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Following  Sainton,1  we  may  define  this  disease  as 
“a  toxic,  infectious,  epidemic  syndrome,  characterized 
clinically  by  the  triad  lethargy,  ocular  palsies,  and  a 
febrile  state ;  and  anatomically  by  a  more  or  less 
diffuse  encephalitis,  most  marked  in  the  gray  matter 
of  the  midbrain.” 

The  term  “lethargic  encephalitis,”  proposed  by 
Economo2  in  1917,  is  descriptive  of  the  most  impor¬ 
tant  clinical  and  anatomic  features ;  but  it  is  illogical, 
as  the  patient,  not  the  encephalitis,  is  lethargic.  As 
there  is  no  other  form  of  encephalitis  known  to  occur 
epidemically,  it  would  appear  sufficiently  distinctive 
to  designate  the  disease  as  “epidemic  encephalitis.” 
The  term  “sleeping  sickness”  has  already  been  appro¬ 
priated  for  the  endemic  trypanosomiasis  of  Africa, 
and  should,  therefore,  be  avoided  in  connection  with 
the  present  affection.  “Nona,”  a  meaningless  word 
used  for  a  similar  disease  in  1890,  has  the  advantage 
of  being  short  as  well  as  noncommittal,  and  should 
perhaps  be  revived. 

EPIDEMICS,  PAST  AND  PRESENT 

It  is  a  striking  fact  that  the  only  epidemic  appear¬ 
ance  of  any  similar  disease  in  the  past  has  been  in 
connection  with  epidemics  of  influenza.  Following  the 
pandemic  of  1889-1890,  the  mysterious  nona  appeared 
in  northern  Italy  and  then  in  Hungary,  and  spread 
westward  to  Germany,  France  and  Italy.  Somnolence 
was  a  prominent  feature,  and  cranial  nerve  paralyses 
were  observed  which  led  Mauthner3  in  1890  to  express 
the  opinion  that  the  probable  lesion  of  nona  was  an 
acute  hemorrhagic  poliencephalitis.  The  disease  was 
mild,  and  there  were  not  enough  fatalities  to  permit 
of  any  extensive  anatomic  study.  A  concise  review  of 
the  nona  literature  was  contributed  in  1892  by  a 
Frenchman,  Longuet.4  Earlier  accounts  are  neces¬ 
sarily  more  vague.  Camerarius,  who  described  a 
grip  epidemic  in  Tubingen  in  1718,  mentioned  a  sleep¬ 
ing  sickness  ( Schlafkrankheit )  in  connection  with  it. 
In  1768,  Lepecq  de  la  Cloture  described  a  “coma  som- 
nolentum”  after  the  grip,  and  Ozanann,  who,  in  1835, 
wrote  a  history  of  epidemic  diseases,  mentioned  epi¬ 
demics  of  “catarrhal  fever”  with  “soporosite”  as 
having  occurred  in  Germany  in  1745,  in  Lyons  in 
1800,  and  in  Milan  in  1802.  Nona  apparently  was  not 

1.  Sainton,  P. .  Presse  med.  26:487  (Sept.  23)  1918. 

2.  Economo:  Wien.  klin.  Wchnschr.,  July  26,  1917. 

3.  Mauthner:  Wien.  med.  Wchnschr.  40:962,  1890. 

4.  Longuet:  Semaine  med.  12:  275,  1892. 


observed  during  the  influenza  epidemic  which  swept 
this  country  in  1890,  as  it  is  not  mentioned  by  Archi¬ 
bald  Church5  in  his  exhaustive  article  on  the  nervous 
complications  and  sequelae  of  the  grip. 

The  present  epidemic,  like  that  of  nona  in  1890, 
first  appeared  in  eastern  Europe,  in  Austria,  where  the 
name  “lethargic  encephalitis”  was  given  to  it  in  1917. 
Thence  it  spread  westward,  reaching  France  and 
England  early  in  1918,  and  this  country  in  the  fall 
of  the  same  year.  The  etiologic  relationship  of  this 
disease  to  influenza  rests  on  the  above  described  coin¬ 
cidence  of  the  epidemics.  It  is  not  common  for  the 
individual  patient  to  have  had  a  clinically  distinct 
influenza.  The  encephalitis  may  itself  be  a  cerebral 
form  of  influenza,  or  it  may  be  caused  by  a  separate 
virus  which  in  order  to  become  active  must  have  been 
in  contact  at  one  time  or  other  with  that  of  influenza. 
In  none  of  the  eleven  cases  which  form  the  basis  of 
the  present  paper  had  there  been  any  definite  preced¬ 
ing  influenza.  However,  I  have  been  impressed  by 
the  fact  that  nearly  all  of  the  patients  whom  I  have 
seen  had  been  in  a  more  or  less  run  down  or  exhausted 
condition  prior  to  the  onset,  which  condition  may  have 
predisposed  to  a  localization  of  the  virus  in  the  brain. 
In  this  connection  it  is  significant  that  the  part  of  the 
brain  chiefly  involved,  namely,  the  brain  stem  and 
basal  ganglions,  is  particularly  liable  to  be  affected  by 
poisons,  whether  exogenous  or  endogenous.  It  is  this 
part  of  the  brain  which  is  most  affected  by  gas  poison¬ 
ing  and  which  is  the  seat  of  the  sporadic  poliencepha¬ 
litis,  particularly  frequent  in  connection  with  alco¬ 
holism  and  other  toxic  states. 

PATHOLOGY 

I  have  had  opportunity  to  make  preliminary  exam¬ 
ination  of  the  brains  in  two  cases  in  which  complete 
necropsies  were  performed.  The  two  brains  were 
very  similar,  the  gross  changes  consisting  of  edema, 
congestion  and  minute  hemorrhages,  most  numerous 
in  the  brain  stem,  basal  ganglions  and  centrum  ovale. 
The  histologic  changes  are  also  similar  in  the  two 
cases  and  are  mainly  found  in  the  basal  ganglions 
and  brain  stem  down  to  the  upper  part  of  the  bulb. 
They  consist  principally  of  dense  accumulations  of 
mononuclear  cells  around  the  vessels  and  of  small 
hemorrhages.  There  is  little  evidence  of  necrosis  or  of 
extensive  tissue  destruction,  in  which  respect  this  dis¬ 
ease  differs  from  poliomyelitis.  This  distinction  is 
in  accord  with  the  clinical  fact  that  paralysis  is  a 
much  more  conspicuous  symptom  of  poliomyelitis  than 
of  epidemic  encephalitis.  Little  or  no  evidence  of 
inflammation  was. found  in  the  cortex  or  the  meninges, 
but  there  has  not  yet  been  sufficient  time  for  a  sys¬ 
tematic  examination  of  the  entire  brains. 

5.  Church,  Archibald:  The  Nervous  Features  and  Sequences  of  la 
Grippe,  Chicago  M.  Rec.  1,  1891.  ^ 
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SYMPTOMATOLOGY 

The  onset  was  gradual,  and  the  early  symptoms 
were  usually  attributed  to  the  preexisting  exhausted 
or  toxic  state.  I  do  not  know  of  any  case  with  such 
sudden  onset  of  severe  general  infection  together  with 
paralysis  or  other  pronounced  cerebral  symptoms  as  in 
poliomyelitis  or  meningitis.  The  first  suggestive 
symptoms  have  usually  been  blurring  of  vision  with 
more  or  less  definite  diplopia,  together  with  progres¬ 
sive  listlessness  which,  when  pronounced,  is  called 
lethargy.  The  facies  gradually  becomes  extremely 
characteristic  with  masklike,  immobile  features,  half 
open  eyes  and  a  fixed,  more  or  less  puckered  or  dis¬ 
torted  position  of  the  mouth.  There  is  not  so  much 
real  sleep  as  is  indicated  by  the  sleepy  expression  of 
the  patient.  In  fact,  some  of  the  patients  actually 
sufifer  from  insomnia,  and  the  “lethargy”  sometimes 
bears  about  the  same  relation  to  sleep  as  the  compul¬ 
sive  laughter  of  the  pseudobulbar  paralysis  patient 
does  to  a  normal  laugh ;  or  as 
the  calm  and  stoic  facies  of  the 
actually  irritable  and  peevish 
paralysis  agitans  patient  does  to 
true  serenity.  In  other 
words,  the  lethargic  ap¬ 
pearance  is  only  a  sign 
of  the  involvement  of 
the  cerebral  mechanism 
of  expression,  as  part  of 
a  general  affection  of  the 
whole  tonus-regulating 
apparatus. 

In  severe  cases  the 
whole  body  becomes  rigid 
and  all  movements  slow 
and  labored,  the  condi- 
tion  resembling  both 
-catatonia  and  advanced 
parkinsonian  rigidity. 

There  is  a  good  imitation 
of  the  flexibilitas  cerea 
of  the  cataleptic  state, 
and  any  attempted  movement  is 
likely  to  result  in  a  coarse  tremor. 

Some  patients  have  crises  of 
coarse  tremor  or  choreiform 
jerkings  attended  with  profuse 
perspiration  and  weak,  rapid 
pulse.  In  one  case,  otherwise  not  severe,  coarse  jerk¬ 
ings,  almost  choreiform  in  type,  have  become  very 
troublesome,  and  it  is  an  interesting  observation  that 
this  disturbance  has  been  temporarily  controlled  by 
scopolamin. 

The  frequently  observed  retention  of  urine  and 
difficulty  in  speech  and  swallowing  are  probably  in 
most  cases  part  of  the  same  type  of  disturbance  which 
is  due  to  affection  of  the  above-mentioned  tonus- 
controlling  extrapyramidal  motor  apparatus.  This 
apparatus,  according  to  recent  investigations,  has  its 
centers  in  the  basal  ganglions,  which,  as  stated  above, 
are  among  the  favorite  sites  of  the  inflammatory 
changes  in  this  disease.  That  the  rigidity  may  exist 
without  affection  of  the  voluntary  or  pyramidal  motor 
-  system  is  shown  by  the  fact  that  the  tendon  reflexes, 
as  well  as  the  abdominal  and  plantar  reflexes,  may 
remain  practically  normal.  True  paralysis,  even  of 
the  ocular  and  facial  muscles,  may  be  absent.  It  is 
possible  to  distinguish  between  the  cases  of  principal 
involvement  of  the  basal  ganglions  with  the  above- 


mentioned  features,  and  cases  with  more  pronounced 
pontine  involvement,  such  as  Case  1  in  this  paper. 
This  patient  had  distinct  external  rectus  and  facial 
paralysis  on  the  right  side,  and  spastic  paralysis  with 
increased  reflexes  in  the  left  arm  and  leg.  In  most 
cases  we  have  a  combination  of  the  basal  ganglions 
type  and  the  pontine  type,  but  it  is  always  well  to 
attempt  to  analyze  the  form  of  motor  disturbance  in 
the  given  case.  The  early  tendency  to  ocular  motor 
disturbance  indicates  primary  involvement  of  the 
upper  part  of  the  brain  stem  around  the  aqueduct  of 
Sylvius  and  the  third  ventricle.  The  fact  that  in 
cases  of  tumor  and  other  circumscribed  lesions  in 
this  region  lethargy  and  somnolence  are  frequently 
mentioned  has  led  previous  observers  to  suspect  the 
existence  of  a  sleep  center  in  this  locality. 

The  early  occurrence  of  the  lethargy  also  points 
to  its  being  a  focal  symptom  rather  than  an  expression 
of  intoxication  of  the  higher  brain  centers.  In  other¬ 
wise  mild  cases  with  good  com¬ 
plexion  and  clear  tongue,  the 
lethargy  may  be  very  marked. 
Altogether  it  is  safe  to  predict 
that  careful  study  of  the 
symptoms  and  lesions  of 
this  disease  will  help  us 
to  interpret  many  hither- 
t  o  obscure  symptoms, 
and  throw  a  valuable 
side  light  on  such  affec¬ 
tions  as  paralysis  agitans, 
chorea,  Wilson’s  disease 
and  perhaps  even  de¬ 
mentia  praecox. 

Fever  is  usually  pres¬ 
ent  to  a  variable  extent, 
but  like  the  lethargy  it 
need  not  always  bear  a 
direct  relation  to  the 
amount  of  infection  pres¬ 
ent  and  may  even,  to 
some  extent,  be  caused 
by  disturbance  of  the  cerebral 
thermoregulatory  apparatus.  In 
some  of  the  fatal  cases  here  re¬ 
corded,  hyperpyrexia  attended 
the  ushering  in  of  bulbar  symp¬ 
toms  which  caused  death  by 
respiratory  paralysis.  Anesthesias  have  not  been  seen, 
and  headache  and  other  pains  have  been  inconspicuous. 
Consciousness  is  usually  retained  nearly  to  the  end, 
though  all  forms  of  expression  of  it  may  be  nearly 
abolished. 

LABORATORY  TESTS 

The  spinal  fluid  was  always  clear,  sometimes  under 
increased  pressure,  and  usually  showed  a  slight 
increase  in  globulin.  The  cell  count  was  less  than 
10  in  six  cases,  10  in  one,  25  in  one  and  26  in  one. 
The  cells  were  mononuclear.  Results  of  cultures  of 
blood  and  spinal  fluid,  both  during  life  and  after 
death,  were  negative.  No  bacteria  were  seen  in  sec¬ 
tions  of  the  brain.  Leukopenia  was  observed  in  only 
one  case ;  slight  leukocytosis  was  observed  more 
frequently. 

REPORT  OF  CASES 

Case  1. — History. — A  girl,  aged  9  years,  referred  by  Dr. 
Bayard  Holmes,  Feb.  3,  1919,  had  been  noticed  by  her  mother 
to  be  cross  eyed,  Dec.  27,  1918,  but  this  condition  was  not 
constant  until  January  12.  On  the  following  day,  she  was 


Fig.  1  (Case  2). — Left  thalamus  at  floor  of  latera 
ventricle:  perivascular  infiltration;  X  80. 
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examined  by  an  ophthalmologist,  who  found  paralysis  of  the 
right  external  rectus.  January  IS,  unsteadiness  of  gait  was 
noticed,  and  on  the  16th,  she  had  difficulty  in  holding  objects 
in  the  left  hand.  Within  the  next  week,  the  left  arm  became 
paralyzed  and,  February  1,  difficulty  in  swallowing  set  in. 
Indistinctness  of  speech  was  first  noted  about  January  20. 
February  3,  the  patient  was  able  to  walk  with  aid  into  my 
office,  but  was  weak  and  unsteady.  She  was  admitted  to  the 
Presbyterian  Hospital  on  the  same  day. 

Examination. — The  patient  could  walk  with  a  little  support, 
but  dragged  the  left  leg.  The  pupils,  eyegrounds  and  visual 
fields  were  normal.  Horizontal  nystagmus  was  present. 
There  was  paralysis  of  the  external  rectus  of  the  right  eye. 
The  facial  muscles  were  weak  t>n  both  sides,  more  on  the 
right.  The  patient  puckered  the  lips  poorly  and  could  not 
whistle.  The  tongue  on  protrusion  deviated  to  the  left. 
The  neck  was  not  rigid.  The  left  arm  was  completely  para¬ 
lyzed,  and  there  was  loss  of  movement  of  the  left  toes  and 
ankle.  The  tendon  reflexes  were  markedly  increased  on  the 
left  side,  and  a  left  Babinski  sign  was  present.  Sensation 
was  normal.  The  speech  was  slurred  and  almost 
unintelligible. 

Lumbar  puncture  yielded  a  clear 
fluid  with  negative  Wassermann 
test,  while  the  Nonne-Apelt  globulin 
test  was  weakly  positive. 

The  cell  count  was  4.  The 
Lange  colloidal  gold  test 
gave  a  rather  strong  reac¬ 
tion  (2343321100). 

The  blood  gave  a  weakly 
positive  Wassermann  reac¬ 
tion,  as  did  the  blood  of  the 
mother ;  but  there  were 
none  of  the  ordinary  symp¬ 
toms  of  congenital  syphilis. 

Clinical  Course. — During 
the  following  twelve  days, 
the  temperature  every  day 
ranged  between  99  and  100, 
and  the  pulse  rate  was 
usually  between  90  and  100. 

The  leukocyte  count  was 
7.100,  February  4,  and  9.250, 

February  8.  For  some  days, 
the  patient  improved  con¬ 
siderably  in  regard  to  talk¬ 
ing  and  swallowing,  but  February  8 
the  speech  again  became  very  indis¬ 
tinct.  The  paralysis  remained  un¬ 
changed,  and  the  ankle  clonus  and 
the  Babinski  sign  were  constantly 
obtained  on  the  left  side.  The  ab¬ 
dominal  reflexes  were  absent.  At  noon,  February  14,  she 
suddenly  developed  respiratory  difficulties  and  signs  of  pul¬ 
monary  edema.  At  7  p.  m.  she  improved,  but  four  hours 
later,  the  condition  grew  worse,  and  she  died  at  1  a.  m., 
February  15.  Necropsy  was  refused. 

Case  2. — History. — A  married  woman,  aged  34,  who  had 
borne  eight  children  and  who  was  now  in  the  sixth  month  of 
pregnancy,  seen,  Feb.  10,  1919,  with  Dr.  Paul  Kelly,  about 
three  weeks  previously  had  become  listless  and  complained 
of  fatigue  and  headache.  There  had  been  some  nausea  but 
no  vomiting.  About  February  1,  she  grew  worse,  was  some¬ 
what  excitable  for  a  few  days,  and  then  became  dull  and 
drowsy,  with;  staring  eyes,  and  talked  very  little.  When 
admitted  to  the  Swedish  Covenant  Hospital,  February  9,  the 
temperature  was  99.4,  pulse  110,  and  respiration  34.  On  the 
following  day  the  temperature  ranged  from  98.8  to  100;  the 
pulse,  from  114  to  122.  Her  face  had  a  dull  expression  and 
there  was  slight  facial  palsy  on  the  right  side.  The  pro¬ 
trusion  of  the  tongue  was  weak.  The  back  was  somewhat 
rigid.  The  tendon  reflexes  in  the  left  arm  and  leg  were 
stronger  than  those  of  the  right  side,  but  there  was  no  rigidity 
of  the  extremities.  The  pupils  and  eyegrounds  were  normal. 
Sensation  was  normal.  Mentally  the  patient  was  dull,  slightly 


confused  and  disoriented  for  time.  She  grew  worse.  Feb¬ 
ruary  12,  the  temperature  rose  to  102,  and  on  the  13th  it 
ranged  from  103.2  to  105.6,  with  a  puls/;  rate  of  140  to  150. 
Toward  evening,  she  developed  a  marked  respiratory  difficulty 
with  signs  of  pulmonary  edema,  and  died. 

Necropsy. — This  was  held,  eleven  hours  after  death,  by 
Dr.  B.  O.  Raulston,  who  made  the  anatomic  diagnosis  of: 
Marked  edema  and  hyperemia  of  the  lungs;  hyperemia  and 
cloudy  swelling  of  the  heart  muscle,  liver  and  kidneys; 
marked  generalized  cyanosis;  pregnant  uterus — about  the 
seventh  month.  Extensive  petechial  hemorrhages  in  the  vis¬ 
ceral  pleura,  the  epicardium,  the  renal  pelves,  the  urinary 
bladder  and  the  stomach,  in  both  the  mother  and  the  fetus ; 
mild  tracheitis  and  bronchitis ;  acute  hyperplasia  of  the 
spleen;  edema  and  hyperemia  of  the  brain;  blood-stained, 
frothy  fluid  in  the  mouth  and  nose;  mild  atheromatous  sclero¬ 
sis  of  the  aorta;  slight  edema  of  the  ankles;  edema  and 
bluish  discoloration  of  the  external  genitalia;  lactating  mam¬ 
mary  glands;  redundant  sigmoid;  cholelithiasis;  healed  cal¬ 
cified  tuberculous  tracheobronchial  lymphadenitis;  fenes¬ 
trated  thebesian  valve  and  membranous  eustachian  valve; 

retrocecal  appendix. 

After  formaldehyd  hardening  of 
the  brain,  the  pia  showed  marked 
congestion  and  engorgement  of  the 
veins,  but  there  was  no 
exudation.  The  brain  it¬ 
self  was  distinctly  edema¬ 
tous,  as  shown  by  the  even, 
semicircular  outline  of  the 
cut  surfaces  after  formal- 
dehyd  hardening.  The  gyri 
were  swollen  and  flattened, 
and  the  sulci  narrow  and 
compressed.  The  cut  sur¬ 
faces  showed  marked  con¬ 
gestion,  especially  in  the 
white  matter  of  the  cen¬ 
trum  ovale  and  the  basal 
ganglions.  Minute  hemor¬ 
rhages  were  made  out  in 
these  regions,  as  well  as  in 
the  upper  part  of  the  pons. 
In  the  cerebellum  the  con¬ 
gestion  was  relatively  less 
striking.  The  ventricles 
and  their  ependyma  were 
of  normal  appearance. 

Sections  from  the  congested  por¬ 
tion  of  the  white  matter  of  the  left 
frontal  lobe  showed  marked  disten¬ 
tion  of  the  vessels,  particularly  the 
veins,  but  there  were  only  very  small 
lymphocytic  infiltrations  around  some  of  the  smallest  vessels. 
In  only  a  few  places  were  any  extravasations  of  blood  to  be 
seen,  and  these  were  of  small  size.  The  number  of  leukocytes 
in  the  lumen  of  the  congested  vessels  was  small  with  the 
exception  of  one  small  vein,  cut  longitudinally,  which  con¬ 
tained  a  fresh  thrombus  consisting  of  shadows  of  red  cells 
and  leukocytes,  about  half  of  which  were  observed  to  be 
polymorphonuclear. 

In  the  left  motor  cortex  the  pia  was  very  loose  in  texture, 
with  slight  increase  in  cells,  and  there  was  no  definite  sign 
of  inflammation  in  the  cortex  itself. 

The  left  optic  thalamus  showed  very  extensive  inflamma¬ 
tion,  with  large  collections  of  mononuclear  cells  about  the 
distended  vessels,  large  and  small  (Fig.  1).  No  large  hemor¬ 
rhages  were  seen.  In  the  right  corpus  striatum  a  similar 
condition  prevailed  (Fig.  2). 

Sections  made  at  three  levels  of  the  pons  all  showed  very 
marked  inflammatory  change  which  was  most  pronounced 
in  the  dorsal  portion  (Fig.  3).  Throughout  the  pons,  small 
hemorrhages  were  numerous.  The  largest  one  encountered 
is  shown  in  Figure  4. 

Sections  of  the  bulb,  made  at  two  levels,  failed  to  show  any 
inflammatory  changes. 


Fig.  2  (Case  2). — Corpus  striatum:  perivascular 
infiltration  and  diffuse  inflammation;  X  65. 
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No  organisms  were  found  in  sections  from  the  regions 
mentioned,  stained  by  the  Gram-Weigert  method. 

Case  3. — History. — A  girl,  aged  13  years,  first  seen,  Feb¬ 
ruary  14,  with  Dr.  L.  W.  Sauer,  had  complained,  February  1, 
of  buzzing  in  the  ears  and  soreness  in  the  jaws,  so  that 


Fig.  3  (Case  2). — Pons:  round  cell  infiltration  and  hemorrhage  about 
vessel  cut  longitudinally;  X  54. 


mumps  was  at  first  suspected.  A  few  days  later,  the  eyes 
and  throat  became  red;  the  temperature  rose  to  102,  Feb¬ 
ruary  10,  and  influenza  was  suspected.  The  patient  had  no 
headache,  and  was  unusually  drowsy  toward  evening.  The 
leukocyte  count,  February  11,  was  12,200,  and  February  13, 
11,800.  February  11,  the  tongue  seemed  thick  and  the  speech 
became  indistinct.  There  began  to  be  difficulty  in  swallowing 
on  the  13th. 

Examination. — The  patient  was  very  drowsy  and  listless, 
with  immobile  face  and  a  peculiar  fixed  puckering  of  the 
lips,  which  persisted.  There  was  slight  bilateral  facial  weak¬ 
ness.  The  tendon  reflexes  were  increased,  more  so  in  the 
left  leg,  and  there  was  suggestion  of  a  left  Babinski  sign. 
Lumbar  puncture  was  made,  and  although  there  was  con¬ 
siderable  difficulty  in  entering  the  canal,  the  patient  seemed  to 
pay  no  attention.  The  fluid  was  under  normal  pressure, 
with  a  slight  accidental  admixture  of  blood.  A  second  punc¬ 
ture  yielded  a  clear  fluid  with  the  cell  count  of  7.  No 
organisms  were  obtained  in  smears  or  cultures.  Blood  cul¬ 
tures  were  also  negative. 

Clinical  Course. — The  patient  was  taken  to  the  Evanston 
hospital  the  same  day  and  gradually  grew  worse,  with 
increasing  rigidity  of  the  entire  body.  Nystagmus  became  a 
marked  feature.  From  February  17  on  she  was  unable  to 
swallow  and  had  to  be  fed  by  nasal  tube.  The  temperature 
during  the  first  week  in  the  hospital  ranged  from  99  to  100 
and  the  pulse  from  100  to  120,  but  on  February  20  the  tem¬ 
perature  reached  101.2  and  on  the  23d,  103.  The  lethargy  was 
more  pronounced,  but  consciousness  was  retained.  On  the 
23d  a  left  Babinski  sign  was  obtained,  and  the  left  extremities 
were  more  rigid  than  the  right.  The  abdominal  reflexes  were 
present.  During  the  following  two  weeks  there  was  very 
little  change.  The  temperature  was  practically  always 
between  100  and  101,  and  the  pulse  between  120  and  140.  The 
head  was  constantly  kept  turned  to  the  right.  Every  day  the 
patient  had  attacks  of  jerkings  in  the  extremities,  together 
with  profuse  perspiration  and  usually  some  irregularity  of 
the  pulse.  She  could  not  talk,  swallow  or  open  the  mouth, 
but  seemed  to  understand  everything  and  followed  an  object 
with  her  eyes.  The  muscular  rigidity  resembled  that  of  a 
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cataleptic  state  and  could  be  somewhat  overcome  by  passive 
movement. 

For  the  first  two  weeks  she  had  to  be  catheterized,  and  dur¬ 
ing  this  time  constipation  was  so  extreme  that  even  nine 
drops  of  croton  oil  and  enemas  were  unsuccessful.  Later 
the  urine  was  voided  involuntarily,  and  the  bowels  readily 
moved  by  enema. 

Case  4. — History. — A  married  woman,  aged  44,  seen  with 
Dr.  Rufus  Stolp,  Feb.  15,  1919,  had  always  enjoyed  good 
health;  but  early  in  January  she  had  some  indisposition  with 
fever  for  which,  however,  she  did  not  consult  a  physician. 
She  never  was  quite  well  from  this  time  on,  and  after  the 
middle  of  January  she  gradually  grew  listless,  weak  and 
unsteady,  with  a  tendency  to  stiffness  of  the  extremities  and 
dragging  of  the  right  foot  in  walking. 

Examination. — When  seen,  February  15,  the  patient  was 
sitting  in  a  chair  with  an  absolutely  listless,  expressionless 
facial  appearance,  the  eyes  being  half  closed.  She  was  clear 
mentally,  but  volunteered  no  remarks  and  answered  questions 
only  in  monosyllables.  The  temperature  was  normal,  but 
the  pulse  rate  was  132.  In  addition  to  partial  ptosis,  there 
evidently  was  decided  weakness  of  the  facial  muscles  on  both 
sides.  The  shutting  of  the  left  eye  was  particularly  weak; 
otherwise  there  was  no  definite  paralysis.  The  arms  and  legs 
were  moderately  stiff,  the  stiffness  being  more  pronounced 
on  the  right  side.  The  tendon  reflexes  were  practically  nor¬ 
mal,  and  there  was  no  Babinski  sign.  When  a  lumbar  punc¬ 
ture  was  made,  the  patient  was  utterly  indifferent  and  gave  no 
expression  of  any  discomfort.  The  fluid  was  clear  and  under 
normal  pressure. 

Laboratory  Tests. — The  Wassermann  test  with  the  blood 
was  weakly  positive  with  the  cholesterinized  antigens.  The 
spinal  fluid  gave  a  negative  Wassermann  test,  cell  count  9, 
and  very  weakly  positive  Nonne-Apelt  globulin  test  and 
Lange  coloidal  gold  test  (1221110000). 

Dr.  Stolp  kindly  informed  me  that  the  patient’s  condition 
at  first  remained  unchanged,  then  grew  slowly  worse  with 
increasing  stiffness  of  the  extremities  and  coarse  jerkings 
on  attempted  movement.  There  was  no  special  difficulty  in 


Fig.  4  (Case  2). — Pons:  large  hemorrhage  about  vessel  near  ependyma 
of  fourth  ventricle;  X  60. 


talking  or  swallowing.  The  bowels  were  obstinately  consti¬ 
pated;  February  21,  retention  of  urine  set  in.  February  23, 
when  broth  was  fed  to  her  with  a  spoon,  she  suddenly  choked. 
Up  to  this  time  she  had  been  clear  mentally  and  had  talked 
fairly  well.  She  rapidly  developed  signs  of  pulmonary  edema, 
and  died  in  two  hours. 
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Necropsy. — This  was  held  four  hours  after  death  by  Dr. 
B.  O.  Raulston,  who  made  the  anatomic  diagnosis  of  edema 
and  hyperemia  of  the  brain  ;  moderate  edema  and  hyeremia 
of  the  lungs ;  hyperemia  of  the  liver,  spleen  and  kidneys ; 
petechial  hemorrhages  in  the  visceral  pleura,  the  epicardium, 


Fig.  5  (Case  4). — Corpus  striatum:  infiltration  of  mononuclear  cells 
around  distended  vein;  X  280. 


the  lining  of  the  stomach  and  renal  pelves;  moderate  red¬ 
dening  of  th.e  lining  of  the  trachea  and  main  bronchi;  athero¬ 
matous  patches  in  the  lining  of  the  abdominal  portion  of  the 
aorta ;  small  cysts  of  the  left  ovary. 

After  formaldehyd  hardening  of  the  brain,  the  meninges 
showed  no  changes  except  hyperemia.  The  general  appear¬ 
ance  of  edema  was  present.  Considerable  hyperemia  was 
apparent  on  the  cut  surfaces,  especially  in  the  region  of  the 
basal  ganglions  and  the  pons.  The  subthalamic  region  was 
the  one  most  affected.  The  cerebellum  showed  no  marked 
change.  a. 

Histologic  examination  of  the  frontal  and  parietal  lobes 
detected  no  signs  of  inflammation  in  the  pia  or  the  cortex. 
In  the  occipital  lobe  there  was  slight  lymphocytic  increase  in 
places,  but  no  distinct  infiltrations.  In  the  sulci  the  pia  and 
adjacent  cortex  were  very  edematous.  The  optic  thalamus 
showed  distended  vessels  surrounded  by  accumulations  of 
mononuclear  cells.  The  lenticular  nucleus  showed  distinct 
but  less  intense  inflammation  (Fig.  5).  The  crus  cerebri 
showed  a  much  more  intense  inflammation,  with  very  large 
and  numerous  cell  infiltrations \  (Fig.  6).  The  midbrain  at 
the  anterior  end  of  the  aqueduct  also  showed  marked  inflam¬ 
mation  (Fig.  7).  Throughout  the  pons,  especially  the  dorsal 
portion,  there  were  intense  congestion,  hemorrhagic  areas  and 
perivascular  infiltrations,  but  the  latter  were  less  conspicu¬ 
ous  than  in  the  midbrain  and  basal  ganglions.  In  the  bulb, 
well  marked  congestion  and  inflammation  were  present,  espe¬ 
cially  dorsally,  in  the  region  of  the  vagus  nuclei  (Fig  8). 
No  bacteria  were  seen  in  sections  stained  by  the  Gram- 
Weigert  method. 

Case  5. — History. — A  man,  aged  40,  admitted  to  the  Pres¬ 
byterian  Hospital,  Feb.  20,  1919,  from  his  home  in  Iowa,  had 
begun,  February  9,  to  complain  of  diplopia,  which  lasted  only 
two  days,  but  he  felt  ill  and  on  the  14th  summoned  a  physi¬ 
cian,  who  found  that  his  temperature  was  103.  It  was  102 
on  the  15th  and  101.6  on  the  16th.  On  that  day,  stiffness  in 
the  fingers  of  the  left  hand  and  slight  difficulty  in  talking 
were  noted.  On  the  17th  the  temperature  was  normal,  but 
the  patient  developed  retention  of  urine,  and  stiffness  in 
the  jaws  and  in  the  fingers  of  the  right  hand.  There  was  no 


headache  nor  other  pain.  He  had  not  been  constantly  con¬ 
fined  to  bed  until  admitted  to  the  hospital. 

Examination  on  Admittance. — The  patient  was  listless  and 
very  quiet,  but  clear.  He  kept ’the  eyes  half  closed  and 
did  not  volunteer  any  conversation  or  movement.  The  neck 
was  quite  stiff;  the  pupils  and  eyegrounds  were  normal; 
there  was  no  ocular  paralysis.  There  was  apparently  bilateral 
facial  weakness,  as  the  eyes  could  not  be  firmly  closed  or 
the  teeth  shown,  nor  could  the  patient  whistle.  The  jaw  was 
stiff,  but  with  great  effort  the  patient  could  separate  the 
teeth  about  3  cm.  In  biting,  the  muscles  of  mastication 
seemed  to  be  weak.  The  tongue  was  tremulous  and  could  not 
be  protruded  beyond  the  lips;  there  was  no  atrophy.  The 
arms  and  legs  were  rigid,  more  so  on  the  left  side,  but  they 
could  be  fairly  well  relaxed  by  passive  movements.  The 
patient  could  move  all  the  extremities  but  did  so  very  slowly, 
with  apparently  great  effort,  and  in  a  jerky  manner,  the 
effort  resembling  that  of  a  catatonic  patient.  There  was  a 
constant  tendency  to  hold  the  finger  tips  close  together  and 
slightly  overlapping,  with  partial  flexion  at  all  joints.  When 
he  folded  his  arms  on  his  chest  they  showed  coarse  jerkings, 
and  when  he  sat  up  with  the  arms  across  the  chest  he  was 
able  to  raise  the  head  only  a  few  inches.  With  the  aid  of  the 
hands  he  could  sit  up,  but  the  effort  resulted  in  a  coarse 
tremor  in  the  muscles  of  the  arms,  trunk  and  the  left  leg. 
All  of  the  tendon  reflexes  were  moderately  increased,  without 
clonus.  The  plantar  and  abdominal  reflexes  were  normal. 
Sensation  was  normal. 

Lumbar  puncture  revealed  a  clear  fluid  under  moderately 
increased  pressure.  The  Wassermann  test  was  negative.  The 
cell  count  was  twenty-six  (mononuclear  cells).  The  Nonne- 
Apelt  globulin  test  was  weakly  positive;  the  Lange  colloidal 
gold  test  gave  a  weak  reaction  (0112111000).  The  Wasser¬ 
mann  test  with  the  blood  was  also  negative. 

Blood  examination  revealed :  hemoglobin,  80  per  cent. ; 
red  cells,  3,840,000;  white  cells,  9,200. 

Clinical  Course. — During  the  following  days  the  general 
rigidity  and  tendency  to  jerkiness  on  any  attempted  move¬ 
ment  increased.  There  was  a  typical  “cog  wheel”  resistance 
on  passive  movement  of  the  elbows.  The  patient  remained 


Fig.  6  (Case  4). — Right  crus  cerebri:  dense  perivascular  cell  infiltra¬ 
tions;  X  60. 


clear  but  extremely  listless.  The  speech  became  more  unin¬ 
telligible,  but  he  had  no  difficulty  in  swallowing  until  a  few 
days  before  death. 

Though  the  stupor  increased,  the  patient  did  not  sleep 
well,  waking  up  frequently  during  the  night.  February  24, 
drooling  became  marked  and  the  breathing  labored,  but 
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examination  of  the  chest  was  negative.  Perspiration  became 
profuse  and  an  extensive  sudaminal  rash  appeared.  After 
March  1,  catheterization  was  not  necessary,  as  the  urine 
was  voided  involuntarily.  A  second  lumbar  puncture,  March 
3,  also  yielded  a  clear  fluid,  with  a  cell  count  of  20,  and 
weakly  positive  Nonne  and  Lange  tests.  Cultures  of  blood 
and  spinal  fluid  were  made  by  Dr.  Ruth  Tunnicliff  both  by 
aerobic  and  anaerobic  methods,  but  no  growth  was  obtained. 
From  February  20  to  the  24th  the  temperature  varied  from 
98  to  100.6  F.,  but  from  that  time  on  it  gradually  rose, 
reaching  102,  February  28,  104,  March  2,  105,  March  6,  and 
107,  6  a.  m.  March  8.  The  pulse  rate  showed  a  corresponding 
increase,  being  generally  120  until  March  2,  and  after  that 
from  120  to  140.  The  respirations  showed  similar  behavior 
and  were  from  36  to  48  a  minute  after  March  1.  After 
March  4  there  were  frequent  attacks  of  dyspnea  and  choking. 
In  the  afternoon  of  March  8  the  pulse  became  imperceptible, 
the  respirations  very  shallow  and  cyanosis  marked.  The 
patient  died  at  5:30  p.  m.  Necropsy  was  refused. 

Case  6. — History. — A  married  woman,  aged  42,  seen  Feb.  24, 
1919,  with  Dr.  Yorke  B.  Sutch,  previously  had  been  well 
except  for  migraine.  Her  husband  had  influenza  in  October, 
1918.  but  she  escaped.  At  Christmas 
time  she  began  to  complain  of  occa¬ 
sional  tinnitus ;  otherwise  she  was 
Well  until  about  February 
she  consulted  Dr.  Sutch  on 
account  of  shortness  of 
breath  and  a  rapid  pulse. 

She  went  to  bed  the  next 
day,  and  for  a  few  days 
the  temperature  went  up  to 
102.  Then  indistinctness  of 
speech  and  difficulty  in 
swallowing  set  in.  The  tem¬ 
perature  was  rarely  above 
100,  but  the  pulse  rate  was 
from  110  to  120.  She  per¬ 
spired  considerably  at  night, 
and  occasionally  complained 
of  pain  in  the  left  calf ;  and 
the  left  leg  became  a  little 
rigid.  There  was  marked 
tremor  in  the  tongue  and  a 
little  in  the  hands.  From 
February  8  on,  she  had  to 
be  catheterized  every  day. 

February  15,  lumbar  punc¬ 
ture  was  made.  The  fluid  was  clear, 
under  normal  pressure.  It  contained 
25  lymphocytes  per  cubic  millimeter, 
and  gave  a  positive  Nonne  globulin 
test  and  an  almost  negative  Lange 
test.  The  Wassermann  test  was 
negative  with  both  blood  and  spinal  fluid. 

Examination. — When  I  saw  the  patient,  February  24,  the 
temperature  was  99.6,  pulse  110,  respiration  38.  She  was  clear 
mentally.  There  was  no  distinct  ocular  palsy,  but  movements 
of  the  eyes  could  apparently  be  made  only  with  great  effort. 
There  was  weakness  of  the  facial  muscles  of  both  sides,  more 
on  the  right.  The  tongue  was  tremulous  and  could  be  pro¬ 
truded  only  a  short  distance.  There  was  considerable  gen¬ 
eral  muscular  rigidity,  most  marked  in  the  left  leg;  but 
the  tendon  reflexes  were  normal  as  well  as  the  plantar 
reflexes.  Sensation  was  normal.  Within  a  few  days  she 
began  to  improve.  Swallowing  became  better  and  the  urine 
was  voided  normally.  The  most  troublesome  symptom  was 
the  coarse,  almost  choreic  jerkings  in  the  left  leg.  This 
condition  always  yielded  temporarily  to  hypodermics  of 
scopolamin.  The  temperature  remained  below  99,  but  the 
pulse  rate  at  the  time  of  the  last  communication  from  Dr. 
Sutch,  March  17,  continued  to  be  rapid,  up  to  120. 

Case  7. — An  unmarried  woman,  aged  34,  seen  at  the  Evan¬ 
ston  hospital,  March  11,  1919,  with  Dr.  Rufus  Stolp,  ten  days 
previously  had  felt  feverish  and  complained  of  double  vision. 
On  the  8th  she  had  made  a  trip  to  Chicago  to  have  her 
eyes  examined.  On  admittance  to  the  hospital  on  the  11th, 


the  temperature  was  99.6,  pulse  80,  respiration  24.  She  was 
conscious,  but  very  lethargic  and  with  a  dull  facial  expres¬ 
sion.  There  was  no  definite  ocular  palsy,  but  the  eye  move¬ 
ments  were  slow.  The  eyegrounds  were  normal;  there  was  no 
nystagmus.  There  was  only  slight  rigidity  of  the  neck  and 
arms,  but  the  legs  were  very  decidedly  rigid.  They  showed 
only  slight  increase  in  the  tendon  reflexes  and  normal  plantar 
reflexes.  The  abdominal  reflex  was  not  obtained  in  the  left 
lower  quadrant,  and  was  wTeak  in  the  other  quadrants.  Sen¬ 
sation  was  normal. 

The  spinal  fluid  gave  a  negative  Wassermann  test  but 
showed  slight  increase  in  globulin.  No  cell  count  was  made. 

March  12,  the  lethargy  was  more  marked  and  the  arms  and 
neck  were  more  rigid.  The  temperature  ranged  from  98  to 
101.  The  patient  had  to  be  catheterized  nearly  every  day 
and  grew  duller  and  stiffer  until  March  16.  When  examined 
on  that  day,  she  was  considerably  brighter,  and  the  rigidity 
in  the  legs  was  diminished  and  that  in  the  arms  was  very 
slight.  The  tendon  reflexes  were  normal. 

Case  8. — A  man,  aged  62,  seen,  March  13,  1919,  with  Dr. 
E.  F.  Wells,  for  ten  years  had  shown  symptoms  of  intermit¬ 
tent  claudication  of  the  legs,  but  otherwise  had  been  in  good 

health.  Early  in  January,  he  had  a 
little  digestive  disturbance.  January 
28,  drowsiness  set  in,  with  dizzy  sen¬ 
sation  and  slight  unsteadiness.  The 
eyes  became  sensitive  to 
light,  and  on  February  5, 
lateral  diplopia  appeared 
which  lasted  one  day  and 
later  recurred  at  times.  He 
also  complained  of  slight 
respiratory  distress,  a  little 
trouble  in  talking,  drooling 
and,  during  the  last  two 
days,  incontinence  of  urine. 
He  had  not  been  confined 
to  his  bed  prior  to  admit¬ 
tance  to  St.  Luke’s  Hos¬ 
pital,  March  10.  March  11, 
lumbar  puncture  revealed 
the  fluid  clear,  Wassermann 
test  negative,  globulin  test 
positive,  cell  count  4.  The 
blood  gave  a  negative  Was¬ 
sermann  reaction.  March 
10,  there  was  a  leukocyte 
count  of  4,800  and  on  March 
12,  6,600.  The  temperature  after 
admittance  to  the  hospital  was  nor¬ 
mal.  During  the  interview,  the  pa¬ 
tient  several  times  saw  double  when 
looking  to  the  right.  He  appeared 
alert  and  talked  freely.  The  ab¬ 
dominal  reflexes  and  the  left  knee  and  ankle  reflexes  were 
not  obtained.  The  arm  reflexes  were  normal.  There  was 
no  definite  paralysis.  Sensation  was  normal. 

March  22,  Dr.  Wells  reported  that  the  patient  had  become 
somewhat  dull  mentally,  and  that  his  legs  had  grown  weaker. 
Otherwise,  no  new  symptoms  had  developed. 

Case  9. — A  married  woman,  aged  34,  seen  at  th.e  Evanston 
hospital,  March  12,  1919,  with  Dr.  C.  A.  Aldrich,  was  said  to 
have  been  somewhat  anemic  but  otherwise  well  until  March  3, 
when  she  felt  weak  and  developed  retention  of  the  urine. 
She  had  a  smothering  sensation,  and  the  eyes  were  sensitive 
to  light.  The  temperature  during  the  following  days  ranged 
from  99.4  to  100.4.  The  leukocyte  count  was  8,800.  She 
generelly  lay  with  the  eyes  half  closed,  and  spoke  only  to 
answer  questions.  Blueness  of  the  fingers  was  noted  after 
the  third  day. 

When  the  patient  was  examined,  March  12,  she  was  dull 
and  drowsy,  but  answered  questions  without  any  special 
difficulty.  The  jaw  was  rather  stiff,  and  the  teeth  could  not 
be  separated  more  than  2  cm.  The  neck  was  also  slightly 
stiff,  but  the  head  could  be  turned  about  without  pain.  The 
knee  and  ankle  reflexes  were  weak.  The  elbow  reflexes  were 
not  obtained;  the  wrist  reflexes  were  elicited  only  on  the 


Fig.  7  (Case  4). — Midbrain  near  oculomotor  nuclei: 
cell  infiltration  about  the  engorged  vessels;  X  60. 
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left  side;  the  plantar  reflexes  were  normal.  The  tempera¬ 
ture  was  101. 

When  seen  again,  March  16,  the  patient  was  brighter  and 
showed  no  rigidity,  but  felt  too  tired  to  sit  up  long  enough 
to  try  to  urinate,  and  still  had  to  be  catheterized  every  day. 
The  temperature  since  the  12th  had  usually  been  99.5.  Both 
wrist  reflexes  were  now  obtained  as  well  as  the  right  elbow 
reflex.  The  tendon  reflexes  in  the  legs  were  normal. 

Case  10  presents  both  features  of  encephalitis  and 
a  confusional  psychosis. 

Case  10. — A  man,  aged  39,  seen  at  the  Caledonia  (Minn.) 
hospital,  March  6,  1919,  with  Dr.  W.  S.  Browning,  two  and  a 
half  weeks  previously,  when  feeling  tired  and  nervous,  had 
left  his  home  in  Illinois  for  a  visit  in  Minnesota.  After  a 
few  days,  he  became  more  tired,  said  he  had  no  energy,  and 
complained  of  poor  sleep.  He  began  to  complain  of  back¬ 
ache  and  blurring  vision  :  he  said  he  could  see  better  with 
one  eye  closed.  February  26,  he  became  confused  and  irra¬ 
tional.  He  was  admitted  to  the  hospital,  March  2,  with  tem¬ 
perature  103,  pulse  70,  and  respiration  16.  From  that  time 
on  the  temperature  gradually  de¬ 
clined,  and  was  99.6,  March  6.  Most 
of  the  time  he  was  in  a  state  of 
muttering  delirium  and  talked  con¬ 
tinually.  On  the  morning  of 
March  6,  he  was  less  de¬ 
lirious  but  rather  drowsy. 

When  examined  in  the 
afternoon,  March  6,  he 
answered  questions  fairly 
promptly,  but  was  dis¬ 
oriented  as  to  time  and 
place.  There  was  no  speech 
disturbance,  but  a  slight 
weakness  of  the  left  ex¬ 
ternal  rectus  was  present. 

There  was  no  other  cranial 
nerve  palsy.  The  strength 
in  the  extremities  was  good, 
and  there  was  no  rigidity. 

The  right  abdominal  reflex 
was  not  obtained.  The 
wrist,  elbow,  knee  and  plan¬ 
tar  reflexes  were  normal ; 
the  ankle  reflexes  were 
moderately  increased.  Lum¬ 
bar  puncture  yielded  a  clear  fluid 
with  negative  Wassermann  reaction, 
cell  count  9,  and  Nonne  globulin  test 
weakly  positive.  The  Lange  gold 
test  gave  a  weak  but  distinct  reac¬ 
tion  (0122110000). 

March  18,  Dr.  Browning  reported  that  the  patient’s  general 
condition  had  somewhat  improved.  His  orientation  was 
good.  There  was  no  more  diplopia,  but  slight  unilateral 
facial  paralysis  existed.  The  maximum  daily  temperature 
was  100.  The  patient  was  still  inclined  to  be  somnolent, 
but  could  easily  be  aroused. 

Case  11  differs  from  the  others  by  the  absence  of 
somnolence  after  the  first  few  weeks,  and  the  presence 
of  violent  choreiform  jerking  limited  to  one  extremity. 

Case  11. — A  woman,  aged  33,  seen,  March  9,  1919,  with  Dr. 
W.  K.  Harrison,  about  January  20,  after  having  felt  tired  for 
a  week,  had  been  suddenly  taken  ill  with  sore  throat  and 
fever,  her  temperature  reaching  103.  January  21,  she  became 
extremely  drowsy,  and  on  the  next  day  delirious,  giving  voice 
to  many  absurd  delusions,  among  them  the  idea  that  her  left 
leg  was  not  her  own  but  belonged  to  her  niece.  During  the 
first  week,  blisters  containing  bloody  fluid  appeared  on  both 
heels.  By  the  middle  of  February  the  fever  and  somnolence 
subsided,  and  the  chief,  trouble  from  now  on  consisted  of 
irregular,  jerky  movements  in  the  left  lower  extremity,  begin¬ 
ning  in  the  toes  and  involving  the  whole  limb  after  three  or 
four  days.  The  movements  ceased  entirely  during  sleep. 


Headache,  visual  disturbances  and  sphincter  disturbances 
were  absent. 

March  10,  she  was  admitted  to  my  service  at  the  Presby¬ 
terian  Hospital. 

Neurologic  examination  was  practically  negative,  except 
for  continuous  choreic  movements  of  large  amplitude  in  the 
left  leg.  On  making  lumbar  puncture,  a  clear  fluid  under 
moderately  increased  pressure  was  obtained.  It  gave  a  cell 
count  of  10,  a  weakly  positive  Nonne-Apelt  globulin  test, 
and  a  weak  colloidal  gold  reaction  (1222110000).  During  the 
following  ten  days  the  choreic  movements  became  less 
severe.  Scopolamin  hydrobromate  and  sodium  cacodylate 
were  administered. 

While  none  of  the  previous  patients  gives  a  history 
of  a  definite  attack  of  influenza,  such  a  history  was 
obtained  in  Case  12,  which,  however,  is  not  one  of  the 
lethargic,  or  brain  stem,  type  of  encephalitis  but  of 
the  hemispheral  variety. 

Case  12. — A  boy,  aged  14  years,  had  had  an  attack  of 
influenza  one  month,  prior  to  admittance  to  the  Presbyterian 

Hospital,  Dec.  5,  1918.  Ten  days 
before  this  date,  he  began  to  com¬ 
plain  of  pain  in  the  left  arm  and 
shoulder.  When  he  came  to  the 
hospital  it  was  found  that 
his  temperature  was  101, 
and  a  diagnosis  of  a  sec¬ 
ond  attack  of  influenza 
was  made.  The  attack  was 
mild,  and  on  December  11 
he  was  transferred  to  my 
service  on  account  of  the 
trouble  with  the  left  arm, 
which  had  grown  a  little 
better  during  his  stay  in 
the  influenza  ward.  He 
showed  no  somnolence. 
The  right  pupil  was  larger 
than  the  left;  there  was  no 
external  ocular  or  other 
cranial  nerve  palsy.  The 
movements  of  the  fingers 
of  the  left  hand  were  rel¬ 
atively  weak ;  the  strength 
in  both  legs  was  good. 
The  tendon  reflexes  were 
increased  in  the  left  leg,  with  knee 
and  ankle  clonus  and  positive  Bab- 
inski  sign.  The  abdominal  reflex 
was  not  obtained  on  the  left  side. 
The  wrist  and  elbow  reflexes  were 
not  obtained  on  the  left  side.  The 
spinal  fluid  was  entirely  normal.  The  cell  count  was  5, 
globulin  negative.  The  condition  of  the  patient  rapidly 
improved,  and  he  was  discharged,  recovered,  January  19. 

30  North  Michigan  Avenue. 


Polyneuritis  on  a  Cooked  Lean  Meat  Diet. — Voegtlin  and 
Lake  of  the  United  States  Public  Health  Service  have  con¬ 
ducted  some  experiments  with  animals  to  study  the  nutritive 
value  of  meat  subjected  to  the  temperatures  ordinarily  used 
in  cooking  with  reference  to  producing  polyneuritis  on 
account  of  the  destruction  of  the  antineuritic  vitamin.  Poly¬ 
neuritis  was  produced  in  cats  and  dogs  as  the  result  of  an 
exclusive  dietary  of  lean  beef  which  was  heated  for  three 
hours  at  120  C.  in  the  presence  of  alkali  (sodium  carbonate). 
The  symptoms  produced  were  those  characteristic  of  beriberi. 
Administration  of  the  antineuritic  substance  of  yeast  was  fol¬ 
lowed  by  the  prompt  disappearance  of  the  symptoms. 
Exposure  of  the  beef  for  three  hours  to  a  temperature  of  120 
C.  without  the  previous  addition  of  the  alkali  does  not  com¬ 
pletely  destroy  the  antineuritic  power  of  this  food.  It  is  there¬ 
fore  concluded  that  the  ordinary  preparation  of  meat  for 
human  consumption  does  not  lessen  its  food  value  in  this 
respect. 
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Fig.  8  (Case  4). — Lower  bulb:  perivascular  infiltra¬ 
tions;  X  90. 
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INFLUENZA  OCCURRING  IN  PREG¬ 
NANT  WOMEN 

A  STATISTICAL  STUDY  OF  THIRTEEN  HUNDRED 
AND  FIFTY  CASES  * 

JOHN  W.  HARRIS,  M.D. 

BALTIMORE 

In  the  latter  part  of  October,  1918,  when  the  epi¬ 
demic  of  influenza  was  at  its  peak  in  this  locality,  the 
seriousness  of  the  disease  as  seen  in  pregnant  women 
caused  considerable  alarm  among  those  in  charge  of 
obstetric  cases.  It  soon  became  apparent  that  there 
was  a  great  diversity  of  experience  as  regards  the 
mortality,  some  of  the  practitioners  losing  most  of 
their  cases,  others  very  few.  In  addition  to  its  impor¬ 
tance  in  contributing  toward  a  more  definite  knowledge 
concerning  the  prognosis  of  influenza  in  pregnant 
women,  it  has  seemed  to  me  that  a  statistical  study 
based  on  a  large  number  of  cases"  would  also  be  of 
value  in  showing  the  effect  of  the  influenza  on  the 
course  of  pregnancy.  Owing  to  its  severity  and  wide 
occurrence,  and  to  the  fact  that  it  was  especially  prev¬ 
alent  among  young  women  of  the  child-bearing  age, 
the  epidemic  offered  the  best  opportunity  we  have 
perhaps  ever  had  to  study  the  extent  to  which  the  prog¬ 
ress  of  pregnancy  is  interfered  with  by  an  acute,  severe, 
infectious  disease. 

With  these  purposes  in  view,  a  questionnaire  was 
prepared  which  included  data  as  to  race  and  age  of 
the  individual  patient,  the  month  of  pregnancy,  char¬ 
acter  of  the  attack  (whether  mild  or  severe,  and 
whether  complicated  by  pneumonia),  recovery  or 
death  of  the  mother,  and  whether  or  not  pregnancy 
was  interrupted.  Copies  of  this  blank  were  sent  to  all 
of  the  physicians  of  the  state  of  Maryland,  and  also  to 
the  members  of  the  American  Gynecological  Society, 
the  American  Association  of  Gynecologists  and 
Obstetricians,  and  the  local  obstetric  societies  in  four 
of  the  larger  cities.  I  wish  here  to  express  my  appre¬ 
ciation  of  the  ready  response  on  the  part  of  the  physi¬ 
cians  who  replied,  and  of  the  careful  manner  in  which 
they  supplied  the  information  desired. 

Of  the  total  number  of  cases  returned,  1,350  were 
reported  in  full  detail,  and  it  is  on  these  that  our 
statistics  have  been  based.  Other  cases  were  reported 
but  were  not  used,  owing  to  incompleteness  of  the 
data  in  some  particular  respect.  Of  the  1,350  cases, 
971  were  from  the  state  of  Maryland,  and  hence  the 
great  majority  occurred  under  the  same  general  con¬ 
ditions.  In  race  the  patients  were  predominantly 
white,  the  proportion  being  1,266  white,  eighty-two 
negro,  and  two  Japanese.  Since  in  most  instances  the 
duration  of  pregnancy  was  expressed  in  calendar 
months,  the  same  method  has  been  followed  in  this 
paper. 

The  results  of  this  study  are  given  herewith  in  the 
form  of  a  series  of  tables  in  which  the  statistics  are 
presented  so  as  to  show  their  relation  to  the  various 
aspects  of  our  problem.  By  a  comparative  study  of 
these  tables  important  data  are  revealed,  both  as 
regards  the  course  of  influenza  in  pregnant  women 
and  the  effect  of  the  influenza  on  the  course  of  preg¬ 
nancy.  No  conclusions  can  be  drawn,  however,  as 
to  whether  the  incidence  of  influenza  is  greater  among 

*From  the  Johns  Hopkins  Hospital  and  Carnegie  Laboratory  of 
Embryology. 


pregnant  women  than  among  nonpregnant  women  or 
men  of  the  same  age.  This  question  cannot  be  deter¬ 
mined  until  we  have  reliable  statistical  data  con¬ 
cerning  influenza  in  general.  Our  own  figures  show 
only  what  happened  in  this  group  of  1,350  patients. 

TABLE  1.— INCIDENCE  OF  PNEUMONIA  AND  PERCENTAGE  OF 
MORTALITY  IN  CASES  OF  INFLUENZA  REPORTED  FOR 
THE  DIFFERENT  MONTHS  OF  PREGNANCY 


Uncomplicated  by  Complicated  by 

Month  Pneumonia  Pneumonia 


of  ^ 
Preg¬ 
nancy 

No. 

of 

Cases 

A 

Recov¬ 

ered 

A 

Percent¬ 
age  of 
Mor¬ 
tality 

No. 

of 

Cases 

A 

Recov¬ 

ered 

Died 

- > 

Percent¬ 
age  of 
Mor¬ 
tality 

Total 

Cases 

Gross 

Mor¬ 

tality 

i 

12 

12 

0 

2 

1 

1 

50 

14 

7 

2 

53 

53 

0 

31 

17 

14 

45 

84 

17 

3 

58 

58 

0 

68 

32 

36 

53 

126 

28 

4 

79 

79 

0 

79 

41 

38 

48 

158 

24 

5 

58 

58 

0 

94 

51 

43 

46 

152 

28 

6 

94 

94 

0 

88 

43 

45 

51 

182 

25 

7 

121 

121 

0 

114 

47 

67 

59 

235 

29 

8 

151 

151 

0 

109 

45 

64 

59 

260 

25 

9 

46 

46 

0 

93 

36 

57 

61 

139 

41 

Total 

672 

672 

0 

678 

313 

365 

54 

1,350 

27 

As  regards  the  course  and  prognosis  of  influenza 
in  pregnant  women,  we  may  draw  certain  general 
conclusions  from  Table  1.  Our  first  observation  is 
that  about  one  half  of  all  the  patients  developed  pneu¬ 
monia,  and  of  these  about  50  per  cent,  died,  giving 
a  gross  mortality  of  27  per  cent.  In  those  developing 

TABLE  2.— FREQUENCY  OF  INTERRUPTION  OF  PREGNANCY  IN 
CASES  IN  WHICH  INFLUENZA  WAS  UNCOMPLICATED 
BY  PNEUMONIA 


Month  of  Total  Pregnancy  Pregnancy  Percentage 

Pregnancy  Cases  Uninterrupted  Interrupted  Interruption 

1  .  12  8  4  33 

2  .  53  27  26  49 

3  .  58  40  18  31 

4  .  79  55  24  30 

5  . 58  46  12  21 

6  .  94  81  13  14 

7  .  121  95  26  21 

8  .  151  108  43  28 

Total .  626  460  166  26 


pneumonia,  the  mortality  was  somewhat  higher  in  the 
last  three  months  of  pregnancy.  From  Table  1  it  will 
be  seen  that  the  largest  number  of  cases  were  reported 
for  the  sixth,  seventh  and  eighth  months,  and  fewer 
from  the  third  to  the  fifth  months.  As  to  the  first 
two  months,  we  must  assume  that  in  many  instances 

TABLE  3.— FREQUENCY  OF  INTERRUPTION  OF  PREGNANCY  IN 
CASES  IN  WHICH  INFLUENZA  WAS  COMPLICATED 
BY  PNEUMONIA 


Month  of  Total  Pregnancy  Pregnancy  Percentage 

Pregnancy  Cases  Uninterrupted  Interrupted  Interruption 

1 .  2  0  2  100 

2  .  31  7  24  77 

3  .  68  29  39  57 

4  .  79  43  36  46 

5  .  94  59  35  37 

6  .  88  47  41  46 

7  .  114  57  57  50 

8  .  109  41  68  62 

Total .  585  283  302  52 


the  existence  of  pregnancy  was  not  suspected  by  the 
attending  physician,  and  thus  such  cases  would 
not  be  included  in  the  reports.  On  the  other  hand,  we 
may  well  reason  that  cases  from  the  later  months 
were  likely  to  be  reported,  pregnancy  being  then  more 
obvious.  This  would  explain  the  larger  number  of 
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cases  reported  for  that  time.  We  may  safely  conclude 
that  the  individual  is  no  more  susceptible  to  the  disease 
at  any  one  month  of  pregnancy  than  at  another. 

As.  regards  mortality,  the  percentage  is  distinctly 
higher  in  the  last  three  months  of  pregnancy.  Sixty 
per  cent,  of  the  cases  developing  pneumonia  in  those 
months  proved  fatal ;  in  the  ninth  month  it  reached 
its  highest  point,  61  per  cent.  When  considered  as 
gross  mortality  the  percentage  is  reduced  somewhat, 
owing  to  the  large  number  of  cases  reported  for  this 
period. 

The  effect  of  influenza  on  the  course  of  pregnancy 
is  shown  in  Tables  2,  3  and  4,  in  which  the  frequency 
of  coincident  abortion  or  premature  birth  is  tabulated 
according  to  the  severity  of  the  influenza.  In  the  626 
cases  uncomplicated  by  pneumonia  the  pregnancy  was 
interrupted  in  26  per  cent.,  the  ratio  being  somewhat 
higher  in  the  flrst  three  months.  This  figure  is  not 
greatly  in  excess  of  the  frequency  one  would  expect 
under  ordinary  conditions.  Moreover,  it  is  to  be 
remembered  that 
many  of  these  abor¬ 
tions  might  have  oc¬ 
curred  in  the  absence 
of  the  disease,  or  at 
least  that  the  disease 
may  have  served  only 
as  a  terminal  factor 
in  bringing  about  the 
abortion  of  an  ovum 
already  pathologic.  In 
the  cases  complicated 
b  y  pneumonia,  the 
frequency  of  inter¬ 
ruption  of  pregnancy 
is  doubled,  being  52 
per  cent,  in  585  cases. 

If  we  disregard  the 
first  two  months,  the 
percentage  is  still 
higher,  termination  of 
pregnancy  occurring 
in  62  per  cent,  of  308 
cases.  In  view  o  f 
the  popular  opinion 
that  the  presence  of 
influenzal  pneumonia 
nearly  always  causes 
an  interruption  of  pregnancy,  it  is  of  interest  to  note 
the  surprising  fact  that  in  38  per  cent,  of  the  fatal 
cases  cases  the  patients  died  without  interruption  of 

TABLE  4. — FREQUENCY  OF  INTERRUPTION  OF  PREGNANCY  IN 

FATAL  CASES 


Number  Pregnancy  Pregnancy 

of  '  Uninterrupted  Interrupted 

Month  of  Deaths  , - -A- — - ,  , - > 

Pregnancy  Reported  No.  Per  Cent.  No.  Per  Cent. 

1 .  1  ...  ..  1  100 

2  . 14  5  36  9  64 

3  .  36  10  28  26  72 

4  .  38  13  34  25  66 

5  .  43  21  49  22  51 

6  .  45  20  44  25  56 

7  .  67  28  42  39  58 

8  .  64  20  31  44  69 

Total .  308  117  38  191  62 


pregnancy.  This  would  indicate  that  when  the  ovum 
and  the  placentation  are  normal,  an  extremely  severe 
disturbance  in  the  condition  of  the  mother  may  be 


required  in  order  to  bring  about  the  termination  of 
pregnancy. 

TABLE  5.— RELATION  OF  INTERRUPTION  OF  PREGNANCY  TO 

MORTALITY 


Pregnancy  Not  Interrupted  Pregnancy  Interrupted 

Month  of  , - * - , - * - — , 

Pregnancy  Cases  Deaths  Percentage  Cases  Deaths  Percentage 


of  Mortality  of  Mortality 

1  .  8  ..  ..  6  1  17 

2  .  34  5  15  50  9  18 

3  .  69  10  15  57  26  46 

4  .  98  13  13  60  25  41 

5  .  105  21  20  47  22  47 

6  .  128  20  16  54  25  *  46 

7  .  152  28  18  83  39  47 

8  .  149  20  13  111  44  40 

Total .  743  117  16  468  191  41 


FIRST  THIRD 
MIDDLE  THIRD- 
LAST  THIRD 


'PROBABILITY  THAT  PRE6 NANCY  WILL  BE  ■ 
interrupted  in  a  woman  contracting  influenza 

I  0.390  ; 


PROBABILITY  THAT  PREGNANCY  WILL  Bt  INTERRUPTED  IN  A  WOMAN 
CONTRACTING  INFLUENZA  AND  PNEUMONIA 


FIRST  THIRD 
MIDDLE  THIRD 
LAST  THIRD 


*644 


as 61  s 


PROBABILITY  THAT  A  PREGNANT  WOMAN  WHO  CONTRACTS 
INFLUENZA  AND  PNEUMONIA  WILL  DIE 


SI  AST  THIRD 
MIDDLE  THIRD 
LAST  THIRD 


The  reverse  of  Table  4  is  presented  in  Table  5,  in 
which  the  data  are  so  arranged  as  to  show  the  effect 
of  abortion  and  premature  labor  on  the  incidence  of 
mortality.  In  743  patients  in  whom  pregnancy  was  not 

interrupted,  there  was 
a  mortality  of  16  per 
cent.  In  468  cases  in 
which  there  was  ter¬ 
mination  o  f  preg¬ 
nancy,  the  mortality 
was  41  per  cent.  This 
distinctly  higher  per¬ 
centage  is  consistent 
throughout  the  differ¬ 
ent  stages  of  preg¬ 
nancy  with  the  excep¬ 
tion  of  the  first  two 
months ;  but,  as  al¬ 
ready  pointed  out,  the 
number  of  cases  in 
those  months  is  too 
small  to  warrant  any 
definite  conclusions. 
It  is  plainly  evident 
that  the  interruption 
of  pregnancy  renders 
the  prognosis  more 
grave.  If  we  restrict 
our  data  to  the  cases 
that  were  complicated 
by  pneumonia,  it  is 
»  found  that  in  the  383 

cases  in  which  pregnancy  was  not  interrupted,  the 
mortality  was  41  per  cent. ;  whereas  in  395  cases  in 
which  pregnancy  was  interrupted  there  was  a  mor¬ 
tality  of  63  per  cent. 

It  may  be  of  interest  to  present  the  same  statistics 
in  another  form,  which  has  certain  advantages  from 
the  point  of  view  of  accurate  comparisons.  One  can 
calculate  the  mathematical  probability  of  certain  types 
of  occurrence  in  the  general  “univerge  of  discourse” 
comprehended  by  these  statistics.  By  elementary 
theory  of  probability,  it  is  known  that  if  an  event  may 
happen  only  in  one  or  the  other  of  two  ways,  a  and  b, 
and  in  n  trials  it  actually  happens  to  times  in  one 
particular  way,  a,  then  the  probability  ( p )  of  its  occur¬ 
rence  in  that  way  may  be  thus  expressed :  p  =  -y* 
and  the  probability  ( q )  of  its  occurrence  in  the  other 
way,  b,  would  be  expressed  q  =  1  —  p. 

Applying  this  principle  to  the  present  statistics,  and 
grouping  the  material,  we  get  the  results  shown  in 
Tables  6,  7  and  8,  and  in  the  chart,  which  have  been 
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prepared  for  me  through  the  kindness  of  Dr.  Raymond 
Pearl  of  the  School  of  Hygiene  and  Public  Health. 

From  these  tables  we  note  that,  so  far  as  may  be 
judged  from  the  present  statistics,  the  chances  of  the 
interruption  of  pregnancy  are  about  doubled  if  the 
woman  contracts  both  influenza  and  pneumonia,  over 
what  they  are  if  she  has  influenza  alone.  It  is  the 
general  impression  of  obstetricians  that  normally,  and 
without  known  complications,  the  chance  is  about  1 :  5 

TABLE  6.— DEGREE  OF  PROBABILITY  THAT  THE  PREGNANCY 
OF  *A  WOMAN  WHO  CONTRACTS  INFLUENZA  UNCOMPLI¬ 
CATED  BY  PNEUMONIA  WILL  BE  INTERRUPTED 


Probability  of  Chance  of  Inter- 
If  the  Influenza  Attack  Is  in  the:  Interruption  ruption  Is  One  in: 

First  third  of  pregnancy .  0.390  ±  0.03  2.6 

Middle  third  of  pregnancy .  0.212  +  0.018  4.7 

Seventh  and  eighth  months  of  pregnancy  0.254  +  0.018  3.9 


that  pregnancy  will  be  interrupted.  The  data  in  Table  6 
indicate  that  the  normal  chance  of  the  interruption  of 
pregnancy  is  not  greatly  increased  by  the  presence  of 
influenza  alone.  The  chance  of  death  from  influenza 
complicated  by  pneumonia  is  obviously  greatly 
increased  by  the  interruption  of  pregnancy. 

As  this  paper  was  about  to  be  submitted  for  publica¬ 
tion,  two  others  appeared,  dealing  with  the  statistical 
relation  of  influenza  to  pregnancy.  Bland1  reports 
337  cases.  In  a  study  of  200  of  these  he  gives  a  mor- 

TABLE  7.— DEGREE  OF  PROBABILITY  THAT  THE  PREGNANCY 
OF  A  WOMAN  WHO  CONTRACTS  INFLUENZA  AND 
PNEUMONIA  WILL  BE  INTERRUPTED 


Probability  of  Chance  of  Inter- 
If  the  Influenza  Attack  Is  in  the:  Interruption  ruption  Is  One  in: 

First  third  of  pregnancy .  0.644  +  0.032  1.6 

Middle  third  of  pregnancy .  0.429  +  0.021  2.3 

Seventh  and  eighth  months  of  pregnancy  0.561  +  0.022  1.8 


tality  of  49  per  cent.  This  is  somewhat  higher  than 
is  yielded  by  our  larger  number  of  cases  in  which,  as 
has  been  seen,  we  have  a  total  mortality  of  27  per  cent. 
As  to  the  effect  of  the  disease  on  pregnancy,  Bland 
reports  the  interruption  of  pregnancy  in  58  per  cent, 
of  his  cases,  a  figure  considerably  higher  than  that 
shown  by  our  data,  which  is  39  per  cent,  in  1,211  cases 
falling  within  the  first  eight  months. 

Attention  may  also  be  called  to  the  paper  of 
Kosmak,2  in  which  is  given  a  summary  of  twenty-one 

TABLE  S.— DEGREE  OF  PROBABILITY  THAT  A  PREGNANT 
WOMAN  WHO  CONTRACTS  INFLUENZA  AND 
PNEUMONIA  WILL  DIE 


Probability  of  Cbance  of  Death 

If  the  Influenza  Attack  Is  in  the:  Death  Is  One  in: 

First  third  of  pregnancy .  0.505  +  0.034  2.0 

Middle  third  of  pregnancy .  0.483  +  0.021  2.1 

Last  third  of  pregnancy  and  at  term .  0.595  +  0.019  1.7 


hospital  cases  studied  by  him,  in  addition  to  several 
private  cases.  This  author  has  kindly  permitted  me 
to  use  his  data,  and  they  are  incorporated  in  the  fore¬ 
going  statistics. 

RESULTS  OF  THE  STUDY 

It  is  assumed  that  the  1,350  cases  on  which  these 
statistics  are  based  were  serious  enough  to  require 
medical  attention,  and  do  not  include  the  very  mild 

1.  Bland,  P.  B. :  Influenza  in  Its  Relation  to  Pregnancy  and  Labor, 
Am.  J.  Obst.  79:  184,  1919. 

2.  Kosmak,  G.  W. :  The  Occurrence  of  Epidemic  Influenza  in  Preg¬ 
nancy,  Am.  J.  Obst.  79:238,  1919. 


cases ;  nor  do  they  include  many  of  the  cases  falling 
within  the  first  two  months  of  pregnancy,  when  gesta¬ 
tion  might  easily  escape  the  knowledge  of  the  physi¬ 
cian.  With  these  reservations,  the  results  of  the  study 
are  as  follows : 

1.  Pneumonia  complicated  the  influenza  in  about 
one  half  of  the  pregnant  women  here  reported. 

2.  In  the  cases  complicated  by  pneumonia,  about 
50  per  cent,  of  the  patients  died,  the  mortality  being 
somewhat  greater  during  the  last  three  months  of 
pregnancy. 

3.  The  gross  mortality  of  all  cases  was  27  per  cent. 

4.  Pregnancy  was  interrupted  in  26  per  cent,  of  the 
uncomplicated  cases,  and  in  52  per  cent,  of  the  cases 
accompanied  by  pneumonia.  In  the  cases  ending 
fatally,  abortion  or  premature  labor  occurred  in  62 
per  cent.  Thus,  in  38  per  cent,  of  the  fatal  cases  the 
patient  died  without  interruption  of  pregnancy. 

5.  The  mortality  of  influenza  was  considerably 
higher  (41  per  cent.)  in  the  cases  complicated  by 
abortion  or  premature  labor  than  in  those  in  which 
1  regnancy  was  uninterrupted  (16  per  cent.). 


INFLUENZA  IN  A  NEWLY 
BORN  INFANT 

REPORT  OF  A  CASE 

ISAAC  A.  ABT,  M.D. 

CHICAGO 

Through  the  kindness  of  Dr.  David  S.  Hillis  of 
the  Chicago  Lying-In  Hospital,  I  was  permitted  to 
examine  a  newly  born  infant  whose  mother  showed 
symptoms  of  influenza  one  day  previous  to  labor.  In 
order  to  make  clear  the  condition  of  the  baby,  I  will 
include  the  history  of  the  mother’s  illness,  furnished 
by  Dr.  Hillis. 

REPORT  OF  CASE 

History. — Mrs.  J.,  aged  26,  a  primipara,  developed  symp¬ 
toms  of  influenza  late  in  the  afternoon  of  December  27,  when 
she  was  within  two  weeks  of  term.  The  symptoms  were 
cough,  fever,  chilliness,  headache  and  backache,  with  much 
soreness  in  the  chest.  She  had  had  no  sleep  during  the  night. 

Labor  pains  were  first  noticed  at  6  a.  m.,  December  28. 
Influenza  symptoms  continued.  At  2:30  p.  m.  the  tempera¬ 
ture  was  101.2  and  the  patient  was  in  active  labor.  The 
fetal  heart  tones  were  more  rapid  than  usual,  being  150 
throughout  labor,  but  they  were  always  regular  and  not  of 
a  character  to  indicate  mechanical  disturbance  of  fetal  cir¬ 
culation.  Labor  continued  normally,  and  at  12:30  a.  m., 
December  29  the  bag  of  waters  appeared  at  the  vulva  and  was 
artificially  ruptured.  The  liquor  amnii  was  markedly  stained 
with  meconium.  At  12 :  46  there  was  spontaneous  delivery  of 
a  boy,  whose  weight  was  6  pounds,  12  ounces. 

The  infant’s  skin  became  grayish  blue  almost  immediately 
after  birth,  and  this  condition  persisted  in  spite  of  vigorous 
crying  and  clear  air  passages.  The  baby  seemed  vigorous 
at  birth  and  breathed  promptly  after  delivery.  Auscultation 
of  the  baby’s  chest  ten  minutes  after  birth  revealed  many 
fine  moist  rales  in  both  lungs,  but  there  was  no  dulness  on 
percussion.  The  following  day,  December  29,  at  10  a.  m.,  the 
baby  was  put  to  the  breast  and  nursed  well.  Shortly  after 
this,  however,  the  breathing  became  labored  and  rapid.  At 
11  p.  m.  of  this  day,  the  respiration  rate  was  120.  The  tem¬ 
perature  was  not  high,  never  exceeding  100,  and  falling  to 
97  F.  The  baby  became  more  and  more  cyanotic.  Respira¬ 
tions  were  superficial  and  rapid.  Occasionally  the  infant 
uttered  a  weak  cry. 

The  examination  of  the  baby’s  blood  made  on  the  day 
before  death  showed  a  white  count  of  21,450  with  a  few 
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nucleated  red  and  some  large,  pale  white  cells,  not  classified. 
The  differential  count  was :  polymorphonuclears,  58  per  cent. ; 
lymphocytes,  large  and  small,  35  per  cent. ;  large  mono¬ 
nuclears,  2.8  per  cent.,  and  eosinophils,  none. 

December  31,  the  third  day  of  the  baby’s  life,  finely  crepi¬ 
tant  rales  were  diffusely  distributed  over  both  lungs. 
Cyanosis  was  marked,  and  dyspnea  extreme.  The  baby  died 
at  6:05  p.  m.  with  well  marked  symptoms  of  broncho¬ 
pneumonia. 

Necropsy. — The  following  day  opening  of  the  thorax  revealed 
minute  hemorrhages  into  the  pericardium.  The  heart  muscles 
were  flabby  and  gave  evidence  of  a  parenchymatous  myo¬ 
carditis.  On  examining  the  heart  valves,  one  could  plainly 
see  a  beginning  of  acute  verrucose  endocarditis,  involving  the 
cusps  of  the  tricuspid  valve.  Both  lungs  showed  confluent 
areas  of  hemorrhagic  bronchopneumonia.  The  spleen  gave 
evidence  of  an  acute  splenitis  with  some  edema  and  passive 
hyperemia.  The  kid-neys  showed  no  gross  pathologic  change, 
and  the  liver  gave  the  appearaces  of  cloudy  swelling. 

Prof.  F.  Robert  Zeit  of  the  Northwestern  University  Med¬ 
ical  School,  Chicago,  examined  the  tissues  and  organs,  and 
reported  that  “the  cultures  made  from  the  organs  of  the 
baby  which  were  submitted  for  examination  showed  many 
colonies  of  streptococci.  Those  made  from  the  lungs  showed 
in  addition  to  the  streptococci,  which  were  present  in  large 
numbers,  a  few  colonies  of  Staphylococcus  aureus  and  albus. 
Cultures  made  from  the  spleen  showed  a  few  colonies  of 
Staphylococcus  aureus  and  albus  and  many  colonies  of  strepto¬ 
cocci.'  The  examination  of  the  organs  shows:  (1)  lung: 
capillary  bronchitis; 

(2)  kidney:  glomerulo¬ 
nephritis  and  necrosis 
(septic)  ;  (3)  spleen : 

acute  septic  splenitis.” 

Professor  Zeit  con¬ 
cluded  that  the  cause 
of  death  was  a  strepto¬ 
coccus  septicemia. 

Subsequent  History 
of  Mother.  —  The 
mother  had  a  mild 
course  o  f  influenza 
without  obstetric  o  r 
other  complications, 
and  left  the  hospital 
fully  recovered,  Jan. 

13,  1919. 

SUMMARY  AND  CONCLUSIONS 

1.  The  obstetrician’s  report  indicates  that  the  baby 
was  born  prematurely,  owing  to  a  maternal  influenza. 

2.  At  birth  the  baby  presented  symptoms  of  respir¬ 
atory  infection. 

3.  The  symptoms  grew  rapidly  and  progressively 
worse,  leading  to  the  death  of  the  infant  on  the  third 
day. 

4.  The  necropsy  revealed  a*  widely  disseminated 
infection,  with  minute  hemorrhages  and  a  hemorrhagic 
bronchopneumonia,  as  well  as  a  septic  endocarditis. 

5.  Streptococci  were  obtained  abundantly  from  all 
of  the  organs  examined. 

6.  We  must  assume  that  the  baby  became  infected 
before  birth. 


Pain. — Pain  is  the  oldest  defense  reaction,  and  potentially 
painful  stimuli  are  the  basis  of  all  primitive  reflexes.  It  is 
therefore  of  importance  for  higher  development  that  these 
impulses  should  be  rendered  less  effective  in  favor  of  those 
impressions  which  lead  to  more  general  and  discriminative 
response.  But,  although  they  are  controlled  and  even 
abolished,  the  mechanism  underlying  the  production  of  pain 
must  remain  in  full,  physiologic  activity,  ready  to  play  its 
part,  should  occasion  arise,  in  the  defense  of  the  body  against 
noxious  influences. — Henry  Head. 


PANDEMIC  INFLUENZA  IN  KOREA 

WITH  SPECIAL  REFERENCE  TO  ITS  ETIOLOGY 

'FRANK  W.  SCHOFIELD,  D.V.Sc. 

AND 

H.  C.  CYNN,  M.B. 

SEOUL,  KOREA 

The  great  influenza  pandemic  made  its  appearance 
in  Korea  during  the  month  of  September,  1918.  There 
seems  to  be  no  doubt  that  the  infection  came  from 
Europe,  via  Siberia.  The  disease  spread  from  north 
to  south  along  the  line  of  the  Southern  Manchurian 
Railway.  The  first  cases  seen  by  us  in  Seoul,  the 
capital,  were  during  the  latter  part  of  September. 
Before  the  middle  of  October  the  epidemic  was  at  its 
height.  The  insanitary  conditions  of  oriental  life 
greatly  enhanced  the  spread  of  the  infection.  At  pres¬ 
ent  it  is  impossible  to  estimate  either  the  number  of 
cases  or  deaths,  as  accurate  information  has  not  been 
received  from  the  Japanese  authorities.  From  one 
quarter  to  one  half  of  the  population  must  have  been 
affected.  Most  of  the  schools  were  closed,  owing  to 
the  high  incidence  among  the  scholars  and  teachers. 
As  elsewhere  the  serious  nature  of  the  outbreak  was 

due  to  the  frequent 
sequelae,  bronchitis, 
b  r  o  n  c  h  o  pneumonia 
and  heart  failure. 
The  symptoms  were 
those  o  f  ordinary 
influenza,  but  of  a 
more  exaggerated 
type.  Headache,  and 
pains  and  aches  in 
the  limbs,  with  a 
rapid  rise  of  tem¬ 
perature  to  104  or 
105  were  common 
symptoms.  The 
temperature  usually 
dropped  to  slightly  above  normal  within  twenty-four 
hours  if  the  case  was  uncomplicated.  There  was 
also  frequent  evidence  of  respiratory  infection,  which 
varied  from  a  mild  coryza  to  pneumonia  in  severity. 
In  some  cases  there  was  vomiting  and  nausea,  while 
in  some  very  acute  cases  the  patient  became  delirious 
at  the  climax  of  the  infection.  The  symptoms  in  gen¬ 
eral  corresponded  with  those  reported  from  other 
countries. 

With  regard  to  transmission  of  the  disease,  every¬ 
thing  would  point  to  droplet  infection  as  being  of  para¬ 
mount  importance.  Numbers  of  mild  carrier  cases,  a 
population  of  susceptible  people,  and  a  disease  infect¬ 
ing  the  upper  respiratory  passages,  causing  a  prolific 
secretion  of  infectious  material,  produce  a  combination 
which  must  result  in  a  pandemic  or  widely  spread 
epidemic. 

While  the  number  of  cases  reported  are  few,  the 
bacteriologic  findings  are  of  considerable  interest.  All 
were  typical  cases. 

Blood  cultures  were  made  from  seven  patients,  and 
all  proved  negative. 

The  sputum  was  examined  in  fourteen  cases,  in  three 
of  which  the  acute  symptoms  had  subsided  before  this 
was  done.  Direct  smears  were  made  to  bring  out  the 
small  and  lightly  staining  influenza  bacillus.  After 


Pulse  (dotted  line),  temperature  (solid  line)  and  respirations  of  mother  after  deliv¬ 
ery  of  child;  and  temperature  (double  line)  of  infant  after  birth;  S,  i-,  stools  of  infant. 
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microscopic  examination,  a  small  specimen  of  the 
sputum  was  washed  and  plated  out  on  blood  agar. 

Of  the  fourteen  specimens  examined,  only  three 
showed  the  presence  of  Pfeiffer’s  bacillus.  ,Two  of 
these  three  cases  were  complicated  with  pneumonia. 
The  other  eleven  cases  showed  a  variety  of  organisms. 
Pneumococci  prevailed  in  three,  almost  pure  Micro¬ 
coccus  catarrhalis  in  one,  and  the  others  gave  a  variety 
of  streptococci,  gram-negative  and  gram-positive,  diplo- 
eocci,  etc.  In  two  cases  a  diphtheroid  bacillus  greatly 
predominated. 

We  wish  to  draw  special  attention  to  three  particu¬ 
larly  interesting  cases : 

REPORT  OF  CASES 

Case  1. — A  man  had  a  typical  attack  of  influenza  with  no 
complications.  About  one  month  previous  to  the  attack  the 
sputum  showed  a  pure  culture  of  influenza  bacilli.  The 
patient  had  been  suffering  months  from  chronic  bronchitis. 
A  vaccine  was  prepared  and  the  patient  had  received  two  or 
three  injections  of  it.  Two  or  three  days  prior  to  the  attack, 
the  patient,  being  at  that  time  quite  free  from  influenza, 
brought  a  sample  of  his  sputum  to  the  laboratory  for  further 
examination.  This  showed  an  almost  pure  culture  of  the 
influenza  bacillus.  Sixty  hours  later  the  patient  was  down 
with  typical  influenza.  The  same  patient,  about  two  weeks 
previously,  when  receiving  an  injection  of  influenza  bacillus 
vaccine,  stated  that  his  wife  and  one  child  were  very  sick 
with  epidemic  influenza,  and  asked  whether  it  would  be  pos¬ 
sible  for  him  to  become  infected.  1  replied  that  it  was  more 
than  likely  that  the  present  infection  and  the  vaccine  would 
protect  him.  This  patient,  whose  sputum  at  times  was  teem¬ 
ing  with  the  influenza  bacillus,  had  been  living  with  his 
family  for  weeks  without  introducing  infection,  but  to  epi¬ 
demic  influenza  all  succumbed. 

Here  is  a  clear-cut  case  of  a  person  who  had  carried, 
and  was  still  carrying,  an  influenza  bacillus  infection, 
and  furthermore  had  received  three  injections  of  vac¬ 
cine  (Pfeiffer’s  bacillus),  becoming  infected  and  suf¬ 
fering  from  an  acute  attack  of  epidemic  influenza. 
Had  the  sputum  in  this  case  been  examined  at  the  time 
of  attack,  only,  the  case  would  have  been  reported  as 
“influenza  due  to  Pfeiffer’s  bacillus.”  Some  may  ques¬ 
tion  whether  the  organism  isolated  was  the  true 
Pfeiffer  bacillus.  All  we  can  say  is  that  it  possessed 
all  the  characteristics  of  this  organism,  and  was  iden¬ 
tical  with  those  isolated  from  other  cases. 

Case  2. — S..  about  six  weeks  before  the  attack  of  epidemic 
influenza,  had  suffered  from  acute  coryza.  Bacteriologic 
examination  of  the  discharge  showed  pure  growth  of  a  small, 
irregular,  gram-positive  bacillus,  a  sort  of  diphtheroid.  At 
this  time  there  were  no  symptoms  of  influenza.  The  case  was 
one  of  simple  coryza.  Later  when  the  patient  suffered  from 
influenza,  pronounced  coryza  developed.  This  again  showed 
the  same  small  diphtheroid  bacillus.  The  mild  laryngitis 
which  developed  simultaneously  gave  a  growth  of  pneumo¬ 
cocci. 

Case  3. — C.  had  suffered  nine  months  previously  from 
bronchitis  due  to  the  pneumococcus  (type  not  determined). 
Vaccine  treatment  had  greatly  helped  the  patient,  and  for  six 
months  there  had  been  practically  no  sputum.  After  recovery 
from  the  acute  symptoms  of  epidemic  influenza,  a  pneumo¬ 
coccal  bronchitis  remained.  It  is,  of  course,  impossible  to 
know  whether  the  organism  from  the  first  infection  had  been 
carried  over  or  not.  Vaccine  treatment  again  helped  much  in 
clearing  up  the  bronchitis. 

EVIDENCE  FOR  AND  AGAINST  THE  PFEIFFER 
BACILLUS 

It  is  still  questionable  whether  Pfeiffer’s  bacillus  can 
be  considered  as  the  specific  cause  of  the  present 
pandemic.  An  endeavor  will  be  made  to  present  evi¬ 
dence  both  for  and  against  the  Pfeiffer  bacillus. 


Ezndence  Against  the  Pfeiffer  Bacillus.  —  1.  The 
highly  contagious  nature  of  this  disease,  frequently 
spreading,  as  it  does,  with  lightning-like  rapidity,  pre¬ 
supposes  a  virus  present  in  large  quantities  even  in 
very  small  specimens  of  the  infected  sputum.  This 
we  do  not  find  to  be  the  case,  assuming  Pfeiffer’s 
bacillus  to  be  the  cause  of  the  disease. 

2.  The  bacillus  is  isolated  in  a  comparatively  small 
percentage  of  cases. 

3.  The  disease  attacked  one  who  was  at  the  time 
infected  with  Pfeiffer’s  bacillus. 

4.  There  is  an  absence  of  marked  antibodies  to  this 
bacillus  except  in  cases  in  which  the  bacillus  has  been 
isolated. 

Evidence  for  the  Pfeiffer  Bacillus. — 1.  Pfeiffer’s 
bacillus  is  found  more  frequently  than  any  other 
organism. 

2.  There  is  no  evidence  supporting  the  theory  of  an 
ultramicroscopic  cause. 

In  connection  with  the  question  of  etiology  it  seems 
to  us  that  two  mistakes  have  been  made :  first,  in  con¬ 
sidering  Pfeiffer’s  bacillus  as  the  specific  cause  for  the 
disease  known  to  the  clinician  as  influenza,  when  there 
is  evidence  to  support  the  view  that  clinical  influenza 
may  be  produced  by  the  pneumococcus  or  certain 
strains  of  streptococci,  that  is,  if  we  ignore  the  view 
of  a  filtrable  virus  and  believe  the  disease  due  to  visible 
organisms  only,  and  second,  by  following  the  clinicians 
too  readily  in  calling  the  disease  “influenza,”  before 
the  influenza  bacillus  had  been  found  consistently 
enough  to  warrant  such  a  pronouncement. 

The  clinician  has  a  right  to  apply  the  name  influenza 
to  the  disease,  because  he  has  arbitrarily  decided  on 
such  nomenclature  for  such  symptoms ;  but  the  bac¬ 
teriologist  must  follow  slowly.  Influenza  to  him  is  a 
specific  infection  due  to  the  Pfeiffer  bacillus.  We 
think  the  advance  in  this  case  has  been  unjustifiably 
rapid. 

Looking  over  a  group  of  twenty  sputum  specimens 
which  were  cultivated  on  blood  agar  for  the  purpose 
of  making  vaccines,  we  find  that  eight  showed  the 
presence  of  Pfeiffer’s  bacillus,  five  in  almost  pure  cul¬ 
ture  and  three  mixed.  These  cases  were  clinically 
influenza,  coryza,  bronchitis  and  asthma.  The  cultures 
were  made  during  the  winter  of  1917-1918.  We  men¬ 
tion  the  fact  first  to  show  that  out  here  among  the 
natives  and  the  foreigners,  infection  with  the  Pfeiffer 
bacillus  is  common.  However,  the  point  we  really 
want  to  make  is  this,  that  since  before  the  epidemic 
came  the  influenza  bacillus  was  a  common  parasite  in 
respiratory  infections*  may  it  not  be  true  that  some 
other  organism  plays  now  the  role  of  primary  infection, 
while  the  presence  of  the  influenza  bacillus  and  of  the 
pneumococcus  so  frequently  found  is  due  to  the  fre¬ 
quency  with  which  these  organisms  are  carried  ? 

The  so-called  hog  cholera  bacillus,  while  found  in 
almost  all  cases  of  hog  cholera,  has  no  etiologic  rela¬ 
tionship  to  the  disease,  the  cause  being  a  filtrable  virus. 

TRANSMISSION  EXPERIMENTS  WITH  FILTRATES 

The  experiments  here  recorded  do  not  lend  support 
to  the  idea  of  a  filtrable  virus.  The  experiments, 
although  few  in  number,  were  carried  out  on  human 
beings  and  are  therefore  of  some  significance: 

Experiment  1. — Blood  from  two  typical  cases  of  influenza 
was  collected  in  citrate,  immediately  centrifuged,  and  the 
supernatant  fluid  filtered  through  a  Berkefeld  “N”  filter. 
Owing  to  a  lack  of  enthusiasm  among  the  experimentists  the 
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filtrates  had  to  be  mixed,  and  1  c.c.  of  each  was  given  to  a 
Korean  physician  intravenously.  The  unfiltered  bloods  were 
also  mixed  and  a  Korean  and  one  of  us  (F.  W.  S.)  each 
received  1  c.c.  of  the  pooled  blood.  The  two  patients  from 
whom  the  blood  was  taken  had  been  sick  about  twenty-four 
hours.  They  were  quite  prostrated  and  showed  typical  symp¬ 
toms.  The  temperature  of  one  was  104  and  of  the  other  101. 
The  temperature  did  not  rise  higher  in  either  case. 

Results. — The  experiment,  we  fear,  means  little.  We  were 
of  course  all  exposed  to  the  infection.  The  Korean  physician 
who  received  the  filtrate  came  down  with  influenza  on  the 
third  day.  He  was  very  sick  for  almost  a  week.  The  senior 
author,  who  had  taken  the  unfiltered  blood,  came  down  with 
influenza  in  forty-eight  hours.  The  attack  was  slight, 
although  typical.  The  nasal  secretions,  which  were  profuse, 
gave  a  pure  culture  of  a  diphtheroid  bacillus.  From  the 
laryngeal  secretion  an  almost  pure  pneumococcus  culture  was 
obtained.  The  Korean  physician  suffered  from  an  acute 
bronchitis  for  about  two  weeks,  but  the  influenza  bacillus  was 
not  isolated.  The  Korean  man  who  also  received  the  unfil¬ 
tered  blood  admitted  afterward  that  he  had  just  recovered 
from  an  attack  of  influenza.  Nothing  developed  in  him. 

Experiment  2. — Two  students  who  had  not  had  the  dis¬ 
ease  were  each  given  2  c.c.  of  filtered  blood  from  a  typical 
case.  The  results  were  negative. 

Experiment  3. — The  sputum  from  another  case  was  taken 
and  thoroughly  shaken  with  saline  until  a  uniform  suspen¬ 
sion  was  made.  This  was  not  now  centrifuged  to  remove  the 
coarser  material,  and  the  supernatant  fluid  was  filtered.  Cul¬ 
tures  of  the  filtrate  were  sterile.  Two  more  healthy  students 
were  each  given  2  c.c.  intravenously. 

Results. — Both  of  the  students  were  made  definitely  ill 
within  three  quarters  of  an  hour  after  the  injection.  They 
reported  chills,  vomiting,  rapid  pulse,  headache  and  pains. 
All  symptoms  gradually  subsided,  and  within  six  hours  the 
students  had  practically  recovered.  Apparently  they  suffered 
from  an  acute  toxemia. 

The  sputum  used  in  this  experiment  did  not  show  any  influ¬ 
enza  bacilli,  but  gave  a  mixed  growth,  the  most  prevalent 
colony  being  a  rather  large,  moist,  grayish  white,  opaque 
colony.  This  organism  was  seen  on  other  plates.  It  is  not 
Micrococcus  catarrhalis,  although  somewhat  similar  in 
morphology. 

Experiment  4. — This  was  similar  to  the  preceding  experi¬ 
ment  except  that  the  sputum  came  from  a  different  case.  One 
man  only  was  given  2  c.c.  of  the  sputum  filtrate :  no  results 
followed. 

In  all  cases  the  filter  used  was  a  Berkefeld  “N.” 

While  these  experiments  are  very  limited,  they 
would  seem  to  show  that  the  virus,  if  present  in  the 
sputum,  is  not  capable  of  passing  through  a  Berkefeld 
“N”  filter  candle.  Also,  if  present  in  the  blood,  the 
evidence  is  against  its  passage  through  the  filter,  as 
only  one  out  of  four  who  received  the  filtrate  developed 
the  disease.  With  the  epidemic  raging,  and  the  possi¬ 
bilities  of  natural  infection  so  numerous,  that  one 
among  the  four  men  used  should  succumb  to  natural 
infection  was  most  probable  cannot  be  denied.  Having 
passed  through  the  dangers  of  the  epidemic,  as  well  as 
the  fiery  trials  of  the  experiments,  the  subjects  con¬ 
sidered  themselves  as  very  refractory. 

SERUM  REACTIONS 

Complement  Fixation  Test. — Samples  of  blood  were  taken 
from  four  patients  who  had  recently  recovered  (within  one 
week)  from  acute  influenza,  and  four  samples  from  normal 
persons.  The  antigen  consisted  of  a  saline  suspension  of 
influenza  bacilli.  After  many  tests  with  these  bloods  it  was 
decided  that  the  antigen  was  unsatisfactory.  A  slight  increase 
of  antigen  caused  the  negatives  to  become  positive,  while  in 
a  working  strength  good  positive  results  could  not  be 
obtained  with  the  supposedly  positive  serums.  There  did 
appear  to  be  a  slightly  greater  tendency  to  fixation  of  com¬ 
plement  on  the  part  of  those  who  had  been  infected.  How¬ 
ever,  in  one  instance  the  blood  of  a  negative  patient,  that  is, 


of  a  person  who  had  not  had  influenza,  gave  as  good  fixation 
of  complement  as  the  best  positive  among  the  patients’ 
serums. 

Agglutination  Tests. — Microscopic  tests  were  made  on  the 
bloods  used  in  complement  fixation.  The  results  were  of  the 
same  nature;  while  the  patients’  serums  seemed  to  aggluti¬ 
nate  slightly  more  than  the  normal  serums,  the  result  was 
not  definite  enough  to  be  significant. 

Skin  Test. — A  heavy  suspension  of  influenza  bacilli  was 
shaken  and  extracted  in  distilled  water  for  two  days.  The 
bacteria  were  then  removed  by  filtration,  and  the  filtrate  was 
used.  A  class  of  fifteen  students  was  injected,  0.05  c.c. 
being  given  intracutaneously.  Within  twenty-four  hours  a 
definite  reaction  occurred  in  all  students.  There  seemed  to  be 
no  difference  between  those  who  had  been  infected  and  had 
recovered  and  the  immunes,  or  those  who  were  at  the  time 
convalescing. 

Animal  Inoculation. — Four  guinea-pigs  were  inoculated 
intraperitoneally  with  the  pooled  blood  and  pooled  filtrate 
from  two  acute  cases  of  influenza,  two  pigs  each  receiving 
2  c.c.  of  the  pooled  Berkefeld  filtrate,  the  remaining  two  each 
receiving  2  c.c.  of  the  pooled  blood.  Night  and  morning  tem¬ 
peratures  were  taken  daily  for  two  weeks;  nothing  abnormal 
was  recorded. 

CONCLUSIONS 

Definite  conclusions  cannot  be  drawn  from  such  lim¬ 
ited  work,  but  the  results  of  our  work  and  those  of 
many  others  seem  to  indicate  that: 

1.  The  etiology  of  pandemic  influenza  remains 
unknown. 

2.  Much  more  evidence  is  needed  to  establish  the 
relationship  of  Pfeiffer’s  bacillus  to  the  infection. 

3.  Further  experiments  with  both  filtered  blood  and 
secretions  are  necessary  in  order  to  determine  the 
possibility  for  filtrable  virus. 

Union  Medical  College. 
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Captain,  M.'  C.,  U.  S.  Army 
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The  first  patient  with  tuberculosis  entered  the  base 
hospital,  Sept.  14,  1917.  Of  the  cases  observed  up  to 
Jan.  14,  1919,  114  have  been  diagnosed  tuberculosis, 
all  pulmonary,  except  one  carpal  bone,  two  glandular, 
two  hip  and  two  vertebral.  One  of  the  hip  patients 
had  active  lung  findings.  No  tuberculous  respiratory 
lesion  is  reported  by  the  examiners  in  the  others  of 
the  latter  group. 

With  the  exception  of  four  recruits  and  five  civil¬ 
ians,  all  have  had  service  varying  from  two  days  to 
five  years.  Seventy-one  men  served  six  months  or  less, 
and  108  less  than  one  year.  The  youngest  was  18  years 
of  age  and  the  oldest  45 ;  twenty-one  were  from  18  to 
20;  eighty-three  were  in  the  third  decade  of  life,  eight 
in  the  fourth  and  two  in  the  fifth. 

These  patients  belong  to  the  white  race  except  one 
Filipino  and  one  Indian.  Most  of  them  came  from 
Iowa  (twenty-three),  Nebraska  (seventeen),  Minne¬ 
sota  (ten),  Illinois  (seven),  Texas  (seven),  Missouri 
(six)  and  Oklahoma  (six). 

OCCUPATION 

In  these  states,  the  most  actively  agricultural  of  all  in 
America,  the  highest  number  came  from  the  rural  dis¬ 
tricts,  as  the  occupation  of  farming  led  with  thirty- 
nine.  Mechanics  numbered  eighteen,  clerks  fourteen, 
cooks  seven,  students  six,  carpenters  six,  common 
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laborers  five,  other  outdoor  vocations  ten,  and  other 
indoor  vocations  nine.  These  figures  seem  to  con¬ 
tradict  the  belief  that  sedentary  life  is  more  predispos¬ 
ing  to  the  development  of  tuberculosis  than  open  air 
pursuits.  The  reason  for  this  apparent  discrepancy  is 
that  more  men  in  this  camp  arrived  from  the  country 
than  from  the  towns  and  cities.  On  the  other  hand, 
the  figures  convince  us  that  tuberculosis  is  more  or 
less  common  in  those  subject  to  the  physical  strain, 
though  engaged  in  the  open.  Moreover,  some  indoor 
occupations  prove  to  be  a  rest  cure  for  lesions  of  a  few 
patients,  so  limited  as  to  produce  no  untoward  symp¬ 
toms.  Similar  lesions  in  those  enduring  severe  labor 
might  be  disastrous  before  a  physician  is  consulted. 

FAMILY  HISTORY 

According  to  information  available,  the  family  his¬ 
tory  was  not  really  valuable  in  the  study  of  the  cases, 
for  it  was  negative  in  eighty-one.  In  the  family  his¬ 
tory  of  the  other  cases,  the  disease  had  this  incidence : 
The  fathers  of  eight  patients  had  pulmonary  tubercu¬ 
losis;  the  mothers  of  six;  the  brothers  (one  each)  of 
three;  the  sisters  (one  each)  of  three;  the  fathers  and 
mothers  of  two ;  the  two  sisters  of  one ;  the  father  and 
brother  of  two;  the  father,  sister  and  two  brothers  of 
one,  and  the  paternal  grandparents  and  father  of  one. 

PREVIOUS  PERSONAL  HISTORY 

The  previous  personal  history,  when  intelligently 
given,  often  reveals  the  beginning  of  the  tuberculosis, 
even  months  or  years  before  the  patient  suspected 
anything  wrong.  The  onset  in  quite  a  high  percentage 
of  cases  occurs  in  some  nontuberculous  pathologic 
condition  of  the  respiratory  tract  which  reduces  what 
immunity  the  patient  may  have  against  tuberculosis. 
Of  the  series  written  up  in  this  report,  48  per  cent, 
gave  such  a  previous  history.  Eighteen  per  cent,  of 
them  had  pneumonia ;  5  per  cent.,  bronchopneumonia ; 
10  per  cent.,  measles ;  8  per  cent.,  influenza,  or 
so-called  la  grippe ;  2  per  cent.,  bronchitis ;  5  per  cent., 
tonsillitis;  6  per  cent.,  pleurisy,  and  9  per  cent.,  fre¬ 
quent  and  protracted  colds,  Pleurisy  and  colds  last¬ 
ing  six  weeks  or  more  were  found  to  be  greatly 
significant. 

Of  the  114  patients,  nineteen  had  spitting  of  bloody 
sputum ;  two,  hemoptysis ;  thirty-six,  chronic  cough ; 
eight,  blood-free  expectoration;  forty-four,  afternoon 
rise  of  temperature ;  twenty-eight,  loss  of  weight,  and 
twenty-two,  night  sweats.  Four  stated  that  the  appe¬ 
tite  was  extraordinary.  Not  infrequently  toxemia  was 
not  apparent,  since  fever  was  found  absent  and  diges¬ 
tion  undisturbed  by  a  full  diet.  In  two  cases  of  activ¬ 
ity,  the  patients  declared  that  health  was  always  per¬ 
fect.  Thirty-eight  gave  a  negative  personal  history. 
One  ascribed  the  cause  of  tuberculosis  to  aspiration 
of  a  pen  point  which  later  was  coughed  up. 

HISTORY  OF  PRESENT  ILLNESS 

It  is  interesting  to  note  the  duration  of  illness  as 
given  by  tuberculous  patients.  On  inquiry  it  was 
found  to  be  from  one  day  to  fifteen  years.  The  symp¬ 
toms  of  coughing,  expectoration,  hemoptysis,  loss  of 
weight  and  strength,  night  sweats,  dyspnea,  hoarse¬ 
ness,  and  pain  in  the  chest  were  relied  on  in  the  his¬ 
tory  of  the  present  illness.  Some  of  the  symptoms 
were  more  common  than  others  and  were  usually  con¬ 
sidered  by  the  patient  only  slightly  if  at  all  deserving 
attention,  namely,  chronic  cough,  tiring  easily,  after¬ 


noon  fever  (only  sixteen  reported  any  fever),  and 
pains  in  chest. 

DIAGNOSIS  AND  GROSS  PATHOLOGY 

Pleuritic  pains,  blood  spitting,  and  sputum  asso¬ 
ciated  with  frequent  persistent  colds  were  valued  by 
the  examiner  as  highly  important  in  the  diagnosis.  A 
history  of  this  character,  with  definite  physical  find¬ 
ings,  made  the  diagnosis  reasonably  certain.  If,  in 
addition,  tubercle  bacilli  were  found  in  the  sputum, 
the  case  was  considered  typical.  The  findings  in  about 
50  per  cent,  of  the  cases  in  this  hospital  pointed  to  a 
condition  of  fibrosis,  there  being  present  such  signs  as 
impaired  resonance,  increased  voice  transmission,  and 
abnormal  breathing,  as  bronchial,  bronchovesicular, 
harsh  breathing  or  prolonged  expiration.  In  a  few 
subjects  the  fibrosis  was  so  extensive  that  retraction 
was  quite  noticeable.  In  these  the  breath  sounds  were 
more  or  less  suppressed. 

This  pathologic  condition  seemed  to  have  its  origin 
most  frequently  in  an  upper  lobe.  If  it  extended  to  a 
lower  lobe,  the  evidence  showed  great  damage  done 
above,  with  extensive  infiltration.  The  right  upper 
lobe  wras  involved  alone  in  fourteen  cases,  the  left 
upper  lobe  in  six,  both  upper  lobes  in  seven,  the  right 
upper  and  lower  lobes  in  four,  other  right  upper 
groupings  in  five,  other  left  upper  groupings  in  three, 
upper  bilateral  and  a  lower  in  three,  right  lOwer  alone 
in  nineteen,  left  lower  in  fifteen,  right  middle  in  six, 
lower  bilateral  in  four,  entire  right  lung  in  eight,  entire 
left  in  five,  both  lungs  in  four,  miliary  tuberculosis  in 
four,  and  no  demonstrable  focus  in  two.  Because  of 
the  tendency  of  the  disease  to  advance  from  above 
downward,  this  fact  was  particularly  recognized  when 
confusion  in  the  diagnosis  arose  in  the  postinfluenzal 
chest.  The  showers  of  constant  moist  rales  in  the 
basal  lobe  of  the  lung  were  not  considered  significant 
unless  associated  with  findings  of  tuberculosis  in  an 
upper  lobe. 

GENERAL  OBSERVATIONS 

Nearly  50  per  cent,  of  the  entire  number  of  patients 
had  an  active  lesion,  for  most  of  them  had  persistent 
subcrepitant  rales  after  expiratory  cough,  some  had 
constant  crepitant  rales,  and  a  few  had  both.  In  two 
cases,  d’Espine’s  sign  was  present,  three  had  no  physi¬ 
cal  signs  except  showers  of  localized,  persistent,  moist 
rales,  and  two  had  no  evidence  whatever  except  the 
positive  sputum. 

In  our  series  here  only  5  per  cent,  had  morning  rise 
of  temperature,  and  less  than  50  per  cent,  afternoon 
fever.  The  morning  pulse  was  commonly  slow,  even 
down  to  50.  In  the  afternoon  it  varied  from  64,  the 
lowest,  to  130,  the  highest.  It  was  our  observation 
that,  contrary  to  the  teachings  of  many,  the  pulse  is 
usually  slow  in  tuberculosis.  This  was  probably  due 
to  the  almost  complete  rest  cure  treatment  of  those 
having  fever  or  an  acute  lesion,  exercise  being  con¬ 
fined  to  getting  about  in  the  ward  and  on  the  porches. 

DISPOSITION 

It  was  found  that  seventy-eight  had  tuberculosis 
prior  to  entering  federal  service.  The  remaining 
thirty-six  were  in  the  line  of  duty  at  the  onset  of  the 
disease.  Forty-four  were  discharged  on  a  certificate 
of  disability  (fifteen  one  sixth  and  one  one  eighth)  ; 
forty-nine  were  sent  to  the  Army  General  Hospital, 
Fort  Bayard,  N.  M.,  and  three  to  Army  General  Hos¬ 
pital  Number  21,  Denver,  for  observation  and  treat¬ 
ment.  Nine  men  were  returned  to  duty.  Three  sol- 
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diers  and  three  civilians  died  in  this  hospital  within  a 
short  time  after  admission.  The  other  two  civilians 
left  the  hospital. 

LABORATORY  WORK 

The  laboratory  work  consisted  of  sputum  examina¬ 
tions,  blood  counts,  and  the  making  of  roentgenograms 
(in  obscure  cases  of  hilum  tuberculosis  and  extensive 
fibrosis  without  definite  physical  findings).  The 
sputum  in  twenty-one  cases  was  positive  for  tubercle 
bacilli.  The  method  used  was  repeated  daily  examina¬ 
tions  of  morning  specimens.  The  white  blood  count 
had  a  variation  of  from  3,800  to  19,000.  Of  striking 
interest  is  the  fact  that  not  in  a  single  instance  were 
bacilli  found  in  disease  of  the  lower  lobes  unless  asso¬ 
ciated  with  pathologic  change  in  an  upper  lobe,  as 
shown  in  the  accompanying  table.  Two  of  the  patients 
had  subcrepitant  rales  only  in  the  right  apex,  unaccom¬ 
panied  by  fever.  Four  others  had  absence  of  after¬ 
noon  rise  of  temperature. 

•  SUMMARY 

1.  In  the  cases  studied,  114  patients  had  tubercu¬ 
losis.  Seventy-one  had  served  less  than  six  months 
when  first  considered  unfit  for  active  service. 

2.  Physical  strain  may  either  make  an  acute  proc¬ 
ess  more  active  or  reactivate  a  healed  lesion. 


LOBES  INVOLVED  IN  TWENTY-ONE  CASES  SHOWING 
POSITIVE  SPUTUM 


Number 

Temperature 

Pulse 

Right  upper . 

.  9 

99  to  103.8 

70  to  130 

Left  upper . 

98.2  to  99.2 

60  to  80 

Both  upper . 

98.6 

"  72  to  88 

Both  upper  and  right  base . 

.  1 

99.2  to  102.4 

84  to  112 

Both  upper  and  left  lower . 

.  3 

98.4  to  100.6 

72  to  96 

Left  upper  and  both  lower . 

.  1 

99  to  102.6 

76  to  116 

Left  tipper  and  hilum . 

.  1 

98.6 

68  to  72 

All  lobes . 

9 

97  to  98.6 

60  to  97 

No  localization . 

9 

97.4  to  100 

72  to  104 

3.  Family  history  is  of  slight  value  as  compared 
with  the  previous  personal  records.  Some  nontuber- 
culous  respiratory  disease  most  commonly  appears  in 
the  latter. 

4.  Some  patients  with  active  tuberculosis  may  feel 
perfectly  well,  not  having  any  symptoms  whatever,  no 
cough,  no  fever,  etc.  A  severe  symptom,  as  hemop¬ 
tysis,  may  be  the  first  warning.  A  widespread  involve¬ 
ment  of  the  lung  up  to  this  time  may  exist  without  the 
patient’s  knowledge. 

5.  The  history  of  cough,  loss  of  strength  and  weight, 
afternoon  fever,  increased  pulse  rate  and  night  sweats 
is  of  less  importance,  in  the  early  diagnosis,  than  that 
of  pleurisy,  blood  spitting,  excessive  expectoration, 
and  frequent  colds  lasting  six  weeks  or  longer.  Asso¬ 
ciated  with  this,  the  most  significant  physical  finding 
is  that  pf  localized  showers  of  persistent,  moist  rales 
after  expiratory  cough. 

6.  Pulmonary  tuberculosis  usually  takes  a  general 
route  from  apex  or  upper  lobe  downward,  and  in 
advanced  cases  to  the  opposite  side.  This  should  be 
kept  in  mind  in  the  differential  diagnosis  of  pulmonary 
tuberculosis  from  the  influenzal  sequelae. 


Diet  of  the  Nations  at  War. — In  the  diet  of  nations  at  war 
there  is  a  profusion  of  vegetables,  more  than  in  peace  time, 
that  contain  minerals,  roughage  and  vitamins  freely.  Go 
where  you  will,  in  the  United  Kingdom,  France,  Germany, 
Switzerland  or  Holland,  one  finds  the  diet  of  the  people  today 
rougher,  coarser  and  containing  more  vegetables  and  less  con¬ 
centrated  foodstuffs  than  in  peace  time. — A.  E.  Taylor,  “War 
Bread." 


LETHARGIC  ENCEPHALITIS 

PRELIMINARY  REPORT 

FRANK  A.  ELY,  M.D. 

DES  MOINES,  IOWA 

The  special  article  and  editorial  on  “Epidemic  or 
Lethargic  Encephalitis,”  1  which  recently  appeared  in 
The  Journal,  prompt  me  to  report  the  following 
cases : 

Case  1. — History. — In  October,  1918,  I  was  asked  to 
examine  a  little  girl,  aged  6  years,  suffering  from  a  rather 
unusual  group  of  symptoms.  It  seemed  that  the  illness  had 
begun  as  a  mild,  febrile  disturbance,  accompanied  by  flitting 
neuralgic  pains  about  the  face  and  other  portions  of  the 
body.  Within  forty-eight  hours  the  unusual  symptoms 
developed,  which  prompted  the  attending  physician  to  seek 
counsel.  According  to  his  account,  the  little  one  had  lapsed 
into  a  strange  state  of  mental  apathy,  from  which  she  could 
hardly  be  roused;  she  would  not  take  food,'  and  would  not 
talk  voluntarily  or  answer  questions.  The  bladder  and  bowels 
moved  involuntarily,  and  the  whole  mental  picture  was  one 
of  sluggishness  and  lethargy.  Another  unusual  feature  of 
the  case  which  attracted  his  attention  was  a  tendency  on  the 
part  of  the  child  to  maintain  almost  indefinitely  a  fixed  posi¬ 
tion  when  placed  in  a  definite  attitude  by  the  examiner,  thus 
resembling  very  much  the  catatonic  postures  of  dementia 
praecox. 

Examination. — I  found  the  general  demeanor  of  the  patient 
exactly  as  related  by  the  physician.  There  were  no  neuro¬ 
logic  symptoms  worthy  of  mention,  with  the  exception  of  a 
possible  slight  increase  in  the  tendon  reflexes  of  the  left 
upper  and  lower  extremities.  The  lethargy  was  very  marked. 
The  pupils  were  equal,  regular,  and  responded  promptly  to 
light  and  distance.  There  was  no  apparent  involvement  of 
the  ocular  muscles.  The  temperature  registered  99.4;  the 
pulse,  100.  The  patient  lay  in  an  inert  manner  with  the 
eyes  open,  and  without  moving  a  muscle.  When  some  playful 
remark  was  addressed  to  her,  a  very  faint  suggestion  of 
comprehension  was  displayed  by  the  muscles  of  expression. 
She  would  not,  however,  answer  questions.  I  placed  her  in 
odd  and  uncomfortable  positions,  and  she  would  make  no 
attempt  to  change  to  a  natural  or  more  comfortable  one. 
This  lethargic  condition  continued  for  about  a  week  and  then 
gradually  cleared  up.  Within  a  period  of  three  weeks  a 
complete  recovery  was  made,  with:  the  exception  of  a  residuum 
of  slight  nervous  irritability. 

My  opportunities  for  laboratory  examinations  in 
this  case  were  almost  nil ;  therefore  I  am  unable  to 
rule  out  definitely  many  conditions  which  must  be 
considered  in  a  case  of  this  kind ;  but  the  complete 
recovery  would  tend  to  exclude  tuberculous  menin¬ 
gitis.  The  absence  of  rigidities  and  all  classical  evi¬ 
dences  of  meningitis  would  serve  to  disprove  its  pres¬ 
ence,  and  negative  Wassermann  tests,  obtained  since 
recovery,  help  to  exclude  syphilis.  On  the  other  hand, 
the  typical  lethargic  state  unaccompanied  by  any  great 
rise  of  temperature,  together  with  the  fixed  postures, 
corresponds  closely  to  the  descriptions  given  us  of 
lethargic  encephalitis. 

After  examining,  in  a  limited  manner,  this  case,  I 
felt  justified  in  making  a  diagnosis  of  encephalitis; 
but  at  that  time  I  was  unaware  of  a  disease  entity  of 
the  encephalitic  type  which  features  lethargy  as  being 
the  star  symptom  in  a  new  syndrome. 

Were  it  not  for  the  fact  that  I  am  able  to  report  a 
thoroughly  investigated  case  which  conforms  more 
closely  to  the  symptoms  of  the  disease  under  consid- 

1.  Epidemic  or  Lethargic  Encephalitis  (Nona),  special  article, 
J.  A.  M.  A.  72:  794  (March  15)  1919;  Epidemic  or  Lethargic  Encepha¬ 
litis,  editorial,  p.  796. 
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eration,  .1  should  have  hesitated  to  make  the  frag¬ 
mentary  report  just  given;  and  my  sole  object  in  so 
doing  is  to  substantiate  if  possible  my  belief  that  this 
type  of  illness  has  been  present  among  us  for  some 
time  and  is  not  simply  a  recent  development. 

Case  2. — History. — Miss  M.  H.  of  Radcliffe,  Iowa,  an 
unmarried  Norwegian  woman,  aged  18,  whose  family,  pre¬ 
vious  and  menstrual  histories  were  negative,  developed  a 
headache  and  fugacious  pains  about  the  face  and  body,  Feb. 
10,  1919,  which  persisted  and  annoyed  her  greatly  for  several 
days.  If  there  was  fever  at  all,  during  this  time,  it  was  not 
a  prominent  symptom.  February  19,  she  consulted  her  family 
physician  more  especially  because  she  could  not  fully  open 
her  eyes,  as  the  result  of  a  double  ptosis  which  was  sufficiently 
marked  to  prevent  the  physician  from  getting  a  good  view  of 
the  pupils  without  holding  up  the  eyelids.  A  record  made  at 
this  time  indicates  that  the  pupils  were  equal  but  narrowly 
contracted,  so  much  so  that  it  was  difficult  to  determine  the 
reactions  to  light  and  distance.  The  temperature  was  99.6, 
the  pulse,  80.  A  vacant,  immobile,  expressionless  cast  of 
countenance  was  observed,  and  a  blood  count  demonstrated 
only  8,000  leukocytes  per  cubic  millimeter.  February  22,  it 
was  observed  that  marked  slowing  or  retardation  of  all 
bodily  movements  had  developed.  February  24,  she  became 
very  lethargic,  or  apathetic,  and  would  take  nourishment 
only  when  repeatedly  and  strongly  urged.  On  this  date, 
also,  catheterization  had  to  be  resorted  to,  and  nystagmoid 
movements  of  the  eyeballs  were  noted.  February  25,  these 
nystagmoid  movements  became  more  marked,  being  observed 
when  the  eyes  were  directed  to  either  the  extreme  right  or 
left.  During  all  the  time  after  she  came  under  the  observa¬ 
tion  of  her  physician,  she  could  walk  about,  but  walked  in  a 
very  slow,  rigid  manner.  In  looking  about  the  act  was 
accomplished  by  turning  the  whole  body  rather  than  by  rota¬ 
tion  of  the  head  on  the  shoulders.  As  this  rigid,  lethargic 
mental  and  physical  attitude  increased,  it  was  noticed  that 
she  would  assume  and  maintain  awkward  and  unnatural 
postures,  and  if  her  extremities  were  placed  in  some  strange 
attitude  the  posture  would  be  maintained  for  long  periods  of 
time,  as  in  catatonia.  Two  or  more  urinalyses,  made  by  her 
physician  before  my  examination,  were  entirely  negative,  and 
the  temperature  never  exceeded  99.6. 

Examination. — February  25,  I  found  the  patient  to  be  a 
robust  girl  whose  facial  expression  at  first  disappointed  me 
because  I  had  been  led  to  believe  that  she  was  afflicted  with 
a  new  disease,  and  I  thought  I  would  find,  on  examination, 
an  ordinary  case  of  dementia  praecox.  A  few  moments  and 
some  questioning,  however,  enabled  me  to  determine  that  the 
mind,  though  lethargic,  was  not  that  of  an  insane  or  demented 
person.  The  temperature  was  99.4,  pulse  80,  and  respirations 
22.  The  face  was  expressionless,  masked  and  stolid ;  the  eyes 
were  unwinking;  there  were  occasional  nystagmoid  jerks  to 
the  right  or  the  left,  even  without  being  especially  elicited. 
The  patient  responded  to  questions  with  perfect  intelligence, 
after  being  spoken  to  repeatedly  in  a  commanding  manner. 
The  olfactory  sense  was  normal;  the  ocular  fundi,  negative; 
there  was  a  very  slight  tendency  to  bilateral  ptosis;  the  left 
external  rectus  was  weak ;  the  pupils  were  oval  or  irregular, 
moderately  dilated,  and  responsive  to  light,  distance  and  con- 
sensuality;  the  conjunctival  and  palate  reflexes  were  normal; 
the  facial  movements  were  bilaterally  and  equally  restricted, 
more  especially  in  the  movements  of  expression;  the  tongue 
protruded  straight;  the  palate  retracted  straight;  the  neck 
was  rigid,  but  the  head  was  not  retracted ;  marked  resistance 
was  noted  when  the  head  was  passively  rotated  on  the 
shoulders.  Right  finger  to  nose  was  normal,  but  the  move¬ 
ment  was  accomplished  slowly.  Left  finger  to  nose  was  slow 
and  incoordinate,  and  was  accomplished  with,  a  suggestion 
of  coarse  tremor  involving  the  whole  extremity.  The  grip 
of  the  right  hand  was  normal ;  of  the  left  hand,  diminished. 
The  entire  left  upper  extremity  was  somewhat  paretic.  The 
triceps  and  supinator  jerks  were  equal  and  apparently  normal, 
those  on  the  left  side  being  possibly  a  trifle  more  brisk.  The. 
patellar  reflexes  were  equal  but  somewhat  too  brisk.  The 
Achilles  reflexes  were  present  and  equal,  but  diminished. 
The  abdominal  reflexes  were  normal.  None  of  the  patho¬ 


logic  reflexes,  such  as  the  Babinski  and  Oppenheim  phenom¬ 
ena,  could  be  obtained.  All  types  of  sensibility  appeared  to 
be  intact,  over  all  portions  of  the  body.  The  suggested  ataxia 
of  the  left  upper  extremity  may  possibly  have  been  due  to 
muscular  weakness.  The  heart  and  lungs  were  entirely  nega¬ 
tive,  and  no  abnormalities  of  the  abdominal  or  pelvic  viscera 
could  be  detected.  Special  attention  to  the  liver  was  given, 
because  of  the  possibility  of  the  presence  of  Wilson’s  disease. 

When  the  patient  was  placed  on  her  feet  and  asked  to  walk 
across  the  room,  her  gait  and  postures  slightly  resembled 
those  of  Parkinson’s  disease,  with  the  exception  that  there 
was  a  tendency  to  stagger,  much  as  one  does  with  cerebellar 
disease.  The  head  was  held  with  the  chin  slightly  elevated 
and  to  the  right,  with  the  left  ear  inclined  a  little  toward 
the  left  shoulder.  The  right  upper  extremity  was  slightly 
abducted  from  the  chest  and  flexed  at  the  elbow,  and  the  hand 
carried  a  little  below  the  level  of  the  groin.  When  com¬ 
manded  to  look  around,  the  patient  turned  the  whole  body 
rather  than  rotating  the  head  on  the  shoulders. 

Laboratory  Investigations. — Blood  count  revealed :  reds, 
4,400,000 ;  leukocytes,  7,000 ;  hemoglobin,  80  per  cent. ;  poly- 
morphonuclears,  69  per  cent. ;  lymphocytes,  24  per  cent. ;  large 
mononuclears,  4.5  per  cent.;  eosinophils,  1.5  per  cent.;  transi-' 
tionals,  2  per  cent.  Blood  cultures  were  negative.  Examina¬ 
tion  of  the  spinal  fluid  gave  negative  Wassermann  tests  in 
all  dilutions;  the  globulin  was  not  increased;  there  were  12 
cells  per  cubic  millimeter;  smears  were  negative;  aerobic 
and  anaerobic  cultures  on  glucose  serum  agar  and  blood  agar 
were  negative. 

COMMENT 

As  this  case  indicates  profound  disturbance  of  the 
brain  and  cord,  characterized  in  the  beginning  by 
bilateral  ptosis,  mild  febrile  reaction,  and  a  state  of 
physical  and  mental  lethargy ;  and  since  the  laboratory 
evidence  corresponds  exactly  with  that  found  in  epi¬ 
demic  lethargic  encephalitis,  I  feel  justified  in  report¬ 
ing  the  case  under  this  diagnostic  classification. 

There  are  two  or  three  matters  which  may  be 
worthy  of  comment  in  connection  with  these  reports. 
In  the  first  place,  there  was  no  history  of  influenza  in 
either  of  these  cases,  unless  the  mild  febrile  distur¬ 
bance  which  ushered  in  the  illness  might  be  so  inter¬ 
preted.  Then  again,  it  is  of  interest  to  note  the  simi¬ 
larity  that  exists  between  the  bodily  lethargy  in  these 
cases  and  in  Parkinson’s  disease.  When  one  con¬ 
siders  the  pathology  in  both,  it  is  only  fair  to  assume 
that  minute  hemorrhagic  areas  in  the  corpus  striatum, 
as  observed  in  lethargic  encephalitis,  may  produce  the 
same  symptoms  as  the  degenerated  areas  in  the  same 
structures  in  Parkinson’s  disease.  Another  point  of 
interest  in  connection  with  Case  2  is  the  fact  that 
when  lumbar  puncture  was  made,  and  20  c.c.  of  spinal 
fluid  were  removed,  there  was  a  marked  improvement 
in  the  mental  state  of  the  patient,  in  that  she  volun¬ 
teered  several  statements  and  arsked  about  some  of  her 
jewelry  which  she  had  placed  in  a  certain  receptacle 
for  safety.  This  voluntary  conversation  was  the  first 
in  which  she  had  indulged  for  at  least  five  days  prior 
to  my  examination. 

A  report  just  received  from  the  physician  in  Case  2 
is  gratifying.  The  patient  is  now  up  and  about,  and 
has  lost  all  evidences  of  mental  sluggishness,  and  the 
restriction  in  her  movements  is  hardly  noticeable.  The 
most  interesting  factor  in  connection  with  the  case  is 
the  fact  that  from  the  moment  the  spinal  puncture  was 
made  she  began  to  make  rapid  improvement. 


Every  Typhoid  Convalescent  a  Possible  Carrier.— Consider 
every  case  that  recovers  from  typhoid  as  a  possible  carrier, 

either  continuous  or  intermittent,  temporary  or  permanent. _ 
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PHYSICAL  SIGNS  AND  THEIR  MECH¬ 
ANISM  IN  ACUTE  PULMONARY 
INFLAMMATION 

ROY  D.  ADAMS,  M.D.  (Washington,  D.  C.) 

Major,  M.  C.,  U.  S.  Aumy 
AND 

CHARLES  M.  MONTGOMERY,  M.D.  (Philadelphia) 

Captain,  M.  C.,  U.  S.  Army 
NEW  HAVEN,  CONN. 

The  recent  epidemic  of  acute  respiratory  inflamma¬ 
tion  with  frequent  occurrence  of  complicating  pneu¬ 
monia  has  aroused  new  interest  in  physical  signs 
associated  with  the  latter  condition.  This  is  espe¬ 
cially  true  because  of  the  conspicuous  absence  of  rapid 
respiration  and  pulse  in  the  early  and  moderate  degrees 
of  pneumonic  involvement  and  the  consequent  neces¬ 
sity  for  careful  physical  examination.  Given  the 
familiar  picture  of  fever,  cyanosis,  rapid  respiration 
and  pulse  following  an  acute  bronchial  infection,  one 
is  reasonably  certain  of  his  ground  before  proceeding 
farther.  Confronted,  on  the  other  hand,  by  a  subject 
who  presents  moderate  fever,  who  has  a  respiration 
rate  of  20  to  25,  and  whose  pulse  is  but  moderately 
accelerated,  careful  investigation  becomes  a  necessity 
before  one  feels  assured  he  is  dealing  with  the  usual 
case  of  so-called  influenza  and  that  a  complicating 
lobular  pneumonia  has  not  developed. 

No  attempt  is  made  in  the  present  paper  to  encroach 
on  the  domain  of  pathology.  Since,  however,  accu¬ 
racy  of  observation  has  been  dependent  on  postmortem 
confirmation,  some  reference  to  gross  pathology  and 
the  organs  in  situ  cannot  well  be  omitted.  The  com¬ 
mon  picture  is  that  of  a  lobular  pneumonia  with  ten¬ 
dency  toward  confluence  in  the  dependent  positions. 
Even  in  the  severer  types,  however,  consolidated 
patches  are  usually  interspersed  with  small  air-bearing 
areas.  The  lobes  so  involved  are  in  great  part  firm 
and  their  size  is  increased.  An  extensive  unilateral 
involvement  may  displace  the  heart  toward  the  less 
involved  side,  and  sometimes  pushes  the  liver  down¬ 
ward.  Actual  bulging  of  intercostal  spaces  has  been 
observed  in  some  instances.  Especial  mention  is  made 
of  this  displacement  of  organs  by  the  inflamed  lung 
because  of  the  natural  tendency  to  associate  such  a 
phenomenon  with  pleural  effusion. 

Selecting,  for  the  sake  of  simplicity,  a  case  from 
our  series  that  presented  a  patch  roughly  8  cm.  in 
diameter  at  the  left  scapular  angle,  the  physical  signs 
recorded  are :  diminished  vocal  fremitus ;  slight  per¬ 
cussion  dulness ;  diminished  intensity  of  breath  sounds 
with  slightly  prolonged  expiration ;  clear,  distinct, 
whispered  pectoriloquy ;  the  spoken  voice  diminished  in 
intensity,  the  quality  altered  and  pitch  raised,  as  com¬ 
pared  with  the  normal  lung;  and  persistent,  localized, 
fine-bubbling  rales. 

With  confluence  of  lobular  areas  eventuating  in 
practically  a  lobar  involvement,  vocal  fremitus  has 
been  found  to  be  frequently  diminished;  the  percus¬ 
sion  note  impaired,  often  low-pitched  tympany  rather 
than  dulness  being  elicited,  breath  sounds  suppressed 
or  of  a  weak,  bronchovesicular  or  bronchial  character; 
whispered  pectoriloquy  clear  but  not  always  loud ;  the 
spoken  voice  elevated  in  pitch,  altered  in  quality,  and 
the  intensity  exhibiting  a  wide  variation,  in  some  cases 
being  distinctly  diminished,  in  others  intensified. 


That  diminished  vocal  fremitus  and  vocal  reso¬ 
nance  in  the  presence  of  dulness  and  whispered  pec¬ 
toriloquy  have  been  a  frequent  observation  in  the 
absence  of  any  pleural  exudate  has  been  confirmed  by 
antemortem  roentgenoscopy  and  roentgenography  and 
bv  postmortem  section.  In  necropsies  early  in  the  epi¬ 
demic  and  later  during  its  crest,  pleural  effusion  was 
exceptional.  With  the  ebbing  tide,  pleural  complica¬ 
tions  with  pus  formation  have  been  more  frequent. 
Lack  of  anything  approaching  uniformity  in  physical 
signs  in  clear-cut  uncomplicated  pneumonias  has  led 
us  to  despair  of  determining  the  onset  of  pleural  effu¬ 
sion  except  by  the  aid  of  exploratory  puncture.  In 
other  words,  the  physical  signs  of  many  confluent  areas 
are  apt  to  approach  those  of  ordinary  lobar  pneu¬ 
monia,  in  which  the  vocal  fremitus  and  resonance  are 
sometimes  increased,  at  others  diminished.  Variations 
from  the  typical  picture  seem  to  be  accounted  for  by 
persisting  areas  of  air-bearing  lung  and  also  by  the 
presence  of  a  considerable  amount  of  frothy  moisture. 

The  presence  of  vocal  fremitus  and  vocal  resonance 
of  normal  or  diminished  intensity,  in  association  with 
bronchial  breathing  and  whispered  pectoriloquy  such 
as  has  frequently  occurred  in  this  epidemic  (and  as 
is  commonly  found  in  other  forms  of  pulmonary  con¬ 
solidation,  especially  of  an  acute  inflammatory  type), 
is  not  often  referred  to  in  the  literature  except  as 
combined  with  fluid  in  the  pleural  cavity.  Some  of 
the  confusion  regarding  the  vocal  resonance  has 
resulted  from  a  failure  to  recognize  differences 
between  intensity  of  sound,  on  the  one  hand,  and 
variations  in  quality  and  pitch,  on  the  other.  When 
the  spoken  sounds  become  less  muffled  than  in  health, 
higher  pitched,  clearer  and  closer  to  the  ear,  the  aus- 
cultator  must  take  special  care  to  keep  these  features 
entirely  distinct  from  that  of  simple  loudness  or  inten¬ 
sity,  which  we  believe  many  fail  to  do.  Austin  Flint 
clearly  expressed  this  distinction,  stating  that  “a  con¬ 
centrated,  high-pitched  sound,  however  feeble,  is  not 
less  a  sign  of  complete  or  considerable  solidification 
of  lung.  In  other  words,  intensity  is  not  essential.” 
And  again,  “increased  intensity  may  cease  when  bron¬ 
chophony  occurs.” 

The  frequent  occurrence  of  normal  or  decreased 
vocal  fremitus  and  resonance  plus  bronchial  breathing 
and  whispered  pectoriloquy  in  cases  of  consolidation 
presents  a  striking  contrast  to  the  findings  over  the 
normal  lung,  where  the  vocal  fremitus  and  resonance 
are  normal  in  intensity,  and  bronchial  breathing  and 
whispered  pectoriloquy  are  absent.  It  is  plain  that 
sounds  of  different  pitch  are  not  affected  similarly  in 
solid  and  normal  lungs,  so  that  any  explanation  must 
include  one  or  more  factors  apart  from  simple  con¬ 
duction.  The  factor  that  we  wish  here  to  emphasize 
as  being  of  great  importance  in  clarifying  the  subject 
— one  that  has  been  slighted  in  the  literature — is  that 
of  the  response  of  the  membranous  tissue  of  the  nor¬ 
mal  lung  to  vibrations  included  within  a  certain  range 
of  pitch,  the  result  being  the  production  of  secondary 
vibrations,  these  vibrations  being  different  from  those 
occurring  when  sounds  are  transmitted  by  ordinary 
conduction,  which  affects  sounds  of  all  pitch  alike. 
This  special  factor  is  alluded  to  by  Austin  Flint  in 
contrasting'  the  clear-cut  sounds  heard  over  a  consoli¬ 
dated  area  with  the  muffled,  humming  quality  of  nor¬ 
mal  voice  sounds,  the  latter  modification  being  attrib¬ 
uted  to  “secondary  vibrations  set  up  in  the  taut-drawn 
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elastic  fibers  of  the  alveolar  walls,  which  blur  the  dis¬ 
tinctness  of  the  original  sound  waves.” 

In  the  comparatively  simple  case  of  the  solid  lung, 
sounds  of  varying  pitch,  after  having  once  escaped 
from  within  the  bronchial  tubes,  pass  to  the  surface 
of  the  lung  and  chest  wall,  with  no  marked  modifi¬ 
cation  except  that  of  diffusion,  which  acts  alike  on 
sounds  of  different  pitch.  While  sounds  of  different 
pitch  suffer  diminution,  they  maintain  to  a  great  extent 
their  relative  degrees  of  intensity.  With  the  normal 
lung,  on  the  other  hand,  sounds  of  one  pitch  reach 
the  chest  surface  well  maintained,  being  even  louder 
than  in  many  cases  in  which  the  lung  is  solid ;  while 
sounds  of  another  pitch,  lost  in  the  normal  lung, 
become  plainly  audible  in  the  solid  lung. 

In  the  normal  lung  tissue,  then,  in  contrast  to  solid 
lung  tissue,  sounds  of  different  pitch  are  affected  dif¬ 
ferently.  The  lower  pitched  ones,  such  as  those  we 
can  detect  by  palpation,  arrive  at  the  chest  surface 
over  a  normal  lung  in  a  state  of  considerable  inten¬ 
sity,  being  often  more  marked  than  vibrations  over 
solid  lung.  The  higher  pitched  vibrations,  however, 
such  as  occur  in  bronchial  breathing  and  whispered 
pectoriloquy,  are  lost  under  normal  conditions.  Those 
that  are  lost  suffer  from  the  natural  obstructive  fea¬ 
tures  encountered  in  the  normal  lung  as  it  exists  in 
the  body.  These  features  are,  first,  the  reflective 
action  of  the  tense  membranous  tissues  of  the  normal 
lung,  and  second,  the  reflective  action  of  the  chest  wall 
as  vibrations  pass  to  it  from  the  alveolar  air  immedi¬ 
ately  beneath,  factors  entirely  additional  to  that  of 
diffusion.  The  lower  pitched  vibrations,  though  they 
may  be  affected  by  the  obstructive  factors  just  men¬ 
tioned,  are  influenced  in  addition  by  one  or  more  other 
factors  that  are  distinctly  favorable  to  their  transmis¬ 
sion,  tending  to  offset  any  deintensifying  influences. 
These  favorable  factors  do  not  modify  the  higher 
pitched  vibrations  of  bronchial  breathing  and  whis¬ 
pered  pectoriloquy. 

The  point  we  wish  to  emphasize  is  that  the  lower 
pitched  vibrations,  but  not  the  higher  pitched  ones, 
initiate,  in  our  belief,  secondary  vibrations  in  the  mem¬ 
branous  tissues  of  the  normal  lung,  much  as  one  vibrat¬ 
ing  tuning  fork  may  cause  another  tuning  fork  of 
proper  pitch  to  vibrate,  or  as  the  voice  of  a  patient 
may  set  the  mattress  into  readily  perceptible  vibra¬ 
tions.  The  principle  involved  is  different  from  that 
which  is  operative  in  simple  conduction.  These  nor¬ 
mal  pulmonary  membranes  are  of  such  tension  and 
structure  as  to  be  set  into  secondary  vibration  chiefly 
by  vibrations  within  a  limited  but  rather  wide  range 
of  pitch. 

To  repeat,  then,  these  secondary  vibrations,  excited 
by  the  original  relatively  low-pitched  vibrations  com¬ 
ing  from  the  upper  respiratory  tract,  tend,  in  the  nor¬ 
mal  lung,  to  neutralize  the  obstructive  factors  just 
mentioned,  thereby  furnishing  vibrations  plainly  per¬ 
ceptible  at  the  chest  surface.  The  higher  pitched 
vibrations  in  the  normal  lung,  however,  being  unas¬ 
sisted  by  any  such  favorable  factor  as  that  present  in 
association  with  secondary  vibrations,  encounter  the 
whole  force  of  the  obstructive  features  of  the  normal 
lung  unaided,  and  are  therefore  lost.  The  solid  lung, 
on  the  other  hand,  lacks  both  the  special  intensifying 
and  deintensifying  factors  present  in  the  normal  lung. 

The  solid  lung,  therefore,  having  chiefly  the  factor 
of  diffusion,  which  is  present  also  in  the  normal  lung, 
to  affect  the  vibrations  passing  through  it,  allows  the 
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vibrations  to  reach  the  chest  wall  well  preserved,  and 
at  the  same  time  exerts  an  equal  effect  on  vibrations 
of  different  pitch.  Consequently  when  a  normal  lung 
with  its  capacity  for  developing  these  secondary  vibra¬ 
tions  is  replaced  by  a  solid  lung,  or  a  solid  lung  asso¬ 
ciated  with  the  fluid  in  the  pleural  cavity,  the  vibra¬ 
tions  at  the  chest  surface  will  show  more  equal  changes 
than  in  the  case  of  the  normal  lung,  all  the  vibrations 
being  relatively  increased  or  decreased. 

Regarding  fremitus,  the  hand  can  feel  only  vibra¬ 
tions  of  a  relatively  low  pitch,  so  that  whatever  inter¬ 
feres  with  the  normal  intensity  of  these  vibrations 
without  substituting  some  factor  equally  favorable  to 
their  transmission — such  a  favorable  effect  being  some¬ 
times  present,  in  others  absent  in  disease — will  result 
in  a  diminution  of  vocal  fremitus. 

In  explaining  the  comparative  intensities  of  vibra¬ 
tions  over  normal  and  solid  lung,  we  must  bear  in 
mind,  then,  that  the  normal  lung  relatively  favors  the 
transmission  of  rather  low-pitched  vibrations  by  set¬ 
ting  up  secondary  vibrations,  while  the  solid  lung  tends 
to  favor  the  transmission  of  sounds  of  all  degrees  of 
pitch  by  offering  conditions  favorable  to  simple  con¬ 
duction.  It  is  thus  easy  to  see  why  a  diminished  vocal 
fremitus  is  sometimes  associated  with  an  increase  in 
the  vocal  resonance,  and  why  voices  of  equal  intensity 
but  different  pitch  may  yield  different  vibration  inten¬ 
sities  at  the  chest  surface. 

The  association  of  whispered  pectoriloquy  with  nor¬ 
mal  vocal  resonance,  frequently  encountered  over  small 
areas  of  consolidation,  is  directly  due  to  the  size  and 
location  of  these  areas.  Thus  any  modification  of  the 
spoken  voice  vibrations  in  these  areas  is  lost  to  the  ear 
because  it  is  obscured  by  the  vibrations  coming  from 
the  surrounding  normal  lung,  while  the  whispered 
vibrations  encounter  no  such  external  interference. 


EPIDEMICS  AFTER  WARS* 

GEORGE  A.  SOPER,  Ph.D.  (New  York) 

Major,  Sanitary  Corps,  U.  S.  Army 
WASHINGTON,  D.  C. 

The  return  of  two  million  men  from  Europe  after 
residing  there  for  several  months,  to  scatter  throughout 
the  United  States,  raises  some  public  health  questions 
of  profound  interest.  Do  these  men  represent  any  new 
element  of  danger  to  their  country  in  respect  to  epi¬ 
demic  disease  ?  The  final  answer  to  this  question  must 
be  left  to  the  settlement  of  time;  but  the  importance 
of  the  subject  demands  that  some  attention  be  given 
it  now. 

The  possibility  that  the  returning  troops  will  bring 
and  spread  infection  lies  largely  in  the  fact  that  the 
soldiers  have  been  living  abroad  in  a  foreign  environ¬ 
ment,  mixing  intimately  with  associates  from  various 
countries  and  places  and  in  many  ways  not  improbably 
exposed  to  infectious  diseases. 

Against  some  of  the  most  common  of  these  diseases 
they  have  been  protected  by  vaccination,  and  against 
others  by  sanitary  safeguards  equally  appropriate. 
But  experience  shows  that  the  barriers  raised  against 
disease  are  not  always  efficacious.  And  the  belief  that 
pestilential  diseases  of  various  sorts  have  existed  in 
Europe,  sometimes  very  near  the  fighting  lines,  that 
the  carrier  state  is  often  responsible  for  epidemics  of 

*  From  the  Division  of  Infectious  Diseases  and  Laboratories,  Office 
of  the  Surgeon-General  of  the  Army. 


Volume  72 
Number  14 


EPIDEMICS  AFTER  WARS— SOPER 


989 


these  diseases,  and  that  public  sentiment  is  exerting 
great  pressure  in  order  to  have  the  men  demobilized 
with  the  greatest  practicable  haste,  adds  to  the  interest 
with  which  this  subject  may  be  regarded. 

There  is  nothing  new  in  the  idea  that  returning  sol¬ 
diers  may  bring  disease  with  them.  Epidemic  diseases 
have  repeatedly  been  spread  by  soldiers  returning  after 
wars.  Smallpox,  cholera,  typhoid  and  dysentery  are 
included  in  the  list  of  diseases  for  which  definite  sta¬ 
tistics  are  available.  In  fact,  the  instances  of  troops 
infecting  civil  populations  are  so  numerous  that  it  may 
be  said  that  no  modern  war  has  been  entirely  free  from 
consequences  of  this  kind.  A  careful  statistical  study 
of  wars  in  their  relation  to  epidemics,  by  Prinzing, 
was  brought  out  in  1918  by  the  Carnegie  Endow¬ 
ment  for  International  Peace,  and  it  is  partly  from 
this  valuable  source  of  information  that  some  of  the 
data  here  given  have  been  taken. 

SMALLPOX  RESULTING  FROM  THE  FRANCO- 
PRUSSIAN  WAR 

The  way  in  which  epidemic  disease  may  be  spread 
by  soldiers  finds  illustration  in  the  remarkable  pan¬ 
demic  of  smallpox  which  spread  through  Europe  as 
a  result  of  the  Franco-Prussian  War.  In  Germany 
alone,  the  disease  is  estimated  to  have  caused  the  death 
of  170,000  persons.  It  was  this  outbreak  that  led 
to  the  passage  of  the  law  in  1874,  making  vaccination 
compulsory  in  Germany. 

Smallpox  was  conveyed  to  Englafid  probably  by 
French  refugees  in  1870.  The  death  rate  there 
increased  from  0.7  per  10,000  inhabitants  in  1869  to 
1.2  in  1870,  and  10.1  in  1871.  It  then  declined  to  8.3 
in  1872  and  10  in  1873. 

From  Germany,  smallpox  spread  into  Austria  and 
Bohemia.  In  Vienna  the  incidence  rose  per  10,000 
inhabitants  from  7.6  in  1871  to  52.7  in  1872;  in  Prague, 
from  1.5  in  1870  to  39.7  in  1872. 

The  smallpox  was  distributed  through  Germany  and, 
in  fact,  brought  into  that  country  by  French  prisoners 
who  came  from  infected  districts.  Up  to  the  summer 
of  1870  there  had  been  practically  no  smallpox  in 
Germany;  but  at  this  time,  thousands  of  French  pris¬ 
oners  were,  within  a  short  time,  brought  into  the  coun¬ 
try,  and  scattered  in  many  directions. 

The  disease  is  believed  to  have  been  disseminated  in 
various  ways,  including  the  following : 

1.  By  prisoners  who  contracted  the  disease  on  their  way  to 
Germany. 

2.  By  prisoners  from  infected  localities. 

3.  By  persons  in  the  incubation  period  of  the  disease. 

4.  By  carriers. 

5.  By  fomites,  that  is,  by  infected  clothing,  blankets  and 
other  effects. 

It  was  believed  that  nurses,  guards  and  workmen 
who  came  into  contact  with  the  sick  and  the  well 
spread  the  disease.  There  were  thus  created  many 
small  epidemics  which  spread  until  they  became  great 
ones.  There  was  eventually  formed  a  pandemic  which 
raged  more  furiously  and  extensively  than  any  other 
fatal  epidemic  in  the  course  of  the  nineteenth  century. 

CHOLERA  FOLLOWING  THE  CRIMEAN  WAR 

The  experiences  gained  in  and  after  the  Crimean 
War  illustrate  the  danger  of  cholera  which  infected 
troops  may  exhibit  to  civilian  populations.  In  the 
Crimean  War  the  French  army  carried  cholera  from 
Toulon  and  Marseilles  to  Gallipoli.  At  first,  only 


sporadic  cases  appeared.  These  occurred  wherever 
the  French  soldiers  went  in  that  vicinity,  as  Nagra, 
Varna  and  Adrianople.  During  the  expedition  to 
Dobrudja,  cholera  broke  out  in  explosive  form,  com¬ 
pelling  the  army  to  return. 

The  English  soldiers  during  the  seige  of  Varna  were 
also  attacked  by  cholera.  In  September,  when  the 
scene  of  war  was  transferred  to  the  Crimea,  cholera 
broke  out  violently.  The  total  number  of  deaths  in 
the  French  army  in  the  campaign  was  12,457,  in  the 
English  army  4,531,  and  in  the  Piedmontese  army 
1,230.  The  total  combined  strength  of  the  troops  is 
believed  to  have  been  about  262,000. 

Cholera  spread  far  and  wide  from  the  scene  of  the 
Crimean  War,  extending  through  Turkey,  around  the 
Black  Sea,  Greece,  Smyrna,  the  Dardanelles,  Con¬ 
stantinople  and  the  Danube  principalities.  Typhus  was 
also  prevalent  in  the  French  army  in  1855-1856.  It 
was  epidemic  in  the  Russian  army  and  in  southern 
Russia.  According  to  Murchison,  it  was  carried  by 
English  troops  to  England,  where  it  was  epidemic  in 
various  parts  of  the  country  in  1856-1857. 

TYPHOID,  DYSENTERY  AND  SMALLPOX  DUE  TO 
THE  AMERICAN  CIVIL  WAR 

In  the  American  Civil  War,  there  was  a  great  deal 
of  typhoid,  dysentery  and  smallpox,  and  there  were 
serious  extensions  of  these  infections  among  the  civil 
population.  Owing  to  the  absence  of  reliable  statistics, 
it  is  impossible  to  state  to  exactly  what  extent  disease 
was  transmitted  to  the  civil  population.  The  vital 
statistics  of  some  states,  however,  afford  evidence  of 
an  unusual  prevalence  of  disease  at  this  time.  For 
example,  in  Connecticut,  the  death  rate  rose  from  1.0 
in  1863  to  19.0  in  1864,  after  which  it  declined  to  16.0 
in  1865.  In  Massachusetts  it  was  18.5  in  1862,  22.1  in 
1863,  22.8  in  1864  and  20.6  in  1865.  The  Massachu¬ 
setts  statistics  show  marked  increases  in  typhoid, 
dysentery  and  smallpox.  It  is  estimated  that  over 
10,000  people  contracted  one  or  more  of  these  diseases 
during  the  years  of  1863-1865. 

TYPHOID  AND  SMALLPOX  AFTER  THE  SPANISH- 
AMERICAN  WAR 

An  unmistakable  wave  of  typhoid  fever  spread  over 
the  United  States  soon  after  the  Spanish-American 
War.  It  manifested  itself  especially  in  small  and  in 
large  epidemics.  It  is  believed  that  the  American 
troops  returning  from  the  typhoid-ridden  camps  car¬ 
ried  the  infection  to  their  homes.  There,  sooner  or 
later,  in  ways  characteristic  of  this  disease,  the  scat¬ 
tered  foci  gave  rise  to  local  outbreaks. 

Some  of  the  epidemics  were  of  an  explosive  and 
highly  sensational  character.  Included  among  them 
was  the  epidemic  at  Ithaca  in  1903.  In  this  instance 
there  were  some  1,300  cases;  one  in  ten  of  the  popula¬ 
tion  was  attacked,  and  about  one  in  a  hundred  died. 
In  the  following  year,  there  was  an  epidemic  of  600 
cases  at  Watertown,  N.  Y.  The  epidemic  at  Butler, 
Pa.,  at  about  the  same  time,  had  approximately  2,000 
cases.  Other  epidemics  at  about  this  time  were 
Augusta,  Me.,  1903;  Cleveland,  1903-1904;  Columbus,. 
Ohio,  1904;  Lowell,  Mass.,  1903;  New  Haven,  Conn., 
1901. 

The  deaths  from  typhoid  fever  increased  in  the 
cities  even  when  no  epidemics  occurred.  The  preva¬ 
lence  so  established  remained  high.  Among  all  the 
cities  of  the  United  States  having  populations  of 
100,000,  or  more,  the  increase  in  the  number  of  typhoid 


990 


EPIDEMICS  AFTER  WARS— SOPER 


Jour.  A.  M.  A. 
April  5,  1919 


cases  was  as  given  in  the  left  hand  columns  of  the 
accompanying  table.  Still  more  marked  was  the 
increase  in  cities  between  50,000  and  100,000  (right 
hand  columns). 

Turning  now  to  the  statistics  of  the  commonwealth 
of  Massachusetts,  we  find  that  although  the  death  rate 
from  all  cases  fell  from  18.1  in  1897  to  17.5  in  1898, 
the  typhoid  rate  rose  from  2.3  to  2.4,  falling  decidedly 
after  1900. 

In  New  York  State  the  typhoid  death  rate  rose  from 
1.9  in  1897  to  2.6  in  1898.  It  remained  high  for  sev¬ 
eral  years. 

In  Michigan  the  typhoid  death  rate  rose  from  1.9 
in  1897  to  2.7  in  1898.  It  remained  between  2.4  and 
3.8  until  after  1909. 

PRECAUTIONS  AGAINST  INFECTION  OF  CIVIL 
POPULATIONS 

Precautions  have  been  taken  on  at  least  two  occa¬ 
sions  to  protect  civil  populations  from  infection  by 
troops  returning  home  by  water  after  distant  cam¬ 
paigns. 

When  the  French  troops  were  brought  back  to 
France,  after  the  Crimean  War,  only  those  were 
allowed  to  land  from  the  transports  who  had  for  some 
weeks  been  entirely  free  from  typhus.  Several  sta¬ 
tions  for  the  detention  and  examination  of  men  were 
located  along  the  Mediterranean  Sea.  Here,  patients 

INCREASE  IN  TYPHOID  IN  CITIES  OF  THE  UNITED  STATES 
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Year 

Cases 

Year 

Cases 

18Q7 

.  3, 571 

1897  .... 

.  747 

1  R9R 

.  5,228 

1898  .... 

.  923 

1R99 

.  5,146 

1899  .... 

.  1,025 

1901  ... 

.  5,168 

1900  .... 

.  1,002 

1909 

5,401 

1901  .... 

.  867 

1901 

. .  6,026 

1902  .... 

.  968 

1904  ... 

.  5,969 

1903  _ 

.  940 

were  left  behind,  while  the  well,  under  suitable  pre¬ 
cautions,  were  allowed  to  proceed.  Suspected  divisions 
of  troops,  before  disembarking  at  Marseilles,  were 
quartered  at  various  islands  fitted  up  as  detention 
stations.  Flere  the  men  were  inspected,  bathed  and 
reclothed.  The  disease  was  not  communicated  to  the 
civil  populations. 

After  the  Russo-Japanese  War  of  1894-1895,  the 
Japanese  employed  a  twofold  system  for  the  elimina¬ 
tion  of  infectious  disease  among  the  returning  troops. 
First,  infected  soldiers  and  soldiers  suspected  of  being 
infected  were  not  allowed  to  join  the  transports  bound 
for  home.  Second,  quarantine  stations  were  estab¬ 
lished  at  Dairei  (near  Moyi),  in  Ninoshoma  (near 
Njina)  and  at  Wadano,  Misiki  (near  Kobe). 

When  the  transports  reached  their  destinations,  the 
men  were  divided  into  groups  of  sixty  and  sent  to  dis¬ 
infection  establishments,  where  they  were  bathed  and 
their  effects  disinfected.  The  sick  were  sent  to  the 
hospital,  and  suspicious  cases  were  quartered  in  bar¬ 
racks  under  observation.  If  infected  men  had  been 
found  on  the  ship,  the  ship’s  crew  and  officers  were 
treated  as  suspects.  The  disinfection  stations  received 
828,376  men  for  examination.  Of  this  number,  429,762 
were  disinfected. 

These  historical  and  statistical  notes  show  the  great 
danger  that  returning  troops  are  to  civil  communities. 
Sometimes  great  epidemics  have  been  produced.  What 
is  of  even  more  importance,  a  continuing  prevalence 
of  disease  over  large  areas  of  country  for  many  years 
has  resulted. 


Typhoid  fever  had  reached  a  low  point  just  before 
our  troops  returned  from  the  Spanish-American  War. 
The  effect  of  this  return  was  to  produce  an  increase 
that  has  continued  in  many  quarters  for  twenty  years. 
If  statistics  were  available  to  show  the  facts,  it  would 
be  found  that  a  great  deal  of  the  smallpox  was  scat¬ 
tered  through  the  United  States  as  a  result  of  the 
Spanish-American  War.  Statistics  from  the  states 
where  most  of  the  smallpox  is  believed  to  have 
occurred  are  not  available. 

PRESENT  DANGERS  AND  PRECAUTIONS 

Some  of  the  epidemic  diseases  now  to  be  appre¬ 
hended  from  our  European  troops  are  of  types  which, 
if  once  well  started,  might  produce  great  havoc.  They 
include  trench  fever,  typhus,  relapsing  fever,  cholera 
and  plague.  Most  of  these  are  transmitted  by  vermin, 
most  commonly,  the  louse.  It  is  known  that  conditions 
do  not  generally  exist  in  the  United  States  favorable 
to  the  transmission  of  disease  by  lice,  but  in  certain 
congested  localities  and  among  foreigners  this  is  not 
the  case.  Louse  infestation  is  not  an  unheard  of  con¬ 
dition  in  America  in  peace  times.  Methods  of  dealing 
with  the  louse  problem  so  as  to  prevent  their  extension 
among  troops  are  practicable,  but  the  extermination  of 
vermin  among  great  civil  populations  is  another  matter. 

A  certain  procedure  is  now  being  employed  to  pre¬ 
vent  the  introduction  of  louse-borne  diseases  by  our 
returning  troops.  All  troops  are  detained  at  foreign 
ports  for  a  period  of  two  weeks,  during  which  time 
they  are  deloused.  Vermin  inspections  are  then  made 
on  transports,  for  occasionally,  in  spite  of  rigid  instruc¬ 
tions,  vermin-infested  troops  slip  through.  On  arriving 
in  this  country  all  troops  are  sent  to  debarkation  camps, 
where  universal  delousing  is  practiced.  Here  good 
facilities  are  afforded  for  the  detection  of  vermin  and 
the  delousing  of  the  clothing  and  the  bodies  of  the 
soldiers. 

It  is  possible  that  cholera  may  be  brought  to  the 
United  States  by  our  troops;  but  so  long  as  political 
and  social  conditions  remain  as  they  are  today,  the 
disease  should  not  gain  a  footing.  Some  regiments 
are  probably  exposed  to  it  now.  For  some  time  cholera 
has  been  known  to  exist  in  western  Russia,  Sweden, 
Spain  and  Austria-Hungary,  and  it  has  recently  been 
reported  in  Germany  and  France.  It  is  also  at  Arch¬ 
angel,  or  near  there. 

Cholera  has  a  special  meaning  for  America,  not  alone 
because  of  its  previous  visitations  and  the  exposure  of 
our  troops  to  it  abroad,  but  also  for  the  reason  that 
conditions  are  known  to  exist  in  some  parts  of  the 
country  which  would  favor  its  spread.  It  will  help  to 
understand  this  matter  to  remember  that  the  etiology 
of  cholera  and  typhoid  are  practically  identical.  In 
some  parts  of  the  United  States  typhoid  is  a  very 
common  disease,  and  there  are  few  places  where  it  does 
not  occur  to  some  extent. 

The  meaning  of  this  fact  is  plain  and  unpleasant  to 
contemplate.  The  presence  of  typhoid  proves  that 
people  are  eating  one  another’s  excrement.  The 
amount  is  infinitesimal,  but  the  consequences  are  large. 
If  cholera  was  introduced  into  this  country,  this  fact, 
and  the  circumstance  that  practically  nobody  is  immune 
to  the  disease,  would  favor  its  spread.  It  would  not 
occur  explosively,  of  course.  Local  and  unrecognized 
epidemics  would  first  occur  until  the  disease  obtained 
a  footing.  If  it  was  not  checked  then  it  would  do 
widespread  damage. 
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By  some  it  may  be  thought  that  the  administrative 
control  of  health  conditions  is  so  thorough  in  America 
that  no  disease  could  spread  so  seriously  as  to  threaten 
the  whole  country.  This  is  probably  true ;  but  there 
is  no  absolute  certainty  about  it.  In  recent  years  some 
infections  have  spread  surprisingly.'  It  is  not  to  be 
forgotten  that  infantile  paralysis  has  run  a  practically 
unrestricted  course  through  some  of  our  greatest 
cities ;  influenza  has  spread  throughout  the  country ; 
typhoid,  like  the  poor,  is  always  with  us,  and  pneu¬ 
monia,  far  from  submitting  to  the  efforts  of  health 
workers,  has  assumed  great  proportions  and  is  on  the 
increase. 

Nobody  would  think  it  possible  that  epidemics  could 
gain  headway  in  a  country  so  enlightened  as  America, 
where  so  much  attention  is  paid  to  personal  and  domes¬ 
tic  hygiene,  and  where  the  public  welfare  is  so  much 
the  concern  of  municipal  and  state  governments.  The 
possibility  of  pestilence  in  our  homes  is  incredible. 
And  yet  it  is  exactly  this  attitude  of  mind  that  has 
probably  been  held  wherever  epidemics  have  broken 
out  since  the  early  history  of  mankind. 

The  safe  attitude  of  mind  to  hold  in  regard  to  this 
subject  is  one  of  caution.  The  proper  action  is  prepa¬ 
ration.  Only  persons  well  trained  in  public  health 
work  should  be  put  in  responsible  positions  where  they 
are  to  administer  and  teach  the  principles  of  sanita¬ 
tion  and  of  epidemiology.  Boards  of  health  should 
be  soundly  constituted  as  to  personnel ;  they  should  be 
given  sufficient  funds  to  do  their  work ;  politics  should 
be  rigidly  excluded  from  the  administration  of  the 
public  health.  In  no  department  of  public  affairs  is  it 
more  important  that  ability  should  be  the  guiding 
principle  in  the  selection  of  officers. 

The  young  men  returning  from  Europe  have  received 
a  certain  amount  of  instruction  in  personal  hygiene 
and  have  had  opportunities  to  observe  how  unremitting 
is  the  care  that  is  necessary  in  order  to  preserve  the 
health  of  troops.  They  have  had  many  useful,  and 
some  painful,  lessons  in  this  matter.  In  some  cases 
they  will  be  able  to  spread  the  knowledge  which  they 
have  received.  They  are  capable  of  arousing  consid¬ 
erable  interest  in  public  health  work.  The  possibilities 
in  this  direction  should  be  utilized.  Efforts  should  be 
made  looking  to  the  prevention  of  unnecessary  sickness 
and  the  promotion  of  health  and  efficiency  on  a  higher 
plane  than  has  ever  been  seen  before. 


Annual  Report  of  Health  Department. — The  total  estimated 
population  of  Hawaii,  June  30,  1918,  was  256,180.  The 
total  number  of  deaths  was  4,010,  an  increase  of  512  over  the 
previous  year.  The  annual  rate  per  thousand  of  population 
was  15.65,  and  excluding  the  deaths  from  external  causes, 
315,  the  annual  rate  would  be  14.42  from  disease  alone.  In 
the  city  of  Honolulu  there  were  1,395  deaths,  an  increase 
of  126  over  1916-1917.  The  total  number  of  births  during 
the  year  was  9,404,  and  according  to  the  figures  of  the 
Japanese  consulate,  5,086  of  these  were  Japanese.  The  birth 
rate  for  the  territory  was  36.71,  as  compared  with  34.75  for 
the  previous  year.  There  were  2,039  cases  of  contagious  and 
infectious  diseases  reported,  an  increase  of  178  over  the 
previous  year.  The  number  of  cases  of  typhoid  fever  reported 
by  the  islands  was :  Oahu,  1,287 ;  Hawaii,  382 ;  Maui,  152 ; 
Kauai,  207;  Molokai,  11.  All  sanitary  measures  were  vigor¬ 
ously  carried  out  during  the  year,  including  the  rat  cam¬ 
paign.  Tuberculosis  reported  numbered  937  cases  as  against 
900  for  the  previous  year.  June  30,  1918,  the  number  of  lepers 
in  the  settlement  was  608,  an  increase  of  twenty-one  from 
the  previous  year.  An  advance  in  treatment  was  made,  appar¬ 
ently,  in  the  employment  of  four  different  fatty  acid  fractions 
isolated  from  chaulmoogra  oil. 


CARDIAC  HYPERTROPHY  IN  PER¬ 
NICIOUS  ANEMIA 

NOTE  ON  NINETEEN  NECROPSIES 
RICHARD  C.  CABOT,  M.D. 

AND 

OSCAR  RICHARDSON,  M.D. 

BOSTON 

A  teamster,  American,  aged  32,  entered  the  Massachusetts 
General  Hospital,  June  14,  1913,  with  a  two  years’  history  and 
blood  typical  of  pernicious  anemia. 

In  the  five  years  between  this  date  and  his  death,  Sept.  11, 
1918,  he  was  seven  times  in  the  hospital.  Splenectomy  was 
performed  in  January,  1914;  a  remission  occurred  over  a 
year  afterward,  and  five  transfusions  were  performed.  He 
was  able  to  work  a  considerable  part  of  the  time. 


HEART  HYPERTHOPHY  IN  PERNICIOUS  ANEMIA 


|  Case  No. 

Number  of 
Necropsy 

Diagnosis 

Path¬ 
ologist’s 
Judgment 
as  to  the 

Heart 

Heart  Wt., 

Gm. 

Remarks 

1 

2206 

Pernicious 

anemia, 

puerperal 

type 

Slightly  hyper¬ 
trophied 

300 

Aged  27;  kidneys  normal 

2 

2338 

Pernicious 

anemia 

Slightly  hyper¬ 
trophied 

310 

Slight  arteriosclerosis  in 
aortic  arch  and  abdom¬ 
inal  aorta;  kidneys  nor¬ 
mal 

3 

2601 

Pernicious 

anemia 

Hypertrophied 

436 

Slight  arteriosclerosis  of 
aorta  only;  kidneys  nor¬ 
mal 

4 

2709 

Pernicious 

anemia 

Hypertrophied 

358 

Slight  acute  endocarditis 
of  aortic  valve;  kidneys 
normal 

5 

2765 

Pernicious 

anemia 

Hypertrophied 

450 

Arteriosclerosis;  kidneys 
normal;  considerable 

valvular  deformity 

6 

2815 

Pernicious 

anemia 

Hype'rtrpphied 

285 

A  very  small  woman;  no 
other  cause  for  cardiac 
hypertrophy 

7 

2925 

Pernicious 

anemia 

Hypertrophied 

415 

Arteries  and  kidneys  nor- 
normal 

8 

3010 

Pernicious 

anemia 

Slight  hypertrophy 
and  dilatation 

267 

Small  emaciated  woman; 
arteries  and  kidneys 
normal 

9 

3060 

Pernicious 
(or  aplas¬ 
tic?) 
anemia 

Slight  hypertrophy 
and  dilatation 

360 

Slight  subacute  glomeru¬ 
lonephritis 

10 

3084 

Pernicious 

anemia 

Hypertrophy  and 
dilatation 

363 

Arteriosclerosis  of  ab¬ 
dominal  aorta  and  its 
branches;  slight  sub¬ 
acute  glomerulonephritis 

11 

3215 

Pernicious 

anemia 

Hypertrophy  and 
dilatation 

398 

Slight  acute  glomerulo- 
nephritis 

12 

3374 

Pernicious 

anemia 

Hypertrophy  and 
dilatation 

472 

Slight  arteriosclerosis  of 
aorta;  arteriosclerosis 
of  coronaries 

13 

3667 

Pernicious 

anemia 

Hypertrophy  and 
dilatation 

349 

14 

3692 

Pernicious 

anemia 

Hypertrophy  and 
dilatation 

410 

Small  band  of  chronic 
pericardial  adhesions; 
loose  binding;  .slight 
acute  glomerulonepnritis 

15 

3706 

Pernicious 

anemia 

Hypertrophy  and 
dilatation 

360 

Acute  glomerulonephritis 
(streptococcus  sepsis) 

16 

3806 

Pernicious 
anemia  (?) 

Dilatation 

300 

17 

3854 

Pernicious 

anemia 

Hypertrophy  and 
dilatation 

391 

Slight  arteriosclerosis 

18 

3865 

Pernicious 

anemia 

Hypertrophy  and 
dilatation 

710 

19 

3027 

Pernicious 

anemia 

No  hypertrophy 

_ 

262 

Scores  of  blood  examinations  were  made,  of  which  one 
made  in  June,  1916,  is  typical:  red  cells,  792,000;  white  cells, 
4,000;  hemoglobin  20  per  cent. 

At  necropsy  there  were  the  usual  lesions  of  pernicious 
anemia.  The  marrow  showed  megaloblastic  hyperplasia.  The 
myocardium  was  fatty,  and  there  was  slight  edema  of  the 
lungs. 

The  heart  weighed  710  gm.  The  arteries  and  kidneys  were 
normal  and  there  was  nothing  in  the  heart  itself  or  elsewhere 
to  account  for  hypertrophy. 
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DICHLORAMIN-T — SOLLMANN 


Jour.  A.  M.  A. 
April  5,  1919 


The  results  of  necropsies  in  nineteen  cases  of  perni¬ 
cious  anemia  at  the  Massachusetts  General  Hospital 
between  1908  and  1919  are  given  in  the  accompanying 
table. 

Eighteen  out  of  the  nineteen  cases  that  came  to 
necropsy  in  this  ten-year  period  showed,  in  the  judg¬ 
ment  of  one  of  us  (O.  R.),  a  definite  hypertrophy  or 
dilatation  of  the  heart. 

In  three  of  these  (Cases  5,  10  and  12),  possible 
causes  for  the  hypertrophy  were  found  in  the  arteries, 
the  kidneys  or  valvular  lesions  of  the  heart  itself.  In 
the  other  fifteen  cases  (or  83  per  cent.),  none  of  the 
usual  causes  (or  accompaniments)  of  cardiac  hyper¬ 
trophy  were  present. 

CONCLUSION 

Cardiac  hypertrophy,  sometimes  very  considerable, 
is  often  associated  with  pernicious  anemia. 


DICHLORAMIN-T  AND  PETROLATUM 
DRESSING  FOR  BURNS* * 

TORALD  SOLLMANN,  M.D. 

CLEVELAND 

Dichloramin-T  as  a  wound  antiseptic  has  the  very 
real  advantage  of  furnishing  a  continuous  supply  of 
the  antiseptic  agent,  securing  a  continuous  action  over 
long  periods  of  time,  and  this  with  the  simplest  forms 
of  dressings.  A  continuous  supply  of  antiseptic  is 
very  important  in  the  treatment  of  infected  tissues 
when  it  is  out  of  the  question  to  kill  all  the  bacteria 
at  once.  The  simplest  technic  is  at  least  an  important 
convenience. 

On  the  other  hand,  dichloramin-T  has  some  material 
disadvantages.  The  solutions  must  be  prepared  with 
some  care,  and  must  be  fairly  fresh,  or  else  tested  for 
the  presence  of  available  chlorin.  The  application 
causes  considerable  smarting  and  burning.  This,  how¬ 
ever,  disappears  promptly,  and  can  generally  be  toler¬ 
ated.  On  repeated  application,  it  is  liable  to  irritate 
the  skin. 

TABLE  1.— TWO  PER  CENT.  DICHLORAMIN-T  IN  LIQUID  SOL¬ 
VENTS:  PERCENTAGE  OF  THE  ADDED  DICHLORAMIN-T 
THAT  REMAINS  UNDECOMPOSED  AT  THE 
TIMES  STATED 


Carbon  Liquid 

Tetra-  Chlor-  Petro-  Kero-  Olive 

Solvent  chlorid  eosane  latum  sene  Oil 

No.  of  samples  tried.. .  1  2  4  11 

Period  after  mixing: 

At  once .  98  100  50  to  100  47  48 

1  hour . .  ..  86 

1  day .  97  81  to  94  50  to  78  13  25 

3  days .  . .  85  to  96  .  10  17 

1  week .  94  65  to  85  32  to  50  8  8 

1  month .  86  60  33  ..  7 

Later .  7weeks:79  2  mo.:34  2  mo.:29  ..  4mo.:4 

4  mo.:  16  to  19 


These  disadvantages  are  rather  minor,  in  most  cases. 
Certain  physical  limitations  are  more  serious  in  con¬ 
nection  with  burns.  The  large,  open  surfaces  require 
protection  against  mechanical  irritation  and  access  of 
air,  and  this  the  dichloramin-T-chlorcosane  solution 
fails  to  furnish.  On  the  contrary,  this  solution  is 
absorbed  by  the  dressings,  which  are  then  glued  by 

*  From  the  pharmacologic  laboratotry  of  the  Western  Reserve  Uni¬ 
versity  School  of  Medicine. 

*  This  investigation  was  supported  by  a  grant  from  the  Therapeutic 
Research  Committee  of  the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association. 


the  wound  secretions,  producing  pain  and  injury  when 
the  dressings  are  changed.  Paraffined  lace-mesh  gauze 
does  not  avoid  this  effectively. 

These  drawbacks  were  especially  conspicuous  in  the 
case  of  the  very  painful  and  slowly  healing  “mustard 
gas”  (dichlorethylsulphid)  burns  that  came  under  my 
observation.  When  these  burns  reach  the  ulcerative 
stage,  they  become  so  sensitive  that  they  have  to  be 
protected  by  thick  petrolatum  dressings,  especially  at 

TABLE  2.— TWO  PER  CENT  DICHLORAMIN-T  IN  PETROLATUM 
AND  IN  PARAFFIN  OINTMENT:  PERCENTAGE  OF  THE 
ADDED  DICHLORAMIN-T  THAT  REMAINS  UNDE¬ 
COMPOSED  AT  THE  TIMES  STATED 


Color 

of  Petro-  “Superla 
latum  White” 

“Ivory 

White” 

“Onyx” 

“Topaz” 

“Amber” 

“Yel¬ 

low” 

Paraffin 

Ointment 

3:7 

Period  after 
Mixing: 

At  once.  15 

16;  12 

10 

12 

13 

20 

(2  Series) 

61-71 

1  day... .  10 

11;  8 

5 

6 

7 

13 

68 

1  week...  7 

8;  4 

3 

6 

6 

7 

50-61 

1  month 

•  ‘ 

*  * 

*  * 

5 

night.  These  are  undesirable,  since  they  furnish  pro¬ 
tection  to  the  bacteria  as  well  as  to  the  tissues.  Super¬ 
ficial  infection  therefore  flourishes,  and  the  healing 
must  be  delayed.  It  was  attempted  to  compromise 
the  matter,  either  by  alternating  the  antiseptic  and 
protective  dressings  or  by  applying  a  petrolatum  dress¬ 
ing  to  the  wound  after  it  had  been  painted  with  ( 
dichloramin-T-chlorcosane  solution  (generally  of  2 
per  cent,  strength). 

It  was  known,  of  course,  that  dichloramin-T  is 
gradually  destroyed  by  ordinary  petrolatum ;  but  it 
was  hoped  that  the  destruction  would  be  slow  enough 
so  that  some  of  the  antiseptic  would  last  from  one 
dressing  to  the  next.  Subsequent  chemical  study  of 
the  problem  showed  that  this  expectation  is  not  real¬ 
ized,  and  that  the  application  of  ordinary  petrolatum 
over  dichloramin-T  really  amounts  merely  to  alterna¬ 
tion  of  antiseptic  and  protective  treatment. 

This  prompted  a  more  detailed  study  of  the  destruc¬ 
tion  of  dichloramin-T  by  petrolatum  and  various  sol¬ 
vents.  This  resulted  in  the  working  out  of  a  special 
petrolatum  medium  which  was  found  to  be  sufficiently 
compatible  with  dichloramin-T  for  surgical  purposes, 
so  that  it  may  be  applied  either  mixed  directly  with 
the  dichloramin-T  or  as  a  protective  dressing  over  the 
dichloramin-T. 

Attention  may  be  called  to  the  fact  that  liquid  and 
semiliquid  mixtures  of  petrolatum  with  active  drugs 
are  not  subject  to  the  same  limitations  as  is  the  incor¬ 
poration  of  these  drugs  into  solid  paraffin.  Solid 
paraffin  prevents  adequate  contact  of  the  mass  of  the 
antiseptic  with  the  wound.  On  the  other  hand,  the 
layers  of  liquid  and  semiliquid  mediums  in  contact 
with  the  wounds  are  continuously  changed,  so  that 
good  contact  is  secured. 

RATE  OF  DESTRUCTION  OF  DICHLORAMIN-T  IN 
VARIOUS  SOLVENTS 

The  deterioration  was  estimated  by  the  changes  in 
the  “available  chlorin,”  occurring  at  successive  periods 
in  solutions  or  mixtures  containing  originally  2  per 
cent,  of  dichloramin-T.  I  am  indebted  to  Miss  J.  R. 
Collacott  for  these  determinations. 

Estimation  of  “Available  Chlorin.” — This  was  carried  out 
essentially  by  the  method  described  in  New  and  Nonofficial 
Remedies,  1918,  p.  158.  To  duplicate  5  c.c.  or  5  gm.  samples 
of  the  mixtures  to  be  tested,  there  are  added  5  c.c.  of  glacial 
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acetic  acid,  10  c.c.  of  10  per  cent,  potassium  iodid,  and  suf¬ 
ficient  carbon  tetrachlorid  or  chloroform  to  thin  the  material 
(usually  about  5  c.c.)  ;  then  a  few  drops  of  starch  test- 
solution,  and  finally,  from  a  buret,  sufficient  tenth-normal 
sodium  thiosulphate  solution  to  discharge  the  color. 

Each  cubic  centimeter  of  tenth-normal  sodium  thiosulphate 
solution  corresponds  to  0.0177  gm.  of  available  chlorin. 

The  results  are  presented  in  terms  of  percentage  of 
the  amount  of  available  chlorin  that  should  have  been 
liberated,  according  to  the  quantity  of  dichloramin-T 
originally  added. 

Three  samples  of  dichloramin-T  (Abbott  and 
Squibb),  two  samples  of  chlorcosane  (Abbott  and 
Squibb)  and  two  samples  of  liquid  petrolatum  (Squibb 
and  Stanolind),  and  five  samples  of  petrolatum 
(Stanolind)  and  one  of  unknown  manufacture 
were  used,  with  practically  identical  results  for  each 
instance. 

Liquid  Solvents. — The  rate  of  deterioration  is 
shown  by  Table  1.  Carbon  tetrachlorid  gives  the 
most  stable  solutions.  Chlorcosane  solutions  keep 
practically  perfect  for  three  days,  and  are  fairly  active 
for  a  month.  Liquid  petrolatum  solutions  show  some 
loss  at  once,  but  would  preserve  a  fair  efficiency  for 
a  month.  Kerosene  is  surprisingly  destructive,  even 
more  so  than  olive  oil. 

Petrolatum. — Commercial  petrolatums  are  highly 
destructive  for  dichloramin-T :  so  much  so  that  the 

TABLE  3.— TWO  PER  CENT.  DICHLORAMIN-T  IN  CHLORCOSANE, 
OVERLAID  WITH  20  GM.  OF  PETROLATUM,  ETC.:  PER¬ 
CENTAGE  OF  THE  ADDED  DICHLORAMIN-T  THAT 
REMAINS  UNDECOMPOSED  AT  THE  TIMES 
STATED 


White  Paraffin 

Liquid  Petrolatum  Yellow  Ointment 
Petrolatum  (2  Brands)  petrolatum  3:7 


At  once .  100  46-68  98  100 

1  hour .  95  13-62  42  99 

1  day .  101  38 

3  days .  ...  2-7  14 

1  week .  87  3  8  60 


efficiency  is  at  once  practically  completely  destroyed. 
This  is  equally  true  for  a  series  of  six  samples  repre¬ 
senting  different  depth  of  colors,  so  that  the  coloring 
impurities  are  not  concerned.  This  is  shown  in 
Table  2. 

The  last  column  contrasts  this  with  a  “paraffin  oint¬ 
ment  3 :  7”  prepared  by  mixing  30  parts  of  melted 
surgical  paraffin  wax  with  70  parts  of  liquid  petro¬ 
latum  (the  Stanolind  brands  were  used).  There  is 
considerable  deterioration  on  mixing,  but  a  practical 
efficiency  is  maintained  for  a  week. 

The  physical  properties  of  the  paraffin  ointment  are 
fairly  satisfactory,  although  it  is  rather  more  solid 
and  damp  than  the  commercial  petrolatums. 

Chlorcosane  Solution  Overlaid  with  Petrolatum, 
Etc. — In  order  to  imitate  somewhat  the  application  of 
a  petrolatum  dressing  over  a  dichloramin-T  dressing, 
5  c.c.  of  chlorcosane  containing  2  per  cent,  of  dichlora¬ 
min-T  were  placed  in  bottles  with  20  gm.  of  petro¬ 
latum,  etc.,  without  mixing.  After  definite  periods, 
these  mixtures  were  thinned  with  carbon  tetrachlorid 
or  chloroform,  and  titrated. 

The  results,  reproduced  in  Table  3,  again  show  the 
inferiority  of  petrolatum,  which  may  destroy  most  of 
the  dichloramin-T  in  an  hour.  Both  the  paraffin 
ointment  3 :  7  and  the  liquid  petrolatum  were  satis¬ 
factory. 


CONCLUSIONS 

An  ointment  of  3  parts  of  surgical  paraffin  and  7 
parts  of  liquid  petrolatum  has  relatively  little  destruc¬ 
tive  action  on  dichloramin-T  and  can  be  used  as  a 
protective  dressing  on  wounds  (burns)  treated  with 
dichloramin-T-chlorcosane  solution,  and  even  as  a  basis 
for  a  dichloramin-T  ointment. 

Ordinary  petrolatum,  irrespective  of  its  color,  is  very 
destructive  of  dichloramin-T,  and  cannot  be  used 
effectively  in  connection  with  it. 

Liquid  petrolatum  can  be  used  in  emergencies  as  a 
vehicle  for  dichloramin-T,  although  it  is  inferior  to 
chlorcosane. 

Solutions  of  dichloramin-T  in  carbon  tetrachlorid 
are  very  stable,  while  those  in  kerosene  or  in  olive  oil 
deteriorate  very  rapidly. 


Clinical  Notes ,  Suggestions ,  and 
New  Instruments 


A  SIMPLE  METHOD  OF  GIVING  INTRAVENOUS  INFUSIONS 
C.  S.  Bluemel,  M.A.,  M.D.,  Denver 

In  giving  intravenous  infusions  in  large  numbers  to 
dementia  praecox  patients  and  morphin  addicts,  I  found  it 
necessary  to  simplify  the  usual  technic.  This  simplified 
technic  gets  rid  of  much  of  the  awkward  paraphernalia  com¬ 
monly  required,  and  insures  cleanliness  in  giving  the  infu¬ 
sions. 

PREPARATION  OF  THE  SALINE  SOLUTION 

Nine  gm.  of  U.  S.  P.  sodium  chlorid  are  weighed  out  and 
transferred  to  a  small  test  tube.  The  salt  is  shaken  down, 
and  the  height  to  which  it  comes  in  the  tube  is  marked  with 
a  file  or  label.  The  test  tube  then  serves  as  a  9  gm.  measure. 
A  number  of  new  quart  medicine  bottles  are  washed  clean, 
and  9  gm.  of  salt  are  put  in  each  bottle.  The  bottles  are 
then  filled  with  freshly  distilled  water  to  a  previously  deter¬ 
mined  and  permanently  indicated  1,000  c.c.  mark.  The  resul¬ 
tant  solution  of  sodium  chlorid  is  0.9  per  cent,  and  is  of 
physiologic  strength.  If  a  weaker  solution  is  required,  or  if 
the  bottles  do  not  hold  quite  1,000  c.c.,  the  amount  of  chlorid 
is,  of  course,  reduced  accordingly.1 

When  the  solution  has  been  prepared,  the  bottle  is  closed 
with  a  two-hole  rubber  stopper.  One  hole  of  the  stopper 
carries  a  piece  of  glass  tubing  of  sufficient  length  to  reach  to 
the  bottom  of  the  bottle.  The  other  hole  carries  a  piece  of 
tubing  that  projects  an  inch  or  more  inside  the  bottle,  ard 
extends  2  or  3  inches  on  the  outside.  When  later  the  bottle 
is  inverted,  the  fluid  flows  out  through  the  shorter  tube,  while 
air  flows  through  the  longer  one  to  replace  it. 

When  a  sufficient  number  of  solutions  have  been  prepared, 
they  are  sterilized  by  boiling  for  an  hour  or  more  in  a  water- 
bath.  When  the  solutions  haye  cooled  nearly  to  body  tem¬ 
perature,  they  are  ready  for  intravenous  administration.  They 
can,  of  course,  be  kept  at  the  required  temperature  for  any 
length  of  time  by  adjusting  the  flame  beneath  the  water-batli. 

ADMINISTRATION  OF  THE  INTRAVENOUS  INFUSION 

When  an  intravenous  infusion  is  to  be  given,  a  bottle  is 
taken  from  the  water-bath  and  placed  in  a  sling  or  holder 
made  of  copper  wire  or  string.  The  sling  consists  of  a  loop 
round  the  neck  of  the  bottle  and  a  larger  loop  round  the  base. 
Projecting  from  the  larger  loop  there  is  a  small  loop  or  hook 
by  means  of  which  the  bottle  is  hung  in  an  inverted  position 
from  some  convenient  object.  Before  the  bottle  is  inverted, 
the  rubber  stopper  can  be  made  more  secure  by  fastening  it 

1.  The  sodium  chlorid  should  be  purchased  in  bottles,  not  cardboard 
drums.  Salt  put  up  in  cardboard  containers  is  usually  contaminated  with 
little  flakes  of  foreign  matter.  The  prepared  tablets  of  sodium  chlorid 
can  of  course  be  used  instead  of  the  granular  salt.  The  objections  to 
them  are  that  they  are  not  readily  soluble,  and  that  only  the  smaller 
tablets  will  enter  the  mouth  of  the  average  quart  medicine  bottle. 
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with  a  strip  of  adhesive  tape  that  has  been  split  for  a  short 
distance  in  the  middle  so  that  it  can  be  passed  over  the  glass 
tubing.  The  adhesive  is  then  fastened  to  the  top  of  the 
stopper  and  to  the  sides  of  the  neck  of  the  bottle. 

To  the  projecting  length  of  glass  tubing  there  is  then 
attached  a  piece  of  sterilized  rubber  tubing  about  6  or  8  feet 
A  glass  stem,  or  “observation  tube,”  carrying  a 
No.  18  Liier  needle  is  then  attached  to  the  other 

end  of  the  rubber  tub- 


in  length. 
No.  17 


or 


ing  (the 
tube  and 
being,  of 
sterilized) 


observation 
the  needle 
course,  also 
The  lumen 


an 


arresting 


Apparatus  for  giving  intravenous  infu¬ 
sions  A,  air  inlet  tube;  B,  outlet  tube  for 
solution;  C,  sling  for  suspending  bottle; 

D,  adhesive  tape  securing  rubber  stopper; 

E,  glass  observation  tube  carrying  Liier 
needle. 


of  the  observation  tube 
expanded  at  one 


is 

point  to  a  sphere,  and 
this  sphere  acts  as 
air  trap  by 
bubbles  that  come 
down  with  the  fluid. 
A  hemostat  is  clamped 
to  the  rubber  tubing  a 
few  inches  from  the 
observation  tube. 

The  bottle  is  hung 
at  any  convenient 
height  above  the 
patient  within  a  range 
of  from  2  to  5  feet. 
The  hemostat  is  re¬ 
leased  and  enough 
fluid  is  allowed  to  flow 
through  the  needle  to 
expel  the  air  from  the 
rubber  tubing.  The 
hemostat  is  then 
clamped  again  while 
the  patient’s  arm  is 
being  prepared. 

A  rubber  bandage 
is  placed  round  the 
patient’s  upper  arm, 
and  the  veins  are  distended  by  repeated  clenching  of  the  fist. 
A  suitable  vein  is  selected,  and  the  site  sterilized  with  alcohol. 
The  needle  is  then  inserted  into  the  vein  with  a  single  thrust, 
and  when  blood  appears  in  the  observation  tube,  the  rubber 
bandage  is  removed  from  the  arm  and  the  hemostat  is 
unclamped. 

Difficulty  in  entering  the  vein  is  usually  due  to  one  or  more 
of  three  causes :  an  insufficiently  distended  vein,  a  poorly 
illuminated  field  of  operation,  or  (most  commonly)  a  blunt 
needle. 

Needles  should  be  sharpened  on  a  smooth  stone  and  exam¬ 
ined  under  a  hand  lens  before  they  are  used.  A  blunt  needle 
will  either  push  a  vein  aside  or  will  rip  it  instead  of  punctur¬ 
ing  it.  _  . 

When  the  solution  is  flowing  freely,  a  “thrill”  can  be  felt 
by  placing  a  finger  on  the  vein  near  the  point  of  the  needle. 
The  presence  of  a  clear  passage  into  the  vein  can  also  be 
determined  at  any  time  by  drawing  blood  from  the  vein  into 
the  observation  tube.  This  is  accomplished  by  pinching  off 
the  rubber  tubing  a  few  inches  from  the  needle,  then  momen¬ 
tarily  pinching  and  releasing  the  short  length  of  tubing  that 
has  thus  been  shut  off.  As  the  tubing  is  released,  it  aspirates 
blood  into  the  observation  tube.  .(This  pinching  process  can 
be  readily  effected  with  one  hand,  the  little  finger  pinching 
off  the  tube  against  the  palm  of  the  hand,  and  the  thumb  and 
forefinger  performing  the  aspirating  movement.)  The  flow 
of  the  fluid  can  be  further  checked  by  observing  the  air 
slowly  bubbling  into  the  bottle  through  the  longer  length  of 
glass  tubing;  and  also,  of  course,  by  observing  the  gradual 
descent  of  the  upper  level  of  the  fluid.  An  interruption  in 
the  flow  of  the  fluid  is  usually  due  to  tilting  the  bevel  of  the 
needle  against  the  wall  of  the  vein. 

When  the  bottle  has  emptied  itself,  the  hemostat  is  once 
more  clamped  on  the  rubber  tubing,  the  needle  is  withdrawn, 


a  wad  of  cotton  is  pressed  at  the  site  of  the  puncture,  and  the 
arm  is  held  elevated  for  a  few  minutes. 

If  desired,  several  infusions  may  be  given  simultaneously. 
The  glass  observation  tube  is  raised  to  the  proper  angle  on 
a  wad  of  cotton  and  is  held  in  place  with  a  strip  of  adhesive 
tape.  One  is  then  free  to  attend  to  the  next  patient. 

When  the  last  infusion  has  been  given,  the  rubber  tubing 
should  be  placed  in  a  clean  glass  jar.  If  the  tubing  is  care¬ 
fully  handled,  it  will  not  be  necessary  to  sterilize  it  with  each 
using,  for  the  inside  of  the  tube  cannot  readily  become  con¬ 
taminated. 

When  the  rubber  stopper  is  removed  to  refill  the  bottle,  it 
should  not  be  laid  down  so  that  the  glass  tubing  comes  in 
contact  with  a  table  top  or  other  contaminated  surface.  The 
stopper  should  be  placed  in  another  sterile  bottle,  which  is 
kept  at  hand  for  the  purpose.  When  a  number  of  bottles  of 
solution  are  being  prepared  simultaneously,  they  may  be 
sealed  with  one-hole  rubber  stoppers,  the  hole  being  lightly 
plugged  with  cotton.  The  double-hole  stopper  with  the  glass 
tubing  can  then  be  transferred  from  bottle  to  bottle  as  the 
infusions  are  given. 

ADVANTAGES 

The  two  great  advantages  secured  by  giving  intravenous 
infusions  from  a  medicine  bottle  in  the  manner  described  are 
cleanliness  and  simplicity: 

Cleanliness. — If  the  bottles  are  filled  direct  from  the  still, 
the  only  possible  source  of  contamination  is  the  salt,  and  a 
germ  would  have  to  be  pretty  hardy  and  weather-beaten  to 
have  maintained  its  existence  in  contact  with  salt.  The 
solutions  are  thus  practically  sterile  before  they  are  sterilized, 
and  after  sterilizing  they  are  never  exposed  to  the  air  or 
slopped  about  in  gravity  tubes  or  open  vessels.  Since  the 
outlet  tube  projects  an  inch  or  more  into  the  bottle,  it  converts 
the  neck  of  the  bottle  into  a  sediment  chamber,  and  thus  any 
foreign  particles  that  may  be  present  gravitate  into  the  neck 
of  the  bottle  instead  of  flowing  into  the  outlet  tube. 

Simplicity. — The  solutions  are  readily  prepared,  easily 
carried  about,  and  quickly  administered.  Using  the  method 
described  above,  one  can  comfortably  give  five  consecutive 
infusions  in  an  hour. 

900  Metropolitan  Building. 


A  SIMPLE  INFUSION  DROP  TUBE 
E.  S.  Pomeroy,  M.D.,  Winter  Quarters,  Utah 

Finding  the  usual  drop  tube  for  saline  infusions  very  deli¬ 
cate  in  construction,  and  the  nurse  having  broken  our  entire 
supply  of  them,  we  were  confronted  with  the  necessity  of 


constructing  an  apparatus  that  would  indicate  the  rate  of  flow 
for  a  saline  infusion  which  a  serious  case  demanded  imme¬ 
diately. 

We  found  that  an  ordinary  medicine  dropper,  filed  off  about 
an  inch  above  the  pointed  end,  will  fit  snugly  into  the  end 
of  an  ordinary  piece  of  three-eighths  inch  glass  tubing.  The 
rubber  tubing  is  then  drawn  over  them  both,  leaving  the  end 
of  the  medicine  dropper  in  view  within  the  glass  tubing. 
Greater  security  is  obtained  by  welding  the  two  together  with 
a  flame,  but  this  is  not  necessary. 
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TWO  CASES  OF  SKULL  FRACTURE  WITH  SECONDARY 
MASTOIDITIS  AND  MENINGITIS,  AND  IN  ONE 
CASE  BRAIN  ABSCESS  * 

J.  Morrisset  Smith,  M.D.,  New  York 

I  saw  these  two  cases  with  Dr.  William  Sharpe  at  the 
New  York  Polyclinic  Hospital.  Both  were  cases  of  skull 
fracture  involving  the  base,  with  a  secondary  mastoiditis  and 
meningitis,  and  in  one  case  a  brain  abscess. 

REPORT  OF  CASES 

Case  1. — History. — A  man,  aged  43,  white,  cab  driver,  with 
negative  family  and  past  history,  fell  from  the  seat  of  a 
hansom  cab,  Oct.  31,  1917,  and  was  picked  up  unconscious, 
bleeding  from  both  ears. 

Physical  Examination. — He  was  well  developed  and  well 
nourished,  and  was  plethoric.  He  was  still  unconscious  and 
bleeding  from  both,  ears.  The  blood  was  mixed  with  cere¬ 
brospinal  fluid.  He  was  in  a  state  of  shock,  and  spinal  punc¬ 
ture  revealed  blood  under  marked  pressure.  The  reflexes 
were  exaggerated,  especially  on  the  left  side.  The  Babinski 
reflex  was  present  in  the  left  foot.  There  were  no  convulsions 
and  no  twitchings.  Ophthalmoscopic  examination  revealed 
marked  edematous  changes,  with  blurring  of  all  fundus 
details  and  the  nasal  half  and  its  margins,  denoting  marked 
local  pressure  changes. 

First  Operation. — November  2,  Dr.  Sharpe  performed  a  left 
subtemporal  decompression.  The  usual  incision  was  made 
and  the  temporal  muscle  incised  and  retracted.  The  peri¬ 
osteum  was  separated,  revealing  a  small  bluish  black  area 
through  the  lower  portion  of  the  bone.  The  bone  was  ron- 
geured,  exposing  the  dura  under  very  marked  pressure.  The 
dura  was  incised ;  a  clot  appeared  through  the  opening,  and 
bloody  cerebrospinal  fluid  welled  out.  The  clot  was  subdural ; 
there  was  no  apparent  injury  to  the  cortex,  excepting  that 
the  vessels  were  markedly  congested.  The  clot  was  removed 
and  the  wound  closed  as  usual  with  two  drains.  The  patient 
left  the  table  in  good  condition.  From  the  time  of  admission, 
except  for  occasional  twitchings  about  the  neck,  shoulders 
and  arms,  unconsciousness  was  marked.  The  patient 
moved  the  arms,  and  turned  to  either  side.  Operation  was 
decided  on  because  of  the  prolonged  unconsciousness,  blood 
in  the  cerebrospinal  fluid,  and  changes  in  the  fundus  oculi. 
The  temperature  was  102,  pulse  94  and  respiration  18.  The 
patient  regained  consciousness  at  2:30  p.  m.  (four  hours 
after  the  operation). 

Second  Operation. — Sixteen  days  later  I  examined  the 
patient  and  found  a  tender  postauricular  swelling  under  the 
right  ear,  a  profuse  discharge  from  the  canal,  the  neck  par¬ 
tially  rigid,  and  Kernig’s  sign  present.  The  patient  was 
stuporous  but  could  be  momentarily  aroused.  The  spinal 
fluid  was  cloudy.  No  bacteria  were  revealed  on  culture  of 
fluid.  The  temperature  ranged  from  99.5  to  101.  A  diagnosis 
of  mastoiditis  and  meningitis  was  made  and  a  mastoid  opera¬ 
tion  performed.  Exposure  of  the  mastoid  cortex  revealed  a 
fracture  running  below  the  temporal  ridge  forward  to  the 
spine  of  Henle.  The  entire  mastoid  cavity  was  necrotic  and 
filled  with  pus.  The  fracture  extended  down  into  the  angle 
between  the  cerebral  and  the  cerebellar  dura.  The  mastoid 
cells  were  thoroughly  exenterated,  and  the  usual  closure  and 
dressing  made.  The  patient  died  two  days  later  of  meningitis. 

Case  2. — History. — A  woman,  aged  40,  white,  with  negative 
family  and  past  history,  was  injured  in  an  automobile  acci¬ 
dent,  Oct.  31,  1917,  and  bled  from  the  right  ear.  She  was 
admitted  to  the  Polyclinic  Hospital  one  week  later. 

Examination. — The  patient  was  well  developed  and  well 
nourished.  There  were  ecchymoses  of  both  eyes  and  the 
mastoid  regions.  .  There  was  a  scalp  wound  3  inches  long 
in  the  occipital  region.  There  were  multiple  contusions  with 
ecchymoses  in  the  neck,  trunk  and  extremities.  The  knee 
jerk  was  increased.  The  abdominal  reflexes  were  absent. 
There  was  no  Babinski  reflex.  Lumbar  puncture  revealed 
the  fluid  bloody  and  under  high  pressure.  The  pupils  were 
slightly  enlarged,  the  left  being  the  larger  of  the  two. 

*  Reported  before  the  New  York  Academy  of  Medicine,  March 
13,  1919. 


On  admission  the  temperature  was  101.6  and  the  pulse  84. 

In  the  right  eye  there  were  mild  edematous  changes  of  the 
upper  nasal  quadrant;  in  the  left  eye,  no  changes. 

A  second  lumbar  puncture  disclosed  cloudy  spinal  fluid 
with  symptoms  of  meningitis. 

I  saw  this  patient  about  three  weeks  after  admission,  and 
my  examination  revealed  almost  the  identical  condition  as 
in  Case  1,  an  unquestionable  mastoiditis  with  marked  post- 
auricular  tenderness,  slight  edema,  profuse  discharge  from 
the  canal,  haziness  of  the  mental  condition,  a  positive 
Kernig’s  sign,  the  neck  stiff,  and  cloudy  spinal  fluid,  with  a 
report  of  no  bacteria. 

Operation  was  deferred  at  this  time,  and  the  patient  was 
observed  for  two  weeks.  The  general  condition  remained 
about  the  same.  Another  lumbar  puncture  was  done,  and 
the  patient  showed  a  slight  improvement  with  the  mastoiditis 
more  marked. 

Operation. — At  this  point  I  decided  to  drain  the  mastoid. 
Instead  of  performing  a  complete  mastoid  operation  as  in  the 
first  case  I  very  quickly  exposed  the  cortex,  and  there  was 
a  fracture  running  forward  to  the  spine  of  Henle  just  under 
the  temporal  ridge.  I  then  removed  the  cortex,  avoiding  the 
hammer  and  chisel,  and  stopped. 

The  patient  immediately  began  to  improve  and  steadily 
gained  both  physically  and  mentally,  until  she  was  finally 
taken  home,  abount  two  months  later,  with  the  mastoid  com¬ 
pletely  healed. 

She  showed  continuous  improvement  until  Feb.  18,  1918, 
while  in  the  neurologic  clinic  to  see  Dr.  Sharpe,  when  she 
developed  epileptic  seizures  beginning  in  the  face,  right 
arm  and  leg,  and  then  general  convulsions  lasting  half  a 
minute.  She  was  admitted  to  the  ward  for  observation. 
There  were  no  seizures  in  three  days,  and  she  again  went 
home. 

March  8,  she  was  again  admitted,  showing  right  facial 
paralysis  with  impaired  sensation;  motor  and  sensory 
aphasia;  weakness  with  increased  reflexes  in  the  right  arm; 
headache,  and  tenderness  over  the  left  frontoparietal  region. 
The  pulse  and  temperature  were  normal.  The  patient  was 
weak  and  lethargic.  Consciousness  was  not  impaired. 

Second  Operation. — March  18,  Dr.  Sharpe  performed  a  left 
subtemporal  decompression  and  drainage.  The  usual  incision 
was  made.  The  dura  was  thick  and  not  transparent,  the 
fluid  was  not  under  tension,  and  very  little  cerebrospinal 
fluid  exuded.  The  dura  was  adherent  to  the  cortex,  which 
was  grayish  and  showed  signs  of  previous  meningitis.  The 
cortex  did  not  pulsate. 

The  left  frontoparietal  region  was  explored  with  a  hollow 
needle.  A  large  abscess  cavity  was  found  about  4  cm.  from 
the  surface  of  the  cortex.  A  large  amount  of  thick,  grayish 
pus  was  evacuated  which:  showed  pure  culture  of  strepto¬ 
coccus.  The  usual  closure  was  made  with  drainage.  The 
patient  finally  died  of  meningitis  three  weeks  later. 

COMMENT 

Was  there  a  true  meningitis  in  these  cases,  presenting  all 
the  clinical  symptoms  plus  a  cloudy  spinal  fluid  but  no  bac¬ 
teria?  Owing  to  the  fact  that  some  patients  recover,  opinions 
differ  as  to  the  presence  of  real  meningitis. 

I  thin.,,  that  a  bacterial  meningitis  is  present  but  that  the 
infection  becomes  localized  or  walled  off,  as  in  these  cases, 
and  that  this  accounts  for  the  absence  of  free  bacteria  in 
the  fluid  as  well  as  recovery  in  some  of  the  cases,  remem¬ 
bering  that  in  a  diffuse  meningitis  they  die  without  fail. 

The  two  patients  showed  some  improvement  following 
lumbar  puncture.  While  repeated  lumbar  punctures  have 
been  of  no  avail  in  cases  of  diffuse  meningitis,  it  is  worth 
trying  as  a  therapeutic  measure  when  there  is  evidence  of 
localization. 

The  prognosis  at  best  in  cases  of  this  type  is  very  poor, 
and  the  decision  as  to  the  best  thing  to  do  for  the  patient 
is  a  difficult  one.  Should  I  again  be  confronted  by  a  similar 
situation  I  would  follow  the  method  used  in  Case  2,  since 
we  establish  drainage  by  simply  removing  the  cortex  and 
do  not  interfere  with  the  protecting  wall  which  nature  may 
have  thrown  around  the  line  of  fracture. 

45  East  Sixty-Second  Street. 
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SUPERIORITY  OF  THE  METHOD  OF  ICEBOX  FIXATION 
IN  THE  WASSERMANN  TEST  * 

Oscar  Berghausen,  B.A.,  M.D.,  Cincinnati 

In  1917,  Smith  and  MacNeal  reported  results  obtained  in  a 
comparative  study  of  different  antigens  and  of  different  tem¬ 
peratures  of  incubation  in  the  Wassermann  test.  Last  sum¬ 
mer  the  method  of  ice-box  fixation  was  employed  at  the  Cin¬ 
cinnati  General  Hospital  with  such  gratifying  results  that 
it  is  now  employed  as  a  routine.  Previously  the  classical 
test  in  which  three  different  antigens  were  used,  a  double  unit 
of  complement  and  amboceptor,  in  a  final  volume  of  2.5  c.c., 
with  incubation  at  37  C.  in  a  water  bath,  was  employed.  Com¬ 
parative  studies  have  convinced  us  that  when  small  amounts 
of  antigen  are  used  with  fixation  at  the  low  temperatures  of 
0  and  2  C.,  false  positive  reactions  are  avoided  and  reliable 
results  are  obtained. 

PREPARATION  OF  ANTIGENS  AND  THE  TECHNIC  OF  THE  TEST 

The  cholesterinized  antigen  was  prepared  by  treating  100 
gm.  of  beef  heart  with  900  c.c.  of  alcohol  in  the  usual  way 
and  adding  0.4  gm.  of  cholesterin  to  100  c.c.  of  the  extract. 
A  dilution  of  1  : 20  in  physiologic  sodium  chlorid  solution  was 
used  in  the  test,  and  its  hemolytic,  anticomplementary  and 
antigenic  properties  were  determined.  The  regular  alcoholic 
extract  antigen  was  prepared  from  a  syphilitic  heart,  and  a 
dilution  of  1:10  was  used  in  the  test.  The  Noguchi  acetone 
insoluble  fraction  was  prepared  from  a  beef  heart  extract, 
and  a  dilution  of  1:20  was  used  in  the  test.  The  antigenic 
values  were  determined  in  the  usual  manner,  except  that  over 
night  fixation  in  the  refrigerator  was  employed.  This  usually 
meant  a  fixation  at  0  C.,  or  slightly  above  this  point,  for  a 
period  of  from  eighteen  to  twenty  hours.  To  avoid  freezing, 
the  racks  were  covered  with  a  sterile  towel.  The  next  morn¬ 
ing  the  racks  were  placed  at  room  temperature  to  warm;  then 
the  suspension  of  sheep  corpuscles  (5  per  cent.)  was  added, 
and  the  racks  placed  in  a  water  bath  at  37  C.  for  from  ten 
to  fifteen  minutes.  They  were  then  removed  and  preliminary 
readings  made.  When  hemolysis  was  complete  in  all  the  tubes 
of  a  single  test,  the  reaction  was  reported  as  negative.  Special 
studies  to  determine  whether  such  serums  contained  suf¬ 
ficient  natural  amboceptor  to  dissolve  an  additional  0.2  c.c. 
of  corpuscles  disclosed  that  such  a  procedure  was  not  advis¬ 
able  as  a  routine.  When  partial  hemolysis  occurred  in  all 
the  tubes  of  a  single  test,  a  single  unit  of  amboceptor  was 
found  sufficient.  When  no  hemolysis  occurred,  a  double  unit 
of  amboceptor  was  added.  When  the  control  tube  was  com¬ 
pletely  hemolyzed  and  the  tubes  containing  the  antigen  were 
partially  or  completely  inhibited,  a  single  or  double  unit  of 
amboceptor  was  added.  Final  readings  were  made  after  an 
incubation  of  from  thirty  to  sixty  minutes  in  the  water  bath 
at  37  C.  The  complement  was  prepared  in  the  usual  way  by 
diluting  guinea-pig  serum  1 :  10  with  salt  water.  A  double 
unit  of  complement  was  employed.  The  unit  of  amboceptor 
was  usually  0.1  c.c.  of  1 :  1,000  immune  rabbit  serum.  We 
aimed  to  have  a  final  dilution  of  2.5  c.c.  when  amboceptor 
was  added.  Such  single  tests  as  needed  no  additional  amount 
of  amboceptor  had  a  final  volume  of  slightly  less  than  2.5  c.c. 
Small  amounts  of  antigen  were  usually  employed,  from  0.2 
to  0.3  c.c.,  four  to  five  times  this  amount  still  giving  complete 
hemolysis  with  a  normal  serum  and  ice-box  fixation.  We 
apparently  were  dealing  with  a  cholesterinized  antigen  which 
in  these  small  amounts  did  not  yield  the  false  positive  results 
so  frequently  described.  Only  0.1  c.c.  of  serum  was  employed 
in  the  control  tube,  to  determine  the  presence  or  absence  of 
sufficient  amount  of  natural  antisheep  amboceptor.  When  the 
serum  is  anticomplementary,  this  property  is  detected  very 
easily.  At  present  we  are  using  a  similar  technic  in  the 
examination  of  spinal  fluids,  employing  0.5  c.c.  for  the  test. 

RESULTS  OF  THE  TESTS 

Although  we  have  examined  about  2,000  serums  with  the 
technic  described  above,  we  shall  discuss  in  detail  only  the 
results  obtained  in  the  examination  of  220  serums,  since  we 
had  better  opportunities  for  comparison. 

*  From  the  Pathologic  Department,  Cincinnati  General  Hospital. 


In  Table  1  it  is  shown  that  ice-box  fixation  gives  6  per  cent, 
more  positive  reactions  in  known  syphilitic  cases,  as  com¬ 
pared  to  fixation  in  the  water  bath  at  37  C.  for  one  hour. 
In  the  latter  method,  0.2  c.c.  of  serum  was  used  in  each  tube; 
in  the  former,  0.1  c.c.  This  method  was  employed  to  determine 
whether  or  not  inactivation  of  the  serums  tended  to  produce 
more  negative  reactions.  Although  twice  the  amount  of 
serum  was  used  in  2.5  c.c.  volume  in  the  water  bath  fixation 
method,  the  results  were  still  inferior  to  those  obtained  with 
ice-box  fixation. 

TABLE  1.— SUMMARIZED  RESULTS  OF  ONE  HUNDRED 
AND  FORTY-TWO  TESTS  ON  SYPHILITIC  PATIENTS 


, - Positive - ^  f - Negative - N 

Fixation  Number  PerCent.  Number  PerCent. 

Water  bath  .  91  64  51  36 

Ice-box  .  100  70  42  30 


In  Table  2  it  will  be  seen  that  the  serum  of  seventy-eight 
patients  definitely  not  syphilitic  gave  negative  reactions,  the 
technic  being  the  same  as  that  described  under  Table  1. 

TABLE  2.— SUMMARIZED  RESULTS  OF  SEVENTY-EIGHT 
TESTS  ON  PATIENTS  NOT  SYPHILITIC 


f -  Positive - , - Negative - ^ 

Fixation  Number  Per  Cent.  Number  Per  Cent. 

Water  bath  .  0  0  .  78  100 

Ice-box  .  0  0  78  100 


In  Table  3  are  given  the  results  obtained  by  examining 
both  active  and  inactive  serum.  The  Hecht-Gradwohl  modi¬ 
fication  was  employed ;  in  eight  serums  the  hemolytic  index 
was  too  low.  The  technic  of  the  Wassermann  tests  was  the 
same  as  described  under  Table  1,  inactive  serum  being  used. 

TABLE  3.— COMPARATIVE  RESULTS  OF  WASSERMANN 


AND  HECHT  TESTS  ON  ONE  HUNDRED 
AND  TEN  SERUMS 

t - Positive - ^  , - Negative 


Method 

Number 

Per  Cent.  Number 

Per  Cent. 

Wassermann 

water  bath  fixation.  .  37 

33.6 

73 

66.4 

Wassermann 

ice-box  fixation .  49 

44.5 

61 

55.5 

Hecht  . 

.  35 

34.3 

67 

65.7 

In  Table  4,  comparative  results  with  different  antigens  and 
ice-box  fixation  over  varying  lengths  of  time  are  tabulated. 
Ice-box  fixation  increases  the  number  of  positive  reactions 
when  alcoholic  extracts  are  used,  that  is,  such  fixation 
enhances  the  value  of  the  simple  alcoholic  extract.  Smith  and 

TABLE  4.— COMPARATIVE  RESULTS  WITH  DIFFERENT 
ANTIGENS  AND  ICE-BOX  FIXATION  OVER 
VARYING  LENGTHS  OF  TIME 


4  Hrs.  Ice-Box  Fixation  Over  Night  Ice-Box  Fixation 
Antigen  Positive  Negative  Total  Positive  Negative  Total 

Alcoholic  .  35  62  87  35  52  87 

Cholesterinized  ....  21  66  87  33  54  87 


MacNeal1  found  a  greater  number  of  positive  reactions  with 
cholesterinized  antigen.  Possibly  our  results  are  due  to  the 
particular  antigens  used. 

CONCLUSIONS 

1.  Ice-box  fixation,  from  eighteen  to  twenty  hours  at  0  and 
2  C.,  increases  the  number  of  positive  reactions  with  serum 
of  known  syphilitic  patients. 

2.  We  have  no  evidence  to  show  that  it  tends  to  cause  false 
positive  reactions. 

3.  In  the  examination  of  a  large  number  of  serums,  ice-box 
fixation,  simple  alcoholic  extract  of  a  syphilitic  organ  being 
used  as  antigen,  yields  satisfactory  results. 

19  West  Seventh  Street. 


1.  Smith,  J.  W.,  and  MacNeal,  W.  J.:  J.  Infect.  Dis.  21:  233-248 
(Sept.)  1917. 


Defective  Physique. — The  defective  physical  condition  of 
young  men  of  draft  age  was  largely  due  to  neglect  of  proper 
supervision  and  guidance  during  their  period  of  youth. — Dr. 
L.  Emmett  Holt. 


Volume  72 
Number  14 


TYPHOID  IN  LARGE  AMERICAN  CITIES 


997 


Special  Article 


TYPHOID  IN  THE  LARGE  CITIES  OF 
THE  UNITED  STATES  IN  1918 

SEVENTH  ANNUAL  REPORT 

The  Journal  presents  its  seventh  annual  survey1 
of  typhoid  fever  mortality  in  cities  of  the  United  States 
having  more  than  100,000  population.  The  cities 
included  in  the  summary  number  sixty,  and  are  the 
same  as  those  reported  on  last  year.2 

TABLE  1.— DEATH  RATES  FROM  TYPHOID  IN  CITIES  OF 
GROUP  1  (MORE  THAN  500,000  POPULATION)  * 


, — Deaths  from  Typhoid  per  100,000  Population - - 

m  Average  Average 

1918  1917  1916*  1911-1915  1906-1910 

Chicago .  1.4  1.7  5.2  8.2  15.8 

Boston .  2.5  2.9  3.5  8.0  16.0 

Philadelphia .  3.0  6.2  7.8  11.2  41.7 

New  York .  3.7  4.0  3.8  8.0  13.5 

Cleveland .  4.7  7.1  5.3  10.0  15.7 

St.  Louis . 7.2  7.5  9.4  12.1  14.7 

Pittsburgh .  9.8  11.2  8.6  15.9  65.0 

Detroit .  10.0  17.8  15.0  18.1  21.1 

Baltimore . .'...  12.2  15.5  18.0  23.7  35.1 


*  The  population  estimates  of  the  U.  S.  Census  Bureau  have  been 
used  in  calculating  the  rates  in  this  and  the  following  tables.  It  should 
be  noted,  however,  that  the  length  of  time  since  the  1910  census  makes 
all  population  estimates  more  or  less  uncertain.  The  Census  Bureau 
does  not  make  any  estimate  of  the  population  of  Denver,  Portland,  Ore., 
Seattle  and  Spokane.  The  population  of  Washington,  D.  C.,  is  esti¬ 
mated  by  an  alternative  method. 

The  nine  large  cities  in  Group  1,  comprising  about 
15  per  cent,  of  the  total  population  of  the  country, 
show  again  a  very  notable  improvement  in  their  typhoid 
record.  Chicago,  Boston,  Philadelphia,  New  York, 
Cleveland,  Detroit  and  Baltimore,  in  fact,  record  the 
lowest  typhoid  rates  yet  reached  in  their  sanitary  his¬ 
tory.  A  particularly  encouraging  item  in  this  group 
is  the  marked  reduction  in  Detroit,  a  city  that  for 
several  years  has  had  an  excessive  amount  of  typhoid 
for  a  Northern  city. 

Baltimore  also  shows  marked  improvement. 
Although  this  city  is  handicapped  by  its  negro  popula¬ 
tion  and  by  other  circumstances  shared  by  most  South¬ 
ern  cities,  its  improvement  as  respects  typhoid  is  little 
short  of  marvelous.  Its  rate  in  1918  was  lower  than 
the  average  1906-1910  rate  for  any  member  of  Group 
1,  and  about  one-third  its  own  rate  for  that  period. 
Undoubtedly  the  purification  of  the  water  supply  has 
had  much  to  do  with  typhoid  diminution ;  but  the 
steady  and  energetic  efforts  of  the  health  department 
in  other  ways  have  undoubtedly  had  great  influence. 

1.  The  preceding  articles  were  published  May  31,  1913,  p.  1702; 
May  9,  1914,  p.  1473;  April  17,  1915,  p.  1322;  April  22,  1916,  p.  1305; 
March  17,  1917,  p.  845,  and  March  16,  1918,  p.  777. 

2.  The  number  of  typhoid  deaths  has  been  sent  us  by  the  local  officer 
of  health,  and  the  rates  have  been  calculated  on  the  basis  of  population 
estimates  made  according  to  the  method  of  the  U.  S.  Census  Bureau 
(see,  however,  the  note  to  Table  1).  It  may  perhaps  be  noted  that  the 
figures  kindly  furnished  us  by  the  municipal  officials  include  the  deaths 
of  nonresidents  as  well  as  residents  occurring  within  the  city  limits. 
In  some  instances  this  undoubtedly  gives  an  exaggerated  impression  of 
the  amount  of  typhoid  fever  in  a  community,  but  at  present  statisticians 
are  agreed  that  “the  attempt  to  eliminate  the  deaths  of  nonresidents 
would  often  result  in  an  understatement  of  the  true  mortality”  (Bureau 
of  the  Census,  Mortality  Statistics,  1912,  p.  13).  It  is  probably  true 
that  in  1918  a  number  of  cities  suffered  disproportionately  from  the 
importation  of  nonresident  cases  of  typhoid.  This  is  particularly  the 
case  with  some  cities  that  have  had  a  mushroom  growth  of  war  indus¬ 
tries  in  their  immediate  vicinity.  It  does  not  seem  possible,  however, 
to  make  any  fair  adjustment  by  deducting  all  nonresident  deaths, 
especially  since  the  general  shifting  of  population  has  been  unusually 
great  and  very  uneven. 


Baltimore  probably  suffers  disproportionately  from 
imported  typhoid,  since  the  neighboring  rural  districts 
seem  to  be  rather  heavily  infected. 

The  city  of  New  York  issues  the  most  complete  and 
satisfactory  statements  regarding  typhoid  of  any  of 
this  group.  At  the  end  of  each  quarter  of  the  year 
a  report  is  made  in  the  Weekly  Bulletin  regarding  the 
results  of  blood  samples  sent  to  the  laboratory,  of 
modes  of  infection  as  determined  by  investigation  of 
individual  cases,  of  immunization,  etc.  These  reports 
are  of  great  value  both  for  determination  of  actual 
channels  of  infection  and  as  furnishing  a  basis  for 
frequent  comparison.  The  report,  for  example,  of 
typhoid  for  the  third  quarter  of  the  year  shows  that 
thirty-seven  cases  were  traced  to  contact  with  active 
cases  of  typhoid,  and  that  there  was  a  total  of  eighty- 
three  contact  cases  and  twenty-three  due  to  milk  con¬ 
tamination.  One  hundred  and  thirty-five  cases  were 
considered  to  be  out-of-town  infections.  Considering 
the  difficulty  of  tracing  chronic  carrier  and  other  con¬ 
tact  cases,  these  figures  would  seem  to  indicate  that  a 
very  large  proportion  of  the  typhoid  in  New  York 
City  is  due  to  contact  and  to  milk  contamination.  An 
interesting  outbreak  of  typhoid  in  an  institution  is 
described  in  one  of  the  July  numbers  of  the  Weekly 
Bulletin.  The  New  York  reports  furnish  a  model  for 
other  cities.  It  is  doubtful,  indeed,  if  there  is  any 
other  large  city  in  the  world  in  which  typhoid  studies 
are  so  systematically  conceived  and  so  efficiently  car¬ 
ried  out.  The  effect  is  seen  in  the  remarkable  diminu¬ 
tion  in  typhoid  in  New  York  City.  The  department 
wisely  urges  the  more  extensive  practice  of  typhoid 
immunization  as  a  means  for  further  reducing  typhoid 
prevalence.  The  following  significant  paragraph 
appears  in  an  issue  of  the  Weekly  Bulletin: 

While  it  is  the  practice  in  most  hospitals  in  this  city  to 
immunize  student  nurses,  it  is  interesting  to  record  that 
recently  the  failure  of  one  institution  to  carry  out  this  pro¬ 
cedure  resulted  in  the  death  of  a  nurse  who  had  been  caring 
for  a  typhoid  fever  patient.  This  death,  like  most  other 
typhoid  fever  deaths,  was  entirely  preventable,  and  it  is  to  be 
blamed  on  those  who  did  not  enforce  this  proved  measure  of 
protection,  since  nurses  are  necessarily  very  much  exposed. 

Too  great  publicity  cannot  be  given  to  the  responsi¬ 
bility  of  hospital  authorities  for  imposing  typhoid 

TABLE  2.— DEATH  RATES  PROM  TYPHOID  IN  CITIES  OF 
GROUP  2  (FROM  300,000  TO  500,000  POPULATION) 


, - Deaths  from  Typhoid  per  100,000  Population - , 

Average  Average 
1918  1917  1916  1911-1915  1906-1910 

Seattle .  2.3  5.1  3.0  5.7  25.2 

Los  Angeles .  2.8  5.2  3.1  10.7  19.0 

Newark,  N.  J .  3.5  3.5  5.3  6.8  14.6 

Cincinnati .  4.1  4.1  3.4  7.8  30.1 

San  Francisco .  4.6  4.9  3.4  13.6  27.3 

Milwaukee .  6.2  5.9  14.9  13.6  27.0 

Minneapolis .  7.6  5.9  5.8  10.6  32.1 

Buffalo .  7.8  10.1  10.9  15.4  22.8 

Washington .  11.9  13.2  12.6  17.2  36.7 

New  Orleans .  20.1  23.0  23.4  20.9  35.6 


immunization.  Are  other  health  departments  doing  as 
much  as  New  York? 

Most  of  the  cities  in  Group  2  (from  300,000  to 
500,000  population)  show  improvement  over  the  1917 
rates,  the  changes  in  Seattle  and  Los  Angeles  being 
especially  noticeable.  Every  city  in  the  group  with 
one  exception  seems  likely  to  have  a  lower  record  for 
the  present  five-year  period  than  for  the  quinquennium 
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1911-1915.  The  exception  is  New  Orleans,  which 
remains  in  a  rather  mediocre  position  and  has  bettered 
its  typhoid  rate  but  little,  if  any,  during  the  last  ten 
years. 

Milwaukee  again  makes  a  most  excellent  showing. 
This  city  remains  a  fine  example  of  the  success  that 
may  be  reached  in  treating  a  badly  polluted  water  by 
the  chlorination  process.  The  use  of  chlorin  under  the 
conditions  existing  in  Milwaukee  has  its  difficult 
administrative  side,  and  it  is  greatly  to  the  credit 
of  the  city  authorities  that  they  continue  to  exercise 
unceasing  vigilance.  Complaints  of  the  odor  of  the 
water  in  Milwaukee  seem  to  be  rather  frequent,  but 
the  health  commissioner  does  not  allow  these  to  swerve 
him  from  his  course.  The  statement  is  frankly  made 
that  while  chlorin  in  the  water  is  disagreeable  and 
even  obnoxious,  it  is  necessary  and  is  not  poisonous. 
The  occasional  occurrence  of  unpleasant  odors  is  cer¬ 
tainly  a  small  price  to  pay  for  the  relatively  high 
degree  of  security  from  water-borne  infection  that 
Milwaukee  enjoys.  It  should  be  noted  also  that  in 
Milwaukee,  as  in  other  cities,  by  iio  means  all  the 
odors  in  the  water  are  to  be  charged  up  against  the 
chlorination  process.  The  refuse  from  manufacturing 
industries  must  take  its  share. 

TABLE  3.— DEATH  RATES  FROM  TYPHOID  IN  CITIES  OP 
GROUP  3  (PROM  200,000  TO  300,000  POPULATION) 

> -  —  —  . . - - 


, - Deaths  from  Typhoid  per  100,000  Population - , 

Average  Average 
1918  1917  1916  1911-1915  1906-1910 

Rochester,  N.  Y .  1.9  3.1  5.1  9.6  12.8 

St.  Paul .  3.5  2.4  4.9  9.2  18.3 

Jersey  City .  4.1  3.2  6.8  7.2  12.6 

Providence,  R.  1 .  4.5  5.4  5.1  10.2  14.3 

Portland,  Ore .  5.6  5.5  4.6  10.8  23.2 

Indianapolis .  6.6  10.0  26.6  20.5  30.4 

Denver.-, .  8.7  5.1  7.2  12.0  37.5 

Columbus,  Ohio .  8.9  7.6  13.4  15.8  40.0 

Louisville,  Ky .  12.4  12.2  9.7  19.7  52-7 

Kansas  City,  Mo.  ...  13.7  10.0  10.6  16.2  35.6 


Typhoid  in  Washington  has  remained  at  about  the 
same  level  for  several  years.  Washington,  like  Balti¬ 
more,  probably  suffers  more  than  some  cities  from 
being  surrounded  by  a  zone  of  communities  that  con¬ 
tribute  infection  to  the  city  population.  An  outbreak 
in  Alexandria,  Va.,  is  thought  to  have  helped  to  swell 
the  list  of  typhoid  cases  in  Washington  during  the 
past  year. 

Minneapolis  has  a  somewhat  higher  rate  than  in 
1917  and  1916.  Raw  milk  is  thought  to  have  caused 
some  cases  in  Minneapolis  at  the  beginning  of  1918. 

Group  3  (from  200,000  to  300,000  population), 
which  last  year  made  an  exceptionally  good  record, 
now  shows  an  increase  in  the  typhoid  rate  in  seven  out 
of  ten  cities.  Except  in  Kansas  City  and  Denver,  how¬ 
ever,  the  increases  are  not  very  great.  Four  of  the 
cities  report  rates  under  5,  as  against  3  in  the  1917 
table. 

Indianapolis,  which  prior  to  1917  had  a  high  typhoid 
rate,  now  seems  well  established  in  the  same  rank 
with  other  Northern  cities.  The  population  estimate 
for  Denver  is  quite  uncertain.  The  Census  Bureau 
makes  no  estimate  for  the  population  of  that  city, 
and  the  same  thing  is  true  of  Portland,  Ore.  Louis¬ 
ville  comes  off  especially  well  this  year,  considering 
the  war  conditions  that  have  prevailed  in  the  neigh¬ 
borhood  of  that  city.  The  typhoid  increase  in  Kansas 
City  seems  to  be  attributable  to  an  accident  to  the 


water  chlorination  plant  in  July.  Apparently  raw 
river  water  entered  the  distributing  mains  at  that  time, 
and  the  bacterial  examinations  showed  the  presence 
of  B.  coli. 

The  cities  of  Group  4  make,  on  the  whole,  a  better 
showing  than  in  1917.  New  Haven  more  than  main¬ 
tains  its  excellent  showing  of  the  past  two  years.  Fall 

TABLE  4.— DEATH  RATES  PROM  TYPHOID  IN  CITIES  OP 
GROUP  4  (PROM  125,000  TO  200,000  POPULATION) 


-De:iths  from  Typhoid  per  100,000  Population - , 

Average  Average 


1918 

1917 

1916 

1911-1915 

1906-1910 

Paterson,  N.  J . 

2.1 

11.3 

1.4 

9.1 

19.3 

Worcester.  Mass . 

4.6 

4.8 

3.7 

5.0 

11.8 

Oakland,  Calif . 

4.7 

1.9 

4.0 

8.7 

21.5 

Omaha . 

5.0 

6.4 

5.1 

14.9 

40.7 

New  Haven,  Conn. .. 

5.2 

9.2 

8.0 

18.2 

30.8 

Scranton,  Pa . 

5.2 

6.0 

5.4 

9.3 

31.5 

Pall  River,  Mass . 

7.0 

16.9 

10.9 

13.4 

13.5 

Spokane,  Wash . 

9.1 

7.1 

2.0 

17.1 

50.3 

Syracuse,  N.  Y . 

9.3 

6.3 

12.2 

12.3 

15.6 

Toledo,  Ohio . 

9.9 

9.7 

22.9 

31.4 

37.5 

Atlanta,  Ga . 

14.4 

16.8 

17.9 

31.4 

58.4 

Memphis,  Tenn . 

14.9 

21.1 

36.3  ' 

42.5 

35.3 

Birmingham,  Ala.  ... 

31.9 

54.1 

42.6 

.  ... 

.  ... 

Richmond,  Va . 

65.3 

7.0 

24.1 

15.7 

34.0 

River  cuts  its  1917  rate  in  half.  Paterson,  which  last 
year  suffered  from  peculiar  local  conditions,  again 
resumes  its  place  as  one  of  the  leaders  of  this  group. 
Toledo  for  the  second  successive  year  has  a  typhoid 
rate  under  10.  It  seems  evident  that  the  conditions  in 
Toledo  which  gave  that  city  unenviable  notoriety  for 
some  years  before  1917  have  been  largely  remedied. 
The  Ohio  State  Board  of  Health  seems  to  be  keeping 
close  watch  on  the  Toledo  water  supply. 

Atlanta  and  Memphis  again  make  good  records  for 
Southern  cities.  The  campaign  against  typhoid  by 
the  Memphis  health  department  is  certainly  having  its 
effect.  Atlanta  seems  to  have  had  trouble  with  its 
water  supply  from  running  its  filters  at  too  high  a  rate, 
leading  at  one  time  to  deterioration  in  the  bacterial 
quality  of  the  filtered  water.  A  chlorinating  plant  was 

TABLE  5.— DEATH  RATES  PROM  TYPHOID  IN  CITIES  OF 
GROUP  5  (FROM  100,000  TO  125,000  POPULATION) 


Deaths  from  Typhoid  per  100,000  Population — - 

Average  Average 


1918 

1917 

1916 

1911-1915 

1906-1910 

Lowell,  Mass . 

1.8 

6.9 

11.4 

10.2 

13.9 

Cambridge,  Mass.  ... 

2.7 

4.4 

0.9 

4.0 

9.8 

Springfield,  Mass.  ... 

3.6 

6.4 

4.7 

17.6 

.... 

Camden,  N.  J . 

3.6 

3.7 

11.3 

4.5 

*  ...» 

Bridgeport,  Mass.  ... 

3.9 

6.4 

9.0 

5.0 

10.3 

Tacoma,  Wash . 

5.7 

2.5 

3.5 

10.4 

.... 

Dayton,  Ohio . 

6.9 

13.7 

14.7 

14.8 

22.5 

Hartford,  Conn . 

7.0 

13.3 

6.3 

15.9 

19.0 

Salt  Lake  City . 

7.1 

18.1 

10.2 

13.2 

.... 

New  Bedford,  Mass.. 

8.0 

5.7 

4.2 

15.0 

16.1 

Trenton,  N.  J . 

9.4 

12.3 

6.3 

22.3 

.... 

Grand  Rapids,  Mich. 

10.3 

12.2 

15.6 

25.5 

29.7 

Albany,  N.  Y . 

10.7 

10.5 

7.7 

18.6 

17.4 

Reading,  Pa . 

12.3 

7.4 

18.7 

31.9 

42.0 

Dallas,  Texas . 

12.6 

19.4 

27.5 

.... 

.... 

Nashville,  Tenn . 

32.7 

18.3 

27.3 

40.2 

61.2 

San  Antonio,  Texas. 

54.3 

25.7 

16.9 

29.5 

.... 

installed,  however,  and  such  danger  as  existed  from 
a  contaminated  water  supply  does  not  seem  to  have 
been  greatly  prolonged.  It  is  a  question,  indeed,  how 
much,  if  any,  typhoid  was  caused  from  overburdening 
the  filters.  The  lower  typhoid  death  rate  in  Atlanta 
does  not  indicate  that  very  much  trouble  actually 
occurred  from  this  source.  Birmingham  still  has  twice 
as  much  typhoid  as  Atlanta  and  Memphis. 
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Richmond  has  a  sad  lapse.  We  are  not  aware  that 
any  report  on  the  high  typhoid  fever  in  Richmond  in 
1918  has  been  published.  A  rate  of  65,  however, 
should  not  be  allowed  to  pass  without  a  searching 
inquiry  into  causes  and  remedy. 

Group  5  (from  100,000  to  125,000  population) 
shows  a  marked  relative  improvement  over  1917. 
Dayton,  which  for  some  years  has  had  a  high  rate 
for  a  Northern  city,  gives  evidence  of  changing  condi¬ 
tions.  The  improvement  in  that  city  is  attributed  by 
the  local  authorities  to  careful  supervision  of  the 
private  water  supplies  in  and  about  the  city.  Many 
private  wells  and  springs  are  said  to  have  been  con¬ 
demned  on  account  of  their  contaminated  condition. 
Dallas,  a  city  that  has  the  advantage  of  employing  an 
expert  director  of  sanitation,  has  reduced  its  typhoid 
rate  materially  and  ranks  as  one  of  the  very  best  of 

TABLE  6— DEATH  RATES  FROM  TYPHOID  IN  1918 


First  Rank  (Under  5.0) 

Chicago .  1.4  Springfield,  Mass.  . 

Lowell,  Mass .  1.8  Camden,  N.  J . 

Rochester,  N.  Y .  1.9  New  York . 

Paterson,  N.  J .  2.1  Bridgeport,  Conn . 

Seattle .  2.3  Cincinnati . 

Boston .  2.5  Jersey  City . 

Cambridge,  Mass .  2.7  Providence,  R.  I . 

Los  Angeles .  2.8  San  Francisco . 

Philadelphia .  3.0  Worcester,  Mass . . 

Newark,  N.  J .  3.5  Oakland,  Calif . 

St.  Paul .  3.5  Cleveland . 

Second  Rank  (from  5.0  to  10.0) 

Omaha .  5.0  St.  Louis . 

New  Haven,  Conn .  5.2  Minneapolis . 

Scranton,  Pa .  5.2  Buffalo . 

Portland,  Ore .  5.6  New  Bedford,  Mass . 

Tacoma,  Wash .  5.7  Denver . 

Milwaukee .  6.2  Columbus,  Ohio . 

Indianapolis .  6.6  Spokane,  Wash . 

Dayton,  Ohio .  6.9  Syracuse,  N.  Y . 

Hartford,  Conn .  7.0  Trenton,  N.  J . 

Fall  River,  Mass .  7.0  Pittsburgh . 

Salt  Lake  City .  7.1  Toledo,  Ohio . 

Third  Rank  (from  10.0  to  20.0) 

Detroit .  10.0  Louisville,  Ky . 

Grand  Rapids,  Mich .  10.3  Dallas,  Texas . 

Albany,  N.  Y .  10.7  Kansas  City,  Mo . 

Washington,  D.  C .  11.9  Atlanta,  Ga . 

Baltimore .  12.2  Memphis,  Tenn . 

Reading,  Pa .  12.3 

Fourth  Rank  (Over  20.0) 

New  Orleans .  20.1  San  Antonio,  Texas . 

Birmingham,  Ala .  31.9  Richmond,  Va . 

Nashville,  Tenn .  32.7 


3.6 

3.6 

3.7 
3.9 
4.1 
4.1 

4.5 

4.6 

4.6 

4.7 
4.7 


7.2 

7.6 

7.8 
8.0 

8.7 

5.9 
9.1 
9  3 
9  4 

9.8 

9.9 


12.4 
12.6 
13.7 

14.4 
14.9 


54.3 

65.3 


Northern  papers,  when  presenting  the  claims  of  San 
Antonio  as  a  winter  resort?  Aside  from  the  two  cities 
last  named,  the  group  as  a  whole  compares  favorably 
with  the  groups  of  cities  with  larger  population. 

In  1918,  forty  cities  had  a  lower  typhoid  rate  than 
in  1917 ;  twenty,  a  higher.  Forty-four  cities  had  a 


TABLE  7.— AVERAGE  DEATHS  FROM  TYPHOID  PER  HUNDRED 
THOUSAND  IN  EACH  GROUP,  1916,  1917  AND  1918 


Group 

Year 

No.  of 
Cities 

Total 

Population 

No.  of 
Deaths 

Av.  Deaths 
per  100,000 

1 

1916 

9 

13,743,746 

854 

6.2. 

X 

1917 

9 

14,027,263 

774 

5.5 

1 

1918 

9 

13,809,901 

598 

4.3 

2 

1916 

10 

4,053,281 

344 

8.5 

2 

1917 

10 

4,150,099 

329 

7.9 

2 

1918 

10 

4,372,088 

298 

6.8 

3 

1916 

10 

2,635,983 

248 

9.4 

3 

1917 

10 

2,701,029 

173 

6.4 

3 

1918 

10 

2,773,716 

193 

6.9 

4 

1916 

14 

2,250,991 

330 

14.7 

4 

1917 

14 

2,310,372 

307 

13.3 

4 

1918 

14 

2,449,736 

331 

13.5 

5 

1916 

17 

1,983,918 

235 

11.8 

5 

1917 

17 

2,031,313 

229 

11.3 

5 

1918 

17 

2,053,215 

240 

11.7 

Total.... 

1916 

60 

24,667,919 

2,011 

8.1 

Total. . . . 

1917 

60 

25,220,076 

1,812 

7.2 

Total. . . . 

1918 

60 

25,458,656 

1,660 

6.5 

typhoid  rate  under  10,  as  compared  with  thirty-seven 
in  1917,  thirty-five  in  1916  and  thirty-two  in  1915.  In 
twenty-two  cities  the  death  rate  from  typhoid  fever 
was  under  5.0  during  1918;  this  was  true  of  only 
fourteen  cities  in  1917. 

Nine  cities  reached  a  rate  of  3.0  or  less  in  1918: 
Chicago,  Lowell,  Rochester,  Paterson,  Seattle,  Boston, 
Cambridge,  Los  Angeles  and  Philadelphia. 

Again  we  are  encouraged  to  note  the  further  lower¬ 
ing  in  the  total  typhoid  rate  of  the  fifty-seven  cities 
whose  records  are  available.  Since  a  large  proportion 
of  the  males  belonging  to  the  age  groups  especially 
susceptible  to  typhoid  were  in  army  camps  during  most 
of  the  year,  much  stress  cannot  be  laid  on  a  slight 
reduction  in  typhoid  rates.  But  the  facts,  so  far  as 
they  go,  indicate  a  unique  condition.  It  has  been  the 
history  during  previous  wars  that  typhoid  has  not  only 


TABLE  8.— TOTAL  AVERAGE  TYPHOID  DEATH  RATE  (1910-1918) 


Southern  cities.  With  the  present  rate  of  improve¬ 
ment,  Dallas  may  soon  serve  as  a  model  for  other 
communities.  There  is  no  doubt  that,  simply  as  an 
advertisement,  expert  health  supervision  will  repay 
any  community.  Grand  Rapids  continues  the  steady 
improvement  of  the  past  few  years,  and  seems  finally 
to  be  getting  the  good  results  from  the  operation  of  its 
filtration  plant  that  were  expected  earlier. 

Two  cities  in  the  group,  Nashville  and  San  Antonio, 
have  experienced  considerable  typhoid  increases, 
although  the  1916-1918  average  in  Nashville  is  con¬ 
siderably  below  that  of  earlier  years.  There  is  reason 
to  believe  that  the  actual  population  in  Nashville  was 
considerably  higher  than  the  estimated  population ;  and 
there  seems  no  doubt  that  the  Nashville  typhoid  rate 
was  unduly  swollen  by  cases  brought  in  from  war 
industry  plants  in  the  vicinity.  San  Antonio  reaches 
the  high  figure  of  54.3,  more  than  double  the  preceding 
year.  What  was  the  matter?  Will  the  chamber  of 
commerce  of  that  town  advertise  the  typhoid  rate  in 


Total  Population  (57  Cities*) 
Estimated  by  U.  S. 

Typhoid 

Typhoid 
Death  Rate 

Census  Bureau  Methods 

Deaths 

per  100,000 

1910 

20,996,035 

4,114 

19.59 

1911 

21,545,014 

3,391 

15.74 

1912 

22,093,993 

2,775 

12.56 

1913 

22,642,972 

2,892 

12.77 

1914 

23,191,951 

2,408 

10.38 

1915 

23,740,930 

2,068 

8.71 

1916 

24,205,359 

1,842 

7.61 

1917 

24,740,068 

1,647 

6.65 

1918 

24,971,278 

1,557 

6.23 

*  Three  cities  are  omitted  from  this  summary  because  data  for  the 
full  period  are  not  available. 

prevailed  extensively  in  army  camps,  but  has  spread 
thence  to  the  civilian  population.  The  figures  for  1918 
indicate  at  least  that  no  material  increase  in  typhoid 
has  occurred  generally  in  civilian  communities.  Anti¬ 
typhoid  vaccination  of  the  military  forces  of  the  United 
States  has  not  merely  protected  soldiers  in  camps, 
but  has  probably  prevented  the  spread  of  the  disease 
throughout  the  civilian  population.  This  is  a  great 
achievement. 
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TYPHOID  IN  AMERICAN  CITIES 

The  seventh  annual  summary  of  the  typhoid  death 
rates  in  large  American  cities  appears  in  this  issue  of 
The  Journal,1  and  constitutes  an  encouraging  record 
of  sanitary  achievement.  It  might  have  been  antici¬ 
pated  that  typhoid  would  increase  in  this  country 
during  1918.  The  absorption  of  national  interest  and 
energy  in  the  war,  the  absence  of  thousands  of  physi¬ 
cians  and  sanitarians  from  their  accustomed  posts, 
the  almost  unavoidable  interference  in  many  places 
with  normal  housing  and  industrial  conditions,  the 
hasty  construction  of  industrial  towns  in  the  neigh¬ 
borhood  of  many  cities,  and  the  unprecedented  shift¬ 
ing  of  population,  giving  the  typhoid  carriers  an 
opportunity  for  maximum  contact,  are  all  factors 
that  it  might  have  been  reasonably  supposed  would 
cooperate  in  producing  a  general  typhoid  rate  higher 
than  for  several  years  past.  It  is  true  that  the  great¬ 
est  source  of  typhoid  infection  in  all  previous  wars 
has  been  removed,  namely,  the  excessive  prevalence 
of  typhoid  in  army  camps  and  its  spread  from  these 
to  the  civilian  community.  Antityphoid  inoculation 
has  changed  all  that.  At  the  same  time  the  other  dis¬ 
turbing  wartime  factors  mentioned  above  are  suffi¬ 
ciently  important  to  arouse  apprehension  as  to  their 
effect  on  typhoid  dissemination.  But  whatever  effect 
they  may  have  had  has  been  more  than  counter¬ 
balanced  by  the  forces  tending  to  bring  about  a  reduc¬ 
tion  in  this  disease.  Typhoid  fever  reached  a  lower 
ebb  in  American  cities  in  1918  than  in  any  other  year 
for  which  record  is  available.  American  health  officers 
deserve  great  credit  for  the  unremitting  work  that 
has  made  this  result  possible  in  the  face  of  great  diffi¬ 
culties. 

The  data  gathered  by  The  Journal  for  the  past 
seven  years  are  of  interest  and  significance  in  many 
other  ways.  One  legitimate  inference  seems  to  be 
that  typhoid  fever  in  the  United  States  has  become 
to  a  great  extent  a  rural  rather  than  an  urban  disease. 
There  is  little  doubt  from  the  practically  unanimous 
testimony  of  health  officers  as  well  as  from  other 
sources  of  information  that  a  large  part  of  the  typhoid 

1.  Page  997. 


infection  occurring  in  American  cities  originates  in 
rural  districts.  Death  returns  especially  show  that  a 
relatively  large  proportion  of  the  typhoid  deaths  in 
cities  is  due  to  infection  contracted  in  other  com¬ 
munities.  Both  patients  sick  with  typhoid  and  typhoid- 
contaminated  foodstuffs  are  imported  into  the  city 
with  far  greater  frequency  than  they  are  exported. 
In  a  sense  this  is  perhaps  the  aftermath  of  long  years 
of  city  mismanagement  of  water  supplies  which  for 
several  decades  made  cities  like  Philadelphia,  Pitts¬ 
burgh  and  Chicago  distributing  centers  for  typhoid 
bacilli,  and  fastened  typhoid  firmly  on  the  rural 
regions  for  miles  about.  Now  that  most  American 
cities  have  practically  eliminated  the  danger  of  water¬ 
borne  typhoid  for  their  own  citizens,  they  continue  to 
suffer  from  typhoid  infection  shipped  in  from  rural 
communities  in  which  the  seed  was  originally 
implanted  through  the  agency  of  some  contaminated 
city  water  supply. 

At  all  events,  it  is  fair  to  conclude  that  so  far  at 
least  as  many  Northern  cities  are  concerned,  further 
improvement  in  typhoid  rates  will  have  to  come  very 
largely  through  improvement  in  typhoid  conditions  in 
the  adjoining  suburban  and  rural  districts.  Especially 
is  this  true  of  the  regions  from  which  such  important 
foodstuffs  as  milk  are  drawn.  Reduction  in  typhoid 
in  country  places  will  surely  be  followed  by  a  reduc¬ 
tion  in  the  cities  to  which  they  are  tributary. 

To  this  end  it  is  desirable  that  more  cities  should 
embark,  as  New  York  has  done,  on  detailed  typhoid 
studies.  In  many  places  typhoid  has  shrunk  to  a 
point  at  which  it  is  manageable,  and  each  case  can  be 
subjected  to  a  more  or  less  careful  study.  Such 
observations  not  only  will  be  of  value  in  detecting 
local  sources  of  infection,  but  also  will  add  to  the 
general  understanding  of  typhoid  epidemiology.  It  is 
to  be  hoped  that  many  health  officials  will  find  it 
possible  to  have  made  and  put  on  record  results  of 
inquiries  concerning  each  case  of  typhoid  developing 
in  the  municipality.  The  relative  share  of  urban  and 
rural  sources  of  infection  and  of  other  factors  can 
be  determined  with  exactness  only  in  this  way. 


THE  ETIOLOGY  OF  INFLUENZA 

The  pandemic  of  influenza  has  been  the  subject  of 
investigation  to  an  unusual  extent,  not  only  because 
of  its  alarming  character  and  widespread  prevalence, 
but  also  because  it  has  occurred  at  a  time  when  great 
governmental  agencies,  like  the  medical  departments 
of  armies,  were  necessarily  directed  to  the  study.  At 
the  time  of  the  pandemic  of  1889-1890,  the  bacterio- 
logic  factors  possibly  associated  with  the  disease  were 
far  from  being  recognized  to  the  extent  that  is  true  at 
the  present  time.  Pfeiffer’s  bacillus,  the  so-called 
B.  influenzae,  was  not  described  until  1892.  Even 
cursory  acquaintance  with  the  literature  of  influenza 
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since  that  date  cannot  fail  to  indicate  the  uncertainty 
that  has  existed  regarding  the  possible  etiologic  sig¬ 
nificance  of  this  micro-organism.  The  most  recent 
studies  undertaken  in  connection  with  the  outbreaks 
of  influenza  during  the  past  year  continue  to  give  indi¬ 
cations  of  this  uncertainty.1  Far  from  regarding  the 
Pfeiffer  bacillus  as  the  primary  infective  agent,  many, 
if  not  most  investigators  still  insist  that  influenza  is  a 
disease,  to  quote  Kinsella,  caused  by  some  as  yet  undis¬ 
covered  agent,  which  produces  inflammation  of  the 
entire  respiratory  tract,  and  effects  a  very  profound 
lowering  of  resistance,  which  is  perhaps  expressed  by 
the  constant  and  striking  leukopenia.  Lack  of  reaction 
is  the  most  noticeable  clinical  feature.  Under  these 
circumstances,  invasion  follows  by  the  various  bacteria 
that  are  capable  of  becoming  pathogenic,  although 
harmless  in  the  normal  mouth. 

It  is  still  too  early  to  marshal  the  mooted  facts  into 
a  decisive  order.  Meanwhile,  it  can  only  be  helpful 
to  compare  the  findings  regarding  influenza  which  are 
being  arrayed  from  many  quarters  as  the  result  of  the 
outbreak  of  1918.  By  contrasting  the  observations 
made  in  diverse  places  and  many  lands  it  should 
become  possible  to  distinguish  the  accidental  from  the 
omnipresent  factors  and,  at  length,  formulate  more 
definite  theses  which  may  direct  further  experi¬ 
mental  investigations.  Accordingly,  it  is  interesting 
to  learn  the  recently  published  conclusions  of  the 
Kitasato  Institute  for  Infectious  Diseases  in  Tokyo 
regarding  the  cause  of  the  influenza  that  prevailed  in 
Japan  last  year.2  The  clinical  findings  seem  to  agree 
with  those  that  were  obtained  in  the  last  pandemic  ;  and 
according  to  the  Japanese  investigators  the  epidemio¬ 
logic  and  clinical  data  tend  to  identify  the  influenza 
that  has  prevailed  in  Japan  with  the  disease  recently 
current  in  Europe  and  America. 

The  bacteriologists  of  the  Kitasato  Institute  claim  to 
have  found  B.  influenzae  in  almost  pure  culture  in  the 
nasal  cavities  of  patients,  while  healthy  persons  do  not 
harbor  it  in  the  same  degree.  Serologic  and  other  lab¬ 
oratory  studies  lead  the  Japanese  investigators  to  the 
conclusion  that  “this  pandemic  of  the  influenza  is 
caused  by  Pfeiffer’s  bacillus.”  They  argue  that  the 
nature  of  this  organism  is  such  that  it  affords  only  a 
weak  immunity  to  the  host ;  nevertheless,  they  add,  this 
fact  need  not  disprove  its  pathogenicity. 

The  validity  of  such  contributions  must  remain  in 
abeyance  until  such  rather  positive  views  have  been 
considered  in  comparison  with  data  gathered  from 
diverse  other  sources.  In  a  review  of  their  experience 

1.  See,  for  example,  Dever,  F.  J.;  Boles,  R.  S.,  and  Case,  E.  A.: 
Influenza  at  the  U.  S.  Naval  Hospital,  League  Island,  Pa.,  J.  A.  M.  A. 
72:  265  (Jan.  25)  1919.  Stone,  W.  J.,  and  Swift,  G.  W. :  Influenza 
and  Influenzal  Pneumonia  at  Fort  Riley,  Kansas,  from  Sept.  15,  to 
Nov.  1,  1918,  ibid.  72:487  (Feb.  15)  1919.  Kinsella,  R.  A.:  The 
Bacteriology  of  Epidemic  Influenza  and  Pneumonia,  ibid.  72:717 
(March  8)  1919. 

2.  Okawara,  I.;  Tanaka,  T.;  Watanabe,  Y. ;  Koyama,  R.,  and 
Sato,  T. :  On  the  Cause  of  Influenza  that  Prevailed  in  1918,  Kitasato 
Arch.  f.  exper.  Med.  2:335,  1918. 


with  influenza  in  the  Medical  Clinic  of  the  Johns 
Hopkins  University,  Bloomfield  and  Harrop3  also 
come  to  the  conclusion  that  epidemic  influenza  in  1918 
is  clinically  identical  with  the  disease  seen  in  previous 
pandemics.  It  is  not  primarily  a  local  disease  of  the 
respiratory  tract.  They  argue  that  it  presents  a  defi¬ 
nite  and  characteristic  clinical  picture  quite  apart  from 
the  pulmonary  complications;  the  main  features  of 
uncomplicated  cases  being  a  constant  set  of  symptoms, 
characteristic  erythema  and  appearance  of  the  mouth, 
fever  of  definite  duration,  and  leukopenia.  Bloomfield 
and  Harrop  frankly  assert,  however,  that  proof  is 
lacking  that  the  Pfeiffer  bacillus  is  the  primary  cause 
of  uncomplicated  influenza.  The  same  conclusion  has 
been  reached  by  Howard4  of  the  Johns  Hopkins  Clinic, 
who  believes  with  practically  all  American  investigators 
that  B.  influenzae  is  merely  a  secondary  invader, 
though  in  some  cases  it  may  be  a  frequent  cause  of 
terminal  bronchopneumonia. 

Pritchett  and  Stillman5  have  found  B.  influenzae 
present  in  the  mouths  of  43  per  cent,  of  normal 
individuals  examined  in  the  personnel  of  a  large  hos¬ 
pital.  On  the  other  hand,  they  cultivated  the  organism 
from  the  mouth  of  93  per  cent,  of  cases  of  influ¬ 
enza  and  bronchopneumonia.  This  high  incidence  of 
the  Pfeiffer  bacillus  in  the  upper  respiratory  tract  dur¬ 
ing  the  epidemic,  according  to  Pritchett  and  Stillman, 
is  a  point  in  favor  of  the  view  that  the  micro-organism 
may  be  of  significance  in  the  disease  in  question.  The 
upshot  of  all  these  somewhat  comparable  findings  but 
conflicting  views  is  that  we  must  defer  positive 
conclusions  until  more  decisive  evidence  is  brought 
forward. 


LIMITING  THE  USEFULNESS  OF  THE 
PUBLIC  HEALTH  SERVICE 

The  substantial  support  given  by  Congress  to  the 
United  States  Public  Health  Service  during  the  war 
encouraged  all  interested  in  public  health  to  hope  that 
at  last  this  important  branch  of  the  federal  govern¬ 
ment  was  to  be  supported  in  its  efforts  to  meet  the 
urgent  demands  for  a  national ‘health  service.  This 
hope  was  all  the  more  justified  by  the  effective  work 
accomplished  by  the  Public  Health  Service  in  aiding 
the  nation’s  war  activities.  Here,  certainly,  were 
numerous  convincing  demonstrations  of  what  could 
actually  be  accomplished  by  well-planned  public  health 
activities  carried  on  through  the  effective  cooperation 
of  federal,  state  and  local  health  agencies. 

In  the  face  of  these  demonstrations,  and  despite  the 
fact  that  the  need  for  health  conservation  is  greater 
than  ever  before,  it  is  regrettable  to  note  that  Congress, 
in  its  plan  to  place  all  government  departments  on  a 

3.  Bloomfield,  A.,  and  Harrop,  G.  A.,  Jr.:  Clinical  Observations  on 
Epidemic  Influenza,  Bull.  Johns  Hopkins  Hosp.  30:1,  1919. 

4.  Howard,  S.  E. :  Bacteriological  Findings  in  Epidemic  Influenza, 
Bull.  Johns  Hopkins  Hosp.  30:  13,  1919. 

5.  Pritchett,  Ida  W.,  and  Stillman,  E.  G. :  The  Occurrence  of  Bacillus 
Influenzae  in  Throats  and  Saliva,  J.  Exper.  M.  29:  259,  1919. 
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prewar  basis,  has  deemed  it  expedient  to  discontinue 
or  curtail  a  number  of  important  activities  recently 
developed  by  the  Public  Health  Service.  With  the 
failure  of  Congress  to  pass  the  sundry  civil  bill,  it  is 
true  that  no  final  decision  on  the  appropriation  for  the 
Public  Health  Service  has  yet  been  reached.  It  may 
be  profitable,  therefore,  to  examine  some  items  of  the 
program  and  budget  prepared  by  the  Public  Health 
Service  and  compare  this  with  the  recommendations 
made  by  the  Committee  on  Appropriations  of  the 
House  of  Representatives. 

The  reductions  proposed  by  the  committee  relate 
chiefly  to  the  items  on  field  investigations  of  public 
health,  interstate  quarantine  service,  studies  of  rural 
sanitation  and  venereal  diseases,  and  embrace  both 
research  and  administrative  work.  For  instance,  the 
request  for  field  investigations  of  public  health — which 
embraces  much  of  the  research  work  of  the  service — 
was  cut  from  $1,050,000  to  $300,000.  Under  the 
appropriation  requested,  the  bureau  proposed  to  meet 
at  least  some  of  its  responsibilities  in  the  field  of  child 
hygiene  ($150,000)  by  studying  important  problems 
relating  to  infant  mortality,  malnutrition  and  school 
hygiene,  and  by  making  demonstrations  in  this  field 
in  cooperation  with  state  and  local  health  authorities. 
The  sum  of  $100,000  was  asked  for  to  improve  the 
system  of  collecting  morbidity  reports  by  stationing  a 
statistical  clerk  in  each  state  and  providing  a  central 
office  for  the  tabulation  and  publication  of  this  material. 
Plalf  a  million  dollars  was  assigned  to  the  very  impor¬ 
tant  field  of  industrial  hygiene,  a  third  of  the  sum  for 
research  on  such  matters  as  industrial -air  conditions, 
the  employment  of  women  in  industry,  industrial  poi¬ 
sons  in  the  dye  industry,  industrial  fatigue  and  illu¬ 
mination,  the  rest  for  field  investigations  in  cooperation 
with  the  Department  of  Labor,  and  state  departments 
of  health  and  of  labor.  Finally,  the  sum  of  $300,000 
was  to  be  utilized  to  study  infectious  diseases  in  man. 
When  one  considers  the  enormous  havoc  still  wrought 
by  diseases  ordinarily  considered  preventable,  as  tuber¬ 
culosis,  pneumonia  and  malaria,  this  sum  certainly 
constitutes  a  reasonably  request.  Yet  in  spite  of  the 
urgency  of  these  investigations,  the  committee  cut  the 
estimate  70  per  cent. 

The  requests  made  by  the  Public  Health  Service 
under  the  other  heads  suffered  a  similar  reduction. 
For  interstate  quarantine,  in  place  of  $850,000 
requested  only  $25,000  was  recommended ;  for  rural 
sanitation,  in  place  of  $500,000,  only  $50,000,  and  for 
venereal  diseases,  in  place  of  $1,085,000,  only  $200,000 
was  recommended. 

Among  the  items  of  the  estimate  that  suffered 
severely  was  that  for  the  control  of  biologic  products, 
the  appropriation  for  which  was  reduced  from  $100,000 
to  $35,000.  The  result  of  this  will  be  that  research  in 
the  field  of  serums  and  vaccines  and  similar  products 
will  be  curtailed  in  a  most  serious  manner.  This  par¬ 
ticular  subject  is  second  to  none  in  importance  to  the 


medical  profession,  and  it  will  be  most  unfortunate  if 
the  activities  of  the  services  in  this  respect  must  be 
reduced. 

It  is  not  believed  that  the  radical  reductions  recom¬ 
mended  by  the  Committee  on  Appropriations  reflect 
any  antagonism  on  the  part  of  Congress  toward  the 
Public  Health  Service.  They  seem  rather  to  represent 
only  the  general  policy  of  retrenchment  which  needs 
must  be  adopted  in  order  to  return  the  country  to  nor¬ 
mal  peace  conditions.  It  is  most  unfortunate,  however, 
that  the  attempt  is  apparently  being  made  to  effect 
horizontal  reductions  rather  than  to  consider  each 
activity  in  relation  to  the  postwar  needs  of  the  country. 
From  the  latter  standpoint  the  activities  of  the  Public 
Health  Service  surely  demand  expansion  and  develop¬ 
ment  rather  than  curtailment. 

As  a  new  sundry  civil  bill  will  soon  be  considered 
by  the  new  Congress,  the  time  is  most  opportune  for 
physicians  to  express  their  interest  in  public  health  by 
urging  favorable  action  by  Congress  on  the  appropria¬ 
tion  requested  for  the  Public  Health  Service.  That 
this  will  be  utilized  to  good  advantage  may  be  seen  by 
studying  the  excellent  program  prepared  by  the  Public 
Health  Service,  printed  on  page  1023  of  this  issue. 


DEFECTIVE  NUTRITION  OF  CHILDREN  IN 
WAR-STRICKEN  EUROPE 

We  have  taken  occasion  at  various  times  to  point 
out  some  of  the  important  practical  consequences  of 
the  more  recently  acquired  information  regarding  the 
food  requirements  of  the  human  body  in  childhood. 
Contrary  to  the  older  assumptions,  whereby  the  needs 
of  the  growing  child  for  food  fuel  were  expressed  in 
proportionate  fractions  of  the  energy  requirement  of 
the  adult,  the  modern  nutrition  studies,  in  this  coun¬ 
try  in  particular,  have  demonstrated  the  unexpectedly 
higher  basal  metabolism  of  childhood.  If  it  is  trqe, 
as  Lusk  1  has  maintained,  that  many  cases  of  reported 
chronic  malnutrition  of  infants  are  in  reality  due  to 
persistent  undernutrition,  carried  out  in  ignorance  of 
the  proper  amount  of  food  required  by  the  child,  a 
comparable  ignorance  applies  to  the  dietary  of  later 
childhood  years.  It  cannot  be  reiterated  too  often, 
until  the  knowledge  has  been  firmly  established  where 
it  is  most  needed,  that  the  basal  requirement  of  boys 
is,  as  Du  Bois  has  shown,  25  per  cent,  greater  than 
that  of  the  adult.  A  growing,  vigorous  youth  may 
consequently  not  be  satisfied  with  a  daily  intake  of 
3,000  calories,  which  might  be  ample  for  the  nutrition 
of  his  parent. 

Throughout  the  period  of  stress  in  respect  to  avail¬ 
able  food  during  the  war,  even  at  a  time  when  patriot¬ 
ism  and  self-preservation  called  for  the  utmost  con¬ 
servation  of  our  food  resources,  the  United  States 
Food  Administration  has  never  overlooked  these 

1.  Lusk,  Graham:  The  Fundamental  Basis  of  Nutrition,  1914,  p.  15. 
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higher  food  requirements  of  the  American  youth.  The 
avoidance  of  waste  has  never  been  translated  into  a 
stinting  of  the  proportionately  higher  dietary  allow¬ 
ance  especially  called  for  in  childhood.  The  American 
food  conservation  propaganda  has  been  wisely  guided 
by  experts  in  the  science  of  nutrition  rather  than  by 
mere  political  appointees.  Consequently  comparatively 
little  physiologic  detriment  seems  to  have  been  experi¬ 
enced. 

How  other  countries  have  fared  remains  to  be 
learned  when  the  statistics  and  other  forms  of  evidence 
become  available  through  the  renewed  scientific  inter¬ 
course  after  war  conditions.  An  exceptionally  inter¬ 
esting  indication  of  what  failure  to  realize  the  funda¬ 
mentals  of  nutrition  may  entail  during  the  years  of 
childhood  has  been  brought  to  light  in  a  recently  pub¬ 
lished  account  from  one  of  the  large  orphanages  of 
Berlin.  Fuhge2  has  made  accurate  measurements  of 
the  food  intake  and  metabolic  balance  of  a  group  of 
children  ranging  from  6  to  14  years  of  age  during  the 
third  year  of  the  war,  when  food  conditions  were  evi¬ 
dently  becoming  serious.  The  total  calory  intake  as 
well  as  the  proportion  of  protein  ingested  were  evi¬ 
dently  small,  so  that  vigorous  exercise  sometimes 
entailed  a  notable  loss  of  body  tissue.  The  deficit  in 
the  diet  was  attributable  in  considerable  degree  to  the 
diminution  of  fat  allowed. 

The  detailed  statistics  of  such  investigations  are  of 
interest  to  the  specialist  alone.  Of  more  widespread 
significance  is  the  evidently  retarded  growth  of  the 
children  thus  examined.  The  failure  to  provide  ade¬ 
quately  for  the  nutrition  of  childhood  in  the  Central 
Empires  is  similarly  indicated  in  reports  published 
from  Prague  during  the  past  year.3  The  appearance 
of  infantile  scorbutus  seems  to  have  been  one  of  the 
varied  consequences  falling  in  the  wake  of  inappro¬ 
priate  nutrition.  Unless  marked  improvement  in  the 
dietary  possibilities,  and  particularly  a  more  intelli¬ 
gent  appreciation  (even  in  the  historic  home  of  the 
science  of  nutrition)  of  the  requirements  of  childhood 
are  soon  attained,  the  consequences  to  large  numbers 
of  developing  individuals  may  be  most  unfortunate. 
As  Mrs.  Rose  4  has  admirably  expressed  the  situation : 
one  year  of  good  feeding  at  the  beginning  of  life  is 
more  important  than  ten  years  after  40,  and  a  baby’s 
needs  are  not  to  be  judged  by  an  adult’s  inclinations. 
Feeding  must  be  a  matter  of  principle  and  not  of 
impulse,  and  the  reward  will  be  partly  in  the  present 
— much  more  in  the  future.  We  should  profit  by  the 
lessons  of  European  misfortune.  Perhaps  we  can 
help  by  precepts  as  well  as  by  contributions  to  avert 
further  disaster  among  the  sorely  stricken  inhabitants 
of  the  invaded  and  other  afflicted  lands. 

2.  Fuhge,  G.:  Eine  Stoffwechsel-Untersuchung  an  Kindern  im 
Alter  von  6-14  Jahren  im  dritten  Kriegsjahre,  Jahrbuch  f.  Kinderh. 
88:  43,  1918. 

3.  Epstein,  A;:  Ueber  eine  auffallige  Haufung  der  Barlow’schen 
Krankheit  in  den  Kriegsjahren  1917-1918,  Jahrb.  f.  Kinderh.  88:  237, 
1918. 

4.  Rose,  Mary  Swartz:  Feeding  the  Family,  New  York,  1916,  p.  118. 


Current  Comment 


IS  A  CHILD’S  LIFE  WORTH  SIX  DOLLARS? 

How  much  does  it  cost  to  prevent  deaths  from 
diphtheria?  The  Ohio  Public  Health  Journal  for 
February  gives  the  experience  of  the  City  of  Salem, 
Ohio,  for  twenty  years.  During  the  ten  years  from 
1890  to  1899  this  town  of  about  10,000  inhabitants 
had  162  cases  of  diphtheria,  with  forty-eight  deaths, 
or  30  per  cent.  In  1900  the  city  health  authorities 
began  furnishing  free  antitoxin  for  all  cases  of  diph¬ 
theria.  In  the  ten  years  from  1900  to  1909  there  were 
126  cases,  with  only  one  death  —  a  case  in  which  anti¬ 
toxin  was  not  administered  until  the  third  day.  Had 
the  percentage  of  fatalities  been  as  high  during  the 
second  decade  as  during  the  first,  Salem  would  have 
had  thirty-seven  deaths  from  diphtheria  in  that  time. 
The  free  antitoxin  furnished  for  the  ten  years  cost 
the  city  approximately  $220,  or  an  average  of  $6 
per  life.  Any  community  desiring  to  know  how  much 
it  would  cost  to  save  a  child’s  life  from  diphtheria  can 
ascertain  this  by  multiplying  the  annual  number  of 
diphtheria  cases  by  the  cost  of  5,000  units  of  anti¬ 
toxin,  and  dividing  the  result  by  the  number  of  deaths 
from  diphtheria  each  year. 


FALLACIES  IN  THE  DISCUSSION 
OF  SOCIAL  INSURANCE 

In  the  present  discussion  of  social  insurance  in  this 
country,  as  in  England  ten  years  ago,  it  seems  impos¬ 
sible  for  either  its  advocates  or  its  opponents  to  avoid 
extreme  and  partizan  statements.  Arguments  on  both 
sides  are  characterized  by  sweeping  generalizations 
and  unwarranted  deductions,  which  too  often  are 
accepted  by  the  reader  because  they  are  made  by  some 
well  known  authority.  An  illustration  of  this  ten¬ 
dency  is  to  be  found  in  an  editorial  in  the  New 
Republic,  March  22.  After  stating  that  “neither 
Republican  nor  Democratic  leaders  can  afford  to  com¬ 
promise”  on  the  health  insurance  bill  now  before  the 
New  York  legislature,  the  editorial  continues :  “Organ¬ 
ized  labor  has  unanimously  placed  health  insurance 
first  among  its  immediate  legislative  demands.”  This 
statement  is  incorrect.  If  the  editor  had  said,  “Organ¬ 
ized  labor  in  New  York  State  has  unanimously  placed 
health  insurance  first  among  its  immediate  legislative 
demands,”  his  statement  would  have  been  correct. 
The  New  York  Federation  of  Labor  has  indorsed 
health  insurance,  as  have  a  few  other  state  federa¬ 
tions.  Enumerating  the  forces  behind  the  measure, 
the  New  Republic  says:  “An  impressive  array  of 
civic  societies,  far-sighted  employers  and  physicians 
have  come  to  the  support  of  the  bill.”  No  “impres¬ 
sive  array”  of  physicians  has  as  yet  supported  any 
health  insurance  measure  in  any  state.  The  editorial 
continues:  “Congress  adjourned  without  taking  any 
action.  The  states  must  step  into  the  breach  —  above 
all  the  pivotal  state  of  New  York.”  No  measure  pro¬ 
viding  for  national  health  insurance  has  ever  been 
presented  to  Congress,  nor  could  Congress  take  any 
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action  on  this  subject.  It  is  essentially  a  matter  that 
comes  under  state  jurisdiction.  New  York  may  be  a 
“pivotal  state”  in  the  political  field,  but  it  is  no  more 
pivotal  from  an  industrial  or  economic  standpoint 
than  is  Massachusetts,  Pennsylvania,  Ohio  or  Illi¬ 
nois.  The  editorial  concludes :  “The  health  insurance 
bill  is  the  most  important  measure  now  before  the  legis¬ 
lators  and  the  people  of  New  York  State.  It  should  be 
passed  without  compromise,  evasion  or  delay.”  It 
should  if  it  is  the  best  bill  that  can  be  devised;  other¬ 
wise,  it  should  not.  If  in  the  New  York  bill  the  inter¬ 
ests  of  employees,  employers,  physicians  and  the  state 
were  properly  safeguarded,  then  the  statement  of  the 
New  Republic  might  be  accepted.  But  in  the  present 
state  of  knowledge  on  this  question,  any  bill  is  an 
experiment.  Probably  before  its  passage,  certainly 
before  its  administration  is  possible,  a  considerable 
amount  of  compromise  will  be  necessary.  Delay  at 
present  is  not  only  unavoidable  but  desirable.  No 
state  has  as  yet  passed  any  health  insurance  measure. 
The  progress  of  the  first  state  that  does  will  be  care¬ 
fully  watched.  If  delay  affords  an  opportunity  for 
careful  consideration  of  the  many  phases  of  the  bill, 
exhaustive  discussion  of  the  details,  and  a  patient 
hearing  to  all  interested  parties,  then  the  delay  will 
be  well  worth  while.  Probably  in  no  field  of  legis¬ 
lative  action  today  is  so  great  caution  and  deliberation 
advisable  as  in  the  field  of  social  insurance.  The 
editorial  in  the  New  Republic  is  a  fair  sample  of  the 
hasty  and  often  misleading  generalizations  that  are 
appearing  on  this  subject.  It  is  more  than  ever 
necessary  that  physicians  keep  cool  heads  and  clear 
judgment,  and  refuse  to  allow  their  attention  to  be 
diverted  from  the  essential  principles  involved  in 
these  proposed  measures. 


THE  VICTORY  MEETING 

From  the  reports  received  from  the  Local  Com¬ 
mittee  on  Arrangements,  the  attendance  at  the  annual 
session  of  the  American  Medical  Association  in  Atlan¬ 
tic  City  next  June — the  Victory  Meeting — will  be 
unusually  large.  It  therefore  behooves  those  who  will 
attend  the  meeting  to  make  hotel  reservations  early. 
This  suggestion  should  not  be  understood  to  mean 
that  hotel  accommodations  will  not  be  available,  but 
that  hotel  accommodations  in  the  hotels  on  the  beach 
front  —  the  Boardwalk  —  may  be  difficult  to  secure. 
Attention  is  called  to  this  matter  solely  for  the  pur¬ 
pose  of  urging  those  who  particularly  desire  to  be  on 
the  beach  front  to  make  their  reservations  early.  Off 
the  Boardwalk  —  up  in  the  town  —  there  are  a  num¬ 
ber  of  excellent  hotels.  Two  weeks  ago,  a  list1  of  the 
hotel  headquarters  of  the  various  sections  was  pub¬ 
lished  in  The  Journal.  An  extended  list  of  the 
Atlantic  City  hotels  announcing  rates  and  capacity  is 
being  prepared  for  the  “Victory  Meeting  Number” 
of  The  Journal.  In  making  reservations,  the  hotels 
should  be  addressed  directly,  or  in  case  difficulties 
are  encountered  in  obtaining  satisfactory  accommoda¬ 
tions,  the  assistance  of  the  chairman  of  the  Local 
Hotel  Committee,  Dr.  David  B.  Allman,  or  of  the 

1.  The  Journal,  March  22,  1919,  p.  869. 


chairman  of  the  Local  Committee  on  Arrangements, 
Dr.  Emery  Marvel,  may  be  requested  by  addressing 
them  at  Atlantic  City. 


LEARNING  SPANISH 

In  another  department  is  an  answer  to  an  inquiry 
relative  to  methods  for  learning  Spanish.  It  is  grati¬ 
fying  to  note  that  the  Spanish  edition  of  The  Journal 
has  been  instrumental  in  awakening  greater  interest 
in  the  Spanish  language.  Both  for  business  and  cul¬ 
tural  reasons  the  Spanish  tongue  and  literature  should 
be  better  known  in  the  United  States.  Those  who 
take  the  pains  to  learn  Spanish  will  find  themselves 
amply  repaid  by  the  wealth  of  a  literature  which  only 
now  is  beginning  to  be  appreciated  fully  in  this  coun¬ 
try.  Unfortunately,  many  English  translations  of 
Spanish  works  which  are  available  are  not  of  the  best. 
If  the  new  era  of  friendship  among  nations  is  to 
develop — especially  among  the  nations  of  the  western 
hemisphere— the  different  peoples  must  become  better 
acquainted.  One  way  to  accomplish  this  is  by  learning 
the  foreign  languages.  We  seem  to  be  today  no  nearer 
than  in  the  days  of  the  Tower  of  Babel  to  that  time 
when  a  universal  language  shall  rise  from  the  ruins  of 
Latin,  Volapiik,  Esperanto  and  Ido.  It  may  not  be 
amiss  to  say  that  those  interested  in  Spanish  will  find 
an  unusually  easy  method  of  improving  their  knowl¬ 
edge  by  comparing  the  translations  in  the  Spanish 
edition  of  The  Journal  with  the  English  original.  In 
this  way  they  may  enrich  their  vocabulary  and  learn 
some  of  the  finer  distinctions  in  the  grammatical  con¬ 
struction  of  the  two  languages.  One  of  the  greatest 
of  the  Spanish  monarchs  is  credited  with  saying  that  a 
man  is  worth  as  many  men  as  languages  he  knows. 


AN  EXPLANATION  OF  DIGESTIVE 
LEUKOCYTOSIS 

Digestive  leukocytosis  is  an  expression  that  has  been 
employed  for  many  years  to  indicate  the  fact  that 
white  blood  corpuscles  are  found  in  the  blood  in  unu¬ 
sually  large  numbers  during  the  period  of  absorption 
of  digestion  products,  particularly  after  a  meal  rich 
in  proteins.  This  phenomenon  has  been  appealed  to 
in  support  of  a  now  discarded  hypothesis  that  the 
leukocytes  play  an  important  part  in  the  transport 
of  digestion  products  from  the  intestine  to  remote 
parts  of  the  organism.  The  suggestion  was  made 
that  the  leukocytes  are  mobilized  in  large  numbers 
in  the  intestinal  wall  during  absorption  to  assist  in  the 
removal  of  the  alimentary  contributions  into  the  cir¬ 
culation.  Without  presenting  the  arguments  that  led 
to  the  abandonment  of  the  assumptions  thus  made,  we 
may  point  out  that  the  observed  facts — the  existence 
of  a  postprandial  leukocytosis — remain  valid.  The 
maximum  count  occurs  a  few  hours  after  the  meal. 
According  to  investigations  of  Goodall,  Gulland  and 
Paton,1  the  blood  change  is  chiefly  due  to  a  very  con¬ 
stant  increase  in  the  number  of  lymphocytes,  contrib¬ 
uted  to  much  less  regularly  by  a  relative  increase  in 
the  polymorphonuclear  cells.  They  further  demon- 

1.  Goodall,  Gulland  and  Paton:  J.  Physiol.  30:1,  1904.  Gulland 
and  Paton:  Ibid.  33:  20,  1905. 
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strated  that  the  source  of  the  leukocytosis  is  entirely, 
or  almost  entirely,  the  bone  marrow,  in  which  they 
found  an  increased  rate  of  production  of  white 
corpuscles  during  digestion.  These  long  known  facts 
in  relation  to  “digestive  leukocytosis”  now  seem  capable 
of  further  elucidation.  At  the  physiologic  laboratory 
of  McGill  University,  Montreal,  Downs  and  Eddy2 
have  shown  that  subcutaneous  injection  of  secretin, 
the  hormone  that  excites  the  flow  of  pancreatic  juice, 
brings  about  a  considerable  increase  in  the  number  of 
red  and  white  corpuscles  in  the  blood  stream  by 
directly  stimulating  the  production  of  new  cells.  If, 
as  is  now  generally  believed,  secretin  enters  the  circu¬ 
lation  and  is  carried  in  the  blood  during  digestion, 
there  is  no  apparent  reason  why  it  should  not  thus 
normally  be  at  least  as  potent  a  stimulus  to  blood  cell 
formation  as  when  experimentally  introduced  into  the 
circulation.  The  similarity  between  the  differential 
leukocyte  counts  during  digestion  and  after  the  admin¬ 
istration  of  secretin  is,  according  to  Downs  and  Eddy, 
additional  evidence  of  secretin’s  being  the  cause  of 
the  increase  in  the  number  of  corpuscles  during  diges¬ 
tion. 


Medical  Mobilisation  and  the  War 


Personnel  of  the  Medical  Corps 

For  the  week  ending  March  28,  the  Medical  Corps  con¬ 
tained  19,655  officers,  a  decrease  from  the  previous  week  of 
588.  The  Medical  Reserve  Corps  contained  1,319  officers. 
The  total  number  of  medical  officers  discharged  since  the 
beginning  of  the  war  is  13,705. 


Casualties  Among  Medical  Officers  of  the 
A.  E.  F.  in  France 

From  July  1,  1917,  to  March  13,  1919,  there  were  442 
casualties  among  medical  officers  of  the  American  Expedi¬ 
tionary  Forces  in  France,  divided  as  follows:  died  of  wounds, 
22;  died  of  accident,  9;  died  of  diseases,  101;  killed  in  action, 
46;  lost  at  sea,  4;  missing  in  action,  7 ;  prisoners  not  wounded, 
28;  suicide,  3;  wounded  in  action,  degree  undetermined,  47; 
wounded  in  action,  severely,  93 ;  wounded  in  action,  slightly,  72. 


Awards  of  Military  Cross 

Under  authority  delegated  by  King  George  the  Fifth  the 
field  marshal  commanding  in  chief  has  awarded  the  military 
cross  for  gallantry  and  devotion  to  duty  in  action  to  Sydney 
S.  Schochet,  Lieut.,  M.  C.,  U.  S.  Army,  Chicago,  attached  to 

the  Highland  Light  Infantry. - Dr.  Vincent  M.  Diodati, 

Philadelphia,  who  enlisted  in  the  army  the  day  the 
United  States  declared  war  and  sailed  with  the  first  detach¬ 
ment  of  American  medical  officers  sent  over  to  be  attached 
to  the  British  forces,  has  been  notified  he  will  receive  the 
coveted  military  cross  from  the  hands  of  King  George  of 
England. 


New  Base  Hospital  Publications 

Many  of  the  base  hospitals  are  now  issuing  special  publica¬ 
tions.  The  first  number  of  the  Mess-Kit,  “written  and  pub¬ 
lished  by  the  enlisted  men  of  the  U.  S.  Army  Base  Hospital, 
Camp  Merritt,  N.  J.,  for  the  amusement  and  profit  of  patients 
from  overseas,  soldiers,  sailors,  marines  and  for  all  men  and 
women  in  the  service  or  out  of  it  who  have  helped  to  ‘make 
the  world  safe  for  democracy,’  ”  has  just  been  received.  It  is 
a  monthly  publication,  well  illustrated,  instructive  and  inter¬ 
esting. - Asyouwere  is  the  title  of  a  publication  issued 


2.  Downs,  A.  W.,  and  Eddy,  N.  B. :  Secretin,  IV,  The  Number 
of  Red  and  White  Corpuscles  in  the  Circulating  Blood  During  Digestion, 
Am.  J.  Physiol.  47:399,  1918;  46:209,  1918. 


weekly  by  U.  S.  Army  General  Hospital  No.  24  at  Pittsbugh, 
Lieut.-Col.  E.  D.  Kramers,  commanding  officer.  It  contains 
much  stimulating  material,  personal  items,  original  car¬ 
toons,  etc. 


Medical  Manuscripts  Based  on  Military  Facts  to  Be 
Submitted  to  Surgeon-General  Before  Publication 

The  Surgeon-General  announces  that  the  order  requiring 
medical  officers  to  submit  to  the  Surgeon-General’s  Office  for 
approval  medical  manuscripts  based  on  military  or  official 
records  or  on  military  experience  during  the  war  is  still  in 
force  as  far  as  medical  officers  on  active  duty  are  concerned. 
Officers  retired  from  active  duty  are  requested  to  do  likewise 
as  a  courtesy  to  the  Surgeon-General  and  in  aid  of  assem¬ 
bling  material  for  the  medical  history  of  the  war.  Manuscripts 
are  to  be  accompanied  by  a  carbon  copy.  If  approved,  the 
original  copy  will  be  forwarded  to  the  journal  designated 
for  publication,  and  the  carbon  will  be  filed  in  the  records  of 
the  Medical  History  of  the  War. 


Neosalvarsan  Smuggled 

According  to  Oil  Paint  and  Drug  Reporter,  1,900  ampules 
of  neosalvarsan,  said  to  have  been  smuggled  into  this  coun¬ 
try  from  Germany  by  an  officer  of  the  Medical  Division  of 
the  United  States  Army,  were  seized  by  customs  officials  at 
Kansas  City  last  week.  The  Army  officer,  whose  name  is 
withheld  by  the  officials,  is  said  to  be  in  the  East,  and  his 
arrest  is  expected  momentarily.  The  value  of  the  goods 
seized  is  estimated  by  the  customs  officials  at  $18,000.  This 
is  believed  to  be  only  a  part  of  a  larger  amount  smuggled 
into  the  United  States.  The  duty,  under  normal  conditions, 
would  be  about  $6,000  on  the  quantity  seized. 

Federal  officials  say  that  the  officer  who  brought  the  drug 
into  this  country  is  not  only  guilty  of  smuggling,  but  has 
violated  the  provision  which  prohibits  the  importation  of 
goods  obtained  through  “trading  with  the  enemy,”  and  has 
also  violated  the  Pure  Food  and  Drugs  act  when  he  failed  to 
submit  it  for  inspection  under  the  provision  of  that  act  on 
his  arrival  here. 


Regulations  Governing  Conversion  of  War  Risk  Insurance 

The  regulations  governing  the  conversion  to  standard  forms 
of  life  insurance  policies  of  all  war-time  term  insurance 
taken  out  by  soldiers  and  sailors  since  the  entrance  of  the 
United  States  into  the  war  have  been  approved  by  Secretary 
Glass.  After  conversion  this  insurance  will  be  known  as 
government  life  insurance. 

The  forms  of  policies  which  may  be  had  in  exchange  for 
the  war-time  term  insurance  are :  ordinary  life,  twenty- 
payment  life,  thirty-payment  life,  twenty-year  endowment, 
thirty-year  endowment  and  endowment  payable  at  the  age 
of  62.  The  premium  rates  for  these  converted  policies  are 
lower  than  those  charged  by  private  insurance  companies. 
The  policies  contain  exceedingly  liberal  privileges,  providing 
for  cash  and  loan  values,  paid-up  and  extended  insurance, 
and  further  providing  that  the  insured  will  be  paid  for  life  a 
monthly  income  in  the  event  that  he  becomes  totally  and 
permanently  disabled.  All  of  these  policies  are  incontestable 
from  date  of  issue  and  are  free  from  restrictions  as  to  resi¬ 
dence,  travel  or  occupation.  'The  holders  of  the  policies  will 
be  eligible  to  share  in  and  receive  dividends  from  gains  and 
savings  and  the  proceeds  of  the  policies  are  excempt  from  all 
taxation.  Premiums  on  the  new  forms  of  government  insur¬ 
ance  are  payable  monthly  and  may  be  paid  at  any  time  during 
the  month.  They  may  also  be  paid  annually,  semiannually  or 
quarterly. 


Awards  of  Distinguished-Service  Cross 

By  direction  of  the  President,  under  the  provisions  of  the 
act  of  Congress  approved  July  9,  1918,  the  Distinguished- 
Service  Cross  was  awarded  by  the  commanding  general, 
American  Expeditionary  Forces,  for  the  extraordinary  hero¬ 
ism  in  action  in  Europe,  to  the  following-named  officers  and 
enlisted  men  of  the  American  Expeditionary  Forces : 

LOUIS  DIENER,  Capt.  Medical  Corps,  Sanitary  Detachment,  112th 
Machine  Gun  Battalion,  Baltimore.  For  extraordinary  heroism  in  action 
in  the  Ravine  de  la  VeuX  Michieux,  France,  Oct.  26-27,  1918.  On 
being  notified  that  an  enemy  shell  had  struck  a  dugout  occupied  by  the 
brigade  radio  detachment,  he  ran  to  the  aid  of  the  buried  men  and 
worked  tirelessly  to  rescue  them.  Despite  the  fact  that  numerous  gas 
and  high  explosive  shells  were  falling  in  the  vicinity,  he  continued  his 
efforts  until  he  was  certain  that  the  three  men  remaining  in  the  ruined 
dugout  were  dead. 
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GEORGE  E.  McGINNIS,  Capt.  Ambulance  Company  110,  103d  Sani¬ 
tary  Train,  Philadelphia.  For  extraordinary  heroism  in  action  at 
Fismette,  France,  Aug.  9-10,  1918.  During  the  night  of  August  9, 
Captain  McGinnis,  with  complete  disregard  of  his  personal  safety,  made 
a  reconnaissance  under  fire  and  located  a  line  of  evacuation  for  ambu¬ 
lances  from  Fismette,  and  on  the  morning  of  August  10,  under  shell  fire, 
he  personally  repaired  the  bridge  between  Fismes  and  Fismette,  thereby 
making  possible  the  evacuation  of  twenty-eight  wounded  men. 

WILLIAM  H.  J.  O’BRIEN,  Lieut.,  M.  C.,  U.  S.  Army,  New  York, 
on  duty  with  the  76th  U.  S.  Field  Artillery,  A.  E.  F.  For  extraordinary 
heroism  in  action  near  La  Trinite  Ferine,  France,  July  14-15,  1918. 
During  the  entire  night  of  July  14-15  and  throughout  the  following  day, 
Lieutenant  O’Brien  was  continually  exposed  to  high  explosive  and  gas 
shells  in  caring  for  the  wounded,  even  after  he  had  been  painfully 
wounded  by  a  fragment  of  a  shell. 

HENRY  E.  BUNCH,  Capt.,  M.  C.,  U.  S.  Army,  168th  Infantry, 
Kennecott,  Alaska.  For  extraordinary  heroism  in  action  near  the  Bois 
de  Chatillon,  France,  Oct.  13-16,  1918.  During  the  advance  of  his 
regiment  in  the  Verdun  sector  he  established  aid  stations  at  points  as 
far  advanced  as  possible  and  supervised  them  throughout  the  combat, 
working  continuously,  tirelessly,  and  fearlessly  without  food  or  rest. 
October  14,  this  officer  went  out  in  advance  of  the  front  line  to  recon- 
roiter  a  site  for  an  aid  station,  and  ambulance  route.  Seeing  a  wounded 
officer  lying  about  300  meters  from  the  enemy’s  line,  he  went  to  his 
rescue  and  carried  him  through  terrific  machine  gun  and  rifle  fire  to 
a  shell  hole,  where  he  administered  aid,  in  entire  disregard  of  his 
own  safety. 

URBANE  F.  BASS,  Lieut.,  M.  C„  U.  S.  Army,  372d  Infantry, 
Fredericksburg,  Va.  For  extraordinary  heroism  in  action  near  Monthois, 
France,  Oct.  1-6,  1918.  During  the  attack  on  Monthois  he  admin¬ 
istered  first  aid  in  the  open  under  prolonged  and  intense  shell  fire 
until  he  was  severely  wounded  and  carried  from  the  field. 

WILLIAM  H.  J.  O’BRIEN,  Lieut.  M.  C.,  U.  S.  Army,  76th  Field 
Artillery,  New  York  City.  For  extraordinary  heroism  in  action  near 
La  Trinite  Ferme,  France,  July  14-15,  1918.  During  the  entire  night  of 
July  14-15,  and  throughout  the  following  day,  Lieut.  O’Brien  was 
continually  exposed  to  high  explosives  and  gas  shells  in  caring  for 
the  wounded,  even  after  he  had  been  painfully  wounded  by  the  frag¬ 
ment  of  a  shell. 

RALPH  E.  SWARTS,  Lieut..,  M.  C.,  U.  S.  Army,  23d  Infantry.  For 
e-xtraordinary  heroism  in  action  near  St.  Etienne  a  Arnes,  France, 
Oct.  3-9,  1918.  During  the  offensive  operations  of  Oct.  3-9  Lieutenant 
Swarts  worked  unceasingly  in  the  most  advanced  stations  in  the 
divisional  sector  dressing  the  wounded  in  the  open  under  terrific  machine 
gun  and  shell  fire.  He  took  cover  only  when  all  wounded  had  been 
dressed  and  evacuated. 


Weekly  Bulletin,  A.  E.  F. 

(March  3,  1919) 

[Note. — We  quote  the  following  verbatim  as  it  is  evidently 
descriptive  of  cases  of  epidemic  lethargic  encephalitis  occur¬ 
ring  among  the  troops.  It  is  evidence  of  the  difficulty  of  men 
working  in  the  field  without  access  to  current  medical  litera¬ 
ture  to  keep  abreast  of  medical  knowledge. — Ed.] 

HAVE  YOU  SEEN  ANY  OF  THESE  CASES? 
(contribution  by  chief  of  medical  service,  base  hospital  no.  214) 

“A  number  of  cases  with  unusual  neurological  findings  have 
been  observed  at  the  hospital  center  at  Savenay.  They  seem 
sufficiently  important  to  make  it  desirable  to  ascertain  whether 
similar  cases  have  been  met  with  in  other  hospitals  in  the 
A.  E.  F. 

“These  cases  have  followed  rather  mild  infections  (mumps, 
influenza,  accessory  nasal  sinus  infection,  and  possibly  abor¬ 
tive  cerebrospinal  meningitis).  Many  of  the  clinical  features 
resemble  Parkinson’s  disease,  namely  masklike  facies,  slow, 
shuffling  gait,  with  or  without  tremor  of  head  and  hands, 
moderate  exaggeration  of  the  deep  deflexes,  lack  of  timbre  of 
voice  tones,  definite  depression,  moderate  anxiety  and  appre¬ 
hension.  The  clinical  picture  is  somewhat  similar  to  that 
seen  after  recovery  from  severe  carbon-monoxide  poisoning. 
It  would  seem  most  probable  that  these  conditions  are  the 
result  of  degeneration  of  the  lenticular  nucleus,  possibly  of  a 
toxic  origin. 

“The  purpose  of  this  note  is  to  bring  this  condition  to  the 
attention  of  medical  officers  because  it  is  thought  that  there 
are  undoubtedly  other  such  cases  scattered  through  the 
various  hospitals  in  the  A.  E.  F.  and  it  is  very  desirable  to 
obtain  accurate  clinical  observations  in  order  that  the  dis¬ 
order  may  be  carefully  studied  and  identified.” 

The  senior  consultant  in  neuropsychiatry  would  be  glad  to 
have  case  histories  suggesting  this  order  sent  to  him. 

The  clinical  description  may  represent  only  accidental  asso¬ 
ciation  of  symptoms,  but  it  is  only  by  the  analysis  of  such 
unexplained  phenomena  that  syndromes  are  gradually  crys¬ 
tallized  into  permanent  clinical  entities. 

MONTHLY  REVIEW 

The  month  of  February  showed  a  reduction  in  the  total 
cases  reported  of  199  as  compared  with  the  total  for  January. 
This  reduction  occurred  in  diphtheria,  measles,  meningitis, 
paratyphoid  and  typhoid  fevers  and  smallpox.  The  greatest 
decrease  was  in  typhoid  fever,  which  showed  a  reduction  from 
333  cases  in  January  to  171  in  February.  There  were  slight 
increases  in  dysentery  and  scarlet  fever. 


WEEKLY  REVIEW 

There  has  been  a  total  reduction  of  forty-nine  cases  in  the 
week.  Typhoid  and  paratyphoid  show  sharp  reduction  to  the 
lowest  figure  reported  since  November.  Fewer  new  foci  and 
organizations  with  new  cases  have  been  reported.  There 
have  been  reductions  in  scarlet  fever,  in  measles  and  in 
diphtheria.  Meningitis  has  increased  by  seven  cases.  The 
incidence  rate  for  new  cases  of  venereal  disease  has  risen, 
the  rate  per  thousand  per  annum  being  34.30  as  compared 
with  34.29  last  wek.  Typhus  fever  is  reported  as  having 
appeared  among  our  troops  in  a  small  detachment  at  Cattaro, 
Dalmatia. 

ANNUAL  VENEREAL  DISEASE  RATE,  PER  1,000  OP  STRENGTH, 
FOR  THE  WEEK  ENDING  MARCH  3,  1919 
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HONORABLE  DISCHARGES,  MEDICAL 
CORPS,  U.  S.  ARMY 

Note. — In  the  following  list,  L.  signifies  lieutenant;  C., 
captain;  M.,  major;  L.  C.,  lieutenant-colonel;  Col.,  colonel. 


and  B.  G.,  brigadier-general. 
ALABAMA 

Birmingham — Gaston,  C.  D.  (L.) 
Hollywood — Nye,  G.  E.  (C.) 
Luverne — Pollard,  E.  E.  (L.) 
Roanoke — Ford,  C.  E.  (L.) 
Talledega — Salter,  C.  L.  (L.) 

ARIZONA 

Douglas — Adamson,  Et  W.  (M.) 
ARKANSAS 

Batesville — Hinkle,  C.  G.  (L.) 
Hot  Springs — Prichard,  A.  C.  (L.) 
McGehee — DeClark,  W.  H.  (L.) 
Monette — Ellis,  I.  W.  (C.) 
Tuckerman — Jamison,  O.  A.  (L.) 
Warren — Martin,  R.  (L.) 

CALIFORNIA 
Colma — Beattie,  W.  G.  (C.) 
Corning — McCann,  F.  E.  (L.) 
Glendale — Flint,  J.  L.  (C.) 
Hanford — Robbins,  B.  (L.) 

La  Manda  Park — Collie,  J.  A.  (C.) 
Los  Angeles — Cleeves,  M.  (L.) 
Cunnane,  P.  J.  (L.) 

Dimon,  R.  B.  (M.) 

Heustis,  J.  W.  (C.) 

Kittle,  W.  F.  (L.) 

Lacey,  J.  M.  (L.) 

MacKenzie,  W.  W.  (C.) 

May,  H.  C.  (L.) 

McNair,  W.  R.  (C.) 

Nelson,  C.  V.  (L.) 

Tebbetts,  H.  B.  (C.) 

Thorpe,  A.  C.  (C.) 

Tower,  O.  I.  (L.) 

Walters,  C.  M.  C.  (C.) 
Marysville — Gray,  E.  E.  (L.) 
Montebello — Trewhella,  J.  S.  (C.) 
Novato — Anthony,  L.  A.  (C.) 
Orange— Hall,  W.  H.  (L.) 

Marsden,  S.  A.  (L.) 
Oxnard— Tillman,  F.  J.  (L) 
Sacramento — Watt,  F.  W.  (L.) 
San  Francisco — Adler,  H.  F.  (L.) 
Green,  L.  D.  (C.) 

Hemstreet,  H.  H.  (C.) 
Seaforth,  E.  W.  (L.) 
Stirewalt,  H.  W.  (C.) 
Walker,  C.  A.  (L.) 

San  Jose — Baker,  M.  D.  (L.) 

Jordan,  P.  A.  (C.) 

San  Mateo — Baker,  W.  C.  (C.) 
Santa  Cruz — Phillips,  A.  L.  (L.) 
Santa  Paula — Herbert,  G.  S.  (C.) 
Scotia— Cottrell,  E.  L.  (C.) 
Stockton — Conzelmann,  F.  J.  (C.) 
South  Pasadena — Metcalf,  C.  F. 
(C.) 

Susanville — Welsh,  F.  D.  (C.) 
Wagner — Graham,  L.  (C.) 

Yermo — MacKenzie,  D.  W.  (C.) 

COLORADO 

Canon  City  —  Wilkinson,  C.  H. 
(C.) 

Cripple  Creek — Dunwody,  J.  A. 
(C.) 

Denver — Hollison,  H.  J.  (C.) 
Golden — Kemble,  E.  W.  (L.) 


CONNECTICUT 
Hartford — Rowley,  J.  C.  (C.) 
New  Haven  —  Giamarino,  H.  J. 
(L.) 

Waterbury  —  McDonald,  A.  F. 
(L.) 

DISTRICT  OF  COLUMBIA 
Washington  —  Marbury,  W.  B. 
(C.) 

Sullivan,  R.  Y.  (M.) 
FLORIDA 

Freeport — Huggins,  E.  L.  (L.) 
Jacksonville — Aronovitz,  S.  (L.) 
Holden,  G.  R.  (C.) 
Parramore,  J.  B.  (C.) 

Waas,  F.  J.  (C.) 

Lakeland — Moon,  W.  B.  (C.) 
Larkins — Franklin,  G.  C.  (L.) 
Pensacola — Hargis,  J.  W.  (M.) 
Wauchula — Taylor,  J.  W.  (L.) 
West  Palm  Beach — Proctor,  H.  L. 
(L.) 

GEORGIA 

Athens — Holliday,  J.  C.  (L.) 
Atlanta — Folmor,  J.  Q.  (L.) 

Young,  W.  W.  (L.) 

Camilla — Newson,  E.  T.  (C.) 
Ellijay — Cox,  C.  G.  (L.) 

Fort  Valley — Brown,  V.  L.  (C.) 
Greensboro — Adams,  E.  G.  (C.) 
Macon — -Adams,  I.  H.  (C.) 

Diehl,  J.  E.  (L.) 

Walker,  C.  H.  (L.) 

Maysville — Taylor,  Q.  (L.) 
Moultrie — Hunter,  C.  W.  (C.) 
Norman  Park  —  Whittendale,  W. 
H.  (L.) 

Odessadale — Williams,  V.  G.  (L.) 
Savannah — Norton,  W.  A.  (L.) 

Taylor,  L.  B.  (M.) 

Sycamore — Moore,  J.  T.  (L.) 

Ty  Ty — Pittman,  C.  S.  (L.) 
Valdosta — Scruggs,  C.  G.  (L.J 

ILLINOIS 

Aurora — Elliston,  L.  B.  (L.) 
Belleville — Gunn,  J.  C.  (C.) 
Bloomington — Shultz,  C.  E.  (C.) 
Cambridge — Conser,  W.  H.  (L.) 
Chicago — Berkowitz,  J.  S.  (L.) 
Bryant,  H.  E.  (L.) 

Harvey,  J.  R.  (L.) 

Haynes,  H.  A.  (L.) 

Joyce,  P.  V.  (L.) 
MacNamara,  J.  R.  (C.) 

Porter,  W.  A.  (C.) 

Reams,  A.  L.  (L.) 

Reinhardt,  C.  H.  (L.) 
Rolnick,  H.  C.  (L.) 

Smith,  J.  R.  (L.) 

Zolia,  N.  (L.) 

Cicero — Naikelis,  S.  (L.) 

Cornell — Coen,  C.  M.  (L.) 
Downer’s  Grove— Puffer,  M.  L. 
(C.) 

Elgin — Fell,  E.  W.  (M.) 

Fairbury — Brewer,  C.  S.  (C.) 
Mattoon — Kleckner,  R.  E.  (C.) 
Moline — Carlton,  C.  L.  (C.) 
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Mulkeytovvn  —  Phillips,  F.  M. 
(L.) 

Newark — Langum,  I.  G.  (L.) 
Oglesby — Cressman,  K.  G.  (M.) 
Sprint  '.eld — Deal,  J.  F.  (L.) 
Hibbe,  C.  (L.) 

INDIANA 

Alfordsville — Winklepleck,  A.  M. 
(L.) 

Bryant — Rupel,  E.  (L.) 

Cross  Plains — Ryan,  C.  D.  (L.) 
Farmersburg — Odell,  I.  H.  (L.) 
Fort  Wayne — Morris,  I.  E.  (C.) 
Indiana  Harbor  —  Levin,  E.  L. 

(X.) 

Indianapolis — Bayer,  C.  F.  (C.) 
Hamer,  H.  G.  (L.) 

Hodges,  F.  (C.) 

Shimp,  H.  A.  (C.) 

Woods,  C.  E.  (L.) 

Kramer — Little,  E.  O.  (C.) 
Muncie — Bowles,  H.  S.  (L.) 
Roanoke — Wilking,  S.  V.  (M.) 
Sullivan — Thompson,  W.  N.  (C.) 

IOWA 

Carlisle — Carey,  L.  O.  (L.) 
Council  Bluffs — Hennessy,  M:  C. 
(L.) 

Des  Moines — Kessell,  J.  E.  (C.) 
Lehman,  E.  W.  (L.) 

Lynch,  R.  J.  (C.) 
Throckmorton,  R.  F.  (C.) 
Fort  Dodge — Beeh,  E.  F.  (L.) 
Fort  Madison — Traverse,  I.  W. 
(C.) 

Gilbert — Hoffman,  W.  L.  (M.) 
Neola — Seward,  G.  (C.) 

Ottumwa — Anthony,  W.  E.  (C.) 
Red  Oak — Young,  R.  M.  (M.) 
Stockport — Graber,  F.  J.  (L.) 
Winthrop  —  Houshoulder,  H.  A. 
(L.) 

Zwingle — Wheeler,  E.  R.  (L.) 

KANSAS 

Brownell — Combs,  J.  W.  (C.) 
Coats — Campbell,  J.  R.  (L.) 

El  Dorado — Boudreau,  C.  E.  (C.) 
Emporia — Hunt,  W.  D.  (C.) 
Florence — Wagar,  L.  S.  (C.) 
Hutchinson — Mayfield,  C.  (L.) 
Kansas  City — Coburn,  C.  E.  (C.) 

Fulton,  J.  A.  (L.) 

Parsons — Osburn,  W.  F.  (C.) 
Pretty  Prairie — Taylor,  E.  C.  (C.) 
Salina — Neptune,  J.  W.  (C.) 
Topeka — Sams,  L.  V.  (C.) 
Wichita — Seydell,  E.  M.  (C.) 

KENTUCKY 

Benton — Washburn,  L.  L.  (C.) 
Buckhorn — Abshear,  Z.  M.  (L.) 
Buffalo — Wyatt,  I.  L.  (C.) 
Elizabethtown — Alvey,  W.  F.  (C.) 
Franklin — Venable,  C.  L.  (M.) 

Lockport - Leslie,  W.  W.  (C.) 

Louisville — Barnes,  C.  W.  (C.) 
Haymond,  R.  G.  E.  (C.) 
Hufnagel,  C.  J.  (C.) 

Morton,  D.  C.  (M.) 

Marcellus — Rose,  S.  J.  (L.) 
Perryville — Hopper,  W.  O.  (C.) 
Princeton — Jones,  j.  R.  (L.) 
Salem — Haylen,  P.  L.  (L.) 
Tompkinsville — Duncan,  R.  F.  (C.) 
Waverly  Hill  —  Claypool,  D.  P. 
(C.) 

LOUISIANA 

Shreveport  —  Burchfield  G.  W. 
(L.) 

MAINE 

Portland — Mitchell,  A.,  Jr.  (C.) 
MARYLAND 

Baltimore — Bridgman,  E.  W.  (C.) 
Kieffer,  G.  S.  M.  (L.) 
Leopold,  E.  J.  (C.) 

Reid,  H.  W.  (L.) 

Stickney,  G.  L.  (C.) 

Wentz,  M.  C.  (L.) 

MASSACHUSETTS 

Boston — Flagg,  H.  H.  (L.) 

Leary,  A.  J.  (L.) 

McCauley,  A.  A.  (C.) 
McKenna,  P.  G.  (C.) 

Walker,  W.  W.  (L.) 
Haverhill — Capeles,  T.  F.  (L.) 
Lowell  —  O’Sullivan,  F.  A.  M. 
(L.) 

Newton — Macomber,  D.  (C.) 

MICHIGAN 

Detroit — Bell,  J.  N.  (C.) 

Condit,  L.  I.  (C.) 

Hyman,  M.  M.  (L.) 
Kalamazoo — Henwood,  A.  E.  (C.) 
Lansing — Murphy,  C.  H.  (C.) 
Laurium — Rhines,  J.  (L.) 

Pontiac — Bachelder,  F.  S.  (C.) 


MINNESOTA 

Campbell — W’ray,  W.  E.  (M.) 
Dunnell — Anderson,  N.  P.  (L.) 
Frazee — Barton,  E.  R.  (C.) 

Grand  Rapids — Hursh,  M.  M.  (C.) 
Madelia — Grimes,  H.  B.  (C.) 
Minneapolis — Gilltnore,  E.  G.  (L.) 
Oetring,  H.  (L.) 

Stoeckinger,  J.  A.  (L.) 
Tenbroeck,  L.  L.  (M.) 
Moorhead — Gosslee,  G.  L.  (C.) 
Redwood — McPheeters,  H.  O.  (L.) 
State  Sanatorium — Brelsford,  G. 
(L.) 

MISSISSIPPI 

Jackson — Neal,  L.  B.  (C.) 

Rembert,  G.  W.  F.  (C.) 
Meridian — Bourdeaux,  T.  D.  (C.) 

MISSOURI 

Cape  Girardeau — Berry,  J.  W.  (C.) 
Cole  Camp — Van  Allen,  J.  P.  (C.) 
Columbia- — Sneed,  C.  M.  (C.) 
Hannibal — Winn,  R.  M.  (L.) 
Kansas  City — Castelaw,  R.  E.  (C.) 
Louisiana — Unsell,  J.  B.  (C.) 
Nelson — Shuck,  L.  I.  (L.) 
Pattonsburg — Hedges,  F.  (C.) 
Portage  des  Sioux — Barnard,  C.  A. 
(L.) 

Salisbury — Hawkins,  G.  W.  (L.) 
St.  Joseph — Potter,  C.  A.  (L.) 
St.  Louis — Bauman,  C.  M.  (C.) 
Benson,  B.  G.  (C.) 

Boehm,  E.  (L.) 

♦Brashear,  H.  C.  (L.) 
Murphy,  J.  P.  (L.) 

Wilhelmi,  O.  ,T.  (L.) 

Warsaw — Savage,  H.  G.  (C.) 

MONTANA 

Browning — Rosin,  C.  M.  (L.) 
Butte— Knight,  A.  C.  (C.) 

Tremblay,  J.  L.  (C.) 
Missoula — Tobinski,  J.  J.  (L.) 
Roundup — Pigot,  C.  T.  (L.) 

NEBRASKA 

Clarks — Little,  L.  (C.) 

Cozad — Sheets,  C.  H.  (L.) 
Eddyville— Kile,  J.  B.  (L.) 
Lincoln — Liston,  O.  E.  (L.) 
Newport — DoHd,  C.  Q.  (L.) 
Omaha— Allen,  J.  F.  (C.) 
Superior — Trowbridge,  J.  A.  (C.) 

NEK AD A 

Ely — Adams,  A.  F.  (C.) 

NEW  HAMPSHIRE 

Lancaster — Cleasby,  H.  W.  (C.) 

NEW  JERSEY 
Camden — Marcy,  F.  W.  (C.) 
Deerfield  Street — Cooper,  H.  L. 
(C.) 

Webb,  H.  P.  (L.) 

Newark — Mullin,  R.  J.  (C.) 

Preston,  P.  B.  (L.) 

Passaic — Kroll,  A.,  Jr.  (L.) 
Trenton — Taylor,  W.  A.  (L.) 
LTnion  Hill — Justin,  A.  W.  (L.) 
West  Hoboken — Klaus,  H.  F.,  Jr. 
(L.) 

NEW  MEXICO 

Carrizozo — Lucas,  R.  T.  (C.) 

Las  Cruces  —  Vandevere,  W.  E. 
(L.) 

NEW  YORK 
Bath— Hill,  R.  C.  (C.) 
Brooklyn— Blinder,  J.  (L.) 
Fricke,  L.  T.  (L.) 

Holly,  I.  M.  (C.) 

Jessup,  E.  C.  (C.) 

Rivkin,  M.  (L.) 

Woolsey,  W.  C.  (M.) 

Buffalo — Grotz,  J.  G.  (L.) 

Stowe,  J.  G.  (C.) 

Flushing — Swan,  D.  J.  (L.) 
Forest  Hills — Keyes,  E.  L.,  Jr. 
(Col.) 

Hicksville — Freundlich,  T.  (L.) 
Ithaca — Lee,  W.  F.  (L.) 

Malone — Allison,  B.  R.  (C.) 

New  York — Barr,  D.  P.  (L.) 
Coulter,  C.  B.  (C.) 
Cunningham,  W.  F.  (C.) 
Dillon,  C.  J.  (C.) 

Elser,  W.  J.  (L.  C.) 

Engelson,  J.  E.  (C.) 

Grace,  R.  V.  (C.) 

Herman,  H.  (L.) 

Keil,  F.  C.  (L.) 

Kennedy,  R.  H.  (L.) 

Kraner,  J.  (L.) 

McCreery,  T.  A.  (M.) 
Neuhof,  H.'  (C.) 

Newman,  D.  (L.) 

Parsons,  W.  B.,  Jr.  (C.) 
Patton,  G.  F.  (L.) 

Pellini,  E.  J.  (L.) 


New  York — Peters,  J.  P.,  Jr.  (C.) 
Rosenthal,  B.  (L.) 

Seff,  I.  (L.) 

Shattuck,  H.  F.  (L.) 

St.  John,  F.  B.  (M.) 
Stevens,  A.  R.  (M.) 

Tull,  E.  E.  (M.) 

Tyson,  C.  J.  (C.) 

Vermilye,  H.  N.  (C.) 
Weems,  B.  F.,  Jr.  (C.) 
Whitman,  A.  (C.) 

Patchogue — Overton,  F.  (C.) 

Port  Chester- — Berger,  G.  (L.) 
Pottersville — Bibby,  G.  (L.) 
Rochester — Gibson,  W.  J.  (L.) 

Kennedy,  E.  W.  (C.) 
Standish — O’Keefe,  E.  B.  (L.) 
Syracuse — Conan,  N.  J.  (L.) 
Troy— Hull,  A.  J.  (C.) 

NORTH  CAROLINA 

Waxhaw — Guin,  L.  E.  (L.) 

NORTH  DAKOTA 
Grand  Forks — Peake,  A.  (L.) 
Hazen — Brandes,  H.  A.  (L.) 

OHIO 

Bellefontaine  —  Kaylor,  F.  B. 
(L.) 

Bryan — Sober,  F.  E.  (C.) 
Bucyrus — Carlisle,  W.  G.  (L.) 
Cincinnati — Amidon,  C.  S.  (L.) 
Van  Voast,  R.  A.  (C.) 

Wolf,  S.  (L.) 

Cleveland  —  Chamberlain,  W.  S. 
(C.) 

Cutler,  F.  E.  (C.) 

Davidson,  P.  F.  (C.) 
Garrett,  E.  W.  (L.) 

O’Brien,  M.  A.  (L.) 
Columbus  —  Junkermann,  E.  B. 
(C.) 

Williams,  T.  R.  (L.) 
Greenville — Sarver,  A.  F.  (L.) 
Hudson — Miller,  G.  A.  (L.) 
Jackson — Caldwell,  R.  W.  (L.) 
Kellevs  Island — Manning,  G.  W. 
(L.) 

Lima — Vorbau,  W.  H.  (L.) 
Medina — Strong,  R.  G.  (L.) 
Piqua — Spencer,  R.  D.  (L.) 

Salem — McGeorge,  J.  M.  (L.) 
Springfield — Hamma,  C.  B.  (C.) 
Swanton — Brailey,  H.  E.  (L,) 
Toledo — Quick,  R.  H.  (C.) 
Weston — Aurand,  G.  C.  (L.) 
Youngstown — Dixon,  F.  W’.  (L.) 
Hancuff,  A.  P.  (L.) 

Ryall,  W.  W.  (C.) 

Zanesville — Higgins,  C.  H.  (C.) 

OKLAHOMA 

Bristow — King,  E.  W.  (L.) 
Byron- — Harris,  G.  G.  (L.) 

Cyril — Coker,  G.  B.  (L.) 

Kusa — Thompson,  W.  A.  (L.) 
Muskogee — Fryer,  S.  J.  (C.) 
Newkirk — Hazen,  A.  L.  (C.) 
Okmulgee — Randel,  H.  O.  (L.) 
Weatherford — Gordon,  J.  M.  (C.) 

OREGON 

Crane — Vincent,  L.  H.  (L.) 

Dallas — Tharp,  H.  Z.  (L.) 
Haines — Biswell,  R.  (C.) 

Portland — Abele,  J.  G.  (C.) 

Moran,  K.  P.  (L.) 

Seaside — Hagmeier,  O.  C.  (C.) 

PENNSYLVANIA 
Bellevue — Shepard,  W.  B.  (L.) 
Bloomsburg  —  McHenry,  D.  B. 
(L.) 

Conyngham — Koons,  R.  O.  (L.) 
Elizabeth — Rowland,  I.  E.  (L.) 
Hazleton— Dyson,  J.  R.  (M.) 

Kane — Cox,  M.  W.  (L.) 
Lancaster — Kinzer,  H.  C.  (L.) 
Linglestown — Shenk,  F.  L.  (C.) 
Marion  Center — Stewart,  J.  M. 
(C.) 

Monaca — Mackall,  M.  M.  (L.) 
Norristown — Peters,  T.  (C.) 
Osterburg — Cook,  T.  W.,  Jr.  (L.) 
Philadelphia — Becker,  C.  (C.) 
Berg,  A.  P.  (L.) 

Borow,  B.  (L.) 

Clapp,  G.  H.  (C.) 

Keilty,  R.  A.  (M.) 

Lukens,  R.  M.  (L.) 

Righter,  L.  L.  (L.) 

Roepke,  H.  F.  (L.) 

Ryan,  W.  C.  (C.) 

Silverman,  A.  (L.) 

Walther,  R.  A.  (L.) 

Wray,  W.  S.  (C.) 

Zimlick,  A.  J.  (C.) 

Pittsburgh — Hesser,  A.  J.  (C.) 
Morris,  A.  F.  B.  (C.) 
Wakefield,  C.  W.  (L.) 
Reading — -Frankhauser,  A.  F.  (L.) 


Scranton — Falkowsky,  C.,  Jr.  (C.) 
Shenandoah— Reddy,  W.  J.  (L.) 

Scanlan,  W.  J.  (C.) 

Terre  Hill- — Royer,  J.  W.  (C.) 
Warren — Stewart,  P.  B.  (C.) 
Woodlawn — Mellon,  G.  W.  (L.) 

RHODE  ISLAND 
Bristol— DeWolf,  H.  (L.) 
Providence — Bannon,  J.  W.  (L.) 
Copenhaver,  N.  H.  (L.) 
Streker,  W.  S.  (L.) 

SOUTH  CAROLINA 
Abbeville — Evans,  J.  E.  (C.) 
Anderson — Dean,  S.  C.  (L.) 
Brunson — Mole,  J.  W.,  Jr.  (L.) 
Cowpens — Scott,  H.  T.  (L.) 
Glenn  Springs — Smith,  D.  H.  (L.) 
Greenwood — Blake,  C.  H.  (L.) 
Marion — Howell,  C.  S.  (L.) 
Saluda — Boozer,  H.  T.  (L.) 

SOUTH  DAKOTA 
Parker — Newby,  H.  D.  (L.) 
Spearfish- — Hare,  C.  (L.) 

TENNESSEE 

Benton — McClary,  S.  B.  (L.) 
Chattanooga — Johnson,  J.  W.  (C  ) 
Eastlake — Stem,  L.  T.  (L.) 
Memphis — Buck,  K.  M.  (L.) 

Smythe,  F.  W.  (L.) 

Nashville — -Blaydes,  J.  E.  (L.) 
Caldwell,  J.  W.  (C.) 

Cowan,  S.  C.  (L.) 

Griffin,  C.  G.  (L.) 

Manier,  J.  O.  (L.) 

McClure,  J.  H.  (C.) 

Tharp,  M.  (L.) 

Trenton — McRee,  W.  C.  (C.) 
Union  City — Park,  I.  O.  (L.) 

TEXAS 

Abilene — Hollis,  L.  W.,  Jr.  (L.) 
Blooming  Grove — Wilkinson,  J.  A. 
(L.) 

Bonham — McDaniel,  H.  A.  (C.) 
Dallas- — Irvine,  E.  J.  (L.) 

DeKalh — Crew,  C.  S.  (L.) 

Fort  Worth — Bond,  T.  B.  (L.) 
Houston — Dawes,  R.  (C.) 

Milford — Rogers,  FI.  E.  (L.) 

Post — Williams,  D.  C.  (C.) 
Rosstown — Johnston,  W.  M.  (L.) 
San  Antonio — Russ,  W.  B.  (M.) 
Saron — Conley,  J.  W.  (C.) 
Strawn — Cromeans,  R.  E.  (L. ) 
Waco — Aynesworth,  H.  T.  (C.) 
Waxahachie — Sweatt,  O.  P.  (L.) 
Wichita  Falls — Glover,  M.  H.  (L.) 
Wortham — McLendon,  T.  P.  (L.) 

UTAH 

Ogden — Clark,  F.  G.  (C.) 

Rich,  L.  F.  (C.) 

VERMONT 

Burlington — Gannon,  C.  L.  (L.) 
Johnsburg — Burke,  R.  H.  (L.) 
Orleans — Wells,  R.  M.  (L.) 

VIRGINIA 

Covesville — Nelson,  F.  P.  (L.) 
Farmville— Hardy,  T.  G.  (L.) 
North  Emporia — Mahood,  H.  B. 
(C.) 

Rustburg — Watkins,  O.  L.  (L.) 
Swoope — Hartman,  W.  F.  (C.) 

WASHINGTON 
Anacortes— Brooks,  S.  G.  (C.) 
Bremerton — Smythe,  E.  L.  (L.) 
Montesano — Fitz,  J.  H.  (C.) 
Moxee  City — Cocklin,  W.  K.  (L.) 
Olympia — Murphy,  G.  E.  (C.) 
Pomeroy — Rhodes,  E.  J.  (L.) 
Seattle — Davidson,  C.  F.  (M.) 
Joiner,  W.  E.  (C.) 

Palmer,  W.  G.  (C.) 

Poska,  A.  (L.) 

Trueblood,  D.  V.  (C.) 
Weichbrodt,  I.  A.  (C.) 
Sunnyside: — Fordyce,  W.  E.  (L  ) 
Tacoma — Burke,  G.  (L.) 

Yocom,  J.  R.  (C.) 

WEST  VIRGINIA 
Brown — Chapman,  J.  H.  (C.) 
Charleston — Shirkey,  W.  F.  (L.) 
Clendenin — Caldwell,  M.  E.  (C.) 
Mason — Sayre,  R.  F.  (L.) 
Parkersburg — Richardson,  W.  B. 
(L.) 

Ridgeley — Cowherd,  J.  K.  (C.) 
Wheeling — Clovis,  C.  H.  (L.) 

WISCONSIN 

Ladysmith  —  Stephenson,  W.  L. 
(C.) 

LaFarge — Haggerty,  E.  E.  (L.) 
Madisen — Drane,  R.  (C.) 
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Mellen — Lockhart,  C.  W.  (L.) 
Milton  Junction — Coon,  W.  W. 
(L.) 

Milwaukee — Bach,  R.  J.  (L.) 
Podlasky,  H.  B.  (C.) 


Princeton — Fortner,  W.  H.  (L.) 
Racine — Conley,  J.  G.  (L.) 
Superior  —  Broghammer,  F.  J. 
(L.) 

Viroqua — Sathe,  M.  R.  (L.) 


MEDICAL  OFFICERS,  U.  S.  NAVY,  RELIEVED 
FROM  ACTIVE  DUTY 


CALIFORNIA 
Berkeley — Stearns,  A.  W. 
Holtville — Mosher,  W.  F. 

Lodi — Bolinger,  H.  J. 

Los  Angeles — Avery,  L.  G. 
Boiler,  P. 

Ferbert,  J.  C. 

Josephs,  L. 

San  Francisco — Athay,  R.  M. 
Castelhun,  P. 

Langecker,  H.  L. 

Ventura — Homer,  R.  W. 

BELA  WARE 

Centerville — Crossan,  J.  W. 
GEORGIA 

Atlanta — Donaldson,  H.  R. 
ILLINOIS 

Chicago — Carroll,  C.  H. 
Knapp,  J.  L. 

Probstein,  J. 

Rowley,  W.  N. 

Lake  Forest — Orcutt,  A.  H. 

IOWA 

Iowa  City — Myers,  L.  L. 
Lecompte — Freeman,  O.  L. 

KANSAS 

Rosedale — Clasen,  A.  C. 

MASSACHUSETTS 
Boston — Brine,  E.  L. 

Hamilton,  A.  J.  A.,  Jr. 
New  Bedford — Lipsitt,  C.  S. 
Pittsfield — Cook,  P.  C. 

MONTANA 
Rapelje — Robb,  H.  F. 

NEBRASKA 

David  City — Beede,  C.  E. 


NEW  JERSEY 

Bayonne — Klein,  E. 

Trenton — Williams,  G.  W. 

NEW  YORK 
Brooklyn — Gibson,  G.  M. 
Langs,  L. 

Nexsen,  H. 

Dunkirk — Irving,  G.  O.  R. 
New  York — Anthony,  D.  H. 
Bickley,  E-  B. 

Cooney,  J.  D. 

Harper,  W.  H. 

MacKenzie,  G.  M. 
Schulhofer,  J. 

Steinhauser,  C. 

NORTH  CAROLINA 

Scotland  Neck — Smith,  C.  T. 

OHIO 

Columbus — Williams,  F.  O. 
Dayton — Roop,  W.  O. 

Saint  Marys — Shuffleton,  F.  A. 

PENNSYLVANIA 
Philadelphia — Cox,  R.  M. 
Manasses,  J.  L. 

Rosen,  M. 

Siggins,  J.  C. 

Pittsburgh — Sheppard,  T.  T. 

RHODE  ISLAND 
Providence — Gilpatrick,  L.  S. 
Hussey,  F.  V. 

SOUTH  CAROLINA 

Timmonsville — Smith,  H.  P. 

TENNESSEE 

Nashville — Simons,  I. 

WASHINGTON 
Seattle — Thomson,  C.  H. 
Tacoma — Henry,  J.  E. 

WISCONSIN 

Menomonie — Nedry,  G.  C. 


ORDERS  TO  OFFICERS  OF  THE  MEDICAL 
CORPS,  U.  S.  ARMY 
Alabama 

To  Camp  Gordon,  Ga.,  base  hospital,  from  Camp  Sheridan,  Major 
J.  E.  DEDMAN,  Birmingham. 

To  report  to  the  commanding  general,  Southern  Department,  from 
Sacramento,  Calif.,  Major  J.  R.  OSWALT,  Union  Springs. 

Arkansas 

To  Fort  Sill,  Okla.,  base  hospital,  from  Camp  Pike,  Lieut.  S.  F. 
HOGE. 

The  following  order  has  been  revoked:  To  report  to  the  command¬ 
ing  general,  Southeastern  Department,  from  Camp  Joseph  E.  Johnston, 
Capt.  E.  E.  POYNOR,  Green  Forest. 

California 

To  Camp  Kearney,  Calif.,  base  hospital,  from  Camp  Fremont,  Capts. 
M.  H.  ROSS,  Los  Angeles;  E.  N.  REED,  Santa  Monica;  Lieuts.  C.  D. 
SWEET,  Fresno;  N.  M.  SALTER,  Williams. 

To  Camp  Lee,  Va.,  from  Seven  Pines,  Capt.  F.  M.  TROUT,  Los 
Angeles. 

To  Camp  Pike,  Ark.,  from  Camp  Logan,  Lieut.  L.  C.  SCULLY, 
San  Jose. 

To  Camp  Sherman,  Ohio,  base  hospital,  from  Camp  McClellan,  Capt. 
W.  P.  MILLIKEN,  Oakland. 

To  Camp  Travis,  Texas,  base  hospital,  from  Camp  Dix,  Capt.  W.  W. 
WASHBURN,  San  Francisco. 

To  Camp  Travis,  Texas,  base  hospital,  from  Camp  Kearney,  Capts. 
C.  J.  TEASS,  H.  O.  VON  DER  LEITH,  San  Francisco. 

To  report  to  the  commanding  general,  Western  Department,  from 
Vancouver  Barracks,  Major  G.  NEWLOVE,  Calerico. 

Colorado 

To  Fort  Bliss,  Texas,  base  hospital,  from  Fort  Des  Moines,  Lieut. 
S.  S.  GOLDHAMMER,  Denver. 

District  of  Columbia 

To  Fort  Sheridan,  III.,  from  Long  Beach,  Lieut.  C.  B.  CONKLIN, 
Washington. 

To  Washington,  D.  C.,  Surgeon-General’s  Office,  Col.  W.  H.  WIL- 
MER,  Washington. 

The  following  orders  have  been  revoked:  To  Canal  Zone,  from  Army 
Medical  School,  Col.  E.  B.  VEDDER.  To  Fort  McHenry,  Md.,  from 
Camp  McClellan,  Lieut.  H.  A.  BAUGHN,  Washington. 

Florida 

The  following  order  has  been  revoked:  To  report  to  the  command¬ 
ing  general,  Southeastern  Department,  from  Camp  Joseph  E.  Johnston, 
Capt.  J.  M.  IRWIN,  Crystal  River. 


Georgia 

To  Tullytown,  Pa.,  from  Camp  Greene,  Capt.  W.  W.  CORNOG, 
Lavonia. 


Hawaii 


To  Newport  News,  Va.,  from  Camp  Hancock,  Major  J.  B.  LUDY, 
Honolulu. 


Illinois 

To  Camp  Jackson,  S.  C.,  to  examine  the  command  for  nervous  and 
mental  diseases,  from  Camp  Sheridan,  Capt.  J.  K.  POLLOCK,  Elgin. 

To  Camp  Lewis,  Wash.,  base  hospital,  from  Camp  McClellan,  Capt. 
W.  S.  CONN,  Naperville. 

To  Camp  Upton,  N.  Y .,  base  hospital,  from  Camp  Hancock,  Capt.  W. 
J.  RIDEOUT,  Freeport. 

To  Camp  Wadsworth,  S.  C.,  from  Camp  McClellan,  Lieut.  R.  M. 
CARPENTER,,  St.  Charles. 

To  Camp  Zachary  Taylor,  Ky.,  base  hospital,  from  Camp  Sheridan, 
Lieut.  M.  LANDO,  Chicago. 

To  Cape  May,  N.  J.,  from  Camp  Beauregard,  Capt.  E.  LaMOTHE, 
Chicago. 

To  Chicago,  III.,  from  Fort  Benjamin  Harrison,  Capt.  P.  P.  HAS- 
LITT  Marshall. 

To  Denver,  Colo.,  from  Markleton,  Lieut.  R.  G.  PESCHMAN, 
Chicago. 

To  East  View,  N.  Y.,  from  Camp  Devens,  Lieut.  G.  M.  LANDAU, 
Chicago. 

To  Fredcricksitrwn,  N.  J.,  from  Fort  Sheridan,  Lieut.  J.  P.  O’NEIL, 
Highland  Park. 

To  Jefferson  Barracks,  Mo.,  from  Camp  Hancock,  Lieut.  N.  C.  STAM, 
Chicago. 

To  Jefferson  Barracks,  Mo.,  from  Camp  Meade,,  Lieut.  L.  M. 
HAYES,  Alton. 

To  Oteen,  N.  C.,  from  Camp  Beauregard,  Major  T.  P.  WARD,  Mount 
Vernon. 

To  report  to  the  commanding  general.  Central  Department,  front 
Camp  Grant,  Capt.  G.  T.  JORDAN,  Chicago. 

To  Rockefeller  Institute  for  instruction  in  the  treatment  of  infected 
wounds,  and  on  completion  to  his  proper  station,  from  Colonia,  Lieut. 
D.  C.  SIGWORTH,  Chicago. 

To  St.  Louis,  Mo.,  from  Fort  Des  Moines,  Lieut.  T.  J.  ECHERER, 
Chicago;  from  Newport  News,  Capt.  D.  E.  EGAN,  St.  Charles. 

To  San  Francisco,  Calif.,  Letterman  General  Hospital,  from  Fort 
Oglethorpe,  Capt.  W.  H.  GALLAND,  Chicago. 

To  Walter  Reed  General  Hospital,  D.  C.,  from  Fort  Snelling, 
Lieut.  H.  B.  THOMAS,  Chicago. 

To  Washington,  D.  C.,  Surgeon-General’s  Office,  from  Camp  Dix, 
Major  M.  L.  GOODKIND,  Chicago. 


Indiana 

To  Fort  Benjamin  Harrison,  from  Camp  Hancock,  Lieut.  E.  F. 
SMALL,  Decker. 

To  Fort  Sheridan,  III.,  from  Camp  A.  A.  Humphreys,  Major  O.  A. 
NEWHOUSE,  Montezuma. 

To  Hoboken,  N.  J.,  from  Fort  Oglethorpe,  Lieut.  W.  H.  MIKESCH, 
Hammond. 

To  report  to  the  commanding  general,  Central  Department,  from  Camp 
Lewis,  Capt.  G.  W.  WILSON,  Mount  Vernon. 

To  San  Francisco ,  Calif.,  Letterman  General  Hospital,  from  Camp 
Dix,  Capt.  E.  B.  CHENOWETH,  Nineveh;  from  Camp  Fremont,  Lieut. 
C.  E.  PETERS,  National  Military  Home. 

To  St.  Louis,  Mo.,  from  Camp  Dix,  Major  G.  W.  NEWELL,  Peru. 
The  following  order  has  been  revoked:  To  Fort  Oglethorpe  for 
instruction,  Lieut.  B.  M.  HUTCHINSON,  Mishawaka. 

Iowa 

To  Fort  Sheridan,  III.,  from  Fort  Des  Moines,  Capt.  F.  R.  HOL¬ 
BROOK,  Des  Moines. 

Kentucky 

To  Hampton,  Va.,  Langley  Field,  from  Richmond,  Lieut.  C.  P. 
HARROD,  South  Park. 

Maryland 

The  following  order  has  been  revoked:  To  Camp  Grant,  III.,  base 
hospital,  Capt.  W.  A.  SMITH,  Webster  Groves. 


Massachusetts 

To  Army  Medical  School  for  instruction,  from  Camp  Dix.  Capt  H. 
C.  MARBLE,  Boston. 

To  Biltmore,  N.  C.,  from  Camp  Dix,  Major  J.  W.  LANE,  Boston. 

To  Boston,  Mass.,  from  Camp  Devens,  Lieut.  C.  W.  PEABODY, 
Boston;  from  Camp  Dix,  Capt.  G.  CLYMER,  Boston;  from  Camp 
Upton,  Capt.  C.  T.  PORTER,  Boston. 

To  Fort  Hamilton,  N.  Y.,  from  New  Castle,  Del.,  Capt.  W  Y 
ROBERTS,  Boston. 

To  Fort  Hamilton,  N.  Y.,  from  New  Castle,  Del.,  Capt.  W.  Y.  FOX, 
Taunton. 

To  Hoboken,  N.  J.,  from  Eastview,  Lieut.  G.  L.  CHAFFIN,  Boston. 

To  Houston,  Texas,  Ellington  Field,  from  Everman,  Lieut  L  T 
ULL1AN,  Boston. 

To  Newport  News,  Va.,  from  New  Haven,  Lieut.  H.  ZIMMERMAN 
Springfield. 

To  Newport  News,  Va.,  from  Camp  Upton,  Capt.  R.  A.  GREENE, 
Palmer. 

To  Otisville,  N.  Y.,  from  Camp  Custer,  Lieut.  J.  J.  COSGROVE, 
Westfield;  from  Markleton,  Lieut.  H.  M.  STEWART,  Pittsfield. 

To  report  to  the  commanding  general,  Northeastern  Department,  from 
Boston,  Major  B.  H.  METCALF,  Winthrop. 


Michigan 

To  Denver,  Colo.,  from  Markleton,  Capt.  A.  M.  WEHENKEL 
Detroit. 

To  Detroit,  Mich.,  from  Camp  Custer,  Capt.  E.  O.  SAGE,  Detroit. 

To  Fort  D.  A.  Russell,  Wyo.,  as  tuberculosis  examiner,  from  New 
Haven,  Lieut.  L.  P.  SCHROEDER,  Calumet. 

To  Fort  Logan  H.  Roots,  Ark.,  from  Camp  Beauregard,  Lieut.  R  G. 
KARSHNER,  Big  Rapids. 

To  Mineola,  N.  Y.,  from  Garden  City,  Lieut.  W.  A.  DEFNET 
Detroit. 

To  Newport  News,  Va.,  from  Plattsburg  Barracks,  Major  T  T. 
SAMPLE,  Saginaw. 

To  report  to  the  commanding  general.  Western  Department,  from 
Camp  Dix,  Lieut.  S.  M.  WELLS,  Jr.,  Grand  Rapids. 
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Minnesota 

To  Camp  Bentting,  Ga.,  as  camp  surgeon,  from  Camp  Meade,  Lieut.- 
Col.  J.  S.  WHITE,  St.  Paul. 

To  Washington.  D.  C.,  Surgeon-General’s  Office,  from  Hoboken, 
Lieut.-Col.  L.  G.  ROWNTREE,  Minneapolis. 

Mississippi 

To  Seven  Pines,  Va.,  from  Camp  Wadsworth,  Lieut.  C.  H.  HARRI¬ 
SON,  Philadelphia. 

Missouri 

To  Camp  McClellan,  Ala.,  from  Jackson  Barracks,  Capt.  C.  A. 
HOBERECHT,  St.  Louis. 

To  Houston,  Texas,  Ellington  Field,  from  Camp  John  Wise,  Lieut. 
P.  C.  DAVIS.  Madison. 

To  Rockefeller  Institute  for  instruction  in  the  treatment  of  infected 
wounds,  and  on  completion  to  Walter  Reed  General  Hospital,  D.  C., 
for  instruction,  and  on  completion  to  his  proper  station,  from  Camp 
Zachary  Taylor,  Lieut.  C.  C.  KLEINSCHMIDT,  St.  Louis. 

To  Washington.  D.  C.,  Surgeon-General’s  Office,  from  Camp  Travis, 
Capt.  D.  E.  SCHMALHORST,  St.  Louis;  from  Hoboken,  Col.  N. 
ALLISON,  St.  Louis. 

Nebraska  ♦ 

To  Camp  Grant,  III.,  base  hospital,  from  Camp  Dix,  Lieut.  O.  E. 
COLEMAN,  Ainsworth. 

New  Hampshire 

To  Camp  Devens,  Mass.,  base  hospital,  from  Fort  McPherson,  Capt. 
R.  S.  PERKINS,  Exeter. 

New  Jersey 

To  Camp  Meade,  Md.,  base  hospital,  from  Camp  McClellan,  Lieut. 
W.  G.  SHEMELEY,  Jr.,  Camden. 

To  Colonia,  N.  j.,  from  Camp  Devens,  Lieut.  D.  A.  CURTIS, 

Paterson. 

To  Denver,  Colo.,  from  Camp  Dix^  Capt.  T.  W.  HARVEY,  Jr. 
Orange. 

To  Fox  Hill,  Staten  Island,  N.  Y.,  from  Camp  Logan,  Lieut.  L.  D. 
WHITNEY,  Belleville. 

The  following  order  has  been  revoked:  To  South  Baltimore,  Md., 
from  Lawrenceville,  N.  J.,  Capt.  C.  BROWNE,  Princeton. 

New  York 

To  Camp  Dix,  N.  J.,  from  Panama  Canal,  Major  L.  LOUGHRAN, 
New  York.  As  orthopedic  surgeon,  from  Army  Medical  School,  Lieut. 
J.  W.  SMITH.  Brooklyn. 

To  Camp  Sherman.  Ohio,  base  hospital,  from  Camp  Wadsworth, 
Lieut.  J.  C.  O’NEILL,  New  York. 

To  Camp  Upton,  N.  Y.,  base  hospital,  from  Fort  Oglethorpe,  Major 
N.  P.  BREED,  Douglaston;  from  Lakewood,  Capt.  T.  D.  BUCHANAN, 
New  York. 

To  Camp  Upton,  N.  Y.,  base  hospital,  from  Hoboken,  Capt.  H.  R. 
STONE,  New  York. 

To  Camp  Wadsworth,  S.  C.,  base  hospital,  from  Camp  Hancock, 
Capt.  J.  C.  DEVRIES,  Brooklyn. 

To  Camp  Zachary  Taylor,  Ky.,  base  hospital,  from  Camp  Sherman, 
Lieut.  F.  N.  POTTS,  Buffalo. 

To  Camp  Wadsworth,  S.  C.,  from  Camp  Upton,  Lieut.-Col.  L.  H. 
POUST. 

To  Colonia,  N.  J.,  from  Camp  Jackson,  Major  F.  T.  ROBESON, 
New  York. 

To  Eastview,  N.  Y.,  from  Camp  Upton;  Major  L.  B.  MEYER, 
New  York. 

To  Fort  McPherson,  Ga.,  from  San  Juan,  Major  E.  W.  LEE,  New 
York. 

To  Fort  Sheridan,  III.,  from  Williamsbridge,  Major  D.  F.  MAGUIRE. 
To  Fox  Hills,  N.  Y.,  from  Camp  McClellan,  Lieut.  F.  W.  HOL¬ 
COMB,  New  York. 

To  Hoboken,  N.  J.,  from  Army  Medical  School,  Capt.  D.  C.  PATER¬ 
SON,  Yonkers;  from  Camp  Lee,  Lieut.  I.  GREENBERG,  New  York; 
from  Colonia.  Lieut.  W.  W.  LASHER,  New  York. 

To  Jefferson  Barracks,  Mo.,  from  Camp  Lee,  Lieut.  N.  W.  GETMAN, 
Oneonta. 

To  Newport  News,  Va.,  from  Camp  Meade,  Capt.  T.  I.  TOWNSEND, 
Binghamton. 

To  Northeastern  Department,  from  Camp  McClellan,  Capt.  H.  E. 
MEEKER,  New  York. 

To  Pittsburgh,  Pa.,  from  Camp  Dix,  Lieut.  H.  J.  McDONALD, 
Buffalo. 

To  Rockefeller  Institute  for  instruction,  and  on  completion  to 
Walter  Reed  General  Hospital,  D.  C.,  for  instruction,  and  on  completion 
to  his  proper  station,  from  Biltmore,  Capt.  H.  L.  WENNER,  Jr., 
New  York;  from  Camp  Lee,  Lieut.  C.  COLDMAN,  Brooklyn. 

To  Rockefeller  Institute  for  instruction  in  the  treatment  of  infected 
wounds,  and  on  completion  to  Walter  Reed  General  Hospital,  D.  C., 
for  instruction,  and  on  completion  to  Army  Medical  School,  for  instruc¬ 
tion,  from  Camp  Hancock,  Lieut.  C.  A.  LEE,  Brooklyn.  On  com¬ 
pletion  to  his  proper  station,  from  Camp  Lee,  Lieut.  C.  W.  SYMONDS, 
New  York.  On  completion  to  Hoboken,  N.  J.,  from  Camp  Meade, 
Major  A.  H.  PARSONS,  Great  Neck. 

To  Washington,  D.  C.,  Surgeon-General’s  Office,  from  New  York, 
Lieut.-Col.  W.  J.  ELSER,  New  York. 

The  following  order  has  been  revoked:  To  report  to  the  commanding 
general.  Northeastern  Department,  from  Camp  McClellan,  Capt.  H.  E. 
MEEKER,  New  York. 

Ohio 

To  Detroit,  Mich.,  from  Walter  Reed  General  Hospital,  Capt.  C.  L. 
STOREY,  Oberlin. 

To  Fort  Sheridan,  III.,  from  Walter  Reed  General  Hospital,,  Capt. 
C.  L.  STOREY.  Oberlin. 

To  Hoboken,  N.  J.,  from  Camp  Dix,  Lieut.  B.  HIBBARD,  Lima. 

To  Jefferson  Barracks,  Mo.,  from  Camp  Hancock,  Lieut.  H.  BENUS, 
Cincinnati;  from  Camp  Pike,  Lieut.  R.  L.  KUNKLE,  Piqua. 

To  report  to  the  commanding  general.  Eastern  Department,  from  Camp 
Dix,  Lieut.  O.  B.  BIERN,  Cincinnati. 

To  Rockefeller  Institute  for  instruction  in  the  treatment  of  infected 
wounds,  and  on  completion  to  Walter  Reed  General  Hospital,  D.  C., 
for  instruction,  and  on  completion  to  his  proper  station,  from  Camp 
Sherman,  Capt.  C.  D.  HAUSER,  Youngstown. 

To  St.  Louis,  Mo.,  from  Camp  McClellan,  Lieut.  C.  H.  CHASE, 
Cleveland;  from  Camp  Sheridan,  Lieut.  J.  J.  JENNIE,  Cincinnati. 


Oklahoma 

To  Akron,  Ohio,  from  Indianapolis,  Lieut.  W.  M.  SYKES,  Ramona. 
To  Buffalo,  N.  Y.,  from  Fort  Caswell,  Lieut.  H.  C.  BRADLEY, 
Oklahoma. 

To  Camp  Pike,  Ark.,  from  Camp  Hancock,  Lieut.  J.  L.  MINER. 
Beggs. 

To  Hoboken,  N.  J.,  from  Camp  Dix,  Lieut.  M.  V.  STANLEY,  Tulsa. 

Pennsylvania 

To  Army ’  Medical  School  for  instruction,  from  Camp  Dix,  Lieut.  E. 
13.  SLOTERBECK,  Monessen. 

™  I,°  N.  C.,  from  Camp  Hancock,  Capt.  R.  G.  TORREY, 

Philadelphia. 

.XJ°  C^np  Bragg,  N.  C.,  from  Camp  Logan,  Lieut.  F.  W.  GUSTITES, 
w  llkes-Barre. 

^N^X^XrrDoXge’,  Iowa’  base  hospital,  from  Camp  Dix,  Major  E.  W. 
MiiK.LL>llH,  Pittsburgh. 

T<lXXmL,GoIdon\  Ga->  base  hosPhal.  from  Camp  Hancock,  Capt.  G. 
P.  ARD,  Woodward. 

To  Fort  McHenry,  M.D.,  from  San  Francisco,  Capt.  C.  N.  HAINES, 
Sayre. 

To  Fort  McPherson,  Ga.,  from  Camp  Jackson,  Capt.  A.  E.  BARTON, 
Lewisburg. 

To  Fort  Ontario.  N.  Y.,  from  Danville,  Lieuts.  II.  A.  WICK  New 
Bethlehem;  J.  A.  MERIWETHER,  Philadelphia. 

To  Fox  Hills,  Staten  Island,  New  York,  from  Camp  Dix,  Lieut.-Col. 
J.  H.  JOPSON,  Philadelphia;  from  Camp  Meade,  Lieut.  H.  L.  BATES, 
Philadelphia. 

To  Hoboken,  N.  J.,  from  Fort  McHenry,  Capt.  R.  E.  STIFEL, 
Pittsburgh. 

To  Lakewood,  N.  J.,  from  Camp  Dix,  Capt.  J.  H.  GALBRAITH 
Altoona. 

To  Newport  News,  Va.,  from  Camp  Jackson,  Capt.  A.  D  FINLAY- 
SON,  Warren. 

To  St.  Louis,  Mo.,  from  Camp  Dix,  Lieut.  J.  R.  BROBST, 
Bloomsburg. 

Tennessee 

To  Army  Medical  School  for  instruction,  from  Camp  Dix,  Lieut.  E. 
L.  ANDERSON,  Memphis. 

To  Camp  Kearney,  Calif.,  base  hospital,  from  Camp  Fremont.  Capt. 
W.  A.  CASHION,  Fayetteville.  _ 

To  Camp  Lee,  Va.,  as  tuberculosis  examiner,  from  Monteomerv. 
Lieut.  E.  C.  SEALE,  Nashville. 

To  Camp  Pike,  Ark.,  base  hospital,  from  Camp  Sheridan,  Major  W 
H.  BALDWIN,  Memphis.  J 

Texas 

To  Arcadia,  Fla.,  Carlstrom  Field,  from  Dallas,  Lieut.  S.  G.  ODOM. 
To  Camp  Bowie,  Texas,  base  hospital,  from  Fort  McPherson,  Lieut. 
W.  H.  COOLEY,  Sarita. 

To  Everman,  Texas,  Barron  Field,  from  Camp  Dix,  Major  A  F 
BEVERLY,  Austin.  J 

To  Fort  McPherson,  Ga.,  from  Newport  News,  Major  J.  H.  GAM- 
BRELL,  Dallas. 

To  Fort  Sam  Houston,  Texas,  base  hospital,  from  Camp  Dix,  Capt. 
J.  PI.  SHELTON,  Kingsville. 

To  Fort  Sam  Houston,  Texas,  base  hospital,  from  Camp  Dix,  Capt. 
F.  E.  HUDSON,  Anson;  from  Camp  Sheridan,  Capt.  J.  C.  MICHAEL, 
Houston. 

To  Fort  Sheridan,  III.,  from  Chicago,  Lieut.  H.  O.  JONES,  Denison. 
To  Hoboken,  N.  J.,  from  Camp  Dix,  Major  W.  H.  HARGIS,  San 
Antonio;  from  Camp  Logan,  Lieut.-Col.  J.  M.  WILLIS. 

To  Houston,  Texas.  Ellington  Field,  from  Camp  John  Wise,  Capt. 
W.  O.  STEPHENSON,  Dallas;  from  Dallas,  Lieut.  H.  M.  ANDREW; 
from  Middletown,  Capt.  O.  P.  GOODWIN,  Lamasco. 

To  Newport  News,  Va.,  from  Pig  Point,  Lieut.  R.  L.  DINWIDDIE, 
San  Antonio. 

To  report  to  the  commanding  general,  Southern  Department,  from 
Camp  Logan,  Capt.  S.  A.  McCONNELL,  Franklin. 


Utah 

To  St.  Louis,  Mo.,  from  Denver,  Lieut.  L.  S.  MERRILL,  Brigham. 

Virginia 

To  Camp  Dix,  N.  J.,  as  sanitary  inspector,  from  Camp  Sheridan, 
Major  T.  R.  MARSHALL,  Ware  Neck. 

To  Camp  Gordon,  Ga.,  base  hospital,  from  Camp  Hancock,  Major  W. 
J.  OLDS,  Front  Royal. 

To  Carlisle,  Pa.,  from  Camp  Abraham  Eustis.  Major  P.  C.  RILEY, 
Markham. 

To  Fort  Ontario,  N.  Y.,  from  Danville,  Lieut.  G.  G.  HANKINS, 
Phoebus. 

The  following  order  has  been  revoked:  To  report  to  the  commanding 
general.  Northeastern  Department,  from  Camp  McClellan,  Lieut.  S.  D. 
WILLIAMS,  Norfolk. 

West  Virginia 

To  Baltimore,  Md.,  from  Camp  Hancock,  Lieut.  W.  S.  CRAWFORD, 
Follansbee. 

Wisconsin 

To  Camp  John  Wise,  Texas,  from  San  Antonio,  Capt.  J.  H.  FOWLER, 
Lancaster. 

To  Fort  D.  A.  Russell,  Wyo.,  as  tuberculosis  examiner,  from  Camp 
Lewis,  Capt.  H.  M.  COLEMAN,  Barron. 

To  Fort  Des  Moines,  Iowa,  from  Camp  Pike,  Lieut.  C.  B.  HAKE, 
Milwaukee. 

To  Fort  Ontario,  N.  Y.,  from  Danville,  Capt.  W.  T.  KRADWELL, 
Wautosa. 

To  Fort  Snelling,  Minn.,  from  Camp  Hancock,  Lieut.  J.  H.  CARROLL, 
Milwaukee. 

To  Fort  Snelling,  Minn.,  from  Camp  Hancock,  Lieut.  J.  H.  CAR- 
ROLL,  Milwaukee. 

To  Lake  Charles,  La.,  Gerstner  Field,  from  Montgomery,  Capt.  H.  S. 
STEENBERG,  Milwaukee. 

To  Rockefeller  Institute  for  instruction  in  the  treatment  of  infected 
wounds,  and  on  completion  to  Walter  Reed  General  Hospital,  D.  C., 
for  instruction,  and  on  completion  to  his  proper  station,  from  Colonia, 
Lieut.  H.  E.  BUNDY,  Milwaukee. 

To  St.  Louis,  Mo.,  from  Fort  Des  Moines,  Lieut.  A.  YAFFE, 
Milwaukee. 
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ORDERS  TO  OFFICERS  OF  THE  UNITED 
STATES  PUBLIC  HEALTH  SERVICE 

Asst.  Surg.-Gen.  T.  CLARK  (Reserve),  proceed  to  Richmond,  Va., 
to  arrange  for  cooperative  work  in  child  hygiene  in  Virginia. 

Sen.  Surg.  FAIRFAX  IRWIN,  relieved  from  duty  with  ihe  Navy 
and  at  Philadelphia,  Pa.;  proceed  to  Washington,  D.  C.,  for  duty  in 
the  office  of  the  Chief  Medical  Advisor  of  the  Bureau  of  War  Risk 
Insurance. 

Surg.  E.  K.  SPRAGUE,  directed  to  make  a  tour  of  the  New  England 
States  when  convenient  to  ascertain  the  present  status  of  venereal 
disease  control  work  in  the  various  states. 

Surg.  C.  H.  LAVINDER,  relieved  from  duty  at  the  marine  hospital, 
Stapleton,  N.  Y. ;  proceed  to  Washington,  D.  C.,  for  duty  in  the  marine 
hospital  division. 

Passed  Asst.  Surg.  C.  P.  KNIGHT,  relieved  at  Chattanooga,  Tenn., 
proceed  to  Camp  Sevier,  Greenville,  S.  C.,  and  assume  charge. 

Passed  Asst.  Surg.  R.  H.  HETERICK,  relieved  at  the  marine  hospital, 
Savannah,  Ga.;  proceed  to  Rotterdam,  Holland,  for  duty  in  the  office 
of  the  American  Consul  General. 

Passed  Asst.  Surg.  J.  A.  WATKINS,  report  to  the  director  of  the 
Hygienic  Laboratory  for  duty  in  the  transfer  of  hospital  and  laboratory 
supplies  and  other  equipment.  _  .  . 

Passed  Asst.  Surg.  J.  H.  LINSON,  relieved  from  duty  with  the  divi¬ 
sion  of  venereal  diseases.  Report  for  duty  in  the  office  of  the  Chiet 
Medical  Advisor  of  the  Bureau  of  War  Risk  Insurance. 

Asst.  Surg.  S.  L.  CHRISTIAN,  relieved  at  Norfolk,  Va.,  proceed  to 
Savannah,  Ga.,  and  take  charge  of  the  marine  hospital. 

Asst.  Surg.  WILLIAM  S.  BEAN,  Jr.,  proceed  to  Lakehurst,  N.  J., 
to  inspect  buildings  to  ascertain  their  suitability  for  a  hospital  ot  this 
Service.  ,  .  , 

Asst.  Surg.  T.  B.  H.  ANDERSON,  report  for  temporary  duty  in  the 
office  of  the  Chief  Medical  Advisor  of  the  Bureau  of  War  Risk 
Insurance.  ,  _  u. 

Asst.  Surg.  J.  C.  TRAVERS  (Reserve),  relieved  at  the  Baltimore 
quarantine  station;  proceed  to  the  marine  hospital,  Boston,  Mass., 
pending  assignment  to  the  Coast  Guard  Cutter  Tallapoosa. 

Asst  Surg.  LEE  H.  CURRAN  (Reserve),  proceed  to  the  marine  hos¬ 
pital,  San  Francisco,  Calif.,  pending  assignment  to  Coast  Guard  Cutter 

^Acting  Asst.  Surg.  J.  B.  ELLIOTT  relieved  at  Little  Rock,  Ark., 
proceed  to  Camp  Sevier,  Greenville,  S.  C.,  for  duty. 

Acting  Asst.  Surg.  M.  P.  McNEIL,  relieved  at  Lonoke,  Ark.,  proceed 
to  Camp  Sevier,  Greenville,  S.  C.,  for  duty. 

Acting  Asst.  Surg.  M.  H.  WATTERS  relieved  at  the  Bureau.  Pro¬ 
ceed  to  Camp  Sevier,  Greenville,  S.  C.,  for  duty.  . 

Acting  Asst.  Surg.  WILLIAM  A.  WILSON,  proceed  to  Washington 
D.  C.,  for  conference  relative  to  the  work  of  venereal  disease  control 
in  New  York. 


Medical  News 


(Physicians  will  confer  a  favor  by  sending  for  this 

DEPARTMENT  ITEMS  OF  NEWS  OF  MORE  OR  LESS  GENERAL 

interest:  such  as  relate  to  society  activities, 

NEW  HOSPITALS,  EDUCATION,  PUBLIC  HEALTH,  ETC.) 


ILLINOIS 

Chicago 

Personal.— Dr.  Martin  B.  Jelliffe,  formerly  of  Mansfield, 
Ohio,  who  was  recently  discharged  from  the  Medical  Corps, 

U.  S.  Army,  has  located  in  Springfield. - -Dr.  Edmund  J. 

Doering,  Chicago,  has  been  commissioned  Lieut.-Col.,  M.  C., 
U.  S.  Army. 

INDIANA 

Venereal  Disease  Clinic.— Dr.  William  F.  King,  Acting 
Asst.  Surg.,  U.  S.  P.  H.  S.,  Indianapolis,  announces  the  open¬ 
ing  of  the  fifth  free  venereal  disease  clinic  of  the  state  at  East 
Chicago.  The  other  clinics  are  at  Evansville,  Anderson, 
Muncie  and  Indianapolis. 

Society  Organized. — Physicians  of  Ripley  County  met  in 
Osgood,  recently,  and  organized  the  Ripley  County  Medical 
Society,  and  elected  Dr.  Lafayette  T.  Cox,  Napoleon,  presi¬ 
dent;  Dr.  John  N.  Hess,  New  Marion,  vice  president,  and 
Dr.  Edward  D.  Freeman,  Osgood,  secretary-treasurer. 

Personal. — Dr.  Frank  C.  Hershey,  Carmel,  who  recently 
was  operated  on  for  gallstones  in  Indianapolis,  is  reported  to 

be  improving. - A,  Parker  Hitchens,  Philadelphia,  formerly 

director  of  the  H.  K.  Mulford  biologic  laboratory,  has  been 
appointed  associate  director  of  the  biologic  department  of  the 
Lilly  Laboratory. 

State  Board  Divisions.— February  24,  four  new  divisions 
were  created  in  the  state  board  of  health  with  proper  appro¬ 
priations :  division  of  rural  hygiene,  $25,000;  division  of 
venereal  diseases,  $29,000;  division  of  tuberculosis,  $10,000, 
and  for  the  distribution  of  30,000  copies  annually  of  the 
Indiana  Mothers  Baby  book,  $5,000. 


IOWA 

Personal. — Walter  E.  Foley,  Lieut.,  M.  C.,  U.  S.  Armyr 
Davenport,  who  entered  the  United  States  service  in  June, 
1918,  and  is  on  duty  with  the  American  Expeditionary  Forces 
in  France,  has  been  appointed  chief  of  the  surgical  service  of 
Base  Hospital  No.  53. 

Commencement. — The  midwinter  commencement  exercises 
of  the  State  University  of  Iowa  College  of  Medicine,  Iowa 
City,  were  held,  March:  27.  The  chief  speaker  was  Dr. 
Dean  D.  Lewis  of  the  University  of  Chicago,  who  spoke 
on  “Medical  Experiences  of  the  Last  Offensive.” 

MARYLAND 

Army  Nurses  to  Be  Treated  Here. — The  Surgeon-General 
of  the  United  States  Army  has  selected  the  Sheppard  and 
Enoch  Pratt  Hospital  at  Towson  as  one  in  which  army  nurses 
who  have  been  mentally  affected  are  to  be  brought  for  treat¬ 
ment.  It  is  thought  that  with  the  facilities  offered  at  the 
hospital  for  indoor  and  outdoor  treatment  they  will  rapidly 
recover  their  normal  condition.  About  fifteen  will  be  admitted 
immediately,  and  the  hospital  is  making  preparations  to  take 
in  as  many  as  possible. 

Personal. — Capt.  Sydney  M.  Cone  is  confined  to  his  home 
in  Baltimore  with  an  attack  of  pleurisy.  He  was  taken  ill 
while  on  duty  at  Fort  McHenry,  U.  S.  Army  General  Hos¬ 
pital  No.  2. - Col.  Thomas  R.  Boggs,  Baltimore,  formerly 

of  the  Johns  Hopkins  Unit,  has  arrived  from  overseas  on  the 

transport  George  Washington. - Amos  F.  Hutchins,  Capt.,. 

M.  C.,  U.  S.  Army,  Baltimore,  an  associate  at  the  James 
Buchanan  Brady  Institute,  Johns  Hopkins  Hospital,  who* 
served  for  a  time  with  the  British  forces  and  was  later  trans¬ 
ferred  to  the  Johns  Hopkins  Base  Hospital  in  France, 
addressed  the  South  Baltimore  Medical  Association  at  a 
recent  meeting  on  “Experiences  in  the  Front  Line  Trenches 
and  in  No  Man’s  Land.” 

MASSACHUSETTS 

Personal. — Dr.  Hugh  Cabot,  Boston,  has  been  appointed 
director  of  clinics  in  the  subdivision  of  venereal  diseases  of 
the  state  department  of  health.  His  efforts  will  be  toward 
the  standardization  of  work  in  the  sixteen  state  approved 
venereal  clinics  and  toward  familiarizing  the  physicians  of 
the  state  with  the  opportunities  for  expert  treatment  and 
advice  to  be  found  in  them. 

Cutter  Lectures. — The  Cutter  lectures  on  “Preventive  Medi¬ 
cine  and  Surgery”  were  delivered  at  the  Harvard  Medical 
School,  March  17,  by  Harry  E.  Mock,  Lieut.-Col.,  M.  C., 
U.  S.  Army,  Chicago,  Division  of  Reconstruction  of  Disabled 
Soldiers,  War  Department,  on  “Industrial  Medicine  Con¬ 
sidered  from  the  Economic  Viewpoint,”  followed  by  “Reclaim¬ 
ing  of  Disabled,”  illustrated  by  moving  pictures;  and  by  Dr. 
Alice  Hamilton,  special  investigator,  U.  S.  Department  of 
Labor,  Chicago,  on  “Industrial  Poisoning  in  the  United 
States,”  considered  under  the  following  heads :  “Lead,”  April 
2;  “Other  Organic  Poisonings,”  April  3;  “Poisons  of  the 
Aromatic  Series,  and  of  the  Fatty  Series,”  April  4. 

MICHIGAN 

Diphtheria  Epidemic. — An  epidemic  of  diphtheria  is 
reported  from  the  village  of  Pottersville.  Schools  have  been 
closed,  and  several  families  have  been  placed  under  quaran¬ 
tine. 

Campaign  Against  Venereal  Disease. — The  process  of 
internment  instituted  as  a  war  emergency  measure,  Nov.  12, 
1917,  by  the  state  board  of  health  for  the  care  and  treatment 
of  cases  of  venereal  disease  has  been  exceedingly  successful 
and  a  complete  card  catalogue  system  has  been  prepared 
which  contains  the  fullest  information  possible,  although  the 
rights  of  the  individual  are  safeguarded.  About  8,000  women 
have  been  tabulated  thus  far.  The  legislature  is  to  be  asked 
to  pass  more  stringent  laws  to  enforce  the  reporting  of  such 
cases,  and  to  appropriate  $300,000  to  carry  on  this  work  for 
the  next  two  years.  There  are  eight  hospitals  in  the  state 
with  321  beds  for  the  care  of  venereal  patients  and  1,300 
patients  have  already  been  sent  to  hospitals.  They  are  being 
given  the  choice  of  internment  or  of  being  placarded  and 
quarantined,  but  it  is  possible  for  patients  afflicted  with 
venereal  disease,  to  receive  treatment  at  public  health  clinics 
without  publicity. 

MINNESOTA 

Clinical  Association  Organized. — The  medical  staff  of  the 
Minneapolis  City  Hospital  has  organized  a  clinical  ijssocia- 
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tion  with  an  initial  membership  of  about  fifty.  Dr.  Archa  E. 
Wilcox  is  president;  Dr.  Harry  A.  Britton,  vice  president, 
and  Dr.  John  E.  Hynes,  secretary-treasurer  of  the  organiza¬ 
tion. 

MISSOURI 

Neurologic  Clinic. — A  scientific  session  of  the  Buchanan 
County  Medical  Society  was  held  at  State  Hospital  No.  2, 
St.  Joseph,  March  19.  The  superintendent  of  the  hospital, 
Dr.  Porter  E.  Williams,  entertained  the  society  at  dinner,  and 
this  was  followed  by  a  neurologic  clinic  arranged  by  the 
hospital  staff. 

Personal. — Dr.  Hanau  W.  Loeb,  dean  of  the  St.  Louis  Uni¬ 
versity  School  of  Medicine,  is  one  of  the  administrators  of 
the  estate  of  the  late  John  T.  Miliken,  millionaire  chemist 
of  St.  Louis,  and  has  found  the  duties  imposed  on  him  so 
numerous  that  the  school  has  appointed  Dr.  Don  R.  Joseph, 

professor  of  physiology,  as  assistant  dean. - Dr.  G.  Canby 

Robinson,  St.  Louis,  associate  professor  of  medicine  and  act¬ 
ing  dean  of  Washington  University  Medical  School,  has  been 

elected  dean  of  the  school. - Buchanan  County  Medical 

Society  has  indorsed  the  administration  of  Dr.  Porter  E. 
Williams,  superintendent  of  State  Hospital  No.  2  at  St. 
Joseph,  and  congratulated  Governor  Gardner  on  the  appoint¬ 
ment  of  Dr.  Williams.  The  society  also  indorsed  the  work 
of  Dr.  Hasbrouck  DeLamater,  city  health  officer,  and  Dr. 
Daniel  Morton,  St.  Joseph,  member  of  the  social  welfare 
board,  and  petitioned  the  mayor  of  St.  Joseph  to  reappoint 
them. 

Clinic  Organization. — The  St.  Louis  Medical  Society  has 
appointed  a  committee  to  organize  the  clinics  in  St.  Louis 
with  the  view  of  correlating  the  clinical  material  of  the  city 
for  the  purpose  of  establishing  a  method  of  announcing  the 
work  to  be  done  in  each  clinic  from  day  to  day  in  order  that 
the  local  profession  and  visiting  physicians  may  have  better 
opportunity  to  observe  the  work  done  by  St.  Louis  physicians. 
It  is  proposed  to  form  an  organization  that  will  furnish  a 
central  bureau  of  information  concerning  the  schedule  of 
cases  so  that  a  physician  who  desires  to  see  work  in  some 
particular  branch  of  medicine  can  be  directed  to  a  clinic 
without  delay.  The  following  members  have  been  appointed 
chairmen  of  committees  in  each  of  the  branches  mentioned : 
Charles  H.  Neilson,  medicine;  John  R.  Caulk,  genito-urinary ; 
Jules  M.  Brady,  pediatrics;  Harvey  S.  McKay,  surgery;  Wil¬ 
liam  W.  Graves,  neurology;  William  E.  Sauer,  nose  and 
throat;  Frederick  J.  Taussig,  gynecology  and  obstetrics; 
Edward  H.  Higbee,  Jr.,  eye,  and  J.  Archer  O’Reilly,  ortho¬ 
pedics. 

Progress  of  Medical  Legislation. — House  Bill  859,  intro¬ 
duced  by  Dr.  Asier  J.  Speer  of  Bollinger  County,  amends 
the  medical  practice  act  by  striking  out  the  word  “reputable” 
and  substituting  therefor  the  words  “legally  chartered.”  By 
this  substitution  the  state  board  of  health  would  be  com¬ 
pelled  to  examine  the  applicants  of  any  medical  college  that 
held  a  legal  charter,  irrespective  of  the  character,  quality 
and  quantity  of  equipment  the  college  possessed  or  of  the 
reputability  of  its  staff  and  methods  of  graduating  of  stu¬ 
dents.  The  bill  further  amends  the  present  act  by  omitting 
certain  words  in  the  premedical  educational  qualifications 
which  would  further  lower  the  standards  of  medical  edu¬ 
cation  in  Missouri.  House  Bill  360  (the  chiropractic  bill)  is 
in  the  committee  on  criminal  jurisprudence;  it  has  been 
reported  that  the  committee  contemplates  amending  the  bill 
so  as  to  require  applicants  in  chiropractic  to  obtain  a  license 
from  either  the  state  board  of  osteopathy  or  the  state  board  of 
health;  in  the  senate  (S.  B.  232)  this  bill  has  been  reported 
unfavorably.  House  Bill  905  (limiting  fees  physicians  may 
charge  to  $1.50  a  call,  $1  in  the  office  and  $10  for  any 
obstetric  case)  is  in  the  committee  on  public  health;  in  the 
senate  no  companion  bill  has  been  introduced.  House  Bill 
909  (writing  prescriptions  in  English)  is  in  the  committee  on 
public  health;  in  the  senate  (S.  B.  662)  this  measure  has 
been  reported  unfavorably.  Senate  Bill  663  (placing  on  sur¬ 
geons  the  burden  of  proof  that  due  care  has  been  exercised 
in  operations  when  the  surgeon  is  sued  for  malpractice)  is 
in  the  committee  on  eleemosynary  institutions.  House  Bill 
122  (workmen’s  compensation)  has  been  passed  with:  the 
inclusion  of  the  free  choice  of  physician  by  the  injured 
employee  and  exclusive  state  insurance;  in  the  senate  the  bill 
is  still  in  committee. 

NEW  YORK 

Albany  Public  Health  Course. — Forty-one  health  officers 
and  physicians  have  registered  for  the  postgraduate  course 
in  infectious  diseases  and  public  health,  which  is  being  given 
by  the  Albany  Medical  College  and  the  state  department  of 
health. 


Drug  Bill  Defeated. — The  bill  sponsored  by  Governor  Smith 
which  provided  that  the  recently  created  state  commission  of 
narcotic  drug  control  be  abolished  and  its  functions  trans¬ 
ferred  to  the  state  department  of  health  was  defeated  in  the 
assembly,  March  27,  by  a  motion  which  refused  to  release  it 
from  committee.  A  similar  action  was  taken  by  the  senate  a 
week  before. 

Committee  to  Investigate  Alcoholic  Content  of  Medicines. — 

The  state  excise  committee,  in  reporting  the  bill  which  gives 
to  the  state  excise  commission  authority  to  enforce  the  pro¬ 
hibition  amendment  to  the  United  States  constitution,  has 
amended  the  bill  to  provide  for  a  committee  of  three  physi¬ 
cians  and  two  druggists  to  pass  on  the  250  medicines  now  in 
the  market  for  the  purpose  of  determining  whether  they  are 
beneficial,  harmless  or  intoxicating. 

Personal. — Dr.  Hermann  M.  Biggs,  state  commissioner  of 
health,  has  been  granted  six  weeks’  leave  of  absence  and  is 
new  en  route  to  France,  where  he  will  aid  in  the  establish¬ 
ment  of  an  international  Red  Cross  society. - Dr.  Francis 

J.  Cahill,  health  officer  of  Hoosick  Falls,  has  been  commended 
in  a  letter  to  the  Surgeon-General  of  the  Army  by  Brig.-Gen. 
Edward  B.  Billingham,  for  services  rendered  to  sick  soldiers 
while  in  the  German  prison  camp  at  Graudenz,  West  Prussia. 

County  Tuberculosis  Survey. — As  a  result  of  the  tuber¬ 
culosis  survey  recently  held  in  Clinton  County,  the  board  of 
supervisors  has  appropriated  $1,200  and  the  necessary  travel¬ 
ing  expenses  for  a  county  tuberculosis  nurse,  for  one  year. 

- Immediately  following  the  survey,  four  persons  made 

application  for  care  at  Ray  Brook  or  at  a  county  tuberculosis 

hospital. - As  a  result  of  a  county  tuberculosis  survey,  a 

neglected  case  of  empyema  was  found  and  sent  to  a  hospital, 
where  immediate  operation  undoubtedly  saved  the  child’s  life. 

New  York  City 

Dinner  to  Colonel  Lambert. — A  complimentary  dinner  is  to 
be  tendered  to  Col.  Alexander  Lambert,  American  Red  Cross, 
at  the  Hotel  Commodore,  April  12,  at  7  o’clock,  in  recognition 
of  his  work  for  the  medical  profession  in  the  state  and  nation 
and  overseas. 

Harvey  Society  Lecture.— The  seventh  lecture  of  the  Harvey 
Society  series  will  be  given  at  the  New  York  Academy  of 
Medicine,  April  12,  by  Dr.  Stewart  Paton,  Princeton,  N.  J., 
formerly  Major,  M.  C.,  U.  S.  Army,  on  “Human  Behavior 
in  War  and  Peace.” 

Personal. — Dr.  Simon  Baruch  is  seriously  ill  with  heart 

disease  at  his  home. - David  Edward  Hoag,  Capt.,  M.  C., 

U.  S.  Army,  has  received  his  discharge  from  the  service  and 
has  been  appointed  attending  neurologist  at  the  New  York 
City  Hospital,  and  also  visiting  neurologist  at  the  West  Side 
Hospital  and  chief  of  the  clinic  on  nervous  and  mental  dis¬ 
eases  at  the  West  Side  Dispensary  and  Hospital. 

Hospitals  Ask  Voice  in  Legislation.— The  Hospital  Con¬ 
ference  of  the  City  of  New  York,  representing  forty  institu¬ 
tions  in  this  city  which  maintain  nurses’  training  schools, 
have  appealed  to  the  commissioner  of  education  for  a  hearing 
on  the  proposed  legislation  affecting  hospitals.  This  action 
was  taken  because  several  bills  have  been  introduced  into  the 
legislature  during  the  past  few  years  which,  if  passed,  would 
revolutionize  the  training  of  nurses  in  hospitals.  At  present 
there  is  an  amendment  to  the  nursing  bill  at  Albany  which 
provided  for  the  training  of  short  term  nurses  or  attendants. 
The  hospitals  fear  that  there  is  a  demand  for  this  class  of 
attendants;  but  since  the  hospitals  will  be  given  the  training 
of  these  students,  they  feel  that  they  should  be  consulted  in 
the  matter. 

OHIO 

Personal. — John  D.  O’Brien,  Major,  M.  C.,  U.  S.  Army, 
Canton,  on  duty  with  the  American  Expeditionary  Forces, 

was  promoted  to  lieutenant-colonel,  M.  C.,  February  15. - 

Dr.  William  S.  Fox  has  been  appointed  a  medical  inspector 
in  Cleveland  public  schools. : 

Educational  Committee  Appointed. — At  a  meeting  of  the 
council  of  the  Ohio  State  Medical  Association,  held  in  Colum¬ 
bus,  March  10,  Drs.  Charles  Edwin  Briggs,  Cleveland;  Wil¬ 
liam  D.  Porter,  Cincinnati,  and  Harry  E.  Hunt,  Newark, 
were  appointed  an  educational  committee  to  continue  the 
campaign  against  venereal  diseases.  Lectures  and  clinics  for 
physicians  are  to  be  held  throughout  the  state,  at  which  the 
latest  and  most  improved  methods  of  combating  venereal  dis¬ 
ease  will  be  explained  and  discussed. 

Hughes  Bill  Passes  House. — The  Hughes  bill,  which  estab¬ 
lishes  each  city  of  over  25,000  population  as  a  separate  health 
district,  and  each  county  area  outside  of  such  city  as  a 
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separate  district,  has  passed  the  lower  house  by  a  vote  of 
81  to  14,  and  is  now  before  the  senate  for  consideration. 
Under  this  bill  the  maximum  number  of  districts  possible 
will  be  102,  as  compared  with  2,150  at  present.  The  bill 
authorizes  combinations  of  districts  to  reduce  the  overhead 
expense.  Each  district  is  to  have  a  full-time  health  officer  • 
and  at  least  one  public  health  nurse,  with  such  additional 
health  employees  as  are  necessary  to  provide  an  adequate 
health  administration. 

OREGON 

Sanitary  Engineer  to  Be  Employed. — At  the  instance  of 
Representative  Childs,  the  Ways  and  Means  Committee  has 
rescinded  its  action  reducing  the  appropriation  for  the  state 
board  of  health,  and  has  added  $10,000  to  the  appropriation 
for  the  employment  of  a  sanitary  engineer. 

State  Mental  Hygiene  Committee. — The  following  named 
physicians  have  been  appointed  a  state  mental  hygiene  com¬ 
mittee,  which  will  support  the  bill  now  pending  in  the  legis¬ 
lature  providing  for  the  survey  of  state  institutions  for  the 
insane  and  feebleminded:  Dr.  Jonah  B.  Wise,  temporary 
chairman ;  Dr.  Samuel  Kohs  of  Reed  College,  secretary ;  Drs. 
E.  S.  Conklin  and  E.  B.  DeBusk  of  the  University  of  Oregon ; 
Bishop  Walter  T.  Sumner;  Drs.  J.  Allen  Gilbert  and  William 
House,  both  of  Portland;  Hon.  Robert  Tucker  and  Miss 
Manley  of  the  Allen  School  for  Defective  Children ;  Dr. 
Robert  E.  L.  Steiner,  superintendent  of  the  State  Hospital  for 
the  Insane,  Salem;  Drs.  Walter  H.  Williamson  and  Wilson 
D.  McNary,  Pendleton,  and  J.  M.  Smith. 

PENNSYLVANIA 

Instruction  Planned. — Plans  for  assembling  the  county  and 
other  medical  inspectors  of  the  state  department  of  health 
in  camps  during  the  coming  summer  for  instructions  in  their 
duties  and  to  learn  the  latest  methods  of  combating  epidemics 
have  been  worked  out  by  State  Health  Commissioner  Edward 
Martin.  Special  courses  in  sanitation  will  be  given  and  lec¬ 
tures  will  be  delivered  by  eminent  specialists. 

Philadelphia 

Personal. — Dr.  James  R.  Bean,  Ashbourne,  a  suburb  of 
Philadelphia,  has  been  chosen  health  commissioner  of 
Oshkosh,  Wis.,  and  has  also  been  appointed  director  of  the 

state  cooperative  laboratory  there. - Dr.  C.  Howard  Moore, 

who  enlisted  in  April,  1917,  went  to  France  as  a  lieutenant 
with  the  Rainbow  Division  and  was  commissioned  a  captain 
in  1918,  was  promoted  to  major,  March  1.  and  assigned  to 
take  charge  of  Evacuation  Hospital  No.  27,  Army  of  Occupa¬ 
tion,  at  Coblenz,  Germany.  This  hospital  is  limited  to  frac¬ 
ture  cases. 

TEXAS 

Health  Legislation  Outlined.  —  The  special  committee 
appointed  by  the  governor  to  investigate  health  conditions  in 
the  state  has  reported  its  findings  together  with  a  number  of 
recommendations.  Chief  among  these  are  that  the  members 
of  the  state  board  of  health  be  appointed,  as  are  the  regents 
of  the  university,  for  a  term  of  six  years,  one  third  being 
appointed  every  two  years ;  that  there  be  established,  in  the 
department  of  health,  bureaus  of  communicable  diseases, 
sanitary  engineers,  rural  sanitation,  child  hygiene,  public 
health  nursing  and  laboratories  and  health  instruction  in 
charge  of  a  director;  that  the  state  be  divided  into  eight  or 
more  sanitary  health  districts  each  in  charge  of  a  full-time 
district  health  officer;  that  bureau  directors  and  health  direc¬ 
tors  be  appointed  by  the  state  health  officer  with  the  approval 
of  the  state  board  of  health,  and  that  adequate  appropriations 
be  provided  with  which  to  carry  on  the  work  of  the  depart¬ 
ment.  The  commission  also  reported  that  in  west  Texas 
there  are  more  than  30,000  persons  constantly  suffering  from 
tuberculosis  and  that  there  are  more  than  12,000  cases  each 
year  of  typhoid  fever,  both  of  these  conditions  being  prevent¬ 
able.  Hookworm  disease  and  malaria  also  prevail,  and  the 
state  has  the  unenviable  reputation  that  more  than  one  out  of 
every  five  babies  born  in  the  state  die  before  reaching  1  year. 
The  commission  that  made  this  report  was  appointed  Nov.  27, 
1918,  and  has  held  fifteen  sessions  in  Austin  and  Dallas. 

VERMONT 

Personal. — Dr.  Henry  A.  Ladd  has  resigned  as  inspector 
of  the  Vermont  State  Board  of  Health  to  become  superin¬ 
tendent  of  the  Mary  Fletcher  Hospital,  Burlington. - Dr. 

Henri  L.  Pache,  Danville,  has  been  appointed  inspector  for 

the  Vermont  State  Board  of  Health. - Dr.  F.  Thomas 

Kidder,  Woodstock,  has  been  elected  president  of  the  state 
board  of  health. - Dr.  William  T.  Slayton,  Morrisville,  has 


been  appointed  a  member  of  the  state  board  of  health,  suc¬ 
ceeding  Dr.  Charles  S.  Caverly,  Rutland,  deceased. 

WISCONSIN 

Appropriation  for  Influenza  Fight. — The  common  council 
of  Milwaukee,  March  21,  voted  full  power  to  Health  Com¬ 
missioner  Ruhland  to  proceed  against  the  spread  of  influenza, 
and  provided  him  with  a  fund  of  $10,000  to  be  used  in  the 
educational  campaign  against  the  disease. 

New  Officers. — At  the  annual  meeting  of  the  Wisconsin 
Antituberculosis  Association,  held  in  Milwaukee,  March  21, 
Dr.  John  W.  Coon,  Stevens  Point,  was  elected  president; 
Dr.  John  R.  Currens,  Two  Rivers,  vice  president;  Dr.  J. 
Gurney  Taylor,  Milwaukee,  recording  secretary,  and  Dr. 
Gustave  Windesheim,  Kenosha,  a  member  of  the  executive 
committee. 

Personal.— Dr.  Valentine  A.  Gudex,  Milwaukee,  has  been 
appointed  deputy  state  health  officer  for  the  fourth  sanitary 
district,  succeeding  Dr.  Ira  F.  Thompson,  Eau  Claire,  acting 
assistant  surgeon,  U.  S.  P.  H.  S.,  now  in  charge  of  venereal 

diseases. - Dr.  L.  Rock  Sleyster,  Waupun,  has  been 

appointed  physician  in  charge  of  the  Milwaukee  Sanitarium, 
Wauwatosa,  succeeding  Dr.  Richard  Dewey.  Dr.  Dewey  will 
continue  to  reside  in  Wauwatosa,  and  will  be  in  regular  atten¬ 
dance  at  the  sanatorium  acting  as  medical  director. - Wil¬ 

liam  Theodore  K.  Cradwell,  Capt.,  M.  C.,  U.  S.  Army,  and 
formerly  an  associate  at  Milwaukee  Sanitarium,  will  soon 

resume  his  position  as  assistant  superintendent. - Dr. 

Francis  A.  Malone,  Waterford,  charged  with  manslaughter, 
has  been  acquitted.  A  car  driven  by  Dr.  Malone,  who  was 
making  an  emergency  call,  collided  with  another  car,  the 
driver  of  which  suffered  a  fracture  of  the  skull  from  which 

be  died  a  short  time  later. - Otho  A.  Fiedler,  Major,  M.  C., 

U.  S.  Army,  Sheboygan,  and  on  duty  with  the  American 
Expeditionary  Forces,  has  been  transferred  to  Base  Hospital 

No.  121,  and  promoted  to  lieutenant-colonel. - Dr.  Arthur 

H.  Broche,  city  physician  of  Oshkosh  for  eighteen  years,  and 

for  six  years  health  commissioner,  has  resigned. - Dr.  James 

P.  Lenfestey,  DePere,  has  been  reelected  president  of  the 

DePere  Health  Association. - Dr.  George  E.  Horne,  Black 

River  Falls,  who  has  been  ill  for  several  months  with  rheu¬ 
matism,  is  now  convalescent. - Dr.  Glenford  L.  Beilis, 

Major,  M.  C.,  U.  S.  Army,  Wauwatosa,  who  had  been  assigned 
to  tuberculosis  work  in  France,  has  been  reassigned  for  ser¬ 
vice  in  Italy. 

CANADA 

Personal. — Lieut.-Col.  Jabez'H.  Elliott,  M.D.,  Toronto,  has 

gone  to  Mexico  for  a  month’s  holiday. - Major  John  F. 

Burgess,  M.D.,  Owen  Sound,  Ont.,  has  been  gazetted  an 

officer  of  the  British  Empire. - Capts.  Robert  D.  Mac- 

Kenzie  and  A.  R.  Hagerman  have  been  gazetted  for  the  Mili¬ 
tary  Cross. - Major  Frank  H.  Pratten,  Toronto,  who  was 

formerly  for  several  years  in  charge  of  the  Muskoka  Free 
Hospital  for  Consumptives,  is  on  his  way  home  from  over¬ 
seas  where  he  has  been  since  October,  1915. 

Epidemics  in  North  Labrador. — News  of  the  shocking  condi¬ 
tions  in  North  Labrador  has  reached  St.  John’s,  N.  F.,  as  a 
result  of  influenza,  smallpox  and  measles  which  swept  that 
coast  the  past  winter.  Earlier  news  showed  that  the  deaths 
numbered  25  per  cent,  of  the  population.  In  some  sections, 
influenza  raged  for  four  months  and  is  said  to  have  carried 
off  50  per  cent,  of  the  inhabitants.  Okak,  with  a  population 
of  more  than  200,  is  entirely  wiped  out.  At  Hebron  over  200 
died  and  left  only  a  remnant  to  bury  them.  Many  outposts 
which  are  invariably  connected  with  the  central  mail  posts 
have  failed  to  report,  and  the  conclusion  is  that  all  have 
perished  by  these  diseases.  Medical  aid  was  unobtainable, 
and  the  full  extent  of  ravages  of  the  diseases  will  not  be 
known  until  the  opening  of  navigation. 

Uniform  Vital  Statistics  for  Canada. — A  bill  has  been  intro¬ 
duced  into  the  Ontario  legislature  which  is  the  result  of  a 
plan  decided  on  at  the  recent  conference  of  public  health 
officials  at  Ottawa.  By  it  there  will  be  provided  a  system  of 
uniform  registration  for  the  dominion  in  the  registration  of 
births,  marriages  and  deaths.  Divisional  registrars  must 
hereafter  report  monthly  instead  of  quarterly;  and  physicians, 
nurses,  clergymen,  undertakers  and  others  with  a  knowledge 
of  the  facts  will  be  compelled  to  supply  information  demanded 
by  the  registrar-general.  There  is  a  clause  in  the  bill  which 
provides  that  when  there  are  births  at  sea,  when  the  mother 
is  on  her  way  to  Canada,  or  when  births  occur  across  the 
border,  in  hospitals,  they  are  to  be  registered  in  the  province, 
provided  the  mother  is  a  citizen  of  Canada. 
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Deaths  in  the  Profession. — Dr.  A.  R.  Blanco,  a  prominent 
physician  of  Cartagena,  Colombia,  senator  and  leader  in 
medical  and  public  health  matters,  professor  of  medicine  and 
natural  sciences  in  the  medical  school  of  the  University  of 
Cartagena,  of  which,  he  was  also  rector.  Dr.  Blanco  served  at 
times  as  the  representative  of  Colombia  in  diplomatic  nego¬ 
tiations  in  the  United  States  and  at  Panama.  The  flags 
were  at  half  mast  throughout  the  entire  department  by  official 

order  the  day  of  his  funeral. - Dr.  G.  Olano  of  Lima,  Peru, 

a  local  authority  and  writer  on  public  health  and  medicolegal 
questions,  aged  47. 

Spanish  Sanatorium  in  New  York. — La  Union  Benefica 
Espahola  of  New  York  City  is  appealing  for  funds  for  the 
organization  of  a  sanatorium  in  the  neighborhood  of  New 
York  City,  where  Spanish  speaking  patients  will  find  hospital 
and  sanatorium  treatment  and  hear  their  own  language 
spoken.  It  is  stated  that  already  more  than  $13,000  has  been 
subscribed  for  the  purpose.  All  donations  should  be  sent  to 
the  Union  Benefica  Espahola  (Fondo  Sanatorio)  8  State 
Street,  New  York  City.  The  union  now  has  2,848  members, 
and  during  the  recent  influenza  epidemic  spent  over  $6,000  for 
medical  and  hospital  assistance  of  the  members. 

GENERAL 

Health  Board  Meeting. — The  Conference  of  State  and  Pro¬ 
vincial  Boards  of  Health  will  be  held  at  Atlantic  City, 
June  6  and  7,  following  the  Conference  of  the  Surgeon- 
General  of  the  United  States  Public  Health  Service  with  the 
state  and  territorial  health  officials  at  Washington,  June  4 
and  5. 

American  Life  Convention. — The  ninth  annual  meeting  of 
the  Medical  Section  of  the  American  Life  Convention  was 
held  at  the  Signal  Mountain  Hotel,  Chattanooga,  Tenn., 
March:  26  to  28.  The  chief  topics  for  discussion  were : 
“Influenza,”  “The  Practical  Significance  of  Important 
Changes  in  the  Adult  Death  Rate,”  and  “Health  Conservation 
and  Its  Importance  to  Life  Insurance.”  The  following  offi¬ 
cers  were  elected:  chairman,  Dr.  Frank  L.  Truitt,  Indianapo¬ 
lis;  vice  chairman,  Dr.  George  E.  Crawford,  Cedar  Rapids, 
Iowa,  and  secretary,  Dr.  Frank  L.  B.  Jenney,  Chicago 
(reelected). 

Committee  to  International  Conference. — The  American 
committee  to  the  International  Red  Cross  Conference  at 
Geneva  to  be  held  thirty  days  after  the  signing  of  the  peace 
treaty  sailed  for  the  preliminary  meetings,  March  IS.  The 
committee  consisted  of  Dr.  Fritz  B.  Talbot,  Boston;  L. 
Emmett  Holt,  New  York,  and  Samuel  McC.  Hamill,  Phila¬ 
delphia,  pediatricians;  Col  Frederick  F.  Russell  of  the  Army 
Medical  Corps;  Dr.  William  H.  Welch,  Baltimore;  Hermann 
M.  Biggs,  commissioner  of  health,  of  the  state  of  New  York, 
and  Dr.  Edward  R.  Baldwin  of  Saranac  Lake,  N.  Y.,  director 
of  the  Trudeau  Foundation. 

Meeting  of  Association  of  American  Medical  Colleges. — 

At  the  twenty-ninth  annual  meeting,  held  in  Chicago,  March 
4,  the  following  officers  were  elected  for  the  ensuing  year: 
president,  Dr.  George  Blumer,  New  Haven,  Conn.;  vice  presi¬ 
dent,  Dr.  A.  C.  Eycleshymer,  Chicago ;  secretary-treasurer, 
Dr.  Fred.  C.  Zapffe,  3431  Lexington  Street,  Chicago;  chair¬ 
man  of  executive  council,  Dr.  Irving  S.  Cutter,  Omaha.  An 
entirely  new  constitution  and  by-laws  was  adopted,  the  prin¬ 
cipal  differences  from  the  old  set  of  rules  being  in  the  require¬ 
ments,  high  school  and  college  premedical,  for  admission  to 
medical  schools.  The  requirement  in  physics  was  reduced  to 
six  semester  hours,  and  in  biology  it  was  decided  that  six 
semester  hours  of  college  work  were  acceptable  for  students 
who  had  completed  a  year  of  biology  in  high  school.  The 
other  modifications  were  mainly  in  phraseology. 

Scientific  Research  Appropriations.— The  United  States 
Interdepartmental  Social  Hygiene  Board  announces  the  fol¬ 
lowing  appropriations  from  the  Scientific  Research  Fund  of 
the  board : 

Leland  Stanford  Junior  University  Medical  School:  (1)  Investiga¬ 
tion  into  more  effective  treatment  in  acute  and  chronic  gonorrhea, 
under  the  direction  of  Dr.  R.  L.  Rigdon,  clinical  professor  of  genito¬ 
urinary  surgery,  and  Dr.  Alfred  B.  Spalding,  professor  of  obstetrics 
and  gynecology,  San  Francisco,  $2,300.  (2)  The  permeability  of  the 

meninges  to  antisyphilitic  drugs — an  attempt  to  increase  their  per¬ 
meability,  under  the  direction  of  Dr.  Henry  G.  Mehrtens,  clinical 
professor  of  neurology,  San  Francisco,  $2,300.  (3)  Investigation  into 

more  effective  methods  of  treating  syphilis,  under  the  direction  of 
Dr.  Harry  E.  Alderson,  clinical  professor  of  dermatology,  $2,600;  total, 
$7,200. 


University  of  Michigan,  College  of  Medicine  and  Surgery:  (1)  A 
research  for  an  improved  method  of  demonstrating  Spirochaeta  pallida 
in  human  tissues,  under  the  direction  of  Dr.  Alfred  S.  Warthin,  pro¬ 
fessor  of  pathology,  Ann  Arbor,  $6,000. 

Protection  Against  German  Reinvasion  of  Our  Chemical 
Industries. — The  alien  property  custodian  has  conceived  an 
idea  that  if  German  chemical  patents  should  be  placed  in  the 
hands  of  any  American  institution  strong  enough  to  protect 
them,  a  real  obstacle  might  be  opposed  to  German  impor¬ 
tations  after  the  war,  and  the  American  industry  might  be 
freed  from  the  prohibition  enforced  by  the  patents  against 
manufacture.  The  organization  of  a  corporation  to  be  known 
as  the  Chemical  Foundation,  Inc.,  is  recommended  in  which 
practically  every  American  manufacturer  will  be  a  stock¬ 
holder,  but  in  which  the  number  of  voting  shares  held  by 
any  one  interest  will  be  so  restricted  that  improper  control 
will  be  impossible.  It  will  hold  the  4,500  German  chemical 
patents,  which  have  already  been  transferred  to  it  for  a  con¬ 
sideration  of  $250,000.  Nonexclusive  licenses  only  will  be 
granted  to  all  proper  American  applicants  at  a  small  fee, 
and  to  the  United  States  without  fee.  All  surplus  income  is 
to  be  used  for  the  retirement  of  the  preferred  stock  and 
thereafter  for  research  work  looking  toward  the  advance¬ 
ment  of  chemical  and  allied  science  and  industry.  The  foun¬ 
dation  has  a  capitalization  of  half  a  million  dollars  of  which 
$100,000  is  for  common  stock  and  the  balance  for  preferred 
stock.  After  paying  for  the  patents  transferred  to  it,  it 
will  still  have  $250,000  working  capital  and  will  accordingly 
be  in  a  position  to  prosecute  vigorously  any  infringement 
proceedings  which  may  become  necessary  when  German 
manufacturers  attempt  to  regain  their  American  trade. 

Red  Cross  War  Council  Ceases  to  Exist. — Mr.  Henry  P. 
Davison,  chairman  of  the  American  Red  Cross  War  Council, 
which  was  appointed  by  President  Wilson,  May  10,  1917,  to 
carry  on  the  work  of  the  American  Red  Cross  during  the  war, 
issued  a  statement,  March  19,  regarding  the  facts  that  led  to 
the  cessation  of  the  work  of  the  council,  March  1.  The  war 
council,  immediately  after  the  signing  of  the  armistice,  insti¬ 
tuted  studies  to  determine  when  the  strictly  war  work  of  the 
American  Red  Cross  would  be  sufficiently  matured  to  enable 
the  directions  of  affairs  to  be  assumed  by  the  permanent  staff 
headed  by  Dr.  Livingston  Farrand,  Boulder,  Colo.,  and  this 
transition  was  made,  March  1.  During  the  past  twenty-one 
months,  donations  of  cash  and  supplies  have  been  given  to 
the  Red  Cross  exceeding  $400,000,000  in  value,  and  in  addi¬ 
tion  contributions  of  service  have  been  given  without  stint 
and  often  with  great  sacrifice  by  millions  of  patriotic  men 
and  women.  When  the  war  opened  the  American  Red  Cross 
had  a  membership  of  about  500,000;  at  present  there  are  more 
than  17,000,000  full  paid  members  and  about  9,000,000  mem¬ 
bers  of  the  Junior  Red  Cross.  The  organization  had  about 
9,000  person  on  its  rolls  in  France,  and  of  these  the  services 
of  6,000  are  still  being  required.  Their  active  operations  are 
still  in  progress  in  Archangel  and  in  Siberia.  A  commis¬ 
sion  has  been  dispatched  to  carry  supplies  and  to  work  in  the 
Balkan  countries,  a  second  commission  has  just  reached 
Poland  equipped  with  physicians  and  nurses,  medical  supplies 
and  food  for  children  and  invalids;  a  third  commission  has 
been  appointed  to  aid  the  relief  of  the  suffering  of  Russian 
prisoners  in  German  prison  camps,  and  a  fourth  commission 
is  working  in  Palestine. 

Fellowships  for  Physics  and  Chemistry. — The  National 
Research  Council  has  been  entrusted  by  the  Rockefeller 
Foundation  with  the  expenditure  of  an  appropriation  of  half 
a  million  dollars  within  the  period  of  five  years,  to  promote 
fundamental  research  in  physics  and  chemistry  in  educational 
institutions  in  the  United  States.  The  primary  feature  of 
this  project  is  the  initiation  and  maintenance  of  a  system 
of  national  research  fellowships,  which  are  to  be  awarded 
by  the  council  to  persons  who  have  demonstrated  ability  in 
research  to  enable  them  to  take  investigations  at  educational 
institutions  to  make  adequate  provision  for  the  effective 
prosecution  of  research:  in  physics  and  chemistry.  Among 
the  important  results  expected  to  follow  from  the  execution 
of  the  plan  are :  opening  of  a  scientific  career  to  a  larger 
number  of  able  investigators  and  their  more  thorough  train¬ 
ing  in  research;  increase  of  knowledge  regarding  the  funda¬ 
mental  principles  of  physics  and  chemistry,  and  creation  of 
more  favorable  conditions  for  research  in  the  educational 
institutions  of  this  country.  The  project  will  be  administered 
by  the  research  fellowship  board  of  the  council,  which  is 
composed  of  Henry  A.  Bumstead,  professor  of  physics  in 
Yale  University;  Simon  Flexner,  director  of  the  laboratories 
of  the  Rockefeller  Institute  for  Medical  Research,  New  York; 
George  E.  Hale,  director  of  Mount  Wilson  Observatory; 
Elmer  P.  Kohler,  professor  of  chemistry,  Harvard  Univer- 
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sity;  Robert  A.  Millikan,  professor  of  physics,  University  of 
Chicago;  Arthur  A.  Noyes,  director  of  the  Research  Labora¬ 
tory  of  Physical  Chemistry,  Massachusetts  Institute  of 
Technology,  and  Wilder  D.  Bancroft,  professor  of  physical 
chemistry,  Cornell  University.  The  research  fellowships  will 
be  awarded  to  persons  who  have  had  training  at  an  American 
university  or  scientific  school  equivalent  to  that  represented 
by  the  doctor’s  degree.  The  salary  will  be  ordinarily  $1,500 
for  the  first  year.  The  appointment  will  be  for  one  year, 
with  eligibility  for  successive  reappointments  usually  with 
an  increase  in  salary.  It  is  expected  that  fifteen  or  twenty 
fellowships  will  be  available  this  year.  Applications  should 
be  sent  to  the  secretary  of  the  Research  Fellowship  Board, 
National  Research  Council,  1023  Sixteenth  Street,  Washing¬ 
ton,  D.  C.  Applications  will  be  received  up  to  Sept.  1,  1919, 
for  fellowships  available  during  the  coming  academic  year, 
but  a  limited  number  of  appointments  will  be  made  on  the 
basis  of  applications  made  before  April  20,  this  year. 

FOREIGN 

War  Mortality  Among  German  Physicians. — The  Hospitals- 
tidende  quotes  a  Berlin  medical  journal  of  last  November 
to  the  effect  that  the  latest  casualty  lists  bring  to  663  the 
number  of  physicians  killed  in  the  war;  422  died  from  ill¬ 
ness;  212  were  taken  prisoner  and  72  are  missing. 

Ruggi  and  Durante  Reach  the  Age  Limit. — The  two  widely 
known  surgeons,  Dr.  G.  O.  Ruggi  of  Bologna  and  Dr.  F.  O. 
Durante  of  Rome,  reach  the  age  limit  this  spring  and  retire 
from  the  chairs  of  clinical  surgery  and  operative  medicine 
in  their  respective  universities.  Durante,  with  Baccelli, 
founded  the  Policlinico  twenty-six  years  ago. 

Proposed  Cancer  Hospital  in  Norway. — The  Ugeskrift  for 
Lager  relates  that  the  Norwegian  Cancer  Fund  Committee 
has  collected  600,000  kronen  (approximately  $150,000)  toward 
a  national  hospital  for  care  of  and  research  on  cancer.  Some 
funds  from  another  source  are  soon  to  be  available,  and  the 
second  week  of  February  a  general  appeal  by  cards  is  to  be 
made  throughout  the  country,  and  in  Christiania  a  lecture  on 
cancer  is  to  be  held,  and  some  concerts.  The  aim  is  to  pro¬ 
vide  an  institution  where  the  inoperable  cases  can  get  radio¬ 
therapy,  etc. 

Old  Nomenclature  Preferred. — The  Anatomical  Society  of 
Great  Britain  and  Ireland,  at  its  meeting  in  London,  March  1, 
received  and  unanimously  adopted  the  report  of  its  committee 
on  nomenclature,  “That  it  sees  no  reason  for  departing  from 
the  use  of  the  old  nomenclature  as  the  recognized  medium  of 
description  for  employment  in  anatomical  textbooks  and 
departments,  or  by  medical  men  in  general;  on  the  other 
hand,  it  thinks  that  there  are  very  good  reasons  to  be  urged 
against  the  adoption  of  any  other  nomenclature  for  this 
purpose.” 

Red  Cross  Work  in  Siberia. — The  American  Red  Cross  has 
opened  a  well-appointed  hospital  four  versts  (2%  miles) 
from  the  city  of  Omsk,  Siberia,  with  400  beds  and  capable 
of  extension  to  1,000.  This  hospital  is  one  of  the  series  of 
medical  institutions  which  have  been  organized  in  Siberia, 
chiefly  through  the  efforts  of  Dr.  R.  B.  Teusler  of  Tokyo, 

chairman  of  the  Red  Cross  Commission  to  Serbia. - The 

American  Red  Cross  has  opened  a  hospital  at  Tumen  with 
accommodations  for  500  patients;  also  dental  clinics  at 
Cheliabinsk  and  at  Ekaterinburg.  A  hospital  has  also  been 
opened  at  Petropavlovsk  for  typhus  fever  with  a  capacity  of 
400  beds. 

Deaths  in  the  Profession  Abroad. — Dr.  H.  Chaput,  head  of 
a  surgical  clinic  at  the  hopital  Lariboisiere,  Paris,  aged 

about  56. - Dr.  F.  de  Cortejarena,  of  Madrid,  aged  83.  He 

was  one  of  the  founders  of  the  Sociedad  Ginecologica  in 
1874,  and  was  professor  of  obstetrics  and  pathology  at  the 
University  of  Madrid  for  many  years,  chief  at  one  time  of 
the  Public  Health  Service,  delegate  to  many  international 
medical  congresses,  and  representative  in  the  senate  of 
the  Academia  de  Medicina  and  the  province  of  Madrid,  and 
was  long  on  the  editorial  staff  of  the  Siglo  Medico.  On  the 
occasion  of  his  fiftieth  professional  anniversary,  he  published 

his  memoirs  under  the  title  “Tiempo  Pasado.” - Dr.  G. 

Sterzi,  professor  of  comparative  anatomy  at  the  University 
of  Cagliari.  His  published  works  dealt  mainly  with  the 

comparative  anatomy  of  the  nervous  system. - Dr.  O.  V. 

Lassen,  a  prominent  surgeon  of  Denmark,  aged  74. - Dr. 

S.  H.  A.  Rambusch  of  Copenhagen,  aged  57. - Dr.  G. 

Pandolfi,  associate  professor  of  nervous  and  mental  diseases 
at  the  University  of  Naples,  editor  of  the  Annali  di  Neuro- 
logia.  His  death  while  in  military  service  has  recently  been 
confirmed. 


MEXICO  LETTER 

Mexico  City,  March  24,  1919. 

An  Alcoholic  Inundation 

On  account  of  the  approaching  nation  wide  prohibition  of 
alcohol  manufacture  in  the  United  States,  some  of  the 
brewers  and  distillers  of  the  United  States  have  been  study¬ 
ing  whether  they  could  move  their  plants  to  Mexico,  estab¬ 
lishing  breweries  and  distilleries  in  Mexico  City  and  else¬ 
where.  We  are  by  no  means  behind  other  nations  in  the 
matter  of  alcoholism,  and  if  we  could  count  on  having  an 
abundant,  well  distilled  and  comparatively  inexpensive  drink, 
like  beer,  it  might  induce  those  who  drink  pulque  (the  fer¬ 
mented  juice  of  the  agave  cactus)  to  take  in  its  place  a  less 
harmful  beverage.  Pulque,  in  addition  to  its  noxious  action 
from  the  large  content  of  alcohol,  is  harmful  further  from 
the  putrefied  substances  which  it  contains  and  the  large  num¬ 
ber  of  living  microbes  in  it.  For  a  long  time,  distinguished 
clinicians  have  been  attributing  to  the  abuse  of  pulque  the 
prevalence  of  affections  of  the  digestive  apparatus  in  the 
central  tableland  of  Mexico,  as  also  the  frequency  of  dysen¬ 
tery  and  of  abscess  in  the  liver.  As  we  know  now  the  impor¬ 
tant  role  played  by  Endameba  histolytica  in  these  last 
mentioned  processes,  it  is  not  at  all  venturesome  to  assume 
that  the  white  liquor  supplies  a  predisposing  factor  at  least, 
and  may  in  certain  cases  be  the  vehicle  for  the  amebas.  The 
contamination  may  occur  in  the  fluid  itself,  or  from  contact 
with  the  hands  and  lips  of  the  workmen  or  in  the  cueros  in 
which  it  is  usually  kept. 

“Education  Will  Make  a  New  Mexico” 

John  Emerson  Smith,  director  of  the  San  Antonio  Express 
and  the  weekly  Evening  News,  has  been  visiting  the  various 
departments  of  the  university  here.  He  has  collected  data 
for  an  article  to  be  published  in  his  journals  under  the  above 
heading,  analyzing  the  workings  of  the  administrative  func¬ 
tions  and  the  intellectual  progress  of  our  seats  of  learning. 
His  object  is  mainly  to  make  known  in  the  United  States  the 
progress  of  Mexico  in  all  that  refers  to  university  instruc¬ 
tion  and  the  public  schools. 

The  Academy  of  Medicine 

The  Academia  de  Medicina  announces  that  there  are  some 
vacant  places  in  the  sections  of  medical  natural  history,  bac¬ 
teriology,  internal  medicine,  hygiene  and  pathologic  anatomy, 
and  invites  those  who  would  like  to  compete  for  the  vacant 
posts  to  present  the  necessary  credentials.  Dr.  T.  G.  Perrin, 
a  Spanish;  physician  resident  here  for  some  years,  applied 
for  the  post  in  the  section  on  pathologic  anatomy,  presenting 
therewith  a  monograph  on  the  cytodiagnosis  of  syphilis,  based 
on  200  cases.  His  article  made  a  favorable  impression,  and 
this  with  his  scientific  antecedents,  insured  his  acceptance. 
Dr.  J.  Arroyo,  collaborator  in  Dr.  Perrin’s  laboratory  and 
professor  of  histology  in  the  medical  school  here,  is  soon  to 
present  a  report  on  the  Lange  colloidal  gold  reaction  in 
the  diagnosis  of  syphilis  of  the  nervous  system. 

The  Medical  School 

The  courses  in  English  and  French  are  only  now  under  way 
in  the  Facultad  de  Medicina  although  these  courses  were 
inaugurated  last  year.  The  course  in  French  is  in  charge 
of  Madame  Facio,  from  Paris,  and  the  English  course  is  to 
be  taught  by  Sr.  T.  Montano,  a  graduate  of  a  London  college. 
Dr.  F.  Ocaranza  has  begun  a  course  on  biology  (cur so  libre), 
and  a  course  in  German  has  been  established,  with  biweekly 
classes.  The  gymnasium  for  the  students  will  soon  be  con¬ 
veniently  installed  according  to  the  notice  sent  out  by  Dr.  R. 
Amor,  director  of  the  Facultad,  so  that  the  students  can 
cultivate  their  physical  strength  along  with  their  mental 
faculties  and  thus  will  obtain  a  harmonious  all-around 
development. 

Welfare  Work 

A  number  of  charitable  persons  are  contributing  cash  or 
clothing  for  children  to  aid  in  the  work  of  the  Sociedad 
Protectora  del  Nino,  which  aims  to  aid  homeless  and  friend¬ 
less  children.  There  is  a  wide  field  for  such  work  here. 

A  group  of  Mexicans  living  at  Los  Angeles,  Calif.,  have 
formed  an  association  to  collect  a  fund  to  aid  needy  persons 
there  with  clothing  and  medicines.  Two  physicians,  Drs.  J. 
M.  Samaniego  and  F.  Zarraga,  are  on  the  board  of  the  society, 
which  is  under  the  patronage  of  the  mayor  of  Los  Angeles. 

Personal 

Dr.  P.  Sosa  has  been  appointed  professor  of  hygiene  in  the 
naval  school,  the  Escuela  Naval,  recently  reinaugurated  at 
Vera  Cruz. 
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Dr.  J.  A.  Perez,  director  of  the  Hospital  Morelos  has 
returned  from  New  York  where  he  went  on  official  business, 
to  purchase  medicines  and  surgical  instruments,  the  cost 
totaling  about  $85,000. 

PARIS  LETTER 

Paris,  March  2,  1919. 

Infectious  Diseases  and  Prophylaxis  in  the  Army 

At  the  second  meeting  of  the  Societe  de  biologie,  devoted 
to  the  biology  of  the  war,  Dr.  Louis  Martin  discussed  the 
subject  of  diphtheria  carriers.  He  described  the  technic 
employed  in  searching  for  carriers  and  the  examination  of 
diphtheria  bacillus  colonies.  As  to  the  contagiousness  of 
the  disease,  he  found  that  the  patients  are  the  most  impor¬ 
tant  carriers.  They  harbor  the  most  virulent  bacilli,  the 
mucous  membrane  of  the  throat  furnishing  the  greatest  num¬ 
ber  of  colonies  in  serum  swab  cultures.  Successive  cultures 
contain  progressively  fewer  colonies  in  proportion  to  the 
interval  since  the  beginning  of  the  disease.  As  a  rule,  in 
two  thirds  of  the  cases  at  least,  the  bacilli  disappear  com¬ 
pletely  one  month  after  the  onset  of  the  disease.  They  may, 
however,  be  found  for  a  long  time  afterward,  for  three  and 
even  six  months,  but  such  instances  are  very  rare.  The 
impending  disappearance  of  the  bacilli  is  shown  by  the  less¬ 
ening  of  the  number  of  colonies;  diminution  in  virulence,  and 
association  of  other  bacteria  with  the  diphtheria  bacillus. 
As  the  colonies  of  the  latter  become  fewer  in  number,  an 
increasing  number  of  staphylococci  is  seen. 

Carriers  should  be  sought  for  in  the  neighborhood  of  the 
patient.  They  are  classified  as  “recent,”  that  is,  persons  who 
have  contracted  diphtheria  from  another  patient.  The  “old” 
carriers  are  met  with  among  persons  in  environments  long 
contaminated  with  diphtheria.  These  “old”  carriers  have 
apparently  normal  throats,  so  far  as  appearances  go ;  the 
mucous  membranes  are  healthy,  and  they  do  not  contract  the 
disease.  They  can,  however,  spread  it.  They  are  known 
as  “healthy”  carriers.  As  a  rule,  the  diphtheria  bacilli  do 
not  disappear  suddenly  and  definitely  from  the  throat  of 
carriers ;  a  culture  taken  today  may  not  show  any  bacilli, 
whereas  a  culture  made  several  days  later  may  show  large  , 
numbers  of  bacilli.  Therefore,  it  is  held  that  such  persons 
will  be  declared  not  to  be  carriers  only  after  two  negative 
cultures,  made  at  six  days’  interval.  A  simple  angina  may 
be  the  occasion  for  the  return  of  the  bacilli  in  culture,  even 
in  large  numbers ;  often  they  then  disappear  rapidly  and 
definitely. 

As  to  prophylaxis :  Isolation  of  the  patient  is  of  prime' 
importance,  because  he  is  the  most  formidable  carrier;  he 
is  the  principal  cause  of  all  epidemics.  Whenever  a  case  of 
diphtheria  makes  its  appearance  in  a  unit,  the  doctor  should 
at  once  make  an  investigation  of  persons  in  the  environ¬ 
ment  of  the  patient,  isolate  all  persons  who  have  bucco¬ 
pharyngeal  lesions,  and,  if  necessary,  inject  them  with  anti¬ 
toxin.  Disinfection  is  very  essential  after  a  case  of  diph¬ 
theria,  more  so  when  many  cases  have  existed,  for  remov¬ 
ing  the  carrier  would  not  prevent  the  spread  of  the  disease. 
Prophylactic  injections  of  antitoxin  should  be  given,  espe¬ 
cially  when  the  epidemic  is  very  grave  and  when  the  disease 
develops  very  rapidly. 

Dr.  Charles  Dopter,  physician  in  chief  of  the  army,  and 
professor  of  epidemiology  in  the  Ecole  d’application  de 
medecine  et  de  pharmacie  militaires  du  Val-de-Grace, 
reported  on  meningococcus  carriers  in  the  zone  des  armees 
during  the  war.  At  the  beginning  of  the  war  the  medical 
officers  anticipated  during  the  first  winter  and  spring  a  con¬ 
siderable  number  of  cases  of  cerebrospinal  meningitis,  as 
its  development  would  be  facilitated  by  the  bringing  together 
of  large  military  organizations.  But  nothing  of  the  kind 
occurred,  strange  to  say;  and  now,  after  four  years  of  war, 
it  may  be  said,  on  the  basis  of  the  published  figures,  that 
meningococcic  infection  was  one  of  those  which  seemed  the 
most  negligible  in  the  zone  of  the  armies.  These  figures 
are  as  follows:  In  1915,  there  were  1,075  cases  of  cerebro¬ 
spinal  meningitis;  452  cases  in  1916,  and  406  cases  in  1917. 

From  these  statistics  it  appears  that  the  total  number  of 
cases  observed  in  the  active  forces  is  quite  inconsiderable. 
In  fact,  it  is  worth  noting  that  compared  with  the  incidence 
of  meningitis  among  the  troops  quartered  in  the  interior  the 
foregoing  record  is  only  one  fourth  as  high.  Cerebrospinal 
meningitis  appeared  in  the  army  only  in  a  sporadic  manner, 
striking  here  and  there  a  very  few  of  the  military  men  out 
of  very  large  units,  so  that  it  has  been  impossible  to  con¬ 
nect  up  the  various  outbreaks  so  few  and  far  apart  have  they 
been.  However,  several  outbreaks  did  take  on  an  epidemic 


character.  In  several  instruction  camps  in  which  men  were 
crowded  together  in  the  restricted  area  of  cantonments, 
where  there  was  not  room  to  give  them  sufficient  freedom 
of  movement,  Dopter  had  an  opportunity  of  observing  sev¬ 
eral  foci  which  sprang  up  suddenly,  six  or  eight  cases  appear¬ 
ing  inside  of  forty-eight  hours,  extending  even  to  the  neigh¬ 
boring  units  so  that  there  was  an  evident  relation  to  the 
groups  first  attacked.  What  is  true  of  cerebrospinal  men¬ 
ingitis  as  a  disease  is  equally  true  of  the  carriers.  Just  as 
the  disease  itself  does  not  spread  but  remains  localized,  so 
the  meningococcal  infection  in  the  carriers  is  only  revealed 
by  a  rhinopharyngitis  which  remains  localized  in  one  spot 
where  the  pathogenic  germ  fortifies  itself  without  reaching 
out  and  attacking  other  organs. 

Prophylaxis  should  consist  in  isolating  meningococcus 
carriers,  whether  ill  or  not,  so  as  to  protect  the  unit  involved 
against  possible  contagion  from  them.  This  specific  com¬ 
plete  prophylaxis  may  be  accomplished  as  follows :  When 
the  first  case  of  meningitis  is  seen  (1)  isolate  everyone 
around  who  can  be  suspected  until  the  exact  nature  of  the 
causative  organism  has  been  determined ;  (2)  if  it  is  the 
meningococcus,  take  cultures  with  a  view  to  isolating  the 
carriers  and  making  such  bacteriologic  examinations  as  will 
detect  these  carriers;  (3)  isolate  known  carriers  until  the 
germs  have  disappeared  from  the  rhinopharynx ;  treat  them 
by  means  of  local  antiseptic  applications  to  the  nasal  fossae. 
This  program  seemed  hardly  possible  to  carry  out  thoroughly 
in  war  times  ;  nevertheless,  it  was  done  at  all  points.  This 
prophylaxis  of  meningococcus  rhinopharyngitis  was  rendered 
easier  of  course  by  the  slight  extension  of  the  epidemic 
meningococcus  element.  It  is  possible  that  the  extension  of 
the  disease  may  have  been  prevented  in  part  by  the  measures 
applied,  especially  by  the  activity  of  the  army  laboratories. 

Prophylaxis  Against  Rabies 

The  Academie  de  medecine  recently  discussed  measures 
for  combating  the  increase  in  the  number  of  hydrophobia 
cases  which  has  been  noted  in  all  parts  of  France  since 
the  beginning  of  the  war.  The  discussion  was  participated 
in  by  Drs.  Kirmisson,  Railliet  and  Bard,  and  a  resolution 
was  adopted  urging  that  (1)  the  attention  of  legislators  and 
the  authorities  be  called  to  this  health  problem  of  manifest 
and  progressive  gravity;  (2)  that  all  cities  as  well  as 
country  districts  use  all  possible  means  to  impound  all  dogs 
which  are  roaming  around  at  large;  (3)  an  earnest  appeal  be 
made  to  the  public  in  general  to  cooperate  to  the  fullest 
extent  to  help  to  eradicate  rabies.  Placing  a  license  tag  on 
the  dog  has  yielded  good  results  in  other  countries  as  well 
as  in  certain  French  cities,  therefore  it  should  be  made 
obligatory,  as  establishing  the  responsibility  of  the  owner 
of  the  dog. 

Aeroplane  Transportation  of  Wounded  in  Sahara 

Dr.  T.  Tuffier  recently  detailed  to  the  Academie  de  mede¬ 
cine  the  services  rendered  by  the  aeroplane  in  the  trans¬ 
portation  of  the  severely  wounded  and  of  medical  officers 
called  to  care  for  them  in  south  Oran,  Morocco,  and  in 
south  Tunis.  The  organization  in  charge  of  this  work  estab¬ 
lished  an  aerial  route  extending  597  kilometers  into  the 
desert.  Landing  stations  and  food  depots  were  established 
along  this  route.  Dr.  Tuffier  stated  that  to  facilitate  the 
handling  of  the  wounded,  these  aeroplanes  should  open  at 
the  side,  and  they  should  be  supplied  with  Breguet’s  appa¬ 
ratus  so  as  to  make  them  as  rapid  as  possible  and  give 
them  greater  stability  in  making  a  landing.  Besides  the 
aeroplane  ambulances,  which  should  be  reserved  for  the 
cases  of  severe  wounds  of  the  thorax  and  abdomen  and  of 
the  legs,  reconnoitering  and  bombing  aeroplanes  can  be  used 
to  carry  the  less  severely  wounded.  In  the  Sahara  the  only 
really  serious  obstacles  which  the  aeroplanes  had  to  over¬ 
come  were  caused  by  the  temperature,  which  determines  the 
dangerous  air  currents  and  eddies  in  the  strata  of  super¬ 
posed  and  overheated  air,  and  the  sirocco,  because  of  the 
sand  clouds  which  this  wind  raises. 

Influenza  Epidemic 

The  epidemic  of  influenza  which  had  declined  has  broken 
out  anew  in  a  most  disquieting  manner.  In  view  of  the 
increase  in  the  number  of  the  sick,  the  Assistance  Publique 
has  taken  measures  to  meet  the  increase  in  the  number  of 
hospital  admissions  (an  average  of  240  per  day)  :  200  beds 
have  been  set  aside  at  the  Salpetriere,  200  at  the  hopital 
des  Petits-Menages,  and  180  at  the  hopital  Cochin.  The 
epidemic  has  assumed  grave  proportions  not  only  in  Paris 
but  in  several  of  the  departements. 
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Plan3  of  the  Paris  Medical  School 

The  Paris  medical  faculty  held  a  reunion  February  22  for 
the  demobilized  students  who  have  been  released  from  the 
army  so  that  they  can  take  up  their  medical  studies.  These 
students  are  members  of  the  classes  preceding  the  1914  class ; 
they  have  seen  fifty-four  months  of  military  service,  some 
of  them  having  been  in  the  service  before  the  declaration  of 
war.  The  Faculty  has  established  special  didactic  and  prac¬ 
tical  courses  for  these  students,  providing  for  _  intensive 
teaching  which  will  shorten  the  annual  course  to  six  months 
without  interfering  with  the  general  courses  of  instruction. 

Medical  Officers  Victims  of  Professional  Duty 

The  medical  group  in  the  parliament  has  passed  resolu¬ 
tions  calling  on  the  ministers  of  war  and  marine  to  con¬ 
sider  medical  officers  who  died  while  on  service  in  military 
or  naval  hospitals  as  having  fallen  on  the  field  of  battle. 
The  battle-field  of  these  men  was  the  hospital  in  which  they 
served,  therefore  all  honors  of  having  fallen  while  fighting 
should  be  accorded  them,  as  is  done  in  the  case  of  com¬ 
batants  in  the  line. 

LIMA  LETTER 

Lima,  Peru,  Feb.  28,  1919. 

The  Pandemic  of  Influenza 

First  Lima  and  then  the  rest  of  Peru  had  and  are  still 
suffering  from  the  ravages  of  the  pandemic  of  influenza. 
Statistics  show  that  in  the  capital  of  the  republic  the  mor¬ 
tality  from  this  cause  trebled  the  total  mortality  during  the 
months  of  November  and  December.  More  than  600  deaths 
can  be  attributed  to  influenza,  and  the  total  mortality  for  the 
year  was  thus  raised  from  5,000  to  6,500.  The  symptoma¬ 
tology,  epidemiology  and  the  course  of  the  epidemic  do  not 
differ  from  those  reported  elsewhere  throughout  the  world. 
At  the  same  time  it  may  be  noted  that  the  second  outbreak 
of  the  epidemic,  with  its  grave  and  bronchopulmonary  forms, 
did  not  spread  at  Lima  to  the  same  extent  as  at  other  points. 
Perhaps  during  the  first  cycle,  which  was  of  a  benign  and 
catarrhal  form,  almost  the  entire  population  had  been 
attacked  and  immunized. 

The  Academy  of  Medicine 

The  Academia  Nacional  de  Medicina  has  recently  elected 
to  regular  membership  Dr.  O.  Hercelles,  professor  of  patho¬ 
logic  anatomy  and  chief  of  the  Laboratorio  de  Investigaciones 
Clinicas  of  the  Hospital  2  de  Mayo,  and  also  Dr.  A.  Corvetto, 
in  charge  of  the  Dispensario  antituberculoso  Byron.  The 
Academia  has  also  elected  to  membership  three  physicians 
recently  banished  from  Chile  where  they  had  been  practicing 
at  Iquique.  The  reason  for  the  banishment  is  that  they  are 
natives  of  Peru.  Dr.  M.  Alcedan  was  elected  to  regular 
membership,  and  Drs.  Neuhaus  and  Parodi  to  associate  mem¬ 
berships.  This  act  is  as  a  protest  against  the  arbitrary 
procedure  of  the  Chilean  government. 

The  Spanish  Edition  of  The  Journal 

The  appearance  of  the  Spanish  edition  of  The  Journal 
has  been  welcomed  at  Lima  with  marked  favor.  It  is 
regarded  as  a  decisive  advance  on  the  road  of  friendship  and 
close  scientific  relationship  between  North  and  South 
America. 

Relapsing  Fever  at  Lima 

Dr.  Zevallos  recently  encountered  a  case  of  relapsing  fever 
in  the  San  Bartolome  military  hospital.  The  subject  was  a 
soldier  who  had  not  been  away  from  Lima  for  many  months. 
This  discovery  demonstrates  the  existence  of  relapsing  fever 
in  our  midst.  The  patient  presenting  the  disease  was  treated 
with  arsphenamin,  a  clinical  cure  following  a  dose  of  0.45  gm. 

Reform  in  the  Care  of  the  Insane 

A  philanthropist  here,  Don  V.  L.  Herrera,  has  presented 
the  medical  staff  of  the  Magdalena  Colony  Asylum  for  the 
Insane  with  the  sum  of  20,000  libras  to  be  devoted  to  the 
transformation  of  the  care  of  the  insane.  The  gift  has  been 
accepted  by  the  authorities  in  charge  of  the  institution,  the 
Sociedad  de  Beneficencia  of  Lima.  The  projected  reforms 
have  met  with  the  opposition  of  the  sisters  of  the  St.  Vincent 
de  Paul  order  who  have  had  charge  of  the  institution.  The 
conflict  has  not  yet  been  settled,  and  it  seems  inevitable  that 
the  sisterhood  will  withdraw  from  the  work  entirely.  The 
affair  is  creating  much  discussion  among  the  public  generally 
and  in  scientific  circles. 


The  Public  Hospitals,  Etc.,  of  Lima 

The  Sociedad  de  Beneficencia  of  Lima  in  its  various  hos¬ 
pitals  and  asylums  cared  for  19,519  needy  persons  January 
to  November,  1918.  There  were  2,394  deaths  among  them. 
The  total  expense  was  85,400  gold  libras.  A  Peruvian  libra 
is  almost  $5.  The  dispensaries  were  visited  by  80,410,  includ¬ 
ing  28,919  first-time  applicants,  and  medicines  were  dispensed 
without  charge  108,718  times. 

LONDON  LETTER 

London,  March  12,  1919. 

The  Influenza  Epidemic 

Influenza  continues  to  claim  many  victims,  especially  in 
Scotland,  the  North  of  England,  and  the  Midlands.  In  the 
last  weekly  record  there  were  580  deaths  from  influenza  and 
pneumonia  in  Glasgow,  the  highest  record  in  the  city’s  death 
rate,  being  50  per  thousand  per  annum.  The  number  of 
deaths  from  the  disease  in  Manchester  last  week  was  191 
in  addition  to  sixty-three  deaths  from  pneumonia  and 
seventy-eight  from  bronchitis.  In  Leeds  last  week,  127 
deaths  were  due  to  influenza  as  compared  with  eighty-one 
the  previous  week.  In  Birmingham  last  week  there  were 
157  deaths,  and  the  death  rate  was  31.6,  as  against  the  nor¬ 
mal  rate  of  12.  The  total  deaths  numbered  527,  a  consider¬ 
able  increase.  Elementary  schools  and  nurses  have  responded 
to  the  call  for  help,  and  more  are  wanted.  The  Huddersfield 
Corporation  has  given  notice  that  the  Local  Govenment 
Board  has  ordered  that  influenza  shall  be  deemed  an  infec¬ 
tious  disease.  All  the  elementary  schools  in  the  Colne  Val¬ 
ley  have  been  closed  for  a  fortnight.  In  Dublin  the  epi¬ 
demic  is  spreading.  Last  week  the  deaths  from  the  disease 
in  the  city  numbered  143,  an  increase  of  sixty-three  on  the 
previous  week.  It  has  been  decided  to  close  the  Mansion 
House  to  concerts,  meetings  and  lectures  until  the'  disease 
has  abated. 

At  a  conference  held  at  the  Institute  of  Hygiene,  Sir 
Malcolm  Morris,  the  president,  criticized  the  recommenda¬ 
tions  of  the  Local  Government  Board  The  solution  of  com¬ 
mon  salt  ‘  and  potassium  permanganate  recommended  for 
washing  the  nostrils  and  throat  he  described  as  a  horrible 
mixture.  He  had  found  a  solution  of  colloidal  silver  bene¬ 
ficial.  Sir  St.  Clair  Thomson  said  the  disease  was  splashed 
on  us  by  persons  talking,  laughing,  coughing  and  sneezing 
at  anybody  within  10  feet  of  them.  Persons  known  to  have 
the  disease  should  be  isolated,  not  only  entirely  but  also 
locally,  by  making  them  wear  veils  when  anybody  came  near 
them,  and  those  in  attendance  on  them  or  those  who  risked 
being  near  them  should  also  wear  masks  or  veils.  Persons 
who  in  an  omnibus  or  tube  coughed  without  putting  up  their 
hands,  or  sneezed  without  putting  up  their  handkerchiefs, 
should  be  prosecuted  for  indecency.  He  was  inclined  to  think 
youth  and  fitness  predisposed  to  the  disease.  In  a  sana¬ 
torium  which  he  visited  regularly,  the  consumptive  patients 
had  contracted  influenza  in  a  much  milder  form  than  their 
healthy  attendants.  But  the  possibility  of  other  causes 
besides  differences  of  pulmonary  condition  contributing  to 
this  result  had  to  be  taken  into  account.  People  might  be 
working  in  an  open-air  sanatorium  without  believing  in 
open  windows  for  themselves.  A  nose  in  a  healthy  condition 
he  did  not  think  there  was  any  need  to  wash  out.  He  was 
opposed  to  the  use  of  potassium  permanganate  or  any  other 
irritating  antiseptic.  The  type  of  the  influenza  epidemic  was 
certainly  changing. 

A  government  report  on  influenza  in  India  states  that  the 
first  influenza  epidemic  in  Bombay  city  was  in  June  last, 
and  was  responsible  for  more  than  1,600  deaths.  A  subse¬ 
quent  virulent  outbreak  occurred  in  September,  October  and 
early  in  November,  during  which  period  the  mortality  in 
Bombay  city  exceeded  the  normal  by  14,678.  Besides  bac- 
teriologic  investigation,  relief  measures  consisted  of  treat¬ 
ment  in  hospitals,  house-to-house  visitation,  supply  of  free 
milk,  woolen  jackets  to  prevent  pneumonia,  opening  of  road¬ 
side  dispensaries  in  several  wards,  and  supply  of  free 
medicine. 

The  Danger  of  the  Spread  of  Lice  and  Itch 
After  Demobilization 

Apprehension  has  been  felt  as  to  the  spread  of  lice  and 
itch  among  the  civil  population  as  the  result  of  demobiliza¬ 
tion,  with  consequent  spread  of  lice-borne  diseases.  The 
Local  Government  Board  has  communicated  with  the  Army 
Council  on  the  subject  and  has  been  informed  that  special 
and  thorough  arrangements  have  been  made  by  the  army 
authorities,  both  abroad  and  at  home,  for  cleansing,  bathing, 
disinfestation,  issue  of  clean  clothing  and  like  measures,  to 
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be  undertaken  systematically  before  the  men  return  to  their 
homes  on  leave  or  on  discharge.  Should  health  officers  learn 
of  instances  in  which  men  ihus  returning  on  demobilization 
to  their  homes  remain  infested  with  vermin,  the  facts  should 
be  communicated  to  the  board  for  their  information  and 
that  of  the  war  office.  The  two  departments  are  cooperat¬ 
ing  to  obtain  all  possible  information  as  to  the  occurrence 
of  infectious  diseases  among  the  men  returning  to  this 
country. 

The  British  Association  of  Radiology  and  Electrotherapy 

A  new  society,  the  British  Association  of  Radiology  and 
Electrotherapy,  of  which  Sir  James  Mackenzie  Davidson  is 
president  and  Dr.  Knox  and  Dr.  Cumberbatch  are  secre¬ 
taries,  has  been  formed.  It  is  felt  that  the  time  has  come 
to  place  the  teaching  of  radiography  on  a  sounder  basis, 
and  that  the  many  ill-qualified  persons  who  have  been  carry¬ 
ing  on  radiographic  work  should  be  discountenanced.  Mem¬ 
bership  is  limited  to  qualified  physicians  and  dentists  and 
to  others  whose  qualifications  and  scientific  attainments  are 
considered  satisfactory  to  the  committee.  The  society  has 
approached  the  University  of  Cambridge  with  a  view  to 
granting  a  diploma  after  examination  in  radiology  and  elec¬ 
trotherapeutics.  Meanwhile,  representations  have  been  made 
to  the  medical  schools  in  London  and  the  provinces,  with  the 
object  of  providing  the  necessary  teaching  of  the  subjects 
for  the  examination  of  the  diploma.  It  is  also  proposed  to 
establish  postgraduate  courses  of  study  and  research,  and  to 
create  a  British  school  of  radiology  and  electrology.  This, 
it  is  hoped,  will  be  coordinated  with  other  similar  schools 
throughout  the  world. 

A  Martyr  to  Science 

Major  H.  G.  Gibson,  Royal  Army  Medical  Corps,  who  in 
conjunction  with  two  other  workers,  Major  Bowman,  Cana¬ 
dian  Army  Medical  Corps,  and  Captain  Connor,  Australian 
Army  Medical  Corps,  apparently  made  the  important  dis¬ 
covery  published  in  the  British  Medical  Journal  of  Dec.  14, 
1918,  that  the  influenza  germ  is  a  filter-passer,  has  fallen 
a  victim  to  the  very  virulent  strain  of  the  germ  with  which 
he  was  experimenting.  He  caught  the  disease  and  suc¬ 
cumbed  to  pneumonia.  A  career  of  great  promise  has  closed. 
Educated  at  Guy’s  Hospital,  he  joined  the  army  medical  corps 
in  1907.  In  1914  he  joined  the  “specialist  class”  in  bacteri¬ 
ology  and  made  the  highest  marks  in  the  examination  which 
followed.  When  the  war  broke  out,  he  left  his  scientific 
work  for  active  service  in  France,  where  he  was  severely 
wounded  by  a  shell.  He  recovered,  but  was  unfit  for  active 
service  and  was  appointed  to  the  vaccine  department  of  the 
Royal  Army  Medical  College.  He  devoted  himself  to 
research  on  protection  against  bacillary  dysentery  which 
culminated  in  the  production  of  his  antidysenteric  serovac- 
cine.  The  reports  on  this  remedy  have  been  favorable, 
though  it  is  too  soon  to  state  its  final  position. 

Lectureships  on  Children’s  Diseases 

At  the  Royal  Hospital  for  Sick  Children,  Great  Ormond 
Street,  two  lectureships  on  children’s  diseases  have  been 
founded  by  private  donors,  who  have  each  given  a  sum  of 
$25,000.  This  will  be  the  first  occasion  of  holding  special 
lectureships  on  diseases  of  children.  It  is  laid  down  that 
the  lectures  shall  be  both  systematic  and  clinical,  and  that 
the  lecturers  shall  be  respectively  a  visiting  physician  and 
a  visiting  surgeon  to  the  hospital  in  the  wards  of  which  the 
clinical  instruction  shall  be  given.  The  medical  lecturer  is 
to  have  “a  consultative  connection”  with  the  Royal  Maternity 
Hospital  so  that  children  born  there  and  requiring  medical 
or  surgical  treatment  may  be  brought  directly  into  touch 
with  the  hospital. 


Marriages 


Thomas  Perrine  Edmundson,  Lieut.,  M.  C.,  U.  S.  Army, 
Pittsburgh,  to  Mile.  Raphaelle  Degeunes  of  Paris,  France, 
February  24. 

William  Barclay  Parsons,  Lieut.,  M.  C.,  U.  S.  Army,  New 
York  City,  to  Miss  Rose  Saltonstall  of  Boston,  March  22. 

S.  Brock  McGeorge  Dear  to  Miss  Marjorie  Pohle,  both  of 
the  Bronx,  New  York  City,  March  15. 

Roland  Ferdinand  Wear  to  Miss  Jane  Mae  Thrall,  both  of 
Williamsport,  Pa.,  March  22. 

Morris  Leff  to  Miss  Miriam  G.  Kramer,  both  of  New  York 
City,  February  11. 


Deaths 


Abel  Fitzwater  Price  ®  Commodore,  Medical  Director, 
U.  S.  Navy  (retired),  Sandwich,  Mass.;  University  of  Penn¬ 
sylvania,  Philadelphia,  1868;  aged  71;  fleet  surgeon  for 
Admiral  Dewey  in  the  battle  of  Manila  Bay  in  1898;  who 
entered  the  Navy,  Nov.  10,  1868,  and  was  retired,  Dec.  13, 
1909,  after  thirteen  years  and  ten  months  of  sea  service  on 
attaining  the  age  of  62  years;  died  in  a  hospital  in  Spring- 
field,  Mass.,  March  22. 

James  Forrest  Todd,  Chicago;  Bellevue  Hospital  Medical 
College,  1863;  aged  78;  physician  of  Cook  County  and  physi¬ 
cian  in  chief  for  the  Detention  Hospital  for  the  Insane  in 
1889,  and  city  physician  of  Chicago,  and  physician  in  chief 
of  the  Infirmary  of  the  House  of  Correction  and  Smallpox 
Hospital  in  1893  and  1894;  died  at  his  home,  March  24,  from 
cerebral  hemorrhage. 

George  Washington  Goins  ®  Lieut,  M.  C.,  U.  S.  Army, 

Tooele,  Utah;  Marion  Sims  College  of  Medicine,  St.  Louis, 
1898;  aged  47;  a  specialist  on  diseases  of  the  eye,  ear,  nose 
and  throat;  who  entered  the  Army  in  November,  1918,  and 
was  stationed  at  Jefferson  Barracks,  Mo.;  died  at  Jefferson 
Barracks,  March  14. 

Lionel  Andrius  Anderson  ®  Lieut.,  M.  C.,  U.  S.  Army,  St. 

Paul;  Washington  University,  St.  Louis,  1916;  aged  31; 
a  specialist  in  roentgenology ;  assigned  to  duty  with  the 
British  Army  Medical  Corps;  died  in  Namur,  Belgium,  Feb¬ 
ruary  17,  from  pneumonia  following  influenza. 

Robert  Goldthwaite  ®  Capt.,  M.  C.,  U.  S.  Army,  Mont¬ 
gomery,  Ala.;  Bellevue  Hospital  Medical  College,  1893;  aged 
46;  on  duty  with  the  American  Expeditionary  Forces  in 
France;  died  in  Base  Hospital  No.  26,  Allery,  France,  Sep¬ 
tember  30,  from  meningococcus  meningitis. 

Frank  Reader  Rix,  Flushing,  N.  Y. ;  Harvard  Medical 
School,  1879;  aged  65;  for  eighteen  years  supervisor  of 
musical  education  in  the  public  schools  of  Manhattan 
borough;  died  in  the  New  York  Skin  and  Cancer  Hospital, 
New  York  City,  March  16. 

George  W.  Kunz,  New  York  City;  Bellevue  Hospital  Med¬ 
ical  College,  1887;  aged  54;  assistant  surgeon  to  the  New 
York  Eye  and  Ear  Infirmary;  and  attending  otologist  to  the 
St.  Bartholomew’s  Clinic;  died  in  Lenox  Hill  Hospital,  March 
4,  from  pneumonia. 

James  Moore  King  ®  Chewalla,  Tenn. ;  University  of  Nash¬ 
ville,  Tenn.,  1896;  aged  65;  professor  of  chemistry  and  clin¬ 
ical  dermatology  and  secretary  of  the  medical  department  of 
his  alma  mater;  was  struck  by  a  train,  January  5,  and  killed. 

William  A.  Cochran,  Danville,  Ill.;  Medical  College  of 
Ohio,  Cincinnati,  1873;  aged  68;  physician  of  Vermilion 
County  for  seven  years ;  died  at  the  home  of  his  son  in 
Perrysville,  Ind.,  March  16,  from  cerebral  hemorrhage. 

James  Woods,  Schuyler,  Neb.;  Western  Reserve  University, 
Cleveland,  1870;  aged  74;  at  various  times  physician  of 
Schuyler  and  Colfax  County;  a  veteran  of  the  Civil  War; 
died  at  his  home,  March  12,  from  arteriosclerosis. 

Bennie  Logan  Englerth  ®  Lieut.,  M.  C.,  U.  S.  Army,  Anna, 
Ohio;  Eclectic  Medical  Institute,  Cincinnati,  1915;  aged  25; 
on  duty  with  the  American  Expeditionary  Forces  in  France; 
died  in  France,  December  16,  from  pneumonia. 

Emmet  James  Stewart,  Cumberland,  Md. ;  University  of 
Maryland,  Baltimore,  1914;  aged  37;  a  member  of  the  Medical 
and  Chirurgical  Faculty  of  Maryland;  died  at  his  home, 
January  28,  from  pneumonia  following  influenza. 

William  J.  S.  Stewart,  Act.  Asst.  Surg.,  U.  S.  P.  H.  S., 
Caracas,  Venezuela;  University  of  Virginia,  Charlottesville, 
1891;  aged  52;  surgeon  in  the  Army  transport  service  during 
the  war  with  Spain;  died  in  Caracas,  March  11. 

Martin  Luther  Mench,  Jersey  Shore,  Pa.;  University  of 
Pennsylvania,  Philadelphia,  1866;  aged  73;  a  member  of  the 
Medical  Society  of  the  State  of  Pennsylvania;  died  at  his 
home,  February  17,  from  cerebral  hemorrhage. 

Albert  N.  Richardson,  Chicago;  Rush  Medical  College, 
1872;  aged  77;  for  eighteen  years  a  quarantine  physician  in 
the  health  department;  died  suddenly,  March  24,  from  heart 
disease,  while  making  a  professional  call. 

Carl  Cleveland  Smith  ®  Lieut.,  M.  C.,  U.  S.  Army,  Akron, 
Ohio;  Ohio  State  University,  Columbus,  1911;  aged  32;  on 
duty  with  the  37th  Division,  American  Expeditionary  Forces 
in  France;  died  in  France,  February  17. 
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John  F.  Kirkpatrick,  London,  Ohio;  College  of  Physicians 
and  Surgeons,  Keokuk,  Iowa,  1876;  aged  69;  a  member  of  the 
Ohio  State  Medical  Association;  died  at  his  home,  March  12, 
from  pneumonia  following  influenza. 

James  N.  Mendenhall  ®  Plano,  Texas;  University  of  Mary¬ 
land,  Baltimore,  1880;  aged  61;  formerly  clinical  professor  of 
medicine  in  Baylor  University  College  of  Medicine,  Dallas, 
Texas;  died  at  his  home,  March  3. 

Max  Landesman,  New  York  City;  Medical  College  of 
Indiana,  Indianapolis,  1892;  aged  55;  a  member  of  the  Med¬ 
ical  Society  of  the  State  of  New  York;  died  at  his  home, 
March  16,  from  arteriosclerosis. 

William  Ernest  Barker  ®  Chanute,  Kan.;  American  Med¬ 
ical  College,  St.  Louis,  1878;  aged  about  73;  for  a  time  trea¬ 
surer  of  the  Kansas  Medical  Society;  died  at  his  home,  March 
13,  from  cerebral  hemorrhage. 

James  Thomas  Meehan,  New  York  City;  New  York  Uni¬ 
versity,  New  York  City,  1882;  aged  59;  a  member  of  the  Med¬ 
ical  Society  of  the  State  of  New  York;  died  at  his  home, 
March  16,  from  heart  disease. 

Lucius  Thomas  Ingham,  Lee,  Mass. ;  Bellevue  Hospital 
Medical  College,  1886;  aged  64;  died  in  the  House  of  Mercy 
Hospital,  Pittsfield,  Mass,  March  15,  two  days  after  an  opera¬ 
tion  for  abscess  of  the  neck. 

James  Parker  Blunk,  Ottawa,  Kan. ;  Ensworth  Medical  Col¬ 
lege,  St.  Joseph,  Mo.,  1900;  aged  44;  a  member  of  the  Kansas 
Medical  Society;  died  at  his  home,  March  18,  from  pneumonia 
following  influenza. 

Lucy  N.  Tappan,  Urbana,  Ohio;  Woman’s  Medical  College 
of  Pennsylvania,  Philadelphia,  1886;  aged  71;  for  twenty- 
seven  years  an  instructor  in  her  alma  mater;  died  at  her 
home,  March  15. 

Theodore  D.  Finck  ®  Louisville,  Ky. ;  Kentucky  School  of 
Medicine,  1882;  aged  56;  died  in  the  Norton  Memorial  Infir¬ 
mary,  Louisville,  March  22,  from  septicemia  due  to  an 
infected  finger. 

George  Everett  Herchel,  Mechanicsville,  Iowa;  Loyola 
LTniversity,  Chicago,  1916;  aged  28;  died  in  the  University 
Hospital,  Iowa  City,  March  17,  a  day  after  an  operation  for 
appendicitis. 

Loving  Flint  Hubbell,  Sidney,  Ohio;  Starling  Medical  Col¬ 
lege,  Columbus,  Ohio,  1901;  aged  42;  a  member  of  the  Ohio 
State  Medical  Association;  died  at  his  home,  March  9,  from 
pneumonia. 

James  Eugene  Cooper,  Shrewsbury,  N.  J.;  College  of  Physi¬ 
cians  and  Surgeons  in  the  city  of  New  York,  1867;  aged  74; 
died  at  his  home,  March  19,  from  cerebral  hemorrhage. 

William  J.  Donald,  Riverside,  Calif.;  Albany  (N.  Y.)  Med¬ 
ical  College,  1877 ;  aged  83;  for  many  years  a  practitioner  of 
Tunnel  City,  Wis. ;  died  at  his  home,- about  March  18. 

Jeremiah  W.  Brinson,  Wrightsville,  Ga.;  Savannah  (Ga.) 
Medical  College,  1875;  aged  66;  a  member  of  the  Medical 
Association  of  Georgia;  died  at  his  home,  March  11. 

Rembert  Trezevant,  Evangeline,  La.;  Memphis  (Tenn.) 
Medical  College,  1869;  aged  78;  a  member  of  the  Louisiana 
State  Medical  Society;  died  at  his  home,  March  7. 

Perrin  O.  Mauldin  ®  Decatur,  Ga. ;  Georgia  College  of 
Eclectic  Medicine  and  Surgery,  1910;  aged  42;  died  in  a 
hospital  in  Atlanta,  March  17,  from  pneumonia. 

Levi  K.  Slifer,  Philadelphia;  University  of  Pennsylvania, 
Philadelphia,  1872 ;  aged  64 ;  died  at  his  country  home,  near 
Blue  Bell,  Pa.,  March  16,  from  heart  disease. 

Joseph  Boardman  Moore,  Aylett,  Va. ;  Jefferson  Medical 
College,  1856;  aged  84;  a  member  of  the  Medical  Society  of 
Virginia;  died  at  his  home,  March  23. 

Clara  Ann  Martin  Cooper,  Henderson,  Ill. ;  College  of 
Physicians  and  Surgeons,  Keokuk,  Iowa,  1898;  aged  49;  died 
at  her  home,  about  March  15. 

Stephen  R.  Wilson,  Celina,  Ohio;  Medical  College  of  Fort 
Wayne,  Ind.,  1881;  aged  89;  died  at  the  home  of  his  son  in 
Liberty  Township,  March  14. 

Horace  Clay  Wiggins,  Succasunna,  N.  J. ;  Albany  (N.  Y.) 
Medical  College,  1873;  aged  74;  died  at  his  home,  January  12, 
from  bronchopneumonia. 

Leonard  M.  Charlton,  Cleveland;  Homeopathic  Hospital 
College,  Cleveland,  1865 ;  aged  60 ;  died  at  his  home,  March  5. 

Augustus  B.  Lanier,  Oliver,  Ga. ;  Oglethorpe  Medical  Col¬ 
lege,  Savannah,  Ga.,  1860;  aged  88;  died  at  his  home,  March  1. 

James  P.  Dill,  Hale,  Mo.;  Joplin  (Mo.)  College  of  Physi¬ 
cians  and  Surgeons,  1883;  aged  76;  died  at  his  home,  March  5. 


The  Propaganda  for  Reform 


In  This  Department  Appear  Reports  of  the  Council 
on  Pharmacy  and  Chemistry  and  of  the  Association 
Laboratory,  Together  with  Other  Matter  Tending 
to  Aid  Intelligent  Prescribing  and  to  Oppose 
Medical  Fraud  on  the  Public  and  on  the  Profession 


STEVENS  CONSUMPTION  CURE 

A  Discredited  London  Quack  Attempts  to  Exploit 
Canadian  Veterans 

The  Journal  has  received  the  following  letter  from  Dr.  J. 
H.  Holbrook,  physician-in-charge  of  the  Mountain  Sana¬ 
torium  for  the  treatment  of  pulmonary  tuberculosis  at  Hamil¬ 
ton,  Ont. : 

“We  are  treating  returned  tuberculous  soldiers, 
who  are  receiving  ‘literature’  from  Chas.  H.  Stevens 
of  204-206  Worple  Road,  Wimbledon,  London,  S.W., 
and  some  of  our  men  are  being  duped  into  sending 
their  money  to  him  for  treatment. 

“We  have  tried  to  warn  them  that  they  are  wasting 
their  money,  but  we  have  no  definite  information  on 
the  matter  and  if  you  can  furnish  us  with  any  of  the 
particulars,  we  would  be  greatly  obliged  in  the 
interest  of  our  patients.  We  have  a  booklet  giving 
extracts  from  the  medical  evidence  given  in  the  con¬ 
sumption  cure  libel  actions,  by  Stevens,  against  the 
British  Medical  Association,  and  know  that  there 
must  be  considerable  information  available.” 

Profitable  quackery  dies  hard  and  quackery  of  the  “con¬ 
sumption  cure”  type  is  peculiarly  profitable.  For  years.  C.  H. 
Stevens  has  been  in  that  most  disreputable  of  businesses — 


WORLD-WAR  AGAINST  CONSUMPTION 


IH£  “ MYSTERIOUS'  COWrM^ftTa^'tONTRIBVTIOfr  TO  ‘ THB  -CJUJS4DB' 
"AGAINST  ”?ME  WHITE  DEATiyv 


A  NATIONAL  TRIAL  OF  0%  Hj^MARKARLY  -SUCCEfl 
CVRT  TOR  CONSUMPTION.  ASTHMA.  AND  PRONChlTIJ. 


|ENOLANO  THE  FIRST  TD  HAV 
SOUTH  AFRICAN  I  SAlJbp 


BOOTS'  CASji 


HODbm 


.  _ _ _ _ _ -TD^  H/W, 

CLANBOW  A/OTHECaRIKS  CO,.  1*0.,  M.J 

st'  rBiPGr  and'  CO.  lid..'  »>( <*<!-<*« j 
WII.Uam’  WHITCLCY?  LTD-i 
TAVcgirs  E-rW  WvJ 


CRUSADE  AGAINST  CONSUMPTION. 


Greatly  reduced  facsimile  of  a  portion  of  a  large  advertisement  of 
“Sacco”  in  a  London  paper  in  1910. 


exploiting  the  consumptive.1  He  was  shown  up  by  the  Lon¬ 
don  Truth  years  ago,  and  brought  suit  for  libel  against  that 
publication — without  obtaining,  however,  any  satisfaction. 
His  nostrum  has  been  exploited  in  South  Africa,  England  and 
the  United  States.  It  was  analyzed  by  the  chemists  for  the 
British  Medical  Association,  and  the  method  of  exploitation 
exposed  in  the  British  Medical  Association’s  book,  Secret 
Remedies.  This  was  in  1908.  After  waiting  three  years, 
Stevens  sued  the  association.  At  the  first  hearing  in  1912, 
the  jury  failed  to  agree;  at  the  second  hearing  in  1914,  the 
jury  declared  that  the  association’s  strictures  were  not 
libelous  but  fair  comment.  Stevens  then  appealed  the  case — 
and  again  lost. 

The  analysis  made  by  the  British  chemists  showed  the  stuff 
to  contain  no  active  drugs  except  alcohol,  of  which  there  was 
over  23  per  cent.,  and  glycerin,  of  which  there  was  less  than 
2  per  cent.  The  estimated  cost  of  the  ingredients  of  a  bottle 


1.  The  Journal  has  discussed  this  man’s  business  at  various  times. 
See  issues  of  Sept.  3,  1910;  April  5,  1913;  Sept.  12,  1914;  June  12,  1915. 
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of  Stevens  “consumption  cure”  was  3  cents;  it  sold  for  $1.25. 
Stevens  published  what  he  termed  a  “formula”  for  his  nos¬ 
trum,  thus : 

“Its  formula  is  80  grains  of  Umckaloabo  root  and  13%  grains  of 
Chijitse  to  every  ounce,  prepared  according  to  British  Pharmacopeia 
method.” 

Making  a  pretense  of  frankness  by  glibly  giving  meaning¬ 
less  names  evolved  from  a  fertile  imagination  is  a  scheme  as 
old  and  as  unscrupulous  as  quackery  itself.  But  the  unknown 
may  always  be  counted  on  to  inspire  awe  and  Stevens’  crude 
deceit  still  seems  to  be  a  financial  asset. 

THE  “WONDERFUL  NATIVE  HERB”  HUMBUG 

Nor  was  the  “formula”  the  only  piece  of  theatrical  claptrap 
worked  by  Stevens.  He  claimed  to  have  learned  of 
“Umckaloabo”  while  in  South  Africa  some  years  ago  where 


^  PERSONAL  ti. 

Kcfward,  because  of^IuiTvoaderfrii  cures  fAp  con¬ 
sumption  throughout  , England  Has’  'Sacco,  the 
South  African  Tierb  .rsmeay,.  send  to  Buckingham 
Palace.  Mark  Twain  sends  for  four  more  bottles, 
vesta  Tilley  recommends  .  Jt  highly.  Immediate 
relief  for  asthma,  bronchitis.  Whooping  cough  Free 
booklet-  eACCO  CO.,,232  N~.  .Kadzle-av 


Facsimile  (slightly  enlarged)  of  an  advertisement  of  “Sacco”  that 
appeared  in  a  Chicago  newspaper  in  November,  1908.  In  spite  of  the 
fact  that  Vesta  Tilley,  King  Edward  and  Mark  Twain  were  all  said  to 
be  greatly  impressed  with  the  marvel,  “Sacco”  failed  to  get  a  foot¬ 
hold  in  Chicago. 


he  went  because  he  had  consumption.  While  in  Basutoland 
he  lived  in  a  tent  and  partook  of  a  decoction  of  a  native  root 
“Umckaloabo” — given  him  by  a  kafir !  Needless  to  say,  it 
cured  him!  The  commercial  possibilities  of  “Umckaloabo” 
appealing  to  Stevens  he  went  to  Capetown,  South  Africa, 
where  he  put  the  stuff  on  the  market  under  the  name  of 
“Sacco” — “Stevens  African  Consumption  Cure,  Original” — 
doing  business  under  the  trade  name  of  “Sacco,  Limited.” 
Capetown  was  a  verdant  field  for  Stevens  made  a  large 
amount  of  money  while  there,  and  opened  a  branch  office  in 
London.  At  a  time  that  he  was  clearing  a  net  profit  of 
$15,000  a  year,  he  got  into  the  courts  and  found  it  expedient 
to  leave  Capetown. 

“SACCO”  BECOMES  .“LUNGSAVA” 

He  then  went  to  Johannesburg,  where  “Sacco”  was  rechris¬ 
tened  “Lungsava,”  and  was  sold  by  Stevens  under  the 
imposing  trade  name  “South  African  Institute  of  Medicine.” 
While  here  he  added  to  his  nostrum  another  unheard-of  herb, 
which  he  called  “Chijitse.”  Johannesburg  seems  to  have  taken 
to  the  nostrum,  but  after  being  twice  convicted  of  violating 
the  laws  governing  medical  practice,  Stevens  left  South 
Africa  and  went  to  England,  where  he  located  in  Wimbledon, 
a  London  suburb.  Here  he  began  pushing  his  stuff  under  the 
old  name,  “Sacco.” 

AN  INTENTIONAL  FRAUD 

In  1910  while  at  Wimbledon,  Stevens  was  sued  by  a  widow 
for  $50,  the  sum  promised  by  Stevens  in  his  advertisements, 
to  any  patient  whom  he  did  not.  cure  of  consumption.  The 
plaintiff’s  husband  relying  on  Stevens’  nostrum,  of  course, 
died.  In  giving  judgment  for  the  payment  of  $50  to  the 
widow  the  judge  thus  expressed  his  opinion  of  Stevens  and 
his  “cure” : 

“I  will  now  say  what  I  think  and  what  I  had  abstained 
from  doing  before.  I  think  this  is  an  intentional  and  well- 
considered  fraud.  It  is  a  scandalous  thing  that  poor  people 
should  be  imposed  upon  and  led  to  part  with  their  money,  and 
to  hope  that  those  dear  to  them  would  be  cured,  by  those 
processes  which  were  nothing  but  quack  remedies,  and  had 
not  the  slightest  value  of  any  kind.” 

In  spite  of  the  judge’s  eminently  just  characterization  of 
Stevens  and  his  business,  this  quack  had  the  effrontery  to 
bring  suit  against  the  British  Medical  Association  a  year 
later — in  1911,  with  results  that  have  already  been  mentioned. 
Stevens,  in  his  appeal  to  the  higher  courts,  after  losing  the 


case,  attempted  to  make  much  of  what  he  claimed  was  the 
personal  nature  of  the  attack  on  him  by  the  British  Medical 
Association.  One  of  the  judges  of  the  appellate  court,  how¬ 
ever,  pointed  out  that  a  comment  may  be  fair  even  though  it 
contains  a  personal  attack,  this  rule  having  been  clearly 
stated  by  Lord  Atkinson  in  the  classic  case  of  “Dakhyl  v. 
Labouchcre”  (1908,  2  K.B.,  329),  which  was  carried  to  the 
House  of  Lords  in  1908,  where  it  was  laid  down  that: 

“A  personal  attack  may  form  part  of  a  fair  comment  upon 
given  facts  truthfully  stated,  if  it  be  warranted  by  those  facts.” 

1  he  “Sacco  Co.,”  London,  of  the  original  Capetown  Sacco 
concern,  went  into  liquidation.  Stevens  has  claimed  that  a 
man  named  Pickering  bought  the  right  to  use  Sacco  from  the 
liquidator,  and  that  he  (Stevens)  no  longer  has  any  interest 
in  the  company  of  that  name.  Before  leaving  the  “Sacco” 
stage  of  Stevens’  multinamed  nostrum  it  is  worth  recalling 
that  in  1908  an  attempt  was  made  to  float  this  humbug  in 
Chicago.  Advertisements  appeared  in  Chicago  papers  describ¬ 
ing  the  alleged  enthusiasm  for  Sacco  exhibited  by  King 
Edward,  Vesta  Tilley  and  Mark  Twain  !  The  Chicago  venture 
failed. 

THE  UMCKALOABO  CHEMICAL  COMPANY 

Not  long  after  Stevens  lost  his  case  against  the  British 
Medical  Association,  an  item  appeared  in  an  Albany,  N.  Y., 
paper,  regarding  the  incorporation  of  the  “Umckaloabo  Chem¬ 
ical  Company”  of  New  York  City,  capitalized  at  a  quarter- 
million  dollars,  for  the  purpose  of  acquiring  the  “secret 
processes  for  manufacturing  a  remedy  for  tuberculosis  and 
other  diseases,  discovered  by  Charles  H.  Stevens  of  London.” 
The  incorporators  of  this  new  company  were  given  as  Samuel 
S.  Ryckman,  Edward  A.  Sprong  and  Irene  B.  Russell,  all  of 
New  York  City.  This  was  in  October,  1914. 

In  September,  1915,  newspaper  advertisements  appeared, 
asking  for  the  names  of  those  who  were  suffering  from  tuber¬ 
culosis,  so  that  “an  absolute  aid  in  curing  tuberculosis”  that 
bad  been  introduced  in  the  United  States  from  London,  might 
be  brought  to  their  attention.  There  was  no  name  signed  to 
the  advertisements;  neither  was  the  name  of  the  preparation 
given.  Sufferers  were  urged  to  write  to  Room  3240,  Wool- 
worth  Building,  New  York  City.  Some  who  answered  the 
advertising  received  a  typewritten  letter  from  the  Umckaloabo 
Chemical  Co.,  of  1790  Broadway,  New  York,  which  was 
selling  “U.  C.  Extract.”  With  it  was  a  testimonial,  and  a 
typical  nostrum  “analyst  certificate,”  the  latter  signed  by  one 
J.  P.  Lord  of  London.  This  same  “analyst”  was  referred  to 
at  some  length  at  the  trial  of  Stevens  v.  British  Medical 
Association.  It  appears  that  Lord  was  an  employee  of 


Greatly  reduced  facsimile  of  letterhead  used  by  the  Umckaloabo  Chem¬ 
ical  Company,  which  attempted  to  exploit  Stevens’  nostrum  in  the  United 
States  in  1915.  This  concern  also  seems  to  have  fizzled. 


Stevens;  lie  received  $7.50  (30  shillings)  a  week.  Although 
Stevens  attempted  to  “play  up”  the  analysis  in  the  trial,  l\e 
did  not,  at  the  second  trial,  put  the  analyst  on  the  stand.  The 
following  quotations  from  the  evidence  will  help  one  to  esti¬ 
mate  the  possible  scientific  standing  of  Analyst  Lord.  Stevens 
was  being  questioned  : 

Question. — “Is  he  [J.  P.  Lord]  alive?” 

Answer. — “I  do  not  know.” 

Question. — “Is  he  not  in  a  Church  Army  Home  and  a 
dipsomaniac  ?” 

Answer. — “I  do  not  know.” 

A  year  later — July,  1916 — the  same  analysis  and  the  same 
lone  testimonial  were  being  sent  out,  together  with  a  type¬ 
written  sheet  giving  the  “History  of  the  Discovery  of 
Umckaloabo.”  This  “history”  referred  to  the  “attacks”  by 
London  Truth  and  the  British  Medical  Journal ,  and  recorded 
the  fact  that,  in  refutation,  Stevens  had  sued  the  British  Med- 
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ical  Association.  It  failed  to  record,  however,  the  outcome  of 
the  libel  suit,  leaving  the  impression  that  Stevens  was  the 
victor.  The  “history”  explained  further  that  the  president 
of  the  Umckaloabo  Company  was  “Samuel  S.  Ryckman,  for¬ 
mer  Member  of  Parliament  of  the  Dominion  of  Canada,”  who 
had  secured  the  American  rights  to  “Stevens’  discovery,”  and 
that  “wonderful  results  have  been  accomplished  by  reputable 
physicians  of  New  York  City,  who  are  convinced  that 
Umckaloabo  Extract  has  produced  specific  action  upon  the 
lungs” ! 
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In  transporting  this  humbug  across  the  Atlantic,  still 
another  name  has  been  given  to  it.  No  longer  is  it  “Sacco”  or 
“Lungsava”;  it  is  now  “Umckaloabo  Extract,”  or,  more 
briefly,  “U.  C.  Extract,”  the  two  letters  standing,  respectively, 
for  “Umckaloabo”  and  “Chijitse.”  In  addition  to  the  “his- 
ory,”  Lord’s  “analysis,”  and  the  one  single  testimonial  for  the 
“cure”  itself,  there 
were  two  testimonals 
for  Mr.  Ryckman,  one 
from  Adam  Brown, 
postmaster  of  Hamil¬ 
ton,  Ontario,  and  the 
other  from  S.  D. 

Biggar,  the  mayor  of 
Hamilton,  Ontario. 

The  letters  accom¬ 
panying  the  adver¬ 
tising  material  were 
signed  “Samuel  S. 

Ryckman” ;  one  of 
them  referred  to  an¬ 
alyst  Lord  as  “one  of 
the  principle  analysts 
of  London,  England.” 

Since  1916  we  have 
received  no  further 
information  regard¬ 
ing  the  exploitation 
of  “U.  C.  Extract,” 
or  of  the  activities 
of  the  Umckaloabo 
Co.  Whether  the 
business  failed  to  be 
the  financial  success 
that  had  been  looked 
for,  or  whether  Mr. 

Ryckman,  after  fur- 
ther  investigation, 
decided  to  go  into 
some  more  reputable 
line  of  endeavor,  we 
are  unable  to  say. 

Now,  in  1919,  Ste¬ 
vens  plies  his  abomi¬ 
nable  trade  among 
the  tuberculous  vic¬ 
tims  of  the  great  war. 

He  sends  to  Cana¬ 
dian  soldiers  a  gaudy 
covered  booklet  con¬ 
taining  some  of  the 
testimony  of  his  “ex¬ 
perts”  wfi.o  testified 
at  the  first  trial  of 

his  libel  suit  against  the  British  Medical  Association.  It 
leaves  the  impression  that  Stevens  won  the  suit.  The  booklet 
declares  that  the  British  Medical  Association  charged  Stevens 
“with  being  a  swindler  and  a  quack  who  foisted  upon  the 
public  a  so-called  remedy  which  he  knew  to  be  absolutely 
worthless.”  But  it  does  not  tell  the  consumptives,  whose  dol¬ 
lars  are  sought,  that  the  court  held  the  British  Medical  Asso¬ 
ciation’s  charge  to  be  the  truth  and  a  fair  comment  of  fact ! 

The  ubiquitous  “analysis”  of  Lord — the  30-shillings-a-week 
“expert” — is  also  part  of  Stevens’  present  advertising  para¬ 
phernalia.  Then  there  is  a  loose-leaf  booklet  of  testimonials. 
The  loose-leaf  idea  seems  a  good  one — commercially.  The 
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Photographic  facsimile  (reduced)  of  one 
of  Stevens’  advertisements,  appearing  a  few 
years  ago  in  a  London  paper.  The  original 
measured  about  11  inches  by  5  inches. 
Among  the  names  listed  in  this  advertise¬ 
ment  of  those  who  had  been  “cured”  by 
Stevens’  nostrum  was  one  Miss  Olley,  of 
whom  Stevens  said:  “Carried  out  of 
Brompton  Hospital  as  incurable,  now  en¬ 
joying  good  health.”  The  facts  are,  Miss 
Olley  died  of  pulmonary  tuberculosis. 


Journal  has  shown  repeatedly  in  cases  of  testimonials  for 
“consumption  cures” — testimonials  w-hich  were  written  in 
good  faith  by  those  who  believed  themselves  benefited — that 
where  the  poor  victims  really  had  the  disease  and  were  rely¬ 
ing  on  the  nostrum  it  was  only  necessary  to  wait  some  months 
or  a  year  or  two  before  it  was  possible  to  obtain  the  death 
certificate  of  the  testimonial  givjers.  In  the  past  this  has 
meant  that  the  quack  must  “scrap”  a  lot  of  “literature”  or 
lay  himself  open  to  the  charge  of  publishing  testimonials 
from  dead  men.  The  loose-leaf  method  employed  by  Stevens 
will  facilitate  the  elimination  of  “dead  timber”  at  a  minimum 
expense. 

That  Stevens,  after  being  thoroughly  discredited,  first  in 
South  Africa  and  later  in  England,  should  now  be  trying  to 
capitalize  the  suffering  of  Canadian  soldiers  who  have  con¬ 
tracted  tuberculosis  in  the  service  of  their  country,  is  entirely 
in  keeping  with  the  moral  standards  of  the  “consumption 
cure”  quack.  The  most  effective  protection  of  the  sick  from 
the  wiles  of  men  of  the  Stevens  type  is  that  of  giving  the 
public  all  the  facts  possible  regarding  such  concerns.  Here, 
briefly  summarized,  are  the  facts  : 

1.  In  1904  Stevens  was  selling  “Sacco”  in  Capetown,  South 
Africa.  When  clearing  $15,000  a  year,  he  got  into  the  courts 
and  found  it  expedient  to  leave  Capetown. 

2.  In  1906  Stevens  was  in  Johannesburg,  trading  as  the 
“South  African  Institute  of  Medicine”  and  selling  his  stuff 
as  “Lungsava”;  was  twice  convicted  of  violating  the  law  and 
left  for  England. 

3.  In  1907  Stevens  was  in  London  selling  his  “cure”  and  in 
1910  was  declared  by  the  courts  to  be  guilty  of  “intentional 
and  well  considered  fraud,”  and  his  “cure”  denounced  as 
“nothing  but  quack  remedies.” 

4.  In  1908  the  British  Medical  Association  denounced 
Stevens  as  a  quack  and  declared  his  nostrum  worthless;  and 
when  Stevens  sued  the  association  the  courts,  in  1914,  agreed 
that  the  characterization  was  justified. 

5.  In  1915  Stevens’  “cure”  appeared  in  the  United  States 
under  the  name  of  “U.  C.  Extract,”  exploited  by  the  Umcka¬ 
loabo  Chemical  Company  of  New  York  City.  This  apparently 
was  not  a  commercial  success. 

6.  Today  Stevens  is  attempting  to  exploit  tuberculous  Cana¬ 
dian  soldiers  who  have  acquired  the  disease  in  the  service  of 
their  country. 


Correspondence 


ATYPICAL  FORM  OF  STREPTOCOCCUS 
VIRIDANS 

To  the  Editor: — In  an  article  on  “Prophylactic  Inoculation 
Against  Respiratory  Infections  During  the  Present  Pandemic 
of  Influenza”  (The  Journal,  Jan.  4,  1919,  p.  31),  Dr.  E.  C. 
Rosenow  described  an  atypical  form  of  Streptococcus  viridans, 
as  it  occurred  in  and  about  Rochester,  Minn.  This  description 
corresponds  so  closely  with  that  of  the  prevalent  type  of 
Streptococcus  viridans,  as  it  occurred  at  Camp  Shelby,  Miss., 
during  the  winter  and  spring  of  1918,  that  I  think  it  worth 
while  to  draw  attention  to  it. 

My  description  of  the  peculiar  type  of  Streptococcus 
viridans  at  Camp  Shelby,  Miss.,  which  I  had  the  opportunity 
of  studying  only  during  the  latter  part  of  the  epidemic 
(April,  May  and  June,  1918),  was  presented  as  part  of  the 
report  by  Major  George  L.  Lathrope,  M.  C.,  before  the  Sec¬ 
tion  on  Practice  of  Medicine  at  the  Sixty-Ninth  Annual 
Session  of  the  American  Medical  Association,  Chicago,  June, 
1918  (The  Journal,  Aug.  10,  1918,  p.  451).  In  the  discussion 
of  Major  Lathrope’s  paper  I  went  a  little  more  in  detail  into 
the  bacteriologic  characteristics  of  this  organism,  and  into 
the  clinical  features  and  mortality  of  the  cases  of  pneumonia 
and  empyema,  caused  by  an  infection  with  this  organism. 

As  there  is  no  mention  of  Major  Lathrope’s  report  in  Dr. 
Rosenow’s  paper,  it  is  probable  that  he  has  overlooked  it. 
This  communication  will  possibly  help  to  draw  his  attention 
to  it,  so  that  he  will  be  able  to  add  the  additional  information 
to  the  final  report  which  he  evidently  intends  to  make  on  the 
prophylactic  inoculations  against  respiratory  diseases. 
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I  might  add,  as  a  point  of  interest,  that  I  have  recently 
isolated  from  the  lungs  in  a  case  of  pneumonia  that  came  to 
necropsy  at  Savenay,  France,  an  identical  organism  which 
had  produced  in  the  patient  a  fatal  pneumonia  complicated 
by  an  empyema. 

One  of  the  important  features  of  the  empyemas  caused  by 
this  peculiar  type  of  Streptococcus  viridans  was  the  great 
tendency  to  the  encapsulation  of  the  pus.  The  pus  formed 
pockets  that  were  difficult  to  diagnose  except  by  the  roentgen 
ray.  The  mortality  of  the  empyema  cases  was  also  very  low, 
not  more  than  10  per  cent.  Both,  these  features  indicate  the 
relative  attenuation  of  the  virulence  of  this  organism  as  com¬ 
pared,  for  instance,  with  Streptococcus  hemolyticus. 

Abraham  Zingher,  Capt.,  M.  C.,  U.  S.  Army, 
Base  Laboratory,  Base  Section  No.  5. 

A.  P.  O.  716,  A.  E.  F.,  Brest,  France. 


Queries  and  Minor  Notes 


Anonymous  Communications  and  queries  on  postal  cards  will  not 
be  noticed.  Every  letter  must  contain  the  writer’s  name  and  address, 
but  these  will  be  omitted,  on  request. 


BOOKS  FOR  STUDENTS  OF  SPANISH 

To  the  Editor: — Please  recommend  a  list  of  books  for  reviewing  and 
extending  one’s  knowledge  of  the  Spanish  language.  The  following  is 
the  type  of  books  I  have  in  mind: 

1.  Spanish-English  grammar  and  lessons,  designed  for  English  speak¬ 
ing  students. 

2.  Spanish  lexicon,  general. 

3.  Spanish  lexicon,  medical. 

4.  Set  of  readers,  beginning  with  primer  as  used  in  common  schools. 

5.  Osier’s  textbook  of  Medicine — Spanish  text. 

6.  Other  Spanish  medical  texts.  V. 

Answer. — The  number  of  books  for  “reviewing  and  extend¬ 
ing  one’s  knowledge  of  the  Spanish  language”  is  practically 
legion.  All  have  their  advantages  and  their  defects,  and 
choice  must  rest  with  the  individual. 

1.  Otto-Sauer  (Wycil  &  Co.)  ;  Cortina  (R.  D.  Cortina  Com¬ 
pany)  ;  Berlitz;  De  Tornos  (D.  Appleton  &  Co.);  Hossfeld 
(Caspar  &  Co.)  ;  Hall  (World  Book  Company)  ;  Rosenthal 
(International  College  of  Languages)  ;  Hugo  (Sissmann  & 
Son)  ;  Whittem  &  Andrade  (Heath).  Certain  inexpensive 
booklets,  like  “Spanish  Self  Taught,”  by  F.  Thimm,  give 
the  phonetic  pronunciation  and  an  epitome  of  the  grammar. 

2.  The  standard  grammar  and  dictionary  are  those  of  the 
Royal  Spanish  Academy  (La  Real  Academia  Espahola)  pub¬ 
lished  by  Hernando  y  Compahia  in  Madrid.  There  are  a 
number  of  Spanish-English  dictionaries,  practically  all  of 
which  leave  much  to  be  desired.  Among  these  are  Velazquez’ 
(D.  Appleton  &  Co.)  ;  Cuyas’  (D.  Appleton  &  Co.)  ;  Mac¬ 
Donald’s  (Pitman)  ;  McLaughlin’s  (David  McKay)  ;  Nelson’s 
(Thomas  Nelson  &  Sons);  Appleton’s;  Wessely’s  (David 
McKay)  ;  Casares’  (Saturnino  Calleja). 

3.  There  is  no  standard  Spanish  medical  dictionary  which 
can  be  compared  to  books  of  this  character  in  English.  Sev¬ 
eral  small  dictionaries  have  been  published,  mostly  adapta¬ 
tions  from  the  French  or  the  German.  Among  these  are 
Garnier’s  &  Delamare’s  (Bailly-Bailliere)  ;  and  Galtier- 
Boissiere’s  (Larousse). 

4.  Sets  of  Spanish  readers  for  use  in  schools  have  been 
published  by  a  number  of  American  houses,  such  as  the 
American  Book  Company,  Ginn  &  Co.,  and  D.  Appleton  & 
Company.  The  same  houses  have  also  published  a  number 
of  more  advanced  books  for  similar  use. 

5.  Osier’s  textbook  of  medicine — D.  Appleton  &  Co. — has 
been  translated  into  Spanish. 

6.  Most  Spanish  medical  books  are  translations  from  the 
French  or  the  German.  In  our  Spanish  Edition  appear  adver¬ 
tisements  of  some  American  books  translated  into  Spanish. 
Among  standard  books  written  by  Spanish  physicians  in  use 
in  Spanish  schools  may  be  mentioned : 

Manual  de  Medicina  Interna — three  volumes.  Publicado  bajo  la 
direccion  de  los  Drs.  Teofilo  Hernando  y  Gregorio  Maranon. 
Published  by  Ruiz  Hermanos,  Madrid,  Spain. 

Compendio  de  Parasitologia.  By  Dr.  G.  Pittaluga  and  published  by 
the  Libreria  de  la  Facultad  de  Medicina,  Calle  Atocha,  Madrid. 

Patologia  General.  By  Dr.  A.  Gimeno  (former  minister  of  the 
interior)  which  can  also  be  ordered  through  the  foregoing  book¬ 
sellers. 
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Any  reliable  bookseller  will  order  the  books  mentioned 
above,  especially  those  in  the  importing  business,  as  Bren- 
tano’s,  Fifth  Avenue,  New  York,  and  P.  B.  Hoeber,  67  East 
Fifty-Ninth  Street,  New  York.  They  could  also  be  pur¬ 
chased  directly  from  some  Havana  firm,  as  Ricardo  Veloso, 
Galiano  Num.  62,  Havana. 

We  may  add  that  we  are  now  contemplating  the  publication 
of  a  booklet  containing  the  English  and  Spanish  equivalents 
of  those  terms  most  in  use  in  the  daily  practice  of  a  physician. 
Scientific  terms  derived  from  Latin  and  Greek  are  generally 
recognizable  without  a  dictionary. 


PREPARATION  OF  SURGICAL  SOLUTION  OF  CHLORIN¬ 
ATED  SODA  (DAKIN’S  SOLUTION) 

To  the  Editor: — Please  publish  the  formula  of  Dakin’s  solution 
or  the  best  solution  of  this  kind  recommended. 

W.  A.  von  Zellen,  L’Anse,  Mich. 

Answer. — According  to  New  and  Nonofficial  Remedies, 
1919,  surgical  solution  of  chlorinated  soda  may  be  prepared : 

1.  By  the  electrolysis  of  a  sodium  chlorid  solution.  This 
method  is  applicable  only  where  there  is  suitable  apparatus 
and  electric  current. 

2.  By  the  action  of  chlorin  on  sodium  carbonate.  This  may 
be  done  either  by  the  use  of  a  specially  devised  apparatus 
to  measure  the  chlorin,  or  by  the  use  of  ampules  containing  a 
definite  weight  of  chlorin;  such  ampules  are  introduced  into 
a  container  holding  a  solution  of  sodium  carbonate  of  the 
required  strength,  and  after  the  container  is  tightly  stoppered 
the  ampule  is  broken  to  permit  the  chlorin  to  react  with  the 
sodium  carbonate. 

3.  By  the  interaction  of  chlorinated  lime  (“bleaching 
powder”)  and  sodium  carbonate  solutions  with  subsequent 
treatment  with  either  (a)  boric  acid  or  (b)  sodium  bicar¬ 
bonate  to  reduce  the  alkalinity,  as  follows  : 

(a)  Dakin’s  Method. — A  strong  solution  of  hypochlorite  is 
prepared  as  follows: 

Mix  thoroughly  150  gm.  of  chlorinated  lime  and  500  c.c. 
of  water,  and  to  this  mixture  add  105  gm.  of  monohydrated 
sodium  carbonate  dissolved  in  500  c.c.  of  water.  After  stand¬ 
ing  several  hours  with  frequent  shaking,  the  mixture  is  fil¬ 
tered  and  a  measured  portion  (20  c.c.)  rapidly  titrated  with 
half-normal  boric  acid  solution  using  powdered  phenol- 
phthale'in  as  an  indicator,  in  order  to  determine  the  amount 
of  boric  acid  to  be  added  to  the  remainder  of  the  filtrate 
(each  cubic  centimeter  of  half-normal  boric  acid  indicates 
3  gm.  of  boric  acid  to  be  added).  It  is  best  to  add  slightly 
less  than  the  calculated  amount  of  boric  acid.  The  concen¬ 
trated  solution  thus  prepared  contains  about  4  per  cent, 
sodium  hypochlorite  and  may  be  kept  for  a  month  without 
serious  decomposition  if  protected  from  light.  Before  use  it 
should  be  diluted  to  its  proper  strength — usually  1  volume 
mixed  with  7  volumes  water — as  determined  by  titration.. 

( b )  War  Demonstration  Hospital  Modification  of  Dau- 
fresne’s  Method. — The  percentage  of  available  chlorin  in  the 
chlorinated  lime  to  be  employed  is  first  determined. 

To  make  about  40  liters  :  Place  in  a  20  liter  container  the 
amount  of  chlorinated  lime  indicated  in  the  following  table; 
mix  this  well  with  5  liters  of  tap  water  and  allow  to  stand 
several  hours. 

“Available’’  Chlorin  Chlorinated  Lime  for  Monohydrated  Sodium 

in  Chlorinated  5  Liters  Water,  Carbonate  in  5 

Lime,  Per  Cent.  Gm.  Liters  Water,  Gm. 

20-26  800  700 

28-34  600  490 

36-42  500  390 

Dissolve  the  designated  amount  of  monohydrated  sodium 
carbonate  in  another  5  liters  of  water,  and  pour  the  solution 
into  the  bottle  containing  the  chlorinated  lime;  mix  thor¬ 
oughly  and  allow  the  calcium  carbonate  to  settle.  (If  all  the 

calcium  is  not  precipitated,  add  small  amounts  of  sodium 

carbonate  solution  until  precipitation  is  complete.)  Siphon 
off  the  supernatant  liquid  through  a  double  filter.  This  con¬ 
centrated  and  alkaline  solution  will  keep  for  several  weeks. 
For  use  it  is  treated  as  follows:  A  measured  portion  (from 
20  to  50  c.c.)  is  titrated  with  10  per  cent,  hydrochloric  acid 
until  the  red  color  produced  by  the  addition  of  solid  phenol- 
phthalein  disappears  (more  solid  phenolphthalein  is  added  to 
determine  that  decolorization  was  not  due  to  bleaching).  The 
calculated  amount  of  10  per  cent,  hydrochloric  acid  is  then 
added  to  the  original  specimen,  having  a  volume  designated 
“V.”  After  the  acid  has  been  added,  a  volume  the  same  as 
“V”  of  6.25  per  cent,  sodium  bicarbonate  solution  is  added 
The  chlorin  content  of  this  concentrated  solution  is  now 
determined  by  the  method  prescribed  for  the  assay  of  solution 
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of  chlorinated  soda,  U.  S.  P.,  and  it  is  then  diluted  to  the 
proper  strength. 

This  solution  should  meet  the  following  requirements  : 

If  to  20  c.c.  of  surgical  solution  of  chlorinated  soda  about 
0.02  gm.  of  phenolphthalein  powder  is  added,  no  red  color 
develops  on  agitation  ( absence  of  excessive  alkalinity ). 

If  to  5  c.c.  of  the  solution  contained  in  a  test  tube  about 
0.5  c.c.  of  1  per  cent,  alcoholic  solution  of  phenolphthalein  is 
added  (“squirted”),  a  red  color  should  form  and  soon  disap¬ 
pear  (if  there  is  no  red  flash,  the  alkalinity  is  too  low). 

If  the  available  chlorin  of  surgical  solution  of  chlorinated 
soda  is  determined  by  the  assay  method  for  solution  of 
chlorinated  soda,  U.  S.  P.,  it  should  contain  not  less  than 
0.38  gm.  nor  more  than  0.48  gm.  of  available  chlorin  in 
100  gm.,  equivalent  to  not  less  than  0.4  gm.  nor  more  than 
0.5  gm.  of  sodium  hypochlorite  (NaOCl)  in  100  gm. 


BONUS  TO  DISCHARGED  MEDICAL  OFFICERS 

To  the  Editor: — Is  a  medical  officer  who  was  honorably  discharged 
from  the  service  on  Jan.  30,  1919,  entitled  to  the  bonus  of  $60  which 
is  now  being  given  to  discharged  soldiers?  If  so,  to  whom  is  an 
application  for  the  bonus  to  be  made?  Please  omit  my  name. 

K.  C.  D. 

Answer. — Yes.  According  to  Section  1406  of  the  Revenue 
Act  of  1918,  all  persons  serving  in  the  military  or  naval 
forces  of  the  United  States  during  the  present  war  who  have, 
since  April  6,  1917,  resigned  or  been  discharged  under  honor¬ 
able  conditions  (or,  in  the  case  of  reservists,  been  placed  on 
inactive  duty),  or  who  at  any  time  hereafter  (but  not  later 
than  the  termination  of  the  current  enlistment  or  term  of 
service)  in  the  case  of  the  enlisted  personnel  and  female 
nurses,  or  within  one  year  after  the  termination  of  the  present 
war  in  the  case  of  officers,  may  resign  or  be  discharged  under 
honorable  conditions  (or,  in  the  case  of  reservists,  be  placed 
on  inactive  duty),  shall  be  paid,  in  addition  to  all  other 
amounts  due  them  in  pursuance  of  law,  $60  each. 

This  amount  shall  not  be  paid  (1)  to  any  person  who, 
though  appointed  or  inducted  into  the  military  or  naval  forces 
on  or  prior  to  Nov.  11,  1918,  had  not  reported  for  duty  at 
his  station  op  or  prior  to  such  a  date;  or  (2)  to  any  person 
who  has  already  received  one  month’s  pay  under  the  pro¬ 
visions  of  Section  9  of  the  act  entitled  “An  Act  to  authorize 
the  President  to  increase  temporarily  the  military  establish¬ 
ment  of  the  United  States,”  approved  May  18,  1917;  or  -(3)  to 
any  person  who  is  entitled  to  retired  pay;  or  (4)  to  the  heirs 
or  legal  representatives  of  any  person  entitled  to  any  payment 
under  this  section  who  has  died  or  may  die  before  receiving 
such  payment.  In  the  case  of  any  person  who  subsequently 
to  separation  from  the  service  as  above  specified  has  been 
appointed  or  inducted  into  the  military  or  naval  forces  of 
the  United  States  and  has  been  or  is  again  separated  from 
the  service  as  above  specified,  only  one  payment  of  $60  shall 
be  made. 

The  foregoing  amount,  in  the  case  of  separation  from  the 
service  prior  to  the  passage  of  the  act,  will  be  paid  as  soon 
as  practicable;  in  the  case  of  separation  from  the  service 
after  the  passage  of  the  act,  payment  is  made  at  the  time  of 
discharge. 

Claims  for  the  bonus  should  be  sent  to  the  Zone  Finance 
Officer,  Lemon  Building,  Washington,  D.  C.  The  application 
for  bonus  should  be  accompanied  by  (a)  the  discharge  cer¬ 
tificate  or  a  certified  copy  thereof,  ( b )  a  statement  of  all 
military  service  since  April  6,  1917,  and  (c)  the  address  to 
which  the  check  should  be  sent. 


PROCAIN  ANESTHESIA 

To  the  Editor: — 1.  Is  there  any  evidence  of  latent  injury  to  the  dental 
nerves  from  repeated  injections  of  procain  by  dentists  to  control  hyper¬ 
sensitiveness  of  teeth  when  operating  on  them?  2.  Is  it  possible  that 
the  irritation  of  from  twenty  to  thirty  injections  into  one  section  of  a 
nerve  within  two  or  three  years  may  produce  degenerative  changes  or 
start  new  growth?  3.  Is  it  a  safe  risk  for  a  15-year-old  patient? 

G.  W.  Fitz,  M.D.,  New  York. 

Answer. — 1.  There  is  no  evidence  of  latent  injury  to  the 
dental  nerves  from  repeated  injections  of  procain  to  control 
supersensitiveness  of  the  teeth.  If  an  isotonic  solution  is 
used  and  this  solution  made  thoroughly  sterile  by  boiling,  it 
is  not  probable  that  it  will  be  injurious. 

2.  It  would  hardly  seem  probable  that  a  new  growth  would 
be  started  by  the  injection  of  procain  into  the  nerves  supply¬ 
ing  the  teeth. 

3.  No  bad  effects  need  be  expected  from  the  cautious  use 
of  procain  anesthesia  for  children  15  years  of  age  or  younger. 


Medical  Education  and  State  Boards 
of  Registration 


COMING  EXAMINATIONS 

Arkansas:  Little  Rock,  May  13.  Sec.  Eclectic  Bd.,  Dr.  C.  E.  Laws, 
80314  Garrison  Ave.,  Ft.  Smith;  Sec.  Regular  Bd.,  Dr.  T.  J.  Stout, 
Brinkley. 

District  of  Columbia:  Washington,  April  9-11.  Sec.,  Dr.  Edgar 
P.  Copeland,  The  Rockingham,  Washington. 

Florida  (H)  :  Jacksonville,  April  8.  Pres.,  Dr.  Chas.  W.  Johnson, 
33  E.  Monroe  St.,  Jacksonville. 

National  Board  of  Medical  Examiners:  Philadelphia,  June  2-7. 
Sec.,  Dr.  J.  S.  Rodman,  1310  Medical  Arts  Bldg.,  Philadelphia. 

Nevada:  Carson  City,  May  5.  Sec.,  Dr.  S.  L.  Lee,  Carson  City. 

New  Mexico:  Sante  Fe,  April  14-15.  Sec.,  Dr.  W.  E.  Kaser,  East 
Las  Vegas. 

New  York:  Albany,  Buffalo,  New  York  and  Syracuse,  May  20-23. 
Mr.  George  M.  Wiley,  director,  Exam,  and  Inspections  Div.,  State  Edu. 
Bldg.,  Albany. 

Oklahoma:  Oklahoma  City,  April  8-9.  Sec.,  Dr.  J.  J.  Williams, 
Weatherford. 

Lttah:  Salt  Lake  City.  April  7-8.  Sec.,  Dr.  G.  F.  Harding,  Temple¬ 
ton  Bldg.,  Salt  Lake  City. 


Special  Courses  in  British  and  French  Universities 

A  letter  from  Lieut.-Col.  James  A.  Harvey,  Perequeux  Hos¬ 
pital  Center,  France,  reports  that  British  and  French  univer¬ 
sities  have  arranged  to  enroll  American  officers  and  soldiers 
in  special  four-month  courses  in  letters,  science,  law  and 
medicine.  The  courses  were  to  begin  about  February  16  and 
end  about  June  30.  It  is  estimated  that  11,000  soldiers  have 
been  enrolled  and  that  the  number  will  reach  20,000.  Only 
men  of  excellent  military  character,  who  have  completed,  as 
a  minimum,  two  years  of  college  work  or  its  equivalent,  have 
been  enrolled.  For  those  entering  the  French  universities  a 
moderate  knowledge  of  French  was  required.  Officers  and 
soldiers  electing  the  courses  have  been  placed  on  .detail  ser¬ 
vice  for  the  period  of  study;  they  receive  $2  per  day  for  sub¬ 
sistence  and  the  actual  cost  for  room  rent  not  to  exceed  $1 
a  day;  traveling  expenses  are  also  paid  by  the  government, 
but  the  student  himself  is  required  to  pay  the  tuition  charges 
which  amount  to  about  250  francs  ($48.25).  Soldiers  retain 
their  full  equipment  without  arms  or  ammunition.  In  France 
medical  courses  are  being  given  at  Toulouse,  Paris  and  Lyons; 
and  in  the  English  universities  at  London  and  Liverpool. 


Minnesota  January  Examination 


Dr.  T.  S.  McDavitt,  secretary  of  the  Minnesota  State  Board 
of  Medical  Examiners,  reports  the  oral,  practical  and  written 
examination  held  at  Minneapolis,  Jan.  7-9,  1919.  The  exami¬ 
nation  covered  15  subjects  and  included  80  questions.  An 
average  of  75  per  cent,  was  required  to  pass.  Five  candidates 
were  examined,  all  of  whom  passed.  Three  candidates  were 
licensed  through  reciprocity.  The  following  colleges  were 


represented : 

College  passed 

Rush  Medical  College  . 

University  of  Illinois  . !!.'.!!!! 

Harvard  University  . 

Tufts  College  Medical  School  . 

Syracuse  University  . 

College  licensed  through  reciprocity 

Northwestern  University  . 

Western  Pennsylvania  Medical  College  . 

University  of  Toronto  . 


Year  Per 

Grad.  Cent. 

...(1918)  78 

...(1919)  86 

...(1917)  92 

...(1911)  79 

...(1909)  83 

Year  Reciprocity 
Grad.  with 
.  (1918)  Illinois 

•  (1904)  Penna. 

.  (1905)  Illinois 


South  Dakota  January  Examination 

Dr.  Park  B.  Jenkins,  secretary  of  the  South  Dakota  State 
Board  of  Health  and  Medical  Examiners,  reports  the  prac¬ 
tical  and  written  examination  held  at  Pierre,  Jan.  14-16,  1919. 
The  examination  covered  15  subjects  and  included  110  ques¬ 
tions.  An  average  of  75  per  cent,  was  required  to  pass.  Of 
the  4  candidates  examined,  3  passed  and  1  failed.  The  fol¬ 


lowing  colleges  were  represented : 

„  „  Year  Per 

VoI,e&e  PASSED  Grad.  Cent. 

Chicago  College  of  Medicine  and  Surgery . (1911)  92.7 

Indiana  Medical  College  (Purdue  Univ.)  . (1907)  92 

Eclectic  Medical  Institute  . (1877)  77.3 

FAILED 

Northwestern  University  . (1908<)  67  1 


/ 
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Book  Notices 


Les  Borgnes  de  la  Guerre:  Proth£se  Chirurgicale  &  Plastique 
(Valois  et  Rouveix).  Par  le  Dr.  G.  Valois,  Membre  de  la  Societe 
d’Ophtalxnologie  de  Paris.  Paper.  Price,  12  francs.  Pp.  228,  with 
illustrations.  Paris:  Masson  &  Cie,  1918. 

This  treatise  is  essentially  a  contribution — and  a  most  valu¬ 
able  one — to  military  ophthalmology,  especially  as  regards 
the  physical  reconstruction  of  visual  organs,  damaged  or 
destroyed  by  engines  of  war.  The  author  confines  his  remarks 
to  a  consideration  of  the  borgne,  or  “one-eyed”  victim  of  bat¬ 
tle.  It  is  a  matter  of  regret  that  we  have  no  one  word  in 
English  exactly  corresponding  to  this  term.  As  the  adver¬ 
tisement  points  out,  the  experienced  surgeon,  during  times  of 
peace,  was  generally  able  to  meet  the  requirements  of  most 
bulbar  and  orbital  injuries  and  diseases  calling  for  removal 
of  the  eyeball.  He  got  along  with  some  simple  form  of 
enucleation  or  its  substitutes,  modified  to  suit  special  cases, 
such  as  exenteration,  amputation  of  the  anterior  segment  of 
the  eye,  etc.  Now  and  then,  but  still  rarely,  he  was  called 
on  to  do  a  plastic  operation  on  the  lids,  to  restore  a  lost 
conjunctival  sac,  or  to  deal  with  a  contracted  and  cicatricial 
socket  so  that  the  patient  might  wear  an  artificial  eye. 

The  advent  of  war  and  the  appearance  of  large  numbers 
of  war  wounded  patients  with  severe  orbitofacial  injuries 
changed  all  this ;  the  ophthalmic  surgeon  was  no  longer  able 
to  confine  his  technic  to  a  few  old  and  familiar  methods.  It 
seemed  as  if  each  case  called  for  special  treatment,  involving 
some  decided  modification  of  an  old  or  the  adoption  of  an 
entirely  new  plan  of  surgical  procedure.  To  this  demand  for 
new  and  more  elaborate  operative  measures  the  military  situ¬ 
ation  added  other  difficulties — insufficient  stocks  of  prostheses 
(sometimes  an  entire  lack  of  artificial  eyes),  dearth  of  spe¬ 
cial  workmen,  and  so  on.  One  of  the  results  of  these  condi¬ 
tions  was  to  bring  about  in  France  (as  in  some  other  coun¬ 
tries)  a  coordination  of  the  various  factors  in  the  usual 
supply  of  material — surgical  and  artistic— for  the  benefit  of 
those  soldiers  whose  wounds  required  them.  In  addition  to 
these  precautions,  the  medicomilitary  authorities  of  the 
Thirteenth  Region  created  a  studio  for  the  study  of  the  sub¬ 
ject  and  for  the  manufacture  of  ocular  and  orbital  masks 
and  other  prostheses  for  the  improvement  of  the  cosmetic 
appearance  of  those  unfortunates  with  extensive  orbital 
injuries.  The  output  of  this  studio  is  pictured  in  both  the 
text  and  plates  of  the  volume. 

The  name  of  Dr.  Valois  is  familiar  to  ophthalmic  sur¬ 
geons,  and  he  has  freely  given  us  not  only  his  own  wide 
experience,  but  also  that  of  other  well-known  operators. 
The  book  abounds  in  descriptions  and  illustrations  of  the 
many  methods  employed  to  relieve  the  great  variety  of 
injuries  involving  the  tissues  of  the  face,  lids  and  orbital 
walls.  Especially  does  the  author  discuss  the  numerous 
plastic  operations  now  in  vogue,  and  he  describes  the  steps 
of  these  operations  in  detail.  In  fact,  the  monograph  may 
be  regarded  as  an  oculoprosthetic  textbook  with  special 
chapters  on  orbital  masks,  molds  and  other  cosmetic  con¬ 
trivances.  The  one  criticism  one  might  make  is  of  the  illus¬ 
trations — both  the  colored  plates  and  the  black  and  white  cuts 
in  the  text  are  very  poor,  and  are  entirely  unworthy  of  this 
otherwise  admirable  treatise.  However,  many  of  them  are 
useful  as  diagrams,  and  since  diagrammatic  illustration  in  a 
work  of  this  sort  is  of  prime  importance,  one  may  accept  them 
as  meeting  the  chief  demand. 

The  Surgery  of  Oral  Diseases  and  Malformations:  Their  Diag¬ 
nosis  and  Treatment.  By  George  Van  Ingen  Brown,  D.D.S.,  M.D., 
C.M.,  Major,  Medical  Officers’  Reserve  Corps,  U.  S.  Army.  Third 
edition.  Cloth.  Price,  $7.  Pp.  734,  with  570  engravings.  Philadel¬ 
phia:  Lea  &  Febiger,  1918. 

This  edition,  with  the  exception  of  a  chapter  that  has  been 
added  on  war  surgery,  does  not  differ  materially  from  the 
edition  immediately  preceding.  In  connection  with  the  chap¬ 
ter  on  war  surgery  there  are  a  number  of  illustrations 
showing  the  results  of  gunshot  wounds  of  the  face  and  jaws, 
together  with  methods  for  plastic  and  other  restorations, 
methods  of  splinting  of  fractured  jaws,  and  bone  grafting. 


The  illustrations  in  this  chapter  and  the  description  of  cases 
are  for  the  most  part  drawn  from  the  results  of  the  experi¬ 
ences  of  a  number  of  different  surgeons  who  were  actually 
engaged  in  reconstruction  work,  in  the  hospitals  of  France. 
The  book  is  comprehensive,  covering  most  of  the  diseases, 
injuries  and  malformations  found  about  the  face,  mouth  and 
jaws. 


Social  Medicine ,  Medical  Economics 
and  Miscellany 


Program  of  the  Public  Health  Service,  Intended  Especially 
to  Meet  After-the-War  Needs 

This  program  meets  urgent  national  needs  by  outlining 
health  activities  which  are  practicable  and  which  will  yield 
the  maximum  result  in  protecting  national  health  and  dimin¬ 
ish  the  annual-  toll  of  thousands  of  lives  taken  by  preventable 
diseases  and  insanitary  conditions.  The  success  of  this  pro¬ 
gram  will  depend  on  the  active  cooperation  of  federal,  state 
and  local  health  authorities.  Experience  has  shown  that  this 
cooperation  can  best  be  secured  on  the  federal  aid  extension 
principle. 

1.  Industrial  hygiene: 

(a)  Continuing  and  extending  health  surveys  in  industry 
with  a  view  to  determining  precisely  the  nature  of  the  health 
hazards  and  the  measures  needed  to  correct  them. 

( b )  Securing  adequate  reports  of  the  prevalence  of  disease 
among  employees  and  the  sanitary  conditions  in  industrial 
establishments  and  communities. 

(c)  National  development  of  adequate  systems  of  medical 
and  surgical  supervision  of  employees  in  places  of  employ¬ 
ment. 

( d )  Establishment  by  the  Public  Health  Service,  in 
cooperation  with  the  Department  of  Labor,  of  minimum  stand¬ 
ards  of  industrial  hygiene  and  the  prevention  of  occupational 
diseases. 

(<?)  Improvement  of  the  sanitation  of  industrial  communi¬ 
ties  by  officers  of  the  Public  Health  Service,  cooperation  with 
state  and  local  health  authorities,  and  other  agencies. 

(/)  Medical  and  sanitary  supervision  by  the  Public  Health 
Service  of  civil  industrial  establishments  owned  or  operated 
by  the  federal  government. 

2.  Rural  hygiene : 

(a)  Federal  aid  extension  for  establishment  and  main¬ 
tenance  of  adequate  county  health  organizations  in  counties 
in  which  the  county  and  state  governments,  separately,  or 
together,  will  bear  at  least  one  half  (usually  two  thirds)  of 
the  expense  •  for  reasonably  intensive  rural  health  work ; 
county  health  officer  to  be  given  status  in  national  health 
organization  by  appointment  as  field  agent  of  the  Public 
Health  Service  at  nominal  salary;  sanitary  inspectors  and 
health  nurses  also  to  be  given  official  status  in  the  Public 
Health  Service. 

( b )  Detail  of  specially  trained  officers  of  the  Public  Health 
Service  to  formulate  and  carry  out,  in  cooperation  with  local 
authorities,  intensive  campaigns  for  the  sanitation  of  groups 
of  rural  towns,  the  work  to  be  directed  especially  toward 
securing  safe  water  supplies,  cleanly  disposal  of  human 
excreta,  pasteurization  of  milk  supplies,  and  bedside  control 
of  cases  of  communicable  disease. 

( c )  Studies  by  a  special  board  of  service  officers  to  deter¬ 
mine  improved  methods  of  rural  sanitation,  the  studies  to  be 
confined  to  the  most  practical  and  essential  phases  of  the 
subject. 

( d )  Widespread  dissemination  of  the  simple  rules  for  rural 
sanitation  through  various  governmental  and  civil  agencies, 
such  as  the  bureaus  and  divisions  of  the  Department  of  Agri¬ 
culture,  the  Farm  Loan  Board,  agricultural  colleges,  public- 
school  boards,  farmers’  associations,  and  women’s  clubs. 

3.  Prevention  of  the  diseases  of  infancy  and  childhood: 

(a)  Through  cooperation  with  the  Children’s  Bureau,  the 
American  Red  Cross,  and  other  recognized  agencies  in  pro¬ 
moting  measures  for  child  and  maternal  welfare. 

( b )  Through  prenatal  care  by  promoting: 
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(1)  The  adoption  of  measures  for  the  adequate  care  and 
instruction  of  expectant  mothers  through  visiting  nurses,  pre¬ 
natal  clinics,  lying-in  facilities,  attention  during  confinement, 
and  regulation  of  the  practice  of  midwifery  under  medical 
supervision. 

(2)  Safeguarding  of  expectant  mothers  engaged  in  indus¬ 
tries. 

(c)  Through  infant-welfare  work,  by  promoting: 

(1)  The  accurate  registration  of  all  births  and  measures 
for  adequate  care  of  babies  in  homes,  welfare  stations,  and 
day  nurseries. 

(2)  Instruction  of  mothers  by  visiting  nurses.  The  enforce¬ 
ment  of  prophylactic  measures  to  prevent  blindness  in  the 
now-born. 

(3)  Safeguarding  of  milk  supplies  and  establishment  of 
pasteurization  plants. 

( d )  Through  supervision  of  children  of  preschool  age,  by 
promoting : 

(1)  The  organization  of  divisions  of  child  hygiene  in  state 
and  local  health  departments. 

(2)  Instruction  by  visiting  nurses  in  general,  personal,  and 
home  hygiene,  and  inspection  for  physical  defects  and  the 
control  of  communicable  diseases. 

(3)  The  establishment  of  clinics  for  sick  children. 

(<?)  Through  supervision  of  children  attending  school,  by 
promoting : 

(1)  The  supervision  of  the  home  and  school  environment, 
including  sanitation  of  school  grounds  and  school  buildings. 

(2)  The  maintenance  of  health  supervision  of  school 
children  by  school  nurses  and  school  physicians  to  detect  and 
correct  physical  and  mental  defects  and  to  control  com¬ 
municable  diseases. 

(3)  Mental  examinations  of  schoolchildren  to  determine 
and  prescribe  suitable  treatment  and  training  for  children 
who  fail  in  class  work. 

4.  Water  supplies.  National  development  of  safe  water 
supplies : 

(a)  By  extending  surveys  already  made  by  the  Public 
Health  Service  of  water  supplies,  checked  by  laboratory  anal¬ 
yses  when  necessary,  to  be  done  by  national,  state,  local,  or 
university  personnel  and  laboratories. 

( b )  Introduction  and  extension  of  methods  of  water  puri¬ 
fication  according  to  results  of  surveys  and  analyses. 

(r)  Stimulation  of  communities  to  obtain  safe  water 
through  national,  state  and  local  representatives  and  volun¬ 
teer  organizations. 

5.  Milk  supplies.  National  development  of  safe  milk  sup¬ 
plies  through : 

(a)  Universal  pasteurization  (including  adequate  municipal 
supervision) . 

(h)  Adequate  inspection  of  production  and  distribution  of 
milk  and  milk  products. 

(c)  Stimulation  of  communities  to  obtain  safe  milk  through 
national,  state  and  local  representatives  and  volunteer  organi¬ 
zations. 

6.  Sewage  disposal.  Proper  sewage  disposal  will  control 
intestinal  diseases,  such  as  typhoid  fever,  dysentery,  diarrhea 
and  hookworm.  These  diseases  now  cause  over  60,000  deaths 
annually.  National  development  of  safe  methods  through  : 

(a)  Extension  of  water  carriage  sewerage  systems  wher¬ 
ever  practicable. 

( b )  Elimination  within  municipal  limits  of  cesspools  and 
privies. 

(c)  In  rural  communities  the  installation  of  sanitary  privies. 

( d )  The  establishment  of  minimum  standards  of  permis¬ 
sible  pollution  of  streams,  lakes  and  rivers  used  for  water 
supplies. 

( e )  Stimulation  of  communities  to  obtain  safe  sewage  dis¬ 
posal  through  national,  state  and  local  representatives  and 
volunteer  organizations. 

7.  Malaria.  National  development  of  measures  for  the 
control  of  malaria  and  malaria-bearing  mosquitoes  in  indus¬ 
trially,  agriculturally  and  economically  important  areas  of 
the  United  States : 

(a)  By  the  further  dissemination  of  the  knowledge  of 
methods  for  its  control  (elimination  of  malaria-mosquito 


breeding  places  through  drainage,  oiling,  ditching,  and  the 
like)  now  being  demonstrated  by  the  Public  Health  Service. 

( b )  By  the  extension  throughout  the  country  of  surveys  of 
certain  areas  as  to  the  prevalence  of  malaria  and  malaria¬ 
bearing  mosquitoes. 

(c)  By  increasing  the  corps  of  experts  of  the  Public  Health 
Service  engaged  in  malaria  prevention  and  by  the  utilization 
of  other  national  agencies  wherever  practicable  to  advise  the 
communities  as  to  the  methods  for  best  handling  their  prob¬ 
lems  in  malaria. 

( d )  Additional  appropriations  for  the  reclamation  of  large 
areas  from  malaria  through  proper  drainage.  Funds  for  such 
projects  should  be  supplied  on  a  50-50  basis  by  federal  and 
state  governments.  This  plan  is  especially  applicable  to  the 
control  of  malaria  in  communities  where  malaria  conditions 
interfere  with  their  economic  development. 

8.  Venereal  diseases: 

(a)  Medical  measures  : 

(1)  Establishment  of  clinics,  dispensaries  and  hospitals. 

(2)  Epidemiologic  studies. 

(3)  Free  diagnosis. 

(4)  Examination  for  release  as  noninfective. 

(5)  Free  distribution  of  arsphenamin. 

(6)  Control  of  carriers  through  detention  and  commitment. 

( b )  Educational  measures  : 

(1)  Proper  reporting  of  cases. 

(2)  Standardization  of  pamphlets,  exhibits,  placards  and 
lectures. 

(3)  Cooperation  with  national,  state  and  local  authorities, 
and  volunteer  associations. 

(4)  Cooperative  work  in  industrial  plants,  shipyards  and 
railway  employees’  organizations. 

(5)  Cooperation  with  druggists’  organizations  to  secure 
their  voluntary  aid  in  the  control  of  patent  nostrums  for  the 
treatment  of  venereal  diseases. 

9.  Tuberculosis: 

(a)  Stringent  provisions  for  the  proper  reporting  of  cases 
of  tuberculosis. 

( b )  Adequate  instruction  of  families  and  patients,  espe¬ 
cially  in  families  where  there  is  an  advanced  case. 

( c )  Hospitalization  of  cases  wherever  practicable,  either 
through  city  institutions  or  by  arrangements  with  state  or 
district  tuberculosis  hospitals. 

( d )  Cooperation  with  national  societies  and  agencies  hav¬ 
ing  for  their  object  the  prevention  of  tuberculosis  or  the 
improvement  of  economic  conditions. 

( e )  Improvement  of  industrial  conditions  predisposing  to 
tuberculosis,  such  as  “dusty  occupations.” 

10.  Railway  sanitation : 

(a)  Consolidation  under  supervision  of  the  Public  Health 
Service  of  railway  sanitation. 

( b )  Protection  of  railway  employees  by  adequate  health 
measures  (e.  g.,  protection  against  smallpox  and  typhoid 
fever  by  vaccination  and  inoculation ;  supervision  of  food, 
water  and  milk  supplies  consumed  by  employees;  elimination 
of  health  hazards  in  shops  and  other  work  places;  super¬ 
vision  of  sanitary  housing  facilities;  sanitation  of  railway 
communities). 

(r)  Protection  of  the  public  by: 

(1)  Sanitary  supervision  of  water,  milk  and  food  supplies 
furnished  by  railway  administration. 

(2)  Sanitary  supervision  of  employees  engaged  in  handling 
water  and  food  supplies  so  furnished. 

(3)  Sanitation  of  stations,  terminals;  rights  of  way,  with 
special  reference  to  sewage  disposal,  malaria-mosquito  eradi¬ 
cation,  and  screening  against  insect-bearing  disease. 

(4)  Prevention  of  the  spread  of  communicable  diseases 
through  common  carriers. 

(5)  Improvement  and  regulation  of  ventilation  of  pas¬ 
senger  coaches  and  railway  tunnels. 

11.  Municipal  sanitation: 

(a)  Development  and  demonstration  of  the  principle  of 
employing  full-time  health  officers  by  all  municipalities. 

( b )  Enactment  and  enforcement  of  ordinances  for  adequate 
disease  reporting. 

(c)  Provision  for  safe  water,  food  and  milk  supplies  and 
sewage  disposal. 
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( d )  Enactment  and  enforcement  of  special  regulations  for 
the  improvement  of  conditions  causing  tuberculosis. 

(r)  Establishment  of  community  health  centers. 

(/)  Municipal  campaign  for  the  control  of  venereal  dis¬ 
eases  through  venereal-disease  reporting;  clinics  for  the  treat¬ 
ment  and  control  of  carriers,  and  free  treatment  for  all  cases. 

( g )  Control  of  malaria  and  malaria-bearing  mosquitoes  in 
malarious  regions. 

( h )  Enactment  of  proper  building  ordinances  and  provi¬ 
sion  for  sanitary  supervision  of  housing,  especially  in  indus¬ 
trial  centers,  including  improvements  in  transportation,  so 
as  to  permit  redistribution  of  persons  living  in  overcrowded 
communities. 

(i)  Adequate  systems  of  medical  supervision  of  schools. 

(;)  Reduction  of  infant  mortality  by  proper  organization 

for  prenatal  care,  bed  space  in  maternity  hospitals,  and  infant- 
welfare  stations,  visiting  nurses,  and  milk  and  ice  stations. 

( k )  Stimulation  of  municipalities  to  realize  their  own 
responsibilities  for  health,  and  the  part  played  by  adequate 
health  protection  in  the  happiness  and  material  prosperity  of 
the  community. 

12.  Health  standards : 

(a)  Communicable  diseases.  Promulgation  by  the  Public 
Health  Service  of  minimum  standards  for  the  control  of 
communicable  diseases. 

Note. — The  service  has  published  on  this  subject  a  report  of  com¬ 
mittee  of  the  American  Public  Health  Association,  on  which  the  service 
was  represented.  This  report  should  be  reviewed  and  amended  by  a 
board  of  service  officers.  It  should  then  be  formally  approved  by  the 
conference  of  state  and  territorial  health  officers  with  the  Public  Health 
Service,  and  be  promulgated  by  the  Public  Health  Service  as  federal 
standards. 

( b )  Industrial  hygiene.  Standards  of  industrial  hygiene 
and  sanitation  of  places  of  employment  should  be  prepared  by 
the  service  in  cooperation  with  the  Department  of  Labor. 

(c)  Sewage  and  excreta  disposal.  Minimum  standards 
should  be  promulgated  on  the  following: 

(l)  Water-carriage  sewerage  systems. 

(2)  Sanitary  privies. 

( d )  Standard  specifications  for  safe  water  and  water  puri¬ 
fication. 

(^)  Community  sanitation.  Preparation  of  standard 
methods  for  scoring  the  sanitary  condition  of  communities. 

(/)  Preparation  of  additional  standards  for  the  manufac¬ 
ture  and  the  purity  and  potency  of  biologic  products  and  for 
arsphenamin. 

(g)  Preparation  of  standards  for  illuminating,  heating  and 
ventilating  public  buildings  and  schools. 

13.  Health  education.  To  increase  the  knowledge  of  the 
general  public  on  means  relating  to  disease  prevention  and 
personal  hygiene : 

(a)  By  the  employment  of  medical  sanitarians,  having 
special  experience  in  educational  methods  and  their  use,  in 
cooperation  with  Red  Cross  national  and  state  organizations, 
state  and  municipal  health  departments,  state  industrial  com¬ 
missions,  and  state  and  national  health  associations. 

Note. — The  prevention  of  the  following  conditions  and  diseases  will 
be  the  special  objects  of  health  education:  excessive  infant  mortality, 
occupational  diseases  (see  section  on  industrial'  hygiene),  malaria, 
typhoid  fever,  hookworm,  venereal  diseases,  pellagra,  tuberculosis,  pneu¬ 
monia,  cerebrospinal  meningitis,  and  personal  hygiene. 

( b )  By  advocating  and  assisting  in  the  securing  of  full¬ 
time  state,  district  and  local  health  officers. 

(c)  By  stimulation  of  states  and  municipalities  to  the 
acceptance  of  their  full  responsibility  for  public  health  con¬ 
ditions  and  the  support  of  health  activities  by  adequate 
appropriations. 

( d )  By  the  detail  of  service  officers  to  state  health  organi¬ 
zations  and,  when  necessary,  to  city  organizations,  particu¬ 
larly  in  communities  presenting  special  health  problems. 

14.  Collection  of  morbidity  reports.  Extension  of  disease 
reporting  to  be  accomplished  through  the  collection  of  ade¬ 
quate  reports  of  disease  prevalence : 

(a)  By  the  extension  of  the  present  system  of  collaborat¬ 
ing  epidemiologists. 

( b )  For  the  industrial  group  of  the  population,  through  the 
appointment  of  industrial  surgeons  and  record  clerks  in 
various  industrial  establishments,  such  industrial  surgeons  to 


be  appointed  by  the  Public  Health  Service,  at  a  nominal 
salary,  so  as  to  place  them  under  the  direction  and  control  of 
the  service,  and  the  remainder  of  the  salary  to  be  paid  by  the 
industrial  establishments  to  which  they  are  attached.  In  addi¬ 
tion  to  reporting  disease,  these  surgeons  will  act  as  medical 
and  surgical  officers  and  sanitarians.  They  will  also  report 
on  community  sanitation. 

15.  Organization  and  training  for  duty  in  emergency  of  the 
Reserve  of  the  Public  Health  Service : 

(a)  By  the  establishment  of  training  schools  in  public 
health  work  in  connection  with  stations  of  the  Public  Healtli 
Service  and  leading  universities  at  which  members  of  the 
reserve  may  receive  intensive  training  for  short  periods  at 
stated  intervals. 

(b)  Ordering  members  of  the  reserve  to  active  duty  to 
participate  in  important  field  work  of  the  Public  Health 
Service. 

In  order  to  carry  this  program  into  effect  the  following 
additional  personnel  of  the  Public  Health  Service  is  needed  : 


Industrial  hygiene  .  120 

Rural  hygiene  .  . .  200 

Prevention  of  diseases  of  infancy  and  childhood .  100 

Interstate  water  supplies .  20 

Milk  supplies  . 15 

Malaria : 

Sanitary  engineers  .  20 

Epidemiologists  .  lo 

Venereal  diseases: 

Control  in  states  .  88 

Control  in  clinics  . ‘ .  240 

Tuberculosis  investigations  .  20 

Health  education  .  10 


Total  .  843 
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Evidence  of  Illegally  Prescribing  Liquor 

( State  v.  Raub  (Wash.),  173  Pac.  R.  1094) 

The  Supreme  Court  of  Washington,  in  affirming  a  con¬ 
viction  of  the  defendant  of  having  prescribed  intoxicating 
liquor  without  good  reason  to  believe  that  the  patient  was 
actually  sick  or  that  the  intoxicant  was  required  for  medicine, 
says  that  the  trial  judge  permitted  the  introduction  of  testi¬ 
mony  showing  the  giving  of  some  fifty-six  prescriptions  other 
than  those  given  to  the  party  named  in  the  information,  and 
at  about  the  same  time.  The  defendant  had  issued  to  his 
patient  five  prescriptions  between  Aug.  26,  1917,  and  Sept.  11, 
1917,  each  calling  for  one  quart  of  whisky.  On  each  prescrip¬ 
tion  the  patient  was  directed  to  take  one  ounce  of  the  remedy 
in  water  three  times  a  day.  As  these  prescriptions  obviously 
called  for  a  greater  quantity  of  liquor  than  was  necessary 
to  meet  the  needs  of  the  patient  if  “taken  as  directed,”  the 
good  faith  of  the  physician,  the  issue  in  this  class  of  cases, 
was  clearly  tendered  by  the  state,  and  to  further  sustain  the 
issue  the  other  prescriptions  were  offered.  The  rule  is  that, 
in  cases  of  this  character,  such  evidence  is  competent. 

It  was  urged  that  this  procedure  was  violative  of  the  rule 
that  proof  of  crimes  independent  and  in  no  way  related  to 
the  crime  charged  cannot  be  established  to  prove  a  specific 
offense.  It  would  be  so  if  the  crime  charged  rested  alone  in 
the  doing  of  the  act  charged.  But  the  gravamen  or  material 
part  of  the  offense  is  not  in  the  doing  of  the  deed,  but  in  the 
faitli  in  which  it  was  done.  The  rule  seems  to  have  grown 
out  of  the  necessities  of  the  statute,  for  the  act  itself  is 
presumptively  a  lawful  act  sanctioned  by  statute.  It  is 
rendered  unlawful  when,  and  only  when,  the  writer  of  the 
prescription  abuses  the  confidence  that  is  reposed  in  him  and 
by  the  injection  of  bad  faith  thwarts  the  police  power  of  the 
state.  From  the  nature  of  things,  good  or  bad  faith  can  be 
proved  only  by  resort  to  circumstances  and  side  lights.  If 
it  were  otherwise — if  the  mere  giving  of  a  prescription  or  a 
number  of  prescriptions  by  a  licensed  physician  would  bar 
further  inquiry — the  law  would  be  emasculated  of  its  pur¬ 
pose.  It  is  not  going  beyond  the  range  of  judicial  vision  to 
say  that  liquor  has  not  always  been  regarded  as  a  cure-all  or 
touchstone  of  health,  but  that  it  has  grown  in  popular  favor 
as  a  remedy  as  the  chance  of  procuring  it  has  grown  remote; 
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and,  although  a  physician  who  prescribes  it  may  be  imposed 
on  at  times,  a  general  dispensation  of  the  remedy  at  or  about 
the  time  charged  is  sufficient  to  put  him  to  the  defense  of  his 
good  intention  before  a  jury  of  his  countrymen. 

It  was  complained  that  no  testimony  was  offered  to  show 
the  physical  condition  of  the  patient,  or  that  she  did  not  in 
fact  need  the  remedy;  the  charge  being  that  the  defendant 
prescribed  liquor  “without  good  reason  to  believe  that  she 
was  at  the  time  actually  sick  or  that  said  intoxicant  was 
required  for  medicine.”  But  the  court  thinks  the  showing 
that  the  defendant  had  theretofore  prescribed  4  quarts  of 
liquor,  which  would  have  met  the  “directions”  for  a  time  far 
beyond  the  time  when  the  prescription  on  which  the  charge 
was  made  (September  11)  was  written,  was  a  sufficient  cir¬ 
cumstance  to  go  to  the  jury,  and,  being  unmet  in  any  way, 
was  enough  to  sustain  the  verdict. 

Duty  of  Physicians  Riding  Together  in  Automobile 

C Hurt  v.  Yazoo  &  M.  V.  R.  Co.;  Lewis  v.  Same  ( Tenn .), 
205  S.  IV.  R.  437 ) 

The  Supreme  Court  of  Tennessee  had  here  two  actions 
which  were  tried  together.  One  was  by  Hurt,  as  adminis¬ 
trator,  to  recover  damages  for  the  death  of  a  Dr.  Nelson. 
The  other  was  by  a  Dr.  Lewis  to  recover  damages  for  per¬ 
sonal  injuries  to  himself  and  for  the  destruction  of  an  auto¬ 
mobile.  Dr.  Lewis  and  Dr.  Nelson  were  partners  in  the 
practice  of  medicine.  Dr.  Nelson  had  a  patient  a  short  dis¬ 
tance  out  of  the  city,  and  he  and  Dr.  Lewis  visited  the  patient 
for  the  purpose  of  performing  a  surgical  operation.  Dr. 
Nelson  performed  the  operation,  but  Dr.  Lewis  assisted  him, 
and  carried  him  to  the  patient’s  residence  in  his  own  auto¬ 
mobile  as  a  guest  and  without  charge.  As  they  were  return¬ 
ing  from  the  operation  and  Dr.  Lewis  was  giving  particular 
attention  to  the  automobile  because  th:e  road  at  a  “blind 
crossing”  of  the  defendant’s  tracks  was  in  bad  repair,  both 
at  about  the  same  instant  saw  a  train  approaching,  and,  on 
account  of  their  closeness  to  the  track,  Dr.  Lewis  deeming 
it  best  to  try  to  rush  across  it,  the  engine  struck  the  auto¬ 
mobile  about  the  rear  wheel.  The  trial  judge  submitted  the 
cases  to  a  jury,  which  returned  a  verdict  for  $30,000  for  Hurt, 
administrator;  and  for  $2,000  for  Dr.  Lewis;  but  the  judge 
afterward  directed  a  verdict  for  the  defendant  in  each  case, 
stating  that  he  was  not  satisfied  that  the  plaintiffs  were 
entitled  to  recover  under  the  law,  or  that  they  had  sustained 
their  cases  by  a  preponderance  of  the  proof. 

The  supreme  court,  in  reversing  the  cases,  and  remanding 
them  for  trial,  says  it  does  not  think  that  the  defendant’s 
contention  was  well  made  that  Drs.  Lewis  and  Nelson  were 
guilty  of  such  contributory  negligence  as  would  bar  their 
right  of  recovery  as  a  matter  of  law.  Again,  the  court  says 
that  the  two  physicians  were  jointly  interested  in  the  suc¬ 
cess  of  the  operation,  and  in  that  sense  were  on  a  joint 
enterprise.  The  interest  they  had  in  the  journey  would  doubt¬ 
less  continue  until  they  had  returned  to  their  offices,  or  until 
they  had  declared  the  journey  at  an  end  by  act  or  word.  The 
question  of  imputable  negligence  did  not  really  arise  in  the 
case.  The  proof  showed  that  Dr.  Nelson  saw  the  train  at  the 
same  instant  Dr.  Lewis  saw  it,  and  gave  the  alarm.  His 
negligence,  if  any,  was  as  great  as  or  greater  than  that  of 
Dr.  Lewis,  and  therefore  there  was  no  basis  for  the  conten¬ 
tion  that  Dr.  Lewis’  negligence  was  imputable  to  Dr.  Nelson. 

The  court  thinks  Dr.  Nelson  was  under  the  duty  of  exercis¬ 
ing  due  care  for  his  own  safety,  notwithstanding  Dr.  Lewis 
was  driving  the  automobile.  This  would  be  true  whether  he 
was  a  guest  of  Dr.  Lewis,  or  whether  they  were  engaged  on 
a  joint  enterprise  in  which  they  were  both  interested.  Dr. 
Lewis  was  not  a  common  carrier,  and  was  in  the  exercise  of 
a  friendly  act  in  which  he  had  an  interest  in  transporting 
Dr.  Nelson  in  his  automobile.  The  guest  is  under  the  same 
duty  to  look  out  for  his  own  safety  as  he  would  be  if  travel¬ 
ing  alone.  He  cannot  close  his  eyes  to  obvious  danger  and 
rely  exclusively  on  the  driver  of  the  automobile  to  protect 
him.  It  is  a  question  of  ordinary  care  and  proximate  cause. 
The  facts  that  the  plaintiffs  were  riding  in  an  automobile, 
and  that  Dr.  Lewis  was  the  guest  of  Dr.  Nelson,  could  not 
change  their  duty  to  exercise  due  care  for  their  own  safety. 
This  duty  was  personal  to  each  one. 


Care  Required  of  Hospital  Conducted  for  Profit 

( Tulsa  Hospital  Association  v.  Juby  ( Okla .),  175  Pac.  R.  519) 

The  Supreme  Court  of  Oklahoma,  in  affirming  a  judgment 
for  damages  against  the  defendant  association,  holds  that  a 
hospital  that  is  conducted  for  private  gain  receives  patients 
under  an  implied  obligation  that  it  will  exercise  ordinary  care 
and  attention  for  their  safety,  and  such  degree  of  care  and 
attention  should  be  in  proportion  to  the  physical  and  mental 
ailments  of  the  patient;  and  the  question  whether  or  not 
such  requirements  have  been  met  presents  an  issue  of  fact 
to  be  determined  by  the  jury.  In  this  case  the  plaintiff,  who 
had  been  taken  to  the  defendant’s  hospital  for  the  purpose 
of  being  operated  on  for  appendicitis,  maintained  that  a  sub¬ 
sequent  attack  of  pneumonia  was  due  to  the  bedding  on  her 
bed  and  to  her  nightgown  being  wet  by  a  leaking  roof,  and, 
for  two  hours,  only  the  blankets  being  changed.  The  court 
says  that  it  is  unable  to  agree  with  the  contention  that  there 
was  not  shown  that  degree  of  negligence  on  the  part  of  the 
defendant  in  permitting  water  to  leak  through  its  roof  as 
would  entitle  the  plaintiff  to  recover  damages  for  injury 
sustained  thereby.  The  plaintiff  was  received  into  the  hos¬ 
pital  with  an  implied  understanding  and  agreement  that  she 
would  be  furnished  with  a  suitable  room  for  a  person  in  her 
condition.  It  was  incumbent  on  the  defendant  to  exercise 
ordinary  care  in  furnishing  the  plaintiff  a  suitable  and  safe 
place,  and  to  use  ordinary  care  in  furnishing  the  plaintiff 
a  competent  nurse,  and  to  use  ordinary  care  in  looking  after 
and  caring  for  the  plaintiff  while  she  was  in  its  care  and 
custody.  These  questions  presented  an  issue  of  fact  which 
was  rightly  submitted  to  the  jury  for  determination.  From 
a  careful  reading  of  the  record  the  court  is  convinced  that, 
if  the  verdict  had  been  based  solely  on  the  negligence  of  the 
defendant  in  permitting  the  plaintiff  to  remain  in  her  bed 
for  a  period  of  two  hours  after  ascertaining  that  the  roof  was 
leaking  and  the  bed  was  wet,  a  verdict  on  that  issue  alone 
would  be  warranted  by  the  evidence.  Furthermore,  it 
appeared  that  when  the  plaintiff  was  placed  in  the  care  and 
custody  of  the  defendant,  and  was  paying  the  ordinary  prices 
charged  by  such  institution,  the  defendant  did  not  place  a 
skilled  and  trained  nurse  over  the  plaintiff,  but,  on  the  con¬ 
trary,  placed  a  pupil  nurse  in  the  institution,  whose  training 
did  not  cover  more  than  a  period  of  six  months,  in  charge  of 
her,  and  if  the  evidence  of  the  plaintiff  was  to  be  believed, 
this  pupil  nurse  permitted  her  to  lie  on  this  wet  bed  for  a 
period  of  more  than  two  hours  before  any  effort  was  made 
to  change  her  clothes  or  the  sheets  on  the  bed.  If  this  state 
of  facts  be  true,  this  conduct  alone  would  constitute  such 
negligence  that  a  cause  of  action  might  be  predicated  thereon, 
and  a  judgment  recovered.  A  rehearing  was  denied. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

American  Journal  of  Medical  Sciences,  Philadelphia 

March,  1919,  152,  No.  3 

•Cutaneous  Aspects  of  Tuberculosis:  II.  Diagnostic  and  Clinical  Rela¬ 
tions  of  Certain  Tuberculosis.  J.  H.  Stokes,  Rochester,  Minn. — 

p.  313. 

•Case  of  Acute  Bichlorid  of  Mercury  Poisoning  Treated  Successfully 
by  Newer  Methods.  J.  Rosenbloom,  Pittsburgh. — p.  348. 

Case  of  Bulimia;  Causal  Treatment  of  Some  Functional  Diseases. 
G.  Dock,  St,  Louis.— p.  356. 

•Migraine.  M.  P.  S.  Rupert  and  E.  E.  Wilson,  Philadelphia. — p.  361. 
Two  Cases  of  Gaucher’s  Disease  in  Adults.  F.  S.  Mandlebaum,  New 
York  City. — p.  366. 

Standardization  of  Methods  in  Cases  of  Prostatic  Obstruction.  W.  C. 

Quinby,  Boston. — p.  390. 

•Nervous  Symptoms  in  Pernicious  Anemia.  H.  W.  Woltmann,  Roches¬ 
ter,  Minn. — p.  400. 

Sensitization  and  Treatment  of  Bronchial  Asthmatics  with  Pollens. 
I.  C.  Walker,  Boston. — p.  409. 

Cutaneous  Aspects  of  Tuberculosis. — The  material  used  in 
Stokes’  study  consisted  of  thirty  cases  of  the  so-called  papulo¬ 
necrotic  tuberculid  of  erythema  induratum,  and  of  associated 
conditions  constituting,  according  to  the  most  widely  accepted 
explanation,  the  allergic  response  of  a  hypersensitized  skin 
to  emboli  of  tubercle  bacilli  from  a  tuberculous  focus  else¬ 
where  in  the  body.  Association  with  tuberculosis  in  this 
series  was  evidenced  by  a  family  history  in  one  fourth  of  the 
cases,  incontestible  objective  signs  in  more  than  half  (57 
per  cent.),  and  presumptive  signs  of  the  disease  in  70  per 
cent.  One  third  of  the  patients  had  roentgenographic  signs 
of  pulmonary  tuberculosis;  an  equal  number  had  suggestive 
or  positive  physical  signs  of  lung  involvement.  The  impor¬ 
tance  of  lymphatic  involvement  is  illustrated  by  the  fact  that 
two-thirds  of  them  had  a  tuberculous  lymphadenitis. 

The  type  and  location  of  the  focus  of  tuberculosis  do  not 
seem  to  influence  the  tuberculid  beyond  the  marked  associa¬ 
tion  with  glandular  involvement.  On  the  other  hand,  the 
influence  of  vascular  abnormalities  and  chronic  passive  con¬ 
gestion  in  the  extremities  is  very  apparent.  Ninety-six  per 
cent,  of  the  lesions  involved  the  extremities.  Lesions  appeared 
in  the  ear  in  13  per  cent.  Slight  fever  at  onset,  loss  of 
weight  in  40  per  cent.,  amenorrhea  in  43  per  cent,  of  the 
women,  moderate  leukopenia,  slight  but  occasionally  severe 
anemia,  and  vernal  periodicity  are  the  significant  signs.  An 
onset  and  course  marked  by  rheumatic  symptoms  is  very 
common  (46  per  cent.)  and  often  misinterpreted.  The  recog¬ 
nition  of  the  focus  of  tuberculosis  must  depend  largely  on 
objective  evidence.  There  is  a  notable  absence  of  cough, 
sweats  and  hemoptysis.  Florid,  seemingly  robust  types  of 
patients  are  not  infrequently  subjects  of  tuberculids. 

Evidence  of  the  importance  of  a  septic  focus  and  collateral 
types  of  infections  appears  from  the  history  of  tonsillitis  in 
39  per  cent.,  “rheumatism”  in  46  per  cent.,  pneumonia  in  26 
per  cent.,  grip  in  54  per  cent.,  and  pleurisy  in  18  per  cent. 
These  conditions  seemed  frequently  to  stand  in  direct  pre¬ 
disposing  or  exciting  relation  to  the  tuberculid.  A  total  of 
70  per  cent,  had  symptoms  and  findings  suggesting  the 
presence  of  a  septic  focus,  and  62  per  cent,  had  had  significant 
respiratory  infections  excluding  pleurisy.  While  no  direct 
relation  of  the  tuberculid  to  the  clinical  condition  of  the 
tonsils  could  be  established,  50  per  cent,  of  the  patients  had 
markedly  septic  tonsils,  the  remainder  were  passable  and 
none  were  normal.  Examination  of  the  teeth  by  roentgen 
ray  in  a  limited  number  of  the  latter  cases  demonstrated 
the  presence  of  septic  foci  in  45  per  cent,  of  nine  patients. 
Removal  of  the  tonsils  in  seven  cases  failed  to  prevent  the 
outbreak  of  a  tuberculid  or  modify  its  course,  and  complete 
extirpation  of  all  recognizable  septic  foci  in  two  cases, 
without  removing  or  treating  the  tuberculous  focus,  was  also 
unavailing. 

Treatment  of  Bichlorid  of  Mercury  Poisoning. — The  treat¬ 
ment  advocated  by  Rosenbloom  is  as  follows :  Administer 
the  whites  of  three  eggs  beaten  up  in  a  quart  of  milk  and  then 
empty  the  stomach  by  siphonage.  Give  300  c  c.  of  fresh  cal¬ 


cium  sulphid  solution,  containing  1  grain  to  1  ounce  of  water 
by  mouth.  Wash  out  the  stomach  with  fresh  calcium  sulphid 
solution,  1  grain  to  1  ounce  of  water.  Administer  in  powder 
or  tablet  0.36  gm.  of  sodium  phosphite  and  0.24  gm.  of  sodium 
acetate.  If  this  is  not  available  give  the  following:  Sodium 
hypophosphite,  1  gm. ;  water,  10  mils;  hydrogen  peroxid, 
5  mils.  Use  ten  times  as  much  of  the  hypophosphite  as 
poison  taken.  Give  a  copious  lavage  of  the  stomach  with  the 
above  antidote  diluted  twenty  times.  Give  the  above  undi¬ 
luted  antidote  every  eight  hours  for  two  days.  Pour  through 
the  stomach  tube  after  the  above  lavage  a  solution  of 

3  ounces  of  sodium  sulphate  and  6  ounces  of  water  containing 
5  grains  of  calcium  sulphid.  Let  these  solutions  remain  in 
the  stomach.  Give  intravenously  after  withdrawing  600  c.c. 
of  blood,  800  c.c.  of  Fisher’s  solution  or  bicarbonate-glucose 
solution.  Wash  out  the  stomach  morning  and  night,  giving 
by  the  mouth  after  each  washing,  5  grains  of  calcium  sulphid 
dissolved  in  3  ounces  of  water.  Continue  this  lavage  until  the 
stomach  washings  are  free  from  mercury  when  tested  by 
Elliott’s  method  and  until  the  urine  is  free  from  mercury. 
Give  high  colon  irrigations  of  warm  water  morning  and 
night,  using  8  gallons  of  water  for  each  treatment.  Give  a 
hot  pack  twice  daily.  Give  8  ounces  of  milk  every  second 
hour.  Give  every  second  hour  8  ounces  of  the  following 
solution,  by  mouth:,  alternating  with  the  milk :  Potassium 
bitartrate,  sodium  citrate  and  sucrose,  each  1  dram;  lactose, 

4  drams;  lemon  juice,  1  ounce,  and  boiled  water,  16  ounces. 
Force  the  patient  to  drink  large  quantities  of  alkaline  waters. 
Give  a  low  fat  and  low  protein  and  high  carbohydrate  diet 
for  four  weeks.  Avoid  salt  food,  as  it  increases  the  absorp¬ 
tion  of  the  mercury.  Give  by  continuous  proctoclysis  a  solu¬ 
tion  containing  1  dram  potassium  acetate,  4  drams  glucose 
and  3  drams  sodium  bicarbonate  to  the  pint.  Keep  the  urine 
alkaline.  Continue  treatment  until  recovery,  usually  a  period 
of  three  weeks. 

Migraine. — Rupert  and  Wilson  found  on  examination  that 
each  person  having  frequent  attacks  of  migraine  shows  some 
abnormality  of  the  stool,  usually  putrefaction,  with  an  alter¬ 
nation  of  blood-pressure,  and  these  are  usually  accompanied 
by  delay  of  kidney  function  with;  some  disturbance  of  nitrogen 
output.  Further,  this  variation  of  blood-pressure  between 
attacks  corresponds  with  the  findings  in  the  stool.  For 
instance,  a  persistently  low  blood-pressure  reading  is  apt  to 
be  associated  with  an  excessively  putrefactive  movement, 
and  as  the  stool  condition  is  corrected,  the  attacks  are  less 
in  frequency  and  in  severity,  and  some  cases  show  improve¬ 
ment  in  pressure  between  attacks.  The  authors  are  searching 
for  toxin  in  the  putrefactive  stool. 

Nervous  Symptoms  in  Pernicious  Anemia. — Of  the  150 

patients  examined  by  Woltmann,  no  less  than  80.6  per  cent, 
presented  indisputable  evidence  of  the  destruction  of  nervous 
parenchyma.  Approximately  12.7  per  cent,  of  the  patients 
came  for  the  express  purpose  of  seeking  relief  from  symptoms 
directly  attributable  to  involvement  of  the  nervous  system. 
Chief  among  these  were  the  paresthesias,  especially  numbness 
and  tingling  of  the  hands  and  feet,  which  were  present  in 
about  80  per  cent,  of  all  cases,  regardless  of  whether  or  not 
involvement  of  the  nervous  system  could  be  demonstrated 
objectively.  Occasionally  a  patient  complains  of  a  girdle 
pain  (2.8  per  cent.),  or  the  sensation  of  a  tight  band  drawn 
around  the  knees  (1.7  per  cent.).  A  number  presented  them¬ 
selves  for  examination  because  of  inability  to  control  the 
arms  and  legs  properly.  In  the  motor  field,  cramping  of  the 
calves  occasionally  proved  to  be  the  source  of  great  dis¬ 
comfort. 

In  relation  to  the  cranial  nerves,  dimunition  in  the  sense 
of  smell,  taste  and  hearing  was  noted.  In  1.4  per  cent,  of  the 
cases  the  appearance  of  nervous  symptoms  antedated  the 
onset  of  the  anemia,  the  symptoms  that  preceded  being  usually 
the  paresthesias.  The  duration  of  the  anemia  also  showed 
no  definite  relationship  to  the  time  of  onset  in  the  nervous 
symptoms,  though  in  the  cases  examined  the  mean  duration 
of  the  anemia  was  2.2  years  and  the  mean  onset  of  the  ner¬ 
vous  symptoms  ten  and  a  half  months  later.  The  type  of 
lesion  par  excellence  of  the  nervous  system,  as  evidenced 
clinically,  is  a  subacute  combined  degeneration  of  the  cord. 
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regardless  of  whether  this  begins  in  the  posterior  or  the 
lateral  columns  or  in  both  simultaneously,  though  the  columns 
of  Gall  and  Burdock  are  in  the  majority  of  cases  first  and 
most  extensively  involved.  Multiple  neuritis  could  be  demon¬ 
strated  in  addition  to  the  spinal  cord  lesion  in  4.9  per  cent, 
of  the  cases. 

Annals  of  Otology,  Rhinology  and  Laryngology, 

St  Louis 

December,  1918,  27,  No.  4 

Multiple  Osteoma  of  Nasal  Accessory  Sinuses;  Case  Complicated  by 
Syphilis;  Operation;  Necropsy.  W.  L.  Culbert,  New  York  City. 
— p.  1203. 

Case  of  Plastic  Repair  of  Ala  of  Nose  by  Means  of  Doubly  Epithe- 
lialized  Flap  from  Face.  R.  H.  Ivy,  Washington. — p.  1225. 

Original  Methods  of  Treatment  of  Laryngeal  Stenosis.  S.  Iglauer, 
Cincinnati. — p.  1233. 

Case  of  Osteoma  of  Frontal  Sinus  of  Large  Size:  Operation;  Recovery. 

J.  F.  Barnhill,  Indianapolis. — p.  1239. 

Case  of  Meningitis  Following  Operation  on  Middle  Turbinate;  Old 
Perforation  of  Cribriform  Plate  of  Ethmoid.  T.  J.  Harris,  New  York 
City. — p.  1241. 

Treatment  of  Progressive  Deafness  Following  Chronic  Hyperplastic 
Otitis  Media.  F.  P.  Emerson,  Boston. — p.  1250. 

Esophageal  Obstruction  Due  to  Accessory  Thyroid.  F.  E.  Hopkins, 
Springfield,  Mass. — p.  1258. 

Local  Anesthesia  in  Mastoid  Operations.  H.  B.  Orton,  M.  C. — p.  1261. 
Diseased  Faucial  Tonsils:  Their  Toxic,  Infectious,  and  Reflex  Effects. 

J.  L.  Davis,  Philadelphia. — p.  1265. 

Rhinoplasty.  E.  J.  Moure,  Bordeaux,  France. — p.  1273. 

Wounds  of  Face  and  Maxillary  Bones.  E.  J.  Moure,  Bordeaux. 

— p.  1282. 

Treatment  of  Most  Common  Mutilations  of  Nasal  Tip  Structures 
(Auvent  Nasal),  Caused  by  War  Traumatism.  H.  Caboche,  France. 
— p.  1298. 

Rhinoplasty  and  Nasal  Prosthesis.  Pont,  France. — p.  1320. 

Absolute  Repose  of  Jaws  as  Treatment  for  Traumatic  Parotid  Salivary 
Fistulae.  P.  Pietri,  Iview. — p.  1333.' 

Local  Anesthesia:  Technic  in  Surgical  Interventions  on  Frontal  and 
Maxillary  Sinuses.  G.  Canuyt,  Bordeaux,  and  J.  Rozier,  Pau. — 
p.  1348. 

Salivary  Fistulae.  L.  Dieulafe,  France. — p.  1372. 

Archives  of  Internal  Medicine,  Chicago 

March  15,  1919,  23,  No.  3 

‘Standardization  of  Antipneumococcus  and  Antimeningococcus  Serums. 
A.  B.  Wadsworth,  M.  B.  Kirkbride  and  R.  Gilbert,  Albany,  N.  Y. 
— p.  269. 

‘Clinical  Study  of  Meningitis  Based  on  Two  Hundred  and  Fifteen 
Cases.  W.  J.  Stone,  Toledo,  and  R.  C.  P.  Truitt,  Baltimore. — 

p.  282. 

‘Plasmaphaeresis  in  Treatment  of  Chronic  Nephritis  and  Uremia.  J.  P. 

O’Hare,  H.  H.  Brittingham,  and  C.  K.  Drinker,  Boston. — p.  304. 
‘Poliomyelitis,  Clinically  Atypical  Because  of  Complicating  Infection  by 
Proteus-Like  Bacillus.  O.  T.  Schultz,  Chicago,  and  A.  M.  Dannen- 
berg,  Philadelphia. — p.  309. 

*Relative  Frequency  in  Recruits  With  and  Without  Thyroid  Enlarge¬ 
ment  of  Certain  Signs  and  Symptoms  which  Occur  in  Neurocircula- 
tory  Asthenia.  T.  Addis,  and  W.  J.  Kerr,  San  Francisco. — p.  316. 
‘Chemistry  of  Pernicious  Anemia.  M.  Kahn,  and  J.  Parsky,  New  York 
City. — p.  334. 

Toxin  Formation  by  Variety  of  B.  Botulinus  When  Cultivated  Aero¬ 
bically  Under  Various  Conditions.  L.  P.  Shippen,  Washington,  D.  C. 
— p.  346. 

‘Mechanism  of  Protective  Action  of  Carbohydrate  Diet  in  Phosphorus 
and  Chloroform  Poisoning.  J.  P.  Simonds,  Chicago. — p.  362. 
‘Experiences  with  Recent  Epidemic  of  Meningococcic  Meningitis'  Among 
Chinese  Civil  Population.  P.  K.  Olitsky,  New  York  City. — p.  380. 
‘Biochemical  Studies  of  Pneumonic  Exudates:  Mechanism  of  Crisis 
in  Pneumonia.  C.  Weiss,  Philadelphia. — p.  395. 

Standardization  of  Antipneumococcus  and  Antimeningo¬ 
coccus  Serums. — The  results  of  tests  made  on  antimeningo¬ 
coccus  serums  produced  by  different  laboratories,  and  the 
experience  in  formulating  standard  methods  for  the  state 
are  recorded  by  Wadsworth  and  his  associates  as  the  out¬ 
come  of  this  work.  Rules  and  regulations  for  the  testing 
of  the  potency  of  antimeningococcus  serum  were  drawn  up. 
They  bear  on  (1)  the  type  of  serum,  (2)  minimum  standard 
of  potency,  (3)  standard  cultures,  (4)  standard  suspensions, 
(5)  method  of  testing  the  potency  of  the  serum,  (6)  physical 
properties,  (7)  sterility  tests,  and  (8)  expiration  date. 

Clinical  Study  of  Meningitis. — The  important  diagnostic 
features  presented  by  a  series  of  191  patients  with  meningo¬ 
coccic  meningitis  and  twenty-four  patients  with  meningitis 
due  to  other  organisms  are  analyzed  by  Stone  and  Truitt. 
In  191  cases  the  mortality  was  28.8  per  cent.  Mixed  infection 
occurred  in  thirteen  instances  with  a  mortality  of  92.3  per 


cent.  Meningitis  due  to  other  infection  than  meningococcus 
occurred  in  eleven  instances  with  a  mortality  of  81.8  per  cent. 
Ten  out  of  191  patients  with  meningococcus,  or  5  per  cent., 
gave  a  history  of  an  earlier  carrier  state.  Of  these  ten 
patients,  eight  recovered  and  two  died.  A  definite  history  of 
earlier  meningitis  was  given  by  two  patients,  one  of  whom 
recovered  while  the  other  resulted  fatally. 

Lumbar  puncture  was  performed  for  diagnostic  purposes 
as  early  as  possible  on  all  meningitis  suspects.  The  usual 
amount  of  serum  given  intraspinally  was  from  30  to  35  c.c. 
twice  daily  during  the  first  five  or  six  days  until  the  reports 
received  from  the  laboratory  showed  two  or  more  negative 
examinations.  The  average  number  of  intraspinal  treatments 
in  136  recovered  patients  was  eleven;  the  average  total 
amount  of  serum  received  by  each  was  305  c.c. ;  the  average 
total  drainage  of  spinal  fluid  was  571  c.c. 

Combined  intravenous  and  intraspinal  therapy  was  resorted 
to  in  thirty-two  patients.  The  mortality  was  28.1  per  cent. 
Three  of  the  patients  died  within  sixty  hours  after  admission. 
In  one  of  the  fatal  cases  the  patient  received  730  c.c.  of 
serum  intravenously  in  eighteen  injections,  and  460  c.c.  of 
serum  intraspinally  in  twenty  injections;  in  two  other  fatal 
cases  the  patients  received  200  and  360  c.c.,  respectively,  by 
vein  and  1,080  and  1,015  c.c.,  respectively  into  the  spinal 
canal.  The  mortality  in  this  series  of  patients  was  almost 
identical  with  the  mortality  among  159  patients  with  menin¬ 
gococcic  meningitis  treated  intraspinally  (deaths,  forty-six; 
mortality,  28.9  per  cent.). 

The  point  is  made  by  the  authors  that  in  a  patient  still 
manifesting  evidences  of  the  disease,  such  as  positive  organ¬ 
isms  or  fever,  in  whom  mechanically  it  becomes  difficult  to 
continue  treatment  by  spine,  the  attempt  should  be  made  to 
give  serum  by  vein.  If  patients  have  been  given  a  number 
of  intraspinal  treatments  and  subsequently  an  intravenous 
injection  is  contemplated,  extreme  care  in  its  administration 
is  necessary  to  avoid  serious  symptoms  of  anaphylaxis.  It 
has  always  proved  wise  to  desensitize  before  giving  the  first 
intravenous  injection,  by  a  subcutaneous  injection  of  1  c.c. 
of  serum.  The  intravenous  injection  should  be  given  slowly, 
at  the  rate  of  1  c.c.  of  warmed  serum  per  minute  for  the  first 
10  or  15  c.c.  .  If  anaphylactic  symptoms  occur  the  injection 
should  be  stopped  and  the  attempt  repeated  later.  Epinephrin 
chlorid,  1  c.c.  of  the  1  ;  1,000  solution,  by  hypodermic  injec¬ 
tion,  relieves  the  symptoms  of  anaphylaxis.  Atropin,  }ioo 
grain,  by  hypodermic  injection  is  also  useful.  The  serum  if 
mixed,  not  shaken,  with  an  equal  volume  of  salt  solution  is 
less  apt  to  clog  the  needle. 

Plasmaphaeresis  in  Treatment  of  Nephritis  and  Uremia. — 
Bleeding,  removing  the  plasma  and  returning  the  corpuscles 
after  washing  with  Locke’s  solution  is  designated  “plasma¬ 
phaeresis.”  In  the  course  of  experiments  designed  by  O’Hare 
and  others  to  disclose  the  toxic  elements  in  citrated  blood 
transfusions  it  became  expedient  to  obtain  data  on  removal 
and  return  of  corpuscles  from  the  same  individual.  In  con¬ 
sequence  of  this  need,  the  ordinary  venesections  in  uremia 
patients,  which  would  have  been  carried  through  without 
return  of  corpuscles,  were  made  instances  of  plasmaphaeresis, 
and  data  were  obtained  on  the  possible  beneficial  effects  of 
this  measure.  The  blood  was  drawn  into  sodium  citrate, 
centrifugalized  and  prepared  for  return;  in  no  case  was 
sodium  citrate  added  before  reinjection,  nor  was  Ringer’s 
solution  employed.  Seven  or  eight  hundred  c.c.  of  blood 
were  withdrawn,  centrifugalized,  washed  twice  with  freshly 
made,  sterile,  0.85  per  cent,  sodium  chlorid  solution,  and  the 
corpuscles  were  returned  made  up  to  the  original  volume 
with  salt  solution.  On  completing  this  return,  and  without 
inserting  another  needle,  700  or  800  c.c.  of  blood  were  again 
withdrawn.  The  corpuscles  thus  removed  were  washed  twice 
and  reinjected.  The  patient  never  experienced  a  hemorrhage 
of  more  than  800  c.c.,  and  he  was  subjected  to  no  operation 
except  venipuncture,  as  it  should  never  be  necessary  to  cut 
down  on  a  vein  in  such  cases. 

So  far  as  this  procedure  was  carried  out  in  the  one  case 
reported  it  did  not  arrest  the  march  of  uremia  in  any  degree. 
The  encouraging  betterment  noted  early  in  the  patient’s 
stay  in  the  hospital  was  no  more  than  is  often  seen  from 
rest  and  proper  diet.  Other  patients  on  whom  the  maneuver 


Volume  72 
Number  14 


CURRENT  MEDICAL  LITERATURE 


1029 


was  used  have  been  of  similar  type  and  have  received  no 
benefit  from  it  or  from  blood  transfusion.  Plasmaphaeresis 
was  carried  out  eighteen  times  in  eight  different  cases  of 
chronic  nephritis  and  uremia  without  definite  benefit  to  the 
patients.  It  is  suggested  that  the  maneuver  can  have  clinical 
value  in  no  cases  save  those  of  acute  suppression  of  urine 
where  it  is  a  question  of  tiding  over  a  brief  period. 

Atypical  Poliomyelitis. — A  case  of  poliomyelitis,  contracted 
by  a  soldier  in  civil  life  before  his  departure  for  camp,  is 
described  by  Schultz  and  Dannenberg.  The  earlier  clinical 
course  was  that  of  an  acute  poliomyelitis  involving  the 
lumbar  region  cord.  Xanthochromia  and  spontaneous  coagu¬ 
lation  of  the  spinal  fluid  were  present,  due  to  an  old  subdural 
hemorrhage  which  was  the  result  of  an  injury  three  months 
before  admission.  The  later  course  was  complicated  by  infec¬ 
tion  of  the  urinary  tract  and  by  generalized  infection,  the 
result  of  paralysis  of  the  bladder  caused  by  the  poliomyelitis. 
The  organism  which  caused  the  secondary  infection,  while 
not  a  typical  B.  proteus,  is  apparently  a  member  of  the  pro- 
teus  group. 

Thyroid  Enlargement  and  Neurocirculatory  Asthenia. — 

The  object  of  the  survey  made  by  Addis  and  Kerr  was  to 
find  whether  those  signs  and  symptoms  which  occur  in 
neurocirculatory  asthenia,  and  which  may  also  be  present  in 
toxic  goiter,  were  more  commonly  seen  in  recruits  with  thy¬ 
roid  enlargement  than  in  those  who  had  no  thyroid  enlarge¬ 
ment.  The  findings  were  negative. 

Chemistry  of  Pernicious  Anemia.— A  study  of  the  chemistry 
of  three  cases  of  pernicious  anemia  is  presented  by  Kahn 
and  Barsky.  The  blood  analysis  showed  a  lessened  specific 
gravity  of  the  serum,  reduction  of  the  protein  content,  and 
increase  in  the  ash  and  lime  content,  and  a  normal  fat, 
cholesterol  and  glucose  percentage.  There  was  complete 
anacidity  present  in  the  stomach,  an  increased  residuum,  and 
absence  of  pepsin,  resembling  the  gastric  picture  present  in 
cases  of  carcinoma  ventriculi.  The  Wolff-Junghans  test  was 
negative.  Intestinal  digestion  was  disturbed.  The  fecal 
bulk  was  much  increased,  and  the  nitrogen  lost  in  the  feces 
was  above  normal  in  amount.  The  fat  in  the  feces  was 
normal.  Intestinal  putrefaction,  as  evidenced  by  increased 
ethereal  sulphate  output,  was  present.  There  was  a  state 
of  suboxidation — the  neutral  sulphur  fraction  was  increased. 
The  pancreas  functionated  normally,  as  evidenced  by  enzyme 
examination  of  duodenal  contents  and  feces.  There  was  a 
deficiency  in  the  hepatic  detoxication  function  as  shown  by 
the  sulphoconjugation  test.  The  glycogenic  and  ureogenic 
functions  of  the  liver  were  normal.  The  excessive  hemolysis 
of  pernicious  anemia  was  attended  by  both;  a  pleochromia 
and  urobilinocholia.  In  this  regard  Schneider’s  experiments 
are  corroborated.  There  was  an  increased  elimination  of 
oxyproteic  acid  nitrogen  in  the  urine  in  cases  of  pernicious 
anemia;  the  other  urinary  nitrogen  fractions  being  normal. 
The  renal  function  was  normal,  as  evidenced  by  the  phenol- 
sulphonephthalein  test  and  the  blood  nitrogen  partition.  The 
creatinin  in  the  blood  was  increased.  Acidosis  was  present 
in  the  cases  examined,  as  determined  by  the  carbon  dioxid 
combining  power  of  the  blood  plasma,  the  H  ion  concentration 
of  the  blood,  and  the  carbon  dioxid  of  the  alveolar  air. 

Use  of  Sugar  in  Phosphorus  and  Chloroform  Poisoning. — 
The  facts  presented  by  Simonds  are,  he  believes,  sufficiently 
well  substantiated  to  justify  the  opinion  that  the  adminis¬ 
tration  of  sugar  will  prove  to  be  an  important  therapeutic 
measure  in  phosphorus  and  chloroform  poisoning  in  humans, 
in  acute  yellow  atrophy  of  the  liver,  and,  possibly,  in 
eclampsia. 

Meningococcic  Meningitis. — In  four  of  ten  moribund  cases 
of  epidemic  meningitis  seen  by  Olitsky,  the  meningococcus 
was  found  circulating  in  the  blood.  This  finding,  he  believes, 
emphasizes  the  need  of  intravenous  combined  with  intra- 
spinal  methods  of  treatment.  Serums  having  a  low  agglu¬ 
tinin  content  were  therapeutically  ineffective.  About  95  per 
cent,  of  the  patients  were  infected  with  one  type,  the  para¬ 
meningococcus;  the  remainder  with  the  irregular  para  type. 
In  a  series  of  prisoners,  who  lived  under  hygienic  conditions, 
24.6  per  cent,  were  found  to  be  carriers.  Of  these,  50  per 
cent,  yielded  irregular  or  inagglutinable  types  and  34.3 


per  cent,  the  normal  type,  and  only  one  person  the  para  type. 
Although  the  jail  is  within  the  epidemic  area,  not  a  single 
case  of  meningitis  developed  therein.  These  and  other  facts 
already  stated  have  led  to  the  conclusion  that  dense  over¬ 
crowding  of  population  and  the  presence  of  a  pathogenic 
type  of  meningococcus,  rather  than  the  actual  numbers  of 
healthy  carriers  of  various  types  of  the  organism,  are  the 
causes  of  the  great  spread  of  this  epidemic. 

Analysis  of  Pneumonic  Exudates. — Biochemical  studies  of 
pneumonic  exudates  obtained  from  human  lungs  in  the  stage 
of  gray  hepatization  were  conducted  by  Weiss  by  the  method 
of  anaphylactic  sensitization  and  intoxication  of  guinea-pigs 
with  various  proteins  derived  from  normal  and  pneumonic 
lungs,  exudates,  serums,  etc.  The  following  observations 
were  made :  Pneumonic  exudates,  contain  at  least  two  toxic 
proteins:  (1)  a  specific  sensitizing  protein  apparently  iden¬ 
tical  with  the  pneumotoxin  which  is  liberated  on  the  dissolu¬ 
tion  of  virulent  pneumococci,  and  (2)  an  extremely  toxic, 
pyrogenic  albumose.  There  are  also  present  normal  serum 
proteins  :  serum  albumin  and  serum  globulin,  leukocytes  and 
fibrin.  Neither  undigested  pneumococcic  protein  nor  albumin 
derived  from  the  lung  tissue,  possessing  sensitizing  powers, 
are  demonstrable.  The  globulin  fraction  of  human  pneumonic 
exudate  is  nontoxic  and  identical  with  similar  normal  globu¬ 
lin.  The  albumin  fraction  of  pneumonic  exudate  is  toxic  and 
possesses  marked  specificity.  This  is  ascribed  to  the  diges¬ 
tive  action  of  the  enzymes  of  the  exudate.  The  albumose 
fraction  is  far  more  toxic.  Dyspnea,  convulsions  and  death 
follow  the  intraperitoneal  injection  into'  white  rats  of  doses 
of  one  1  gm.  per  kilogram.  Intrathoracic  injection  into  rab¬ 
bits  of  doses  of  0.02  gm.  per  kilogram  produces  a  rise  in 
temperature,  dyspnea,  a  hemorrhagic  extravasation  into  the 
alveoli  of  the  lung  and  an  acute  diffuse  nephritis.  On 
repeated  intraperitoneal  injections  of  this  albumose  into  rats, 
a  tolerance  to  it  can  be  established.  Large  amounts  of  ether- 
soluble,  nontoxic,  hemolysis-inhibiting  substances  were 
extracted  from  pneumonic  lungs.  These  are  assumed  to 
have  the  power  of  neutralizing  the  hemolytic  activity  of 
the  pneumotoxin  in  vivo. 

The  formation  of  the  exudate  in  pneumonia  is  considered 
by  Weiss  to  be  in  part  due  to  an  increased  permeability  of 
the  endothelial  cells  of  the  lung  for  various  normal  serum 
albumins,  globulins,  fibrinogen  and  enzymes  as  the  result 
of  the  injury  exerted  by  the  pneumotoxin  on  their  cement 
substance.  The  toxin  is  also  regarded  as  a  lymphagogue.  It 
hinders  the  autolysis  of  the  exudate  and  the  favorable  action 
of  antipneumococcus  immune  bodies  and  thus  produces  toxic' 
autolysis  inhibiting,  pyrogenic  albumoses.  With  the  develop¬ 
ment  of  excess  amounts  of  specific  antibodies,  of  bactericidal 
and  phagocytic  substances,  and  of  a  tolerance  to  the  toxic 
albumoses,  the  deleterious  influences  of  the  toxins  and  albu¬ 
moses  are  neutralized.  Autolysis  of  influences  of  the  toxin 
is  now  unhindered  and  the  products  are  nontoxic  aminoacids. 
The  equilibrium  of  this  system  being  governed  by  the  laws 
of  mass  action,  the  change  from  febrile  toxemia  to  the  afe¬ 
brile  atoxic  state  is  necessarily  an  abrupt  one — crisis. 

Boston  Medical  and  Surgical  Journal 

March  20,  1919,  ISO,  No.  12 

•Influenza  Epidemic  at  Camp  MacArthur.  L.  S.  Medalia,  Boston. 

— p.  323. 

Pneumonia  and  Empyema.  H.  Gray,  Camp  Devens,  Mass.  To  be 

continued. — p.  330. 

•Unique  Case  of  Foreign  Bodies  in  Stomach.  A.  C.  Callister,  Boston. 

— p.  334. 

Infantile  Scurvy.  J.  Comby,  Paris,  France. — p.  336. 

Influenza  at  Camp  MacArthur. — In  the  epidemic  in  this 
camp  the  influenza  bacillus  was  found  to  be  the  predominat¬ 
ing  organism.  Out  of  2,279  sputums  examined  by  Medalia 
and  others,  76.8  per  cent,  were  found  positive  to  this  organ¬ 
ism.  The  pneumococcus  was  the  most  important  associated 
organism,  being  found  in  53  per  cent,  of  the  total  sputums 
examined.  The  examination  of  contacts  for  influenza  carriers 
as  a  means  of  prevention,  though  possible,  was  found  imprac¬ 
ticable.  The  type  determination  on  440  cases  of  influenzal 
pneumonia  conformed  to  the  following:  Type  I,  0.23  per  cent.; 
Type  Ila,  3.4  per  cent.;  Type  II,  1.8  per  cent.;  Type  III,  1.1 
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per  cent.,  and  Type  IV,  85.8  per  cent.;  undetermined,  being 
bile  insoluble,  8.6  per  cent.  The  B.  influenzae  was  found  in 
54  per  cent,  of  the  bronchopneumonia  sputums  that  were 
typed.  Blood  cultures  made  in  233  cases  showed  thirty-four, 
or  14.6  per  cent.,  positive.  Thirty-one  of  the  thirty-four 
positive,  or  94  per  cent.,  were  found  to  be  pneumococcus. 
B.  influenzae  was  found  in  two  cases,  or  5.8  per  cent,  (one 
mixed  with  pneumococcus).  The  high  percentage  of  positive 
B.  influenzae  found  in  the  bronchopneumonia  cases  that  came 
to  necropsy,  in  the  lungs,  pleural  cavities,  the  heart,  and 
spleen  culturally,  and  in  the  stained  tissue  of  the  lungs  and 
spleen,  is  accepted  by  Medalia  as  being  further  evidence  of 
the  causative  relation  of  B.  influenzae  to  the  bronchopneu¬ 
monia,  and  as  demonstrating  the  frequency  of  the  organism 
in  the  circulation.  The  sixty-one  consecutive  necropsies 
showed  92  per  cent,  to  be  bronchopneumonia ;  8  per  cent, 
lobar.  Empyema  (bloody  serofibrinopurulent)  was  a  con¬ 
stant  finding,  being  present  in  over  75  per  cent,  of  the  cases. 

Foreign  Bodies  in  Stomach. — One  hundred  and  forty-one 
foreign  bodies  were  “fished”  out  of  the  stomach  in  Callister’s 
case,  including  128  sections  of  bed  spring,  measuring  8  cm. 
in  length  and  1  cm.  in  diameter  on  either  end,  nine  copper 
pennies,  three  peach  pits,  and  a  piece  of  tin  foil,  the  total 
weighing  2%  pounds. 

Bulletin  of  Johns  Hopkins  Hospital,  Baltimore 

March,  1919,  30.  No.  3371. 

Antituberculosis  Measures.  A.  K.  Krause. — p.  49. 

‘Insusceptibility  of  Monkeys  to  Inoculation  with  Blood  from  Measles 

Patients.  A.  \V.  Sellards  and  J.  A.  Wentworth,  Camp  Devens, 

Mass. — p.  57. 

‘Production  of  Tetany  by  Intravenous  Infusion  of  Sodium  Bicarbonate: 

Report  of  Adult  Case.  G.  A.  Harrop,  Baltimore. — p.  62. 

‘Changes  in  Blood  Immediately  Following  Transfusion.  J.  G.  Ruck, 

Baltimore. — p.  63. 

Elizabeth  Fry — Quaker  Reformer.  H.  M.  Thomas,  Baltimore. — p.  72. 

Insusceptibility  of  Monkeys  to  Inoculation  from  Measles 
Patients. — Three  monkeys  were  inoculated  by  Sellards  and 
Wentworth  with  the  blood  of  measles  patients  taken  early  in 
the  course  of  the  disease  from  moderately  severe  cases.  These 
animals  remained  entirely  free  from  any  symptoms  that  were 
either  diagnostic  or  even  suggestive  of  measles.  Two  of  these 
animals  that  were  injected  a  second  time  failed  to  develop 
any  symptoms.  After  an  incubation  period  of  eleven  days 
blood  was  taken  from  one  of  these  monkeys  and  injected  into 
a  human  volunteer.  No  symptoms  developed. 

Production  of  Tetany  by  Intravenous  Infusion  of  Sodium 
Bicarbonate.— A  woman  swallowed  bichlorid  of  mercury  with 
suicidal  intent.  Because  of  reduction  in  plasma  carbonate 
capacity  she  was  given  500  c.c.  of  a  5  per  cent,  sodium  bicar¬ 
bonate  solution  intravenously.  No  untoward  effect  was  noted 
and  she  said  that  she  felt  more  comfortable  afterward. 
Twenty-four  hours  later,  another  intravenous  infusion  was 
given  of  700  c.c.  of  a  5  per  cent,  solution  of  sodium  bicar¬ 
bonate,  prepared  as  before.  This  made  in  all  60  grams  of 
sodium  bicarbonate  given  intravenously.  A  small  amount 
given  by  mouth  had  not  been  retained.  About  five  minutes 
after  this  last  infusion,  which  had  been  given  slowly  and  had 
been  apparently  well  taken,  the  patient’s  face  suddenly  grew 
pale,  she  commenced  to  have  great  inspiratory  difficulty,  and 
became  very  apprehensive.  She  complained  of  numbness  and 
tingling  of  the  fingers,  and  begged  to  have  them  rubbed.  The 
hands  assumed  the  typical  obstetrical  position,  there  was 
pedal  spasm,  and  a  first  degree  facial  phenomenon  (Chvostek’s 
sign)  was  obtained.  The  pulse  was  accelerated  to  about  130, 
and  the  extremities  became  cold.  There  was  no  elevation  of 
the  blood  pressure.  The  acute  attack  lasted  for  about  fifteen 
minutes,  after  which:  the  breathing  became  easier  and  she 
was  less  apprehensive.  The  main  d’accoucheur  position  was 
maintained  for  about  two  hours.  The  following  day  the 
plasma  bicarbonate  capacity  was  eighty  volumes  per  cent.  On 
this  day  a  second  degree  Chvostek’s  sign  was  obtained  and 
Trousseau’s  phenomenon  was  easily  elicited.  Trousseau’s 
phenomenon  was  present  for  four  days  and  Chvostek’s  sign 
until  the  night  of  the  seventh  day,  when  the  patient  died. 

Changes  in  Blood  Immediately  Following  Transfusion. — 

Following  the  injection  of  blood,  Huck  found  an  immediate 


increase  in  the  red  cell  count,  the  striking  point  being  the 
marked  increase  in  many  cases  apparently  out  of  proportion 
to  the  quantity  of  blood  introduced.  In  one  case,  the  red 
count  rose  from  880,000  to  1,488,000  immediately  after  the 
injection  of  500  c.c.;  and  in  another  case  from  480,000  to 
1,300,000,  following  the  injection  of  650  c.c.  Such  remarkable 
changes,  Huck  believes,  apparently  indicate  a  rapid  redis¬ 
tribution  of  blood  following  an  injection.  In  some  cases  the 
initial  increase  continued  for  several  hours,  usually  falling, 
so  that  at  the  end  of  twenty-four  hours  the  count  had  fallen 
to  approximately  where  it  was  before  the  transfusion.  In 
other  cases,  however,  there  was  a  marked  increase  at  the 
end  of  twenty-four  hours.  In  several  instances,  after  irijec- 
tion  of  blood,  the  count  fell  for  a  few  hours  and  then  rose 
slightly.  The  hemoglobin  in  most  cases  showed  a  uniform 
rise  following  transfusion,  usually  reaching  its  maximum  at 
the  end  of  twenty-four  hours.  In  some  cases  the  hemoglobin 
fell  slightly  after  the  initial  rise.  Changes  in  hemoglobin  did 
not  run  parallel  with  changes  in  the  red  count,  as  shown  by 
the  variations  in  the  color  indexes. 

In  practically  every  case  following  transfusion  there  was 
some  increase  in  leukocytes.  In  several  instances,  however, 
they  remained  practically  stationary  or  even  fell.  The  most 
striking  change  in  the  differential  count  is  the  increase  in 
the  polymorphonuclear  neutrophils.  Occasionally,  a  neu¬ 
trophilic  myelocyte  was  seen  following  transfusion.  In 
these  cases  no  outpouring  of  nucleated  red  cells  occurred, 
although  in  four  instances  a  few  were  seen  following  trans¬ 
fusion,  but  not  before.  The  numbers  are  so  small,  however, 
that  this  may  have  been  accidental.  A  general  review  of  the 
immediate  effect  of  transfusion  on  the  blood  count  in  twenty 
cases  does  not  reveal  any  constant  changes  following  this 
procedure.  The  point  of  practical  interest  and  importance  - 
seems  to  be  that  no  exact  mechanical  effect  can  be  demon¬ 
strated  following  the  introduction  of  definite  quantities  of 
blood.  Whereas,  in  a  general  way,  it  may  be  said  that  the 
introduction  of  blood  raises  the  count,  the  effect  is  essentially 
a  biologic  one  involving  the  redistribution  of  blood  in  the 
body,  and  its  exact  nature  is  not  at  present  understood. 

Bulletin  of  Lying-In  Hospital  of  City  of  New  York 

March,  1918,  11,  No.  4 

‘Open  Air  Treatment  in  Anemia  Due  to  Repeated  Hemorrhage.  .  J.  W. 
Markoe,  New  York  City. — p.  209. 

‘Toxemias  of  Pregnancy  and  Their  Treatment.  A.  B.  Davis,  New  York 
City. — p.  212. 

Conservative  Treatment  of  Eclampsia.  R.  McPherson,  New  York 
City. — p.  225. 

Cesarean  Scar:  An  Anatomic  Study.  J.  R.  Losee,  New  York  City. 

— p.  228. 

Case  of  Antepartum  Mammary  Hyperemia  Due  to  Unrecognized 
Malignant  Disease.  G.  W.  Kosmak,  New  York  City. — p.  241. 

Birth  Dislocations  of  Cartilaginous  Epiphyses.  E.  D.  Truesdell  New 
York  City. — p.  245. 

Causes  of  Death  in  Childbirth;  Maternal  Mortalities  in  100,000  Con¬ 
finements  at  New  York  Lying-in  Hospital.  J.  A.  Harrar,  New  York 
City. — p.  257. 

Open  Air  Treatment  in  Anemia. — In  cases  of  severe  hemor¬ 
rhage  from  any  cause  other  than  the  blood  diseases,  when 
the  bleeding  is  controlled  before  a  fatal  amount  has  been 
lost,  Markoe  has  adopted  the  open  air  treatment,  placing  the 
patient  directly  out  of  doors,  or,  where  that  is  impossible,  h:e 
has  moved  her  into  the  room  containing  the  greatest  cubic 
air  space  and  the  largest  number  of  windows.  Markoe  also 
follows  this  procedure  in  many  forms  of  septic  infection  in 
which  efforts  to  build  up  the  resistance  of  the  patients  seems 
unavailing  until  they  are  placed  in  the  open  air  with  proper 
surroundings. 

Toxemias  of  Pregnancy. — The  treatment  of  the  preeclamptic 
state  employed  by  Davis  consists  of  milk  diet,  2  to  3  quarts 
of  milk  in  twenty-four  hours;  a  hot  bath:  daily,  colonic  irri¬ 
gation  with  bicarbonate  of  soda  solution,  and  a  saline  cathar¬ 
tic,  preferably  magnesium  sulphate.  Bicarbonate  of  soda 
given  by  mouth  will  reduce  or  entirely  cure  the  heartburn 
and  acid  indigestion.  This  course  is  followed  for  a  week  or 
ten  days.  As  improvement  appears  the  patient  is  allowed  out 
of  bed  part  of  the  day.  Gradually  cereals,  eggs  and  non- 
nitrogenous  foods  are  added  to  the  diet.  The  daily  hot  bath. 
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mild  saline  catharsis,  milk  and  cereal  diet  and  bicarbonate 
of  soda  are  continued.  The  treatment  of  the  eclamptic  state : 
stomach  lavage  with  bicarbonate  of  soda  solution,  followed 
by  2  ounces  of  magnesium  sulphate.  The  colon  is  irrigated, 
employing  from  4  to  5  gallons  of  normal  salt,  glucose  or 
soda  solution.  Davis  prefers  soda  solution.  The  essential 
thing  is  the  large  quantity  of  fluid  introduced  which  clears 
the  colon  and  by  absorption  flushes  the  kfdneys,  in  this  way 
proving  to  be  the  best  diuretic.  Stimulate  all  the  emunctories ; 
dilute  and  remove  as  much  toxic  material  as  possible.  Very 
little  internal  medication  is  used.  Chloral  hydrate,  sodium 
bromid,  and  morphin  usually  comprise  the  list.  In  operative 
deliveries,  ether  is  used  as  a  rule,  chloroform  never,  rarely 
gas  and  oxygen.  If  the  condition  of  the  patient  demands  it, 
immediate  delivery  is  done. 

Canadian  Medical  Association  Journal,  Toronto 

March,  1919,  9,  No.  3 

Early  Stages  of  Trench  Nephritis.  G.  S.  Strahy,  C.  A.  M.  C. — p.  193. 
Economic  Effects  of  Disablements.  J.  L.  Biggar,  R.  O. — p.  201. 

*Role  of  Thymus  in  Exophthalmic  Goiter.  N.  B.  Eddy,  Montreal. 

— p.  203. 

Man’s  Place  in  Nature.  J.  Third,  Kingston,  Ont. — p.  213. 

Return  of  Army  Medical  Officer.  E.  J.  Williams,  C.  A.  M.  C.  p.  221. 
Prostatic  Massage.  W.  T.  Lockhart,  C.  A  M.  C.  p.  223. 

Influenza  and  Vaccination.  J.  J.  Heagerty,  Grosse  Isle. — p.  226. 
Tuberculosis  as  Causative  Factor  in  Disordered  Action  of  Heart. 

H.  R.  MacIntyre,  C.  A  .M  .C. — p.  229. 

Use  of  Roentgen  Rays  in  Gastro  intestinal  Diagnosis.  H.  H.  Cheney, 
Montreal. — p.  238. 

Hospital  Treatment  of  Summer  Diarrhea.  L.  M.  Lindsay,  Montreal. 
— p.  243. 

Hypernephroma  and  Renal  Cancers:  Five  Cases.  C.  T.  Crowdy, 
Montreal. — p.  246. 

Case  of  Congenital  Bilateral  Anophthalmos.  J.  Rosenbaum,  Montreal. 

— p.  255. 

Role  of  Thymus  in  Exophthalmic  Goiter.— In  an  attempt  to 
determine  whether  an  excess  of  the  product  of  thymus  activity 
in  the  circulating  blood  could  cause  exophthalmic  goiter  or 
not,  experiments  were  made  by  Eddy  on  rabbits.  Two  rabbits 
served  as  a  control.  Three  rabbits  were  given  hypodermic 
injections  of  thymus  substance  in  the  proportion  of  5  mgm. 
per  kilogram  of  body  weight,  and  three  in  the  proportion  of 
10  mgm.  per  kilogram.  Forty  injections  were  given  to  each 
rabbit.  There  was  no  evidence  of  the  production  of  symp¬ 
toms  characteristic  of  exophthalmic  goiter  by  the  thymus 
gland  substance  employed  in  either  group  of  rabbits. 

Journal  of  Biological  Chemistry,  Baltimore 

March,  1919,  37,  No.  3 

•Effect  of  Acetone  and  of  /3-Hydroxylbutyric  and  Acetoacetic  Acids 
On  Blood  Catalase.  W.  E.  Burge,  Urbana,  Ill.— p.  343. 

Lactose,  Fat  and  Protein  in  Milk  of  Various  Animals.  O.  Folin, 
W.  Denis,  and  A.  S.  Minot,  Boston. — p.  349. 

Methods  for  Quantitative  Determination  of  Non-Protein  .Nitrogenous 
Constituents  of  Milk.  W.  Denis  and  A.  S.  Minot,  Boston,  p  353. 
Determination  of  Distribution  of  Nitrogen  in  Certain  Seeds.  J.  F. 

Brewster  and  C.  L.  Alsberg,  Washington. — p.  367. 

Reduction  of  Quantity  of  Humin  Nitrogen  Formed  in  Hydrolysis  of 
Nitrogenous  Constituents  of  Feedingstuffs.  H.  C.  Eckstein  and 
H.  S.  Grindley,  Urbana,  Ill.- — p.  373. 

Experimental  Studies  on  Growth:  X.  Late  Growth  and  Senescence  of 
Normal  White  Mouse,  and  Progressive  Alteration  of  Normal  Growth 
Curve  Due  to  Inbreeding.  T.  B.  Robertson  and  L.  A.  Ray, 
Toronto. — p.  377. 

Id.  XI.  Growth  and  Senescence  of  White  Mice  Fed  on  Pituitary 
(Anterior  Lobe)  Tissue,  Tethelin,  Egg  Lecithin,  or  Cholesterol. 
— p.  393. 

Id.  XII.  Influence  of  Pituitary  Gland  (Anterior  Lobe)  Tissue, 
Tethelin,  Egg  Lecithin,  and  Cholesterol  on  Duration  of  Life  of 
White  Mouse. — p.  427. 

Id.  XIII.  Lesions  Exhibited  by  Normal,  Pituitary,  Lecithin,  Cholesterol, 
and  Tethelin-Fed  White  Mice  at  Occurrence  of  Natural  Death 
with  Especial  Reference  to  Incidence  and  Development  of  Spon¬ 
taneous  Cancer. — p.  443. 

Id.  XIV.  Influence  of  Tethelin  on  Growth  of  White  Mouse. — p.  455. 
Absorption  Spectra  of  Acid  Hematin,  Oxyhemoglobin  and  Carbon 
Monoxid  Hemoglobin.  New  Hemoglobinometer.  H.  S.  Newcomer, 
Washington. — p.  465. 

Blood  Catalase. — The  increased  oxidation  in  diabetes  is 
attributed  by  Burge  to  the  increase  in  catalase  which  is  due 
to  the  stimulation  of  the  liver  to  an  increased  output  of  this 
enzyme  by  acetone  and  /3-hydroxylbutyric  and  acetoacetic 

acids. 
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•Endocardial  Lesions  Developing  During  Pneumococcus  Infection  in 
Horses.  A.  W.  Wadsworth,  Albany,  N.  Y. — p.  279. 

Successful  Treatment  of  Giardiasis  in  Rats  with  Arsenobenzol.  C.  A. 
Kofoid,  W.  C.  Boeck,  D.  E.  Minnich  and  J.  H.  Rogers,  U.  S.  A. 
— p.  293. 

•Fate  of  Typhoid  Bacilli  Injected  Intravenously  into  Normal  and 
Typhoid  Immune  Rabbits.  J.  T.  Parker  and  E.  Franke,  New  York 
City. — p.  301. 

Gross  and  Minute  Anatomy  of  Spleen  in  Health  and  Disease.  L. 
Gross,  Montreal. — p.  311. 

•Unusual  Diffuse,  Indolent  Ulceration  of  Intestine  with  Filamentous 
Mycobacteria,  Following  Empyema  of  Pleura.  C.  T.  Crowdy, 
Montreal. — p.  338. 

•Methods  of  Isolation  and  Identification  of  Members  of  Colon-Typhoid 
Group  of  Bacteria.  J.  Bronfenbrenner,  C.  R.  Davis  and  K.  Morishima, 
Cambridge,  Mass. — p.  345. 

•Bacteriology  of  Canned  Foods.  J.  Weinzirl,  Seattle,  Wash. — p.  349. 
Regulation  of  Intestinal  Flora  of  Dogs  Through  Diet.  J.  C.  Torrey, 
New  York  City. — p.  415. 

Pneumonococcus  Infection  and  Endocardial  Lesions. — The 

postmortem  examination  of  seven  horses  immunized  against 
Types  I,  II  and  III  of  the  pneumococcus  showed  that  horses 
undergoing  active  immunization  by  the  intravenous  inocula¬ 
tion  of  living  virulent  pneumococcus  cultures  develop  infec¬ 
tious  processes  locally  in  the  joints  and  in  the  tissues  of  the 
organs,  but  especially  in  those  of  the  heart,  including  the 
heart  valves.  These  lesions  are  intimately  associated  with 
injury  of  the  blood  vessels  due  to  the  action  of  the  pneumo¬ 
coccus  poisons,  and  are  thus  infectious  processes  in  which 
the  bacterial  development  may  be  evanescent  and  promptly 
followed  by  complete  resolution  or  by  reparative  processes 
with  scar  tissue,  or  the  bacterial  development  may  persist, 
inciting  varying  degrees  of  inflammatory  reaction  and  necrosis 
before  the  bacteria  are  destroyed  and  the  reparative  process 
heals  the  injury.  All  stages  of  these  lesions  were  found  in 
the  heart  valves :  petechial  and  larger  hemorrhages  with  and 
without  inflammatory  reaction  and  larger  and  smaller  areas 
of  necrosis  in  which  pneumococci  were  present  in  large  or 
small  numbers  or  absent  altogether,  all  in  various  stages  of 
development,  resolution  and  repair. 

Wadsworth  calls  attention  to  the  fact  that  these  lesions 
correspond  with  those  of  acute  and  chronic  endocarditis  in 
man.  The  anatomic  changes  of  the  ulcerative  or  vegetative 
and  the  sclerosed  lesions  in  man  are  all  to  be  found  in  these 
lesions  of  the  horse.  It  is,  therefore,  not  necessary  to  assume 
that  the  chronic  lesions  of  endocarditis  in  man,  however 
slight  or  marked,  or  however  free  from  evidences  of  bac¬ 
terial  activity,  have  not  been  originally  infectious  processes. 
The  importance  of  predisposing  injury  determining  the 
localization  of  the  bacteria  is  also  demonstrated  by  Wads¬ 
worth,  but  it  is  evident  that  the  bacterial  poisons  produce 
this  injury  so  that  the  bacterial  localization  may  be  prac¬ 
tically  coincident  with  it  or  follow  it  immediately.  It  also 
appears  that  in  these  experiments  on  the  horse,  and  doubtless 
also  in  the  disease  as  it  occurs  in  man,  the  endocardial  lesions 
arise  from  injury  of  the  bacteria  and  their  poisons  carried 
to  the  endocardial  tissues  through  the  coronary  circulation 
and  not  from  the  direct  action  on  the  endocardium  of  bacteria 
and  their  products  passing  in  the  main  blood  stream  of  the 
ventricles  and  auricles.  Wadsworth  points  out  that  in  order 
to  clarify  our  conceptions  of  pneumococcus  infection,  and 
doubtless  also  streptococcus  infection,  it  is  necessary  to 
recognize  the  parasitic  and  the  toxic  activities  of  the  inciting 
agents  as  being  distinct  phases  of  the  infectious  processes 
and  yet  not  as  entirely  separate  or  independent  activities 
because  they  are  in  point  of  fact  closely  linked  and  largely, 
if  not  wholly,  dependent  one  on  the  other. 

Typhoid  Bacilli  Injected  into  Rabbits. — An  attempt  was 
made  by  Parker  and  Franke  to  demonstrate  some  difference 
in  either  the  killing  or  localization  of  typhoid  bacteria  in 
normal  and  immune  rabbits.  Their  results  were  entirely 
negative  in  regard  to  the  killing  of  the  bacteria.  Both  in 
normal  and  immune  animals  the  bacteria  are  taken  up  and 
killed  in  the  organs  with  extraordinary  speed.  The  lungs  of 
immune  rabbits,  however,  take  up  a  slightly  greater  number 
of  bacteria  than  do  normal  lungs. 

Diffuse,  Indolent  Ulceration  of  the  Intestine. — The  lesion 
reported  by  Crowdy  was  found  during  a  postmortem  exami- 
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nation  of  the  body  of  a  man  who  died  of  bronchopneumonia 
following  empyema.  The  large  intestine  showed  an  indolent 
ulceration,  most  marked  in  the  cecum  and  ascending  colon. 
The  dependent  part  of  the  cecum  escaped  to  a  large  degree, 
but  close  to  the  ileocecal  valve  was  a  large  irregular  ulcerated 
area  (about  the  size  of  a  50-cent  piece)  in  which  the  mucous 
membrane  was  entirely  lost,  except  for  a  few  very  small, 
irregular  strands.  In  the  ascending  colon  the  surface  of  the 
mucous  membrane  had  a  honeycombed  appearance,  being 
made  up  of  innumerable  small,  irregular,  shallow,  pale  ulcers 
with  sloping  necrotic  margins  separated  by  about  an  equal 
amount  of  degenerating  mucous  membrane.  Toward  the 
hepatic  flexure  the  ulceration  became  less  diffuse,  and  large, 
isolated  and  irregularly  outlined  ulcers  occurred,  giving  the 
mucous  membrane  a  moth-eaten  appearance.  These  gradually 
diminished  in  number  and  disappeared  near  the  splenic 
flexure.  The  lower  end  of  the  ileum  also  showed  a  few 
scattered  irregular  ulcers  similar  to  those  in  the  transverse 
colon  and  extending  upward  for  about  90  cm. 

A  considerable  number  of  sections,  both  from  the  ileum  and 
cecum,  were  stained  by  the  Gram-Weigert  method,  with  the 
following  result :  On  the  surface  of  the  intestine,  the  usual 
numerous  forms  of  bacilli  and  cocci  were  present.  Within 
the  tissues,  however,  a  large  mycobacillus  of  marked  pleo- 
morphism  was  to  be  seen.  A  very  common  form  was  a  long, 
thick  rod  with  rounded  ends,  which  stained  in  alternating 
darker  and  lighter  segments.  This  was  found  in  the  sub¬ 
mucosa  beneath  the  ulcers,  and  in  the  islands  of  the  mucosa. 
With  it  occurred  spherical  coccoid  bodies,  and  transitions  to 
bacilli.  They  were  diffuse,  in  bunches  or  isolated.  A  second, 
also  common,  form  was  an  elongated,  club-shaped,  frequently 
curved  or  bent,  slender  organism  carrying  conidia  at  one 
pole,  often  resembling  an  exclamation  sign,  or  spermatozoon 
in  shape.  This  appeared  in  various  modifications  and  trans¬ 
itions.  In  some  of  the  smaller  veins  and  capillaries  other 
forms  of  apparently  the  same  micro-organism  were  detected. 
The  character  of  the  threads  and  apparent  lack  of  true 
branching  point  to  cladothrix. 

Identifying  Culture  Medium  for  Colon-Typhoid  Group  of 
Bacteria. — Bronfenbrenner  and  his  associates  use  fresh  milk 
and  milk-whey  for  culture  material.  It  is  prepared  as 
follows  :  Heat  fresh  milk  in  the  Arnold  sterilizer  for  fifteen 
minutes,  place  on  ice  for  eight  to  twelve  hours;  separate  the 
cream;  dilute  one  part  of  milk  with  three  parts  of  water; 
add  indicator  (CR  [mixture  of  China  blue  and  rosolic  acid]) 
at  the  rate  of  2.5  c.c.  per  hundred  c.c.  of  diluted  milk; 
boil  for  five  minutes;  if  too  acid  adjust  the  reaction  until  pale 
gray  color  is  obtained ;  distribute  in  sterile  tubes  containing 
inverted  vials,  and  autoclave  at  15  pounds  pressure  for  ten 
minutes.  In  the  preparation  of  milk-whey  medium,  use  fresh 
milk ;  siphon  the  milk  from  under  the  cream ;  bring  it  to 
boiling  and  add  2.5  c.c.  of  10  per  cent.  MnCU  solution  to  each 
100  c.c.  of  milk;  cool  the  mixture  as  soon  as  the  clot  is 
formed  and  filter  through  a  single  layer  of  cloth ;  titrate  an 
aliquot  portion  hot  and  adjust  the  bulk  of  the  medium  to 
neutral  reaction  (lxl0~T)  ;  bring  quickly  to  boiling,  cool  and 
filter  through,  paper ;  dilute  the  filtrate  with  double  its  volume 
of  water  and  add  1  c.c.  of  CR  indicator  for  100  c.c.  of 
medium.  (At  this  point  the  medium  will  have  an  intensely 
blue  color.)  Dilute  into  sterile  tubes  containing  inverted 
vials  and  autoclave  at  15  pounds  pressure  for  ten  minutes. 
Immediately  after  autoclaving  the  medium  will  have  a  pink 
color.  On  cooling  it  will  become  colorless  if  it  is  properly 
neutralized.  However,  a  slight  tinge  of  blue  or  pink  will  be 
very  easily  distinguished  from  the  intense  color  due  to  the 
progressive  change  in  hydrogen  ion  concentration  during  the 
growth  of  the  culture. 

In  making  milk-whey  agar,  an  agar  jell  of  3  per  cent, 
concentration  in  plain  water  is  sterilized  and  diluted  with  an 
equal  volume  of  neutralized  milk-whey.  While  the  mixture 
is  hot  add  CR  indicator  at  the  rate  of  0.5  c.c.  for  each  100 
c.c.  of  medium,  distribute  into  sterile  tubes  and  sterilize 
for  ten  minutes  at  15  pounds  pressure.  In  the  authors’  expe¬ 
rience,  this  medium  is  fully  as  useful  as  lactosepeptone  water 
or  lactose  agar,  but  cheaper  and  easier  to  prepare. 

Bacteriology  of  Canned  Foods.— Bacteriologic  examinations 
were  made  by  Weinzirl  of  1,018  samples  of  canned  goods. 


The  organisms  isolated  from  these  1,018  samples  of  canned 
goods  comprised  yeasts,  molds,  and  bacteria.  The  most 
prevalent  species  of  bacteria  were  B.  mesentericus,  B.  sub- 
tilis,  B.  thermoindiffercns,  B.  vulgatus  and  B.  cereus.  The 
most  prevalent  mold  was  Aspergillus  nidulans.  In  commercial 
canned  foods  giving  no  evidence  of  spoilage,  micro-organisms 
were  found  in  179  out  of  a  total  of  782  cans,  or  in  23  per  cent, 
of  the  cases.  Aftei*  the  food  is  processed,  the  spores  remain¬ 
ing  alive  in  the  cans  are  unable  to  develop  because  of  the 
absence  of  free  oxygen.  When  air  is  admitted  the  spores 
may  germinate  and  spoil  the  food.  Members  of  the  para- 
typhoid-enteritidis  group  were  not  found,  nor  was  B.  botulinus 
ever  isolated. 

Journal  of  Pharmacology  and  Experimental 
Therapeutics,  Baltimore 
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*Pertonal:  Acetyl-Amido-Ethoxy  Benzene.  D.  Cow,  Cambridge,  Mass. 

— p.  343. 

*Pharmacologic  Action  of  Allocain  S.  (New  Local  Anesthetic)  S. 

Kubota,  Mukden,  Japan. — p.  361. 

*Effect  of  Atropin  on  Ether  Hyperglycemia.  E.  L.  Ross,  Chicago. 

— p.  377. 

p.Acetyl-Amido-Ethoxy  Benzene.  —  The  pharmacologic 
actions  of  pertonal  (acetyl-amido-ethoxy  benzene)  have  been 
investigated  by  Cow  and  a  comparison  made  between  it  and 
phenacetin.  Pertonal  possesses  approximately  one  half  the 
toxicity  of  acetphenetidin  (phenacetin)  and  as  an  antipyretic 
it  produces  similar  effects  in  doses  approximately  double  those 
of  acetphenetidin.  Acetphenetidin  exerts  a  directly  depressant 
action  on  the  heart,  which  is  actually  stimulated  by  pertonal. 
Against  an  antipyretic  ratio  of  2  parts  of  pertonal  to  1  part 
of  acetphenetidin,  the  corresponding  ratio  for  narcotic  action 
is  approximately  15  to  1.  In  general  the  action  of  pertonal 
is  less  abrupt  and  more  prolonged  than  that  of  acetphenetidin. 
Both  drugs  are  excreted  mainly  in  the  urine  in  the  form  of 
p.  amidophenol  and  phenetidin.  It  appears  that  a  larger 
amount  of  phenetidin  and  a  correspondingly  smaller  amount 
of  p. amidophenol  is  set  free  in  the  tissues  by  pertonal  than 
by  acetphenetidin.  No  evidence  of  methemoglobin  formation 
has  been  found  after  pertonal,  whereas  this  change  is  often 
found  after  acetphenetidin.  No  evidence  of  oxalic  acid  for¬ 
mation  after  pertonal  has  been  found,  though  this  was  specifi¬ 
cally  sought  for.  A  range  of  therapeutic  dose  of  10  to  20 
grains  or  more  is  recommended :  it  is  suggested,  too,  that  the 
dose  need  not  be  repeated  so  frequently  as  the  dose  of 
acetphenetidin. 

Pharmacologic  Action  of  Allocain  S. — Allocain  S.  and  Allo¬ 
cain  A.  are  synthetic  products  made  by  Nagai  by  introducing 
into  mydriatin  mono-ethyl  and  di-ethyl  and  benzoyl  groups. 
Kubota  studied  the  pharmacologic  action  of  Allocain  S.  He 
found  that  it  causes  paralysis  in  frogs  and  convulsions  in 
rabbits,  acting  on  the  central  nervous  system.  The  lethal 
dose,  when  injected  subcutaneously,  is  smaller  than  that  of 
cocain  and  procain.  It  causes  a  local  paralysis  of  sensory 
nerve  endings  and  nerve  fibers,  qnd  its  anesthetic  power  is 
stronger  than  procain  and  weaker  than  cocain.  Allocain  S. 
has  a  twofold  action  on  blood  vessels :  a  primary  dilation 
and  a  secondary  constriction,  and  in  warm  blooded  animals 
the  former  action,  and  in  cold  blooded  animals  the  latter 
appears  more  marked.  Subcutaneous  injections  of  Allocain 
S.  cause  a  slight  local  irritation.  A  great  amount  of  it  para¬ 
lyzes  the  heart,  acting  on  the  motor  apparatus  and  conductive 
system,  and  causes  in  frogs  a  paralysis  of  respiration  and  in 
rabbits  a  stimulation  of  it,  which  action  seems  to  be  the 
central  character.  The  blood  pressure  is  influenced  by  Allocain 
S.  The  substance  produces  a  primary  fall  of  pressure  which 
is  followed  by  a  rise  above  the  normal.  It  inhibits  the 
growth  of  both  streptococci  and  staphylococci.  Allocain  S. 
is  a  good  local  anesthetic  in  many  respects,  but  on  the  other 
hand  it  has  also  some  unfavorable  qualities.  On  account  of 
the  slight  irritation  by  its  acid  solutions  and  of  its  precipi¬ 
tation  by  tissue  fluids,  its  use  is  limited.  Allocain  S.  has 
been  tried  in  several  hundred  cases  of  operation  with  success. 

Effect  of  Atropin  on  Ether  Hyperglycemia. — The  animal 
experiments  made  by  Ross  showed  that  atropin  reduces 
markedly  ether  hyperglycemia;  the  greatest  reduction  is  in 
the  first  fifteen  minutes. 
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Infection  of  Accessory  Nasal  Sinuses.  G.  H.  Itsinger,  Topeka. 
— p.  49. 

Chronic  Peritonsillar  Infections.  W.  Lapat,  Lamed,  Kans. — p.  54. 

Medical  Record,  New  York 

March  22,  95,  No.  12 

Role  of  Cell  Necrosis  and  Bacterial  Invasion  in  Surgery.  F.  B. 
Turck,  New  York  City. — p.  471. 

Suggestions  for  National  Museum  of  Medicine.  R.  W.  Shufeldt, 
Washington. — p.  482. 

Medical  Treatment  of  Appendicitis.  A.  Abrams,  San  Francisco. 
— p.  484. 

Nature  of  Shock.  H.  Crutcher,  Tolarosa,  N.  Mex. — p.  485. 

New  York  Medical  Journal,  New  York 

March  22,  1919,  109,  No.  12 

Tuberculosis  in  Children.  J.  P.  C.  Griffith,  Philadelphia. — p.  485. 
Value  and  Limitations  of  Radium  in  Treatment  of  Cancer.  R.  H. 
Boggs,  Pittsburgh. — p.  488. 

•Clinical  Study  of  Influenza  Pneumonia.  A.  D.  Rood,  Takoma  Park, 
D.  C.— p.  493. 

Etiology  and  Treatment  of  Bronchial  Asthma.  W.  C.  Thro,  New 
York  City. — p.  500. 

Bronchial  Asthma  in  Children.  W.  H.  Donnelly,  Brooklyn. — p.  503. 
Clinical  Application  of  Quartz  Ultraviolet  Light  in  Constructive  Tissue 
Chemistry.  D.  McCaskey,  New  York  City. — p.  504. 

Abuse  of  Alcohol  for  Rubs  and  Other  Bodily  Uses.  N.  Rosewater, 
Cleveland. — p.  506. 

Prevention  of  Postoperative  Thirst.  B.  Van  Hoosen,  Chicago. — p.  507. 
Prophylaxis  and  Treatment  of  Influenza.  L.  T.  de  M.  Sajous,  Phila¬ 
delphia. — p.  509. 

Influenzal  Pneumonia. — As  the  great  majority  of  patients 
extremely  ill  showed  typical  signs  of  shock,  various  efforts 
were  made  by  Rood  and  his  associates  to  combat  this  con¬ 
dition  but  no  results  beyond  a  temporary  improvement  were 
observed.  The  fluid  extract  of  ergot  was  used  with  good 
temporary  results.  Ergotin  was  used  with  no  noticeable 
action.  Epinephrin  and  pituitary  extract  were  practically 
useless,  neither  producing  any  rise  in  blood  pressure  or  even 
a  transitory  stimulation.  Alcohol  in  any  form  was  seldom 
used.  Locke’s  solution  with  13  per  cent,  acacia  was  given 
in  a  number  of  cases  intravenously,  in  order  that  the 
presence  of  a  colloid  might  possibly  prevent,  to  a  certain 
extent,  the  absorption  of  toxin,  and,  at  the  same  time  furnish 
a  diluent.  This  solution  gave  the  most  striking  results, 
improvement  often  being  immediate  and  continuing  from  six 
to  eight  hours.  It  gave  best  results  when  given  from  two  to 
three  times  a  day,  at  six  or  eight  hour  intervals.  Bromids 
in  full  doses  when  the  patient  was  restless  and  unable  to  sleep. 
Occasional  doses  of  chloral  hydrate  were  given  either  for  its 
direct  hypnotic  action  or  to  fortify  the  effect  of  bromid. 
Codein  was  used  in  preference  to  morphin  to  relieve  pain  and 
troublesome  dry  cough.  Expectorants  and  narcotics  of  all 
kinds  were  avoided  as  most  of  these  patients  were  already 
half  drowned  with  exudates.  Morphin  was  used  only  as  a 
last  resort  or  when  pain  could  be  controlled  in  no  other  way. 
Immune  serum  obtained  from  patients  who  had  been  con¬ 
valescent  from  the  disease  for  seven  to  ten  days,  was  used 
in  six  cases,  with;  curative  results  in  only  one  instance.  In 
most  of  these  cases  it  did  not  appear  to  influence  favorably 
the  course  of  the  disease  in  the  least  degree.  Results  obtained 
by  oxygen  were  transitory,  and  as  the  condition  progressed 
the  cyanosis  became  as  pronounced  as  before. 

It  was  noted  that  often  the  patient  was  greatly  relieved 
by  lung  puncture,  especially  if  a  pneumothorax  followed  the 
operation,  and  it  was  not  uncommon  for  patients  to  request 
that  the  operation  be  repeated.  Patients  frequently  showed 
a  drop  in  temperature  following  puncture  and  a  temporary 
improvement  in  physical  signs.  The  cough  and  sputum  would 
increase  for  a  short  time,  followed  by  a  marked  decrease  in 
the  number  of  rales  within  a  few  hours.  The  results  follow¬ 
ing  this  procedure  led  to  the  opinion  that  the  production  of 
a  slight  positive  pressure  in  the  side  showing  greater  involve¬ 
ment  might  materially  aid  in  compressing  the  profuse  exudate 
from  the  affected  lobes.  With  this  purpose  in  view,  an 
artificial  pneumothorax  was  produced  in  three  patients,  in  the 
hope  from  100  to  150  c.c.  of  air  into  the  pleural  cavity,  in  the 
same  manner  as  has  been  frequently  carried  out  in  the  treat¬ 


ment  of  tuberculosis.  These  three  cases  were  considered 
hopeless  at  time  of  injection.  Two  of  the  patients  recovered, 
but  the  third  one,  whose  case  was  considered  hopeless,  being 
intensely  cyanosed,  delirious,  and  moribund,  became  conscious 
and  rational,  and  very  few  rales  were  to  be  heard  in  the  chest 
of  the  side  operated  on  and  breath  sounds  were  quite  distinct. 
He  continued  to  improve  for  thirty-six  hours,  when  he  again 
became  delirious  and  comatose,  dying  forty-eight  hours  after 
operation. 

New  York  State  Journal  of  Medicine,  New  York 

March,  1919,  19,  No.  3 

Scientific  Study  of  Delinquents.  W.  Healy,  Boston. — p.  79. 

Mentality  of  Adolescent  Delinquents.  A.  T.  Bingham,  New  York 
City. — p.  85. 

How  to  Avoid  Spoiling  the  Child.  L.  F.  Barker,  Baltimore. — p.  89. 
Syphilis  and  the  General  Practitioner.  A.  T.  Lytle,  Buffalo. — p.  97. 

Pennsylvania  Medical  Journal,  Athens 

March,  1919,  22,  No.  6 

Plastic  Surgery  of  the  Face  and  Orbit  in  Relation  to  War  Injuries. 
H.  W.  Scarlett,  Philadelphia. — p.  337. 

•Postoperative  Sequelae  of  Acute  Appendicitis.  J.  B.  Deaver, 
Philadelphia. — p.  340. 

Aseptic  Technic  in  Obstetrics.  C.  G.  Strickland,  Erie. — p.  344. 
•Fallacies  of  Methods  of  Giving  Colonic  Irrigations  in  Children. 
H.  B.  Mills  and  G.  C.  Bird,  Philadelphia. — p.  346. 

Nutritive  and  Blood  Changes  in  Rats  on  Cancer  Inhibiting  and 
Stimulating  Diets.  E.  P.  Corson-White,  Philadelphia. — p.  348. 
•Physical  Examination  in  Diagnosis  of  Early  Pulmonary  Tuberculosis. 
L.  Hamman,  Baltimore. — p.  353. 

Application  of  Principle  of  Advanced  Psychiatry.  J.  A.  Jackson, 
Philadelphia.— p.  358. 

Nervous  and  Mental  Sequelae  of  Infectious  Diseases.  A.  Gordon, 
Philadelphia. — p.  362. 

•Combating  Septicemia:  Use  of  Arsphenamin.  S.  R.  Haythorn,  Pitts¬ 
burgh. — p.  368. 

•Treatment  of  Syphilis  of  Central  Nervous  System.  T.  P.  Tredway,  Erie. 
— p.  375. 

Intraspinal  Auto-Arsphenaminized  Serum  Treatment  of  Cerebrospinal 
Syphilis.  B.  A.  Thomas,  Philadelphia. — p.  377. 

Plastic  Operations  in  Vagina  and  on  Pelvic  Floor.  S.  E.  Tracy, 
Philadelphia.- — p.  384. 

Unusual  Casualties.  L.  F.  Frescoln,  Philadelphia. — p.  390. 

Health  Insurance.  I.  Stern,  Philadelphia. — p.  391. 

Appendicitis. — Abstracted  in  The  Journal,  Nov.  23,  1918, 
p.  1769. 

Fallacies  of  Colonic  Irrigations. — Mills  and  Bird  point  out 
that  when  more  than  4  or  5  inches  of  tube  are  inserted  into 
the  rectum  it  coils  on  itself,  the  end  of  the  tube  turning  and 
coming  back  to  the  anus  and,  although  apparently  this  does 
not  interfere  at  all  with  the  passage  of  the  solution,  as  it  is 
shown  to  have  traversed  the  full  length  of  the  colon  in  spite 
of  the  coils,  the  occurrence  of  this  coiling  naturally  suggests 
the  question  of  the  advisability  and  necessity  of  passing  so 
much  of  the  tube  into  the  colon.  The  apparatus  tested  by  the 
authors  consists  of  a  container  for  the  fluid,  held  18  to  24 
inches  above  the  level  of  the  patient,  to  which  is  attached 
a  rubber  hose,  at  the  end  of  which  is  a  glass  or  hard  rubber 
tip,  and  a  soft  rubber  rectal  tube  or  catheter.  They  first  pass 
the  well-oiled  rectal  tube  or  catheter  into  the  rectum  about 
2  inches,  the  child  lying  on  its  back  or  left  side  on  a  Kelly 
pad.  The  tube  is  held  in  this  position  for  a  few  minutes  to 
allow  of  the  escape  of  gas,  as  it  has  been  found  that  the 
pain  frequently  complained  of  during  colonic  irrigation  is 
entirely  avoided  if  the  gas  is  first  gotten  rid  of.  It  is  equally 
important  to  rid  the  tube  attached  to  the  container  of  all  air 
by  letting  a  few  drops  of  the  fluid  pass  through.  The  free 
end  of  the  rectal  tube  or  catheter  is  then  slipped  over  the 
glass  or  hard  rubber  tip  so  that  continuous  connection  exists 
between  the  child  and  the  solution  to  be  used,  and  the  catch 
is  then  gradually  sprung  so  that  the  fluid  begins  to  flow  slowly 
into  the  colon,  the  insertion  of  the  rectal  tube  or  catheter 
being  at  the  same  time  gradually  increased,  often  to  a  dis¬ 
tance  of  8  or  10  inches  or  more.  The  fluid  used  is  usually 
either  normal  salt  or  2  to  5  per  cent,  sodium  bicarbonate 
solution ;  the  temperature  is  about  100  F.,  and  the  quantity 
employed  is  rarely  less  than  2  quarts,  and  much  more  if  it 
is  not  returning  clear.  The  rectal  tube  or  catheter  has  two 
holes  at  the  end  to  be  inserted  in  the  rectum,  one  at  the  tip 
and  the  other  at  the  side  about  one-half  inch  from  the  tip, 
so  that  should  one  become  plugged  with  mucus  or  fecal 
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matter,  the  solution  would  pass  through  the  other.  When 
the  colon  is  fully  distended  contraction  takes  place,  which 
expels  much  of  the  contents,  as  shown  by  the  squirting  of  the 
returning  solution  along  side  of  the  tube,  so  that  there  need 
be  no  fear  of  too  much  fluid  being  used.  Massage  of  the 
abdomen  when  the  colon  is  distended  with  fluid  is  often 
beneficial. 

Pulmonary  Tuberculosis. — Abstracted  in  The  Journal, 
Nov.  23,  1918,  p.  1770. 

Septicemia. — Abstracted  in  The  Journal,  Nov.  23,  1918, 
p.  1770. 

Cerebrospinal  Syphilis. — Abstracted  in  The  Journal,  Nov. 

30,  1918,  p.  1855. 

Southwestern  Medicine,  El  Paso 

February,  1919,  2,  No.  14 

Use  of  Conjunctiva  in  Perforating  Ocular  Injuries.  S.  A.  Schuster, 

El  Paso,  Texas. — p.  4. 

Treatment  of  Peptic  Ulcer  from  Internist’s  Standpoint.  F.  D.  Garret, 

El  Paso,  Texas. — p.  4. 

Lay  Impressions  of  War  Time  France.  P.  Gallagher,  El  Paso,  Texas. 

— p.  7. 

Uniform  Temperature  in  Prevention  of  Influenza  and  Pneumonia; 

Frequent  Complications.  S.  L.  Burton,  Albuquerque,  N.  Mex. 

— p.  11. 


FOREIGN 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Single 
case  reports  and  trials  of  new  drugs  are  usually  omitted. 

British  Medical  Journal,  London 

March  1,  1919,  2,  No.  3035 

Imperial  College  of  Science,  Kensington.  A.  Keogh.— p.  237-. 

*Defense  of  Respiratory  Membrane  Against  Influenza,  Etc.  L.  Hill. 
— p.  238. 

Cause,  Prevention,  and  Vaccine  Treatment  of  Influenza.  W.  M. 
Crofton — p.  240. 

*Treatment  of  Influenza.  W.  D.  D.  Small,  and  W.  O.  Blanchard. — 
p.  241. 

Epidemiology  of  Influenza  Among  Workers  in  Gas  Works,  Cordite 
Factory,  and  Tin  Mine.  A.  Gregor. — p.  242. 

Treatment  of  Wounds  by  Paraffin.  E.  F.  Pratt. — p.  243. 

*  Acriflavine  Emulsion  as  Wound  Dressing.  T.  E.  A.  Stowell. — p.  244 
*Treatment  of  Acute  Gonorrhea:  Massage-Pack  Method.  J.  P.  Fogarty. 
— p.  245. 

Defense  of  Respiratory  Membrane  Against  Influenza. — To 
combat  the  influenza  infection,  Hill  urges  the  deep  breathing 
of  cool  air,  brought  about  by  exercise,  sleeping  in  open  air, 
and  as  an  adjunct  any  spray,  gargle,  or  snuff  which  enhances 
the  outflow  of  secretion  from  the  respiratory  membrane  of 
the  nose  and  throat.  He  says  that  the  wearing  of  a  mask, 
by  raising  the  temperature  and  humidity  of  the  air  breathed, 
is  against  the  natural  defensive  mechanism.  The  natural 
defense  must  be  raised  by  the  discipline  of  open-air  exercise 
and  by  proper  housing. 

Treatment  of  Influenza. — Groups  of  patients — fifteen  in  each 
— were  put  on  different  drugs  by  Small  and  Blanchard  and 
the  progress  of  the  various  groups  noted  and  compared. 
Aconite,  acetylsalicylic  acid,  sodium  salicylate,  belladonna, 
arsenic,  quinin,  Dover’s  powder,  and  gelsemium  were  tested 
in  this  way.  The  patients  treated  by  gelsemium  improved  in 
a  manner  far  exceeding  those  given  any  other  treatment. 
After  a  few  doses  headache  and  backache  had  been  much 
relieved,  and  the  patients  felt  greatly  benefited  in  every  way. 
In  most  patients,  the  temperature  speedily  commenced  to  fall, 
and  the  improvement  in  the  general  condition  was  obvious. 
Of  the  other  drugs  tested,  belladonna  showed  evidence  of 
beneficial  action  in  a  number  of  cases,  but  none  of  the  other 
drugs  appeared  to  have  the  slightest  influence.  The  patients 
were  not  selected  in  any  way,  but  were  taken  consecutively  as 
they  were  admitted.  All  recent  cases,  therefore,  have  been 
treated  with  the  following  mixture: 


gm.  nr  c.c. 

Tr.  gelsemii . 

.  1 73 

m  xij 

Tr.  belladonnae  . 

.  1 33 

in.  v 

Potassii  citratis . 

gr.  x 

Syr.  aurantii  . 

.  4  ] 

3  j 

Aq.  chloroformi  . 

3  j 

Sig:  One  ounce  four  hourly  for  the  first  24  hours;  thereafter  % 
ounce  every  four  hours  until  temperature  is- normal. 


Potassium  citrate  is  added  as  a  mild  diuretic.  When  the 
temperature  reaches  the  normal  the  remedy  should  be  stopped. 

Acriflavine  Emulsion  as  Wound  Dressing. — The  formula 
(Humphrey’s)  of  an  emulsified  preparation  of  the  dye 
endorsed  by  Stowell  is  as  follows:  Acriflavine,  0.1;  thymol, 
0.005;  white  wax,  4.0;  liquid  paraffin,  76.0,  and  distilled  water, 
20.0.  This  emulsion  is  put  up  in  small  sterile  bottles,  stop¬ 
pered  and  sealed.  The  addition  of  the  thymol  has  given 
better  results  in  cases  of  mixed  infection,  and  its  presence 
has  not  prejudiced  the  results  in  the  simpler  cases.  In  deal¬ 
ing  with  broken  down  tuberculous  glands,  after  scraping, 
Stowell  introduces  a  small  quantity  of  the  emulsion  before 
closing  the  wound. 

Treatment  of  Acute  Gonorrhea. — It  is  now  an  Australian 

Army  Medical  Corps  order  that  the  massage-pack  method 
of  early  treatment  of  gonorrhea  shall  be  used  to  the  exclusion 
of  all  others.  The  treatment  consists  in  packing  the  anterior 
portion  of  the  urethra  with  a  material  soaked  in  a  silver 
solution.  The  pack  not  only  absorbs  the  discharge  and  drains 
the  infected  part,  but,  by  mechanically  dilating  the  urethra, 
it  enhances  the  prospects  of  the  chemical  reaching  the  site  of 
the  infection,  and  prevents  apposition  between  infected  and 
noninfected  surfaces.  For  packing,  Fogarty  has  found  soft 
gauze  far  superior  to  cotton-wool.  It  is  more  absorbent,  less 
irritating,  and  is  more  easily  passed  into  and  withdrawn  from 
the  urethra ;  it  has  no  tendency  to  break,  and  shreds  are  not 
detached  from  it.  In  the  large  majority  of  cases  argyrol  has 
been  used.  From  a  curative  point  of  view  an  argyrol  solution 
stronger  than  5  per  cent,  is  not  necessary,  and  7  and  10  per 
cent,  show  a  tendency  to  cause  soreness,  necessitating  less 
frequent  packing,  thus  depriving  the  patient  of  the  benefit  of 
the  mechanical  advantages  of  the  pack.  Fogarty  has  found 
hemorrhage  even  with  10  per  cent,  a  rare  occurrence,  and  not 
in  one  single  instance  with  5  per  cent.  There  were  only  seven 
failures  in  742  cases  treated. 

Journal  of  Laryngology,  Rhinology,  and  Otology, 

London 

February,  1919,  34,  No.  2 

Cases  of  Foreign  Body  in  Air  and  Food  Passages.  T.  Guthrie. — p.  38. 
Non- Suppurative  Labyrinthitis  (Menieres  Disease);  Operation;  Recov¬ 
ery.  A.  Dighton. — p.  47. 

Angioma  of  Larynx:  Report  of  Case.  R.  McKinney. — p.  49. 

Vertigo  and  Nystagmus  Associated  with  Inflation  of  Eustachian  Tube. 
S.  Scott. — p.  51. 

Lancet,  London 

March  8,  1919,  2.  No.  4984 

Early  Treatment  of  Compound  Fractures  and  Other  Severe  Injuries 
of  Upper  Limb.  E.  G.  Slessinger. — p.  365. 

Hysterical  Element  in  Organic  Disease  and  Injury  of  Central  Nervous 
System.  A.  F.  Hurst  and  J.  L.  M.  Symns. — p.  369. 

^Detoxicated  Vaccines.  D.  Thomson. — p.  374. 

*Spirochetes  in  Blood  in  Trench  Fever.  A.  C.  Coles. — p.  375. 

Lower  Uterine  Segment  and  Uterine  Tendons.  E.  H.  Tweedy. — p.  376. 
*  Attenuation  of  Human,  Bovine,  and  Avian  Tubercle  Bacilli.  N  Raw 
— p.  376. 

Gonorrhea  Complicated  by  Acute  Gonorrheal  Arthritis  and  Keratosis. 
N.  P.  Laing. — p.  377. 

Case  of  Pelvic  Sarcoma.  J.  H.  Hart. — p.  378. 

Unilateral  Hydrothorax  Due  to  Disease  Below  Diaphragm:  Two  Cases. 
W.  G.  Nash. — p.  378. 

Detoxicated  Vaccines. — Thomson  has  conducted  extensive 
researches  on  the  removal  of  the  endotoxins  from  the  gono¬ 
coccus  and  other  organisms  in  order  to  produce  nontoxic 
vaccines  which  could  be  injected  in  sufficiently  large  doses  to 
develop  a  great  amount  of  immunity.  The  toxicity  of  most 
germs  was  successfully  reduced  some  fifty  to  100  times.  Thus, 
with  ordinary  gonococcal  vaccine  it  was  found  necessary  to 
begin  in  acute  cases  with  doses  not  exceeding  5  millions  and 
gradually  to  increase  to  about  a  maximum  of  250  millions. 
On  the  other  hand,  the  same  strains  of  gonococci  when  detoxi¬ 
cated  could  be  administered  in  acute  cases  in  doses  of  2,500 
millions  and  increased  to  10,000  millions.  These  large  doses 
caused  even  less  toxic  symptoms  than  the  small  doses  of  the 
ordinary  vaccine. 

The  therapeutic  results  obtained  corresponded  very 
markedly  with  the  serologic  tests.  Thus  it  was  found  that  the 
cases  which  showed  the  highest  degree  of  immunity  as  esti¬ 
mated  by  the  complement-fixation  test  recovered  much  more 
devoted  to  physiotherapy,  as  he  was  an  international  authority 
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rapidly,  and  vice  versa  in  those  which  showed  a  low  degree  of 
complement  fixation  the  disease  ran  a  prolonged  course.  The 
dose  of  200  millions  of  ordinary  gonococcal  vaccine  produced 
malaise  and  fever  in  the  normal  subject,  whereas  the  symp¬ 
toms  arising  from  a  dose  of  5,000  millions  of  the  detoxicated 
vaccine  were  scarcely  noticeable  and  no  fever  was  induced. 
Experiments  have  been  carried  out  with  detoxicated  vaccines 
for  the  prevention  and  treatment  of  bronchial  and  nasal 
catarrh  and  the  results  so  far  have  been  very  promising. 
Thomson  says  that  the  clinical  evidence  is  increasingly  con¬ 
vincing  that  this  detoxication  process  will  revolutionize  the 
whole  subject  of  vaccine  treatment  and  preventive  inocula¬ 
tion. 

Spirochetes  in  Blood  in  Trench  Fever. — In  two  out  of  six 
cases  of  trench  fever  Coles  found  a  few  spirochetes  or  spiro¬ 
chetal-like  bodies  in  one  or  two  of  the  many  films  examined. 
These  structures  vary  considerably  in  their  form,  but  they 
have  in  common  the  fact  that  with  Giemsa  they  are  all  stained 
a  delicate  blue  tint;  they  are  all  faintly  granular,  and  in  no 
case  are  the  ends  pointed.  Whether  they  have  any  actual 
causal  relation  to  trench  fever,  Coles  does  not  say.  The  fact 
that  they  were  detected  only  in  the  blood  of  definite  cases 
of  artificially  induced  trench  fever,  and  then  only  during  the 
first  attack  of  fever,  he  believes  is  at  least  suggestive. 

Attenuation  of  Tubercle  Bacilli. — The  effect  of  long  con¬ 
tinued  and  regular  subculturing  of  pure  cultures  of  human, 
bovine,  and  avian  tubercle  bacilli  on  artificial  mediums  con¬ 
taining  glycerin  is  reported  by  Raw.  This  process  has  been 
continued  without  interruption  for  twelve  years  and  the  culti¬ 
vations  are  luxuriant  and  grow  as  readily  as  in  the  first  year 
of  subculturing.  They  retain  all  their  characteristics  and 
selective  appearances,  and  can  easily  be  identified  as  distinct 
types  of  tubercle  bacilli.  The  real  object  of  this  work  was  to 
find  out  if  it  was  possible  to  reduce  the  virulence  of  the 
bacilli  to  such  a  degree  that  it  might  be  possible  to  use  them 
therapeutically  in  the  treatment  of  active  tuberculosis.  In 
1914,  several  animals  were  inoculated  with  bacilli  of  nine 
years’  attenuation  with  practically  negative  results.  In  no 
case  was  any  progressive  tuberculous  process  set  up  in  the 
animals,  and  postmortem  examinations  showed  no  active 
tuberculosis.  Eight  cases  of  apparently  hopeless  tuberculosis 
of  the  glands,  bones,  joints  and  lupus;  all  discharging  sinuses 
were  treated  with  injections  of  living  bacilli  at  intervals 
of  one  week.  The  injections  were  made  subcutaneously 
in  the  triceps  region,  and  aside  from  redness  and  slight 
swelling  no  bad  effects  were  observed,  and  the  patients 
noticed  nothing  unusual.  Latar,  four  cases  of  acute  and 
active  pulmonary  tuberculosis  with  large  numbers  of  bacilli 
in  the  sputum  were  treated  in  the  same  way.  All  these 
patients  are  still  living,  and  a  full  report  will  be  published 
after  an  interval  of  five  years  from  the  date  of  treatment. 
In  all  of  the  cases  treatment  with  mixed  bacilli  was  given, 
the  cultures  being  raised  to  a  temperature  of  220  F.  for  two 
minutes  before  injection. 

Bulletins  de  la  Societe  Medicale  des  Hopitaux,  Paris 

Dec.  6,  1918,  42,  No.  34 

*  Sugar  and  Urea  in  Cerebrospinal  Fluid.  Dumolard,  Lochelongue  and 

Regnard. — p.  1121. 

’Serotherapy  of  Gas  Gangrene.  Sacquepee  and  de  Lavergne.— p.  1125. 
’Gastric  Juice  in  Fasting  Stomach.  F.  Ramond  and  Robert. — p.  1134. 
’Gangrene  of  Lung  and  Pneumothorax.  A.  de  Verbizier  and  Loiseleur. 

— p.  1139. 

’Nervous  and  Mental  Sequels  of  Icterohemorrhagic  Spirochetosis.  S. 

Costa  and  J.  Troisier. — p.  1142. 

’Benzol  in  Myeloid  Leukemia.  H.  Bourges. — p.  1149. 

Hyperthyroidism  Following  Emotional  Stress,  with  Hypertrophy  of 

Parotid  Glands.  G.  Railliet. — p.  1151. 

Diagnostic  Importance  of  Sugar  and  Urea  in  the  Cerebro¬ 
spinal  Fluid. — Dumolard  relates  that  in  eighteen  of  seventy 
cases  of  nervous  or  mental  disturbance,  at  a  special  army 
neuropsychiatric  center,  the  cerebrospinal  fluid  showed  an 
abnormally  large  proportion  of  sugar  or  of  urea  or  of  both 
combined,  without  any  reaction  on  the  part  of  the  leukocytes, 
and  without  hyperalbuminosis.  In  the  other  cases  there  was 
sometimes  an  excess  of  sugar  or  urea  but  there  were 'other 
reactions  evident  as  well.  In  these  eighteen  cases  the  sugar 
content  was  over  0.80  gm.  and  the  urea  over  0.25  gm.  per 


liter,  and  all  these  men  presented  severe  nervous  or  psychic 
disturbance.  The  tabulated  findings  suggest  that  in  the  sugar 
and  urea  content  of  the  fluid  we  have  an  early  sign  of  patho¬ 
logic  conditions,  the  first  revelation  of  organic  disturbance 
in  the  functioning  of  the  nervous  system.  In  some  of  their 
cases  there  were  evidences  of  meningeal  hemorrhage,  soften¬ 
ing  of  the  brain  or  epilepsy,  jacksonian  in  one  case. 

Gas  Gangrene. — Sacquepee  discusses  the  pathogenesis  of 
gas  gangrene  and  the  action  of  serotherapy  according  to  the 
effects  of  the  specific  serum  on  guinea-pigs.  This  indirect 
test,  the  “protected  guinea-pig  test”  as  he  calls  it,  is  based 
on  the  specific  protection  conferred  on  the  animal  by  the  anti¬ 
toxic  serum  against  inoculation  of  the  corresponding  patho¬ 
genic  microbe.  An  emulsion  of  a  scrap  of  gas  gangrene  tissue 
containing  one  or  more  of  the  pathogenic  species  kills  the 
guinea-pig.  But  if  the  guinea-pig  has  been  previously  pro¬ 
tected  by  the  corresponding  antiserum,  the  animal  will  sur¬ 
vive  while  the  controls  all  die,  as  also  those  animals  pro¬ 
tected  only  with  an  antiserum  specific  for  other  microbes 
than  the  one  directly  involved.  In  their  twenty-five  experi¬ 
ments,  the  Bacillus  bellonensis  was  found  alone  or  associated 
in  fifteen,  the  perfringens  in  fourteen,  and  the  septic  vibrio 
in  nine  of  the  total  twenty-five. 

Gastric  Juice  in  the  Fasting  Stomach. — Ramond  and  Robert 
found  in  normal  soldiers  that  the  fasting  stomach  was  empty 
on  the  usual  meat  diet.  But  on  a  milk  diet,  and  also  on  a 
purely  vegetable  diet,  gastric  juice  was  found  in  the  fasting 
stomach  quite  often.  In  the  dyspeptic,  gastric  juice  was 
found  in  the  fasting  stomach  in  66  per  cent,  of  100  examined, 
but  the  amount  of  hydrochloric  acid  varied  with  the  amount 
of  meat  in  the  diet.  In  the  mild  cases  the  meat  seemed  to 
reduce  the  hydrochloric  acid  content,  and  thus  aided  in  the 
prognosis.  Trie  amount  of  gastric  juice  ranged  from  20  to 
50  c.c.  in  ordinary  dyspepsia;  above  100  c.c.,  some  degree  of 
stenosis  can  probably  be  assumed.  In  the  discussion  it  was 
emphasized  that  traces  of  food  always  indicate  more  or  less 
'stenosis  of  the  pylorus.  The  general  conclusions  of  Ramond 
and  Robert  are  to  the  effect  that  gastric  juice  can  be  found 
in  the  fasting  stomach  even  in  normal  persons  on  a  vegetable 
diet,  but  there  should  not  be  any  present  on  a  meat  diet.  In 
the  dyspeptic,  gastric  juice  is  found  in  the  fasting  stomach, 
but  this  gastrosuccorrhea,  although  almost  constant,  has  no 
pathologic  significance  unless  it  is  profuse  and  continuous, 
and  is  uninfluenced  by  modification  of  the  diet. 

Gangrene  of  Lung  Heals  Under  Induced  Pneumothorax. — 
De  Verbizier  and  Loiseleur  witnessed  the  development  of  a 
focus  of  gangrene  in  the  lung  a  week  after  the  onset  of  grave 
influenza  with  involvement  of  the  right  lung.  The  resulting 
cavity  was  partially  drained  into  the  bronchus  but  not  ade¬ 
quately,  and  the  general  condition  was  growing  graver.  The 
roentgen  rays  showed  the  clear  outlines  of  the  gangrenous 
cavity,  and  by  inducing  artificial  pneumothorax  this  com¬ 
pressed  the  lung  so  effectually  that  the  contents  of  the  cavity 
were  squeezed  out.  The  walls  of  the  cavity  were  thus  pressed 
together,  and  definite  healing  soon  followed.  They  state  that 
in  fifteen  days  the  rays  showed  integral  restitution  of  the 
parenchyma  of  the  lung.  During  the  interval,  the  200  c.c.  of 
air  that  had  been  injected  were  completely  absorbed  and  the 
diaphragm  was  functioning  clinically  normally.  Success  with 
this  technic  naturally  depends  on  the  possibility  of  an  effectual 
pneumothorax  and  on  the  cavity  draining  into  one  of  the 
larger  bronchi.  It  would  be  dangerous  to  compress  a  gan¬ 
grenous  focus  connecting  merely  with  one  of  the  smaller 
bronchioles. 

Nervous  and  Mental  Sequels  of  Icterohemorrhagic  Spiro¬ 
chetosis. — Costa  and  Troisier  have  previously  described  what 
they  call  the  psychomeningeal  form  of  this  spirochetosis. 
They  here  report  three  additional  cases,  and  call  attention  to 
the  coincidence  in  the  same  patient  of  psychic  disturbances, 
impairment  of  vision  and  modification  of  the  reflexes,  demon¬ 
strating  the  profound,  durable  and  widespread  damage  of 
meninges,  brain  and  medulla  possible  in  icterohemorrhagic 
spirochetosis.  Mania  and  confusion  persisted  even  after 
recovery,  and  mental  weakness  with  instability  and  irritability 
was  marked  in  all  three  of  the  patients.  One  presented  stig¬ 
mata  suggesting  degeneracy  but  the  others  seemed  to  be 
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free  from  any  predisposition  of  the  kind.  The  existence  also 
of  organic  sequels,  especially  renal,  sustains  the  connection 
between  the  mental  impairment  and  the  spirochetosis.  This 
psychomeningeal  form  was  observed  only  in  the  graver  cases, 
with  uremia  (one  with  very  high  urea  content  in  the  spinal 
fluid),  dilatation  of  the  heart,  prostration,  anemia,  intense 
jaundice,  photophobia,  and  extreme  tenderness  of  the  eye¬ 
balls.  The  Wassermann  reaction  is  usually  positive  during 
this  spirochetosis  but  veers  to  negative  during  convalescence; 
in  one  of  the  men  it  has  persisted  positive  during  the  year  to 
date,  and  there  is  nothing  otherwise  to  suggest  syphilis.  One 
of  the  men  presents  also  a  double  Babinski  with  exaggeration 
of  the  tendon  reflexes,  suggesting  tenacious  injury  of  the 
pyramidal  tracts.  Weeckers  and  Firket  have  reported  cases 
of  iritis  and  even  a  curable  optic  neuritis  for  which  the 
icterohemorrhagic  spirochetosis  was  evidently  responsible. 

Benzol  in  Myeloid  Leukemia. — Bourges  treated  with  benzol 
a  man  of  35  presenting  symptoms  of  myeloid  leukemia,  giving 
100  drops  in  milk  three  times  a  day.  Gastro-intestinal  dis¬ 
turbance  and  albuminuria  the  second  day  compelled  the 
reduction  of  the  dose  to  50  drops,  gradually  returning  to  the 
former  dose.  This  was  kept  up  for  two  months  and  a  half, 
with  intervals  of  suspension  every  ten  days,  and  marked 
improvement  was  evident.  He  gave  up  the  treatment  then, 
but  returned  ten  months  later  in  a  very  precarious  state. 
Resumption  of  the  benzol  then  failed  to  relieve  and  the  man 
died  in  two  weeks.  During  the  first  stage  of  treatment  the 
blood  improved,  the  spleen  became  reduced  in  size,  the  num¬ 
ber  of  reds  increased  while  the  leukocytes  and  myelocytes 
became  much  reduced  in  numbers,'  and  the  whole  condition 
showed  pronounced  improvement.  It  is  therefore  in  the  early 
phase  of  leukemia,  during  the  almost  latent  stage,  that  benzol 
produces  its  finest  effect.  It  seems  advisable  also  to  continue 
it  for  several  months  at  a  time,  with  possibly  roentgen  expo¬ 
sures  in  the  intervals.  This  case,  with  others  on  record, 
teaches  the  wisdom  of  beginning  with  small  doses,  testing  the 
susceptibility  of  the  patient. 

Nourrisson,  Paris 

January,  1919,  7,  No.  1 
•Vomiting  in  Infants.  A.  B.  Marfan.-*-p.  1. 

•Increase  in  Weight  During  First  Year  of  Life.  L.  Broudic. — p.  13. 
•Emergency  Surgery  on  Infants.  R.  Flament.- — p.  23. 

Child  Welfare  Legislation  in  France.  A.-B.  Marfan. — p.  32. 

Vomiting  in  Infants. — Marfan  discusses  accidental  and 
habitual  vomiting  in  infants  and  cyclic  vomiting,  warning 
that  sudden  vomiting  in  the  midst  of  health  may  be  the  first 
symptom  of  infectious  disease.  The  temperature  should  be 
taken  and  signs  of  meningitis  be  sought,  or  of  special  intoler¬ 
ance  for  cow’s  milk,  or  signs  of  a  strangulated  hernia  or 
invagination.  Vomiting  by  a  new-born  child  should  suggest 
the  possibility  of  congenital  stenosis  or  imperforate  anus. 
Only  after  all  these  causes  have  been  excluded,  should  we 
think  of  a  gastric  origin  for  the  vomiting.  The  symptoms  of 
acute  indigestion  subside  when  the  stomach  and  bowel  have 
been  emptied,  which  is  important  in  differentiation  of  the 
cause  of  the  vomiting.  He  does  not  give  a  purge  or  emetic, 
as  this  often  seems  to  aggravate  the  condition.  Restriction 
to  water,  with  a  few  enemas,  cures  the  child.  The  cause  of 
the  acute  indigestion  is  an  overabundant  meal,  especially  when 
the  preceding  meal  has  not  had  time  to  complete  its  digestion, 
or  a  new  dish  may  be  the  cause  of  vomiting.  Some  physicians 
have  noticed  that  exposure  to  prolonged  cold  may  induce 
indigestion  and  vomiting  in  infants.  With  bowel  trouble, 
vomiting  is  usually  an  associated  symptom,  not  taking  the 
prominent  place  except  possibly  at  the  onset  of  trouble. 
Occasional  regurgitation  in  infants  is  physiologic,  but  habitual 
regurgitation  indicates  that  the  child  is  gettng  too  much  food. 
Breast  fed  chldren  are  the  ones  that  present  it  most  fre¬ 
quently,  as  they  can  tolerate  overfeeding  longer.  Repeated 
hiccuping  also  indicates  that  even  if  the  food  is  well  digested, 
the  child  is  getting  too  much.  Excessive  drooling  has  the 
same  significance.  Moderate  drooling  may  occur  because  the 
infant  does  not  know  how  to  swallow  saliva.  It  may  accumu¬ 
late  in  the  mouth  and  throat  and  make  the  breathing  noisy, 
suggesting  stridor,  etc.  Up  to  the  fourth  or  fifth  month  very 
little  saliva  is  secreted.  After  this,  coryza  or  adenoids  may 


force  the  child  to  keep  its  mouth  open  and  all  the  saliva  may 
drool  out  although  the  amount  secreted  may  be  only  the 
normal  quantity. 

Increase  of  Weight  During  First  Year  of  Life. — Broudic 

gives  the  average  weight  of  112  infants  as  recorded  at  birth 
and  at  regular  intervals  thereafter.  His  records  include  really 
2,000  infants  but  he  was  not  able  to  have  them  all  weighed 
at  the  specified  intervals,  so  he  bases  his  tables  on  only  300. 
Only  one  third  were  breast  fed.  These  children  increased  in 
weight  regularly  and  rapidly  during  the  first  six  months, 
more  slowly  during  the  last  six  months.  Only  a  few  doubled 
their  weight  at  birth  by  the  fifth  month,  but  even  in  this 
group  the  weight  at  birth  had  not  trebled  by  the  close  of  the 
year.  The  increase  in  weight  is  irregular  with  bottle  fed 
babies;  slow  during  the  first  three  months  and  more  rapid 
during  the  second  three  months.  Infants  given  both  breast 
and  bottle  increased  in  weight  more  regularly,  like  the  breast 
fed.  Whatever  the  mode  of  feeding,  the  weight  shows  com¬ 
paratively  little  increase  from  the  twenty-sixth  month  on, 
and  the  weight  may  remain  stationary  for  a  time  or  even 
decline.  These  irregularities  are  particularly  manifest  after 
the  twenty-ninth  week.  He  gives  a  chart  and  various  tables 
and  emphasizes  the  difference  between  his  figures  and  those 
of  others.  The  2,000  infants  were  examined  under  the  aus¬ 
pices  of  the  Union  maternelle  of  the  fourteenth  arrondissement 
of  Paris.  The  average  weight  at  birth  was  3,280  gm. ;  at  5 
months,  6,250  gm.;  at  6  months,  6,710  gm. ;  at  1  year,  8,770  gm. 

Emergency  Surgery  for  Infants. — Flament  refers  to  stran¬ 
gulated  hernia,  invagination  of  the  bowel,  osteomyelitis, 
mastoiditis  and  imperforate  anus.  With  strangulated  hernia 
be  succeeded  in  overcoming  the  spasm,  with  the  spontaneous 
retrogression  of  the  strangulation,  in  seven  among  twenty- 
nine  cases;  in  the  others  an  operation  was  required  and  only 
two  of  the  children  died;  the  strangulation  in  these  was  of 
long  standing.  In  seven  spontaneously  retrogressing  cases 
he  had  had  the  child  put  at  once  into  a  warm  bath.  Gentle, 
cautious  massage  is  allowable.  Hot  compresses  can  be  applied 
for  an  hour  or  two,  and  with  a  few  drops  of  chloroform  the 
hernia  may  be  reduced,  but  extreme  gentleness  and  caution 
are  necessary  as  the  intestine  is  already  damaged  by  the 
strangulation.  Some  device,  like  a  hot  water  mattress  under 
the  infant,  to  ward  off  chilling  during  the  operation,  is  indis¬ 
pensable.  With  invagination,  the  prognosis  depends  on  the 
early  diagnosis  and  prompt  intervention,  within  the  first 
twelve  hours.  The  death  rate  runs  up  to  37,  54  and  78  per 
cent,  the  second,  third  and  fourth  days.  Osteomyelitis  in 
infants  may  be  traced  to  th^  inadequate  protection  afforded 
by  the  skin.  Flament  recently  encountered  vertebral  osteo¬ 
myelitis  in  a  4  months  infant,  and  osteomyelitis  of  the  femur 
in  one  only  6  weeks  old,  and  in  the  hip  joint  in  one  of 
seven  weeks.  Mastoiditis  is  merely  osteomyelitis  of  the 
temporal  bone,  and  in  the  twenty-one  cases  in  infants  in  the 
clinic  there  had  been  preceding  otorrhea  in  fifteen.  The  outer 
wall  of  the  mastoid  antrum  is  extremely  thin  in  infants,  and 
spontaneous  trephining  occurred  in  twelve  of  the  twenty-one 
cases.  The  surgeon  has  only  to  enlarge  the  spontaneous 
opening.  In  infants  the  antrum  is  a  little  above  and  back  of 
the  external  auditory  passage,  different  from  its  location  in 
older  children.  Only  by  prompt  intervention  can  meningitis 
be  warded  off  ;  five  of  twenty-one  infants  died  from  this  cause. 
In  operating  for  imperforate  anus  it  is  important  to  apply 
an  appropriate  technic;  a  simple  incision  may  entail  stricture. 
The  rectal  ampulla  should  be  loosened  and  fastened  to  the 
skin,  even  if  this  requires  a  laparotomy.  This  combined 
operation  was  done  recently  on  a  day-old  babe  with  complete 
success  to  date,  three  years  later. 

Paris  Medical 

Feb.  1,  1919,  9,  No.  5 

•Mishaps  from  Exposure  to  Roentgen  Rays.  E.  Albert- Weil. — p.  81. 
•Post-traumatic  Spondylitis.  J.  Cluzet. — p.  92. 

•Roentgen  Findings  in  Tuberculosis  Suspects.  L.  Delherm. — p.  96. 

Radiotherapy  of  Fibromas.  G.  Rechou. — p.  100. 

Errors  and  Prejudices  with  Mechanotherapy.  Sandoz. — p.  103. 

Bedside  Roentgen  Examination.  J.  Chatelain. — p.  108. 

Accfdents  from  the  Roentgen  Rays. — Weil  had  charge  of 
the  preparation  of  this  special  number  of  the  Paris  Medical , 
devoted  to  physiotherapy,  as  he  was  an  international  authority 
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on  this  subject,  but  the  first  page  is  devoted  to  his  obituary. 
His  recent  untimely  death  was  mentioned  in  the  Paris  Letter. 
His  article  heads  the  list  of  contributions,  analyzing  his  per¬ 
sonal  experience  as  chief  of  the  laboratory  of  electroradiology 
at  the  hopital  Trousseau.  He  calls  “accidents”  all  modifica¬ 
tions  of  the  human  organism  not  foreseen  or  not  sought  when 
the  roentgen  rays  have  been  used,  and  he  describes  and  classi¬ 
fies  them  under  various  headings.  He  says  that  it  is  impor¬ 
tant  to  bear  in  mind  that  any  ulceration  which  develops 
without  pain,  at  least  during  the  period  of  its  development, 
is  not  a  roentgen  ulceration.  The  rays  may  have  been  applied 
in  treatment  of  some  tuberculous  or  other  lesion,  and  the 
latter  may  have  progressed  to  ulceration.  If  the  ulceration 
is  not  painful,  the  roentgen  rays  cannot  be  incriminated  for 
it.  There  is  not  much  danger  of  confounding  a  tardy  roent¬ 
gen  ulceration  with  a  tertiary  syphilitic  lesion,  but  this  mis¬ 
take  has  occurred  in  the  past.  The  general  disturbances, 
fever,  toxemia  and  weakness  during  roentgen  treatment  of 
cancer  are  due  to  the  efforts  of  the  organism  to  throw  off  the 
products  of  the  cancer,  but  nausea,  vomiting  and  exhaustion 
may  be  from  the  ozone  generated  during  the  exposures.  This 
assumption  is  sustained  by  the  appearance  of  these  symptoms 
sometimes  in  the  nurses  and  attendants  in  the  room. 

Weil  declares  that  the  serious  cutaneous  lesions  that 
develop  soon  after  a  series  of  exposures  can  be  warded  off 
by  modern  technic  with  almost  positive  certainty,  but  this 
cannot  be  said  of  cutaneous  lesions  that  may  develop  tardily. 
Modern  technic  has  reduced  the  chances  of  this  to  the  mini¬ 
mum,  but  cannot  guarantee  against  these  distressing  even¬ 
tualities,  not  even  with  the  most  forewarned  and  careful 
radiologist,  especially  so  long  as  our  instruments  for  gaging 
the  rays  are  only  relative  and  so  imperfect.  Radiotherapy, 
like  all  active  therapeutic  measures  presents  a  certain  danger 
—although  less  than  surgery,  for  he  does  not  believe  that 
any  fatalities  can  be  imputed  to  it.  It  would  be  a  miracle 
if  it  were  entirely  free  from  danger.  He  prefers  for  tardy 
ulcerative  radiodermatitis  dressings  with  physiologic  serum 
or  polyvalent  serum,  covering  with  sterile  gauze,  smearing 
the  skin  around  with  a  camphor  salve  and  changing  the 
dressings  as  seldom  as  possible.  If  alternation  of  simple 
measures. fail,  the  healing  process  might  be  activated  by  the 
high  frequency  current  or  cauterization  with  hot  superheated 
air,  or  carbon  dioxid  snow,  which  destroys  the  nerve  ter¬ 
minals  and  replaces  the  atonic  wound  with  a  simple  wound, 
or,  perhaps  better  yet,  excision  of  the  ulceration,  with 
Thiersch  flaps.  He  warns  that  the  laboratory  must  be  well 
ventilated  and  large  to  eliminate  the  production  of  secondary 
rays  which  form  on  surfaces  too  near  the  tube.  When  a 
radiologist  shows  signs  of  roentgen  injury,  he  should  abandon 
the  work  entirely  as  the  tissues  have  acquired  an  extreme 
hypersensibility  to  the  rays  and  a  special  tendency  to  anaphy¬ 
laxis,  an  indirect  anaphylaxis.  He  refers  to  a  recent  com¬ 
pilation  of  104  cases  of  roentgen  cancer  on  radiologists,  and 
warns  that  the  makers  of  protecting  devices  do  not  always 
make  them  perfect,  so  that  the  protection  is  illusory.  At  the 
same  time,  he  adds,  radiologists  are  too  apt  to  forget  them¬ 
selves  in  their  zeal. 

Traumatic  Spondylitis.— Cluzet’s  roentgenograms  confirm 
his  statement  that  fracture  of  vertebrae  and  minor  injuries 
of  the  spine  may  be  followed  by  a  tardy  spondylitis  more  or 
less  remote  from  the  site  of  the  trauma.  This  posttraumatic 
spondylitis-  in  the  six  cases  described  was  characterized  by 
pain  in  the  lumbar  region,  limitation  of  the  movements  of  the 
trunk,  and  bony  excrescences  on  the  lumbar  vertebrae  at  a 
greater  or  less  distance  from  the  seat  of  the  trauma.  The 
osteophytes  are  more  localized  and  the  spondylosis  less  pro¬ 
nounced  than  is  the  case  with  rheumatic  affections  of  the 
spine.  In  another  case  a  beak-shaped  osteophyte  had  devel¬ 
oped  on  the  femur,  just  above  the  internal  condyle,  after  a 
bullet  wound  of  the  thigh  far  above.  The  pain  did  not 
develop  until  four  years  after  the  injury,  and  there  is  reason 
to  assume  that  the  osteophyte  had  not  developed  until  this 
time,  although  this  cannot  be  proved.  In  one  of  the  cases 
described,  the  osteophytes  developed  under  the  observer’s 
eyes,  and  the  pains  developed  with  them.  The  pains  and 
the  stiffness  were  effectually  combated  with  physiotherapy, 
massage,  manual  mobilization,  functional  training  and  electric 


treatment.  In  future  he  would  apply  radiotherapy  if  it  proves 
to  be  a  fact  that  the  formation  of  the  osteophytes  accompanies 
the  development  of  the  pains. 

Radiology  of  Tuberculosis  Suspects. — Delherm  relates  that 
among  the  1,100  men  suspected  of  tuberculosis  and  sent  to 
his  centre  de  triage  for  confirmation,  694  proved  to  be  exempt 
from  tuberculosis.  Others  have  reported  that  50  per  cent, 
of  the  suspects  proved  to  be  nontuberculous.  Roentgen 
examination  often  turned  the  scale,  the  radiograms  taken 
not  only  of  the  whole  lung  but  of  the  suspicious  points. 
Especially  important  is  stereoscopy  taken  erect,  in  the  course 
of  the  same  apnea.  When  the  apex  looks  suspicious,  he 
leaves  it  and  examines  other  parts  of  the  lung,  having  the 
patient  cough  and  breathe  deep.  Then  when  he  returns  to 
the  apex  he  often  finds  that  it  has  cleared  up.  Some  people 
never  aerate  the  apex  fully.  When  the  bronchi  cast  wide, 
pronounced  shadows,  usually  bilateral,  the  presumption  is  in 
favor  of  ordinary  bronchitis;  with  tuberculosis,  with  such 
findings  there  would  be  other  signs  of  it  in  the  lungs.  With 
cancer  of  the  lung,  the  subjacent  lobe  is  clear,  and  the  outline 
of  echinococcus  cysts  is  usually  roundish  and  well  defined. 
He  has  encountered  one  case  of  syphilis  of  the  lung;  the 
signs  of  infiltration  under  the  right  clavicle  and  positive 
physical  findings  were  not  accompanied  by  bacilli  in  the 
sputum,  and  rapid  improvement  followed  specific  treatment. 
After  pleurisy,  the  base  may  look  veiled,  owing  to  symphysis, 
and  the  movements  of  the  diaphragm  may  be  hampered  by 
adhesions,  and  the  lung  look  gray  in  parts.  The  clearing  up 
of  the  lung  during  respiration  and  coughing  and  the  absence 
of  foci  of  congestion  in  the  subclavicular  region  are  instruc¬ 
tive.  In  other  cases,  however,  nothing  but  the  continued 
absence  of  tubercle  bacilli  from  the  sputum  will  finally 
exclude  tuberculosis. 

Feb.  15,  1919,  9,  No.  7 
*Why  Wounds  Do  Not  Heal.  G.  Milian. — p.  129. 

*Neuritis  from  Ischemia.  E.  Duhot. — p.  135. 

*Fermentation  and  Reduction  in  Bacteriologic  Diagnosis.  A.  Besson,  A. 

Ranque  and  G.  Senez. — p.  140. 

Wounds  That  Do  Not  Heal. — Milian  analyzes  the  reasons 
why  certain  wounds  drag  along  without  healing.  One  of  the 
principal  reasons  is  the  failure  to  recognize  the  cause 
preventing  the  healing.  Syphilis  may  delay  the  consolidation 
of  fractures  and  the  healing  of  superficial  wounds.  Extra¬ 
genital  soft  chancre  often  fails  of  recognition.  He  gives 
an  illustration  of  a  case  of  giant  soft  chancres  on  the  fingers 
and  hand  which  had  long  been  futilely  treated  on  a  mistaken 
diagnosis.  Wounds  may  be  kept  from  healing,  intentionally 
by  the  patient,  and  unintentionally  by  the  surgeon’s  abuse  of 
disinfectants.  Even  hydrogen  dioxid  may  be  incriminated  in 
this  respect.  The  antiseptics  which  prevent  or  check  healing 
may  irritate  the  skin  around,  and  this  artificial  dermatitis,  is 
far  from  exceptional,  but  is  usually  attributed  to  everything 
but  the  right  cause.  To  prevent  intentional  irritation  of  the 
wound,  the  simplest  means  is  to  apply  a  large  roller  dressing 
and  draw  straight  lines  with  ink  down  the  front  and  sides 
with  numerous  crossbars.  Any  attempt  to  unwind  the  dress¬ 
ing  is  betrayed  at  once  by  the  irregularity  of  these  lines 
afterward. 

Neuritis  from  Ischemia. — Duhot  says  that  time  has  con¬ 
firmed  the  possibility  of  neuritis  developing  when  the  nourish¬ 
ment  and  oxygen  have*  been  shut  off  from  the  region,  and 
waste  products  accumulate.  The  optic  nerve  may  suffer  from 
the  ischemia  after  severe  gastric  hemorrhages,  and  severe 
polyneuritis  may  develop  after  excessive  losses  of  blood 
otherwise.  Peripheral  neuritis  is  usually  traceable  to  injury 
of  the  axillary  or  brachial  artery,  the  femoral  at  the  base 
of  the  triangle  of  Scarpa,  or  the  popliteal.  The  neuritis  due 
to  ischemia  from  this  cause  is  usually  accompanied  by  paral¬ 
ysis  of  the  terminal  type  of  distribution,  with  reaction  of 
degeneration  and  possibly  tendency  to  sclerosis  later.  The 
anesthesia  is  of  the  segmental  and  centrifugal  type,  and  there 
may  be  causalgia.  There  are  also  usually  trophic  and  vaso¬ 
motor  disturbances.  In  prophylaxis  the  vessels  must  be 
spared  as  much  as  possible  in  operating,  etc.  Hemostasis 
must  be  secured  without  total  compression  of  the  vessel.  The 
ligature  must  be  applied  on  a  sound  stretch  and  at  a  point 
where  the  clot  will  not  obstruct  the  collaterals.  Ligation  of 
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the  vein  along  with  the  artery  has  proved  its  superiority,  as 
this  maintains  the  balance  in  the  circulation. 

Fermentation  and  Reduction  in  Differentiation  of  Bacteria. 
— Besson  and  his  co-workers  have  become  convinced  that  the 
complete  differentiation  of  bacteria  requires  study  of  their 
action  on  sugars  in  a  fluid  medium.  They  tabulate  the  find¬ 
ings  in  this  respect  with  twelve  different  bacteria  and  five 
kinds  of  sugar  and  also  with  mannite,  dulcite  and  glycerin. 
Their  research  indicates  that  the  aerobic  bacteria  can  be 
classified  in  three  great  groups :  those  that  are  inert  to  sugar 
and  alcohols;  those  that  attack  them  but  without  production 
of  gas,  and  those  which  attack  sugars  and  alcohols  with 
generation  of  gas.  These  main  groups  can  be  subdivided 
according  to  the  sugar  attacked.  Reduction  of  neutral  red 
also  differs  when  sugar  or  gelose  is  added  to  a  medium  con¬ 
taining  neutral  red,  and  this  occurs  in  a  characteristic  way 
useful  in  differentiation.  They  have  found  very  useful  what 
they  call  the  “diagnostic  tube  B.”  The  medium  is  made  with 
1  liter  of  “beef  water”  ( eau  de  viande  de  boeuf) ;  4  gm. 
glucose,  and  3  c.c.  of  a  1  per  cent,  aqueous  solution  of 
neutral  red.  This  mixture  is  distributed  in  test  tubes,  each 
containing  an  inverted  hemolysis  tube  which  serves  for  a 
fermentation  bell.  The  tubes  are  sterilized  at  110  C.  and  can 
be  inoculated  with  a  loop  of  the  culture  or  one  drop  of  a  fluid 
medium.  In  eighteen  or  twenty-four  hours  in  the  incubator 
the  tube  will  show  whether  there  is  any  reduction  of  the 
neutral  red,  acidification  or  alkalinization  of  the  medium,  the 
production  or  nonproduction  of  gas,  and  the  approximate 
amount,  and  the  varying  phenomena  from  anaerobiosis  in  the 
bell.  This  tube  allows  the  bacteria  involved  to  be  recognized 
almost  at  a  glance  by  the  characteristic  changes  evident  in 
the  tube.  With  the  colon  bacillus  for  example,  there  is 
fluorescence  and  a  yellow  tint,  while  the  bell  is  half  full  of 
gas.  With  typhoid  and  dysentery  bacilli,  the  fluid  is  purplish 
and  there  is  no  gas  production.  The  findings  exclude  at  once 
a  large  number  of  germs  which  otherwise  it  would  take 
long  to  eliminate. 

Presse  Medicale,  Paris 

Feb.  10,  1919,  37,  No.  8 

♦Diagnosis  of  Amebic  Liver  Disease.  P.  Ravaut  and  Charpin.— p.  65. 
♦Chronic  Enteritis  in  Soldiers.  J.  Carles. — p.  67. 

♦Influenza  and  Epilepsy.  G.  Maillard  and  Brune. — p.  70. 
Jugulo-Carotid  Aneurysms.  P.  Aumont. — p.  71. 

Amebic  Liver  Disease. — Ravaut  and  Charpin  state  that  in  a 
large  proportion  of  twenty-one  recent  cases  of  amebic  hepa¬ 
titis  in  soldiers  there  was  nothing  in  the  previous  history  to 
suggest  amebiasis.  Fully  half  of  the  men  had  never  presented 
dysentery,  had  never  been  out  of  France,  had  had  no  fever 
before  and  the  stools  were  normal  and  free  from  amebas  in 
any  form,  and  yet  an  exploratory  puncture  revealed  amebas 
colonizing  in  the  liver.  It  is  possible,  they  suggest,  that  the 
ameba  induces  a  different  clinical  picture  in  a  temperate 
climate  from  that  in  the  tropics.  No  other  assumption  will 
explain  the  facts  here  related.  Be  this  as  it  may,  amebic 
hepatitis  should  be  thought  of  whenever  a  patient  presents 
signs  of  hepatitis,  usually  febrile,  with  a  distinct  painful 
point.  The  suspicion  of  amebic  hepatitis  can  be  confirmed 
by  exploratory  puncture  or  by  the  success  of  medical  treat¬ 
ment.  They  have  been  most  successful  with;  a  combination 
of  an  arsphenamin  preparation  and  emetin.  Under  this,  soon 
the  pain  and  fever  subside  and  the  liver  becomes  reduced 
in  size  and  the  general  health  improves  to  complete  restitu¬ 
tion.  Two  of  the  patients  had  been  labeled  tuberculous  on 
account  of  concomitant  congestion  of  the  lung,  and  some  had 
been  under  treatment  for  malaria.  In  a  few  weeks  they  wit¬ 
nessed  an  actual  resurrection.  In  conclusion  they  warn  physi¬ 
cians  not  to  allow  themselves  to  be  surprised  by  amebiasis 
when  this  medical  treatment  will  not  only  confirm  the  diag¬ 
nosis  but  cure  the  patient  as  well.  In  a  typical  case  reported 
the  patient  was  given  ten  intravenous  injections  of  0.3  gm. 
of  French  neo-arsphenamin  at  six  day  intervals  and  eighteen 
injections  of  from  0.04  to  0.08  gm.  of  emetin— all  in  the  course 
of  forty  days. 

War  Enteritis. — Carles  describes  eight  different  forms  of 
chronic  intestinal  disease  common  in  the  soldiers  returning 


from  the  different  seats  of  war.  Each  requires  special  treat¬ 
ment,  and  he  epitomizes  the  means  for  differential  diagnosis 
and  treatment.  According  to  the  special  parasite  involved 
the  disturbances  subside  under  emetin,  sulphur,  thymol,  tur¬ 
pentine,  or  male  fern.  In  exceptional  cases  the  enteritis  may 
be  a  sequel  of  paratyphoid  or  bacillary  dysentery;  the  recto- 
colic  ulcerations  require  local  measures  along  with  vaccine 
and  serotherapy.  Test  meals  will  reveal  a  functional  diges¬ 
tive  insufficiency  and  suggest  the  treatment.  The  enteritis 
may  be  due  to  abnormal  fermentation  or  be  an  actual  intes¬ 
tinal  neurosis,  an  “abdominal  sympathosis,”  requiring  pro¬ 
longed  local  and  general  treatment. 

Influenza  and  Epilepsy. — Maillard  and  Brune  noticed  in 
the  service  for  epileptics  at  the  Bicetre  hospice  that  no  seiz¬ 
ures  occurred  during  the  course  of  intercurrent  influenza.  The 
seizures  returned  as  before  after  recovery  from  the  influenza, 
but  this  inhibiting  effect  from  the  latter  w7as  striking  and 
should  encourage  research  along  similar  lines.  They  were 
impressed  further  by  the  exceptional  gravity  of  the  influenza 
among  the  epileptics;  there  were  thirty-two  deaths  in  the 
sixty-three  cases;  two  other  deaths  could  not  be  atributed 
directly  to  the  influenza.  They  remark,  Les  epileptiques  sont 
dcs  congcstifs,  and  hence  a  disease  tending  to  induce  further 
congestion  is  particularly  serious  for  th,em.  None  of  the 
inmates  of  the  hospice  who  had  influenza  during  the  June 
epidemic  contracted  it  anew  during  the  October  wave. 

Feb.  13,  1919,  37,  No.  9 

♦Leprosy  at  Marseilles.  L.  Perrin  and  G.  Brae. — p.  77. 

Examination  of  Vision  of  Aviators.  A.  Cantonnet. — p.  78. 

♦Anesthesia  for  Operations  on  Face  and  Neck.  L.  Dufourmentel. 

— p.  79. 

"Autoserotherapy  of  Meningitis.  J.  Abadie  and  G.  Laroche. — p.  82. 

Leprosy  in  France. — Perrin  and  Brae  examine  for  traces 
of  leprosy  all  colonial  troops  arriving  at  Marseilles.  They 
have  been  able  to  detect  the  disease  thus  in  its  very  earliest 
manifestations.  In  some  cases  there  was  merely  depigmen¬ 
tation  of  the  skin  at  various  points,  giving  the  body  a  piebald 
aspect  although  the  visible  portions  of  the  skin  were  appar¬ 
ently  normal.  One  robust  negro  had  one  shoulder,  the  upper 
arm  and  half  of  the  back  form  a  white  area  in  sharp  contrast 
to  the  ebony  skin  around.  Fifty  men  with  incipient  leprosy 
have  been  detected  among  the  troops  or  working  in  factories, 
and  have  been  repatriated.  The  leprosy  had  escaped  detection 
when  they  entered  the  country.  In  some  cases  the  only  mani¬ 
festations  are  a  few  tubercles,  usually  grouped  in  a  circle  on 
a  zone  of  erythema ;  sometimes  the  lesion  is  scarcely  larger 
than  a  silver  quarter,  and  differentiation  from  syphilids  and 
tuberculids  is  difficult.  The  increase  in  size  of  the  ulnar 
nerve  and  the  disturbances  in  sensibility  confirm  the  diag¬ 
nosis,  but  the  sensibility  may  be  variable  and  conflicting. 
Persistence  of  sensation  does  not  exclude  leprosy.  Sometimes 
there  is  dissociate  sensibility.  One  man  with  far  advanced 
leprosy  showed  only  large  achromic  patches  on  the  body 
although  the  ulnar  nerves  were  enlarged,  with  symptoms  of 
neuritis  in  the  arms,  atrophy  of  groups  of  muscles  and,  finally, 
gangrene  of  the  left  leg.  They  warn  in  conclusion  that  per¬ 
sons  even  with  the  initial  manifestations  of  leprosy  are  liable 
to  spread  the  germs  broadcast. 

General  Anesthesia  for  Operations  on  Face  and  Neck. — 
Dufourmentel  concludes  from  his  own  experience  and  that  of 
others  that  ether  anesthesia  by  the  rectum  is  the  best  method 
of  anesthesia  for  children  and  for  debilitated  adults  and  for 
the  tuberculous.  It  does  not  induce  anesthesia  in  healthy 
adults  as  a  rule.  He  insists  that  pure  ether  does  not  irritate 
the  rectal  mucosa,  and  hence  there  is  no  need  to  mix  it  with 
other  substances.  He  uses  about  2  c.c.  of  ether  per  kilogram 
injecting  it  through  a  Nelaton  catheter  of  hard  rubber,  the 
catheter  inserted  for  10  or  IS  c.c.  It  is  then  left  in  place, 
the  outer  end  clamped,  in  order  to  facilitate  evacuation  of  the 
ether  at  need.  Inhalation  of  a  few  drops  of  ether  or  chloro¬ 
form  hastens  and  completes  the  anesthesia.  The  ideal  anes¬ 
thesia  for  operations  on  face  and  neck  is  by  inhalation 
through  a  laryngotomy  opening.  His  experience  has  con¬ 
firmed  more  and  more  the  advantages  of  this  method. 

Pyocyaneus  Meningitis. — Abadie  and  Laroche  cultivated  the 
pyocyaneus  from  the  spinal  fluid  of  a  young  soldier  with 
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meningitis,  and  relate  that  they  cured  him  by  intraspinal 
injection  of  3  c.c.  of  the  patient’s  own  serum,  repeated  thir¬ 
teen  days  later. 

Correspondenz-Blatt  fur  Scliweizer  Aerzte,  Basel 

•  Jan.  25,  1919,  49,  No.  4 

‘Tuberculous  Abscesses  in  Wall  of  Chest.  H.  Iselin. — p.  97. 

‘Chronic  Nontuberculous  Tendovaginitis.  A.  Vischer. — p.  103. 
‘Intranasal  Removal  of  Lacrimal  Sac.  A.  Affolter. — p.  115. 

Tuberculous  Abscesses  in  Chest  Wall. — Iselin  asserts,  on 
the  basis  of  his  experience  with  177  cases  of  tuberculous 
lesions  in  the  chest  wall,  that  it  is  not  absolutely  indispensable 
to  resect  the  rib  involved.  This  was  the  routine  practice  at 
the  Basel  clinic  until  the  last  few  years  have  demonstrated 
that  such  lesions  may  retrogress  under  roentgen  exposures. 
His  prolonged  study  of  his  177  cases  has  convinced  him  that 
the  ribs  are  involved  only  secondarily.  In  98  operative  cases, 
sequesters  or  a  probably  primary  bone  lesion  were  found  in 
only  6  cases,  and  the  ribs  were  involved  in  only  3  of  them, 
and  in  one  of  these  the  patient  was  a  syphilitic.  The  fistulas 
ran  in  various  directions,  and  the  attempt  to  trace  them  to 
their  source  entailed  the  danger  of  opening  the  pleura.  The 
success  of  roentgen  treatment  confirms  further  that  the 
abscesses  and  fistulas  are  not  connected  with  production  of 
sequesters.  Even  the  smallest  sequester  renders  conserva¬ 
tive  treatment  futile,  but  he  has  had  56  complete  cures  among 
the  77  cases  in  which  systematic  roentgen  treatment  was 
applied.  In  16  of  the  21  cases  in  which  it  failed,  there  were 
progressive  tuberculous  lesions  in  the  lungs  or  elsewhere  to 
which  the  patients  succumbed.  If  the  bone  had  been  involved, 
roentgen  treatment  could  not  have  cured  56  out  of  77  cases 
with  prompt  and  smooth  recovery.  In  only  3  cases  were  the 
roentgen  findings  suspicious  of  primary  tuberculosis.  In  16 
of  41  cases,  there  was  a  history  of  pleurisy,  and  in  14  of  these 
cases  the  abscess  in  the  chest  wall  developed  after  puncture 
of  a  pleural  effusion,  but  not  at  the  site  of  the  puncture.  The 
abscess  was  more  of  the  nature  of  a  gravity  abscess,  traceable 
to  pleurisy,  pericarditis  or  tuberculous  glands.  Tuberculous 
lymphangitis  may  set  up  multiple  fistulas  but  the  ribs  are 
only  exceptionally  involved.  Otherwise  treatment  should  be 
conservative:  aseptic  puncture  and  evacuation,  injection  of 
iodoform  or  camphor  and  phenol,  with  roentgen  exposures, 
heliotherapy,  arsenic,  iodin  or  inunctions.  Not  much  can 
be  anticipated  from  any  treatment  with  a  progressive  pul¬ 
monary  lesion  in  addition. 

Nontuberculous  Tendovaginitis. — Vischer  remarks  that  the 
clinical  picture  interpreted  as  the  result  of  stenosis  from  an 
inflammatory  process  in  the  tendon  sheath  has  gradually 
obtained  anatomic  sanction  and  basis.  The  thickening  of 
the  wall  of  the  tendon  sheath:  narrows  the  lumen  and  binds 
'the  tendon,  and  the  resulting  disturbances  demand  operative 
relief.  This  is  easily  realized  by  simply  slitting  the  tendon 
sheath.  This  puts  an  end  to  all  trouble  from  this  source. 
The  thickening  of  the  tendon  sheath  may  be  due  to  excessive 
functional  demands,  to  rheumatism  or  to  gout,  or  to  a  com¬ 
bination  of  these. 

Intranasal  Transseptal  Dacryocystectomy. — Affolter  shows 
in  four  illustrations  how  he  obtains  access  through  the  nose 
to  the  lacrimal  sac  by  resecting  the  lower  portion  of  the  sep¬ 
tum,  as  for  correction  of  deviation.  The  lacrimal  sac  is  then 
easily  reached  with  the  instrument  introduced  into  the  oppo¬ 
site  nostril  and  passed  through,  the  gap  in  the  septum  to  the 
sac.  A  large  number  of  patients  have  been  operated  on  in 
this  way,  with  complete  success  and  without  visible  scar. 

Policlinico,  Rome 

Feb.  2,  1919,  26,  No.  5 

‘Extinction  of  Focus  of  Trichinosis.  G.  Volpino. - p.  129. 

‘Postinfluenzal  Immunity.  D.  Falcioni. — p.  133. 

Antiserum  Treatment  of  Tetanus.  V.  Grossi. — p.  139. 

‘Double  Resection  of  Intestine.  P.  Pacchini. — p.  142. 

Empyema  with  Expulsion  of  Scraps  of  Lung  Tissue.  P.  Perazzi. 
— p.  144. 

Rarity  of  Trichinosis  in  Italy. — Volpino  relates  that  a  hog 
with  trichinae  at  Bergamo  two  years  ago  infected  those  who 
had  eaten  the  meat,  as  also  some  dogs  and  rats,  and  a  second 


hog  was  found  infected  at  a  point  several  miles  distant.  It 
had  been  previously  afiirmed  that  domestic  animals  in  Italy 
were  immune  to  trichinosis,  and  this  focus  of  infection  seemed 
to  become  spontaneously  extinct  in  the  region,  as  no  animals, 
rats  or  dogs  have  shown  any  traces  of  trichinosis  since. 

Postinfluenzal  Immunity. — Falcioni  mentions  among  other 
significant  happenings  that  a  certain  orphan  asylum  at  Rome 
had  escaped  the  epidemic  of  influenza  until  Jan.  2,  1919,  when 
100  of  the  120  inmates  developed  the  disease  within  three  or 
four  days.  Of  the  twenty  who  showed  no  symptoms  of  it, 
sixteen  had  been  recently  orphaned  by  the  death  of  their 
parents  from  influenza,  and  two  others  had  had  the  disease  at 
another  asylum  a  few  months  before.  Out  of  the  entire  120 
there  were  two  who  seemed  to  possess  a  natural  immunity. 
There  have  been  three  waves  of  the  epidemic  at  Rome,  and 
each  time  it  seemed  to  spare  those  who  had  had  the  disease 
before. 

Double  Resection  of  Intestine. — Pacchini  operated  twenty 
hours  after  a  gunshot  wound  of  the  abdomen  and  found  it 
necessary  to  resect  two  segments  of  the  small  intestine.  A 
total  of  1.5  meters  was  thus  removed,  requiring  two  entero- 
anastomoses.  Notwithstanding  the  acute  visceral  peritonitis 
and  lesions  of  mesenteric  vessels,  smooth  recovery  followed, 
the  bowel  functioning  apparently  regular,  and  the  young  man 
has  regained  his  former  weight. 

January,  1919,  26,  Medical  Section  No.  1 
‘The  Law  of  the  Heart.  A.  Murri. — p.  1. 

‘Arrhythmia  in  Malta  Fever.  G.  V.  Ferralis. — p.  18. 

Titration  of  Complement  for  Wassermann  Test.  B.  Frattini. — p.  23. 
‘Typhoidal  Hemiplegia.  E.  de  Sarro. — p.  32. 

The  Law  of  the  Heart. — This  is  the  title  of  a  recent  work 
by  E.  S.  Starling,  and  Murri  recalls  his  own  publications  on 
this  subject  thirty-two  years  ago  based  exclusively  on  clinical 
findings,  while  Starling’s' work  is  based  to  a  large  extent  on 
experimental  research.  Murri’s  findings  were  on  abnormal 
hearts;  he  began  therefore  where  Starling’s  law  leaves  off,  at 
the  limits  of  the  normal.  His  experience  therefore  justifies 
amplifying  Starling’s  law  to  the  effect  that  while  distention 
of  the  fibers  of  the  sound  myocardium  increases  the  force 
of  its  contraction,  with  a  diseased  myocardium,  however,  the 
effect  is  to  increase  the  number  of  insufficient  contractions. 
He  insists  that  the  dilatation  is  the  origin  of  the  higher 
pulse  rate,  while  Lewis  and  certain  others  regard  the  increased 
pulse  rate  as  the  origin  of  the  dilatation.  Murri  quotes 
Pratt’s  article  on  “Digitalis  Therapy,”  in  The  Journal, 
Aug.  24,  1918,  saying  that  Pratt’s  conclusions  confirm  his 
own  publications  of  twenty-one  years  ago. 

Arrhythmia  in  Malta  Fever. — The  arrhythmia  was  of  the 
complete  sinusal  type  in  the  boy  of  14  with  Malta  fever.  The 
heart  action  became  regular  once  more  as  he  recovered. 

Typhoidal  Hemiplegia. — De  Sarro’s  two  patients  were  a 
young  woman  and  a  girl  of  14  and  both  developed  hemiplegia 
in  the  course  of  typhoid  fever,  on  the  right  side  in  the  girl, 
accompanied  by  aphasia.  In  the  other  the  onset  was  with  a 
convulsion,  followed  by  hemiparesis  and  then  hemiplegia  but 
no  signs  of  meningitis.  The  hemiplegia  gradually  retro¬ 
gressed  in  the  course  of  two  months.  In  the  girl  the  paralysis 
with  contracture  and  the  aphasia  do  not  show  much  improve¬ 
ment  to  date.  De  Sarro  compares  with  these  two  cases 
similar  experiences  from  the  literature.  The  sudden  onset, 
the  abrupt  drop  in  the  temperature,  the  aphasia,  and  the  symp¬ 
toms  in  general  seem  to  point  to  an  embolism  in  the  left 
Sylvian  region  in  the  younger  patient. 

Riforma  Medica,  Naples 

Jan.  25,  1919,  35,  No.  4 
‘Uremia.  S.  Livierato. — p.  65. 

‘Plastic  Motor  Operations.  G.  Vanghetti. — p.  71. 

Uremia. — Livierato  discusses  the  significance  of  azotemia 
for  the  diagnosis  and  the  prognosis,  as  ascertained  in  sixty- 
three  patients  with  various  diseases.  His  findings  are  com¬ 
pared  with  those  of  others  in  this  line.  The  highest  degree 
of  uremia  was  found  always  in  the  cases  of  nephritis.  The 
six  cases  with  the  highest  figure  all  terminated  fatally;  the 
range  was  from  0.86  to  1.90  per  thousand  in  these  cases.  But 
one  patient  with  chronic  nephritis  and  1.25  per  thousand  urea 
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in  the  blood  materially  improved,  and  in  some  other  cases  of 
chronic  nephritis  the  urea  content  of  the  blood  was  within 
normal  range.  The  patients  in  this  group  all  improved.  The 
routine  determination  of  the  urea  content  of  the  blood  revealed 
uremia  in  some  cases  in  which,  at  the  time,  there  was  noth¬ 
ing  otherwise  to  indicate  retention  of  urea.  This  confirms 
Widal’s  statement  that  there  is  no  absolute  relation  between 
the  symptoms  of  azotemia  and  the  degree  of  retention  of  urea. 
Livierato’s  fatal  cases  of  nephritis  with  low  uremia  show  that 
the  prognosis  may  be  grave  even  when  the  urea  content  of 
the  blood  is  below  that  which  is  generally  regarded  as  the 
limit  of  tolerance.  This  conflicts  with  Widal’s  classification 
of  the  cases  as  doomed  to  a  fatal  termination  in  a  year  with 
urea  content  of  1  or  2  gm.,  and  within  a  few  months  or  weeks 
with  2  or  3  gm.  Livierato  regards  the  outlook  as  grave  with 
from  0.5  to  1  per  thousand,  but  in  his  experience  some  of  the 
patients  in  this  class  took  a  turn  for  the  better,  and  some 
seem  to  have  entirely  recovered. 

Plastic  Motor  Operations. — Vanghetti  discusses  this  subject 
from  the  theoretic  point  of  view  and  pleads  for  construction 
of  artificial  limbs  “aiming  at  the  greatest  possible  autarchy,” 
as  he  expresses  it,  “not  a  pseudo-automatism.”  He  suggests 
that  it  might  be  advisable  to  train  cripples  in  a  certain  part 
of  the  work  of  making  artificial  limbs.  What  he  calls  “mixed 
cine-prostheses”  seem  to  be  the  prostheses  of  the  future,  but 
it  requires  brains  to  design  them  and  brains  and  study  to 
adapt  the  amputation  to  this  future  function. 

Feb.  8,  1919,  35,  No.  6 
•Report  on  Pola  Expedition.  R.  Paolucci. — p.  105. 

•Pathogenesis  of  War  Psychoneuroses.  G.  Pellacani. — p.  111. 
Arthritism  as  an  Infection.  A.  Ferrannini. — p.  116. 

Differential  Diagnosis  of  Appendicitis.  T.  Hernando. — p.  118. 

Official  Report  of  Naval  Medical  Officer. — This  is  the 

official  report  on  the  exploit  in  which  the  young  navy  surgeon, 
Paolucci,  with  one  companion,  harnessed  a  torpedo  and  rode 
it  under  harbor  nets  and  through  fields  of  mines  and  blew  up 
the  last  of  the  five  cruisers  with  which  Austria  entered  the 
war.  As  some  one  said  of  the  charge  of  the  Light  Brigade, 
C’est  magnifiquc  mais  ce  n’est  pas  la  guerre,  so  the  exploit 
of  this  medical  hero  of  Pola  est  magnifique  mais  ce  n’est  pas 
la  medecine,  and  consequently  it  cannot  be  given  space  in 
these  columns. 

War  Psychoneuroses. — Pellacani  insists  that  pithiatism,  in 
Babinski’s  sense,  forms  part  of  hysteria,  but  that  it  is  by  no 
means  all  of  hysteria,  and  this  fact  is  particularly  evident  in 
war  psychoneuroses  as  he  explains.  The  essence  of  hysteria 
is  the  psychogenesis  of  the  symptoms,  and  the  essence  of  the 
psychogenesis  is  the  susceptibility  to  suggestion.  He  empha¬ 
sizes  the  necessity  for  drawing  a  sharp  line  of  distinction 
between  the  emotional  trauma,  the  emotive  neurotraumatism 
with  a  neuropathic  set  of  symptoms  and  a  posttraumatic 
psychopathy,  on  the  one  hand  and,  on  the  other,  the  psychic 
factors  (representative  —  emotional  —  suggestion — hysteroge- 
nous :  psychogenesis)  and  the  metatraumatic  psychoneurotic 
set  of  symptoms.  The  two  sets  of  symptoms  may  be  asso¬ 
ciated,  but  the  distinction  between  them  is  precise  and  essen¬ 
tial,  and  it  should  be  maintained  to  avoid  continuous  error 
and  confusion. 

Anales  de  la  Facultad  de  Medicina,  Lima 

November-December,  1918,  1,  No.  6 

•Echinococcus  Cyst  of  Liver.  E.  Odriozola. — p.  159. 

Borates  in  Waters  of  Arequipa  District.  M.  A.  Valesquez,  E.  Esco- 

mel  and  A.  Maldonado. — p.  165. 

Early  Psychology  in  Peru.  H.  Valdizan.  Cont’n. — p.  173. 

•False  Gallstone  in  Stomach.  J.  V.  Bernales. — p.  196. 

Psychanalysis.  H.  F.  Delgado. — p.  202.  Cont’n. 

Echinococcus  Disease  of  the  Liver.— The  first  revealing 
symptom  in  Odriozola’s  case  was  jaundice  coming  on  suddenly 
and  intensely.  There  had  been  a  few  periods  of  malaise 
during  the  preceding  months  with  vomiting  and  lassitude,  and 
the  onset  of  the  jaundice  was  accompanied  with  transient 
intense  pruritus.  The  jaundice  had  persisted  for  over  two 
years,  and  the  young  man  complained  of  oppression  in  the 
right  hypochondrium,  but  there  was  no  tendency  to  fever  at 
any  time  and  no  pains  to  suggest  gallstone  mischief,  although 


the  stools  were  continuously  clay  colored.  The  absence  of 
eosinophilia  and  the  negative  Wassermann  reaction  and 
absence  of  history  of  syphilis  justified  an  exploratory  laparot¬ 
omy.  This  was  done  at  the  close  of  the  third  year,  and  a 
cystic  tumor  was  disclosed  on  the  concave  aspect  of  the  left 
lobe  of  the  liver.  The  tumor  was  15  by  9.  cm.  in  diameter 
and  5  cm.  thick,  and  its  deep  location  rendered  it  extremely 
difficult  to  reach.  The  patient  succumbed  to  hemorrhage 
in  the  depths  the  third  day.  The  liver  weighed *3,000  gm.  and 
measured  36  by  24  and  8  cm.  There  had  never  been  any  pain 
from  it,  and  nothing  could  be  palpated  that  suggested  a  tumor. 
The  jaundice  was  evidently  due  to  compression  of  the  bile 
duct  by  the  tumor. 

False  Gallstone  in  the  Stomach. — Bernales’  patient  was  a 
man  of  40  who  for  two  years  had  been  having  acute  pain  at 
times  in  the  stomach:  at  intervals  of  four  or  five  days,  with 
no  connection  with  the  food.  Each  attack  was  accompanied 
with  eructation  and  vomiting,  with  sometimes  traces  of  blood. 
Giving  up  all  work  after  five  months  of  these  attacks  ban¬ 
ished  them  completely  during  the  eight  months  of  rest,  but 
the  pains  returned  as  severe  as  ever  when  he  returned  to  his 
work  as  a  miner.  The  attacks  became  more  severe  and 
returned  daily,  the  pain  always  located  in  the  stomach  or 
radiating  to  the  left  hypochondrium,  and  it  did  not  yield 
even  to  morphin.  The  stomach  was  opened  and  a  calculus 
was  removed  which  seemed  to  be  a  gallstone,  about  21/.  inches 
by  Wz  wide,  shaped  like  a  potato.  This  calculus  was  formed 
of  a  clot  of  blood,  almost  organized,  coated  with  bile  pig¬ 
ments. 

Archives  Espanoles  de  Tisiologia,  Barcelona 

January,  1919,  1,  No.  1 

•Action  of  Tuberculin  on  the  Blood.  F.  Mas  y  Magro. — p.  1. 

Defensive  Ferments  in  Tuberculin  Treatment.  R.  Dargallo. — p.  79. 
•Mitral  Stenosis  and  Pulmonary  Tuberculosis.  J.  V.  Montenegro. — 

p.  89. 

Diffuse  Tuberculous  Cellulitis.  A.  C.  Llado. — p.  97. 

•Roentgen  Findings  in  Tuberculous  Lung.  L.  Saye. — p.  105. 

Importance  of  Color  Index  and  Differential  Blood  Count 
as  Guide  for  Tuberculin  Treatment. — Mas  y  Magro’s  exten¬ 
sive  study  of  the  influence  of  tuberculin  on  the  blood  and 
blood-producing  organs  is  the  first  article  in  this  handsome 
new  journal  which:  herewith  enters  the  scientific  arena.  It  is 
to  be  published  three  times  a  year,  with  possibly  supplements 
at  shorter  intervals,  the  whole  to  form  a  volume  of  about 
600  pages.  The  annual  subscription  is  30  pesetas,  about  $6, 
and  Dr.  L.  Saye,  Aragon  282,  Barcelona,  is  the  editor. 

Mas  y  Magro  reports  that  tuberculin  modifies  constantly 
and  profoundly  the  blood  and  blood-producing  organs.  These 
modifications  pass  through,  three  phases,  the  blood  first 
tolerating,  then  showing  signs  of  saturation,  and  then,  finally, 
of  toxic  action.  Each  of  these  phases  can  be  readily  estimated 
from  the  color  index  and  the  differential  blood  count,  as  he 
explains  in  detail.  The  febrile  reaction  occurs  only  when 
the  stage  of  saturation  or  toxic  action  is  reached.  The  dif¬ 
ferential  blood  count  and  the  color  index  will  thus  enable 
us  to  guide  tuberculin  treatment  so  as  to  keep  it  just  short 
of  inducing  the  harmful  febrile  reaction.  His  research  was 
done  on  twenty-two  guinea-pigs  besides  extensive  clinical 
experiences.  The  differential  counts  day  after  day  are  given 
and  the  histologic  findings  in  the  animals  at  different  intervals. 
The  constancy  of  what  he  calls  the  basogranular  reaction 
after  the  first  injection  of  tuberculin  was  striking  in  all  the 
animals  and  in  the  four  healthy  adults  tested,  in  tlwelve 
afebrile  tuberculous  patients,  and  in  three  febrile  patients 
with  leukocytosis.  This  reaction  indicates,  he  reiterates,  a 
toxic  influence  on  the  blood-producing  apparatus  from  the 
very  first  and  with  remarkable  promptness.  In  all  his  investi¬ 
gations  of  the  action  of  different  substances  on  this  appara¬ 
tus,  he  has  never  found  one  so  prompt  and  constant  in  its 
action  as  tuberculin.  It  is  not  surpassed  even  by  lead  and, 
much  less,  by  molybdic  acid. 

When  the  tuberculin  is  well  tolerated  the  color  index 
declines.  In  the  saturation  phase  it  keeps  stationary,  and  it 
runs  up  in  the  toxic  phase.  When  the  stationary  color  index 
denotes  that  the  stage  of  saturation  has  been  reached,  a  very 
minute  dose  of  tuberculin  will  suffice  to  transform  it  into  the 
toxic  phase.  The  curve  of  the  color  index,  taken  twenty- 
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four  hours  after  the  therapeutic  dose,  will  thus  serve  as  a 
guide  for  the  next  dose,  and  we  can  thus  ward  off  any  febrile 
reaction.  When  the  injections  are  continued  after  the  blood 
findings  show  that  the  toxic  stage  has  been  reached,  symp¬ 
toms  of  a  general  toxic  order  soon  become  apparent,  loss  of 
appetite  and  weight,  prostration,  etc.  The  color  index  alone 
seems  to  be  a  most  exact  and  sensitive  guide  for  tuberculin 
treatment,  while  it  does  not  require  much  technical  skill  to 
divide  the  percentage  of  hemoglobin  by  the  percentage  of  red 
cells  as  compared  with  the  recognized  normal,  namely, 
5.000,000,  to  determine  the  color  index. 

Mitral  Stenosis  and  Pulmonary  Tuberculosis. — Montenegro 
relates  that  in  his  20,000  cases  of  pulmonary  tuberculosis  he 
encountered  only  one  case  in  which  active  pulmonary  tuber¬ 
culous  lesions  were  accompanied  by  mitral  stenosis.  This  is 
a  proportion  of  only  0.005  per  cent,  and  justifies  the  general 
assumption  that  mitral  stenosis  is  an  obstacle  to  the  develop¬ 
ment  of  pulmonary  tuberculosis.  Even  this  one  case  in  his 
experience  tends  to  prove  this  because  the  pulmonary  lesions 
kept  mild  even  during  the  woman’s  two  pregnancies.  He  adds 
that  this  was  the  only  patient  with  pulmonary  tuberculosis 
among  his  300  cases  of  mitral  stenosis.  It  formed  thus  0.3 
per  cent. 

Roentgen  Findings  in  Pulmonary  Tuberculosis. — Saye  gives 
five  fine  roentgen  plates  and  interprets  the  findings  in  twenty- 
five  cases.  He  follows  this  with  a  study  of  the  anatomy  and 
clinical  findings  with  pulmonary  tuberculosis  in  general,  com¬ 
paring  the  four  great  types,  the  cheesy,  the  fibrous,  the 
fibrocheesy  and  the  miliary,  and  their  findings,  the  heredity 
with  each,  the  initial  and  later  symptoms,  the  roentgen  find¬ 
ings  in  different  phases,  the  complications  and  duration. 
He  appends  thirteen  solidly  printed  pages  of  bibliography  on 
various  phases  of  phthisiology  published  in  the  last  two  years. 

Brazil-Medico,  Rio  de  Janeiro 

Dec.  28,  1918,  32,  No.  52 

•Myxosporidia  in  Brazilian  Fishes.  A.  M.  Da  Cunha  and  O.  Da 

Fonseca. — p.  414.  Cont’n. 

•Chart  for  Recording  Gynecologic  Data.  J.  Adeodato. — p.  414. 

Myxosporidia  in  Brazil. — Da  Cunha  and  Da  Fonseca  have 
been  publishing  each  week  descriptions  of  new  species  derived 
from  Brazilian  fishes. 

Palpation  of  the  Vagina. — Adeodato  gives  an  illustration 
of  a  diagram  in  the  form  of  a  circle  barred  off  like  a  com¬ 
pass  into  eight  portions  on  which  he  records  the  findings  of 
palpation  of  the  vagina  and  internal  genitals.  Each  division 
corresponds  to  some  part  of  the  field  under  examination : 
To  the  north,  the  bladder,  the  anterior  surface  of  the  uterus 
and  the  cervix;  to  the  south  the  pouch  of  Douglas  and  the 
rectum ;  to  the  west  the  parametrium  and  the  right  tube ;  the 
right  ovary  to  the  southwest ;  to  the  northwest  the  right  round 
ligament.  Recording  the  data  by  this  means  shows  the  rela¬ 
tion  between  the  findings,  impresses  them  on  the  memory,  and 
has  proved  extremely  useful  in  his  experience. 

Revista  de  la  Asoc.  Med.  Argentina,  Buenos  Aires 

November,  1918,  29,  No.  168 

•Antibodies  in  Leukocytes  of  Immunized  Animals.  A.  Bachmann. 

— p.  549. 

History  of  Public  Hygiene  in  Argentina.  E.  R.  Coni. — p.  574,  Cont’n. 
•Postoperative  Obliteration  of  Mesenteric  Vessels.  P.  Escudero. — p.  625. 
•Tracheobronchial  Glandular  Disease  in  Children.  J.  P.  Garrahan  and 

O.  S.  Dastugue. — p.  643. 

•Cyst  in  Lower  Jaw.  J.  M.  Jorge  (h.)  and  J.  Layera. — p.  662. 
Tuberculosis.  J.  J.  Viton. — p.  690.  Cont’n. 

Immunization  to  Infections. — Bachmann  expatiates  on  the 
highly  important  specific  property  acquired  by  the  leukocytes 
in  the  course  of  an  infection  or  inherited.  This  property  is 
not  much  modified  even  by  the  death  of  the  leukocytes ;  it  is 
possible  to  immunize  small  animals  with  the  killed  immune 
leukocytes,  but  larger  quantities  are  required  than  with  the 
living  leukocytes.  The  plasma  alone  does  not  have  this 
immunizing  action.  The  specific  property  possessed  by  the 
leukocytes  does  not  pass  into  the  serum  at  the  moment  of 
coagulation,  but  it  can  be  obtained  in  the  serum  by  treating 
the  leukocytes  with  congelation,  according  to  Buchner’s 
technic,  thus  transforming  the  fluid  in  which  the  cells  are 


suspended  into  a  preventive  antiserum.  By  this  means  we 
practically  isolate  the  substance  which  confers  the  immuniz¬ 
ing  property  on  animals  and  man.  Bachmann  explains  that 
it  is  found  exclusively  in  the  polynuclears  of  immunized 
individuals,  and  it  saves  others  from  infection  with  spon¬ 
taneous  or  induced  infection.  These  specific  substances  have 
been  called  leucines  and  endolysins,  and  he  has  found  them 
effectual  not  only  in  immunizing  guinea-pigs  against  infec¬ 
tion  from  microbes  injected  intraperitoneally  but  also  in  aid¬ 
ing  to  cure  already  established  infection.  By  heating  the 
well  diluted  endolysins  to  75  C.  in  the  presence  of  a  little 
gelatin,  the  common  bactericidal  properties  of  the  leukocytes 
were  destroyed  while  the  specific  immunizing  property  did 
not  seem  to  be  impaired.  Small  animals  injected  with  the 
leukocyte  immune  products,  one  hour  after  inoculation  with 
the  infectious  germs,  all  survived,  while  all  died  of  those 
injected  merely  with  ordinary  leukocytes  or  plasma  or  both; 
the  infection  running  the  usual  course  as  in  the  controls. 
Bachmann  reiterates  that  his  success  in  getting  rid  of  the 
bactericidal  element  of  the  endolysins  leaves  the  specific 
immunizing  substances  free  to  exert  their  action.  Their  con¬ 
stitution  seems  to  be  analogous  to  that  of  the  antibodies  in 
the  serum,  but  it  seems  to  be  a  more  stable  specific  element 
than  the  serum  antibodies,  and  this  has  permitted  its  isolation. 
The  research  was  done  mainly  with  anthrax,  but  the  results 
were  confirmed  with  typhoid  infection.  He  reiterates  that 
these  facts  complete  the  cycle  of  transformation  undergone  by 
the  leukocytes  in  acquired  immunity.  His  article  is  in  French. 

Postoperative  Obliteration  of  Mesenteric  Vessels. — Escudero 
has  found  records  of  360  cases  of  postoperative  thrombosis 
of  the  mesenteric  vessels  up  to  the  year  1913.  The  correct 
diagnosis  has  been  made  only  in  thirteen  of  the  total  360 
cases.  In  his  own  experience  with  three  cases  the  mesenteric 
thrombosis  proved  fatal  in  two  within  three  days  after  an 
operation  for  chronic  appendicitis  or  adhesive  perienteritis. 
In  the  third  case  there  was  an  interval  of  a  month  after  the 
laparotomy  for  acute  appendicitis  before  the  thrombosis 
developed  and  proved  fatal  in  two  days.  The  diagnosis 
wavered  between  acute  hemorrhagic  pancreatitis  and  mesen¬ 
teric  thrombosis,  but  the  operation  twenty  hours  after  the 
first  symptoms  confirmed  the  latter;  ascending  venous  throm¬ 
bosis  from  the  primary  focus  was  evidently  responsible.  In 
the  two  other  cases  the  vessels  showed  signs  of  syphilitic 
changes,  confirming  the  frequency  of  syphilis  as  a  factor  in 
postoperative  mesenteric  thrombosis.  The  vessels  are  already 
so  pathologic  that  even  the  slightest  superposed  element  is 
sufficient  to  induce  the  thrombosis.  The  clinical  picture  may 
include  intense  pain,  rebellious  to  morphin,  tympanites  around 
the  umbilicus,  developing  about  six  hours  after  the  operation, 
profuse  gastric  hemorrhage,  pulse  up  to  120  or  160,  with 
cyanosis,  restlessness  and  insomnia,  all  developing  within 
twenty-four  hours.  Another  laparotomy  is  the  only  means  of 
salvation,  and  this  only  when  done  in  time  and  the  lesions 
are  not  already  irreparable. 

Diagnosis  of  Tracheobronchial  Glandular  Disease  in  Chil¬ 
dren. — Garrahan  and  Dastugue  found  the  tuberculin  reaction 
positive  in  79  of  115  children  suspected  of  tuberculosis,  the 
proportion  increasing  regularly  from  48  per  cent,  between  2 
and  6  to  95  per  cent,  between  11  and  13.  In  a  number  of  the 
children  presenting  pronounced  physical  signs,  there  was 
nothing  in  the  roentgen  picture  to  suggest  glandular  involve¬ 
ment.  On  the  other  hand,  some  of  the  children  free  from 
physical  signs  of  tuberculosis  showed  distinct  roentgen  find¬ 
ings  with  enlarged  glands.  The  tuberculin  reaction  also  did 
not  always  correspond  with  the  roentgen  and  physical  find¬ 
ings.  In  41  children  with  little  or  no  signs  of  glandular 
involvement,  the  tuberculin  reaction  was  positive  in  39  per 
cent,  as  also  in  85  per  cent,  of  the  74  with  evidences  of 
tracheobronchial  glandular  disease.  These  experiences  con¬ 
firm  the  inadequacy  of  percussion  and  auscultation  in  detect¬ 
ing  tracheobronchial  glandular  disease. 

Cyst  in  Lower  Jaw. — Jorge  and  Layera  remark  that  the 
rapid  and  complete  recovery  in  the  case  of  dentiferous  cyst 
reported  confirms  the  advantages  of  the  technic  applied.  The 
patient  was  a  man  of  37  and  the  outer  wall  of  the  cyst  was 
respected.  They  merely  opened  up  the  cyst  widely  and  kept 
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it  open  for  forty-eight  hours.  The  cavity  was  then  tamponed 
after  touching  the  walls  with  tincture  of  iodin.  In  forty-eight 
hours  the  tampon  was  removed,  the  cavity  was  rinsed  out 
.repeatedly  with  a  mild  antiseptic,  and  the  patient  kept  on 
fluid  food  for  two  weeks.  The  bone  has  regenerated  during 
the  months  since,  aided  by  the  refraining  from  resection  of 
the  wall. 

Revista  de  Medicina  y  Cirugia,  Havana 

Jan.  25,  1919,  24,  No.  2 

♦The  Pandemic  of  Influenza.  M.  R.  Casabo. — p.  29. 

♦Anti-Influenza  Bacterin.  A.  Recio. — p.  35. 

♦Post  Influenzal  Amblyopia.  A.  F.  Onate. — p.  53. 

♦Tardy  Hemorrhage  after  Removal  of  Adenoids.  H.  Segui.- — p.  55. 

Influenza. — Casabo  reports  encouraging  success  in  treat¬ 
ment  of  influenza  with  a  vaccine  made  from  the  sputa  and 
secretions  in  some  grave  cases  of  influenza.  With  the  germs 
thus  derived,  a  vaccine  and  a  bacterin  were  prepared,  and  in 
thousands  of  applications  he  never  heard  of  a  mishap. 

Recio  describes  the  technic  by  which  this  polyvalent,  mixed 
anti-influenza  bacterin  was  made.  Agar  with  human  blood 
was  the  culture  medium,  and  as  the  microbes  are  used  as 
primarily  developed,  there  is  greater  chance,  he  says,  that 
the  bacterin  contains  the  unknown  virus  responsible  for  the 
influenza  than  those  prepared  by  other  technics.  They  have 
distributed  10,000  doses  (four  ampules  each),  and  have  had 
most  favorable  reports  of  its  prophylactic  action.  In  one 
group  of  300  persons  thus  vaccinated  only  five  developed 
influenza  and  two  of  these  had  had  only  one  and  the  other 
two  doses,  instead  of  the  routine  four.  In  the  two  other  cases 
the  influenza  developed  six  weeks  after  the  vaccination  but 
ran  a  very  mild  course.  None  of  100  children  thus  vac¬ 
cinated  at  the  height  of  the  exceptionally  severe  epidemic  at 
Camagiiey  contracted  the  disease. 

Postinfluenzal  Amblyopia. — Onate’s  two  patients  who  devel¬ 
oped  amblyopia  after  influenza  were  a  dentist  and  a  merchant 
of  65.  The  influenza  in  the  first  mentioned  was  of  severe 
gastro-intestinal  type,  in  the  other  of  the  pneumonia  type. 
The  ophthalmoscopic  findings  and  the  urine  were  normal  in 
both,  and  the  progressive  amblyopia  was  evidently  of  toxic 
origin.  Onate  ordered  the  first  patient  to  refrain  from  meat, 
taking  mostly  milk  and  purees  of  vegetables,  with  Bulgarian 
bacilli  and  a  mild  laxative.  Under  a  week  of  this,  vision  in 
one  eye  returned  to  normal,  and  by  the  end  of  the  second 
week  also  in  the  other  eye.  The  man  had  been  having  an 
intense  urticaria  with  the  amblyopia,  and  this  subsided  with 
it.  In  th.e  second  case  the  same  treatment  was  given,  with 
sodium  iodid  internally  in  addition,  with  equally  prompt 
success. 

Severe  Hemorrhage  After  Removal  of  Adenoids. — Segui’s 
case  teaches  the  necessity  for  repose  after  an  operation  on 
the  throat.  Only  the  most  urgent  measures,  packing  the 
entire  cavity,  succeeded  in  arresting  the  severe  hemorrhage 
which  had  already  induced  a  syncopal  condition.  After  the 
adenoids  had  been  removed,  the  mother  was  told  to  take  the 
boy  of  12  home  in  her  automobile  and  put  him  to  bed,  or  at 
least  make  him  lie  down.  But  instead  of  this  the  pair  went 
shopping,  and  the  alarming  hemorrhage  came  on  the  third 
hour.  Segui  refers  also  to  a  similar  tardy  hemorrhage  in  an 
adult  after  removal  of  relics  of  adenoids.  All  warn  of  the 
necessity  for  keeping  in  bed  for  twenty-four  hours  at  least 
after  any  operation  on  the  throat.  In  none  of  the  cases  was 
there  any  suspicion  of  hemophilia. 

Semana  Medica,  Buenos  Aires 

Jan.  2,  1919,  26,  No.  1 

Influenza  at  Rio  de  Janeiro.  F.  S.  Guasch. — p.  2. 

♦The  Islands  of  Langerhans.  P.  J.  Garcia. — p.  6. 

♦Syphilitic  Sterility  and  Amenorrhea.  G.  Giacobini.— p.  14. 

School  Lunches.  E.  R.  Coni. — p.  16. 

State  Care  of  the  Hospitals  and  the  Public  Health  Service  in  Latin 

American  Cities.  I.  Colombia.  C.  Solano  R.  (Bogota). — p.  19. 

The  Islands  of  Langerhans. — Garcia  declares  that  the 
islands  form  part  of  the  internal  secretion  system.  The  pan¬ 
creas  thus  has  two  cycles  of  secretion,  an  internal  and  an 
external.  Comparative  anatomy  and  embryology  confirm  this 
view,  and  show  further  that  the  acini  and  the  islands  of 
Langerhans  become  reversible  in  time.  There  is  much  to 
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sustain  the  assumption,  he  says,  that  the  secretion  of  these 
islands  is  what  controls  the  metabolism  of  sugar. 

Syphilitic  Amenorrhea. — Giacobini  cites  some  cases  from 
his  experience  which  confirm  that  syphilis  alone  may  be 
responsible  not  only  for  sterility  but  for  amenorrhea  and  the 
premature  menopause. 

Nederlandsch  Tijdschrift  v.  Geneeskunde,  Amsterdam 

Jan.  4,  1919,  1,  No.  1 

♦Herman  Boerhaave,  1668-1738.  E.  C.  van  Leersum. — p.  1;  — p.  85; 

— p.  100. 

Boerhaave  as  Man  and  Chemist.  E.  Cohen. — p.  13. 

Boerhaave  as  Historian  of  Nature.  F.  W.  T.  Hunger. — p.  36. 
Boerhaave  and  Ophthalmology.  W.  P.  C.  Zeeman. — p.  44. 

♦Boerhaave  as  Lecturer.  E.  C.  van  Leersum. — p.  50. 

Portraits  of  Boerhaave.  J.  P.  K.  de  Zwaan  and  others. — p.  77. 
Boerhaave  and  the  University.  J.  E.  Kroon. — p.  87. 

Boerhaave. — The  entire  issue  of  the  Tijdschrift  is  devoted 
to  this  great  physician  of  the  seventeenth  century  in  memory 
of  his  birth,  250  years  ago,  Dec.  31,  1668.  A  number  of  illus¬ 
trations  accompany  the  different  articles,  with  reproductions 
of  letters  and  other  documents,  including  Van  Swieten’s  short¬ 
hand  notes  of  Boerhaave’s  lectures.  Van  Leersum  has  been 
studying  these  notes  for  years  and  gives  the  transcription  of 
them.  The  lectures  were  in  Latin  and  the  notes  cover  a 
period  of  several  years,  including  the  latest  lectures.  An 
exhibition  of  Boerhaaviana  was  held  at  Leyden  and  the  anni¬ 
versary  was  formally  celebrated  with  much  ceremony. 

Jan.  11,  1919,  1,  No.  2 

♦Pathogenesis  of  Gastric  Ulcer.  C.  D.  de  Langen. — p.  178. 

♦Influenza.  E.  Bemelmans.— p.  184;  A.  Cijfer. — p.  187. 

Diagnosis  of  Acute  Appendicitis.  A.  Van  Balen. — p.  188. 

Pathogenesis  of  Gastric  Ulcer. — De  Langen  discusses  gas¬ 
tric  ulcer  from  the  standpoint  of  clinical  medicine,  emphasiz¬ 
ing  its  extreme  rarity  among  the  natives  of  Java.  It  seems 
to  be  rare  also  in  Japan.  Examination  of  the  stomach  find¬ 
ings  in  thirty-five  persons  at  Batavia,  healthy  or  with  malaria 
or  other  disease,  failed  to  show  any  deviation  from  the  normal 
figures  in  respect  to  acidity.  On  the  other  hand,  the  pre¬ 
dominance  of  sympathecotony  in  the  tropics  and  the  absence 
of  vagotony  confirm  the  theory  that  vagotony  is  the  main 
factor  in  gastric  ulcer,  and  that  the  rarity  of  vagotony  in  the 
tropics  is  responsible  for  the  rarity  of  gastric  ulcer.  De 
Langen’s  research  on  the  higher  tonus  in  the  sympathetic 
nervous  system  in  the  tropics  was  summarized  in  these 
columns,  Oct.  26,  1918,  p.  1447.  The  facts  observed  apparently 
confirm  the  vagotonic  origin  of  gastric  ulcer. 

Influenza. — Bemelmans  says  that  the  success  of  arsphen- 
amin  in  curing  contagious  pleuropneumonia  in  horses  justifies 
its  use  in  influenza.  The  disease  in  man  and  in  the  horse 
seems  to  be  etiologically,  bacteriologically  and  epidemio- 
logically  identical  he  declares.  Arsphenamin  has  been  used  on 
a  large  scale  for  pleuropneumonia  in  horses  during  the  war, 
he  says,  “striking  quick  and  striking  hard.”  A  single  intra¬ 
venous  injection  seemed  to  save  the  horse.  Alexander  has 
recently  reported  that  he  has  never  seen  influenza  develop  in 
persons  who  have  recently  been  given  some  arsphenamin 
preparation.  In  conclusion,  Bemelmans  cites  some  writers 
who  have  reported  benefit  from  arsphenamin  in  scarlet  fever, 
typhus,  eczema,  and  adenitis  in  horses  and  in  pneumococcus 
infection.  For  horses,  it  has  been  found  that  the  exact  dose 
is  extremely  important.  Bemelmans  declares  that  the  proper 
dose,  given  as  soon  as  there  are  signs  of  serious  complications 
in  lungs  or  elsewhere,  would  undoubtedly  have  as  favorable 
an  action  in  man  as  in  the  horse. 

Hygiea,  Stockholm 

Jan.  14,  1919,  81,  No.  1 
♦Transvesical  Prostatectomy.  G.  Ekehorn. — p.  1. 

Transvesical  Prostatectomy. — Ekehorn  reports  that  the 
ultimate  outcome  in  his  120  cases  of  transvesical  prostatec¬ 
tomy  was  highly  gratifying  in  all  but  five  cases.  These  can¬ 
not  be  considered  a  perfect  success  like  the  others.  He  classi¬ 
fies  the  various  degrees  of  disturbance  from  the  enlarged 
prostate,  and  the  results  realized  by  the  transvesical  pros¬ 
tatectomy. 
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A  CLINICAL  AND  LABORATORY  STUDY  * 

HENRY  F.  STOLL,  M.D.  (Hartford,  Conn.) 

Major,  M.  C.,  U.  S.  Army;  Chief  of  the  Tuberculosis  Division,  Walter 

Reed  General  Hospital,  and  Instructor  in  the  Diagnosis  of 
Tuberculosis,  Army  Medical  School 

AND 

LESTER  NEUMAN,  M.D. 

First  Lieutenant,  M.  C.,  U.  S.  Army;  Serologist,  Walter  Reed 
General  Hospital 

WASHINGTON,  D.  C. 

Not  all  of  the  reports  on  the  complement  fixation  test 
in  the  diagnosis  of  tuberculosis  have  recorded  the  high 
degree  of  accuracy  that  Craig1  and  Miller* 1 2  ascribe  to 
it.  This  is  in  large  part  due  to  the  fact  that  the  method 
of  performing  the  test  has  not  as  yet  been  standardized. 
But  even  with  a  uniform  technic,  the  results  of  differ¬ 
ent  observers  would  not  have  the  same  high  percentage 
of  agreement  with  the  clinical  diagnosis  as  obtains 
with  the  Wassermann  test  in  syphilis.  This  is  due  to 
the  many  difficulties  that  beset  the  clinician  in  classify¬ 
ing  his  tuberculosis  patients.  The  man  whose  diag¬ 
nostic  zeal  is  greater  than  his  experience  will  detect 
tuberciilosis  where  none  exists,  and  even  those  of  large 
experience  differ  as  to  when  a  case  should  be  termed 
“arrested”  and  when  “cured.”  No  more  puzzling 
problem  confronts  the  internist  than  to  decide  whether 
there  is  any  relation  between  the  vague  toxic  symptoms 
that  a  patient  presents  and  the  old  and  apparently 
healed  tuberculosis  which  the  examination  reveals.  It 
is  in  such  cases  that  the  clinician  looks  to  the  laboratory 
for  help.  Will  the  complement  fixation  test  as  now 
performed  fill  the  want  ? 

At  this  time  it  does  not  seem  necessary  to  us  to 
review  completely  the  literature,  as  this  has  recently 
been  well  done  by  Moon,3  von  Wedel,4  and  Stivelman.5 
Therefore,  aside  from  a  summary  of  the  subject,  only 
those  articles  which  have  appeared  since  these  reviews 
will  be  discussed  in  any  detail. 

The  first  investigators  to  use  the  complement  fixa¬ 
tion  test  for  the  diagnosis  of  tuberculosis  appear  to 
have  been  Widal  and  LeSourd,6  followed  by  Bordet 

*  From  the  Laboratory  and  Tuberculosis  Services  of  the  Walter 
Reed  General  Hospital. 

1.  Craig:  Am.  J.  M.  Sc.  150:  781,  1915. 

2.  Miller,  H.  R.,  and  Zinsser,  J. :  Proc.  Soc.  Exper.  Biol.  &  Med. 
13:  134,  1916.  Miller,  H.  R.:  Application  of  the  Complement  Fixation 
Test  to  Tuberculosis,  J.  A.  M.  A.  67:  1519  (Nov.  18)  1916.. 

3.  Moon,  V.  H.:  A  Further  Consideration  of  Complement  Fixation 
in  Tuberculosis,  J.  A.  M.  A.  71:1127  (Oct.  5)  1918. 

4.  Von  Wedel,  H.:  J.  Immunol.  3:  351-369,  1918. 

5.  Stivelman,  B.:  Am.  Rev.  Tuberc.  546-550,  1918. 

6.  Widal  and  LeSourd,  quoted  by  Shennan  and  Miller:  Edinburgh 

M.  J.  lO:  81,  1913. 


and  Gengou,7  Wassermann  and  Bruck,8  Caulfield,9 
Laird,10  Hammer,11  Calmette,12  and  a  host  of  others, 
with  varying  success. 

Miller,2  using  a  bacillary  emulsion  as  an  antigen, 
reports  nearly  100  per  cent,  positive  results  in  active 
cases  of  tuberculosis,  and  100  per  cent,  negative  results 
in  known  nontuberculous  cases.  Craig,1  using  an 
alcoholic  extract  of  tubercle  bacilli,  found  92.6  per  cent, 
positive  complement  fixations  in  active  cases,  and  66.1 
per  cent,  positive  in  inactive  cases.  In  150  cases  with 
a  positive  Wassermann  test  and  no  demonstrable 
lesion  in  the  lung,  the  reaction  was  negative.  One 
hundred  cases  of  diseases  other  than  syphilis  and 
tuberculosis  were  all  negative.  He  regards  the  test 
as  one  of  established  reliability.  Burns,  Slack,  Castle- 
man  and  Bailey13  obtained  similar  favorable  results. 

Opposed  to  such  favorable  reports  is  the  work  of 
Corper14  and  Corper  and  Sweany,15  whose  results  were 
not  constant  and  who  found  many  cross  fixations  with 
positive  Wassermann  serums. 

Wilson16  emphasizes  the  importance  of  examining 
each  guinea-pig  serum  for  its  complement  value  and 
especially  its  taxability  with  tuberculosis  antigen  and 
tuberculous  serum.  This  is  recommended  even  in  a 
pooled  complement.  A  lipoid-free  bacillary  antigen  is 
also  described  in  which  the  tubercle  bacilli  are  grown 
on  glycerin  broth,  the  cultures  filtered,  and  the  lipoids 
extracted  from  the  organisms  recovered  from  the 
filtration  with  alcohol  and  ether.  The  dried  organisms 
are  then  emulsified  in  salt  solution.  This  is  a  prelim¬ 
inary  report  on  technic  and  does  not  include  any  case 
reports. 

Von  Wedel,4  using  the  Wilson  antigen,  reports  a 
very  successful  series  of  cases.  He  makes  the  inter¬ 
esting  observation  that  many  serums  from  known 
tuberculous  cases  show  a  negative  reaction  immediately 
after  bleeding,  but  if  kept  in  the  refrigerator  five  or 
six  days  under  sterile  conditions,  they  become  positive. 
He  states  that  this  does  not  occur  in  known  nontuber¬ 
culous  cases.  He  obtained  100  per  cent,  negative 
results  in  known  nontuberculous  cases,  nearly  100  per 
cent,  positive  results  in  primary  and  active  tuberculous 
cases,  and  25  per  cent,  positive  results  in  the  partially 
active  and  inactive  cases.  As  for  moribund  patients, 
the  showing  was  usually  negative.  He  emphasizes  the 
importance  of  pooling  the  serum  of  at  least  six  guinea- 

7.  Bordet  and  Gengou:  Compt.  rend.  Acad.  d.  sc.  137:  351,  1903. 

8.  Wassermann  and  Bruck:  Deutsch.  med.  Wchnschr.  32:449,  1906. 

9.  Caulfield:  J.  M.  Res.  24:  122,  1911. 

10.  Laird:  J.  M.  Res.  27:  163,  1912. 

11.  Hammer:  Munchen.  med.  Wchnschr.  59:  1750,  1912. 

12.  Calmette  and  Massol:  Compt.  rend.  Soc.  de  biol.  75:  120,  1912. 

13.  Burns,  N.  B.;  Slack,  F.  H.;  Castleman,  Philip,  and  Bailey,  Karl: 
Application  of  the  Complement  Fixation  Test  to  Tuberculosis, 
J.  A.  M.  A.  68:1386  (May  12)  1917. 

14.  Corper:  J.  Infect.  Dis.  19:315,  1916. 

15.  Corper,  H.  J.,  and  Sweany,  H.  C. :  Complement  Fixation  Tests 
in  Tuberculosis,  J.  A.  M.  A.  68:  1598  (June  2)  1917. 

16.  Wilson,  M.  A.:  J.  Immunol.  3:  345-350,  1918. 
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pigs  as  complement  or  the  testing  of  the  complement 
value  and  taxability  of  a  single  animal. 

Moon3  reports  a  series  of  cases  in  which  he  used 
a  bacillary  emulsion  antigen  prepared  from  dried 
bacilli.  He  states,  however,  that  since  compiling  this 
report  he  has  used  a  fresh,  virulent  bacillary  antigen 
with  much  greater  success.  With  the  dried  antigen, 
in  156  tuberculous  cases,  85.2  per  cent,  were  positive. 
Of  these,  twenty-one  cases  of  incipient  tuberculosis 
were  positive  in  87.5  per  cent. ;  forty-nine  cases  of 
moderately  advanced  tuberculosis  were  positive  in  85.7 
per  cent.,  and  eighty-three  cases  of  far  advanced  tuber¬ 
culosis  were  positive  in  84.3  per  cent.  Forty  per  cent, 
of  sixty-one  cases  of  suspected  tuberculosis  were  posi¬ 
tive.  Twenty-six  cases  of  other  diseases  showed  26 
per  cent,  positive  results.  Of  100  positive  Wassermann 
serums,  thirty-eight  gave  a  positive  reaction.  There 
were  twelve  positive  tests  among  100  young,  healthy 
adults.  Two  of  these  were  found  to  be  tuberculous. 
He  believes  the  test  to  be  one  of  known  clinical  value, 
and  as  valuable  in  tuberculosis  as  the  Wassermann 
reaction  in  the  diagnosis  of  syphilis. 

Petroff17  describes  a  new  glycerin  extract  tubercle 
bacillus  antigen,  for  which  he  claims  simplicity  of 
preparation  and  reliability. 

Brown  and  Petroff18  found  positive  reactions  in  51 
per  cent,  of  the  incipient  cases  of  tuberculosis,  73  per 
cent,  positive  in  the  moderately  advanced  cases,  and  81 
per  cent,  of  the  far  advanced  cases.  They  believe  that 
as  a  case  advances  it  becomes  more  active  clinically 
and  serologically.  In  139  cases  with  positive  sputum, 
90  per  cent,  showed  a  positive  complement  fixation 
test,  and  when  activity  was  also  present,  the  positive 
results  were  98  per  cent.  Cases  with  blood  spitting 
were  much  more  likely  to  be  positive  than  those  with¬ 
out.  They  do  not  believe  that  the  presence  of  a  posi¬ 
tive  Wassermann  reaction  has  any  bearing  on  the 
complement  fixation  for  tuberculosis.  They  state  that 
a  positive  reaction  indicates  that  an  antibody  is,  or  has 
been,  circulating  in  the  blood  stream.  The  intradermic 
test  was  found  to  be  more  sensitive  than  the  comple¬ 
ment  fixation.  They  place  the  reaction  among  the  tests 
of  known  clinical  value. 

Lange,19  using  four  different  antigens,  namely,  the 
bacillary  emulsion  of  Miller,  a  sodium  hydroxid  extract, 
a  methyl  alcohol  extract  and  the  potato  broth  culture 
filtrate  of  Petroff,  examined  864  serums.  Fixation  of 
some  degree  was  found  in  51.5  per  cent,  of  the  tubercu¬ 
lous  cases,  while  nontuberculous  cases  were  positive 
in  13.6  per  cent.  The  alcoholic  antigen  gave  the  highest 
proportion  of  strong  fixations  in  the  clinically  tuber¬ 
culous  cases,  and  the  sodium  hydroxid  antigen,  the 
lowest.  With  nontuberculous  cases,  the  greatest  pro¬ 
portion  of  strong  fixations  was  obtained  with  the 
sodium  hydroxid  antigen,  the  smallest  with  the  potato 
broth  filtrate  antigen.  Of  147  positive  Wassermann 
serums,  twenty-six,  or  18.7  per  cent.,  were  positive. 
Four  of  these  were  clinically  tuberculous. 

Stivelman5  reports  a  series  of  205  cases,  twenty-two 
of  which  were  nontuberculous,  using  Miller’s  antigen. 
The  Wassermann  reaction  done  as  a  routine  showed 
four  positive  reactions,  though  none  of  the  latter  could 
be  diagnosed  as  syphilitic.  He  found  that  about  50 
per  cent,  of  the  tuberculous  cases,  active  and  inactive, 

17.  Petroff,  S.  A.:  Am.  Rev.  Tuberc.  2:  525-540,  1918. 

18.  Brown,  L.,  and  Petroff,  S.  A.:  Am.  Rev.  Tuberc.  2:  525-540, 
1918. 

19.  Lange,  L.  B.:  Am.  Rev.  Tuberc.  2:  541-545,  1918. 


gave  a  positive  fixation.  Seventy-four  per  cent,  of 
twenty-five  inactive  cases  with  positive  sputum  gave  a 
complement  fixation,  whereas  only  28  per  cent,  of 
twenty-five  active  cases  with  negative  sputum  gave  a 
positive  reaction.  Inactive  cases  with  negative  sputum 
gave  41  per  cent,  positive  tests,  while  in  active  cases 
with  negative  sputum  a  positive  reaction  was  obtained 
only  in  28  per  cent.  He;  was  particularly  impressed 
with  the  exceedingly  low  proportion  of  incipient  cases 
giving  a  positive  fixation,  the  active  being  15.8  per  cent, 
and  the  inactive  39.5  per  cent.  He  was  unable  to  cor¬ 
roborate  the  favorable  report  of  Miller. 

A  complement  fixation  test  was  made  in  over  100 
cases  that  were  referred  to  the  tuberculosis  section  of 
the  medical  service  of  the  Walter  Reed  General  Hos¬ 
pital,  for  known  or  suspected  tuberculosis.  A  few 
patients  were  seen  only  once.  The  others  were  exam¬ 
ined  several  times,  and  most  of  them  were  in  the  wards 
for  varying  periods  of  observation.  All  patients  about 
whom  these  was  any  question  as  to  diagnosis  were 
examined  by  two  or  more  qualified  medical  officers 
and,  with  very  few  exceptions,  stereoroentgenograms 
were  taken  after  the  examination  was  made.  A 
stereoscope  in  the  ward  made  possible  an  intimate 
study  of  the  patient  and  his  roentgenogram. 

Depending  on  the  symptoms,  physical  signs  and 
roentgenoscopic  findings,  the  cases  were  classified  into 
six  groups : 

1.  Signs  of  small  healed  lesion  present  (usually 
apical).  Tubercle  bacilli  not  demonstrated,  (a)  symp¬ 
toms  absent  or  due  to  some  other  cause,  and  ( b )  symp¬ 
toms  suggestive  but  inconclusive. 

2.  Small  lesion ;  signs  suggesting  activity.  Symp¬ 
toms  definite  (tubercle  bacilli  may  or  may  not  be 
present). 

3.  (a)  Large  lesion;  parts  of  one  or  more  lobes 
involved  ;  symptoms  few  or  absent,  and  ( b )  same  lesion 
as  in  3  a,  but  symptoms  of  activity.  Prognosis  for 
arrest,  good. 

4.  Extensive  lesions  and  complications.  Prognosis 
poor. 

5.  Possibly  tuberculous;  (a)  inconclusive  signs,  sus¬ 
picious  symptoms,  and  ( b )  signs  of  small  healed 
lesions;  symptoms  suggestive  but  inconclusive  (Group 
1  a). 

6.  Nontuberculous  cases. 

The  percentages  given  should  be  accepted  with  some 
reservation  because  of  the  small  number  of  cases  in 
certain  groups. 

Group  1  a  (seventeen  cases)  comprises  those  that 
showed  evidence  of  an  old  and  apparently  healed 
tuberculous  lesion  and  was  made  up  of  three  classes 
of  cases:  (1)  those  who  had  one  or  more  symptoms 
suggestive  of  tuberculosis  but  in  whom  a  careful  study 
demonstrated  some  other  cause;  (2)  those  presenting 
the  residue  of  some  acute  pulmonary  infection  which 
bore  no  relation  to  the  old  tuberculous  process,  and 
(3)  a  small  group  with  no  symptoms  but  whose  physical 
signs  had  excited  suspicion.  In  this  group,  the  diag¬ 
nosis  of  which  was  given  as  “no  sign  of  active  tubercu¬ 
losis,”  the  complement  fixation  test  was  positive  in 
6  per  cent. 

The  necessity  for  the  second  subdivision  of  this 
group,  which  may  be  designated  as  having  “signs 
pointing  to  an  old  lesion  with  ill  defined  symptoms 
possibly  due  to  tuberculosis,”  will  be  questioned  by 
those  who  experience  little  difficulty  in  classifying 
their  cases.  We  have  not  infrequently  been  in  serious 
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doubt  as  to  whether  or  not  certain  symptoms  were  due 
to  a  lesion  when  activity  could  not  be  established  either 
by  physical  signs  or  by  roentgenoscopic  studies.  This 
group  of  eleven  gave  18  per  cent,  positive  reactions. 

The  number  of  really  incipient  cases  (Group  2)  is 
unfortunately  small,  as  it  is  in  this  group,  in  which 
tubercle  bacilli 'are  so  often  not  to  be  found,  that  we 
most  need  the  assistance  of  the  complement  fixation 
test.  Our  cases  were  so  few — only  eight  in  all — that 
no  deductions  of  value  can  be  drawn.  Thirty-seven 
per  cent,  gave  a  positive  reaction.  Some  of  the  more 
advanced  cases  studied  seem  to  show  that  the  incipient 
stage  may  sometimes  merge  into  a  moderately  advanced 
stage  with  no  symptoms  to  herald  its  progress.  We  are 
inclined  to  believe  that  some  of  the  cases  that  were 

TABLE  1— RESULTS  IN  ACTIVE,  INACTIVE  AND  POSSIBLY 

ACTIVE  CASES 


No.  of  Per  Cent. 
Cases  Positive 


Total  active  cases  of  tuberculosis .  36  58 

A.  Tubercle  bacilli  in  sputum .  27  67 

B.  Without  tubercle  bacilli  in  sputum .  9  33 

Possibly  active  tuberculosis .  19  16 

Evidence  of  old  inactive  lesion .  17  6 


ultimately  diagnosed  as  not  clinically  tuberculous  would 
have  been  called  incipient  had  opportunity  not  been 
afforded  for  careful  study  including  stereoroentgeno- 
scopic  examination.  Moreover,  in  a  few  instances,  the 
roentgen  ray  revealed  that  our  apparently  incipient 
case  was  in  reality  moderately  advanced.  Two  of  four 
moderately  advanced  cases,  with  few  or  no  symptoms, 
reacted  positively. 

The  number  of  moderately  advanced  cases  with 
symptoms  of  activity,  yet  presenting  a  good  prognosis, 
was  seventeen,  and  65  per  cent,  gave  a  positive  test. 
In  fifteen,  there  were  tubercle  bacilli  in  the  sputum,  and 
of  these  62  per  cent,  gave  a  positive  reaction.  Eleven 
cases  classified  as  actively  progressing,  with  a  poor 
prognosis,  gave  64  per  cent,  positive.  In  all  but  one 
of  this  group  the  sputum  was  positive.  In  this  case 
bacilli  were  abundant  in  the  bronchial  secretions  at 
necropsy.  Of  the  group  “possibly  tuberculous,”  those 
having  signs  of  an  old  healed  lesion  have  already  been 
considered  (Group  lb).  There  were  eight  other 
patients  in  whom  the  evidence  of  an  old  lesion  was 
lacking,  but  who  had  a  suspicious  yet  inconclusive  his¬ 
tory.  Among  these  were  several  cases  of  serous 
pleuritis,  some  of  which  were  probably  tuberculous. 
This  group  as  a  whole  gave  15  per  cent,  positive  reac¬ 
tion.  In  fifty-one  patients  the  physical  signs  did  not 
indicate  an  old  tuberculous  lesion,  and  their  symptoms 
were  due  to  other  causes.  The  reaction  was  positive 
in  10  per  cent.  For  practical  purposes  we  may  add 
to  this  group  those  who  had  an  old  healed  process  but 
no  activity,  making  a  total  of  sixty-eight  patients  suf¬ 
fering  from  various  conditions,  clinically  free  from 
tuberculosis,  with  8  per  cent,  giving  a  positive  fixa¬ 
tion  test. 

The  serums  from  forty  individuals,  especially 
selected  because  of  their  very  robust  condition,  were 
examined  and,  with  the  exception  of  one  case,  all  were 
negative.  This  case  showed  a  “single  plus”  reaction 
(50  per  cent,  inhibition).  However,  when  the  test 
was  repeated  several  times  on  fresh  serum,  it  was 
found  constantly  negative. 

The  complement  fixation  for  tuberculosis  was  done  on 
228  different  serums,  showing  a  positive  Wassermann 
reaction.  The  Wassermann  reactions  were  made  with 


a  human  hemolytic  system  and  a  cholesterinized  human 
heart  antigen.  In  this  series,  486  examinations  were 
made,  as  a  number  were  repeated  several  times.  Eleven 
of  these  serums  showed  a  positive  fixation  for  tuber¬ 
culosis.  Three  of  these  patients  were  found  to  be 
tuberculous,  the  other  cases  apparently  being  non- 
tuberculous.  The  latter  may  belong  to  the  group  of 
cases,  described  by  Brown,18  in  which  the  test  remains 
positive  after  a  cessation  of  activity. 

TECHNIC 

Serum. — The  patient’s  serum  is  removed  from  the 
clot  as  soon  as  possible.  It  is  inactivated  for  thirty 
minutes  at  56  C.  One-tenth  c.c.  undiluted  serum  is 
used  for  the  test  and  0.15  c.c.  as  a  control  for  anti¬ 
complementary  action.  When  used  again,  the  serum 
is  again  inactivated  for  ten  minutes  at  56  C. 

Antigen. — The  lipoid-free  tubercle  bacillus  antigen 
described  by  Wilson16  was  used.  The  amount  of  anti¬ 
gen  used  for  each  test  contained  approximately  10,000 
dried  tubercle  bacilli.  It  was  never  anticomplementary 
in  four  times  the  amount  used  in  the  test.  Before  each 
test,  the  amount  of  antigen  used  was  diluted  and 
inactivated  at  56  C.  for  thirty  minutes. 

Complement. — The  pooled  serum  from  at  least  six 
guinea-pigs  was  Always  used  in  a  1 :  10  dilution.  After 
titration  with  sensitized  cells,  two  units  are  used  in  the 
test. 

Hemolytic  System. — One-tenth  c.c.  of  5  per  cent, 
washed  sheep  corpuscles  is  used,  sensitized  with  an 
equal  amount  of  diluted  amboceptor  containing  two 
standard  units.  Sensitization  is  done  in  the  water  for 
thirty  minutes  at  37.5  C. 

Controls. — Controls  are  run  on  the  antigen  for  anti¬ 
complementary  action  and  specificity,  on  the  serum  for 
anticomplementary  action  and  specificity,  on  the  com¬ 
plement  for  stability  (system  control),  and  on  the 
sensitized  cells  for  reading  control. 

The  complement  titration  and  the  test  are  incubated 
in  the  water-bath  at  37.5  C.  for  fifteen  minutes,  and 
the  fixation  for  one  hour. 

TABLE  2.— RESULTS  IN  THE  NONTUBERCULOUS 


No.  of  Per  Cent. 
Cases  Positive 

Symptoms  or  signs  of  pulmonary  disease,  but  diag¬ 


nosed  as  not  tuberculous .  51  10* 

Especially  robust  individuals .  40  0 

Nontuberculous  syphilitics  .  225  3.5 


*  Two  cases  which  at  first  gave  a  positive  result,  but  later  a  nega¬ 
tive,  not  included. 

While  stationed  at  this  post,  Lieut.  H.  von  Wedel 
inaugurated  successfully  the  complement  fixation  test 
for  tuberculosis  in  the  routine  of  the  laboratory.  A 
few  of  the  cases  reported  in  this  series  were  examined 
by  him.  However,  we  are  not  convinced  that  his  obser¬ 
vation  regarding  the  difference  in  reaction  of  a  fresh 
serum  and  one  kept  from  five  to  seven  days  is  diagnos¬ 
tically  correct.  He  believes  that  many  serums  from 
tuberculous  cases  which  are  negative  on  the  day  follow¬ 
ing  the  taking  of  the  blood  become  positive  when  kept 
in  the  refrigerator  for  from  five  to  seven  days  under 
sterile  conditions.  Rapoport20  made  a  similar  observa¬ 
tion  in  his  study  of  the  fixation  test  in  influenzal  pneu¬ 
monias,  using  strains  of  B.  influenzae  as  antigen. 
Of  all  serums  in  this  series  that  were  examined, 

20.  Rapoport,  F.  H.:  The  Complement  Fixation  Test  in  Influenzal 
Pneumonia,  J.  A.  M.  A.  72:  633  (March  1)  1919. 
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the  examinations  were  made  on  the  day  following 
bleeding  and  again  one  week  later.  However,  we 
have  recorded  only  the  first  result  in  our  statistics 
in  this  paper,  reserving  the  results  of  the  second  exami¬ 
nation  until  such  time  as  we  are  convinced  of  the  real 
value  of  von  Wedel’s  observation. 

A  Wassermann  test  with  a  cholesterinized  antigen 
has  been  made  in  all  of  the  cases.  We  cannot  agree 
with  those  who  assert  that  tuberculosis  will  give  a 
positive  reaction  in  the  absence  of  syphilis  if  a  choles¬ 
terinized  antigen  is  used.  Too  often  the  failure  to 
obtain  a  history  of  infection  or  evidence  of  syphilitic 
disease  is  considered  sufficient  evidence  to  exclude 
syphilis.  Seven  per  cent,  of  our  forty-one  definite 
cases  of  tuberculosis  gave  a  positive  Wassermann 
reaction,  and  all  gave  a  history  of  a  venereal  sore. 

summary 

1.  Forty  robust  men  of  the  surgical  service  all  gave 
a  negative  fixation  test. 

2.  Sixty-eight  individuals,  when  first  seen,  presented 
some  symptoms,  or  physical  signs,  suggesting  tubercu¬ 
losis,  yet  were  ultimately  diagnosed  as  not  clinically 
tuberculous.  The  tuberculous  fixation  test  was  nega¬ 
tive  in  92  per  cent,  of  this  group. 

3.  Of  nineteen  patients  about  whom  a  reasonable 
doubt  existed  and  who  were  classified  as  “possibly 
tuberculous,”  15  per  cent,  gave  a  positive  reaction. 

4.  Of  eight  incipient  cases,  37  per  cent,  gave  positive 
reactions. 

5.  Four  with  moderately  advanced  lesion,  yet  few 
or  no  symptoms,  gave  50  per  cent  positive. 

6.  Of  seventeen  patients  with  moderately  advanced 
disease  and  definite  symptoms  of  activity,  but  in  whom 
the  prognosis  seemed  good,  65  per  cent,  were  positive. 

7.  Of  eleven  with  advanced  disease  and  a  poor  prog¬ 
nosis,  64  per  cent,  were  positive. 

8.  Of  twenty-seven  active  cases  with  tubercle  bacilli 
in  the  sputum,  67  per  cent,  were  positive. 

9.  Of  nine  active  cases  without  tubercle  bacilli  in  the 
sputum,  33  per  cent  were  positive. 

CONCLUSIONS 

1.  It  is  at  once  apparent  that  the  practical  utility  of 
the  complement  fixation  test  in  the  diagnosis  of  tuber¬ 
culosis  is  limited  by  the  fact  that  the  highest  percentage 
of  results  obtains  in  the  cases  in  which  its  need  is  least 
felt,  namely,  the  obvious  cases  with  tubercle  bacilli  in 
the  sputum. 

2.  Nevertheless,  from  our  experience,  it  would  seem 
that  with  suspicious  symptoms  and  suggestive,  yet 
inclusive  signs,  a  negative  fixation  test,  using  the 
method  herein  described,  increases  to  a  considerable 
degree  the  probability  of  the  nontuberculous  nature  of 
a  given  case. 

3.  With  the  same  symptoms  and  signs,  a  persistently 
positive  reaction  probably  signifies  an  active  tubercu¬ 
losis. 

4.  A  positive  reaction  occurring  with  neither  symp¬ 
toms  nor  signs  does  not  justify  a  diagnosis  of  active 
tuberculosis,  though  it  is  quite  probable  that  there  has 
been  an  active  process  recently.  In  such  a  case,  roent¬ 
genoscopy  should  be  employed  and  the  patient  observed 
for  several  months. 

5.  With  frank  signs  and  symptoms,  yet  with  no 
tubercle  bacilli  in  the  sputum,  a  negative  test  cannot 
outweigh  the  clinical  evidence,  though  in  all  such  cases 
a  Wassermann  test  should  be  made. 


6.  The  diagnosis  of  tuberculosis  is  many  times  one 
of  great  difficulty.  A  careful  history,  a  thorough  exam¬ 
ination,  repeated  sputum  examinations  and  roentgeno- 
scopic  studies  are  all  of  recognized  importance  and 
cannot  be  replaced  by  any  complement  test  yet  devised. 
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Measles  is  perhaps  the  most  widespread  and  com¬ 
mon  of  all  infectious  diseases.  Practically  all  human 
beings  are  susceptible  to  it.  If  one  escapes  a  childhood 
infection,  adult  life  is  no  protection.  No  age,  sex,  race 
or  climate  is  exempt.  Contrary  to  popular  conception, 
it  is  a  disease  serious  to  life.  In  the  year  1913  it  was 
the  cause  of  8,108  deaths  in  the  registration  area  of 
the  United  States,  embracing  65  per  cent,  of  the  total 
population.  In  the  same  year,  there  were  5,498  deaths 
from  scarlet  fever.  While  the  mortality  is  highest  in 
children  under  5  years  of  age,  and  particularly  under 
3,  the  recent  experience  in  the  army  camps  of  this 
country  shows  that  it  may  produce  a  high  mortality 
among  adults  under  certain  conditions. 

Methods  of  controlling  this  disease  in  private  life  or 
in  institutions  have  been  of  little  avail,  so  that  any  new 
method  that  bids  fair  to  produce  results  should  receive 
a  trial. 

Very  little  has  been  attempted  toward  the  immuniza¬ 
tion  against  measles.  In  1915,  Dr.  Charles  Herman 
of  New  York  reported  some  work  done  by  him. 

His  experiments  were  suggested  by  the  fact  that 
children  under  6  months  seldom  contract  the  disease, 
or  if  they  do  contract  it  they  have  it  in  light  form. 
Forty  infants  were  inoculated.  The  virus  was  col¬ 
lected  on  cotton  swabs  from  the  nose  of  patients 
twenty-four  hours  before  the  appearance  of  the  rash. 
These  swabs  were  rubbed  gently  over  the  nasal  mucosa 
of  the  forty  infants.  The  majority  of  the  infants 
showed  no  distinct  reaction,  fifteen  had  a  slight  rise 
in  temperature,  and  in  a  few  instances  a  small  number 
of  spots  were  noted  on  the  face  and  body.  Since  then, 
four  of  the  forty  (being  over  1  year  of  age)  have  been 
in  intimate  contact  with  cases  of  measles  and  none  have 
contracted  the  disease.  Two  others  of  the  forty  were 
reinoculated  at  the  age  of  21  and  23  months,  respec¬ 
tively,  with  a  negative  result. 

The  attempt  at  immunization  against  this  disease 
was  suggested  by  Dr.  Charles  V.  Chapin.  The  basis 
of  his  suggestion  was  the  use  of  virus  and  immune 
serum  for  immunization  against  hog  cholera.  This 
method  has  had  much  success. 

The  only  other  attempt  to  immunize  with  convales¬ 
cent  serum  was  reported  by  Nicolle  and  Conseil,1  who 
used  serum  from  a  child,  the  first  case  in  a  family  of 
four  children.  Two  of  the  other  children  were  not 
treated,  but  a  child  2  years  of  age  was  given  serum 
from  the  first  case,  taken  on  the  seventh  day  of  con¬ 
valescence  and  ten  days  after  the  first  symptoms.  The 

*  From  the  Providence  City  Hospital. 

*  Read  before  the  Rhode  Island  Medical  Society,  March  7,  1919. 

1.  Nicolle  and  Conseil:  Bull,  de  la  Soc.  mod.  d.  hop.  de  Paris,  April 
12,  1918. 
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other  two  children  came  down  with  measles  in  three 
or  four  days,  but  the  2-year-old  escaped,  although 
exposed  to  the  first  child  and  later  to  his  two  brothers. 

Two  methods  were  followed  by  us:  first,  the  use 
of  convalescent  measles  serum  alone,  and  second,  the 
simultaneous  inoculation  of  the  patient  with  both  virus 
and  immune  serum.  From  what  we  know  of  passive 
immunity,  it  is  hardly  to  be  expected  that  a  permanent 
immunity  could  be  induced  by  the  first  method.  More 
could  be  expected  of  the  use  of  both  virus  and  immune 
serum.  The  first  method  was  easiest  to  apply,  as 
inoculation  experiments  with  virus  in  institutions 
require  considerable  courage  and  judgment.  Three 
such  experiments  were  done,  however. 

The  first  group  to  be  reported  on  was  passively 
immunized  with  convalescent  serum.  The  term  “pas¬ 
sive  immunity”  is  used,  although  so  far  as  is  at  present 
known  this  immunity  might  be  quite  permanent. 

The  second  group,  consisting  of  three  patients,  was 
inoculated  with  both  virus  and  convalescent  serum,  and 
it  might  be  conceded  that  an  active  immunity  resulted. 

The  opportunity  to  do  this  work  came  in  the  spring 
of  1918,  when  there  was  much  measles  in  the  city. 
It  was  so  prevalent  that  in  spite  of  precautions  to  learn 
whether  children  admitted  for  other  diseases  had  been 
exposed  to  measles  at  home,  errors  would  occur.  It 
so  happened  that  there  were  instances  in  which  chil¬ 
dren  were  admitted  with  other  diseases  during  the 
incubation  period ;  and  when  it  developed,  they  were 
being  treated  in  the  same  unit  with  other  patients.  It 
has  been  our  experience  that  it  is  impossible  to  recog¬ 
nize  the  disease  early  enough  to  withdraw  such  children 
from  among  those  whom  they  might  infect,  to  save 
cross  infection. 

A  careful  history  of  whether  the  children  selected 
for  inoculation  had  ever  had  measles  was  obtained 
from  the  parents.  Such  a  negative  history  is  more  to 
be  relied  on  in  the  case  of  measles  than  almost  any 
other  infectious  disease. 

PASSIVE  IMMUNIZATION  AGAINST  MEASLES 

Blood  Serum  Preparation. — Blood  was  withdrawn 
from  veins  on  the  flexor  surface  of  the  elbow.  It  was 
collected  in  sterile  test  tubes  marked  with  the  name  of 
the  patient.  These  test  tubes  were  placed  in  the 
refrigerator  over  night.  Next  morning,  the  serum  was 
decanted  into  one  or  more  sterile  test  tubes.  The 
serum  of  each  patient  was  kept  separate.  A  Wasser- 
mann  test  was  made  of  each  patient’s  serum.  Serums 
of  different  patients,  reacting  negatively,  were  then 
mixed  for  treatment.  Record  was  kept  of  the  time 
after  the  date  of  the  rash  when  patients  were  bled. 
The  serum  was  kept  in  the  ice-box  for  a  week  at  most, 
without  addition  of  a  preservative.  If  it  was  kept 
longer,  a  0.25  per  cent,  solution  of  tricresol  was  added. 

The  serum  was  given  intramuscularly,  into  the  thigh, 
usually  a  single  dose  within  a  few  days  of  exposure. 
No  reactions,  either  local  or  general,  were  noted. 
Dosage  was  from  7  to  25  c.c.,  usually  a  single  dose. 

Group  1. — Use  of  Serum  on  N onimmunes  Exposed 
to  Measles. — The  first  group  of  patients,  four  in  num¬ 
ber,  were  in  a  convalescent  diphtheria  ward  with  six¬ 
teen  beds.  These  patients  mingle  freely.  They  were 
the  only  children  who  had  not  had  measles,  and  the 
parents  of  each  were  interviewed  carefully  to  obtain 
the  history.  They  were  exposed  to  two  patients  who 
came  to  the  hospital  during  the  incubation  period.  The 
first,  Norma  I.,  aged  6  years,  had  been  in  this  ward 


five  days  when  the  rash  began  on  May  5.  Helen  F., 
aged  8  years,  bad  been  in  this  ward  three  days  when 
the  rash  appeared  on  May  9.  They  were  both  moved 
out  of  the  ward  at  the  appearance  of  the  rash,  yet  they 
were  there  during  the  most  highly  infectious  period. 

Shirarina  C.,  aged  16  months,  and  Alfred  D.,  aged  2  years, 
were  each  given  15  c.c.  of  convalescent  serum  on  May  11. 
The  serum  used  was  from  five  patients  taken  nine,  nineteen, 
eight,  twenty-five  and  seven  days,  respectively,  after  the  rash 
of  measles.  Neither  of  these  patients  developed  measles,  and 
they  were  observed  throughout  the  period  of  incubation,  as 
were  all  of  the  exposed  patients. 

Lillian  W.,  aged  13  months,  was  given  on  May  1,  6  c.c.  of 
convalescent  serum,  taken  from  three  patients,  which  had  been 
collected  ten,  nine  and  twenty  days,  respectively,  after  the 
rash.  This  patient  showed  no  signs  of  measles. 

The  fourth  child,  Gaetano  F.,  aged  18  months,  of  this 
exposed  group  of  nonimmunes,  was  used  as  a  control  and  was 
given  no  convalescent  serum.  May  24,  she  developed  a 
typical  measles  eruption. 

Group  2. — May  13,  a  patient  with  laryngeal  diph¬ 
theria  was  admitted  to  the  laryngeal  room  with  three 
or  four  other  patients.  All  patients  were  treated  in 
the  same  unit,  no  precautions  being  taken  by  physician 
or  nurse.  Being  very  ill,  they  were  given  much  nurs¬ 
ing  by  a  special  nurse,  night  and  day.  May  15,  it  was 
learned  from  the  mother  of  the  patient  with  laryngeal 
diphtheria  that  there  were  six  cases  of  measles  in  her 
house.  The  child  was  at  once  examined,  and  many 
Koplik  spots  being  found,  the  child  was  removed  to 
another  ward. 

In  this  room  were  two  children  who  had  never  had  measles. 
Raymond  B.,  aged  1  year,  was  given,  May  18,  15  c.c.  of  serum 
obtained  from  five  patients  taken  nine,  four,  four,  fourteen 
and  six  days,  respectively,  after  the  measles  eruption.  The 
patient  did  not  develop  measles. 

Alfred  A.,  aged  4  years,  was  given  15  c.c.  of  convalescent 
serum,  May  16,  obtained  from  two  patients  eight  and  ten 
days,  respectively,  after  the  rash.  This  patient  did  not 
develop  measles. 

Group  3. — June  2,  Veronica  L.,  aged  3  years,  devel¬ 
oped  a  measles  rash  in  the  laryngeal  room.  She  was 
removed  at  this  time. 

In  this  room,  in  the  same  unit,  was  Willard  D.,  aged  7 
months,  who  had  never  had  measles.  He  was  three  days  with 
the  preceding  patient.  He  was  given  15  c.c.  of  convalescent 
serum,  June  2,  taken  from  a  mixed  serum  from  eight  patients 
five,  six,  eleven,  nine,  eight,  seven,  ten  and  nine  days,  respec¬ 
tively,  after  the  rash.  He  did  not  develop  measles. 

Patients  Exposed  to  Infection  Through  Nurse. — 
June  13,  Mary  McD.,  a  nurse,  developed  a  rash  while 
working  in  the  scarlet  fever  ward.  She  had  been 
working  in  the  same  ward  for  one  week.  There  were 
three  patients  in  this  ward  who  had  never  had  measles : 

John  W.,  aged  2  years,  and  Jeanette  J.,  aged  3  years,  were 
given  10  c.c.  of  serum,  June  16,  and  Baby  Moran  5  c.c.  of  a 
mixed  serum  from  five  patients  taken  thirty-one,  nine,  forty, 
six  and  five  days,  respectively,  after  the  measles  eruption. 
These  three  were  observed  throughout  the  incubation  period, 
but  did  not  develop  measles.  It  must  be  taken  into  considera¬ 
tion,  however,  that  the  nurse  during  her  duties  washed  her 
hands  frequently,  and  may  not  have  infected  them. 

Cases  Occurring  in  Ward  D. — A  large  room  for 
from  ten  to  twelve  patients  in  this  ward  is  so  arranged 
that  aseptic  precautions  can  be  taken,  if  necessary,  each 
patient  being  isolated.  The  beds  are  about  10  feet 
apart,  on  centers,  with  no  kind  of  partition  between. 
We  have  not  been  entirely  successful  in  preventing  the 
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spread  of  measles  in  such  a  room.  It  does  control 
measles  to  a  large  extent,  however.  This  explanation 
is  made  to  make  clear  what  is  meant  by  partial 
exposure. 

Shirarina  C.,  aged  16  months  (referred  to  above  in  Group 
1),  had  been  given  convalescent  serum,  May  11.  May  25, 
while  in  another  unit,  she  was  partially  exposed  to  a  child 
with  a  measles  rash  for  about  ten  hours.  Again,  June  16, 
she  was  partially  exposed  in  the  same  ward  to  a  second  child, 
who  developed  a  rash,  June  16.  Shirarina  C.  did  not  develop 
measles,  although  she  had  received  only  the  one  dose  of  con¬ 
valescent  serum,  May  11. 

Howard  D.,  aged  18  months,  was  partially  exposed  to 
a  child  who  developed  a  measles  rash  in  the  same  room, 
May  24,  but  not  in  the  same  unit.  This  exposure  was  over 
a  period  of  several  hours.  Howard  D.  was  given  10  c.c.  of 
convalescent  serum,  May  27,  taken  from  five  patients  nine, 
four,  four,  fourteen  and  six  days,  respectively,  after  the  rash. 
Howard  D.  did  not  develop  measles.  Again,  June  16,  Howard 
D.  was  partially  exposed  to  a  second  patient  in  the  same 
room,  but  a  different  unit.  Howard  D.  was  not  given  any 
more  serum  and  did  not  develop  measles. 

In  the  same  room,  in  Ward  D,  June  16,  Ralph  L.,  aged  7 
years,  developed  a  measles  rash.  In  this  room,  but  in  a 
separate  unit,  were  three  children  who  had  not  had  measles. 

Regina  C.,  aged  1  year,  and  Camella  B.,  aged  2  years,  were 
also  patients.  The  first  was  given  7  c.c.  and  the  second  10  c.c. 
of  mixed  serum,  June  16,  taken  from  four  patients  seven, 
seven,  nine  and  forty  days,  respectively,  after  the  onset  of  the 
rash.  Dorothy  G.,  aged  7  years,  on  the  same  day  was  given 
10  c.c.  of  serum,  taken  from  five  patients  thirty-one,  nine, 
forty,  five  and  five  days,  respectively,  after  the  onset  of  the 
rash.  These  three  children  did  not  develop  measles. 

ACTIVE  IMMUNIZATION 

Three  patients  were  treated  as  follows : 

Experiment  1. — Esther  V.,  aged  4  years,  was  partially 
exposed  to  a  child  who,  May  24,  developed  a  measles  rash  in 
the  same  room,  but  in  a  separate  unit  for  several  hours. 
May  27,  she  was  given  15  c.c.  of  convalescent  serum,  taken 
from  three  patients  five,  eight  and  ten  days,  respectively,  after 
the  rash.  On  the  same  day  (May  27),  direct  swabs  from  the 
nose  and  throat  of  two  children,  who  developed  the  rash  on 
the  same  day  (May  27),  were  taken.  They  were  put  back 
into  the  test  tube,  and  were  taken  directly  to  the  ward  where 
Esther  V.  was  then  a  patient.  The  nose  and  throat  of  Esther 
V.  were  thoroughly  swabbed  with  this  fresh  secretion.  The 
time  between  taking  the  secretions  and  the  swabbing  of  the 
second  patient  was  not  over  three  or  four  minutes.  Esther  V. 
had  pertussis  and  usually  had  a  temperature  of  about  100. 
Twelve  days  later,  a  discrete  hemorrhagic  eruption  appeared 
on  her  face,  with  a  few  scattered  patches  on  her  body.  They 
were  raised  to  the  touch.  They  were  most  numerous  on  her 
face.  On  the  same  evening,  the  temperature  rose  to  103. 
Next  day,  subsequently,,  it  remained  as  usual.  The  rash  did 
not  extend,  and  faded  away  in  a  few  days.  There  were  no 
Koplik  spots  or  catarrhal  symptoms,  and  the  child  sat  up  in 
bed  as  usual,  not  seeming  to  be  at  all  ill. 

This  experiment  seems  to  show  that,  if  she  was 
really  infected,  either  naturally  or  artificially,  and  we 
have  reason  to  believe  she  was,  this  patient  did,  twelve 
days  after  inoculation,  show  a  reaction  which  may  have 
been  an  abortive  measles.  If  it  was  an  abortive 
measles,  even  though  the  serum  did  not  entirely  pre¬ 
vent  it,  it  showed  inhibitive  power.  The  reaction  might 
have  been  due  to  the  serum,  but  it  was  not  like  any  I 
have  ever  seen. 

The  attack  would  never  have  been  thought  of  as 
measles  unless  we  had  known  of  the  inoculation. 

Experiment  2. — August  11,  Regina  C.,  aged  1  year,  and 
Morris  S.,  aged  4  years,  neither  of  whom  had  ever  had 
measles,  were  infected  with  nasal  and  throat  swabbings  taken 


from  a  child  whose  rash  began  on  the  day  before.  Swabs 
were  used  on  the  donor,  one  of  the  nose  and  nasopharynx, 
and  one  of  the  throat.  There  was  only  an  interval  of  two  or 
three  minutes  before  the  inoculation  was  done.  Both  swabs 
were  used  in  swabbing  the  nose  and  throat  of  the  two  chil¬ 
dren,  Regina  C.  and  Morris  S. 

August  12,  each  child  was  given  25  c.c.  of  a  mixed  con¬ 
valescent  serum,  and  this  was  repeated,  August  14.  The 
mixed  serum  was  about  2  months  old  and  was  taken  from 
eight  patients  five,  six,  eleven,  nine,  eight,  seven,  ten  and 
nine  days,  respectively,  after  the  rash.  There  was  no  reac¬ 
tion  from  the  serum,  and  neither  child  showed  any  signs  of 
measles  in  the  hospital. 

CONCLUSIONS 

Six  children  were  definitely  exposed  to  measles  and 
were  apparently  protected  from  the  disease  by  immune 
serum ;  one,  used  as  a  control,  developed  measles. 
Eight  others  were  partially  exposed  and  did  not 
develop  the  disease  after  immunization.  Three  other 
patients  received  virus  inoculation  and  immune  serum 
simultaneously.  In  two  there  was  no  reaction.  In  the 
third  there  was  a  slight  reaction  indicated  by  a  tran¬ 
sient  rise  in  temperature  and  an  atypical  rash. 

'  The  experiments  are  too  few  to  be  conclusive,  but 
they  are  sufficiently  suggestive  to  warrant  further 
investigation. 

THE  RELATION  OF  THE  LYMPHOCYTE 

TO  CANCER 

L.  D.  BRISTOL,  M.D.,  Dr.P.H. 

State  Commissioner  of  Health 
AUGUSTA,  MAINE 

While  the  morphology  of  the  various  formed  ele¬ 
ments  of  the  blood  is  now  on  a  fairly  scientific  basis, 
there  remains  considerable  lack  of  knowledge  in  regard 
to  the  origin  and  function  of  these  cells.  It  is  a  matter 
of  common  agreement  that  the  red  cells  are  formed  in 
the  bone-marrow  in  adults  and  in  the  liver  and  spleen 
in  embryos,  while  the  origin  of  platelets  is  still  in 
doubt.  The  polymorphonuclear  leukocytes  come  orig¬ 
inally  from  bone-marrow;  the  lymphocytes  are  derived 
from  lymph  glands  and  from  tissue,  and  the  large 
mononuclears  have  either  the  same  origin  as  lympho¬ 
cytes,  or  develop  from  endothelial  cells  lining  blood 
or  lymph  vessels. 

Not  all  the  functions  of  these  cells  have  been  elu¬ 
cidated,  although  the  evidence  indicates  that  the  red 
cells  are  concerned  chiefly  in  tissue  respiration,  or  the 
carriage  of  oxygen  to  the  tissues  ;  while  the  blood  plate¬ 
lets  are  apparently  involved  in  the  phenomena  of  blood 
clotting.  The  white  cells  as  a  class  are  regarded  as 
protectors  of  the  body  tissues  against  injurious  agents 
of  all  kinds,  and  are  intimately  associated  with  the 
processes  of  inflammation.  Polymorphonuclear  leuko¬ 
cytes  and  large  mononuclears  are  more  involved  in  the 
defense  of  the  body  through  an  actual  attack  against 
the  injurious  agents,  resulting  in  the  engulfing  (phago¬ 
cytosis),  neutralization  and  absorption  of  such  agents. 
My  opinion  is  that  the  small  mononuclears,  or  lympho¬ 
cytes,  which  are  made  up  chiefly  of  nuclear  material, 
have  as  their  chief  physiologic  function  the  carriage 
in  the  form  of  nuclear  enzymes  of  energy  that  is 
required  by  normal  living  body  cells  in  the  processes 
of  growth  and  multiplication.  Under  abnormal  condi¬ 
tions,  and  in  concentrated  numbers,  these  lymphocytes 
may  give  additional  aid  and  energy  to  the  normal  body 
cells  surrounding  areas  of  injury  and  inflammation, 
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thus  causing  a  local  speeding  up  of  proliferation  and 
repair. 

In  the  growing  embryo,  the  red  cells  apparently  are 
the  first  to  appear  in  the  blood,  which  might  be 
expected  if  cell  and  tissue  respiration  or  oxidation  is 
the  prime  factor  in  life.  Of  the  white  cells,  the  first 
to  appear  in  the  blood  of  the  young  embryo  (usually 
about  the  tenth  week  of  life)  is  a  cell  corresponding 
to  the  lymphocyte.  Here  again  it  is  only  logical  that 
the  cell  which  possibly  has  to  do  so  much  with  growth 
energy  should  appear  before  the  polymorphonuclear 
cell  which  has  to  do  with  the  protection  of  that  growth 
and  life  against  injury. 

During  the  entire  fetal  life,  which  involves  charac¬ 
teristically  rapid  growth  and  multiplication  of  body 
cells  and  tissues,  the  lymphocytes  remain  the  most 
numerous  of  the  white  cells ;  indeed,  a  relative  increase 
or  lymphocytosis  persists  during  early  childhood,  the 
period  of  continuously  rapid  growth.  At  the  time  when 
body  growth  has  reached  its  maximum,  a  definite 
change  is  found  in  the  relative  number  of  white  cells 
in  the  blood,  the  number  of  lymphocytes  being  very 
much  less  than  that  of  the  polymorphonuclears,  while 
at  the  same  time  the  special  auxiliary  lymphoid  tissues 
(such  as  the  thymus)  which  have  to  do  with  growth 
rapidly  atrophy. 

It  appears,  therefore,  that  the  lymphocyte  possibly 
may  be  described  as  the  male  cell  of  the  blood,  and  that 
through  a  process  which  is  as  yet  not  thoroughly  under¬ 
stood,  it  has  the  power  by  means  of  the  enzymes  of  its 
mass  of  nuclear  material  to  energize  the  body  cells 
with  which  it  comes  in  contact,  causing  them  to  grow 
and  divide.  It  is  probable  that  the  lymphocyte,  or  its 
energy  substance,  is  under  the  constant  control  of  an 
antibody,  and  that  under  normal  conditions  the  influ¬ 
ence  of  the  lymphocyte  and  its  enzymes  is  regulated 
for  the  exact  demands  of  the  body  cells  and  tissues 
in  their  regular  growth  and  division,  or  to  meet  the 
special  requirements  of  increased  local  repair  at  points 
of  injury. 

It  is  my  belief  that  as  the  controlled  lymphocyte  may 
be  the  potential  father  of  normal  body  cells,  so  the 
uncontrolled  lymphocyte  may  be  the  potential  father 
of  the  tumor  cell.  The  potential  mothers  of  tumor 
cells  are  the  epithelial  cell,  the  connective  tissue  cell, 
the  muscle  cell  or  other  tissue  cells.  The  offspring 
of  such  unions  may  be  the  tumor  cells  themselves — 
the  cancer  cell,  the  sarcoma  cell,  the  myoma  cell. 

The  primary  basis  of  cancer  probably  is  a  cell  or 
tissue  injury  due  to  various  physical,  chemical,  para¬ 
sitical,  mechanical  or  metabolic  agents.  The  actions  of 
such  agents  may  be  just  as  certain,  even  though  they 
are  not  seen  and  appreciated.  Because  there  is  no  his¬ 
tory  of  cell  or  tissue  injury  is  no  reason  to  doubt  this 
important  precancerous  factor. 

Local  injury  is  followed  by  local  inflammation,  and 
the  latter  involves  the  concentration  of  defensive  poly¬ 
morphonuclears  and  large  mononuclears  which  attack 
the  agents  of  injury,  and  also  involves  the  concentra¬ 
tion  of  the  offensive  lymphocytes  with  their  energy¬ 
bearing  enzymes,  which  may  stimulate  the  surrounding 
tissue  cells  to  more  rapid  proliferation  and  repair.  It 
is  significant  that  the  lymphocytes  are  usually  mere 
concentrated  at  the  periphery  of  a  lesion.  They  are 
apparently  more  in  contact  with  and  more  concerned 
in  the  repair  work  of  surrounding  tissue  cells  than  in 
the  attack  on  injurious  agents ;  that  is,  they  are  seldom, 
if  ever,  phagocytic.  These  fundamental  principles  of 


my  theory  in  regard  to  malignancy  have  been  outlined 
in  previous  articles  on  the  subject.1 

In  the  warfare  between  injurious  agents  (especially 
bacteria)  and  body  cells,  the  polymorphonuclear  leu¬ 
kocytes  making  up  the  standing  army  rush  to  the 
defense  of  the  body  at  the  point  of  attack,  and  by  an 
offensive  campaign  either  destroy  the  invaders  or  are 
themselves  destroyed.  The  endothelial  leukocytes  con¬ 
stitute  the  ambulance  corps  and  bear  away  dead  or 
injured  bacteria,  polymorphonuclears  or  other  blood 
cells.  The  lymphocytes,  on  the  other  hand,  make  up 
the  army  of  reconstruction.  If  the  repair  is  of  a 
normal  nature,  well  controlled  by  antibodies,  the  result 
is  normal  healing.  If  the  repair  is  of  an  abnormal 
nature  due  to  the  lack  of  controlling  forces  or  anti¬ 
bodies,  the  result  is  lawless  repair  or  cancer. 

Thus  cancer  may  be  due  to  two  factors,  one  local, 
the  other  general — a  local  cell  stimulus  which  is  set  up 
by  the  energy-bearing  lymphocytes  concentrated  by 
any  form  of  local  injury  (usually  chronic)  ;  and  a 
general  loss  of  lymphocytic  control  due  to  an  acquired 
or  possibly  hereditary  lack  of  antibodies  in  the  tissues 
or  circulation.  Hence,  cancer  may  be  the  result  of  an 
autoparasitism,  in  which  local  accumulations  of  uncon¬ 
trolled  lymphocytes  are  the  important  factors.  The 
prevention  and  cure  of  cancer  possibly  may  be  brought 
about  by  the  active  or  passive  increase  of  the  con¬ 
trolling  lymphocytic  antibodies. 

That  there  is  evidence  from  the  work  of  various 
investigators  to  strengthen  this  hypothesis  is  indicated 
by  a  study  of  the  literature  on  the  subject. 

Virchow2  was  probably  the  first  to  suggest  an 
analogy  between  the  fertilization  of  the  ovum  and  the 
development  of  the  cancer  cell.  Klebs3  called  atten¬ 
tion  to  the  common  association  of  leukocytes  and  can¬ 
cer  cells,  and  believed  that  the  former  might  fertilize 
epithelial  cells  and  cause  the  latter  to  develop  into 
cancer.  In  a  study  of  resistance  against  transplanted 
mouse  cancer,  Bashford4  found  that  the  injection  of 
normal  mouse  blood  corpuscles  induced  a  definite 
resistance  against  transplanted  cancer.  It  is  possible 
that  corpuscular  antienzymes  were  thus  stimulated, 
with  the  result  that  the  cancer  cells  could  not  find 
proper  energy  soil  for  their  development. 

Lewin,5  in  like  manner,  produced  resistance  against 
both  rat  carcinoma  and  rat  sarcoma  by  the  injection 
of  normal  rat  blood ;  while  Weidanz6  obtained  some¬ 
what  similar  results  with  normal  blood  inoculations. 
Apolant7 8  reported  induced  resistance  by  the  injection 
of  normal  blood  even  from  alien  species.  DaFano3 
associated  the  lymphocyte  with  the  distribution,  or 
stimulation,  of  immunity  against  transplanted  cancer. 
Bashford,  Murray  and  Cramer9  showed  that  active 
resistance  in  mice  against  transplanted  cancer  might 
be  developed  as  soon  as  four  days  after  the  inoculation 
of  normal  mouse  blood,  but  that  the  resistance  was 
greater  after  ten  days — evidence  of  the  stimulation  of 
antibodies.  Bashford,  Murray  and  Haaland10  demon¬ 
strated  that  as  high  a  degree  of  immunity  could  be 

1.  Bristol,  L.  D. :  Med.  Rec.  83:  787  (May  3)  1913;  J.  M.  Res. 
32:475  (July)  1915;  Med.  Rec.  S3:  180  (Jan.  29)  1916;  Science 
54:  58  (July  14)  1916;  J.  Maine  Med.  Assn.  9:  57  (Oct.)  1918. 

2.  Virchow:  Die  krankhaften  Geschwiilste,  Berlin,  1:  87,  1863. 

3.  Klebs:  Die  allgemeine  Pathologie,  Jena,  2:524,  1889. 

4.  Bashford:  Brit.  M.  J.  2:209,  1906. 

5.  Lewin:  Berl.  klin.  Wchnschr.  44:  1606,  1907. 

6.  Weidanz:  Arb.  a.  d.  k.  Gsndhtsamte.  30  :  443,  1909. 

7.  Apolant:  'Ztschr.  f.  allg.  Physiol.  9:91,  1909. 

8.  DaFano:  Ztschr.  f.  Immunol.  Orig.  5:68,  1910. 

9.  Bashford,  Murray  and  Cramer:  Proc.  Roy.  Soc.,  Series  B  79: 
180,  1907. 

10.  Bashford,  Murray  and  Haaland:  Third  Sc.  Rep.,  Imp.  Cancer 
Res.  Fund,  London,  pp.  395,  369,  1908. 
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established  by  inoculation  of  normal  blood  as  by  injec¬ 
tion  of  blood  from  tumor-resistant  mice. 

Collection  and  concentration  of  lymphocytes  are  very 
commonly  found  around  growing  spontaneous  tumors 
and  around  living  tumor  grafts.  DaFano11  believes 
that  in  the  latter  the  lymphocytes  are  concerned  with 
the  development  of  resistance  against  such  grafts. 
Murphy  and  his  co-workers12  have  shown  that  mice  in 
which  lymph  glands  and  lymphoid  organs  have  been 
unfavorably  affected  by  roentgen-ray  treatment  are 
especially  susceptible  to  the  growth  of  transplanted 
tumors,  and  they  believe  that  the  lymphocyte  is  a  potent 
factor  in  establishing  the  immunity  of  mice  to  trans¬ 
planted  cancer.  More  recently  Murphy  and  Sturm13 
have  demonstrated  that  after  stimulation  of  lymphoid 
elements  by  heat,  tumor  grafts  are  much  less  success¬ 
ful.  Corson-White,14  in  a  study  of  the  blood  of  tumor 
rats,  following  cancer-stimulating  and  cancer-inhib¬ 
iting  diets,  found  no  change  in  the  counts  of  red  cells 
and  no  change  in  the  numerical  counts  of  white  cells, 
except  in  the  case  of  lymphocytes,  and  here  definite 
changes  in  their  numbers  were  noted. 

One  of  the  most  striking  and  characteristic,  as  well 
as  fatal,  features  of  cancer  is  the  spread  of  metastases, 
usually  through  lymph  spaces  and  glands,  less  fre¬ 
quently  through  the  blood  stream.  Instead  of  encoun¬ 
tering  resistance  in  lymph  glands,  cancer  cells  appar¬ 
ently  find  in  lymph  cells  and  tissues  a  lack  of  resist¬ 
ance  or  a  definite  nutritive  soil  and  extra  supply  of 
energy  for  their  continued  growth  and  uncontrolled 
multiplication. 

May  we  not  say  of  metastatic  cancer  cells  in  lymph 
glands  what  Herbert  Spencer15  said  of  plants  and 
animals  in  general?  “The  multiplication  of  any  kind 
of  plant  or  animal  in  localities  that  are  favorable  to 
it,  is  a  growth  where  the  antagonistic  forces  are  less 
than  elsewhere.”  What  an  important  step  it  would  be 
in  the  solution  of  the  cancer  problem  if  it  were  possi¬ 
ble  to  control  the  spread  of  metastases  by  causing 
lymph  glands  to  be  actually  antagonistic  to  cancer  cells  ! 

It  is  a  significant  fact  that  roentgen  rays  have  an 
apparently  specific  effect  on  cancer  cells,  spermatozoa, 
ova  and  lymphocytes.  Their  effect  on  blood  corpuscles 
other  than  lymphocytes  is  not  marked.  Does  this  not 
indicate  a  similarity  in  the  basic  substances  or  energy 
of  such  cells? 

Based  on  this  theory  of  the  relation  of  localized 
uncontrolled  lymphocytes  and  their  nuclear  enzymes 
to  the  energizing  of  epithelial  cells  leading  to  lawless 
reproduction,  or  cancer,  experiments  are  being  carried 
on  in  our  laboratory  to  determine  a  possible  means  of 
controlling  lymphocytes  and  cancer.  These  experi¬ 
ments  will  be  described  in  a  subsequent  communication. 

11.  DaFano:  Ztschr.  f.  Immunol.  Orig.  5:1,  1910. 

12.  Murphy,  J.  B.,  and  Taylor,  H.  D.:  J.  Exper.  M.  28:  1  (July  1) 

1918. 

13.  Murphy,  J.  B.,  and  Sturm,  Ernest:  J.  Exper.  M.  29:25  (Jan.  1) 

1919. 

14.  Corson-White:  Proc.  Med.  Soc.  of  Penn.,  1918. 

15.  Spencer:  First  Principles,  New  York,  D.  Appleton  &  Co.,  1896, 
p.  234. 

Racial  Factors  in  Tuberculosis. — The  findings  in  the  Fram¬ 
ingham  demonstration  as  to  racial  factors  bear  out  previous 
experience  elsewhere,  namely,  that  the  Italian  race  stock 
presents  a  low  tuberculosis  incidence,  in  contrast  to  high 
rates  in  French-Canadians,  Irish  and  other  race  stocks.  On 
the  other  hand,  the  von  Pirquet  skin  reaction  among  children 
shows  a  high  percentage  of  infection  among  Italian  children, 
with  a  correspondingly  low  incidence  of  active  disease. — 
Bulletin ,  National  Tuberculosis  Association. 


THE  NEEDS  OF  MEDICAL  EDUCATION  AS 
REVEALED  BY  THE  WAR* 

EDWARD  L.  MUNSON,  M.D 

Brigadier-General,  General  Staff,  U.  S.  Army 
WASHINGTON,  D.  C. 

It  is  regretted  that  accurate  statistical  data  to  sup¬ 
port  statements  made  herein  are  not  yet  available,  but 
lack  of  time  as  yet  has  made  impossible  the  analysis 
of  the  vast  amount  of  data  in  the  records  of  the 
Surgeon-General’s  Office  pertaining  to  this  subject. 
But  the  Surgeon-General’s  great  interest  in  this 
matter  will  doubtless  result  in  a  critical  study  of  the 
data  and  a  presentation  of  the  results  at  no  distant 
date.  I  do  not  comment  further  with  respect  to  the 
probable  results  of  this  future  statistical  study  other 
than  to  venture  the  conviction  that  they  will  prove  dis¬ 
concerting  to  any  who  may  have  entertained  the  idea 
that  general  standards  of  medical  education  in  this 
country  have  reached  a  satisfactory  degree  of  excel¬ 
lence. 

You  are  accordingly  asked  to  consider  the  follow¬ 
ing  remarks  as  merely  suggestive,  as  preliminary  to 
the  exact  information  later  to  be  available,  and  as 
only  embodying  general  impressions  that  I  gained  of 
medical  officers  under  instruction  at  medical  officers’ 
training  camps  while  I  was  in  general  charge  of  Med¬ 
ical  Department  training  from  May,  1917,  to  May, 
1918.  During  this  period  I  made  frequent  visits  to  the 
several  camps  located  at  Fort  Benjamin  Harrison, 
Ind. ;  Fort  Riley,  Kan.;  Fort  Oglethorpe,  Ga.,  and 
Allentown,  Pa.  The  camp  at  Fort  Des  Moines,  Iowa, 
was  also  an  instruction  center  and  was  duly  visited,  but 
was  for  colored  medical  officers  only. 

While  accurate  figures  are  lacking,  it  is  doubtless 
true  that  more  than  half  the  medical  officers  who 
entered  the  service  passed  through  the  above  named 
camps.  The  impressions  gained  were  largely  derived, 
of  course,  from  the  commandants  of  these  camps  and 
other  officers  pertaining  to  their  respective  staffs  of 
instructors.  They  were  accordingly  second  hand  to  a 
very  considerable  extent,  but  had  the  advantage  of 
representing  the  composite  ideas  of  large  numbers  of 
instructors. 

For  the  period  from  May  to  October,  1918,  I  was 
in  command  of  Camp  Greenleaf,  Fort  Oglethorpe,  Ga., 
and  consequently  was  in  close  contact  with  the  medical 
officers  sent  for  instruction  there.  Camp  Greenleaf  at 
that  time  was  handling  over  four  fifths  of  medical 
officers  sent  to  camps  for  training,  as  the  camps  at 
Fort  Benjamin  Harrison  and  Fort  Des  Moines  had 
been  discontinued,  and  those  at  Fort  Riley  and  Allen¬ 
town  greatly  cut  down.  Camp  Greenleaf  had  then 
some  2,500  officers  under  instruction  at  one  time,  of 
which  over  2,000  were  medical  officers  and  the 
remainder  were  student  officers  of  the  Dental,  Veteri¬ 
nary  and  Sanitary  Corps.  With  the  concentration  of 
training,  these  officers  came  to  Camp  Greenleaf  from 
every  part  of  the  United  States,  so  that  they  repre¬ 
sented  a  fair  cross  section  of  the  medical  profession 
of  the  country,  as  it  was  accepted  for  service  in  the 
Medical  Corps  of  the  army. 

In  this  connection,  I  would  say  that  the  opinions  of 
Col.  W.  N.  Bispham,  Medical  Corps,  who  will  doubt¬ 
less  discuss  this  paper,  should  be  of  equal  or  greater 

*  Read  before  the  Fifteenth  Annual  Conference  of  the  Council  on 
Medical  ^Education  of  the  American  Medical  Association.  Chicatro, 
March  3,  1919. 
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value  than  any  here  expressed,  for  as  commandant  of 
the  medical  camp  at  Fort  Riley,  and  later  as  command¬ 
ant  of  Camp  Greenleaf,  he  was  in  close  relation  with 
the  student  medical  officers  throughout  the  war,  and 
had  exceptional  opportunities  for  personal  observa¬ 
tion  from  the  standpoint  of  an  experienced  educator. 

Most  of  the  officers  entering  the  army  for  the 
emergency  volunteered  for  service  from  patriotic  pur¬ 
poses.  Probably  few  came  in  at  the  outset  because  of 
the  draft.  Later,  with'  the  raising  of  the  age  limit 
under  the  draft,  a  somewhat  larger  number  probably 
were  impelled  to  offer  services  which  might  later  be 
requisitioned.  Some  actually  appeared  as  drafted 
men ;  a  few  unwilling,  others  physically  or  otherwise 
rejected  as  officers,  yet  held  to  service  by  draft  boards, 
and  some  who  were  graduates  of  low  standard  schools 
who  had  not  been  invited  by  the  Surgeon-General  to 
appear  for  examination  for  commissions.  Practically 
all  of  these  physicians  who  entered  the  service  at  med¬ 
ical  training  camps  as  privates  were,  it  is  believed, 
sooner  or  later  examined  as  to  their  fitness  to  be  offi¬ 
cers.  Some  who  had  been  previously  rejected  physi¬ 
cally  had  their  less  serious  defects  waived  and  were 
given  special  duties  which  they  could  perform  when 
the  need  for  medical  officers  became  more  acute. 

PERSONNEL  OF  ORIGINAL  MEDICAL  RESERVE  CORPS 

At  the  outset  of  the  war,  the  list  of  civilian  physi¬ 
cians  already  enrolled  for  such  service  as  might  be 
required  amounted  to  some  1,600,  and  composed  the 
Medical  Reserve  Corps  of  the  United  States  Army. 
It  was  the  first — and  a  most  valuable — dependence 
of  the  Medical  Department.  Most  of  its  members 
were  promptly  called  to  the  colors,  when  they  saved  a 
most  difficult  situation  in  respect  to  meeting  the  early 
needs  for  the  organization  of  the  rapidly  expanding 
medical  service  and  the  recruitment  and  care  of  the 
new  troops. 

This  original  Medical  Reserve  Corps  was  organized 
long  before  the  European  war,  and  at  a  time  wh’en  the 
services  of  its  members  seemed  little  likely  ever  to  be 
needed  except  to  supplement  to  a  small  extent  the 
regular  Medical  Corps  on  a  peace  time  basis.  It  was 
merely  a  precaution  and  insurance  of  the  Medical 
Service  of  the  army  and  medical  profession  of  the 
country  against  what  was  considered  an  improbable 
emergency.  History  shows  how  wise  was  this  pre¬ 
caution,  the  inception  of  which  was  largely  due  to  the 
forethought  and  energy  of  Gen.  J.  R.  Kean  of  the 
Medical  Corps. 

But  the  nature  of  the  conditions  and  ideas  under 
which  the  old  Medical  Reserve  Corps  was  organized 
had  their  influence  on  its  medical  standards  and  the 
medical  examinations  required  for  its  enrolment. 

In  general,  it  might  be  said  that  it  was  composed  of 
three  classes : 

(a)  There  were  the  recognized  leaders  of  the  med¬ 
ical  profession,  who  lent  the  weight  of  their  well 
known  names  and  great  professional  reputations  to 
popularize  the  then  new  Reserve  Corps. 

The  abilities  of  these  men  were  well  known,  and  the 
examinations  to  which  they  were  subjected  were  prob¬ 
ably  cursory. 

( b )  A  somewhat  "  smaller  class  probably  consisted 
of  a  personnel  drawn  from  the  average  class  of  prac¬ 
titioner,  such  as  constitutes  the  backbone  of  the  med¬ 
ical  profession  of  the  country. 

Here  also  the  examinations  which  they  were  required 
to  pass  were  none  too  rigid;  but  by  reason  of  the 


accepted  candidates’  being  qualified  in  fact,  no  profes¬ 
sional  difficulty  later  occurred  as  a  result  of  any  pro¬ 
fessional  inefficiency  on  their  part. 

(c)  There  was  also  a  not  inconsiderable  third  class, 
composed  of  less  well  qualified  men,  some  of  whom 
enrolled  for  patriotic  purposes  and  others  perhaps  by 
reason  of  the  desire  to  possess  a  commission  signed 
by  the  President  of  the  United  States  as  a  credential 
of  professional  ability  additional  to  their  diploma  and 
license  to  practice. 

These  men  likewise,  in  many  instances,  received  an 
examination  of  less  searching  character.  Possibly, 
too,  some  examiners  were  inclined  to  leniency  as  to 
standards,  feeling  that  the  offer  of  services  of  these 
men  should  be  recognized  by  their  acceptance  unless 
grossly  inefficient,  and  being  comforted  by  the  idea 
that  there  was  little  likelihood  of  their  services  being 
ever  called  on.  Unquestionably,  a  number  of  the 
latter  class  of  men  should  never  have  been  recom¬ 
mended  to  the  Surgeon-General  for  commission.  As 
soon  as  they  were  called  into  service,  questions  as  to 
their  competency  developed.  If  I  recall  correctly,  the 
chief  surgeon  of  the  Western  Department  reported 
that  he  had,  in  his  department,  a  large  number  of  this 
class,  representing  largely  a  wandering  type  of  physi¬ 
cian  who  had  temporary  employment  on  ships,  in  the 
salmon  fisheries,  in  mines,  on  plantations  in  Mexico 
and  in  South  America,  etc. 

These  substandard  men  were .  later  reexamined,  as 
their  deficiencies  became  apparent,  and  doubtless  all 
of  them  were  ultimately  eliminated  from  the  service. 

The  number  of  these  professional  undesirables  is 
not  known  to  me,  but  my  impression  is  that  they 
probably  composed  some  15  per  cent,  or  more  of  the 
old  Medical  Reserve  Corps. 

STANDARDS  OF  EXAMINATIONS 

At  the  outset  of  the  war,  there  is  no  question  also 
but  that  some  of  the  local  examiners  of  applicants 
for  appointment  in  the  Reserve  Corps  did  not  main¬ 
tain  adequate  standards  for  either  physical  or  pro¬ 
fessional  efficiency.  Poor  men  were  not  rarely  recom¬ 
mended  for  appointment.  I  assisted  in  the  examina¬ 
tion  of  a  large  number  of  papers  of  applicants,  and 
helped  to  reject  not  a  few  who  were  obviously  unfit. 
I  have  a  vivid  recollection,  for  example,  of  a  candidate 
who  was  recommended  by  one  examiner  despite  the 
fact  that  his  papers  showed  that  he  was  68  years  of 
age,  was  grossly  obese,  and  further,  had  lost  one  leg 
below  the  knee. 

The  thought  tended  to  occur,  in  such  instances,  as 
to  whether  the  examiner  was  as  much  interested  in 
securing  competent  medical  service  for  the  army  as  in 
helping  diminish  local  professional  competition. 

Fortunately  the  number  of  such  unduly  lenient 
examiners  was  not  great,  and  as  soon  as  they  were 
discovered  they  were  promptly  relieved  from  exam¬ 
ination  work.  The  men  that  they  passed,  however, 
added  to  the  problem  of  elimination  that  had  to  be 
solved  later. 

It  should  be  said  here  that  most  of  the  examiners 
were  thoroughly  conscientious,  and  the  men  whom 
they  recommended  were  found  to  be  qualified.  Some 
examiners  perhaps  were  even  overstrict,  as  there  were 
cases  of  men  who  were  rejected  and- who  were  later 
drafted,  and  on  being  reexamined  were  found  qualified. 

As  the  war  went  on,  the  local  examiners  became 
better  versed  with  the  army  requirements,  and  fewer 
mistake^  were  made.  On  the  whole,  the  system  of 


1052 


MEDICAL  EDUCATION— MUNSON 


Jour.  A.  M.  A. 
April  12,  1919" 


local  examiners  might  be  considered  as  efficient  if  duly 
checked  up  later.  The  number  of  undesirables,  such 
as  the  professionally  incompetent,  physically  incapac¬ 
itated,  men  of  bad  character,  alcoholics,  drug  addicts 
and  others  who  were  kept  out  of  the  service  in  this 
way,  was  very  great.  The  experience  of  the  Spanish 
War,  when  men  were  accepted  for  the  Medical  Service 
with  little,  if  any,  examination  as  to  their  fitness,  was 
not  repeated  to  any  great  extent.  All  this  saved  a  vast 
amount  of  medical  inefficiency  and  justifiable  cause 
for  criticism  of  the  professional  care  of  the  disabled 
and  greatly  reduced  the  labors  of  later  examining 
boards  necessary  to  relieve  the  service  of  inefficients. 

SELECTION  OF  MEN  WHO  REACHED  THE 
MEDICAL  TRAINING  CAMPS 

It  must  be  emphasized  that  the  medical  officers  who 
finally  reached  the  medical  training  camps  represented 
much  better  than  the  average  of  the  medical  profes¬ 
sion  of  the  country,  for  these  candidates  had  been 
subjected  to  several  processes  of  elimination: 

(a)  They  had  to  be  invited  to  appear  for  examina¬ 
tion  by  the  Surgeon-General,  and  unless  they  appeared 
to  be  probably  desirable,  this  invitation  might  not  be 
forthcoming. 

( b )  They  had  to  be  graduates  of  reputable  medical 
colleges,  which  ordinarily  eliminated  men  coming  from 
institutions  of  poor  character. 

(c)  They  had  to  be  licensed  to  practice  in  the  state 
in  which  they  lived,  which  would  exclude  medical 
graduates  who  had  been  found  later  to  be  not  thor¬ 
oughly  qualified. 

( d )  They  had  to  be  in  the  active  practice  of  their 
profession,  thereby  excluding  the  failures  in  medical 
practice  who  were  making  their  living  by  some  other 
vocation. 

( e )  They  had  to  pass  an  examination  before  a  local 
board,  which  had  to  be  satisfied  with  their  professional, 
physical  and  moral  qualifications.  Here  occurred  the 
greatest  number  of  rejections,  for  the  local  board  was 
in  position  not  only  to  test  out  qualifications  by  exam¬ 
ination,  but  in  many  instances  it  knew  the  candidate 
personally  or  by  reputation,  and  was  well  informed  as 
to  his  antecedent  activities  and  conduct. 

(/)  Further,  before  being  commissioned,  the  Amer¬ 
ican  Medical  Association  investigated  and  reported  on 
their  cases,  to  make  sure  that  there  was  nothing  in 
their  career  which  should  render  undesirable  their 
appointment  as  medical  officers. 

( g )  Finally,  the  Surgeon-General  had  the  right  of 
rejection,  which  was  exercised  in  the  case  of  men  who 
ultimately  appeared  from  their  papers  to  be  not  qual¬ 
ified  for  the  service. 

It  is  apparent,  therefore,  that  a  large  proportion  of 
the  undesirables  of  the  medical  profession  were 
excluded  from  service  and  never  reached  a  medical 
training  camp.  The  latter,  therefore,  dealt  with  an 
already  selected  class.  That  this  selected  class  pre¬ 
sented  still  further  professional  deficiencies  invites 
reflection  on  the  part  of  all  those  in  charge  of  medical 
education. 

ELIMINATION  OF  THE  UNFIT 

In  spite  of  all  the  foregoing  factors  of  preliminary 
elimination,  not  'a  few  medical  officers  reported  at 
medical  training  camps  who  were  found  by  the  exam¬ 
ining  boards  there  not  fit  for  service.  The  number  of 
those  who  were  disqualified  for  professional  reasons 
is  not  known.  Further,  figures  on  this  point  •which 


may  be  later  available  will  tend  to  underestimate  pro¬ 
fessional  inefficiency,  for  when  men  seemed  profes¬ 
sionally  disqualified  the  tendency  was  to  discharge 
them  for  physical  disability  if  reason  for  such  could 
be  found  to  exist.  This  saved  the  reputation  for  pro¬ 
fessional  competence  of  the  rejected  candidate  after 
he  returned  to  his  home.  This  charitable  method  of 
disposal  could  be  carried  out  more  commonly  than 
one  might  think,  as  many  of  the  poorly  qualified  men 
were  graduates  of  the  poor  schools  of  the  past  genera¬ 
tion,  were  elderly,  of  sedentary  habits,  and  often  obese 
or  with  some  pathologic  condition  or  organic  defect 
more  common  in  the  elderly. 

This  practice  of  rejecting  the  undesirables  for 
physical  rather  than  professional  reasons,  if  the 
former  was  possible,  was  probably  also  common  among 
local  examining  boards  undesirous  of  provoking  per¬ 
sonal  antagonisms  and  local  criticism.  For  a  physi¬ 
cian  to  be  found  physically  unfit  for  service  carried  no 
stigma — professional  rejection  did.  Between  the  two 
horns  of  the  dilemma,  the  choice  tended  to  be  along  the 
easiest  way  for  all  concerned.  But  in  any  considera¬ 
tion  of  professional  education  and  efficiency,  these  facts 
should  not  be  overlooked. 

As  soon  as  the  medical  training  camps  had  begun 
to  function,  it  became  apparent  that  one  of  their 
important  fields  of  usefulness  would  be  to  act  as  filters 
to  determine  and  eliminate  the  unfit.  The  command¬ 
ants  of  the  several  camps  accordingly  appointed  exam¬ 
ining  boards  to  examine  all  student  officers,  and  on 
their  recommendations  reported  for  discharge  all 
whom  these  boards  found  disqualified  for  service  in 
any  capacity. 

These  boards  for  some  time  were  not  fully  accepted 
by  the  specialists’  divisions  of  the  Surgeon-General’s 
Office,  which  had  card  indexed  the  men  whose  reputa¬ 
tions  seemed  to  warrant  their  acceptance  as  specialists. 
However,  so  many  of  these  men  were  found,  on 
examination,  to  be  overrated  by  their  reputations,  that 
the  specialists’  divisions  finally  agreed  to  make  their 
appointments  as  specialists  tentative  and  subject  to 
the  examination  held  by  their  representatives  on  the 
general  examining  boards  at  training  camps.  The 
number  of  men  claiming  a  specialty  and  not  found 
qualified  is  given  later.  The  number  was  considerable. 
It  is  interesting  to  note  that  a  few  alleged  specialists 
were  even  found  by  the  camp  examining  board  unfit 
to  practice  any  branch  of  medicine  in  the  service. 
The  others  not  qualifying  were  recommended  for 
release  from  specialty  and  made  available  for  general 
assignment.  One  deduction  is  that  the  general  repu¬ 
tation  of  a  man  is  not  necessarily  a  criterion  of  his 
actual  qualifications.  Another,  that  in  their  estimates 
of  each  other  gained  by  ordinary  contact,  physicians 
are  not  infallible.  Another,  that  a  large  number  of 
men  actually  practicing  as  specialists  in  this  country, 
and  generally  accepted  as  such,  are  not  duly  qualified 
as  the  experts  they  are  supposed  to  be.  The  latter 
point  is  one  of  special  interest  and  concern  to  those 
interested  in  postgraduate  and  specialist  education  in 
this  country. 

In  May,  1917,  department  surgeons  were  provided 
with  a  systematized  course  of  instruction,  necessarily 
largely  a  matter  of  personal  reading,  which  was  to  be 
carried  out  by  medical  officers  at  the  military  posts 
and  relatively  small  stations  under  their  jurisdiction. 
Commanding  officers  were  made  responsible  for  the 
effective  carrying  out  of  this  course  to  the  extent 
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practicable  under  local  conditions.  The  Inspector- 
Generals  were  also  charged  with  seeing  that  this  work 
was  carried  out. 

Toward  the  end  of  1917,  it  became  probable  that  a 
campaign  of  public  criticism  against  the  professional 
competence  of  medical  officers  was  about  to  be  prose¬ 
cuted.  It  is  believed  that  this  was  one  phase  of  sys¬ 
tematic  German  propaganda.  To  forestall  this,  med¬ 
ical  “training  officers”  were  put  in  every  division  and 
large  medical  organizations,  whose  business  it  was  to 
determine  defects,  outline  remedial  instruction,  and 
see  that  that  qualification  was  insured  by  certification 
by  a  local  board  of  examiners. 

During  the  eight  months  of  1917,  there  were  issued 
five  orders  or  circulars  to  promote  the  instruction  of 
medical  officers  and  secure  the  elimination  of  those 
who  could  not  be  qualified.  These  were  evoked  by  the 
fact  that  the  qualifications  of  medical  officers  actually 
commissioned  for  service  were  not,  as  a  whole,  satis¬ 
factory.  The  intent  of  the  foregoing  orders  was  to 
reach  out,  determine  the  proficiency  of  all  medical 
officers  except  those  overseas,  and  either  rectify  their 
faults  or  cause  their  elimination  from  the  service. 
Those  eliminated  were  discharged  for  professional, 
physical  or  moral  deficiencies;  they  were  not  dis¬ 
charged  for  ignorance  of  military  methods  and  affairs, 
for  it  was  realized  that  all  were  necessarily  learners 
in  such  respects. 

In  connection  with  the  examination  of  medical  offi¬ 
cers  at  the  medical  training  camps,  the  need  for  med¬ 
ical  officers,  which  always  exceeded  the  supply,  had 
to  be  borne  in  mind.  It  was  realized  that  the  Medical 
Department  had  a  multiplicity  of  functions  to  be  per¬ 
formed,  some  of  which  required  the  possession  of  a 
certain  medical  knowledge  without  necessarily  a  high 
degree  of  efficiency.  There  were,  for  example,  many 
executive  positions  in  hospitals  and  other  formations 
to  fill,  recruits  were  to  be  examined,  sanitation  to  be 
maintained,  and  enlisted  men  to  be  instructed  and 
controlled. 

EMPLOYMENT  OF  PARTIALLY  QUALIFIED  MEN 

Instead  of  the  uniform  rejection  from  the  service 
of  all  who  were  not  fully  qualified  for  the  general 
practice  of  the  medical  profession,  it  was  accordingly 
early  recognized  that  there  were  “misfits”  as  well  as 
“unfits.7  Partially  qualified  medical  men  were  not 
without  value.  Experience  proved  that  it  was  possible 
to  economize  in  personnel  without  detriment  to  the 
efficiency  of  the  medical  service  by  placing  the  less 
well  qualified  men  in  positions  of  restricted  profes¬ 
sional  activity  where  they  could  be  of  as  much  use  as 
the  better  qualified  men,  who  might  thereby  be 
released  for  higher-  professional  duties.  These  men 
of  less  professional  competence  were  assigned  to 
special  duties  for  which  high  professional  competence 
was  not  essential.  Frequently  this  was  an  advantage. 
The  country  doctors  who  had  retrograded  profession¬ 
ally  might  have  an  excellent  ability  to  handle  men  and 
transport,  and  accordingly  might  be  safely  assigned 
as  junior  officers  in  ambulance  companies.  Some  were 
good  executives  and  made  successes  as  adjutants. 
Others  could  safely  be  trusted  with  certain  work  in 
the  examination  of  troops.  Some  could  be  trained  in 
sanitary  inspection,  and  took  to  this  work  with  avidity 
and  efficiency.  All  this  is  mentioned  to  emphasize  the 
fact  that  even  by  boards  in  training  camps,  medical 
officers  not  fully  qualified  professionally  were  often 


not  rejected  but  advantageously  held  to  certain  med- 
icomilitary  duties,  although  their  examinations  showed 
that  in  purely  professional  matters  they  were  not  prop¬ 
erly  qualified  to  practice. 

Any  later  figures  for  discharge  from  the  service  for 
professional  inefficiency  must  therefore  be  recognized 
as  by  no  means  including  all  the  professionally  ineffi¬ 
cient,  many  of  whom  were  held  to  duties  which  were 
executive  or  only  semimedical  in  character,  or  in 
which  only  an  elementary  or  highly  restricted  medical 
service  was  required.  It  can  never  be  known  how 
many  of  these  substandard  men  were  held  in  the  ser¬ 
vice  in  this  manner.  I  would  hazard  a  guess  that 
perhaps  10  per  cent,  of  these  who  came  to  training 
camps  fell  within  this  class.  In  any  consideration  of 
the  efficiency  of  methods  of  medical  education  in  this 
country,  they  could  not  be  disregarded;  for  if  the 
Medical  Department  had  no  other  duties  to  perform 
than  the  professional  care  of  the  sick,  this  class  of 
officers  would  have  had  to  be  rejected. 

The  same  principle  was  applied  about  the  end  of 
1917  to  the  medical  personnel- with  troops  and  hos¬ 
pitals.  Orders  directed  the  transfer  to  divisions  of 
medical  officers  in  hospitals  who  seemed  not  adapted 
to  the  latter  work;  conversely,  as  certain  professionally 
well  qualified  men  seemed  physically  or  temperament¬ 
ally  unsuited  to  service  with  troops,  division  surgeons 
were  ordered  to  transfer  such  to  hospitals.  No  officcr 
was  to  be  discharged  unless  he  was  found  unsuited 
for  the  performance  of  any  duty  under  the  Medical 
Department  in  both  these  classes  of  service.  The 
results  in  numbers  so  discharged  are  not  known.  It  is 
believed  that  the  number  of  unfit  so  eliminated  was 
not  inconsiderable. 

RECLAMATION  WORK 

The  medical  examining  boards  at  camps  were  fur¬ 
ther  confronted  with  a  class  which  was  at  once  not 
qualified  to  be  professionally  passed,  yet  presented 
possible  susceptibility  to  improvement  and  was  too 
good  to  be  discarded  summarily.  Accordingly,  “sal¬ 
vage  classes”  were  started,  the  members  of  which  were 
systematically  and  intensively  quizzed  by  expert  quiz¬ 
masters.  This  reclamation  work  had  to  be  carried  on 
in  conjunction  with  more  or  less  of  the  camp  general 
curriculum,  and  called  for  interest  and  effort  by  all 
concerned.  The  men  assigned  to  join  these  salvage 
classes  were  those  who  seemed  bright  and  energetic 
enough,  but  who,  for  one  reason  or  another,  had  not 
kept  up  with  medical  progress  along  certain  lines.  The 
subjects  in  which  they  were  quizzed  were  only  those 
in  which  they  were  found  deficient.  The  great  major¬ 
ity  welcomed  the  opportunity  thus,  to  refresh  them¬ 
selves..  The  reclamation  course  usually  covered  about 
three  weeks,  when  the  candidates  were  reexamined. 
Nearly  all  qualified  at  the  later  examinations.  The 
number  varied.  At  some  times,  the  reclamation  classes 
at  Camp  Greenleaf  amounted  to  as  much  as  6  or  8 
per  cent,  of  the  student  officers’  group. 

This  experience  would  seem  to  carry  a  mor^l  for 
medical  educators.  Have  they  not  a  field  of  usefulness 
in  civil  life  whereby  men  who  were  originally  qualified 
but  who  later  deteriorated  could  have  their  deficiencies 
brought  home  to  them  and  then  effectively  removed? 

Much  the  same  conditions  in  hospitals  were  met  by 
orders  early  in  November,  1917,  by  which  it  was  con¬ 
templated  that  chiefs  of  service  should  seek  out  and 
see  to  the  remedy  as  far  as  possible  of  the  professional 
deficiencies  of  their  subordinates. 
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QUALIFICATIONS  OF  CANDIDATES 

The  figures  in  Tables  1  and  2  are  taken  from  reports 
by  the  board  of  examiners  in  session  at  Camp  Green- 
leaf  from  Aug.  6,  1918,  to  Dec.  17,  1918,  after  which 
date  no  more  candidates  appeared.  They  show  the 
relative  classification  by  the  board  of  accepted  candi¬ 
dates.-  The  examinations  were  searching,  but  thor¬ 
oughly  fair  and  practical.  An  expert  in  his  line  exam¬ 
ined  in  each  subject.  The  examination  was  practically 
standardized.  Probably  the  qualifications  of  a  large 
number  of  American  practicing  physicians  and  sur¬ 
geons  of  the  better  class  had  never  before  been  so 
thoroughly  ascertained  and  fairly  analyzed. 

It  is  obvious  that  the 
board  found  the  propor¬ 
tion  of  really  high  grade 
men  in  internal  medicine 
to  be  small. 

These  figures  include  a 
few  men  qualifying  for 
limited  surgical  work  only, 
as  abdominal  surgery  or 
orthopedic  surgery. 

They  also  indicate  that 
only  one  medical  officer  in 
three  was  qualified  to  do 
independent  surgery,  and 
that  only  about  6  per  cent, 
were  really  high  class  sur¬ 
geons. 

These  examination  find¬ 
ings  seem  to  show  that 
even  with  the  quite  care¬ 
fully  selected  medical  men 
entering  the  service,  rep¬ 
resenting  a  type  much 
better  than  the  average  of 
the  profession,  their  quali¬ 
fications,  from  the  stand¬ 
point  of  both  education 
and  practice,  cannot  be 
considered  satisfactory. 

RELATION  OF  QUALIFICA¬ 
TIONS  TO  STANDARDS 
OF  MEDICAL 
SCHOOLS 

In  a  general  way,  it 
may  be  said  that  the  gen¬ 
eral  professional  qualifi¬ 
cations  of  officers  bore  a 
close  relation  to  the  edu¬ 
cational  standards  .of  the 
schools  from  which  they 
graduated.  This  was  what  would  be  expected. 
But  various  instances  were  noted  in  which  grad¬ 
uates  of  good  schools  made  a  poor  professional 
showing.  Possibly  an  explanation  might  be  that  such 
men,  while  students  under  stimulation  by  the  faculty, 
might  do  passable  work,  but  that  on  graduation  their 
natural  inertia  asserted  itself,  and  not  even  profes¬ 
sional  competition  furnished  a  sufficient  incentive  to 
them  to  keep  abreast  of  medical  progress. 

The  men  from  the  poor  schools  naturally  showed 
themselves  less  well  qualified.  Their  professional 
foundation  was  poor,  and  the  majority  were  perma¬ 
nently  handicapped  by  it.  On  the  other  hand,  their 
defects  were  perhaps  not  wholly  the  fault  of  the 


schools,  for  an  able,  ambitious  man  might,  by  his  own 
initiative  and  later  study,  rise  above  his  school  environ¬ 
ment.  But  the  men  from  the  poor  schools  were  per¬ 
haps  generally  of  a  poorer  type  and  not  as  alert 
mentally.  The  poorer  schools  very  likely  got  men  who 
were  unable  to  succeed  at  better  schools  and  were 
dropped  therefrom.  Some  of  these  men  were  rela¬ 
tively  sluggish  mentally,  and  never  had  been  provided 
by  the  Creator  with  the  mental  qualities  necessary  to 
the  proper  pursuit  of  medical  science. 

The  thought  is  inevitable  that  medical  schools  should 
require  a  satisfactory  psychologic  rating  for  candidates 
for  admission  to  a  course  leading  to  the  degree  of 

Doctor  of  Medicine,  to 
make  sure  that  they  have 
the  mental  aptitude  to 
qualify  properly  for  it. 

PSYCHOLOGIC  TESTS 
The  psychologic  tests 
of  officers  and  men  at 
Camp  Lee,  as  shown  on 
the  accompanying  chart, 
should  be  a  shock  to  the 
complacency  in  this  re¬ 
spect  of  our  profession,, 
for  of  all  the  different 
groups  of  officers  at  that 
camp,  engineers,  infantry, 
artillery,  medical,  etc.,  the 
group  of  physicians 
ranked  lower  in  mental 
alertness  than  any  other 
group  of  the  military 
class,  except  the  supply 
train,  dentists  and  veteri¬ 
narians.  These  scientific 
findings  were  abundantly 
borne  out  by  experience, 
and  if  memory  serves  cor¬ 
rectly,  the  chief  surgeon 
at  that  camp  recom¬ 
mended  some  40  per  cent, 
of  his  medical  men  for 
discharge  as  not  qualified 
for  service.  This  group 
o  f  medical  officers  a  t 
Camp  Lee  was  further  in¬ 
vestigated  in  a  general 
way  as  to  their  antece¬ 
dents,  and  was  found  to 
have  largely  come  from 
poor  schools  and  small 
communities  and  to  have 
represented  an  exceptionally  poor  class  of  the  general 
run  of  medical  officers. 

The  question  presents  itself  as  to  whether  the  medi¬ 
cal  schools  are  doing  all  that  they  should  to  keep  out  of 
the  medical  profession  a  class  of  men  whose  mental 
capacity  is  such  that  they  can  probably  never  rise  to  its 
opportunities  and  requirements.  I  believe  that  modem 
psychologic  tests  might  be  used  with  advantage  to  that 
end  in  respect  to  entrance  examinations  for  medical 
schools. 

QUALIFICATIONS  OF  ALLEGED  SPECIALISTS 

A  very  large  proportion  of  alleged  specialists  were 
found  in  examination  to  be,  in  fact,  only  partly  quali¬ 
fied.  However,  they  had  a  basis  of  special  knowledge 
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of  greater  or  less  extent,  and  to  render  them  properly 
qualified,  speeial  schools  were  organized  to  which 
approved  candidates  were  sent  by  the  examining  board. 
These  schools  were  staffed  with  the  ablest  professional 
specialists  in  the  country,  and  there  was  a  school  for 
each  specialty  required  in  the  army.  Their  courses 
were  highly  practical  and  intensive,  and  the  student 
officers  appreciated  their  great  value.  They  met  an 
obvious  need.  The  thought  presents  itself  as  to 
whether  the  specialists’  courses  of  instruction  in  the 
civil  institutions  in  their  country  are  doing  the  best 


TABLE  1.— CLASSIFICATION  OF  ACCEPTED  CANDIDATES 

IN  MEDICINE 


Classification 

Number 

Per  Cent,  of  Total 

Oualified,  plus  . 

0.643 

Qualified,  good  . 

216 

8.176 

Oualified  . 

.  .  .  1,658 

62.717 

Oualified,  junior . 

418 

15.821 

Qualified,  junior,  minus  ... 

334 

12.641 

Total  . 

. .  .  2,642 

that  they  might  do  along  these  lines.  The  thought  also 
presents  itself  as  to  whether  standards  for  specialists 
should  not  be  higher,  and  whether  some  special  recog¬ 
nition  for  excellence,  such  as  the  Doctor  of  Public 
Health  degree  given  for  demonstrated  excellence  in 
'sanitary  science,  is  not  worthy  of  extension  to  other 
specialties.  For  a  man  to  claim  the  qualities  of  an 
expert,  even  if  his  claims  are  accepted  by  the  general 
public,  does  not  make  him  an  expert,  and  one  of  the 
chief  functions  of  medical  education  is  to  safeguard 
the  community. 

Besides  the  general  examining  board  at  Camp  Green- 
leaf,  there  was,  as  just  intimated,  a  special  board  of 
professional  experts  which  examined  every  officer 
reported  by  the  Surgeon-General’s  Office  as  presum¬ 
ably  qualified  for  a  specialty.  They  also  examined 
men  claiming  special  competency  in  any  subject,  or 
referred  to  them  by  the  general  examining  board  as 
presenting  qualifications  worthy  of  further  testing. 

The  results  of  the  examinations  of  alleged  specialists 
are  given  in  Table  3.  It  is  worthy  of  note  that  those 

TABLE  2.— CLASSIFICATION  OF  ACCEPTED  CANDIDATES 

IN  SURGERY 


Classification 

Number 

Per  Cent,  of  Total 

A  plus  . 

1 

0.038 

A  . 

0.912 

B  . 

137 

5.213 

C  . 

388 

14.764 

D  . 

360 

13.697 

Qualified  as  assistant  . 

590 

22.450 

Oualified  as  junior  . 

937 

35.654 

Oualified  as  junior,  minus  .  .  . 

190 

7.153 

Qualified,  minus  . 

1 

0.038 

Total  . 

.  .  2,628 

rejected  were  not  sufficiently  well  qualified  to  be  recom¬ 
mended  for  special  training  in  the  courses  in  operation. 
In  other  words,  they  could  not  be  considered  as  raw 
material,  as  being  any  more  qualified  for  training  in 
the  specialties  in  which  they  claimed  to  be  expert  than 
was  the  average  run  of  general  practitioner.  The 
approved  men  were  sent  to  the  specialists’  courses  for 
further  instruction. 

It  is  possible  that  some  of  these  alleged  experts 
claimed  a  special  knowledge  in  the  hope  of  being 
assigned  to  the  special  instruction  course  and  thereby 
actually  acquiring  a  specialty.  In  most  instances  in 
which  a  special  knowledge  was  assumed,  however, 


the  student  officer  claimed  to  have  been  actually  prac¬ 
ticing  the  specialty.  In  some,  the  depths  of  ignorance 
were  abysmal.  I  have  knowledge  of  one  examiner  of 
international  fame,  ordinarily  the  essence  of  courtesy, 
who  was  impelled  by  the  ignorance  of  a  candidate  who 
had  been  practicing  as  a  specialist  to  say:  “Doctor, 
by  what  assumption  of  impudence  do  you  assume  to 
claim  yourself  as  a  specialist?” 

DEFICIENCIES  OF  MEDICAL  EDUCATION 

What  has  been  said  may  be  food  for  thought  pend¬ 
ing  the  accurate  detailed  statistical  information  which 
will  later  be  available.  Some  of  the  deficiencies  of 
medical  education  are  apparent  from  the  foregoing. 
Generally  speaking,  it  would  seem  that  the  average 
physician  has  not  been  sufficiently  well  educated  from 
a  general  standpoint,  that  the  average  facilities  do  not 
keep  him  abreast  of  medical  progress,  and  that  many 
men  practicing  as  specialists  need  to  be  better  trained. 
Specifically,  the  average  physician  knows  little  of  pre¬ 
ventive  medicine,  hygiene  and  sanitation,  and  these 
subjects  should  be  given  far  more  importance  in  the 
curriculums  of  medical  schools  than  they  are  now 
receiving.  It  would  seem  that  higher  efficiency  should 
be  insured  not  only  by  the  provision  of  appropriate 
facilities  but  also  by  more  stringent  examinations  by 

TABLE  3.— RESULTS  OF  EXAMINATIONS  OF  ALLEGED 

SPECIALISTS 


Subject  Accepted  Rejected  Per  Cent.  Rejected 

Ophthalmology .  33  35  51 

Plastic  and  oral  surgery  ...  44  27  38 

Sanitation  .  44  17  28 

Urology  .  100  18  15 

Roentgen  ray  .  83  4  4.6 

Orthopedics  .  61  15  19 

Otolaryngology  .  24  55  70 

Neurology  .  8  2  20 

Epidemiology  .  9  0  0 

Anesthesia  .  22  5  18 

Laboratory  .  19  4  17 

Neurosurgery  .  10  1  9 


the  medical  schools.  The  state  boards  have  it  in  their 
power  to  insist  on  better  qualifications  for  practice. 
The  National  Board  of  Medical  Examiners  can  further 
the  useful  work  by  its  standardizing  of  examinations, 
maintaining  high  professional  ideals,  and  making  its 
certificate  the  reward  only  of  unusual  professional 
excellence. 

CONCLUSION 

I  cannot  forbear  to  express  my  admiration  at  the 
manner  in  which  the  profession  in  uniform  adapted 
itself  to  conditions.  Its  members  accepted  cheerfully 
the  results  of  the  stock  taking  of  their  qualifications, 
even  though  the  latter  might  not  have  been  flattering. 
They  cooperated  in  every  way  to  remedy  the  defects 
thus  made  apparent.  Their  eyes  were  opened  to  any 
shortcomings  of  the  profession  as  a  whole,  and  it  is 
safe  to  assume  that  their  military  experience  has 
shaken  them  out  of  complacency,  and  given  them  new 
ideals  and  broader  purposes.  One  of  the  results  of 
the  war  will  be  a  better  and  more  competent  medical 
profession,  the  members  of  which  will  look  to  the 
medical  educators  of  the  country  to  set  high  ideals 
and  provide  the  facilities  for  their  attainment. 


Intermediate  Host  of  Liver  Fluke. — M.  Muto  has  found  that 
the  Clonorchis  sinensis  has  a  second  intermediate  host.  The 
first  host  is  a  river  or  lake  snail;  the  second  host  a  fish.  The 
species  of  snails  and  fish  involved  are  described  in  his  report 
in  the  Japan  Medical  World,  Feb.  2,  1919. 
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THE  EPIDEMIC  RESPIRATORY  INFEC¬ 
TION  AT  CAMP  CODY,  N.  M. 

FREDERICK  H.  LAMB,  M.D.  (Davenport,  Iowa) 

Captain,  M.  C.,  U.  S.  Army;  Chief  of  Laboratory  Service, 

AND 

EDWARD  B.  BRANNIN,  M.D.  (Dallas,  Texas) 

First  Lieutenant,  M.  C.,  U.  S.  Army;  Chief  of  Pneumonia 
Section,  No.  1 

CAMP  CODY,  DEMING,  N.  M. 

Sept.  24,  1918,  there  was  admitted  to  one  of  the 
general  medical  wards  of  this  hospital  a  soldier  who 
had  just  come  from  Camp  Dix,  N.  J.,  with  prison¬ 
ers.  He  gave  a  history  of  having  been  sick  for  three 


350 

300 

250 

200 

150 

100 

50 

25 


Q. 

£ 

d 

,  CJ 


§ 

<L> 


'O 

£ 

CO 

,c 


I 

Hi 

1 1 

! !  i 

■  1 1 

i 

I I 

i  1 1 

i 


i 

in 

in 

i 

i 


s 


diagnosed  influenza,  and  from  the  standpoint  of  this 
report,  it  closed,  Dec.  1,  1918.  During  this  period 
there  were  admitted  to  the  hospital  3,265  cases;  the 
day  of  the  greatest  number  of  admissions  was  Octo¬ 
ber  26,  when  378  patients  came  in.  October  30,  the 
hospital,  though  its  normal  capacity  is  1,200  beds,  was 
accommodating  2,153  patients,  of  whom  1,899  had 
influenza  or  pneumonia.  In  624  instances,  or  19  per 
cent,  of  the  3,265,  pneumonia  was  diagnosed.  Death 
occurred  in  7.3  per  cent,  of  the  total  number  of  cases 
admitted,  and  in  38.4  per  cent,  of  the  pneumonias. 
Two  hundred  and  forty  deaths  was  the  toll  during 
the  period  mentioned. 

At  the  beginning  of  the  epidemic  there  were  4,239 
officers  and  men  in  the  camp.  Of  this  number  637 
had  come  into  the  hospital  by  October  21.  As 
indicated  in  Chart  1,  we  had  every  reason  to  con¬ 
sider  the  epidemic  abating  at  this  date;  admis¬ 
sions  were  declining.  Major  R.  T.  Woodyatt, 
then  chief  of  the  medical  service,  wrote  in  his 
diary,  “The  condition  seems  to  be  well  in  hand 
and  the  epidemic  under  control.”  But  about  this 
time  5,000  men  of  a  new  draft  began  to  arrive. 
Many  were  brought  from  the  train  direct  to  the 
hospital. 

With  the  appearance  of  these  men  in  camp, 
the  admission  rate  climbed  rapidly.  Seventy- 
five  nurses  of  our  personnel  of  100  were  affected 
with  the  disease;  of  these,  five  died.  Ten 
medical  officers  contracted  it,  though  none  suc¬ 
cumbed.  The  greatest  number  of  soldiers  in  camp 
during  the  period  from  October  1  to  December  1 
was  11,163. 
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Chart  1. — Daily  admissions  for  influenza  (shown  by  diagonal  shading),  daily  incidence  of  pneumonia  (crossed  shading),  and  daily 
deaths  (solid  black). 


days  on  the  train  with  headache,  rhinitis,  general 
aching,  soreness  in  the  chest,  and  cough.  In  addition, 
he  presented  a  well  marked  pharyngitis.  Within 
twenty-four  hours  from  admission,  we  were  struck 
with  certain  unusual  features  which  his  case  pre¬ 
sented.  The  pulse  was  slow  in  proportion  to  the  high 
temperature.  The  respiratory  rate  was  greater  than 
physical  signs  warranted,  and  the  leukocyte  count  was 
4,800.  Repeated  physical  examinations  on  that  day 
finally  revealed  a  few  crepitant  rales  near  the  apgle 
of  the  right  scapula.  In  the  afternoon  of  this  second 
day,  cyanosis  of  the  finger  tips  became  noticeable,  and 
an  ashy  color  of  the  face  appeared.  The  condition 
in  the  lung  spread  rapidly  to  the  left  lower  lobe  pos¬ 
teriorly,  and  on  October  1  he  died.  This  was  our 
introduction  to  the  acute  respiratory  disease  which  was 
then  prevalent  in  the  Northern  and  Eastern  camps. 

Our  epidemic  may  be  said  to  have  begun,  Oct.  1, 
1918,  with  the  admission  of  nine  cases  which  were 


ADMINISTRATIVE  MEASURES  FOR  THE  CONTROL 
OF  THE  EPIDEMIC 

The  camp  authorities  early  instituted  general  mea¬ 
sures  to  prevent  the  spread  of  the  disease.  Quaran¬ 
tine  of  the  camp  was  established,  congregations  were 
prohibited,  and  a  5  foot  space  separated  individuals 
at  mess.  Head  to  foot  sleeping  was  insisted  on. 
Bulletins  were  posted,  giving  instructions  as  to  how 
best  to  avoid  the  infection  and  to  keep  up  and  improve 
the  general  health.  Examinations  were  made  twice 
a  day  of  every  soldier  in  the  camp  in  order  that 
detection  of  the  disease  in  its  incipience  might  be 
accomplished  and  new  cases  isolated  promptly  in  the 
base  hospital. 

To  the  enlisted  men  an  explanation  was  made  of 
the  early  characteristics  of  the  malady  in  order  that 
it  might  be  recognized,  and  they  were  urged  to 
report  to  their  medical  officers  for  examination  as 
soon  as  the  symptoms  were  noted. 
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In  the  hospital,  wards  were  designated  for  the 
isolation  of  these  cases.  Sheets  were  hung,  provid¬ 
ing  a  cubicle  for  each  patient.  Masks  were  worn  by 
patients  and  their  attendants  at  all  times.  Mess  uten¬ 
sils  were  disinfected  by  boiling  after  each  meal.  The 
sputum  cups  were  emptied  and  disinfected  twice  daily. 
Bags,  with  paper  napkins,  were  used  for  the  collec¬ 
tion  of  nasal  discharges.  So  far  as  possible,  the  air 
space  allowance,  as  for  pneumonia,  was  provided. 
Convalescents  were  not  allowed  to  congregate  in  the 
wards,  on  the  porches,  or  in  the  lavatories.  A  spray 
of  dichloramin-T  was  used  by  nurses,  attendants  and 
officers.  Antiseptic  hand  solutions  were  conveniently 
placed  for  those  whose  duties  brought  them  into  the 
ward.  The  wards  were  kept  at  an  even  temperature 
of  about  80  F.,  though  freely  ventilated  at  all  times. 
No  patient  was  allowed  to  leave  his  bed  until  he  had 
been  forty-eight  hours  without  fever.  A  convales¬ 
cent  hospital  was  established  to  which  those  patients 
whose  condition,  strength  and  period  without  abnor¬ 
mal  temperature  permitted  it  were  sent  in  order  to 
complete  a  ten  day  convalescence.  To  accommodate 
the  vast  number  being  ad¬ 
mitted,  beds  were  placed 
in  the  enlisted  men’s  bar¬ 
racks,  on  porches,  and  in 
the  corridors  between  the 
wards. 

When  pneumonia  began 
to  develop,  special  wards 
for  the  handling  of  these 
cases  were  set  apart. 

Here  too,  the  porches  had 
to  be  used.  During  the 
height  of  the  epidemic  wc 
were  very  grateful  to  re¬ 
ceive  the  help  of  twenty- 
four  nurses’  aids  sent  by 
the  Mountain  Division  of 
the  Red  Cross  of  Denver. 

Throughout  the  epidemic 
we  received  the  coopera¬ 
tion  and  utmost  assistance 
from  the  camp  surgeon 
and  other  camp  authori¬ 
ties.  Medical  officers  from 
the  322d  Sanitary  Train 
and  of  the  tuberculosis  examining  board  were  sent  to 
assist  in  the  wards.  Their  services  were  invaluable. 

LABORATORY  FINDINGS  IN  INFLUENZA 

Laboratory  investigations  were  made  during  the. 
first  ten  days  of  the  epidemic  in  eighty  typical  cases 
of  influenza.  At  the  time  of  examination,  none  of 
these  patients  presented  any  physical  signs  of  pneu¬ 
monia  or  other  complication.  Nasopharyngeal  and 
sputum  cultures,  blood  cultures,  blood  counts  and 
urine  examinations  were  made  in  practically  all  of 
these  cases. 

Assuming  that  droplet  infection  was  the  most  impor¬ 
tant  factor  in  the  dissemination  of  the  disease,  the 
bacterial  florae  of  the  nasopharynx  and  sputum  were 
studied  in  detail.  Nasopharyngeal  swabs,  obtained  by 
means  of  West  tubes,  and  specimens  of  sputum  col¬ 
lected  in  sterile  Petri  dishes,  were  inoculated  into 
blood  agar  and  serum  bouillon.  Considerable  pains 
were  taken  to  identify  colonies  by  subcultures  in  dif¬ 
ferentiating  mediums.  In  order  to  gain  some  idea 


of  the  virulence  of  the  organisms,  fifty-eight  white 
mice  were  given  intraperitoneal  injections  of  sputum. 

It  was  found  that  there  were  five  predominating 
pathogenic  organisms :  pneumococcus,  B.  influenzae, 
Micrococcus  catarrhalis,  staphylococcus  and  strepto¬ 
coccus,  both  hemolytic  and  nonhemolytic.  Intraperi¬ 
toneal  inoculations  of  the  pneumococcus,  staphylo¬ 
coccus  and  both  forms  of  streptococci  were  fatal  to 
white  mice.  Injections  of  cultures  of  B.  influenzae 
and  M.  catarrhalis  produced  only  toxic  symptoms  in 
the  mouse. 

Nasopharynx  and  Sputum  Cultures.— -In  eighty 
cases  investigated,  the  organisms  recovered  from  both 
the  throat  and  sputum  cultures  showed  the  pneumo¬ 
coccus  present  in  90  per  cent. ;  B.  influenzae  in  46 
per  cent. ;  M.  catarrhalis  in  84  per  cent. ;  hemolytic 
streptococcus  in  14  per  cent. ;  nonhemolytic  strepto¬ 
coccus  in  26  per  cent.,  and  staphylococcus  in  20  per 
cent.  Colonies  of  both  B.  influenzae  and  pneumo¬ 
coccus  were  found  in  41  per  cent,  of  the  plates.  A 
few  plates  showed  colonies  of  all  these  organisms.  In 
many  cases  it  was  difficult  to  tell  which  was  the  pre¬ 
dominating  organism,  and 
such  a  classification  was 
given  up  as  being  unsatis¬ 
factory.  Of  the  fifty-eight 
white  mice  that  received 
intraperitoneal  injections 
in  1  c.c.  doses  of  ground 
sputum,  nine,  or  18  per 
cent.,  died.  From  seven 
of  these  the  pneumococ¬ 
cus  alone  was  recovered 
in  the  heart  blood;  from 
two,  the  pneumococcus 
and  B.  influenzae  were  re¬ 
covered.  The  foregoing 
bacteriologic  observations 
indicated  to  us  that  B.  in¬ 
fluenzae  was  not  the  spe¬ 
cific  organism. 

Blood  Cultures. — Fifty- 
four  blood  cultures  were 
made  in  this  series  of 
eighty  cases,  all  of  which 
remained  sterile. 

Blood  Counts.  —  The 
average  of  eighty  leukocyte  counts  was  6,780.  In 
fifty-four  cases,  or  67  per  cent.,  the  count  was  less 
than  8,000.  The  highest  count  of  the  series  was  22,600, 
and  the  lowest  3,300.  The  differential  count  was  not 
remarkable. 

Urine  Analysis. — Sixteen  specimens,  or  20  per  cent, 
out  of  seventy-eight,  showed  a  trace  of  albumin.  Two 
cases  showed  considerably  more  than  a  trace,  with  a 
few  granular  and  hyaline  casts. 

In  connection  with  the  experimental  work,  it  is 
interesting  to  note  that  very  soon  after  the  epidemic 
of  influenza  reached  this  camp  our  laboratory  guinea- 
pigs,  housed  in  a  small  building  beside  the  laboratory, 
began  to  die.  At  first  it  was  thought  to  be  the  result 
of  food  poisoning,  but  a  necropsy  on  a  dead  pig 
revealed  unmistakable  signs  of  pneumonia.  The 
mucosae  of  the  trachea  and  bronchi  were  deeply 
injected  and  covered  with  a  glairy,  serofibrinous  exu¬ 
date.  Cultures  and  smears  from  this  exudate  and 
pieces  of  lung  tissue  revealed  pneumococci  in  large 
numbers,  a  few  streptococci  and  small  gram-negative 


Chart  2. — Effect  of  an  intravenous  injection  of  bacterial  filtrate: 
A,  white  blood  count,  7,500;  bacterial  filtrate,  1  c.c.  intravenously, 
3  p.  m.;  B,  white  blood  count,  10,000;  bacterial  filtrate,  2  c.c.  intra¬ 
venously,  1  p.  m. ;  C,  white  blood  count,  11,000;  D.  white  blood  count, 
11,500. 
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bacilli,  identical  in  every  way  with  B.  influenzae. 
These  observations  were  confirmed  in  subsequent 
necropsies.  The  guinea-pigs  were  sick  from  two  to 
four  days  before  death.  During  this  time,  the  sick 
animal  trembling  from  chills,  with  hair  ruffled,  sat 
huddled  up  in  a  corner  of  the  pen,  moving  about  only 
to  eat.  This  it  would  do  until  shortly  before  death. 
The  respirations  were  rapid  and  wheezing;  the  char¬ 
acteristic  shrill  whistle  became  scarcely  audible.  The 
animal  was  apparently  in  a  stupor  which  gradually 
deepened  until  death  supervened.  Altogether,  it  pre¬ 
sented  the  picture  of  a  profound  intoxication.  Just 
before  death  the  animal  would  fall  on  one  side,  rise  a 
time  or  two,  then  make  a  few  feeble  efforts  to  do  so 
again.  Within  fifteen  or  thirty  minutes  it  would  die 
after  several  rather  weak,  clonic,  convulsive  move¬ 
ments. 

All  of  the  pigs  in  a  batch  of  thirty  died  within  three 
weeks.  Fifty  more  were  received  from  El  Paso, 
Texas,  just  about  this  time,  four  of  which  were  dead 
on  arrival.  The  others  were  apparently  healthy. 
These  were  placed  in  a  different  room  of  the  animal 
house,  which  had  not  been  in  use  for  several  months. 
It  was  thoroughly  cleaned  and  supplied  with  fresh 
hay,  which  was  changed  daily.  A  heater  was  placed 
in  the  house,  and  every  effort  made  to  keep  this  new 
batch  clean  and  healthful.  No  deaths  occurred  for 
about  two  wreeks.  One  morning  one  pig  was  found 
dead,  and  within  three  weeks  all  of  this  second  group 
had  died  just  as  the  first  had  done.  Segregating  the 
sick  animals  did  not  save  the  others.  It  was  planned 
by  one  of  us  (F.  H.  L.)  to  carry  out  a  more  detailed 
investigation  of  this  epidemic  among  the  animals 
which  was  so  strikingly  similar  to  the  influenza  epi¬ 
demic  in  man,  but  an  attack  of  influenzal  pneumonia 
prevented  the  carrying  out  of  the  plan. 

CLINICAL  OBSERVATIONS  OF  INFLUENZA 

Little  need  be  said  of  the  symptomatology  of  this 
disease.  It  differed  in  no  particular,  at  this  camp, 
from  that  reported  in  other  localities.  From  the  first, 
the  .  symptoms  were  characteristic ;  there  was  *  little 
chance  of  confusing  it  with  the  ordinary  respiratory 
infections. 

The  onset  was  more  frequently  sudden  than  other¬ 
wise,  with  chill  or  chilliness,  cough,  backache,  head¬ 
ache,  and  pains  in  the  chest  and  limbs.  Coryza  was 
frequently  present,  but  the  nasal  discharge  was  of 
ebmparatively  small  amount.  Injection  of  the  pharyn¬ 
geal  mucous  membrane  was  commonly  noted.  Epi- 
staxis  was  not  unusual.  Physical  examination  of  the 
chest  was,  as  a  rule,  barren  of  results  in  the  early 
stages,  though  occasionally  sibilant  and  sonorous  rales 
could  be  elicited.  Gastro-intestinal  symptoms,  nau¬ 
sea  and  vomiting  were  uncommon.  Aside  from 
drowsiness  and  headache,  few  symptoms  of  nervous 
system  involvement  were  noted.  The  pulse  was 
remarkably  slow.  The  respiratory  rate  was  but  slightly 
elevated,  and  the  temperature  range  was  from  100 
to  104. 

The  course  of  the  disease  was  from  three  to  five 
days,  with  the  temperature  declining  by  sharp  lysis 
in  uncomplicated  cases.  Subsequent  prostration  was 
no  more  pronounced  than  would  be  expected  in  any 
febrile  disturbance  of  the  same  duration.  Few  com¬ 
plications,  other  than  that  of  pneumonia,  were  seen. 
Otitis  media  was  present  in  a  very  small  proportion 
of  cases,  and  in  these  it  was  of  low  virulence.  No 
death  was  ever  attributed  to  influenza  alone. 


The  treatment  was  symptomatic.  Acetylsalicylic 
acid  or  acetylsalicylic  acid  and  codein  were  used  to 
relieve  aching.  Simple  expectorants,  with  or  without 
opium,  were  given  for  cough.  Initial  purgation  with 
oil  was  routine.  Food,  liquid  and  soft,  was  given  at 
frequent  intervals,  with  night  feedings  to  those  whose 
condition  was  unsatisfactory. 

PNEUMONIA 

As  mentioned  above,  pneumonia  occurred  in  624 
instances.  In  type,  it  was  with  few  exceptions  of 
a  lobular  variety.  Clinically,  it  was  considered  a 

TABLE  1.— COMPARISON  OP  TWO  HUNDRED  AND  FORTY  FATAL 
AND  TWO  HUNDRED  AND  FORTY  NONFATAL 
PNEUMONIA  CASES 


Fatal  Nonfatal 

Number  of  days  from 
pneumonia  recog¬ 
nition  to  death .  General  average,  4.9  days 

Number  of  days  from 
pneumonia  recog¬ 
nition  to  normal 

temperature .  General  average,  3.9  days 

Number  of  days  in 
hospital  before 
pneumonia  oc¬ 
curred .  General  average,  3.8  days  General  average,  4.0  days 

Number  of  days  with 
fever,  dating  from 

admission .  General  average,  8.5  days  General  average,  7.9  days 

Mental  disturbance. .  Recorded  in  88  cases  Recorded  in  13  cases 

Pain  in  chest .  Recorded  in  33  cases  Recorded  in  15  cases 

Pulse .  In  50%  the  rate  was  slow  In  76%  the  rate  was  slow 

in  proportion  to  temp.  in  proportion  to  temp, 

(exclusive  of  last  36  throughout  entire 

hrs.)  illness 

Respiration .  In  68%  of  the  cases  the  Only  16%  of  cases  reached 

rate  was  over  36  per  a  rate  of  36  per  min.  or 

min.  (exclusive  of  last  over,  during  entire 

36  hrs.)  illness 

Leukocytes .  In  48%  of  cases  the  count  In  40%  of  eases  the  count 

was  below  9,000;  gen-  was  below  9,000;  gen¬ 
eral  average  in  uncom-  eral  average  in  uncom¬ 
plicated  deaths,  10,000  plicated  cases,  11,400 

Cyanosis .  Recorded  in  155  cases  Recorded  in  only  28  cases 

Temperature .  Higher  level,  103  to  105  Lower  level,  101  to  104  de¬ 

degrees  with  slight  grees  with  more  mark- 
daily  remissions  ed  daily  remissions 


hemorrhagic  atypical  bronchopneumonia.  The  massive 
consolidations  were  thought  to  be  the  result  of  the 
confluence  of  contiguous  inflamed  areas.  It  originated 
with  equal  frequency  in  the  right  and  left  basal  lobes 
posteriorly.  In  only  a  very  few  cases  was  it  noticed 
first  in  other  locations. 

In  reviewing  the  records,  certain  interesting,  though 
probably  unimportant,  figures  have  been  obtained : 

1.  It  was  found  that  the  average  period  of  tem¬ 
perature,  from  admission  into  the  hospital  until  death 
or  normal  temperature  occurred,  was  approximately 
eight  days. 

2.  The  patients  were,  on  an  average,  in  the  hospital 
four  days  before  pneumonia  began,  or  at  least,  until 
it  was  recognized. 

3.  From  the  date  of  recognition  until  death  occurred, 
or  until  normal  temperature  was  reached,  was,  respec¬ 
tively,  4.9  and  3.9  days. 

Table  1  is  interesting  in  that  it  indicates  the  symp¬ 
toms  on  which  prognosis  depended,  namely,  respira¬ 
tion,  cyanosis  and  a  disturbance  of  mentality.  We 
think  that  the  leukocyte  count  comparison  is  of  lit¬ 
tle  value,  as  in  most  of  the  cases  only  one  count  was 
made,  and  that,  soon  after  admission.  The  tempera¬ 
ture  in  the  fatal  cases  ran  at  a  much  higher  level,  in 
the  majority  of  instances,  than  in  the  nonfatal  ones. 

The  comparative  bacteriology  of  the  two  series  (the 
fatal  and  the  nonfatal)  is  identical.  Pneumococcus 
Type  IV  is  the  predominating  organism  in  both,  with 
the  hemolytic  and  the  nonhemolytic  streptococcus  fre- 
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quently  associated,  and  at  times  being  independent. 
The  presence  of  the  latter  organism  did  not  seem  to 
influence  the  mortality. 

LABORATORY  FINDINGS  IN  PNEUMONIA 

With  the  development  of  pneumonia  as  the  serious 
complication  or  sequel  of  a  large  number  of  influenzas, 
laboratory  investigations  were  centered  on  these  cases. 

Blood  Cultures. — Blood  cultures  were  made  in  248 
cases  of  influenzal  pneumonia.  In  only  four  of  these, 
or  1.6  per  cent.,  were  organisms  recovered,  the  find¬ 
ings  being  hemolytic  streptococcus  in  one  case  and 
pneumococci  in  three  cases,  of  which  one  was  Type 
II,  one,  Type  II,  atypical,  and  one,  Type  IV.  Many 
cultures  made  within  a  few  hours  before  death 
remained  sterile. 

It  was  surprising  to  find  such  a  small  percentage 
of  positive  cultures  in  this  epidemic.  In  two  previ¬ 
ous  series  (in  the  spring  and  summer  of  1918)  of 
pneumonia  blood  cultures,  one  consisting  of  ninety-two 
cases  and  the  other  of  180  cases,  26  and  18  per  cent., 
respectively,  were  positive.  The  technic  was  the  same 
for  the  two  series. 

Sputum.  —  The  character  of  the  sputum  varied 
greatly.  Many  specimens  were  as  thin  and  watery  as 
saliva,  and,  being  unfit  for  typing,  had  to  be  rejected. 
A  fairly  common  specimen  consisted  of  a  few  muco¬ 
purulent,  slightly  blood  streaked,  friable  clumps  float¬ 
ing  in  a  thin,  limpid  liquid.  These  masses,  when 
washed  and  ground,  yielded  fairly  good  typing  speci¬ 
mens.  The  tenacious,  glairy,  blood  streaked  sputum, 
ordinarily  seen  in  lobar  pneumonia,  was  very  rare  in 
this  series.  The  character  of  the  sputum  seemingly 
bore  no  constant  relation  to  the  bacterial  flora. 

Three  hundred  and  forty-eight  specimens  were 
typed.  Smears  were  made  from  the  original  speci¬ 
mens,  blood  plates  poured  and  streaked,  Avery’s  blood 
broth  inoculated,  and  in  about  50  per  cent,  white  mice 
were  given  intraperitoneal  injections  to  check  the  typ¬ 
ing.  On  the  whole,  the  typing  was  far  less  satisfac- 


TABLE  2.— TYPES  OF  PREDOMINATING  ORGANISMS 


Predominating-  Organisms  Determined 

Number  of 

Per  Cent,  of 

from  Plates 

Case's 

Total 

Pneumococcus: 

Type  I . 

9 

2.60 

Type  II . 

7 

2.01 

Type  II,  atypical . 

24 

6.89 

Type  III . 

14 

4.02 

Type  IV . 

162 

46.55 

-  216 

- 62.07 

Streptococcus: 

Hemolytic . 

37 

10.63 

Nonhemolytic . 

54 

15.52 

-  91 

-  26.15 

307 

Predominance  of  any  organism  questionable, 

11.78 

348 

100.00 

tory  in  this  series  than  it  had  been  in  the  previous 
two  series  mentioned  above.  The  readings  of  the 
agglutination  and  precipitin  tests  were  far  less  clear 
cut.  Yet  the  method  used  and  personnel  were  the  same. 

Table  2  gives  a  percentage  classification  of  the 
organisms  predominating,  so  far  as  it  was  possible  to 
determine  predominance. 

Table  3  shows  the  comparative  frequency  with  which 
colonies  of  the  five  predominating  organisms  were 
found  in  the  sputum  cultures. 

Blood  Counts. — The  average  leukocyte  count  of  350 
cases  in  the  influenzal  pneumonia  wards  was  9,480. 
Of  these,  58  per  cent,  were  3,000  or  under,  and  73 


per  cent,  were  12,000  or  under.  In  only  5.4  per  cent, 
was  the  count  above  25,000  per  cubic  millimeter.  This 
is  a  striking  contrast  to  the  high  leukocytosis  so  uni¬ 
versal  in  pneumonia. 

PATHOLOGY  AND  POSTMORTEM  BACTERIOLOGY 
We  were  impressed  with  the  fact  that,  taken  as  a 
whole,  the  patients  who  died  were,  if  anything,  some¬ 
what  better  nourished  and  more  robust  than  the  aver¬ 
age  individual.  The  rapidity  with  which  death  took 
place  precluded  much  external  change.  Postmortem 
lividity  was  usually  marked ;  the  finger  nails  and 

TABLE  3.— COMPARATIVE  INCIDENCE  OF  THE  FIVE  MOST 
FREQUENTLY  FOUND  ORGANISMS 


Number  of  Cases  Per  Cent. 

Pneumococcus .  310  89.1 

Streptococcus.. .  222  63.3 

B.  influenzae .  89  23.0 

M.  catarrhalis .  21  6.0 

Staphylococcus .  30  8.6 


mucosae  were  very  cyanotic.  In  about  one  half  of  the 
cases  a  foamy,  blood-stained  liquid  ran  from  the  nose 
and  mouth  when  the  head  was  lowered. 

In  all  except  one  of  the  sixteen  cases  examined  at 
necropsy,  the  postmortem  picture  was  strikingly  uni¬ 
form.  This  exceptional  case  presented  all  the  char¬ 
acteristics  of  a  true,  dry,  lobar  pneumonia.  We  shall 
try  to  describe  the  others  as  a  group,  limiting  the 
detailed  description  to  the  respiratory  tract. 

The  mucosae  of  the  trachea  and  bronchi  were 
intensely  red,  slightly  edematous,  and  covered  with  a 
red,  mucopurulent  exudate.  In  many  instances  the 
smaller  bronchi  were  filled  with  a  red  foam.  The 
peribronchial  lymph  nodes  were  twice  or  three  times 
normal  size,  very  red,  soft,  and  the  cut  surface  granu¬ 
lar.  No  changes  were  noted  in  the  mediastinal  space. 

The  lungs  presented  a  picture  quite  distinct  from 
anything  we  have  seen  before.  The  pathologic  changes 
were  certainly  not  those  one  is  accustomed  to  see  in  the 
ordinary  lobar  pneumonia,  nor  were  they  typical  of 
bronchopneumonia.  In  fact,  the  terminal  hypostatic 
pneumonia,  sometimes  seen  in  the  aged,  compares  more 
nearly,  in  gross  characteristics,  than  does  either  of 
the  other  types. 

In  the  fifteen  cases  that  we  have  chosen  to  desig¬ 
nate  as  atypical,  hemorrhagic  bronchopneumonias,  the 
pneumonic  process  has  been  bilateral.  In  nine  cases 
it  was  of  nearly  equal  extent  on  the  two  sides ;  in  six 
it  was  decidedly  more  pronounced  on  one  side  than 
on  the  other.  In  three  cases  there  were  extensive, 
dense,  pleural  adhesions;  in  four,  there  were  recent, 
friable  adhesions;  in  eight,  the  lungs  were  free.  In 
two  cases,  there  were  500  c.c.  and  700  c.c.  quantities, 
respectively,  of  a  dark  red,  serosanguineous  exudate. 
Both  parietal  and  visceral  pleurae  were  deeply  injected. 
The  lungs  were  voluminous  and  heavy.  As  a  rule  the 
posterior  half  or  three  fourths  of  the  lung  were  a  dark, 
purplish  red,  the  remaining  anterior  portion,  gray  or 
pink.  That  this  appearance  was  due  to  the  filling  of 
the  posterior  portion  with  dark  red  blood  could  be 
clearly  demonstrated  by  an  anteroposterior  section. 
The  posterior  portion  felt  uniformly  firm,  yet  some¬ 
what  resilient.  The  anterior  part,  especially  of  the 
middle  and  upper  lobes,  was  elastic,  soft,  and  air 
containing;  here  sometimes  a  discrete,  irregular,  con¬ 
solidated  area  could  be  felt. 

On  section,  a  profuse  bloody  exudate  welled  from 
the  cut  surface  of  the  consolidated  portion.  With 
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slight  pressure,  300  c.c.  of  this  liquid  could  be  drained 
from  a  single  longitudinal  section.  That  the  firmest 
portions  of  the  lung  contained  air  could  be  demon¬ 
strated  by  the  presence  of  numerous  air  bubbles  in 
the  exudate.  Small  sections  from  the  more  dense 
areas  would  barely  sink  in  water ;  other  sections  floated. 
After  the  surface  of  a  section  had  been  squeezed  and 
washed,  the  polygonal  boundaries  of  the  lobules  could 
be  plainly  seen.  A  section  through  the  anterior,  air 
containing  portion,  which  was  rather  sharply  demar¬ 
cated  from  the  posterior  consolidated  portion,  revealed 
a  comparatively  dry  cut  surface.  Twelve  out  of  thirty 
lungs  presented  peribronchial  areas  of  consolidation 
from  1  to  4  cm.  in  diameter,  in  this  air  containing 
portion.  The  cut  surfaces  of  these  isolated  areas  bulged 
slightly,  and  were  dark  gray  but  not  hemorrhagic.  A 
mucopurulent  exudate  could  be  expressed  from  the 
bronchioles  involved.  These  areas  were  typically  those 
of  bronchopneumonia.  The  marked  hemorrhagic, 
edematous  element  was  entirely  lacking  in  this  upper 
and  anterior  half  of  the  lung;  in  fact,  the  gravitation 
of  the  blood  and  exudate  to  the  posterior  portion  of 
the  lung  was  striking. 


TABLE  4.— POSTMORTEM  BACTERIOLOGIC  FINDINGS 


Case 

Organisms  Irom 

Organisms  from 

Number 

Lung  Cultures 

Heart’s  Blood 

1 

Pneumococcus  Type  II 

Pneumococcus  Type  IT 

2 

Pneumococcus  Type  III 

Pneumococcus  Type  III 

3 

Pneumococcus  Type  IV 

Pneumococcus  Type  IV 

4 

PneumocoeciTs  Type  IV 

Pneumococcus  Type  IV 

5 

Pneumococcus  Type  IV 

No  growth 

6 

Pneumococcus  Type  IV  and 

B.  influenzae 

Pneumococcus  Type  IV 

7 

Pneumococcus  Type  IV  and 

B.  influenzae 

No  growth 

8 

Streptococcus,  nonhemolytic 

No  growth 

9 

Streptococcus,  nonhemolytic 
and  hemolytic 

Streptococcus,  hemolytic 

10 

Streptococcus,  nonhemolytic 
and  hemolytic 

Streptococcus,  nonhemolytic 
and  hemolytic 

11 

Streptococcus,  nonhemolytic 
and  hemolytic 

Streptococcus,  nonhemolytic 
and  hemolytic 

12 

Streptococcus,  nonhemolytic 
and  hemolytic,  and  pneu¬ 
mococcus 

Streptococcus,  nonhemolytic 
and  hemolytic 

13 

Streptococcus,  nonhemolytic 
and  hemolytic,  and  pneu¬ 
mococcus 

Streptococcus,  nonhemolytic 
and  hemolytic 

14 

Streptococcus,  nonhemolytic 
and  hemolytic,  and  pneu¬ 
mococcus 

No  growth 

Gross  changes  in  the  heart  or  pericardium  were  not 
encountered.  We  found  no  evidences  of  dilatation 
on  either  side ;  the  muscle  was  firm ;  the  ventricles, 
usually  contracted,  contained  a  small  amount  of  dark, 
semiclotted  blood.  The  “chicken-fat”  clots,  often 
observed  in  pneumonia  and  slow  deaths,  were  not 
found.  Only  the  changes  usually  resulting  from  the 
toxemia  of  a  severe  infection  were  noted  in  the  other 
viscera.  We  found  no  marked  evidences  of  nephritis. 
The  average  weight  of  the  spleen  was  240  gm.  It 
was  usually  of  firm  consistency;  the  cut  surface  moist 
and  purplish  red.  A  small  amount  of  red,  gruel-like 
pulp  could  be  scraped  from  the  surface.  The  bone 
marrow  was  pale,  and  quite  noticeably  dry:  an  obser¬ 
vation  in  keeping  witl*  the  leukopenia. 

Bacteriologic  cultures  were  made  from  the  lungs  and 
the  heart’s  blood  in  fourteen  cases. 

CLINICAL  OBSERVATIONS  OF  PNEUMONIA 
In  considering  the  clinical  features,  complications 
and  treatment,  we  believe  the  value  of  personal  obser¬ 
vation  will  outweigh  that  of  figures  and  statistics,  since 
the  attention  to  sick  and  dying  men  left  insufficient 
time  for  the  compilation  of  accurate  data.  It  appeared, 
from  the  large  number  of  cases  (50  per  cent.)  that 


were  definitely  diagnosed  as  pneumonia,  on  the  third, 
second  and  even  the  first  day  after  admission,  that 
many  of  them  must  be  considered  as  primary  lung 
infections  and  not  in  the  light  of  true  complications 
of  influenza  at  all.  We  feel  that  this  is  true  because 
with  the  onset  of  symptoms,  soldiers  from  the  camp 
were  immediately  sent  into  the  hospital.  Then  too, 
in  the  majority  of  cases,  there  was  no  definite  onset 
of  pneumonia,  as  would  be  indicated  by  sudden 
increase  of  temperature,  chill  or  other  symptoms. 
Rather,  there  was  from  admission  a  gradually  increas¬ 
ing  toxemia,  a  gradual  rise  of  temperature  and  respir¬ 
atory  rate,  with  the  recognition  of  the  existence  of 
the  lung  disease  dependent  entirely,  in  most  instances, 
on  auscultatory  findings.  In  25  per  cent,  of  the  cases, 
however,  there  was  a  break  in  the  temperature,  a  short 
remission  or  an  intermission;  then  with  a  chill,,  an 
epistaxis,  or  a  pulmonary  hemorrhage  there  followed 
a  sharp  rise  and  the  development  of  typical  pneumonia 
findings. 

Unquestionably,  many  patients  diagnosed  as  having 
influenza  of  a  severe  type,  who  recovered  and  were 
sent  to  duty,  had  a  slight  pulmonary  involvement 
which  passed  unrecognized.  For  this  reason,  it  would 
seem  that  the  mortality  rate  should  be  based  on  the 
total  number  of  influenza  cases  admitted,  rather  than 
on  the  recognized  pneumonia  cases,  since  the  recog¬ 
nition  of  the  latter  was  dependent  on  the  examiner’s 
skill  and  the  time  he  had  to  devote  to  each  examination. 

Physical  Signs. — The  earliest  of  the  physical  signs 
elicited  and  the  one  to  which  we  attached  the  great¬ 
est  importance  was  the  finding  of  persistent  showers 
of  crepitant  and  subcrepitant  rales.  As  the  disease 
progressed,  evidences  of  varying  degrees  of  consolida¬ 
tion  became  manifest:  bronchovesicular  or  bronchial 
breathing,  increased  voice  and  breath  sounds,  and  dul- 
ness  on  percussion.  Of  the  latter  it  may  be  said  that 
the  note  was  often  almost  flat,  the  result,  evidently, 
of  the  intense  inflammation  of  the  lung  and  the  filling 
of  the  vesicles  and  bronchioles  with  blood  or  exudate. 
Many  cases  were  characterized  by  suppression  of 
breath  sounds,  diminution  of  fremitus,  and  this  dull- 
flat  note.  Often  these  findings  led  to  unproductive 
aspiration.  In  only  a  few  instances  did  the  process 
stop  with  no  other  finding  than  that  of  crepitant  rales. 

The  sputum,  as  a  rule,  differed  from  the  thick,  tena¬ 
cious  sputum  of  lobar  pneumonia,  in  that  it  was  more 
often  purulent  or,  as  seen  in  many  cases,  a  thin,  sero- 
sanguineous  discharge.  In  some  instances,  large  quan¬ 
tities  of  the  latter  type  were  expectorated,  suggesting 
pulmonary  edema  by  its  fluidity,  although  it  was  not 
frothy.  Nummular  sputum  was  frequently  seen. 

One  of  the  most  interesting  and  alarming  features 
was  that  of  cyanosis.  Often  it  was  noticed  before 
any  other  symptoms  suggesting  the  serious  condition 
of  the  patient  manifested  itself,  and  not  infrequently 
even  before  the  physical  signs  of  pneumonia  had  been 
discovered.  It  varied  in  intensity  from  a  slight  duski¬ 
ness  of  the  face  and  fiinger-tips  to  that  of  the  extreme 
grade  in  which  the  skin  and  mucous  membrane  were 
lilac.  No  satisfactory  explanation  of  the  exact  cause 
of  this  cyanosis  was  given.  It  occurred  in  cases  in 
which  the  lung  involvement  was  slight.  It  was  absent, 
at  times,  in  cases  with  extensive  lung  involvement. 
It  was  not  due  to  embarrassment  of  the  right  heart, 
as  careful  physical  examination  did  not  indicate  right¬ 
sided  failure  of  this  organ.  It  was  suggested  by 
Major  E.  A.  Duncan  that  the  explanation  was  to  be 
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found  in  the  action  of  the  toxin  on  the  alveolar  epi¬ 
thelium,  the  resultant  devitalization  interfering  with 
the  normal  functioning  of  these  cells.  The  possibility 
of  a  vasodilatation  leading  to  pulmonary  congestion 
and  edema  also  was  suggested.  Regardless  of  its 
cause,  it  was  of  ominous  portent,  and  its  clearing  or 
absence  was  considered  a  very  favorable  omen.  In 
Table  1  it  will  be  noted  that  of  the  240  patients  that 
died,  it  was  specifically  noted  in  155,  and  that,  on  the 
other  hand,  the  records  of  an  equal  number  of  non- 
fatal  cases  mentioned  it  only  twenty-eight  times. 

The  respiratory  rate,  in  our  milder  cases,  was  not 
greatly  elevated.  In  fact,  the  records  show  that  in 
84  per  cent,  of  the  patients  that  recovered,  it  did  not 
at  any  time  go  over  36  a  minute.  On  the  other  hand, 
in  the  fatal  cases  the  rate  was  high,  and  in  68  per 
cent,  of  these  it  was  over  36,  and  this  exclusive  of 
the  last  thirty-six  or  forty-eight  hours,  when  it  fre¬ 
quently  reached  50,  60  or  even  70  a  minute.  The 
combination  of  cyanosis  and  dyspnea  made  the  term 
of  the  older  authors,  “suffocative  catarrh,”  particu¬ 
larly  apt  and  expressive. 

In  the  fatal  cases  the  frequent  appearance  of  indi¬ 
cations  of  mental  impairment  was  noteworthy.  It 
varied  in  degree  from  simple  drowsiness,  as  seen  in 
the  initial  stages,  to  a  slight  mind  wandering  from 
which  the  individual  might  be  called  back  to  full 
consciousness  by  a  spoken  word.  In  some  individuals 
it  was  manifested  by  a  complete  coma,  and  in  others 
by  an  active  delirium  for  which  restraining  sheets 
were  necessary.  This  necessitated,  in  the  severe  cases, 
constant  watching,  since  at  times,  patients,  even  in 
their  terminal  twenty-four  hours,  would  attempt  to 
leave  their  beds.  In  those  that  recovered,  such  symp¬ 
toms  were  unusual ;  and  when  they  did  occur,  the 
delirium  was  usually  quiet.  It  was  found  in  many  of 
the  patients  presenting  active  mental  symptoms,  that 
there  was  an  increase  of  intraspinal  pressure  with  or 
without  the  evidence  of  actual  meningitic  inflamma-^ 
tion.  Unfortunately,  the  relief  of  this  pressure  by 
spinal  puncture  did  not  seem  in  any  way  to  alleviate 
the  disturbance.  Associated  in  this  syndrome  there 
frequently  appeared  a  general  muscular  tenseness,  not 
often  of  sufficient  degree  to  give  rise  to  a  positive 
Kernig’s  sign,  but  sufficient  to  offer  resistance  to  every 
passive  movement.  Shivering,  twitching,  tremors  and 
subsultus  tendinum  were  present.  These  were  con¬ 
sidered  cases  of  meningismus  if  the  laboratory  reported 
’•o  increase  in  cell  count  or  organisms  in  the  spinal 
fluid. 

Herpes  was  unusual.  Jaundice  occurred  in  a  small 
percentage.  Nausea  and  vomiting  were  infrequent. 
The  cheek  flushing  of  lobar  pneumonia  was  seldom 
observed.  When  seen,  it  was  most  often  found  that 
a  pleural  effusion  complicated  the  pneumonia.  Prac¬ 
tically  all  of  the  patients  developing  empyema  showed 
this  symptom.  No  purpuric  spots  were  noticed.  In 
the  most  serious  cases  the  temperature  was  high  with 
slight  morning  remissions.  A  few,  however,  had  a 
low  temperature  notwithstanding  their  dangerous 
physical  condition.  Mouth  temperatures  in  the  mori¬ 
bund  were  very  unreliable.  The  difference  between 
the  temperature  curve  of  the  severe  and  of  the  mild 
case  was  not  so  much  in  the  height  of  the  afternoon 
temperature  as  in  the  degree  of  the  remission. 

Termination. — Crisis  was  very  unusual,  lysis  being 
the  rule.  Death,  in  the  majority  of  instances,  was 
quiet  and  easy.  The  pain  in  the  chest,  which  had  so 


often  annoyed  in  the  early  stages,  had  been  relieved 
probably  by  slight  fluid  accumulation ;  the  toxemia  or 
the  products  of  semiasphyxiation  had  so  benumbed 
the  sensorium  that  the  patient,  unmindful  of  his 
dyspnea,  died  in  comparative  comfort. 

COMPLICATIONS 

Of  the  complications,  the  most  frequent  was  that 
of  pleuritis  with  exudate.  In  the  group  of  fatal  cases, 
a  serofibrinous  effusion  of  sufficient  quantity  to  merit 
attention  was  recorded  in  twenty  instances.  Seven  of 
these  became  purulent.  In  the  nonfatal  group  it  was 
more  common,  and  resulted  in  thirty  empyemas.  The 
bacteriology  of  the  fluids  examined  showed  the  strep¬ 
tococcus  to  be  present  alone  in  36  per  cent.,  the  pneu¬ 
mococcus  alone  in  36  per  cent.,  the  streptococcus  and 
pneumococcus  associated  in  20  per  cent.,  and  the 
staphylococcus  in  8  per  cent.  A  striking  feature  was 
the  frequency  with  which  the  accumulation,  probably 
beginning  in  a  fissure,  would  press  the  lobes  apart, 
giving  a  V-shaped  area  of  fluid  as  seen  with  the 
roentgen  ray,  with  the  point  of  the  V  at  the  hilum 
of  the  lung  and  the  open  part  at  the  chest  wall.  Physi¬ 
cal  examination  in  these  cases  naturally  showed  an 
area  of  compressed  lung  both  above  and  below  the 
fluid. 

Otitis  media  was  infrequent,  although  next  in  inci¬ 
dence,  to  the  pleurisy.  Phlebitis  of  the  left  leg 
occurred  in  three  instances.  Furunculosis  and  a  ten¬ 
dency  to  small  abscess  formation  was  noted  in  a  few 
cases.  One  case  of  cerebral  thrombosis  was  recorded. 
Pulmonary  edema,  as  a  terminal  condition,  was  often 
seen.  Pericarditis  was  not  found,  and  but  one  instance 
of  acute  endocarditis  was  observed.  Meningitis  with 
pneumococci  in  the  fluid  was  recorded  seven  times. 

Relapses  or  recurrences  were  unusual.  Remissions 
in  the  severity  of  the  process  with  subsequent  inten¬ 
sification  of  symptoms,  as  early  involved  lung  areas 
improved  and  new  areas  became  infected,  were  seldom 
observed.  Two  cases  of  subcutaneous  emphysema 
were  recorded ;  both  patients  recovered.  Spontaneous 
pneumothorax  occurred  in  two  instances.  The  picture 
of  mild  neurocirculatory  asthenia  was  seen  many  times 
in  convalescents.  Reactivated,  chronic  tuberculosis 
was  an  unusual  finding,  in  spite  of  the  fact  that  many 
of  our  patients  had  never  had  their  induction  exam¬ 
ination.  Very  few  mental  or  nervous  sequelae  came 
to  our  attention.  It  was  not  unusual  to  find,  long  after 
recovery,  the  persistence  of  the  physical  signs  of  fluid 
in  the  bases,  in  patients  in  whom  repeated  aspiration 
had  failed  to  establish  its  presence.  We  thought  that 
this  was  due  more  often  to  a  fibrinous  pleural  exudate 
than  to  an  unresolved  pneumonic  process.  Crepitant 
and  subcrepitant  rales  in  the  bases  were  found  in 
some  instances  to  persist  for  a  period  of  four  or  five 
weeks  from  the  onset  of  normal  temperature. 

TREATMENT 

General  Measures. —  The  routine  inaugurated  early 
in  the  epidemic  consisted  of  free  ventilation;  abun¬ 
dance  of  nourishing,  easily  digestible  food ;  large 
fluid  intake;  absolute  confinement  in  bed  until  con¬ 
valescence  was  well  established,  and  hydrotherapy 
for  fever  and  nervous  symptoms.  Acetylsalicylic  acid 
was  discontinued  on  the  diagnosis  of  pulmonary  dis¬ 
ease.  The  cough  was  controlled  by  an  expectorant 
syrup,  supplemented  with  heroin  or  codein,  if  its 
severity  so  demanded.  All  patients  were  digitalized  if 
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there  was  any  indication  of  circulatory  embarrassment. 
Whisky,  camphor  in  oil,  strychnin,  caffein,  atropin, 
epinephrin  and  pituitary  solution  were  the  stimulants 
in  use.  It  was  discouraging  to  note  a  lack  of  effect 
from  any  of  them  so  many  times,  when  stimulation 
was  most  urgently  needed.  Of  these,  it  seemed  that 
atropin  was  probably  the  most  efficacious.  An  improve¬ 
ment,  though  temporary,  in  the  cyanosis  and  dyspnea 
sometimes  followed  its  use.  No  benefit  from  digitalis 
hypodermically  or  by  mouth  was  ever  established. 
Venesection  was  done  but  once.  In  a  few  cases,  oxygen 
was  administered ;  but  as  no  improvement  was  noted, 
its  use  was  discontinued. 

Foreign  Protein  Treatment. — Early  in  October,  a 
suggestion  was  made  that  immune  serums,  regardless 
of  their  nature,  might  be  beneficial.  The  disease  was 
characterized  by  a  failure  of  response  of  the  body’s 
defensive  forces.  There  was  a  leukopenia,  a  vaso¬ 
dilatation,  an  asthenia,  and  a  pronounced  hemorrhagic 
tendency.  With  these  facts  before  us,  we  began  the 
use  of  diphtheria  antitoxin,  hoping  thereby,  to  increase 
the  production  of  antibodies.  Sensitization  tests  were 
carried  out  by  a  small  subcutaneous  injection.  If  in  an 
hour  no  indications  of  anaphylaxis  appeared,  10  c.c. 
were  administered  by  vein.  In  forty-five  minutes  a 
sharp  reaction  (chill,  fever  and  sweat)  usually  began. 
At  the  end  of  from  twenty-four  to  forty-eight  hours, 
if  no  marked  improvement  was  observed,  or  if  the 
patient  was  not  moribund,  a  second  dose  was  given. 
Only  in  exceptional  instances  were  more  than  two 
doses  used.  With  the  progress  of  the  epidemic  and 
with  the  influx  of  hundreds  of  pneumonias,  other 
varieties  of  protein  were  employed,  such  as  antimenin¬ 
gococcic,  antitetanic  and  antipneumococcic  serums,  and 
late  in  the  epidemic  the  use  of  a  bacterial  filtrate  was 
instituted.  The  latter  substance,  prepared  from  the 
organisms  commonly  present  in  influenza  and  pneu¬ 
monia,  was  obtained  from  the  laboratory  of  Dr.  A.  F. 
Schafer,  Bakersfield,  Calif. 

In  view  of  our  death  rate,  which  we  know  was  about 
the  average  of  that  of  other  camps,  we  can  scarcely 
make  great  claims  for  this  treatment,  for  which  we 
claim  no  originality.  Nevertheless,  certain  conclusions 
are  definitely  fixed  in  the  minds  of  the  medical  atten¬ 
dants  who  use  it  here  : 

1.  Many  cases,  which  appeared  at  their  onset  to  be 
of  the  malignant  type,  would  after  its  use  show  an 
improvement  (often  unexpected),  with  subsequent 
recovery. 

2.  No  improvement  resulted  unless  a  reaction 
occurred.  For  this  reason  we  were  partial  to  the  more 
concentrated  products  (diphtheria  serum  and  bacterial 
filtrate.) 

3.  The  same  benefit  was  derived  from  the  antimenin¬ 
gococcic,  antitetantic  and  antidiptheritic  as  from  the 
antipneumococcic  serum,  provided  a  satisfactory 
general  reaction  resulted.  In  other  words,  there  was 
no  apparent  specific  action  of  any  type  of  serum,  but 
the  result  was  dependent  entirely  on  its  protein  content. 

4.  Early  administration  was  essential  to  effectiveness. 

5.  No  harm,  attributable  to  their  use,  was  ever 
observed. 

6.  From  the  use  of  the  serums  there  seemed  to  be 
a  lessening  of  the  hemorrhagic  tendency. 

7.  While  an  artificial  crisis  was  desired  and  antic¬ 
ipated,  more  often,  when  benefit  did  result,  it  came 
as  a  gradual  reduction  in  toxemia,  in  temperature,  and 
in  respiration. 


Of  these  products  the  bacterial  filtrate  was  unques¬ 
tionably  the  most  satisfactory.  Its  concentration,  the 
sharp  reaction  produced,  the  ease  of  administration 
(from  0.5  to  1  c.c.  intravenously  being  used  as  an 
initial  dose),  and  the  absence  of  disagreeable  urticarial 
or  arthritic  sequelae,  all  being  in  its  favor.  We  regret 
that  the  stress  of  the  epidemic  prevented  systematic, 
scientific  observations  of  the  factors  that  brought  about 
the  improvement  and  of  the  changes  that  resulted  from 
the  use  of  this  treatment.  But  we  who  used  it  have 
definitely  concluded  that  it  was  of  no  uncertain  value 
in  selected  cases,  though  not  by  any  means  as  much  so 
as  we  optimistically  felt  in  its  inauguration. 
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While  small  hemorrhages  into  the  suprarenal,  rang¬ 
ing  in  size  from  a  pea  to  a  walnut,  have  been  found  not 
infrequently  postmortem,  acute  hemorrhagic  supra- 
renalitis,  and  more  especially  large  nontraumatic  hem¬ 
orrhages,  are  rare.  The  fact  that  in  this  instance 
Streptococcus  hemolyticus  was  isolated  from  the  blood 
both  antemortem  and  postmortem,  and  that  the  case 
followed  shortly  on  an  epidemic  of  empyema  at  Camp 
Dodge  due  to  the  same  organism,  leads  to  the  supposi¬ 
tion  that  this  organism  was  the  exciting  cause.  It 
seems  reasonable  to  assume  that  by  lodgment  of  a 
bacterial  embolus  either  in  a  vessel  wall  or  a  vessel 
itself,  a  dissolution  of  the  vessel  occurred  resulting  in 
hemorrhage  and  death.  The  clinical  picture  up  to  a 
few  hours  before  death  was  that  of  a  severe  septi¬ 
cemia,  and  such  was  the  antemortem  diagnosis. 

REPORT  OF  CASE 

History. — G.  S.,  2704293,  white  man,  aged  27,  born  in  South 
Dakota,  was  admitted  to  the  base  hospital  at  Camp  Dodge, 
July  17,  1918,  with  the  diagnosis,  “Felon,  third  finger,  right 
hand.”  The  mother  and  father,  four  brothers  and  two  sisters 
were  all  living  and  wrell.  Two  sisters  died  in  infancy,  cause 
unknown.  In  1910,  following  an  acute  follicular  tonsillitis, 
the  patient  suffered  from  a  mild  polyarthritis  which  even  now 
occasionally  manifested  itself  by  fleeting  joint  pains.  His 
habits  were  regular.  He  denied  venereal  infection.  Triple 
typhoid  inoculation  had  been  performed,  July  1,  1918. 

Course  of  Illness. — July  20,  the  felon  for  which  the  patient 
was  admitted  to  the  hospital  was  incised.  Because  of  a 
recurrence  it  was  opened  again,  August  16.  Roentgenoscopy 
at  this  time  revealed  some  rarefaction  of  the  distal  phalanx 
but  no  outspoken  evidences  of  osteomyelitis.  No  cultures 
were  made. 

August  19,  the  patient  developed  a  typical  follicular  tonsil¬ 
litis  with  its  concomitant  symptoms  and  a  temperature  of 
100.3  F.  From  the  crypts,  Streptococcus  hemolyticus  was 
isolated. 

August  20,  there  was  a  marked  general  improvement;  the 
temperature  was  99,  the  pulse  76,  and  the  respiration  20.  Tins 
encouraged  us  in  the  belief  that  the  entire  condition  was  a 
result  of  the  tonsillar  infection.  That  evening  at  10  o’clock 
the  patient  had  a  severe  chill  lasting  fifteen  minutes,  followed 
by  a  succession  of  chilly  sensations.  He  complained  of  head- 
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ache,  generalized  aching  pains,  and  fever.  His  temperature 
was  105.2,  pulse  94,  and  respiration  28.  A  general  physical 
examination  disclosed  nothing  other  than  the  tonsillitis. 

August  22,  he  complained  of  weakness,  fever,  malaise  and 
general  aching,  more  severe  across  the  lumbar  region.  About 
midday  a  profuse  nosebleed  occurred  which:  seemed  to  come 
from  an  erosion  of  the  septum.  There  was  nothing  further 
on  physical  examination.  In  the  morning  the  temperature 
was  104.8  F.,  with  a  pulse  of  100,  and  respiration  32.  It  con¬ 
tinued  irregular  throughout  the  day,  falling  to  100.4,  with  a 
pulse  of  86  and  respirations  24  in  the  evening.  The  white  blood 
count  was  10,200,  with  76  per  cent,  polymorphonuclear  cells, 
14.5  per  cent,  small  mononuclears,  7  per  cent,  large  lympho¬ 
cytes  and  2.5  per  cent,  transitionals.  The  urine  showed  a 
trace  of  albumin,  but  otherwise  was  negative.  Cultures  were 
taken  of  the  blood,  urine  and  stool.  From  then  on,  the  fever 
curve  was  irregular,  ranging  from  99.6  to  100.8,  with  a  rela¬ 
tively  slow  pulse,  from  78  to  104.  No  noteworthy  changes 
occurred,  however,  until  August  25. 

August  25,  the  patient  had  another  moderately  profuse 
epistaxis,  and  complained  of  pain  in  the  left  side  of  the  abdo¬ 
men.  The  pain,  not  especially  severe  in  its  onset,  continued  as 
a  steady,  dull,  dragging,  pulling  sensation,  which  at  times 
became  momentarily  sharp  and  darting.  It  was  most  severe  in 
the  left  flank,  whence  it  radiated  to  the  right  iliac  fossa  and 
also  to  the  lumbar  region,  where  it  took  on  the  character  of  a 
severe  lumbago.  It  passed  from  there  down  the  posterior 
aspect  of  the  left  thigh  as  far  as  the  knee.  Examinations 
disclosed  some  changes.  The  face  was  flushed  and  the  expres¬ 
sion  was  bright  but  presented  the  appearance  of  one  suffering 
from  a  severe  intoxication.  The  left  leg  and  thigh  were  semi- 
flexed,  extension  exciting  pain.  The  skin  of  the  legs  from 
the  knees  down,  and  likewise  the  forearms,  was  involved  in 
a  symmetrical  erythema,  over  which:  areas  were  scattered  a 
number  of  rose-colored,  circinate  lesions  with  a  white  center 
and  a  wheal-like  periphery.  They  ranged  in  size  from  a  split 
pea  to  a  dime,  were  slightly  elevated,  and  in  most  instances 
discrete  and  well  defined.  The  lungs  and  heart  were  nega¬ 
tive.  The  abdomen  was  a  little  distended  and  somewhat  tense, 
but  not  rigid.  Tenderness,  not  severe  and  rather  diffuse, 
could  be  elicited  only  on  pressure  to  the  left  of  the  umbil¬ 
ical  area.  Pressure  and  fist  percussion  over  the  lum¬ 
bar  muscles  intensified  the  already  present  dull  ache.  The 
temperature,  pulse  and  respiration  in  the  morning  were  104.8, 
100  and  28,  respectively,  and  in  the  afternoon  100,  78  and  24. 
In  the  evening  it  rose  to  105.2,  104  and  30,  following  another 
severe  chill.  The  leukocytes  numbered  8,000,  with  87  per 
cent,  neutrophils,  2  per  cent,  basophils,  9  per  cent,  large 
lymphocytes  and  2  per  cent,  small  lymphocytes.  The  hemo¬ 
globin  was  90  per  cent.  A  single  urine  specimen  showed 
some  albumin  and  an  occasional  granular  cast.  The  blood 
Wassermann  test  was  negative,  the  Widal  positive  (the  result 
of  previous  triple  typhoid  vaccination).  The  blood  culture 
was  negative  for  typhoid  bacilli,  but  showed  an  easily  recog¬ 
nizable  Streptococcus  hemolyticus.  The  stool  culture  was 
negative. 

August  27,  another  chill  occurred;  but  the  symptoms  and 
findings  remained  as  described  before,  except  that  the  mus¬ 
cular  pains  over  the  lumbar  region  became  severe  enough  to 
require  morphin. 

August  28,  the  abdominal  pain  was  marked,  as  was  the  pain 
in  the  lumbar  region,  which  continued  to  radiate  down  the 
semiflexed  left  thigh.  The  patient’s  nutrition  was  still  good, 
though  the  eyes  were  becoming  glassy,  the  expression  was 
listless,  and  the  cheeks  were  sinking.  The  skin  was  dry  and, 
though  flushed,  presented  a  brownish  green,  murky  appear¬ 
ance.  His  sleep,  which  was  almost  constant,  was  interrupted 
by  a  low  muttering  delirium.  The  abdomen  was  distended  as 
from  a  moderate  degree  of  tympanites,  but  showed  no  dulness 
nor  tumors,  and  only  slight  tenderness.  The  temperature 
continued  irregular  and  the  pulse  relatively  slow.  The  white 
blood  count  was  8,000  and  the  differential  showed  52.5  per 
cent,  neutrophils,  2  per  cent,  eosinophils,  11  per  cent,  large 
lymphocytes  and  34.5  per  cent,  small  mononuclears.  The  patient 
rested  through  the  night  under  the  influence  of  morphin. 

August  29,  at  about  7  a.  m.,  he  awakened  in  a  delirium  with 
a  temperature  of  105.4,  pulse  130,  and  respirations  32,  com¬ 


plaining  bitterly  of  pain  in  the  back  and  the  abdomen.  His 
condition  continued  to  become  worse,  and  at  8  o’clock,  at 
which  time  he  was  examined,  he  had  sunk  into  coma.  The 
eyes  were  glassy  and  white ;  the  countenance  was  expression¬ 
less.  The  skin  was  ashen  white,  cold  and  clammy;  the  tem¬ 
perature  was  subnormal,  the  pulse  small,  weak  and  thready. 
The  heart  tones  were  slightly  ringing  in  character,  but  weak 
and  distant.  The  abdomen  was  much  distended  and  tympanitic 
on  percussion.  No  tenderness  could  be  elicited.  The  patient 
died  at  8 :  45  a.  m. 

Postmortem  Examination. — External  Appearance :  The 
body  was  that  of  a  well  nourished,  well  built,  young  white 
man  of  approximately  183  pounds  and  5  feet  10  inches  long. 
Postmortem  lividity  and  rigidity  were  present  to  a  moderate 
degree.  The  skin  was  markedly  blanched,  but  free  from  any 
lesions.  The  head  was  negative;  the  pupils  were  dilated  and 
equal,  and  the  teeth  were  in  good  repair.  There  was  no 
palpable  enlargement  of  any  of  the  subcutaneous  lymph  nodes, 
and  the  genitalia  were  normal. 

Body  Cavities:  The  lungs  and  pleurae  were  normal.  The 
heart  musculature  was  pale  and  flabby;  the  valves  were 
normal.  The  intestine  was  well  distended  and  had  a  dry,  pale 
appearance.  With  a  single  exception  the  parietal  and  visceral 
peritoneum  was  free  from  any  gross  lesions.  In  the  right 
iliac  region,  on  the  under  side  of  a  loop  of  the  midportion  of 
the  jejunum,  agglutinating  it  to  its  supporting  mesentery, 
was  a  small,  circular,  fibrinous  exudate  about  1  cm.,  in 
diameter  which  was  surrounded  by  a  zone  of  hyperemia.  The 
intestine  is  separated  with  ease  from  the  mesentery,  and  the 
lesion  was  found  to  involve  merely  the  peritoneal  coverings, 
though  the  bowel  at  this  point  presented  a  very  small  area  of 
capillary  congestion. 

However,  the  greater  part  of  the  pathologic  anatomy  con¬ 
cerned  itself  with  the  condition  and  the  position  of  the 
descending  colon  and  the  underlying  hematoma.  The  hema¬ 
toma,  well  confined  retroperitoneally,  extended  from  the  brim 
of  the  pelvis  on  the  left  to  the  splenic  flexure,  and  thence  to 
a  point  in  the  epigastrium  4  cm.  to  the  right  of  the  median 
line  in  the  region  of  the  descending  portion  of  the  duodenum. 
It  was  pyramidal,  each  aspect,  the  medial  and  lateral,  being 
covered  by  peritoneum,  the  separated  folds  of  the  mesocolon. 
The  base  measured  18  cm.  in  width.  Along  the  entire  summit 
the  colon  could  be  traced,  having  been  raised  a  distance  of 
10  cm.  from  its  normal  position.  The  peritoneal  covering  of 
the  bowel  was  stripped  from  the  muscularis  by  the  infiltrating 
blood  tumor,  which  so  enveloped  it  that  only  the  anterior 
third  of  the  circumference  could  be  recognized. 

Opening  of  the  tumor  revealed  masses  of  clotted  and  some 
unclotted  blood  supported  by  the  areolar  and  connective  tissue 
it  had  infiltrated.  The  mesenteric  veins  and  arteries  were 
free  from  clots ;  the  ascending  and  transverse  portion  of  the 
large  bowel  was  highly  blood-stained,  but  otherwise  free 
from  tangible  lesions.  Over  the  pancreas  external  to  its 
areolar  tissue  capsule  the  tissue  was  infiltrated  with  blood, 
and  the  peritoneal  envelop  of  the  duodenum  presented  an 
infiltration  of  blood  under  its  surface.  The  fatty  capsule  of 
the  left  kidney  had  lost  all  semblance  of  its  former  self, 
appearing  as  a  large,  loosely  gnarled  mass  of  shredded 
fibrous  and  areolar  tissue  seeped  in  blood.  In  its  meshes 
were  embedded  many  dark  red  clots.  Hematoma  was  formed 
from  about  3,000  c.c.  of  blood. 

On  the  mesial  border  of  the  left  suprarenal  in  its  anterior 
surface  was  a  rent  1.5  cm.  in  length  and  0.2  cm.  in  width 
running  longitudinally.  It  extended  through  the  cortex  into 
the  medulla,  communicating  with  a  small  cavity  0.5  cm.  in 
diameter.  This  cavity  contained  some  liquid  blood.  On 
section  the  cortex  about  this  area  was  blood-stained.  No 
ruptured  vessel  could  be  found. 

Microscopic  Examination. — This  in  no  way  increased  our 
knowledge  as  to  the  exact  cause  or  origin  of  the  hemorrhage. 
The  medulla  gave  no  evidence  of  containing  more  than  the 
normal  amount  of  blood.  Between  the  rows  of  the  cells  of 
the  cortex  and  along  the  paths  of  the  afferent  vessels  were 
myriads  of  red  blood  cells,  some  in  clusters,  others  dis¬ 
tributed  sparingly.  This  condition  was  most  pronounced  in 
the  zona  reticularis,  where  the  enmeshing  reticulum  was 
heavily  loaded  with  blood  pigment.  The  parenchymal  cells 
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were  intact  everywhere  except  those  bordering  on  the 
margin  of  the  small  cavity.  Here  they  showed  some  destruc¬ 
tion. 

The  liver  and  the  kidneys  were  pale  and  showed  a  moderate 
degree  of  cloudy  swelling. 

The  spleen  had  the  character  of  an  acute  splenic  tumor. 


RECURRENCE  OF  ORAL  SYPHILITIC 
LESIONS  DURING  TREATMENT 
WITH  MERCURY. 

REPORT  OF  THREE  CASES  * 

G.  O.  SCOTT,  M.D.,  C.M.  (Ottawa,  Ont.) 

AND 

G.  H.  J.  PEARSON,  B.A.,  M.D.  (London,  Ont.) 

Captains,  Canadian  Army  Medical  Corps 
ETCHINGHILL,  KENT,  ENGLAND 

Recurrence  of  lesions  of  the  skin  and  of  the  mucous 
membranes  during  the  course  of  an  attack  of  syphilis 
while  the  case  is  off  treatment  are  not  uncommon, 
approximately  3  per  cent,  of  the  admissions  to  the 
syphilitic  clinic  of  this  hospital  being  of  this  character. 
The  most  frequent  form  taken  by  lesions  of  this  type 
is  chancre  redux.  Another  common  form  is  the  sore 
or  sores  occurring  close  to  but  not  on  the  site  of  the 
original  primary  infection  which,  as  McDonagh* 1 
states,  are  probably  due  to  autoreinfection. 

Besides  the  lesions  recurring  in  connection  with  the 
original  primary  infection,  whether  on  the  penis  or 
elsewhere,  recurrent  signs  of  generalization,  such  as 
skin  rashes,  mucous  patches  and  condylomas,  are  by 
no  means  infrequent.  The  history  obtained  in  such 
cases  is  usually  that  at  some  considerable  time  previ¬ 
ously,  six  months  to  a  year  or  longer,  the  patient  has 
received  the  full  War  Office  course  of  treatment,  con¬ 
sisting  of  seven  injections  of  arsphenamin,  totaling 
2.8  gm.,  and  eight  injections  of  mercury,  the  whole 
course  covering  fifty-six  days,  and  since  the  completion 
of  this  course  no  further  treatment  has  been  received. 

The  purpose  of  the  War  Office  treatment  has  been 
to  heal  the  open  lesions  as  quickly  as  possible  in  order 
that  the  man  may  be  available  for  active  service.  Since, 
with  the  completion  of  this  course,  the  man  usually 
receives  no  further  treatment,  owing  to  the  exigencies 
of  the  service,  it  is  not  to  be  wondered  at  that  such 
recurrences  manifest  themselves,  as  our  present  knowl¬ 
edge  of  syphilis  indicates  that  such  a  course  of  treat¬ 
ment  is  of  itself  inadequate  to  cure  the  disease.  In  the 
case  of  those  patients  in  whom  it  is  possible  to  follow 
for  some  time  the  course  of  the  disease,  interrupted 
courses  of  mercury  and  potassium  iodid  are  given, 
which  consist  of  three  months’  treatment  followed  by 
three  months’  rest,  the  whole  covering  a  period  of 
several  years,  depending  on  the  severity  of  the  case 
before  treatment  is  commenced. 

With  this  and  possibly  with  further  courses  of 
arsphenamin,  should  these  seem  to  be  indicated,  it  was 
hoped  that  the  patient  would  obtain  a  complete  cure. 
The  maximum  amount  of  arsphenamin,  however,  to 
be  given  in  the  first  year  was  not  to  exceed  eleven 
injections,  totaling  4.6  gm.,  given  over  a  period  of 

*  From  the  Syphilitic  Clinic,  Canadian  Special  Hospital,  Etching- 
hill,  Kent,  England.  [This  hospital  is  the  main  center  for  treatment 
of  venereal  disease  among  the  Canadian  troops  in  England,  with  a 
capacity  of  800  beds. — Ed.] 

1.  McDonagh:  Biology  and  Treatment  of  Venereal  Diseases,  London, 
Harrison  &  Sons,  1915,  p.  321. 


ninety-one  days;  and  in  no  succeeding  year  were  there 
to  be  more  than  four  injections,  totaling  1.8  gm.,  over 
a  period  of  twenty-eight  days.  The  reason  for  this 
limitation  of  dosage  was  the  occurrence  of  a  number  of 
cases  of  jaundice  when  larger  total  dosage  was  used 
within  this  time  interval.  Such  treatment  quickly  heals 
the  open  lesions  and  usually  renders  the  Wassermann 
test  negative;  but  three  cases  treated  in  this  hospital 
in  the  past  year  seem  to  point  to  the  fact  that  not  only 
is  it  not  curative,  but  it  will  not  prevent  the  recurrence 
of  open  lesions,  particularly  in  the  mouth: 

REPORT  OF  CASES 

Case  1. — Private  B.  was  exposed  in  April,  1917,  and  had 
an  incubation  period  of  three  weeks.  The  case  generalized 
before  treatment  was  commenced,  signs  of  generalization 
being  a  commencing  macular  rash.  The  patient  was  given 
one  full  War  Office  course  of  arsphenamin  and  mercury, 
followed  by  mercury  by  mouth  for  six  weeks.  There  was  no 
recurrence  until  Jan.  1,  1918.  Examination  on  admission  to 
this  hospital  on  that  date  revealed  the  scar  of  the  original 
primary  lesion  on  the  penis  at  the  frenum.  On  the  lateral 
margin  of  the  tongue  there  was  a  papulo-ulcerative  sore,  the 
base  of  which  was  dirty  and  the  sore  itself  markedly 
indurated.  The  submaxillary  glands  were  considerably 
enlarged.  The  sore  was  negative  for  Spirochaeta  pallida.  The 
Wassermann  test,  January  22,  was  +  +  +.  The  patient  was 
placed  on  a  full  course  of  neo-arsphenamin  and  mercury, 
which  was  completed,  March  12.  The  Wassermann  test, 
April  4,  was  +  +.  April  9,  the  patient  was  placed  on  three 
months  of  mercury  and  potassium  iodid.  While  on  this 
course,  after  he  had  received  seven  injections  of  mercury  of 
1  grain  each  at  weekly  intervals,  he  developed  on  the  dorsal 
surface  of  the  tongue  multiple  shallow  ulcerations  each  about 
the  size  of  a  pea.  At  the  junctions  of  the  hard  and  soft 
palate  there  was  a  mucous  patch  about  1  inch  in  diameter. 
These  lesions  were  positive  for  Spirochaeta  pallida.  The 
same  day  he  received  0.6  gm.  of  neo-arsphenamin  and  1  grain 
of  mercury  intramuscularly.  The  lesions  healed  immediately. 
Two  months  later  he  received  1  grain  of  mercury  and  three 
weeks  afterward  0.6  gm.  of  neo-arsphenamin.  Six  weeks 
after  this  injection  he  developed  an  ulcer  on  the  hard  palate 
in  which  Spirochaeta  pallida  was  not  found.  Three  days  later 
he  received  0.45  gm.  of  neo-arsphenamin,  but  the  lesion  was 
very  slow  in  healing.  The  following  month  he  developed 
jaundice  and  now,  three  months  later,  the  patient  has  no 
open  lesions.  Neurologically  and  serologically  his  cerebro¬ 
spinal  system  is  negative,  but  his  blood  Wassermann  test  is 

4 — I — E 

Case  2. — Private  L.  contracted  syphilis  in  1917.  The  incu¬ 
bation  period  covered  two  weeks.  His  condition  was  primary 
when  treatment  was  commenced.  After  treatment  with  seven 
doses  of  arsphenamin  and  eight  intramuscular  injections  of 
mercury,  the  Wassermann  test  was  negative.  One  year  later 
the  patient  developed  signs  of  cerebrospinal  involvement,  and 
the  Wassermann  test  was  found  to  be  positive.  He  received 
three  doses  of  arsphenamin  and  four  intramuscular  injec¬ 
tions  of  mercury.  He  was  admitted  to  this  hospital  a  month 
later.  Examination  on  admission  revealed  no  signs  of  syphilis 
except  the  scar  of  the  original  chancre,  which  was  situated 
on  the  ventral  surface  of  prepuce ;  he  also  had  a  positive 
cerebrospinal  fluid.  He  was  placed  on  an  interrupted  course 
of  neo-arsphenamin  with  a  dosage  of  0.45  gm.  at  weekly 
intervals,  and  four  intramuscular  injections  of  mercury  with 
a  dosage  of  1  grain  at  weekly  intervals.  When  he  had  com¬ 
pleted  this  interrupted  course,  Aug.  8,  1918,  the  Wassermann 
reaction  was  +.  Four  days  later  he  commenced  a  three 
months’  course  of  mercury  and  potassium  iodid.  Eleven 
days  after  he  had  finished  his  eight  weeks  of  mercury  and 
while  still  on  potassium  iodid  he  developed  a  large  ulcer, 
half  an  inch  in  diameter,  at  the  lateral  margin  of  his  tongue 
and  extending  to  both  dorsal  and  ventral  surfaces.  The  base 
of  the  ulcer  was  dirty.  This  lesion  was  positive  for 
Spirochaeta  pallida.  The  same  day  he  was  placed  on  another 
interrupted  course  of  neo-arsphenamin  and  mercury,  and  the 
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lesion  rapidly  healed.  Other  shallow  ulcerations  then 
appeared  on  his  tongue  and  the  margins  of  the  gums  which 
were  negative  for  Spirochaeta  pallida  but  positive  for  the 
organisms  of  Vincent’s  angina.  These  lesions  extended  till 
they  involved  the  whole  of  the  posterior  half  of  the  tongue, 
the  fauces,  the  nasal  and  oral  pharynx,  the  mucous  mem¬ 
brane  of  the  cheeks,  the  upper  part  of  the  esophagus  and 
larynx,  and  the  periosteum  of  the  angles  of  the  lower  jaw. 
The  general  condition  resulting  from  these  gangrenous 
lesions  caused  the  patient’s  death.  Throughout  the  whole  of 
his  treatment  at  this  hospital  he  was  receiving  intraspinal 
injections  of  arsphenaminized  serum  for  his  cerebrospinal  con¬ 
dition.  At  necropsy  the  scar  of  the  syphilitic  lesion  was 
plainly  visible  on  his  tongue.  The  pathologist’s  report  on 
sections  of  the  scar  was :  “The  epithelium  has  entirely  dis¬ 
appeared.  The  exposed  surface  is  composed  of  fibrous  tissue, 
scattered  throughout  which  are  many  polymorphous  cells. 
Beneath  the  fibrous  tissue  the  muscle  fibers  show  slight 
degeneration  interspersed  with  areas  of  round  cell  infiltra¬ 
tion.” 

Case  3. — Private  K.  contracted  syphilis  in  June,  1917,  the 
incubation  period  being  six  weeks.  He  treated  the  primary 
sore  himself  by  cauterization,  but  as  it  would  not  heal  he 
was  admitted  to  the  hospital  in  August,  1917,  with  generalized 
syphilis.  Examination  on  admission  disclosed  two  sores 
situated  on  the  prepuce,  with  no  induration.  The  glands 
were  all  enlarged  and  hard.  He  had  a  faint  macular  rash 
over  the  trunk,  limbs  and  forehead,  and  there  was  a  mucous 
patch  at  the  angle  of  the  mouth.  The  Wassermann  reaction 
was  +  +  +.  He  was  placed  on  a  full  course  of  arsphenamin 
and  mercury.  At  the  completion  of  this  course  the  lesions 
had  healed,  and  the  Wassermann  reaction  was  negative.  In 
February,  1918,  his  blood  was  found  to  be  +  +  and  he  was 
given  an  interrupted  course  of  an  arsphenamin  preparation 
and  mercury.  The  Wassermann  reaction  at  the  completion 
of  this  was  negative ;  nevertheless  he  was  given  three  months 
of  mercury  and  potassium  iodid.  The  Wassermann  reaction 
was  again  negative  at  the  completion  of  the  treatment.  After 
three  months  of  rest  the  blood  was  +,  and  a  month  later  the 
reaction  was  the  same.  He  was  placed  on  three  months  more 
of  mercury  and  potassium  iodid,  of  which  one  dose  of  mer¬ 
cury  was  taken  by  injection  and  the  rest  by  mouth.  Two 
months  and  a  half  of  this  course  had  been  completed  when 
the  patient  developed  several  shallow  ulcerations  and  mucous 
patches  on  the  tip  and  the  ventral  surface  of  the  tongue. 
These  lesions  were  positive  for  Spirochaeta  pallida.  The 
blood  at  this  time  was  variable,  being  negative,  January  6, 
+  on  the  9th,  and  +  on  the  16th.  He  was  placed  on  an  inter¬ 
rupted  course  of  arsphenamin,  and  in  a  few  days  after  the 
first  injection  the  lesions  healed. 

COMMENT 

Were  it  not  for  the  demonstration  of  Spirochaeta 
pallida  one  would  be  inclined  to  look  on  these  lesions 
as  the  herpetic  ulcerations  which  Hutchinson2  states 
are  of  common  occurrence  in  the  mouths  of  patients 
suffering  from  syphilis,  but  the  finding  of  the  organism 
definitely  vouches  for  their  specificity. 

All  three  cases  are  similar  in  that  the  patients  had 
received  the  routine  War  Office  treatment  and  were 
all  on  mercury  and  potassium  iodid  when  the  lesions 
developed.  The  lesions  did  not-  develop  at  the  site  of 
former  lesions,  but  were  of  the  type  that  McDonagh1 
designates  as  autoreinfection.  In  two  of  the  cases  the 
general  health  of  the  patients  was  poor,  but  in  the  third 
case  the  general  health  was  apparently  good.  In  one 
case  there  was  a  mild  mercurial  stomatitis  which  later 
developed  into  a  severe  Vincent’s  infection,  but  all 
three  were  receiving  careful  dental  treatment. 

Akatsu  and  Noguchi3  have  demonstrated  that  Spiro¬ 
chaeta  pallida  increases  its  resistance  to  both  arsphena¬ 
min  and  mercury  in  vitro.  There  is  no  reason  why 

2.  Hutchinson:  Syphilis,  London,  Cassell  &  Co.,  1909,  p.  149. 

3.  Atkatsu  and  Noguchi:  J.  Exper.  M.  25:  361,  1917. 


this  cannot  occur  in  vivo,  and  in  these  cases  the  resist¬ 
ance  was  increased  against  the  mercury  owing  to  its 
prolonged  use,  while  the  spirochete  disappeared  and 
the  lesions  healed  as  soon  as  the  patient  was  placed  on 
arsphenamin.  There  was  no  increased  resistance 
against  the  latter  substance,  as  the  patients  had  all 
been  a  considerable  time  without  treatment  by  it.  In 
these  cases  it  seems  very  probable  that  the  mercury 
lowered  the  tone  of  the  tissues  of  the  mouth ;  and 
Spirochaeta  pallida,  being  mercury  fast,  was  given  a 
fertile  field  in  which  to  grow. 

SUGGESTED  MODIFICATION  OF  WAR  OFFICE 
TREATMENT 

While  we  would  be  among  the  first  to  recognize  and 
record  our  appreciation  of  the  good  work  accomplished 
by  the  British  War  Office  in  its  careful  study  of  the 
methods  of  treating  syphilis  and  the  service  that  has 
been  accomplished  in  standardizing  that  treatment  for 
the  army,  we  know  that  the  leader  in  this  movement, 
Col.  L.  W.  Harrison,  D.  S.  O.,  is  himself  among  the 
first  to  seek  criticism  and  to  welcome  suggestions  mak¬ 
ing  for  improvement  in  the  methods  employed. 

The  fact  that  under  the  present  treatment  such 
recurrences  are  to  be  encountered  leads  us  to  suggest 
that  the  routine  War  Office  treatment  be  replaced  by 
the  following :  During  the  first  three  weeks  the  patient 
should  receive  three  injections  of  arsphenamin  at 
weekly  intervals  with  a  total  dosage  of  1.2  gm.  For 
the  first  eight  weeks  he  should  receive  8  grains  of 
mercury,  given  in  1  grain  doses  at  weekly  intervals, 
and  potassium  iodid.  For  the  next  four  weeks  he 
should  be  given  a  tonic.  When  the  month  of  rest  has 
expired  he  should  receive  a  small  dose  of  arsphenamin 
and  a  week  later  a  full  dose,  and  for  eight  weeks  mer¬ 
cury  and  potassium  iodid,  followed  by  four  weeks’  rest 
and  tonics.  The  purpose  of  the  small  dose  of  ars¬ 
phenamin  preceding  the  full  one  is  to  prevent  the 
occurrence  of  a  dangerous  Herxheimer  reaction.  This 
treatment  might  be  continued  indefinitely,  though  it 
would  probably  be  better  to  give  three  months’  com¬ 
plete  rest  in  twenty-four.  The  object  of  this  method 
would  be  to  heal  the  open  lesions  by  the  first  three 
injections.  The  purpose  of  the  continued  use  of  mer¬ 
cury  and  potassium  iodid  would  be  to  carry  on  the 
sterilization  of  the  host.  Should  the  spirochete,  how¬ 
ever,  become  mercury  fast  the  arsphenamin  would  be 
able  to  attack  it  while  freely  multiplying  as  the  adult 
form.  With  this  method  of  treatment,  if  carried  on 
over  a  sufficient  period  of  time,  it  should  be  possible 
to  produce  a  complete  cure  of  the  disease  with  the 
minimum  of  danger  to  the  patient  and  without  recur¬ 
rences  similar  to  the  cases  cited. 


Adequate  Medical  Service. — In  these  days  of  progress  in 
preventive  medicine  there  is  some  tendency  to  separate  too 
sharply  preventive  from  curative  medicine.  It  should  not 
be  forgotten  that  an  adequate  medical  service  to  the  whole 
people  will  do  more  to  prevent  disease  and  disability  than 
any  other  single  measure  to  be  considered.  At  present  the 
people  in  the  United  States  are  paying  out  money  sufficient 
for  the  maintenance  of  an  adequate  medical  service,  but  fail 
to  receive  it.  This  money,  however,  is  spent  in  such  a  hap¬ 
hazard  manner  that  the  service  is  not  only  often  inadequate 
or  worthless,  but  at  times  actually  harmful.  For  one  item — 
drugs — the  United  States  spends  $500,000,000  a  year.  This 
sum  alone,  if  properly  expended,  would  buy  all  the  necessary 
drugs  and  add  $2,000  a  year  to  the  income  of  each  of  the 
125,000  physicians  in  active  practice  in  the  United  States. — 
B.  S.  Warren,  M.D.,  Public  Health  Reports. 
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ENTEROSTOMY  AS  AN  EMERGENCY 
MEASURE 

IN  THE  SURGICAL  TREATMENT  OF  INTESTINAL 
OBSTRUCTION  IN  CASES  OF  GENERAL  PERI¬ 
TONITIS  FOLLOWING  PURULENT 
APPENDICITIS 

A.  L.  HAGEBOECK,  M.D. 

AND 

L.  H.  KORNDER,  M.D. 

DAVENPORT,  IOWA 

Every  surgeon  experienced  in  the  treatment  of 
appendicitis  knows  that  this  protean  disease  presents 
itself  in  one  of  its  most  serious  aspects  when  attended 
by  a  diffuse  peritonitis  with  intestinal  obstruction  and 
distention  of  the  abdomen.  These  complications  often 
exist  before  the  patient  is  brought  for  operation,  but 
also  frequently  arise  postoperatively  in  purulent  rup¬ 
tured  cases.  The  disease  now  is  peritonitis  and  no 
longer  simply  appendicitis.  In  this  paper  it  is  our 
purpose  to  call  attention  to  some  facts  concerning  the 
management  and  surgical  treatment  of  such  cases,  as 
based  on  personal  experience. 

During  the  past  four  years,  in  association  with  Drs. 
Stoecks  and  Maxwell,  we  have  operated  in  200  cases 
of  appendicitis.  In  this  group  of  200  cases  all  types 
of  pathologic  appendixes  were  represented.  In  a  gen¬ 
eral  classification,  however,  there  were  ninety-nine 
chronic  cases,  fifty-one  acute,  but  well  walled  off,  cases, 
and  fifty  acute,  gangrenous  and  purulent  cases,  with 
general  peritonitis  and  no  walling  off.  It  is  with  the 
last  group  of  fifty  cases  that  this  paper  concerns  itself. 
The  reason  for  so  high  a  percentage  (25)  of  peritonitic 
cases  lies  in  the  fact  that  all  these  patients  came  for 
operation  from  neighboring  smaller  communities,  often 
arriving  for  surgical  treatment  as  late  as  a  week  or 
ten  days  after  the  initial  symptoms  had  developed. 
This  fact  itself  is  a  potent  illustration  of  the  urgent 
need  of  surgical  intervention  in  appendicitis  as  soon  as 
the  diagnosis  has  been  made. 

PRIMARY  OPERATION  AND  SUBSEQUENT  TREATMENT 

As  a  usual  operative  measure,  no  attempt  at  removal 
of  the  gangrenous  or  ruptured  appendix  was  made 
unless  it  was  easily  accessible  and  could  be  removed 
without  much  manipulation  of  the  inflamed  bowel. 
Whether,  however,  the  appendix  was  removed  or  not, 
at  this  primary  operation  the  sole  aim  was  always  to 
establish  thorough  drainage.  Removal  of  the  appendix 
was  merely  an  incidental  matter  as  compared  with  the 
main  purpose  of  the  operation,  namely,  to  provide  the 
most  ample  outlet  for  the  discharge  of  pus  from  the 
inflamed  visceral  and  parietal  peritoneum.  This  was 
done  by  placing  through  the  incision  three  or  four 
rubber  drainage  tubes  as  deeply  as  possible  into  the 
abdomen,  an  additional  one  into  the  pelvis,  and  at  least 
one  through  a  stab  wound  into  the  most  dependent 
portion  of  the  abdominal  cavity.  The  abdominal 
incision  was  never  sutured  but  kept  widely  open  with 
gauze  packing.  After  the  packing  had  been  correctly 
placed,  deep  through  and  through  silkworm  sutures 
were  made  to  prevent  the  wound  from  gaping.  Thus 
the  bowels  were  retained  securely,  while  they  remained 
within  easy  access  from  without  and  could  be  kept 
under  constant  observation. 

This  operative  procedure  constituted  in  its  essentials 
our  primary  operation.  The  patients  were  now  kept 


in  Fowler’s  position,  and  for  a  period  of  from  twenty- 
four  to  forty-eight  hours  they  were  given  warm  saline 
by  the  rectal  drip  method.  This  is  never  given  con¬ 
tinuously  but  intermittently  in  amounts  varying  from 
4  to  6  ounces  every  three  to  four  hours.  The  continu¬ 
ous  method  has  been  found  unsatisfactory  because  of 
the  pain  and  discomfort  to  the  patient  from  too  long 
continued  retention  of  the  rectal  tube,  and  also  on 
account  of  the  difficulty  experienced  in  keeping  the 
saline  at  a  sufficiently  warm  and  even  temperature. 
Because  of  the  ease  with  which  the  gauze  packing 
could  be  removed  from  the  open  wound,  opportunities 
were  offered  to  study  the  behavior  of  the  small  and 
large  bowel.  This  proved  of  particular  value  in  a 
number  of  cases  in  which,  subsequent  to  the  primary 
operation,  intestinal  paralysis  resulting  in  marked 
abdominal  distention  developed.  Here  it  was  possible 
to  observe  the  distended  bowel  become  gangrenous  and 
perforate.  Perforation  would  commonly  occur  only 
in  one  loop  of  the  bowel  and  very  rarely  in  several. 

RESULT  OF  TIIE  DEVELOPMENT  OF  SPONTANEOUS 
FECAL  FISTULAS 

Gangrene  and  distention  usually  went  together. 
They  always  preceded  perforation.  Wherever  the  dis¬ 
tention  was  most  pronounced  and  the  gangrene  had 
progressed  the  farthest,  perforation  would  occur.  But 
no  sooner  did  a  spontaneous  perforation  occur  any¬ 
where,  either  in  the  ileum  or  in  the  colon,  than  the 
distended  bowel  through  this  newly  formed  outlet 
evacuated  much  gas  and  a  foul  smelling,  greenish  fluid. 
This  varied  in  amount  from  a  few  ounces  to  several 
pints  in  different  cases.  This  briefly  described  picture 
was  observed  in  ten  cases  out  of  the  present  group  of 
fifty.  They  were  cases  that  came  late  to  operation  and 
presented  not  only  a  ruptured  or  gangrenous  appendix, 
but  also,  as  a  direct  result,  a  generalized  peritonitis. 
Out  of  this  there  then  developed  that  twin  picture, 
intestinal  paralysis  and  abdominal  distention. 

All  of  these  patients  had  a  severe  generalized  peri¬ 
tonitis.  The  abdomen  was  distended  and  rigid,  often 
so  much  so  that  the  descriptive  expression  “druml'ike” 
is  no  exaggeration.  Uncontrollable  vomiting  existed 
in  combination  with  almost  complete,  and  often  with 
absolute,  obstipation.  Enemas  gave  no  relief.  In 
every  respect  the  patients  presented  pictures  of  extreme 
prostration.  As  soon,  however,  as  a  spontaneous  fecal 
fistula  developed  and  a  thorough  evacuation  of  the 
putrefied  intestinal  contents  resulted,  this  picture  of  a 
moribund  condition  changed  perceptibly  and  rapidly 
for  the  better.  Vomiting  ceased,  the  abdomen  softened, 
and  in  a  surprisingly  short  time  patients  that  had 
appeared  at  the  point  of  collapse  gave  hardly  a  sign 
of  their  former  grave  condition. 

All  of  these  patients  recovered  after  draining  freely 
for  from  three  to  seven  weeks.  As  soon  as  drainage 
stopped,  a  secondary  operation,  the  details  of  which 
will  be  considered  later,  was  done,  and  soon  afterward 
the  patients  were  discharged  cured. 

During  this  time  eleven  similar  cases  had  been  seen 
in  consultation  after  operation.  In  these  cases  there 
was  a  mortality  of  nine.  All  deaths  were  due  to  a 
general  peritonitis  and  insufficient  drainage  from  the 
wound.  These  cases  were  so  serious  and  far  advanced 
that  any  further  surgical  intervention  seemed  impos¬ 
sible.  Here  the  ruptured  or  gangrenous  appendix  had 
been  removed,  the  wound  closed  in  the  usual  manner, 
and  only  a  single  drainage  tube  put  in  place.  And 
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again  it  was  noticed  that  these  patients  suffered  from 
a  tremendously  distended  abdomen,  drumlike  rigidity 
of  the  abdominal  wall,  cyanotic  lips,  and  very  little 
discharge, from  the  drainage  tube. 

These  patients  were  pictures  of  acute  suffering 
which  finally  ended  in  death.  Yet  the  cases  differed 
in  no  detail  from  ours  until  the  time  that  the  spontane¬ 
ous  fecal  fistulas  developed.  No  sooner,  however,  had 
the  fecal  fistulas  developed,  and  the  bowels  evacuated 
their  foul  contents,  than  the  course  was  the  antithesis 
of  death.  Thorough  and  ample  drainage  was  not  the 
explanation  for  the  recovery,  because  when  the  condi¬ 
tion  has  progressed  to  the  stage  of  complete  obstruc¬ 
tion  and  intestinal  paralysis,  there  is  no  more  discharge 
of  pus  and  exudate  from  the  peritoneum,  and  at  this 
time  no  amount  of  drainage  provided  is  of  any  avail. 
These  recoveries  must  rather  be  ascribed  to  the  per¬ 
foration  of  the  distended  and  gangrenous  bowel.  The 
development  of  spontaneous  fecal  fistulas  is  the  pri¬ 
mary  cause  of  the  improvement  in  the  clinical  course. 
This  received  strong  support  from  the  two  cases  seen 
in  consultation  in  which  the  patients  recovered,  in  both 
of  which  fecal  fistulas  also  developed,  and  recovery 
dated  from  the  time  when  such  spontaneous  perfora¬ 
tion  occurred.  Out  of  the  nine  patients  seen  in  consul¬ 
tation  that  died,  one  other  did  develop  a  fecal  fistula ; 
but  since  in  this  *case  insufficient  drainage  from  the 
abdominal  cavity  had  been  provided,  it  also  terminated 
in  death. 

As  far,  then,  as  the  recovery  of  these  patients  of  our 
own  series  is  concerned,  it  must  be  considered  as  pri¬ 
marily  due  to  the  development  of  a  fecal  fistula  which 
allowed  the  evacuation  of  a  large  amount  of  gas  and 
foul  smelling,  greenish  intestinal  contents,  and  secon¬ 
darily  to  the  early  provision  for  thorough  drainage 
afterward.  That  the  last  mentioned  point  is  also 
extremely  important  was  forcibly  brought  to  mind  in 
the  one  case  in  which  a  fecal  fistula  developed,  but 
drainage  insufficient  to  carry  off  the  foul  intestinal  con¬ 
tents  and  discharge  from  the  peritoneum  had  been 
provided. 

CONDITION  WITHIN  THE  ABDOMINAL  CAVITY 

These  experiences,  with  our  own  and  with  the  con¬ 
sultation  cases,  led  to  serious  thinking  regarding  the 
possible  actual  conditions  existing  within  the  bowel 
and  abdominal  cavity.  In  certain  patients  it  was 
observed  that  the  entire  bowel  was  distended,  and 
again  in  others  only  small  portions  seemed  to  be 
affected.  At  times  small  portions  were  found  which 
were  firmly  angulated  so  as  to  form  short  loops  of 
distended  bowel  that  appeared  to  be  almost  completely 
cut  off  from  the  remaining  flattened  portion.  Again  in 
some  instances  no  outward  signs  of  angulation  were 
discernible,  and  still  only  short  loops  of  bowel  were 
gangrenous  or  distended.  , 

There  seem  to  be  three  hypotheses  to  explain  this 
condition :  First,  that  angulation  of  portions  or  paraly¬ 
sis  of  the  entire  bowel  is  primarily  due  to  mechanical 
obstruction  resulting  possibly  from  fibrinous  adhesions. 
Second,  that  it  is  due  to  the  laming  of  the  smooth 
muscular  fibers  by  infiltration  of  the  intestinal  wall 
with  inflammatory  products  from  the  intensely  inflamed 
peritoneum.  And  third,  that  it  may  possibly  be  a 
direct  result  of  absorbed  toxins  having  their  effect  on 
the  central  nervous  system  and  causing  a  paresis  of 
the  muscular  nervous  peristaltic  apparatus.  But  these 
are  questions  the  settlement  of  which  is  not  here 
attempted.  However,  we  observed  that  small  portions 


of  the  bowel,  almost  always  the  ileum  and  rarely  the 
colon,  would  angulate  and  become  firmly  matted 
together,  being  at  the  same  time  distended  and  gan¬ 
grenous.  Again,  intervening  portions  showed  no  such 
condition  beyond  that  of  an  inflamed  wisceral  peri¬ 
toneum.  One  is  tempted,  therefore,  to  believe  strongly 
that  the  central  nervous  system  plays  no  causative  role 
whatever,  but  rather  that  the  entire  series  of  events 
must  be  due  to  local  causes.  There  may  be  a  plain 
mechanical  obstruction  due  to  angulation  of  the  bowel 
as  a  result  of  fibrinous  adhesions  between  intestinal 
loops,  or  to  a  paralysis  of  the  smooth  muscle  fibers 
in  the  intestinal  wall  as  a  result  of  the  intense  infec¬ 
tion  involving  the  mucosa  of  the  alimentary  tract  as 
well  as  its  entire  serous  surface. 

Such  being  the  case,  why  should  the  surgeon  idly 
sit  by  and  see  whether  the  resistance  and  strength  of 
the  patient  is  sufficient  to  overcome  this  widespread 
infection?  Does  it  not  seem  much  more  logical  to 
open  this  infected  bowel  or  such  portions  of  it  as  are 
necessary,  to  provide  a  free  outlet  for  the  infected  and 
foul  intestinal  contents?  Since  it  is  sound  surgical 
treatment  to  open  and  drain  any  other  portion  of  the 
human  anatomy  in  which  toxic  material  collects  and 
threatens  life,  it  certainly  must  also  be  considered 
sound  here.  All  the  more  is  it  true  if  by  so  doing  the 
patient  is  directly  and  almost  immediately  benefited. 

ARTIFICIAL  FECAL  FISTULAS 

This  was  the  general  policy  adopted  in  the  extreme 
treatment  of  the  remaining  cases  of  this  group,  and 
artificial  fecal  fistulas  were  made  in  seventeen  cases. 

Indications  for  doing  an  enterostomy,  accordingly, 
have  been,  first,  a  drumlike  distention  of  the  abdomen 
associated  with  uncontrollable  black  vomiting,  particu¬ 
larly  when  no  relief  is  obtained  by  gastric  lavage; 
second,  the  existence  of  complete  obstipation  which  in 
no  wise  yielded  to  any  enema  (the  pulse  and  tempera¬ 
ture  play  only  a  very  negligible  part  in  deciding  on  an 
enterostomy ;  many  times  these  fail  entirely  to  indicate 
the  seriousness  of  the  patient’s  condition) ;  third  and 
most  important  and  as  the  chief  indication,  any  marked 
diminution  in  the  amount  of  drainage  from  the  wound. 

If  there  is  not  a  general  improvement  of  the  patient 
with  the  decrease  in  drainage,  then  the  surgeon  should 
be  in  readiaess  at  any  time  to  perform  an  enterostomy. 
As  a  result,  the  indications  for  doing  this  operation 
may  be  thus  summed  up :  If  the  wound  is  better  and 
the  general  condition  of  the  patient  is  worse,  enteros¬ 
tomy  is  imperative. 

Our  experience  with  these  patients  has  shown  that 
an  anesthetic  is  not  necessary  for  enterostomy.  Since 
the  abdominal  wound,  except  for  silkworm  sutures, 
was  left  wide  open,  the  bowel  can  be  easily  reached 
through  this  original  incision.  The  one  essential,  abso¬ 
lutely  necessary,  is  that  the  fistula  be  made  into  a 
distended  or  bulging  portion  of  the  bowel.  Perforation 
of  a  collapsed  portion  of  intestine  is  of  no  value.  If 
no  well  formed  wall  of  adhesions  exists,  the  bulging 
loop  of  intestine  is  brought  up  to  the  incision  and 
sutured  with  one  or  two  silk  sutures  into  the  open 
wound,  and  then  the  enterostomy  is  performed. 
Immediately  a  rubber  drainage  tube  is  inserted  and 
sutured  with  catgut  into  this  opening.  The  drainage 
tube  is  allowed  to  remain  in  place  until  the  sutures 
have  been  absorbed,  when  it  is  gradually  withdrawn. 

This  is  not  a  temporary  perforation  which  is  to  be 
immediately  repaired  as  soon  as  the  gas  and  intestinal 
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contents  have  escaped,  but  is  meant  to  be  a  permanent 
fecal  fistula.  It  remains  such  until  it  closes  of  its  own 
accord  or,  failing  to  do  this,  until  a  future  date  when 
a  complete  secondary  repair  operation  is  done. 

All  of  this  can  easily  be  accomplished  without  an 
anesthetic  and  with  very  little  extra  discomfort  to  the 
patient. 

Usually  the  prostration  is  so  severe  that  such  pain 
as  is  caused  by  one  or  two  sutures  to  tie  the  loop  of 
bowel  to  the  abdominal  wound  is  hardly  noticed. 

It*  is  conceivable  that,  owing  to  extensive  fibrinous 
adhesions,  complete  strangulation  of  a  loop  of  bowel 
might  occur  and  result  in  only  a  partial  evacuation  of 
the  foul  intestinal  contents.  However,  this  contingency 
was  never  encountered  in  our  cases.  Perforation  of 
a  single  loop  of  intestine  was  always  sufficient  to 
remove  the  obstructive  features  in  these  cases. 

The  cases  of  artificial  fistulas  behaved  similarly  to 
those  formed  spontaneously.  As  soon  as  a  thorough 
evacuation  of  the  foul  contents  of  the  bowel  had 
occurred,  a  marked  improvement  in  the  condition 
resulted.  The  abdominal  distention  was  no  longer  so 
marked.  Black  and  fecal  vomiting  ceased  almost 
immediately,  and  the  extreme  prostration  gave  way  to 
a  decided  feeling  of  improvement.  Patients  that  had 
a  marked  cyanosis,  rapid  pulse  and  high  respiratory 
rate  returned  in  a  short  time  to  a  normal  color,  slower 
pulse  and  moderate  breathing. 

These  enterostomies  were  allowed  to  become  perma¬ 
nent  fecal  fistulas.  Our  idea  was  not  to  perforate  the 
bowel  momentarily  and  allow  a  temporary  escape  of 
gas  and  intestinal  material  and  flora,  but  rather  to 
provide  drainage  from  the  bowTel  itself  until  a  time 
when  the  infection  had  been  overcome  and  normal 
peristalsis  again  established.  Therefore,  if  the  fistula 
did  not  heal  up  spontaneously,  it  was  a  permanent 
affair  lasting  for  three  to  four  weeks,  that  is,  until  pus 
drainage  ceased  and  a  secondary  repair  operation  could 
be  done. 

One  objection  that  can  readily  be  raised  against  the 
establishment  of  a  permanent  fecal  fistula  is  that  a 
secondary  operation  may  become  necessary.  In  view 
of  the  fact,  however,  that  the  secondary  operation 
need  not  be  done  until  the  patient  has  regained  his  full 
strength,  it  can  hardly  be  considered  as  a  valid 
objection. 

Furthermore,  it  does  not  always  become  necessary 
to  close  the  bowel  at  the  time  of  the  secondary  opera¬ 
tion,  because,  if  sufficient  time  elapses,  nature  often 
causes  a  spontaneous  closure.  In  our  present  group 
of  fifty  cases,  in  twenty-seven  of  which  there  were 
either  spontaneous  or  artificially  induced  fecal  fistulas, 
seventeen  healed  spontaneously.  In  these  at  the  time 
of  the  secondary  operation  it  was  only  necessary  to 
repair  the  original  abdominal  incision  thoroughly.  This 
is  always  done  in  order  to  prevent  any  possibility  of 
a  future  ventral  hernia.  In  only  ten  cases  was  it 
necessary  to  sew  the  intestine  at  the  secondary  opera¬ 
tion.  This  was  easily  done  when  the  opening  in  the 
bowel  was  large  by  a  resection  of  a  portion  of  it,  an 
end  to  end  or  a  lateral  anastomosis  being  performed. 
This  was  necessary,  however,  in  but  two  out  of  these 
ten  cases.  In  the  remaining  eight  we  only  had  to  close 
a  small  opening  in  the  bowel  by  subserous  sutures. 

Out  of  this  total  group  of  fifty  cases  there  were 
three  deaths.  Two  of  these  occurred  after  the  primary 
operation.  Both  patients  had  been  brought  to  the  hos¬ 
pital  in  a  moribund  condition  and  were  operated  on 


immediately,  but  died  soon  after  the  operation.  The 
third  patient,  a  boy  of  6,  recovered  from  the  primary 
operation.  At  this  time  he  had  a  ruptured  purulent 
appendix,  with  no  walling  off  whatever  and  a  distribu¬ 
tion  of  pus  throughout  the  entire  abdomen.  During 
the  night  of  the  third  day  the  patient  rapidly  developed 
a  distended  abdomen,  all  drainage  stopped  at  once,  and 
the  patient  became  comatose.  Our  associate,  Dr. 
Stoecks,  immediately  performed  an  enterostomy  on 
two  bulging  loops  of  the  ileum,  but  death  followed 
soon.  These  three  were  the  only  deaths  out  of  this 
series  of  fifty  cases  of  acute  appendical  peritonitis. 

Secondary  operations  were  performed  in  forty-seven 
cases.  This  number  includes  those  that  had  either  a 
spontaneous  or  an  artificially  induced  fecal  fistula,  and 
those  remaining  in  which  the  ample  drainage  proved 
sufficient  to  overcome  the  infection  in  the  peritoneum. 
In  the  primary  operation  of  none  of  these  were  sutures 
used  except  for  the  deep  silkworm  sutures  that  were 
employed  to  prevent  the  abdominal  incision  from  gap¬ 
ing  too  much.  In  the  secondary  operations  not  a 
single  patient  was  lost,  but  all  made  uneventful  recov¬ 
eries.  Most  of  these  still  come  under  our  observation 
from  time  to  time,  and  in  none  have  any  tendencies 
toward  the  development  of  ventral  hernia  been  found. 

COMMENT 

While  an  enterostomy  should  not  be  done  without 
due  and  sufficient  cause,  when  the  indications  are  once 
present,  consideration  of  the  annoyance  and  discom¬ 
fort  of  a  fecal  fistula  and  the  possible  dangers  of  a 
secondary  operation  should  not  weigh  heavily  in  the 
surgeon’s  mind.  It  should  not  prevent  him  from  mak¬ 
ing  use  of  this  final  means  of  saving  the  patient’s  life. 

The  value  of  an  enterostomy  in  cases  of  this  type 
was  recognized  years  ago  by  the  physiologist  Heiden- 
hain,  who,  according  to  our  knowledge,  was  the  first 
one  to  advocate  the  establishment  of  a  fecal  fistula  as 
a  remedial  measure.  In  later  years,  Lund1  of  Boston 
advocated  enterostomy  as  an  extreme  measure  of  last 
resort  in  selected  cases  in  which  the  patients  are  prac¬ 
tically  moribund  from  septicemia.  It  is  our  contention, 
however,  that  the  surgeon  should  never  wait  until  a 
generalized  septicemia  from  the  absorption  of  intes¬ 
tinal  toxins  has  occurred,  but  that  the  curative  value 
of  an  enterostomy  is  secured  only  by  performing  this 
operation  as  early  as  possible. 

Didactic  discussions  as  to  whether  it  is  the  intestinal 
obstruction  and  paralysis  or  the  generalized  septicemia 
resulting  from  it  that  kills  is  of  little  interest  to  the 
patient.  What  does  interest  him  tremendously  is  that 
something  be  done  that  will  afford  him  relief.  This 
can  be  achieved  only  by  removing  the  toxic  intestinal 
contents.  If  gastric  lavage  fails  to  do  this,  and  if 
drastic  enemas  likewise  prove  impotent,  then  the  only 
other  recourse  is  to  make  an  artificial  opening  into  the 
bowel.  That  a  perforation  of  the  bowel  is  not  so 
dangerous  to  life  as  a  failure  to  do  this  is  illustrated 
in  the  present  group  of  cases.  Out  of  the  entire  num¬ 
ber  of  patients  that  developed  or  had  induced  fecal 
fistulas,  there  was  only  one  death,  or  a  mortality  of 
3.7  per  cent.  We  feel  confident  that  this,  too,  could 
have  been  prevented  had  a  fistulous  opening  been  made- 
somewhat  earlier  in  the  course. 

With  the  treatment  instituted  in  this  group  of  fifty 
cases,  there  were  three  deaths,  a  mortality  of  6  per 

1.  Lund,  F.  B.:  The  Value  of  Enterostomy  in  Selected  Cases  of 
Peritonitis,  J.  A.  M.  A.  41:74  (July  11)  1903. 
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cent.  This  should  be  compared  with  a  report  of  from 
30  to  40  per  cent,  mortality  in  similar  cases  as  reported 
by  Kelly  in  2,000  cases  at  Mount  Sinai  Hospital  or 
with  nine  deaths  out  of  eleven  cases,  a  percentage  of 
80,  seen  in  consultation  by  us. 

CONCLUSION 

In  the  treatment  of  this  type  of  appendicitis,  it  is  of 
paramount  importance  to  establish  free  drainage  in 
order  to  encourage  the  discharge  of  pus  and  infective 
fluids  from  the  abdominal  cavity.  If  this  is  insuffi¬ 
cient,  and  drainage  ceases  owing  to  a  dry  peritonitis 
so  common  in  intestinal  obstruction  and  paralysis,  then 
the  latter  must  be  relieved  by  the  performance  of  an 
enterostomy.  It  is  our  conviction  that  it  is  not  the 
appendicitis  or  even  the  peritonitis,  per  se,  that  kills, 
but  rather  that  it  is  the  toxins  which  these  have  caused 
to  accumulate  in  a  gangrenous  and  paralyzed  bowel. 
Relieve  that,  and  the  reward  will  be  the  restoration  of 
life  and  health  to  the  patient  in  a  large  percentage  of 
so-called  hopeless  cases. 


INCREASED  TOLERANCE  AND  WITH¬ 
DRAWAL  PHENOMENA  IN  CHRONIC 
MORPHINISM 

A  REVIEW  OF  THE  LITERATURE  * 

A.  G.  DuMEZ,  Ph.D. 

WASHINGTON,  D.  C. 

It  is  well  known  that  individuals  addicted  to  the 
use  of  opium,  morphin,  codein  (Bouma,1  Pelz* 1 2)  or 
heroin  (Fauntleroy,3  Wholey4)  are  able  to  withstand 
enormous  doses  of  these  drugs  —  many  times  as  large 
as  the  lethal  dose  for  individuals  unaccustomed  to  their 
use.  In  fact,  the  average  daily  oral  dose  of  morphin 
for  an  addict  is  stated  to  be  from  8.22  grains  (Brown5) 
to  15.3  grains  (Mclver  and  Price6),  while  the  daily 
consumption  in  certain  cases  has  been  reported  to  be 
as  high  as  90  grains  (Mclver  and  Price6)  and  248 
grains  (Hinckley7).  It  has  also  been  established  that, 
when  the  administration  of  these  drugs  is  discontinued 
in  the  case  of  individuals  habituated  to  their  use,  defi¬ 
nite  withdrawal  symptoms  manifest  themselves :  In 
general,  there  is  restlessness  and  a  sense  of  depression 
in  the  beginning,  followed  by  yawning,  sneezing,  lacri- 
mation,  coughing,  retching  and  vomiting.  Later,  there 
is  pain  in  the  abdomen  and  lower  extremities,  diar¬ 
rhea,  profuse  perspiration,  tachycardia,  marked 
asthenia,  and  irregular  pulse,  the  latter  going  from 
extremes  of  slowness  to  extremes  of  rapidity.  There 
may  be  complete  exhaustion  and  finally  collapse,  in 
some  cases  death. 


*  From  the  Division  of  Pharmacology,  Hygienic  Laboratory,  U.  S. 
Public  Health  Service. 

*  For  the  sake  of  brevity,  the  term  “morphinism”  has  been  used 
throughout  this  review  regardless  of  whether  the  drug  of  addiction  is 
opium,  morphin,  codein  or  heroin. 

1.  Bouma,  J. :  Ueber  Gewohnungsversuche  mit  Kodein,  Arch.  f.  exper. 
Path.  u.  Pharmakol.  50:  353-360,  1903. 

2.  Pelz:  Ein  Beitrag  zum  Codeinismus,  Deutsch.  med.  Wchnsclir., 
31:864-866,  1905. 

3.  Fauntleroy,  C.  M. :  A  Case  of  Heroinism,  New  York  M.  J.  86: 
930,  1907. 

4.  Wholey,  C.  C.:  Morphinism  in  Some  of  Its  Less  Commonly  Noted 
Aspects,  J.  A.  M.  A.  58:1855-1857  (June  15)  1912. 

5.  Brown,  L.  P. :  Enforcement  of  the  Tennessee  Antinarcotic  Law, 
Am.  J.  Pub.  Health  5:387,  1915. 

6.  Mclver,  Joseph,  and  Price,  G.  E.:  Drug  Addiction:  Analysis  of  One 
Hundred  and  Forty-Seven  Cases  at  the  Philadelphia  General  Hospital, 
J.  A.  M.  A.  66:476-480  (Feb.  12)  1916. 

7.  Hinckley,  L.  S.:  Narcotic  Drug  Addiction,  Newark,  N.  J.,  1918, 

p.  26. 


CAUSES  OF  INCREASED  TOLERANCE 

In  order  to  explain  the  mechanism  of  the  increased 
tolerance  of  the  system  for  these  drugs  and  the 
appearance  of  the  withdrawal  phenomena  on  the  dis¬ 
continuance  of  their  use,  a  number  of  investigators 
have  carried  out  experiments  with  animals.  In  gen¬ 
eral,  these  researches  have  shown  that  tolerance8  can 
be  induced  in  such  warm-blooded  animals  as  dogs 
(Faust9  and  others),  goats,  rabbits,  rats  and  pigeons 
(Cloetta,10  Morgenroth11  and  others),  whereas  cold¬ 
blooded  animals  like  the  frog  become  more  susceptible 
(Hausmann12).  In  the  case  of  animals,  this  tolerance 
persists  for  only  a  few  days,  while  in  human  beings,  it 
may  continue  for  months  (Bishop13).  The  theories 
evolved  by  the  different  investigators  in  explanation 
of  these  findings  are  both  numerous  and  varied. 

In  1883,  Marme14. conducted  a  series  of  experiments 
with  dogs,  and  concluded,  from  the  results  obtained, 
that  morphin  was  converted  in  the  body  into  oxydi- 
morphin,15  a  substance  having  a  diametrically  oppo¬ 
site  physiologic  action  to  that  of  morphin.  He  con¬ 
tended  that  this  substance  produced  the  abstinence 
symptoms  which  make  their  appearance  on  withdrawal 
of  the  drug;  required  increasing  amounts  of  morphin 
to  neutralize  its  effects ;  and  in  turn  neutralized  the 
morphin,  thus  accounting  for  the  increase  in  tolerance. 
This  theory,  however,  appears  to  be  untenable  in  view 
of  the  fact  that  Donath,16  Stark17  and  Marquis,18 
respectively,  operating  under  similar  conditions,  could 
not  identify  oxydimorphin  in  either  the  blood  or  urine 
of  dogs  in  which  tolerance  to  morphin  had  been  estab¬ 
lished.  Furthermore,  it  has  been  shown  that  oxydi- 
monphin  prepared  from  morphin  with  the  aid  of 
certain  plant  juices  (Bougault19)  or  by  the  action  of 
various  oxidizing  agents  in  alkaline  solution  (Schut- 
zenberger,20  Nadler,21  Polstorff22)  does  not  possess  the 
properties  assigned  to  it  by  Marme.  Magendie23  found 
it  to  be  inactive  when  administered  by  mouth  to  dogs 
in  doses  of  0.36  grain,  while  Kreis24  observed  that  it 
had  a  very  weak  morphin-like  action.  When  given 
intravenously,  the  latter  found  that  it  produced  weak¬ 
ness  which  soon  developed  into  stupor.  Toth23  found 

8.  Bouma  (1903)  concluded  from  his  experiments  that  the  ordinary 
laboratory  animals  do  not  acquire  a  tolerance  for  codein. 

9.  Faust,  E.  S.:  Ueber  die  Ursachen  der  Gewohnung  an  Morphin, 
Arch.  f.  exper.  Path.  u.  Pharmakol.  44:  217-238,  1900. 

10.  Cloetta,  M. :  Ueber  das  Verhalten  des  Morphins  im  Organismus 
und  die  Ursachen  der  Angewohnung  an  dasselbe,  Arch.  f.  exper.  Path, 
u.  Pharmakol.  50 :  453-480,  1903. 

11.  Morgenroth,  J. :  Zur  Frage  des  Antimorphinserums,  Berl.  klin. 
Wchnschr.  40:  471,  1903. 

12.  Hausmann,  W.:  Zur  Kenntniss  der  chronisclien  Morphinvergiftung, 
Arch.  f.  exper.  Path.  u.  Pharmakol.  52:315-325,  1904;  Gewohnung  an 
Morphin  und  seine  Derivate,  Ergeb.  d.  Physiol.  6 :  94-98,  1907. 

13.  Bishop,  E.  S.:  Narcotic  Addiction:  A  Systemic  Disease  Condition, 
J.  A.  M.  A.  60:  431-434  (Feb.  8)  1913. 

14.  Marme,  W.:  Untersuchungen  zur  acuten  und  chronischen  Mor¬ 
phinvergiftung,  Deutsch.  med.  Wchnschr.  9:197-198,  1883. 

15.  This  compound  is  also  referred  to  in  the  literature  as  oxymor- 
phin,  dehydromorphin  and  pseudomorphin. 

16.  Donath,  J. :  Das  Schicksal  des  Morphins  im  Organismus,  Arch, 
f.  d.  ges.  Physiol.  38:528-548,  1886- 

17.  Stark:  Untersuchungen  fiber  die  Gewohnung  des  thierischen 
Organismus  an  Gifte;  Inaug.  Diss.,  Erlangen,  1887;  cited  by  Faust, 
Arch.  f.  exper.  Path.  u.  Pharmakol.  44:225,  1900. 

18.  Marquis,  E. :  Ueber  den  Verbleib  des  Morphins  im  thierischen 
Organismus,  Pharm.  Ztschr.  f.  Russland  35:549-552,  1896. 

19.  Bougault,  J. :  Oxydation  de  la  morphine  par  le  sue  de  Russula 
delica,  J.  de  pharm.  et  de  chim.  16 :  49-52,  1902. 

20.  Schutzenberger,  M.  P. :  Note  sur  quelques  produits  d’oxydation 
de  la  morphine  sous  l’influence  de  l’acide  azoteux,  Conipt.  rend.  Acad, 
d.  sc.  46:  598,  1858. 

21.  Nadler,  G. :  Ueber  die  Bildung  des  Oxymorphins  bei  vorsichtiger 
Oxydation  des  Morphins,  Schweiz.  Wchnschr.  f.  Pharm.  11:417-419, 
1873;  12:  38-42,  1873. 

22.  Polstorff,  Karl:  Die  Einwirkung  des  Kaliumferricyanids  und 
anderer  schwacher  Oxydationsmittel  auf  Morfin  und  “das  Oxymorfin 
Schutzenberger’s,”  Arch.  d.  Pharm.  217:  401-424,  1880. 

23.  Magendie:  Cited  by  Reil,  Materia  Medica,  Berlin,  1857,  p.  257. 

24.  Kreis:  Cited  by  Herrmann,  Lehrbuch  der  experimentellen  Toxi- 
kologie,  Berlin,  1874,  p.  381. 

25.  Toth,  L. :  Bemerkungen  zur  Erklarung  der  chronischen  Morphium- 
intoxikation,  Schmidt’s  Jahrb.  229:  135,  1891. 
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it  to  be  inactive  when  administered  by  mouth  or  sub¬ 
cutaneously.  He  attributed  the  effects  observed  by 
Marine  to  emboli,  formed,  in  his  opinion,  as  a 
result  of  precipitation  which  occurred  when  oxydi- 
morphin  was  injected  into  the  blood  stream.  Addi¬ 
tional  investigations  demonstrating  the  relative  inac¬ 
tivity  of  oxydimorphin  and  the  erroneousness  of 
Marine’s  conclusions  have  been  reported  by  Robert,26 
Diederich,27  Puschmann28  and  Gioffredi.29 

A  theory  which  appears  more  plausible  and  which 
has  acquired  a  certain  degree  of  acceptance  was 
advanced  by  Faust0  in  1900.  From  his  investigations, 
he  was  led  to  the  conclusion  that  the  system  in  the 
case  of  dogs  acquires  the  power  to  destroy  increasingly 
large  amounts  of  morphin.  He  was  able  to  recover 
from  the  feces  66  per  cent,  of  the  initial  dose  admin¬ 
istered  hypodermically.  In  the  feces  of  the  twenty-first 
to  twenty-fourth  days  of  administration,  he  recovered 
only  26  per  cent. ;  from  the  twenty-ninth  to  the  thirty- 
second  days,  8  per  cent.;  from  the  thirty-sixth  to  the 
fortieth  days,  4  per  cent.,  and  later,  none  at  all,  even 
though  the  quantity  administered  was  fifty  times  as 
great  as  that  given  in  the  beginning.  These  dogs, 
according  to  his  account,  showed  the  same  symptoms 
of  chronic  morphinism  as  manifest  themselves  in  man. 
They  showed  signs  of  uneasiness  for  the  drug,  became 
very  restless  when  the  time  for  injection  drew  near, 
and  one  dog  is  reported  as  having  given  every  sign 
of  satisfaction  when  the  needle  was  introduced.  As 
the  organs  of  these  animals  after  death  were  found  to 
contain  only  very  small  quantities  of  morphin,  Faust 
concluded  that  tolerance  was  established  solely  through 
the  increased  power  of  the  organism  to  destroy 
(oxidize)  morphin.30 

DESTRUCTION  OF  MORPHIN  IN  THE  BODY 
That  morphin  is  destroyed  to  some  extent  in  the  liv¬ 
ing  organism,  there  is  no  apparent  reason  for  doubting. 
That  it  is  destroyed  in  increasingly  large  amounts 
during  the  course  of  tolerance  is  a  contention  sup¬ 
ported  by  considerable  evidence.  Thus,  Albanese31 
observed  that  the  livers  of  tolerant  dogs  possessed 
the  property  of  destroying  relatively  large  amounts 
of  morphin  in  vitro  if  the  animals  were  deprived  of 
the  drug  for  three  or  four  days  preceding  death, 
and  that  the  destructive  power  was  commensurate 
with  the  degree  of  tolerance  that  had  been  estab¬ 
lished.  Dorlencourt32  duplicated  these  experiments 
and  reported  similar  results.  Cloetta10  and  Babel,33 
respectively,  found  that  morphin  was  also  destroyed 
in  vitro  by  brain  pulp,  and  to  a  lesser  degree 

26.  Robert,  R. :  Lehrbuch  der  Intoxikationen,  Stuttgart  2:995,  1906. 

27.  Diederich,  Georg:  Ueber  Oxydimorphine  und  seine  Wirkungen  auf 
den  Organismus,  Diss.,  Gottingen,  1883;  cited  by  Robert,  Lehrbuch  der 
Intoxikationen,  2  :  996,  1906. 

28.  Puschmann,  A.:  Ueber  Oxydimorphin  und  seine  Wirkung  auf 
den  tierischen  Organismus;  Diss.,  Gottingen,  1895;  cited  by  Robert, 
Lehrbuch  der  Intoxikationen,  2:  996,  1906. 

29.  Gioffredi,  Carlo:  Recherches  ulterieures  sur  l’immunisation  pour  la 
morphine,  Arch.  ital.  de  biol.  31:398-411,  1899. 

30.  Faust’s  results  are  not  conclusive  evidence  of  the  destruction  of 
morphin  in  the  system  as  he  did  not  make  quantitative  determinations 
of  the  amount  execreted  in  the  urine  throughout  the  course  of  his  experi¬ 
ments.  It  is  possible  that  the  path  of  elimination  changes  during  the 
period  of  increasing  tolerance.  In  fact,  considerable  support  to  this 
view  is  given  by  the  observations  made  by  von  Ivaufmann-Asser  (Ueber 
die  Ausscheidung  des  Morphins  im  Harn,  Biochem.  Ztschr.  54:  161-173, 
1913).  The  latter  found  that  rabbits  excreted  in  the  urine  from  3  to  23 
per  cent,  of  morphin  in  acute  poisoning,  and  up  to  39  per  cent,  in 
chronic  poisoning. 

31.  Albanese,  Manfredi:  Contributo  alio  studio  del  comportamento 
della  morfine  negli  animali  alia  sua  azione:  Influenza  degli  organi 
interni  sul  velino.  Arch,  farma.  sper.  8:  307-315,  1909. 

32.  Dorlencourt,  H.:  Etude  sur  la  destruction  in  vitro  du  chlor- 
hydrate  de  morphine  par  les  organes  d’animaux  accoutumes  et  non 
accoutumes,  Compt.  rend.  Soc.  de  biol.  74:895-897,  1913. 

33.  Babel,  A.:  Ueber  das  Verhalten  des  Morphiums  und  seiner  Deri- 
vate  im  Tierkorper,  Arch.  f.  exper.  Path.  u.  Pharmakol.  52 :  262-270, 
1904. 


by  th'e  tissues  of  other  organs.  The  experiments  of 
Langer34  with  heroin  also  have  a  bearing  in  this  con¬ 
nection.  In  working  with  dogs,  he  found  that  heroin 
was  excreted  principally  in  the  urine,  although  a  small 
amount  also  appeared  in  the  feces.  During  the  course 
of  tolerance,  he  observed  that  the  amount  in  the  urine 
became  less  and  less,  so  that  finally  none  could  be 
detected  in  either  the  urine  or  feces. 

Even  though  we  accept  the  foregoing  contention,  that 
the  organism  during  the  course  of  tolerance  acquires 
the  power  to  destroy  increasingly  large  amounts 
of  morphin,  as  an  established  fact,  it  does  not  neces¬ 
sarily  follow  that  this  condition  is  a  causative  factor 
in  the  production  of  tolerance.  It  may  only  be  a 
concomitant  phenomenon.  In  fact,  this  is  the  opinion 
of  Cloetta,  whose  theory  in  explanation  of  the  mecha¬ 
nism  of  acquired  tolerance  was  published  in  1903. 

TOLERANCE  OF  THE  BRAIN  FOR  MORPHIN 

Cloetta  appears  to  have  been  impressed  with  the 
fact  that  the  brain  rapidly  develops  a  tolerance  for 
morphin  in  comparison  with  the  other  organs  of  the 
bpdy.  In  search  for  an  explanation  of  this  condition, 
he  conducted  a  series  of  experiments  in  vitro  in  which 
he  attempted  to  determine  the  relative  fixing  powers 
of  the  tissues  of  the  different  organs  for  the  alkaloid. 
The  results  obtained  showed  that  the  brain  tissues 
possessed  this  power  to  the  greatest  degree.  He  there¬ 
fore  concluded  that,  while  morphin  might  eventually 
be  destroyed  in  the  organism,  its  destruction  was  not 
the  cause  for  the  development  of  tolerance,  but  merely 
a  result  consequent  to  its  fixation  by  the  tissues. 
According  to  his  ideas,  increased  tolerance  is  to  be 
attributed  to  an  increased  power  of  resistance  of  the 
protoplasm  to  the  action  of  morphin.  In  the  case  of 
the  brain,  which  acquires  tolerance  comparatively 
rapidly,  it  is  to  be  attributed  to  an  increase  in  power 
of  the  lipoids  to  absorb  the  drug.  In  this  connection, 
attention  is  directed  to  the  fact  that  Bieberfeld35  could 
detect  no  quantitative  changes  in  the  lipoids  of  the 
brain  of  a  dog  that  had  acquired  a  tolerance  for  ten 
times  the  lethal  dose  of  morphin. 


DESTRUCTION  OF  MORPHIN  AS  CAUSE  FOR  ESTAB¬ 
LISHMENT  OF  TOLERANCE 


The  question  of  the  destruction  of  morphin  in  the 
system  as  far  as  its  being  the  sole  cause  for  the 
establishment  of  tolerance  appears  to  have  been  defi¬ 
nitely  settled  by  Rubsamen36  in  1908.  In  experiment¬ 
ing  with'  rats,  he  observed  that  animals  of  this  species 
which  had  been  immunized  to  large  quantities  of  the 
drug,  and  which  could  withstand  double  the  lethal  dose 
with  impunity,  showed  at  a  given  moment  the  presence 
in  their  bodies  of  sufficient  morphin  to  produce  toxic 
effects  in  animals  that  had  not  previously  received 
the  drug.  He  therefore  advanced  the  theory  that,  in 
addition  to  the  increased  power  of  the  organism  to 
destroy  morphin,  the  cells  of  the  tissues,  during  the 
period  of  increasing  tolerance,  become  less  sensitive 
to  the  action  of  the  drug.  This  theory  has  been 
accepted  in  principle  and  further  elaborated  by  van 
Egmond37  and  by  van  Dongen.38 


34.  Langer,  Hans:  Ueber  Heroinausscheidung  und  -gewohnung. 
Biochem.  Ztschr.  45:221-238,  1912. 

35.  Bieberfeld,  Johannes:  Ueber  die  Mengenverhaltnisse  der  Hirn- 
lipoide  morphingewohnter  Hunde,  Biochem.  Ztschr.  70:  158-163,  1915. 

36.  Rubsamen,  W.:  Experimentelle  Untersuchungen  iiber  die  Gewoh¬ 
nung  an  Morphin,  Arch.  f.  exper.  Path.  u.  Pharmakol.  59:227-244. 
1908. 


37.  Van  Egmond,  A.  A.  J. :  Ueber  die  Wirkung  des  Morphins  auf  das 
Herz  (zugleich  ein  Beitrag  zur  Frage  der  Morphingewohnung),  Arch, 
f.  exper.  Path.  u.  Pharmakol.  65:  197-213,  1911. 

38.  Van  Dongen,  R. :  Beitrage  zur  Frage  der  Morphingewohnung. 
Arch.  f.  d.  ges.  Physiol.  162:54-66,  1915. 
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Van  Egmond  in  his  experiments  (1911)  demon¬ 
strated  that  the  responsiveness  of  the  vagus  center  to 
morphin  remains  unaltered.  In  tolerant  dogs  in  which 
the  brain  cortex  and  vomiting  center  failed  to  respond 
to  100  times  the  initially  active  dose  (0.23  gm.  per 
kilogram  of  body  weight),  the  vagus  center  showed 
the  effects  of  minute  doses  (0.04  mg.  per  kilogram  of 
body  weight)  of  morphin  as  long  as  several  hours 
after  its  administration.  Van  Dongen,  in  1915,  found 
that  it  was  possible  to  accustom  the  respiratory  center 
to  morphin  in  quantities  as  large  as  1,800  times  the 
initial  dose  to  which  the  breathing  function  was 
responsive,  and  that  the  nervous  centers  governing 
the  -dilatation  of  the  pupils  were  also  immunized  to 
the  action  of  the  drug  in  dogs  habituated  to  its  use. 
Other 'centers  did  not  appear  to  be  so  easily  affected.39 
The  gastric  manifestations,  for  instance,  were  not  so 
readily  dispelled  by  the  development  of  a  general 
tolerance.  Furthermore,  the  time  within  which  these 
centers  lose  their  sensitiveness  does  not  correspond 
with  their  comparative  sensitiveness  to  the  drug  before 
tolerance  is  established.  Van  Egmond  states  that  his 
observations  compel  him  to  accept  the  theory  of  Riib- 
samen  in  preference  to  that  of  Faust  as  more  nearly 
approaching  the  truth,  while  van  Dongen  concludes 
that  we  must  further  postulate  a  specific  tissue 
immunity  in  which  the  different  organs  and  centers 
acquire  immunity  with  a  varied  readiness  and  to  an 
unequal  degree. 

ANALOGY  BETWEEN  IMMUNITY  BY  VACCINES 
AND  THAT  OF  OPIUM 

An  explanation  of  an  entirely  different  character 
has  resulted  from  the  researches  of  another  group 
of  laboratory  workers.  These  investigators  have 
attempted  to  show  an  analogy  between  the  immunity 
produced  by  bacterial  vaccines  and  that  of  opium  or 
its  alkaloids.  As  pioneer  work  along  this  line  should 
be  mentioned  that  of  Gioffredi40  reported  in  1897. 

Gioffredi  prepared  a  serum  from  dogs  that  had 
become  tolerant  to  large  doses  of  morphin,  and  found 
that,  when  this  serum  was  injected  into  kittens,  it 
protected  them  against  the  fatal  effects  of  from  two 
to  two  and  one-half  times  the  minimum  lethal  dose. 
From  this,  he  concluded  that  an  antitoxic  substance 
(“antimorphin”)  was  formed  in  the  blood  of  tolerant 
animals  and  that  this  neutralized  the  effects  of  the 
morphin.  Results  pointing  to  a  similar  conclusion 
wrere  obtained  by  Hirschlaff,41  von  Marikovszky42  and 
by  Berri  and  Belgrano.43 

In  1902,  Hirschlaff  reported  that  he  had  prepared 
a  serum  from  rabbits  that  had  acquired  a  tolerance 
for  relatively  large  doses  of  morphin,  and  that  this 
serum,  when  injected  into  mice,  protected  them  against 
three  or  four  times  the  minimum  lethal  dose  of  the 
drug. 

Von  Marikovszky  (1907)  found  that,  when  from 
0.035  to  0.049  grain  of  morphin  detoxicated  with  pro¬ 
gressively  diminishing  amount  of  potassium  perman- 

39.  Langer  (1912)  observed,  in  the  case  of  heroin,  that  the  acquired 
tolerance  of  dogs  to  its  narcotic  action  did  not  extend  to  its  convulsive 

effects. 

40.  Gioffredi,  Carlo:  L’immunite  artificielle  par  les  aicaloides,  Arch, 
ital.  de  biol.  28:  402-407,  1897. 

41.  Hirschlaff,  Leo:  Ein  Heilserum  zur  Bekampfung  der  Morphin- 
sucht  und  ahnlicher  Intoxikationen,  Berl.  klin.  Wchnschr.  39:  1149- 
1152  and  1174-1177,  1902. 

42.  Von  Marikovszky,  Georg:  Immunisierungs-  und  serotherapeutische 
Versuche  dem  Morphium  gegeniiber,  Zentralbl.  f.  Bakteriol.  u.  Para- 
sitenk.  43:  494-507,  1907. 

43.  Berri,  G.,  and  Belgrano,  C. :  Aggressine  rispetto  alia  cocaina  el 
alia  morfina,  Ztschr.  f.  Immunitatsforsch.  u.  exper.  Therap.  5 :  Part  2, 
pp.  1149-1150,  1912. 


ganate  was  administered  every  three  days  to  rabbits, 
these  animals  acquired  a  high  degree  of  tolerance.  A 
serum  prepared  from  these  tolerant  animals  is  stated 
to  have  retarded  and,  in  some  cases,  to  have  prevented 
death  when  injected  with  or  immediately  following  an 
otherwise  fatal  dose  of  the  alkaloid. 

Berri  and  Belgrano  (1912)  induced  tolerance  in  a 
somewhat  different  manner.  They  injected  rabbits 
repeatedly  with  an  “aggressin-like”  centrifugal  pleural 
exudate  produced  by  morphin  and  aleuronate.  A 
serum  prepared  from  these  animals  is  also  reported 
to  have  possessed  immunizing  properties,  and  prob¬ 
ably  antiaggressin  properties  as  well. 

An  opinion  favoring  a  theory  of  this  nature  has  also 
been  arrived  at  by  Bishop  (1913)  and  others  through 
clinical  observations.  On  the  other  hand,  the  animal 
experiments  of  Morgenroth  (1903),  Cloetta  (1903) 
and  Mirto44  (1905)  all  show  concordantly  negative 
results  with  respect  to  the  demonstration  of  an  anti¬ 
body  in  chronic  experimental  morphin  poisoning. 

The  contradictory  character  of  the  results  obtained 
by  the  foregoing  investigators  tends  to  place  a  nega¬ 
tive  value  on  any  theory  in  which  it  is  necessary  to 
assume  the  direct  action  of  an- antibody.  Nevertheless, 
there  appear  to  be  good  reasons  for  the  belief  in  some 
form  of  serum  immunity  —  perhaps  of  the  second 
order  as  described  by  Ehrlich.  For  example,  Ferrai45 
(1909)  demonstrated  that  morphin  differs  from  most 
other  alkaloids  in  that  it  possesses  an  anticomple¬ 
mentary  power.  He  observed  that  morphin  hydro- 
chlorid,  sulphate  or  acetate  hindered  hemolysis  in  the 
hemolytic  system,  guinea-pig  complement  plus  rabbit 
immune  amboceptor  acting  on  sheep’s  blood  plus  the 
erythrocytes  of  sheep’s  blood. 

TOXIN  THEORY  OF  PETTEY 
Still  another  theory  differing  in  character  from  any 
of  the  foregoing  has  been  brought  forward  by  Pettey4'1 
(1913).  As  a  result  of  clinical  studies,  he  arrived  at 
the  conclusion  that  the  repeated  use  of  opium  or  its 
alkaloids  gives  rise  to  the  formation  of  toxins  (of 
autogenous  and  intestinal  origin)  which  act  as  irri¬ 
tants  to  the  nerve  tissues,  and  that  increasingly  large 
amounts  of  morphin  are  necessary  to  counteract  the 
effect  produced.  This  explanation  is  concurred  in  by 
Wholey  (1912),  who  states  that  he  believes  increased 
tolerance,  in  part  at  least,  is  due  to  the  fact  that  the 
nerve  cells  become  exhausted  from  continued  reaction 
and  the  accumulation  of  waste  products,  and  for  these 
reasons  require  an  increased  dosage  to  bring  about  an 
adequate  effect. 

WITHDRAWAL  PHENOMENA 
Important  as  these  theories  may  be  for  an  under¬ 
standing  of  the  altered  physiologic  conditions  pro¬ 
duced  during  the  course  of  tolerance,  the  majority  of 
them  offer  no  explanation  for  the  additional  feature 
that  must  be  taken  into  account  in  practice,  namely, 
the  abstinence  phenomena  that  manifest  themselves 
when  the  drug  is  withdrawn.  These  symptoms  are 
not  merely  of  a  negative  nature,  but  are  of  the  posi¬ 
tive  kind  described  in  the  fore  part  of  this  paper. 

It  will  be  recalled  that  Marine  assigned  as  a  cause 
for  the  appearance  of  the  abstinence  symptoms  the 

44.  Mirto,  Domenico:  Sul  significato  della  siero-reazione  precipitante  • 
nell’  assuefazione  alia  morfina  e  sul  valore  come  mezzo  di  reconosci- 
mento  della  morfina.  Arch,  farma,  sper.  4:  406-418,  1905. 

45.  Ferrai,  Carlo:  Sul  potere  anticomplementare  della  morfina.  Patho- 
logica  9:505-511,  1909. 

46.  Pettey,  G.  E.:  The  Narcotic  Drug  Diseases  and  Allied  Ailments, 
Philadelphia,  1913,  p.  13. 
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physiologic  action  of  oxydirnorph'in.  This  substance, 
he  contended,  was  formed  from  morphin  in  the  body 
and  required  the  administration  of  additional  amounts 
of  the  latter  to  counteract  the  effects  that  it  produced. 
His  theory,  however,  is  held  to  be  untenable  for  rea¬ 
sons  already  presented.  That,  however,  these  phe¬ 
nomena  are  due  to  the  formation  of  some  unidentified 
toxic  substance  in  the  body  appears  to  be  highly  prob¬ 
able  in  the  light  of  the  comparatively  recent  discoveries 
of  Valenti.47 

In  1914,  Valenti  found  that,  when  the  administra¬ 
tion  of  morphin  was  stopped  in  the  case  of  dogs  after 
a  period  of  developing  immunity,  marked  circulatory 
disturbances  made  their  appearance.  These  consisted 
of  increased  frequency  of  the  pulse,  severe  arrhyth¬ 
mias,  and  arterial  hypotension.  These  promptly  dis¬ 
appeared  if  morph'in  was  again  administered  in  quan¬ 
tities  sufficient  to  produce  the  so-called  morphin  pulse. 
When  the  serum  of  these  dogs,  taken  during  the 
abstinence  period,  was  injected  into  normal  animals 
of  the  same  species,  the  foregoing  syndrome  was 
promptly  produced.  This  was  demonstrated  not  to 
be  due  to  the  toxic  properties  of  the  serum  as  such, 
since  no  evil  effects  were  observed  when  the  serum 
from  unmorphinized  dogs  was  employed. 

While  the  identity  of  this  toxic  substance  has  not 
been  established  to  date,  it  is  not  in  keeping  with  our 
present  theories  of  immunity  to  pronounce  it  an  anti¬ 
toxin.  In  no  disease  in  which  antitoxin  formation  has 
been  demonstrated  have  there  been  observed  untoward 
symptoms  that  could  be  attributed  to  the  action  of  the 
antitoxin.  Although  aware  of  these  facts,  Bishop  still 
persists  in  th'e  opinion  that  this  substance  is  an  anti¬ 
body  which  also  possesses  toxic  properties.  His  theory 
in  explanation  of  increased  tolerance  and  the  appear¬ 
ance  of  the  withdrawal  phenomena  is  based  on  this 
belief  and  is  supported  by  logical  deductions  made 
from  a  clinical  study  of  numerous  so-called  addicts. 

A  theory  also  based  on  the  assumption  that  toxins 
are  responsible  for  the  symptoms  produced  was 
brought  forward  by  Pettey  in  1913.  He  contends  that 
the  withdrawal  phenomena  are  the  result  of  the  satura¬ 
tion  of  the  system  with  toxins  of  intestinal  and  autog¬ 
enous  origin.  So  long  as  the  drug  is  taken  in  the 
required  amount  at  regular  intervals,  the  nerve  centers 
are  kept  benumbed  so  that  they  do  not  respond  to  the 
irritating  action  of  the  accumulated  toxins ;  but  when 
administration  is  discontinued,  the  characteristic  symp¬ 
toms  immediately  manifest  themselves. 

An  explanation  somewhat  similar  in  type  was 
advanced  by  Kunkel48  in  1901.  He  assumed  that  the 
cells  of  the  various  organs  were  spurred  to  greater 
efforts  under  the  continuous  effects  of  repeated  doses 
of  morphin,  and  that  when  the  depressing  action  of 
the  drug  was  removed  through  the  discontinuance  of 
its  use,  a  hypernormal  activity  resulted.  In  his  opin¬ 
ion,  the  withdrawal  symptoms  are  merely  the  outward 
manifestations  of  this  increase  in  activity. 

CONCLUSION 

From  the  foregoing  review  of  th'e  literature,  it 
becomes  apparent  that,  up  to  the  present  time,  all 
investigators  have  failed  to  demonstrate  the  exact 
nature  of  the  factors  that  enable  the  system,  in  the 

47.  Valenti,  Adriano:  Experimented  Untersuchungen  fiber  den  chro- 
nischen  Morphinismus;  Kreislaufstorungen  hervorgerufen  durch  das 
Serum  morphinistischer  Tiere  in  der  Abstinenzperiode,  Arch.  f.  exper. 
Path.  u.  Pharmakol.  75:  437-462,  1914. 

48.  Kunkel,  A.  J. :  Handbuch  der  Toxikologie,  Jena  1,  Part  2,  pp. 
815-826,  1901. 


case  of  either  animals  or  human  beings,  to  tolerate 
enormous  doses  of  these  drugs  or  to  identify  the  sub¬ 
stances  that  give  rise  to  the  withdrawal  phenomena. 
The  only  knowledge  of  a  positive  nature  that  we  really 
have  at  present  concerning  these  problems  is  that  the 
different  organs  and  centers  of  the  body  acquire 
tolerance  to  morphin  and  heroin  to  a  different  degree 
and  with  varied  degrees  of  readiness ;  that  these 
drugs  as  such  are  excreted  in  the  feces  in  diminishing 
amounts  during  the  period  of  acquiring  tolerance;  and 
that  there  is  evidently  present  in  the  blood  serum  of 
tolerant  animals  (dogs)  during  periods  of  abstinence 
a  substance  or  substances  which,  when  injected  into 
normal  animals  of  the  same  species,  causes  the  appear¬ 
ance  of  symptoms  identical  with  the  so-called  with¬ 
drawal  phenomena.  Whether  or  not  the  disappear¬ 
ance  of  these  drugs  from  the  feces  is  due  to  their 
increased  destruction  in  the  organism  is  still  an 
unsettled  question.  Attempts  to  solve  this  problem 
through  a  chemical  examination  of  the  excretions 
have  led  only  to  confusion,  the  literature  being  replete 
with  contradictory  results.  Furthermore,  it  has  not 
been  proved  that  the  destruction  of  morphin  in  the 
organism,  if  it  does  take  place  to  an  increased  degree, 
is  a  causative  factor  in  the  production  of  tolerant*1. 
As  stated  before,  it  may  be  only  a  concomitant 
phenomenon. 


TORSION  OF  AN  ENLARGED  HYDATID 
OF.  MORGAGNI 

AS  THE  CAUSE  OF  ACUTE  ABDOMINAL 
DISTURBANCE  * 

CHESTER  H.  WATERS,  M.D. 

OMAHA 

The  occurrence  of  a  small  cyst  with  a  stringlike 
pedicle,  having  its  attachment  to  the  lower  margin  of 
the  fimbriated  extremity  of  the  fallopian  tube,  is  fre¬ 
quently  observed.  These  are  generally  considered  as 
derived  from  some  persistent  remnant  of  the  wolffian 
body  or  its  duct,  and  their  presence  has  little  patho¬ 
logic  or  other  significance. 

As  a  perusal  of  the  available  literature  has  been 
most  unfruitful  in  bringing  to  light  evidence  of  their 
possible  pathologic  importance,  an  instance  that 
recently  came  under  my  observation  may  be  of  interest 
in  showing  that  a  cyst  of  this  character,  by  virtue  of 
its  long,  attenuated  pedicle,  may  be  subjected  to  tor¬ 
sion  and  give  rise  to  acute  abdominal  disturbance  of 
unusual  severity. 

REPORT  OF  CASE 

History. — Miss  E.,  aged  18,  domestic,  who  first  consulted 
me,  Feb.  5,  1918,  on  the  preceding  day  had  been  rather 
abruptly  seized  with  cramping  pains  in  the  lower  abdomen, 
especially  on  the  left  side.  Accompanying  the  pain  there 
was  unusually  severe  and  repeated  vomiting  and  extreme 
prostration. 

Examination. — The  temperature  was  101,  the  pulse,  130. 
The  abdomen  was  rounded,  moderately  tympanitic  with 
tenderness  on  pressure,  most  marked  in  the  left  hypogastric 
region.  There  were  spasm  and  moderate  rigidity  of  the 
rectus  on  this  side.  Rectal  examination  was  negative,  except 
that  tenderness  was  elicited  high  up  on  the  left  side.  A  leu¬ 
kocytosis  of  16,800  with  a  polymorphonuclear  percentage  of 
86  was  found.  Urinalysis  was  negative. 

*  From  the  Surgical  and  Pathological  Departments  of  the  University 
of  Nebraska  College  of  Medicine. 
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Diagnosis. — The  past  history  did  not  furnish  much  enlight¬ 
enment  and  was  rather  confusing.  The  patient  had  never 
been  rugged  since  puberty,  and  menstruation  had  always  been 
extremely  painful  and  profuse.  During  the  preceding  nine 
months  the  interval  had  been  reduced  from  four  to  three 
weeks,  and  the  dysmenorrhea  exaggerated.  The  onset  of  the 
irregularity  followed  an  attack  similar  to  the  present  one, 
and  was  definitely  caused  by  falling  heavily  when  attempting 
to  jump  over  a  ditch.  Since  then,  at  intervals  of  two  or  three 
months,  similar  though  milder  attacks  had  occurred,  lasting 
only  a  few  days. 

She  denied  the  possibility  of  venereal  infection,  and  this 
assertion  was  substantiated  by  the  presence  of  an  intact 
hymen.  In  view  of  the  pronounced  gastric  manifestations, 
the  fever  and  rapidity  of  the  pulse,  together  with  the  fairly 
well  localized  pain  and  associated  muscular  spasm  and  rigidity, 
the  possibility  of  involvement  of  a  left  sided  appendix  was 
entertained. 

Torsion,  rupture  or  hemorrhage  from  or  into  an  ovarian 
cyst  were  also  considered  as  possible  diagnoses. 

Course. — As  the  diagnosis  was  in  doubt,  the  rather  hazar¬ 
dous  course  of  temporization  under  close  observation  was 
decided  on.  During  the  following  five  days  the  temperature 
ranged  from  99  to  100,  while  the  pulse  rate  remained  rather 
consistently  around  100.  Some  nausea  persisted,  as  did  an 
area  of  localized  tenderness  of  some  intensity  in  the  left 
hypogastrium.  As  there  was  no  appreciable  improvement  in 
the  symptoms,  operation  was  decided  on. 

Operation  and  Result. — February  11,  a  median  laparatomy 
incision  was  made  below  the  umbilicus.  A  small  amount  of 
blood-tinged  serous  fluid  was  found  in  the  pelvis.  At  the 
outer  extremity  of  the  left  tube  a  large  hydatid  of  Morgagni 
was  discovered  which  approximated,  in  size  and  shape,  a 
large  olive.  It  was  purplish  black  and  had  a  pedicle  lVs 
inches  long.  A  twist  of  one  complete  turn  was  noted  in  this 
when  the  structure  was  elevated,  but  it  may  be  assumed  that 
a  greater  degree  of  torsion  may  have  existed  and  that  partial 
unwinding  had  occurred  spontaneously  or  as  a  result  of 
exploratory  manipulation  in  the  pelvis.  The  cyst  was  quite 
tense,  and  over  its  surface  were  numerous  engorged  veins. 
The  pedicle  was  ligated  and  the  cyst" removed.  Both  ovaries 
were  found  enlarged,  owing  to  numerous  atretic  follicles. 
Both  ovaries  were  partially  resected,  and  an  appendix,  in 
the  usual  situation  and  otherwise  normal,  was  removed. 
The  abdominal  cavity  was  carefully  explored  and  no  other 
pathologic  condition  found.  The  operation  was  completed 
with  a  dilatation  of  the  cervix.  Convalescence  was  unevent¬ 
ful.  Subsequent  menses  have  been  regular  and  practically 
without  discomfort.  The  patient’s  general  health  improved 
markedly,  and  she  gained  10  pounds  in  five  weeks.  The  cyst 
was  oval,  dark  purple,  and  measured  2.5  by  2  cm.  The 
remnant  of  its  pedicle  was  2.5  cm.  long. 

CONCLUSION 

I  simply  wish  to  add  torsion  of  the  pedicle  of  an 
enlarged  hydatid  of  Morgagni,  which  is  an  otherwise 
harmless  structure,  to  the  list  of  unusual  causes  of 
acute  abdominal  disturbance  occurring  in  the  female. 


Feeblemindedness. — The  report  of  the  Kansas  Commission 
on  Provision  for  the  Feebleminded,  dated  Jan.  1,  1919,  says 
that,  based  on  the  lowest  conservative  estimate,  there  are 
7,500  feebleminded  persons  in  Kansas,  and  less  than  one  tenth 
of  them  are  cared  for  at  the  institution  at  Winfield.  It  is 
also  estimated  that  there  are  at  least  1,500  feebleminded  chil¬ 
dren  in  the  public  schools  of  the  state,  where  they  are  not 
receiving  the  type  of  training  that  will  fit  them  to  be  partly 
self-supporting.  It  is  recommended  that  the  way  to  stop  the 
increase  of  the  feebleminded  is  to  transfer  them  to  the 
custodial  care  of  the  state  before  they  reach  the  age  of 
adolescence,  and  also  to  place  the  feebleminded  men  and 
women  of  the  state  in  colonies  especially  provided  for  their 
care.  The  report  contains  discussions  of  various  aspects  of 
the  problem  of  the  feebleminded,  and  offers  a  program  for 
handling  it.  .  .; 


Clinical  Notes ,  Suggestions ,  and 
New  Instruments 


REPORT  OF  AN  UNUSUAL  CASE  OF  BACTEREMIA 

H.  H.  Chamberlin,  M.D.  (Glendora,  Calif.),  and  A.  J.  Minaker,  M.D. 

Lieutenants,  M.  C.,  U.  S.  N.  R.  F. 

San  Francisco 

A.  J.  L.,  aged  18,  who  had  a  neurotic  temperament,  reported, 
Sept.  14,  1918,  complaining  of  vertigo  when  up  and  about. 
The  previous  personal  and  family  history  was  negative. 
Examination  disclosed  a  slightly  enlarged  spleen  and  pro¬ 
longed  expiration  over  a  small  area  under  the  right  clavicle. 
The  temperature  was  104  F.,  the  pulse  108,  and  the  white 
blood  count  23,000.  There  were  85  per  cent,  polymorphonu- 
clears.  No  plasmodia  were  found  in  the  blood,  and  the  blood 
culture  was  sterile. 

During  the  first  two  weeks  the  temperature  ran  a  very 
irregular  course,  ranging  from  97  to  104  F.,  without  sweats. 
Typhoid  fever,  malaria  and  tuberculosis  were  eliminated,  as 
the  possible  underlying  conditions  by  appropriate  clinical  and 
laboratory  findings.  Two  blood  cultures  made  during  this 
period  produced  no  growth. 

A  blood  culture,  September  29,  produced  a  gram-negative 
diplococcus,  which  was  plated  on  eosin  brilliant  green,  blood 
agar,  nutrient  agar  and  litmus  lactose  agar.  No  growth 
developed  on  any  of  these  mediums  except  the  blood  agar, 
which;  produced  an  abundant  growth  of  pure  gram-negative 
diplococci.  These  organisms  varied  in  size,  shape  and  stain¬ 
ing  characteristics.  Fifty  c.c.  of  antimeningococcic  serum 
were  administered  intravenously  at  this  time. 


TITRATION  AGAINST  DILUTED  SERUMS 


-  Dilutions  - 

1:50 

1:100 

1:200 

1:400 

Patient’s  blood  . 

...  +  +  + 

+  +  + 

+  + 

+ 

Rockefeller  polyvalent  . 

••  •  +  + 

+  + 

+ 

Rockefeller  regular  type  .  .  . . 

— 

Rockefeller  para  type  . 

...  +  + 

+  + 

+ 

+ 

By  the  Krumwiede  method  of  slide  agglutination,  a  pro¬ 
nounced  clumping  occurred  with  the  Rockefeller  polyvalent 
serum.  This  clumping  occurred  in  gradually  diminishing 
intensity  as  the  culture  was  attenuated  by  subculturing. 

Subcultures  were  made  on  plates  with  these  results : 
nutrient  agar,  — ;  serum  glucose,  +  (with  slight  acidifica¬ 
tion)  ;  serum  maltose  agar,  +;  serum  levulose  agar,  — ; 
blood  agar,  +.  There  was  no  growth  on  plates  of  various 
mediums  left  at  ordinary  room  temperature.  Andrade’s 
indicator  was  used  for  determining  acidification  in  the  serum 
agar  tubes. 

An  emulsion  of  the  growth  from  the  serum  agar  was  stand¬ 
ardized  at  about  5  billion  to  the  cubic  centimeter.  This  was 
titrated  against  diluted  serums  as  shown  in  the  accompanying 
table. 

October  2,  the  patient  developed  an  exaggerated  knee  jerk, 
and  ankle  and  patellar  clonus.  Kernig  and  Babinski  reac¬ 
tions  were  absent.  The  temperature  was  103  F.,  the  pulse 
136,  and  the  respiration  19.  Twenty  c.c.  of  spinal  fluid  were 
withdrawn  and  30  c.c.  of  antimeningococcic  serum  were 
injected  into  the  spinal  canal.  The  fluid  withdrawn  was 
sterile,  the  cell  count  was  20  per  cubic  centimeter,  and  the 
globulin  test  was  negative.  For  two  days  the  condition  of 
the  patient  was  much  improved. 

During  the  next  ten  days  about  300  c.c.  of  various  makes 
of  antimeningococcic  serum  were  given  into  the  veins,  mus¬ 
cles  and  spinal  canal,  none  of  which  produced  the  slightest 
benefit.  The  temperature  ranged  from  97  to  103.4  F.,  and 
the  pulse  remained  above  110. 

October  16,  a  blood  culture  was  sterile,  and  0.3  c.c.  of  an 
autogenous  vaccine,  containing  about  1  billion  organisms 
to  the  cubic  centimeter,  was  given  intramuscularly.  This 
was  followed  by  a  slight  reaction  and  reduction  of  the 
temperature.  The  vaccine  was  repeated  at  forty-eight  hour 
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intervals,  the  dosage  being  rapidly  increased  up  to  1.25  c.c. 
This  was  reduced  to  1  c.c.  and  was  continued  up  to.  Novem¬ 
ber  4.  The  temperature  remained  normal  after  October  31. 
There  was  a  remarkable  absence  of  subjective  symptoms 
throughout  the  course  of  the  disease.  Vertigo  was  the  only 
symptom  complained  of  and  it  was  with  difficulty  that  the 
patient  was  kept  in  bed. 

Convalescence  was  uneventful  and  rapid,  though  the  pulse 
remained  above  normal  up  to  the  last  of  December. 

SUMMARY 

The  interesting  features  of  the  case  are:  (1)  The  absence 
of  subjective  symptoms;  (2)  the  presence  in  the  blood  stream 
of  an  organism  of  this  type  without  production  of  more 
pronounced  meningeal  symptoms;  (3)  the  slight  reaction  of 
the  organism  on  the  carbohydrates,  its  irregular  agglutination 
reactions,  and  the  absence  of  its  specific  antibody  in  all  of 
the  serums  employed,  and  (4)  the  prompt  reaction  of  the 
patient  to  the  autogenous  vaccine. 

The  conclusion  reached  by  us  and  concurred  in  by  Dr. 
K.  F.  Meyer  of  the  Hooper  Foundation,  San  Francisco,  was 
that  the  infecting  organism  was  a  parameningococcus. 


COLORIMETRIC  STANDARDIZATION  OF  THE  CELL  SUS¬ 
PENSION  IN  THE  WASSERMANN  REACTION 

Rawson  J.  Pickard,  M.D.,  San  Diego,  Calif. 

Of  the  five  factors  entering  into  a  complement  fixation 
reaction,  such  as  the  Wassermann,  one  of  the  most  important 
to  standardize  is  the  amount  of  cells  to  be  hemolyzed.  On 
this  quantity,  the  erythrocytic  mass,  is  based  the  amount  of 
hemolytic  amboceptor  to  be  used,  and  from  these  the  quantity 
of  complement  is  derived  by  titration.  The  preliminary  titra¬ 
tion  of  the  amboceptor-complement  balance  required  for 
hemolysis  determines  the  quantity  of  complement  which  may 
be  fixed  by  an  antibody  contained  in  the  serum  used  in  the 
main  test.  Variations,  therefore,  in  the  quantity  of  cells  to 
be  hemolyzed  directly  affect  the  diagnostic  value  of  the  fixa¬ 
tion  reaction. 

This  is  not  true  of  a  “loose  system”  when  only  strong 
positives  are  sought,  in  which  many  units  of  both  complement 
and  of  amboceptor  prevent  the  possibility  of  fixation  from 
anything  less  than  an  overwhelming  amount  of  antibody.  In 
such  tests  delicacy  in  the  preliminary  titrations  can  be  greatly 
diminished. 

At  present  there  is  a  source  of  confusion  in  that  many 
laboratories  are  using  as  controls,  or  even  substituting  for 
the  Wassermann  reaction,  various  modifications  of  the  test 
which  are  not  only  more  sensitive  to  complement  fixing 
bodies  but  also  do  not  use  the  same  proportions  of  the  dif¬ 
ferent  factors,  and  in  using  different  factors  give  results  not 
wholly  comparable  to  the  Wassermann,  the  basis  of  diagnosis 
being  altered.  It  is  time  that  efforts  were  directed  toward 
standardizing  the  reaction  or  such  elements  of  it  as  can  be 
standardized,  for  one  reason,  in  order  to  allow  definite  com¬ 
parison  of  the  ever  multiplying  modifications. 

The  hemolytic  system  used,  whether  sheep,  ox,  human  or 
chicken,  is  important  only  as  it  affects  amboceptor,  for  the 
amount  of  cells  and  of  complement  is  readily  made  the  same 
for  different  workers.  An  amboceptor  of  less  than  1 :  1,000 
titer  is  in  danger  of  giving  complement  fixation  from  agglu¬ 
tinin  reactions,  and  an  erythrocyte  to  be  usable  must  not  only 
be  accessible  when  wanted  but  capable  of  producing  a  high 
titer  hemolytic  amboceptor  in  an  available  animal.  The  use 
of  cell  suspensions  of  1,  2.5,  3.5  or  10  per  cent,  in  different 
technics  makes  ultimately  for  a  different  standard  of  anti¬ 
body  content  in  the  serum  to  be  tested  for  the  diagnostic 
amount  of  fixation,  unless  the  amount  of  cell  suspension 
used  gives  the  same  proportion  of  cells  to  the  whole  volume 
of  the  main  test.  The  original  standard  of  one-fifth  volume 
of  5  per  cent,  cells  makes  1  per  cent,  cells  in  the  total  volume, 
and  should  be  adhered  to. 

The  cell  suspension  is  usually  estimated  from  the  quantity 
of  sediment  in  the  centrifuge  tube  after  the  last  washing. 
This  procedure  is  not  the  best  for  several  reasons :  The  arm 


length  of  the  centrifuge,  its  speed  and  the  time  of  centrifuga¬ 
tion  should  all  be  accurately  measured.  Inaccuracies  in  the 
lower  graduations  of  the  centrifuge  tube  are  common.  The 
reading  of  the  mass  of  sediment  is  a  question  of  judgment 
unless  it  happens  level  with  a  marking.  Sometimes  even  after 
repeated  washings  there  is  a  little  sediment  adherent  to  the 
tube.  The  saline  solutions  in  different  laboratories  vary 
between  0.8  and  0.9  per  cent.  Altogether  there  are  too  many 
details  to  be  left  to  the  average  technician. 

In  the  Sahli  hemoglobinometer  is  furnished  a  method  for 
obtaining  a  cell  suspension  everywhere  of  the  same  strength. 
The  instrument  is  in  every  laboratory,  readings  are  quickly 
made,  and  the  percentage  of  error  is  far  less  than  in  the  esti¬ 
mation  from  sediment.  The  complement  will  be  found  to 
titrate  more  evenly.  Of  a  5  per  cent,  suspension  of  sheep 
cells  properly  centrifugated,  0.2  c.c.  will  give  a  reading  of 
75  in  the  Sahli  hemoglobinometer.  With  this  method  the- 
suspension  need  not  be  wholly  thrown  down  after  the  last 
washing  (4-5)  ;  a  reading  can  be  made  with  the  hemoglobin¬ 
ometer,  and  the  final  dilution  may  be  estimated  and  made 
quickly  and  accurately,  and  in  all  laboratories  of  the  same 
strength. 


COINCIDENTAL  ACUTE  PERFORATION  OF  A  DUODENAL. 

ULCER,  AND.  BLOCKING  OF  THE  CYSTIC  DUCT  BY 
STONE,  WITH  ACUTE  CHOLECYSTITIS 

J.  R.  Buciibinder,  M.D.,  Chicago 
Associate  in  Surgery,  Northwestern  University  Medical  School 

An  acute  free  perforation  of  a  duodenal  ulcer  presents  a 
picture  that  should  seldom  confuse  it  with  the  more  common 
of  the  abdominal  lesions.  The  sudden  and  usually  terrific 
onslaught  of  pain  which  drops  the  patient  as  though  shot, 
the  bilateral  boardlike  rigidity,  and  the  complete  physical 
collapse  that  accompany  the  accident,  usually  serve  clearly  to 
define  its  nature. 

Obviously,  the  chief  concern  of  the  surgeon  in  the  case  of 
the  acute  abdomen  is  to  decide  the  necessity  for  surgical 
intervention.  This  done,  a  differential  diagnosis  should,  if 
possible,  be  made.  In  the  case  I  wish  to  report,  the  interest 
centers  about  two  interesting  conditions  :  First,  there  were 
two  coincidental  acute  lesions,  both  in  the  upper  abdomen  p 
second,  the  clinical  picture  suggested  neither  of  the  two 
lesions. 

REPORT  OF  CASE 

History. — Mrs.  P.,  aged  29,  who  entered  Wesley  Memorial 
Hospital,  September  21,  1918,  referred  by  Dr.  J.  G.  Campbell, 
began  first  to  feel  sick  shortly  after  noon,  September  19. 
Previous  to  this  time  she  felt  “perfectly  well.”  As  the  after¬ 
noon  progressed,  the  vague  feeling  of  illness  defined  itself 
as  a  diffuse  abdominal  discomfort  which  progressed  inr 
severity,  keeping  her  awake  until  midnight,  after  which  she 
slept  at  intervals. 

On  the  following  morning,  feeling  somewhat  relieved,  she 
was  able  to  be  about.  Late  in  the  afternoon  a  rapid  increase 
in  the  severity  of  the  pain  compelled  her  to  go  to  bed. 
Attempting  to  eat  supper,  she  vomited  for  the  first  time  since 
the  onset  of  symptoms,  thirty  hours  previous.  During  the 
night,  the  pain  shifted  to  the  right  side,  and  became  so  severe 
that  at  4  a.  m.  her  physician  was  called  in.  A  possible  his¬ 
tory  of  previous  abdominal  disturbances  was  minutely  inves¬ 
tigated,  and  proved  negative. 

Examination. — The  patient  was  first  seen  by  me  forty- 
eight  hours  after  the  onset  of  symptoms.  Her  general  condi¬ 
tion  was  good.  There  was  no  evidence  of  shock.  She  was 
suffering  what  evidently  was  an  easily  endurable  abdominal1 
pain.  There  was  marked  rigidity  over  the  entire  right  rectus,- 
the  appendical  area  was  very  tender.  There  was  moderate 
tenderness  over  the  gallbladder  region  and  in  the  midline 
just  below  the  ensiform.  The  left  rectus  was  moderately 
rigid.  At  this  time  the  leukocyte  count  was  16,000;  poly- 
morphonuclears,  88  per  cent.  The  temperature  was  100;  the 
pulse  was  100. 

The  onset  and  manner  of  development  of  the  symptoms  sug¬ 
gested  an  acute  appendicitis  of  approximately  forty-eight 
hours’  duration,  that  during  the  past  twelve  hours  was  giving; 
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rise  to  a  diffuse  spreading  peritonitis.  A  laparotomy  was 
immediately  performed. 

Operation. — A  muscle-splitting  incision  revealed  a  large 
quantity  of  mucopurulent  exudate,  a  marked  peritonitis,  and 
an  appendix  very  evidently  not  the  source  of  the  trouble. 
The  tip  of  a  tensely  distended  gallbladder  was  palpable  just 
above  the  upper  end  of  the  incision,  which  was  promptly 
closed  and  an  upper  rectus  incision  made.  This  revealed 
a  gallbladder  7  inches  long,  tensely  distended,  and  covered 
by  a  thick,  fibrinous  exudate.  There  was  neither  perforation 
nor  gangrene  present.  This  also  seemed  unlikely  as  the 
cause  of  so  widespread  a  peritonitis,  and  so  the  stomach  was 
explored.  There  was  found  a  punctate  perforation  of  an  old 
callous  ulcer,  just  distal  to  the  pylorus.  Mucus  was  poring 
from  the  perforation. 

The  perforation  was  closed  by  infolding  first  with  catgut 
and  then  with:  silk.  A  posterior  gastrojejunostomy  was  per¬ 
formed,  and  following  this, 
acholecystectomy. 

Section  of  the  gallbladder 
revealed  a  single  calcium 
stone,  one-half  inch  in 
diameter,  in  the  entrance 
to  the  cystic  duct,  which 
was  completely  blocked  by 
inflammatory  edema.  The 
gallbladder  was  filled  with 
a  thick,  tarry  bile,  and  its 
walls  showed  a  chronic 
fibrous  thickening,  on  which 
was  superimposed  the  acute 
process,  brought  on,  doubt¬ 
less  by  movement  of  the 
stone. 

Postoperative  Course. — 

The  abdomen  was  closed 
without  any  drainage  what¬ 
soever.  The  postoperative- 
temperature  ranged  from 
99  to  101  the  first  two  days, 
and  went  to  102.4  on  the 
third  day;  from  the  fourth 
day  on  it  remained  normal. 

The  patient  left  the  hospital 
on  the  fourteenth  day,  eat¬ 
ing  and  enjoying  solid  food. 

There  was  no  wound  in¬ 
fection. 

COMMENT 

In  passing,  I  wish  briefly 
to  comment  on  the  treat¬ 
ment  used.  In  the  presence  of  a  general  peritonitis,  and 
following  a  cholecystectomy,  the  abdomen  was  closed  without 
drainage. 

For  the  past  four  years  at  Richter’s  Clinic  at  Wesley 
Memorial  Hospital,  we  have  drained  no  abdomen  following 
cholecystectomy  when  exploration  of  the  common  duct  was 
not  made.  Cases  of  empyema  and  gangrene  are  excepted. 
We  feel  that  the  peritoneum  is  able  amply  to  take  care  of  the 
slight  soiling  that  the  stump  may  cause.  So  far,  our  practice 
has  fully  been  justified.  This  I  consider  one  of  the  important 
recent  advances  in  the  technic  of  gallbladder  surgery. 

Lastly,  it  is  of  paramount  importance  to  differentiate  the 
peritonitis  that  follows  a  duodenal  perforation  and  that  which 
follows  a  virulent  bacterial  invasion  from  a  lower  portion 
of  the  intestinal  tract.  The  contents  of  the  duodenum  are 
practically  sterile.  The  widespread  peritonitis  that  follows 
free  perforation  is  due  to  the  acidity  of  these  contents,  and  is 
a  chemical  peritonitis.  The  ulcer  once  closed,  excepting  in 
those  cases  already  exhausted  from  prolonged  toxic  absorp¬ 
tion,  the  peritoneum  will  take  care  of  the  remainder  of  the 
exudate.  Foreign  material  introduced  for  the  purpose  of 
drainage  introduces  infection,  and  by  contact  with  the  site  of 
recent  perforation  often  causes  a  fistulous  opening.  Drainage 
following  duodenal  perforation  is  undoubtedly  one  of  the 
important  causes  of  the  high  mortality  rate. 


A  SIMPLE  METHOD  FOR  THE  DEFIBRINATION  OF  BLOOD 
Francois  H.  K.  Reynolds,  M.D.,  Washington,  D.  C. 

Second  Lieutenant,  V.  C.,  U.  S.  Army 

The  great  demand,  the  frequent  loss,  and  the  inability  to 
readily  procure  suitable  beads  for  the  defibrination  of  blood 
has  prompted  the  designing  of  this  simple  apparatus,  which 
has  given  excellent  results,  and  which  may  be  of  interest  and 
value  to  those  engaged  in  the  class  of  work  necessitating 
such  treatment  of  blood. 

The  apparatus  consists  of  an  ordinary  Erlenmeyer  flask 
(A)  with  a  cork  to  fit,  and  a  piece  of  looped  wire,  preferably 
copper,  as  copper  will  not  rust  and  is  readily  cleaned. 

The  wire  ( B )  may  be  bent  into  simple  loops  or,  as  set 
forth  in  the  drawing,  may  be  arranged  as  an  elongated  spiral 
with  the  two  outer  loops  connected  therewith  at  the  top  and 

bottom,  the  spiral  being  in 
the  center.  This  tends  to 
impart  more  or  less  rigidity 
to  the  structure  and,  the 
wire  being  flexible,  is  easily 
introduced  into  the  flask. 
The  upper  process  of  wire 
extends  through  the  cork 
and  is  fastened  on  the  upper 
side. 

When  it  is  desired  to 
procure  blood  aseptically, 
the  stopper  may  have  a 
glass  tube  introduced  be¬ 
tween  the  center  and  edge, 
and  a  plug  to  fit. 

When  the  desired  quan¬ 
tity  of  blood  is  procured, 
the  flask  is  grasped  by  the 
neck,  the  stopper  toward 
the  palm  of  the  hand,  and 
defibrination  accomplished 
by  a  vigorous  motion  not 
unlike  ringing  a  bell. 

After  sufficient  shaking, 
the  wire  is  removed  by 
withdrawing  the  '  stopper, 
and  the  fibrin  will  be  found 
closely  adhered  to  the 
mesh,  leaving  the  defiri- 
nated  blood  within  the 
flask. 

1608  Q  Street  N.W. 


Sickness  in  Relation  to  Family  Income. — Sydenstricker, 
Wheeler  and  Goldberger  of  the  Public  Health.  Service  made 
an  investigation  into  disabling  sickness  among  the  population 
of  seven  cotton  mill  villages  of  South  Carolina  in  relation 
to  family  income  during  May  and  June,  1916.  The  study 
covered  747  households  composed  of  4,161  persons.  They 
conclude  ( Public  Health  Reports,  Nov.  22,  1918)  :  A  higher 
sickness  (involving  inability  to  work)  rate  and  a  greater 
amount  of  working  time  lost  on  account  of  such  sickness 
were  found  among  members  of  families  whose  incomes  were 
low  than  among  members  of  families  with  a  more  favorable 
economic  status.  Only  when  a  family  income  approximated 
$10  per  half  month  per  adult  male  unit  (or  about  $900  a  year 
for  a  family  of  “normal”  size  in  1916)  did  the  sickness  rate 
appear  to  be  as  low  as  that  suggested  by  similar  censuses 
in  a  number  of  localities  in  the  United  States  as  the  normal 
rate.  Low  economic  status  appeared  to  be  a  more  striking 
concomitant  of  high  sickness  rate  among  females  than  employ¬ 
ment  in  mill  work.  A  greater  proportion  of  disabling  illness, 
of  relatively  long  duration,  appeared  among  persons  whose 
family  income  was  below  the  average  than  among  persons 
with  a  more  favorable  economic  status.  In  the  analysis  of 
morbidity  facts  economic  status,  should  be  given  proper 
emphasis. 


Apparatus  for  defibrination  of  blood:  A,  Erlenmeyer  flask,  cork  and 
wire  complete;  B,  cork  and  wire. 
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“THE  NEEDS  OF  MEDICAL  EDUCATION 
AS  REVEALED  BY  THE  WAR” 

When  the  United  States  entered  the  great  war, 
the  Medical  Corps  of  the  Army  consisted  of  less 
than  450  regular  medical  officers.  When  the 
armistice .  was  signed  this  body  had  expanded  to 
more  than  32,000  officers ;  practically  all  of  the 
increase  represented  volunteers  from  the  medical  pro¬ 
fession  in  civilian  life.  The  views  of  one  of  the  reg¬ 
ular  medical  officers  regarding  the  great  body  of 
civilian  physicians  with  which  he  came  in  contact 
on  their  entrance  into  military  service  appear  in  this 
issue.1  General  Munson  gives  his  estimate  of 
the  professional  qualifications  of  the  medical  men 
from  civilian  life,  as  seen  and  studied  in  the  med¬ 
ical  officers’  training  camps.  He  indicates  that  the 
civilian  physicians  entering  the  Army  were  a  selected 
group  and  therefore  their  qualifications  averaged 
higher  than  the  general  average  of  civilian  physicians. 

Along  with  General  Munson’s  paper  we  are  also 
publishing  a  letter2  and  a  reply  bearing  on  the  same 
subject.  In  his  letter  Dr.  Vaughan  asks  General 
Munson  for  an  estimate  of  the  professional  qualifi¬ 
cations  of  the  Reserve  Corps  men  who  entered  the 
service  without  passing  through  the  medical  officers’ 
training  camps.  Unfortunately,  the  reply  does  not  con¬ 
tain  the  information.  Altogether,  the  number  of  these 
must  have  been  large.  •  For  example,  there  were 
(a)  nearly  1,000  recently  graduated  men,  who  repre¬ 
sent  the  latest  productions  of  the  best  medical  schools, 
and  who  were  sent  to  the  British  army  during 
the  summer  of  1917;  ( b )  the  personnel  of  the  Red 
Cross  hospitals,  who  either  in  the  early  summer  of 
1917  or  later,  went  directly  to  France;  (c)  the  large 
number  of  casual  medical  officers  who  went  directly 
overseas  in  1917  or  later;  (d)  the  large  number  of 
reserve  officers  in  various  base  hospital  units  in  this 
country,  some  of  which  were  later  sent  to  France 
while  others  remained  in  the  United  States,  and  ( e )  the 
medical  officers  in  the  National  Guard  divisions. 

1.  Munson,  E.  L. :  The  Needs  of  Medical  Education  as  Revealed  by 
the  War,  this  issue,  p.  1050. 

2.  Needs  of  Medical  Education  as  Revealed  by  the  War,  Correspon¬ 
dence,  this  issue,  p.  1095. 


In  his  reply,  General  Munson  does,  however,  make 
two  statements  which  appear  to  be  fundamental, 
namely:  ( a )  “The  general  qualifications  of  the  great 
majority  of  the  medical  men  entering  the  services  were 
good,”  and  (b)  “the  examinations  [referred  to  in  Gen¬ 
eral  Munson’s  paper]  were  conducted  .  .  .  on  a 

wholly  insignificant  number  of  new  officers.” 

These  statements  should  be  carefully  considered  by 
the  reader  in  connection  with  General  Munson’s  article, 
since  they  are  important  to  any  one  who  attempts  to 
judge  the  best  product  of  our  best  medical  schools 
with  their  modern  equipment  and  methods  of  instruc¬ 
tion.  All  medical  educators  will  agree  with  General 
Munson  that  perfection  in  medical  teaching  has  not 
been  reached.  Nevertheless  all  must  agree  that  admis¬ 
sion  to  our  better  medical  schools  is  now  effectively 
safeguarded  ;  thus  preventing  at  the  source  the  entrance 
of  uneducated  men.  As  a  result  of  the  campaign 
conducted  by  the  American  Medical  Association, 
during  the  last  fifteen  years,  through  its  Council  on 
Medical  Education,  aided  by  the  leading  medical  edu¬ 
cators  in  this  country,  the  requirements  for  admission 
to  the  medical  schools  of  the  United  States  have 
been  greatly  advanced,  and  medical  education  has 
been  greatly  improved  in  other  respects. . 

General  Munson  suggests  that  the  Army  psychologic 
tests  be  applied  to  those  seeking  admission  to  medi¬ 
cal  schools,  and  states  that  these  tests  are  now 
“employed  in  the  hiring  of  artisans,  clerks,  etc.”  Even 
though  medical  officers  fell  below  others  in  these 
alleged  reliable  tests  of  mental  alertness,  the  train¬ 
ing  and  methods  of  thought  of  physicians  tend  to 
carefully  considered  judgment  rather  than  to  the  quick¬ 
ness  of  eye  or  finger  that  is  demanded  of  the  type¬ 
setter  or  artisan.  It  must  be  borne  in  mind  that 
students  are  not  now  admitted  to  our  better  medical 
schools  unless  they  have  had  a  preliminary  training 
equivalent  to  the  training  received  in  the  first  two 
years  of  a  college  course.  They  are  hardly  to  be 
compared  with  artisans  and  clerks.  There  is  no  ques¬ 
tion  as  to  the  intelligence  of  these  students  when  they 
enter  the  medical  schools.  There  are,  however,  other 
essentials  besides  intelligence  for  those  who  would 
make  a  success  in  the  practice  of  medicine  and  be  an 
honor  to  the  profession.  The  second  essential  is 
industry,  and  this  can  be  tested  out  only  under  at 
least  one  semester  of  strenuous  trial.  Even  then  there 
is  no  method  known  by  which  it  can  be  deter¬ 
mined  to  what  extent  industry  on  the  part  of  the 
individual  will  be  employed  in  subsequent  life.  The 
third  essential  to  an  honorable  position  in  the  practice 
of  medicine  is  integrity.  This  qualification  can  be 
determined  only  after  close  association  extending 
through  a  comparatively  long  period. 

There  are  men  in  all  grades  of  life  and  in  all  pro¬ 
fessions  who  will  not  be  industrious  except  when 
under  immediate  stimulation  and  direction.  Failure  to 
continue  the  industrious  pursuit  of  scientific  medicine 
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is  the  cause  of  the  greater*  number  of  lapses  of  those 
who  during  the  past  ten  years  have  gone  out  from  our 
medical  schools.  With  this  in  view,  the  recommenda¬ 
tion  made  by  General  Munson  in  his  letter  that  physi¬ 
cians  be  encouraged  to  keep  up  with  medical  progress 
is  of  the  greatest  importance  and  deserves  consideration 
from  all  who  are  concerned  in  medical  education. 

No  apology  is  needed  concerning  the  actual  work 
and  results  achieved  by  these  volunteer  medical  officers. 
They  kept  the  medical  quota  more  than  filled  without 
being  materially  stimulated  by  the  draft.  General 
Crowder  has  testified  not  only  to  the  civilian  physi¬ 
cian’s  patriotism  but  also  to  his  efficiency  on  the  more 
than  four  thousand  draft  boards,  and  he  also  has  dis¬ 
posed  of  the  myths  about  men  with  glass  eyes  and  cork 
legs  being  accepted  for  the  service  by  medical  men. 

Nearly  35,000  physicians  donned  the  khaki  and  blue 
of  the  Army  and  Navy.  We  venture  the  statement, 
although  we  have  no  exact  figures  on  this  point,  that 
the  volunteer  medical  officers  rendered  at  least  95  per 
cent,  of  the  medical  service  received  by  our  soldiers 
in  hospitals,  in  camps  and  in  the  field,  both  in  this 
country  and  in  France.  We  say  these  things,  not 
boastfully,  but  truthfully.  The  medical  profession  did 
its  full  duty — and  did  it  well. 


GREEN  FOODS  AND  VITAMINS 

The  importance  of  those  as  yet  little  understood 
food  factors  popularly  termed  vitamins  has  become 
well  established  in  the  minds  of  persons  who  discuss 
dietetics  from  a  scientific  standpoint.  Owing  to  the 
historical  development,  we  presume,  of  our  knowledge 
of  the  subject,  milk  and  its  products  have  heretofore 
furnished  the  chief  topic  of  discussion  in  relation  to 
vitamins.  Thus  it  is  now  understood  that  the  secre¬ 
tion  of  the  mammary  gland  includes,  in  addition  to 
such  excellent  nutrients  as  proteins,  fats,  sugar,  salts 
of  lime  and  other  elements,  constituents  that  promote 
nutrition  and  growth  and,  if  properly  conserved,  suffice 
to  avert  scurvy  in  those  individuals  that  depend  on 
milk  as  the  sole  or  preponderating  source  of  their 
nourishment.  Dietary  analysis,  as  it  is  now  practiced 
through  actual  feeding  trials  by  investigators  of  nutri¬ 
tion,  has  assumed  the  existence  of  several  types  of 
vitamins  in  milk :  the  water-soluble,  the  fat-soluble, 
and  the  antiscorbutic  vitamins,  if  they  may  provision¬ 
ally  be  so  designated.  The  lack  of  any  of  these 
“properties”  or  “potencies”  in  a  dietary  during  a  long 
period  is  likely  to  lead  to  characteristic  pathologic  con¬ 
ditions — deficiency  diseases,  as  they  have  lately  been 
designated.  Scurvy,  beriberi  and  pellagra  have 
already  been  interpreted  from  this  etiologic  stand¬ 
point. 

Fortunately,  the  vitamins  are  by  no  means  confined 
in  their  occurrence  to  milk  and  eggs.  They  are  found 
widely  distributed  in  different  types  of  food  products 


from  animal  and  vegetable  sources,  as  has  been  pointed 
out  from  time  to  time  in  these  columns.1  The  demon¬ 
stration  of  the  existence  of  antineuritic  vitamin  in 
certain  parts  of  the  widely  used  cereals,  and  the  loss 
of  this  essential  constituent  as  the  result  of  high 
milling,  have  attracted  attention  to  the  significance  of 
methods  of  manipulation  in  the  preparation  of  foods 
for  human  consumption.2  It  has,  for  example,  fur¬ 
nished  part  of  the  problem  for  debate  in  relation  to 
the  relative  value  of  bread  made  from  whole  wheat 
flour  or  old-fashioned  corn  meal,  in  contrast  with  the 
modern  “white”  bread  and  “highly  milled”  corn  foods. 

Although  green  vegetables  have  long  been  popular 
in  the  dietary  in  every  part  of  the  world  where  they 
are  available,  the  real  significance  of  their  inclusion 
and  the  almost  universal  desire  for  them  has  been 
difficult  to  explain  on  the  basis  of  the  limited  con¬ 
ceptions  of  food  values  that  prevailed  a  generation 
ago.  Only  a  few  of  the  vegetables  and  fruits  are 
especially  valuable  as  “food  fuel”  or  as  sources  of 
protein ;  hence  their  popularity  has  primarily  been 
attributed  to  mineral  constituents,  the  indigestible 
“roughage”  that  they  afford,  and  to  desired  flavor. 
Latterly,  however,  a  new  role  has  been  given  to  many 
of  the  vegetables  as  “protective”  foods  because  of  the 
demonstration  that,  like  milk,  they  are  carriers  of 
indispensable  vitamins.  Carrots,  cabbage,  spinach, 
tomatoes,  etc.,  are  thus  brought  into  a  new  prominence. 
What  is  evidently  needed  in  the  immediate  future  for 
the  development  of  rational  dietetics  is  a  widespread 
survey  of  the  occurrence  and  distribution  of  the  vita¬ 
mins  in  all  types  of  food  products  that  enter  into  use 
in  the  nutrition  of  both  man  and  the  domestic  animals 
on  which  he  is  so  largely  dependent.  It  is  precisely 
through  such  laborious  studies,  in  which  American 
physiologists  have  been  conspicuous  pioneers,  that  the 
danger  of  identifying  certain  butter  substitutes  with 
butter  has  been  averted  and  that  the  necessity  of 
thinking  of  foods  in  terms  other  than  calories  alone 
has  been  emphasized. 

What  is  involved  in  this  newer  knowledge  may  be 
illustrated  by  a  recent  statement  of  Osborne  and  Men¬ 
del  3  in  connection  with  their  studies  of  vitamins  in 
green  leaves.  They  aver  that  far  less  dried  spinach 
supplies  sufficient  water-soluble  vitamin  to  promote 
normal  growth  than  do  whole  wheat,  soy  beans,  dried 

1.  Flavors  and  Vitamins,  Current  Comment,  J.  A.  M.  A.  63:2296 
(Dec,  26)  1914;  Modern  Bread  and  Deficiency  Diseases,  ibid.  66:  1314 
(April  22)  1916;  What  Is  a  Vitamin?  editorial,  ibid.  76:  1470  (May 
6)  1916;  Dietary  Toxicity  versus  Deficiency,  ibid.  67:  1094  (Oct.  7) 
1916;  The  Resistance  of  Antineuritic  Vitamins  to  Alkalis  and  Heat, 
ibid.  71:41  (July  6)  1918;  New  Observations  on  Vitamins,  ibid. 
71:  566  (Aug.  17)  1918;  More  Milk  for  Vitamins,  ibid.  71:1582 
(Nov.  9)  1918;  Vitamins  and  Metabolism,  ibid.  71:1662  (Nov.  16) 
1918. 

2.  Voegtlin,  C.;  Lake,  G.  C.,  and  Myers,  C.  N. :  The  Dietary  Defi¬ 
ciency  of  Cereal  Foods  with  Reference  to  Their  Content  in  '‘Anti¬ 
neuritic  Vitamins,”  Pub.  Health  Rep.  33:647,  1918.  Voegtlin,  C., 
and  Myers,  C.  N. :  The  Growth-Promoting  Properties  of  Foods  Derived 
from  Corn  and  Wheat,  ibid.,  p.  843;.  Phosphorus  as  an  Indicator  of  the 
“Vitamin”  Content  of  Corn  and  Wheat  Products,  ibid.,  p.  911. 

3.  Osborne,  T.  B.,  and  Mendel,  L.  B. :  Vitamins  in  Green  Leaves, 
Proc.  Soc.  Exper.  Biol,  and  Med.  16:  15,  1918. 
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egg,  meat,  milk  or  potatoes.  Spinach  leaves  are  much 
richer  in  the  fat-soluble  vitamin  than  are  most  of  the 
products  used  in  our  ordinary  rations.  So  far  as  the 
limited  data  now  available  permit  deductions  of  a 
general  nature,  it  seems,  according  to  Osborne  and 
Mendel,4  that  the  green  vegetables  supply  an  important 
addition  to  the  diet  of  man  because  the  staples,  such 
as  cereals,  meats,  potatoes,  fats  and  sugar,  probably 
furnish  too  small  an  amount  of  either  of  these  vita¬ 
mins  to  meet  fully  the  requirements  of  an  adequate 
dietary.  Therefore  care  should  be  taken  not  to  reduce 
greatly  the  quantity  of  green  vegetables  customarily 
eaten  until  more  is  learned  about  the  actual  require¬ 
ments  for  these  food  factors  and  their  relative  abun¬ 
dance  in  the  commonly  used  vegetables  and  green 
foods.  Only  then  will  it  be  safe  to  apply  the  results 
obtained  in  the  laboratory  to  attempts  to  effect  econ¬ 
omies  in  the  use  of  these  relatively  expensive  food 
products.  It  may  be  quite  possible  for  a  person  to 
omit  fruits  and  vegetables  from  his  diet  without  run¬ 
ning  the  risk  of  receiving  insufficient  starch,  sugar  and 
protein.  But  there  is  in  fruits  and  vegetables  an 
apparent  safeguard  to  health.  Their  use  has  long  been 
fostered  by  dietary  tradition  and  personal  preference; 
and  now  it  is  further  justified  by  the  discoveries  of 
science. 


THE  SYNTHESIS  OF  HIPPURIC  ACID 
IN  THE  BODY 

In  clinical  discussions  on  the  composition  of  the 
urine,  one  rarely  finds  any  mention  of  hippuric  acid. 
Presumably  this  is  due  to  the  fact  that  even  marked 
variations  in  the  content  of  this  compound  are  not 
provocative  of  pathologic  manifestations,  as  are  - 
excretory  products  like  uric  acid  phosphates  or 
oxalates.  Furthermore,  no  abnormalities  of  nutrition 
have  been  associated  directly  with  exceptional  appear¬ 
ances  of  hippuric  acid.  Nevertheless,  this  substance 
represents  the  result  of  a  highly  important  protective 
reaction  on  the  part  of  the  organism,  namely,  the  con¬ 
jugation  of  ingested  benzoic  acid  with  glycocoll  sup¬ 
plied  by  the  organism  to  detoxicate  an  otherwise  harm¬ 
ful  substance.  Even  with  an  ordinary  mixed  diet  that 
includes  fruits  and  vegetables,  as  much  as  1  gm.  of 
hippuric  acid  a  day  may  be  eliminated  in  the  urine. 

It  is  surely  not  without  interest,  therefore,  to  know 
the  details  of  the  origin  of  an  excretory  substance  like 
this,  which  plays  an  important  part  in  preventing  harm 
from  the  damaging  products  to  which  the  organism  is 
continually  exposed.  As  the  result  of  the  classic 
studies  of  Bunge  and  Schmiedeberg  in  Strassburg,  the 
kidney  has  been  regarded  as  the  sole  seat  of  hippuric 
acid  synthesis.  The  reaction  held  a  unique  position 
for  the  reason  that  almost  every  other  product  appear¬ 
ing  in  the  urine  is  brought’ ready-made  to  the  kidney 

4.  Osborne,  T.  B.,  and  Mendel,  L.  B.:  The  Vitamins  in  Green 
Foods,  J.  Biol.  Chem.  37:  187,  1919. 


for  elimination.  The  original  experiments  were  con¬ 
ducted  on  carnivora.  Subsequently  it  was  maintained 
by  Friedmann  and  Tachau1  of  Berlin  that  the  syn¬ 
thesis  in  herbivora  (rabbits)  occurs  not  only  in  differ¬ 
ent  organs  but  also  in  a  different  manner  than  in  the 
carnivora,  with  which  group  man  has  been  classed 
in  respect  to  this  problem. 

Some  time  ago  we  pointed  out  that,  according  to 
observations  of  Kingsbury  and  Bell2  in  this  country, 
in  carnivora  the  liver  also  may  take  part  in  the  hippuric 
acid  synthesis.  They  found  a  relatively  large  amount 
of  hippuric  acid  in  the  liver  of  a  nephrectomized  dog 
after  injection  of  glycocoll  and  sodium  benzoate.  At 
the  Michael  Reese  Flospital  in  Chicago,  Lackner, 
Levinson  and  Morse3 4  have  investigated  the  problem  in 
a  different  way  in  carnivora.  They  compared  the 
urinary  output  of  hippuric  acid  in  dogs  on  diets  of  con¬ 
stant  composition  before  and  after  poisoning  with 
hydrazin,  a  substance  that  causes  profound  liver 
involvement  while  the  kidney  cells  are  left  intact.4 
There  was  a  reduction  in  the  output  of  hippuric  acid 
as  soon  as  the  liver  became  seriously  involved.  The 
conclusion  seems  justified,  therefore,  that  the  liver 
participates  in  the  usual  synthesis.  This  is,  as  the 
Chicago  investigators  remark,  well  in  keeping  with 
what  is  known  of  the  hepatic  in  contrast  with  the  renal 
functions.  Other  protective  conjugations,  such  as 
those  of  the  sulphates  and  the  glycuronates,  are 
undoubtedly  referable  to  the  liver,  if  not  to  other 
organs.  The  production  of  hippuric  acid  apparently 
forms  no  exception  to  this. 


Current  Comment 


DOES  THE  HEART  RESPOND  TO  FATIGUE? 

The  phenomena  of  fatigue  in  skeletal  muscles  have 
been  the  subject  of  numerous  experimental  investiga¬ 
tions.  They  have  clearly  demonstrated  that  a  decrease 
in  irritability  or  responsiveness  to  stimuli  is  one  of 
the  characteristics  that  develop.  Fatigue  products, 
so-called,  seem  to  be  produced  or  liberated  as  a  result 
of  overexertion.  If  they  are  discharged  into  the  cir¬ 
culation,  they  can  reach  structures  other  than  those 
immediately  concerned  in  the  contractile  responses. 
Even  distant  muscles  may  thus  give  evidence  of 
decreased  efficiency,  that  is,  fatigue ;  and  the  sen¬ 
sation  of  weariness  that,  arises  through  the  fatigue 
of  muscles  shows  that  nerve  cells  too  can  become 
affected.  On  general  principles  one  would  expect 
the  heart  also  to  exhibit  manifestations  attributable 
to  fatigue  in  the  skeletal  muscles.  However,  it 
is  a  familiar  physiologic  fact  that  the  heart  can¬ 
not  be  thrown  into  tetanus  or  fatigue,  as  can  an 
ordinary  muscle,  by  repeated  stimulation.  This  is 

1.  Friedmann,  E.,  and  Tachau,  H.:  Biochem.  Ztschr,  35:88,  1911. 

2.  Kingsbury,  F.  B.,  and  Bell,  E.  T.:  J.  Biol.  Chem.  21:  297,  1915. 

3.  Lackner,  E. ;  Levinson,  A.,  and  Morse,  W.:  The  Role  of  the 
Liver  in  Hippurio  Acid  Synthesis,  Biochem.  J.  12:  184,  1918. 

4.  Wells,  H.  G.:  J.  Exper.  Med.  10:457,  1908.  Underhill,  F.  P., 
and  Kleiner,  L.  S.:  J.  BioL  Chem.  1:  165,  1908. 
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presumably  due  to  the  peculiar  property  known  as  the 
refractory  period,  during  which  stimuli  reaching  the 
organ  are  ineffective.  Nevertheless,  Mendenhall1  has 
shown  in  the  pharmacologic  laboratory  of  the  Dart¬ 
mouth  Medical  School  that  the  heart,  like  other  tissues 
of  the  body,  is  affected  by  the  products  of  fatigue. 
Unlike  skeletal  muscle,  its  irritability  is  increased 
rather  than  decreased.  Moderate  fatigue,  carried  to 
a  point  possible  of  attainment  by  voluntary  efforts, 
causes  a  marked  rise  in  the  irritability  of  the  heart 
muscle.  Mendenhall  suggests  the  possibility  that  such 
increase  in  irritability  has  an  adaptive  purpose ;  thus, 
with  increased  activity  of  the  skeletal  muscles,  the 
heart  muscle  is  influenced  by  the  increase  in  fatigue 
products  in  the  circulation,  and  more  readily  responds 
to  stimulation.  Finally,  Mendenhall  adds,  the  con¬ 
tinuation  of  the  rapid  beating  of  the  heart  following 
exercise  may  in  part  be  explained  by  its  increase  of 
irritability,  due  to  the  presence  of  fatigue  products  It 
is  also  conceivable  that  continued  fatigue,  as  in  over¬ 
work,  may  give  rise  to  cardiac  disturbances  that  are 
the  result  of  increased  irritability  of  the  heart  muscle. 


THE  RELATIVE  RETURN  IN  LAW  AND 
MEDICINE 

Some  years  ago  a  study  was  made  of  the  average 
income  of  Harvard  medical  graduates  by  classes  and 
years  of  experience.  A  questionnaire  was  sent  to  each 
graduate  for  the  ten-year  period  of  1900  to  1910.  A 
large  number  of  the  questionnaires  were  returned,  and 
the  following  table  was  compiled : 


Classes 


Practice 

1901 

1902 

1903 

1904 

1905  j  1906 

1907 

1908 

1909  1910 

First . 

Second . 

Third . 

Fourth . 

Fifth . 

Sixth . 

Seventh . 

Eighth . 

Ninth . 

Tenth . 

Eleventh . 

Twelfth . 

Thirteenth . 

Maximum  num¬ 
ber  of  men... . 

$860 

827 

1,181 

1,505 

2,027 

2,341 

2,527 

3,003 

3,560 

3,524 

3,885 

4,422 

4,680 

$787 

1,089 

1,539 

1,694 

1,556 

1,837 

2,161 

2,491 

2,900 

2,963 

3,691 

4,130 

$541 

790 

1,412 

1,720 

1,966 

2,333 

2,654 

3,155 

3,616 

4,135 

4,604 

$362 

995 

1,295 

1,566 

1,981 

2,277 

2,967 

3,043 

3,604 

4,535 

$625 

773 

995 

1,559 

1,818 

2.347 

3,043 

3,337 

4,500 

$502 

826 

1,262 

1,765 

2,359 

2,997 

3,650 

4,332 

$350 

588 

1,353 

1,963 

2,347 

3,202 

3,545 

$533 

1,250 

1,025 

1,575 

1,847 

2,360 

$425 

874 

1,370 

1,632 

2,150 

$1,237 

1,083 

1,578 

1,835 

38 

39 

29 

39  !  33 

26 

29 

29 

25 

26 

In  1912  the  secretary  of  the  Harvard  law  school 
•  sent  letters  to  all  of  the  graduates  of  that  school  from 
1902  to  1911  inclusive,  and  as  a  result  of  that  ques¬ 
tionnaire  the  following  table  was  made : 


Year 

No.  of 
Replies 

Average 

Earnings 

Year 

No.  of 
Replies 

Average 

Earnings 

694 

$  664 

Sixth . 

249 

$3,118 

609 

1,110 

Seventh . 

162 

3^909 

497 

1,645 

Eighth . 

112 

4,426 

411 

2,150 

Ninth . 

62 

5,321 

Fifth . 

317 

2,668 

Tenth . 

40 

5,825 

These  tables  should,  of  course,  be  studied  with  the 
thought  in  mind  that  only  about  one  half  of  those  writ¬ 
ten  to  responded,  and  that  those  who  did  respond  prob¬ 
ably  represented  the  more  successful  members  of  their 
respective  professions.  The  tables  are  instructive  since 

1.  Mendenhall,  W.  L. :  Effect  of  Fatigue  on  the  Heart  and  Cardio- 
skeletal  Quotient,  Am.  J.  Physiol.  48:  13,  1919. 


they  indicate  that  the  returns  from  these  two  most  im¬ 
portant  professions  cannot  begin  to  compare  in  actual 
cash  increment  with  almost  any  of  the  ordinary  com¬ 
mercial  or  trade  interests.  And  yet  the  practice  of 
either  law  or  medicine  includes  many  advantages 
which  assure  that  the  supply  will  never  be  far  below 
the  demand. 


A  JURY  IN  DRY  HUMOR 

A  physician  in  North  Carolina  sends  us  a  large 
advertisement  of  “Paw  Paw  Tonic,”  from  which  we 
learn — in  24-point  black  face  capitals — that  the  “tonic” 
contains  “no  alcohol.”  One  gathers  from  the  less 
prominently  featured  parts  of  the  advertisement  that 
the  preparation  does,  however,  contain  port  wine ! 
This,  in  a  way,  prepares  one  for  the  newspaper  item 
which  the  same  correspondent  sent  in  forty-eight  hours 
later,  detailing  the  conviction  of  a  Charlotte,  N.  C., 
druggist  of  selling  this  nonalcoholic  “tonic”  to  young 
men  who,  oddly  enough,  after  partaking  of  it  became 
drunk  and  disorderly.  Counsel  for  the  druggist  main¬ 
tained  that  if  “Paw  Paw  Tonic”  were  taken  according 
to  directions  the  medicine  would  not  produce  intoxica¬ 
tion.  But  by  an  unfortunate  faux  pas,  the  young  men 
failed  to  follow  directions.  Thus  far  the  story  is  com¬ 
monplace.  The  unusual  feature  in  the  case  is  the 
judge’s  charge  to  the  jury.  He  instructed  these  twelve 
good  men  and  true  to  decide  whether  or  not  a  “patent 
medicine,”  which  when  taken  in  liberal  quantities  will 
produce  intoxication,  is  an  intoxicating  liquor.  The 
jury  decided  that  such  a  “patent  medicine”  is  an  intox¬ 
icating  liquor !  Should  this  common-sense  and  rather 
obvious  finding  of  the  jury  be  held  by  the  courts  over 
the  country  generally,  the  large  business  that  purveyors 
of  alcoholic  “patent  medicines”  are  expecting  to  develop 
after  July  1,  1919,  will  fail  to  materialize. 


CHEAP  BUT  EFFECTIVE  ADVERTISING 

“I  thought  that  ‘Sal  Hepatica’  was  advertised  to  the 
medical  profession  only,”  writes  a  correspondent,  “at 
least  I  have  seen  advertisements  in  medical  journals 
and  not  in  newspapers.  But  questions  put  to  me  by 
some  of  my  nonprofessional  friends  make  me  wonder 
if  it  is  now  advertised  to  the  public.”  There  are  two 
ways  of  advertising  a  “patent  medicine” — the  direct 
and  the  indirect.  The  direct  method  consists  in  openly 
purchasing  space  in  newspapers  or  on  billboards  to 
proclaim  the  virtues  of  the  panacea.  This  method  is 
expensive,  but  has  in  its  favor  the  probability  of 
quicker  returns,  and  the  virtue  of  an  avoidance  of  com¬ 
mercial  hypocrisy.  The  other  method  is  to  call  the 
“patent  medicine”  an  “ethical  proprietary,”  advertise 
it  exclusively  in  medical  journals,  circularize  the  med¬ 
ical  profession  and  send  sample  packages  to  physi¬ 
cians.  The  package  should  contain  one  full-sized  bottle 
of  the  nostrum  for  the  physician  himself,  and  a  number 
of  small,  single-dose  packages  for  the  physician  to  pass 
on  to  his  patients.  The  package,  of  course,  must  be  dis¬ 
tinctive  in  shape  and  character,  and  the  name  of  the 
preparation  duly  set  forth  on  the  label,  with  a  fairly 
comprehensive  list  of  pathologic  conditions  for  which 
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the  preparation  is  recommended.  It  is  desirable,  also,  to 
have  the  name  blown  in  the  bottle.  Disclosure  of  the 
formula  is  entirely  unnecessary.  There  are  two  advan¬ 
tages  in  this  indirect  method.  First,  cheapness;  sec¬ 
ond,  the  “patent  medicine”  goes  to  the  public  with  the 
tacit  approval  of  the  medical  profession.  The  indirect 
method  takes  a  little  longer  to  introduce  the  product, 
but  in  the  end  is  just  as  effective,  for  enough  physicians 
can  always  be  counted  on  to  act  as  unpaid  agents  in 
its  distribution.  “Sal  Hepatica”  is  a  “patent  medicine” 
advertised  by  the  indirect  method. 


THE  MENACE  OF  MALARIA 

The  passing  of  the  winter  reminds  us  that  the  fly 
menace  and  the  mosquito  pest  will  soon  be  with  us 
again.  With  war  time  activities  almost  entirely  rele¬ 
gated  to  the  background  this  season,  the  people  of  the 
United  States  should  take  up,  with  greater  vigor  than 
ever  before,  the  great  task  of  eradicating  the  diseases 
for  which  the  summer  insects  are  so  largely  responsible. 
Foremost  stands  malaria,  which  is  said  to  show 
an  incidence  of  six  or  seven  million  cases  in  this  coun¬ 
try  each  year.  The  difficulties  presented  are  not  attrib¬ 
utable  to  ignorance  regarding  the  etiology  of  the  dis¬ 
ease  or,  indeed,  to  uncertainty  regarding  the  mode  of 
control.  Malaria  is  seven  times  as  prevalent  in  rural 
communities  as  it  is  in  urban  centers ;  hence  the  large 
financial  outlay  involved  in  essential  antimosquito  work 
tends  to  fall  on  groups  of  our  population  least  able  to 
bear  the  burden.  However,  it  ought  to  be  understood 
by  all  parties  of  our  commonwealths  that  malaria  is 
not  only  injurious  to  health  but  also  a  business  liability. 
Public  Health  Reports /  which  has  recently  dissemi¬ 
nated  the  plea  of  the  United  State  Public  Health  Ser¬ 
vice  for  renewed  vigor  in  an  antimalarial  campaign, 
points  out  that  there  is  practically  no  instance  known  of 
a  white  community  thriving  where  malaria  seriously 
prevails.  The  time  for  concerted  effort  has  arrived, 
the  possibilities  of  success  have  been  demonstrated,  and 
the  physicians  of  this  country  ought  to  be  foremost  in 
the  demand  for  effective  preventive  measures.  We  are 
assured  that  the  Public  Health  Service  will  be  glad  to 
assist  local  communities  desiring  to  engage  in  anti¬ 
mosquito  activities.  If  desired,  an  experienced  sanitary 
engineer  officer  will  be  detailed  to  advise  such  com¬ 
munities  as  to  the  most  practicable  measures  to  be 
undertaken,  and  to  cooperate  in  supervising  the  activ¬ 
ities  carried  on.  Requests  for  such  assistance  should 
lie  made  through  the  state  health  officer. 

1.  Public  Health  Reports,  34:543  (March  21)  1919,  contains  a  list 
of  publications  relating  to  malaria  and  mosquito  control. 


The  New  Athletics. — The  athletics  of  today  must  he 
remolded  and  their  object  clearly  defined.  Athletics  can 
surely  have  no  better  purpose  than  to  develop  a  robust  and 
healthy  boy  who,  though  he  may  not  be  an  interscholastic 
champion  or  sought  after  by  the  larger  colleges  as  likely  to 
increase  their  fame,  will  nevertheless  enter  upon  his  life  work 
with  a  symmetrical,  fully  developed  body,  capable  of  resisting 
disease  and  of  enduring  physical  strain.  For  such  a  young 
man  the  training  camp,  the  transport  and  the  trench  will  not 
contain  the  threat  of  death  from  disease  before  his  grapple 
with  the  enemy. — Lieut.  D.  F.  Luby,  Naval  Medical  Bulletin, 
October,  1918. 


Association  News 


THE  VICTORY  MEETING 

Committee  on  Arrangements  Opens  Office  and  Will 
Aid  Hotel  Reservations 

The  Local  Committee  on  Arrangements  for  the  “Victory 
Meeting” — the  1919  annual  session  to  be  held  at  Atlantic  City, 
N.  J.,  June  9-13 — requests  that  all  correspondence  addressed 
to  the  committee  or  to  its  subcommittees  should  be  mailed 
to  1801  Pacific  Avenue,  Atlantic  City,  N.  J.,  the  office  of  the 
Local  Committee  on  Arrangements.  The  committee  has  found 
that  certain  of  the  hotels  located  on  the  Boardwalk  are 
already  filled  for  the  week  of  the  annual  session.  There  are, 
however,  ample  and  excellent  hotel  facilities  still  available 
for  those  attending  the  Victory  Meeting.  It  is  advisable  that 
hotel  reservations  shall  be  made  in  advance  of  the  annual 
session,  and  the  Subcommittee  on  Hotels,.  Dr.  David  B.  All- 
man,  chairman,  or  the  Central  Local  Committee  on  Arrange¬ 
ments  itself,  Dr.  Emery  Marvel,  chairman,  will  gladly  put 
Fellows  in  communication  with  the  management  of  accredited 
hotels,  at  which  accommodations  may  be  reserved. 


Foreign  Guests  at  the  Victory  Meeting 

The  American  Medical  Association  has  been  officially 
advised  that  the  following  have  been  appointed  by  their 
respective  governments  to  represent  the  medical  profession 
of  their  countries  at  the  Victory  Meeting: 

Belgium — General  Melis,  Colonel  A.  Depage,  Dr.  P.  Nolf 
and  Prof.  J.  Duesberg.  . 

Cuba — Dr.  Tuan  Guiteras,  Director  of  Public  Health, 

Dr.  Emilio  Martinez,  Professor  in  the  National  Uni¬ 
versity. 

Dr.  Julio  Carrera,  Chief  Surgeon  of  the  Main  Havana 
Emergency  Hospital. 


Medical  Mobilisation  and  the  War 


Personnel  of  the  Medical  Corps 

For  the  week  ending  April  4,  the  Medical  Corps  contained 
19,318  officers,  a  decrease  from  the  previous  week  of  337.  The 
Medical  Reserve  Corps  contained  1,460  officers.  The  total 
number  of  medical  officers  discharged  since  the  beginning  of 
the  war  is  14,220. 


New  Chief  of  Section  on  Head  Surgery 

Under  date  of  April  1  Lieut.-Col.  Nelson  Miles  Black, 
M.  C.,  U.  S.  Army,  was  designated  as  officer  in  charge  of  the 
section  of  head  surgery,  Surgeon-General’s  Office,  vice  Col. 
Walter  R.  Parker. 


New  Senior  Consultant  in  Neuropsychiatry  for  A.  E.  F. 

Lieut.-Col.  E.  G.  Zabriskie  of  New  York  City  has  been 
designated  senior  consultant  in  neuropsychiatry  for  the 
American  Expeditionary  Forces,  succeeding  Col.  Thomas  W. 
Salmon,  who  has  returned  to  the  United  States  for  duty  in 
the  Surgeon-General’s  Office.  Lieutenant-Colonel  Zabriskie 
went  to  France  as  divisional  neuropsychiatrist  of  the  fourth 
division.  Subsequently  he  was  consultant  in  neuropsychiatry 
to  the  third  and  fifth  corps  and  the  first  army.  After  the 
armistice  he  served  as  consulting  neuropsychiatrist  to  the 
Savenay  hospital  center. 


British  Greet  American  Medical  Officers 

One  hundred  American  medical  officers  were  recently 
accorded,  it  is  reported,  the  first  official  reception  ever  given 
by  British  medical  organizations  to  American  physicians. 
These  physicians  arrived  in  London  to  take  up  postgraduate 
work  in  England.  Speakers  at  the  reception  included  Sir 
Humphrey  D.  Rolleston,  president  of  the  Royal  Society  of 
Medicine,  who  acted  as  host;  Sir  Rickman  J.  Godlee,  presi- 
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dent  of  the  Royal  College  of  Surgeons;  Sir  Norman  Moore, 
president  of  the  Royal  College  of  Physicians,  and  Sir  William 
Arbuthnot  Lane,  consulting  surgeon  to  Gny’s  hospital. 


Medical  Veterans  of  World  War  to  Hold 
Organization  Meeting 

The  acting  officers  of  the  Medical  Veterans  of  the  World 
War  announce  that  a  meeting  for  the  purpose  of  effecting 
a  permanent  organization  will  be  held  Friday  evening,  June 
13,  at  an  hour  to  be  announced  in  the  Daily  Bulletin  issued 
during  the  annual  session  of  the  American  Medical  Associa¬ 
tion.  As  previously  announced  Col.  F.  F.  Russell,  Army  Med¬ 
ical  School,  Washington,  D.  C.,  is  secretary  of  the  temporary 
organization.  Those  interested  should  write  to  him  for  forms 
for  making  application  for  membership.  These  applications 
should  be  accompanied  by  a  fee  of  $1  to  assist  in  defraying 
expenses  incident  to  the  organization  and  in  arranging  for 
the  Atlantic  City  meeting.  Copies  of  the  constitution  and 
by-laws  and  application  blanks  may  also  be  obtained  from 
the  headquarters  of  the  American  Medical  Association.  Send 
stamped  addressed  envelope. 


Army  Medical  Exhibit 

On  April  4  there  was  opened  at  the  Army  Medical  Museum 
in  Washington  an  exhibition  of  the  medical  activities  of  the 
war.  The  exhibit  contains  a  plan  of  the  proposed  medical 
center  at  the  Walter  Reed  Hospital,  showing  the  architects’ 
plan  and  sketches  of  the  medical  center,  photographs  of 
the  present  quarters  and  the  military  hospital  at  Fort 
McDowell,  Calif.  Another  section  is  devoted  to  the  work  of 
the  roentgen-ray  department  of  the  Army,  showing  the  dif¬ 
ferent  units  and  apparatus  used  during  the  war.  A  third 
exhibition  concerns  infectious  diseases  and  laboratory  detail 
of  methods  of  combating  infectious  diseases,  with  a  graphic 
representation  of  the  results.  The  section  on  surgery  shows, 
by  photographs,  methods  of  removal  of  wounded,  transpor¬ 
tation,  types  of  hospitals,  wax  models  showing  the  effects  of 
mustard  gas  burns  and  other  injuries  and  the  Carrel-Dakin 
method  of  treatment.  The  section  on  orthopedic  surgery  is 
devoted  to  orthopedic  devices,  litters,  splints,  etc.  The  divi¬ 
sion  on  physical  reconstruction  illustrates  the  work  of  this 
department  in  caring  for  the  wounded  soldier  and  developing 
him  so  that  he  may  be  fit  for  useful  industrial  life.  The 
section  on  neuropsychiatry  exhibits  by  means  of  charts  the 
work  of  that  department;  also  by  photographs  of  hospitals 
and  cases  displaying  clearly  some  of  the  difficulties  which 
this  department  had  to  overcome.  Another  section  concerns 
the  Army  psychologic  tests  showing  the  successive  steps  in 
testing  the  mental  capacity  of  officers  and  soldiers.  Section  9 
shows  by  legends  and  charts  the  results  of  physical  examina¬ 
tions.  Another  exhibition  is  devoted  to  delousing,  showing 
models  of  various  delousing  devices,  and  especially  buildings 
equipped  for  this  purpose.  The  food  and  nutrition  division 
shows  the  results  of  the  nutritional  surveys,  and  by  numerous 
photographs  shows  food  and  mess  conditions  in  the  various 
camps.  Other  sections  display  sanitation  in  the  camps  and 
sanitary  appliances.  The  exhibit  of  the  vital  statistics  divi¬ 
sion  shows  the  use  of  the  perforated  statistical  cards  by  which 
it  is  possible  to  rapidly  determine  the  prevalence  of  various 
conditions.  The  final  section,  called  the  war  museum  of  the 
Army  Medical  Museum,  comprises  three  sections  of  materials 
received  from  France  monthly  since  the  beginning  of  the  war, 
including  weapons,  rifles,  machine  guns,  helmets,  gas  masks, 
pathologic  specimens  and  wax  models. 
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BLOCKADE  '  EFFECTS  IN  GERMANY 
This  number  of  the  Bulletin  contains  extracts  from  a  report 
of  the  chief  sanitary  officer  of  civilian  affairs,  advance  general 
headquarters,  A.  fe.  F.,  dealing  particularly  with  under¬ 
nourishment  in  Germany.  The  report  points  out  that  the 
death  rate  in  Hanover  has  gradually  risen  from  9.19  per 
thousand  per  year  in  1913  to  16.40  in  1918;  in  Berlin,  from 
13.48  in  1913  to  20.05  in  1918.  These  figures  may  be  com¬ 
pared  with  the  average  death  rate  of  New  York  state  during 
1917  of  15.5.  It  is  stated  that  there  were  56,861  deaths  from 
tuberculosis  in  Prussia  in  1913  and  86,217  in  1917,  and  that 
the  death  rate  from  this  disease  for  Germany  has  gradually 
risen  from  136.5  in  1913  to  205.7  in  1917. 

In  other  portions  of  Prussia  the  death  rate  has  also  grad¬ 
ually  risen.  In  the  region  of  Trier  it  has  risen  from  102.3  in 


1908  to  191.3  in  1918,  and  in  Coblenz  from  150  in  1915  to 
352  in  1918. 

Observers  of  the  population  have  been  led  to  believe  that 
the  war  diet  has  undoubtedly  been  of  advantage  to  stout, 
overfed  people  so  that  such  diseases  as  diabetes  and  eclampsia 
have  greatly  diminished.  No  special  change  has  been  noted 
in  heart  and  kidney  diseases.  Observations  of  infants  lead 
Dr.  V.  von  Franque  to  state  that  the  problems,  complications 
and  accidents  of  labor  have  not  increased,  but  that  the  aver¬ 
age  weight  of  the  new-born  has  decreased  from  7  pounds  and 
4  ounces  to  about  6  pounds.  It  is  stated,  further,  that  the 
ability  of  mothers  to  nurse  infants  is  decreasing.  The 
minister  of  the  interior  states  that  deaths  of  children  from 
1  to  5  years  of  age  increased  in  Cologne.  The  report  states 
also  that  as  far  as  can  be  ascertained,  the  entire  nation  has 
been  rationed  since  the  winter  of  1915  and  since  that  time  this 
ration  has  been  under  the  daily  needs  of  the  people  and  has 
steadily  grown  worse.  The  majority  of  the  people  are 
believed  to  be  far  below  their  normal  health  weight. 

Just  how  serious  the  permanent  damage  will  be  to  each 
individual  or  to  what  proportion  of  the  entire  population  is 
impossible  to  estimate.  The  shortage  of  medical  and  sur¬ 
gical  supplies  and  certain  needed  drugs  has  been  an  unfavor¬ 
able  factor  and  has  led  to  an  increase  in  the  mortality  of  sick 
persons. 

CONCLUSIONS 

Among  the  conclusions  it  is  stated: 

Child  Birth,  Accidents  of  labor  have  not  increased.  Eclampsia  is 
diminish  ed. 

Infants.  Children  at  birth  are  possibly  a  little  below  normal  average 
weight.  German  authorities  state  that  infant  mortality  is  increasing 
but  there  is  no  evidence  to  prove  it. 

Children,  1  to  6  years  of  age.- — The  majority  of  children  -do  fairly 
well.  There  is  a  definite  increase  in  the  number  of  deaths  in  various 
localities. 

Children  of  school  age — 6  to  14  years.  These  children  do  badly. 
There  is  definite  evidence  to  show  that  a  very  large  proportion  are 
underfed.  They  are  anemic,  poorly  nourished  and  undersized.  Chil¬ 
dren  who  should  be  gaining  weight  each  month  are  losing  weight  or 
are  remaining  stationary.  Skin  diseases  are  prevalent.  Many  children 
are  infested  with  lice  and  scabies.  Tuberculosis,  especially  scrofula, 
is  markedly  increased. 

Adults.  Stout  persons  in  good  financial  condition  have  lost  weight 
but  have  been  generally  benefited.  The  well-to-do  have  remained  in 
good  condition.  The  majority  of  the  people  are  thin,  undernourished; 
their  capacity  for  work  and  their  natural  resistance  to  disease  are 
diminished.  The  sick  in  hospitals  do  badly;  resistance  is  diminished 
after  operations,  convalescence  retarded.  The  proportion  of  cases  dying 
in  hospital  has  markedly  increased. 

TYPHOID  SUSPECTS 

With  a  view  to  excluding  or  establishing  the  diagnosis  of 
typhoid  or  paratyphoid  fever,  the  chief  surgeon  has  indicated 
that  blood  cultures  will  be  taken  in  the  case  of  all  typhoid 
suspects  on  admission.  If  negative,  two  more  blood  cultures 
will  be  taken  at  the  end  of  forty-eight  and  ninety-six  hours, 
respectively, #and  additional  blood  cultures  will  be  taken  every 
seven  days  throughout  the  course  of  the  illness  and  on  the 
onset  of  relapse.  In  cases  of  fever  of  unknown  origin  three 
successive  blood  cultures  are  to  be  taken  at  forty-eight  hour 
intervals,  following  admission  to  the  hospital.  Fecal  cultures 
for  typhoid-like  organisms  are  to  be  made  in  all  cases  of 
typhoid  suspects  or  in  fevers  of  unknown  origin  of  forty-eight 
hours’  duration.  Patients  in  whose  stools  typhoid-like 
organisms  have  been  discovered  are  not  to  be  discharged 
from  the  hospital  on  a  duty  status  until  three  successive 
negative  fecal  and  urine  cultures  have  been  obtained,  the 
cultures  to  be  taken  at  weekly  intervals.  The  Widal  test  is 
also  to  be  determined  at  seven-day  intervals  in  each  suspected 
and  proved  case. 

WEEKLY  REVIEW 

During  the  past  week  there  have  been  increases  in  reported 
cases  of  chickenpox  (5),  diphtheria  (13),  measles  (19), 
scarlet  fever  (13)  and  typhoid  fever  (30).  The  reports  of 
typhoid  fever  totaling  51  cases,  include  31  suspects  and  3 
carriers.  Only  one  case  of  paratyphoid  was  reported.  Cases 
of  meningococcus  meningitis  have  fallen  from  40  to  28  dur¬ 
ing  the  past  week.  The  main  “foci”  of  diphtheria  are  in  the 
army  of  occupation  and  in  the  army  troops  in  and  about 
St.  Nazaire.  The  annual  venereal  disease  rate  per  thousand 
strength  has  risen  to  36.69  from  34.20  for  the  previous  week. 
The  cause  of  the  rise  in  the  venereal  rate  appears  to  be  the 
greatly  increased  number  of  exposures  in  the  leave  areas 
and  the  high  percentage  of  failure  to  take  prophylaxis  after 
exposure.  Medical  officers  are  advised  to  study  the  con¬ 
ditions  in  their  own  organizations,  paying  particular  attention 
to  the  condition  of  the  prophylactic  stations  and  the  ratio  of 
exposures  to  new  cases  and  failure  to  use  prophylaxis. 
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MEDICAL  MOBILIZATION 


Jour.  A.  M.  A. 
April  12,  1919 


MEDICAL  OFFICERS,  U.  S.  NAVY,  RELIEVED 
FROM  ACTIVE  DUTY 


CALIFORNIA 

Modesto — Morgan,  J.  W. 

Weed — Tebbe,  W.  E. 
Woodland — Blevins,  W.  J. 

GEORGIA 
Atlanta — Hines,  J.  H. 
Whelchel,  G.  O. 

ILLINOIS 

Chicago — Sullivan,  T.  J. 

MARYLAND 

Long  Green — Green,  J.  S.,  Jr. 

MASSACHUSETTS 

Boston — LeClair,  H.  H. 

MICHIGAN 
Detroit — Brengle,  D.  R. 
Harvey,  J.  G. 

MONTANA 

Ennis — Clancy,  L.  J. 

NEW  JERSEY 
Boundbrook — Kaucher,  H.  L. 
Trenton — Kuhl,  P.  E. 


NEW  YORK 

Binghamton — Sears,  H.  C. 

NORTH  CAROLINA 

Elizabeth  City — Peters,  W.  A. 

OREGON 

Portland — White,  R.  F. 

PENNSYLVANIA 
Elwyn — Kerr,  P.  M. 
Philadelphia — Mallon,  E.  A. 
Newcomer,  H.  S. 

RHODE  ISLAND 
Providence — Burgess,  A.  M. 
Kingman,  L.  C. 

SOUTH  CAROLINA 
Charleston — Green,  D.  W. 
Woodruff — Woodruff,  P.  E. 

VERMONT 

Bennington — Lane,  J.  D. 

WASHINGTON 

Tacoma — Brobeck,  C.  J. 


HONORABLE  DISCHARGES,  MEDICAL 
CORPS,  U.  S.  ARMY 

Note. — In  the  following  list,  L.  signifies  lieutenant;  C., 
captain;  TV!.,  major;  L.  C.,  lieutenant-colonel;  Col.,  colonel, 
and  B.  G.,  brigadier-general. 


ALABAMA 

Abbeville — Coleman,  L.  A.  (L.) 
Albertville — Goode,  J.  A.  (L.) 
Anniston — Brothers,  T.  J.  (C.) 

Cleveland,  C.  H.  (L.) 
Ashland — Graves,  A.  W.  (L.) 
Birmingham — Callaway,  J.  T.  (L.) 
Cocke,  N.  P.  (C.) 

Daly,  E.  W.  (C.) 

Rogers,  M.  (C.) 

Wiley,  C.  C.  (C.) 

Brilliant — McDiermid,  T.  S.  (L.) 
Dothan — Barnett,  T.  M.  (C.) 
Ensley — Cowan,  A.  E.  (C.) 

Gordo — Davis,  L.  C.  (L.) 
Hamilton — Howell,  H.  W.  (L.) 
Magnolia  Springs — Cowgill,  E.  P. 
(L.) 

McFall— Barker,  E.  T.  (C.) 
Mobile- — Bondurant,  E.  D.  (L.  C.) 
Montgomery  —  Wilkinson,  H.  B. 
(M.) 

Tuscaloosa — Lawrence,  T.  (C.) 


ARIZONA 

Bisbee — Fitzgerald,  G.  H.  (C.) 
Prescott — Southworth,  H.  T.  (M.) 

ARKANSAS 

Center  Ridge  —  Halbrook,  J.  F. 
(L.) 

Gurdon — McLain,  C.  W.  (L.) 
Helena — Cox,  A.  W.  (C.) 

Little  Rock — Boyce,  S.  G.  (L.) 
Marked  Tree — Paullus,  G.  E.  (L.) 
Marvell — Davidson,  J.  S.  (L.) 
Rector — Parrish,  W.  O.  (C.) 
Stamps — Kitchens,  W.  L.  (C.) 
Walnut  Ridge — Watkins,  G.  M. 
(C.) 

CALIFORNIA 

Alameda — Lum,  W.  T.  (C.) 
Bakersfield — Kellogg,  C.  W.  (C.) 
Calexico — Ellis,  W.  L.  (C.) 
Eureka — Falk,  C.  C.  (C.) 

Los  Angeles — Cox,  E.  R.  (L.) 
Cunnane,  T.  B.  (L.) 

Frick,  D.  J.  (M.) 

Hastings,  G.  H.  (C.) 
McCombs,  V.  J.  (C.) 

Moore,  J.  R.  (M.) 

Mulvehill,  W.  W.  (L.) 
Mayfield — Seibert,  F.  M.  (C. ) 
Mendocino  City — Peirsol,  F.  C. 
(L.) 

Modesto — DeLappe,  F.  R.  (C.) 
Monterey — McAulev,  M.  (I..) 
Oakland — Kergan,  J.  F.  (L.) 
Pasadena — Condit,  J.  D.  (M.) 

Sherk,  H.  H.  (M.) 

Paso  Robles — Wilmar,  A.  H.  (L.) 
Redding — Dozier,  E.  (C.) 
Sacramento — Loizeaux,  E.  S.  (M.) 
San  Diego — Waterman,  I.  J.  (L.) 
San  Francisco — Clark,  W.  R.  P. 
(M.) 


San  Francisco — Ely,  L.  W.  (C.) 
Green,  J.  (C.) 

Moore,  H.  S.  (M.J 
Roger,  J.  H.  D.  (L.) 

Slavich,  J.  F.  (L.) 

Smith,  J.  J.  (M.) 

Thibodeau,  J.  A.  (L.) 
Tomlinson,  R.  F.  (C.) 

San  Jose — Gattuccis,  B.  (L.) 

San  Leandro — Fehrenson,  G.  (L.) 
Santa  Barbara — Brown,  R.  (C.) 
Sawtelle — Roberts,  E.  E.  (C.) 
South  Pasadena — Burt,  R.  R.  (C.) 
Stanford  University  - —  DeAnguio, 
J.  (L.) 

Stockton  —  Williamson,  N.  E. 
(M.)  * 

COLORADO 

Del  Norte — Gjellum,  A.  B.  (C.) 
Denver — Levy,  R.  (M.) 

Fort  Collins — Brownell,  W.  F. 
(C.) 

Fraser — Harrison,  F.  H.  (C.) 
Olathe — Groves,  D.  C.  (C.) 

Rocky  Ford — Blotz,  B.  B.  (C.) 

CONNECTICUT 
Bridgeport — Poole,  L.  E.  (C.) 
Hartford — Cook,  A.  G.  (M.) 
Hutchison,  J.  E.  (C.) 

Stoll,  H.  F.  (M.) 

Litchfield — Turkington,  C.  H.  (C.) 
Middletown — Wiseman,  J.  I.  (C.) 
New  Haven — Notkins,  L.  A.  (C.) 
Norwalk — Muren,  G.  M.  (M.) 
Waterbury — Anderson,  H.  G.  (C.) 
Bevans,  T.  F.  (C.) 

DEL  A  WARE 

Wilmington  —  Lenderman,  E.  H. 
(C.) 

Zion,  S.  M.  (L.) 

DISTRICT  OF  COLUMBIA 

Washington  —  Alexander,  S.  A. 
(L.) 

Curtis,  A.  L.  (L.) 

Hart,  J.  W.  (M.) 

Jones,  T.  E.  (C.) 

Larkin,  P.  E.  (C.) 

Norcross,  A.  C.  (C.) 

Tastet,  D.  W.  (C.) 

Thomas,  J.  D.  (C.) 

FLORIDA 

Clermont — Newnham,  J.  A.  (C.) 
Miccosukee  —  Strickland,  E.  E. 
(C.) 

Tallahassee — Moor,  F.  C.  (C.) 
GEORGIA 

Athens — Harris,  W.  A.  (L.) 
Atlanta — Boyd,  M.  L.  (C.) 
Miller,  O.  L.  (C.) 

Roberts,  J.  W.,  (C.) 


Augusta — Coleman,  T.  D.  (M.) 
Mathis,  W.  H.  (L.) 

Tappan,  W.  M.  (L.) 
Bainbridge — Ehrlich,  S.  (L.) 
Calhoun — Ellis,  J.  C.  (L.) 
Catersville — Howell,  S.  M.  (L.) 
Dcvereux — Scott,  W.  M.  (L.) 
Eastman — Herrmann,  F.  H.  (C.) 
Girard — Royal,  L.  B.  (L.) 
Hampton — Lyday,  W.  H.  (L.) 
Lavonia — Heller,  W.  B.  (L.) 
McDonough — Horton,  B.  E.  (L.) 
Moultrie — Massey,  W.  W.  (L.) 
Sale  City — Belcher,  D.  P.  (L.) 
Savannah — DeCaradeuc,  S.  R.  (C.) 
Lee,  L.  (C.) 

O’Rear,  W.  B.  (C.) 
Valdosta— Bird,  F.  (C.) 

Sloan,  W.  D.  (L.) 

Zebulon— Head,  M.  M.  (C.) 

IDAHO 

Nampa — Hull,  A.  R.  (C.) 

Watson,  C.  E.  (C.) 

Parma — Numbers,  D.  S.  (C.) 
Rockland — Logan,  V.  G.  (L.) 
Weston— Quick,  R.  W.  (L.) 

ILLINOIS 

Aledo — Mackey,  A.  N.  (L.) 
Astoria — Price,  E.  M.  (L.) 
Belvidere — Alguire,  A.  (C.) 
Bloomington — Maurer,  F.  R.  (L.) 
Buffalo — Lutyens,  G.  B.  (L.) 
Canton— Hirschle,  H.  G.  (L.) 
Centralia— Hall,  F.  W.  (C.) 
Champaign  —  Dallenbach,  J.  C. 
(M.) 

Davis,  C.  S.  (C.) 

Chicago. — Beil,  H.  H.  (L.) 

Blum,  J.  M.  (C.) 

■D’-'klev.  N  C  (I  ) 

Calhoun,  W.  H.  (L.) 

Cleary,  J.  P.  (C.) 

■Cox,  R.  H.  (M.) 

Culbertson,  C.  (M.) 

Damron,  J.  E.  (L.) 

Daum,  E.  F.  (C.) 

Dickenson,  S.  C.  (C.) 

Edison,  S.  M.  (C.) 

Evans,  J.  H.  (C.) 

Finley,  J.  R.  (L.) 

Fox,  E.  F.  (L.) 

Glassman,  L.  (L.) 

Guy,  S.  D.  (L.) 

Hayden,  D.  B.  (C.) 

Johnson,  R.  M.  (L.) 

Krohn,  W.  O.  (C.) 
Kulyinsky,  M.  M.  (L.) 
Lawson,  J.  F.  (L.) 

Lueders,  A.  H.  (C.) 

Lyngh,  S.  E.  (L.) 

MacLane,  C.  C.  (C.) 

Novak,  F.  J.,  Jr.  (C.) 

Ogden,  A.  W.  (L.) 

Pierce,  N.  H.  (M.) 

Pincoffs,  M.  C.  (C.) 
Shackelton,  W.  E.  (C.) 

Small,  J.  C.  (L.) 

Vander  Bogart,  H.  E.  (L.) 
Dahlgren — Gross,  R.  R.  (L.) 
Danville — Ross,  H.  E.  (M.) 
Dietrich — Dunn,  J.  W.  (C.) 

East  St.  Louis — Tharp,  R.  (C.) 
Effingham  —  Wettstein,  J.  C.  R. 
(L.) 

Freeport— Sikes,  E.  W.  (L.) 
Highland  Park — Roberts,  H.  B. 
(C.) 

Joliet — Eldred,  C.  D.  (C.) 
Kankakee — Dyer,  W.  K.  (C.) 

Ricksher,  C.  (C.) 
Lawrenceville — Trumblood,  R.  R. 
(C.) 

Libertyville — Martin,  F.  H.  (C.) 
Litchfield — Bennett,  H.  F.  (C.) 
Marengo — Gooder,  W.  V.  (C.) 
Marion — Fowler,  L.  L.  (C.) 
Marshall — Rose,  J.  J.  (L.) 
Momence — Nickerson,  A.  L.  (C.) 
Muncie — Michael,  O.  W.  (C.) 
Murphysboro — Evans,  W.  H.  (L.) 
Newman — Gillogly,  R.  C.  (C.) 
Peoria — Crooks,  W.  A.  (C.) 
Hubbard,  A.  E.  (L.) 

Seaburg,  E.  W.  (L.) 

Peru — -Yoder,  O.  C.  (C.) 
Petersburg — Orr,  L.  E.  (L.) 
Pontiac — Bach,  I.  W.  (L.) 
Princeton— Schroeder,  F.  B.  (L, ) 
Rockford — Allaben,  G.  R.  (C.) 

Park  W  F  fC  f 
Springfield— Coen,  W.  W.  (L.) 
Sycamore — Bell,  F.  H.  (C.) 
Urbana— Finch,  J.  H.  (M.) 
Virden — Morgan,  T.  W.  (C.) 
Waukegan — Ambrose,  C.  S.  (C.) 
Zeigler — Moore,.  J.  B.  (C.) 

INDIANA 

Dillsboro — Long,  H.  P.  (L.) 
Evansville — Ehrich,  W.  S.  (C.) 


Fort  Wayne — Crull,  E.  A.  (C.) 

Duemling,  H.  A.  (C.) 
Georgetown — Ricketts,  F.  B.  (I..) 
Greenfield  —  McGaughey,  C.  W. 
(C.) 

Hammond — Young,  A.  A.  (L.) 
Indianapolis — Aubla,  C.  S.  (L.) 
Bowman,  G.  W.  (C.) 

Chrk,  E.  D.  (L.  C.) 

Criss,  N.  L.  (L.) 

Deitch,  O.  S.  (C.) 

Erdman,  B.  (C.) 

Pendleton,  G.  H.  (C.) 
Leesburg — Fermier,  P.  G.  (L.) 
Logansport — Nelson,  J.  V.  (C.) 
Marion — McQuown,  O.  W.  (C.) 
Martinsville  —  Breedlove,  G.  B. 
(C.) 

Mishawaka — Seymour,  T.  F.  (L.) 
Noblesville — Tucker,  F.  A.  (L.  C.) 
Princeton — Cushman,  R.  A.  (C.) 
Shelburn — Maple,  J.  B.  (C.) 
South  Bend — Boyd-Snee,  H.  (C.) 
Terre  Haute — Combs,  C.  N.  (C.) 

Weir,  E.  A.  (L.) 

Union  City — Zeller,  W.  C.  (L.) 
Warsaw — Truelove,  A.  O.  (L.) 

IOWA 

Albia — Byers,  A.  G.  (C.) 

Cedar  Rapids  —  Johnson,  N.  W. 
(C.) 

Clinton — Mansfield,  J.  M.  (L.) 
Corwith — Fillmore,  R.  S.,  Jr. 
(L.) 

Council  Bluffs — Fonda,  J.  W.  (L.) 
Davenport — Ficke,  E.  O.  (C.) 

Des  Moines — Lincoln,  S.  E.  (C.) 
De  Sota — Brewer,  M.  T.  (L.) 
Dubuque — Kearney,  C.  A.  (C.) 

Pond,  A.  M.  (C.) 

Fort  Dodge — McCreight,  A.  H. 
(C.) 

Hampton — Long,  W.  K.  (C.) 
Hedrick — Henry,  R.  V.  (C.) 
Independence — Allen,  H.  C.  (L.) 
Marshalltown — Battin,  J.  F.  (C.) 
Mason  City— Hoag,  H.  M.  (C.) 

-  Smith,  A.  D.  (L.) 

Monticello — Thomas,  C.  G.  (L.) 
Mount  Pleasant — Laird,  J.  W.  (L.) 
North  English — Jones,  H.  J.  (M.) 
Ottumwa — Bannister,  M.  (C.) 

McElderry,  D.  (C.) 

Remsen — Hombach,  W.  FI.  (L.) 
Sioux  City — Heard,  T.  M.,  Jr. 
(C.) 

Naftzger,  J.  B.  (C.) 
Titonka— Wallace,  R.  M.  (L.) 
Waterloo — Jaynes,  E.  T.  (C.) 
Woodbine — Anderson,  FL  N.  (C.) 

KANSAS 

Bison — Robison,  N.  W.  (C.) 
Bucyrus — McGonigle,  G.  L.  (C.) 
Ellis — Kidd,  N.  A.  (L.) 

Garnett — Hood,  T.  A.  (C.) 
Humboldt — Webb,  H.  M.  (L.)  . 

Independence  —  Chaney,  W.  C. 
(C.) 

Kansas  City — Davis,  R.  C.  (L.) 

Kinley,  C.  E.  (C.) 
Maplehill— King,  G.  A.  (L.) 
National  Military  Home  —  Shaw- 
han,  R.  C.  (L.) 

Neodesha — Randall,  C.  L.  (C.) 
Oswego — Price,  C.  C.  (C.) 

Palmer — Hawthorne,  H.  B.  (C.) 
Pittsburg — Owensby,  O.  M.  (C.j 
Randall — Blades,  J.  B.  (L.) 
Rosedale — Marchbanks,  FL  E.  (L.) 
Russell — Hawes,  F.  S.  (L.) 

Sulina — Moses,  IF.  N.  (C.) 
Topeka — Cook.  E.  D.  (L.) 

Gootee,  H.  W.  (L.) 
Knowlton,  M.  (C.) 

Wilson — Carter,  J.  B.  (C.) 

KENTUCKY 

Auburn — Simpson,  J.  P.  (L.) 
Bowling  Green  —  McCormack,  A. 
T.  (L.  C.) 

Brandenburg  —  Hartman,  E.  C. 

(C.) 

Campbellsville  —  Buckner,  F.  I. 
(L.) 

Gage — Ashbrook,  W.  A.  (L.) 
Greenville — Yost,  E.  R.  (C.) 
Hickman — Prather,  H.  E.  (C.) 
Lebanon — Kobert,  C.  B.  (C.) 
Lexington — Bradley,  E.  B.  (M.) 
Louisville — Arnold,  I.  A.  (C.) 
Freeman,  J.  K.  (C.) 

Harris,  D.  H.  (C.) 

Horine,  E.  F.  (C.) 

Sherrill,  J.  G.  (L.  C.) 
Pembroke — Barker,  J.  L.  (C.) 
Pineville — Combs,  M.  (L.) 
Princeton — Ogilvie,  R.  W.  (M.) 
Taylorsville  —  Shepherd,  R.  Y. 
(C.) 
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LOUISIANA 

Barham — Self,  C.  C.  (C.) 

Baton  Rouge — Robert,  J.  J.  (M.) 
De  Ridder — Frazer,  J.  D.  (L.) 
Erath — Kibbe,  P,  A.  JC.) 
Jonesville — Yancey,  E.  R.  (L.) 
Madisonville — Verdier,  C.  E.  (L.) 
Mansura — Roy,  K.  A.  (L.) 

New  Orleans — Bendel,  W.  L.  (L.) 
Carter,  P.  J.  (L.) 

Elliott,  J.  B.  (L.  C.) 

Genella,  L.  J.  (C.) 

LeDoux,  L.  A.  (L.) 

Leemann,  I.  I.  (C.) 

Miller,  C.  J.  (M.) 

Pothier,  O.  L.  (M.) 

Stone,  R.  E.  (C.) 

Poydras — Dunshie,  J.  F.  (M.) 
Shreveport — Oden,  P.  W.  (L.) 

St.  Francisville — Butler,  T.  (L.) 

MAINE 

Portland — Clarke,  C.  L.  (C.) 

Kalloch,  D.  C.  (C.) 

Rumford — Stamwood,  H.  W.  (L.) 


MARYLAND 


Baltimore — Colston,  J.  A.  C. 
DeBray,  E.  S.  (C.) 
Diaz-Garcie,  M.  (L.) 
Ellis,  E.  D.  (M.) 

Evans,  A.  M.  (L.) 
Evans,  F.  A.  (C.) 
Guthrie,  C.  G.  (C.) 
Happ,  W.  M.  (C.) 
Hoffman,  R.  V.  (L.) 
Hutchins,  A.  F.  (C.) 


King,  J.  H.  (C.) 

Nichols,  F.  K.  (C.) 
Slack,  H.  R.  (C.) 
Sorenson,  A.  C.  (C.) 
Stone,  H.  B.  (M.) 
Valentini,  J.  L.  (L.) 
Govans — Bishop,  G.  W.  (C.) 


(M.) 


MASSACHUSETTS 

Ayer — Hopkins,  B.  H.  (C.) 
Boston — Briggs,  L.  V.  (L.  C.) 
Chadwell,  O.  R.  (C.) 

Cohen,  N.  M.  (L.) 

Eaton,  H.  B.  (C.) 

Emmons,  A.  B.  (C.) 

Joslin,  E.  P.  (L.  C.) 

Clinton — Chase,  G.  L.  (C.) 
Concord — Bartlett,  W.  B.  (L.) 
Fall  River — Cox,  T.  (C.) 

MacKnight,  W.  F.  (C.) 
Framingham  —  Jessaman,  L.  W. 
(C.) 

Great  Barrington  —  Peters,  J.  D. 
(M.) 

Hatfield — Beals,  L.  H.  (C.) 
Hinsdale — Tucker,  W.  L.  (L.) 
Lawrence — Burnham,  J.  F.  (C.) 
Lowell — Bryant,  M.  D.  (M.) 

Lvnn — Hartmann,  G.  (C.) 

Merrill,  C.  H.  (C.) 

Somerville — McLean,  J.  A.  (C.) 
Southbridge — Tetrault,  C.  A.  (C.) 
Springfield — Ferguson,  R.  (C.) 
Waverly — Otis,  W.  J.  (M.) 
Worcester — Leib,  E.  R.  (L.) 
Ward,  R.  J.  (C.) 


MICHIGAN 

Ann  Arbor — Sherrick,  J.  W.  (C.) 
Bangor — Murphy,  N.  D.  (C.) 
Battle  Creek — Kellogg,  K.  H.  (C.) 

Knapp,  H.  B.  (C.) 

Detroit — Carr,  J.  G.  (C.) 

Cohoe,  D.  A.  (L.) 

Hickey,  P.  M.  (L.  C.) 
Hoffmeister,  G.  (C.) 
Matthews,  J.  D.  (C.) 

Mayer,  W.  D.  (C.) 
McDonald,  F.  J.  (L.) 

Morris,  H.  L.  (L.) 

Myers,  G.  P.  (C.) 

Ryerson,  F.  L.  (L.) 

Safford,  H.  E.  (C.) 

Van  Horne,  J.  A.  (C.) 
Flint— Orr,  J.  W.  (C.) 

Roberts,  F.  A.  (M.) 

Ionia — Powers,  J.  H.  (C.) 
Kalamazoo — Eaton,  D.  H.  (M.) 
Midland — St.  Louis,  R.  J.  (L.) 
Onaway — Sill,  J.  (C.) 


MINNESOTA 

Annandale — Norris,  G.  H.  (C.) 
Brinerd — Badeuax,  G.  I.  (L.) 
Duluth — Haney,  C.  L.  (C.) 

Grand  Rapids — Gendron,  J.  F.  X. 
(C.) 

Hopkins — Morris,  M.  (C.) 

Howard  Lake — Moffatt,  A.  G.  (C.) 
Lowry — Gibbon,  L.  L.  (L.) 
Mahnomen  —  Rumreich,  E.  A. 
(L.) 

Minneapolis  —  Rowntree,  L.  G. 
(L.  C.) 


Rice — Rathbun,  C.  A.  (L.) 
Sanborn — Piper,  M.  C.  (L.) 
Section  Thirty — St.  Clair,  G.  G. 
(C.) 

Sleepy  Eye — Strickler,  A.  F.  (L.) 
St.  Paul— Colvin,  A.  R.  (M.) 
Hesselgrave,  S.  S.  (L.) 
Lemke,  G.  F.  (C.) 

MISSISSIPPI 
Bentonia — Day,  C.  A.  (L.) 
Clarksdale — Bush,  T.  J.  (L.) 
Clinton — Powell,  J.  E.  (C.) 

F'oote — Worthington,  T.  F.  (C.) 
Hattiesburg — Martin,  L.  H.  (C.) 
Jackson— Walker,  C.  E.  (L.) 
Magnolia — Smith,  J.  M.  (L.) 
McComb — Gordon,  E.  R.  (L.) 
Meridian — Guthrie,  J.  M.  (C.) 
Natchez — Ullman,  J.  S.  (C.) 

Polo — Parrish,  I.  N.  (L.) 

Water  Valley— Carr,  H.  R.  (L.) 
Webb— Harris,  J.  A.  (C.) 

MISSOURI 

Anderson— Buck,  S.  B.  (L.) 
Cape  Girardeau — Yount,  W.  E. 
(C.) 

Carthage — Post,  W.  B.  (M.) 
Corder — Moore,  E.  M.  (L.) 
Dadeville- — Drisdel,  T.  T.  (L.) 
DeWitt— Cole,  B.  C.  (L.) 

Fair  Play — Brown,  C.  H.  (C.) 
Fulton — Major,  H.  S.  (C.) 

Gower — Starks,  J.  C.  (L.) 

Hawk  Point — Butler,  J.  (M.) 
Holcomb — Drace,  C.  C.  (C.) 
Jefferson  City  —  Bedford,  S.  V. 
(C.) 

Kansas  City— Hiller,  F.  B.  (M.) 
Hofmann,  O.  (L.) 

Kuhn,  H.  P.  (M.) 

Lee’s  Summit — Ragsdale,  T.  J. 
(C.) 

Louisiana — Miller,  I.  H.  (C.) 
Malden — Van  Cleve,  J.  D.  (L.) 
Odessa — Mills,  R.  F.  (C.) 

Orrick — Sheetz,  R.  (C.) 

Piedmont — Toney,  L.  E.  (C.) 
Portage  Des  Sioux- — Arnold,  U.  S. 
G.  (C.) 

Potts — Lockwood,  W.  E.  (L.) 

St.  Joseph — Elam,  W.  T.  (C.) 

St.  Louis — Ayars,  T.  R.  (M.) 
Burdick,  J.  J.  (C.) 
Clapsaddle,  C.  J.  (L.) 
Gundlach,  A.  (C.) 

Hirschi,  W.  T.  (C,) 

Lyter,  J.  C.  (C.) 

Mclntire,  J.  C.  (L.) 
Montague,  H.  L.  (C.) 

Moore,  N.  S.  (L.) 

Morfit,  J.  C.  (L.  C.) 

Peden,  S.  E.  (L.) 

Post,  M.  H.,  Jr.  (C.) 
Schlueter,  R.  E.  (M.) 
Schuck,  P.  (C.) 

Schwab,  S.  I.  (M.) 

Sewing,  A.  H.  (C.) 
Thompson,  J.  C.  (L.) 

Wiener,  M.  (M.) 

Wilhite,  G.  O.  (L.) 

Woodruff,  F.  E.  (M.) 

Yahlem,  N.  N.  (L.) 

Young,  H.  M.  (M.) 

MONTANA 

Billings — Wernham,  J.  I.  (C.) 
Butte — Witherspoon,  T.  C.  (L.  C.) 
Bozeman — Jump,  C.  W.  (C.) 
Corvallis — King,  W.  N.  (C.) 

Great  Falls — Adams,  F.  J.  (M.) 
Havre — MacKenzie,  D.  S.  (C.) 
Helena — Johnson,  E.  A.  (C.) 
Nashua — Currie,  A.  N.  (C.) 

NEBRASKA 

Atkinson — Douglas,  W.  J.  (C.) 
Belden— Fletcher,  F.  W.  (L.) 

David  City — Burdick,  H.  E.  (C.) 
Florence — Ross,  W.  L.,  Jr.  (C.) 
Genoa — King,  H.  E.  (C.) 

Gretna — -Pinckney,  C.  E.  (C.) 

Hay  Springs — Molzahn,  A.  J.  (C.) 
Kenesaw — Townley,  F.  N.  (L.) 
Lexington — Brix,  A.  E.  (L.) 
Lincoln — Arnold,  C.  H.  (C.) 
Omaha — Lake,  F.  W.  (C.) 
Martin,-  O.  W.  (C.) 

Newell,  C.  H.  (C.) 

Nilsson,  J.  R.  (C.) 

Stodden,  F.  J.  (L.) 

Tamisiea,  J.  A.  (L.) 

Uren,  C.  T.  (C.) 

Oxford — Cone,  E.  E.  (C.) 

Stuart — McDermott,  B.  V.  (L.) 
Tecumseh — Cramb,  A.  B.  (L.) 
York — King,  D.  B.  (C.) 

NEVADA 

Tonopah — Church,  C.  H.  (L.) 


NEW  HAMPSHTRE 
Claremont — Cushman,  E.  P.  (C.) 
Manchester — Fiske,  G.  V.  (L.  C.) 
Nashua — Maynard,  O.  S.  (C.) 
West  Lebanon  —  Wilson,  H.  B. 
(L.) 

NEW  JERSEY 
Barr.egat — Bunnell,  F.  N.  (L.) 
Barr.sboro — Chalfant,  W.  P.  (C.) 
Cape  May  Court  House  —  Doug¬ 
lass,  J.  S.  (C.) 

East  Orange — Gore,  M.  E.  (L.) 
East  Rutherford  —  O’Brien,  P. 
(C.) 

Elizabeth — Tilton,  W.  R.  (L.) 
Jersey  City — Higgins,  G.  L.  (L.) 

Tidwell,  H.  F.  (L.) 

Long  Branch  —  Strahan,  F.  G. 
(L.) 

Morristown — Sutphen,  E.  B.  (C.) 
Mullica  Hill  —  Chalfant,  H.  B. 
(C.) 

Newark — Cook,  H.  F.  (C.) 
Lowrey,  J.  H.  (L.) 
Silverstein,  B.  J.  (L.) 
Newton- — Cole,  B.  (C.) 

Ocean  Gate — Levy,  J.  J.  (L.) 
Parlin — Gehrman,  G.  H.  (L.) 
Passaic — Carlisle,  J.  H.  (C.) 
Paterson — Dingman,  T.  A.  (C.) 

Norval,  W.  A.  (C.) 

Plainfield — Lufburrow,  C.  B.  (C.) 
Summit — Allen,  E.  P.  (L.) 

Ehlers,  E.  A.  (L.) 

Trenton — Seibert,  R.  S.  (C.) 
West  New  York — Roberts,  E.  W. 
(C.) 

NEW  MEXICO 

East  Las  Vegas  —  Mills,  W.  P. 
(M.) 

Farmington  —  Sammons,  G.  W. 

(C). 

Santa  Fe — Erdlitz,  F.  J.  (L.) 

Mera,  F.  E.  (C.) 

Taos — Martin,  T.  P.  (C.) 

NEW  YORK 

Albany — Howard,  W.  P.  (C.) 

Rissberger,  C.  A.  (L.) 
Amsterdam — Windbiel,  J.  E.  (L.) 
Brooklyn — Brown,  F.  X.  (C.) 
Browne,  W.  T.  (C.) 

Frank,  C.  R.  (L.) 

Laing,  W.  W.  (C.) 

Lasher,  F.  H.  (C.) 
McWilliams,  C.  A.  (M.) 
Miller,  S.  (C.) 

Norton,  H.  L.  (C.) 
Richardson,  F.  H.  (C.) 

Sim,  A.  S.  (M.) 

Buffalo — Brennan,  J.  P.  (C.) 
Brundage,  F.  E.  (L.) 

Clinton,  M.  (L.  C.) 

Lennon,  F.  J.  (L.) 

Mann,  B.  (M.) 

McCarthy,  A.  E.  (C.) 
Nowicki,  J.  A.  (L.) 

Plummer,  W.  W.  (M.) 
Camden — Lyons,  G.  C.  (C.) 
Cassadaga — Edmund,  H.  S.  (C.) 
Clark  Mills — Jones,  F.  G.  (C.) 
Flushing — Hallstead,  W.  G.  (L.) 
Glens  Falls — Clarke,  H.  E.  (C.) 
Maslon,  M.  (L.) 

Good  Ground — Chattle,  T.  H.  (C.) 
La  Grangeville — Grace,  R.  (C.) 
Massena — Elkins,  C.  E.  (C.) 
Mount  Upton — -Heimer,  F.  S.  (C.) 
New  York — Babcock,  J.  W.  (L.) 
Bishop,  F.  W.  (L.) 
Burlingham,  R.  (L.) 
Casamajor,  L.  (M.) 

Cobb,  J.  L.  (C.) 

Colie,  E.  M.,  Jr.  (M.) 
Darlington,  T.  (M.) 

Goldstein,  T.  P.  (L.) 

Hooker,  R.  S.  (M.) 

Hopkins,  J.  G.  (C.) 

Joy,  H.  H.  (L.) 

Kirwin,  T.  J.  (C.) 

Kline,  B.  S.  (C.) 

MacCurdy,  J.  T.  (C.) 

Marks,  T.  M.  (L.) 

McCoy,  T.  C.  (C.) 

Morris,  J.  H.  (C.) 

Nahum,  L.  H.  (C.) 
Oppenheimer,  B.  S.  (L.  C.) 
Peterson,  E.  W.  (M.) 

Phelps,  G.  M.  (C.) 

Philips,  H.  B.  (L.) 

Schapira,  S.  W.  (M.) 

Smith,  G.  T.  (C.) 

Somerville,  W.  A.  (C.) 
Stillman,  A.  (M.) 

Titus,  N.  E.  (C.) 

White,  W.  C.  (C.) 

Williams,  P.  H.  (L.  C.) 
Winslow,  T.  S.  (L.) 
Woodbury,  W.  E.  (L.  C.) 
Niagara  Falls — Bishop,  J.  L.  (C.) 
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Perrysburg— Graves,  A.  B.  (C.) 
Rochester — Dessloch,  J.  C.  (L.) 

Fiach,  R.  R.  (M.) 

Saranac  Lake — Soper,  W.  B.  (M.) 
Schenectady — Dunn,  J.  M.  (C.) 

McPartlon,  P.  (C.) 
Syracuse— Kevand,  J.  H.  (C.) 
Troy — Noonan,  F.  J.  (M.) 

Utica — Baldwin,  C.  H.  (C.) 
Westbury — Booth,  L.  S.  (C.) 
Yonkers — Boyce,  W.  E.  (M.) 
Youngstown — Falkner,  L.  W.  (M.) 

NORTH  CAROLINA 
Atkinson — Hoggard,  J.  T.  (L.) 
Fairfield — Burrus,  T.  P.  (L.) 
Greensboro — Oliver,  A.  S.  (L.) 
Greenville — Laughinghouse,  C.  O. 
N.  (L.  C.) 

Laurinburg — Cannady,  N.  B.  (C.) 
Matthews — Orr,  W.  L.  (L.) 
Raleigh — Abernethy,  C.  O.  (C.) 
Rutherfordton — Norris,  H.  (M.) 
Smithfield — Hooks,  T.  (C.) 

Tyron — Palmer,  M.  C.  (C.) 
Whiteville— Maxwell,  H.  B.  (C.) 

NORTH  DAKOTA 

Berthold — Hillis,  S.  J.  (M.) 
Crystal — Scott,  R.  A.  (L.) 
Dickinson — Stickney,  V.  H.  (C.) 
Enderlin — Ostrander,  A.  J.  (C.) 
Grand  Forks  —  Campbell,  R.  D. 
(C.) 

Fisher,  L.  F.  (L.) 

Healy,  H.  H.  (C.) 

Minot— Wheelon,  F.  E.  (M.) 
New  England  —  Sarchet,  G.  A. 
(C.) 

Williston — Skovholt,  H.  T.  (L.) 
OHIO 

Akron — Dixon,  C.  A.  (C.) 
Barberton- — Smallman,  H.  L.  (L.) 

Stepfield,  R.  E.  (L.) 
Bowling  Green — Gorsuch,  G.  A. 
(C.) 

Celina — Gibbons,  J.  T.  (L.) 
Cincinnati — Hagen,  J.  S.  (C.) 

Souther,  C.  T.  (C.) 

Cleveland — Bogart,  C.  S.  (L.) 
Kennedy,  E.  P.  (L.) 

Sharp,  W.  D.  (C.) 

’Zinner,  N.  L.  (C.) 

Columbus — McDowell,  J.  R.  (M.) 
Price,  J.  (M.) 

Rice,  R.  A.  (C.) 

Sandoe,  D.  (L.) 

Sharp,  C.  E.  (C.) 

Strausbaugh,  H.  D.  (L.) 
Taylor,  W.  N.  (L.) 

Thornton,  R.  A.  (L.) 

Dayton — Burnett,  H.  W.  (L.) 
Elyria — Kramer,  J.  C.  (C.) 
Findlay — Keator,  W.  B.  (L.) 
Fremont- — Phillips,  M.  O.  (C.) 
Gibsonburg — Eyestone,  A.  G.  (C.) 
Levanna — Pangburn,  L.  E.  (L.) 
Lima — Bradfield,  J.  C.  (C.) 

Ivnisely,  A.  D.  (C.) 

London  —  Christopher,  H.  V. 
(C.) 

Marietta — -Smith,  A.  H.  (M.) 
Marion — Hoskins,  J.  M.  (C.) 
Martins  Ferry — McGinnis,  J.  C. 
(C.) 

Newcomerstown  —  Berry,  E.  V. 
(L.) 

Niles— Knox,  J.  D.  (C.) 

Oberlin — Colegrove,  P.  C.  (L.) 
Orrville— Ulrich,  O.  P.  (L.) 

Piqua — Thomas,  F.  W.  (L.) 
Springfield — Jones,  C.  L.  (C.) 
Toledo — Flower,  II.  M.  (C.) 

Grosh,  L.  C.  (C.) 

Upper  Sandusky — Bowman,  J.  C. 
(L.) 

Urbana — Pearce,  H.  M.  (C.) 
Youngstown — -Cameron,  R.  L.  (C.) 

OKLAHOMA 

Altus — Rudell,  W.  P.  (L.) 
Anadarko — Edens,  M.  H.  (L.) 
Antlers — Guinn,  E.  (L.) 
Bennington — Gentry,  I.  L.  (L.) 
Bokoshe — King,  J.  T.  (L.) 
Cheyenne — Wallace,  G.  H.  (L.) 
Coalgate — Clark,  J.  B.  (C.) 

El  Reno— Herod,  P.  F.  (C.) 

Moore,  D.  M.  (L.) 

Henryetta — McKinney,  G.  Y.  (L.) 
Hollis — Pendergraft,  R.  L.  (L.) 
Hugo — Harris,  G.  E.  (C.) 

Lawton — Lewis,  J.  L.  (C.) 
Lexington  —  Thacker,  R.  E.  L. 
(L.) 

Meeker — Hurlbut,  E.  F.  (L.) 
Miami — James,  E.  D.  (L.) 

Rowley,  W.  T.  (C.) 

Muskogee — Earnest,  A.  N.  (C.) 
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Oklahoma  City  —  Taylor,  G.  B. 
(C.) 

Jaoli — Lain,  E.  H.  (L.) 

Poteau — Winter,  J.  D.  (L.) 
Ralston — McBride,  E.  D.  (L.) 
Roll— Grant,  V.  V.  (L.) 
Tahlequah — Thompson,  J.  M.  (L.) 
Talihusa — Shepard.  R.  M.  (L.) 
Tulsa — Capps,  J.  F.  (C.) 

Mohrman,  S.  S.  (L.) 

Waurika — Derr,  J.  I.  (L.) 
Woodward — Patterson,  J.  L.  (C.) 

OREGON 

Dufur — Dodds,  H.  C.  (L.) 

Forest  Grove — Hawke,  C.  E.  (C.) 
Granite  Pass — Clement,  L.  O.  (L.) 
Lakeview — Fox,  M.  C.  (L.) 
Marshfield — Mingus,  E.  (C.) 
Portland — Botkins,  A.  W.  (L.) 
Coffen,  T.  H.  (C.) 

Folsom,  E.  B.  (M.) 

Lieuallen,  F.  A.  (C.) 

Vale — Bartlett,  C.  J.  (C.) 

PENNSYLVANIA 

Allentown — Weaver,  J.  M.  (L.) 
Ambler — Gilliland,  S.  H.  (M.) 
Apollo — Lewis,  R.  N.  (C.) 
Bloomsbury — Bierman,  H.  (C.) 
Bristol — Abbott,  C.  S.  (C.) 
Butler — Campbell,  E.  E.  (M.) 
Clymer — Everwine,  M.  J.  (L.) 
Conneaut  Lake  —  Brush,  H.  L. 
(C.) 

Connellsville — Junk,  J.  L.  (C.) 
Darlington  —  Watterson,  R.  W. 

(L.) 

Donora — Hanlon,  T.  J.  (C.) 
Doylstown — Murphy,  F.  A.  (L.) 
Eldred — Humphreys,  F.  R.  (L.) 
Erie — Davis,  A.  G.  (L.) 

Ireland,  J.  L.  (C.) 

Lloyd,  J.  H.  (C.) 

Glenolden — Turner,  J.  H.  (L.) 
Harrisburg — Treiman,  G.  A.  (L.) 
Indiana — Gates,  W.  D.  (C.) 
Mahanoy  City — Hensyl,  G.  S.  (L.) 
Monessen — Farquhart,  D.  C.  (C.) 
New  Castle — Lindley,  D.  C.  (L.) 
Nicholson — Decker,  V.  (C.) 
Oxford — Barry,  C.  L.  (C.) 
Philadelphia — Bond,  E.  D.  (M.) 
Cahan,  J.  M.  (L.) 

Cattell,  H.  W.  (M.) 

Donahue,  J.  L.  (C.) 

Fisher,  L.  (M.) 

Gorman,  J.  F.  (L.) 

Haines,  W.  H.  (L.) 

Knight,  I.  W.  (C.) 

Martin,  A.  T.  (C.) 

Miller,  R.  J.  (L.) 

O’Daniel,  A.  A.  (C.) 

West,  J.  W.  (C.) 

Wingrade,  S.  L.  (L.) 
Pittsburgh — Atkinson,  P.  G.  (L.) 
Baker,  T.  (C.) 

Brenneman,  R.  E.  (M.) 
Bowen,  C.  J.  (L.) 

Clarke,  J.  J.  (C.) 

Frank,  A.  G.  (C.) 

Hood,  R.  T.  (L.) 

Major,  R.  S.  (C.) 
Punxsutawney — Klotz,  J.  A.  (L.) 
Republic — Ryan,  C.  C.  (L.) 
Saltsburg — Lytle,  R.  M.  (L.) 
Schwenkville — Allen,  H.  C.  (M.) 
Scranton — Noecker,  C.  B.  (C.) 
Sewickley — McCready,  F.  L.  (C.) 

Shanor,  C.  K.  (C.) 
Sharpsburg — Diess,  W.  C.  (L.) 
Sharpsville — Biggnis,  P.  E.  (L.) 
Spinnerstown — Marsteller,  V.  K. 
(L.) 

Tarentum — Orris,  C.  S.  (L.) 
Titusville — Eiler,  V.  B.  (C.) 
Wilkes-Barre — Ross,  N.  (C.) 
Wilkinsburg — Pitcairn,  E.  A.  (C.) 
Woodbine — Smith,  W.  C.  (L.) 
Woodsville — Hill,  R.  L.  (M.) 
York — Parker,  B.  F.  (C.) 

RHODE  ISLAND 

Providence — Capwell,  R.  P.  (C.) 
Hanchett,  A.  K.  (M.) 

Noyes,  I.  H.  (C.) 

SOUTH  CAROLINA 
Chester — Love,  S.  G.  (L.) 
Columbia — Weston,  W.  (M.) 
Mayesville — Mills,  J.  H.  (L.) 
Rock  Hill — Rakestraw,  C.  M.  (C.) 

Bigger,  D.  A.  (L.) 

Scotia — Fishburne,  C.  C.  (L.) 

SOUTH  DAKOTA 
Deadwood — Moffitt,  T.  W.  (C.) 
Fulton — Lowthian,  G.  H.  (C.) 
Scotland — Landmann,  G.  A.  (C.) 
Wagner — Pinard,  P.  R.  (C.) 
Willow  Lake — Benner,  W.  J.  (C.) 


TENNESSEE 

Franklin — Cliffe,  D.  B.  (C.) 
Harriman — St.  John,  G.  F.  (C.) 
Idol — McDonald,  B.  L.  (M.) 
Jackson — Saunders,  W.  G.  (M.) 
Lexington — Davidson,  C.  L.  (L.) 
Memphis — Haase,  M.  (M.) 
Karsch,  J.  H.  (C.) 

Somerville,  W.  G.  (M.) 
Watkins,  E.  D.  (C.) 

Nashville — Hardy,  W.  M.  (L.) 
Harris,  A.  W.  (C.) 

Lassiter,  J.  H.  (C.) 

Lee,  J.  M.  (C.) 

Pulaski— Blackburn,  J.  K.  (C.) 

TEXAS 

Abilene — Alexander,  S.  M.  (C.) 
Alvin — Pollard,  A.  J.  (L.) 

Archer  City — Hooper,  J.  M.  (C.) 
Bellville — Neely,  J.  A.  (L.) 
Brackettville — Nipper,  W.  W.  (C.) 
Bridgeport — Braselton,  B.  E.  (C.) 
Brownsville — Dickason,  E.  E.  (C.) 
Dalhart — Dawson,  G.  W.  (C.) 
Dallas— Ard,  B.  N.  (L.) 

Carlisle,  G.  L.  (L.) 

Morris,  I.  J.  (C.) 

Newsom,  H.  G.  (L.) 

Pierce,  F.  A.  (C.) 

Travis,  R.  T.  (L.) 

Turner,  J.  S.  (C.) 

Denison — Morrison,  M.  M.  (L.) 
Detroit — Caton,  J.  H.  (L.) 

El  Paso — Cummins,  E.  J.  (C.) 

McCamant,  T.  J.  (M.) 

Fort  Worth — Cleaves,  P.  B.  (C.) 
Hayes,  C.  F.  (C.) 

May,  J.  C.  (L.) 

Terrell,  T.  C.  (L.) 

Warwick,  H.  L.  (C.) 

Frisco — Frechet,  E.  A.  (C.) 
Galveston — Thrasher,  B.  O.  (M.) 
Gorman — Blackwell,  E.  C.  (L.) 
Graham — Gant,  C.  B.  (L.) 
Guadalupe — Beaty,  G.  S.  (L.) 
Houston — Delambre,  J.  J.  (L.) 
Denman,  P.  R.  (M.) 

Goar,  E.  L.  (M.) 

Legnard,  J.  B.  (C.) 

Hubbard — Etter,  R.  (L.) 

Humble — Dameran,  J.  H.  (C.) 

Falvey,  J.  C.  (L.) 

Loit — Parrott,  F.  C.  (C.) 

Marshall — Baldwin,  J.  B.  (L.) 
New  Brainfels  —  Hagler,  M.  C. 
(C.) 

Oakland — Pridgen,  R.  E.  (L.) 
Paducah — Wilkins,  J.  S.  (C.) 
Palacios — Loos,  H.  H.  (L.) 

Park  Springs — Norris,  J.  (C.) 

San  Antonio — Cade,  C.  C.  (C.) 
Gibson,  J.  F.  (C.) 

McDaniel,  A.  C.  (M.) 

Sorell,  F.  W.  (C.) 

Timmins,  O.  H.  (L.) 

Santa  Anna — Holland,  W.  F.  (L.) 
Sherman— Holt,  J.  H.  (L.) 
Taylor — Bledsoe,  R.  E.  B.  (C.) 
Temple — Kimmins,  R.  L.  (C.) 

Longmire,  V.  M.  (L.) 
Texarkana — Smith.  J.  K.  (L.) 
Tyler— Pope,  J.  H.  (L.)  . 

Waco — Collins,  C.  E.  (L.) 
Yoakum — Milner,  R.  M.  (L.) 

UTAH 

Garland — Day,  J.  E.  (L.) 
Marysvale — Heath,  C.  J.  (C.) 
Ogden — Dumke,  E.  R.  (C.) 
Payson — Curtis,  A.  L.  (C.) 

Salt  Lake  City — Galligan,  J.  J. 
(C.) 

Goeltz,  F.  A.  (L.) 

VERMONT 

Barre — Woodruff,  J.  H.  (C.) 
Rutland — Marshall,  G.  G.  (C.) 
Waterbury — Goodrich,  S.  L.  (C.) 

VIRGINIA 

Alexandria — Moore,  S.  B.  (M.) 
Appalachia- — Smith,  H.  R.  (L.) 
Litwalton — Peirce,  C.  T.  (C.) 
Newport  News — Armory,  O.  T. 

(C.)  • 

Norfolk — Etheridge,  H.  R.  (L.) 
Richmond — Geisinger,  J.  F.  (C.) 

Harris,  H.  L.  (L.) 

Roanoke — Jones,  A.  P.  (C.) 

Rural  Retreat  —  Greiner,  A.  B. 
(L.) 

Staunton — Bradford,  K.  (C.) 
University — Lile,  M.  C.  (C.) 

Smith,  R.  E.  (C.) 

Waterford  —  Rusmiselle,  L.  T. 
(C.) 

WASHINGTON 

Aberdeen — Goodnow,  L.  L.  (C.) 
Bellingham  —  Kirkpatrick,  W.  D. 
(M.) 


Chewelah — Hauber,  C.  A.  (L.) 
Fort  Worden — Payne,  W.  H.  (C.) 
Hoquiam — Hunter,  R.  F.  (C.) 
Medical  Lake— Allen,  J.  A.  (C.) 
Monroe — Cox,  E.  W.  (C.) 
Olympia — Roberts,  N.  E.  (C.) 
Puyallup — Barry,  S.  D.  (C.) 
Roslyn — Piro,  V.  (L.) 

Seattle — Lanter,  E.  C.  (L.) 
Shuler,  I.  J.  D.  (L.) 

Swift,  G.  W.  (C.) 

Spokane — Miller,  F.  S.  (L.-, 
Tacoma — Curran,  T.  B.  (C.) 

McNerthney,  W.  B.  (C.) 
Yakima — Moffitt,  L.  (L.) 

WEST  VIRGINIA 
Fairmont — Peters,  A.  L.  (C.) 

Powell,  R.  H.  (M.) 
Morgantown — Hott,  D.,  Jr.  (C.) 
Parkersburg — Barker,  O.  D.  (C.) 

Link,  W.  S.  (C.) 
Sheperdstown — Bragonief,  R.  K. 


Sistersville — Keller,  F.  E.  (L.) 
Wheeling— Kelly,  M.  B.  (C.) 

WISCONSIN  . 

Barron — Post,  C.  C.  (C.) 

Beloit — Helm,  H.  M.  (L.) 
Chetek— Prill,  J.  H.  (C.) 

Dale — Johnston,  W.  M.  (L.) 
Edgerton — Shearer,  A.  T.  (L.) 
Elroy— Vogel,  C.  C.  (M.) 
Greenwood  —  Boeckmann,  F.  A. 
(L.) 

Lake  Mills— Eck,  G.  E.  (C.) 
Menomonee  Falls — Campbell,  W, 
B.  (C.) 

Milwaukee  —  Ackermann,  W.  B. 
(C.) 

Mitten,  A.  A.  (C.) 

Seaman,  G.  E.  (Col.) 

Stevens  Point — Bird,  J.  W.  (C.) 
Watertown  —  Nowack,  L.  H.  A. 
(L.) 

Waukesha — Aplin,  F.  W.  (C.) 


L.) 


ORDERS  TO  OFFICERS  OF  THE  MEDICAL 
CORPS,  U.  S.  ARMY 
Alabama 

To  Fort  McPherson,  Ga.,  from  Camp  Dix,  Major  W.  M.  JORDAN, 
Birmingham. 

To  Hoboken,  N.  J.,  from  Camp  Jackson,  Lieut.  J.  D.  DURDEN, 
Montgomery. 

The  following  order  has  been  revoked:  To  Camp  Gordon,  Ga.,  Capt. 
J.  R.  OSWALT,  Union  Springs. 

Arizona 

To  Camp  Travis,  Texas,  as  tuberculosis  examiner,  from  Fort  Sam 
Houston,  Capt.  S.  D.  WHITING,  Salt  River. 

Arkansas 

To  report  to  the  commanding  general,  Philippine  Department,  from 
Camp  Pike,  Major  G.  D.  CHUNN. 

California 

To  Camp  Kearney,  Calif.,  from  Camp  Dix,  Major  W.  A.  MOR¬ 
RISON,  Los  Angeles.  As  commanding  officer  of  base  hospital,  from 
Camp  Fremont,  Lieut. -Col.  C.  W.  HAVERKAMPF. 

To  Fort  Sam  Houston,  Texas,  base  hospital,  from  Camp  A.  A. 
Humphreys,  Lieut.  R.  W.  KARRAS,  Soldiers  Home. 

To  Fort  Sill,  Okla.,  from  Camp  Kearney,  Col.  F.  W.  PALMER. 

To  San  Francisco,  Calif.,  Letterman  General  Hospital  from  Baltimore, 
Capt.  P.  WEGEFORTH,  San  Diego;  from  Camp  Dix,  Lieut. -Col.  W.  I. 
BALDWIN,  Major  J.  L.  WHITNEY,  San  Francisco;  from  Camp  Fre¬ 
mont,  Capts.  D.  P.  FLAGG,  C.  L.  LOWMAN,  Los  Angeles;  Lieut.  C. 
D.  SWEET,  Fresno. 

Colorado 

To  Fort  D.  A.  Russell,  Wyo.,  from  Camp  Dix,  Major  L.  C.  BOLTON, 
Cedaredge. 

To  Fort  Sill,  Okla.,  base  hospital,  from  Denver,  Capt.  C.  G. 
McEACHERN,  Denver. 

Connecticut 

To  Camp  D evens,  Mass.,  base  hospital,  from  Camp  Dix,  Capt.  H.  L. 
BURR,  Middletown. 

To  Camp  Upton,  N.  Y .,  as  tuberculosis  examiner,  from  New  Haven, 
Capt.  L.  J.  LOEWE,  Higganum. 

1  o  Hoboken,  N.  J.,  from  Army  Medical  School,  Lieut. -Col.  G.  W. 
HAWLEY,  Bridgeport;  from  Camp  Jackson,  Lieut.  W.  J.  H.  FISCHER, 
Milford. 

1  o  Lakewood,  N.  J.,  from  New  Haven,  Major  A.  FREER,  Lieut.  J. 
B.  ANDERSON. 

To  Walter  Reed  General  Hospital,  D.  C.,  from  Camp  Custer,  Capt. 
Capt.  A.  E.  AUSTIN,  South  Beach. 

To  Washington,  D.  C.,  and  on  completion  to  Camp  Jackson,  S.  C., 
base  hospital,  from  Camp  Dix,  Lieut.  J.  F.  O’BRIEN,  Hartford. 

✓ 

District  of  Columbia 

To  Army  Medical  School,  D.  C.,  from  New  Haven,  Major  R..  D- 
ADAMS,  Washington. 

To  Fort  Washington,  Md.,  from  Camp  Dix,  Capt.  A.  M.  'ZINKHAN, 
Washington. 

To  Washington,  D.  C.,  Surgeon-General’s  Office,  from  Hoboken, 
Major  D.  L.  BORDEN,  Washington. 

Florida 

To  Walter  Reed  General  Hospital,  D.  C.,  from  Camp  Jackson,  Lieut. 
R.  H.  KNOWLTON,  Petersburg. 

To  Washington,  D.  C.,  Surgeon-General’s  Office,  from  Camp  Sher¬ 
man,  Capt.  T.  Z.  CASON,  Jacksonville. 

Georgia 

To  Fort  McPherson,  Ga.,  from  Camp  Dix,  Lieut.  J.  E.  MORRISON, 
Savannah;  from  Camp  Jackson,  Capt.  T.  J.  COLLIER,  Atlanta. 

To  Washington,  D.  C.,  and  on  completion  to  Fort  McPherson,  Ga., 
from  Camp  Dix,  Major  E.  V.  KELLER,  Atlanta. 

Illinois 

To  Arcadia,  Fla.,  Carlstrom  Field,  as  assistant  flight  surgeon,  from 
Millington,  Tenn.,  Capt.  D.  R.  SCOTT,  Macomb. 

To  Camp  Sherman,  Ohio,  base  hospital,  from  Camp  Custer,  Lieut, 
M.  J.  KOSTRZEWSKI,  Chicago. 

To  Chicago,  111.,  from  Camp  Custer,  Capt.  P.  M.  CLIVER,  Chicago, 
To  Fort  Des  Moines,  Iowa,  from  Rockefeller  Institute,  Lieut.  K.  W. 
WAHLBERG,  Moline. 

To  Fort  Sam  Houston,  Texas,  from  Ann  Arbor,  Capt.  O.  T.  ROBERG, 
Chicago. 

To  Fort  Sheridan,  III.,  from  Camp  Custer,  Lieut.  J.  W.  MILLER, 
Chicago;  from  Camp  Dix,  Major  M.  HANCHETT,  Lieufs.  B.  R.  PAR- 
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KER,  W.  A.  TAYLOR,  Chicago;  from  Fort  Des  Moines,  Lieut.  L. 
COLE,  Oak  Park;  from  Hoboken,  Major  L.  J.  POLLOCK,  Chicago. 

To  report  to  the  commanding  general.  Southern  Department,  from 
South  San  Antonio,  Capt.  C.  M.  ROBERTSON,  Chicago. 

To  Sparta,  IVis.,  from  Indianapolis,  Major  O.  YARNELL,  Decatur. 
To  Walter  Reed  General  Hospital,  D.  C.,  from  Camp  Jackson,  Lieut. 
J.  STERN,  Chicago.  For  instruction,  and  on  completion  to  Colonia, 
N.  J.,  from  Rockefeller  Institute,  Lieut.  D.  C.  SIGWORTH,  Chicago. 

To  Williamsbridge,  N.  Y.,  from  Chicago,  Capt.  G.  C.  TALLERDAY, 
Chicago. 

The  following  orders  have  been  revoked:  To  Camp  Crane,  Pa.,  from 
Hoboken,  Lieut.  J.  T.  MEYER,  Chicago.  To  Fort  Oglethorpe  for 
instruction,  Capt.  P.  GRONNERUD,  Chicago. 

Indiana 

To  Camp  Abraham  Eustis,  Va.,  camp  hospital,  from  Fort  Sam  Hous¬ 
ton,  Lieut.  C.  E.  QUINN,  Burlington. 

To  Fox  Hills,  N.  Y.,  from  Fort  Sam  Houston,  Lieut.  L.  C.  SAM¬ 
MONS,  Shelbyville. 

To  Fort  Sheridan,  III.,  from  Camp  Dix,  Capt.  L.  J.  QLTILLIN, 
Warsaw. 

To  report  to  the  commanding  general,  Hawaiian  Department,  from 
Fort  Riley,  Lieut.  J.  C.  ROSS,  Gas  City.  Philippine  Department,  from 
Fort  Sheridan,  Major  O.  A.  NEWHOUSEj  Montezuma. 

To  Walter  Reed  General  Hospital,  D.  C.,  from  Camp  Custer,  Capt. 
E.  H.  KATTERHENRY,  Indianapolis. 

Iowa 

To  Eastview,  N.  Y.t  from  Hoboken,  Lieut.  M.  J.  FITZPATRICK, 
Mason  City. 

To  Fort  Des  Moines,  Iowa,  from  Camp  Dix,  Capt.  A.  B.  PHIL¬ 
LIPS,  Clear  Lake. 

To  Fort  Sheridan,  III.,  from  Fort  Des  Moines,  Lieut.  F.  C.  NILS¬ 
SON,  Laurens. 

Kansas 

To  Fort  McHenry,  Md.,  from  Camp  Dix,  Capt.  C.  W.  ZUGG,  Great 
Bend. 

To  Fort  Riley,  base  hospital,  from  Camp  Dix,  Capt.  M.  TRUEHART, 
Sterling. 

To  Fox  Hills,  N.  Y.,  from  Camp  Dix,  Major  H.  WILKINSON, 
Kansas  City. 

Kentucky 

To  Camp  Zachary  Taylor,  Ky.,  base  hospital,  from  Hampton,  Cant. 

S.  D.  WETHERBY’,  Middletown;  from  Camp  Dix,  Capt.  O.  P.  HODGE, 
Grants  Lick;  from  Walter  Reed  General  Hospital,  Lieut.  T.  M.  DOR¬ 
SEY,  Louisville. 

To  Washington,  D.  C.,  and  on  completion  to  Biltmore,  N.  C.,  from 
Rockefeller  Institute,  Lieut.  J.  H.  HAESSLER,  Louisville. 

Louisiana 

To  Camp  Shelby,  Miss.,  as  tuberculosis  examiner,  from  Camp  Bowie, 
Lieut.  B.  R.  HENINGER,  New  Orleans. 

To  Eastview,  N.  Y.,  from  Camp  Dix,  Lieut.-Col.  T.  P.  LLOYD, 
Shreveport. 

The  following  order  has  been  revoked:  To  Camp  Beauregard,  base 
hospital,  Capt.  T.  E.  WRIGHT,  Monroe. 

Maine 

To  Camp  Devens,  Mass.,  as  tuberculosis  examiner,  from  Camp  Wads¬ 
worth,  Capt.  C.  R.  O’BRIEN,  Bangor. 

To  Whipple  Barracks,  Aris.,  from  West  Baden,  Lieut.-Col.  R.  V. 
BLISS,  Bangor. 

Maryland 

To  Camp  Wadsworth,  S.  C.,  from  Camp  Jackson,  Lieut.  W.  A. 
BRIDGES,  Towsen. 

To  Fort  McHenry,  Md.,  from  Camp  Dix,  Lieut.  C.  A.  REIFSCHNEI- 
DER,  Baltimore. 

To  Fox  Hills,  N.  Y.,  from  Camp  Lee,  Lieut.  H.  B.  RICHARDSON, 
Baltimore. 

To  Walter  Reed  General  Hospital,  D.  C.,  from  Camp  Shelby,  Lieut. 
D.  F.  ELMENDORF,  Baltimore. 

To  Washington,  D.  C.,  Surgeon-General’s  Office,  from  Hoboken,  Col. 

T.  R.  BOGGS,  Baltimore. 

Massachusetts 

To  Boston.  Mass.,  from  Camp  Dix,  Capt.  J.  J.  STACK,  Boston. 

To  Camp  Devens,  Mass.,  from  Camp  Dix,  Major  E.  A.  COATES,  Jr., 
Chelsea. 

To  Camp  Grant,  III.,  base  hospital,  from  Camp  Hancock,  Capt.  A.  N. 
BALL,  Northampton. 

To  Camp  Joseph  E.  Johnston,  Fla.,  from  Boca  Grande,  Fla.,  Lieut.- 
Col.  W.  J.  MIXTER,  Boston. 

To  Camp  Meade,  Md.,  base  hospital,  from  Camp  Dix,  Lieut.-Col. 
J.  W.  LANE,  Boston.  To  examine  the  command  for  cardiovascular 
diseases,  from  Camp  Custer,  Capt.  G.  M.  ALBEE,  Worcester. 

To  Lakewood,  N.  J.,  from  New  Haven,  Lieut.  A.  G.  C.  SCHNACK, 
Cambridge. 

To  Newport  News,  Va.,  from  Camp  Meigs,  Capt.  M.  M.  JORDAN, 
Westboro. 

To  Walter  Reed  General  Hospital,  D.  C.,  from  Lakewood,  Lieut.  C. 
C.  STURGIS,  Boston. 

To  Washington,  D.  C.,  Surgeon-General’s  Office,  from  Hoboken, 
Col.  F.  A.  WASHBURN;  from  Newport  News,  Lieut.-Col.  L.  B. 
BRIGGS,  Boston. 

The  following  orders  have  been  revoked:  To  Camp  Sevier,  S.  C., 
base  hospital,  from  Camp  Sherman,  Capt.  G.  L.  VOGEL,  Boston.  To 
Camp  Shelby,  Miss.,  to  examine  the  command  for  nervous  and  mental 
diseases,  from  Camp  Sheridan,  Lieut.  C.  B.  PARTINGTON,  Framing¬ 
ham. 

Michigan 

To  Camp  Grant,  III.,  as  orthopedic  surgeon,  from  Camp  Custer,  Capt. 
II.  W.  LONG,  Escanaba. 

To  St.  Louis,  Mo.,  from  Williamsbridge,  Capt.  J.  S.  BROTHER¬ 
HOOD,  Grand  Rapids. 

The  following  order  has  been  revoked:  To  Fort  Logan  H.  Roots.  Ark., 
from  Camp  Beauregard,  Lieut.  R.  G.  KARSHNER,  Big  Rapids. 

Minnesota 

To  Fort  Sheridan,  III.,  from  Camp  Dix,  Capt.  A.  E.  COMSTOCK, 

St.  Paul. 


To  Fort  Snelling,  Minn.,  from  Camp  Meade,  Lieut.  H.  W.  STONE, 
Minneapolis;  from  Hoboken,  Lieut.  P.  A.  WARD,  Minneapolis. 

To  report  to  the  commanding  general.  Southern  Department,  from 
South  San  Antonio,  Capt.  J.  C.  WILKINSON,  Red  Lake  Falls. 

To  Washington,  D.  C.,  Surgeon-General’s  Office,  from  Rochester, 
Major  D.  L.  WINN. 

Missouri 

To  Fort  Sheridan,  III.,  from  Camp  Dodge,  Capts.  H.  D.  HAMILTON, 
Kansas  City;  L.  S.  LUTON,  St.  Louis;  from  Camp  Travis,  Capt.  H. 
C.  CREVELING,  St.  Louis. 

To  Fox  Hills,  N.  Y.,  from  Camp  Dix,  Capt.  E.  K.  DIXON,  St.  Louis. 
To  St.  Louis,  Mo.,  from  Camp  Dix,  Lieut.  O.  F.  FLADER,  St. 
Louis;  from  Fort  McHenry,  Capt.  F.  J.  TAINTER,  St.  Charles;  from 
Fort  Sheridan,  Capt.  C.  A.  LEAVY,  St.  Louis. 

To  Walter  Reed  General  Hospital,  D.  C.,  from  New  York,  Major 
G.  E.  SCRUTCHFIELD,  Marshall. 

To  Washington,  D.  C.,  Surgeon-General’s  Office,  from  Camp  Lewis, 
Capt.  R.  L.  RUSSELL,  Humansville. 

The  following  order  has  been  revoked:  To  Camp  Fremont,  Calif.; 
Lieut.  A.  B.  JONES,  Shackleford. 

Montana 

To  Camp  Jackson,  S.  C.,  base  hospital,  from  Biltmore,  Lieut.  G.  A. 
LEWIS,  Roundup. 

To  Fox  Hills,  N.  Y.,  from  Long  Beach,  Lieut.  G.  F.  TURMAN, 
Missoula. 

To  report  to  the  commanding  general,  Hawaiian  Department,  from 
Fort  Riley,  Capt.  J.  H.  RII'FEY,  Hedgesville. 

The  following  order  has  been  revoked:  To  Fort  Des  Moines,  Iowa, 
from  Camp  Meade,  Capt.  A.  G.  FLTLLER,  Missoula. 

Nebraska 

To  Fort  Omaha,  Neb.,  from  Fort  Monroe,  Capt.  G.  R.  GILBERT, 
Omaha. 

To  Metuchen,  N.  J.,  Raritan  Arsenal,  from  Fort  McHenry,  Major 
S.  R.  HOPKINS,  Hastings. 


New  Hampshire 

To  Fort  McHenry,  Md.,  from  Camp  Devens,  Capt.  C.  F.  NUT¬ 
TER,  Nashua. 


New  Jersey 

To  Camp  Bowie,  Texas,  base  hospital,  from  Camp  Dix,  Major  F.  W. 
PINNEO,  Newark. 

To  Camp  Dix,  N.  J.,  from  Lawrenceville,  N.  J.,  Capt.  C.  BROWNE, 
Princeton. 

To  Camp  Meade,  Md.,  base  hospital,  from  Camp  Dix,  Major  H.  D. 
BELLIS,  Trenton. 

To  Fort  Bayard,  N.  M .,  from  Camp  Dix,  Lieut.  G.  B.  FLETCHER. 
■  To  Pittsburgh,  Pa.,  from  Fort  Sheridan,  Lieut.  R.  D.  VREELAND, 
Passaic. 

To  Washington,  D.  C.,  Surgeon-General’s  Office,  from  Hoboken, 
Lieut.-Col.  J.  R.  MOUNT. 

New  York 


.  To  Arcadia,  Fla.,  Carlstrom  Field,  from  Everman,  Texas,  Major  S. 
M.  STRONG,  New  York. 

To  Camp  Dix,  N.  J.,  from  Camp  A.  A.  Humphreys,  Lieut.  K.  N. 
BOSTANIAN,  New  York;  from  Pederickstown,  N.  J.,  Lieut.  G. 
FLAMM,  Oneida.  On  completion  to  New  York,  Bellevue  Hospital, 
from  Hoboken,  Major  J.  A.  HARTWELL,  New  York. 

To  Fort  McHenry.  Md.,  from  Camp  Dix.  Major  I.  W.  LIVERMORE, 
Gowanda;  from  Walter  Reed  General  Hospital,  Major  A.  H.  PAR¬ 
SONS  Great  Neck. 

To  Fort  Sill,  Okla.,  Post  Field,  from  Everman,  Texas,  Capt.  W.  A. 
SCRUTON,  New  York. 

To  Fort  Slocum,  N.  Y.,  from  Camp  Dix,  Lieut.  S.  MORSE,  New 
York. 

To  Fort  Thomas,  Ky.,  from  Camp  Upton,  Col.  C.  P.  ROBBINS. 

To  Fox  Hills,  N.  Y.,  from  Camp  Dix,  Capt.  H.  R.  KLTTIL,  New 
York;  from  Fort  Sill,  Lieut.  M.  B.  SHARKEY,  Syracuse;  from 
Hoboken,  Major  F.  HARNDEN,  Brooklyn. 

To  Hampton,  Va.,  Langley  Field,  as  sanitary  inspector,  from  Camp 
Shelby,  Lieut.  L.  M.  ROHR,  Brooklyn. 

To  Hoboken,  N.  J..  from  Camp  A.  A.  Humphreys,  Capts.  M.  F. 
HEALY,  P.  S.  SABINE,  New  York;  from  Camp  Dix,  Capt.  F.  T. 
OWENS,  Utica;  from  Camp  Upton,  Lieut.-Col.  E.  GOLDSTEIN, 
Brooklyn;  from  Long  Beach,  Major  C.  D.  NAPIER,  Brooklyn. 

To  Lakewood,  N.  J.,  from  Army  Medical  School,  Lieut.-Col.  A.  H. 
CILLEY,  New  York;  from  New  Haven,  Lieuts.  R.  E.  CUMMINGS, 
New  York;  T.  M.  CALLADINE,  Jr.,  Perry.  For  instruction,  and  on 
completion  to  St.  Louis,  Mo.,  from  Walter  Reed  General  Hospital, 
Major  R.  A.  KINSELLA.  New  York. 

To  Newport  News,  Va.,  from  Hoboken,  Lieut.  H.  W.  KEMP, 
Brooklyn. 

To  New  York,  from  Fort  McPherson,  Lieut.  M.  I.  ROVEN,  New 
York. 

To  Pittsburgh,  Pa.,  from  Camp  Dix,  Capt.  J.  J.  SINNOTT,  Mount 
Vernon. 

To  Jefferson  Barracks,  Mo.,  from  Camp  Dix,  Major  J.  F.  W. 
MEAGHER,  Brooklyn;  Capt.  W.  C.  DICKINSON,  Oneonta;  from 
Fort  Benjamin  Harrison,  Capt.  C.  C.  CORYELL,  New  York;  from  Fox 
Hills,  Lieut.-Col.  A.  VON  SCHRADER;  from  Long  Beach,  Major  W. 
A.  C.QNLON,  Central  Islip. 

To  report  to  the  commanding  general,  Western  Department,  from 
"Camp  Fremont,  Capt.  C.  M.  MEYER,  New  York. 

To  Schenectady,  N.  Y.,  from  Camp  Hancock,  Capt.  G.  W.  WILLCOX, 
Hamilton. 

To  St.  Louis,  Mo.,  from  Long  Beach,  Lieut.  S.  TRIPLER,  Oswego. 

To  Walter  Reed  General  Hospital,  D.  C.,  from  Camp  Meade,  Capt. 
R.  G.  SNYDER,  New  York. 

To  Washington,  D.  C.,  Surgeon-General’s  Office,  from  Camp  Hancock, 
Lieut.-Col.  F.  J.  BARRETT,  New  York;  from  Hoboken,  Lieut.-Col. 
H.  ZINSSER,  New  York. 

The  following  orders  have  been  revoked:  To  Fort  Oglethorpe  for 
instruction,  Lieut.  R.  G.  HAYS,  Brooklyn.  To  Pittsburgh,  Pa.,  from 
Camp  Dix,  Lieut.  H.  J.  McDONALD,  Buffalo. 


North  Carolina 

To  Camp  Jackson,  S.  C.,  base  hospital,  from  Camp  Dix,  Capt.  C. 
GARRENTON,  Bethel. 

To  Walter  Reed  General  Hospital,  D.  C.,  from  Lakewood,  Lieut. 
J.  T.  WEARN,  Charlotte. 
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Ohio 

To  Camp  Sherman,  Ohio,  as  tuberculosis  examiner,  from  Camp  Dodge, 
Capt.  W.  T.  SPRAGUE,  Athens. 

To  Camp  Upton,  N.  Y.,  base  hospital,  from  Hoboken,  Lieut.  L.  S. 
KEMP,  Canton. 

To  Hoboken,  N.  J.,  from  Eastview,  Capt.  F.  M.  BURNS,  Cincinnati. 
To  Lakewood,  N.  J.,  from  New  Haven,  Lieut.  I.  B.  SMOCK, 
Canton. 

The  following  order  has  been  revoked:  To  Rantoul,  III.,  Chanute 
Field,  from  Everman,  Texas,  Lieut.  J.  T.  McBRIDE,  Dayton. 


Oklahoma 

To  Biltmore,  N.  C.,  from  Camp  Jackson,  Major  L.  L.  BUNKER, 
Enid. 

To  Fort  Des  Moines,  Iowa,  from  Camp  Dix,  Major  R.  V.  SMITH, 
Tulsa. 

To  Fort  Sam  Houston,  Texas,  from  Camp  Dix,  Lieut.  A.  G.  HUNT, 
Howe. 

To  Kearney,  N.  J.,  from  Fort  Caswell,  Lieut.  II.  C.  BRADLEY, 
Oklahoma  City. 

To  report  to  the  commanding  general,  Southern  Department,  from 
South  San  Antonio,  Capt.  S.  E.  MITCHELL,  Stigler;  Lieut.  H.  C. 
SCHENCK,  Muskogee. 

The  following  order  has  been  revoked:  To  Camp  Jackson,  S.  C., 
base  hospital,  from  Biltmore,  Capt.  R.  E.  RUNKLE,  El  Reno. 

Oregon 

To  Washington,  D.  C.,  Surgeon-General’s  Office,  from  Camp  Dix, 
Capt.  L.  SELLING,  Portland. 

The  following  order  has  been  revoked:  To  Fort  McHenry,  Md., 
from  Hoboken,  Major  J.  M.  WAUGH,  Hood  River. 

Pennsylvania 

To  Camp  Dix,  N.  I.,  from  Madison  Barracks,  Major  J.  W.  BAUMAN, 
Lansdale.  As  tuberculosis  examiner,  from  Army  Medical  School,  Capt. 
R.  L.  ENGLE,  Philadelphia. 

To  Camp  Meade,  Md.,  from  Camp  Grant,  Capt.  H.  L.  W.  WIGNALL, 
Pittsburgh. 

To  Governors  Island,  N.  Y.,  from  Madison  Barracks,  Lieut.  J.  A. 
COEN,  Bristoria. 

To  Hoboken,  N.  J.,  from  Camp  Dix,  Capt.  R.  C.  FAGLEY,  Kulp- 
mont;  from  Camp  Jackson,  Lieut.  O.  H.  BINKLEY,  Pittsburgh. 

To  Houston,  Texas,  Ellington  Field,  from  Dallas,  Lieut.  C.  R.  BREN¬ 
NER,  Pittsburgh. 

To  New  Haven,  Conn.,  from  Camp  Dix,  Lieut.  J.  A.  BUCHANAN, 
Stricklersville. 

To  Philadelphia,  Pa.,  from  Camp  Dix,  Maj-or  D.  P.  WILLARD, 
Philadelphia;  Capt.  H.  C.  EARNSHAW,  Bryn  Mawr. 

To  Pittsburgh,  Pa.,  from  Camp  Dix,  Lieuts.  J.  H.  KREIDER,  Har¬ 
risburg;  J.  A.  CUOZ’ZO,  Hazleton. 

To  Roland  Park,  Md.,  from  Baltimore,  Capt.  C.  R.  EASSICK, 
Reading. 

To  San  Francisco,  Calif.,  Letterman  General  Hospital,  from  Camp  Fre¬ 
mont,  Capt.  E.  E.  JOHNSON,  Norristown. 

To  Walter  Reed  General  Hospital,  D.  C.,  for  instruction,  from 
Metuchen,  Lieut.  C.  L.  McCOY,  Pittsburgh.  On  completion  to  Fort 
McHenry,  Md.,  from  Rockefeller  Institute,  Lieut.  W.  F.  WHITE, 
Wellsboro. 

Ter  Washington,  D.  C.,  Surgeon-General’s  Office,  from  Fort  Sam 
Houston,  Lieut.  W.  H.  HAINES,  Philadelphia. 

The  following  orders  have  been  revoked:  To  Fort  Oglethorpe  for 
instruction,  Lieut.  J.  A.  WEIRBACH,  Quakertown.  To  Washington, 
D.  C.,  from  Newport  News,  Major  R.  S.  McCOMBS,  Philadelphia. 


Philippine  Islands 

To  Camp  Custer,  Mich.,  from  San  Francisco,  Major  H.  L.  FREE¬ 
LAND,  Manila. 

Porto  Rico 

To  San  Diego,  Calif.,  from  Southwestern  Department,  Major  E.  I. 
VAUGHN,  Central  Aguirre. 

Rhode  Island 

To  Camp  Dix,  N.  J.,  as  tuberculosis  examiner,  from  Otisville,  Lieut. 
W.  B.  DAVIDSON,  Pawtucket. 

To  Walter  Reed  General  Hospital,  D.  C.,  for  instruction,  and  on 
completion  to  Camp  Meade,  Md.,  from  Rockefeller  Institute,  Lieut. 
J.  E.  McCABE,  Providence. 

South  Dakota 

To  Fort  Snelling,  Minn.,  from  Camp  Custer,  Capt.  W.  A.  BATES, 
Northville. 

To  report  to  the  commanding  general,  Southern  Department,  from 
South  San  Antonio,  Lieut.  J.  H.  CRAWFORD,  Castlewood. 

The  following  order  has  been  revoked:  To  Fort  Oglethorpe  for 
instruction,  Lieut.  O.  B.  SHEETS,  Carthage. 


Tennessee 

To  Camp  Lee,  Va.,  base  hospital,  from  Camp  Jackson,  Capt.  J.  E. 
LACY,  Jasper. 

To  Newport  News,  Va.,  from  Camp  Fremont,  Lieut.  G.  T.  WIL¬ 
HELM,  Memphis;  from  Fort  McPherson,  Capt.  G.  A.  HATCHER, 
Nashville. 

To  Philadelphia,  Pa.,  from  Camp  Joseph  E.  Johnston,  Capt.  J.  F. 
MASSEY,  Fountain  City. 

To  Schenectady,  N.  Y.,  from  Camp  Hancock,  Lieut.  E.  E.  BYRD, 
National  Soldiers  Home. 

Texas 

To  Camp  Sheridan,  Ala.,  base  hospital,  from  Camp  Jackson,  Capt. 
L.  E.  HASTINGS,  Dallas. 

To  Camp  Travis,  Texas,  from  Camp  A.  A.  Humphreys,  Lieut.  E.  O. 
ARNOLD,  Corpus  Christi. 

To  Houston,  Texas,  Ellington  Field,  from  Dallas,  Capt.  L.  C.  G. 
BUCHANAN,  Big  Springs;  Lieut.  J.  T.  COL  WICK,  Dallas. 

To  report  to  the  commanding  general,  Central  Department,  from  Den¬ 
ver,  Capt.  L.  O.  DUDGEON,  Sweetwater.  Southern  Department, 
from  South  San  Antonio,  Lieut.  S.  C.  APPLEWHITE,  San  Antonio. 

The  following  order  has  been  revoked:  To  Lakewood,  N.  J.,  from 
Fort  Oglethorpe,  Lieut.  W.  R.  MOORE,  Spur. 


Virginia 

To  Camp  Grant,  III.,  base  hospital,  from  Camp  Lee,  Lieut.  J.  B. 
FITTS,  Richmond. 

To  Pittsburgh,  Pa.,  from  Camp  Jackson,  Lieut.  D.  S.  DIVERS, 
Roanoke. 

Washington 

To  Fort  Snelling,  Minn.,  from  Army  Medical  School,  Lieut.-Col. 
J.  C.  GRAVES,  Jr.,  Spokane. 

Wisconsin 

To  Camp  Lee,  Va.,  as  orthopedic  surgeon,  farom  Fort  Sheridan, 
Lieut.  J.  D.  GILLIS,  Wauwatosa. 

To  Camp  Sherman,  Ohio,  base  hospital,  from  Camp  Custer,  Lieut.  H. 
C.  SALTZSTEIN,  Milwaukee. 

To  Fort  Sheridan,  III.,  from  Camp  Dix,  Major  R.  KAYSEN, 
Plymouth. 

To  Pittsburgh,  Pa.,  from  Camp  Custer,  Lieut.  F.  NEE,  Spring  Green. 

Wyoming 

To  Fort  Snelling,  Minn.,  from  Chicago,  Lieut.  E.  E.  DALE,  Lusk. 
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(Physicians  will  confer  a  favor  by  sending  for  this 

DEPARTMENT  ITEMS  OF  NEWS  OF  MORE  OR  LESS  GENERAL 
INTEREST:  SUCH  AS  RELATE  TO  SOCIETY  ACTIVITIES, 

NEW  HOSPITALS,  EDUCATION,  PUBLIC  HEALTH,  ETC.) 


ARKANSAS 

Personal.— Dr.  Wheeler  S.  McCall,  Blytheville,  has  recently- 
returned  after  service  in  France. 

Public  Health  Service  Discontinued. — The  city  council  of 
Little  Rock  has  received  notices  from  the  United  States  Pub¬ 
lic  Health  Service  that  the  government  will  close  the  station 
at  Little  Rock  about  June  30,  on  account  of  there  being  no 
funds  available  for  the  continuance  of  the  work.  The  Red 
Cross  activities  will  also  be  discontinued  on  the  same  date 
because  of  the  lack  of  funds.  This  work  has  been  carried  on 
under  the  following  h.eads :  malaria  control,  communicable 
disease  control,  venereal  disease  control,  school  inspection, 
public  health  nursing,  control  over  production  and  sale  of 
milk  and  milk  products,  control  over  preparation  and  sale  of 
foods  and  drinks,  control  over  slaughtering  and  sale  of  meats, 
control  over  barber  shops  and  manicure  parlors,  sanitary 
inspection  and  sanitation,  rural  sanitation,  laboratory,  pub¬ 
licity;  education,  and  general  health:  work  not  included  under 
the  foregoing  heads. 

CALIFORNIA 

Physicians  Lose  Licenses. — The  state  board  of  medical 
examiners,  March  21,  is  reported  to  have  revoked  the  medical 
licenses  held  by  Drs.  James  Ottis,  Burnette  and  George  H. 
Richardson,  Los  Angeles,  charged  with  having  performed 
illegal  operations. 

Lane  Lecture.— The  sixth  popular  medical  lecture  under  the 
auspices  of  the  medical  faculty  of  Leland  Stanford  Junior 
University,  San  Francisco,  was  delivered,  March  31,  at  Lar.e 
Hall,  by  Dr.  William  C.  Hassler,  San  Francisco,  who  spoke 
on  “The  Control  of  Epidemics.” 

Correction. — In  the  California  news  which  appeared  in 
The  Journal,  March  22,  it  was  stated  that  Dr.  Slocomb  R. 
Edwards  had  been  appointed  chief  of  the  ear,  nose  and  throat 
department  of  Leland  Stanford  Junior  University.  Dr. 
Edwards  notifies  The  Journal  that  this  is  an  error,  as  his 
appointment  is  as  assistant  to  Dr.  Edward  C.  Sewell,  San 
Francisco,  chief  of  the  Lane  Ear,  Nose  and  Throat  Clinic  of 
Stanford  University. 

Personal. — Dr.  Timothy  Lyman,  Sacramento,  has  resigned 
as  superintendent  of  the  Sacramento  County  Hospital,  and 

located  in  Eau  Claire,  Wis. - Dr.  Thomas  B.  W.  Leland, 

formerly  Surgeon,  Lieut. -Com.,  U.  S.  Navy,  and  senior  med¬ 
ical  officer  of  the  Second  Division  of  the  Pacific  Fleet,  and 
coroner  of  San  Francisco  County,  has  been  discharged  from 

the  service. - Dr.  William  J.  Galbraith,  Burbank,  has  been 

appointed  district  surgeon  for  the  Southern  Pacific  System. 
— ^Dr.  George  H.  Sciaroni,  Fresno,  has  been  placed  in 
charge  of  the  social  disease  clinic  to  be  established  at  the 
Fresno  City  Hospital. 

GEORGIA 

Healthology. — The  bulletin  of  Georgia  State  Board  of 
Health  has  been  made  a  monthly  instead  of  a  quarterly  pub¬ 
lication,  and  Roy  C.  Werner,  B.S.,  has  been  appointed  its 
editor. 
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Personal. — Dr.  Charles  R.  Bullock,  Kirkwood,  Capt.,  M.  C., 
U.  S.  Army,  on  duty  with  the  Seventh  Division  overseas,  has 

been  promoted  to  Major,  M.  C. - Edwin  S.  Byrd,  Capt., 

M.  C.,  U.  S.  Army,  Atlanta,  who  went  overseas  in  September, 
1918,  has  been  honorably  discharged  from  the  service  and  has 
taken  up  practice  in  Moultrie. 

IDAHO 

New  Tuberculosis  Hospitals. — March.  14,  Governor  Davis 
signed  House  Bill  No.  117,  passed  by  the  legislature,  which 
authorizes  a  tax  levy  to  provide  funds  for  the  establishment 
of  two  tuberculosis  hospitals  in. the  state. 

Personal. — Frederick  T.  Harris,  Capt.,  M.  C.,  U.  S.  Army, 
Lewiston,  who  has  been  in  France  for  about  eight  months, 

has  been  promoted  to  Major,  M.  C.,  U.  S.  Army. - Johan 

Christian  Wilk,  Capt.,  M.  C.,  U.  S.  Army,  Moscow,  has  been 

promoted  to  Major,  M.  C. - Joseph  Aspray,  Capt.,  M.  C, 

U.  S.  Army,  Moscow,  who  has  been  serving  overseas,  has 
returned,  received  an  honorable  discharge!  and  resumed  prac¬ 
tice. - Dr.  Fred  A.  Pittenger,  Boise,  has  been  appointed 

physician  to  the  soldiers’  home. 

ILLINOIS 

Full-Time  County  Superintendent. — The  draft  of  a  bill  was 
completed,  April  2,  under  the  direction  of  Dr.  C.  St.  Clair 
Drake,  Springfield,  director  of  health,  which  provides  a  full¬ 
time  health  superintendent  for  each  county  in  Illinois  at  a 
salary  of  not  less  than  $1,800  a  year. 

Medical  Society  Reorganized. — Physicians  of  Williamson 
County  met  in  Marion,  March  13,  to  reorganize  the  William¬ 
son  County  Medical  Society,  and  elected  the  following  officers  : 
president,  Dr.  Dallas  S.  Boles,  Herrin;  vice  president,  Dr. 
Edward  E.  Woodside,  Marion,  and  secretary-treasurer,  Dr. 
Joseph  G.  Parmley,  Marion. 

Orthopedic  Clinics  for  Deformed. — Clinics  are  now  being 
held  in  sixteen  of  the  principal  cities  of  Illinois  for  the  free 
relief  of  children  from  various  deformities  and  physical 
defects.  The  work  is  being  done  under  the  direction  of  the 
child  hygiene  department  of  the  state,  of  which  Dr.  Clarence 
W.  East,  Springfield,  is  in  charge. 

Chiropractors  Fined. — Miss  Clara  Kaep,  a  chiropractor  of 
Rockford,  was  arrested  by  an  inspector  of  the  Department  of 
Registration  and  Education  of  the  State  of  Illinois  for  prac¬ 
ticing  without  a  license,  and  was  fined  $25  and  costs. - 

J.  C.  Shrock,  a  chiropractor  of  Verdun,  was  arrested  by  the 
department  of  registration  and  education,  and  fined  $50  for 
practicing  medicine  without  a  license. 

Personal. — Dr.  James  W.  MacDonald  has  been  elected  first 

president  of  the  Union  League  Club,  Aurora.- - Dr.  C.  St. 

Clair  Drake,  Springfield,  director  of  the  state  department  of 
public  health,  delivered  an  address  before  the  Illinois  Acad¬ 
emy  of  Science  at  Jacksonville  on  “The  Effect  of  the  War  on 
Science,  and  the  Responsibility  and  Opportunities  of  Science 
under  the  New  Order  of  Things— Medicine  and  Public 

Health.” - Drs.  William  Barnes,  Clare  A.  Garber,  Charles 

E.  Hildreth  and  Robert  L.  Morris  have  been  appointed  mem¬ 
bers  of  the  board  of  directors  of  the  department  of  social 
hygiene  of  Decatur.  This  department  will  have  charge  of  the 
free  venereal  clinic  which  is  to  be  opened  at  the  Decatur  and 
Macon  County  Hospital. 

Chicago 

Loyola  Faculty  Changes. — Dr.  Bertha  Van  Hoosen  has  been 
appointed  professor  and  acting  head  of  the  department  of 
obstetrics;  Dr.  Louis  D.  Moorhead  has  been  appointed  secre¬ 
tary  of  the  faculty;  Dr.  George  W.  Wilson,  of  the  Rocke¬ 
feller  Institute,  professor  and  head  of  the  department  of 
pathology,  bacteriology  and  preventive  medicine ;  Ruben 
Myron  Strong,  Ph.D.,  formerly  professor  and  head  of  the 
department  of  anatomy  at  Vanderbilt  University,  Nashville, 
Tenn.,  has  accepted  a  similar  position,  and  Dr.  Thesle  T. 
Job,  of  the  University  of  Iowa,  Iowa  City,  and  Dr.  Alden  B. 
Dawson,  formerly  of  Harvard,  have  been  appointed  assistant 
professors  of  anatomy,  in  Loyola  University  School  of 
Medicine. 

Personal. — Dr.  Joseph  L.  Miller,  Lieut.-Col.,  M.  C,  U.  S. 
Army,  has  returned  from  military  service  and  resumed  prac¬ 
tice. - Albert  B.  Yudelson,  assigned  to  duty  at  the  Hopital 

La  Fouche  for  a  year,  has  returned  and  resumed  practice. - 

Dr.  Thomas  A.  Woodruff  announces  his  removal  to  New 

London,  Conn. - Harry  E.  Mock,  Lieut.-Col.,  M.  C.,  U.  S. 

Army,  has  been  selected  as  one  of  the  delegates  for  the 
United  States  at  the  Interallied  Reconstruction  Congress  to 


meet  in  Rome,  next  month. - Henry  F.  Lewis,  Major,  M.  C., 

U.  S.  Army,  has  returned  to  Chicago  and  resumed  practice. 

- Dr.  Ethan  A.  Gray  has  been  appointed  medical  member 

of  the  District  Case  Board  of  the  Federal  Board  for  Inter¬ 
national  Education,  Eighth  District,  which  comprises  Illinois, 

Wisconsin  and  Michigan. - J.  W.  Vanderslice,  Capt., 

M.  C.,  U.  S.  Army,  has  returned  to  Chicago  and  resumed 
practice. 

Base  Hospital  Returns. — Under  command  of  Major  Payson 

L.  Nusbaum,  146  men  of  Base  Hospital  No.  12,  the  North¬ 
western  University  Base  Hospital  Unit,  reached  New  York 
on  the  Leviathan,  April  2.  The  unit  is  to  be  demobilized  at 
Camp  Grant  after  a  short  preliminary  stay  at  Camp  Mills. 
Among  the  officers  in  the  home-coming  group  are  Majors 
Herbert  B.  Woodard,  Martin  R.  Chase,  Toulon,  Walter  H. 
Nadler,  Summer  L.  Koch  and  Charles  W.  Freeman;  Capts. 
Joseph  J.  Lebowitz,  John  T.  B.  Bird,  Walter  L.  Stranberg, 
Hillier  L.  Baker,  Charles  E.  Lindsay,  Willis  S.  Gibson, 
Robert  W.  Eaton,  Cyril  J.  Glaspel,  John  Henkin,  Erying  O. 
Ravn,  Lyman  A.  Copps,  Alexander  H.  Barnett,  Edwin  Robert 
Talbot,  Willis  C.  Strange,  Stanley  W.  Clark  and  Charles  A. 
Short,  and  Lieuts.  Clarence  W.  Robertson,  Walter  S.  Sie- 
worth,  William  Henry  Johnson  and  Elmer  C.  Roberts,  M.  C., 
U.  S.  Army. 

INDIANA 

Personal. — Dr.  George  R.  Andrews,  Muncie,  who  has  been 

seriously  ill,  is  reported  to  be  improving. - Dr.  Arthur  F. 

Fagaly,  Lawrenceburg,  has  been  reappointed  a  member  of  the 
Dearborn  County  Board  of  Health. 

District  Society  Meeting. — The  Thirteenth  District  Medical 
Society  at  its  meeting  held  in  Goshen,  March  20,  reelected 
Dr.  John  C.  Fleming,  Elkhart,  president;  Dr.  Samuel  C. 
Loring,  Plymouth,  vice  president,  and  Dr.  Charles  C.  Dubois, 
Warsaw,  secretary. 

Physicians  Convicted— Dr.  George  Koons,  Indianapolis,  is 
reported  to  have  been  found  guilty  of  violation  of  the  Harri¬ 
son  Narcotic  Law  and  to  have  been  fined  $25  and  costs  and 

given  a  suspended  sentence  of  ninety  days  in  jail. - Robert 

Clark,  Batesville,  who  pleaded  guilty  in  Bartholomew  Circuit 
Court  to  the  charges  of  practicing  medicine  without  a  license, 
is  said  to  have  been  fined  $200  and  costs  and  sentenced  to 
imprisonment  at  the  state  farm  for  200  days. 

IOWA 

Children’s  Hospital  Opened— The  new  Children’s  Hospital 
at  the  University  of  Iowa,  Iowa  City,  was  informally  dedi¬ 
cated,  March  23.  The  building  has  cost  $150,000  and  is  con¬ 
structed  in  pavilion  style.  The  administrative  section  is  two 
stories  in  height,  the  upper  rooms  being  used  as  quarters  for 
interns,  and  is  connected  by  corridors  with  the  orthopedic  and 
pediatric  wards.  The  institution  will  accomodate  about  100 
patients. 

Personal. — Wilbur  S.  Conkling,  Major,  M.  C.,  U.  S.  Army. 
Des  Moines,  commanding  officer  of  the  117th  Sanitary  Train, 
42d  Division,  and  stationed  at  Neuenahr,  Germany,  has  been 
promoted  to  lieutenant-colonel,  M.  C. - Lee  E.  Shafer,  Lieut., 

M.  C.,  U.  S.  Army,  Walcott,  has  returned  after  fifteen  months’ 
service  with  the  American  Expeditionary  Forces  in  France. 

- Charles  L.  Patterson,  Capt.,  M.  C.,  U.  S.  Army,  Westside, 

has  returned  after  eleven  months  in  France. - Dr.  William 

J.  Egloff,  Mason  City,  who  has  been  seriously  ill,  has 

recovered. - Dr.  Peter  E.  James,  Elk  Horn,  who  has  been 

in  ill  health  for  a  long  time,  has  left  for  California. - Dr. 

Floyd  B.  Langdon,  Des  Moines,  has  resigned  as  physician 
of  Polk  County. 

LOUISIANA 

Personal.— John  B.  Elliott,  Jr.,  and  J.  Birney  Guthrie, 
Capts.,  M.  G,  U.  S.  Army,  both  of  New  Orleans,  have 
returned  from  France. 

Hospital  Unit  Homeward  Bound. — The  Loyola  Hospital 
Unit,  made  up  of  approximately  300  New  Orleans  men  and 
women,  which  sailed  for  France,  July  10,  1918,  sailed  from 
Genoa  for  the  United  States,  March  29.  The  organization  is 
commanded  by  Joseph  A.  Danna,  Lieut.-Col.,  M.  C.,  U.  S. 
Army,  and  William  W.  Leake,  Major,  M.  C.,  U.  S.  Army,  is 
head  of  the  surgical  division  of  the  unit. 

Medical  Staff  for  Venereal  Clinic. — Dr.  Oscar  Dowling, 
president  of  the  state  board  of  health,  announces  the  follow-: 
ing  appointments  on  the  .medical  staff  of  the  Venereal  Hos¬ 
pital  and  Clinic  at  Alexandria,  which  is  maintained  by  the 
parish  of  Rapides,  and  the  city  of  Alexandria,  and  the  United 
States  Public  Health  Service,  under  the  charge  of  Dr.  Charles 
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M.  Abbott,  Ponchatoula:  Dr.  Mayer  A.  Newhauser,  New 
Orleans,  chief  of  the  clinic;  Mr.  J.  H.  O’Neill,  sanitary 
engineer  and  assistant  director  for  the  state  board  of  health, 
and  J.  D.  Lobanhoffer,  chief  of  the  laboratory. 

MARYLAND 

Personal. — Dr.  Martin  F.  Sloan,  superintendent  of  Eudo- 
wood  Sanitarium,  Towson,  has  left  for  his  home  in  San 
Antonio,  Texas. 

Lectures  on  Motherhood. — The  first  of  a  series  of  public 
lectures  on  the  problems  of  “Motherhood”  was  given  by  Dr. 
J.  Whitridge  Williams,  Baltimore,  of  the  Johns  Hopkins  Uni¬ 
versity,  in  the  lecture  room  of  the  School  of  Hygiene  and 
Public  Health,  April  3.  In  the  lectures,  which  are  for  the 
education,  advancement  and  protection  of  motherhood,  Dr. 
Williams  will  deal  with  marriages,  the  health  of  mothers, 
unwholesome  causes  affecting  the  birth  rate  of  the  present 
age,  care  and  health  of  babies,  and  educational  equipment 
necessary  for  handling  the  problem  of  motherhood.  The 
lectures,  which  are  free  to  women  of  Maryland,  are  the  result 
of  the  Child  Welfare  Drive  conducted  by  the  Women’s  Sec¬ 
tion  of  the  Maryland  Council  of  Defense,  in  cooperation  with 
the  Children’s  Bureau  of  the  government. 

Appropriation  to  Take  Care  of  Insane  Soldiers. — The 
problem  of  taking  care  of  the  state’s  insane  soldiers  was 
solved  recently  by  the  action  of  the  executive  committee  of 
the  Maryland  Council  of  Defense  in  appropriating  $25,000 
for  that  purpose.  Since  all  the  hospitals  for  the  insane  in 
the  state  are  crowded,  the  only  way  accommodations  can  be 
provided  for  soldiers  is  by  equipping  the  building  at  the 
Spring  Grove  State  Hospital,  known  as  the  Arthur  D.  Foster 
Psychopathic  Building.  The  need  of  these  facilities  is  urgent; 
and  now  that  the  amount  necessary  to  complete  the  building 
has  been  appropriated,  work  will  be  begun  immediately  and 
the  building  will  be  ready  for  occupancy  by  July  1.  The 
government  has  arranged  to  pay  the  maintenance  for  the 
patients,  provided  the  state  will  provide  housing  accommo¬ 
dations. 

MINNESOTA 

Personal. — Dr.  Ignatius  J.  Murphy,  St.  Paul,  has  resigned 
as  assistant  secretary  of  Minnesota  Public  Health  Association 

to  take  up  postgraduate  work  in  Boston. - Dr.  Bernard  J. 

Gallagher,  Lieut.,  M.  C.,  U.  S.  Army,  Waseca,  who  was 
attached  to  the  British  army,  captured  at  the  Battle  of  the 
Somme  and  imprisoned  at  Villingen,  Germany,  delivered  an 
address  at  the  noonday  meeting  of  the  Hennepin  County 

Medical  Society,  April  2. - John  C.  Staley,  Major,  M.  C., 

U.  S.  Army,  St.  Paul,  on  duty  with  Base  Hospital  No.  25  at 

Nantes,  France,  has  been  promoted  to  Lieut.-Col.,  M.  C. - 

Leonard  G.  Rowntree,  Lieut.-Col.,  M.  C.,  U.  S.  Army,  chief 
of  the  Department  of  Medicine  of  the  University  of  Minnesota 
Medical  School,  has  returned  from  abroad. 

MONTANA 

Personal. — Ellis  A.  Johnston,  Capt.,  M.  C.,  U.  S.  Army, 
Helena,  has  returned  after  a  year  of  service  with  the  Ameri¬ 
can  Expeditionary  Forces  in  France. 

County  Health  Officer.— The  commissioners  of  Gallatin 
County  met  at  Bozeman,  March  31,  and  agreed  to  cooperate 
with  the  local  authorities  and  establish  a  health  organization 
under  the  charge  of  a  whole-time  health  officer.  It  is  under¬ 
stood  that  Bozeman  will  pay  one  third  of  the  expense  of  the 
department. 

Health  Talks  to  Boys. — Arrangements  have  been  completed 
with  the  state  board  of  health  in  cooperation  with  the  United 
States  Public  Health  Service  working  with  the  Young  Men’s 
Christian  Association  and  local  speakers  to  give  lectures  to 
boys  of  14  years  and  over  in  the  public  schools  of  the  state, 
on  the  evils  of  venereal  disease  and  the  importance  of  keep¬ 
ing  fit. 

NEW  YORK 

Clean  Up  Week. — In  a  letter  to  mayors,  village  presidents 
and  boards  of  health,  Dr.  Hermann  M.  Biggs,  state  com¬ 
missioner  of  health,  designates  the  week  beginning  April  14 
as  the  annual  clean  up  week.  The  local  authorities  are 
requested  to  take  steps  to  notify  all  citizens  of  the  date  and 
the  purpose  of  Clean  Up  Week,  and  are  also  urged  to  make 
arrangements  for  the  proper  disposal  of  all  refuse  collected 
during  the  week. 

Uniform  Budget  Systems. — A  uniform  budget  system  has 
been  prepared  by  the  state  department  of  health,  the  state 
comptroller,  the  New  York  State  Conference  of  Mayors  and 


certain  other  city  officials  for  the  use  of  second  and  third 
class  cities.  This  is  now  being  sent  to  health  officers.  In 
addition  to  the  budget  there  is  a  uniform  departmental 
accounting  system  which  has  been  planned  for  health  officers. 
It  is  believed  that  the  uniform  budget  system  will  not  only 
be  useful  to  the  cities  for  which  it  is  intended  but  will  also 
be  of  value  to  the  health  officers  of  consolidated  districts  as 
well  as  of  all  the  larger  villages  of  the  state.  It  is  being 
sent  to  all  such  officials. 

Amendments  to  Sanitary  Code. — The  following  amendments 
to  the  Sanitary  Code,  adopted  by  the  Public  Health  Council 
of  the  New  York  State  Department  of  Health  went  into 
effect,  March  1  : 

In  regulation  36  of  Chapter  11  the  following  paragraph  was  inserted: 
“Typhoid  or  paratyphoid  fever,  if  the  patient’s  occupation  involves  the 
handling  of  milk,  dairy  products,  or  other  food,  until  all  signs  of  the 
disease,  or  secondary  or  complicating  infections  incited  by  the  agents 
of  these  diseases,  have  disappeared,  and  until  two  successive  specimens 
of  the  intestinal  discharges  of  the  patient  have  been  taken  at  an  interval 
of  not  less  than  seven  days  and  have  been  examined  in  a  laboratory- 
approved  by  the  state  commissioner  of  health  and  found  to  be  free 
from  typhoid  or  paratyphoid  bacilli.” 

Regulation  13  relating  to  the  delivery  of  milk  has  been  amended  to 
read:  “Such  milk  must  be  delivered  within  thirty-six  hours  after 
pasteurization  between  April  first  and  November  first  and  within  forty- 
eight  hours  after  pasteurization,  between  November  first  and  April  first, 
and  such  cream  within  forty-eight  hours  after  pasteurization,  unless  a 
shorter  time  is  prescribed  by  the  local  health  authorities.” 

The  resolution  regarding  the  qualifications  of  Public  Health  Nurses 
requiring  that  these  nurses  be  21  years  of  age  and  registered  at  the 
time  of  their  appointment  has  been  repealed. 

The  following  regulation  on  shaving  or  lather  brushes  has  been 
added:  “No  shaving  or  lather  brush  shall  be  manufactured,  offered  for 
sale,  or  used  unless  the  hair  or  bristles  thereof  shall  have  been  sa 
treated  for  the  purpose  of  destroying  anthrax  germs  as  to  conform  with 
the  regulations  of  the  state  commissioner  of  health.” 

New  York  City 

Personal. — Dr.  Royal  S.  Copeland,  commissioner  of  health, 
has  issued  a  statement  announcing  his  intention  to  resign 
“within  a  reasonable  length  of  time,”  that  is,  after  the  mayor 
has  had  an  opportunity  to  choose  a  successor  for  the 
office.— — Dr.  Simon  Flexner,  director  of  laboratories  of  the 
Rockefeller  Institute  for  Medical  Research,  has  been  elected 
an  associate  member  of  the  Paris  Biological  Society. 

Community  Health  Committee. — At  a  meeting  of  the  Com¬ 
munity  Councils  for  National  Defense  held,  April  5,  under 
the  chairmanship  of  Dr.  Lee  K.  Frankel,  a  health  community 
council  was  appointed  to  bring  health  questions  clearly  before 
the  people.  The  committee  includes  Drs.  S.  Josephine  Baker, 
John  W.  Brannan,  Henry  Dwight  Chapin,  Sigismund  S.  Gold- 
water,  Louis  I.  Harris,  L.  Emmett  Holt,  E.  H.  Lewinski- 
Corwin,  Ralph  Waldo  Lobenstine,  Frederick  Peterson, 
Thomas  A.  Storey,  Simon  Tannenbaum,  Herbert  B.  Wilcox, 
and  Thomas  D.  Wood  and  a  number  of  men  and  women 
interested  in  public  health  work. 

Revision  of  the  Workmen’s  Compensation  Act. — At  a 

special  meeting  of  the  executive  committee  of  the  Physician’s 
Protective  Association  at  New  York,  April  2,  resolutions 
were  adopted  setting  forth  the  fact  that  the  governor  has 
demanded  immediate  revision  of  the  workmen’s  compensation 
act,  to  protect  direct  settlement  between  indigent  employees 
and  insurance  carriers,  and  calling  the  attention  of  the  gov¬ 
ernor  and  legislature  to  a  similar  condition  relating  to  the 
payment  of  physicians’  fees  by  the  insurance  companies, 
owing  to  the  impotency  of  the  provisions  of  the  workmen’s 
compensation  law  either  to  provide  a  proper  fee  for  medical 
service  or  to  compel  the  payment  of  the  fee  awarded  by  the 
commission  against  the  insurance  companies,  and  urging  that 
the  governor  include  in  his  proposed  revision  of  the  work¬ 
men’s  compensation  law  a  remedy  for  this  form  of  injustice 
to  the  medical  profession. 

Report  of  Public  Health  Committee. — The  report  of  the 
principal  activities  of  the  Public  Health  Committee  of  the 
New  York  Academy  of  Medicine  for  the  year  1918  has  been 
submitted  to  the  academy  by  the  secretary  of  the  committee. 
Dr.  James  Alexander  Miller.  Among  the  subjects  which  have 
engaged  the  attention  of  the  committee  and  on  which  opinions 
have  been  expressed  and  advice  offered  are  included :  mal¬ 
nutrition  among  schoolchildren;  drug  addiction;  industrial 
diseases;  reorganization  of  the  city  department  of  health; 
chief  medical  examiner;  harbor  pollution;  nursing  problem; 
dispensaries;  influenza,  and  city  budget.  A  number  of 
miscellaneous  subjects  were  also  submitted  to  the  committee 
for  special  inquiry  and  study,  among  which  were  ventilation 
in  institutions  for  children,  the  mortality  of  women  from 
puerperal  causes,  the  home  hospital  experiment  for  tuber- 
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culous  families,  community  councils,  the  control  of  venereal 
diseases,  the  medical  problems  of  the  Home  Service  Section 
of  the  American  Red  Cross,  physical  training  of  school- 
children,  and  the  situation  in  reference  to  garbage  removal. 

Bill  Providing  Care  for  Tuberculous. — A  bill  introduced 
into  the  legislature  by  Senator  Julius  Miller,  and  carrying 
an  initial  appropriation  of  $1,000,000,  provides  for  state  and 
county  aid  in  the  treatment  of  poor  persons  suffering  from 
tuberculosis.  According  to  the  terms  of  this  bill  the  state 
should  pay  one  third,  the  county  one  third,  and  the  patient 
himself,  or  through  funds  supplied  from  private  sources, 
one  third  of  the  cost  of  care  and  treatment.  Local 
health  authorities  are  required  to  make  a  survey  of  their  dis¬ 
tricts  and  report  to  the  state  health  department  a  list  of 
private  institutions,  boarding  houses  or  dwellings  in  their 
districts  suitable  to  receive  and  care  for  tuberculous  persons. 
The  state  health  department,  after  investigation,  is  to  certify 
a  list  of  such  places  in  different  parts  of  the  state  and  to 
maintain  a  system  of  inspection  after  these  have  begun  to 
operate  under  health  department  license.  The  state  and 
county  aid  would  continue  as  long  as  the  local  authorities 
de*em  treatment  necessary,  but  in  no  event  more  than  a  year. 
The  plan  provides  only  for  patients  who  are  not  bedridden 
or  in  need  of  bedside  care  or  nursing.  The  state  department 
of  health  is  authorized  to  fix  uniform  rates  for  board  and 
lodging  in  licensed  places.  A  person  must  be  a  citizen  of  the 
Lhiited  States  and  must  have  resided  in  New  York  State 
for  one  year  to  come  in  under  the  benefits  of  this  plan. 

NEBRASKA 

Sectarian  Bill  Postponed. — The  state  senate  recently  post¬ 
poned  indefinitely  Senate  Bill  No.  190,  which  provided  for  the 
establishment  of  a  department  of  eclectic  and  a  department 
of  homeopathic  medicine  in  the  University  of  Nebraska  Col¬ 
lege  of  Medicine,  Omaha.  This  bill  was  fostered  by  the 
State  Eclectic  Medical  Society,  and  this  legislature  is  the 
third  to  defeat  a  measure  of  like  character. 

Personal. — Roy  Johnson,  Lieut.,  M.  C.,  U.  S.  Army, 
Holdrege,  returned,  March  26,  from  overseas  service.— — - 
R.  Allyn  Moser,  Lieut.,  M.  C.,  U.  S.  Army,  Omaha,  who  was 
on  duty  with  the  British  Army  in  France  and  later  with  the 
American  Expeditionary  Forces,  has  returned  from  abroad. 

- - Dr.  Samuel  J.  Stewart,  Hastings,  has  been  appointed  a 

member  of  the  advisory  board  to  the  state  board  of  health, 
succeeding  Dr.  William  T.  Johnson,  Pawnee  City,  deceased. 

- Dr.  Frederick  A.  Sedlacek,  Omaha,  is  a  member  of  the 

American  Red  Cross  Commission  to  Serbia  which  sailed 
from  San  Francisco,  March  25. 

NORTH  CAROLINA 

State  Society  Meeting. — The  annual  meeting  of  the  Medical 
Society  of  the  State  of  North  Carolina  will  be  held,  April  f 
15-17,  at  Pinehurst.  April  14,  the  North  Carolina  Health’ 
Association  will  convene. 

Personal. — Joseph  H.  Way,  Major,  M.  C.,  U.  S.  Army, 
Waynesboro,  and  president  of  the  North  Carolina  State 
Board  of  Health,  who  has  been  for  nearly  two  years  in  the 
United  States  service,  has  been  honorably  discharged  and 

has  resumed  practice. - Charles  O’H.  Laughinghouse, 

Lieut.-Col.,  M.  C.,  U.  S.  Army,  Greenville,  a  member  of  the 
North:  Carolina  State  Board  of  Health,  recently  returned 

from  overseas,  has  been  discharged  and  resumed  practice. - - 

Dr.  C.  Curtis  Hudson,  city  health  officer  of  Charlotte,  was 
presented  with  a  silver  loving  cup  by  the  Rotary  Club  of  that 
city  at  a  dinner  a  short  time  ago. 

OHIO 

Hospital  Opened.— The  Greenfield  Hospital,  Greenfield,  was 
formally  opened,  March  26.  The  president  of  the  institution 
is  Dr.  Robert  J.  Jones. 

Nonmedical  Bill  Signed. — -The  Talley  bill  which  regulates 
nonmedical  practitioners,  and  which  has  passed  the  house  and 
senate,  was  signed  by  Governor  Cox,  March  19. 

Personal. — Dr.  Aldo  V.  Sibert  has  been  named  physician 
of  the  Lima  health  clinic. - Campbell  F.  G.  Norlin,  Cleve¬ 

land,  has  been  appointed  medical  superintendent  of  the  Cleve¬ 
land  City  Hospital,  succeeding  Dr.  Thomas  A.  Ellison. — — - 
Roland  E.  Skeel,  Major,  M.C.,  U.  S.  Army,  Cleveland,  who 
has  just  returned  from  France,  delivered  an  address  in  Lorain, 
April  1,  on  “American  Surgeons  in  the  War — A  Lesson  in 

Preparedness.” - Charles  H.  MacFarland,  Major,  M.  C., 

U.  S.  Army,  Cleveland,  has  been  promoted  to  Lieut.-Col., 


M.  C.,  U.  S.  Army,  and  is  now  in  command  of  Evacuation 

Hospital  No.  23,  Coblenz,  Germany. - Dr.  Grant  S.  Van 

Horn,  Batavia,  has  been  appointed  physician  of  Clermont 

County. - James  E.  Miller,  Capt.,  M.  C.,  U.  S.  Army, 

Steubenville,  has  returned  after  nearly  a  year  of  service  in 

France. - Benjamin  C.  Barnard,  Major,  M.  C.,  U.  S.  Army, 

Alliance,  in  command  of  Field  Hospital  309,  American  Expe¬ 
ditionary  Forces,  France,  has  been  cited  “For  conscientious 
devotion  to  duty  and  untiring  energy  in  caring  for  sick  and 
wounded  under  exceptional  adverse  circumstances,  from  Nov. 

2  to  Nov.  20,  1918,  following  an  attack  on  Nov.  1,  1918." - 

Dr.  Harry  L.  Rockwood,  acting  health  officer  of  Cleveland, 
has  resigned  and  will  enter  private  practice. 

Cincinnati 

Personal. — J.  Louis  Ransohoff,  Major,  M.  C.,  U.  S.  Army, 

has  returned  from  abroad. - Charles  E.  Kiely,  Lieut.,  M.  C., 

U.  S.  Army,  formerly  neurologist  of  Cincinnati  Base  Hospital 
No.  25,  who  has  been  on  duty  for  nine  months  at  Allery, 
France,  has  returned. 

PENNSYLVANIA 

Society  Urges  Improvements. — The  Allegheny  County  Med¬ 
ical  Society,  after  an  inspection  of  the  Tuberculosis  Sana¬ 
torium  and  the  Muncipal  Hospital,  sent  a  communication 
to  the  County  Council,  May  24,  asking  that  an  item  for 
$500,000  be  inserted  on  the  proposed  bond  issue  to  be  voted 
on  by  the  people,  for  improvements  to  these  institutions. 

Personal. — Dr.  Howard  L.  Hull,  Camp  Hill,  has  been 
appointed  chief  medical  inspector  of  the  state  department  of 

health  of  Pennsylvania. - Dr.  Fred  H.  Bloomhardt,  Captain, 

M.  C.,  U.  S.  Army,  Altoona,  on  duty  with  the  Three  Hundred 
and  Twenty-First  Infantry,  has  been  promoted  to  lieutenant- 
colonel,  and  is  taking  a  postgraduate  course  in  medicine  at 

the  Sorbonne,  Paris. - Dr.  Marianna  Taylor,  Wayne,  has 

been  placed  in  charge  of  the  medical  department  of  the  recon¬ 
struction  work  carried  on  by  the  Society  of  Friends  in 
France. 

Philadelphia 

Mary  Scott  Newbold  Lectures. — The  second  of  the  Mary 
Scott  Newbold  Lecture  Series  was  given  at  the  College  of 
Physicians  of  Philadelphia,  April  4,  by  Col.  Thomas  W. 
Salmon.  M.  C.,  U.  S.  Army,  on  “War  Neuroses  and  Their 
Lesson.” 

Personal. — Dr.  Marie  K.  Formad  of  the  Women’s  Hospital 
has  returned  from  France,  where  she  has  been  the  past  year 

doing  relief  work  among  the  refugee  civilians. - Hubley  R. 

Owen,  Captain,  M.  C.,  U.  S.  Army,  former  chief  surgeon  of 
the  fire  and  police  departments  of  Philadelphia,  arrived  in 
New  York,  April  5,  and  will  go  to  Camp  Custer,  Mich.,  to  be 

mustered  out. - Dr.  James  R.  Bean  has  been  appointed 

health  commissioner  and  director  of  the  State  Cooperative 
Laboratory,  Oshkosh,  Wis. 

Workmen’s  Compensation  Law  Meeting. — At  a  stated  meet¬ 
ing  of  the  Philadelphia  County  Medical  Society  held  in 
Thompson  Hall,  College  of  Physicians,  April  9,  amendment s 
to  the  workmen’s  compensation  law  were  the  subjects  of  dis¬ 
cussion.  The  speakers  were  Harry  A.  Mackey,  chairman  of 
the  Workmen’s  Compensation  Board  of  Pennsylvania;  Fran¬ 
cis  H.  Bohlen,  general  council  of  the  workmen’s  compensation 
bureau  of  Pennsylvania;  Mr.  Charles  A.  Gill,  superintendent 
of  the  Germantown  Hospital,  and  Dr.  Fred  L.  Van  Sickle, 
Olyphant,  president  of  the  Medical  Society  of  the  State  of 
Pennsylvania. 

VIRGINIA 

Personal. — Stuart  McGuire,  Lieut.-Col.,  M.  C.,  U.  S.  Army, 
Richmond,  director  of  Base  Hospital  No.  45,  American  Expe¬ 
ditionary  Forces  in  France,  has  returned  from  overseas,  has 
been  elected  president  of  the  Medical  College  of  Virginia, 
and  has  gone  to  Florida  to  take  a  few  weeks  of  rest. — — 
Dr.  William  F.  Mercer  has  been  elected  associate  professor 
of  laryngology  in  the  Medical  College  of  Virginia,  succeed¬ 
ing  Dr.  Samuel  C.  Bowen,  deceased.— Dr|  Isaac  C.  Harri¬ 
son,  Danville,  qualified,  March  14,  as  a  member  of  the  state 
board  of  medical  examiners,  succeeding  Dr.  Richard  S. 

Martin,  Stuart,  deceased. - Dr.  John  L.  Nall,  Danville,  is 

reported  to  be  ill  with  smallpox. - James  H.  Smith,  Joseph 

F.  Geisinger  and  Robert  H.  Wright,  Capts.,  and  Beverley  F. 
Eckels,  Lieut.,  M.  C.,  U.  S.  Army,  all  of  Richmond,  member 
of  the  McGuire  Base  Hospital  Unit,  have  returned  from 
France. 

CANADA 

Hospital  News. — For  an  emergency  hospital  for  Vancouver. 
B.  C.,  the  British  Columbia  government  will  give  a  donation 


1090 


MEDICAL  NEWS 


Tour.  A.  M.  A. 
April  12,  \9V> 


of  $3,000,  the  city  giving  a  like  amount. - -The  Invalided 

Soldiers’  Commission  will  establish  a  new  military  hospital 
at  Saskatoon,  Sask. 

Personal.  —  Dr.  Peter  V.  Faucher,  Quebec,  has  been 
appointed  professor  of  materia  medica  of  Laval  University, 

Montreal. - Dr.  L.  G.  McCabe,  Windsor,  fractured  his  leg 

recently  while  playing  baseball. - Lieut. -Col.  Clifford  H. 

Reason,  London,  Ont,  who  is  commanding  No.  3  Stationary 
Hospital,  Doullans,  France,  will  shortly  return  to  his  home. 

- Dr.  Gideo  Silverthorn,  Toronto,  who  recently  returned 

from  Florida,  is  ill  with  double  pneumonia. - Dr.  Lewis  L. 

Reford  is  expected  home  in  Montreal  next  week  from  over¬ 
seas. - Sir  Thomas  G.  Roddick  has  returned  to  Montreal 

after  spending  the  winter  in  Florida. 

LATIN  AMERICA 

Plague  in  Argentina. — A  report  from  Buenos  Aires  states 
that  the  government  has  sent  a  commission  into  the  province 
of  Jujuy  for  the  purpose  of  fighting  an  epidemic  of  bubonic 
plague  which  is  reported  to  be  serious. - The  Santiago  dis¬ 

pensary  reports  605  cases  of  typhus  fever  with  thirteen 
deaths. 

Death  of  Penna. — The  sudden  death  of  Dr.  Jose  Penna, 
professor  of  epidemic  diseases  at  the  University  of  Buenos 
Aires,  known  the  world  around  as  an  authority  on  epidemiol¬ 
ogy,  and  a  pioneer  in  public  health  matters,  is  reported.  He 
had  long  been  on  the  editorial  staff  of  the  Semana  Medica, 
and  was  a  member  of  local,  national  and  international  scien¬ 
tific  associations. 

Public  Hygiene  in  Paraguay. — The  Revista  Medica  del 
Uruguay  reports  that  the  Departamento  Nacional  de  Higiene 
and  the  Asistencia  Publica  in  Paraguay  have  been  consoli¬ 
dated.  A  number  of  new  decrees  have  been  promulgated, 
among  them  some  relating  to  the  drinking  water,  to  child 
labor,  to  drainage  of  swamps,  hygiene  of  markets,  veterinary 
inspection,  disinfection  of  vehicles,  municipal  charities,  and 
the  sending  of  commissions  into  the  interior  of  the  country 
for  purposes  of  prophylaxis  and  treatment  of  diseases. 

GENERAL 

Debarkation  Hospital  Abandoned. — It  was  announced, 
March  25,  that  Debarkation  Hospital  No.  52,  Richmond  Col¬ 
lege,  Va.,  had  been  discontinued,  its  use  being  no  longer 
required. 

Tri-State  Physicians  to  Meet. — The  semiannual  meeting  of 
the  Northern  Tri-State  Medical  Association  will  be  held  at 
Elkhart,  Ind.,  April  30,  under  the  presidency  of  Dr.  George 
V.  Brown,  Detroit. 

Bequests  and  Donations. — The  following  bequests  and 
donations  have  recently  been  announced : 

For  the  continuance  and  extension  of  the  social  service  department 
of  Sloan  Maternity  Home  as  a  memorial  to  Dr.  Edward  B.  Cragin, 
voluntary  subscription  for  $50,000. 

Harvard  University,  the  income  on  the  residuary  estate  of  Horace 
Fletcher,  to  he  used  to  “foster  knowledge  of  healthful  nutrition.” 

St.  Joseph’s,  St.  Mary’s  and  St.  Agnes’  hospitals,  Philadelphia,  each 
$1,000  by  the  will  of  Charles  McElvaney. 

Warning. — The  readers  of  The  Journal  are  warned  against 
a  man  claiming  to  be  J.  F.  McClure,  of  the  McClure  and 
Freeman  Supply  Company,  Freeman  Building,  Cincinnati.  He 
claims  to  represent  a  cooperative  automobile  supply  company. 
He  is  said  to  have  imposed  on  a  number  of  physicians  in 
different  towns  in  North  Carolina.  There  is  no  such  firm  as 
McClure  and  Freeman.  The  man  against  whom  this  warning 
is  directed  is  about  6  feet  in  height,  weighs  170  pounds,  has 
had  a  left  sided  facial  paralysis,  is  clean  shaven,  well 
dressed,  and  appears  to  make  a  specialty  of  dealing  with 
physicians. 

Armour  and  Co.  to  Make  Physical  Examinations  of  All 
Employees. — Armour  and  Company  are  planning  to  renew 
medical  examinations  of  the  12,900  men  and  women  working  in 
the  Chicago  plant.  This  work  was  discontinued  during  the  war 
because  of  the  urgency  of  orders  placed  to  keep  the  fighting 
forces  supplied  with  food  and  the  enormous  amount  of  extra 
labor  needed.  Dr.  Volney  S.  Cheney  and  a  corps  of  assistants 
will  have  charge  of  the  work.  Through  their  welfare  bureau 
and  their  staff  of  doctors  the  company  offers  this  service  free 
to  the  workers.  In  case  defects  which  have  interfered  with 
a  man’s  work  are  brought  to  light,  he  is  transferred  to  some 
other  task  in  the  plant  which,  in  the  opinion  of  the  medical 
men,  he  is  better  able  to  perform. 


Court  Awards  Damages  for  Death  Resulting  from  Anthrax 
Contracted  from  a  Shaving  Brush. — Anthrax  contracted  from 
a  shaving  brush  was  the  cause  of  a  suit  recently  brought  by 
Mrs.  Emma  McCarroll  Lindsey  against  the  S.  H.  Kress  Com¬ 
pany  of  New  Orleans,  which  was  tried  in  the  federal  court 
at  Biloxi,  Miss.  Mrs.  Lindsey  stated  that  her  husband 
bought  a  shaving  brush  from  the  Kress  Company.  While 
shaving  he  cut  himself  slightly  and  some  of  the  lather  from 
the  brush  got  into  the  scratch.  He  soon  developed  anthrax 
which  caused  his  death.  Evidently  the  brush  was  made  from 
the  bristles  of  an  animal  that  had  died  of  the  disease,  the 
bristles  not  having  been  sterilized  and  rendered  safe  before 
being  converted  into  a  shaving  brush;.  Mrs.  Lindsey  was 
awarded  $6,500  damages. 

Aid  Asked  for  Establishment  of  Siberian  University. — In  a 

letter  addressed  to  American  and  Canadian  Men  of  Science, 
Prof.  W.  Boldireff,  the  distinguished  Russian  chemist  and 
scientist,  appeals  for  aid  in  the  way  of  equipment,  both  scien¬ 
tific  and  ordinary,  including  books,  funds,  instruments,  appa¬ 
ratus,  furniture,  etc.,  for  the  establishment  of  a  medical 
school  at  Vladivostok  to  become  ultimately  a  department  in 
a  new  university  in  eastern  Siberia.  He  points  out  that  at 
present  science  and  research  have  practically  been  abandoned 
in  Russia  except  in  the  Petrograd  Military  Academy  and  in 
the  University  and  Technological  Institute  at  Tomsk.  The 
Petrograd  Academy  of  Science  and  the  Petrograd,  Moscow 
and  Kazan  universities,  with  the  latter  of  which  Professor 
Boldireff  was  connected,  have  ceased  their  activities,  anrl 
their  teaching  faculties  have  been  scattered.  At  present 
there  are  available  for  the  new  school  at  Vladivostok  men 
sufficient  for  a  teaching  staff  who  have  interested  themselves 
with  Professor  Boldireff  in  the  establishment  of  an  institu¬ 
tion  for  medical  and  scientific  teaching,  and  it  is  believed  a 
student  body  of  250  could  be  gathered  for  the  opening  year, 
provided  the  start  can  be  made  this  year.  At  present  there 
are  neither  funds  nor  equipment  of  any  kind  available  for  the 
school,  and  an  urgent  appeal  is  made  to  scientific  men  of 
other  countries,  especially  the  United  States  and  Canada, 
to  interest  themselves  without  delay  in  the  equipment  of  the 
school. 

Conference  of  Red  Cross  Societies. — With  a  view  of  pre¬ 
paring  a  program  to  relieve  suffering  and  combat  disease  in 
the  general  interest  of  humanity,  the  Committee  of  Red  Cross 
Societies  called  a  conference  of  leading  medical  experts  of 
the  world  to  convene  at  Cannes,  France,  April  1.  These  first 
conferences  at  Cannes  are  preliminary,  on  the  part  of  the 
Committee  of  Red  Cross  Societies,  to  formulating  and  pro¬ 
posing  to  the  Red  Cross  societies  of  the  world  an  extended 
program  of  Red  Cross  activities  in  the  interest  of  humanity. 
The  first  conference,  according  to  announcements,  undertook 
to  prepare  a  program  dealing  with  the  organization  of  the 
International  Council  and  Bureau  of  Hygiene  and  Public 
Health,  which  will  consider  the  work  to  be  undertaken 
’in  connection  with  the  prevention  of  epidemic  disease, 
tuberculosis,  venereal  disease  and  child  welfare.  Specialists 
in  attendance  are  the  recognized  authorities  on  these  sub¬ 
jects.  As  a  result  of  these  conferences  a  complete  program 
will  be  made  which  will  deal  with  the  latest  and  best  means 
to  relieve  suffering  and  combat  disease.  This  program  will 
be  submitted  at  a  conference  of  all  Red  Cross  societies  to  be 
held  in  Geneva  thirty  days  after  peace  is  officially  declared. 
The  call  for  this  later  conference  was  issued,  February  13, 
by  the  International  Red  Cross  at  Geneva.  Announcement 
of  the  formation  of  the  Committee  of  Red  Cross  Societies 
was  made  in  Paris  about  three  weeks  ago.  It  has  established 
headquarters  at  Cannes,  with  administrative  headquarters  at 
2  Place  de  Rivoli,  Paris.  The  committee  is  composed  of 
representatives  of  Red  Cross  societies  of  France,  Great 
Britain,  Italy,  Japan  and  the  United  States,  with  Henry  P. 
Davison,  formerly  chairman  of  the  War  Council,  American 
Red  Cross,  as  chairman. 

FOREIGN 

Influenza  in  Japan. — The  statistics  at  Tokyo  show  a  higher 
death  rate  from  influenza,  according  to  the  Japan  Medical 
World,  than  has  been  encountered  elsewhere.  In  the  last 
three  months  there  were  5,077  deaths  from  influenzal  pneu¬ 
monia.  This  is  equivalent  to  28.14  per  cent,  of  the  total 
mortality,  and  2.16  per  thousand  inhabitants. 

Assassination  of  Another  Physician. — The  Paris  Medical 
relates  that  Dr.  Kuhne  of  Geneva,  Switzerland,  served  in  a 
hospital  in  Serbia  during  the  Balkan  wars  before  and  during 
1914,  and  returned  with  impaired  health  for  which  .he  took 
a  course  of  treatment  at  Leysin.  Later  he  gave  his  services 
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to  the  Serbian  sanatorium  at  Leysin  where  he  was  recently 
assassinated  by  an  insane  Serbian  soldier. 

Italian  Congress  for  Internal  Medicine. — The  Riforma 
Medico  brings  the  announcement  that  the  annual  meetings  of 
Italian  internists,  that  have  been  interrupted  by  the  war, 
are  to  be  resumed.  The  1919  meeting  is  to  be  held  at 
Trieste,  in  October,  if  circumstances  permit;  if  not,  it  will 
convene  at  Rome.  Maragliano  is  president  of  the  executive 
council  for  the  congress,  which  is  to  meet  shortly  to  plan  the 
order  of  the  day  for  the  meeting. 

Death  of  Professor  Pel. — For  reasons  of  health,  Prof.  P.  K. 
Pel  recently  retired  from  the  chair  of  clinical  medicine  at  the 
University  of  Amsterdam  which  he  has  held  since  1883.  His 
death,  is  now  reported,  at  the  age  of  67.  He  was  twice  presi¬ 
dent  of  the  Netherlands  Medical  Association.  His  writings  on 
internal  medicine  have  carried  his  name  far  and  wide,  and 
he  has  long  been  a  familiar  figure  at  international  scientific 
gatherings. 

The  Manifesto  Signed  by  German  Scientists. — In  an  edi¬ 
torial  in  the  Journal  de  Medecine  de  Bordeaux,  Cruchet, 
referring  to  the  famous  Manifesto  signed  by  ninety-three 
leading  German  scientists,  relates  that  this  Manifesto  was 
signed  later  by  hundreds  of  other  scientific  professors.  By 
Oct.  16,  1914,  it  had  3,131  signatures,  including  twenty  from 
the  medical  department  of  the  University  of  Strasbourg, 
thirty  from  Heidelberg,  and  thirty-five  from  Leipzig.  Copies 
of  it  were  found  recently  at  Strasbourg. 

Portugal’s  Losses  During  the  War. — The  Mcdicina  Con- 
tcinporanea  of  Lisbon  quotes  some  recent  statistics,  although 
stating  that  they  are  not  official,  showing  that  in  France 
43  officers,  62  noncommissioned  officers  and  1,236  of  the  rank 
and  file  lost  their  lives,  with  a  total  of  5,626  wounded,  2,982 
missing  and  7,740  taken  prisoner.  Portugal  lost  also  on  the 
sea,  28  men.  including  4  officers;  in  Mozambique  a  total  of 
2,477,  including  25  officers  and  1.055  natives;  and  in  Angola 
a  total  of  680,  including  30  officers  and  650  Portuguese  sol¬ 
diers.  The  medical  officers  are  included  in  these  figures. 

Deaths  in  the  Profession  Abroad.— Sir  James  MacKenzie 
Davidson,  London,  M.B.C.M.,  Aberdeen,  1882;  aged  62;  an 
authority  on  radiology;  consulting  radiologist  to  the  military 
hospitals  in  London  district  during  the  war;  inventor  of  a 
precise  means  for  the  localization  by  roentgen  ray  of  foreign 
bodies  of  the  eye,  and  of  the  orbit  in  general ;  fellow  of  the 
Royal  Ophfhalmological  Society;  president  of  the  radiological 
section  of  the  Seventh  International  Congress  of  Medicine; 

died  at  his  home,  April  2. - Prof.  Sir  William  Crookes, 

London,  one  of  the  most  eminent  chemists  and  physicists  of 
the  world;  aged  86;  died  at  his  home  in  London,  April  5. 
Professor  Crookes  received  his  education  at  the  Royal  College 
of  Chemistry  in  London,  and  in  1861  became  assistant  pro¬ 
fessor  in  that  institution.  In  1862  he  discovered  thallium,  a 
new  element,  and  while  carrying  out  investigations  of  this 
metal  and  its  properties,  utilized  a  principle  thus  discovered, 
in  the  construction  of  the  radiometer,  and  this  in  turn  led  on 
to  his  researches  on  the  phenomena  produced  by  the  discharge 
of  electricity  through  tubes  from  which  air  had  been 
exhausted.  Later  on  he  conducted  researches  into  the  con¬ 
stitution  of  rare  earths  with  especial  reference  to  radium.  He 
was  the  author  and  editor  of  many  works  on  chemistry  and 
chemical  technology,  and  in  later  years  was  much  interested 
in  psychic  phenomena. 

Vaccination  Made  Compulsory  in  the  Province  of  Madrid.— 

The  Siglo  Medico  states  that  a  recent  decree  of  the  governor 
of  Madrid  province  makes  vaccination  against  smallpox  com¬ 
pulsory  throughout  the  province  within  thirty  days  from 
Jan.  10,  1919.  The  vaccination  will  be  done  free  at  the  seven¬ 
teen  emergency  stations  and  at  the  municipal  laboratory.  The 
alcaldes  who  fail  to  organize  a  vaccination  service  as  ordered 
will  be  fined  500  pesetas.  No  one  shall  be  permitted  on  the 
streets  and  roads  of  the  province  without  having  been  vac¬ 
cinated.  They  must  produce  the  certificate  of  vaccination 
or  show  the  vaccination  scar.  Pedestrians,  persons  in  vehi¬ 
cles  or  on  horseback  who  cannot  prove  that  they  have  been 
vaccinated  must  be  taken  to  the  vaccinating  station.  If  they 
resist,  a  fine  of  500  pesetas  shall  be  imposed  or  a  prison 
term  for  fifteen  days.  The  alcaldes  shall  organize  a  scrvicio 
de  vigilancia  in  their  respective  districts.  The  above  fine  or 
arrest  shall  be  enforced  also  for  every  private  individual  or 
company  which  admits  or  retains  in  its  service  any  employee 
who  cannot  show  a  vaccination  certificate.  Similar  penalties 
shall  be  enforced  for  teachers,  heads  of  societies,  hotels,  lodg¬ 
ing  houses,  etc.,  who  fail  to  exact  within  forty-eight  hours  a 
vaccination  certificate  for  all  persons  in  their  establishments. 
The  above  penalty  will  be  enforced  also  for  forging  or 


fraudulent  use  of  others’  certificates.  The  public  health 
inspector  general  of  the  province  and  his  medical  subordi¬ 
nates  are  to  visit  all  the  towns  to  ensure  that  this  decree 
has  been  enforced.  The  only  ones  exempt  from  the  decree 
are  soldiers  and  persons  presenting  a  medical  certificate  to 
the  effect  that  vaccination  is  contraindicated  in  their  case. 

Reply  of  the  University  of  Bordeaux  to  the  University  of 
Leipzig. — The  University  of  Leipzig  recently  sent  to  the  uni¬ 
versities  of  the  neutral  countries  an  open  letter  protesting 
against  the  dismissal  and  banishment  within  twenty-four 
hours  of  the  German  professors  and  librarians  of  the  Uni¬ 
versity  of  Strasbourg.  The  protest  was  signed  by  the  dean 
and  senate  of  the  University  of  Leipzig  and  bore  an  endorse¬ 
ment  by  the  University  of  Heidelberg.  It  concluded  “We 
beg  you  to  note  this  open  letter  and  to  distribute  it  to  the 
press  of  the  neutral  countries  and  to  send  at  once  a  copy  to 
the  French,  English  and  American  universities  and  academies 
of  science.”  The  protest  was  forwarded  by  the  University  of 
Upsala  to  the  University  of  Bordeaux  with  the  expression  of 
a  wish  that  international  relations  might  soon  be  resumed 
between  the  universities  of  all  countries. 

The  Journal  de  Medecine  de  Bordeaux  publishes  the  letter 
in  full,  and  gives  also  the  reply  which  the  University  of 
Bordeaux  sent  to  the  University  of  Upsala,  as  follows:  “Since 
you  thought  it  incumbent  on  you  to  forward  to  us  the  letters 
from  the  Universities  of  Leipzig  and  Heidelberg,  we  beg  you 
in  turn  to  give  the  universities  of  the  neutral  countries  and 
the  German  universities  if  you  think  it  will  serve  any  pur¬ 
pose  (si  vous  croyes  que  cela  puisse  servir  d  quclque  chose ) 
an  account  of  the  consideration  shown  by  the  Germans  dur¬ 
ing  their  occupation  of  Lille  to  the  professors,  to  science  and 
to  scientific  interests.  You  will  find  an  account  of  this  in 
the  transactions  of  our  Academie  des  Sciences.  You  will 
find  other  accounts  in  the  Revue  des  Deux  Mondes  over  the 
signature  of  the  rector  of  the  University  of  Lille,  as  both 
witness  and  victim.  And  you  will  judge  for  yourself  whether 
the  annoyance  of  having  to  move,  even  rather  hastily,  is  any¬ 
thing  to  compare  with  it. 

“As  to  the  wish  you  express  in  your  own  name  relative  to 
a  resumption  of  relations  between  universities,  we  beg  all 
the  universities  of  the  neutral  countries,  and  especially  the 
University  of  Upsala,  which  has  such  a  high  reputation  in 
France,  to  send  delegates  to  visit  the  north  of  France  or 
even  just  to  pass  through  certain  parts  of  it  in  the  cars. 
After  they  have  returned  from  this  trip,  then  you  can  tell 
us  how  long  an  interval  you  would  allow  to  elapse  before 
resuming  relations  with  people  who  had  done  the  same  thing 
to  your  own  country.  In  our  opinion,  the  generation  which 
has  committed  these  abominations  or  which,  in  the  Manifesto 
of  which  you  know,  backed  up  ( s’est  solidarisee)  those  that 
did  commit  them,  has  cut  itself  off  from  humanity.  We  will 
talk,  if  it  desires  it,  with  the  next  generation.” 

LONDON  LETTER 

London,  March  19,  1918. 

Appointment  of  Whole-Time  Physicians  at  the 
London  Hospital 

An  entirely  new  departure  in  this  country  is  about  to  be 
made  at  the  London  Hospital  by  the  appointment  of  whole¬ 
time  paid  physicians.  At  the  quarterly  court  of  the  governors, 
the  president,  Lord  Knutsford,  said  that  the  matter  had  been 
engaging  earnest  consideration  for  a  long  time.  It  touched 
a  principle  that  had  governed  the  work  of  the  sick  poor  ever 
since  voluntary  hospitals  existed — the  care  of  the  patients  by 
an  honorary  visiting  staff.  Under  this  system,  splendid  ser¬ 
vice  had  been  given  by  the  medical  and  surgical  staff,  which 
had  spread  the  reputation  of  the  hospital  far  and  wide;  and 
if  medicine  and  surgery  stood  today  in  the  position  that  they 
did  fifty  years  ago,  no  improvement  could  be  suggested. 
Every  patient  was  seen  once  or  twice  a  week  by  a  man  of 
great  experience,  and  his  instructions  were  carried  out  by  an 
officer  resident  in  the  hospital.  That  was  an  ideal  arrange¬ 
ment  under  the  conditions  that  had  prevailed.  But  in  the 
past  twenty-five  years,  discoveries  had  been  made  which  had 
revolutionized  treatment — the  roentgen  ray,  vaccines  and  anti¬ 
toxins,  and  scientific  knowledge  had  advanced  with  regard  to 
the  chemical  processes  of  the  body,  the  blood  and  of  the  blood 
pressure,  the  functions  of  nerves  in  relation  to  pain  and  to 
the  mind,  and  how  these  functions  were  affected  by  disease. 
The  cure  and  prevention  of  disease  had  become  subjects  for 
advanced  technical  knowledge  and  of  continuous  study.  There 
was  no  question  of  changing  the  present  honorary  staff  for  a 
paid  and  whole-time  staff;  but  two  vacancies,  due  to  the 
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retirement  of  Dr.  Head  and  Dr.  F.  J.  Smith,  had  occurred. 
Instead  of  appointing  new  members  to  the  honorary  staff, 
whole-time  officers  would  be  appointed.  Under  the  new 
arrangement,  the  “firm”  would  consist  of  a  director,  three 
clinical  assistants,  and  laboratory  and  clerical  assistants.  All 
of  these  would  be  engaged  for  the  whole  of  their  time  and 
would  be  paid  for  their  services.  It  was  to  be  understood 
that  this  was  not  simply  a  teaching  unit.  It  was  a  unit  which 
would  have  to  carry  out  precisely  the  same  work  as  other 
members  of  the  hospital  staff.  The  members  of  this  unit 
would  give  their  whole  time  to  curing  disease,  research  on 
the  causes  of  disease,  and  the  education  of  the  medical  stu¬ 
dents.  A  very  important  part  of  their  duties  would  be 
researches  into  the  early  causes  of  disease.  If  the  scheme 
proved  to  be  advantageous,  it  might  be  repeated  as  vacancies 
occurred.  It  might  also  be  that  whole-time  units  of  very 
special  departments,  such  as  dermatologic,  syphilologic,  gyne¬ 
cologic,  orthopedic  and  genito-urinary,  might  be  formed  on 
somewhat  similar  lines. 

The  War  and  Mental  Disease 

In  his  annual  report  on  the  Royal  Edinburgh  Mental  Hos¬ 
pital,  the  superintendent,  Dr.  G.  M.  Robertson,  deals  with 
the  mental  effects  of  the  war.  He  says  that  the  public 
anxieties  connected  with  the  varying  fortunes  of  the  war 
have  not  caused  much  insanity.  The  mental  breakdowns  that 
were  due  to  these  causes  have  been  more  than  counterbal¬ 
anced  by  a  diminution  in  other  directions.  The  war  was  an 
event  of  such  absorbing  interest  that  it  distracted  many  from 
their  introspective  habits  and  personal  worries,  and  it  thus 
acted  as  a  protection  to  them.  Even  if  there  was  public 
gloom  it  did  not  touch  the  individual  like  a  private  sorrow, 
for  the  former  is  not  only  more  remote,  and  cuts  less  deeply 
but  there  is  an  excitement  associated  with  it  which  acts  like 
a  mental  stimulant.  The  effects  due  to  private  griefs  and 
losses  have  been  much  more  serious,  and  of  course  the 
appalling  conditions  of  modern  warfare  have  been  a  terrific 
strain  on  the  nerves  of  the  combatants.  Dr.  Robertson  looks 
forward  with  great  apprehension  as  to  what  the  effects  of 
these  serious  recurring  outbreaks  of  influenza  will  be  on  the 
mind  and  nerves  of  those  who  have  already  suffered  much. 
Short  of  producing  actual  mental  disorder,  the  extraordinary 
economic  conditions  experienced  during  the  war  have  had 
a  very  unsettling  effect  on  many.  A  psychologic  factor  that 
operates  in  fomenting  the  labor  unrest  that  exists  has  not 
yet  been  referred  to  by  any  one.  It  is  a  remarkable  fact 
how  many  young  men  who  were  exempted  from  military  ser¬ 
vice,  and  earned  high  wages  in  comfort  and  safety  at  home, 
are  taking  a  leading  and  active  part  in  these  disturbances. 
They  believe  that  they  are  actuated  by  altruistic  motives, 
and  are  fighting  solely  for  the  rights  and  welfare  of  the  class 
to  which  they  belong ;  but  how  much  of  their  action  is  really 
due  to  the  uneasiness  and  unrest  in  their  own  minds?  Just 
as  it  sometimes  happens  that  a  great  swindler  throws  him¬ 
self  into  church  work  to  stifle  the  reproaches  of  his  con¬ 
science,  so  these  men  who  shirked  fighting  for  their  country 
ease  their  minds  of  this  painful  knowledge,  and  protect 
their  injured  feelings  of  self-respect  by  the  thought  that 
they  are  nobly  doing  their  bit  by  now  fighting  for  their 
fellow  workers.  This  is  a  mental  process  for  defense  pur¬ 
poses  known  as  inversion.  How  different  the  state  of  con¬ 
tentment  and  the  peace  of  mind  of  the  severely  wounded. 
They  know  they  have  done  their  duty  by  their  country  and 
feel  that  every  one  else  thinks  so  too.  The  hero  instincts 
are  distressing  the  one  class  while  comforting  the  other. 

Vital  Statistics:  More  Deaths  than  Births 

The  report  of  the  registrar-general  for  the  last  quarter  of 
1918  is  of  unusual  interest.  For  the  first  time  since  the 
establishment  of  registration,  the  number  of  deaths  exceeded 
the  number  of  births.  The  excess  was  79,443.  The  average 
excess  of  births  over  deaths  in  the  fourth  quarter  of  the 
three  preceding  years  44,785.  This  serious  condition  must 
be  viewed  in  the  light  of  the  influenza  epidemic,  to  which  no 
fewer  than  98,998  deaths,  or  41  per  cent.,  of  the  total  deaths 
of  the  quarter  are  attributed.  Influenza,  however,  does  not 
entirely  account  for  the  fact  that  the  relation  between  the 
birth  rate  and  the  death  rate  is  not  improving.  The  birth 
rate  in  the  last  quarter  of  1918  was  the  lowest  on  record. 

Supply  of  Medical  Students 

Statistics  furnished  by  the  General  Medical  Council  show 
that  a  remarkable  increase  has  taken  place  in  the  number  of 
medical  students.  The  total  number  in  attendance  in  January 
was  9,490.  This  compares  with  7,630  in  May,  1918;  7,048  in 
October,  1917,  and  6,682  in  January,  1917.  Further  analysis 


of  the  figures  shows  that  in  January  last  there  were  6,798  men 
and  2,692  women  students.  The  first  year  students  numbered 
2,152  men  and  755  women.  The  contrast  of  these  totals  with 
the  numbers  of  students  in  the  final  year  of  their  curriculum 
is  striking.  It  is  due,  of  course,  to  the  disturbing  effect 
of  the  war.  In  the  latter  category  there  were  only  936  men 
and  226  women. 

Statistics  of  Venereal  Disease 

In  a  popular  lecture  on  venereal  diseases  at  Gresham  Col¬ 
lege,  Sir  Robert  Armstrong  Jones,  lecturer  on  psychologic 
medicine  to  St.  Bartholomew’s  Hospital,  stated  that  it  had 
been  definitely  ascertained  that  2  per  cent,  of  the  army,  or 
over  100,000  men  (some  said  a  quarter  of  a  million),  were 
infected  with  venereal  diseases.  In  the  civil  population  at 
least  2  per  cent,  were  infected.  Out  of  800,000  infants  born 
yearly  in  England  and  Wales,  100,000  died  before  the  end  of 
the  first  year.  Of  these,  a  very  large  number  died  from 
inherited  syphilis.  He  hoped  that  the  new  education  act, 
which  carries  on  compulsory  training  to  the  age  of  16,  would 
greatly  facilitate  the  understanding  of  the  dangers,  and  that 
no  boy  or  girl  would  leave  school  without  receiving  some 
warning  of  the  great  risks  of  immorality. 

PARIS  LETTER 

Paris,  March  9,  1919. 

The  Radio-Surgical  Aeroplane 

Speaking  of  the  new  use  to  which  the  aeroplane  has  been 
put,  it  is  suggested  that  the  “Aerochir”  might  also  be  used 
to  aid  in  times  of  peace  in  case  of  catastrophe,  railroad 
accident,  or  explosion,  occurring  at  remote  points  and  where 
surgical  assistance  should  be  given  as  soon  as  possible.  This 
surgical  aeroplane  was  described  in  The  Journal,  Oct.  12, 
1918,  p.  1252.  It  will  find  its  greatest  sphere  of  usefulness 
in  the  colonies  or  other  sparsely  settled  regions. 

The  Medal  of  the  Lariboisiere  Hospital 

The  city  of  Paris  recently  dedicated  a  tablet  commemora¬ 
tive  of  the  medal  of  honor  which  the  Assistance  publique 
awarded  to  the  Lariboisiere  Hospital  last  year.  M.  Brisac, 
directeur  de  l’Assistance  et  de  l’Hygiene  Publiques  au 
ministere  de  l’interieur,  took  part  in  the  ceremonies  at  which 
were  present  delegates  from  all  the  hospitals  of  Paris.  The 
medal  was  awarded  in  tribute  to  the  courage  and  the  devo¬ 
tion  of  the  physicians,  interns  and  nurses  during  the  catas¬ 
trophes  from  bombs  and  bombardment. 

Organized  University  Rapprochement 

The  “Rapprochement  universitaire,”  presided  over  by  M. 
Larnaude,  dean  of  the  law  department  of  the  University  of 
Paris,  recently  tendered  a  reception  at  its  social  headquarters 
to  American  professors  and  students  now  residing  in  Paris. 
M.  Henri  Bergson,  speaking  in  French  and  in  English,  wel¬ 
comed  the  large  number  of  members  of  the  teaching  corps 
who  had  responded  to  the  invitation  of  the  “Rapprochement 
universitaire.”  He  stated  that  the  work  accomplished  thus 
far  by  this  organization  has  been  of  great  value  and  will 
prove  more  so  in  the  future.  He  extended  thanks  to  the 
many  students  of  American  universities  who  had  fought  in 
France  for  the  cause  of  right  and  liberty,  many  of  whom 
were  present  at  the  ceremonies. 

Professor  Nettleton  recalled  that  fourteen  months  ago  the 
Comite  du  rapprochement  universitaire  had  informed  the 
Comite  executif  de  bunion  universitaire  americaine  in 
Europe  of  its  intention  to  organize  at  the  Sorbonne  a  gala 
fete  in  honor  of  the  students  of  the  American  universities 
who  had  come  to  France  to  fight  a  common  enemy.  The 
German  offensive  had  made  it  necessary  to  delay  this  project 
until  a  more  favorable  time. 

State  Aid  for  Sanajoriums 

The  Chamber  of  Deputies  recently  passed  a  bill  which  pro¬ 
vides  for  the  establishment  of  special  sanatoriums.  The 
object  proposed  is  to  associate  the  government  with  all  the 
provinces,  communities,  public  and  private  institutions  and 
associations  in  the  work  of  establishing  sanatoriums  for  the 
treatment  of  pulmonary  tuberculosis.  The  state  will  share 
in  the  cost  of  construction,  equipment  and  maintenance. 

Reorganization  of  the  Medical  Service  ih  the 
Merchant  Marine 

At  the  suggestion  of  M.  Bouisson,  high  commissioner  of 
the  transports  maritimes  et  de  la  marine  marchande,  the 
Academy  of  medicine  appointed  a  committee  to  investigate 
the  possibilities  of  the  reorganization  of  maritime  medical 
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service.  This  commission  having  examined  official  docu¬ 
ments  and  having  been  addressed  by  Dr.  Reynes,  president 
of  the  Syndicat  de  medecine  sanitaire  maritime  de  France, 
has  decided  in  favor  of  the  autonomy  and  independence  of 
this  service,  and  has  suggested  the  creation  of  a  new  Corps 
des  medecins  de  la  marine  marchande,  to  be  appointed  by 
competitive  examination  and  to  be  paid  by  the  state. 

Second  Congress  of  Pediatrics 

During  the  week  of  April  20  to  27  a  congress  on  pediatrics 
will  be  held  in  Paris.  This  congress  was  originally  sched¬ 
uled  to  take  place  at  Lyons  in  October,  1914.  The  committee 
appointed  at  that  time  still  has  charge  of  the  arrangements 
for  the  congress,  with  Professor  Weill  of  Lyons  as  chairman. 

Military  Medal  Presented  to  a  Physician  . 

Dr.  Jean  Meyer,  sous-aide-major  has  been  decorated  with 
the  military  medal  because  of  his  devotion,  professional  ability 
and  military  spirit.  He  had  been  attached  to  a  combatant 
unit  for  thirty-nine  months,  took  part  in  many  large  battles, 
and  has  received  nine  citations.  He  was  wounded  once. 

Personal 

The  following  have  been  made  members  of  the  Commission 
superieure  de  l’enseignement  medical :  Dr.  Hartmann,  pro¬ 
fessor  of  clinical  surgery  in  the  Paris  medical  faculty;  Dr. 
Arnozan,  professor  of  clinical  medicine  on  the  Bordeaux 
medical  faculty;  Dr.  J.  Lepine,  associate  professor  in  the 
Lyons  medical  faculty,  and  Dr.  Alezais,  director  of  the  Mar¬ 
seilles  school  of  medicine  and  pharmacology. 

The  Academy  of  medicine  elected  Dr.  E.  C.  Achard,  pro¬ 
fessor  of  pathology  and  general  therapeutics  on  the  medical 
faculty  of  Paris,  to  succeed  Dr.  Raphael  Blanchard  in  the 
post  of  secretary.  Dr.  Louis  Martin,  physician  in  the  Pasteur 
Hospital,  was  elected  a  member  of  the  section  on  therapeutics 
and  natural  history,  vice  the  late  Dr.  Bureau. 

Deaths 

Dr.  Henri  Hallopeau,  associate  professor  in  the  Paris  med¬ 
ical  faculty  and  honorary  physician  to  the  Saint-Louis  Hos¬ 
pital,  is  dead,  aged  78  years.  He  was  born  in  Paris  in  1842 
and  began  his  studies  at  the  Bonaparte  Lyceum,  now  known 
as  the  Condorcet  Lyceum.  In  1866  he  became  a  hospital 
intern,  and  received  his  doctorate  in  1871.  A  little  later  he 
became  medical  attendant  at  the  hospital,  and  then  professor 
agrege.  Dr.  Hallopeau  specialized  in  dermatology  and 
syphilography.  He  contributed  much  to  the  reputation  of  the 
famous  school  of  the  Saint-Louis  Hospital,  and  was  among 
those  who  revised  syphilitic  medication.  He  studied  all  the 
forms  of  dermatoses,  notably  the  tuberculids,  lupus,  and  lep¬ 
rosy,  and  in  1901  he  called  attention  to  the  great  danger  from 
these  diseases  to  which  European  countries  were  exposed,  par¬ 
ticularly  France.  In  1904  he  published  a  Treatise  on  General 
Pathology  and  in  1900,  in  collaboration  with  Leredde,  a 
Practical  Treatise  on  Dermatology.  He  had  been  a  member 
of  the  Academy  of  Medicine  since  1893. 

Dr.  Victor  Chaput,  surgeon  at  the  Lariboisiere  Hospital, 
died  recently,  aged  56  years.  A  year  ago  he  lost  his  son,  an 
aviator  of  repute,  who  was  killed  in  aerial  combat  after 
having  brought  down  his  sixteenth  enemy  aeroplane. 

Dr.  Beni-Barde,  celebrated  specialist  in  hydrotherapy,  has 
just  died,  aged  83.  He  was  a  member  of  the  Societe  de 
medecine  de  Paris  and  of  the  Societe  d’hydrologie,  and  was 
the  author  of  numerous  works,  especially  a  Treatise  on 
Hydrotherapy,  which  became  an  authority. 


Marriages 


William  Barclay  Terhune,  Jr.,  Lieut.,  M.  C.,  U.  S.  Army, 
New  Orleans,  on  duty  with  U.  S.  Army  General  Hospital 
No.  2,  Fort  McHenry,  Md.,  to  Miss  Jane  Denham  of  Boyce- 
ville,  Wis.,  March  19. 

William  Barclay  Parsons,  Jr.,  Lieut.,  M.  C.,  U.  S.  Army, 
New  York  City,  to  Miss  Rose  Saltonstall  Peabody  of  Groton, 
Mass.,  March  22. 

Elwyn  Dene  Price,  Silver  City,  N.  M.,  to  Miss  Ida  Mae 
Heminger  of  Fort  Madison,  Iowa,  at  Las  Vegas,  N.  M., 
December  20. 

Mary  Jane  McFall,  Somerset,  N.  S.,  to  Mr.  Hugh  McKin¬ 
ley  Nesbitt  of  Tompkins,  Sask.,  February  20. 

John  Bell  Matthews,  Milwaukee,  to  Miss  Katherine  I. 
Robinson  of  Terre  Haute,  Ind.,  March  8. 


Deaths 


Daniel  Lewis,  Alfred,  N.  Y.;  College  of  Physicians  and 
Surgeons  in  the  City  of  New  York,  1871;  aged  73;  a  member 
of  the  Medical  Society  of  the  State  of  New  York,  and  presi¬ 
dent  from  1884  to  1886;  vice  president  of  the  New  York 
Academy  of  Medicine  in  1896;  medical  director  for  New  York 
in  the  Grand  Army  of  the  Republic  in  1888;  commissioner  of 
health  of  the  state  of  New  York  from  1882  to  1894;  consult¬ 
ing  surgeon  to  the  Dobbs  Ferry  Hospital,  and  consulting 
physician  to  the  Baptist- Home,  Alfred;  a  veteran  of  the  Civil 
War,  in  which  he  served  in  the  United  States  Navy;-  a 
specialist  in  surgery;  died  at  his  home,  March  22. 

Frank  Van  Fleet  ®  New  York  City;  Bellevue  Hospital 
Medical  College,  1881;  aged  58;  a  member  of  the  New  York 
Academy  of  Medicine;  president  of  the  board  of  surgeons  of 
the  Manhattan  Eye,  Ear  and  Throat  Hospital,  and  formerly 
president  of  the  New  York  County  Medical  Society;  con¬ 
sulting  ophthalmologist  to  the  Park  Hospital  and  the  House 
of  the  Good  Sheperd ;  consulting  ophthalmologist  to  several 
government  hospitals  caring  for  wounded  soldiers;  died  sud¬ 
denly  in  his  office,  April  5,  from  heart  disease. 

Jeremiah  E.  Finch,  Port  Rowan,  Ont. ;  Toronto  School  of 
Medicine,  1854;  aged  89;  surgeon  of  the  Seventh  Minnesota 
Volunteer  Infantry  during  the  Civil  War;  president  of  the 
Minnesota  State  Medical  Association  in  1878;  mayor  of 
Hastings,  Minn.,  in  1886,  and  president  of  the  local  board  of 
education  from  1871  to  1884;  died  at  his  home,  March  2, 
from  senile  debility. 

Charles  Nahum  Haskell  ®  Bridgeport,  Conn.;  University 
of  Vermont,  Burlington,  1890;  aged  57;  attending  neurologist 
and  chief  of  the  outpatient  clinic  of  St.  Vincent’s  Hospital, 
Bridgeport;  formerly  attending  physician  at  the  Emergency 
Hospital,  and  city  physician  of  Bridgeport;  died  in  Roosevelt 
Hospital,  New  York  City;  March  5,  from  angina  pectoris. 

Chelius  S.  Pixley,  Los  Angeles;  University  of  Wooster, 
Cleveland,  1871;  aged  70;  demonstrator  of  anatomy  in  his 
alma  mater  in  1872  and  1873;  local  surgeon  of  the  Lake 
Shore  and  Michigan  Southern  Railway  at  Elkhart,  Ind., 
from  1873  to  1890;  once  president  of  the  Elkhart  County 
(Ind.)  Medical  Society;  died  at  his  home,  March  21. 

William  Cheatham  ®  Louisville,  Ky.,  1873;  aged  66;  pro¬ 
fessor  of  the  eye,  ear,  nose  and  throat  in  his  alma  mater  for 
many  years  and  later  emeritus  professor;  physician  to  the 
Masonic  Home,  Episcopal  Orphanage,  and  Presbyterian 
Orphanage  Hospital,  Louisville;  died  at  his  home,  April  3, 
from  angina  pectoris. 

Frank  Finney  ®  La  Junta,  Colo.;  Georgetown  University, 
Washington,  D.  C.,  1882;  Bellevue  Hospital  Medical  College, 
1885;  aged  50;  since  1899  chief  surgeon  of  the  Santa  Fe  Rail¬ 
way  Hospital  at  La  Junta;  at  one  time  president  of  the  Colo¬ 
rado  State  Medical  Society;  died  at  his  home,  March  23,  from 
angina  pectoris. 

James  Meek  Caldwell,  Gastonia,  N.  C. ;  Medical  College  of 
the  State  of  South  Carolina,  1885;  aged  57;  a  member  of  the 
Medical  Society  of  the  State  of  North  Carolina;  for  several 
years  a  member  of  the  staff  of  the  State  Hospital  for  the 
Insane,  Columbia,  S.  C. ;  died  at  his  home,  March  2,  from 
heart  disease. 

James  J.  Clark,  Washington,  D.  C. ;  New  York  Homeo¬ 
pathic  Medical  College,  New  York  City,  1869;  aged  90;  inven¬ 
tor  of  several  telegraphic  devices,  including  the  closed  circuit 
repeater;  a  contemporary  of  Samuel  Morse;  died  at  his  home, 
March  21,  from  pneumonia  following  influenza. 

Newton  C.  Steele,  Chattanooga,  Tenn. ;  University  of 
Nashville,  Tenn.,  1873;  aged  69;  a  member  of  the  Tennessee 
State  Medical  Association;  professor  of  diseases  of  the  eye, 
ear,  nose  and  throat  in  the  Chattanooga  Medical  College; 
died  at  his  home,  March  19,  from  pneumonia. 

Wallace  Clarke,  Utica,  N.  Y. ;  McGill  University,  Mon¬ 
treal,  1871;  aged  69;  a  member  of  the  Medical  Society  of  the 
State  of  New  York;  for  several  years  health  officer  of  Mar¬ 
quette,  Mich.;  a  specialist  in  diseases  of  the  eye,  ear,  nose 
and  throat;  died  at  his  home,  March  16. 

Richard  D.  Shannon,  Sedalia,  Mo.;  Jefferson  Medical  Col¬ 
lege,  1868;  aged  76;  for  several  years  superintendent  of 
schools  of  Joplin  and  Lousiana,  Mo.;  once  president  of  the 
University  of  Missouri;  died  at  the  home  of  his  daughter  in 
Sedalia,  March  18. 


®  Indicates  “Fellow”  of  the  American  Medical  Association. 
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Nicholas  Emery  Soule,  Exeter,  N.  H. ;  University  of  Penn¬ 
sylvania,  Philadelphia,  1851;  aged  93;  a  member  of  the  United 
States  Sanitary  Commission  during  the  Civil  War;  for  many 
years  a  teacher  in  private  schools  in  Cincinnati;  died  at  his 
home,  March  26. 

Edgar  Cole,  Holmesville,  Ohio;  Eclectic  Medical  College 
of  Pennsylvania,  Philadelphia,  1872;  American  University  of 
Pennsylvania  (Eclectic),  Philadelphia,  1873;  aged  76;  a  mem¬ 
ber  of  the  Ohio  State  Medical  Association;  died  at  his  home, 
January  10. 

George  L.  Parr,  Washington,  Ind  ;  University  of  Louis¬ 
ville,  Ky.,  1874;  aged  71;  a  member  of  the  Indiana  State 
Medical  Association;  died  in  the  Good  Samaritan  Hospital, 
Vincennes,  Ind.,  March  27,  a  few  hours  after  a  surgical 
operation. 

Frederick  Robinson  Smith,  Rochester,  N.  Y. ;  Hahnemann 
Medical  College,  Philadelphia,  1893;  aged  48;  coroner  of 
Monroe  County,  and  president  of  the  New  York  Motor  Fed¬ 
eration;  died  at  his  home,  March  25,  from  pneumonia. 

Frank  Thomas  McGuinn,  Chicago;  Northwestern  Univer¬ 
sity  Medical  School,  Chicago,  1909;  aged  33;  was  killed  by' 
the  overturning  of  his  automobile,  near  the  boundary  line 
between  Evanston  and  Chicago,  March  29. 

Luke  P.  Davidson,  Hollywood,  Ark.  (license,  Arkansas 
State  Eclectic  Medical  Board  of  Examiners,  1908)  ;  aged  37 ; 
died  in  his  room  in  a  hotel  in  Little  Rock,  March  23,  it  is 
believed,  from  the  effects  of  poison. 

William  Chapman,  Seattle;  Northwestern  College  of  Bio- 
Chemistry,  Spokane,  Wash.,  1889;  aged  83;  a  member  of  the 
city  council  of  Seattle  for  four  years;  died  at  his  home  in 
Laurelhurst,  Seattle,  March  24. 

Harold  Montgomery  Craig  ©  Capt.,  M.  C.,  U.  S.  Army; 
Detroit  College  of  Medicine  and  Surgery,  1911;  aged  30;  on 
duty  at  Fort  Stevens,  Ore.;  died  at  that  post,  October  8,  from 
pneumonia  following  influenza. 

Harry  Gustave  Lundgren,  Ironwood,  Mich. ;  University  of 
Michigan,  Ann  Arbor,  1918;  aged  25;  a  member  of  the  staff 
of  the  University  Hospital,  Ann  Arbor;  died  in  that  place, 
March  24,  from  pneumonia. 

George  Francis  Lewis,  Collinsville,  Conn.;  Yale  University, 
New  Haven,  Conn.,  1865;  aged  78;  a  member  of  the  Connecti¬ 
cut  State  Medical  Society;  died  at  his  home,  February  25. 

John  G.  Walthall,  Gas  City,  Ind.;  Medical  College  of 
Indiana,  Indianapolis,  1885;  aged  64;  health  officer  of  Gas 
City;  died  at  his  home,  March  27,  from  heart  disease. 

John  M.  Rowe,  Charleston,  Mo. ;  University  of  Nashville, 
Tenn. ;  1869;  aged  77;  a  Confederate  veteran;  died  at  his 
home,  January  2,  from  pneumonia  following  influenza. 

Walter  H.  Kremer  ©  Germantown,  Philadelphia;  Univer¬ 
sity  of  Pennsylvania,  Philadelphia,  1894;  aged  58;  died  at  his 
home,  March  15,  after  an  operation  for  appendicitis. 

Samuel  Ellsworth  Bailey,  Berkeley,  Calif. ;  University  of 
California,  San  Francisco,  1912;  aged  31;  died  at  his  home 
from  the  effects  of  an  accidental  gunshot  wound. 

John  H.  Bowman  ©  Berwick,  Pa. ;  University  of  Pennsyl¬ 
vania,  Philadelphia,  1888;  aged  60;  died  at  his  home, 
March  15,  from  chronic  nephritis. 

Daniel  H.  Braman  ©  Victoria,  Texas;  Tulane  University, 
New  Orleans,  1890;  aged  53;  died  at  his  home,  March  15, 
from  cerebral  embolism. 

Robert  Francis  Gross,  Weir,  Texas;  University  of  Louis¬ 
ville,  Ky.,  1906;  aged  50;  died  at  his  home,  January  6,  from 
pneumonia. 

Francis  H.  Sinning,  Titusville,  Pa.;  American  Eclectic 
Medical  College,  Cincinnati,  1885;  aged  63;  died  at  his  home, 
March  15. 

Reuben  Gross,  Eureka,  Calif.;  University  of  Glasgow,  Scot¬ 
land,  1862;  aged  87;  died  at  his  home,  March  13,  from  senile 
debility. 

Asa  S.  Ashton,  Piqua,  Ohio;  Jefferson  Medical  College, 
1864;  aged  86;  died  at  his  home,  February  21,  from  senile 
debility. 

Charles  Leo  Ebnother,  Downs,  Kan.;  State  University  of 
Iowa,  Iowa  City,  1883;  aged  65;  died  at  his  home,  March  12. 

John  Fitzhugh  May  ©  Waverly,  Va. ;  Jefferson  Medical 
College,  1881 ;  aged  51 ;  died  suddenly  at  his  home,  March  18. 

James  C.  Ford,  Santa  Cruz,  Calif;  Missouri  Medical  Col¬ 
lege,  St.  Louis,  1859;  aged  80;  died  at  his  home,  February  12. 

Frank  Chester  Fowler,  New  London,  Conn,  (license,  Con¬ 
necticut,  1893)  ;  aged  59;  died  at  his  home,  March  19. 


The  Propaganda  for  Reform 


In  This  Department  Appear  Reports  of  the  Council 
on  Pharmacy  and  Chemistry  and  of  the  Association 
Laboratory,  Together  with  Other  Matter  Tending 
to  Aid  Intelligent  Prescribing  and  to  Oppose 
Medical  Fraud  on  the  Public  and  on  the  Profession 


COLLOSOL  COCAINE  NOT  ADMITTED 
TO  N.  N.  R. 

Report  of  the  Council  on  Pharmacy  and  Chemistry 

The  report  which  appears  below  was  adopted  by  the  Council 
and  sent  to  the  Anglo-French  Drug  Co.,  Ltd.,  New  York, 
for  comment  in  December,  1918.  No  explanation  has  been 
received  from  the  manufacturer.  For  the  information  of  the 
profession  the  Council  has  now  authorized  publication  of 
the  report.  W.  A.  Puckner,  Secretary. 

“Collosol  Cocaine”  was  submitted  to  the  Council  in  October, 
1918,  by  the  Anglo-French  Drug  Co.,  Ltd..  New  York,  under 
the  claim  that  it  was  an  “absolute  colloid”  and  that  it  con¬ 
tained  “1  per  cent,  cocain.”  The  label  on  the  submitted 
specimen  declares: 

“Collosol  Cocaine  1-100” 

“.  .  .  the  Cocaine  exists  as  the  pure  alkaloid  in  the  Colloidal  state — 

the  condition  in  which  it  is  isomorphic  with  the  protein  of  the  body 
fluids.  The  effect  is  more  prolonged  than  that  of  a  molecular  Cocaine 
Solution  and  being  non-toxic  absorption  presents  no  practical  danger.” 

The  product  was  assigned  to  the  Committee  on  Pharma¬ 
cology  for  consideration.  The  following  report  was  submitted 
and  its  adoption  by  the  Council  recommended  by  the  com¬ 
mittee  : 

“Collosol  Cocaine”  is  said  to  be  a  colloidal  form  of 
cocain  and  is  alleged  to  possess  a  remarkably  low 
toxicity.  The  subjoined  report  of  the  A.  M.  A.  Chemical 
Laboratory,  however,  shows  that  the  preparation  does 
not  have  the  composition  claimed  for  it  and  it  is,  in 
effect,  misbranded.  In  fact  the  English  manufacturers 
concede  that  it  is  not  an  “absolute  colloid”  and  that  the 
declaration  with  regard  to  the  percentage  of  cocain  is 
incorrect. 

It  is  recommended  that,  without  „ considering  other  con¬ 
flicts  with  the  rules  of  the  Council  at  this  time,  “Collosol 
Cocaine”  be  declared  inadmissible  to  New  and  Nonofficial 
Remedies  for  conflict  with  Rule  1  which  requires  that  the 
composition  of  an  article  must  be  correctly  declared.  The 
report  of  the  A.  M.  A.  Chemical  Laboratory  is  appended. 

REPORT  OF  THE  A.  M.  A.  CHEMICAL  LABORATORY 

Simpson,  Hewlett,  and  Eyre  ( Lancet ,  April  28,  1917,  p.  660) 
reported  “Collosol  Cocaine”  to  be  much  less  toxic  than  cocain. 
These  writers,  however,  did  not  verify  the  statements  as  to 
composition  and  in  the  light  of  subsequent  chemical  examina¬ 
tion  it  is  not  to  be  wondered  at  that  “Collosol  Cocaine  1.0 
per  cent.”  was  much  less  toxic  than  a  solution  containing 
1.0  per  cent,  of  cocain  hydrochlorid. 

Barger,  Dale  and  Durham  report  from  the  Department  of 
Biochemistry  and  Pharmacology,  Medical  Research  Com¬ 
mittee  ( Lancet ,  Dec.  1,  1917,  p.  825),  that  they  examined 
“Collosol  Cocaine”  and  found  it  to  contain  but  0.25  per  cent, 
of  cocain.  They  also  found  that  the  cocain  was  no*  present 
in  a  colloidal  form.  Discussing  the  low  toxicity  claimed  by 
the  manufacturers,  these  investigators  state: 

“In  the  samples  which  we  examined  the  toxicity  was,  indeed,  much 
lower  than  that  of  an  ordinary  1  per  cent,  solution  of  a  cocain  -salt ; 
but  the  local  anesthetic  action  was  low  to  a  corresponding  degree,  and 
both  actions  corresponded  satisfactorily  with  the  proportion  of  cocain 
chemically  recoverable  from  the  solution.” 

Stroud,  of  the  Crookes  Laboratory  (which  manufactures 
the  preparation),  who  apparently  had  been  informed  of  this 
work  in  advance  of  publication,  admits  the  correctness  of  it. 
and  states  ( British  Medical  Journal,  Nov.  24,-  1918,  p.  71u) 
that  “whilst  the  colloidal  protective  apparently  absorbs  a  por¬ 
tion  of  the  cocain,  the  remainder  is  found  not  to  exhibit  the 
attributes  of  a  colloid.  .  .  .” 

The  specimen  of  “Collosol  Cocaine”  submitted  to  the  Coun¬ 
cil  and  labeled  “Collosol  Cocaine  1-100”  was  found  to  con- 
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tain  at  most  0.4  per  cent,  cocain.  The  examination  was  made 
in  accordance  with  the  method  used  by  Barger,  Dale  and 
Durham  and  calculated  as  cocain.  This  method,  however, 
probably  would  not  distinguish  between  cocain  and  basic 
decomposition  products,  but  would  include  all  as  cocain  in 
the  amount  found.  The  specimen  of  “Collosol  Cocaine” 
examined  was  neutral  or  slightly  acid,  a  fact  which  tends' to 
confirm  the  conclusion  of  the  British  investigators  that 
“Collosol  Cocaine”  contains  cocain  in  noncolloidal  form  and 
precludes  an  increased  physiologic  effect  due  to  alkalinity. 

The  Council  adopted  both  the  report  submitted  by  the  com¬ 
mittee  and  also  that  of  the  A.  M.  A.  Laboratory  and  declared 
“Collosol  Cocaine”  inadmissible  to  New  and  Nonofficial 
Remedies. 


CUPRASE  NOT  ADMITTED  TO  N.  N.  R. 

Report  of  the  Council  on  Pharmacy  and  Chemistry 

The  Council  has  authorized  publication  of  the  following 
report  on  Cuprase,  sold  by  the  Anglo-French,  Drug  Co.,  Ltd. 
The  Council’s  criticisms  of  the  advertising  claims  were  sent 
to  the  firm,  December,  1918.  The  firm  made  no  reply  and 
essentially  the  same  claims  are  contained  in  recent  advertise- 

ments-  W.  A.  Puckner,  Secretary. 

“Cuprase”  is  now  being  advertised  and  sold  in  the  United 
States  by  the  Anglo-French  Drug  Co.,  Ltd.,  the  firm  which 
also  markets  it  in  England.  It  is  said  to  be  “prepared  in 
the  Laboratories  of  F.  Ducatte,  8  Place  de  la  Madeleine, 
Paris.”  According  to  an  advertising  circular  entitled  “The 
Medical  Treatment  of  Cancer”  “Cuprase”  is  “chemical  col¬ 
loidal  copper” ;  in  another  place  it  is  “a  colloidal  copper 
hydroxid,”  which  is  said  to  be  obtained  chemically  by  the 
reduction  of  salts  of  copper  in  the  presence  of  albumosic  acid. 

A  box  (price  $8.50  less  10  per  cent,  discount)  of  “Cuprase- 
Doctor  Gaube  du  Gers”  was  purchased  recently  from  the 
Anglo-French  Drug  Co.,  Ltd.  It  contained  eight  ampules 
each  containing  approximately  6  c.c.  of  a  brownish  fluorescent 
liquid.  No  information  of  composition  was  given  on  the  box. 
except  the  line:  “Chaque  ampoule  contient:  0  gr.  .00121  de 
Cuivre  pur”  (Each  ampule  contains  0.00121  gr.  of  pure  cop¬ 
per).  The  A.  M.  A.  Chemical  Laboratory  reports  that  the 
preparation  does  contain  a  small  amount  of  copper,  with  some 
protein  material  and  about  1  per  cent,  sodium  chlorid. 

The  therapeutic  claims  in  the  advertising  circular  are 
those  commonly  made  for  cancer  “cures”  and  are  about 
equally  convincing.  The  publication  of  such  statements  and 
quotations  as  the  following,  which  appear  in  a  pamphlet  “The 
Medical  Treatment  in  Cancer,”  cannot  be  too  strongly  con¬ 
demned  in  a  medicament  that  at  best  has  only  an  experi¬ 
mental  status : 

“A  special  preparation,  Cuprase,  has  been  introduced  into  thera¬ 
peutics  which  has  been  remarkably  successful.  In  the  history  of  the 
therapeutics  of  cancer,  nothing  has  been  found  which  can  compare  with 
the  effects  produced  by  means  of  Cuprase.  Clinical  facts  carry  greater 
weight  than  theoretical  deductions.  It  follows,  from  the  clinical 
observations  which  I  have  collected,  that  in  the  large  majority  of  cases 
Cuprase  effects  the  diminution  or  disappearance  of  the  pains,  an 
improvement  in  the  general  condition,  a  diminution  or  arrest  of  the 
neoplasms,  and  finally  in  certain  cases,  a  cure  has  been  effected.  It 
should  be  remarked  that  all  or  nearly  all  the  observations  refer  to 
inoperable  cases  in  which  the  prognosis  was  unfavorable  at  an  early 
date.  It  is  needless  to  emphasize  the  practical  importance  of  a  prepa¬ 
ration  capable  of  yielding  such  results,  even  relative,  in  the  worst  stages 
of  a  disease  which  has  always  been  regarded  as  absolutely  resisting 
the  action  of  all  internal  remedies.” 

“To  sum  up,  Cuprase  has  given  positive  results  in  about  94  per  cent, 
of  the  cases  in  which  it  has  been  employed  for  a  sufficiently  long 
period,  and  some  brilliant  results  in  about  20  per  cent,  of  these  cases. 
Therefore,  it  may  be  affirmed,  that  among  the  internal  remedies  for 
cancer,  Cuprase  is  the  one  which  has  produced  the  most  successful 
results,  and  can,  under  certain  circumstances,  compete  with  surgical 
methods,  even,  so  far  as  the  rapidity  of  their  results  are  concerned.” 

“It  is  indicated: 

(a)  apart  from  all  operation,  and  as  a  specific  and  curative  remedy; 

(b)  before  an  operation,  in  order  to  give  tone  to  the  patient, 

mobilise  the  tumour,  destroy  its  toxins; 

(c)  after  the  operation,  as  a  tonic  and  anti-toxic,  and  in  order 

to  avoid  frequent  relapses  which  are  always  possible.” 

Essentially  the  same  statements  are  made  in  the  more 
recent  advertisements  (f.  i.  Urological  and  Cutaneous 


Review,  Feb.,  1919).  Opposed  to  these  loose  statements  are 
the  results  of  Richard  Weil  (The  Journal  A.  M.  A.,  1913, 
Sept.  27,  p.  1034;  ibid,  1915,  April  17,  p.  1283).  Weil  avoided 
pitfalls  of  subjective  impressions  and  used  as  the  essential 
criterion  of  efficiency  “the  demonstrable  reduction  in  size 
of  a  tumor,  of  a  kind  not  to  be  attributed  to  the  natural 
processes  of  evolution  of  that  tumor  or  of  its  associated 
lesions”  (l.c.  1915,  p.  1289). 

The  available  evidence  for  Cuprase  is  far  from  meeting 
this  criterion.  That  published  by  the  manufacturers  and 
agents  presents  only  vague  generalities,  and  no  definite 
data.  The  evidence  gathered  by  Weil  himself  permits  an 
estimate  of  the  value  of  Cuprase  and  it  is  entirely  unfavor¬ 
able.  He  states  (l.c.  1915,  p.  1288)  : 

“Colloidal  copper  has  been  used  in  recent  time  for  the  same 
purpose  by  Gaube  du  Gers  and  by  others.  I  have  recently 
examined  the  effects  of  colloidal  copper  on  malignant  tumors 
in  man,  and  have  been  unable  to  find  that  it  has  any  thera¬ 
peutic  value.  Furthermore,  a  study  of  the  distribution  of  the 
copper  in  tumors  obtained  at  operation  or  by  necropsy  from 
individuals  so  treated  failed  to  show  that  the  copper  had  been 
deposited  therein.” 

In  view  of  the  extravagant  and  cruelly  misleading  thera¬ 
peutic  claims,  and  the  indefinite  statements  of  composition, 
the  Council  voted  Cuprase  ineligible  to  N.  N.  R.,  and  author¬ 
ized  the  publication  of  this  report. 


Correspondence 


“THE  NEEDS  OF  MEDICAL  EDUCATION  AS 
REVEALED  BY  THE  WAR” 

[Note. — See  article  with  this  title,  this  issue,  page  1050, 
and  editorial,  page  1076. — Ed.] 

To  the  Editor: — At  the  fifteenth  annual  conference  of  the 
Council  on  Medical  Education  of  the  American  Medical 
Association,  convened  in  Chicago,  March  3,  1919,  I  listened 
with  intense  interest  to  a  paper  under  the  title  quoted  above. 
This  paper  was  written  by  Brig.-Gen.  Edward  L.  Munson, 
M.  G,  U.  S.  Army,  and  was  read  before  the  conference  by 
Brig.-Gen.  F.  A.  Winter  of  the  same  corps.  I  presume 
that  this  article  has  official  sanction  and  is  an  official  state¬ 
ment  of  the  experience  which  the  regular  medical  corps  has 
had  with  the  reserve  corps  in  the  war.  General  Munson’s 
conclusions  are  based  on  a  large  number  of  examinations 
carried  out  in  the  medical  officers’  training  camps.  The  men 
coming  from  civilian  life,  according  to  General  Munson, 
represented  the  better  part  of  the  civilian  profession.  He 
says : 

“The  medical  officers  who  finally  reached  the  medical  train¬ 
ing  camps  represented  better  than  the  average  of  the  medical 
profession  of  the  country,  for  these  candidates  had  been  sub¬ 
jected  to  several  processes  of  elimination: 

“(a)  They  had  to  be  invited  to  appear  for  examination  by 
the  Surgeon-General,  and  unless  they  appeared  to  be  probably 
desirable,  this  invitation  might  not  be  forthcoming. 

“(b)  They  had  to  be  graduates  of  reputable  medical  col¬ 
leges,  which  ordinarily  eliminated  men  coming  from  institu¬ 
tions  of  poor  character. 

“(c)  They  had  to  be  licensed  to  practice  in  the  state  in 
which  they  lived,  which,  would  exclude  medical  graduates 
who  had  been  found  later  to  be  not  thoroughly  qualified. 

“(d)  They  had  to  be  in  the  active  practice  of  their  profes¬ 
sion,  thereby  excluding  the  failures  in  medical  practice  who 
were  making  their  living  by  some  other  vocation. 

“(e)  They  had  to  pass  an  examination  before  a  local  board, 
which  had  to  be  satisfied  with  their  professional,  physical  and 
moral  qualifications.  Here  occurred  the  greater  number  of 
rejections,  for  the  local  board  not  only  was  in  a  position  to 
test  out  qualifications  by  examination,  but  in  many  instances 
it  knew  the  candidate  personally  or  by  reputation,  and  was 
well  informed  as  to  his  antecedent  activities  and  conduct. 

“(/)  Before  they  were  commissioned,  the  American  Med¬ 
ical  Association  investigated  and  reported  on  their  cases,  to 
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make  sure  that  there  was  nothing  in  their  career  that  should 
render  undesirable  their  appointment  as  medical  officers. 

“(g)  Finally,  the  Surgeon-General  had  the  right  of  rejec¬ 
tion.  which:  was  exercised  in  the  case  of  men  who  ultimately 
appeared  from  their  papers  to  be  not  qualified  for  the  service. 

“Thus  a  large  proportion  of  the  undesirables  were  excluded 
from  service,  and  never  reached  a  medical  training  camp 
which  dealt  with  an  already  selected  class.  That  this  selected 
class  presented  still  further  professional  deficiencies  invites 
reflection  on  the  part  of  all  those  in  charge  of  medical  edu¬ 
cation.” 

As  one  who  has  given  the  greater  part  of  his  life  to  med¬ 
ical  education,  I  have  been  deeply  impressed  by  General 
Munson’s  paper,  and  especially  by  the  last  sentence  in  the 
quotation  given  above,  and  the  purpose  of  this  letter  is  to 
induce  General  Munson  to  give  further  information  concern¬ 
ing  his  experience  with  the  reserve  medical  officers.  If  the 
best  medical  schools  in  this  country  are  turning  out  the  poor 
product  indicated  in  General  Munson’s  paper,  it  is  high  time 
that  those  responsibly  connected  with  these  schools  should 
recognize  it.  For  the  results  reached  by  General  Munson 
after  his  experience  with  this  hand-picked  body  of  civilian 
doctors,  the  reader  is  referred  to  a  full  abstract  of  General 
Munson’s  paper,  published  in  The  Journal,  March  15,  1919, 

p.  822. 

Suffice  it  to  state  here  that  General  Munson  found  such  a 
large  percentage  of  these  selected  civilian  physicians  unfit, 
not  for  merely  military  duty,  but  for  professional  service, 
that  the  result  is  quite  discouraging  to  medical  educators 
who  have  labored  under  the  delusion  that  competent  prac¬ 
titioners  predominated  among  their  graduates.  Will  General 
Munson  give  us  further  information,  in  order  that  medical 
teachers  may  profit  by  his  criticism,  and  make  an  honest 
endeavor  to  remedy  some  of  the  most  glaring  deficiencies? 
I  am  asking  General  Munson  to  answer  the  following  ques¬ 
tions,  with  such  elaboration  on  each  as  he  may  choose  to 
make,  for  the  benefit  of  myself  and  others  engaged  in  teach¬ 
ing  medicine: 

1.  What  was  the  percentage  of  reserve  medical  officers  who 
served  as  chiefs  of  the  professional  services  in  the  base  hos¬ 
pitals  in  this  country  and  in  France?  In  what  respects  did 
these  chiefs  of  service  fail  professionally? 
m  2.  What  was  the  percentage  of  reserve  medical  officers  in 
the  staffs  of  the  base  hospitals  in  this  country  and  France, 
below  the  grades  of  chief  of  service?  How  many  of  the  total 
serving  in  this  capacity  were  regular,  and  how  many  reserve 
officers?  Wherein  did  the  reserve  officers  show  their  pro¬ 
fessional  inferiority  to  regular  officers? 

3.  What  was  the  percentage  of  reserve  medical  officers, 
compared  with  total  medical  officers,  who  served  in  the  field, 
especially  on  the  active  battle  fields  of  France?  What  was 
the  proportion  of  reserve  medical  officers  killed  and  wounded 
on  the  battle  fields  of  France,  compared  with  total  medical 
officers  killed. and  wounded? 

4.  What  was  the  percentage  of  the  total  medical  service 
rendered  our  soldiers,  which  was  performed  by  reserve  corps 
men,  and  wherein  did  reserve  officers  show  their  inferiority 
to  regular  medical  officers  in  this  service? 

As  I  read  General  Munson’s  paper,  it  is  an  official  con¬ 
demnation  of  the  professional  attainments  of  the  hand-picked 
civilian  medical  men.  He  painstakingly  points  out  that  the 
men,  on  an  examination  of  whom  his  opinion  is  based,  were 
selected  and  represented  the  best  in  the  civilian  profession. 
I  am  not  questioning  the  fairness  of  General  Munson’s  state¬ 
ments,  or  the  correctness  of  his  conclusions.  As  the  dean  of 
a  medical  school  which  furnished  from  its  graduates  hundreds 
of  medical  men  to  the  reserve  corps,  I  would  like  to  know 
more  fully  wherein,  and  in  what  particulars,  my  former  stu¬ 
dents  have  failed:  not  as  military  men,  because  they  have 
had  no  training  along  this  line,  but  in  their  professional 
attainments.  The  purpose  in  asking  for  this  information  is 
that  it  may  enable  me  and  other  medical  educators  to  either 
attempt  to  make  a  radical  improvement  in  the  methods  and 
scope  of  medical  education,  or  to  give  it  up  altogether  in 
despair.  I  am  sure  that  General  Munson  can  render  medical 
educators  in  this  country,  and  the  profession  in  general,  a 


great  service  by  pointing  out  wherein  our  medical  education 
is  deficient,  and  suggesting  methods  by  means  of  which  it 
may  be  improved. 

Victor  C.  Vaughan,  M.D.,  Ann  Arbor,  Mich. 

The  letter  of  Dr.  Vaughan  was  submitted  to  Colonel  Mun¬ 
son  who  replies : 

To  the  Editor: — Relative  to  the  letter  by  Colonel  Vaughan, 
referring  to  a  paper  by  me  on  “The  Needs  of  Medical 
Education  as  Revealed  by  the  War”  based  on  the  abstract 
of  the  original  paper  (The  Journal,  March  15,  1919,  p.  822), 
it  is  believed  that  the  paper  itself,  in  full,  will  probably  give 
the  further  information  desired  by  him  and  perhaps  others. 
However,  certain  points  may  here  be  briefly  touched  on  for 
further  clearness. 

In  the  first  place,  the  general  qualifications  of  the  great 
majority  of  medical  men  entering  the  service  were  good.  To 
say  that  all  were  good  would  be  untrue.  To  enumerate  merely 
the  good  qualities  would  avoid  the  requirements  of  the  above 
mentioned  subject,  assigned  me.  The  paper  does  not  repre¬ 
sent  criticism.  It  is  an  effort  to  make  a  diagnosis  of  a 
symptom-complex  apparently  presented  by  the  professional 
body  and  to  suggest  a  remedy.  Possibly  both  the  inter¬ 
pretation  of  the  symptoms  and  the  remedy  are  faulty;  but 
the  paper  serves  its  purpose  if  it  draws  the  attention  of  such 
sound  thinkers  as  Colonel  Vaughan  to  what  may  be  oppor¬ 
tunities  of  further  usefulness  in  the  betterment  of  the  pro¬ 
fession. 

In  replying  to  his  letter,  a  copy  of  which  he  kindly  sent  me, 
it  may  be  well  to  state  that  the  examinations  were  conducted, 
except  perhaps  for  the  brief  period  of  a  very  few  weeks  at 
the  outset  of  the  war,  and  on  a  wholly  insignificant  number 
of  new  officers,  entirely  by  temporary  officers  of  the  Medical 
Corps.  In  the  examinations  held  by  them  in  camps,  the 
examining  boards  were  composed  of  experts  in  the  civil  life 
from  which  they  came  and  to  which  probably  most  or  all 
have  already  returned.  Any  findings  they  made  are  thus  the 
findings  of  the  civil  profession  in  uniform  in  respect  to  its 
own  members.  I  myself  found  no  one  unfit,  as  might  be 
inferred  from  Colonel  Vaughan’s  letter,  but  merely  happened 
to  be  asked  to  express  the  conclusions  reached  by  the  repre¬ 
sentatives  of  the  profession  above  mentioned. 

It  would  seem  that  some  of  the  categorical  questions  pro¬ 
pounded  by  Colonel  Vaughan  do  not  relate  to  the  subject  of 
the  paper.  I  can  only  say  that  when  the  vast  majority  of 
medical  officers  of  all  services  demonstrated  their  efficiency 
and  patriotism  in  whatever  fields  of  duty  fell  to  their  lot, 
comparison  is  unnecessary.  There  is  glory  enough  for  all  in 
the  achievements  of  those  who  composed  the  Medical  Service 
of  the  Army. 

I  am  afraid  that  Colonel  Vaughan  tends  to  reason  from  the 
particular  to  the  general  when  he  says  that  he  interprets  my 
paper  as  “an  official  condemnation  of  the  professional  attain¬ 
ments  of  the  hand  picked  civilian  medical  men.”  Such,  of 
course,  was  neither  possible  nor  intended.  But  its  purpose 
was  to  point  out  the  possible  nature  and  location  of  the 
scattered  sources  of  what  appears  to  be  professional  weak¬ 
ness,  so  that  the  eminent  leaders  of  professional  education 
and  thought  in  this  country,  of  which  Colonel  Vaughan  is 
such  a  distinguished  exponent,  may,  as  they  see  fit,  institute 
inquiry  of  their  own  into  the  matter  of  fact  and  remedy. 
Sometimes  the  impersonal  point  of  view  of  an  outside 
observer  affords  another  opportunity  for  estimate. 

Of  course,  it  is  not  possible  at  this  time  for  me  to  comply 
with  Colonel  Vaughan’s  request  to  state  explicitly  wherein 
the  former  students  of  his  school  have  failed.  I  do  not  know 
that  any  have  failed.  In  a  school  of  the  high  standards  which 
have  been  set  by  him,  the  proportion  of  men  found  not  well 
qualified  by  the  military  examining  boards  would  presumably 
be  relatively  very  small.  That  a  certain  few  of  such  gradu¬ 
ates,  even  though  originally  qualified,  may  hav;  later  lacked 
such  ambition  or  opportunity  as  might  cause  them  to  lag  in 
the  march  of  progress  is  perhaps  also  true. 

That  the  medical  profession  still  has  its  imperfections  will 
be  admitted  by  all  conversant  with  the  matter.  During  the 
last  fifteen  years  a  professional  house  clearing  has  been 
carried  out  in  respect  to  medical  educational  institutions,  and 
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professional  standards  have  been  elevated.  Some  of  the 
faults  mentioned  in  my  paper,  especially  of  the  more  elderly 
men,  arte  relics  of  this  darker  professional  era.  Time  will 
solve  this  phase  of  the  problem. 

But  there  are  other  points  in  which  defect  would  seem  to 
be  apparent.  These  defects  are  those  recognized  by  every 
physician  who  attends  medical  society  meetings.  He  recog¬ 
nizes  that  there  is  a  certain  proportion  of  their  membership 
that  does  not  come  up  to  desirable  professional  standards. 
The  war,  by  stripping  away  individual  environment  and  plac¬ 
ing  all  on  the  general  level,  has  more  clearly  revealed  these 
professional  inequalities.  The  examining  boards  in  the  train¬ 
ing  camps  brought  them  into  strong  relief. 

Colonel  Vaughan  asks  for  information  as  to  how  these 
inequalities  may  be  remedied.  He  and  the  other  eminent 
medical  men  who  have  made  such  matters  their  life  study  are 
far  better  qualified  than  I  am  to  work  out  the  answer  sought. 
But  if  there  are  divergences,  and  some  tend  to  dip  below  the 
proper  standards  of  professional  competence,  recognition  of 
this  fact  necessarily  implies  the  duty  of  attempting  better¬ 
ment  by  all  interested. 

Accordingly  there  are  certain  matters  of  such  general 
nature  that  even  I  might  venture  an  opinion  on  them.  All 
are  touched  on  in  the  original  paper,  and  the  following  is 
merely  a  summary.  It  is  therefore  suggested : 

(a)  That  all  candidates  for  matriculation  for  the  degree 
of  Doctor  of  Medicine  be  given  psychologic  tests  to  determine 
their  possession  of  mental  qualities  suitable  for  effectively 
taking  up  such  an  exacting  science.  These  tests  are  now 
being  employed  in  the  hiring  of  artisans,  clerks,  etc.,  with  a 
view  to  determining  probable  efficiency  in  their  less  scientific 
vocations. 

( b )  That  medical  schools  whose  curriculums  still  appear 
substandard  or  imperfect  institute  proper  remedy. 

(c)  That  such  measures  be  taken  as  may  be  possible  to 
insure  that  practitioners  shall  not  unduly  retrograde  profes¬ 
sionally  after  graduation.  Some  influences  operating  to  inter¬ 
fere  with  keeping  up  with  professional  progress  are  personal 
problems,  relating  to  initiative,  finance,  environment  or  other 
matters.  Others  may  be  favorably  affected  through  medical 
societies,  meetings,  etc.  The  encouragement  of  the  profes¬ 
sion,  and  especially  of  the  less  well  equipped  type,  to  take 
postgraduate  courses  of  study  at  periodic  intervals  would  be 
very  valuable. 

( d )  That  more  exact  standards  of  qualification  in  certain 
important  specialties  be  required,  and  that  those  be  recog¬ 
nized  by  special  degrees  or  certificates,  as  is  now  the  case, 
for  example,  with  the  Doctor  of  Public  Health  degree. 

These  suggestions  do  not  imply  anything  impracticable.  No 
one  knows  the  mental  attainments  of  the  medical  profession 
better  than  Colonel  Vaughan,  and  I  am  sure  that  the  matter 
of  the  acceptance  of  such;  suggestions,  in  whole  or  in  part, 
may  be  safely  left  to  him  and  his  distinguished  colleagues  in 
medical  education  in  this  country. 

Edward  L.  Munson,  M.D.,  Washington,  D.  C. 

Brig.-Gen.,  M.  C.,  U.  S.  Army. 


PROTEST  INCREASE  IN  TAX  UNDER 
NARCOTIC  LAW 

To  the  Editor: — It  seems  that  another  outrage  is  about  to 
be  perpetrated  on  the  medical  profession  of  this  country.  I 
am  in  receipt  of  a  demand  from  the  collector  of  internal 
revenue  for  this  district  for  the  payment  of  $1.50  for  a 
narcotic  license  for  the  period  from  Jan.  1  to  June  1,  1919. 
I  have  already  paid  for  and  secured  a  license  covering  the 
same  period,  and  would  like  to  know  what  power  and  author¬ 
ity  they  have  to  demand  the  payment  of  an  additional  tax. 
I  have  written  the  Internal  Revenue  Office  propounding  the 
following  queries : 

1.  Is  this  license  canceled  by  the  act  of  Congress  assessing 
the  additional  tax? 

2.  If  so  canceled  should  I  not  receive  credit  for  the  amount 
of  tax  already  paid? 

3.  If  not  canceled,  why  the  demand  for  the  purchase  of  an 
additional  license? 


Something  should  be  done  to  protect  the  interests  of  those 
who  responded  to  the  call  to  assist  the  nation  in  her  hour 
of  need  and  who  are  now  compelled  to  start  anew  in  the 
practice  of  their  profession. 

O.  F.  Miller,  M.D.,  Byesville,  Ohio. 

To  the  Editor: — The  recent  increase  in  the  tax  required 
of  physicians  under  the  Harrison  act  is  simply  another 
example  of  what  the  profession  has  submitted  to  in  the  last 
few  years.  It  is  presumed  that  when  a  man  is  given  a  license 
to  practice  medicine  he  is  competent  to  do  so.  The  Harrison 
act  practically  denies  that  inference  and  imposes  on  the  pro¬ 
fession  a  tax  before  we  can  use  certain  drugs.  Foolishly  and 
tamely  we  submitted  to  this  injustice,  and  now  we  are  having 
further  evidence  in  the  increase  of  amount  required  to  allow 
us  to  practice  and  use  our  judgment  as  to  what  drugs  we 
shall  employ.  .  .  .  The  Harrison  act  may  be  the  correct 
solution  of  the  narcotic  problem.  I  have  positive  doubts  on 
that  question;  and  if  the  profession  is  now  going  to  sit  quietly 
and  allow  the  latest  imposition  to  pass  without  protest,  you 
can  rest  assured  that  something  else  will  come  up  before 
long.  .  .  . 

We  allowed  ourselves  to  be  imposed  on  to  the  extent  of 
paying  for  the  carrying  out  of  the  Harrison  act.  The  Ameri¬ 
can  Medical  Association,  while  not  a  political  organization, 
should  at  its  next  meeting  send  a  message  to  Congress  that 
will  not  leave  *a  doubt  in  the  minds  of  that  eminent  body  as 
to  our  feelings  on  the  matter. 

F.  H.  Jackson,  M.D.,  Houlton,  Maine. 

To  the  Editor: — Under  the  Harrison  act  we  paid  the 
required  $1  license.  Nine  months  later  we  are  informed  that 
Congress  has  increased  the  tax  to  $3  per  annum  and  that  we 
remit  to  the  collector  of  internal  revenues  $1.50  for  the  first 
half  of  1919.  What  puzzles  me,  and  I  suppose  a  number  of 
oflier  men,  is  wh;at  became  of  our  tax  money  previously  paid, 
and  why  were  we  not  credited  with  the  difference?  It  is  not 
the  amount  but  the  principle  of  the  thing  we  do  not  like. 
I  suppose  it  is  like  the  army  game.  You  do  what  you  are 
told  and  ask  no  questions. 

Erwin  C.  Cary,  M.D.,  Reedsville,  Wis. 

To  the  Editor: — I  am  writing  to  get  information  that  you 
may  have  in  regard  to  the  new  law  affecting  the  Harrison 
Narcotic  Law.  We  have  all  no  doubt  paid  our  $1  which 
gives  us  a  license  up  to  July  l,  1919.  Now  are  we  to  pay 
an  extra  $1.50  from  Jan.  1,  1919,  to  July  1,  1919,  or  the  balance 
due  between  the  old  and  new  fee?  K  E  B 

To  the  Editor: — Probably  every  practicing  physician  in  the 
United  States  received  notice  to  remit  $1.50  to  the  internal 
revenue  collector  of  his  district  to  pay  for  a  special  tax 
stamp  in  accordance  with  the  law  passed  in  1918  and  effective 
Jan.  1,  1919.  Every  practicing  physician  at  this  time  has 
conspicuously  posted  in  his  office  a  special  tax  stamp  which 
attests  that  he  has  paid  his  fee  until  June  30,  1919,  regardless 
of  what  new  law  may  have  been  passed.  Admitting  that  the 
raise  in  rate  during  the  life  of  the  1918-1919  tax  stamp  is 
legal  and  nullifies  the  internal  revenue  collector’s  receipt, 
it  is  still  odd  that  we  are  not  credited  with  the  50  cents  that 
undoubtedly  was  paid  in  1918  and  applies  to  the  1919  period 
from  January  1  to  June  30.  The  collector,  however,  overlooks 
this  credit  and  asks  for  the  entire  $1.50. 

In  order  to  pay  this  little  tax  it  is  necessary  for  a  great 
many  physicians,  in  small  towns,  to  secure  a  money  order 
for  the  amount,  the  fee  for  this  being  3  cents,  and  also  to 
supply  a  stamp,  another  3  cents,  making  6  per  cent,  on  the 
dollar  paid  to  the  government  for  the  sending  of  the  tax  to 
the  government. 

Why  not  take  steps  toward  inducing  the  collectors  to  at 
least  furnish  franked  envelops  to  those  paying  the  revenue 
tax?  I  respectfully  suggest  to  physicians  that  each  person 
sending  a  remittance  for  the  revenue  tax  drop  the  letter  con¬ 
taining  the  remittance  into  the  postoffice  without  a  stamp 
thereon.  The  collector  will  be  duly  notified,  and  he  will  be 
required  to  expend  3  cents  to  send  a  3  cent  stamp  to  obtain 
the  remittance.  A  concerted  action  by  physicians  would  make 
the  revenue  department  take  notice,  and  try  to  save  the  6 
cents.  B.  B.  S 
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Jour.  A.  M.  A. 
April  12,  1919 


[Comment. — The  original  Harrison  law,  approved  Dec.  17, 
1914,  provided  that  “every  person,  partnership,  association, 
company  or  corporation  importing,  manufacturing,  producing, 
compounding,  selling,  dealing  in,  dispensing  or  giving  away 
opium  or  coca  leaves  or  any  of  their  compounds  or  deriva¬ 
tives”  must  register  on  or  before  the  first  day  of  July  annually 
and  pay  a  special  tax  of  $1  per  annum.  Under  this  pro¬ 
vision,  physicians  as  well  as  others  were  required  to  register 
and  pay  the  tax.  The  registration  and  the  tax  paid  in  June, 
1918,  covered  the  period  to  July  1,  1919.  The  Revenue  Act 
of  1918,  approved  Feb.  24,  1919,  provides  in  addition  to  requir¬ 
ing  annual  registration  on  or  before  the  first  of  July  of  each 
year  that  “every  person  who  on  Jan.  1,  1919,  is  engaged  in 
any  of  the  activities  above  enumerated  (this  enumeration 
being  the  same  as  in  the  original  act)  shall  within  thirty  days 
after  the  passage  of  the  act  make  like  registration  and  pay 
the  proportionate  part  of  the  tax  for  the  period  ending  June 
30,  1919.”  The  act  then  provides  for  the  following  special 
tax  in  place  of  the  old  general  tax  of  $1  :  “Importers, 
manufacturers,  producers  and  compounders,  $24  per  annum ; 
wholesale  dealers,  $12  per  annum;  retail  dealers,  $6  per 
annum;  physicians,  dentists,  veterinary  surgeons,  and  other 
practictioners  lawfully  entitled  to  distribute,  dispense,  give 
away,  or  administer  any  of  the  aforesaid  drugs  to  patients 
upon  whom  they  in  the  course  of  their  professional  practice 
are  in  attendance,  shall  pay  $3  per  annum.”  There  is  no 
provision  for  deduction  or  credit  for  the  remaining  portion 
of  the  tax  paid  under  the  old  law.  This  would  amount  to 
SO  cents  for  the  period  from  Jan.  1,  1919,  to  July  1,  1919. 
Internal  revenue  collectors  for  the  various  districts  are  now 
sending  out  notices  and  blanks  to  physicians  directing  them 
to  return  the  registration  blank  with  the  proportionate  tax 
of  $1.50  before  April  25,  1919.  District  internal  revenue  col¬ 
lectors  are  acting  under  instructions  from  the  commissioner 
of  internal  revenue  at  Washington,  and  have  no  option 
regarding  the  amount  collected  or  the  time  when  it  is  due. 
Congress  is  responsible  for  the  law,  and  the  commissioner  of 
internal  revenue  and  the  secretary  of  the  treasury  are  respon¬ 
sible  for  its  interpretation  and  administration.  In  regard  to 
the  suggestion  of  B.  B.  S.,  the  district  collectors  would  have 
no  authority  to  furnish  franked  envelops  and  could  not  do 
so  without  instructions  from  the  Treasury  Department  at 
Washington. — Ed.] 


GREETINGS  FROM  ROUMANIA 
% 

To  the  Editor: — More  than  250  English,  French:  and  Rou¬ 
manian  physicians,  at  a  fraternal  banquet  on  the  occasion  of 
the  Allied  victory  and  the  delivery  of  Roumania  by  the 
Allied  army,  send  to  the  American  Society  of  Medicine  their 
warm  and  enthusiastic  homage  of  admiration  and  profound 
esteem.  The  United  States  of  America  may  be  proud  of  the 
medical  men  who  have  accomplished  wonders  of  devotion  and 
self-abnegation.  On  this  day  of  triumph  our  thoughts  go 
with  infinite  thankfulness  to  the  United  Statqs  of  America, 
glorious  and  victorious  protector  of  the  right  and  liberty  of 
the  people. 

Long  Live  the  United  States  of  America,  forever  glorious 
and  favoring  the  emancipation  of  nations. 

Asociatiunea  Generala  a  Medicilor  din  Romania, 

Dr.  Mirinesco,  President, 

Dr.  Jean  Jiano,  Secretary. 


MEDICAL  COLLEGE  FUND  NOT  REDUCED 

To  the  Editor A  news  item  published  in  The  Journal 
recently  indicated  that  the  appropriations  for  the  College  of 
Medicine  of  the  University  of  Nebraska  had  suffered  con¬ 
siderably  at  the  hands  of  the  legislature.  I  am  pleased  to 
report  that  the  reductions  proposed  by  the  house  committee 
were  not  permitted  to  stand,  and  a  slight  change  in  the  word¬ 
ing  of  the  bill  gives  the  College  of  Medicine  the  entire  amount 
requested  by  the  board  of  regents.  A  total  of  $380,000  for 
the  ensuing  biennium  is  provided  by  the  bill  for  the  College 
of  Medicine  and  University  Hospital  of  the  University  of 

Nebraska  at  Omaha.  t  c  n  *. 

Irving  S.  Cutter,  M.D.,  Omaha. 

Dean,  University  of  Nebraska  College  of  Medicine. 


Queries  and  Minor  Notes 


Anonymous  Communications  and  queries  on  postal  cards  will  not 
he  noticed.  Every  letter  must  contain  the  writer’s  name  and  address, 
but  these  will  be  omitted,  on  request. 


SPALTEHOLZ  METHOD  OF  CLEARING  SPECIMENS 

To  the  Editor: — Please  inform  me  where  I  may  obtain  detailed  infor¬ 
mation  concerning  the  Spalteholz  method  of  clearing  tissues. 

A.  Poska,  M.D.,  Seattle. 

Answer. — We  quote  the  following  from  an  article  by  Sabin 
in  Contributions  to  Embryology,  3,  No.  7,  Carnegie  Institution 
of  Washington,  1915,  which  contains  the  chief  features  of 
Spalteholz’  method,  with  modifications  by  Sabin  and  others  ; 

In  general  the  essentials  of  the  method  are,  first,  fixation  in  formal¬ 
dehyd;  second,  a  thorough  bleaching  of  the  tissues  with  hydrogen  peroxid 
to  remove  the  hemoglobin  and  other  pigments;  third,  dehydration;  and, 
fourth,  clearing  the  specimens  in  an  oil  which  has  the  same  index  of 
refraction  as  the  tissues.  As  applied  to  embryonic  tissues,  the  method, 
developed  by  Professor  Spalteholz,  is  as  follows;  The  specimens,  which 
have  been  injected  with  India  ink,  are  fixed  for  from  twenty-four  to 
forty-eight  hours  in  5  and  10  per  cent,  liquor  formaldehydi.  Commer¬ 
cial  formaldehyd  solution  is  slightly  acid,  which  is  an  advantage  for 
the  India  ink  injections,  since  the  ink  diffuses  in  an  alkaline  solution. 
Specimens  which  have  been  injected  with  silver  nitrate  are  ruined  by 
fixation  in  formaldehyd,  because  the  silver  salt  is  changed  to  a  white 
precipitate  which  obscures  the  vessels.  If  injections  of  bone  are  desired, 
the  formaldehyd  solution  may  be  made  slightly  alkaline  and  the  diffu¬ 
sion  of  the  ink  prevented  as  much  as  possible  by  tying  off  all  vessels 
before  fixation.  For  large  fetuses,  which  are  to  be  cleared  in  toto,  Dr. 
P.  G.  Shipley  has  found  that  the  subsequent  bleaching  is  made  easier 
by  washing  the  specimen  in  running  water  before  fixation,  thus 
removing  much  of  the  hemoglobin.  After  fixation,  the  specimens  are 
washed  in  running  tap  water  from  twelve  to  twenty-four  hours,  fol¬ 
lowed  by  distilled  water  to  remove  the  formaldehyd.  The  bleaching 
is  done  in  hydrogen  peroxid.  Spalteholz  adds  a  few  drops  of  ammonia 
to  precipitate  the  barium  salts.  This  is  not  necessary  with  barium- 
free  oxid.  For  adult  tissues,  Spalteholz  uses  undiluted  peroxid;  for 
the  embryonic  tissues  about  2  to  3  per  cent,  is  the  best  strength.  The 
small  embryos  with  ink  injections  take  about  twenty  minutes  to  bleach; 
for  the  silver  specimens,  from  two  to  three  minutes  suffice,  and  they 
must.be  watched  constantly  and  the  bleaching  stopped  before  the  silver 
is  affected.  Following  the  bleaching,  the  specimens  must  be  washed 
thoroughly  in  running  water  and  in  distilled  water.  The  dehydration 
may  be  begun  with  50  per  cent,  alcohol  and  the  percentage  increased 
successively  by  five  points  or  less.  After  two  changes  of  a  good  grade 
of  absolute  alcohol,  the  specimens  are  passed  through  changes  of 
benzene  into  the  synthetic  oil  of  wintergreen.  The  small  amount  of 
benzene  which  is  carried  over  evaporates  quickly,  and  the  few  bubbles 
which  develop  in  the  bleaching  process  can  be  removed  with  needles. 
The  specimens  may  be  made  permanent  in  balsam. 

Spalteholz’  method  is  described  by  him  in  his  book,  “Ueber 
das  Durchsichtigmachen  von  menschlichen  und  tierschen 
Praparaten,  Ed.  2,  Leipzig,  S.  Hirzel,  1914. 

For  this  and  additional  methods  of  clearing  tissues,  refer¬ 
ence  may  be  made  also  to  Guyer,  M.  F. :  Animal  Micrology, 
University  of  Chicago  Press.  1917,  p.  102. 


NUMBER  OF  DEATHS  AMONG  PHYSICIANS  IN  THE 

UNITED  STATES  AND  CANADA  FROM  1915  TO  1919 

To  the  Editor: — Please  inform  me  how  many  physicians  died  and  how 
many  medical  students  graduated  in  the  years  1915,  1916,  1917  and 
1918.  Henry  S.  Murray,  Jr.,  M.D.,  New  York  City. 

Answer. — The  approximate  number  of  deaths  among  physi¬ 
cians  of  the  United  States  and  Canada  during  the  four  years 
were:  1915,  2,818;  1916,  2,524;  1917,  2,645,  and  1918,  3,008. 
During  the  same  four  years  the  number  of  medical  students 
gratuating  were :  3,854,  3,724,  3,694  and  3,077. 


REJECTIONS  IN  THE  DRAFT  AND  THEIR  CAUSES 

To  the  Editor: — 1.  Has  the  United  States  government  published  any 
statistics  relating  to  the  proportion  of  rejections  in  the  late  draft  to 
those  who  passed  successfully? 

2.  Has  it  published  anything  relating  to  the  cause  of  these  rejections? 

Charles  J.  Foote,  M.D.,  New  Haven,  Conn. 

Answer. — 1.  According  to  the  first  and  second  reports  of 
the  Provost  Marshal-General,  the  total  number  of  registrants 
under  the  first  draft  was  9,586,508,  of  which  2,510,706  were 
given  physical  examinations,  1,779,950,  or  70.89  per  cent.,  were 
accepted,  and  730,756,  or  29.11  per  cent.,  were  rejected.  In 
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the  second  draft,  the  total  number  of  registrants  was  9,952,735, 
of  which  3,208,446  were  examined.  Of  these,  2,259,0 27,  or 
70.41  per  cent.,  were  accepted,  and  949,419,  or  29.59  per  cent., 
were  rejected.  In  the  two  drafts,  therefore,  19,539,243  men 
were  registered.  Of  these,  5,719,152  were  examined,  of  whom 
4,038,977,  or  70.65  per  cent.,  were  accepted,  and  1,680,175,  or 
29.35  per  cent.,  were  rejected  for  physical  reasons. 

2.  No  complete  tabulation  has  as  yet  been  published  regard¬ 
ing  the  causes  for  rejection.  Partial  reports  on  small  groups 
of  rejections  show  that  out  of  10,000  rejections,  2,224,  or  21.68 
per  cent.,  were  for  defective  vision;  871,  or  8.5  per  cent.,  for 
defective  teeth ;  766,  or  7.47  per  cent.,  for  hernia ;  609,  or  5.94 
per  cent.,  for  defective  ears ;  602,  or  5.87  per  cent.,  for  heart 
disease;  551,  or  5.37  per  cent.,  for  tuberculosis;  465,  or  4.53 
per  cent.,  for  mental  defects ;  438,  or  4.37  per  cent.,  for  venereal 
diseases;  416,  or  4.06  per  cent.,  for  physical  underdevelop¬ 
ment,  and  387,  or  3.77  per  cent.,  for  nervous  diseases,  with 
numerous  other  defects  contributing  from  1  to  2  per  cent. 


PROFLAVINE  OLEATE 

To  the  Editor: — In  The  Journal,  March  15,  1919,  p.  830,  is  an 
abstract  of  an  article  on  proflavine  oleate.  I  have  the  latest  edition  of 
the  U.  S.  Dispensatory  and  can  find  nothing  in  reference  thereto.  Would 
you  kindly  give  me  some  information  about  the  preparation  and  where 
it  can  be  obtained?  Howard  Lankester,  M.D.,  St.  Paul. 

Answer. — Nothing  appears  to  have  been  published  with 
regard  to  the  preparation  of  proflavine  oleate  except  the 
statement  that  it  is  the  oleic  acid  salt  of  the  base  proflavine. 
Proflavine  is  the  soluble  sulphate  of  3,6-diaminoacridine. 
As  far  as  we  know,  proflavine  oleate  is  not  obtainable  in  the 
United  States. 

Proflavine  has  been  proposed  in  England  for  use  as  a 
wound  antiseptic,  based  on  the  work  chiefly  of  C.  H.  Brown¬ 
ing  and  his  associates,  but  its  usefulness  has  been  seriously 
questioned  in  the  British  medical  journals.  Recently,  Brown¬ 
ing  has  proposed  the  use  of  proflavine  oleate;  he  states  that 
it  is  comparatively  insoluble  in  water ;  but  when  it,  or  the 
ointment  containing  it,  is  shaken  with  serum,  the  latter  dis¬ 
solves  sufficient  of  the  compound  to  acquire  antiseptic  prop¬ 
erties.  The  ointment  used  by  Berkeley  and  Bonney  (reported 
in  The  Journal’s  abstract)  contained  1  per  cent,  proflavine 
oleate  in  a  base  of  equal  parts  by  weight  of  petrolatum  and 
calcium  carbonate. 


BUTTERMILK  THERAPY 

To  the  Editor: — 1.  Please  state  where  I  can  get  reliable  information 
on  buttermilk  therapy.  Is  it  possible  for  me  to  get  tablets  which  I 
can  add  to  sweet  milk  which  will  make  it  a  good  substitute  for 
buttermilk  when  buttermilk  is  not  obtainable? 

2.  What  is  it  in  buttermilk  that  makes  it  “agree  so  well”  with 
so  many  people  ?_ 

Please  do  not  use  my  name.  M.D.,  Wyoming. 

Answer. — 1.  For  reliable  information  with  regard  to  new 
therapeutic  measures  and  reliable  brands  of  drugs  proposed 
for  th.em,  consult  New  and  Nonofficial  Remedies.  As  regards 
sour  milk  therapy,  this  book  contains  a  chapter  which  dis¬ 
cusses  the  probable  value  of  the  Metchnikoff  sour  milk 
therapy.  The  book  also  describes  those  brands  of  tablets 
which  the  Council  on  Pharmacy  and  Chemistry  has  found  to 
be  reliable  and  exploited  decently. 

2.  Probably  a  number  of  causes  contribute  to  the  fact  that 
buttermilk  is  well  borne  in  certain  cases  of  indigestion.  Among 
these  are  the  beneficial  effect  resulting  from  the  change  of 
diet,  and  the  fact  that  the  protein  of  milk  is  partially  digested 
in  the  process  of  souring. 


CARBON  TETRACHLORID  AS  A  FIRE  EXTINGUISHER 

To  the  Editor: — I  am  anxious  to  ascertain  the  nature  of  the  sub¬ 
stance  or  compound  used  in  automobile  fire  extinguishers  (mine  is  a 
Pyrene).  The  fluid  is  highly  volatile,  with  an  odor  much  like  carbon 
bisulphid;  but  it  is  not  inflammable  or  a  supporter  of  combustion. 
Possibly  you  know  or  could  learn  what  it  is  composed  of.  I  shall  be 
pleased  to  send  a  sample  if  you  desire. 

Joseph  Marple,  M.D.,  Los  Angeles. 

Answer. — According  to  the  United  States  Dispensatory, 
“Pyrene”  is  the  trade  name  for  carbon  tetrachlorid,  when  sold 
as  a  fire  extinguisher.  The  odor  mentioned  is  probably  due 
in  part  to  some  carbon  disulphid;  this  impurity  is  present  in 
certain  commercial  grades  of  carbon  tetrachlorid. 


Medical  Education  and  State  Boards 
of  Registration 


COMING  EXAMINATIONS 

Arkansas:  Little  Rock,  Mav  13.  Sec.  Eclectic  Bd.,  Dr.  C.  E.  Laws, 
803 V2  Garrison  Ave.,  Ft.  Smith;  Sec.  Regular  Bd.,  Dr.  T.  J.  Stout, 
Brinkley. 

National  Board  of  Medical  Examiners:  Philadelphia,  June  2-7. 
Sec.,  Dr.  J.  S.  Rodman,  1310  Medical  Arts  Bldg.,  Philadelphia. 
Nevada:  (.arson  City,  May  5.  Sec.,  Dr.  S.  L.  Lee,  Carson  City. 

New  Mexico:  Sante  Fe,  April  14-15.  Sec.,  Dr.  W.  E.  Kaser,  East 
Las  Vegas. 

New  \ork:  Albany,  Buffalo,  New  York  and  Syracuse,  May  20-23. 
Mr.  George  M.  Wiley,  director,  Exam,  and  Inspections  Div.,  State  Edu. 
Bldg.,  Albany. 


New  York  September  Examination 


Mr.  George  M.  Wiley,  director,  Examinations  and  Inspec¬ 
tions  Division,  reports  the  written  examination  held  at 
Albany,  Buffalo,  New  York  and  Syracuse,  Sept.  24-27,  1918. 
The  examination  covered  8  subjects  and  included  80  questions. 
An  average  of  75  per  cent,  was  required  to  pass.  Of  the  91 
candidates  examined,  61  passed  and  30  failed.  The  following 
colleges  were  represented  : 

p»ccrn  Ycsr  ISo. 

College  '  Grad.  Licensed 


Chicago  Homeopathic  Medical  College  . (1896) 

Boston  University  . (1912) 

Harvard  University  . (1914)  (1918) 

Tufts  College  Medical  School  . (1902) 

Albany  Medical  College  . . (1917)  (1918) 

Columbia  University  . (1918) 

Cornell  University  . (1916)  (1917)  (1918,  5) 

Fordham  University  . (1917,  2)  (1918,  3) 

Long  Island  College  Hospital  . (1917)  (1918,  3) 

New  York  Homeo.  Med.  Coll.  &  Flower  Hosp . (1918) 

New  York  Med.  Coll,  and  Hosp.  for  Women . (1918) 

Syracuse  University  . (1916)  (1917,  2) 

University  &  Bellevue  Hosp.  Med.  Coll.  ..(1917)  )1918,  11) 

University  of  Pennsylvania  . (1918) 

Queen’s  University  . (1917) 


1 

1 

2 

1 

2 

7 

7 

5 

4 

11 

1 

3 

12 

3 

1 


FAILED 

Howard  University  . (1916)  1 

Tufts  College  Medical  School  . (1918)  1 

LTniversity  of  Michigan  Medical  School  . (1918)  1 

Columbia  LTniversity  . (1915)  (1918,  4)  5 

Cornell  University  . (1918)  1 

Fordham  University  . (1916)  1 

N.  Y.  Plomeo.  Med.  Coll.  &  Flower  Hosp.  (1916,  4)  (1918)  5 

LTniversity  &  Bellevue  Hosp.  Med.  Coll . (1918)  2 

University  of  Buffalo  . (1917)  1 

Jefferson  Medical  College . (1918)  1 

Medico-Chirurgical  College  of  Philadelphia  . (1916)  1 

University  of  Pennsylvania  . (1915)  (1918)  2 

Woman’s  Med.  Coll,  of  Pennsylvania  . (1913)  1 

Medical  College  of  the  State  of  S.  C . (1911)  1 

Medical  College  of  Virginia  . (1917)  1 

Queen’s  University  . (1914)  (1916)  2 

University  of  Naples  . (1897)  1 

University  of  Berne  . (1910)  1 

Syrian  Protestant  College  . (1914)  1 


Mr.  Wiley  also  reports  that  2  candidates  were  licensed  by 
endorsement  of  credentials,  and  1  by  reciprocity.  The  fol¬ 
lowing  colleges  were  represented  : 

Year  Reciprocity 

College  LICENSED  THROUGH  RECIPROCITY  Grad  w;th 


Western  Reserve  University  . (1917)  Ohio 

Year  No. 

College  LICENSED  BY  INDORSEMENT  Grad.  Indorsed 

Hahnemann  Med.  Coll,  and  Hosp.  of  Philadelphia.  ...  (1881)  1 

McGill  University  . (1904)  1 


New  York  Report 


Mr.  George  M.  Wiley,  director,  Examinations  and  Inspec¬ 
tions  Division,  reports  that  9  candidates  were  granted  cer¬ 
tificates  by  reciprocity;  2  candidates  were  licensed  by  indorse¬ 
ment  under  provisions  of  Chapter  357,  laws  of  1917,  and  3 
candidates  were  granted  reregistration  certificates  to  March 
1,  1919.  The  following  colleges  were  represented: 

,  Year  Reciprocity 

College  licensed  through  reciprocity  Grad  ^ith 


Rush  Medical  College  . (1908)  Indiana 

Columbia  University  . (1916)  New  Tersey 

Fordham  University  . (1915)  New  Jersey 

Long  Island  College  Hospital  . (1912)  New  Jersey 

University  &  Bellevue  Hosp.  Med.  Coll . (1899)  New  Jersey 

Starling-Ohio  Medical  College  . (1914)  Ohio 

University  College  of  Medicine  . (1910)  New  Jersey 

University  of  Virginia  . (1915,  2)  Virginia 


College  LICENSED  BY  INDORSEMENT  Grad.  Jndorsed 

Columbian  University  . (1883)  1 

University  of  Pennsylvania  . (1909)  1 
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Book  Notices 


Practical  Physiological  Chemistry.  A  Book  Designed  for  Use 
in  Courses  in  Practical  Physiological  Chemistry  in  Schools  of  Medicine 
and  of  Science.  By  Philip  B.  Hawk,  M.S.,  Ph.D.,  Professor  of  Physio¬ 
logical  Chemistry  and  Toxicology  in  the  Jefferson  Medical  College  of 
Philadelphia.  Sixth  edition.  Cloth.  Price,  $3.50  net.  Pp.  661,  with 
illustration.  Philadelphia:  P.  Blakiston’s  Son  &  Co.,  1918. 

The  most  important  feature  of  this  book  is  the  attention  it 
gives  to  the  methods  of  determination  of  different  substances, 
particularly  the  more  important  ones,  from  a  clinical  point 
of  view.  The  chapter  on  acidosis  is  of  distinct  value.  As  the 
volume  deals  primarily  with  physiologic  chemistry,  the  space 
devoted  to  the  description  and  enumeration  of  blood  corpus¬ 
cles  or  to  the  description  of  the  morphologic  elements  of 
pathologic  urine  might  better  be  devoted  to  matters  more 
germane  to  the  subject.  If  it  is  the  intention  of  the  author 
to  include  the  excretion  of  drugs,  the  chapters  on  arsenic 
and  mercury  are  not  sufficient;  if  not,  they  are  out  of  place. 
The  illustration  of  the  Berthelot-Atwater  calorimeter,  which 
could  be  clearer,  should  be  supplemented  by  a  description  of 
ks  use  or  be  left  out  entirely.  The  space  given  to  the  sub¬ 
jects  mentioned  might  be  devoted  to  some  such  purpose  as 
the  methods  of  quantitative  determination  of  lactic  acid, 
d-ribose  deserves  to  be  mentioned  by  name  at  least.  On  page 
64  it  is  stated  that  “the  nitrogen  in  the  protein  molecule 
occurs  in  at  least  four  different  forms  as  follows :  I  Mon¬ 
amino  acid  nitrogen,  II  Diamino  acid  nitrogen  or  basic 
nitrogen,  III  Amide  nitrogen,  IV  A  guanidine  residue.”  No 
doubt  the  amid  under  III  is  a  misprint  and  should  read  imid. 
But  the  statement  is  confusing.  The  nitrogen  in  I  and  II 
occurs  in  the  same  form.  What  is  meant  is  that  the  protein 
molecule  is  made  up  of  various  nitrogen-containing  com¬ 
ponents,  which  may  be  classified  in  the  manner  indicated : 
I,  monamino  acids;  II,  diamino  acids;  III,  substances  contain¬ 
ing  nitrogen  in  imid  form,  and  IV,  substances  containing 
nitrogen  as  in  guanidin.  These  remarks  are  not  intended  to 
detract  from  the  value  of  the  book  as  a  practical  physiologic 
chemistry;  as  such  it  serves  a  useful  purpose  in  an  admirable 
manner. 

/  *  f 

Estudio  Clinico  de  la  Litiasis  Urinaria:  Casuistica.  Calculos  del 
Rinon,  del  Ureter,  de  la  Vejiga  y  de  la  Uretra.  Por  el  Doctor 
Angel  Pulido  Martin,  Cirujano  del  Hospital  de  San  Juan  de  Dios. 
Paper.  Pp.  238,  with  illustrations.  Madrid:  Imprenta  del  Sucesor 
de  Enrique  Teodoro,  1918. 

Pulido  here  reviews  the  clinical  histories  of  the  varied 
cases  of  stones  of  the  urinary  system,  of  which  he  has  long 
made  a  specialty.  He  admits  at  the  outset  that  we  still  have 
much  to  learn  in  regard  to  the  causes  that  underlie  the  forma¬ 
tion  of  calculi,  passing  then  to  enumerate  the  different  expla¬ 
nations  that  have  been  advanced  so  far  for  this  condition. 
The  author  discusses  the  various  types  of  calculi,  considering 
in  detail  symptomatology,  diagnosis  and  treatment.  In  the 
chapter  on  diagnosis,  he  takes  up  in  succession  and  at  some 
length  the  assistance  that  may  be  derived  from  palpation, 
various  types  of  sounds  and  explorers,  the  Bigelow  aspirator, 
the  cystoscope,  the  roentgen  rays,  the  application  of  anesthesia, 
and  the  diagnostic  value  of  the  location  and  character  of  the 
pains  that  may  be  present. 

A  Handbook  of  Colloid-Chemistry:  The  Recognition  of  Colloids, 
the  Theory  of  Colloids,  and  tiieir  General  Physico-Chemical 
Properties.  By  Dr.  Wolfgang  Ostwald,  Privatdozent  in  the  University 
of  Leipzig.  Second  English  Edition.  Translated  from  the  Third 
German  Edition  by  Dr.  Martin  H.  Fischer,  Professor  of  Physiology  in 
the  University  of  Cincinnati;  with  Numerous  Notes  Added  by  Emil 
Hatscheck,  Cass  Institute.  Cloth.  Price,  $3.50  net.  Pp.  284,  with  63 
illustrations.  Philadelphia:  P.  Blakiston’s  Son  &  Co.,  1919. 

The  original  translation  has  been  revised  and  brought  up 
to  date  by  the  translators.  Colloid  chemistry  as  a  separate 
field  of  investigation  is  a  relatively  recent  offspring  of 
physical  chemistry.  Not  many  books  are  in  existence  which 
attempt  to  treat  the  subject  comprehensively.  The  “practical 
introduction”  gives  an  elementary  general  and  special  colloid 
analysis,  that  is,  the  elementary  means  of  recognizing  matter 
in  colloidal  state  from  matter  not  in  colloidal  state,  and  the 
manner  of  differentiating  between  various  colloidal  systems. 
Part  I  treats  of  general  colloid  chemistry.  Paragraph  17  is 


captioned  “The  Concept  of  Colloid-Chemistry,”  and  defines 
its  field  thus  :  “Colloid-Chemistry  deals  with  the  relations  of 
the  surface  energies  to  other  kinds  of  energy  as  shown  in  an 
especially  characteristic  way  in  dispersed  heterogeneous 
systems.”  Part  II  treats  of  the  mechanical  properties  of  col¬ 
loid  systems.  The  book  is  apparently  not  intended  as  an  easy 
introduction  for  the  beginner  in  colloidal  chemistry.  It  can¬ 
not  fail  to  impress  the  reader  with  the  far-reaching  impor¬ 
tance  of  the  study  of  matter  in  the  colloidal  state. 

War  Story  of  the  Canadian  Army  Medical  Corps.  By  J.  George 
Adami,  M.D.,  F.R.S.,  A.D.M.S.,  in  Charge  of  Records,  Office  of  Direc¬ 
tor  General  Medical  Services,  O.  M.  F.  C.  Volume  1.  Published  for 
the  Canadian  War  Records  Office.  Cloth.  Price  5  shillings  net.  Pp. 
288,  with  illustrations.  London:  Colour  Ltd.,  1918. 

Dr.  Adami  needs  no  introduction  to  the  medical  profession 
as  a  writer  either  on  scientific  or  on  literary  subjects.  He 
wields  a  trenchant  pen  and  guides  it  with  a  carefully  accurate, 
far-seeing  mind.  In  this  instance,  he  approaches  his  subject  with 
deep  personal  sympathy  and  feeling;  the  Canadian  Army  Med¬ 
ical  Corps  is  fortunate  in  its  present  historian.  This  first  volume 
concerns  the  rise  of  the  C.  A.  M.  C.,  its  assembly,  the  second 
battle  of  Ypres,  with  the  introduction  of  poison  gas,  and  the 
establishment  of  hospital  units  in  France,  and  other  medical 
units  on  the  line  of  communication.  The  next  volume  is  to 
take  up  the  work  of  the  sanitary  section  of  the  first  Canadian 
division,  and  continue  the  history  of  the  Canadian  Army  Med¬ 
ical  Corps  during  1916.  The  story  is  enlivened  by  many 
personal  notes  from  the  diaries  of  officers  intimately  con¬ 
nected  with  the  work.  Numerous  well  drawn  maps  make 
clear  the  descriptions  of  action  in  the  field.  All  who  took 
even  a  remote  part  in  the  great  conflict  will  find  this  a  most 
interesting  work. 


Medicolegal 


Standards  for  Treatment  with  Roentgen  Rays 

( Hunter  v.  Burroughs  ( Va.),96  S.  E.  R.  360) 

The  Supreme  Court  of  Appeals  of  Virginia,  in  a  lengthy 
opinion,  affirms  a  judgment  in  favor  of  plaintiff  Burroughs 
for  damages  alleged  to  have  been  occasioned  to  him  by  the 
alleged  malpractice  of  the  defendant,  a  physician,  in  the 
treatment  with  roentgen  rays  of  eczema  with  which  the  legs 
and  ankles  of  the  plaintiff  were  affected.  The  court  says 
that  it  should  be  borne  in  mind  that  the  case  involved  two 
standards  of  professional  skill  and  care  by  which  the  evidence 
as  to  the  competency  and  the  conduct  of  the  defendant  was 
to  be  measured  :  one  standard  having  reference  -to  the  technic 
or  mechanical  operation  of  the  roentgen-ray  apparatus,  and 
the  other  standard  having  reference  to  the  possession  and 
use  of  the  professional  skill  and  care  incumbent  on  the 
defendant  with  respect  to  the  diagnosis  and  treatment  of  the 
disease  of  the  plaintiff  in  matters  other  than  the  mere 
mechanical  operation  of  the  apparatus. 

The  two  standards  mentioned  both  involved,  in  this  case, 
the  highly  specialized  art  of  the  treatment  of  the  disease  of 
the  plaintiff  by  roentgen  rays;  and,  so  far  as  they  did  so, 
expert  testimony  before  the  jury  fixing  such  standards  was 
essential  to  the  support  of  the  verdict  of  the  jury,  since  other¬ 
wise  the  jury,  to  the  extent  of  the  questions  involving  such 
specialized  art,  would  have  had  no  standard  in  mind  by  which 
to  measure  the  other  facts  proved  in  the  case.  Now,  as  to 
the  mechanical  standard  of  skill  and  care,  there  was  no 
expert  evidence  in  the  case  except  the  testimony  of  the  defen¬ 
dant  and  of  other  expert  witnesses  for  the  defendant;  but 
there  was  sufficient  evidence  in  the  case,  when  measured  by 
the  mechanical  standard  fixed  by  the  testimony  of  the  defen¬ 
dant,  to  support  the  verdict  of  the  jury.  It  is  deemed  suf¬ 
ficient  to  mention  only  the  following  details  of  such  evidence: 
There  was  evidence  in  the  case  to  the  effect  that  the  defen¬ 
dant  did  not  keep  an  accurate  record  of  the  roentgen-ray 
treatment  or  any  record  of  the  exact  “dose”  of  roentgen  rays 
applied  in  the  several  treatments  therewith ;  that  if  only  the 
standard  “dose”  had  been  applied,  it  was  extremely  improbable 
that  any  bad  result  would  have  been  caused.  The  cross- 
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examination  of  the  defendant  tended  to  show  that  his  memory 
of  the  “dose”  applied  by  him  in  the  several  treatments  was 
not  to  be  relied  on.  There  were  inconsistent  statements  made 
by  the  defendant  at  different  times  as  to  his  opinion  of  the 
causes  of  the  bad  result;  and  there  was  other  evidence  to 
support  a  conclusion  of  the  jury  that  the  “dose”  in  fact 
applied  was  not  in  accordance  with  the  mechanical  standard 
fixed  by  the  expert  testimony  of  the  defendant  himself.  It 
was  true  that  such  testimony  did  not  show  that  the  bad 
result  might  not  have  happened  without  fault  of  the  defen¬ 
dant;  but  there  was  sufficient  of  such  evidence,  the  credibility 
and  weight  of  which  was  for  the  jury,  tending  to  show  that 
the  bad  result  was  more  probably  due  to  lack  of  skill  or 
negligence  of  the  defendant  as  charged.  This  degree  of 
proof  is  all  that  is  required  of  a  plaintiff  in  a  civil  case.  He 
is  not  required  to  exclude  by  his  proof  the  possibility  of  the 
result  complained  of  having  been  due  to  causes*  for  which 
the  defendant  is  not  responsible. 

The  cause  of  the  injury  being  the  roentgen  rays  was,  how¬ 
ever,  but  one  element  of  fact  in  the  case.  As  the  jury  was 
properly  instructed,  if  the  defendant  exercised  ordinary  care 
and  skill  in  the  premises,  the  plaintiff  was  not  entitled  to 
recover  damages,  although  the  injuries  complained  of  were 
caused  by  the  roentgen-ray  treatment ;  and  the  question  still 
remained  whether  the  defendant  did  or  did  not  exercise  such 
care  and  skill.  The  court  thinks  there  was  sufficient  evidence 
in  the  case,  when  measured  by  the  general  professional  stand¬ 
ard,  as  well  as  by  the  mechanical  standard  of  skill  and  care, 
to  support  the  verdict  of  the  jury. 

It  was  correct  to  say  that  the  standard  by  which  the  duty 
of  the  defendant  to  make  the  preliminary  tests  and  examina¬ 
tion  of  the  patient  before  subjecting  him  to  the  roentgen-ray 
treatment  had  to  be  tested  was  whether  other  like  specialists 
in  good  standing,  in  the  same  or  similar  localities  as  the 
defendant,  would  have  been  guilty  of  the  omission  to  make 
such  preliminary  tests  and  examination,  which  test  had  to 
lie  applied  by  measuring  the  evidence,  as  it  might  be  intro¬ 
duced  on  the  trial,  by  the  standard  fixed  by  the  testimony  of 
experts  on  the  subject.  Failure  to  warn  of  danger  in  the 
treatment  was  not  necessarily  negligence,  unless  there  was  an 
assurance  of  a  cure. 

Waiver  of  Privilege  by  Implied  Consent 

( Dahlquist  v.  Denver  &  R.  G.  R.  Co.  (Utah),  174  Pac.  R.  S33) 

The  Supreme  Court  of  Utah  reverses  a  judgment  obtained 
by  the  plaintiff,  with  direction  to  grant  a  new  trial,  in  this 
personal  injury  case,  on  account  of  the  erroneous  exclusion 
of  the  testimony  of  a  physician  as  privileged.  On  his  direct 
examination,  the  plaintiff  himself  had  testified  somewhat  in 
detail  concerning  the  character  and  extent  of  his  injuries,  the 
pain  and  suffering  endured,  and  his  physical  condition  before 
and  after  the  accident.  He  had  also  testified  concerning  the 
mode  of  treatment  of  his  injuries  and  their  character  as 
described  to  him  by  the  physician  whose  competency  to  testify 
was  challenged  by  the  plaintiff  under  the  provisions  of  the 
Utah,  statute  that : 

A  physician  or  surgeon  cannot,  without  the  consent  of  his  patient,  be 
examined  in  a  civil  action,  as  to  any  information  acquired  in  attend¬ 
ing  the  patient  which  was  necessary  to  enable  him  to  prescribe  or  act 

for  the  patient. 

The  court  says,  on  an  application  for  rehearing  which  it 
denies,  that  a  majority  of  the  court  agreed  that  where  a 
party  voluntarily,  in  a  trial  of  his  own  cause,  states  what  his 
physician  did  and  said  respecting  the  injuries  which  are  the 
subject  of  litigation,  he  should  not  be  permitted  to  close  the 
mouth  of  the  physician  when  offered  as  a  witness  by  his 
adversary  solely  on  the  ground  of  privilege.  That  was  the 
question  here  involved,  and  the  only  question  intended  to  be 
determined.  It  was  not  intended  to  hold  that  the  waiver  of 
privilege  opens  the  door  for  immaterial  or  irrelevant  ques¬ 
tions.  The  question  as  to  whether  or  not  the  plaintiff  was 
afflicted  with  syphilis  was  wholly  immaterial  in  this  par¬ 
ticular  case.  The  plaintiff  was  in  the  employment  of  the 
defendant  as  an  able-bodied  man  at  the  regular  wages  usual 
in  such  employment.  This  was  substantially  admitted  in  the 
pleadings.  If  he  was. injured  by  the  negligence  of  the  defen¬ 
dant,  and  his  permanent  recovery  rendered  more  precarious 


and  doubtful  by  reason  of  such  disease,  the  court  knows  of 
no  authority  or  legal  principle  under  which  the  defendant 
could  claim  immunity  either  wholly  or  in  part  on  that  account. 
1  he  questions  were  therefore  immaterial  and  were  objection¬ 
able  on  that  ground,  but  not  on  the  ground  of  privilege. 

It  was  contended  that  there  is  a  vital  distinction  between 
the  terms  waiver  and  “consent”  in  the  statutes  pertaining 
to  privilege;  that  where  the  word  “consent”  is  used  it  means 
express  consent,  and  not  consent  by  implication.  But  counsel 
did  not  furnish  the  court  with  any  authority  on  the  subject 
supporting  such  distinction,  nor  has  the  court  been  able  to 
find  any.  On  the  contrary,  it  appeared  from  their  own  argu¬ 
ment  that  some  statutes  relating  to  privilege  render  a  witness 
incompetent  to  testify  in  such  cases  and  make  no  provision 
whatever  for  a  surrender  of  the  privilege  either  by  waiver  or 
consent.  Notwithstanding  this,  the  courts  in  those  jurisdic¬ 
tions  recognize  the  doctrine  of  waiver  and  find  it  by  implica¬ 
tion  from  the  conduct  of  the  party.  Certainly,  if  waiver  or 
consent  may  be  implied  under  statutes  which  do  not  expressly 
provide  for  either,  it  ought  not  to  be  considered  revolutionary 
to  deduce  it  from  a  statute  like  that  of  Utah  which  expressly 
provides  for  it.  The  court  is  of  the  opinion  that  an  examina¬ 
tion  of  the  several  statutes  of  other  states,  and  the  decisions 
of  the  courts  construing  them,  will  disclose  no  warrant  what¬ 
ever  for  the  distinction  relied  on  by  the  defendant. 

It  was  contended  that  statutes  pertaining  to  privilege  should 
be  strictly  construed.  The  court  believes  the  statute  should 
receive  a  reasonable  construction.  It  does  not  believe  that  a 
statute  which  excludes  testimony  calculated  to  disclose  the 
truth  in  the  trial  of  a  case  should  receive  a  rigidly  strict 
construction  in  favor  of  the  exclusion  unless  the  terms  of  the 
statute  aie  such  as  to  leave  no  doubt  that  such  was  the 
intention  of  the  lawmaking  body.  The  statute  of  Utah  pro¬ 
vides  that  the  privilege  may  be  surrendered  by  consent,  and 
the  court  is  of  the  opinion  that  the  consent  may  be  implied 
from  the  patient’s  conduct. 

The  court  believes  that  when  a  patient,  who  afterward 
becomes  a  party  in  court,  is  sworn  as  a  witness  in  his  own 
behalf  and  details  the  treatment  applied  by  his  physician,  and 
states  what  his  physician  said  concerning  the  injury  or  dis¬ 
ease  and  its  probable  effects  and  consequences,  he  thereby 
consents  to  the  physician  testifying  to  the  same  extent  that 
any  other  witness  might  testify  if  sworn  in  the  case.  And  the 
court  is  convinced  that  its  position  is  sustained  by  the  great 
weight  of  authority. 
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American  Journal  of  Insanity,  Baltimore 

January,  1919,  75,  No.  3 

Recent  American  Classifications  of  Mental  Diseases.  E.  E.  Southard, 
Chicago. — p.  331. 

Analysis  of  Accuracy  of  Psychopathic  Hospital  Diagnoses.  L.  G. 
Lowrey,  Boston. — p.  351. 

Organization  of  State  Hospital  Service  in  Illinois.  H.  D.  Singer, 
Chicago. — p.  371. 

Psychopathologic  Observations  in  Group  of  Feeble-Minded.  E.  L. 
Richards,  Baltimore. — p.  379. 
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Silk,  Washington. — p.  393. 

Psychologic  Treatment  of  Retarded  Depressions.  L.  P.  Clark,  New 
York  City. — p.  407. 

Critical  Review  of  Pathogenesis  of  Dementia  Praecox,  with  Discussion 
of  Relation  of  Psychoanalytic  Principles.  M.  Osnato,  M.  C.,  U.  S.  A. 
— p.  411. 

Rehabilitation  in  Community  of  Patients  Paroled  from  Institutions  for 
Insane.  S.  N.  Clark,  Chicago. — p.  433. 

American  Journal  of  Ophthalmology,  Chicago 

March,  1919,  3,  No.  3 

Ocular  Internal  Hemorrhage  in  Case  of  Bright’s  Disease.  W.  E. 
Kershner,  Bath,  Me. — p.  177. 

Treatment  of  Trachoma  and  Chronic  Conjunctivitis  with  Negative 
Pressure.  B.  M.  Howley,  New  Brunswick. — p.  180. 

Detaching  of  Bulbar  Conjunctiva  as  Treatment  of  Trachomatous 
Pannus.  K.  Hiwatari,  Kyoto,  Japan. — p.  183. 

Diffraction  in  Human  Eye  and  Phenomena  of  Colored  Rings  Sur¬ 
rounding  Luminous  Sources.  C.  Sheard,  Columbus,  Ohio. — p.  185. 
Tendon  Tucker.  W.  Bishop,  Minneapolis. — p.  195. 

Transplantation  of  Portions  of  Vertical  Recti  for  Abducens  Paralysis 
with  Successful  Result.  R.  O’Connor,  Oakland,  Calif. — p.  197. 
Case  of  Double  Retinal  Separation  in  Trench  Nephritis.  G.  S.  Derby, 
A.  E.  F.— p.  199. 

Bilateral  Tuberculoma  of  Orbital  Lacrimal  Glands.  H.  V.  Wurdemann, 
Camp  Lewis,  Wash.- — p.  201. 

Spasm  of  Accommodation  with  Disturbance  of  Ocular  Movements 
of  Dental  Origin.  G.  D.  Murray,  Scranton,  Pa. — p.  202. 

American  Journal  of  Physiology,  Baltimore 

March  1,  1919,  48,  No.  2 

•Reason  for  Specific  Dynamic  Action  of  Protein.  W.  E.  Burge, 
Urbana. — p.  133. 

Stability  of  Esterase  in  Ground  Liver  Preserved  in  Glycerol.  J.  P. 
Simonds,  Chicago. — p.  141. 

Mechanism  of  Ether  Hyperglycemia.  R.  W.  Keeton,  Urbana,  and  E. 
L.  Ross,  Chicago. — p.  146. 

Stimulation  by  Outward  Diffusion  of  an  Electrolyte  from  Irritable 
Tissue.  W.  D.  Zoethout,  Chicago. — p.  161. 

Catalytic  Power  of  Blood  and  Solid  Tissue.  F.  C.  Beclit,  Chicago. 
— p.  171. 

•Influence  of  Internal  Secretions  on  Formation  of  Bile.  A.  W.  Downs, 
and  N.  B.  Eddy,  Montreal,  Que. — p.  192. 

•Baker’s  Yeast  as  Food  for  Man.  P.  B.  Hawk.  C.  A.  Smith,  and  R.  C. 
Holder,  Philadelphia. — p.  199. 

•Compressed  Yeast  as  Food  for  Growing  Organism.  P.  B.  Hawk, 
H.  R.  Fisback  and  O.  Bergeim,  Philadelphia. — p.  211. 

Alterations  in  Activity  of  Terrapin’s  Heart  Relative  to  Slight  Changes 
in  P  Value  of  Perfusate.  E.  C.  Andrus,  Baltimore. — p.  221. 
Comparative  Study  of  Carbon  Dioxid  Production  During  Starvation 
in  Planaria.  C.  M.  Child,  Chicago. — p.  231. 

•Function  of  Nucleus  of  Living  Cell.  V.  Lynch,  Baltimore. — p.  258. 

Specific  Dynamic  Action  of  Protein. — Evidence  is  presented 
by  Burge  to  show  that  the  amino  (NH2)  group  in  the  protein 
molecule  renders  protein,  or  meat,  a  more  effective  stimulant 
to  catalase  production  and  hence  to  heat  production  than  fat, 
and  that  the  glycerin  radical  in  the  fat  molecule  renders  fat 
more  effective  in  this  respect  than  sugar. 

Effect  of  Gland  Extracts  on  Bile  Secretion. — Downs  and 
Eddy  found  that  the  amount  of  bile  secreted  is  increased  by 
secretin,  and  decreased  by  epinephrin  and  by  mammary, 
orchic,  ovarian,  pancreatic  and  thymic  gland  substances.  The 
bile  secretion  is  not  affected  in  a  constant  or  definite  manner 
by  the  substance  of  the  spleen  and  thyroid. 

Bakers’  Yeast  as  Food  for  Man. — The  metabolism  of  six 
men  was  studied  by  Hawk  and  others.  Four  of  the  six 
showed  an  improved  nitrogen  balance  when  fed  the  yeast 
diet.  Moreover,  the  yeast  diet  produced  an  average  daily 


gain  of  about  0.4  gm.  of  nitrogen  per  man  above  that  noted 
before  yeast  was  fed.  The  only  interpretation  is  that  these 
men  found  yeast  a  satisfactory  article  of  diet.  The  yeast 
may  be  incorporated  with  meats,  such  as  hamburg  steak,  and 
yields  a  preparation  of  very  satisfactory  taste.  If  the  yeast 
is  dried  in  a  current  of  air  at  105  C.  and  pulverized  it  may  be 
substituted  for  20  per  cent,  of  the  wheat  flour  used  in  bread 
making  and  yields  a  product  which  is  very  nutritious  and  of 
an  attractive  flavor.  The  average  individual  may  ingest 
yeast  sufficient  to  yield  from  1  to  2  gm.  of  nitrogen  per  day, 
without  securing  any  laxative  effect.  When  as  high  as  4  gm. 
of  yeast  nitrogen  are  eaten,  a  laxative  effect  is  generally 
observed  and  in  some  cases  soft  diarrheal  stools  result.  It 
is  suggested  that  this  laxative  action  of  yeast  may  be  put  to 
good  use  in  overcoming  constipation. 

Compressed  Yeast  as  Food  for  Growing  Organism. — The 

results  of  these  experiments  made  on  rats  show  that  the 
ordinary  household  compressed  yeast  has  very  important 
growth-promoting  properties. 

Function  of  Nucleus  of  Living  Cell. — The  experiments 

reported  by  Lynch  offer  support  to  the  theory  that  the  nucleus 
is  the  organ  of  synthesis.  The  enucleated  cell  may  move, 
respire,  digest,  respond  to  stimuli  and  exhibit  any  activity 
which  is  dependent  solely  on  catabolic  or  destructive  processes 
of  protoplasm.  The  group  of  phenomena  which  it  never 
shows  are  those  of  growth  and  of  regeneration  and  division. 
The  phenomena  of  growth  are  essentially  phenomena  of 
organic  synthesis,  and  the  dependence  of  growth  on  the 
nucleus  implies  the  dependence  of  organic  synthesis  on  the 
nucleus. 

American  Journal  of  Public  Health,  Concord 

March,  1919,  9,  No.  3 

Plan  for  More  Effective  Federal  and  State  Health  Administration. 
F.  L.  Hoffman,  Newark. — p.  161. 

•Adjustments  in  Health  Administration  for  Industrial  Diseases  on 
Account  of  War.  E.  R.  Hayhurst,  Columbus. — p.  169. 

Democracy  and  Public  Health  Administration.  C.  J.  Hastings,  Toronto. 
— p.  172. 

Taking  Board  of  Health  to  People.  B.  L.  Arms,  Jacksonville,  Fla. — 
p.  179. 

Supply  of  Pharmaceutics  and  Medicines  in  War  Times;  Importance 
and  Dangers.  C.  H.  LaWall,  Philadelphia. — p.  180. 

Sterilization  of  Bottles  for  Pasteurized  Milk.  M.  B.  Hopkins  and  M. 
L.  Kelly,  Baltimore. — p.  183. 

Reconstruction  and  the  Child.  S.  J.  Baker,  New  York  City. — p.  185. 
Reactions  of  Bacteriologic  Media.  J.  F.  Norton,  Chicago. — p.  190. 
Public  Health  Nursing  in  Extracantonment  Zone.  M.  E.  Lent,  Wash¬ 
ington. — p.  193. 

Industrial  Lighting.  C.  E.  Clewell,  Philadelphia. — p.  196. 

Sanitation  and  Conservation  in  Municipal  Utilities  of  Rochester,  N.  Y. 

E.  A.  Fisher,  and  J.  F.  Skinner,  Rochester,  N.  Y. — p.  200. 

Effect  of  Food  Control  on  Food  Supply.  H.  E.  Barnard,  Indianapolis. 
— p.  203. 

Health  Administration  for  Industrial  Diseases. — Abstracted 

in  The  Journal,  Jan.  4,  1919,  p.  67, 

American  Review  of  Tuberculosis,  Baltimore 

March,  1919,  3,  No.  1 

Experimental  Tracheo-Bronchial  Node  Tuberculosis  Together  with  Brief 
Consideration  of  Several  Phases  of  Tuberculous  Infection  Suggested 
Thereby.  A.  K.  Krause,  Baltimore. — p.  1. 

•Laboratory  Observations  on  Influenza  Epidemic  in  Government  Tuber¬ 
culosis  Hospital.  H.  J.  Corper  and  E.  D.  Downing,  New  Haven 

— p.  10. 

•Results  of  Sanatorium  Treatment  of  Pulmonary  Tuberculosis:  Tubercu¬ 
lin.  B.  H.  Waters  and  A.  Peters,  Jr.,  Loomis,  N.  Y. — p.  25. 
Tuberculosis  Control  in  an  Army  Cantonment.  C.  L.  Wheaton  Camp 
Grant  Rockford,  Ill. — p.  39. 

Rupture  of  Mediastinum  During  Artificial  Pneumothorax.  C.  A.  Wil¬ 
son  and  R.  G.  Jones,  Silver  City,  N.  M. — p.  44. 

Influenza  Epidemic  in  Tuberculosis  Hospital. — The  influ¬ 
enza  bacillus  was  found  by  Corper  and  Downing  in  the  nose 
and  throat  of  a  fairly  large  percentage  (14  per  cent.)  of 
apparently  normal  individuals,  without  symptoms  of  influenza, 
at  the  United  States  General  Hospital  No.  16,  during  the 
1918  influenza  pandemic.  The  organism  was,  however, 
isolated  from  a  larger  percentage  (28:5  per  cent.)  of  patients 
presenting  symptoms  of  influenza.  The  influenza  bacillus  was 
isolated  from  the  nose  and  throat  of  24  per  cent,  of  consump¬ 
tives  who  were  free  from  symptoms  of  acute  disease,  while 
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in  those  presenting  such  symptoms  the  bacillus  was  obtained 
in  62  per  cent,  of  the  cases.  In  cases  of  typical  uncomplicated 
influenza,  the  influenza  bacillus  was  obtained  in  the  sputum 
from  75  per  cent,  of  the  cases,  while  in  patients  presenting  a 
bronchopneumonia,  the  organism  was  obtained  in  100  per 
cent,  of  the  cases.  The  influenza  bacillus  was  not  the  only 
organism  obtained  from  the  sputum  of  influenza  patients,  but 
was  commonly  accompanied  by  some  other  organism,  most 
frequently  the  pneumococcus  (Type  I,  II,  III  or  IV)  or 
streptococcus.  The  latter  organisms  did  not,  however,  occur 
as  consistently  as  the  influenza  bacillus.  Blood  cultures  in 
cases  of  influenza  were  uniformly  negative  for  the  influenza 
bacillus.  Necropsy  findings  on  eleven  cases  of  influenza 
bronchopneumonia  (seven  of  which  presented  pulmonary 
tuberculosis  in  some  form;  four  active  and  three  healed 
cases)  revealed  the  influenza  bacillus  in  the  lungs  in  ten 
cases  and  the  pneumococcus  in  eight.  Influenza  bacilli  were 
never  found  in  the  blood,  but  pneumococci  were  found  in 
three  of  the  seven  cases  examined.  The  presence  of  the 
influenza  bacillus  in  the  sputum,  during  influenza  epidemics, 
seems  to  be  of  definite  diagnostic  value,  especially  when 
taken  in  conjunction  with  clinical  and  roentgenologic  findings. 

Tuberculin  in  Treatment  of  Pulmorfary  Tuberculosis. — All 
things  considered,  this  study  by  Waters  and  Peters  does  not 
furnish  very  impressive  evidence  of  the  value  of  tuberculin 
as  a  therapeutic  agent  in  pulmonary  tuberculosis.  Its  influ¬ 
ence,  if  any,  was  in  all  probability  extremely  limited. 

Archives  of  Pediatrics,  New  York 

January,  1919,  36,  No.  1 

Vaccine  Therapy — Most  Rational  and  Effective  Method  of  Treating 
Whooping-Cough.  C.  J.  Bloom. — p.  1. 

Use  of  Vegetable  Milk  in  Children.  H.  D.  Chapin,  New  York. — p.  28. 
Complement-Fixation  Test  for  Tuberculosis  in  Infancy  and  Childhood. 
II.  Heiman,  New  York. — p.  32. 

Cornell  Nutrition  Class.  M.  G.  Wilson,  New  York  City. — p.  37. 

Boston  Medical  and  Surgical  Journal 

March  27,  1919,  ISO,  No.  13 

Insufflation  of  Oxygen  in  Pneumonia.  S.  J.  Meltzer,  New  York  City. 
— p.  349. 

Fneumonia  and  Empyema.  H.  Gray,  Camp  Devens,  Mass. — p.  351. 
To  be  cont’d. 

Case  of  Congenital  Atresia  of  Esophagus.  J.  L.  Huntington,  J.  II. 
Young,  and  N.  C.  Foot,  Boston. — p.  354. 

Colorado  Medicine,  Denver 

March,  1919,  16.  No.  3 

War’s  Influence  on  Prevailing  Medical  Theories.  E.  J.  A.  Rogers, 
Denver. — p.  52. 

Heredity.  G.  A.  Moleen,  Denver. — p.  57. 

Roentgenologic  Evidence  of  Early  Tuberculosis.  F.  B.  Stephenson, 
Denver. — p.  61. 

Inoperable  Cancer.  C.  E.  Tennant,  Denver. — p.  66. 

Florida  Medical  Association  Journal,  St.  Augustine 

and  Palatka 

February,  1919,  5,  No.  8 

Caudal  Anesthesia.  G.  H.  Hodgson,  Tampa. — p.  135. 

Diagnosis  of  Tubal  Pregnancy.  R.  R.  Sullivan,  Lakeland. — p.  137. 
Mobilizing  Nurses  of  America  for  Peace.  J.  A.  Delano,  Washington, 
D.  C.— p.  139. 

Indiana  State  Medical  Association  Journal, 

Fort  Wayne 

March  15,  1919,  13.  No.  3 

‘Bacteremia  and  Toxemia  as  They  Affect  Single  Organs.  H.  O.  Pantzer, 

— p.  61. 

Preliminary  Thyroid  Operations.  G.  Link,  Indianapolis. — p.  64. 
Malignant  Epithelial  Growths  of  Thyroid.  II.  K.  Bonn,  Indianapolis. 

— p.  67. 

‘Factors  of  Safety  in  Abdominal  Hysterectomy.  D.  Guthrie,  Sayre, 

Pa. — p.  71. 

Soldier’s  Heart.  G.  S.  Bond,  Indianapolis. — p.  74. 

Bacteremia  and  Toxemia. — Abstracted  in  The  Journal, 
Nov.  30,  1918,  p.  1855. 

Abdominal  Hysterectomy. — Abstracted  in  The  Iournal, 

Nov.  30,  1918,  p.  1854. 


Journal  of  Experimental  Medicine,  Baltimore 

April  1,  1919,  29,  No.  4 

‘Effect  of  Carbon  Dioxid  in  Cultivation  of  Meningococcus.  F.  L.  Gates, 
New  York  City. — p.  321. 

Cicatrization  of  Wounds.  P.  L.  du  Nouy,  Compiegne,  France. — p.  329. 
‘Wassermann  Reaction:  LTsing  Cholesterolized  Antigen  According  to 
McIntosh  and  Fildes.  P.  A.  Lewis  and  II.  S.  Newcomer,  Philadel¬ 
phia. — p.  351. 

‘Migratiotf  of  Parasites  as  Cause  of  Anemia  in  Estivo-Autumnal  Malarial 
Infections.  M.  R.  Lawson,  New  London. — p.  361. 

‘Functional  Value  of  Newly  Formed  Connective  Tissue.  P.  A.  Lewis 
and  II.  S.  Newcomer,  Philadelphia. — p.  369. 

‘Persistence  of  Virus  of  Poliomyelitis  in  Nasopharynx.  S.  Flexner 
and  H.  L.  Amoss,  New  York  City. — p.  379. 

‘Renal  Function  Influenced  by  Intestinal  Obstruction.  I.  McQuarrie  ' 
and  G.  H.  Whipple,  San  Francisco. — p.  397. 

‘Renal  Function  Influenced  by  Proteose  Intoxication.  I.  McQuarrie 
and  G.  II.  Whipple,  San  Francisco. — p.  421. 

Cultivation  of  Meningococcus. — The  experiments  reported 
b}r  Gates  are  the  outcome  of  observations  made  in  applying 
the  recommendation  of  Cohen  and  his  associates  that  meningo¬ 
cocci  be  grown  at  a  partial  oxygen  tension,  obtained  by  sub¬ 
stituting  carbon  dioxid  for  approximately  10  per  cent,  of  the 
air  in  a  closed  container.  Gates  found  that  the  meningococcus 
is  not  a  “micro-aeropb.il.”  It  grows  equally  well  in  atmos¬ 
pheres  containing  from  15  to  40  per  cent,  oxygen.  If  small 
amounts  of  carbon  dioxid  affect  the  growth  of  the  meningo¬ 
coccus  on  an  artificial  medium  it  is  by  changing  the  reaction 
of  the  medium,  not  by  slightly  reducing  the  oxygen  tension 
of  the  surrounding  air.  The  fallibility  of  titrating  the  total 
acidity  of  a  medium  is  again  clearly  demonstrated.  A  reaction 
favorable  to  the  meningococcus  cannot  be  determined  from 
the  total  titratable  acidity,  but  depends  solely  on  the  hydrogen 
ion  concentration  of  the  medium.  The  optimum  for  the 
meningococcus  is  approximately  at  pn  7.4.  The  value  of  a 
moist  chamber  in  the  cultivation  of  the  meningococcus  is 
shown  by  unusually  luxuriant  growth  when  other  conditions 
are  also  favorable. 

Wassermann  Reaction. — The  question  of  the  Wassermann 
reaction  as  practically  applied  was  reviewed  by  Lewis  and 
Newcomer  with  the  purposes  .of  (1)  reconsidering  the  suita¬ 
bility  of  the  cholesterolized  antigen,  and  (2)  examining  the 
merits  of  the  newer  Noguchi  system.  They  found  that  the 
Wassermann  reaction  carried  out  according  to  the  method 
of  McIntosh  and  Fildes,  with  cholesterolized  antigen  and 
with  certain  allowances  for  the  presence  of  native  antisheep 
amboceptor,  leads  to  about  the  same  result  as  when  it  is 
done  according  to  the  recent  proposal  of  Noguchi,  with  the 
native  human  complement  and  acetone-insoluble  lipoids  as 
antigen.  The  differences  are  such  as  to  suggest  that  from 
the  point  of  view  of  diagnosis  the  Noguchi  method  is  the 
more  conservative  but  that  there  is  definite  advantage  in 
using  two  methods  as  distinct  in  origin  of  materials  as  these, 
partly  for  the  purpose  of  control  and  partly  in  hope  of 
acquiring  new  information  of  importance.  As  a  measure  of 
control  of  treatment,  the  cholesterol  antigen  appears  to  the 
authors  to  be  the  more  valuable.  The  Wassermann  reaction 
alone,  by  whatever  method  it  may  be  done,  can  only  be  used 
in  the  diagnosis  of  syphilis  in  conjunction  with  presumption 
based  on  other  grounds.  That  it  fails  to  appear  in  a  con¬ 
siderable  percentage  of  syphilitics  is  well  known.  That  the 
reaction  is  positive  in  other  conditions  is  not  so  generally 
recognized.  Fresh  instances  of  this  in  certain  febrile  cases 
are  here  recorded. 

Estivo-Autumnal  Malarial  Infections. — The  anemia  in 
malarial  infections,  in  Lawson’s  opinion,  is  explained  by  the 
fact  that  each  parasite  destroys  several  red  corpuscles. 
Reduction  of  hemoglobin  out  of  proportion  to  the  loss  of  red 
corpuscles  is  explained  by  the  fact  that  there  is  always  a 
partial  loss  of  hemoglobin  in  certain  of  the  surviving  cor¬ 
puscles  due  to  parasitic  action.  Migration  of  parasites  occurs 
in  all  estivo-autumnal  infections. 

Newly  Formed  Connective  Tissue. — The  tensile  strength  of 
newly  formed  connective  tissue  was  thus  evaluated  by  Lew.is 
and  Newcomer  :  Adult  rabbits  were  anesthetized  with  ether. 
With  various  degrees  of  aseptic  precaution  the  Achilles  ten¬ 
don  was  exposed  and  sectioned.  At  various  intervals  there¬ 
after  the  animal  was  killed  and  the  leg  amputated  at  the  hip 


1104 


CURRENT  MEDICAL  LITERATURE 


Jour.  A.  M.  A. 
April  12,  1919 


and  suspended  by  the  knee  through  a  strong  wire  loop  as  an 
intermediary  to  a  stout  chain  hung  from  the  ceiling.  With  a 
similar  wire  loop  a  pail  was  suspended  from  the  hock.  Into 
this  pail  clean  sand  was  run  from  a  funnel  at  a  uniform  rate 
and  from  a  uniform  height.  When  a  break  occurred  the  flow 
of  sand  was  stopped,  the  pail,  its  contained  sand,  and  all  the 
apparatus  coming  away  with  the  foot  were  weighed,  the  result 
being  recorded  in  grams  as  the  tensile  strength  of  the  newly 
formed  tissue. 

Virus  of  Poliomyelitis  in  Nasopharynx. — The  results  of  the 
experiments  reported  by  Flexner  and  Atnoss  conform  closely 
with  clinical  experience  in  the  United  States,  at  least,  and 
especially  with  the  observations  made  by  epidemiologists  in 
the  course  of  the  wide  epidemic  in  New  York  state  and  else¬ 
where  during  the  summer  and  autumn  of  1916.  The  con¬ 
clusion  reached  at  that  time  was  to  the  effect  that  the  com¬ 
municability  of  the  disease  was  a  phenomenon  chiefly  of  the 
early  stages,  while  the  frankly  paralyzed  person  and  the  con¬ 
valescent  were  to  be  feared  much  less.  In  the  authors’  experi¬ 
ments,  infection  was  secured  with  tissues  obtained  during  the 
first  week,  approximately,  of  the  disease  but  not  at  the  later 
periods.  The  deduction  from  the  experiments  reported  is  to 
the  effect  that  the  virus  is  regularly  present  in  the  naso¬ 
pharynx  in  cases  of  poliomyelitis  in  the  first  days  of  illness, 
and  especially  in  fatal  cases;  that  it  diminishes  relatively 
quickly  as  the  disease  progresses,  except  in  rare  instances; 
and  that  it  is  unusual  for  a  carrier  state  to  be  developed. 
Hence  the  period  of  greatest  infectivity  of  patients  would 
appear  to  be  early  in  the  disease,  which  is  probably  the  time 
at  which  communication  of  the  virus  from  person  to  person 
takes  place.  Available  evidence  proves  that  healthy  carriers 
of  the  virus  occur.  The  authors  do  not,  however,  possess 
data  which;  indicate  the  frequency  with  which  carriage  arises. 
The  fact  that  even  after  a  severe  and  wide  epidemic,  such  as 
occurred  in  the  United  States  in  1916,  the  disease  may  virtu¬ 
ally  disappear  within  two  or  three  years,  points  to  the  proba¬ 
bility  that  enduring  carriers  of  the  active  virus,  whether 
healthy  or  chronic,  are  of  exceptional  occurrence. 

Renal  Function  in  Intestinal  Obstruction. — The  eliminative 
function  of  the  kidneys  during  periods  of  intoxication  due  to 
intestinal  obstruction  was  investigated  by  McQuarrie  and 
Whipple.  Associated  with  the  intoxication  of  intestinal 
obstruction  there  exists  a  definite  impairment  of  the  excretory 
function  of  the  kidneys.  The  degree  of  functional  depression 
corresponds  roughly  with  the  intensity  of  the  clinical  intoxi¬ 
cation.  The  decrease  in  the  uria  ratio  and  in  the  capacity  of 
the  kidneys  to  excrete  sodium  chlorid  is  more  marked  than  is 
the  percentage  decease  of  phenolsulphonephthalein  elimination. 
The  great  increase  in  the  nonprotein  nitrogen  of  the  blood 
usually  observed  in  acute  intestinal  obstruction,  which  has 
hitherto  been  explained  as  being  due  entirely  to  an  increased 
rate  of  protein  catabolism,  is  due  in  part  to  retention  of  the 
products  released  from  the  injured  cell  protein.  The  authors 
suggest  that  it  is  probable  that  the  impaired  renal  function 
is  due  to  direct  action  of  the  toxic  substances  on  the  renal 
epithelium.  The  actual  demonstration  of  this  renal  injury 
is  perhaps  the  strongest  evidence  so  far  obtained  to  prove 
the  presence  of  an  actual  toxic  substance  in  the  blood  during 
intestinal  obstruction.  This  obscure  disability  of  the  kidneys 
during  the  height  of  the  intoxication  of  acute  ileus  should 
always  be  considered  in  the  clinical  management  of  this  con¬ 
dition.  It  may  also  serve  as  a  guide  to  indicate  the  degree 
of  intoxication. 

Renal  Function  in  Proteose  Intoxication. — The  outstanding 
fact  presented  by  McQuarrie  and  Whipple  is  that  the  injec¬ 
tion  of  the  toxic  proteose  obtained  from  the  contents  of  the 
obstructed  small  intestine  causes  a  definite  impairment  of  the 
eliminative  function  of  the  kidneys  as  shown  by  a  decreased 
capacity  to  excrete  urea,  sodium  chlorid,  and  phenolsulphone¬ 
phthalein.  This  involvement  of  the  renal  function  is  similar 
to  that  shown  by  the  preceding  report  to  accompany  the 
intoxication  of  intestinal  obstruction.  The  observed  depres¬ 
sion  of  function  is  readily  demonstrable  even  when  large 
amounts  of  fluid  and  urea,  dye,  or  salt  are  injected  directly 
into  the  blood  stream.  There  is  in  all  probability  a  temporary 
injury  of  the  kidney  cells,  since  the  most  important  extra- 


renal  factors  have  been  largely  eliminated  in  the  experi¬ 
ments.  There  is  no  appreciable  impairment  of  the  renal  func¬ 
tion  following  the  injection  of  a  number  of  other  proteose 
preparations  from  a  variety  of  sources.  This  study  affords 
new  evidence  in  favor  of  the  view  that  the  function  of  an 
organ  can  be  profoundly  disturbed  for  a  time  without  any 
demonstrable  anatomic  lesions.  The  repair  of  this  type  of 
injury  promptly  follows  the  disappearance  of  the  intoxication, 
and  is  functionally  and  anatomically  perfect. 
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Bacteriologic  Analysis  of  Milk. — One  hundred  and  thirty- 
six  milks,  varying  in  bacterial  content  from  50  to  160,000,000 
per  cubic  centimeter,  have  been  analyzed  by  Simmons  by  five 
different  methods  :  direct  microscopic,  standard  plate,  lactose 
plate,  little  plate  (Frost),  and  reduction  test.  In  milks  con¬ 
taining  less  than  1,000,000  bacteria  per  cubic  centimeter,  the 
three  methods — standard  plate,  lactose  plate  and  little  plate — 
gave  closely  comparable  results.  The  lactose  plates  on  the 
whole  gave  results  slightly  higher  than  the  plain  agar  plates, 
and  these  results  seemed  to  follow  the  trend  of  the  little 
plate  counts  somewhat  more  closely  than  the  standard  plates. 
The  direct  microscopic  count  was  less  reliable  with  milks 
having  a  low  bacterial  content  than  it  was  with  poor  milks. 
In  milks  containing  upward  of  1,000,000  bacteria  per  cubic 
centimeter,  the  lactose  plates  were  found  to  be  considerably 
higher  (50  per  cent.)  than  the  standard  plates,  the  little 
plates  tended  to  run  somewhat  lower,  while  the  direct  micro¬ 
scopic  count  gave  highly  satisfactory  results.  The  time  of 
the  reduction  test  varied  from  one-half  hour  to  thirty  hours. 
Occasionally  inexplicable  variations  occurred  in  the  different 
classes  of  milks,  but  when  these  were  smoothed  out  by  apply¬ 
ing  a  “moving  average,”  a  curve  was  obtained  which  closely 
approximates  those  obtained  by  the  other  methods. 

Specificity  and  Formation  of  Proteolytic  Enzymes. — The 

work  done  by  Diehl  suggests  that  differences  in  the  chemical 
constituents  of  mediums  may  account  for  many  of  the  unveri¬ 
fied  “new  strains”  of  bacteria,  the  differentiation  of  which  is 
based  on  some  minor  phase  of  their  action  on  culture 
mediums.  For  instance,  on  a  medium  containing  no  organic 
nitrogen,  no  proteolytic  enzymes  are  formed  by  bacteria.  On 
gelatin,  casein,  broth,  agar  and  peptone,  enzymes  are  formed 
which  will  digest  both  gelatin  and  casein.  Proteolytic  enzymes 
are  apparently  formed  to  correspond  to  the  different  amino- 
acids  present  in  the  medium  and  will  then  attack  these  acids 
whether  combined  or  free.  These  enzymes  are  not  preformed 
in  the  bacterial  cell  but  are  dependent  on  the  content  of  the 
medium  on  which  it  grows. 

Rat-Bite  Fever  Spirochete. — In  the  infected  wild  rat,  white 
rat  and  guinea-pig,  the  spirochete  of  rat-bite  fever,  in  the 
early  stages  of  the  infection,  was  detected  by  Kusama  and 
others  principally  in  the  blood;  but  after  two  weeks  a  large 
number  appeared  in  the  connective  tissues,  and  as  time  went 
on  this  number  was  gradually  increased.  That  is,  this 
spirochete  was  always  distributed  numerously  in  the  sub¬ 
cutaneous  and  submucous  tissues  of  the  eyelids,  lips,  bridge 
of  the  nose  and  tongue,  and  was  especially  abundant  in  the 
reticular  connective  tissue  of  the  vascular  sinus  surround- 
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ing  the  follicle  of  the  tactile  hair  of  the  upper  eyelids  and 
lips.  It  was  also  usually,  if  not  always,  found  abundantly 
in  the  capsules  of  the  salivary  and  lymph  glands,  in  the  heart 
wall,  in  the  adventitia  of  the  aorta  and  large  arteries  within 
the  visceral  organs,  and  sometimes  in  the  endocardium  of  the 
heart.  It  could  also  be  detected  in  the  spleen,,  the  liver,  the 
suprarenal  glands,  the  kidneys,  the  parenchyma  of  the  salivary 
and  lymph  glands,  etc.  The  spirochete  was  neither  excreted 
through  the  saliva  from  the  salivary  gland  nor  mixed  into 
the  saliva  through  the  normal  mucous  membrane  of  the 
mouth  cavity  from  its  submucous  source.  The  excretion  of 
the  organism  in  the  urine  was  comparatively  rare.  It  is 
transmitted  to  a  healthy  animal  through  a  wound  caused  by 
the  bite  of  an  infected  animal,  and  the  authors  believe  that 
in  order  to  be  transmitted  it  passes  from  the  submucous 
source  or  from  the  circulating  blood  through  an  abrasion  in 
the  mouth,  such  as  frequently  occurs  in  the  wild  rat  at  the 
time  of  the  bite.  By  keeping  the  infected  and  healthy  animals 
in  the  same  cage,  they  found  no  positive  case  among  eleven 
guinea-pigs,  and  only  two  positive  cases  among  twenty-nine 
mice.  By  feeding  experiments  they  could  find  only  two  posi¬ 
tive  cases  among  fourteen  guinea-pigs,  and  four  among 
twenty-nine  mice,  so  that  it  is  natural  to  suppose  that  the 
infection  in  the  positive  cases  resulted  from  an  injured  sur¬ 
face  in  the  alimentary  canal  rather  than  by  transmission 
through  the  normal  mucous  membrane.  By  instillation  of  the 
infected  blood  into  the  eye,  they  proved  only  one  positive 
case  among  nineteen  mice,  and  four  among  fourteen  guinea- 
pigs.  Thus,  it  seems  hardly  possible  that  this  organism 
enters  the  animal  body  through  the  normal  conjunctiva,  at 
least,  in  the  case  of  the  mouse.  The  monkey  inoculated  with 
human  or  wild  rat  strain  shows  the  pyrexia  of  relapsing  type, 
but  if  the  field  vole  strain  is  used,  there  is  no  fever. 

The  immune  serum  of  the  Japonese  monkey  treated  with 
the  human  or  wild  rat  strain  exerts  a  spirocheticidal  action 
on  all  three  strains,  while  the  field  vole  serum  has  only  a 
slight  action  on  the  field  vole  strain,  but  none  on  the  other 
two.  The  Japanese  monkey,  recovered  from  the  infection, 
even  if  it  be  caused  by  the  field  vole  strain,  does  not  show 
any  further  symptoms  after  being  reinoculated  with  human 
strain.  The  spirochete  under  discussion  does  not  undergo  any 
considerable  variation  in  virulence  and  immunizing  power, 
in  passing  through  the  body  of  the  human  being,  monkey, 
guinea-pig,  wild  rat,  white  rate,  mouse,  etc.,  but  in  passing 
through  the  body  of  the  field  vole  it  seems  to  decrease  its 
toxophore  and  haptophore  groups  quantitatively. 

Exclusion  of  Air  in  Cultivation  of  Gonococcus. — Cultures 
of  gram-negative  diplococci  have  been  obtained  by  Ruediger 
from  gonorrheal  material  on  medium  composed  of  veal  broth, 
made  neutral  to  phenolphthalein,  agar,  salt,  peptone  and  10 
per  cent,  human  blood  which  had  been  .heated  to  56  C.  for 
thirty  minutes.  Little  or  no  growth  was  obtained  on  medium 
containing  unheated  human  blood.  On  medium  without  salt, 
the  diplococci  grew  about  as  well  as  on  the  medium  with 
salt.  The  addition  of  glycerol  or  glucose  seemed  to  be 
unfavorable  as  was  also  the  omission  of  peptone.  The  cul¬ 
ture  tubes  had  to  be  stoppered  air-tight.  The  growth 
obtained  was  nearly  as  luxuriant  as  that  of  B.  typhosus  on 
ordinary  nutrient  agar,  and  so  far  has  been  uniformly  success¬ 
ful. 

Germicidal  Power  of  Oils  and  Oil-Dissolved  Substances. — 
The  typhoid  bacillus  was  used  by  McMaster  in  his  work. 
Al>out  twenty  tubes  of  each  type  were  planted  on  nutrient 
agar,  and  after  from  twenty-four  to  forty-eight  hours’  growth 
the  tubes  were  filled  with  liquid  petrolatum  containing  various 
percentages  of  phenol.  Of  the  forty-eight-liour  cultures,  none 
were  killed  by  0.2  per  cent.,  but  all  were  killed  by  0.6  per 
cent,  phenol.  In  about  half  of  the  tubes  0.4  per  cent,  killed. 
The  most  resistant  cultures  were  those  in  which  the  surface 
had  been  intentionally  wounded,  the  growth  being  therefore 
rather  deep  and  presumably  protected  from  the  action  of  the 
disinfectant.  The  minimal  killing  concentration  of  para- 
cresol  was  from  0.2  to  0.3  per  cent,  and  of  guaiacol  from 
08  to  1  per  cent.  The  particular  brand  of  oil  used  did  not 
change  the  results  in  any  way.  The  action  of  phenol  in  all 
oils  is  the  same.  Experiments  with  menthol,  camphor  and 
turpentine  resin  showed  that  these  did  not  kill  in  the  highest 


concentrations  that  could  be  obtained.  A  series  of  tests  were 
also  made  of  dichloramin-T,  eucalyptol,  chlorinated  liquid 
petrolatum  and  chlorinated  eucalyptol.  McMaster  believes 
that  his  method  may  provisionally  be  regarded  as  satisfactory 
for  determining  quantitatively  the  germicidal  power  of  anti¬ 
septic  oils  and  substances  dissolved  in  oil. 

Hemolytic  Streptococci  in  Tonsils  as  Secondary  Invaders. — 

Hemolytic  streptococci  were  recovered  by  Pilot  and  Davis 
by  swab  cultures  in  sparse  numbers  from  the  pharynx  and 
tonsillar  surfaces  in  61  per  cent,  of  100  throats,  chiefly  chil¬ 
dren  with  hyperplastic  tonsils;  and  from  the  crypts  of  the 
excised  tonsils  of  the  same  individuals  in  97  per  cent.,  usually 
in  predominating  numbers.  Swab  cultures  are,  therefore; 
unreliable  in  determining  the  incidence  of  this  organism  in 
the  respiratory  tract.  The  frequency  of  hemolytic  streptococci 
is  decidedly  less  in  the  throats  of  persons  whose  tonsils  have 
been  extirpated  than  in  the  throats  of  persons  with  normal 
tonsils.  The  authors  suggest  that  hemolytic  streptococci  from 
the  crypts  of  tonsils  are  probably  the  most  important  source 
of  the  streptococcus  complications  of  the  various  acute 
infectious  diseases,  and  of  the  terminal  infections. 

Double  Sugar  Medium. — The  double  sugar  medium  used  by 
Kendall  and  Ryan  contains  saccharose,  1  per  cent.,  and  man¬ 
nitol,  0.1  per  cent.  It  distinguishes  between  the  various 
saccharose  acid  and  gas,  and  the  mannitol  acid  and  gas  pro¬ 
ducers,  thus  materially  increasing  the  definiteness  of  cultural 
diagnosis  and  «reducing  somewhat  the  necessity  for  final 
agglutination  with  specific  or  polyvalent  serum. 

♦ 
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March  29,  1919,  95,  No.  13 

Roentgen  Ray  Visualization  of  Intestine  by  Means  of  New  Intestinal 
Delineator.  M.  Einhorn,  New  York  City. — p.  509. 

Roentgengraphic  Types  of  Influenzal  Pneumonias.  E.  Fox,  New  York 
City. — p.  513. 

‘Prepuce  as  Grafting  Material.  I.  C.  Eisenberg,  New  York  City. — 
p.  514. 

‘Prevention  of  Influenza.  Public  Health  Committee  of  New  York 
Academy  of  Medicine. — p.  516. 

Dietary  Deficiency  -  and  Disease.  J.  Aulde,  Philadelphia. — p.  518. 

Bacillus  or  Disease;  Which  Should  be  Treated  in  Influenza?  B.  Robin¬ 
son,  New  York  City. — p.  519. 

Singers’  and  Speakers’  Sore  Throat.  J.  J.  Levbarg,  New  York  City. 

— p.  520. 
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Prepuce  as  Grafting  Material. — A  case  is  cited  by  Eisen- 
berg  in  which  the  patient,  a  boy,  16  years  of  age,  lost  the  last 
phalanx,  part  of  the  periosteum  of  the  second  phalanx,  and 
the  skin  down  to  the  lower  third  of  the  first  phalanx  of  one 
of  his  fingers.  A  plastic  operation  was  done,  using  the 
prepuce  for  grafts.  On  the  thirty-eighth  day  after  the  acci¬ 
dent,  Eisenberg  performed  circumcision;  then,  after  having 
the  prepuce  emptied  of  blood,  he  made  a  few  buttonholes  to 
allow  free  escape  of  serum  and  underlying  air,  pressed  the 
graft  firmly  in  place,  all  in  one  piece  (like  a  finger  stall),  in 
order  to  remove  the  blood,  bulbs  of  air,  and  as  much  moisture 
as  possible.  It  was  then  dressed  with  neutral  solution  of 
chlorinated  soda,  a  cotton  wool  bandage  being  applied  firmly 
to  insure  close  adaptation  of  the  graft  to  the  granular  surface 
of  the  finger.  In  sixty  days,  cicatrization  was  complete. 

Prevention  of  Influenza. — This  report  details  the  measures 
in  use  during  the  recent  epidemic.  Nothing  new  is  added. 

New  Orleans  Medical  and  Surgical  Journal 

April,  1919,  71,  No.  10 

Laboratory  as  Aid  in  Diagnosis  of  Pneumococcal  Complications  of 
Influenza.  F.  M.  Johns,  New  Orleans. — p.  421. 

Is  Argyrol  Useless?  II.  D.  Burns,  New  Orleans. — p.  426. 

Practical  Congenital  Syphilis.  C.  J.  Bloom,  New  Orleans. — p.  436. 
‘New  Technic  for  Suspension  of  Kidney.  R.  M.  Penick,  Shreveport, 
La. — p.  444. 

New  Technic  for  Suspension  of  Kidney. — §enick  uses  the 
Kelly  incision,  approaching  the  kidney  through  the  superior 
lumbar  trigonum,  only  he  makes  the  incision  a  little  larger, 
if  necessary.  When  the  deep  lumbar  fascia  is  reached  it  is 
opened  with  a  clean  cut,  and  beginning  at  the  lower  angle 
of  the  wound  a  ribbon  of  fascia  is  dissected  about  two-thirds 
inch  wide.  The  end  is  secured  with  a  hemostat  and  laid 
aside  for  the  present,  and  the  operator  proceeds  to  deliver  the 
kidney  up  into  the  wound  as  usual.  The  perirenal  fat  is 
stripped  to  the  hilum  and  the  capsule  incised  and  dissected, 
the  sutures  introduced,  two  on  each,  side.  These  sutures  are 
caught  in  hemostats  and  laid  aside  while  the  perirenal  fat 
is  gathered  by  a  circumferential  large  suture,  forming  a  cup¬ 
shaped  support  under  the  kidney,  and  the  ends  are  left  long 
for  later  attachment  at  the  lower  angle  of  the  wound  in  the 
musculature.  The  ribbon  of  fascia  is  now  picked  up  and  a 
large  chromic  gut  suture  threaded  into  the  end  to  prolong 
it;  it  is  then  fitted  around  the  lower  pole  of  the  kidney,  just 
below  the  hilum,  and  a  stitch  securing  it  to  the  capsule  of 
the  kidney  near  the  front  is  introduced  to  prevent  slipping. 
The  ends  of  the  suture,  prolonging  the  ribbon  of  the  fascia, 
are  left  in  the  hemostat  while  the  kidney  is  being  replaced, 
and  the  sutures  of  the  capsule  are  secured  in  the  adjacent 
musculature,  as  usual  in  this  procedure.  When  this  stage  is 
reached  the  kidney  is  placed  in  the  position  desired  and  the 
suture  prolonging  the  ribbon  of  fascia  threaded  on  a  carrier 
or  large  needle  and  fixed  in  the  muscles  of  the  back,  at  the 
most  convenient  point,  fitting  snugly  around  the  kidney  and 
holding  it  securely  while  the  denuded  surface  on  the  kidney 
forms  adhesions.  The  large  sutures  in  the  subphrenic  fat 
securing  a  support  under  the  kidney  are  now  drawn  suf¬ 
ficiently  taut,  forming  a  cup-shaped  support.  This  last  pro¬ 
cedure  closes  the  loose  space  under  the  kidney.  1  he  wound 
is  then  closed  in  the  usual  way,  layer  by  layer. 

New  York  Medical  Journal,  New  York 

March  29,  1919,  109,  No.  13 

Etiology  and  Treatment  of  Colds.  O.  T.  Osborne,  New  Haven, 
Conn. — p.  529. 

Venereal  Disease  Problem.  L.  L.  Harris,  New  York  City. — p.  531. 
‘Artificial  Pneumothorax  in  Pulmonary  Tuberculosis  (to  be  continued). 
L.  S.  Peters,  Albuquerque. — p.  535. 

Resistance  to  Disease.  C.  L.  Redfield,  Chicago. — p.  542. 

‘Comparison  of  Bacteriology  of  Pneumonia,  Antemortem  and  Postmor¬ 
tem.  E.  C.  Birge,  and  L.  C.  Havens,  Camp  Wadsworth,  S.  C. — 
p.  544. 

Influenza  Epidemic  at  Camp  Greenleaf.  J.  L.  Swarts,  Camp  Greenleaf, 
Ga. — p.  546. 

Diabetes  Mellitus.  T.  W.  Edgar,  New  York  City. — p.  548. 
Differential  Diagnosis  of  Cutaneous  Lesions  at  Bordeaux  School. 

C.  G.  Cumston,  Geneva,  Switzerland. — p.  550. 

Prophylaxis  and  Treatment  of  Influenza.  L.  T.  de  M.  Sajous,  Phila¬ 
delphia. — p.  553.  (To  be  continued). 


Pneumothorax  in  Tuberculosis. — For  the  past  six  years, 
Peters  has  been  treating  suitable  cases  of  tuberculosis  by 
means  of  compression  and  with  good  results.  He  has  seen 
apparently  hopeless  cases  cured,  and  has  seen  the  last  days 
of  the  dying  consumptive  made  easier  by  a  relief  of  distress¬ 
ing  symptoms.  .  Peters  gives  facts  based  on  a  large  experience, 
and  a  careful  study  of  the  literature,  with  the  hope  that  more 
physicians  will  be  induced  to  use  a  real  means  of  aiding  the 
tuberculous  patients.  The  next  paper  will  give  details  of  the 
observations  made  by  Peters. 

Bacteriology  of  Pneumonia. — One  hundred  and  twenty-four 
cases  that  came  to  necropsy  and  from  which  cultures  were 
obtained  are  analyzed,  as  to  their  bacterial  findings,  by  Birge 
and  Havens.  Of  these,  sixty  cases  were  typed  antemortem. 

In  a  strikingly  large  number  of  cases,  Streptococcus  hemo- 
lyticus  was  the  predominating  organism,  and  relatively  a  large 
number  of  cases  in  which  it  was  the  predominating  organism 
antemortem.  The  relatively  large  number  of  Type  III  pneu¬ 
mococci  recovered  at  necropsy  coupled  with  the  relatively 
small  number  found  antemortem  is  accounted  for  by  the  fact 
that  a  large  number  of  specimens  of  sputum  were  poor  when 
submitted  for  examination.  The  numbers  of  Type  III  pneu¬ 
monias,  confirmed  by  necropsy,  was  practically  the  same  as 
the  numbers  of  Type  IV.  A  search  was  made  for  healthy 
carriers  of  Type  III  pneumococci  in  an  attempt  to  explain 
the  cases  found.  Among  the  600  men  examined,  2  per  cent, 
were  found  to  harbor  this  type.  These  men  gave  no  history 
of  their  association  with  pneumonia,  and  were  possibly  the 
source  of  the  cases  entering  the  hospital.  The  cases  which 
showed  Streptococcus  hcmolyticus  both  antemortem  and  post¬ 
mortem  occurred  early  in  the  epidemic,  when  there  were  a 
large  number  of  healthy  carriers  of  this  organism  in  the 
camp  and  most  of  the  admissions  to  the  hospital  showed  a 
pedominance  of  this  organism  in  the  throat  cultures.  It  is 
considered,  in  these  cases  at  least,  as  being  the  cause  of  the 
infection  and  death.  Bacillus  influenzae  was  isolated  from 
only  one  case  during  the  epidemic  in  which  this  organism 
might  possibly  be  considered  as  the  etiologic  factor.  Bacillus  L 
influenzae  was  isolated  both  from  the  sputum  and  at  necropsy 
in  eleven  other  cases,  but  only  in  connection  with  other 
organisms  which  were  more  virulent  and  which  could  account 
for  the  pathologic  changes  found  at  necropsy.  Of  the  twenty- 
eight  cases  of  Type  IV  pneumococcus  found  in  the  sputum 
antemortem  only  nine  were  confirmed  by  the  necropsy  find¬ 
ings. 

Philippine  Journal  of  Science,  Manila 

November,  1918,  13,  Sec.  B,  No.  6 

‘Endemic  Malaria  in  Philippine  Islands  as  Military  Problem.  F.  G. 
Ilauglnvout,  Manila. — p.  287. 

Study  of  Calcium  Glands  in  Common  Philippine  House  Lizard.  E.  S. 

Ruth,  Manila. — p.  311. 

Study  of  One  Hundred  Thirty-Five  Human  Embryos  and  Fetuses  Col¬ 
lected  in  Philippine  Islands.  E.  S.  Ruth,  Manila. — p.  319. 

Endemic  Malaria  as  Military  Problem. — Haughwout  calls 
attention  to  the  fact  that  the  recruiting  of  large  bodies  of 
men  destined  to  form  army  units,  from  areas  in  tropical 
countries  where  malaria  is  known  to  be  endemic,  is  certain  to 
bring  together  many  men,  who,  apparently  healthy,  are  yet 
carriers  of  the  malarial  parasite  and  are  capable  of  conveying 
it  to  healthy  persons.  These  carriers,  in  the  presence  of 
anopheline  mosquitoes,  are  a  source  of  peril  to  any  community 
that  is  comparatively  free  from  the  malarial  fevers.  They 
are  likewise  a  peril  in  their  own  garrison,  and  great  care 
should  be  exercised  in  the  selection  of  a  site  on  which  to 
establish  a  training  camp.  Such  men,  on  undergoing  the 
heavy  work  of  military  training,  with  its  attendant  fatigue 
and  exposure,  are  extremely  likely  to  develop  the  disease  in 
its  active  form  with  the  consequence  that  the  effective  strength 
of  their  unit  will  be  reduced. 

Public  Health  Journal,  Toronto 

March,  1919,  lO,  No.  3 

Democracy  and  Public  Health  Administration.  C.  J.  Hastings,  Toronto. 

— p.  97. 

Medical  Profession  as  Public  Service  for  Health.  P.  H.  Bryce,  Ottawa. 

— p.  113. 
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Texas  State  Journal  of  Medicine,  Fort  Worth 

March,  1919,  14,  No.  11 

Case  Resembling  Pulmonary  Tuberculosis — L»ng  Retention  of  Foreign 
Body  in  Bronchus.  I.  S.  Kahn,  San  Antonio. — p.  350. 

Case  of  Concealed  Hemorrhage  of  Scalp.  B.  G.  Prestridge,  Alvardo, 
Tex. — p.  351. 

Arthroplasty  of  Thumb  and  Finger  Joints.  G.  Hamilton,  Houston. 
— p.  353. 

Surgical  Abdomen.  F.  U.  Painter,  Corpus  Christi. — p.  354. 

Rural  School  Sanitation.  L.  G.  Lenert,  Texas  State  Board  of  Health. 
— p.  356. 

War  Medicine,  Paris 

November,  1918,  2,  No.  4 

■"Streptococcus  Infections  of  Lungs  in  British  Army.  J.  A.  Wilson, 
B.  A.  F.— p.  556. 

"Susceptibility  of  Convalescents  from  Measles  to  Streptococcus  Infec¬ 
tions.  R.  L.  Levy,  M.  C. — p.  560. 

Relation  of  Streptococcus  Hemolyticus  to  Pneumonia  in  Troops  in 
United  States.  W.  Longcope,  M.  C. — p.  566. 

Limitations  and  Control  of  Streptococcus  and  other  Respiratory  Infec¬ 
tions.  J.  A.  Capps,  M.  C. — p.  571. 

Treatment  of  420  Infected  Wounds  under  Battle  Conditions.  Surgical 
Staff  of  Lakeside  Unit. — p.  587. 

December,  1918,  2,  No.  5 
Trench  Foot.  J.  Cottet. — p.  707. 

“Trench  Feet”  Prevention.  R.  S.  H.  Fuhr. — p.  712. 

Trench  Foot  Treatment.  G.  K.  Ashford.— p.  717. 

Renovation  of  Sick  and  Wounded  and  Restoration  to  Forward  Area 
by  Methods  Usually  Followed  in  Convalescent  Depots.  Dalrymple. 
— p.  746. 

Recuperation  of  Wounded  and  Sick  to  Front  from  Psychologic  View¬ 
point.  Laignel-Lavastine. — p.  750. 

Functions  of  a  Convalescent  Camp.  Neff. — p.  757. 

Effort  Syndrome.  A.  E.  Cohn.— p.  761. 

Restoration  of  Sick  and  Wounded  to  Line.  Frank  Billings. — p.  766. 
Traumatic  Shock  and  Hemorrhage.- — p.  810. 

Suture  of  War  Wounds.  R.  Lemaitre. — p.  790. 

Streptococcus  Infections  of  Lungs.- — During  the  investiga¬ 
tion  of  a  severe  epidemic  of  diarrheal  diseases,  a  group  of 
cases  was  encountered  by  Wilson  which  presented  relatively 
unusual  features :  first,  in  that  the  degree  of  anemia  was 
•quite  out  of  proportion  to  the  amount  of  blood  present  in  the 
first  few  days  in  the  feces,  and  second,  in  that  the  patient 
frequently  developed  the  physical  signs  of  pneumonia, 
a  pneumonia  which  ran  a  prolonged  course,  was  accom¬ 
panied  by  citron-colored  sputum,  and  terminated  by  lysis. 
The  examination  of  the  feces  microscopically  and  culturally 
brought  out  the  fact  that  in  all  the  cases  there  were 
very  large  numbers  of  streptococci,  and  that  in  those 
cases  passing  almost  pure  blood  they  were  present  in  a  great 
state  of  purity.  The  sputum  of  twenty-three  cases  of 
secondary  pneumonia  was  examined.  The  microscopic 
appearances  were  uniform.  In  the  early  stages  the  cellular 
elements  were  few,  but  by  the  third  day  of  the  pneumonic 
symptoms  there  was  a  large  increase  consisting  mainly  of 
polymorphonuclear  and  endothelial  cells.  The  organisms 
were  mainly  of  the  streptococcal  type;  sometimes  they  were 
present  in  practically  pure  culture.  Blood  cultures  also  were 
made  in  twenty  out  of  the  twenty-three  cases;  streptococci 
were  obtained  from  the  blood  culture.  It  could,  as  a  rule, 
be  recovered  up  till  the  sixth  day  of  the  illness.  All  the 
patients  gave  a  history  of  having  drunk  shell-hole  water,  the 
diarrheal  symptoms  ensuing  from  one  to  five  hours  later.  In 
an  inquiry  into  the  bacteriologic  flora  of  such  waters  it  was 
found  that  in  twenty-eight  out  of  forty-two  specimens  exam¬ 
ined,  streptococci  were  present  in  large  numbers. 

Susceptibility  of  Convalescents  from  Measles. — Of  the  388 
cases  of  measles  analyzed  by  Levy,  119  had  complications,  a 
number  of  patients  suffering  from  more  than  one.  The  com¬ 
plications  of  measles  occurred  almost  exclusively  among 
streptococcus  carriers,  the  incidence  in  this  group  being  36.8 
per  cent,  as  contrasted  with  6.4  per  cent,  in  “clean”  cases. 
Furthermore,  the  four  complications  noted  among  the  non¬ 
carriers  were  of  distinctly  minor  nature — two  instances  of 
acute  bronchitis,  one  acute  tonsillitis,  and  one  cervical 
adenitis.  Bronchopneumonia  occurred  forty-seven  times,  or 
in  12.1  per  cent,  of  all  cases.  Fifteen,  or  34  per  cent.,  of 
the  bronchopneumonias  developed  empyema.  On  culture, 
thirteen  pleural  fluids  showed  5".  hemolyticus,  one  pneumo¬ 
coccus.  From  eleven  specimens  of  pus  obtained  from  cases 
of  acute  otitis  media,  S.  hemolyticus  was  grown  9  times; 


Staphylococcus  aureus  twice.  Of  326  carriers,  either  enter¬ 
ing  the  hospital  as  such,  or  becoming  infected  after  admission, 
211,  or  63.2  per  cent.,  had  no  complications. 

Wisconsin  Medical  Journal,  Milwaukee 

March,  1919,  7,  No.  10 

Hospital  Standardization.  J.  M.  Dodd,  Ashland. — p.  391. 

Modern  Treatment  of  Rectal  Diseases.  J,  Donovan,  Milwaukee. — 
p.  402. 

Early  Symptoms  of  Organic  Brain  and  Cord  Disease.  D.  W.  Roberts, 
Milwaukee. — p.  405. 


FOREIGN 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Single 
case  reports  and  trials  of  new  drugs  are  usually  omitted. 

Annals  of  Tropical  Medicine  and  Parasitology, 

Liverpool 

Feb.  28,  1919,  12,  Nos.  3  and  4 

Mensurative  Study  of  Cysts  of  Entameba  Coli.  J.  R.  Matthews. 
— p.  259. 

Strongylidae  in  Horses.  W.  Yorke  and  J.  W..  S.  Macfie. — p.  273. 

Habits  of  Glossina  Tabaniformis,  Westw.  J.  Schwetz. — p.  279. 

New  West  African  Ceratopogoninae.  H.  F.  Carter. — p.  289. 
"Treatment  of  Malaria:  XVII.  Value  of  Continuous  and  Interrupted 
Quinin  Administration  in  Simple  Tertian  Malaria.  J.  W.  W. 
Stephens,  W.  Yorke,  B.  Blacklock,  J.  W.  S.  Macfie,  C.  F.  Cooper  and 
H.  F.  Carter.- — p.  303. 

Id.  XIX.  Intravenous  Injections  of  Disodoluargol  in  Simple  Tertian 
Malaria. — -p.  339. 

*Id.  XX.  Intramuscular  Injections  of  Collosol  Manganese  in  Simple 
Tertian  Malaria. — p.  345. 

"Id.  XXI.  Arsenic  in  Simple  Tertian  Malaria. — p.  371. 

"Spread  and  Incidence  of  Intestinal  Protozoal  Infections  in  Popula¬ 
tion  of  Great  Britain.  J.  R.  Matthews  and  A.  M.  Smith. — pp.  349 
and  361. 

Quinin  in  Malaria. — The  authors  experimented  with  the 
administration  of  30  and  90  grains  of  quinin  per  week,  given 
in  equal  doses  daily  for  six  days  and  in  two  doses,  one  on 
each  of  two  consecutive  days.  They  found  that,  given  a  total 
weekly  dose  of  quinin,  it  is  better  as  a  palliative  to  divide  it 
into  two  equal  parts  and  administer  one  on  each  of  two 
consecutive  days,  than  to  divide  it  into  six  equal  parts  and 
administer  one  on  each  of  six  consecutive  days ;  in  other 
words,  as  a  palliative,  interrupted  is  preferable  to  continuous 
quinin  treatment  in  simple  tertian  malaria. 

Intramuscular  Injections  of  Collosol  Manganese  in  Malaria. 
— This  preparation  was  tried  in  fifteen  cases.  The  drug  was 
injected  intramuscularly,  1  c.c.  on  each  of  two  consecutive 
days  in  fourteen  cases  and  1  c.c.  on  each  of  three  consecutive 
days  in  one  case.  The  drug  was  of  no  value. 

Arsenic  in  Malaria. — The  authors  have  found  that  the  daily 
administration  of  arsenic,  or  of  arsenic  and  strychnin,  in 
small  doses  (15  minims)  in  combination  with  quinin  (5 
grains)  is  not  more  effective  than  the  same  dose  of  quinin 
alone.  As  a  palliative,  liquor  arsenicalis  (B.  P.)  30  minims 
daily,  appeared  to  exert  a  definite  control  of  the  temperature, 
the  average  weekly  number  of  cases  in  which  there  were 
parasitic  febrile  relapses  being  only  3.8  per  cent,  of  cases 
treated;  on  the  contrary,  however,  it  failed  in  many  cases  to 
keep  the  cutaneous  blood  free  from  parasites,  the  average 
weekly  number  of  cases  in  which  there  were  parasitic  relapses 
(febrile  and  nonfebrile)  being  28.1  per  cent,  of  cases  treated. 
As  a  curative,  the  treatment  was  practically  valueless,  being 
followed  by  85  per  cent,  of  relapses.  The  same  treatment, 
however,  with  two  initial  injections  of  quinin  dihydrochlorid, 
15  grains,  gave  very  different  results.  The  average  weekly 
number  of  cases  in  which  there  were  parasitic  febrile  relapses 
was  2.7  per  cent,  of  cases  treated ;  but  in  contradistinction  to 
the  previous  treatment,  the  average  weekly  number  of  cases 
in  which  there  were  parasitic  relapses  (febrile  and  nonfebrile) 
was  only  3.9  per  cent,  of  cases  treated.  Furthermore,  as  a 
curative,  the  result  of  this  treatment  presented  a  striking 
contrast  to  that  of  the  previous  one,  only  12.5  per  cent,  of 
cases  relapsing  within  the  observation  period  of  sixty  days 
after  treatment. 

Intestinal  Protozoal  Infections  in  Population  of  Great 
Brffain. — Among  450  civilians  (men,  women  and  children) 
examined  by  Matthews  and  Smith,  seven,  or  1.5  per  cent., 
were  found  by  one  examination  per  case  to  be  carriers  of 
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Endamcba  histolytica.  Among  1,098  healthy  young  recruits, 
one  examination  revealed  sixty-two,  or  5.6  per  cent.,  to  be 
infected  with  E.  histolytica.  The  nonpathogenic  intestinal 
protozoa  ( E .  coli,  E.  nana,  Giardia  and  Chilomastix )  are 
commonly  distributed  in  the  population  of  Great  Britain. 
Stools  were  examined  by  Matthews  and  Smith  for  intestinal 
protozoa  from  548  children  under  12  years  of  age.  E.  his¬ 
tolytica  was  found  in  1.8  per  cent.,  and  the  commonest 
protozoon  was  G.  intestinalis,  found  in  14  per  cent.  Children 
become  infected  soon  after  they  are  1  year  old  and  from  this 
age  onward  all  the  common  intestinal  protozoa  are  found, 
irrespective  of  age  or  sex.  The  results  have  been  compared 
with  those  from  a  similar  population  of  adults  and  it  has 
been  observed  that  G.  intestinalis  in  particular  is  much  more 
common  among  children.  Investigations  of  whole  families 
of  which  one  member  was  known  to  be  infected  showed  that 
in  certain  families  infections  were  much  more  common  than 
in  the  general  population. 

Archives  of  Radiology  and  Electrotherapy,  London 

February,  1919,  23,  No.  9 

Method  of  Obtaining  Static  Electricity  from  Induction  Coil,  and  New 

Methods  for  Application  of  Static  and  High-Frequency  Currents. 

G.  G.  Blake.— p.  271. 

Radioscopic  Method  for  Estimating  Hypertrophy  of  Left  Ventricle. 

J.  M.  W.  Morrison  and  L.  White. — p.  282. 

Protection  in  Diagnostic  Work:  Effects  of  Scattered  and  Secondary 

Rays.  F.  Hemaman-Johnson. — p.  290. 

British  Medical  Journal,  London 

March  8,  1919,  2,  No.  3036 

^Hyperglycemia  and  Glycosuria.  H.  J.  Hamburger. — p.  267. 

Influenza  and  Pneumonia.  F.  L.  Armitage. — p.  272. 

*Febrile  Acidosis  in  Scarlet  Fever  in  Children.  R.  E.  Thomas. — p.  274. 
National  Medical  Treatment.  W.  J.  Howarth  and  B.  A.  Richmond. 

— p.  274. 

Hyperglycemia  and  Glycosuria. — Primarily  Hamburger’s 
work  was  done  to  ascertain  whether  or  not  the  kidney  allowed 
free  glucose  to  pass  through.  He  found  that  the  glomerular 
membrane  has  the  power  of  retaining  free  glucose,  and  that 
this  power  is  governed  by  the  influence  of  the  chemical  com¬ 
position  of  the  perfusion  liquid  on  the  glomerular  epithelium. 
If  this  is  the  usual  Ringer’s  solution,  composed  of  sodium 
chlorid,  0.6  per  cent.;  calcium  chlorid,  0.0075  per  cent.;  potas¬ 
sium  chlorid,  0.01  per  cent.,  and  sodium  bicarbonate,  0.02  per 
cent.,  and  to  it  has  been  added  0.1  per  cent,  glucose,  then  a 
urine  containing  0.07  per  cent,  glucose  is  excreted,  0.03  per 
cent,  thus  being  retained.  In  the  perfusion  liquid  the  quan¬ 
tities  of  potassium  and  calcium  with  respect  to  each  other 
can  be  altered  in  such  a  way  that  the  retentive  power  need 
not  be  influenced  by  it.  In  such  a  case  they  balance  each 
other.  Instead  of  using  potassium,  this  balancing  can  also 
be  effected  by  means  of  radium  and  uranium,  with  doses 
which  are  determined  not  by  equivalence  in  a  chemical  sense, 
but  by  the  degree  of  radioactivity.  The  subjection  of  the 
kidney  to  mesothorium  rays  can  be  substituted  for  potassium. 
If  the  concentration  of  sodium  bicarbonate  in  the  Ringer’s 
solution  is  raised  from  0.02  to  0.285  per  cent.,  the  quantity 
which  is  present  in  the  frog’s  serum,  then  the  kidney  can 
retain  from  the  sugar-holding  perfusion  liquid  more  than 
0.03  per  cent.  The  artificial  “urine”  becomes  totally  free 
from  sugar. 

The  results  lay  bare  a  new  form  of  permeability — one, 
namely,  in  which  cells  under  physiologic  conditions,  although 
quite  permeable  to  salts,  are  yet  impermeable  to  glucose, 
which  like  these  is  also  a  crystalline.  The  structure  or  con¬ 
figuration  of  the  glucose  molecule  is  responsible.  The  isomeric 
fructose  and  the  stereo- isomeric  mannose  and  galactose,  and 
even  the  levorotary  glucose  (/-glucose)  pass  through  the 
glomerular  membrane.  Thus  the  living  glomerular  membrane 
is  able  to  distinguish  normal  glucose  from  other  sugars. 
When,  besides  glucose  (dextrose),  fructose  (levulose)  occurs 
in  the  perfusion  liquid,  only  the  levulose  is  let  through.  The 
two  sugars  are  separated  as  by  a  filter.  What  is  true  for  a 
mixture  of  levulose  and  dextrose  applies  also  to  a  mixture 
of  dextrose  and  lactose.  The  lactose  passes  completely  into 
the  urine,  the  glucose  is  retained  by  the  glomerular  epithelium 
as  though  there  were  no  lactose  present. 
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Regarding  the  relation  between  glycosuria  and  hyper¬ 
glycemia,  the  experiments  have  made  clear  the  following:  If 
there  is  a  hyperglycemia  of  a  certain  degree,  then  the 
glomerular  epithelium  sickens  and  allows  the  glucose  to 
pass  through.  The  higher  the  degree  of  hyperglycemia,  the 
stronger  the  permeability  becomes.  The  toleration  of  the 
glomerular  membrane  for  the  sugar  concentrations  lying 
above  the  normal  appears  to  be  different  for  different  indi¬ 
viduals. 

Febrile  Acidosis  in  Scarlet  Fever. — Thomas  examined  daily 
the  urine  of  seven  consecutive  cases  of  moderate  attacks  of 
scarlet  fever,  estimating  the  acidity,  the  proportion  of  urea 
and  ammonia-amido  nitrogen  and  testing  for  acetones  and 
diacetic  acid,  with  the  following  results:  (1)  acidosis  lasting 
from  three  to  twelve  days,  reaching  its  maximum  on  the 
third  to  fifth  day  of  the  disease;  (2)  acetone  and  diacetic 
acid  not  always,  though  generally  present;  (3)  urine  not 
alkaline  during  administration  of  sodium  bicarbonate  from 
10  to  15  grains  every  four  hours;  (4)  one  return  of  acetone, 
increase  in  ammonia  nitrogen  from  1.7  to  6.3  per  cent.,  and 
rise  in  acidity  from  2  to  78  per  cent,  tenth, -normal  acid, 
after  halving  the  dose  of  soda;  (5)  development  of  nephritis 
later  in  the  two  patients  who  showed  the  most  severe  acidosis. 
As  sodium  bicarbonate  did  good  in  moderate  and  severe  cases, 
Thomas  has  made  it  a  routine  for  all  with  satisfactory  results. 
It  is  given  for  a  week  to  ten  days  to  all  children  who  have 
scarlet  fever,  the  dose  being  regulated  by  the  reaction  of  the 
urine. 

Edinburgh  Medical  Journal 

March,  1919,  22,  No.  3 

Position  of  Physiology  in  Medicine.  E.  S.  Schafer. — p.  144. 

Malaria  in  Macedonia.  A.  Goodall. — p.  156. 

Three  Cases  of  Ouinin  Amblyopia.  H.  M.  Traquair. — p.  169. 

Training  Student  of  Medicine:  Teaching  Dermatology.  N.  Walker. 

— p.  173. 

Id.  F.  Gardiner. — p.  177. 

Id.  R.  C.  Low. — p.  178. 

Suggestions  for  Utilization  of  Poor  Law  Hospital  for  Teaching  Medical 

Students.  T.  Y.  Finlay. — p.  181. 

Indian  Medical  Gazette,  Calcutta 

February,  1919,  54,  No.  2 

Charaka  Samhita.  W.  D.  Sutherland. — p.  41. 

*New  Technic  of  Heart  Massage  with  Case  of  Resuscitation.  T.  C. 

Bost. — p.  50. 

*Heart  Massage  in  Chloroform  Poisoning.  D.  J.  Harries. — p.  53. 

War  Injuries  of  Peripheral  Nerves.  T.  W.  Foulkes. — p.  54. 

Cellulose  and  Chronic  Constipation.  R.  F.  E.  Austin. — p.  56. 

Ether  as  Anesthetic.  J.  B.  H.  Holroyd. — p.  60. 

Heart  Massage  for  Resuscitation— Bost  makes  an  abdom¬ 
inal  incision  4  inches  long  in  the  median  line,  extending  from 
above  the  umbilicus  well  up  into  the  xiphosternal  notch.  The 
left  costal  cartilages  are  well  retracted,  bringing  the  anterior 
diaphragmatic  insertion  will  into  view.  A  2-inch  incision, 
beginning  1  inch  to  the  left  of  the  median  line  carried  out¬ 
ward  behind  the  costal  margin,  cuts  the  fibers  of  the  diaphragm 
near  their  insertion.  A  blunt  instrument  pushed  in  opens 
the  pleural  cavity,  and  the  opening  is  rapidly  dilated  with  two 
or  three  fingers  of  the  right  hand,  so  that  the  whole  hand  can 
then  be  passed  into  the  thoracic  cavity  anterior  to  the  peri¬ 
cardium.  The  hand  is  passed  upward,  the  thumb  behind  the 
sternum  and  the  fingers  embracing  the  entire  organ  in  the 
pericardium.  The  thumb  compresses  the  right  auricle  and 
ventricle,  and  the  base  of  the  heart  is  effectively  massaged. 
No  vessels  are  injured  in  this  incision,  as  the  superior  epigas¬ 
tric  artery  is  internal  to  the  incision  and  passes  into  the 
rectus  muscle,  and  the  musculophrenic  branch  enters  the 
diaphragm  through  the  cellular  tissue  behind  the  eighth  or 
ninth  costal  cartilages  and  passes  backward,  deeper  than  the 
incision.  The  liver  and  stomach,  even  if  prominent,  offer  no 
obstruction  to  this  route,  nor  is  the  pericardium  in  danger 
of  being  opened.  During  the  massage  the  parts  can  be 
pressed  round  the  wrist  of  the  operator  so  that  air  is  not 
sucked  in,  and  there  is  no  tendency  to  collapse  of  the  lung. 

Heart  Massage  in  Chloroform  Poisoning. — The  patient  col¬ 
lapsed  before  the  operation — a  laparotomy — was  begun.  The 
anesthesia  was  complete.  The  heart  had  ceased  beating. 
A  3-inch  median  incision  was  made  above  the  umbilicus. 
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Thun,  with  the  left  hand  over  the  cardiac  area  externally, 
and  the  right  on  the  under  surface  of  the  cardiac  portion  of 
the  diaphragm,  Harries  submitted  the  heart  to  a  series  of 
rapid  squeezes  between  the  two  hands  at  the  rate  of  about 
fifty  to  sixty  a  minute.  After  the  tenth  compression  the 
heart  started  beating.  It  went  on  for  thirty  beats  at  the 
rate  of  90  to  100  a  minute  and  then  stopped.  The  squeezing 
was  repeated,  and  after  the  fourth  compression  the  heart 
again  started  beating — at  first  very  irregularly,  and  stopping 
at  intervals  for  twro  to  three  seconds.  After  about  ten  min¬ 
utes  of  this  irregularity,  the  heart  beats  and  pulse  started 
alternating,  and  the  alternation  continued  until  the  onset  of 
the  final  collapse  preceding  the  patient’s  death  sixteen  hours 
later.  During  these  procedures,  Harries  was  impressed  by 
the  fact  that  the  heart  could  not  be  'felt  through  the  dia¬ 
phragm  when  it  was  not  beating;  but  as  soon  as  it  com¬ 
menced  to  beat,  the  cardiac  impulse  was  much  more  distinctly 
felt  than  the  apex  beat  on  the  chest  wall.  The  color  of  the 
mucous  membrane  of  the  lips  was  restored  after  three  to 
four  beats  of  the  heart,  whereas  the  color  of  the  peritoneum 
returned  only  after  a  dozen  beats. 

Journal  of  Laryngology,  Rhinology,  and  Otology, 

London 

March,  1919,  34,  No.  3 

Mastoidectomy  for  Acute  Suppurative  Inflammation;  Use  of  B.  I.  P.  P. 
H.  Tilley. — p.  73. 

Two  Cases  with  Cerebellar  Symptoms.  A.  Campbell.— p.  76. 
Tuberculomas  of  Nose:  Two  Cases.  J.  Harper. — p.  81. 

Three  Cases  of  Accessory  Nasal  Sinus  Suppuration.  W.  M.  Mollison. 

— p.  82. 

Journal  of  State  Medicine,  London 

December,  1918,  26,  No.  12 
Housing  Reform.  A.  M.  Williamson. — p.  353. 

Journal  of  Tropical  Medicine  and  Hygiene,  London 

March  1,  1919,  22,  No.  5 
‘Treatment  of  Leprosy.  A.  Connal. — p.  37. 

Treatment  of  Leprosy.— In  the  treatment  of  leprosy  at  the 
Yaba  Leper  Asylum,  Lagos,  Nigeria,  chaulmoogra  oil  has 
been  in  constant  use;  nastin  has  been  employed  for  four 
years;  Heiser’s  combination  of  chaulmoogra  oil  with  cam¬ 
phorated  oil  and  resorcin  is  given  in  certain  cases,  and 
sodium  gynocardate  was  tried,  the  latter  half  of  1917.  Connal 
says  that  it  is  difficult  to  reach  a  true  estimate  of  the  value 
of  any  one  drug  in  the  treatment  of  leprosy.  A  perusal  of 
the  case  books  leaves  the  impression  that  none  of  the  four 
named  methods  of  treatment  is  specific.  Relapses  have 
occurred  in  treated  and  untreated  cases.  Definite  improve¬ 
ment  has  been  noted  in  the  entire  absence  of  drug  adminis¬ 
tration.  The  negro  leper  is  prone  to  alternating  optimism 
and  pessimism.  He  eagerly  welcomes  a  new  therapeutic 
measure  and  tends  to  exaggerate  any  beneficial  results,  but 
despondency  sets  in  sooner  or  later,  when  he  may  refuse 
further  dosage.  A  history  of  twenty  patients  is  given  to 
demonstrate  the  results  of  the  various  forms  of  treatment. 

Medical  Journal  of  Australia,  Sydney 

Feb.  8,  1919,  1,  No.  6 
Health  of  the  State.  J.  Morton. — p.  109. 

Case  of  Lacerated  Vagina  During  Coitus.  E.  H.  Stokes. — p.  111. 
Feb.  22,  1919,  X,  No.  8 

Influenza  Epidemic  in  Dunedin,  New  'Zealand. — F.  Fitchett  and  J.  T. 
Bowie. — p.  146. 

New  Operation  for  Procidentia  Uteri  in  Old.  A.  N.  McArthur. — 
— p.  149. 

Dermatitis  Medicamentosa  Due  to  Antipyrin  with  Persistent  Pigmenta¬ 
tion.  N.  Paul. — p.  151. 

March  1,  1919,  1,  No.  9 

Treatment  of  Hyperthyroidism  by  Roentgen  Rays.  H.  Harris. — p.  167. 
Improved  Operation  for  Large  Hydatid  Cyst  of  Lung.  C.  E.  Corlette. 

— p.  168. 

National  Medical  Service.  J.  Corbin. — p.  170. 

Two  Cases  of  Lacerated  Vagina  During  Coitus.  C.  E.  D’Arcy. — 

p.  172. 

Mental  Factor  in  Neuroses  of  War.  R.  G.  Gordon. — p.  81. 

Amnesia  and  Stupor.  A.  F.  Hurst. — p.  87. 


Diagnosis  of  Hysterical  Ptosis.  A.  F.  Hurst. — p.  102. 

Abdominal  Reflex  in  Hysteria.  A.  F.  Hurst. — p.  103. 

Occurrence  of  Babinski’s  “Fan  Sign”  in  Hysterical  Paraplegia.  J.  F. 
Venables. — p.  105. 

Nature  of  Hysteria  and  Hysterical  Symptoms.  A.  F.  Hurst.— p.  106. 
New  Method  of  Reinforcing  Knee-Jerk.  A.  F.  Hurst. — p.  111. 

Medical  Journal  of  South  Africa,  Johannesburg 

November,  1918,  14,  No.  4 

Bacteriology  of  Epidemic  Influenza  on  Witwatersrand.  F.  S  Lister 
— p.  290. 

Seborrhea;  Seborrheic  Eczema.  L.  E.  Ellis. — p.  293. 

Two  Cases  of  Anthrax  Treated  with  Arsphenamin.  A.  Pijper. — p.  298. 
Living  Filaria  Removed  from  Eyelid.  A.  T.  Thurston. — p.  299. 

December,  1918,  14,  No.  5 

Epidemic  Influenza  of  Pulmonary  Type.  H.  A.  Loeser. _ p.  322. 

Pediatric  Notes  on  Influenza  Epidemic.  C.  L.  Leipoldt. — p.  327. 
Examination  of  Cerebrospinal  Fluid.  W.  M.  Montgomery.— p.  331. 

Seale  Hayne  Neurological  Studies,  London 

September,  1918,  1,  No.  2 
Tremors  in  Soldiers.  A.  F.  Hurst.— p.  53. 

Responsibility  of  Medical  Officers  in  Development  of  Hysterical  Symp¬ 
toms  in  Soldiers.  J.  L.  M.  Symns. — p.  56. 

Bent  Back  of  Soldiers.  A.  F.  Hurst. — p.  60. 

War  Neuroses  Seen  During  a  Week’s  Experience  at  Seale  Hayne 
Military  Hospital.  S.  H.  Wilkinson. — p.  67. 

‘Hysterical  Hiccup.  A.  F.  Hurst. — p.  71. 

Hysterical  Left  bacial  Paralysis,  Right  Facial  Spasm,  Left  Ptosis, 
Strabismus,  Aphonia,  Dysarthria,  Paralysis  of  Tongue,  Paralysis  of 
Right  Arm  and  Both  Legs  and  Amblyopia  Following  Gassing. 

Hysterical  Hiccup.— The  case  cited  by  Hurst  was  of  thir¬ 
teen  months’  duration.  It  was  associated  with  hysterical 
monoplegia  and  talipes  of  twenty  months’  duration,  and  was 
cured  by  suggestion  during  intoxication  with  bromid. 

Hysterical  Left  Facial  Paralysis,  etc.— All  of  the  symptoms 
m  this  case  were  rapidly  cured  by  persuasion  and  reeducation. 
Hurst  mentions  the  fact  that  this  case  is  of  special  interest 
as  two  of  the  hysterical  symptoms  showed  signs  which  are 
generally  supposed  to  indicate  organic  disease,  the  facial 
paralysis  involving  the  platysma  muscle  and  the  left-sided 
ptosis  being  accompanied  by  overaction  of  the  frontalis.  Any 
doubt  which  their  presence  may  have  raised  in  the  diagnosis 
at  once  disappeared  when  rapid  recovery  occurred  by  pure 
psychotherapy. 

Bulletins  de  la  Societe  Medicale  des  Hopitaux,  Paris 

Dec.  13,  1918,  42,  No.  35 

‘Induced  Convergence  of  Eyeballs.  II.  P.  Descomps,  P.  Merle  and 
P.  Ouercy— p.  1155. 

‘Tuberculous  Endocarditis.  H.  Barbier. — p.  1159. 

Meningeal  Hemorrhages  in  Typhoid.  Sergent  and  Bertrand. — p  1162 
Vaccine  Therapy  of  Influenza.  H.  Philippon.— p.  1163. 

Parotitis  in  Soldiers.  G.  Railliet. — p.  1165;  Id. — p.  1168. 

Colloidal  Silver  by  the  Mouth.  A.  Challamel.— p.  1171. 

‘Peptic  Ulcer  after  Gastro-Enterostomy.  Carnot,  Froussard  and  de 
Martel. — p'.  1173. 

Induced  Convergence  of  Eyeball  After  Aerial  Shock.— The 

uncontrollable  adduction  of  one  or  both  eyeballs  during  rota¬ 
tion  tests  is  frequently  associated  with  relics  of  paresis  of 
the  sixth  pair.  It  may  also  be  observed  with  injury  of  the 
eighth  pair.  Four  cases  are  described  with  evident  lesions 
in  the  vestibular  or  cochlear  domain.  The  convergence  of 
the  eyeballs  can  thus  be  regarded  as  an  indirect  sign  of  a 
lesion  in  the  apparatus  of  hearing,  as  also  of  injury  of  the 
oculomotor  centers  or  of  the  centrifugal  branch  of  the  reflex 
arc  affecting  the  motor  nerves  of  the  eye.  It  is  a  phenomenon 
that  interests  not  only  the  neurologist  but  also  eye  and  ear 
specialists. 

Tuberculous  Endocarditis. — In  Barbier’s  case,  the  girl  of 
13  had  presented  severe  asystole.  The  first  signs  of  trouble 
had  been  noted  five  or  six  months  before  the  fatal  termination. 
There  was  no  history  of  rheumatism,  but  necropsy  revealed 
a  fibrous  process  in  the  endocardium  that  had  entailed  mitral 
insufficiency.  Other  valves  were  also  involved.  The  assumed 
tuberculous  nature  of  the  disease  was  confirmed  only  by  dis¬ 
covery  of  a  tubercle  in  the  liver.  Asystole  develops  early 
with  tuberculous  endocarditis,  and  death  generally  occurs 
within  the  year.  This  is  the  second  case  he  had  encountered 
within  a  year. 
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Meningeal  Hemorrhage  in  Typhoid. — Sergent  and  Bertrand 
report  a  case  of  typhoid  in  a  woman  of  35  in  which  intense 
headache  from  the  first  was  explained  by  the  hemorrhagic 
character  of  the  cerebrospinal  fluid  on  lumbar  puncture  the 
fourteenth  day,  and  again  the  nineteenth  day.  The  fluid 
seemed  otherwise  normal  and  smooth  recovery  followed. 
They  have  not  found  any  cases  resembling  this  on  record. 
Meningitis  is  comparatively  common  in  typhoid,  but  simple 
hemorrhage  seems  to  he  exceptional. 

Parotitis  in  Soldiers. — Railliet  quotes  certain  physicians,  in 
charge  of  wards  to  which  men  with  mumps  are  sent,  to  the 
effect  that  many  of  the  mumps  suspects  do  not  have  mumps 
in  fact,  but  acquire  it  in  the  mumps  ward.  The  differential 
diagnosis  is  sometimes  extremely  difficult,  as  chronic  or  acute 
enlargement  of  the  parotid  glands  is  common,  and  is  liable 
to  be  mistaken  for  mumps.  Some  of  the  men  in  this  group 
say  that  the  other  members  of  their  family  have  the  same 
“large  cheeks.”  Among  the  forty-three  men  with  habitually 
large  parotid  glands,  three  had  actually  enormous  enlarge¬ 
ments;  fifteen  were  farm  workers  and  in  about  16  per  cent, 
there  was  a  suspicion  of  lead  poisoning. 

During  an  epidemic  of  mumps  the  troops  were  gassed 
repeatedly  with  mustard  gas,  and  this  in  4  or  5  per  cent,  of 
the  cases  caused  the  parotid  glands  to  become  enlarged  and 
tender.  The  physicians  were  unable  to  distinguish  between 
the  mumps  cases  and  the  “yperitic  parotitis”  except  by  the 
absence  of  contagion  from  the  latter  and  the  absence  of 
orchitis,  along  with  the  other  lesions  from  the  mustard  gas. 
The  yperitic  parotitis  passed  off  harmlessly  in  about  eight 
days. 

Peptic  Ulcer  After  Gastro-Enterostomy— Carnot  and  his 
co-workers  operated  in  a  case  of  fecaloid  vomiting  in  a  man 
who  had  had  a  gastro-enterostomy  done  two  years  before. 
The  laparotomy  revealed  a  peptic  idcer  with  a  fistula  between 
the  jejunum  and  the  colon,  close  to  the  gastro-enterostomy 
opening.  The  ulcer  had  bored  a  communication  between  the 
small  and  the  large  intestine,  and  the  whole  mass  of  the 
adherent  stomach  and  small  and  large  intestine  was  resected 
in  one  block.  The  findings  in  this  case,  as  they  explain,  con¬ 
firm  the  peptic  nature  of  ulcer  in  stomach,  jejunum  or 
duodenum,  from  lack  of  the  physiologic  immediate  saturation 
of  the  gastric  juice.  In  every  case  of  fecaloid  vomiting  an 
abnormal  communication  between  the  stomach  and  the  colon 
should  be  suspected;  diarrhea  favors  the  fecaloid  vomiting. 
This  case  teaches  anew  the  importance  of  keeping  medical 
oversight  of  gastro-enterostomy  patients  as  the  abnormal 
passage  of  gastric  juice  directly  into  the  jejunum  is  liable  to 
set  up  ulceration  at  any  time. 

Journal  de  Medecine  de  Bordeaux 

Feb.  28,  1919,  90,  No.  4 

’Infant  Morbidity  at  Bordeaux.  A.  Moussous. — p.  67. 

*Physiotherapy  of  Sciatica.  A.  Fraikin. — p.  70. 

Infant  Morbidity  During  the  War. — In  resuming  his  course 
in  pediatrics  after  the  interruption  of  the  war,  Moussous 
comments  on  the  effects  of  war  deprivations  on  infants  and 
those  to  be  born  soon.  Among  other  points  he  emphasizes  is 
that  chilling  of  a  new-born  infant  damages  the  fragile  red 
corpuscles,  and  the  laking  of  the  blood  may  become  manifest 
in  the  form  of  jaundice.  Other  injuries  from  cold  explain  the 
high  mortality  among  young  infants  this  last  year  owing  to  the 
lack  of  adequate  heating  of  the  homes,  especially  of  the  work¬ 
ing  classes.  A  good  supply  of  milk  has  been  available  for 
infants  at  Paris  all  through  the  war,  as  the  authorities  in 
preparing  for  a  siege  provided  an  ample  dairy  herd.  At 
Bordeaux  the  death  rate  among  infants  has  been  so  high  that 
for  the  last  few  months  the  authorities  have  admitted  the 
mothers  to  the  hospitals  when  nurslings  have  to  be  taken 
there. 

Physiotherapy  of  Sciatica. — Fraikin  reports  the  application 
of  electricity,  superheated  air  and  massage,  mechanotherapy 
and  retraining  of  the  limb  in  seventy-six  cases  of  sciatic 
neuralgia.  Three  are  still  under  treatment;  forty-four  were 
cured  and  eleven  very  much  improved,  while  all  were 
ifnproved  to  some  extent.  He  urges  application  of  physio¬ 
therapy  from  the  start  instead  of  wasting  time  on  drugs  alone. 


This  would  prevent  the  sciatica  from  becoming  so  firmly 
established  and  tenacious,  and  would  ward  off  neuritis  and 
atrophy. 

Correspondenz-Blatt  fur  Schweizer  Aerzte,  Basel 

Feb.  15,  1919,  49,  No.  7 
’Influenza.  II.  H.  Sahli.— p.  193. 

Influenza. — Sahli  describes  the  experiences  with  prophy¬ 
lactic  measures  at  Berne.  There  are  so  many  objections  to 
masks  that  he  does  not  regard  them  as  feasible.  One  rea¬ 
son  is  that  the  conjunctiva  may  be  a  portal  of  entry  for  the 
germs,  and  another  reason  is  that  the  air  being  forced  in  and 
out  makes  strong  currents  which  sweep  the  bacteria  along. 
None  of  the  commercial  masks  tested  were  found  impervious 
to  microbes.  It  woidd  be  more  effectual  to  have  the  influenza 
patient  wear  the  mask,  to  protect  others  against  him,  but  he 
would  suffer  more  from  it  than  others,  as  his  respiration  is 
already  hampered  by  the  disease.  Sahli  remarks,  however, 
that  the  physician  can  protect  himself  against  the  coughing 
patient  by  having  the  attendant  cover  the  patient’s  face  with 
a  towel  or  the  drawn  up  flap  of  the  shirt  while  he  is  examin¬ 
ing  the  chest.  Actual  tests  have  shown  that  this  precaution 
protects  against  droplet  infection  as  effectually  as  the  usual 
mask.  In  examining  the  throat,  protecting  goggles  are  worn 
as  for  diphtheria  patients,  and  the  mouth  and  nose  are  pro¬ 
tected  by  the  hand.  All  these  measures  have  an  educative 
influence  on  the  patient,  without  frightening  him  as  would 
a  masked  physician.  By  the  force  of  example,  the  importance 
of  care  to  prevent  infection  in  expectoration  and  coughing 
is  impressed  on  him.  Sahli’s  assumption  of  a  complex  virus 
lias  already  been  mentioned  in  these  columns,  March  1,  1919, 
p.  687. 

He  declares  that  all  the  testimony  speaks  in  favor  of  the 
production  of  immunity  by  an  attack  of  influenza,  especially 
the  frequent  drop  of  the  temperature  and  the  accompanying 
arrest  of  the  lung  or  bronchial  process.  This  indicates  the 
sudden  production  of  combative  forces  which  annul  the 
toxins.  The  fact  that  immunization  is  not  absolute  in  every 
one  has  its.  counterpart  in  other  infectious  diseases.  The 
flaring  up  of  the  influenza  again  when  it  had  apparently  just 
subsided  is  a  further  convincing  proof  of  the  influence  of  the 
immunization,  as  it  demonstrates  that  the  active  virus  was 
still  present  in  the  body  before  the  relapse,  but  that  it  had 
been  kept  under  control  by  antibodies  for  a  time,  but  had 
finally  escaped  from  under  this  control.  The  whole  epidemiol¬ 
ogy  of  influenza  speaks  for  at  least  partial  immunization  by 
the  pandemics  and  the  growing  up  of  a  new  and  susceptible 
generation.  Between  the  pandemics,  the  influenza  bacillus 
lives  as  a  saprophyte,  waiting  for  its  hour  to  strike  again. 
It  perishes  rapidly  in  the  external  world,  as  also  apparently 
the  pneumococcus  and  the  streptococcus  which  form  with  it 
the  complex  virus.  Age  in  itself,  in  addition,  may  protect 
against  influenza;  the  elderly  and  infants  seem  to  escape. 
Sahli  adds  that  the  cases  of  catarrhal  fever,  etc.,  falsely 
labeled  “grippe,”  have  contributed  to  prevent  the  due  realiza¬ 
tion  of  the  actual  immunity  conferred  by  influenza.  It  is 
possible  that  those  who  escape  influenza  during  a  pandemic 
have  been  imperceptibly  “vaccinated”  during  the  epidemic  by 
inhalation  of  minute  doses  of  the  virus,  and  thus  have  become 
relatively  immunized  by  this  “inhalation  vaccine.” 

Policlinico,  Rome 

Feb.  9,  1919,  26,  No.  6 

’Nervous  Manifestations  of  Influenza.  G.  Dragotti. — p.  161. 
’Treatment  of  Influenza.  C.  Bassoni. — p.  167. 

’Ouinin  in  Prevention  of  Influenza.  G.  Betti. — p.  169. 

A.  Benedictus,  Venice,  ?  -1512.  G.  Bilancioni. — p.  173. 

’Latent  Cysticercosis.  P.  De  Tommasi.- — p.  174. 

Nervous  Manifestations  of  Influenza. — Dragotti  reviews  the 
multiform  organic  and  functional  central  and  peripheral  ner¬ 
vous  manifestations  of  influenza,  a  long  list,  to  which  he  adds 
epilepsy,  chorea,  hysteria  and  neurasthenia  as  sequelae  that 
have  been  observed.  Cases  are  known  also  in  which  exoph¬ 
thalmic  goiter,  myxedema  or  delirium  tremens  have  followed 
on  influenza.  The  influenzal  psychoses  of  the  acute  period 
are  generally  of  the  amentia  type,  and  as  a  rule  subside  in 
two  or  three  weeks.  The  psychosis,  however,  may  pass  into 
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a  state  of  mental  collapse,  with  stupor  which  may  persist 
and  become  actual  dementia.  In  other  cases  a  neurasthenic 
condition,  with  depression  and  restlessness,  sets  up  a  vicious 
circle  as  the  appetite  is  lost  and  the  nutrition  suffers.  This 
state  may  keep  up  a  longer  or  shorter  time  or  even  terminate 
in  dementia.  It  is  to  this  class  of  cases  that  can  be  attributed 
the  large  number  of  suicides  during  the  pandemic  of  influenza. 
Mania  developing  during  convalescence,  about  a  week  after 
defervescence,  generally  has  a  favorable  prognosis.  A  latent 
tendency  to  progressive  paralysis,  dementia  praecox,  or  a 
manic-depressive  psychosis  may  be  roused  to  activity  by 
intercurrent  influenza,  or  an  existent  phase  aggravated. 

Influenza. — Bassoni  remarks  that  influenza  is  still  present 
in  many  Italian  cities,  still  claiming  numerous  victims.  In 
the  cases  with  complications  in  lungs  and  bronchi  which  do 
not  clear  up  rapidly,  he  has  found  very  useful  injections  of 
2  c.c.  of  10  per  cent,  camphorated  oil  with  addition  of 
0.10  gm.  guaiacol,  one  at  10  a.  m.  and  one  at  5  p.  m.  Several 
case  reports  show  the  prompt  benefit  even  when  the  broncho¬ 
pneumonia  was  due  to  secondary  infection,  or  the  case  was 
simple  influenza.  The  effect  in  his  cases  was  so  good  that 
he  is  inclined  to  assume  a  specific  action  on  the  disease.  The 
fever  drops  and  all  the  symptoms  abate.  He  supplements  the 
injections  with  revulsion  to  the  chest,  proctoclysis,  digitalis, 
or  other  measures  as  indicated.  The  diuretic  action  of  the 
proctoclysis  aids  in  clearing  out  toxins.  On  account  of  the 
minute  doses,  this  treatment  is  absolutely  harmless,  ha 
declares,  and  he  knows  of  no  contraindications. 

Quinin  in  Prophylaxis  of  Influenza. — Betti  relates  that 
among  the  1,100  malarial  soldiers  taking  treatment  at  the 
malaria  hospital  on  Lake  Como,  only  five  contracted  influenza 
and  they  had  it  in  a  mild  form. 

Cysticercosis  in  Young  Girl. — De  Tommasi  reports  that  an 
apparently  healthy  girl  required  amputation  on  account  of  a 
traumatic  fracture  which  had  refused  to  heal  and  the  tem¬ 
perature  kept  high.  At  the  amputation  the  subcutaneous 
tissue  was  found  studded  with  vesicles  of  Tenia  solium. 
There  had  been  no  symptoms  at  any  time  indicating  the 
presence  of  the  tenia  or  cysticercus. 

February,  1919,  26,  Medical  Section  No.  2 
*Adiposis  Dolorosa.  E.  Mingazzini. — p.  49. 

*Non-Nephritic  Albuminurias.  I.  Romanelli. — p.  62. 

Adiposis  Dolorosa.— Mingazzini  reports  the  case  of  a  man 
of  29  who  in  the  course  of  a  thyroid  adenoma  developed  pain¬ 
ful  lipomatous  nodules  at  various  points,  along  with  slight 
asthenia,  irritability  and  depression.  After  excision  of  the 
tumor  in  the  thyroid,  these  symptoms  materially  retrogressed, 
In  the  1G0  cases  of  adiposis  dolorosa  in  women  on  record  the 
thyroid  was  incriminated  in  19,  the  pituitary  in  5,  and  the 
ovaries  in  5.  No  appreciable  cause  could  be  detected  in  70 
cases.  In  the  21  cases  on  record  in  men,  the  thyroid  was 
incriminated  in  only  2,  the  pituitary  in  4,  both  together  in  3 
and  the  testicle  in  one.  No  cause  was  apparent  in  11.  In 
the  case  here  reported,  there  was  a  limited  zone  of  cells  in 
the  thyroid  with  a  chromaffin  character,  the  altered  secretion 
of  which  has  been  regarded  as  one  of  the  contributing  causes 
of  the  disease.  Three  pages  of  closely  printed  bibliography 
conclude  this  review  of  the  connection  between  the  endocrine 
system  and  adiposis  dolorosa. 

Non-Nephritic  Albuminuria.— Romanelli  emphasizes  the 
importance  of  ascertaining  the  exact  cause  of  the  albuminuria. 
When  the  patient  is  restricted  to  a  milk  diet,  he  warns  that 
it  should  never  be  kept  up  longer  than  two  or  three  weeks. 
Bed  rest  is  indispensable  in  some  cases,  but  Teissier  found 
in  one  case  that  even  four  months  of  bed  rest  failed  to 
modify  the  orthostatic  albuminuria.  Moderate  exercise  and 
hygiene,  avoidance  of  constricting  belts,  garters  or  corset 
are  necessary  and  studying  may  have  to  be  stopped  on  account 
of  the  mental  strain  and  fatigue.  Tonics,  out  of  door  life  or 
hydrotherapy  may  be  indicated,  but  in  any  event  medical 
supervision  must  be  maintained.  The  prognosis  of  albu¬ 
minuria  accompanying  nervous  and  mental  disease  or  emo¬ 
tional  stress  depends  on  tire  fundamental  disturbance.  When 
it  is  due  to  functional  nervous  disturbance  it  may  readily 
subside  but  may  reappear  with  equal  readiness.  This  form 


of  albuminuria  should  not  be  accepted  in  the  diagnosis  until 
•ill  other  causes  for  it  have  been  eliminated.  A  candidate 
for  life  insurance  can  be  accepted,  but  the  extra  risk  from 
the  lesser  resisting  power  of  the  kidneys  must  be  borne  in 
mind.  Among  308  obese  persons  he  found  albuminuria  in  20 
per  cent.  1  races  of  albumin  up  to  0.5  per  thousand  are  com¬ 
mon  in  the  obese,  even  in  those  apparently  free  from  gout, 
arteriosclerosis,  alcoholism  and  hypothyroidism.  In  a  group 
of  407  insured  persons  weighing  10  kg.  or  more  above  normal 
and  with  girth  over  six  tenths  of  the  height,  the  average  age 
at  death  was  47  years  and  10  months,  while  the  other  insured 
died  at  the  average  age  of  50  years  and  1  month.  The  pro¬ 
portional  mortality  from  kidney  disease  in  all  the  insured 
averaged  9  while  it  was  13.8  among  the  obese.  He  analyzes 
conditions  further  with  albuminuria  in  the  various  constitu¬ 
tional  and  infectious  diseases  and  intoxications,  acute  and 
chronic,  and  in  the  pregnant,  and  discusses  the  various  views 
as  to  acceptance  for  life  insurance.  A  questionnaire  was  sent 
to  fifty  different  life  insurance  companies,  and  thirty-one 
described  their  practice.  Romanelli’s  extensive  experience 
in  this  line  has  convinced  him  that  candidates  with  albu¬ 
minuria  can  be  accepted,  as  he  explains,  with  an  extra 
premium  varying  with  the  type  of  the  albuminuria.  This 
extra  premium  can  be  very  small  with  the  albuminuria  of 
puberty,  after  muscular  exertion,  the  orthostatic,  and  the 
lordotic  forms,  with  the  maximal  premium  for  albuminuria 
from  arteriosclerosis.  T.h.e  family  history,  longevity,  kidney 
disease,  the  personal  history,  constitution  (obesity,  extreme 
thinness),  and  the  blood  pressure  are  all  important.  In  295 
fatal  cases  of  nephritis  among  the  insured  in  one  company. 
54  died  between  50  and  55;  40  between  61  and  65,  and  20 
between  66  and  70,  with  4  over  75  and  4  under  30.  In  99 
cases  the  policy  had  run  from  one  to  five  years;  in  68  from 
ten  to  fifteen  years;  in  63  from  sixteen  to  thirty,  and  in  4 
for  over  thirty  years.  The  general  statistics  give  the  age  of 
the  greatest  mortality  from  kidney  disease  as  between  51 
and  55. 

Riforma  Medica,  Naples 

Feb.  15,  1919,  35,  No.  7 
*Influenza  at  Parma.  E.  Ruggeri. — p.  126. 

*Referendum  on  Influenza.  P.  Guizzetti.- — p.  132. 

The  Latin  Spirit  and  the  Art  of  Surgery.  J.  L.  Faure. — p.  140. 

Some  of  the  Problems  of  the  Day.  A.  Ferrannini. — p.  141. 

Influenza— Ruggeri  concludes  his  long  study  of  influenza 
by  emphasizing  the  rarity  of  the  influenza  bacillus  and  the 
fi  equency  of  a  mixed  virus.  This  association  of  bacteria 
explains  the  proteiform  set  of  symptoms,  the  bronchorrhagia 
and  characteristic  changes  in  the  physicochemical  prop¬ 
erties  of  the  blood  which  he  describes  in  detail.  The  cases 
with  the  diplococcus  and  staphylococcus  were  the  graver 
forms,  and  it  was  in  these  cases  that  the  antihemolytic  power 
of  the  serum  was  lowest,  as  also  the  sensibility  of  the 
corpuscles. 

Influenza. —  In  continuing  this  referendum,  Guizzetti, 
describing  the  epidemic  at  Parma,  states  that  the  influenza 
bacillus  was  found  in  the  bronchi  in  fourteen  of  twenty- 
seven  cadavers,  but  none  could  be  detected  anyw'here  in 
eleven.  In  some  cases  he  found  an  infarct  in  one  lung, 
evidently  from  thrombosis,  the  result  of  secondary  infections, 
to  which  also  most  of  the  pulmonary  lesions  can  be  ascribed. 
In  contrast  to  the  1890  epidemic,  he  was  impressed  with  the 
present  marked  tendency  to  hemorrhages  in  the  air  passages 
and  the  comparative  rarity  of  nervous  prostration  following 
the  disease. 

Archivos  Latino-Am.  de  Pediatria,  Buenos  Aires 

September-October,  1918,  12,  No.  5 
*Child  Welfare  Work  in  Brazil.  C.  Ferreira. — p.  405. 

*Ataxia  with  Spasmophilia.  F.  de  la  Torre. — p.  430. 

Iodized  Vaccine  Therapy  of  Typhoid  in  Children.  R.  Berro. — p.  434. 
Deformity  of  Heart  and  Hemiplegia  with  Mongolian  Idiocy.  M.  A. 
Ugon. — p.  439. 

*Typhoid  Spondylitis.  V.  Zerbino. — p.  442. 

Subacute  Meningitis.  J.  Bonaba. — p.  450. 

Acquired  Syphilis  in  Child  of  Two.  C.  Pelford. — p.  452. 

Child  Welfare  Work  in  Brazil. — Ferreira’s  article  is  the 
official  report  for  1917  of  the  section  for  protection  of  young 
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children  in  the  public  health  service  of  the  state  of’S.  Paulo, 
Brazil.  He  laments  that  there  is  only  one  consultorio  for 
nurslings  while  Montevideo  has  seven,  although  the  popula¬ 
tion  is  smaller.  S.  Paulo  has  a  high  birth  rate,  36  per  thou¬ 
sand,  and  it  should  have  a  consultorio  for  each  100,000,  which 
would  give  it  five.  He  expatiates  on  the  fine  results  attained 
with  the  prizes  given  for  the  most  robust  children  and  for 
attendance  at  the  infant  consultations.  Prizes  to  nursing 
mothers  are  particularly  useful,  and  should  form  part  of  the 
routine  of  every  infants’  dispensary  or  consultorio. 

Ataxia  with  Spasmophilia. — The  boy  of  3  had  been  having 
for  nearly  a  month  from  one  to  thirteen  attacks  daily  of 
clonic  convulsions  beginning  in  the  face  and  extending  to 
the  extremities.  The  speech  was  peculiar,  resembling  the 
slow  scanning  speech  of  sclerosis  in  patches,  and  the  inco¬ 
ordination  in  the  voluntary  movements  was  extreme.  Treat¬ 
ment  was  begun  in  March,  1916,  with  20  per  cent,  magnesium 
sulphate  by  subcutaneous  injection,  with  chloral  by  the  mouth 
and  in  enemas.  In  the  first  two  weeks  the  convulsions  became 
more  numerous,  up  to  thirty  a  day.  Then  they  gradually 
declined  and  he  has  had  none  since  May,  1916,  and  has 
seemed  normal,  even  robust,  during  the  years  since.  No 
details  as  to  dosage  or  length  of  course  of  treatment  are 
given. 

Typhoid  Spondylitis. — Zerbino  remarks  that  the  rarity  of 
typhoid  spondylitis  confirms  the  truth  of  the  saying  that  we 
find  only  what  we  look  for,  and  we  look  for  only  what  we 
know  about.  This  typhoid  spondylitis  is  encountered  usually 
in  mild  or  moderate  cases  of  typhoid.  The  onset  is  sudden 
and  the  course  rapidly  progressive.  The  predominant  symp¬ 
tom  is  the  acute,  violent  pain,  continuous,  with  paroxysmal 
exacerbations,  generally  localized  in  the  lumbar  regions, 
radiating  to  the  abdominal  wall  and  legs.  It  is  often  ascribed 
to  overexertion  or  chilling  during  convalescence.  It  develops 
during  the  typhoid  or  convalescence  or  a  few  weeks  or  months 
after  recovery.  Pressure  on  the  vertebrae,  especially  on  the 
sides  and  front,  brings  on  the  pain.  There  may  be  a  swelling 
in  the  lumbar  region  and  even  suppuration.  In  some  cases 
girdle  pains,  sciatic  neuralgia  and  muscular  paresis  compli¬ 
cate  the  clinical  picture,  with  incontinence.  The  Kernig  and 
Lasegue  signs  are  common  but  not  the  Babinski.  The  course 
is  slow  but  progressive.  Repose  for  two  or  three  months 
generally  brings  the  subsidence  of  the  symptoms,  although  the 
affection  may  keep  up  for  a  year  or  more  with  intervals  of 
latency.  Lumbar  puncture  shows  the  fluid  under  high  tension 
but  it  is  limpid,  with  high  albumin  content  but  no  or  very 
slight  lymphocytosis  during  the  acute  phase.  His  patient  was 
a  girl  of  12  who  had  had  typhoid  two  months  before  and 
complained  of  pains  and  inability  to  use  her  legs.  The  lum¬ 
bar  pains  developed  early  in  convalescence.  The  pain  kept 
her  awake  at  night  and  there  was  soon  incontinence  of  urine. 
No  treatment  was  given  but  bed  rest,  and  complete  recovery 
ensued.  On  getting  up  the  twentieth  day,  the  pain  returned 
but  subsided  under  two  more  days  of  bed  rest.  After  the  end 
of  the  month  she  was  allowed  to  get  up  for  a  time  every  day, 
and  the  ninth  week  was  up  all  the  time  as  the  spine  was 
apparently  normal.  The  diagnosis  was  confirmed  by  the 
history  of  typhoid,  the  positive  seroreaction  and  the  favorable 
course. 

Brazil  Medico,  Rio  de  Janeiro 

Jan.  18,  1919,  33,  No.  3 

•Acquired  Feeblemindedness.  H.  de  B.  B.  Roxo. — p.  17.  Conc’n. 
‘Syphilitic  Trigeminal  Neuralgia.  Brito  e  Silva.— p.  J.9. 

Sputum-Vaccine  Therapy  of  Influenza.  U.  Paranhos.— p.  20. 

Acquired  Mental  Impairment. — Roxo  declares  that  the 
symptoms  of  dementia  praecox  are  liable  to  subside  under 
treatment  but  the  mind  is  left  impaired,  and  he  always  warns 
the  family  of  this  contingency.  Infectious  diseases  may  leave 
the  patient  less  intelligent  than  he  was  before.  In  some 
cases  of  postpuerperal  psychoses  the  patients  themselves 
realize  that  their  mental  capacity  is  somewhat  reduced.  In 
another  case  this  mental  impairment  followed  whooping 
cough.  Under  treatment  for  syphilis,  certain  cases  of  delirium 
which  seemed  to  be  permanent  have  retrogressed  but  some 
mental  impairment  is  always  left.  Small  doses  of  neo- 
arsphenamin  have  proved  exceptionally  useful  in  these  con- 
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ditions.  It  seems  to  free  the  nerve  cells  from  the  toxin  and 
tone  them  up.  Sodium  nucleinate  and  sodium  arseniate  seem 
to  have  a  similar  action,  combating  the  toxic  disturbance  in 
the  metabolism  of  the  nerve  cells.  These  or  their  equivalent 
or  an  organ  extract  should  be  tried  in  all  cases  of  acquired 
mental  impairment,  from  the  toxic  products  resulting  from 
some  upset  in  the  balance  of  the  endocrine  system  or  toxi- 
infection  of  other  nature. 

Syphilitic  Trigeminal  Neuralgia,  etc. — Brito  e  Silva  dis¬ 
cusses  the  various  manifestations  from  the  fifth  nerve  for 
which  syphilis  may  be  responsible.  The  neuralgia  grows- 
worse  at  night,  and  this,  in  connection  with  the  inefficacy  of 
drugs  which  usually  relieve  neuralgia,  point  to  syphilis,  and 
this  presumption  is  confirmed  by  the  rapid  cure  under  specific 
treatment. 


Oxytocic  Action  of  Quinin. — Razetti  publishes  an  appeal  to 
physicians  practicing  in  malarial  regions  asking  whether  they 
have  given  quinin  to  pregnant  women,  and  whether  they  had 
noted  any  oxytocic  action  from  it  during  parturition,  and 
whether  they  attribute  any  abortions  or  premature  deliveries 
which  they  may  have  observed  to  the  malaria  or  to  the  quinin. 
Ayala  says  that  during  his  sixteen  years  of  practice  in  a 
malarial  region  he  gave  quinin  to  pregnant  women  and  never 
noted  any  elective  action  on  the  quiescent  uterus.  When  the 
uterus  is  already  contracting,  he  thinks  that  quinin  tends  to 
make  the  contractions  more  vigorous.  Razetti  is  an  obstetri¬ 
cian  in  a  malarial  region,  and  his  experience  is  against  the 
assumption  of  any  oxytocic  action  by  quinin  at  any  time.  He 
is  convinced  that  others  who  state  the  contrary  have  mis¬ 
taken  the  abortive  influence  of  the  malarial,  typhoid  or  influ¬ 
enza  infection  for  the  action  of  the  quinin.  When  there  are 
signs  of  impending  abortion  from  the  influence  of  malaria 
he  gives  quinin  freely,  as  this  as  yet  is  the  only  means  to 
dominate  the  malaria,  the  true  cause  of  the  abortion.  Ruiz 
is  convinced  that  nothing  but  the  quinin  was  responsible  for 
the  abortion  in  a  case  he  describes  in  which  a  young  and 
robust  woman,  four  or  five  months  pregnant,  contracted 
malaria  on  a  trip,  but  the  fever  was  not  high,  and  treatment 
was  begun  at  once.  A  few  hours  after  she  had  been  given 
one  or  two  large  doses  of  quinin,  labor  pains  and  vaginal 
hemorrhage  indicated  impending  abortion.  Abortion  is  com¬ 
paratively  common  in  malaria,  typhoid,  etc.,  when  the  disease 
is  well  under  way,  but  never  in  the  incipiency  of  the  disease. 
Hence  he  reiterates  that  we  must  accept  a  possible  oxytocic 
action  in  this  case  and  in  certain  women.  Machado,  on  the 
other  hand,  from  fifty  years  of  practice,  including  fifteen  in  a 
hotbed  of  malaria,  insists  that  it  is  impossible  for  quinin  to 
have  any  oxytocic  action  as  he  always  gave  it  freely  regard¬ 
less  of  pregnancy  and  impending  abortions,  and  never  had  to 
regret  having  done  so. 


Influenza  in  Venezuela. — Risquez  relates  that  fully  75  per 
cent,  of  the  100.000  inhabitants  of  Caracas  developed  influenza 
in  October  and  November.  The  death  rate  was  higher  than 
elsewhere,  compared  with  tire  population,  but  much  lower 
than  in  many  places  in  comparison  to  the  numbers  attacked. 
The  corresponding  figures  in  the  American  army,  he  says, 
were  1.3  and  6.3  per  cent.,  while  at  Caracas  they  were  1.4 
and  1.9  per  cent.  He  was  impressed  with  the  number  of 
cases  of  relapse,  the  symptoms  returning  after  three  or  five 
days  of  apparent  recovery.  These  relapses  occurred  only  in 
those  who  .had  got  up  out  of  bed  and  become  chilled.  He 
never  witnessed  any  pulmonary  complications  in  patients  who 
stayed  in  bed  three,  four  or  five  days  after  defervescence. 
He  adds  that  as  80  or  90  per  cent,  of  the  cases  run  a  mild 
course  of  only  three  days,  and  as  the  disease  seems  to  confer 
immunity,  and  as  public  and  individual  prophylaxis  is  scarcely 
realizable,  the  attention  must  be  focussed  on  warding  off 
grave  complications. 


Gaceta  Medica  de  Caracas 

Jan.  15,  1919,  26,  No.  1 

•Oxytocic  Action  of  Quinin.  L.  Razetti  and  others. — p.  1. 


Jan.  31,  1919,  26.  No.  2 
•Influenza  at  Caracas.  F.  A.  Risquez. — p.  13. 

•Influenza  at  Barlovento.  E.  P.  de  Bellard. — p.  18. 
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In  de  Bellard’s  experience  in  the  Paez  district.  63  per  cent, 
of  the  inhabitants  had  the  disease  and  15  per  cent,  of  the 
cases  involved  the  lungs,  with  a  mortality  of  25  per  cent,  in 
this  group.  In  one  town,  2.31  per  cent,  of  the  inhabitants 
died.  About  78  per  cent,  of  the  deaths  were  in  persons  under 
30.  The  pulse  in  the  grave  cases  suggested  suprarenal  insuf¬ 
ficiency  or  resembled  that  of  traumatic  shock.  An  intestinal 
choleriform  type  was  comparatively  common.  It  did  not 
respond  to  emetin. 

Medicina  Ibera,  Madrid 

Jan.  18.  1919,  6.  No.  63 
•Acute  Nephritis.  S.  Pascual. — p.  49.  Cont’n. 

•Influenza.  IV.  R.  Velasco. — p.  54. 

Is  \  ision  Possible  Without  Eyes?  G.  Beritens. — p.  55. 

Acute  Nephritis. — Pascual  passes  in  review  the  whole  field 
of  acute  nephritis  from  the  brief  and  curable  form  manifested 
by  albuminuria,  tube  casts  and  oliguria,  as  in  typhoid,  and 
the  nephritis  that  speedily  kills  from  anuria,  as  with  mer¬ 
curic  chlorid  poisoning.  Tuberculous  nephritis  may  begin 
with  the  usual  onset  of  acute  nephritis  but  the  polyuria  up 
to  2  or  o  liters  is  characteristic,  and  inoculation  of  guinea- 
pigs  clears  up  all  doubt.  Syphilitic  nephritis  is  distinguished 
by  the  intense  albuminuria,  the  extensive  edema  and  the 
retrogression  under  specific  treatment.  Nephritis  in  scarlet 
fever  may  first  manifest  itself  with  convulsions,  or  with 
intense  edema  or  albuminuria.  In  a  recent  case  of  mercuric 
chlorid  poisoning,  the  anuria  was  accompanied  by  coma  alter¬ 
nating  with  delirium,  and  there  was  0.3  gm.  of  urea  per 
thousand  in  the  blood.  Death  occurred  the  fifth  day  without 
edema  or  uremic  symptoms. 

Influenza.  \  elasco  states  that  metrorrhagia  was  noted  in 
62  per  cent,  of  his  cases  of  influenza  in  women.  Abortion  or 
premature  delivery  was  common  and  often  fatal,  but  the  fetus 
was  living  when  born.  The  congestion  in  the  uterus  entailed 
hemorrhage  which  acted  like  a  foreign  body,  leading  to  con¬ 
traction  and  expulsion  of  the  uterus  contents.  He  comments 
on  the  exceptionally  high  death  rate  of  physicians  from  influ¬ 
enza.  They  come  in  contact  with  the  graver  cases,  with  the 
more  virulent  germs,  and  are  more  exposed  to  secondary 
infection  than  other  people. 

Progresos  de  la  Clinica,  Madrid 

January,  1919,  7,  No.  73 

•Epitheliomas  of  the  Hand.  A.  Piga  and  A.  Ferran.— p.  5. 

•Oxaluria  and  Effects  on  the  Nervous  System.  C.  Juarros. _ p.  21. 

\  acuum  Extraction  of  Cataract.  J.  S.  F'ernandez. — p.  35. 

•Induced  Diplopia.  J.  S.  Fernandez. — p.  37. 

Cervical  Ribs.  A.  Perera. — p.  40. 

•Eclampsia  and  Venesection.  V.  Aza. — p.  44. 

Epitheliomas  of  the  Hand. — Piga  and  Ferran  declare  that 
radiotherapy  has  been  too  long  neglected  in  treatment  of 
epitheliomas  of  the  hand.  Surgical  measures  are  generally 
advocated,  but  they  insist  that  radiotherapy  should  be  given 
the  preference  in  certain  cases.  They  review  the  history  of 
such  lesions  from  1757  to  date,  and  the  anatomic  and  histo¬ 
logic  findings,  with  illustrations  of  the  normal  and  the  patho¬ 
logic  details.  Epithelioma  is  more  common  in  men  than  in 
women,  and  on  the  back  of  the  hand  rather  than  on  the  palm. 
They  have  encountered  about  three  in  125  cases  of  superficial 
cancer,  but  as  a  rule  they  are  observed  only  in  about  1  or  2 
per  cent.  In  treatment,  a  combination  of  roentgen  and  radium 
exposures  and  surgery  has  given  good  results  in  some  cases, 
n  ith  melanic  epitheliomas  they  advise  to  abstain  from  radio¬ 
therapy,  although  Beclere  has  reported  the  cure  under  it  of 
a  mclanic  sarcoma.  The  consensus  of  opinion,  however,  is 
against  it.  If  the  cancer  does  not  show  prompt  improvement 
under  the  radiotherapy,  they  advise  recourse  at  once  to 
surgical  measures.  Electrocoagulation  is  contraindicated  for 
these  lesions  as  there  is  very  little  soft  tissue  in  the  region, 
and  the  tendons  resist  the  procedure  as  they  determined  on 
the  cadaver.  It  is  also  liable  to  make  too  much  demands  on 
the  patients  as  they  are  usually  elderly  and  debilitated.  For 
this  reason,  also,  great  care  must  be  taken  not  to  allow  the 
dressing  to  compress  or  strict  the  parts  too  much.  They 
warn  further  that  every  suspicious  wart  on  the  hands  should 
be  submitted  to  radiotherapy.  They  append  considerable 
bibliography. 


Oxaluria.— Juarros  describes  ten  cases  in  which  neuras¬ 
thenia  or  other  nervous  symptoms  accompanied  oxaluria.  The 
latter  may  be  of  alimentary  origin,  or  may  be  a  consequence 
of  hyperchlorhydria  or  intestinal  autointoxication  or  diabetes, 
or  there  may  be  a  constitutional  tendency  to  neuroses,  aggra¬ 
vated  by  the  oxaluria,  or  the  latter  can  be  traced  to  the 
endocrine  system.  His  cases  are  examples  of  these  different 
types.  In  the  cases  with  hyperchlorhydria,  correction  of  this 
banishes  the  oxaluria,  and  with  this  the  nervous  disturbances 
for  which  it  was  responsible,  but  nervous  disturbance  from 
other  causes  persists  unmodified.  Regulation  of  the  diet  will 
reveal  and  cure  alimentary  oxaluria.  In  two  of  the  cases  the 
oxaluria  aggravated  preexisting  nervous  disturbance,  and 
t  lese  became  attenuated  but  did  not  disappear  altogether 
under  treatment  of  the  oxaluria.  In  one  group  of  cases,  the 
oxaluria  induced  phosphaturia.  Treatment  of  the  latter  alone 
is  futile  as  the  oxaluria  is  solely  to  blame;  it  may  even  aggra¬ 
vate  the  oxaluria  and  its  resulting  disturbances.  In  treat¬ 
ment,,  foods  liable  to  produce  oxalic  acid  should  be  avoided; 
this  includes  gelatinous  meats,  pigs’  feet,  giblets  and  shell 
fish ,  stimulants,  acids  and  liquor,  and  foods  rich  in  oxalic 
acid,  spinach,  cress,  peppers  and  prunes.  Lime  salts,  he  con¬ 
tinues,  promote  the  formation  in  the  intestines  of  an  insoluble 
calcium  oxalate,  while  magnesium  salts  neutralize  gastric 
acidity  and  help  to  keep  the  oxalic  acid  dissolved  in  the 
urine.  Sodium,  potassium  and  magnesium  citrates  form  a 
double  salt  with  calcium.  He  adds  that  acid  sodium  phos¬ 
phate  in  large  doses  may  help  to  dissolve  oxalate  calculi. 

Diplopia  as  Optical  Illusion. — Santos  Fernandez  calls  atten¬ 
tion.  with  illustrations,  to  the  peculiar  illusion  noticed  when 
the  tips  of  the  fingers  are  touched  together,  held  about  30  or 
40  cm.  from  the  face,  and  then  they  are  gradually  drawn  apart 
a  few  centimeters.  Between  the  tips  there  appears  a  mirage 
of  the  tips,  partly  bridging  the  space,  and  remarkable  in  that 
the  tips  point  in  opposite  directions  from  the  nearest  tips. 

Eclampsia  and  Venesection. — Aza  warns  that  venesection  is 
called  for  in  eclampsia  only  when  the  blood  pressure  is 
abnormally  high.  Enough  blood  should  be  drawn  to  reduce 
the  pressure  to  normal,  and  the  physician  should  always  con- 
sider  the  advisability  of  saline  infusion  afterward. 


* 

* 


Revista  de  Medicina  y  Cirugia  Practicas,  Madrid 


Jan.  21,  1919,  122,  No.  1539 

False  Cancers  in  Stomach  and  Rectum.  J.  Blanc  Fortacin  —  p 
Analgesia  for  Inoperable  Cancer.  J.  Blanc  Fortacin.— p.  70. 


65. 


False  Cancer  in  Stomach  and  Rectum.-The  symptoms  and 
roentgen  findings  in  Blanc  Fortacin’s  case  indicated  a  cancer 
in  the  lesser  curvature  of  the  man  of  44.  Gastrectomy  was 
contemplated,  but  then  the  man’s  child  was  seen  for  the  first 
time.  The  evident  signs  of  inherited  syphilis  gave  the  clue 
to  the  father  s  lesion,  and  under  specific  treatment  the  sup¬ 
posed  cancer  disappeared  completely.  The  Wassermann  reac¬ 
tion  confirmed  the  diagnosis.  In  another  case  the  stenosis 
from  a  severe  presumably  cancerous  ulcerative  process  in  the 
rectum  compelled  an  artificial  anus.  This  relieved  the  rec¬ 
tum  and  it  began  to  heal,  but  further  symptoms  seemed  to 
show  that  the  rectal  process  had  invaded  the  adjoining 
abdomen.  A  tumor  and  enlarged  glands  could  be  palpated 
and  the  debility  was  extreme.  Vigorous  treatment  as  for 
syphilis  gave  no  relief,  and  as  a  last  resort  heliotherapy  was 
applied  to  the  abdomen  as  this  could  do  no  harm  although 
no  benefit  was  anticipated  from  it.  The  tumefaction  in  the 
abdomen  subsided  under  it  while  the  rectal  lesion  continued 
a  progressively  favorable  course.  The  abdominal  tumor  must 
have  been  an  isolated  connective  tissue  lesion,  secondary  to 
the  rectal  lesion,  which  probably  was  of  tuberculous  nature 
The  heliotherapy  modified  favorably  the  abdominal  lesion  by 
direct  action  and,  indirectly,  the  rectal  lesion  by  the  tonic 
and  antiseptic  influence  from  the  actinic  rays.  These  assump¬ 
tions  were  confirmed  by  the  course  of  the  case.  The  helio¬ 
therapy  could  not  have  exerted  such  a  beneficial  influence, 
however,  if  it  had  not  been  for  the  preceding  operation  to 
divert  the  feces  and  give  the  rectum  a  chance  to  heal. 

Analgesia  for  Inoperable  Cancer.— Blanc  Fortacin  reports 
prompt  and  durable  relief  of  the  unbearable  neuralgic  pains 
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accompanying  extensive  pelvic  cancer.  He  accomplished  this 
by  intraspinal  injection  of  2  c.c.  of  a  10  per  cent,  solution  of 
quinin  and  urea  hydrochlorid.  During  the  twelve  days  to 
date  of  writing  the  relief  from  pains  has  been  so  great  that 
morphin  has  not  been  required.  Before  this  the  woman  had 
required  repeated  injections  of  morphin.  The  intraspinal 
injection  induced  a  transient  febrile  reaction,  with  headache 
and  vomiting,  but  there  were  no  motor  or  vasomotor 
by-effects. 

Jan.  28,  1919,  122,  No.  1540 

•The  Oculocardiac  and  the  Nasocardiac  Reflexes.  M.  Banuelos  and  R. 

A.  Ortiz. — p.  97. 

The  Oculocardiac  and  Nasocardiac  Reflexes.— Banuelos 
and  Ortiz  report  the  results  of  testing  fourteen  persons 
repeatedly  for  the  oculocardiac  and  the  nasocardiac  reflexes. 
They  found  them  both  inconstant  in  the  same  person  at 
different  times,  but  the  nasocardiac  reflex  was  more  constant 
and  more  pronounced  than  the  other. 

Revista  Medica  del  Uruguay,  Montevideo 

November,  1918,  21,  No.  11 

•Sarcoma  of  the  Middle  Ear.  E.  Regules  ( hi  jo)  and  J.  M.  Alonso. 

— p.  665. 

•Paroxysmal  Tachycardia  and  Menstruation.  1*.  B.  Del  Pino. — p.  674. 

Generalized  Trychophytosis  in  Three  Months  Babe.  J.  May. — p.  680. 
•Trichinosis  in  Man.  T.  Regules. — p.  681. 

Coincidence  of  Nodose  and  Polymorphous  Erythema.  B.  Vignale. 

— p.  693. 

Sarcoma  of  the  Middle  Ear. — Regules  and  Alonso  say  that 
the  case  they  report  is  the  first  case  of  sarcoma  on  record  in 
which  the  diagnosis  of  cancer  of  the  middle  ear  was  made 
before  the  tumor  had  invaded  the  auditory  canal  or  the 
external  portion  of  the  mastoid.  With  Grasser’s  case  of 
endothelioma  and  Neumann’s  of  metastatic  adenocarcinoma, 
it  forms  a  group  of  three  cases  in  which  the  membrane  was 
intact.  Their  patient  was  a  woman  of  35  with  left  peripheral 
facial  paralysis  and  trigeminal  neuralgia  with  total  deafness 
on  that  side.  There  was  nothing  to  suggest  an  intracranial 
tumor.  The  tympanum  was  red  but  there  was  no  discharge. 
Paracentesis  caused  profuse  hemorrhage  and  gave  the  sensa¬ 
tion  of  a  tumor  mass  filling  the  tympanum.  The  operation 
showed  that  the  very  small  vascular  tumor  penetrated  a 
dehiscence  in  the  bone  but  the  walls  and  ossicles  were  other¬ 
wise  apparently  normal.  The  wound  was  left  open  for  the 
purpose  of  applying  radium  treatment.  The  case  is  com¬ 
pared  with  38  on  record,  including  19  of  epithelioma,  14  of 
sarcoma,  and  2  of  malignant  cystadenoma.  The  tendency 
to  metastasis  is  slight,  and  the  lymph  glands  are  seldom 
involved.  Only  4  of  the  above  cases  presented  manifest 
metastasis  in  cerebellum,  lung  or  ribs  or  involvement  of  the 
glands. 

Paroxysmal  Tachycardia. — Del  Pino’s  patient  is  a  woman 
of  48  who  had  always  been  healthy  until  six  years  ago  when 
a  child  in  her  arms  was  killed  by  a  stray  bullet  during  an 
Easter  celebration.  Soon  after  this,  she  noticed  occasional 
attacks  of  tachycardia  with  fatigue  and  sense  of  oppression 
in  the  chest.  Finally  they  returned  regularly  at  each  men¬ 
struation.  The  symptoms  disappeared  with  the  menstruation 
but  returned  each  month  with  it.  There  was  no  fever,  no  ten¬ 
dency  to  goiter,  but  the  pulse  was  uncountable  and  the  heart 
beat  170.  Treatment  consisted  of  rest  in  bed  during  the 
paroxysms  with  digitalis  to  ward  off  dilatation  of  the  heart 
during  the  tachycardia,  supplemented  with  ovarian  treatment. 

Trichinosis. — Regules  describes  a  case  in  a  man  of  43, 
healthy  until  recently,  with  seven  healthy  children.  It  is  the 
first  case  recorded  in  Uruguay  although  the  disease  has  long 
been  known  in  swine  there.  Probably  certain  human  cases 
have  been  labeled  typhoid;  the  diazo  reaction  is  positive;  the 
spleen  may  or  may  not  be  enlarged,  and  Staubli  has  reported 
cases  with  rose  spots  suggesting  typhoid.  Differential  points 
are  the  edema  in  the  face,  especially  in  the  eyelids,  and  the 
pains  and  intense  and  persisting  rigidity  of  the  muscles,  the 
abolition  of  the  knee-jerk,  Kernig’s  sign,  and  leukocytosis, 
but  eosinophilia  of  from  20  to  60  or  even  80  per  cent,  is  the 
most  characteristic  sign.  Serum  diagnostic  tests  with  an 
alcoholic  extract  of  trichinae  from  the  muscles  have  also 
proved  instructive. 


Nederlanasch  Tijdschrift  v.  Geneeskunde,  Amsterdam 

Jan.  25,  1919,  1,  No.  4 

•The  Electrocardiogram  After  Heart  has  Stopped  Beating.  W.  Eint- 
hoven  and  F.  W.  N.  Hugenholtz. — p.  310. 

•Epidemic  Typhus  on  Island.  Aldershoff  and  Broers. — p.  319. 

•Multiple  Cases  of  Mongoloid  Idiocy  in  Family.  W.  M.  van  der 
Scheer. — p.  328. 

Paratyphoid  B  or  Colon  Bacillus?  J.  S.  Rudelsheim. — p.  336. 

Poisoning  from  Homeopathic  Remedy.  B.  D.  De  Haas. — p.  338. 

The  Electrocardiogram  After  the  Heart  Stops  Beating. — 
Einthoven  and  Hugenholtz  have  confirmed  the  statement  of 
Mines,  Noyons  and  others  to  the  effect  that  the  electro¬ 
cardiogram  record  keeps  on  long  after  the  index  has  stopped 
recording  any  muscular  contraction  in  the  heart.  This  is 
generally  accepted  as  testifying  to  the  mutual  independence 
of  the  muscular  contraction  and  the  electric  waves,  but  later 
research  here  reported  apparently  disproves  this.  The  elec¬ 
trocardiograph  is  extremely  sensitive,  while  the  contrivances 
hitherto  used  for  recording  the  muscular  contractions  are 
much  less  sensitive,  and  the  impulse  of  the  heart  beat  is  not 
enough  to  overcome  the  friction  and  inertia  of  the  compara¬ 
tively  clumsy  recording  instrument.  They  give  an  illustrated 
description  of  a  simple  apparatus  in  which  a  long  index  is 
held  in  a  copper  cap  soldered  to  a  fine  wire  stretched  taut 
between  two  thumbscrews  in  a  small  open  frame.  By  turning- 
the  thumbscrews  the  index  is  raised  or  lowered,  and  this 
tightens  a  thread  which  is  tied  to  the  index,  the  other  end 
of  the  thread  fastened  to  the  ventricle  or  auricle.  The  whole 
is  extremely  light  and  sensitive,  with  the  minimum  of  friction 
and  inertia.  With  this  delicate  instrument  the  contractions  of 
the  heart  are  recorded.  They  keep  pace  step  by  step  with  the 
electrocardiogram  record,  rising  and  falling  synchronously, 
and  with  parallel  intensity  throughout.  The  research  was  done 
on  the  isolated  frog  heart  under  the  action  of  different  poisons 
or  other  influences.  The  tracings  reproduced  demonstrate 
that  the  mechanogram  and  the  cardiogram  are  indissolubly- 
connected  with  each  other.  A  factor  that  may  have  con¬ 
tributed  to  the  hitherto  prevailing  erroneous  interpretation 
of  the  apparent  arrest  of  the  heart  beat,  while  the  electric 
phenomena  kept  on,  is  that,  under  the  influence  of  the  drugs 
used  in  the  research,  both  the  heart  beat  and  the  electric 
waves  may  have  been  modified  so  that  one  or  the  other  or 
both  may  have  presented  an  abnormal  course. 

Epidemic  Typhus  on  Island. — Aldershoff  describes  a  small 
epidemic  of  typhus  on  the  island  of  Urk  for  which  no  source 
of  infection  could  he  discovered  except  that  a  similar  epi¬ 
demic  had  occurred  on  the  island  thirty  years  before,  with 
occasional  cases  since.  He  remarks  that  pediculosis  is 
universal  among  the  3,000  inhabitants  of  the  island,  and  the 
small  spread  of  the  epidemic  suggests  immunization  from 
previous  attacks.  He  was  impressed  by  the  large  proportion 
of  mild  ambulatory  cases,  but  a  few  very  severe  cases  testi¬ 
fied  that  the  virulence  of  the  germ  was  not  always  attenuated, 
as  in  Brill’s  disease.  Another  peculiar  feature  of  the  epi¬ 
demic  was  that  the  agglutination  with  the  Weil-Felix  proteus 
bacillus  strain  was  constant  and  pronounced,  but  it  was 
almost  paralleled  by  the  agglutination  of  an  old  strain  of 
what  was  supposed  to  be  paratyphoid  A. 

Familial  Mongoloid  Idiocy. — Van  der  Scheer  has  been  able 
to  find  on  record  only  eleven  families  in  which  more  than 
one  of  the  children  presented  mongoloid  idiocy.  But  the 
Holland  town  of  Lisse  has  two  families  in  which  there  are 
two  or  three  mongoloid  idiots.  In  one  of  the  families  two 
idiot  girls  were  born  and  then  three  normal  sons.  The 
parents  were  young  and  healthy,  but  the  woman  had  been 
severely  frightened  by  a  dog  at  the  third  month  of  her  first 
pregnancy,  and  another  fright  was  experienced  at  the  sixth 
month  of  her  second  pregnancy.  In  the  other  family,  two 
boys  and  one  girl  are  mongoloid  idiots  while  two  other  boys 
are  normal,  one  the  first  born  and  the  other  the  last  born  in 
the  family.  The  mother’s  father  had  been  a  habitual  drunkard 
and  her  grandmother  and  an  uncle  had  been  mentally 
deranged.  No  instances  of  multiple  occurrence  of  idiocy  are 
known  in  the  families  of  eight  idiots  in  the  Netherlands  State 
Institution  for  the  feebleminded.  The  article  is  illustrated, 
and  Van  der  Scheer  urges  examination  with  special  care  of 
the  stillborn  children  and  miscarriages  in  families  with  a. 
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mongoloid  idiot;  also  research  on  the  influence  of  emotional 
stress  on  the  course  of  a  pregnancy. 

Mededeelingen  v.  d.  Burg.  Geneesk.  Dienst,  Batavia 

1919,  No.  1 

•Hygienic  Conditions  in  United  States,  Panama  and  Cuba.  C.  W.  F. 

Winckel. — p.  1. 

Hygiene  in  Panama,  Cuba  and  the  United  States. — Winckel 
is  a  health  officer  in  the  Netherlands  East  Indies,  and  the 
Netherlands  minister  for  colonial  affairs  sent  him  to  this 
country  to  study  conditions  here.  His  illustrated  o'fficial 
report  deals  mainly  with  measures  for  prophylaxis  of  malaria, 
plague,  hookworm  and  typhoid  fever,  besides  the  eradication 
of  yellow  fever  in  Cuba  and  Panama,  and  the  general  hygiene 
of  the  Canal  Zone.  The  trip  was  made  in  the  first  half  of 
1917  on  a  year’s  leave  of  absence.  *  T,h;e  daily  papers  in  this 
country  mentioned  at  the  time  his  presence  at  different  points, 
conferring  with  the  public  health  authorities  and  investigating 
their  methods.  His  report  fills  eighty-four  pages,  written  in 
parallel  columns  of  Dutch  and  English.  He  remarks  of  the 
public  health  service  in  Cuba  that  possibly  it  owes  its  model 
efficiency  to  the  fact  that  the  chief  of  the  service  is  a  member 
of  the  cabinet,  and  hence  a  person  of  authority,  entirely  free 
from  municipal  and  communal  jurisdiction.  Panama  and 
Colon  are  likwise  managed  from  the  central  administration 
office  of  the  Canal  Zone. 

Kitasato  Archives  of  Experimental  Medicine,  Tokyo 

December,  1918,  2,  No.  3 

•Japanese  River  Fever.  T.  Kitashima  and  M.  Miyajima. — p.  237.  In 
German.  Conc’n. 

Bacteriology  of  Influenza.  I.  Okawara,  T.  Tanaka,  Y.  Watanabe,  R. 
Koyama  and  T.  Sato. — p.  335.  In  English. 

Tsutsugamushi  Fever. — This  concluding  instalment  of  this 
monograph  by  Kitashima  and  Miyajima  is  accompanied  by 
eight  plates,  most  of  them  colored,  showing  the  acaris  respon¬ 
sible  for  Japanese  river  fever,  its  habitat,  etc.  The  extensive 
research  on  the  therapeutic  aspect  gave  constantly  negative 
results.  Hence  attention  must  be  centered  on  individual 
prophylaxis  to  protect  against  the  bites  of  the  mite.  They 
expatiate  on  the  resemblance  between  exanthematous  typhus, 
Rocky  Mountain  spotted  fever  and  this  tsutsugamushi  dis¬ 
ease:  The  type  of  the  fever  is  similar,  keeping  on  a  high 
level  when  the  maximum  of  40  or  41  C.  is  reached;  the  erup¬ 
tion;  the  character  of  the  virus  which  has  little  resisting 
power  against  physical  and  chemical  actions,  and  cannot  be 
filtered  through  porcelain ;  also  in  the  nature  of  the  causal 
agent,  which  is  found  in  abundance  in  the  blood,  on  the  blood 
cells,  especially  the  leukocytes;  also  in  the  mode  of  infection, 
the  virus  being  inoculated  by  the  bite  of  an  insect  or  mite 
which  must  be  regarded  as  the  intermediate  host.  On  the 
other  hand,  monkeys  that  have  had  tsutsugamushi  disease 
contract  typical  typhus  when  inoculated,  and  vice  versa.  They 
add  that  although  the  virus  cannot  be  filtered  through  porce¬ 
lain  yet  it  evidently  belongs  in  the  same  group  with  the 
filtrate  virus  of  yellow  fever,  dengue,  .etc.  They  cite  seventy- 
three  articles  that  have  been  published  in  Japan  on  the  sub¬ 
ject,  and  others  published  elsewhere  on  this  group  of  diseases 
in  reference  to  the  etiology — a  total  of  165  articles.  They 
have  been  studying  the  problem  of  the  germ  of  this  disease 
for  fourteen  years.  The  field  mouse  seems  to  be  the  natural 
host  of  the  mite  in  question,  but  the  spirochetes  cultivated 
from  the  field  mice  do  not  seem  to  be  pathogenic  for  other 
mice  or  for  guinea-pigs.  They  add  that  the  ultramicroscopic 
causal  agent  is  still  as  much  of  a  mystery  as  ever,  leaving  a 
wide  field  open  for  experimental  medicine. 

Mitteilungen  a.  d.  med.  Fakultat.  d.  k.  Univ.  Tokyo 

Nov.  26,  1917,  18,  No.  3,  German  Edition 
’I.ipoid  Cleavage  Products  in  Spinal  Cord.  F.  Shionoya. — p.  285. 

’The  Donath-Landsteiner  Reaction.  Y.  Nakamura  and  S.  Yabe. — p.  302. 
•Japanese  Drugs.  W.  Sakai. — p.  317. 

•Acromegaly  without  Pituitary  Tumor.  S.  Yamada. — p.  411. 

This  issue  of  the  Mitteilungen  was  not  received  until  March 
7.  1919.  A  number  of  fine  plates  accompany  Yamada’s  article 
and  one  Shionoya’s. 


Lipoid  Cleavage  Products  in  Spinal  Cord. — Shionoya  refers 
to  the  lipoid  cleavage  products  in  the  secondary  degeneration 
of  fibers  in  the  human  spinal  cord,  giving  a  colored  plate  of 
the  findings  in  one  of  eleven  cases  described.  The  patient  in 
this  case  was  a  man  of  32  with  amyotrophic  lateral  sclerosis. 

The  Donath-Landsteiner  Reaction. — Nakamura  and  Yabe 
report  the  findings  with  this  reaction  in  relapsing  fever, 
malaria,  paroxysmal  hemoglobinuria  and  sy'philitic  affections. 
The  .  cold  hemolysis”  was  found  in  tabes,  in  relapsing  fever 
and  in  progressive  paralysis,  so  it  is  not  peculiar  to  paroxys¬ 
mal  hemoglobinuria  as  hitherto  accepted,  and  it  may  occur 
without  the  latter. 

Japanese  and  Chinese  Drugs. — Sakai  relates  the  outcome  of 
pharmacologic  and  experimental  tests  of  four  drugs  that  have 
been  in  use  in  Japan  and  China  for  centuries,  ginseng, 
cnidium,  ligusticum  acutilobum  and  the  root  of  the  angelica 
anomala  L. 

Acromegaly  Without  Pituitary  Tumor.— Yamada’s  patient 
was  a  young  merchant,  robust  until  at  17  he  noticed  that 
hands  and  feet  were  growing  larger.  On  several  occasions 
he  presented  edema,  hypoesthesia  of  the  calves  and  finally 
lassitude  and  fatigue,  with  death  at  21  from  acute  beriberi. 
The  pituitary  was  found  apparently  normal.  Probably  the 
entire  polyglandular  system  was  involved  in  the  production 
of  the  acromegaly. 

Norsk  Magazin  for  Laegevidenskaben,  Christiania 

January,  1919,  80,  No.  1 
•Influenza  in  Norway.  Y.  Ustvedt. — p.  1. 

•Necropsy  Findings  in  Epidemic  Influenza.  E.  H.  Hansteen. — p.  21. 
•Streptococci  in  Influenza.  T.  Schfjnfelder. — p.  29. 

•Rare  Complications  with  Pseudo-Influenza.  G.  W.  Keyser.- — p.  35. 
The  War  and  Psychiatry.  W.  H.  R.  Rivers. — p.  47. 
•Hypersusceptibility  to  Certain  Drugs.  C.  Schi0tz.— p.  51. 

•Drugs  to  Aid  in  Delivery.  G.  Benestad.  Supplement,  pp.  1  to  171. 

Influenza. — Ustvedt  relates  his  experiences  at  the  Ullevaa! 
Hospital  up  to  September,  1918.  There  were  197  cases  of 
influenza  pneumonia,  with  32.5  per  cent,  mortality.  He 
reviews  further  the  previous  epidemics  of  influenza,  beginning 
with  the  first  in  1173.  Since  1890  there  have  been  cases 
teported  every  year  from  the  10,461  cases  in  Christiania  in 
1890  and  5,278  in  1901  to  the  lowest  figure,  138  in  1906.  The 
cases  listed  as  influenza  in  the  last  few  years  may  have  been 
merely  a  catarrhal  fever.  This  is  the  more  probable  as  the 
cases  were  restricted  to  the  winter  months  while  influenza 
usually  occurs  at  other  seasons.  The  elderly  in  his  district 
seemed  to  escape  the  disease  in  1918. 

Necropsy  Findings  in  Influenza. — Hansteen  relates  from 
the  same  hospital  that  Pfeiffer’s  bacillus  was  very  rarely 
encountered  but  a  streptococcus  was  found  very  common,  in 
some  cases  in  pure  culture  in  the  lungs,  in  others  in  the 
heart  or  spleen.  In  many  cases  it  was  found  in  the  lungs 
associated  with  staphylococci,  pneumococci  or  other  bacteria. 
Suppurative  meningitis  was  found  in  some  of  the  cadavers, 
hemorrhagic  encephalitis  in  one,  and  acute  verrucous  endo¬ 
carditis  in  four. 

Streptococci  in  Influenza.  —  Sch0nfelder  describes  the 
streptococcus  found  in  many  of  the  cases  at  the  Ullevaal 
Hospital.  It  was  found  often  nearly  in  pure  culture  in  the 
influenza  lung,  in  the  spinal  fluid  with  influenza  meningitis, 
in  the  blood,  and  in  the  pleural  effusions.  It  was  only  slightly 
pathogenic  for  animals,  which  was  also  the  case  with  Pfeif¬ 
fer’s  bacillus. 

Complications  of  Pseudo-Influenza. — Keyser  has  had  308 
cases  since  last  June  of  what  he  calls  false  influenza.  He 
says  that  it  resembles  true  influenza  except  for  the  bacterio- 
logic  findings.  Among  the  complications  encountered  were 
pneumonia  in  two  cases,  conjunctivitis  in  fifteen;  tuberculous 
epididymitis,  herpes  zoster  and  acute  meningitis  in  one  case 
each.  One  previously  healthy  man  complained  of  trigeminal 
neuralgia  and  tenderness  and  swelling  of  large  numbers  of 
glands  at  different  points. 

Hypersusceptibility  to  Certain  Drugs.— Schi^tz  gives  an 
illustrated  description  of  a  case  of  lymphosarcoma  in  a  young 
woman  in  which,  the  day  after  beginning  to  take  potassium 
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iodid,  a  severe  pemphigus  developed  on  hands  and  face,  the 
vesicles  suppurating.  He  theorizes  to  explain  such  an  idio¬ 
syncrasy  as  an  explosive  catalytic  process  induced  by  the 
action  of  normal  chemical  organ  products  on  the  nervous 
system,  the  process  started  by  the  presence  of  some  exogenous 
catalyzer,  in  this  case  potassium  iodid.  Waetzold  has  demon¬ 
strated  that  epinephrin  and  faradization  have  a  much  stronger 
effect  after  iodin  than  otherwise.  Schijzitz  recalls  that  the 
symptoms  with  such  an  idiosyncrasy  differ  entirely  from 
those  with  an  intoxication.  Notwithstanding  the  variety  of 
the  symptoms  induced  by  hypersusceptibility  to  a  drug  or 
food,  they  all  fit  into  the  frame  of  disturbances  resulting  from 
an  upset  in  the  balance  of  the  vegetative  nervous  system,  as 
he  explains  in  detail.  Either  the  sympathetic  or  the  auton¬ 
omous  system  becomes  impaired  under  the  influence  of  the 
drug  or  food  in  question,  and  then  the  other  system  gets  the 
upper  hand  and  the  symptoms  follow.  Persons  with  an 
unstable  nervous  system  are  peculiarly  liable  to  develop  these 
idiosyncrasies.  Research  in  hospitals,  etc.,  might  reveal  that 
women  were  more  inclined  to  them  than  men.  He  has  noticed 
further  that  there  may  be  periods  in  which  the  vegetative 
nervous  system  is  more  unstable  than  at  other  times.  A  drug 
may  be  taken  over  a  long  period  without  intolerance,  and 
then  suddenly,  if  its  administration  coincides  with  some  tran¬ 
sient  period  of  extra  instability,  the  idiosyncrasy  may  become 
manifest.  Menstruation  eruptions  and  menstruation  idiosyn¬ 
crasies  have  been  recorded.  Anaphylaxis  is  an  acquired 
specific  hypersusceptibility,  and  the  symptoms  with  an  idiosyn¬ 
crasy  resemble  in  many  points  the  clinical  picture  of  anaphy¬ 
laxis,  and  suggest  that  the  same  measures  might  prove 
effectual  in  each.  Atropin  has  proved  effectual  in  the  heart 
and  respiratory  disturbances  from  morphin  poisoning,  and 
atropin  lias  also  been  found  to  cure  urticaria  in  some  cases. 
Lewin  asserted  long  ago  that  belladonna  may  enable  persons 
to  take  potassium  iodid  who  under  other  conditions  are 
unable  to  tolerate  it,  but  his  statement  was  not  confirmed  by 
others.  Nageli  has  recently  reported  a  case  in  which  injec¬ 
tion  of  an  arsphenamin  preparation  was  always  followed  by 
an  eruption,  but  a  preliminary  injection  of  epinephrin  warded 
this  off.  The  analogy  with  anaphylaxis  here  is  most  striking, 
Schi0tz  remarks.  He  discusses  further  the  differential  diag¬ 
nosis  of  hysteria  from  idiosyncrasy,  declaring  that  the  latter 
is  only  one  link  in  a  long  chain  which  includes  asthma,  serum 
sickness,  acute  circumscribed  edema,  certain  forms  of  pur¬ 
pura,  hay-fever  and  periodical  vomiting  with  acetonemia. 
There  is  a  wide  field  for  research  here.  Cases  should  be 
studied  by  analysis  of  the  urine  (acetone),  the  blood  should 
be  examined  for  eosinophilia,  leukopenia :  noting  the  sex  and 
the  age  as  predisposing  factors. 

Drugs  to  Aid  Delivery. — Benestad  discusses  quinin  and 
pituitary  extracts,  with  ten  pages  of  bibliography,  giving  the 
details  of  111  cases  in  which  one  or  more  of  these  drugs 
were  applied.  The  maximal  dose  of  pituitary  extract,  he 
reiterates,  must  never  be  higher  than  twice  the  ordinary 
therapeutic  dose.  As  a  rule,  one  injection  during  the  dilating 
phase  and  one  during  the  phase  of  expulsion  are  all  that 
should  be  used.  The  therapeutic  dose  of  pituitary  extract 
should  correspond  to  not  more  than  0.10  gm.  of  the  gland 
substance.  In  71  per  cent,  of  his  cases  delivery  proceeded 
spontaneously  after  a  single  injection  of  the  pituitary  extract. 
The  failures  were  due  to  causes  which  the  drug  could  not 
influence,  extra  large  size  of  the  fetus,  rigid  parts,  etc.  He 
advises  operative  delivery  if  the  birth  does  not  progress  dur¬ 
ing  the  hour  following  the  injection  in  the  second  stage  of 
labor  when  the  labor  contractions  are  growing  weaker.  The 
effect  seemed  the  same  in  primiparas  and  multiparas. 

Svenska  Lakaresallskapets  Handlingar,  Stockholm 

Dec.  31,  1918,  44,  No.  4 
*Deafmutism  in  Sweden.  E.  Bergh. — p.  507. 

Deafmutism  in  Sweden. — Bergh’s  extensive  investigation  of 
deafmutism  in  the  Malmohus  district  revealed  383  deaf  mutes, 
that  is,  about  8.4  per  ten  thousand  inhabitants  of  that  region. 
The  proportion  was  10.9  in  the  towns  and  only  6.8  in  the  rural 
districts.  Only  28.2  per  cent,  of  all  were  known  to  be  con¬ 
genitally  deaf.  Six  pages  of  literature  are  appended  and  all 


this  material  is  discussed  from  the  economic,  national,  etio- 
logic  and  social  standpoints,  as  well  as  prophylaxis  and  treat¬ 
ment,  the  whole  filling  nearly  200  pages.  In  the  district 
investigated,  direct  transmission  of  congenital  deafmutism  to 
the  offspring  does  not  seem  to  be  much  of  a  factor  in  deaf¬ 
mutism.  On  the  other  hand,  deafmute  marriages  result  in 
few  offspring.  Prohibition  of  consanguineous  marriages 
would  not  accomplish  much  as  the  parties  could  get  married 
in  other  countries  or  cohabit  without  marriage.  The  most 
important  factor  in  deafmutism  is  seen  by  these  researches 
to  be  infectious  diseases,  and  it  is  against  these  that  prophy¬ 
lactic  measures  should  be  directed. 

Ugeskrift  for  Laeger,  Copenhagen 

Jan.  16,  1919,  81.  No.  3 

*Habitual  Constipation.  VIII,  T.  E.  H.  Thaysen. — p.  91.  Conc’n. 

Habitual  Constipation. — Thaysen  calls  his  method  of  treat¬ 
ing  habitual  constipation  the  alaxative  method.  It  is  based 
to  a  certain  extent  on  Dubois’  principle  but  he  does  not 
accept  Dubois’  assumption  that  the  constipation  is  the  result 
of  psychic  inhibiting  processes.  The  principle  of  treatment 
is  absolute  abstention  from  laxatives  and  training  the  bowels 
to  move  at  a  certain  hour  every  day.  Dubois  advises  sup¬ 
pressing  the  desire  for  defecation  at  any  other  time  than  the 
appointed  hour,  but  Thaysen  advocates  heeding  it  and  yield¬ 
ing  to  it  whenever  it  may  occur,  but  always  going  to  stool 
regularly,  at  the  appointed  time  every  day,  regardless  of 
whether  there  is  a  desire  or  not.  The  idea  that  it  is  impos¬ 
sible  for  one  to  have  a  normal  passage  certainly  aids  in 
maintaining  the  constipation,  and  emotional  stress  might 
check  bowel  functioning  for  a  brief  time,  but  otherwise  he 
does  not  believe  in  a  psychic  etiology  for  habitual  consti¬ 
pation.  Some  even  regard  the  matter  from  the  opposite  point 
of  view,  maintaining  that  habitual  constipation  is  the  cause 
of  psychic  disturbance,  neurasthenia,  etc.  His  distinction 
between  what  he  calls  habitual  constipation  and  ordinary 
constipation  was  outlined  in  the  summary  in  The  Journal, 
March  IS,  1919,  page-  838,  of  an  earlier  instalment  of  his 
article.  He  emphasizes  that  the  danger  from  going  a  long 
time  without  defecation  is  not  so  great  as  generally  supposed. 
He  never  witnessed  any  signs  of  inflammation  even  when 
a  patient  went  up  to  fourteen  days  without  stool. 

He  gives  the  patient  a  card  with  printed  directions  to  rise, 
for  instance,  at  8;  at  8:  15  drink  a  glass  of  tepid  boiled  water; 
at  8:30  a  light  breakfast;  at  9  go  to  the  W.  C.  and  strive 
to  have  a  passage,  devoting  fifteen  minutes  to  it  if  neces¬ 
sary.  At  9  p.  m.  eat  some  stewed  fruit;  retire  at  10.  Of 
course  these  hours  can  be  altered  to  suit  the  patient’s  habits, 
but  always  having  the  meals  regular  and  ensuring  plenty 
of  sleep.  If  there  is  a  desire  for  defecation  during  the  day 
it  is  to  be  yielded  to.  This  aids  in  recalling  to  life  the  torpid 
defecation  impulse.  If  the  main  defecation  impulse  is  found 
to  come  at  some  other  hour  than  in  the  morning,  this  hour 
can  be  appointed  for  the  regular  time  and  everything  done 
to  make  this  the  center  of  the  training  of  the  bowel.  With 
this  alaxative  treatment,  natural  movements  usually  begin  by 
the  third  or  fourth  day.  If  the  feces  are  very  hard  at  first, 
a  small  oil  enema  or  cocobutter  suppository  will  remedy  this. 

When  dyspepsia  accompanies  habitual  constipation  it  gen¬ 
erally  develops  several  years  after  the  onset  of  the  latter;  the 
pain  at  the  cardia  comes  on  soon  after  or  during  the  meal, 
and  the  position,  secretion  and  _  motor  functioning  of  the 
stomach  seem  to  be  normal,  or  there  is  some  slight  secretory 
anomaly  (mainly  in  men),  or  motor  disturbance  (mainly  in 
women).  The  constipation  further  is  of  the  habitual  type, 
that  is,  it  became  a  settled  habit  before  the  age  of  26  in 
women  and  of  31  in  men.  The  dyspepsia  depresses  the 
vitality  and  this  sets  up  a  vicious  circle.  Anorexia  in  these 
cases  is  usually  of  psychic  origin,  and  the  patient  must  have 
his  interest  in  food  aroused.  Psychotherapy  here  may  prove 
more  successful  than  the  most  skilful  dietetics.  If  the 
alaxative  treatment  fails  completely,  the  next  best  treatment 
is  with  rectal  injection  of  warm  oil,  250  c.c.  to  be  retained 
over  night.  The  introduction  of  this  method  has  wrought 
a  revolution  in  the  treatment  of  constipation,  he  adds,  but  it 
has  the  disadvantage  of  being  more  symptomatic  than  causal. 
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Because  of  our  experience  with  the  treatment  of 
arthritis  and  other  infections  by  the  intravenous  injec¬ 
tion  of  typhoid  protein,* 1  our  attention  was  drawn 
to  the  possible  value  of 
this  method  of  treatment 
in  influenzal  pneumonia, 
particularly  from  the 
point  of  view  of  stimu¬ 
lating  polymorphonuclear 
leukocyte  production.  We 
had  not,  however,  had  any 
experience  with  super¬ 
imposing  a  n  increased 
temperature  on  an  already 
febrile  condition.  For 
this  reason  and  because  of 
our  lack  of  definite  knowl¬ 
edge  of  what  was  to  us  a 
new  pneumonia,  we  hesi¬ 
tated  to  try  so  drastic  a 
measure  in  the  early  part 
of  the  epidemic.  The 
present  report  records  the 
treatment  of  nine  cases ; 
a  small  number,  but  suffi¬ 
cient  to  afford  some  trust¬ 
worthy  knowledge. 


Chart  1. — Temperature,  pulse  and  respiration  in  Case  1. 


REPORT  OF  CASES 

Case  1  (4385). — Dr.  H.  entered  the  contagious  hospital, 
Nov.  5,  1918,  with  influenza,  the  second  day  of  the  disease. 
He  developed  pneumonia  on  the  seventh  day  of  the  disease. 
Five  hundred  million  dead  typhoid  bacilli  were  given  intrave¬ 
nously,  November  12,  the  third  day  of  the  pneumonia.  The 
reaction  is  shown  in  Chart  1.  In  forty-five  minutes  the 
patient  reacted  with  a  severe  chill.  The  temperature  reached 
106  F.  Previous  to  the  injection  the  temperature  was  101.8. 
The  following  morning  the  temperature  was  98.6,  and 
remained  normal  except  for  one  day,  when  it  reached  101, 
promptly  returning  to  normal.  The  signs  in  the  chest  grad¬ 
ually  cleared  up,  but  the  spoken  voice  was  still  exaggerated 
over  the  right  base  on  discharge. 

•  From  the  Department  of  Pediatrics  and  Contagious  Diseases,  Uni¬ 
versity  of  Michigan. 

1.  Cowrie,  D.  M.,  and  Calhoun,  Henrietta:  Nonspecific  Therapy  in 
Arthritis  and  Infections,  Arch.  Int.  Med.  23  :  69-131  (Jan.)  1919. 


1  his  patient  had  a  frank  pneumonia  of  the  lower  right  base. 
The  urine  showed  albumin  and  casts.  The  leukocytes  were 
as  indicated  in  Table  1. 

Case  2  (4388).  Harold  F.  entered  the  contagious  hos¬ 
pital  with  influenza,  Nov.  7,  1918,  on  the  fourth  day  of  the 
disease.  The  first  sighs  of  pneumonia  were  discovered, 
November  11,  the  eighth  day  of  the  disease.  Five  hundred 
million  dead  typhoid  bacilli  (typhoid  vaccine)  were  given 
intrav  enously  at  10 : 30  a.  m.  A  typical  protein  paroxysm 
followed.  At  the  time  of  the  injection,  the  temperature  was 
102.8.  Half  an  hour  later  (11  a.  m.),  it  was  100;  at  noon, 
102,  at  4  p.  m.,  98.8;  at  6  p.  m.,  98.6 — seven  and  a  half  hours 
aftei  the  injection.  On  the  13th  at  8  a.  m.  the  temperature 
had  reached  103.  A  second  intravenous  injection  of  500 
million  was  given  at  10:45  a.  m.,  at  which  time  the  tempera¬ 
ture  had  reached  99  F.  A  typical  reaction  followed,  but  the 

temperature  did  not  go  above 
101.4.  The  chill  began  in 
thirty  minutes  and  continued 
thirty  minutes.  Seven  and  a 
half  hours  after  the  injection, 
the  temperature  had  reached 
95.9,  and  it  did  not  go  above 
normal  thereafter. 

This  patient  had  a  well- 
marked  double  pneumonia, 
the  right  side  being  mostly 
involved.  The  urine  never 
showed  albumin  or  casts. 
The  leukocyte  counts  are 
given  in  Table  2. 

November  13,  two  days 
after  the  second  intravenous 
injection,  consolidation  of  the 
left  base  was  the  same  as  be¬ 
fore  the  injection.  There  was 
now  a  slight  patch  on  the 
right  side  below  the  angle  of 
the  scapula  which  we  had  not 
discovered  before.  November 
25,  physical  signs  were  still 
present  but  were  diminished. 
The  patient  was  discharged. 
He  was  seen  again  two  weeks  later,  and  there  was  still  evi¬ 
dence  of  the  previous  consolidation  in  the  left  base.  He  was 


TABLE  1.— LEUKOCYTE  COUNTS 

IN  CASE  1 

Leuko- 

Polys. 

Total 

Nov.  12,  1918,  first  and  only  injection,  500  million 
dead  typhoid  bacilli: 

cytes 

% 

Lymph. 

% 

Control  24  hours  before  injectiton . 

3,600 

57 

43 

Control  12  hours  before  injection . 

3,300 

55 

45 

42 

Control  3  hours  before  injection . 

3,000 

58 

hour  after  injection . 

4,200 

53 

47 

4  hours  after  injection . 

3,600 

92 

18 

6  hours  after  injection . 

7,200 

87 

13 

9  hours  after  injection.- . 

5,500 

85 

15 

24  hours  after  injection . 

4,500 

49 

51 

48  hours  after  injection . 

4,600 

62 

38 

feeling  perfectly  well  and  had  been  so  since  the  second  injec¬ 
tion.  It  was  difficult  to  keep  this  patient  in  bed  after  the 
second  injection. 
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Case  3  (4443).— M.  G.,  boy,  aged  13,  entered  the  con¬ 
tagious  hospital,  Dec.  13,  1918,  with  influenzal  pneumonia  in 
the  left  base,  the  fifth  day  of  his  illness.  We  have  called 
this  the  first  day  of  his  pneumonia.  The  patient  looked  in 
fair  condition.  The  process  did  not  seem  to  be  marked  until 
the  fourth  day  in  the  hospital,  December  16,  when  distinct 
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Chart  2. — Temperature,  pulse  and  respiration  in  Case  2. 


new  areas  were  discovered  in  both  bases.  He  still  did  not 
seem  very  ill.  He  was  sleeping  and  eating  well  and  did  not 
spit  blood.  His  lips  wqre  slightly  cyanotic.  The  temperature 
was  104.8  in  the  morning.  At  4:  45  p.  m.  1  billion  dead  typhoid 
bacilli  were  given  intravenously.  At  this  time  his  tempera¬ 
ture  was  105.6.  Forty  minutes  later  he  had  a.  severe  chill 
lastjng  twenty-two  minutes.  The  temperature  did  not 
increase,  but  an  hour  and  fifteen  minutes  later  it  was  the 
same,  axillary.  The  following  morning  at  8,  the  temperature 
was  97.  The  patient  was  definitely  better  subjectively  and 
objectively.  The  temperature  remained  down  all  of  this  day. 


TABLE  2.— LEUKOCYTE  COUNTS  IN  CASE  2 


Leukocytes 


Nov.  11,  1918,  first  injection,  500  million  typhoid  bacilli: 

Control  hour  before  injection .  7,500 

Yz  hour  after  injection . 

1  hour  after  injection .  3,000 

4  hours  after  injection . 12,000 

6  hours  after  injection .  10,000 

8  hours  after  injection .  9,000 

24  hours  after  injection .  7,800 

Oct.  13,  1918,  sceond  injection,  500  million  typhoid  vaccine: 

Control  y2  hour  before  injection .  6,000 

%  hour  after  injection .  4,500 

2  hours  after  injection .  11  000 

8  hours  after  injection .  10,500 


The  following  morning  at  6  the  temperature  had  again  risen 
to  104.8,  and  the  patient  was  definitely  worse;  in  fact,  he 
was  very  ill.  At  9  a.  m.  a  half  billion  dead  typhoid  bacilli 
were  given  intravenously.  He  reacted  just  as  severely  as 
with  the  first  injection.  The  temperature  reached  106.8  axil¬ 
lary.  There  was  a  characteristic  fall  in  th.e  temperature 
which  soon  returned  to  its  former  height.  He  grew  progres¬ 
sively  worse,  and  died  on  the  second  day  after  the  last  injec¬ 
tion. 

The  effect  of  the  protein  on  the  pulse  and  respiration  was 
quite  marked,  as  will  be  seen  from  Chart  3. 

Urine  showed  albumin  and  casts;  these  did  not  appear  until 
after  the  injection.  The  leukocyte  counts  are  given  in  Table  3. 


Case  4.  (4441). — P.  K,  man,  aged  39.  entered  the  con¬ 
tagious  hospital,  Dec.  16,  1918,  with  double  influenzal  pneu¬ 
monia.  He  said  that  he  had  been  ill  five  days,  but  we  sub¬ 
sequently  learned  from  a  friend  that  he  had  been  ill  for  two 
weeks  previous  to  his  entrance  to  the  hospital.  He  was 
irrational.  There  was  general  cyanosis,  particularly  notice¬ 
able  on  extremities.  One  billion  dead  typhoid  bacilli  were 
given  intravenously  the  day  of  entrance  at  5  p.  m.  He  reacted 
typically;  the  chill  began  in  thirty  minutes  after  the  injection 
and  lasted  fifty  minutes.  The  temperature  before  the  injec¬ 
tion  was  103  and  reached  105.  The  following  morning  the 
temperature  was  down  to  100.  The  patient,  however,  showed 
no  signs  of  improvement.  He  became  more  delirious,  more 
cyanotic,  and  died  at  3 :  45  a.  m.,  December  18.  The  urine 
showed  albumin  and  casts.  The  leukocytes  before  the  injec- 

TABLE  3.— LEUKOCYTE  COUNTS  IN  CASE  3 


12/16/18:  Leukocytes 

4:00  p.  m.  control .  8,300 

4:45  p.  m.  1  billion  dead  typhoid  bacilli 

5:45  p.  m .  7,400 

6:45  p.  m .  8,800 

12/17/18: 

11:00  a.  m . 15,800 


tion  were  4,400,  one  hour  later  3,200,  and  the  following  morn¬ 
ing  at  11  a.  m.,  2,600. 

The  physical  signs,  if  anything,  were  more  marked  after 
the  intravenous  injection. 

Case  5  (4439). — E.  S.,  woman,  aged  20,  entered  the  con¬ 
tagious  hospital,  Dec.  15,  1918,  moribund,  with:  double  influ¬ 
enzal  pneumonia,  the  eighth  day  of  the  disease  and  the  third 
day  of  the  pneumonia.  There  was  general  cyanosis.  Five 
hundred  million  dead  typhoid  bacilli  were  given  intravenously, 
December  16,  at  10:45  a.  m.  A  prompt  reaction  followed,  the 
temperature  reaching  106.8.  Before  the  injection  the  tem¬ 
perature  was  104.  The  chill  began  forty-five  minutes  after 
the  injection  and  lasted  ten  minutes.  The  patient  was  worse 
after  the  reaction.  The  temperature  went  down  to  100  twelve 
hours  after  injection. 

The  cyanosis,  however, 
was  progressive  from 
the  time  the  patient  en¬ 
tered  the  hospital.  She 
died  the  tenth  day  of 
her  illness.  The  urine 
gave  a  marked  reaction 
for  albumin,  and  there 
were  numerous  casts. 

The  leukocytic  changes 
are  given  in  Table  4. 

Case  6  (4459). — F.  R., 
man,  aged  21,  entered 
the  contagious  hospital, 

Dec.  29,  1919,  with  in¬ 
fluenza,  the  fifth  day  of 
the  disease.  No  lung 
signs  could  be  made  out, 
but  other  signs  pointed 
to  a  beginning  pneu¬ 
monia.  The  following 
day,  December  30,  the 
patient  was  given  400 
million  dead  typhoid 
bacilli  intravenously  a  t 
1  p.  m.  At  this  time  the 
temperature  was  103.6. 

There  was  no  reaction 

for  three  hours,  at  which,  time  the  patient  had  a  slight  chill 
and  the  temperature  rose  to  105  (6  p.  m.),  after  which  it 
gradually  declined,  as  shown  in  Chart  6.  It  will  be  observed 
that  a  high  temperature  was  maintained  for  two  days  follow¬ 
ing  the  injection,  but  not  as  high  as  previous  to  the  injection. 
This  patient  was  very  ill ;  he  became  delirious  and  developed 
a  marked  psychosis,  for  which  he  is  still  detained  in  the 
psychopathic  hospital,  one  month  after  the  temperature 
reached  normal.  We  were  never  able  to  get  any'  marked 


Chart  3. — Temperature,  pulse  and 
respiration  in  Case  3. 
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physical  signs  from  this  patient,  for  it  was  almost  impossible 
to  examine  him.  The  marked  cough,  bloody  sputum,  high 
fever  and  other  characteristic  symptoms  led  us  to  regard  the 
case  as  one  of  pneumonia. 

The  urine  was  negative  at  all  times.  The  leukocytes  were 
as  given  in  Table  5. 

Case  7  (4460). — Miss  N.,  aged  25,  entered  the  contagious 
hospital,  Dec.  29,  1918,  with  uncomplicated  influenza,  the 
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Chart  4. — Tempera¬ 
ture,  pulse  and  respi¬ 
ration  in  Case  4. 


Chart  5. — Tempera¬ 
ture,  pulse  and  respi¬ 
ration  in  Case  5. 


second  day  of  her  illness.  Pneumonia  was  detected  in  the 
right  lower  lobe  the  fifth  day  in  hospital.  The  chest  had 
been  carefully  examined  each  day.  Inside  of  the  first  twenty- 
four  hours,  on  the  second  day,  she  was  given  one-half  billion 
dead  typhoid  bacilli  intravenously  at  6  p.  m.  At  this  time 
the  temperature  was  104.  She  reacted  with  a  chill  in  forty- 
fi\  e  minutes.  The  chill  lasted  ten  minutes.  In  two  hours 
the  patient’s  temperature  reached  its  acme,  105.2.  The  lowest 
temperature,  102.2,  was  recorded  at  midnight  and  at  6  the 


TABLE  4.— LEUKOCYTE  COUNTS  IN  CASE  4 


12/16/18: 

Leuko-  Polys.  S.  I 
cytes  %  % 

10:30  a.  m.  control  5,000  75  18 

11:00  a.  in. 

500  million  dead  typhoid  bacilli 

11:30  a.  m. 

5,400 

12:00  a.  in. 

4,200 

12:30  a.  in 

7,700 

1:00  p.  m. 

8,300  78  IT 

2:00  p.  m. 

5,700 

3:00  p.  m. 

5,400 

4:00  p.  m. 

5.600 

6:00  p.  m. 

9,400 

8:00  p.  m 

12,000 

12/17/18: 

11:00  a.  m. 

19,800 

L.  L. 
% 

5 


Trans. 

% 

2 


Eosin. 

% 


following  morning.  It  returned  to  104  at  10  a.  m.,  and  then 
dropped  by  quick  lysis  to  normal,  where  it  remained.  The 
patient  made  a  rapid  and  good  recovery. 

Albumin  and  casts  were  not  found  in  the  urine.  The 
leukocytes  are  recorded  in  Table  6. 

Before  the  intravenous  injection,  the  process  seemed  to 
be  confined  to  the  right  lower  lobe.  The  day  following  the 
injection,  a  process  was  detected  in  the  right  middle  lobe. 
We  considered  th.e  patient’s  condition  very  serious,  but  on 
January  5,  the  third  day  after  the  injection,  she  began  to 
show  definite  signs  of  improvement.  I  he  new  process  in  the 
right  middle  lobe  seemed  to  be  more  distinct. 

She  was  discharged,  January  15.  At  this  time  there  was 
dulness  and  increased  whispered  voice  over  the  lower  right 
base.  A  roentgenogram  taken  the  following  day  showed  the 
ungs  clear,  but  there  was  no  question  of  the  forgoing  signs  on 
the  day  of  discharge. 


C  ase  8  (4470). — Mr.  M.  I.  entered  the  contagious  hospital, 
Jan.  6,  1919,  with  influenzal  pneumonia  in  the  left  base,  the 
fourth  day  of  the  disease  and  the  first  day  of  the  pneumonia. 

iv  e  hundred  million  dead  typhoid  bacilli  wrere  given  intra¬ 
venously,  January  8,  at  12  noon.  At  12:47  he  reacted  with  a 
severe  chill,  which  lasted  seventeen  minutes  when  the  tem¬ 
perature  reached  105.6.  Before  the  injection  the  temperature 
was  104.2.  The  following  day  the  patient  felt  much  better, 
but  the  night  of  January  9  he  had  severe  pain  in  the  left  chest 
anteriorly.  The  respiration  became  more  rapid;  a  friction 
rub  was  heard  in  the  axilla.  These  signs  of  pleurisy  con- 


TABLE  5.— LEUKOCYTE  COUNTS  IN  CASE  6 


12/30/18  control  . 

12/31/18  (1  p.  m.j  control . 

1  p.  m.  400  million  dead  typhoid  bacilli 

1:10  p.  m . 

3:00  p.  m . ’ 

6:00  p.  m . 

8:00  a.  m . \ 


TABLE  6—  LEUKOCYTE  COUNTS  IN  CASE  7 


Control  before  injection 
%  hour  after  injection. 
1  hour  after  injection. 
lMs  hours  after  injection 


tinned  until  January  27.  No  effusion  could  be  demonstrated 
at  any  time.  The  urine  was  negative  at  all  times.  The  leuko¬ 
cytes  on  entrance  were  9,200.  i 

Nineteen  days  after  the  intravenous  injection,  roentgen¬ 
oscopy  revealed  rather  extensive  signs  of  bronchopneumonia. 

The  physical  signs — dulness  and  increased  whispered  voice _ 

continued  over  these  areas.  The  patient  seemed  perfectly 
well.  He  was  discharged  from  the  hospital,  February  1. 

Case  9  (  4472).— A.  R.,  man,  aged  42,  entered  the  con¬ 
tagious  hospital,  Jan.  7,  1919,  with  double  influenzal  pneu¬ 
monia,  the  tenth  day 
of  his  illness,  and  evi¬ 
dently  so  far  as  we 
could  determine,  the 
seventh  day  of  the 
pneumonia.  He  came 
9  miles  in  an  ambu¬ 
lance  and  looked 
moribund  when  h  e 
entered.  H  e  raised 
considerable  bloody 
sputum.  His  temper¬ 
ature  on  entrance  was 
99.6;  at  10  a.  m.  the 
temperature  had 
reached  103.  At  2  :  30 
p.  m.  he  was  given  a 
half  billion  dead 
typhoid  bacilli  intra¬ 
venously.  He  reacted 
forty  minutes  later 
with  a  marked  chill, 
which  lasted  twenty 
minutes.  The  tem¬ 
perature  reached  105.4 
at  this  time.  At  8 
p.  m.  the  temperature 
was  97.3  six  and  a  half  hours  after  the  injection.  The  patient 
continued  to  get  worse.  The  temperature  never  rose  above 
100  F.  axillary.  The  patient  died  at  5;  50  p.  m.,  January  8, 
the  second  day  in  the  hospital.  The  urine  on  entrance  was 
negative.  The  leukocytes  were  1,400;  no  further  counts  were 
made." 
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Chart  6. — Temperature,  pulse  and  respi¬ 
ration  in  Case  6. 


Leuko-  Polys.  Total 

eytes  %  Lymph. 

% 

3,200  51  49 

2,500  34  66 

3,200  30  44 

4,000  48  47 


Leukocytes 

5.600 

4.600 

2,100 

5,500 

5,800 

4,400 


2.  Since  this  article  was  written,  we  have  treated  another  case  of 
severe  influenzal  pneumonia  by  this  method,  a  boy,  aged  11  the' fifth 
day  of  the  disease,  the  second  day  of  the  pneumonia,  with  cyanosis 
and  delirium.  Thirty-six  hours  after  the  injection,  the ^temperature 
^  1°U  n.or.nlaI  by  crisis.  There  was  a  pseudocrisis  twelve  hours 
alter  the  injection  during  which  the  temperature  fell  from  102.8  to  95.2. 
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EFFECTS  OF  THE  INJECTIONS 
The  Effect  on  the  Temperature. — Following  the  first 
injection  of  typhoid  protein,  there  was  an  abrupt  rise 
of  temperature  in  seven  of  the  nine  cases.  The  rise 
varied  from  1.2  to  4.2  degrees  F.  The  height  of  the 
temperature  was  reached  in  from  half  an  hour  to  five 
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Chart  7. — Temperature,  pulse  and  respiration  in  Case  7. 


hours  after  the  injection.  In  the  two  cases  that  did 
not  react  with  a  rise  of  temperature  (Cases  2  and  3) 
there  was  an  increase  in  temperature,  however,  follow¬ 
ing  the  second  injection  given  from  forty  to  forty- 
eight  hours  after  the  first  injection.  The  rise  was  2.8 
and  3  degrees,  respectively. 

The  temperature  was  reduced  below  the  height 
reached  just  previous  to  the  injection  in  eight  cases. 
This  reduction  occurred  from  five  hours 
to  sixteen  hours  after  the  injection,  usually 
within  eight  hours.  The  reduction  varied 
from  0.4  to  8.6  degrees.  The  induced 
temperature  fall  was  usually  more  than  3 
degrees.  In  Case  6,  in  which  Table  7 
records  no  fall  in  temperature  following 
the  injection,  there  was  a  definite  decrease, 
but  this  did  not  occur  until  the  third  day. 

We  attribute  this  to  a  prolonged  protein 
reaction,  such  as  was  observed  by  Cowie 
and  Calhoun1  in  Case  8  of  their  series. 

As  there  might  be  a  doubt  concerning  this, 
we  have  not  included  it  in  the  graphic 
chart  or  in  Table  7.  From  these  observa¬ 
tions  we  conclude  that  an  intravenous 
injection  of  typhoid  protein  in  influenzal 
pneumonia  causes  a  typical  clinical  protein 
reaction,  which  is  followed  by  a  marked 
decrease  in  the  temperature. 

The  Effect  on  the  Pulse. — Following  the  injection  of 
typhoid  protein,  in  six  of  the  nine  cases  there  was  a 
rise  in  the  pulse  rate.  The  rise  varied  from  8  to  50 
beats  a  minute,  excepting  in  Case  3,  in  which  the 
increase  for  the  first  injection  was  48,  and  for  the 
second,  92.  In  three  cases  there  was  no  effect  on  the 
pulse  rate.  In  those  cases  in  which  an  increase 
occurred,  it  usually  amounted  to  20  beats  a  minute. 
An  interesting  observation  is  that  the  highest  pulse 
was  not  reached  until  an  hour  and  sometimes  two 


hours  after  the  injection.  A  dangerous  pulse  rate  was 
observed  in  only  one  case,  referred  to  above,  but  even 
in  this  case  there  was  no  permanent  effect  on  the 
pulse. 

We  concluded  that  an  intravenous  injection  of 
typhoid  protein  causes  an  increase  of  about  20  beats 
a  minute  in  the  pulse  rate  in  from  one  to  two  hours 
after  the' injection.  This  increase  is  not  permanent. 
We  were  unable  to  demonstrate  in  any  way  that  the 
myocardium  had  been  injured  by  the  injection. 

The  Effect  on  the  Respiration. — Following  the  injec¬ 
tion  of  typhoid  protein,  the  respiration  rate  was 
increased  in  seven  of  the  nine  cases.  The  increase 
varied  from  7  to  15  respirations  in  all  but  one  case 
(Case  3).  After  the  first  injection  of  one  billion  dead 
typhoid  bacilli  in  this  case  the  increase  in  the  respira¬ 
tory  rate  was  33.  After  the  second  injection  of  one- 
half  billion,  given  two  days  later,  the  increase  was 
practically  the  same,  30.  The  effect  on  the  respira¬ 
tion,  as  on  the  pulse,  was  not  a  permanent  one. 

The  Effect  on  the  Physical  Signs. — Almost  invari¬ 
ably  the  physical  signs  were  more  marked  following 
the  injection.  This  was  just  as  true  of  those  who 
lived  as  of  those  who  died.  In  a  large  percentage  of 
our  influenzal  pneumonias  the  physical  signs  persisted 
a  long  time  after  the  patient  was,  apparently,  well, 
and,  as  the  same  findings  occurred  in  our  pneumonia 
patients  treated  with  typhoid  protein,  we  feel  justified 
in  saying  that  the  injection  had  no  effect  on  the  phys¬ 
ical  signs.  We  certainly  could  not  demonstrate  that 
the  signs  were  in  any  way  decreased. 

The  Effect  on  the  Course  of  the  Disease. — In  the 
patients  that  lived,  the  symptoms  of  the  disease  were 
terminated  by  crises  in  four  cases,  two  on  the  first  day 
after  the  injection  (Cases  1  and  2),  one  on  the  second 
day  (Case  7),  and  one  on  the  third  day  (Case  6).  In 
Case  2  the  crisis  followed  the  second  injection.  In 
one  case  the  symptoms  terminated  by  lysis.  In  the 


patients  that  died,  no  effect  was  observed  in  two 
instances.  There  was  a  decrease  of  temperature  in 
Case  8.  In  Case  3  in  addition  to  the  decreased  tem¬ 
perature,  definite  signs  of  general  improvement 
occurred  for  twenty-four  hours  following  the  first 
injection.  In  each  one  of  these  cases  we  felt  that  the 
course  of  the  disease  would  have  been  terminated  by 
death  had  not  the  foreign  protein  been  given. 

An  analysis  of  our  charts  shows  that  no  improve¬ 
ment  was  obtained  in  those  patients  who  received  injec- 


Chart  8. — Temperature,  pulse  and  respiration  in  Case  8. 
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tions  after  the  third  day  of  the  pneumonia  (Cases  3, 
4,  5  and  9),  while  those  who  received  the  injection  not 
later  than  the  third  day  recovered. 

7  he  Effect  on  the  Leukocytes. — It  was  not  possible 
for  us  to  carry  on  a  systematic  examination  of  the 
progressive  leukocyte  changes  in  the 
blood  following  the  injection  of  the 
typhoid  protein,  as  has  been  done  by 
Cowie  and  Calhoun  in  other  infections. 

We  have  enough  data  to  conclude  that 
a  fairly  typical  leukocyte  response  was 
obtained  in  the  majority  of  the  cases. 

The  response  was  usually  only  of  mod¬ 
erate  degree.  In  two  patients,  both  of 
whom  died,  there  was  a  marked  in¬ 
crease  in  the  leukocytes  on  the  day  fol¬ 
lowing  the  injection,  amounting  to 
8,000  in  one  case  and  14,000  in  the 
other.  These  may  have  been  prolonged 
reactions,  such  as  were  observed  by 
Cowie  and  Calhoun,  in  which  a  very 
high  leukocytosis  was  maintained  for 
thirty-six  hours  after  the  injection. 

The  typhoid  protein,  as  a  rule,  in¬ 
duced  no  marked  or  permanent  change 
in  the  number  of  the  leukocytes. 

The  Effect  on  the  Urine. — Urine  ex¬ 
aminations  were  done  before  and  after 
the  injections  in  all  but  one  case  (Case  chart  9.— Tem- 
9).  In  two  of  these,  albumin  and  casts  PerJature>.  .  Pul?e 

r  ,  t  r  ,,  .  .  and  respiration  in 

were  found  on  the  day  following  the  Case  9. 
injection  when  they  had  not  been  pres¬ 
ent  before.  One  of  these  patients  died.  In  a  third 
case,  albumin  and  casts  appeared  on  the  second  day 


CONCLUSIONS 

1.  An  intravenous  injection  of  typhoid  protein  in 
influenzal  pneumonia  is  a  safe  procedure  within  lim¬ 
itations. 

2.  Intravenous  injection  of  typhoid  protein  is  indi¬ 
cated  only  in  the  beginning  stage  of  the  pneumonia, 
so  far  as  we  are  able  to  determine  from  our  limited 
number  of  cases. 

3.  1  he  use  of  this  method  of  treatment  is  contra¬ 
indicated  (a)  in  cases  of  influenzal  pneumonia 
advanced  beyond  the  third  day  of  the  disease,  or  (b) 
when  there  is  undoubted  evidence  of  advanced  myo¬ 
cardial  insufficiency  or  acute  endocarditis. 

4.  No  more  than  500  million  dead  typhoid  bacilli 
should  be  given  at  one  injection.  For  well  known  rea¬ 
sons,  at  least  forty-eight  hours  should  intervene  before 
another  injection  is  given. 

5.  The  immediate  effect  of  the  foreign  protein  is 
the  development  of  a  typical  protein  paroxysm,  which 
is  followed  by  a  marked  decrease  in  the  temperature 
and  a  definite  improvement  in  the  subjective  symp¬ 
toms,  both  of  which  are  usually  permanent. 

6.  Following  the  injection  of  the  typhoid  protein, 
there  is  a  characteristic  leukocytic  movement.  The 
leukocyte  increase  in  the  cases  studied  is  only  of 
moderate  degree.  There  is  no  permanent  improve¬ 
ment  in  the  leukopenia  or  downward  tendency  of  the 
leukocytes. 

7 .  The  effect  on  the  pulse,  respiration,  physical  signs 
and  urine  findings  is  practically  negligible. 

8.  An  intravenous  injection  of  typhoid  protein  may 
bring  about  a  termination  of  the  acute  symptoms  of 
the  disease  in  from  one  to  three  days. 


TABLE  7.— RESULTS  OE  PROTEIN  INJECTIONS 
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105.4 
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Remained  down  12  hours;  following  night  rose  to  103 
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after  the  injection  was  given,  the  day  on  which  the 
patient  died.  In  the  other  cases  there  was  no  change  in 
the  urinary  findings. 

DOSAGE 

The  clinical  reaction  is  more  marked  after  a  billion 
dose  of  dead  typhoid  bacilli,  but  no  more  beneficial 
effect  was  produced  in  the  blood,  subjective  symptoms, 
or  on  the  course  of  the  disease  than  was  noted  with 
the  half-bi”ion  dose.  Our  experience  from  observa¬ 
tion  of  the  reactions  inclines  us  to  recommend  the 
half-billion  dose.  It  may  be  a  significant  fact  that  in 
the  two  cases  in  which  a  billion  dose  was  given,  both 
patients  died  (Table  7). 

Care  should  be  taken  that  at  least  a  day  intervenes 
if  more  than  one  dose  is  given. 


Results  from  Children’s  Year  Campaign.— The  Children’s 
Bureau  in  a  bulletin  just  issued  gives  a  preliminary  account¬ 
ing  of  the  success  of  the  Children’s  Year  Campaign,  begun 
April  6,  1918,  to  save  100,000  babies.  The  reports  are  not  all 
in  yet,  but  among  the  first  activities  was  the  weighing  and 
measuring  of  the  babies.  Of  7,000,000  cards  distributed, 
1,619,283  have  been  returned  to  the  bureau,  where  the  infor¬ 
mation  will  be  tabulated.  Twenty-four  states  have  employed 
new  public  health  nurses,  137  having  been  employed  in  ten 
of  the  states.  One  hundred  and  thirty-four  children’s  health 
centers  were  established  during  the  year  in  fifteen  states,  with 
an  uncertain  number  of  centers  established  in  nine  other 
states.  Forty-three  states  are  conducting  back  to  school  and 
stay  in  school  drives,  and  a  number  of  communities  have 
established  scholarship  funds  to  enable  the  children  of  needy 
parents  to  continue  their  education  after  they  reach  the  legal 
working  age.  At  least  one  scholarship  for  each  of  the  281,000 
schools  in  the  country  is  the  aim.  The  bureau  is  planning  a 
conference  with  foreign  child  welfare  experts. 
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Acute  mastoiditis  as  a  contributing  cause  to  the 
ineffective  list  in  army  camps  has  assumed  great 
importance.  This  is  due  to  (1)  the  large  number  of 
cases;  (2)  the  long  convalescence  (seven  weeks  is  the 
average),  and  (3)  the  tendency  toward  imaginary  if 
not  real  weakness  of  the  individual  for  several  weeks, 
or  even  months,  following  his  return  to  duty.  The 
mastoid  wards  in  the  departments  of  head  surgery 
require  more  attention 
from  the  staff  officers, 
nurses  and  corpsmen 
than  all  other  wards. 

The  seriousness  of  the 
disease  in  itself  de¬ 
mands  constant  atten¬ 
tion  to  the  many  details 
that  are  associated  with 
a  critical  illness  in  the 
army.  Only  those  who 
have  been  in  the  ser¬ 
vice  can  appreciate  the 
importance  of  this 
statement. 

Since  each  base  hos¬ 
pital  connected  with  the 
various  cantonments  had  mastoid  cases  in  larger 
numbers  than  the  civil  hospitals,  and  the  opportunity 
for  the  study  of  individual  cases  was  favorable,  a 
better  knowledge  of  this  disease  was  the  natural 
result.  The  unlimited  laboratory  and  roentgeno- 
graphic  facilities,  the  occurrence  during  epidemics  of 
the  exciting  causes  of  mastoiditis,  bringing  many 
cases  of  a  particular  type  under  observation  at  one 
time,  and  finally  the  opportunity  to  operate  when  it 
was  deemed  necessary,  afforded  an  unusual  oppor¬ 
tunity  to  study  this  disease. 

The  last  has  not  been  heard  of  the  recent  epidemic 
of  influenzal  pneumonia,  and  otitis  media  will  be 
encountered  for  at  least  another  year,  owing  to  the 
hangover  virus  which  took  such  a  terrible  toll.  Else¬ 
where  a  report  on  the  epidemic  at  Camp  Funston  has 
been  reported.1  In  it  can  be  found  details  of  interest 
in  connection  with  this  article. 

ETIOLOGY 

The  prevalence  of  mastoiditis  in  our  army  camps  is 
not  surprising  when  analyzed  from  the  etiologic  stand¬ 
point.  In  ordinary  peace  times,  mastoiditis  is  rather 
infrequent.  But  our  army  was  suddenly  increased 

1.  Stone,  W.  J.,  and  Swift,  G.  W. :  Influenza  and  Influenzal  Pneu¬ 
monia  Epidemic  at  Fort  Riley,  Kansas,  J.  A.  M.  A.  73:487  (Feb.  15) 
1919.  Stone,  W.  J.;  Phillips,  B.  G.,  and  Bliss,  W.  P. :  A  Clinical  Study 
of  Pneumonia  Based  on  Eight  Hundred  and  Seventy-One  Cases,  Arch. 
Int.  Med.  23  :  409  (Oct.)  1918. 


many  times.  Intensive  training  became  the  order  of 
the  day.  Men  were  suddenly  taken  from  all  walks  of 
life  and  were  housed  in  barracks.  Work  could  not 
stop  because  of  changes  in  the  weather.  Slight  indis¬ 
position  of  the  individual  soldier  was  not  sufficient  to 
permit  a  luxurious  room  and  a  rest  from  work  for  a 
day  or  a  week.  The  men  did  not  become  hardened 
soldiers  in  a  day.  The  camp  conditions,  while  for  the 
most  part  conducive  to  health  and  physical  develop¬ 
ment,  were  for  an  occasional  one  here  and  there  just 
the  opposite.  An  epidemic  of  mumps  and  measles, 
isolated  cases  of  scarlet  fever,  diphtheria,  meningitis, 
and  almost  universal  tonsillitis,  all  aided  in  the  devel¬ 
opment  of  a  rather  peculiar  condition  which  was 
responsible  in  the  end  for  the  increased  incidence  of 
two  army  diseases  of  importance,  pneumonia  and 
mastoiditis. 

LOCALITY  INFECTION 

By  the  term  “locality  infection”  is  meant  the  occur¬ 
rence  in  a  locality  or  army  post  of  a  certain  organism 
which  is  found  to  predominate  either  singly  or  com¬ 
bined,  in  infections  occurring  in  that  particular  locality 
or  army  post.  At  one  camp,  for  instance,  the  hemo¬ 
lytic  streptococcus  may  be  the  organism  found  in  the 
tonsil  crypts,  in  pneumonia,  in  mastoiditis,  or  other 

diseases,  while  in  an¬ 
other  camp  the  pneu¬ 
mococcus  or  Strepto¬ 
coccus  viridans  may  be 
the  prevailing  organ¬ 
ism.  Any  one  of  these 
organisms  may  be¬ 
come  virulent  for  a 
certain  period  and  then 
apparently  becomes  of 
little  consequence. 
However,  when  an  epi¬ 
demic  o  f  tonsillitis, 
measles,  scarlet  fever 
o  r  influenza  occurs, 
then  the  particular  or¬ 
ganism  for  a  certain 
locality  suddenly  assumes  the  role  of  secondary  invader 
and  becomes  the  predominating  factor  in  complications. 
That  the  temporary  home  for  this  “locality-infection” 
organism  is  in  the  tonsil  crypt  is  undoubtedly  true, 
though  it  is  found  at  times  in  the  accessory  nasal 
sinuses. 

The  spasmodic  appearance  of  a  number  of  cases  of 
acute  mastoiditis  is  not  surprising  when  one  considers 
the  foregoing  factors  as  noted  in  cantonments.  This 
is  illustrated  in  Table  1.  During  January,  February, 

TABLE  1.— INCIDENCE  OF  PNEUMONIAS  AND  MASTOIDEC¬ 
TOMIES  AT  BASE  HOSPITAL,  FORT  RILEY,  IN 
EARLY  MONTHS  OF  1918 

No.  of  No.  of 

1918  Pneumonias  Mastoidectomies 

January  .  77  16 

February  .  63  23 

March  .  118  29 

April  .  165  28 

May  . 115  17 

March,  April  and  May  of  1918,  the  hemolytic  strepto¬ 
coccus  was  the  locality  infection  at  Camp  Funston. 
The  number  of  pneumonias  and  mastoiditis  cases 
(requiring  mastoidectomies)  as  shown  in  Table  1  was 
so  great  that  .one  could  speak  of  it  as  an  epidemic. 
The  organism  that  predominated  in  both  series  of 
cases  was  the  hemolytic  streptococcus,  which  occurred 
in  28.2  per  cent,  of  all  pneumonias  and  in  76  per  cent. 
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of  the  mastoids  (cultures  from  the  mastoid  cells  at 
time  of  operation).  The  term  “streptococcus  epi¬ 
demic,”  therefore,  is  a  better  term. 

In  the  recent  epidemic  of  influenza  in  the  same 
hospital,  tissue  cultures  at  necropsy  showed  the  pre¬ 
dominating  organism  again  to  be  the  hemolytic  strep¬ 
tococcus.  It  was  present  singly  or  combined  in  41.1 
per  cent,  of  all  tissue  cultures  including  the  lung, 
pleural  fluid,  heart-blood,  spleen,  nasal  sinuses,  mas¬ 
toids  and  spinal  fluid.  Blood  stream  invasion  occurred 
late  in  this  series  of  cases.1 

Following  the  epidemic  of  influenza,  cases  of  mea¬ 
sles  began  to  appear  in  large  numbers,  and  again 
pneumonias  and  mastoiditis.  The  primary  diseases 
lowered  the  resistance  of  the  patients,  and  blood 
stream  invasion  by  the  prevalent  organism,  the  hemo¬ 
lytic  streptococcus,  again  occurred  with  the  resulting 
complications.  In  a  series  of  fifty  mastoiditis  cases 
beginning  in  October,  1918,  twenty-two  cases  were 
complications  of  measles.  The  hemolytic  streptococ¬ 
cus  was  found  in  46  per  cent,  of  all  cases,  as  shown 
in  Table  2. 

From  the  foregoing  statements  one  must  conclude 
that  the  occurrence  of  mastoiditis  as  seen  in  army 
cantonments  depends  on  the  surroundings  of  the  indi¬ 
vidual  and  the  presence 
of  a  virulent  organism, 
such  as  the  strepto¬ 
coccus  or  pneumococ¬ 
cus;  further,  that  the 
invasion  of  the  mas¬ 
toid  occurs  directly 
from  the  nasopharynx 
or  the  blood  stream. 

PATHOLOGY 

The  importance  of 
roentgenoscopy  in  the 
study  o  f  individual 
mastoid  infections  can¬ 
not  be  overestimated. 

The  desultory  taking  of 
roentgenograms  means  absolutely  nothing.  The  tech¬ 
nic  must  be  perfected  with  each  machine  and  for  each 
step  in  the  production  of  a  roentgenogram.  The  cli¬ 
nician  must  study  the  finished  plate  with  the  roentgen¬ 
ologist.  One  plate  is  not  always  sufficient.  Both 
mastoids  must  be  shown  on  one  plate  to  afford  means 
of  comparison.  When  a  new  make  of  plates  is  used, 
the  technic  must  be  revised.  One  person  should  take 
all  the  exposures  of  a  single  mastoid  case.  If  these 
rules  are  observed,  the  opening  statement  will  prove 
true. 

VARIATIONS 

That  all  mastoids  are  similar  is  true,  but  a  certain 
variation  in  the  structure  of  the  bone  will  be  noticed 
after  different  roentgenograms  have  been  studied.  In 
general  the  cases  fall  into  three  types :  ( 1 )  a  rudi¬ 
mentary  type,  with  a  square  or  rectangular  shape, 
having  practically  no  mastoid  cells;  (2)  a  type  pre¬ 
senting  a  more  extensive  area  of  large  cells  situated 
entirely  behind  and  below  the  antrum,  and  (3)  a  type 
with  a  much  larger  area  of  many  small  cells  extending 
into  the  zygoma,  far  back  and  down  to  the  tip.  Type  1 
is  never  serious  because  there  are  no  cells  to  become 
infected.  The  otitis  media  will  eventually  subside 
without  operation.  Types  2  and  3  must  be  carefully 
watched.  In  subacute  cases  the  first  roentgenogram 


may  show  a  delicate  haze  over  the  entire  region,  the 
antrum  being  especially  hazy,  with  areas  here  and  there 
of  denser  opacity  where  the  cell  walls  are  thicker  and 
the  pus  pocketed. 

TABLE  2.— INCIDENCE  OF  ACCOMPANYING  DISEASES  AND 
BACTERIOLOGIC  SHOWINGS  IN  FIFTY  MASTOIDEC¬ 
TOMIES  OPERATED  ON  BETWEEN  OCT.  1  AND 
DEC.  31,  1918 

THE  PRECEDING  DIAGNOSIS 


Measles  . 

No.  of  Cases 

Per  Cent. 

Tonsillitis  . 

Pneumonia  .... 

«Jo 

Influenza  . 

Total  . 

12 

BACTERIOLOGI C  SHOWINGS  IN  CULTURES  FROM  MASTOID  CELLS 

Streptcoccus  hemolytieus  .  23  46 

Staphylococcus  .  ’’’  14  00 

No  culture  .  '  in  or. 

Miscellaneous  . 3  6 


Total 


50 


Fig.  2  (Type  1). — Presence  of  a  few 
double  otitis  media  with  tenderness  of 


cells  in  posterior  tip  of  right  mastoid; 
mastoid  area. 


Bone  necrosis  will  manifest  itself  by  a  confluence 
of  the  cellular  spaces  and  a  denser  haziness  in  the 
region  of  the  antrum  and  the  tip.  This  can  be 
detected  only  by  comparison  with  the  roentgenogram 
of  the  opposite  or  normal  side.  This  comparison  is 

of  great  advantage  es¬ 
pecially  when  the  nor¬ 
mal  roentgenogram  is 
on  the  same  plate  as 
the  roentgenogram  of 
the  side  affected.  It  is 
relatively  true  that  the 
two  mastoids  corre¬ 
spond  in  size  and 
structure  in  each  in¬ 
dividual  case.  Having 
the  normal  mastoid  to 
use  for  comparison 
gives  a  clue  to  the  size 
and  shape  of  the  mas¬ 
toid,  and  to  the  degree 
of  bone  necrosis.  A 
postoperative  roentgenogram  will  frequently  prove  ot 
value  in  cases  that  show  a  tendency  toward  sluggish¬ 
ness  in  healing. 

Influenza  cases  develop  frequent  mastoid  involve¬ 
ment  without  bone  necrosis.  On  the  other  hand, 
measles-mastoiditis  cases  are  very  prone  to  develop 
bone  necrosis  of  the  fulminating  type.  The  first 
necrosis  occurs  along  the  chain  of  cells  leading  from 
the  antrum  to  the  tip.  These  cells  are  deeply  situated 
and  have  a  dependent  position  as  the  patient  rests  in 
bed.  The  cell  walls  are  delicate.  The  course  of  the 
sinus  is  changed  at  this  place  and  causes  an  anatomic 
arrangement  of  these  cells  that  is  not  conducive  to  easy 
drainage.  Blocking  at  this  point  results  in  necrosis 
both  in  the  tip  and  in  this  region.  In  the  roentgeno¬ 
gram  they  are  usually  overshadowed  by  the  overhang¬ 
ing  posterior  wall.  When  the  angle  is  such  as  to 
reveal  them  they  are  seen  between  the  dense  wall  sur¬ 
rounding  the  internal  meatus  and  the  white  line  just 
external  to  this  which  is  the  thickened  inner  table  of 
the  sinus  as  it  courses  downward  to  the  bulb.  When 
this  line  blends  with  the  dense  shadow  of  the  wall  of 
the  meatus,  one  must  study  closely  for  necrosis  in  the 
tip  cells.  The  technic,  the  classification  of  mastoids 
into  types  corresponding  to  the  clinical  types,  the 
anatomic  variations  and  the  resulting  shadow  have 
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been  determined  in  an  extensive  study  of  this  phase  of 
the  subject  at  the  army  hospital  at  Fort  Riley  with 
Captain  Cummins  and  Lieutenant  Kirklin  of  the  roent¬ 
genologic  department. 

SYMPTOMATOLOGY 

Under  etiology,  the  subject  of  the  onset  of  mastoidi¬ 
tis  was  discussed.  This  is  of  importance  in  further 
consideration  of  the  symptomatology.  Three  distinct 
types  or  modes  of  onset  are  recognized: 

1.  Cases  in  which  the  otitis  media  symptoms  pre¬ 
dominate  and  the  mastoid  involvement  is  slight.  The 


roentgenograms  of  Type  1  (Figs.  1  and  2)  illustrate 
the  anatomic  features  of  this  series  of  cases.  The 
drum  is  bulging  on  inspection,  and  the  discharge  is 
profuse  following  rupture  or  paracentesis.  These 
cases  rupture  spontaneously  shortly  after  onset.  The 
temperature  is  higher  in  this  class  than  in  any  other. 
Eventually  healing  takes  place,  but  not  until  numerous 
reopenings  have  been  made  in  the  drum. 

2.  Cases  in  which  otitis  media  and  mastoiditis  appear 
to  develop  at  one  and  the  same  time  (Figs.  3  and  4). 
These  cases  are  serious  from  the  first.  One 
must  watch  closely  for  necrosis.  There  may 
be  no  clinical  symptoms  other  than  a  severe 
pain  which  is  relieved  on  puncture  of  the  drum. 
Suddenly  the  discharge  stops  and  the  case  seems 
about  to  clear  up,  then  an  elevation  of  tem¬ 
perature  is  noticed  —  99  F.  in  the  afternoon, 
perhaps.  From  the  beginning  the  roentgeno¬ 
grams  show  haziness  and  no  tendency  to  clear. 

When  operation  is  performed  the  entire  cell 
structure  is  found  to  be  necrotic.  The  absence 
of  tenderness  is  due  usually  to  the  dense,  hard, 
thick,  outer  table,  but  in  some  cases  it  may  be 
elicited  by  deep  pressure  over  the  posterior 
aspect  of  the  tip. 

3.  Cases  occurring  in  systemic  infections. 

The  mastoid  is  invaded  and  becomes  necrotic 
before  any  discomfort  is  noted  by  the  patient.  This 
seems  to  be  a  rash  statement,  yet  operations  have  been 
performed  in  cases  which  presented  this  condition. 
The  first  symptom  was  a  sudden,  terrific  headache. 
The  drum  appeared  bulging  but  deep  red.  No  pus 
escaped  on  puncture,  and  the  opening  closed  rapidly. 
Roentgenograms  in  these  cases  showed  extensive  tip 
cell  necrosis.  On  no  basis  other  than  blood  stream 
invasion  of  the  mastoid  can  this  type  of  mastoiditis  be 
explained. 

BLOOD  COUNTS  AND  CULTURES 

The  number  of  white  cells  in  a  series  of  fifty  mas¬ 
toid  cases  of  all  types  averaged  13,300.  That  the  white 


count  depends  on  conditions  other  than  the  mastoiditis 
is  evident.  Too  much  emphasis  cannot  be  placed  on 
this  test.  Blood  cultures  are  important  when  positive 
for  the  organism ;  therefore  in  cases  of  suspected  sys¬ 
tem  invasion,  cultures  should  be  obtained  if  possible. 

headache 

An  important  symptom  is  the  headache  occurring  at 
any  time  during  a  mastoiditis.  Headache  suggests 
meningeal  irritation.  It  is  not  always  true  that  it 
points  to  so  grave  a  complication,  but  whenever  head¬ 
ache  is  constant  one  must  consider  the  possibility  at 
least  of  dural  irritation.  It  is  one  of  the  first 
symptoms  of  meningitis.  It  is  the  one  clinical 
symptom  that,  at  no  time  during  a  mastoiditis, 
should  ever  be  treated  lightly. 

MANAGEMENT  OF  INDIVIDUAL  CASES 

To  class  all  mastoiditis  cases  in  one  group, 
and  to  operate  only  when  the  clinical  symptoms 
are  pronounced,  is  the  tendency  of  most  sur¬ 
geons.  The  result  of  this  procedure  is  uncer¬ 
tain.  To  advocate  early  operation  in  otitis 
media  cases  presenting  mastoid  tenderness  is 
even  less  advisable.  The  ideal  method  would 
be  to  strike  a  happy  medium  —  an  impossible 
procedure.  If  one  awaits  the  appearance  of 
clinical  symptoms  of  mastoiditis  warranting 
operation,  many  cases  will  be  so  far  advanced 
that  destruction  of  bone,  unsightly  scars,  and  even 
death  may  result.  If  one  operates  too  early,  before 
bone  necrosis  occurs  and  resistance  of  the  body  to 
the  infection  is  present,  one  submits  the  patient  to 
unnecessary  risk,  the  possibility  of  secondary  opera¬ 
tion  because  of  bone  infection  and  because  of  rapid 
absorption  following  operation. 

There  can  be  no  set  rule,  for  some  cases  require 
early  and  others  late  operation,  depending  on  the  cir¬ 
cumstances  connected  with  the  individual  case. 


The  type  of  mastoiditis  depends  on  two  factors : 
(1)  the  anatomic  arrangement  of  the  mastoid  cells, 
and  (2)  the  character  of  the  infection. 

1.  The  first  point  was  discussed  under  roentgenos¬ 
copy.  Types  1,  2  and  3  are  general  types.  Intermedi¬ 
ate  or  overlapping  cases  are  frequent,  and  so  the  types 
must  be  considered  as  relative  rather  than  absolute— 
merely  as  a  general  rule  for  classification.  An  excep¬ 
tion  to  this  rule  is  found  in  those  cases  in  which  one 
side  is  normal,  while  the  other  side  has  a  chronic 
otitis  media  resulting  in  sclerosis  of  the  mastoid  cells. 
These  cases,  however,  are  easily  identified  by  taking 
a  careful  history. 


Fig.  3  (Type  2). — Acute  mastoiditis  (right) ;  no  necrosis  of  cells  except 
between  sinus  and  posterior  wall,  where  a  gutter  leads  from  antrum  to  tip; 
verified  at  operation;  case  following  measles;  no  culture. 


Fig.  4  (Type  2). — Necrosis  of  all  posterior  cells  of  right  mastoid;  outline  of 
cells  gone;  verified  at  operation;  hemolytic  streptococcus. 
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2.  The  second  point,  the  character  of  the  infection, 
must  be  the  determining  factor  in  the  majority  of 
cases.  But  the  factors  to  be  considered  are  the  con¬ 
dition  of  the  patient,  the  organism  present,  and  the 
degree  of  invasion.  A  patient  who  has  had  an  acute 
infectious  disease,  such  as  measles  or  scarlet  fever,  or 
a  prolonged  illness,  such  as  pneumonia,  will  develop 
suddenly  bone  necrosis.  This  constitutes  the  fulmi¬ 
nating  type  of  mastoiditis.  Strong,  robust  individuals 
developing  an  otitis  media  following  a  cold  or  tonsil¬ 
litis  withstand  a  severe  infection  under  ordinary  cir¬ 
cumstances.  The  streptococcus  and  the  pneumonia 


use  of  chloramin-T  paste  is  advised.  General  care  of 
the  patient  should  include  rest,  sufficient  exercise, 
nourishing  food,  alkaline  drinks,  and  repeated  assur¬ 
ance  that  no  ill  effects  will  follow  from  the  operation. 

COMPLICATIONS 

Two  stages  in  the  course  of  a  mastoiditis  case 
icqune  ones  attention,  the  diagnosis  of  bone  necrosis 
and  the  diagnosis  of  complications.  Many  careful 
observers  have  spent  hours  in  worry  over  whether  to 
operate  oi  to  wait,  only  to  have  the  case  clear  up  or 
fulminate  before  decision  has  been  reached.  Who 


Fig.  5  (Type  3).  Influenzal  mastoiditis;  right  mastoid  shows  delicate 
no  operation. 

groups  are  by  far  the  most  serious  organisms  to  deal 
with.  The  degree  of  invasion  depends  on  the  presence 
or  absence  of  bone  necrosis,  and  is  the  most  difficult 
of  all  the  problems  to  solve. 

In  a  certain  percentage  of  cases  one  may  determine 
its  presence  by  clinical  symptoms — sudden  appearance 
of  the  classical  picture  of  mastoiditis.  The  problem 
is  easily  solved  in  these  cases.  But  to  wait  for  this 
classical  picture  is  not  always  necessary,  nor  always 
safe.  Many  cases  also  will  apparently  subside  and 
the  patient  will  be  discharged,  only  to  have  an 
irritable  mastoid  which  will  flare  up  on  the  first 
“bad  cold.”  If  sclerosis  occurs,  these  patients 
later  develop  a  chronic  otitis  media  and  become 
a  nuisance  both  to  themselves  and  to  their 
associates. 

An  extensive  study  of  many  cases  of  acute 
mastoiditis  has  convinced  us  that  the  problem 
of  bone  necrosis  can  be  solved  by  means  of  the 
roentgenogram,  and  when  present,  operative 
interference  is  imperative.  The  only  exception 
to  this  rule  is  when  blood  stream  invasion  is 
known  to  have  existed  prior  to  the  time  of  bone 
necrosis.  In  these  cases  one  is  justified  in  post¬ 
poning  the  operation  until  the  systemic  infec¬ 
tion  subsides.  This  cannot  always  be  done, 
and  in  such  Cases  the  prognosis  is  most  grave. 


has  not  diagnosed  a  case  as  meningitis  or  sinus 
thrombosis  only  to  find  that  a  dose  of  calomel 
relieves  all  symptoms  over  night  ? 

Facial  P aralysis.  —  One  does  not  have  to 
worry  over  the  diagnosis  of  a  facial  paralysis, 
and  yet  it  is  a  great  comfort  to  both  the  operator 
and  the  patient  to  state  that  it  is  only  a  paresis. 
One  should  never  attempt  to  deceive  oneself  in 
regard  to  the  cause  of  a  facial  accident.  If  the 
chisel  slips,  if  the  ridge  is  broken,  if  the  curet 
is  too  sharp  and  cuts  too  deep  and  the  face 
twitches  in  spasm,  the  result  usually  can  be 
foretold  and  one  need  not  hope  just  for  a 
paresis.  If,  however,  the  staring  eye,  the 
smooth  face,  and  the  lifeless  cheek  appear  on 
the  second,  third  or  fourth  day,  one  may  pre¬ 
dict  a  paresis  and  assume  a  good  prognosis. 
Massage,  frequent  dressings,  and  gradual  exercise  aid 
in  recovery. 

Sinus  Thrombosis. — The  classical  symptoms  of  sinus 
thrombosis  are  too  well  known  for  much  further  dis¬ 
cussion.  In  the  absence  of  a  fall  in  temperature  or 
a  sudden  rise,  the  appearance  of  a  swollen  joint  is 
not  indicative  of  sinus  trouble.  Blood  stream  invasion 
by  the  organism  may  have  preceded  the  onset  of  the 
mastoiditis  and  caused  -many  so-called  complications 
to  mastoiditis,  among  them,  arthritis. 


Fig.  6  (Type  3). — Influenza;  right  mastoid  shows  slight  haze;  no  operation; 
white  shadows  external  to  bony  canal  show  edge  of  lateral  sinus. 


THE  OPERATION 

Any  operation  that  has  for  its  subject  the  complete 
removal  of  the  mastoid  cells,  drainage  of  the  antrum, 
and  the  least  possible  trauma,  is  sufficient  for  the  relief 
of  mastoiditis.  This  means  that  sufficient  bone  must 
be  removed  to  obtain  access  to  all  necrotic  areas,  even 
though  it  requires  exposure  of  the  sinus  or  dura. 

AFTER-CARE 

The  quicker  one  obtains  complete  closure  of  the 
wound,  the  better  for  the  patient.  This  does  not 
mean  permitting  the  cavity  to  fill  with  mushroom 
granulations.  To  obtain  firm,  clean  granulations  the 


Parotitis. — This  is  a  complication  in  mastoiditis  that 
occurs  frequently.  It  is  usually  caused  by  too  much 
or  too  forceful  attention  to  the  canal.  The  infective 
agent,  usually  Streptococcus  viridans,  gains  access  to 
the  parotid  region  by  way  of  the  openings  in  the  car¬ 
tilaginous  canal.  Prompt  incision  with  a  Graefe  knife 
at  the  point  of  entrance  (seen  in  the  canal)  will  relieve 
the  condition.  Facial  paresis  may  develop  from  this 
complication. 

Erysipelas. — This  may  develop  especially  following 
streptococcus  infection.  It  is  severe  on  the  patient 
but  never  proves  fatal.  Treatment  aids  in  relieving 
the  suffering,  but  not  in  hastening  the  recovery. 
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MENINGITIS 

The  most  serious  and  heart-breaking  condition  that 
may  present  itself  is  the  headache,  stiff  neck,  malaise, 
and  death  from  meningitis,  the  most  dreaded  of  all 
complications  and  the  least  understood.  In  a  series 
of  necropsies  in  forty-one  influenzal  pneumonia  cases, 
reported  elsewhere,  some  interesting  data  were 
obtained.  Later  necropsies  in  three  cases,  diagnosed 
as  meningitis  occurring  during  mastoiditis  convales¬ 
cence,  added  to  the  knowledge  obtained  from  the  pre¬ 
vious  necropsies.  From  the  forty-one  necropsies  it 
was  found  that  meningitis  was  a  frequent  complica¬ 
tion  in  pneumonia  of  the  streptococcus  and  pneumo¬ 
coccus  types;  that  in  cases  with  and  without  mastoid 
involvement,  the  blood,  pleural  fluid,  and  spinal  fluid 
gave  positive  cultures,  especially  when  Streptococcus 
hcmolyticus  was  the  invading  organism;  and  that 
edema  of  the  brain,  congestion  of  the  cerebral  vessels, 
and  dilatation  of  the  ventricles  were  associated  with 
the  pneumonia.  This  led  to  a  more  careful  search  for 
blood  stream  invasion  in  measles  or  pneumonia  mas¬ 
toiditis  cases,  especially  when  Streptococcus  hemolyt- 
icus  was  the  organism  suspected.  In  three  cases  of 
measles  mastoiditis  resulting  fatally,  necropsy  dis¬ 
closed  in  the  first  a  cerebellar  abscess,  in  the  second 
a  diffuse  meningitis  (plastic)  with  frontal  lobe  abscess 
on  the  side  of  operation,  and  in  the  third  a  similar 
picture  with  the  abscess  of  the  frontal  lobe  on  the 
opposite  side.  Cultures  taken  at  necropsy  showed 
Streptococcus  hcmolyticus  in  all  tissues  in  each  case. 
In  none  of  these  cases  could  any  connection  be  found 
between  the  area  of  the  operation  and  the  meningitis. 

The  conclusion  one  must  draw  is  that  meningitis  is 
not  due  to  the  mastoiditis  but  to  the  conditions  present 
at  the  time  of  operation.  For  this  reason  a  careful 
study  of  each  case  is  essential :  By  gradual  classifica¬ 
tion  of  the  mode  of  onset,  the  type  of  mastoid  struc¬ 
ture,  the  character  of  the  infection,  and  the  degree  of 
necrosis,  together  with  a  study  of  the  blood  invasion, 
a  certain  number  of  cases  will  be  found  that  one  may 
term  dangerous.  These  cases  are  few  in  number  but 
are  usually  fatal.  The  onset  is  slow,  since  they  follow 
measles  or  pneumonia;  they  occur  in  mastoid  Type  2; 
the  source  of  infection  is  usually  Streptococcus  hemo- 
lyticus;  bone  necrosis  occurs  early  and  is  extensive; 
the  blood  stream  may  show  the  presence  of  the  organ¬ 
ism;  the  brain  may  be  congested,  the  cerebral  vessels 
engorged  and  the  ventricles  dilated.  Thus  the  ground¬ 
work  has  been  laid  for  a  meningitis.  It  requires  only 
the  trauma  of  the  chisel  or  the  anesthetic  to  complete 
the  work.  These  are  the  problems  that  confront  the 
surgeon. 

CONCLUSIONS 

1.  The  prevalence  of  mastoiditis  in  army  canton¬ 
ments  is  due  to  a  number  of  reasons.  The  new  sur¬ 
roundings  of  the  recruit  play  some  part  in  it  and  con¬ 
stitute  a  predisposing  cause.  The  presence  of  a  locality 
infection  and  epidemics  of  acute  contagious  diseases 
are  the  chief  factors. 

2.  Invasion  of  the  middle  ear  and  mastoid  cells  may 
occur  by  extension  from  the  nasopharnyx  or  directly 
from  the  blood  stream. 

3.  The  anatomic  structure  of  the  mastoid  body  is 
of  importance  in  the  prognosis  of  each  case.  Roent¬ 
genoscopy  will  alone  determine  the  character  of  the 
cell  arrangement. 

4.  For  clinical  purposes,  mastoids  may  be  classified 
as  Type  1  (Figs.  1  and  2)  rudimentary  or  cell-free 
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mastoids;  Type  2  (Figs.  3  and  4)  in  which  the  cells 
are  of  the  pneumatic  variety  and  are  found  only  below 
a  horizontal  line  drawn  through  the  upper  margin  of 
the  meatal  ring,  as  shown  in  the  roentgenogram,  and 
Type  3  (Figs.  5  and  6),  showing  small  cells  extending 
forward  in  the  zygomatic  region,  high  posterior  cells, 
and  many  delicate  cells  in  the  tip.  Type  1  mastoids 
rarely  if  ever  develop  acute  mastoiditis,  but  the  otitis 
media  is  the  most  marked  of  all  types.  In  this  class 
of  cases,  operation  reveals  the  sinus  clinging  closely 
to  the  posterior  wall.  Type  2  is  the  most  serious  of 
the  three  and  almost  always  requires  operation.  The 
cells  of  the  tip  and  posteriorly  are  of  the  pneumatic 
type.  The  drainage  is  poor,  and  necrosis  occurs  early 
and  may  be  fulminating  in  character.  Type  3  is 
characterized  clinically  by  an  early  tenderness  over 
the  entire  mastoid  area  which  subsides  on  the  applica¬ 
tion  of  hot  compresses.  They  drain  easily  and  seldom 
require  operation.  Mastoiditis  is  associated  with  otitis 
media  in  only  Types  2  and  3.  As  Type  1  may  be  due 
to  faulty  development  or  to  an  otitis  media  in  early 
childhood,  a  large  number  of  mastoids  of  this  type  are 
found.  This  accounts  for  many  severe  otitis  media 
cases  that  show  no  clinical  evidence  of  mastoiditis, 
although  a  high  temperature  and  even  chills  may  occur. 

5.  Bone  necrosis  is  the  one  important  sign  in  mas¬ 
toiditis  which  must  be  carefully  sought.  Its  presence 
makes  operation  imperative.  It  occurs  in  Type  2  with 
little  or  no  clinical  manifestation  until  the  tip  and 
posterior  cells  become  necrotic.  Fulminating  signs 
then  appear.  When  operation  is  indicated,  it  should 
be  thorough. 

6.  Chloramin-T  paste  is  a  good  dressing  to  use  in 
the  after-care  of  patients. 

7.  Blood  stream  invasion  may  cause  the  mastoiditis, 
and  with  it  involvement  of  structures  within  the 
cranium.  In  such  cases,  meningitis  may  be  hastened 
by  a  prolonged  operation.  So-called  otitis  meningitis 
is  a  very  rare  complication.  Septic  joints,  pericarditis, 
meningitis,  or  abscess  of  the  brain  due  to  the  primary 
invasion  may  develop,  early  or  late,  in  the  course  of 
the  illness.  Sinus  thrombosis  is  easily  differentiated 
by  the  presence  of  the  chill  and  the  rapid  rise  and  fall 
of  temperature. 

Health  in  Cumberland. — In  the  annual  report  number  of 
the  Cumberland  (Maryland)  Health  Bulletin  (April,  1919), 
Max  J.  Colton,  health  officer,  in  an  address  to  the  “Veterans 
of  the  World  War,”  takes  them  into  the  health  organization 
of  Cumberland  by  appointing  them  deputies  to  assist  in  carry¬ 
ing  out  at  home  the  principles  of  hygiene  which  they 
were  taught  in  the  Army.  He  says:  “You  want  yourselves 
and  your  families  protected  from  as  much,  disease  as  pos¬ 
sible,”  which  “is  no  more  than  is  due  every  citizen  of  a 
community.  You  yourself  can  help  to  bring  the  protection 
home.  You  can  urge  the  members  of  your  family  to  be  vac¬ 
cinated  and  inoculated,  you  can  become  the  sanitary  inspector 
of  your  home,  see  that  the  privy  vault  is  flytight,  that  the 
garbage  can  is  kept  covered.  If  some  one  you  know  has  a 
venereal  disease,  see  that  he  secures  treatment  from  a 
reputable  physician,  or  from  the  clinic  which  is  being  operated 
in  the  city  hall,  where  treatment  can  be  secured  free  of 
charge,  that  the  quarantine  regulations  be  observed  wherever 
a  communicable  disease  exists,  and,  in  a  word,  appoint  your¬ 
self  a  guardian  of  the  community.”  Cumberland  with  a  popu¬ 
lation  of  27,298  in  1918  had  736  births,  an  increase  of  eighty- 
two  over  the  previous  year,  and  the  largest  number  of  births 
in  the  history  of  the  city.  This  gave  a  birth  rate  of  26.96  per 
thousand  of  population.  There  were  114  stillbirths.  The 
total  number  of  deaths  not  including  the  influenza  epidemic, 
accurate  figures  for  which  are  not  yet  available,  was  578,  a 
rate  of  21.17  per  thousand. 
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DUODENECTOMY 

A  NEW  METHOD  * 

JAMES  J.  MOORHEAD,  M.D. 

AND 

HERBERT  E.  LANDES,  A.B. 

CHICAGO 

During  the  course  of  some  work  on  the  nature  of 
the  toxemia  in  intestinal  obstruction* 1 * — in  which 
removal  of  varying  lengths  of  the  jejunum  and  the 
ileum  produced  no  other  effect  than  an  easily  explained 
nutritional  disturbance — it  was  decided  to  take  up 
later  this  problem :  Is  the  duodenum  one  of  the 
so-called  vital  organs,  and  if  so,  what  is  the  nature 
of  its  vital  function?  Obviously,  a  successful  duode- 
nectomy  would  answer  this  question  in  part. 

The  duodenum — discovered  and  named  by  Herophi- 
lus — developed  emhrvologically  from  the  foregut,  with 
its  outhuds,  the  liver 
and  the  pancreas,  is  a 
most  important  part 
of  the  digestive  sys¬ 
tem. 

Anatomically,  the 
duodenum  in  the  dog, 
unlike  that  in  man,  is 
of  the  fetal  type — 
mobile,  and  almost 
completely  covered 
with  peritoneum.  In¬ 
timately  connected  to 
its  medial  border  is 
the  body  of  the  pan¬ 
creas.  Its  blood  sup¬ 
ply  comes  chiefly  froml 
the  pancreaticoduode- ' 
nal  artery.  The  nerve 
supply  is  composed  of 
extrinsic  nerves  of 
parasympathetic  ori¬ 
gin  carried  in  the  vagi, 
and  nerves  of  sympa¬ 
thetic  origin  coursing 
in  the  splanchnics. 

The  intrinsic  nerves 
are  the  plexuses  of 
Auerbach  and  Meiss¬ 
ner.  Compared  with 
the  remaining  portion  of  the  small  intestine,  the  wall 
of  the  duodenum -is  thicker  and  more  muscular  and 
its  lumen  larger.  The  histologic  structure  of  the 
duodenum  of  the  dog,  like  that  of  man,  is  character¬ 
ized  by  the  presence  of  the  large  tubuloracemose 
glands  of  Brunner  which  occupy,  the  submucosa. 

Physiologically,  the  duodenum  is  the  recipient  of 
the  chyme,  the  bile  and  the  pancreatic  juice.  From 
its  mucous  membrane  is  secreted  an  enzyme, 
enterokinase,  on  which  the  pancreatic  juice  is  depen¬ 
dent  for  its  activation.  Like  the  remainder  of  the 
intestine,  it  is  an  organ  of  absorption,  secretion  and 
excretion. 

*  From  Hull  Physiological  Laboratory,  LTniversity  of  Chicago.  To 
Rollin  H.  Moser  and  Daniel  JV.  Wheeler  we  extend  thanks  for  helpful 
suggestions  and  actual  cooperation  and  to  Albert  E.  Welch  for  pre¬ 
paring  the  illustrations. 

1.  Dragstedt,  L.  R.;  Moorhead,  J.  J.,  and  Burcky,  F.  W. :  Intestinal 

Obstruction:  An  Experimental  Study  of  the  Intoxication  in  Closed 

Intestinal  Loops,  J.  Exper.  M.  25:421,  1917. 
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PREVIOUS  WORK 

Pfliiger-  concluded  from  work  on  the  frog  that  dia¬ 
betes  followed  injury  to  the  nervous  connections 
between  the  pancreas  and  the  duodenum  in  attempts 
to  extirpate  the  latter.  Subsequent  work  on  the  duode¬ 
num  of  the  dog  reported  in  the  foreign  literature  bv 
Minkowski,3  Rosenberg,4  Ehrmann,5  Lauwens"  anil 
Bickel  7  rendered  this  theory  untenable. 

Minkowski  removed  the  splenic  portion  of  the  pan¬ 
creas  and  anastomosed  the  jejunum  to  the  posterior 
surface  of  the  stomach.  Subsequently  the  common 
bile  duct  and  the  pancreatic  duct  were  ligated  and 
divided  and  the  gallbladder  anastomosed  to  the  jeju¬ 
num.  The  pylorus  was  cut  through  and  both  ends 
closed.  The  duodenum,  including  the  pancreas,  except 
the  uncinate  process,  was  extirpated.  One  dog  lived 
three  weeks  without  becoming  diabetic.  This  was  the 
first  successful  duodenectomy. 

Rosenberg,  Ehrmann,  Lauwens  and  Bickel  report 
methods  varying  somewhat  from  the  preceding,  but 

having  the  same  ena 
in  view. 

The  American  in¬ 
vestigators  Matthews,8 
over  C.  A.  and  L.  R.  Drag- 
Us*i  <iuod«-nurr'  stedt,  McClintock  and 

Chase,9  and  Grey10 
have  worked  on  the 
problem  of  duodenec¬ 
tomy. 

Matthews  conclud- 
twvo*OT€-  ed  from  his  experi¬ 

ments  that  extirpa- 
duoitno-^nai^011  the  duodenum 
tie-Kore.  was  incompatible  with 

oVis  life  longer  than 

- psM  oru*,  seventy-two  hours. 

C.  A.  and  L.  R 
-  -  Dragstedt,  McClintock 

and  Chase  of  Iowa 
City  had  one  dog  live 
three  months  follow¬ 
ing  duodenectomy.  In 
this  animal  the  bile 
was  drained  to  the 
outside  by  a  gallblad¬ 
der  fistula,  and  the 
body  of  the  pancreas 
1. — Completion  of  the  first  stage.  removed. 

Grey  of  Baltimore 
was  successful  in  one  instance  in  which  he  preserved 
the  bile  by  cholecystenterostomy  and  the  pancreatic 
juice  by  transplantation  of  the  pancreatic  duct  into  the 
jejunum.  The  dog  lived  eight  and  one-half  months. 

Only  a  few  attempts  at  such  an  operation  were 
necessary  to  convince  us  that  extirpation  of  the  duode¬ 
num  was  attended  with  many  difficulties  not  encoun¬ 
tered  in  resection  of  other  portions  of  the  alimentary 
tract.  Such  difficulties  gave  rise  probably  to  the  sup¬ 
posed  vital  function  of  the  duodenum. 


2.  Pfliiger:  Arch.  f.  d.  ges.  Physiol.  118:267,  1907. 

3.  Minkowski:  Arch.  f.  exper.  Path.  58:271,  1908. 

4.  Rosenberg:  Arch.  f.  d.  ges.  Physiol.  121:  358,  1908. 

5.  Ehrmann:  Arch.  f.  d.  ges.  Physiol.  119:295,  1907. 

6.  Lauwens:  Arch.  f.  d.  ges.  Physiol.  120:623,  1907. 

7.  Bickel:  Berl.  klin.  Wchnschr.,  1909,  XLVI,  1201. 

8.  Matthews,  S.  A. :  One  of  the  l'unctions  of  the  Duodenum 
J.  A.  M.  A.  55:293  (July  23)  1910. 

9.  Dragstedt,  C.  A.;  Dragstedt,  L.  R.;  McClintock,  J.  T.,  and  Chase, 
C.  S. :  Am.  J.  Physiol.  46:  584  (Aug.)  1918. 

10.  Grey,  E.  G.:  Surg.,  Gynec.  &  Obst.  28:36  (Jan.)  1918. 
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The  variety  of  methods  found  in  a  survey  of  the 
literature  suggested  the  technical  obstacles  encountered 
in  duodenectomy.  After  repeated  attempts,  extend¬ 
ing  over  a  period  of  several  years,  we  have  devised 


..blind  end  duodenum 


comrt\ov\  bde  ducX 
_  duodenum 


„<b^Orr\o  S 


^oncreaVvc  duct 


- ‘^’reader  turvatur 


sutures.  Wirsung’s  duct,  which  is  the  accessory  duct  in 
the  dog,  is  ligated  and  divided.  The  gastrojejunostomy  is 
located  and  a  small  opening  made  in  the  jejunum  about 
3  cm.  distal  to  the  junction.  The  common  bile  duct  with 
its  attached  duodenal  wall,  held  by  a  thread  armed  with  two 
needles,  is  drawn  through  an  opening  in  the  dorsal  mesentery 
under  the  duodenum.  These  two  needles  are  introduced  into 
the  jejunal  opening,  and  emerge  about  2.5  cm.  distally.  Suf¬ 
ficient  traction  is  applied  to  draw  the  duct  through  the  orifice, 
and  the  threads  are  tied  on  the  serosa.  One  Lembert 
suture  is  used  to  effect  closure  around  the  duct. 

The  duct  of  Santorini  is  now  found.  Its  usual 
location  in  the  dog  is  at  a  point  about  3  cm.  proximal 
to  the  place  where  the  pancreas  turns  away  from  the 
duodenum.  This  duct  is  transplanted  by  the  same 
technic  as  is  the  common  bile  duct,  about  5  cm.  distal 
to  the  implantation  of  the  common  duct  (Fig.  2). 
The  omentum  is  carefully  arranged  and  the  abdomen 
closed. 

3.  Following  an  interval  of  fourteen  days,  the 
abdomen  is  opened  for  the  third  time  through  the 
right  rectus  abdominis.  Multiple  adhesions  are  com¬ 
monly  found.  The  blind  duodenal  end  is  sought  and 
liberated  sufficiently  to  allow  its  being  brought  to 
an  accessible  position.  The  bqwel  is  opened  longi¬ 
tudinally  along  the  surface  opposite  the  pancreas  for 
a  distance  of  about  8  cm.  Long  hysterectomy  clamps 
are  applied  parallel  to  and  about  2  cm.  from  the  cut 
edge.  With  a  sharp  uterine  curet  the  mucosa  is 
completely  removed.  The  wall  is  now  divided  imme¬ 
diately  below  the  clamps  and  the  remaining  edges 
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Fig.  2. — Transplantation  of  common  bile  duct  and  major 
pancreatic  duct. 

a  method  which  has  been  attended  with  some 
success. 

AUTHORS’  METHOD 

The  operation  is  done  in  three  stages : 

1.  The  abdomen  is  opened  through  an  incision  10 
cm.  in  length  starting  midway  between  the  ensiform 
cartilage  and  the  right  costal  margin ;  the  rectus 
muscle  is  displaced  outward ;  the  left  index  finger 
locates  the  hepatopyloric  ligament,  which  is  cut,  and 
the  finger  is  passed  downward  behind  the  pylorus ; 
the  greater  omentum  is  drawn  to  the  left  and  an 
opening  made  through  an  avascular  space  in  the 
dorsal  mesentery  close  to  the  edge  of  the  pancreas ; 
rubber-covered  clamps  are  applied  on  each  side  of 
the  pylorus  and  four  ligatures  tied  (two  above  and 
two  below)  ;  the  pylorus  is  divided  on  a  Kocher 
director. 

The  gastric  end,  which  is  covered  with  a  warm 
pad,  is  laid  aside.  The  mucosa  of  the  duodenal  end 
is  dissected  from  the  muscularis  for  a  distance  of 
about  3  cm.,  and  this  isolated  portion  removed.  The 
serosa  and  the  muscularis  are  infolded  so  that  a 
portion  of  the  pancreas  covers  the  blind  end.  The 
transverse  colon  is  located  and  drawn  outward, 
carrying  with  it  the  first  loop  of  the  jejunum.  This 
is  brought  up  in  front  of  the  colon  and  anastomosed 
to  the  open  pyloric  end  of  the  stomach,  the  proximal 
part  of  the  bowel  at  the  lesser  curvature  (Fig.  1). 

The  abdomen  is  closed.  A  subcuticular  stitch  apposes 
the  skin.  No  dressing  is  employed.  Buttonhole  silk 
is  used  exclusively  in  our  work. 

2.  Two  weeks  later  an  incision  similar  to  that  described 
above  opens  the  peritoneal  cavity.  The  duodenum  is  picked 
up,  and  the  common  bile  duct  identified  and  excised  from  the 
duodenal  wall.  The  mucosa  of  the  excised  portion  is  com¬ 
pletely  removed.  The  opening  made  is  closed  by  Lembert 
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Fig.  3. — The  completed  duodenectomy.  Final  operation, 
Tan.  9,  1919;  photograph  taken,  February  5;  animal  in  per¬ 
fect  health. 

infolded  with  a  continuous  buttonhole  stitch.  Pro¬ 
ceeding  distally,  this  technic  is  repeated  until  a  point 
4  cm.  below  the  duct-bearing  portion  of  the  duodenum 
is  reached.  Beyond  this  point  a  typical  resection 
completes  the  duodenectomy  (Fig.  3). 

ADVANTAGES 

It  is  appropriate  to  point  out  some  of  the 
advantages  of  such  a  method  which  have 
been  carefully  worked  out  and  compared  with  other 
procedures.  * 

The  gastro-enterostomy  described  in  the  first  stage 
is  superior  to  the  usual  operations  because  the 
junction  is  made  at  the  true  physiologic  location,  the 
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pylorus.  This  region  is  undisturbed  in  the  subse¬ 
quent  steps. 

By  our  technic  the  biliary  and  pancreatic  secretions 
are  preserved.  The  jejunum  is  made  to  serve  as  a 
substitute  for  the  duodenum  in  receiving  the  digestive 
juices.  In  a  review  of  the  literature  we  were  unable 
to  find  a  single  instance  in  which  both  the  common 
bile  duct  and  the  pancreatic  duct  had  been  successfully 
transplanted  into  the  jejunum  at  one  time.  Cholecyst- 
enterostomy  in  the  dog  is  frequently  fatal.  Cholecysto- 
gastrostomy  disregards  well  established  principles  of 
digestion. 

In  our  opinion  the  usual  technic  of  intestinal  resec¬ 
tion  cannot  be  applied  to  the  duct-bearing  portion  of 
the  duodenum.  The  final  stage,  as  described,  disturbs 
neither  the  pancreas  nor  the  functioning  alimentary 
tract,  thus  reducing  to  a  minimum  the  after-effects 
of  a  severe  operation. 

CONCLUSIONS 

1.  The  method  described  permits  the  complete 
removal  of  the  duodenum  in  consecutive  operations : 
(u)  pylorectomy,  closure  of  the  duodenal  end,  and 
gastrojejunostomy;  ( b )  transplantation  of  the  com¬ 
mon  bile  duct  and  the  major  pancreatic  duct  into  the 
jejunum;  (c)  removal  of  the  duodenum. 

2.  Dogs  thus  operated  on  will  live  in  a  normal  state 
of  health.  The  duodenum,  therefore,  is  not  essential 
to  life. 


ANTHRAX  IN  A  SOLDIER 

REPORT  OF  A  FATAL  CASE  PROBABLY  DUE  TO 
INFECTION  BY  A  SHAVING  BRUSH  * 

WILLEY  H.  NORTON,  M.D. 

Captain,  M.  C.,  U.  S.  Army;  Chief  of  Laboratory 
AND 

EDWARD  F.  KOHMAN,  Ph.D. 

First  Lieutenant,  Sanitary  Corps,  U.  S.  Army 
CAMP  JACKSON,  COLUMBIA,  S.  C. 

This  is  the  third  case  of  human  anthrax  at  Camp 
Jackson  in  the  past  four  months,  the  first  two  cases 
having  been  reported  by  Schultz.* 1  In  this  case  anthrax 
bacilli  were  isolated  from  a  shaving  brush  Aiade  of 
badger’s  or  of  an  imitation  of  badger’s  hair,  and 
recently  purchased  by  the  patient.  The  case  is  thought 
worthy  of  record  because  of  the  interesting  pathology, 
especially  the  presence  of  intestinal  carbuncles,  which 
are  usually  associated  with  infection  by  the  intestinal 
route,  and  the  complete  bacteriologic  and  chemical 
findings. 

REPORT  OF  CASE 

History. — Private  J.  B.,  white,  aged  21,  was  admitted  to  the 
base  hospital  of  Camp  Jackson,  Nov.  21,  1918,  complaining  of 
slight  headache,  dizziness  and  backache.  The  previous  med¬ 
ical  history  was  negative.  The  patient  was  well  nourished. 
He  was  not  acutely  ill,  having  on  the  neck  above  the  thyroid 
cartilage  an  inconspicuous  swelling  without  inflammatory 
areola,  about  1  cm.  in  diameter,  which  according  to  the  patient 
followed  several  days  after  the  use  of  a  new  shaving  brush. 
The  latter  was  purchased  for  $1,  and  was  said  by  the  manu¬ 
facturer  to  be  sterile. 

On  admission  the  temperature  was  100.2,  pulse  96  and 
respiration  20.  The  leukocyte  count  was  11,200,  of  which  83 
per  cent,  were  neutrophils,  13  per  cent,  small  mononuclears 
and  4  per  cent,  large  mononuclears.  The  leukocyte  count  on 

*  From  the  base  hospital  laboratory. 

1.  Schultz,  O.  E. :  Two  Cases  of  Human  Antrax  at  Camp  Tack- 
son.  J.  A.  M.  A.  71:1571  (Nov.)  1918. 


the  second  day  after  admission  was  24,000,  of  which  84  per 
cent,  were  neutrophils,  3  per  cent,  small  mononuclears,  10 
per  cent,  large  mononuclears  and  3  per  cent,  transitionals. 
On  the  same  day  a  specimen  of  urine  was  positive  for  acetone, 
bile  acids  and  bile  pigments,  and  negative  for  diacetic  acid. 
On  the  evening  of  the  same  day,  the  red  cell  count  was 
3,400,000.  The  leukocyte  count  was  31,000,  of  which  81  per 
cent,  were  neutrophils,  17  per  cent,  small  mononuclears  and 
2  per  cent,  large  mononuclears.  The  hemoglobin  was  100  per 
cent.  The  blood  at  that  time  was  dark  and  thick. 

On  the  morning  of  November  23,  three  days  after  admis¬ 
sion,  the  patient  became  nauseated  and  vomited  a  grumose 
material.  The  vomiting  continued  and  was  accompanied  by 
severe  epigastric  pain.  He  shortly  developed  .  a  cyanotic 
pallor  and  signs  of  circulatory  collapse.  The  pulse  was  not 
obtained  at  the  wrist,  and  the  heart  sounds  were  barely 
audible  with  the  stethoscope.  The  respirations  were  irregular, 
somewhat  rapid,  and  occasionally  deep  and  sighing,  sugges¬ 
tive  of  air-hunger.  The  lungs  were  clear.  The  abdomen  was 
distended,  tympanitic,  and  tender  on  palpation  in  the  epigas¬ 
trium.  1  he  spleen  and  liver  were  just  palpable.  The  pupils 
reacted  to  light  and  accommodation.  Rigidity  of  the  neck,  and 
the  Kernig  and  Brudzinski  signs  were  absent.  Oppepheim’s 
reflex  was  present  on  both  sides.  All  the  other  reflexes  were 
normal.  The  swelling  on  the  neck  had  assumed  the  appear¬ 
ance  of  a  granuloma,  and  the  superficial  chain  of  lymph 
glands  along  the  anterior  border  of  the  right  sternocleido¬ 
mastoid  muscle  was  enlarged.  There  was  slight  diffuse 
swelling  over  the  area  outlined  by  the  right  sternocleido¬ 
mastoid  muscle.  Around  the  granuloma  was  noted  what  was 
suggestive  of  a  margin  of  dry  vesicles.  The  center  of  the 
lesion  showed  beginning  black  necrotic  change.  There  was 
no  pain  nor  tenderness  about  the  lesion.  A  smear  which  was 
made  from  a  freshly  abraded  surface  showed  organisms  hav¬ 
ing  the  morphologic  characteristics  of  the  anthrax  bacillus. 
The  blood  that  exuded  from  the  abraded  surface  turned  black 
immediately. 

The  vomitus  was  positive  for  blood.  Carbon  dioxid  deter¬ 
mination  of  the  blood  plasma  gave  43.8  per  cent,  by  the 
method  of  Van  Slyck  and  Cullen.  At  2  p.  m.  a  diagnosis  of 
anthrax  was  reasonably  established,  and  the  patient  was 
given  intravenously  160  c.c.  of  antianthrax  serum.  No 
improvement  occurred,  and  to  counteract  the  acidosis  deter¬ 
mined  to  be  present,  750  c.c.  of  a  4  per  cent,  sodium  bicar¬ 
bonate  solution  were  given  intravenously.  The  patient  did 
not  react  but  became  progressively  worse  and  died  at  8:30 
p.  m.,  November  23. 

Bacteriologic  Examinations. — Shortly  before  noon,  Novem¬ 
ber  23,  a  smear  made  from  the  blood  taken  from  the  granu¬ 
loma  showed  abundant,  large  gram-positive  capsulated  bacilli. 
In  a  hanging  drop  these  grew  into  long  filaments  in  less  than 
an  hour,  showing  the  organism  to  be  an  aerobe.  On  blood- 
agar  plates  these  bacilli  developed  into  characteristic  anthrax 
colonies.  A  smear  from  the  lesion  also  showed  cocci,  which 
on  plates  proved  to  be  Staphylococcus  aureus.  Three  mice 
were  inoculated,  one  subcutaneously  and  two  intraperitoneally, 
with  blood  from  the  lesion.  All  three  died  within  less  than 
twenty-six  hours.  At  necropsy  all  had  numerous  anthrax 
bacilli  in  the  spleen,  kidney,  and  heart’s  blood.  Cultures 
from  these  organs  all  gave  characteristic  anthrax  colonies. 
At  the  same  time,  November  23,  two  blood  cultures  taken 
from  the  patient— one  in  the  morning  and  one  in  the  after¬ 
noon — were  positive  for  anthrax  bacilli.  At  the  time  the 
latter  was  taken  a  plate  was  also  made  with  the  blood  from 
the  arm,  and  this  gave  approximately  seventy  colonies  per 
cubic  centimeter  of  blood. 

Pathologic  Examination. — This  was  made  twelve  hours  after 
death.  Extending  from  the  granuloma  on  the  neck  beneath 
the  sternum  into  the  mediastinal  tissues  there  was  consider¬ 
able  edema  of  the  tissues,  which  had  a  yellowish  and  gelati¬ 
nous  appearance.  This  edema  to  a  lesser  degree  extended 
upward  from  the  lesion  along  the  right  sternocleidomastoid 
muscle.  There  were  150  c.c.  of  dark  yellowish  fluid  in  the 
abdominal  cavity.  The  pleural  cavities  were  free  from  adhe¬ 
sions  or  fluid.  The  heart  was  normal.  Beneath  the  pleura  of 
both  lungs  there  were  numerous  petechial  hemorrhages,  espe¬ 
cially  marked  posteriorly  and  between  the  lobes.  Both  lungs 
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were  markedly  congested,  although  no  indication  of  con¬ 
solidation  was  present.  There  was  one  small  hemorrhage 
found  in  the  liver  beneath  the  capsule,  4  mm.  in  diameter. 
The  spleen  measured  12  by  14  by  2.5  cm.  and  was  soft.  The  cap¬ 
sule  was  smooth,  bluish,  and  free  from  adhesions.  The  tissue 
on  section  was  red  and  pulpy.  The  congestion  was  so  marked 


as  to  obscure  the  malpighian  bodies.  The  stomach  was  filled 
with  a  dark  coffee-ground  material.  The  gastric  mucosa  was 
everywhere  congested,  but  no  hemorrhagic  areas  were  noted. 
The  omentum  and  mesentery  were  greatly  thickened  by  a 
gelatinous  condition  of  the  tissues.  The  mesenteric  lymph 
glands  were  enlarged  and  intensely  hemorrhagic.  There  were 
five  places  in  the  ileum  and  two  places  in  the 
descending  colon  which  were  fed  and  edematous 
in  appearance  and  approximately  6  cm.  in  diame¬ 
ter.  Viewed  from  the  mucosa  surface  these  areas 
presented  dilated  vessels,  at  times  accompanied  by 
hemorrhage  in  stellate  arrangement,  the  center  of 
which  was  gray  and  nodular,  the  whole  underlying 
the  mucosa,  except  that  in  one  place  the  central 
nodule  was  ulcerated.  Smears  from  these  no.dules 
showed  many  bacilli.  Otherwise,  the  intestinal 
walls  appeared  normal.  There  was  no  generalized 
hyperemia,  nor  were  Peyer’s  patches  conspicuous. 

The  contents  of  the  intestine  were  of  interest. 

Normal  light-brown  feces  in  moderate  quantity 
were  found  in  the  entire  colon.  Above  the  cecum 
for  some  distance,  however,  the  contents  were 
black  and  pasty.  In  the  upper  ileum,  brown,  nor¬ 
mal  fecal  matter  again  was  found.  Above  this 
again  in  the  duodenum  and  upper  jejunum  there 
was  found  much  black,  tarry  material.  Cultures 
made  from  the  heart’s  blood  gave  a  pure  culture 
of  anthrax  bacilli.  Cultures  from  the  spleen 
showed  a  few  anthrax  colonies. 

Microscopic  Examination.  —  The  subcutaneous 
tissues  were  swollen  and  the  tissue  substance  filled 
with  a  granular,  eosin-stained,  structureless  mate¬ 
rial  in  which  there  was  some  fibrin.  There  was 
marked  infiltration  with  polymorphonuclear  leuko¬ 
cytes.  The  lungs  showed  the  alveolar  walls  engorged  with 
blood,  oftentimes  obliterating  the  alveoli,  and  in  a  few  places 
the  alveolar  walls  had  ruptured,  allowing  the  alveoli  to  be 
filled  with  red  blood  cells  and  a  few  white  cells.  The  liver, 
kidneys  and  suprarenals  showed  parenchymatous  degenera¬ 
tion.  The  hemorrhagic  nodules  found  in  the  colon  and  ileum 
showed  the  intestinal  wall  densely  infiltrated  with  red  cells, 


fibrin  and  serum.  The  nuclear  elements  in  these  areas  no 
longer  took  the  hematoxylin  stain.  Numerous  large  gram¬ 
positive  bacilli  were  demonstrated  in  the  subcutaneous  tissue, 
the  mesenteric  glands  and  the  intestinal  nodules  by  the  Gram- 
Weigert  method.  A  few  scattering  bacilli  were  found  in  the 
capillaries  of  the  lungs,  liver,  kidneys  and  spleen. 

Examination  op  Shaving  Brush. — The  bristles  of 
the  shaving  brush  recently  purchased  and  used  by 
this  patient  were  washed  in  about  20  c.c.  of  physio¬ 
logic  sodium  chlorid  solution.  This  washing  was 
centrifuged  and  the  supernatant  fluid  decanted  off 
and  discarded.  Fresh  physiologic  sodium  chlorid 
solution  was  added  to  the  sediment,  and  the  opera¬ 
tion  repeated  in  order  to  free  the  sediment  from 
soap.  Smears  of  this  sediment  showed  numerous 
bacilli  but  no  typical  anthrax  bacilli.  Inoculations 
of  the  sediment  were  made  intraperitoneally  into  a 
guinea-pig  and  two  mice.  In  the  case  of  one 
mouse  the  inoculating  material  was  first  heated  at 
75  C.  for  two  minutes,  in  order  to  reduce  the  num¬ 
ber  of  organisms  other  than  spores  of  anthrax. 
Both  animals  that  received  the  unheated  material 
died  within  about  twenty-four  hours.  At  necropsy 
neither  showed  anthrax  bacilli  either  microscopi¬ 
cally  or  culturally.  The  mouse  receiving  the 
heated  material  died  about  three  hours  later  than 
the  other  two  animals.  Microscopic  examination 
-of  the  kidney  tissue  and  of  the  heart’s  blood 
showed  large  gram-positive  bacilli  very  similar  to 
the  anthrax  bacillus.  Cultures  from  the  kidney 
showed  a  large  gram-positive  bacillus,  the  colonies 
of  which  were  not  anthrax-like.  Inoculations 
from  kidney  or  liver  pulp  made  subcutaneously 
into  a  second  mouse  did  not  infect  it.  A  second 
washing  of  the  brush  was  made  and  a  washed 
sediment  obtained  in  a  manner  similar  to  that  described 
above.  All  of  this  sediment  was  heated  for  two  minutes  at 
75  C.  Two  mice  were  inoculated  subcutaneously  at  the  root 
of  the  tail  with  this  sediment.  One  mouse  died  within  forty- 
eight  hours.  Pure  cultures  of  a  gram-negative  bacillus  were 
obtained  on  culturing  the  organs  of  this  mouse.  The  other 


mouse  died  after  about  seventy-two  hours.  Smears  from  the 
spleen,  kidneys,  and  heart’s  blood  of  this  mouse  showed  large 
gram-positive  bacilli,  morphologically  B.  anthracis.  In  a 
hanging  drop  this  grew  into  long  filaments  within  an  hour. 
A  plate  made  from  the  spleen  pulp  gave  anthrax-like  colonies, 
as  well  as  numerous  colonies  of  a  comparatively  small  gram¬ 
negative  bacillus.  The  heart’s  blood  on  a  blood-agar  slant 
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gave  a  few  anthrax  colonies  in  pure  culture.  Material  from 
an  anthrax-like  colony  developed  on  the  place  cultivated 
from  the  spleen  of  this  mouse  was  inoculated  into  another 
mouse  subcutaneously  at  the  root  of  the  tail.  This  mouse 
died  within  twenty-four  hours.  Numerous  bacilli  were  found 
in  smears  of  all  the  organs.  These  were  capsulated  and  had 
all  the  marks  characteristic  of  the  anthrax  bacillus.  Inocu¬ 
lations  from  the  heart’s  blood,  spleen,  and  kidney  on  blood- 
agar  gave  characteristic  anthrax  colonies  in  pure  culture. 
Plates  made  directly  from  the  heated  and  washed  sediment 
obtained  from  the  second  washing  of  the  shaving  brush  gave 
characteristic  anthrax  colonies  mixed  with  those  of  numerous 
other  bacteria.  The  morphology  of  the  organisms  of  the 
anthrax-like  colonies  was  typical  of  that  of  the  anthrax 
bacillus. 

CONCLUSIONS 

1.  An  organism  definitely  shown  to  be  the  anthrax 
bacillus  was  found  on  a  new  shaving  brush,  the  use 
of  which  was  followed  by  a  fatal  infection.  In  all 
probability  this  brush  was  the  source  of  the  infection. 
Attention  is,  however,  called  to  the  possibility  of  the 
shaving  brush  being  infected  by  the  granuloma  on  the 
patient’s  neck. 

2.  The  clinical  course  of  the  disease  was  such  that 
the  diagnosis  could  not  have  been  made  without  the 
laboratory  examinations. 

3.  Intestinal  carbuncles  may  be  formed  by  a  blood¬ 
stream  infection  as  well  as  by  the  alimentary  route. 
Of  course,  there  is  a  possibility  of  the  anthrax  bacilli 
having  gained  entrance  to  the  mouth  at  the  time  of 
shaving.  However,  the  intestinal  lesions  were  all, 
except  one,  covered  by  intact  mucosa.  Attention  is 
called  to  the  fact  that  these  were  all  recent  lesions 
in  the  intestine.  It  appears  that  there  is  a  definite 
tendency  for  anthrax  infections  to  localize  in  the  intes¬ 
tine  no  matter  whether  the  infection  takes  place  by 
the  blood  stream  through  the  skin  or  the  intestinal 
route. 


DESIRABILITY  OF  CHANGING  THE  TYPE 
OF  WRITTEN  EXAMINATIONS  * 

GEORGE  BLUMER,  M.D. 

NEW  HAVEN,  CONN. 

The  purpose  of  medical  education  is  not  to  produce 
walking  encyclopedias  of  medical  knowledge.  While 
the  acquisition  of  the  rudiments  of  medical  knowledge 
is  a  part  of  medical  education  and  a  somewhat  impor¬ 
tant  part,  it  is  nevertheless  true  that  the  sum  of  medi¬ 
cal  knowledge  is  so  vast  that  even  were  it  desirable  to 
attempt  to  teach  it,  it  is  not  possible  for  any  single 
human  intellect  to  digest  and  retain  it.  Much  more 
important  in  medical  education  than  the  acquisition  of 
mere  knowledge  is  the  development  of  certain  specific 
qualities  and  habits  of  thought,  the  summation  of 
which  may  be  described  as  the  scientific  habit  of  mind. 

There  is  doubtless  room  for  some  difference  of 
opinion  as  to  the  relative  importance  of  the  different 
mental  qualities  and  attainments  that  are  most  desir¬ 
able  in  a  student  of  medicine.  It  is  probable,  however, 
that  there  is  tolerably  substantial  agreement  among 
medical  educators  as  to  what  these  qualities  and  attain¬ 
ments  are.  A  student  of  any  science  must  be 
acquainted  with  the  technical  language  of  that  science. 
He  should  be  able  to  spell  that  language  correctly  and 
he  should  possess  sufficient  mental  clarity  to  enable 
him  to  express  his  views  regarding  a  technical  sub- 

*  Read  before  the  Annual  Congress  on  Medical  Education  and 
Licensure,  Chicago,  March  4,  1919. 


ject  m  clear  and  intelligible  language.  As  he  must 
absorb  Ins  knowledge  from  lectures,  books  and  maga¬ 
zines  he  should  possess  a  critical  faculty,  and  should 
be  able  to  separate  the  wheat  from  the  chaff.  He 
should  be  able  to  interpret  the  various  forms  of  graphic 
presentation  that  are  used  in  medical  science  and  prac¬ 
tice,  such  as  pulse  tracings,  physiologic  tracings,  sta¬ 
tistical  tables,  temperature  charts,  and  the  like.  He 
should  be  able  to  present  his  own  ideas  in  graphic 
form  when  they  relate  to  subjects  capable  of  being 
expressed  in  that  way.  He  should  be  able  to  gather 
facts  and  he  should  be  able  to  reason  from  facts. 
He  should  possess  trained  powers  of  observation,  he 
should  be  able  to  concentrate  on  the  work  in  hand, 
and  he  should  possess  the  ability  to  put  through  any 
work  assigned  to  him.  He  should  possess  health  and 
vitality,  and  he  should  know  how  to  keep  these  neces¬ 
sary  attributes. 

No  one  will  deny  the  necessity  of  submitting  the 
medical  student  and  the  recent  medical  graduate  to 
definite  tests  in  order  to  permit  the  university  author¬ 
ities,  in  the  one  case,  or  the  state  boards  of  examiners, 
in  the  other,  to  determine  their  fitness  to  practice  medi¬ 
cine.  It  does  not  suffice  for  the  universities  or  exam¬ 
ining  boards  to  lay  down  a  certain  course  of  study 
that  must  be  pursued  in  order  to  graduate  and  obtain 
the  right  to  practice.  It  is  essential  that  the  candidate 
who  desires  to  apply  his  knowledge  to  the  actual  treat¬ 
ment  of  patients  should  prove  that  he  or  she  has 
mastered  to  a  sufficient  degree  the  principles  that 
underlie  the  science  and  art  of  medicine.  Without 
the  safeguard  of  licensing  examinations,  the  public 
would  be  even  less  well  protected  than  it  is  at  present 
from  fradulent  practitioners  and  the  half-baked  fol¬ 
lowers  of  half-faked  cults. 

Assuming,  then,  that  there  is  general  agreement  that 
tests  of  fitness  are  a  necessity  in  connection  with  the 
practice  of  a  profession  like  medicine,  the  question 
arises  whether  the  present  methods  of  testing  fitness 
cannot  be  improved  on.  It  may  be  pointed  out,  in  the 
first  place,  that  the  tests  applied  by  the  medical 
schools  are  usually  not  the  same  as  the  tests  applied 
by  the  state  examining  boards.  The  main  distinction 
lies  in  the  fact  that  the  medical  school  takes  cognizance 
of  the  daily  work  of  the  student.  So  far  as  I  know, 
no  state  board  of  examiners  pays  any  attention  to  this 
lecord.  In  the  second  place,  the  number  of  state 
boards  that  give  practical  examinations  is  much  smal¬ 
ler  than  it  ought  to  be.  In  the  majority  of  instances 
the  type  of  test  on  which  ability  to  practice  medicine 
is  based  is  the  written  examination,  and  it  is  the 
written  examination  that  this  discussion  mainly 
concerns. 

TESTS  OF  MEMORY 

As  at  present  framed,  most  written  examinations 
are  tests  of  the  ability  of  the  individuals  taking  them  to 
absorb  and  retain  large  quantities  of  knowledge  for 
a  brief  period.  In  other  words,  they  are  memory  tests. 
As  a  result  of  this  it  is  perfectly  possible  for  an  indi¬ 
vidual  with  a  retentive  memory  who  has  graduated 
from  an  inferior  medical  school  to  pass  a  brilliant 
examination.  Indeed,  it  is  an  actual~fact  that  there 
have  been  in  the  past  graduates  of  schools  which  were 
practically  quiz-compend  institutions  who  were  emi¬ 
nently  successful  in  passing  state  board  examinations 
and  obtaining  licenses  to  practice.  While  the  great 
improvements  in  medical  colleges  in  recent  years  ren¬ 
ders  this  situation  no  longer  likely  to  occur,  it  is  never- 
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theless  still  true  that  most  state  board  examinations 
put  a  premium  on  the  individual  with  a  retentive 
memory  and  an  almost  bovine  aptitude  for  regurgi¬ 
tation. 

A  TEST  OF  DESIRABLE  QUALITIES 

The  purpose  of  this  communication  is  to  suggest  a 
new  type  of  written  examination  which  will  test  cer¬ 
tain  of  the  qualities  that  are  desirable  in  medical  stu¬ 
dents  and  medical  practitioners,  as  well  as  testing  their 
knowledge.  In  thinking  over  the  list  of  desirable 
qualities  mentioned  in  the  early  part  of  the  paper,  it 
is  clear  that  not  all  of  them  can  be  tested  by  a  written 
examination.  Some  of  them  must  be  tested  by  prac¬ 
tical  examinations,  and  can  be  tested  only  in  that  way. 
This  is  true  particularly  of  the  power  of  observation 
and  the  ability  to  put  through  various  laboratory  tests. 
There  remain,  after  excluding  the  qualities  that  can 
be  tested  only  in  a  practical  way,  certain  qualities  that 
can  be  tested  in  a  written  examination.  These  are : 

1.  Knowledge  of  the  technical  language  of  medicine. 

2.  Ability  to  express  ideas  graphically. 

3.  Ability  to  interpret  ideas  presented  in  graphic  form. 

4.  Critical  ability. 

5.  Ability  to  reason  from  facts. 

6.  Ability  to  present  a  subject  in  clear  language. 

METHOD  OF  APPLYING  TESTS 

The  method  of  applying  these  different  tests  may 
be  briefly  described  in  order  to  indicate  the  practica¬ 
bility  of  such  a  written  examination : 

1.  The  test  of  ability  to  understand  the  technical 
language  of  medicine  is  obvious.  It  consists  in  pre¬ 
senting  the  student  with  a  list  of  technical  medical 
terms,  beginning  with  easy  terms  and  ending  with  the 
most  difficult  and  requiring  the  student  to  define  them. 

2.  The  test  of  the  student’s  ability  to  express  ideas 
graphically  may  be  illustrated  by  the  following  ques¬ 
tion  recently  asked  in  an  examination  of  this  sort : 

Draw  a  diagram  illustrating  the  relationship  existing 
between  diseases  of  the  bile  passages  and  diseases  of  the 
pancreas.  Letter  and  legend  the  diagram  so  as  to  convey 
your  ideas. 

3.  The  question  covering  the  ability  to  interpret 
ideas  graphically  presented  would  vary  in  form  accord¬ 
ing  to  the  subject  of  the  examination.  In  the  case  of 
a  clinical  subject,  a  record  like  a  temperature  chart 
could  be  presented  with  the  request  that  the  student 
describe  and  interpret  the  chart. 

4.  The  test  of  critical  ability  consists  in  presenting 
to  the  student  a  brief  quotation  from  some  magazine 
article,  preferably  a  quotation  that  contains  both'  truth 
and  fallacy.  In  this  way  the  student  is  put  in  a  posi¬ 
tion  in  which  he  must  pass  judgment  on  the  validity 
of  the  statement.  It  is  interesting  to  note  in  practice 
how  quickly  the  individual  whose  tendency  is  to  hedge 
can  be  separated  from  the  students  who  have  real 
critical  ability. 

5.  The  ability  to  reason  from  facts  is  one  that  is,  of 
course,  constantly  used  both  in  laboratory  and  in  clin¬ 
ical  work,  and  can  best  be  tested  by  a  method  allied 
to  that  popularized  by  Cabot  under  the  name  of  “case 
teaching.”  The  student  is  presented  with  a  history  of 
an  actual  case,  together  with  the  more  important  clin¬ 
ical  and  laboratory  findings,  and  is  requested  to  draw 
his  conclusions  as  to  the  nature  of  the  case,  giving 
his  reasons. 

6.  Ability  to  present  his  ideas  in  clear  language  can 
be  judged  by  a  careful  reading  of  the  replies  to  the  pre¬ 


ceding  questions.  It  is  not  necessary,  of  course,  to  have 
a  special  question  for  this  purpose.  Ability  to  spell 
correctly  should  perhaps  be  included  as  part  of  the  test. 

RATING  OF  QUALITIES 

It  goes  without  saying  that  the  different  qualities 
tested  in  this  examination  are  not  all  of  equal  impor¬ 
tance  and  should  not  all  be  rated  equally.  The  rating 
that  I  have  tentatively  adopted  is  as  follows : 

Knowledge  of  the  technical  language,  10  points. 

Ability  to  present  ideas  graphically,  10  points. 

Ability  to  interpret  ideas  presented  graphically,  10  points. 

Ability  to  write  clear  English,  10  points. 

Critical  ability,  30  points. 

Ability  to  reason  from  facts,  30  points. 

The  preparation  of  an  examination  of  this  kind,  of 
course,  requires  more  care  and  involves  more  expendi¬ 
ture  of  time  than  the  preparation  of  the  ordinary  type 
of  written  examination.  Any  average  practitioner  can 
sit  down  with  a  textbook  and  prepare  an  examination 
of  the  ordinary  type  in  a  very  short  time.  The  extra 
expenditure  of  time  is,  however,  compensated  for  by 
the  much  more  satisfactory  results  obtained  by  the 
quality  tests. 

It  is  very  interesting  to  observe  the  efifect  of  such 
an  examination  on  the  rating  of  the  students  in  a  given 
class,  as  contrasted  with  the  ratings  under  the  old 
type  of  examination.  The  results  at  once  make  clear 
why  it  is  that  some  men  who,  during  their  student 
career,  do  not  appear  to  possess  more  than  average 
ability,  during  their  career  as  practitioners  achieve  a 
degree  of  success  much  greater  than  their  teachers 
expected.  A  test  of  this  sort  shows  that  some  of  the 
most  brilliant  parrots  in  a  class  possess  no  critical 
faculty,  and  that  their  power  of  reasoning  from  facts 
may  be  decidedly  mediocre.  On  the  other  hand,  a 
man  who  has  little  capacity  for  memorizing  may  in 
an  examination  of  this  sort  prove  to  have  excellent 
critical  faculty  and  a  logical  mind  capable  of  drawing 
correct  conclusions  from  the  facts  presented. 

It  may  be  pointed  out  that  this  type  of  examina¬ 
tion  is  applicable  to  any  subject.  Each  subject  has, 
of  course,  its  own  technical  languarge  in  addition  to 
the  common  language  of  medicine.  Each  subject  has 
aspects  that  can  be  graphically  presented.  The  litera¬ 
ture  of  each  subject  must  of  necessity  be  subjected 
to  critical  analysis,  and  the  facts  in  connection  with 
each  subject  must  be  interpreted  after  they  have 
been  elicited. 

CONCLUSION 

It  is  freely  acknowledged  that  the  ideas  contained 
in  this  paper  are  not  original.  .  This  is  merely  an 
attempt  to  work  out  a  practical  method  along  lines 
which  have  been  suggested  by  the  psychologists  and 
have  actually  been  in  use  in  technical  schools.  Nor 
is  it  claimed  that  the  plan  suggested  is  anything  more 
than  a  beginning.  It  is  quite  possible  that  I  have 
entirely  overlooked  certain  qualities  that  might  be 
tested  in  this  way,  and  it  is  more  than  likely  that  the 
method  can  be  brought  to  a  much  higher  degree  of 
perfection.  My  main  purpose  in  this  paper  is  to 
emphasize  the  fact  that  no  one  kind  of  test  is  sufficient 
to  provide  a  fair  basis  for  the  graduation  or  licensing 
of  physicians,  that  the  daily  work  of  the  individual 
should  be  taken  into  account  even  by  state  boards  of 
examiners,  that  practical  examinations  are  absolutely 
essential,  and  that  the  present  type  of  written  exami¬ 
nation  puts  a  premium  on  a  type  of  mind  that  is  not 
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particularly  desirable  in  medicine,  and  is  a  test  of 
memory  rather  than  a  test  of  desirable  qualities. 
Actual  experience  with  the  type  of  written  examina¬ 
tion  suggested  shows  that  the  plan  is  entirely  feasible 
and  that  it  fulfils  the  purposes  for  which  it  was 
designed. 


PRIMARY  AND  POSTINFLUENZAL 
PNEUMONIA 

A  COMPARISON  OF  THE  LABORATORY  FINDINGS 

FREDERICK  H.  LAMB,  M.D. 

Captain,  M.  C.,  U.  S.  Army;  Chief  of  Laboratory  Service, 

Base  Hospital 

CAMP  CODY,  DEMING,  N.  M. 

This  report  is  based  on  the  laboratory  findings, 
tabulated  in  summarized  form,  of  two  series  of  pneu¬ 
monia  cases  occurring  in  the  base  hospital  at  Camp 
Cody.  One  series  consists  of  178  cases  of  primary1 
pneumonia  admitted  between  May  1  and  Oct.  1,  1918. 


TABLE  1. — MORBIDITY  AND  MORTALITY  INCIDENCE 


Primary  Pneumonia 
Period  of  time: 

May  1  to  Oct.  1,  1918  (5 

months). 

Number  of  cases: 

178  cases,  of  which  7  were  post¬ 
operative,  2  posttraumatic. 
Clinical  diagnosis:  ‘ 

Lobar  pneumonia,  123  cases; 
bronchopneumonia,  55  cases. 
Mortality : 


Postinfluetizal  Pneumonia 
Oct.  1  to  Dec.  1,  1918  (2  months) 


624  cases  developing  out  of  3,265 
influenzas. 

624  cases,  all  diagnosed  broncho¬ 
pneumonia,  postinfluenzal. 


20  deaths;  11.23%.  240  deaths;  38.4%. 

Approximate  number  of  troops  in  Oct.  1  to  Nov.  1  1918  4  500 
camp :  »  >  • 

May  1  to  June  1,  1918,  21,000...  Nov.  1  to  Dec.  1,  1918,  10,000 
June  1  to  July  1,  1918,  27,000.. 

July  1  to  Sept.  1,  1918,  32, uuU... 

Sept.  1  to  Oct.  1,  1918,  5,000... 


TABLE  2.— COMPLICATIONS  IN  WHICH  BACTERIOLOGIC 
INVESTIGATIONS  WERE  MADE 

Pneumonia  Postinfluenzal  Pneumonia 


Primary 
Empyema: 

Incidence:  12  empyemas  out  of 

178  pneumonias  . 6.8% 

Bacteriology  of  12  exudates. 

Cases  Pr.  Ct. 

Pneumococcus  ........  2 

Type  I  .  2 


Streptococcus  .  10* 

Hemolytic  .  7 

Nonhemolytic  .  3 


Incidence:  65  empyemas  out  of 

624  pneumonias  . 10.4% 

Bacteriology  of  60  exudates. 


Meningitis: 

Incidence: 


16.6*  Pneumococcus  .  . 

25*  41.1* 

...  Type  II  atypical.... 

12 

Type  III . 

2 

Type  IV  . 

11 

83.3*  Streptococcus  .... 

23*  38.3* 

.  .  .  Hemolytic  . 

4 

...  Nonhemolytic  . 

19 

Mixed  . 

12*  20.0* 

Strepto.  hem.  and 

Pneum.  Ill . 

3 

Strepto  nonhem.  and 

Pneum . 

7 

Strepto.  hem.  and 

Pneum.  IV . 

2 

case  out  of  178  Incidence:  7  cases  out  of  624 
pneumonias  . 0.6%  pneumonias  . 1.1% 


.Bacteriology  . Bacteriology. 

*  Cases  Pr  CTt 

Pneumococcus:  Pneumoooccus  .... 

f  ype  I  .  1  100.00  Type  II  atypical 

Type  III . 

Type  IV  . 

,  „  .  ,  Streptococcus: 

Subtotals.  Hemolytic  . 


Cases  Pr.  Ct. 
6*  85.7* 

3 

1 

2 

1  14.3 


The  other  consists  of  624  cases  of  postinfluenzal  pneu¬ 
monia  occurring  between  Oct.  1  and  Dec.  1,  1918. 

In  order  to  present  the  comparison  more  clearly, 
the  summarized  findings  of  the  two  series  of  cases 
will  be  placed  side  by  side.  On  the  left  hand  will  appear 
data  pertaining  to  the  primary  pneumonias,  while  on 
the  right  hand,  and  directly  opposite,  will  appear  data 
of  the  same  character  applying  to  the  postinfluenzal 

1.  In  this  report  the  word  “primary”  signifies  ordinary  clinical  lobar 
^neumonia  or  bronchopneumonia. 


pneumonias.  The  figures  given  in  the  accompanying 
tables  are  derived  almost  entirely  from  daily  laboratory 
records.  No  effort  is  made  to  coordinate  the  labora¬ 
tory  and  the  clinical  features.  In  fact,  the  primary 


TABLE  3.— BLOOD 

Primary  Pneumonia 
Blood  cultures: 

Number  of  cultures  . 164 

Organisms  recovered  in  34 


EXAMINATIONS 

Postinfluenzal  Pneumonia 


cases 


.20.7% 
Cases  Pr.  Ct. 


Number  of 
Organisms 
cases  .  . .  , 


cultures  j».  ....... .  248 

recovered  in  4 

. 1.6% 

Cases  Pr.  Ct. 


Pneumococcus  .  30*  89.0*' Pneumococcus  .  3*  1.2 


Type 

Type 

Type 

Type 

Type 

Types 


I 

II 

II 

III 

IV  .. 
I  and 


atypical 


II . 

II  atyp- 


19 

2 

1 

1 

4 

1 


Type 

Type 

Type 


I 

II  . . 

II  atypical.. 


Types  I  and 

ical  . i 

Types  II  and  III.  ...  1 

Streptococcus  .  4* 

Hemolytic  .  2 

Nonhemolytic  .  2  ... 

Leukocyte  counts: 

Average  leukocyte  count  in  176 

cases  . •. . 21,830 

Cases  Pr.  Ct. 


11.0*  Streptococcus  .  1* 

. . .  Hemolytic  .  1 


0.4* 


Average 
cases  . 


leukocyte  count 


8,000  or  under .  6 

8,000  to  12,000 .  12 

12,000  to  25,000 .  90 

Over  25,000  .  68 

*  Subtotals. 


3.4  8,000  or  under . 203 

6.8  8,000  to  12,000 .  53 

51.1  12,000  to  25,000 .  82 

38.7  Over  25,000  .  12 


in  350 

. 9,480 

Cases  Pr.  Ct. 


58.0 

15.1 

23.5 

3.4 


TABLE  4.— SPUTUM  EXAMINATIONS 


Primary  Pneumonia 
Sputums : 

Number  of  sputum  examinations, 
204  (in  total  of  156  cases). 

Case: 

Pneumococcus  .  104* 


Postinfluenzal  Pneumonia 

Number  of  sputum  examinations, 
365  (in  total  of  348  cases). 


Type 

Type 

Type 

Type 

Type 


I 

II 

II 

III 

IV 


atypical .  , 


and 


and 


Strept. 

Strept. 


Type  I 
hem. 

Type  II 
-hem. 

Type  III  and  Strept. 

hem . 

Type  IV  and  Strept. 

.  hem . 

*  Subtotals. 


Cases  Pr.  Ct. 

Cases  Pr.  Ct. 

104* 

66.7* 

Pneumococcus  .... 

216* 

62.0* 

43 

27.6 

Type  I  . 

9 

2.6 

21 

13.5 

Type  II  . 

7 

2.0 

10 

6.4 

Type  II  atypical.... 

24 

6.9 

8 

5.1 

Type  III  . 

14 

4.0 

22 

14.1 

Type  IV  . 

46.5 

27* 

17.2* 

Streptococcus  . 

91* 

26.0* 

22 

14.1 

Hemolytic  . 

37 

10.6 

5 

3.1 

Nonhemolytic  .  .  . 

54 

15.4 

25* 

16.1* 

Reports  unsatisfactory 

for  classification . 

41* 

11.8* 

7 

4.5 

4 

2.5 

1 

0.6 

13 

8.5 

object  of  this  report  is  to  present  a  brief,  concise  com¬ 
parison  of  the  results  of  certain  common  laboratory 
investigations  in  two  series  of  cases. 

It  may  be  stated,  by  way  of  explanation,  that  the 
laboratory  personnel  and  the  technical  methods 
employed  during  the  seven  months  in  which  these 
studies  were  in  progress  remained  practically  the  same 
throughout.  Whatever  technical  errors  have  been  made 
are  proportionately  common  in  both  series.  For  the 
sake  of  efficiency  in  the  laboratory,  and  of  conformity 
in  results,  the  examinations  were' carried  out  in  a 
routine  manner.  Blank  outlines  indicating  the  data 
desirable  for  each  kind  of  specimen  were  filled  out  as 
the  examination  of  the  specimen  progressed. 

The  actual  technic  of  the  laboratory  investigations 
has  become  too  well  known  and  standardized,  I  believe, 
to  require  a  detailed  description  here.  In  general, 
the  sputum  “typings’-’  were  carried  out  according  to 
the  methods  of  Cole,  Dochez  and  Avery.  Avery’s 
pneumococcus  culture  medium  and  his  mouse  inocu¬ 
lations  were  both  used  in  the  typing  of  practically  all 
sputums  and  exudates.  By  means  of  blood  agar  pour 
plates,  streptococci  were  differentiated  into  hemolytic 
and  nonhemolytic  groups.  The  blood  cultures  were 
made  by  inoculating  180  c.c.  of  bouillon  with  about 
15  c.c.  of  blood,  and  were  examined  at  twenty- four 
hour  intervals  for  three  or  four  days. 
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COMMENT 

It  will  be  seen  in  Table  1  that  approximately  three 
and  one-half  times  as  many  cases  of  pneumonia  devel¬ 
oped  during  the  two  months  of  the  influenza  epidemic 
as  occurred  in  the  camp  during  the  five  preceding 
months,  although  the  number  of  troops  averaged  less 
than  one  third  during  the  epidemic.  The  mortality 
rate  in  the  postinfluenzal  pneumonias  was  nearly  three 
and  one-half  times  that  of  the  primary  pneumonias. 

Of  the  complications  shown  in  Table  2,  the  incidence 
of  empyema  and  meningitis  was  approximately  twice 
as  great  in  the  influenzal  pneumonia  series.  The  bac¬ 
teriology  of  the  exudates  differed  considerably  in  the 
two  series,  as  shown  in  the  table. 

Positive  blood  cultures  were  obtained  in  20.7  per 
cent,  of  the  primary  pneumonias,  but  in  only  1.6  per 
cent,  of  the  influenzal  pneumonias ;  a  proportion  of 
13:1.  The  average  leukocyte  count  in  the  latter  series 
was  considerably  less  than  one  half  that  of  the  former. 
Ten  and  two-tenths  per  cent,  of  the  primary  pneu¬ 
monias  gave  a  leukocyte  count  of  12,000  or  under, 
whereas  73.1  per  cent,  were  under  12,000  in  the  influ¬ 
enzal  series. 

In  Table  4  there  is  shown  a  marked  difference  in  the 
results  of  sputum  “typings.”  Types  I  and  II  pneu¬ 
mococci  occurred  in  41.1  per  cent,  of  the  sputums  from 
cases  of  primary  pneumonia,  whereas  the  same  types 
were  found  in  only  4.6  per  cent,  of  the  postinfluenzal 
cases.  Type  II  atypical  and  Type  III  were  of  about 
equal  ocurrence.  Group  IV  was  found  in  14.1  per 
cent,  of  the  primary  pneumonias  and  46.5  per  cent,  of 
the  postinfluenzal  pneumonias.  The  hemolytic  group 
of  streptococci  was  encountered  more  frequently  in 
the  primary  cases ;  the  nonhemolytic  group  in  the  other 
series. 


NOMENCLATURE  OF  HUMAN  ISO¬ 
HEMAGGLUTINATION  GROUPS 

M.  W.  LYON,  Jr.,  M.D. 

Captain,  M.  C.,  U.  S.  Army 
WASHINGTON,  D.  C. 

In  the  course  of  a  series  of  cross  agglutinations  in 
order  to  secure  known  Group  II  and  Group  III  serum 
io  keep  on  hand  for  grouping  individuals  for  blood 
transfusions,  it  became  apparent  that  two  systems  of 
designating  the  four  different  isohemagglutination 
groups  of  men  are  in  use.  Few  authors1  refer  to  the 
two  systems,  and  the  author  of  the  older  one  is  seldom 
mentioned.  While  the  matter  is  of  little  practical 
importance,  it  may  not  be  without  interest  to  call  atten¬ 
tion  to  the  two  systems  of  naming  the  groups. 

The  older  classification  since  the  existence  of  four 
groups  has  been  recognized  is  that  of  Jansky.2  Among 
others  who  follow  it  are  Ottenberg,3  Zinsser,4'  Meleney, 
Stearns,  Fortuine  and  Ferry,5  and  Edition  1  of  the 
“Laboratory  Methods  of  the  United  States  Army.”6 
Here  the  most  common  group,  the  one  whose  serum 
is  the  most  agglutinative  and  whose  cells  are  never 

1.  Stitt,  E.  R. :  Practical  Bacteriology,  Blood  Work,  and  Animal 
Parasitology,  Ed.  5,  1918,  p.  244,  Kolmer,  J.  A. :  A  Practical  Text-Book 
of  Infection,  Immunity  and  Specific  Therapy,  Ed.  2,  1917,  pp.  286,  287. 

2.  Jansky,  Jan:  Sbornik  klinicky,  Arch,  bohemes  de  med.  clin.  8:  85- 
139,  1907. 

3.  Ottenberg,  Reuben:  J.  Exper.  M.  13:425-438,  1911. 

4.  Zinsser,  Hans:  Infection  and  Resistance,  Ed.  2,  1918,  p.  238. 

5.  Meleney,  H.  E. ;  Stearns,  W.  W.;  Fortuine,  S.  T.,  and  Ferry, 
R.  M.:  Am.  J.  M.  Sc.  154:  733  (November)  1917. 

6.  Laboratory  Methods  of  the  United  States  Army.  Medical  War 

Manual  6,  1918,  p.  15. 


agglutinated,  is  called  I.  The  least  common  group, 
the  one  whose  serum  never  agglutinates  and  whose 
corpuscles  are  always  agglutinated  except  by  its  own 
serum,  is  called  IV.  Groups  II  and  III  embrace  those 
persons  whose  serum  agglutinates  each  other’s  cells 
and  the  cells  of  Group  IV,  but  not  the  cells  of  Group  I, 
and  whose  cells  are  agglutinated  by  each  other’s 
serum  and  by  the  serum  of  Group  I  and  not  by  that  of 
Group  IV.  The  most  commonly  encountered  of  the 
two  reciprocal  Groups  II  and  III  is  designated  by 
Jansky  and  by  every  other  writer  as  Group  II,  and 
the  one  less  frequently  encountered  as  Group  III. 
Jansky’s.  Groups  I,  II  and  III  correspond  to  Groups  I, 
II  and  III  of  Hektoen7  and  other  early  workers  when 
only  three  groups  were  recognized. 

The  other  system  of  numbering  the  groups  is  that  of 
Moss.8  Among  others  who  follow  it  are  Sanford,9 
Stitt,1  Drinker  and  Brittingham,10  and  Edition  2  of  the 
“Laboratory  Methods  of  the  United  States  Army.” 
Here  the  common  and  strong  group  is  designated  as 
IV,  the  rare  and  weak  group  as  I.  Groups  II  and  III 
have  the  same  significance  with  Moss  as  with  Jansky. 

The  arguments  for  following  the  Jansky  classifica¬ 
tion  are  its  priority,  and  its  rational  method  of  num¬ 
bering  the  groups  inversely  according  to  their  fre¬ 
quency  of  occurrence.  The  argument  for  following 
the  Moss  classification  is  its  apparently  wider  adoption. 

Explanatory  or  partially  explanatory  words  might 
be  used  with  propriety  for  designating  the  groups,  such 
as  sthenic  and  antisthenic  for  Jansky’s  Groups  I  and 
IV,  and  parasthenic  and  antiparasthenic  for  Groups 
II  and  III. 

Walter  Reed  General  Hospital. 

7.  Hektoen,  Ludvig:  J.  Infect.  Dis.  4:297-303  (June  15)  1907. 

8.  Moss,  W.  L. :  Bull.  Johns  Hopkins  Hosp.  21:  63-70  (March)  1910. 

9.  Sanford,  A.  H. :  A  Modification  of  the  Moss  Method  of  Determin¬ 
ing  Isohemagglutination  Groups,  J.  A.  M.  A.  70:  1221  (April  27)  1918. 

10.  Drinker,  C.  K.,  and  Brittingham,  H.  H. :  The  Cause  of  the 
Reactions  Following  Transfusion  of  Citrated  Blood,  Arch.  Int.  Med. 
23:133-149  (February)  1919. 


Vaccine  Treatment  of  Otitis  Media. — In  the  Japan  Mcdicc.1 
World,  Jan.  26,  1919,  p.  267,  T.  Tanaka  reports  good  results 
from  autogenous  vaccines  made  from  secretions  from  the  ear 
or  even  from  the  nose  if  the  ear  is  not  discharging.  The 
treatment  is  effectual  in  the  acute  phase  or  as  the  otitis  is 
just  passing  into  the  chronic  stage.  The  vaccine  therapy  is 
peculiarly  effectual  in  otitis  media  in  infants,  and  the  author 
emphasizes  the  importance  of  curing  the  disease  in  this  early 
stage  as  there  is  no  doubt  that  otitis  media  in  adults  is  often 
the  result  of  infectious  processes  in  childhood.  The  severe 
pain  of  otitis  media  in  infants,  it  is  stated,  abates  and  the 
pathologic  process  is  arrested  under  the  vaccine  treatment. 
The  author  says  that  the  importance  of  this  is  evident  as  we 
realize  that  the  staphylococcus,  the  germ  usually  involved 
after  the  process  has  persisted  for  any  length  of  time,  is 
particularly  destructive  of  bone  tissue.  Ordinary  symptomatic 
treatment  does  not  reach  the  remoter  regions  of  the  lesions, 
and  the  destructive  process  may  continue  in  the  depths  with¬ 
out  any  clinical  manifestations,  while  the  effect  of  the  vaccine 
is  felt  at  all  depths.  The  cure  is  complete  under  five  or  six 
injections,  namely,  in  ten  or  twelve  days;  the  discharge 
usually  ceases  in  four  or  six  days.  He  uses  0.3  mg.  of 
bacteria  per  cubic  centimeter  of  the  physiologic  saline,  heat¬ 
ing  this  suspension  to  30  C.  for  thirty  minutes.  After  heating, 
phenol  is  added  to  make  a  0.5  per  cent,  solution.  In  acute 
cases  the  intervals  are  forty-eight  hours;  in  the  chronic  cases, 
two  or  three  days.  The  initial  injection  dose  is  0.1  or  0.15 
c.c.  for  infants  and  0.25  for  adults,  increasing  the  doses  until 
1  c.c.  is  reached,  and  then  recommencing  with  the  inital  dose. 
Tanaka  reports  an  apparently  complete  cure  in  95  per  cent, 
of  the  acute  cases  in  infants  and  in  75  per  cent,  of  the  chronic 
cases. 
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Prepared  by  Ernst  C.  Meyer,  Director  of  the  Depart¬ 
ment  of  Surveys  and  Exhibits  of  the  Rocke¬ 
feller  Foundation,  International 
Health  Board 

NEW  YORK 

INTRODUCTORY 

Public  health  and  sanitation  received  their  first 
impetus  in  the  urban  centers,  and  quite  naturally  so, 
for  here  the  need  was  greatest.  Such  extraordinary 
progress  has  since  been  made  that  the  city  can  claim 
precedence  over  the  once  much  vaunted  health  of  the 
open  country.  Both  old  and  young  in  our  urban 
centers  live  longer  and  suffer  less  from  sickness  than 
do  the  inhabitants  of  the  rural  regions. 

The  great  national  conservation  and  country  life 
investigations  were  strong  recent  influences  which 
brought  to  the  foreground  the  problem  of  rural  sani¬ 
tation.  Medical  inspection  of  schoolchildren  in  both 
urban  and  rural  regions  has  added  many  definite  data. 

Hospitals  and  health,  in  almost  as  intimate  a  man¬ 
ner  as  physicians  and  health,  have  always  been  closely 
associated  in  the  public  mind.  It  was  quite  natural, 
therefore,  that  the  rural  hospital  problem  should  come 
to  the  fore  with  the  rural  health  problem.  Country 
people  have  in  the  past  been  peculiarly  removed  from 
proper  hospital  care,  with  consequent  unnecessary  loss 
of  life  and  health.  Consciousness  of  this  fact  has 
gradually  permeated  from  the  medical  profession  and 
public  health  officers  to  the  general  population.  With 
it  has  come  the  modern  movement  for  rural  hospitals 
based  in  growing  degree  on  public  demand  rather 
than  on  professional  insistence. 

But  while  this  educational  enlightenment  was  tak¬ 
ing  place,  the  relation  of  country  and  city  changed 
markedly.  Automobiles,  telephones,  good  roads,  motor 
ambulance  service,  and  other  improvements  in  com¬ 
munication  and  transportation  have  done  much  to 
span  the  chasm  between  the  farm-house  and  the  city 
hospital. 

The  administration  of  the  first  scattered  rural  hos¬ 
pitals  quickly  demonstrated  the  fact  that  these  hos¬ 
pitals  must  of  necessity  be  of  an  entirely  different 
type  from  the  city  institution.  While  this  would  seem 
self-evident,  it  is,  nevertheless,  interesting  to  record 
that  desperate  efforts  have  been  made  in  the  past,  and 
even  now  are  being  made,  to  pattern  the  rural  hos¬ 
pital  after  its  city  prototype  and  to  make  it  express 
in  its  routine  the  large  aims  of  the  city  institution: 
treatment  of  the  sick;  provision  of  educational  facili¬ 
ties  for  medical  students;  investigation  of  disease; 
and,  more  latterly,  social  service  in  health  for  the 
population  with  whi,ch  the  city  hospital  comes  in 
contact. 

Gradually  it  has  come  to  be  recognized  that  the 
rural  hospital  can  never  aspire  to  the  form  of  service 
rendered  by  the  city  hospital.  Adequate  treatment  of 
the  sick  is  circumscribed  by  difficulty  in  getting  proper 
buildings,  efficient  staffs  of  physicians,  and  well- 
trained  nurses.  Educational  work  is  seriously  limited 
by  scarcity  of  clinical  material.  Research  is  largely 


out  of  the  question  for  the  same  reason,  and  because 
of  lack  of  proper  equipment  and  of  ability  on  the 
part  of  staff  members  to  do  that  kind  of  work  suc¬ 
cessfully.  Lack  of  vision  in  some  cases,  and  lack  of 
assistance  in  others,  has  prevented  social  work  by 
rural  hospitals,  which  has  distinct  possibilities,  from 
assuming  the  importance  that  it  deserves. 

Constantly  improving  means  of  communication  and 
transpoi  tation  are  drawing  a  steadily  increasing  pro¬ 
portion  of  country  cases  to  city  hospitals.  This, 
coupled  with  the  obvious  fact  that  the  ideals  of  the 
city  hospital  are.  not  attainable  in  the  country,  has 
forced  supporters  of  the  rural  hospital  movement  to 
seize  on  some  new  idea  to  justify  the  community  hos¬ 
pital.  The  original  functions  of  a  hospital,  as  out¬ 
lined  above,  have  been  put  more  and  more  into  the 
background,  whereas  the  idea  that  the  rural  hospital 
should  be  above  all  else  an  educational  institution, 
through  which  the  community  may  be  taught  the 
fundamentals  of  hygiene  and  right  living,  has  been 
steadily  given  more  prominence.  Coupled  with  this 
has  come  the  suggestion  that  the  rural  hospital  may  be 
made  a  useful  mechanism  in  surveying  community 
conditions  and  needs  in  matters  of  health  and  sani¬ 
tation.1 

.A  shifting  of  the  aim  and  purpose  of  the  rural  hos¬ 
pital  from  distinctly  hospital  service  to  the  educational 
field  raises  a  number  of  serious  questions  which 
should  be  answered  before  too  great  an  impetus  is 
given  to  this  new  aspect  of  the  movement.  Is  it  neces¬ 
sary  to  proceed  with  the  construction  of  a  relatively 
expensive  building  and  to  provide  for  its  maintenance 
from  year  to  year  in  order  that  its  halls  may  be  made 
the  nucleus  for  an  educational  movement  ?  Is  this  the 
most  economical  and  efficient,  or  even  indispensable 
method  for  educating  a  community  in  matters  of 
health  and  sanitation? 

To  what  extent  is  the  rural  nurse  an  effective  enter¬ 
ing  wedge  for  public  health  work?  Should  the  whole¬ 
time  health  officer  properly  follow  the  nurse  when 
public  appreciation  of  greater  expenditures  has  been 
secured  through  the  work  of  a  nurse?  May  the  rural 
hospital  problem  shape  itself  very  differently  in  terms 
of  need  for  hospital  service  after  a  nurse  and  health 
officer  have  been  active  in  a  community  for  some 
years,  and  after  public  and  private  health  services  and 
needs  have  been  determined  and  correlated? 

Attention  must  also  be  given  to  the  relation  of  the 
rural  hospital  to  a  general  community  health  program. 
And  what  is  the  relation  of  such  a  health  program  to 
other  programs  of  local  government  and  welfare  ser¬ 
vice?  The  hospital  represents  merely  one  factor  in 
public  health  work  and  private  medicine.  Public 
health  work  again  is  but  one  factor  in  the  general 
program  of  public  administration.  One  must  needs 
keep  in  mind  that  funds  must  be  provided  by  a  com¬ 
munity  for  the  financing  of  all  its  various  public  ser¬ 
vices;  for  the  general  government  purposes  of  the 
legislative,  executive  and  judicial  departments;  and 
for  the  special  services  of  protection  of  persons  and 
property,  of  education,  of  recreation,  of  charities  and 
corrections,  of  highways,  and  last,  though  by  no 
means  least,  of  health,  sanitation,  and  hospitals. 

Hospitals  and  other  institutions  are  being  maintained 
or,  where  lacking,  their  maintenance  is  being  urged, 
for  the  care  of  the  insane  and  the  feebleminded, "for 

1.  See  in  this  connection  editorial  in  the  Modern  Hospital,  April. 
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the  indigent,  for  contagious  diseases,  for  delinquent 
boys  and  girls,  and  more  recently  in  the  form  of  state 
farms  or  reformatories  for  women,  particularly  sex 
offenders. 

Urgent  demands  are  being  made  on  communities 
for  the  construction  of  such  institutions,  and  for  their 
maintenance  once  they  have  been  built.  Much  evi¬ 
dence  is  at  hand  that  when  the  strain  of  construction 
has  been  successfully  borne,  that  of  maintenance,  with 
its  ever  recurring  annual  demands,  has  not  always 
been  properly  shouldered.  Altogether  too  frequently 
also  such  institutions  as  have  been  built  fail  miserably 
to  meet  even  the  most  pressing  needs.  Insane  asylums 
are  overcrowded  and  shelter  strangely  incongruous 
sufferers  of  mental  disease.  Provision  for  the  feeble¬ 
minded  is  in  large  areas  of  the  country  almost  non¬ 
existent,  and  where  institutions  have  been  provided, 
as  a  rule  they  have  been  filled  shortly  after  being 
opened.  Today  they  have  long  waiting  lists,  while 
great  numbers  of  those  who  need  such  care  are  found 
neither  in  institutions  nor  on  their  waiting  lists.  State 
farms  or  reformatories  for  women  can  care  for  only 
a  small  fraction  of  the  many  thousands  of  prostitutes 
and  other  delinquents  qualified  for  admission. 

Our  states,  counties  and  municipalities  at  the  pres¬ 
ent  time  own  hospitals  and  correctional  and  charitable 
institutions  valued  at  more  than  three  quarters  of  a 
billion  dollars.  They  are  also  annually  appropriating 
some  $200,000,000  for  maintenance.  Yet  in  spite  of 
these  huge  outlays,  institutional  facilities,  as  already 
indicated,  are  wholly  inadequate.  Strangely  little,  too, 
is  being  done  at  present  to  reduce  the  need  for  such 
institutional  service.  Energy  is  applied  at  the  lower 
reaches  of  the  river  of  life  instead  of  at  its  source. 
Lack  of  popular  understanding  and  support  of  the 
nature  of  the  problem  involved  permits  of  the  con¬ 
tinued  breeding  of  the  insane  and  the  feebleminded. 
From  these  two  classes  alone  come  most  of  our  delin¬ 
quents,  the  habitual  offenders  against  life,  property 
and  morals,  who  in  due  course,  at  least  in  part,  ulti¬ 
mately  find  their  way  into  institutions. 

Those  on  whom  rests  the  responsibility  for  shaping 
public  opinion  as  to  the  place  of  the  rural  hospital  in 
the  general  scheme  of  things  cannot  wisely  exclude 
this  larger  view  of  the  situation  from  consideration. 
It  is  the  purpose  of  the  present  study  to  supply  con¬ 
venient  data  for  contemplation  of  various  aspects  of 
this  problem.  It  may  be  that  the  movement  toward 
rural  hospitals  has  arrived  at  a  critical  stage.  In  the 
interest  of  the  general-  public  health  movement  it  is 
important  that  a  wrong  policy  shall  not  be  adopted  or 
continued.  It  would  seem  highly  desirable  that  those 
who  are  most  deeply  interested  in  rural  hospitals  on 
the  theory  that  they  are  indispensable  factors  for  the 
improvement  of  health  in  rural  communities  shall  not 
place  themselves  in  the  dilemma  in  which  those  who 
are  at  present  carrying  forward  the  hospital  end  of 
the  tuberculosis  movement  appear  to  find  themselves.2 
It  is  generally  far  easier  to  start  a  movement  than  to 
stop  it.  The  pages  which  follow  are  but  a  poor 
apology  for  the  large  amount  of  data  of  all  kinds  that 
are  so  urgently  needed. 

( To  be  continued) 

2.  In  certain  states,  as  a  result  of  energetic  campaigns,  the  people 
have  heavily  burdened  themselves  in  establishing  and  maintaining  tuber¬ 
culosis  hospitals,  sanatoriums,  and  dispensaries  in  the  expectation — 
aroused  by  those  who  agitated  institutional  care — that  marked  reduction 
in  the  disease  will  follow.  The  fact  that  these  expectations  are  appar¬ 
ently  not  being  realized  is  not  generally  known.  The  “breaking  of  the 
news”  to  the  public  is  an  unpleasant  task.  While  courage  to  do  so  is  in 
the  making,  the  taxpayers  continue  to  pay  their  annual  contribution. 


New  and  Nonofficial  Remedies 


The  following  additional  articles  have  been  accented 
as  conforming  to  the  rules  of  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical  Association,  for 
admission  to  New  and  Nonofficial  Remedies.  A  copy  of 

THE  RULES  ON  WHICH  THE  COUNCIL  BASES  ITS  ACTION  WILL  BE 
SENT  ON  APPLICATION.  W.  A.  PUCKNER,  SECRETARY. 


ANTI-ANTHRAX  SERUM  (See  N.  N.  R.,  1919,  p.  269). 

Lederle  Antitoxin  Laboratories,  New  York.  (Schieffelin 
&  Co.,  New  York.) 

Anti-Anthrax  Serum. — Initial  doses  of  50  to  100  Cc.  may  be  admin¬ 
istered  intramuscularly  or  intravenously,  to  be  repeated  in  twenty- 
four  hours  if  indicated.  Marketed  in  packages  containing  one  50-Cc. 
syringe  with  bulb  and  sterile  needle. 

ANTIDYSENTERIC  SERUM  (See  N.  N.  R.,  1919,  p.  269). 

Lederle  Antitoxin  Laboratories,  New  York.  (Schieffelin 
&  Co.,  New  York.) 

Antidysenteric  Serum  (Polyvalent) . — From  horses  hyperimmunized 
against  the  Shiga,  Kruse,  Flexner  and  Hiss  types  of  dysentery  bacilli. 
Marketed  in  syringes  containing  10  Cc.  each  with  sterile  needle. 

Dosage. — For  prophylaxis:  10  Cc.  injected  subcutaneously.  For 
treatment:  An  initial  dose  of  from  50  to  100  Cc.  (preferably  injected 
intravenously)  and  repeated  at  four-hour  intervals  as  indicated  by 
symptoms. 

OLD  TUBERCULIN  (See  N.  N.  R,  1919,  p.  277). 

Lederle  Antitoxin  Laboratories,  New  York.  (Schieffelin 
&  Co.,  New  York.) 

Tuberculin  von  Pirquet  Test  (“T.  O.”). — Old  tuberculin  marketed 
in  packages  containing  three  collapsible  wax  tubes  and  three  scarifiers. 

Tuberculin  Subcutaneous  Test  (“T.  O.”). — Marketed  in  vials  contain¬ 
ing  1  Cc. 

NEW  TUBERCULIN,  B.  E.  (See  N.  N.  R.,  1919,  p.  280). 

Lederle  Antitoxin  Laboratories,  New  York.  (Schieffelin 

&  Co.,  New  York.) 

Tuberculin  “B.  E.”  (Bacillus  Emulsion). — Marketed  in  vials  con¬ 
taining  1  Cc. 

TUBERCULIN  DENYS,  B.  F.  (See  N.  N.  R.,  1919,  p.  280). 

Lederle  Antitoxin  Laboratories,  New  York.  (Schieffelin 
&  Co.,  New  York.) 

Tuberculin  “B.  F.”  ( Bouillon  Filtrate). — Marketed  in  vials  con¬ 

taining  1  Cc. 

STREPTOCOCCUS  VACCINE  (See  N.  N.  R.,  1919, 

p.  291). 

Lederle  Antitoxin  Laboratories,  New  York.  (Schieffelin 
&  Co.,  New  York.) 

Streptococcus  Vaccine,  Polyvalent. — Marketed  in  5-Cc.  vials  con¬ 
taining,  respectively,  50,  100,  200,  400  and  800  million  killed  strepto¬ 
cocci. 

TYPHOID  VACCINE  (See  N.  N.  R.,  1919,  p.  292). 

Lederle  Antitoxin  Laboratories,  New  York.  (Schieffelin 
&  Co.,  New  York.) 

Paratyphoid  Vaccine.— Marketed  in  packages  of  three  1-Cc.  vials, 
one  vial  containing  250  million  each  of  paratyphoid  bacilli  A  and  B 
while  each  of  the  other  vials  contains  500  million  each  of  paratyphoid 
bacilli  A  and  B. 

DIPHTHERIA  IMMUNITY  TEST  (SCHICK  TEST) 

(See  N.  N.  R„  1919,  p.  305). 

Lederle  Antitoxin  Laboratories,  New  York.  (Schieffelin 
&  Co.,  New  York.) 

Schick  Test. — Marketed  in  vials  containing  diphtheria  toxin  sufficient 
for  ten  tests,  accompanied  by  the  required  amount  of  sterile  diluent 
to  make  the  proper  dilution  of  the  toxin. 


Injection  of  Alcohol  in  Treatment  of  Exophthalmic  Goiter. 

— The  Rivista  Critica  di  Clinica  Medico,  Nov.  16,  1918,  cites 
some  recent  experiences,  reported  by  Professor  Pitres  of 
Bordeaux,  in  which  1  c.c.  of  80  per  cent,  alcohol  was  injected 
directly  into  the  thyroid  in  treatment  of  exophthalmic  goiter. 
The  injection  was  repeated  every  week  or  two.  There  were 
no  untoward  by-effects,  at  most  transient  constriction  in  the 
pharynx  and  a  little  spasmodic  coughing.  The  results  were 
quite  encouraging,  he  states.  In  some  of  the  patients  the 
goiter  became  reduced  in  size,  and  in  the  majority  of  the 
patients  the  headache  became  attenuated  or  subsided  alto¬ 
gether,  as  also  the  restlessness  and  emotional  instability,  the 
amenorrhea,  polyphagia,  diarrhea,  tachycardia  and  tremor. 
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STATE  BOARD  STATISTICS  FOR  1918 

ANNUAL  PRESENTATION  BY  THE  COUNCIL  ON  MEDICAL  EDUCATION  OF  RESULTS  OF  STATE 

BOARD  EXAMINATIONS 


On  pages  1138  to  1147  are  three  tables,  A,  B  and  C,  giving 
in  detail  the  results  of  the  various  state  medical  license 
examinations  held  during  1918.  Full  reports  were  obtained 
from  all  state  licensing  boards  and  were  carefully  verified. 

Tables  A  and  B,  when  read  from  left  to  right,  show  for 
each  medical  college  named  (a)  the  number  of  graduates 
appearing  for  examination  in  each  state,  (b)  whether  they 
passed  or  failed,  (c)  the  total  number  examined  during  the 
year,  ( d )  the  number  who  passed,  (e)  the  number  who  failed, 
(/)  the  percentage  of  failures,  and  (g)  the  number  of  states 
in  which  graduates  of  that  school  appeared  for  examination. 
Read  from  above  downward,  they  give  the  results  by  states, 
showing  (h)  the  number  registered  and  rejected  from  each 
college,  (i)  the  total  numbers  examined,  registered  and 
rejected,  and  (/)  the  percentage  of  rejections.  The  majority 
of  graduates  take  the  license  examination  in  the  state  in 
which  the  college  is  located,  as  shown  by  the  dark  diagonal 
zone  of  figures  passing  from  the  upper  left  to  the  lower  right 
corner  of  each  table.  These  tables  are  worthy  of  careful 
study,  since  important  deductions  are  possible.  The  marginal 
•  numbers  will  enable  one  to  follow  readily  the  line  for  any 
college. 

Caution  in  Forming  Conclusions 

In  making  comparisons  on  the  basis  of  these  statistics, 
several  factors  should  be  kept  in  mind.  The  number  exam¬ 
ined  is  important,  since,  if  all  other  conditions  are  equal,  the 
larger  the  number  of  graduates  examined,  the  more  accurate 
is  the  finding.  But  other  conditions  are  seldom  equal.  The 
number  of  states  in  which  a  school’s  graduates  have  been 
examined  is  important.  The  larger  this  number,  the  more 
accurate  will  be  the  conclusions.  Again,  the  character  of 
the  board  making  the  examination  and  the  methods  employed 
are  important  factors  to  be  considered,  since  some  boards 
refuse  to  examine  graduates  of  inferior  medical  colleges, 
while  others  (see  Table  I)  not  only  examine  graduates  of 
all  medical  colleges  but  also  admit  osteopaths  to  the  physi¬ 
cian’s  and  surgeon’s  examination.  Some  boards  also  liold 
careful  examinations  which  include  practical  laboratory  and 
clinical  tests,  or  they  mark  the  papers  more  severely,  "while 
others,  especially  partisan  boards,  are  very  lenient.  Although 
conditions  are  undergoing  a  steady  improvement,  it  is  still 
true  that  the  character  of  the  license  examinations  as  usually 
conducted  is  much  more  lenient  than  the  examinations 
required  in  other  countries.  It  is  particularly  important,  in 
forming  conclusions  based  on  these  statistics,  to  note  for  each 
college  the  states  in  which  its  graduates  are  not  admitted  to 
examination  information  set  forth  with  these  statistics  in 
Table  D. 

Graduates  of  All  Years  Examined  in  1918 

Table  A  shows  the  results  for  all  candidates  who  took 
examinations  in  1918,  regardless  of  the  years  in  which  they 
graduated.  This  shows  that  altogether  3,637  candidates  were 
examined  last  year,  as  compared  with  4,730  in  1917,  4,850  in 
1916,  5,313  in  1915  and  5,570  in  1914.  There  has  been  a  steady 
decrease  each  year  since  1906,  when  8,035  physicians  were 
examined.  The  decrease  each  year  has  been  due  largely  to 
(a)  the  larger  registration  through  reciprocity,  and  (b)  the 
general  diminution  in  the  number  of  medical  colleges,  stu¬ 
dents  and  graduates.  The  marked  diminution  this  year  is  due 
to  the  enlistment  of  so  many  physicians  for  military  medical 
service.  Of  those  examined  this  year,  13.3  per  cent,  failed, 
as  compared  with  14.1  per  cent,  in  1917,  15  per  cent,  in  1916,’ 
15.6  per  cent,  in  1915  and  21.6  per  cent,  in  1914.  This  reduc¬ 
tion  in  the  percentages  of  failures  indicates  improved  medical 
teaching,  since  there  are  reasons  to  believe  that  methods  of 
examination  have  not  been  relaxed. 

There  were  80  medical  colleges  in  the  United  States  grant¬ 
ing  degrees  in  1918  which  had  graduates  examined,  as  com¬ 
pared  with  89  in  the  years  1917  and  1916,  93  in  1915  and  96 


in  1914.  There  has  been  a  decrease  of  73  since  1905,  when 
graduates  from  153  medical  colleges  were  examined.  The 
statistics  covering  schools  which  have  ceased  to  exist  are 
included  in  the  line  for  “miscellaneous  colleges.” 

Graduates  of  Canadian  schools  were  examined  in  twelve 
states,  more  appearing,  naturally,  in  the  border  states.  The 
figures  for  the  Canadian  colleges  are  given  separately  in 
order  to  show  the  number  of  candidates  coming  from  each, 
and  to  show  the  successes  of  their  graduates  at  the  exami¬ 
nations.  Altogether,  29  candidates  from  Canadian  colleges 
were  examined,  of  whom  11,  or  37.9  per  cent.,  failed.  Foreign 
graduates  were  examined  in  14  states,  the  total  number  being 
45,  and  of  his  number  17,  or  37.8  per  cent.,  failed.  In  1917 
there  were  79  foreign  graduates  examined.  The  largest  num¬ 
ber  of  foreigners  examined  in  any  state  in  1918  was  10  in 
New  York,  where  8,  or  60  per  cent.,  failed. 

Undergraduates  and  Osteopaths  Examined 
During  1918 

For  the  last  three  years  the  few  undergraduates  examined 
have  been  accidental  instances  due  evidently  to  imperfect 
credentials.  In  1906,  there  were  703  undergraduates  exam¬ 
ined,  and  342  were  licensed.  Colorado  is  now  the  only  state 
which,  will  knowingly  admit  nongraduates  to  its  examinations, 
but  only  four  have  been  licensed  in  that  state  in  twelve 
years.  The  door  has  been  closed,  therefore,  against  the 
admission  to  practice  of  those  whose  medical  training  is 
known  to  be  incomplete.  At  present,  however,  some  boards 
are  registering  as  physicians  and  surgeons,  by  examination 
or  by  reciprocity,  graduates  of  osteopathic  colleges— no  one 
of  which  compares  favorably  with  even  the  lowest  grade 

Class  C  medical  college — even  though  two  of  these  states _ 

Colorado  and  Texas— refuse  to  recognize  Class  C  medical 
schools!  (See  Table  D  on  page  1148). 

During  1918,  in  California,  133  graduates  of  osteopathic 
colleges  were  admitted  to  the  regular  examination  for  licenses 
as  physicians  and  surgeons,  and  of  this  number  77  or  58  3 
per  cent.,,  were  granted  licenses.  Of  the  total  examined, 
58  were  given  merely  an  oral  examination,  and  of  this  num¬ 
ber,  34,  or  58.6  per  cent.,  were  registered.  In  Colorado  of 
26  osteopaths  examined,  21,  or  80.8  per  cent.,  were  granted 
licenses  as  physicians  and  surgeons  (see  Tables  H  and  I). 

Recent  Graduates  Examined  During  1918 

Table  B  gives  the  results  for  graduates  of  1914  to  1918 
inclusive,  examined  during  1918.  This  table  is  important’ 
since  it  deals  with  recent  graduates,  and  is,  therefore  the 
fairest  basis  for  comparison  between  colleges.  Of  all  can 
didates  examined  in  1918,  2,984,  or  82.1  per  cent.,  were  recent 
graduates,  and  of  this  number,  9.3  per  cent,  failed,  as  com¬ 
pared  with  13.3  per  cent,  for  all  candidates. 

Old  Practitioners  Examined  During  1918 

Table  C  is  so  arranged  as  to  show  in  comparison  the 
results  for  graduates  of  all  years  (first  column),  for  recent 
graduates  (second  column),  for  graduates  of  1913  and  pre¬ 
vious  years  (third  column),  and  for  graduates  of  1918  (fofurth 
column).  Of  the  graduates  of  1913  and  previous  vears- 
°ld  pra?cnt'tloners’,-479  were  examined,  and  of  this  number 
146,  or  30.5  per  cent.,  failed,  as  compared  with  9.3  per  cent 
of  failures  for  recent  graduates.  This  high  percentage  of 
allures  is  due  largely  to  the  long  time  these  candidates  have 
been  out  of  college  and  to  the  fact  that  they  are  commonly 
required  to  take  the  same  examination  as  recent  graduates 
Justice  to  these  older  physicians,  who  have  been  licensed,  but 
who,  for  good  reasons,  desire  to  change  their  locations  ’is  a 
strong  argument  for  interstate  reciprocity  in  medical  licen¬ 
sure;  for  the  use  of  practical  examination  by  which  they 

CONTINUED  ON  PAGE  1150 
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TABLE  A— PHYSICIANS  EXAMINE. 


NAME  OF  COLLEGE 
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03 

Ut 
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2 

•M 

<V 

m 

P 

J3 

a 

03 

Ui 

CO 

03 

a 

a 

03 

2 

a 

§ 

P  F 
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P  F 

P  F 

P  F 

P  F 

P  F 

P  F 

P  F 

P  F 

P  F 

P  F 

P  F 

P  F 
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ALABAMA 

11 

0 

0 

1 

0 

1 

University  of  Alabama  School  of  Medicine . 

ARKANSAS 

•• 

1 

0 

21 

1 

0 

1 

University  of  Arkansas  Medical  Department . 

CALIFORNIA 

21 

23 

22 

8 

fi. 

4 

•■>1 

0 

3 

5 

2 

s 

0 

1 

0 

1 

0 

College  of  Physicians  and  Surgeons,  Los  Angeles. 

3 

0 

•• 

1 

1 

1 

0 

1 

n 

Leland  Stanford  Junior  Univ.  School  of  Medicine. 

1 

0 

COLORADO 

8 

0 

1 

0 

1 

1 

2 

1 

1 

0 

0 

0 

0 

0 

•• 

.. 

*. 

.. 

CONNECTICUT 

Yale  University  School  of  Medicine . 

DISTRICT  OF  COLUMBIA 

•• 
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•• 

•• 

•• 

•• 

4 

3 

1 

1 

0 

1 

1 

0 

0 

s 

n 
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1 

0 
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* 

3 

0 

1 

0 

4 

1 
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2 

0 

1 

0 

28 

0 

0 

0 

1 

0 

0 

1 

'i 

1 

6 
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i 

0 

3 

0 

1 

0 

0 

1 

i 

0 

3 

.. 

30 
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15 

4 
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53 
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26 

1 

14 
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0 
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19 

1 

1 

0 

0 

.. 

1 

0 

1 

1 

3 

1 

1 

0 

.. 

0 

1 

4 

0 

1 

0 

" 

1 

0 

1 

0 

9 

1 

0 

0 

1 

i 

36 

0 

6 

0 

2 

2 

2 

1 

0 

0 

0 

0 

"i 

l 

6 

0 

1 

0 

1 

0 

i 

0 

2 

1 

1 

0 

0 

0 

•• 

•• 

1 

2 

2 

1 

0 

i 

0 

1 

0 

3 

0 

. .  !3 

..’4 

INDIANA 

1 

0 

IOWA 

State  University  of  Iowa  College  of  Medicine . 

1 

0 

1 

0 

97 

n 

.  .26 

State  Univ.  of  Iowa  Coll,  of  Homeo.  Med. — H.  ... 

1 

0 

1 

0 

1 

1 

s  n 

*  * 

1 

0 

..27 

..28 

KANSAS 

University  of  Kansas  School  of  Medicine . 

14 

0 

KENTUCKY 

University  of  Louisville  Medical  Department . 

1 

0 

0 

i 

1 

1 

0 

0 

20 

0 

.  29 

LOUISIANA 

Tulane  University  of  Louisiana  School  of  Med.  ... 

1 

0 

•• 

•• 

l 

0 

39 

0 

.  30 

MAINE 

16 

0 

29 

1 

0 

2 

4 

1 

17 

(0 

0 

2 

fi 

2 

.  61 

32 
.  33 

.  34 

.  3.7 
.  36 

9.* 

.  01 

38 

39 

40 

41 

42 

43 

44 

45 
48 

MARYLAND 

Johns  Hopkins  University  Medical  Department.... 

i 

0 

1 

0 

1 

0 

o 

3 

0 

2 

1 

n 

2 

1 

i 

1 

3  0 

1 

1 

0 

12 

MASSACHUSETTS 

0 

1 

n 

0 

1 

1 

.. 

|  | 

2  5.. 
88  0  . . 

Medical  School  of  Harvard  University.... 

■' 

2 

0 

0 

3 

0 

3  1 

Middlesex  College  of  Medicine  and  Surgery... 

" 

.... 

..1.. 

2  2.. 
63  2  1 

Tufts  College  Medical  School . 

0 

1 

5 

3  . . 

0 

1 

n  i 

MICHIGAN 

n 

1 

1 

3 

0 

20 

i  n 

1 

0 

0  58 

14 

MINNESOTA 

University  of  Minnesota  Medical  School . 

i 

0 

MISSOURI 

Kansas  City  College  of  Medicine  and  Surgery — E.. 

23 

0 

.. 

l 

1 

St.  Louis  College  of  Physicians  and  Surgeons... 

l 

l 

Is 

n 

1 

0 

St.  Louis  University  School  of  Medicine . 

1 

2 

0 

0 

1 

• 

2 

1 

0 

n 

Washington  University  Medical  School . 
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o  .. 
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0 

1 

0 

1 

fi 

1 

17 

20 

21 

i 

2 

3 

4 

6 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

18 

19 

2‘. 

H.  =  Homeopathic;  E.  —  Eclectic:  P.  -  Passed:  E.  -  Failed. 
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TABLE  B— GRADUATES  OF  1914  TO  1918 ,  INCLUSIVE 


NAME  OF  COLLEGE 


ALABAMA 

University  of  Alabama  School  of  Medicine. 


ARKANSAS 

University  of  Arkansas  Medical  Department. 


CALIFORNIA 

College  of  Medical  Evangelists . 

College  of  Physicians  and  Surgeons,  Los  Angeles. 
College  of  Physicians  and  Surgs.,  San  Francisco.. 

Hahnemann  Medical  College  of  the  Pacific . 

Leland  Stanford  Junior  Univ.  School  of  Medicine. 

Oakland  College  of  Medicine  and  Surgery . 

University  of  California  Medical  School . 


COLORADO 

University  of  Colorado  School  of  Medicine. 


CONNECTICUT 

Yale  University  School  of  Medicine. 


DISTRICT  OF  COLUMBIA 

Georgetown  University  School  of  Medicine . 

George  Washington  University  Medical  School. 
Howard  University  School  of  Medicine . 


GEORGIA 

Emory  University  School  of  Medicine . 

University  of  Georgia  Medical  Department. 


ILLINOIS 

Chicago  College  of  Medicine  and  Surgery . 

Chicago  Hospital  College  of  Medicine . 

Hahnemann  Medical  College  and  Hospital. — H. 

Jenner  Medical  College . 

Loyola  University  School  of  Medicine . 

Northwestern  University  Medical  School . 

Rush  Medical  College  (University  of  Chicago). 
University  of  Illinois  College  of  Medicine . 


INDIANA 

Indiana  University  School  of  Medicine. 


IOWA 

State  University  of  Iowa  College  of  Medicine. . 
State  Univ.  of  Iowa  Coll,  of  Homeo.  Med.— H. 


KANSAS 

University  of  Kansas  School  of  Medicine. 


KENTUCKY 

University  of  Louisville  Medical  Department. 


LOUISIANA 

Tulane  University  of  Louisiana  School  of  Med. 


MAINE 

Bow'doin  Medical  School . 


MARYLAND 

Johns  Hopkins  University  Medical  Department., 
Umv.  of  Md.  Sch.  of  Med.  and  Coll  of  P.  &  S. 


MASSACHUSETTS 

Boston  University  School  of  Medicine . 

College  of  Physicians  and  Surgeons,  Boston. 

Medical  School  of  Harvard  University . 

Middlesex  College  of  Medicine  and  Surgery.. 
Tufts  College  Medical  School . 
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University  of  Minnesota  Medical  School. 
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Kansas  City  College  of  Medicine  and  Surgery— E. 


St.  Louis  College  of  Physicians  and  Surgeons. 

St.  Louis  University  School  of  Medicine . 

Washington  University  Medical  School . 
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35 
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28 
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'O 

m 

O 

a 

03 

p 

£ 

•B 

p 

W 

03 

0 

GO 

c3 

CO 

a 

03 

M 
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c3 
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*3 

0 

yA 

<D 

a 
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a 

T3 

P 

at 

M 

03 

a 

to 

+■> 

<v 

GO 

p 

43 

0 

as 

GO 

(O 

03 

a 

a 

c3 

bfl 

2 

ZJ 

s 

P  F 

P  F 

P  F 

P  F 

P  F 

P  F 

P  F 

P  F 

P  F 

P  F 

P  F 

P  F 

P  F 

P  F 

P  F 

P  F 

P  F 

P  F 

P  F 

P  F 

P  F 

P  F 

47 

48 

49 

50 

51 

52 

53 

54 

55 

NEBRASKA 

2 

0 

1 

0 

I 

I 

2 

0 

1  | 

NEW  YORK 

3 

1 

2 

1 

2 

1 

0 

0 

0 

0 

2 

0 

1 

0 

1 

0 

Cornell  University  Medical  College . 

1 

0 

Fordham  University  School  of  Medicine . 

Long  Island  College  Hospital . 

N.  Y.  Homeo.  Med.  Coll,  and  Flower  Hosp. — H.  . . 

2 

0 

1 

0 

56 

57 

58 

New  York  Med.  Coll,  and  Hosp.  for  Women  H.  . . 

Syracuse  University  College  of  Medicine . 

1 

1 

0 

0 

•  • 

University  and  Bellevue  Hospital  Med.  Coll . 

2 

0 

1 

0 

1 

0 

59 

60 
61 
62 

63 

64 

65 

66 

6 

6  f 
6S 

70 

71 

72 

73 

74 

75 

76 

77 

78 

79 

80 

81 

82 

83 

84 

85 

86 

87 

88 

89 

90 

91 

92 

93 

94 

95 

96 

University  of  Buffalo  Department  of  Medicine.... 

1 

0 

OHIO 

1 

0 

5 

0 

Ohio  State  University  College  of  Medicine . 

1 

0 

Ohio  State  University  Coll,  of  Homeo.  Med. — H.  . 

1 

0 

University  of  Cincinnati  College  of  Medicine . 

Western  Reserve  University  School  of  Medicine... 

1 

0 

OKLAHOMA 

University  of  Oklahoma  School  of  Medicine . 

1 

0 

•  • 

OREGON 

University  of  Oregon  Department  of  Medicine . 

PENNSYLVANIA 

Hahnemann  Medical  College  and  Hospital — H.  ... 

1 

0 

1 

4 

1 

0 

0 

0 

1 

0 

4 

0 

Tefferson  Medical  College . 

1 

0 

1 

0 

Temple  Universitv  Department  of  Medicine . 

1 

1 

0 

0 

•  • 

University  of  Pennsylvania  School  of  Medicine.... 

1 

0 

2 

0 

1 

0 

1 

0 

University  of  Pittsburgh  School  of  Medicine . 

Woman’s  Medical  College  of  Pennsylvania . 

SOUTH  CAROLINA 

Medical  College  of  the  State  of  South  Carolina... 

TENNESSEE 

Meharry  Medical  College . 

1 

5 

5 

4 

2 

0 

0 

2 

4 

0 

4 

3 

1 

2 

10 

2 

1 

0 

1 

2 

1 

1 

Universitv  of  Tennessee  College  of  Medicine . 

Univ.  of  West  Tennessee  Coll,  of  Med.  and  Surg.  . 

1 

1 

•  • 

Vanderbilt  University  Medical  Department . 

1 

1 

1  0 

1 

0 

1 

0 

1 

0 

TEXAS 

Baylor  University  College  of  Medicine . 

University  of  Texas  Department  of  Medicine . 

1 

0 

VERMONT 

University  of  Vermont  College  of  Medicine . 

2 

0 

1 

1 

1 

1 

0 

0 

•• 

•  • 

VIRGINIA 

Medical  College  of  Virginia . 

0 

1 

University  of  Virginia  Department  of  Medicine.... 

WISCONSIN 

Marquette  University  School  of  Medicine . 

CANADA 

Laval  University  Paculty  of  Medicine . 

0 

1 

1 

0 

•• 

•  • 

McGill  University  Faculty  of  Medicine . 

1 

0 

•• 

•• 

Queen’s  University  Faculty  of  Medicine . 

1 

0 

University  of  Manitoba,  Manitoba  Medical  Coll.  . . 

Universitv  of  Toronto  Faculty  of  Medicine . 

Western  University  Faculty  of  Medicine . 

1 

0 

Foreign  Colleges  . 

1 

2 

1 

1 

1 

0 

Miscellaneous  Medical  Colleges . 

2 

0 

•• 

1 

0 

1 

0 

1 

0 

1 

0 

0 

1 

•• 

•  • 

Nondescript  Colleges  and  Undergraduates . 

Totals  by  States . 

) 

01 

26 

0 

12 

59 

138 

21 

43 

10 

32 

5 

46 

3 

392 

42 

47 

18 

36 

43 

22 

56 

209 

•  • 

Totals — Examined — Passed . 

19 

7 

26.9 

0 

0 

0.0 

10 

2 

16.7 

57 

2 

3.4 

124 

14 

10.1 

19 

9.5 

34 

9 

21.0 

9 

1 

10.0 

31 

1 

3.1 

3 

2 

40.0 

46 

0 

0.0 

3 

0 

0.0 

351 

41 

in  1 

40 

2 

4  8 

47 

0 

0.0 

18 

0 

0.0 

34 

2 

5.6 

43 

0 

0.0 

21 

1 

4.5 

52 

4 

7.1 

194 

97 

4 

Totals — Examined — Failed . 

Percentage  of  Failures . 

7  9  4.(1 

1 

2 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13  14 

15 

16 

17 

18 

19 

20 

21 

2 

H,  =  Homeopathic:  E.  =  Eclectic;  P  =  Passed:  F.  =  Failed. 
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TABLE  C— GRADUATES  EXAMINE 


Graduates  of 

All  Years 

* 

Graduates  of 
1914-1918 

Graduates  of  1913 
and  Previous 

Graduates  of 
1918 

Marginal  Number 

NAME  OF  COLLEGE 
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73 
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sa 

©  CD 

a  ” 

©  73 

rO  © 

sis 

p  Glj 

4-3 

§•0 

°.~ 
u  a 
©  [£, 

O 

©  S 

•Is 

1 

ALABAMA 

University  of  Alabama  School  of  Medicine . 

13 

12 

1 

7.7 

3 

12 

12 

0 

0.0 

2 

i 

0 

1 

100.0 

i 

9 

9 

0 

0.0 

2 

2 

ARKANSAS 

University  of  Arkansas  Medical  Department . 

27 

23 

4' 

14.8 

6 

23 

21 

2 

8.7 

4 

4 

2 

2 

50.0 

3 

22 

21 

1 

4.5 

3 

3 

CALIFORNIA 

College  of  Medical  Evangelists . 

25 

25 

0 

0.0 

5 

25 

25 

0 

0.0 

5 

0 

0 

0 

0.0 

0 

23 

23 

0 

0.0 

3 

4 

College  of  Physicians  and  Surgeons,  Los  Angeles. 

36 

32 

4 

11.1 

7 

32 

29 

3 

9.4 

6 

4 

3 

1 

25.0 

2 

28 

25 

3 

10.7 

2 

5 

College  of  Physicians  and  Surgs.,  San  Iraneisco.. 

28 

23 

5 

17.9 

2 

28 

23 

5 

17.9 

2 

0 

0 

0 

0.0 

0 

25 

20 

5 

20.0 

2 

6 

Hahnemann  Medical  College  of  the  Pacific . 

14 

12 

2 

14.3 

4 

14 

12 

2 

14.3 

4 

0 

0 

0 

0.0 

0 

12 

10 

2 

16.7 

3 

7 

Leland  Stanford  Junior  Univ.  School  of  Medicine. 

6 

6 

0 

0.0 

1 

6 

6 

0 

0.0 

1 

0 

0 

0 

0.0 

0 

3 

3 

0 

0.0 

1 

8 

Oakland  College  of  Medicine  and  Surgery . 

4 

4 

0 

0.0 

1 

4 

4 

0 

0.0 

1 

0 

0 

0 

0.0 

0 

4 

4 

0 

0.0 

1 

9 

University  of  California  Medical  School . 

22 

22 

0 

0.0 

2 

21 

21 

0 

0.0 

1 

1 

1 

0 

0.0 

1 

21 

21 

0 

0.0 

1 

10 

•  COLORADO 

University  of  Colorado  School  of  Medicine . 

13 

13 

0 

0.0 

5 

10 

10 

0 

0.0 

3 

3 

3 

0 

0.0 

3 

8 

8 

0 

0.0 

2 

11 

CONNECTICUT 

Yale  University  School  of  Medicine . 

6 

6 

0 

0.0 

3 

5 

5 

0 

0.0 

2 

1 

1 

0 

0.0 

1 

5 

5 

0 

0.0 

2 

12 

DISTRICT  OF  COLUMBIA 
■Georgetown  University  School  of  Medicine . 

13 

13 

0 

0.0 

6 

12 

12 

0 

0.0 

6 

1 

1 

0 

0.0 

1 

9 

9 

0 

0.0 

4 

13 

George  Washington  University  Medical  School.... 

18 

18 

0 

0.0 

9 

14 

14 

0 

0.0 

5 

4 

4 

0 

0.0 

4 

6 

6 

0 

0.0 

1 

14 

Howard  University  School  of  Medicine . 

37 

33 

4 

10.8 

11 

33 

31 

2 

6.1 

10 

4 

2 

2 

50.0 

3 

18 

17 

1 

5.6 

5 

15 

GEORGIA 

Emory  University  School  of  Medicine . 

36 

32 

4 

11.1 

7 

35 

32 

3 

8.6 

6 

1 

0 

1 

100.0 

1 

29 

28 

1 

3.4 

3 

16 

University  of  Georgia  Medical  Department . 

10 

8 

2 

20.0 

4 

6 

6 

0 

0.0 

1 

4 

2 

2 

50.0 

3 

6 

6 

0 

0.0 

1 

17 

ILLINOIS 

Chicago  College  of  Medicine  and  Surgery . 

82 

63 

19 

23.2 

19 

60 

16 

21.1 

18 

6 

4 

3 

3 

50.0 

4 

o 

o 

o 

0  0 

0 

18 

Chicago  Hospital  College  of  Medicine . 

20 

14 

6 

30.0 

•  4 

20 

14 

6 

30.0 

4 

0 

0 

0 

0.0 

0 

13 

11 

2 

15.4 

3 

19 

Hahnemann  Medical  College  and  Hospital.— H.  ... 

25 

24 

1 

4.0 

8 

23 

23 

0 

0.0 

6 

2 

i 

i 

50.0 

2 

20 

20 

0 

0.0 

4  \) 

20 

•Tenner  Medical  College . 

10 

5 

5 

50.0 

2 

8 

5 

3 

37.5 

2 

2 

0 

9 

100. 0 

1 

0 

o 

0 

0.0 

0 

21 

Loyola  University  School  of  Medicine . 

158 

136 

22 

14.0 

21 

146 

129 

17 

11.6 

16 

12 

7 

5 

41.7 

8 

104 

96 

8 

7.7 

8 

22 

Northwestern  University  Medical  School . 

74 

73 

1 

1.4 

14 

67 

66 

1 

1.5 

9 

7 

7 

o 

0.0 

6 

63 

62 

1 

1  6 

8 

23 

Rush  Medical  College  (University  of  Chicago).... 

143 

140 

3 

2.1 

23 

127 

126 

1 

0.8 

17 

16 

14 

2 

12.5 

11 

99 

98 

1 

1.0 

7 

24 

University  of  Illinois  College  of  Medicine . 

47 

46 

1 

2.1 

14 

35 

35 

0 

0.0 

10 

12 

ii 

1 

8.3 

7 

26 

26 

0 

0.0 

3 

25 

INDIANA 

Indiana  University  School  of  Medicine . 

38 

38 

0 

0.0 

3 

38 

38 

0 

0.0 

3 

0 

0 

0 

0.0 

0 

35 

35 

0 

0.0 

1  5 

26 

27 

IOWA 

State  University  of  Iowa  College  of  Medicine . 

State  Univ.  of  Iowa  Coll,  of  Homeo.  Med.-*-H.  ... 

30 

9 

30 

8 

0 

1 

0.0 

11.1 

4 

6 

28 

4 

28 

4 

0 

0 

0.0 

0.0 

3 

2 

2 

5 

2 

4 

0 

1 

0.0 

20.0 

2 

4 

27 

4 

27 

4 

0 

0 

0.0 

0.0 

1 

2  7 

28 

KANSAS 

University  of  Kansas  School  of  Medicine . 

18 

18 

0 

0.0 

2 

18 

18 

0 

0.0 

2 

0 

0 

0 

0.0 

0 

17 

17 

0 

0.0 

2  8 

29 

KENTUCKY 

University  of  Louisville  Medical  Department . 

31 

26 

5 

16.1 

• 

9 

20 

18 

2 

10.0 

5 

11 

8 

3 

27.3 

7 

14 

14 

0 

0.0 

2  9 

30 

LOUISIANA 

Tulane  University  of  Louisiana  School  of  Med.  ... 

57 

57 

0 

0.0 

8 

54 

54 

0 

0.0 

5 

3 

3 

0 

0.0 

3 

50 

50 

0 

0.0 

4  8 

31 

MAINE 

Bowdoin  Medical  School . 

20 

20 

0 

0.0 

4 

18 

18 

0 

0.0 

3 

2 

2 

0 

0.0 

1 

16 

16 

0 

0.0 

1  1 

32 

33 

MARYLAND 

Johns  Hopkins  University  Medical  Department.... 
Univ.  of  Md.  Sch.  of  Med.  and  Coll  of  P.  &  S.  .. 

60 

51 

57 

42 

3 

9 

5.0 

17.6 

16 

19 

58 

41 

55 

34 

3 

7 

5.2 

17.1 

16 

15 

2 

10 

2 

8 

0 

o 

0.0 

20.0 

2 

8 

33 

16 

32 

16 

1 

_  0 

3.0 

0.0 

10  2 
6  3 

34 

35 

36 

37 

38 

MASSACHUSETTS 

Boston  University  School  of  Medicine . 

College  of  Physicians  and  Surgeons,  Boston . 

Medical  School  of  Harvard  University . 

Middlesex  College  of  Medicine  and  Surgery . 

Tufts  College  Medical  School . 

28 

11 

117 

5 

99 

25 

3 

114 

3 

85 

3 

8 

3 

2 

14 

10.7 

72.7 
2.6 

40.0 

14.1 

9 

5 

14 

2 

12 

21 

6 

109 

5 

91 

20 

1 

106 

3 

81 

1 

5 

3 

2 

10 

4.8 
83.3 

2.8 
40.0 
11.0 

5 

1 

12 

2 

9 

7 

5 

8 

0 

8 

5 

2 

8 

0 

4 

2 

3 

0 

0 

4 

28.6 

60.0 

0.0 

0.0 

50.0 

6 

5 

5 

0 

4 

16 

0 

91 

4 

75 

16 

0 

90 

2 

66 

0 

0 

1 

2 

9 

0.0 

0.0 

1.1 

50.0 

12.0 

2  4 
0  !5 

10  :C 

1  >7 

7  8 

39 

40 

41 

MICHIGAN 

Detroit  College  of  Medicine  and  Surgery . 

University  of  Michigan  Medical  School . 

University  of  Michigan  Homeo.  Med.  School— H.  . . 

25 

71 

17 

21 

68 

16 

4 

3 

1 

16.0 

4.2 

5.9 

3 

10 

3 

24 

64 

16 

20 

62 

15 

4 

2 

1 

16.7 

3.1 

6.3 

2 

4 

2 

1 

7 

1 

1 

6 

1 

0 

1 

0 

0.0 

14.3 

0.0 

1 

7 

1 

23 

62 

14 

20 

60 

14 

3 

2 

0 

13.0 

3.2 

0.0 

1  9 
4  0 
1  1 

42 

MINNESOTA 

University  of  Minnesota  Medical  School . 

49 

49 

0 

0.0 

4 

47 

47 

0 

0.0 

2 

2 

2 

0 

0.0 

2 

45 

45 

0 

0.0 

1  !2 

43 

MISSOURI 

Kansas  City  College  of  Medicine  and  Surgery — E.. 

25 

24 

1 

4.9 

'  2 

25 

24 

1 

4.0 

2 

o 

o 

o 

o.o 

o 

23 

23 

o 

o.o 

1  '3 

44 

St.  Louis  College  of  Physicians  and  Surgeons . 

43 

31 

12 

28.0 

7 

40 

28 

12 

30.0 

5 

3 

3 

o 

0  0 

3 

33 

22 

11 

33  3 

'  4  >4 

45 

46 

St.  Louis  University  School  of  Medicine . 

Washington  University  Medical  School . 

59 

26 

58 

26 

1 

0 

1.7 

0.0 

6 

10 

57 

20 

57 

20 

0 

0 

0.0 

0.0 

6 

6 

2 

6 

i 

6 

1 

0 

50.0 

0.0 

i 

5 

55 

18 

55 

18 

0 

0 

0.0 

0.0 

4  |5 

5  l# 

H.  =  Homeopathic;  E.  =  Eclectic. 
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Graduates  of 

AH  Years 

Graduates  of 
1914-1918 

i 

Graduates  of  1913 
and  Previous 

Graduates  of 

1918 

NAME  OF  COLLEGE 

o 

u.B 

MB 

sg 

S  a> 

JD  e/3 
a  co 

5  & 

^  Qj 

<y  "3 
JD  13 

B% 

1* 

a_. 

a)  T3 

:  os 
i  m’3 

o 

qj  w 
jD  « 

S  * 
X™ 

TJ 

CJ 

u5 

ms 

ag 

ZP 

rO  rsi 

a  m 

s  « 

3  Q-t 

ZP 

a>  “ 
a> 

B% 

£* 

« 

-A> 

S’O 

os 

>-  a 

PP 

o 

M* 
6  « 

'C 

m 

K.S 

g  a 
a  g 
&  ^ 

*-t  73 

CD  £ 

&  C/l 

as 

ZP 

*■4 

<11  “ 

§« 

zP 

■W 

u.  3 

a. 

P 

1  *"«  rr\ 

Ss 

B 

—  ■*-> 

•o 

Q> 

n.9 

^a 

^73 

%  S 

as 

3(L 

ZP 

<D  7j 
JD  1> 

a  is 

a_ 

a>  T3 

a>  &L, 

O 

tu  V) 

a  a 

L. 

CJ 

JD 

i  ^ 

!  *5 

a 

to 

M 

C3 

a 

NEBRASKA 

i  John  A.  Creighton  Medical  College . 

27 

27 

3 

0 

0 

0 

8 

26 

26 

0 

0 

0 

0.0 

0.0 

i 

Lincoln  Medical  College,  Lincoln,  Neb. — K . 

0.0 

0.0 

7 

1 

0 

0.0 

l 

17 

17 

0 

0.0 

2 

47 

2 

28 

2 

28 

1 

i 

1 

0 

0.0 

l 

2 

2 

0 

0.0 

i 

'  48 

4 

0.0 

3 

i 

1 

0 

0.0 

l 

26 

26 

0 

0.0 

i 

49 

NEW  YORK 

Albany  Medical  College . 

23 

115 

33 

72 

44 

63 

6 

35 

85 

42 

19 

102 

3? 

62 

41 

41 

5 

33 

78 

35 

4 

17.4 

11.3 

3.0 

13.9 
6.8 

34.9 
16.7 

5.7 

8.2 

16.7 

0 

0 

0.0 

0.0 

8 

83 

8 

74 

Columbia  University  College  of  Phys.  and  Surgs.  . 
Cornell  University  Medical  College . 

13 

1 

10 

3 

11 

109 

32 

70 

42 

61 

6 

32 

84 

37 

96 

13 

1 

9 

11.9 

8 

3 

6 

1 

3 

6 

3 

5 

0 

9 

0.0 

10.8 

i 

5 

50 

51 

Fordham  University  School  of  Medicine . 

1 

0 

0.0 

1 

21 

20 

1 

4.8 

2 

52 

Long  Island  College  Hospital . 

40 

41 

5 

4.8 

32.8 

16.7 

2 

1 

1 

50.0 

50.0 

100.0 

0.0 

1 

54 

51 

3 

5.6 

2 

53 

N.  Y.  Homeo.  Med.  Coll,  and  Flower  Hosp.— H.  .. 
New  York  Med.  Coll,  and  Hosp.  for  Women — H.  . . 
Syracuse  University  College  of  Medicine . 

22 

1 

6 

1 

20 

1 

1 

6 

1 

4 

6 

4 

2 

0 

i 

0 

0 

1 

2 

0 

2 

i 

0 

33 

39 

4 

31 

29 

4 

2 

10 

0 

6.1 

25.7 

0.0 

2 

5 

1 

54 

55 

56 

University  and  Bellevue  Hospital  Med.  Coll . 

7 

6 

78 

31 

3 

2 

0 

4 

1 

33.3 

100.0 

20.0 

2 

24 

24 

0 

0.0 

2 

57 

University  of  Buffalo  Department  of  Medicine.... 

1 

7 

6 

16.2 

1 

5 

1 

1 

1 

4 

75 

25 

70 

22 

5 

3 

6.7 

12.0 

4 

1 

58 

59 

OHIO 

29 

25 

13 

24 

46 

26 

25 

13 

24 

45 

9 

7 

4 

2 

2 

50.0 

4 

23 

23 

13 

23 

43 

23 

23 

13 

23 

43 

0 

0 

0 

0 

0 

0.0 

•0.0 

0.0 

6 

1 

2 

1 

3 

60 

61 

62 

Ohio  State  University  College  of  Medicine . 

0 

0 

0 

1 

0.0 

0.0 

0.0 

2.2 

ZU 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0.0 

0.0 

0.0 

100.0 

0 

0 

Ohio  State  University  Coll,  of  Homeo.  Med. — H.  . 

2 

13 

23 

45 

13 

23 

45 

0.0 

0.0 

0.0 

2 

0 

1 

0 

1 

Western  Reserve  University  School  of  Medicine... 

4 

1 

4 

i 

0 

1 

0.0 

64 

OKLAHOMA 

16 

0 

0.0 

16 

16 

0 

0.0 

0 

0 

0 

0 

0 

0.0 

65 

3 

1 

OREGON 

University  of  Oregon  Department  of  Medicine . 

17 

17 

0 

0.0 

3 

13 

13 

0 

0.0 

2 

4 

4 

0 

0.0 

2 

7 

7 

0 

0.0 

2 

66 

PENNSYLVANIA 

Hahnemann  Medical  College  and  Hospital — H.  ... 

26 

96 

10 

91 

16 

17 

25 

1 

3.8 

10 

22 

21 

1 

4.5 

6 

4 

10 

4 

7 

0 

3 

0.0 

30.0 

0.0 

16.7 

0.0 

33.3 

? 

5 

30 

2 

5 

29 

0 

0.0 

3 

67 

10 

84 

0 

7 

4 

14 

10 

85 

10 

79 

16 

12 

0 

6 

0 

9 

0.0 

7.1 

0.0 

14.3 

o 

0 

5 

0 

0 

1 

0 

1 

0 

3 

o 

0 

1 

0 

0.0 

4.4 

University  of  Pennsylvania  School  of  Medicine.... 

7.7 

0.0 

17.7 

4 

14 

6 

0 

3 

23 

3 

22 

8 

1 

70 

14 

3 

5 

14 

9 

i 

50.0 

72 

SOUTH  CAROLINA 

Medical  College  of  the  State  of  South  Carolina... 

13 

10 

3 

23.1 

2 

10 

10 

0 

0.0 

1 

3 

0 

* 

3 

100.0 

2 

- 

10 

0 

0.0 

1 

73 

TENNESSEE 

Moharry  Medical  College . 

139 

94 

13 

9 

36 

14 
44 

45 

1 

32.4 

*7  9 

19 

g 

133 

11 

18 

35 

15 

43 

92 

11 

8 

33 

14 

43 

41 

0 

10 

2 

30.8 

0.0 

55.6 

5.7 

6.7 
0.0 

18 

6 

2 

4 

66.7 

33.3 

50.0 

25.0 

0.0 

0.0 

4 

86 

10 

6 

22 

13 

40 

70 

10 

3 

22 

13 

40 

16 

0 

3 

0 

0 

0 

18.6 

11 

3 

1 

74 

75 

76 

77 

78 

79 

14 

20 

39 

15 
44 

3 

2 

4 

3 

Univ.  of  West  Tennessee  Coll,  of  Med.  and  Surg.  . 
Vanderbilt  University  Medical  Department . 

11 

3 

55.0 

7.7 

6.7 
0.0 

4 

15 

2 

4 

12 

2 

2 

4 

1 

3 

1 

1 

1 

4 

50.0 

0.0 

.0.0 

0.0 

TEXAS 

Bavlor  University  College  of  Medicine . 

1 

0 

1 

0 

1 

0 

0 

0 

4 

University  of  Texas  Department  of  Medicine . 

0 

0 

3 

VERMONT 

8 

1 

5 

4 

3 

l 

25.0 

19 

19 

0 

80 

ZcJ 

VIRGINIA 

Medical  College  of  Virginia . 

45 

35 

10 

22.2 

10 

41 

31 

10 

24.4 

9 

4 

4 

0 

0.0 

4 

28 

26 

2 

7.1 

4 

SI 

University  of  Virginia  Department  of  Medicine.... 

14 

14 

0 

0.0 

4 

13 

13 

0 

0.0 

3 

1 

1 

0 

0.0 

1 

12 

12 

0 

0.0 

2 

82 

WISCONSIN 

Marquette  University  School  of  Medicine . 

8 

8 

0 

0.0 

1 

8 

8 

o 

0.0 

1 

0 

0 

0 

0.0 

0 

7 

7 

0 

0.0 

1 

83 

CANADA 

Laval  University  Faculty  of  Medicine . 

2 

0 

2 

100.0 

2 

1 

0 

1 

100.0 

1 

1 

0 

1 

100.0 

1 

0 

0 

0 

0.0 

0 

84 

McGill  University  Faculty  of  Medicine . 

11 

8 

3 

27.3 

7 

6 

4 

2 

33.3 

5 

5 

4 

1 

20.0 

4 

3 

2 

1 

33.3 

3 

85 

Queen’s  University  Faculty  of  Medicine . 

10 

6 

4 

40.0  | 

3 

6 

3 

3 

50  0 

2 

4 

3 

1 

25.0  I 

3 

0 

0 

0 

0.0 

0 

86 

University  of  Manitoba.  Manitoba  Medical  Coll.  . . 
University  of  Toronto  Faculty  of  Medicine . 

1 

3 

1 

3 

0 

0 

0.0 

0.0 

1 

3 

1 

0 

1 

0 

0 

0 

0.0 

0.0 

1 

0 

0 

3 

0 

3 

0 

0 

0.0 

0.0 

0 

3 

0 

0 

0 

0 

0 

0 

0.0 

0.0 

0 

0 

87 

88 

Western  University  Faculty  of  Medieine . 

2 

1 

1 

50.0 

2 

1 

1 

0 

0.0 

1 

1 

0 

1 

100.0 

1 

0 

0 

0 

0.0 

0 

89 

Foreign  Colleges  . 

45 

. 

17 

37.8 

14 

7 

5 

2 

28.6 

6 

38 

23 

15 

39.5 

13 

1 

1 

0 

0.0 

1 

90 

Miscellaneous  Medical  Colleges . 

249 

176 

73 

29.4 

39 

81 

69 

12 

14.8 

19 

1G8 

107 

61 

36.3 

37 

47 

43 

4 

8.5 

5 

91 

Nondeseript  Colleges  and  Undergraduates . 

174 

111 

63 

35.8 

7 

.... 

92 

Totals  by  States . 

3637 

3154 

483 

| 

13.3 

2984 

2710 

274 

9.2 

479 

333 

146 

30.5 

2149 

2033 

116 

5.4 

93 

1148 
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may  show  their  skill  in  diagnosis  and  treatment,  or  for  special 
percentage  allowances  for  years  of  active  practice.  The  total 
number  of  these  candidates  is  diminishing  each  year  as  state 
licensing  boards  extend  the  provision  for  reciprocity,  or  for 
the  endorsement,  without  further  examination,  of  licenses 
granted  by  other  states  where  a  physician’s  qualifications  are 
otherwise  satisfactory.  As  a  rule,  the  states  which  do  not 
have  reciprocal  relations  with  other  states  .(Florida,  Massa¬ 
chusetts,  Montana,  Oregon  and  Washington,  see  Table  H) 
examined  the  largest  numbers  of  old  practitioners. 

TABLE  E.— GRADUATES  OF  COLLEGES  OF  EACH  STATE 


Showing  the  Number  Examined  and  Percentage  of  Failures 


All  Colleges  of 

Graduates 

State 

Rank 

Of  All 
Years 

Of  1914 
to  1918 

Of  1918 
&  Prev. 

Of 

1918 

According  to  the  No. 
Examined 

on 

<D 

No.  Examined 

Per  Cent.  Failed 

1 

j  No.  Examined 

Per  Cent,  Failed 

No.  Examined 

Per  Cent.  Failed 

No.  Examined 

Per  Cent.  Failed 

According  to  Sueces; 
at  Examinations 

Alabama . 

13 

7.7 

12 

0.0 

1 

0.0 

9 

0.0 

25 

8 

Arkansas . 

27 

14.8 

23 

8.7 

4 

50.0 

22 

4.5 

20 

16 

California . 

135 

8.1 

130 

7.6 

5 

20.0 

116 

8.6 

8 

9 

Colorado . 

13 

0.0 

10 

0.0 

3 

0.0 

8 

0.0 

25 

1 

Connecticut . 

6 

0.0 

5 

0.0 

1 

0.0 

5 

0.0 

27 

1 

Dist.  of  Columbia. 

68 

5.9 

59 

3.4 

9 

22.2 

33 

3.0 

11 

4 

Georgia . 

46 

13.0 

41 

7.3 

5 

60.0 

35 

2.9 

15 

14 

Illinois . 

559 

10.3 

502 

8.8 

57 

24.6 

325 

3.7 

1 

11 

Indiana . 

38 

0.0 

38 

0.0 

0 

0.0 

35 

0.0 

17 

1 

Iowa . 

39 

2.6 

32 

0.0 

7 

14.3 

31 

0.0 

16 

2 

Kansas . 

18 

0.0 

18 

0.0 

0 

0.0 

17 

0.0 

22 

1 

Kentucky . 

31 

16.1 

20 

10.0 

11 

17.7 

14 

0.0 

18 

17 

Louisiana . 

57 

0.0 

54 

0.0 

3 

0.0 

50 

0.0 

13 

1 

Maine . 

20 

0.0 

18 

0.0 

2 

0.0 

16 

0.0 

21 

1 

Maryland . 

111 

10.8 

99 

10.1 

12 

16.7 

49 

2.0 

10 

12 

Massachusetts . 

260 

11.5 

232 

9.0 

28 

32.1 

186 

6.5 

3 

13 

Michigan . 

113 

7.1 

104 

6.7 

9 

11.1 

99 

5.1 

9 

7 

Minnesota . 

49 

0.0 

47 

0.0 

2 

0.0 

45 

0.0 

14 

1 

Missouri . 

153 

9.2 

142 

9.2 

11 

9.1 

129 

8.5 

6 

10 

Nebraska . 

59 

0.0 

56 

0.0 

3 

0.0 

45 

0.0 

12 

1 

New  York . 

518 

13.5 

493 

12.7 

25 

28.0 

366 

9.0 

2 

15 

Ohio . 

137 

2.9 

131 

0.8 

6 

50.0 

125 

0.0 

7 

3 

Oklahoma . 

16 

0.0 

16 

0.0 

0 

0.0 

13 

0.0 

24 

1 

Oregon . 

17 

0.0 

13 

0.0 

4 

0.0 

7 

0.0 

23 

1 

Pennsylvania . 

256 

6.2 

233 

4.7 

23 

21.8 

65 

4.6 

4 

5 

South  Carolina.. . . 

13 

23.1 

10 

0.0 

3 

100.0 

10 

0.0 

25 

19 

Tennessee . 

21 2 

28.3 

197 

26.9 

15 

46.7 

124 

15.3 

6 

20 

Texas . 

59 

1.7 

58 

1.7 

1 

0.0 

53 

0.0 

12 

2 

Vermont . 

30 

6.7 

26 

3.8 

4 

25.0 

19 

0.0 

19 

6 

Virginia . 

59 

17.0 

54 

18.5 

5 

0.0 

40 

5.0 

12 

18 

Wisconsin . 

8 

0.0 

8 

0.0 

0 

0.0 

7 

0.0 

26 

1 

Total  Ex.  in  1918 

3140 

10.2 

2881 

8.8 

259 

25.4 

2098 

5.3 

This  table  gives  data  relating  to  the  medical  colleges  in  each  state. 
For  example,  it  shows  that,  of  all  the  medical  schools  in  Massachusetts, 
260  graduates  of  various  years  were  examined  by  state  boards  during 
1918,  and  of  this  number,  11.5  per  cent,  failed.  Of  the  232  who  gradu¬ 
ated  in  recent  years  (1914  to  1918  inclusive),  11.7  per  cent,  failed;  of  the 
28  who  graduated  previous  to  1918,  9.0  per  cent,  failed,  and  of  the  186 
graduates  of  1918,  6.5  per  cent,  failed. 

The  ninth  column  gives  the  rank  of  each  state  group  of  colleges 
according  to  the  number  of  graduates  examined.  The  Illinois  group  of 
colleges  leads,  having  559  graduates  examined  by  state  boards  during 
1918,  followed  by  New  York  with  518,  Massachusetts  with  260,  Pennsyl¬ 
vania  with  256  and  Tennessee  with  212. 

The  last  column  gives  the  rank  of  each  state  group  of  colleges 
according  to  the  success  of  the  graduates  at  the  examinations.  It  is 
interesting  to  compare  the  figures  of  these  two  last  columns.  While  the 
Illinois  group  ranks  first  according  to  the  number  examined  it  ranks 
eleventh  in  the  success  of  its  graduates  at  the  examinations.  While 
Tennessee  ranks  fifth  as  to  the  number  examined,  it  ranks  as  the 
twentieth  (the  lowest  place)  in  the  success  of  its  graduates  at  the 
examinations. 


Graduates  of  1918  Examined  During  1918 
Table  C  also  gives  the  results  for  the  graduates  of  1918 
who  were  examined  during  the  year  by  the  state  boards, 
and  shows  that  2,149,  or  59.1  per  cent.,  of  all  candidates 
examined  during  the  year  graduated  in  1918,  including  three 
who  graduated  from  Canadian  medical  colleges.  Educational 
statistics  show  that  the  medical  colleges  of  the  United  States 
graduated  2,807  students  last  year  (including  137  for  whom 
diplomas  were  withheld  until  a  year’s  internship  in  a  hospital 
has  been  completed)  ;  therefore,  76.6  per  cent,  of  all  graduates 
in  1918  took  examinations  for  license  during  that  year.  In 


some  of  the  states,  graduates  in  medicine  are  allowed  to 
serve  as  hospital  interns  without  first  becoming  licensed  prac¬ 
titioners,  which  doubtless  accounts  for  some  of  the  remaining 
23.4  per  cent.  Others  probably  enlisted  as  medical  officers 
of  the  United  States  Army  or  Navy  without  first  obtaining 
licenses.  Of  the  1918  graduates  examined,  116,  or  5.4  per 
cent.,  failed,  as  compared  with  5.7  per  cent,  in  1917;  7.4  per 
cent,  in  1916;  7.5  per  cent,  in  1915,  and  12.7  per  cent,  in  1914. 
A  steady  improvement  in  recent  years  in  the  qualifications 
of  medical  graduates  is  apparent  from  these  figures. 

Nonrecognition  of  Medical  Colleges 
Table  D  shows  for  each  college,  from  official  reports,  the 
states  in  which  its  diplomas  are  not  given  unqualified  recog¬ 
nition.  Nonrecognition  is  expressed  by  different  terms  in 
different  states.  Some  boards  list  colleges  as  “not  in  good 
standing”;  some  give  them  as  “not  reputable”;  in  New  York 

TABLE  1. — RECOGNITION  OF  MEDICAL  COLLEGES  (BASED 

ON  TABLE  D) 


Number  of  Colleges 


Recognized  by  all  state  boards .  57 

Not  recogn'zed  by  1  to  3  state  boards .  12 

Not  recognized  by  7  to  18  state  boards .  12 

Not  recognized  by  33  to  39  state  boards .  12 

Total .  93 


full  recognition  is  given  only  to  colleges  which  are  “regis¬ 
tered,”  and  in  Michigan  colleges  are  divided  into  groups, 
only  those  of  Group  1  having  full  recognition.  This  table 
also  shows  the  latest  rating  given  to  each  college  by  the 
Council  on  Medical  Education. 

From  the  point  of  view  of  the  prospective  student  who  may 
be  selecting  a  medical  college,  the  facts  in  Table  D  are  of 
extreme  importance.  There  are  57  medical  colleges  now  hav¬ 
ing  complete  recognition  in  all  states.  There  are  12  others 
for  which  the  few  instances  of  nonrecognition  are  due  to 
certain  technicalities  in  state  board  requirements.  If  the 
student  gets  his  medical  training  in  one  of  the  remaining 
24  colleges,  he  will  find  on  graduation  that  his  diploma  is 
not  recognized  in  from  8  to  39  states  ! 

Without  the  information  published  in  Table  D,  these  state 
board  statistics  would  be  not  merely  incomplete — they  would 


TABLE  2.— SOURCE  OF  CANDIDATES  REGISTERED  BY 
EXAMINATION 


Graduates  of 

1917 

1918 

Num¬ 

ber 

Per 

Cent. 

Num¬ 

ber 

Per 

Cent. 

Class  A  medical  colleges . 

2,827 

69.6 

2,109 

66.9 

Class  B  medical  colleges . 

813 

20.0 

544 

17.2 

Class  C  medical  colleges . 

2551 

6.3 

2882 

9.1 

Miscellaneous  medical  colleges.... 

124 

3.1 

185 

5.9 

Foreign  medical  colleges . 

42 

1.0 

28 

0.9 

Totals . 

4,061 

100.0 

3,154 

100.0 

1.  Of  this  number  73  were  graduates  of  osteopathic  colleges  licensed 
in  California  as  “physicians  and  surgeons.” 

2.  Of  this  number  98  were  osteopaths,  including  77  registered  in  Cali¬ 
fornia  and  21  in  Colorado. 

be  actually  misleading.  For  example,  25  graduates  of  the 
Kansas  City  (Mo.)  College  of  Medicine  and  Surgery  were 
examined  in  1918.  Of  these,  23  (92  per  cent.)  were  examined 
by  the  Arkansas  Board  of  Eclectic  Medical  Examiners,  all 
of  whom  passed,  while  2  were  examined  by  the  Eclectic 
Board  of  Connecticut,  of  whom  1  candidate  failed.  The  sta¬ 
tistics  show  only  4  per  cent,  of  failures,  which  would  make 
this  college  appear  to  belong  among  the  better  grade  medical 
schools  of  the  country.  Quite  different  the  picture,  however, 
when  the  facts  are  known,  as  set  forth  in  Table  D,  that  this 
college  is  reported  as  not  recognized  in  its  home  state  and 
in  33  other  states,  and  that  for  its  very  existence  it  depends 
on  the  acceptance  of  its  graduates  by  the  Eclectic  boards  of 
Arkansas  and  Connecticut !  The  figures  obtained  for  the  last 
several  years  indicate  that  neither  the  Kansas  City  College 
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of  Medicine  and  Surgery  nor  the  Arkansas  Eclectic  Board 
could  exist  without  the  other. 

During  the  six  years  this  table  has  been  published,  the  per¬ 
centages  of  fully  recognized  colleges  were,  respectively,  29.0, 


TABLE  3.— TOTAL  RESULTS 
Comparison  with  Previous  Years 


Year 

All  Candidates 
Examined 

Recent 

Graduates 

Older 

Graduates 

Non-Grad¬ 

uates 

Registered  with¬ 
out  Written 
Examination 

- - 

Total  Registered 

|  Examined 

Passed 

Failed 

Percentage 

F  ailed 

Examined 

Percentage 

Failed 

Examined 

Percentage 

F  ailed 

Examined 

Percentage 

Failed 

1904 

7035 

5672 

1363 

19.3 

4773 

14.1 

579 

29.7 

515 

52.6 

999 

6671 

1905 

7170 

5680 

1490 

20.8 

6054 

16.2 

690 

37.7 

472 

61.9 

394 

6074 

1906 

8035 

6308 

1667 

20.7 

6250 

16.4 

793 

27.1 

703 

51.3 

1497 

7865 

1907 

7271 

5723 

1548 

21.3 

5922 

15.1 

675 

27.7 

674 

69.6 

1426 

7149 

1908 

7770 

6084 

1686 

21.7 

6477 

17.8 

796 

31.5 

494 

56.8 

1276 

7360 

1909 

7287 

5857 

1430 

19.6 

5891 

15.4 

958 

30.0 

438 

54.1 

1373 

7230 

1910 

7004 

5712 

1292 

18.4 

5678 

14.9 

973 

29.1 

353 

45.6 

1640 

1911 

6960 

5578 

1382 

19.9 

5685 

17.2 

945 

29.4 

330 

38.5 

1246 

6824 

1912 

6879 

5466 

1413 

20.5 

5770 

18.6 

856 

29.2 

253 

34.8 

1257 

67 9 3 

1913 

6435 

5236 

1199 

18.6 

5390 

16.5 

225 

32.1 

251 

37.8 

1265 

6501 

1914 

£570 

4370 

1200 

21.6 

4549 

17.6 

728 

30.0 

293 

61.4 

1427 

5797 

1915 

5313 

4486 

827 

15.6 

4627 

13.2 

621 

29.3 

65 

49.2 

1386 

5872 

1916 

4850 

4123 

727 

15.0 

4283 

12.7 

567 

32.1 

1 338 

5481 

1917 

4730 

4061 

669 

14.1 

4015 

10.1 

564 

32.6 

1362 

5423 

1918 

3637 

3154 

483 

13.3 

2984 

9.3 

479 

30.5 

1031 

4185 

32.3,  43.7,  65.6,  57.3  and  61.3.  This  shows  a  decided  improve¬ 
ment  in  the  medical  colleges.  Thirty-nine  state  licensing 
boards,  to  some  extent  at  least,  are  utilizing  their  legal  power 
to  refuse  recognition  to  medical  colleges  which  do  not  meet 
the  requirements  in  the  respective  states.  In  the  other  eleven 


states,  however,  and  in  the  District  of  Columbia,  this  table 
indicates  either  that  the  practice  acts  do  not  give  the  boards 
authority  to  enforce  a  requirement  of  reasonable  standards, 
or  else  that  the  boards  are  not  exercising  that  authority.  It 
is  evident  that  if  the  graduates  of  low-standard  medical  col¬ 
leges  are  not  eligible  for  license  in  the  majority  of  states, 
they  will  flock  to  the  other  ten  which  still  grant  them  recog¬ 
nition.  These  ten  states— Arizona,  California,  Idaho,  Kansas, 
Massachusetts,  Nevada,  Oregon,  Utah,  Washington  and 
Wyoming— and  the  District  of  Columbia,  therefore,  will 
remain  the  dumping  ground  for  the  output  of  low-grade 
medical  colleges,  until  the  licensing  boards  obtain  the  needed 
egal  authority,  and  until  they  take  action  in  the  matter. 
Arkansas  and  Connecticut  are  also  registering  through  their 
separate  sectarian  licensing  boards  graduates  of  medical  col¬ 
leges  not  recognized  in  the  majority  of  other  states.  No 
examinations  were  held  during  the  year  by  the  Arkansas 
Homeopathic  Board,  and  from  the  Florida  Eclectic  Board 
no  report  was  received. 


Source  of  Candidates  Registered  by  Examination 

o  tllC  '3’354  Physicians  registered  by  examination  in  1918 
2,109,  or  66.9  per  cent.,  graduated  from  Class  A  medical  col¬ 
leges ;  544,  or  17.2  per  cent.,  were  from  Class  B  medical 
colleges;  and  288, 1  or  9.1  per  cent.,  were  from  Class  C  medi¬ 
cal  colleges.  Of  all  candidates  examined,  213,  or  6  8  per 
cent.,  came  from  medical  colleges  which  have  ceased  to  exist 
and  from  foreign  medical  colleges.  A  comparison  of  these 
figures  with  the  results  for  1917,  as  shown  in  Table  2  will 
be  interesting. 


1.  Of  this  number,  98  were  graduates 

were  licensed  as  “physicians  and  surgeons” 


of  osteopathic  colleges  who 
in  California  and  Colorado. 


TABLE  F.-COLLEGES  HAVING  FORTY  OR  MORE  EXAMINED 


COLLEGE 


Loyola  University  School  of  Medicine . 

Rush  Medical  College  (University  of  Chicago) 

Meharry  Medical  College . 

Medical  School  of  Harvard  University 
Columbia  University  College  of  Phys.  and  Surgs! 

Tufts  College  Medical  School . 

Jefferson  Medical  College . !.. 

University  of  Pennsylvania  School  of  Medicine.. 
University  and  Bellevue  Hospital  Medical  College 

Chicago  College  of  Medicine  and  Surgery . 

Northwestern  University  Medical  School . 

Fordham  University  School  of  Medicine . 

University  of  Michigan  Medical  School . !. 

N.  \.  Hotneo.  Med.  Coll,  and  Flower  Hospital..." 
Johns  Hopkins  University  Medical  Department. 

St.  Louis  University  School  of  Medicine . 

iulane  University  of  Louisiana  School  of  Med.  .. 

University  of  Maryland  School  of  Medicine . 

University  of  Minnesota  Medical  School... 
University  of  Illinois  College  of  Medicine..." 
Western  Reserve  University  School  of  Medicine.! 

Medical  College  of  Virginia . 

Long  Island  College  Hospital . 

University  of  Texas  Department  of  Medicine . 

•  _t.  Louis  College  of  Physicians  and  Surgeons... 
university  of  Buffalo  Department  of  Medicine... 


Totals . . . .  1992 


Graduates  of 
All  Years 


O 

o> 

a 


a 

X  . 

X  I 

6 

z 


os 

Pb 

o 

55 


158 
143 
139 
117! 
115 
99, 
96 
91 1 
85 
82 1 
74! 
72! 
71 
63 
60 
59 1 
57 
51 1 
49 
47 
46 
45 
44 
44 
43 
42 


136 

140 

94 

114 

102 

85 

91 

84 

78 

63 

73 

62 

68 

41 

57 

58 
57 

42 
49 
46 
45 
35 
41 
44 
31 
35 


CS 

Pb 

d 

Z; 

22 

3 

45 

3 

13 

14 

7 

.5 

1 

10 

3 

22 

3 

1 

0 

9 

0 

1 

1 

10 

3 

0 

12 

7 


eg 

a 

V 

O 


13.9 

2.1 

32.4 

2.6 

11.3 

14.1 

5.2 

7.7 

8.2 

23.2 
1.4 

13.9 

4.2 

34.9 
5.0 

1.7 

0.0 

17.6 
0.0 
2.1 

2.2 

22.2 

6.8 

0.0 

28.0 

16.7 


1771  2211  11.1 


21 

23 

19 

14 

11 

12 

21 

14 

7 
19 
14 

3 
10 

6 

16 

6 

8 
19 

4 
14 

4 

10 

4 

4 

7 

6 


i 


T) 

o 

a 

i 

eg 

X 

w 

d 


146 

127 

133 

109 

109 

91 

86 

85 

84 

76 

67 

70 

64 

61 

58 

57 

54 

41 

47 

35 

45 

41 

42 

43 
40 
37 


1848 


eg 

d 

S5- 


96 

81 

84 

79 

78 

60 

66 

61 

62 

41 

55 

57 

54 

34 
47 

35 
45 
31 
40 
43 
28 
31 


1661 


m  ta n e  ,s  lnteresting,  since  it  gives  data  relating  to  the  26  larger 
ln£  arranged  according  to  the  number  of  graduates  exam- 

ni>.iri77  ,  *?ws  °*  comparison  between  colleges  having  classes  of 
larnr.  Jt  nnrlfn  s  zt’  Loyola  University  School  of  Medicine  had  the 
hvgrhP  rhi„  ,b  of  graduates  examined  in  1918.  The  position  was  held 
bv  thP  >C°  Medlcine  and  Surgery  in  1913  to  1917,  inclusive; 

miens  r* «  ty  of  Illinois  College  of  Medicine  in  1906,  1907  and  1912; 
Univensit'v  3?^ers?n  Medical  College,  and  in  1909,  1910  and  1911  by  the 
sSnn  nt of  Louisville  Medical  Department.  The  first  place  from  the 
flrsf  th.u  nurnber  examined,  however,  does  not  always  mean 

ml0”!,11?®  standpoint  of  scholarship.  Note  the  percentage  of 
rmthfp  u!  i  hJ,gl]fst  faUure  percentages  are  for  the  New  York  Homeo- 
Collevp College,  34.9;  Meharry  Medical  College,  32.4;  St,  Louis 
MedWne  and  Surgery,  Surgeons’  28'0:  and  the  Chicago  College  of 
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114-1918 

Graduates  of 
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1918 
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ft 

*5 

ft 
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CD 
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c3 
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O 

a 

a 

ca 

ft 

G> 

CO 
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ft 
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ft 

CD 
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a) 
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of  States 

o 

fc 

a> 

ft 

d 

Jz; 

d 

X 

d 

£ 

d 

t-i 

<X> 

ft 

d 

d 

£ 

d 

& 

d 

£ 

03 

ft 

d 

& 

_ 17 

11.6 

16 

12 

7 

5 

41.7 

8 

104 

96 

8 

7  7 

8 

1 

0.8 

17 

16 

14 

2 

12.5 

11 

99 

98 

1 

1.0 

7 

41 

3 

13 

10 

30.8 
2.8 

11.9 
11.0 

18 

12 

i 

6 

8 

*  I 

2 

8 

6 

4 

4 

0 

0 

4 

66.7 

0.0 

0.0 

50.0 

4 

5 
5 
4 

86 

91 

83 

75 

70 

90 

74 

66 

16 

1 

9 

9 

is!e 

1.1 

10.8 

12.0 

11 

10 

5 

7 

2 

2.3 

17 

10 

7 

3 

30.0 

7 

30 

29 

1 

3.3 

11 

6 

7.1 

14 

6 

5 

i 

16.7 

3 

23 

22 

1 

4.4 

8 

6 

7.1 

6 

1 

0 

1 

100.0 

1 

75 

70 

5 

6  7 

4 

16 

21.1 

18 

6 

3 

3 

50.0 

4 

0 

0 

0 

o!o 

0 

1 

1.5 

9 

7 

7 

0 

0.0 

6 

63 

62 

1 

1.6 

8 

9 

12.9 

3 

2 

1 

1 

50.0 

1 

54 

51 

3 

5.6 

2 

2 

3.1 

14 

7 

6 

1 

14.3 

7 

62 

60 

2 

3.2 

4 

20 

32.8 

6 

2 

0 

2 

100.0 

1 

39 

29 

10 

5 

3 

5.2 

16 

2 

2 

0 

0.0 

2 

33 

32 

1 

3.0 

10 

0 

0.0 

6 

2 

1 

1 

50.0 

1 

55 

55 

0 

0.0 

4 

0 

0.0 

5 

3 

3 

0 

0.0 

3 

50 

50 

0 

0.0 

4 

7 

17.1 

15 

10 

8 

2 

20.0 

8 

16 

16 

0 

0.0 

6 

0 

0.0 

2 

2 

2 

0 

0.0 

2 

45 

45 

0 

0.0 

1 

0 

0.0 

10 

12 

11 

1 

8.3 

7 

26 

26 

0 

0.0 

3 

0 

0.0 

4 

1 

0 

1 

100.0 

1 

43 

43 

0 

0.0 

3 

10 

24.4 

9 

4 

4 

0 

0.0 

4 

28 

26 

2 

7.1 

4 

2 

4.8 

2 

2 

1 

1 

50.0 

2 

33 

31 

2 

6.1 

2 

0 

0.0 

3 

1 

1 

0 

0.0 

1 

40 

40 

0 

0.0 

2 

12 

30.0 

5 

3 

3 

0 

0.0 

3 

33 

22 

11 

33.3 

4 

6 

16.1 

4 

5 

4 

1 

20.0 

4 

25 

22 

3 

12.0 

1 

187 

10.1 

.... 

144 

110 

34 

23.6 

1311 

1225 

86 

. 

6.5 

a 

03 

Eh 


A 

i 

3 

Jz; 

3 

a 

EL 

ft 

3 

3 


21 

23 
74 
36 
51 
38 
68 
70 

58 
17 
22 

53 
40 
55 

32 
45 
30 

33 
42 

24 
64 
81 

54 
79 
44 

59 


Of  the  5  colleges  having  100  or  more  examined,  only  2  have  failure 
percentages  of  less  than  10,  while  the  others  stand  out  prominently  with 
large  failure  percentages. 

Of  the  21  colleges  having  between  40  and  100  graduates  examined,  13 
had  failure  percentages  of  less  than  10,  4  had  failure  percentages 
between  10  and  20  and  4  had  failure  percentages  of  over  20  per  cent. 

The  average  percentage  of  failures  for  these  larger  colleges  for  grad¬ 
uates  of  1913  and  previous  years  was  23.6;  for  graduates  of  1914  to  1918 
inclusive  (recent  graduates),  10.1;  for  graduates  of  1918,  6.5,  and  for 
graduates  of  all  years,  11.1.  Of  the  3,140  graduates  of  the  80  colleges  in 
the  United  States  which  had  graduates  examined  by  state  boards  in 
1918,  these  larger  (32.5  per  cent,  of  all)  schools  furnished  1,992,  or  63.4 
per  cent,,  of  the  graduates  examined. 
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STATE  BOARD  STATISTICS  FOR  1918 


Study  of  Totals  and  Percentages 
A  study  of  totals  and  percentages  as  compared  with  pre¬ 
vious  years  is  of  interest.  The  total  examined  in  1918 — 
3,637 — is  the  lowest  number  of  candidates  examined  for 
license  in  any  year  since  the  compiling  of  these  statistics 
began  (see  Table  3).  The  number  examined  was  1,093  less 
than  in  1917;  1,213  less  than  in  1916;  1,676  less  than  in  1915, 
and  4,398  less  than  in  1906,  when  8,035  candidates  were 
examined.  Statistics  regarding  physicians  licensed  in  the 
various  states  by  reciprocity  and  by  other  methods  are  given 


TABLE  G— PHYSICIANS  EXAMINED  BY  STATE  BOARDS, 
1914  TO  1918,  INCLUSIVE 


STATES 

1914 

1915 

1916 

1917 

1918 

Totals 

|  Registered  j 

|  Rejected 

|  Registered 

|  Rejected 

|  Registered 

'U 

a> 

4-> 

c? 

a> 

•r-> 

« 

|  Registered 

|  Rejected 

[  Registered 

Rejected 

Examined 

Registered 

Rejected 

s?l 

a  S 

ZJ  •—> 
<J  Z) 

Alabama . 

115 

60 

79 

45 

55 

36 

45 

21 

20 

9 

485 

314 

171 

35  2 

Alaska . 

4 

0 

6 

0 

11 

1 

2 

0 

1 

0 

25 

24 

1 

4.0 

Arizona . 

26 

16 

10 

7 

33 

9 

32 

5 

33 

8 

179 

134 

45 

25.1 

Arkansas . 

97 

16 

75 

7 

67 

11 

80 

12 

68 

4 

437 

387 

50 

11.4 

California . 

113 

45 

137 

39 

146 

8 

235 

94 

203 

71 

1091 

834 

257 

23  5 

Colorado . 

31 

1 

19 

5 

25 

8 

38 

2 

44 

10 

183 

157 

26 

14.2 

Connecticut . 

46 

8 

46 

17 

41 

20 

72 

22 

39 

14 

325 

244 

81 

24  9 

Delaware . 

18 

0 

13 

•  0 

13 

2 

14 

0 

10 

1 

71 

68 

3 

4.2 

Dist.  of  Columbia. . . 

47 

12 

51 

13 

33 

14 

26 

7 

37 

4 

244 

194 

50 

20.5 

"Florida . 

106 

37 

83 

25 

68 

18 

44 

12 

21 

8 

42*2 

322 

100 

23.7 

Georgia . 

179 

21 

176 

17 

133 

7 

100 

2 

48 

2 

685 

636 

49 

7.1 

Idaho . 

19 

2 

23 

1 

29 

0 

20 

2 

16 

0 

112 

107 

5 

4.5 

Illinois . 

484 

110 

439 

64 

517 

91 

487 

101 

367 

57 

2717 

2294 

423 

15.6 

Indiana . 

48 

2 

49 

3 

49 

4 

39 

2 

43 

6 

245 

228 

17 

6.9 

Iowa . 

77 

1 

85 

4 

82 

2 

45 

1 

50 

1 

348 

339 

9 

25.8 

Kansas . 

37 

4 

29 

4 

32 

1 

24 

3 

20 

0 

154 

142 

12 

7.8 

Kentucky . 

59 

7 

83 

7 

66 

10 

68 

16 

40 

2 

358 

316 

42 

11.7 

Louisiana . 

76 

24 

69 

21 

68 

10 

44 

13 

50 

6 

381 

307 

74 

19.4 

Maine . 

54 

11 

63 

6 

25 

2 

33 

1 

27 

3 

225 

202 

23 

10.2 

Maryland . 

105 

27 

111 

29 

96 

30 

82 

11 

54 

5 

550 

448 

102 

18.5 

Massachusetts . 

226 

97 

•238 

65 

166 

40 

219 

42 

228 

18 

1339 

1077 

262 

19.6 

Michigan . . 

138 

2 

120 

6 

135 

5 

125 

3 

97 

4 

635 

615 

20 

3.1 

Minnesota . 

47 

3 

59 

6 

56 

1 

60 

0 

68 

0 

300 

290 

10 

3.3 

Mississippi . 

51 

17 1  84 

15 

48 

29 

23 

5 

12 

0 

284 

218 

66 

23.2 

Missouri . 

195 

33  200 

22 

161 

13 

166 

12 

143 

21 

966 

865 

101 

10.4 

Montana... . . 

58 

25 

48 

16 

38 

14 

43 

24 

20 

7 

293 

207 

86 

29.3 

Nebraska . 

66 

6 

70 

6 

52 

0 

63 

0 

44 

1 

308 

295 

13 

4.2 

Nevada . 

7 

3 

12 

1 

10 

1 

8 

'  0 

5 

1 

48 

42 

6 

12.5 

New  Hampshire . 

36 

6 

6 

1 

10 

0 

6 

0 

4 

2 

71 

62 

9 

12.7 

New  Jersey . 

41 

13 

71 

8 

72 

10 

26 

6 

16 

1 

264 

226 

38 

14.5 

New  Mexico . 

8 

2 

5 

0 

5 

1 

2 

0 

23 

20 

3 

13.0 

New  York . 

501 

169 

618 

165 

523 

159 

600 

146 

456 

117 

3454 

2698 

756 

21.9 

North  Carolina . 

81 

37 

106 

30 

96 

18 

65 

10 

49 

3 

495 

397 

98 

19.7 

North  Dakota . 

15 

1 

10 

5 

15 

5 

6 

1 

6 

3 

67 

52 

15 

22.4 

Ohio . 

146 

18 

149 

3 

182 

5 

185 

4 

142 

6 

840 

804 

36 

4.3 

Oklahoma . 

48 

12 

50 

13 

52 

8 

52 

2 

24 

0 

261 

226 

35 

13.4 

Oregon . 

76 

42 

56 

30 

38 

17 

37 

7 

35 

7 

345 

242 

103 

29  8 

Pennsylvania . 

101 

22 

208 

24 

233 

33 

241 

12 

168 

22 

1064 

951 

113 

10.6 

Rhode  Island . 

27 

5 

26 

6 

27 

7 

22 

1 

13 

4 

138 

115 

23 

16.7 

South  Carolina . 

68 

37 

53 

36 

53 

24 

37 

29 

17 

12 

366 

328 

138 

37.7 

South  Dakota . 

25 

4 

25 

0 

18 

2 

18 

1 

14 

0 

107 

100 

7 

6.5 

Tennessee . 

149 

205 

101 

4 

128 

20 

167 

10 

103 

19 

906 

648 

258 

28.5 

Texas . 

152 

11 

136 

11 

90 

13 

119 

5 

82 

2 

621 

579 

42 

6.8 

Utah . 

13 

3 

21 

1 

15 

0 

11 

0 

10 

•1 

75 

70 

5 

6.7 

Vermont . 

28 

0 

36 

0 

17 

0 

13 

1 

24 

0 

119 

118 

1 

0.8 

Virginia . 

98 

10 

100 

8 

99 

8 

64 

4 

50 

6 

447 

311 

36 

8.1 

Washington . 

92 

5 

75 

14 

48 

4 

57 

7 

59 

7 

368 

331 

37 

1.0 

West  Virginia . 

51 

4 

70 

7 

58 

2 

45 

7 

16 

4 

264 

240 

24 

9.1 

Wisconsin . 

81 

4 

74 

10 

72 

4 

40 

3 

34 

2 

324 

301 

23 

7.9 

Wyoming . 

4 

0 

13 

0 

17 

0 

13 

0 

22 

2 

71 

69 

2 

2.8 

Totals . 

5,570 

5,313 

4,850 

4,730 

3,637 

24,100 

Registered . 

4,370 

4,486 

4,123 

4,061 

3,154 

20  194 

Rejected . 

1,200 

827 

727 

669 

483 

3,906 

Per  cent,  rejected — 

21.6 

15.6 

15.0 

14.1 

13.2 

16.2 

This  table  gives  the  number  of  candidates  registered  and  rejected 
on  examination  by  each  state  during  each  of  the  last  five  years.  •  The 
last  four  columns  give  the  totals  for  the  five  years  and  the  percentage 
rejected  by  each  state. 

Three  states  registered  over  1,000  candidates  by  examination  in  the 
five  years,  these  being  New  York,  Illinois  and  Massachusetts.  Over  2,000 
were  registered  in  only  two  states,  New  York  with  2,698  and  Illinois  with 
2,294.  Altogether  20,194  physicians  were  registered  by  examination  in 
five  years,  an  average  of  4,039  each  year. 

The  five  highest  percentages  of  rejections  for  the  five  years  were  in 
South  Carolina,  37.7;  Alabama,  35.2;  Oregon,  29.8;  Montana,  29.3;  Ten¬ 
nessee,  28.5.  Until  1916  Massachusetts,  Oregon  and  Tennessee  included 
nongraduates  among  those  examined  during  the  last  five  years,  and  for 
that  reason  would  be  expected  to  have  higher  percentages  rejected.  On 
the  other  hand,  in  several  states  the  boards  refused  to  recognize  certain 
colleges  and  eliminated  many  candidates  prior  to  the  examination  by  a 
careful  scrutiny  of  credentials,  and  as  a  result  the  percentages  of  failures 
at  the  examinations  are  lower  than  otherwise  would  be  the  case.  Eor 
example,  Ohio  rejected  only  4.3  per  cent,  of  those  who  took  their  exam¬ 
inations,  but  graduates  of  sixteen  medical  colleges  are  not  eligible  for 
admission  to  the  examinations.  This  table  therefore  should  be  studied 
in  connection  with  Table  D. 

The  lowest  failure  percentages  were  in  Vermont,  0.8;  Washington,  1.0; 
Wyoming,  2.8;  Michigan,  3.1,  and  Minnesota,  3.3. 
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in  Tables  H,  I,  J  and  K.  By  all  methods — examination,  reci¬ 
procity,  under  exemption,  etc. — 4,185  physicians  were  licensed 
during  1918,  or  1,238  less  than  in  1917,  1,687  less  than  in 
1916,  and  3,680  less  than  in  1906,  when  7,865  physicians  were 
licensed. 

Other  deductions  from  the  larger  tables,  presented  in 
Tables  E,  F  and  G,  are  worthy  of  special  study. 


TABLE  H.— REGISTRATION  BY  STATE  BOARDS  DURING  THE 

YEAR  1918 


STATES 

By  Examination 

fl  £  fl 

o>  o  o 

Total  Registered 

Graduates, 

1914-1918 

Graduates,  1913 

and  Previous 

Graduates  of 

Nondescript 

Colleges 

By  Reciprocity 

Without  Writt 

Examination 

Under  Exempti 

Alabama . 

19 

1 

6 

26 

Alaska . 

.... 

1 

1 

Arizona . 

10 

23 

33 

Arkansas . 

57 

11 

13 

81 

California . 

124 

2 

77 

139 

342 

Colorado . 

19 

4 

21 

42 

ii 

97 

Connecticut . 

34 

5 

7 

46 

Delaware . 

9 

1 

14 

24 

District  of  Columbia . 

31 

6 

4 

41 

Florida . 

3 

18 

21 

Georgia . 

46 

2 

24 

72 

Idaho . 

3 

11 

2 

15 

31 

Illinois . 

351 

16 

25 

392 

Indiana . 

40 

3 

15 

58 

Iowa . 

47 

3 

29 

79 

Kansas . 

18 

2 

36 

56 

Kentucky . 

34 

6 

11 

3 

54 

Louisiana . 

43 

7 

7 

57 

Maine . 

21 

6 

5 

32 

Maryland . 

52 

2 

19 

73 

Massachusetts . 

194 

33 

i* 

228 

Michigan . 

97 

.... 

48 

145 

M  nnesota . 

64 

1 

3* 

29 

97 

Mississippi . 

12 

.... 

3 

15 

Missouri . 

133 

10 

43 

186 

Montana . 

9 

11 

20 

Nebraska . 

44 

33 

77 

Nevada . 

3 

2 

.  11 

16 

New  Hampshire . 

2 

1 

i 

3 

7 

New  Jersey . 

12 

4 

85 

101 

New  Mexico . 

1 

1 

4 

27 

33 

New  York . 

435 

21 

32 

8 

496 

North  Carolina . 

43 

6 

18 

67 

North  Dakota . 

2 

4 

5 

11 

Ohio . 

134 

8 

33 

175 

Oklahoma . 

18 

6 

49 

73 

Oregon . 

18 

17 

.... 

35 

Pennsylvania . 

155 

13 

4 

172 

Rhode  Island . 

11 

2 

13 

South  Carolina . 

16 

1 

17 

South  Dakota . 

9 

5 

.... 

14 

Tennessee . 

100 

3 

1 

10 

114 

Texas . 

77 

5 

67 

149 

Utah . 

10 

.... 

13 

23 

Vermont . 

22 

2 

1 

25 

Virginia . 

42 

8 

28 

78 

Washington . 

27 

26 

6 

59 

West  Virginia . 

14 

2 

25 

41 

Wisconsin . 

29 

5 

20 

54 

Wyoming . 

16 

6 

6 

28 

Totals . 

2710 

333 

111 

972 

59 

4185 

*  Nongraduates. 

This  table  shows  the  total  number  registered  during  1918  in  each  state 
by  the  various  methods.  The  first  three  columns  show  those  registered 
by  examination:  the  first  column  showing  the  recent  graduates  regis¬ 
tered,  the  second  column  the  old  practitioners  (graduates  of  1913  and 
previous  years)  and  the  third  column  shows  a  few  nongraduates  and 
osteopaths  who  were  given  licenses  as  physicians  and  surgeons.  The 
fourth  column  shows  the  number  licensed  through  reciprocity,  by  endorse¬ 
ment  of  other  state  licenses  and  by  certificates  of  the  National  Board 
of  Medical  Examiners.  The  fifth  column  shows  those  licensed  under 
various  exemption  clauses  in  the  practice  acts,  such  as  because  of 
national  fame  or  by  recognition  of  diplomas  (New  Mexico).  California 
granted  the  physician’s  license  to  77  out  of  133  applicants  who  gradu¬ 
ated  from  osteopathic  colleges.  Of  these,  34  were  given  merely  an  oral 
examination. 

It  is  interesting  to  note  that  as  a  rule  states  which  registered  large 
numbers  through  reciprocity,  such  as  New  Jersey,  Oklahoma  and  Michi¬ 
gan,  for  example,  examined  very  few  old  practitioners.  The  large 
registration  through  reciprocity  in  California  is  due  to  the  liberal 
provision  in  the  recent  medical  practice  act  providing  for  the  recog¬ 
nition  of  licenses  granted  in  other  states.  There  were  no  reciprocal 
registrations  reported  for  ten  states,  including  Alaska. 

The  last  column  shows  the  total  number  of  physicians  registered  by 
all  methods  in  each  state  during  the  year.  Only  three  states  regis¬ 
tered  over  300  each,  these  being  New  York,  496;  Illinois,  392,  and  Cali¬ 
fornia,  342.  Seventeen  states  registered  less  than  50  each.  The  largest 
registration  was  496  in  New  York,  and  the  smallest  was  1  in  Alaska. 
The  total  registered  by  all  methods  was  4,185,  a  decrease  of  1,238  below 
the  total  registered  in  1917.  This  marked  decrease  is  undoubtedly  due 
to  the  war  enlistments. 
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Study  of  Colleges  by  State  Groups 

Table  E  gives  the  results  for  the  group  of  colleges  located 
in  each  state.  It  shows  what  states  are  furnishing  the  largest 
number  of  physicians,  and  the  failure  percentages  indicate 
the  kind  of  training  these  colleges  are  furnishing,  so  far  as 
may  be  judged  from  the  results  of  state  board  examinations. 
Of  the  thirty-one  states  having  medical  colleges  which  grant 
degrees,  nine  furnished  100  or  more  candidates  examined, 
four  states  furnished  more  than  200  each,  and  two  furnished 
over  500  each.  Illinois  furnished  559  graduates,  the  largest 
number,  followed  by  New  York  with  518,  Massachusetts  with 
260,  Pennsylvania  with  256,  and  Tennessee  with  212.  Of  the 
thirty-one  groups  of  colleges,  twenty-one  had  failure  per¬ 
centages  of  less  than  10  per  cent.,  eight  had  failure  percen¬ 
tages  between  10  and  20,  and  two— South  Carolina  and 
Tennessee— had  20  per  cent,  or  more  of  failures.  Other 
deductions  are  given  in  the  legend  to  the  table. 

Study  of  Larger  Colleges 

Table  F  is  also  based  on  the  three  large  tables,  and  gives 
the  results  of  state  board  examinations  as  they  affect  the 


twenty-six  largest  medical  colleges.  Although  these  colleges 
represent  32.5  per  cent,  of  the  eighty  medical  colleges  in 
the  United  States  having  graduates  examined,  they  furnish 
63.4  per  cent,  of  all  candidates  for  license  coming  from  medi- 
cal  schools  of  the  United  States.  This  table  shows,  however, 
that  the  graduating  of  large  classes  by  a  medical  college  does 
not  prove  excellence  of  teaching,  since  three  of  the  colleges 
having  100  or  more  examined  have  high  failure  percentages. 
The  larger  the  college  from  the  standpoint  of  students  and 
graduates,  the  more  serious  is  inferior  teaching  ability,  as 
indicated  by  a  high  failure  percentage.  In  fairness  both  to 
medical  students  and  to  the  public,  such  schools  should 
strengthen  their  teaching  facilities  or  reduce  the  size  of  their 
classes. 

Total  Results  for  Five  Years 

Table  G  shows  the  number  registered  and  the  number 
rejected  in  each  state  for  each  of  the  past  five  years.  A  com¬ 
parison  of  this  table  with  the  statistics  in  the  last  educational 
number  of  The  Journal  (Aug.  17,  1918,  p.  544,  Table  11) 
shows— what  would  be  expected— that  the  states  having  the 
largest  number  of  medical  graduates  examined  the  largest 


TABLE  r.— CHARACTER  OF  PHYSICIANS  LICENSED  IN  1918 


Marginal 

Numbei 

STATES 

- - - - 1 

By  Examination 

Medical  Colleges  in  Class 

Totals 

A 

1  B 

C 

Misc. 

1 

Alabama . 

16 

4 

0 

0 

20 

2 

Alaska . 

0 

0 

0 

1 

1 

3 

Arizona . 

11 

4 

1 

17 

33 

4 

Arkansas . 

7 

28 

261 

7 

68 

5 

California . 

37 

58 

1052 

a 

203 

6 

Colorado . 

16 

3 

243 

i 

44 

7 

Connecticut . 

35 

3 

0 

1 

39 

8 

Delaware . 

6 

4 

0 

o 

10 

9 

District  of  Columbia . 

33 

1 

0 

3 

37 

10 

Florida . 

3 

2 

0 

16 

21 

11 

Georgia . 

38 

8 

1 

1 

48 

12 

Idaho . 

5 

0 

2 

9 

16 

13 

Illinois . 

188 

159 

9 

ii 

367 

14 

Indiana . 

37 

4 

0 

2 

43 

15 

Iowa . 

40 

7 

1 

2 

50 

16 

Kansas . 

18 

1 

0 

i 

20 

17 

Kentucky . 

20 

17 

2 

i 

40 

18 

Louisiana . 

43 

2 

0 

19 

Maine . 

21 

i 

0 

5 

27 

20 

Maryland . 

50 

9 

1 

i 

54 

21 

Massachusetts . 

188 

8 

10 

09 

227 

22 

Michigan . 

96 

0 

1 

0 

97 

23 

Minnesota . 

67 

1 

0 

0 

68 

24 

Mississippi . 

12 

0 

0 

0 

12 

25 

Missouri . 

76 

9 

50 

8 

143 

26 

Montana . 

7 

4 

0 

9 

20 

27 

Nebraska . 

42 

2 

0 

0 

44 

28 

Nevada . 

1 

3 

0 

1 

5 

29 

New  Hampshire . 

3 

0 

1 

0 

4 

30 

New  Jersey . 

12 

0 

0 

4 

16 

31 

New  Mexico . 

0 

1 

0 

1 

2 

32 

New  York . 

402 

39 

8 

456 

33 

North  Carolina . 

42 

2 

1 

4 

49 

34 

North  Dakota . 

2 

i 

0 

3 

6 

35 

Ohio . 

106 

30 

1 

5 

142 

36 

Oklahoma . 

3 

16 

2 

3 

24 

37 

Oregon . 

18 

4 

0 

13 

35 

38 

Pennsylvania . 

154 

7 

0 

7 

168 

39 

Rhode  Island . 

10 

1 

1 

1 

13 

40 

South  Carolina . 

16 

0 

0 

1 

17 

41 

South  Dakota . 

9 

2 

1 

2 

14 

42 

Tennessee . 

30 

58 

14 

I 

103 

4  i 

Texas . 

60 

14 

3 

5 

82 

44 

Utah . 

9 

1 

0 

0 

10 

45 

Vermont . 

24 

0 

0 

0 

24 

45 

Virginia . 

41 

3 

3 

3 

50 

47 

M  ashington . 

26 

9 

10 

14 

59 

48 

West  Virginia . 

6 

9 

0 

1 

16 

49 

Wisconsin . 

22 

7 

0 

5 

34 

50 

Wyoming . 

1 

5 

11 

5 

22 

Totals . 

2109 

544 

288 

213 

3154 

On  Reciprocity  or  Credentials 

Totals  Registered 
m  Medical  Colleges 
in  Class 

Medical  Colleges  in  Class 

fre 

A 

B 

C 

Misc. 

A 

B 

C 

Misc. 

2 

1 

0 

3 

6 

18 

5 

0 

3 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

11 

4 

1 

17 

5 

4 

0 

4 

13 

12 

32 

261 

11 

30 

ii 

11 

87 

139 

67 

69 

1162 

90 

14 

4 

0 

35 

53 

30 

7 

243 

36 

2 

1 

1 

3 

7 

37 

4 

i 

4 

7 

0 

2 

5 

14 

13 

4 

2 

5 

4 

0 

0 

0 

4 

37 

1 

0 

3 

0 

0 

0 

0 

0 

3 

2 

0  ' 

16 

8 

3 

0 

13 

24 

46 

11 

1 

14 

6 

1 

0 

8 

15 

11 

1 

2 

17 

11 

2 

2 

10 

25 

199 

161 

11 

21 

8 

3 

0 

4 

15 

45 

7 

0 

6 

8 

6 

4 

11 

29 

48 

13 

5 

13 

11 

8 

4 

-  13 

36 

29 

9 

4 

13 

6 

1 

3 

4 

14 

26 

18 

5 

5 

2 

2 

0 

3 

7 

45 

4 

0 

8 

3 

0 

0 

2 

5 

24 

1 

0 

7 

7 

1 

1 

10 

19 

57 

3 

2 

11 

0 

0 

0 

0 

0 

188 

8 

9 

22 

22 

3 

0 

23 

48 

118 

3 

1 

23 

18 

4 

0 

7 

29 

82 

5 

0 

7 

0 

0 

0 

3 

3 

12 

0 

0 

3 

9 

17 

2 

15 

43 

85 

26 

52 

23 

0 

*0 

0 

0 

0 

7 

4 

0 

9 

13 

5 

0 

15 

33 

55 

7 

0 

15 

2 

0 

0 

9 

11 

3 

3 

0 

10 

0 

0 

0 

3 

3 

3 

0 

1 

3 

41 

6 

1 

37 

85 

53 

6 

1 

41 

10 

3 

0 

18 

31 

10 

4 

0 

19 

15 

5 

0 

20 

40 

417 

44 

7 

28 

4 

4 

0 

10 

18 

46 

6- 

1 

14 

i 

0 

0 

4 

5 

3 

1 

0 

7 

14 

3 

0 

16 

33 

120 

33 

1 

21 

7 

10 

3 

29 

49 

10 

26 

5 

32 

0 

0 

0 

0 

0 

18 

4 

0 

13 

3 

0 

0 

1 

4 

157 

7 

0 

8 

0 

0 

0 

0 

0 

10 

1 

1 

1 

0 

0 

0 

0 

0 

16 

0 

0 

1 

0 

0 

0 

0 

0 

9 

2 

1 

2 

10 

0 

0 

1 

11 

40 

58 

14 

2 

11 

16 

184 

22 

67 

71 

30 

2I4 

27 

5 

1 

1 

6 

13 

14 

2 

i 

6 

0 

0 

0 

1 

1 

24 

0 

0 

1 

13 

4 

0 

11 

28 

54 

7 

3 

14 

0 

0 

0 

0 

0 

26 

9 

10 

14 

9 

4 

0 

12 

25 

15 

13 

0 

13 

5 

2 

0 

13 

20 

27 

9 

0 

18 

1 

3 

1 

1 

6 

2 

8 

12 

6 

347 

138 

54 

492 

1031 

2456 

682 

342 

705 

Grand 

Totals 

Marginal 

Numbei 

26 

1 

1 

2 

33 

3 

81 

4 

342 

5 

97 

6 

46 

7 

24 

8 

41 

9 

21 

10 

72 

11 

31 

12 

392 

13 

58 

14 

79 

15 

56 

16 

54 

17 

57 

18 

32 

19 

73 

20 

227 

21 

145 

22 

94 

23 

15 

24 

186 

25 

20 

26 

77 

27 

16 

28 

7 

29 

101 

30 

33 

31 

496 

32 

67 

33 

ii 

34 

175 

35 

73 

36 

35 

37 

172 

38 

13 

39 

17 

40 

14 

41 

114 

42 

149 

43 

23 

44 

25 

45 

78 

46 

59 

47 

41 

48 

54 

49 

28 

50 

4185 

1.  Of  the  81  physicians  licensed  in  Arkansas,  the  Regular  Board 
licensed  by  examination  7  Class  A,  28  Class  B  and  7  miscellaneous  gradu¬ 
ates  and  by  reciprocity  5  Class  A,  4  Class  B  and  4  miscellaneous 
o/wm  a^es’  total  of  13.  The  Eclectic  Board  licensed  by  examination 
‘J>  C  lass  C  graduates.  The  Homeopathic  Board  reported  no  candidates 
licensed  either  by  examination  or  by  reciprocity. 

2.  Of  the  105  graduates  of  Class  C  colleges  licensed  in  California,  77 
were  graduates  of  osteopathic  colleges  which  are  not  generally  recognized 
as  medical  colleges  by  state  licensing  boards,  and  34  of  these  were 
required  to  take  only  an  oral  examination.  Altogether  133  osteopaths 
were  admitted  to  the  examination  for  licensure  as  physicians  and 
surgeons  and  77  were  so  licensed. 

24  Kraduates  of  Class  C  colleges  licensed  in  Colorado,  21 
were  graduates  of  osteopathic  colleges,  institutions  inferior  in  most 
respects  to  Class  C  medical  schools  which  are  reported  as  not  recog¬ 
nized  in  Colorado. 

4.  Texas  licensed  3  Class  C  graduates  by  examination  (although 
,V  colleges  are  reported  as  not  recognized)  and  18  Class  C  grad¬ 
uates  (including  11  osteopaths)  were  licensed  by  reciprocity,  a  total  of  21. 


This  table  shows  the  classification  of  the  colleges  from  which  most  of 
the  physicians  graduated  who  were  licensed  in  1918.  Graduates  of 
colleges  which  became  extinct  prior  to  1907  who  were  examined,  and  all 
reciprocity  licentiates  who  graduated  prior  to  1907,  are  unclassified  and 
included  under  “miscellaneous”  since  it  was  in  1907  that  the  Council  on 
Medical  Education  completed  its  first  classification  of  all  medical  colleges. 

It  will  be  seen  that  five  states  accepted  Class  C  graduates  through 
reciprocity  where  they  did  not  license  any  by  examination.  On  the 
whole,  however,  287  were  licensed  by  examination  where  only  54  were 
registered  through  reciprocity. 

By  both  examination  and  reciprocity,  the  largest  numbers  of  Class  O 
graduates  were  licensed  in  California,  116  (including  77  osteopaths): 
Missouri,  52;  Arkansas,  26  (all  by  the  Eclectic  Board);  Colorado,  24 
(including  21  osteopaths);  and  Texas,  21.  The  largest  numbers  of 
Class  B  graduates  were  licensed  in  Illinois,  161;  California,  69;  Tennessee, 
58;  New  York,  44;  Ohio,  33,  and  Arkansas,  32. 

Of  all  physicians  licensed,  2,456,  or  58.7  per  cent.,  were  graduates  of 
Class  A  medical  schools;  682,  or  16.3  per  cent.,  from  Class  B  schools; 
342,  or  8.2  per  cent.,  from  Class  C  schools,  and  705,  or  19.2  per  cent 
from  miscellaneous  colleges. 


TABLE  J— PHYSICIANS  REGISTERED  THROUGH  RECIPROCITY  BY  STATE  EXAMINING  BOARDS  DURING  1918 


Number . 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

■!8 

24 

25 

26 

27 

2£ 

19 

30 

31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

41 

42 

43 

44 

45 

46 

1  0^ 

1 

48 

49 

50 

51 

1  Alaska, Hawaii, etc.S 

53 

d 

o 

1  Natl.  Bd.  Med.  Ex. 

STATE 
BOARDS  OF 

Total  Reg.  by 
Recip.,  Ea.  State 

Alabama 

Arizona 

Arkansas 

California 

Colorado 

Connecticut  1 

Delaware 

Dist.  Columbia  1 

Florida 

Georgia  _ 1 

Idaho 

Illinois 

Indiana 

Iowa 

Kansas 

Kentucky 

Louisiana 

Maine 

Maryland 

Massachusetts 

Michigan 

Minnesota 

Mississippi 

1  Missouri 

1  Montana 

1  Nebraska 

1  Nevada 

a 

t- 

!E 

V. 

c 

£ 

CC 

X 

& 

- 

£ 

1  New  Jersey 

1  New  Mexico 

1  New  York 

1  North  Carolina 

1  North  Dakota 

1  Ohio 

1  Oklahoma 

1  Oregon 

c5 

G 

cs 

> 

>•. 

Cfl 

G 

G 

a; 

1  Rhode  Island 

1  South  Carolina 

!  South  Dakota 

1  Tennessee 

I  Texas 

1  Utah 

I  Vermont 

1  Virginia 

1  Washington 

1  West  Virginia 

1  Wisconsin 

1  Wyoming 

I  U.  S.  Services* 

6 

ft 

2 

2 

Arknnsas . . 

13 

2 

3 

1 

2 

i 

] 

1 

ft 

California . 

139 

4 

3 

2 

16 

7 

13 

1 

1 

2 

2 

6 

10 

6 

5 

2 

1 

15 

1 

5 

ft 

3 

6 

2 

1 

2 

1 

1 

3 

7 

4 

2 

2 

1 

Colorado . 

42 

1 

1 

6 

1 

3 

1 

1 

2 

1 

4 

i 

7 

1 

2 

1 

1 

1 

3 

2 

1 

1 

Connecticut. . . 

t-r 

1 

1 

4 

1 

Delaware. . . 

14 

1 

3 

2 

7 

1 

Dist.  of  Col . 

4 

9 

1 

1 

Georgia. . . 

24 

7 

9 

1 

1 

1 

3 

2 

2 

1 

3 

1 

Idaho. . 

15 

1 

1 

4 

4 

5 

Illinois . 

25 

5 

2 

1 

9 

1 

5 

1 

1 

1 

1 

2 

2 

Indiana 

15 

4 

3 

1 

2 

ft 

1 

1 

Iowa . 

29 

1° 

1 

1 

4 

5 

1 

1 

1 

1 

2 

Kansas . T 

36 

l 

1 

9 

1 

4 

1 

1 

10 

2 

4 

1 

1 

11 

1 

1 

1 

2 

2 

1 

1 

ft 

. 

Louisiana. . . 

7 

2 

1 

1 

1 

Maine 

5 

4 

1 

3 

Maryland. . , 

19 

1 

2 

1 

1 

1 

2 

1 

1 

4 

5 

3 

48 

1 

2 

16 

1 

5 

2 

1 

2 

1 

3 

4 

3 

1 

1 

1 

] 

Minnesota . 

29 

1 

7 

1 

1 

1 

3 

1 

3 

1 

3 

1 

1 

1 

1 

e, 

3 

4 

1 

1 

Missouri . 

43 

11 

1 

4 

11 

3 

1 

1 

1 

2 

7 

1 

33 

1 

1 

8 

4 

3 

1 

1 

3 

i 

1 

1 

2 

1 

1 

3 

1 

Nevada .. . . 

11 

1 

3 

1 

1 

2 

1 

1 

1 

New  Hampshire. 

3 

3 

New  Jersey. 

1 

4 

1 

2 

2 

7 

3 

i 

1 

42 

1 

1 

15 

1 

i 

1 

1 

New  Mexico . 

4 

1 

1 

2 

New  York . 

32 

7 

2 

13 

3 

3 

3 

North  Carolina. 

18 

1 

1 

1 

i 

i 

i 

1 

9 

1 

i 

1 

5 

1 

North  Dakota... 

5 

1 

1 

2 

1 

Ohio . 

33 

3 

1 

5 

1 

1 

1 

3 

2 

4 

1 

1 

2 

4 

1 

ft 

1 

Oklahoma . 

49 

9 

1 

i 

5 

4 

i 

7 

4 

1 

2 

3 

9 

2 

Pennsylvania. . . 

4 

1 

1 

1 

1 

Tennessee . 

i 

1 

Texas . 

67 

10 

1 

i 

1 

8 

i 

3 

4 

i 

2 

4 

7 

1 

1 

12 

7 

1 

1 

1 

Utah . 

13 

1 

3 

9 

1 

2 

1 

9 

1 

Vermont . 

1 

1 

Virginia . 

28 

4 

1 

1 

1 

1 

1 

l 

6 

5 

i 

4 

1 

4 

West  Virginia.. . 

25 

1 

i 

i 

6 

1 

2 

1 

2 

1 

1 

1 

7 

Wisconsin . 

20 

1 

1 

7 

i 

1 

1 

3 

1 

2 

1 

1 

Wyoming . 

6 

^ . 

2 

2 

1 

i 

Totals . 

972 

12 

4 

24 

5 

10 

2 

H 

14 

2 

10 

125 

30 

40 

28 

31 

5 

8 

25 

10 

24 

20 

11 

65 

l 

36 

7 

4 

15 

6 

74 

16 

4 

27 

28 

7 

57 

1 

4 

6 

34 

23 

6 

7 

36 

12 

16 

13 

4 

10 

1 

1 

.. 

Number . 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18jl9 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

41 

42 

43 

44 

45 

46 

47 

48 

49 

50 

51 

52 

53 

*  U.  S.  Army,  Navy  and  Public  Health  Service. 

This  table  shows  the  number  of  physicians  registered  by  each  state 
through  reciprocity  during  1918.  Read  from  left  to  right,  it  shows  the 
total  number  of  physicians  registered  through  reciprocity  in  the  state 
named  and  the  number  of  such  candidates  coming  from  each  of  the 
states  named  at  the  top  of  the  various  columns.  Read  from  above 
downward,  the  figures  show  the  number  of  physicians  who  left  the  state 
named  at  the  head  of  the  column  and  went  to  each  of  the  states  named 
in  the  corresponding  lines,  and  at  the  bottom  the  total  number  of 
candidates  leaving  the  state  to  go  elsewhere.  For  example,  read  from 
left  to  right,  the  table  shows  that  Maine  registered  five  candidates 


through  reciprocity  in  1918  and  that,  of  these  candidates  one  came  from 
Illinois,  one  from  Ohio  and  three  from  Vermont.  Read  from  above 
downward  the  table  shows  that  from  Maine  two  candidates  each  went 
to  the  District  of  Columbia  and  New  Jersey,  one  each  to  Delaware, 
Indiana,  Nevada  and  Virginia,  the  total  leaving  the  state  to  go  else¬ 
where  being  eight.  The  line  at  the  bottom  shows  in  what  states  physi¬ 
cians  who  registered  through  reciprocity  obtained  their  original  licenses. 
From  Illinois  125  candidates,  the  largest  number,  obtained  their  original 
licenses.  New  York  follows  with  74,  Missouri  with  65,  Pennsylvania 
with  57  and  Iowa  with  40.  The  total  number  licensed  by  indorsement 
of  licenses  or  certificates  obtained  in  other  states  was  972. 


TABLE  K.— RECIPROCAL  REGISTRATION  IN  FIVE  YEARS  (  SHOWING  WHAT  STATES  ISSUED  ORIGINAL  LICENSES  ) 


STATE 

Physicians  Going  from  States 
Named  During 

Totais 

STATE 

Physicians  Going  from  States 
Named  During 

Totals 

1914 

1915 

1916 

1917 

1918 

1914 

1915 

1916 

1917 

1918 

1 

1 

4 

8 

12 

26 

New  Mexico . 

9 

5 

2 

2 

6 

24 

13 

6 

5 

6 

4 

34 

New  York . 

101 

73 

84 

83 

74 

415 

20 

37 

56 

41 

24 

178 

North  Carolina . 

7 

13 

17 

9 

16 

62 

2 

3 

2 

2 

5 

14 

North  Dakota . 

5 

6 

4 

13 

4 

32 

25 

15 

8 

14 

10 

72 

Ohio . 

71 

47 

51 

43 

27 

239 

1 

3 

1 

0 

2 

7 

Oklahoma . 

22 

28 

26 

17 

28 

121 

2 

6 

8 

4 

11 

31 

Oregon . 

3 

2 

2 

3 

7 

17 

22 

18 

20 

16 

14 

90 

Pennsylvania . 

86 

79 

74 

62 

57 

358 

2 

4 

2 

i 

2 

11 

Rhode  Island . 

1 

2 

1 

3 

1 

8 

17 

22 

30 

28 

10 

107 

South  Carolina . 

2 

12 

7 

7 

4 

32 

5 

1 

5 

4 

0 

15 

South  Dakota . 

4 

7 

3 

3 

6 

23 

197 

198 

178 

176 

125 

874 

Tennessee . 

42 

34 

65 

67 

34 

242 

44 

43 

27 

22 

30 

166 

Texas . 

23 

12 

15 

20 

23 

93 

52 

46 

32 

44 

40 

214 

Utah . 

S 

6 

16 

13 

6 

49 

Kansas . 

42 

39 

33 

32 

28 

174 

Vermont . 

21 

25 

15 

13 

7 

81 

35 

48 

40 

44 

31 

198 

Virginia . 

40 

30 

36 

42 

36 

184 

10 

16 

16 

13 

5 

60 

Washington . 

15 

10 

12 

10 

12 

59 

11 

12 

13 

8 

8 

52 

West  Virginia . 

33 

36 

25 

24 

16 

134 

44 

38 

45 

34 

25 

186 

Wisconsin . 

41 

29 

32 

28 

13 

143 

tr 

19 

99 

20 

10 

78 

Wyoming . 

3 

5 

1 

4 

4 

17 

58 

42 

34 

42 

24 

200 

Alaska,  Hawaii,  etc . 

2 

1 

1 

1 

5 

23 

34 

19 

28 

20 

124 

U.  S.  Army . 

2 

i 

2 

5 

10 

10 

18 

59 

11 

108 

U.  S.  Navy . 

1 

1 

7 

9 

Missouri . 

98 

104 

93 

84 

65 

444 

U.  S.  P.  H.  Service . 

.... 

«... 

.... 

1 

1 

Montana . 

3 

1 

1 

1 

1 

7 

Natl.  Bd.  of  Med.  Exam. 

.  .  .  . 

.... 

2 

1 

3 

37 

50 

28 

49 

36 

200 

Canada . 

i 

1 

2 

Nevada . 

8 

9 

7 

5 

7 

36 

99 

Foreign  and  Misc . 

2 

1 

5 

1 

.... 

9 

New  Hampshire . 

New  Jersey . 

3 

19 

22 

17 

16 

15 

89 

Totals . 

1355 

1314 

1271 

1279 

972 

6191 

This  table  shows  that  6,191  candidates  were  registered  through  reci¬ 
procity  during  the  last  five  years.  Registration  by  reciprocity  gradually 
increased  from  1905  to  1914,  since  which  time  there  has  been  a  gradual 
decrease  as  the  total  of  physicians  licensed  by  other  methods  has 
decreased.  This  year  the  marked  decrease  in  the  total  registered  has 
been  due  largely  to  the  war.  A  study  of  the  totals  for  the  different 
States  shows  that  of  the  6,191  registered  during  the  five  years  874,  or 
14.1  per  cent.,  obtained  their  original  licenses  in  Illinois.  New  York 


could  easily  lead  Illinois  but  reciprocal  relations  have  been  established 
with  only  seven  other  states. 

Seven  states— Connecticut  (regular  board),  Florida,  Massachusetts, 
Montana,  Oregon,  Rhode  Island,  and  Washington— do  not  have  recip¬ 
rocal  relations  and  would  not  appear  in  this  table  except  for  the  fact 
that  some  states,  like  California,  Colorado,  Delaware,  New  Hampshire, 
New  Jersey  and  North  Carolina  will  accept  a  physician’s  credentials  'f 
satisfactory,  whether  the  state  issuing  the  original  license  returns  the 
favor  or  not. 
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number  of  physicians.  New  York  leads,  having  examined 
3,597  candidates  in  five  years,  followed  by  Illinois  with  2,958. 
The  five  states  having  the  next  highest  numbers  are  Massa¬ 
chusetts  with  1,382,  Pennsylvania  with  1,278,  Tennessee  with 
1,184,  and  Missouri  with  1,027. 

Total  Registration  in  1918 
1  he  tables  thus  far  described  have  referred  only  to  the 
results  of  examinations  and  to  those  registered  on  that  basis. 
1  able  H,  however,  shows  the  total  number  who  received 
licenses  in  each  state,  including  those  registered  by  examina¬ 
tion,  by  reciprocity  and  under  various  exemption  clauses. 
Altogether,  4,185  physicians  were  registered  by  all  methods 
during  1918,  as  compared  with  5,423  in  1917,  5,461  in  1916, 
5,872  in  1915,  5,797  in  1914,  and  7,865  in  1906.  There  has 
been  a  constant  decrease  in  the  totals  licensed  by  all  methods 
until  1915,  when  there  was  an  increase  of  79.  The  total 
registered  in  1918  was  1,238  less  than  in  1917,  1,276  less  than 
in  1916,  and  1,687  less  than  in  1915.  By  reciprocity  or  under 
exemption  clauses,  1,031  were  licensed  in  1918,  as  compared 
with  1,362  in  1917,  1,338  in  1916,  1,386  in  1915,  and  1,427  in 
1914.  Only  four  undergraduates  were  registered  during  the 
past  year. 


TABLE  L.— STATE  REQUIREMENTS  OF  PRELIMINARY 
EDUCATION 


State  Examining 
Board  of 

One  Year 
of  College  Work 

Two  Years 
of  College  Work 

Affects 

Students 

Matriculating 

Affects 
All  Grad¬ 
uates 

Affects 

Students 

Matriculating 

Affects 
All  Grad¬ 
uates 

Alabama . 

1915-16 

Alaska . 

19I4-i5 

1918 

1918-19 

1922 

Arizona . 

1914-15 

1918 

1918-19 

1922 

Arkansas . 

1915-16 

1919 

1918-19 

1922 

California . 

1915-16 

1919 

Colorado . 

1908-09 

1912 

1910-11 

iijii 

Connecticut . 

1911-12 

1915 

Delaware* . 

.... 

District  of  Columbia). 

Florida . 

1914-15 

1918 

1918-19 

1922 

Georgia* . 

1918-19 

1922 

Idaho* . 

Illinois . 

1915-16 

1919 

1918-19 

1922 

Indiana . 

1910-11 

1914 

1911-12 

1915 

Iowa . 

1911-12 

1915 

Kansas . 

1910-11 

1914 

1918-19 

1922 

Kentucky . 

1914-15 

1918 

Louisiana . 

1915-16 

14)19 

1918-19 

1922 

Maine . 

1915-16 

1919 

Maryland . 

.  1014-15 

1918 

1918-19 

1922 

Massachusetts) . 

Michigan . 

1914-15 

1918 

1918-19 

1922 

Minnesota . 

1 908-09 

1012 

Mississippi . 

1915-16 

1919 

1919-20 

1923 

Missouri* . 

Montana . 

1914-15 

1918 

1918-19 

1922 

Nebraska* . 

Nevada* . . 

New  Hampshire . 

1914-15 

iiis 

1915-16 

1919 

New  Jersey . 

1915-16 

1919 

1916-17 

1920 

New  Mexico . 

1914-15 

1918 

1918-19 

1922 

New  York . 

1917-18 

1921 

1918-19 

1922 

North  Carolina . 

1914-15 

1918 

1918-19 

1922 

North  Dakota . 

1908-09 

1912 

Ohio* . 

Oklahoma . 

1914-15 

1918 

1917-18 

1921 

Oregon) . 

Pennsylvania . 

1914-15 

1918 

Rhode  Island . 

1914-15 

1918 

1918-19 

i922 

South  Carolina . 

1918-19 

1922 

South  Dakota . 

1908-09 

1912 

1911-12 

1915 

Tennessee . 

1916-17 

1920 

1918-19 

1922 

Texas . 

1914-15 

1918 

Utah . 

1913-14 

1917 

Vermont . 

1913-14 

1917 

1918-19 

i922 

Virginia . 

1914-15 

1918 

1917-18 

1921 

Washington . 

1914-15 

1918 

1918-19 

1922 

West  Virginia . 

1917-18 

1921 

Wisconsin . 

1915-16 

1919 

Wyoming) . 

*  Require  a  four-year  high  school  education  or  its  equivalent, 
t  No  fixed  standard. 

There  are  now  forty  states  which  have  adopted  requirements  of 
preliminary  education  in  addition  to  a  standard  four-year  high  school 
education.  Of  this  number  32  now  require  the  two  year  standard. 
These  states,  the  number  of  college  years  required  and  the  time  the 
higher  requirements  became  or  become  effective  are  given  in  the  table. 


Over  100  were  registered  by  all  methods  in  eleven  states, 
over  200  in  four,  and  over  300  in  three,  the  largest  numbers 
registered  being  496  in  New  York,  392  in  Illinois,  and  342 
in  California.  Of  those  licensed  in  California,  139,  or  40.7 


per  cent.,  were  registered  by  the  endorsement  of  licenses 
granted  by  the  boards  of  other  states.  California  also  regis- 
tred  as  physicians  and  surgeons  77  graduates  of  osteopathic 
colleges,  and  21  osteopaths  were  so  licensed  in  Colorado. 

Medical  Training  of  Applicants  Licensed  in  1918 
Table  I  is  of  special  interest,  since  it  shows  for  each  state 
the  numbers  of  candidates  coming  from  medical  schools  rated 
in  classes  A,  B  and  C,  thereby  indicating  the  character  of 


TABLE  M.— ADVANCES  IN  STATE  LICENSE  REQUIREMENTS 
IN  FOURTEEN  YEARS 


Requirement  or  Provision 

States  Having 
Provision  for 

States 
Still 
Having 
No  Provi¬ 
sion  for 

1904 

1919 

In¬ 

crease 

Preliminary  Education — 

Any  requirement  . 

20 

46 

26 

31 

A  standard  four-year  high  school 

education  or  higher . 

10 

44 

34 

52 

One  year  or  more  of  college  work... 

0 

403 

32 

9s 

Two  years  of  college  work  as  a 

minimum  . 

0 

323 

32 

173 

That  all  applicants  be  graduates  of 

a  medical  college . 

36 

49 

13 

0 

That  all  applicants  undergo  an  exam- 

ination  for  license . 

45 

48 

3 

l4 

Requirement  of  practical  tests  in  the 

license  examinations  . 

1 

16 

15 

33 

Hospital  intern  year  required . 

0 

85 

8 

41 

Full  authority  by  board  to  refuse 

recognition  to  low-grade  colleges . 

14 

44 

30 

5® 

Boards  refusing  to  recognize  low- 

grade  colleges*  . 

5 

42 

37 

V 

Reciprocal  relations  with  other  states.. 

27 

41 

14 

8® 

Single  boards  of  medical  examiners . 

36 

43 

7 

6® 

*  In  three  states,  Arkansas,  Connecticut  and  Florida,  each  of  which 
has  three  separate  boards,  only  the  regular  (nonsectarian)  boards  have 
refused  recognition  to  low  standard  medical  colleges. 

1.  District  of  Columbia,  Massachusetts  and  Wyoming. 

2.  Idaho,  Oregon  and  the  states  named  in  Footnote  1. 

3.  See  Table  L. 

4.  New  Mexico. 

5.  Pennsylvania,  1914;  New  Jersey,  1916;  Alaska,  1917;  North  Dakota 
and  Rhode  Island,  1918:  Illinois,  1921,  and  Michigan,  1922. 

6.  District  of  Columbia,  Idaho,  Massachusetts,  Utah  and  Wyoming. 

7.  California,  Nevada  and  the  states  named  in  Footnote  6. 

8.  Arizona,  Connecticut,  Florida,  Massachusetts,  Montana,  Oregon, 
Rhode  Island  and  Washington.  To  this  list  should  be  added  the  out¬ 
lying  territories  of  Alaska,  Canal  Zone,  Philippine  Islands  and  Porto 
Rico,  which  have  no  provision  for  reciprocity. 

9.  Multiple  boards  still  remain  in  Arkansas,  Connecticut,  District  of 
Columbia,  Florida,  Louisiana  and  Maryland. 

the  medical  training  of  the  candidates  licensed  during  1918. 
Of  the  4,185  candidates  registered,  3,154  were  licensed  by 
examination  and  1,031  by  reciprocity  or  on  presentation  of 
acceptable  credentials.  Those  who  graduated  prior  to  1907, 
when  the  first  classification  of  medical  colleges  was  completed 
by  the  Council  on  Medical  Education,  are  included  among 
those  graduating  from  “Miscellaneous  Colleges.”  Of  the 
3,154  candidates  licensed  by  examination,  2,109,  or  66.9  per 
cent.,  were  from  Class  A  schools;  544,  or  17.2  per  cent.,  were 
from  Class  B  schools;  288,  or  9.1  per  cent.,  were  from  Class  C 
schools,  and  213  graduated  prior  to  1907  or  came  from  foreign 
colleges.  Among  the  graduates  of  Class  C  schools  are 
included  98  graduates  of  osteopathic  colleges  who  were 
granted  the  physician  and  surgeon’s  license  in  California 
and  Colorado.  Of  the  1,031  candidates  licensed  by  reci¬ 
procity,  492,  or  47.7  per  cent.,  graduated  prior  to  1907  and 
are,  therefore,  included  among  miscellaneous  or  unclassified 
colleges;  347,  or  33.7  per  cent.,  were  graduates  of  Class  A 
medical  schools;  138,  or  13.4  per  cent.,  were  graduates  of 
Class  B  schools,  and  54,  or  5.2  per  cent.,  were  from  Class  C 
schools.  Altogether,  of  the  4,185  candidates  registered  in 
1918,  2,456,  or  58.7  per  cent.,  were  graduates  of  Class  A  medi¬ 
cal  schools;  682,  or  16.3  per  cent.,  were  from  Class  B  schools; 
342,  or  8.2  per  cent.,  were  from  Class  C  schools,  and  for  705, 
or  16.8  per  cent.,  the  colleges  are  unclassified. 

As  will  be  noted,  the  largest  numbers  of  Class  C  graduates 
were  licensed  in  California,  with  116;  Missouri,  with  52; 
Arkansas,  with  26;  Colorado,  with  24,  and  Texas,  with  23. 
All  of  the  Class  C  graduates  registered  in  Arkansas  were 
licensed  by  the  Eclectic  board. 

Illinois  registered  161  Class  B  graduates,  the  largest  num¬ 
ber,  followed  by  California,  with  69;  Tennessee,  with  58; 
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New  York,  with  44,  and  Arkansas,  with  32.  Arkansas,  Cali¬ 
fornia,  Oklahoma  and  Tennessee  licensed  more  graduates  of 
Class  B  and  Class  C  colleges  than  of  Class  A  graduates. 

Only  Class  A  graduates  were  registered  either  by  exami¬ 
nation  or  by  reciprocity  in  Mississippi,  South  Carolina  and 
Vermont. 

It  is  evident  that  in  several  states,  particularly,  more  care 
should  be  taken  in  the  recognition  of  medical  colleges,  or 
better  methods  of  examination  should  be  adopted  which  will 
provide  better  safeguards  against  those  not  having  adequate 
education. 

Table  J  gives  those  registered  without  examination  on  pre¬ 
sentation  of  satisfactory  credentials,  which  included  a  license 
issued  by  some  other  state.  This  is  commonly  referred  to  as 
“reciprocity,”  which:  conveys  the  idea  that  the  state  which 
accepts  a  license  of  another  must  be  granted  the  same  cour¬ 
tesy  by  the  state  issuing  the  original  license.  The  term  does 
not  always  apply,  however,  since  some  state  boards — Arizona, 
California,  Colorado,  Delaware,  Maryland,  New  Hampshire, 
New  Jersey  and  North  Carolina,  as  examples — accept  the 
physician’s  credentials,  if  satisfactory,  whether  or  not  the 
state  board  issuing  the  original  license  returns  the  favor. 
Had  not  reciprocal  relations  been  established  by  the  thirty- 
seven  states  shown  in  Table  J,  972  physicians — many  of  whom 
had  been  in  practice  for  ten  or  more  years — would  have 
been  compelled  to  undergo  the  ordeal  of  a  second  trying 
examination. 

Table  K  shows  in  what  states  were  granted  the  original 
licenses  of  those  who  were  registered  elsewhere  under  the 
reciprocity  provision  during  the  last  five  years.  Of  the  6,191 
physicians  licensed  through  reciprocity  during  the  last  five 
years,  the  largest  number  coming  from  any  one  state  was 
874,  who  obtained  their  original  licenses  in  Illinois.  Although 
New  York  has  a  larger  number  of  medical  college  graduates 
each  year  than  Illinois,2  only  415  physicians  obtained  original 
licenses  in  New  York  and  registered  elsewhere  through  reci¬ 
procity  in  the  last  five  years.  This  is  accounted  for  by  the 
fact  that  Illinois  has  reciprocal  relations  with  twenty-two 
other  states,  while  New  York  has  established  such  relations 
with  only  seven. 

Improved  Standards  of  Licensure 

Table  L  shows  the  states  which  have  adopted  one  or  two 
years  of  college  work  as  a  minimum  standard  of  preliminary 
education  for  those  who  seek  the  license  to  practice  medicine 
in  those  states.  The  first  and  third  columns  show,  respec¬ 
tively,  when  the  one  year  and  the  two  years  of  premedical 
college  work  affects  students  matriculating  in  medical  col¬ 
leges,  and  the  second  and  fourth  columns  give  the  years  in 
and  after  which  all  applicants  for  licenses  in  the  various 
states  are  affected  by  the  increased  requirements.  This  table 
shows  the  rapidity  with  which  state  board  requirements  of 
preliminary  education  have  been  advanced  since  1908,  prior 
to  which  no  state  was  requiring  more  than  a  four-year  high 
school  education.  As  will  be  noted,  there  are  now  thirty- 
eight  states  which  have  adopted  the  higher  standard,  and 
thirty-two  of  these  require  as  a  minimum  two  years  of  pre¬ 
medical  college  work.  It  is  understood  that  in  every  instance 
the  one  or  two  years  of  collegiate  work  must  have  included 
courses  in  physics,  chemistry  and  biology. 

In  Table  M  the  advance  in  standards  of  licensure  is  shown 
for  all  states  since  1904.  The  most  marked  increase  is  in 
regard  to  the  requirement  of  collegiate  work  in  thirty-eight 
states  as  referred  to  in  Table  L.  The  next  greatest  increase 
(thirty-six)  is  in  the  number  of  states — now  forty-one — 
which  are  refusing  to  recognize  low-grade  medical  colleges. 
Although,  as  shown  in  the  third  column,  marked  improve¬ 
ments  have  been  made  in  state  requirements  for  licensure, 
nevertheless,  as  indicated  by  the  last  column,  there  is  still 
room  for  further  improvement.  The  greatest  needs  are  for  a 
wider  adoption  of  the  requirement  of  the  hospital  intern  year, 
the  standard  of  two  years  of  premedical  college  work,  and — 
a  matter  of  more  vital  importance — a  more  general  and  larger 
use  of  practical  tests  in  the  examinations.  The  states  in 
which  the  boards  are  making  really  effective  use  of  such 

2.  See  Table  11,  J.  A.  M.  A.  71:  544  (Aug.  17)  1918. 


examinations  are  Illinois,  Massachusetts,  Minnesota,  North 
Dakota,  Ohio  and  South  Dakota.  They  are  being  followed 
to  a  greater  or  less  extent  in  a  few  other  states. 

National  Board  of  Medical  Examiners 

The  National  Board  of  Medical  Examiners,  which  was 
organized  in  1915,  consists  of  fifteen  members,  including  the 
Surgeon-Generals  of  the  Army,  Navy  and  Public  Health 
Services,  and  one  other  representative  of  each  of  those  ser¬ 
vices,  three  representatives  of  the  state  medical  licensing 
boards,  and  six  members  appointed  at  large.  Up  to  Dec.  31, 
1918,  six  examinations  had  been  held,  as  shown  in  the 
following  tabulation : 


Date  of 
Examination 

Where  Total 

Held  Examined 

Passed 

Failed 

Percentage 

Failed 

Oct.,  1916 

Washington 

10 

5 

5 

50.0 

June,  1917 

Washington 

12 

9 

3 

33.3 

Oct.,  1917 

Chicago 

28 

22 

6 

2175 

Jan.,  1918 

New  York 

20 

18 

2 

10.0 

Apr.,  1918 

Ft.  Riley;  Ft.  Ogle¬ 
thorpe 

23 

18 

5 

26.1 

Dec.,  1918 

Chicago;  New  York 

16 

15 

1 

6.3 

Totals 

109 

87 

22 

20.2 

Twenty-four  medical  schools  were  represented  and  the 
results  were  as  follows : 


Total 

College  Examined 

Passed 

Failed 

Percentage 

Failed 

University  of  California  M.  S . 

1 

1 

0 

0.0 

University  of  Colorado  S.  of  M.... 

1 

1 

0 

0.0 

Howard  University  Sch.  of  Med... 

1 

0 

1 

100.0 

Emory  University  Sch.  of  Med.... 

1 

1 

0 

0.0 

Northwestern  University  M.  S . 

17 

13 

4 

23.5 

Rush  Medical  College  . 

31 

25 

6 

19.4 

Indiana  University  Sch.  of  Med... 

1 

0 

1 

100.0 

State  Univ.  of  Iowa  Coll,  of  Med..  . 

3 

2 

1 

33.3 

Johns  Hopkins  Univ.  Med.  Dept... 

8 

6 

2 

33.3 

University  of  Maryland  Sch.  of  M. 

1 

1 

0 

0.0 

Boston  University  School  of  Med.. 

1 

1 

0 

0.0 

Harvard  University  Med.  School.. 

6 

6 

0 

0.0 

University  of  Michigan  M.  Sch... 

2 

1 

1 

50.0 

University  of  Minnesota  M.  Sch.. 

2 

1 

1 

50.0 

University  of  Nebraska  Coll,  of  M. 

1 

1 

0 

0.0 

Columbia  Univ.  Coll,  of  P.  &  S.... 

9 

9 

0 

0.0 

Cornell  University  Med.  Coll . 

4 

4 

0 

0.0 

Univ.  &  Bell.  Hosd.  Med.  Coll . 

1 

0 

1 

100.0 

Western  Reserve  Univ.  Sch.  of  M. 

1 

1 

0 

0.0 

Jefferson  Medical  College . 

2 

0 

2 

100.0 

University  of  Pennsylvania  S.  of  M. 

11 

10 

1 

9.1 

University  of  Texas  Dept,  of  Med. 

2 

2 

0 

0.0 

University  of  Virginia  Dept,  of  M. 

1 

1 

0 

0.0 

McGill  University  Faculty  of  Med. 

1 

0 

1 

100.0 

Totals  . 

109 

87 

22 

20.2 

Holders  of  certificates  from  the  National  Board  of  Medical 
Examiners  will  be  registered  without  further  examination  in 
the  following  fifteen  states : 


Colorado 

Delaware 

Florida 

Georgia 

Idaho 


Iowa 
Kentucky 
Maryland 
New  Hampshire 
North  Carolina 


• 

North  Dakota 
Ohio 

Pennsylvania 
Rhode  Island 
Vermont 


When  the  permanence  of  the  National  Board  of  Medical 
Examiners  is  established  and  the  high  character  of  its 
examinations  is  more  generally  recognized,  it  is  quite  proba¬ 
ble  that  its  certificate  will  be  recognized  by  the  licensing’ 
boards  of  a  larger  number,  if  not  of  all  states. 

In  Conclusion 

In  the  gathering  and  publication  of  these  statistics,  the 
endeavor  has  been  to  give  a  fair  presentation  of  facts,  a 
knowledge  of  which  is  always  beneficial.  This  annual  pre¬ 
sentation  of  the  results  of  state  license  examinations  has  had 
a  powerful  influence  on  medical  education  and  medical  licen¬ 
sure  in  this  country.  We  reiterate  our  acknowledgments  to 
the  state  licensing  boards  for  their  ready  cooperation  and  the 
complete  reports  which  have  been  furnished.  For  the  verifi¬ 
cation  of  all  figures,  the  reports  and  data  furnished  by  medi¬ 
cal  colleges  have  been  of  much  value.  We  have  no  doubt 
that  the  information  here  published  will  be  of  service  not 
only  to  the  medical  colleges  and  to  the  state  boards,  but 
also  to  the  public,  since  the  end-result  is  better  qualified 
physicians. 
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STATISTICS  OF  THE  STATE  BOARD 
EXAMINATIONS 

We  publish  this  week,  for  the  sixteenth  consecutive 
year,  statistics  based  on  official  reports  of  examinations 
conducted  by  state  medical  boards,  and  of  registrations 
by  reciprocity  and  other  methods.  During  these  six¬ 
teen  years  the  work  has  had  the  hearty  support  and 
cooperation  of  the  executive  officers  of  the  various 
state  licensing  boards,  who  have  furnished  reports  of 
their  examinations.  Every  report  has  been  carefully 
checked  with  alumni  lists  furnished  by  the  deans  of 
the  medical  colleges,  and  by  this  cross-checking,  errors 
have  been  avoided ;  and  when  errors  have  been  dis¬ 
covered,  the  state  boards  have  been  notified.  Thus,  not 
only  have  these  statistics  been  made  accurate  and 
reliable,  but  also  state  board  records  have  been  cor¬ 
rected.  We  express  our  acknowledgments  for  the 
splendid  cooperation  of  the  officers  of  both  the  state 
licensing  boards  and  the  medical  colleges  by  which  the 
publication  of  these  statistics  has  been  made  possible. 

These  statistics  throw  an  important  side  light  on 
both  medical  education  and  medical  licensure.  For 
each  state  they  show  the  number  and  character  of  phy¬ 
sicians  admitted  to  .examinations ;  the  character  of  the 
colleges  from  which  they  graduated ;  the  numbers  who 
were  registered  and  rejected,  and  the  proportion 
rejected.  The  material  is  so  arranged  that  the  facts 
regarding  any  one  college  or  any  one  state  can  be 
compared  with  those,  respectively,  of  all  other  colleges 
and  states.  Figures  show  that  in  some  states  people 
are  well  protected  against  illiterate  and  incompetent 
physicians,  while  in  others,  in  varying  degrees,  the 
opposite  situation  prevails.  A  glaring  instance  relates 
to  Arkansas,  where,  although  the  regular  board  of 
medical  examiners  is  adhering  to  reasonably  high  edu¬ 
cational  standards  and  methods  of  licensure,  twenty- 
six  physicians  were  licensed  who  could  not  meet  its 
requirements.  This  was  because  of  the  existence  of  a 
separate  board  of  eclectic  examiners.  This  board 
examined  twenty-three  graduates  of  a  nominally  eclec¬ 
tic  medical  school,  the  Kansas  City  College  of  Medi¬ 
cine  and  Surgery,  and  licensed  all  of  them,  in  face  of 
the  fact  that  this  college  is  not  recognized  by  the 


licensing  boards  of  Missouri— its  home  state — and  of 
thirty-four  other  states.  And  this  has  been  going  on 
for  several  years.  Indeed,  the  reports  indicate  that 
neither  the  Arkansas  Board  of  Eclectic  Examiners  nor 
the  Kansas  City  College  of  Medicine  and  Surgery 
could  exist  without  the  other.  It  is  true  that  a  few 
giaduates  of  this  college  were  examined  also  by  the 
Eclectic  Board  of  Connecticut,  but  they  were  not  so 
successful  in  that  state  in  obtaining  licenses.  Arkansas 
and  Connecticut,  meanwhile,  are  two  states  which  have 
not  yet  abolished  their  separate  sectarian  boards. 

These  statistics  also  call  attention  to  the  fact  that 
dui  mg  the  last  two  years  a  few  boards  have  examined 
and  licensed  osteopaths  as  physicians  and  surgeons. 
The  objection  to  this  procedure  is  not  that  they  are 
osteopaths,  but  is  based  on  the  serious  inferiority  of 
their  teaching  institutions  and  their  educational  quali¬ 
fications  as  compared  with  medical  schools  and  physi¬ 
cians.  Osteopathic  colleges  have  been  repeatedly 
inspected  and,  when  measured  by  the  same  standards 
as  were  applied  in  the  grading  of  medical  schools,  no 
one  of  them  could  rank  higher  than  the  lowest  Class  C 
medical  college.  Nevertheless,  in  Colorado,  twenty- 
one  osteopaths  were  licensed  as  physicians  and  sur¬ 
geons  by  examination,  and  in  Texas  eleven  were 
licensed  by  reciprocity,  although  the  licensing  boards 
of  both  states  have  reported  that  they  do  not  recog¬ 
nize  Class  C  medical  schools,  Texas  also  registered 
three  graduates  of  Class  C  colleges  by  examina¬ 
tion  and  seven  by  reciprocity,  although  they  say 
they  do  not  admit  such  graduates  to  their  examina¬ 
tions.  In  California  this  year  133  osteopaths  were 
admitted  to  the  examination  of  physicians  and  sur¬ 
geons,  and  seventy-seven,  or  about  60  per  cent.,  were 
granted  licenses,  including  thirty-four  who  were  given 
merely  an  oral,  practical  or  clinical”  examination. 

When  the  collection  of  these  statistics  was  begun  by 
The  Journal  in  1903,  returns  could  be  obtained  from 
only  thirty-seven  states,  including  four  from  which 
the  returns  were  incomplete.  The  records  could  not  be 
obtained  for  the  other  states  for  the  very  reason  that 
records  were  not  kept  or  were  too  imperfect  to  enable 
the  boards  to  supply  the  information.  This  condition 
has  been  corrected,  however,  as  evidenced  by  the  fact 
that  full  and  complete  reports  have  been  received  from 
all  state  boards  for  the  past  several  years. 

Since  1905,  the  collection  of  the  statistics  became  an 
important  part  of  the  work  of  the  Council  on  Medical 
Education  in  its  campaign  for  the  improvement  of 
medical  education  and  licensure.  The  results  in  the 
improvements  in  medical  licensure  are  set  forth  in  the 
statistics.1  Higher  standards  of  preliminary  education 
have  been  adopted ;  all  states  now  require  that  appli¬ 
cants  must  have  graduated  from  a  medical  school;  all 
but  one  state,  New  Mexico,  now  require  an  examina¬ 
tion  of  all  applicants;  a  larger  number  of  states  have 
improved  their  examination  by  the  use  of  practical 


1.  Table  M,  p.  1155. 


1158 


EDITORIALS 


Jour.  A.  M.  A. 
April  19,  1919 


laboratory  and  clinical  tests;  a  larger  number  of  states 
have  obtained  authority  to  refuse  recognition  to  low- 
grade  medical  colleges  and  are  making  use  of  that 
authority ;  reciprocal  relations  between  states  have  been 
widely  extended ;  eight  states  require  a  hospital  intern¬ 
ship  as  an  essential  for  the  license,  and  all  but  a  few 
states  now  have  single  boards  of  medical  examiners. 

On  medical  education  the  effect  of  these  statistics 
has  been  even  more  pronounced.  The  attention  of 
medical  schools  was  called  at  once  to  the  percentages 
of  failures  of  their  graduates  at  state  licensing  exam¬ 
inations,  and  better  methods  of  teaching  resulted.  A 
knowledge  of  the  fact  that  in  certain  states  graduates 
of  various  colleges  were  not  eligible  for  the  license 
unless  they  had  completed  two  years  of  collegiate  work 
before  entering  on  the  study  of  medicine,  induced  a 
number  of  medical  schools  to  adopt  higher  entrance 
standards  which  perhaps  were  not  willing  to  do  so 
voluntarily.  The  Council  on  Medical  Education  has 
utilized  these  statistics  also  in  its  efforts  to  improve 
medical  teaching.  A  classification  of  institutions  based 
on  the  percentages  of  failures  coincided  quite  closely 
with  the  first  classification  prepared  by  the  Council  on 
Medical  Education  and  based  on  actual  inspections. 
Occasionally  an  institution  obtained  a  lower  percentage 
than  its  actual  merits  warranted,  but  no  institution 
having  a  high  percentage  of  failures  was  found  worthy 
of  being  included  among  acceptable  medical  schools. 

Briefly,  these  statistics  show  each  medical  school 
what  improvements  are  essential  if  its  graduates  are 
to  succeed  in  examinations  of  state  boards ;  what  state 
boards  are  requiring  as  a  minimum  of  preliminary 
education,  and  in  what  states  the  boards  are  refusing 
to  examine  its  graduates.  To  each  state  board  these 
statistics  show,  by  comparison  with  other  states,  the 
lines  along  which  further  improvements  are  needed  in 
its  educational  standards  and  methods  of  examination. 
Constant  publicity  has  led  to  a  general  improvement 
in  educational  standards  and  a  greater  uniformity  in 
the  methods  of  examination  by  all  state  boards.  The 
result  has  been  a  lessened  confusion  in  the  licensing 
of  physicians  throughout  the  country,  and  correspond¬ 
ingly  better  safeguards  for  the  public  against  the 
licensing  of  incompetent  practitioners. 


OBSERVATIONS  ON  THE  FUNCTIONS  OF 
THE  BLOOD  SERUM  PROTEINS 

The  comparative  richness  of  the  serum  in  proteins 
is  one  of  the  striking  facts  in  regard  to  the  composition 
of  the  blood.  It  seems  surprising,  therefore,  that  so 
little  is  decisively  known  regarding  the  origin  and  the 
functions  of  these  proteins  in  the  body.  Only  a  few 
years  ago  the  most  widely  accepted  view  was  that  the 
products  of  protein  digestion  were  regenerated  into 
protein  during  or  immediately  after  their  absorption 
through  the  alimentary  wall.  So.  long  as  this  belief 
was  entertained,  it  followed  as  a  logical  consequence 


that  the  tissue  cells  were  nourished,  so  far  as  their 
nitrogenous  needs  were  concerned,  from  the  blood 
proteins.  In  other  words,  the  production  of  serum 
protein  was  a  regular  stage  in  protein  assimilation. 

The  newer  knowledge  of  the  chemistry  of  digestion 
and  the  phenomena  of  the  absorption  of  its  products 
has  made  the  older  conclusion  untenable.  The  end- 
products  of  the  alimentary  digestive  processes  in  the 
case  of  proteins  are  amino-acids  and,  possibly,  poly- 
peptids  which  enter  the  circulation  as  such,  passing 
directly  to  the  tissues  without  preliminary  synthesis  to 
protein.  The  tissue  proteins  are  different  from  the 
blood  proteins.  Furthermore,  the  blood  serum  pro¬ 
teins  show  minimal,  if  any,  fluctuations  during  fasting 
or  after  heavy  feeding,  a  fact  suggesting  that  their 
content  in  the  circulating  medium  is  more  or  less  inde¬ 
pendent  of  the  immediate  absorption  of  protein  pre¬ 
cursors.  The  fact  that  the  content  of  proteins  in  the 
blood  maintains  a  constancy  cannot  necessarily  be 
taken  as  evidence,  however,  that  the  circulating  pro¬ 
teins  are  not  directly  derived  from  the  food  proteins 
or  play  no  part  in  the  nutrition  of  the  body  cells.  The 
content  of  blood  sugar — a  substance  referable  to  the 
food  intake— is  remarkably  constant,  owing  to  the 
rapid  regulatory  transfer  that  takes  place  between 
food,  tissues  and  blood. 

Investigators1 II,  at  the  George  Williams  Hooper  Foun¬ 
dation  for  Medical  Research  at  the  University  of  Cal¬ 
ifornia  Medical  School  have  attempted  to  throw  new 
light  on  the  source  of  the  blood  serum  proteins  by 
following  their  regeneration  after  plasma  depletion. 
By  this  is  meant  the  withdrawal  of  whole  blood  and  the 
replacement  of  the  washed  red  corpuscles  suspended 
in  some  modification  of  a  protein-free  medium  like 
physiologic  sodium  chlorid  or  Locke’s  solution.  The 
result  was  that  when  the  plasma  proteins  were  thus 
reduced  experimentally  to  a  low  level  (amounting  to 
between  20  and  33  per  cent,  of  normal),  regeneration 
was  a  slow  and  difficult  procedure,  often  occupying 
many  days.  ,If  such  depletion  is  assumed,  as  seems 
reasonable,  to  be  a  maximal  stimulus  for  body  pro¬ 
duction  of  serum  protein,  It  appears  from  the  results 
quoted  that  the  body  can  manufacture  them  only  in 
small  amounts,  even  in  an  emergency.  It  is  true  that 
the  regeneration  is  somewhat  more  rapid  and  complete 
on  a  meat  or  mixed  diet,  as  compared  with  fasting. 
But,  as  the  California  investigators  remark,  when  we 
follow  the  slow  regeneration  to  normal  in  from  five  to 
ten  days  on  a  meat  diet,  we  are  fairly  certain  that  these 
blood  serum  proteins  cannot  be  actively  concerned  as 
transition  products  of  protein  metabolism  standing 
between  food  proteins  and  body  tissue  proteins ;  other- 

1.  Kerr,  W.  J.;  Hurwitz,  S.  H.,  and  Whipple,  G.  H. :  Regeneration  of 
Blood  Serum  Proteins,  I,  Influence  of  Fasting  on  Curve  of  Protein 
Regeneration  Following  Plasma  Depletion,  Am.  J.  Physiol.  47 :  356,  1918; 

II,  Influence  of  Diet  on  Curve  of  Protein  Regeneration  Following 
Plasma  Depletion,  ibid.  p.  370;  III,  Liver  Injury  Alone:  Liver  Injury 
and  Plasma  Depletion:  the  Eck  Fistula  Combined  with  Plasma  Deple¬ 
tion,  ibid.  p.  379. 
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wise  the  return  to  normal  would  be  expected  to  take 
place  within  twenty-four  hours  or  less. 

Since  these  experiments  give  no  evidence  that  the 
serum  proteins  may  be  in  any  way  concerned  as  inter¬ 
mediary  products  between  food  protein  and  body  tissue 
or  parenchyma  protein,  it  is  logical  to  inquire  anew  as 
to  the  function  of  the  serum  proteins.  Accumulating 
facts  indicate  that  it  is  independent  of  the  nitrogenous 
metabolism  of  the  body.  The  blood  serum  protein 
level  exhibits  a  remarkable  stability  even  under  unusual 
conditions  of  both  health  and  disease.  The  experi¬ 
mental  evidence  acquired  by  Kerr,  Hurwitz  and  Whip¬ 
ple1  points  to  the  liver  as  concerned  in  maintaining  the 
normal  level,  just  as  this  organ  has  been  implicated, 
and  apparently  with  good  reason,  in  the  production  of 
the  fibrinogen  of  the  blood.  If  we  add  that  the  blood 
serum  proteins  probably  assist  in  maintaining  a  desired 
viscosity  of  the  blood  and  in  preserving  its  neutrality, 
we  remove  them  from  the  domain  of  nutrition  into  the 
realm  of  conjecture.  Here  lies  a  problem  for  the 
future. 


THE  FOXHALL  FOSSIL  HUMAN  JAWBONE 

In  our  Correspondence  Department  this  week  we 
publish  a  letter  from  J.  Reid  Moir  of  Ipswich,  Eng¬ 
land,  in  regard  to  a  fossil  human  jawbone  found  at 
Foxhall.  As  will  be  noticed,  the  object  of  Mr.  Moir’s 
communication  to  The  Journal  is  to  secure,  if  possi¬ 
ble,  some  trace  of  the  jawbone,  which  Mr.  Moir 
believes  to  be  in  the  United  States.  While  not  strictly 
medical,  the  subject  of  the  antiquity  of  man,  as  revealed 
by  fossil  fragments  such  as  this,  is  of  special  interest 
to  most  physicians.  Prof.  Frederick  Starr  of  the 
Department  of  Anthropology  of  the  University  of 
Chicago  is  inclined  to  believe  that  this  fragment  prob¬ 
ably  is  not  of  the  Pliocene  period. 

The  jawbone  mentioned  in  Mr.  Moir’s  letter  caused 
considerable  talk  a  half  century  ago.  It  is  said  to  have 
been  found  in  “coprolite”  digging  at  Foxhall,  near 
Ipswich,  Suffolk,  in  1855.  It  came  into  Dr.  Collyer’s 
hands  and  was  shown  by  him  at  a  meeting  of  the 
Ethnological  Society  at  London  in  1863.  The  famous 
scientists  of  the  day  examined  it — Owen,  Huxley, 
Murchison,  Lyell,  Busk.  It  was  probably  the  jawbone 
of  a  woman  well  on  in  years.  While  admitting  that  it 
showed  some  curious  features,  none  of  these  authori¬ 
ties  gave  special  significance  to  the  piece,  and  its 
antiquity  was  clouded.  Collyer  published  an  article 
with  illustration  in  the  Anthropological  Review  of 
1867.  His  account  leaves  serious  doubt  as  to  the  cir¬ 
cumstances  of  its  finding;  his  picture  shows  that  the 
bone  presents  a  pronounced  chin  eminence,  a  “modern” 
character,  absent  in  the  old  Heidelberg  and  Neander¬ 
thal  types,  though  present  in  Chancelade-Cro-Magnon. 

A  skeleton  has  recently  been  found,  near  Ipswich, 
under  chalky  boulder  clay.  Instead  of  presenting  the 
Neanderthal  type,  it  is  “modern.”  A  long  article  in 


the  Journal  of  the  Royal  Anthropological  Institute  for 
1911  discusses  the  find  in  detail.  Dr.  Arthur  Keith 
has  made  a  careful  anatomic  examination.  The  indi¬ 
vidual  was  about  5  feet  10  inches  in  height,  had  a  brain 
of  modern  form  and  size,  and  relatively  small  jaws 
and  teeth,  and  all  the  features  so  like  the  men  who 
live  in  England  today  that  it  seems  impossible  that  a 
form  which  lived  before  the  deposition  of  the  chalky 
boulder-clay  could  have  come  down  to  modern  times 
so  little  changed.  It  is  this  find  and  others  of  similar 
bearing  that  give  present  interest  to  this  “coprolite 
jaw”  of  Dr.  Collyer,  for  which  search  is  being  made. 
Do  these  recent  finds,  and  the  lost  jaw,  prove  that  a 
modern  type”  of  man,  a  Homo  sapiens,  has  lived  so 
long?  We  would  expect  “missing  links”  only — “inter¬ 
mediate  forms”— so  far  back  in  time.  To  find  a 
“modern  type”  here  is  serious.  In  the  course  of  his 
discussion,  Keith  says : 

It  will  thus  be  seen  that  the  Ipswich  skeleton  is  not  an 
isolated  discovery.  It  is  one  of  a  great  number,  which  to 
my  mind  clearly  indicates  that  we  have  to  seek  for  the 
evolution  of  the  modern  type  of  man— not  in  the  Pleistocene 
(i.  e.,  glacial)  but  in  the  Pliocene  formations.  With  the 
evidence  derived  from  the  discovery  of  the  human  remains, 
the  discovery  of  worked  flints1  must  also  be  taken  into 
account. 

Professor  Starr  states  that  the  three  oldest  specimens 
of  human  remains  now  recognized  by  science  are  those 
found  at  Trinil  in  Java,  at  (near)  Heidelberg  in 
Germany  and  at  Piltdown  in  England.  The  java  frag¬ 
ments  were  described  under  the  name  of  Pithecanthro¬ 
pus,  and  the  type  was  considered  a  veritable  “missing 
link.  ’  The  Heidelberg  jaw  was  unquestionably  human, 
but  notable  for  size,  thickness  and  other  characters. 
The  find  at  Piltdown  was  the  upper  part  of  a  skull 
of  interestingly  low  type.  The  latest  writers — like 
Osborn  and  Keith — consider  all  of  these  actually 
human,”  but  refer  them  to  species  different  from 
Homo  sapiens,  to  which  all  existing  men  belong.  All 
of  them  show  striking  brute  characters  and  accord  well 
with  what  evolution  suggests  as  to  ancient  types.  All 
are  of  glacial’  age;  Osborn,  who  is  conservative  in 
estimates,  refers  the  Piltdown  skull  to  the  third  inter¬ 
glacial  stage  (perhaps  100,000  years  ago),  the  Heidel¬ 
berg  jaw  to  the  second  interglacial  stage  (perhaps 
200,000  years  ago),  and  the  Trinil  fragments  to  the 
first  interglacial  stage  (perhaps  475,000  years  ago). 
Osborn  estimates  the  entire  glacial  period  at  525,000 
years.  Back  of  it  comes  the  Tertiary  Age  of  the 
geologist,  with  the  Pliocene  as  its  closing  period. 

Apart  from  “eoliths,”  about  which  discussion  now 
rages,  no  relics  of  human  handiwork  are  recognized 
as  older  than  the  third  interglacial  stage.  The  rudest 
intentionally  shaped  implements  and  weapons  known 
come  from  its  gravels  and  other  deposits.  The  oldest 
of  them  are  perhaps  125,000  years  old.  We  have  no 

1.  These  are  claimed  by  their  finder,  the  same  Mr.  Moir,  as  Pliocene; 
they  are  probably  “eoliths,”  not  intentionally  shaped. 


1160 


EDITORIALS 


Jour.  A.  M.  A. 
April  19,  1919 


artefacts  made  by  Heidelberg  man  or  Pithecanthropus. 
These  creatures  may  have  used  natural  splinters  of 
flint — “eoliths” — but  we  do  not  know.  In  the  glacial 
deposits  from  the  third  interglacial  stage  onward 
remains  of  human  beings — skullcaps,  jawbones,  other 
fragments,  even  complete  skeletons — have  been  found. 
At  least  three  types  of  men  are  represented  during 
glacial  times — Neanderthal  (low  and  perhaps  related 
with  Trinil,  Heidelberg  and  Piltdown),  Chancelade- 
Cro-Magnon  (much  higher,  with  headform  and  body 
structure  quite  comparable  with  Homo  sapiens  and  no 
doubt  related  to  him)  and  Grimaldi  (also  of  Homo 
sapiens,  but  distinctly  “negroid,”  African  in  character). 
All  three  are  “glacial,”  the  Cro-Magnon  and  Grimaldi 
from  relatively  late  glacial  deposits,  the  Neanderthal 
from  earlier.  Still,  the  Neanderthal  certainly  lasted  on 
until  these  more  modern  types  had  made  their  appear¬ 
ance. 

But — to  return  to  the  present — let  it  be  remembered 
that  the  Foxhall  human  jaw  bone  is  possibly  somewhere 
in  this  country  and  that  the  immediate  object  is  to 
And  it. 


THE  FOOD  CRISIS  IN  GERMANY 

When  Germany  began  to  realize  her  isolation  as  the 
result  of  the  blockade,  she  loudly  proclaimed  the 
impossibility  of  success  in  the  direction  of  an  “Aushun- 
gerungsplan” — a  scheme  to  deprive  her  of  indispensa¬ 
ble  food  supplies.  There  is  no  occasion  at  present  to 
assume  that  there  was  any  pronounced  impairment  of 
health  on  the  part  of  the  population  of  the  Central 
Empires  because  of  food  shortage  in  the  earlier 
months  of  the  great  struggle.  Accumulated  resources 
were  still  available,  and  neighboring  neutrals  were 
willing  and  able  to  exchange  food  products  for  money 
or  commodities.  As  the  months  of  fighting  passed 
into  years,  however,  the  need  of  strict  rationing  of  the 
population  became  an  open  secret.  Hack  of  fats  was 
freely  admitted.  It  was  openly  attested  that  thousands 
of  civilians  were  declining  in  body  weight ;  yet  this  was 
ostensibly  hailed  as  a  symptom  favorable  rather  than 
otherwise  to  well  being.  The  doctrine  of  “physiologic 
economy  in  nutrition”  was  preached  with  seemingly 
timely  emphasis  on  its  alleged  advantages  to  health. 

A  prolonged  period  of  enforced  privation  has  given 
an  exceptional  opportunity  to  test  the  validity  of  some 
of  the  prophesies,  and  to  learn  what  rations  kept 
scant,  far  beyond  the  expectation  of  those  who  partici¬ 
pated  in  them,  really  mean  for  great  masses  of  people. 
During  our  own  days  of  conservation,  the  possible 
distinction  between  prudent  living  and  reduced  food 
supply  was  not  always  kept  clear.  Overweight  may 
well  represent  an  unfavorable  life  insurance  risk ;  yet 
this  fact  does  not  place  the  stamp  of  wisdom  on  under¬ 
feeding. 

Among  the  reputed  benefits  besides  the  reduction  of 
undesirable  corpulence  ascribed  to  the  strict  rationing 


of  the  German  population  were  reports  of  reduction 
in  gastro-intestinal  disorders  owing  to  more  frugal 
living.  The  decrease  in  meat  consumption  was  said 
to  have  caused  gout  to  disappear  almost  completely. 
Such  consequences  might  well  be  hailed  as  personal 
advantages.  However,  the  veil  of  strict  censorship 
behind  which  the  internal  affairs  of  Germany  have 
long  been  hidden  is  now  being  lifted.  Professor 
Rubner  of  Berlin,  who  has  long  been  a  student  of  the 
nutrition  of  the  people,  has  recently  pictured  the  state 
of  affairs  as  he  saw  them.1  He  has  proclaimed  that  the 
dangers  threatening  Germany  were  at  first  utterly 
underestimated.  The  awakening  came  with  the  never- 
ending  restrictions  in  the  allowance  of  food,  which 
grew  scantier  as  time  progressed  until  every  one  began 
to  realize  through  his  own  deprivation  what  the  block¬ 
ade  really  signified.  The  securing  of  provisions  from 
friendly  or  conquered  states  proved,  says  Rubner,  to 
be  like  a  drop  of  water  on  a  hot  stone.  The  turning 
point  in  nutrition  came  in  the  middle  of  1916.  From 
that  time  on,  the  people  were  deprived  of  the  impor¬ 
tant  foods,  or  could  secure  at  most  only  small  quanti¬ 
ties.  Meat,  eggs,  milk  and  butter  practically  disap¬ 
peared,  with  the  result  that  the  guaranteed  portion 
for  the  adult  was  ultimately  reduced  to  one  half  or 
even  one  third  of  the  former  allowance.  The  year 
1918  brought  no  halt  along  the  road  to  decline;  on  the 
contrary,  it  necessitated  a  further  restriction  of  meat, 
and  renewed  decrease  in  the  milk  allowance  for  chil¬ 
dren  and  invalids. 


Current  Comment 


TESTING  A  PHYSICIAN’S  QUALIFICATIONS 
FOR  PRACTICE 

The  scheme  generally  adopted  in  this  country  to 
ascertain  whether  a  physician  is  properly  qualified  to 
practice  medicine  is  duplex  in  character.  It  requires, 
first,  that  the  applicant  submit  evidence  of  graduation 
from  a  “reputable”  or  “recognized”  medical  school ; 
and,  second,  that  he  pass  a  state  examination.  The  repu¬ 
tability  of  a  medical  school  may  be  judged  by  an  inves¬ 
tigation  of  its  admission  requirements ;  the  manner  in 
which  these  requirements  are  enforced;  the  qualifica¬ 
tions  of  its  teachers ;  the  character  of  the  teaching 
methods  and  of  the  facilities  for  teaching — in  brief, 
the  equipment  and  facilities  of  the  college  for  furnish¬ 
ing  a  training  in  accordance  with  present-day  medical 
knowledge.  Graduation  from  a  recognized  or  reputa¬ 
ble  medical  school  is  evidence  that  the  applicant’s  medi¬ 
cal  training  is  complete,  and  implies  that  the  faculty  of 
the  medical  school  considers  him  qualified  to  practice 
medicine.  In  effect,  therefore,  the  examination  is  a 
supplementary  test  of  the  candidate’s  fitness  to  practice, 
and  is  not  of  vital  importance  in  states  in  which  only 
graduates  of  high  grade  medical  schools  are  examined. 

1.  The  facts  here  reported  are  quoted  from  the  Berliner  klinische 
Wochenschrift,  Jan.  6,  1919,  p.  2. 
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But  in  those  states  in  which  this  is  not  the  case,  the 
examination  becomes  of  extreme  importance,  and 
should  be  made  especially  thorough,  since  here  it  is  the 
sole  means  of  deciding  whether  or  not  the  candidate  is 
qualified  to  treat  the  sick. 


REGISTERING  OSTEOPATHS  AS  PHYSICIANS 
AND  SURGEONS 

As  shown  elsewhere  this  week,  the  licensing  boards 
of  three  states  not  only  have  admitted  graduates  of 
osteopathic  colleges  to  the  examinations  for  physicians 
and  surgeons,  but  also  have  licensed  a  decidedly  gener¬ 
ous  proportion  of  them.  It  is  interesting  to  note  that 
in  these  three  states  osteopaths  have  been  appointed  as 
members  of  the  medical  licensing  boards,  California 
and  Texas  each  having  two  such  members  and  Colo¬ 
rado  one.  There  is  no  objection  to  admitting  osteopaths 
to  the  physicians  and  surgeons’  examination  if  the  test 
of  their  qualifications  is  fully  equal  to  that  for  physi¬ 
cians  and  surgeons.  But  such  is  not  the  case.  While 
they  may  be  examined,  they  are  not  required  to  be 
graduates  of  any  medical  school,  much  less  one  that  is 
recognized.  Neither  is  the  examination  of  such  char¬ 
acter  as  to  test  their  knowledge  of  and  ability  to  use 
scientific  methods  of  diagnosis,  much  less  of  the  pre¬ 
vention  and  treatment  of  disease.  It  is  well  known  that 
osteopathic  colleges  do  not  enforce  as  high  require¬ 
ments  for  admission,  nor  possess  as  well  equipped 
laboratories,  nor  have  teachers  as  efficiently  trained  in 
scientific  medicine  as  even  Class  C  medical  schools, 
much  less  those  in  Classes  B  and  A.  As  a  matter  of 
fact,  two  of  the  states,  Colorado  and  Texas,  refuse  to 
recognize  Class  C  medical  schools,  but  do  admit  gradu¬ 
ates  of  osteopathic  schools  to  the  examination  for 
physicians.  To  ascertain  the  competence  of  such  can¬ 
didates  to  practice  as  physicians,  the  duplex  method 
of  licensure  referred  to  in  the  preceding  comment 
should  be  adhered  to.  If  osteopaths  wish  to  limit 
themselves  to  their  peculiar  and  restrictive  form  of 
treatment,  let  them  appear  before  the  public  in  their 
true  light;  if  they  want  to  appear  before  the  public 
as  physicians  and  surgeons  and  to  assume  all  the 
responsibilities  as  such,  let  them  be  measured  by  the 
same  standards  and  submit  to  the  same  tests. 


LOW  TYPHOID  RATE  IN  RICHMOND 

We  learn  from  the  Richmond  authorities  that,  owing 
to  an  error  in  transcription  in  the  health  office  in  that 
•  city,  an  incorrect  figure  for  the  number  of  deaths  was 
sent  The  Journal,  so  that  the  1918  rate  for  Rich¬ 
mond  should  be  7.5  instead  of  the  high  figure  given 
in  the  annual  report  for  1918.  We  make  this  correc¬ 
tion  with  the  greater  pleasure  since  in  the  past  few 
years  Richmond  has  made  great  efforts  to  reduce  its 
typhoid  rate,  and  has  succeeded  better  than  any  other 
Southern  city.  This  is  the  second  successive  year  in 
which  the  rate  has  remained  remarkably  low,  and  we 
congratulate  that  city  on  its  admirable  record.  We 
regret  the  error  in  the  annual  summary,  but  it  is 
plainly  impossible  for  The  Journal  to  go  back  of  the 
figures  sent  it  and  make  a  special  investigation  in  each 


case.  Those  conversant  with  the  local  situation  in  cer¬ 
tain  cities  are  sometimes  critical  of  the  figures  pre¬ 
sented  in  1  he  Journal.  We  have,  for  instance, 
received  a  number  of  intimations  that  the  very  low 
typhoid  rate  reported  for  one  of  our  great  cities  in  the 
past  three  years  does  not  quite  reflect  true  conditions 
in  that  city.  It  is  not  believed,  however,  that  it  is  the 
province  of  The  Journal  to  go  behind  the  figures 
sent  it  by  official  agencies.  For  one  thing,  the  necessity 
for  prompmess  in  publication  would  forbid  any  attempt 
at  special  investigation  in  particular  cases.  None  the 
less,  we  regret  that  Richmond,  a  city  with  such  an 
excellent  typhoid  record,  should  have  suffered  by  a 
clerical  error,  although  it  was  none  of  The  Journal’s 
making.  We  gladly  repeat  our  statement  about  Rich¬ 
mond  in  the  sixth  annual  report  (for  1917)  :  “Typhoid 
reduction  in  the  past  ten  years  reflects  great  credit  on 
the  health  administration.” 


THE  WALLINGFORD  OF  MUS  MUSCULUS 

“One  thousand  mice  in  a  year  should  return 
$25,000,  says  the  Laboratory  Supply  Company  of 
Philadelphia.  A  further  reading  of  the  pamphlet  in 
which  this  statement  occurs  discloses  that  an  outfit 
consisting  of  three  female  mice,  one  male,  and  a  hutch 
completely  equipped,  together  with  a  book  of  instruc¬ 
tions,  can  be  had  from  the  Laboratory  Supply  Com¬ 
pany— for  $10.  This  outfit  should  yield,  by  the 
laws  of  nature,  fifteen  litters  a  year,  or  300 
new  mice,  worth  $75.  As  one  of  the  testimonials 
in  the  booklet  puts  it :  “Mice  are  certainly  some 
breeders.  Can  hardly  stop  them  after  they  get 
started.”  Allowing  $5  for  expense,  since  mice  eat 
very  little,  we  have  $60  profit,  or  600  per  cent.,  on 
the  original  $10  investment.  This  attractive  proposi¬ 
tion  is  exceeded  only  by  the  cat  and  mouse  farm  of 
proverbial  fame.  In  introducing  the  general  subject 
the  Laboratory  Supply  Company  informs  us  that : 

Because  of  the  extreme  shortage  of  white  mice  thousands, 
of  men,  women  and  children,  as  well  as  our  soldiers,  died 
during  the  last  year.  Many  of  these  deaths,  in  fact  a  large 
percentage  of  them,  could  have  been  averted  had  mice  been 
available. 

Then  we  read  in  a  letter  accompanying  the  booklet  the 
following  important  scientific  statement : 

Spanish  influenza  antitoxine  would  have  greatly  retarded 
the  spread  of  that  terrible  disease  and  would  have  saved 
thousands  of  lives,  but  enough  small  animals  were  not  available 
to  make  the  antitoxine  in  sufficiently  large  quantities.  In 
making  the  different  antitoxines  some  small  animals  are 
absolutely  needed  to  prepare,  test  and  standardize  the  anti¬ 
toxine.  No  antitoxine  can  be  used  before  it  is  properly  tested 
and  standardized.  Guinea  Pigs  are  used  to  test  and  standard¬ 
ize  the  different  fever  antitoxines  such  as  scarlet,  typhoid  and 
diphtheria,  while  White  Mice  are  used  for  pneumonia  and 
influenza  antitoxines. 

The  pamphlet  and  letter  from  which  the  quotations 
are  taken  evidently  have  been  received  by  many  physi¬ 
cians,  since  many  were  forwarded  to  The  Journal. 
Physicians  do  not  appear  to  have  fallen  for  this  invest¬ 
ment  to  any  great  extent.  Of  course,  to  any  one 
familiar  with  laboratory  methods  or  with  modern 
medical  practice,  the  absurdity  of  the  claims  is  appar- 
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ent.  White  mice  are  used  only  to  a  limited  extent  in 
immunologic,  experimental  work,  and  beyond  this  pri¬ 
marily  for  typing  pneumococci  and  streptococci.  Fur¬ 
thermore,  there  exist  methods  for  typing  pneumococci 
without  the  use  of  laboratory  animals.  The  statement 
of  the  Laboratory  Supply  Company  that  the  demand 
for  white  mice  is  enormous  and  that  “there  are  enor¬ 
mous  profits  for  each  of  those  who  respond  to  this 
appeal”  are  not  in  accord  with  the  facts.  Their  offer 
to  accept  war  bonds  and  war  savings  stamps  in  return 
for  breeding  outfits  is  on  a  par  with  similar  offers  by 
promoters  of  dubious  speculations. 


WATER-BORNE  TYPHOID  STILL  OCCURS 

The  recent  water-borne  typhoid  outbreak  in  Herki¬ 
mer,  N.  Y.,1  affords  another  illustration  of  the  impor¬ 
tance  of  controlling  and  safeguarding  water  purifica¬ 
tion  by  chlorination.  It  cannot  be  emphasized  too 
often,  first,  that  some  waters  are  much  more  difficult 
than  others  to  treat  by  the  chlorination  process,  and 
secondly,  that  it  is  not  safe  to  entrust  the  supervision 
of  any  water  chlorination  to  unskilled  subordinates. 
The  hand  of  a  responsible  expert  must  be  kept  on  the 
operation  all  the  time.  Jordan  and  Irons2  have  shown 
in  their  report  on  a  typhoid  outbreak  at  Quincy,  Ill., 
how  well-intentioned  deviations  in  the  amount  of 
chlorin  applied  might  result  disastrously.  There  is 
other  evidence  to  the  same  effect,  notably  in  an  out¬ 
break  in  Milwaukee  in  1916.  As  regards  the  Herkimer 
epidemic  mentioned  above,  we  read  that  an  emergency 
supply  was  resorted  to  in  time  of  water  scarcity,  and 
that  “while  an  attempt  was  made  to  sterilize  this  emer¬ 
gency  supply  by  means  of  liquid  chlorin,  the  arrange¬ 
ment  of  the  apparatus  was  such  that  the  chlorin  was 
not  properly  applied.”  As  a  result  of  this  and  further 
omission  of  and  interference  with  the  chlorination 
process,  contaminated  creek  water  gave  rise  to  about 
155  cases  of  typhoid.  It  must  be  repeated  that  water 
purification  is  not  an  automatic  affair  and  does  not 
function  without  guidance.  Especially  must  highly 
contaminated  water  be  very  cautiously  dealt  with  if 
dependence  is  placed  on  chlorination. 


THE  GOLDENROD  AND  HAY-FEVER 

With  the  recurrence  of  the  hay-fever  seasons,  phy¬ 
sicians  will  be  interrogated  as  usual  regarding  the 
“dangers  of  flowers”  and  other  alleged  noxious  fac¬ 
tors  popularly  supposed  either  to  contribute  to  the 
distress  of  hay-fever  victims  or  to  threaten  the 
unattacked.  The  knowledge  that  plants  play  a  deci¬ 
sive  part  in  the  etiology  of  the  disease  has  become 
widespread.  Nevertheless  a  wider  appreciation  of  the 
origin  of  the  pollens  for  which  a  relationship  to  hay- 
fever  seems  to  be  established  ought  to  be  encouraged. 
Scheppegrell3  has  formulated  the  following  charac¬ 
teristics  of  hay-fever  plants :  They  are  wind 
pollinated,  are  very  numerous,  the  flowers  are  incon¬ 

1.  Horton,  Theodore:  Water-Borne  Typhoid  Fever  Outbreak  in 
Herkimer,  N.  Y.,  Pub.  Health  Rep.  34:597  (March  28)  1919. 

2.  Jordan,  E.  O.,  and  Irons,  E.  E. :  J.  Infect.  Dis.  13:16  (July) 
1913. 

3.  Scheppegrell,  W. :  Hay-Fever  and  Its  Prevention,  Pub.  Health 

Rep.  31:  1907  (July  21)  1916. 


spicuous,  without  bright  color  or  scent,  and  the  pollen 
is  formed  in  great  quantities.  In  the  spring  season 
now  at  hand  the  chief  offenders  are  the  pollens  of 
grasses  in  all  sections.  The  fall  hay-fever  in  the 
Northern,  Eastern  and  Southern  states4  is  for  the 
most  part  attributed  to  the  pollens  of  the  ragweeds 
(Ambrosiaceae) ,  these  being  replaced  in  the  Pacific 
and  Rocky  Mountain  states  by  the  wormwoods 
(artemisias).  Scheppegrell5  seems  to  have  proved  an 
alibi  for  goldenrod.  Its  flowers  are  insect  pollinated, 
have  bright  colors  and  scent,  and  the  pollen  is  not 
formed  in  large  quantities.  In  fact,  according  to 
Scheppegrell,  it  is  never  found  on  atmospheric  pollen 
plates.  Furthermore,  goldenrod  continues  to  bloom 
for  some  time  after  the  close  of  the  hay-fever  season. 
It  will  be  hard  to  convince  many  victims  of  the  disease 
that  Scheppegrell  is  correct  in  his  views  regarding  the 
goldenrod;  but  if  these  observations  are  confirmed,  a 
beautiful  flower  will  be  saved  from  undeserved  dis¬ 
repute. 


Association  News 


THE  ATLANTIC  CITY  SESSION 

Tournament  to  Be  Held  by  the  American  Medical 
Golfing  Association 

The  American  Medical  Golfing  Association  will  hold  its 
1919  Tournament,  June  9,  on  the  links  of  the  Atlantic  City 
Country  Club.  Luncheon  will  be  served  at  the  club  house 
from  12  to  2,  and  the  annual  golf  dinner  and  meeting  of 
the  association  will  be  held  that  evening.  The  tournament 
will  be  conducted  in  a  manner  similar  to  that  followed  last 
year.  Section  captains  will  be  appointed  and  will  be  expected 
to  get  out  their  respective  teams.  Entries  will  be  made  in  the 
order  of  their  receipt,  and  each  team  will  be  closed  when 
the  capacity  of  the  course  (twenty-five  foursomes)  is 
reached.  They  will  be  closed  at  the  office  of  the  secretary, 
under  any  conditions,  May  30. 

Fellows  desiring  to  be  entered  will  appreciate  how  impor¬ 
tant  it  is  for  the  Atlantic  City  Committee  on  Arrangements 
to  know  as  early  as  possible  the  number  that  will  partici¬ 
pate.  Accordingly,  Fellows  are  urged  to  be  entered  and  to 
inform  their  golfing  confreres  of  this  •tournament,  that  they 
also  may  submit  applications  as  promptly  as  possible. 

Any  Fellow  of  the  American  Medical  Association  becomes 
automatically  a  fellow  of  this  association  on  acceptance  of 
its  by-laws  and  the  payment  of  the  enrolment  fee  ($2).  This 
enrolment  fee  is  for  the  general  funds  of  the  association  and 
may  be  paid  at  any  time. 

Those  desiring  further  information  should  address  Dr.  Will 
Walter,  Secretary-Treasurer,  1414  Chicago  Avenue,  Evans¬ 
ton,  Ill. 


Ample  Hotel  Accommodations  Assured 

The  Local  Committee  on  Arrangements  assures  those  who 
plan  to  attend  the  coming  annual  session  —  the  Victory 
Meeting — of  the  Association,  to  be  held  in  Atlantic  City 
next  June,  that  there  are  ample  and  excellent  hotel  facili¬ 
ties  at  reasonable  rates  available  for  all.  The  chairman 
of  the  Subcommittee  on  Hotels,  Dr.  David  B.  Allman,  or 
the  chairman  of  the  Central  Local  Committee  on  Arrange¬ 
ments,  Dr.  Emery  Marvel,  will  gladly  place  Fellows  in 
communication  with  hotel  managers.  The  following  hotels, 
located  on  the  avenues  indicated,  offer  accommodations  on 
the  American  plan  at  rates  for  a  single  person  varying  from 

4.  Scheppegrell,  W. :  Hay-Fever:  Its  Cause  and  Prevention, 
J.  A.  M.  A.  66:  707  (March  4)  1916. 

5.  Scheppegrell,  W.:  Hay-Fever  and  the  National  Flower,  Science 
49:284,  1919. 
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$2  to  $4  a  day  and  upward,  in  accordance  with  the  accom¬ 
modations  provided.  The  rates  offered  at  any  of  these 
hotels  may  be  obtained  by  addressing  the  hotel  at  Atlantic 
City. 

Oriental  Avenue:  Touraine,  Glenside. 

New  Jersey  Avenue:  Pierrepont. 

St.  Charles  Place:  Loraine. 

Virginia  Avenue;  Blackstone,  Berkshire  Inn,  Whittier,  New  Florence, 
Victor  Hall,  Majestic,  Grand  Atlantic,  Calvert,  Jackson,  Bothwell, 
Wiltshire,  Sothern,  Morton,  Raymond,  Absecon,  Shoreham,  Albemarle. 

Pennsylvania  Avenue:  Holmhurst,  Upton,  St.  Clare. 

North  Carolina  Avenue:  Colonial. 

South  Carolina  Avenue:  DeLancey-Lakewood,  Silverside,  Radnor, 
Watkins,  Mullica,  Trexler,  Princess,  Iroquois. 

Ocean  Avenue:  Bon  Air,  Kingston. 

Tennessee  Avenue:  Elberon,  Continental,  Howard  House,  Greater 
Pittsburgh,  Kenwood,  Kenderton. 

St.  James  Place:  Flanders,  Elwood,  Devonshire,  Thompson. 

New  York  Avenue:  Netherlands,  Belleville,  Chester  Inn. 

Kentucky  Avenue:  New  Clarion,  De  Ville,  Monticello,  Wellsboro, 
Westminster,  Silverton,  Richmond,  Carnix. 

Illinois  Avenue:  Craig  Hall. 

Park  Place:  Glaslyn-Chatham,  Cheltenham-Revere,  Runnymede. 

Michigan  Avenue:  Pennhurst,  Arlington,  Edison. 

Arkansas  Avenue:  Emmett. 

Missouri  Avenue:  Worthington. 

Pacific  Avenue:  Arondale,  Channel. 

Arctic  Avenue:  Wright’s  (colored),  Ridley’s  (colored). 


Medical  Mobilisation  and  the  War 


Personnel  of  the  Medical  Corps 

For  the  week  ending  April  11,  the  Medical  Corps  contained 
19.008  officers,  a  decrease  of  310  from  the  previous  week. 
The  Medical  Reserve  Corps  contained  1,555  officers.  The 
total  number  of  medical  officers  discharged  since  the  begin¬ 
ning  of  the  war  is  14,533. 

Distinguished  Service  Cross  to  Gen.  T.  H.  J.  C.  Goodwin 

The  commander  in  chief  of  the  American  Expeditionary 
Forces  announces  that  pursuant  to  authority  granted  by  cable 
A-2830  he  has  awarded  the  Distinguished  Service  Cross  to 
Lieut.-Gen.  Sir  T.  H.  J.  C.  Goodwin,  G.C.B.,  C.M.G.,  director- 
general,  army  medical  service.  It  will  be  remembered  that 
General  Goodwin  was  sent  to  this  country  as  liaison  officer, 
following  the  entrance  of  this  country  into  the  war,  and 
spoke  before  many  medical  organizations. 


The  Recall  Appears 

The  first  issue  of  the  Fort  Sheridan  Recall,  a  newspaper 
issued  for  the  benefit  of  the  wounded  at  General  Hospitals 
Nos.  28,  Fort  Sheridan,  and  32,  Chicago,  appeared,  April  9. 
The  new  journal  is  similar  to  those  already  in  operation  in 
Washington,  New  York  and  Detroit,  and  contains  news  of 
the  various  hospitals  in  the  Central  Department.  A  printing 
plant  is  being  installed  at  Fort  Sheridan  so  that  patients  in 
U.  S.  General  Hospital  No.  28  may  learn  the  printing  and 
allied  trades. 


Courses  for  Student  Nurses  at  Civilian  Hospitals 

Arrangements  are  being  made  by  the  Surgeon-General  of 
the  Army  with  civilian  hospitals  for  courses  of  instruction 
for  student  nurses.  To  be  eligible  for  the  diploma  of  the 
Army  School  of  Nursing,  students  must  complete  the  courses 
satisfactorily  in  both  classes  of  hospitals.  The  arrange¬ 
ments  with  the  civilian  hospital  training  schools  provide  that 
the  students  in  the  Army  School  of  Nursing  shall  be  given 
board,  lodging,  laundry  and  such  allowance,  if  any,  as  is  given 
their  own  students.  Some  schools  do  not  provide  an  allow¬ 
ance.  During  the  period  of  their  affiliation  the  monthly 
allowance  of  $15  from  the  Army  will  be  discontinued. 


Weekly  Bulletin,  A.  E.  F. 

( March  17,  1919)- 

HIGH  DIPHTHERIA  INCIDENCE  AND  DEATH  RATE 

This  number  of  the  Bulletin  is  devoted  largely  to  two 
epidemics  of  diphtheria  occurring  in  Base  Section  2  and  in 
Base  Hospital  No.  54.  In  Base  Section  2  there  were  166 
cases.  In  summarizing  conditions,  the  chief  surgeon  states 
that  the  late  diagnosis  due  to  indifferent  examination  and 
lack  of  pains  to  obtain  confirmatory  cultures,  failure  to  give 


antitoxin  promptly  on  clinical  diagnosis  and  have  the  diag¬ 
nosis  confirmed  later,  insufficient  initial  dose  and  unsuitable 
use  of  small  divided  doses  seem  to  have  been  chiefly  respon¬ 
sible  for  the  deaths.  It  is  stated  that  of  96  cases  in  which 
full  reports  were  made,  56  developed  so  long  after  admission 
to  hospital  that  it  is  probable  the  infection  was  acquired  in 
the  hospital. 

WEEKLY  REVIEW 

The  venereal  disease  rate  has  dropped  to  30.97  from  36.69, 
due  to  substantial  reductions  in  the  rates  in  all  sections  and 
districts,  except  Base  Sections  4  and  6  and  in  the  First  and 
Third  Armies,  where  increases  were  recorded.  Apparently 
this  reduction  is  largely  due  to  decreased  exposures,  since 
the  percentage  of  failures  to  take  prophylaxis  is  higher  than 
it  was  a  week  ago. 

There  have  been  reductions  during  the  past  week  in  all 
communicable  diseases,  except  paratyphoid  fever.  One  case 
of  smallpox  was  recorded  in  the  Second  Army.  The  total 
number  of  communicable  diseases  reported  during  the  week 
is  less  than  at  any  time  since  the  signing  of  the  armistice. 


Interallied  Congress  of  Aviation  Medicine 

Rome,  Feb.  15-19,  1919 

An  interallied  congress  of  aviation  medicine  convened  in 
Rome,  February  15  to  19,  inclusive.  The  various  countries 
concerned  were  thus  represented : 

Great  Britain:  Lieut.-Col.  Martin  Flack,  R.  A.  F.  M.  C. ; 
Dr.  Henry  Head ;  Lieut.-Col.  Georges  Dreyer,  R.  A.  M.  C. ; 
Lieut.-Col.  Birley,  R.  A.  F.  M.  C.  (absent  through  Alness)  ; 
Capt.  D.  Ranken,  R.  A.  F.  M.  C.  (interpreter). 

France:  Capt.  Georges  Guillain;  Capt.  J.  LeMaire;  Lieut. 
L.  Ambard;  Lieut.  D.  Garsaux;  Lieut.  R.  Gaumont,  artillery 
observer,  secretary. 

Italy:  Major-Gen.  R.  Bressanin;  Lieut.-Col.  C.  Gradenigo; 
Lieut.-Col.  Arturo  Cascarino;  Major  Amedo  Herlitzka; 
Major  Alberto  Agazzotti ;  Prof.  Gino  Galeotti. 

Belgium:  Capt.  P.  Voncken,  Service  de  sante. 

United  States:  Col.  Thomas  R.  Boggs,  M.  C. ;  Col.  W.  H. 
Wilmer,  M.  C.  (absent  through  illness)  ;  Lieut.-Col.  L.  G. 
Rowntree,  M.C. 

Captain  Samarini,  American  Red  Cross,  acted  as  inter¬ 
preter.  Professor  Gradenigo  of  Italy  was  elected  president 
of  the  congress. 

SUBJECTS  DISCUSSED 

The  program  was  arranged  by  the  Italian  delegation.  The 
following  subjects  were  discussed: 

1.  Considerations  concerning  the  admission  of  candidates 
as  pilots  :  (a)  The  necessity  of  the  psychophvsiologic  exami¬ 
nation  and  its  organization.  Great  importance  was  attached 
to  the  question  of  civil  and  commercial  aviation.  In  order 
to  secure  pilots  physically  and  temperamentally  fit  it  was 
deemed  advisable  to  have  psychophysiologic  examinations  for 
all  candidates  for  aviation,  military  or  civil.  Perfect  somatic 
health  should  be  insisted  on,  and  if  possible  perfect  sensory 
functions.  Absolute  physical  fitness  should  be  demanded  of 
all  civil  pilots,  while  for  military  aviation  each  country  must 
determine  the  limits  for  admission  according  to  its  necessity. 
It  was  generally  agreed  that  simple  psychomotor  tests  alone 
are  of  little  consequence,  but  that  discrimination  tests  are 
of  greater  value  in  determining  aptitude  for  flying.  Reaction 
time  tests  alone  should  not,  however,  constitute  the  basis  for 
rejection,  but  they  should  constitute  a  part  of  the  general 
examination  of  the  candidate.  ( b )  Indispensable  tests  at  the 
present  moment  of  our  knowledge  of  the  physiology  of  avia¬ 
tion.  This  and  the  following  subject  were  discussed  at 
length;  the  more  important  conclusions  are  presented  later, 
(c)  Limits  of  fitness  and  causes  for  exclusion,  (d)  The 
necessity  for  continuing  in  the  proper  institutes  the  studies 
and  researches  in  physiology  and  hygiene  of  aviation. 

( e )  The  need  of  special  training  in  psychologic  institutes  of 
medical  officers  attached  to  aviation.  The  last  two  subjects, 
d  and  e,  were  unanimously  granted. 

2.  Duration  of  fitness:  (a)  Necessity  of  periodic  examina¬ 
tion  of  pilot.  This  was  unanimously  admitted.  ( b )  Necessity 
of  periods  of  rest.  The  necessity  was  admitted  by  all.  It 
was  deemed  advisable  to  leave  the  question  of  time  duration 
to  the  physician  in  charge  of  the  fliers  rather  than  make  it 
a  matter  of  routine  as  suggested  by  the  Italians,  who  advo¬ 
cated  one  month’s  rest  after  each  100  hours  of  flying, 
(c)  The  special  trouble  of  aviators. 

3.  Methods  for  the  protection  of  the  pilots  :  (a)  Protection 
against  cold  and  wind.  Those  with  experience  felt  that 
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electrically  heated  clothing  had  proved  a  failure.  Fur  lined 
clothing  has  proved  much  more  popular  with  the  pilots  them¬ 
selves.  Face  greases  were  in  general  use  in  all  the  countries 
and  were  considered  of  unquestionable  value,  but  further 
experimentation  is  necessary  in  regard  to  composition.  Belts 
and  padding  for  the  cockpit  were  also  discussed.  ( b )  Means 
of  controlling  the  effects  of  low  barometric  pressure.  It  was 
deemed  essential  to  equip  all  machines  with  an  oxygen  appa¬ 
ratus  preferably  automatic  in  character.  No  decison  was 
reached  as  to  whether  carbon  dioxid  is  nesessary  in  addition. 
( c )  General  hygienic  considerations. 

4.  Medical  organization  and  medicolegal  responsibility. 

5.  Representation  to  the  governments  concerned. 

SPECIAL  SESSION 

A  special  session  was  held  on  the  day  following  the  official 
congress  for  consideration  of  some  of  the  problems  funda¬ 
mentally  important  in  aviation  medicine,  such  as  circulation, 
respiration,  vision  and  equilibrium. 

Circulation :  In  order  to  obtain  comparable  results  in 
various  countries,  uniformity  in  blood  pressure  apparatus  and 
in  technic  regarding  posture  and  type  of  exercise  was  advo¬ 
cated  in  the  study  of  the  effects  of  posture  and  exercise  on 
the  pulse  and  blood  pressure. 

Respiration :  Studies  of  vital  capacity  were  considered  by 
the  British  of  definite  value,  especially  in  relation  to  fatigue. 
It  was  suggested  that  hereafter  it  be  not  considered  alone 
but  in  relation  to  body  surface.  Colonel  Dreyer  asserted  that 
vital  capacity  is  a  function  of  a  body  surface  rather  than 
that  of  body  weight,  and  submitted  a  practical  formula  in 
this  connection.  Flack’s  test  (a  support  of  a  40  mm.  column 
of  mercury)  was  looked  on  as  an  excellent  index  of  physical 
fitness  and  was  considered  of  special  value  in  revealing  flying 
fatigue. 

Vision :  The  desirability  of  perfect  vision  is  unanimously 
admitted.  America  alone  was  in  a  position  to  demand  perfect 
vision  without  correction  by  glasses.  It  was  left  to  each 
country  to  set  its  limits  as  determined  by  its  needs  and  the 
supply  of  men  available.  The  importance  of  muscle  balance 
and  of  color  vision  was  emphasized.  A  general  feeling 
existed  that  there  was  need  of  further  study  of  standards  in 
relation  to  night  vision. 

Equilibrium :  While  it  was  agreed  that  vestibular  function 
has  some  bearing  on  aptitute  for  flying,  it  was  felt  that  its 
importance  had  been  overemphasized.  It  was  the  opinion  of 
the  congress-  that  much  further  study  was  necessary  before 
limits  could  be  placed  on  the  various  Barany  chair  tests. 

RESOLUTIONS 

Resolutions  were  passed  that : 

1.  Special  examinations  are  necessary  for  aviation.  The 
basis*  of  this  should  be  a  thorough  general  physical  examina¬ 
tion.  Perfect  somatic  health;  is  essential  and  in  addition,  if 
possible,  perfect  sensory  functions. 

2.  Research  institutions  for  medical,  physiologic,  psycho¬ 
logic  and  hygienic  investigations  are  essential.  Such  insti¬ 
tutions  should  be  maintained  in  each  country. 

3.  It  is  desirable  that  such  institutes  should  be  uniformity 
known  as  aviation  medicophysiologic  institutes. 

4.  Uniformity  is  desirable  in  relation  to  standards  in  med¬ 
ical,  physiologic,  psychologic  and  hygienic  examinations  as 
carried  on  in  various  countries. 

5.  Special  training  is  necessary  for  medical  officers  desig¬ 
nated  for  service  in  aviation,  and  provision  for  their  training 
should  be  made  in  the  aviation  medicophysiologic  institutes. 

6.  All  aviation  medical  officers  attached  to  field  work 
should  be  required  to  fly  as  passengers,  and  it  is  desirable 
that  medical  officers  engaged  in  research  problems  of  aviation 
should  also  fly  as  passengers  in  order  that  they  may  better 
grasp  the  flier’s  point  of  view  of  the  problems  involved. 

7.  Special  hospitals  should  be  established  or  wards  under 
proper  control  should  be  set  aside  for  military  fliers  in  exist¬ 
ing  hospitals,  and  such  hospitals  should  be  supplied  with 
properly  equipped  laboratories  for  the  studies  in  relation  to 
aviation  medicine. 

8.  It  is  essential  to  equip  all  machines  with  an  apparatus, 
preferably  automatic  in  character,  for  the  administration  of 
oxygen  and  carbon  dioxid  in  order  to  overcome  the  effects 
of  altitude. 

9.  A  permanent  organization  should  exist  for  the  prosecu¬ 
tion  of  work  in  relation  to  aviation  medicine  and  for  the 
interchange  of  ideas  and  information  relating  to  it. 

OFFICERS 

A  permanent  organization  was  created  and  designated  as 
the  Societe  scientifique  d’etude  medicale  aeronautique.  The 


following  officers  were  elected :  president,  Dr.  Georges  Guil- 
lain,  Paris;  secretary,  Dr.  Alberto  Agazzotti,  Modena,  Italy; 
treasurer,  M.  Raymond  Gaumont,  Paris.  Executive  com¬ 
mittee:  Dr.  Giuseppe  Gradenigo  for  Italy;  Dr.  Henry  Head 
for  Great  Britain;  Dr.  Thomas  R.  Boggs  for  the  United 
States;  Dr.  Jules  Voncken  for  Belgium.  Rome  was  selected 
as  the  home  of  the  society,  and  Oxford,  England,  for  the 
next  annual  meeting  in  1820. 


HONORABLE  DISCHARGES,  MEDICAL 
CORPS,  U.  S.  ARMY 


Note. — In  the  following  list,  L.  signifies  lieutenant;  C, 
captain;  M,  major;  L.  C.,  lieutenant-colonel ;  _  Col.,  colonel, 
and  B.  G.,  brigadier-general. 


ALABAMA 

Attalla — Stewart,  G.  E.  (L.) 
Bellamy — Hale,  R.  E.  (C.) 
Belleville — Skinner,  P.  B.  (C.) 
Birmingham — Bean,  J.  R.  (L.) 
Kelley,  A.  L.  (L.) 

Stiles,  M.  P.  (L.) 

Woods,  L.  C.  (C.) 

Brewton — Hagood,  M.  H.  (M.) 
Center — Sewell,  W.  A.  (C.) 
Demopolis — Savage,  T.  C.  (L.) 
Dozier — Taylor,  T.  W.  (C.) 
Evergreen — Cammack,  K.  R.  (L.) 
Gadsden — Bass,  H.  W.  (C.) 

Morgan,  J.  O.  (L.) 

Marion — Swann,  E.  (C.) 

Mobile — Cole,  H.  P.  (M.) 

Reaves,  J.  U.  (L.) 

Wilson,  J.  M.  (L.) 

Sylacauga — Porch,  R.  D.  (L.) 
Tuscaloosa — Fitts,  A.  (C.) 

ARIZONA 

Fort  Defiance — Monk,  J.  A.  (L.) 
Globe— Wales,  J.  L.  (C.) 
Holbrook — Bazell,  J.  W.  (L.) 
Phoenix — Hughes,  C.  I.  (L.) 
Winslow- — Bazell,  R.  G.  (C.) 

ARKANSAS 

Cotton  Plant— Brown,  E.  B.  (L.) 
DeQueen— Hopkins,  R.  L.  (L.) 
Hot  Springs — Tribble,  A.  H.  (C.) 

Wade,  H.  K.  (L.) 

Little  Rock — Gann,  D.,  Jr.  (C.) 

Wayne,  J.  R.,  Jr.  (M.) 
McCrory — -Fraser,  R.  L.  (L.) 

Pine  Bluff — Strauss,  A.  W.  (L.) 
Searcy — Harrison,  A.  G.  (L.) 

CALIFORNIA 

Azuza — Hill,  J.  E.  (C.) 
Camptonville — Lord,  F.  K.  (L.) 
Chico — Enloe,  N.  T.  (C.) 
Ferndale — Hoskins,  G.  (L.) 
Huntington  Park — -Turner,  T.  H. 
(C.) 

Lankershim — Shirey,  C.  W.  (L.) 
Lincoln — Hyde,  O.  C.  (L.) 

McCullough,  F.  E.  (C.) 
Lindsay — Tourtillott,  W.  W.  (L.) 
Lodi — Gardner,  J.  M.  (L.) 

Long  Beach — Buell,  A.  W.  (L.) 
Los  Angeles — Ballard,  C.  (L.) 
Bancroft,  I.  R.  (C.) 

Biggs,  E.  L.  (C.) 

Bonoff,  K.  M.  (L.) 

Bowman,  W.  B.  (M.) 
Campbell,  M.  N.  (C.) 

Clinton,  E.  M.  (L.) 

Collins,  T.  S.  (C.) 

Daniel,  W.  H.  (L.) 

Dieterle,  K.  L.  (L.) 

Frees,  B.  M.  (L.) 

Gage,  C.  E.  (L.) 

Hanford,  F.  W.  (C.) 

Hill,  R.  B.  (L.) 

Holleran,  J.  F.  (L.) 

Jeffs,  M.  D.  W.  (L.) 

Mace,  L.  R.  (L.) 

Porter,  G.  S.  (L.) 

Rand,  C.  W„  (L.) 

Roth,  L.  J.  (C.) 

Swim,  W.  A.  (L.) 

Tebbetts,  J.  H.  (L.) 

Thornton,  J.  (L.) 

Mill  Valley— Beard,  J.  L.  (L.) 
Modesto — Bissell,  N.  C.  (C.) 
Oakland — Clark,  E.  M.  (L.) 

Shade,  M.  A.  (L.) 

Ocean  Park — Sands,  R.  A.  (L.) 
Palo  Alto — Silliman,  J.  C.  (C.) 
Pasadena — Fitch,  S.  J.  (L.) 
Luckie,  J.  B.  (L.) 

Mattison,  E.  G.  (L.) 
Petaluma- — Peoples,  S.  Z.  (L.) 
Richmond — Caesar,  W.  J.  (L.) 

San  Diego — Bobbitt,  A.  N.  (C.) 


San  Francisco  —  Boge,  H.  G.  C. 
(L.) 

Burnham,  M.  P.  (C.) 

Carlton,  A.  C.  (M.) 

Edwards,  S.  R.  (L.) 

Guntz,  A.  V.  (L.) 

Hubhell,  G.  R.  (M.) 
Leaverton,  C.  C.  (L.) 

Long,  M.  H.  (L.) 

Mordoff,  C.  E.  (M.) 

Pratt,  G.  D.  (L.) 

Purcell,  G.  W.  (L.) 

Stone,  E.  E.  (C.) 

Sturr,  R.  P.  (L.) 

San  Pedro — Moore,  W.  D.  (L.) 
Santa  Ana — McAuley,  J.  (L.) 
Santa  Barbara  —  Sidebotham  H. 
(M.) 

Santa  Monica  —  Berkley,  H.  K. 
(C.) 

Santa  Rosa — Shaw,  J.  H.  (C.) 
Sebastopol — Wilson,  L.  J.  (C.) 
Sherman- — Perry,  J.  R.  (L.) 
Sonoma — Thomson,  A.  M.  (t,.) 
South  Pasadena  —  Browning,  C. 
C.  (L.) 

Whittier — Smith,  W.  E.  (C.) 


COLORADO 

Boulder — Swartz,  F.  G.  (L.) 
Colorado  Springs — Allen,  L.  R. 
(C.) 

Brown,  J.  H.  (M.) 

McKinnie,  L.  H.  (M.) 
Peters,  A.  H.  (L.) 

Denver — Chase,  J.  S.,  Jr.  (L.) 
Crosby,  L.  G.  (C.) 

Jayne,  W.  A.  (L.  C.) 

Lewis,  G.  B.  (L.) 

Monaghan,  D.  G.  (C.) 
Pershing,  C.  L.  (M.) 

Wilcox,  H.  W.  (C.) 

Frederick — Leyda,  P.  L.  (C.) 
Pueblo — Wolf,  J.  G.  (C.) 


CONNECTICUT 
Ansonia — MacNish,  J.  F.  (L.) 
Bridgeport — Smith,  S.  R.  (L.) 
Danbury — English,  R.  M.  (M.) 
Hampton — Marsh,  A.  D.  (L.) 
Hartford — Ashton,  L.  O.  (L.) 
Middletown — Nolan,  D.  A.  (C.) 
New  Haven — Russo,  J.  D.  (L.) 
Slemons,  J.  M.  (M.) 

Weil,  A.  (C.) 

Portland — Chedel,  C.  B.  (C.) 
South  Norwalk  —  Perdue,  R.  E. 
(M.) 

Stratford  —  Hennessey.  E.  H  T 
(L.) 

West  Haven — Rogers,  P.  H.  (L.) 

DISTRICT  OF  COLUMBIA 

Washington — Hyde,  C.  W.  (M.) 
Kane,  H.  F.  (C.) 

Lee,  E.  H.  (C.) 

Lehr,  L.  C.  (M.) 

Roche,  A.  F.  (L.) 

Sullivan,  R.  Y.  (M.) 


FLORIDA 

Chattahoochee — Smith,  H.  M.  (L.) 
Jacksonville — Croft,  T.  G.  (L.) 
Kennon,  C.  L.  (L.) 

Taylor,  H.  M.  (C.) 

Ocala — Ponder,  J.  M.  (L.) 
Pensacola — Bickeystaff,  J.  H.  (L.) 
Sarasota — Schultz,  F.  W.  (L.) 
Starke — Freeman,  A.  H.  (C.) 
Tallahassee — Johnston,  J.  K.  (L.) 
Kendrick,  O.  G.  (L.) 

GEORGIA 

Atlanta — Kinard,  J.  O.  (L.) 
McAllister,  J.  A.  (L.) 

Nash,  H.  E.  (L.) 

Augusta — Gherken,  H.  S.  (L.) 
Columbus — Christian,  P.  H.  (L.) 
Darien — Woods,  C.  J.  (C.) 
Frolona — Manley,  J.'  R.  (L.) 
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Greenville — Norman,  F.  P.  (L.) 
La  Grange — Hadaway,  W.  H.  (L.) 
Louisville — Rhodes,  R.  L.  (L.) 
Macon— Harrold,  C.  C.  (M.) 
Savannah — Fuquay,  G.  L.  (L.) 

Kirkland,  N.  L.  (L.) 

Summit — Riner,  C.  R.  (C.) 
Waycross — Bradley,  D.  M.  (L.) 
Witmer,  C.  A.  (L.) 

IDAHO 

Jerome — Piper,  E.  D.  (L.) 

Malad  City — Kerns,  J.  M.  (L.) 
New  Meadows — Whiteman,  R.  T. 
(L.) 

Weiser — Conant,  C.  C.  (M.) 

ILLINOIS 

Batchtown — Wood,  H.  (C.) 
Belleville — Otrich,  G.  C.  (C.) 
Benton — Austin,  E.  (L.) 

Blue  Island — Finkel,  M.  (L.) 
Castleton — Neill,  C.  W.  (L.) 
Chicago — Barrett,  C.  W.  (M.) 
Bernart,  W.  F.  (C.) 

Blatt,  M.  L.  (M.) 

Boot,  G.  W.  (C.) 

Capps,  J.  A.  (L.  C.) 

Cary,  E.  (C.) 

Chilcott,  I.  H.  (L.) 

Curtis,  A.  H.  (C.) 

Di  Cosola,  F.  S.  (L.) 
Epstein,  S.  S.  (L.) 

Fillis,  B.  E.  (L.) 

Fisher,  H. ,  E.  (C.) 

Fleming,  S.  C.  (L.) 

Foley,  T.  P.  (M.) 

Grant,  J.  F.  (L.) 

Hanmore,  F.  C.  (L.) 

Harvey,  B.  C.  H.  (M.) 
Holden,  A.  A.  (L.) 
Johannesson,  C.  J.  (L.) 
Lapin,  C.  P.  (L.) 

Lavin,  J.  M.  (M.) 

Levett,  J.  (L.) 

Lewis,  H.  F.  (M.) 

Lyons,  A.  J.  (M.) 

Loyns,  E.  W.  (L.) 

McClellan,  J.  H.  (M.) 

Moe,  C.  C.  (L.) 

Moeller,  F.  W.  (M.) 

Piper,  L.  P.  (L.) 

Plummer,  S.  C.  (M.) 

Rennie,  T.  W.  (L.) 

Roberts,  S.  M.  (L.) 

Rochester,  A.  S.  (L.) 

Schott,  O.  J.  (L.) 

Stearns,  R.  W.  (L.) 

Strauss,  J.  F.  (C.) 

Sullivan,  S.  (L.) 

Thompson,  W.  M.  (M.) 

Tint,  L.  J.  (L.) 

Walls,  L.  L.  (L.) 

Wernicke,  H.  O.  (L.) 

White,  J.  R.  (M.) 

Wiley,  C.  R.  (L.) 

Chicago  Heights — Spencer  R.  V. 
(L.) 

Cutler — Woofter,  J.  V.  (L.) 

Dawson — Mayes,  E.  G.  (L.) 

Easton — Tomlin,  R.  R.  (L.) 

East  St.  Louis — Foulon,  I.  L.  (L.) 
Effingham — Henry,  S.  F.  (C.) 
Elgin— Fell,  E.  W.  (M.) 

Schmidt.  H.  G.  G.  (C.) 

,  West,  H.  H.  (C.) 

Farmersville — Hayes,  K.  L.  (L.) 
Findlay—  Snapp,  C.  F.  (L.) 

Gillespie — Vogt,  F.  C.  (C.) 

Grant  Park — Nielsen,  C.  H.  (L.) 

La  Salle— Woods,  R.  H.  (L.) 

Le  Roy — Haig,  G.  F.  (L.) 
Littleton— Littlefield,  H.  A.  (L.) 
Madison — Hamm,  M.  (L.) 

Magnolia — Simmons,  W.  A.  (L.) 
Manteno — Phipps,  O.  A.  (C.) 
Melvin— Boshell,  H.  N.  (C.) 

Morris — Whitman,  R.  (L.) 

Morrison — Pettitt,  H.  L.  (L.) 
Mound  City — Whiteaker,  H.  (C.) 
Nauvoo — Bortz,  J.  A.  (C.) 

Norris  City — Wakeford,  C.  (C.) 
Oak  Park— Tope,  J.  W.  (C.) 

Peoria — Durkin,  H.  A.  (L.) 

Sprenger,  A.  (L.) 

Quincy — -'Zimmerman,  E.  (L.) 

Red  Bud— Riess,  J.  T.  (L.) 

Rockford — Lundholm,  J.  S.  (L.) 
Serena — Mosher,  B.  D.  (C.) 
Shelbyville — Monroe,  H.  E.  (C.) 
Springfield — Morrison,  H.  T.,  Jr. 
(C.) 

Strawn — Boies,  H.  M.  (L.) 
Williamsville — Haskell,  C.  D.  (L.) 
Wyoming — Henson,  J.  G.  (L.) 

INDIANA 

Anderson — Gante,  H.  W.  (L.) 
Auburn — Geisinger,  L.  N.  (L.) 
Eicknell— Ashley,  C.  W.  (C.)  . 
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Bloomington  —  Startzman,  C.  K. 
(C.) 

Boonville — Robinson,  W.  P.  (L.) 
Columbus — Graham,  P.  C.  (L.) 
Crawfordsville — Sigmond,  H.  W. 
(C.) 

Williams,  G.  T.  (C.) 
Evansville  —  Magenheimer,  E.  F. 
(L.) 

Fort  Wayne — Blosser,  H.  V.  (L.) 
Eberly,  K.  C.  (C.) 

Rice,  W.  B.  (L.) 

French  Lick — Rogers,  L.  (C.) 
Gary — King,  E.  P.  (L.) 
Greencastle — Ferguson,  A.  D.  (C.) 
Hartford  City — Sellers,  C.  A.  (L.) 
Hillsboro-^Bounell,  E.  G.  (L.) 
Indianapolis — Graham,  A.  B.  (M.) 
Humes,  C.  D.  (M.) 

Page,  L.  (M.) 

Jeffersonville — Reeder,  H.  H.  (C.) 
Lafayette — Hannell,  R.  V.  (L.) 

Van  Reed,  E.  (L.) 

Lanesville — Teaford,  B.  J.  (L.) 
Ligonier — Hursey,  V.  G.  (L.) 
Milan — Whitlatch,  I.  A.  (C.) 
Mishawaka — Wyland,  B.  J.  (L.) 
New  Augusta — Elfers,  C-  R.  (L.) 
Owensville — Gibson,  J.  P.  (L.) 
Peru — Lynch,  Q.  R.  (C.) 

Princeton — Gudgel,  H.  B.  (L.) 
Salem— Huckelberry,  I.  E.  (L.) 
Seelyville  —  Carmichael,  C.  S. 
(L.) 

St.  Bernice — Green,  S.  I.  (L.) 

Tell  City — James,  N.  A.  (L.) 

Terre  Haute — Miller,  D.  T.  (L.) 
West  Baden- — Boyd,  C.  E.  (L.) 
Winamac — Collins,  L.  P.  (L.) 

IOWA 

Belmond — Steele,  G.  H.  (C.) 
Brighton — McGuire,  R.  A.  (C.) 
Burlington — Woodbury,  E.  I.  (C.) 
Clearfield— McCall,  H.  E.  (C.) 
Clinton — Reynolds,  H.  B.  (L.  C.) 

Weih,  E.  P.  (L.) 

Des  Moines — Meredith,  L.  K.  (L.) 

Tyrrell,  J.  W.  (L.) 
Farmington — Coffin,  L.  A.  (L.) 
Gilmore  City — Herrick,  R.  C.  (L.) 
Hornick— Rentz,  C.  B.  (L.) 

Lake  Mills — Kaasa,  L.  J.  (L.) 
Manson — Mullarky,  H.  (C.) 
Ottumwa — Mills,  F.  W.  (L.) 
Sioux  City — Cheney,  L.  D.  (L.) 

Sawyer,  P.  E.  (M.) 

Swan — Hooper,  L.  E.  (L.) 

Webster  City — Drake,  F.  J.  (L.) 
Westside — Patterson,  C.  L.  (C.) 

KANSAS 

Americus — Edmiston,  R.  H.  (L.) 
Benton — Lightner,  O.  N:  (L.) 
Buckley — Scott.  A.  B.  (L.) 

Ellsworth — Hoffman,  R.  L.  (C.) 
Emporia — Corbett,  O.  J.  (C.) 

Williams,  J.  O.  (L.) 

Girard — Smith,  D.  C.  (L.) 
Independence — Alford,  J.  S.  (C.) 
Kansas  City — Bantleon,  V.  H.  (C.) 
Lind,  A.  J.  (C.) 

Rhodes,  W.  L.  (L.) 
Leavenworth — Langworthy,  J.  H. 
(M.) 

Mound  City — Dingus,  J.  O.  (L.) 
Newton — Scott,  J.  R. .  (M.) 

Wichita  —  Higginbotham,  G.  W. 
(L.) 

Maggard,  D.  I.  (C.) 

Phares,  W.  A.  (M.) 

Ross,  C.  E.  (C.) 

KENTUCKY 

Bowling  G«reen — Stone,  E.  W.  (L.) 
Buechel — Dyer,  G.  L.  (L.) 

Cecilia — Nusz,  H.  R.  (C.) 
Covington — Ryan,  J.  A.  (C.) 

Dry  Fork — Young,  J.  S.  (L.) 
Lexington — Bullock,  W.  O.  (M.) 

Vallandingham,  J.  L.  (L.) 
Louisville — Jefferson,  C.  W.  (L.) 

Richardson,  J.  B.  (C.) 

Mayfield — Pryor,  J.  R.  (L.) 

Puryear,  J.  G.  (L.) 

Owensboro — Oldham,  S.  P.  (C.) 

Salt  Lick— Nickell,  H.  L.  (L.) 
Somerset— Jasper,  R.  F.  (L.) 

Valley  View — Dawson,  J.  L.  (L.) 

LOUISIANA 

Alexandria — Cappel,  M.  (M.) 
Blackburn — Palmer,  F.  (L.) 

Lake  Charles  —  Kushner,  L.  Z. 
(C.) 

Leesville — Palmer,  N.  M.  (L.) 
Minden — Norman,  B.  A.  (L.) 

New  Orleans — Guthrie,  J.  B.  (M.) 
Querens,  P.  L.  (L.) 

Voss,  R.  C.  (L.) 


Reids — Lane,  L.  T.  (L.) 

Ruston — Calhoun,  D.  S.  (M.) 
Springfield — Ehlert,  J.  M.  (L.) 

MAINE 

Augusta— Hambleton,  M.  P.  (L.) 
Bndgton— Lombard,  H.  L.  (L.) 
Hebron — Marshall,  L.  B.  (L.) 
Limestone — Damon,  A.  H.  (C) 
Portland — Fisher,  S.  E.  (C.) 
West  Paris — Wheeler,  F.  E.  (L.) 

MARYLAND 

Baltimore — Chatard,  J.  A.  (M.) 
Cohen,  L.  (C.) 

Daves,  J.  T.  (L.) 

Hanna,  M.  J.  (C.) 

Knapp,  H.  C.  (C.) 

Mason,  V.  R.  (C.) 

Moss,  W.  L.  (L.  C.) 

Neill,  W„  Jr.  (L.) 
Sydenstricker,  V.  P.  (C.) 
Wharton,  L.  R.  (C.) 
Whitham,  L.  B.  (C.) 
Biddefprd — Hill,  P.  S.  (C.) 
Cambridge — Smith,  M.  D.  (L.) 
Elkton — Cawley,  W.  D.  (C.) 
North  East, — Priest,  W.  M.  (L.) 
Port  Deposit  —  Richards.  G.  H. 
(C.) 

MA  SSA  CH  USE  TTS 
Boston — Cohen,  S.  A.  (L.) 
Denny,  G.  P.  (C.) 

Di  Mento,  V.  J.  (L.) 
Emerson,  P.  W.  (L.) 

Goodall,  H.  W.  (L.  C.) 
Hammond,  W.  J.  (C.) 
Hodgkins,  E.  M.  (L.) 

Irving,  F.  C.  (C.) 

King,  E.  (L.) 

Kissock,  R.  J.  (C.) 

Knowles,  W.  F.  (M.) 

Levins,  N.  N.  (L.) 

Merrill,  A.  S.  (M.) 

Mixter,  C.  G.  (M.) 

Mixter,  W.  J.  (M.) 

O’Neil,  R.  F.  (M.) 

Paul,  B.  D.  (L.) 

Phaneuf,  L.  E.  (L.) 

Shapleigh,  H.  L.  (L.) 

Tobey,  H.  G.  (C.) 

Tooker,  H.  C.  (L.) 

Torbet,  T.  R.  (C.) 

Verhoeff,  F.  H.  (M.) 

Vincent,  B.  (M.) 

Charleston — Stacey,  W.  D.  (L.) 
Easthanipton  —  Winslow.  E.'  S. 
(C.) 

Fall  River — Fennelly,  D.  J.  (C.) 
Miot,  J.  D.  (L.) 

Watt,  C.  H.  (C.) 

Haverhill — Connor,  G.  J.  (L.) 
Holyoke — Gibson,  F.  L.  (L.) 
Longmeadow — Dexter,  F.  F.  (L.) 
Lowell — Ellison,  D.  J.  (L.) 
Millbury — Hurd,  A.  G.  (C.) 
Montague — Cooke,  G.  A.  (C.) 
Revere — Sandler,  F.  F.  (L.) 

Salem — Trueman,  N.  G.  (C.) 
Springfield — Byrnes,  H.  F.  (C.) 
Connery,  W.  L.  (L.) 

Eastman,  A.  C.  (C.) 

Jones,  F.  D.  (L.) 

Judd,  E.  H.  (L.) 

Worcester — Cahill,  J.  W.  (C.) 

Gage,  H.  (M.) 

Kinnicutt,  R.  (M.) 

Paglia,  J.  J.  (L.) 

MICHIGAN 

Ann  Arbor — DePree,  P.  J.-  (C.) 

Kraft,  R.  W.  (C.) 

Battle  Creek— Gage,  J.  G.  (L.) 

Sleight,  R.  D.  (C.) 

Bay  City — Huckins,  E.  S.  (L.) 
Clare — Mussell,  A.  R.  (L.) 

Decker — Woodhull,  C.  G.  (C.) 
Detroit — Bennett,  Z.  B.  (L.) 
Bryant,  A.  E.  (L.) 

Dretzka,  L.  J.  (L.) 

Duyer,  F.  (L.) 

Ford,  W.  D.  (M.) 

McLean,  A.  (Col.) 

Simpson,  C.  E.  (C.) 

Vaughan,  J.  W.  (L.  C.) 
Walker,  F.  B.  (M.) 

Elk  Rapids — Yerkes,  L.  N.  (C.) 
Eloise — Chance,  J.  H.  (L.) 

Jackson — Munro,  C.  D.  (C.) 

Lake  Odessa  —  McLaughlin,  N. 

,  (L.) 

Northville — Henry,  T.  B.  (M.) 
Redford — Tupper,  R.  D.  (L.) 
Saginaw — Bruce,  J.  D.  (M.) 

Stanton — Danforth,  M.  E.  (L.) 

Union  City — Bien,  W.  J.  (L.) 
Wyandotte — Knapp,  J.  G.  (L.) 

MINNESOTA 

Austin — Allen,  C.  C.  (C.) 

Canby — Homlberg,  L.  J.  (L.) 


Duluth — Walkowiak,  S.  A.  (L.) 
International  Falls — Withrow,  M. 
E.  (C.) 

Madison — Lee,  W.  N.  (L.) 
Minneapolis  —  Gallagher,  B.  J. 

Gillis,  F.  L.  (L.) 

Morrison,  A.  W.  (C.) 
Redwood  Falls  —  McPheeters,  H. 
O.  (L.) 

Rochester  —  Eusterman,  G.  B. 
(C.) 

Lillie,  W.  I.  (L.) 

Pollock,  L.  W.  (L.) 

St.  Paul — Dennis,  W.  A.  (L.  C.) 
Stewart — Kohler,  F.  G.  (L.) 

MISSISSIPPI 

Boyle — Merritt,  W.  M.  (L.) 
Clarksdale — Carr,  I.  P.  (L.) 
Cleveland — Turner,  F.  P.  (L.) 
Cruger — Strahan,  W.  H.  (C.) 
Erwin — Scott,  W.  W.  (L.) 

Friars  Point — Slack,  J.  A.  (C.) 
Greenwood — Barrier,  L.  F.  (C.) 
Hardy  Station— Coats,  F.  B.  (C.) 
Meehan  Junction — Bounds,  G.  W. 

Ripley — Barbee,  J.  T.  (M.) 
Rosedale — -Nobles,  E.  R.  (L.) 
Tunica — Alexander,  M.  J.  (L.) 

Williams,  W.  H.  (L.) 

Union — Hagan,  Z.  C.  (C.) 

MISSOURI 

Canton — Crank,  A.  C.  (C.) 
Cardwell — Scott,  A.  G.  (L.) 
Creighton — Griffith,  E.  M.  (C.) 
Dixon — Rolens,  L.  E.  (L.) 
Fredericktown — DeHoney,  F  R. 
(L.) 

Hannibal — Spencer,  F.  B.  (C.) 
Kansas  City — Dargatz,  F.  E.  (L.) 
Hurwitt,  F.  (C.) 

McCarty,  V.  W.  (L.) 

Owens,  J.  L.  (L.) 

Postlethwaite,  F.  M.  (L.) 
Rogers,  F.  B.  (C.) 

Roller— Eudy,  W.  T.  (L.) 

Lee’s  Summit — Farmer,  L.  R.  (L.) 
Lockwood — Hoel,  W.  M.  (L.) 

Old  Monroe — Neunlist,  P.  C.  (L.) 
Owensville — Mills,  J.  W.  (L.) 
Pleasant  Hill — Conrad,  C.  L.  (L.) 
Sedalia — Clabaugh,  O.  W.  (C.) 
Sikeston — Wiley,  R.  E.  (L.) 
Skidmore — Pierpont,  J.  E.  (L.) 

St.  Louis — Boyne,  W.  W.  (C.) 
Clausen,  S.  W.  (L.) 

Dean,  W.  T.  (L.) 

Draney,  T.  L.  (L.) 

Gettys,  S.  L.  (C.) 

Goldstein,  M.  A.  (M.) 

Griot,  A.  J.  (L.) 

Harnagel,  F.  H.  (L.) 
Herchenroeder,  L.  C.  (C  ) 
Heuer,  S.  (C.) 

Homan,  J.  S.  (L.) 

Kelly,  C.  A.  (L.) 

Kowalsky,  E.  I.  (L.) 

Lonsway,  M.  J.  (L.) 

McClure,  T.  C.  (L.) 

Shreffler,  A.  R.  (L.) 

Slaughter,  F.  M.  (L.) 

Spivy,  R.  M.  (C.) 

Steinle,  G.  H.  (L.) 

Wainright,  A.  G.  (C.) 

Sweet  Springs — Parsons,  C.  W. 
(L.) 

Utica — Carpenter,  G.  W.  (L.) 
Vancleve — Nieweg,  G.  A.  (L.) 
Webster  Groves— Goodrich,  H.  A. 

MONTANA 

Billings — Arnold,  F.  L.  (L.) 

Morrison,  W.  R.  (C.) 

Cascade — Vanatta,  F.  C.  (C.) 

Judith  Gap — Gans,  E.  M.  (C.) 
Kalispell — O’Neill,  E.  D.  (C.) 
Medicine  Lake  —  Storkan,  T.  C. 
(L.) 

Missoula — Shea,  W.  E.  (M.) 
Roundup — Welsh,  T.  W.  (C.) 

Scobey — Needles,  A.  S.  (L.) 
Sheridan — Sutherland,  E.  L.  (C.) 

NEBRASKA 

Albion — McRae,  F.  J.  (C.) 

Harrison — Barns,  F.  M.  (M.) 
Hastings — McPherson,  J.  B.  (C.) 
Lincoln — Wilmeth,  H.  D.  (L.) 

Zemer,  S.  G.  (L.) 

Madison — Wilson,  E.  O.  (L.) 

Millard — Fossler,  J.  J.  (L.) 

Norfolk — Barry,  A.  C.  (L.) 

Carson,  H.  R.  (C.) 

Oakland — Swenson,  S.  A.  (C.) 
Omaha — Brown,  A.  J.  (M.) 

Henske,  J.  A.  (C.) 

Kleyla,  J.  R.  (L.) 
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Omaha — Patton,  J.  M.  (M.) 

Potts,  J.  B.  (C.) 

North  Platte— Kerr,  T.  J.^(C.) 
Winnetoon — Crook,  R.  (C.) 


NEVADA 

Reno — Abbott,  H.  A.  (L.) 

NEW  HAMPSHIRE 

Nashua — Rowe,  F.  E.  (L.) 


NEW  JERSEY 

Allentown — Anderson,  H.  M.  (C.) 
Avon-by-the-Sea  —  Angeny',  F.  G. 
(M.) 

Belleville — Whitney,  L.  D.  (L.) 
Burlington — Conroy,  J.  S.  (L.) 
Elizabeth — Gerendasy,  J.  (L.) 
Englewood — McKinlay,  C.  M.  (L.) 

Sullivan,  M.  J.  (C.) 

Hamburg — Coleman,  J.  G.  (L.) 
Jersey  City — Jones,  J.  M.  (C.) 
Miner,  D.  (M.) 

Wilson,  J.  L.  (L.) 

Kearney — Goldstein,  W.  H.  (L.) 
Newark — Disbrow,  G.  W.  (L.) 
Fewsmith,  J.  L.  (C.) 

Gale,  G.  B.  (M.) 

Hurff,  J.  W.  (L.) 

Rich,  H.  H.  (L.) 

Newton — Morrison,  F.  H.  (L.) 
Orange — Matthews.  H.  E.  (C.) 
Paterson — McBride,  A.  F.  (M.) 
Neer,  F.  Y.  (M.) 

Russell,  C.  B.  (L.) 

Tood,  F.  H.  (C.)  , 

Perth  Amboy  —  McCormick,  W. 
H.,  Jr.  (L.) 

Pitman — Lummis,  M.  F.  (C.) 
Plainfield — Childers,  R.  J.  (C.) 

Krans,  E.  S.  (C.) 

Somerville — Ely,  L.  (M.) 

Summit — Rawrence,  W.  H.,  Jr. 
(M.) 

Trenton — Adams,  C.  F.  (M.) 


NEW  MEXICO 

Clayton — Daniel,  D.  C.  (L.) 

Muir,  J.  W.  (L.) 

Lovington — Gallatin,  H.  H.  (L.) 

NEW  YORK 

Albany — Doescher,  T.  F.  (C.) 
Lipes,  H.  J.  (M.) 

Randall,  G.  B.  (L.) 

Auburn — Willoughby,  M.  K.  (C.) 
Batavia — Manchester,  W.  B.  (L.) 
Binghamton — Bowen,  J.  D.  fL.)_ 
Brooklyn — Agris,  H.  (L.) 

Baldwin,  J.  S.  (C.) 

Best,  W.  H.  (M.) 

Blackmar,  B.  G.  (C.) 
Commiskey,  L.  J.  J.  (M.) 
Davison,  W.  C.  (L.) 

Feinblatt,  H.  M.  (L.) 

Feinier,  L.  G.  (L.) 

Fiske,  E.  H.  (L.  C.) 

Haft,  H.  H.  (L.) 

Houghton,  P.  F.  (L.) 

Kelly,  J.  D.  (C.) 

Lavine,  M.  R.  (L.) 

Moses,  H.  M.  (M.) 

Nemser,  A.  (L.) 

Quinn,  J.  R.  (L.) 

Saniter,  E.  H.  (L.) 

Sharp,  J.  C.  (C.) 

Tirman,  S.  (L.) 

Buffalo — Chadwick,  J.  G.  (C.) 
Culbertson,  H.  W.  (L.) 

Haley,  F.  J.  (L.) 

Kurek,  L.  S.  (C.) 

Lolines,  H.  R.  (C.) 

Long,  F.  H.  (L.) 

Machemer,  W.  L.  (L.) 
McDowell,  H.  C.  (L.) 
Oppermann,  G.  M.  (L.) 

Smith,  H.  A.  (C.) 

Burke — Finney,  F.  F.  (C.) 
Canandaigua — Burgess,  H.  C.  (L.) 
Canisteo — Mitchell,  H.  H.  (L.) 
East  Aurora — Klein,  J.  J.  (C.) 
Eastport — Hoole,  L.  P.  (L.) 
Elmira — Loop,  R.  G.  (C.) 

Pugh,  D.  E.  (C.) 

Far  Rockaway — Tepper,  A.  S.  (L.) 
Florida — Many,  C.  W.  (C.) 

Forest  Hills — MacNeal,  W.  J. 
(M.) 

Franklin — Warren,  L.  C.  (L.) 
Geneseo — Senke,  H.  C.  (L.) 
Ithaca — Vose,  R.  M.  (M.) 
Kingston — Barnum,  F.  L.  (L.) 
Lancaster — Mackey,  C.  H.  (C.) 
Mechanicsville  —  Crissey,  G.  W. 
(C.) 

Middletown — Schultz,  E.  M.  (L.) 
New  York — Abbott,  T.  J.  (M.) 
Allison,  R.  G.  (L.) 

Bancroft,  F.  W.  (M.) 

Beck,  B.  J.  (C.) 

Bleier,  E.  (C.) 


New  York — Boviard,  D.  (L.  C.) 
Boyd,  C.  S.  (L.) 

Branner,  M.  (C.) 

Clark,  J.  B.  (M.) 

Cohn,  M.  (L.) 

Cohn,  S.  (M.) 

Connery,  J.  E.  (L.) 

Connors,  J.  F.  (M.) 

Cronk,  H.  T.  (L.) 

Denzer,  B.  S.  (C.) 
di  Palma,  S.  (C.) 

Emsheimer,  H.  W.  (C.) 

Ettelson,  J.  (C.) 

Floyd,  R.  (L.  C.) 

Ford,  W.  M.  (M.) 

Frank,  R.  T.  (M.) 

Geist,  S.  H.  (C.) 

Gracey,  G.  F.  (M.) 

Graham,  J.  R.  (C.) 

Greenwald,  M.  (L.) 

Halsey,  R.  H.  (L.  C.) 

Held,  R.  J.  (M.) 

Helmuth,  W.  T.  (M.) 
Huddleson,  J.  H.,  Jr.  (L.) 
Johnson,  H.  F.  (L.) 

Johnston,  H.  C.  (L.) 

Keating,  J.  J.  H.  (L.) 

Kent,  J.  M.  (M.) 

Kilbane,  E.  F.  (M.) 

Levy,  E.  (L.) 

Levy,  M.  A.  (C.) 

MacGuire,  C.  J.,  Jr.  (C.) 
Martin,  T.  A.  (M.) 

McLean,  F.  (M.) 

Mecca,  G.  J.  (L.) 

Morrow,  A.  S.  (L.  C.) 

Osnato,  M.  (C.) 

Peightal,  T.  C.  (L.) 

Ramsey,  G.  H.  (L.) 

Roof,  S.  W.  (C.) 

Rosewater,  C.  A.  (C.) 
Schwartz,  H.  J.  (L.) 

Selinger,  J.  (L.) 

Siegelstein,  M.  J.  (L.) 

Siglar,  H.  B.  (C.) 

Silberman,  M.  K.  (L.) 

Sloan,  H.  L.  (L.) 

Sneed,  W.  L.  (L.) 

Steele,  K.  B.  (L.) 

Steiner,  J.  M.  (M.) 
Sternberger,  E.  (M.) 

Stillman,  E.  (C.) 

Strauss,  S.  (M.) 

Sullivan,  J.  F.  (L.) 

Thomson,  E.  S'.  (M.) 

Tilton,  B.  T.  (M.) 

Trimble,  J.  F.  (L.) 

Van  Beuren,  F.  T.  (M.) 
Wagner,  J.  (C.) 

Wallace,  G.  B.  (M.) 

Walsh,  R.  E.  (M.) 

Williamson,  A.  H.  (L.) 

Wilson,  R.  M.  (L.) 

Yankauer,  S.  (M.) 

Yocum,  J.  G.  (M.) 

Niagara  Falls — Barry,  R.  S.  (C.) 

Jerauld,  F.  N.  C.  (M.) 

North  Rose — Roney — F.  F.  (L.) 
North  Tonawanda — Maldiner,  H. 
O.  (L.) 

Norwich — Gibson,  E.  F.  (C.) 

Olean — Johnson,  J.  A.,  Jr.  (L.) 
Oriskany  Falls — Wilson,  R.  B. 
(L.) 

Rochester — Burnes.  E.  FI.  (L.) 
Chapman,  M.  (C.) 

Hennington,  C.  W.  (M.) 
Round  Lake — Paul,  G.  P.  (C.J 
Schenectady— Ham,  S.  S.  (C.) 

Woodell,  C.  W.  (C.) 

Seneca  Falls — Brandt,  G.  M.  (L.) 
Stanley1 — Selover,  C.  W.  (M.) 
Staten  Island — Callahan,  F.  F. 
(L.) 

Patton,  J.  R.  (L.) 

Syracuse— Britten,  G.  S.  (M.) 
Doust,  H.  B.  (M.) 

Lawless,  A.  T.  (L.) 

MacGruer,  H.  A.  (M.) 
Silverman,  A.  C.  (L.) 
Tonawanda — Fairbanks,  H.  C.  (L.) 
Troy — Hambrook,  A.  J.  (C.) 
Staffer,  G.  R.  (L.) 

Trotter,  W.  (L.) 

Yonkers — Getty,  S.  E.  (M.) 
Kennedy,  V.  (L.) 

NORTH  CAROLINA 
Albemarle — Dunlap,  L.  V.  (L.) 
Asheville — Fletcher,  M.  H.  (M.) 
Aurora — Bynum,  C.  M.  (L.) 
Bakersville — Gouge,  A.  E.  (L.) 
Charlotte — Allan,  W.  (C.) 

Brenizer,  A.  G.  (L.  C.) 
Greensboro — Long,  J.  W.  (L.  C.) 
Lumberton — Beam,  R.  S.  (L.) 
Moyock — Bagley,  R.  A.  (L.) 

North  Charlotte — Blalock,  B.  K. 
(L.) 

Raleigh — Campbell,  A.  C.  (C.) 
McKee,  J.  S.  (C.) 

Turner,  H.  G.  (C.) 


Rockwell — Earnhardt,.  J.  M.  (L.) 
Wadesboro — Allen,  C.  I.  (L.) 

Davis,  J.  M.  (L.) 

Waynesville — Way,  J.  H.  (M. ) 

NORTH  DAKOTA 

Jamestown — Swanson,  C.  A.  (L.) 
Mayville — Martin,  T.  P.  (C.) 
Montpelier — Plant,  J.  H.  (L.) 
Westhope — Greene,  E.  E.  (L.) 


OHIO 

Akron — Logan,  G.  M.  (C.) 

McKay,  R.  H.  (L.) 

Riley,  F.  W.  (L.) 

Springer,  J.  E.  (L.) 

Andover — Osborne,  N.  B.  (L.) 
Canton — Calhoun,  A.  H.  (L.) 

Folk,  E.  S.  (L.) 

Cincinnati — Aub,  J.  C.  (L.) 

Cragg,  H.  C.  (C.) 

Fogel,  E.  I.  (L.) 

Gath,  P.  (M.) 

Hall,  J.  A.  (L.  C.) 

King,  C.  (M.) 

Oxley,  F.  M.  (L.) 

Palmer,  D.  W.  (C.) 

Taylor,  N.  E.  (L.) 

Topmoeller,  G.  B.  (L.) 
Williams,  J.  F.  (L.) 

Cleveland — Crawford,  M.  L.  (L.) 
Hill,  W.  C.  (M.) 

Lytle,  J.  A.  (C.) 

Wychgel,  J.  N.  (C.) 

Colton — Garwood,  G.  E.  (C.) 
Columbus — Clouse,  K.  A.  (L.) 
Goodman,  S.  J.  (M.) 
Hindman,  S.  (C.) 

Johnson,  R.  A.  (L.) 
McGavran,  C.  W.  (C.) 

Rice,  R.  A.  (C.) 

Shaffer,  E.  R.  (L.) 

Steinfeld,  A.  M.  (C.) 

Dayton — Carley,  A.  W.  (L.) 
Gregg,  W.  D.  (L.) 

Roehm,  W.  (L.) 

Sullivan,  C.  (C.) 

Fremont — Kuntz,  C.  I.  (L.) 
Hamilton — Skinner,  D.  M.  (L.) 
Huntsburg — Williams,  A.  D.  (L.) 
Ironton — Henninger,  O.  II.  (L.) 
Jeffersonville — French,  J.  H.  (L.) 
Kalida — Siddall,  J.  D.  (L.) 
Kenton — Schuette,  R.  G.  (L.) 
Lima— Curtiss,  E.  J.  (L.) 

Poling,  J.  B.  (L.) 

Linden  Heights — Valentine,  C.  M. 
(L.) 

Lisbon — Bennett,  H.  W.  (C.) 
Lorain — Thomas,  D.  (L.) 

Lore  City — Johnston,  A.  R.  (L.) 
Marietta — Penrose,  J.  B.  (C.) 


(L.) 

Powell,  E.  A.  (L.) 

Norwalk — Battles,  M.  L.  (L.) 
Orrville — Blankenhorn,  M.  A.  (C.) 
Painesville — Jones,  E.  S.  (L.) 
Salem — Derfus,  L.  F.  (L.) 
Shandon — Clark,  B.  (L.) 

Solon — Thompson,  R.  B.  (C.) 
Springfield — Andre,  R.  M.  (L.) 

St.  Marys — Noble,  N.  V.  (L.) 
Tiffin — Chamberlain,  R.  C.  (C.) 
Toledo — Ballmer,  Z.  H.  (L.) 

Brim,  B.  B.  (L.) 

Miller,  L.  D.  (L.) 
Williamstown — Tombaugh,  A.  A. 
(L.) 

Wyoming — Paul,  C.  M.  (M.) 
Youngstown — Smyth,  A.  P.  (L.) 


OKLAHOMA 

Ardmore — Early,  R.  O.  (C.) 

Clinton — McBurney,  C.  H,  (L.) 
Edmond — Holcombe,  G.  M.  (L.) 
Haskell — Shackelford,  T.  T.  (L.) 
Helena — Reichley,  E.  J.  (L.) 
Oklahoma  City — Bailey,  F.  M. 

(C.) 

Stout,  M.  E.  (L.) 

Webb,  R.  A.  (C.) 

West,  W.  K.  (L.) 

Ryan — Wade,  L.  L,  (L.) 

Sand  Spring — Campbell,  G.  C.  (L.) 
Shattuck — Rollo,  J.  W.  (L.) 
Tonkawa — Stridden,  H.  M.  (C.) 
Webbers  Falls — Campbell,  E.  A. 
(C.) 

OREGON 

Ashland — Boslough,  A.  W.  (L.) 
Crane — Denman,  H.  (L.) 

Falls  City — Prime,  G.  E.  (L.) 
Hood  River — Sifton,  J.  W.  <C.) 
Independence — Hewett,  F.  G.  (L.) 
Jefferson — Van  Winkle,  J.  O.  (L.) 
La  Grande — Ralston,  F,  L.  (L.) 
Madras— Haile,  H.  B.  (L.) 
Milwaukie — Taylor,  W.  R.  (C.) 
Portland — Breckenridge,  M.  M. 
(M.) 


Portland — Morse,  E.  W.  (C.) 

Petheram,  C.  C.  (L.) 

Salem — Bates,  C.  E.  (L-)  , 

Silverton— Steelhammer,  H.  W. 
(L.) 

Springfield — Pollard,  W.  H.  (L.) 

PENNSYLVANIA 

Adrian — Quigley,  J.  E.  (L.) 

Albion — Peters,  C.  O.  (L.) 

Alicia — Lang,  G.  W.  (L.) 

Altoona — Hogue,  J.  D.  (L.) 

Hoover,  E.  J.  (L.) 

Ardmore — Stein,  W.  J.  (L.) 
Bridgeville  —  Winkelman,  N.  W. 
(L.) 

Chambersburg — Wright,  F.  G.  (L.) 
Chester  Springs  —  Wells,  F.  H. 
(L.) 

Clarion — Hetzel,  W.  B.  (L.) 
Claysville — Johnson,  E.  J.  (C.) 
Cresson — Lynch,  J.  A.  (C.) 
Douglassville — Sener,  W.  J.  (C.) 
Duquesne — Szabo,  D.  E.  (L.) 

Erie — Gleeten,  S.  D.  (C.) 

Fountain  Springs — Wyatt,  J.  H. 
(L.) 

Foxburg — Camp,  J.  N.  (L.) 
Greensburg — Singer,  J.  J.  (C.) 
Hannastown — Kepple,  A.  S.  (L.) 
Homestead — Kallaway,  S.  (L.) 

I  idustry — Holland,  S.  H.  (L.) 
Jeanette — Goble,  C.  A.  (L.) 

1  atrobe — Nealen,  S.  W.  (L.) 
I.ewisburg — Gundy,  C.  A.  (L.) 
McKeesport — Hunter,  A.  (C.) 
McKees  Rocks — Piper,  C.  L.  (L.) 
Mount  Oliver — Truter,  C.  W.  (C.) 
New  Bethlehem — Dougherty,  W. 
O.  (L.) 

Oil  City — Kofford,  B.  S.  (L.) 
Philadelphia  —  Baer,  B.  F.,  Jr. 
(M.) 

Beardsley,  E.  J.  G.  (L.  C.) 
Bernard,  M.  B.  (L.) 

Blasser,  J.  A.  (L.) 

Bogart,  A.  E.  (M.) 

Chartock,  S.  (L.) 

Fetetrolf,  G.  (M.) 

Francine,  A.  P.  (M.) 

Harrison,  W.  J.  (M.) 

Henry,  J.  N.  (M.) 

Kelly,  F.  J.  (M.) 

Klauder,  J.  V.  (M.) 

Laplace,  E.  (M.) 

Laws,  G.  M.  (C.) 

Lull,  C.  B.  (L.) 

Mackel,  C.  F.  (L.) 

McCarthy,  D.  J.  (L.) 
McDowell,  J.  E.  (L.) 
McGivern,  C.  S.  (L.) 
McKnight,  H.  A.  (C.) 

Nassau,  C.  F.  (M.) 

O’Drain,  T.  I.  (C.) 

O’Neill,  J.  F.  (L.) 

Pfeiffer,  D.  B.  (L.  C.) 
Piersol,  G.  M.  (L.  C) 

Price,  C.  E.  (C.) 

Prince,  L.  H.  (M.) 

Repplier,  S.  J.  (C.) 

Sailer,  J.  (L.  C.) 

Silverman,  G.  J.  (L.) 
Smoczynski,  M.  E.  (L.) 
Tweddel,  G.  K.  (L.) 

Wang,  C.  W.  (L.) 

Watt,  C.  C.,  Jr.  (C.) 
Pittsburgh — Cameron,  D.  W.  (C.) 
Carmalt,  H.  G.  (L.) 

Gaggin,  V.  S.  (C.) 
MacLachlan,  A.  A.  (L.  C.) 
Marshall,  W.  (C.) 

McMaster,  G.  C.  (C.) 
Munster,  J.  A.  (L.) 

Rapport,  D.  L.  (L.) 

Ray,  W.  B.  G.  (M.) 

Robinson,  J.  W.  (C.) 
Thigpen,  F.  L.  (L.) 

Plumville — Smith,  C.  M.  (C.) 

Port  Allegany — McGranor  W.  J. 
(L.) 

Reading — Gable,  F.  J.  (L.) 

Krick,  G.  W.,  Jr.  (L.) 
Royersford — Buckwalter,  J.  A. 
(L.) 

Sayre — Higgins,  J.  M.  (L.) 
Sharpsburg — Stanton,  C.  C.  (C.) 
Smithfield — Guiher,  H.  B.  (C.) 
South  Bethlehem — McAvoy,  T.  B. 
(L.) 

Tullytown — Klenk,  J.  M.  ,L.) 
Uniontown — Doran,  B.  P.  (L.) 
Wesleyville — Thompson,  R.  W. 
(L.) 

Widnoon — Hillard,  T.  R.  (C.) 
Womelsdorf — Livingood,  J.  E. 
(L.) 

RHODE  ISLAND 

Providence — Brown,  H.  H.,  Jr. 
(L.) 

Persky,  M.  A.  (L.) 
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SOUTH  CAROLINA 
Belton — Haynie,  W.  R.  (L.) 
Chester — McFadden,  R.  H.  (L.) 
Clarks  Hill — Sharpton,  B.  T.  (L.) 
Columbia — Adams,  E.  C.  L.  (C  ) 
.  Wheeler,  S.  t.  (L.) 

Estill — Johnston,  P.  J.  (L.) 
Eutawville — Coney,  R.  J.  (L.) 
Mullins — Martin,  F.  L.  (L.) 
Orangeburg — Shecut,  L.  C.  (C.) 
Rock  Hill — Blackmon,  W.  R.  (L.) 
Sumter — Nash,  J.  F.  (L.) 
Westminster — Simpson,  F.  T.  (L.) 

SOUTH  DAKOTA 

Aberdeen — Murdy,  R.  B.  C.  (L.) 
Bryant — Schwendener,  J.  E.  (C.) 
Flandreau — Spafford,  F.  A.  (C.) 
Highmore — Sigler,  G.  V.  (C.) 
Jefferson — Moodie,  W.  C.  (L.) 

TENNESSEE 

Baileytown — Bailey,  C.  Y.  (L.) 
Bogota— Austin,  D.  T.  (L.) 

Bon  Air — Mason,  E.  C.  (L.) 
Chattanooga — Shumacker,  L.  (M.) 
Clifton — Culp,  E.  M.  (L.) 
Covington — Lindsey,  L.  J.  (L.) 
Dyer — -Jackson,  J.  (L.) 

Erwin — Stack,  R.  E.  (L.) 
Fayetteville — Goodrich,  C.  L.  (C.) 
Hampshire — Jones,  J.  H.  (L.) 
Harms — Sumners,  W.  P.  (L.) 
Iron  City — Hardison,  C.  C.  (C.) 
Johnson  City — Went,  E.  T.  (C.) 
Knoxville — Young,  R.  M.  (L.) 
Memphis — Alford,  W.  G.  (L.) 
Edwards,  S.  L.  (C.) 

Fleming,  J.  S.  (L.) 

Graham,  F.  (C.) 

Henning,  D.  M.  (M.) 

Hobson,  J.  J.  (C.) 

Mason,  R.  F.  (C.) 

Nashville — Bacote,  R.  H.  (L.) 
Goldberg,  N.  H.  (L.) 

Mitchell,  L.  A.  (L.) 

Sullivan,  R.  E.  (L.) 

Witt,  W.  H.  (M.) 

Rockwood — Nelson,  J.  E.  (C.) 

TEXAS 

Amarillo — Caldwell,  A.  J.  (C.) 
Belmont — Brown,  W.  D.  (L.) 
Clarksville — Dinwiddie,  R.  A.  (L.) 
Dallas — Boyce,  W.  A.  (L.) 

Brewer,  T.  C.  (L.) 

Levy,  H.  R.  (L.) 

Milliken,  S.  R.  (C.) 

Trumbull,  R.  A.  (C.) 

Usry,  R.  S.  (C.) 

Williams,  T.  S.  (L.) 

Del  Rio — Boren,  S.  L.  (C.) 

Edna — Hogg,  G.  (L.) 

El  Paso — Stevens,  B.  F.  (C.) 

Fort  Worth  —  Kingsbury,  H  B. 
(C.) 

Galveston — Hendry,  C.  H.  (L.) 
Houston — Greer,  A.  E.  (L.) 
Howard,  A.  P.  (C.) 

Ramsay,  W.  E.  (L.) 

Jonesboro — Moore,  W.  M.  (L.) 
Liberty  Irill — Nowlin,  A.  (L.) 
Loraine — Stevenson,  C.  W.  (L.) 
Plainview — Nichols,  E.  O.  (L.) 
Polytechnic — Huffman,  A.  M.  (L.) 
Quanah — McDaniel,  R.  R.  (L.) 
Quinlan — Goode,  E.  P.  (L.) 
Rosebud — Phillips,  J.  H.  (L.) 

San  Antonio  —  Bassett,  W.  M. 
(M.) 

Mitchell,  J.  L.  (L.) 

Paschal,  F.  L.  (C.) 

Rogers,  L.  M.  (L.) 

Ross,  R.  R.  (L.) 

San  Marcos  —  DeSteigner,  J.  R. 
(L.) 

Sweetwater — Fortner,  A.  H.  (L.) 
Tahoka — Turrentine,  L.  E.  (L.) 
Temple — Scott,  K.  J.  (L.) 

Terrell — Castner,  C.  W.  (L.) 
Texarkana — Read,  W.  K.  (M.) 
Three  Rivers — Davis,  R.  R.  (L.) 
Throckmorton — King,  J.  E.  (L.) 
Uvalde — Myrick,  C.  R.  (L.) 

Waco — Croshthwait,  W.  L.  (C.) 
Dudgeon,  H.  R.  (M.) 

Quay,  J.  E.  (L.) 

West  Point— Turner,  W.  F.  (L.) 
Wichita  Falls — Miller,  E.  T.  (L.) 
Winters— Jennings,  T.  V.  (L.) 

UTAH 

Delta — Broaddus,  C.  A.  (L.) 
Ephraim — Beal,  D  O.  (L.) 

Logan— Budge,  E.  S.  (C.) 

Salt  Lake  City  —  Flood,  T.  A. 
(M.) 

Springville — Clarke,  G.  W.  (C.) 
Vernal — Green,  G.  W.  (L.) 


VERMONT 

Arlington — Russell,  G.  A.  (C.) 
Newport — Genge,  V.  P.  (L.) 


VIRGINIA 

Amelia — Putney,  W.  R.  (L.) 
Burgess  Store — Selby,  R.  W.  (L.) 
Charlottesville  —  Nelson,  H.  T. 
(M.) 

Elkton — Miller,  E.  B.  (L.) 
Hopewell — Levinson,  F.  (C.) 
Lynchburg — Carroll,  J.  W.  (M.) 
Marion — Blankinship,  R.  C.  (L.) 
McKenney — Young,  E.  W.  (C.) 
Norfolk — Kennon,  B.  R.  (M.) 
Pocahontas — Haller,  D.  A.  (M.) 
Richmond — Boyle,  M.  L.  (L.) 
Brinkley,  A.  S.  (L.) 

Eckles,  B.  F.  (L.) 

McGuire,  S.  (L.  C.) 

Peple,  W.  L.  (M.) 

Preston,  R.  S.  (L.) 

Smith,  J.  H.  (C.) 

Timberlake,  R.  E.  (L.) 
Weitzel,  J.  S.  (L.) 

Wilkinson,  R.  J.  (L.) 

Wright,  R.  H.  (C.) 

Roanoke — Farmer,  F.  A.  (L.) 
Schuyler — Sizer,  A.  A.  (L.) 
Staunton — Bell,  R.  P.  (M.) 


WASHINGTON 

Almira — Holgate,  F.  C.  (L.) 
Arlington — Harris,  J.  E.  (L.) 
Auburn — Brandt,  W.  H.  (C.) 
Dayton — Day,  W.  W.  (L.) 

Lyman,  J.  C.  (C.) 

Everett — Findley,  H.  P.  (C.) 

Stewart,  J.  K.  (L.) 

Richland — Hopper,  C.  D.  (C.) 
Seattle — Eagleson,  J.  B.  (M.) 
Groenlund,  W.  A.  (L.) 
Jordan,  A.  (C.) 

Kintner,  W.  C.  (L.) 

Lazelle,  H.  G.  (C.) 

Mitchell,  J.  W.  (L.) 

Spokane — Ahlquist,  R.  E.  (L.) 

Butts,  C.  E.  (M.) 

St.  John — McIntyre,  D.  (C.) 
Tacoma — Blair,  H.  C.  (L.) 

Judd,  H.  S.  (C.) 

Keller,  W.  N.  (M.) 

Nace,  A.  G.  (C.) 

Penney,  W.  B.  (C.) 

Rhea,  E.  B.  (C.) 

Wheeler,  E.  C.  (M.) 
Vancouver — Wilcox,  C.  C.  (L.) 
Yakima — Cornett,  G.  W.  (L.) 

WEST  VIRGINIA 

Ashland — Scott,  D.  P.  (L.) 
Copeton — Lanich,  L.  j.  (L.) 
Fairmont — Yost,  H.  R.  (L.) 
Hansford — Ford,  C.  P.  S.  (L.) 
Huntington — Vinson,  L.  T.  (C.) 
Ivaton — Farley,  R.  F.  (L.) 
Marting — Broschart,  F.  J.  (M.) 
Martinsburg — Williams,  D.  T.  (L.) 
Matewan — Triplett,  W.  H.  (L.) 
Morgantown — McBee,  T.  J.  (L.) 
South  Charleston — Lambert,  A.  C. 
(L.) 

Weirton — Talbott,  H.  H.  (L.) 
Wheeling — Megrail,  E.  (C.) 

Wingerter,  C.  A.  (C.) 
Williamson — Whittieo,  J.  M.  (L.) 


WISCONSIN 

Brillion — Meyer,  K.  T.  (L.) 
Chilton — Hugo,  D.  G.  (L.) 
Eastman — Myrick,  A.  L.  (L.) 
Gilman — Neis,  F.  P.  (L.) 

Green  Bay— Cowles,  R.  L.  (L.) 

Crikelair,  F.  L.  (L.) 
Greenwood — Kennedy,  F.  H.  (C. 
Janesville — Waufle,  G.  C.  (L.) 

La  Crosse — Rosholt,  J.  (L.) 

Townsend,  E.  H.,  Jr.  (L.) 
Madison — Middleton,  W.  S.  (C. 
Milwaukee — Burback,  T.  H.  (L. 
Corcoran,  C.  J.  (L.) 

Foerster,  O.  H.  (C.) 

Lillie,  O.  R.  (L.) 

Merten,  P.  J.  (L.) 

Mitchell,  S.  R.  (L.) 
Schlaikowski,  J.  P.  (L.) 
Sykes,  L.  G.  (C.) 

Montford — Ketterer,  E.  A.  (C.) 
Oshkosh — Conley,  J.  M.  (C.) 

Rice  Lake — Droock,  V.  (L.) 
Richland  Center — McCarthy,  H 
C.  (C.) 


Superior — Lohmiller,  R.  K.  (L.) 

Rollefson,  C.  J.  (C.) 

Union  Grove — Parker,  T.  G.  (L.) 
Walworth — Curless,  G.  W.  (L.) 
Wausaw — Flemming,  E.  E.  (L.) 
Thielke,  G.  A.  (L.) 


MEDICAL  OFFICERS,  U.  S.  NAVY,  RELIEVED 
FROM  ACTIVE  DUTY 


ALABAMA 

Montgomery — Boswell,  F.  P. 

CALIFORNIA 

Coronado — Yates,  J.  C. 

Long  Beach — Sweet,  R.  B. 

Los  Angeles — Bonynge,  C.  W. 

Reeves,  J.  W. 

Merced — Davis,  B. 

Oakland — Schutz,  M.  H. 

San  Diego — Hosmer,  C.  M. 
Marsh,  O.  G. 

San  Francisco — Bryant,  F.  J. 

CONNECTICUT 

Seymour — Perrins,  H.  B. 

DISTRICT  OF  COLUMBIA 
Washington — Macatee,  H.  C. 
Vaughan,  G.  T. 

FLORIDA 

Pensacola — Brink,  F.  A. 
Hutchinson,  C.  E. 

Quina,  M.  E. 

GEORGIA 

Newman — Amis,  F.  J.,  Jr. 

ILLINOIS 
Chicago — Conger,  S.  B. 
Coughlin,  J.  P. 

Doktorsky,  P.  H. 

O’Brien,  T.  J. 

Oak  Park — Meacham,  H.  F. 

INDIANA 

Bloomington — Woolery,  H. 
Kendallville — Williams,  H.  O. 
Lebanon — Coons,  J.  D. 

IOWA 

Sioux  City — Bellaire,  R.  F. 
Woodbine — Flothow,  M.  W. 

MARYLAND 

Baltimore — Bawden,  G.  A. 

MA  SSA  CH  USE  T  TS 

Boston — Goodpasture,  E.  W. 

Sears,  F.  M.  « 

Chelsea — Barrow,  A.  R. 

Gardner — Jewett,  E.  P. 
Watertown — Kilgore,  A.  R 
Wellesley — Anthony,  G.  C.  ’ 
Weston — Van  Nuys,  F. 

MICHIGAN 

Battle  Creek — Brainard,  C.  W. 

MINNESOTA 

Hector — Colby,  W.  L. 

MISSOURI 

Joplin — Moody,  E.  E. 

Kansas  City — Tyree,  J.  I. 

St.  Louis — Blank,  O.  E. 

Windsor — Wall,  H.  M. 

NEW  YORK 

Bay  Shore — Low,  J.  T. 

Brooklyn — Delany,  J.  J. 
Eastmond,  C. 

Gallagher,  V.  J. 

Stefano,  J.  J. 


Cooperstown — Jarvis,  G.  L.  B. 
Great  Neck  Station — Bull,  W.  J. 
Mineola — Sawicki,  A.  M. 

New  York — Banach,  L. 

Cady,  L.  B. 

Conroy,  J.  E. 

Greeberg,  D. 

Ruderman,  L.  M. 

Vail,  J.  I.  B. 

Van  Fleet,  J.  F. 

Rochester — Edwards,  H.  W. 
O’Brien,  F.  J. 

NORTH  CAROLINA 

Charlotte — Guthrie,  A.  D. 

Guthrie,  W.  G. 

Norton — McGuire,  B.  B. 
Wilkesboro — Rousseau,  J.  P. 

OHIO 

Columbus — Dodd,  V.  A. 

Hugger,  C.  C. 

Minthorn,  H.  A. 

Curtice — Lorenzen,  M.  R. 

OREGON 

Falls  City — Montgomery,  G.  W. 
Portland — Ghormley,  J.  C. 

Young,  R.  G. 

PENNSYLVANIA 

Easton — Krebs,  S.  A. 

Harrisburg — Kilgore,  F.  D. 
Hazelton — Hugo,  J.  A. 

Philadelphia — Goldburgh,  H.  L. 
Holloway,  T.  B. 

McCullough,  F.  J. 

Mott,  E.  L. 

"Schumann,  E.  A. 

Sharkey,  J.  A. 

Smith,  F.  W. 

Treacy,  A.  J.  M. 

West,  C.  F. 

Pittsburgh — Carson,  W.  E. 
Scranton — Donahoe,  J.  P. 
Shillington — High,  I.  B. 

SOUTH  CAROLINA 

Charleston — Cannon,  J.  H. 

Sosnowski,  J.  C. 

Luray — Johnston,  B.  R. 

Rock  Hill — Hay,  L.  S. 

TENNESSEE 

Memphis — McCaughan,  J.  J. 

TEXAS 

Austin — Lasater,  O.  R. 

Scott,  Z.  T. 

Bonham — Davis,  R.  C. 

Fort  Worth — Anderson,  J.  F. 
Houston — Lechenger,  G.  C. 

Manor — Gregg,  F.  C. 

Marlin — Smith,  L.  M. 

San  Antonio — Witt,  G.  F. 

VIRGINIA 

Charlottesville — Rixey,  W.‘  W. 
Norfolk — Whitlock,  S.  B. 

Richmond — Upshur,  F.  W. 

WISCONSIN 

Milwaukee — Frankel,  A.  H. 

Horwitz,  J.  J. 


CORRECTION 

th,e  lssue  °{  March  22,  under  the  heading  “Honorable  Discharges, 
Medical  Corps,  U.  S.  Army”  appears  the  name  of  C.  N.  LARSON 
hsegaunee,  Mich.  This  should  have  been  Lieut.  CARL  NIEL  LARSON* 
Detroit,  Mich.  ’ 


ORDERS  TO  OFFICERS  OF  THE  MEDICAL 
CORPS,  U.  S.  ARMY 

Arkansas 

POSNER?  Green  ^Forest.  fr°m  CamP  J°Seph  E'  Johnston-  CaP‘-  E-  E- 

California 

SKilfefft  *—  F"'  *»«* 

L.  C  FROST?' iT’knS.  b"'  bospi,al’  from  C,mp  Sl"rid*».  C.pt. 
Alto°  Denver •  Colo->  from  CamP  Fremont,  Capt.  B.  THOMAS,  Palo 

Frlnchfco^”'  N'  J '*  fr°m  Camp  Dix’  Ma->or  G-  J-  McCHESNEY,  San 

Colorado 

To  Denver,  Colo.,  from  Camp  Dix,  Capt.  H.  B.  KILLOUGH,  Pueblo. 
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Jour.  A.  M.  A. 
April  19,  1919 


Georgia 

To  Rockefeller  Institute  for  instruction  in  the  treatment  of  infected 
wounds,  and  on  completion  to  Rochester,  Minn.,  Mayo  Clinic,  for 
instruction,  and  on  completion  to  Walter  Reed  General  Hospital,  D.  C., 
for  instruction,  and  on  completion  to  Fort  McPherson,  Ga.,  from  Fort 
Oglethorpe,  Lieut.  O.  S.  GILLILAND. 

District  of  Columbia 

To  Walter  Reed  General  Hospital,  D.  C.,  from  Camp  Dix,  Capt.  J.  A. 
CAHILL,  Jr.,  Washington. 

Florida 

To  Lakewood,  N.  J.,  from  Camp  Dix,  Capt.  E.  JELKS,  Jacksonville. 

To  Washington ,  D.  C.,  Surgeon-General’s  Office,  from  Camp  Dix, 
Major  J.  D.  MacRAE,  Tampa. 

Illinois 

To  Camp  Meade,  Md.,  from  Miami,  Fla.,  Major  L.  C.  COLLINS, 
Chicago. 

To  Fort  Des  Moines ,  Iowa,  from  Camp  Travis,  Capt.  D.  N.  EISEN- 
DRATH,  Chicago. 

To  Fox  Hills,  N.  Y.,  from  Camp  Sevier,  Capt.  G.  LL  LIPSHULCH, 
Chicago. 

To  Metuchen,  N.  J.,  Raritan  Arsenal,  from  Camp  Abraham  Eustis, 
Lieut.  L.  L.  TURNER,  Chicago. 

To  Otisville,  N.  Y.,  from  Long  Beach,  Capt.  H.  H.  BAY,  Chicago. 

To  report  to  the  commanding  general,  Southeastern  Department,  from 
Camp  Wadsworth,  Lieut.  W.  E.  CLAY,  Mount  Carroll. 

Indiana 

To  Camp  Zachary  Taylor,  Ky.,  base  hospital,  from  Camp  Custer, 
Lieut.  R.  C.  OTTINGER,  Indianapolis;  from  Camp  Dix,  Major  J.  P. 
SPOONER,  Peru. 

To  Fort  Sheridan,  III.,  from  Fort  Oglethorpe,  Capt.  C.  E.  ORDERS, 
Indianapolis. 

To  Washington,  D.  C.,  Surgeon-General’s  Office,  from  Camp  Dix, 
Major  C.  R.  SOWDER,  Indianapolis. 

Iowa 

To  Biltmore,  N.  C.,  from  Denver,  Capt.  T.  B.  LACEY,  Glenwood. 

To  Plattsburg  Barracks,  N.  Y.,  from  Camp  Custer,  Capt.  M.  B.  GAL¬ 
LOWAY,  Webster  City. 

Kentucky 

To  Hoboken,  N.  J.,  from  Camp  Jackson,  Lieut.  W.  J.  FLOWERS, 
Columbia. 

To  New  Haven,  Conn.,  from  Camp  Shelby,  Capt.  V.  A.  BARL, 
Owensboro. 

Louisiana 

To  Fort  McPherson,  Ga.,  from  Camp  Dix,  Capt.  C.  D.  BARKLEY, 
New  Orleans. 

To  Fort  Sam  Houston,  Texas,  from  Walter  Reed  General  Hospital, 
Capt.  J.  T.  O’FERRALL,  Jr.,  New  Orleans. 

Maryland  * 

To  Baltimore,  Md.,  and  on  completion  to  Fort  McHenry,  Md.,  from 
Surgeon-General’s  Office,  Major  C.  BAGLEY,  Jr.,  Baltimore. 

Massachusetts 

To  Camp  Sherman,  Ohio,  base  hospital,  from  Camp  Dix,  Lieut. -Col. 
P.  P.  JOHNSON,  Beverly. 

To  Colonia,  N.  J.,  from  Army  Medical  School,  Major  H.  C.  MAR¬ 
BLE,  Boston. 

To  Fort  McHenry,  Md.,  from  Army  Medical  School,  Lieut.  N.  W. 
GILLESPIE,  Boston;  from  Camp  Upton,  Capt.  E.  W.  FISKE, 
Newton. 

To  Fort  Snelling,  Minn.,  from  Camp  Dix,  Lieut.  J.  A.  GOULD, 
Westboro. 

To  Fox  Hills,  N.  Y .,  from  Camp  Lee,  Lieut.  W.  R.  SISSON,  Boston; 
from  Camp  Upton,  Lieut.  G.  A.  WILKINS,  Revere. 

To  Walter  Reed  General  Hospital,  D.  C.,  for  instruction,  and  on 
completion  to  his  proper  station,  from  Boston,  Capt.  A.  G.  RICE, 
Springfield;  from  Camp  Upton,  Lieut.  H.  L.  HIRSCH,  Sringfield. 

To  Washington,  D.  C.,  Surgeon-General’s  Office,  from  Newport  News, 
Major  J.  F.  COUPAL,  Boston. 

Michigan 

To  Camp  Zachary  Taylor,  Ky.,  base  hospital,  from  Fort  Oglethorpe, 
Capt.  C.  W.  MERRITT,  St.  Joseph. 

To  Detroit,  Mich.,  from  Camp  A.  A.  Humphreys,  Lieut.  C.  F. 
DUBOIS,  Detroit;  from  Plattsburg  Barracks,  Lieut.  H.  A.  REYE, 
Detroit. 

To  Fort  Sheridan,  III.,  from  Camp  Custer,  Capt.  C.  B.  GAUSS, 
Palo;  Lieut.  W.  B.  MARTIN. 

To  Walter  Reed  General  Hospital,  D.  C.,  from  Camp  Dix,  Major  R. 

E.  BALCH,  Kalamazoo. 

Minnesota 

To  Chicago,  III.,  from  Lakewood,  Capt.  R.  J.  E.  ODEN,  Minneapolis. 

To  Walter  Reed  General  Hospital,  D.  C.,  from  Camp  Lee,  Lieut.  C. 
K.  HOLMES,  St.  Paul.  For  instruction,  and  on  completion  to  his 
proper  station,  from  Fort  McPherson,  Lieut.  S.  V.  HODGE,  Minne¬ 
apolis. 

The  following  order  has  been  revoked:  To  San  Diego,  Calif.,  Rockwell 
Field,  from  Riverside,  Lieut.  R.  A.  JOHNSON,  Minneapolis. 

Missouri 

To  Camp  Jackson,  S.  C.,  base  hospital,  from  Dansville,  Capt.  W.  T. 
PATTERSON,  Shelbina. 

To  Camp  Zachary  Taylor,  Ky.,  base  hospital,  from  Camp  Shelby, 
Capt.  E.  L.  DORSETT,  St.  Louis. 

To  Fort  McHenry ,  Md.,  from  Camp  Dix,  Lieut.-Col.  W.  T.  COUGH¬ 
LIN,  St.  Louis. 

To  San  Francisco,  Calif..  Letterman  General  Hospital,  from  Fort 
Oglethorpe,  Lieut.  W.  S.  CULPEPPER,  Willow  Springs. 

To  St.  Louis,  Mo.,  from  Fort  McHenry,  Lieut.-Col.  W.  T.  COUGH¬ 
LIN,  St.  Louis. 

Nebraska 

To  report  to  the  commanding  general,  Western  Department,  from  Van 
couver  Barracks,  Lieut.  W.  E.  MOGAN,  Petersburg. 


New  York 

To  Camp  Dodge,  Icwa,  base  hospital,  from  Camp  Dix,  Major  H.  A. 
DURHAM,  New  York. 

To  Camp  Upton,  N.  Y.,  base  hospital,  from  Camp  Dix,  Capt.  J.  J. 
PARSONS,  Cortland. 

To  Camp  Lewis,  Wash.,  base  hospital,  from  Camp  Fremont,  Capt.  E. 
M.  JOHNSON.  New  York. 

To  Camp  Meade,  Md.,  to  examine  the  command  for  cardiovascular 
diseases,  from  Camp  Sevier,  Lieut.  M.  A.  McIVER,  New  York. 

To  Camp  Meigs,  D.  C.,  to  examine  the  command  for  nervous  and 
mental  diseases,  from  Camp  Dix,  Capt.  W.  M.  KRAUS,  New  York. 

To  Camp  Pike,  Ark.,  base  hospital,  from  Camp  Gordon,  Major  F.  G. 
HODGSON,  Elmira. 

To  Camp  Upton,  N.  Y.,  base  hospital,  from  Camp  Dix,  Capt.  C.  M. 
ALLABEN,  Roscoe;  from  Hoboken,  Lieut.  E.  A.  SPIES,  New  York. 

To  Eastview.  N.  Y.,  from  Camp  Upton,  Major  C.  E.  COON,  Syracuse; 
from  Walter  Reed  General  Hospital,  Lieut.  S.  EPSTEIN,  New  York. 

To  Fort  Logan  H.  Roots,  Ark.,  from  Camp  Travis,  Lieut.  A. 
RAVICH,  Brooklyn. 

To  Walter  Reed  General  Hospital,  D.  C.,  for  instruction,  and  on 
completion  to  his  proper  station,  from  Camp  Upton  Lieut.  F.  S. 
WETHERELL,  Syracuse;  from  Fort  Benjamin  Harrison,  Lieut.  J.  G. 
MORRISEY,  Yonkers;  from  Fox  Hills,  Capt.  L.  H.  FINCH,  Amster¬ 
dam. 

The  following  orders  have  been  revoked:  To  Camp  Meade,  Md.,  base 
hospital,  from  Fort  Oglethorpe,  Capt.  H.  R.  WILLSE,  Westfield.  To 
Fort  McPherson,  Ga.,  from  San  Juan,  Major  E.  W.  LEE,  New  York. 

North  Dakota 

To  Fort  Sheridan,  III.,  from  Camp  Dix,  Capt.  J.  A.  HALGRON, 
Bismarck. 

Ohio 

To  Colonia.  N.  J.,  from  Camp  Dix,  Major  P.  D.  WILSON,  Columbus. 
To  East  Potomac  Park,  D.  C.,  from  Army  Medical  School,  Lieut. 

F.  BEEKEL,  Cleveland.  , 

To  Fort  McHenry,  Md.,  from  Camp  Dix,  Lieut.  F.  F.  DAVIS,  East 
Liverpool. 

To  Fort  Sill,  Okla.,  Post  Field,  from  Fairfield,  Ohio,  Lieut.  E.  I. 

G.  REINARTZ. 

To  St.  Louis,  Mo.,  from  Camp  Dix,  Major  P.  G.  BORDEN,  Massillon. 
To  Washington,  D.  C..  Surgeon-General’s  Office,  and  on  completion 
to  Colonia,  N.  J.,  from  Camp  Dix,  Major  P.  D.  WILSON,  Columbus. 

Oregon 

To  Cape  May,  N.  J.,  from  Surgeon-General’s  Office,  Capt.  L. 
SFLLING,  Portland. 

To  San  Francisco,  Calif.,  Letterman  General  Hospital,  from  Camp 
Lewis,  Capt.  F.  J.  ZIEGLER,  Portland. 

Pennsylvania 

To  Camp  Wadsworth,  S.  C.,  from  Camp  Jackson,  Lieut.  L.  G.  FLAN¬ 
NERY,  Philadelphia. 

To  Cape  May,  N.  J.,  from  Camp  Dix,  Lieut.  W.  R.  KRAUSS, 

Philadelphia. 

To  Fort  Bliss,  Texas,  base  hospital,  from  San  Diego,  Major  A.  W. 
YALE,  Philadelphia. 

To  Fort  McPherson,  Ga.,  from  Washington,  D.  C.,  Lieut.  C.  H. 

MANLOVE,  Jr.,  Altoona. 

To  Fort  Snelling,  Minn.,  for  consultation,  and  on  comoletion  to 

Cape  May,  N.  J.,  from  Rochester,  Minn.,  Major  C.  H.  FRAZIER, 

Philadelphia. 

To  Otisville,  N.  Y .,  from  Mineola,  Col.  A.  J.  SMITH,  Philadelphia. 
To  Philadelphia,  Pa.,  from  Camp  Upton,  Lieut.  P.  A.  LONERGAN, 
Dickson  City. 

To  Walter  Reed  General  Hospital,  D.  C.,  for  instruction,  and  on 
completion  to  his  proper  station,  from  Carlisle,  Major  D.  M.  W. 
GRANT ;  from  Lakewood,  Capt.  W.  P.  HUGHES,  Pittsburgh. 

To  Washington,  D.  C.,  from  Camp  Dix,  Lieut.  L.  W.  HUGHES, 
Tioga.  Surgeon-General’s  Office,  from  Camp  Crane,  Lieut.-Col.  R. 
SLEE,  Swiftwater. 

The  following  order  has  been  revoked:  To  Cape  May,  N.  J.,  from 
Camp  Dix,  Lieut.  W.  R.  KRAUSS,  Philadelphia. 


South  Dakota 

To  Fort  Snelling,  Minn.,  from  Camp  Lewis,  Lieut.  D.  SUTTON, 
Redfield. 

Tennessee 

To  Camp  Gordon,  Ga.,  from  Camp  Dodge,  Lieut.  M.  E.  CANNON, 
Riceville. 

Texas 

To  Belleville,  III.,  Scott  Field,  from  Detroit,  Capt.  W.  R.  RUSSELL, 
Ben  Hur. 

To  Camp  Bozvie,  Texas,  base  hospital,  from  Camp  Dix,  Capt.  G.  W. 
DAY,  Fort  Worth. 

To  Fort  Douglas,  Utah,  from  Houston,  Capt.  O.  P.  GOODWIN, 
Leitiesco 

To  Fort  McHenry,  Md.,  from  Camp  Dix,  Lieut.  J.  R.  WHISENANT, 
San  Antonio. 

To  Fort  McPherson,  Ga.,  from  Camp  Bowie,  Lieut.  D.  C.  BURKES, 
San  Antonio. 

To  Fort  Sam  Houston,  Texas,  base  hospital,  from  Camp  Bowie,  Major 
J.  H.  GAMBRELL,  Dallas;  from  Camp  Dix,  Lieut.  F.  N.  HAGGARD, 
San  Antonio. 

To  Fort  Sill,  Okla.,  Post  Field,  from  Dallas,  Lieut.  S.  G.  ODOM; 
from  Millington,  Lieut.  G.  P.  RAWLS,  San  Augustine. 

To  Fox  Hills,  N.  Y.,  from  Camp  Mac  Arthur,  Lieut.-Col.  S.  W. 
FRENCH. 

To  Houston,  Texas,  Ellington  Field,  from  Camp  John  Wise,  Major 
A.  M.  LEHMAN. 

To  San  Antonio,  Texas,  Kelly  Field,  from  Dallas,  Capt.  L.  G. 
BL’CHANAN,  Big  Springs. 

Utah 

To  Camp  Meade,  Md.,  from  Long  Beach,  Capt.  H.  B.  FORBES, 
Ogden. 

Virginia 

To  Camp  Meade,  Md.,  to  examine  the  command  for  nervous  and 
mental  diseases,  from  Camp  Lee,  Lieut.  J.  A.  STRICKLAND,  Norfolk. 

To  Fort  Sheridan,  III.,  from  Camp  Custer,  Capt.  C.  W.  MERCER, 
Richmond. 
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(Physicians  will  confer  a  favor  by  sending  for  this 

DEPARTMENT  ITEMS  OF  NEWS  OF  MORE  OR  LESS  GENERAL 
INTEREST:  SUCH  AS  RELATE  TO  SOCIETY  ACTIVITIES, 
NEW  HOSPITALS,  EDUCATION,  PUBLIC  HEALTH,  ETC.) 


CALIFORNIA 

Radium  and  Oncologic  Institute. — Through  the  interest  of 
Mr.  King  G.  Gillette,  the  Radium  and  Oncologic  Institute 
has  been  established  in  Los  Angeles,  and  a  fireproof  building, 
to  cost  about  $65,000,  is  now  under  construction.  The  build¬ 
ing  will  contain  laboratories  for  clinical  research  work,  and 
has  a  modern  and  complete  roentgen-ray  equipment  and  more 
than  1  gm.  of  radium  with  the  necessary  emanation  apparatus 
and  appliances.  The  institution  will  afford,  for  a  fee  con¬ 
sistent  with  the  financial  condition  of  the  patient,  treatment 
of  neoplastic  diseases.  Profits  earned  above  those  required 
for  the  expense  and  maintenance  of  the  institution  will  be 
devoted  to  scientific  and  research  work.  Dr.  Rex  D.  Duncan, 
Los  Angeles,  has  been  selected  as  medical  director  and  will 
be  assisted  by  a  resident  staff  consisting  of  a  pathologist, 
roentgenologist,  physicist,  and  other  necessary  assistants. 
The  institution  will  be  ready  for  operation  early  in  August. 

ILLINOIS 

New  Hospital  in  Rock  Island. — The  new  St.  Anthony’s 
Hospital,  Rock  Island,  is  almost  completed  and  will  be  ready 
to  receive  patients  early  in  June.  The  new  building  has  been 
constructed  at  a  cost  of  about  $240,000,  is  five  stories  in 
height,  fireproof  and  contains  150  rooms. 

Institute  of  Medicine  to  Discuss  Reconstruction.— At  its 
meeting  of  April  19,  held  at  the  City  Club  at  8  p.  m„  the 
Institute  of  Medicine  will  discuss  “Reconstruction.”  Col. 
Frank  Billings  will  speak  on  “Physical  Reconstruction  of  the 
Disabled,”  and  Capt.  A.  E.  Bott,  C.  A.  M.  C.,  on  “The  Men¬ 
tality  of  Convalescence.” 

Nurses  Continue  Suit. — Although  the  strike  of  the  nurses 
of  the  Oak  Park  Hospital  was  called  off,  two  of  the  striking 
nurses  are  said  to  have  filed  a  petition  in  the  circuit  court 
to  have  the  hospital  prosecuted  for  alleged  violations  of  the 
law,  and  to  force  the  hospital  authorities  to  obey  the  ten 
hour  law. 

Personal.— Mark  Greer,  Lieut.,  M.  C.,  U.  S.  Army,  Van- 
dalia,  now  on  duty  with  the  British  Expeditionary  Forces, 
has  been  commissioned  Captain,  M.  C.,  and  returned  to  the 
United  States,  and  expects  to  be  separated  from  the  ser¬ 
vice  in  a  few  days. - William  D.  Chapman,  Capt.,  M.  C., 

U.  S.  Army,  Silvis,  has  returned  from  military  service,  and 

resumed  practice. - Dr.  William  H.  Conser,  Lieut.,  M.  C., 

U.  S.  Army,  Cambridge,  who  has  been  in  France  for  eight 
months,  has  been  honorably  discharged. 

Illegal  Practitioner  Fined.— April  3,  the  Department  of 
Registration  and  Education  of  the  State  of  Illinois  secured 
the  conviction  in  the  courts  of  Madison  County  of  Reverend 
Davis,  a  colored  man  who  was  practicing  medicine  without  a 
license.  He  was  fined  $115  and  sent  to  jail  to  work  this  out. 
The  business  cards  used  by  this  man  announced  that  he  was 
“the  world’s  greatest  wonder;  born  with  a  full  set  of  teeth; 
talked  in  ten  days  after  birth.;  revealed  to  his  father,  who  is 
now  107  years  of  age,  that  he  would  live  to  be  112  years  old; 
revealing  spiritualist  and  stomach  guarder.” 

Chicago 

Hospital  to  be  Dedicated. — It  is  announced  that  the 
remodeled  Mount  Sinai  Hospital,  1519  South  California 
Avenue,  will  be  formally  dedicated,  May  4. 

Chicago  Drugs  Found  in  San  Francisco. — Federal  authori¬ 
ties,  April  12,  arrested  a  man  in  San  Francisco  in  whose  lug¬ 
gage,  which  had  been  checked  through  from  Chicago,  were 
discovered  habit-forming  drugs  valued  at  $10,000. 

Industrial  Surgery  Meeting. — April  15,  the  Illinois  Manu¬ 
facturers  Association  held  a  dinner  and  discussion  on  indus¬ 
trial  surgery  in  connection  with  the  Chicago  Safety  Council. 
Dr.  Loyal  A.  Shoudy,  Bethlehem,  Pa.,  chief  surgeon  of  the 
South  Bethlehem  Steel  Corporation,  spoke  on  “Fifteen  Func¬ 
tions  of  an  Industrial  Surgeon,”  and  Paul  B.  Magnuson, 

1Ca^  d'rec*or  the  Industrial  Commission  of  Illinois,  on 
‘The  Present  Deficiency  of  Surgical  Treatment  and  After- 
°-f  Accidents”  Dr.  Leroy  P.  Kuhn,  chief  surgeon 
of  the  Illinois  Manufacturers'  Casualty  Association,  presided. 


Tuberculosis  Society  Meeting. — At  the  meeting  of  the 
Robert  Koch  Society  for  the  Study  of  Tuberculosis,  at  the 
f]Ly  C  o  i  Apn  ^2,  at  8  p.  m.,  the  subjects  for  discussion  are 
The  Relation  of  Dust  to  the  Spread  of  Tuberculosis,”  by 
r.  Henry  C.  Sweany,  and  “The  Prevention  of  Relapses  in 
Cases  of  Arrested  Tuberculosis  in  Soldiers  and  Sailors,”  by 
r.  .  Adolphus  Knopf  of  New  York,  with  demonstration 
subjectSOt  ieraPy’  hydrotherapy  and  respiratory  therapy  on  a 

it,  PeT7H0nalJ~ Fr'  0rv.llle  W-  McMichael,  formerly  director  of 
the  Edward  Sanatorium,  Naperville,  and  consulting  director 
°f  j-  6  Roekford  Municipal  Sanitarium,  and  more  recently 
medical  director  of  the  Winyah  Sanatorium,  Asheville  N  C 
has  severed  his  connection  with  the  latter  institution,  and 

resumed  private  practice  in  Chicago. - Lewis  Wine  Brerner- 

man,  Lieut.-Col.,  M.  C.,  U.  S.  Army,  in  command  of  the 


Tirwu  c  -i.  rj~\  .  r  >  .  w >  111  wimnana  oi  tne 

MOth  Sanitary  Train,  American  Expeditionary  Force,  arrived 

MMoT  M^r  ?Tm  Qrare’  A?ril  10- - PaySOn  L‘  Nusbaum, 

TTn/f  1?”  P'  S-  Army’  ln  command  of  Base  Hospital 

Unit  No.  12  American  Expeditionary  Forces,  arrived  in 

New  York,  April  2.- - Kellogg  Speed,  Major,  M.  C.,  U.  S. 

Army,  returned,  April  11,  after  a  long  term  of  service  on  the 
western  front. 


MARYLAND 

Personal^— John  M  T.  Finney,  Brig.-Gen.,  U.  S.  Army, 
S^Hugh  H  Young  formerly  Colonel,  U.  S.  Army,  and  Dr. 
William  S.  Thayer,  formerly  Brig.-Gen.,  U.  S.  Army,  Balti¬ 
more,  were  given  the  Distinguished  Service  Medal  by  Sec¬ 
retary  of  War  Newton  D.  Baker,  for  exceptionally  meri¬ 
torious  and  distinguished  service. - Dr.  Clement  A.  Penrose 

who  has  been  ill  at  his  residence  in  Baltimore,  is  slowly 
convalescing.  While  in  France,  Dr.  Penrose  was  seriously 
HI  with  septic  poisoning,  and  his  present  condition  is  the 
result  of  the  poisoning. 

Clime  for  Women.— In  line  with  the  lectures  on  mother- 
hood,  which  are  being  given  in  Baltimore  by  Dr.  J.  Whit- 
ridge  vyilliams,  Baltimore,  in  connection  with  the  School 
Hygiene  and  Public  Health,  a  clinic  for  women  will  be 
°^anized  the  Johns  Hopkins  Hospital  sometime  within 
the  year.  The  clinic  now  in  use  there  has  about  seventy 
beds;  the  new  clinic  will  have  150.  This  has  been  made 
possible  by  an  anonymous  gift  from  a  woman  of  $400  000 
to  be  used  for  the  building.  The  teaching  staff  and  equip¬ 
ment  will  be  supplied  by  the  General  Education  Board.  The 
second  of  the  motherhood  lectures  given  by  Dr.  Williams 
and  sponsored  by  the  Women’s  Section  of  the  Maryland 
Council  of  Defense  was  held,  April  10,  at  McCoy  Hall,  and 
dealt  with  Reproduction  and  Heredity.”  The  need  not  only 
tor  these  lectures,  but  also  for  the  women’s  clinic  is  demon¬ 
strated  by  the  report  of  the  Federal  Children’s  Bureau  on 
Vea(w>na  mortaHty’  ’n  which  it  is  shown  that  annually  about 
15,000  women  die  in  childbirth  in  this  country  whose  deaths 
might  have  been  prevented  by  proper  care. 


MASSACHUSETTS 

School  for  Physicians  to  Open.— The  opening  of  the  “School 
for  Doctors,”  under  the  direction  of  Drs.  Richard  C.  and 
Hugh  Cabot  is  announced  at  the  Massachusetts  General  Hos¬ 
pital  by  Dr.  Joseph  B.  Howland.  Clinical  and  pathological 
conferences  will  be  held  every  Tuesday  from  12  to  1. 

Putnam  Memorial  Professorship.— An  effort  is  being  made 
to  raise  $50,000,  of  which  more  than  half  has  already  been 
pledged,  for  the  endowment  of  a  professorship  of  diseases 
of  the  nervous  system,  in  memory  of  Dr.  James  Jackson 
Putnam,  Boston,  who  inaugurated  the  neurologic  clinic  at 
the  Massachusetts  General  Hospital  in  1872,  and  who  devoted 
more  than  forty  years  of  service  to  its  interests  and  to  teach¬ 
ing  in  Harvard  University  Medical  School.  In  1893,  Dr. 
Putnam  was  appointed  the  first  professor  of  diseases  of  the 
nervous  system,  but  the  chair  was  then,  and  is  still,  without 
endowment. 

Personal. — Dr.  Eoline  B.  C.  DuBois,  Springfield,  has 

returned  after  a  year  of  service,  and  resumed  practice. _ - 

Dr.  Samuel  W.  Ellsworth,  after  service  in  France,  has  been 
reinstated  in  his  position  in  the  roentgen-ray  service  at  the 
Boston  City  Hospital,  and  Dr.  Patrick  F.  Butler  has  been 

reassigned  as  assistant  physician  in  this  department - 

Frederic  A.  Washburn,  Lieut.-Col..  M.  C.,  U.  S.  Army 
organizer  of  Massachusetts  General  Hospital  Unit,  which 
operated  at  Base  Hospital  No.  6,  Bordeaux,  has  returned 
from  France.  Dr.  Horace  D.  Arnold,  Boston,  has  resigned 
as  director  of  the  Graduate  School  of  Medicine  of  Harvard 
University. 
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MINNESOTA 

Y.  W.  C.  A.  Given  Mayo  Home— Dr.  and  Mrs.  Charles  H. 
Mayo  have  presented  their  town  house  in  Rochester  to  the 
Young  Women’s  Christian  Association  of  the  city. 

Clinical  Association  Organized. — At  a  meeting  of  thirty- 
seven  physicians  and  intertrs  of  the  medical  staff  of  the 
Minneapolis  City  Hospital,  March  28,  a  constitution  and 
by-laws  were  adopted.  At  the  next  meeting,  April  25,  a 
scientific  program  will  be  presented. 

Public  Health  Nurses  Now  Available. — The  bill  authoriz¬ 
ing  city  and  village  councils,  boards  of  county  commission¬ 
ers,  and  town  boards  to  employ  public  health  nurses  has 
passed  both  houses  of  the  legislature.  Under  directions  of 
this  hill,  public  health  nurses  are  now  legally  available 
throughout  the  state. 

Personal. — Clarence  C.  Burlingame,  Major,  M.  C.,  U.  S. 
Army,  Fergus  Falls,  formerly  on  the  staff  of  the  state  hos¬ 
pital,  has  been  decorated  by  the  Polish  government. - 

Charles  R.  Ball,  Lieut.,  M.  C.,  U.  S.  Army,  St.  Paul,  who 
has  been  on  duty  at  American  Red  Cross  Hospital  No.  1, 

Paris,  since  September,  1918,  has  returned,  home. - Dr. 

Gustav  A.  Renz,  assistant  chief  city  health  officer  of  St. 
Paul,  is  reported  to  be  seriously  ill  with  malignant  disease 
of  the  mouth  and  throat. 

MISSOURI 

State  Association  Meeting.  —  The  annual  meeting  of  the 
Missouri  State  Medical  Association  will  be  held  at  Excel¬ 
sior  Springs,  May  26  to  28,  with  headquarters  at  the  Elms 
Hotel. 

Fordyce  in  St.  Louis. — At  a  meeting  of  the  St.  Louis  Med¬ 
ical  Society,  April  12,  a  paper  was  read  by  Dr.  John  A. 
Fordyce,  New  York,  professor  of  dermatology  and  syphilo- 
logy  in  the  College  of  Physicians  and  Surgeons  in  the  City 
of  New  York,  on  “The  Results  Obtained  in  the  Treatment 
of  Neurosyphilis  by  Intraspinal  Injections.” 

Personal. — Arthur  Gundlach,  Capt.,  M.  C.,  U.  S.  Army,  St. 
Louis,  who  was  secretary  of  the  St.  Louis  Medical  Society 
when  he  accepted  a  commission  in  the  Medical  Corps  of  the 

Army,  has  been  honorably  discharged  and  has  returned. - 

Dr.  Albert  F.  Koetter,  who  has  been  acting  as  secretary  in 
Dr.  Gundlach’s  absence,  resigned  on  Dr.  Gundlach’s  return 
and  the  council  thereupon  reelected  Dr.  Gundlach  secretary. 
- Dr.  Dora  Green  Wilson,  Kansas  City,  sustained  a  frac¬ 
ture  of  the  left  clavicle,  March  17,  in  a  collision  between  her 
motorcar  and  a  street  car. 

NEW  JERSEY 

Tuberculosis  Clinic  Opens. — The  antituberculosis  clinic  at 
82%  Lexington  Avenue,  Passaic,  was  opened  to  the  public, 
April  8.  The  rooms  are  to  be  open  every  Tuesday  and 
Friday  from  3  to  5  p.  m.,  and  are  in  charge  of  Dr.  Joseph 
F.  A.  Rubacky. 

Marriage  Examination  Law. — Under  bills  passed  in  the 
House,  April  8,  a  physician’s  certificate  becomes  a  prerequi¬ 
site  to  marriage  in  New  Jersey.  The  purpose  of  the  bill  is 
to  prevent  the  marriage  of  persons  afflicted  with  contagious 
or  infectious  social  diseases.  The  bill  provides  that  the  fee 
of  a  physician  for  making  the  necessary  examination  before 
the  issuance  of  a  certificate  shall  not  exceed  $2.50,  and 
county  physicians  will  be  required  to  make  such  examina¬ 
tions  gratuitously  to  indigent  applicants.  The  bill  was 
indorsed  by  the  officials  of  the  U.  S.  Public  Health  Service 
and  the  state  department  of  health,  and  was  approved  by  the 
Surgeon-Generals  of  the  Army  and  Navy. 

NEW  MEXICO 

Personal. — Dr.  James  F.  Chalmers,  East  Las  Vegas,  has 
resumed  charge  of  the  Santa  Fe  Railway  System  Hospital 
at  Fort  Madison,  succeeding  Dr.  Bishop,  who  has  been  trans¬ 
ferred  to  Topeka,  Kan. 

Governor’s  Signature  Aloire  Required. — The  public  health 
bill  has  become  practically  a  reality,  lacking  only  the  gov¬ 
ernor’s  approval.  The  house  bill  was  passed  by  the  senate, 
March  13,  with  a  large  number  of  amendments  in  which  the 
house  concurred,  March  14. 

Medical  Board  Appointed.  —  The  governor,  March  22, 
appointed  the  following  board  of  medical  examiners  for  the 
state:  Drs.  Miguel  F.  Desmarais,  Las  Vegas;  Charles  B. 
Kohlhousen,  Raton;  Creighton  H.  Ferguson,  Tucumcari; 
John  A.  Reidy,  Albuquerque;  Robert  E.  McBride,  Las 
Cruces;  Carey  B.  Elliott,  Dawson,  and  Jose  M.  Diaz, 
Santa  Fe. 


NEW  YORK 

Medical  Club  Meeting. — At  the  annual  meeting  of  the  Utica 
Medical  Club,  March  20,  Dr.  Hyzer  W.  Jones  was  elected 
president,  and  Dr.  Arthur  M.  Johnstoft,  secretary-treasurer. 

Clinic  Opens. — A  free  medical  clinic  under  the  auspices  of 
the  Geneva  Board  of  Health  was  opened,  March  27,  in  the 
board  of  health  rooms  in  the  city  hall  under  the  charge  of 
Dr.  F.  Lansing  Stebbins.  The  clinic  will  be  open  every 
Thursday  afternoon  until  further  notice,  and  all  children  in 
the  city  under  16  years  of  age  are  requested  to  visit  the 
clinic  and  be  examined. 

Public  Health  Nurse  Preparation. — Under  the  auspices  of 
the  New  York  State  Department  of  Health,  with  the  coopera¬ 
tion  of  the  Rochester  Health  Bureau,  Rochester  Tuberculosis 
Association  and  the  Monroe  County  Red  Cross  branches,  a 
course  of  study  in  public  health  nurse  preparation  is  being 
given  this  month  at  the  University  of  Rochester,  under  the 
direction  of  Dr.  Bertis  R.  Wakeman,  Hornell,  sanitary  super¬ 
visor  of  the  New  York  State  Department  of  Health. 

Personal. — Dr.  Paul  G.  Taddikin,  superintendent  of  the 
Buffalo  State  Hospital,  has  resigned  to  become  superinten¬ 
dent  of  the  Ogdensburg  State  Hospital. - Dr.  Fowler  A. 

Watters,  health  officer  and  city  physician  of  Lockport,  for 
twelve  years  past,  has  resigned,  and  Dr.  Thomas  E.  Spalding, 

Lockport,  has  been  appointed  to  fill  the  unexpired  term. - 

Michael  J.  Thornton,  Major,  M.  C.,  U.  S.  Army,  Albany,  has 
been  promoted  to  Lieutenant-Colonel,  M.  C„  U.  S.  Army,  and 

has  returned  from  abroad. - Dr.  Milton  P.  Messinger,  Oak- 

field,  who  has  been  on  duty  with  the  American  Red  Cross  in 
France  since  October,  has  returned  home. - Milton  Chap¬ 

man,  Capt.,  M.  C.,  U.  S.  Army,  Rochester,  who  was  on  duty 
with  the  42d  Field  Artillery  on  the  western  front,  has 
returned  and  will  resume  practice. 

New  York  City 

Surgical  Society  Elects. — At  its  annual  meeting,  April  9, 
the  New  York  Surgical  Society  elected  Dr.  William  A. 
Downes,  president;  Dr.  John  A.  Hartwell,  vice  president, 
and  Dr.  Ransom  S.  Hooker,  secretary. 

New  Hospital  for  Drug  Addicts. — A  new  hospital,  recently 
established  by  the  health  department  on  North  Brother  Island, 
will  be  devoted  to  the  treatment  of  drug  addicts.  The  hos¬ 
pital  has  a  capacity  of  200  beds,  and  will  receive  patients 
committed  by  the  courts  as  well  as  self-committed  persons 
who  desire  to  be  cured  of  the  drug  habit. 

Personal. — Robert  Emery  Brennan,  P.  A.  Surg.,  U.  S.  Navy, 

has  been  given  an  honorable  discharge. - Dr.  Joseph  A. 

Blake,  formerly  surgeon  of  the  American  Hospital  at  Neuilly, 

near  Paris,  sails  for  New  York,  April  19. - Dr.  Irving  F. 

Wallace,  in  charge  of  the  maternity  school  at  Bellevue  Hos¬ 
pital,  has  resigned  and  will  resume  practice. - Dr.  William 

L.  Wolfson,  Brooklyn,  announces  his  return  from  France  and 

resumption  of  practice,  April  13. - Dr.  Laura  M.  Riegelman, 

Brooklyn,  has  been  placed  in  charge  of  the  bureau  of  child 
hygiene  for  the  department  of  health  of  Brooklyn,  replacing 

Dr.  John  H.  Plath. - Dr.  David  S.  Flynn  has  been  appointed 

director  of  the  state  employment  bureau. 

NORTH  CAROLINA 

Student  Nurses  Strike. — After  sending  in  a  petition  to  the 
trustees  for  better  food,  higher  wages  and  more  privileges, 
twenty-two  student  nurses  of  the  Rex  Hospital,  Raleigh,  quit 
the  institution  on  strike. 

Memorial  to  Nurses. — Patriotic  citizens  of  Raleigh  have 
arranged  for  a  memorial  to  the  volunteer  nurses  who  cared 
for  the  sick  during  the  recent  influenza  pandemic.  For  this 
memorial  it  is  proposed  that  two  public  drinking  fountains 
be  erected. 

Full-Time  Health  Officer. — Vance  County  has  recently 
made  arrangements  to  have  a  full-time  health  officer,  arrang¬ 
ing  with  the  state  board  of  health  and  the  International  Sani¬ 
tary  Commission  for  an  intensive  health  campaign.  There 
will  be  an  office  assistant  to  the  health;  officer,  and  a  nurse 
for  rural  sanitation  and  infant  hygiene  work.  Forsythe, 
Davidson,  Lenoir,  Pitt,  Robeson,  Rowan,  Nash,  Northampton 
and  Wilson  counties  are  each  now  operating  similar  inten¬ 
sive  health  plants.  The  average  typhoid  fever  deaths  in  the 
nine  counties  from  1914  to  1917  was  120  per  year,  with  a 
death  rate  of  35.2.  During  1918  there  were  only  twenty-four 
deaths  from  typhoid  in  the  nine  counties,  the  rate  being 
7.8.  During  the  war  the  whole-time  health  work  was  sus¬ 
pended  in  Vance  County. 
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Officers  Return  from  Abroad. — John  W.  Burkett,  Lieut., 
M.  C.,  U.  S.  Army,  Moon  Run,  and  John  F.  Golden  and 
Robert  T.  Hood,  Lieuts.,  M.  C.,  U.  S.  Army,  Pittsburgh,  have 
returned  from  abroad. 

Three  Years’ Accidents  Cost  $30,000,000.— Nearly  $30,000,000 
have  been  awarded  in  three  years  under  the  provisions  of 
the  workmen’s  compensation  act  for  the  injured  and  families 
of  those  killed  at  their  work.  In  three  years,  6,668,348  acci¬ 
dents  shoyv  that  labor  casualties  furnish  a  startling  com¬ 
parison  with  those  on  the  battlefield.  The  fatalities  for  the 
period  reached  9,143. 

To  Improve  Sanatoriums. — Extensive  improvements  are 
planned  for  the  state’s  three  tuberculosis  sanatoriums  at  Mont 
Alto,  Crescent  and  Hamburg,  carrying  on  to  a  still  greater 
efficiency  the  work  done  by  the  late  Dr.  Dixon.  Plans  have 
been  drawn  by  the  present  commissioners  of  the  health 
department  for  alterations  and  improvements  at  the  three 
institutions  which  will  cost  approximately  $300,000  for  Mont 
Alto  and  $100,000  each:  for  Crescent  and  Hamburg. 

Physicians  and  Industries  Get  Together— The  acting  com¬ 
missioner  of  labor  and  industries  has  offered  the  services  of 
the  state  to  enable  industries  and  physicians  and  surgeons  to 
get  together,  because  of  the  numerous  requests  for  informa¬ 
tion  regarding  opportunities  for  industrial  service  in  Penn¬ 
sylvania  which  are  being  received  from  medical  officers  dis¬ 
charged  from  the  military  service.  This  feature  of  the  state 
work  is  in  the  hands  of  Dr.  Francis  D.  Patterson,  Harris¬ 
burg,  chief  of  the  Bureau  of  Hygiene. 

Philadelphia 

Reception  for  Surgeon-General. — A  reception  was  held  by 
the  Medical  Gub  of  Philadelphia  for  Major-Gen.  Merritte 
W.  Ireland,  M.  C.,  U.  S.  A.,  at  the  Bellevue-Stratford,  April 
18.  Major  William  Keen,  M.D.,  LL.D.,  was  elected  to 
honorary  membership  in  the  club. 

Schools  Insanitary. — According  to  the  annual  summary  of 
investigation  of  schools  submitted  by  Dr.  Bernard  Kohn, 
acting  director  of  medical  inspection  of  public  schools,  101 
schools  are  enumerated,  as  overcrowded,  75  lack  sufficient 
illumination,  90  have  inadequate  yard  space,  64  are  deficient 
in  exits  and  fire  escapes,  and  26  are  insufficiently  equipped 
with  drinking  water  accommodations. 

Gift  to  a  Hospital. — A  new  maternity  building  to  take  the 
present  site  of  the  Smith  Memorial  Hospital  of  the  Lankenau 
Institution  and  to  cost  about  $125,000  has  been  donated  by 
Charles  H.  Smith,  a  brother  to  the  president  of  the  Lankenau 
Hospital.  The  proposed  new  building  will  have  a  greater 
capacity  than  the  one  now  in  use,  and  while  there  will  be 
several  private  rooms  the  donor  will  permit  the  construction 
of  the  building  only  with  the  definite  assurance  that  it  will 
be  used  entirely  for  poor  women. 

Personal. — Dr.  Alexander  C.  Abbott,  professor  of  hygiene 
at  the  University  of  Pennsylvania,  and  in  charge  of  sanitary 
supervision  for  the  Second  Army,  American  Expeditionary 

Forces,  has  been  promoted  to  colonel. - Walter  A.  Wood, 

Capt.,  M.  C.,  U.  S.  Army,  now  in  charge  of  the  evacuation 
hospital  at  Coblenz,  Germany,  has  been  promoted  to  major. 

- Philip  Atlee  Sheaff,  Major,  M.  C.,  U.  S.  Army,  who  has 

been  with  U.  S.  General  Hospital  No.  36,  Detroit,  as  chief 
of  the  medical  service,  has  been  discharged  and  has  returned 
to  his  practice  in  this  city. - Lieut.-Col.  Thomas  H.  John¬ 

son,  on  duty  with  Base  Hospital  No.  29,  University  of  Penn¬ 
sylvania  Unit,  has  been  awarded  the  medaille  d’honneur  des 

epidemies  by  the  French  government. - Joshua  E.  Sweet, 

Major,  M.  C.,  U.  S.  Army,  on  duty  with  Base  Hospital  No. 

10,  has  been  promoted  to  lieutenant-colonel. - J.  Chalmers 

DaCosta,  Lieut. -Com.,  U.  S.  Navy,  sailed  on  the  George 
Washington,  April  11,  for  France. 

VIRGINIA 

Personal. — Dr.  William  S.  Keister,  Roanoke,  has  been  in 
conference  with  the  state  health  officer  of  Alabama  and  is 
considering  the  acceptance  of  the  position  of  field  director 
of  sanitation.  This  will  include  the  charge  of  the  five  units 
cooperating  with  the  International  Health  Board.  Dr. 
Keister  recently  returned  after  ten  months’  service  with  the 
American  Expeditionary  Forces. 

Must  Report  Vital  Statistics. — The  state  board  of  health 
has  served  notice  that  all  physicians  and  undertakers  who 
fail  to  report  vital  statistics  or  fail  to  secure  burial  per¬ 
mits  will  be  prosecuted.  Dr.  Oscar  E.  Bevins,  Dungannon, 


is  said  to  have  pleaded  guilty  recently  to  the  charge  of 
failure  to  report  three  births,  and  was  fined  $5  on  each 
offense.  An  undertaker  of  Broadway  was  fined  on  each  of 
three  charges  of  failure  to  report  deaths  and  failure  to 
secure  burial  permits. 

%  CANADA 

University  Principal  Resigns.  — Principal  Sir  William 
Peterson  of  McGill  University,  Montreal,  has  resigned,  and 
Sir  Auckland  C.  Geddes,  formerly  professor  of  anatomy,  has 
been  appointed  to  succeed  him. 

Smallpox  in  Quebec.  —  Dr.  Elzear  Pelletier,  Montreal, 
of  the  provincial  board  of  health  of  Quebec,  reports  an 
unusual  number  of  cases  of  smallpox  throughout  that  pro¬ 
vince.  Fifty  localities  are  affected,  and  there  are  more  than 
400  cases  in  the  province.  There  are  1,200  municipalities  in 
Quebec  province,  and  716  have  adopted  a  resolution  to 
establish  compulsory  vaccination.  Some  parishes  in  the 
neighborhood  of  Montreal  are  affected,  and  the  provincial 
board  of  health  has  been  made  a  center  to  direct  the  cam¬ 
paign  against  the  incipient  epidemic. 

LATIN  AMERICA 

Workmen’s  Compensation. — Recently  enacted  legislation, 
officially  promulgated  by  the  vice  president  of  Brazil  by 
decree  of  Jan.  15,  1919,  provides  compensation  for  workmen 
killed  or  injured  in  the  performance  of  labor  or  contracting 
disease  in  the  performance  of  such  labor,  the  laborer,  his 
family  or  his  heirs  being  entitled  to  receive  such  compen¬ 
sation  from  the  employer. 

GENERAL 

Gorgas  en  Route  to  Ecuador. — Major-General  William  C. 
Gorgas,  former  Surgeon-General  of  the  Army,  and  a  party 
of  sanitary  experts  arrived  in  Panama,  April  3,  and  left 
April  7,  for  Guayaquil,  Ecuador,  to  investigate  sanitary 
conditions  in  that  place  and  country. 

Encephalitis. — This  disease  has  appeared  at  the  following 
places,  among  others,  since  April  1:  Wallace,  N.  C. ;  Des 
Moines  and  Emmettsburg,  Iowa;  Chicago  and  Aurora,  Ill.; 
St.  Joe,  Mich.;  La  Crosse,  Wis.;  Fargo,  N.  D. ;  Kansas  City, 
Mo.;  New  Orleans,  Alexandria  and  Lake  Charles,  La.,  and 
Birmingham,  Ala. 

Transportation  of  Sick  and  Wounded.  —  During  March, 
20,080  patients  were  transferred  by  the  evacuation  officer  at 
Hoboken,  N.  J.,  to  hospitals  in  various  parts  of  the  country, 
and  these  transfers  were  made  from  debarkation  hospitals 
without  a  single  accident.  March  29,  a  hospital  train  left 
Hoboken  with  2,011  patients,  the  largest  record  for  trans¬ 
porting  sick  and  wounded  for  a  single  day. 

Personal. — Miss  Lucy  Minnegero,  Fairfax,  Va.,  chief  nurse 
of  the  American  Red  Cross  Unit,  which  was  sent  to  Kief, 
Russia,  in  1915,  and  later  was  superintendent  of  nurses  at 
Columbia  Hospital,  Washington,  D.  C,  and  who  since  1917, 
has  been  in  charge  of  the  preparation  of  the  Red  Cross 
nurses  for  assignment  overseas,  has  been  appointed  super¬ 
intendent  of  the  U.  S.  Public  Health  Service  Nurse  Corps. 

For  a  Campaign  Against  the  Fly. — In  the  interest  of  a 
fly-killing  and  prevention  campaign,  the  agricultural  exten¬ 
sion  division  of  the  International  Harvester  Company  is  dis¬ 
tributing  a  pamphlet  giving  methods  and  materials  for  fight¬ 
ing  the  fly,  and  offers  to  lend  charts  and.  lantern  slides  for 
the  use  of  persons  or  organizations  in  communities  where 
fly-killing  campaigns  are  to  be  conducted.  The  fly-breeding 
season  is  here,  and  efforts  expended  now  will  have  the  best 
results. 

Funds  Urged  for  Venereal  Disease  Control.— In  a  tele¬ 
gram  sent  out  to  state  boards  of  health  by  the  Surgeon- 
General  of  the  U.  S.  Public  Health  Service,  April  1,  it 
was  announced  that  the  following  sixteen  states  had  already 
made  appropriation  for  venereal  disease  control:  Texas, 
Alabama,  West  Virginia,  Maine,  Washington,  North  Dakota, 
South  Carolina,  Delaware,  New  York,  Utah,  Wyoming, 
Oklahoma,  Arizona,  Oregon,  Wisconsin  and  Iowa,  and  it 
was  urged  that  the  remaining  states  take  immediate  action 
to  secure  the  federal  aid  available  for  this  work. 

Bequests  and  Donations. — The  following  bequests  and 
donations  have  recently  been  announced : 

Harvard  Medical  School,  an  anonymous  donation  of  $50,000  for  the 
establishment  of  the  James  C.  Melvin  fund  for  tropical  medicine,  the 
income  to  be  used  for  research  in  medicine. 

Hartley  Laboratory,  Columbia  University,  a  gift  of  $2,000  by  Mrs. 
Helen  Hartley  Jenkins. 
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For  additions  to  the  medical  school  buildings  of  the  College  of 
Physicians  and  Surgeons  in  the  City  of  New  York,  a  donation  of  $1,000 
from  Mrs.  V.  Everett  Macy. 

The  German  Hospital  and  Dispensary,  Mount  Sinai  Hospital,  Home 
for  Aged  and  Infirm  Hebrews,  Montefiore  Home  for  Chronic  Diseases 
and  Charity  Organization  Society  of  New  York  City,  each  $2,500; 
National  Jewish  Hospital,  Denver,  $2,500;  Lebajjjon  Hospital,  St.  Mark’s 
Hospital  for  Deformities  and  Joint  Diseases,  and  Mount  Sinai  Hospital 
Training  School  for  Nurses,  New  York,  each  $1,000,  and  the  United 
Hebrew  Charities,  $5,000,  by  the  will  of  Emil  Schweinburg. 

FOREIGN 

Personal. — Dr.  T.  A.  Henry,  superintendent  of  the  labora¬ 
tories  of  the  Imperial  Institute,  London,  has  been  appointed 
director  of  the  Wellcome  chemical  laboratories. — -Dr.  F.  L. 
Pyman  has  been  appointed  professor  of  technological  chem¬ 
istry  in  the  Manchester  Municipal  College  of  Technology  and 

the  University  of  Manchester. - Dr.  Janet  Mary  Campbell, 

London,  has  been  appointed  a  medical  officer  of  the  British 
Local  Medical  Board  with  special  charge  of  the  work  in 

respect  to  maternity  and  child  hygiene. - Dr.  George  Barger, 

research  chemist  to  the  Medical  Research  Committee  of  the 
National  Health  Insurance,  has  been  appointed  to  the  chair 
of  chemistry  in  connection  with  medicine  at  the  University 
of  Edinburgh. 

Deaths  in  the  Profession  Abroad. — The  Nederlandsch 
Tijdschrift  reports  the  death  of  Dr.  F.  Schauta,  professor  of 
gynecology  and  obstetrics  at  the  University  of  Vienna  since 
1891,  aged  70.  The  list  of  his  works  and  manuals  on  these 
specialties  is  a  long  one,  but  his  name  is  best  known,  perhaps, 
by  his  advocacy  of  the  vaginal  route  for  operations  on  the 
uterus. - Dr.  E.  W.  Nordenson,  a  leading  Swedish  ophthal¬ 

mologist,  prominent  in  public  health  work  and  in  the  work 
of  the  Swedish  Medical  Association.  He  was  especially 
watchful  over  the  character  of  the  advertisements  accepted 
for  the  publications  of  the  association,  including  its  monthly, 
Hygiea.  His  principal  monographs  were  on  detachment  of 
the" retina  and  on  nervous  diseases  affecting  vision.  He  had 
had  a  private  eye  clinic  at  Stockholm  for  nearly  thirty  years. 
- Dr.  F.  Carriazo  of  Seville,  Spain,  a  specialist  in  radiol¬ 
ogy  since  1897.  In  1915  he  had  to  have  a  finger  amputated 
on  account  of  a  roentgen  cancer  and  recently  succumbed  to 
the  effects  of  its  generalization. 

CORRECTION 

Child  Welfare  Congress  to  Be  Held  in  Montevideo  in  May, 
1919. — In  our  issue  of  February  15,  Medical  News  section, 
we  oublished  an  item  taken  from  an  exchange  to  the  effect 
that  the  second  Congreso  Americano  del  Nino  (Child  Wel¬ 
fare  Congress)  which  was  to  have  been  held  at  Montevideo, 
Uruguay,  last  December,  had  been  postponed  until  May,  1920. 
In  a  cablegram  just  received  from  Dr.  Luis  Morquio  of  the 
above  mentioned  city,  he  states  that  the  congress  will  be  held 
in  May  of  this  year. 

BUENOS  AIRES  LETTER 

Buenos  Aires,  March  13,  1919 
The  Spanish  Edition  of  The  Journal 

The  edition  in  Spanish  of  The  Journal  of  the  American 
Medical  Association  is  meeting  with  a  most  favorable  wel¬ 
come. 

Entrance  Examinations 

The  evident  lowering  of  the  standards  of  the  secondary 
studies  in  recent  years  has  impelled  the  Facultad  de  Med- 
icina  to  insist  on  an  entrance  examination  in  physics,  chem¬ 
istry  and  natural  sciences,  in  addition  to  the  diploma  of 
graduation  which  they  have  hitherto  accepted  as  sufficient 
without  necessity  for  further  examination.  The  recent  grad¬ 
uates  of  the  national  colegios  have  petitioned  for  the  abro¬ 
gation  of  these  entrance  examinations,  insisting  that  the 
diploma  of  graduation  should  entitle  them  to  admittance  to 
the  medical  school.  The  latter,  however,  has  legally  the 
right  to  exact  such  examinations  as  it  deems  proper.  The 
entrance  examination  was  demanded  by  both  professors  and 
alumni  on  different  occasions.  One  of  the  reasons  which  led 
to  its  adoption  was  the  excessive  number  of  matriculates  in 
the  first  years  of  the  medical  course.  Some  of  the  courses 
had  800  inscribed  which  large  number  rendered  practical 
instruction  for  all  impossible.  As  75  per  cent,  of  the  matricu¬ 
lates  failed  to  conclude  the  course,  it  was  deemed  best  to 
make  a  selection  from  the  beginning  and  avoid  the  drawbacks 
of  carrying  a  large  number  of  students  who  are  wasting 
their  time  in  studies  they  will  be  unable  to  complete. 


Opening  of  the  Medical  School  Year 

The  school  year  will  be  officially  inaugurated,  March  20, 
in  the  Facultad  de  Medicina  with  a  solemn  session,  the  dean, 
Dr.  J.  Mendez,  presiding.  The  classic  date  for  opening  the 
school  has  always  hitherto  been  March  15,  and  the  opening 
occurred  without  any  ceremonies. 

Epidemics  in  Northern  Argentina 

The  epidemic  of  plague  which  has  been  prevailing  in  cer¬ 
tain  districts  of  the  Jujuy  and  Salta  provinces  has  declined. 
The  death,  rate  has  been  considerable  as  very  acute  cases 
and  the  septicemic  forms  were  frequent.  New  cases  of 
exanthematous  typhus  have  appeared  in  the  province  of  Jujuy, 
especially  at  Tilcara.  The  cases  are  isolated,  which  is  not 
surprising  as  the  zone  affected  is  mountainous  and  the  popu¬ 
lation  scanty. 

There  has  been  a  recrudescence  of  malaria.  The  Daparta- 
mento  Nacional  de  Higiene  has  organized  anew  the  sections 
for  defense  against  malaria.  These  sections  had  been  reduced 
or  suppressed  entirely  in  the  last  few  years.  Complaints  are 
being  received  as  to  an  insufficient  supply  of  quinin. 

Reorganization  of  the  National  Public  Health  Service 

In  February  the  reorganization  of  the  Bacteriologic  Insti¬ 
tute  of  the  Departamento  Nacional  de  Higiene  was  officially 
approved.  The  technical  personnel  were  declared  in  com¬ 
mission  about  a  year  ago.  Most  of  the  personnel  have  been 
confirmed  in  their  appointments  but  the  new  assistants  were 
appointed  directly,  without  any  competitive  examination  such 
as  has  always  been  the  rule  hitherto. 

Funds  for  the  Public  Hospitals  and  Charity  Work 

A  subscription  was  recently  collected  to  increase  the  funds 
available  for  the  Asistencia  Publica  of  the  capital;  the 
amount  collected  has  not  yet  been  made  public. 

At  the  time  of  the  carnival  festivities,  the  Asistencia 
Publica  also  was  authorized  to  organize  a  festival  in  the 
Avenida  de  Mayo,  that  is,  in  the  principal  avenue  of  the  city; 
the  sums  realized  therefrom  to  be  devoted  to  the  city  hos¬ 
pitals.  The  festival  was  a  success,  but  owing  to  inefficient 
management  of  the  entrance  payments,  the  sum  realized 
amounted  only  to  $8,000. 

LONDON  LETTER 

London,  March  27,  1919. 

The  Influenza  Epidemic 

The  third  wave  of  the  influenza  epidemic  has  now  ended. 
The  deaths  from  the  disease  recorded  for  the  ninety-six  great 
towns  of  England  and  Wales  last  week  numbered  3,218,  com¬ 
pared  with  3,889  the  previous  week.  In  London  the  deaths 
numbered  597,  as  against  808.  The  mysterious  periodicity 
which  the  disease  seems  to  have  established  for  itself  has 
been  maintained.  This  periodicity  is  roughly  twelve  weeks. 
The  first  wave  began  in  July  and  died  down  about  the  end 
of  August — a  two  months’  course.  Twelve  weeks  after  the 
beginning  of  the  first  wave— at  the  beginning  of  October — 
the  second  wave  began  to  flow.  This  wave  was  spent  by  the 
middle  of  December.  Again  twelve  weeks  after  the  beginning 
of  the  second  wave,  that  is,  in  January,  the  third  wave 
appeared.  It  had  begun  to  spend  itself  in  the  first  days  of 
March.  If  this  periodicity  is  continued  we  may  look  for  a 
fourth  wave,  beginning  some  time  in  April  and  ending  about 
the  first  week  in  June. 

Medical  Graduate  Course  in  London 

Further  particulars  of  the  medical  graduate  course  in  Lon¬ 
don  (The  Journal,  March  8,  p.  742)  may  be  given.  Arrange¬ 
ments  have  been  made  with  all  the  medical  hospital  schools, 
two  other  general  hospitals,  and  the  following  special  hos¬ 
pitals  :  Cancer,  Chelsea  Hospital  for  Women,  Hospital  for 
Children,  National  Hospital  for  Diseases  of  the  Heart, 
National  Hospital  for  the  Paralysed  and  Epileptic,  Queen’s 
Hospital  for  Children,  Hackney  Road,  St.  Mark’s.  Hospital 
for  Diseases  of  the  Rectum,  St.  Peter’s  Hospital  for  Urinary 
Diseases.  Arrangements  are  being  made  for  a  definite  course 
of  daily  lectures  and  demonstrations  on  special  subjects  at 
the  Royal  Society  of  Medicine.  Graduate  instruction  has 
received  a  great  stimulus  from  the  large  number  of  physi¬ 
cians  in  the  armies  of  the  dominions  and  the  United  States 
who  are  taking  the  opportunity  while  in  Europe  of  profiting 
by  their  sojourn  here.  In  the  case  of  the  dominion  armies, 
special  leave  for  three  months  for  this  purpose  is  granted 
to  medical  officers.  For  many  years,  attempts  have  been 
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made  to  put  graduate  teaching  in  London  on  a  satisfactory 
basis  but,  as  stated  in  previous  letters,  without  success.  A 
new  spirit  has  been  awakened  since  the  war,  and  it  is  recog¬ 
nized  that  the  impossibility  of  resorting  to  the  German  schools 
for  some  years  to  come  furnishes  a  great  opportunity.  A 
public  meeting  is  about  to  be  held  in  London  under  the  chair¬ 
manship  of  Sir  William  Osier  when  a  scheme,  which  has 
received  the  approval  of  the  London  medical  schools,  will 
be  considered.  It  is  proposed  that  the  instruction  shall  com¬ 
prise  general  and  special  courses,  and  that  after  attending 
one  of  the  latter  a  graduate  may  apply  to  the  teacher  respon¬ 
sible  for  the  courses  for  permission  to  do  research  work 
under  him  or  to  act  as  his  clinical  assistant.  Thus  after 
attending  a  course  on  children’s  diseases  of  orthopedics  he 
could,  if  regarded  as  sufficiently  qualified,  stay  on  at  the 
hospital  as  clinical  assistant,  or  do  research  under  the  physi¬ 
cian  for  children’s  diseases  or  the  orthopedic  surgeon.  Those 
who  have  given  graduate  instruction  in  the  London  graduate 
schools  and  special  hospitals  in  the  past  will  continue  to  do 
so  in  cooperation  with  the  other  teaching  institutions  work¬ 
ing  with  the -association,  which  include  all  the  undergrad¬ 
uate  medical  schools  in  London.  The  medical  schools  of  the 
United  Kingdom  will  be  invited  to  cooperate  with  the  Lon¬ 
don  association  in  providing  periodic  courses  to  run  con¬ 
currently,  especially  at  times,  such  ‘as  the  summer  months, 
when  those  seeking  to  attend  courses  will  probably  exceed 
the  number  that  can  be  dealt  with  adequately  in  London. 
The  recently  formed  British  Association  of  Radiology  and 
Physiotherapy  has  agreed  to  cooperate. 


condemned  all  methods  as  highly  injurious,  and  the  bishops 
in  the  special  report  on  this  subject  presented  to  the  Pan- 
Anglican  Conference  in  1908,  had  seized  on  isolated  medical 
opinion  of  this  kind  and  used  it  as  though  it  were  the  con¬ 
sidered  verdict  of  the  medical  profession.  To  ascertain  what 
^fithJfeaJ  °Pimon  of  the  profession  of  the  present  day,  Dr. 
lllard  had  recently  issued  a  questionnaire  to  medical  prac- 

f5,°m  SOme  eighty  rePlies  received  he  was  quite 
tle  ?reat  majonty  of  the  profession  did  not 
re0ard  birth  control  as  necessarily  injurious. 


The  Venereal  Danger  to  the  Troops  of  the  Occupied  Area 

Attention  has  been  called  in  the  press  to  the  venereal 
danger  to  which  the  British  troops,  largely  young  soldiers, 
are  exposed  in  the  occupied  portion  of  Germany.  "The  Ger¬ 
mans  took  elaborate  precautions  for  the  health  of  their  troops 
in  town  areas,  and  on  the  whole  were  successful.  They  iso¬ 
lated  and  kept  under  surveillance  all  women  suffering  from 
contagious  diseases ;  but  when  it  became  known  that  the 
Allied  troops  were  to  occupy  the  town,  these  women  were 
released.  A  German  official  interrogated  on  the  subject  said 
that  they  had  escaped.  Many  of  their  towns,  among  which 
Cologne  has  a  certain  notoriety,  have  proved  hotbeds  of  dis¬ 
ease,  and  there  is  some  reason  to  believe  that  pains  have  been 
taken  in  a  manner  not  infrequently  adopted  by  conquered 
people  in  the  East  to  endanger  our  troops.  It  is  reported 
that  since  the  occupation,  venereal  disease  has  become  much 
more  prevalent  among  them.  The  government  has  been  asked 
to  take  the  requisite  precautions. 


Birth  Control 

In  view  of  the  fact,  mentioned  in  my  last  letter,  that  in  the 
last  quarter  there  were  in  England  and  Wales  79,443  more 
deaths  than  births,  special  interest  attaches  to  the  meeting 
of  the  National  Birth  Rate  Commission  (instituted  by  the 
National  Council  of  Public  Morals).  Dr.  C.  K.  Millard, 
health  officer  for  .Leicester,  dealing  with  the  declining  birth 
rate,  said  that  the  question  of  the  birth  rate  was  intimately 
bound  up  with  that  of  birth  control.  It  was  unfortunate  that 
scientific  study  of  the  subject  had  been  hitherto  neglected. 
Owing  to  the  supposed  moral  stigma  many  had  tabued  it, 
and  it  was  only  quite  recently  that  unbiased  discussion  had 
become  possible.  The  subject  was  of  special  interest  and 
importance  at  the  present  day,  through  conditions  arising  out 
of  the  war.  In  many  parts  of  Europe  the  social  conditions 
of  the  people,  with  starvation  staring  them  in  the  face,  with¬ 
out  proper  clothing  or  shelter,  with  civilization  itself  break¬ 
ing  down,  were  deplorable  in  the  extreme.  It  appeared  to 
him  eminently  desirable  that  rigid  birth  control  should  be 
practiced  in  those  countries^  and  probably  in  others  also,  if 
acute  maternal  suffering  and  terrible  infant  mortality  were 
to  be  avoided.  The  best  thing  for  the  people  of  those  coun¬ 
tries  to  do  was  temporarily  to  stop  having  children,  so  far 
as  it  could  be  avoided,  until  happier  and  more  prosperous 
times  arrived.  It  seemed  to  have  been  taken  for  granted  in 
most  countries  that  rapid  increase  of  population  was  needed 
in  the  national  interest,  and  that  a  stationary  population 
would  be  disastrous.  No  doubt  this  sentiment  was  really 
based  on  militarist  considerations,  and  in  the  past,  when  such 
considerations  were  vital,  it  might  have  been  wise  to  encour¬ 
age  it.  But  now,  with  the  international  situation  fundamen¬ 
tally  altered,  and  with  the  League  of  Nations  (whose  special 
function  it  would  be  to  safeguard  the  nations  with  small 
populations),  it  vvas  time  to  reconsider  our  attitude.  Inter¬ 
national  competition  in  birth  rates  was  to  be  avoided,  just  as 
was  competition  in  armaments.  There  were  certain  countries 
which  were  already  “saturated”  as  regards  population,  in  the 
sense  that  any  further  increase  would  not  tend  to  increase 
the  happiness  or  prosperity  of  the  inhabitants.  Wherever 
that  point  had  arrived,  or  was  nearly  at  hand,  he  regarded 
birth  control  as  the  proper  remedy,  and  as  greatly  preferable, 
in  most  cases,  to  emigration.  The  case  of  our  own  country 
was  complicated  by  the  fact  that  she  was  the  mother  country 
of  an  empire.  Many  people  would  agree  that  the  population 
of  the  British  Isles_  was  large  enough,  but  they  wanted  to 
see  our  great  colonies  filled  up  with  an  all  British  popula¬ 
tion.  No  doubt  this  was  very  patriotic,  from  the  standpoint 
of  conditions  before  the  war ;  but  from  the  point  of  view  of 
the  League  of  Nations  we  ought  to  regard  our  colonies  as 
the  natural  outlet  for  the  surplus  population  of  all  European 
countries.  It  was  so  necessary  for  the  peace  of  Europe  that 
such  an  outlet  should  exist  that  we  need  not  be  in  any  hurry 
to  see  those  territories  filled  up.  As  to  the  question  of  prac- 
iical  methods,  physicians  had  not  given  it  sufficient  attention 
to  enable  them  to  speak  very  authoritatively.  Certain  physi¬ 
cians,  with  obviously  a  strong  bias  on  moral  grounds,  had 


PARIS  LETTER 

Paris,  March  13,  1919. 

An  American  Hospital  to  Be  Established  in  France 

Colonel  House  has  informed  M.  Andre  Tardieu,  general 
commissioner  of  Franco-American  War  Welfare,  of  the 
project  to  create  in  Paris  a  hospital  to  be  built  by  Ameri¬ 
cans  in  commemoration  of  soldiers  of  the  United  States  who 
died  in  France  during  the  war.  This  matter  was  submitted 
to  Colonel  House  by  Dr.  Kenneth  Taylor  who,  during  the 
four  years  of  the  war,  has  devoted  himself  particularly  to 
the  question  of  hospitalization  in  France,  and  is. now  director 
of  an  American  Red  Cross  Hospital,  No.  2  rue  de  Puccini, 
Paris.  This  institution  would  care  for  French  and  Allied 
patients,  and  would  also  strengthen  the  union  between 
French  and  American  medical  men,  by  giving  courses  teach¬ 
ing  American  medical  students  French  methods,  and  demon¬ 
strating  American  methods  in  the  clinics  which  would  be 
open  to  French  students.  This  hospital  would  be  a  center  of 
French  and  American  documentation  and  would  serve  like¬ 
wise  as  a  training  school  for  French  and  American  nurses. 

Compulsory  Notification  of  Tuberculosis 

This  question  was  discussed  recently  by  the  Academie 
de  medecine.-  Dr.  F.  Bezanqon,  professor  of  bacteriology  in 
the  Paris  medical  faculty,  presented  the  report  of  the  Com¬ 
mission  permanente  de  la  tuberculose.  The  conclusions  on 
which  the  discussion  hinged  were  as  follows :  “The  Com¬ 
mission  permanente  de  la  tuberculose  is  of  opinion  that  com¬ 
pulsory  notification  is  one  of  the  fundamentals  in  the  cam¬ 
paign  against  tuberculosis,  but  that  it  is  merely  one  phase 
of  the  work;  the  campaign  against  alcoholism  and  against 
insanitary  dwellings  should  likewise  command  the  attention 
of  legislators.  The  attending  physician  should  register  the 
case,  and  by  making  the  notification  to  the  health  officer,  he 
does  not  violate  professional  secrecy.  This  does  not  preclude 
notification  by  the  party  most  interested  or  by  the  head  of 
the  family.  Notification  should  be  limited  to  open  cases  of 
pulmonary  tuberculosis,  and  it  should  not  be  enforced  until 
the  prophylactic  measures  and  necessary  assistance  can  be 
realized.  The  committee  seizes  this  occasion  to  request  that 
the  Academie  vote  a  resolution  asking  for  the  creation  of  an 
Institut  national  d’hygiene  for  the  purpose  of  promoting 
hygiene  and  training  competent  hygienists.” 

This  subject  was  also  discussed  by  the  Societe  medicale 
des  hopitaux  de  Paris.  Dr.  Emile  Sergent  would  restrict 
notification  at  present  to  the  open  cases  of  pulmonary  tuber¬ 
culosis,  cases  in  which  the  diagnosis  is  confirmed  by  demon¬ 
strating  the  tubercle  bacillus  in  the  sputum,  such  bacterio- 
logic  examination  to  be  made  in  a  reliable  laboratory  and  to 
be  accepted  only  when  two  successive  examinations  have 
been  positive. 

Dr.  Dufour  would  register  not  only  the  open  cases  of  pul¬ 
monary  tuberculosis,  but  all  cases  of  suppurating  tuber¬ 
culosis,  of  bone,  for  example,  which  may  spread  contagion 
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He  is  strongly  opposed  to  requiring  bacteriologic  proof  based 
on  special  laboratory  examination,  but  would  hold  the  attend¬ 
ing  physician  responsible. 

Dr.  Guinon  believes  that  to  demand  the  finding  of  the 
tubercle  bacillus  will  leave  unregistered  many  cases  of  tuber¬ 
culosis. 

Dr.  H.  Mery  did  not  agree  with  these  statements  at  all. 
They  would  require  the  notification  even  of  cases  of  tracheo¬ 
bronchial  gland  tuberculosis.  He  would  register  all  cases  of 
contagious  tuberculosis.  This  would  exclude  from  the  schools 
all  teachers  who  are  contagiously  tuberculous. 

Drs.  Beclere,  Brocq  and  Milian  would  provide  the  means 
for  fighting  the  disease  first,  before  insisting  on  compulsory 
notification. 

Dr.  Crouzon  recalled  that  the  war  has  compelled  com¬ 
pulsory  notification  in  the  army  with  all  its  consequences  of 
care  for  the  sick,  before  and  after  their  discharge  from  the 
army,  and  has  resulted  in  creating  an  organization  to  fight 
the  disease.  The  proposed  law  for  compulsory  notification 
of  tuberculosis  provides  for  an  allowance  to  the  families,  and 
asks  for  an  appropriation  of  84  million  francs  to  build  hos¬ 
pitals,  dispensaries,  sanatoriums,  disinfection  centers,  etc., 
and  for  the  annual  expense  of  maintenance.  Crouzon  believes, 
therefore,  that  under  these  conditions  the  principle  of  declara¬ 
tion  cannot  be  rejected. 

Dr.  Armand-Delille,  former  chef  de  clinique  in  the  Paris 
medical  faculty,  was  of  the  opinion  that  such  notification 
would  be  of  great  educational  value  to  the  public,  but  that  it 
should  be  limited  to  cases  of  open  pulmonary  tuberculosis, 
because  cases  of  open  surgical  tuberculosis  do  not  spread 
bacilli  much.  Among  180,000  repatriates  whom  he  examined 
at  Evian  he  found  about  1,400  cases  of  tuberculosis,  in  30 
per  cent,  of  which  tubercle  bacilli  were  found.  He  con¬ 
cluded,  therefore,  that  there  are  not  more  than  100,000  tuber¬ 
culous  individuals  in  France  whose  disease  is  contagious. 
He  regards  the  present  as  a  favorable  time  for  notification 
because  many  buildings  and  measures  installed  by  the  Service 
de  Sante  militaire  are  now  available  for  use  in  the  campaign 
against  tuberculosis. 

Bezangon  was  formerly  opposed  to  compulsory  notification, 
but  he  is  now  an  ardent  advocate  of  this  measure.  This  is 
because,  along  with  the  notification,  many  measures  of  great 
value  are  now  being  proposed.  At  the  Conseil  general  de  la 
Seine,  the  Office  publique  de  lutte  antituberculeuse  is  now 
engaged  in  the  planning  of  dispensaries,  hospitals  and  sana¬ 
toriums  for  the  isolation  and  treatment  of  the  tuberculous ; 
in  child  welfare  work;  the  establishment  of  school  colonies; 
the  campaign  against  slums,  providing  clean,  sanitary  homes, 
etc.  What  are  the  objections  to  this  measure?  It  cannot  prove 
objectionable  to  the  family,  because  the  notification  will  be 
made  only  to  the  sanitary  inspector  and  he  will  order  proper 
measures  to  be  taken  only  if  the  family  itself  cannot  provide 
the  means  to  effect  them.  The  attending  physician  should 
always  state  on  the  notification  slip  that  the  proper  precau¬ 
tions  have  been  taken,  when  this  is  so. 

Dr.  Carnot  and  Dr.  Barbier,  on  the  other  hand,  are  opposed 
to  this  new  measure  believing  that  it  will  end  only  in  failure. 

American  Red  Cross  Gives  a  Sanatorium 

Miss  E.  Hoyt,  secretary  of  the  Commission  de  la  Croix 
Rouge  americaine  in  France,  and  Major  A.  H.  Garvin,  chef 
du  Bureau  de  la  tuberculose,  ha\e  advised  M.  Autrand,  pre¬ 
fect  of  the  departement  de  la  Seine,  that  the  American  Red 
Cross,  wishing  to  give  evidence  of  its  sympathy  with  the 
work  of  the  Office  publique  d’hygiene  sociale,  and  its  great 
appreciation  of  the  organization  of  the  campaign  against 
tuberculosis  in  the  departement  de  la  Seine,  will  donate  to 
the  departement  for  the  use  of  this  commission  the  sanatorium 
at  Yerres  (departement  de  Seine-et-Oise). 

M.  Autrand  expressed  his  heartfelt  thanks  for  this  generous 
act  which  again  shows  the  valuable  assistance  which  has 
been  rendered  to  the  sick,  wounded  and  unfortunate  French 
by  the  American  Red  Cross. 

Personal 

Dr.  C.  Achard,  professor  of  pathology  and  general  thera¬ 
peutics  in  the  Paris  medical  faculty,  has  been  named  pro¬ 
fessor  of  clinical  medicine  at  his  request.  Dr.  Cluzet,  pro¬ 
fessor  of  medical  physics  in  the  Lyons  medical  faculty,  has 
been  named  professor  of  physics,  biology,  radiology  and 
physiotherapy. 

Dr.  Vincent,  medical  inspector  and  director  of  the  labora¬ 
tory  of  antityphoid  vaccination  and  of  serotherapy  for  the 
army,  has  been  named  inspector  of  the  hygienic  and  epidemio¬ 
logic  services  of  the  army,  while  still  retaining  his  present 
activities. 


Deaths 


Joseph  Ephraim  Sawtell  ®  Kansas  City,  Kan.;  College  of 
Physicians  and  Surgeons,  Baltimore,  1886;  aged  59;  also  a 
member  of  the  Kansas  Medical  Society;  professor  of  rhinol- 
ogy  and  otolaryngology  in  the  University  of  Kansas,  Law¬ 
rence;  president  of  the  Kansas  State  Medical  Society  in 
1907-1908;  for  several  terms  president  of  the  Wyandotte 
County  Medical  Society;  formerly  a  member  of  the  State 
Board  of  Medical  Examination  and  Registration;  a  member 
of  the  staff  of  St.  Margaret’s,  Bethany,  Belle  Memorial,  Chris¬ 
tian,  and  St.  Joseph’s  hospitals;  died  at  his  home,  April  4, 
from  pneumonia. 

Russell  Cisney  Parson  ®  Capt.,  M.  C.,  U.  S.  Army, 

Ambridge,  Pa.;  Jefferson  Medical  College,  1914;  aged  27; 
who  entered  the  service,  Aug.  15,  1917;  and  after  a  special 
course  in  roentgenology,  and  tours  of  duty  at  Fort  McHenry, 
Md.,  and  Camp  Gordon,  Ga.,  was  sent  overseas  with  Evacua¬ 
tion  Unit  No.  13,  and  served  as  roentgenologist  in  the  Toul 
Sector  until  December,  when  he  was  transferred  to  Camp 
Hospital  No.  91  at  Le  Banle;  died  at  that  place,  March  1, 
from  epidemic  lethargic  encephalitis. 

Lyman  Henry  Hills,  Binghamton,  N.  Y. ;  New  York  Uni¬ 
versity,  New  York  City,  1863;  aged  81;  a  member  of  the 
Medical  Society  of  the  State  of  New  York;  in  1870  president 
of  the  Otsego  County  Medical  Society,  and  in  1899  president 
of  the  Binghamton  Academy  of  Medicine;  consulting  physi¬ 
cian  to  the  Binghamton  City  Hospital ;  for  several  years  a 
member  of  the  local  board  of  education,  and  for  two  terms 
coroner  of  Broome  County;  died  at  his  home,  March  21. 

William  Henry  Comegys,  Col.,  U.  S.  Army  (retired),  New 
York  City;  Miami  Medical  College,  Cincinnati,  1876;  aged 
66;  who  entered  the  Army  as  an  acting  assistant  surgeon  in 
1879  and  served  in  the  Geronimo  campaign;  and  in  1881  was 
appointed  major  and  paymaster,  serving  in  that  department 
until  1911,  when  he  was  retired  at  his  own  request  after  more 
than  thirty  years  of  service;  died  in  the  Presbyterian  Hos¬ 
pital,  New  York  City,  March  31. 

Francis  Joseph  Duffey  <§>  Lieut.-Col.,  M.  C.,  U.  S.  Army, 

Brooklyn;  Long  Island  College  Hospital,  Brooklyn,  1896; 
aged  44;  a  member  of  the  New  York  Academy  of  Medicine; 
who  recently  returned  from  service  with  the  American  Expe¬ 
ditionary  Forces  in  France;  assistant  visiting  physician  to  the 
Post-Graduate  Hospital  and  the  Neurological  Institute;  died, 
March  31,  from  heart  disease,  while  in  attendance  on  a  patient- 
in  Manhattan. 

William  Elton  Guthrie  ®  Bloomington,  Ill.;  Rush  Medical 
College,  1881;  aged  61;  a  specialist  in  surgery;  local  sur¬ 
geon  of  the  Chicago  and  Alton,  and  Lake  Erie  and  Western 
railroads;  once  president  of  the  Illinois  State  Medical 
Society;  died  in  the  Presbyterian  Hospital,  Chicago,  April  6, 
a  week  after  an  ileostomy  had  been  performed  to  relieve 
intestinal  obstruction  due  to  malignant  disease. 

James  Harvey  Wright  ®  Pittsburgh;  University  of  Buffalo, 
N.  Y.,  1878;  aged  70;  for  several  years  city  physician  of 
Allegheny;  a  member  of  the  staff  of  the  Allegheny  General 
Hospital  since  its  organization;  consulting  physician  to  St. 
John’s  General  Hospital;  died  in  the  West  Penn  Hospital, 
Pittsburgh,  March  25,  after  a  surgical  operation. 

Louis-Edouard  Desjardins,  Montreal,  Que. ;  Ecole  de 
medecine  et  de  chirurgie,  Montreal,  1864;  Toronto  School  of 
Medicine,  1873;  aged  81;  who  became  professor  of  ophthal¬ 
mology  in  his  alma  mater  in  1882.  and  later  was  made  pro¬ 
fessor  emeritus;  one  of  the  pioneers  of  the  French-Cgnadian 
medical  institutions;  died  at  his  home,  March  2. 

Paul  Herman  Dernehl  ®  Milwaukee;  Johns  Hopkins  Uni¬ 
versity,  Baltimore,  1907;  aged  40;  a  specialist  in  ophthalmol¬ 
ogy;  a  member  of  the  American  Academy  of  Ophthalmology 
and  Oto-Laryngology,  and  a  member  of  the  staff  of  the 
Columbia,  Children’s  and  Mount  Sinai  hospitals,  Milwaukee; 
died  at  his  home,  March  28,  from  diabetes. 

John  J.  Hislop  ®  Capt.,  M.  C.,  U.  S.  Army,  Miner’s  Mills, 

Pa.;  Jefferson  Medical  College,  1892;  aged  53;  who  entered 
the  Army,  Aug.  27,  1917,  and  after  serving  at  Camp  Wheeler, 
Macon,  Ga.,  was  discharged  on  account  of  physical  disability, 
Dec.  10,  1918;  died  at  his  home,  March  5,  from  cardiorenal 
disease. 

Austin  B.  Allen  ®  Maryville,  Mo.;  College  of  Physicians 
and  Surgeons,  Keokuk,  Iowa,  1877 ;  aged  69;  a  specialist  in 
pediatrics;  a  member  of  the  staff  of  Ensworth  Hospital,  St. 


®  Indicates  “Fellow”  of  the  American  Medical  Association. 


Volume  72 
Number  16 


MARRIAGES 


1175 


Joseph,  Mo. ;  examining  surgeon  to  the  Omaha  and  St.  Louis 
Railroad;  died  at  his  home,  March  24,  from  arteriosclerosis. 

William  J.  Andrews,  Lakeside,  Ohio;  Medical  College  of 
Ohio,  Cincinnati,  1865;  aged  75;  surgeon  of  U.  S.  Volunteers 
throughout  the  Civil  War;  a  charter  member  of  the  Delaware 
County  (Ind.)  Medical  Society;  died  in  the  Scarlet  Oaks 
Sanitarium,  Clifton,  Cincinnati,  March:  26. 

William  Latimer  Hall  ®  Lieut.,  M.  C.,  U.  S.  Army,  Free¬ 
dom,  Okla. ;  Emory  University,  Atlanta,  Ga.,  1915;  aged  29; 
who  entered  the  United  States  service,  June  1,  1918,  and  was 
sent  to  France,  November  5;  died  in  Marseilles,  France, 
February  10.  from  bronchial  pneumonia. 

John  R.  Smith,  Cleveland;  Western  Reserve  University, 
Cleveland,  1879;  aged  64;  for  several  years  professor  of 
materia  medica  in  his  alma  mater,  and  for  three  years  house 
physician  of  Lakeside  Hospital;  died  at  his  home,  March  24, 
from  cerebral  hemorrhage. 

Mary  Elizabeth  DeLong  Pope  Westcott,  Lansing,  Mich,; 
New  England  Female  Medical  College,  Boston,  1865;  aged 
86;  fijir  several  years  a  member  of  the  faculty  of  her  alma 
mater;  died  at  the  home  of  her  daughter  in  Lansing,  March 
27,  from  bronchitis. 

Edwin  Jackson  Kibbe  ®  Aurora,  N.  Y.;  College  of  Physi¬ 
cians  and  Surgeons  in  the  City  of  New  York,  1906;  aged  39; 
until  recently  superintendent  of  the  Queen  Alexandra  Sana¬ 
torium,  London,  Ont. ;  died  in  Aurora,  about  March  29. 

Bradner  Earl  Gorham  ®  Lieut.,  M.  C.,  U.  S.  Army,  Kent, 
Ohio;  Grand  Rapids  (Mich.)  Medical  College,  1903;  aged  37; 
who  recently  returned  from  military  service;  died  in  Lake¬ 
side  Hospital,  Cleveland,  March  26,  from  pneumonia. 

William  Hilt,  Pensauken,  N.  J. ;  Jefferson  Medical  College, 
1884;  aged  72;  for  many  years  a  reporter  on  Philadelphia 
newspapers,  and  assistant  city  editor  of  the  Philadelphia 
Public  Ledger;  died  at  .h;is  home,  March  28. 

Thomas  Stratton  Roberts,  Long  Beach,  Calif.;  Medical  Col¬ 
lege  of  Ohio,  Cincinnati,  1870;  a  member  of  the  South  Dakota 
State  Medical  Association;  for  many  years  a  practitioner  of 
Sioux  Falls;  died  at  his  home,  March  30. 

William  Beidler,  Akron,  Ohio;  Medical  University,  Colum¬ 
bus,  1897 ;  aged  51 ;  a  member  of  the  Ohio  State  Medical 
Association;  died  at  his  home,  March  28,  from  epidemic 
lethargic  encephalitis  following  influenza. 

David  Clair  Vosler  ®  Ell  wood  City,  Pa.;  Western  Penn¬ 
sylvania  Medical  College,  Pittsburgh,  1894;  aged  48;  for¬ 
merly  captain,  M.  R.  C.,  U.  S.  Army;  died  at  his  home, 
March  19,  from  organic  heart  disease. 

John  R.  Absher,  Foss,  Okla.;  University  of  Tennessee, 
Nashville,  1892;  aged  62;  was  dragged  by  a  cow  he  was  lead¬ 
ing,  sustaining  injuries  as  a  result  of  which  he  died  in  the 
Clinton  (Okla.)  Hospital,  March  27. 

Eli  Judson  Peck,  East  Norwalk,  Conn.;  Bellevue  Hospital 
Medical  College,  1884;  aged  70;  for  twenty-five  years  a  prac¬ 
titioner  of  New  York  City;  also  a  graduate  in  veterinary 
surgery;  died  at  his  home,  April  3. 

James  Alexander  Hutcheson,  Lynbrook,  N.  Y. ;  Long  Island 
College  Hospital,  1874;  aged  62;  for  several  years  health 
officer  of  Hempstead,  L.  I.;  died  at  his  home,  March  30,  from 
septic  lymphadenitis. 

George  Edward  Henderson  8  Capt.,  M.  C.,  U.  S.  Army, 

Brooklyn;  Long  Island  College  Hospital,  Brooklyn,  1907; 
aged  34;  on  duty  with  the  330th  Field  Artillery;  died  in 
France,  February  12. 

Cyrus  Henry  Pendleton,  Hebron,  Conn.;  Western  Reserve 
University,  Cleveland,  1860;  aged  88;  a  member  of  the  Con¬ 
necticut  State  Medical  Society;  died  at  his  home,  March  6, 
from  heart  disease. 

Benjamin  Fidler  ®  New  York  City;  Long  Island  College 
Hospital,  Brooklyn,  1903;  aged  47;  radiotherapist  and 
roentgenologist  in  the  Mount  Sinai  Dispensary;  died  at  his 
home,  March  26. 

Randall  E.  Poindexter,  Benton,  Ill.;  Northwestern  Univer¬ 
sity  Medical  School,  1892;  aged  56;  local  surgeon  of  the 
llinois  Central  Railroad;  died  at  his  home,  March  25,  from 
heart  disease. 

George  Wiiiui  Crosby  ®  Sheboygan,  Wis. ;  University  of 
Michigan,  Ann  Arbor,  1884  ;  aged  57 ;  a  specialist  in  genito¬ 
urinary  diseases ;  died  at  his  home,  March  24,  from  cerebral 

hemorrhage. 

Charles  Miltcn  Sawyer,  National  Soldiers’  Home,  Me.; 
Jefferson  Medictil  College,  1872;  aged  69;  died  in  the  National 
Soldiers  Home,  February  11,  from  arteriosclerosis. 


®  Chicago;  Northwestern  University 
Medical  School,  Chicago,  1879;  aged  61;  surgeon  to  the 
bouthside  Hospital;  died  at  his  home,  April  3,  from  pleuro¬ 
pneumonia. 


varies  Frederick  Dole,  Sharon,  Mass.;  Harvard  Univer¬ 
sity,  Medical  School,  1900;  aged  43;  a  member  of  the  Massa¬ 
chusetts  Medical  Society;  died  at  his  home,  March  25,  from 
paresis. 


John  Henry  Bradsworth,  Paterson,  N.  J. ;  New  York 
Homeopathic  medical  College,  New  York  City,  1881;  aged  70- 
also  a  druggist;  died  at  his  home,  March  20' 


Simeon  Otho  Francis,  White  Bear  Lake,  Minn. 
Hospital  College,  Minneapolis,  1884;  aged  58- 
home,  January  30,  from  cerebral  hemorrhage. 


;  Minnesota 
died  at  his 


Josiab  Swinney  Bloomfield,  Iowa;  College  of  Physicians 
and  Surgeons,  Keokuk,  Iowa,  1888;  aged  61;  once  coroner  of 
Davis  County;  died  at  his  home,  March  22. 


Deborah  K.  Longshore,  Topeka,  Kan.;  Woman’s  Medical 
College  of  Pennsylvania,  Philadelphia,  1872;  aged  77;  died 
in  Topeka,  March  24;  from  heart  disease. 


Elton  James  Bassett,  Taunton,  Mass.;  Harvard  Medical 
School,  1869;  aged  74;  a  member  of  the  Massachusetts  Med¬ 
ical  Society;  died  at  his  home,  March  16. 

Noe  Dumont,  Little  Falls,  Minn.;  Ecole  de  Medecine  et  de 
Chirurgie  Montreab  1887;  aged  56;  health  officer  of  Little 
balls;  died  at  his  home,  March  26. 

Richard  Henry  Lawlor  ®  Methuen,  Mass.;  Dartmouth 
Medical  School,  Hanover,  N.  H„  1898;  aged  47;  died  at  his 
home,  February  12,  from  influenza. 

Roy  Oliver  Thompson  ®  Imperial,  Calif.;  College  of  Physi¬ 
cians  and  Surgeons,  Los  Angeles,  1914;  aged  32;  died  in 
Imperial,  March  25,  from  influenza. 

Wade  Hampton  Sherrill,  Philadelphia;  Jefferson  Medical 
College,  1916;  aged  29;  died  at  the  home  of  his  mother  at 
Sherrill’s  Ford,  N.  G,  March  25. 

Bennie  U.  Spickard,  Gem,  Texas;  University  of  Tennessee, 
Nashville,  1917;  aged  40;  died  at  his  home,  March  9,  from 
pneumonia  following  influenza. 

Stark,  Cincinnati;  University  of  Berlin,  Germany, 
1858,  aged  82;  died  at  the  home  of  his  son  in  Cincinnati, 
March  9,  from  myocarditis. 

Emanuel  Sipes  ®  Jacksonville,  Ill.;  Cincinnati  College  of 
Medicine  and  Surgery,  1887 ;  aged  69;  died  at  his  home, 
March  1,  from  pneumonia. 

Edward  James  O’Brien  ®  Cheboygan,  Mich.;  Detroit 
Homeopathic  College,  1910;  aged  39;  died  in  a  hospital  in 
Detroit,  about  March  26. 


Lewis  B.  Griffith,  Philadelphia ;  Hahnemann  Medical  Col¬ 
lege,  Philadelphia,  1880;  aged  61;  died  at  his  home,  March 
31,  from  heart  disease. 


Edward  Stiles  Allen  ®  Providence,  R.  I.;  Bellevue  Hos¬ 
pital  Medical  College,  1876;  aged  63;  died  at  his  home,  March 
29,  from  heart  disease. 

John  Henry  Pflueger,  Holmen,  Wis. ;  Starling  Medical  Col¬ 
lege;  Columbus,  Ohio,  1879;  aged  65;  died  at  his  home,  March 
24,  from  .heart  disease. 

Stanley  F.  Heskett,  Chicago;  College  of  Medicine  (Phvsio- 
Medical),  Chicago,  1887;  aged  57;  died  at  his  home,  March 
29,  from  nephritis. 


Marriages 


William  Ernest  Kramer,  Capt.,  M.  C.,  U.  S.  Army,  to 
Miss  Kate  Irene  Peebles  of  Lawrenceville,  Va.,  at  Richmond 
Va.,  March  26. 

Leo  Fleischer  Stiendler,  Capt.,  M.  C.,  U.  S.  Army,  Doug¬ 
las,  Ariz.,  to  Miss  Lucile  Isabel  Smith  of  San  Antonio,  Texas, 
March  8. 

William  Berry  Marbury,  Capt.,  M.  C.,  U.  S.  Army,  to 
Miss  Violetta  Carroll  Mercer,  both  of  Washington,  D.  C., 
April  2. 

Burton  James  Lee,  Lieut.-Col.,  M.  C.,  U.  S.  Army,  to  Miss 
Louise  Freeman,  both  of  New  York  City,  March  29. 

Fritz  Ernst  Buchen,  Wisdom,  Mont.,  to  Miss  Frieda 
Louise  Martini,  at  Butte,  Mont.,  March  28. 

Samuel  Herman  Lippitt  to  Dr.  Eleanorf.  Sc  holl  Cush¬ 
ing,  both  of  Milwaukee,  April  7. 
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Jour.  A.  M.  A. 
April  19,  1919 


The  Propaganda  for  Reform 


In  This  Department  Appear  Reports  of  the  Council 
on  Pharmacy  and  Chemistry  and  of  the  Association 
Laboratory,  Together  with  Other  Matter  Tending 
to  Aid  Intelligent  Prescribing  and  to  Oppose 
Medical  Fraud  on  tiie  Public  and  on  the  Profession 


GERMANY  AND  THE  AMERICAN 
CHEMICAL  INDUSTRY 

Extracts  from  the  Report  of  the  Alien  Property  Custodian 
on  the  Chemical  Industry 

The  average  government  report  is-  notoriously  dry  and 
uninteresting.  There  are  exceptions.  The  most  recent  of 
these  exceptions  is  the  chapter  in  the  report  of  the  Alien 
Property  Custodian,  A.  Mitchell  Palmer,  recently  made  public 
which  deals  with  “The  Chemical  Industry.”  This  part  of  the 
report  should  be  read  by  every  man,  physician  and  layman, 
who  is  interested  in  the  larger  industrial  and  scientific  prob¬ 
lems  of  the  day,  but  especially  should  it  be  read  by  every 
physician. 

At  the  outset,  Mr.  Palmer  points  out  that  the  field  of  chem¬ 
ical  industry  was  perhaps  the  most  difficult  of  the  many 
problems  which  his  office  was  expected  to  solve.  Chemical 
industry  in  the  United  States  was  saturated  through  and 
through  by  German  influence,  and  in  no  branch  of  human 
endeavor  was  the  myth  of  the  German  superman  more  firmly 
fixed  in  the  public  mind.  The  United  States  was  flooded  with 
chemists  who  were  German  either  by  origin,  training  or  tradi¬ 
tion.  The  chemical  industry  was  certainly  the  most  remunera¬ 
tive  and  probably  the  strongest  of  all  Teutonic  industries  in 
the  United  States.  The  report  briefly  outlines  the  history  of 
the  German  chemical  industry.  It  shows  how  natural  advan¬ 
tages  and  national  characteristics  combined  to  give  Germany 
an  advantage  over  the  rest  of  the  world. 

Germany’s  advantages 

“Labor  w'as  cheap,  docile,  and  stable.  On  the  other  hand, 
the  national  habit  of  mind  was  peculiarly  fitted  for  chemical 
research  work,  and  particularly  for  the  interminable  tasks 
presented  by  such  research,  in  the  way  of  exhausting  the 
immensely  numerous  possible  combinations  available  within 
a  particular  field.  From  the  first,  scientific  attainment,  and 
particularly  accomplishment  in  the  field  of  research,  appealed 
strongly  to  the  public  mind.  Men  of  science,  and  particularly 
research  workers,  were  more  highly  regarded  than  in  other 
countries.  This  tendency  was  strongly  fostered  by  the  govern¬ 
ment,  which,  by  conferring  honors  and  titles,  did  everything 
possible  to  exalt  the  position  of  the  successful  scientist. 

“As  a  consequence  of  these  conditions,  the  universities  were 
at  an  early  date  provided  with  the  most  elaborate  and 
advanced  equipment  for  research  work,  and  attracted  to 
themselves  an  extraordinary  proportion  of  the  ablest  young 
men  of  the  nation.  They  accordingly  proceeded  to  turn  out 
a  constantly  increasing  number  of  highly  trained  technical 
men,  whose  services  were  available  to  the  rising  chemical 
industry.  The  number  of  these  men  was  such  that  the 
inevitable  competition  between  them  for  places  made  the 
average  salaries  exceedingly  small.  Highly  skilled  service 
was,  therefore,  available  to  the  German  chemical  manufac¬ 
turer  at  an  extraordinarily  low  cost.  In  this  respect  he  had 
a  marked  advantage  over  the  manufacturers  of  any  and  every 
other  country  in  the  world.” 

These  advantages  did  not  give  the  German  supremacy  in 
the  manufacture  of  what  are  known  as  “heavy  chemicals,” 
such  as  sulphuric  acid,  soda  ash,  etc.  It  did,  however,  give 

them  an  advantage,  in  fact  it  gave  what  was  to  all  intents 

and  purpose  a  world  monopoly  in  two  other  great  branches 
of  chemical  industry,  which  call  for  more  difficult  and  com¬ 
plicated  processes — that  is,  the  practical  application  of  organic 
chemistry  to  the  manufacture  of  dye  stuffs  and  medicinals. 
“The  complexity  of  the  manufacture  of  dye  stuffs,  as  a 
business  proposition,”  says  the  report,  “is  almost  beyond 

belief.”  Nevertheless,  over  900  distinct  dyes  were  sold  in 

appreciable  quantities  in  the  American  market  alone,  before 
the  war,  each  product  requiring  a  separate  and  distinct 


process  of  manufacture,  “one  differing  from  the  next  in  many 
cases  as  widely  as  if  the  products  had  been  those  of  unrelated 
industries.”  » 

BY-PRODUCTS  OF  ECONOMIC  AND  POLITICAL  VALUE 

While  all  of  these  dye  stuffs  and  many  of  these  pharmaceu¬ 
ticals  are  derived  from  coal-tar,  “they  descend  from  this 
common  ancestor  by  an  enormous  number  of  separate  family 
lines.”  There  are  ten  “crudes”  which  form  the  starting  point 
of  practically  all  the  processes  leading  up  to  the  production 
of  dyes.  From  these  ten  there  are  more  than  300  “inter¬ 
mediates”  produced  by  more  or  less  complex  chemical  reac¬ 
tion.  While  from  the  intermediates  an  almost  infinite  number 
of  possible  dye  stuffs  may  be  made. 

The  problem  is,  of  course,  largely  restricted  by  the  limi¬ 
tations  of  chemical  laws.  The  most  valuable  of  the  modern 
dyes  are  derived  from  anthracene,  obtained  from  the  original 
coal-tar.  The  tar  distiller,  in  producing  anthracene,  also 
produces  or  wastes  enormously  greater  quantities  of  naphtha¬ 
lene,  benzol  and  other  crudes.  The  same  principle  obtains 
in  subsequent  steps  of  the  complex  processes  of  dye  manu¬ 
facture,  whereby  at  each  step  large  quantities  of  by-products 
are  produced.  The  result  is  that  the  finished  dye  must  either 
be  sold  at  a  tremendous  price  or  else  commercial  uses  must 
be  found  for  the  by-products.  Some  of  these  by-products 
have  been  found  to  have  medicinal  value,  and  have  become 
established  as  pharmaceuticals. 

“The  most  important  feature,  however,  of  this  production 
of  by-products  (s  the  relation  which  it  bears  to  the  explosive 
industry.  All  the  most  important  explosives  of  the  present 
day  are  either  coal-tar  products  or  the  result  of  chemical 
processes  requiring  the  use  of  coal-tar  products.  In  a  large 
dyestuff  factory  there  is  an  unavoidable  production  of  con¬ 
siderable  quantities  of  substances  which  are  directly  avail¬ 
able  for  conversion  into  explosives.  A  still  more  striking 
example  is  that  of  paramononitrotoluol.  This  is  an  inter¬ 
mediate  necessarily  made  in  quantities  often  beyond  the  needs 
of  the  dye  makers.  To  the  end  of  the  last  century  many 
thousand  tons  of  this  substance  had  accumulated  in  the 
German  dye  works,  which  were  making  frantic  efforts  to  find 
uses  for  it  in  dye  making.  About  1904  these  efforts  suddenly 
ceased.  Trinitrotoluol  (TNT)  had  been  adopted  as  a  military 
explosive,  and  every  pound  of  the  accumulation  was  directly 
available  for  easy  conversion  into  this  most  formidable  of 
high  explosives.” 

GOVERNMENTAL  SUBSIDIES 

The  report  points  out  that  three  things  were  inevitable  as 
the  German  dye  industry  developed.  One  was  the  necessity 
of  immense  resources  in  the  way  of  capital  and  technic  to 
carry  out  the  business.  The  second,  following  as  a  result  of 
the  first,  was  that  it  was  inevitable  that  large  research 
laboratories  must  be  maintained  to  work  out  the  varied 
problems  of  disposing  of  by-products.  The  third  was  the 
government  control  of  the  dye  industry  because  of  its  inti¬ 
mate  relation  with  the  explosive  industry,  and  much  was  done 
by  the  German  government  “to  insure  the  prosperity  of  the 
dye  industry  and  its  immediate  convertibility  to  the  produc¬ 
tion  of  munitions.”  This  highly  specialized  industry,  aided 
as  it  was  by  the  government,  led  to  overproduction,  whicli  in 
turn  led  to  a  determined  effort  to  establish  and  maintain  a 
large  export  trade. 

KILLING  AMERICAN  INDUSTRIES 

“The  natural  advantages  of  the  German  industry,  as  com¬ 
pared  to  the  industry  in  other  countries,  prevented  serious 
competition  in  Germany  itself.  The  government’s  tariff  and 
other  policies  enabled  home  prices  to  be  kept  up.  It  was 
then  evidently  to  the  advantage  of  any  manufacturer  to  pro¬ 
duce  far  more  than  he  could  sell  in  the  home  market,  even 
if  his  export  trade  had  to  be  carried  on  at  a  loss,  when  by 
so  doing  he  could  use  a  process  so  economical  that  his  profits 
on  home  trade  would  be  largely  increased.  Accordingly, 
German  dyestuffs  began  to  appear  in  every  country  at  prices 
which  domestic  manufacturers  could  not  meet.  The  inevitable 
result  was  that  in  country  after  country  the  domestic  manu¬ 
facture  was  destroyed  or  stifled  in  its  cradle.  As  soon  as  this 
had  been  accomplished,  it  was  no  longer  necessary  for  the 
German  exporters  to  sell  at  or  below  cost.  Prices  were 
immediately  raised  and  handsome  profits  realized.  The  ten¬ 
dency  to  this  result  was  recognized  by  the  German  govern- 
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ment  from  the  first,  and  every  facility  was  afforded  to  the 
growing  export  trade.  It  was  fully  realized  by  both  the  civil 
and  military  authorities  that  if  a  world  monopoly  in  the 
dyestuff  industry  could  be  built  up  the  military  strength  of 
Germany  would  be  colossally  enhanced,  since  it  alone  of  all 
the  great  powers  would  then  be  in  a  position  to  secure  imme¬ 
diate  supplies  of  the  vast  quantities  of  munitions  likely  to 
be  needed  in  modern  war.” 

Specific  instances  of  the  German  dumping  policy  are  given 
in  the  report  which  shows,  too,  the  way  in  which  American 
manufacturers  were  forced  to  the  wall.  In  addition  to  this, 
the  Germans  took  advantage  of  the  patent  laws  of  the  United 
States.  For  example,  Bayer  alone  accumulated  in  the 
neighborhood  of  1,200  such  patents  which  were  placed  in  the 
hands  of  one  of  its  subsidiary  companies.”  In  spite  of  the 
patents  having  been  taken  out,  the  German  concerns  made  no 
effort,  except  in  a  few  instances,  to  manufacture  the  products 
patented  in  the  United  States,  showing  that  “these  patents 
were  obviously  obtained  and  held  in  order  to  prevent  the 
formation  of  an  American  dye  industry  and  to  make  impos¬ 
sible  importation  from  outer  countries.-  The  latter  of  these 
two  purposes  seems  to  have  been  the  more  important  in  the 
German  mind.  They  seem  to  have  had  no  fear  that  any 
American  industry  could  be  established  on  a  competing  basis.” 

GERMAN  INDUSTRIAL  FRIGHTFULNESS 
The  tactics  thus  described,  while  ruthless,  were  at  least 
technically  legal,  but  the  report  also  shows  that  in  addition  to 
dumping  and  destructive  underselling  “the  methods  of  the 
great  German  houses  in  carrying  on  their  business  in  this 
country,  were  from  the  first,  honeycombed  with  corruption.” 
The  head  dyers  in  various  mills  and  other  important  cus¬ 
tomers  of  the  dye  manufacturers  were  directly  and  indirectly 
subsidized.  The  Alien  Property  Custodian  reports  that  this 
corruption  was  so  extensive  that  he  came  across  only  one 
American  consumer  which  had  escaped  its  ill  effects. 

“This  concern,  the  United  Piece  Dye-Works  of  Lodi,  N.  T., 
avoided  the  difficulty  by  having  all  its  dyes  purchased  bv 
the  head  of  the  company  himself,  under  contracts  providing 
that  no  barrel  or  package  should  show  the  name  of  the 
manufacturer.  The  company  was  thus  able  to  designate  the 
dyes  which  its  dyers  were  to  use  solely  by  its  own  arbitrary 
numbers,  and  the  dyers  were  thus  unable  to  determine  whose 
dyes  they  were  using  and  to  whom  they  should  look  for  their 
graft. 

In  addition  there  appears  to  have  been  an  organized  propa¬ 
ganda  intended  to  discourage  American  attempts  to  establish 
a  dye  industry  in  this  country.  “It  seems  to  have  been 
regarded  as  the  duty  of  a  good  German  chemist  in  the  United 
States  to  preach  the  doctrine  of  the  invincibility  of  the  Ger¬ 
man  chemical  industry,  the  impossible  difficulty  of  the  proc¬ 
esses  involved  in  the  manufacture  of  many  important  dyes, 
and  the  hopelessness  of  procuring  the  necessary  technically 
trained  men  and  skilled  labor  outside  of  Germany.” 

The  result  of  all  this  was  that  up  to  August,  1914,  the 
American  industry  in  dyestuffs  and  medicinals  consisted  of 
little  more  than  a  series  of  rather  small  assembling  plants. 
Although  American  manufacturers  had  from  time  to  time 
attempted  to  make  some  of  the  various  intermediates,  the 
industry  was  killed  almost  at  its  inception  by  German  price 
cutting.  As  a  result,  practically  the  entire  American  industry, 
small  as  it  was,  operated  on  German  intermediates,  and  as 
such  existed  on  the  sufferance  and  was  at  the  mercy  of  the 
German  producers. 


rials  used  were  largely  imported.  There  seems  to  have  been 
inn  little,  if  any,  German  interest  in  this  branch  of  the 
industry,  except  among  small  brokers  and  dealers.” 

The  vital  character  of  the  dye  industry,  says  the  report, 
is  not  due  to  its  financial  importance,  although  at  the  out¬ 
break  of  the  war  these  dyes  were  absolute  essentials  to 
industry,  producing,  perhaps,  $2,500,000,000  worth  of  goods 
annually  Its  real  importance  rests  on  “the  fact  that  the 
technical  skill  and  equipment  provided  by  a  successful  dye 
industry  furnished  the  means,  and  almost  the  sole  means,  to 
which  every  nation  must  look  for  advances  in  the  applica¬ 
tion  of  chemical  science  to  practical  undertakings.” 

THE  “big  six” 

Recording  the  fact  that  in  the  opening  of  the  year  1914 
nine  tenths  of  the  dyes  used  in  American  industry  came  from 
Germany  and  the  bulk  of  them  from  the  six  huge  German 
corporations  which  practically  controlled  the  business,  the 
report  discusses,  in  interesting  detail,  the  ramifications  of  the 
Big  Six  in  American  industrial  life.  The  six  firms  were ; 
(1)  Badische  Anilin  und  Soda  Fabrik,  Ludwigshafen  on  the 
Rhine,  which  the  report  for  convenience  briefly  designates  as 
“Badische”;  (2)  Farbenfabriken  vorm.  Friedr.  Bayer  &  Co. 
in  Leverkusen,  shortened  in  the  report  to  “Bayer”;  (3) 
Ac  tien-Gese  Use  haft  fur  Anilin-F  abrikation  in  Berlin,  abbre¬ 
viated  to  “Berlin”;  (4)  Farbwerke  vorm.  Meister  Lucius  & 
Bruiting  in  Hoechst-am-Main,  briefly,  “Hoechst”;  (5)  Leopold 
Cass  el  la,  G.m.b.H.  in  Frankfort,  and  (6)  Kalle  &  Co.  Aktien- 
Gescllschaft  in  Biebrich. 


mis  Lime  Ljanuary,  each  ot  these  six  giants  was 

represented  in  this  country  by  a  subsidiary  American  corpora¬ 
tion  The  agent  of  “Bayer”  was  Bayer  &  Co.  (Inc.),  a  New 
lork  corporation,  while  in  the  Synthetic  Patents  Co.  (Inc.) 
another  subsidiary,  was  vested  the  ownership  of  the  1 200 
American  patents  taken  out  by  the  parent  house.  This  New 
iork  company  also  owned  other  subsidiaries,  including  the 
Hudson  River  Aniline  Works,  through  which  it  had  established 
its  Albany  factory.  Berlin  was  represented  by  the  Berlin 
Aniline  Works,  also  a  New  York  corporation.  Kalle  &  Com¬ 
pany  were  operating  through  a  third  New  York  corporation 
also  called  Kalle  &  Company.  In  these  three  cases  all  of 
the  stock  of  the  American  house  was  admittedly  owned  out¬ 
right  by  the  parent  organization.  All  three  were  according 
taken  over  at  the  outset.  The  great  Badische  Co.  acted 
through  the  Badische  Co.  of  New  York,  the  stock  of  which 
appeared  on  the  books  to  be  owned  by  Messrs.  Adolph 
vutti off  Carl  Pickhardt,  and  their  chief  employees.  Leopold 
Casella  &  Co.  were  represented  by  the  Casella  Co.,  also 
a  New  York  corporation,  the  stock  of  which  appeared 
to  be  owned  by  its  president,  Mr.  William  J.  Matheson,  and 
its  vice  president,  Mr.  Shaw.  Hoechst  operated  through  a 
New  York  company  known  as  Farbwerke  Hoechst,  of  which 

M!fSt0n/t.<l0d  m  the,  name  its  Presjdent,  Mr.  Herman  A 
Metz.  Of  these  gentlemen,  Messrs.  Kuttroff  and  Pickhardt 
were  Germans  by  birth  and  Americans  by  naturalization. 
Messrs  Matheson  and  Shaw,  Americans  by  birth  and  tradi¬ 
tion,  and  Mr.  Metz,  American  by  birth.  An  extensive  investi¬ 
gation  was  instituted  by  my  bureau  of  investigation  under  the 
direction  of  Mr.  Francis  P.  Garvan,  and  as  the  result  of  a 
long-continued  and  strenuous  effort  it  was  at  last  shown  that 
the  ostensible  ownership  of  the  stock  of  these  three  branches 
was  not  genuine  but  that  each  remained  in  fact  owned  by  its 
German  progenitor.  As  will  hereinafter  appear  in  the  detailed 
accounts  of  these  proceedings,  each  of  these  three  companies 
has  also  been  taken  over.”  p  b 


GERMAN  INDUSTRIAL  CAMOUFLAGE 


AMERICAN  PHARMACEUTICAL  HOUSES 

“In  medicinals  very  little  real  American  manufacture 
existed.  A  few  of  the  coal-tar  pharmaceutical  products  were 
produced  by  two  American  houses  in  St.  Louis,  the  Mal- 
linckrodt  Chemical  Works  and  the  Monsanto  Chemical  Works. 
By  far  the  most  important  factor  in  this  field,  however,  was 
the  New  ^ork  house  of  Merck  &  Co.,  which  was  a  branch 
of  the  world-famous  firm  of  E.  Merck  of  Darmstadt,  and  has 
accordingly  as^such  been  taken  over.  The  enormous  dis¬ 
pensing  and  distributing  business  of  such  firms  as  Parke, 
Davis  &  Co.,  Lilly  &  Co.,  and  Powers-Weightman-Rosen- 
garten  Co.,  successful  and  efficient  as  it  was  beyond  com¬ 
parison  with  similar  businesses  in  any  other  country,  seems 
to  have  involved  very  little  real  manufacture,  and  the  mate¬ 


The  report  also  points  out  that  up  to  about  1910  all  of  the 
great  German  houses  shipped  their  goods  to  their  American 
representatives  on  a  consignment  basis,  the  representatives 
being  paid  wholly  by  commission.  The  prosecution,  in  1912, 
of  an  officer  of  the  Farbenfabriken  of  Elberfeld  (later  Bayer 
&  Co.,  Inc.)  for  some  of  the  corrupt  practices  in  the  way' of 
bribing  buyers,  gave  an  insight  into  the  German  industry 
and  showed  that  it  might  be  attacked  under  the  Sherman  law’ 
as  a  conspiracy  in  restraint  of  trade.  Suits  were  commenced 
against  most  of  the  American  representatives. 

“The  institution  of  these  suits,  which  were  subsequently 
settled,  resulted,  in  at  least  two  cases,  in  a  transfer  by  the 
Germans  of  their  stock  in  the  American  company  to  the 
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officers  of  that  company.  In  the  case  of  Badische  Co.,  the 
stock  of  which  was  already  in  the  names  of  the  American 
representatives,  it  was  only  necessary  to  change  the  basis  of 
the  business  from  consignment  to  sale.  This  was  done  in  all 
the  cases,  so  that  the  German  house  might  appear  not  to  be 
doing  business  in  this  country  through  its  representative,  but 
to  be  merely  selling  to  an  apparently  independent  American 
corporation.  There  was  on  the  surface  no  apparent  reason 
why  these  transfers  should  not  have  been  genuine.  Each 
German  house  really  controlled  the  situation  with  reference 
to  its  agent  because  it  could  instantly  ruin  its  agent’s  business 
by  withdrawing  supplies.  Accordingly,  for  a  considerable 
period  these  houses  escaped  more  than  mere  general  sus¬ 
picion,  and  it  was  not  until  the  Bureau  of  Investigation  of 
my  department  had  acquired  considerable  familiarity  with 
German  methods  of  comouflage  that  the  true  situation  could 
be  disclosed.” 

Then  follows  a  description  of  the  various  devices  resorted 
to  by  many  of  these  German  concerns  after  the  war  started, 
to  prevent  the  chemical  industry  of  the  United  States  from 
aiding  the  Allies,  and  the  close  relationship  between  these 
concerns  and  the  imperial  German  propaganda,  is  touched  on. 

“At  the  time  when  I  took  office,  it,  of  course,  became  the 
duty  of  all  companies  in  which  any  alien  enemies  held  stock 
to  report  such  ownership.  About  half  of  those  American 
chemical  enterprises  which  are  now  known  to  be  German 
owned  complied  more  or  less  promptly  with  this  requirement. 
The  rest  mostly  relying  on  pretended  transfers  by  which,  the 
stock  had  ostensibly  been  put  in  the  hands  of  American  citi¬ 
zens,  paid  no  attention  to  the  act  until  the  activities  of  the 
Bureau  of  Investigation  had  disclosed  the  true  facts.  In  some 
cases,  however,  the  camouflage  which;  concealed  the  true 
ownership  was  of  a  much  subtler  and  more  effective  descrip¬ 
tion.  In  the  case  of  more  than  one  of  the  companies  which 
promptly  reported  themselves  as  entirely  German  owned, 
measures  had  been  taken  to  transfer  to  companies  which  were 
presumably  beyond  the  reach  of  the  Trading-with-the- Enemy 
Act,  the  essential  value  of  the  German  property  and  business.” 

BAYER  &  co. 

Particularly  interesting  to  the  medical  profession  is  the 
custodian’s  report  of  the  methods  of  Bayer  &  Co.,  Inc. : 

“This  company  at  an  early  date  reported  all  its  stock  as 
held  by  one  of  the  officers,  Mr.  Seebohm,  for  three  trustees 
who  in  turn  held  for  the  benefit  of  the  German  parent  house. 
It  was,  on  the  whole,  the  most  important  of  all  the  German 
branches.  Besides  representing,  as  sales  agent,  one  of  the 
three  equal  giant  concerns  at  the  head  of  the  German  industry, 
it  was  the  only  German  branch:  which  had  established  any 
considerable  manufacture  in  this  country.  Through  the  pur¬ 
chase  of  the  stock  of  the  Hudson  River  Aniline  Works,  it 
had  acquired  and  greatly  expanded  a  considerable  plant  near 
Albany,  N.  Y.,  in  which  it  produced  a  few  of  the  simpler 
coal-tar  colors  and  considerable  quantities  of  pharmaceuticals, 
especially  the  most  valuable  single  product  of  the  German 
house — the*  drug  known  throughout  the  world  by  its  trade 
name  of  Aspirin.  This  was  a  patented  coal-tar  product  on 
which  enormous  profits  had  been  made.  Practically  the  entire 
management  of  this  company  was  in  the  hands  of  German 
subjects.  The  leading  spirit,  Dr.  Hugo  Schweitzer,  was,  as 
has  been  stated,  among  the  most  ardent  propagandists  and 
German  agents  in  the  country.  The  Albany  plant  repre¬ 
sented  the  expenditure  of  many  hundred  thousand  dollars, 
and  the  enterprise  was  exceedingly  flourishing. 

“To  conceal  the  profits  for  the  purpose  of  taxation  another 
company  was  organized,  known  as  Synthetic  Patents  Co. 
(Inc.),  all  the  stock  of  which  was  also  held  by  the  German 
concern,  to  which  were  conveyed  all  the  American  patents  of 
the  German  house,  approximately  1,200  in  number,  and  all 
the  real  estate,  including  the  plant.  By  contracts  between 
Bayer  &  Co.  (Inc.),  and  Synthetic  Patents  Co.  (Inc.),  almost 
all  of  the  profits  of  the  former  were  diverted  to  the  latter  in 
the  form  of  rentals  and  royalties.  The  investigation  also 
covered  a  number  of  less  legitimate  evasions  of  the  tax  laws, 
and  resulted  in  the  recovery  of  a  large  sum  by  the  Treasury.” 

In  this  connection  it  is  interesting  to  read  that  the  Bureau 
of  Investigation  “discovered  that  the  treasury  of  Bayer  & 
Co.  (Inc.)  was  one  of  the  great  sources  from  which  German 
propaganda  funds  in  this  country  were  derived.”  The  details 
•of  the  Alien  Property  Custodian’s  report  on  another  one  of 
the  “Big  Six”  has  especial  interest  to  the  medical  profession; 


namely,  that  relative  to  the  Farbwerke  vorin.  Meister  Lucius 
&  Bruning,  in  Hoechst-am-Main,  referred  to  more  briefly  by 
the  custodian  as  Hoechst. 

THE  FARBWERKE- HOECHST  CONCERN 

“The  American  branch  of  the  great  Hoechst  Co.  had  for 
many  years  been  conducted  by  Mr.  Herman  A.  Metz.  Prior 
to  1912,  the  New  York  corporation  was  known  as  H.  A.  Metz 
(Inc.),  and  a  majority  of  its  stock  was  always  owned  by 
the  parent  house.  In  that  year  the  German  company  took 
over  all  but  10  shares  of  the  minority  stock,  which  had 
previously  stood  in  the  name  of  Mr.  Metz,  leaving  him  the 
record  owner  of  these  10,  the  only  shares  not  held  by  them. 
At  the  same  time  the  name  of  the  New  York  corporation  was 
changed  to  Farbwerke-Hoechst,  so  that  the  value  of  the  good 
will  might  be  firmly  fixed  in  the  German  name.  At  about 
this  time  the  antitrust  proceedings  above  referred  to  were 
commenced  against  these  companies  also.  Mr.  Metz  settled 
for  $40,000  the  suit  commenced  against  his  company,  and 
proceeded  to  make  strong  representations  to  the  German 
house  to  the  effect  that  the  stock  ought  to  be  owned  by  him 
so  that  it  could  be  asserted  that  the  German  house  was  no 
longer  doing  business  in  America.  A  prolonged  negotiation 
ensued,  the  Germans  being  very  reluctant  to  make  any  change. 
At  last  in  the  summer  of  1913  it  was  arranged  that  the  1,990 
shares  held  by  the  German  concern  should  be  transferred  on 
the  books  to  Mr.  Metz;  that  in  return  he  should  execute  a 
demand  promissory  note  without  interest  for  the  sum  of 
$597,000;  that  the  note  should  be  delivered  to  the  German 
company  and  the  stock,  together  with  a  suitable  transfer 
properly  executed,  should  be  deposited  to  the  sole  order  of 
the  German  concern  in  a  Montreal  bank,  as  security  for  the 
note. 

“At  this  time  and  for  many  years  previous  the  American 
company  had  been  operating  under  a  contract  by  which  the 
German  house  appointed  it  its  sole  American  sales  agent  and 
agreed  to  furnish  it  with  goods  in  return  for  which  the  profits 
were  to  be  divided  according  to  an  arbitrary  scale,  irrespec¬ 
tive  of  stock  ownership.  Under  this  arrangement  the  Ger¬ 
mans  were  to  have  one  half  the  profits  of  the  color  business 
and  75  per  cent,  of  the  profits  of  the  pharmaceutical  business, 
which,  owing  to  the  development  of  salvarsan  and  novocaine, 
had  become  of  great  importance.  In  return,  and  as  a  check 
on  possible  overcharges  by  the  German  house,  Mr.  Metz  was 
to  receive  a  percentage  of  their  profits  on  the  sales  to  the 
American  company.  An  irrevocable  power  of  attorney  was 
given  to  Mr.  Metz  to  vote  the  stock  owned  by  the  German 
company  in  the  New  York  house  and  an  option  was  reserved 
to  the  German  company  to  purchase  the  stock  in  the  event  of 
Mr.  Metz’s  death  or  retirement. 

“This  contract  was  continued  unaltered  after  the  stock 
transaction  of  1913,  and  under  it  the  profits  were  divided  as 
long  as  it  was  possible  to  remit  moneys  to  Germany.  There 
was  also  an  oral  understanding  between  the  parties  that  the 
note  should  not  be  payable  except  out  of  the  stock  or  its 
proceeds,  and  that  it  could  not  be  demanded  as  long  as  Mr. 
Metz  should  remain  president  of  the  company.  It  will  thus 
be  seen  that  the  whole  stock  dealing  produced  no  change 
whatever  upon  the  rights  of  the  parties.  After  it,  as  before, 
the  share  in  the  profits  of  each  party  remained  the  same, 
power  to  secure  and  pass  title  to  the  certificates  remained 
as  before  in  the  hands  of  the  German  company  alone;  the 
voting  power  remained  as  before  in  Mr.  Metz’s  hands;  in  fact 
none  of  the  incident  of  ownership  was  in  any  way  affected 
by  the  transaction. 

“At  the  outset,  Mr.  Metz  filed  reports  stating  the  existence 
of  the  note  and  the  fact  that  certain  stock  was  deposited  as 
security  for  the  same,  but  it  was  not  until  the  ascertainment 
of  the  entire  history  of  the  transaction  that  the  proof  could 
be  obtained  that  the  transfer  was  not  and  was  not  intended 
to  be  of  any  effect.  At  last,  however,  the  investigation  thor¬ 
oughly  demonstrated  this,  and  the  stock  has  accordingly  been 
taken  over  by  me. 

“During  the  course  of  the  year  1916,  Mr.  Metz,  finding  that 
he  could  no  longer  secure  from  Germany  supplies  of  pharma¬ 
ceuticals,  especially  salvarsan  and  novocaine,  which  formed 
the  most  profitable  part  of  his  business,  determined  to  enter 
upon  their  manufacture  in  this  country.  Correspondence  with 
the  German  house  proving  unsatisfactory,  he  sent  his  brother, 
Dr.  G.  P.  Metz,  to  Germany  to  secure  the  necessary  permis¬ 
sion.  This  permission  was  refused,  but  the  latter  came  home 
with  a  sufficient  knowledge  to  permit  the  commencement  of 
the  work.  A  new  company  was  organized  under  the  name  of 
H.  A.  Metz  Laboratories  (Inc.),  a  New  York  corporation,  and 
this  company  commenced  the  manufacture  of  these  two  inval- 
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uable  medicinals,  which  has  been  continued  since  our  entrance 
into  the  war  under  license  from  the  Federal  Trade  Commis¬ 
sion.” 

Almost  as  interesting  are  the  details  given  in  the  report 
about  the  Badische  Company  of  Ludwigshafen ;  of  the  Roess- 
ler  &  Hasslacher  Chemical  Company;  and  the  Heyden  Chem¬ 
ical  Works,  and  the  Bauer  Chemical  Company,  the  latter 
known  as  the  manufacturers  of  the  patent  medicines  “Sanat- 
ogen”  and  “Formamint.”  The  stock  of  the  Bauer  Chemical 
Company,  really  the  property  of  a  Berlin  concern,  appeared, 
by  a  fictitious  transaction,  to  have  passed  into  the  hands  of 
a  New  York  lawyer,  who  is  now  under  indictment  for  his 
participation  in  other  proceedings  relative  to  another  com¬ 
pany.  The  stock  of  Merck  &  Company  of  New  York  appeared 
on  the  face  to  be  owned  exclusively  by  George  Merck,  but 
according  to  the  custodian’s  report,  investigation  showed 
that  the  profits  of  this  company  had  always  gone  to  the  Ger¬ 
man  house  in  a  manner  utterly  inconsistent  with  the  apparent 
stock  ownership.  According  to  the  report,  George  Merck 
insists  that  he  is  really  the  owner  of  one  third  of  this  stock, 
by  virtue  of  the  fact  that  he  owns  20  per  cent,  interest  in  the 
Merck  concern  of  Darmstadt.  The  Alien  Property  Custodian, 
however,  held  that  indirect  ownership  of  this  kind  could  not 
be  recognized,  and  has  determined  that  the  whole  of  the 
Merck  stock  is  enemy  owned. 

The  report  closes  with  a  description  of  the  corporation  that 
has  been  founded,  to  be  known  as  the  Chemical  Foundation, 
Inc.,  in  which  practically  every  American  manufacturer  of 
importance  will  be  a  stockholder.  The  problem  of  this  cor¬ 
poration  is  to  acquire  by  purchase  the  German  patents,  which 
in  the  past  have  formed  such  a  colossal  obstacle  to  the 
American  dyestuff  industry.  These  will  be  held  as  a  trustee 
for  American  industry  and  “for  the  Americanization  of  such 
institutions  as  may  be  affected  thereby,  for  the  exclusion  or 
elimination  of  alien  interests  hostile  or  detrimental  to  the 
said  industries,  and  for  the  advancement  of  chemical  and 
allied  science  and  industry  in  the  United  States.”  The  Alien 
Property  Custodian  has  sold  to  this  company,  by  Executive 
Order,  for  the  sum  of  $250,000,  approximately  4,500  patents. 
It  is  believed  that  the  organization  of  the  Chemical  Founda¬ 
tion  will  constitute  the  most  important  step  in  the  protection 
of  the  new  industry.  A  tariff  has  in  the  past  proved  utterly 
unavailing.  In  the  future  it  would  doubtless  prove  equally 
so,  for,  as  the  report  says,  Germany  has  so  much  to  gain  by 
extending  its  foreign  trade  and  destroying  the  industry  in 
other  countries,  that  it  would  undoubtedly  give  away  its 
goods  in  the  United  States  for  nothing  in  order  to  recover  the 
American  market. 

The  Journal  realizes  that  this  attempt  to  abstract  this 
intensely  interesting  and  valuable  report  is  far  from  satis¬ 
factory,  but  it  hopes  that  it  may  stimulate  physicians  to  go 
to  the  trouble  of  getting  a  complete  copy  of  the  Report  of  the 
Alien  Property  Custodian. 


Steps  to  Eradicate  Defects  in  Youths. — The  Maryland 
board  of  education  has  adopted  measures  with  a  view  to 
eradicating  physical  defects  in  the  youth  of  the  state,  follow¬ 
ing  the  submitting  of  figures  at  a  recent  meeting  in  McCoy 
Hall  by  Dr.  M.  Bates  Stephens,  superintendent  of  education, 
showing  an  alarming  condition  among  young  men.  Dr. 
Stephens  showed  that  in  the  first  draft  call  for  Maryland 
there  were  21,644  young  men  ranging  from  21  to  31  years, 
of  whom  9,117  were  rejected  as  physically  unfit  for  military 
service.  The  percentage  of  unfit  was  entirely  too  high  and 
could  be  greatly  reduced  by  preventive  measures.  Greater 
stress  on  school  sanitation,  proper  schoolhouse  architecture, 
mandatory  medical  school  inspection,  instead  of  the  present 
optional  law,  and  larger  provision  for  physical  education  in 
the  schools,  would  be  no  small  contribution  toward  better 
health  conditions.  Dr.  William  Burdick,  Baltimore,  super¬ 
visor  of  physical  education,  reported  that  the  federal  govern¬ 
ment  has  allotted  $6,000  to  Maryland  to  be  expended  in  main¬ 
tenance  of  a  course  of  hygiene  in  the  normal  schools.  He 
also  reported  that  a  beginning  has  been  made  to  adjust  the 
daily  program  so  that  physical  exercise  may  be  given 
regularly. 


C  or  re  upon  den  ce 


THE  FOXHALL  FOSSIL  HUMAN  JAWBONE 

To  the  Editor: — In  the  year  1867,  a  Dr.  Robert  Hanham 
Collyer  published  an  account  of  a  fossil  human  jawbone 
which  was  found  at  a  place  called  Foxhall,  near  Ipswich. 
In  the  days  when  this  specimen  was  discovered,  it  was 
regarded  as  being  in  every  way  improbable  that  the  human 
race  was  in  existence  in  the  Pliocene  period  to  which  the 
jaw  was  referred.  But  our  knowledge  has  now  greatly 
advanced,  and  we  have  now  found  flint  implements  at  the- 
same  geological  horizon,  at  which  the  Foxhall  jaw  occurred 
Prof.  Arthur  Keith,  of  the  Royal  College  of  Surgeons  of 
England,  and  I  are  therefore  anxious  to  know  the  where¬ 
abouts  of  Dr.  Collyer’s  specimen  so  that  it  may  be  examined 
afresh  in  the  light  of  our  present  knowledge.  But,  unfor¬ 
tunately,  we  cannot  come  on  traces  of  it.  It  appears  that  Dr. 
Collyer  was  registered,  June  23,  1868,  with  the  General  Medi¬ 
cal  Council  in  London,  the  qualification  being  M.D.,  Medical 
College,  Pittsfield,  Mass.,  1839;  and  in  1898  his  name  lapsed 
from  the  Medical  Register.  We  understand  that  the  Ameri¬ 
can  Medical  Directory  states  that  the  college  from  which, 
apparently,  he  obtained  his  degree  is  described  as  the 
Berkshire  Medical  College,  Pittsfield,  Mass.,  and  that  this 
institution  is  classed  with  those  which  are  extinct  or  merged 
with  other  colleges.  These  details  have  been  given  me  by  the 
registrar  of  the  General  Medical  Council  in  London,  who  has 
suggested  that  I  should  write  to  you  in  the  hope  that  vou 
may  be  able  to  give  me  some  information  in  regard  to 
medical  practitioners  who  obtained  this  qualification  at  the 
time  when  Dr.  Collyer  obtained  his.  If  you  could  let  me 
know  where  and  when  Dr.  Collyer  died  (it  seems  clear  that 
after  leaving  England  he  returned  to  America)  and  if  any 
of  his  relations  are  still  living,  I  would  be  most  grateful. 

This  is  a  matter  of  scientific  importance  and  one  in  which, 
as  the  first  discoverer  here  of  the  flint  implements  of 
x  liocene  man,  I  am  deeply  interested,  and  this  is  my  excuse 
for  troubling  you  in  this  manner.  I  may  say  that  I  have  put 
advertisements  in  the  London  Times,  Nature  and  Royal 
Microscopical  Journal,  regarding  the  Foxhall  jawbone,  and 
the  London  Illustrated  News  is  this  week  publishing  an 
illustrated  account  of  the  discovery. 

J.  Reid  Moir,  One  House,  Ispwich,  England. 

[Comment. — See  editorial  with  the  same  title,  this  week 
page  1159.— Ed.] 


CONTRIBUTIONS  FOR  BELGIAN  AND 
FRENCH  PHYSICIANS 

To  the  Editor: — With  this  I  beg  to  acknowledge  the  sub¬ 
joined  subscriptions  in  cash  and  also  gifts  of  instruments. 
The  cash  was  forwarded  early  last  January,  half  to  Dr. 
Antoine  Depage  for  the  Belgians,  and  half  to  the  treasurer  of 
the  Comite  d’Appui  des  Refugies  de  Professions  Liberates 
for  the  French  physicians. 

The  instruments  donated  in  this  list  consisted  of  180 
entries,  and  the  value  is  $368.85.  Some  of  them  were  in  sets, 
for  example,  a  set  of  ear  instruments,  laryngeal  instruments, 
postmortem  instruments,  and  instruments  for  amputations. 
The  number,  therefore,  is  well  above  200.  These  have  been 
recently  sent  by  Messrs.  George  P.  Pilling  &  Son  of  Phila¬ 
delphia,  to  whom  my  sincere  thanks  are  due  for  the  great 
care  and  trouble  that  they  took  in  repairing,  sharpening,  pack¬ 
ing,  and  finally  forwarding  the  instruments  to  the  agent  of 
the  Belgian  Relief  in  New  York.  The  value  in  money  of 
their  services  they  have  declined  to  state,  but  it  is,  as  in  the 
case  of  the  other  instrument  makers,  whose  equal  generosity 
I  have  heretofore  acknowledged,  a  very  substantial  contribu¬ 
tion. 

As  this  practically  closes  my  very  willing  and  delightful 
service  in  this  matter  I  beg  to  say  that  all  told  I  have 
received  in  cash  $2,764.88.  Of  this,  $100  was  specifically  for 
the  Belgian  physicians.  The  remaining  sum  was  divided 
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equally  between  the  Belgian  and  French  physicians.  The 
total  value  of  the  instruments  was  $4,728.85,  making  a  grand 
total  of  money  and  instruments  of  $7,493.73. 

I  have  not  yet  received  from  Dr.  Depage  the  number  of  the 
Belgian  physicians  who  have  been  relieved,  but  I  have  from 
the  French  committee  a  complete  list  of  names  of  physicians 
and  hospitals  that  have  been  assisted,  with  the  exception  of 
the  last  $70.  This  list  numbers  seventy-seven,  to  which  are  to 
be  added  those  that  have  been  assisted  by  the  last  dispatch 
of  money  and  of  instruments,  and  is  to  be  more  than  doubled 
by  the  number  of  Belgian  physicians  who  have  been  assisted 
by  us. 

In  the  name  of  our  suffering  confreres  of  France  and  Bel¬ 
gium,  I  beg  leave  to  thank  the  profession,  and  in  addition  a 
few  friends  outside  of  the  profession  who  have  generously 
aided  us.  Imagine  yourself  in  the  places  of  those  poor  deso¬ 
lated  homes  and  you  can  then  possibly  realize,  at  least  in 
part,  the  thankfulness  they  entertain  for  this  help. 

W.  W.  Keen,  M.D.,  Philadelphia. 


SUBSCRIPTIONS  IN  CASH 

Dr.  R.  M.  Ellyson,  Washington,  D.  C . . 

Dr.  J.  -T.  Bottomley,  Boston  . . 

Dr.  J.  H.  Bristow,  Portland,  Ore . . 

Dr.  Floyd  W.  McRae,  Atlanta,  Ga . 

Dr.  R.  L.  McCreery,  Manville,  Wyo . . 

Dr.  M.  Manges,  New  York  . .  . . . 

Mr.  Louis  A.  Bauer,  Washington,  D.  C . . 

Dr.  W.  W.  Keen,  Philadelphia  (third  contribution) 


$  5.00 

10.00 
10.00 
25.00 
5.00 
50.00 
10.00 
25.00 


$140.00 

DONORS  OF  INSTRUMENTS 

Dr.  Frank  Taliaferro,  Carlisle,  Ohio;  Dr.  M.  Manges,  New  York;  Dr. 
James  C.  Bloomfield,  Athens,  Ga.;  “Anonymous  Donor,”  Chicago;  Dr. 
John  R.  Williams,  Rochester,  N.  Y.;  Fred.  Haslam  &  Co.,  instrument 
makers,  Brooklyn. 


MEDICAL  MEN  SHOULD  BE  SENT 
HOME  PROMPTLY 

To  the  Editor: — Medical  units,  after  closing  up  the  hos¬ 
pitals,  are  held  up  over  in  France  for  weeks  and  months, 
which  is  an  outrage.  Medical  men  certainly  have  made  the 
greatest  sacrifice,  I  think.  Men  with  good  incomes  (from 
five  to  ten  thousand  dollars)  have  taken  positions  in  the 
Army  for  eighteen  or  twenty-four  hundred  dollars  to  help  a 
good  cause  along,  and  now  they  are  treated  shabbily.  When 
the  units  are  closed,  they  are  sent  to  the  seashore  awaiting 
transportation,  while  thousands  and  hundreds  of  thousands 
of  privates  are  sent  over,  but  the  professional  man  simply 
waits  for  transportation.  Why  should  not  doctors  (in  fact 
all  professional  men,  who  have  a  great  deal  to  lose  “by  being 
kept  idle”)  be  sent  over  promptly?  It  is  certainly  the  rankest 
mismanagement  to  keep  men  over  there  for  six  to  eight 
weeks  who  have  nothing  to  do,  while  if  they  were  home, 
where  they  are  generally  needed,  they  could  do  good  and 
valuable  work.  The  War  Department  certainly  should  be 
stirred  up.  The  medical  men,  I  a,m  sure,  are  willing  to  go  on 
any  kind  of  a  ship,  and  travel  third  or  fourth  class,  as  long 
as  they  can  get  home.  j  H  Carstens,  M.D.,  Detroit. 


PROTEST  INCREASE  IN  TAX  UNDER 
NARCOTIC  LAW 

T o  the  Editor: — I  am  writing  to  ask  if  our  Association 
cannot  make  a  concerted  objection  to  the  extra  tax  which 
the  government  has  put  on  us,  especially  to  its  failing  to 
credit  the  $0.50  paid  under  the  old  law  on  the  amount 
demanded  by  the  new  law.  For  example,  I  paid  $1  for  the 
year  ending  June  31  next,  $0.50  of  which,  of  course,  applied 
to  the  half  year  we  are  now  in.  At  the  revenue  office  I  was 
told  that  the  ruling  was  that  no  credit  could  be  given  for 
this,  and  consequently  I  paid  the  $1.50,  the  amount  the  new 
law  requires  for  six  months.  I  feel  that  this  is  an  imposi¬ 
tion,  and  as  such,  remonstrance  should  be  made  in  such  a 

way  as  to  be  felt.  Henry  E.  Hale,  M.D.,  New  York. 


Mind  and  the  New-Born. — The  mind  of  the  new-born  infant 
is  less  in  evidence  than  that  of  the  new-born  chick. — Lay. 


Queries  and  Minor  Notes 


Anonymous  Communications  and  queries  on  postal  cards  will  not 
be  noticed.  Every  letter  must  contain  the  writer’s  name  and  address, 
but  these  will  be  omitted,  on  request. 


NIKOLSKY’S  SIGN— EPIDERMOLYSIS  BULLOSA— PEM¬ 
PHIGUS  FOLIACEUS 


To  the  Editor: — Please  explain  what  is  meant  by  Nikolsky’s  sign  in 
dermatology.  If  I  understand  it,  the  phenomenon  consists  of  a  very 
loose  connection  between  the  epidermis  and  corium,  allowing  the 
epidermis  to  be  very  easily  abraded.  Please  state  the  skin  disorders 
with  which  it  has  been  found  to  be  connected,  and  indicate  where  and 
when  it  was  first  referred  to.  I  have  a  case  of  an  adult  who  for  the 
past  two  years  has  had  a  condition  similar  to  the  symptoms  of  epider¬ 
molysis  bullosa,  excepting  that  no  bullae  develop  at  the  site  of 
injury.  However,  the  epidermis  is  so  readily  abraded  that  he  has  a 
large  number  of  denuded  areas  with  weeping.  Within  a  short  time 
these  become  covered  with  a  thin  crust  before  healing.  Should  you 
be  able  to  locate  similar  conditions  in  medical  literature,  I  should  be 

glad  to  have  the  references.  _  »  „  ...  ^ 

R.  A.  C.  Wollenberg,  M.D.,  Detroit. 


Answer. — Nikolsky’s  sign  has  been  described  as  “a  con¬ 
dition  in  which  the  outer  layer  of  the  skin  is  easily  rubbed 
off  by  slight  injury.”  Sutton  speaks  of  Nikolsky’s  sign  in 
connection  with  his  description  of  pemphigus  foliaceus.  Stel- 
wagon,  under  the  same  head,  refers  to  Nikolsky’s  “Contribu¬ 
tion  to  the  Study  of  Pemphigus  Foliaceus  of  Cazenave” 
(These  doctorat  [Kief],  1896)  in  which  Nikolsky  refers  to 
seventeen  cases  of  the  disease  reported  by  various  authors 
whom  he  names.  Stel wagon  gives  an  extensive  bibliography. 
According  to  Pusey,  Cazenave  first  described  pemphigus 
foliaceus  in  1844. 

Our  inquirer  does  not  give  sufficient  information  on  which 
to  base  a  diagnosis.  Failure  to  develop  bullae  at  the  site  of 
traumas  would  seem  to  rule  out  epidermolysis  bullosa;  and 
the  other  characteristics  of  the  case  as  far  as  given,  with  the 
easy  abrasion  of  the  epidermis  as  described  by  Nikolsky, 
might  point  to  pemphigus  foliaceus.  ■ 

The  following  references  will  be  found  of  interest: 


Sutton,  R.  L.:  Diseases  of  the  Skin,  Ed.  2,  St.  Louis,  C.  V.  Mosby 
Company,  1917,  p.  274. 

Stelwagon:  Diseases  of  the  Skin,  Ed.  6,  Philadelphia,  W.  B.  Saunders 
Company,  1910,  p.  363.  Extensive  bibliography. 

Pusey,  W.  A.:  Principles  and  Practice  of  Dermatology,  Ed.  2, 
New  York,  D.  Appleton  &  Co.,  1911. 

Low,  R.  Cranston:  Brit.  J.  Dermat.,  1909,  pp.  101  and  135.  Reports 
two  cases  of  pemphigus  foliaceus,  both  in  women,  and  a  third 
case  complicated  with  dermatitis  herpetiformis.  He  gives  a  full 
review  of  the  literature. 

Nikolski:  Thesis  on  Pemphigus  Foliaceus,  Kief,  1896. 

Biddle:  J.  Cutan.  Dis.  1897,  p.  203. 

Klotz:  Am.  J.  M.  Sc.  102:20  (Dec.)  1891. 

White,  C.  J.:  Boston  M.  &  S.  J.  164:643  (May  4)  1911. 

Hazen:  J.  Cutan.  Dis.  1910,  p.  118;  ibid.  1912,  p.  325. 

Goldenberg,  H.,  and  Highman,  W.  J. :  A  Clinical  Study  of  Pem¬ 
phigus,  J.. Cutan.  Dis.  36:577  (Dec.)  1918. 

Wirz,  A. :  Exfoliating  Dermatitis  in  Relation  to  Pemphigus,  Cor.r 
Bl.  /.  schweiz.  Aerzte  46:  1685  (Dec.  9)  1916. 

Ravogli,  A.:  Epidermolysis  Bullosa,  J.  A.  M.  A.  69:256  (July  28) 
1917. 

Weiss,  R.  S.:  Epidermolysis  Bullosa:  A  Case  showing  Loss  of  Elastic 
Tissue  in  Apparently  Normal  Skin,  J.  Cutan.  Dis.  35:26  (Jan.) 
1917. 


PETROLEUM  POISONING 

To  the  Editor: — I  have  a  patient,  a  man,  who  drives  an  oil  wagon 
and  handles  several  hundred  gallons  of  gasoline,  distillate  and  kerosene 
daily.  He  has  recently  developed  peculiar  symptoms  consisting  of 
vertigo,  throbbing  of  the  temples,  lassitude  and  loss  of  appetite.  After 
examining  him  thoroughly  I  can  find  nothing  which  would  cause  these 
symptoms.  Can  you  give  me  any  information  on  the  possibility  of 
poisoning  through  inhalation  of  gasoline  fumes? 

Ivan  W.  Keith,  M.D.,  Beaumont,  Calif. 

Answer. — This  question  was  discussed  in  Queries  and 
Minor  Notes,  Nov.  15,  1913,  and  July  28,  1917.  In  brief,  the 
general  symptoms  of  petroleum  poisoning  are  headache,  dizzi¬ 
ness,  accelerated  heart  action,  labored  respiration,  collapse, 
stupor,  unconsciousness  and,  more  rarely,  convulsions.  Some¬ 
times  there  is  a  rise  of  temperature.  In  case  of  actual  col¬ 
lapse  it  is  necessary  to  use  the  usual  restorative  measures 
in  the  form  of  warm  baths,  cold  effusions  and  the  usual 
respiratory  and  cardiac  stimulants.  It  would  seem  desirable 
that  in  the  case  of  a  man  particularly  susceptible  to  symp¬ 
toms  on  inhalation  of  the  fumes  of  petroleum  products, 
he  find  an  occupation  which  would  not  subject  him  to  this 
hazard. 

The  subject  has  been  more  fully  discussed  in  an  article  by 
J.  G.  Johnson  on  the  “Toxic  Effects  of  Gasoline  Fumes,” 
Canadian  Medical  Association  Journal,  February,  1^13. 
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COMING  EXAMINATIONS 

Arkansas:  Little  Rock,  May  13.  Sec.  Eclectic  Bd.,  Dr.  C.  E.  Laws, 
803^  Garrison  Ave.,  Ft.  Smith;  Sec.  Regular  Bd.,  Dr.  T.  J.  Stout’ 
Brinkley. 

Georgia:  Atlanta  and  Augusta,  June  5-6.  Sec.,  Dr.  C.  T.  Nolan, 
Marietta. 

Hawaii:  Honolulu,  May  12.  Sec.,  Dr.  J.  R.  Judd,  Beretania  St., 
Honolulu. 

National  Board  of  Medical  Examiners:  Philadelphia,  June  2-7. 
Sec.,  Dr.  J.  S.  Rodman,  1310  Medical  Arts  Bldg.,  Philadelphia. 
Nevada:  Carson  City,  May  S.  Sec.,  Dr.  S.  L.  Lee,  Carson  City. 

New  York:  Albany,  Buffalo,  New  York  and  Syracuse,  May  20-23. 
Mr.  George  M.  Wiley,  director,  Exam,  and  Inspections  Div.,  State  Edu. 
Bldg.,  Albany. 


North  Dakota  January  Examination 

Dr.  G.  M.  Williamson,  secretary  of  the  North  Dakota  State 
Board  of  Medical  Examiners,  reports  the  oral,  practical  and 
written  examination  held  at  Grand  Porks,  Jan.  7-10,  1919. 
The  examination  covered  13  subjects  and  included  106  ques¬ 
tions.  An  average  of  75  per  cent,  was  required  to  pass.  Of 
the  3  candidates  examined,  2  passed  and  1  failed.  Two  can¬ 
didates  w'ere  licensed  through  reciprocity,  and  1  candidate,  a 
graduate  of  the  University  of  Pennsylvania  in  1873,  received 
a  special  license  on  account  of  forty-five  years  of  successful 
practice.  The  following  colleges  were  represented : 


College  passed 

Detroit  College  of  Medicine  and  Surgery 
Barnes  Medical  College . . 


failed 

College  of  Physicians  and  Surgeons,  Baltimore 


Year 

Per 

Grad. 

Cent. 

(1916) 

81 

(1911) 

79 

(1882) 

54.5 

College  licensed  through  reciprocity 

Chicago  Homeopathic  Medical  College . 

University  of  Minnesota  . 


Year 

Grad. 

(1889) 

(1912) 


Reciprocity 

with 

Minnesota 

Minnesota 


Ohio  December  Examination 


Dr.  H.  M.  Platter,  secretary  of  the  Ohio  State  Medical 
Board,  reports  the  oral,  practical  and  written  examination 
held  at  Columbus,  Dec.  3-5,  1918  The  examination  covered 
10  subjects  and  included  100  questions.  An  average  of  75 
per  cent,  was  required  to  pass  Of  the  20  candidates  exam¬ 
ined,  15  passed  and  5  failed.  The  following  colleges  were 
represented : 


College*  passed  Grad.  Cent. 

Georgetown  University  . (1918)  90.3 

Rush  Medical  College  . (1918)*  84.2 

Johns  Hopkins  LTniversity  . (1918)  87.5 

Harvard  University  . (1918)  89.9 

Columbia  College  in  the  City  of  N.  Y . *  1894)  77.1 

Cleveland  College  of  Physicians  and  Surgeons . (1910)  84.5 

Ohio  State  University  College  of  Medicine  . (1918)  85.1 

Western  Reserve  University  . (1918)  83.1 

Jefferson  Medical  College  . (1918)  77.4,82.2 

University  of  Pennsylvania  . (1918)  88.5 


University  of  Pittsburgh  (1917)  89.6;  (1918)  83,  85.5,  87.8. 


FAILED 


Atlanta  Medical  College  . (1890)  46.8 

Homeopathic  Hospital  College  . (1892)  f 

Meharry  Medical  College  . (1918)  f,  t.  69.7 


‘Received  certificate  for  four  years’  work.  Degree  will  be  granted 
on  completion  of  hospital  internship. 
fNo  grade  given. 


Irregulars  and  Their  Methods.— Irregular  practitioners  do 
not  prosper  because  their  therapeutic  methods  are  successful, 
but  because  of  the  advantage  they  take  of  sick  people.  Why 
not  put  an  end  to  the  taking  of  this  advantage?  It  is  now 
unethical  to  guarantee  a  cure;  why  not  make  it  unlawful  as 
well  by  the  enactment  of  special  legislation?  The  taking  of 
money  in  advance  of  treatment  should  constitute  prima  facie 
evidence  of  fraudulent  intent.  If  it  were  accepted  after 
unsuccessful  treatment,  the  failure  to  cure  should  then  con¬ 
stitute  proof  of  fraud,  assuming  the  previous  guarantee. 
Restitution  of  the  fee  should  be  included  in  the  penalty. — 
Weekly  Bulletin ,  Department  of  Health,  New  York  City. 


Quarterly  Medical  Clinics.  A  Series  of  Consecutive  Clinical 
Demonstrations  and  Lectures.  By  Frank  Smithies,  M.D.,  F  A  C  P 
•  Associate  Professor  of  Medicine,  School  of  Medicine,  University'  of 
Illmois.  Volume  1,  Number  1.  Paper.  Price,  $1.50.  Pp.  188,  with 

pany  Income  ^  L°U‘S:  Medicine  and  Surgery  Publishing  Com- 

The  success  of  the  Murphy  Clinics  popularized  this  form 
of  medical  literature.  This  venture  was  followed  by  the 
Medical  Clinics  of  Chicago,  subsequently  the  Medical  Clinics 
of  North  America,  the  Surgical  Clinics  of  Chicago,  and 
others.  A  recent  recruit  is  Smithies’  Quarterly  Medical 
Clinics.  The  preface  modestly  points  out  that  students  and 
visiting  physicians  had  suggested  to  Dr.  Smithies  that  his 
clinics  be  presented  in  permanent  form.  The  cfistinctive  fea¬ 
ture  of  these  clinics,  differing  from  those  mentioned,  is  the 
addition  to  each  case  report  of  detailed  notes  on  clinical  and 
laboratory  procedures  describing  the  elementary  laboratory 
and  clinical  methods  used  by  the  author  or  his  laboratory 
assistants  in  reaching  a  diagnosis.  The  descriptive  titles  on 
the  cases  seem  unnecessarily  verbose;  for  example, 

Mr.  C.  D.,  an  Adult  Blacksmith,  with  a  Previous  His¬ 
tory  of  Enterocolonic  Amebiasis,  Walked  into  the  Hos¬ 
pital  Complaining  of  Severe  Frontal  Headache,  Mental 
Cloudiness,  and  Feeling  as  Though  he  had  Fever.”  This 
is  the  title.  The  case,  it  develops,  was  one  of  diffuse,  acute 
cerebrospinal  meningitis,  the  treatment  of  which  consisted 
of  good  nursing,  “preliminary  purge  with  2  ounces  oleum 
ricini;  urotropin,  10  gr.,  every  two  hours  in  an  attempt  to 
combat  cerebrospinal  infection.”  Incidentally,  cultures  from 
the  spinal  fluid  on  two  examinations  had  been  negative.  The 
routine  form  for  each  case  is  the  presentation  of  historv, 
environment,  preliminary  physical  examination,  special  exami¬ 
nations,  positive  findings,  differential  diagnosis,  usually  a 
general  discussion  of  the  subject,  including  the  pathology  of 
the  disease,  and  finally  treatment.  In  general,  the  therapeutic 
methods  used  are  rational  and  simple.  In  places  the  language 
of  the  author  is  somewhat  unusual;  for  example,  “The  ‘hard 
boiled  egg’  type  of  drunkard  rarely  reacts  to  the  psychology 
of  ‘drink-cure’  institutions;  he  comes  to  look  upon  ‘taking  the 
cure’  as  part  of  the  price  .he  must  pay  for  the  joys  of  his 
jag”;  and  elsewhere,  “In  effecting  a  cure  himself  he  has  about 
as  great  a  chance  as  he  would  to  buck  a  First  Ward  ‘crap’ 
game.”  This  presumably  adds  local  color. 


Hit  UNSOUND  MIND  AND  TIIE  LAW :  A  PRESENTATION  OF  FORENSIC 

Psyciuatry  By  George  W.  Jacoby,  M.D.,  Consulting  Neurologist  to 
the  Hospital  for  Nervous  Diseases.  Cloth.  Price,  $3  net.  Pd.  424 
New  York:  Funk  &  Wagnalls  Company,  1918. 


.  The  author  in  his  introduction  states  the  irreconcilable 
differences  that  have  arisen  in  the  application  of  legal  dicta 
of  responsibility  in  mental  disease.  He  makes  no  effort  to 
reconcile  them.  To  attempt  to  do  so  at  this  time  would  be 
not  only  useless  but  also  untimely.  He  contents  himself  with 
urging  the  physician,  on  the  one  hand,  to  obtain  some  juristic 
knowledge  and,  on  the  other,  those  who  are  charged  with  the 
administration  of  the  criminal  law  to  equip  themselves  in 
psychiatry  to  such  an  extent  that  they  may  be  able  to  under¬ 
stand  the  principles  underlying  opinions  given  by  physicians. 

The  discussion  of  the  general  relations  of  jurisprudence 
and  psychiatry  opens  with  a  historical  retrospect  showing 
the  genesis  of  the  varying  views  in  relation  to  responsibility 
in  mental  disease  as  they  have  been  formulated  from  the 
earliest  times.  The  author  points  out  that  psychiatry  has 
had  to  travel  a  difficult  road,  and  that  long  after  inductive 
methods  of  observation  had  taken  root  in  general  medicine, 
psychiatry  was  still  looked  on  as  an  intellectual  science.  He 
leaves  us  in  no  doubt  as  to  his  position  when  he  says  that 
the  term  “mental”  disease  is  misleading,  conveying  as  it 
does  a  notion  of  disease  of  the  mind  as  opposed  to  a  disease 
of  the  body.  It  would  be  profitable  if  the  writer’s  words 
were  hung  as  a  motto  in  every  hospital  where  sick  people 
are  treated:  “Mental  disease  is  bodily  disease,  and  differs 
from  other  forms  of  such:  affliction  merely  by  reason  of  the 
fact  that  it  has  its  seat  in  the  brain.  Not  every  brain  disease 
is  mental  disease.  But  every  mental  disease  is  brain  dis- 
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ease  even  when  no  anatomical  lesion  of  the  brain  is  dis¬ 
coverable.”  The  earliest  writers,  notably  Hippocrates,  had 
this  conception  of  mental  disorder,  but  it  was  buried  under 
the  mass  of  superstition  which  developed  in  the  middle  ages. 

One  of  the  most  satisfactory  chapters  is  that  devoted  to 
the  examination  of  the  insane.  The  second  half  of  the  book 
deals  with  psychiatric  expertism  and  consists  of  a  discussion 
of  various  forms  of  mental  disease  together  with  a  descrip¬ 
tion  of  their  symptoms  and  differential  diagnosis  and  a  dis¬ 
cussion  of  their  forensic  aspects.  This  part  will  be  found  to 
be  of  special  value  for  the  legal  profession,  as  it  succinctly 
and  accurately  tells  what  is  meant  by  a  diagnosis  in  mental 
disease  and  how  it  is  arrived  at,  and  the  general  principles 
on  which  responsibility  should  be  assessed  in  each  group  of 
disorders. 

Jacoby  lean^  strongly  toward  the  idea  of  modified  respon¬ 
sibility  in  mental  disease.  It  is  difficult  to  understand  how  a 
psychiatrist  could  reach  any  other  conclusion,  but  unfortu¬ 
nately  the  application  of  such  doctrine  at  this  time  is  purely 
academic.  There  is  in  the  majority  of  jurisdictions  in  this 
country  no  provision  for  carrying  it  out.  The  statute  pre¬ 
scribes  certain  penalties  for  certain  cases,  and  if  the  defense 
of  insanity  is  successfully  made  there  is  no  place  for  the 
patient  to  go  excepting  to  an  asylum.  If,  on  the  contrary,  it 
is  not  maintained,  the  penitentiary  and  the  gallows  are  the 
only  alternatives.  In  those  states  which  still  maintain  capital 
punishment,  a  sort  of  modified  responsibility  is  obtained  by 
the  substitution  of  life  imprisonment  in  capital  cases  when 
there  is  a  doubt  of  mental  capacity.  Whether  the  substitu¬ 
tion  of  life  imprisonment  for  the  death  sentence  is  in  effect 
a  modification  of  responsibility  is  perhaps  open  to  argument. 

The  author  has  produced  an  excellent  book — one  that  was 
needed  at  this  time,  and  one  that  will  do  much  toward  putting 
modern  psychiatry  in  the  possession  of  those  who  have  charge 
of  the  administration  of  the  criminal  law  but  who  are  not 
possessed  of  any  technical  knowledge  of  the  subject. 

Genitourinary  Diseases  and  Syphilis.  By  Henry  H.  Morton,  M.D., 
F.A.C.S.,  Clinical  Professor  of  Genitourinary  Diseases  in  the  Long 
Island  College  Hospital.  Fourth  edition.  Cloth.  Price,  $7.  Pp.  807, 
with  330  illustrations.  St.  Louis:  C.  V.  Mosby  Co.,  1918. 

If  one  favors  the  idea  of  embodying  urology  and  syphilol- 
ogy  in  one  treatise,  then  Morton’s  book  must  be  regarded 
as  a  most  satisfactory  one.  All  the  chapters  are  written  with 
equal  care,  and  the  presentation  of  the  matters  discussed  is 
concise  and  yet  perspicuous.  A  feature  worthy  of  mention 
is  the  endeavor  of  the  author  to  give  proper  credit  to  other 
medical  writers  for  their  contributions  to  the  advance  of  the 
specialty.  In  forty  chapters  devoted  to  urology,  the  author 
covers  practically  everything  that  is  worth  knowing  in  this 
line  of  work.  The  modern  methods  of  examination  and  diag¬ 
nosis  are  fully  described,  and  are  illuminated  by  numerous 
illustrations,  among  which  the  colored  plates  are  deserving 
of  praise.  The  generally  accepted  tests  of  elimination  are 
described,  and  valuable  hints  are  given  concerning  their 
application  and  the  interpretation  of  the  results.  The  dis¬ 
cussion  of  gonorrhea  is  complete;  it  will  be  a  welcome  guide 
for  the  practitioner.  The  sober  attitude  taken  by  the  author 
toward  operations  for  malignant  growths  of  the  bladder  will 
be  appreciated  by  every  surgeon  who  does  not  permit  his 
ambitions  to  run  riot  with  his  judgment.  Radiotherapy  of 
the  bladder  and  the  clinical  features  of  vesical  diverticula 
would  seem  to  deserve  more  than  the  somewhat  scanty  dis¬ 
cussion  given  these  topics.  Twelve  chapters  are  devoted  to 
the  clinical  aspects  of  chancroid  and  syphilis.  Special  stress 
is  laid  on  the  diagnosis,  and  the  outline  given  in  the  form  of 
tables  is  particularly  instructive.  The  most  important  types 
of  clinical  manifestations  are  presented  by  the  aid  of  many 
illustrations,  among  which  the  colored  plates  again  deserve 
special  recognition.  The  modern  laboratory  tests  are  not  only 
described  in  reference  to  their  technic,  but  are  also  .explained 
from  a  biologic  and  biochemical  standpoint.  The  therapy  is 
presented  clearly.  Of  great  value  is  the  discussion  of  the 
various  methods  with  reference  to  the  state  of  the  disease 
and  the  general  condition  of  the  patient.  The  dangers  and 
untoward  effects  of  the  modern  energetic  treatment  are 
pointed  out  with  great  precision,  and  valuable  hints  as  to 
their  prevention  are  furnished. 
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Health  of  Workers  and  the  Eight  Hour  Day  in 
Wool  Manufacturing 

1  he  National  Industrial  Conference  Board  Research  Report 
No.  12,  just  issued,  discusses  the  hours  of  work  as  related 
to  the  output  and  to  the  health  of  workers  in  wool  manufac¬ 
turing.  Statistically  the  report  is  based  on  replies  from  111 
establishments  employing  71,595  workers,  supplemented  by 
reports  of  field  agents.  All  together,  the  report  covered  126 
establishments  employing  47  per  cent,  of  the  total  number  of 
wool  mill  workers  in  the  United  States.  With  the  question 
of  output  we  are  not  particularly  interested,  although  it  is 
worth  noting  in  passing  that  the  board  concludes  that  the 
adoption  of  a  fifty-four  hour  schedule  in  the  wool  manufac¬ 
turing  industry  has  in  a  large  number  of  cases  resulted  in 
a  reduced  output.  Regarding  the  effect  on  the  health  of  the 
workers,  the  investigators  found  that  on  account  of  lack 
of  satisfactory  records  and  careful  observation  of  health 
conditions,  conclusive  judgment  was  impossible  and  only 
approximate  deductions  could  be  made.  Of  the  fifty-seven 
establishments  reporting  definitely  on  health  conditions,  fifty 
stated  that  the  shortening  of  the  hours  of  work  had  no  sig¬ 
nificant  effect;  three  reported  good  effects,  and  four  reported 
decided  improvement.  Each  of  the  seven  reporting  good 
results  had  had  a  previous  schedule  of  fifty-eight  hours ; 
those  in  which  the  weekly  reduction  amounted  to  only  two 
hours  reported  no  apparent  change  in  health  conditions. 
1  here  appears  to  be  no  strictly  occupational  disease  in  the 
wool  manufacturing  industry.  Suction  shuttles  are  not 
allowed  in  wool  factories  as  they  are  in  cotton  mills.  Animal 
dusts  are  considered  less  harmful  than  the  vegetable  dusts 
evolved  in  cotton  and  flax  manufacture.  The  dirt  given  off 
in  wool  sorting,  rag  sorting  and  grinding  is  irritating  to  the 
respiratory  tract,  and  in  extreme  cases  causes  “shoddy  fever” 
with  symptoms  similar  to  influenza.  The  greater  part  of  this 
dust  has  been  eliminated  in  the  more  modern  mills.  The 
carbonizing  process  is  more  or  less  hazardous  on  account  of 
the  dust  and  fumes.  Anthrax,  in  its  pulmonary  form  known 
as  “wool  sorter’s  disease,”  is  apparently  extremely  rare  in 
the  wool  industry  in  this  country.  Of  132  deaths  from 
anthrax  recorded  in  the  twenty-four  registration  states  from 
1910  to  1915,  only  one  of  the  victims  had  been  engaged  in 
woolen  manufacturing.  The  president  of  a  large  woolen  mill 
states  that  in  fifty  years’  experience  he  has  never  had  a  case 
in  his  mill  and  has  known  of  but  one  case.  Most  of  the 
anthrax  in  this  country  is  found  among  those  working  in 
hides  and  dry  hair  rather  than  wool.  In  striking  contrast  to 
the  condition  in  this  country,  the  Seventeenth  Abstract  of 
Labor  Conditions  of  Great  Britain  reports  that  of  150  cases 
of  anthrax  in  Great  BLiain,  from  1900  to  1913,  sixty-six  were 
in  the  wool  manufacturing  industry.  The  comparative  free¬ 
dom  of  American  wool  sorters  from  this  disease  is  largely 
due  to  the  relatively  small  amount  of  wool  imported  from 
regions  where  anthrax  is  prevalent.  The  heat,  humidity  and 
poor  ventilation  found  in  the  weaving  sheds  results  in  coughs, 
colds,  rheumatism  and  pulmonary  diseases,  while  the  chem¬ 
icals  used  in  scouring  and  dyeing  are  also  responsible  for 
some  industrial  disease.  As  is  to  be  expected,  tuberculosis 
among  wool  workers  has  a  higher  rate  than  the  average,  the 
percentage  of  the  total  number  of  deaths  for  the  three  decades 
from  25  to  55  being  41.7,  35.3  and  16.7  for  wool  mill  operatives 
as  against  30.8,  25  and  15.6  for  all  manufacturing  and  mechan¬ 
ical  groups.  In  pneumonia  also  the  rate  among  wool  mill 
operatives  is  markedly  higher,  being  12.5  and  13.2  for  the 
decades  from  25  to  45,  as  contrasted  with  7  and  9.5  for  the 
same  decades  in  all  manufacturing  and  mechanical  pursuits. 
Strangely  enough,  however,  in  the  decade  from  45  to  55  the 
percentage  of  deaths  from  pneumonia  to  all  deaths  in  the 
wool  mill  operatives  class  is  only  6.1,  while  in  all  manufac¬ 
turing  and  mechanical  pursuits  it  is  9.  On  the  other  hand, 
the  percentage  of  deaths  from  heart  disease  and  nephritis  is 
less  among  wool  workers  from  25  to  45,  but  higher  from 
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45  to  55  than  it  is  among  all  manufacturing  and  mechanical 
pursuits.  Regarding  accidents,  while  there  are  few  conspic¬ 
uously  dangerous  machines,  there  is  a  relatively  large  number 
of  accidents  among  workers  in  the  wool  industry,  the  insur¬ 
ance  rate  being  83  cents  per  $100  for  wool  spinners  as  against 
92  cents  for  cotton  spinners  and  weavers  and  30  cents  for 
silk  manufacturing.  This,  in  the  opinion  of  the  board,  is  due 
to  complex  and  crowded  arrangement  of  the  machinery,  to 
unguarded  machinery,  to  slippery  floors  and  to  carelessness 
on  the  part  of  workers  themselves.  The  final  conclusions  are 
that  the  adoption  of  a  fifty-four  hour  schedule  has  had  an 
unimportant  effect  on  the  health  of  workers ;  that  the  occupa¬ 
tion  is  comparatively  free  from  strictly  occupational  diseases? 
that  it  has  a  distinctly  high  death  rate  from  tuberculosis  and 
pneumonia  caused  in  part  by  the  high  temperature  and  humid¬ 
ity  characteristic  of  certain  processes  in  the  industry,  and 
that  the  high  death  rate  from  tuberculosis  among  wool  mill 
workers  would  indicate  that  conditions  within  the  industry 
are  a  contributing  factor. 


Ireland  and  a  Ministry  of  Health 

T.  Hennessy,  F.R.C.S.I.,  D.P.H.,  Irish  secretary  of  the 
British  Medical  Association,  discussing  the  subject  of  Ireland 
and  a  ministry  of  health  in  the  Dublin  Medical  Journal,  Feb. 
1,  1919,  says  that  in  an  experience  of  almost  twenty  years  in 
the  County  Tipperary  Dispensary  as  a  physician  in  the  Poor 
Law  Medical  Service  he  found  that  between  50  and  70  per 
cent,  of  the  Irish  population  receive  free  medical  treatment 
as  “poor  persons.”  This  abuse  of  dispensary  privileges,  he 
says,  is  not  so  much  the  fault  of  the  Irish  people  as  of  legis¬ 
lators,  who  are  too  indifferent  to  make  themselves  acquainted 
with  the  medical  needs  of  the  country,  or  to  take  the  advice 
of  those  wjio  can  best  give  it.  He  believes  that  Ireland  is 
more  in  need  of  legislation  providing  for  a  ministry  of  health 
than  any  other  country  of  western  Europe.  The  main  prin¬ 
ciples  governing  the  establishment  of  such  a  ministry  should 
be  as  follows  :  It  should  take  over  the  complete  control  of 
all  the  health  services  belonging  at  present  to  the  different 
government  departments;  its  administrative  functions  should 
be  carried  out  by  a  central  body  called  the  board  of  health, 
presided  over  by  a  minister  of  cabinet  rank;  to  this  board 
should  be  transferred,  in  Ireland,  (a)  the  duties  of  the  Local 
Government  Board  with  regard  to  health;  ( b )  the  duties  of 
the  Home  Office  with  regard  to  the  inspection  of  workshops 
and  factories,  and  those  of  the  board  of  trade,  for  example, 
medical  inspection  of  ships;  ( c )  the  Irish  Insurance  Com¬ 
mission;  ( d )  administration  of  lunacy  laws;  (<?)  health  func¬ 
tions  of  the  Privy  Council  with  regard  to  midwives,  etc. ; 
(/)  Education  Extension  Act,  1915,  and  medical  inspection 
of  schoolchildren;  on  the  board  of  health  there  should  be 
members  of  the  medical  profession  representing,  in  equal 
numbers,  the  clinical  and  preventive  sides  of  medicine,  and 
there  should  be  a  consultative  council  for  giving  advice  and 
assistance  in  all  health  matters. 

For  local  organization,  the  country  should  be  divided  into 
suitable  administrative  areas  which  would  require  the  services 
of  whole-time  administrative  medical  officers,  both  clinical 
and  preventive.  In  each  county  and  borough  there  should 
be  county  and  borough  health  committees,  composed  of  den¬ 
tists,  pharmacists  and  certain  lay  persons.  There  should  also 
be  district  health  committees,  the  functions  of  which,  as  well 
as  the  duties  of  the  medical  officers  and  the  dispensary  physi- 
sian  assistants,  are  outlined  by  Hennessy.  For  each  area 
the  county  health  committee  should  established  hospitals, 
including,  when  necessary,  sanatoriums,  clinics  (including 
natal  and  prenatal  maternity,  and  child  welfare),  nursing 
schemes,  and  medical  and  dental  inspection  of  schoolchildren. 
There  should  also  be  provided  pathologic  laboratories  and 
facilities  for  consultation  and  specialist  services. 

Though  the  reports  of  the  Local  Government  Board  for 
the  three  years  preceding  1918  show  that  an  average  of  610,322 
new  cases  were  attended  and  registered  as  poor  persons  by 
the  dispensary  physicians,  about  one  third  of  whom  were 
attended  at  the  patients’  homes,  Hennessy  says  that  this  does 
not  represent  half  of  those  attended,  on  account  of  records 
not  having  been  made  of  the  cases.  The  amount  of  work 


thrown  on  the  dispensary  physicians  is  very  large,  and  for 
it  they ^  are  very  poorly  paid.  The  average  population  for 
whose  “public  health”  the  dispensary  physician  is  responsible 
is  between  4,000  and  5,000,  and  his  salary  is  about  £15  ($75) 
a  year.  For  the  actual  work  and  liabilities  for  the  treatment 
of  about  two  and  a  half  million  people  in  Ireland  in  1917,  the 
dispensary  physicians  received  £109,604,  or  an  average  of 
approximately  £130  a  year. 


Remarkable  Case  of  Personation  of  a  Dead  Physician 

A  curious  case  of  personation  of  a  dead  physician  for  many 
years  came  to  light  recently  in  a  British  court.  In'  the 
fashionable  town  of  Chislehurst,  Kent,  a  man  practiced 
under  the  name  of  James  Allan  and  enjoyed  an  excellent 
position.  He  was  surgeon  to  a  number  of  charitable  institu¬ 
tions  and  to  the  local  cottage  hospital.  He  moved  in  the  best 
medical  circles,  for  he  was  also  a  fellow  of  the  Royal  Society 
of  Medicine,  a  member  of  the  West  London  Medical  Society, 
and  the  author  of  several  medical  papers,  some  of  which  had 
appeared  in  the  transactions  of  the  West  London  Medico- 
Chirurgical  Society.  Among  these  were  “Twelve  Cases  of 
Tracheotomy  in  Young  Children  with  Nine  Recoveries,”  1899, 
and  “Treatment  of  Malignant  Disease  by  Electric  Currents 
of  High  Potential  and  Frequency,”  1902.  In  the  Medical 
Directory  (which  it  must  be  remembered  is  not  an  official 
book  but  is  issued  by  a  firm  of  publishers),  his  name  appeared 
from  1901  onward  as  James  Allan,  M.B.,  C.M.,  of  Edinburgh, 
the  exact  name  and  qualifications  of  a  physician  who  prac¬ 
ticed  in  Bradford  and  died  in  1898.  The  deception  was  dis¬ 
covered  in  this  way:  The  defendant  was  largely  instrumental 
in  forming  a  branch  of  the  V.  A.  D.  (Voluntary  Aid  Detach¬ 
ment,  an  institution  formed  for  training  women  in  duties  of 
nursing  so  as  to  be  able  to  help  in  case  of  emergency).  When 
the  war  broke  out,  the  V.  A.  D.  was  able  to  provide  an  almost 
unlimited  amount  of  nursing  and  other  help  for  the  hospitals 
that  were  formed  all  over  the  country.  Th§  defendant  was 
appointed  medical  officer  of  the  V.  A.  D.  hospital  at  Chisle¬ 
hurst,  and  also  assistant  county  director  for  the  V.  A.  D.  in 
Kent.  For  this  work  he  was  decorated  by  the  government, 
received  the  distinction  of  O.B.E.  (Order  of  the  British 
Empire).  But  this  was  his  undoing.  When  the  usual  annual 
form  was  sent  out  by  the  Medical  Directory  to  all  physicians 
on  its  list,  he  returned  his  name  with  the  distinction  O.B.E. 
added  to  it,  and  this  also  appeared  in  the  newspapers  and  was 
seen  by  the  registrar  of  the  General  Medical  Council  whose 
duty  it  is  to  supervise  the  Medical  Register  (the  official  list 
of  all  physicians).  On  looking  at  this  he  found  that  there 
was  no  such  practitioner  registered.  The  history  of  the 
defendant  was  as  follows :  He  was  the  son  of  a  farmer  at 
Lurgan,  Ireland.  At  18  he  went  to  Glasgow,  where  he  was 
a  shop  assistant  and  studied  medicine.  He  remained  in  Glas¬ 
gow  until  about  1893  and  then  became  an  assistant  to  physi¬ 
cians  in  London  until  about  1901.  Then  he  went  to  Chisle¬ 
hurst,  where  he  has  practiced  ever  since.  About  the  time  he 
began  to  practice  at  Chislehurst  the  sister  of  the  late  Dr. 
James  Allan  received  a  request  from  a  person  in  Glasgow 
asking  if  she  would  dispose  of  her  brother’s  diplomas  and 
saying  that  he  had  a  hobby  for  collecting  diplomas.  The 
sister  did  not  part  with  the  diplomas.  The  writer  of  the 
letter  turned  out  to  be  a  physician  practicing  in  Glasgow 
who  knew  the  defendant  well.  When  the  case  came  into 
court,  Lord  Chilston,  director  of  the  Kent  V.  A.  D.,  was 
called  to  give  evidence  of  the  character  of  the  defendant.  He 
spoke  highly  of  the  work  of  the  defendant  in  connection  with 
the  Red  Cross  Hospital  at  Chislehurst,  of  which  the  defendant 
had  had  charge.  Of  the  2,161  patients  who  had  passed 
through  it,  only  one  had  died,  and  that  was  a  patient  with 
pneumonia.  Canon  Dawson,  rector  of  Chislehurst,  said  that 
the  defendant  had  attended  his  household  for  sixteen  years 
successfully  and  skilfully.  The  defendant  was  ordered  to 
pay  the  maximum  penalty  of  $100,  and  $50  costs.  Many  cases 
of  imposture  in  connection  with  the  medical  profession  have 
occurred,  but  it  is  doubtful  if  ever  an  impostor  enjoyed  such 
a  respectable  position  in  the  eyes  not  only  of  the  public  but 
also  of  the  profession. 


1184 


MEDICOLEGAL 


Jour.  A.  M.  A. 
April  19,  1919 


Medicolegal 


Using  and  Submitting  Reports  of  Assistants 

( Mesmer  &  Rice  et  al.  v.  Industrial  Accident  Commission  et  al.  {Calif.), 

173  Pac.  R.  1099 ) 

The  Supreme  Court  of  California,  in  affirming  an  award 
of  the  Industrial  Accident  Commission  in  favor  of  one  Wilson 
for  injuries  alleged  to  have  been  suffered  by  him  in  the  course 
of  his  employment  by  Mesmer  &  Rice,  says  that  the  employers 
contended  that  the  disability  for  which  compensation  was 
sought  was  due  to  a  certain  disease  with  which  it  was  said 
Wilson  was  afflicted,  rather  than  to  the  injury  received  by 
him.  After  the  taking  of  the  evidence  before  the  referee,  it 
was  agreed,  or  understod,  that  Wilson  was  to  submit  himself 
to  an  examination  by  the  physician  of  the  commission,  who 
was  to  take  whatever  measures  he  might  deem  necessary 
to  reach  a  conclusion,  and  that  his  report  was  to  be 
made  to  the  referee,  to  be  used  by  the  commission  in 
arriving  at  a  conclusion.  The  report  of  the  physician 
was  presented,  accompanied  by  the  reports  of  two  other 
physicians  whom  he  had  in  consultation  with  him  in  the  case, 
one  of  which  latter  reports  was  a  report  of  certain  symptoms 
as  shown  by  an  examination,  and  the  other  was  simply  a 
report  of  the  result  of  a  Wassermann  test,  the  answer  being 
“negative.”  The  employers  complained  of  the  physician  of 
the  commission  submitting  to  it  with  his  own  report,  and  as 
a  part  thereof,  the  reports  to  him,  which  were  thus  made 
evidence  in  the  proceeding.  But  it  could  not  fairly  be  dis¬ 
puted  that,  in  view  of  the  understanding  that  the  physician 
of  the  commission  was  to  take  whatever  measures  he  deemed 
necessary  to  reach  a  conclusion,  he  had  the  right  to  employ 
assistance  to  make  certain  observations  as  to  Wilson,  includ¬ 
ing  a  serologic  examination,  and  to  report  the  result  for  his 
information  in  observing  Wilson,  and  in  coming  to  a  con¬ 
clusion.  This  he  did,  and  on  th.eir  reports  to  him  and  his 
own  personal  observation  of  the  case,  continued  for  many 
days,  he  made  his  own  report  to  the  commission.  There  can 
be  no  doubt  that  his  report  was,  in  view  of  the  understanding 
of  the  parties,  competent  evidence  to  be  considered  by  the 
commission.  The  court  may  assume  for  the  purposes  of  this 
decision  that  the  written  reports  of  the  two  assistants,  which; 
the  physician  submitted  with  his  report,  were  not  competent 
independent  evidence,  for  the  consideration  of  the  commission, 
and  that  the  application  of  the  employers  before  the  award 
was  made,  that  such  other  reports  should  be  stricken  out  and 
withdrawn  from  the  record,  should  have  been  granted.  But 
the  failure  of  the  commission  to  reject  the  incompetent  evi¬ 
dence  could  not  affect  its  jurisdiction  to  make  the  award,  and 
independent  of  the  evidence  alleged  to  be  incompetent  there 
was  ample  evidence  to  support  all  the  findings.  At  most, 
there  was  refusal  on  the  part  of  the  commission  to  strike  out 
incompetent  evidence  which  was  merely  cumulative  of  other 
evidence,  and  in  no  way  essential  to  support  the  conclusion 
of  the  commission.  It  may  further  be  noted  that,  in  view  of 
the  report  of  the  physician  of  the  commission,  the  other 
reports  were  of  no  substantial  importance.  Wherefore  the 
award  is  affirmed. 

When  Fees  Paid  in  Advance  May  Be  Recovered 

( Bucklin  v.  Morton  {N.  Y.),  172  N.  Y.  Supp.  344) 

The  Supreme  Court  of  New  York,  appellate  term,  first 
department,  reverses  a  judgment  that  dismissed  the  com¬ 
plaint  in  this  action  to  recover  money  paid  in  advance  by 
the  plaintiff  to  the  defendant  for  medical  services  to  be  ren¬ 
dered  by  the  defendant  as  a  physician  at  his  office  and  which 
the  plaintiff  could  not  receive  on  account  of  his  having 
become  very  ill  and  being  unable  to  leave  his  house  to  go  to 
the  defendant’s  office.  The  court  says  that  the  rule  govern¬ 
ing  cases  of  this  character  has  been  well  stated  as  follows : 

“The  principle  underlying  these  cases  is  that  the  contract 
was  entered  into  by  the  contracting  parties  on  the  implied 
condition  of  the  continued  ability  of  the  party  who  is  to 
render  the  services  to  perform,  and  that,  when  unable  to 
perform,  because  of  sickness  or  physical  or  mental  incapacity 


proceeding  from  no  wilful  or  deliberate  conduct  of  the  party, 
such  inability  is  in  consequence  of  an  act  of  God,  and  excuses 
performance.  ...  The  obligation  of  the  party  who  is'  to 
receive  the  services  to  pay  is  conditional  on  the  obligation 
of  the  party  who  is  to  render  the  services  to  perform,  and 
vice  versa.  If  the  contract  of  employment  is  to  continue 
operative  and  binding,  those  interdependent  obligations  must 
continue  to  exist;  and,  if  one  party  is  excused  from  the  per¬ 
formance  of  his  obligations,  the  obligations  of  the  other  party 
must  likewise  come  to  an  end.” 

The  rule  would  seem  to  be  equally  applicable  to  both  parties 
to  a  contract,  in  which  the  services  to  be  rendered  and 
received  were  dependent  on  the  physical  ability  of  the  plain¬ 
tiff  to  attend  for  treatment  and  of  the  defendant  to  give  the 
treatment.  In  the  event  of  illness  of  the  defendant  and  his 
physical  inability  to  perform,  he  would  not  have  been  liable 
for  damages  for  breach  of  contract,  but  would  have  been 
obligated  to  return  to  the  plaintiff  the  money  paid  in  con¬ 
sideration  of  services  subsequently  to  be  rendered  and  not 
actually  rendered.  If,  by  reason  of  the  defendant’s  inability 
to  perform  through  no  fault  of  his,  the  contract  ceased  to  be 
binding  on  the  defendant,  it  became  inoperative  in  like 
manner  to  the  same  extent  in  the  event  of  similar  disability 
on  the  part  of  the  plaintiff. 

There  was  no  evidence  to  support  the  contention  of  tlie 
defendant  that  the  money  paid  by  the  plaintiff  was  paid  as  a 
retainer.  It  was  paid  in  contemplation  of  services  to  be 
rendered,  the  rendition  of  which,  by  reason  of  the  continuing 
serious  illness  of  the  plaintiff,  became  impossible.  On  the 
expiration  of  the  period  during  which  the  monthly  treatment 
was  to  have  been  rendered,  the  plaintiff  became  entitled  to 
the  return  of  the  money;  there  being  no  proof  of  any  expense 
having  been  incurred  by  the  defendant  in  preparation  there¬ 
for  prior  to  the  plaintiff’s  permanent  disability.  The  judg¬ 
ment  rendered  in  favor  of  the  defendant  must  b*e  reversed, 
and  judgment  directed  in  favor  of  the  plaintiff  for  the  full 
amount,  with  interest  and  costs  in  this  court  and  in  the  court 
below. 

What  Medical  and  Surgical  Aid  or  Service  Includes 

( Olmstead  v.  Lamphier  et  al.  {Conn.),  104  Atl.  R.  488) 

The  Supreme  Court  of  Errors  of  Connecticut,  in  holding 
that  the  workmen’s  compensation  act  of  that  state  imposed  a 
legal  duty  on  the  defendant  to  purchase  for  the  plaintiff  an 
artificial  leg  as  a  part  of  the  surgical  aid  or  service  provided 
for  in  said  act,  says  the  court  was  left  with  the  bald  question 
whether  surgical  aid  or  service  includes  the  furnishing  of 
an  artificial  leg.  There  is  no  specific  provision  for  the  fur¬ 
nishing  of  medicines  or  any  material  or  apparatus  required 
by  the  physician.  Yet  it  is  clear  that  all  these  are  included  in 
the  term  “medical  aid  or  service.”  It  must  also  be  clear 
that  all  necessary  bandages,  materials,  splints,  and  appara¬ 
tus  required  by  the  surgeon  in  effecting  a  cure  are  included 
under  the  term  “surgical  aid  or  service.”  The  fact  is  that 
Section  7,  as  amended  by  Chapter  368  of  the  Public  Acts  of 
1917,  is  general  in  its  terms  and  purposely  so.  In  the  New 
York  act  there  is  a  specification  of  various  things  to  be  fur¬ 
nished.  In  Connecticut  a  different  course  was  adopted,  gen¬ 
eral  terms  being  used  in  the  act  with  the  intention,  the  court 
thinks,  to  include  all  things  which  might  reasonably  fall 
within  its  provisions.  The  employer  is  required  to  furnish 
the  employee  a  physician,  and,  in  addition,  “such  medical  and 
surgical  aid  or  hospital  service  as  such  physician  shall  deem 
reasonable  or  necessary.”  This  language  is  broad  and 
general. 

“Medical  aid”  is  relief  pertaining  to  the  science  of  medi¬ 
cine.  And  “surgical  aid”  is  relief  pertaining  to  surgery  or 
used  in  surgery.  The  term  in  its  ordinary  significance  is  not 
limited  to  the  personal  service  of  the  surgeon,  but  includes 
all  the  means  and  instrumentalities  used  in  surgery  which 
will  help  effect  a  cure.  Splints  and  crutches  and  apparatus 
for  holding  the  limb  manifestly  are  brought  to  the  patient 
by  the  surgeon,  adjusted  by  him,  and  usually  paid  for  directly 
by  the  patient.  It  is  part  of  the  duty  of  the  surgeon  to  pre¬ 
pare  the  stump  of  arm  or  leg  for  the  artificial  arm  or  leg. 
It  is  a  part  of  his  duty  to  adjust  it.  Why  give  the  patient 
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splints  to  hold  the  bones  in  place  or  crutches  with  which  to 
walk,  and  regard  these  as  used  in  surgery?  Why  supply  a 
glass  eye?  Because  it  is  the  everyday  duty  of  the  surgeon  to 
order  these  things  for  his  patient,  and  they  are  included  as 
of  course  under  “surgical  aid.”  There  is  no  difference  between 
supplying  these  and  the  artificial  limb.  That  pertains  to 
surgery  and  is  used  in  surgery.  The  stump  must  be  prepared 
by  the  surgeon  to  receive  the  artificial  limb,  and  that  must 
be  adjusted  to  the  stump  by  the  surgeon.  The  only  difference 
between  the  crutch  and  the  artificial  limb  is  the  latter  costs 
more  than  the  former. 

Th.e  Connecticut  act  contemplates  the  furnishing  of  all  the 
medical  and  surgical  aid  that  is  reasonable  and  necessary. 
The  purpose  of  this  provision  is  to  restore  the  injured 
employee  to  a  place  in  the  industrial  life  as  soon  as  possible 
by  the  use  of  all  medical  and  surgical  aid  and  hospital  ser¬ 
vice  which  ordinary  usages  of  the  modern  science  of  medicine 
and  surgery  furnish.  Humanity  and  economic  necessity  in 
this  instance  are  in  harmony  in  working  for  the  accomplish¬ 
ment  of  the  individual  and  of  the  public  welfare. 

Surgical  aid  ’  is  a  term  of  technical  significance  and  has 
an  established  meaning  in  standard  works  on  surgery.  The 
duty  of  the  surgeon  does  not  end  with  the  healing  of  the 
stump.  His  duty  continues  until  the  artificial  limb  is 
adjusted  and  the  patient  has  learned  how,  with  the  help  of 
the  surgeon,  to  use  it  properly.  It  would  not  be  questioned 
that  the  entire  bill  of  the  surgeon  for  his  services  would  fall 
under  the  head  “Surgical  Aid.”  It  would  be  difficult  to 
justify  this  expenditure,  as  well  as  that  for  bandages  or  oint¬ 
ments  or  other  material  used  by  the  surgeon  in  his  treatment 
of  the  patient,  and  not  make  a  like  expenditure  for  the  arti¬ 
ficial  leg  in  connection  with  which  these  things  were  used. 
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Basis  for  Opinion 

(Ft.  Smith  &  Western  Ry.  Co.  v.  Hutchinson  ( Okla .),  175  Pac.  R.  922 ) 

The  Supreme  Court  of  Oklahoma  holds,  in  this  personal 
injury  case,  that  a  physician  in  giving  evidence  as  an  expert 
may  base  his  opinion  on  his  observation  and  examination  of 
the  patient,  together  with  a  history  of  the  case  as  given 
to  him,  and  such  opinion  will  not  be  rendered  inadmissible 
in  evidence  because  based  partly  on  statements  made  to  him 
by  the  patient  with  reference  to  her  condition,  symptoms, 
sensations,  and  feelings  when  they  were  made  to,  and  received 
by  him,  and  were  necessary  to  an  examination  and  proper 
diagnosis  and  treatment  of  the  patient’s  injuries. 
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COMING  MEETINGS 

American  Medical  Association,  Atlantic  City,  June  9-13. 

American  Academy  of  Medicine,  Atlantic  City,  June  9-10. 
American  Association  of  Anesthetists,  Atlantic  City,  June  9-10. 
American  Physiological  Society,  Baltimore,  April  24-26. 

American  Proctologic  Society,  Atlantic  City,  June  7-9. 

American  Therapeutic  Society,  Atlantic  City,  June  6-7. 

Arizona  Medical  Association,  Globe,  June  2-3. 

Arkansas  Medical  Society,  Little  Rock,  May  20-22. 

Assn,  of  American  Peroral  Endoscopists,  Brooklyn,  June  5. 
Connecticut  State  Medical  Society,  Bridgeport,  May  21-22. 

Florida  Medical  Association,  Miami,  May  20-22. 

Illinois  State  Medical  Society,  Peoria,  May  20-22. 

Iowa  State  Medical  Society,  Des  Moines,  May  7-9. 

Kansas  Medical  Society,  Ottawa,  May  7-8. 

Maryland,  Medical  and  Chir.  Faculty  of,  Baltimore,  April  22-24. 
Massachusetts  Medical  Society,  Boston,  June  3-4. 

Michigan  State  Medical  Society,  Detroit,  May  21-22. 

Mississippi  State  Medical  Association,  Hattiesburg,  May  13-14. 
Missouri  State  Medical  Association,  Excelsior  Spgs.,  May  26-28. 
Nebraska  State  Medical  Association,  Lincoln,  May  19-21. 

New  Hampshire  Medical  Society,  Concord,  May  14-15. 

New  York  State  Medical  Society,  Syracuse,  May  6. 

Ohio  State  Medical  Association,  Columbus,  May  6-8. 

Oklahoma  State  Medical  Society,  Muskogee,  May  20-22. 

Rhode  Island  Medical  Society,  Providence,  June  5. 

Texas  State  Medical  Association,  Waco,  May  13-15. 


Antiscorbutic  Values  of  Foods.-During  the  late  war  there 
was  considerable  scurvy  among  the  troops  of  the  various 
armies;  least  of  all  along  the  western  front.  The  scurvy 
was  mainly  of  the  latent  or  subacute  variety,  and  influenced 
the  character  of  some  of  the  infectious  diseases.  Scurvy 
also  prevailed  among  the  civilian  population  to  a  degree  far 
greater  then  in  peace  times.  In  infants  the  question  of 
scurvy  centers  about  the  milk  supply.  An  infant  requires 
fully  1  pint  of  fresh  raw  milk  daily  to  protect  it  from  this 
disorder.  If  the  milk  is  pasteurized,  or  stale,  or  heated  for 
a  second  time,  or  rendered  more  sensitive  to  deterioration  by 
means  of  an  alkali— and  particularly  if  more  than  one  of 
these  influences  are  operative— more  than  a  pint  is  needed. 
I  he  tact  that  there  is  an  inverse  relationship  between  the 
amount^ of  milk  consumed  and  the  tendency  to  scurvy  in  the 
authors  opinion  show  that  the  poison  is  not  an  exogenous 
toxin  and  argues  in  favor  of  the  disorder  being  primarily  a 
deficiency  disease. 

Hess  and  Unger  point  out  that  milk  does  not  necessarily 
lose  its  antiscorbutic  value  in  the  course  of  drying.  If  it  is 
dried  rapidly,  even  at  a  temperature  of  about  240  F.,  it  retains 
sufficient  of  the  protective  factor  to  have  curative  value 
provided,  naturally,  that  it  was  fresh  at  the  time  of  drying.’ 
In  considering  the  question  of  destruction  of  this  “vitamin” 
by  heat  or  by  alkali,  the  duration  of  exposure  to  the  deteri- 
mental  influence  is  of  the  greatest  importance.  Babies  fed 
on  pasteurized  milk  should  receive  an  antiscorbutic  from  the 
time  they  are  a  few  weeks  of  age,  as  there  is  no  reason  for 
al  owing  the  negative  balance  of  “vitamin”  to  continue  for 
a  longer  period.  A  small  amount  of  orange  juice  will  answer 
the  purpose,  and  is  potent  for  a  period  after  alkalinization 
Its  value  does  not  reside  in  its  laxative  properties,  or  in  its 
salt  content,  as  “artificial  orange  juice”  has  practically  no 
therapeutic  effect.  If  orange  juice  is  filtered,  boiled,  and 
rendered  faintly  alkaline  it  may  be  given  intravenously  with¬ 
out  causing  any  slightly  untoward  reaction.  In  this  way  a 
very  prompt  cure  can  be  effected. 

From  a  pathogenic  point  of  view,  a  result  obtained  by  this 
route  is  of  interest  as  demonstrating  that  scurvy  can  be 
counteracted  by  a  therapy  acting  quite  apart  from  the  alimen¬ 
tary  tract.  Diuresis  and  catharsis  do  not  play  an  important 
role  in  the  cure  of  scurvy,  as  they  may  be  stimulated  to  a 
high  degree  without  alleviating  the  symptoms.  This  fact 
argues  against  regarding  this  disorder  as  essentially  toxic  in 
nature.  It  was  found  also  that  giving  an  antiseptic  (sodium 
benzoate)  was  without  effect.  Dehydrated  vegetables  were 
ineffective  in  two  instances  studied  by  Hess  and  Unger  in 
which  an  equivalent  amount  of  fresh  vegetables  brought 
about  a  cure.  They  do  not  infer  from  this  result  that  dehy¬ 
dration  necessarily  destroys  this  “vitamin.”  In  this  connec¬ 
tion  too  much  attention  has  been  paid  to  the  degree  of  the 
heating  process,  and  too  little  to  the  more  important  factors 
—the  age  of  the  vegetables,  their  freshness  previous  to  dehy- 
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dration,  their  manner  of  preservation,  etc.  For  almost  a 
year  strained  canned  tomatoes  have  been  given  by  Hess  and 
Unger,  in  place  of  orange  juice,  to  a  large  number  of  infants. 
This  substitute  has  been  found  a  very  effective  antiscorbutic, 
and  is  well  borne  by  babies  a  few  weeks  of  age.  It  has  the 
advantage  of  low  cost  and  availability,  and  therefore  is  of 
particular  value  for  the  infants  of  the  poor. 

Fat  Metabolism  of  Infants.— The  fat  of  the  stools  of  normal 
breast  fed  infants,  according  to  the  observations  made  by 
Holt  and  others,  averaged  34.5  per  cent,  of  the  dried  weight 
and  frequently  was  as  high  as  50  per  cent.  The  soap  fat  in 
the  best  stools  predominated  over  the  other  forms  of  fat, 
averaging  57.8  per  cent,  of  the  total  fat,  as  determined  on 
the  dried  stool.  The  average  stool  of  the  normal  breast  fed 
infants  showed  a  soap  fat  of  43.1  per  cent,  of  the  total  fat, 
as  determined  on  the  dried  stool,  which  would  correspond  to 
over  one  third  of  the  total  fat  of  the  fresh  stool.  The  neutral 
fat  in  the  best  stools  averaged  15.9  per  cent,  of  the  total  fat; 
in  the  average  stool  the  neutral  fat  was  20.2  per  cent,  of  the 
total  fat.  The  amount  of  neutral  fat  is  not  affected  by  the 
drying  process.  No  constant  relation  was  shown  between 
the  percentage  of  fat  in  the  mother’s  milk  and  the  percentage 
of  total  fat  and  its  distribution  in  the  stool.  With  a  higher 
total  intake  of  fat,  the  fat  percentage  and  the  soap  fat  in  the 
stool  were  somewhat  increased.  A  range  of  fat  absorption 
from  90.3  to  99.2  per  cent,  of  the  intake  was  found  in  healthy 
breast  fed  infants. 

Bovine  Tuberculosis  in  Children. — An  analysis  of  twenty- 
four  cases  of  tuberculosis  in  children  and  infants  is  made  by 
Austin  with  special  reference  to  the  bovine  or  human  type  of 
infecting  organism  in  each  case.  Seven  of  the  twenty-four 
patients  were  infected  with  the  bovine  type  of  the  tubercle 
bacillus.  In  the  twelve  cases  in  which  the  primary  focus 
was  noted,  it  was  found  in  the  right  lung  in  six,  in  the  left 
lung  in  two,  in  three  cases  apparently  in  a  bronchial  lymph 
nodule  on  the  right  side,  and  in  one  case  in  the  intestine. 
One  of  the  bronchial  node  cases  and  the  intestine  case  had 
bovine  infections.  The  corneal  scratch  test  was  not  very 
satisfactory.  Although  consistently  negative  in  rabbits  with 
human  type  infection,  it  was  not  always  positive  in  the  bovine 
type  animals. 

Austin  sounds  a  note  of  warning  in  regard  to  infection 
through  cow’s  milk,  it  being  generally  considered  that  bovine 
infection  is  most  likely  to  occur  in  this  way.  Notwithstand¬ 
ing  that  all  milk  sold  in  Chicago  is  supposed  to  be  pas¬ 
teurized,  yet  here  are  seven  cases  of  bovine  infection  out  of 
twenty-four  cases  of  tuberculosis  in  children.  This  fact,  he 
thinks,  points  to  the  necessity  of  home  pasteurization  of  cow  s 
milk. 
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*  Roentgen-Ray  Intoxication:  Disturbances  in  Metabolism  Produced  by 
Deep  Massive  Doses  of  Hard  Roentgen  Rays.  C.  C.  Hall  and  G. 
H.  Whipple,  San  Francisco. — p.  453. 

Importance  of  Motion  Field  in  Comparison  with  Form  Field  in  Failing 
Vision.  W.  G.  Spiller,  Philadelphia.- — p.  483. 

"Congenital  Dextrocardia.  F.  A.  Willius,  Rochester,  Minn.— p.  485. 
"Protozoal  Infections  of  Intestines.  R.  Pollock  and  R.  J.  Pickard, 
San  Diego. — p.  492. 

"Case  of  Chronic  Jaundice— Family  Type.  J.  I.  Johnston,  Pittsburgh. 
— p.  500. 

"Principle  of  Blood  Grouping  Applied  to  Skin  Grafting.  H.  K.  Shawan, 
Detroit. — p.  503. 

"Differential  Diagnosis  Between  Mitral  Stenosis  and  Aortic  Insufficiency. 

E.  H.  Goodman,  Camp  Jackson,  S.  C. — p.  509. 

"Cardiothoracic  Ratio:  Index  of  Cardiac  Enlargement.  C.  S.  Danzer, 
Brooklyn. — p.  513. 

"Clinical  Studies  in  Cutaneous  Aspects  of  Tuberculosis.  III.  Thera¬ 
peutic  Management  of  Tuberculids  with  Arsphenamin.  J.  H.  Stokes, 
Rochester,  Minn. — p.  522. 

Prevalence  of  Trichomyces  Infections  in  Western  New  York,  with 
Special  Reference  to  B.  Fusiformis.  R.  R.  Mellon,  Rochester,  N.  Y. 
— p.  540. 

Factor  of  Safety  in  Pulmonary  Circulation.  J.  P.  Simonds,  Chicago. 
— p.  548. 

Roentgen-Ray  Intoxication. — This  paper  deals  with  the 
general  constitutional  reaction  which  follows  prolonged 
exposures  to  the  roentgen  rays  of  the  Coolidge  tube.  The 
experiments  made  by  Hall  and  Whipple  on  dogs  show  the 
increase  in  nitrogen  elimination  and  in  blood  nonprotein 


nitrogen  which  precedes  fatal  intoxication.  Vomiting  and 
diarrhea  dominate  the  clinical  picture  until  death,  which,  as 
a  rule,  follows  on  the  fourth  day.  The  blood  nonprotein 
nitrogen  commonly  shows  a  marked  increase  (twice  normal) 
on  the  day  before  death  and  often  more  than  three  times 
normal  on  the  day  of  death.  The  elimination  of  urinary 
nitrogen  is  increased  on-  the  day  following  the  roentgen-ray 
exposure  and  remains  high  until  death,  often  an  increase  of 
50  to  100  per  cent,  above  the  normal  base  line.  The  so-called 
roentgen-ray  anaphylaxis  or  hypersensitiveness  to  a  second 
properly  timed  roentgen-ray  exposure  finds  no  support  in  the 
authors’  experiments.  In  fact,  there  is  some  evidence  for  a 
slightly  increased  tolerance  to  the  second  dose.  Neither  do 
the  experiments  yield  any  evidence  of  roentgen-ray  nephritis. 

Congenital  Dextrocardia. — Three  cases  are  cited  by  Willius 
in  which  this  anomaly  was  discovered  accidently.  One 
patient  presented  herself  for  examination  complaining  of 
chest  pains  of  the  intercostal  neuralgic  type.  A  second  pre¬ 
sented  herself  for  examination  on  account  of  a  pelvic  com¬ 
plaint.  The  third  presented  herself  for  examination  on 
account  of  goiter.  The  electrocardiograms  of  the  last  two 
cases  essentially  confirm  the  findings  recorded  previously. 
Willius  says  that  inversion  of  the  deflections  in  Lead  I  is 
definite  evidence  of  congenital  dextrocardia  with  situs  trans- 
versus ;  hence  electrocardiography  should  be  recognized  as  a 
valuable  adjunct  in  the  differential  diagnosis  of  cardiac  dis¬ 
placements. 

Protozoal  Infections  of  Intestines. — The  incidence  and 
behavior  of  these  organisms  in  other  then  tropical  regions 
and  the  pathogenicity  and  treatment  of  certain  of  the  flagel¬ 
lates  are  discussed  by  Pollock  and  Pickard.  They  urge  that 
all  patients  presenting  obscure  bowel  symptoms,  especially 
if  anemic  or  achylous,  should  have  the  stools  carefully 
searched  for  parasites.  And  it  should  be  borne  in  mind  that 
the  pathogenicity  and  behavior  of  the  intestinal  protozoa  vary 
under  different  conditions  of  climate,  latitude,  exercise,  diet 
and  medicinal  treatment.  The  flagellates  (monads)  are 
capable  of  distinctly  pathogenic  behavior.  The  most  satis¬ 
factory  treatment  they  have  applied  to  the  monads  up  to  the 
present  is  the  double  mercury  treatment,  the  combined  use 
of  emetin  hypodermically  and  arsphenamin  intravenously. 
In  a  group  of  forty-six  cases  seen  by  the  authors  during  the 
past  year,  with  symptoms  seeming  to  demand  a  careful 
search  for  intestinal  parasites,  nineteen,  or  41.3  per  cent., 
showed  protozoal  parasites,  many  times  accompanied  by 
other  intruders. 

Chronic  Jaundice  of  Family  Type. — A  man  and  his  sister 
presented  exactly  the  same  picture  clinically.  Their  histories 
were  practically  the  same,  the  man  complaining  only  of  a 
large  leg  ulcer  besides  the  jaundice,  and  the  sister  com¬ 
plaining  of  dysmenorrhea  in  addition  to  her  icterus.  They 
were  otherwise  well.  Johnston  points  out  that  the  presence 
of  uterine  stenosis  in  the  woman  and  a  talipes  equinus  in 
the  man  may  be  suggestive  hints  of  congenital  factors  present 
in  both,  some  such  factor  producing  hemolytic  jaundice. 

Blood  Grouping  Applied  to  Skin  Grafting. — The  clinical 

observations  made  by  Shawan  proved  that  autografts  grow 
best.  Isografts  obtained  from  donors  of  the  same  blood 
group  as  the  recipients  or  from  Group  IV  donors  became 
permanent  takes  and  grew  almost  if  not  equally  as  well  as 
autografts.  Isografts  where  the  donor  and  recipient  were 
of  different  groups  did  not  remain  as  permanent  groups 
growths  except  when  Group  IV  skin  was  used  or  when  the 
recipient  was  a  member  of  Group  I.  Group  I  recipients  grew 
permanent  skin  from  donors  of  all  of  the  four  groups  and 
apparently  equally  well.  Group  IV  skin  grew  permanently 
on  recipients  of  all  groups,  but  only  Group  IV  grafts  and 
autografts  remained  as  permanent  takes  on  Group  IV  reci¬ 
pients.  Therefore  it  may  be  assumed  that  skin  grafting 
obeys  the  principle  of  blood  grouping,  as  in  the  tvensfusion 
of  blood. 

Diagnosis  of  Mitral  Stenosis  and  Aortic  Insufficiency. — 

The  features  which  Goodman  considers  as  being  most  in 
favor  of  the  diagnosis  of  aortic  insufficiency  are:  (1)  dis¬ 
placement  of  the  apex-beat;  (2)  heaving  feel  of  the  apex 
impulse  to  the  palpating  hand;  (3)  hypertrophy  of  the  left 
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ventricle;  (4)  vascular  signs,  i.  e.,  marked  pulsation  of 
vessels,  Corrigan  pulse,  capillary  pulse,  systolic  tone  in 
brachial,  with  arm  above  the  head;  (5)  blood-pressure 
increase  of  pulse-pressure,  marked  discrepancy  between  the 
arm  and  the  leg  pressures.  In  favor  of  a  mitral  stenosis 
are:  (1)  loud  snappy  first  sound  at  the  apex  unless  marked 
by  an  insufficiency  of  the  mitral  valves;  (2)  absence  of  apical 
displacement  and  of  cardiac  hypertrophy;  (3)  systolic  tap 
or  shock  to  the  palpating  hand;  (4)  absence  of  vascular 
signs;  (S)  absence  of  any  characteristic  blood-pressure 
phenomena. 

Cardiothoracic  Ratio  in  Heart  Enlargement. — The  cardio- 
thoracic  ratio  discussed  by  Danzer  is  based  on  the  anatomic 
relationship  that  exists  between  the  heart  and  its  containing 
frame,  the  chest.  Wherever  a  roentgen-ray  laboratory  exists 
the  facilities  are  sufficient  for  this  work.  The  method  has 
been  tried  out  by  Danzer  and  others  in  a  sufficiently  larger 
number  of  cases  (500  or  more)  to  warrant  its  practicability 
and  usefulness  in  the  estimation  of  cardiac  size,  particularly 
in  cases  of  moderate  or  early  enlargement. 

Arsphenamin  in  Cutaneous  Tuberculosis. — This  study  deals 
with  a  group  of  twenty  cases  of  various  types  of  papulo¬ 
necrotic  tuberculid  and  erythema  induratum  in  which  arsphe¬ 
namin  was  used  with  good  effect  by  Stokes  in  combination 
with  systemic  regimen  and  roentgen  therapy.  Over  half 
the  cases  thus  treated  had  demonstrable  tuberculosis,  usually 
in  the  form  of  a  lymphadenitis.  Surgical  treatment  of  the 
lymphadenitis  in  nine  cases  had  not  demonstrably  affected 
the  tuberculid.  It  would  seem  that  the  appearance  or  the 
persistence  of  a  cutaneous  tuberculid  following  reasonably 
complete  surgery  is  an  indication  for  a  discontinuance  of 
surgical  treatment  of  the  tuberculous  focus,  and  the  adop¬ 
tion  of  a  medical  means  of  fortifying  the  patient  against  the 
progress  or  recurrence  of  his  tuberculous  infection.  The 
intravenous  administration  of  arsphenamin  appears  to  afford 
such  a  medical  means  of  fortifying  the  patient’s  resistance 
to  tuberculosis  when  combined  with  antituberculous  hygiene 
and  roentgen  ray. 

Stokes  claims  that  arsphenamin  offers  an  excellent  means 
of  treating  selected  cases  of  obscure  tuberculosis,  as  evi¬ 
denced  by  the  presence  of  a  tuberculid  in  the  absence  of  a 
demonstrable  focus.  Its  use  in  febrile,  acute  or  rapidly  pro¬ 
gressive  cases  is  not  advised.  Arsphenamin  alone  is  appar¬ 
ently  able  to  produce  a  striking  effect  on  cutaneous  tubercu- 
lids.  Fifty-three  per  cent,  of  seventeen  cases  treated  by 
Stokes  have  been  completely  cleared  of  lesions,  and  only 
12  per  cent,  have  failed  to  secure  a  definite  improvement. 
Arsphenamin  is  also  apparently  instrumental  in  producing  a 
marked  constitutional  improvement  in  these  cases,  evidenced 
especially  by  a  gain  in  weight  and  the  disappearance  of  the 
“rheumatic”  symptoms.  The  effect  of  arsphenamin  on  the 
tuberculous  adenitis  where  present  is  indeterminate,  but 
probably  not  striking.  An  outdoor  life,  forced  diet,  correc¬ 
tion  of  vascular  abnormalities  and  stasis  by  elastic  support, 
and  careful  extirpation  of  secondary  foci  of  pyogenic  infec¬ 
tion  in  tonsils,  teeth,  etc.,  are  subsidiary  but  important  ele¬ 
ments  in  a  successful  treatment. 

Archives  of  Neurology  and  Psychiatry,  Chicago 

April  1,  1919,  1,  No.  4 

•Disturbances  of  Spatial  Orientation  and  Visual  Attention,  with  Loss 
of  Stereoscopic  Vision.  G.  Holmes,  London,  England,  and  G. 
Horrax,  Boston. — p.  385. 

•Probable  Etiologic  Factor  in  Multiple  Sclerosis.  M.  S.  Woodbury, 
Clifton  Springs,  N.  Y. — p.  408. 

•Clinical  Study  of  Psychoses  Characterized  by  Distressed  Perplexity. 

A.  Hoch,  Montecito,  Calif.,  and  G.  H.  Kirby,  New  York  City. — 
p.  415. 

Personality  Tests  Involving  Principle  of  Multiple  Choice.  A.  Myerson, 
Boston. — p.  459. 

Spinal  Cord  Injuries  in  Warfare;  W.  F.  Schaller,  San  Francisco. 

— p.  471. 

Disturbances  of  Spatial  Orientation  and  Visual  Attention. 

— The  chief  symptom  in  the  case  cited  by  Holmes  and 
Horrax  was  inability  to  orientate  accurately  in  space  objects 
perceived  by  either  central  or  extra-central  vision,  and 
especially  to  recognize  the  absolute  relative  distances  of 
things  seen,  though  by  touch  and  sound  he  localized  sensible 


objects  as  readily  as  normal  persons.  His  power  of  distin¬ 
guishing  and  comparing  lengths  and  sizes  was  similarly 
affected.  Stereoscopic  vision  was  abolished;  he  was  unable 
to  see  tridimensional  objects  in  perspective  and  to  recognize 
depth  in  anything.  These  symptoms  disturbed  the  perfor¬ 
mance  of  various  actions  in  which  he  relied  on  sight  for 
guidance.  He  also  presented  a  severe  disturbance  of  visual 
attention,  which,  made  him  unable  to  perceive  readily  or  at 
all  objects  outside  macular  vision  when  his  attention  was 
held  by  that  on  which  his  eyes  were  fixed,  and  a  failure  to 
explore  space  spontaneously  with  his  eyes;  yet  objects  which 
threw  even  large  images  in  his  retina  were  generally  per¬ 
ceived  whole.  Further,  he  was  unable  to  evoke  topographic 
memories  acquired  in  the  past  and  to  learn  his  way  in  new 
surroundings.  Finally ,  he  had  various  anomalies  of  the 
ocular  movements  and  reflexes,  as  failure  to  fixate  promptly 
objects  seen,  to  accommodate  near  objects,  and  to  blink 
reflexly  to  threatening  gestures.  His  visual  fields  were 
reduced  by  blindness  of  both  lower  quadrants,  but  the  acuity 
of  central  vision  was  good. 

Focal  Infection  Cause  of  Multiple  Sclerosis.— The  basis 
of  Woodbury’s  paper  rests  on  the  observation  of  six  cases 
of  multiple  sclerosis.  All  of  the  six  were  symptomatically 
typical.  Two  were  relatively  early,  the  others  were  more 
advanced.  Spasticity  of  both  legs  and  bilateral  Babinski 
sign  were  present  in  all;  abdominal  reflexes  were  uniformly 
absent;  all,  except  one  early  case,  showed  pallor  of  the  tem¬ 
poral  half  of  each  disk;  nystagmus  and  intention  tremor 
were  present  in  all.  All  had  complained  of  bladder  irrita¬ 
bility  which  had  appeared  early  in  each  instance;  incoordi¬ 
nation  of  upper  as  well  as  lower  extremities  was  present  in 
all.  Sensory  symptoms  were  practically  absent.  The  only 
possible  etiologic  condition  regionally  common  to  all  was 
some  type  of  inflammatory  disease  of  the  upper  respiratory 
tract.  Every  one  of  the  six  patients  had  obviously  chroni¬ 
cally  infected  tonsils  which  Woodbury  thinks  is  worthy  of 
note.  This  was  the  one  pathologic  feature  in  addition  to 
the  disease  of  the  nervous  system  which  was  common  to  all, 
and  the  only  one  which  seemed  to  give  any  definite  inkling 
of  etiology  except  that  five  of  the  patients  had  also — as 
dentograms  revealed— peridental  infection.  This,  however, 
was  not  strikingly  extensive,  either  in  the  number  of  teeth 
involved  or  in  the  degree  of  involvement.  No  dental  obser¬ 
vations  were  made  on  the  other  case.  Therefore,  Woodbury 
offers  the  theory  of  a  possible  localized  infective  source, 
distributing  its  toxic  products  through  the  circulation,  as  a 
cause  of  multiple  sclerosis.  Four  of  these  patients  had  their 
tonsils  removed.  Two  relatively  early  cases  report  them¬ 
selves  as  "well,”  despite  the  fact  that  both  had  previously 
been  greatly  hampered  by  motor  incapacity  and  bladder 
trouble;  one  of  these  developed  infected  antrums  after  the 
extraction  of  periabscessed  teeth,  but  reports  a  favorable 
convalescence.  In  one  rather  advanced  case,  four  months 
after  observation,  the  patient  is  walking  without  a  cane  for 
the  first  time  in  several  years.  In  another  advanced  case, 
the  patient  walks  with  much  greater  ease,  one  and  one-half 
yeais  after  observation;  is  less  easily  fatigued,  and  pursues 
his  work  in  the  lumber  business  daily.  These  four  are  all 
leading  active,  useful  lives. 

Study  of  Psychoses. — Seven  cases  which  presented  as  the 
most  prominent  symptoms  a  more  or  less  pronounced  per¬ 
plexity  associated  with  distress  are  reported  by  Hoch  and 
Kirby.  They  believe  that  these  attacks  represent  a  definite 
reaction  type,  because  in  spite  of  certain  differences,  the 
cases  are  remarkably  uniform. 

Archives  of  Ophthalmology,  New  Rochelle,  N.  Y. 

March,  1919,  48,  No.  2 

Plastic  Surgery  of  Eyelids  After  War  Injuries.  T.  H.  Butler,  Bir¬ 
mingham,  England. — p.  103. 

Injuries  of  Superior  Oblique  Muscle.  A.  C.  Snell,  Rochester  N  Y 

— p.  111. 

Carcinoma  of  Orbit.  A.  Knapp,  New  York  City. — p.  120. 

Pupil  in  Glaucoma.  J.  Dunn,  Richmond,  Va. — p.  126. 

Device  for  Examination  of  Distant  Stereoscopic  Vision  for  Form  and 

Colors.  M.  Cohen,  New  York  City. — p.  142. 

Jaw  Winking  Phenomenon  and  its  Explanation.  A  Lutz  Habana _ 

p.  144. 
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Arkansas  Medical  Society  Journal,  Little  Rock 

March,  1919,  15,  No.  10 

Extracantonment  Zone  Sanitation:  Camp  Pike  and  Eberts  Field, 
Arkansas.  J.  C.  Geiger,  R.  E.  Tarbett,  C.  C.  Pierce,  U.  S.  P,  H.  S. 

— p.  181. 

Boston  Medical  and  Surgical  Journal 

April  3,  1919,  180,  No.  14 

Natural  and  Artificial  Carbon  Dioxid  Waters  in  Cardiac  Diseases.  S. 
Baruch,  New  York  City. — p.  384. 

Pneumonia  and  Empyema.  H.  Gray,  Camp  Devens,  Mass. — p.  388. 
To  be  continued. 

Georgia  Medical  Association  Journal 

January,  1919,  8,  No.  9 

Syphilis  Clinic  of  Emory  University,  Atlanta,  Ga.  W.  B.  Emery, 
Atlanta. — p.  171. 

So-Called  Marginal  Eczema.  C.  Swanson,  Atlanta. — p.  172. 

Torn  Cervix  vs.  Uterine  Inertia.  E.  R.  Corson,  Savannah. — p.  174. 

Iowa  State  Medical  Society  Journal,  Des  Moines 

March  15,  1919,  9,  No.  3 

Hospital  Standardization.  P.  B.  McLaughlin,  Sioux  City,  la. — p.  69. 
Mesotendons  of  Ankle.  H.  J.  Prentiss,  Iowa  City. — p.  71. 

Physiologic  Methods  of  Tendon  Transplantation.  A.  Steindler,  Iowa 
City. — p.  75. 

Diagnosis  of  Stomach  Diseases.  J.  F.  Studebaker,  Fort  Dodge. — 
p.  78. 

Paranoia,  with  Special  Reference  to  Paranoid  Tendencies  of  Kaiser. 
T.  B.  Throckmorton,  Des  Moines. — p.  82. 

Journal  of  Cutaneous  Diseases,  Chicago 

March,  1919,  37,  No.  3 

Pemphigus  in  an  Orang-Utan  Infested  with  Strongyloides  (Intes- 
tinalis?)  and  Dying  from  Advanced  Tuberculosis.  F.  D.  Weidman, 
Philadelphia. — p.  169. 

Keratolysis  Exfoliativa.  G.  W.  Wende,  Buffalo. — p.  174. 

Influenza  Alopecia.  M.  J.  Morrissey,  Hartford,  Conn. — p.  177. 
Roentgen  Ray  and  Ra4ium  in  Treatment  of  Basal  Cell  Epithelioma. 
G.  M.  MacKee,  New  York  City. — p.  179. 

Journal  of  Orthopedic  Surgery,  Boston 

April,  1919,  1,  No.  4 

*Tendon  Transplantation  of  Foot.  Physiologic  Method.  A.  Steindler, 
Iowa  City. — p.  187. 

Impairment  of  Function  of  Hand  due  to  War  Injuries.  C.  R.  Metcalf, 
Concord,  N.  H. — p.  198. 

Relationship  of  Fracture  of  Lower  Epiphysis  of  Tibia  to  Arrest  of 
Growth  of  Bone.  R.  C.  Elmslie,  London,  England. — p.  215. 

Results  Obtained  by  Treating  Weak  Feet  Along  Military  Lines  Among 
Civilians.  L.  C.  Donnelly,  Detroit. — p.  219. 

Splint  Devised  for  Treatment  of  Stiff  Metacarpo  Phalangeal  Joints. 
F.  E.  Lewis,  Liverpool,  England. 

Changes  Produced  in  Growing  Bone  After  Injury  to  Epiphyseal  Car¬ 
tilage  Plate.  S.  L.  Haas,  San  Francisco. — p.  226. 

Tendon  Transplantation  of  Foot— Of  these  forty-eight 
cases,  cited  by  Steindler,  thirty-six  showed  good  result,  or 
75  per  cent.  The  rest  are  divided  into  fair,  poor,  and  unde¬ 
termined  on  account  of  too  recent  operation.  By  eliminating 
all  cases  in  which  less  than  one  year  had  elapsed  between 
operation  and  time  of  writing,  there  remain  twenty-four 
cases  which  have  been  observed  one  year  after  operation. 
Of  these,  seventeen  cases,  or  70  per  cent.,  showed  good  result. 
By  again  eliminating  all  cases  which  are  still  in  some  kind 
of  supporting  contrivance,  as  cast  or  brace,  we  have  at 
present  thirteen  cases,  or  57  per  cent.,  which  have  definitely 
shown  good  operative  results.  Of  the  four  remaining  in 
case  it  is  to  be  expected  that  their  present  good  result  will 
be  added  to  this  number,  making  a  definite  percentage  of 
good  results,  reaching  the  neighborhood  of  70  per  cent,  for 
all  cases.  The  technic  of  the  operation  done  was  described 
by  Steindler  in  previous  publications. 

Laryngoscope,  St.  Louis 

March,  1919,  29,  No.  3 

Tic  Douloureux,  With  Special  Reference  to  Treatment  by  Alcohol 
Injections. — E.  R.  Faulkner,  New  York  City. — p.  130. 

Ankylosis  of  Crico-Arytenoid  Articulation:  Case  Presenting  Involve¬ 
ment  of  Both  Joints  and  Requiring  Tracheotomy.  T.  J.  Harris, 
New  York  City. — p.  139. 

Two  New  Instruments  for  Reaming  Upper  End  of  Eustachian  Tube 
in  Radical  Mastoid  Operation.  A.  Kahn,  New  York  City. — p.  143. 


Vestibular  Reactions  in  Central  Nervous  Diseases:  Report  of  Three 
Cases.  G.  H.  Willicutt,  San  Francisco. — p.  145. 

Vincent’s  Angina.  H.  A.  Kiefer,  Los  Angeles. — p.  150. 

Parosmia.  W.  H.  Dudley,  Los  Angeles. — p.  156. 

Plea  for  Early  Training  of  Defective  Speech.  M.  S.  Stell,  Philadel¬ 
phia. — p.  160. 

Aurist  and  Lip-Reading.  E.  B.  Kessler,  Omaha. — p.  163. 

Alar  Collapse  Following  Septal  Abscess  in  Infant.  D.  N.  Husik,  Phila¬ 
delphia. — p.  166. 

Medical  Record,  New  York  City 

April  5,  1919,  95,  No.  14 

Cancer  Problem — A  Chapter  in  Medicine.  I.  Levin,  New  York  City. 
— p.  551. 

Physical  Exercise  in  Later  Life.  R.  E.  Coughlin,  Brooklyn. — p.  558. 
^Auscultatory  Percussion.  A.  L.  Benedict,  Buffalo. — p.  561. 

Nasal  Cauterization  in  Treatment  of  Certain  Chronic  Affections 
(Method  of  Pierr  Bonnier).  A.  Leprince,  Nice,  France. — p.  564. 

Auscultatory  Percussion. — Benedict  describes  this  method 
of  percussion  which  he  feels  is  not  used  as  much  as  it 
deserves  to  be.  He  says  that  although  the  general  principles 
involved  are  the  same  as  for  any  other  diagnostic  method 
based  on  hearing,  it  can  not  be  acquired  and  judged  like  a 
mere  novel  detail  of  ordinary  percussion  or  of  auscultation, 
but  requires  considerable  experience  and  practice,  even  if 
one  be  skilful. 

Michigan  State  Medical  Society  Journal, 

Grand  Rapids 

March,  1919,  18,  No.  3 

Hypophysis  and  Hypophysial  Disease.  E.  W.  Schnoor,  Grand  Rapids. 
— p.  87. 

Organic  and  Functional  Achylia  Gastrica.  J.  E.  Meengs,  Grand  Rapids. 
— p.  96. 

One  Hundred  and  Seventy-Seven  Goiters  in  Five  Hundred  and  Eighty- 
Three  Registrants.  S.  Levin,  Lake  Linden. — p.  98. 

Vertebral  Disease  as  Cause  of  Referred  Pain:  Report  of  Cases.  J. 

B.  Jackson,  Kalamazoo. — p.  104. 

Treatment  of  Empyema.  C.  D.  Brooks,  Detroit. — p.  107. 

Michigan’s  Cooperation  with  the  Government  in  Venereal  Disease 
Problem.  H.  R.  Varney,  Detroit. — p.  110. 

Military  Surgeon,  Washington,  D.  C. 

April,  1919,  44,  No.  4 

Management  of  Venereal  Disease  at  Camp  Meade,  Md.  G.  L.  Qualls 
and  S.  L.  Meylackson,  M.  C.,  U.  S.  A. — p.  331. 

•Treatment  in  Relation  to  Mechanism  of  Shell  Shock  L.  C.  Frost, 
M.  C.— p.  350. 

*Aero  Ambulance.  S.  M.  Strong,  M.  C. — p.  361. 

Squad  Room  Barracks  or  Unit  Barracks?  C.  Lynch  and  J.  G.  Cum- 
ming,  M.  C. — p.  363. 

Prevention  of  Trench  Fever  Among  Hospital  Personnel:  Successful 
Method  Applied  in  Base  Hospital  in  France. — p.  370. 

Hodgen  Suspension  Splint.  H.  G.  Mudd,  M.  C. — p.  376. 

*New  Cystoscopic  Findings  in  Cases  of  Enuresis.  I.  A.  Pelzman, 
M.  C.— p.  383. 

Six  Hundred  and  Thirty-Eight  Herniotomies.  W.  T.  Dodge,  Camp 
Sherman,  Ohio. — p.  385. 

Brief  Resume  of  Roentgen  Ray  Work  in  an  Evacuation  Hospital.  I. 
H.  Lockwood,  M.  C. — p.  389. 

Treatment  of  Shell  Shock. — In  Frost’s  opinion  the  treat¬ 
ment  of  shell  shock  should  be  governed  by  the  following 
rules:  (1)  It  should  be  given  only  by  medical  officers  spe¬ 
cially  trained  in  this  work,  one  of  whom  should  be  stationed 
at  each  advanced  aid  station;  (2)  it  should  be  instituted  at 
the  earliest  possible  moment;  (3)  it  should  be  directed  away 
from  physical  symptoms  and  toward  psychic  readjustment; 
(4)  and  most  important,,  it  must  be  carried  on  in  constant 
conscious  relation  to  tire  cause  and  mechanism  of  the  con¬ 
dition  as  exemplified  in  the  individual  case. 

Aero  Ambulance. — Strong  describes  his  design  of  aero 
ambulance  in  use  at  Eberts  Field,  Lonoke,  Ark.,  for  the 
transportation  of  patients.  It  has  proved  highly  efficient  and 
satisfactory.  The  ambulance  is  a  remodeled  Curtis  biplane 
type  J.  N.  4  D,  and  it  can  be  loaded  in  the  same  length  of 
time  ordinarily  consumed  in  placing  a  single  patient  in 
the  present  type  of  automobile  ambulance.  Room  is  made 
for  the  patient  in  the  rear  cockpit.  Emergency  equipment 
is  carried  in  a  square  canvas  pack  (similar  to  the  present 
Hospital  Corps  pouch),  with  a  strap  so  that  it  can  be  slung 
over  the  shoulder.  The  pack  is  suspended  at  the  back  of 
the  front  seat  in  the  rear  cockpit.  A  fire  extinguisher  and 
wrecking  tools  are  also  on  board.  When  traveling  to  the 
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scene  of  a  wreck,  the  medical  officer  is  seated  in  the  rear 
cockpit  and,  being  supported  by  a  leather  cushion,  this  per¬ 
mits  him  to  be  in  a  very  comfortable  position  and  enables 
him  to  act  as  an  observer  to  assist  in  locating  the  wreck. 
The  ship  is  well  balanced,  the  load  being  distributed  in  the 
rear  cockpit  so  near  the  normal  load  bearing  points  as  not 
to  v*ake  the  ship  tail-heavy,  and  requiring  but  few 
adjustments. 

Cystoscopic  Findings  in  Enuresis.— In  this  preliminary 
report  by  Pelzman  which  is  based  on  an  examination  of  sixty 
cases  of  enuresis,  a  new  cystoscopic  picture  is  reported.  In 
the  routine  cystoscopic  examinations  at  the  base  hospital  at 
Camp  Meade,  Maryland,  over  a  period  of  five  months,  forty 
cases  of  enuresis  were  encountered.  The  history  in  each  of 
these  cases  was  practically  identical.  The  condition  starts 
in  infancy.  There  was  always  a  history  of  at  least  one  other 
member  of  the  family  affected  by  the  same  condition,  and  in 
several,  more  than  one  additional  member  of  the  family  was 
so  affected.  The  men  were  neurotic,  and  of  an  unstable 
type;  almost  without  exception  they  would  state  that  they 
were  nervous.  Cystoscopic  examination  disclosed  no  resi- 
dual  urine— the  bladder  was  filled  with  from  300  to  400  c.c. 
of  sterile  water.  A  trabeculated  bladder  was  found,  trabecu- 
lation  varying  in  degree  from  a  mild  to  a  very  marked  type. 
In  most  instances  the  floor  of  the  bladder  was  involved,  the 
trabeculations  radiating  outward  and  posteriorly  from  the 
ureteral  orifices;  in  the  more  marked  cases  the  entire 
bladder  wall  presented  this  picture.  The  findings  were  prac¬ 
tically  the  same  as  those  presented  by  the  trabeculated  blad¬ 
ders  in  tabetics.  Very  few  of  the  cases  showed  any  evidence 
of  cystitis,  although  in  several  there  were  signs  of  a  mode¬ 
rate  degree  of  trigonitis. 

Modern  Hospital,  Chicago 

March,  191 9,  12,  No.  3 

Benjamin  Stickney  Cable  Memorial  Hospital,  Ipswich,  Mass.  E.  E. 
Stevens,  Boston. — p.  157. 

Hospital  Library  and  Some  of  Its  By-Products.  E.  Green,  St  Louis 

— p.  161. 

Brave  Blinded  Soldiers  of  St.  Dunstan’s  Hospital.  A.  Pearson  Ene- 
land. — p.  163.  ’ 

Attitude  of  Middle  Ages  Toward  Crippled  and  Disabled.  D.  C  McMur- 
trie,  New  York  City. — p.  164. 

Joint  Purchase  of  Hospital  Supplies.  T.  E.  McGarr,  Albany,  N.  Y. 

— p.  168.  ’ 

Reeducation  for  Maimed  and  Disabled  Officers  and  Privates.  T  O 
Cobb,  Chicago. — p.  170. 

Hospitak  of  Port  of  Embarkation.  New  York  Correspondent  of 
Modern  Hospital. — p.  172. 

Farming  and  Gardening  in  State  Institutions.  E.  D.  Whinn  Snrino-- 
field,  Ill.— p.  175.  PP,  sprmg 

Children’s  Pavilion  at  Sharon  Sanatorium.  W.  A.  Griffin  Sharon 
Mass. — p.  176.  ’  ’ 

Meaning  of  Case  Records.  J.  M.  Baldy,  Philadelphia  — p  178 
Hospua1  Accounting.  C.  A.  Porter  and  H.  K.  Carter  Modern  Hospital 
Staff. — p.  181.  K 


New  York  Medical  Journal,  New  York 

April  5,  1919,  109,  No.  14 
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E*cftyh— p.*S  576.  Infant’  F°ll0wing  Influenza-  Z-  Sharfin,  New  y0rk 

“Dear  Brutus”:  Dramatist’s  Use  of  the  Dream.  S.  E.  Telliffe  and 
L.  Brink,  New  York  City.— p.  577.  jeiune  ana 

TnT,  °J  S£rcoma  in  an  Infant-  H.  B.  Mills,  Philadelphia— p  583 

New"  Yorkec“.aS8f.tUdie<1  ^  R°ent8Cn  1  S'  Dia"lond’ 

IUtUon.-p!d59T0raP  f°r  NigHt  Flying  Insects-  W-  °-  Owen,  Washing- 
A  AffiuquerqiTej111^^^!3— -p*n  Tuberculosis.  L.  S.  Peter, 

oAf  Influe^f  WLYTkdeM'~s'  -  S94‘  P,  , 

delphia. — p.  597.  To  be  continued  6  M‘  SaJ°US’  PhlIa' 

South  Carolina  Medical  Association  Journal, 
Greenville 

March,  1919,  15,  No.  3 

Gbservations  on  Gne  Thousand  Four  Hundred  Cases  of  Pneumonia 
G.  A.  Clark,  Camp  Jackson,  S.  C.— p.  386 

A  Co“,'mbiraP-T  S“'eta'y  S““  Health.  A.  I.  Eembett, 

ACr=„vm,PZp.0398H“',h  Gr"nV“le  C”"'y-  S-  L  Taylor, 

HS.t  C?-^e399.ent  °f  Cancer  °f  UterUS'  W'  W-  Fenne11’  Rock  Hill> 

Diphtheria  of  Fauces,  Larynx,  Trachea  and  Bronchi.  E.  W.  Carnen- 
ter,  Greenville. — p.  404.  ’  '-arPen' 

Southwest  Journal  of  Medicine  and  Surgery 
El  Reno,  Okla. 

March,  1919,  27,  No.  3 

NoS.swcSy.yi.“  sr'** in  M,ior  Sut8ery-  f-  k- 

Postoperative  Pneumonia.  J.  Worley,  Dallas,  Texas.— p.  56. 

Southern  Medical  Journal,  Birmingham,  Ala. 

March,  1919,  12,  No.  3 

♦Clinica1  Value  of  Psychologic  Tests  in  Examination  and  Diagnosis  of 
Mental  Cases.  E.  S.  Fearing,  Norfolk,  Va. — p.  115 
Study  of  Digestive  Psychoses.  G.  M.  Niles,  Atlanta,  Ga.— p  120 
Importance  of  Routine  Wassermann  in  Tuberculosis.  A  G  Shortle 
Albuquerque. — p.  123.  *  ouurue> 

Con,ro1  ot 

“2  l-Tr/i^  CanaS'-r  .5?”  =”””»"«>>'« 

Way  of  Combating  Soil  Pollution  as  Used  by  One  of  North  Carolina 

Cooperating  Counties.  J.  S.  Mitchener,  Kinston,  N.  C. _ p  137 

Peripheral  Nerve  Injury  in  War  Surgery:  Routes  of  Approach  C  S 
\  enable,  San  Antonio. — p.  139.  ' 

Removal  of  Uterine  Stones  by  Noncutting  Method.  E  P  Merritt 
Atlanta. — p.  143.  ivierntt, 

‘Lymphangioma  of  Chest  in  Child.  V.  B.  Philpot,  Houston,  Miss.- 


Nebraska  State  Medical  Journal,  Norfolk 

March,  1919,  4,  No.  3 

Bureau  of  Ethics  and  Standardization  for  Medical  Profession  o 
Nebraska.  C.  A.  Roeder,  Omaha.— p.  63. 

Treatment  of  Empyema  by  Closed  Method.  C.  Emerson,  Lincoln- 
p.  65. 

Antiseptics  in  Surgery.  J.  S.  Welch,  Lincoln.— p.  67. 

Fractures  of  Arm  (Simple  and  Compound):  Value  of  Dakin  am 
Dichloramin-T  Solution  in  Treatment  of  Infected  Cases  W  H 
Pruner,  Omaha. — p.  70. 

End  Results  of  Tonsillectomy.  D.  D.  Sanderson,  Lincoln  — p  75 
Influenza.  H.  H.  Wai^e,  Lincoln.— p.  76.  '  • 

Dizziness  from  Ocular  Disturbances.  H.  B.  Lemere,  Omaha.— p  80 
Aural  Vertigo.  A.  R.  Knode,  Omaha. — p.  82. 

Cardiovascular  Vertigo.  A.  Sachs,  Omaha  — p  86 


New  Jersey  Medical  Society  Journal,  Orange 

March,  1919,  16,  No.  3 
History  of  Influenza.  E.  J.  Ill,  Newark. — p.  73. 

Influenza  Epidemiology.  C.  V.  Craster,  Newark. — p.  74. 

Bacteriology  of  Influenza.  R.  N.  Connolly,  Newark.— p.  76. 

Pathology  of  Influenza.  J.  W.  Gray,  Newark. — p.  78. 

Clinical  Aspect  of  Influenza.  J.  H.  Rosecrans,  Hoboken.— p.  79. 
Treatment  of  Influenza.  W.  Petry,  Newark.— p.  80. 

Complications  of  Influenza.  W.  F.  Keim,  Newark.— p.  82. 

Cult  of  Cold.  C.  D.  Bennett,  Newark. — p.  84. 

New  Handling  of  an  Old  Problem— Tuberculosis.  M.  J.  Fine,  Newark. 


Nose.  L.  Cohen,  Baltimore. — p.  151. 


4-zciux  unties  OI 


OCpUlai57Syndr°me  °f  DCntal  °rigin‘  H‘  H‘  Mardn’  Savannah,  Ga.— 

Medicine  and  Surgery  of  Twentieth  Century  Viewed  from  Several 
Angles.  B.  C.  Keister,  Roanoke,  Va. — p.  160. 


Value  of  Psychologic  Tests  in  Mental  Cases.— Fearing  is 
firmly  of  the  opinion  that  an  ideal  situation  is  presented 
when  a  psychologist  and  a  medical  man  collaborate  on  men¬ 
tal  cases.  This  is  especially  true  in  the  field  of  juvenile 
psychopathies  and  delinquents.  Furthermore,  that  many  of 
the  puzzling  cases  which  seem  to  involve  some  degree  of 
nert  ous  .or  mental  inferiority  and  which  present  various  con¬ 
tradictory  subjective  symptoms  should  not  be  diagnosed 
without  reference  to  the  scores  resulting  from  properly  con¬ 
ducted  psychologic  tests.  A  knowledge  of  such  tests  is  not 
the  only  essential.  They  are  only  valuable  when  conducted 
by  an  examiner  trained  in  the  methods  of  laboratory 
psychology.  J 

Lymphangioma  of  Chest  of  Child.-Philpot’s  patient  was  a 
little  girl,  aged  4  years.  She  was  born  with  two  small  tume¬ 
factions— one  below  the  axilla  and  one  just  above  the  clavicle 
to  the  left  of  the  neck.  The  tumors  grew  but  little  at  first 
then  a  very  rapid  growth  took  place  and  constitutional 
symptoms  manifested,  the  patient  becoming  weak  and  ema 
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ciated  and  at  times  having  abnormally  high  temperature 
which  was  supposed  to  be  due  to  some  inflammation  in  the 
tumor.  An  incision  was  made  in  the  tumor  below  the  axilla, 
hoping  to  remove  it,  sac  and  all;  but  after  draining  the 
fluid  out,  it  was  found  that  the  sac  extended  deep  between 
the  ribs  and  formed  pockets  all  through  the  upper  left  chest, 
one  of  the  deepest  pockets  extending  to  the  scapula  behind 
and  another,  between  the  clavicle  and  scapula,  forming  the 
large  cyst  to  the  left  of  the  neck  above.  The  sacs  were 
adherent  to  the  bones  everywhere  and  all  the  sacs  communi¬ 
cated ;  hence,  drainage  of  all  was  accomplished.  About  a 
quart  of  blue  fluid  was  drained  off.  After  three  curettings 
and  swabbings  a  complete  cure  was  effected. 

Surgery,  Gynecology  and  Obstetrics,  Chicago 

April,  1919,  37,  No.  4 

Surgical  Treatment  of  Empyema.  A.  V.  Moschcowitz,  M.  C. — p.  337. 
Empyema  at  Camp  Jackson,  S.  C.  C.  Eggers,  New  York  City. — p.  348. 
Treatment  of  Purulent  Pleuritis  (Empyema)  at  Camp  Pike  Base  Hos¬ 
pital.  B.  P.  Diedrich,  Camp  Pike,  Ark. — p.  363. 

Empyema.  J.  G.  Sherrill,  Louisville,  Ky. — p.  371. 

Negative  Pressure  Vs.  Free  Open  Drainage  in  Thoracic  Empyema. 

J.  C.  O’Day,  Honolulu,  Hawaii. — p.  375. 

Empyema  Problem.  E.  G.  Beck,  Chicago. — p.  379. 

Perforated  Gastric  and  Duodenal  Ulcers.  H.  M.  Richter,  Chicago. 
— p.  399. 

•Are  We  Justified  in  Removing  a  Comparatively  Healthy  Gallbladder? 

W.  H.  Magie,  Duluth,  Minn. — p.  402. 

•Parotitis  as  Postoperative  Complication.  C.  U.  Collins,  Peoria,  Ill. 
— p.  404. 

Indications  for  Operation  of  Cranial  Decompression.  W.  Sharpe,  New 
York  City. — p.  407. 

Interposition  Operation  for  Cure  of  Prolapsus  Uteri  and  Cystocele. 
F.  W.  Johnson  and  L.  E.  Phaneuf,  Boston. — p.  418. 

•Ununited  Fracture  of  Patella  and  Olecranon.  F.  H.  Albee,  New  York 
City. — p.  422. 

Some  Technical  Points  in  Gastro-Enterostomy  and  Gastroplication.  A. 

Schwyzer,  St.  Paul,  Minn. — p.  428. 

Surgical  Treatment  of  Goiter.  M.  F.  Porter,  Fort  Wayne,  Ind. — 
p.  431. 

Are  We  Justified  in  Removing  Healthy  Gallbladders? — 

Cholecystectomy,  in  Magie’s  opinion,  should  be  resorted  to 

(1)  in  all  cases  of  hydrops  with  stricture  of  the  cystic  duct; 

(2)  in  many  cases  of  acute  or  threatened  gangrene  of  the 
gallbladder;  (3)  in  all  cases  complicated  with  embedded 
stones  in  the  cystic  duct  with  ulceration  produced  by  contact 
with  the  embedded  stone  that  when  healed  would  probably 
cause  the  stricture;  (4)  in  all  very  thick-walled  gallbladders 
due  to  fibrous  or  calcareous  degeneration;  (5)  in  all  cases 
of  ulceration  due  to  pressure  of  large  stonesj  (6)  in  cancer 
of  the  gallbladder  where  the  disease  is  limited  to  the 
gallbladder. 

Parotitis  as  Postoperative  Complication. — A  trifle  over 
one  tenth  of  1  per  cent,  of  Collins’  patients  developed  post¬ 
operative  parotitis,  and  one  died  while  waiting  for  opera¬ 
tion.  A  study  of  these  cases  showed  that  postoperative  paro¬ 
titis  is  more  apt  to  occur  after  abdominal  operations  than 
operations  on  any  other  part  of  the  body.  Its  development 
is  favored  by  a  dry  condition  of  the  mouth  and  a  lack  of 
fluids  in  the  body.  The  infection  usually  ascends  through 
Stenson’s  duct.  In  patients  whose  abdominal  condition 
makes  it  necessary  to  withhold  food  and  drink  from  the 
mouth  and  stomach  for  a  time,  prophylactic  treatment  should 
be  instituted.  Collins  advises  that  the  mouth  should  be  kept 
clean  and  moist  by  its  own  secretions  and  the  body  should 
be  supplied  abundantly  with  water.  A  good  way  to  excite 
the  secretions  of  the  mouth  and  to  keep  a  current  of  saliva 
flowing  down  Stenson’s  duct  is  to  allow  the  patient  to  suck 
a  stick  of  lemon  candy  after  operation.  A  very  accurate  and 
effective  way  to  supply  the  body  with  fluid  is  to  administer 
salt  solution  by  hypodermoclysis.  If  the  prophylactic  treat¬ 
ment  fails  and  parotitis  develops  and  the  inflammation  is 
increasing,  or  is  no  better  by  the  third  or  fourth  day,  the 
gland  should  be  uncovered  by  a  free  incision  and  punctured 
in  several  places  with  blunt  forceps  and  the  incision  packed 
with  wet  sterile  gauze  as  suggested  by  Blair. 

Ununited  Fracture  of  Patella  and  Olecranon. — In  these 
cases  Albee  uses  an  inlay  graft.  For  the  patella  cases  the 
graft  is  H-shaped  and  is  taken  from  the  head  of  the  tibia. 
For  the  olecranon  a  sliding  graft  is  used. 


FOREIGN 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Single 
case  reports  and  trials  of  new  drugs  are  usually  omitted. 

British  Medical  Journal,  London 

March  15,  1919,  2,  No.  3037 

Half  a  Century  of  Smallpox  and  Vaccination.  J.  C.  McVail. — p.  297. 
•Functional  Paralysis  of  Diaphragm  in  Two  Cases  with  Acceleration  of 

Respiration.  A.  Watson  and  J.  S.  Meighan. — p.  303. 
•Pneumothorax  Paradox.  F.  C.  Coley. — p.  304. 

•Case  of  Artificial  Double  Pneumothorax.  A.  McCallum. — p.  305. 

Epidemic  Pneumonic  Influenza  as  Seen  in  Malaya.  G.  W.  Scott. 

— p.  305. 

•Occurrence  of  Morgan’s  Bacillus  in  Chronic  Discharging  Wounds.  H. 

E.  Whittingham. — p.  306. 

Functional  Paralysis  of  Diaphragm. — Attention  has  been 
directed  recently  to  the  rapid,  shallow  type  of  breathing 
occurring  in  late  cases  of  gassing,  and  Haldane  has  asso¬ 
ciated  the  condition  with  an  exaggeration  of  the  Hering- 
Breuer  reflex.  The  condition  has  also  been  observed  in  cases 
in  which  nervous  symptoms  have  developed  as  the  result  of 
shell  shock  or  other  disturbances.  The  observations  made  by 
Watson  and  Meighan  in  two  cases  seem  to  indicate  that  a 
paresis  or  paralysis  of  the  diaphragm,  the  result  of  functional 
disturbance  of  the  center  of  the  phrenic  nerves,  may  account 
for  the  acceleration  in  breathing  in  some  cases.  Tracings 
taken  from  the  two  patients  seemed  to  indicate  a  failure  in 
the  action  of  the  diaphragm,  and  the  authors  suggest  that  it 
is  probable  that  the  acceleration  in  rate  was  due  to  this. 
They  found  that  no  discomfort  was  caused  by  breathing  at 
75  a  minute,  but  when  the  rate  was  increased  to  about  170 
a  minute,  it  could  not  be  maintained  for  any  length  of  time. 
So  long  as  it  was  maintained  it  showed  no  decrease  in  the 
abdominal  movements. 

Pneumothorax  Paradox. — Coley  calls  attention  to  the  fact 
that  an  artificial  pneumothorax  may  relieve  shortness  of 
breath.  The  explanation  he  gives  of  this  paradox  is  that  the 
dyspnea  in  phthisis  is  not  mainly  mechanical  and  due  to  the 
amount  of  lung  tissue  which  is  disabled  by  structural  disease: 
it  is  toxic.  The  artificial  pneumothorax  reduces  the  output 
of  toxin. 

Artificial  Double  Pneumothorax. — McCallum  was  not  a 
little  surprised  to  find  a  patient  breathing  quite  comfortably 
and  moving  about  with  no  embarrassment,  although,  in  the 
routine  treatment  of  a  case  of  pulmonary  tuberculosis  by 
artificial  pneumothorax  he  had  produced  a  double  pneumo¬ 
thorax  of  some  considerable  size  through  a  patency  existing 
between  the  right  and  left  pleural  spaces. 

Morgan’s  Bacillus  in  Chronic  Discharging  Wounds. — Whit¬ 
tingham  noted  that  certain  deep  wounds,  which  were  mod¬ 
erately  clean  when  first  seen,  gradually  went  from  bad  to 
worse  in  spite  of  careful  treatment.  These  cases  ultimately 
developed  chronic  discharging  sinuses,  the  discharge  having 
a  peculiar  odor  very  like  that  of  a  bacillary  dysentery  stool. 
Several  of  these  patients  were  obviously  suffering  from  a 
toxemia;  blood  cultures  performed  were  negative.  Cultures 
made  from  wound  discharges  of  six  of  these  cases  revealed 
the  presence  in  all  of  an  organism  identical  with  Morgan’s 
No.  I  bacillus.  This  organism  was  the  predominant  one  in 
most  instances,  but  other  organisms,  such  as  streptococcus 
and  staphylococcus,  were  numerous.  Autogenous  vaccines  of 
Morgan’s  bacillus,  given  in  two  of  these  cases,  greatly 
improved  the  wound  and  general  toxic  condition  of  the 
patient.  In  two  cases  there  was  a  marked  local  and  general 
reaction  after  the  first  inoculation,  but  when  this  passed  off 
there  was  a  distinct  improvement  in  the  condition  of  the 
patient. 

Dublin  Journal  of  Medical  Science 

March,  1919,  147,  No.  567 

Half  a  Century’s  Review  of  Marriages  and  Births  in  Ireland.  W.  J. 

Thompson. — p.  101. 

Endothelioma  of  the  Ovary.  J.  S.  Ashe. — p.  119. 

Glasgow  Medical  Journal 

March,  1919,  91,  No.  3 

•Hernia  Across  Lesser  Sac  of  Peritoneum.  J.  H.  Pringle. — p.  129. 

Rickets.  L.  Findlay. — p.  147. 
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Hernia  Across  Lesser  Sac  of  Peritoneum.— Four  patients 
\\ere  operated  on  by  Pringle  on  account  of  well-marked  gas- 
ric  symptoms,  and  in  each  of  them  it  was  found  that  prac¬ 
tically  the  whole  of  the  small  bowel  had  herniated  into  and 
across  the  lesser  sac  of  peritoneum.-  The  only  portion  that 
l  ad  not  been  herniated  was  the  last  6  to  8  inches  of  the 
ileum  which  formed  the  emerging  coil  of  the  bowel.  In  each 
of  them  the  bowel  had  entered  the  lesser  sac  through  that 
portion  of  the  transverse  mesocolon  which  is  bounded  by  the 
vascular  arch  formed  by  the  middle  and  left  colic  arteries, 

e”  j  ro^gh  that  Part  of  the  mesocolon  where  it  is  usually 
divided  when  one  makes  a  posterior  gastro-enterostomy.  In 
two  of  the  patients  the  bowel  escaped  from  the  lesser  sac 
into  the  general  peritoneal  cavity  again  through  the  gastro- 
icpatic  omentum  and  in  the  other  two  through  the  gastrocolic 
hgament.  Pringle  has  found  records  of  only  five  other  cases 
which  seem  to  have  any  bearing  on  the  subject,  and  of  these, 
only  two  were  operation  findings. 

Journal  of  Pathology  and  Bacteriology,  Edinburgh 

and  London 

November,  1918,  22,  No.  2 

BLChWolf.-p°fn5ath0geniC  Anerobes:  V-  Vibr!on  Septique.  C.  G. 

*C ^Method  ofdTreTertieS  BaciIlus-  0,1  Which  a  New 

— p  129  f  T  Catment  of  Woimds  has  been  Based.  R.  Donaldson. 

Arthntis^Deformans  and  Spondylitis  in  Ancient  Egypt.  A.  Ruffer. 

Sty/nes  —  pM1e9n7ingococci  Hypersensitive  to  Agglutination.  H.  W.  C. 

^^n  France StRPtH°M  ,Recoverf TfroTm  Sick  and  Wounded  Soldiers 
c-  ,  *  R‘  MaIone>  and  L.  J.  Rhea.— p.  210 

pP222  PPanltUS  f°r  Is0latillg  Single  Organisms.  R.  H.  Malone.— 

Role  of  “Reading”  Bacillus  in  Wound  Treatment.— The  new 

method  of  treatment  for  gunshot  wounds  described  by 
Donaldson  depends  on  the  utilization  of  a  spore-bearing 
anaerobe  of  a  saprophytic  nature,  a  member  of  the  proteolytic 
group  of  anaerobic  organisms,  which  is  probably  present  in 
the  majority  of  gunshot  wounds,  but  whose  activities  are 
generally  held  in  abeyance  by  the  system  of  wound  dressing 
usually  adopted.  Donaldson  has  named  it  the  Reading  bacil¬ 
lus.  It  is  highly  resistant  to  heat  and  drying,  and  grows  best 
in  a  slightly  alkaline  medium.  It  most  closely  resembles 
B  sp or ogenes  (Metchnikoff).  It  is  nonpathogenic  for  ani¬ 
mals  as  well  as  for  man  when  introduced  into  septic  wounds 
It  does  not  attack  living  tissues.  The  use  of  salt  is  not  neces- 
sary  for  the  successful  treatment  of  gunshot  wounds,  as  was 
thought  by  those  who  advocated  the  salt-bag  method.  The 
success  depends  rather  on  the  activity  of  this  particular  bacil- 
,  Unir  condltlons  favorable  to  its  growth  and  not  on  the 
salt  The  rationale  of  the  method  depends  not  on  inhibition 
by  the  Reading  bacillus  of  the  growth  of  pathogenic  organ¬ 
isms  in  the  wound  either  by  reason  of  the  formation  by  the 
bacillus  of  any  inhibitory  organic  acid,  or  by  the  production 
oi  any  bacteriolytic  ferment.  It  acts,  however,  by  virtue  of 
its  proteoclastic  enzymes  as  an  organic  catalyst  which  hydro- 
13  zes  the  substrate  of  dead  protein.  It  distintegrates  the 
protein  base  from  which  pathogenic  organisms  operate,  and 
while  so  doing,  does  not  itself  give  rise  to  fresh  toxic  sub- 
s  ances.  Not  only  so,  but  it  is  probably  able  to  hydrolvze 
also  the  toxic  degradation  products  of  other  organisms.  '  In 
support  of  this  theory  a  resume  is  given  of  experiments  on 
tetanus  and  other  toxins,  which  show  that  the  Reading  bacil¬ 
lus,  out  of  a  series  of  organisms  investigated,  is  alone  able 
to  reduce  the  toxicity  of  these  toxins.  There  is  one  exception, 
namely,  B.  sporogenes  (Metchnikoff),  which,  however,  does 
not  appear  to  be  so  potent  in  this  direction  as  is  the  Reading 
baa  Hus  Donaldson  suggests  that  this  ability  to  modify  a 
toxin  like  that  of  tetanus  may  prove  to  be  of  value  as  a  means 
differentiatmg  various  types  of  proteolytic  organisms, 

''hi  e  tt  introduces  new  ideas  in  regard  to  the  biologic  proc- 

LrSCS  /rg  °n.  m  SCpt,c  gunshot  wounds.  Donaldson  has 
termed  his  method  the  biologic  method.  -  • 

Studies  on  Streptococci  in  Relation  to  Wound  Treatment.— 

1  he  work  done  by  Malone  and  Rhea  was  undertaken  pri¬ 
marily  with  the  hope  that  they  might  be  able  to  assist  the 


surgeon  in  forming  an  opinion  with  regard  to  the  proper 
surgical  procedure,  subsequent  treatment  and  prognosis  in 
cases  of  streptococcal  infection;  for  all  of  these  depend  in 

TwfM'it  C|'ree  A0n,  the  Part,cular  type  of  infecting  organism. 
Twenty-five  of  the  cases  studied  were  analyzed.  In  these  the 

foJ  special  study  bore  an  indirect  connection 
nL h!  ack  °f-  -he  misslle  and  with  the  outside  or  con- 

iniurfes  ofPthC°tCCI  m-  PUrC’  °r  neaHy  pUre’  cultufe.  In  direct 
of  thl  f  f  hC  kne^.Joint  and  ^direct  injuries  with  fracture 

the  fifth  daUr  °J  t,b,a’  sjrePtococci  are  usually  found  before 
the  fifth  day.  In  secondary  infections,  when  there  has  been 

knee'lo imefln-H  T  strePtococci  are  recovered  from  the 
knee-joint  fluid  from  the  eighth,  to  the  twentieth  day  In 

a^fmm flmhTeS  infCCted  hemothorax,  these  organisms 

Non  1  l  f  Cen  16  SCVenth  and  fourteenth  day  after  injury. 

^,c  streptococci  are  an  uncommon  cause  of  the 
rgical  complication  of  wounds,  except  in  cases  of  hemo- 
horax,  where  they  are  usually  of  the  types  found  normally 
in  the  respiratory  tract.  Streptococcus  pyogenes  is  the  type 
most  commonly  found  in  infected  wounds.  It  is  also  the 
most  pathogenic.  _  The  evidence  to  support  the  latter  view  is 
as  follows :  Of  eight  cases  of  infection  in  the  knee  joint  five 
developed  secondary  abscesses  in  the  thigh  or  calf 
Phenes  wars  found  in  the  knee  fluid  and  abscesses  in  each 
of  these  cases  Of  three  cases  of  infection  in  the  knee  joint 
w  lie  i  required  amputation,  two  contained  S.  pyogenes.  Four 
cases  of  infected  hemothorax  ended  fatally;  three  of  these 
were  due  to  S.  pyogenes.  This  organism  was  recovered  from 
ie  iree  cases  of  infected  open  wounds  of  the  soft  tissues 
winch  were  complicated  by  an  infected  hematoma  or  abscess.’ 
iere  was  only  one  serious  case  of  infection  in  the  knee  joint 
at  was  not  caused  by  S.  pyogenes.  There  was  only  one  mild 

cautaHvp"  ef  knC". j0int  in  which  S.  Pyogenes  was  the 
causative  agent,  and  this  case  had  the  advantage  of  very 

cearnedSingd  S°  far  as  streptococci  are  con¬ 

cerned  in  the  surgical  complications  of  wounds  of  war  the 

type  which  is  most  common,  and  leads  to  the  most  serious 
results,  is  the  same  as  that  encountered  in  civil  surgery. 

Journal  of  State  Medicine,  London 

March,  1919,  27,  No.  3 

Pr.u'«n,orprbLAShof  hArmy- A*  E°ya' 

Lancet,  London 

March  15,  1919,  2,  No.  4985 

Experimental  Investigation  on  Rickets.  E.  Mellanhv.— p  407 

FUUV  paPy-  p  Cut^neous  Tuberculosis:  Two  Cases  Treated  with 
Ellis  s  Picric-Brass  Paste.  H.  J.  Gauvain.— p.  412 

Ricric  Brass  Preparations  in  Treatment  of  Lupus  and  other  Forms  of 
Tuberculosis.  H.  A.  Ellis.— p.  415.  s  01 

‘Hysterical  Perpetuation  of  Symptoms.'  C.  H.  L.  Rixon.— p  417 
1  p  419  m  Woolwlch  District.  J.  A.  B.  Hicks,  and  E.  Gray.— 

Influenza  Epidemic  in  British  Guiana.  F.  G.  Rose.— p.  421 
nfluenzal  Intra-Abdominal  Catastrophes.  R.  E.  Smith  — p  4?1 
Jintravenous  Iodin  in  Influenzal  Bronchopneumonia.  D.  M.  Baillie. 

Spontaneous  Rupture  of  Ovarian  Cyst.  D.  N.  Kalyanvala  —  n  49-1 
Nystagmus  Caused  by  Mustard  Gas.  R.  P.  Ratnakar.— p.  423. 

March  22,  1919,  2,  No.  4986  ■ 

Half  a  Century  of  Smallpox  Vaccination.  J.  C.  McVail _ 0  449 

Future  of  Tuberculosis  Problem.  P.  C.  Varrier-Jones.-p.  ?J3 

“  ai”inS  C°‘°nyi  Kina°"'  Dorset  N-  D' 

hw'Jh-r  Two,C*”>  Treated  with  Apparent  Sncees,  by  Single 

Dose  of  Novarsenobenzol  Intravenously.  R.  V  Sollv _ n  45S 

Prophylactic  Treatment  of  Constipation  in  Children.  V.  Borland.- 

^“yEaCT°,",„r,_Bp0W411.i"  F0”  SUC"“<”'  CaS”  »f 

Case  of  Acute  Ascending  Myelitis.  D.  K.  Adams.— p.  462. 

— pC463S  °f  Intermittent  H>drops  Articulorum.  R.  MacLelland. 

Scarlet  Red  Powder  as  Tissue  Stimulant.  A.  J.  Turner.— p.  463. 

Picric-Brass  Preparations  in  Treatment  of  Lupus. _ The 

combination  used  by  Ellis  is  formed  by  combining  basic 
copper  sulphate  with  basic  zinc  sulphate  in  the  proportion  of 
86  per  cent,  basic  copper  to  14  per  cent,  basic  zinc. 

Hysterical  Perpetuation  of  Symptoms.— Cases  are  cited  by 
Rixon  to  illustrate  the  hysterical  perpetuation  of  symptoms 
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long  after  the  original  causes  for  them  had  disappeared.  In 
a  multiplicity  of  conditions  this  is  liable  to  occur,  especially 
in  those  which  run  a  chronic  course;  nerve  suture,  neurolysis 
and  capsulotomy  of  a  traumatic  neuroma  especially  are  men¬ 
tioned.  Disordered  gaits  are  perpetuated  after  fractures  and 
injuries  of  the  lower  limbs;  sciatica  is  also  especially  liable 
to  produce  this  condition  of  affairs,  and  many  other  diseases 
with  a  chronic  or  semichronic  course.  Several  factors  help 
in  suggesting  the  perpetuation  of  symptoms,  as,  for  instance, 
the  use  of  crutches  and  sticks.  Many  other  things  may  be  the 
means  of  suggesting  a  perpetuation  of  a  disability,  and  in 
some  cases  it  is  due  to  autosuggestion. 

Bacteriology  of  Influenza  Cases. — B.  influenzae  was  present 
in  the  sputum  examined  by  Hicks  and  Gray  by  direct  film  in 
70  per  cent,  of  cases  and  by  culture  in  75  per  cent,  of  cases. 
Pneumococcus  was  present  in  100  per  cent.  Other  organisms 
of  the  M.  catarrhalis  type  were  present,  and  mouth  organ¬ 
isms.  B.  influenzae  was  present  in  nasopharyngeal  swabs  in 
80  per  cent,  of  cases.  In  pleural  fluids  they  found  a  pleo¬ 
morphic  streptococcus  having  many  characteristics  of  the 
pneumococcus,  but  often  occurring  in  chains  of  great  length. 
Some  cultures  showed  hemolytic  properties,  others  did  not. 
The  authors  regard  this  as  being  of  S.  mucocus  type.  A 
leukopenia  was  usually  present  in  severe  or  fatal  cases.  In 
the  average  pneumonic  cases  a  moderate  polymorphonuclear 
leukocytosis  was  present.  Postmortem  and  histologic  appear¬ 
ances  showed  the  disease  to  be  an  acute  capillary  bronchitis 
and  alveolitis. 

Influenzal  Intra- Abdominal  Catastrophes. — Three  points  have 
been  observed  in  the  influenzal  pseudo-abdominal  catastrophe 
which  differ  from  the  true  surgical  abdominal  lesion,  (a)  The 
movement  of  the  alae  nasi.  In  cases  of  influenza  with  acute 
abdominal  pain,  even  when  no  physical  signs  have  appeared 
in  the  lungs  and  the  respirations  are  only  slightly  increased, 
if  the  alae  nasi  are  working,  the  condition  is  never  abdominal. 
It  occurs  only  in  late  true  abdominal  lesions  when  general 
peritonitis  is  well  advanced.  The  movement  of  the  alae  nasi 
may  not  be  very  marked  when  the  patient  is  recumbent,  but 
can  be  elicited  with  a  little  exertion.  ( b )  Dulness  in  the 
flanks  is  never  present  in  influenzal  pseudocatastrophes  except 
in  Class  A,  in  which  it  is  an  early  sign,  (c)  The  facies  of 
the  influenzal  victim  dominates  the  scene.  The  anxious 
terror-stricken  look  of  the  true  abdominal  lesion  is  not  pres¬ 
ent,  as  a  rule.  The  anxiety  is  more  lethargic  and  resigned, 
and  of  the  medical  rather  than  the  surgical  type.  Smith 
emphasizes  that  in  some  cases  an  unusually  high  temperature 
associated  with  acute  abdominal  pain  should  be  regarded 
with  suspicion  by  the. surgeon. 

Medical  Journal  of  Australia,  Sydney 

Feb.  1,  1919,  1,  No.  5 

Phagodenic  Ulcer  of  Warm  Climates.  W.  McMurray  and  F.  O. 

Stokes. — p.  87. 

Topography  of  Taree  District.  S.  R.  Beatty. — p.  89. 

Fatal  Case  of  Poisoning  by  Large  Dose  of  Heroin  Hydrochlorid.  W. 

R.  Boyd. — p.  91. 

Feb.  IS,  1919,  1,  No.  7 

Operative  and  Reeducative  Treatment  of  Spastic  Paralysis.  N.  D. 

Royle. — p.  125. 

Mechanism  for  Regulation  of  Acid-Base  Equilibrium  of  System  and 

Its  Bearing  on  Clinical  Medicine.  W.  F.  Litchfield. — p.  127. 

Influence  of  Some  Modern  Antiseptics  on  Treatment  of  Infected 

Wounds.  H.  S.  Stacy. — p.  130. 

Sei-I-Kwai  Medical  Journal,  Tokyo 

Jan.  10,  1919,  38,  No.  1 

•Fate  of  Starch  Granules  Injected  into  Rabbit’s  Vein  and  Tissue. 

M.  Okazaki. — p.  1. 

Fate  of  Starch  Granules  Injected  into  Rabbit’s  Vein  and 
Tissue. — For  the  purpose  of  examining  whether  the  starch 
granules  introduced  into  the  rabbit’s  vein  are  converted  into 
the  substance  showing  glycogen  reaction,  5  c.c.  of  the  pre¬ 
pared  starch  emulsion  (a  0.5  c.c.  of  sweet  potato  starch 
suspended  in  20  c.c.  common  salt  solution)  was  injected  daily 
into  the  ear  vein  of  a  rabbit.  Okazaki  found  that  the  intro¬ 
duced  starch  granules  were,  in  most  part,  retained  in  the 
pulmonary  capillaries,  and  not  conveyed  into  other  organs  by 
circulation,  owing  to  the  larger  granules  themselves.  In  two 


rabbits  which  were  killed  on  the  day  of  the  third  and  fifth 
injection,  the  starch  granules  in  the  pulmonary  capillaries  did 
not  present  any  chemical  reaction  for  the  glycogen  substance. 
In  other  rabbits  which  were  killed  on  the  sixth  day  and  some 
after  seven  days,  the  positive  reactions  were  demonstrated; 
the  longer  rabbits  lived  the  more  obvious  change  noticed.  In 
these  cases,  it  was  interesting  to  note  that  the  majority  of 
the  converted  granules  were  enclosed  in  newly  formed  giant 
cells  which  consisted  of  the  proliferated  capillary  endothelium. 
The  granules  simply  suspended  in  the  blood  stream  presented 
a  less  intense  reaction.  In  order  to  examine  the  change  of 
the  granules  in  the  liver  the  same  emulsion  was  injected 
directly  into  the  vena  mesenterica  by  performing  laparotomy. 
The  introduced  granules  were  chiefly  distributed  in  the 
periphery  of  the  acini.  As  in  the  lung,  the  granules  sur¬ 
rounded  by  the  proliferical  Kupffer’s  cells  and  the  smaller 
granules  were  phagocyted  by  them.  The  intensity  of  the 
reaction  was,  also,  more  marked  in  such  an  enclosed  granule. 
From  the  preceding  facts  Okazaki  concludes  that  the  endo¬ 
thelium  of  the  lung  capillary  and  the  Kupffer’s  cell  of  the 
liver  capillary  show  a  diastatic  action  converting  the  starch 
into  the  glycogen  reaction  substance. 

Bulletin  de  l’Academie  de  Medecine,  Paris 

Feb.  18,  1919,  81,  No.  7 

Prophylaxis  of  Rabies.  Committee  Report.  See  Paris  Letter,  p.  1015. 
•Dilatation  of  the  Stomach  from  Lack  of  Resting  Periods.  G.  Hayem. 
— p.  178. 

Tuberculin  Reactivation  of  Nodose  Erythema.  A.  Chauffard  and  L. 
Girard. — p.  182. 

Aeroplane  Transportation  of  the  Wounded.  T.  Tuffier. — p.  188. 

Projectiles  in  Mediastinum.  R.  Le  Fort. — p.  195. 

Development  of  Brain  in  Anthropoid  Apes.  R.  Anthony. - p.  197. 

Dilatation  of  Stomach  from  Lack  of  Sufficient  Resting 

Periods. — Hayem  calls  the  type  he  describes  dilatation  par 
trouble  evolutif,  the  evacuation  being  unduly  prolonged  and 
lapping  over  into  the  period  of  digestion  of  the  next  meal. 
Contrary  to  the  German  method  of  estimating  the  progress 
of  the  digestion  by  analysis  of  the  stomach  contents  one  hour 
after  a  test  meal,  Hayem  estimates  it  by  ascertaining  the 
course  of  digestion,  the  evolution  digestive.  When  the  course 
of  digestion  is  abnormal,  it  may  take  a  very  short  time  or 
a  very  long  time  to  be  completed.  Some  stomachs  pass  the 
food  along  at  once,  the  stomach  emptying  itself  in  from  ten 
minutes  to  an  hour,  but  an  abnormally  protracted  course  of  the 
digestion  is  a  more  common  occurrence.  The  stomach  does 
not  empty  itself  completely  between  meals,  so  it  never  gets 
a  chance  to  rest,  and  it  is  liable  to  become  dilated  from  this 
overwork.  There  is  usually  with  this  dilatation  par  trouble 
evolutif  a  tendency  to  hypersecretion  and  hyperchlorhydria. 
Treatment  with  alkaline-saline  waters  generally  corrects  the 
condition  provided  the  stomach  is  allowed  a  chance  to  rest. 
This  can  be  realized  by  making  the  intervals  between  meals 
longer,  and  by  reclining  an  hour  before  the  meal,  with  a 
cushion  under  the  seat,  to  give  the  stomach  a  chance  to  empty 
itself  completely  under  the  influence  of  gravity.  The  general 
rule  is  to  lie  down  after  eating,  but  to  combat  this  form  of 
dilatation  the  reclining  is  done  before  eating.  Light  massage 
of  the  stomach  while  reclining  may  prove  useful  in  addition. 
He  allows  only  two  meals  a  day,  at  10  a.  m.  and  7  p.  m.,  or 
at  11  a.  m.  and  8  p.  m.  This  gives  an  interval  of  nine  hours 
between  breakfast  and  dinner,  and  by  this  means  the  stomach 
is  sure  to  be  empty  by  mealtime.  The  patient  may  lose  a 
little  in  weight  at  first,  but  gradually  the  whole  condition 
improves ;  the  stomach  returns  to  its  normal  size  and  the 
former  weight  is  soon  regained  and  surpassed.  If  there  is 
excessive  or  deficient  secretion  of  gastric  juice,  the  proper 
alkaline-saline  mineral  waters  should  be  given  as  indicated, 
and  if  there  is  ptosis,  a  supporting  belt  may  prove  useful. 

Bulletins  de  la  Societe  Medicale  des  Hopitaux,  Paris 

Dec.  27,  1918,  43,  No.  37 

•Inherited  Syphilis  with  Atrophy.  H.  Barbier. — p.  1225. 

•Filariasis.  A.  Panayotatou. — p.  1230. 

Thrombosis  in  Vena  Cava.  M.  Pommay-Michaux  and  M.  Bone.— 
p.  1234. 

Diplococcus  in  Blood  in  Influenza.  M.  Pommay-Michaux,  F.  Moutier 
and  J.  Michaux. — p.  1235. 

•Mirror  Writing.  C.  Mirallie  and  Denes. — p.  1238. 
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•Laicnl  TubercuJous  Peritonitis.  E.  Joltrain  and  P.  Baufle.-p.  1241 
Heart  Disease  and  Fitness  for  Military  Service.  A.  Clerc.— p  1^6 
No  Benefit  from  Transfusion  of  Convalescent’?  Blood  in  a  Case  of 
Influenza.  R.  Monchau-Beauchant. — p.  1247. 
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The  Wassermann  Reaction  in  Atrophy  from  Inherited 
SyphiUs.  Barbier  relates  that  in  ninety-three  infants  with 
marked  atrophy  a  positive  Wassermann  reaction  was  obtained 
m  JJ  per  cent,  and  others  presented  signs  of  syphilis  so  that 
lully  42  per  cent,  were  unmistakably  syphilitic,  and  a  number 
of  others  probably  had  the  inherited  taint  likewise.  But 
tuberculosis  and  alcoholism  must  be  incriminated  in  others. 
Atrophy  of  alimentary  origin  is  spontaneously  and  rapidly 
curable  when  the  diet  is  corrected,  but  atrophy  from  a  con¬ 
genital  taint  is  quite  another  thing.  It  may  develop  with  the 
best  of  breast  feeding  and  treatment  has  to  be  tentative,  and 
it  takes  great  patience.  When  inherited  syphilis  is  involved 
specific  treatment  may  transform  the  infant,  but  mercury 
should  be  given  extremely  cautiously  and  in  minute  doses, 
borne  infants  with  atrophy  improve  wonderfully  under  mer¬ 
cury,  while  others  show  no  gain  or  the  symptoms  may  even 
become  aggravated  under  it,  the  children  being  unable  to 
bear  the  slightest  therapeutic  intoxication. 

Filariasis.— In  the  first  of  Panayotatou’s  two  cases  the 
hlariasis  was  located  in  one  labium  and  in  the  other  case  in 
the  glands  in  the  inguinal  region.  Severe  local  pain  and  great 
tumefaction  were  explained  by  discovery  of  the  filaria  in  the 
blood.  No  treatment  has  proved  effectual :  prophylaxis  con¬ 
sists  in  avoiding  being  bitten  by  mosquitoes  and  drinking 
contaminated  water.  ° 

Mirror  Writing.— Summarized  recently,  page  527. 

Latent  Tuberculous  Peritonitis.— Joltrain  and  Baufle  have 
had  charge  of  a  special  service  for  gastrointestinal  disease, 
and  they  have  encountered  a  number  of  cases  of  unmistakable 
intestinal  disturbances  for  which  none  of  the  usual  causes 
seemed  to  be  responsible.  The  general  impression  was  that 
of  incipient  tuberculosis,  but  the  lung  findings  were  prac¬ 
tically  negative  and  vague  digestive  disturbances  called  atten¬ 
tion  to  the  abdomen.  Radioscopy  revealed  always  an  enlarge¬ 
ment  of  the  ileum  with  constricted  segments  below  and 
possibly  at  other  points.  This  stenosis  comes  and  goes,  but 
the  parts  involved  are  more  or  less  immovable  from  adhesions, 
evidently  relics  of  an  old  infectious  process.  These  adhe- 
sions  generally  spread  like  a  fan;  this  can  be  palpated,  and 
the  palpation  findings  were  confirmed  at  necropsy  in  two 
cases.  The  whole  trouble  is  insidious  and  readily  misinter¬ 
preted.  If  latent  tuberculous  peritonitis  were  sought  for  as 
a  routine  measure  the  same  as  pleurisy,  it  probably  would  be 
found  equally  frequently.  Possibly  this  may  be  the  explana¬ 
tion  of  dysmenorrhea  in  certain  cases  or  of  the  disturbances 
for  which  the  appendix  may  be  incriminated  in  young  girls. 


mg  light  into  the  depths  of  the  well  formed  by  the  supra- 

fhe  nV.n„CXn„,,°,  '  b'adder-  ,Thc  introduced  by 

the  natural  route  illuminates  the  depths  of  the  bladder  most 
instructively,  without  encroaching  on  the  field  of  operation. 


Lyon  Chirurgical 

September-October,  1918,  15,  No  5 
•Diaphragrnatie  Hernia  after  War  Wounds.  L.  Berard  and  C.  Dunet. 

F.  Albert.— ^  567  R‘  VVelssenbach  and  M.  Audibert.— p.  531; 
•Tbronibophlebitis  of  Cranial  Sinuses.  Beilin,  A.oin  and  Vernet. 

*War  Wounds  of  Maxillary  Sinus.  Vandenbossche.-p.  654. 


Journal  de  Medecine  de  Bordeaux 


November,  1918,  89,  No.  11 
Reconstruction  of  Upper  Lip.  W.  Dubreuilh.— p.  311 

Tuberculosis  and  Exophthalmic  Goiter  Creyx _ p  314 

Iodin  Internally  in  Treatment  of  Toxic  Gases  and  of '  Influenza.  L. 
Boudreau. — p.  317. 


Journal  d’Urologie,  Paris 

February,  1919,  7,  No.  4 

•Wounds  of  Posterior  Urethra.  Marion.— p.  385;  O.  Pasteau.— p.  407. 
factitious  Disease  of  Urinary  Apparatus.  Janet. — p.  415. 
Pyelonephritis  in  the  Wounded  without  Wound  of  the  Kidnev  R 
Gregoire  and  F.  Marsan. — p.  425. 

Foreign  Bodies  in  Urinary  Passages.  R.  Uteau  and  R.  Schwab  — 

p.  465. 

•Illumination  for  Surgical  Exploration  of  the  Bladder.  R.  Uteau  and 
K.  Schwab. — p.  469. 


Wounds  of  Posterior  Urethra.— Marion  reviews  the  man¬ 
agement  of  the  case  after  it  reaches  the  hospital  in  the  home 
territory.  Pasteau  discusses  the  measures  to  be  applied  from 
the  very  first  to  the  last,  both  in  the  zone  of  activity,  the  zone 
of  communications,  and  the  home  territory.  These  communi¬ 
cations  were  presented  at  the  fourth  meeting  of  the  chiefs  of 

the  centres  d'urologie,  and  the  discussions  which  followed  are 
given  also. 

Illumination  of  the  Bladder.-Uteau  and  Schwab  expatiate 
on  the  advantages  of  using  the  cystoscope  as  an  aid  in  throvv- 


Cb,lt  t  Diaphragmatic  Hernia  After  War  Wound  of 

Chest-In  the  case  described  with  illustrations  by  Berard 
and  Dunet  the  sixth  rib  had  been  fractured.  Some  splinter 
of  the  bone  had  evidently  irritated  the  diaphragm  and  the 
constant  of  the  latter  increased  the  irritation  „1 

gradual  laceration  and,  by  the  end  of  the  fourth  month,  hernia 

strangulated  t?'  thUS  f°rmed’  ^  the  hernia  became 
strangulated.  There  were  no  symptoms  from  the  heart  and 

ungs  no  meteorism,  and  only  pain  around  the  umbilicus 
arrest  of  passage  of  feces  and  gases,  vomiting  and  almost 
absobte  gastric  intolerance.  Some  digestive  poisoning  was 
assumed  at  first  and  even  up  to  the  fourth  day  on  account 
the  absence  of  intestinal  symptoms  with  the  ileus.  Before 
the  strangulation  the  only  symptoms  had  been  a  painful  ten¬ 
sion  felt  near  the  thorax,  accompanied  by  gurgling  SOUnds 
most  pronounced  after  meals  and  in  the 'reclining  position 
Even  fluids  were  vomited  almost  at  once,  but  it  is  possible 

expelkd^he^-d1"16^  tT^ieat  period  before  the  stomach 
expeHed  the  fluid,  auscultation  might  have  given  the  clue 

The  right-angled  incision  gave  access  to  both  thorax  and 
abdomen.  Three  fourths  of  the  stomach  and  42  cm  of  ‘the 
transverse  colon  had  slipped  through  the  breach.  No  ten¬ 
dency  to  gangrene  was  found  at  necropsy,  but  there  were 
pleura™113  30  ^  lntrapleural  adhesions  between  omentum  and 

Wounds  of  the  Brain.-Weissenbach  and  Audibert  warn 
that  the  presence  of  some  foreign  body  is  indicated  when 
there  are  recurring  aseptic  puriform  meningeal  reactions  In 
a  case  described  this  recurring  reaction  occurred  in  the 

toOUaSsecr0aDaofSUsheirhtlVe  VentricuIar  ePendymitis  consecutive 
to  a  scrap  of  shell  having  penetrated-  the  brain.  The  symp¬ 
toms  from  the  meningeal  reaction  subside  but  as  the  under- 
ying  cause  persists,  the  reactions  develop  anew.  The  proo¬ 
fed”3  ^  ^  the  primal  Ca"se  is  sought"  and 

Albert  advocates  primary  suture  after  wounds  of  the  skull 
and  brain  and  reports  twenty-nine  cases  to  illustrate  th" 
advantages  of  suturing  the  dura  at  once  without  draining 
ter  the  wound  has  been  thoroughly  cleared  out,  the  danger 
of  infection  is  always  from  without.  Hence,  by  prompt  suture 
°  “ra  and  of  the  scalp,  this  danger  is  averted.  Drain¬ 

age  should  be  reserved  for  the  entirely  exceptional  cases  and 
tamponing  of  the  wound  should  never  be  done.  He  describes 
in  urn  the  different  classes  of  wounds,  and  states  that  in 
is  twenty-nine  cases  the  immediate  results  were  excellent 
in  all  but  two  cases  in  which  the  dura  had  been  torn  so  much 
that  the  suture  could  not  be  realized.  Even  if  it  is  known 
that  there  is  an  inaccessible  splinter  in  the  depths  of  the 
wound,  he  insists  that  primary  suture  is  still  the  best  pro¬ 
cedure,  ensuring  healing  by  primary  intention. 

Thrombophlebitis  of  Cranial  Sinuses.— Beilin  and  Aloin 

Srk  f\FaSe  tHlS  kmd  oriSinatinS  in  a  carbuncle  at  the 
back  of  the  neck  in  an  Arab  soldier.  Tetaniform  convulsions 
and  facial  paralysis  were  accompanied  by  the  Gradenigo  syn¬ 
drome,  paralysis  of  the  fourth  to  the  seventh  nerves,  and 
cropsy  levealed  abscesses  and  thrombosis  through  the  whole 
venous  system  of  the  dura  mater  and  brain. 

Oculomotor  Raraiysis  After  Fracture  of  Petrous  Bone  — 

Mardellis  patient  was  injured  handling  a  log.  The  fracture 
of  the  apex  of  the  petrous  bone  was  followed  by  unilateral 
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and  isolated  external  oculomotor  paralysis,  paralytic  con¬ 
vergent  strabismus,  with  complete  recovery  in  six  months. 

War  Wounds  of  Maxillary  Sinus. — Vandenbossche  ana¬ 
lyzes  his  experience  with  sixteen  cases  of  this  kind.  They 
demonstrate  the  fine  results  that  can  be  realized  with  col¬ 
laboration  of  specialists  in  rhinolaryngology  and  plastic 
facial  surgery. 

Paris  Medical 

March  1,  1919,  9,  No.  9 

Pulmonary  Manifestations  of  Influenza.  F.  Rathery,  Rault,  David 

and  Thomas. — p.  161. 

Classification  of  Spontaneous  Pneumothorax  in  the  Tuberculous.  C. 

Sabourin. — p.  170. 

Artificial  Pneumothorax  in  Treatment  of  Gangrene  of  Lung.  P.  E. 

Weil. — p.  180. 

’Military  Utilization  of  the  Tuberculous.  A.  Gaussel. — p.  182. 
Emphysema  with  Tuberculous  Pneumothorax.  C.  Mantoux. — p.  185. 
Pulmonary  Tuberculosis  after  War  Wound  of  Lung.  A.  Challamel. 

— p.  186. 

Relapses  in  Influenza.  Y.  Maignial. — p.  190. 

Tuberculous  Soldiers. — Gaussel  was  appointed  in  1914  to 
reexamine  the  men  who  had  been  discharged  from  military 
service  on  account  of  tuberculosis  during  the  twenty-seven 
years  preceding  the  war.  Recently  he  reinvestigated  the 
present  status  of  those  whom  he  had  passed  in  1914  as  hav¬ 
ing  recovered  sufficiently  to  be  capable  of  military  duty  in 
some  form.  Of  the  total  496,  172  were  found  unfit  for  service; 
202  had  apparently  completely  recovered  and  were  passed  for 
active  service,  and  122  had  been  passed  for  light  duty  only, 
the  auxiliary  service.  Of  a  total  of  310  accepted,  246  were 
still  in  the  service  at  the  close  of  the  war,  including  135  in 
active  service.  Classifying  them  by  ages  shows  that  the 
larger  proportion  of  the  permanently  cured  were  among  the 
men  between  25  and  35. 

Correspondenz-Blatt  fiir  Schweizer  Aerzte,  Basel 

Feb.  22,  1919,  49,  No.  8 
’The  Influenza  Heart.  H.  Eichhorst. — p.  225. 

*Laceration  of  the  Tentorium  in  the  Newly  Born.  H.  Vischer. — 

p.  230. 

’Absorption  in  Sugar  Treatment  of  Tuberculosis.  H.  Bodmer. — p.  238. 

March  1,  1919,  49,  No.  9 

Unreliability  of  Serodiagnosis  in  Pregnancy.  E.  F.  Bolli. — p.  257. 
Treatment  of  Seborrhea  of  the  Scalp.  H.  Merz. — p.  266. 

Treatment  of  Chronic  Alcoholism.  E.  Koechlin. — p.  277. 

The  Heart  in  Influenza. — Eicbhorst  states  that  he  found 
anatomic  evidence  of  injury  of  the  heart  from  the  influenza 
in  only  0.3  per  cent,  of  his  2,411  cases,  but  functional  dis¬ 
turbances  were  extremely  common  and  characteristic.  They 
assumed  the  form  of  tachycardia  or  bradycardia,  extra 
systoles  or  cardiac  neuralgia  but  were  never  severe  enough 
to  endanger  life.  He  describes  examples  of  each  type  and 
calls  attention  in  particular  to  the  case  of  a  physician  who 
was  suddenly  surprised  with  intense  tachycardia  in  the 
midst  of  apparent  health.  The  heart  beat  was  200  with  a 
pulse  of  only  148.  Eichhorst  advised  him  to  go  to  bed  or 
lie  down,  eat  only  fluid  food,  avoid  tea  and  coffee,  and  he 
prescribed  a  sedative  and  heart  tonic.  The  sixth  night  the 
tachycardia  subsided  during  sleep;  on  waking  the  heart  beat 
was  only  84.  The  heart  irregularity  had  been  ascribed  to 
abuse  of  coffee  and  tobacco  but  as  the  tachycardia  subsided, 
symptoms  of  afebrile  influenza  became  apparent  and  per¬ 
sisted  for  a  week.  Bradycardia  was  more  frequent;  cardiac 
neuralgia  was  encountered  only  in  three  cases.  In  all  these 
influenza  heart  cases  the  patients  were  men ;  possibly,  Eich¬ 
horst  remarks,  alcohol  and  tobacco  may  have  contributed  to 
the  functional  disturbance. 

Intrameningeal  Hemorrhages  in  the  Newly  Born. — Vischer 
analyzes  what  has  been  written  on  laceration  of  the  tentorium 
during  delivery,  and  reports  the  findings  in  this  respect  in 
186  fetuses  and  newly  born  children.  In  112  of  the  cadavers 
nothing  visibly  pathologic  was  found  in  brain  or  meninges. 
In  51  of  the  other  74  the  tentorium  had  been  torn,  with  con¬ 
siderable  hemorrhage  resulting  in  27.  In  24  there  was  no  or 
only  slight  hemorrhage.  In  23  there  was  hemorrhage  but  the 
tentorium  was  apparently  intact.  Laceration  of  the  tentorium 
thus  had  occurred  in  27.3  per  cent,  of  the  186  cases.  The 
birth  process  had  been  apparently  normal  in  some  and  no 


regular  connection  with  the  mode  of  delivery  could  be 
detected.  The  cadaver  of  one  adult  male  showed  laceration 
of  the  tentorium  after  lateral  contusion  of  the  head  as  the 
man  was  looking  out  of  a  car  window  while  passing  a  wall 
that  stood  close  to  the  track.  Vischer  agrees  with  Beneke 
that  laceration  of  the  tentorium  in  itself  should  not  be  cited 
as  the  cause  of  death.  The  resulting  hemorrhage  is  the 
danger.  The  intrameningeal  and  other  hemorrhages  are 
probably  synchronous.  He  remarks  in  conclusion  that  the 
birth  process  injures  the  skull  contents  more  than  has 
hitherto  been  realized.  This  assumption  is  confirmed  not 
only  by  the  findings  here  analyzed  but  also  by  Paul’s  oph¬ 
thalmoscopic  findings  in  the  newly  born. 

Absorption  with  Sugar  Treatment  of  Tuberculosis. — Bod¬ 
mer  reports  the  results  of  research  on  the  absorption  proc¬ 
esses  after  intramuscular  injections  of  50  per  cent,  sugar 
solution  by  the  Lo  Monaco  technic.  He  has  thus  treated 
fourteen  patients,  making  a  total  of  500  injections.  He  was 
surprised  to  find  that  all  the  injected  saccharose  was  elimi¬ 
nated  through  the  kidneys,  and  all  in  the  course  of  forty- 
eight  hours.  The  maximum  of  the  elimination  was  reached 
in  from  four  to  seven  hours.  The  sugar  was  eliminated 
without  being  inverted,  and  hence  cannot  have  any  causal 
therapeutic  action,  but  the  symptomatic  effect  of  reduction  of 
exudation  and  irritation  was  pronounced,  with  striking  reduc¬ 
tion  in  the  amount  of  sputum.  This  action  was  most  evident 
in  the  comparatively  recent  cases.  He  has  never  seen  such  a 
pronounced  effect  from  any  drug,  and  the  only  explanation 
can  be  the  modification  of  the  osmosis  and,  possibly,  a  vaso¬ 
motor  influence.  Other  sugars  should  be  given  a  trial,  and 
this  treatment  be  extended  to  chronic  Bronchitis,  etc. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

Feb.  6,  1919,  40,  No.  11 
Factitious  Orchi-Epididymitis.  R.  Pianori. — p.  81. 

Feb.  9,  1919,  40,  No.  12 

’Staphylococcemia  Simulating  Typhoid  with  Relapses.  U.  Baccarani. 

— p.  89. 

Staphylococcemia  Suggesting  Typhoid. — Baccarani  insists 
that  the  staphylococcus  does  not  always  induce  suppuration. 
It  may  produce  a  set  of  symptoms  closely  resembling  those 
of  typhoid,  and  it  may  return  two  or  three  times  with  inter¬ 
vening  periods  of  latency,  as  if  the  disease  was  typhoid  with 
one  or  more  relapses.  In  one  typical  case  a  girl  of  8  had 
apparently  recovered  from  a  small  ulcerative  lesion  on  the 
gum,  but  three  weeks  later  came  a  chill  and  fever,  the  latter 
persisting  for  nearly  two  weeks  and  then  it  subsided  com¬ 
pletely.  The  child’s  aspect,  lack  of  appetite  and  diarrhea  led 
to  the  assumption  of  typhoid,  until  the  fever  subsided  com¬ 
pletely.  After  a  few  days  of  apyrexia,  the  temperature  ran 
up  again,  with  meteorism,  diarrhea  and  an  area  of  dulness. 
This  attack  lasted  for  a  little  more  than  two  weeks,  and 
again  it  subsided.  After  an  interval  of  a  few  days  the  tem¬ 
perature  ran  up  again  for  a  third  attack,  and  typhoid  was  then 
regarded  as  certain  and  the  child  was  sent  to  the  hospital, 
forty-two  days  after  the  initial  chill.  The  tests  for  typhoid 
were  negative,  while  staphylococci  were  cultivated  from  the 
blood.  Each  one  of  the  attacks  had  produced  the  clinical 
picture  of  typhoid  in  every  particular,  he  says,  but  the  fourth 
and  last  attack — which  occurred  while  in  the  hospital — was 
followed  by  an  abortive  osteomyelitic  process  in  the  tibia 
which  retrogressed  without  suppuration,  and  the  child  left 
the  hospital  apparently  cured,  after  a  three  months’  stay.  In 
the  intervals  between  the  pseudo-typhoid  attacks,  she  felt 
well  and  ate  with  appetite.  In  a  second  case  the  onset  and 
course  were  those  typical  of  typhoid,  and  the  woman  was 
being  treated  for  typhoid  in  the  hospital  when,  three  weeks 
after  the  first  symptoms,  the  fever  subsided  by  lysis  and  the 
other  symptoms  disappeared,  the  spleen  returning  to  normal 
size.  Four  days  of  apyrexia  followed;  then  the  “typhoid” 
returned  and  the  liver  became  much  enlarged  but  without  any 
special  tender  point.  This  second  attack  lasted  for  two  weeks 
and  then  apparently  complete  recovery  followed,  by  the  end 
of  the  fourth  month. 

Baccarani  has  encountered  a  number  of  such  cases  but 
reports  in  detail  only  three,  calling  attention  in  particular 


Volume  72 
Number  16 


CURRENT  MEDICAL  LITERATURE 


1195 


to  the  extreme  enlargement  of  the  liver  during  the  febrile 
attacks  and  its  prompt  subsidence  to  normal  size  during  the 
afebrile  intervals.  The  clinical  picture  of  typhoid  was  com¬ 
plete  even  to  the  rose  spots  in  some  of  the  cases.  De  Rossi 
has  recently  reported  that  in  four  cases  of  supposed  typhoid, 
confirmed  by  necropsy  findings,  no  typhoid  bacilli  were  found, 
but  the  Staphylococcus  pyogenes-albus  was  cultivated  from 
the  spleen.  Further  testimony  incriminating  the  staphylo¬ 
coccus  comes  from  Pisa  and  Bologna,  where  Bonardi  and 
Bruschettini  noted  epidemics  of  staphylococcus  sepsis  simu¬ 
lating  typhoid  fever.  Staphylococcus  sepsis,  however,  does 
not  always  induce  this  typhoidal  state.  There  may  be  very 
high  fever,  but  the  patients  feel  well  and  eat  with  appetite. 
1  his  lack  of  harmony  between  the  fever  and  the  general 
condition  may  serve  as  a  clue  to  staphylococcus  infection. 
1  ransient  congestion  in  lungs  and  pleura  is  sometimes 
encountered  during  an  attack,  with  the  pneumococcus  in  the 
sputum.  The  patients  complain  at  times  of  pains  at  the 
epiphyseal  line  of  various  bones,  but  there  are  no  objective 
findings.  In  none  of  his  cases  was  anything  found  to  indi¬ 
cate  suppuration  at  any  point,  although  some  spots  of  slight 
and  transient  redness,  pain  and  swelling  occurred  at  times  in 
the  skin,  suggesting  an  impending  furuncle,  but  always 
promptly  retrogressing  without  leaving  a  trace. 


Policlinico,  Rome 

Feb.  16,  1919,  26,  No.  7 

•The^pAmecedenls  in  Diagnosis  of  Nervous  Maladies.  G.  Mingazzini. 

Bacteriology  of  Influenza  Sputum.  P.  Timpano. — p.  200. 

Quinin  by  the  Vein  in  Malaria.  A.  Nicotra. — p.  202. 

Motor  Aphasia  and  Facial  Paralysis  after  Injury  of  Child’s  Head: 

Recovery.  T.  Isidori. — p.  206. 

Fracture  from  Muscular  Strain.  A.  Ferri. — p.  207. 

Feb.  23,  1919,  26,  No.  8 

Etiology  of  Influenza.  F.  Micheli  and  G.  Satta. — p.  225.  Concluded 
in  No.  9,  p.  257. 

Spread  of  Tuberculosis.  T.  Rossi-Doria. — p.  237. 

Advantages  of  the  Pecharmant  Apparatus  for  Fractures.  U  Daretti 
— p.  240. 

The  Anamnesis.— Mingazzini  expatiates  on  the  importance 
of  what  he  calls  the  catamnesis,  that  is,  the  eliciting  from  the 
patient  the  preceding  history  of  the  case.  The  way  this 
is  done  shows  the  master  physician.  It  is  equally  difficult 
when  the  patients  are  great  talkers  and  when  they  are 
taciturn,  but  the  main  difficulty  is  a  lack  of  attention  to 
important  details  while  the  unimportant  are  exaggerated.  He 
outlines  a  general  scheme  for  interrogating  the  patient  after 
letting  him  tell  his  story  in  his  own  way,  if  not  too  prolix. 
He  adds  that  few  are  aware  how  many  nervous  symptoms 
labeled  with  the  convenient  diagnosis  of  neurasthenia  are  on 
reality  the  result  of  abuse  of  tobacco.  The  patient  will  sel¬ 
dom  mention  that  he  has  been  advised  by  other  physicians 
to  give,  up  tobacco.  One  of  the  most  common  errors  in 
diagnosis  is  when  a  new  morbid  process  develops  with  the 
same  symptoms  as  an  older  process,  as  for  example  when  a 
person  subject  to  migraine  in  youth  develops  cerebral  pachy¬ 
meningitis.  The  new  symptoms  seem  to  be  merely  the  same 
old  migraine.  Persons  with  sexual  neurasthenia  can  often 
be  recognized  by  their  pale  and  timid  aspect  alone.  Nephritis 
3nd  diabetes  may  at  first  manifest  themselves  by  nervous 
symptoms  alone,  and  only  examination  of  the  urine  will  give 
the  clue  to  the  cause  of  the  pains  and  other  nervous  symp¬ 
toms.  Much  time  is  wasted  on  inconsequent  details  in  case 
reports  read  in  the  classes.  The  students  pay  no  attention 
to  the  account  of  the  eruptive  diseases  in  childhood,  date  of 
menstruation,  trauma,  heredity,  etc.,  and  time  is  wasted  in 
their  enumeration.  This  does  not  fix  in  the  minds  of  the 
hearers  the  fundamental  points  in  the  antecedents;  these  can 
and  should  be  reduced  to  a  minimal  common  multiple.  “In 
s  ort,  he  concludes,  may  it  be  said  of  us  what  was  said  of 
a  scientist  over  a  century  ago  with  some  surprise :  II  etait  un 
savant  et  pourtant  pas  bete.” 

Quinin  by  the  Vein. — Nicotra  insists  that  quinin  injected 
intramuscularly  does  not  reach  the  blood  in  time  to  act  on 
t  e  malarial  parasites  at  the  most  favorable  moment  or  with 
the  most  effectual  concentration.  It  reaches  the  blood  only 
a  little  at  a  time.  On  the  other  hand,  when  injected  into  a 


vein  it  reaches  and  acts  on  the  parasites  at  exactly  the 
desired  moment  and  in  the  maximum  strength.  He  urges 
therefore  to  begin  with  intravenous  injection  of  the  maximal 
dose  at  the  very  first  attack  when  the  patient  comes  for 
treatment.  In  the  majority  of  his  hundred  cases  thus  treated, 
one  injection  proved  sufficient;  rarely,  two  were  necessary 
and,  only  quite  exceptionally,  three.  There  was  one  recur¬ 
rence  among  the  eleven  cases  of  estivo-autumnal  tertian  and 
five  recurrences  among  nine  cases  with  irregularly  long 
intervals.  None  of  the  others  have  had  any  attacks  since 
the  intravenous  treatment.  He  declares  that  we  can  count  on 
curing  all  primary  cases  by  intravenous  injection  of  1  gm  of 
quinin  during  the  febrile  attack  and  also  cases  of  recurrence 
with  short  intervals.  When  the  injection  is  made  while  the 
ever  is  rising,  he  could  not  see  any  difference  in  the  course 
ot  the  attack  from  the  similar  attacks  without  quinin.  The 
alter  never  aborts  the  attack  in  question.  During  the 
declining  phase  of  the  fever  the  young  parasites  have  worked 
their  way  into  the  red  corpuscles.  With  the  estivo-autumnal 
form  he  injects  a  little  more  of  the  quinin,  up  to  1.25  gm. 

Archivos  Brasileiros  de  Medicina,  Rio  de  Janeiro 

November,  1918,  8,  No.  11 
’Diagnosis  of  Incipient  Leprosy.  M.  Mourao — p  677 
Deficiency  Diseases.  G.  Riedel.— p.  693. 

Juvenile  Paretic  Dementia.  W.  De  Almeida.— p.  706. 

Incipient  Leprosy.-Mourao  describes  with  illustrations 
what  he  calls  a  new  sign  of  leprosy.  It  is  the  result  of  the 
wasting  away  of  the  muscles  on  the  ulnar  side  of  the  hand 
so  that  the  edge  of  the  hand  is  thin,  forming  a  sharp  edge. 

I  he  muscles  controlling  the  little  finger  and  the  hypothenar 
region  become  atrophied  and  the  palm  smoothes  out  on  that 
side.  The  muscles  on  the  thumb  side  are  not  affected;  the 
thenar  eminence  stands  out  more  prominently  from  the  con¬ 
trast.  The  muscles  of  the  inner  aspect  of  the  foot  on  the 
same  side  show  similar  atrophy,  and  there  is  loss  of  all 
sensibility,  although  the  outer  half  of  the  foot  and  leg  per¬ 
sist  normal.  He  has  observed  these  findings  as  the  only 
manifestations  of  leprosy  at  first  in  some  cases,  the  presump¬ 
tive  diagnosis  confirmed  later  by  the  course  of  the  disease. 
Among  the  other  early  signs  he  notes  the  extreme  pallor  in 
the  nervous  form  of  leprosy,  while  in  the  cases  which  develop 
the  tubercular  form  later,  the  face  becomes  uniformly  redder, 
not  a  bright  red,  but  a  little  deeper  red  than  normal  The 
veins  are  prominent,  the  skin  looks  smooth  and  shiny  and 
is  extremely  sensitive,  and  any  rubbing  induces  an  actual 
erythematous  redness.  The  loss  of  sensibility  occurs  in  asym¬ 
metrical  regions  in  a  characteristic  manner,  affecting  "the 
ulnar  side  of  the  hand  and  the  opposite  side  of  the  forearm 
up  to  the  elbow;  in  the  foot  the  inner  aspect  of  the  foot  and 
the  outer  aspect  of  the  leg — all  on  the  same  side  of  the  body. 

A  sensation  of  cold,  even  on  warm  days,  is  an  early  symp¬ 
tom  of  leprosy.  Some  lepers  complain  of  hot  flashes  like 
those  of  the  menopause,  along  with  intense  and  continuous 
chilliness.  He  advises  to  be  on  the  lookout  for  leprosy  all 
the  time,  even  when  it  seems  preposterous  to  suspect  it,  and 
relates  a  number  of  cases  in  which  treatment  had  been  <Hven 
for  everything  but  the  correct  diagnosis.  Mourao  knows  of 
a  priest,  a  physician  and  a  midwife,  who  have  not  allowed 
the  fact  that  they  have  leprosy  to  interfere  with  the  practice 
ot  their  professions,  and  he  has  rioted  leprosy  in  barbers,  ser¬ 
vants  and  others.  He  mentions  further  a  specific  case  of 
unacknowledged  leprosy  in  a  prostitute  and  one  in  a  public 
school  teacher,  and  refers  to  dozens  of  similar  cases.  One 
young  man  had  been  treated  for  progressive  muscular  atrophy 
and  rheumatism  for  two  years  without  benefit  until  his  con¬ 
fession  that  his  father  had  advanced  leprosy  cleared  up  the 
maze  of  symptoms.  Mourao  found  that  chaulmoogra  oil 
arrested  the  disease  as  a  rule,  but  this  is  a  two-edged  sword 
as  it  induces  severe  digestive  disturbance.  In  conclusion  he 
describes  the  Hospital  dos  Lazaros  at  Rio  with  its  large  gar¬ 
dens.  music  rooms,  cinemas,  orchestra,  library  and  work 
rooms,  as  the  solution  of  the  national  leprosy  problem  This 
prevents  contagion  of  others;  it  is  a  leper  asylum  from  which 
no  one  wants  to  escape,  a  prison  without  bars,  but  its  capacity 
is  limited.  Similar  establishments  scattered  throughout  the 
country  would  settle  the  question  of  prophylaxis. 
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Archivos  Espanoles  de  Pediatria,  Madrid 

December,  1918,  2,  No.  14 

Influenza  in  Children.  C.  S.  de  los  Terreros. — p.  70S.  Conc’n. 
‘Environment  in  Neuroses  in  Children.  C.  Juarros. — p.  719. 

Malformation  of  Urinary  Apparatus.  F.  Iruegas. — p.  724. 

The  Environment  in  Neuroses  in  Children.— Juarros  pro¬ 
tests  against  the  usual  disregard  of  the  conditions  in  the 
environment  when  a  child  presents  a  nervous  tendency.  A 
change  to  another  environment  will  often  cure  a  severe 
neurosis,  or  the  removal  of  some  one  person  from  contact 
with  the  child  will  sometimes  prove  the  key  to  the  problem. 
In  one  of  two  cases  reported  a  girl  of  8  had  been  having 
three  or  four  convulsions  a  week  for  a  year,  evidently  of 
hysteric  origin.  Doctor  after  doctor  was  consulted  and  all 
diagnosed  hysteria  and  ordered  sedatives  and  general  hygiene. 
When  the  child  was  brought  to  Juarros,  he  investigated  con¬ 
ditions  in  the  home  and  thus  found  that  a  cousin  who  lived 
in  the  family  was  subject  to  hysteria  and  convulsions.  As 
this  woman  was  a  fixture  in  the  family,  the  child  had  to  be 
sent  away  from  this  mental  contagion.  She  was  placed  with 
other  relatives,  and  after  the  first  month  had  no  more  con¬ 
vulsions  during  the  following  five  months  to  date.  In  the 
other  case  the  girl  of  7  was  unusually  bright  in  school  and 
her  parents  were  “showing  her  off”  constantly  to  friends,  and 
taking  her  to  shows,  etc.,  so  she  did  not  get  to  bed  till  12 
or  1  and  she  had  no  rest  during  the  day.  Restless,  agitated, 
light  broken  sleep,  talking  in  her  sleep,  her  condition  resem¬ 
bled  that  of  maniacal  excitement  in  adults.  The  general 
•  health  suffered,  the  appetite  was  lost,  and  she  was  growing 
thin  when  Juarros  was  consulted.  He  convinced  the  parents 
of  the  evils  of  their  management  of  the  child,  and  when  this 
was  corrected  all  disturbances  speedily  subsided.  Every  one 
admits  theoretically  that  the  seed  for  neuroses  in  adults  is 
generally  sown  in  childhood,  but  in  the  specific  case  this  is 
too  often  forgotten. 

Brazil  Medico,  Rio  de  Janeiro 

Jan.  4,  1919,  33,  No.  1 

‘Differentiation  of  Filaria  in  Blood  and  Feces.  H.  de  B.  Aragao. — p.  1. 
‘Syphilis  and  Obstetrics.  F.  Magalhaes. — p.  2. 

Differentiation  of  Filaria  and  Helminths. — Aragao  calls 
attention  to  a  modification  of  Thoma’s  solution  which  colors 
most  of  the  parasites  in  stools  and  blood  and  preserves  them, 
while  dissolving  out  the  red  corpuscles.  The  formula  is : 
gentian  violet,  0.1  gm. ;  sodium  chlorid,  0.35  gm. ;  distilled 
water,  100  gm.,  and  acetic  acid,  0.3  gm.  About  0.5  c.c.  of  the 
blood  is  added  to  5  c.c.  of  this  solution.  In  examining  for 
filaria,  use  2  c.c.  of  the  solution  for  0.5  c.c.  of  feces.  Both 
amebas  and  their  cysts  show  up  well  by  this  means  and  keep 
perfectly  for  many  days,  the  cysts  for  several  months ;  also 
lamblias,  blastocytes,  bacteria  and  the  ova  and  the  larvae  of 
helminths  all  show  up  well  in  this  acetic  solution  of  gentian 
violet. 

Syphilis  and  Obstetrics. — Magalhaes  reviews  the  six  prin¬ 
cipal  ways  in  which  syphilis  influences  pregnancy,  from  the 
prevention  of  conception  to  interference  with  delivery. 
Syphilis  may  be  incriminated  for  certain  cases  of  sudden 
deaths  during  delivery  which  otherwise  seem  inexplicable. 
The  suprarenals  have  been  so  damaged  by  the  syphilis  that 
the  woman’s  system  is  unable  to  bear  the  strain  of  parturi¬ 
tion,  or,  if  the  cerebral  vessels  have  been  damaged  as  well, 
the  toxic  hypertension  in  this  case  produces  a  terminal  hemor¬ 
rhage  in  an  eclamptic  convulsion. 

Prensa  Medica  Argentina,  Buenos  Aires 

Jan.  10,  1919,  5,  No.  22 

‘The  Arrhythmias  in  Prophylaxis  and  Treatment  of  Heart  Disease. 

G.  N.  Martinez. — p.  217. 

Clamps  etc.  for  Surgical  Work.  E.  Finochietto. — p.  220.  Cont’n. 

Echinococcus  Cyst  Simulating  Peritonitis.  J.  P.  Garrahan.— p.  221. 
‘Hexamethylenamin  in  Typhoid.  L.  Ymaz  and  L.  Ayerza. — p.  224. 

Conc’n. 

Arrhythmia  as  Guide  to  Treatment  of  Heart  Disease. — 

Martinez  declares  that  his  observation  of  cases  of  heart  dis¬ 
ease  has  convinced  him  that  arrhythmia  is  always  a  sign  of 
pathologic  reduction  of  the  functional  capacity  of  the  heart, 
the  result  of  actual  intracardiac  lesions  of  some  kind.  He 


insists  that  the  nervous  system  alone  is  unable  to  modify  the 
rhythm  if  the  heart  is  absolutely  histologically '  and  func¬ 
tionally  sound.  He  has  found  that  the  cadaver  always 
revealed  more  or  less  pathologic  conditions  in  the  heart  in 
every  case  of  arrhythmia  that  came  to  necropsy.  He  adds 
that  sinusal  arrhythmias  and  the  simple  so-called  reflex 
extrasystole  are  a  warning  signal  of  heart  disease  that  should 
never  be  disregarded.  The  Wassermann  reaction  has  demon¬ 
strated  the  syphilitic  factor  in  most  of  the  arrhythmias  in 
childhood  as  well  as  in  adults;  rheumatism  and  smallpox 
contribute  another  percentage,  as  also  tuberculosis  and 
derangement  in  the  endocrine  glands.  The  products  of  brain 
fatigue,  such  as  accumulate  in  consequence  of  insomnia  and 
other  intoxications,  make  their  deleterious  influence  felt  on 
the  heart.  Prophylaxis  requires  hygiene  and  avoidance  of 
irritation  from  the  toxic  action  of  unsuitable  food  and  drinks 
and  other  causes,  and  complete  moral  and  material  repose 
for  the  nervous  system.  He  advises  to  tranquillize  the 
patient,  repudiating  all  ideas  of  a  grave  condition,  soothing 
the  nervous  system,  investigating  the  glands  with  an  internal 
secretion,  and  diverting  the  patient’s  attention  from  his  heart. 
It  behooves  the  physician  to  discover  the  incipient  evil,  and 
it  behooves  the  patient  to  ignore  it  until  hygiene,  dietetics, 
drugs  and  suggestion  from  the  physician  have  convinced  him 
of  the  immense  reserve  power  with  which  the  heart  is 
endowed.  Then  the  mystery  of  his  heart  disease  can  be 
revealed  to  him. 

Hexamethylenamin  in  Typhoid. — Ymaz  and  Ayerza  here 
conclude  their  experimental  study  of  the  physiologic  iso¬ 
tonicity  of  solutions  of  this  drug  and  of  its  intravenous 
administration  in  typhoid  and  its  elimination. 

Jan.  20,  1919,  5,  No.  23 

‘The  Leukocytes  in  Immunization.  A.  Bachmann. — p.  225. 

‘Vertebral  Sign  of  Syphilis.  M.  R.  Castex. — p.  232. 

‘Albumin  in  Cerebrospinal  Fluid.  A.  Prunell. — p.  232. 

The  Leukocytes  in  Immunization. — Reviewed  April  5, 
p.  1041,  when  published  elsewhere. 

Sign  of  Tardy  Inherited  Syphilis.— Castex  emphasizes  the 
diagnostic  importance  of  bifurcation  of  the  spinous  process 
of  the  first  lumbar  vertebra  as  a  frequent  sign  of  inherited 
syphilis.  One  or  more  vertebrae  may  be  involved;  in  one 
case  the  bifurcation  was  in  the  twelfth  dorsal  vertebra.  He 
remarks  that  there  are  no  anatomic  or  embryologic  reasons 
for  this  bifurcation,  and  it  must  be  regarded"  as  pathologic. 
To  date  he  has  found  it  only  with  inherited  syphilis. 

Quantitative  Test  for  Albumin  in  Cerebrospinal  Fluid. — 
Prunell  prepared  a  set  of  seven  test  tubes  containing  from 
0.7  to  7  parts  cerebrospinal  fluid  known  to  have  an  albumin 
content  of  1.40  gm.  per  liter.  Enough  physiologic  serum  is 
added  to  each  tube  to  make  ten  parts,  namely  from  9.3  to  3 
parts.  Each  test  tube  contains  2  c.c.  of  the  mixture,  and  to 
this  are  added  10  drops  of  a  25  per  cent,  solution  of  trichlor¬ 
acetic  acid;  the  tube  is  fused,  heated  to  100  C.  and  then  to 
110  C.  for  ten  minutes.  The  tubes  are  then  placed  in  a  frame 
against  a  black  background.  The  fluid  to  be  examined  is 
treated  in  the  same  way  and  then  it  is  placed  beside  one  of 
the  standard  tubes  while  a  printed  card  is  slipped  behind 
both;.  The  tube  which  allows  the  letters  on  the  card  to  be 
read  with  the  same  facility  through  both:  tubes  serves  as  the 
index  for  the  albumin  content.  Ten  different  fluids  were 
tested  by  this  diaphanometric  method  and  also  by  the  gravi¬ 
metric,  the  gasometric  and  chronometric  procedures,  and  the 
comparative  findings  were  found  approximately  the  same. 
Two  illustrations  accompany  the  article. 

Semana  Medica,  Buenos  Aires 

Jan.  9,  1919,  26,  No.  2 
Anatomy  of  Pterygoid  Process.  J.  J.  Cirio. — p.  27, 

‘Indirect  Operative  Treatment  of  Gastric  Ulcer.  C.  Alvarez  (Oviedo, 
Spain). — p.  30. 

Indirect  Operative  Treatment  of  Gastric  Ulcer. — Alvarez 
operated  on  account  of  an  ulcerated  lipoma  straddling  the 
upper  spine.  The  woman  of  40  had  had  stomach  symptoms 
and  hemorrhages  typical  of  gastric  ulcer  for  thirty-eight 
months.  Two  days  after  excision  of  the  tumor  in  the  back 
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the  stomach  symptoms  subsided  completely  and  permanently 
■with  no  return  during  the  eight  years  later  until  the  woman 
died  of  phthisis.  This  remarkable  indirect  cure  of  the  gastric 
ulcer  confirmed  the  nervous  origin  of  the  latter,  and  suggested 
that  a  similar  lesion  artificially  induced  might  cure  gastric 
ulcer  in  other  cases.  Since  then  Alvarez  has  attacked  this 
same  group  of  nerves  as  in  the  first  case,  namely,  the  sixth, 
seventh,  eighth  and  ninth  pairs,  reaching  them  through  a 
bilateral. incision  about  8  cm.  long,  cutting  down  to  the  bone, 
from  the  sixth  to  the  tenth  rib,  three  fingerbreadths  from 
the  median  line.  The  lips  of  the  wound  are  kept  apart  by 
retractors  held  by  an  assistant.  Then  each  intercostal  space 
is  incised  perpendicularly  to  the  ribs,  cutting  through  the 
muscle.  The  edges  of  this  muscle  are  drawn  apart  and  with 
the  bistoury  the  deep  fascia  is  cut  parallel  to  the  rib. 
Through  this  5  mm.  opening,  the  intercostal  nerve  is  drawn 
up  with  a  hook  and  seized  with  Kocher  forceps,  with  care 
not  to  rupture  any  vessels  accompanying  the  nerve,  or  to 
induce  pneumothorax.  The  nerve  is  then  severed  and  the 
central  stump  is  well  stretched,  concluding  with  torsion. 
Experiments  on  the  cadaver  have  shown  that  the  effect  on 
the  nerve  is  stronger  from  the  stretching  than  from  the 
torsion.  He  gives  the  details  of  a  number  of  cases  of  dif¬ 
ferent  types  of  disturbances,  ulcer,  hyperchlorhydria,  hyper¬ 
secretion  and  spasmodic  stenosis,  even  ectasia  of  the  stomach, 
all  showing  prompt  and  permanent  benefit  from  this  indirect 
treatment  of  gastric  ulcer  by  conmocion  a  distancia  del  gran 
-simpatico,  as  he  calls  it.  It  has  little  if  any  effect  on  dis¬ 
turbances  from  organic  stenosis;  these  cases  call  for  a 
gastro-enterostomy.  The  benefit  from  this  indirect  operation 
confirms  the  assumption  that  nervous  influences  induce  the 
disturbance  in  the  stomach;  they  shut  off  the  blood  supply 
at  some  point  which  permits  autodigestion  at  this  point,  and 
also  prevents  normal  repair.  By  severing  the  nerve  connec¬ 
tion,  the  circulation  returns  to  normal  as  the  stretching  of 
the  nerve  tears  the  rami  communicantes  and  breaks  up  their 
nerve  connection  with  the  stomach.  •Notwithstanding  the 
persistence  of  the  hyperchlorhydria,  the  ulcer  does  not  return, 
and  in  time  the  stomach  outline  approaches  normal  once 
more.  The  operation  amounts  to  a  physiologic  pylorectomy 
as  it  removes  the  causes  maintaining  spastic  closure  of  the 
pylorus. 

Siglo  Medico,  Madrid 

Jan.  18,  1919,  66,  No.  3397 
'Valvular  Disease.  Huertas. — p.  41. 

Carrel  Treatment  of  Infected  Wounds.  G.  Rottenstein.— p  45. 

Conc’n. 

Valvular  Disease. — Huertas  gives  a  number  of  examples  to 
illustrate  the  vicious  circle  in  heart  disease,  and  the  various 
phases  through  which  it  passes:  the  physical,  the  chemical, 
the  dynamic  and  the  terminal,  with  either  mitral  or  aortic 
insufficiency  or  stenosis. 

Jan.  25,  1919,  66.  No.  3398 
Autointoxication.  J.  M.  Rosell. — p.  61.  Cont’n. 

'Puerperal  Pathology.  P.  Luengo. — p.  65. 

Advantages  and  Disadvantages  of  Yellow  Oxid  of  Mercury  in  Saive 

Form.  Sicilia. — p.  67. 

Smallpox  at  Barcelona.  F.  P.  Freixa. — p.  69. 

Puerperal  Embolism.— -Luengo  reports  the  case  of  a  woman 
of  40  taken  suddenly  with  intense  dyspnea,  high  fever  and 
acute  pain  in  the  back  and  side  of  the  right  side  of  the  chest, 
but  there  was  no  cough,  no  expectoration  and  none  of  the 
physical  findings  of  pneumonia.  She  had  given  birth  to  her 
third  child  three  weeks  before.  The  puerperium  had  been 
normal,  the  woman  getting  up  in  five  days,  but  inquiry  elicited 
that  she  had  been  feeling  a  dull  pain  in  the  region  of  the 
left  adnexa.  The  assumption  of  pulmonary  embolism  from 
a  puerperal  thrombophlebitis  was  confirmed  by  the  persis¬ 
tence  of  the  pulmonary  symptoms  for  eleven  days,  when  the 
fever  subsided  and  a  persisting  cough  developed  with  black¬ 
ish  bloody  expectoration.  After  a  week,  phlegmasia  alba 
developed  in  the  femoral  vein  region  and,  eight  weeks  later, 
in  the  leg  on  the  other  side.  These  gradually  subsided  but 
by  the  end  of  the  sixth  week  there  was  a  new  attack  of 
embolism  in  the  lung  which  ran  a  similar  course.  To  ward 
off  further  embolism,  the  woman  lay  still  in  bed  for  three 


months  and  recovery  then  seemed  complete.  Treatment  had 
been  with  revulsions,  sedatives,  quinin  arid  serotherapy, 
ichthyol  in  the  vagina  and  antistreptococcus  serum.  The  gen¬ 
eral  condition  kept  good  throughout,  the  blood  findings  within 
normal  range.  The  embolus  causing  the  lung  trouble  must 
nave  been  aseptic  or  very  slightly  septic. 

Nederlandsch  Tijdsehrift  v.  Geneesk.,  Amsterdam. 

Jan.  18,  1919,  1,  No.  3 
Rafliobiology.  H.  Zwaardemaker. — p.  239. 

'Bullet  Wound  of  Heart.  R.  de  J.  de  Jong— p  253 
Influenza  in  the  Pregnant.  J.  A.  Van  Dongen.  —  p.  257. 

1  aralysis  with  Infectious  Sore  Throat.  J.  E.  Schulte.— p.  264. 

Bullet  Wound  of  Heart  Without  Opening  Pericardium.— 

In  de  Jong  s  case  necropsy  revealed  that  a  prompt  operation 
might  have  saved  the  young  woman.  The  bullet  had  bored 
into  the  outer  layer  of  the  pericardium  but  the  inner  layer 
had  stretched  without  rupturing.  The  impact  was  such  that 
the  distended  ventricle  was  ruptured  by  the  bullet,  still  driv¬ 
ing  the  inner  layer  of  the  pericardium  before  it.  There  was 
thus  a  hole  into  the  ventricle  although  the  inner  aspect  of 
the  pericardium  was  smooth  and  free  from  lesions  throughout. 
He  has  found  sixteen  similar  cases  on  record  of  gunshot 
wounds  of  the  heart,  without  perforation  of  the  pericardium, 
some  with  recovery. 

Hospitalstidende,  Copenhagen 

Jan.  1,  1919,  62,  No.  1 

'Diagnosis  and  Treatment  of  Kidney  Stones.  T.  Rovsing. — p.  1. 
Influenza  in  1918.  O.  Thomsen. — p.  24. 

Kidney  Stones.— Rovsing  here  epitomizes  his  twenty-five 
years’  experience  in  the  diagnosis  and  treatment  of  kidney 
stones,  a  total  of  533  cases,  including  185  with  blood  borne 
infection  and  221  in  which  the  operation  revealed  aseptic  con¬ 
ditions,  with  127  aseptic  cases  in  which  no  operation  was 
attempted.  In  the  majority  of  the  surgical  cases  the  kidney 
stone  caused  no  symptoms  until  suddenly  pains  with  hema¬ 
turia  or  pyuria  attracted  attention;  this  may  occur  at  any 
time  in  life  frotji  early  childhood  to  advanced  age.  When 
a  stone  of  this  kind  has  been  removed,  the  kidney  shows  no 
tendency  to  form  other  concretions.  A  transient  fever,  or  a 
course  of  one-sided  diet,  may  be  the  occasion  for  production 
of  urates  in  such  amounts  as  to  entail  a  kidney  stone.  As  an 
example  of  this  he  mentions  the  Swedish  surgeon  Lennander 
who  developed  a  kidney  stone  apparently  as  the  consequence 
of  a  course  of  ‘  dry  diet”  taken  at  Nauheim  on  account  of 
heart  disease.  On  the  other  hand,  it  is  extremely  rare  for  the 
congenital  uric  acid  diathesis  to  entail  kidney  stones  calling 
for  surgical  intervention.  The  gravel  and  small  stones  are 
passed  without  need  for  an  operation.  Pains  and  hematuria 
in  these  cases  are  generally  traceable  to  uratic  nephritis  or 
perinephritis  for  which  nephrolysis  seems  to  be  the  best 
treatment.  One  man  has  ten  or  twelve  attacks  each  year  of 
left  ureter  colic  and  passes  gravel  and  stones  no  bigger  than 
a  pea,  but  radiography  has  never  shown  any  considerable 
stone  in  the  kidney.  The  right  kidney  persists  normal. 

Phosphaturia  is  frequently  accompanied  by  large  concre¬ 
tions,  in  four  cases  in  which  the  tuberculous  kidney  had  been 
removed,  anuria  developed  later  and  he  found  the  pelvis 
filled  with;  large  and  small  phosphate  stones,  one  of  which 
had  become  impacted  in  the  ureter.  The  majority  of  cases 
of  phosphate  stones  in  the  kidney  are  due  to  accidental  or 
artificial  phosphaturia.  Frequently  this  is  the  result  of  a 
therapeutic  course  of  alkaline  mineral  waters,  possibly  given 
to  combat  nephrolithiasis,  regardless  of  the  law  that  when  a 
foreign  body  is  laved  in  a  solution  of  a  salt,  the  foreign  body 
becomes  incrusted  with  the  salt,  even  when  the  urine  is 
limpid  and  sterile.  Instead  of  dissolving  the  concretion, 
alkaline  mineral  waters  add  to  its  size  by  deposits  of  salts! 
Long  treatment  of  rachitis  with  calcium  salts  may  also  lead 
to  stone  production  in  the  kidneys. 

Rovsing  has  encountered  only  two  cases  of  cystin  stones 
and  both  patients  were  permanently  cured  by  removal  of  the 
stones  and  restriction  afterward  to  distilled  water.  One  was 
a  woman  of  32,  the  other  a  girl  of  4.  Both  had  had  symptoms 
of  cystinuria  since  early  childhood,  the  woman’s  attacks  of 
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pain  returning  finally'  as  often  as  every  two  weeks,  always 
on  the  left  side,  and  not  spreading.  During  the  five  years 
since  the  nephrotomy  the  urine  has  kept  free  from  cystin. 

In  some  cases  the  disturbances  from  the  supposed  kidney 
stone  proved  to  be  due  to  the  binding  of  the  kidney  in  the 
fibrous  degenerated  true  capsule;  slitting  this  capsule  and 
releasing  the  kidney  cured  the  disturbances.  In  other  cases 
a  partial  hydronephrosis  from  some  aberrant  vessel  was  the 
cause  of  the  pains  and  hematuria,  or  a  movable  kidney,  or 
appendicitis  simulated  kidney  stones.  Appendicitis  can  be 
differentiated  by  the  pain  induced  in  the  cecum  by  pressure 
on  the  descending  colon.  Again  and  again,  he  states,  patients 
sent  to  the  hospital  with  the  diagnosis  of  appendicitis  failed 
to  respond  positively  to  pressure  on  the  descending  colon, 
exculpating  the  appendix,  although  there  was  pain  at  McBur- 
ney’s  point  and  the  urine  was  limpid  and  nearly  or  entirely 
free  from  albumin ;  a  stone  impacted  in  the  ureter  was 
responsible  for  the  symptoms.  In  such  cases  the  apparently 
normal  urine  may  show  microscopic  hematuria.  On  the  other 
hand,  pressure  on  the  descending  colon  may  point  to  the 
appendix  when  the  colic  and  hematuria  prove  to  be  merely 
the  results  of  complicating  colon  bacillus  nephritis.  The 
dire  effects  of  an  utterly  unnecessary  nephrotomy  in  such  a 
case  are  obvious. 

With  radiography  it  is  important  to  inspect  both  kidneys 
and  both  ureters  and  the  bladder  as  well.  The  stone  may  be 
found  in  the  apparently  sound  kidney.  One  man  of  40  had 
symptoms  of  stones  but  radioscopy  was  negative,  and  yet  a 
catheter  in  the  ureter  met  with  an  obstacle  which  the  opera¬ 
tion  proved  to  be  a  stone,  and  palpation  of  the  kidney  showed 
a  cancer  in  the  upper  part  of  the  kidney.  The  ureter  was 
ligated  below  the  stone  and  the  whole  mass  with  the  kidney 
was  excised  with  complete  recovery  of  the  patient.  One 
patient  seemed  to  have  an  actual  urate  stone  factory  in  his 
left  kidney,  the  repeated  attacks  of  colic  occurring  through 
many  years,  with  the  passage  of  numerous  stones  up  to  the 
size  of  a  pea,  but  radiography  was  always  negative.  The 
findings  were  also  constantly  negative  in  a  man  who  had  a 
large  number  of  calcium  carbonate  stones  in  his  right  kidney. 
The  negative  findings  here  must  have  been  due  to  changes  in 
the  tissues  around.  Triple  phosphate  and  urate  stones  cast 
faint  shadows;  in  the  obese  possibly  none  at  all.  In  thirty- 
two  of  195  cases  in  which  a  stone  was  found  at  the  opera¬ 
tion,  the  roentgen  findings  had  been  negative.  In  six  other 
cases  the  findings  had  been  absolutely  misleading.  In  four 
other  cases  colics  from  other  causes  coincided  with  calcified 
glands  and  the  latter  were  mistaken  for  kidney  stones. 

In  treatment  of  nephrolithiasis,  he  advises  copious  drink¬ 
ing  of  distilled  water,  as  this  washes  out  the  kidneys  without 
depositing  more  minerals.  The  patients  can  take  up  to  2  or  3 
liters  in  this  way,  but  it  must  be  taken  between  meals  and  in 
small  amounts,  at  most  a  quarter  of  a  tumblerful  at  a  time. 
He  advises  them  to  get  the  distilled  water  from  a  mineral 
■  water  establishment  instead  of  from  the  pharmacy  where 
the.  water  absorbs  the  odors  from  iodoform,  phenol,  etc., 
which  gives  the  patients  a  distaste  for  it.  We  cannot  hope 
to  act  on  the  stones  except  when  they  consist  of  urates  and 
oxalates  and  are  not  larger  than  a  pea,  but  with  these,  the 
course  of  distilled  water  often  realizes  a  complete  success. 
It  is  also  extremely  useful  as  a  preparation  for  operative 
treatment  in  the  infected  cases  and  to  follow  the  operation. 
He  waits  before  operating,  unless  his  hand  is  forced,  to 
allow  this  distilled  water  course  to  rid  the  kidney  of  a  cer¬ 
tain  amount  of  its  toxins  and  bacteria.  This  may  transform 
an  absolutely  inoperable  bilateral  case. into  an  operable  case, 
and  even  in  the  inoperable  cases  may  keep  the  patients  in 
good  condition  for  years.  One  woman  has  kept  in  good  con¬ 
dition  during  twenty-five  years  with  her  2  liters  of  distilled 
water  daily,  although  she  still  has  coliuria  and  a  large  stone 
in  the  kidney  as  at  first.  The  distilled  water  course  after 
the  operation  is  particularly  important  with  the  uric  acid 
and  oxalic  acid  diatheses,  and  it  cured  the  two  patients  with 
cystinuria  mentioned  above — the  first  time  on  record  in  which 
cystinuria  has  been  influenced  by  therapeutics.  In  conclu¬ 
sion  Rovsing  discusses  the  various  operative  methods  applied 
and  emphasizes  the  difference  in  the  outlook  according  to 
the  bacteriologic  findings. 
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Treatment  of  Cancer. — Nordentoft  regards  as  great  prog¬ 
ress  the  result  of  recent  research,  by  Kaminer  and  others 
showing  that  malignant  growths  can  be  influenced  by  serum 
and  organ  extract  treatment ;  also  that  the  diet  has  an  influ¬ 
ence  on  the  growth  of  cancer.  Thymus  extract  in  particular 
seems  to  destroy  cancer  cells  in  vitro,  even  when  diluted 
twenty-two  times,  or  destroys  55  per  cent,  and  32  per  cent, 
diluted  twenty-three  and  twenty-four  times.  This  suggests 
the  possibility  of  destroying  cancer  in  the  living  body  by 
injection  of  thymus  extract,  which  may  also  aid  in  elucidat¬ 
ing  the  etiology.  He  adds  that  the  best  results  to  date  with 
thymus  extract  have  been  obtained  with  fresh,  unheated 
thymus  extract.  His  own  experience  with  it  is  still  too  recent 
for  a  final  decision,  but  the  patients  bore  daily  injections  of 
10  c.c.  without  signs  of  intolerance,  no  general  or  local  reac¬ 
tion  or  anaphylaxis.  Denmark  has  no  general  institution  for 
cancer  research,  and  he  urges  others  to  follow  this  promising 
line  of  study,  investigating  the  physiology  of  the  thymus  at 
different  ages,  the  behavior  of  the  thymus  in  persons  with 
cancer,  the  effect  of  thymus  extract  on  incipient  cancers, 
and  the  species  of  animals  that  yield  the  most  effective 
thymus  extract;  dog  thymus  to  date  has  shown  greater  cancer 
destroying  power  than  rabbit  thymus.  The  thymus  extract 
should  be  standardized  and  the  essential  principle  isolated  if 
possible.  It  will  be  interesting  to  see  how  injections  of 
thymus  extract  affect  the  inoculability  of  mouse  and  rat 
cancers,  and  whether  preliminary  injections  of  thymus  extract 
will  ward  off  the  development  of  Fibiger’s  nematode  cancers 
in  rats,  and  the  Japanese  cancers  in  rabbits,  and,  finally, 
whether  they  may  not  prove  effectual  in  warding  off  recur¬ 
rences  in  man  after  operations  or  radiotherapy. 

The  Wartime  Food  Supply. — Hindhede  compares  the  food 
conditions  in  Germany  and  in  Denmark  during  the  war,  say¬ 
ing  that  the  war  experiences  have  proved  a  test  on  an 
infinitely  huge  scale  of  the  Voit-Rubner  views  of  an  adequate 
dietary  as  opposed  to  the  Chittenden-Hindhede  views.  The 
food  supplies  in  Germany  should  have  been  mobilized  and 
managed  on  a  true  scientific  basis,  as  efficiently  as  the  mili¬ 
tary  affairs.  Instead  of  that,  the  farmers  let  their  brothers 
in  the  cities  starve  while  they  fed  their  pigs.  Ballod  in 
Germany  in  1917  confirmed  Hindhede’s  assertion  in  1915  that 
the  German  pig  was  perhaps  the  most  dangerous  of  the 
forces  with  which  Germany  had  to  contend.  In  Denmark, 
on  the  other  hand,  the  food  commission  consisted  of  four 
scientists  (including  Hindhede),  and  four  representatives  of 
the  farming  interests.  All  agreed  that  to  feed  grain  and 
potatoes  to  cattle  and  swine  meant  a  loss  of  at  least  80  per 
cent,  of  the  nutritional  value.  The  logical  consequence  was 
the  requisitioning  of  all  the  bread  grain,  of  most  of  the 
barley,  and  of  a  large  proportion  of  the  potatoes,  for  food 
for  the  people.  The  stock  of  pigs  had  to  be  reduced  to  one 
third  or  even,  in  somet  places,  to  one  tenth,  but  this  did  not 
frighten  the  commission.  They  insisted  on  reserving  enough 
food  for  human  beings  and  a  30  per  cent,  excess.  The  farmer 
members  of  the  commission — taught  by  the  evil  experiences 
in  Germany — accepted  this  plan,  and  their  unanimous 
approval  brought  the  whole  country,  town  and  farming  dis¬ 
tricts  alike,  to  approve  and  accept.  The  stock  of  cattle  has 
dropped  from  100  to  65  per  cent,  and  of  pigs  from  100  to  17 
per  cent.  The  farmers  ceased  to  lament  the  loss  of  their 
stock  when  they  saw  the  dire  effects  in  Germany  of  the 
opposite  policy.  The  city  people  regretted  the  scarcity  of 
meat,  but  they  rejoice  now  that  there  has  been  no  starvation 
and  that  the  public  health  in  general  is  in  the  best  of  con¬ 
ditions  (apart  from  the  influenza).  Hindhede  remarks  in 
conclusion,  “The  German  soldiers  conquered  France  in  1871 
with  the  aid — or  in  spite  of — three  fourths  of  a  pound  of 
meat  a  day,  and  they  went  into  the  present  war  on  the  same 
basis.  Germany  has  paid  a  high  penalty  for  clinging  to  the 
antiquated  Voit-Rubner  ideas  of  an  adequate  dietary.” 


The  Journal  of  the 
American  Medical  Association 


Published  Under  the  Auspices  of  the  Board  of  Tr 


ustees 


Vol.  72,  No.  17 


Chicago,  Illinois 


April  26,  1919 


TROPICAL  DISEASES  OBSERVED 
IN  SIAM 

RALPH  W.  MENDELSON,  M.D. 

Member  American  Red  Cross  Sanitary  Commission  to  Serbia,  1915; 

Sanitary  Expert,  Royal  Siamese  Government,  1916-1918; 

Formerly  Captain,  M.  C.,  U.  S.  Army 

DES  MOINES,  IOWA 

As  the  Central  Hospital  of  the  city  of  Bangkok  came 
under  the  administration  of  the  local  sanitary  depart¬ 
ment,  it  afforded  an  excellent  opportunity  to  observe 
and  study  various  tropical  diseases  as  they  appeared 
in  the  outpatient  department  of  the  hospital.  In  the 
different  textbooks  on  this  branch  of  medicine,  seldom 
if  ever  does  one  see  a  reference  to  Siam;  and  it  is 
thought  that  a  short  paper  on  the  more  important  dis¬ 
eases  observed  may  be  of  interest. 

SKIN  DISEASES,  INCLUDING  ULCERS 

Of  the  pyogenic  infections  little  need  be  said.  They 
are  very  common  as  in  other  tropical  countries,  with 
special  reference  to  pyosis  mansoni  and  purulent  follic¬ 
ulitis  of  the  various  parts  of  the  body. 

The  great  majority  of  the  skin  diseases  found  come 
under  the  simple  dermatomycoses,  and  of  these  the 
most  common  one  observed  was  tinea  flava.  A  few 
cases  of  tinea  imbricata  appeared.  Several  cases  of 
sporotrichosis  have  been  treated  with  mixed  iodids 
resulting  in  the  complete  disappearance  of  all  lesions. 
Only  one  case  of  mycetoma  has  been  seen,  which  was 
in  a  native  Siamese — a  case  of  long  standing,  affecting 
the  foot.  The  sclerotia  were  yellowish  white  and  of 
different  sizes.  Local  treatment  and  general  medica¬ 
tion  produced  no  results,  and  amputation  was  advised ; 
but  the  patient  refused,  and  the  case  was  lost  sight  of. 

Several  cases  of  juxta-articular  nodules  have  been 
seen,  in  two  of  which  the  nodules  were  located  in  the 
gluteal  region.  The  patients  were  all  Siamese,  and  I 
have  seen  no  cases  in  Chinese.  It  is  possible  that  the 
habit  of  sitting  on  the  haunches  is  a  predisposing  cause 
to  the  gluteal  regions  being  affected. 

With  regard  to  ulcerations,  I  have  lately  finished  the 
examination  of  100  ulcers  as  they  appeared  in  the 
clinic  for  treatment.  A  digest  of  my  paper  on  this 
subject  appearing  in  the  government  Red  Cross  medi¬ 
cal  journal  may  be  of  interest.  Eggers1  reported  on 
the  examination  of  2,874  specimens  and  found  that  9.3 
per  cent,  were  positive  for  spirochetes  of  one  or  more 
types.  I  followed  his  method  of  staining  so  that  the 
results  might  be  compared.  Eggers’  Type  A  spirochete 
is  thus  described : 

A  long,  tenuous  organism,  which  typically  possesses  from 
three  to  four  complete,  regular  convolutions  of  considerable 


amplitude.  It  is  on  an  average  13  microns  long,  but  varies 
considerably  from  this  figure  in  both  directions.  As  a  rule 

it  takes  a  bluish  stain  with  Giemsa’s  solution  (stained  twelve 
hours). 

This  organism  he  considers  the  typical  organism  of 
tropical  ulcer.  My  results  are  given  in  the  accompany¬ 
ing  table. 

Thus  of  100  ulcers,  10  per  cent,  showed  spirochetes 
all  of  I ype  A  (Eggers).  From  these  results  I  am 
inclined  to  look  on  this  organism,  which  corresponds 
to  Spvroschaudinnia  schaudinni  Prowazek  1907,  as  a 
superimposed  infection  on  an  ulceration.  Certainly 
this  spirochete  was  not  limited  to  a  disease  of  distinct 
clinical  features;  in  fact,  it  was  to  be  found  in  a 
variety  of  diseases  with  great  variations  in  clinical 
features.  It  is  of  interest  to  note  that  in  two  of  the 
ulcers  typical  Leishman-Donovan  bodies  were  found; 
consequently,  a  diagnosis  of  oriental  sore  was  made. 

Of  the  dermatozoiases  I  have  had  a  case  of  derma¬ 
titis  macrogyrata  in  an  ambidextrous  Chinese  carpen- 
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Spirochetes 


Type  (Eggers) 


1.  Tropical  ulcer  . 

2.  Tubercular  ulcer  .  . 

3.  Varicose  ulcer  .  . .  . 

4.  Ulcus  infantum  .  . . 

5.  Undetermined  ulcer 

6.  Syphilitic  ulcer 

7.  Tropical  ulcer  . 

8.  Tropical  ulcer  . 

9.  Tropical  ulcer  . 

10.  Undete;  •mined  ulcer 


Positive 

A 

Positive 

A 

Positive 

A 

Positive 

A 

Positive 

A  and  Leishman- 
Donovan  bodies 

Positive 

A 

Positive 

A 

Positive 

A 

Positive 

A 

Positive 

A  and  Leishman- 
Donovan  bodies 

ter.  The  patient  was  advised  to  stop  all  work  and  to 
keep  the  hands  covered  with  ointment  of  phenol  and 
well  bandaged.  A  marked  improvement  has  attended 
this  treatment. 

Two  typical  cases  of  keratoma  plantare  sulcatum 
have  been  seen.  They  both  gave  a  history  of  almost 
complete  recovery  during  the  dry  season,  but  during 
the  rains  and  especially  the  last  flood  season,  the  dis¬ 
ease  appeared  in  all  its  severity.  The  deep  creases 
and  the  typical  punched-out  holes  were  quite  evident 
on  the  soles  of  the  feet.  Keeping  the  feet  dry  and 
covered  with  ointment  of  phenol  had  a  good  effect. 

Leukoderma  and  albinism  are  extremely  common,  as 
well  as  chloasma  of  the  various  types. 

Of  the  tumors,  rodent  ulcer  has  been  seen  in  a  native. 
Keloids  and  fibroma  molluscum  are  common.  Ichthyo¬ 
sis  is  very  common. 

PLAGUE 

Plague  is  endemic,  and  hundreds  of  persons  suc¬ 
cumb  to  it  every  year ;  but  fortunately  the  government 
is  now  awake  to  the  danger,  a  royal  plague  commission 
having  but  recently  been  appointed  to  consider  ways 


1.  Eggers:  J.  Infect.  Dis.  16:269  (March)  1915. 
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and  means  to  control  it.  I  have  seen  no  cases  of  pneu¬ 
monic  plague  in  human  beings;  but  having  had  occa¬ 
sion  to  examine  a  number  of  cats  that  had  died 
suddenly  in  and  near  a  large  government  institution,  I 
found  they  had  died  from  pneumonic  plague. 


Fig.  1  (Case  3). — Leprosy:  appearance  of  patient  in  April,  1917. 


The  ambulatory  type  of  bubonic  plague  is  common, 
and  in  this  connection  I  wish  to  mention  two  cases 
that  are  of  interest. 

Case  1. — A  boy,  aged  18  years,  who  came  to  the  outpatient 
department  complaining  of  an  injury  to  the  palm  of  the  right 
hand,  had  fallen  two  days  previously,  and  a  splinter  of  wood 
had  entered  the  palmar  surface  of  his  hand.  There  was  a 
rise  in  temperature  of  1  degree,  and  a  very  slight  amount  of 
swelling  of  the  hand.  The  glands  were  not  enlarged.  The 
patient  complained  only  of  “stiffness  in  the  hand.”  He  did 
not  look  ill,  and  plague  was  certainly  not  thought  of.  The 
hand  was  treated  surgically,  and  for  some  unaccountable 
reason  the  patient  remained  in  the  hospital  for  treatment,  as 
usually  these  minor  injury  cases  are  sent  home  with  instruc¬ 
tions  to  return  for  treatment.  In  twenty-four  hours  this  boy 
died,  and  a  postmortem  examination  revealed  a  septicemic 
plague. 

Case  2. — A  man  who  came  to  the  outpatient  department  on 
account  of  an  injury  to  his  right  foot  was  suffering  from  an 
open  wound  of  several  days’  standing  with  a  dirty  discharge. 
The  patient  felt  well,  had  a  temperature  2  degrees  above 
normal  and  there  was  a  slight  bubo  in  the  groin.  This  was 
examined  for  bipolar-staining  bacilli,  and  as  these  were  found, 
a  diagnosis  of  plague  was  made  and  the  patient  sent  to  the 
plague  hospital,  where  he  recovered. 

The  suppression  of  plague  in  Siam  presents  many 
difficulties,  of  which  the  religion  of  the  country  con¬ 
stitutes  the  first  and  foremost.  The  Buddhist  religion 
forbids  the  taking  of  life.  I  do  not  attempt  an  explana¬ 
tion  of  the  taking  of  human  life  during  war;  suffice  it 
to  say  that  it  is  impossible  at  the  present  time  to  get  a 


Buddhist  to  kill  a  rat.  Also  one  has  to  fight  “vested 
interests.”  The  erection  of  rat-proof  buildings,  and 
sanitary  measures  as  a  whole  encounter  great  opposi¬ 
tion,  and  sad  to  say,  the  Europeans  are  as  bad  as  the 
natives  when  it  comes  to  blocking  improvements. 
Again,  the  little  item  of  available  funds  is  rather  per¬ 
plexing;  as  a  matter  of  fact,  not  only  must  one  over¬ 
come  the  foregoing  difficulties,  but  one  should  possess 
a  large  stock  of  faith,  hope  and  charity ;  then  the 
plague  problem  might  not  look  so  big. 

KALA-AZAR 

I  have  seen  only  one  case  of  kala-azar.  Jan.  31, 
1918,  a  native-born  Siamese  who  had  never  been  out 
of  the  country  appeared  in  the  outpatient  department 
for  treatment,  complaining  of  “weakness  and  swelling.” 
He  was  advised  to  remain  in  the  hospital  under 
observation,  which  he  did.  After  several  examinations, 
the  parasite  Leishmania  donovani  was  demonstrated. 
The  patient  died  after  being  in  the  hospital  one  week, 
and  a  postmortem  examination  disclosed  a  large,  red 
spleen  in  which  parasites  were  easily  demonstrated. 
Although  this  is  the  only  case  I  have  seen,  and  have 
heard  of  only  one  other  case,  yet  dermal  leishmaniasis 
is  not  uncommon.  At  least  2  per  cent,  of  all  ulcerations 
coming  under  my  observation  showed  Leishmania 
tropica. 

FILARIAL  DISEASE 

Filarial  disease  is  not  uncommon,  as  is  evidenced  by 
the  unsightly  deformities  appearing  for  treatment.  It 


Fig.  2  (Case  3). — Leprosy:  appearance  of  patient  one  year  later, 
April,  1918. 


is  an  easy  matter,  comparatively  speaking,  to  demon¬ 
strate  the  microfilarias,  because  the  native  Siamese 
has  a  habit  of  sleeping  in  the  day  and  doing  what 
little  work  he  does  at  night,  which  is  not  such  a  bad 
idea,  considering  the  extreme  heat  of  the  day. 
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A\  e  ha\e  had  elephantiasis  of  the  lower  extremities 
and  the  scrotum,  filarial  abscesses,  hydrocele  and  other 
complications.  I  have  had  several  cases  of  what  is 

known  locally  as 
“Bangkok  fever,” 
the  blood  examina¬ 
tion  revealing  a 
filarial  infection, 
with  or  without  a 
malarial  infection. 
I  recently  saw  a 
man,  one  of  the 
better  class  Sia¬ 
mese,  who  com¬ 
plained  of  a  rup¬ 
ture.  His  swollen 
leg  of  long  standing 
caused  him  no  anx¬ 
iety;  being  not 
greatly  enlarged,  it 
did  not  interfere 
with  locomotion, 
but  the  swelling  in 
his  groin  worried 
him.  On  examina¬ 
tion  a  distinct 
swelling,  soft  and 
producing  an  im¬ 
pulse  on  coughing, 
was  made  out.  But 
it  would  not  com¬ 
pletely  disappear 
when  the  patient 
reclined,  and  also 
a  blood  examina¬ 
tion  showed  micro¬ 
filariae.  Puncture 
revealed  lymph; 
microfilariae  could 

Fig  3  (Case  4). — Leprosy;  front  view  of  tl  n  t  K  P  rlfMnnn 
patient  in  October,  1917.  II  O  l  U  e  demon¬ 

strated. 

LEPROSY 

It  is  estimated  that  there  are  in  Siam  no  less  than 
5,000  lepers.  At  present  no  effort  is  being  made  by 
the  government  to  segregate  or  to  treat  these  people. 

1  he  various  missionary  doctors  are  doing  good  work, 
but.  unfortunately  only  a  small  percentage  come  under 
their  observation.  It  is  hoped  that  the  government 
will  in  the  not  distant  future  find  it  possible  to  build 
a  leprosarium. 

Every  type  is  represented,  and,  as  far  as  I  could  see, 
the.  cases  were  about  equally  distributed  among  the 
various  races  that  one  finds.  Rogers’  new  treatment 
is  being  tried  out  by  several  men,  and  good  results  are 
i  eported ;  but  it  is  too  soon  to  make  comments  on  final 
results. 

It  is  peculiar  that  while  some  observers  report 
most  promising  and  even  lasting  results  with  Rogers’ 
treatment,  others  report  exactly  the  opposite.  It  would 
seem  advisable,  when  a  new  treatment  is  brought  forth 
for  a  disease  such  as  leprosy,  to  appoint  an  interna¬ 
tional  commission  to  report  on  it,  and  if  it  is  found  of 
insist,  so  far  as  that  is  possible,  that  those 
afflicted  be  given  the  benefit  of  such  treatment.  Too 
often  the  medical  profession  either  jumps  at  conclu¬ 
sions  (this  may  sound  rash,  but  it  is  a  fact)  or  is  influ¬ 
enced  by  conditions  quite  foreign  to  the  subject  under 
consideration. 


CASES  OF  LEPROSY  TREATED  WITH  SODIUM  GYNO- 
CARDATE  AND  SODIUM  GYNOCARDATE  “a” 

These  cases  are  reported  through  the  courtesy  of 
r.  M.  Carthew,  Assistant  M.  O.  H.,  Bangkok,  Siam. 

Case  3.  The  patient  had  had  leprosy  two  years,  when  first 
seen  in  April,  1917,  and  had  been  in  prison  for  three  years 
so  that  it  appeared  that  he  had  been  infected  in  prison.  His 
body  and  face  were  covered  with  red  maculae  of  varying  sizes ; 
some  had  pale  centers.  There  was  an  extensive  dermatitis 
of  legs  and  feet  and  arms.  The  .hair  had  fallen  out  of 
both  eyebrows,  and  the  eyelashes  were  very  scanty.  There 
was  ptosis  of  the  left  eyelid  and  absolute  anesthesia  of 
arms,  hands,  legs  and  feet.  The  bacteriologic  examination  of 
the  nose  was  positive.  The  diagnosis  was:  maculo-anesthetic 
leprosy. 

In  April,  1918,  the  small  scattered  maculae  had  all  dis¬ 
appeared  with  the  exception  of  one  or  two  remaining  faint 
red  marks  on  the  back  and  the  abdomen.  The  dermatitis  was 
much  improved  except  over  one  shin  bone  where  it  was  in 
the  same  condition  as  a  year  before.  The  eyelashes  were 
now  normal.  The  eyebrows  had  grown,  and  the  mustache 
and  the  beard  were  now  growing  freely.  The  anesthesia  of 
legs  and  feet  was  improved,  but  the  condition  was  not 
yet  normal.  The  patient  could  feel  pinching  but  not  stroking 
merely.  The  feet  remained  partially  anesthetic.  The  anes¬ 
thesia  of  the  hands  and  the  arms  had  completely  disappeared 
with  the  exception  of  one  small  spot  on  the  left  outer  arm 
below  the  elbow  where  a  fresh  reactionary  swelling  seemed 
to  be  just  breaking  out.  His  general  health  was  now  normal, 
and  he  never  suffered  from  acute  joint  pains.  The  result 
was  considerable  improvement. 


Fig.  4  (Case  4).— Leprosy:  front  view  of  patient  in  April,  1918. 


Case  4.— The  patient  had  had  leprosy  fifteen  years,  when 
first  seen  in  October,  1917,  and  had  been  in  prison  seven  years, 
during  which  time  he  had  not  been  isolated  till  eight  months 
previously.  The  patient’s  whole  body  and  face  were  covered 
with  disseminated  tubercles.  There  were  dark  red  maculae 
(almost  black)  on  the  face,  chest,  back  and  right  lower  leg. 
These  had  distinctly  raised  margins.  There  was  a  dark. 
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large,  red  macule  on  the  back  with,  raised  edges  showing 
extensive  scaly  dermatitis.  There  was  complete  anesthesia 
of  all  above-mentioned  maculae,  also  of  the  outer  side  of  the 


returned,  and  far  be  it  for  a  native  to  continue  treat¬ 
ment  after  the  signs  and  symptoms  of  disease  dis¬ 
appear. 

SYPHILIS 

Syphilis  is  rampant  in  Siam.  A  native  coming  to 
the  clinic  invariably  diagnoses  his  own  case,  and  unfor¬ 
tunately  he  is  not  as  a  rule  far  off.  But  of  the  hun¬ 
dreds  of  cases  of  syphilis  that  I  have  seen,  only  three 
cases  of  syphilis  of  the  nervous  system  have  been 
noted.  My  experience  as  a  member  of  the  American 
Red  Cross  Sanitary  Commission  in  the  Balkans  was 
the  same.  Various  attempted  explanations  have  been 
given,  and  I  have  thought  that  a  race  or  people  whose 
nervous  system  is  not  so  “keen”  as  that  of  the  modern 
twentieth  century  man  might  be  more  resistant,  or 
perhaps  not  so  susceptible,  to  the  syphilitic  virus.  I 
might  mention  here  that  pellagra  is  not  uncommon  at 
all,  but  I  never  saw  a  case  with  nervous  manifestations, 
and  I  felt  sure  that  my  explanation  was  soon  to  become 
an  established  fact,  namely,  that  these  dull  nervous 
systems  are  not  affected  as  a  rule  by  the  various 
poisons  that  do  produce  effects  on  more  highly  devel¬ 
oped  nervous  organisms.  But  in  view  of  the  nervous 
manifestations  of  leprosy,  beriberi  and  other  diseases 
encountered,  my  explanation  immediately  loses  force. 


Fig.  S  (Case  4). — Leprosy:  dorsal  view  of  patient  in  October,  1917. 


right  foot,  of  the  inner  side  of  the  left  foot,  and  of  the  right 
wrist.  The  diagnosis  was  mixed  leprosy. 

In  April,  1918,  namely,  after  seven  months’  treatment,  all 
tubercles  and  the  dermatitis  had  completely  disappeared,  but 
some  of  the  macular  thickening  remained.  The  maculae  on 
the  face  were  much  reduced  in  size  and  were  of  almost  normal 
color  with,  two  exceptions.  As  regards  anesthesia,  sensation 
had  returned  in  all  maculae  with  the  exception  of  a  2-inch 
patch  on  the  back  and  a  similar  patch  on  the  outside  of  the 
right  foot.  The  patient’s  general  health  had  much  improved. 
The  results  were  that  the  lesions  were  markedly  improved. 


MELANOTIC  SARCOMA  OF  CHOROID 

Case  5. — A  Siamese  man,  aged  32,  presented  himself  at  the 
clinic  with,  a  melanotic  sarcoma  of  the  choroid  of  five  months’ 
duration.  There  was  metastasis  to  the  parotid  gland.  There 
were  no  signs  nor  symptoms  of  any  other  disease.  An  opera¬ 
tion  was  performed  and  the  patient  made  an  uneventful 
recovery. 

FRAMBESIA 

Frambesia  is  very  common  in  Siam.  Most  of  the 
cases  seen  in  the  clinic  have  been  in  children  and  in 
young  adults.  Unfortunately  the  patients  do  not  come 
for  treatment  until  the  disease  is  far  advanced.  The 
clinic  is  not  in  a  position  to  treat  the  patients  with 
arsphenamin,  but  very  good  results  have  been  had 
with  liquor  potasii  arsenitis  (Fowler’s  solution).  I 
have  my  doubts  as  to  the  permanent  results  from  the 
foregoing  treatment,  but  so  far  no  patients  have 


Fig.  6  (Case  4). — Leprosy:  dorsal  view  of  patient  in  April,  1918. 

BERIBERI 

Beriberi  is  very  common  in  Siam.  The  great  major¬ 
ity  of  the  patients  appearing  in  the  clinic  for  treatment 
are  policemen.  They  all  give  a  history  of  having 
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eaten  polished  rice.  Most  of  the  cases  are  of  the  dry 
type.  These  patients  invariably  refuse  to  remain  in 
the  hospital,  but  return  home,  as  they  usually  receive 
from  one  to  two  months’  leave,  depending  on  the 


Fig.  7  (Case  5). — Melanotic  sarcoma  of  choroid:  front  view  of 
patient  on  entering  the  hospital. 


severity  of  the  case.  Most  of  them  return  in  perfectly 
good  condition  because,  living  up-country,  where  the 
only  rice  they  get  is  hand-milled,  they  get  along  very 
well  without  any  other  medication.  I  even  suspect 
that,  although  they  are  impressed  with  the  dangers  of 
a  diet  of  polished  rice,  they  deliberately  resume  such 
a  diet  on  their  return  to  Bangkok  in  order  to  get  sick 
and  thus  get  sick  leave. 

PELLAGRA 

As  stated  above,  pellagra  is  not  uncommon.  The 
usual  history  is  that  of  a  recurring  dermatitis  during 
the  hot  season,  as  a  rule  limited  to  the  hands  and  feet. 
The  gastro-intestinal  history  is  never  lacking;  and 
although  gastro-intestinal  difficulties  are  exceedingly 
prevalent  in  a  tropical  country,  yet  the  most  typical 
lesions  and  history  establish  the  diagnosis  beyond  a 
doubt.  These  patients  are  never  entirely  free  from 
the  dermatitis,  but  during  the  “cold  season”  they  are 
so  very  much  improved  as  to  consider  themselves  quite 
free  from  any  irritating  skin  disease. 

FEVERS 

I  found  that  in  Bangkok  malaria  was  extremely 
common,  although  it  is  commonly  held  that  while 
up-country  a  great  deal  of  malaria  is  to  be  found,  in 
Bangkok  such  is  not  the  case.  I  took  particular  pains 
to  investigate  the  matter,  and  I  found  that  between  20 
and  25  per  cent,  of  all  blood  films  examined  showed 
distinct  evidence  of  malarial  infection.  These  cases 
are  practically  all  from  the  Central  Hospital,  and  I 
think  they  represent  very  well  the  incidence  of  malaria 


in  the  city  of  Bangkok.  I  have  seen  no  cases  of  per¬ 
nicious  malaria,  the  great  majority  of  the  cases  being 
of  the  chronic  subtertian  type.  Complications  are  not 
common. 

In  the  prevention  of  the  disease  it  is  not  to  be 
expected  that  the  native  will  take  all  of  the  precautions 
that  the  European  will  take,  yet  they  all  sleep  under 
mosquito  nets.  The  point  I  wish  to  make  is  that  Euro¬ 
peans,  at  least  the  Europeans  living  in  Bangkok,  do 
not  take  the  necessary  precautions.  I  know  of  only 
one  house  in  Bangkok  that  is  screened.  I  occupied 
apartments  in  the  Oriental  Hotel,  and  up  to  the  time 
of  my  arrival,  although  the  hotel  had  been  doing  busi¬ 
ness  several  years,  not  one  room  in  the  entire  building 
was  screened.  My  screened  apartments  made  a  great 
hit,’  and  now  the  occupants  of  several  of  the  other 
apartments  are  following  suit. 

BLACKWATER  FEVER 

Blackwater  fever  is  seldom  seen  except  up-country, 
where  I  understand  it  is  not  uncommon.  I  have  seen 
two  distinct  cases  in  the  city  of  Bangkok.  One  was 
imported  from  the  hill  country,  and  the  other  patient 
was  a  city  dweller.  Both  patients  recovered. 

RAT-BITE  FEVER 

A  number  of  cases  of  rat-bite  fever  appeared  in  the 
clinic.  The  cases  were  not  unusual,  and  as  stated 
above,  in  connection  with  frambesia,  it  being  impossible 
to  treat  these  spirochetal  infections  with  arsphenamin 
on  account  of  a  lack  of  supply,  liquor  potasii  arsenitis 
was  the  next  best  agent  to  be  had  at  the  clinic,  and 
the  results  were  satisfactory  if  not  spectacular. 


Fig.  8  (Case  5). — Melanotic  sarcoma  of  choroid:  side  view  of  patient 
on  entering  the  hospital. 


DENGUE  AND  ALLIED  FEVERS 
Dengue  is  epidemic  every  year  and  plays  havoc  with 
the  European  population.  The  natives  do  not  seem 
to  suffer  so  much  from  it. 
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Phlebotomus  fever  is  not  uncommon.  I  have  seen 
several  cases  in  Europeans  and  many  in  the  clinic.  It 
usually  runs  a  course  of  between  twenty-four  and 
thirty-six  hours.  Symptomatic  treatment  is  the  treat¬ 
ment  so  far  and  produces  good  results.  The  natives 
think  a  physician  is  especially  clever  to  make  it  clear 
up  in  twenty-four  hours. 

RELAPSING  FEVER 

Relapsing  fever  is  not  very  common ;  at  least,  that 
has  been  my  experience.  I  had  only  two  cases  in  which 
I  could  demonstrate  the  causative  agent.  These  cases 
were  both  in  native  Siamese  who  had  never  been  out 
of  the  country.  One  appeared,  Feb.  3,  1918,  and  the 
other,  May  13,  1918.  Neither  of  the  patients  was 
acutely  ill,  and  both  complained  of  having  been  sick 
for  several  weeks.  Continued  observation  was  con¬ 
firmed  by  blood  examinations,  and  appropriate  treat¬ 
ment  produced  satisfac¬ 
tory  results.  There  were 
no  complications  except 
that  one  patient  had  a  se¬ 
vere  bronchitis  that  had 
not  completely  disap¬ 
peared  at  the  time  he  left 
the  hospital. 

TYPHOID  FEVER 

I  myself  have  not  seen 
a  case  of  typhoid  fever 
in  a  Siamese.  Certainly 
there  is  typhoid  fever 
there,  and  I  have  heard 
of  cases,  but  I  have  not 
seen  one  in  the  clinic,  and 
blood  examinations  have 
all  been  negative  in  cases 
that  were  remotely  suspi¬ 
cious.  I  think  that  I  am 
safe  in  stating  that  it  is 
very  uncommon,  and  the 
explanation  is  that  the  na¬ 
tive  has  acquired  an  im¬ 
munity.  He  lives  on 
sewer  water  from  birth, 
and  if  he  is  able  to  survive 
his  infancy  he  is  able  suc¬ 
cessfully  to  fight  almost 
any  kind  of  intestinal  in¬ 
fection.  The  European, 
on  the  other  hand,  drinks  only  bottled  water  and  deep 
well  water,  and  is  the  one  who  develops  typhoid  when 
exposed  to  infection.  The  only  cases  I  heard  of  were 
in  Europeans. 

DYSENTERY 

Dysentery  is  very  common  in  Siam,  both  amebic 
and  bacillary.  An  immunity  for  the  dysenteries  does 
not  seem  to  have  been  acquired  to  such  an  extent  as 
it  has  for  typhoid.  The  combination  of  chronic  amebic 
dysentery  and  opium  smoking  produces  a  pathologic 
syndrome  that  is  hard  to  describe.  Either  one  is  bad 
enough,  but  the  two  together  make  a  choice  bit  for 
the  pathologist.  My  limited  experience  with  emetin 
bismuth  iodid  has  been  most  satisfactory. 

INTESTINAL  PARASITES 

Intestinal  parasites  are  very  common,  as  in  all 
tropical  countries  (the  ameba  being  considered  under 


the  dysenteries).  Ancylostomiasis  is  very  prevalent, 
especially  in  the  north,  where,  at  the  present  time,  an 
intensive  campaign  is  being  carried  on  by  the  Interna¬ 
tional  Health  Board  of  the  Rockefeller  Foundation 
under  the  directorship  of  Dr.  M.  E.  Barnes.  The 
immediate  results  are  very  satisfactory,  but  unfor¬ 
tunately  the  government  is  not  whole-heartedly  in  the 
scheme ;  consequently,  permanent  results  cannot  be 
expected.  This  is  unfortunate,  for  if  the  Siamese 
government  had  been  approached  in  the  right  manner 
originally,  no  doubt  better  results  could  now  be 
expected  in  the  important  matter  of  prevention  of 
reinfection. 

CHOLERA 

I  have  seen  no  cases  of  cholera,  although  a  few 
years  ago  cholera  was  endemic  and  quite  often  epi¬ 
demic.  It  is  a  fact  that  since  the  city  has  built  the  new 
and  up-to-date  water-works,  cholera  has  disappeared. 

Now  it  so  happens  that 
the  perfectly  good  city 
water  supply  does  not  sup¬ 
ply  the  entire  city.  As  a 
matter  of  fact,  that  part  of 
the  city  of  Bangkok  that 
lies  on  the  east  side  of  the 
Menam  River  is  not  sup¬ 
plied  at  all,  and  many 
parts  of  the  city  proper 
still  use  the  dirty  water  of 
the  river;  therefore,  it 
cannot  be  said  that  the 
new  water  supply  did 
away  with  cholera ;  it  sim¬ 
ply  disappeared. 

OTHER  DISEASES 

Next  to  venereal  dis¬ 
eases  comes  tuberculosis 
in  the  matter  of  high  rate 
of  admissions  to  the  out¬ 
patient  department.  Tu¬ 
berculosis  presents  all  of 
the  complications.  When 
I  say  tuberculosis  I  have 
in  mind  pulmonary  dis¬ 
ease.  The  Chinese  seem 
to  sufifer  more  than  the 
others.  I  think  this  is  due 
to  the  fact  that  they  insist 
on  living  on  top  of  each 
other,  so  to  speak.  The  other  races,  although 
crowded  and  dirty,  do  not  occupy  such  terribly 
congested  places  as  the  Chinese.  But  at  night 
they  shut  up  everything  tight,  pull  down  the  mos¬ 
quito  net,  and  proceed  to  infect  each  other  by 
spitting,  coughing  and  breathing  the  most  foul  air, 
and  it  is  impossible  to  impress  on  them  the  neces¬ 
sity  of  pure  air,  sunshine,  and  other  hygienic  and 
sanitary  measures.  In  regard  to  lung  infections,  I 
might  state  that  pneumonia  is  not  uncommon,  espe¬ 
cially  among  the  soldiers.  I  think  this  is  due  to  exces¬ 
sive  training  in  the  paddy-fields,  the  soldiers  being 
made  to  remain  for  long  periods  of  time  in  pools  of 
water  and  other  places  equally  bad ;  and  often  at  night, 
when  it  gets  quite  chilly,  one  can  see  them  tramping 
through  the  muddy  fields  on  their  way  to  the  barracks. 
They  immediately  go  to  sleep  without  changing,  and 
naturally  many  of  them  are  taken  ill. 


Fig.  9  (Case  5). — Melanotic  sarcoma  of  choroid:  appearance  of 
patient  on  leaving  the  hospital. 
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I  have  seen  a  number  of  cases  of  bronchial  spiro¬ 
chetosis,  and  while  examining  a  number  of  cats  for 
suspected  plague  I  found  one  that  had  died  of  a  lobar 
pneumonia,  a  mixed  infection  in  which  a  spirochete 
that  took  the  ordinary  stains  predominated. 

VENEREAL  DISEASES 

By  far  the  greatest  number  of  cases  seen  in  the 
clinic  are  venereal.  These  patients  all  come  in  after 
the  disease  has  become  chronic,  and  few  of  them  return 
often  enough  to  get  cured.  Complications  are  common, 
as  is  evidenced  by  the  number  of  infants  with  eye 
infections. 

In  this  connection  I  wish  to  mention  a  disease  which, 
although  not  venereal,  can  be  conveniently  put  under 
this  heading,  namely,  climatic  bubo.  I  have  seen  a 
great  number  of  these  cases,  all  presenting  buboes  in 
the  groin,  giving  no  history  of  any  venereal  infection, 
and  a  native’s  word  in  that  respect  can  be  taken, 
because  he  thinks  nothing  at  all  of  such  a  disease. 
The  cases  come  late;  there  is  very  seldom  an  acute 
case.  The  buboes  are  usually  quite  large,  firm  and  not 
very  tender,  except  in  the  acute  cases.  I  have  aspirated 
many  of  the  patients  just  mentioned,  and  in  every  case 
in  which  a  definite  nonvenereal  history  has  been  given 
and  in  which  there  are  no  signs  of  infection  on  or  near 
the  parts,  I  have  been  unable  to  discover  any  organism. 
Symptomatic  treatment  is  advised;  the  results  are 
sometimes  good  and  sometimes  otherwise.  In  old, 
chronic  cases,  excision  is  the  best  treatment. 

TETANUS 

The  French  Hospital  in  Bangkok  averages  one  case 
a  day  of  tetanus  in  the  new-born.  How  many  cases 
must  there  then  be  every  day  in  the  whole  of  Siam? 
The  patients  with  tetanus  at  the  French  Hospital  are 
mostly  Chinese,  the  mothers  bringing  the  infants  for 
burial  more  than  for  treatment,  as  they  are  supersti¬ 
tious  about  having  a  death  in  the  house.  The  death 
rate  is  100  per  cent.  On  the  contrary,  tetanus  is  not 
very  common  in  adults ;  there  have  been  only  two  cases 
in  the  clinic  during  the  last  year  and  a  half.  This  is 
interesting  because  practically  all  of  the  emergency 
surgery  cases  present  dirty  wounds,  the  native  coming 
to  the  clinic  with  an  old  ulceration  completely  covered 
over  with  manure.  A  “manure  plaster”  is  a  household 
remedy.  It  seems  that  the  adult  has  acquired  an 
immunity  to  tetanus,  but  unfortunately  this  immunity 
is  not  transmitted  to  the  offspring. 

LEAD  POISONING 

I  have  had  a  number  of  cases  that  presented  all  the 
signs  and  symptoms  of  chronic  lead  poisoning,  except 
the  lead  line.  But  this  is  explained  by  the  fact  that 
the  natives  chew  betel  nut,  which  leaves  a  deposit  on 
the  teeth  and  gums  that  is  sometimes  appalling  in 
amount.  I  admit  that  the  diagnosis  in  the  first  case  or 
two  was  made  by  exclusion,  but  on  inquiry  I  learned 
that  all  of  the  patients  came  from  the  same  part  of  the 
country  and  that  this  particular  district  is  noted  for 
its  huge  deposits  of  lead,  the  natives  evidently  drink¬ 
ing  the  lead-laden  water,  or  otherwise  getting  into 
their  system  the  lead  from  these  deposits. 


Typhoid  and  Carriers. — Expect  to  trace  every  case  of 
typhoid  to  contact  with  a  carrier,  either  during  or  after  a 
clinical  or  unrecognized  course  of  the  disease  in  the  carrier. — 
Weekly  Bulletin,  A.  E.  F. 


SYSTEMATIC  CARE  IN  THE  SEXUAL 
DISEASES  * 

JAMES  BAYARD  CLARK,  M.D. 

Major,  M.  C.,  U.  S.  Army 
NEW  YORK 

In  practically  all  but  one  branch  of  medicine,  when 
the  war  broke  out,  there  was  a  fairly  well  defined  sys¬ 
tem  which  governed  and  held  together  the  work 'of 
each  department,  and  served  as  a  basis  whereby  it 
could  be  lifted  up,  whole,  as  it  were,  and  transferred 
into  the  army  service  as  a  useful  and  workable  unit. 

General  surgery,  for  one,  was  well  organized  and 
prepared  at  once  to  begin  creditable  war  work.  The 
pathologic  laboratory  was  laid  out  along  such  precise 
and  practical  lines  that  it  was  carried  over  with  ease. 
Internal  medicine,  as  ever,  knew  its  way  about  and 
was  ready  on  short  notice  to  be  mustered  in  and  play 
its  part;  but  the  department  of  medicine  which  dealt 
with  genito-unnary  ills,  the  very  one  which  was  so 
sorely  needed  (and  the  one  which  will  for  a  long  time 


Fig.  1.  Floor  plan  of  Buildings  X,  Y  and  Z,  showing  the  promotion 
of  patients  according  to  their  progress  toward  recovery. 


still  in  civil  life  be  sorely  needed)  somehow  or  other 
did  not  seem  to  be  held  together  in  the  same  portable 
sense  as  the  others.  So  the  Medical  Department  of  the 
Army  was  constrained  to  collect  such  loose  pieces  of 
this  particular  branch  as  could  be  found,  and  cement 
them  into  the  semblance  of  a  specialty  and  coura¬ 
geously  meet  the  situation  to  which  necessity  and  a 
drafted  army  gave  such  sudden  birth.  Since  that  time 
there  has  developed  in  our  camps  and  cantonments  and 
in  our  service  abroad  much  that  will  go  to  make  up  a 
useful  beginning  in  that  campaign  against  the  sexual 
infections  which  is  now  plainly  ahead. 

THE  WORK  AT  CAMP  LOGAN 

What  has  been  done  at  Camp  Logan  to  put  the  col¬ 
lective  care  of  these  infections  on  a  rather  more  orderly 
basis,  as  well  as  to  develop  somewhat  the  prophylactic 
part  of  the  work,  is  given  with  the  hope  that  in  some 
degree  it  may  serve  as  a  start  for  further  development 
along  the  lines  aimed  at,  which,  failing  prevention,  are 

*  Owing  to  lack  of  space,  this  article  is  abbreviated  in  The  Journal 
by  the  omission  of  several  illustrations.  It  will  appear  in  full  in  the 
author’s  reprints. 
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intended  to  encourage  the  treatment  of  these  diseases 
at  the  earliest  possible  period  of  their  onset,  and  by 
such  means  as  will  materially  shorten  the  period  of 
infection  as  well  as  give  a  more  definite  assurance  of 
completeness  of  cure. 

To  lead  the  reader  more  agreeably  as  well  as  more 
graphically  through  the  different  departments  and  their 


Fig.  4. — Typical  ward. 


workings,  the  steps  in  its  description  will  be  left  as 
much  as  possible  to  illustrations  and  as  little  as  possible 
to  verbal  explanation. 

The  genito-urinary  service,  as  it  is  now  established 
at  Camp  Logan,  may  be  looked  on  as  a  hospital  within 
a  hospital,  and  one  that  could  be  separated  and  act  as 
an  entity  in  an  army  camp  or  a  community  with  but 
little  modification  or  addition.  One  essential  addition, 
if  our  plan  were  to  be  duplicated  on  an  independent 
basis,  would  be  a  laboratory  for  the  serologic  and  some 
other  of  our  pathologic  work  which  we  have  done  in 
the  central  laboratory.  Another  addition  would  be  an 
operating  room  equipment. 


Fig.  5. — Typical  porch. 


Our  bed  capacity  is  about  300,  divided  between  three 
two  story  buildings.  The  schematic  floor  plan  (Fig.  1) 
shows  how  the  patients  are  divided  into  ward  groups 
according  to  their  disease,  and  according  to  their  prog¬ 
ress  toward  recovery.  This  is  a  great  simplification  in 
the  matter  of  diagnosis  and  treatment,  and  it  serves 
as  an  encouraging  stimulus  to  the  patient  as  he  gradu¬ 
ates  toward  his  cure.  The  plan  also  makes  it  easy  for 


the  ward  surgeon  to  memorize  accurately  his  patients 
and  their  conditions.  On  the  upper  floors  are  the  “up” 
patients.  This  arrangement  effects  an  economy,  as  no 
meal  trays  have  to  be  carried  upstairs,  the  “up”  patients 
being  able  to  go  to  mess.  It  is  also  a  safeguard  in  case 
of  fire,  as  these  patients  are  all  able  to  get  away  with¬ 
out  requiring  assistance. 

Perhaps  the  best  way  to  get  a  mental  picture  of  the 
whole  would  be  to  make  with  me  an  imaginary  daily 
round  according  to  the  usual  routine. 

By  keeping  the  schematic  floor  plan  in  mind,  the  rela¬ 
tion  of  the  Buildings  X,  Y  and  Z  will  be  remembered 
as  they  stand  on  three  sides  of  a  square.  We  start 
with  Building  X,  on  the  left  of  the  square.  As  we 
enter  at  8  :30  in  the  morning,  our  entrance  is  a  signal 
for  the  morning  assembly  of  ward  surgeons,  nurses 
and  the  ward  men  of  that  building  (Fig.  2). 

The  conference  serves  several  purposes:  We  start 
the  day  by  a  “good 
.morning,”  and  see  that 
every  one  is  present. 

Reports  from  the  dif¬ 
ferent  heads  are  heard. 

The  aim  of  our  work, 
the  policy  of  the  pro¬ 
ceedings,  and  the  de¬ 
tails,  if  necessary,  of 
our  duties  are  .  dis¬ 
cussed.  We  have  no 
secret  diplomacy ;  we 
all  know  what  we  are 
heading  for.  In  this 
way  we  all  do  our  work 
happily  and  keep  our 
balance. 

This  morning  line  up 
is  usually  only  a  matter 
of  a  few  minutes,  and 
is  followed  by  a  rapid 
inspection  of  the  build- 
i  n  g  and  equipment. 

Next  we  go  to  Building 
Z  and  then  to  Building 
Y,  for  the  same  line  up 
and  inspection.  When 
inspection  is  made,  par¬ 
ticular  attention  is  paid 
to  the  appearance  of 
the  patients,  especially 
the  “up”  patients;  for 
to  be  clean  and  freshly 
shaved,  neatly  dressed  and  shoes  polished  means  self 
respect,  and  that  means  quicker  recovery  and  a  better 
soldier  or  a  better  citizen,  as  well  as  better  deportment 
while  in  the  hospital.  A  barber  shop  (Fig.  3),  where 
surgical  cleanliness  is  actually  carried  out,  was  installed 
for  the  use  of  the  patients  on  this  service. 

After  inspection  in  Building  Y  is  completed  (9 
o’clock),  professional  rounds  are  begun  at  this  point 
(Figs.  4  and  5).  This  building  is  for  the  care  of  syph¬ 
ilis,  chancroids  and  skin  cases.  With  a  study  of  the 
forms  here  illustrated,  which  guide  and  control  our 
ireatment  of  syphilis,  only  a  brief  explanation  will  be 
necessary.  With  the  formula  Standard  Syphilis  No.  1 
will  be  seen  the  procedure  followed  in  all  ordinary 
early  cases.  I  am  indebted  to  Col.  L.  W.  Harrison, 
D.S.O.,  K.H.P.,  for  much  of  the  groundwork  of  this 
plan,  as  well  as  for  other  valued  suggestions  he  gave 
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me  while  going  over  the  Rritish  war  hospitals  for  these 
diseases  in  the  spring  of  1918. 

The  treatment  thus  outlined  has  a  number  of  advan¬ 
tages  hitherto  not  included  in  the  care  of  syphilis.  Into 
its  category  can  come  the  bulk  of  the  early  cases.  Once 
it  has  been  decided  on  for  the  patient,  and,  as  I  have 
observed,  it  is  applicable  in  the  great  majority  of  cases, 
that  patient  is  launched  with  a  reliable  ticket  which 
should  carry  him  safely  to  the  end  of  his  course. 

The  patient’s  satisfaction  on  being  so  securely  ear¬ 
ned  along  is  no  small  part  of  his  progress  toward 
recovery;  and  the  surgeon’s  obligation  to  see  his  patient 
through  is  immensely  lightened  by  having  so  many 


STANDARD  SYPHILIS  NO.  1 

A  routine  course  of  treatment  for  ordinary  fresh 
cases  of  syphilis  in  otherwise  healthy  men  (to  be  inter¬ 
rupted  in  the  event  of  dermatitis,  jaundice,  or  other 
signs  of  intolerance  supervening)  .—Each  patient  to  be 
carefully  scrutinized  for  signs  of  stomatitis  or  general 
malaise,  his  weight  to  be  taken,  and  his  urine  tested 
before  each  injection. 

In  conjunction  with  the  employment  of  this  course 
of  treatment,  each  medical  officer  shall  be  familiar  with 
“Proposed  Modification  of  Circular  No.  14,  W.  D., 
Office  of  the  Surgeon-General.” 

Patients  are  to  be  treated  at  base  hospital  until  open 
lesions  are  healed,  when  they  will  be  sent  to  develop¬ 
ment  battalion  or  regimental  surgeon  for  completion  of 
treatment. 

The  scheme  of  arsphenamin  dosage  is  based  on  150 
pound  men,  or  1  decigram  to  about  30  pounds  of  body 
weight. 


First  day  . 

Sixth  day  . 

Eleventh  day  .  . . 
Eighteenth  day  .  . 
Twenty-fifth  day 
Thirty-second  day 
Thirty-ninth  day 
Forty-sixth  day  . 
Fifty-third  day  .  . 


Mercuric  Salicylate, 
33  Per  Cent. 

Arsphenamin  in  Olive  Oil 
(Intravenously)  (Intramuscularly) 
Gm.  Grains 

.  0.3  1.0 

.  0.4  1.0 

.  0.4  1.0 

.  0.6  1.0 

.  0.6  1.0 

.  0.6  1.0 

.  1.0 

.  1.5 

.  1.5 


One  month  rest,  then  take  Wassermann;  if  positive, 
repeat  entire  course;  if  negative,  repeat  the  mercury 
alone. 

At  the  end  of  second  course,  rest  two  months;  then 
take  Wassermann,  and  give  third  course  in  accordance 
with  rule  for  second  course. 

During  second  year,  if  Wassermann  is  positive  repeat 
entire  courses  as  above.  If  negative,  give  two  mercury 
courses  with  four  months  between. 


steps  decided  at  one  stroke.  In  the  collective  care  of 
these  cases,  which  come  along  in  classes  of  ten  or  a 
dozen  each,  the  time  saving  is  tremendous.  The  results 
so  far  with  this  plan  of  treatment  have  been  entirely 
satisfactory.  With  this  simple  formula  before  us  we 
are  kept  up  to  the  observance  of  all  the  little  but  essen¬ 
tial  factors  that  go  with  the  guidance  and  technical 
medicinal  care  of  syphilitic  infection. 

With  this  word  of  explanation  as  to  the  care  of 
syphilis  we  will  continue  our  rounds  in  Building  Y. 
We  first  go  into  the  ward  for  early  cases  of  syphilis, 
before  the  lesions  are  healed  or  the  skin  eruptions  have 
vanished,  and  then  to  the  wards  to  which,  in  the  course 
of  treatment,  they  have  been  advanced,  and  where  they 
are  free  from  the  obvious  signs  of  infection  (Fig.  8). 


A  sunny  porch  is  set  aside  for  patients  with  chan¬ 
croids  Here  are  seen  the  patients  with  their  sores 
exposed  to  the  sun,  which  heals  rapidly  the  majority 
thus  infected,  without  much  of  other  treatment  save 
constant  cleanliness.  All  patients  with  chancroids  are 
kept  constantly  under  observation  for  a  syphilitic  infec- 
i°n,  and  a  surprisingly  large  number  are  found  thus 


Fig.  9.  A  wall  of  the  two  glass  test  room. 


doubly  infected.  From  here  we  visit  the  ward  for  skin 
cases  and  so  finish  our  rounds  in  Building  Y. 

TREATMENT  OF  GONORRHEA 

Next  we  go  to  Building  Z,  equipped  for  the  care  of 
gonococcus  infections.  Here  it  is  we  have  set  for  our¬ 
selves  a  special  task,  and  one  which  hitherto  has  had 
scant  attention.  With  the  chronic  and  complicated 
cases  we  carry  out  with  care  all  of  the  well  known  and 
well  tried  modes  of  treatment  that  have  gained  for 
themselves  some  clean-cut  claim  to  merit,  and  by  these 
means  remove,  as  far  as  possible,  from  these  scarred 
and  strictured  and  generally  outraged  tissues,  the  infec¬ 
tion  present.  Resentful  as  the  surgeon  often  becomes 


Fig.  10. — Treatment  trough. 

at  this  vast  army  of  recurring  chronics,  these  uncured 
and  complicated  cases  which  stumble  on  from  one  stage 
to  another,  it  would  hardly  at  present  be  fair  to  put 
these  cases  all  down  to  the  blunders  of  either  medical 
misattention  or  blame  the  patients  themselves,  because 
no  suitable  standard  for  the  successful  care  of  the 
early  infection  has  yet  been  set.  So  it  is  in  these 
acute  cases,  in  which  the  infection  is  freshly  contracted, 
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that  we  have  laid  out  for  ourselves  the  special  task  to 
see  what  proportion  of  these  patients  it  is  possible  to 
bring  to  a  complete  and  early  cure,  before  the  gonococ- 


Fig.  11. — Treatment  trough. 

cus  has  invaded  to  any  extent  the  urethral  glands  or 
follicles  or  extended  back  of  the  membranous  urethra 
which  guards  the  openings  of  the  prostatic  and  seminal 
ducts. 

To  this  end  a  uniform  treatment  has  been  adopted 
which  goes  by  the  name  of  Standard  Gonorrhea  No.  1. 


Fig.  15. — Cystoscopic  room. 


A  brief  study  of  this  will  show  that  it  is  nothing 
more  than  a  succession  of  safe  and  simple  steps — 
marked  off  into  periods  or  phases.  But  only  by  thus 
standardizing  some  plan  and  carefully  pursuing  it  is  it 
possible  to  tell  by  what  means  the  disease  can  most 
successfully  be  treated.  To  many  medical  men  this 
plan  will  doubtless  appear  impracticable ;  but  what  they 
mean  when  they  use  that  term  is,  probably,  “incon¬ 


venient”;  for  none  whose  minds  are  capable  of  measur¬ 
ing  the  human  cost  incident  to  gonococcus  infection 
can  fail  to  know  that  a  cure  for  this  disease  at  any 
cost  is  cheap.  The  thing  of  immediate  interest  here, 
however,  is  the  results  obtained,  and  these  results,  so 
far  as  we  have  been  able  to  follow  our  cases  discharged 
as  cured,  are  far  beyond  tbe  expectation  with  which 
we  began  this  experiment. 


STANDARD  GONORRHEA  NO.  1 

A  routine  course  of  treatment  for  ordinary,  early  and 
uncomplicated  cases  of  gonorrhea  in  otherwise  healthy 
men.  Employed  at  base  hospital  and  continued  at 
development  battalion  or  by  regimental  surgeon  (to  be 
interrupted  in  event  of  complications  or  intolerance). 

DURING  FIRST  TWO  WEEKS 

In  bed  from  four  to  eight  days,  then  “up”  if  inflam¬ 
mation  has  subsided.  Bland  diet.  Two  glass  test 
each  morning  with  first  urination.  Smear  on  Monday 
and  Thursday  mornings,  before  urination.  Sandalwood 
oil,  5  minims  three  times  a  day,  after  eating,  and 
increase  5  minims  daily  until  15  minims  three  times  a 
day,  after  eating;  then  decrease  5  minims  daily.  Irri¬ 
gation  twice  daily  (at  5  feet,  patient  standing)  with 
potassium  permanganate,  1:8,000,  from  105  to  115  F. 
The  irrigation  not  to  be  “through,”  i.  e.,  into  the  blad¬ 
der,  until  the  patient  can  relax  without  the  slightest 
discomfort.  Hand  injections  to  be  used  while  infection 
remains  anterior. 

DURING  SECOND  TWO  WEEKS 

Bland  diet  continued.  Patient  should  be  up  all  day, 
and  doing  from  two  to  four  hours  of  light  work.  Two 
glass  test  and  smear  as  before.  Do  not  repeat  Sandal¬ 
wood  oil  course,  if  improvement  is  marked  as  it  should 
be.  Irrigation  twice  daily  as  before,  with  potassium 
permanganate  solution,  1  :  6,000  at  6  feet,  or  injections 
if  infection  is  still  anterior. 

DURING  THIRD  TWO  WEEKS 

Diet  bland,  but  increased.  Patient  should  be  having 
from  three  to  six  hours  daily  of  light  work.  Two  glass 
test  and  smear  as  before.  If  any  discharge  or  cloudi¬ 
ness  of  urine  is  present,  potassium  permanganate, 
1  :  4,000,  irrigation. 

When  free  from  symptoms  (no  discharge  and  clear 
urine)  for  two  weeks  without  treatment,  and  doing 
from  three  to  six  hours’  work  daily,  the  patient  in  most 
cases  may  be  considered  fit  for  duty  and  infection  free. 

Note. — In  seeking  a  useful  basis  of  treatment  for  the 
ordinary  run  of  gonorrheal  cases,  it  can  be  easily  under¬ 
stood  that  no  lesson  of  value  can  be  learned  unless 
the  plan  laid  down  is  followed  accurately  in  every 
detail. 

Each  medical  officer  should  keep  himself  familiar 
with  the  Little  Red  Book  of  treatment  from  the  Sur¬ 
geon-General. 


RESULTS  OF  TREATMENT 

The  curative  results  of  treatment  in  the  first  twenty-eight 
cases  with  Standard  Gonorrhea  No.  1  have  been  based  on  the 
following : 

1.  Before  being  taken  off  treatment:  (a)  no  discharge; 
( b )  urine  clear;  (c)  gonococcus  free,  for  a  period  of  ten 
days. 

2.  With  no  treatment:  with  no  restriction  of  activity;  with 
no  signs  of  disease,  for  two  weeks. 

The  average  time  for  cure,  which  includes  the  two  weeks 
period  of  observation,  has  been  from  five  to  six  weeks. 

So  far  as  we  can  tell,  none  of  these  patients  have  had  a 
recurrence. 
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Of  those  who  had  had  previous  infections,  in  whose  cases 
treatment  was  begun  for  a  fresh  infection  (not  recurrence) 
within  the  first  two  weeks,  66  per  cent,  were  returned  to  duty 
cur_  *  and  33  per  cent,  improved. 

Of  those  who  had  had  no  previous  infection,  in  whose  cases 
treatment  was  begun  during  the  second  week  of  the  disease 

bU  per  cent,  were  returned  to  duty  cured,  and  20  per  cent’ 
improved. 

Of  those  who  had  had  no  previous  infection,  in  whose  cases 
treatment  was  begun  during  the  first  week  of  the  disease,  90 
per  cent,  were  returned  to  duty  cured,  and  10  per  cent, 
improved.  In  the  last  class,  the  percentage  was  drawn  from 
twenty  cases.  The  uncomfortable  fatality  of  setting  a  new 
figure  is  the  future  obligation  it  sets  on  all  time  ahead  to  meet 
or  pass  it. 


WARD  Z 

Base  Hospital,  Camp  Logan,  Texas 

STEPS  TO  BE  FOLLOWED  IN  USING  THE  TREATMENT 

TROUGH 

Treatment  hours,  6  a.  m.  and  2  p.  m. 

1.  A  list  of  the  patients  to  be  treated,  with  the  treat¬ 
ment  they  are  to  receive,  will  be  prepared  before  each 
treatment  hour. 

2.  All  sterilization,  solutions  and  dressings  will  be 
ready  for  use  at  the  treatment  hours. 

3^  Patients  will  be  called  in  groups  up  to  the  number 
of  fifteen  and  in  accord  with  the  treatment  they  are  to 
recede.  Those  who  have  “anterior  injections”  come 
first;  those  getting  “through”  irrigations  come  after. 

4.  When  patients  are  lined  up  according  to  the  list, 
the}  will  proceed  according  to  the  following  instruc¬ 
tions  : 

(1)  Disrobe. 

(2)  Remove  soiled  dressings. 

(3)  Urinate. 

(4)  Wash.  Flush  out  urethra.  Injections:  Fill 
urethra  and  hold  one  m.  Fill  again  and  hold  as  above. 

(5)  Do  not  hurry.  Irrigations:  Flush  out  urethra. 
Fill  bladder  and  evacuate.  Fill  bladder  again  and 
evacuate. 

(6)  Butterfly  dressing. 

(7)  Dress  up. 

(8)  Dismissed. 

NOTE  TO  ATTENDING  MEDICAL  OFFICER 

Each  of  the  above  steps  to  be  carried  out  with  pre¬ 
cision.  Each  patient  to  be  watched  and  guided  where 
necessary.  It  is  all  important  that  patients  are  not 
hurried  with  their  injections  or  irrigations,  and  that 
e\  en  the  slightest  pain  is  avoided  in  the  treatment. 

Major  J.  B.  Clark,  M.  C, 

Chief  of  the  Genito-Urinary  Service. 


EQUIPMENT 

On  continuing  our  rounds,  the  practical  means 
and  equipment  used  in  this  treatment  will  be  seen. 
As  noted  on  Standard  Gonorrhea  No.  1,  it  will 
be  seen  that  the  daily  urine  is  studied  by  a  two 
glass  test  of  the  first  urination  of  the  day.  This  is 
essential  to  successful  treatment  of  gonococcus  infec¬ 
tion  and  is  made  simple  by  a  room  fitted  for  the  pur¬ 
pose,  a  wall  of  which  is  shown  in  Figure  9.  In  this 
room,  on  Monday  and  Thursday  mornings,  smears  are 
taken  before  the  urination,  in  order  to  note  the  time 
the  gonococcus  disappears.  Next  we  see  the  treatment 
room  (bigs..  10,  11  and  12).  Here  it  is  possible  to 
treat,  collectively,  fifteen  patients  with  the  same  atten¬ 
tion  we  might  give  to  one,  as  a  study  of  the  injection 
and  irrigation  trough  will  show. 


DETAILS  OF  TREATMENT 

This  equipment  has  been  devised  to  insure  accuracy 
in  the  matter  of  irrigations  or  injections,  and  to  pre¬ 
vent  the  slightest  possibility  of  injury  to  the  patient. 
■  he  standing  position  for  irrigations  is  chosen  because 
i  is  in  this  position  that  the  male  most  readily  relaxes 
the  external  urinary  sphincter.  The  treatments  are 


Fig.  16. — Dental  operating  room. 

always  carried  out  under  the  direction  of  a  medical 
officer,  who  gives  personal  attention  to  each  of  the 
patients  to  see  that  they  carry  out  properly  the  treat¬ 
ment,  \\  hich  has  been  taught  them  in  small  groups  at 
the  beginning  of  their  care.  It  will  be  noted  that  all 
forms  of  treatment  in  this  service  are  carried  out  by 
the  medical  officers ;  nothing  is  left  to  the  chance  care 
of  attendants.  The  work  has  been  so  systematized 
that  this  is  possible.  The  form  that  directs  the  trough 
treatment  shows  the  manner  in  which  it  is  carried  out, 
and  the  lesson  in  cleanliness  it  conveys  to  the  patient! 
After  his  dressing  is  collected  by  an  orderly,  he  is 


Fig.  17. — Class  in  graduated  exercises. 

directed  to  wash  the  hands  and  penis  with  the  cotton 
ball  placed  in  the  bowl  of  mercuric  chlorid  in  front  of 
him.  Each  patient  receives  a  freshly  sterilized  tip  or 
syringe  for  his  treatment,  and  is  given  a  fresh  dressing 
at  the  finish.  The  greatest  watchfulness  is  at  all  times 
exercised  to  see  that  all  patients  are  protected  with 
these  dressings.  The  time  taken  to  treat  each  group 
is  eight  or  ten  minutes  without  the  slightest  hurry.  To 
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proceed  with  our  rounds  in  this  building,  we  come  first 
to  the  patients  who  are  freshly  infected  and  in  bed. 

Which  elements  of  the  four  essential  ones  in  this 
treatment  are  the  most  important  it  would  be  rather 
hard  to  say:  (1)  the  rest  in  bed  and  bland  diet;  (2) 
the  confidence  sustained  by  an  obviously  intelligent 
attention;  (3)  the  local  treatment,  or  (4)  the  simple 
sandalwood  oil  medicine. 


Fig.  18. — Class  in  carpentry. 


These  patients  are  from  four  to  eight  days  in  bed, 
the  duration  depending  on  the  severity  of  the  inflam¬ 
mation.  They  are  carefully  instructed  as  to  the  dan¬ 
gers  of  their  disease,  and  our  aim  to  give  them  a  sure 

CENITO-URINARY  SERVICE,  BASE  HOSPITAL,  CAMP  LOGAN,  TEXAS 

_JtUXMUC. _ Wxxxxx  Q». _ Pvt.. . . E. . 19th.  Battalion*. 

Name  Given  Name  '  Hank  Co.  Or*. 

Age  29  Race  Am.  Color  V.  Duration  of  Disease  5  > Acquired  Army  Servict 

Short  History  Paet  hist.neg.  5  days  ago  noticed  sore  on  foreskin.  Incubation  5 

DIAGNOSIS  Syphilis  primary.  Manifested  by  chancre. 

Laboratory  Spirochaetae  pallidae  -  Positive  by  "dark  field"  11-1-191$ 

TCassermann  still  negative  12  days  after  admission. 

Condition  on  Admission  (  10-J1  19  1^  Pea  size  ulcer  of  prepuce.  Slight  ing.  adenitis* 

Progress  Rapid  improvement,  ulcer  entirely  healed  on  8th.  day. 

Treatment  Standard  Syphilis  No.1.  Begun  day  after  admission. 

Discontinued  on  22nd.  day  of  treatment. 

Condition  on  Discharge  (  12-4  19 18)  No  signo  of  disease  except  scar  of  chancre. 

Number  DAYS  in  hospital  (  }4  )  Disposal  Duty.  Development  Battalion. 

Treatment  advised  Continuation  of  Standard  Syphilis  No.1.  Case  Incomplete 

Hot* : — Thne  card*  la  duplicate.  On*  for  &1*.  On*  with  patl.nt,  to  b*  tll.d  on  r*y*r**  *nd  r*tnrn*4  to  B*i*  Ho*plt*i 
pmtlent  In  ditch arg.d  from  tr**tm*nt. 

Fig.  19.- — Record  card,  reflecting  in  a  few  words  the  entire  activity 
of  the  genito-urinary  service. 

and  speedy  cure.  When  they  are  allowed  to  get  up  it 
is  for  two  hours  the  first  day,  four  hours  the  next,  six 
hours  the  next,  then  all  day,  and  they  are  promoted  to 
the  “up”  patient  ward.  The  progress  sheet  of  the 
clinical  record  will  show  how  their  progress  is  noted 
and  followed  (Fig.  14). 

We  then  pass  through  the  other  wards  where  those 
in  whom  the  disease  is  chronic  and  those  who  are 
crippled  are  installed— the  harvest  of  other  days  and 
other  ways  of  caring  for  this  common  malady,  the 
very  harvest  we  are  trying  out  a  means  to  minimize. 
Leaving  Building  Z  and  our  medical  officers  there  busy 
in  the  treatment  room  with  the  “chronics,”  we  go  to 
Building  X,  where  we  are  watching  the  end-results  of 
Standard  Gonorrhea  No.  1.  The  acutely  infected  are 
treated  on  the  lower  floor ;  the  terminal  treatment  of 


the  first  course  of  Standard  Syphilis  No.  1  is  given 
on  the  upper  floor.  Through  the  coming  of  the  armis¬ 
tice,  the  facilities  for  carrying  along  treatment  outside 
of  the  base  hospital  have  been  sufficiently  curtailed  to 
justify  the  keeping  of  our  patients  somewhat  longer 
than  would  otherwise  have  been  done.  This  has  served 
well  the  purpose  of  putting  our  plans  of  treatment 
on  a  firmer  footing,  and  incidentally  we  believe  has 
promoted  the  interest  of  the  government  by  giving 
these  men  their  treatment  under  the  best  available 
conditions. 

OUTLYING  INTERESTS 

In  the  afternoon  we  start  out  for  a  visit  to  our  out¬ 
lying  interests  that  are  a  part  of  the  service.  The  room 
for  cystoscopy  and  pyelography  (Fig.  15)  is  in  the 
operating  pavilion  in  connection  with  the  roentgen-ray 
department.  This  proves  by  experience  to  be  but  a 
small  part  of  the  Army  genito-urinary  work. 

Figure  16  illustrates  an  important  phase  of  our  ser¬ 
vice  :  that  of  a  dentist  devoting  his  entire  time  to 
sexual  disease  work.  The  equipment  includes  a  steam 
sterilizing  apparatus — a  thing  seldom  seen  in  a  dentist’s 
operating  outfit.  Here,  when  the  teeth  of  the  syphilitic 
are  treated,  the  work  is  done  under  scientific  surgical 
precautions.  With  a  dentist  keeping  the  teeth  of  our 
patients  in  order,  we  have  seen  no  signs  of  stomatitis 
or  salivation.  This  work  is  preventive  as  well  as 
restorative.  Weekly  lectures  with  tooth  brush  demon¬ 
strations  are  given  in  all  the  wards.  The  teeth  of  all 
new  patients  are  immediately  examined,  and  necessary 
cleaning  and  repairing  attended  to. 

Next  we  visit  one  of  our  classes  in  physical  exercises 
(Fig.  7).  As  soon  as  patients  are  able  to  take  on  this 
activity  it  is  added  to  their  daily  regimen  and  gradu¬ 
ated  according  to  the  case.  Later  are  added  classes  in 
manual  labor,  such  as  carpenter  work  (Fig.  18). 


Fig.  20. — Model  prophylaxis  room. 


These  classes  have  the  triple  advantage  of  diversion, 
education  and  health-restoring  activity.  A  final  card 
record  (Fig.  19)  is  made  of  all  patients  as  they  are 
discharged  from  the  hospital.  These  cards  in  terse 
terms  record  the  entire  activity  of  the  service,  and 
from  them  statistics  can  be  drawn,  or  studies  for  the 
improvement  of  our  work  can  be  made.  They  are 
made  in  duplicate  so  that  a  copy  can  be  sent  with  the 
patient  in  case  his  treatment  has  not  been  completed 
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at  the  hospital.  In  this  way  they  serve  as  a  follow-up 
system ;  for  the  card  sent  with  the  patient  has  the  con¬ 
tinuation  of  his  treatment  noted  on  its  back,  and  when 
the  case  is  complete  the  card  is  returned  to  go  with  its 
fellow  in  our  file,  thus  bringing  our  record  to  a  con¬ 
clusion. 


Fig.  21. — New  straddle  stand. 


Last  we  visit  the  prophylaxis  station  for  the  detach¬ 
ment,  but  under  the  direction  of  the  gemto-urinary 
service.  <.  Here  it  is  that  we  have  attempted  from  the 
scientific  standpoint  to  make  a  model  prophylaxis  room 
(Fig.  20),  using  the  straddle  stand  (Figs.  21  and  22) 
as  the  operating  center  of  the  room  and  putting  on 
two  or  three  wall  shelves  all  the  simple  equipment 
needed  for  this  work.  As  this  part  of  our  work  is 
being  described  in  another  article,  it  would  be  superflu¬ 
ous  to  make  more  than  this  mention,  for  the  sake  of 
completeness  here. 

CONCLUSION 

In  this  paper  an  effort  has  been  made  to  bring  only 
those  things  into  the  foreground  that  are  somewhat 
of  a  departure  from  the  ordinary  beaten  track.  It  is 
regretted  that  they  could  not  have  been  dealt  with  more 
in  detail ;  but  it  has  seemed  best  to  show  them  from  a 
bird’s-eye  view  and  thus  get  a  rather  more  general 
impression  of  the  whole  as  representing  a  systematic 
scheme  for  this  department  of  medicine. 


MYASTHENIA  GRAVIS 


WITH  REPORT  OF  A  CASE  * 


CHARLES  ROSENHECK,  M.D. 

Neurologist,  Hospital  for  Deformities  and  Joint  Diseases;  Instructor 
Neurology,  Columbia  University  College  of  Physicians 
and  Surgeons 


NEW  YORK 

In  to  appreciate  the  clinical  picture  of  this 

remarkable  affection,  it  seems  appropriate  to  preface 
the  description  of  the  case  with  a  definition  of  mva's- 

Aferla  ,gravis‘  This  affection  is  characterized  by 
IcLarthy  as  a  disease  with  fatigue  symptoms  refera¬ 
ble  to  the  muscular  system  due  to  an  exhausted  condi¬ 
tion  of  nervous  enervation  without  definite  pathology 
in  the  nervous^  system  and  with  minor  changes 
(lymphocytic  infiltration)  in  the  muscles.” 

To  Wilkes  belongs  the  credit  of  first  accurately 
describing  this  disease.  Subsequently  Erb,  Oppen- 
heim,  Eisenlohr,  Bernhardt,  Striimpell,  Campbell  and 
Bramwell,  in  a  series  of  articles  and  reports  of  cases, 
definitely  established  the  clinical  entity  of  the  malady! 
Goldflam’s  contention  that  the  disease  is  not  immedi¬ 
ately  fatal  and  may  be  subject  to  marked  remissions 
oyer  a  lengthy  period  is  borne  out  by  our  patient,  whose 
history  dates  back  nearly  five  years. 

The  relation  of  the  disease  to  the  endocrine  distur¬ 
bances,  while  not  conclusive,  is  at  least  highly  sugges¬ 
tive  ;  for  there  is  increasing  evidence  that  a  dysfunction 
of  the  glands  of  internal  secretion  plays  a  considerable 
role  in  the  myopathic  affections. 

REPORT  OF  CASE 

History.— A  man,  aged  48,  born  in  Russia,  a  teacher  of 
Hebrew,  complained  of  double  vision,  bilateral  weakness  of 
upper  and  lower  extremities,  and  inability  to  masticate  food 
for  any  continuous  time,  or  to  carry  on  a  lengthy  conversa¬ 
tion.  Early  fatigue  accompanied  every  voluntary  effort, 
whether  walking,  manual  activity,  the  eating  of  food  or  the 


Oculomotor  exhaustion  after  looking  at  a  fixed  spot  for  a  considerable 
period,  and  raising  of  ptosed  lid,  which  patient  is  unable  to  do  volun- 
tarily  after  period  of  oculomotor  exhaustion. 


John  Hunter’s  Ideas  About  Gunshot  Wounds.— Hunter  was 
the  first  clearly  to  appreciate  and  teach  that  in  the  gunshot 
wounds  of  his  time  “a  part  of  the  solids  surrounding  a  wound 
is  deadened  .  .  .  and  is  afterward  thrown  off  as  a  slough 
which  prevents  such  wounds  healing  by  the  first  intention.” 
He  pointed  out  how  the  separation  of  a  slough  might  open  a 
part  of  a  large  artery  or  a  portion  of  intestine.  He  realized 
that  “the  greater  the  velocity  of  the  bullet  the  cleaner  it 
wounds  the  (soft)  parts.”  He  noticed  that  “when  the  velocity 
is  small  the  direction  of  the  wound  produced  by  the  ball  will, 
in  common,  not  be  so  straight,  therefore  its  direction  not  so 
readily  ascertained,  arising  from  the  easy  turn  of  the  ball.”— 
•Sir  Anthony  Bowlby,  British  Medical  Journal. 


effort  of  speech.  He  was  quite  sure  as  to  the  time  of  the 
onset,  which  dated  back  nearly  five  years.  At  that  time,  as 
he  expressed  it,  he  left  his  home  in  his  usual  good  health, 
and  after  proceeding  a  short  distance  he  suddenly  crumpled 
up  on  the  sidewalk.  Loss  of  voluntary  power  was  present  to 
such  a  degree  that  some  passing  strangers  .had  practically 
to  carry  him  to  his  home.  He  was  put  to  bed,  where  after  a 
short  rest  he  regained  considerable  strength  and  motor 
activity.  A  day  or  two,  however,  after  arising,  he  found  that 

*  From  the  Service  of  Dr.  Henry  W.  Frauenthal,  Hospital  for 
Deformities  and  Joint  Diseases.  Patient  presented  to  the  Clinical 
Society,  Feb.  11,  1919,  and  to  the  Harlem  Medical  Society,  March  11, 
1919. 
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he  was  unable  to  dress  or  undress  himself.  His  eyelids, 
which  were  apparently  in  proper  position  at  the  start  of  the 
day,  assumed  a  drooping,  ptosed  position  as  the  day  advanced. 
Often  the  ptosis  was  so  complete  that  in  order  to  see  he 
had  to  elevate  the  drooping  eyelids  with  his  fingers.  He  was 
unable  to  follow  his  vocation,  because  in  pronouncing  the 
benediction  or  prayers  during  a  ceremonial,  his  voice,  which 
at  first  seemed  quite  strong  and  resonant,  gradually  assumed 
a  nasal  character  and  then  was  completely  lost.  After  a  short 
rest  he  was  again  able  to  resume.  This  state  of  affairs 
caused  him  considerable  embarrassment  and  humiliation  and 
forced  him  to  abandon  his  calling. 

In  masticating  his  food,  the  conduct  of  the  masseters  and 
temporal  muscles  varied.  At  times  he  was  able  to  finish  his 
meals  without  incident.  At  other  times  after  several  chewing 
efforts  his  jaws  relaxed  and  apparently  lost  their  powrer.  After 
a  variable  rest  he  was  able  to  resume,  only  to  have  the  same 
loss  of  voluntary  power  recur. 

In  the  act  of  walking,  similar  conduct  on  the  part  of  his 
motor  control  was  manifest.  He  often  fell,  and  showed 
numerous  cuts  and  bruises  as  a  result  of  these  unheralded 
prostrations  to  the  ground.  He  was  quite  sure  that  his 
symptoms  were  not  progressing.  On  the  contrary,  he  thought 
that  he  was  improving  slightly.  In  the  patient’s  own  words, 
all  of  his  initial  symptoms  were  present,  but  they  varied  from 
day  to  day.  On  rare  occasions  the  discomfort  of  all  the 
symptoms  of  the  malady  held  full  sway.  He  complained  of  no 
pain,  slept  well,  had  a  good  appetite,  and  had  no  cardiac, 
renal,  pulmonary,  vesical  nor  visceral  disturbances. 

His  habits  were  good.  He  was  a  moderate  smoker,  and 
drank  occasionally.  His  previous  history  gave  no  clue  to 
the  development  of  the  malady.  He  insisted  that  he  had 
always  enjoyed  good  health,  and  he  did  not  recall  any  acute 
illness 

His  family  history  was  also  barren  of  information.  His 
mother  died  of  cerebral  hemorrhage.  A  brother  died  sud¬ 
denly  at  the  age  of  24,  following  an  operation  for  some  intra¬ 
cranial  disturbance. 

Examination. — There  were  no  abnormal  attitudes  of  the 
voluntary  motor  system  noted,  with  the  possible  exception 
of  the  tilting  of  the  head  backward  so  as  to  enable  the  patient 
to  overcome  his  visual  difficulties  resulting  from  the  ptosis 
of  the  eyelids.  No  deformities  were  noted.  The  gait  was 
normal:  all  the  phases  of  pelvic,  thigh,  leg  and  foot  motion 
were  normally  performed  in  sequence.  All  types  of  coordi- 
native  effort — both  of  equilibratory  and  nonequilibratory  type 
were  normally  performed.  No  dysmetria  was  noted.  All 
rapidly  repeated  pronation  and  supination  movements  were 
normally  performed.  All  skilled  test  acts  were  performed  in 
a  satisfactory  manner.  There  were  no  tremors,  twitchings, 
choreiform  movements,  athetosis  nor  spasms. 

Examination  of  the  deep  reflexes  revealed  moderate  hyper- 
reflexia  of  the  jaw  muscles,  pectorals,  biceps,  triceps,  radial, 
ulnar,  suprapatellar,  patellar,  Achilles  tendon  and  periosteal. 
Equality  in  reflex  action  was  present  on  both  sides.  Of  the 
superficial  reflexes,  the  ciliospinal,  supra-umbilical,  supra¬ 
pubic,  upper  and  lower  lateral  abdominal  and  cremasteric 
reflexes  were  equal  and  present  on  both  sides.  No  pathologic 
reflexes,  such  as  the  Babinski,  Gordon,  Schaefer,  Oppenheim 
or  Chaddock,  were  in  evidence. 

Decided  impairment  in  muscle  strength  was  noted  in  the 
entire  somatic  musculature.  This  embraced  all  possible  forms 
of  muscular  effort,  such  as  flexion,  extension,  rotation,  abduc¬ 
tion  and  adduction.  No  atrophy  nor  hypertrophy  of  the  mus¬ 
cles  was  noted.  Hypotonia  or  hypertonia  was  absent. 

Rapid  exhaustion  of  faradic  irritability  was  in  evidence, 
and  was  particularly  marked  in  the  muscles  of  the  shoulder 
girdle  and  the  muscles  of  the  thigh.  Thus  we  have  the 
myasthenic  reaction  of  Jolly,  which  is  pathognomonic  of  this 
affection. 

No  abnormal  associated  movements  were  noted. 

General  sensory  examination  revealed  acuity,  localization 
and  discrimination  normal  for  touch,  pain,  temperature,  pres¬ 
sure  and  muscle-tendon  sense.  Stereognosis  and  barognosis 
tests  were  performed  in  a  satisfactory  manner. 

Marked  weakness  was  noted  in  the  muscles  of  the  oculomotor 
apparatus  (third,  fourth  and  sixth).  Weakness  of  the  motor 


portion  of  the  fifth  nerve  was  present.  Facial  innervation 
was  slightly  impaired.  All  other  cranial  nerves  were  intact 
and  performed  their  functions  in  a  normal  manner. 

The  mental  status  was  apparently  normal. 

Systemic  and  laboratory  examinations  detected  no  note¬ 
worthy  abnormalities. 

CONCLUSIONS 

The  diagnosis  of  myasthenia  gravis  seems  perfectly 
obvious  and  justifiable  when  in  retrospect  we  consider 
the  onset  and  the  peculiar  vagaries  on  the  part  of  the 
voluntary  motor  system  when  they  were  called  on  for 
any  type  of  continuous  effort.  Surely  no  affection 
either  of  the  upper  or  the  lower  motor  neurons  is 
capable  of  producing  such  a  clinical  picture.  Were 
neurons  actually  involved,  we  should  be  confronted 
by  clinical  features  of  a  chronic  progressive  character, 
paralytic  in  type,  involving  the  nuclei  in  the  bulb  or 
the  cells  in  the  ventral  horns.  Reflex  changes  and 
alterations  in  electrical  behavior  different  from  those  we 
have  observed  would  be  present.  On  the  contrary,  we 
have  noted  the  transitory  character  of  the  paralysis, 
present  only  after  continuous  effort  and  always  disap¬ 
pearing  after  the  effort  has  been  expended  and  the 
muscles  have  had  time  to  recuperate.  The  peculiar 
electrical  phenomena,  alien  to  any  affections  of  the 
neural  axis  per  se,  put  a  final  stamp  on  the  diagnosis. 

Note.— Since  this  report  was  written,  a  case  referred  to  me 
by  Dr.  M.  J.  Mandelbaum  for  double  ophthalmoplegia  proved 
to  be  one  of  myasthenia  gravis.  The  oculomotor  disturbance 
has  lasted  for  five  years  and  is  the  only  symptom  present. 
Goldflam  has  called  attention  to  this  in  his  writings.  The 
myasthenic  reaction  is  present,  but  all  other  neurologic  data 
are  uniformly  negative. 

370  Central  Park  West. 


MODEL  BARRACK  FOR  PREVENTION 
OF  RESPIRATORY  DISEASES 
IN  THE  ARMY 

F.  T.  WOODBURY,  M.D. 

Colonel,  M.  C.,  U.  S.  Army 
CAMP  GORDON,  ATLANTA,  GA. 

A  study  of  the  sick  rate  in  camps  and  cantonments 
shows  that  the  greatest  morbidity  and  mortality  have 
come  from  the  respiratory  infections,  and  it  is 
undoubted  that  they  are  favored  by  crowding  in  poorly 
ventilated  dormitories  or  squad  rooms,  which  reduces 
resistance  and  directly  favors  irritative  laryngeal  and 
nasal  reflexes  whereby  coughing  and  sneezing  are  pro¬ 
moted,  which  in  turn  spread  the  infection.  When  the 
opposite  conditions  are  maintained,  when  men  have 
plenty  of  fresh  air  and  are  separated,  these  diseases 
immediately  decrease.  As  at  present  designed  and 
administered,  the  army  squad  room  will  be  held  directly 
responsible  for  our  present  morbidity  and  mortality 
statistics,  because  it  is  usually  a  combination  sleeping 
and  lounging  room.  It  is  usually  overcrowded,  and  at 
night  is  filled  with  vitiated  atmosphere  still  further 
polluted  and  affected  with  men  with  irritative  coughs. 

The  ventilation  of  the  squad  room,  no  matter  what 
type  of  ventilation  is  installed,  invariably  depends  on 
the  pleasure  of  the  occupants,  since  windows  are 
opened  and  closed  by  individual  preference,  notwith¬ 
standing  existing  orders  to  the  contrary,  especially  in 
cold  weather  and  when  winds  are  blowing. 

The  warmth  of  the  squad  room  depends  on  a  num¬ 
ber  of  factors ;  the  construction  of  the  building  itself 
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may  be  faulty,  allowing  drafts  and  leakage  of  cold  air 
from  unexpected  quarters ;  the  heating  system  may  be 
inadequate  for  the  use  of  the  building  or  faulty  in 
application,  and  it  depends  finally  on  the  faithfulness 
of  some  individual  stoker.  As  a  result  of  this  com¬ 
bination  of  circumstances,  the  squad  room  is  in  reality 
an  excellent  incubator  for  the  cross-infection  of 
respiratory  diseases. 

Hitherto  the  number  of  occupants  in  a  squad  room 
has  been  based  on  the  number  of  square  feet  in  the 
floor  or  cubic  feet  in  the  room,  which,  in  my  opinion, 
is  a  faulty  standard,  as  the  conditions  sought  to  be 


A  MODEL  BARRACK 

I  piesent  herewith  some  plans  for  a  model  barrack 
tor  a  company.  The  sanitary  features  are: 

.  ( a->  lhe  sleeping  room  is  divorced  from  the  loung¬ 
ing  room,  whereby  the  sleeping  room  is  occupied  only 
,Lhe  sleeping  hours  by  the  sleepers. 

(b)  There  is  a  cloth  window  at  the  head  of  each 
bed  whereby  each  sleeper  will  receive  fresh  air  con¬ 
tinually  without  drafts. 

(c)  Each  sleeper  will  be  screened  from  other  sleeo- 
eis  so  as  to  cut  off  the  chances  of  cross-infection  bv  a 
solid  cough  screen  of  beaver  board  and  a  curtain. 


obtained  are  fresh  air,  plus  warmth,  minus  crowding, 
which  result  is  nullified  by  the  circumstances  men¬ 
tioned  above. 

The  ideal  sleeping  quarters  are  those  wherein  the 
person  gets  a  maximum  of  fresh  air  and  is  sufficiently 
removed  from  other  persons  or  protected  by  screening 
as  to  prevent  cross-infection.  A  bivouac  with  one 
man  to  a  shelter  tent  would  be  the  ideal  situation. 

.  In  seeking  to  attain  fresh  air,  the  popular  objection 
is  immediately  made  that  the  sleepers  will  take  cold. 
This  is  a  matter  which  can  be  regulated  by  proper 
clothing,  which  includes  a  nightcap  or  knitted  wool 
helmet.  The  objection,  therefore,  is  not  valid. 


( d )  In  case  an  infectious  disease  arises,  only  three 
contacts  need  to  be  isolated. 

(<?)  In  warm  weather  the  partitions  at  the  foot  of 
the  beds  may  be  removed,  if  this  seems  desirable,  with¬ 
out  nullifying  the  objects  of  the  design,  and  the  win¬ 
dows  may  be  opened. 

(/)  All  partitions,  being  made  of  beaver  board,  can 
readily  be  removed  or  replaced,  and  may  be  painted 
or  burned  in  case  of  vermin. 

( 9 )  All  beds  can  be  readily  removed  and  the  entire 
room  scrubbed  or  painted. 

(h)  This  room  may  or  may  not  be  heated  by  steam 
pipes  running  low  along  the  walls. 
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(i)  The  curtains  can  be  made  of  any  cheap  washable 
material  and  are  individual  for  each  sleeper. 

The  special  features  of  the  barrack  necessitated  by 
the  dormitory  features  are  : 

(a)  A  special  dressing  room  for  each  dormitory, 
which  may  be  heated,  and  attached  to  the  dormitory 
so  that  the  men  do  not  have  to  go  outdoors  to  get  to 
the  baths  and  latrines.  This  is  an  especially  bad  fea¬ 
ture  of  present  cantonment  construction. 

( b )  A  recreation  room  ample  and  separated  from 
the  dormitories. 


TONSILLECTOMY  IN  MYOSITIS  AND 
ARTHRITIS 


TWO 

HUNDRED  CONSECUTIVE 

H. 

I. 

LILLIE,  M.D. 

AND 

H. 

R. 

LYONS,  M.D. 

ROCHESTER,  MINN. 


That  the  tonsil  is  a  focus  of  infection  in  cases  of 
myositis  and  arthritis  is  common  knowledge  and  will 
not  be  discussed  in  this  report,  which  deals  with  the 
results  of  operation  in  a  series  of  consecutive  cases  of 
myositis  and  arthritis. 

As  a  preliminary  to  the  selection  of  the  200  cases 
of  the  series,  letters  of  inquiry  were  sent  to  400  patients 
who  had  been  operated  on  consecutively.  The  answers 
from  the  first  200  were  accepted  as  sufficient  data  for 
the  basis  of  our  report. 

The  data  recorded  were  facts  concerning  sex,  age, 
first  attack  of  myositis  or  arthritis,  number  of  attacks, 
joints  involved,  presence  of  pyorrhea  alveolaris  or 
tooth  abscess,  history  of  tonsillitis,  history  of  previous 
tonsil  operations,  and  the  present  condition,  whether 
ambulatory,  incapacited  or  invalided. 

In  recording  the  improvement  in  the  long  standing 
cases  we  fully  appreciate  the  importance  of  the  time 
element,  and  also  the  fact  that  in  many  other  cases 
patients  may  improve  without  treatment.  The  series 
includes,  however,  all  types  of  cases,  from  the  very 
mild  myositis  to  the  very  severe  deforming  arthritis 
that  is  strictly  of  an  infectious  origin.  The  gonorrheal 
and  syphilitic  types,  etc.,  are  excluded. 

DISCUSSION  OF  TWO  HUNDRED  CONSECUTIVE 

CASES 

All  of  the  200  patients  in  the  series  were  operated 
on  between  July  1,  1917,  and  Dec.  31,  1917.  Letters 
of  inquiry  with  regard  to  the  final  results  were  sent  in 
November,  1918;  thus  ample  time  was  given  for 
improvement,  although  undoubtedly  in  a  few  cases 
there  would  have  been  further  improvement  had  more 
time  elapsed.  Our  percentages  are,  therefore,  from 
this  standpoint  alone,  too  low  rather  than  too  high. 

Eighty-seven  of  the  patients  were  aged  30  years  or 
less,  and  113  were  aged  31  years  or  more.  The  average 
age  was  30  years.  Seventy-one  (81.6  per  cent.)  of 
the  first  group  of  eighty-seven  patients  were  better 
after  tonsillectomy ;  the  others  were  not  improved. 
Eighty-eight  (77.7  per  cent.)  of  the  second  group 
of  113  patients  were  better  after  tonsillectomy;  the 
others  were  not  improved.  These  percentages  indicate 
that  as  the  condition  becomes  more  chronic  less  benefit 


*  From  the  Section  of  Otology,  Laryngology  and  Rhinology,  Mayo 
Clinic. 


is  derived  from  tonsillectomy,  although  in  the  long 
standing  cases  improvement  is  found  almost  as  often 
as  in  the  recent  or  subacute  cases. 

The  average  age  of  the  patients  who  reported  their 
condition  worse  was  40  years.  The  duration  of  the 
myositis  or  arthritis  in  all  the  cases  varied  from  a  few 
days  to  thirty-nine  years.  The  average  duration  of  the 
myositis  or  arthritis  in  patients  improved  by  tonsillec¬ 
tomy  was  eight  years. 

The  ten  patients  in  whom  the  condition  was  chronic 
and  who  were  invalids  at  the  time  of  operation  report 
results  as  follows:  Two  patients  who  were  confined 
to  bed  were  the  same  after  tonsillectomy.  Four 
walked  but  were  incapacited  for  work ;  ultimately  two 
of  these  were  better.  Two  were  wheel-chair  cases; 
one  was  better  and  one  the  same.  Two  had  had  to  use 
crutches ;  one  was  better  and  one  was  not  improved. 
Thus  four  of  the  ten  patients  (40  per  cent.)  reported 
improvement. 

In  the  cases  of  arthritis,  the  joints  involved  in  the 
order  of  frequency  were  the  knees,  the  hands,  the 
ankles  and  the  hips.  In  the  cases  of  myositis,  the  shoul¬ 
ders  and  arms,  the  back,  the  lower  extremities  and  the 
neck  were  involved. 

In  the  cases  of  pyorrhea  alveolaris  or  tooth  abscess, 
demonstrated  both  clinically  and  by  the  roentgen  ray, 
81.4  per  cent,  of  the  patients  were  better  after  tonsil¬ 
lectomy  ;  36  per  cent,  of  these  had  dental  work  done 
in  addition  to  tonsillectomy,  and  45.4  per  cent,  had  no 
dental  work  done;  18.6  per  cent,  of  the  patients  were 


PERIOD  OF  ONSET  OF  DISEASE 


Years 

(Inclusive) 

No. 

Per  Cent. 

Between 

1915  and  1917  . 

.  79 

49.6 

Between 

1910  and  1914  . 

.  33 

20.9 

Between 

1900  and  1909  . 

.  37 

23.2 

Between 

1890  and  1899  . 

.  7 

4.4 

Between 

1879  and  1899  . 

.  3 

1.8 

the  same  after  tonsillectomy;  12  per  cent,  of  these  had 
dental  work  done  in  addition  to  tonsillectomy,  and  6.6 
per  cent,  had  no  dental  work  done. 

It  will  be  noted  that  in  a  considerable  percentage  of 
the  cases  in  which  a  diagnosis  of  pyorrhea  alveolaris. 
dental  abscess  or  caries  was  established,  the  dental 
sepsis  had  been  disregarded,  and  it  is  fair  to  assume 
that  even  a  larger  percentage  of  the  patients  had  a 
possible  focus  of  infection  in  their  teeth  and  needed 
dental  care.  Too  much  emphasis  cannot  be  placed 
on  the  importance  of  the  care  of  the  teeth  as  an  aid  to 
the  cure  in  these  cases.  When  patients  who  are  exam¬ 
ined  by  us  present  definite,  marked  dental  sepsis  and 
septic  tonsils,  we  insist  on  having  the  teeth  properly 
cared  for  before  tonsillectomy  is  done. 

The  size  of  a  tonsil  is  of  variable  importance  in 
advising  tonsillectomy.  In  the  Mayo  Clinic,  reports 
and  advice  regarding  tonsils  are  based  on  three  main 
factors:  (1)  the  result  of  properly  expressing  tonsillar 
crypts  with  a  tonsil  explorer;  (2)  the  tonsil  history, 
and  (3)  the  patient’s  symptoms.  The  size  of  a  tonsil 
is  estimated  on  a  scale  of  1  to  4;  1  represents  the  sub¬ 
merged  tonsil,  2  the  tonsil  that  is  just  visible,  3  the 
tonsil  presenting  in  front  of  the  tonsillar  pillars,  and 
4  the  very  large  obstructing  and  pendulous  tonsil.  In 
the  present  series  the  average  size  was  2,  those  just 
visible  in  the  cursory  examination  of  the  throat.  This 
is  the  type  that  many  physicians,  specialists  as  well  as 
internists,  look  on  as  harmless,  and  accordingly  advise 
against  a  tonsillectomy.  As  a  matter  of  fact,  the  impor¬ 
tance  of  the  tonsil  as  a  focus  of  infection  does  not 
increase  with  its  size,  nor  has  it  any  relation  to  it.  In 
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our  cases  the  tonsillar  crypts  were  carefully  examined 
and  an  exact  history  taken  both  of  the  throat  and  of 
the  general  complaint  before  advice  was  given  as  to 
the  probability  of  the  tonsils  being  the  focus  of  infec¬ 
tion.  A  conservative  position  was  taken  in  every  case. 
In  6  per  cent,  of  the  200  cases  a  tonsillectomy  had  been 
attempted  elsewhere,  and  in  each  case  the  myositis  or 
arthritis  continued  as  before,  thus  showing  the  value 
of  a  clean  tonsillectomy  in  all  cases. 

One  hundred  and  fifty-four  of  the  200  patients  were 
unable  to  work,  or  at  least  were  unable  to  work  steadily 
at  the  time  of  their  examination.  After  tonsillectomy, 
118  (77  per  cent.)  of  these  were  able  to  work  steadily; 
thirty-five  (22  per  cent.)  were  the  same  postopera- 
tively.  Thirty-five  patients  of  the  series  needed  the 
help  of  crutches  or  a  cane.  Twenty-five  (71  per  cent.) 
of  these  were  enabled  by  the  tonsillectomy  to  discard 
any  help ;  ten  (29  per  cent.)  were  not  benefited. 

Opinions  have  varied  with  regard  to  the  end-result 
in  cases  in  which  an  immediate  reaction  was  experi¬ 
enced  after  a  tonsillectomy  because  of  an  acute  attack 
of  myositis  or  arthritis.  Twenty-four  (12  per  cent.) 
of  the  patients  reported  an  acute  exacerbation  of  their 
condition  immediately  after  the  tonsillectomy.  Nine¬ 
teen  (79.1  per  cent.)  of  these  reported  ultimate 
improvement ;  five  were  not  improved.  It  is  also  note¬ 
worthy  that  of  159  patients  who  reported  that  they 
were  better,  eighty-seven  (55.3  per  cent.)  reported 
that  their  improvement  started  immediately  after  the 
tonsillectomy ;  the  average  length  of  time  before 
improvement  began  was  eight  weeks. 

Ninety-two  of  the  200  patients  had  enlarged  joints. 
Of  these,  fifty  (54.3  per  cent.)  reported  that  their 
joints  had  returned  to  normal  size  after  tonsillectomy, 
and  45.7  per  cent,  reported  that  their  joints  had 
remained  the  same.  However,  in  a  number  of  cases 
of  long  standing  chronic  arthritis  with  enlargement  of 
the  joints,  the  immediate  results  of  a  tonsillectomy 
have  been  surprisingly  good.  In  many  instances  of 
long  standing  painful  and  enlarged  joints,  the  joints 
have  immediately  decreased  in  size  and  become  useful. 
We  have  had  a  number  of  patients  who  went  to  the 
hospital  for  operation  using  crutches  or  a  cane,  who 
were  able  to  discard  them  thirty-six  hours  later. 

Thirty-three  of  the  patients  had  had  treatment  other 
than  tonsillectomy,  for  example,  massage,  baths,  elec¬ 
tric  vibration,  phylacogens  and  osteopathy. 

In  the  entire  series  only  57.7  per  cent,  of  the  patients 
gave  a  history  of  tonsillitis.  This  is  of  interest  in  view 
of  the  fact  that  many  practitioners  believe  tonsillectomy 
should  be  advised  only  when  there  is  a  history  of  ton¬ 
sillitis  or  quinsy.  In  addition  to  the  patients  who  did 
not  give  a  history  of  tonsillitis  are  those  who  did  not 
have  a  tonsillitis  followed  by  an  acute  arthritic  attack. 
It  is  obvious,  therefore,  that  a  tonsil  need  not  be 
periodically  inflamed  in  order  to  become  a  focus  of 
infection,  and  it  is  even  less  necessary  that  an  attack 
of  tonsillitis  should  immediately  precede  the  acute 
attack  of  arthritis. 

The  foregoing  data  constitute  the  general  findings 
in  the  patients  who  present  themselves  for  examina¬ 
tion.  The  cases  vary  from  the  very  mild  up  through 
each  succeeding  grade  of  severity  to  chronic  arthritis 
and  invalidism.  The  average  of  the  sum  total,  there¬ 
fore,  represents  the  results  obtained  in  all  cases. 

TWENTY-EIGHT  SELECTED  CASES 

A  special  study  was  made  of  twenty-eight  selected 
patients  who  had  a  most  severe  form  of  chronic  infec¬ 


tive  arthritis  with  marked  involvement  of  the  joints. 
In  some  of  these,  definite  roentgen-ray  findings  were 
noted.  The  postoperative  time  element  is  identical 
with  those  of  the  other  cases  in  the  series.  The  average 
age  of  the  patients  was  37  years ;  the  duration  of 
arthritis  was  from  ten  months  to  eight  years ;  the 
average  duration  of  arthritis  in  those  who  were 
improved  was  eight  years;  the  duration  in  those  who 
remained  unimproved  was  from  eight  months  to 
twelve  years.  Sixteen  (56.1  per  cent.)  reported  their 
condition  better,  and  twelve  (42.9  per  cent.)  were  not 
improved.  Seventeen  of  the  patients  were  aged  31 
years  or  more,  of  whom  nine  (53  per  cent.)  were  better 
postoperatively,  and  eight  (46.3  per  cent.)  were  not 
improved.  Eleven  were  aged  30  years  or  younger,  of 
whom  eight  (72.7  per  cent.)  were  better  after  opera¬ 
tion,  and  four  (36.3  per  cent.)  were  not  benefited.  The 
size  of  the  tonsil  was  2  in  all  but  six  of  the  cases. 

It  may.  again  be  noted  that  most  of  the  patients  in 
the  series  of  200  cases  who  did  not  obtain  relief  from 
tonsillectomy  fall  into  the  group  of  the  long  standing, 
chronic  cases,  and  that  in  cases  in  which  the  arthritis 
was  not  improved  after  operation,  six  times  as  many 
of  the  patients  were  of  31  years  or  more  as  were 
of  30  years  or  less.  Even  in  the  group  of  the  severe 
type  of  arthritis,  53  per  cent,  were  of  the  older  patients. 
Seventy-two  and  seven-tenths  per  cent,  of  the  younger 
patients  in  the  group  were  markedly  improved. 

Twenty-one  of  the  twenty-eight  patients  were  dis¬ 
abled  or  unable  to  work  at  the  time  of  examination. 
Eleven  (52.3  per  cent.)  of  these  reported  that  their 
condition  was  improved  and  that  they  were  able  to 
work ;  the  other  47.7  per  cent,  were  still  incapacitated. 
Five  (31.2  per  cent.)  of  the  eleven  who  were  improved 
reported  that  their  improvement  started  immediately 
following  the  tonsillectomy.  The  average  length  of 
time  before  improvement  was  noticed  was  three 
months.  In  order  to  determine  more  exactly  the 
results  obtained  in  these  twenty-eight  cases,  they  were 
classified  into  four  groups : 

Group  1.  The  mild  type  of  cases  in  which  there 
was  a  history  of  repeated  joint  enlargement  that 
receded,  and  the  patient  reported  for  examination  in 
the  interval  stage. 

Group  2.  Cases  in  which  there  was  definite  joint' 
enlargement  with  the  accompanying  symptoms  and 
signs,  but  without  joint  changes  noted  by  the  roentgen 
ray. 

Group  3.  Cases  in  which  there  was  marked  joint 
involvement  of  a  chronic  nature,  and  slight  roentgen- 
ray  findings,  such  as  fibrosis  of  the  joint  capsule,  or  a 
beginning  thickening  of  the  bone  on  the  articular  sur¬ 
faces. 

Group  4.  Cases  in  which  there  was  not  only  marked 
and  long  standing  joint  enlargement  but  also  in  which 
the  roentgen  ray  showed  definite  signs,  such  as  marked 
increase  in  bone  on  the  articular  surfaces,  typical 
spinelike  processes  on  the  vertebral  articular  surfaces, 
or  the  destruction  or  osteoporosis  of  the  articular 
borders. 

Twenty-two  of  the  twenty-eight  patients  had  enlarged 
joints  before  tonsillectomy  was  performed.  Of  this 
number,  six  (27.2  per  cent.)  reported  that  their  joints 
had  returned  to  normal  size ;  the  others  reported  no 
change.  Four  of  these  cases  fall  into  Group  I  and 
two  into  Group  2.  It  is  a  striking  fact  that  in  the 
patients  who  had  been  practically  invalids  with  chronic 
arthritis,  and  in  whom  no  changes  were  found  by  the 
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roentgen  ray,  the  joints  returned  to  normal  size  and 
function  in  a  relatively  short  time,  and  conversely  that 
the  patients  in  Groups  3  and  4  had  no  beneficial  change 
in  the  joint  involvement.  This  distinction  of  type  is 
paramount  when  the  end-results  are  considered  in 
detail.  It  should  be  remembered  that  it  is  the  patients 
classified  in  the  first  two  groups  who  are  given  a  prac¬ 
tically  hopeless  prognosis  and  little  or  no  chance  for 
improvement  by  most  physicians. 

Six  (21.4  per  cent.)  of  the  twenty-eight  patients 
reported  an  acute  exacerbation  of  the  joint  signs  and 
symptoms  immediately  following  tonsillectomy.  Three 
of  these  eventually  reported  improvement ;  the  others 
were  not  improved.  An  acute  flare-up  or  exacerba¬ 
tion  postoperatively  may  be  hailed  as  a  sign  that  the 
tonsils  were  the  active  focus  of  infection.  The  end- 
results  in  these  severe  types  of  arthritis  may  not  be 
entirely  encouraging  to  the  patient.  Eleven  (39  per 
cent.)  had  some  form  of  dental  work  done  in  addition 
to  their  tonsillectomy.  Nine  (81.1  per  cent.)  reported 
their  condition  better;  two  were  not  improved.-  It  may 
be  assumed  that  many  of  these  patients  retain  teeth 
that  are  acting  as  a  focus  of  infection,  and  that  a  higher 
percentage  of  improvement  would  undoubtedly  be 
reported  if  the  roentgen  ray  were  employed,  and  a 
careful  examination  were  made  in  every  case,  so  that 
all  dental  sepsis  might  be  removed  promptly  and  thor¬ 
oughly. 

SUMMARY 

1.  It  is  justifiable  to  advise  a  tonsillectomy  in  every 
frank  case  of  myositis  or  arthritis. 

2.  A  marked  improvement  may  be  assured  from 
tonsillectomy  alone  in  79  per  cent,  of  all  cases. 

3.  It  is  necessary  to  remove  all  possibility  of  dental 
sepsis;  by  so  doing  a  larger  percentage  of  patients  will 
be  improved. 

4.  The  duration  of  the  myositis  or  arthritis  is  a  factor 
in  the  ultimate  results,  although  benefit  and  even  com¬ 
plete  cure  is  obtained  in  some  long  standing,  chronic 

cases. 

5.  Forty  per  cent,  of  the  patients  with  chronic  myo¬ 
sitis  or  arthritis  who  are  invalids  will  respond  favora¬ 
bly  to  tonsillectomy. 

6.  The  size  of  a  tonsil  has  no  bearing  on  its  possibil- 
itv  as  a  focus  of  infection.  A  careful  expression  of  the 
tonsillar  crypts  and  a  history  of  throat  trouble  asso¬ 
ciated  or  not  associated  with  the  myositis  or  arthritis  is 
essential  in  the  diagnosis. 

7.  An  absence  of  a  history  of  diseased  tonsil  in  no 
way  eliminates  the  organ  as  a  focus  of  infection. 

8.  A  clean  tonsillectomy,  with  the  removal  of  the 
plica  tonsillaris,  is  necessary  in  every  case. 


Report  of  Commission  on  Mental  Diseases. — The  Second 
Annual  Report  of  the  Massachusetts  Commission  on  Mental 
Diseases,  for  the  year  1917,  shows  that  the  total  number  of 
persons  cared  for  by  the  eighteen  or  more  public  institutions 
of'  the  state,  the  almshouses  and  private  institutions,  was 
19,000.  Of  this  number  80  per  cent,  were  insane,  15  per  cent, 
feebleminded,  and  4  per  cent,  epileptic.  The  work  in  the 
state  hospitals  was  somewhat  handicapped  during  the  year 
by  the  absence  of  many  physicians  in  military  service.  The 
Massachusetts  Committee  for  War  Work  in  Neurology  and 
Psychiatry  was  organized  during  the  year,  and  cooperated 
with  the  war  work  committee  of  the  National  Committee  for 
Mental  Hygiene.  A  uniform  curriculum  in  all  the  training 
schools  for  nurses  was  instituted,  and  the  committee  adopted 
a  new  form  of  reporting  statistics  recommended  by  the  Ameri¬ 
can  Medico-Psychological  Association. 


INJECTION  OF  HOT  SODIUM  CHLORfD 
SOLUTION  IN  TREATMENT  OF 
VARICOSE  VEINS 

F.  W.  KAPPELMAN,  M.D. 

MILWAUKEE 

I  realize  fully  the  responsibility  of  applying  a  new 
surgical  method  to  the  treatment  of  a  given  malady, 
particularly  when  such  a  method  is  entirely  unsup¬ 
ported  by  any  authority  in  medical  history,  so  far  as 
I  have  been  able  to  learn ;  and  also  in  view  of  the  fact 
that  I  received  no  encouragement  at  the  outset  from 
those  of  the  medical  profession  whom  I  deemed  some 
of  the  best  authorities  on  surgery  in  the  city,  and  to 
whom  I  appealed  for  suggestions.  Their  answers  were 
like  this :  “Your  patient  will  possibly  wake  up  dead 
with  a  lung  embolism,”  or  “You  will  most  likely  get 
a  muscle  sloughing,”  or  “The  solution  will  cool  too 
much  in  passing  through  the  tube  to  accomplish  the 
desired  result.”  Another  looked  at  me  and  asked 
where  I  got  the  idea.  When  I  told  him  it  was  my  own, 
he  turned  on  his  heel,  and  with  a  look  of  dismay  and 
a  wrave  of  his  hand  said,  “You  can’t  try  it  on  me.”  A 
pathologist  stated  as  a  fact  that  the  veins  would  regen¬ 
erate.  Such  consolation  reminds  me  of  that  part  of 
the  comic  sheet  in  one  of  our  daily  papers  entitled, 
“It’s  a  great  life  if  you  don’t  weaken.”  All  this,  while 
not  encouraging,  was  very  helpful.  The  submission 
of  these  possible  objectionable  features  was  valuable, 
in  that  it  gave  me  food  for  thought,  and  better  enabled 
me  to  fortify  myself  in  my  technic  against  serious 
consequences. 

After  having  completed  my  technic  theoretically,  I 
was  confident  that  the  operation  would  prove  to  be 
far  superior  to  the  old  methods,  if  given  a  fair  trial. 
That  it  is  superior,  I  am  now  convinced  beyond  a 
doubt.  While  my  experience  with  this  operation  is 
limited  to  seven  cases,  the  results  have  been  agreeably 
satisfactory. 

The  object  of  the  operation  is  to  obliterate  the  lumen 
of  the  vessels  in  situ  by  destroying  the  intima  and 
causing  complete  atresia  of  the  vein.  Of  course,  there 
were  problems  to  be  solved,  the  most  important  of 
which  were:  (1)  the  minimum  temperature  of  the 
solution  which  would  produce  the  desired  results ; 
(2)  how  to  keep  the  blood  out  of  the  vessels  while  the 
solution  is  being  introduced,  and  (3)  how  to  prevent 
embolism.  From  the  first,  each  of  these  problems  has 
been  met  successfully  in  the  administration  of  my 
technic,  with  the  exception  of  the  temperature  of  the 
solution.  This  phase  I  had  to  experiment  with  on  the 
patient  because  there  was  no  other  way  in  which  it 
could  be  ascertained.  Therefore,  eager  to  have  it  a 
success,  I  used  the  solution  at  boiling  point  in  my  first- 
operation.  This  caused  a  complete  destruction  not  only 
of  the  intima,  media  and  adventitia,  but  also  of  all  the 
surrounding  tissue  and  skin  as  well.  Thanks  to  my 
foresight  in  selecting  my  case,  a  man  who  was  suffering 
from  only  a  small  tuft  of  varicosities  on  the  calf,  this 
sloughing,  although  in  itself  not  a  pleasant  experience, 
caused  no  ill  effects.  While  this  result  was  anything 
but  ideal,  it  was  gratifying  because  it  disproved  the 
assertion  that  I  could  not  introduce  the  solution  into 
the  vein  hot  enough  to  accomplish  its  purpose.  In  my 
next  two  cases  I  used  the  solution  at  185  F.  In  both 
instances  the  results  were  good,  with  the  exception  of 
sloughing  at  a  small  point  in  each,  which  was  evidence 
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that  the  solution  was  still  too  hot.  Since  that  time  I 
have  used  it  at  165  F.  with  a  perfect  result  in  each  case. 

TECHNIC 

The  necessary  equipment  for  the  operation  besides  the  usual 
knife,  hemostats,  stripper,  etc.,  are:  (1)  an  irrigator  equipped 
with:  a  6  foot  rubber  tube  having  a  small  cannula  in  the  end ; 
(2)  thermometer  which  will  register  boiling  point,  passed 
through  a  cork  to  suspend  in  the  solution;  (3)  two  sterile  race 
horse  bandages,  and  (4)  a  tourniquet. 

The  patient  is  prepared  in  the  usual  way  and  anesthetized. 
Assuming  that  it  is  the  internal  saphenous  which  is  involved, 
it  is  located  pear  the  saphenous  opening  of  the  fascia  lata 
and  is  divided  between  two  forceps.  A  transfixed  ligature 
is  applied  to  the  proximal  end,  which  is  allowed  to  retract. 
The  vein  is  then  stripped  to  a  point  even  with  the  upper 
margin  of  the  internal  condyle  of  the  femur.  A  small  longi¬ 
tudinal  incision  is  made  over  the  eye  of  the  stripper,  which  is 
forced  through  the  opening.  The  vein  is  then  grasped  distal 
to  the  stripper,  which  is  then  withdrawn.  The  vein  is  pulled 
through  the  lower  incision  and  cut  off  about  2  inches  from 
the  wound.  The  upper  wound  is  then  sutured  and  a  dry 
dressing  applied,  held  by  adhesive  strips. 

The  leg  is  then  elevated.  The  blood,  usually  a  small  amount 
in  the  superficial  veins,  is  expelled  through  the  opening  at  the 
knee,  and  the  veins  are  collapsed  by  means  of  the  race  horse 
bandage,  which  is  wound  very  tightly  around  the  leg  from 
the  ankle  to  just  below  the  knee.  Now  a  tourniquet  is  applied 
to  the  thigh  to  shut  off  circulation  entirely.  This  leaves  the 
deep  vessels,  both  veins  and  arteries,  filled,  which  prevents 
the  solution  from  passing  into  and  doing  injury  to  the  deep 
veins  through  the  collaterals.  The  leg  is  now  lowered  to  the 
table. 

The  3  per  cent,  solution  of  sodium  chlorid,  now  in  the  irri¬ 
gator,  which  is  elevated  about  3  feet  above  the  field  of  opera¬ 
tion,  is  allowed  to  run  into  a  receptacle  until  the  tube  and 
cannula  are  hot.  It  is  then  shut  off  and  the  cannula  is  intro¬ 
duced  into  the  vein  and  is  held  in  position  by  catgut  tied 
around  the  vein  and  the  cannula.  This  prevents  the  solution 
from  escaping.  At  this  point  it  is  necessary  for  the  assistant 
to  exert  pressure  with  the  thumb  over  the  external  saphenous 
in  the  popliteal  space  while  the  solution  is  under  pressure. 
This  prevents  the  solution  from  passing  through  the  com¬ 
municating  veins  and  the  ' external  saphenous  into  the  pop¬ 
liteal  vein.  The  solution  is  allowed  to  flow  and  the  bandage 
is  slowly  unwound  from  the  knee  to  the  ankle.  This 
permits  the  solution  to  flow  into  the  empty  vein  from  above, 
while  the  bandage  prevents  the  blood  from  flowing  in  from 
below.  As  soon  as  the  bandage  is  entirely  removed,  the  flow 
of  the  solution  is  shut  off  and  the  cannula  is  removed.  The 
bandage  is  then  again  applied  as  before,  forcing  the  solution 
out  and  collapsing  the  veins.  The  tourniquet  is  removed. 
The  vein  is  pulled  taut  and  ligated  as  near  the  wound  as  possi¬ 
ble,  cut  and  allowed  to  retract.  The  wound  is  sutured,  one 
stitch  usually  being  sufficient,  and  a  small  dry  dressing  applied 
to  the  wound  by  means  of  adhesive  strips. 

Cases  in  which  the  external  saphenous  is  affected  require 
no  stripping;  in  other  respects  the  procedure  is  identical. 
When  both  saphenous  veins  are  involved,  the  internal  saphe¬ 
nous  should  be  treated  first. 

ADVANTAGES  OF  THE  METHOD 

The  points  in  favor  of  this  operation  over  all  other 
methods  are ; 

1.  The  operation  requires  only  a  few  minutes;  hence 
a  short  anesthesia. 

2.  It  is  less  tedious. 

3.  It  is  as  easily  accomplished  in  the  presence  of  a 
large  amount  of  panniculus  adiposus  as  in  its  absence. 

4.  It  involves  a  minimum  amount  of  cutting. 

5.  It  is  cosmetically  ideal. 

6.  The  nerves  are  left  intact ;  there  is  no  dead  sensa¬ 
tion. 


7.  The  lymphatics  are  preserved. 

8.  There  is  absolutely  no  pain  after  the  operation. 

9.  The  length  of  stay  in  the  hospital  is  reduced  to  a 
few  days. 

Since  writing  this  paper  I  have  used  this  method 
exclusively.  I  have  reduced  the  temperautre  to  160  F. 
with  equally  as  good  results. 

4714  Pabst  Avenue. 


CAMPHORATED  OIL  POISONING  WITH 
NO  MORTALITY 

REPORT  OF  TWENTY  CASES 
R.  W.  BENZ,  M.D. 

HONOLULU,  H.  I. 

Feb.  9,  1919,  I  received  a  message  from  a  local 
children’s  institution  that  one  of  the  inmates  was 
having  a  “fit.”  Arriving  there  twenty  minutes  later, 
I  found  that  twenty  children  were  having  convulsions. 
On  inquiry  I  found  that  the  children  had  been  given 
from  1  to  D/2  tablespoonfuls  of  medicine,  presumably 
castor  oil.  The  dosage  had  varied  according  to  the 
ages  of  the  children,  who  were  from  4  to  10  years 
of  age.  The  medicine  was  given  at  6:30  a.  m.,  and 
the  first  child  to  be  taken  ill  presented  his  initial 
symptoms  at  7:15  a.  m.  The  children  were  sprawled 
all  over  the  dormitory  presenting  all  kinds  of  symp¬ 
toms,  from  an  expression  of  the  face  indicating  nausea 
to  convulsions.  The  first  thing  that  immediately 
impressed  one  on  entering  the  room  was  the  odor  of 
camphor. 

It  was  then  discovered  that  the  children  had  been 
given  camphorated  oil  ( linimentum  camphor  ae ) 
instead  of  castor  oil. 

SYMPTOMS,  TREATMENT  AND  RESULT 

On  examination  of  the  most  severe  case  the  follow¬ 
ing  symptoms  were  predominant,  all  the  rest  present¬ 
ing  the  same  symptoms  to  a  minor  degree : 

Examination. — The  child  was  unconscious  and  rigid,  with 
the  head  thrown  backward.  The  color  was  good  except  for 
intense  lividity  of  the  lips,  which  were  blue  black.  The  body 
was  cold  to  the  touch.  No  perspiration  was  apparent.  The 
pulse  was  greatly  accelerated  (120),  but  showed  good  volume. 
Respirations  were  slow  and  shallow.  No  actual  count  was 
taken.  The  eyes  were  fixed  staring  straight  ahead.  The 
pupils  were  equally  dilated.  An  odor  of  camphor  was  notice¬ 
able  on  the  breath.  The  jaws  were  locked,  and  there  was  a 
tetanic  contraction  of  the  masseters.  There  was  cervical 
rigidity.  The  arms  showed  tonic  contraction.  The  legs  were 
extended.  The  twitching  of  oral  and  buccal  muscles  was 
noticeable.  The  reflexes  were  not  noted. 

Treatment. — The  milder  cases  were  treated  with  mustard 
water,  which  caused  emesis  within  a  few  minutes,  and  within 
twenty  minutes  the  children  were  apparently  well. 

The  children  more  severely  affected  were  immersed  in  hot 
mustard  water,  and  when  they  became  relaxed,  which  occurred 
within  a  few  minutes,  they  were  forcibly  given  mustard 
water.  A  cupful  in  practically  all  cases  was  sufficient  to 
cause  emesis,  aided  with  upward  pressure  on  the  abdomen. 
These  patients  were  well  within  three  or  four  hours. 

In  one  very  severe  case  there  were  alarming  symptoms  for 
twenty  hours,  during  which  time  the  child  was  comatose. 
This  child  was  well  in  twenty-nine  hours. 

COMMENT  AND  CONCLUSION 

There  does  not  seem  to  be  any  mortality  associated 
with  a  dose  of  camphorated  oil  up  to  iy2  tablespoon- 


1218 


MALARIA  CONTROL— BASS 


Jour.  A.  M.  A. 
April  26,  1919 


fills,  although  in  some  cases  the  symptoms  are  alarm¬ 
ing.  The  treatment  seems  to  be  the  hasty  removal  of 
the  stomach  contents  by  means  of  an  emetic,  following 
which  the  patients  rapidly  recover. 


LIMITATION  OF  ROENTGENOTHERAPY 
OF  SURFACE  EPITHELIOMAS *  * 

WILLIAM  THALHIMER,  M.D. 

MILWAUKEE 

In  this  case,  an  epithelioma  of  the  skin  of  the  dor¬ 
sum  of  the  hand  was  treated  by  the  roentgen  ray,  and 
after  a  resection  of  a  resulting  ulcer,  a  local  cure 
occurred.  Subsequently  to  this,  a  large  tumor  appeared 
in  the  axilla  which  proved  to  be  a  metastatic  squamous 
cell  carcinoma.  It  is  evident  that  in  cases  of  this 
nature,  if  roentgenotherapy  is  resorted  to,  it  should 
not  be  confined  to  the  superficial  tumor,  but  the 
regional  lymph  nodes  along  the  path  of  lymphatic 
drainage  also  should  be  thoroughly  treated.  Only 
under  these  circumstances  is  roentgenotherapy  justi¬ 
fiable.  This  rule  is  recognized  by  roentgenothera- 
peutists  in  treatment  of  epithelioma  of  the  lip,  in 
which  they  especially  caution  that  the  neighboring 
lymph  nodes  should  also  be  treated.  It  would  seem 
that  this  rule  is  not  so  well  appreciated  in  the  treat¬ 
ment  of  epitheliomas  of  the  skin  of  the  extremities. 
The  case  here  reported  illustrates  this  point  and  indi¬ 
cates  the  thoroughness  with  which  roentgenotherapy 
should  be  applied  when  it  is  used. 

In  spite  of  the  remarkable  advances  that  have  been 
made  recently  in  roentgenotherapy,  it  is  still  a  debat¬ 
able  question  whether  local,  operable,  malignant  dis¬ 
ease  should  be  treated  by  the  roentgen  ray  or  by 
excision.  When  the  tumor  is  situated  on  the  face, 
cosmetic  results  at  times  may  indicate  roentgeno¬ 
therapy,  to  avoid  a  scar.  Undoubtedly,  a  wider  appli¬ 
cation  of  roentgenotherapy  is  justifiable  at  this  stage 
of  its  development,  for  it  is  important  to  determine, 
without  too  much  risk  to  the  patient,  the  efficacy  of 
the  recently  much  improved  roentgen-ray  methods. 
Since  it  is  certain  that  these  improvements  have  given 
a  tremendous  impetus  to  the  roentgenotherapy  of 
malignant  conditions,  it  is  hoped  that  the  report  of  this 
case,  showing  the  limitations  of  purely  local  treatment, 
will  stimulate  roentgen-ray  workers  to  extend  their 
therapy  widely  enough  to  include  the  lymphatic  drain¬ 
age  and  regional  lymph  nodes  in  all  cases. 

REPORT  OF  CASE 

G.  M.,  man,  aged  56,  noticed  one  year  previously  a  small, 
wartlike  tumor  on  the  dorsum  of  his  right  hand,  half  way 
between  the  thumb  and  the  forefinger.  This  was  very  small 
at  first  but  soon  grew  as  large  as  a  cherry.  This  tumor  was 
then  treated  by  the  patient’s  physician  for  three  months  with 
roentgen  rays.  The  tumor  disappeared  in  this  time  and  was 
replaced  by  an  open  ulcer,  2  cm.  in  width,  which  refused  to 
heal.  A  microscopic  examination  was  not  made  of  this.  This 
ulcer  was  then  widely  excised,  and  the  skin  defect  success¬ 
fully  covered  by  a  skin  graft.  Six  months  after  the  first 
appearance  of  the  tumor,  which  was  about  two  months  after 
the  excision  of  the  ulcer,  a  small,  painful  nodule  appeared  in 
the  axilla.  About  two  months  after  this,  the  patient  con¬ 
sulted  Dr.  A.  J.  Patek,  who  kindly  referred  him  to  me.  At 
this  time,  Feb.  23,  1919,  the  right  axilla  was  filled  by  a  mass 
about  4  by  5  cm.  in  size.  This  was  tender,  and  the  skin  was 
red  and  warm  over  its  most  prominent  part.  Beneath  this 

'  *  From  the  Laboratory  of  Pathology,  Columbia  Hospital. 


there  was  a  slight  fluctuation  and  there  could  be  felt  in  the 
depths  a  rounded,  tense  area  about  2  cm.  in  diameter,  which 
also  fluctuated.  The  process  appeared  to  be  inflammatory, 
but  because  of  the  previous  history,  metastatic  carcinoma 
was  thought  of.  The  mass  was  incised  by  me  the  same  day, 
and  cloudy,  serous  fluid,  containing  fragments  of  degen¬ 
erated  tissue  escaped.  The  lining  of  the  resulting  cavity  was 
firm  and  irregular,  and  a  projecting  piece  of  tissue  was 
removed,  which  on  microscopic  examination  proved  to  be 
squamous  cell  carcinoma.  One  week  later,  I  cleaned  out  the 
axilla  as  thoroughly  as  possible.  The  tumor  was  densely 
adherent  to  the  axillary  vein  and  was  dissected  away  with 
difficulty.  The  wound  healed  by  primary  union,  and  the 
axilla  is  now  being  treated  by  roentgen  ray  in  the  hope  of 
preventing  a  recurrence. 

It  is  interesting  to  note  that  the  epitrochlear  lymph  node 
is  not  enlarged  and  therefore  is  apparently  not  involved.  It 
is  thought  that  perhaps  because  of  the  situation  of  the  tumor 
the  epitrochlear  lymph  node  was  not  in  the  path  of  lymphatic 
drainage. 


STUDIES  ON  MALARIA  CONTROL 

II.  THE  TREATMENT  OF  MALARIA,  WITH  THE  SPE¬ 
CIAL  OBJECT  OF  DISINFECTING  INFECTED  PERSONS, 
ADOPTED  AFTER  WIDE  EXPERIENCE  IN  MALARIA 
CONTROL  BY  TREATING  MALARIA  CAR¬ 
RIERS  IN  THE  MISSISSIPPI  DELTA.* 

C.  C.  BASS,  M.D. 

NEW  ORLEANS 

My  object  is  to  call  attention  to  the  treatment  of 
malaria  which  has  been  adopted  after  a  study  of  dif¬ 
ferent  methods  of  treatment  in  more  than  25,000 
malaria-infected  persons  in  Bolivar  and  Sunflower 
counties  in  Mississippi  during  1916,  1917  and  1918. 
Full  reports  of  these  experiments  in  malaria  control 
will  be  published  in  due  course,  but  it  is  hoped  that 
this  paper  may  be  read  and  the  treatment  advised  may 
be  adopted  by  a  larger  number  of  physicians  than 
would  result  from  the  extensive  report  alone. 

No  attempt  will  be  made  here  to  present  the  data 
and  observations  supporting  the  method  of  treatment 
adopted.  Suffice  it  to  say  that  the  treatment  here 
advised  has  been  adopted  after  three  years’  observa¬ 
tions,  in  an  attempt  to  learn  the  most  effectual  and 
practical  treatment  for  disinfecting  malaria-infected 
persons. 

The  treatment  for  adults  is  10  grains  of  quinin 
sulphate  every  night  before  retiring  for  a  period  of 
eight  weeks.  For  children  the  dose  that  gives  the 
same  results  as  10  grains  in  adults  is :  under  1  year, 
y-2  grain ;  1  year,  1  grain ;  2  years,  2  grains ;  3  and  4 
years,  3  grains ;  5,  6  and  7  years,  4  grains ;  8,  9  and 
10  years,  6  grains;  11,  12,  13  and  14  years,  8  grains; 
15  years  or  older,  10  grains. 

The  6,  8  and  10  grain  doses  are  best  administered 
in  the  form  of  two  tablets  (or  if  preferred,  capsules) 
containing  3,  4  or  5  grains  each.  The  smaller  doses 
are  best  administered  in  aromatic  syrup  of  yerba  santa 
(syrupus  eriodictyi  aromaticus,  N.  F.),  so  prepared 
that  one  teaspoonful  contains  the  required  dose.  The 
eight  weeks’  treatment  should  be  prescribed  at  one 
time,  and  the  patient  should  be  advised  and  impressed 
that  he  should  take  the  full  treatment  without  missing 
doses ;  otherwise  a  relapse  is  likely  to  occur.  A  physi- 

*  From  the  Department  of  Experimental  Medicine,  Tulane  Univer¬ 
sity  of  Louisiana  School  of  Medicine. 

*  This  is  one  of  a  series  of  papers  to  be  published,  based  largely 
or  entirely  on  malaria  control  woik  conducted  jointly  by  the  Inter¬ 
national  Health  Boafd  and  the  Mississippi  State  Board  of  Health. 
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cian  who  cannot  impress  his  patient  to  this  effect  has 
not  his  patient’s  full  confidence. 

Persons  who  have  acute  attacks  of  malaria  should 
be  given  one  dose  of  10  grains  (or  a  proportionate 
dose  for  children)  three  times  a  day  for  a  period  of 
three  or  four  days,  which  always  relieves  the  acute 
symptoms,  and  then  the  eight  weeks’  treatment  finally 
to  eliminate  the  infection. 

COMMENT 

Treatment  of  malaria  by  different  physicians  varies 
greatly.  In  most  instances  the  patient  is  not  disin¬ 
fected  by  the  treatment  but  remains  a  malaria  carrier 
likely  to  relapse  at  any  time  and  also  likely  to  be  a 
source  of  infection  to  others.  Few  of  the  patients 
treated  by  physicians  in  general  are  actually  disin¬ 
fected,  though  it  is  possible  and  practical  to  disinfect 
all.  There  are  no  exceptions,  barring  patients  that 
are  moribund.  If  all  physicians  succeeded  in  disin¬ 
fecting  their  malaria  patients,  it  would  contribute* 
largely  to  the  reduction  of  the  prevalence  of  the  disease 
in  this  country. 

The  treatment  described  above  will  disinfect  more 
than  90  per  cent,  of  cases.  It  would  take  more  than 
three  months’  treatment  to  disinfect  100  per  cent. 
Some  persons  require  much  longer  treatment  than 
others  to  kill  all  their  malaria  parasites.  Whenever 
there  is  reason  to  suppose  that  a  given  patient  is  such 
an  exceptional  person,  he  should  be  given  longer  than 
eight  weeks’  treatment,  without  waiting  for  a  relapse 
to  make  this  necessary.  The  history  frequently  indi¬ 
cates  those  who  are  especially  difficult  to  disinfect  of 
malaria.  In  case  of  a  relapse,  the  full  treatment  must 
be  repeated  and  continued  longer  than  eight  weeks. 
In  the  event  of  a  relapse,  necessitating  repeating  the 
treatment,  no  credit  can  be  allowed  for  any  previous 
treatment. 

Quinin  (and  other  cinchona  alkaloids)  is  the  only 
drug  known  that  cures  malaria.  The  sulphate  is  as 
effective  as  any  other  salt,  and  more  effective  than 
some.  The  greater  solubility  of  some  other  salts  is 
no  advantage  in  the  treatment  of  malaria,  but  on  the 
contrary  may  be  a  disadvantage. 

Administration  of  quinin  by  mouth  is  the  only 
method  to  be  considered  in  the  treatment  of  malaria 
except  in  rare  instances  of  pernicious  malaria,  when 
one  or  more  doses  given  intravenously  may  save  life. 
The  dose  for  this  purpose  should  never  exceed  10 
grains.  The  bimuriate  (quininae  dihydrochloricum, 
U.  S.  P.)  is  a  good  salt  for  this  purpose.  Administra¬ 
tion  by  mouth  should  be  started  just  as  soon  as  prac¬ 
tical  in  such  cases. 

Physicians  who  give  quinin  hypodermically  or  by 
deep  injection  or  who  contemplate  doing  so  should 
take  a  few  doses  themselves.  Such  experience  will 
usually  quickly  quiet  one’s  enthusiasm  for  the  method. 

I  admit  that  there  may  be  rare  instances  in  which  the 
administration  of  a  dose  or  two  of  quinin  in  this  way 
may  be  indicated,  but  it  certainly  should  never  be 
allowed  to  take  the  place  of  administration  by  mouth, 
the  only  practical  method  of  disinfecting  infected  per¬ 
sons. 

Administration  of  quinin  every  day  disinfects  a  con¬ 
siderably  larger  proportion  of  cases  in  a  given  length 
of  time  than  intermittent  treatment  with  quinin  on 
one  or  two  days  of  each  week.  This  is  contrary  to 
views  held  by  some  students  of  malaria,  including  my 
own  self  at  one  time,  but  it  is  a  fact,  nevertheless. 
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PART  I.  EXTENT  OF  SICKNESS  AND  OF 
DISABILITY  DUE  TO  SICKNESS 

Plospital  service  is  obviously  closely  related  to  sick¬ 
ness.  Its  need  is  reflected  in  a  large  way  by  the 
number  of  deaths  and  number  of  cases  of  sickness  in 
a  community.  Inquiry  into  the  reason  for  death  may 
throw  light  on  the  adequacy  of  medical  care  which 
preceded  it.  Whether  those  who  survived  sickness 
had  adequate  care  can  be  determined  only  by  careful 
study  of  the  treatment  received  and  of  the  conditions 
surrounding  convalescence. 

Information  on  the  extent  of  sickness  and  on  its 
care  is  largely  lacking.  In  1890,  the  United  States 
Bureau  of  the  Census  gave  some  attention  to  mor¬ 
bidity  statistics.  A  considerable  area  and  population 
were  covered.  Results  tended  to  show  that  sickness 
is  more  prevalent  in  country  districts  than  in  the  city. 
The  census  statistics,  however,  are  admittedly  incom¬ 
plete.  Table  1  summarizes  the  results  of  the  federal 
morbidity  census. 

TABLE  1.— SUMMARY  OF  FEDERAL  MORBIDITY  CENSUS 


Sick  and  Rate  per 

States  Population  Disabled  Thous  nd 

Northeastern  states* .  12,312.024  207,302  lfi  84 

Southern  states! .  4,936,515  91,578  18.55 

Cities! . 6,330,444  63,414  10.02 


*  Included  Maine,  New  Hampshire,  Vermont,  Massachusetts,  Connec¬ 
ticut.  Rhode  Island,  New7  York,  New  Jersey  and  Delaware. 

t  Included  Alabama,  Tennessee  and  Virginia. 

t  Included  New  York,  Chicago,  Philadelphia,  Brooklyn,  St.  Louis, 
Boston,  Baltimore,  Cincinnati  and  Washington. 

More  recent  and  highly  suggestive  material  was 
collected  by  the  Metropolitan  Life  Insurance  Com¬ 
pany  of  New  York  City,  which  made  surveys  cover¬ 
ing  more  than  13,000  cases  of  sickness  scattered  about 
in  a  total  population  of  637,038  people,  a  considerable 
percentage  of  whom  resided  in  urban  communities. 
The  population  covered  by  these  surveys  consisted  of 
policy  holders  belonging  to  “representative  groups  of 
wage  earners.”  The  information  was  secured  by 
agents  of  the  company  in  the  course  of  their  regular 
business  in  making  collections.  It  was  thought  that 
the  enumerators  of  the  company,  because  of  personal 
knowledge  of  the  circumstances  in  the  family  life  of 
the  groups  under  their  weekly  supervision,  had  a 
peculiar  advantage  in  obtaining  reliable  information. 
“The  resulting  statistics,”  a  report  of  the  company 
states,  “are  believed  to  be  uniquely  valuable  in  that 
they  tend  to  approach  the  truth  more  nearly  than  do 
records  of  sickness  inquiry  characterized  by  the  hesi¬ 
tancy  or  reticence  of  persons  to  impart  more  or  less 
confidential  information  to  an  enumerator  whom  they 
do  not  know.” 

Both  the  survey  above  referred  to  and  the  State 
Charities  Aid  Association  survey,  details  concerning 
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which  are  presented  below,  define  sickness  as  “an  ill¬ 
ness  so  serious  that  it  either  necessitates  or  should 
have  necessitated  the  patient’s  going  to  bed  or  secur¬ 
ing  medical  aid.”  Slight  illnesses  were  not  taken  into 
account.  The  Metropolitan  Life  Insurance  Company 
further  distinguished  between  people  who  were  ill  and 
able  to  work,  and  people  who  were  ill  and  unable  to 
work.  The  first  class  were  described  as  merely  “sick,” 
and  the  second  as  “disabled.” 

The  Metropolitan  Life  Insurance  Company  located 
13,312  sick  individuals  among  a  population  of  637,038. 
This  produced  a  rate  of  20.8  per  thousand.  Of  the 
13,312  sick,  12,114  were  reported  disabled.  The  dis¬ 
ability  rate  thus  was  19.1  per  thousand;  the  disability 
rate  for  males  over  15  years  of  age  was  22.7,  and  for 
females  of  the  same  age  group,  24.1  per  thousand. 
Details  are  presented  in  Tables  2  and  3. 3 

A  further  survey,  which  went  beyond  that  of  the 
Metropolitan  Life  Insurance  Company  in  that  it 
inquired  with  much  care  into  the  character  of  medical 
aid  received,  and  its  adequacy  or  inadequacy,  was 
conducted  by  the  State  Charities  Aid  Association  of 
New  York  State  in  Dutchess  County,  N.  Y.,  in  1913, 
and  covered  sickness  which  occurred  during  the  six¬ 
teen  preceding  months.  A  total  of  1,600  cases  of 
sickness  was  discovered  in  connection  with  intensive 
surveys  among  an  aggregate  population  of  about 
11.800.  It  was  believed  that  this  population  might  be 
regarded  as  typical  of  the  total  population  of  Dutchess 
County,  which  includes  38,500  urban  and  49,725  rural 
residents. 

The  findings  of  the  State  Charities  Aid  Association 
survey  confirm  the  results  of  the  surveys  of  the 


TABLE  2— RELATION  OF  SICK  AND  DISABLED  TO  TOTAL 
NUMBER  OF  PERSONS  INVESTIGATED,  TOGETHER  WITH 
THE  DISABILITY  RATES  PER  THOUSAND  PERSONS 
INVESTIGATED,  CLASSIFIED  BY  SEX 


Disability  Rate 
Persons  Persons  per  1,000  Inves- 
Persons  Sick  .  Disabled  tigated  15 


Investi-  , - * - ,  , - A - ,  and  Over 

Area  '  gated*  No.  Rate  No.  Rate  Male  Female 

-Boston . 97,259  1,902  19.6  1,747  18.0  21.6  21.8 

Rochester . .  34,490  798  23.1  661  19.1  23.2  25.7 

Chelsea  (N.  Y.  C.)....  24,043  356  14.8  331  13.8  17.6  14.7 

Kansas  City,  Mo .  34,267  862  25.2  816  23.8  23.5  26.1 

North  Carolina .  66,007  1,881  28.5  1,512  22.9  25.1  35.3 

Trenton .  6,971  180  25.8  139  20.0  24.8  23.1 

Pittsburgh! .  115,6181  1,869  16.2  1,791  15.5  20.2  18.3 

West  Virginia! .  41,246  1,363  33.0  1,284  31.2  30.9  40.4 

Cities  in  Pennsylvania 

and  West  Virginia..  374,001  7,333  19.6  6,908  18.5  23.3  22.5 


Total .  637,038§  13,312§  20.8  12,114§  19.1  22.7||  24.1|| 


*  This  column  represents  the  total  number  of  inhabitants  concerning 
whom  information  was  collected  in  the  surveys. 

!  The  figures  for  Pittsburgh  and  West  Virginia  are  also  included  with 
the  figures  covering  cities  in  Pennsylvania  and  West  Virginia,  given 
elsewhere  in  this  table. 

{  Statistical  results  of  this  sickness  survey  limited  to  white  persons 
only. 

§  Figures  for  Pittsburgh  and  West  Virginia  are  not  included,  as  they 
are  contained  in  the  total  given  for  cities  in  Pennsylvania  and  West 
Virginia. 

||  Arithmetical  mean  for  the  cities  indicated. 


Metropolitan  Life  Insurance  Company,  and  suggest 
the  approximate  accuracy  of  both  surveys  as  measures 
of  community  sickness. 

A  survey  of  unusual  interest  and  importance  was 
conducted  by  the  Department  of  Health  of  the  City 
of  New  York  in  1917.  This  survey  had  been  preceded 
by  two  more  limited  illness  censuses  taken  in  an 

3.  See  bibliography  attached  to  this  report  for  reference  to  publi¬ 
cations  prepared  by  Dr.  Lee  K.  Frankel,  vice  president,  and  Dr.  Louis 
1.  Dublin,  statistician,  Metropolitan  Life  Insurance  Company,  New 
York  City. 


experimental  health  district4  in  August,  191 5, 5  and 
in  February,  1916.G  The  total  number  of  persons  can¬ 
vassed  in  1917  was  56,676,  and  the  total  number  of 
persons  reported  as  ill  was  1,405.  This  shows  an 
illness  rate  of  24.8  per  thousand.  This  rate,  it  will  be 
noticed,  is  somewhat  higher  than  that  developed  by 


TABLE  3.— SICKNESS  AND  DISABILITY  RATES  PER  THOUSAND 
POPULATION  AS  DEVELOPED  BY  SURVEYS  INCLUDING  13,312 
CASES  OF  SICKNESS  IN  THE  AREAS  INDICATED 


, - Sickness- 

Botli  Sexes  Male 


- — ,  , - Disability- 

Female  Both  Sexes  Male 


Female 


Area 


All  Over  All  Over  All  Over  All  Over  All  Over  All  Over 
Ages  15  Ages  15  Ages  15  Ages  15  Ages  15  Ages  15 


Rochester...  23.1  29.3 

Boston .  19.6  24.0 

Chelsea  (N. 

Y.  C.) .  14.8  .... 

Kansas  City, 

Mo .  25.0  .... 

Pittsburgh..  16.2  20.2 
N.  Carolina.  28.6  37.1 
Pa.  and  W. 

Va .  19.4  24.3 

•Trenton .  25.8  31.6 


21.4  27.3  24.8  31.2  19.2 
19.9  24.3  19.5  23.8  18.0 


.  23.9 

16.8  21.2  15.5  19.3  15.5 

25.1  31.4  32.6  42.8  22.6 

19.7  24.9  19.0  23.7  18.2 

25.5  33.0  26.1  30.3  19.9 


24.5  17.8  23.2  20.4  25.7 

21.7  18.1  21.6  18.1  21.8 

16.1  14.9!  17.6  12.8!  14.7 

22.5  23.7  21.7  24.1  23.2 

19.2  16.1  20.2  14.9  18.3 

29.9  19.9  25.4  25.7  34.0 

22.6  18.6  23.1  17.9  22.2 

23.9  19.5  24.8  20.4  23.1 


*  Black  and  white  races.  The  rate  among  the  white  was  13.6,  among 
the  colored,  15.4. 

!  Black  and  white  races. 

/ 

the  surveys  already  referred  to.  “Every  case  of  ill¬ 
ness,  no  matter  how  trivial,  was  classed  among  the 
ill.”  A  further  explanation  of  the  difference  in  rates  is 
found  in  the  fact  that  the  New  York  City  census  was 
taken  in  the  month  of  February  when,  from  experi¬ 
ence,  the  morbidity  is  found  to  be  highest  and  was, 
moreover,  taken  in  two  of  the  heaviest  negro  districts 
of  the  city,  where  sickness  was  known  to  be  more 
general  than  elsewhere.  These  districts  had  been 
selected  because  of  the  great  need  of  intensive  health 
work  among  the  city’s  colored  population.  Patrolmen 
were  used  in  canvassing  one  district  on  the  west  side 
of  the  city,  and  nurses  and  medical  inspectors  in  the 
second  district,  located  in  Harlem.  The  census  was 
completed  in  one  day,  Feb.  19,  1917.  Patrolmen  can¬ 
vassed  every  family ;  the  nurses  and  medical  inspec¬ 
tors,  because  of  the  large  area  covered  in  Harlem, 
did  not  canvass  every  family.  Those  canvassed  were, 
however,  considered  to  be  representative  of  the  entire 
group.  Considerable  publicity  had  been  given  to  the 
census,  and  details  were  carefully  planned. 

Of  the  1,405  cases  of  illness  located,  925,  or  66  per 
cent.,  were  reported  as  “incapacitated.”  The  disability 
rate  on  the  basis  of  population  covered  was  16.3. 
Certain  details  developed  by  the  New  York  illness 
census  are  presented  in  Tables  4,  5  and  6.7 

In  April,  1917,  the  director  of  the  Framingham 
(Mass.)  Community  Health  and  Tuberculosis  Demon¬ 
stration  conducted  a  sickness  survey8  of  Framingham, 

4.  Known  as  “Health  District  No.  1,”  located  on  the  lower  east  side 
of  Manhattan. 

5.  A  detailed  report  of  this  census,  entitled  “Illness  Census  Taken 
in  Health  District  No.  1,”  by  Dr.  W.  H.  Guilfoy,  registrar  of  records, 
and  Dr.  S.  W.  Wynne,  chief  of  the  Division  of  Statistical  Research, 
Department  of  Health,  City  of  New  York,  will  be  found  in  the 
Monthly  Bulletin  of  the  Department,  of  Health,  City  of  New  York, 
Vol.  6,  No.  3,  March,  1916. 

6.  A  detailed  report  of  this  census,  entitled  “Se'cond  Illness  Census 
in  the  Experimental  Health  District,”  by  Dr.  S.  W.  Wynne,  Chief  of 
Division  of  Statistical  Research,  Department  of  Health,  City  of  New 
York,  will  be  found  in  the  Monthly  Bulletin  of  the  Department  of 
Health,  City  of  New  York,  Vol.  6,  No.  11,  November,  1916. 

7.  A  masterly  report  on  this  census,  prepared  by  Dr.  S.  W.  Wynne, 
chief  of  the  Division  of  Statistical  Research,  Department  of  Health, 
City  of  New  York,  appeared  in  the  Monthly  Bulletin  of  the  Department 
of  Health,  City  of  New  York,  Vol.  8,  No.  1,  January,  1918.  This 
publication  goes  into  considerable  detajl  on  the  relation  to  sickness  of 
occupation,  age,  color,  cause  and  duration  of  illness,  character  of  treat¬ 
ment,  degree  of  incapacity,  method  of  feeding  infants,  housing,  and 
general  health  problems, 

8.  A  detailed  account  of  this  survey  is  found  in  “The  Sickness 
Census,”  Framingham  Monograph  No.  2,  Medical  Series  No.  1,  prepared 
by  Dr.  Donald  B.  Armstrong,  executive  officer,  Community  Health  Sta¬ 
tion,  Framingham,  Mass. 
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a  city  of  about  13,000  inhabitants.  In  the  course  of 
this  work,  6,582  individuals  were  reached,  and  407 
cases  of  illness  discovered.  This  represents  a  sickness 
rate  of  62  per  thousand.  Of  the  total  number  of 
individuals  reached-,  3,212  submitted  to  a  medical 
examination  with  a  view  to  discovery  of  hidden  dis¬ 
ease.  Among  these,  248  cases  of  sickness  were  found. 
This  is  a  sickness  rate  of  77  per  thousand.  The  group 
which  refused  to  be  examined,  and  limited  coopera¬ 
tion  in  the  census  to  voluntary  admission  of  sickness, 
showed  159  cases  of  illness  among  3,370  individuals 
—  a  sickness  rate  of  47  per  thousand.  These  rates 
are  much  higher  than  those  recorded  in  the  surveys 
mentioned  above.  The  explanation  is  found  in  a  more 
liberal  definition  of  sickness,  the  inclusion  of  a  higher 
percentage  of  minor  conditions,  and  more  intensive 
publicity.  The  term  “illness”  in  this  census  included 


TABLE  4.— POPULATION  AND  NUMBER  OF  PERSONS  ILL 
ACCORDING  TO  AGE  AND  COLOR,  AND  RATES  PER 
THOUSAND  PERSONS  IN  EACH  GROUP 


Population 

A 

Number  of  Persons  Ill 

K 

Ages 

*> 

White 

Negro 

Total 

White 

Rate 

Negro 

o 

cd 

« 

Total 
White 
Negro  i 

Rate 

Second 
Illness 
Census*  J 

Under  1  year. 

308 

670 

978 

4 

13.0 

19 

28.3 

23 

23.5 

31.2 

1  to  4 . 

1,307 

2,126 

3,433 

15 

11.5 

41 

19.3 

56 

16.3 

22.0 

5  to  14 . 

2,897 

3,688 

6,585 

50 

17.2 

71 

19.2 

121 

18.4 

15.7 

15  to  24 . 

3,556 

6,451 

10,007 

32 

9.0 

118 

18.3 

150 

15.0 

10.0 

25  to  44 . 

6,716 

20,189 

26,905 

91 

13.5 

575 

28.5 

666 

24.7 

26.2 

45  to  64 . 

3,457 

3,660 

7,117 

131 

37.9 

166 

45.3 

297 

41.7 

61.1 

65  over . 

588 

392 

980 

48 

81.6 

44 

112.2 

92 

93.8 

135.6 

Unknown. . . . 

179 

492 

671 

•• 

.... 

•• 

.... 

•• 

.... 

Total. . 

Rate  correct- 

19,008 

37,668 

56,676 

371 

19.4 

1,034 

27.5 

1,405 

24.8 

24.5 

ed  for  age.. 

. 

. 

. 

... 

18.2 

28.4 

25.0 

28.4 

*  This  column  contains  figures  developed  in  the  illness  census  referred 
to  in  Footnote  6. 


“all  minor  and  serious  affections  in  need  of  medical 
or  dental  advice  or  treatment.”  Under  the  sickness 
survey  of  the  Metropolitan  Life  Insurance  Company, 
the  term  “illness”  was  restricted  to  mean  “an  illness 
so  serious  that  it  either  necessitated  or  should  have 
necessitated  the  patient’s  going  to  bed  or  securing 
medical  aid.”  A  retabulation  of  the  Framingham  sick- 


1  he  definition  of  the  term  illness  was  the  same  as  that 
used  in  the  first  census.  The  sickness  discovered  pro¬ 
duced  a  rate  of  32  per  thousand. 

In  comparing  the  findings  of  the  Framingham  sick¬ 
ness  census  as  to  disability  with  those  of  the  Metropoli¬ 
tan  Life  Insurance  Company,  it  is  necessary  to  bear  in 

TABLE  5.— DEGREE  OF  DISABILITY  ACCORDING  TO  SEX 

AND  COLOR 


Total,  White  and  Negro - ,  , - Both  Sexes - , 


Degree  of 

Both  Sexes 

Male 

Female 

White 

Negro 

Disability 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

Total  persons  ill . 

1,405 

100 

543 

100 

862 

100 

371 

100 

1,034 

100 

Total  incapacitated  ... 

925 

66 

384 

71 

541 

63 

261 

70 

G64 

64 

Of  which 

I.  Up  and  around. . 

592 

42 

264 

49 

328 

38 

162 

43 

430 

42 

II.  In  bed  . 

228 

16 

71 

1.3 

157 

18 

70 

19 

158 

15 

III.  In  hospital  . 

96 

7 

43 

8 

53 

6 

24 

6 

72 

7 

IV.  In  sanatoriums  . 

9 

1 

6 

1 

3 

0.3 

5 

1 

4 

1 

Total  ill  but  able  to 

work . 

434 

31 

138 

25 

290 

34 

105 

28 

329 

32 

Degree  of  incapacity 

not  stated  . 

46 

3 

21 

4 

25 

3 

5 

1 

41 

4 

mind  that  the  agents  of  the  Metropolitan  Life  Insurance 
Company  were  instructed  to  report  only  illnesses 
causing  disability,  whereas  the  agents  and  nurses 
who  made  the  Framingham  survey  were  instructed  to 
ascertain  not  only  illnesses  creating  total  disability, 
but  minor  illnesses  as  well.  By  applying  the  uniform 
definition  of  illness  to  the  statistical  results  of  the 
two  censuses,  it  is  found  that  the  percentage  of  cases 
in  which  there  was  total  disability  was  approximately 
the  same  in  the  two  cases. 

Summarizing,  so  far  as  rather  incongruous  statis¬ 
tics  can  be  summarized,  it  would  appear  that  the  sick¬ 
ness  rate  of  this  country  varies  from  20  to  25  per 
thousand,  and  the  disability  rate  from  16  to  20  per 
thousand,  the  average  for  the  former  being  around  22 
and  for  the  latter  around  18.  When  minor  and 
trivial  illnesses  of  all  sorts  are  included,  and  particu¬ 
larly  ailments  which  should  have  medical  or  dental 
advice  or  treatment,  the  number  of  cases  of  sick¬ 
ness  discovered  is  greatly  increased.  The  rate  in 
such  cases  has  been  found  to  run  at  from  40  to  70 
and  more  per  thousand,  according  to  the  thoroughness 
of  the  survey.  In  all  probability  the  sickness  and  dis- 


TABLE  6. — DURATION*  OF  SICKNESS  TO  DATE  OF  INQUIRY  CLASSIFIED  BY  CAUSE  OF  DISABILITY 


Two 

One 

Two 

Three 

One 

Two 

Three 

Six 

One 

Total 

Days 

Week 

Weeks 

Weeks 

Month 

Months 

Months 

Months 

Year 

Persons 

and 

and 

and 

and 

and 

and 

and 

and 

and 

Three 

Ill 

Under 

Under 

Under 

Under 

Under 

Under 

Under 

Under 

Under 

Years 

Both 

One 

One 

Two 

Three 

6ne 

Two 

Three 

Six 

One 

Three 

and 

Not 

Diseases 

Sexes 

Day 

Week 

Weeks 

Weeks 

Month 

Months 

Months 

Months 

Year 

Years 

Over 

Ppeeifled 

Tuberculosis . 

48 

•  •  • 

3 

.  , 

1 

2 

4 

8 

10 

12 

8 

All  other  general  diseases... 

.  498 

23 

104 

101 

61 

21 

39 

24 

27 

14 

27 

42 

15 

Nervous  diseases . 

.  131 

4 

8 

6 

2 

6 

8 

10 

7 

18 

•  47 

15 

Circulatory  diseases . 

89 

1 

3 

4 

2 

6 

7 

9 

12 

5 

12 

25 

3 

Respiratory  diseases . 

.  119 

,  . 

10 

12 

14 

9 

19 

5 

12 

6 

4 

15 

13 

Digestive  diseases . 

.  107 

2 

12 

7 

8 

9 

14 

7 

9 

5 

15 

13 

6 

Normal  labor . 

28 

2 

8 

6 

2 

1 

2 

i 

1 

4 

.  . 

1 

Total  puerperal  diseases.... 

34 

2 

8' 

.  6 

2 

2 

3 

2 

1 

4 

2 

.  . 

2 

Total  all  others . 

.  3  9 

9 

33 

18 

35 

26 

40 

24 

29 

25 

42 

70 

28 

Grand  total . 

1.405 

37 

174 

156 

131 

75 

129 

81 

104 

74 

130 

224 

90 

Per  cent . 

100 

2.63 

12.40 

11.10 

9.32 

5.34 

9.18 

5.77 

7.40 

5.27 

9.25 

15.95 

6.41 

*  Note  that  complete  duration  of  sickness  is  not  known,  but  only  the  time  which  elapsed  from  the  date  on  which  sickness  set  in  until  the 
date  of  the  survey. 


ness  survey  on  the  basis  of  the  latter  definition  estab¬ 
lished  a  sickness  rate  of  18  per  thousand.  This,  it  will 
be  noticed,  is  approximately  that  of  the  Metropolitan 
Life  Insurance  Company  survey.  Within  a  few  weeks 
after  this  sickness  survey  had  been  completed,  a 
special  patriotic  census  was  taken  in  Framingham 
which  covered  3,101  families,  comprising  12,300  indi¬ 
viduals.  This  census  was  taken  largely  by  volunteer 
lay  workers  with  no  special  training  for  the  work. 


ability  rates  quoted  above  are  somewhat  too  low, 
because  of  a  natural  tendency  toward  concealment  of 
certain  forms  of  sickness,  in  particular  tuberculosis 
and  venereal  diseases.  Sometimes  concealment  is 
unintentional  and  due  to  ignorance  of  the  diseased 
condition.  The  Framingham  census  clearly  brought 
out  this  point.  The  number  of  cases  of  sickness  dis¬ 
covered  among  individuals  who  submitted  to  medical 
examinations  was  considerably  larger  than  in  those 
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cases  in  which  the  voluntary  admission  of  the  person 
approached  had  to  be  accepted  as  final.  It  is  interest¬ 
ing,  too,  that  in  case  of  the  Framingham  census  more 
than  half  of  the  people  refused  a  free  medical  exam¬ 
ination.  Enough  is  revealed  by  these  various  surveys 
to  demonstrate  the  fact  that  sickness  and  disease  are 
responsible  for  extraordinary  suffering  and  loss  of 
life  wholly  aside  from  the  enormous  economic  loss. 


known  that  conditions  of  sanitation  at  schoolhouses, 
as  well  as  at  large  numbers  of  country  homes,  beggar 
description,  and  that  there  is  much  ignorant  and  false 
economy  in  all  matters  involving  health. 

Attention  may  also  be  called  to  the  fact  that  in 
health  matters  there  is  strong  interdependence  of 
urban  and  rural  communities.  Soil,  milk  and  water 
pollution  in  the  country  are  likely  to  be  felt  in  neigh- 


URBAN  AND  RURAL  SICKNESS  RATES 

There  is  much  reason  to  believe  that  the  rural  sick 
rate  exceeds  that  of  the  cities.  If  this  is  true,  then 
the  Tates  given  on  the  preceding  page,  which  are  based 
on  a  mixed  population,  both  urban  and  rural,  are  an 
understatement  of  conditions  of  morbidity  in  the  open 
country.  It  is  generally  accepted  that  sickness  rates 
follow  the  trend  of  death  rates.  If  judged  by  the 
death  rate,  the  open  country  undoubtedly  was  more 
healthful  than  the  city  in  times  past.  During  recent 
years,  however,  under  the  impulse  of  effective  health 
administration  in  the  cities,  there  has  been  a  constant 
decline  in  the  urban  death  rate.  The  rate  in  the 
country  regions,  on  the  other  hand,  has  remained 
much  the  same.  So  it  has  come  about  that  in  some 
states  the  city  rate  is  now  lower  than  the  country 
rate,  the  difference  being  increased  with  every  suc¬ 
ceeding  year.  New  York  State  presents  a  typical 
example  of  this  change.  Figure  1  illustrates  the  point. 

In  comparing  city  and  country  death  rates,  it  is  well 
to  bear  in  mind  that  the  two  are  not  closely  com¬ 
parable.  The  city  death  rate  tends  to  be  somewhat 
lower  because  of  a  preponderance  of  population  in 
the  middle  ages,  owing  to  immigration.  The  country 
death  rate  tends  to  be  somewhat  higher  than  in  former 
vears,  owing  to  a  more  complete  report  and  registra¬ 
tion  of  deaths.  However,  there  seems  little  doubt 
that  the  urban  death  rate  is  falling  much  more  rapidly 
than  is  the  rural  rate. 

Some  rather  interesting  and  definite  information  as 
to  the  difference  in  health  conditions  between  city  and 
country  has  also  been  developed  in  connection  with 
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Fig.  1. — The  rural  and  the  urban  death  rates  in  New  York  State  (communities 
with  a  population  less  than  8,000  classed  as  rural). 


the  examination  of  large  numbers  of  schoolchildren 
in  various  states.  Health  defects  appear  to  be  far 
more  common  among  country  than  among  city  school- 
children.  This  situation  is  illustrated  by  Figure  2. 

When  it  is  remembered  that  12,000,000,  or  60  per 
cent.,  of  the  20,000,000  schoolchildren  of  the  nation 
attend  country  schools,  the  disadvantage  in  health 
which  the  country  suffers  on  this  score  alone  is  con¬ 
siderable.  Many  of  the  defects  of  schoolchildren 
greatly  impair  usefulness  in  later  years.  It  is  well 


Fig.  2. — City  and  country  death  rates  (through  the  courtesy  of 
Dr.  Thomas  D.  Wood,  Teachers’  College,  Columbia  University). 

boring  cities.  The  typhoid  problem  has  in  this  respect 
become  classical.  The  necessity  of  treating  city  and 
country  as  substantially  a  part  of  one  and  the  same 
administrative  unit  in  health  work  is  being  more  and 
more  clearly  recognized. 

ECONOMIC  LOSS  DUE  TO  SICKNESS 
The  losses  to  society  due  to  sickness  are  known  to 
be  many  and  heavy.  Medical  care  and  drugs  must 
be  paid  for.  Sickness  is  apt  to  have  far- 
reaching  effects  in  impairing  the  living  and 
working  efficiency  of  families  affected  by 
it.  Then  there  is  the  sorrow,  and  physical 
and  mental  suffering,  and  the  loss  in  actual 
working  days,  that  is,  in  earning  power. 
The  latter  item  has  been  variously  cal¬ 
culated  and  represents  an  enormous 
figure. 

It  is  of  interest,  however,  that  of  the 
total  loss  in  time  due  to  sickness,  65  per 
cent,  is  occasioned  among  children  under 
14  years  of  age.  Twenty-four  per  cent, 
is  among  men  and  women  from  15  to  54 
years  of  age,  and  11  per  cent,  is  repre¬ 
sented  by  men  and  women  over  54  years 
of  age,  and  by  certain  chronic  cases,  which 
in  the  particular  survey  under  consideration  were  put 
in  the  latter  group  (Fig  3). 

The  economic  loss,  that  is,  the  wage  loss,  falls 
largely  on  men  in  the  age  group  of  15  to  54.  In  days 
of  sickness  this  wage  time  loss  is  about  12  per  cent, 
of  the  total  sickness  time  loss.  It  is  on  an  average 
6.7  days  per  man  per  year.  Interesting  calculations 
have  been  made  to  show  the  number  of  days  lost  by 
sickness  among  the  working  population.  Thus,  for 
the  state  of  North  Carolina,  with  a  population  of 


Volume  72 
Number  17 


THERAPEUTICS 


1223 


1,431,136  over  15  years  of  age,  it  has  been  estimated 
that  no  less  than  5,294,800  working  days  are  lost  per 
year  by  the  male  population  alone,  and  7,658,400  by 
the  female  population.  The  reader  may  attach  his 
own  value  to  the  worth  of  a  working  day.  Details 
are  given  in  Table  7. 

ABILITY  TO  PAY  FOR  MEDICAL  SERVICES 

It  has  been  estimated  that  about  40  per  cent,  of  the 
population  of  the  United  States  is  gainfully  employed, 
and  that  60  per  cent,  consists  of  wives,  children  and 


The  average  duration  of  sickness  among  the  general 
population  (which  includes  wage  earners)  appears  to 
be  from  six  to  twelve  days  a  year.  From  one  eighth 
to  one  twelfth  of  a  given  group  of  wage  earners  are 
every  year  disabled  for  work  because  of  sickness.  It 
is  not  surprising,  therefore,  that  charitable  agencies 
find  sickness  to  be  one  of  the  chief  factors  creating 
dependency.  In  Massachusetts  it  is  estimated  that 
$1,500,000  is  spent  annually  by  local  officials  for  poor 
relief  on  account  of  sickness.  In  1916,  sickness  was 
present  in  2,016  out  of  3,000  families  cared  for  by  the 


TABLE  7.— ECONOMIC  LOSS  DUE  TO  SICKNESS  AS  REPRESENTED  BY  LOSS  IN  WORKING  DAYS  AMONG 

TION  OVER  15  YEARS  OP  AGE,  CLASSIFIED  BY  SEX 


A  WORKING  POPULA- 


Total 

Popula¬ 

tion 

729,632 

250,747 

180,000 

305,815 

2,371,095 

109,212 

571,984 

147,572 

1,294,623 

Population 

Over  15  Years 
of  Age 

K 

Equivalent 
in  Disabled 
the  Year  Round* 

Estimated  Number  of 
Working  Days  Lost 
in  Whole  Area  per  Yearf 

Working  Days 
Lost  per 
Person  per  Year 

Area 

Boston . 

Rochester . 

Chelsea  (N.  Y.  C.) . 

Kansas  City,  Mo . 

North  Carolina . 

Trenton . 

Pittsburgh! . 

West  Virginia! . 

Cities  of  Pa.  and  W.  Va. 

Total 

558,300 

185,944 

122,220 

207,648 

1,431,136 

74,155 

417,958 

100,221 

879,049 

Male 

272,219 

92,552 

62,890 

106,848 

708,163 

38,157 

215,720 

51,569 

449,326 

Pemale 

286,081 

93,392 

59,330 

100,800 

723,173 

35,998 

202,238 

48,652 

426,723 

Male 

5,880 

2,147 

1,107 

2,318 

17,987 

946 

4,358 

1,593 

10,379 

A 

Female 

6,237 

2,400 

872 

2,338 

24,589 

832 

3,701 

1,966 

9,473 

t - 

Male 

1,769,423 

647,861 

333,317 

683,827 

5,382,039 

282,362 

1,315,892 

479,592 

3,145,282 

Female 

1,859,526 

719,118 

261,052 

766,080 

7,376,365 

248,386 

1,112,309 

588,689 

2,901,716 

/ - 

Male 

6.5 

7.0 

5.3 

6.4 

7.6 

7.4 

6.1 

9.3 

7.0 

- 

Female 

6.5 

7.7 

4.4 

7.6 

10.2 

6.9 

5.5 

12.1 

6.8 

Total . 

5,241,124 

3,458,452 

1,730,155 

1,725,497 

46,715 

52,408 

14,039,598 

15,833,241 

8.1 

9.1 

*  In  this  column  are  shown  the  number  of  persons  who,  if  disabled  the  year  round, 
suffered  through  sickness  disability  by  the  total  population  of  the  area, 
f  On  the  basis  of  300  working  days  in  a  year. 


would  represent  a  loss  in  working  days  equal  to  that 


!  The  figures  for  Pittsburgh  and  West  Virginia  are  also  included 
elsewhere  in  this  table. 


with  the  figures  covering  cities  in  Pennsylvania  and  West  Virginia,  given 


old  people  who  are  beyond  the  working  age.  It  has 
also  been  estimated  that  this  60  per  cent,  of  the  popu¬ 
lation  require  per  unit  twice  as  much  medical  aid  as 
do  persons  gainfully  employed.  An  overwhelming 
burden  of  sickness  hence  rests  on  those  gainfully 
employed. 

Statistics  have  been  compiled  which  show  that 
65  per  cent,  of  the  men  16  years  of  age  and  over,  in 
the  country,  received  a  wage  of  less  than  $626  in  1904. 
Investigation  has  shown  that  in  the  same  year  it  took 
about  $854  a  year  in  New  York,  and  $750  in  Buffalo 
for  a  family  of  man,  wife  and  three  children  under 
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Fig.  3. — Days  lost  through  sickness,  classified  by  age  of  the  sick. 


school  age  to  live.  Savings  are  relatively  infrequent 
among  families  with  an  income  of  less  than  $800. 
It  was  also  found  that  the  average  annual  surplus  of 
a  group  of  200  families  was  only  $15.13.  This  reduces 
the  margin  between  economic  dependence  and  econo¬ 
mic  independence  in  such  cases  to  just  about  a  single 
week’s  wages.9 

9.  These  figures  are,  of  course,  quite  obsolete  today.  They  are 
presented  solely  because  they  suggest  the  nature  of  the  economic 
problem  involved,  not  because  they  offer  a  close  mea'.ure  of  present-day 
standards. 


New  York  Charity  Organization  Society.  It  was  also 
the  cause  of  need  in  1,043  out  of  2,043  families  under 
care  of  the  New  York  Association  for  Improving  the 
Conditions  of  the  Poor.  No  less  than  42  per-cent, 
of  the  money  spent  by  this  organization  for  material 
relief  went  to  families  in  which  sickness  wTas  present. 

( To  be  continued) 


Therapeutics 


THE  COAL-TAR  ANTIPYRETIC  DRUGS 

The  drugs  to  be  considered  are  acetanilid,  antipyrin 
and  acetphenetidin  (phenacetin).  Other  newer  similar 
drugs  have  not  been  proved  more  efficient  or  less 
toxic  than  these  three ;  hence  it  is  not  worth 
while  to  discuss  other  than  these.  It  is  essential 
to  state  at  the  outset  that  these  drugs  are  all 
similar  in  their  action,  and  that  all  are  used  for 
the  same  conditions  and  for  the  same  •  therapeutic 
objects.  In  overdosage  all  cause  the  same  symptoms 
of  poisoning,  and  the  treatment  of  such  poisoning 
is  the  same  in  each  instance.  These  drugs  do,  however, 
vary  as  to  their  dosage,  with  a  corresponding  variance 
in  the  amount  of  chemical  reaction  produced  in  the 
body.  Antipyrin  is  very  soluble,  but  is  nauseating,  in 
solution,  and  may  cause  vomiting.  The  other  two  drugs 
are  only  slightly  disagreeable  to  the  taste,  and  hence 
are  readily  administered  in  tablet  or  powder  and  rarely 
cause  vomiting.  Antipyrin,  being  more  irritant  than 
the  other  two  drugs,  may  produce  sufficient  irritation 
of  the  duodenum  to  cause  urticarial  disturbances  of 
the  skin.  Antipyrin  may  also  cause  irritation  of  the 
kidneys,  even  sufficient  to  cause  albumin  and  blood  to 
appear  in  the  urine.  Acetphenetidin  and  acetanilid  in 
safe  doses  do  not  cause  skin  or  kidney  disturbances. 

Antipyrin  is  somewhat  astringent,  and  has  antiseptic 
properties.  Acetanilid  has  mildly  antiseptic  properties, 
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and  a  few  years  ago  it  was  largely  used  in  surgical 
dressings,  as  it  is  cheap  and  nonirritant.  Anti¬ 
pyrin  causes  more  perspiration  in  feverish  processes 
than  do  the  other  two  drugs.  Acetanilid  is  more 
depressant  to  the  heart  than  the  other  two,  but  not 
more  so  in  small  proper  therapeutic  doses.  Acetani¬ 
lid,  when  first  presented,  was  called  antifebrin  and 
was  given  in  dangerously  large  doses  (often  10  grains 
being  given  and  the  doses  frequently  repeated)  and 
caused  many  deaths.  Also,  acetanilid,  being  the  cheap¬ 
est  of  these  three  drugs,  entered  into  most  of  the  anti¬ 
headache  and  antipain  nostrums  and  “patent  medicine” 
powders  and  tablets,  and  repeatedly  these  preparations 
have  caused  death.  Hence  acetanilid  received  a  bad 
name  that  has  clung  to  it.  It  does  not  deserve  it.  In 
proper  small  doses  it  is  the  most  efficient  of  the  three, 
and  the  dose  may  be  so  small  that  there  is  no  chemical 
irritation  or  disturbance  from  it.  It  is  a  clinical  fact 
that  small  doses  of  acetanilid  are  no  more  likely  to 
cause  cardiac  depression  than  are  the  larger  doses  of 
acetylsalicylic  acid  now  so  freely  taken  by  the  laity. 

Acetphenetidin  (phenacetin)  is  perhaps  less  of  a 
depressant  in  therapeutic  doses  than  is  acetanilid,  but 
much  more  must  be  given,  and  it  more  often  fails  to 
relieve  pain  and  fever. 

The  clinical  proportionate  doses  are  about  as  fol¬ 
lows  :  acetanilid,  0.1  gm. ;  acetphenetidin,  0.3  gm. ;  anti¬ 
pyrin,  0.5  gm. 

ACTIONS  DESIRED  OF  THE  DRUGS 

The  actions  desired  of  these  drugs  are  (1)  a  lower¬ 
ing  of  the  temperature,  and  with  it,  a  lowering  of  the 
blood  pressure  and  increased  perspiration,  and  (2) 
cessation  of  pain. 

In  ordinary  doses  these  drugs  rarely  cause  any  other 
symptoms.  If  pain  is  not  acute,  sleep  may  be  pro¬ 
duced  by  a  general  relaxation  through  these  drugs. 
Muscle  spasm  is  relaxed  perhaps  more  especially  by 
antipyrin. 

LIMIT  OF  SAFETY 

The  action  described  above  is  the  only  activity 
desired  of  these  drugs.  If  the  patient  becomes  cold, 
the  lips  blue  and  the  pulse  weak,  the  limit  of  safety 
has  been  more  than  reached,  and  the  next  stage  is  that 
of  shock,  cyanosis  and  collapse. 

Occasionally  a  patient  shows  an  idiosyncrasy  against 
these  drugs,  being  readily  depressed,  even  by  small 
doses.  Most  idiosyncrasy,  however,  is  against  anti¬ 
pyrin,  it  causing  too  profuse  perspiration,  dizziness 
and  cyanosis,  and  some  somnolence. 

CONTRAI NDI  CATION  S 

These  drugs  should  not  be  used  (1)  in  low  blood 
pressure;  (2)  in  weak  heart;  (3)  in  anemia;  (4)  to 
reduce  temperature  later  than  the  very  first  stage  of 
an  acute  illness,  or  (5)  repeatedly  for  recurrent  pain, 
lest  anemia  and  chronic  depression  be  caused. 

Antipyrin  should  not  be  used  when  there  is  inflam¬ 
mation  or  irritation  of  the  kidneys. 

TREATMENT  OF  POISONING 

If  symptoms  of  poisoning  occur  and  any  of  the  drug 
used  is  presumably  still  in  the  stomach,  it  should  be 
gently  washed  out,  for  which  purpose  the  stomach 
tube  is  best  used.  As  there  is  generally  great  prostra¬ 
tion,  emetics  should  ordinarily  not  be  used.  The  rest 
of  the  treatment  is  as  for  shock,  namely,  dry  heat,  a 
hot  water  bag  over  the  heart,  strychnin,  atropin,  supra¬ 
renal  or  pituitary  extract,  and  later,  digitalis.  I  he 
foot  of  the  bed  should  be  raised. 


If  the  drug  causing  the  poisoning  is  antipyrin,  large 
amounts  of  water  should  be  given  to  remove  the  irri¬ 
tant  from  the  kidneys.  Alkaline  solutions,  as  sodium 
bicarbonate,  are  beneficial  in  all  cases  of  coal-tar 
poisoning. 

INDICATIONS  FOR  USE 

These  drugs  may  be  used : 

1.  To  Lower  the  Temperature. — For  this  purpose 
they  may  be  used  in  the  first  stage  of  any  feverish 
process,  provided  the  heart  is  not  weak  and  the  patient 
not  anemic.  At  the  same  time  that  they  reduce  tem¬ 
perature,  they  stop  or  lessen  headache,  backache  and 
general  myalgias ;  also  the  heart  will  be  slowed  and 
the  blood  pressure  lowered.  The  dose  of  acetanilid 
and  of  acetphenetidin  is  always  so  small  that  they  do 
not  irritate  the  kidneys ;  nor  will  antipyrin  in  ordinary 
doses  often  irritate  the  kidneys.  Generally,  as  the  tem¬ 
perature  is  lowered,  there  is  sweating. 

2.  To  Relieve  Pain. — These  drugs  are  useful  in  all 
neuralgias  and  myalgias,  but  of  little  value,  in  safe 
dosage,  in  pain  caused  by  local  inflammation  or  a  colic. 
All  pain  in  the  head  may  be  lessened  by  these  drugs, 
owing  to  their  ability  to  lower  the  blood  pressure,  and 
hence  to  diminish  the  cerebral  tension.  They  can  cause 
sleep  only  by  such  action.  They  are  not  real  hypnotics. 
Although  these  drugs  will  lower  blood  pressure  and 
quiet  a  too  active  heart,  it  is  generally  unwise  to  use 
them  for  that  purpose,  as  the  heart  muscle  may  be 
weakened  by  them.  They  are  often  of  value  in  ame¬ 
liorating  the  pain  of  dysmenorrhea. 

3.  To  Relieve  Muscle  Spasm  Due  to  Increased  Ner¬ 
vous  Irritability. — To  meet  this  indication,  antipyrin 
is  perhaps  the  best  drug  of  the  three.  For  this  purpose 
it  is  valuable  in  whooping  cough ;  in  the  pains  of  loco¬ 
motor  ataxia ;  in  painful  muscle  contractions  in  neu¬ 
ritis;  in  various  forms  of  muscle  twitching,  as  in 
chorea,  and  in  spinal  irritability.  It  acts  in  these 
conditions  by  diminishing  spinal  cord  sensibility  and 
lowering  reflex  irritability. 

In  whooping  cough,  antipyrin  is  a  valuable  drug,  and 
may  be  given  in  0.05  gm.  doses  (about  1  grain)  for 
each  year  of  the  child’s  age.  It  may  be  dissolved  in 
plain  water  and  given  in  lemonade  or  orangeade ;  or 
it  may  be  dissolved  in  peppermint  or  wintergreen 
water.  Older  children  may  take  it  in  capsules,  swal¬ 
lowed  with  plenty  of  water.  The  dose  proper  for  the 
age  may  be  given  three  or  four  times  in  twenty-four 
hours,  depending  on  the  frequency  of  the  paroxysms. 
As  soon  as  the  paroxysms  diminish,  the  frequency  of 
the  dose  may  be  lessened.  Coincident  with  its  admin¬ 
istration,  the  child  should  generally  receive  small  doses 
of  digitalis. 

Antipyrin  has  sometimes  been  used  with  success  in 
acute  chorea.  It  has  been  used  with  more  or  less 
success  in  large  doses  for  the  pains  of  locomotor  ataxia, 
and  is  certainly  valuable,  especially  as  it  obviates  the 
necessity  of  early  administration  of  morphin  for  these 
excruciating  pains.  In  this  condition  it  has  seemed  to 
be  more  valuable  than  the  bromids. 

In  muscle  spasms  occurring  in  acute  neuritis  it  does 
not  seem  more  valuable  than  bromids,  but  absolute  rest 
of  the  part  affected,  as  a  splint  in  acute  sciatic  neuritis, 
is  more  effective  than  drugs. 

ADMINISTRATION 

The  dose  of  acetanilid  for  an  adult  is  from  0.05  to 
0.25  gm.  The  large  dose  should  rarely  be  given,  and 
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never  repeated.  A  0.05  gm.  dose  may  be  given  every 
hour  for  six  doses;  a  0.10  gm.  dose  every  two  hours 
for  three  doses,  and  a  0.15  gm.  dose  every  three  hours 
for  two  doses. 

While  under  the  action  of  acetanilid,  the  patient 
should  remain  at  rest,  if  a  feeling  of  depression  is  to 
be  avoided.  Some  practitioners  use  this  drug  care¬ 
lessly,  while  others,  who  have  observed  unpleasant  or 
dangerous  effects,  are  afraid  to  give  it  at  all.  Ace¬ 
tanilid  is  a  very  useful  drug  if  used  properly. 

It  should  be  given  as  a  powder  or  tablet,  and  swal¬ 
lowed  with  plenty  of  water.  A  tablet  should  be 
crushed  with  the  teeth  and  not  swallowed  whole.  It 
is  not  more  safe  to  give  acetanilid  with  caffein,  although 
when  given  for  headache,  in  a  combination  with  caffein 
it  may  act  better  than  when  it  is  given  alone.  It  is 
often  given  with  sodium  bicarbonate,  which  is  said 
to  somewhat  protect  the  heart.  It  is  well  adminis¬ 
tered  as : 

Gm. 


Acetanilid  .  0.3 

Sodium  bicarbonate  .  1.0 


Make  three  powders.  Take  a  powder  every  two  hours,  with  water. 

Or,  tablets  may  be  kept  in  the  pocket  case  or  office, 
each  containing  acetanilid,  0.05  gm.,  and  sodium  bicar¬ 
bonate,  0.20  gm.  This  allows  the  dose  to  be  easily 
arranged  for  children. 

For  headache  the  following  is  of  value : 

Gm. 


Acetanilid  . 0.2 

Citrated  caffein  .  0.3 

Sodium  bicarbonate  .  2.0 


Make  two  powders.  Take  one  at  once,  and  repeat  in  two  hours, 
if  needed. 

Acetphenetidin,  antipyrin  or  acetylsalicylic  acid  may 
be  used  in  place  of  acetanilid,  if  desired. 

Each  physician  should  write  his  own  prescription 
for  combined  drugs  for  his  office  use.  He  should  not 
rely  on  ready-made  preparations.  Almost  all  of  the 
headache  powders  and  tablets  on  the  market, 
“patented”  and  nostrum,  contain  acetanilid,  or,  since 
the  patent  rights  terminated,  acetphenetidin. 

The  dose  of  acetphenetidin  is  from  0.3  to  0.5  gm., 
and  it  is  best  administered  in  a  powder.  It  may  be 
given  in  a  capsule,  but  for  quick  action  the  capsule 
should  be  uncapped  before  swallowing.  Plenty  of 
water  should  always  be  taken  with  it.  The  same  drugs 
suggested  for  combination  with  acetanilid  may  also  be 
combined  with  this  drug.  An  efficacious  combination 
for  the  fever  and  pains  of  tonsillitis  or  influenza  is : 

Gm. 


Citrated  caffein  .  0.5 

Acetphenetidin  . 1.5 

Phenylsalicylate  (salol)  . 1.5 


Make  five  powders.  Take  one  powder  every  three  hours. 

Much  larger  doses  of  this  drug  may  be  given,  such 
as  0.5  gm.  or  even  1.0  gm.,  but  a  large  dose  should  not 
be  repeated. 

Antipyrin  is  best  given  in  solution  in  water,  or  it 
may  be  given  in  capsule.  The  capsule  may  be  uncapped 
at  the  moment  of  swallowing.  While  the  U.  S.  P. 
dose  is  stated  to  be  0.3  gm.,  such  an  amount  is  a  small 
dose  for  antipyrin.  The  ordinary  dose  is  0.5  gm.,  and 
even  a  much  larger  dose  is  often  given.  A  large  dose 
should,  of  course,  not  be  repeated  in  the  same  twenty- 
four  hours.  If  this  drug  is  given  for  any  length  of 
time,  it  causes  deterioration  of  the  blood  and  general 
debility  the  same  as  does  acetanilid.  A  patient  may 
acquirer  tolerance  to  it,  especially  one  suffering  from 
locomotor  ataxia. 
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DIPHTHERIA  TOXIN-ANTITOXIN  MIXTURE.— It  is 

well  established  that  a  far  more  durable  immunity  against 
diphtheria  is  established  by  the  use  of  a  mixture  of  diphtheria 
toxin  and  diphtheria  antitoxin  than  by  the  latter  alone.  The 
immunity  does  not  appear  until  a  considerable  period  of  time 
has  elapsed  and  for  this  reason  the  mixture  is  not  applicable 
in  the  presence  of  an  outbreak  of  the  disease,  in  which  case 
it  is  better  to  use  an  immunizing  dose  of  antitoxin  alone. 

Various  mixtures  of  toxin  and  antitoxin  have  been  used, 
but  in  general  the  over  neutralized  mixture  seems  to  be 
preferred.  Several  doses  are  usually  required  to  induce 
immunity. 

The  toxin-antitoxin  mixture  finds  its  greatest  field  of  use¬ 
fulness  in  the  immunization  of  the  inmates  of  children’s 
homes  and  asylums,  those  who  often  come  in  contact  with 
diphtheria,  schoolchildren,  and  children  below  the  school  age. 

Only  those  persons  who  are  positive  to  the  Schick  test  need 
be  immunized  and  the  progress  of  the  immunization  may  be 
determined  by  the  response  to  the  Schick  test  at  intervals, 
during  the  period  of  immunization. 

Lederle  Antitoxin  Laboratories,  New  York.  (Schieffelin 
and  Co.,  New  York.) 

Diphtheria  ^  Toxin-Antitoxin  Mixture. — A  mixture  consisting  of  5 
L-{-  doses  of  toxin  and  6.25  units  of  antitoxin,  marketed  in  rubber- 
stoppered  vials  containing  one  dose.  Three  doses  are  packed  in  each 
carton. 

MERCURIALIZED  SERUM. — A  solution  of  mercuric 
chloride  in  normal  horse  serum  diluted  with  physiological 
sodium  chloride  solution.  It  is  prepared  by  the  method  of 
C.  M.  Byrnes  (J.  A.  M.  A.  63:2182  [Dec.  19]  1914). 

Actions  and  Uses.— Mercurialized  serum  is  proposed  for 
the  treatment  of  syphilis,  particularly  the  cerebrospinal  type. 
This  is  an  attempt  to  produce  a  preparation  which,  while 
therapeutically  active,  is  noncorrosive,  has  a  low  toxicity  and 
slight  local  irritative  action,  does  not  coagulate  serum  albu¬ 
min,  and  which  consequently  is  adapted  to  intraspinal  use 
and  can  be  used  intravenously  without  danger  of  phlebitis. 

Dosage.  Intraspinally,  30  Cc.  of  a  solution,  the  dose  con-* 
taimng  the  equivalent  of  0.0013  Gm.  (%o  grain)  mercuric 
chloride,  after  first  withdrawing  sufficient  spinal  fluid  to 
reduce  the  pressure  to  30  mm.  (water).  The  dose  may  be 
increased,  when  tolerance  is  established,  to  30  Cc.  of  a 
stronger  solution,  the  dose  containing  the  equivalent  of  0.0026 
Gm.  (y25  grain)  mercuric  chloride.  Intravenously,  2  Cc.  of 
solution,  the  dose  containing  the  equivalent  of  0.0055  Gm. 
(?12  grain)  mercuric  chloride. 

,  JV^e. jCuriafized  serum  is  prepared  by  adding  to  a  solution  of  mercuric 

chloride  sufficient  normal  horse  serum  to  dissolve  the  precipitate  first 

tormed  and  then  diluting  to  the  desired  volume  with  physiological 

sodium  chloride  solution. 

Mercurialized  Serum-Lederle. — A  brand  of  mercurialized 
serum  complying  with  the  N.  N.  R.  description. 

Manufactured  by  Lederle  Antitoxin  Laboratories,  New  York  (Schief- 
felin  &  C.,  New  \ork).  No  U.  S.  patent  or  trademark. 

Mercurialized  Serum-Lederle,  Dilution  No.  1.— Each  package  contains 
mercuric  chloride  0.0013  Gm.  (1/50  grain)  in  30  Cc.  of  diluted  normal 
horse  serum,  and  a  complete  equipment  for  intraspinal  administration. 

Mercurialized  Serum-Lederle,  Dilution  No.  2. — Kach  package  contains 
mercuric  chloride  0.0026  Gm.  (1/25  grain)  in  30  Cc.  of  diluted  normal 
horse  serum,  and  a  complete  equipment  for  intraspinal  administration. 


Vocal  Gymnastics  for  Stammerers. — Vocal  gymnastics,  if 
thoroughly  practiced,  will  not  only  intensify  the  auditory 
images  of  the  stammerer  (thus  correcting  forgetfulness  of 
the  sound  of  the  vowels)  but  develop  stronger  vocal  cordis, 
producing  a  new  voice  and  giving  an  easier  control,  thus 
removing  overinnervation,  or  the  straining  to  produce  sound. 
— School  Health  News,  New  York. 
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THE  PROVISION  FOR  CHILDREN  IN  THE 
INCOME  TAX  CREDITS 

In  addition  to  the  personal  exemption  of  $2,000 
allowed  to  a  husband  and  wife  living  together,  the 
income  tax  act  provides  for  this  additional  credit : 

$200  for  each  person  (other  than  husband  or  wife)  depen¬ 
dent  upon  and  receiving  his  chief  support  from  the  tax¬ 
payer,  if  such  dependent  person  is  under  eighteen  years 
of  age  or  is  incapable  of  self-support  because  mentally 
or  physically  defective. 

We  do  not  know  the  theory  on  which  the  precise  sum 
equivalent  to  one  fifth  of  the  credit  allowance  for 
adults  was  incorporated  into  the  act  as  an  evident 
exemption  for  the  support  of  children.  It  has  doubt¬ 
less  received  careful  consideration  from  the  econo¬ 
mists  in  whose  hands  the  provisions  for  the  tax  budget 
rest ;  and  it  presumably  represents  the  consensus  of 
wisdom  of  the  experts  in  this  field. 

A  prominent  American  daily  newspaper  recently 
asked  in  its  editorial  columns,  “On  what  provender 
did  the  framer  of  the  income  tax  law  which  allows 
$200  exemption  for  the  support  of  each  child  rear  his 
own  offspring?”  This  is  a  personal  question  best 
answered  by  the  individual  referred  to.  Speaking  in 
a  serious  vein,  it  is  not  impossible  to  analyze  the 
figures  from  the  standpoint  of  the  average  family 
budget  and  to  consider  whether  the  provision  for 
children  represents  a  just  expression  of  their  share  in 
the  essential  expenditures  for  the  necessities  of  life. 

The  “ideal  division”  of  an  income  of  $1,000  a  year 
has  been  thus  expressed :  food,  30  per  cent. ;  rent,  20 
per  cent.;  clothing,  15  per  cent.;  operating  expenses, 
10  per  cent. ;  “higher  life,”  25  per  cent.  A  study 
made  a  few  years  ago  by  Winifred  Stuart  Gibbs1  on 
the  minimum  cost  of  living  in  families  of  limited 
income  in  New  York,  before  the  present  greatly 
increased  price  of  food  and  clothing,  indicates  an 
actual  expenditure  of  between  $290  and  $390  per  per¬ 
son  per  year  instead  of  the  $300  postulated  in  the 
ideal  scheme.  These  are  not  items  from  the  house¬ 
hold  expenditure  of  the  fairly  well-to-do  classes,  but 
rather  the  expression  of  needs  among  the  less-well- 

1.  Gibbs,  W.  S.:  The  Minimum  Cost  of  Living,  New  York,  the 
Macmillan  Company,  1917. 


to-do  families  at  a  time  when  the  purchasing  power 
of  money  was  decidedly  greater  than  at  present. 

Let  us  apply  such  facts  to  the  provisions  of  the 
income  tax  act.  Thirty  per  cent,  of  an  exemption  of 
$2,000  represents  $600  as  a  reasonable  food  budget 
for  two  adults.  If  we  place  the  requirement  of  the 
woman  at  0.8  that  of  the  man,  $600  would  be  expected 
to  provide  the  diet  for  1.8  family  units.  Assuming 
an  average  family  of  five,  i.  e.,  including  three  chil¬ 
dren,  whose  ages  are  distributed  for  purposes  of  argu¬ 
ment  at  16,  10  and  2  years,  respectively,  their  dietary 
needs  may  be  expressed  as  0.9-(— 0.6-j-0.3,  or  1.8  units 
- — approximately  the  same  as  that  of  the  two  parents. 
These  figures  for  the  relative  calorific  needs  of  food 
according  to  age  and  sex  are  higher  than  those  accepted 
in  former  years  for  children,  but  they  accord  more 
fully  with  modern  knowledge  and  were  adopted  by 
the  Interallied  Scientific  Food  Commission  as  a  basis 
of  its  discussions  and  recommendations.  According 
to  the  tax  act  the  three  children  would  entitle  the  head 
of  the  family  to  an  additional  exemption  of  $600. 
Thirty  per  cent,  of  this  sum,  assigned  to  the  provision 
of  food,  represents  only  $180,  or  slightly  more  than 
one  dollar  per  week  for  each  child.  But  perhaps  in 
these  days  of  conservation  we  are  not  expected  to 
provide  for  education,  recreation  and  saving,  not  to 
mention  clothing  and  shelter,  for  the  younger  members 
of  the  household,  except  at  the  expense  of  the  “higher 
life”  of  the  adults. 


UNDERNUTRITION  AND  DISEASE— A  SURVEY 
OF  WAR-TIME  DANGERS 

In  last  week’s  issue  of  The  Journal,1  the  food  sit¬ 
uation  in  Germany,  as  presented  by  the  men  of  sci¬ 
ence  of  that  nation,  was  brought  to  the  attention  of 
our  readers.  The  physiologist  Rubner  has  pictured  the 
condition  as  one  of  undernutrition  and  malnutrition 
of  the  population.  He  remarks  that  the  nutrition  of 
the  immediate  future  involves  a  problem  different 
from  that  of  the  past;  it  will  mean  reparation  of  the 
enormous  depletion  of  the  body  reserves  of  the  people 
at  large.  The  laws  of  hygiene,  says  Rubner,  must  be 
restored  to  dignity.  When  the  condition  of  nutrition 
of  the  masses  is  restored,  the  desire  to  work,  the 
capacity  for  performance,  and  initiative  of  body  and 
mind  will  return.  But  he  adds  that  the  program  calls 
for  patience,  since  convalescence  cannot  be  accom¬ 
plished  in  a  day.  Bread  and  potatoes  do  not  suffice  to 
produce  muscle.  Compulsory  rationing,  which  never 
properly  provides  for  the  special  nutritive  needs  of 
the  individual,  must  be  discarded  as  soon  as  a  return 
to  nutrition-promoting  rather  than  depleting  systems 
of  diet  becomes  possible. 

What  Germany’s  food  shortage,  which  began  to  be 
acute  in  1916  and  especially  pronounced  in  1917  and 

1.  The  Food  Crisis  in  Germany,  editorial,  J.  A.  M.  A.  73:1160 
(April  19)  1919. 
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thereafter,  has  meant  in  clinically  observable  ways  has 
been  portrayed  by  Kraus2  of  the  medical  clinic  at  the 
Charite  Hospital  in  Berlin.  He  reports  diminished 
resistance  to  disease,  hastening  and  intensification  of 
the  course  of  certain  maladies,  the  appearance  of  an 
illness  characteristic  of  hunger,  and  a  decided  increase 
in  mortality.  The  deleterious  effects  of  marked 
decreases  of  the  total  food  intake  in  general  have 
been  most  pronounced  in  institutions,  such  as  prisons, 
asylums  and  orphanages,  in  which  the  food  supply 
was  limited  to  the  inadequate  governmental  ration.  In 
such  establishments  those  who  were  physically  well 
suffered  from  the  inanition  no  less  than  did  the  sick 
and  ailing.  Kraus  has  given  an  instructive  account  of 
the  disease  known  as  war  edema,  which  has  made  its 
appearance  wherever  food  supplies  have  been  pro¬ 
nouncedly  deficient.  In  Germany  the  “starvation 
edema”  is  described  as  a  malady  conspicuous  particu¬ 
larly  in  the  colder  season  among  men  who  have  been 
compelled  to  work  with  a  food  intake  of  less  than  1,300 
calories  a  day  containing  little  fat,  not  more  than  50 
gm.  of  protein,  and  a  large  proportion  of  indigestible 
cellulose-containing  food  products.  Kraus  states  that 
thousands,  emaciated  to  even  less  than  half  of  their 
former  weight,  have  suffered  from  this  disease.  The 
mortality  sometimes  amounted  to  50  per  cent.  The 
incidence  of  tuberculosis  seems  to  have  increased ;  and 
as  a  result  of  undernutrition,  the  protective  devices  of 
the  organism,  such  as  are  expressed  in  immunity 
reactions,  have  deteriorated. 

Aside  from  the  inadequate  quantitative  relations  of 
the  war-time  ration,  the  changes  in  the  character  of 
the  food  supplies  have  likewise  not  failed  to  produce 
harm.  There  is  an  ever  growing  list  of  cases  of  intes¬ 
tinal  disturbances  attributable  to  the  monotonous, 
voluminous,  poorly  digestible,  carbohydrate  diet.  The 
variety  of  the  afflictions  includes  gastric  dyspepsia 
with  achylia,  occasional  diarrheas,  intestinal  fermenta¬ 
tions,  constipation  with  marked  catarrhal  conditions 
of  the  bowel,  and  not  infrequently  severe  ulcers. 
Kraus  has  emphasized  the  essential  deficiencies  of  the 
German  rations  by  pointing  out  the  need  of  fat,  con¬ 
densed  milk,  meat,  digestible  carbohydrate,  fresh  fruit, 
tea  and  coffee,  as  well  as  cereals  more  suitable  for  the 
preparation  of  better  bread.  Czerny,  the  pediatrician, 
has  likewise  emphasized  the  conditions  which  the  food 
crisis  has  brought  about  in  the  health  of  German  chil¬ 
dren,  and  points  out  to  what  extent  they  have  failed 
to  obtain  protein  and  fat  in  recent  years.  Czerny 
reminds  us  of  the  fact,  familiar  to  every  practitioner, 
that  bread  and  potatoes  do  not  constitute  a  complete 
diet  for  youth.  The  results  of  such  a  limited  ration 
fortify  this  conclusion.3 

2.  Kraus,  F. :  Berl.  klin  Wchnschr.,  Jan.  6,  1919,  p.  3. 

3.  Child  Welfare  and  Disease  Under  War-Time  Food  Conditions 
in  Central  Europe,  editorial,  J.  A.  M.  A.  72:939  (March  29>  1919; 
Defective  Nutrition  of  Children  in  War-Stricken  Europe,  ibid.  72:  1002 
(April  5)  1919. 


THE  CRISIS  IN  PNEUMONIA 

The  recovery  of  the  pneumonic  patient  by  crisis  is 
one  of  the  most  satisfactory  and  interesting  clinical 
phenomena  that  come  under  the  observation  of  the 
physician.  The  investigations  of  few  problems  can 
be  more  valuable  than  those  that  are  concerned  with 
the  study  of  the  mechanism  involved  in  this  reaction. 
It  is  true  that  no  startling  changes  have  taken  place 
in  the  treatment  of  this  disease  during  the  last  decade, 
except  possibly  in  the  treatment  of  the  rather  limited 
class  of  Type  I  cases.  Nevertheless,  our  knowledge 
of  pneumonia  has  been  measurably  extended,  and  with 
the  broadened  point  of  view  has  come  greater  possi¬ 
bility. 

In  a  recent  study,  Weiss1  reaches  the  conclusion  that 
we  must  consider  a  dual  source  of  intoxication  in 
pneumonia,  the  one  a  specific  sensitizing  protein  iden¬ 
tified  as  a  pneumotoxin  and  derived  from  the  disin¬ 
tegrating  organisms,  the  other  an  extremely  toxic 
albumose,  derived  as  a  digestion  product  from  the 
autolyzing  exudate.  With  this  as  a  basis,  hereafter 
we  must  consider  at  least  two  corresponding  biologic 
balances  in  the  crisis  mechanism:  (a)  that  of  the 
antigen  and  antibody,  wfferein  we  seek  to  explain  the 
crisis  as  a  destruction  of  the  antigen  by  the  antibodies,' 
and  ( b )  the  ferment-antiferment  balance,  according  to 
which  the  crisis  may  be  supposed  to  occur  when  the 
protease  liberated  from  the  leukocytes  or  thrown  into 
the  circulation  from  distant  organs  is  able  to  overcome 
the  inhibition  of  the  anti  ferment  present  in  the  blood 
and  the  exudate. 

Of  the  former  of  these  two  balances  we  possess  a 
fairly  clear  picture.  Blake2  has  recently  pointed  out 
that  patients  “developing  an  excess  of  precipitins  and 
agglutinins  have  invariably  recovered  shortly  after  or 
coincident  with  the  appearance  of  these  antibodies.” 
On  the  other  hand,  “cases  showing  a  progressive 
increase  in  the  excess  of  antigen  (circulating)  without 
the  development  of  demonstrable  antibodies  have 
invariably  been  fatal.”  Analogous  results  have  been 
reported  with  respect  to  the  opsonins. 

Of  the  ferment-antiferment  balance  we  as  yet  know 
relatively  little.  Von  Muller  gave  impetus  to  studies 
in  this  direction,  and  Jobling  and  his  associates3  have 
emphasized  the  fact  that  the  huge  mass  of  slowly  auto¬ 
lyzing  exudate  in  the  lung  is  the  most  important  source 
of  toxic  material.  According  to  their  conception,  the 
crisis -represents  merely  the  point  when  active  autol¬ 
ysis  is  established  and  a  rapid  splitting  of  the  accumu¬ 
lated  exudate  to  nontoxic  products  takes  place.  The 
precise  mechanism  involved  in  this  digestive  process 
is  as  yet  undetermined.  Three  hypotheses  deserve 
consideration:  (1)  that  the  crisis  represents  actual 
saturation  of  a  possible  lipoidal  antiferment  by  means 

1.  Weiss,  Charles:  Biochemical  Studies  of  Pneumonic  Exudates, 
Arch.  Int.  Med.  23:395  (March)  1919. 

2.  Blake,  F.  G. :  Antigen-Antibody  Balance  in  Lobar  Pneumonia, 
Arch.  Int.  Med.  21:  779  (June)  1918. 

3.  Jobling,  J.  W.;  Petersen,  W.  F.,  and  Eggstein,  A.  A.:  J.  Exper. 
Med.  22:568,  1915. 
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of  the  great  excess  of  leukoprotease  that  must  be  lib¬ 
erated  from  the  leukocytes  present  in  the  exudate; 
(2)  that  it  is  due  to  the  activation  of  the  proteolytic 
ferments  by  a  progressively  increasing  acidity  of  the 
exudate,  and  (3)  that  the  inhibiting  substances  are 
themselves  inactivated  by  a  relative  shifting  in  the 
hydrogen-hydroxyl  concentration.  Possibly  all  three 
changes  occur  more  or  less  simultaneously  and  tend 
to  bring  about  local  conditions  favoring  rapid  autol¬ 
ysis.  Since  autolyzing  lung  exudate,  according  to  the 
researches  of  Almagia,  forms  an  unfavorable  medium 
for  the  growth  of  the  pneumococcus,  the  reflex  effect 
of  these  biochemical  alterations  on  the  bacterial  prolif¬ 
eration  is  evident. 

No  matter  whether  our  future  advance  in  the 
therapy  of  pneumonia  will  be  by  means  of  immunity 
or  chemotherapy  or  through  such  biochemical  studies 
as  those  of  Weiss,  the  prospect  of  widening  methods 
of  attack  of  the  problem  is  encouraging. 


Current  Comment 


STANDARDIZED  MILK 

The  use  of  the  term  standardized  or  “adjusted”  milk 
for  milk  in  which  the  original  ratio  of  fat  to  the  other 
milk  solids  has  been  altered  by  the  removal  or  addition 
of  cream  or  by  the  addition  of  skim-milk  is  becoming 
so  general  that  it  is  timely  to  discuss,  as  Van  Slyke* 1 
has  recently  done,  the  implications  of  the  expression 
and  the  significance  of  the  practice  itself.  Standardi¬ 
zation  of  milk  in  this  sense  consists  essentially  in  bring¬ 
ing  about  a  more  uniform  composition  by  removing  all 
or  most  of  the  fat  that  is  in  excess  of  the  legal  standard 
(usually  3  per  cent.)  or  by  adding  cream  to  normal 
milk  that  has  for  one  reason  or  another  dropped  below 
the  legal  standard.  As  well  known,  normal  Jersey 
milk  usually  exceeds  the  maximum  fat  standard  by  a 
considerable  margin ;  normal  Holstein  milk  may  at 
times  fall  below.  The  advantages  of  the  adjustment 
from  the  side  of  the  distributor  are  obvious:  Such  a 
grading  down  or  grading  up  to  the  legal  standard 
enables  large  dealers  to  furnish  milk  with  a  relative 
uniform  composition  conforming  to  legal  regulations, 
and  to  equalize  the  nutritional  quality  of  milk  derived 
from  producers  scattered  over  a  wide  territory.  The 
disadvantages  are  mainly  the  inevitable  tendency  of 
such  a  practice  to  lower  the  fat  content  of  milk  to  a 
point  hardly  if  at  all  above  that  of  the  minimum  legal 
standard.  It  is  perhaps  not  necessary  to  add  that  this 
would  eventually  lead  to  the  general  marketing  of  milk 
with  a  considerably  lower  percentage  of  fat  than  that 
which  now  prevails.  Normal  milk  with  4  or  5  per 
cent,  of  fat  would  practically  disappear.  On  the  san¬ 
itary  side,  the  extra  handling  which  such  adjustment 
would  involve  would  expose  the  milk  to  possible  con¬ 
tamination  unless  special  care  were  used.  On  the 
other  hand,  objections  based  on  the  fact  that  stand¬ 
ardization  disturbs  the  normal  relations  of  fat  and 

1  ' . 

I.  Am.  Food  J.  March,  1919. 


solids  not  fat  can  have  little  weight.  The  “modifica¬ 
tion”  of  milk  for  infant  feeding  has  shown  plainly 
enough  that  entirely  normal  cow’s  milk  is  not  an  ideal 
food  for  every  human  organism,  and  may  be  changed 
in  various  simple  ways  greatly  to  the  advantage  of  the 
individual  consumer.  Van  Slyke  suggests  that  the 
temptation  to  indulge  in  profiteering  by  excessive  fat 
removal  may  be  met  by  requiring  the  labeling  of  con¬ 
tainers  of  “standardized”  milk  with  the  specified  min¬ 
imum  percentage  of  milk  fat.  This  would  be  in  line 
with  the  general  movement  to  give  the  consumer  true 
information  as  to  what  he  is  buying.  From  time  imme¬ 
morial  the  purchaser  of  “a  pig  in  a  poke”  has  come  off 
second  best.  The  fair  and  honest  dealer,  as  well  as 
the  consumer,  has  much  to  gain  from  such  a  regula- 
lation,  since  he  is  thereby  removed  from  direct  compe¬ 
tition  with  the  greedy  milk  “adjuster”  who  skims  milk 
down  to  the  legal  limit.  Proper  sanitary  safeguards 
should,  of  course,  be  thrown  around  the  process  of 
standardizing  milk.  Van  Slyke  makes  the  excellent 
recommendation  that  a  special  state  license  should  be 
required  for  those  engaging  in  milk  standardization, 
and  that  suitable  methods  and  conditions  be  prescribed 
for  the  process.  There  has  been  in  the  past  some 
reluctance  on  the  part  of  food  officials  to  take  adequate 
cognizance  of  the  frequency  and  importance  of  the 
practice  of  milk  standardization.  The  awkward  prob¬ 
lems  it  raises  have  perhaps  something  to  do  with  this ; 
but  it  would  now  seem  as  if  the  time  had  come  to 
deal  more  directly  with  a  matter  that  has  obvious 
relations  with  economic  nutrition  and  with  sanitation. 


ANTHELMINTICS 

The  accounts  of  the  therapeutics  of  infestation  with 
the  more  familiar  and  long  known  intestinal  parasites, 
such  as  tapeworms,  roundworms  and  threadworms, 
almost  resemble  chapters  from  the  history  of  medieval 
medicine.  Extracts  of  unfamiliar  plants  are  favorite 
items.  Spigelia,  brayera,  pomegranate,  pumpkin  seed 
and  male  fern  are  among  the  valued  names  in  the 
domain  of  anthelmintic  treatment.  A  moment’s  con¬ 
sideration  will  make  evident  to  the  student  of  this 
question  that  the  accurate  scientific  study  of  the  com¬ 
parative  efficiency  of  such  substances,  old  or  new, 
against  intestinal  parasites  is  complicated  by  the  lack 
of  a  dependable  test  object.  The  direct  therapeutic 
test  on  man  is  seldom  feasible,  and  the  results  thereby 
obtained  are  not  easily  evaluated  with  that  degree  of 
even  semiprecision  that  attends  a  bio-assay  of  many 
crude  drugs  or  potent  substances  in  contrast  with 
isolated  active  principles.  Fortunately  it  has  been 
found  that  the  easily  obtainable  earthworm  reacts  with 
symptoms  of  toxicity  to  all  clinical  anthelmintics,  just 
as  do  the  parasitic  intestinal  worms.  This  fact  has 
enabled  Sollmann1  of  the  Pharmacologic  Laboratory 
at  the  Western  Reserve  University  to  reinvestigate  the 
claims  long  made  for  certain  crude  products.  He  finds 
that  many  substances  which  are  toxic  to  earthworms 
produce  a  primary  irritation  resulting  in  a  withdrawal 
of  the  worm  from  the  neighborhood  of  the  poison. 

1.  Sollmann,  Torald:  Anthelmintics:  Their  Efficiency  as  Tested  on 
Earthworms,  J.  Pharmacol.  &  Exper.  Therap.  12:129,  1918. 
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By  virtue  of  this  effect,  says  Sollmann,  anthelmintics 
doubtless  often  “expel”  the  parasite  when  the  concen¬ 
tration  does  not  rise  sufficiently  high  to  kill  the  worm. 
Spigelia,  long  recommended  for  the  expulsion  of  the 
roundworm,  is  found  to  have  rather  feeble  toxicity. 
But  fresh  (germinable)  pumpkin  seed  and  squash  seed 
are  quite  highly  efficient,  the  active  principle  being 
soluble  in  water  and  destroyed  by  boiling.  Sollmann 
points  out  that  in  view  of  their  cheapness,  availability, 
and  presumably  low  toxicity  to  man,  renewed  clinical 
interest  in  these  humble  products  is  indicated.  This, 
we  may  add,  is  doubly  true  at  a  time  when  the  supply 
of  less  common  drugs  is  still  far  from  abundant. 


THE  UNIVERSITIES  AND  THE  PUBLIC  HEALTH 

Many  years  ago,  Thomas  H.  Huxley  said  that  what 
people  call  applied  science  is  nothing  but  the  applica¬ 
tion  of  pure  science  to  particular  classes  of  problems. 
The  growing  realization  of  this  truth  is  one  of  the 
factors  that  are  rapidly  changing  the  attitude  of  the 
older  universities  toward  those  questions  that  directly 
involve  the  progress  and  welfare  of  mankind.  The 
day  has  passed  when  it  was  fashionable  to  select  a 
form  of  education  devoid  of  science,  and  a  collegiate 
career  “devoid  of  continuous  intellectual  effort.”  Those 
persons  who  are  engaged  in  solving  the  “practical 
affairs”  of  life  have  begun  to  realize  that  familiarity 
with  scientific  research  as  it  is  conducted  in  university 
laboratories  is  a  distinct  advantage.  On  the  other 
hand,  even  the  most  orthodox  of  the  great  educational 
centers  are  beginning  to  experience  a  revolution  of 
attitude  toward  those  technical  problems  which  demand 
a  solution  for  the  sake  of  national  progress.  The  war 
has  shown  how  well  the  American  university  could 
meet  the  test  of  great  problems  having  more  than 
so-called  academic  interest.  A  peculiarly  promising 
phase  of  this  newer  attitude  is  seen  in  the  growing 
enthusiasm  of  our  universities  for  the  recent  develop¬ 
ment  of  preventive  medicine  and  the  movement  for 
public  health.  Not  long  ago  practical  hygiene  was 
something  apart  from  the  collegiate  institutions.  In 
response  to  demand  for  appropriate  training,  special 
courses  began  to  be  provided  in  a  few  university  cen¬ 
ters.  President  Vincent  of  the  Rockefeller  Foundation 
recently  traced  this  "development  in  an  address  at  the 
anniversary  exercises  of  Johns  Hopkins  University.1 
Pennsylvania  took  the  lead  in  1909,  followed  the  next 
year  by  Harvard  and  the  Massachusetts  Institute  of 
Technology,  which  cooperated  in  establishing  a  cur¬ 
riculum.  By  1915,  eight  other  institutions  were  giving 
more  or  less  attention  to  the  training  of  public  health 
officers.  The  latest  academic  affiliation  of  the  public 
health  movements  is  found  in  the  new  School  of 
Hygiene  and  Public  Health,  which  opened  its  doors  at 
Johns  Hopkins  University  last  October  as  an  institu¬ 
tion  with  an  individuality  apart  from  that  of  the  closely 
affiliated  medical  school,  hospital  and  other  university 
departments.  With  each  new  establishment  for  the 
prosecution  of  this  educational  work,  added  dignity  is 
given  to  the  training  of  public  health  officers,  labora- 

1.  Vincent  G.  E. :  The  University  and  Public  Health,  Science 
49:245,  1919. 


tory  men,  specialists  in  epidemiology,  field  workers  of 
all  kinds,  public  health  nurses  and  others.  Verily, 
times  and  the  attitudes  of  educators  change.  Public 
needs  can  no  longer  be  ignored,  even  if  they  represent 
the  seemingly  ultrapractical.  As  Vincent  summarizes 
the  tendency  of  the  times,  when  many  things  seem 
uncertain  and  there  are  some  reasons  for  grave  anxiety, 
hope  and  courage  are  found  in  the  idea  of  the  uni¬ 
versity,  a  center  of  research,  of  scientific  idealism,  of 
professional  pride,,  and  of  loyalty  to  the  community, 
entering  the  field  of  public  health. 


WHAT  IS  THIRST? 

The  sensations  of  hunger  and  thirst  are  sometimes 
related  to  various  pathologic  manifestations  in  such  an 
unusual  degree  as  to  give  concern  to  the  physician 
respecting  the  manner  in  which  they  are  to  be  satisfied. 
There  are  instances  when  the  abolition  of  the  pangs 
of  hunger  and  thirst  becomes  truly  a  remedial  measure. 
How  are  these  sensations  to  be  interpreted?  What  is 
their  physiologic  and  psychologic  background?  The 
extensive  investigations  of  Cannon  at  Harvard  and 
Carlson  at  Chicago,  in  this  country,1  have  contributed 
fundamental  facts  bearing  on  the  nature  of  hunger. 
In  distinction  from  appetite  for  food  which  is  related 
to  previous  experiences  that  have  yielded  pleasurable 
sensations  of  taste  and  smell,  the  sensation  of  hunger 
has  come  to  be  definitely  associated  with  powerful 
contractions  of  the  empty  or  nearly  empty  stomach. 
The  essential  novelty  or  importance  of  this  demonstra¬ 
tion  lies  in  the  fact  that  a  local  origin  is  given  to  the 
hunger  pangs,  so  that  they  can  no  longer  be  regarded, 
primarily  in  the  light  of  a  “general  sensation”  repre¬ 
senting  some  vague  need  of  the  body  as  a  whole.  In 
the  past,  thirst  likewise  has  been  the  subject  pf  a 
diversity  of  explanations.  The  popular  conception 
represents  it  as  a  general  sensation.  Thus,  half  a  cen¬ 
tury  ago  Schiff2  declared  that  it  arises  from  a  lessened 
water  content  of  the  body,  a  condition  in  which  the 
entire  organism  suffers.  The  local  reference  to  the 
mouth  and  throat,  like  the  local  reference  of  hunger 
to  the  stomach,  was  said  to  be  due  to  association  of 
experiences.  In  a  review  of  the  various  conceptions 
regarding  the  physiologic  basis  of  thirst,  Cannon3  has 
championed  the  less  generally  accepted  theory  that 
thirst  is  a  sensation  of  local  origin.  According  to  him 
the  preeminent  factor  is  the  relative  drying  of  the 
mucosa  of  the  mouth  and  pharynx.  This  may  result 
either  from  excessive  use  of  the  passage  for  breathing, 
as  in  prolonged  speaking  or  singing;  or  it  may  be 
caused  by  deficient  salivary  secretion.  The  latter, 
according  to  Cannon,  represents  true  thirst  dependent 
on  the  fact  that  the  salivary  glands,  which  keep  the 
buccal  and  pharyngeal  mucosa  moist,  require  water 

1.  Cannon,  W.  B.:  A  Consideration  of  the  Nature  of  Hunger,  the 
Harvey  Lectures,  New  York,  19111912.  Carlson,  A.  J. :  Control  of 
Hunger  in  Health  and  Disease,  Chicago,  1916.  The  Stomach  in  Hunger, 
editorial,  J.  A.  M.  A.  60:  448  (Feb.  8)  1913;  The  Gastric  Movements 
in  Hunger,  ibid.  61:1044  (Sept.  27)  1913;  The  Call  of  the  Empty 
Stomach,  ibid.  61:1300  (Oct.  4)  1913;  The  Voracity  of  Certain  Dia¬ 
betics,  ibid.  63:621  (Feb.  21)  1914;  New  Facts  About  Hunger^  ibid, 
63:  169  (July  11)  1914;  The  Hungry  Infant,  ibid.  69:  1527  (Nov.  A 
1917;  Hunger  and  Appetite  in  Fevers,  ibid.  69:  1614  (Nov.  10)  1917; 
The  Hunger  Sensation  in  Fasting,  ibid  70:853  (March  23)  1918. 

2.  Schiff,  M.:  Physiologie  de  la  digestion,  1:  41,  1867. 

3.  Cannon,  W.  B. :  The  Physiological  Basis  of  Thirst,  Proc.  Roy. 
Soc.  London,  Series  B  90:  283,  1918. 
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for  their  action.  In  contrast  with  other  organs  that 
may  experience  the  same  needs,  the  importance  of  the 
failure  of  the  action  of  the  salivary  glands  to  the 
mechanism  of  the  water  supply  of  the  body  lies,  to 
quote  Cannon,  in  the  strategic  position  of  these  glands 
in  relation  to  a  surface  that  tends  to  become  dry  by 
the  passage  of  air  over  it.  If  this  surface  is  not  kept 
moist,  discomfort  arises  and  with  it  an  impulse  to  seek 
well  tried  means  of  relief.  Thus,  Cannon  concludes, 
the  diminishing  activity  of  the  salivary  glands  becomes 
a  delicate  indicator  of  the  bodily  demand  for  fluid. 


THE  TEMPERATURE  OF  INFLAMED 
PERIPHERAL  TISSUES 

Inflammation  is  defined  by  MacCallum  1  as  a  com¬ 
plicated  vascular  and  cellular  response,  which  follows 
almost  immediately  on  the  injury,  and  is  adapted,  by 
bringing  much  blood  to  the  spot  and  pouring  out  its 
elements  on  the  injured  tissues,  to  prevent  the  exten¬ 
sion  of  the  injury,  hold  in  check  the  injurious  agent, 
or  even  destroy  it.  An  incident  to  this  process  as  it 
occurs  in  peripheral  areas  of  the  body  is  a  rise  in  the 
local  temperature.  This  is  commonly  asserted  to  be 
due  to  the  increased  flow  of  blood  to  the  inflamed  part. 
Accordingly,  the  inflamed  region  is  not  supposed  to 
have  a  temperature  higher  than  that  of  the  blood  in 
the  interior  of  the  body.  This  widespread  conviction 
has  been  fostered  by  textbooks  and  tradition,  despite 
the  fact  that  the  hyperemia  attending  inflammation  is 
by  no  means  the  only  conceivable  cause  of  the  warmth 
perceived.  There  are  tissues  in  the  organism  which 
unquestionably  warm  the  blood ;  indeed,  the  mainte¬ 
nance  of  temperature  must  in  the  long  run  be  depen¬ 
dent  on  a  heat  supply  from  within.  At  the  laboratory 
of  physiology  in  the  University  of  Genoa,  Italy, 
Segale  2  has  reinvestigated  the  possibility  of  an  exces¬ 
sive  localized  production  of  heat  in  peripheral  inflamed 
areas.  He  points  out  that  in  inflammation  as  well  as 
in  muscular  contraction  there  may  be  notable  local 
chemical  activity.  The  circulation  in  both  of  these 
cases  exercises  its  normal  function,  with  the  tendency 
of  equalizing  the  temperature  of  the  various  areas. 
Segale’s  calorimetric  observations  lead  him  to  the 
conclusion,  in  contradiction  to  current  beliefs,  that  the 
heat  of  inflamed  parts  has  its  origin  primarily  in  the 
local  biochemical  activity  of  the  cellular  elements  which 
participate  in  the  inflammatory  process.  Special  experi¬ 
ments  supported  the  view  that  the  increase  in  the  tem¬ 
perature  of  the  inflamed  area  is  due  to  a  local  cellular 
hyperfunction;  for  when  this  cellular  activity  was 
paralyzed,  the  augmentation  did  not  occur.  According 
to  this  contention,  we  have  been  placing  the  cart 
before  the  horse  in  our  conventional  interpretation 
of  inflammatory  hyperemia.  Segale  maintains  that  the 
latter,  instead  of  being  a  necessary  and  constant  source 
of  the  inflammation,  must  be  considered  a  natural 
physiologic  compensation  for  abnormal  localized  liber¬ 
ation  of  heat  by  the  overactive  cells  of  inflamed 
regions. 

1.  MacCallum,  W.  G. :  A  Textbook  of  Pathology,  1918,  p.  128. 

2.  Segale,  M.:  The  Temperature  of  Acutely  Inflamed  Peripheral 
Tissue,  J.  Exper.  Med.  29:235,  1919. 
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Personnel  of  the  Medical  Corps 

For  the  week  ending  April  18,  the  Medical  Corps  con¬ 
tained  18,745  officers,  a  decrease  of  263  from  the  previous 
week.  The  Medical  Reserve  Corps  contained  1,609  officers. 
The  total  number  of  medical  officers  discharged  since  the 
beginning  of  the  war  is  19,091. 


Overseas  Hospitals  Patients  in  This  Country 

On  March  31,  there  were  38,214  patients  from  overseas 
under  treatment  in  Army  hospitals  in  the  United  States,  and 
also  18,765  domestic  patients,  making  a  total  of  50,979  patients 
under  treatment. 


Weekly  Bulletin,  A.  E.  F. 

( March  24,  1919) 

This  Bulletin  is  devoted  to  a  discussion  of  a  sanitary 
water  supply,  and  especially  to  general  consideration  of 
typhoid. 

DELOUSING  OF  TROOPS 

Interesting  figures  are  presented  as  to  progress  in  delous- 
ing  of  troops.  The  most  recent  figures  show  that  only  1.9 
per  cent,  of  troops  are  at  present  louse  infested.  The  improve¬ 
ment  in  conditions  is  attributed  to  special  efforts  which  have 
been  made  both  by  increasing  facilities  and  attention  to  the 
subject.  As  an  explanation  of  reports  received  from  the 
United  States  that  troops  were  arriving  home  louse  infested, 
the  statement  is  made  that  this  is  due  to  the  condition  of 
some  of  the  ships  on  which  the  troops  are  carried.  On  Feb¬ 
ruary  28  it  was  necessary  to  take  ashore  the  entire  crew  from 
the  New  Amsterdam  for  delousing  purposes. 

WEEKLY  REVIEW 

The  total  number  of  communicable  diseases  is  decreasing 
with  slight  increases  in  chickenpox,  diphtheria  and  typhoid. 
A  slight  increase  has  also  been  noted  in  the  venereal  disease 
rate,  chiefly  in  Base  Section  No.  1  and  the  advance  section. 
Over  50  per  cent,  of  the  new  cases  reported  resulted  from 
failure  to  take  prophylactic  treatment. 

(March  31,  1919 ) 

In  this  Bulletin  officers  are  again  cautioned  as  to  the 
importance  of  making  accurate  reports  of  communicable  dis¬ 
eases. 

WEEKLY  REVIEW 

The  measles  rate  and  the  rate  for  typhoid  continue  high. 
A  small  epidemic  of  measles  developed  among  labor  troops 
at  Le  Mans.  The  venereal  disease  rate  has  risen. 


Distinguished  Service  Medals 

Secretary  Baker  personally  presented  distinguished  service 
medals  on  April  5  to  the  following  named  medical  officers: 

Dr.  HUGH  H.  YOUNG,  formerly  Colonel,  M.  C.,  U.  S.  Army,  Balti¬ 
more.  For  exceptionally  meritorious  and  distinguished  services.  He 
has,  by  his  constant  application,  tireless  energy  and  foresight,  lowered 
the  nonefficiency  rate  of  combat  organizations,  due  to  certain  con¬ 
tagious  diseases,  far  below  prewar  anticipations  and  has  thereby  aided 
in  the  conservation  of  manpower  to  a  degree  never  before  attainable. 

Dr.  WILLIAM  S.  THAYER,  Baltimore,  formerly  brigadier-general, 
U.  S.  Army.  For  exceptionally  meritorious  and  distinguished  services. 
As  chief  consultant,  in  medicine  of  the  A.  E.  F.,  with  untiring  zeal 
he  devoted  his  time,  energy  and  high  professional  talents  in  promoting 
the  organization  of  eminent  medical  officers  for  the  prosecution  of 
efficient  treatment  among  the  sick  and  wounded  of  the  A.  E.  F. 
Largely  through  his  individual  efforts  the  treatment  of  the  sick  was 
so  standardized,  coordinated  and  proficiently  perfected,  as  to  result 
in  a  direct  saving  of  many  lives  and  a  consequent  conservation  of 
manpower  and  morale  of  these  forces. 

JOHN  M.  T.  FINNEY,  Baltimore,  Brigadier-General,  U.  S.  Army. 
For  exceptionally  meritorious  and  distinguished  services.  He  rendered 
distinguished  services  in  the  organization  of  surgical  teams  for  the 
purpose  of  affording  expert  surgical  aid  to  the  wounded  in  the  imme¬ 
diate  vicinity  of  the  battlefield.  He  had  done  much  to  standardize 
the  practice  of  surgery  in  war,  and  giving  so  freely  of  his  professional 
experience  and  skill.  He  has  in  many  ways  rendered  services  of 
exceptional  value  to  the  Government. 


Distinguished  Service  Awards 

The  commander  in  chief,  in  the  name  of  the  President,  has 
awarded  the  Distinguished  Service  Cross  to  the  following 
named  medical  officers : 

JAMES  H.  S.  MORISON,  Lieut.,  M.  C.,  U.  S.  Army,  Cumberland 
Gap,  Tenn.,  attached  117th  Infantry.  For  extraordinary  heroism  in 
action  near  Bellicourt,  France,  Sept.  29,  1918.  After  being  knocked 
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unconscious  into  a  shell  hole,  and  although  suffering  acutely  from  the 
shock,  Lieutenant  M orison  rejoined  his  company  and  continued  to  care 
for  the  wounded  in  the  open  and  under  intense  shell  fire.  His  respira¬ 
tor  having  been  blown  away  by  the  exploding  shell,  this  mission  was 
rendered  much  more  precarious  by  enemy  gas  shells.  He  remained  at 
his  first-aid  station  through  an  intense  barrage  which  killed  several  of 
the  stretcher  beaters  and  helpers  at  this  point,  evacuating  the  wounded 
with  great  rapidity  until  he  was  severely  wounded  and  forced  to  be 
evacuated. 

LESTER  L.  PRATT,  passed  asst,  surg.,  U.  S.  Navy.  For  extraordi¬ 
nary  heroism  in  action  in  the  Bois  de  Belleau,  France,  June  11,  1918. 
Although  he  had  been  wounded  under  the  left  eye,  almost  blinded  by 
gas  fumes,  and  his  dressing  station  wrecked  by  shell  fire,  Surgeon  Pratt 
remained  at  his  post  working  under  the  most  trying  conditions  until 
all  the  wounded  had  been  safely  evacuated. 

ORLANDO  H.  PETTY,  passed  asst,  surg.,  U.  S.  Navy,  Philadelphia, 
Pa.  For  extraordinary  heroism  in  action  near  Bucy,  France,  June  11, 
1918.  While  Surgeon  Petty  was  treating  wounded  under  bombardment 
of  gas  and  high  explosive  shells  he  was  knocked  down  and  his  gas 
mask  torn  by  a  bursting  gas  shell,  but  he  discarded  his  gas  mask  and 
continued  his  work.  Later,  when  his  dressing  station  was  demolished 
by  another  shell,  he  helped  carry  a  wounded  officer  through  the  shell 
fire  to  a  place  of  safety. 

h RANK  R.  WHEELOCK,  Capt.  M.  C.,  U.  S.  Army,  313th  Infantry, 
Scranton,  Pa.  For  extraordinary  heroism  in  action  near  Malancourt, 
]■  ranee,  Sept.  26-30,  1918.  Working  in  areas  that  were  continually  being 
swept  by  machine  gun,  rifle  and  shell  fire.  Captain  Wheelock  worked 
voluntarily  and  unceasingly  giving  aid,  food  and  water  to  the  wounded. 
Throughout  the  entire  operations  Captain  Wheelock  showed  utter  dis¬ 
regard  for  his  own  safety,  being  knocked  down  many  times  by  shell 
explosions.  For  two  nights  he  worked  as  a  stretcher  bearer,  carrying 
patients  to  places  of  safety,  after  giving  them  medical  attention  during 
the  day. 

SHAD  WORTH  O.  BEASLEY,  major,  M.  C.,  U.  S.  Army  (deceased), 
76th  Held  Artillery,  San  Francisco.  For  extraordinary  heroism  in 
action  near  Les  Petit  Bordeaux  Woods,  France,  July  14  to  16,  1918. 
During  the  entire  action,  Major  Beasley  braved  the  danger  of  continu¬ 
ous  shell  fire  by  constantly  searching  for  wounded  and  administering 
treatment. 

CONRAD  WESSELHOEFT,  Capt.,  M.  C.,  U.  S.  Army,  102d  Infan¬ 
try,  Boston,  Mass.  For  extraordinary  heroism  in  action  near  Verdun, 
France,  Nov.  8,  1918.  Captain  Wesselhoeft  went  forward,  under 
heavy  machine-gun  fire,  to  the  aid  of  a  wounded  soldier.  The  fire  was 
so  heavy  that  they  were  compelled  to  remain  in  the  shell  hole  until  night¬ 
fall,  when  he  brought  the  wounded  man  to  our  lines. 

JAMES  R.  LISA,  Lieut.,  M.  C.,  U.  S.  Army,  105th  Infantry,  Calu¬ 
met,  Mich.  For  extraordinary  heroism  in  action  near  St.  Souplet, 
France,  Oct.  18,  1918.  After  his  battalion  had  been  compelled  to 
withdraw  because  of  enfilading  fire.  Lieutenant  Lisa  displayed  marked 
bravery  in  going  forward  and  attending  wounded  men  whose  evacuation 
was  impossible  because  of  the  intense  fire.  1 

THOMAS  H.  ROYSTER,  Lieut.,  M.  C.,  U.  S.  Array,  30th  Infantry, 
Tarboro,  N.  C.  For  extraordinary  heroism  in  action  near  Crezancy, 
France,  July  15,  1918.  When  casualties,  during  the  offensive  of  July  15, 
had  become  so  great  that  it  was  necessary  to  work  in  the  open. 
Lieutenant  Royster  exposed  himself  to  the  severe  fire  for  ten 
hours,  dressing  and  caring  for  the  wounded. 

JOSIAH  A.  POWLESS,  Lieut.  M.  C.,  U.  S.  Army  (deceased), 
308th  Infantry,  Oneida,  Wis.  For  extraordinary  heroism  in  action  near 
Chevieres,  France,  Oct.  14,  1918.  When  notified  that  his  colleague, 
Captain  James  M.  McKibben,  had  been  wounded,  Lieutenant  Powless 
immediately  went  forward  to  his  assistance.  He  crossed  an  area  sub¬ 
jected  to  intense  machine-gun  and  constant  artillery  fire,  reached  his 
colleague,  whose  wound  proved  to  be  fatal,  and,  after  dressing  his 
wounds;  had  him  carried  to  the  rear.  Lieutenant  Powless  was  seriously 
wounded  while  performing  this  service. 

WALTER  W.  MANTON,  Capt.,  M.  C.,  U.  S.  Army,  Detroit,  26th 
Infantry.  For  extraordinary  heroism  in  action  at  Soissons,  Franfce,  July 
18,  1918.  Accompanying  his  battalion  in  the  attack.  Captain  Manton 
was  with  the  second  wave  when  he  sustained  a  compound  fracture  of 
the  right  forearm  from  a  bursting  shell.  He,  nevertheless,  refused  to 
go  to  the  rear,  but  remained  on  duty  until  the  final  objective  was 
reached  in  the  afternoon,  attending  the  wounded  and  directing  their 
evacuation. 

DWIGHT  DICKINSON,  Jr.,  passed  asst,  surg.,  U.  S.  Navy,  attached 
to  id  battalion,  5th  regiment,  United  States  Marine  Corps.  For  extraor¬ 
dinary  heroism  in  action  near  St.  Etienne,  France,  Oct.  4,  1918.  Under 
terrific  shell  and  machine-gun  fire,  Passed  Asst.  Surg.  Dickinson  attended 
the  wounded  with  utter  disregard  for  his  own  safety.  When  a  shell 
struck  the  dressing  station  which  he  had  established  in  an  advanced  zone, 
lie  rushed  to  the  assistance  of  the  wounded,  and,  through  his  devotion 
to  duty,  many  lives  were  saved. 


HONORABLE  DISCHARGES,  MEDICAL 
CORPS,  U.  S.  ARMY 

Note. — In  the  following  list,  L.,  signifies  lieutenant;  C., 
captain;  M.,  major;  L.  C.,  lieutenant-colonel,  and  Col.,  colonel. 

ARKANSAS 


ALABAMA 

Anniston — Leyden,  II.  A.  (L.) 
Benton — Staggers,  W.  L.  (L.) 
Birmingham — Brown,  R.  T.,  Jr. 
(L.) 

Jordan,  W.  M.  (M.) 

Gadsden — Ison,  H.  L.  (C.) 
Huntsville — Bolling,  R.  W.  (M.) 
Mobile — Schwarz,  J.  (C.) 

Roebuck  Springs — Constantine,  K. 
W.  (M.) 

Tuscaloosa — Lawrence,  T.  (C.) 
Ward,  D:  W.  (C.) 

ARIZONA 

Bisbee — Watkins,  T.  (L.) 


Barfield— McCall,  W.  S.  (L.) 

Fort  Smith — Moulton,  E.  C.  (L.) 
Mellwood — King,  J.  A.  (L.) 
O’Kean— Allen,  M.  (L.) 

Prescott — Antoine,  G.  W.  (L.) 
Siloam  Springs — Smiley,  J.  L.  (L.) 

Struthers,  O.  C.  (L.) 
Texarkana — Williams,  P.  C.  (M.) 

CALIFORNIA 

Artesia — Diehl,  E.  H.  (C.) 
Berkeley — Soper,  R.  W.  (C.) 
Fallbrook— 1 -Graflfin,  J.  C.  (C.) 
Fort  McDowell — Chapman,  J.  F. 
(C.) 


Grass  Valley — Barnes,  P.  D.  (L.) 
Long  Pine — Williamson,  M.  A. 
(M.) 

Los  Angeles — Brown,  F.  E.  (C.) 
Cook,  C.  W.  (C.) 

Frost,  L.  C.  (C.) 

Hunter,  G.  G.  (C.) 

Konantz,  O.  F.  (C.) 

Scholz,  A.  M.  (L.) 

Stovall,  L.  (L.) 

Thorpe,  A.  C.  (C.) 

Toland,  C.  G.  (M.) 

White,  P.  G.  (M.) 

Whiting,  S.  B.  (M.) 

Oakland — Van  Nuys,  R.  G.  (L.) 
Oroville — Kusel,  E.  A.  (C.) 
Pomona — Allen,  F.  M.  (C.) 

San  Bernardino — Kell,  F.  B.  (L.) 
San  Francisco — Casper,  E.  J.  (L.) 
Fletcher,  H.  A.  (C.) 
Frankenheimer,  J.  B.  (M.) 
Griner,  E.  C.  (L.) 

Horn,  H.  W.  (L.  C.) 
Ledyard,  C.  C.  (L.) 
Montgomery,  W.  O.  (C.) 
Nicholls,  R.  J.  (C.) 

Patek,  R.  (C.) 

Rosson,  R.  W.  (L.) 

Waller,  J,  L.  (C.) 

San  Jose — Smith,  A.  S.  (C.) 

Wayland,  C.  A.  (M.) 

Santa  Barbara — Chancellor,  P.  S. 
(M.) 

Santa  Rosa — Temple,  J.  (C.) 
Stockton — Dozier,  L.  (L.) 

COLORADO 

Alamosa — Orr,  C.  L.  (L.) 
Blanca— Covell,  W.  W.  (L.) 
Boulder — -Spencer,  F.  R.  (C.) 
Buena  Vista — MacLennan,  A.  A. 
(L.) 

Canon  City — Goodloe,  H.  (C.) 
Carbondale — Tubbs,  W.  R.  (L.) 
Denver — Arneill,  J.  R.  (C.) 

Bane,  W.  M.  (C.) 

Finnoff,  W.  C.  (C.) 

Kennedy,  J.  C.  (L.) 

Stahl,  A.  W.  (C.) 

Williams,  W.  W.  (M.) 
Glenwood  Springs — Frank,  W.  W. 
(C.) 

Greeley — Broman,  O.  F.  (M.) 
Longmont — Pennock,  V.  R.  (L.) 

CONNECTICUT 

Bridgeport — Cheney,  M.  L.  (L.) 

Scrimgeour,  A.  (C.) 

Canaan — Adam,  J.  G.  (C.) 

Essex — Bradeen,  F.  B.  (L.) 
Hartford — Dwyer,  R.  J.  (C.) 

Rowley,  A.  M.  (M.) 
Litchfield— Page,  C.  I.  (C.) 
Meriden — Quinlan,  R.  V.  (C.) 

Wheatley,  L.  F.  (C.) 
Middletown — King,  E.  H.  (C.) 
New  Canaan— Clark,  F.  F.  (I..) 

New  Haven  —  Comstock,  F.  W. 
(C.) 

Marantz,  B.  C.  (L.) 

Suffield— Street,  R.  B.  (L.) 
Terryville — Woodward,  H.  B.  (C.) 
Waterbury — Coyle,  W.  E.  (L.) 

DELAWARE 

Selbyville — James,  G.  E.  (L.) 
Wilmington — Beeler,  B.  II.  (L.) 

DISTRICT  OF  COLUMBIA 

Washington — Borden,  D.  L.  (M.) 
Leech,  F.  (M.) 

Leibell,  C.  F.  X.  (L.) 

Poole,  T.  A.  (L.) 

(  Ridgeley,  A.  (C.) 

FLORIDA 

Alton— Baker,  W.  J.  (C.) 
Jacksonville — Cason,  T.  Z.  (C.) 

Jennings,  C.  L.  (C.) 

Melrose — McCartney,  J.  N.  (M.) 
Oakland — Auweds,  F.  J.  (L.) 
Pensacola — Lischkoff,  M.  A.  (L.) 
Tampa — Jones,  T.  R.  (C.) 

GEORGIA 

Americus— Riley,  W.  M.  (L.) 
Athens — DuPree,  D.  H.  (C.) 

Reynolds,  H.  I.  (L.) 

Atlanta — Brewer,  W.  C.  (L.) 
Giddings,  C.  G.,  Jr.  (C.) 
Mashburn,  C.  M.  (L.) 

Raiford,  F.  P.  (L.) 

Smith,  A.  (L.) 

Summerall,  W.  B.  (M.) 

Buena  Vista — O’Neal,  R.  S.  (L.) 
College  Park — Foster,  K.  E.  (L.) 
East  Savannah— Daniel,  J.  W. 
(M.) 

Harlem — Martin,  A,  B.  (C.) 
Hartwell — -McCurry,  W.  E.  (C.) 
Lawrenceville — Hinton,  C. .  (L.) 


Marietta — Benson,  W.  E.  (L.) 
Milledgeville — Little,  Y.  A.  (C.) 
Monroe — Swann,  W.  K.  (C.) 
Rome — Smith,  G.  B.  (C.) 
Savannah — Bray,  S.  E.  (L.) 
Middleton,  C.  C.  (C.) 
Morrison,  J.  E.  (L.) 
Thomasville — Moore,  H.  M.  (C.) 
Toccoa — Ayers,  C.  L.  (L.) 
Waycross — Nesbit,  F.  C.  (L.) 
Williamson  —  Beauchamp,  W.  L. 
(L.) 

IDAHO 

Boise — Tallman,  M.  H.  (C.) 
Inkow — Miller,  J.  F.  (C.) 

Moscow — Aspray,  J.  (C.) 
Pocatello — Sprague,  F.  M.  (C.) 
Jerome — Field,  E.  H.  (C.) 


ILLINOIS 

Alsey — Bowman,  C.  S.  (L.) 
Anchor — Kerr,  C.  R.  (L.) 
Bardolph — Hendricks,  W.  W.  (C.) 
Belvidere — Andrews,  R.  B.  (L.) 
Benson — Cotton,  W.  C.  (CL ) 
Bloomington  —  Cantrell,  T.  D. 
(C.) 

Blue  Island — Byford,  W.  II.  (C.) 
Canton — Hays,  V.  (L.) 

Carlyle — Warren,  W.  O.  (L.) 
Chicago — Abbott,  D.  P.  (C.) 
Adkins,  R.  E.  (C.) 

Brown,  R.  C.  (L.  C.) 

Brust,  E.  G.  (L.) 

Cary,  F.  S.  (C.) 

David,  V.  C.  (L.  C.) 

Eterno,  J.  (L.) 

Gatewood,  L.  C.  (M.) 

Gier,  M.  A.  (C.i 
Higginson,  J.  (C.) 

Hills,  L.  H.  (L.i 
Ingram,  M.  I.  (L.) 

Jeffrey,  C.  W.  (L.) 

Kail,  J.  W.  (L.) 

Koursoumis,  C.  T.  (L.) 

Kraft,  J.  C.  (M.) 

Krasa,  J.  C.  M.  (C.) 
Kropacek,  J.  A.  (L.) 
McNertney,  F.  D.  (I..) 

Metz,  A.  R.  (C.) 

Miller,  J.  L.  (L.  C.) 

Mueller,  E.  W.  (L.) 
Musselman,  G.  II.  (.1  ) 
Myers,  J.  (C.) 

Newman,  L.  (L.) 

O’Connell,  J.  C.  (L.) 

Patejdl,  J.  (L.) 

Pitte,  C.  E.  (L.) 

Porges,  I.  A.  (L.) 

Quitmeyer,  J.  C.  (I..) 
Reinhart,  M.  D.  (L.) 

Seidler,  L.  (L.) 

Solent,  G.  O.  (L.) 

Welch,  W.  T.  (L.) 

Woolston,  W.  H.  (L.I 
Fairmont — Sherman,  R.  .  N.  (L.) 
Fariningdale  —  Lutyens,  II.  E. 
(L.) 

Flat  Rock — Highsipith,  L.  B.  (L.) 
Gibson  City — Lane,  R.  N.  :  (C.) 
Grayville — Allison,  H.  Q.  (L  ) 
Martin,  H.  B.  (L.)  * 

Harvard — Knauf,  A.  R.  (L.) 
Jacksonville — Crouch,  E.  L.  (L.) 
Jerseyville  —  Threlkeld,  II.  F. 
(L.) 

Lincoln — Dyer,  W.  H.  (L.) 

Gaffney,  E.  C.  (M.) 
Mackinaw — Fast,  H.  D.  (L.) 
Moline — Wessel,  P.  H.  (L.) 
Newman — Swickard,  C.  D.  (L.) 
Oak  Park — Van  Derslice,  J.  W. 
(C.) 

Ottawa — Nicoll,  H.  K.  (M.) 

Peoria — Bacon,  J.  H.  (C.) 
Pinckneyville — Hiller,  F.  B.  (L.) 
Pleasant  Hill  —  Turner,  T.  W. 
(M.) 

Pontiac — Middleton,  A.  B.  (C.) 
Rockford — Rundquist,  E.  M.  (C.) 
Rock  Island — Mueller,  A.  N.  (L.) 
Shattuc — O’Neal,  O.  (C.) 
Springfield — Taylor,  P.  L.  (C.) 
Sterling  —  McCandless,  W.  H. 
(L.) 

Sumner — Green,  W.  I.  (L.) 
Varna— Schwambach,  L.  (L.) 
Wilmette — Mellinger,  H.  V.  (L.) 


INDIANA 

Atwood — Cripe,  E.  J.  (L.) 

Beech  Grove — Butler,  R.  A.  (L.) 
Clay  City — Brown,  A.  S.  (L.) 
Cumberland — Young,  J.  B.  (C.) 
Decker — Small,  E.  F.  (L.) 

East  Enterprise — Hall,  W.  M.  (L.) 
East  Haven — Craig,  J.  S.  (C.) 
Evansville — Laubscher,  S.  R.  (C.) 
Thompson,  H.  R.  (L.) 
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Indianapolis — Cratt,  K.  L.  (L.) 
Guedel,  A.  E.  (C.) 

Kiser,  E.  F.  (C.) 

Newcomb,  J.  R.  CM.) 
Jeffersonville — Peyton,  D.  C.  (M.) 
Kempton — Dunham,  W.  F.  (L.) 
Kokomo — Marshall,  G.  D.  (L. ) 
Lafayette — Brockway,  C.  J.  (L.) 

Swezey,  H.  N.  (C.) 

Marion — Rogers,  J.  E.  (L.) 
Muncie — Green,  E.  S.  (M.) 
F'atricksburg  —  Richards,  R.  H. 
(C.) 

Rensselaer — Washburn,  I.  M.  (C.) 
Richmond — Smelser,  S.  G.  (L.) 
Roann — Kidd,  J.  G.  (C.) 

Sidney — Garber,  P.  A.  (L.) 
Terre  Haute — Gillum,  J.  R.  (C.) 

Pierce,  H.  J.  (L.) 

Vincennes  —  Johnson,  M.  H.  C. 
(L.) 

Waterloo — Ish,  E.  A.  (C.) 

West  Lebanon — Johnson,  E.  E. 
(L.) 

Zanesville — Murray,  R.  V.  (C.) 

10 IV A 

Adair — Winnett,  J.  R.  (L.) 

Cedar  Rapids — Skinner,  C.  G.  (C.) 
Clarinda — Sherman,  A.  M.  (C.) 
Council  Bluffs  —  Maiden,  S.  D. 
(C.) 

(  resco — Plummer,  G.  A.  (C.) 
Decorah — Hexom,  J.  D.  (L.) 

Des  Moines — Booker,  A.  J.  (L.) 
Dubuque — Mahoney,  D.  L.  (L.) 
Kellogg— Hanna,  J.  T.  (L.) 
Keokuk — Day,  J.  M.,  Jr.  (L.) 
Larchwood — Druet,  A.  L.  (L.) 
Nevinville — Miller,  C.  A.  (L.) 
Oskaloosa — Roberts,  J.  G.  (C.) 
Sidney— Lovelady,  R.  (L.) 
Tabor— Miller,  B.  B.  (L.) 

Wesley — Carmody,  T.  J.  (L.) 

KANSAS 

Erie — Henderson,  R.  C.  (C.) 
Jennings — Hardesty,  H.  O.  (L.) 
Ness  City- — -Fleming,  W.  S.  (L.) 
Norton — Tinney,  R.  M.  (L.) 
Parsons — Nash,  A.  R.  (C.) 
Peabody — Prather,  B.  T.  (L.) 
Raymond — Fisher,  L.  S.  (L.) 
Seneca — Snyder,  H.  G.  (C.) 

Troy — Gartner,  W.  A.  (M.) 
Wichita — McKinlay,  C.  A.  (L.) 

KENTUCKY 

Auxier — Archer,  E.  E.  (C.) 

Cadiz — Champion,  L.  (C.) 
Chesnutburg — Morris,  J.  M.  (C.) 
Covington — Ranshaw,  W.  H.  T. 
(C.) 

Fort  Thomas — Sanchez,  B.  H.  (L.) 
Lexington — Estill,  R.  J.  (L.  C.) 
Louisville — Davidson,  H.  A.  (C.) 
Falconer,  A.  H.  (L.) 

Lucas,  C.  G.  (M.) 

Price,  J.  WT.  (M.) 

Pritchett,  J.  H.  (L.) 
Newport— Phythian,  J.  L.  (C.) 
Paducah — Lackey,  W.  A.  (C.) 
Somerset — Norfleet,  C.  (C.) 

LOUISIANA 

Alexandria — Cappel,  J.  T.  (M.) 
Lake  Providence — Evans,  W.  K. 
(L.) 

Leesville — Willis,  D.  O.  (C.) 

New  Orleans — Cronan,  G.  A.  (L.) 
DeReyna,  G.  J.  (L.) 

Dunn,  J.  S.  (L.) 

Gelpi,  M.  J.  (L.) 
Napoleonville — Pugh,  W.  W.  (L.) 
Shreveport — Frater,  F.  J.  (C.) 
Lloyd,  T.  P.  (L.  C.) 
Rutledge,  C.  P.  (C.) 

Wallace,  W.  (L.) 

MAINE 

Bangor — Pastor,  L.  M.  (C.) 
Brunswick — Stetson,  E.  G.  A. 
(L.) 

Dixfield — Sturtevant,  J.  M.  (L.) 
Lewiston — Haskell,  W.  L.  (M.) 
North  Anson  —  Marston,  H.  E. 
(L.) 

Portland — Webber,  M.  C.  (C.) 
Union— Hadley,  L.  W.  (L.) 

MARYLAND 

Baltimore — Bordley,  J.,  Jr.  (L.C.) 
Brown,  N.  W.  (C.) 

Davis,  E.  G.  (L.) 

Harrell,  B.  E.  (L.) 
Lichtenberg,  M.  L.  (L.) 
Pruitt,  S.  O.  (C.) 

Reik,  A.  J.  N.  (M.) 

Smith,  W.  H.  (Col.) 

Bivalve — Caldwell,  R.  E.  (C.) 


Cumberland — Sharrett,  G.  O.  (C.) 
Hagerstown — Wroth,  P.  (C.) 
Midland — Charles,  F.  H.  CL.) 
Perryman — Stier,  J.  H.  (C.) 

MASSACHUSETTS 

Allerton — Sturgis,  W.  H.  (M.) 
Boston — Balch,  F.  G.  (L.  C.) 
Bartlett,  W.  B.  (L.) 

Cushing,  H.  (Col.) 

Hatch,  R.  A.  (C.) 

Martin,  J.  F.  (L.) 

Mason,  G.  M.  (C.) 

Medlar,  E.  M.  (L.) 

Mosher,  H.  P.  (L.  C.) 
Robey,  W.  H„  Jr.  (L.  C.) 
Rockwell,  L.  H.  (L.) 
Roderick,  C.  E.  (L.) 
Thurber,  D.  P.  (L.) 
Washburn,  F.  A.  (Col.) 
Bridgewater — Carr,  A.  W.  (C.) 
Brockton — Miles,  C.  G.  (L.) 
Brookline — Boutwell,  H.  K.  (C.) 
Dorchester — Hardwick,  E.  V.  (C.) 
Fall  River— Dedrick,  A.  C.  (C.) 

Truesdale,  P.  E.  (M.) 
Gardner — Sawyer,  E.  J.  (L.) 
Holyoke — Knowlton,  E.  A.  (C.) 
Lowell — Delaney,  T.  B.  (L.) 

Dursthoff,  L.  C.  (L.) 

Lynn — Hartman,  G.  (C.) 
Marblehead — Peck,  M.  W.  (L.) 
Melrose — Small,  A.  E.  (C.) 
Nantucket — Lewis,  F.  E.  (C.) 

New  Bedford  —  Hathaway,  J.  G. 
(C.) 

Stetson,  F.  E.  (C.) 

Oxford — Fletcher,  R.  S.  (L.) 
Quincy— Bushnell,  E.  H.  (C.) 
Rockland — Colgate,  C.  H.  (C.) 
Springfield — Boyer,  J.  N.,  Jr.  (C.) 

Davis,  E.  L.  (M.) 

Wellesley — Coleman,  D.  B.  (L.) 
Westboro — Newton,  R.  S.  (C.) 
Westfield — Harkins,  C.  P.  (C.) 
West  Medway — Butler,  S.  (L.) 
Weston — Orr,  S.  S.  (C.) 
Worcester— Clark,  W.  I.  (C.) 
George,  F.  W.  (L.  C.) 
Gilfillan,  D.  R.  (M.) 

Thom,  D.  A.  (C.) 

MICHIGAN 

Ann  Arbor — Emerson,  H.  W.  (C.) 
Bay  City — Brown,  F.  W.  (C.) 
Calumet  —  MacNaughton,  P.  D. 
(L.  C.) 

Detroit — Boonstra,  R.  F.  (L.) 
Connor,  R.  (C.) 

Corbett,  B.  F.  (L.) 

Ensor,  R.  P.  (L.) 

Gaines,  C.  B.  (C.) 

Larsson,  B.  H.  (C.) 

Parker,  W.  R.  (Col.) 

Shurly,  B.  R.  (L.  C.) 

Grand  Rapids — Campbell,  A.  M. 
(M.) 

Deaver,  C.  W.  (L.) 

Whinery,  J.  B.  (M.) 
Greenland — Evans,  E.  J.  (C.) 

Greenville — -Bower,  A.  J.  (M.) 

Hartford — Stewart,  J.  D.  (C.) 

Ionia — McCann,  J.  J.  (L.) 

Iron  Mountain — Anderson,  W.  J. 
(C.) 

Tackson — Brown,  H.  D.  (M.) 

Enders,  W.  H.  (C.) 

Lansing — Cochrane,  W.  A.  (L.) 
Richmond — Greene,  I.  W.  (L.) 
Saginaw — Meyer,  H.  J.  (C.) 

Three  Rivers — Scidmore,  A.  Y\ 

(C.) 

Vestaburg— Hubbard,  M.  C.  (L.) 

MINNESOTA 

Minneapolis — Baker,  L.  (L.) 
Burns,  H.  A.  (C.) 

Keene,  C.  H.  (M.) 

Roller,  L.  R.  (L.) 

Paulson,  C.  W.  (C.) 

Shapiro,  M.  J.  (L.) 

Ulrich,  H.  L.  (C.) 

Newfolden — Johnson,  G.  L.  (L.) 
Rochester — Black,  S.  O.  (L.) 

Mattson,  W.  W.  (L.) 
Rosemount — Schatz,  F.  J.  (L.) 
Silver  Lake — Trutna,  T.  J.  (L.) 
St.  Paul— Ball,  C.  R.  (C.) 

Cook,  P.  B.  (M.) 

MISSISSIPPI  ■ 

Biloxi — McWilliams,  ,  C.  A.  (L.) 
Brookhaven  —  Arrington,  O.  N. 
(C.) 

Hattiesburg  ■ —  Crawford,  W.  W. 
(L.  C.) 

Jackson — Fox,  J.  H.  (C.) 
Jefferson  City — Moore,  I.  E.  (L.) 
McComb — Otken,  L.  B.  (C.) 
Natchez— Trice,  J.  L.  (L.) 


Sherard — Rawles,  E.  L.  (L.) 
Sunflower — Higdon,  B.  H.  (L.) 
Vicksburg— Street,  A.  (L.) 

MISSOURI 

Bellflower — Rutherford,  O.  L.  (L.) 
Belton— Fair,  S.  W.  (L.) 
Bowling  Green — Biggs,  J.  B.  (L.) 
Cameron — Peters,  M..  L.  (C.) 

Cape  Girardeau— Wilson,  E.  H.  G. 
(C.) 

Clarksville — Bartlett,  E.  M.  (C.) 
Dunnegan — Hahn,  C.  N.  (L.) 
Eldon— Allee,  W.  L.  (L.) 
Excelsior  Springs — O’Kell,  O.  C. 
,  (C.) 

Farmington — Tate,  P.  S.  (C.) 
Gower — Reynolds,  S.  D.  (C.) 
Holden — Thompson,  W.  G.  (L.) 
Kansas  City— Altringer,  A.  N. 
(L.) 

Binnie,  J.  F.  (L.  C.) 

Cohn,  A.  R.  (L.) 

Cooper,  G.  F.  (L.) 

Goldman,  A.  M.  (L,) 

Mark,  E.  G.  (M.) 

Stadler,  S.  A.  (L.) 
Underwood,  R.  H.  (L.) 
Valentine,  H.  S.  (C.) 
Lexington — Downing,  J.  L.  (C.) 
Lincoln — Jones,  W.  G.  (C.) 
Memphis — Platter,  A.  E.  (L.) 
Osgood — Weston,  LT.  C.  (C.) 
Pleasant  Hill — Yeagle,  R.  P.  (M.) 
Princeton — Bristow,  A.  S.  (L.) 
Raymore — Chaffin,  W.  F.  (L.) 
Richland — Monday,  L.  R.  (L.) 
Rushville — Spencer,  C.  (L.) 
Sedalia— Morley,  F.  R.  (C.)  ' 
Sheldon — Boone,  J.  L.  (C.) 

St.  Joseph— Ladd,  F.  H.  (C.) 

Strawn,  E.  Y.  (L.) 

St.  Louis — Froelich,  E.  J.  (L.) 
Harney,  L.  G.  (L.  C.) 

Lund,  H.  G.  (C.) 

McGarry,  R.  A.  (C.) 
McMahon,  B.  J.  (L.) 
Murphy,  J.  C.  (C.) 

Noll,  E.  A.  (L.) 

Schwab,  S.  I.  (M.) 

Vosburgh,  C.  A.  (M.) 
Wiener,  M.  (M.) 

MONTANA 

Boseman — Judd,  H.  H.  (C.) 

Butte — Schwartz,  S.  E.  (C.) 
Great  Falls — Titus,  C.  I.  (C.) 
Woodward,  F.  A.  (L.) 

NEBRASKA 

Bethany — Wilmot,  F.  A.  (C.) 
Bbir— Killan,  L.  J.  (L.) 
Columbus — Evans,  C.  D.  (L.) 
Dawson — -Kelly,  J.  F.  (C.) 

Falls  City — Lang,  O.  F.  (C.) 
Fullerton — Hall,  R.  E.  (Cl) 

Grand  Island  —  Redfield,  W.  J. 
(M.) 

Greenwood  —  McFadden,  H.  W. 
(L.) 

Lincoln — Howard,  P.  R.  (M.) 

Swartwood,  F.  M.  (L.) 

Lyons — Devers,  W.  I.  (C.) 

Omaha — Fricke,  A.  A.  (M.) 

Moser,  R.  A.  (C.) 

Rosalie— McCarl,  J.  J.  (L.) 
Schuyler — Painter,  J.  C.  (C.) 
Scotts  Bluff — Jones,  L.  (C.) 

Schrock,  J.  B.  (L.) 

Superior — Trowbridge,  J.  A.  (C.) 

NEVADA 

YVinnemucca — Pope,  G.  F.  (L.) 

NEW  HAMPSHIRE 

Portsmouth — Tredick,  G.  A.  (L.) 

NEW  JERSEY 

Asbury  Park — Oliver,  H.  J.  (L.) 
Audubon — Dean,  H.  B.  (C.) 
Belleville — Winans,  J.  C.  (L.) 
Cape  May — Draper,  E.  A.  (L.) 
East  Orange — Livingston,  P.  (L.) 

Neare,  C.  R.  (C.) 

Elizabeth — Quinn,  S.  T.  (M.) 
Harrison — Kummel,  M.  (L.) 
Jersey  City — Birdsall,  C.  A.  (L.) 
Morristown — Smith,  M.  K.  (L.) 
Newark — Dowd,  A.  F,  (C.) 
Janifer,  C.  S.  (C.) 

Swain,  R.  D.  (L.) 

Ocean  Grove— Ehlers,  R.  G’.  M. 
(L.) 

Paterson — Greengrass,  J.' J.  (L.) 

Was,  F.  J.  T.  (L.) 

Perth  Amboy— Mann,  J.  J.  (L.) 
Plainfield— Hubbary,  H.  V.  (C.) 
Summit — Keeney,  C.  B.  (L.) 
Trenton — Funkhouser,  E.  B.  (L.) 
Westfield — Laird,  G.  S.  (L.) 


NEW  MEXICO 

Carlsbad — Lackey,  J.  W.  (C.) 
Mesilla  Park — Carter,  G.  D.  (C.) 

NEW  YORK 

Albany— Dunlop,  L.  L.  (L.) 
Hawn,  C.  B.  (M.) 

Judge,  H.  V.  (C.) 

Van  Rensselaer,  H.  (C.) 
Albion — Cooler,  D.  G.  (L.) 
Brewster — Richie,  E.  R.  (L.) 
Brooklyn — Berlucci,  W.  G.  (C.) 
Blumenthal,  S.  J.  (L.) 

Bruno,  J.  M.  L.  (L.) 
Freiman,  G.  (L.) 

Holden,  N.  M.  (C.) 

Langer,  H.  L.  (L.) 

Lehman,  P.  (L.) 

Schelling,  H.  L.  (M.) 
Shumway,  S.  O.  (L.) 
Thompson,  J.  E.  (C.) 
Wolfson,  W.  L.  (L.) 

Zeman,  F.  D.  (L.) 

Buffalo — Burns,  T.  C.  (C.) 

King,  R.  (C.) 

Mangano,  J.  L.  (L.) 
McDonald,  H.  J.  (L.) 
O’Gorman,  F.  M.  (C.) 

Stowe,  J.  G.  (C.) 

Trick,  H.  R.  (C.) 

Cameron  Mills — Goff,  A.  P.  (C.) 
Canaseraga — Mayhew,  R.  H.  (L.) 
Canastota — DeForest,  C.  M.  (L.C.) 
Elmira — Jones,  F.  H.  (C.) 
Fordham — -Arnold,  M.  W.  (L.) 
Gosham — Allen,  L.  F.  (L.) 

Great  Kills— Presley,  E.  W.  (L. ) 
Hamoroneck — Tierney,  M.  J.  (C.) 
Ithaca — Unger,  I.  M.  (L.  C.) 
Katonah — MacPhail,  J.  A.  (L.) 
Long  Island  City — Twist,  E.  A. 
(L.) 

Mount  Vernon  —  Kenna,  W.  M. 
(C.) 

New  York — Ay  cock,  W.  L.  (L.) 
Bcndick,  A.  J.  (C.) 

Butler,  W.  E.  (L.  C.) 

Callan,  L.  W.  (C.) 

Carlin,  R.  G.  (C.) 

Celler,  H.  L.  (L.  C.) 

Clark,  G.  A.  (L.) 

Cohen,  I.  (C.) 

Collins,  H.  D.  (M.) 

Dunham,  H.  G.  (C.) 
Edelman,  L.  (L.) 

Farrell,  J.  R.  (C.) 

Ferry,  R.  M.  (L.) 

Funsten,  R.  V.  (L.) 

Furniss,  H.  D.  (C.) 

Hubby,  L.  M.  (M.) 

Hutton,  L.  (L.  C.) 

Ivez,  F.  M.  (C.) 

Krug,  E.  F.  (M.) 

Lattin,  B.  (C.) 

Luckett,  W.  H.  (M.) 
MacDonald,  W.  C.  (L.) 
McCafferty,  J.  A.  (C.) 
Meyer,  L.  B.  (M.) 

Miller,  J.  D.  (C.) 

Mixsell,  H.  R.  (L.) 
Montgomery,  W.  C.  (Col.) 
Moorhead,  J.  J.  (L.  C.) 
Neff,  L.  K.  (Col.) 

Oberdorfer,  A.  L.  (L.) 
Oliver,  W.  W.  (L.) 
Oppenheimer,  E.  D.  (L.) 
Roberts,  P.  W.  (C.) 
Salisbury,  L.  A.  (L.  C.) 
Shank,  E.  W.  (C.) 

Sinclair,  D.  A.  (L.  C.) 

Stone,  H.  R.  (C.) 

Sweeney,  M.  J.  (L.) 
Thornton,  M.  J.  (L.  C.) 
Weinberg,  A.  (L.) 

Whitney,  C,  F.  S.  (L.  C.) 
Zinsser,  H.  (Col.) 

Niagara  Falls — Sharp,  J.  P.  (L.) 
Old  Chatham — Southworth,  H.  M. 
(C.) 

Olean — Morris,  R.  B.  (L.) 

Otego — Cooke,  W.  S.  (C.) 
Otisville — Lynch,  R.  J.  (L.) 
Foughkeepsie — Davis,  H.  W.  (L.) 
Krieger,  W.  A.  (L.) 

Parsons,  F.  W.  (L.  C.) 
Pyrites — Sullivan,  M.  F.  (L.) 
Ravena — Post,  R.  B.  (L.) 
Rochester — Auwers,  F.  J.  (L.) 
Baldwin,  F.  B.  (M.) 

Boddy,  E.  C.  (C.)  . 

Elliott,  R.  E.  (L.) 

Ingersoll,  E.  S.  (Mi.) 

Parker,  P.  M,'  (C.) 

Sayres,  C.  O.  (C.) 

Wooden,  W.  (C.) 

Rosebank — Lee,  F.  P.  (L.) 
Saratoga  Springs — Ledlie,  J.  B. 

Schenectady — Clowe,  G.  M.  (C.) 
Schuylerville — Callahan,  E.  J,  (C.) 
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Setauket — Darlington,  G.  C.  (C.) 
Staten  Island — Sparck,  J.  (C.) 
Strong  Point — Hurd,  R.  A.  (L.) 
Syracuse — Lewis,  G.  R.  (C.) 
Utica— Dill,  G.  H.  (C.) 

Ward’s  Island — Kirby,  G.  H.  (M.) 
Webster — Stanton,  W.  (M.) 
White  Plains  —  Chapman,  L.  B. 
(M.) 

Ross,  D.  L.  (M.) 

Yonkers — Stearns,  W.  W.  (C.) 

NORTH  CAROLINA 
Asheville— Battle,  G.  C.  (L.) 
Bladenboro — Sadler,  R.  C.  (L.) 
Durham — Woodard,  C.  A.  (M.) 
Franklin— Williams,  N.  G.  (L.) 
I'ranklinton — King,  M.  C.  (L.) 
Goldsboro — Strosnider,  C.  F.  (L.) 
Greensboro — Thomas,  J.  G.  (C.) 
Henderson — Bryant,  W.  II.  (L.) 
Lillington— Arnold,  L.  T.  (C.) 
Raleigh— Vass,  R.  S.  (C.) 

Roxboro — Long,  W.  T.  (L.) 
Wilmington — Scott,  E.  T.  (L.) 

NORTH  DAKOTA 
Dickinson— Long,  W.  'H.  (C.) 
McVille— Heron,  R.  C.  (L.) 
Underwood — Tyrrell,  J.  B.  (L.) 
Williston — Strong,  T.  J.  (M.) 

OHIO 

Akron — Pinkerton,  C.  C.  (L.) 
Alger — Talbott,-  J.  E.  (L.) 
Kellefontaine — Swan,  G.  H.  (C.) 
Bloomdale — Sheldon,  E.  (L.) 
Canton — Hamilton,  C.  D.  (C.) 
Cincinnati  —  Baclimeyer,  A.  C. 
(M.) 

Gaston,  R.  E.  (L.) 

Holmes,  C.  R.  (M.) 
Ransohoff,  J.  L.  (M.) 
Cleveland — Evans,  S.  W.  (C.) 
Furrer,  A.  F.  (C.) 

Garvin,  C.  H.  (C.) 

Goff,  W.  R.  (L.) 

Rosewater,  E.  D.  (L.) 
Burstein,  T.  R.  (L.) 

Shuoe,  T.  P.  (C.) 

Walker,  T.  E.  (M.) 

Columbus — Fenker,  T.  E.  (M.) 
Shoemaker,  A.  J.  (L.) 
Snyder,  G.  H.  (L.) 

Delta — Wilkins,  A.  M.  (C.) 

Edon — Brandon,  E.  F.  (L.) 
Fayette — Reynolds,  R.  W.  (L.) 
Lisbon — Maxwell,  H.  S.  (C.) 
Londonville — Heyde,  J.  M.  (C.) 
Portage — Fisher,  E.  W.  (C.) 

Port  Clinton — Van  Epp,  O.  B. 
(C.) 

Sandusky — Soutliwick,  P.  F.  (L.) 
Shadyside — Berry,  J.  C.  (L.) 
Sidney — LeMaster,  V.  W.  (L.) 

St.  Marys— Noble,  II.  S.  (C.) 
Stryker — Goll,  C.  G.  (L.) 

Toledo — Hein.  B.  J.  (C.) 

Seybold,  N.  J.  (L.) 

Urbana — Houston,  M.  C.  (L.) 
Youngstown — Brant,  A.  E.  (M.) 
Cameron,  R.  L.  (C.) 
McCurdy,  S.  M.  (C.) 
Osborne,  H.  M.  (MA 

OKLAHOMA 

Adamson — Brunson,  C.  J.  (L.) 
Centrahoma — Nelson,  T.  A.  (L.) 
Fdmond — Flesher,  T.  H.  (C.) 
Healdton — Sims,  C.  C.  (L.) 
Hobart — Leverton,  W.  R.  (L.) 

Lloyd,  H.  C.  (C.) 

Muskogee — Brown,  B.  H.  (M.) 

Harris,  J.  G.  (C.) 

Norman — Boyd,  T.  M.  (L.) 

Hargrove,  R.  M.  (L.) 
Okarche — Brown,  H.  C.  (C.) 
Oklahoma  City — Davenport,  A.  E. 
(M.) 

Field,  C.  II.  (L.) 

Howard,  M.  Q.  (L.) 
Lauderdale,  T.  L.  (L.) 

White,  A.  W.  (C.) 

Sallisaw— Wood,  T.  F.  (C.) 

Tulsa — Lemmon,  W.  G.  (L.) 

Smitherman,  J.  (L.) 

Vinita — Hays,  P.  L.  (L.) 

Westville — Beard,  D.  A.  (I..) 

OREGON 

Baker — Higgins,  T.  J.  (C.) 
Eugene— Fields,  R.  H.  (C.) 

Waller,  A.  O.  (L.) 

Portland — Cramer,  I.  H.  (C.) 
McCool,  J.  L.  (C.) 

McDaniel,  R.  C.  (L.) 

Sabin,  C.  G.  (C.) 

PENNSYLVANIA 
Abington — Baer,  H.  A.  D.  (L.) 
Allentown — Butz,  W.  H.  (L.) 


MEDICAL 


Berlin — Boyer,  S.  P.  (L.) 
Bradford — Paton,  F.  W.  (L.) 
Bryn  Mawr — Reynolds,  D.  D. 
(L.) 

Carnegie — Cotton,  T.  I.  (C.) 
Chambersburg — Gelwix,  J.  M. 

(C.) 

Stofer,  M.  W.  (L.) 

Chester — Eynon,  J.  S.  (C.) 

Wood,  J.  W.  (C.) 

Coatesville — Hinkson,  D.  (L.) 
Cresson — Turnbull,  W.  G.  (M.) 
Danville — Struthers,  J.  E.  (C.) 
Devon — Laird,  J.  P.  (C.) 
Edwardsville — Morgan,  I.  C.  (L.) 
Fairview — Lyons,  H.  E.  (L.) 
Friedensburg — Stewart,  H.  H.  (L.) 
Glassport — Hodgson,  W.  E.  (L.) 
Glenburn — Davis,  E.  L.  (L.) 
Harrisburg — Arnold,  J.  L.  (L.) 
Johnstown — Lowman,  J.  B.  (L. 
C.) 

Lubken,  W.  O.  (L.) 

Kingston — Rogers,  L.  L.,  Jr.  (L.) 
Lansford — Quinn,  J.  J.  (L.) 
Lock  Haven  —  Critchfield,  J.  B. 
(L.) 

Mars — Seifries,  A.  F.  (L.) 
McKeesport — Ord,  E.  Y.  (C.) 
Meadville — Gaston,  A.  H.  (L.) 
Minersville- — Straub,  H.  G.  (L.) 
Monessen — Sloterbcck,  E.  B.  (L.) 
Morgantown — Zook,  J.  A.  (L.) 
New  Castle — McCune,  S.  R.  W. 
(L.) 

Norristown — Simpson,  T.  C.  (C.) 

Wolfe,  J.  R.  V.  (M.) 
Palmerton — Batchelor,  R.  P.  (L.) 
Philadelphia — Bogia,  R.  A.  (C.) 
Brown,  G.  A.  (L.) 

Burns,  S.  C.  (M.) 

Cruice,  J.  M.  (M.) 

Daly,  W..  J.  (C.) 

Daniels,  C.  D.  (L.) 

Druce,  T.  W.  (C.) 
de  Schweinitz,  G.  D.  (L.  C.) 
Fife,  C.  A.  (M.) 

Fraley,  F.  (L.) 

Guistwhite,  B.  H.  (L.) 

Hauck,  W.  H.  (L.) 

Hollis,  C.  B.  (C.) 

Hustead,  F.  H.  (C.) 

Kessler,  W.  C.  (C.) 

Kitchin,  E.  P.  (L.) 

Knox,  A.,  Jr.  (C.) 

Leavitt,  F.  H.  (C.) 

Lewis,  D.  W.  (L.) 
McCloskey,  J.  F.  (M.) 
McCombs,  R.  S.  (M.) 
Munson,  H.  G.  (C.) 

Poulson,  W.  W.  (L.) 

Sheaff,  P.  A.  (M.) 

Skillern,  R.  H.  (L.  C.) 
Smith,  A.  J.  (M.) 
Weisenburg,  T.  H.  (M.) 
Wilson,  S.  M.  (L.) 
Pittsburgh — Bailey,  F.  R.  (L.) 
Barndollar,  W.  P.  (L.  C.) 
Curll,  C.  L.  (M.) 

Fulton,  L.  C.  (C.) 

Hammett,  J.  M.  (L.) 
Katzenstein,  M.  B.  (M.) 
Kenworthy,  F.  (C.) 

Meanor,  W.  C.  (M.) 

LTtley,  F.  B.  (M.) 

Walls,  E.  S.  (L.) 

Weiner,  B.  (L.) 

Pottstown — Cooley,  D.  B.  (L.) 
Reading — Essick,  C.  R.  (C.) 

.  Hawman,  E.  G.  (L.) 

Scranton — Gibbons,  L.  P.  (L.) 

Sullivan,  J.  J.  (C.) 

Sewickley — Nettleton,  D.  B.  (M.I 
Wallingford — Miller,  C.  W.  (M.) 
Webster — Byers,  W.  C.  (L.) 
West  Chester — Strode,  G.  K.  (C.) 
Wilkes-Barre  —  McHugh,  P.  F. 
(L.) 

Williamsport — Spencer,  R.  C.  (L.) 
York— Read,  H.  M.  (L.) 

RHODE  ISLAND 

Providence — Fisher,  A.  A.  (M.) 
Fulton,  F.  T.  (M.) 

O’Rourke,  C.  B.  (L.) 

Ruggles,  A.  H.  (M.) 

Scanlan,  T.  F.  (M.) 

SOUTH  CAROLINA 

Anderson — Pruitt,  H.  A.  (L.) 
Charleston — Boone,  L.  D.  (L.) 
Columbia — Nelson,  G.  K.  (L.) 
Florence — Wilson,  R.  J.  (L.) 
.Greenville — Earle,  C.  B.  (M.) 

Walker,  T.  O.  (L.) 

Greenwood — Blake,  C.  H.  (L.) 
Marion— Dibble,  E.  M.  (L.) 
Sumter — Felder,  W.  W.  (L.) 

SOUTH  DAKOTA 

Aberdeen — Farrel,  W.  D.  (C.) 


MOBILIZATION 


TENNESSEE 

Brownsville — Gloster,  C.  M.  (L.) 

Sevier,  C.  E.  (C.) 
Chattanooga — Hochstetter,  E.  R. 
(M.) 

Mahan,  H.  P.  (L.) 

Gleason — Jeter,  J.  E.  (C.) 

Jackson — Granberry,  D.  B.  (L.) 
Knoxville — DePue,  R.  V.  (L.) 

Jones,  T.  A.  R.  (C.) 
Memphis — Cooper,  A.  F.  (L.) 
Coppedge,  T.  N.  (L.) 

King,  C.  C.  (L.) 

Mitchell,  E.  D.  (C.) 
Sheffield,  G.  T.  (L.) 
Murfreesboro — Goodloe,  A.  E. 
(C.) 

Robison,  W.  T.  (L.) 

Nashville — Brew,  J.,  Jr.  (C.) 
Sewanee — Lear,  A.  L.  (M.) 

Union  City — Carlton,  J.  D.  (L.) 

TEXAS 

Alvord — Walker,  J.  H.  (L.) 
Anson — McCreight,  W.  J.  (L.) 
Beaumont — Wallace,  J.  C.  (L.) 
Belton — Mayo,  O.  N.  (L.) 
Brenham— Nicholson,  R.  E.  (C.) 
Calvert — McDonald,  A.  A.  (L.) 
Castell — Huff,  O.  (L.) 

Corsicana — Bowmer,  O.  C.  (C.) 
Dallas — Brannin,  E.  B.  (L.) 

Walcott,  H.  G.  (C.) 

El  Paso — Montenyohl,  E.  A.  (L.) 
Talley,  O.  H.  (L.) 

Wood,  V.  V.  (L.) 

Galveston — McGlumphv,  C.  B. 

„  (C.) 

Gonzales — Dorsett,  T.  (M.) 

Graham,  G.  (C.) 

Haskell — Cain,  S.  G.  (L.) 
Longview — Adams,  C.  C.  (L.) 
Pleasanton — Ricks,  G.  N.  (C.) 

San  Antonio — Caldwell,  H.  (C.) 
Dinwiddie,  R.  L.  (L.) 
McDonald,  J.  E.  (L.) 

Yeager,  C.  P.  (L.) 
Southmayd — Russell,  B.  A.  (L.) 
Texas  City  —  Norman,  S.  (M.) 
Waco — Colgin,  I.  E.  (L.) 

Manney,  J.  E.  (C.) 
Weatherford — Leach,  A.  F.  (L.) 
Whitt — Foster,  E.  C.  (C.) 
Yoakum — Dufner,  C.  T.  (L.) 

UTAH 

Lehi — Hanks,  G.  W.  (L.) 

Salt  Lake  City — Fisher,  R.  W. 
(C.) 

Hammond,  E.  D.  (C.) 
Hampton,  R.  R.  (M.) 

Light,  G.  A.  (L.) 

VERMONT 

Brandon — Cray,  E.  J.  (L.) 
Enosburg  Falls — Thomas,  R.  B. 
(C.) 

Randolph — Angell,  F.  C.  (M.-) 
Washington — Hutchinson,  W.  O. 
(C.) 

West  Derby — Somers,  H.  E.  (L.) 

VIRGINIA 

Avon — Hubbard,  J.  F.  (L.) 

Beverly ville — Hudnall,  R.  L.  (L.) 


ARIZONA 

Morenci — Charlton,  C.  E. 

CALIFORNIA 

Los  Angeles — Saphro,  V.  O. 
Vallejo — Hogan,  J.  J. 

ILLINOIS 

Arlington — Malloy,  F.  V. 

IOWA 

Knoxville — Trimmer,  F.  M. 

MAINE 

Norway — Avery,  W.  J. 

MASSACHUSETTS 

Melrose — Flanders,  W.  H. 
Newton — Chamberlin,  H.  A. 

MINNESOTA 

St.  Paul — Rivers,  A.  B. 

MISSOURI 

Ardrick — Cowan,  R.  D. 
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Broadford — Holmes,  E.  A.  (L.) 
Chilhowie — Cole,  D.  B.  (L.) 
Danville — Robinson,  J.  M.  (C.) 
Lynchburg — Hamner,  G.  P.  (C.) 
Rucker,  T.  E.  (C.) 

Wilson,  A.  L.  (C.) 

Pulaski — Dyer,  C.  E.  (L.) 
Richmond — Logan,  F.  W.  H.  (L.) 

Redwood,  F.  H.  (C.) 

Roanoke — Gary,  S.  B.  (L.) 
Staunton — Thomas,  G.  H.  (C.) 
Virginia  Beach — Woodhouse,  R. 
W„  Jr.  (L.) 

WASHINGTON 
Bellingham — Howe,  S.  S.  (C.) 
Centralia — Smith,  W.  A.  (C.) 
Elberton — Van  Kirk,  A.  W.  (C.) 
Everett — Duryee,  A.  P.  (C.)  ' 
Fallbridge — Barteau,  F.  L.  (L.) 
Seattle — Baumgarton,  R.  C.  (L.) 
Cowan,  C.  B.  (L.) 

Eaton,  C.  E.  (C.) 

Knott,  H.  J.  (C.) 

Stith,  R.  M.  (C.) 

Spokane — Lupton,  E.  A.  (C.) 

Wheeler,  H.  E.  (C.) 

Tacoma — Hough,  W.  J.  (L.) 

Kane,  J.  P.  (C.) 

Pascoe,  C.  S.  (L.) 

Rich,  E.  A.  (M.) 

Waitsburg — Carver,  F.  H.  (L.) 
Mount,  H.  A.  (C.) 

WEST  VIRGINIA 
Elkins — Laws,  C.  H.  (L.) 
Fairmont — Keister,  H.  S.  (L.) 
Grafton — Bucklew,  E.  R.  (C.) 
Huntington — Buckner,  C.  M.  (L.) 

Vest,  W.  E.  (C.) 

Lewisburg — Beard,  H.  L.  (L.) 
Parkersburg — McGuire.  T.  J.  (C.) 
Smithfield — Bates.  C.  L.  (L.) 

WISCONSIN 

Bloomington — Heraty,  J.  E.  (C.) 
Clinton — Parker,  A.  S.  (C.) 
Crandon — Decker,  C.  O.  (C.) 
Eau  Claire — Flynn,  L.  H.  (L.) 
Grantsburg — Kyllo,  A.  L.  (L.) 
Green  Bay — DePierre,  A.  (C.) 
Hortonville — Rideout,  M.  E.  (C.) 
Jefferson — Brewer,  J.  C.  (L.) 
Marinette — Heim,  R.  R.  (C.) 
Milwaukee — Fitzgerald,  G.  M. 

(L.) 

Hake,  C.  B.  (L.) 

Herner,  W.  L.  (L.) 
McNaughton.  W.  T.  (L.) 
Senn,  U.  (C.) 

Sickels,  W.  A.  (L.) 

Smith,  F„  A.  (C.) 

Smith,  J.  W.  CC.) 

Stolz,  C.  E.  (L.) 

Tharinger,  E.  L.  (C.) 

New  Holstein — Berger,  A.  J.  (C.) 
Oshkosh — Brockway,  F.  (C.) 
Park  Falls — Nelson,  O.  A.  CC.) 
Sun  Prairie — Rueth,  J.  E.  (C.) 
Wabeno— Reddick,  G.  H.  (L.) 
Wauwatosa — Bennett,  J.  F.  (C.) 
Wittenberg — Thompson,  J.  B.  (C.) 

WYOMING 

Crosby — Giddings,  A.  M.  (L.) 
Sheridan — Steffen,  W.  A.  (C.) 


NEW  JERSEY 

Belleville — Runyan,  W.  J. 

NEW  YORK 

Brooklyn — Reynolds,  H.  K. 
New  York — Strauss,  S.  G. 
Oswego — Elder,  G.  C. 

NORTH  CAROLINA 

Princeton — Joyner,  J.  C. 

OHIO 

Cleveland — O’Brien,  H.  M. 

PENNSYLVANIA 

Philadelphia — Daland,  J. 
Hare,  H.  A. 

Pancoast,  H.  K. 

Penza,  J.  G. 

Pittsburgh — Linn,  J.  G. 

TENNESSEE 

Dyer — Sanford,  C.  H. 

WASHINGTON 

Seattle — Hooker,  S.  V.  R. 
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ORDERS  TO  OFFICERS  OF  THE  MEDICAL 
CORPS,  U.  S.  ARMY 
Alabama 

To  Fort  McPherson,  Ga.,  from  Camp  Dix,  Lieut.  J.  M.  WELDON, 
Tallasee;  from  Erie,  Major  W.  C.  DABNEY,  Birmingham. 

California 

To  Boston,  Mass.,  from  Lakewood,  Capt.  B.  SMITH,  Los  Angeles. 

To  Camp  Abraham  Enstis,  Va.,  from  Camp  Dix,  Capt.  F.  C.  SHURT- 
LEFF,  Los  Angeles. 

To  Camp  Lewis,  Wash.,  base  hospital,  from  San  Francisco,  Major  F. 
R.  FAIRCHILD,  Woodland. 

To  Fort  Bayard,  N.  M.,  from  Camp  Fremont,  Capt.  W.  STIRLING. 

To  Fort  Douglas,  Utah,  from  San  Francisco,  Major  H.  S.  KIER- 
STED,  Burlingame. 

To  report  to  the  commanding  general,  Southern  Department,  from 
Houston,  Capt.  B.  F.  SANDOW,  Oakland. 

To  San  Francisco,  Calif.,  Letterman  General  Hospital,  from  Camp 
Fremont,  Lieut.  T.  F.  MADDEN,  Sanger. 

To  Whipple  Barracks,  Aris.,  from  Camp  Fremont,  Capt.  C.  E.  SIMA. 

Connecticut 

To  Denver,  Colo.,  from  Camp  Devens,  Lieut.  H.  A.  SEIGALL, 
Hartford. 

To  Lakewood,  N.  J.,  from  Meridan,  Lieut.  J.  F.  O’BRIEN,  Hartford. 

Florida 

To  Camp  Grant,  III.,  base  hospital,  from  Camp  Dix,  Capt.  E.  JELKS, 
Jacksonville. 

To  Oteen,  N'.  C.,  from  Washington,  Major  J.  D.  MacRAE,  Tampa. 

To  Whipple  Barracks,  Aris.,  from  West  Baden,  Capts.  E.  T.  SEL¬ 
LERS,  Jacksonville;  A.  M.  AMES,  Pensacola. 

Georgia 

To  Arcadia,  Fla.,  Carlstrom  Field,  from  Americus,  Lieut.  H.  T. 
DOUST. 

To  Walter  Reed  General  Hospital,  D.  C.,  from  Camp  Dix,  Major 
T.  C.  DAVISON,  Atlanta. 

To  Whipple  Barracks,  Aris.,  from  West  Baden,  Lieut.  H.  J.  PEAVY, 
Jr.,  Byron. 

Illinois 

To  Denver,  Colo.,  from  Oteen,  Major  D.  W.  YOUNG,  Paris. 

To  Fort  Sheridan, .III.,  from  Camp  Dix,  Lieut.  M.  LAMPERT,  Chi¬ 
cago;  from  Camp  Travis,  Capt.  D.  N.  EISENDRATH,  Chicago;  from 
Fort  Riley,  Capt.  C.  J.  SCHOENFELD,  Chicago. 

To  Walter  Reed  General  Hospital,  D.  C.,  from  Camp  Pike,  Lieut. 
V.  P.  DIEDERICH,  Chicago.  For  instruction,  and  on  completion  to 
his  proper  station,  from  Camp  Sherman,  Capt.  C.  M.  McKENNA, 
Chicago;  from  Fort  Des  Moines,  Lieut.  G.  W.  COX,  Litchfield;  from 
Fort  Sheridan,  Lieut.  R.  A.  BUCKNER,  Gilman. 

Indiana 

To  Biltmore,  N.  C.,  from  Camp  Lee,  Lieut.  J.  W.  THOMSON, 
Garrett. 

To  Camp  Shelby,  Miss.,  base  hospital,  from  Surgeon-General’s  Office, 
Major  C.  R.  SOWDER,  Indianapolis. 

To  Fort  Benjamin  Harrison,  from  Camp  Abraham  Eustis,  Major  B. 
VAN  SWERINGEN,  Fort  Wayne. 

To  Whipple  Barracks,  Aris.,  from  West  Baden,  Lieut.  J.  W. 
DUCKWORTH. 

Iowa 

To  Fort  Benjamin  Harrison,  from  Camp  A.  A.  Humphreys,  Lieut. 
C.  KAIL,  Stratford. 

Kentucky 

To  Camp  Zachary  Taylor,  Ky.,  base  hospital,  from  San  Francisco, 
Major  T.  R.  GRIFFIN,  Somerset. 

Maine 

To  Army  Medical  School,  D.  C.,  from  Boston,  Major  G.  W. 
PHELAN, 'Islesboro. 

To  Camp  Meade,  Md.,  base  hospital,  from  Washington,  Capt.  H.  L. 
WILLIAMS,  Auburn. 

Maryland 

To  Camp  Devens,  Mass.,  base  hospital,  from  Camp  Shelby,  Lieut.  L. 
P.  HOLMES,  Baltimore. 

To  Camp  Meade,  Md.,  to  examine  the  command  for  cardiovascular 
diseases,  from  Camp  Sevier,  Lieut.  F.  C.  ELEDER,  Baltimore. 

To  Cape  May,  N.  J.,  from  Camp  Meade,  Lieut.  E.  G.  HALL,  Bal¬ 
timore. 

To  Fort  McPherson,  Ga.,  from  Erie,  Capt.  P.  L.  TRAVERS,  Easton. 

To  Spartanburg,  S.  C.,  from  Camp  Shelby,  Lieut.  S.  SNYDER,  State 
Sanatorium. 

To  St.  Louis,  Mo.,  from  Camp  Dix,  Capt.  W.  H.  SMITH,  Jr., 
Hagerstown. 

To  Washington,  D.  C.,  from  Camp  Meade,  Lieut.  W.  P.  FINNEY, 
Jr.,  Baltimore. 

Massachusetts 

To  Camp  Meade,  Md.,  from  Boston,  Lieut.  H.  R.  WHEAT,  Spring- 
field. 

To  Fort  McHenry,  Md.,  from  Long  Beach,  Lieut.  J.  G.  HEGARTY, 
Boston. 

To  Lakewood,  N,  J.,  from  Camp  Dix,  Lieut.  T.  B.  RAFFERTY, 
Lynn. 

To  Otisville,  N.  Y.,  from  Camp  Devens,  Col.  A.  M.  SMITH. 

To  Walter  Reed  General  Hospital,  D.  C.,  for  instruction,  from  Lake- 
wood,  Capt.  T.  W.  MURPHY,  Lawrence. 

Michigan 

To  Aberdeen,  Md.,  from  Mineola,  Capt.  M.  J.  SCHWANZ,  Detroit. 

To  Denver,  Colo.,  from  Fort  Snelling,  Capt.  H.  H.  RUNO,  Detroit. 

To  Detroit,  Mich.,  from  West  Baden,  Capt.  C.  B.  GARDNER,  Alma. 

To  Fort  D.  A-.  Russell,  Wyo.,  from  Fort  Snelling,  Lieut.  L.  H. 
TOWER,  Battle  Creek. 

To  Fort  Des  Moines,  Iozva,  from  Camp  Dix,  Major  R.  E.  BALCH, 
Kalamazoo. 

To  Fort  Sheridan,  III.,  from  Camp  Lee,  Lieut.  J.  J.  DREAK, 
Detroit. 


Minnesota 

To  Camp  Dix,  N.  J.,  base  hospital,  from  Fort  Riley,  Lieut.  W.  R. 
WINNE,  Rochester. 

To  Denver,  Colo.,  from  Camp  Lewis,  Capt.  T.  G.  CLEMENT, 
Vernon  Center. 

Mississippi 

To  Camp  Meade,  Md.,  from  Hampton,  Va.,  Capt.  F.  C.  SMITH, 
Gloster. 

Missouri 

To  Camp  Meade,  Md.,  base  hospital,  from  Army  Medical  School, 
Major  M.  C.  STONE,  Springfield. 

To  Camp  Travis,  Texas,  from  Surgeon-General’s  Office,  Capt.  D.  E. 
SCHMALHORST,  St.  Louis. 

To  Fort  D.  A.  Russell,  Wyo.,  from  Jefferson  Barracks,  Lieut.  T.  E. 
LILLY,  Kansas  City. 

To  New  Haven,  Conn.,  from  Camp  Gordon,  Lieut.  B.  W.  LEWIS, 
St.  Louis. 

To  St.  Louis,  Mo.,  from  Surgeon-General’s  Office,  Lieut.-Col.  V.  P. 
BLAIR,  St.  Louis. 

To  Whipple  Barracks,  Aris.,  from  West  Baden,  Capt.  L.  L.  TATE, 
St.  Louis. 

The  following  order  has  been  revoked:  To  Fort  Riley  for  instruction, 
Lieut.  H.  E.  THOMASON,  Kansas  City. 

Nebraska 

To  Camp  Gordon,  Ga.,  base  hospital,  from  Fort  Sill,  Capt.  K.  F.  E. 
WEGENER,  Exeter. 

To  Hoboken,  N.  J.,  from  Camp  Dix,  Major  R.  D.  SCHROCK,  Omaha. 

New  Jersey 

To  Camp  Zachary  Taylor,  Ky.,  base  hospital,  from  Camp  Dix,  Capt. 
T.  S.  McCABE,  Newark. 

New  York 

To  Biltmore,  N.  C.,  from  Camp  Custer,  Major  C.  F.-  EGGERS, 
New  York. 

To  Camp  Meigs,  D.  C.,  to  examine  the  command  for  mental  and 
nervous  diseases,  from  Washington,  Capt.  K.  A.  ENLIND,  South 

Nyack. 

To  Cape  May,  N.  J.,  from  Camp  Meigs,  Capt.  W.  M.  KRAUS,  New 
York. 

To  Colonia,  N.  J.,  from  Camp  Dix,  Capt.  F.  J.  A.  BENNETT, 
Auburn. 

To  Denver,  Colo.,  from  New  Haven,  Major  J.  W.  PRICE,  Saranac 

To  Fort  Hancock,  N.  J.,  from  Camp  Dix,  Lieut.  A.  A.  SCHWARTZ, 
New  York. 

To  Fort  McHenry,  Md.,  from  Camp  Dix,  Lieut.  E.  W.  THOMA, 
Buffalo. 

To  Fort  Ontario,  N.  Y.,  from  Plattsburg  Barracks,  Capt.  J.  F. 
GILLETTE,  New  York. 

To  Fort  Sheridan,  - III.,  from  Plattsburg  Barracks,  Major  A.  J.  ROSA- 
NOFF,  Kings  Park. 

To  Fox  Hills,  N.  Y.,  from  Camp  Dix,  Capt.  D.  B.  SINCLAIR,  New 
York;  from  Camp  Meade,  Capt.  L.  P.  BERNSTEIN,  New  York. 

To  Fox  Hills,  N.  Y.,  from  Camp  Dix,  Capt.  G.  F.  SAMMIS,  Brook¬ 
lyn;  Lieut.  W.  E.  CARROLL,  New  York. 

To  Hoboken,  N.  J.,  from  Camp  Meade,  Lieut.  S.  KAHN,  New  York. 
To  Hoboken,  N.  J.,  from  Camp  Lee,  Lieut.  C.  GOLDMAN, 
Brooklyn. 

To  Mineola,  N.  Y.,  from  Camp  Dix,  Major  C.  BERENS,  Jr.,  New 
York. 

To  New  Haven,  Conn.,  from  Denver,  Major  J.  W.  PRICE,  Saranac 
Lake. 

To  Newport  News,  from  Fort  Ontario,  Lieut.  J.  J.  LEARY,  Utica; 
from  Fox  Hills,  Lieut.-Col.  J.  S.  FOX;  from  Surgeon-General’s  Office, 
Lieut.-Col.  S.  BROWN,  2d,  White  Plains. 

To  Pig  Point,  Va.,  from  Surgeon-General’s  Office,  Major  C. 
BREWER,  New  York. 

To  Walter  Reed  General  Hospital,  D.  C.,  from  Rockefeller  Institute, 
Capt.  T.  F.  X.  SULLIVAN,  New  York. 

North  Carolina 

To  Camp  Wadsworth,  S.  C.,  from  Southeastern  Department,  Capt. 

R.  W.  SPICER,  Goldsboro. 

Ohio 

To  Americus,  Ga.,  from  Arcadia,  Major  C.  P.  GROVER,  National 
Military  Home. 

To  Camp  A.  A.  Humphreys,  Va.,  camp  hospital,  from  Fort  Ben¬ 
jamin  Harrison,  Lieut.  J.  A.  HEELEY,  Parkman. 

To  Camp  Sherman,  Ohio,  base  hospital,  from  Camp  Travis,  Lieut. 
J.  M.  PUMPHREY,  Mount  Vernon. 

To  Camp  Zachary  Taylor,  Ky.,  base  hospital,  from  Camp  Dix,  Lieut. 
B.  L.  GOOD,  Van'  Weft. 

To  Cape  May,  N.  }.,  from  Camp  Sherman,  Lieut.  A.  H.  ALAND, 
Cleveland. 

To  Pittsburgh,  Pa.,  from  Walter  Reed  General  Hospital,  Lieut.  W.  H. 
KEENAN,  Coshocton. 

Pennsylvania 

To  Boston,  Mass.,  from  West  Baden,  Major  W.  H.  THOMAS,  Phila¬ 
delphia. 

To  Camp  Dix,  N.  J.,  as  tuberculosis  examiner,  from  Otisville,  Capt. 

S.  A.  LOEWENBERG,  Philadelphia. 

To  Camp  Meade,  Md.,  base  hospital,  from  Camp  Dix,  Lieut.  C.  II. 
PHILLIPS,  Wilkes-Barre;  from  ^Surgeon-General’s  Office,  Capt.  R.  V. 
ROBINSON,  Pittsburgh. 

To  Camp  Sherman,  Ohio,  base  hospital,  from  Camp  Dix,  Capt.  U.  P. 
HORGER,  Philadelphia. 

To  Carlisle,  Pa.,  from  Middletown,  Pa.,  Capt.  O.  G.  LEWIS, 
Washington. 

To  Fort  McHenry,  Mid.,  from  Camp  Dix,  Capt.  I.  I.  PARSONS, 
Media;  from  Pittsburgh,  Capt.  S..-S.  LANDIS,  Duquesne. 

To  Fort  McHenry,  Md.,  from  Camp  Dix,  Lieut.  F.  S.  CHAMBERS, 
Philadelphia. 

To  Hoboken,  N.  J.,  from  Fort  Ontario,  Lieut.  H.  A.  WICK,  New 
Bethlehem. 

To  Lakewood,  N.  ].,  from  Camp  Grant,  Capt.  A.  R.  MATHENY, 
Pittsburgh. 

To  Newport  News,  Va.,  from  Fort  Ontario,  Lieut.  J.  A.  MERI- 
WEATHER,  Philadelphia. 


Volume  72 

Number  17 


MEDICAL  NEWS 


1235 


To  Philadelphia,  Pa.,  from  Markleton,  Pa.,  Capt.  J.  WALSH, 
Philadelphia. 

To  Walter  Reed  General  Hospital,  D.  C.,  from  Surgeon-General’s 
Office,  Capt.  C.  C.  YOUNT,  Philadelphia. 

The  following  orders  have  been  revoked:  To  Camp  Meade,  Md., 
base  hospital,  from  Camp  Dix,  Lieut.  C.  H.  PHILLIPS,  Wilkes-Barre. 
To  Governors  Island,  N.  Y.,  from  Madison  Barracks,  Lieut.  J.  A. 
COEN,  Bristoria. 

South  Carolina 

To  Walter  Reed  General  Hospital,  D.  C.,  from  Newport  News,  Major 
M.  R.  MOBLEY,  Florence. 

South  Dakota 

To  Walter  Reed  General  Hospital,  D.  C.,  from  Camp  Dodge,  Lieut. 
M.  L.  STIFFLER,  Yankton. 

Tennessee 

To  Fort  Bliss,  Texas,  base  hospital,  from  Denver,  Lieut.  H.  P. 
CONLEY,  Memphis. 

To  Hampton,  Va.,  Langley  Field,  from  Schenectady,  Lieut.  E.  E. 

BYRD,  National  Soldiers  Home. 

•  s 

Texas 

To  Army  Medical  School,  D.  C.,  from  Fort  Howard,  Capt.  W.  H. 
MORROW,  Dunn. 

To  Camp  Custer,  Mich.,  from  Camp  Logan,  Major  H.  C.  BIER- 
BOWER. 

To  Camp  Meade,  Md.,  from  Camp  Dix,  Major  J.  G.  FLYNN, 
Galveston. 

To  Camp  Zachary  Taylor,  Kv.,  from  Camp  MacArthur,  Major  H.  B. 
McMURDO. 

To  Hoboken,  N.  J.,  from  Camp  Dix,  Major  W.  B.  CARRELL, 
Dallas. 

To  Rantoul,  III.,  Chanute  Field,  from  Houston,  Capt.  W.  O. 
STEPHENSON,  Dallas. 

To  report  to  the  commanding  general,  Southern  Department,  from 
Houston,  Capt.  II.  C.  CURTIS,  McKinney;  Lieut.  D.  H.  BROOK, 
Travis. 

Utah 

To  Fort  D.  A.  Russell,  Wyo.,  from  Hoboken,  Capt.  F.  DUNN, 
Springfield. 

Wisconsin 

To  Camp  Meade,  Md.,  from  Fairfield,  Capt.  E.  G.  FESTERLING, 
Reedsville. 

To  Fort  Sheridan,  III.,  from  Fort  Riley,  Capt.  W.  A.  McEACHERN, 
Superior. 


ORDERS  TO  OFFICERS  OF  THE  UNITED 
STATES  PUBLIC  HEALTH  SERVICE 

Asst.  Surg.-Gen.  II.  R.  CARTER,  proceed  to  New  Orleans,  La.,  and 
oilier  places  in  the  South  to  supervise  malaria  investigation. 

Surgeon  MACK  ROBERS  (Reserve),  relieved  at  280  Broadway, 
New  York;  proceed  to  the  LTnited  States  Government  Hospital  at  Mont¬ 
gomery,  Ala.,  for  duty. 

Passed  Asst.  Surg.  R.  II.  HETERICK,  orders  to  proceed  to  Rotter¬ 
dam,  Holland,  revoked;  proceed  to  the  marine  hospital,  Chicago,  Ill., 
for  duty. 

Passed  Asst.  Surg.  J.  II.  LINSON,  relieved  at  the  War  Risk  Insur¬ 
ance  Bureau,  proceed  ta  Rotterdam,  Holland,  for  duty  in  the  office 
of  the  American  Consul. 

Passed  Asst.  Surg.  CARL  MICHEL,  relieved  at  the  marine  hospital 
at  Chicago,  Ill.,  proceed  to  the  quarantine  station,  San  Juan,  Porto 
Rico,  and  assume  charge. 

Asst.  Surg.  PETER  J.  GORMAN,  proceed  to  East  Norfolk,  Mass., 
for  inspection  of  army  hospital  which  has  been  offered  to  this  service. 

Pharm.  F.  J.  HERTY,  proceed  to  Washington,  D.  C.,  for  special 
temporary  duty  for  about  one  month  in  connection  with  investigation 
of  stream  pollution  and  influenza. 

Acting  Asst.  Surg.  ANDREW  J.  ANDERSON,  proceed  to  Dansville, 
N.  Y.,  and  report  at  the  U.  S.  Public  Health  Service  Hospital  for  duty. 

Acting  Asst.  Surg.  W.  C.  SCHROEDER,  proceed  to  the  United  States 
Public  Health  Hospital  at  Greenville,  S.  C.,  for  duty. 

Acting  Asst.  Surg.  E.  W.  SCOTT,  relieved  at  Washington,  D.  C., 
proceed  to  the  U.  S.  Public  Health  Service  Hospital  at  Jacksonville, 
Fla.,  for  duty. 

Asst.  Surg.-Gen.  L.  L.  LUMSDEN  (Reserve),  relieved  from  duty 
from  the  Emergency  Fleet  Corporation;  proceed  to  Washington,  D.  C., 
and  resume  active  charge  of  the  studies  and  demonstration  of  rural 
sanitation. 

Surgeon  G.  B.  YOUNG,  relieved  from  duty  with  the  Navy  Depart¬ 
ment  and  at  Norfolk,  Va.;  proceed  to  Stapleton,  N.  Y.,  and  assume 
charge  of  the  marine  hospital. 

Passed  Asst.  Surg.  ROBERT  OLESEN,  attend  meeting  of  the  State 
Medical  Association  of  Alabama  at  Mobile,  Ala.,  April  16,  1919;  proceed 
to  Birmingham,  Ala.,  to  deliver  an  address  for  the  Community  Congress 
on  April  2,  1919. 

Passed  Asst.  Surg.  F.  A.  CARMELIA,  assume  charge  of  a  survey 
covering  the  cooperative  supervision  of  drinking  water  supplies  by 
Federal  and  State  Authorities. 

Asst.  Surgeons  W.  F.  FOX,  L.  L.  WILLIAMS,  Jr.,  D.  J. 
PRATHER,  and  R.  L.  DeSAUSSURE;  report  to  chairman  of  board 
of  medical  officers,  April  7,  1919,  for  examination  to  determine  their 
fitness  for  promotion,  at  Washington,  D.  C. 

Asst.  Surg.  H.  A.  SPENCER,  relieved  at  Pensacola,  Florida.  Pro¬ 
ceed  to  Washington,  D.  C.,  for  temporary  duty  in  the  office  of  the 
chief  medical  advisor  of  the  Bureau  of  War  Risk  Insurance. 

Asst.  Surg.  R.  W.  HART,  proceed  to  Secaucus,  New  Jersey;  inspect 
army  hospital  to  determine  its  fitness  for  Service  use. 
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ALABAMA 

Base  Hospital  Transferred. — Surg.  John  T.  Burkhalter, 
U.  S.  P.  H.  S.,  on  duty  at  Mobile,  has  taken  over  the  base 
hospital  at  Camp  Sheridan,  near  Montgomery,  which  has  a 
capacity  of  1,000  beds,  and  in  the  future  is  to  be  under  the 
charge  of  the  Public  Health  Service.  At  present  it  will  be 
devoted  to  the  treatment  of  soldiers,  sailors,  civil  service 
employees,  and  members  of  the  merchant  marine. 

Personal. — Dr.  Wilbur  A.  Sellers,  Montgomery,  who  suf¬ 
fered  severe  cuts  and  stab  wounds  in  an  affray,  March  31,  is 

reported  to  be  out  of  danger. - Dr.  Henry  B.  Wilkinson, 

has  been  elected  city  health  officer  of  Montgomery,  to  fill  the 

unexpired  term  of  Dr.  Carney  G.  Laslie,  resigned. - Dr.  Hill 

W.  Howell,  Hamilton,  has  been  made  health  officer  of  Sumter 
County  succeeding  Dr.  Benjamin  N.  Walker,  Livingston, 

resigned. - Dr.  Charles  A.  Mohr,  Mobile,  has  been  elected 

all-time  health  officer  of  Mobile  County. 

Epidemiologic  Department  Inaugurated. — A  bureau  of  epi¬ 
demiology  is  soon  to  be  inaugurated  by  the  state  board  of 
health.  The  work  of  this  bureau  will  be  to  locate  and  trace 
to  its  source  every  epidemic  of  communicable  diseases,  to 
keep  complete  records  of  communicable  diseases,  and  to  have 
ready  for  instant  reference  at  all  times  a  full  and  compre¬ 
hensive  reference  concerning  all  communicable  diseases. - 

Dr.  A.  M.  Collinson  of  Maryland  has  been  invited  to  take 
charge  of  the  work  in  Alabama,  and  Dr.  William  S.  Keister 
of  Roanoke,  Va.,  has  been  appointed  health  director  of  sani¬ 
tation.  The  state  is  being  divided  into  five  medical  units 
containing  from  five  to  ten  counties  each,  each  district  having 
a  minimum  staff  composed  of  an  all-time  health  officer,  a 
rural  school  nurse,  an  inspector  and  a  laboratory  worker. 

CONNECTICUT 

Personal. — John  W.  Churchman,  Major,  M.  C.,  U.  S.  Army, 
New  Haven,  professor  of  surgery  in  Yale  University,  has 
been  named  “Officier  de  l’instruction  publique,”  by  the  French 
government  in  recognition  of  his  service  as  physician  in 

charge  of  French  Military  Hospital  32,  bis,  during  1916. - 

William  Essex  McGinley,  Capt.,  M.  C.,  U.  S.  Army,  New 
London,  on  duty  with  the  American  Expeditionary  Forces, 
had  bestowed  on  him  the  military  cross,  by  King  George  V, 

at  Buckingham  Palace,  London,  April  2. - Dr.  David  R. 

Lyman,  Wallingford,  who  went  to  Europe  as  a  member 
of  the  Rockefeller  Commission  for  Prevention  of  Tuber¬ 
culosis  in  France,  has  returned  to  this  country. - William  F. 

Verdi,  Major,  M.  C.,  U.  S.  Army,  New  Haven,  just  returned 
after  service  in  France,  has  been  elected  clinical  professor 
of  surgery  in  the  Yale  University  School  of  Medicine. 

DELAWARE 

Personal. — Dr.  Harrison  M.  Manning,  Seaford,  M.  C., 
U.  S.  Army,  who  went  overseas  about  two  years  ago  and  has 
been  on  duty  in  a  base  hospital  in  France,  has  returned  home. 

- Dr.  James  P.  Lofland,  Milford,  has  been  elected  president, 

Evans  Roberts,  vice  president,  and  E.  P.  Ruhl,  secretary  of 
the  board  of  health  of  Milford. 

State  Board  Appointments. — The  governor  announced, 
March  29,  the  following  appointments  to  membership  of  the 
state  board  of  health:  Dr.  William  P.  Orr,  Jr.,  Lewes,  and 
Dr.  John  W.  Clifton,  Smyrna  (reappointed),  and  Dr.  Edgar 
Bullock  succeeding  Dr.  Abram  E.  Franz,  term  expired,  and 
Dr.  George  W.  K.  Forrest,  succeeding  Dr.  James  A.  Draper, 
all  of  Wilmington,  resigned.  Dr.  Orr  has  been  secretary  of 
the  board  for  about  twenty  years  and  president  for  several 
years  past. 

DISTRICT  OF  COLUMBIA 

Lectures  on  Physical  Anthropology. — Dr.  Ales  Hrdlicka, 
director  of  the  division  of  physical  anthropology,  National 
Museum,  is  giving  a  series  of  lectures  on  physical  anthro¬ 
pology  in  relation  to  medicine  at  the  medical  school  of 
Georgetown  University. 


1236 


MEDICAL  NEWS 


Jour.  A.  M.  A. 
April  26,  1919 


Changes  in  Contagious  Disease  Regulations. — As  a  result 
of  conferences  between  the  Committee  on  Contagious  Dis¬ 
eases  of  the  District  Medical  Society  and  the  health  officer, 
the  contagious  disease  regulations  will  be  so  modified  that 
practitioners  will  no  longer  be  required  to  send  in  report 
cards  in  cases  of  diphtheria  when  the  dagnosis  has  been 
confirmed  bacteriologically  by  the  health  department  labora¬ 
tory.  It  has  been  arranged  also  that  hereafter  practitioners 
may  report  cases  of  scarlet  fever  and  diphtheria  as  recovered 
when  the  clinical  recovery  is  advanced  sufficiently  to  warrant 
the  discontinuance  of  professional  attendance.  Health 
department  inspectors  will  thenceforward  assume  charge  of 
the  cases  until  the  end  of  desquamation  or  the  necessary 
negative  cultures  permit  discharge  from  quarantine.  Efforts 
were  made  to  relieve  physicians  of  the  annoying  obligation  of 
sending  reports  of  recovery  from  ailments  like  whooping- 
cough,  chickenpox  and  measles,  but  since  such  recovery 
reports  are  specifically  required  by  law  only  congressional 
action  can  change  the  situation.  This  is  an  illuminating 
example  of  the  difficulties  Washington  labors  under  by  reason 
of  having  the  United  States  Congress  for  a  city  council. 

Medical  Society  Activities. — The  medical  society  of  the 
District  of  Columbia  will  give  a  “get  together”  smoker  on 
April  30.  The  members  are  rapidly  coming  back  from  the 
war  and  there  is  a  general  desire  to  renew  the  social  con¬ 
tacts  so  long  interrupted.  It  is  hoped  that  Dr.  John  B. 
Deaver,  of  Philadelphia,  will  be  the  guest  of  the  society  on 
this  occasion.  The  building  committee  of  the  society,  hav¬ 
ing  paid  in  full  for  a  lot  on  M  Street  N.W.,  between  Seven¬ 
teenth  and  Eighteenth  Streets,  is  vigorously  moving  toward 
the  erection  of  a  home  for  the  organization.  Building  plans 
have  been  prepared  and  unanimously  adopted  by  the  society 
and  the  trustees  have  been  authorized  to  proceed  to  build  as 
soon  as  they  think  they  have  sufficient  funds  in  hand.  The 
plans  call  for  a  two  story  and  basement  structure,  with  pro¬ 
vision  for  an  auditorium,  offices  and  committee  rooms  on  the 
first  floor;  a  reception  or  banquet  hall,  with  serving  room 
and  cloak  rooms  on  the  second  floor;  and  janitor’s  quarters, 
furnace  room  and  coal  bunkers  in  the  basement.  The 
Italian  renaissance  faqade  will  be  of  Indiana  limestone.  It 
is  estimated  that  the  project  will  cost  about  $75,000  and  the 
committee  has  already  secured  about  12  per  cent,  of  the 
necessary  amount  before  undertaking  any  campaign  for 
further  funds. 

ILLINOIS 

Rush  College  Commencement  Date  Advanced. — In  order  to 
permit  attendance  at  the  annual  session  of  the  American 
Medical  Association,  the  commencement  date  of  Rush  Medi¬ 
cal  College  has  been  advanced  from  June  11  to  Friday,  June  6. 

Honors  to  Physicians. — The  medical  officers  on  duty  at 
Camp  Grant  gave  a  dinner,  April  2,  in  honor  of  the  camp 
surgeon,  George  B.  Lake,  Col.,  M.  C.,  U.  S.  Army,  and  Mrs. 
Lake,  at  which  they  were  presented  with,  a  solid  silver  coffee 
service.  The  presentation  speech  was  made  by  Frederick  J. 
Combe,  Major,  M.  C.,  U.  S.  Army,  San  Antonio.  Colonel 
Lake  has  been  transferred  to  take  command  of  the  Army 

General  Hospital,  Fort  Benjamin  Harrison,  Ind. - Dr. 

Wladyslaw  A.  Kuflewski,  Chicago,  senior  attending  surgeon 
of  St.  Mary  of  Nazareth  Hospital,  was  the  guest  of  honor 
at  the  hospital  on  the  occasion  of  the  silver  jubilee  of  his 
graduation.  He  was  presented  with  a  loving  cup  by  Dr. 
Albert  J.  Ochsner,  surgeon  in  chief,  acting  for  the  attending 
staff. 

INDIANA 

State  Board  Elects. — At  the  annual  meeting  of  the  state 
board  of  health  held  in  Indianapolis,  April  9,  Dr.  Hugh  A. 
Cowing,  Muncie,  was  elected  president,  and  Dr.  John  H. 
Hewitt,  Terre  Haute,  vice  president.  Dr.  John  N.  Hurty, 
Indianapolis,  was  reelected  secretary. 

Infectious  Diseases. — From  Muncie  it  was  reported,  April 
12,  that  although  there  had  been  at  least  200  cases  of  influ¬ 
enza  at  the  end  of  the  week,  the  epidemic  was  on  the  decline 
so  that  on  the  date  mentioned  there  were  not  more  than  fifty 
cases  in  the  city.  At  Anderson,  April  12,  it  was  said  by  the 
county  superintendent  of  schools  that  only  eighty-four  out  of 
289  eighth  grade  pupils  had  passed  the  examinations  for  pro¬ 
motion,  owing  to  the  great  loss  of  time  on  account  of  influ¬ 
enza.  At  Kokomo,  April  11,  it  was  reported  that  influenza 
was  responsible  for  seventy  deaths  during  March.  The 
highest  previous  record  was -in  December,  when  it  was  fifty- 
six.  Whiting  has  had  two  cases  of  lethargic  encephalitis. 
In  Indianapolis  there  had  been  two  deaths  from  encephalitis, 
as  reported  April  10. 

Personal. — Frank  B.  Humphreys,  Major,  M.  C,  U.  S.  Army, 
Angola,  recently  discharged  from  duty,  has  been  promoted 


to  lieutenant-colonel,  M.  C.,  dating  from  Nov.  11,  1918. - Dr. 

James  T.  Biggerstaff,  Wabash,  health  officer  of  Wabash 
County,  has  won  his  contest  with  the  board  of  county  com¬ 
missioners,  which  had  attempted  to  remove  him  from  office  in 
January.  The  board  had  declared  the  office  vacant  and  had 
made  charges  of  malfeasance  in  office,  which  later  were 
dropped  by  the  board.  Dr.  Biggerstaff’s  claim  for  salary  for 

the  period  has  also  been  allowed. - Dr.  Harley  H.  Miller, 

Galveston,  is  seriously  ill  with:  septicemia  following  an  infec¬ 
tion  of  the  hand. - Larue  D.  Carter,  Lieut.-Col.,  M.  C., 

U.  S.  Army,  Indianapolis,  who  is  on  duty  with  the  American 
Expeditionary  Forces  in  France,  has  been  promoted  to 
colonel,  M.  C. 

MARYLAND 

Annual  Meeting  of  Medical  and  Chirurgical  Faculty. — The 

one  hundred  and  twenty-first  annual  meeting  of  the  Medical 
and  Chirurgical  Faculty  of  Maryland  convened,  April  22,  and 
continued  in  session  until  April  24.  With  the  exception  of 
the  final  sessions  Thursday,  the  meetings  were  held  in  the 
Faculty  Hall,  Baltimore.  The  last  sessions  were  held  at  the 
Johns  Hopkins  Hospital  and  at  U.  S.  Army  General  Hos¬ 
pital  No.  2,  Fort  McHenry. 

To  Fight  Narcotic  Evil. — The  Maryland  Board  of  Phar¬ 
macy,  at  a  recent  meeting,  resolved  to  take  such:  action  as 
would  prevent  the  spread  of  the  narcotic  drug  evil  in  Mary¬ 
land,  and,  so  far  as  possible,  to  get  at  the  sources  of  supply 
and  prevent  the  illegal  traffic  of  such  drugs  as  cocain,  mor- 
phin  and  heroin,  and  to  cooperate  with  the  police  authorities 
of  the  state  and  apprehend  all  physicians,  pharmacists  and 
others  who  are  illegally  prescribing,  dispensing  and  dealing 
in  these  dangerous  drugs.  The  board  believes  that  the  drug 
evil  is  not  so  serious  in  Maryland  as  in  other  states,  and  that 
the  enforcement  of  all  state  narcotic  legislation  should  be 
in  the  hands  of  the  board  of  pharmacy  in  active  cooperation, 
with  the  various  police  departments  of  the  state,  and  the 
United  States  Revenue  Department  in  the  enforcement  of  the 
Harrison  Narcotic  Law.  The  Maryland  board  already  has 
adopted  a  regulation  covering  the  professional  status  of  a 
pharmacist  as  to  the  use  of  narcotic  drugs,  in  that  an  appli¬ 
cant  for  registration  is  compelled  to  furnish  with  the  appli¬ 
cation  a  signed  affidavit  by  two  persons,  preferably  pharma¬ 
cists  in  good  standing,  that  the  applicant  is  not  in  any  way 
addicted  to  the  use  of  narcotics.  The  regulation  is  being 
vigorously  enforced  and  each  application  is  investigated 
before  action  is  taken.  This  precaution  is  to  protect  the 
citizens  of  the  state  from  unscrupulous  venders  of  these 
dangerous  drugs. 

MINNESOTA 

Personal. — Erling  W.  Hansen,  Capt.,  M.  C.,  U.  S.  Army, 
Minneapolis,  on  duty  with  the  Army  of  Occupation,  has  been 
decorated  with  the  Croix  de  Guerre  with  a  gold  star.  While 
in  charge  of  Ambulance  Company  No.  12,  and  attached  to  the 
18th  Regiment,  he  displayed  unusual  coolness  and  courage, 
remaining  in  an  exposed  dressing  station  until  all  the 

wounded  had  been  dressed  and  sent  to  the  rear. - Richard 

O.  Leavenworth,  Lieut.,  M.  C.,  U.  S.  Army,  Glencoe,  w.ho  had 
been  located  in  the  St.  Mihiel  sector,  has  been  sent  to  the 
University  of  Nancy,  France,  for  special  surgical  study. 

NEW  YORK 

Personal. — Dr.  Clive  E.  Hallenbeck,  Dunkirk,  has  been 
placed  in  charge  of  the  venereal  disease  clinic  which  is  to 

be  opened  in  that  city.  May  1. - Drs.  Clarence  L.  Hyde, 

Horace  LoGrasso,  and  Harry  J.  Bendes  of  the  J.  N.  Adams 
Memorial  Hospital,  Perrysburg,  conducted  a  public  health 
clinic  at  Gowanda,  April  11.  This  was  the  first  of  a  series 
of  clinics  to  be  held  in  Cattaraugus  County  under  the 
auspices  of  the  Tuberculosis  Committee  of  the  State  Chari- 

tes  Aid  Commission. - Dr.  Isaac  W.  Brewer,  Geneva,  has 

been  apponted  full-time  health  officer  of  Watertown. 

Public  Health  Activities. — Sufficient  funds  have  been  prom¬ 
ised  to  secure  the  services  of  expert  diagnosticians  for  two 
tuberculosis  clinics  which  will  be  held  each  month  for  one 

year,  at  Plattsburg. - The  local  Red  Cross  Chapters  in 

Waverly  and  East  Rochester  have  utilized  Red  Cross  funds 

for  the  employment  of  public  health:  nurses. - A  health 

survey  of  the  Tonawanda  Indian  Reservation  is  being  made 
by  Mrs.  Elizabeth  N.  Finnegan,  who  previously  made  a 
similar  survey  of  the  Onondaga  Indian  Reservation.— —The 
trustees  of  the  village  of  Potsdam  have  engaged  a  public 

health  nurse. - The  Onondaga  Indian  Reservation  has 

employed  a  visiting  nurse  who,  in  addition  to  her  regular 
duties  is  planning  a  social  center  for  young  women  and  aid- 
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ing  in  the  distribution  of  clothing  to  families  in  need. - 

The  Cayuga  County  board  of  supervisors  has  appropriated 
$5,000  for  the  establishment  of  a  county  laboratory  at  Auburn. 

New  York  City 

Personal—  Lieut.-Col.  Burton  J.  Lee  has  been  cited  for 
exceptionally  meritorious  and  distinguished  services  as  sur¬ 
gical  consultant  attached  to  the  Second  Division.  He  served 
continuously  at  the  front,  and  displayed  unusual  ability  in 
directing  surgical  teams  which  cared  for  hundreds  of 
wounded  soldiers  at  a  time  when  adequate  hospitalization 
could  not  be  established. 

Dinner  to  Colonel  Lambert. — A  complimentary  dinner  was 
tendered  Col.  Alexander  Lambert,  M.  C.,  U.  S.  Army,  Presi¬ 
dent-Elect  of  the  American  Medical  Association,  by  his  pro¬ 
fessional  friends  in  New  York  City  on  Saturday  night,  April 
12,  at  the  new  Commodore  Hotel.  About  400  of  the  lead¬ 
ing  physicians  of  New  York  and  the  East  attended.  Dr. 
George  D.  Stewart  acted  as  toastmaster.  The  speakers  were 
Col.  Frank  Billings,  M.  G,  U.  S.  Army,  Chicago;  Dr.  William 
S.  Thayer  of  Baltimore,  formerly  Brigadier-General,  M.  C., 
U.  S.  Army;  Dr.  George  E.  Brewer  of  New  York,  formerly 
Lieutenant-Colonel,  M.  C.,  U.  S.  Army,  and  Rev.  Charles  A. 
Eaton  of  New  York.  Dr.  Lambert  responded  with  an  account 
of  his  experiences  abroad  as  chief  medical  director  of  the 
American  Red  Cross  hospitals. 

The  Drug  Campaign. — Health  Commissioner  Copeland  has 
made  a  formal  protest  to  the  prison  commission  that  con¬ 
victs  in  state  institutions  are  receiving  an  uninterrupted  sup¬ 
ply  of  narcotic  drugs.  Another  serious  matter  brought  to 
the  attention  of  the  health  commissioner  is  that  a  consid¬ 
erable  number  of  transportation  employees  are  drug  addicts. 
According  to  Commissioner  Copeland,  the  state  narcotic 
commission  has  not  yet  taken  steps  toward  remedying  the 
situation  over  which  it  has  sole  control.  The  commissioner 
has  offered  the  narcotic  drug  commission  offices  and  clerks 
in  the  department  of  health  building,  as  no  appropriation 
was  made  for  offices  for  the  commission  in  this  city.  The 
announcement  is  made  that  no  more  clinics  for  the  treat¬ 
ment  of  drug  addicts  will  be  opened  by  the  health  depart¬ 
ment  at  present  and  that  the  work  will  be  confined  to  that 
of  the  Worth  Street  Clinic.  Dr.  Copeland  emphasizes  the 
necessity  for  physicians  to  continue  prescribing  for  drug 
addicts  with  a  view  of  effecting  a  cure.  Walter  R.  Herrick 
has  been  appointed  chairman  of  the  state  narcotic  drug  com¬ 
mission.  Statistics  based  on  the  histories  taken  from  214 
drug  addicts  coming  to  the  clinic  show  that  most  of  them 
are  unskilled  workers.  Thirty-four  different  pursuits  are 
represented.  At  least  20  per  cent,  of  the  addicts  are  engaged 
in  transportation  work.  Among  this  number  were  four  phy¬ 
sicians,  one  newspaper  man  and  a  schoolteacher. 

OHIO 

Trachoma  Threatened. — There  are  reported  to  be  more  than 
500  cases  of  chronic  infection  and  inflammation  of  the  eyes 
in  the  city  of  Portsmouth,  and  Dr.  William  S.  VanFossen  of 
the  state  board  of  health  considers  the  situation  sufficiently 
grave  to  require  prompt  and  decisive  action.  This  may  neces¬ 
sitate  medical  inspectors  and  attending  nurses  in  schools 
and  the  establishment  of  a  clinic  for  further  treatment. 

Correction. — Information  has  been  received  from  the  secre¬ 
tary  of  the  state  medical  board  that  the  item  which  appeared 
in  The  Journal,  April  12,  p.  1089,  relating  to  the  Talley  bill 
is  incorrect,  explaining  that  the  Talley  bill  is  an  amend¬ 
ment  to  the  medical  practice  act  of  Ohio,  and  gives  mayors’ 
courts,  police  courts  and  justices  of  the  peace  final  jurisdic¬ 
tion,  and  that  it  is  general  in  its  application,  applying  both 
to  medical  and  to  limited  practitioners. 

Personal. — Aretas  E.  Biddinger,  Asst.  Surg.,  Lieut.,  M.  C., 
U.  S.  Navy,  Cleveland,  has  been  recommended  for  the  Dis¬ 
tinguished  Service  Order. - Dr.  John  W.  McKemy,  Capt., 

M.  C.,  U.  S.  Army,  who  has  been  on  duty  with  the  American 
Expeditionary  Forces  in  France  and  who  was  cited  by  Major- 
Gen.  John  O’Ryan  for  gallantry  under  fire,  has  been  dis¬ 
charged  from  the  service  and  returned  to  his  home. - Dr. 

George  R.  Wiseman,  Amherst,  who  is  on  duty  in  Palestine, 
has  been  assigned  to  take  charge  of  the  hospital  at  Damascus. 

Illegal  Practitioners. — Laura  May,  Columbus,  is  said  to 
have  been  placed  under  arrest  at  Yellow  Springs,  April  2,  on 
the  charge  of  practicing  medicine  without  a  certificate.  The 
affidavit  against  Dr.  May  charges  her  with  illegally  practic¬ 
ing  medical  healing  in  the  case  of  the  7  year  old  child  of 
John  F.  Bock,  Montgomery,  who  is  a  sufferer  from  organic 

heart  trouble. - Charles  H.  Ross,  Youngstown,  is  said  to 

have  been  arrested  on  orders  of  agent  of  the  state  health 


department  charging  him  with  practicing  medicine  without 
a  license  or  certificate  from  the  state  medical  board,  and 
representing  himself  as  being  a  licensed  physician.  He  was 
sentenced  to  three  months  in  the  county  jail  and  to  pay  a  fine 
of  $300  and  costs. 

PENNSYLVANIA 

Health  Department  Summer  Camps. — Dr.  Edward  Martin, 
state  commissioner  of  health,  has  arranged  for  a  series  of 
summer  camps  for  the  medical  inspectors  of  his  department 
with  the  idea  of  extending  them  for  other  attaches  of  his 
department.  The  county  medical  inspectors  will  be  required 
to  attend  the  camps,  where  instruction  in  sanitation  and 
specialized  lines  will  be  given. 

Hospital  Units  Return. — Sixteen  medical  officers  of  U.  S. 
Base  Hospital  No.  27,  the  University  of  Pittsburgh  Unit, 
after  more  than  eighteen  months’  service  overseas,  reached 
Pittsburgh,  April  4. - Base  Hospital  No.  10,  the  unit  organ¬ 

ized  by  the  Pennsylvania  Hospital,  landed  in  New  York, 
April  17.  This  unit  left  this  country  in  May,  1917,  with 
twenty-seven  officers,  sixty-five  nurses  and  165  enlisted  men. 
It  returns  with  twenty-eight  officers,  eleven  of  whom  were 
with  the  original  unit,  and  168  men.  At  Treport,  France,  it 
handled  48,800  cases;  during  the  second  battle  of  Ypres,  in 
August,  1917,  and  in  March,  1918,  the  unit’s  limit  was  severely 
taxed.  The  unit  was  cited  on  two  occasions  by  the  British 
high  command.  The  first  citation  was  in  September,  1917, 
and  the  second  in  March,  1918. 

Personal. — In  celebration  of  forty  continuous  years  of  ser¬ 
vice  on  the  staff  of  the  Dixmont  Hospital  for  the  Insane, 
thirty-five  years  of  which  were  spent  as  superintendent,  a 
reception  was  tendered  Dr.  Henry  A.  Hutchison  by  friends 

and  employees,  at  Dixmont,  April  15. - Fred  H.  Bloom- 

hardt,  Lieut.-Col.,  M.  C.,  U.  S.  Army,  Altoona,  has  been 
selected  by  the  general  staff  of  the  army  in  France  to  take  a 

postgraduate  course  in  medicine  at  the  Sorbonne,  Paris. - 

Dr.  Maurice  T.  Leary,  Ridgway,  secretary  of  the  Elk  County 
Medical  Society,  has  been  appointed  county  medical  inspector 

for  the  department  of  health. - Dr.  John  L.  Marchand, 

Irwin,  has  returned  from  Prinzapolka,  Nicaragua,  Central 

America,  where  he  has  been  for  several  years. - Edward  R. 

Plank,  Major,  M.  C.,  U.  S.  Army,  Carlisle,  one  time  secre¬ 
tary  of  the  Cumberland  County  Medical  Society,  is  now  com¬ 
manding  officer  of  the  316th  Field  Hospital,  American  Expe¬ 
ditionary  Forces. - Dr.  John  N.  Sprowls,  Claysville,  was 

seriously  injured  when  his  automobile  went  over  an  embank¬ 
ment  near  Taylorstown,  February  27.  His  left  hip  was 
fractured  and  left  knee  lacerated.  He  is  under  treatment  in 
the  City  Hospital,  Washington. 

Philadelphia 

Qualify  for  Medical  Inspectors.  —  Twenty-one  physicians 
in  a  class  of  thirty  have  qualified  for  the  position  of  assis¬ 
tant  school  medical  inspector,  bureau  of  health. 

Public  Health  Day. — A  public  health  day  has  been  set  for 
April  30.  It  will  be  conducted  under  the  auspices  of  the 
department  of  public  health  and  charities,  College  of  Physi¬ 
cians,  Child  Federation,  county  medical  society,  and  Babies 
Welfare  Association.  The  meeting  will  be  held  in  the  Wil¬ 
liam  Penn  High  School.  The  speakers  will  be:  Dr.  Edward 
Martin,  commissioner  of  health  for  Pennsylvania;  Dr.  S. 
Josephine  Baker,  director  of  the  Bureau  of  Child  Hygiene, 
and  Dr.  Wilmer  Krusen,  director  of  the  department  of  health 
and  charities. 

Babies  Hospital  Contract. — The  contract  for  the  Babies 
Hospital,  to  be  erected  at  the  northeast  corner  of  Delancey 
Place,  has  been  awarded.  The  building  is  to  be  eight  stories 
in  height,  and  fireproof.  The  Babies  Hospital  in  Philadelphia 
was  established  in  June,  1911,  and  was  incorporated  under 
the  laws  of  Pennsylvania,  to  provide  ‘for  the  treatment  and 
care  of  sick  babies  and  in  connection  therewith,  to  instruct 
and  train  suitable  persons  in  the  duties  of  caring  for  babies; 
to  institute  plans  for  the  study,  prevention  and  cure  of  dis¬ 
ease  of  early  life.” 

VIRGINIA 

Object  to  License  Tax. — Physicians  and  dentists  of  Nor¬ 
folk,  it  is  said,  are  planning  to  discontinue  free  service  in 
various  departments  of  the  city  government  through  the 
health  department,  following  the  assessment  of  a  license  tax 
against  the  professions.  The  tax  proposed  by  the  ordinance 
is  $25,  and  1  per  cent,  of  all  income  over  $2,000.  In  their 
claim  for  tax  exemption,  physicians  declare  that  they  give 
at  least  $200,000  in  gratuitous  services  to  the  city  each  year. 
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New  Sanatorium  to  Be  Established— A  new  sanatorium  for 
the  treatment  of  pulmonary  tuberculosis  is  to  be  established 
at  Charlottesville  during  the  summer  by  the  state  board  of 
health.  This  will  be  the  third  tuberculosis  sanatorium  to  be 
built  by  the  board,  the  others  being  at  Catawba  and  Burke- 
ville.  The  state  board  of  health  and  the  University  of  Vir¬ 
ginia  Department  of  Medicine  plan  to  affiliate  in  the  con¬ 
duct  of  the  sanatorium,  the  students  of  the  medical  school 
serving  in  rotation  in  the  sanatorium,  and  the  nurses  for  the 
institution  being  supplied  from  the  university  hospital  train¬ 
ing  school.  It  is  expected  that  the  institution  will  open  next 
autumn,  as  soon  as  buildings  capable  of  housing  100  or  more 
patients  are  completed. 

WISCONSIN 

New  Officers. — At  the  annual  meeting  of  the  Marinette 
County  Medical  Society  held  in  Marinette,  March  28,  Dr. 
John  W.  Boren  was  elected  president;  Dr.  Alexander  T. 
Nadeau,  vice  president,  and  Dr.  Luella  E.  Axtell,  secretary- 

treasurer. - The  Fox  River  Valley  Medical  Society  at  its 

annual  meeting  held  in  Fond  du  Lac,  March  11,  elected  Dr. 
R.  H.  Purdy,  Appleton,  president.  Green  Bay  was  selected 
as  the  next  place  of  meeting. 

Personal. — Clarence  C.  Del  Marcelle,  Lieut.,  M.  C.,  U.  S. 
Army,  city  physician  of  Neenah,  who  has  been  on  duty  in  the 
American  Expeditionary  Forces,  has  been  awarded  the  Croix 
de  Guerre  for  bravery  while  attending  wounded  men  under 

fire. - Dr.  William  L.  Holt,  health  officer  of  Beloit,  who  has 

been  ill  with  scarlet  fever,  is  convalescent,  and  has  resumed 

his  duties. - Dr.  Walter  A.  McEachern,  M.  C.,  U.  S.  Army, 

Superior,  has  been  elected  president  of  the  Superior  Medical 

.Officers  of  the  World’s  War. - Dr.  Joseph  N.  Aubin,  Pesh- 

tigo,  is  under  treatment  in  St.  Joseph’s  Hospital  in  Menom- 
onie,  for  pleurisy. 

CANADA 

Defeat  of  the  Osteopath  Bill. — The  Bulletin  Medical  de 
Quebec  remarks,  “As  we  might  have  foreseen,  the  osteopath 
bill  has  been  again  rejected  by  our  legislators.  It  did  not 
even  succeed  in  getting  into  the  legislative  assembly,  and 
the  efforts  for  it  had  to  be  restricted  to  an  attempt  to 
influence  the  committee  on  private  bills.” 

The  Quebec  Medical  Society. — This  medical  society  seems 
to  be  displaying  a  new  burst  of  energy  which  arouses 
the  expectation  of  important  works.  The  next  meeting  is  to 
be  held  in  new  quarters  and  in  a  new  part  of  town.  The 
Bulletin  Medical  de  Quebec  comments  that  it  is  hoped  that 
this  new  start  will  aid  in  drawing  the  members  of  the  pro¬ 
fession  closer  together  for  mutual  stimulation  and  produc¬ 
tion  of  works  which  may  in  time  form  an  important  nucleus 
for  medical  progress.  “It  is  a  duty  for  us  all  in  this  after- 
the-war  period  to  aid  in  this  work  of  reconstruction  and 
development.” 

GENERAL 

Roentgenologists  to  Meet. — The  midsummer  meeting  of  the 
Western  Roentgen  Society  will  be  held  in  Cleveland,  June 
5  and  6,  under  the  presidency  of  Dr.  Oliver  H.  McCandless, 
Kansas  City,  Mo. 

Women  Physicians  Establish  Hospitals. — The  Medical 
Women’s  National  Association,  New  York,  has  established 
and  is  maintaining  four  hospitals  in  France  and  one  in 
Serbia,  and  .has  sent  more  than  100  women  physicians  to 
service  in  Europe. 

Red  Cross  in  Serbia. — Nineteen  American  women  physi¬ 
cians  are  now  in  the  Balkans,  assisting  the  American  Red 
Cross  in  its  work  of  caring  for  the  sick  and  destitute.  These 
physicians  are  from  the  American  Women’s  Hospital  at  New 
York  and  are  located  in  Serbia,  Montenegro  and  Albania. 
In  Serbia,  where  the  most  sickness  and  destitution  exist,  the 
following  women  physicians  are  at  work:  Drs.  Marjorie  B. 
Burnham,  Ashtabula,  Ohio;  Mary  H.  Elliot,  New  York; 
Harriet  M.  Gervais,  Dorchester,  Mass.;  Alberta  M.  Greene, 
Judith  Bay,  Mont.;  Lulu  Peters,  New  York;  Marion  C. 
Stevens,  Reading,  Mass.;  Regina  Flood  Keyes,  Buffalo,  and 
F.  Mabel  Flood,  Elmira,  N.  Y.  Dr.  Katherine  M.  Cook, 
Washington,  Pa.,  and  Dora  E.  Bowman,  Kansas  City,  Mo., 
are  assisting  the  American  Red  Cross  physicians  in  Monte¬ 
negro;  and  Drs.  Nell  G.  W.  Bartram,  Huntington,  Pa.;  Mary 
J.  Hyndman,  Philadelphia,  and  Sarah  E.  Foulks,  Burlington, 
N.  J.,  are  doing  similar  work  in  Albania. 

Miss  Delano  Dies. — Miss  Jane  A.  Delano,  who  died,  April 
15,  aged  56,  at  Base  Hospital  No.  8,  at  Sauvigny,  France, 
was  one  of  the  foremost  figures  of  the  nursing  world.  Under 


her  direction  more  than  30,000  nurses  were  recruited  through 
the  American  Red  Cross  for  service  with  the  Army  and  Navy 
after  the  United  States  entered  the  great  conflict.  Miss 
Delano  graduated  from  Bellevue  Hospital,  New  York,  in  1886, 
and  two  years  later  volunteered  to  nurse  yellow  fever  victims 
in  Jacksonville,  Fla.  Although  at  that  time  medical  science 
had  not  decided  that  the  mosquito  was  a  yellow  fever  carrier. 
Miss  Delano,  had  reached  that  conclusion,  and  had  insisted 
on  the  use  of  mosquito  netting  by  her  nurses  with  the  most 
satisfactory  results.  In  1891  she  was  made  superintendent 
of  the  nurses’  training  school  of  the  University  of  Penn¬ 
sylvania,  a  position  she  held  for  five  years,  and  in  1900  she 
returned  to  Bellevue  Hospital  to  direct  the  nurses’  training 
school  there,  continuing  in  the  capacity  until  1905.  When 
the  American  Red  Cross,  following  the  final  reorganiza¬ 
tion  in  1906,  entered  into  an  agreement  with  the  American 
Nurses’  Association  for  the  purpose  of  developing  a  nursing 
reserve  for  the  Army  Nurses  Corps,  Miss  Delano  was 
appointed  chairman  of  the  committee  in  charge  of  the  work. 
She  was  also  named  as  superintendent  of  the  Army  Nurse 
Corps  by  the  Surgeon-General,  in  which  capacity  she  visited 
the  Philippine  Islands,  China,  Japan  and  Hawaii. 

Conference  on  Hospital  Standardization. — On  Monday, 
April  21,  at  the  headquarters  of  the  American  Medical  Asso¬ 
ciation,  Chicago,  a  conference  was  held  of  representatives  of 
eight  organizations  interested  in  the  development  and  stand¬ 
ardization  of  hospitals.  The  organizations  and  their  repre¬ 
sentatives  are  as  follows :  American  Medical  Association, 
Dr.  Arthur  Dean  Bevan ;  the  American  Hospital  Association, 
Dr.  A.  R.  Warner ;  the  American  College  of  Surgeons,  Col. 
Franklin  H.  Martin;  the  Association  of  American  Medical 
Colleges,  Dr.  Fred  C.  Zapffe;  the  Catholic  Hospital  Associa¬ 
tion,  Dr.  B.  F.  McGrath;  the  American  Nurses’  Association, 
Miss  Clara  D.  Noyes;  American  Association  of  Hospital 
Social  Workers,  Miss  Edna  G.  Henry;  Federation  of  State 
Medical  Boards  of  the  United  States,  Dr.  Walter  L.  Bierring. 
Others  present  were  Dr.  S.  S.  Goldwater,  director  of  Mount 
Sinai  Hospital,  New  York;  Dr.  John  M.  Dodson,  dean  of  Rush 
Medical  College;  Dr.  N.  P.  Colwell,  secretary  of  the  Council 
on  Medical  Education  of  the  American  Medical  Association, 
and  Miss  M.  H.  McMillan,  principal  of  the  School  for  Nurses 
of  the  Presbyterian  Hospital. 

It  was  decided  to  organize  an  American  Hospital  Con¬ 
ference  to  be  made  up  of  two  representatives  of  each  of  the 
organizations  above  named  and  two  each  also  from  the  Amer¬ 
ican  Association  of  Industrial  Physicians  and  Surgeons  and 
the  medical  departments  of  the  United  States  Army,  Navy 
and  Public  Health  Services,  altogether  twenty-four  members. 
An  executive  council  of  three  members  was  created  to  have 
in  charge  the  formulation  of  standards,  constitution  and  other 
essentials  which  will  be  presented  at  the  first  meeting  of  the 
conference  which  it  is  planned  will  be  held  in  connection  with 
the  annual  meeting  of  the  American  Hospital  Association  in 
September.  A  second  meeting  will  be  held  in  connection  with 
the  annual  conference  of  the  Council  on  Medical  Education 
to  be  held  in  Chicago  in  March,  1920.  The  members  appointed 
on  the  executive  council  were  Dr.  A.  R.  Warner,  chairman, 
Cleveland;  Dr.  John  M.  Dodson,  Chicago,  and  Dr.  Walter  L. 
Bierring,  Des  Moines,  Iowa.  It  is  believed  that  through  this 
hospital  conference  any  standards  prepared  for  the  measure¬ 
ment  of  hospitals  will  meet  the  needs  of  all  the  various 
factors  now  interested  in  the  development  and  standardiza¬ 
tion  of  hospitals. 

FOREIGN 

The  Helmholtz  Medal. — The  German  Helmholtz  medal  has 
been  awarded  this  year  to  Roentgen. 

The  German  Casualties  During  the  War. — The  Deutsche 
medizinische  Wochenschrift  of  Dec.  26,  1918,  stated  that  the 
latest  official  figures  place  the  casualties  at  1,600,000  killed, 
including  58,500  officers;  20,300  missing;  618,000  severely  and 
4,164,000  less  severely  wounded. 

Deaths  in*  the  Profession  Abroad. — L.  Mohr,  professor  of 
internal  pathology  at  the  University  of  Halle,  author  of  works 

on  metabolism. - Dr.  T.  Jaffe,  at  Frankfurt  a.  M.,  aged  69. 

- Dr.  R.  Semon,  professor  of  anatomy  at  the  University 

of  Jena,  author  of  a  well  known  work  on  the  memory,  aged 

60. - Dr.  H.  Fischer,  formerly  professor  of  surgery  at  the 

University  of  Berlin,  aged  88. 

Miyajima  Doing  Research  Work  in  Brazil. — The  Japan 
Medical  World  states  that  Professor  Miyajima  of  Tokyo  has 
arrived  in  Brazil  where  he  is  to  do  research  work  at  the 
Butantan  Institute,  the  free  use  of  which  has  been  granted 
him  by  the  public  health  authorities.  This  institute  spe¬ 
cializes  in  the  preparation  of  antiserums  and  antivenins. 


Volume  72 
Number  17 


MEDICAL  NEWS 


1239 


Miyajima’s  research  on  Japanese  river  fever,  in  collaboration 
with  Professor  Kitashima,  was  recently  mentioned  in  The 
Journal,  p.  1115. 

Physicians  in  German  Legislative  National  Assembly. — 

Only  one  physician,  Dr.  Hartmann,  was  elected  to  the  National 
Assembly  in  Germany,  but  three  physicians  represent  the 
profession  in  the  Prussian  Assembly.  They  are  Abderhalden 
of  Halle,  Schlossmann  of  Dtisseldorf  and  Struve  of  Kiel. 
Mugdan,  who  for  many  years  has  been  the  valiant  represen¬ 
tative  of  the  profession  in  the  reichstag,  was  a  candidate  for 
election  but  was  defeated,  as  also  was  a  woman  physician 
candidate. 

Personal. — Norman  Cecil  Rutherford,  Lieut.-Col.,  R.  A.  M.  C., 
England,  has  been  ordered  to  be  detained  as  insane  in  his 
trial  for  the  killing  of  Miles  Charles  Seton,  Major,  R.  A.  M.  C, 

of  Melbourne,  Australia,  January  13. - Dr.  Elizabeth  E. 

Leonard,  dean  of  Union  Medical  College,  and  superintendent 
of  Douw  Hospital,  Peking,  China,  spoke  before  the  Pres¬ 
byterian  Society  in  Seattle,  April  8.  Dr.  Leonard  has  been 
in  China  since  1895  and  expects  to  return  to  her  work  in 
July.  The  hospital  with  which  she  is  connected  cares  for 
about  8,000  patients  a  year. 

Too  Many  Medical  Students  in  Austria. — The  Deutsche 
medizinische  W ochenschrift  relates  that  1,000  students  regis¬ 
tered  for  Professor  Tandler’s  course  in  obstetrics,  at  Vienna, 
and  another  professor  of  obstetrics  had  quite  a  large  regis¬ 
tration.  Tandler  appealed  to  the  students  for  most  of  them 
to  abandon  the  idea  of  a  medical  course  and  take  up  another 
career,  preferably  farming.  He  declared  that  there  would 
be  no  room  for  so  many  physicians  in  Austria,  and  that 
probably  physicians  from  Austria  would  not  find  a  ready 
welcome  in  other  countries  for  the  next  few  years  at  least. 
There  are  about  4,000  medical  students  enrolled,  a  fourth  of 
them  from  Galicia.  He  protested  that  some  limit  must  be 
imposed. 

Proposed  Consolidation  of  Danish  Medical  Societies. — 

After  prolonged  discussion,  the  Copenhagen  Medical  Society 
recently  voted,  with  only  two  dissenting  voices,  in  favor 
of  the  formation  of  a  Danish  Medical  Association  to  con¬ 
solidate  the  medical  societies  of  the  country  and  the  spe¬ 
cialist  societies,  and  to  accept  the  offer  of  the  owner  and 
editors  of  the  Hospitalstidende  to  hand  over  that  journal  to 
the  new  general  association.  The  Copenhagen  Medical 
Society  has  a  record  of  125  years  of  work,  and  was  for  many 
generations  the  center  of  scientific  activity  for  the  whole 
country.  The  trend  of  the  times  has  brought  into  existence 
independent  medical  societies  at  other  points,  and  each  group 
of  specialists  now  has  its  own  society;  but  the  profession 
now  realizes  the  importance  of  organization  and  cooperation 
on  a  country-wide  scale,  and  delegates  from  the  existing 
societies  have  been  discussing  the  proposed  merger  for  some 
time.  The  Hospitalstidende  is  owned  by  Prof.  T.  Rovsing 
who  offered  to  turn  it  over  for  five  years  to  the  proposed 
new  Danish  Medical  Association.  The  other  Copenhagen 
medical  weekly,  the  Ugeskrift  for  Loeger,  is  the  organ  of  the 
Almindelige  Danske  Laegeforening.  Both  have  been  indexed 
regularly  in  our  Current  Literature  Department  since  its 
foundation  as  taking  high  rank  among  the  representative 
medical  journals  of  the  world. 

Conference  of  Italian  Medical  School  Inspectors. — The 

Policlinico  relates  that  the  medical  school  inspectors  of  the 
principal  cities  of  Italy  met  recently  at  Bologna  under  the 
auspices  of  the  Italian  Association  for  the  Hygiene  of  Schools. 
The  addresses  and  discussions  emphasized  the  necessity  for 
educating  the  public  to  the  idea  that  the  school  is  the  pivot 
for  all  action  for  the  hygienic  uplift  of  the  nation.  Resolu¬ 
tions  were  passed  urging  the  adoption  of  medical  school 
inspection  for  all  schools  throughout  the  country,  and  a 
course  of  training  in  pedagogic  hygiene  for  all  candidates  for 
teachers  of  every  grade,  from  the  lowest  to  the  highest.  It 
was  decided  to  publish  a  pamphlet  on  school  hygiene  in  its 
minutest  details,  to  be  sent  to  all  health  officers,  school  prin¬ 
cipals  and  school  inspectors,  etc.,  and  another  pamphlet  more 
popularly  worded  will  be  distributed  among  the  teachers. 
The  American  Red  Cross  has  promised  its  cooperation  in  this 
line.  The  Italian  Association  for  the  Hygiene  of  Schools 
has  a  permanent  office  in  charge  of  Prof.  M.  Ragazzi,  via 
Baldi,  No.  15,  Genoa,  Italy,  and  it  asks  for  suggestions  of  all 
kinds  on  ways  and  means  to  promote  hygiene,  and  reports  on 
what  has  been  already  accomplished  at  various  points  in  the 
line  of  hygiene  in  and  outside  of  the  school,  training  in 
hygiene,  etc.  The  Italian  government  has  already  organized 
a  series  of  five  lectures  on  practical  hygiene  to  be  delivered 
in  all  the  normal  schools  of  the  country  by  university  lec¬ 
turers. 


LONDON  LETTER 

London,  April  2,  1919. 

The  American  Red  Cross  in  Great  Britain 

An  account  of  the  work  of  the  American  Red  Cross  in 
Great  Britain  compiled  by  Capt.  C.  D.  Morris,  the  director 
of  information  attached  to  the  American  Red  Cross  in  this 
country,  makes  an  interesting  story  of  difficulties  overcome 
and  efficient  organization.  At  the  opening  of  1918,  the  only 
hospital  beds  available  for  American  soldiers  were  in  two 
or.  three  American.  Red  Cross  hospitals  which  were  then 
being  used  for  British  troops.  The  influx  of  Americans  was 
r>n  i  beginning,  and  the  Army  Medical  Service  and  the 
Red  Cross  together  bent  themselves  to  the  task  of  providing 
adequate  accommodation  for  hospital  cases.  All  the  Ameri¬ 
can  hospitals  were  directly  in  charge  of  the  United  States 
Army  or  Navy  medical  authorities.  The  assistance  of  the 
Red  Cross  was  called  on  in  cases  in  which  the  army  and  navy 
supply  department  found  itself  unable,  for  any  reason,  to 
meet  the  requirements  of  the  men,  or  in  case  of  sudden 
emergency.  The  function  of  the  Red  Cross  hospital  depart¬ 
ment  became,  therefore,  largely  that  of  a  supply  and  equip¬ 
ment  organization,  and  this  function  was  exercised  through 
members  of  the  Red  Cross  personnel  acting  in  conjunction 
with,  and  more  or  less  under  the  direction  of,  the  army 
medical  authorities.  Practically  no  plans  for  any  extensive 
hospital  organization  in  Great  Britain  were  thought  neces¬ 
sary  until  the  German  spring  offensive  brought  about  a 
sudden  decision  to  bring  large  numbers  of  American  sick  and 
wounded  to  England.  With  the  decision  to  brigade  American 
troops  with  the  British.,  an  entire  revision  of  the  plans  for 
hospital  work  became  imperative,  for  now  Americans  from 
the  front  were  expected  to  come  to  England  in  large  num¬ 
bers.  In  the  meantime,  the  number  of  American  troops  that 
were  being  transported  by  way  of  England  had  increased 
beyond  all  expectations,  and  large  increases  in  the  corre¬ 
sponding  hospital  accommodation  became  necessary  for  their 
needs.  In  addition,  the  possibility  of  an  epidemic  had  also 
to  be  kept  in  mind.  A  considerable  number  of  pneumonia 
cases  were  expected  from  the  transports  during  the  autumn, 
and  plans  were  made  accordingly;  but  the  enormous  number 
of  serious  cases  which  accompanied  the  outbreak  of  influenza 
on  the  transports  swamped  all  the  hospitals  and  tested  to 
the  utmost  the  army  medical  service. 

The  general  scheme  of  hospital  construction  adopted  by 
the  army  in  the  early  summer  of  1918  provided  for  a  total 
of  about  25,000  beds  before  the  end  of  the  following  winter. 
Of  this  number,  the  ten  American  Red  Cross  hospitals  for 
soldiers  (excluding  the  two  naval  hospitals  and  the  nurses’ 
convalescent  home)  would  have  provided  about  5,500  beds 
if  the  plans  for  construction  had  not  been  broken  off  by  the 
armistice.  At  this  time  the  total  number  of  beds  available 
in  Great  Britain  was  about  9,770,  of  which  2,700  were  in  the 
ten  American  Red  Cross  hospitals.  The  largest  number  of 
Americans  cared  for  at  any  one  time  in  American  hospitals 
in  Great  Britain  was  9,310  (Nov.  12,  1918).  The  number  of 
American  soldiers  cared  for  in  British  hospitals  reached  its 
maximum  point,  Oct.  30,  1918,  when  there  were  5,584.  Up 
to  the  end  of  September,  the  supply  of  American  hospital 
beds  in  Great  Britain  generally  exceeded  the  demand;  but 
during  October  and  November,  it  did  not.  This  was  due 
mainly  to  the  influenza  epidemic,  and  large  numbers  of 
influenza  patients  had  to  be  sent  to  British  hospitals.  The 
influenza  epidemic  marked  a  separate  epoch  in  the  hospital 
problem  in  Great  Britain.  More  than  half  the  deaths  among 
the  American  forces  in  Great  Britain  were  due  to  this  cause. 
The  total  number  of  cases  during  the  period  under  review 
was  7,512.  The  number  of  deaths  from  pneumonia  during 
the  same  period  was  1,717.  The  total  number  of  American 
soldiers  who  were  patients  in  hospital  in  Great  Britain 
during  the  year  was  41,892.  The  high-water  point  of  the 
American  hospital  records  for  the  year  came  in  October, 
when  the  influenza  epidemic  was  at  its  height.  During  that 
month,  12,806  American  soldiers  were  admitted  to  hospital 
in  Great  Britain.  The  army  medical  personnel  engaged  in 
the  work  . of  American  hospitals  in  great  Britain  numbered, 
all  told,  about  3,200  persons,  including  310  medical  officers, 
o41  nursing  corps,  and  1,990  enlisted  force. 

The  Prevention  of  Anthrax 

In  a  lecture  delivered  at  Bradford,  Dr.  T.  M.  Legge,  gov¬ 
ernment  inspector  of  factories,  dealt  with  the  problem  'of 
anthrax  prevention.  He  said  that  efforts  had  been  made 
during  the  past  forty  years  to  control  the  danger  to  the 
operatives  from  anthrax  in  infected  wool  and  hair  coming 
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from  abroad.  These  consisted  in  attempting  to  remove  dust 
by  downward  exhaust  ventilation,  separating  out  fallen 
fleeces  and  blood-stained  material,  and  warning  the  workers 
of  the  need  of  early  treatment,  by  means  of  illustrated  pla¬ 
cards  showing  the  nature  of  the  disease.  Despite  this, 
although  the  mortality  rate  had  been  kept  down,  the  number 
of  cases  had  increased,  especially  during  the  war.  Thus,  in 
the  five  years  1901  to  1905,  ninety-eight  cases  were  reported, 
including  twenty-nine  deaths;  and  in  the  five  years  1914 
to  1918,  242  cases  and  thirty-one  deaths.  Only  two  ways 
were  possible  for  getting  at  the  cause — either  to  prevent 
animals  from  contracting  anthrax  or  to  destroy  the  spores 
before  fleece  or  hair  was  handled.  No  one  could  hope  that  the 
nomadic  tribes  in  Central  Asia  would  take  steps  to  stamp  out 
the  disease  in  animals.  Steam,  while  destroying  anthrax  spores, 
destroyed  the  wool  for  manufacturing  purposes.  Researches, 
however,  carried  out  during  the  war  at  Bradford  on  behalf 
of  the  anthrax  committee  appointed  by  the  Home  Office, 
showed  that  wool  containing  highly  infected  blood  clots 
could  be  rendered  practically  sterile  by  treatment  involving, 
first,  agitation  for  twenty  minutes  in  warm  water  containing 
soap  solution  and  a  little  sodium  carbonate,  assisted  by 
squeezing  through  rollers,  subsequent  agitation  of  the  wool 
with  little  blood  adhering  to  it  in  a  bath  of  warm  water 
containing  2.5  per  cent,  formaldehyd,  again  assisted  by 
squeezing  through  rollers,  and  finally  drying  in  a  heated 
current  of  air.  Already  steps  are  being  taken  to  establish  a 
trial  disinfecting  station  in  this  country,  and  to  carry  out 
the  disinfection  of  the  most  dangerous  materials.  Ultimately 
it  is  hoped  that  the  disinfection  will  be  carried  out  under 
British  control  in  the  place  of  export  of  infected  material. 

Health  and  Occupation 

The  agitation  of  the  miners  for  increased  wages  and  shorter 
hours  of  work  has  been  carried  out  with  a  good  deal  of 
exaggeration  as  to  the  danger  and  unhealthfulness  of  their 
work.  In  a  letter  to  the  Times,  Prof.  J.  S.  Haldane  corrects 
this  widespread  mistake  as  to  the  dangers  to  life  and  health 
in  coal  mining  as  compared  with  other  occupations,  and  gives 
the  subjoined  table,  compiled  from  the  last  of  the  reports  on 
occupational  mortality  issued  by  the  registrar-general.  The 
figures  are  for  ages  from  15  to  55,  the  death  rates  for  older 
persons  being  unreliable  on  account  of  imperfections  in  the 
census  entries.  For  purposes  of  comparison  various  occupa¬ 
tions  are  included. 


DEATH  RATES  FROM  ALL  CAUSES  PER  THOUSAND 
LIVING  IN  EACH  AGE  PERIOD 


r 

-Age 

Period- 

15-25 

25-35 

35-45 

45-55 

All  occupied  and  retired  males . 

3.5 

6.3 

10.9 

18.7 

Occupied  and  retired  coal  miners . 

3.8 

5.1 

8.0 

15.2 

Occupied  and  retired  barristers  and  solicitors 

.  .  . 

4.9 

7.6 

13.8 

Occupied  and  retired  shopkeepers . 

3.1 

5.6 

9.4 

16.4 

Occupied  and  retired  physicians  . 

5.6 

10.6 

18.5 

Occupied  and  retired  farm  workers . 

2.4 

4.3 

6.4 

11.2 

Occupied  and  retired  merchant  seamen  . 

9.6 

13.9 

19.8 

29.6 

Among  coal  miners  the  death  rate  from  accident  is  about 
double  that  in  average  occupations.  Even  so,  coal  mining  is 
a  relatively  safe  occupation.  It  has  become  so  to  a  steadily 
increasing  extent  during  the  last  forty  years.  Apart  from 
accidents,  it  is  now  one  of  the  most  healthful  occupations, 
though  it  could  be  made  still  more  healthful  and  considerably 
safer. 

MEXICO  LETTER 

Mexico  City,  April  13,  1919. 

Lethargic  Encephalitis 

News  has  been  received  from  the  cities  of  Monterey  and 
Merida  that  some  cases  have  been  observed  there  which 
it  is  believed  may  be  lethargic  encephalitis.  Although  the 
news  has  not  been  confirmed,  as  the  notice  came  from  news¬ 
paper  correspondents,  yet  it  has  not  failed  to  excite  some 
alarm.  The  public  health  authorities  have  not  made  any 
statement  on  the  matter.  If,  as  some  think,  the  encephalitis 
has  some  relation  to  the  epidemic  of  influenza,  the  fact  is 
rendered  probable  by  the  extent  of  epidemic  influenza  in 
this  country  during  the  preceding  months.  If,  on  the  other 
hand,  the  encephalitis  is  regarded  as  an  anatomic  variety 
of  poliomyelitis,  then  it  would  be  more  difficult  to  explain, 
as  the  latter  disease  is  only  exceptionally  seen  here. 

Smallpox 

^  The  state  of  Oaxaca  is  now  taking  its  turn  among  the 
states  where  smallpox  is  developing  in  epidemic  form.  As 


part  of  that  state  has  withdrawn  from  allegiance  to  the 
Central  Government,  it  is  feared  that  the  disease  may  cause 
more  ravages  there  than  in  other  regions. 

Visitors  from  the  United  States 

Within  the  last  month  we  have  received  the  visits  of  dif¬ 
ferent  parties  who  have  come  from  the  republic  north  of  us 
for  the  purpose  of  linking  closer  together  the  two  countries. 
One  group  came  from  San  Antonio,  Texas,  others  from  the 
Mississippi  Valley,  and  the  last  party  from  Callas,  Texas. 
All  were  very  cordially  received  and  entertained,  all 
expressed  very  favorable  opinions  of  Mexico,  and  empha¬ 
sized  the  necessity  for  establishing  durable  harmony  between 
the  two  neighbors  “which  are  neighbors  by  a  geographic 
fatality  which  nothing  nor  no  one  can  change.”  I  appre¬ 
ciate  the  truth  of  the  remarks  of  the  visitors,  their  good  faith 
and  their  good  wishes,  but  as  all  the  visitors  so  far  have 
been  mostly  merchants,  I  assume  that  the  relations  which 
they  are  promoting  are  commercial  relations.  But,  if  the 
wish  is  to  have  the  two  peoples  actually  fraternize — which  is 
what  the  cultured  and  liberal  persons  here  desire — then  there 
must  be  a  work  of  propaganda  of  culture,  sending  to  Mexico 
university  professors,  preferably  those  that  can  talk  Spanish 
or  French ;  there  must  be  efforts  made  to  increase  the  emi¬ 
gration  of  students  to  the  United  States  and  of  Mexican 
professional  men  to  the  United  States  to  take  postgraduate 
courses,  and  there  must  be  efforts  made  to  promote  the 
study  of  Spanish  beyond  the  Rio  Grande  and  of  English  on 
this  side  of  it.  Much  has  been  said  recently  of  the  inter¬ 
change  of  university  professors  and  students  between  the  two 
nations — and  I  have  made  myself  the  echo  of  the  notices 
of  this  kind  that  have  been  sent  out — but  it  is  certain  that 
to  date,  so  far,  there  has  been  nothing  but  a  series  of  beau¬ 
tiful  prospects.  Only  one  single  concrete  fact  has  been 
realized  to  date  in  this  “getting  together”  on  a  higher  plane 
than  mere  business,  and  this  one  concrete  fact  is  the  appear¬ 
ance  of  the  Spanish  edition  of  The  Journal.  This  has  had 
results,  but  the  medical  profession  is  not  a  leading  force 
except  in  a  few  matters. 

Personal 

Among  the  recent  deaths  in  the  profession  in  Mexico 
are  those  of  Dr.  Delfino  Victoria,  who  was  governor  of 
the  state  of  Veracruz;  Dr.  N.  San  Juan,  retired  from  prac¬ 
tice  for  twenty  years,  the  first  incumbent  of  the  chair  of 
gynecology  in  the  medical  faculty  here,  and  Dr.  Domingo 
Orvananos,  formerly  professor  of  clinical  medicine  in  the 
medical  faculty  here  and  later  member  of  the  National  Pub¬ 
lic  Health  Board  from  1877  to  1918.  He  was  the  represen¬ 
tative  of  Mexico  in  various  scientific  congresses. 

Dr.  Pedro  Jose  Zepeda,  a  native  of  Nicaragua,  but  recently 
residing  in  New  York,  has  arrived  here  and  been  cordially 

welcomed. - Dr.  J.  Gonzalez  Uruena  has  been  appointed 

consejero  of  the  University  in  place  of  Dr.  Orvananos. - 

Dr.  M.  Aveleyra  has  been  added  to  the  medical  faculty  here 
as  prnfesor  libre  of  medical  pathology. 

PARIS  LETTER 

Paris,  March  13,  1919. 

Healing  of  Fractures  after  Primary  Suture 

At  a  recent  meeting  of  the  Societe  de  chirurgie  de  Paris, 
Dr.  Pierre  Duval  reported  56  cases  of  war  fracture  which 
had  been  sutured  primarily  by  Dr.  Picot  after  proper  sur¬ 
gical  cleansing  of  the  site  of  the  fracture.  The  results 
obtained  have  been  3  pseudarthroses,  3  delayed  unions  and 
50  unions,  the  parts  involved  and  the  time  required  being: 
10  fractures  of  the  forearm,  one  or  both  bones,  twenty.-three 
days;  21  fractures  of  the  humerus,  thirty-five  days;  11 
fractures  of  the  legs,  sixty-eight  days,  and  8  fractures  of 
the  femur,  eighty-six  days.  The  fractures  of  the  arm  and 
forearm  healed  as  rapidly  as  do  closed  fractures  of  the  same 
bones,  but  in  cases  of  fractures  of  the  bones  of  the  lower 
extremities,  healing  did  not  take  place  as  quickly.  Accord¬ 
ing  to  Dr.  Picot,  the  reason  for  this  was  that  fractures  of 
the  upper  extremities  were  mobilized  early,  whereas  those 
of  the  lower  extremities  were  mobilized  late.  The  conclu¬ 
sion  arrived  at  is  that  these  war  fractures  should  be  sutured 
as  soon  as  possible  so  that  they  may  be  treated  as  closed 
fractures  at  the  earliest  date. 

Picot  made  a  radiographic  study  of  these  fractures  treated 
by  primary  suture,  and  arrived  at  the  conclusion  that  in 
the  consolidation  of  a  war  fracture  the  bone  alone  is  involved. 
There  is  no  bloody  effusion  around  the  bone  arid  no  attri¬ 
tion  of  the  soft  parts,  such  as  are  found  in  ordinary  simple 
fractures,  as  the  contused  muscles  have  been  resected  and 
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the  bloody  effusion  evacuated  by  filiform  drainage;  on  the 
other  hand,  infection  does  not  reach  the  seat  of  the  frac¬ 
ture.  Under  these  special  conditions  the  consolidation  is 
never  exuberant,  there  is  no  large  callus  and  no  exostoses. 
The  callus  forms  a  cement  which  unites  the  two  bone  frag¬ 
ments  and  the  consolidation  occurs  with  the  minimum  of 
deformity. 

Obligatory  Physical  Education 

The  national  committee  on  physical  education,  sports  and 
social  hygiene  recently  held  a  general  meeting  under  the 
presidency  of  M.  Henry  Pate.  Propositions  presented  by 
Merillon  and  Helitas  concerning  obligatory  physical  educa¬ 
tion  were  adopted  unanimously,  and  it  was  shown  that  much 
progress  has  been  made  in  this  direction.  M.  Pate  extended 
thanks  to  General  Pershing,  who,  in  the  name  of  the  Ameri¬ 
can  army,  recently  constructed  near  the  Vincennes  Wood 
a  stadium  which  will  hold  more  than  10,000  persons.  This 
stadium  was  erected  at  the  expense  of  the  Americans  and 
will  be  given  over  to  the  use  of  France.  Furthermore,  the 
Franco-American  Union  has  made  known  that  as  a  token 
of  its  regard  for  France  and  to  aid  in  welfare  work  in 
France,  300  Foyers  du  soldat  have  been  built  and  will  be 
maintained  at  the  expense  of  the  Union  in  various  parts 
of  France,  and  that  they  will  in  reality  become  300  centers 
of  physical  culture.  The  city  of  Paris  will  establish  forty 
playgrounds  and  four  stadiums  on  the  site  of  the  fortifica¬ 
tions  which  are  to  be  demolished. 

This  national  committee  on  physical  education,  sports  and 
social  hygiene  has  just  organized  new  courses  in  social 
hygiene  at  the  Musee  pedagogique.  These  courses  are  to 
be  on  eugenics,  maternity  and  physical  and  moral  educa¬ 
tion;  alcoholism;  venereal  diseases,  syphilis  and  gonorrhea; 
infectious  diseases  and  tuberculosis ;  dietetics,  and  indus¬ 
trial  hygiene. 

Encouraging  Ambidexterity  in  Children 

At  the  recent  meeting  of  the  Academie  de  medecine,  Dr. 
Armaingaud  pointed  out  the  loss — military,  civil  and  eco¬ 
nomic — which  results  from  an  artificial  disability  imposed  on 
young  children,  and  therefore  on  adults,  in  allowing  them  to 
use  only  their  right  hand,  so  that  the  left  hand  is  used  merely 
as  an  auxiliary  to  the  right.  Speaking  from  a  military  point 
of  view,  Armaingaud  called  attention  to  the  statement  made 
by  General  Baden-Powell,  chief  of  a  British  Army  Corps 
during  the  war,  to  the  effect  that  no  one  could  doubt  the 
value  of  ambidexterity.  If  both  hands  were  used  equally  by 
everybody,  instead  of  being  used  only  occasionally,  or  by  a 
few  persons,  as  is  the  case  today,  the  strength  of  the  army 
would  be  increased  notably.  Armaingaud  also  pointed  out 
the  advantages  of  the  ambidextrous  use  of  both  hands  in  the 
practice  of  surgery  and  obstetrics,  and  related  the  case  of  a 
professor  of  surgery,  who,  while  chief  surgeon  of  an  ambu¬ 
lance  during  the  war,  received  a  serious  wound  in  his  right 
hand,  but  who,  nevertheless,  continued  to  operate  with  his 
left  hand,  being  ambidextrous.  He  also  enumerated  a  con¬ 
siderable  number  of  other  professions  in  which  ambidexterity 
would  more  than  double  the  output. 

At  this  time,  when  the  population  of  France  is  decimated 
by  tuberculosis  and  alcoholism,  and  when  the  excess  of  births 
over  deaths  is  less  each  year,  it  is  not  a  matter  of  indif¬ 
ference  to  permit  the  population  of  France  to  continue  what 
may  be  called  a  physiologic  mutilation,  one  whch  may  be 
made  to  disappear  at  will.  Armaingaud  proposed  to  the 
academy  (1)  to  issue  an  appeal  to  the  people  of  France 
asking  that  the  mothers,  in  the  interest  of  the  nation  and  in 
the  interest  of  defense  of  the  country,  teach  their  children 
from  the  first  to  use  both  hands  equally;  (2)  to  request  the 
minister  of  public  instruction  to  make  the  equal  use  of  both 
hands  obligatory  in  all  the  primary  and  secondary  schools ; 
(3)  to  urge  the  foundation  of  a  prize  to  be  awarded  annually 
to  the  teacher  in-  France  who  has  been  most  successful  in 
carrying  out  this  most  desirable  reform. 


Marriages 


Frank  Barnes  Long,  Capt.,  M.  C.,  U.  S.  Army,  Sedalia, 
Mo.,  to  Miss  Anna  Ruby  Dillard  of  Jefferson  Gity,  Mo.,  in 
New  York.  City,  March  31. 

John  Joseph  Gailey,  Waterbury,  Conn.,  to  Miss  Harriet 
Blanche  C.  Cbwan  of  Chicago,  April  6. 

Thomas  Floyd  ‘  Leatherwood,  Minot,  N.  D.,  to  Miss 
Louise  Smith 'of  Buckingham,  Que.,  August  13. 


Deaths 


Mortimer  Frank  ®  Chicago;  University  of  Illinois,  1901; 
aged  44;  died  at  his  home,  April  21,  from  cerebral  liemor- 
lhage.  He  was  a  graduate  of  the  Massachusetts  Institute  of 
Technology;  ophthalmologist  to  Michael  Reese  and  other 
hospitals;  a  member  of  the  American  Academy  of  Ophthal¬ 
mology  and  Oto-Laryngology ;  editor  of  the  Bulletin  of  the 
Chicago  Society  of  Medical  History,'  especially  known  for 
his  enthusiastic  interest  in  medicaf  historical  subjects;  the 
possessor  of  an  extensive  collection  of  medical  historical 
books,  correspondence  and  incunabula ;  the  author  of  interest- 
ing  studies  on  Caricature  in  Medicine”  and  on  "Early 
Ophthalmologic  Surgeons,”  as  well  as  of  numerous  other 
medical  historic  essays.  He  had  recently  completed  a  trans¬ 
lation  of  Choulant’s  History  of  Anatomical  Illustration  which 
it  is  believed  will  be  of  great  use  to  anatomists,  artists  and 
art  schools. 

William  Henry  Lane,  Buffalo;  University  of  Vermont,  Bur¬ 
lington,  1913;  aged  37;  a  member  of  the  Medical  Society  of 
the  State  of  New  York;  a  captain  in  the  Medical  Corps 
in  the  74th  Infantry,  N.  Y.,  N.  G.,  and  recommended  for 
commission  as  first  lieutenant,  M.  C.,  U.  S.  Army;  also  a 
graduate  of  the  dental  department  of  the  University  of 
Buffalo;  at  one  time  resident  physician  at  the  Massachusetts 
School  for  the  Feeble-Minded,  Waverly;  for  five  years  pro¬ 
fessor  of  physiology,  pathology  and  radiography  in  the  dental 
department  of  the  University  of  Buffalo;  an  expert  in  roent¬ 
gen-ray  work;  died  at  his  home,  April  9,  from  acute  bron¬ 
chitis. 

William  Peter  Faust  ®  Major,  M.  C.,  U.  S.  Army,  Schenec¬ 
tady,  N.  Y. ;  New  York  Homeopathic  Medical  College  New 
York  City,  1895;  aged  45;  a  member  of  the  staff  of  Ellis  and 
Mercy  hospitals,  Schenectady;  for  about  twelve  years  surgeon 
to  the  American  Locomotive  Works,  and  health  officer  of 
Schenectady ;  who  went  abroad  with  the  Schenectady  Base 
Hospital,  and  afterward  instituted  base  hospitals  for  the 
British  government,  his  last  assignment  to  duty  being  at 
Base  Hospital  No.  33,  and  who  was  honorably  discharged 
from  the  Army,  January  24;  died  at  his  home,  March  27, 
from  acute  nephritis. 

Alexander  D.  MacDonald,  Galen,  Mont.;  McGill  Univer¬ 
sity,  _  Montreal,  1887;  aged  58;  formerly  health  officer  of 
Kallispell,  and  surgeon  to  the  Flathead  County  Hospital,  and 
Kallispell  City  Hospital ;  formerly  president  of  the  Flathead 
County  Medical  Society;  thrice  elected  a  member  of  the 
house  of  representatives  and  once  speaker  of  the  house;  for 
the  last  four  years  superintendent  of  the  Montana  State 
Tuberculosis  Sanatorium,  Deer  Lodge;  died  in  that  institu¬ 
tion,  April  6,  from  pneumonia. 

William  Henry  Elliott,  Savannah,  Ga. ;  University  of  Vir¬ 
ginia,  Charlottesville,  1858;  aged  82;  chief  surgeon  of  the 
Central  of  Georgia  Railway,  and  Ocean  Steamship  Company 
from  1891  to  1913;  assistant  surgeon  of  the  Savannah  Volun¬ 
teer  Guard,  and  later  of  the  First  South  Carolina  Infantry,  in 
the  Confederate  service  during  the  Civil  War;  at  one  time 
president  of  the  Medical  Association  of  Georgia;  for  several 
years  acting  assistant  surgeon,  U.  S.  P.  H.  Service;  died  at 
his  home,  March  31. 

William  Asbu_ry  Hall  ®  Minneapolis;  Albany  (N.  Y.)  Med¬ 
ical  College,  1875;  aged  65;  once  president  of  the  Minnesota 
State  Medical  Association  and  Hennepin  County  Medical 
Society;  a  member  of  the  surgical  faculty  of  the  University 
of  Minnesota,  Minneapolis ;  attending  surgeon  to  St.  Mary’s 
and  the  Minneapolis  City  Hospital ;  consulting  surgeon  to  the 
Northwestern  Hospital;  chief  surgeon  to  the  Minneapolis  and 
St.  Louis  Railroad;  died  at  his  home,  April  12,  from  cerebral 
hemorrhage. 

Willis  Sanford  Hobson  ®  Cleveland;  Western  Reserve 
University,  Cleveland,  1898;  aged  43;  a  specialist  on  diseases 
of  the  ear,  nose  and  throat;  assistant  professor  of  histologv 
in  his  alma  mater,  and  assistant  in  medicine  in  the  Lakeside 
Hospital  Dispensary;  visiting  physician  to  the  Children’s 
Fresh  Air  Clinic;  from  1915  to  1918  treasurer  of  the  Cleveland 
Medical  Association;  died  in  the  Peter  Bent  Brigham  Hos¬ 
pital,  Boston,:  April  5. 

Stewart  Donald  MacKenzie,  Edmonton,  Alta.;  McGill  Uni¬ 
versity,  Montreal,  1901;  aged  40;  an  officer  of  the  Canadian 
Army  Medical  Corps;  who  had  been  in  command  of  a  military 
hospital  at  Brandshott  Camp,  England,  and  later  in  France”; 
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and  was  discharged  from  the  service  in  February;  fell  from 
the  window  of  an  apartment  in  New  York  City,  March;  27, 
and  died  from  his  injuries  a  few  hours  later  in  Bellevue 
Hospital. 

Giles  Hathcock  ®  Lula,  Ga. ;  Georgia  College  of  Eclectic 
Medicine  and  Surgery,  Atlanta,  1888 ;  aged  57 ;  professor  of 
materia  medica  and  therapeutics  in  the  Hospital  Medical  Col¬ 
lege,  Eclectic,  Atlanta,  and  later  professor  of  practice  of 
medicine  in  his  alma  mater;  for  many  years  local  surgeon 
of  the  Southern  Railroad;  died  on  a  train  between  Lula  and 
Atlanta,  April  1,  from  cerebral  hemorrhage. 

Nathan  Sidney  Everhard  ®  Wadsworth.  Ohio;  Western 
Reserve  University,  Cleveland,  1867;  aged  78;  local  surgeon 
of  the  Erie  Railway  for  many  years;  president  of  the  Garfield 
Injector  Company,  Ohio  Match  Company,  Ohio  Salt  Company, 
Ohio  Boxboard  Company,  and  Wadsworth  Savings  and  Trust 
Company;  who  underwent  operation  at  Mount  Sinai  Hos¬ 
pital,  Cleveland,  March  26;  died,  April  3. 

Sheldon  Guthrie  Evans  ®  Capt.,  M.  C.,  U.  S.  Navy;  Col¬ 
lege  of  Physicians  and  Surgeons,  Baltimore,  1890;  aged  49; 
a  member  of  the  Association  of  Military  Surgeons  of  the 
United  States;  who  entered  the  Navy,  Nov.  18,  1890,  and 
whose  last  station  was  at  League  Island  Navy  Yard,  Phila¬ 
delphia  ;  died  in  Lankenau  Hospital,  Philadelphia,  March  10. 

Edward  Marshall  Hyland,  Utica,  N.  Y. ;  Bellevue  Hospital 
Medical  College,  1883;  aged  60;  a  member  of  the  Medical 
Society  of  the  State  of  New  York;  surgeon  in  charge  of  St. 
Elizabeth’s  Hospital;  visiting  surgeon  to  the  Utica  General 
Hospital,  and  physician  and  surgeon  to  St.  Joseph’s  Infant 
Home  and  Maternity  Hospital;  died  at  his  home,  April  11. 

Gustav  A.  Renz,  St.  Paul ;  University  of  Pennsylvania, 
Philadelphia,  1884;  aged  58;  also  a  graduate  in  pharmacy; 
pathologist  to  St.  Joseph’s  Hospital;  gynecologist  to  the  City 
and  County,  St.  Luke’s  and  Norwegian  hospitals;  for  four¬ 
teen  years  an  official  of  the  St.  Paul  Department  of  Health, 
and  health  officer  in  1900;  died  at  .his  home,  April  13. 

Joseph  Bernard  Monahan,  New  Haven,  Conn. ;  Darthmouth 
Medical  School,  Hanover,  N.  H.,  1894;  aged  50;  a  member 
of  the  Connecticut  State  Medical  Society;  a  specialist  in 
tuberculosis ;  and  for  a  time  a  member  of  the  staff  of  the 
White  Haven  (Pa.)  Sanatorium;  medical  inspector  in  the 
public  schools;  died  at  his  home,  March  23. 

John  W.  Martin,  New  York  City;  New  York  University, 
New  York  City,  1880;  visiting  physician  to  the  Northwestern 
Dispensary  from  1882  to  1885,  and  attending  physician  from 
1885  to  1886;  died  in  a  shooting  gallery  in  Chicago,  April  14, 
from  the  effects  of  a  gunshot  wound  of  the  head,  believed  to 
have  been  self-inflicted,  with  suicidal  intent. 

William  Wright  Walcott  ®  Lieut.,  M.  C.,  U.  S.  Army, 

Natick,  Mass.;  Harvard  Medical  School,  1905;  on  duty  with 
ihe  101st  Engineers,  American  Expeditionary  Forces,  in 
France;  formerly  state  inspector  of  health  and  later  district 
health  officer  under  the  Massachusetts  State  Department  of 
Health;  died  in  France,  March:  16. 

William  LaFayette  Cowper  ®  Lieut.,  M.  C.,  U.  S.  Army, 

Michigan,  N.  D.  (license,  North  Dakota,  1898);  aged  43; 
who  after  graduation  from  the  Second  Officers’  Training 
Camp,  Fort  Snelling,  Minn.,  was  made  surgeon  on  a  U.  S. 
Army  transport;  died  in  a  hospital  in  Liverpool,  March  9, 
from  pneumonia. 

Louis  Constant  Gobron,  Rochester,  N.  Y. ;  Bellevue  Hos¬ 
pital  Medical  College,  1888;  aged  65;  died  in  the  Lee  Hos¬ 
pital,  Rochester,  April  6,  from  the  effects  of  poison,  believed 
to  have  been  self-administered,  with  suicidal  intent,  while 
despondent  on  account  of  illness  and  threatened  blindness. 

Joseph  Cummings  Poffenberger,  Sunbury,  Pa.;  Jefferson 
Medical  College,  1912;  aged  31;  a  member  of  the  Medical 
Society  of  the  State  of  Pennsylvania ;  recommended  for  com¬ 
mission  as  first  lieutenant  in  the  Medical  Reserve  Corps, 
U.  S.  Army ;  died  at  his  home,  April  5,  from  pneumonia. 

William  Kirkpatrick  Reid,  Charlotte,  N.  C. ;  New  York 
University,  New  York  City,  1891 ;  aged  51 ;  a  member  of  the 
Medical  Society  of  the  State  of  North  Carolina ;  for  several 
years  city  physician  of  Charlotte;  died  in  the  Presbyterian 
Hospital  in  that  city,  April  5,  from  septicemia. 

Joseph  Arthur  Marchessault  ®  Ashland,  Wis. ;  University 
of  Victoria  College,  Coburg,  Ont.,  1877;  aged  67;  health 
commissioner  of  Ashland;  once  president  of  the  Ashland 
County  Medical  Society;  died  at  his  home,  about  April  1, 
from  septicemia,  due  to  an  infected  toe. 

Phillip  Rexford  Waughop  ®  Seattle;  Harvard  Medical 
School,  1894;  aged  51;  a  specialist  in  urology;  government 


physician  and  health  officer  in  the  Hawaiian  Islands  from 
1900  to  1903;  an  authority  on  leprosy;  died  at  his  home, 
April  2,  from  pneumonia. 

William  Knisely  Cherryholmes  ®  Hamilton,  Ohio;  Bellevue 
Hospital  Medical  College,  1884;  aged  58;  a  specialist  in  dis¬ 
eases  of  the  eye,  ear,  nose  and  throat;  died  at  the  home  of 
his  nephew. at  Mansfield,  Ohio,  March  31,  from  pneumonia 
following  influenza. 

Thomas  Milton  Morrow,  Altoona,  Pa.;  Baltimore  (Md.) 
Medical  College,  1898;  aged  51;  a  member  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  and  Altoona  Academy 
of  Medicine  and  Surgery;  died  in  the  Altoona  Hospital,  April 
5,  from  uremia. 

Claudius  Edward  Richard  King,  San  Antonio,  Texas; 
George  Washington  University,  Washington,  D.  C.,  1859;  aged 
79;  a  member  and  first  president  of  the  State  Medical  Asso¬ 
ciation  of  Texas;  a  Confederate  veteran;  died  at  his  home, 
March  14. 

Galusha  Burchard  Balch,  Yonkers,  N.  Y.,  and  Richmond, 
Mass. ;  College  of  Physicians  and  Surgeons  in  the  City  of 
New  York,  1860;  aged  80;  assistant  surgeon  of  U.  S.  Volun¬ 
teers  during  the  Civil  War;  died  at  his  home  in  Richmond, 
April  8. 

Frank  M.  Fogle,  Rowlesburg,  W.  Va. ;  College  of  Physi¬ 
cians  and  Surgeons,  Baltimore,  1896;  aged  44;  a  member  of 
the  West  Virginia  State  Medical  Association;  director  of 
the  Rowlesburg  Bank;  died  at  his  home,  April  5,  from  pneu¬ 
monia. 

George  W.  Wroten,  Louisa,  Ky. ;  Pennsylvania  Medical 
College,  Philadelphia,  1861;  aged  81;  surgeon  in  the  Con¬ 
federate  service  during  the  Civil  War;  for  ten  years  editor 
of  the  Big  Sandy  News;  died  at  his  home,  April  9. 

Paul  Haddock  Tracy,  New  York  City;  College  of  Physi¬ 
cians  and  Surgeons  in  the  City  of  New  York,  1893;  aged  53; 
for  many  years  a  surgeon  on  transatlantic  steamships;  died 
in  New  York  City,  March  29,  from  heart  disease. 

James  Madison  Graham  ®  Lieut.,  M.  C.,  U.  S.  Army, 

Fruita,  Utah;  Medical  College  of  Ohio,  Cincinnati,  1902; 
aged  40;  died  in  U.  S.  General  Hospital  No.  21,  Denver, 
about  April  6,  from  tuberculosis. 

John  T.  Newhouse,  Chesterfield,  Ind. ;  Curtis  Physio- 
Medical  Institute,  Marion,  Ind.,  1890;  aged  71;  a  clergyman 
of  the  Christian  Church  for  half  a  century;  died  at  the 
Muncie  (Ind.)  Hospital,  April  8. 

Orizaba  Manasco,  Townly,  Ala.;  Birmingham  (Ala.)  Med¬ 
ical  College,  1905;  aged  36;  a  member  of  the  Medical  Asso¬ 
ciation  of  the  State  of  Alabama;  died  in  a  hospital  in  Little 
Rock,  Ark.,  April  9. 

Marcus  Ernest  Petersen,  Brooklyn ;  Long  Island  College 
Hospital,  Brooklyn,  1896;  aged  47;  formerly  a  member  of  the 
staff  of  the  Bushwick  Hospital ;  died  at  his  home,  April  7, 
from  heart  disease. 

Jesse  H.  Lanam,  Franklin,  Ind.;  Central  College  of  Physi¬ 
cians  and  Surgeons,  Indianapolis,  1882 ;  aged  71 ;  died  at  the 
home  of  his  niece,  near  Seymour,  Ind.,  April  6,  from  cere¬ 
bral  hemorrhage. 

Jacob  Sampson  Goldberg,  New  York  City;  Cornell  Univer¬ 
sity,  New  York  City,  1918;  aged  25;  died  in  Mount  Sinai 
Hospital,  New  York  City,  February  2,  from  staphylococcus 
infection. 

Albert  Alphonse  Appel,  Philadelphia  and  Haddon  Heights, 
N.  J. ;  Hahnemann  Medical  College,  Philadelphia,  1898;  aged 
48;  died  in  his  office  in  Philadelphia,  April  9,  from  heart 
disease. 

Robert  Arthur  Gilliford,  Olsburg,  Kan. ;  Kansas  Medical 
College,  Topeka,  1899;  aged  49;  died  at  the  home  of  his 
brother  in  Olsburg,  March  13,  from  cerebral  hemorrhage. 

Frank  A.  Stickney,  Kilbourne,  Ohio;  Columbus  (Ohio) 
Medical  College,  1880;  aged  67;  died  at  his  home,  March  25, 
from  chronic  nephritis. 

William  Henry  Pulford,  Delaware,  Ohio;  Cleveland  Uni¬ 
versity  of  Medicine  and  Surgery,  1894;  aged  87;  died  at  his 
home,  January  16. 

Ostrander  C.  Pollock,  Shobonier,  Ill. ;  Eclectic  Medical 
Institute,  Cincinnati,  1882;  aged  79;  died  at  his  home, 
March  21. 

Frederick  Alfred  Schlanger  ®  Pittsburgh;  University  of 
Pittsburgh,  1909;  aged  30  ;  died  in  Atlantic  City,  N.  J.,  about 
April  6. 

David  Andrew  McCleary,  Camden,  Ind.;  Rush  Medical  Col¬ 
lege,  1883;  aged  62;  died  at  his  home,  March  28. 
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The  Propaganda  for  Reform 


In  This  Department  Appear  Reports  of  the  Council 
on  Pharmacy  and  Chemistry  and  of  the  Association- 
Laboratory,  Together  with  Other  Matter  Tending 
to  Aid  Intelligent  Prescribing  and  to  Oppose 
Medical  Fraud  on  the  Public  and  on  the  Profession 


ANNUAL  MEETING  OF  THE  COUNCIL  ON 
PHARMACY  AND  CHEMISTRY 

The  Council  on  Pharmacy  and  Chemistry,  at  its  recent 
annual  meeting,  discussed  at  length  the  revision  of  New  and 
Nonofficial  Remedies  and  the  problems  of  investigating  pro¬ 
prietary  articles,  both  of  those  voluntarily  submitted  to  the 
Council,  and  also  of  those  which  the  Council  takes  up  on  its 
own  initiative.  Other  subjects  of  special  interest  to  the 
medical  profession,  that  were  considered  and  acted  on  at 
this  meeting,  were: 

Nonspecific  Protein  Therapy. — The  Council  decided  to  pub¬ 
lish.  at  an  early  date,  a  report  on  the  Unscientific  and  com¬ 
mercial  propaganda  which  is  being  conducted  in  the  interest 
of  establishing  the  use  of  therapeutic  agents  of  this  char¬ 
acter.  The  Council  believes  that  the  profession  should  be 
warned  of  the  specious  and  unproved  arguments  which  are 
being  circulated  concerning  the  results  obtained  from  prepa¬ 
rations  of  this  character. 

Serums  and  Vaccines. — The  Council  appointed  a  committee 
to  study  the  problems  of  serum  and  vaccine  therapy.  This, 
to  the  end  that  it  might  publish  in  The  Journal  for  the 
information  of  the  medical  profession,  the  evidence  obtain¬ 
able  regarding  both  the  value  of,  and  also  the  dangers  inci¬ 
dent  to,  the  use  of  serums  and  vaccines.  The  study  is  to 
include  (c)  an  exhaustive  review  of  the  literature;  ( b )  a 
tabulation  of  the  experiences  of  the  Army  and  Navy  as 
revealed  in  available  official  reports,  and  (c)  a  review  of  the 
data  relative  to  these  therapeutic  agencies  available  in  vari¬ 
ous  clinics  of  scientific  standing. 

Hay  Fever  Pollen  Extracts. — A  special  committee  was 
appointed  to  study  and  report  on  the  present  status  of  pollen 
extracts  in  the  prophylaxis  and  treatment  of  hay  fever.  This 
investigation  is  to  include,  especially,  the  rationale  of  the 
pollen  protein  mixtures  now  being  advertised. 

Supervision  of  Potent  Drugs  by  the  U.  S.  Public  Health 
Service: — The  Council  adopted  a  resolution  urging  the  enact¬ 
ment  of  a  law  by  Congress  which  shall  require  the  Public 
Health  Service  to  extend  its  present  work  of  testing  the  tox¬ 
icity  and  efficiency  of  serums,  vaccines,,  toxins,  and  anti¬ 
toxins,  to  cover  that  of  testing  and  standardizing  other  potent 
remedies  that  are  used  hypodermically  or  intravenously.  The 
selection  of  such  products  as  are  a  source  of  special  danger 
to  the  public  health,  unless  standardized  and  tested  as  to 
toxicity,  would  be  left  to  the  judgment  of  the  Surgeon- 
General  of  the  Public  Health  Service.  Some  of  the  prepa¬ 
rations  which:  might  call  for  such  standardization  and  test¬ 
ing  are  extracts  of  glands  such  as  the  pituitary  gland,  etc., 
and  highly  toxic  drugs,  such  as  arsphenamine,  neoarsphen- 
amine,  digitalis  preparations,  etc. 

Arsphenamine. — The  Council  passed  this  resolution:  “That 
the  control  of  the  purity  and  potency  of  arsphenamine  by  the 
Public  Health  Service  shall  be  continued  after  the  conclusion 
of  peace,  and  the  control  of  the  price  be  placed  under  an 
appropriate  government  agency.” 

Articles  Described,  But  Not  Accepted. — The  Council  has 
long  recognized  that  there  are  proprietary  preparations  of 
therapeutic  value  which  are  so  exploited  as  to  be  inadmissi¬ 
ble  to  New  and  Nonofficial  Remedies.  The  claims  made  for 
such  preparations  are  unproved  and,  in  many  instances,  are 
palpably  false,  and  such  claims  and  other  violations  of  the 
rules  of  the  Council  make  the  acceptance  of  the  products 
impossible.  The  Council  decided  to  describe,  for  the  information 
of  physicians,  articles  of  this  character,  and  at  the  same  time 
to'  give  the  reasons  which  stood  in  the  way  of  including  these 
preparations  in  N.  N.  R.  The  Council  further  requested  that 
descriptions  of  articles  of  this  character  might  be  published 
in  1  he  Journal,  and  decided  that  these  descriptions  should 


later  be  published  in  a  separate  section  of  New  and  Non¬ 
official  Remedies. 

Cooperation  in  the  Teaching  of  Pharmacology  and  Thera¬ 
peutics. — A  committee  on  . Education  was  appointed  to  revive 
the  pre-war  work  of  the  Council  in  establishing  fuller  coop¬ 
eration  between  the  Council  and  the  teachers  of  therapeutics 
and  pharmacology  in  medical  schools.  The  object  in  view 
is  that  of  bringing  to  the  attention  of  third-  and  fourth-year 
medical  students  the  therapeutic  and  pharmacologic  problems 
which  beset  the  young  practitioner  and  showing  the  value 
of  the  Council  s  work  in  helping  the  profession  to  solve  these 
difficulties. 

Radium  Water  Therapy. — Another  committee  whose  report 
should  prove  instructive  and  important  is  that  appointed  to 
investigate  the  present  status  of  the  therapeutic  value  of 
radium  water  therapy. 

The  following  members  of  the  Council  on  Pharmacy  and 
Chemistry  were  in  attendance: 

C.  L.  Alsberg,  Chief  of  the  Bureau  of  Chemistry,  U.  S.  Department 
of  Agriculture. 

R.  A.  Hatcher,  Professor  of  Pharmacology,  Cornell  University 
Medical  College.. 

John  Howland,  Professor  of  Pediatrics,  Johns  Hopkins  University 
Department  of  Medicine. 

Reid  Hunt,  Professor  of  Pharmacology,  Harvard  University '  Med¬ 
ical  School. 

Henry  Kraemer,  Professor  of  Pharmacognosy,  University  of  Michi¬ 
gan,  College  of  Pharmacy. 

W.  T.  Longcofe,  Bard  Professor  of  the  Practice  of  Medicine,  Col¬ 
lege  of  Physicians  and  Surgeons  of  Columbia  University. 

G.  W.  McCoy,  Director  of  the  Hygienic  Laboratory,  U.  S.  Public 
Health  Service. 

F.  G.  Novy,  Professor  of  Bacteriology,  University  of  Michigan. 

W.  W.  Palmer,  Associate  Professor  of  Medicine,  College  of  Physi¬ 
cians  and  Surgeons  of  Columbia  University." 

W.  A.  Puc^ner,  Secretary  of  the  Council  on  Pharmacy  and  Chem¬ 
istry  and  Director  of  the  Chemical  Laboratory  of  the  American  Medical 
Association. 

L.  G.  Rowntree,  Professor  of  Medicine,  University  of  Minnesota. 

G.  H.  Simmons,  Chairman  of  the  Council,  and  Editor  of  The 
Journal  of.  the  American  Medical  Association. 

Torald  Sollmann,  Professor  of  Pharmacology  and  Materia  Medica, 
Medical  Department,  Western  Reserve  University. 

Julius  Stieglitz,  Vice-Chairman  of  the  Council,  and  Professor  of 
Chemistry,  University  of  Chicago. 

W.  A.  Puckner,  Secretary. 


Correspondence 


THE  CADUCEUS  AS  A  MEDICAL 
MOTOR  CAR  EMBLEM 

To  the  Editor:— Since  the  American  Medical  Association 
abandoned  the  device  of  the  Red  Geneva  Cross,  because  it 
rightfully  belonged  exclusively  to  the  American  Red  Cross, 
in  1909,  it  was  proposed  to  adopt  a  new  emblem  which  would 
be  distinctively  medical.  In  1912,  the  knotty  rod  and  serpent 
of  2Esculapius  with  the  colors  scarlet  and  gold  were  found  to 
be  the  ancient  inheritance  of  the  physician.  Notwithstanding 
this,  in  the  advertising  columns  of  The  Journal,  the  caduceus 
of  Mercury  is  offered  to  be  used  on  the  doctor’s  motor  car. 
During  the  gasless  Sundays  of  last  fall  a  green  cross  was 
very  largely  employed  to  distinguish  the  physician  and  gave 
him  the  privilege  of  driving  to  his  practice. 

Possibly  the  fact  that  the  enchanted  wand  of  Mercury  is 
used  by  the  United  States  Army  has  misled  some  to  think 
that  it  is  the  proper  one  to  carry  as  the  sign  of  medicine. 

Mercury,  the  .Roman  god,  is  identical  with  the  Greek  god 
Hermes,  and  was  considered  the  god  of  diplomacy,  arts, 
sciences,  commerce,  gain  and  riches,  especially  of  sudden  and 
unexpected  riches  and  of  good  luck  at  the  games.  He  was 
usually  represented  with  a  purse  in  one  hand,  his  magic 
caduceus  in  the  other,  and  was  supposed  to  preside  over  the 
commerce  of  the  Romans. 

The  caduceus  is  an  evolution  of  the  staff  of  Hermes,  which 
was  an  olive  branch  with  garlands,  for  which  the  two  ser¬ 
pents  were  substituted  later  in  the  position  of  coitus,  mean¬ 
ing  reproduction  and  increase,  for  without  these  the  caduceus 
would  be  impotent.  Then  wings  were  added  to  indicate  the 
speed  of  Mercury  as  a  divine  messenger,  and  became  a  sym¬ 
bol  of  power  that  produced  wealth:  and  was  supposed  to  be 
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the  enchanted  wand  of  prosperity.  The  words  commerce, 
merchant,  market  and  mercury  all  come  from  the  same  Latin 
root,  merx,  mercis,  goods,  and  mercor,  to  traffic;  hence,  this 
wand  is  appropriately  placed  on  delivery  cars,  railway  trains 
and  steamships. 

Green  is  not  a  medical  color  but  has  long  been  carried  by 
the  hospital ;  therefore,  the  green  cross  means  nothing  to  the 
physician  himself. 

In  mythology,  history  and  sacred  scripture,  man  has  always 
considered  the  serpent  as  representing  power,  wisdom  and 
health.  Twined  about  the  knotty  rod  it  was  associated  with 
the  statue  of  Hisculapius  at  Epidaurus  and  became  the 
earliest  symbol  of  the  healing  art,  as  an  expressive  represen¬ 
tation  of  power,  support  and  protection  in  the  difficult  and 
knotty  problems  arising  in  the  management  of  disease. 

Scarlet  and  gold  have  always  been  regarded  as  character¬ 
istically  medical  colors.  In  the  king’s  retinue,  during  occa¬ 
sions  of  state,  the  physician  wore  a  scarlet  cloak  to  distinguish 
him  from  the  other  professions.  In  the  rural  districts  of 
Massachusetts  a  red  flag  was  displayed  from  the  farm  house 
to  notify  the  physician  on  his  rounds  that  his  services  were 
required.  In  alchemy  it  is  interesting  to  find  that  the  phil¬ 
osopher’s  stone,  when  known  as  the  elixir  of  life,  was  a  red 
tincture,  and  as  the  key  of  wisdom,  a  red  powder,  and  as  a 
remedy  for  all  diseases  and  to  prolong  human  life,  the 
alchemist  mentions  particularly  a  red  stone. 

Gold  was  spoken  of  by  Gerber,  the  father  of  chemistry,  who 
personified  it  as  the  “only  pure  and  healthy  man,”  and  it  was 
made  the  symbol  of  the  sun,  which  orb  had  the  greatest 
influence  over  disease. 

These  elements  of  the  knotty  rod  and  serpent,  with  scarlet 
and  gold,  have  been  embraced  in  the  device  of  a  simple 
emblem  for  the  medical  profession  and  accepted  by  the 
American  Medical  Association;  hence,  it  is  a  mistake  to 
persuade  the  doctor  to  wear  a  commercial  badge,  but  he 
should  be  taught  throughout  the  country,  in  the  Army  as  well 
as  in  civil  practice,  to  carry  one  correct  and  uniform  design. 

Further  particulars  and  explanations  can  be  found  in  The 
Journal,  April  24,  1909,  p.  325;  the  Red  Cross  Bulletin,  July, 
1909,  p.  40,  and  New  York  Medical  Journal,  May  30,  1914. 

Samuel  P.  Gerhard,  A.M.,  M.D.,  Philadelphia. 

[Comment. — It  has  been  frequently  contended  that  the  wand 
of  Mercury  is  not  the  proper  symbol  for  the  medical  pro¬ 
fession,  as  it  has  no  medical  significance;  in  fact,  its  adop¬ 
tion  by  the  Army  Medical  Corps  might  be  considered  a 
reflection  on  the  interest  which  we,  as  a  nation,  take  in 
things  classical.  If  the  question  is  asked  why  the  wand  of 
Mercury  was  ever  adopted  as  the  symbol  of  the  Medical 
Corps,  the  reply  is  rather  difficult;  surely  not  because  the 
caduceus  was  used  by  Mercury  as  conductor  of  the  souls  of 
the  dead  to  the  world  below.  As  pointed  out  by  McCulloch 
( Military  Surgeon,  41:137  fAug.]  1917),  the  emblem  may 
have  been  borrowed  originally  from  the  Public  Health  Ser¬ 
vice,  in  which  it  had  been  used  for  many  years.  Churchill, 
the  London  medical  publisher,  used  it  on  title  pages  two 
generations  ago;  but  whoever  recommended  its  use  as  a 
medical  emblem  in  this  country  has  either  been  conducted  by 
Mercury,  his  titular  deity,  to  join  the  souls  of  the  dead  in 
the  world  below,  or  is  keeping  unusually  quiet. 

However,  the  English  are  also  said  to  have  fallen  into  the 
same  error.  McCulloch  tells  us  that  the  first  use  of  the 
caduceus  in  medical  heraldry  was  doubtless  in  the  crest  of 
Henry  VIII’s  physician,  the  learned  Sir  William  Butts — the 
same  Sir  William  who  appears  in  Shakespeare’s  drama  of 
Henry  VIII  (V,  ii,  11)  : 

Cranmer  [Aside.]  ’Tis  Butts, 

The  King’s  physician;  as  he  past  along, 

How  earnestly  he  cast  his  eyes  upon  me. 

The  Greek  poets  refer  to  Hermes  or  Mercury  as  giving 
sleep  with  the  magic  wand  to  whomsoever  he  chose ;  hence 
Milton  calls  the  wand  “his  opiate  rod,”  in  Paradise  Lost, 
xi,133.  Also  Erasmus  Darwin  {grandfather  of  Charles  Dar¬ 
win)  in  Loves  of  the  Plants,  ii,  291,  says: 

So,  with  his  dread  caduceus,  Hermes  led 
From  the  dark  regions  of  the  imprisoned  dead; 

Or  drove  in  silent  shoals  the  lingering  train 
.  v  „  _  To  Night’s  dull  shore  and  Pluto’s  dreary  reign. 

Such  allusions  as  these  may  have  given  rise  to  the  false 
conception  of'  Mercury  and  caused  the  reader  to  suppose  that 
if  he  could  wave  the  “opiate  rod”  he  could  administer  medjca- 


ments  as  well.  Be  that  as  it  may,  the  first  use  of  the  caduceus 
by  the  Medical  Department  of  our  army  was  on  the  chevron 
of  the  uniform  of  the  hospital  steward,  in  1856,  although  it 
was  not  employed  by  the  medical  officers  until  1902. 

As  for  the  staff  and  serpent  of  ^Esculapius :  There  is  no 
doubt  that  this  is  a  much  more  appropriate  emblem  for  the 
medical  profession  than  the  wand  of  Mercury.  It  may  be 
interesting  to  note  that  this  emblem  is  now  worn  by  the  Royal 
Army  Medical  Corps. 

Those  who  believe  that  preventive  medicine  is  the  crowning 
glory  of  the  profession,  as  it  certainly  would  seem  to  be,  at 
this  time,  might  prefer  as  an  emblem,  Hygeia  (the  goddess 
of  health  and  the  daughter  of  /Esculapius),  surrounded  by 
symbols  representing  her  close  companions — air,  water,  light, 
food,  exercise,  sleep,  etc.  Thus  we  should  have  the  culmina¬ 
tion  of  the  trinity  composed  of  Apollo,  the  sun-god  and  the 
very  ancient  god  of  medicine ;  TEsculapius,  considered  to  be 
tbe  son  of  Apollo ;  and  the  beautiful  daughter  of  2Esculapius 
- — Hygeia — at  whose  shrine  perhaps  more  of  the  medical  pro¬ 
fession  of  today  would  be  willing  to  worship  than  at  the  shrine 
of  /Esculapius. — Ed.]  _ 


“THE  NEEDS  OF  MEDICAL  EDUCATION  AS 
REVEALED  BY  THE  WAR” 

To  the  Editor: — I  have  read  with  a  great  deal  of  interest 
the  article  on  medical  education  by  Munson,  in  the  last  num¬ 
ber  of  The  Journal,  and  also  an  editorial  and  the  letters  of 
Vaughan  and  Munson,  and  I  am  writing  to  you  to  suggest 
that  in  any  statistical  study  made  by  the  Surgeon-General 
in  regard  to  medical  reserve  officers  it  would  be  of  interest 
to  know  : 

1.  The  number  of  graduates  of  each  medical  school  that 
were  commissioned. 

2.  The  number  from  each  medical  school  that  were  dis¬ 
charged  from  the  service  prior  to  November  11,  for  any 
reason. 

3.  The  number  of  graduates  of  every  medical  school  living 
Nov.  11,  1918. 

The  first  two  items,  of  course,  could  only  be  supplied  by 
the  Surgeon-General’s  Office,  while  the  latter,  I  imagine, 
could  be  readily  supplied  by  The  Journal  if  the  Hollerith 
system  was  used  for  the  directory. 

The  subdividing  of  the  discharges  under  the  head  of  dif¬ 
ferent  causes  would  be  of  interest,  although,  I  believe,  would 
give  a  mistaken  impression,  as  there  was  a  tendency  I  noted 
to  “deal  lightly”  in  regard  to  discharges,  and  thus  many  dis¬ 
charges  for  physical  disability  might  well  and  properly  have 
been  included  under  other  headings. 

Gordon  Wilson,  M.D.,  Baltimore. 


IDENTITY  OF  THE  POPPY  IN  FLANDERS’ 

FIELDS 

To  the  Editor: — In  the  late  Surgeon  McCrae’s  poem  “In 
Flanders’  Fields,”  prominent  mention  is  made  of  poppies  in 
bloom,  and  local  discussion  has  arisen  as  to  whether  they 
are  of  the  variety  that  yields  opium ;  and  if  so,  whether 
there  is  not  a  deeper  sense,  almost  therapeutic,  in  the  words: 
“We  shall  not  sleep  though  poppies  grow  in  Flanders’  field.” 

If  this  is  Papaver  somniferum,  why  is  the  world  supply  of 
opium  drawn  from  Asiatic  sources,  and  why  may  not  the 
plant  be  cultivated  successfully  in  America  for  therapeutic 
purposes?  Or  was  the  allusion  in  the  verses  merely  an 
example  of  poetic  license? 

George  Homan,  M.D.,  St.  Louis. 

[Comment. — It  seems  possible  that  the  line  in  MacCrae’s 
poem  “We  shall  not  sleep  though  poppies  blow  in  Flanders’ 
fields”  was  written  advisedly.  No  doubt  the  poppies  that 
grow  in  Flanders’  fields  are  Papaver  rhoeas,  red  poppy,  or 
corn  poppy.  The  capsules  yield  a  milky  juice,  and  an  extract 
has  been  prepared  having  the  properties  of  opium.  The  effect 
is  very  feeble,  however,  and  the  plant  is  of  value  mainly  for 
its  scarlet  coloring  matter. 

The  poppy  which  yields  opium  is  Papaver  somniferum  and 
is  generally  believed  to  be  a  native  of  Asia  Minor.  It  grows 
wild  in  southern  Europe  and  even  in  England.  It  is  success¬ 
fully  cultivated  for  its  opium  content  in  India,  China,  Japan, 
Asiatic  Turkey,  and  other  places.  In  Europe  and  the  United 
States  it  is  cultivated  for  its  seeds,  which  yield  a  fixed  oil. 
—Ed.]. 
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Queries  and  Minor  Notes 


Anonymous  Communications  and  queries  on  postal  cards  will  not 
be  noticed.  Every  letter  must  contain  the  writer’s  name  and  address, 
but  these  will  be  omitted,  on  request. 


RADIUM  TREATMENT  OF  ARTHRITIS  DEFORMANS 

To  the  Editor: — Please  give  me  the  most  recent  information  on  the 
treatment  of  nodose  rheumatism  (arthritis  deformans)  by  means  of 
radium,  and  also  the  places  to  obtain  this  substance. 

L.  L.  Biamon,  M.D.,  San  Juan,  P.  R. 

Answer. — According  to  New  and  Nonofficial  Remedies, 
it  has  been  claimed  that  radium  emanation  is  of  value  in 
all  forms  of  nonsuppurative,  acute,  subacute  and  chronic 
arthritis  (syphilitic  and  tuberculous  excepted),  in  chronic 
muscle  and  joint  rheumatism  (so-called),  in  arthritis  defor¬ 
mans,  in  acute  and  chronic  gout,  in  neuralgia,  sciatica,  lum¬ 
bago,  and  in  tabes  dorsalis  for  the  relief  of  lancinating  pains. 
Its  chief  value  is  in  the  relief  of  pain.  The  relief  of  pain  is 
well  established;  in  consequence,  improvement  is  sometimes 
observed;  but  curative  results  appear  to  be  lacking.  Due 
conservatism  should  be  exercised  in  judging  of  the  favora¬ 
ble  reports  published. 

The  following  references  may  be  consulted  : 

Rovvntree,  L.  G-,  and  Baetger,  W.  A.:  Radium  in  Internal  Medicine, 
The  Journal,  Oct.  18,  1913,  p.  1438. 

Chase,  A.  F.,  and  Fine,  M.  S. :  The  Use  of  Atophan  and  Radium 
Emanation  in  the  Treatment  of  Gout  and  Arthritis,  The  Journal, 
Sept.  12,  1914,  p.  945. 

McCrudden,  F.  H.,  and  Sargent,  C.  S. :  Influence  of  Radium  Water 
Therapy  on  Creatinin  and  Uric  Acid  Metabolism  in  Chronic 
Arthritis,  Am.  J.  M.  Sc.,  15«:702  (Nov.)  1918. 

New  and  Nonofficial  Remedies  lists  radium  preparations 
prepared  by  the  Radium  Company  of  Colorado,  Denver;  the 
Radium  Chemical  Company,  Pittsburgh ;  W.  L.  Cummings 
Chemical  Company,  Lansdowne,  Pa. ;  Radium  Ltd.,  U.  S.  A., 
New  York,  and  Schieffelin  &  Co.,  New  York.  These  com¬ 
panies  may  be  addressed  as  to  their  available  preparations 
for  use  in  arthritis  deformans. 


“TREATMENT  OF  CHRONIC  ASTHMA” 

To  the  Editor: — In  The  Journal,  March  8,  1919,  p.  713,  appears  an 
article,  abstracted  from  a  foreign  journal,  in  regard  to  the  treatment 
of  astlima  with  emetin  hydrochlorid  and  sodium  iodid.  Will  you 
kindly  state  what  the  minimum  and  maximum  dose  of  sodium  iodid 
intravenously  should  be?  In  the  article  referred  to  it  is  stated  that  the 
treatment  is  to  be  begun  with  20  c.c.,  increasing  to  120  c,c.,  but  the 
strength  of  the  solution  is  not  given. 

M.  O.  Shivers,  M.D.,  Colorado  Springs,  Colo. 

Answer. — Machado’s  communication  (Gaseta  Medica  da 
Bahia,  50:97  [September]  1918)  refers  to  three  patients 
treated  with  intravenous  injections  of  sodium  iodid.  The 
first  received  twenty  injections  with"  a  total  of  142  gm.  of 
sodium  iodid,  which  corresponds  to  a  concentration  of  8.65 
per  cent.,  if  it  is  considered  that  the  first  injection  was  of 
20  c.c.  and  every  succeeding  one  was  increased  10  c.c.  until 
reaching  100  c.c.  per  injection.  The  patient  received  a  total 
volume  of  440  c.c.  in  the  first  eight  injections,  followed  by 
twelve  injections  of  100  c.c.  each,  forming  a  total  of  1,640  c.c. 

14,200 

with  142  gm.  of  iodid.  This  gives  a  concentration  of - = 

1,640 

8.65  per  cent.  In  the  second  and  third  cases,  by  a  similar  com¬ 
putation.  10.92  per  cent,  and  9.75  per  cent.,  respectively,  repre¬ 
sent  the  strength^  of  solutions,  giving  an  average  for  the 
three  series  of  9.77  per  cent.,  or  about  10  per  cent. 


VERACOLATE 

To  the  Editor: — Please  advise  me  as  to  the  opinion  of  the  Council  on 
Pharmacy  and  Chemistry  with  regard  to  the  “Veracolate”  tablets. 

D.  W.  A. 

Answer. — The  Council  on  Pharmacy  and  Chemistry  exam¬ 
ined  Veracolate  (the  Marcy  Company)  in  1915  (The  Journal, 
April  24,  1915,  p„  1440),  and  found  ft  to  be  semisecret  fn 
composition,  unscientific  in  combination,  and  exploited  under 
unwarranted  claims.  The  following  nonquantitative  formula 
was  given  by  the  Marcy  Company  :  ‘‘a  compound  containing 
bile  acids,  sodfum  glycocholate,  sodium  taurocholate  with 
cascara  sagrada  and  phenolphthalein.” 


Medical  Education  and  State  Boards 
of  Registration 


COMING  EXAMINATIONS 

«ofLi/KA^SAS-:  Litt»le  Rock’  May  13-  Sec-  Eclectic  Bd.,  Dr.  C.  E.  Laws, 
BrinkleymSOn  Ave”  Ft'  Sraith;  Sec-  Regular  Bd„  Dr.  T.  J.  Stout, 

Marietta1* 1  Atlanta  and  Au«usta,  June  5-6.  Sec.,  Dr.  C.  T.  Nolan, 

Honolulu1 "  H°nplulu>  May  12‘  Sec->  Dr  J-  R-  Judd,  Beretania  St., 

Massachusetts:  Boston,  May  13-15.  Sec.,  Dr.  Waiter  P.  Bowers, 
Room  501,  No.  1  Beacon  St.,  Boston. 

Michican:  Ann  Arbor,  June  10.  Sec.,  Dr.  B.  D.  Harison,  504 
Washington  Arcade,  Detroit. 

Missouri:  St.  Louis,  June  9-11.  Sec.,  Dr.  George  H.  Jones,  State 
House,  Jefferson  City. 

National  Board  of  Medical  Examiners:  Philadelphia,  June  2-7. 
Sec.,  Dr.  J.  S.  Rodman,  1310  Medical  Arts  Bldg.,  Philadelphia. 

Nevada:  Carson  City,  May  5.  Sec.,  Dr.  S.  L.  Lee,  Carson  City. 
,,r^EY  ^0RK:  Albany,  Buffalo,  New  York  and  Syracuse,  May  20-23. 
Mr.  George  M.  Wiley,  director,  Exam,  and  Inspections  Div.,  State  Edu 
Bldg.,  Albany. 

Ohio:  Columbus,  June  3-6.  Sec.,  Dr.  H.  M.  Platter,  State  House, 
Columbus*  <  •  j  !  • :  s  : 

South  Carolina:  Columbia,  June  10.  Sec.,  Dr.  A.  Earle  Boozer, 
1806  Hampton  St.,  Columbia. 

Tennessee:  Knoxville,  Memphis  and  Nashville,  June  13-14.  Sec. 
Dr.  A.  B.  De  Loach,  Exchange  Bldg.,  Memphis. 


Alabama  January  Examination 

Dr.  S.  W.  Welch,  chairman,  Alabama  State  Board  of  Med¬ 
ical  Examiners,  reports  the  written  examination  held  at 
Montgomery,  Jan.  11-14,  1919.  The  examination  covered  10 
subjects  and  included  100  questions.  An  average  of  75  per 
cent,  was  required  to  pass.  Of  the  11  candidates  examined, 
4  passed  and  7  failed.  Three  candidates  were  licensed 
through  reciprocity,,  and  one  on  his  retirement  from  the 
United  States  Public  Health  Service.  The  following  colleges 
were  represented : 

Year  Per 

Colle£e  PASSED  Grad.  Cent. 

University  of  Alabama  . .  .  (1918.)  75 

Emory  University  . (1918)  80.7 

Meharry  Medical  College  . (1918)  75.2 

Vanderbilt  University  . .-..(1918)  84.5 


FAILED 

Birmingham  Medical  College  . (1914)  68.1 

Atlanta  College  of  Phys.  and  Surgs . (1913)  62.1 

Chicago  College  of  Medicine  and  Surgery  . f  1918)  65 


Memphis  Hospifal  Medical  College  . (1911)  65.1;  (1913)  62^2 

licensed  by  endorsement  Year  Certificate 

College  of  credentials  Grad.,  from 

Meharry  Medical  College  .  i . (1914)  Missouri 

Memphis  Hospital  Medical  College  . (1913)  Tennessee 

University  of  Nashville . . .(1907)  Tennessee 

University  of  Virginia  . (1913)  U.S.P.LI.S. 


Missouri  January  Examination 

Dr.  George  H.  Jones,  secretary  of  the  Missouri  State 
Board  of  Health,  reports  the  written  examination  held  at  St. 
Louis,  Jan.  28-30,  1919.  The  examination  covered  14  subjects 
and  included  100  questions.  An  average  of  75  per  cent,  was 
required  to  pass.  Twenty-one  candidates  were  examined,  all 
of  whom  passed.  Eight  candidates  were  licensed  through 
reciprocity.  The  following  colleges  were  represented : 


College  PASSED  Grad.  Cent. 

University  of  Kansas  . (1918)  85.3 

Johns  Hopkins  University  . (1907)  86.1 

Missouri  Medical  College  . (1897)  80.3 

St.  Louis  Coll,  of  Physicians  and  Surgeons  (1918)  75.1,  75.1,  75.1. 


Washington  University  (1905)  84.1;  (1919)  86.1,  86.1,  86.3,  86.5,  87.1, 
87.1,  87.2,  88,  90.4. 

Temple  University  . . . . (1918)  86.9 

Meharry  Medical  College  . (1917)  75.4 

Year  Reciprocity 

College  licensed  through  reciprocity  Grad  ^ith 

Howard  University  . . .  . . (1905)  Maryland 

University  of  Colorado  . (1913)  Colorado 

Chicago  College  of  ’ Medicine  and  Surgery . (1914)  Iowa 

LTniversity  of  Illinois  . . . . (1917)  Illinois 

Medical  College  of  Indiana  . (2880)  Indiana 

Louisville  Medical  College  . (1888)  Indiana 

St.  Louis  University  . (1910)  Illinois 

University  of  Toronto  . . (1910)  N.  Dakota 
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SOCIAL  MEDICINE  AND  MISCELLANY 


Jour.  A.  M.  A. 
April-  26,  1919 


Book  Notices 


T.vfecciones  de  Tipo  Gripal.  Por  los  Doctore9  Antonio  Piga, 
Mi-ciico  de  la  Real  Familia,  y  Luis  Lamas,  Profesor  del  Instituto  de 
Alfonso  XIII,  con  Notas  de  Terapeutica  Clinica  y  Epidemiologia  de  los 
Doctores  Albasanz,  Carro,  Fernandez  Sanz,  Grinda,  Jimenez  Asiia, 
Jimenez  Encinas,  Juarros,  Lopez  Duran  (B.)  Maranon,  Marquez,  Mut, 
Oliver,  Palancar,  Perera,  Sievert,  Tolosa  Latour  y  Verdes  Montenegro. 
Tomo  1.  Paper.  Pp.  309.  Madrid:  Talleres  Tipograficos  de  “Los  Pro- 
gresos  de  la  Clinica,”  1919. 

The  authors  state  in  the  preface  that  this  book  was  not 
written  hastily  to  take  advantage  of  the  interest  in  influenza 
aroused  by  the  present  epidemic,  hut  that  it  is  a  study 
planned  a  long  time  ago  for  which  the  necessary  material  has 
been  collected  during  the  intervening  period.  “It  is  written,” 
they  say,  “in  the  interest  of  science,  with  respect  for  truth, 
and  with  the  desire  of  cooperating,  however  humbly,  in  the 
progress  of  Spanish  medicine.”  The  volume  Consists  of 
eight  chapters  which  discuss  extensively  the  historical,  clini¬ 
cal,  and  social  aspects  not  only  of  epidemic  influenza  but 
of  all  influenzal  infections.  The  influence  of  atmospheric 
changes  on  the  appearance  of  such  infections  is  emphasized, 
and  stress  is  placed  on  the  point  that  infection  will  most 
probably  follow  a  rainy  season.  The  necropsies  and  labora¬ 
tory  investigations  made  by  the  authors  have  enabled  them 
to  form  an  individual  opinion  as  to  treatment.  Their  chapter 
on  this  subject  is  divided  into  four  sections,  the  first  two 
concerning  the  history  of  anti-influenzal  therapeutics,  and 
the  remainder  “naturotherapy”  or  “leucogenous”  treatment, 
which  they  consider  the  proper  treatment  of  influenza.  They 
state,  however,  that  this  treatment  is  unnecessary  when  the 
disease  appears  in  mild  form.  In  the  class  of  leucogenous 
remedies  they  place  the  nucleinate  of  sodium,  the  metallic 
ferments,  the  essence  of  turpentine,  and  antidiphtheric  serum. 
The  book  constitutes  a  minute  review  of  the  literature  on 
influenzal  diseases.  . 

Accidents  and  Emergencies:  A  Manual  of  the  Treatment  of  Sur¬ 
gical  and  Medical  Emergencies  in  the  Absence  of  a  Physician. 
By  Charles  W.  Dulles,  M.D.,  Consulting  Surgeon  to  the  Rush  Hospital. 
Eighth  edition.  Cloth.  Price,  $1  net.  Pp.  164,  with  45  illustrations. 
Philadelphia:  P.  Blakiston’s  Son  &  Co.,  1918. 

The  repeated  reprinting  of  this  hook  indicates  in  a  degree 
its  usefulness  to  the  laity,  for  whom  it  is  intended.  Undoubt¬ 
edly  information  readily  accessible  in  the  emergencies  of 
daily  and  family  life  serves  a  frequently  recurring  need.  If 
a  book  containing  such  information  does  not  overstep  the 
boundary  between  the  things  a  lay  person  may  do  and  those 
which  a  surgeon  or  physician  is  alone  competent  to. carry  out, 
then  it  is  of  value  in  the  home,  the  school,  the  playground  or 
on  the  summer  outing,  and  perhaps  for  the  shop  or  factory 
where  trained  professional  help  is  not  provided.  On  this 
basis  this  book  may  be  recommended  for  the  purpose  for 
which  it  was  designed. 

.  Lnt.koduction  to  Organic  Chemistry.  By  John  Tappan  Stoddard, 
Professor  of  Chemistry  in  Smith  College.  Second  edition.  Cloth. 
Price,  $1.50  net.  Pp.  423.  Philadelphia:  P.  Blakiston’s  Son  &  Co., 
1918. 

As  the  title  indicates,  this  is  an  introduction  to  organic 
chemistry.  Each  phase  of  the  subject  is  treated  briefly  and 
to  the  point.  The  book  is  to  be  recommended  as  presenting 
the  elementary  general  principles  of  organic  chemistry  in  an 
acceptable  manner.  From  the  standpoint  of  medical  instruc¬ 
tion,  however,  it  does  not  connect  these  general  principles 
closely  enough  with  medicinal  products.  Some  important 
subjects  are  too  briefly  considered;  for  instance,  alkaloids 
and  proteins  are  dismissed  with  but  three  pages  each. 

The  Principles  and  Practice  of  Obstetrics.  By  Joseph  B.  DeLee, 
A.M.,  M.D.,  Professor  of  Obstetrics  at  the  Northwestern  University 
Medical  School.  Third  edition.  Cloth.  Price,  $8.50  net.  Pp.  1089, 
with  949  illustrations.  Philadelphia:  W.  B.  Saunders  Company,  1918. 

As  the  author  points  out,  the  sum  of  obstetric  knowledge 
has  not  been  greatly  advanced,  since  the  publication  of  the 
second  edition,  but  there  have  been  several,  valuable  additions. 


More  important,  however,  time  has  been  allowed  for  ascer¬ 
taining  the  true  valuation  of  ..several  obstetric  problems  and 
methods  that  had  not  been  thoroughly  tried  out  up  to  that 
time.  He  mentions  specifically  the  pregnancy  reaction  of 
Abderhalden,  the  relation  of  the  endocrine  glands  to  gesta¬ 
tion,  twilight  sleep,  and  the  urinary  tests  for  the  toxemias  of 
gestation.  Amplifications  have  been  made  in  such  obstetric 
problems  and  methods  as  anesthesia,  analgesia,  cesarean  sec¬ 
tion  and  the  treatment  of  contracted  pelvis.  In  the  treatment 
of  eclampsia,  more  prominence  is  given  to  conservative 
methods,  and  as  a  result  of  the  advance  in  the  use  of  the 
rectal  method  of  examination  during  labor,  the  section  on  the 
conduct  of  labor  has  been  revised  with  this  point  in  view. 
This  textbook  continues  to  be  one  of  the  most  complete  and 
best  illustrated  one  volume  work  on  practical  obstetrics  in 
English. 


Social  Medicine ,  Medical  Economics 
and  Miscellany 


SOCIAL  INSURANCE 

The  March  number  of  the  American  Labor  Legislation 
Review,  published  by  the  American  Association  for  Labor 
Legislation,  contains  two  articles  on  social  insurance  pre¬ 
sented  at  the  twelfth  annual  meeting  of  the  association  held 
at  Richmond,  Va.,  Dec.  27-28,  1918. 

NEXT  STEPS  IN  THE  UNITED  STATES 

The  president  of  the  association,  Prof.  Samuel  McCune 
Lindsay,  in  his  presidential  address  discussed  “Next  Steps 
in  Social  Insurance  in  the  United  States.”  After  reviewing 
the  aims  of  the  association  and  its  activities  during  the  past 
twelve  years,  he  states  that  “social  insurance  is  fundamental 
and  vital  to  the  aims  and  even  to  the  very  existence  of  the 
association,  and  that  it  lies  at  the  heart  of  the  most  promising 
solution  of  the  great  task  of  social  and  industrial  reorganiza¬ 
tion  and  reconstruction  which  the  war  has  forced  upon  us.” 
He  then  discusses  the  developing  interest  in  social  insurance 
in  this  country  and  the  influence  of  governmental  activities 
through  the  War  Risk  Insurance  Bureau,  and  concludes  that 
the  next  steps  in  social  insurance  in  the  United  States  are :  . 

1.  Provision  for  the  most  liberal  conversion  of  war  risk 
insurance  for  soldiers  and  sailors  on  terms  equitable  to  the 
public. 

2.  Extension  of  similar  insurance  protection  to  all  civilian 
employees  of  the  government. 

3.  Development  of-  health  insurance  for  all  governmental 
employees,  and  its  extension  as  rapidly  as  possible  to  all 
citizens. 

4.  Establishment  of  state  administered  health  insurance 
and  insurance  against  accident,  invalidity  and  old  age  as  well 
as  death  for  all  industrial  workers. 

HEALTH  AND  OLD  AGE  INSURANCE  IN  OHIO 

In  the  same  number  of  the  Labor  Legislation  Review,  there 
is  an  article  on  “Health  and  Old  Age  Insurance  in  Ohio,”  by 
Mr.  John  A.  Lapp,  director  of  investigations  of  the  Ohio  Health 
and  Old  Age  Insurance  Commission.  There  are  in  that  state 
approximately  5,250,000  people,  2,250,000  of  whom  are  engaged 
in  gainful  occupations;  1,476,000  are  under  14;  168,000  are 
over  70;  18,000  are  inmates  of  state  institutions;  4,850  are  in 
state  prisons  and  corrective  institutions;  8,000  are  in  county 
infirmaries;  6,000  are  in  children’s  homes;  3,000  are  in  homes 
for  the  aged ;  300,000  are  supported  either  a  part  or  all  of  the 
time  by  some  form  of  public  or  charitable  relief.  Of  the 
entire  population  of  the  state,  150,000  are  disabled  by  sick¬ 
ness  all  the  time.  The  investigations  of  the  Ohio  commission 
show  that  working  people  suffered  an  average  sickness  dis¬ 
ability  of  nine  days  a  year;  that  the  burden  that  the  worker 
is  compelled  to  bear  involves  three  factors,  loss  of  wages, 
cost  of  medical  care  and  loss  of  working  power,  and  that 
the  primary  object  off  health  insurance  should  be  the  restora¬ 
tion  of  the  physical  man  to  working  efficiency.  To  accom- 
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plish  this  it  is  necessary  to  keep  the  incapacitated  workman 
and  his  family  from  dependency  until  he  is  restored  to 
efficiency.  The  objections  to  health  insurance  are  thus  sum¬ 
marized:  1.  The  cost  is  prohibitive.  2.  The  proposed  plan 
fails  to  protect  the  unemployed  and  the  casually  employed. 
3.  The  aim  of  legislation  should  be  the  prevention  of  sick¬ 
ness  and  not  compensation  for  losses.  4.  Industry  and  society 
are  not  liable  for  sickness.  5.  Compulsory  state  health  insur¬ 
ance  is  paternalistic  and  interferes  with  personal  liberty. 
6.  Living  wages  will  enable  the  worker  to  take  care  of  him¬ 
self. 

Replying  to  the  first,  Lapp  shows  that  health  insurance, 
applied  to  1,000,000  industrial  workers  in  Ohio,  will  cost  about 
$30,000,000  annually,  and  that  existing  sickness  already  costs 
the  people  more  than  twice  that  amount,  a  burden  at  present 
resting  on  the  industrial  worker  and  his  family.  The  answer 
to  the  second  objection  is  that  social  insurance  does  not 
apply  to  the  unemployed  or  the  pauper;  that  its  function  is 
to  prevent  people  from  becoming  dependent,  but  that  when 
they  do  it  is  the  function  of  other  agencies  than  social  insur¬ 
ance  to  care  for  them.  The  unemployed  have  no  wages  to 
insure.  If  a  man  is  not  employed,  he  loses  no  wages  when 
he  is  sick.  Insurance  cannot  apply  where  there  is  no  loss. 
To  the  objection  that  prevention  rather  than  insurance  should 
be  undertaken,  Lapp  replies  that  they  are  not  antagonistic 
but  complementary  and  that  neither  can  take  the  place  of 
the  other.  To  the  objection  that  industry  and  society  are  not 
liable  for  sickness,  he  points  out  that  ail  investigations  have 
agreed  that  sickness  results  from  three  factors,  the  individual, 
the  occupation  and  society  at  large,  and  that  the  burden 
must  be  distributed  in  proportion  with  the  responsibility.  The 
fifth  objection ,  that  of  paternalism,  Lapp  says  has  been 
brought  against  every  good  measure  that  has  been  proposed 
in  this  country  in  the  last  fifty  years.  The  sixth  argument, 
that  payment  of  a  kving  wage  will  make  state  health  insur¬ 
ance  unnecessary  by  making  it  possible  for  each  individual 
to  carry  his  own  burdens,  Mr.  Lapp  denies,  on  the  ground 
that  it  fails  to  take  account  of  the  risks  of  living  which  can¬ 
not  be  borne  by  the  individual.  “It  is  only  by  combining 
with  others  through  forms  of  insurance  that  the  gamble  of 
life  is  eliminated.  The  most  thrifty  cannot  make  their  life 
secure,  because  no  one  can  tell  what  calamities  of  sickness 
and  old  age  invalidity  will  be  met.  Thrift  without  insurance 
is  often  a  delusion.  There  is  no  other  way  of  assuring  a 
living  wage,  covering  present  comforts  and  care  in  sickness 
and  old  age,  except  by  insurance,  and  there  is  no  way  of 
providing  adequate  insurance  at  a  reasonable  cost  except  by 
making  it  universal  through  the  state.” 

REPORT  OF  PENNSYLVANIA  COMMISSION 

The  Pennsylvania  Health  Insurance  Commission  has  made 
a  tentative  report  in  the  form  of  a  bill  continuing  the  com¬ 
mission  and  authorizing  a  more  extended  study  of  the  advan¬ 
tages  and  disadvantages  of  the  proposed  health  insurance 
plan  in  Pennsylvania.  The  bill  creates  a  health  insurance 
commission  authorized  to  continue  the  investigation  begun 
by  the  existing  commission  ;  to  make  a  study  of  proposed  and 
existing  systems  of  health  insurance  for  this  and  other  coun¬ 
tries;  to  study  possible  remedial  legislation  intended  to 
provide  adequate  medical  care  for  employees  and  their  fami¬ 
lies  during  sickness,  to  meet  the  wage  loss  suffered  by 
employees  during  sickness,  and  to  stimulate  state  wide  inter¬ 
est  and  active  work  in  sickness  prevention.  The  commission 
is  authorized  to  hold  public  meetings  in  different  parts  of  the 
state,  and  is  instructed  to  present  to  the  general  assembly  of 
1921  a  full  and  final  report  containing  such  recommendations 
for  legislation  or  otherwise  as  it  may  deem  proper.  The 
commission  is  to  consist  of  three  senators  and  three  repre¬ 
sentatives  of  the  house  of  representatives  appointed  by  the 
speakers  of  the  two  houses,  respectively,  and  five  other  per¬ 
sons  not  members  of  the  general  assembly  to  be  appointed  by 
the  governor.  The  usual  powers  of  organization  and  investi¬ 
gation,  administering  oaths,  etc.,  are  provided.  The  com¬ 
missioner  of  health  and  the  commissioners  of  labor  and 
industry  of  the  state  are  directed  to  cooperate.  Twenty-five 
thousand  dollars  is  appropriated  for  the  expenses  of  the  com¬ 
mission. 
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Conditions  Warranting  Requirement  of  Vaccination 

( Hagler  et  al.  v.  Lamer  et  al.  (III.),  120  N.  E.  R.  575) 

The  Supreme  Court  of  Illinois  affirms  a  decree  that  dis¬ 
missed  as  without  equity  a  bill  of  complaint  whereby  it  was 
sought  to  enjoin  the  defendants  from  preventing  the  com¬ 
plainants  from  attending  the  public  schools  of  Granite  City 
unless  they  were  first  vaccinated,  according  to  a  resolution 
adopted  by  the  local  board  of  health  that  all  children  should 
be  excluded  from  the  public  schools  for  a  period  of  two  weeks 
unless  recently  vaccinated,  or  unless  they  produced  a  cer¬ 
tificate  that  they  had  been  successfully  vaccinated  within  the 
past  five  years  or  had  had  smallpox.  The  court  says  that 
the  exact  question  raised  in  this  case  seems  never  to  have 
been  passed  on  directly  by  this  court,  as  it  appeared  from 
the  stipulations  that  smallpox  was  epidemic  and  prevalent 
in  Granite  City,  and  that  there  actually  existed  a  large  num¬ 
ber  of  cases  of  smallpox  when  the  resolution  was  passed  and 
enforced,  and  that  the  board,  acting  under  the  authority  con¬ 
ferred  by  a  city  ordinance,  passed  the  resolution  for  the  pur¬ 
pose  of  preventing  the  spread  of  the  disease  and  of  preserving 
the  health  of  the  citizens.  The  rule  is  firmly  established  in 
Illinois  that  school  directors  and  boards  of  education  have 
no  authority  to  exclude  children  from  the  public  school  on 
the  ground,  simply,  that  they  refuse  to  be  vaccinated,  unless 
in  cases  of  emergency,  in  the  exercise  of  the  police  power,  it 
is  necessary  or  reasonably  appears  to  be  necessary  to  prevent 
the  contagion  of  smallpox.  But  it  appeared  in  the  cases 
wherein  that  rule  was  established  that  there  was  no  epidemic 
or  prevalence  of  smallpox  and  that  the  pupils  were  in  a 
healthy  condition  and  had  not  been  exposed  to  smallpox,  and 
this  court  held  it  to  be  unreasonable  to  require  vaccination 
as  a  prerequisite  to  admission  to  the  public  schools  in  such 
cases,  and  that  there  was  no  law  of  the  state  of  Illinois 
authorizing  such  action. 

The  resolution  of  the  board  of  health  in  this  case  was 
reasonable  in  view  of  the  fact  that  smallpox  was  epidemic 
and  the  disease  likely  to  spread  from  the  many  cases  then 
existing  in  the  city.  The  state  statute  empowered  the  city 
council  to  appoint  a  board  of  health  and  prescribe  its  powers 
and  duties,”  and  also  "to  do  all  acts,  make  all  regulations 
which  may  be  necessary  or  expedient  for  the  promotion  of 
health  or  the  suppression  of  disease.”  The  city  ordinance 
referred  to  conferred  on  the  board  of  health  power  to  make 
such  rules  and  regulations  and  such  sanitary  investigations 
as  the  board  might  from  time  to  time  deem  necessary  for  the 
preserving  and  improvement  of  the  public  health  on  the 
appearance  in  epidemic  form  of  smallpox,  etc.  These  pro¬ 
visions  of  the  state  and  the  ordinance  conferred  on  the  board 
of  health  ample  authority  to  pass  the  resolution  it  did,  under 
the  existing  facts. 

As  it  was  the  duty  of  the  board  of  health  to  enforce  such 
reasonable  rules  and  regulations  as  would  sta*np  out  the 
epidemic  and  promote  the  public  health,  and  the  resolution 
seemed  well  calculated  to  accomplish  that  purpose  and  as  a 
public  necessity  existed  for  such  action,  the  board  must  be 
held  to  have  acted  legally  in  passing  the  resolution,  and  the 
school  board  in  enforcing  it  and  requiring  vaccination  as  a 
condition  to  pupils  entering  the  schools.  The  exercise  of 
such  authority  by  the  board  of  health  and  the  school  board 
finds  ample  authority  in  the  police  power  of  the  state  when 
such  a  necessity  arises  as  was  shown  in  this  case,  and  no 
constitutional  rights  of  the  complainants  were  violated.  No 
child  has  a  constitutional  right  to  carry  to  others  in  school 
the  loathsome  disease  of  smallpox. 

While  it  is  true  that  occasionally  very  disastrous  results 
happen  from  the  use  of  impure  vaccine,  and  there  are  many 
people,  for  that  or  other  reasons,  who  resist,  and  have  the 
right  to  resist,  compulsory  vaccination  of  their  children  except 
in  cases  of  necessity ;  yet  they  have  no  right  to  insist  on  their 
children  continuing  in  school  and  mixing  in  large  congrega¬ 
tions  without  obeying  such  requirements  when  smallpox  is 
epidemic  in  the  community  and  such  children  perhaps  have 
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been  exposed  to  the  disease.  The  right  to  enjoy  school  and 
other  privileges,  recognized  by  our  law,  must  be  so  used  and 
enjoyed  as  not  to  expose  other  people  unnecessarily  to 
dangerous  diseases  or  contagions.  The  police  power  is  broad 
enough  to  protect  all  citizens  against  such  exposure,  and  it 
is  not  an  unreasonable  requirement  to  prevent  children  from 
having  the  benefits  of  school  unless  vaccinated,  etc.,  under 
such  conditions  as  existed  in  Granite  City,  particularly  when 
the  exclusion  was  for  only  two  weeks. 

Physician’s  Insurance  Held  to  Cover  Breach  of  Contract 

( Sutherland  v.  Fidelity  &  Casualty  Co.  of  New  York  (.Wash.), 
175  Pac.  R.  187) 

The  Supreme  Court  of  Washington  reverses  a  judgment 
that  was  rendered  in  favor  of  the  defendant,  and  remands 
the  case  with  instructions  to  enter  a  judgment  against  the 
defendant,  in  favor  of  the  plaintiff,  a  physician  and  surgeon, 
for  $1,603.33.  The  court  says  that  the  defendant  had  issued 
its  policy,  agreeing  to  indemnify  the  plaintiff  “against  loss 
from  the  liability  imposed  on  the  assured,  for  damages  on 
account  of  bodily  injuries  or  death,  suffered  by  any  person  or 
persons  in  consequence  of  any  malpractice,  error  or  mistake : 
(a)  of  the  assured  in  the  practice  of  his  profession  during 
the  term  of  this  policy.  .  .  .”  While  the  policy  was  in 
force  the  plaintiff  performed  an  operation  on  one  Schuster, 
who  thereafter  recovered  a  judgment  against  him  for  $2,466.15 
and  costs,  for  failure  to  remove  a  gallstone  which  should 
have  been  removed  in  the  course  of  the  operation  performed. 
The  plaintiff  in  this  case  at  the  same  time  carried  insurance 
in  other  companies,  which  paid  their  proportionate  share 
of  the  judgment,  but  the  defendant  in  this  case  contended 
that  the  liability  adjudicated  in  the  Schuster  case  was  not 
covered  by  the  terms  of  its  policy,  because  it  appeared  from 
the  record  in  that  case  that  this  plaintiff  had  entered  into  an 
agreement  with  Schuster  to  remove  all  gallstones  then  in  his 
body,  and  all  cause  of  disease  possible  to  be  removed  by  a 
surgical  operation;  that  he  violated  that  agreement,  because 
he  failed  in  the  operation  to  remove  a  gallstone  then  in 
Schuster’s  body. 

The  supreme  court  thinks  that  the  trial  court  was  in  error 
in  holding  that  the  liability  adjudicated  in  the  Schuster  case 
was  not  covered  by  the  defendant’s  policy  of  indemnity.  The 
policy  agreed  to  indemnify  the  plaintiff  against  loss  from 
liability  for  damages  suffered  by  any  person  in  consequence 
of  malpractice,  error,  or  mistake  of  the  assured  in  the  practice 
of  his  profession.  It  was  plain  from  the  record  in  the 
Schuster  case  that  Schuster  was  injured  by  the  assured  in  the 
practice  of  his  profession.  If  the  damage  was  not  caused  by 
malpractice,  it  was  clearly  caused  by  error  or  mistake  in  not 
removing  the  gallstone,  and  for  that  reason  the  damage  was 
assessed  against  this  plaintiff.  This  was  a  loss  clearly 
imposed  by  law  on  him. 

It  was  argued  by  the  defendant  that  “the  liability  imposed 
by  law,”  contained  in  the  policy  of  indemnity,  referred  to 
common-law  liability  only,  and  it  was  argued  that  a  surgeon, 
under  the  law,  is  not  required  to  enter  into  a  contract,  but 
is  liable  only  for  failure  to  exercise  diligence,  care,  and 
skill  such  as  is  ordinarily  possessed  by  the  members  of  his 
profession  in  good  standing,  and  that  when  he  made  a  con¬ 
tract  to  do  more  than  that  he  took  on  himself  a  liability  not 
imposed  by  law.  This  reasoning  would  no  doubt  be  sound  in 
case  of  malpractice  on  the  part  of  a  physician,  but  clearly  the 
physician  had  a  right  to  enter  into  a  contract  to  remove  all 
gallstones  from  the  body  of  his  patient  and  to  effect  a  cure. 
He  clearly  had  a  right  to  do  this  in  the  practice  of  his  pro¬ 
fession;  and  if  he  made  an  error  or  mistake,  or  was  guilty 
of  malpractice,  and  damages  resulted  thereby  to  his  patient, 
a  recovery  might  be  had.  The  words  “malpractice,”  “error,” 
and  “mistake,”  as  used  in  this  indemnity  policy,  did  not  mean 
necessarily  the  same  thing.  The  words  “liability  imposed 
by  law”  clearly  referred  to  a  judgment  recovered  on  account 
of  malpractice,  error,  or  mistake,  and  did  not  limit  the  policy 
to  cases  in  which;  there  was  simply  malpractice,  in  which  the 
physician  was  required  to  use  care,  diligence,  and  such  skill 
as  is  ordinarily  possessed  by  the  average  members  of  the 
profession  in  good  standing.  The  judgment  in  the  Schuster 


case  was  a  liability  fixed  by  law.  This  liability  resulted 
from  an  error  or  mistake  of  the  assured  in  his  treatment  of 
Schuster.  The  mere  fact  that  he  had  a  special  contract  to 
remove  all  of  the  gallstones  from  Schuster  did  not  affect  the 
insurance  policy,  because  it  was  a  contract  made  in  the  prac¬ 
tice  of  his  profession,  and  one  which  he  clearly  had  a  right 
to  make.  The  result  was  that  he  failed  to  remove  the  gall¬ 
stones,  and  therefore  failed  to  cure  the  patient,  as  he  had 
agreed  to  do,  and  damages  resulted,  which  he  was  required 
to  pay.  This  court  is  of  the  opinion,  therefore,  that  the  policy 
covered  the  liability,  and  that  the  plaintiff  in  this  case  was 
entitled  to  recover  the  balance  which  he  was  required  to  pay 
under  the  judgment,  which,  according  to  the  evidence,  was 
$1,603.33. 
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TENNESSEE  STATE  MEDICAL  ASSOCIATION 

Eighty-Sixth  Annual  Meeting,  held  at  Nashville,  April  8-10,  1919 

The  President,  Dr.  Richmond  McKinney,  Memphis, 
in  the  Chair 

The  Puzzle  of  the  Gastric  Ulcer 

Dr.  W.  N.  Lynn,  Knoxville :  The  so-called  classical  symp¬ 
toms  of  gastric  ulcer — pain,  hemorrhage  and  vomiting — may 
be  presented  in  appendicitis  or  in  a  case  of  simple  intestinal 
kink.  Suppose  at  operation  a  simple  ulcer  is  excised,  and  the 
pathologist  finds  groups  of  cells  resembling  carcinoma,  sur¬ 
rounded  by  connective  tissue,  at  the  margin  of  the  ulcer.  If 
this  ulcer  history  goes  back  four  or  six  or  eight  or  nine 
years,  what  evidence  have  we  that  the  ulcer  was  not  malig¬ 
nant  from  the  first?  Until  we  know  more  concerning  the 
life  history  of  gastric  cancer,  are  we  in  position  to  deny  that 
gastric  cancer  may  exist  for  years?  We  know  but  little 
about  the  clinical  history  of  carcinoma,  and  when  we  say  a 
patient  has  an  ulcer  history  of  six  or  seven  years,  how  can 
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we  know  clinically  whether  the  symptoms  are  due  to  malig¬ 
nant  disease  or  to  simple  ulcer,  or  if  the  lesion  is  in  the 
stomach  at  all?  Is  it  a  wonder  that  gastric  ulcer  becomes  a 
puzzle? 

DISCUSSION 

Dr.  John  A.  Witherspoon,  Nashville:  There  are  cases  of 
appendicitis  that  simulate  ulcer,  and  there  are  cases  of  gall¬ 
stone  trouble  that  simulate  gastric  ulcer,  but  these  are  in 
the  minority.  If  we  study  our  cases  thoroughly  and  correlate 
the  symptoms  and  pay  particular  attention  to  the  history  of 
the  case,  we  shall  be  able  to  make  a  diagnosis  of  gastric 
ulcer. 

Dr.  W.  N.  Lynn,  Knoxville :  When  we  have  an  obscure 
case  to  deal  with  and  try  to  differentiate  between  gastric  ulcer 
and  some  other  intra-abdominal  lesion,  the  puzzle  becomes 
deeper  and  deeper  and  the  clinician  is  liable  to  be  led  astray. 

Necessity  of  Making  Blood  Pressure  Examination  of 
Persons  of  Advanced  Age  at  Stated  Intervals 

Dr.  Duncan  Eve,  Nashville :  One  should  not  be  too 
enthusiastic  to  believe  that  there  are  no  contraindications  in 
determining  blood  pressure  examinations,  for  pain,  anger, 
emotion  and  mental  efforts  stimulate  vasoconstriction  and 
cause  a  rise  in  blood  pressure,  especially  the  diastolic  read¬ 
ing.  Blood  pressure  is  affected  by  edema  and  asphyxia.  Only 
repeated  readings  of  both  systolic  and  diastolic  pressure  are 
of  value,  and  both  arms  should  be  used  for  observation  in 
old  persons.  Inequality  of  the  pressure  of  the  two  sides  is 
frequent  in  arteriosclerosis.  There  may  be  a  high  or  a  low 
pressure  in  arteriosclerosis,  the  pressure  falling  with  involve¬ 
ment  of  the  heart  muscles  when  the  process  of  fibrosis  results 
in  chronic  myocarditis.  High  systolic  pressure  associated 
with  high  diastolic  pressure  indicates  cerebral  hemorrhage  or 
nephritis.  A  sustained  hypertension,  both  of  systolic  and  of 
diastolic  pressure,  indicates  cerebral  hemorrhage,  while 
hypertension  indicates  cerebral  embolism.  A  sustained  high 
systolic  with  a  low  diastolic  pressure  usually  indicates  cardiac 
trouble.  A  low  diastolic  pressure  is  common  with  aortic 
regurgitation.  A  high  pulse  pressure  is  frequent  in  arterio¬ 
sclerosis  and  aortic  regurgitation,  and  a  -sustained  high  pulse 
pressure  usually  results  in  a  failing  heart.  A  systolic  pres¬ 
sure  of  200  may  not  keep  a  man  from  his  daily  business.  A 
lowering  blood  pressure  indicates  a  failing  heart.  Acute 
enteritis  lowers  the  blood  pressure. 

DISCUSSION 

Dr.  Otis  S.  Warr,  Memphis :  A  man  who  had  apparently 
been  in  good  health  previously  gave  a  history  that  two  years 
before  he  suddenly  lost  consciousness  for  twelve  hours.  He 
was  able  to  return  to  his  business  the  following  day  and  had 
lost  no  time  since  until  recently,  when  he  began  to  notice 
that  his  vision  was  failing  rapidly.  He  consulted  an  oculist, 
and  several  retinal  hemorrhages  were  discovered.  The  oculist 
recognized  the  case  as  possibly  one  of  nephritis,  and  referred 
the  patient  to  me  for  a  thorough  examination.  I  found  the 
highest  diastolic  pressure  I  have  yet  come  across  in  any  case; 
it  was  170,  and  the  systolic  pressure  was  240.  Urinalysis 
detected  no  albumin.  The  phenolsulphonephthalein  test 
yielded  13  per  cent,  in  the  first  two  hours.  A  specimen  of 
urine  was  collected  and  found  to  contain  a  trace  of  albumin, 
with,  a  few  hyaline  and  granular  casts.  In  all  probability, 
this  man  is  totally  incapacitated.  I  believe  that  if  this  man 
had  undergone  periodic  examinations,  with  blood  pressure 
readings  five  years  ago,  a  great  deal  of  his  present  condition 
might  have  been  averted. 

Dr.  Frank  A.  Jones,  Memphis :  In  some  cases,  on  account 
of  the  high  systolic,  diastolic  and  pulse  pressure,  we  give  a 
grave  prognosis.  In  other  instances,  when  the  general  con¬ 
dition  seems  very  good,  when  the  blood  pressure  is  not  so 
high,  and  the  heart  not  much  dilated,  with  no  casts  nor  albu¬ 
min  in  the  urine,  we  render  a  favorable  prognosis,  and  the 
patient  suddenly  drops  dead,  whereas  the  other  patient,  pre¬ 
senting  grave  conditions,  lives  for  years.  Textbooks  have 
not  paid  sufficient  attention  to  angina  abdominalis.  I  believe 
we  have  as  many  cases  of  angina  abdominalis  as  we  have 
of  angina  pectoris.  We  find  a  number  of  cases  of  angina 
renalis  and  angina  hepatalis.  We  likewise  find,  perhaps,  as 


many  cases  of  thrombosis  in  the  renal,  gastric  and  mesenteric 
arteries  as  we  do  in  the  coronary  arteries. 

Practical  Phase  of  Blood  Pressure 

Dr.  Crockett  D.  Robbins,  Gordonsville :  To  use  the  blood 
pressure  as  a  guide  in  the  care  and  treatment  of  a  patient, 
it  must  be  taken  frequently,  and  one  should  bear  in  mind 
that  there  are  many  physiologic  and  pathologic  variations : 
First,  the  cuff  should  be  on  a  level  with  the  heart;  if  above, 
it  will  show  a  lower  reading,  and  if  below  the  heart  it  would 
show  a  rise  in  the  pressure.  Second,  the  position  of  the 
patient  influences  the  reading,  being  higher  in  the  reclining 
than  in  the  sitting  position.  Third,  the  pressure  taken  after 
meals,  deep  breathing  exercise,  and  especially  nervous  and 
mental  stimulation,  show  a  marked  physiologic  rise,  while 
sleep  shows  a  decided  fall  in  pressure.  Blood  should  be 
taken  under  the  same  surroundings  and  influences  in  order 
to  determine  what  impression  treatment  is  making  on  a 
patient.  A  great  many  lives  would  be  saved  for  usefulness 
in  caring  for  the  middle  aged  and  older  men  who  are  living 
a  strenuous  business  life  in  this  modern  day,  if  we  looked 
more  carefully  to  their  blood  pressure  and  pointed  out  the 
danger  of  fatal  cerebral  hemorrhage  or  hopeless  paralysis. 

Paranoia 

Dr.  W.  Scott  Farmer,  Nashville:  Paranoia  is  a  rare 
constitutional  anomaly,  which  may  remain  latent  for  many 
years  and  manifest  itself  only  in  adult  life.  There  are  many 
conditions  spoken  of  as  paranoid  in  character,  and  these 
states  arise  in  the  course  of  many  disorders.  Many  of  the 
queer,  eccentric  individuals  often  seen  are  undeveloped  or 
blasted  paranoiacs.  Paranoiacs  may  conduct  themselves  as 
persons  of  sound  mind,  except  in  the  matter  of  their  delu¬ 
sions,  and  reason  with  good  sense  on  many  subjects.  They 
are  often  the  most  dangerous  characters  in  society,  for  they 
do  not  recognize  any  law  of  the  land;  and  while  they  may 
reason  logically  on  many  subjects  and  often  appear  intellec¬ 
tual  on  many  topics,  yet  they  are  guided  in  their  acts  by 
their  delusions.  The  whole  process  may  extend  over  many 
years;  and  while  occasionally  there  may  be  a  short  remission, 
the  delusion  is  usually  permanent  and  fixed,  and  the  last 
stage  is  usually  terminal  dementia  if  the  patient  lives  long 
enough.  The  treatment  of  a  paranoiac  is  largely  custodial. 
It  is  the  opinion  of  the  best  psychiatrists  that  occupational 
therapy  offers  the  best  treatment  for  the  insane. 

discussion 

Dr.  R.  E.  L.  Smith,  Bearden :  Paranoiacs  are  born  rather 
than  made  after  birth.  They  are  the  most  dangerous  men. 
They  are  usually  quite  shrewd.  The  formation  of  character 
of  a  paranoiac  is  frequently  at  birth.  I  do  not  believe  that 
a  paranoiac  is  ever  cured  :  Once  a  paranoiac,  always  a  para¬ 
noiac.  Paranoiacs  ought  to  be  put  in  buildings  by  them¬ 
selves  and  so  treated.  I  do  not  believe  we  can  train  this  class 
of  patients  vocationally  unless  it  is  special  training  devised 
for  safety. 

Dr.  S.  S.  Crockett,  Nashville :  There  are  many  more 
paranoiacs  abroad  than  are  found  in  institutions.  Some  are 
found  in  the  medical  profession,  the  legal  profession,  and  in 
business  pursuing  vocations  of  great  responsibility;  but  such 
men  are  known  among  their  friends  as  cranks.  They  never 
settle  disputes  by  arbitration.  They  fight  them  out.  They 
think  somebody  is  trying  to  “do”  them.  The  paranoiac  has 
two  notable  characteristics,  egotism  and  suspicion.  The 
egotism  of  the  paranoiac  leads  him  to  undertake  to  reform 
the  world.  Paranoiacs  may  have  delusions  of  persecution,  of 
homicide  or  suicide ;  but  when  you  put  them  on  the  witness 
stand  before  a  jury  they  make  fine  witnesses,  and  no  jury 
will  send  them  to  an  institution  unless  they  have  committed 
violence. 

Fracture  of  Pelvis:  Report  of  Four  Cases 

Dr.  E.  T.  Newell,  Chattanooga :  Case  1  was  a  fracture  of 
the  tibia  with  fracture  of  the  horizontal  ramus  of  the  pubis 
and  ascending  ramus  of  the  ischium,  complicated  by  injury 
to  the  external  iliac  artery  of  the  same  side,  followed  by 
gangrene  and  amputation  of  the  leg.  Case  2  was  a  fracture 
of  the  horizontal  ramus,  os  pubis,  and  ascending  ramus  of 
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the  ischium  of  the  right  side,  with  rupture  of  the  bladder, 
peritonitis  and  obstruction  of  the  bowel.  Case  3  was  a  frac¬ 
ture  of  the  descending  ramus  of  the  os  pubis,  with  rupture  of 
the  membranous  urethra,  followed  by  stricture.  Case  4  was 
a  simple,  uncomplicated  fracture  of  the  horizontal  ramus,  os 
pubis  and  ascending  ramus  of  the  ischium.  There  were  no 
complications.  All  four  patients  recovered.  All  have  good 
functional  results  with  the  exception  of  the  man  who  had  to 
have  the  leg  amputated,  and  he  has  no  pain  nor  discomfort 
at  the  site  of  the  pelvic  fracture.  There  was  no  special  treat¬ 
ment  of  these  pelvic  fractures  aside  from  the  immobilization 
of  the  patient  on  the  back  on  the  Allen  stretcher.  I  believe 
that  the  less  we  manipulate  the  bone,  and  the  more  quiet  we 
keep  the  patient,  the  fewer  complications  we  have  and  the 
better  will  be  our  result. 

Achylia  Gastrica 

Dr.  Otis  S.  Warr,  Memphis :  Achylia  gastrica  is  merely 
a  symptom.  Cases  occurring  in  individuals  past  middle  life 
should  be  regarded  with  suspicion  and  repeated  search  be 
made  for  some  organic  cause  lest  a  beginning  malignancy  be 
overlooked.  No  case  should  be  regarded  as  a  true  achylia 
gastrica  based  on  the  result  of  an  Ewald  test  meal.  If  this 
test  reveals  an  achylia,  a  fractional  analysis  should  be  done 
and  carried  over  a  period  of  at  least  two  hours.  If,  in  the 
course  of  a  routine  examination,  achylia  is  discovered  in  an 
individual  who  is  suffering  no  particular  digestive  distur¬ 
bance,  one  should  be  careful  not  to  attach  too  much  importance 
to  this  finding,  lest  the  patient  imagine  he  has  some  serious 
disease  and  thus  become  a  confirmed  neurasthenic.  In  the 
management  of  achylia,  one  should  have  no  loutine  plan  but 
should  individualize  in  every  case. 

DISCUSSION 

Dr.  William  Krauss,  Memphis :  It  is  high  time  that  the 
general  practitioner  begin  to  recognize  the  value  of  fractional 
analyses  of  stomach  contents.  I  am  sure  that  every  one  who 
has  adopted  this  method  will  consider  that  the  information 
he  has  obtained  from  the  use  of  the  old  large  tube  with;  single 
aspiration  is  valueless  in  determining  the  possibilities  of  acid 
secretion.  By  the  fractional  methods  we  are  able  to  deter¬ 
mine  not  only  the  highest  point  of  acidity  but  also  the  period 
at  which  the  highest  point  of  acidity  occurs,  which  is  of  con¬ 
siderable  value. 

Dr.  Frank  A.  Jones,  Memphis :  I  have  seen  a  number  of 
cases  of  achylia  gastrica  that  did  not  develop  cancer  of  the 
stomach.  Achylia  gastrica  is  more  frequent  in  myasthenic, 
psychasthenic,  high-strung,  nervous  women  than  in  any 
other  class  of  patients.  Achylia  gastrica  bears  about  the 
same  relation  to  these  psychasthenic  conditions  as  do  the 
hysterical  paralyses,  hysterical  paraplegias  and  hysterical 
phobias.  The  sovereign  remedy  in  cases  of  achylia  gastrica 
is  hot  water  before  meals,  in  large  drafts ;  hot  baths,  morn¬ 
ing  and  night,  soaking  the  patients  in  the  hot  water  bath  for 
half  an  hour;  and  the  drinking  of  a  gallon  of  hot  water  every 
day.  Heat  tones  blood  pressure.  I  have  seen  the  blood 
pressure  not  more  than  80  in  these  cases ;  in  one  case  it 
was  72. 

Dr.  Jack  Witherspoon,  Nashville:  One  interesting  point 
about  achylia  gastrica  is  the  fact  that  these  patients  have  no 
pylorospasm.  They  have  no  contractions  at  the  external  end 
of  the  stomach,  and  foodstuff  passes  through  very  rapidly. 
This  probably  accounts  for  the  large  number  of  cases  of 
intestinal  fermentation  and  resultant  intestinal  diarrheas  we 
see  in  this  disease. 

Some  Practical  Procedures  Used  by  the  Army  That 
Are  Applicable  to  Civil  Work 

Dr.  Lucius  E.  Burch,  Nashville:  Shock  is  a  condition 
frequently  found  both  in  civil  and  in  military  practice.  Many 
of  the  soldiers  bro.ught  in  from  the  battlefield  were  in  pro¬ 
found  shock.  A  special  shock  ward  was  set  aside  in  the 
evacuation  hospitals  for  the  treatment  of  these  cases.  It  is 
necessary  to  keep  a  shock  patient  warm,  and  restore  the  loss 
in  body  heat.  This  was  done  by  a  simple  appliance.  Wooden 
boxes,  the  length  of  a  litter  and  about  2  feet  high,  were  made 
without  floor  or  roof.  An  opening  was  made  in  one  end  of 


the  box  sufficiently  large  to  carry  a  pipe  leading  from  an  oil 
stove  which  was  placed  at  one  end.  The  litter  containing 
the  patient  is  placed  on  the  box,  the  stove  lighted,  and  the 
patient  covered  with  blankets.  The  heat  is  conducted  from 
the  stove  through  the  pipe  to  the  space  beneath  the  patient, 
and  serves  the  desired  purpose. 

In  no  field  of  surgery  have  greater  advances  been  made 
than  in  fractures.  The  American  surgeon  has  been  so  accus¬ 
tomed  to  use  plaster  of  Paris  that  he  was  slow  in  adopting 
the  metal  splints  of  the  English.  Many  of  these  splints  are 
old  friends  that  had  been  relegated  to  the  junk  pile  and  were 
brought  out  during  the  war.  The  old  Thomas  hip  splint  is 
an  admirable  apparatus.  It  continually  maintains  traction ; 
abduction  is  easily  carried  out,  and  transportation  is  made 
comfortable.  It  may  also  be  used  advantageously  in  frac¬ 
tures  of  the  leg.  In  this  class  of  fractures  it  is  rarely  neces¬ 
sary  to  do  an  open  operation,  if  this  splint  is  used  in  connec¬ 
tion  with  the  Sinclair  skid.  It  also  has  the  advantage  that 
patients  may  be  moved  to  the  roentgen-ray  room  for  observa¬ 
tion.  An  additional  advantage  is  that  when  the  bone  is 
sufficiently  united,  it  may  be  used  as  an  ambulatory  splint. 

An  operation  that  impressed  me  more  than  any  other  was 
for  arteriovenous  aneurysm.  It  is  a  method  brought  out  by 
Major  Connors,  chief  of  the  surgical  service,  Base  Hospital 
No.  8,  Saveney,  France.  The  technic  is  quite  simple.  The 
vein  is  ligated  both  on  the  distal  and  the  proximal  side  of  the 
aneurysm.  That  part  of  the  vein  which  is  affected  by  the 
aneurysm  is  then  bisected  between  the  two  ligatures  and 
stitched  over  the  opening  in  the  artery  by  interrupted  sutures. 

DISCUSSION 

Dr.  Battle  Malone,  Memphis :  With;  reference  to  shock, 
it  was  astonishing  to  me  to  see  with  what  rapidity  our 
wounded  soldiers  in  Europe  reacted  from  shock  by  carrying 
out  the  method  mentioned  by  Dr.  Burch.  As  to  the  treatment 
of  joint  injuries,  septic  joints  were  laid  wide  open,  and 
motion  was  begun  early,  except  in  cases  of  fracture  or  a  com¬ 
plicating  embolism;  then  motion  could  not  be  kept  up.  In 
joint  injuries  the  wounds  were  closed  unless  it  was  known 
that  the  joints  were  infected  at  the  time  the  wounded  sol¬ 
diers  came  in. 

Blastomycosis 

Dr.  J.  M.  King,  Nashville :  The  treatment  I  use  in  these 
cases  consists  of  thorough  curetting,  the  application  of  very 
hot  sponges,  followed  with  local  application  of  pure  phenol, 
followed  by  alcohol,  wet  mercuric  chlorid  dressings  under 
oiled  silk,  roentgen  ray  and  iodids,  with  complete  recovery. 

Intestinal  Obstruction 

Dr.  Robert  Caldwell,  Nashville:  If  we  are  to  lower  the 
mortality  of  intestinal  obstruction,  early  diagnosis  and 
prompt  surgical  relief  are  absolutely  essential.  Operative 
measures  used  in  the  relief  of  this  condition  are  mainly  two, 
first,  relief  of  the  obstruction  and  second,  empting  of  the 
toxic  material  that  has  been  produced.  An  enterostomy 
should  be  done  only  in  cases  in  which  obstruction  cannot  be 
dealt  with,  or  when  there  is  a  loop  of  obstruction;  then  an 
enterostomy  should  be  done  above  the  proximal  point  of 
obstruction. 


Early  Spanish-American  Medicine. — In  the  University  of 
Guatemala,  there  are  still  in  use  for  medical  teaching  three 
rather  curious  wax  models  made  in  the  eighteenth  cgntury  bv 
Dr.  Jose  Flores,  a  former  professor  of  medicine  in  that  col¬ 
lege.  One  of  them  is  used  to  explain  osteology  and  repre¬ 
sents  the  human  skeleton,  showing  the  bones  on  one  side  and 
on  the  other  the  nerves  and  veins.  The  second  model  is  for 
the  classes  in  myology  and  represents  a  man  with  the  muscles 
falling  loose  from  the  bones.  The  third  figure  is  employed 
for  lessons  in  neurology,  and  is  a  human  figure  whose  head 
and  abdomen  can  be  opened  to  show  the  inside  structure. 
Flores  was  the  author  of  a  pamphlet  published  in  Mexico  in 
1782  on  “a  specific  recently  discovered  in  Guatemala  for  the 
radical  treatment  of  chancres.”  A  note  on  the  title  page  of 
the  book  states  that  the  treatment  consisted  in  eating  some 
lizards  that  grow  in  Guatemala. — From  Beristain’s  Biblioteca 
Hispano  Americana. 
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American  Journal  of  Obstetrics  and  Diseases  of 
Women  and  Children,  New  York 

April,  1919,  79,  No.  496 

Needless  Operations.  J.  O.  Polak,  Brooklyn,  N.  Y. — p.  465. 

Watery  Accumulations  in  Fetal  Abdomen  Obstructing  Labor;  Report 
of  Case.  W.  A.  N.  Dorland,  Chicago. — p.  474. 

Polypoid  Adenoma  of  Uterus.  L.  W.  Strong,  New  York  City. — p.  502. 
Cysts  of  Corpus  Luteum.  E.  Schwarz,  New  York  City. — p.  516. 

Use  of  Bismuth  Paste  in  Treatment  of  Cervicitis  and  Endometritis. 

A.  R.  Hollender,  and  W.  M.  Gratiot,  Mineral  Point,  Wis.- — p.  523. 
Adenomyoma  of  Rectovaginal  Space.  A.  Heineberg,  Philadelphia. 
— p.  526. 

•Status  of  Uterine  Curettage  Based  on  Hospital  Records.  R.  M.  Rawls, 
New  York  City. — p.  534. 

“Follow-Up”  System  in  the  Woman’s  Hospital.  B.  H.  Goff,  New  York 
City. — p.  544. 

•Induction  of  Labor  by  Use  of  Bougies.  C.  Foulkrod,  Philadelphia. 
— p.  550. 

Status  of  Uterine  Curettage. — The  statistics  given  by 
Rawls  are  not  favorable  to  the  performance  of  this  procedure 
either  as  a  diagnostic  or  a  therapeutic  measure. 

Induction  of  Labor  by  Use  of  Bougies. — Foulkrod  uses  two 
silk  bougies,  with  or  without  iodoform  gauze  packing,  to 
induce  labor.  These  bougies  must  be  well  placed,  that  is,  the 
patient  must  be  in  a  good  position  on  the  edge  of  the  table 
or  bed  and  must  be  very  well  self  controlled  or  must  be 
controlled  with,  anesthesia  so  that  the  operator  can  introduce 
two  fingers  into  the  cervix  anterior  to  the  child’s  head  and 
can  see  that  the  bougies  go  directly  up  to  the  cavity  without 
bending.  When  two  bougies  are  so  placed,  gauze  is  packed 
into  the  cervix  and  into  the  vagina.  The  patient  is  returned 
to  bed  and  the  onset  of  labor  pains  awaited.  Foulkrod  pre¬ 
fers  to  wait  even  two  days  before  changing  the  bougies. 

American  Journal  of  Roentgenology,  New  York 

February,  1919,  6,  No.  2 

Streptococcus  Empyema:  As  Revealed  by  Roentgen  Ray.  W.  H. 
Stewart. — p.  57. 

Some  Non-Tubercular  Pulmonary  Conditions.  A.  L.  Gray,  Richmond, 
Va.— p.  66. 

Empyema  Pathology  in  Relation  to  Roentgen  Ray  Examinations.  R. 
A.  Keilty,  Philadelphia. — p.  70. 

Roentgenology  as  Method  of  Studying  Natural  History  of  Diseases. 
L.  G.  Cole. — p.  72. 

Roentgen  Rays  in  Diagnosis  of  Appendicitis.  G.  E.  Pfahler,  Phila¬ 
delphia. — p.  78. 

Roentgenologic  Findings  in  Case  of  Subphrenic  Pyopneumothorax  of 
Right  Side.  S.  Moore,  St.  Louis. — p.  83. 

Complications  in  Pneumonia.  F.  E.  Diciner,  Camp  Lewis,  Wash. 

— p.  86. 

Roentgen  Ray  Problems  in  Overseas  Navy  Base  Hospital.  R.  Ham¬ 
mond,  Providence,  R.  I. — p.  92. 

Cooperation  of  Roentgenologists  and  Other  Medical  Officers.  M.  B. 
Palmer,  Rochester,  N.  Y. — p.  94. 

Archives  of  Diagnosis,  New  York  City 

January,  1919,  11,  No.  3 

Diagnostic  Value  of  Study  of  Pathologic  Changes  in  Vivo.  C.  Beck, 
Chicago. — p.  173. 

Course  and  Prognosis  of  Exophthalmic  Goiter.  I.  Bram,  Philadelphia. 
— p.  177. 

Method  of  Fluoroscopic  Examination  with  Army  Bedside  Unit.  F.  F. 

Borzell,  Philadelphia. — p.  196. 

War  Nephritis.  H.  B.  Day,  R.A.M.C. — p.  198. 

Archives  of  Internal  Medicine,  Chicago 

April  15,  1919,  23,  No.  4 

•Extrameningeal  Meningococcus  Infections.  W.  W.  Herrick,  New 
York. — p.  409. 

•Studies  on  Effects  of  Louse  Bites — Pediculus  Corporis.  A.  D. 

Hirschfelder  and  W.  Moore,  Minneapolis. — p.  419. 

•Arborization  Block.  F.  A.  Willius,  Rochester,  Minn. — p.  431. 

•Basal  Metabolism  in  Anemia  with  Especial  Reference  to  Effect  of 
Blood  Transfusion  on  Metabolism  in  Pernicious  Anemia.  E.  H. 
Tompkins,  H.  H.  Brittingham,  and  C.  K.  Drinkwater,  Boston. — 
p.  441. 


•Studies  on  Alimentary  Hyperglycemia  and  Glycosuria.  C.  V.  Bailey, 
New  York  City. — p.  455. 

•Diastatic  Activity  of  Blood  in  Cancer,  Syphilis  and  Diabetes.  H.  H. 
DeNiord,  and  B.  F.  Schreiner,  Buffalo. — p.  484. 

Fatigue  Disease  as  Exemplified  in  Functional  Disorders  of  Stomach 
and  Thyroid.  J.  Rogers,  New  York  City. — p.  498. 

^Plasma  Chlorids  in  Anemia.  E.  Steinfield,  Philadelphia. — p.  511. 

Clinical  Significance  of  Slight  Notching  of  R-Wave  of  Electrocardio¬ 
gram.  A.  M.  Wedd,  Pittsburgh.— p.  515. 

Fatigue  in  Irritable  Heart  and  Other  Conditions.  J.  T.  King.  Lake- 
wood,  N.  J. — p.  527. 

Extrameningeal  Meningococcus  Infections. — Three  hundred 
and  fifteen  cases  of  meningococcus  infection  were  studied  by 
Herrick  at  Camp  Jackson.  In  approximately  40  per  cent,  the 
diagnosis  was  made  before  meningitis  devoloped.  In  5  per 
cent,  meningitis  never  developed  at  all.  With  few  exceptions 
the  earliest  evidences  of  meningitis  were  preceded  by  symp¬ 
toms  of  a  general  infection  lasting  from  a  few  hours  to 
several  days,  in  exceptional  instances,  weeks.  This  initial  stage 
of  sepsis  was  repeatedly  proved  by  blood  culture,  by  clinical 
studies  and  necropsies.  Herrick  regards  epidemic  cerebro¬ 
spinal  meningitis  as  being  a  blood  stream  invasion,  a  sepsis, 
at  first,  for  a  period  averaging  forty-eight  hours,  often  more, 
at  time  less.  Later  there  is  the  local  process,  usually  in  the 
meninges,  not  infrequently  elsewhere.  To  emphasize  the 
extrameningeal  role  of  the  meningococcus,  Herrick  reports 
six  cases  in  which  meningitis  was  absent  or  a  subordinate 
part  of  the  disease  process.  These  cases  were :  (^Meningo¬ 
coccus  sepsis  without  meningitis  either  clinically  or  at  nec¬ 
ropsy.  (2)  Meningococcus  sepsis  without  clinical  meningitis: 
at  necropsy,  meningeal  congestion  and  arachnoid  cell  hyper¬ 
plasia — the  earliest  stages  of  meningitis.  (3)  Meningococcus 
sepsis  without  meningitis;  septic  polyarthritis;  recovery  with 
intravenous  treatment.  (4)  Meningitis  tarda,  or  meningitis 
with  premeningitic  stage  of  meningococcemia  of  several 
weeks’  duration.  (5)  Meningococcus  pleurisy.  (6)  Meningo¬ 
coccus  empyema  of  accessory  nasal  sinuses,  both  without 
meningitis.  Herrick  recommends  that  the  term  epidemic 
cerebrospinal  meningitis  should  be  abandoned,  and  that  the 
term  meningococcus  infection  should  be  used  to  denote  such 
general  processes  as  meningococcus  sepsis.  Meningococcus 
meningitis  should  be  the  term  used  in  the  case  of  meningo¬ 
coccus  infection  with  predominant  cerebrospinal  symptoms. 

Effects  of  Louse  Bites. — Previously  reported  observations  ' 
by  Moore  indicated  that  a  macular  erythematous  skin  erup¬ 
tion,  somewhat  resembling  that  of  measles  or  German  measles, 
distributed  over  the  chest,  back  and  abdomen,  may  occur  in 
a  normal  person  who  allows  lice  to  feed  on  the  skin  of  his 
forearm  only.  This  eruption  was  accompanied  by  general 
lassitude  and  malaise,  headaches,  and  peculiar  pains  in  the 
calves  of  the  legs  and  soles  of  the  feet,  particularly  under 
the  toes.  The  present  series  of  observations  made  by  Hirsch¬ 
felder  and  Moore  was  undertaken  to  determine  whether  the 
previously  recorded  observations  represented  a  peculiarity  of 
the  individual  on  whom  the  lice  had  fed,  or  whether  it  might 
be  regarded  as  a  general  phenomenon.  Four  perfectly  healthy 
young  men  volunteered  for  the  experiments.  They  were 
normal,  except  in  some  cases  for  the  enlargement  of  a  lymph 
gland  here  and  there.  Each  of  the  subjects  allowed  himself 
to  be  bitten  twice  daily  by  the  number  of  lice  specified.  These 
lice  were  raised  from  eggs  and  had  never  fed  on  any  except 
healthy  individuals.  In  every  individual  bitten,  except  one, 
there  was  a  prompt  rise  of  temperature,  ranging  from  99.3 
to  99  F.,  after  the  lice  had  been  fed.  Sometimes,  this  occurred 
with  surprising  rapidity  and  the  temperature  reached  99.9  F. 
within  an  hour  after  feeding.  In  three  out  of  four  of  the 
subjects  a  well  defined  rash  composed  of  semilunar  and 
crescentic  macules  from  2  to  3  mm.  in  size  resembling  those 
of  a  fading  measles  or  German  measles  occurred.  The  rash 
was  not  very  striking  and  yet  was  definite  enough  to  be  seen 
without  difficulty  when  it  was  at  its  height.  The  macules 
disappeared  on  pressure.  It  was  distributed  over  the  chest, 
back  and  upper  abdomen,  and  in  no  case  appeared  on  the 
face,  neck,  arms  or  lower  limbs.  It  was  always  most  dis¬ 
tinct  and  persisted  longest  in  the  regions  between  the  nipples 
and  the  lower  costal  margins. 

The  authors  conclude  that  their  observations  point  strongly 
toward  the  presence  of  a  substance  in  the  louse  sufficiently 
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toxic  to  give  rise  to  a  generalized  skin  eruption  and  mild 
fever.  This  may  or  may  not  be  protein  in  nature.  The 
absence  of  any  regularly  occurring  wheal  or  similar  lesion 
at  the  site  of  the  feeding  demonstrates  that  it  probably  is 
not  a  local  irritant  like  those  inserted  by  bees  and  mos¬ 
quitoes,  and  it  is  probably  not  one  of  the  lower  organic 
acids.  It  is  quite  obvious  that  men  who  are  subject  to  louse 
bites  have  a  lower  mental  and  bodily  vigor,  and  that,  other 
things  being  equal,  a  louse-free  army  would  be  considerably 
better  fighting  men  than  the  same  army  louse-infested. 

Arborization  Block.— In  order  to  determine,  if  possible,  the 
significance-  of  this  disordered  mechanism  with  especial 
reference  to  life  expectancy,  Willius  examined  138  patients 
with  arborization  block  or  impaired  ventricular  conduction. 
Endocarditis  was  the  most  frequent  causative  disorder,  and 
occurred  in  forty-nine  of  the  138  cases.  It  predominated  in 
the  earlier  decades  of  life;  degenerative  and  local  nutritional 
disturbances  dominated  the  later  decades.  In  order  of  fre¬ 
quency  are  cardiovascular-renal  disease  with  hypertension, 
thyrotoxic  adenomas  and  arteriosclerosis.  Exophthalmic 
goiter  occurred  in  five  cases.  Only  four  proved  cases  of 
syphilis  were  found.  In  twenty-seven  instances  no  tangible 
histories  or  findings  suggesting  causative  factors  were 
obtained.  Exertion  dyspnea  was  a  complaint  in  all  cases, 
and  in  thirty-one  orthopnea  was  a  dominant  symptom.  Pal¬ 
pitation  on  exertion  was  present  in  forty-seven  instances. 
Twenty-two  patients  had  angina  pectoris  and  in  five  of  these 
this  occurred  in  aortic  disease.  Edema  of  the  lower  extrem¬ 
ities  varying  from  slight  pitting  in  most  instances  to  definite 
swelling  with  glazed  skin  in  a  smaller  number,  was  present 
in  forty-two  patients.  Only  five  cases  of  general  anasarca 
were  noted.  Of  the  edema  cases  twenty-four  occurred  in 
patients  with  endocardial  valvular  disease. 

Objectively,  the  striking  feature  present  in  practically  all 
of  the  cases  is  the  lack  of  definition  of  the  heart  sounds. 
They  are  muffled,  the  normal  differentiation  between  the  first 
and  second  sounds  is  absent,  and  the  auscultatory  findings 
of  embryocardia  are  simulated.  There  was  an  increase  in 
cardiac  dulness  in  most  cases,  both  to  the  right  and  to  the 
left  of  the  midsternal  line.  Auricular  fibrillation  was  present 
in  eighteen  cases,  and  occurred  except  in  one  instance  in  the 
later  decades  of  life.  No  striking  changes  in  amplitude  of 
the  final  T  wave  of  the  ventricular  complex  were  noted.  This 
wave  was  negative  in  eighty-five  cases,  and  occurred  most 
frequently  in  Lead  I  alone,  in  forty-two  cases.  Information 
has  been  obtained  in  regard  to  112  of  these  patients.  Seventy- 
eight  are  dead;  all  except  three  died  of  heart  disease.  The 
average  duration  of  life  from  the  time  of  examination  was 
eight  and  one-half  months. 

These  statistics  bear  out  the  presumption  that  arborization 
block  is  a  grave  disorder.  Of  the  thirty-four  patients  known 
to  be  alive;  seventeen  are  worse,  four  of  them  bedridden; 
nine  report  their  conditions  unchanged  and  eight  report  some 
improvement.  Necropsies  made  in  five  cases  failed  to  show 
any  definite  localizing  lesions,  merely  diffuse  degenerative 
processes  involving  the  myocardium. 

Basal  Metabolism  in  Anemia. — From  the  fact  that  the 
metabolism  always  falls  after  transfusion,  no  matter  what 
its  initial  relation  to  normality,  that  this  drop  is  preceded 
over  a  considerable  interval  of  time  by  a  fall  in  the  pulse 
and  respiratory  activity,  that  the  energy  output  seems  to 
find  a  constant  level  beyond  which  it  shows  no  further 
diminution,  and  that  this  level  is  either  below  or  on  the  lower 
limit  of  normal — from  these  facts  Tompkins  and  his  asso¬ 
ciates  feel  that  two  opposing  factors,  outside  of  any  muscular 
activity,  exert  an  influence  on  the  metabolism  of  the  anemic 
individual.  First,  there  is  a  stimulus  to  the  cells.  The  extent 
of  this  stimulus  is  expressed  in  the  diminution  of  the  metab¬ 
olism  which  follows  on  transfusion.  Second,  there  is  the 
opposing  factor  to  the  increased  metabolism — namely,  the 
tissue  alterations  attendant  on  the  disease.  The  amount  by 
which  the  metabolism  falls  after  transfusion  shows  the 
strength  of  the  stimulus  exerted  on  the  body  cells,  possibly 
for  the  purpose  of  blood  production.  And  the  level  to  which 
the  metabolism  falls  shows  the  true  bodily  condition  of  the 
patient.  A  chronic  case  may  thus  be  expected  to  reveal  a 


decidedly  lowered  energy  output,  while  from  a  recent  case, 
where  tissue  compensation  had  not  yet  become  an  active 
factor,  one  may  look  for  a  practically  normal  calorific 
requirement. 

In  the  opinion  of  the  authors,  transfusion  is  a  measure  by 
which  early  cases  of  pernicious  anemia  may  be  assisted 
toward  a  remission  and  may  be  saved  some  degree  of  the 
fatty  replacement  of  active  tissue  which  in  the  end  reduces 
them  to  the  condition  of  sluggishness  somewhat  comparable 
to  that  seen  in  myxedema.  While  a  course  of  transfusion 
does  not  prevent  the  development  and  progress  of  neurologic 
lesions,  it  does  postpone  the  muscular  sluggishness,  which 
eventually  reduces  the  chronic  case  of  pernicious  anemia  to 
the  state  of  a  helpless  burden. 

Alimentary  Hyperglycemia  and  Glycosuria. — The  relation  of 
glycosuria  to  hyperglycemia  as  found  in  health  and  as  influ¬ 
enced  by  disease  was  studied  by  Bailey.  In  the  series  of 
twelve  cases  reported  variations  in  the  blood  sugar  value 
were  found  after  fifteen  hours’  fasting.  Normal  values  were 
found  in  cases  of  renal  diabetes,  early  mild  diabetes,  hyper¬ 
thyroidism,  hypopituitarism,  dyspituitarism,  and  in  a  normal 
case.  High  blood  sugar  values  were  found  in  cases  of 
nephritis,  and  diabetes  of  long  standing  with  or  without  renal 
involvement.  In  the  synchronous  urine  specimens  two  only 
showed  the  presence  of  glucose  by  Benedict’s  test.  One  was 
from  a  patient  with  a  blood  sugar  of  0.098  per  cent,  whose 
kidneys  at  that  time  were  excreting  glucose  at  the  rate  of 
2  gm.  per  hour.  The  other  case  showed  a  constant  glycosuria 
of  0.5  per  cent,  independent  of  the  diet.  In  the  twenty-four- 
hour  urine  specimens,  glucose  was  found  in  the  cases  of 
renal  diabetes,  early  mild  diabetes  with  and  without  renal 
involvement,  hyperthyroidism,  and  chronic  parenchymatous 
nephritis  with  constant  glycosuria. 

Following  the  ingestion  of  glucose  the  type  of  blood  sugar 
curve  varied  in  the  different  cases,  showing  a  rapid  increase 
and  decrease  in  uncomplicated  mild  diabetes ;  in  the  cases  of 
dyspituitarism,  hyperthyroidism,  renal  diabetes,  and  normal, 
the  curves  are  of  the  type  found  in  normal  individuals  by 
various  investigators.  In  nephritis  the  curve  was  delayed 
and  prolonged.  In  diabetes  with  renal  involvement,  the 
increase  in  blood  sugar  was  at  the  normal  rate,  but  there  was  a 
very  slow  return  to  the  preformed  value.  A  higher  blood  sugar 
at  the  end  of  the  first  hour  than  at  the  end  of  the  second 
was  found  in  normal,  renal  diabetes,  early  mild  diabetes, 
diabetes  of  long  standing  without  renal  involvement,  diabetes 
with  cardiac  incompetence,  hyperthyroidism,  myxedema, 
hypopituitarism,  and  dyspituitarism.  Higher  values  at  the 
end  of  the  second  hour  were  found  in  chronic  interstitial 
nephritis,  diabetes  with;  interstitial  nephritis,  and  chronic 
parenchymatous  nephritis  with  constant  glycosuria.  The 
concentration  of  blood  sugar  at  which  glycuresis  occurred 
varied  greatly  in  these  cases,  from  0.088  to  0.3  per  cent. 
Cases  showing  an  excretion  of  more  than  1  gm.  in  the  six 
hours  following  the  ingestion  of  30  to  33  gm.  of  glucose  were 
renal  diabetes,  diabetes  with  renal  involvement,  parenchy¬ 
matous  nephritis  with  constant  glycosuria;  those  excreting 
less  than  1  gm.  were :  early  mild  diabetes,  diabetes  with; 
cardiac  incompetence,  and  hyperthyroidism.  The  rate  of 
sugar  excretion  was  uninfluenced  by  changes  in  excretion  of 
urine. 

Diastatic  Activity  of  Blood  in  Cancer,  Syphilis  and  Dia¬ 
betes. — Studies  of  the  blood  of  cancer  patients  lead  DeNiord 
and  Schreiner  to  report  on  the  Wassermann  reaction,  diastatic 
activity  and  sugar  content  of  the  blood,  and  the  effect  of 
roentgen-ray  treatments  on  these  factors.  They  also  include 
in  their  report  similar  studies  of  diabetics  and  nephritics, 
eclamptics,  cases  of  general  fatigue  and  overwork,  and  nor¬ 
mal  people,  a  total  of  168  cases.  Their  findings  may  be  sum¬ 
marized  as  follows :  There  is  a  low  diastatic  activity  in 
diabetes  associated  with  syphilis.  The  internal  secretion  of 
the  pancreas  is  probably  inhibitory  to  the  activity  of  the 
diastase  in  the  blood.  Exposure  to  roentgen  rays  for  either 
long  or  short  periods  of  time  does  not  alter  the  activity  of 
the  diastase,  but  in  some  cases  temporarily  lowers  the  sugar 
content  of  the  blood.  There  is  nothing  especially  character¬ 
istic  of  either  the  blood  sugar  or  diastase  of  the  cancer 
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patient  at  any  stage  of  his  disease.  Miscellaneous  nondiabetic 
cases  show  normal  sugar  in  the  blood  with  normal  or  low 
diastatic  activity;  or  high  sugar  with  increased  or  low 
diastatic  activity;  but  never  low  sugar  with  high  diastatic 
activity.  The  diastatic  activity  tends  to  increase  with  rising 
sugar  in  the  blood,  especially  with  a  dietary  glycemia.  In 
dietary  correction  of  a  hyperglycemia  the  diastatic  activity 
decreases  with  the  sugar,  whether  in  a  diabetic  or  not. 

Plasma  Chlorids  in  Anemia. — A  determination  was  made 
by  Steinfield  of  plasma  and  urinary  chlorids  in  dogs  suffer¬ 
ing  from  the  anemia  of  T.  equip crdupt  infection  in  the  absence 
of  nephritis,  and  a  single  determination  in  an  infected  dog 
with  induced  uranium  nephritis.  Emaciation  and  weakness 
occurred  regularly.  Stiffness  of  the  legs,  falling  of  the  hair, 
keratitis,  anorexia,  vomiting  and  diarrhea  were  present  in 
varying  degrees,  but  the  edema  observed  by  some  investi¬ 
gators,  was  not  seen.  Steinfield  found  that  the  chlorid  con¬ 
centration  in  the  plasma  is  raised  during  the  active  stage  of 
infection  with  T.  cquiperdum  at  the  period  when  anemia  is 
a  prominent  feature.  This  increased  concentration  of  chlorids 
in  the  plasma  is  not  dependent  on  retention  due  to  impaired 
capacity  of  the  kidneys  to  excrete  chlorids.  In  one  observa¬ 
tion,  uranium  nephritis  in  a  dog  rendered  anemic  by  T. 
equiperdurn  was  followed  by  a  still  higher  concentration  of 
chlorids  in  the  plasma  associated  with  a  definite  impairment 
in  the  renal  capacity  for  excreting  chlorids. 

Notching  of  R  Wave  of  Electrocardiogram. — Attention  is 
directed  by  Wedd  to  slight  notching  or  localized  thickening 
of  the  R  wave,  and  by  correlation  of  this  with  other  abnor¬ 
malities  of  the  electrocardiogram  when  they  are  present,  and 
with  the  clinical  findings,  to  endeavor  to  establish  a  basis 
for  its  significance,  and  to  postidate  its  possible  value  as  an 
evidence  of  myocardial  involvement  when  that  is  the  prin¬ 
cipal  deviation  from  the  normal  that  is  found  in  the  electro¬ 
cardiogram  and  when  physical  examination  affords  no  posi¬ 
tive  evidence  of  invasion  of  the  myocardium.  It  often  occurs 
in  the  third  lead  only,  and  in  the  majority  of  cases  is  asso¬ 
ciated  with  left  ventricular  preponderance.  It  may  be  present 
in  an  otherwise  normal  electrocardiogram,  and  is  seen  in 
cases  in  which  physical  examination  affords  but  little  evi¬ 
dence  of  myocardial  disease.  While  no  quantitative  value  is 
assigned  to  such  notching  by  Wedd.  he  believes  that  when 
permanent  it  indicates  pathologic  changes  in  the  myocardium, 
and  when  transient  reveals  a  temporary  or  potential  defect 
in  the  conducting  system,  and  is  thus  of  aid  in  differentiating 
purely  valvular  lesions  or  functional  affections  of  the  heart. 
Illustrative  cases  are  cited. 

Boston  Medical  and  Surgical  Journal 

April  10,  1919,  180.  No.  15 

Laboratory  of  Surgical  Research,  Central  Medical  Department  Labora¬ 
tory,  A.  E.  F.,  France.  J.  L.  Yates,  W.  S.  Middleton,  R.  Drane, 
and  J.  T.  Gwathmey. — p.  405. 

Suggestions  for  Improving  Medical  Education.  R.  W.  Lovett,  Boston. 
— p.  418. 

Pneumonia  and  Empyema.  H.  Gray,  Camp  Devens,  Mass. — p.  422. 
(To  be  Continued.) 

Bulletin  of  the  Porto  Rico  Medical  Association, 

San  Juan 

March,  1919,  14,  No.  122 

•Vertigo  of  Seismic  Origin.  F.  del  Valle  Atiles. — p.  1. 

Influenza  in  Porto  Rico.  J.  Barreiro. — p.  9. 

Appendix  Fastened  between  Gallbladder  and  Liver.  J.  del  Toro. — p.  16. 
•Blunders.  A.  Martinez  Alvarez. — p.  17. 

Gleanings  from  My  Reading.  M.  Martinez  Rosello. — p.  19. 

Vertigo  of  Seismic  Origin. — Atiles  comments  on  the  sen- 
stations  like  seasickness  experienced  by  many  persons  during 
recent  earthquakes  in  Porto  Rico,  but  he  does  not  think  that 
the  swaying  of  the  ground  had  anything  to  do  with  them. 
The  sudden  and  violent  impression  of  fear  during  the  earth¬ 
quake  causes  a  nervous  inhibition,  most  marked  in  the  vaso¬ 
motor  mechanism  and  the  suprarenals.  The  functioning  of 
the  suprarenals  is  paralyzed,  and  the  lack  of  the  normal 
suprarenal  secretion  induces  a  temporary  autotoxemia.  If 
the  nervous  system  or  the  suprarenals  are  already  damaged 
at  the  time,  the  outcome  may  be  serious,  even  up  to  sudden 
death.  Otherwise  the  vertigo  and  other  disturbances  soon 


right  themselves  as  the  neurotic  condition  subsides.  Other 
inhibitions  may  cooperate,  but  inhibition  of  the  suprarenals 
evidently  plays  the  leading  part  in  the  disturbances. 

Reports  of  Mistakes. — Martinez  Alvarez  asks  his  colleagues 
to  report  their  blunders,  deeming  this  the  most  instructive 
way  of  learning  from  experience.  He  thinks  the  time  has 
come  when  the  study  of  the  blunders  one  has  made  or  that 
have  been  made  by  his  colleagues  will  teach  much  more  than 
can  be  learned  from  the  textbooks.  He  remarks  that  when 
the  young  graduate  leaves  college  he  always  wants  to  become 
a  surgeon  :  in  the  first  place  because  the  knife  “representa  el 
sport  de  la  muerte,”  and  in  the  second  place  because  he 
believes  that  the  “bistoury  is  a  synonym  for  California.” 
Alvarez  wants  to  start  a  “Mistakes  Section”  in  the  bulletin, 
and  he  invites  others  to  aid  him.  Saying  that  in  the  next 
issue  he  will  begin  to  publish  his  own  mistakes,  and  adds, 
“Who  will  follow  me?” 

California  State  Journal  of  Medicine,  San  Francisco 

April,  1919,  IT,  No.  4 

Endocrine  Glands  and  Their  Relation  to  Vaso  Motor  Disturbances  of 
Air  Passages,  Hay  Fever  and  Asthma.  G.  Selfridge,  San  Francisco. 
— p.  106.  (To  be  continued.) 

Case  of  Ruptured  Uterus  Through  Cesarean  Scar.  E.  M.  Lazard,  Los 
Angeles. — p.  109. 

Sane  Yet  Non-Safe  Fourth.  C.  S.  G.  Nagel,  San  Francisco. — p.  110. 
Classification  of  Naval  Recruits.  A.  W.  Stearns,  M.  C.  U  S  N 

— p.  110. 

Georgia  Medical  Association  Journal,  Atlanta 

February,  1919,  7,  No.  10 

Tubercular  Question — “Yes”  or  “No?”  C.  C.  Aven,  Atlanta.— p.  191. 
Boys’  Rights,  Prenatal  and  Otherwise.  C.  W.  Roberts,  Atlanta  — 
p.  192. 

Diagnosis  of  Disease  of  Accessory  Sinuses  of  Nose.  J.  T.  Maxwell, 
Savannah. — p.  196. 

Removal  of  Ureteral  Stones  Minus  Cutting  Operation;  Report  of 
Cases.  E.  P.  Merritt,  Atlanta. — p.  198. 

Arsenic  in  Treatment  of  Skin  Diseases.  C.  Swanson,  Atlanta. — p.  199. 

Medical  Record,  New  York  City 

April  12,  1919,  95,  No.  15 

Health  Work  for  Community  Councils.  H.  D.  Chapin,  New  York  Citv 
— p.  589. 

Influenza  in  Tuberculosis  Sanatorium.  A.  Meyer,  New  York  City 
— p.  592. 

Month  of  Influenza  at  a  Base  Hospital  in  France.  S.  Bradbury  and 
E.  B.  Krumbhaar,  M.  C. — p.  594. 

Disorders  of  Sexual  Function  in  Relation  to  Conditions  in  Posterior 
Urethra.  M.  Huhner,  New  York  City. — p.  596. 

Pneumonia  at  Base  Hospital  No.  53,  A.  E.  F.  M.  L.  Goodkind, 
Chicago. — p.  599. 

Hypnotism  in  Treatment  of  Psychoneuroses.  J.  M.  McKinney,  Ann 
Arbor,  Mich. — p.  601. 

Treatment  of  Gastric  Ulcer  by  Rectal  Injection  of  Sugar.  G.  W. 
Greene,  Auburn,  N.  Y. — p.  604. 

Mental  Hygiene,  Concord,  N.  H. 

January,  1919,  3,  No.  1 

Mental  Hygiene  and  Public  School.  A.  Gesell,  New  Haven. — p.  4. 
Facts  of  Mental  Hygiene  for  Teachers.  W.  F.  Dearborn,  Cambridge, 
Mass. — p.  11. 

Nervous  Children  and  Their  Training.  C.  M.  Campbell,  Baltimore. 

— p.  16. 

Need  for  Instruction  in  Mental  Hygiene  in  Medical,  Law  and 
Theologic  Schools.  H.  D.  Singer,  Urbana,  Ill. — p.  24. 

Rehabilitation  and  Reeducation — Physical,  Mental  and  Social.  S.  I. 

Franz,  Washington,  D.  C. — p.  33. 

The  Right  to  Marry.  A.  Meyer,  Baltimore. — p.  48. 

Smith  College  Experiment  in  Training  for  Psychiatric  Social  Work. 

W.  A.  Neilson,  Northampton,  Mass. — p.  59. 

Social  Service  Bureau  at  Sing  Sing  Prison.  P.  Wander,  New  York 
City. — p.  65. 

Annual  Census  of  Insane,  Feebleminded,  Epileptics  and  Inebriates  in 
Institutions  in  United  States,  Jan.  1,  1918.  H.  M.  Pollock,  New 
York,  and  E.  M.  Furbush,  Washington,  D.  C. — p.  78. 

Minnesota  Medicine,  St.  Paul 

April,  1918,  3,  No.  4 

•Late  Results  in  Stomach  Surgery.  A.  Schwyzer,  St.  Paul. — p.  115. 
Rectal  Surgery  Under  Local  Anesthesia.  R.  E.  Farr,  Minneapolis. 
— p.  134. 

•Derangements  of  Semilunar  Cartilages  of  Knee  Joint.  M.  S.  Hender¬ 
son,  Rochester,  Minn. — p.  139. 

Hay  Fever  and  Asthma.  J.  G.  Parsons,  Sioux  Falls,  S.  D. — p.  143. 
Typhoid  Fever.  A.  J.  Chesley,  St.  Paul. — p.  146. 
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Late  Results  in  Stomach  Surgery. — In  this  paper  Schwyzer 
emphasizes  the  fact  that  the  surgical  results  in  stomach  cases 
are  not  short-lived.  Leaving  aside  all  the  cases  which  were 
observed  for  less  than  a  year  after  the  operation,  Schwyzer 
has,  including  carcinomas,  recent  reports  from  91  patients.  Of 
these  are  well,  62;  geatly  impoved,  12;  improved,  15;  tempo¬ 
rarily  improved,  2.  Of  those  observed  for  two  years  or  longer, 
reports  were  received  from  72.  Of  these  are  well,  49;  greatly 
improved,  12;  improved,  11.  Of  47  patients  observed  5  years 
or  over,  31  are  well  today;  9  greatly  improved;  7  improved. 
Ten  patients  were  observed  for  more  than  twelve  years.  Of 
these,  8  are  well  today;  1  greatly  improved;  1  improved. 
Schwyzer  had  15  acute  perforations  of  ulcers  with  4  deaths, 
27  per  cent.  Carcinoma  of  the  stomach,  26  cases  with  1  death. 
Ulcers,  including  strictures  of  pylorus,  76  cases  with  1  death. 
Acute  perforations  of  ulcers,  15  cases  with  4  deaths.  Ptosis 
and  dilatation  without  definite  stricture,  13  cases  with  no 
deaths.  Unclassified  cases,  mostly  indistinct  indications.  9 
cases  with  2  deaths.  Total :  139  cases  with  8  deaths.  Grouped 
according  to  the  operative  procedures,  he  had  among  the 
other  cases,  including  the  carcinomas:  Eighty-six  gastro¬ 
enterostomies,  with  2  deaths,  2Vj  per  cent.  Thirteen  pyloro¬ 
plasties  (Finney),  with  1  death,  8  per  cent.  Thirteen  gastro- 
plications  (partly  with  other  op.),  with  no  deaths,  0  per  cent. 
Twenty  resections,  with  1  death,  5  per  cent.  This  investiga¬ 
tion  would  indicate  that  the  patient  who  is  completely  relieved 
of  his  symptoms  for  a  year  after  the  operation  most  always 
stays  cured. 

Derangements  of  Semilunar  Cartilages. — This  article  was 
abstracted  in  The  Journal,  Sept.  21,  1918,  p.  1001. 

Missouri  Medical  Association  Journal,  St.  Louis 

April,  1919,  16,  No.  4 

*Spinal  Cord  Surgery.  E.  Sachs,  St.  Louis.— p.  109. 

Nasal  Sinus  Disease  and  Asthma.  A.  J.  Lorie,  Kansas  City. — p.  113. 
Psychoses  Complicating  Influenza.  F.  M.  Barnes,  St.  Louis. — p.  115. 
One  Hundred  Years  of  Medicine  in  Missouri.  H.  W.  Loeb,  St.  Louis. 
— p.  117. 

Dual  Perforations  of  Stomach  from  Gastric  Ulcer.  E.  H.  Kessler, 
St.  Louis. — p.  124. 

Spinal  Cord  Surgery. — Of  forty-five  cases  treated  by  Sachs, 
twenty-seven  were  cases  of  spinal  tumors  or  those  diagnosed 
as  such,  a  much  larger  percentage  than  is  ordinarily  believed 
to  occur.  Sachs  emphasizes  that  the  earliest  symptom  of  a 
focal  lesion  is  usually  paresthesia  and  not  pain,  in  fact,  pain 
is  not  a  necessary  symptom  for  the  diagnosis  of  a  spinal 
lesion.  In  the  twenty-seven  cases  in  which  operation  was  per¬ 
formed  for  tumor,  a  tumor  was  found  and  removed  in  thirteen. 
In  six  there  was  a  serous  pachymeningitis  or  local  collection 
of  fluid,  practically  a  cyst,  while  in  six  the  findings  were 
negative,  but  three  of  these  six  operations  were  performed  on 
one  patient.  So  that  there  was  a  mistake  in  diagnosis  in 
four  cases.  There  were  two  deaths  in  this  group,  a  mortality 
of  9.5  per  cent.  Sachs  feels  very  strongly  that  every  patient 
with  symptoms  of  a  focal  spinal  lesion  has  not  had  a  fair 
chance  until  they  have  been  explored.  He  advocates  laminec¬ 
tomy  because  when  carefully  carried  out  it  is  attended  by 
little  danger. 

New  Jersey  Medical  Society  Journal,  Orange 

April,  1919,  16,  No.  4 

Present  Status  of  Cancer  Problem.  L.  D.  Bulkley,  New  York  City. 

— p.  111. 

Control  of  Venereal  Diseases.  L.  L.  Davidson,  Newark,  N.  J. — p.  114. 
Original  Device  for  Control  of  Hemorrhage  from  Large  Sinuses  of 
Brain  by  Invulsion  of  Outer  Wall  into  Lumen.  W.  P.  Eagleton, 
Newark. — p.  116. 

Public  Health  and  Child  Hygiene.  E.  S.  Hamblen,  Washington,  D. 
C.— p.  118. 

New  York  Medical  Journal,  New  York 

April  12,  1919,  109,  No.  15 

What  General  Practitioner  Should  Know  About  Chronic  Gonorrhea. 

A.  L.  Wolbarst,  New  York  City. — p.  617, 

Cases  of  Homonymous  Hemianopsia  and  Central  Scotoma.  I.  S. 

Wechsler,  New  York. — p.  624. 

Birth  Injuries.  J.  C.  Applegate,  Philadelphia. — p.  626. 

Artificial  Pneumothorax  in  Pulmonary  Tuberculosis.  L.  S.  Peters, 
Albuquerque,  N.  M. — p.  629.  (To  be  continued.) 


Circulatory  Complications  in  Influenza.  Z.  I.  Sabshin,  U.  S.  P.  H.  S. 
— p.  635. 

*Joint  Hypotonia.  S.  A.  Jahss,  New  York  City.- — p.  638. 

Military  Surgery  at  Belgian  Front.  V.  A.  Robertson,  Brooklyn. — 
p.  639. 

Joint  Hypotonia. — The  case  cited  by  Jahss  is  said  to  be 
the  second  on  record.  The  child  was  17  months  old.  The 
shoulder  joints  were  normal;  adduction  and  abduction  of  the 
elbows,  with:  forearm  extended  on  the  arm,  was  possible  with 
a  range  of  motion  of  about  5  degrees  either  way.  Flexion 
and  extension  appeared  normal.  The  dorsum  of  the  hand 
could  be  approximated  to.  the  dorsum  of  the  forearm  and  the 
palm  of  the  hand  could  be  placed  on  the  anterior  surface  of 
the  forearm.  Pronation  and  supination  of  the  wrist  proper 
was  possible  in  an  arc  of  about  120  degrees.  In  the  fingers 
this  unusual  degree  of  flexion  and  extension  was  present. 
Examination  of  the  lips  showed  a  double  congenital  disloca¬ 
tion  which  was  confirmed  by  the  roentgen  ray;  flexion  of  the 
knees  was  normal.  Hyperextension  was  very  mild.  Internal 
and  external  rotation  were  possible  to  an  extent  of  90 
degrees;  on  dorsiflexion  the  entire  foot,  including  the  toes, 
could  be  placed  on  the  crest  of  the  tibia.  In  plantar  flexion 
the  planes  of  the  foot  and  leg  were  in  one  straight  line. 
Eversion  and  inversion  were  markedly  increased.  The  same 
degree  of  mobility  was  present  in  the  metatarsophalangeal 
joints.  Rotation  of  the  head  on  the  neck  showed  that  the 
point  of  the  chin  reached  a  point  about  30  degrees  posterior 
to  the  shoulder.  All  normal  reflexes  were  present.  There 
was  neither  a  quantitative  nor  a  qualitative  reaction  of 
degeneration  when  the  faradic  and  galvanic  currents  were 
applied.  No  pathologic  reflexes  were  elicitated.  This  case 
agrees  in  practically  all  particulars  with  the  one  reported 
by  Finkelstein.  It  is  both  congenital  and  familial;  the  muscle 
power  seemed  normal ;  the  reflexes  were  present ;  there  was 
no  reaction  of  degeneration ;  involvement  of  the  bone  was  not 
found  present,  and  practically  every  joint  of  the  body  was 
involved. 

Ohio  State  Medical  Journal,  Columbus 

April  1,  1919,  15,  No.  4 

Appendix  and  its  Diseases.  K.  Hale,  Wilmington.— p.  213. 

Chronic  Endocervicitis  Vs.  Endometritis.  F.  I.  Shroyer,  Dayton. 
— p.  219. 

Infected  Tonsils  and  their  Sequels.  L.  E.  Brown,  Akron. — p.  220. 

Biliousness.  M.  Millikin,  Hamilton,  Ohio. — p.  222. 

Pennsylvania  Medical  Journal,  Athens 

April,  1919,  32,  No.  7 

Roentgenographic  Diagnosis  of  Illeocecal  Valve  Incompetency.  M.  K. 
Fisher,  Philadelphia. — p.  412. 

Pneumonia.  W.  J.  K.  Kline,  Greensburg. — p.  417. 

Case  of  Pellagra.  L.  L.  Schwartz,  Pittsburgh. — p.  422. 

Practical  Deductions  from  Successes  and  Failures  in  Treatment  of 
Ear,  Nose  and  Throat  Diseases.  J.  L.  Davis,  Philadelphia. — p.  424. 

Ocular  Evidences  of  Pathology  of  Ethmoidal  Labyrinth.  H.  H.  Tur¬ 
ner,  Pittsburgh. — p.  427. 

Diagnosis  of  Disease  of  Accessory  Sinuses.  J.  S.  DeMuth,  Pittsburgh. 
— p.  430. 

*  Reaction  After  Bronchoscopy.  C.  Jackson,  Philadelphia. — p.  434. 

Esophageal  Stenosis:  Report  of  Cases.  E.  J.  Patterson,  Pittsburgh. 
— p.  436. 

Operative  Technic  of  Incomplete  Cataract.  J.  W.  Crosky,  Philadelphia. 
— p.  439. 

Variations  in  Clinical  Picture  of  Interstitial  Keratitis.  A.  Bray,  Phila¬ 
delphia. — p.  441. 

Leading  up  to  Modern  Operative  Bone  Surgery.  G.  Chaffee,  Bingham¬ 
ton,  N.  Y. — p.  445. 

Reaction  After  Bronchoscopy. — Jackson  claims  that  a  care¬ 
fully,  properly  and  skilfully  done  bronchoscopy  is  associated 
with  little  or  no  reaction  in  recent  cases  of  foreign  body  in 
the  bronchi,  if  no  previous  bronchoscopy  was  done  recently. 
Anything  similar  to  surgical  shock  is  due  to  undue  prolonga¬ 
tion  of  the  procedure  or  to  faulty  technic. 

Southwestern  Medicine,  El  Paso,  Texas 

March,  1919,  2,  No.  IS 

Perthes’  Disease.  W.  W.  Watkins,  Phoenix,  Ariz. — p.  1. 

New  and  Successful  Treatment  for  Bacillary  Dysentery.  H.  Yandell, 
Sacaton,  Ariz. — p.  4. 

Early  Diagnosis  of  Renal  Tuberculosis.  B.  W.  Wright. — p.  6. 

Branchial  Fistulas;  Report  of  Case.  J.  Vance,  El  Paso,  Texas. — p.  10. 
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Tennessee  State  Medical  Association  Journal, 

Nashville 

April,  1919,  11,  No.  11 

Vocational  Training  for  Inmates  of  Institutions  for  Mental  and  Ner¬ 
vous  Diseases.  R.  E.  L.  Smith,  Knoxville. — p.  403. 

The  Alienist.  L.  D.  Smith,  Knoxville. — p.  405. 

Lessons  from  Study  of  One  Thousand  Diphtheria  Deaths.  B.  W. 
Carey,  Boston. — p.  409. 

United  States  Naval  Medical  Bulletin 
Supplement  Published  for  Hospital  Corps  of  Navy 

January,  1919,  No.  8 

Care  of  Contagious  Diseases.  W.  C.  Newton,  M.  C.,  U.  S.  N. — p.  7. 
Prevention  of  Cross  Infections  in  Hospital  Ward  or  Sick  Bay  C. 
Fox,  U.  S.  P.  H.  S.— p.  10. 

Arrest  of  Pain  or  Disease  Due  to  Teeth.  J.  M.  Walls,  Minneapolis. 

— p.  11. 

Laboratory  Procedure  All  Hospital  Corpsmen  Should  Know.  R.  E. 

Weaver,  M.  C.,  U.  S.  N. — p.  19. 

Campaign  Against  Mosquitoes.  C.  Fox,  U.  S.  P.  H.  S. — p.  26. 

Boils.  G.  F.  Cottle,  M.  C.,  U.  S.  N.— p.  28. 

Things  As  They  Are.  C.  W.  Cuno,  Yankton,  S.  D. — p.  33. 

Troop  Transportation.  R.  M.  Dumphy,  U.  S.  N. — p.  39. 

First  Aid. — p.  43. 

German  “Chemical”  Frightfulness.  P.  F.  Dickens,  M.  C.,  U.  S.  N. — 
p.  44. 

Study  of  Pharmacy  and  Chemistry  in  Navy.  L.  C.  Sims  M  C  . 
U.  S.  N.— p.  47. 

Naval  Overseas  Transportation  Service. — p.  56. 

Naval  Overseas  Transportation  Service  Instructions.  R.  A.  Bachmann 
U.  S.  N.— p.  59. 

War  Medicine,  Paris 

January,  1919,  11,  No.  6 

Tuberculosis  of  Lungs.  Major  Rist  and  others. — p.  971. 

Wound  Bacteriology  at  Evacuation  Hospital  No.  1,  A.  E.  F„  France. 

T.  C.  Beebe. — p.  1023. 

Paris  Hospitals.  T.  D.  Boulanger. — p.  1037. 


FOREIGN 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Single 
case  reports  and  trials  of  new  drugs  are  usually  omitted. 

British  Medical  Journal,  London 

March  22,  1919,  2,  No.  3038 

’Etiology  of  Influenza.  H.  G.  Gibson,  F.  B.  Bowman,  and  J.  I.  Con¬ 
nor. — p.  331. 

’Symptoms  of  Hyperthyroidism  Observed  in  Exhausted  Soldiers.  W. 
Johnson. — p.  335. 

Hemorrhagic  Spinal  Effusions.  W.  P.  S.  Branson. — p.  337. 
’Bacteriologic  Findings  in  Epidemic  Influenza.  W.  R.  Munro.— p  338. 
’Typhoid  Carrier  for  Thirty-Seven  Years.  S.  T.  Champtaloup.— p.  338. 

Half  a  Century  of  Smallpox  and  Vaccination.  J.  C.  McVail. — p.  339. 

Etiology  of  Influenza.— This  is  a  preliminary  report  of  the 
experimental  work  done  by  Gibson,  Bowman  and  Connor 
with  a  filtrable  organism.  They  succeeded  in  growing  a 
minute  micro-organism  of  a  coccoid  shape  by  Noguchi’s  cul¬ 
tural  methods  from:  (a)  the  kidney  of  infected  animals; 
( b )  the  filtrates  of  lung  tissue,  and  (c)  the  filtered  sputum 
from  cases  of  influenza.  The  cultures  have  been  carried  to 
the  third  generation  by  direct  culture.  The  cultures  when 
inoculated  into  animals  produced  typical  “experimental  influ¬ 
enzal  lesions,  and  cultures  were  recovered  again  from  the 
animals  so* inoculated.  The  pathologic  lesions  in  what  may 
be  called  experimental  influenza  in  animals  closely  resemble 
those  seen  in  the  lungs  of  men.  Some  evidence  was  obtained 
in  favor  of  the  view  that  the  passage  of  the  virus  from  one 
animal  to  another  may  raise  its  virulence.  Inoculation  of  the 
filtered  and  unfiltered  sputum  taken  from  cases  of  influenza, 
especially  at  an  early  stage  of  the  disease,  has  been  found  to 
produce  lesions  in  the  lungs  in  a  high  proportion  of  inocu¬ 
lated  animals. 

Hyperthyroidism  in  Exhausted  Soldiers.  —  Temporary 
exophthalmos  was  noted  by  Johnson  in  the  early  stage  of 
advanced  conditions  of  exhaustion.  When  it  disappeared  the 
patient  at  once  merged  into  the  group  of  cases  labeled  “neu¬ 
rasthenia,”  and  was.  indistinguishable  from  them.  Johnson 
suggests  that  a  large  number  of  so-called  psychoneuroses 
are  cases  in  which  the  symptoms  are  due  to  a  state  of  dis¬ 
ordered  internal  secretion,  the  result  largely  of  emotional 
exhaustion,  and,  to  a  less  degree,  of  physical  exhaustion. 


Many  cases,  later  diagnosed  as  irritable  heart,  D.  A.  H„ 
soldier’s  heart,  and  neurasthenia,  are  really  cases  of  this 
class,  and  possibly  many  have  passed  through  a  slight  state 
of  exophthalmos  without  its  importance  being  realized.  John¬ 
son  further  suggests  the  advisability  of  classing  the  whole 
group  under  a  suitable  term.  “Exhaustion  syndrome.” 

Bacteriologic  Findings  in  Influenza.— Over  150  influenza 
sputums  were  examined  by  Munro  by  film  and  by  culture. 
In  about  .half  the  number,  short  gram-negative  bacilli  were 
found  on  the  slide.  In  some  specimens  these  occurred  in 
enormous  numbers,  but  there  was  never  wanting  plenty  of 
gram-positive  diplococci  and  streptococci.  Gram-negative 
diplococci  were  also  seen,  and  none  of  these  proved  to  be  a 
meningococcus.  They  were  probably  M.  catarrhalis  or  mem¬ 
bers  of  that  group.  Staphylococci  were  seen  fairly  commonly, 
t  is  suggested  that  the  influenza  bacillus  was  probably  present 
in  all  cases  at  the  begininng  of  the  illness,  and  that  the 
pneumococcus  and  the  streptococcus  were  mainly  responsible 
for  the  pulmonary  complications. 

Typhoid  Carrier  for  Thirty-Seven  Years.— Champtaloup 
cites  the  case  of  a  man,  aged  72,  who  had  worked  at  sheep- 
s.iearing,  bush-falling,  and  as  a  general  farm  servant  in  and 
about  the 'same  district  in  New  Zealand  for  nearly  forty 
years  He  had  never  been  engaged  in  cooking  or  otherwise 
handling  food  at  the  farms  or  stations  at  which  he  worked. 
He  had  had  typhoid  fever  in  1881.  He  suffered  a  relapse,  and 
was  in  the  hospital  thirty-seven  weeks.  On  five  different 
occasions  (from  1888  until  1918)  men  working  with  him 
became  ill  with  typhoid.  On  examination  it  was  found  that 
his  serum  agglutinated  his  own  bacillus  up  to  1  : 300,  and 
agglutinated  the  standard  (Oxford)  strain  of  B.  typhosus  up 
to  1:250.  Very  numerous  typhoid  colonies  on  MacConkey 
plates,  and  in  almost  pure  culture,  were  found  in  his  feces 
on  several  occasions. 

Lancet,  London 

March  20,  1918,  2,  No.  4987 

New  Prospects  in  Field  of  Therapeutic  Immunisations.  A  E  Wright 
— p.  489.  '  ' 

’Influenza  Pneumonia.  W.  Osier. — p.  501. 

Wassermann  Test:  Its  Reliability.  C.  F.  White  and  A.  T.  McOhirter 
— p.  502. 

Colloid  Antimony  Sulphid  Intravenously  Injected  in  Kala-Azar,  with 
Note  on  Antimony  Oxid  Orally.  L.  Rogers.— p.  505. 

Recent  Retrogressions  in  Treatment  of  Fractures.  M.  Sinclair. _ p.  507. 

treatment  of  Gonorrhea  by  Pus  Vaccines.  E.  G.  D.  Pineo  and  D  M 
Baillie. — p.  508. 

Fitness  and  Unfitness  in  Convalescence.  B.  Parsons-Smith.— p.  509. 

Influenza  Pneumonia  with  Hemorrhagic  Spinal  Meningitis. 

—Osier  cites  a  case  of  influenza  pneumonia  with  bilateral 
rigidity,  spinal  meningitis  with  hemorrhage  into  the  vecca 
vertebralis  and  nerve  roots.  The  neck  was  so  rigid  that  the 
patient  could  not  lift  the  head  from  the  pillow.  The  spine 
was  arched,  the  muscles  strongly  contracted.  Both  upper 
limbs  were  in  toxic  spasm,  the  arms  more  than  the  forearms; 
he  could  extend  and  flex  the  fingers ;  he  could  not  move  the 
arms  from  the  side;  at  intervals  there  was  slight  tremor. 
Both  legs  were  rigid;  the  muscles  stood  out  prominently,  and 
the  foot  was  extended;  slight  ankle  clonus,  knee-jerks  not 
obtainable,  nor  the  Babinski  sign.  On  the  skin  of  feet  and 
ankles  was  a  crop  of  fresh  purpura.  The  breathing  was 
largely  abdominal,  movements  of  the  chest  were  very  slight, 
but  more  on  the  right  than  on  the  left  side.  Dulness  shaded 
to  flatness  from  the  fourth  left  rib  upward,  extending  into 
the  axilla  and  as  high  as  the  angle  of  the  scapula  behind; 
intense  tubular  breathing  with  fine  crepitant  rales  was  present. 
The  heart  sounds  were  clear.  He  had,  in  addition,  well- 
marked  purpura.  Lumbar  puncture  was  negative.  Blood 
cultures  were  negative.  Necropsy:  Into  the  spinal  theca  and 
extending  along  the  nerve-roots  into  the  foramina  was  a  uni¬ 
form  sheeting  of  hemorrhage  obliterating  the  spinal  veins, 
dense  enough  to  cover  completely  the  nerve-roots  and  involv¬ 
ing  their  sheaths;  it  was  more  marked  in  the  posteriolateral 
than  in  the  anterior  portions.  There  was  no  free  blood  in 
the  spinal  canal;  the  hemorrhage  was  entirely  into  the  theca. 

Gonorrhea  Treated  by  Pus  Vaccine.— The  gonorrheal  pus 
vaccine  first  suggested  by  Lickley  was  used  with  good  results  ‘ 
by  Pineo  and  Baillie.  For  chronic  cases  this  vaccine  was 
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combined  with  emulsion  of  ten  strains  of  gram-positive  diph¬ 
theroid  bacilli  and  of  seven  strains  of  S.  albus  isolated  from 
chronic  cases.  The  minimum  doses  of  these  bacteria  were 
60  million  and  240  million,  respectively.  The  type  of  cases 
most  benefited  by  vaccines  were:  (a)  chronic  gleet,  stage 
coming  on  about  twenty  to  twenty-five  days  after  commence¬ 
ment  of  discharge,  with  gonococci,  intracellular  and  extra¬ 
cellular,  in  the  discharge;  (b)  relapses  generally  stirred  into 
activity  by  recent  and  repeated  sexual  connections,  with 
drinking  bouts;  ( c )  cases  of  gonorrheal  rheumatism  in  acute 
or  chronic  stage;  ( d )  gonorrheal  ophthalmia,  either  meta¬ 
static  or  local  infection  type;  ( e )  the  rare  cases  of  gonor¬ 
rheal  septicemia.  The  scheme  of  dosage  most  satisfactory 
was  6  million,  12  million,  18  million,  24  million,  36  million, 
60  million,  72  million,  90  million,  120  million  and  150  million 
doses  given  at  three  days’  intervals.  If  a  rise  of  tempera¬ 
ture  occurred  after  any  dose,  that  dose  was  repeated  on  the 
next  occasion,  and,  in  one  or  two  cases,  one  dose  lower  in 
the  scale.  Most  patients  were  cured  by  the  time  they  reached 
the  60  to  72  million  doses.  The  most  obstinate  were  cases  of 
relapse  after  a  long  interval  from  their  previous  treatment. 
The  majority  of  those  were  admitted  with  chronic  gleet, 
with  a  few  fine  shreds  in  their  urine.  They  show,. according 
to  the  authors’  figures,  a  high,  resistance  to  any  vaccine.  They 
are  unable  to  show  control  cases  of  other  vaccines,  but  in 
their  hands  this  vaccine  has  given  incomparably  better  results 
than  any  previously  used  by  them. 

Seale  Hayne  Neurological  Studies 

November,  1918,  1,  No.  3 

*Hysterical  Element  in  Organic  Disease  and  Injury  of  Central  Nervous 

System.  A.  F.  Hurst  and  J.  L.  M.  Symns. — p.  113. 

"Hysterical  Vomiting  in  Soldiers.  W.  R.  Reynell. — p.  134. 

"Hysterical  Disorders  of  Micturition.  J.  W.  Moore. — p.  141. 

Hysterical  Ocular  Symptoms  Complicating  Conjunctivitis;  With  Special 

Reference  to  Gassing.  A.  F.  Hurst  and  C.  H.  Ripman. — p.  145. 
Hysterical  Aphonia  in  Soldiers,  with  Special  Reference  to  Gassing. 

A.  W.  Gill. — p.  150. 

"Study  of  Epileptiform  Convulsions  in  Soldiers.  R.  G.  Gordon. — p.  159. 
Hysterical  Cases  in  Soldiers.  G.  McGregor. — p.  167. 

Hysterical  Element  in  Organic  Disease  and  Injury  of  Cen¬ 
tral  Nervous  System. — Experience  with  soldiers  has  led  Hurst 
and  Symns  to  believe  that  the  association  of  hysterical  symp¬ 
toms  grafted  on  symptoms  caused  by  organic  disease  is 
much  more  common  than  has  generally  been  supposed.  In 
fact,  they  claim  that  there  are  few  symptoms  caused  by 
organic  disease  which  are  not  liable  to  be  aggravated  and 
perpetuated  by  suggestion,  so  that  it  becomes  necessary  in 
almost  every  case  of  impaired  function  to  look  for  a  hysterical 
element  which  can  be  removed  by  psychotherapy.  They  have 
often  found  that  hysteria  may  account  for  a  large  proportion 
of  the  incapacity  in  a  patient  presenting  such  definite  signs 
of  organic  disease  that  it  might  very  easily  have  been  pre¬ 
sumed  that  the  entire  condition  was  organic.  Hence,  every 
case  in  which  it  is  at  all  conceivable  that  a  hysterical  element 
is  present  is  tested  by  observing  the  effect  of  psychotherapy. 
The  subject  is  discussed  fully  as  to  its  clinical  aspect,  and 
many  illustrative  cases  are  cited. 

Hysterical  Vomiting  in  Soldiers. — Hysterical  vomiting, 
according  to  Reynell,  is  comparatively  common  among  sol¬ 
diers.  Besides  being  a  most  distressing  condition  in  itself, 
it  may  lead  to  a  severe  degree  of  neurasthenia,  with  progres¬ 
sive  emaciation  and  increasing  mental  distress,  the  loss  of 
appetite  with  which  it  is  associated  finally  leading  in  severe 
cases  to  a  condition  of  anorexia  nervosa.  In  many  cases  it 
is  the  only  symptom,  but  the  slighter  forms  of  hysterical 
vomiting  are  common  among  patients  suffering  from  all 
kinds  of  war  neuroses.  In  a  large  number  of  cases,  the 
hysterical  nature  of  the  disorder  has  not  been  recognized,  and 
the  patient  has  been  treated  as  a  sufferer  from  gastritis.  Out 
of  some  400  cases  of  war  neuroses,  eighteen  patients  suffered 
from  hysterical  vomiting  of  from  four  to  twelve  months’ 
duration.  All  of  these  patients  have  been  cured  within  three 
weeks  of  admission,  most  of  them  within  ten  days,  and  a 
few  after  a  single  treatment.  The  treatment  used  by  Reynell 
for  nearly  all  of  these  patients  has  consisted  of  psychotherapy, 
•reinforced  by  the  suggestive  effect  of  the  passage  of  a 
stomach-tube. 


Hysterical  Disorders  of  Micturition. — The  case  histories  of 
two  patients  with  hysterical  incontinence  of  traumatic  origin 
and  two  dating  from  infancy,  together  with  one  case  of 
hysterical  retention  following  injury,  are  cited  by  Moore.  He 
believes  that  these  cases  were  undoubtedly  genuine,  as  shown 
by  the  great  distress  occasioned  by  the  patients  and  their 
relief  on  being  cured.  Both  patients  were  cured  by  psycho¬ 
therapy. 

Convulsions  in  Soldiers. — All  cases  of  hysterical  convul¬ 
sions  or  fits,  according  to  Gordon,  are  amenable  to  cure  by 
psychotherapy.  Two  methods  of  treatment  may  be  employed, 
hypnosis  and  autognosis.  Gordon  prefers  the  latter.  By  this 
is  meant  that  the  patient  is  afforded  insight  into  his  condition 
and  made  thoroughly  to  understand  the  pathogenesis  of  his 
fits.  The  patient  is  aware  of  what  is  going  on  all  the  time, 
and  is  invited  and  encouraged  to  cooperate  in  the  treatment 
by  the  exercise  of  his  reason  and  .his  will. 

Tropical  Medicine  and  Hygiene,  London 

March  15,  1919,  22,  No.  6 
Dysentery  in  East  Africa.  J.  C.  Watt. — p.  45. 

"Peculiar  Group  of  Coccaceae.  A.  J.  Chalmers  and  R.  G.  Archibald. 

— p.  48. 

Peculiar  Group  of  Coccaceae:  Janus. — Peculiar  diplococcal- 
like  or  streptococcal-like  organisms  which  contain  elements, 
some  of  which  are  frankly  gram-negative  while  others  are 
gram-positive,  have  been  found  from  time  to  time  by  Chal¬ 
mers  and  Archibald  in  the  meninges  and  cerebrospinal  fluid 
of  cases  of  cerebrospinal  meningitis,  in  the  nasopharynx  of 
cerebrospinal  contacts,  on  the  tonsils  of  a  fair  number  of 
cases  of  severe  tonsillitis,  and  in  the  blood  of  one  case  of 
septicemia.  All  these  organisms  belong  to  Zopf’s  family 
Coccaceae,  as  modified  by  Migula,  and  the  authors  call  the 
group  Janus:  Janus  anginosus,  found  in  sore  throats,  and 
characterized  by  fermenting  mannitol  but  not  raffinose. 
/.  crassus,  found  in  cerebrospinal  meningitis,  is  characterized 
by  not  fermenting  mannitol  and  by  producing  acidity  but  no 
gas  in  raffinose.  J.  septicemicus,  found  in  septicemia,  is 
characterized  by  producing  acidity  but  no  gas  in  mannitol. 

Archives  Medicales  Beiges,  Paris 

December,  1918,  72,  No.  12 

"Movable  Bodies  in  Knee.  C.  Willems  and  J.  de  Caestecker. — p.  585. 
"Blood  in  Serous  Cavities.  L.  Delrez. — p.  60^. 

"Toxic  Action  of  Blood  Transfusion.  N.  Goormaghtigh. — p.  611. 
"Sympathetic  Ophthalmia.  Van  Schevensteen. — p.  621. 

Walking  at  Once  After  Removal  of  Movable  Bodies  in  the 
Knee. — Willems  and  de  Caestecker  now  have  a  record  of 
seventeen  cases  in  which  after  extirpation  of  movable  bodies 
in  the  knee  they  insisted  on  the  immediate  use  of  the  knee. 
They  emphasize  the  absolute  absence  of  injury  from  early 
mobilization  which  was  a  constant  feature  of  their  cases  of 
war  wounds  of  joints,  and  proved  to  be  the  same  with  these 
movable  bodies.  Some  of  the  seventeen  patients  had  con¬ 
siderable  pain  for  a  few  hours  or  days  and  some  had  a  little 
fever,  but  there  was  no  infection  and  the  mobilization  of  the 
knee  was  continued  notwithstanding.  If  there  was  effusion, 
this  was  punctured  without  delay.  No  treatment  was  applied 
except  actively  moving  the  knee  as  soon  as  the  patient  roused 
from  the  anesthetic,  keeping  this  up  until  he  is  walking 
around  which  was  usually  by  the  third  day,  sometimes  the 
second  day.  Several  of  the  men  returned  in  two  weeks  to 
their  service  at  the  front.  This  early  functional  use  of  the 
joint  is  not  only  superior  to  all  other  methods  in  the  rapidity 
of  the  cure  but  in  the  perfect  functional  and  anatomic  results 
attained.  In  their  later  cases  they  used  local  instead  of  gen¬ 
eral  anesthesia  for  the  operation,  and  they  always  work 
through  a  lateral  vertical  incision.  They  found  several  times 
more  than  one  movable  body,  and  hypertrophied  fatty  proc¬ 
esses  sometimes  accompanied  a  dislocated  meniscus.  They 
warn  that  the  mobilization  must  be  active;  passive  movements 
are  of  no  use.  The  joint  should  be  flexed  and  stretched,  as 
far  as  possible  each  time,  increasing  the  excursions,  and 
keeping  this  up  uninterruptedly,  to  the  point  of  fatigue.  Even 
the  timid  and  cowardly  can  be  persuaded  to  do  this,  but  it  is 
essential  that  some  person  must  be  by  their  side  continually, 
reasoning  with  them,  urging,  coaxing,  insisting,  actually 
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nagging  them  into  keeping  up  the  movements  of  the  joint  on 
which  its  future  soundness  depends.  The  result  is  propor¬ 
tional  to  the  energy  displayed  by  the  persuading  attendant 
and  the  patient  himself.  The  mobilization  is  not  actually 
painful,  in  the  true  sense  of  the  word,  even  in  severely  infected 
cases.  In  conclusion  they  remark  that  a  movable  body,  dis¬ 
placed  meniscus  or  enlarged  fatty  process  may  be  the  true 
cause  of  certain  chronic  and  recurring  effusions  in  the  joint 
rebellious  to  ordinary  treatment. 

Hemorrhagic  Effusions  in  Serous  Cavities. — Delrez’  experi¬ 
ments  on  dogs  have  confirmed  that  blood  extravasated  in  a 
serous  cavity  becomes  promptly  coagulated  as  under  other 
conditions.  But  the  clots  act  as  a  foreign  body  which  irri¬ 
tates  the  serous  membrane,  and  it  responds  with  exudation. 
Tapping  the  serous  cavity  releases  merely  the  serum  and 
the  effusion;  the  clots  are  left  behind  to  continue  their  irri¬ 
tating  action.  No  relief  is  realized  until  the  cavity  is  opened 
and  the  clots  removed.  In  his  research  on  dogs,  he  intro¬ 
duced  one  end  of  a  paraffined  cannula  into  the  femoral  artery, 
the  other  end  into  the  peritoneal  cavity,  thus  realizing  a 
hemorrhagic  effusion  in  the  peritoneum  as  much  like  clinical 
conditions  as  possible.  The  fluid  drawn  later  by  puncture 
resembled  that  obtained  by  defibrinating  blood;  possibly  the 
respiratory  movements,  etc.,  may  act  like  the  defibrinating 
technic.  He  was  unable  to  apply  the  research  to  joints,  but 
says  that  there  can  be  no  reason  why  the  conclusions  from 
the  experiments  on  the  pleura  and  the  peritoneum  of  dogs 
cannot  apply  equally  well  to  hemorrhagic  effusions  in  joints. 

Blocking  of  the  Kidney  After  Blood  Transfusion. — Goor- 
maghtigh  reports  the  case  of  a  man  of  23  with  a  shell  wound 
of  the  side  of  the  chest.  The  operation  four  hours  afterward 
showed  that  the  axillary  vein  had  been  lacerated  and  both, 
the  vein  and  artery  were  ligated.  The  pulse  kept  imper¬ 
ceptible,  the  general  condition  bad;  the  reds  numbered  only 
3,872,000,  the  whites  43,600,  and  transfusion  of  blood  seemed 
indicated.  As  only  one  donor  was  available,  no  agglutina¬ 
tion  tests  were  made  of  his  blood;  the  Wassermann  reaction 
was  negative.  The  donor  was  robust  but  had  just  returned 
from  a  furlough.  He  was  not  alcoholic.  About  520  c.c.  of 
his  blood  was  injected  by  the  syringe  method  in  the  course 
of  twenty  minutes.  The  improvement  was  remarkable.  By 
the  next  day,  however,  serious  symptoms  developed,  including 
oliguria  and  anuria,  and  the  man  died  the  fourth  day.  Nec¬ 
ropsy  showed  important  toxic  lesions  in  the  liver,  kidneys 
and  heart,  confirming  the  clinical  picture  of  acute  and  fatal 
uremia  which  the  man  had  presented.  The  acute  tubular 
nephritis  explained  the  blocking  of  the  kidneys  but  the 
acute  toxic  lesions  in  the  liver  were  enough  to  explain  it 
without  this.  The  donor’s  blood  may  have  been  temporarily 
toxic  on  account  of  excesses  during  the  furlough. 

Sympathetic  Ophthalmia. — Van  Schevensteen  reiterates  the 
vital  importance  of  specialist  care  of  all  injuries  of  the  eyes. 
Experience  seems  to  show  that  if  more  than  two  weeks  have 
elapsed  since  the  eye  was  infected,  there  is  doubt  whether  its 
enucleation  then  will  ward  off  sympathetic  ophthalmia.  In 
two  cases  of  declared  sympathetic  ophthalmia  he  instilled 
mydriatics  and  gave  intravenous  injections  of  arsphenamin. 
The  outcome  was  satisfactory  in  one  case  but  not  in  the  other, 
even  though  mercury  and  sodium  salicylate  were  given  in 
addition.  His  article  reviews  the  present  status  of  sym¬ 
pathetic  ophthalmia,  and  gives  the  detailed  differential  blood 
count  in  several  cases.  In  Morax’  compilation  of  39  cases. 
13  terminated  in  total  or  nearly  total  blindness,  one  in  suicide, 
and  one  with  vision  of  only  0.1.  In  the  26  favorable  cases, 
visual  acuity  of  0.3  or  0.4  was  left  in  5  cases;  in  the  others, 
from  0.5  to  1.0,  but  in  some  of  these  cases  vision  deteriorated 
somewhat  later. 

Bulletin  de  l’Academie  de  Medecine,  Paris 

Feb.  25,  1919,  81,  No.  8 
‘Phenol  Gangrene.  R.  Le  Clerc. — p.  205. 

‘Hepaticoduodenostomy  for  Bile  Fistula.  S.  Mercade. — 208. 

Operative  Treatment  of  Hemorrhoids.  P.  Bazy.- — p.  211. 

‘Cancer  of  Lips  and  Tongue  in  Animals.  Cadiot. — p.  218. 

‘Tuberculosis  in  Colored  Troops  in  France.  L.  Moreau. — p.  224. 

Phenol  Gangrene. — Le  Clerc  declares  that  in  cases  of 
phenol  gangrene  of  the  fingers,  amputation  is  formally  called 
for,  as  otherwise  serious  septicemia  is  liable  to  be  entailed. 


In  a  case  he  describes,  the  woman  of  50  had  applied  a  5  per 
cent,  solution  of  phenol  to  her  finger,  keeping  it  constantly 
moist  for  twenty-four  hours.  Besides  the  gangrene,  there 
were  hallucinations,  excitement  and  delirium  as  with  high 
fever,  but  there  was  no  fever  and  the  pulse  was  regular  and 
strong  when  he  saw  the  woman  the  twentieth  day.  She  died 
in  collapse  the  second  day  after  this. 

Bile  Fistula. — In  Mercade’s  case,  the  fistula  left  after  a 
cholecystectomy  refused  to  heal.  After  waiting  three  months, 
the  hepatic  duct  was  released  from  the  fibrous  mass  in  which 
it  was  embedded,  connecting  the  stomach,  liver,  colon  and 
duodenum.  The  common  bile  duct  had  retracted  until  it  could 
not  be  discovered,  and  only  1  cm.  of  the  hepatic  duct  could 
lie  released.  An  anastomosis  was  made  between  this  and  the 
duodenum,  with  smooth,  permanent  recovery. 

Cancer  of  Tongue  and  Lips  in  Animals. — Cadiot  comments 
on  the  extreme  rarity  of  cancer  of  the  lips  and  tongus  in 
animals.  The  few  cases  that  have  been  published  were  more 
probably  a  mycosis  or  microbic  ulcer.  He  has  bund  only 
seven  cases  recorded  of  actual  cancer  of  the  bngue  in 
animals,  including  three  horses,  two  cats,  one  dog'  and  one 
cow.  This  rarity  of  cancer  in  the  tongue  and  lipp  is  most 
remarkable  when  we  consider  the  frequent  irritation  of  lips 
and  tongue  in  horses  and  in  other  animals,  domestic  ar  d  wild. 

Tuberculosis  Among  the  Colored  Troops  in  Fiance.— 
Moreau  calls  attention  to  the  frequency  of  tuberculosis  among 
the  troops  recruited  among  the  natives  of  the  French  colonies 
in  Africa  and  elsewhere.  The  general  condition  is  not  notably 
modified,  but  radioscopy  reveals  that  they  are  profoundly 
infected  with  tuberculosis.  The  change  of  climate  and  the 
physical  stress  of  warfare,  etc.,  fan  the  latent  process  into  a 
flame.  The  bronchopulmonary  form  of  influenza  also  found 
a  favorable  soil  in  them,  with  rapidly  fatal  issue. 

Bulletins  de  la  Societe  Medicale  des  Hopitaux,  Paris 

Jail.  10,  1919,  43,  No.  1 

‘Malaria  and  the  Bordet-Wassermann  Reaction.  S.  I.  de  Jong. — p.  3. 
‘Exophthalmos  in  Nephritis.  P.  J.  Rondopoulo. — p.  4. 

Influenza  at  Athens.  Sakorrafos. — p.  6. 

Paralysis  of  Last  Sixth  Cranial  Nerves  and  Cervical  Sympathetic 

Nerve  after  a  War  Wound.  D’Oelsnitz  and  L.  Cornil. — p.  6. 
‘Electric  Treatment  of  Hysteric  Paralysis.  L.  Moreau. — p.  10. 
‘Injection  of  Air  into  the  Pleura.  A.  Challamel. — p.  12. 

Malaria  and  Seroreactions. — De  Jong  emphasizes  that  the 
Bordet-Wassermann  test  reaction  is  not  modified  by  malaria 
except  during  the  febrile  attacks. 

Nephritic  Exophthalmos. — Rondopoulo  has  been  examining 
persons  with  a  tendency  to  nephritis  in  order  to  detect  exoph¬ 
thalmos  which  certain  writers  say  is  common  with  nephritis, 
while  others  have  never  encountered  it.  He  found  it  in  two 
among  fifty-two  cases,  and  says  that  it  seems  to  average  about 
3.8  per  cent,  and  to  occur  in  the  subacute  and  chronic  cases 
showing  signs  of  a  tendency  to  uremia.  The  exophthalmos 
was  of  the  goiter  type,  with  positive  Graefe  and  Stellwag 
or  Mobius  signs  in  his  cases. 

Electric  Treatment  of  Hysterical  Paralysis. — In  Moreau’s 
three  cases  the  functional  paralysis  or  contracture  had  devel¬ 
oped  after  a  burn,  or  a  blow  on  the  chest,  or  apparently  spon¬ 
taneously.  The  treatment  was  with  a  single  intensive  appli¬ 
cation  of  unipolar  galvanization,  with  a  current  representing 
45  or  50  milliamperes  and  80  volts.  The  paralysis  was  of 
long  standing  in  two  of  the  cases,  rebellious  to  all  previous 
measures. 

Injection  of  Air  Into  the  Pleura.— Challamel  uses  a  small 
glass  tube  with  a  6  cm.  rubber  tube  slipped  on  one  end. 
Some  cotton  is  packed  loosely  in  the  other  end  of  the  glass 
tube  and  the  whole  is  kept  in  a  test  tube  till  ready  to  use. 
Then  after  the  effusion  in  the  pleura  has  been  tapped,  this 
glass  and  rubber  tube  is  interposed  between  the  trocar  and 
the  rubber  tube  connecting  with  the  bulb.  The  air  or  oxygen 
can  then  be  pumped  in  with  confidence  that  it  has  been  duly 
filtered. 

Lyon  Medical  A 

February,  1919,  128,  No.  2 

‘Radiography  of  Fractures  of  the  Pelvis.  P.  Japiot. — p.  81. 

‘Malaria  in  Morocco.  L.  Langeron. — p.  86.  Conc’n. 

‘Latent  Gastric  Cancer.  C.  Dunet  and  E.  David. — p.  98. 
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Fracture  of  the  Pelvis. — Japiot  stresses  the  importance  of 
radiography  in  cases  of  apparently  simple  contusion;  also 
the  necessity  for  radiography  of  the  two  sides  for  comparison, 
and  calls  attention  to  some  possible  sources  of  error. 

Malaria  in  Morocco. — Langeron’s  experience  in  Morocco 
has  convinced  him  that  the  subcutaneous  administration  of 
quinin  is  usually  the  only  reliable  method,  and  that  at  least 
2  gm.  have  to  be  given  daily.  He  has  never  gone  above  3  gm. 
Certain  independent  generations  of  the  parasites  are  develop¬ 
ing  at  different  times,  without  connection  with  the  main 
paroxysm,  and  hence  the  organism  should  be  kept  continu¬ 
ally  under  the  influence  of  quinin.  He  warns  of  the  danger 
of  new  inoculation  by  mosquito  bites  for  persons  taking  treat¬ 
ment  as  well  as  for  the  cured.  The  healthy  carriers  of  the 
malaria  parasites  form  a  constant  danger,  but  it  must  not  be 
exaggerated.  The  history  of  malaria  in  Morocco  testifies 
anew  to  the  advantages  of  a  well  conducted  campaign  against 
malaria  even  although  conditions  there  render  its  total  exter¬ 
mination  impossible  at  present. 

Clinical  Picture  of  Interlobar  Pleurisy  Induced  by  Gastric 
Cancer. — In  the  case  reported  by  Dunet  and  David,  the  gas¬ 
tric  cancer  had  been  entirely  latent  in  the  man  of  44,  the  only 
symptoms  being  those  from  metastasis  in  the  lungs  causing 
the  clinical  picture  of  interlobar  pleurisy.  Puncture  at  the 
point  of  the  supposed  encysted  pleural  effusion  brought  merely 
blood,  but  necropsy  showed  the  minute  gastric  cancer  and  the 
large  generalization  of  the  malignant  disease  through  the 
left  lung. 

Paris  Medical 

Feb.  8,  1919,  9,  No.  6 

•Ohiective  Examination  with  Disease  of  the  Digestive  Apparatus.  P. 

Le  Noir  and  M.  Delort. — p.  113. 

Malaria.  H.  Gros. — p.  120. 

•Medical  Inspection  of  Schools.  H.  Mery. — p.  123. 

Intramuscular  or  Intravenous  Injection  of  Cherry-Laurel  Water  in 

Treatment  of  Chronic  Bronchitis  and  Pulmonary  Tuberculosis.  A. 

Grimberg. — p.  124. 

Colloidal  Metal  Preparations  in  Influenza.  P.  Richard. — p.  125. 

Objective  Findings  with  Digestive  Disease. — Le  Noir  and 
Delort  devote  nearly  eight  pages  to  a  systematic  outline  for 
clinical  investigation  of  the  case.  In  a  previous  article  they 
outlined  the  systematic  interrogation  of  the  patient.  By  pro¬ 
ceeding  as  they  describe,  with  a  regular  system,  many  instruc¬ 
tive  transient  signs  may  be  detected  which  otherwise  would 
be  lost.  They  are  in  charge  of  a  centre  de  gastro-cnterologie, 
and  their  experience  with  thousands  of  cases  has  confirmed 
the  importance  of  these  minor  signs  as  they  describe  in 
detail.  By  following  a  regular  outline  for  examination  time 
is  saved  and  nothing  is  overlooked. 

The  Work  of  the  Medical  Inspector  of  Schools. — Mery 
remarks  that  medical  inspection  of  schools  dates  at  Paris 
from  1879,  but  no  attempt  had  been  made  until  the  last  decade 
to  extend  the  work  of  the  medical  inspectors  beyond  the 
defense  of  the  school  against  contagion.  In  1910,  the  city 
was  divided  into  210  medical  districts  for  the  purpose  of 
school  inspection,  each  inspector  having  about  a  thousand 
children  allotted  to  him.  Each  child  is  soon  to  have  its 
individual  health  booklet,  to  record  the  results  of  regular 
examinations  through  his  entire  school  life  and  possibly  later. 
The  inspector  should  record  the  weight,  the  height,  the  chest 
measure,  etc.,  the  spirometer  findings,  the  effect  of  test  exer¬ 
tion  on  the  heart,  acceleration  of  the  pulse  and  arterial  ten¬ 
sion ;  also  the  results  of  muscular  tests  with  the  dynamometer. 
There  should  be  an  obligatory  general  examination  every  two 
years.  The  inspector  should  be  familiar  with  the  normal 
standards  and  the  normal  development  of  body  and  mind, 
and  he  should  be  paid  enough  so  he  need  not  be  obliged  to 
regard  this  school  work  as  merely  an  accessory  to  his  pro¬ 
fessional  work.  The  making  out  of  the  health  booklets  and 
the  thorough  examination  as  the  child  enters  school  for  the 
first  time  should  be  regarded  and  remunerated  as  an  extra 
function,  aside  from  the  habitual  duties  of  the  school  physi¬ 
cian.  His  routine  duties  include  prophylaxis  of  contagious 
diseases  and  control  of  the  physical  education,  and  these 
require  an  inspection  visit  to  the  school  once  a  week  or  pos¬ 
sibly  twice  under  certain  conditions.  His  task  might  be 
singularly  facilitated  by  the  creation  of  school  nurses. 


Feb.  22,  1919,  9,  No.  8 
•Malaria!  Neuritis.  L.  Moreau. — p.  145. 

•Hip  Joint  Disease  in  Soldiers.  E.  Beaujard  and  others. — p.  151. 
•Essential  Incontinence  of  Urine.  Chavigny. — p.  155. 

Malarial  Neuritis. — Moreau  insists  that  malarial  neuritis 
or  polyneuritis  is  not  so  rare  as  generally  supposed;  he  has 
encountered  nine  cases  himself.  There  was  facial  or  radial 
paralysis  in  two  of  the  cases,  and  polyneuritis  of  the  arms 
or  legs  in  others,  with  or  without  plantar  or  facial  paralysis. 
In  one  case  the  muscles  in  the  legs  had  almost  entirely  wasted 
away,  and  the  man  could  not  walk  without  crutches.  The 
prognosis  is  always  grave,  but  if  there  are  only  slight  quan¬ 
titative  modifications  of  the  electric  reactions,  almost  a  com¬ 
plete  cure  may  be  anticipated.  Galvanic  electric  treatment, 
massage,  quinin,  arsenic  and  a  change  to  mountain  air  aid  in 
recovery  or  improvement.  The  quinin  helps  to  ward  off  the 
febrile  attacks  which  usually  aggravate  the  nervous  distur¬ 
bances  each  time. 

Deforming  Hip  Joint  Disease  in  Soldiers. — Beaujard  and 

his  co-workers  warn  that  the  roentgen  rays  sometimes  explain 
a  soldier’s  limping  as  the  result  of  a  rapidly  developing, 
deforming  osteo-arthritis  of  the  hip  joint.  The  deformity  is 
of  several  different  types,  as  they  explain  with  radiograms. 
They  query  whether  it  may  not  be  a  premature  senile  hip 
joint  affection.  The  fatigues  and  overexertion  of  the  cam¬ 
paign  may  have  brought  on  premature  senility  in  these 
tissues.  Certain  writers  have  suggested  this  as  the  only 
possible  explanation  of  various  puzzling  clinical  manifes¬ 
tations. 

Essential  Incontinence  of  Urine. — Chavigny  comments  on 
the  fact  that  surgeons  and  urologists  have  been  the  ones  to 
handle  cases  of  incontinence  of  urine,  and  they  have  patiently 
sought  for  organic  factors.  The  most  diverse  causes  have 
thus  been  incriminated,  and  treatment  of  these  causes  by 
widely  differing  methods  has  usually  been  successful.  The 
reason  for  the  success  is  that  micturition  is  not  a  spinal  cord 
function  as  hitherto  taught.  It  is  a  brain  function,  although 
long  training  has  made  a  subconscious  act  of  it.  There  is  no 
need  to  waste  time  in  analyzing  the  urine,  etc.,  and  there  is 
no  use  in  trying  to  cure  the  absolutely  incurable  cases  with 
grave  mental  impairment.  Waking  the  subject  at  night  is  a 
simple  and  effectual  means  for  training  to  overcome  the  habit. 
An  excellent  device  for  the  purpose  is  to  place  between  the 
sheets  and  the  mattress,  under  the  buttocks,  two  flexible  metal 
plates  separated  by  a  layer  of  cotton.  This  is  the  interrupter 
for  the  current.  Two  other  plates  are  held  on  the  pubis  in 
the  belt  of  a  suspensory.  If  urine  seeps  down  to  moisten  the 
cotton  below,  the  current  passes  on,  and  the  electric  shock 
not  only  wakes  the  incontinent  sleeper,  but  induces  immediate 
contraction  of  the  bladder  sphincter.  In  any  event,  cases  of 
essential  incontinence  should  be  sent  to  a  psychologist  rather 
than  to  a  surgeon  or  urologist.  Soldiers  who  are  too  settled 
in  the  habit  for  it  to  be  overcome,  might  be  grouped  in  a 
special  company  so  that  they  need  not  annoy  others.  The 
ridicule  on  account  of  belonging  to  such  a  company  might 
realize  a  cure  in  some  otherwise  incurable  cases. 

Presse  Medicale,  Paris 

Feb.  20,  1919,  27,  No.  10 

•Serotherapy  of  Gas  Gangrene.  E.  Sacquepee  and  De  Lavergne. — p.  85. 
•Infectious  Processes  in  the  Pleura.  J.  L.  Roux-Berger. — p.  86. 

•Grafts  of  Dead  Tissue.  G.  Bonnefon. — p.  88;  J.  Nageotte  and  L. 

Sencert. — p.  88. 

Serotherapy  of  Gas  Grangrene.  —  Sacquepee  and  De 
Lavergne  relate  experiences  with  serotherapy  in  191  cases  of 
gas  gangrene.  Recovery  ensued  in  86.91  per  cent,  of  the 
cases.  In  113  cases  the  gas  gangrene  was  well  under  way 
when  serotherapy  was  begun,  but  83.08  per  cent,  recovered 
under  it.  Serotherapy  thus  has  proved  useful  in  both  prophy¬ 
laxis  and  treatment. 

Wounds  of  the  Pleura. — Roux-Berger  excises  the  devital¬ 
ized  tissue  when  a  war  wound  of  the  chest  has  left  an 
infected  focus  with  fistula  and  an  extensive  cavity  in  the 
pleura.  After  the  pleurectomy,  he  fastens  the  lung  to  the 
chest  wall,  in  front  and  back,  to  keep  it  expanded,  and  drains 
from  the  rear.  He  did  not  lose  any  of  the  fifteen  patients 
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thus  treated,  but  to  relieve  the  pain  and  dyspnea  he  used 
Crile’s  anoci-association  which  seemed  to  simplify  the  after¬ 
effects  of  the  operation. 

Grafts  of  Dead  Tissue. — Bonnefont  states  that  in  four  years 
of  experimental  research,  using  500  cornea  grafts,  the  trans¬ 
planted  connective  tissue  always  died  sooner  or  later.  He 
disputes  the  assertions  of  Nageotte  and  Sencert  to  the  con¬ 
trary,  but  the  latter  reply  that  increasing  experience  has 
abundantly  and  repeatedly  demonstrated  the  feasibility  of 
utilizing  grafts  of  nerve  and  tendon  tissue  that  have  been 
kept  in  alcohol  for  some  time.  These  grafts  of  dead  tissue 
are  thus  proving  a  complete  success. 

Feb.  27,  1919,  27,  No.  12 
•Hysteric  Bent  Spine.  Chiray  and  E.  Roger. — p.  105. 

•Traumatic  Contraction  of  Sound  Artery.  C.  Viannay. — p.  106. 
Operative  Treatment  of  Traumatic  Lesions  of  the  Thyroid.  H.  Ala- 

martine. — p.  107. 

Hysteric  Curvature  of  the  Spine  and  Typhoid  Spondylitis. 

— Chiray  and  Roger  relate  some  cases  in  which  typhoidal 
spondylitis  merged  into  hysterical  camptocormia.  Under  the 
influence  of  the  pains  in  and  around  the  spine,  from  the 
acute  spondylitis,  the  spine  is  held  in  a  vicious  attitude  and 
this  persists  after  subsidence  of  the  acute  process.  In  some 
of  their  cases  from  eighteen  months  to  four  years  had  elapsed 
without  the  spine  being  straightened.  The  disappearance  of 
tenderness  on  pressure  tells  when  the  spondylitis  has  become 
extinct.  The  interval  since  there  has  been  any  fever  is  also 
instructive.  Potts’  disease  can  be  excluded  by  the  involve¬ 
ment  of  the  body  of  the  vertebra  rather  than  of  the  inter¬ 
vertebral  disk;  the  nervous  reactions  are  livelier,  and  paresis 
and  paralysis  are  common.  Typhoid  spondylitis  never  leaves 
ankylosis.  As  with  all  similar  contracture,  repose  in  a  good 
attitude  is  the  main  thing.  The  man  should  stay  in  bed  with 
continuous  extension  by  weights  to  the  legs,  the  plane  of  the 
bed  sloping  slightly  to  the  head  to  ensure  counter  extension. 
A  plaster  corset  may  be  useful  at  first.  Counter  suggestion 
is  the  only  treatment  when  nothing  is  left  but  the  hysteric 
contracture. 

Traumatic  Contracture  of  Sound  Artery— Viannay  calls 
this  “arterial  stupor,”  and  explains  it  as  the  reaction  to  the 
trauma  by  the  peri-arterial  sympathetic  nerve.  The  circula¬ 
tion  through  the  artery  persists,  but  it  is  reduced  to  a  much 
smaller  stream.  Conditions  gradually  right  themselves  with¬ 
out  gangrene.  This  arterial  stupor  seems  to  be  an  important 
factor  in  the  spontaneous  arrest  of  hemorrhage. 

Correspondenz-Blatt  fiir  Schweizer  Aerzte,  Basel 

March  8,  1919,  49,  No.  10 

•Proliferation  of  Adipose  Tissue  in  Knee.  J.  Dubs. — p.  289. 

Placenta  Extract  in  Diagnosis  of  Pregnancy.  E.  Frey- Belli. — p.  299. 
Colloidal  Metals  and  Fixation  Abscess  in  Influenza.  II.  Hodel. 
p.  310. 

Traumatic  Proliferation  of  Adipose  Tissue  in  Knee. — Dubs 
calls  this  condition  Hoffa’s  disease,  and  describes  eight 
typical  cases.  In  only  three  was  the  diagnosis  made  before 
the  operation,  but  in  one  of  these  the  diagnosis  was  unmis¬ 
takable,  the  doughy  pads  each  side  of  the  patella  being 
readily  recognized.  In  all  the  cases  there  was  a  history  of 
an  accident  to  the  knee  a  few  weeks  before.  There  is  usually 
in  the  pronounced  cases  considerable  atrophy  of  the  quadri¬ 
ceps,  but  the  use  of  the  kuee  is  not  interfered  with  except 
for  the  pains.  These  are  localized  in  the  front  of  the  joint, 
generally  at  the  inner  margin  of  the  patella,  but  they  are 
never  so  intense  or  protracted  as  with  incarceration  of  the 
meniscus.  The  only  treatment  is  by  removal  of  the  pro¬ 
liferated  fatty  processes  if  simple  conservative  measures  do 
not  prove  effectual. 

Schweizer  Archiv  f.  Neurol,  und  Psychiatrie,  Zurich 

1918,  2,  No.  2 

*Tlie  Prevailing  Psychologic  Trend  in  Psychiatry.  E.  Bleuler  (Zurich). 

— p.  181. 

'Pathologic  Anatomy  of  Nervous  System  in  Epilepsy.  M.  Tramer. — 

p.  202. 

Psychiatric  Analysis  of  Jean-Jacques  Rousseau’s  Confessions.  V. 

Demole. — p.  270.  In  French. 

*The  Spine  Reflex.  S.  Galant. — p.  305. 


The  Psychologic  Trend  in  Psychiatry. — Bleuler  comments 
on  the  valuable  lessons  learned  from  traumatic  neuroses, 
especially  under  workmen’s  compensation  legislation.  The 
wish  to  obtain  an  indemnity  or  to  escape  the  horrors  of  war¬ 
fare  maintains  the  traumatic  neurosis,  and  he  asserts  that 
there  is  no  persisting  neurosis  except  where  there  is  some¬ 
thing  to  be  gained  by  its  persistence,  even  if  it  is  only  to 
show  a  hated  enemy,  “See,  now,  what  you  have  done.”  Trau¬ 
matic  neuroses  following  an  earthquake  promptly  subside 
spontaneously.  He  does  not  hesitate  to  add  that  certain  mor¬ 
bid  conditions  are  iatrogenous,  that  is,  they  are  bred  by  the 
physician,  either  from  ignorance  or  mistaken  zeal  suggesting 
some  ailment  which  the  subject  does  not  have,  or  magnifying 
a  trifle  into  a  serious  condition.  But  these  iatrogenous  mala¬ 
dies  could  not  develop  without  a  predisposition.  Nervous 
dyspepsia  is  a  prototype  of  this  class  of  cases.  One  of  his 
axioms  is  that  excessive  zeal  for  the  improvement  of  the 
world  is  a  sign  of  a  mental  anomaly.  “Social  and  sex 
questions  and  the  woman  question  are  psychic  more  than 
economic  problems.”  “Those  are  right  who  say  that  psychic 
anthropology  is  more  important  than  bone  measurements.” 

Pathologic  Anatomy  in  Epilepsy. — Tramer’s  monograph  is 
based  on  experiences  at  the  national  Swiss  institution  for 
epileptics  and  a  cantonal  insane  asylum.  He  was  unable  to 
find  any  pathognomonic  lesions  with  epilepsy,  but,  at  the  same 
time,  he  states  that  with  the  severer  cases  there  is  great 
probability  that  the  Betz’  cells  will  show  certain  changes  and 
that  marginal  gliosis  will  be  found.  Also  that  the  discovery 
of  these  morbid  changes  will  afford  some  probability  of  a 
retrospective  diagnosis  of  epilepsy,  especially  in  cases  of 
much  mental  impairment. 

The  Spine  Reflex. — Galant  noticed  that  stroking  along  the 
spine  of  a  quite  young  infant,  held  with  its  abdomen  on  his 
left  palm,  elicited  a  characteristic  reflex  movement.  It  is 
rapid,  and  resembles  the  curving  of  the  body  of  a  lizard  as 
it  winds  its  way  rapidly  through  the  grass.  The  infant  keeps 
this  lateral  curve  for  a  time.  He  examined  150  young  infants 
and  thirty-six  idiots  between  7  and  30  years  old.  The 
spine  reflex  occurs  more  constantly  in  infants  than  the 
Babinski,  and  is  stronger  and  persists  longer.  Tt  can  be 
elicited  by  stroking  with  the  handle  of  a  hammer  or  by 
pricking.  The  reflex  movement  is  so  pronounced  that  the 
infant  is  liable  to  slip  off  the  supporting  hand  unless  one  is 
careful.  It  grows  weaker  as  the  months  pass,  and  it  could 
not  be  elicited  in  one  7  months  infant.  All  but  one  of  the 
105  infants  presented  this  reflex,  but  only  six  of  seventeen 
epileptics,  and  it  was  typical  only  in  one  in  this  group. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

Jan.  30,  1919,  40,  No.  9 
•Intestinal  Lambliosis.  M.  Mantovani. — p.  66. 

Lambliosis. — Mantovani  never  found  dysentery  traceable 
to  the  lamblia,  but  there  was  always  diarrhea  in  the  cases  of 
lambliosis  he  has  encountered.  It  evidently  has  some  patho¬ 
genic  power,  inducing  a  proteiform  set  of  symptoms  up  to 
ulceration  in  the  rectum,  but  the  subacute  enteritis  shows 
nothing  characteristic.  There  is  no  specific  treatment,  but 
arsphenamin  has  the  best  record,  not  from  any  direct  action 
on  the  lambliosis  but  by  improving  the  general  condition. 
One  man,  in  robust  health  otherwise,  had  occasional  attacks 
of  colic,  the  pain  above  the  umbilicus,  with  tenesmus  and 
diarrhea  up  to  thirty  or  forty  passages  a  day,  with  eosino- 
philia  of  10  per  cent.,  and  the  lamblia  in  the  stools.  One 
woman  of  50  with  severe  diarrhea  for  three  months,  rebellious 
to  all  treatment,  with  enormous  numbers  of  the  lamblia  in 
the  stools,  and  8  per  cent,  eosinophilia,  succumbed  to  progres¬ 
sive  debility.  Her  brother  had  died  not  long  before  after 
several  months  of  a  similarly  protracted  and  rebellious  diar¬ 
rhea,  with  the  lamblia  in  the  watery  stools. 

Feb.  2,  1919,  40,  No.  10 

•Sputum  Vaccine  in  Pneumonia.  G.  A.  Pari. — p.  73. 

•The  Epidemic  of  Influenza.  C.  Mannini. — p.  76. 

•Para-Influenzal  Paralysis  of  the  Heart.  A.  Tomaselli. _ p.  78. 

Sputum  Vaccine  Therapy  of  Bronchopneumonia.— Pari  here 
reports  additional  cases  which  confirm  his  previous  state- 


1260 


CURRENT  MEDICAL  LITERATURE 


Jour.  A.  M.  A. 
April  26,  1919 


ments  as  to  the  therapeutic  efficacy  of  a  vaccine  made  from 
the  mixed  sputa  of  twenty  patients  with  influenzal  broncho¬ 
pneumonia.  He  now  has  a  record  of  thirty-one  cases  and 
styles  the  results  very  encouraging.  He  sterilizes  the  pyo- 
vaccine,  as  he  calls  it,  in  the  autoclave. 

Influenza. — Mannini  describes  a  number  of  nervous  and 
psychic  symptoms  observed  in  the  inmates  of  an  insane 
asylum  when  influenza  swooped  down  on  it;  87  per  cent, 
developed  the  disease,  and  the  heart  in  a  number  showed 
marked  disturbance.  Tomaselli  describes  four  cases  in  which 
the  patients  succumbed  to  paralysis  of  the  heart  when  they 
were  apparently  far  along  in  convalescence  from  influenza. 

Policlinico,  Rome 

March  9,  1919,  26.  No.  10 
‘Streptococcus  Pandemicus.  M.  Segale. — p.  289. 

‘Correction  of  Ankylosis  of  Knee.  U.  Camera. — p.  290. 

‘Iodin  in  Treatment  of  Goiter.  A.  Pennisi. — p.  296. 

Abuse  of  Iodin  in  Treatment  of  the  Throat.  G.  Bilancioni. — p.  300. 

Etiology  of  Influenza. — Segale’s  later  experimental  research 
apparently  confirms  the  etiologic  importance  of  the  strepto¬ 
coccus  which  he  has  cultivated  from  influenza  cases  and 
which  reproduces  a  similar  set  of  symptoms  when  guinea- 
pigs  are  inoculated  with  it  on  the  nasal  mucosa.  He  is  con¬ 
vinced  that  this  Streptococcus  pandemicus  is  something  new; 
others  have  cultivated  the  same  germ  in  the  present  pandemic. 
The  animals  died  when  inoculated  even  with  cultures  that 
had  been  passed  through  a  Chamberland  filter.  Hemorrhagic 
effusions  were  found  in  the  peritoneum  and  lungs,  with 
marked  congestion  of  the  respiratory  apparatus.  The  same 
findings  were  observed  in  guinea-pigs  treated  with  the  filtrate 
that  had  been  heated  to  55  C.  for  an  hour. 

Simple  Method  for  Traction  on  a  Stiff  Knee. — When  the 
ankylosis  is  not  due  to  the  bones,  Camera  corrects  it  by  plac¬ 
ing  the  heel  on  another  table  as  the  patient  reclines  with  the 
trunk  on  bed  or  table.  The  leg  thus  forms  a  bridge,  and  he 
ties  a  pail  to  the  knee  so  it  hangs  a  little  below  the  knee. 
By  filling  the  pail  with  water,  the  weight  can  be  graduated 
to  induce  the  traction  desired.  This  slow,  gradual,  gentle 
traction  usually  accomplishes  the  reduction  in  a  single 
sitting;  at  most  in  two  or  three,  and  the  correction  can  be 
maintained  in  a  plaster  dressing. 

Goiter. — Pennisi  made  local  and  general  injections  of 
Durante’s  aqueous  iodin  potassium  iodid  solution,  in  a 
strength  of  1  or  2  per  cent,  in  treatment  of  goiter.  In  three 
of  four  cases  described,  the  cystic  and  parenchymatous  goiter 
subsided  completely.  In  the  other  case,  the  goiter  subsided 
but  returned  during  a  pregnancy  soon  after.  Probably 
resumption  of  the  treatment  would  have  a  favorable  effect 
now.  In  three  cases  of  exophthalmic  goiter  the  condition 
improved  materially  under  the  same  treatment,  but  the  other 
measures  taken  at  the  same  time  may  have  been  responsible 
for  this.  In  any  event,  the  iodin  did  no  harm. 

February,  1919,  26,  Surgical  Section  No.  2 
‘Treatment  of  Chronic  Osteomyelitis.  L.  Franco. — p.  49. 

‘Traumatic  Lesions  of  Yellow  Spot.  G.  Ricchi. — p.  60. 

‘Appendicitis  Complicating  Movable  Kidney.  S.  Rolando. — p.  68. 
‘Projectile  in  the  Heart.  I.  Scalone. — p.  71.  Cont’n. 

Chronic  Ulcerating  Osteomyelitis. — Franco  lauds  the  fine 
results  realized  with  Durante’s  method  of  clearing  out  the 
focus  into  sound  tissue,  leaving  a  bowl  shaped  cavity.  A 
square  flap  cut  in  the  adjoining  tissues,  either  skin  alone,  or 
skin  and  muscle,  or  skin,  muscle,  periosteum  and  bone, 
according  to  the  circumstances,  is  twisted  around  and  fitted 
in  the  gap,  after  the  latter  has  been  treated  with  iodin.  The 
flap  is  held  in  place  with;  one  or  two  small  nails,  and  a  lightly 
compressing  bandage  is  applied.  No  suture,  no  tamponing, 
no  draining.  The  dressing  is  not  changed  until  the  fifth  day. 
By  the  seventh  or  eighth  day  the  flap  has  become  adherent 
and  the  nails  can  be  taken  out.  Sixteen  cases  are  described 
in  detail  with  illustrations  of  four,  showing  the  prompt  and 
radical  cure  of  processes  which  had  dragged  along  for 
months,  rebellious  to  all  other  measures.  This  method  was 
first  applied  by  Durante,  April  2,  1917,  but  in  1896  he  pub¬ 


lished  experimental  research  demonstrating  its  feasibility. 
The  war  brought  the  opportunity  to  apply  it  in  practice. 

Trauma  of  the  Yellow  Spot. — Ricchi  reports  that  in  two  of 
his  six  cases  the  injury  of  the  macula  lutea  was  not  accom¬ 
panied  by  other  lesions.  Some  were  war  and  some  industrial 
accidents.  The  course  and  outcome  are  described  in  detail. 

Appendicitis  as  Complication  of  Movable  Kidney. — Rolando 

relates  that  in  the  twenty-five  cases  in  which  he  has  done 
nephrectomy  on  the  right  side,  there  were  signs  of  appen¬ 
dicitis  only  in  three.  The  pain  induced  by  the  movable  kidney 
may  be  mistakenly  ascribed  to  the  appendix  when  the  latter 
is  quite  sound.  When  it  is  possible  to  draw  the  appendix 
out  through  the  lumbar  incision  for  the  operation  on  the 
kidney,  the  probabilities  are  that  the  appendix  is  sound. 
Inflammatory  adhesions  would  make  it  impossible  to  draw 
up  the  appendix  in  this  way. 

A  Projectile  in  the  Heart. — Scalone  quotes  D’Antona  to  the 
effect  that  sometimes  one  is  more  truly  a  surgeon  when  he 
does  not  operate  than  when  he  does.  This  applies  particularly 
to  a  bullet  in  the  heart  when  it  seems  to  be  borne  without 
disturbance,  as  in  a  case  described  in  detail.  His  experi¬ 
mental  research  on  large,  robust  dogs,  showed  that  adhesions 
developed  or  not  directly  proportional  to  the  amount  of 
inflammation  accompanying  the  wounds. 

9 

Riforma  Medica,  Naples 

Feb.  22,  1919,  35,  No.  8 

Granulations  in  the  Lymphocytes.  A.  Ceconi. — p.  146. 

Factitious  Bladder  Stones.  C.  Guarini. — p.  148. 

‘Induced  Pneumothorax.  G.  Cicconardi. — p.  ISO. 

Prophylaxis  of  Buccal  Disease.  B.  De  Vecchis. — p.  152. 

‘The  Nervous  System  in  the  Tuberculous.  A.  Ferrannini. — p.  153. 

Induced  Pneumothorax  with  Hemoptysis.  —  Cicconardi 

states  that  when  the  hemoptysis  is  extensive,  the  hemorrhage 
issuing  from  an  actual  tear  in  some  vessel  in  the  lung,  then 
prompt  resort  to  artificial  pneumothorax  may  save  the  other¬ 
wise  doomed  patient.  It  is  indispensable  to  locate  the  injured 
vessel  by  the  localized  pain,  gurgling  sounds,  rales  at  the 
base,  etc.  The  needle  is  introduced  in  the  third  or  fourth 
intercostal  space,  between  the  mamillary  and  anterior  axillary 
lines.  From  800  to  1,000  c.c.  of  nitrogen  or  oxygen  or  air 
are  introduced,  and  more  is  introduced  every  four  or  five 
days  to  maintain  the  compression  on  the  lung.  The  hemop¬ 
tysis  is  usually  arrested  at  once;  only  rarely  is  a  second 
intervention  of  the  kind  needed  in  twenty-four  or  forty-eight 
hours.  The  use  of  the  manometer  has  reduced  to  zero  the 
danger  from  an  artificial  pneumothorax,  while  it  is  an  efficient 
adjuvant  in  treatment  of  the  pulmonary  process  as  a  whole, 
and  not  merely  the  bleeding  vessels,  he  reiterates  in 
conclusion. 

The  Nervous  System  in  the  Tuberculous.— Ferranini 

remarks  on  the  rapidity  of  the  reaction  to  stimuli  of  different 
kinds  in  the  tuberculous,  demonstrating  the  extreme  excita¬ 
bility  of  the  nervous  system.  The  reaction  is  not  only  excep¬ 
tionally  prompt  but  it  is  also  exceptionally  intense,  and  it 
reaches  its  maximum  sooner  than  under  other  conditions.  On 
the  other  hand,  the  reaction  is  exhausted  sooner,  and  the 
tonic  capacity  is  less.  Various  laboratory  instruments  record 
these  findings,  showing  the  “impulsive”  character  of  the  reac¬ 
tions  in  the  tuberculous,  along  with  their  hypotonic  and 
hyposthenic  character,  as  an  aid  in  differential  diagnosis. 
The  toxins  are  responsible  for  this  extra  excitability  of  the 
nerves,  and  this  in  turn  affects  the  endocrine  system,  or  vice 
versa,  with  a  resulting  vicious  circle.  To  this  must  be  added 
toxic  irregularities  in  growth,  especially  of  the  nervous  sys¬ 
tem.  For  example,  the  normal  growth  of  the  brain  may  be 
exaggerated,  and  it  may  pull  up  the  spinal  cord  and  its  roots, 
and  this  ascension  of  the  cord  may  be  rendered  more  injurious 
by  an  exaggerated  growth,  of  the  vertebrae.  The  spinal  roots 
then  are  stretched  and  compressed,  with  obvious  injury.  Such 
findings  in  the  young  may  turn  the  scale  in  dubious  cases. 
Even  in  adults,  they  may  give  the  clue  when  we  reflect  that 
with  advancing  age  the  nervous  system  normally  tends  to 
display  just  the  opposite  characteristics.  Irritable  weakness 
at  any  age  should  warn  of  possible  tuberculosis. 
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Rivista  Critica  di  Clinica  Medica,  Florence 

Jan.  18,  1919,  30,  No.  3 

■•Cancer  of  the  Ampulla  of  Vater.  A.  Ristori. — p.  25. 

Cancer  of  Ampulla  of  Vater. — Ristori  was  impressed  by  the 
greenish  brownish  jaundice  of  the  man  of  62,  while  the  pres¬ 
ence  of  urobilin  in  the  urine  and  of  stercobilinogen  and 
stercobilin  in  the  feces  testified  that  the  obstruction  of  the 
common  bile  duct  could  not  be  complete.  The  liver  and  gall¬ 
bladder  were  enormously  enlarged;  the  pancreatic  duct 
seemed  to  be  freely  permeable.  A  vague  painfulness  in  the 
region  of  the  lower  end  of  the  common  bile  duct  had  pre¬ 
ceded  the  jaundice  and  this,  in  connection  with  occult  blood 
in  the  stools,  confirmed  the  assumption  of  cancer  on  or  near 
the  ampulla  of  Vater,  revealed  later  by  necropsy. 

Jan.  25,  1919,  20,  No.  4 
•Neuroses  of  the  Heart.  A.  Sbrocchi.— p.  37. 

Cardiac  Neuroses. — Sbrocchi  emphasizes  the  diagnostic 
importance  of  the  absence  of  symptoms  from  any  other  organs 
when  the  disordered  heart  action  is  due  to  a  neurosis,  while 
signs  of  a  tendency  to  nervousness  are  marked.  The  most 
important  are  tremor  of  the  eyelids  when  the  eyes  are  closed, 
tremor  of  the  fingers  when  the  hand  is  extended  and  the 
fingers  spread,  a  sensation  of  heat  in  the  ears,  cold  hands 
and  feet,  dermographism,  and  exaggerated  reflexes  in  gen¬ 
eral.  Among  the  further  testimony  to  the  nervous  character 
of  the  heart  disturbances  is  the  attenuation  of  the  conjunc¬ 
tival  and  pharyngeal  reflexes.  The  subjective  symptoms  show 
nothing  characteristic. 

Archivos  Espanoles  de  Pediatria,  Madrid 

January,  1919,  3,  No.  1 

•Pseudotumors  in  the  Brain.  L.  Morquio  (Montevideo). — p.  5. 

Pseudotumors  in  the  Brain. — Morquio  refers  to  the  clin¬ 
ical  picture  in  children  which  seems  to  indicate  a  tumor  in 
the  brain,  but  the  gradual  subsidence  of  all  symptoms  or  the 
necropsy  findings  disprove  this  diagnosis.  He  reports  six 
cases  in  detail.  The  youngest  child  was  3  and  the  oldest  12 
years  old.  A  trauma  was  incriminated  in  two  cases;  one 
child  gave  a  positive  response  to  the  Wassermann  test.  The 
headache  was  not  continuous,  but  occurred  in  paroxysms, 
very  seldom  severe  enough;  to  make  the  children  cry  or  com¬ 
plain.  The  attacks  lasted  a  few  hours  or  days  followed  by 
periods  of  calm.  In  some  it  was  occipital,  in  others  frontal, 
in  still  others  the  headache  was  diffuse.  In  some  it  seemed 
to  be  relieved  by  vomiting.  As  a  rule,  the  headache  came  on 
as  the  children  got  up  in  the  morning,  but  sometimes  it 
appeared  without  any  regularity  but  more  commonly  after 
eating.  Some  of  the  children  had  pain  on  pressure  of  the 
skull  over  the  frontoparietal  groove.  At  necropsy  of  one 
child  with  intercurrent  diabetes  insipidus,  who  had  succumbed 
to  cachexia,  nothing  suggesting  a  tumor  was  found  to  explain 
the  symptoms  during  life  except  a  focus  of  softening  in  one 
peduncle.  The  experiences  related  justify  trephining  in  cases 
of  apparent  brain  tumor  in  children.  If  this  relieves  and  the 
symptoms  show  a  tendency  to  retrogress,  the  operation  can 
stop  there.  This  alone  would  arrest  and  possibly  cure  the 
pseudotumor  disturbances.  If  there  is  an  actual  tumor,  the 
operation  can  be  completed  later,  although,  Morquio  adds, 
the  outcome  is  almost  inevitably  fatal,  even  in  cases  of 
simple  hydatid  cyst.  The  complete  syndrome  of  a  brain 
tumor  in  a  boy  of  12  kept  up  for  four  years  with  intermissions 
and  intermittent  otitis  and  final  tuberculosis.  Necropsy  failed 
to  disclose  any  tumor  in  the  brain.  The  youngest  child  died 
five  months  after  a  negative  operation  for  supposed  hydatid 
cyst.  The  brain  symptoms  had  entirely  retrogressed  after 
the  operation  but  returned  in  an  acute  form  five  months  later. 
No  necropsy.  The  negative  operation  for  a  mistakenly 
assumed  hydatid  cyst  proved  fatal  in  one  girl  of  9  with 
hemiplegia  and  aphasia.  Nothing  to  explain  the  hyperten¬ 
sion  and  paralysis  could  be  discovered  at  necropsy.  In  the 
sixth  and  last  case,  the  boy  of  9  with  the  complete  clinical 
picture  of  brain  tumor  and  optic  neuritis  was  taken  into  the 
hospital  for  study  of  the  case.  He  acquired  a  mild  typhoid, 
with  a  relapse,  and  as  this  subsided  all  the  brain  symptoms 
disappeared  with  it  to  complete  recovery. 


Brazil  Medico,  Rio  de  Janeiro 

Jan.  25,  1919,  33,  No.  4 

•Disordered  Heart  Action  in  the  Obese.  A.  Mac-Dowell.— p.  25. 
Caustic  Treatment  of  Epithelioma.  C.  de  Rezende.— p.  28. 

Disordered  Heart  Action  in  the  Obese.— MacDowell 
reviews  the  literature  on  disordered  heart  action  with  obesity, 
and  analyzes  its  mechanism.  His  conclusions  are  to  the  effect 
that  the  different  forms  of  disturbance,  insufficiency  of  either 
ventricle,  or  of  the  auricles,  or  a  combination  of  these  are 
due  more  to  some  upset  in  the  endocrine  system  than  to  the 
lesions  in  the  heart  itself  from  the  tendency  to  fat  production, 
lhe  endocrine  disturbance  is  responsible  for  the  obesity  in 
the  first  place,  and  also  for  the  disordered  heart  action. 

Caustic  Treatment  of  Epithelioma.— De  Rezende’s  success 
with  a  caustic  mixture  in  treatment  of  superficial  cancers 
was  mentioned  in  The  Journal,  Aug.  24,  1918,  p.  694,  and  the 
formula  for  his  mixture  was  given.  He  here  gives  photo¬ 
graphs  of  another  case  in  which  it  proved  equally  successful 
the  epithelioma  on  the  cheek,  near  one  nostril,  rapidly  sub¬ 
siding  to  an  apparently  complete  cure  under  eighteen  applica¬ 
tions  of  the  mixture  at  five  day  intervals. 

Medicina  Ibera,  Madrid 

Jan.  25,  1919,  6,  No.  64 
Chronic  Nephritis.  S.  Pascual.— p.  77.  Cont’n. 

Tin  in  Staphylococcus  Infection.  E.  Castans. — p.  80. 

Varicose  Veins  in  the  Obese.  Sicilia. — p.  84. 


Prensa  Medica  Argentina,  Buenos  Aires 


Jan.  30,  1919,  5,  No.  24 

Cerebral  Nystagmus.  B.  Argaiiaraz.— p.  235.  Cont’n. 
Circular  Crusher  and  Knot  Tyer.  E.  Finochietto. — p  240 
Technic  for  Pylorectomy.  C.  I.  Allende.— p  24"> 
•Tetanus.  F.  Eguia. — p.  244. 


Conc’n. 


Circular  Clamp. — Finochietto  here  concludes  his  study  of 
modern  surgical  clamps,  etc.,  by  presenting  a  model  of  his 
own  devising  which,  instead  of  crushing  the  stump  flat, 
squeezes  it  into  a  small  cylindrical  shape,  no  larger  than  the 
appendix.  One  of  the  numerous  illustrations  shows  a  part 
of  the  stomach  crushed  thus  into  a  small  cylinder,  with  a  clip 
clamped  on  at  each  end  of  the  cylinder.  The  cylinder  is  then 
cut  between  the  clips  and  the  stump  can  be  buried  like  the 
stump  of  the  appendix. 

Pylorectomy.  Allende  gives  an  illustrated  description  of 
Polya  s  method  of  pylorectomy,  and  states  that  his  numerous 
experiments  on  the  cadaver  have  confirmed  its  superiority 
over  other  technics. 

Tetanus  in  Infant.— Eguia  gave  tetanus  antiserum  freely  to 
the  infant  that  had  developed  tetanus  when  10  days  old  He 
injected  10  c.c.  of  the  antiserum,  giving  0.10  gm.  chloral  by 
the  mouth,  and  tepid  baths,  keeping  the  head  cool,  every  two 
hours.  The  mother’s  milk  was  fed  by  the  spoonful  every 
three  hours,  and  the  umbilical  cord  was  kept  moistened  with 
the  antiserum.  Orders  were  given  to  administer  0.25  gm. 
chloral  in  an  enema  every  three  hours  in  case  of  difficulty  in 
swallowing.  During  one  very  severe  paroxysm  he  gave 
chloroform  and  oxygen.  The  child  recovered  after  a  long 
and  severe  siege  of  the  disease.  It  had  been  given  in  the 
course  of  eighteen  days  140  c.c.  of  the  antiserum,  and  was 
aide  to  nurse  by  the  mouth;  by  the  nineteenth  day. 


Revista  Medica,  Puebla,  Mexico 

Feb.  15,  1919,  1.  No.  7 

•The  Center  of  Respiration.  B.  Avalos. — p.  145.  Conc’n. 

•Transactions  of  Congress  on  Tabardillo.  E.  Lancia. _ p.  152. 

The  Center  of  Respiration.— Avalos’  research  on  twelve 
dogs  confirms  his  clinical  experience,  all  testifying  that  there 
are  three  respiration  centers.  Centers  that  control  respira¬ 
tion  have  been  found  in  the  medulla;  this  group  has  charge 
of  the  abdominal,  thoracic  and  facial  respiratory  movements 
and  also  of  the  spinal  centers,  but  the  medullary  centers  in 
turn  are  under  the  control  of  centers  in  the  brain. 

The  Typhus  Congress. — Nearly  nine  pages  are  devoted  to 
the  proceedings  of  this  conference  to  discuss  Mexican  typhus 
or  tabardillo.  The  main  features  of  the  congress  were  given 
in  the  Mexico  Letter,  Feb.  8,  1919,  p.  435. 


1262 


CURRENT  MEDICAL  LITERATURE 


Jojr.  A.  M.  A. 
April  26,  1919 


Revista  de  Medicina  y  Cirugia,  Havana 

Feb.  10,  1919,  24,  No.  3 

Disturbances  in  Vision  with  Liver  Disease.  J.  S.  Fernandez. — p.  59. 
Bacteriology  of  Influenza.  M.  M.  Dominguez. — p.  64. 

Revista  de  Medicina  y  Cirugia  Practicas,  Madrid 

Feb.  7,  1919,  122,  No.  1541 
Etiology  of  Morbid  Constitutions.  C.  Calleja. — p.  129. 

Semana  Medica,  Buenos  Aires 

Jan.  16,  1919,  26,  No.  3 

Present  Status  of  Tuberculosis  in  Children.  J.  P.  Garrahan. — p.  53. 
Tuberculosis  at  Rosario.  J.  B.  Valdes. — p.  63. 

’Intensive  Serotherapy  in  Tetanus.  E.  F.  Solari. — p.  67. 
Psychophysiology  of  Aviators.  J.  A.  Lopez. — p.  68. 

Advantages  of  Film  Treatment  of  Burns.  C.  Cortelezzi. — p.  71. 

Antiserum  Treatment  of  Tetanus. — Solari  relates  that  the 
man  of  42  with  severe  traumatic  tetanus  was  injected  in  the 
course  of  seven  days  with  fifty-six  ampules  of  antitetanus 
serum — a  total  of  84,000  units,  with  recovery.  The  unit  is 
that  of  the  United  States  Public  Health  Service. 

Siglo  Medico,  Madrid 

Feb.  8,  1919,  66,  No.  3400 

’Obstruction  of  Common  Bile  Duct.  J.  Blanc  Fortacin. — p.  101. 

Autoserotherapy  of  Influenza.  R.  Aguirre. — p.  104.  • 

’Treatment  of  Hyperthyroidism.  E.  Bonilla. — p.  105. 

Automovement.  A.  S.  Herrero. — p.  108. 

Alcohol  as  Factor  in  Cirrhosis  of  Liver.  F.  F.  Martinez. — p.  109. 
Infectious  Jaundice. (  M.  Vila.- — p.  110.  To  be  continued. 

Obstruction  of  Common  Bile  Duct. — Blanc  Fortacin  asserts 
that  in  all  his  operations  on  the  bile  ducts  be  has  been  con¬ 
stantly  impressed  with  the  disadvantages  and  the  dangers  of 
the  expectant  treatment  that  has  been  applied  before  the 
patient  is  referred  to  the  surgeon.  The  condition  has  been 
allowed  to  go  from  bad  to  worse  under  this  excessively  pro¬ 
longed  expectant  treatment,  adhesions  given  time  to  develop, 
and  inflammatory  processes  around  the  liver,  etc.,  rendering 
the  operation  far  more  difficult  and  dangerous.  The  gall¬ 
bladder  is  generally  in  such  a  morbid  condition  in  cases  of 
cholelithiasis  that  its  functional  capacity  is  negligible,  and 
hence  its  removal  can  do  no  harm  while  this  does  away  with 
the  source  of  production  of  gallstones. 

Hyperthyroidism. — Bonilla  expatiates  on  the  forms  of 
hyperthyroidism  apart  from  exophthalmic  goiter,  especially 
the  form  which  accompanies  ovarian  insufficiency  at  the  time 
of  the  menopause.  Cold,  sweaty  hands  are  a  sign  of  ovarian 
insufficiency,  indicating  vasomotor  disturbance. 

Grece  Medicale,  Athens 

July-September,  1918,  20,  No.  13-18 
Malaria  in  Macedonia.  J.  P.  Cardamatis. — p.  21. 

October-December,  1918,  20,  No.  19-24 
Influenza  at  Athens.  J.  Cecikas. — p.  31. 

Mededeelingen  v.  d.  Burg.  Geneesk.  Dienst,  Java 

1919,  No.  2 

’Malaria  in  Weltevreden  and  Batavia.  M.  L.  van  Breemen. — p.  1. 

’The  Mosquitoes  of  Java.  R.  M.  Mangkoewinoto. — p.  41. 

Malaria  in  Java. — Van  Breemen  conducted  a  thorough  cen¬ 
sus  throughout  Weltevreden  and  Batavia  to  determine  the 
prevalence  of  malaria.  The  most  convenient  method  for 
doing  this  was  by  examination  of  the  spleen  of  children 
between  2  and  12.  The  palpation  was  done  in  the  recumbent 
position,  with  drawn  up  knees,  and  the  child  was  promised 
a  penny  after  the  examination.  Each  child  examined  was 
marked  on  the  stomach  with  silver  nitrate.  In  this  way  14,000 
children  were  examined  in  a  native  population  of  180,000. 
The  incidence  of  enlarged  spleen  is  shown  on  maps  in  small 
circles  containing  a  black  sector,  with  an  angle  of  at  least 
3.6  degrees,  representing  the  percentage  of  the  spleen  index. 
The  districts  near  the  sea  and  where  there  are  artificial  fish 
ponds  are  conspicuous  by  the  entirely  black  circles,  showing 
100  per  cent,  spleen  index.  As  postmortem  examination  is 
obligatory  at  Batavia,  the  chart  showing  the  mortality  may 
be  regarded  as  correct,  and  the  mortality  figures  correspond 


closely  to  the  spleen  index.  The  report  is  in  parallel  columns 
of  Dutch  and  English.  Lt  concludes  with  a  study  of  the 
eleven  species  of  anophelines  mosquitoes  found  in  the  region. 
The  creation  of  artificial  fish  ponds  has  been  advocated  by 
the  government,  and  they  have  been  useful  in  supplying  an 
excellent  food,  but  the  mosquito  nuisance  from  them  is  such 
that  Breemen  thinks  they  have  done  more  harm  than  good. 

Mosquitoes  in  Java. — The  seventeen  varieties  of  the 
anophelines  and  their  larvae  found  in  Western  Java  are 
described  in  detail,  with  illustrations  and  accounts  of  their 
habits. 

Hospitalstidende,  Copenhagen 

Jan.  8,  1919,  62,  No.  2 
Pararenal  Kidney  Cyst.  P.  V.  Tuxen. — p.  33. 

’Operative  Treatment  for  Lesion  from  Ascaris.  A.  M011er. — p.  38. 
Tertiary  Erythemia  in  Child  with  Congenital  Syphilis.  H.  Boas. — p.  41. 

Surgical  Lesion  from  Ascaris. — Miller’s  patient  was  an 
infant  of  22  months  under  treatment  for  ascarides.  In  one 
week  he  passed  seventy.  Then  symptoms  of  peritonitis  com¬ 
pelled  laparotomy,  and  an  ascaris  was  found  in  a  pus  pocket, 
but  this  pocket  was  encapsulated  and  there  was  no  peri¬ 
tonitis.  The  toxic  effects  of  the  masses  of  ascarides  were 
long  felt.  He  was  brought  back  to  the  hospital  four  months 
later  with  further  masses  of  ascarides.  A  second  course  of 
santonin  has  apparently  banished  them  completely. 

Jan.  15,  1919,  62,  No.  3 
’Anemia  with  Leukemia.  C.  Gram. — p.  77. 

Leukemia  with  Anemia— In  the  first  of  Gram’s  two  cases, 
the  man  of  66  presented  lymphatic  leukemia  with  enlarged 
spleen  and  anemia  of  the  pernicious  type,  but  no  enlarge¬ 
ment  of  lymph  glands.  The  second  patient  was  a  young 
woman  with  the  same  clinical  picture  plus  enlarged  lymph 
glands.  Treatment  in  the  first  case  was  with  repose,  iron  and 
arsenic,  and  two  courses  of  roentgentherapy.  Under  this  the 
condition  has  kept  fair  during  the  year  to  date.  As  the  man 
feels  well  he  has  not  returned  for  examination,  but  has  kept 
up  his  iron  and  arsenic  pills.  The  spleen  is  still  two  finger- 
breadths  below  the  umbilicus,  but  it  does  not  feel  as  hard  as 
the  year  before.  The  young  woman  died ;  the  leukocytes  in 
this  case  showed  rapid  and  remarkable  fluctuations,  the 
numbers  varying  from  326,000  to  2,100. 

Hygiea,  Stockholm 

Jan.  31,  1919,  81,  No.  2 

’The  Machinery  of  Thought.  S.  E.  Henschen. — p.  49. 

The  Machinery  of  Thought.— Henschen  presents  evidence 
that  there  is  a  center  for  formation  of  conceptions,  and  that 
this  center  is  located  in  the  left  brain  and  cortex.  The  intel¬ 
lect  is  like  a  power  house  receiving  energy  from  the  specific 
senses  and  transforming  them  into  power,  which  in  turn  is 
distributed  wherever  needed.  His  charts  and  data  seem  to 
locate  the  seat  of  the  mind  and  spirit  in  the  frontal  lobe.  His 
minute  study  of  the  topography,  the  limits,  and  the  organiza¬ 
tion  of  our  senses,  especially  the  sense  of  sight,  and  their 
functions,  shows  that  all  this  is  of  fundamental  importance 
for  a  knowledge  of  the  action  of  the  brain  in  general  and  of 
the  machinery  of  thinking. 

Ugeskrift  for  Laeger,  Copenhagen 

Feb.  6,  1919,  81,  No.  6 
’Primary  Syphilis.  H.  Haxthausen. — p.  217.  - 

Spontaneous  Delivery  of  Pedunculated  Uterine  Fibroma:  Two  Cases. 

J.  Bichel. — p.  226. 

Primary  Syphilis. — Haxthausen  concludes  from  his  expe¬ 
rience  with  200  cases  of  syphilis  in  the  primary  stage  that 
treatment  must  be  with  large  doses  of  arsphenamin,  begin¬ 
ning  with  a  full  dose  at  the  first  injection,  and  concluding  the 
arsphenamin  course  with  an  intramuscular  injection.  Mer¬ 
curial  treatment  must  be  energetic  and  prolonged.  These 
principles  have  given  uniformly  good  results  in  his  expe¬ 
rience.  The  number  of  injections  of  the  arsphenamin  and  the 
period  of  the  infection — within  the  limits  of  the  primary  phase 
— are  of  less  importance  than  generally  supposed. 
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It  cannot  be  too  often  emphasized  that  surgery- 
should  be  more  a  science  than  an  art.  A  surgeon  who 
is  a  dexterous  operator  and  who  skilfully  amputates  a 
leg  that  with  patience  and  scientific  application  could 
be  saved  is  merely  a  good  artisan,  and  is  distinctly 
inferior  to  the  surgeon  who  could  save  the  leg  even 
though  he  should  be  a  bungling  operator.  The  ideal 
is  to  be  thoroughly  imbued  with  the  principles  of  the 
biologic  sciences,  thoughtfully  to  apply  these  princi¬ 
ples,  and  at  the  same  time  to  be  mechanically  skilful. 

The  science  of  anatomy  is  essential  to  the  mechanics 
of  surgery.  He  would  be  a  poor  locomotive  mechanic 
who  did  not  understand  the  construction  of  his  engine ; 
and  in  operations  on  the  neck,  for  instance,  a  surgeon 
who  is  ignorant  of  anatomy  would  be  like  the  prover¬ 
bial  bull  in  a  china  shop.  A  knowledge  of  anatomy 
is  essential  to  good  surgery,  but  in  the  ever  shifting 
problems  of  tissue  repair  and  metabolism,  physiology 
is  just  as  necessary.  The  principles  underlying  an 
operation  are  correct  only  if  they  conform  to  the. laws 
of  physiology  and  of  repair  of  the  tissue  or  organ 
that  is  affected.  If  we  could  get  away  from  blindly 
following  what  some  one  says  merely  because  he  says 
it,  and  do  things  because  of  reasons  that  have  sound 
biologic  foundations,  we  should  undoubtedly  do  work 
more  satisfactory  to  our  patients  and  to  ourselves. 

HYPEREMIA 

Let  us  take  an  illustration  from  the  practical  work 
of  a  surgeon  and  see  how  thoughtful  application  of 
physiologic  principles  would  have  rendered  a  problem 
that  appeared  difficult  more  easy  to  solve :  Hyperemia 
is  connected  in  one  way  or  another  with  all  surgical 
questions,  whether  they  concern  treatment  of  inflam¬ 
mation  or  repair  of  a  wound.  It  has  long  been  known 
that  blood  is  an  enemy  of  the  tubercle  bacillus,  and 
that  obtaining  a  good  supply  of  healthy  blood  is  the 
only  method  of  combating  tuberculosis.  About  two 
decades  ago  when  a  patient  with  tuberculous  peritonitis 
and  ascites  sought  surgical  treatment  he  might  have 
been  subjected  to  one  of  several  procedures :  One  sur¬ 
geon  would  have  advised  opening  the  abdomen  and 
letting  the  sunlight  in.  Another  thought  it  was  best 
to  dust  the  intestine  with  some  special-  powder.  Still 
another  believed  in  drainage  with  a  single  tube,  others 
with  multiple  tubes.  All  these  methods  secured  more 
or  less  satisfactory  results.  Each  surgeon,  seeing  his 

*  Read  before  the  South  Carolina  Medical  Association,  Florence, 
v*.,  April  16,  1919. 


patient  recover  after  using  his  own  method,  earnestly 
thought  that  this  was  the  only  correct  procedure.  The 
situation  resembled  very  much  that  described  in  a  poem 
m  an  old  school  reader  in  which  four  blind  men  went 
to  see  an  elephant.  One  fell  against  its  side  and 

‘Ought  the  elephant  was  like  a  wall ;  another  embraced 
its  leg  and  declared  it  resembled  a  tree;  the  third 
grasped  its  tail  and  said  the  animal  was  constructed  like 
a  rope,  and  the  last  felt  its  tusks  and  concluded  that  the 
elephant  was  very  like  a  spear.  The  moral  was  that 
though  each  was  partly  in  the  right  they  all  were  in 
the  wrong.  So  all  these  surgeons  who  were  using 
different  methods  were  unconsciously  working  on  a 
principle  that  produced  hyperemia,  and  it  was  this 
hyperemia,  induced  partly  by  draining  off  the  fluid  and 
so  relieving  pressure  and  partly  by  handling  the  intes¬ 
tine,  that  cured  the  tuberculosis.  It  was  many  years 
lowevei,  before  this  fact  was  acknowledged  bv  the 
various  partisans. 

The  surgical  treatment  of  slow  or  threatened  gan¬ 
grene  has  also  been  much  discussed.  Carrel  and 
Guthrie,1  after  two  experiments,  concluded  that  the 
blood  circulation  in  the  leg  of  a  dog  could  be  com¬ 
pletely  reversed  within  six  hours.  They  severed  the 
femoral  artery  and  vein  just  below  Poupart’s  ligament 
and  united  by  suture  the  cardiac  end  of  the*  artery  to 
the  distal  end  of  the  vein,  and  the  distal  end  of  the 
artery  to  the  cardiac  end  of  the  vein.  After  a  few 
hours,  when  red  blood  was  seen  returning,  they 
assumed  that  the  circulation  was  reversed.  I  think  it 
can  now  be  stated,  however,  that  it  is  impossible  to 
reverse  the  circulation  in  this  manner.  In  a  series  of 
experiments  which  have  been  reported  elsewhere,2  we 
have  shown  that  when  the  severed  femoral  artery  and 
vein  of  animals  are  sutured  together  in  a  reversed 
direction  there  is  no  real  reversal  of  the  circulation, 
and  the  arterial  blood  never  goes  more  than  a  short 
distance  below  the  knee  and  is  then  quickly  switched 
back  to  the  iliac  veins  through  the  dilated  collateral 
vessels.  Evidently  what  happened  in  Carrel’s  experi¬ 
ments  was  that  dissection  paralyzed  the  vasoconstrictor 
nerves,  and  the  dilated  capillaries  permitted  red  arterial 
blood  to  flow  through  unchanged.  When  the  sciatic 
and  crural  nerves  are  divided  in  a  dog,  red  blood 
appears  in  the  femoral  vein  because  of  the  extreme 
dilatation  of  the  capillaries.  Clinically  this  is  often 
seen  to  foIlow  an  application  of  the  elastic  tourniquet 
which,  if  left  on  for  even  a  short  time  and  removed 
produces  an  intense  flushing  of  the  limb  until  the  tem¬ 
porarily  paralyzed  vasoconstrictors  have  resumed  their 
function.  Many  useless  operations  have  been  done 
attempting  so-called  reversal  of  the  circulation  in 


i.  carrel,  Alexis,  and  Guthrie, 


2.  Horsley,'  TX  “and  Whitehead,^.  ^  Ajftudy 
CioiTlatltTn  the  Lower  Extremity,  J.  A.  M.  A.  64:  873-877  (March 
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threatened  gangrene.  The  only  good  accomplished  was 
damming  back  the  venous  blood  and  forcing  the  small 
amount  of  arterial  blood  that  reached  the  tissues  to 
stay  longer  than  it  normally  would  and  so  deliver  to 
the  tissues  more  nutrition  than  would  be  possible  when 
the  arterial  blood  was  quickly  drained  off  by  unob¬ 
structed  veins.  This  can  be  very  simply  effected  by 
ligating  the  femoral  vein. 

SURGERY  OF  GASTRO-INTESTINAL  TRACT 

Surgery  of  the  gastro-intestinal  tract  suffers  from 
the  lack  of  application  of  physiologic  principles.  Take, 
for  example,  the  popular  operation  of  gastro-enteros- 
tomy.  It  does  relieve  the  symptoms  of  many  patients 
with  duodenal  or  gastric  ulcer.  The  unfortunate 
minority,  however,  that  we  would  like  to  forget  still 
have  their  symptoms,  and  restoration  of  the  normal 
channels  by  undoing  a  gastro-enterostomy  is  an  opera¬ 
tion  not  infrequently  performed.  The  cases  that  are 
cured  by  gastro-enterostomy  have  never  been  fully 
explained.  Some  say  it  is  a  drainage  operation,  and 
yet  in  draining  other  hollow  viscera  we  do  not  open 
at  the  lowest  point.  We  drain  the  gallbladder  and  the 
urinary  bladder  from  the  part  opposite  the  most 
dependent  portion,  and  we  do  an  enterostomy  in  the 
distended  loop  of  bowel  that  is  nearest  the  incision, 
because  we  know  that  normal  contraction  or  peristalsis 
will  keep  the  bladder  or  bowel  empty  if  an  opening 
is  made.  By  some  it  is  claimed  that  gastro-enterostomy 
cures  because  the  acidity  of  the  gastric  juice  is  lessened, 
and  still  others  assert  that  by  short  circuiting  the  course 
of  food,  rest  is  given  the  ulcer ;  yet  roentgenoscopy 
reveals  that  unless  the  pylorus  is  closed  a  considerable 
portion  of  food  continues  to  go  by  this  route,  and  no 
pyloric  closure  seems  to  be  permanent  unless  a  resec¬ 
tion  is  made. 

PERISTALSIS 

Recent  physiologic  research  by  Cannon  and  Wash¬ 
burn,3  which  has  been  confirmed  by  Carlson4  and 
others,  has  demonstrated  that  the  hunger  pains,  or 
so-called  pangs  of  hunger,  in  a  normal  stomach  are 
due  to  excessive  peristaltic  contractions  of  the  stomach. 
It  has  also  been  shown  that  the  pains  that  come  on 
with  clocklike  regularity  after  meals  in  duodenal  or 
gastric  ulcer  are  not  produced  by  acid  erosion  of  the 
ulcer  by  the  hyperacid  gastric  juice,  as  was  formerly 
taught,  but  are  due  to  contraction  of  peristalsis  on 
gastric  nerves  made  sensitive  by  the  inflammation  of 
the  ulcer.  The  character  of  the  gastric  juice  has  noth¬ 
ing  to  do  with  the  pain  except  so  far  as  it  excites  an 
abnormal  amount  of  peristalsis.  Food  or  sodium  bicar¬ 
bonate  lessens  peristalsis  for  a  while  and  so  relieves 
pain.  Recent  investigation  seems  to  show  that  the 
stomach  has  a  limited  supply  of  nerves  that  conduct 
pain,5  and  these  nerves,  which  are  deep  in  the  stomach 
wall,  are  made  more  sensitive  than  normal  by  the 
inflammation  around  an  ulcer.  Consequently,  they 
register  impulses  of  pain  from  the  pressure  of  peristal¬ 
sis  that  in  a  normal  physiologic  condition  they  would 
not  register.6  It  is  probable  that  gastro-enterostomy 
relieves  pain  by  facilitating  the  emptying  of  the 

3.  Cannon  and  Wasliburn:  An  Explanation  of  Hunger,  Am.  J. 
Physiol.  39  :  441,  1912. 

4.  Carlson,  A.  J. :  The  Control  of  Hunger  in  Health  and  Disease, 
University  of  Chicago  Press,  1916,  pp.  62-83. 

5.  Kast  and  Meltzer:  Med.  Rec.  70:  1017,  1906.  Ritter:  Zentralbl.  f. 
Chir.  35:609,  1908.  Langley:  Brain  26:23,  1903. 

6.  Ginsburg,  Harry;  Tumpowsky,  Isidor,  and  Hamburger,  W.  W. : 
The  Newer  Interpretation  of  the  Gastric  Pain  in  Chronic  Ulcer, 
J.  A.  M.  A.  67:990-994  (Sept.  30)  1916.  Hardt,  L.  L.  J.:  Pain  in 
Active  Pathologic  Processes  in  Stomach  or  Duodenum,  J.  A.  M.  A. 

70:837-839  (March  23)  1918. 


stomach  and  so  lessening  peristalsis.  This,  -however, 
is  largely  the  treatment  of  a  symptom  and  not  an  effort 
to  remove  a  pathologic  condition  and  to  restore  tissues 
to  their  physiologic  state. 

In  surgery  of  the  intestine,  the  work  of  Camion  and 
Murphy  in  their  studies  of  peristalsis  after  resection 
of  the  bowel  has  not  received  proper  attention.  Lateral 
anastomosis  is  still  the  method  employed  by  many  sur¬ 
geons  though,  as  shown  by  Camion  and  Murphy,7 
peristalsis  is  practically  abolished  in  the  region  of  such 
an  anastomosis.  Food  can  be  pushed  through  only 
when  a  column  of  it  extends  into  a  proximal  (oral) 
loop  where  peristalsis  is  unimpaired.  Postmortems  in 
dogs  with  lateral  anastomosis  showed  that  there  was 
always  an  accumulation  of  food  at  the  site  of  the 
lateral  anastomosis  even  when  the  rest  of  the  intestinal 
tract  was  free,  because  severing  the  circular  fibers,  in 
this  operation,  abolished  peristalsis,  and  the  blind 
pouches  could  not  be  completely  emptied.  They  found 
that  in  an  end-to-end  union  there  was  not  tlie  slightest 
stasis  of  intestinal  contents  at  the  site  of  operation. 
Merely  because  the  lateral  union  usually  gives  no  dis¬ 
agreeable  symptoms,  its  use  lias  been  continued.  If  the 
patient  did  not  die  it  was  assumed  that  he  had  suffi¬ 
ciently  recovered.  With  attention  to  the  triangular 
mesenteric  spaces  and  careful  closure  of  these  and  of 
other  raw  surfaces  before  the  bowel  is  opened,  together 
with  disinfection  of  the  bowel  ends  after  opening,  as 
good  technical  results  are  obtained  in  end-to-end  union 
as  after  the  lateral  method,  with  the  advantage  of 
securing  normal  peristalsis  and  normal  emptying. 

SURGICAL  DRAINAGE 

One  of  the  common  problems  in  surgery,  and  a  most 
interesting  one,  is  surgical  drainage.  This  question 
has  revolved  around  the  mechanics  of  drainage  and 
what  material  to  use,  as  well  as  when  to  drain ;  but  the 
manner  in  which  drainage  acts  has  been  largely  disre¬ 
garded.  In  surgical  drainage,  mechanical  measures 
that  are  followed  by  fortunate  results  would  appear 
ridiculous  when  no  biologic  problems  exist.  In  pre¬ 
venting  infection  of  a  raw  surface  while  draining  a 
deep  abscess,  gauze  is  often  placed  over  the  raw  sur¬ 
face.  If  we  could  convert  this  into  a  mechanical 
proposition  and  imagine  that  the  pus  was  a  solution 
of  methylene  blue  and  that  it  was  flowing  over  this 
raw  surface  which  had  been  covered  with  absorbent 
gauze  to  prevent  contamination,  we  know  that  both  the 
gauze  and  the  wound  would  be  deeply  stained.  How¬ 
ever,  this  method  of  protection  does  act  in  a  beneficial 
manner,  and  a  wound  is  often  by  this  means  kept 
from  septic  infection.  The  drainage  of  a  peritoneal 
abscess  is  practically  always  up  hill,  and  is  usually 
successful.  If  mechanics  were  the  only  principle,  how 
could  an  appendical  abscess  ever  be  drained  by  putting 
a  tube  down  to  it  through  an  abdominal  incision?  The 
whole  method  of  drainage  really  depends  on  a  reversal 
of  the  circulation  in  the  local  lymphatics  and  is  chiefly 
a  biologic  process.  It  is  nature’s  effort  to  extrude  a 
foreign  substance. 

If  a  boy  sticks  a  splinter  into  his  toe  and  mild  infec¬ 
tion  occurs,  the  sore  “runs”  seropus  for  many  days. 
Finally,  the  splinter  “works”  to  the  surface  and  is 
removed.  The  next  day  drainage  stops  and  the  wound 
rapidly  heals.  The  splinter  has  been  washed  to  the 
surface  by  the  reversed  lymph  current  in  an  effort  to 
extrude  this  foreign  substance.  After  the  splinter  has 

7.  Cannon  and  Murphy:  Ann.  Surg.  43:  5 19-520. 
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been  removed  there  is  no  stimulus  for  any  further 
extrusion,  the  lymph  current  resumes  its  normal  direc¬ 
tion,  and  the  wound  closes. 

In  drainage  of  the  abdominal  cavity,  where  there  is 
an  enormous  lymph  space  and  where  lymph  is  abun¬ 
dantly  poured  out,  the  effort  to  extrude  a  foreign  body, 
which  in  this  case  would  be  a  drainage  tube,  causes  an 
immense  flow  of  lymph  that  carries  through  the  tube 
much  of  the  septic  products  that  would  otherwise  have 
been  absorbed.  Drainage,  then,  prevents  positive  pres¬ 
sure  in  the  suppurating  cavity  and  at  the  same  time 
has  the  equally  important  function  of  being  a  stimulus 
for  a  reversal  of  the  lymphatic  circulation.  When  a 
wound  is  packed  with  gauze,  the  gauze  acts  as  a  foreign 
body ;  and  instead  of  the  wound  absorbing  the  pus  with 
which  the  gauze  is  saturated,  the  tendency  is  for  the 
lymphatic  circulation  to  be  reversed,  and  for  lymph  to 
be  poured  out  into  the  gauze  in  an  effort  to  wash  it 
away.  Portions  of  the  body  in  which  the  lymphatic 
supply  is  not  so  abundant  as  in  the  abdomen  will 
require  dependent  drainage  because  there  is  not  enough 
lymph  constantly  to  flush  out  the  septic  cavity,  and 
gravity  must  aid.  The  beneficial  action  of  the  cigaret 
drain,  which  is  clogged  with  coagulated  lymph  in  a 
few  hours,  becomes  comprehensible  when  we  view  it 
as  an  exciting  cause  for  reversal  of  the  lymph  circu¬ 
lation. 

NEUROLOGIC  AND  BONE  SURGERY 
There  are  many  problems  in  neurologic  surgery 
which  require  some  knowledge  of  physiologic  princi¬ 
ples  in  order  to  be  settled  satisfactorily.  Spiller  and 
Frazier  have  demonstrated  that  section  of  the  posterior 
sensory  root  of  the  gasserian  ganglion  produces  what 
is  called  “physiologic  extirpation”  of  the  gasserian 
ganglion.  It  has  been  known  for  years  that  a  nerve 
which  is  injured  on  the  central  side  of  its  ganglionic 
cells  does  not  regenerate;  yet.  when  the  operation  of 
division  of  the  posterior  sensory  root  for  tic  doulou¬ 
reux  was  suggested,  it  was  received  with  some  skepti¬ 
cism.  This  operation  is  safer  than  surgical  extirpation 
of  the  gasserian  ganglion,  and  is  followed  by  less 
trophic  disturbance.8  The  plugging  of  foramina  in  the 
skull  from  which  neuralgic  sensory  nerves  have  been 
removed  in  order  to  prevent  regrowth  of  the  nerves 
has  sometimes  been  done  with  metal  screws.  Because 
an  iron  screw  can  stop  a  hole  in  a  piece  of  wood  is  not 
necessarily  a  reason  why  it  should  be  employed  in 
living  tissue.  On  the  other  hand,  some  substance  that 
does  not  cause  reaction  in  bone  is  preferable.  What 
happens  after  an  iron  screw  is  applied?  Nature  in  an 
effort  to  extrude  the  irritating  foreign  substance 
removes  lime  salts  in  its  neighborhood,  the  bone 
softens,  the  screw  becomes  loose,  and  the  nerve  can 
grow  around  it. 

The  fashion  for  plating  fractures  fortunately  is  on 
the  decline.  Hundreds  and  probably  thousands  of 
fractures  have  been  plated  with  heavy  metal  plates  for 
no  reason  except  that  it  appeals  to  the  mechanical  sense 
and  because  some  eminent  surgeons  advocated  this 
operation.  In  many  cases  it  is  followed  by  attempted 
extrusion  of  the  plate  and,  like  the  splinter  in  the  boy’s 
toe,  the  plate  has  to  be  removed.  To  the  casual 
observer  it  seems  strange  that  permanent  union  does 
not  always  occur  when  a  nice  cabinet  joint  is  made 
between  the  ends  of  a  fractured  bone  and  the  ends  are 
held  securely  in  position  by  steel  plates  and  screws. 

8.  Frazier,  C.  H.:  A  Surgeon’s  Impression  of  Trigeminal  Neuralgia. 

J.  A.  M.  A.  70:  1345-1350  (May  11)  1918. 


The  same  process  goes  on  here  as  when  an  effort  is 
made  to  plug  a  foramen  in  the  bone  with  iron.  The 
non  is  an  irritating  foreign  substance,  and  in  order 
to  extrude  it,  nature  causes  an  absorption  of  the 
lime  salts.  As  a  result,  a  screw  which  may  at  first 
be  firmly  fixed  in  the  bone  soon  becomes  loose.  But 
more  important  is  the  fact  that  osteoporosis  is  induced 
in  this  effort  at  extrusion,  and  callus  formation  is 
thereby  prevented  or  retarded.  A  poorly  fixed  fracture 
without  the  use  of  metal  is  more  likely  to  give  eventual 
good  results  than  the  neatest  union  by  means  of  heavy 
plates  and  screws. 

EFFECT  OF  EMOTIONS 

That  emotions  have  considerable  bearing  on  the 
prognosis  in  certain  cases  of  surgery  has  long  been 
accepted.  Cannon9  has  demonstrated  that  fright  or 
profound  anxiety  causes  a  stimulation  first  of  the  sym- 
pathetics  and  then  of  the  suprarenals.  The  action  of 
epinephrin  amounts  to  a  prolonged  stimulation  of  the 
sympathetic  nervous  system.  Thus  the  body  is  put  on 
what  may  be  called  a  war  basis,  the  circulation  is  more 
active,  the  heart  beats  faster,  the  pupils  are  dilated, 
respiration  is  accelerated,  and  metabolism  generally  is 
increased.  Often  there  is  so  much  glycogen  released 
from  the  liver  as  to  cause  marked  glycosuria,  especially 
if  the  body  is  at  rest;  but  if  thg  emotions  are  accom¬ 
panied.  by  physical  action,  as  fighting  or  running,  this 
excessive  amount  of  sugar  may  be  consumed.  ’  The 
moral  is  that  in  some  surgical  cases  it  undoubtedly 
makes  the  prognosis  better  if  emotions  of  fear  or 
anxiety  are  allayed  as  much  as  possible.  In  diseases 
such  as  exophthalmic  goiter,  measures  that  abolish  or 
diminish  fear  or  excitement  are  of  the  greatest  impor¬ 
tance. 

,  TRANSPLANTATION  OF  ORGANS 

Skin  grafting  and  transplantation  of  organs  or  tis¬ 
sues  are  dependent  on  biologic  laws.  Surgeons  who 
have  had  great  experience  in  this  type  of  work,  such 
as  Lexer10  and  Davis,  believe  that  skin  grafts’ from 
others  than  the  patient  are  practically  never  permanent. 
They  ^either  melt  away  at  once  or,  if  they  appear  to 
take,  are  later  absorbed  and  replaced  by  connective 
tissue.  It  has  been  suggested  that  tests,  as  for  trans¬ 
fusion  of  blood,  would  be  of  benefit  in  selecting  a 
donor  for  skin  grafting;  but  so  far  this  has  not  been 
put  to  any  extensive  practice.  The  transplantation  of 
highly  developed  organs,  such  as  a  kidney,  from  one 
animal  to  another,  even  if  of  the  same  species,  is 
always  a  failure.  The  kidney  may  functionate  ’for 
a  while,  but  the  fine  biologic  differences  in  the  body 
fluids  of  the  donor  and  the  recipient  cause  degenera¬ 
tion,  and  the  kidney  eventually  becomes  a  mass  of 
connective  tissue.  This  has  been  acknowledged  by 
Carrel,  Guthrie  and  others  who  were  at  one  time 
enthusiastic  about  the  success  of  such  a  procedure 
The  reconstruction  of  channels,  as  the  bile  ducts,  from 
tissues  that  have  no  immunity  to  the  irritating  dis¬ 
charges  with  which  they  must  come  in  contact  is  also 
unwise.  Operations  in  which  strips  of  fascia,  pieces  of 
vein,11  and  other  tissue  unaccustomed  to  the  action  of 
bile  are  used  ultimately  result  in  failure,  no  matter 
how  skilfully  the  mechanical  part  of  the  operation  is 
done. 


9.  Cannon,  W  B. :  Bodily  Changes  in  Pain,  Hunger,  Fear  and  Rage 
New  York,  D.  Appleton  &  Co.,  1915,  pp.  52-80.  g  ” 

10.  Lexer,  E.:  Ann.  Surg.  60:  172-174,  1914. 

r  »°rs!ey’  J‘  S':  Reconstruction  of  the  Common  Bile  Duct 
J.  A.  M.  A.  71:  1188-1194  (Oct.  12)  1918.  •  ’ 
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CONCLUSION 

These  are  merely  a  few  instances  of  what  every 
surgeon  sees  in  his  work,  and  they  illustrate  the  pro¬ 
found  influence  that  the  application  of  biologic  princi¬ 
ples  has  on  surgical  practice.  Real  progress  in  surgery 
lies  not  so  much  in  cultivating  the  art  of  surgery  and 
in  striving  after  mechanical  dexterity,  which  is  impor¬ 
tant  but  can  be  acquired  in  a  few  years,  as  in  the 
study  of  biologic  principles  that  concern  function, 
nutrition,  metabolism,  and  repair  of  tissues,  and  in  the 
thoughtful  application  of  these  principles  to  every 
operation  and  to  every  method  of  surgical  treatment. 


A  CASE  OF  TETANUS  ILLUSTRATING 
MODERN  METHODS  OF  TREATMENT 

M.  S,  WOOLF,  M.A.,  B.Sc.,  M.R.C.S.  (Eng.), 
L.R.C.P.  (Lond.) 

Resident  Surgeon,  University  of  California  Hospital 
SAN  FRANCISCO 

During  the  past  four  years,  thousands  of  cases  of 
tetanus  have  been  treated  with  varying  degrees  of 
success.  But  there  is  still  doubt  in  the  minds  of  many 
as  to  the  efficiency  of  antitetanic  serum  as  a  thera¬ 
peutic  measure. 

Since  the  causative  organism  of  the  disease  is 
anaerobic,  it  is  probably  most  toxic  when  excluded 
from  oxygen  either  by  being  in  the  deep  tissues  of 
the  patient  or  in  combination  with  anaerobic  organ¬ 
isms,  such  as  3.  subtilis  or  B.  pyocyaneus,  which  will 
exhaust  any  supply  of  oxygen  present.  B.  tetani  may 
be  cultivated,  however,  in  increasing  supplies  of  oxy¬ 
gen  until  it  finally  loses  its  virulence.  It  may  be  locked 
up  in  a  healed  and  therefore  sealed  wound  for  months 
and  regain  a  practical  toxicity  during  the  advent  of 
pyogenic  organisms  to  a  new  wound,  operative  or 
otherwise,  when  tetanic  symptoms  disappeared  months 
before ;  or,  indeed,  after  no  previous  signs  of  tetanus 
had  manifested  themselves.  A  case1  has  occurred  in 
which,  200  days  after  injury,  an  operation  was  per¬ 
formed  for  bone  grafting.  Six  days  after  this,  tetanus 
set  in  and  three  days  later  the  patient  was  dead. 

REPORT  OF  CASE 

History. — A  boy,  aged  16  years,  while  in  company  with 
three  other  boys,  Oct.  17,  1918,  hunting  ducks  with  No.  12 
gage  shotguns,  was  accidently  shot  in  the  left  thigh  at  a 
distance  of  2  or  3  feet.  He  was  taken  to  the  Monterey 
Peninsula  Hospital,  where  he  was  treated.  On  the  tenth  day 
he  showed  the  first  signs  of  tetanus.  (This  is  a  common  lapse 
of  time  before  the  appearance  of  symptoms.)  It  is  said  that 
25,000  units  of  antitetanic  serum  were  given  before  he  came 
to  us,  November  3;  that  is,  seventeen  days  after  injury  and 
seven  days  after  tetanic  symptoms  were  first  noticed. 

The  boy  himself  said  he  first  noticed  stiffness  in  his  back 
and  then  his  jaws  felt  locked.  His  teeth  were  “so  tight  that 
he  could  take  food  only  through  straws.”  He  bit  his  tongue 
several  times  when  his  teeth  came  together,  and  evidence  of 
this  he  had  on  admission. 

He  arrived  at  the  University  of  California  Hospital  with 
marked  trismus,  retraction  of  head,  gross  Kernig  sign,  opis¬ 
thotonos,  boardlike  abdomen,  generalized  contracture  of  body 
muscles  and  a  fine  risus  sardonicus,  a  late  and  serious  sign 
of  the  disease.  His  body  was  profusely  perspiring,  his  respi¬ 
rations  rapid. 

Physical  Examination. — Seventeen  days  after  the  original 
injury,  on  the  outer  and  posterior  aspect  of  the  left  thigh  at 

1.  Tetanus  Lighted  up  by  Operation,  Brit.  M.  J.  1:  883  (June  3C) 
1917. 


the  junction  of  the  upper  and  middle  thirds,  there  was  an 
irregular  quadrilateral  area,  16  by  8  cm.,  from  which  the  skin 
was  denuded,  exposing  the  muscular  tissue.  It  appeared  to 
be  a  surface  wound,  healthy  red  in  appearance  and  almost 
flush  with  the  skin.  Roentgenoscopy  disclosed  about  fifty 
small  shot  scatered  about  the  femur  at  this  level.  There  were 
markedly  enlarged,  discrete,  painless  glands  in  both  groins. 
The  jaws  could  not  be  opened  more  than  0.75  cm.  between  the 
incisors.  The  constantly  recurring  convulsions,  which  threw 
all  the  muscles  of  the  body  into  tonic  contraction  at  regular 
intervals,  whereby  the  opisthotonos  and  the  risus  sardonicus 
were  emphasized,  were  extremely  distressing  to  the  patient. 
In  the  intervals  his  respirations  and  pulse  became  very  rapid 
and  he  perspired  profusely. 

Treatment  and  Course. — Our  treatment  was  based  on  (1) 
securing  rest,  sleep  and  food;  (2)  postponement  of  active 
interference  with  the  wound  until  tetanic  symptoms  should 
disappear,  and  (3)  administration  of  antitetanic  serum. 

Thus  the  first  order  ran  as  follows : 

Patient  to  have  any  food  he  can  handle  or  cares  for, 
liquid  or  semisolid.  Morphin  sulphate,  0.01  gm.,  after  meals 
and  every  four  hours  for  three  doses. 

Chloral  hydrate  was  prescribed  the  same  day,  0.6  gm.  every 
four  hours ;  and  at  the  end  of  the  same  day  morphin  sul¬ 
phate,  0.008  gm.,  and  chloral  hydrate,  0.6  gm.,  became  routine 
every  four  hours.  The  teeth  were  open  0.75  cm.  and  the 
gag  reflex  was  kept  under  control  by  the  sedatives.  Chloral 
is  a  particularly  valuable  antispasmodic  in  these  cases  of 
tetanus.  The  muscular  contractions  are  responsible  for  so 
great  a  metabolism  that  the  efficacy  of  a  rectal  drip  or  rectal 
feedings  is  negligible.  The  only  way  to  prevent  fatal  exhaus¬ 
tion  of  a  moribund  patient  is  to  maintain  nutrition.  This  can 
be  done  by  securing  sufficiently  long  intervals  of  remission 
from  spasms,  so  that  the  patient  is  able  to  swallow  or  at 
least  will  not  reject  the  food.  In  the  first  fifteen  hours,  this 
boy  had  19,500  units  of  tetanus  antitoxin  intravenously  and 
considerable  nourishment.  At  times  and  simultaneously  with 
the  injections  of  serum,  he  often  had  relief  from  chloroform 
inhalation,  under  which  he  was  kept  as  long  as  an  hour. 
Night  and  day  every  four  hours,  first  5,000  and  later  10,000 
units  of  antitoxin  were  administered  almost  entirely  by  the 
vein.  In  seven  days  he  received  172,000  units  intravenously. 
Once  we  gave  him  a  special  intraspinal  dose  combined  with 
an  intramuscular  one  in  addition.  For  five  days  he  made  no 
obvious  improvement,  but  became  no  worse  and  was  at  times 
easy.  The  gratifying  feature  was  that  the  trismus  still 
remained  incomplete. 

There  should  be  an  explanation  of  the  large  doses  of  anti¬ 
serum  used  in  the  treatment  of  the  case  under  question,  the 
continued  doses  of  chloral  and  morphin,  and  the  route  selected 
for  the  administration  of  the  serum. 

Improvement  was  noticed  first  on  the  ninth  day.  The 
temperature  was  normal  on  the  tenth  day.  There  were  no 
symptoms  on  the  twenty-fifth  day  except  local  signs  of  a 
mildly  suppurating  wound  which  was,  considerably  later, 
curetted. 

Treatment  was  confined  to  (1)  rest,  quiet,  nourishment 
obtained  by  intradermal  injections  of  morpbin  at  four  hour 
intervals,  with  chloral  by  mouth  at  the  same  intervals  and 
chloroform  when  indications  required  it,  and  (2)  intravenous 
injections  of  antitetanic  serum  up  to  10,000  U.  S.  A.  units, 
at  four  hour  intervals.  The  main  symptoms  were  universal 
tetanic  spasms,  intense  reflex  sensibility,  and  incomplete  but 
severe  trismus.  There  was  no  surgical  interference  with 
the  wound  while  tetanic  symptoms  remained. 

COMMENT 

MacConkey2  says: 

If  we  compare  the  mortality  of  all  the  cases  treated  with 
serum  with  that  of  the  cases  treated  without,  we  must  allow 
that  the  use  of  the  serum  brings  little  if  any  advantage.  But 
if  we  compare  the  mortality  of  the  cases  treated  with  large 
amounts  of  serum  with  the  mortality  of  the  case  treated  with 
small  amounts,  then  the  beneficial  results  following  such  use 
of  serum  become  manifest. 


2.  MacConkey,  A.:  Brit.  M.  J.  2:  609  (Oct.  10)  1914. 
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In  his  article  he  gives  the  figures  of  51  and  70.2 
per  cent,  as  the  recovery  under  the  treatment  with 
small  and  large  doses,  respectively.  In  addition,  as  if 
thoroughly  to  confirm,  he  mentions  Van  der  Bogert’s 
quotation  of  Strock  (1907),  who  treated  his  cases  of 
tetanus  during  six  years  with  small  doses  of  serum 
and  had  a  mortality  of  100  per  cent.  Then  he  treated 
five  cases  with  very  large  doses,  and  the  mortality  was 
20  per  cent. 

What  are  large  and  what  are  small  doses?  ,Strock 
used  in  the.  individual  treatment  of  his  cases  from 
150,000  to  587,000  U.  S.  A.  units.  When  we  con¬ 
sider  that  a  prophylactic  dose  is  considered  effective 
with  from  500  such  units  in  mild  cases  to  1,500  units 
in  severe  cases,  we  get  an  idea  how  great  are  to  be 
the  doses  employed  in  the  therapy  of  the  disease.  In 
the.  early  stages  of  the  war  in  England,  we  were 
satisfied  with  using  a  total  of  some  60,000  units,  but 
I  have  no  doubt  in  my  mind  that  we  used  by  far  too 
small  and  too  infrequent  amounts. 

Often  one  is  accustomed  to  compare  the  use  and  dos¬ 
age  of  antidiphtheritic  serum  with  antitetanic  serum; 
but  owing  to  the  peculiarly  fixed  way  in  which  tetanic 
toxin  combines  with  its  chemotactic  allies  in  the  ner¬ 
vous  system,  one  may  only  justly  compare  the  state  of 
Bacillus  tetani  with  that  stage  of  diphtheria  which 
causes  diphtheritic  palsy. 

We  gave  our  antitoxin  almost  entirely  intravenously. 
I* am  sure  that  if  we  had  attempted  to  give  our 
large  doses  of  serum  intraspinally  six  times  a  day, 
either  we  should  have  so  stimulated  the  already  criti¬ 
cally  sensitive  reflexes  to  a  point  of  the  utmost  danger 
or  we  should  have  had  to  endanger  the  patient’s  life 
with  repeated  administration  of  chloroform  or  ether. 
Our  patient  reacted  well  to  the  antitoxin  given  in  this 
way.  He  developed  during  the  first  two  injections 
some  urticaria  and  irritation  of  the  skin,  showing  a 
mild  form  of  serum  sickness,  and  once  later  he  became 
a  little  cyanosed  and  dyspneic. 

I  am  not  convinced  that  the  intrathecal  route  is  the 
wisest  in  all  cases.  For  rapidity  of  action  I  believe  it 
is  not  so  quick  as  the  intravenous  route.  Intravenous 
anesthesia  is  no  whit  tardier  than  spinal  anesthesia, 
and  such  anesthesia  acts  through  the  central  nerve 
cells.  The  vascular  system  is  more  deliberate  and 
more  uniform  in  its  distribution  than  the  casual  admin¬ 
istration  of  a  fluid  into  the  spinal  theca.  We  tried 
once  an  intrathecal  injection  of  the  antitoxin,  and  sub¬ 
sequently  the  patient  had  more  distress  in  the  way  of 
elevated  temperature,  more  rapid  respirations,  and 
spasms  than  by  any  of  the  intravenous  injections. 


Vaccination  by  the  Spaniards.— The  news  item  recently 
published  in  The  Journal  in  regard  to  the  enforcement  of 
vaccination -in  Madrid,  renders  interesting  the  centennial, 
Feb.  12,  1919,  of  the  death  of  the  Spanish  physician,  Dr.  F. 
Balmis,  who  was  sent  by  the  king  of  Spain,  by  royal  order, 
dated  June  3,  1803,  to  vaccinate  the  natives  of  the  Spanish 
possessions  in  America.  The  official  report  of  this  “sanitary 
crusade  to  New  Spain  was  published  in  1806.  Stops  were  at 
the  Canaries,  Porto  Rico,  Caracas  and  Vera  Cruz,  and  head¬ 
quarters  were  established  at  the  capital  of  Mexico.  Balmis 
also  organized  a  vaccination  service  for  the  Philippines.  An 
account  of  his  trip  in  the  Siglo  Medico  states  that  he  suc¬ 
ceeded  in  taking  fresh  vaccine  to  Macao  and  Canton,  which 
the  British  had  never  succeeded  in  doing  as  the  vaccine 
brought  from  England  had  always  proved  inert.  At  St. 
Helena  he  found  the  English  residents  skeptical  in  regard  to 
vaccination.  The  expedition  lasted  two  years  and  nine  months. 
Similar  expeditions  were  sent  out  by  Plolland  to  its  East 
Indian  colonies  and  by  Portugal  to  Brazil. 
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There  exist  a  few  small  groups  of  nervous  and 
mental  disorders  which  involve  the  skin  only  second¬ 
arily,  and  which  cannot  logically  be  classified  with  the 
true  neurodermatoses.  Despite  this  fact,  it  is  on  the 
dermatologist  that  the  responsibility  of  their  clinical 
recognition  largely  rests.  The  more  common  of  these 
affections,  such  as  trichotillomania1  and  trichokryp- 
tomania  belong  in  the  category  of  “tics,”  or  habit 
spasms.  Next  in  frequency  of  occurrence  are  some 
of  the  \arious  fear  psychoses,  which  are  character¬ 
ized  by  a  morbid  dread  of  parasitic  contamination,  and 
of  which  acarophobia-  and  syphilophobia  are  typical 
examples.  By  patient  and  careful  questioning,  one 
can  occasionally  uncover  the  basis  on  which  a  fear  of 
this  kind  rests,  and,  if  the  patient  is  sufficiently  intelli¬ 
gent,  the  possibility  of  infection  ever  having  taken 
place  can  be  explained  away.  I  once  encountered  such 
an  instance  in  the  case  of  a  young  woman  who  for  more 
than  thi  ee  years  had  suffered  from  a  severe  traumatic 
dermatitis  of  the  hands.  The  patient,  who  appeared 
mentally  normal,  had  had  an  unfortunate  matri¬ 
monial  experience,  and  been  granted  a  divorce  from 
her  husband  about  two  and  one-half  years  before  she 
came  under  my  professional  care.  Her  mother  told 
me  that  twenty  or  more  times  each  day  the  younger 
woman  would  go  quietly  to  the  bathroom  and  thor¬ 
oughly  wash  and  scrub  her  hands  with  soap  and  water 
and  a  small  brush,  afterward  applying  an  antiseptic, 
such  as  alcohol  or  compound  solution  of  cresol.  Natu¬ 
rally,  the  various  local  remedies  prescribed  for  the 
dermatitis  gave  very  little  relief.  After  the  patient’s 
confidence  had  been  gained,  she  confessed  that  her 
previous  husband  had  contracted  a  gonorrheal  ure¬ 
thritis  about  nine  months  prior  to  the  time  of  their 
separation,  and  it  was  through  fear  of  infection  that 
she  was  constantly  bathing  and  scrubbing  her  hands. 
When  the  matter  was  fully  explained  to  her  by  Dr. 
A.  L.  Skoog,  to  whom  I  referred  her  for  treatment, 
and  she  was  convinced  that  there  was  no  possibility 
of  her  becoming  contaminated  by  this  route,  she  dis¬ 
continued  the  frequent  scrubbing,  and  the  dermatitis 
promptly  disappeared. 

Stokes^  has  reported  a  series  of  somewhat  similar 
cases.  Recently,  I  encountered  a  phobia  of  a  different 
type,  the  fear  being  directed  against  an  odor  instead 
of  an  organism : 


History.— A  fairly  intelligent  man  of  63,  a  retired  farmer 
had  had  the  trouble  about  fourteen  months.  Eighteen  months 
prior  to  the  date  of  my  first  examination,  he  had  developed 
an  itchy  disorder  of  the  trunk.  This  affection  had  persisted 
for  a  fortnight  or  longer,  but  finally  disappeared,  leaving  no 
trace.  A  few  weeks  later,  the  presence  of  the  troublesome 
odor  first  became  apparent.  The  trunk  and  axillae  were 
primarily  involved,  but  the  area  from  which  the  “disagree¬ 
able  emanation,”  as  the  patient  rather  grandiloquently  called 
it,  arose,  gradually  passed  downward,  and  for  the  last  twelve 
months  had  been  confined  to  the  feet  and  ankles. 

He  described  the  odor  as  of  variable  character.  At  the 
outset,  it  resembled  that  of  “rotten  onions,”  but  at  the  time 
of  the  first  consultation  he  thought  his  feet  smelled  as  if  he 
had  not  washed  them  for  many  months,  although,  he  assured 


i.  praKt.  uerinat.  13:  572,  1889  BlaisHpll  T 
H.:  J.  Cutan.  Dis.  34:363  (May)  1916.  maisdell,  j. 

1917,'  pU9e7i.W'  A':  Princ'Ples  and  Practice  of  Dermatology,  New  York, 

3.  Stokes,  J.  H. :  Tr.  Sect.  Dermat.  A.  M.  A.  1918,  p.  214. 
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me,  they  had  been  bathed  twice  on  that  very  day.  He  said  that 
as  a  result  of  the  constant  and  disagreeable  odor,  his  friends 
had  practically  deserted  him,  and  his  children  (he  is  a 
widower)  did  not  care  to  have  him  come  to  their  homes. 

Examination. — The  skin  on  all  parts  of  the  body  was 
found  to  be  normal  for  that  of  a  man  of  60.  The  soles  were 
pink,  soft  and  moist,  and  there  was  no  exfoliation  or  macera¬ 
tion  of  the  epidermis  in  the  interdigital  areas.  There  was 
no  evidence  of  hyperhidrosis.  The  patient’s  shoes,  which  had 
been  worn  for  several  weeks,  were  no  more  odorous  than 
those  of  an  ordinary  individual. 

On  the  several  different  occasions  that  I  have  had  oppor¬ 
tunity  to  examine  the  patient,  at  no  time  have  the  extremities 
exhibited  any  unusual  or  particularly  disagreeable  odor. 
Despite  this  fact,  the  patient  always  insists  that  the  odor  is 
present,  and  that  the  condition  is  gradually  growing  worse 
instead  of  better. 

The  olfactory  organs  apparently  are  normal,  and  the  com¬ 
moner  odors  are  recognized  with  ease  and  certainty,  and 
without  exaggeration.  On  matters  other  than  the  one  here 
discussed,  the  patient  converses  intelligently  and  well,  con¬ 
sidering  the  fact  that  he  is  a  man  of  limited  education. 

COMMENT 

It  may  be  that  further  investigation  will  reveal  the 
factor  underlying  the  psychosis  in  this  particular  case, 
but  up  to  the  present  we  have  been  unable  to  secure 
any  tangible  evidence  to  aid  in  the  solution  of  the 
problem. 

TREATMENT  OF  PNEUMONIA 
GEORGE  DOUGLAS  HEAD,  B.S.,  M.D.  (Minneapolis) 

Major,  M.  C.,  U.  S,  Army;  Chief  of  Medical  Service,  Base  Hospital 
CAMP  WHEELER,  MACON,  GA. 

An  epidemic  of  pneumonia  began  at  Camp  Wheeler 
about  Oct.  5,  1918,  and  continued  through  the  months 
of  October,  November,  December  and  part  of  January, 
1919.  It  appeared  coincidently  with  an  epidemic  of 
influenza  which  swept  through  the  camp  at  that  time. 

As  two  radically  different  methods  of  management 
were  employed  in  the  treatment  of  these  pneumonias 
during  this  epidemic,  a  study  of  the  results  offers  a 
fruitful  field  of  observation  and  some  helpful  sugges¬ 
tions.  It  offers  an  opportunity  to  make  a  fair  com¬ 
parison  between  the  so-called  open  air  or  open  ward 
treatment  (Group  1),  in  which  the  patient  is  kept 
practically  in  the  open  air,  and  the  close  ward  manage¬ 
ment  (Group  2),  in  which  the  patients  are  kept  in 
warm,  comfortable  surroundings,  well  protected  from 
cold  and  chilling,  from  currents  of  cold  air  sweeping 
over  thefn  through  open  corridors  and  doors,  and  from 
bathing,  changing  bed  linen,  caring  for  excretions,  etc., 
in  cold,  chilly  rooms. 

The  comparison  between  these  two  methods  is  fair 
because:  First,  the  epidemic  was  continuous  during 
the  time  this  study  was  made.  Second,  the  same  dis¬ 
ease,  namely,  influenza,  and  no  other,  was  prevalent 
and  acted  as  the  underlying  causal  factor.  Third,  the 
same  type  of  pneumonia,  pathologically,  was  about 
equally  distributed  through  the  two  groups;  in  Group 
1,  namely,  those  men  treated  from  Oct.  5,  to  Nov.  24, 
1918,  the  necropsy  records  showed  51.3  per  cent,  of 
lobular,  42.3  per  cent,  of  lobar,  and  6.3  per  cent,  of 
acute  interstitial  pneumonia ;  in  Group  2,  namely,  those 
treated  from  Nov.  24,  1918,  to  Feb.  1,  1919,  the  post¬ 
mortem  records  showed  33.3  per  cent,  of  lobular,  60 
per  cent,  of  lobar,  and  6  +  Per  cent.  °f  acute  inter¬ 
stitial  pneumonia.  Fourth,  a  study  of  the  bacteria 
present  in  the  sputum  and  at  necropsy  in  the  fatal 


cases  of  the  two  groups  revealed  like  organisms,  dif¬ 
fering  only  in  small  percentages  in  each  group,  with 
no  predominance  of  virulent  organisms  in  the  group 
showing  the  highest  mortality.  Fifth,  the  number  of 
cases  observed  in  each  group  was  large  enough  to  cor¬ 
rect  any  erroneous  conclusions  which  might  be  drawn 
from  the  study  of  a  small  number  of  cases;  in  Group 
1  (open  ward  group)  966  active  cases,  and  in  Group  2 
(closed  ward  group)  435  active  cases  were  observed. 
Sixth, ‘the  question  of  specific  medication  or  special 
form  of  medical  treatment  did  not  operate  as  an 
important  disturbing  factor.  Thefe  were  minor  dif¬ 
ferences  in  the  management  of  the  two  groups  of 
cases  relative  to  the  use  of  cardiac  stimulants,  seda¬ 
tives,  fluid  intake,  diet,  specific  serum  me.dication,  use 
of  vaccines,  etc.,  but  these  differences  were  not 
important  and  probably  had  little  if  any  effect  on  the 
number  of  deaths  in  either  group. 

The  method  of  management  from  Oct.  5,  to  Nov. 
24,  1918,  was  the  so-called  open  air  or  open  ward 
treatment.  It  can  be  thus  summarized: 

1.  All  windows  and  doors  in  the  wards  were  to  be 
kept  open  day  and  night.  Rain,  cold  winds  and  damp 
night  air  were  no  contradiction  to  the  order. 

2.  No  screens  nor  blankets  were  to  be  hung  up  at  the 
windows  or  placed  before  the  doors  to  prevent  the 
free  circulation  of  air  in  the  wards. 

3.  Soldiers  in  the  wards  were  encouraged  to  keep 
their  heads  close  to  the  windows  and  lie  so  that  the 
cold  air  sweeping  in  from  the  outside  could  be  better 
breathed  in.  If  a  soldier  complained  of  a  cold  draft 
of  air  on  his  head,  he  was  told  it  was  good  for  him; 
that  the  fresh  air  would  make  him  well. 

4.  No  cotton  jackets  or  chest  protectors  were  to  be 
used.  The  patients  were  to  be  well  supplied  with 
blankets. 

5.  Ward  fires  were  to  be  allowed  to  go  out  at  night. 
On  cold,  damp  days  the  wards  were  always  cold  and 
chilly,  because  all  windows  and  doors  were  open. 
Under  the  open  ward  or  open  air  treatment  (Group  1) 
966  patients  with  acute  pneumonia  were  cared  for 
between  Oct.  5  and  Nov.  24,  1918,  with  135  deaths,  a 
mortality  of  13.9  per  cent.  November  24,  while  the  epi¬ 
demic  was  at  its  height,  a  radical  change  in  treatment 
was  made,  as  follows : 

1.  All  windows  and  doors  in  the  wards  were  ordered 
closed  and  patients  guarded  in  every  way  possible  from 
drafts  of  cold  air,  chilling  and  exposure. 

2.  All  sick  soldiers  with  pneumonia  on  outside 
porches  were  ordered  moved  into  wards  and  cared  for 
indoors  where  they  were  warm  and  comfortable. 

3.  Every  soldier  with  pneumonia  was  provided  with 
a  cotton  jacket  to  keep  the  chest  warm  and  to  protect 
it  from  drafts  and  currents  of  cold  air. 

4.  Ward  surgeons,  nurses  and  corps  boys  were 
instructed  to  handle  and  care  for  their  patients  so  as 
to  avoid,  at  all  costs,  chilliilg.  The  bedclothing  was  to 
be  kept  tucked  in.  The  arms  were  to  be  kept  under 
the  bed  covers.  Plenty  of  blankets  were  to  be  used 
on  cold  nights,  etc. 

5.  Fires  in  wards  were  ordered  kept  going  day  and 
night.  Wards  were  to  be  kept  free  from  a  feeling  of 
chill  in  the  air.  This  could  not  always  be  done  on  cold 
days. 

6.  Special  nurses  were  provided  for  the  desperately 
sick. 

7.  Bathing  was  discouraged  except  for  purposes  of 
cleanliness,  and  then  only  when  wards  were  warm. 
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8.  Attending  medical  officers  were  cautioned  to  avoid 
prolonged  examinations  and  protect  the  patients  well 
from  chilling  while  examinations  were  being  made. 

Under  the  closed  ward  treatment  (Group  2)  as  out¬ 
lined  in  the  foregoing,  435  patients  with  active  pneu¬ 
monia  were  cared  for  between  Nov.  24,  1918,  and  Feb. 
1,  1919,  with  fourteen  deaths,  a  mortality  o'f  3.2  per 
cent. 

The  question  at  once  arises,  Is  the  lowered  mortality 
here  shown  in  favor  of  the  closed  ward  treatment  a 
real  gain  in  the  management  of  the  disease  over  the 
open  ward  method,  or  are  the  favorable  results  only  a 
coincidence,  an  expression  of  a  lowered  mortality  aris¬ 
ing  naturally  in  the  latter  part  of  the  epidemic?  It  has 
been  stated  by  Abrahams,  Hallows  and  French1  that 
the  mortality  is  higher  and  the  disease  more  severe  in 
the  early  part  of  epidemics  of  influenza  complicated  by 
pneumonia.  To  quote  from  these  authors:  “It  is  when 
the  epidemic  is  in  its  earlier  days  that  it  is  apt  to 
spread  like  wildfire  and  cause  the  greatest  damage  and 
the  highest  death  rate.” 

The  knowledge  that  we  possess  relative  to  the  low¬ 
ered  vital  force  created  in  the  tissues  of  the  body 
when  those  structures  are  subjected  to  chilling, 
and  a  consideration  of  the  lowered  cell  resistance 
against  invading  organisms  created  by  exposure  to 
currents  of  cold  air,  make  it  unreasonable  to 
accept  the  open  ward  treatment  of  pneumonia  as 
the  best  form  of  management.  Any  clinician  who 
has  walked  through  long  wards  of  soldiers  desperately 
sick  with  pneumonia,  every  man  lying  with  his 
head  and  chest  next  to  an  open  window  through 
which,  on  cold  days  and  nights,  cold  and  often  damp 
winds  are  blowing,  who  has  seen  these  men  with 
pinched,  blue  faces  and  cold  hands  and  feet  and  has 
heard  them  again  and  again  request  that  the  windows 
and  doors  be  closed  to  keep  them  fsom  feeling  chilly, 
cannot  help  but  be  convinced  that  this  form  of  man¬ 
agement  for  sick  patients  with  an  acute  disease  like 
pneumonia  is  unwise. 

These  patients  must  be  kept  warm  and  comfortable. 
Their  skins  must  be  red;  not  blue.  They  must  feel 
warm;  not  cold.  They  must  be  cared  for  so  as  to  be 
in  a  high  state  of  febrile  reaction  with  a  high,  full, 
bounding  pulse.  Heat,  not  cold  and  chilling,  produces 
this  effect. 

The  study  of  these  1,400  cases  of  pneumonia  show¬ 
ing  the  low  death  rate  in  the  Group  2  cases  justifies 
this  conclusion  and  points  the  way  to  the  more  suc¬ 
cessful  management  of  this  disease. 

CONCLUSIONS 

1.  The  epidemic  of  pneumonia  coincident  with 
influenza  at  Camp  Wheeler  showed  a  mortality  of  13.9 
per  cent,  in  996  patients  (Group  1)  treated  by  the  open 
ward,  cold  air  method. 

2.  The  epidemic  of  pneumonia  coincident  with 
influenza  at  Camp  Wheeler  showed  a  mortality  of  3.2 
per  cent,  in  435  patients  (Group  2)  treated  by  the 
closed  ward,  no-chilling  method. 

3.  While  a  diminished  virulence  of  organisms  or  a 
higher  resistance  of  soldiers  may  in  part  explain  the 
lowered  mortality  in  Group  2  (closed  ward  group),  the 
difference  in  the  mortality  rate  between  the  two  groups 
is  so  pronounced  that  it  seems  reasonable  to  conclude 
that  the  no-chilling  form  of  management  employed  in 

1.  Abrahams,  Adolphe;  Hallows,  Norman,  and  French,  Herbert: 
Lancet  1 :  1  (Jan.^f)  J.919. 


treating  the  Group  2  patients  assisted  in  decreasing  the 
mortality. 

4.  The  evidence  here  presented  warrants  the  more 
general  employment  by  the  profession  of  the  closed 
ward,  no-chilling  management  of  pneumonia  compli¬ 
cating  influenza. 


HEMOTHORAX  FOLLOWING  GUNSHOT 
INJURIES  OF  THE  CHEST* 

WILLIAM  A.  McGUIRE,  M.D.  (Chicago) 

Lieutenant,  M.  C.,  U.  S.  Army 
VICHY  (ALLIER)  FRANCE 

Since  hemothorax  is  one  of  the  most  frequent  com¬ 
plications  of  chest  injuries,  it  would  probably  facilitate 
our  understanding  of  this  condition  if  we  review  first 
the  causes  and  sequence  of  events  leading  up  to  this 
serious  complication. 

Available  statistics  on  gunshot  wounds  of  the  chest 
are  indeed  interesting  and  enlightening,  especially  when 
one  compares  the  mortality  statistics  of  this  war  with 
previous  ones.  Prior  to  the  Civil  War,  accurate  statis¬ 
tics  were  unavailable,  but  we  are  led  to  believe  that 
chest  wounds  were  invariably  fatal.  In  the  Civil  War 
the  death  rate  from  chest  wounds  was  62  per  cent. ;  in 
the  Crimean  War,  90  per  cent. ;  in  the  Spanish-Ameri- 
can  War,  27  per  cent.,  and  in  the  present  war  available 
statistics  show  a  wide  variation,  some  investigators 
placing  the  mortality  rate  at  10  per  cent.,  while  others 
place  it  as  high  as  20  per  cent.  These  conflicting  fig¬ 
ures  are  easily  understood,  and  an  accurate  estimation 
cannot  be  obtained  until  a  later  date. 

It  would  be  natural  to  expect  that  the  mortality  rate 
of  chest  wounds  should  progressively  drop  with  each 
succeeding  war  on  the  commonly  accepted  supposition 
that  this  mortality  rate  depends  on  the  humaneness  of 
the  rifle  bullet,  and  that  this  humaneness  is  due  to  the 
decreased  sectional  area  and  the  increased  velocity  of 
the  modern  rifle  projectile.  However,  this  apparently 
beneficent  advantage  has  been  more  than  neutralized 
by  the  introduction  of  the  high-explosive  shell  and  the 
peculiar  character  of  the  present  warfare,  which  neces¬ 
sitates  a  greater  exposure  of  the  upper  part  of  the 
body. 

Wounds  of  the  chest  comprise  more  than  2  per  cent, 
of  all  casualties,  and  more  than  one  half  of  these  are 
due  to  rifle  and  machine-gun  bullets.  Deaths  may  be 
divided  in  the  following  percentages  according  to  the 
location  at  which  they  occur : 

1.  Battlefield.  One  enemy  investigator  who  exam¬ 
ined  300  dead  on  the  field  found  that  112  had  fatal 
gunshot  injuries  of  the  thorax. 

2.  Casualty  clearing  station  and  evacuation  hospitals. 
These  show  a  mortality  rate  as  high  as  40  per  cent. 

3.  Base  hospitals.  Here  the  death  rate  according  to 
some  authorities  averages  8  per  cent.,  while  according 
to  others  it  is  4  per  cent.  Soltau’s  records  show  a 
mortality  of  27  per  cent,  of  all  chest  cases  reaching  a 
medical  unit. 

The  causes  of  death  are  twofold:  anatomic  and 
septic.  Anatomic  causes  comprise  the  greater  propor¬ 
tion,  and  these  are  the  deaths  occurring  on  the  field  or 
shortly  after  first  medical  aid  is  received.  These  ana¬ 
tomic  causes  are:  (a)  hemorrhage  due  to  injury  of  the 

*  From  U.  S.  Base  Hospital  No.  1. 

*  Owing  to  lack  of  space,  this  article  is  abbreviated  in  The  Journai 
by  the  omission  of  several  tabulated  case  reports.  The  complete  article 
appears  in  the  author’s  reprints. 
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large  vessels;  (b)  double  pneumothorax;  (c)  shock; 
( d )  edema  of  the  lung  with  asphyxia,  and  ( e )  com¬ 
plicating  injuries  of  other  parts.  Sepsis  is  responsible 
for  a  number  of  deaths  at  the  evacuation  hospitals, 
and  according  to  Soltau  the  following  organisms  are 
responsible  for  9  per  cent,  of  the  deaths :  gas-producing 

CASE  OF  HEMOTHORAX 

S.  C.,  Pvt.  Co.  C,  151st  Machine  Gun  Battalion 
Date  injured,  Oct.  30,  1918 


Description 
of  Wound 
Immediate 
Symptoms 

Operation 

Physical 

Findings 


Roentgen 

Findings 


Aspirations 


Wound  of  entrance,  left  chest,  fifth  interspace,  midaxil- 
lary  line;  shrapnel;  foreign  body  still  present 
Was  in  sitting  position  when  struck;  walked  600  yards  to 
dressing  station;  marked  shortness  of  breath;  no  expec¬ 
toration  of  blood 
Simple  dressing 

Right  side  normal.  Right  border  heart  at  midsternum. 
Apex  fifth  interspace,  1  cm.  inside  of  midclavicular  line. 
Slight  reduplication  second  sound.  Heart  apparently 
rotated  backward  to  the  right.  Left  chest:  no  evidence 
of  diaphragmatic  motion  on  left  side  but  right  lung 
covers  heart  during  inspirations;dulness  begins  in  third 
interspace.  Fluid  below.  No  sign  of  compression  above. 
Marked  curvature  of  spine  conveyed  to  the  right.  Dul- 
ness  on  left  side  below  eighth  dorsal  spine.  No  Groeco 
sign.  In  dull  area  lost  breath  sounds,  diminished  vocal 
fremitus.  Absent  tactical  fremitus.  Small  amount  fluid 
The  heart  is  slightly  displaced  to  the  right.  The  left  chest 
in  its  inferior  half  casts  a  dense  shadow  which  oblit¬ 
erates  the  eostophrenic  angle  and  is  probably  due  to  a 
hemothorax.  Two  metallic  fragments  are  noted  in  this 
region.  The  largest  one  measures  1.5  cm. 

Not  indicated 


Clinical  Course 

Remarks 

Date 

Temp. 

Pulse 

Resp. 

11/13 

98.6 

88 

22 

11/14 

99.0 

80 

20 

11/13 

98.6 

82 

20 

White  blood  count,  13,880;  polymorpho- 

100.0 

88 

20 

nuclears,  58  per  cent.;  lymphocytes, 

11/14 

98.0 

84 

21 

42  per  cent. 

99.0 

90 

21 

11/15 

98.4 

86 

20 

No  cough;  no  expectoration;  slight 

100.0 

92 

21 

dyspnea  on  mild  exertion 

11/16 

98.0 

84 

20 

98.8 

84 

20 

11/18 

98.0 

86 

20 

General  condition  good 

98.8 

88 

21 

Gaining  in  weight 

11/20 

98.6 

84 

.  21 

Urine  normal 

98.8 

86 

21 

Temperature  always  normal 

11/22 

98.0 

98.6 

11/24 

98.6 

•• 

•• 

Evacuated  to  Class  D.  Condition  good 

organisms,  48  per  cent. ;  streptococci,  40  per  cent.,  and 
lung  organisms,  12  per  cent. 

The  injuries  to  the  thorax  may  be  classified  accord¬ 
ing  to  the  structures  involved : 

1.  Injuries  to  chest  wall.  Muscle  laceration  is 
always  present  in  varying  degrees,  depending  on 
whether  the  missile  is  a  bullet  or  a  shell  fragment. 
Fracture  of  the  ribs  is,  strange  to  say,  an  infrequent 
complication,  and  in  seventy-five  cases  that  I  have 
observed,  in  only  three  were  there  fractured  ribs. 

2.  Injuries  to  lung  and  pleura.  Laceration  of  pleura 
and  lung  is  always  present  in  penetrating  wounds,  and 
the  extent  of  the  injury  again  depends  on  the  character 
of  the  missile.  Such  injuries  result  in  one  or  all  of 
the  following  conditions :  pneumothorax,  hemothorax 
and  lung  collapse. 

Unilateral  pneumothorax  is  found  most  frequently 
in  injuries  due  to  shell  fragments  and  to  a  lesser  extent 
from  rifle  bullets.  Double  pneumothoraces,  as  I  men¬ 
tioned  above,  are  included  in  the  battlefield  death  rate. 

Hemothorax  is  a  most  common  finding  and  occurs 
in  over  80  per  cent,  of  chest  injuries.  It  is  a  result 
of  injury  to  vessels  in  the  chest  wall  or  is  primarily 
due  to  bleeding  from  lacerated  lung  tissue. 

Lung  collapse  of  the  affected  lobe  or  contralateral 
lobe  is  an  invariable  result  of  injury,  and  it  is  probably 
due  to  Nature’s  attempt  to  control  the  hemorrhage 
from  the  bleeding  surface.  Both  lung  collapse  and 


hemorrhage  may  occur  without  any  perforation  of  the 
thoracic  cage,  and  an  ordinary  tangential  wound  may 
be  responsible  for  both  conditions. 

IMMEDIATE  SYMPTOMS 

On  questioning  over  fifty  patients  with  perforation 
of  the  lung,  I  elicited  the  following  information :  Those 
injured  by  rifle  or  machine-gun  bullets  experienced  a 
light  blow  in  the  chest  or  back.  Those  sustaining 
shrapnel  injuries  experienced  a  heavy  shocklike  blow 
and  were  forcibly  thrown  to  the  ground. 

Pain  was  the  first  symptom  noted  and  was  always 
described  as  only  moderately  severe,  increasing  with 
each  respiration  and  referred  directly  to  the  site  of  the 
wound ;  but  in  about  10  per  cent,  of  the  cases  it  was 
referred  to  the  shoulder,  and  in  only  one  case  was  it 
referred  to  the  upper  abdomen.  Most  of  the  patients 
were  able  to  walk  distances  varying  from  100  yards 
to  3  miles,  depending  on  the  amount  of  dyspnea. 

Nausea  and  vomiting — those  precursors  of  shock — 
occurred  in  only  10  per  cent,  of  the  patients  questioned. 

Faintness  in  varying  degrees  was  experienced  by  all, 
but  only  one  became  unconscious. 

Dyspnea  is  a  most  constant  symptom,  and  accom¬ 
panied  every  penetrating  chest  wound,  and  was  invari¬ 
ably  complained  of  even  by  those  suffering  only  tan¬ 
gential  wounds.  Here  again  the  degree  of  dyspnea 
depended  usually  on  the  size  of  the  missile.  Machine- 


CASE  OF  HEMOTHORAX 

C.  C.  S.,  Pvt.  Co.  L,  18th  Infantry.  Date  injured,  Oct.  4,  1918 


Description 
of  Wound 

Immediate 

Symptoms 

Operation 

Physical 

Findings 


Roentgen 

Findings 


Aspiration 


Gunshot  wound,  left  chest,  penetrating;  wound  of 
entrance  near  left  axilla;  imbedded  near  sternum  in 
fifth  interspace;  shrapnel 

Stricken  down;  crawled  to  shell  hole;  expectorated  small 
amount  of  blood  on  second  day  after  injury;  son>e 
shortness  of  breath 

Simple  dressing;  rest 

Bespiratqjy  excursion  left  side  markedly  decreased.  Heart 
sounds  normal.  Dulness  from  third  interspace  down¬ 
ward.  Heart:  apex  in  fifth  interspace,  2  cm.  inside 
nipple  line;  breath  sounds  diminished  anteriorly  and 
clearly  audible  posteriorly;  tactile  and  vocal  fremitus 
diminished;  probable  organized  clot  or  greatly  thick¬ 
ened  pleura 

In  the  region  of  the  left  eostophrenic  angle  and  extend¬ 
ing  up  to  the  region  of  the  fourth  interspace  there  is  a 
shadow  of  increased  density  which  is  probably  the  result 
of  a  thickened  pleura  or  fluid.  Left  lung:  its  inferior 
half  casts  a  dense  shadow  probably  due  to  a  hemo¬ 
thorax 

October  31,  negative.  November  10,  negative 


Clinical  Course 

Remarks 

Date 

Temp. 

Pulse 

Resp. 

11/  1 

101.4 

100 

20 

11/  2 

100.4 

96 

24 

Moderately  severe  dyspnea 

11/  3 

101.4 

92 

22 

Unable  to  walk  on  account  of  leg 

11/  4 

100.4 

96 

24 

injury;  dyspnea  on  exertion;  bo 

11/  5 

100.4 

92 

20 

cough 

11/  6 

100.0 

94 

20 

11/  7 

99.0 

92 

20 

11/  8 

100.2 

84 

20 

Fluoroscope  shows  dense  shadow,  prob- 

11/  9 

100.0 

100 

24 

ably  blood  clot.  11/14:  White  blood 

11/10 

98.6 

90 

22 

count,  7,600;  polymorphonuclears,  72 

11/11 

99.8 

100 

24 

per  cent.;  lymphocytes,  28  per  cent. 

11/12 

98.6 

92 

22 

12/1:  Temperature  normal;  no  respir- 

11/13 

98.8 

80 

20 

atory  distress.  Negative  aspirations 

11/14 

98.0 

96 

20 

probably  due  to  presence  of  organ¬ 
ized  clot.  Dyspnea  lessening.  Condi¬ 
tion  good.  Gaining  in  weight.  Evi¬ 
dence  of  lung  expansion 

gun  bullet  injuries  result  in  less  discomfort  than  shrap¬ 
nel  wounds,  which  cause  severe  injury  to  the  parietes 
with  a  consequent  greater  irritation  of  the  pleura. 

Cyanosis,  according  to  those  in  a  position  to  observe, 
is  not  a  marked  or  constant  symptom. 

Probably  those  injured  so  severely  as  to  go  into 
shock  must  be  included  in  the  battlefield  or  casualty 
clearing  death-rate,  for  I  have  seen  only  three  patients 
who  were  so  affected. 
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Hemoptysis,  according  to  most  observers,  occurs  in 
90  per  cent,  of  the  cases ;  and  in  all  patients  whom  I 
have  questioned,  with  the  exception  of  two,  I  received 
a  definite  history  of  hemoptysis.  This  was  one  of  the 
first  symptoms  and  to  the  patient  the  most  alarming 
one,  especially  if  the  accompanying  dyspnea  was  severe. 


CASE  OF  HEMOTHORAX 

G.  P.,  Pvt.  Co.  I,  309th  Infantry.  Date  injured,  Nov.  11,  1918 


Description 
of  Wound 
Immediate 
Symptoms 


Operation 

Roentgen 

Findings 


Physical 

Findings 


Aspiration 


Shrapnel  wound,  penetrating  right  scapula  region  near 
posterior  axillary  line;  no  wound  of  exit 
Severe  pain  right  upper  chest;  was  able  to  walk  1  kilo¬ 
meter;  hemoptysis  immediate,  lasting  seven  hours; 
cough  since  then  continuous  with  occasional  blood- 
streaked  sputum 

Debridement  of  wound;  thorax  not  opened 
The  heart  is  slightly  displaced  to  left  side.  Right  lung 
shows  evidence  of  a  metallic  fragment  2.5  cm.  by  1.25 
c™->  lying  on  the  level  of  the  eighth  rib  about  3  cm.  to 
the  right  of  the  median  line  surrounded  by  an  area  of 
increased  density,  which  extends  to  the  axillary  line  and 
which  is  probably  due  to  the  presence  of  hemothorax. 
There  is  evidence  of  a  fracture  of  the  sixth  rib  on  its 
posterior  aspect.  Surrounding  the  fragment  is  a 
shadow  of  lesser  density  which  may  be  due  to  the 
presence  of  suppurative  focus 
Respiratory  excursion  equal  on  both  sides.  Heart:  apex 
beat,  fifth  interspace;  left  border  in  nipple  line.  Left 
chest  normal;  dulncss  from  midaxillary  line  posteriorly 
right  side  and  from  sixth  dorsal  downward;  tactile  ami 
vocal  fremitus  diminished;  whispered  voice  not  heard 
posteriorly 

Not  indicated;  no  cardiac  or  respiratory  embarrassment- 
temperature  normal 


Clinical  Course 

Remarks 

Date 

|  Temp. 

|  Pulse 

I  Resp. 

11/13 

98.6 

98.6 

88 

26 

White  blood  count,  18,840;  polymorpho- 
nuclears,  60  per  cent.;  lymphocytes, 

11/14 

98.4 

88 

24 

40  per  cent. 

11/16 

98.6 

89 

Slight  cough  increased  on  mild  exer- 

98.0 

98.4 

86 

22 

tion 

Expectoration  moderate  in  amount; 

11/17 

98.6 

98.8 

84 

20 

never  blood-tinged 

11/18 

98.6 

86 

21 

Slight  shortness  of  breath  after  mild 

11/20 

98.6 

84 

21 

exertion 

11/22 

98.8 

82 

20 

General  condition  good;  appetite  good, 
increasing  in  weight 

11/24 

98.6 

80 

20 

Urine  normal 

Temperature  normal  every  day.  Evac¬ 
uated  to  Class  D  November  24;  con¬ 
dition  good;  no  change  in  physical 
findings 

The  amount  of  blood  expectorated  varied  from  blood- 
tinged  sputum  to  mouthfuls  of  blood,  and  in  every 
case  in  my  series  the  hemoptysis  lasted  not  longer  than 
four  days,  probably  until  the  injured  lung  had  col¬ 
lapsed  and  effected  hemostasis. 

As  regards  treatment,  I  will  confine  myself  strictly 
to. cases.  I  have  observed;  consequently  a  discourse  on 
this  all-important  question  will  necessarily  be  as  brief 
as  the  treatment  accorded  these  particular  patients. 
The  records  show  that  of  twenty-five  cases,  twenty- 
two  were  surgically  treated  by  simple  debridement  of 
the  wound  of  entrance,  with  removal  of  the  foreign 
body  if  readily  accessible.  Three  cases  were  subjected 
to  radical  open  operations  in  which  the  lung  was 
exposed,  the  foreign  body  removed,  the  blood  clot 
evacuated,  and  the  pleura  muscles,  etc.,  closed  in  layers. 
Of  these  three  cases,  two  developed  signs  of  infected 
fluid  from  seven  to  ten  days  later,  and  resection  with 
drainage  was  performed.  The  remaining  patient  made 
an  uneventful  recovery,  and  examination  two  weeks 
after  operation  showed  only  a  small  amount  of  blood 
m  the  costophrenic  angle,  with  slight  collapse  of  the 
lower  lobe. 

All  gunshot  wounds  of  the  chest  were  kept  under 
observation  and  treatment  at  the  evacuating  hospitals 
or  not  less  than  ten  days,  so  that  all  cases  coming 
under  my  observation  at  the  base  hospital  were  more 
than  two  weeks  old,  the  average  length  of  stay  in  the 
evacuation  hospital  being  sixteen  days. 


TWO  GROUPS  OF  CASES:  STERILE  AND  INFECTED 

Routine  examination  and  several  days’  observation 
of  these  twenty-five  cases  made  it  possible  to  divide 
them  readily  into  two  groups : 

Group  1  is  made  up  of  those  cases,  eleven  in  num- 
ber  in  which  patients  had  suffered  perforating 
machine-gun  bullet  wounds  or  less  severe  tangential 
wounds,  and  who  had  no  symptoms  with  the  exception 
of  slight  dyspnea  on  exertion  and  practically  negative 
physical  and  roentgenographic  findings. 

Group  2,  comprising  also  eleven  in  number,  consists 
o  those  patients  who  had  suspicious  symptoms  and 
definite  physical  findings  both  clinical  and  roentgen¬ 
ographic.  b 

Those  belonging  to  the  first  group  were  evacuated 
in  two  or  three  weeks.  The  second  group  comprised 
the  hemothoraces. 

Hemothorax  occurs  in  80  per  cent,  of  gunshot 
wounds  of  the  chest,  and  is  due  to  hemorrhage  into  the 
pleural  cavity,  from  lacerated  lung  tissue  and  occa¬ 
sionally  from  injured  intercostal  vessels.  It  is  usualiy 
observed  on  the  third  day  after  injury,  and  appears 
about  the  time  that  hemoptysis  ceases.  As  for  the 
symptoms  resulting  from  this  collection  of  blood,  pain 
was  practically  negligible  a  few  weeks  following  the 
injury,  and  complaint  was  made  of  only  slight  dis¬ 
comfort.  Dyspnea  depended  on  the  extent  of  lung 
collapse  and  the  amount  of  fluid  present.  While  lying 
quietly  no  dyspnea  was  experienced  in  any  of  the 
aseptic  cases  I  observed,  but  slight  exertion,  such  as 


CASE  OF  HEMOTHORAX 

E.  E.  D„  Sgt.  Co.  A.,  7th  Engineers.  Date  injured.  Sept.  31,  1918 


Description 
of  Wound 


Immediate 

Symptoms 

Operation 

Roentgen 

Findings 


Physical 

Findings 


Aspiration 


judLinne-gun  pullet,  left  chest,  opposite  fourth  dorsal 
;7Gne’  ®xlt  second  interspace,  to  left  of  midclavieular 
line.  November  14:  posterior  wound  healed;  anterior 
wound  almost  healed 

Pain  left  chest  and  shoulder;  no  hemoptysis,  at  present 
some  shortage  of  breath,  slight;  was  able  to  walk  300 
yards  to  dressing  station 
Simple  dressing;  rest 

Left  lung;  in  its  inferior  half  casts  a  dense  shadow,  prob- 
pr£?,ence  of  fluid-  The  costophrenic  angle 
is  obliterated.  Fluoroscopy  shows  density  "2”;  limiting 
level  noted  on  sitting  posture  e 

Right  lung  normal;  right  border  of  heart  at  right 
sternum;  left  border  at  midclavicle  line.  Heart  sounds 
normal;  left  side  is  bulging,  and  moves  very  slightly, 
nterspaces  in  left  side  full;  dulness  seventh  interspace, 
midaxillary  line;  normal  lung  above;  fluid  below;  pos- 

and°rslfgUhrGroccoeVenth  d°rSal  SPine;  aU  signs  of  fluid’ 

Negative 


Clinical  Course 

Remarks 

Date 

Temp. 

Pulse 

Resp. 

11/14 

11/22 

11/23 

98.0 

98.6 

98.6 

88 

84 

84 

20 

20 

20 

White  biood  count,  11,120;  polymorpho- 
nuclears,  70  per  cent.;  lymphocytes, 
30  per  cent. 

Slight  dyspnea  on  mild  exertion;  no 

cough;  no  expectoration;  appetite 
excellent;  gaining  in  weight;  urine 

11/24 

98.6 

normal 

84 

20 

Evacuated  to  Class  D.  Temperature 

always  normal.  Condition  excellent 
Probably  an  organized  blood  clot  left 

i 

lower  chest 

getting  out  of  bed  or  walking  a  few  steps,  caused  some 
distress.  Cough  and  expectoration  were  very  slight 
in  cases  of  sterile  hemothorax.  Six  sterile  cases 
showed  an  average  evening  temperature  of  99.4  over  a 
period  of  ten  days.  This  temperature  was  regular  and 
constant  and  not  variable  as  in  the  infected  type.  The 
pulse  was  usually  accelerated,  but  not  markedly. 
Respirations  were  slightly  increased,  ranging  from  19 
t?  23,  with  slightly  decreased  excursion  on  the  affected 
side.  Gastro-intestinal  disturbances  were  not  present 
in  any  cases  observed. 
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Jour.  A.  M.  A. 
May  3,  1919 


The  physical  findings  presented  by  these  aseptic 
cases  were  thus  recorded :  As  to  general  appearance, 
there  was  slight  pallor,  but  no  evidence  of  pronounced 
septic  absorption.  Respiratory  excursion  on  the 
affected  side  was  changed,  and  some  retraction  was 
present.  There  was  deficient  diaphragmatic  movement 
on  the  affected  side.  The  heart  was  displaced,  the  con¬ 
dition  depending  on  the  amount  of  fluid.  Palpation 
showed  the  limited  excursion  and  noted  the  decreased 


CASE  OF  HEMOTHORAX 

R.  E.,  Pvt.  Co.  E,  355th  Infantry.  Date  injured,  Nov.  4,  1918 


Description 
of  Wound 

Immediate 

Symptoms 

Operation 

Physical 

Findings 


Roentgen 

Findings 

Aspiration 


Gunshot  wound,  left  chest,  5  by  3  inches;  slight  suppura¬ 
tion;  shrapnel;  nonpenetrating;  entrance  in  postaxillary 
line  in  sixth  interspace 

Walked  about  50  yards  and  then  fainted;  marked  short¬ 
ness  of  breath;  some  expectoration  of  blood 

Debridement  of  external  wound;  foreign  body  removed 
from  deep  muscles  of  back 

Heart:  apex  beat  fifth  insterspace  one  half  inch  inside 
nipple  line;  heart  sounds  normal;  respiratory  excursion 
left  side,  right  side  normal;  left  chest  area  of  hyper¬ 
resonance  in  fourth  and  fifth  interspaces  in  anterior 
axillary  line;  dulness  posteriorly;  tactile  fremitus  de¬ 
creased;  vocal  fremitus  normal;  breath  sounds  slightly 
decreased  posteriorly 

The  heart  is  somewhat  enlarged;  left  lung  casts  a  dense 
shadow  of  increased  density  which  may  be  due  to  the 
presence  of  a  thickened  pleura  or  fluid 

Not  indicated 


Clinical  Course 

Remarks 

Date 

Temp. 

Pulse 

Rcsp. 

11/12 

98.6 

78 

21 

White  blood  count,  11,280;  polymorpho- 

11/13 

98.6 

72 

20 

nuclears,  78  per  cent.;  lymphocytes, 

11/14 

98.8 

70 

20 

22  per  cent. 

11/15 

98.6 

70 

20 

No  cough;  no  dyspnea;  general  condi¬ 
tion  excellent 

11/18 

98.0 

72 

20 

Wounds  healing  satisfactorily 

11/19 

98.4 

72 

21 

Urine  normal 

11/22 

98.6 

80 

21 

Temperature  always  normal 

11/24 

98.6 

*  * 

*  * 

Evacuated  to  Class  D;  condition  excel¬ 
lent 

tactile  fremitus.  Percussion  revealed  flatness,  but 
change  in  position  of  the  patient  did  not  always  result 
in  shifting  of  the  area  of  dulness,  owing  probably  to 
the  different  stages  of  organization  of  the  blood  clot 
and  its  comparative  fixation  in  the  pleural  cavity. 
Auscultation  gave  conflicting  and  misleading  informa¬ 
tion.  As  a  rule,  breath  and  voice  sounds  were  dimin¬ 
ished  or  lost,  but  sometimes,  even  in  the  presence  of  a 
large  amount  of  fluid,  all  the  signs  of  pulmonic  con¬ 
solidation  may  be  present.  This  may  be  explained  by 
the  very  frequent  accompanying  collapse  of  the  lung, 
the  presence  of  adhesions,  and  the  varying  stages  of 
coagulation  of  the  blood.  Leukocyte  counts  in  the 
aseptic  cases  averaged  11,000,  with  72  per  cent,  poly¬ 
morphonuclear  leukocytes. 

All  these  cases  were  subjected  to  aspiration  and 
studied  fluoroscopically,  but  I  wish  to  include  these 
observations  under  differential  diagnosis  between  the 
sterile  hemothorax  and  the  infected  hemothorax. 

Referring  again  to  the  twenty-five  recorded  cases,  I 
wish  to  recall  that  three  were  draining  empyemas  when 
they  reached  the  base  hosital  center.  Two  cases 
belonged  to  Group  1,  having  no  symptoms  and  com¬ 
paratively  no  physical  findings.  Group  2  comprised 
the  hemothoraces,  and  of  these  six  were  aseptic  cases, 
leaving  five  for  the  infected  type. 

Symptomatically,  these  infected  cases  differed  thus 
from  the  sterile  cases:  Pain  was  very  severe,  whereas 
in  the  aseptic  type  it  is  negligible.  Dyspnea  was  very 
marked,  the  distress  being  striking  even  with  the 
patient  lying  quietly.  Cough  and  expectoration  were 
moderate  in  amount,  usually  occurring  at  night.  The 
temperature  usually  ranged  from  100  to  103,  with  very 
irregular  excursions,  whereas  the  temperature  in  the 


sterile  cases  was  uniform  from  day  to  day  until  normal 
was  reached.  The  pulse  was  rapid  in  all  cases,  varying 
from  110  to  120,  and  was  somewhat  irregular.  Respi¬ 
ration  increased,  and  ranged  from  24  to  28.  The 
gastro-intestinal  disturbances  that  usually  accompany 
any  septic  absorption  were  present.  Among  nervous 
manifestations,  sleeplessness  was  rather  characteristic. 

The  physical  findings  differentiating  the  two  condi¬ 
tions  may  be  thus  described :  In  the  general  appear¬ 
ance,  pallor  was  marked ;  cyanosis  of  the  lips  was 
noticeable ;  also  an  anxious  expression  and  rapid  loss 
of  weight  were  all  striking.  The  chest  was  practically 
immobile,  with  no  diaphragmatic  excursion,  while  the 
interspaces  were  bulging.  In  one  case  a  definite 
pulsating  upper  chest  was  noted  simulating  a  pulsating 
area.  Heart  displacement  rapidly  increased.  In  one 
case  the  cardiac  impulse  was  best  seen  in  the  sixth 
right  interspace  beyond  the  nipple  line.  Gallop  rhythm 
was  also  noticed  in  one  case,  and  this  disappeared  after 
the  evacuation  of  1,700  c.c.  of  fluid.  By  palpation,  in 
addition  to  noting  the  decreased  tactile  fremitus  and 
excursion,  we  also  found  increased  tenderness  and 
hyperesthesia  of  the  skin  on  the  affected  side.  Per¬ 
cussion  gave  a  cracked  note  resonance  in  most  cases, 
and  was  due  to  the  presence  of  air  generated  by 
the  infecting  organisms.  Auscultation  revealed  the 
conditions  previously  noted  in  the  sterile  cases,  and  in 
addition  we  also  heard  splashing  and  gurgling  charac¬ 
teristic  of  the  mixing  of  air  and  fluid.  The  leukocyte 


CASE  OF  HEMOTHORAX 


A.  I.,  Pvt.  Co.  A,  9th  Infantry.  Date  injured,  Nov.  4,  1918 


Description 
of  Wound 

Immediate 

Symptoms 

Operation 

Physical 

Findings 


Roentgen 

Findings 


Aspiration 


Machine-gun  bullet;  wound  of  entrance,  neck,  left  side, 
posterior  border  of  sternocleidomastoid  muscle;  exit, 
fourth  interspace,  right  midaxillary  line 
Severe  pain  right  chest  and  neck;  unable  to  rise;  very 
slight  shortness  of  breath;  slightly  blood-tinged  sputum 
for  two  days  after  injury 

November  5,  aspiration  300  c.c.;  blood  culture  negative 
Heart:  apex  .beat  fifth  interspace  inside  nipple  line;  heart 
sounds  normal;  respiratory  excursion  markedly  de¬ 
creased  right  chest;  diaphragmatic  excursion  barely 
perceptible;  left  chest  normal;  impaired  resonance  right 
upper  lobe  down  to  third  rib;  dulness  from  fourth  rib 
in  nipple  line  downward  and  backward;  tactile  and 
vocal  fremitus  present;  breath  sounds  decreased;  fric¬ 
tion  rub  over  middle  and  lower  lobes  in  midaxillary  line 
and  posteriorly;  slight  Grocco  sign;  slight  compression 
of  right  lung;  probably  small  clot  in  pleura 
Right  chest,  small  metallic  fragment  on  level  of  sixth  rib; 
costophrenic  angle  obliterated,  probably  owing  to  pres¬ 
ence  of  fluid;  fracture  second  rib  posterior  aspect  near 
median  line 
Not  indicated 


Clinical  Course 

Remarks 

Date 

Temp. 

Pulse 

Resp. 

11/25 

68.0 

72 

20 

White  blood  count,  13,200;  polymorpno- 

li/^6 

98.6 

70 

19 

nuclears,  67  per  cent.;  lymphocytes. 

11/27 

98.6 

72 

20 

33  per  cent.  Temperature  normal. 

11/28 

98.4 

70 

19 

Severe  pain  right  upper  arm,  inner 

11/29 

98.6 

64 

19 

side;  nerve  of  Risberg.  Very  slight 

12/  1 

98.4 

70 

18 

dyspnea  on  exertion.  Pain  in  right 

12/  2 

98.6 

80 

20 

upper  arm  subsiding.  Appetite  good. 

12/  3 

98.4 

82 

20 

Condition  good.  Gaining  in  weight. 

12/  4 

98.4 

72 

19 

Evidence  of  increasing  lung  expan- 

12/  6 

98.0 

70 

20 

sion.  Fluid  probably  resorbing 

count  in  these  infected  cases  averaged  16,000,  with  80 
per  cent,  polymorphonuclears. 

This  wide  variance  in  symptomatology  between  the 
aseptic  and  the  septic  cases  is  not  always  so  striking 
and  conclusive,  many  of  the  cases  being  borderline 
problems  which  require  closer  study  and  the  applica¬ 
tion  of  instruments  of  precision  afforded  us  by  the 
laboratory  and  the  roentgenologist. 

TYPES  OF  FLUID  AS  SHOWN  BY  ASPIRATION 

A  differential  diagnosis  is  never  complete  without 
determining  the  character  of  the  fluid  by  aspiration. 
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In  all  eleven  cases  in  both  groups  exhibiting  evidences 
of  fluid,  aspiration  was  done.  Gross  examination  of 
the  aspirated  fluid  gives  reliable  diagnostic  information, 
and  three  distinct  types  of  fluid  were  noted. 


CASE  OF  HEMOTHORAX 


E.  H.,  Pvt.  Co.  F,  102d  Infantry.  Date  injured,  Oct.  28,  1918 


Description 
of  Wound 

Immediate 

Symptoms 

Operation 

Roentgen 

Findings 


Physical 

Findings 


Aspirations 


Shrapnel  perforating  left  upper  chest;  wound  of  entrance 
in  second  interspace  at  middle  third  of  left  clavicle;  exit 
opposite  fourth  and  fifth  dorsal  vertebra;  sucking  wound 

Did  not  fall  to  ground;  walked  20  feet  and  sat  down  on 
account  of  weakness  and  dizziness;  had  no  dyspnea" 
did  not  expectorate  blood 

Debridement  of  muscles  of  back;  suture  of  big  muscles  to 
close  sucking  wound 

Evidence  of  foreign  body,  10  by  7  mm.,  on  level  of  eighth 
dorsal  vertebra,  4  cm.  to  the  right  at  median  line; 
left  chest  casts  g  dense  shadow,  probably  due  to  hemo¬ 
thorax;  heart  markedly  displaced  to  right  side.  Fluoro¬ 
scopic  examination  shows  pulsating  right  heart  in  right 
axillary  region;  fluid,  large  amount  left  chest 

Left  chest  bulging;  interspaces  bulging;  no  excursion  of 
left  chest;  no  diaphragmatic  movement;  heart  imoulse 
in  fifth  interspace  in  right  nipple  line;  right  border  of 
heart  beyond  right  nipplo  line;  tactile  and  vocal 
fremitus  lost,  left  chest;  dulness  up  to  second  inter¬ 
space,  anteriorly  and  posteriorly;  no  breath  or  voice 
sounds  audible 

November  29,  700  c.c.  port-wine  colored  fluid;  smear  shows 
many  polymorphonuclears  and  gram-positive  bacilli  and 
diplococci  in  chains.  December  2,  3,000  c.c.  chocolate- 
colored  fluid;  polymorphonuclears,  40  per  cent.;  lympho¬ 
cytes,  60  per  cent. 


Clinical  Course 


Date 

Temp. 

Pulse 

Resp. 

11/28 

99.0 

100.4 

98 

24 

11/29 

99.0 

98 

24 

101.0 

106 

26 

11/30 

100.0 

100 

26 

101.6 

112 

28 

11/31 

100.0 

98 

26 

102.0 

102 

29 

12/  2 

99.0 

100 

30 

103.0 

116 

28 

12/  3 

99.0 

100 

26 

101.6 

114 

28 

12/  4 

100.0 

98 

26 

102.0 

112 

30 

12/  5 

99.0 

100 

28 

101.6 

116 

28 

12/  6 

98.8 

98 

24 

101.0 

100 

26 

12/  7 

98.8 

90 

24 

99.8 

98 

24 

12/  8 

99.0 

92 

24 

99.0 

94 

12/10 

99.0 

80 

20 

12/11 

98.6 

90 

20 

99.4 

96 

22 

12/14 

98.8 

90 

20 

12/16 

98.6 

86 

20 

98.8 

86 

20 

12/18 

98.8 

84 

20 

Remarks 


White  blood  count,  10,520;  polymorpho¬ 
nuclears,  78  per  cent.;  lymphocytes, 
22  per  cent.  Dyspnea  marked.  Sleep¬ 
lessness.  Marked  pallor 
Loss  of  weight  marked 
Operation;  rib  resection;4G0  c.c.  choco¬ 
late-colored  fluid 


Heart  now  approaches  right  border  of 
sternum 


Dyspnea  relieved;  draining  freely 

Condition  improving 

Appetite  good 

Gaining  in  weight 

Heart  in  normal  position 
Discharge  lessening 

Evidence  of  some  lung  expansion 


Type  1. — A  clear,  thin,  pinkish  red,  slowly  coagu- 
lating-fluid  was  found  in  four  of  the  sterile  cases.  The 
slow  coagulation  time  and  the  color  of  the  fluid  are 
probably  due  to  the  interference  with  clotting  by  the 
respiratory  movements,  which  throw  out  the  fibrin 
and  cause  the  serum  to  retain  the  red  cells.  Micro¬ 
scopically,  disintegrating  red  cells  and  occasional  poly¬ 
morphonuclears  were  found  and  no  bacteria. 

Type  2. — A  rather  dark,  somewhat  cloudy  red  fluid 
resembling  port  wine  was  found.  Cellular  examination 
showed  many  polymorphonuclears,  lymphocytes  and 
red  cells  in  various  stages  of  disintegration.  This  type 
of  fluid  was  found  in  two  cases  in  which  subsequently 
drainage  was  done,  so  it  is  to  be  regarded  as  extremely 
suspicious  even  though  the  culture  is  negative. 

Type  3. — A  thick,  chocolate-colored  fluid  was  found 
in  three  cases  at  first  aspiration,  and  also  found  in  the 
two  cases  above  mentioned  on  subsequent  aspiration, 
d  he  cellular  examination  in  these  cases  showed  a  high 
percentage  of  polymorphonuclears,  and  the  culture  in 
every  case  showed  gram-positive  bacilli  and  diplococci. 


VALUE  OF  THE  FLUOROSCOPE 

In  conjunction  with  aspiration  I  found  the  fluoro- 
scope  an  invaluable  aid.  Previous  to  an  attempted 
thoracentesis,  every  chest  was  observed  fluoroscopi- 
cally ,  and  information  on  the  following  matters  was 
obtained : 

.  }■  Absence  of  respiratory  excursion  on  the  affected 
side. 

2.  Displacement  of  the  heart. 

.  Pleased  movement  and  sometimes  complete 
immobility  of  the  diaphragm,  which  is  probably  a 
protective  reflex  fixation  with  a  temporary  partial 
paralysis. 

4.  High  riding  diaphragmatic  dome,  which  can  also 
be  attributed  to  the  foregoing  mechanism.  This  is 
invaluable  information  preceding  a  chest  puncture, 
because  it  gives  warning  of  the  danger  of  a  low  punc¬ 
ture  or  resection  with  consequent  injury  to  abdominal 
viscera. 

a.  Amount  of  fluid  present.  With  the  patient  in  the 
recumbent  position,  the  disseminated  fluid  gives  a  hazy 
appearance  to  the  entire  side  of  the  chest;  but  in  the 


ut  nhiVlUTnUKAX 


L.  D.  H.,  Pvt.  Co.  G.,  322d  Infantry.  Date  injured,  Nov.  11,  1918 


Description 
of  Wound 


Immediate 

Symptoms 

Operation 


Roentgen 

Findings 


Physical 
I  mdings 

Aspiration 


Shrapnel  wounds,  multiple;  (1)  wound  of  entrance  at 
sca,pula’  (2)  posterior  aspect  right 
..houlder;  (3)  seventh  interspace  posterior  axillary  hne- 
no  wounds  of  exit  ’ 

Walked  three  miles;  did  not  expectorate  blood 

November  11,  simple  dressing;  rest.  November  25  rib 
eighth  posterior  axillary  line;  1,000  ’c.c., 
slightly  offensive,  thick,  chocolate  colored 
Fracture  in  the  fifth  rib;  metallic  fragment,  7  by  5  mm. 
ivwo- region;  right  eostophrenic  angle  is 
fr  pwnt di.)Ph°b-b  y  owing  to  fluid;  a  second  metallic 
lumbar  verfiebra  1,68  °n  the  level  0f  the  8eeon(J 

Heart  gallop,  rhythm  slight,  reduplication  of  second 
?'/,a  friction  rub  in  second  and  third  left  interspaces, 
right  chest;  limited  excursion  of  right  chest 
November  22,  chocolate  colored,  35  c.e.;  culture  shows 
laige  gram-positive  bacilli  and  diplococci  in  chains" 
smear  shows  many  bacilli  and  leukocytes 


Clinical  Course 


Date  Temp.  Pulse  Resp. 


11/19 
11/20 
11/21 
11/22 
11/23 
11/24 
11/25 
11/26 
11/27 
11/28 
11/30 
11/31 
12/  2 
12/  4 
12/  6 
12/  8 


101.4 
98.0 

100.0 

99.8 

102.0 

98.4 
99.0 

101.6 

100.0 

101.4 

101.0 

103.0 

100.2 

101.4 

99.8 

101.4 

98.8 
101.9 

99.0 

100.0 

98.8 

100.4 
98.0 
99.0 
99.0 

99.0 

100.0 

98.8 

99.8 
98.0 


Remarks 


112 

120 

112 

108 

100 

88 

92 

98 
92 

108 

90 

114 

90 

106 

90 

106 

96 

106 

90 

100 

90 

99 
80 
99 
90 
90 
82 
90 
82 
88 
86 


24 

24 

26 

26 

24 

24 

24 

26 

24 

27 
22 

28 
22 
27 

23 
27 

24 
26 
24 
24 
24 

24 

22 

22 

22 

22 


White  blood  count,  31,>,00;  polymorp  o- 
nuclears,  80  per  cent.;  lymphocytes, 
20  per  cent. 


Operation:  rib  resection 


Temperature  normal;  golden-yellow  dis¬ 
charge,  not  bile 


sitting  posture,  a  moderate  opacity  can  be  defined  and 
a  hunting  level  noted. 

6.  Presence  of  shadows.  The  character  of  the  fluid, 
of  course,  cannot  be  determined;  but  one  case  that 
gave  two  negative  aspirations  showed  fluoroscopically 
the  presence  of  a  shadow  with  the  density  of  liver 
substance.  This  patient  had  a  chill  and  rise  of  tern- 
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perature  after  each  chest  puncture,  and  ran  a  septic 
course  for  four  days.  The  only  explanation  I  can  offer 
is  readily  afforded  by  the  fluoroscope,  which  revealed 
a  dense  shadow  that  could  be  interpreted  as  a  firmly 
organized  blood  clot.  The  symptoms  were  probably 
due  to  the  liberation  of  more  blood  by  disturbing  the 
blood  clot. 

7.  Presence  of  air,  which  is  manifest  by  the  appear¬ 
ance  of  eddies,  whirls  and  bubbles.  Combined  with 
clinical  signs  of  infection,  the  presence  of  air  gives 
presumptive  evidence  of  the  presence  of  infection. 

8.  Localization  of  foreign  body  to  determine  its  posi¬ 
tion  with  a  view  to  removing  it,  if  accessible. 

Roentgenograms  were  taken  in  all  cases,  and  are 
valuable  aids  in  determining  abscess  formation,  lung 
collapse  and  other  complications,  and  are  also  valuable 
as  permanent  records. 

BASIS  FOR  DIFFERENTIAL  DIAGNOSIS  BETWEEN 
ASEPTIC  AND  SEPTIC  HEMOTHORAX 

Differential  diagnosis  between  aseptic  and  septic 
hemothorax  is  based  on  these  findings : 

1.  The  aggravation  of  all  symptoms  due  to  the  pres¬ 
ence  of  blood  in  the  pleural  cavity. 

2.  Increase  in  all  the  physical  findings. 

3.  Presence  of  a  pneumohemothorax  where  no  air 
had  been  previously  noted. 

4.  Gross  characteristics  of  the  aspirated  fluid,  the 
chocolate-colored  fluid  being  diagnostic  of  infection. 

5.  Cellular  examination  of  the  aspirated  fluid. 

6.  Positive  culture  of  aspirated  fluid. 

7.  Leukocytosis. 

COMPLICATIONS 

Two  patients  were  suspected  of  having  abscess  of 
the  lung.  One  patient  presenting  evidence  of  only  a 
slight  amount  of  fluid  in  the  costophrenic  angle,  but 
with  a  leukocyte  count  of  17,000  and  evidence  of  septic 
absorption,  expectorated  500  c.c.  of  pus  in  twelve  hours 
and  the  symptoms  subsided,  the  white  count  dropping 
to  9,000  in  four  days.  This  patient  also  showed  deep 
in  the  thorax  a  machine-gun  bullet  which  moved  up 
and  down  with  the  respiratory  movement  and  laterally 
synchronously  with  cardiac  action.  In  the  other  case, 
the  initial  aspiration  revealed  pure  pus,  a  subsequent 
one  chocolate-colored  fluid.  Two  weeks  after  rib 
resection  was  done,  a  foul  odor  was  noted  in  the  drain¬ 
ing  empyema.  A  culture  showed  the  same  organism 
found  on  first  aspiration.  The  probable  explanation 
is  that  it  was  due  to  an  externally  rupturing  lung 
abscess. 

TREATMENT 

Five  of  the  patients  proving  to  be  of  the  infected 
type  were  operated  on  under  local  anesthesia,  a  rib 
resection  being  done  and  two  drainage  tubes  intro¬ 
duced.  Subsequent  local  treatment  consisted  in  main¬ 
taining  free  drainage.  In  one  case  that  was  draining 
poorly  a  water  pump  suction  apparatus  was  used  and 
proved  successful.  In  twenty-four  hours  300  c.c.  of 
fluid  were  collected. 

General  treatment  consisted  in  giving  large  quanti¬ 
ties  of  highly  nutritious  food.  No  facilities  were 
available  for  determining  nitrogen  waste  in  the  dis¬ 
charge.  This  nitrogen  waste  can  be  neutralized  by 
selecting  a  diet  rich  in  proteins,  thereby  replacing  the 
lost  nitrogen. 

The  main  consideration  in  treating  these  cases  is  the 
restoration  of  normal  lung  function.  Much  can  be 
accomplished  toward  this  end  by  stimulating  lung 


expansion  through  the  means  of  blow-bottles  and  mild 
exercises.  These  facilitate  the  evacuation  of  pus,  dis¬ 
courage  the  formation  of  new  adhesions,  and  help  to 
destroy  the  old  ones.  They  also  enable  the  collapsed 
lung  to  return,  at  least  partially,  to  its  former  state 
of  respiratory  activity. 

SUMMARY 

In  the  present  war,  gunshot  wounds  of  the  chest 
are  frequent  and  severe,  but  the  advance  in  thoracic 
surgery  has  made  possible  a  comparatively  low  mor¬ 
tality  rate. 

2.  Hemothorax  is  the  most  common  complication  of 
the  chest  injuries. 

3.  An  early  differential  diagnosis  between  sterile  and 
infected  hemothorax  is  essential. 

4.  A  practically  absolute  diagnostic  evidence  is 
afforded  by  the  gross,  microscopic  and  cultural  charac¬ 
teristics  of  the  aspirated  fluid. 

5.  Fluoroscopic  examination  in  all  cases  is  impor¬ 
tant. 

6.  Prompt  drainage  of  these  infected  hemothoraces 
should  be  followed  by  an  after-treatment  that  encour¬ 
ages  the  restoration  of  respiratory  activity  on  the 
affected  side. 
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PHILIPS  EMPYEMA  APPARATUS 
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First  Lieutenant,  M.  C.,  U.  S.  Army 
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A.  G.  LANGMANN,  M.D.  (New  York) 
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WITH  COMMENT  ON  THE  APPARATUS  BY 

C.  L.  MIX,  M.D.  (Chicago) 

Major,  M.  C.,  U.  S.  Army;  Medical  Chief,  Base  Hospital 
CAMP  MILLS,  GARDEN  CITY,  L.  I.,  N.  Y. 

The  successful  treatment  of  empyema  depends  on 
the  recognition  of  the  basic  pathology  of  the  condition. 
In  the  treatment  of  a  collection  of  pus  elsewhere  in  the 
body,  simple  incision  and  the  establishment  and  main¬ 
tenance  of  adequate  drainage  suffices  in  most  cases 
to  effect  a  cure.  But  in  the  chest  cavity  a  different 
condition  exists.  When  the  pleural  sac  is  opened  for 
the  drainage  of  pus,  the  normal  negative  pressure  is 
immediately  changed  to  atmospheric  pressure  (15 
pounds  to  the  square  inch),  the  elastic  lung  collapses, 
the  respiratory  and  circulatory  embarrassment  of  the 
patient  is  increased  instead  of  lessened,  and  a  condition 
results  which  is  the  very  thing  to  be  avoided.  To  put 
it  in  the  simplest  form,  it  is  adding  a  complication 
instead  of  ameliorating  or  aiding  the  condition.  The 
indications  for  the  most  successful  treatment  of  this 
condition  are  obvious :  the  establishment  of  adequate 
drainage  coincident  with  the  exclusion  of  atmospheric 
pressure. 

In  a  previous  preliminary  report,1  the  efficacy  of  a 
new  method  for  the  treatment  of  empyema,  with 
detailed  histories  of  three  cases  so  treated,  was  indi¬ 
cated.  A  brief  summary  of  this  report,  including  a 
short  description  of  the  apparatus,  forms  an  appropri¬ 
ate  introduction  to  this  paper. 

1.  Philips,  H.  B.:  New  Method  of  Continuous  Drainage  for 
Empyema,  Surg.,  Gynec.  &  Obst.  24:236  (Feb.)  1917. 
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The  apparatus  consists  of  a  special  cannula,  a  bottle, 
a  negative  pressure  manometer,  a  suction  pump,  and 
connecting  rubber  tubing.  The  cannula  is  of  special 
design  so  as  to  be  used  for  a  trocar  cannula  for  the 
thoracotomy,  and  being  also  nonobstructible,  it  remains 
in  the  chest  wall  until  the  empyema  sac  has  been  oblit¬ 
erated.  A  rubber  suction  cup  surrounds  the  cannula, 
and  permits  of  an  absolutely  air-tight  connection  with 
the  pleural  sac.  This  makes  it  possible  to  empty  the 
pleural  sac  with  nonobstructible  drainage,  maintaining 
a  continuous  negative  pressure  of  from  30  to  60  mm. 
of  mercury  until  the  empyema  sac  has  been  obliterated 
and  firm  adhesions  have  formed  between  the  visceral 
and  parietal  pleurae,  when  the  apparatus  mav  be 
removed. 

The  advantages  anticipated  and  found  with  this 
method  of  treatment  were  numerous.  The  control 
over  the  negative  pressure  throughout  the  treatment 
assured  against  primary  collapse  of  the  lung  and  its 
coincident  grave  dangers.  There  was  not  the  slightest 
suggestion  of  respirator  embarrassment.  A  means 
was  afforded  for  keeping  the  lung  expanded  auto¬ 
matically  and  continuously,  thus  promoting  early  adhe¬ 
sions  between  the  pleurae,  and  preventing  the  forma¬ 
tion  of  a  dead  space.  The  nonobstructible  cannula, 
which  is  a  trocar  cannula,  convertible  into  a  cannula 
with  a  hidden  curet,  assured  ample  drainage  and 
obviated  rib  resection  and  other  operative  procedures. 
The  original  dressing  was  the  only  one,  so  that  sec¬ 
ondary  infection  from  extraneous  sources  was 
excluded.  Moreover,  the  mussy,  obnoxious  dressings 
with  which  we  are  all  familiar  were  done  away  with, 
all  the  pus  accumulating  in  the  bottles  (in  one  case 
11  liters  [quarts]).  The  duration  of  the  treatment 
was  very  materially  reduced  and  a  method  afforded 
which  was  sanitary,  pleasing  and  simple. 

Having  thus  described  the  features  of  the  apparatus 
and  what  it  accomplished  in  the  first  short  series  of 
cases,  we  shall  further  refer  to  it  in  describing  the 
complete  course  of  treatments  followed  in  a  series  of 
about  fifty  cases  that  occurred  at  this  post  during  the 
influenza  epidemic.  Mention  should  be  made  of  the 
fact  that  but  one  apparatus  was  available  during 
the  height  of  the  epidemic,  and  it  was  only  at  the  end 
of  the  series  that  enough  apparatus  were  on  hand  to 
meet  the  demand,  so  that  it  was  necessary  to  resort  to 
varied  treatments,  which,  however,  were  all  consis¬ 
tently  conservative. 

The  plan  of  treatment  that  was  followed  before  the 
apparatus  arrived,  and  while  there  was  but  one  in  use, 
was  to  make  repeated  aspirations  with  aseptic  technic, ' 
trying  as  far  as  was  possible  to  exclude  atmospheric 
air  from  the  pleural  sac  during  the  puncture.  This 
was  repeated  from  time  to  time  in  all  cases  advisable. 

It  was  found,  however,  that  in  several  of  the  cases 
the  pus  was  so  thick  as  to  make  this  procedure  impos¬ 
sible.  These  cases  were  then  submitted  to  either  inter¬ 
costal  drainage  or  rib-resection  operations.  In  the 
absence  of  Philips’  apparatus,  cannulas,  first  of  rubber 
and  then  of  metal,  were  used,  in  an  attempt  to  make 
suction  through  intercostal  drainage  and  to  exclude 
atmospheric  pressure.  A  special  adhesive  paste, 
referred  to  later,  was  used  to  make  the  cannula  air 
tight  in  the  chest  wall.  The  cannula  was  then  connected 
to  an  air-tight  stoppered  bottle,  and  in  this  way  it  was 
attempted  to  maintain  a  continuous  negative  pressure 
while  draining  the  pleura.  Owing,  however,  either  to 
the  obstruction  of  the  improvised  cannulas  or  to  leak¬ 


age,  this  method  was  soon  abandoned,  and  thereafter 
all  cases  which  did  not  improve  after  aspirations  were 
submitted  to  rib-resection  operations  for  drainage. 

inally,  with  the  arrival  of  the  apparatus,  all  remaining 
cases  were  treated  solely  with  them,  so  that  an  unusu- 
a  }  good  opportunity  is  offered  for  a  comparative 
study  of  these  methods,  checked  up  by  very  frequent 
roentgenographic  examinations.  It  should  be  men- 
tmned  that  neutral  solution  of  chlorinated  soda 
a^in  s  solution  )  was  used  as  a  routine  for  repeated 
and  regular  irrigations  of  those  cases  treated  by  inter¬ 
costal  and  rib-resection  drainage. 

For  a  clear  consideration  of  these  cases,  it  is  neces¬ 
sary  to  divide  them  into  the  following  groups  for 
study : 

1.  Those  treated  by  simple  repeated  aspirations. 

2.  1  hose  treated  by  intercostal  drainage.  - 

3.  Those  treated  by  rib-resection  drainage. 

4.  Those  treated  with  the  Philips  apparatus. 


1.  CASES  TREATED  BY  SIMPLE  REPEATED 
ASPIRATIONS 

Simple  repeated  aspirations  were  employed  as  a  mat¬ 
ter  of  routine  when  consistent  with  the  condition  of 
the  patient..  The  aspirations  were  done  at  three  to 
seven  day  intervals,  whenever  the  condition  of  the 
patient  indicated  this  procedure.  In  the  great  majority 
of  cases  this  method  failed,  and  more  radical  treatment 
had  to  be  instituted  early.  Of  a  group  of  seven¬ 
teen  cases,  three  terminated  successfully  without  any 
treatment  but  repeated  aspirations.  In  most  cases, 
however,  early  symptoms  of  aggravated  sepsis  or  the 
appearance  of  a  pneumothorax,  although  persistent 
care  was  taken  to  prevent  this  complication,  indicated 
better  drainage  methods.  Of  the  three  cured  cases, 
the  exudate  in  one  was  serous  and  in  the  other  two  it 
was  purulent.  Two  of  the  cases  terminated  fatally. 
There  was  no  characteristic  bacteriology  that  permits 
of  any  inference  as  to  the  cause  of  the  fatality;  how¬ 
ever,  both  patients  were  extremely  toxic. 

One  must  keep  in  mind  that  cures  with  this  method 
of  treatment  are  the  exception  and  not  the  rule,  and 
that  the  personal  equation  of  the  patient,  and  the 
exceptional  pathology  of  the  condition,  make  this 
unusual  termination  of  the  condition  possible.  In  this 
group  of  cases  it  was  found  impossible  to  exclude  air 
from  the  pleural  sac  uniformly.  Even  when  the  aspi¬ 
rations  were  thought  to  have  been  accomplished  with¬ 
out  the  entrance  of  air  into  the  pleura,  roentgenoscopy 
would  disclose  a  pneumothorax  in  the  greater  number 
of  cases.  In  many  cases  this  method  was  a  failure 
from  the  very  start,  because  of  the  thick  character  of 
the  pus,  which  plugged  the  needle  or  cannula  immedi¬ 
ately  after  its  insertion.  The  Potain  aspirator  was  used, 
as  \\  ere  also  small  trocar  cannulas,  which  were  con¬ 
nected  tightly  to  bottles  and  suction  pumps  in  attempts 
to  aspirate  the  pus  and  at  the  same  time  to  prevent 
pneumothoraces.  Owing  to  either  plugging  of  the 
drainage  or  to  leaking,  these  methods  were  soon  aban¬ 
doned. 

Our  experience  has  led  us  to  feel  that  the  contraindi¬ 
cations  for  repeated  aspirations  are : 

1.  The  character  of  the  exudate  such  that  it  obstructs 
the  cannula  or  needle. 

2.  Absence  of  improvement  following  this  treatment. 

3.  The  appearance  of  a  complicating  pneumothorax 
following  aspirations. 

4.  Severe  toxemia  of  the  patient. 
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2.  CASES  TREATED  BY  INTERCOSTAL  DRAINAGE 

Group  2  consists  of  ten  cases.  The  discharging 
sinus  in  one  of  these  patients,  who  had  a  ruptured 
bronchus  on  the  same  side  with  the  empyema,  after 
drainage  for  forty-six  days,  closed  completely.  Roent¬ 
genoscopy  subsequently  revealed  a  complete  pneumo¬ 
thorax,  which  we  are  inclined  to  believe  was  caused 
by  a  flap  valve  on  the  ruptured  bronchus.  This  patient 
will  subsequently  be  treated  by  the  apparatus,  to 
expand  the  collapsed  lung  after  sufficient  time  has 
elapsed  for  the  ruptured  lung  to  heal.  Two  of  this 
group  were  healed  completely  in  forty-three  and  forty- 
five  days,  respectively.  Two  patients  were  transferred 
to  other  hospitals  while  draining  twenty-five  and  thirty- 
five  days,  respectively,  and  were  lost  track  of. 

There  was  a  mortality  of  30  per  cent,  in  this  group, 
none  of  the  cases  being  complicated  by  an  active  pneu¬ 
monia.  At  the  time  of  the  writing  of  this  report,  two 
of  the  cases  are  each  draining  over  seventy  days,  and 
according  to  the  last  roentgenographic  reports,  both 
show  small  pneumothoraces  in  the  peripheral  parts  of 
the  chest.  The  patient  mentioned  previously  with  the 
large  pneumothorax,  in  spite  of  this  condition,  out¬ 
wardly  appears  fairly  well.  As  mentioned  previously, 
all  attempts  to  secure  air-tight  intercostal  drainage 
with  improvised  cannulas  won  absolutely  no  success, 
notwithstanding  our  very  persistent  efforts  and  the 
use  of  the  special  adhesive  paste  referred  to  later. 
Either  plugging  of  the  cannulas  necessitating  their 
removal,  and  cleansing  or  leakage  about  them  pro¬ 
ducing  a  pneumothorax,  or  constriction  of  the  tube 
drainage  of  the  ribs  caused  this  method  to  be  aban¬ 
doned  and  replaced  by  rib  resection,  which  certainly 
affords  better  drainage  without  any  additional  disad¬ 
vantages.  These  cases  all  showed  the  disadvantages 
of  open  pneumothorax  in  addition  to  those  of  inad¬ 
equate  drainage. 

The  following  history  of  one  of  the  cases  of  this 
group  may  be  considered  an  average  one  for  this  type 
of  treatment: 

Case  1. — C.  B.,  who  entered  the  hospital  with  a  diagnosis 
of  influenza,  subsequently  developed  a  right  sided  pneumonia, 
and  empyema,  pus  being  found  on  aspiration,  Nov.  2,  1918. 
A  metal  cannula  inserted  intercostally  was  attached  to  a  rubber 
tube  leading  to  a  bottle,  in  which  an  attempt  was  made  to 
maintain  a  negative  pressure  with  a  suction  pump  attachment. 
The  method  proved  ineffectual,  because  of  plugging  of  the 
cannula.  A  stiff  rubber  tube  was  therefore  substituted  for 
simple  drainage  purposes.  Profuse  purulent  drainage  per¬ 
sisted  for  five  weeks,  and  at  the  present  time  is  moderate. 

The  patient’s  present  condition  is  fairly  satisfactory,  and 
he  is  up  and  about  each  day.  Roentgenoscopy  reveals  partial 
collapse  of  the  right  lung,  with  considerable  pneumothorax. 

Summarizing  this  group  of  cases,  there  were  two 
complete  cures  effected  in  about  six  weeks’  time. 
There  was  a  mortality  of  30  per  cent.,  none  of  the 
cases  being  complicated  by  coincident  active  pneu¬ 
monia.  Pneumothorax  could  not  be  excluded  by  this 
method  of  treatment,  and  to  all  appearances  the 
drainage  was  not  adequate. 

3.  CASES  TREATED  BY  RIB-RESECTION  DRAINAGE 

Twelve  cases  contribute  to  Group  3.  For  clear  con¬ 
sideration,  these  cases  are  divided  into  those  treated 
by  repeated  preliminary  aspirations  and  those  in  which 
the  operation  was  the  initial  treatment.  In  the  former 
group  there  were  seven  cases  with  one  mortality ;  in 
the  latter  group  there  were  two  cases  completely  cured 
in  four  weeks’  time.  The  one  fatality  in  this  group 
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treated  by  rib  resection  was  not  complicated  by  a  coin¬ 
cident  pneumonia.  The  patient  had  been  aspirated  six 
times  during  a  period  of  twenty-one  days,  and  more 
than  4  liters  of  pus  removed  in  this  way,  before  the 
operation  was  resorted  to.  This  patient  apparently  died 
of  shock  and  exhaustion  from  the  open  pneumothorax, 
complicating  a  severe  toxic  condition  from  the  chronic 
empyema.  The  two  patients  quoted  as  cured  stopped 
draining  after  four  weeks  and  were  returned  to  duty. 
All  the  other  cases  have  been  draining  from  nine  to 
eleven  weeks  each,  and  roentgenographic  examinations 
reveal  pneumothoraces  of  varying  sizes.  The  patients 
who  had  been  aspirated  repeatedly  before  the  opera¬ 
tion  appear  to  stand  the  operation  more  easily  and 
convalesce  more  smoothly  than  the  cases  of  the  other 
group.  This  accords  with  the  recommendation  of  the 
Empyema  Commission  of  the  U.  S.  Army,  in  its  pre¬ 
liminary  report,  notwithstanding  the  one  fatality  of 
the  group.  Periodic  examinations  of  all  these  cases 
with  the  roentgen  ray  show  invariably  large  pneumo¬ 
thoraces  after  the  operations,  which  have  gradually 
diminished  in  size.  In  all  these  cases,  as  in  those 
treated  by  intercostal  drainage,  there  were  daily  irri¬ 
gations  with  Dakin’s  solution. 

Two  of  the  cases  of  this  group  were  atypical  and 
deserve  separate  comment.  The  first,  which  was  one  in 
which  all  the  cardinal  signs  of  fluid  were  present  and 
the  roentgenogram  showed  a  very  dense  shadow  on 
the  entire  left  side,  with  displacement  of  the  heart  to 
the  right,  on  operation  showed  a  serosanguineous  con¬ 
dition  of  the  pleura.  This  patient  became  secondarily 
infected  and  is  still  draining.  The  second  patient  was 
operated  on  while  suffering  from  a  pneumonia  on  the 
opposite  side.  His  condition  was  very  low  after  the 
operation,  but  he  gradually  improved,  and  now  is 
draining  moderate  amounts  of  pus  daily. 

The  impressions  from  this  group  of  cases  make  one 
feel  that  the  postponement  of  the  operations  gives  the 
patient  an  easier  time,  with  apparent  less  risk  at  the 
operation.  However,  it  appears  to  be  an  advantage 
paid  for  in  convalescent  time,  for  undoubtedly  the 
delay  permits  the  formation  of  adhesions  in  a  partially 
collapsed  lung,  which  enhances  the  chronicity  of  the 
condition. 

The  following  is  the  history  of  an  average  case  of 
this  group: 

Case  2. — F.  L.,  who  entered  the  hospital,  Oct.  19,  1918,  with 
a  diagnosis  of  influenza,  seven  days  later  developed  a  broncho¬ 
pneumonia  on  the  left  side.  Five  days  later  a  pleural  effusion 
was  discovered  on  the  left  side,  and  1,500  c.c.  of  straw-colored 
serous  fluid  were  aspirated.  As  the  patient’s  general  condi¬ 
tion  improved  gradually,  no  radical  treatment  was  resorted 
to  until  ten  days  later,  when  300  c.c.  of  thick,  yellow  pus  were 
aspirated.  A  resection  of  the  eighth  rib  in  the  posterior  axil¬ 
lary  line  then  followed,  with  the  evacuation  of  1,100  c.c.  of 
pus.  A  profuse,  purulent  discharge  persisted  for  about  three 
weeks,  and  then  gradually  diminished,  the  wound  healing 
completely  four  weeks  after  rib  resection.  The  roentgen 
report  of  the  present  condition  of  the  patient  is:  “thickened 
left  pleura  with  pneumothorax;  lung  collapsed  to  two-thirds 
normal  size.”  The  patient  is  now  up  and  about  and  feeling 
fine.  If  the  pneumothorax  does  not  show  a  tendency  to 
become  smaller  very  soon,  a  Philips  apparatus  will  be  applied 
to  expand  the  lung  and  complete  the  cure. 

4.  CASES  TREATED  WITH  THE  PHILIPS  APPARATUS 

Group  4  comprises  sixteen  cases.  Two  complete 
cures  were  effected,  one  in  ten  days  and  one  in  twenty- 
one  days.  Two  apparent  cures  (complete  expansion  of 
the  lung  with  stoppage  of  drainage)  were  accomplished 
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in  two  more  cases,  in  twenty  and  ten  days,  respectively  ; 
however,  the  sinuses  were  permitted  to  close  too  soon, 
and  a  reaccumulation  of  pus  occurred  which  necessi¬ 
tated  the  reapplication  of  the  apparatus.  There  were 
seven  cases  of  coincident  complicating  pneumonia, 
either  on  the  same  or  on  the  opposite  side,  with  the 
empyema,  and  one  case  of  pulmonary  abscess  on  the 
opposite  side.  Of  this  group,  five  of  the  pneumonia 
patients  died.  These  patients  drained  from  1  to  5 
liters.  They  were  all  very  critically  ill,  even  hopeless 
as  to  the  outlook  at  the  start  of  the  treatment,  and  the 
apparatus  apparently  prolonged  their  lives  several  days, 
in  one  case  as  long  as  a  week.  In  each  case  the  improve¬ 
ment  seemed  to  be  phenomenal,  and  for  the  time 
seemed  almost  to  assure  favorable  prognosis.  It  must 
be  conceded  that  the  gradual  withdrawal  of  huge 
amounts  of  pus  from  these  patients,  giving  them  more 
breathing  lung  tissue,  and  prolonging  their  lives,  in 
one  case  a  full  week,  was  anything  but  harmful,  and 
on  the  contrary  decidedly  beneficial.  One  of  these 
cases  which  terminated  fatally  is  so  instructive,  and 
substantiates  the  foregoing  statements  so  conclusively, 
that  the  history  is  given : 

Case  3. — K.  B.  G.,  admitted  to  the  empyema  ward  with  an 
empyema  on  the  right,  and  a  pneumonia  on  the  left  side,  was 
shown  by  roentgenoscopy  to  have  a  pneumothorax,  with 
almost  complete  collapse  of  the  right  lung,  and  a  pneumonia 
on  the  left  side.  Before  the  apparatus  was  applied,  the  patient 
was  very  cyanotic,  and  his  breathing  very  labored  and  super¬ 
ficial.  To  quote  the  exact  words  of  the  patient’s  progress  chart, 
“On  application  of  the  apparatus,  a  remarkable  change  in  the 
patient’s  condition  set  in ;  cyanosis  and  dyspnea  disappeared 
almost  completely,  and  breathing  became  much  freer  and 
deeper.”  However,  as  the  pneumonia  became  worse,  his  con¬ 
dition  gradually  became  worse,  in  spite  of  the  increased 
aeration  of  the  lung  that  the  patient  had  the  advantage  of. 
A  roentgenogram  taken  twenty-four  hours  before  the  patient’s 
death  (one  week  after  the  first  examination)  showed  the 
previously  collapsed  lung  expanded  to  four-fifths  the  normal 
size ;  the  pneumonia,  however,  was  much  more  extensive 
than  previously. 

At  this  time  the  majority  of  cases  have  been  treated 
too  short  a  time  to  give  final  termination  of  the  condi¬ 
tion  and  the  date.  However,  by  coordinating  the  con¬ 
dition  of  the  drainage  with  the  last  roentgenographic 
reports,  we  secure  sufficiently  accurate  data  for  the 
analysis  of  the  series.  There  are  five  cases  in  which 
the  apparatus  has  been  applied  for  less  than  a  week 
each,  the  sinuses  are  still  draining,  and  roentgeno¬ 
graphic  reports  show  completely  expanded  lungs. 
There  are  only  two  patients  of  the  series  who  do  not 
show  completely  expanded  lungs.  The  first,  having  a 
complicating  lung  abscess,  was  delirious,  and  the  appa¬ 
ratus  was  loosened  after  the  eighth  day  by  his  rolling 
in  bed.  However,  certainly  no  disaster  resulted  from 
this  loosening,  for  by  that  time  most  of  the  lung  was 
adherent,  and  only  a  small  pneumothorax  in  the  lower 
and  outer  portion  of  the  pleural  cavity  was  present 
according  to  the  roentgenographic  reports.  In  the  sec¬ 
ond  case,  complicated  by  pneumonia,  the  patient,  also 
restless,  loosened  the  cannula  after  the  fifth  day,  and 
the  apparatus  was  reapplied,  and  now  on  the  twelfth 
day  shows  a  dense  peripheral  linear  shadow  about 
4  cm.  wide. 

In  none  of  these  cases  have  the  symptoms  of  open 
pneumothorax  been  observed.  There  has  also  been  a 
complete  absence  of  any  signs  of  shock,  or  respiratory 
embarrassment  after  the  application  of  the  apparatus. 
Leakage  occurred  in  but  two  of  these  cases,  in  which 


delirium  of  the  patients  was  the  cause,  and  this  did  not 
occur  until  after  five  days  of  continuous  expansion  of 
the  lung,  in  the  first  case,  and  eight  days  in  the  second 
case,  with  no  worse  results  than  just  described. 

Case  4  may  be  considered  an  average  one  treated 
with  the  apparatus : 

Case  4. — A.  C.  entered  the  hospital,  Oct.  16,  1918,  with  a 
diagnosis  of  influenza,  and  then  developed  a  right  sided  lobar 
pneumonia  and  empyema.  Thoracentesis,  October  20,  revealed 
a  cloudy,  yellow  fluid.  The  apparatus  was  applied  in  the 
seventh  intercostal  space,  midaxillary  line,  with  immediate 
respiratory  relief.  A  roentgenogram  twenty-four  hours  later 
showed  the  lung  to  be  completely  expanded.  The  apparatus 
was  left  on  for  fifteen  days,  draining  9  liters  of  a  purulent 
fluid  into  the  bottle.  A  small  rubber  drainage  tube  was 
inserted  into  the  draining  sinus  after  the  removal  of  the 
apparatus.  Drainage  diminished  progressively,  and  the  wound 
was  firmly  healed  ten  days  after  the  removal  of  the 
apparatus.  There  was  no  noticeable  difference  in  the  lung 
excursion  of  the  two  sides,  and  the  patient  was  discharged 
to  duty,  in  good  health,  forty-one  days  after  the  application 
of  the  apparatus. 

Summarizing  the  most  prominent  facts  deducible 
from  this  series  treated  with  the  apparatus  enables 
us  to  state  that : 

1.  Complete  expansion  of  the  lung  was  secured  in 
an  average  of  three  days  after  the  application  of  the 
apparatus. 

2.  The  mortality  of  straightforward  cases  of  empy¬ 
ema,  that  is,  those  not  complicated  by  coincident  active 
pneumonia,  has  been  nil. 

3.  A  large  pneumothorax  is  exceedingly  improbable 
(not  encountered  in  our  experience)  ;  and  the  open 
pneumothorax  and  all  its  dangers,  so  thoroughly  and 
carefully  considered  and  cautioned  against  by  Graham 
and  Bell,2  is  impossible  after  the  apparatus  has  been 
applied  only  a  few  days,  for  by  this  time  the  lung  has 
been  very  considerably  expanded,  and  a  good  part  of  it 
has  become  adherent  to  the  chest  wall  in  its  expanded 
condition. 

4.  The  duration  of  empyema,  as  such,  is  very 
materially  shortened. 

ADVANTAGES  SECURED  BY  THE  USE  OF  THE 
APPARATUS 

1.  Atmospheric  pressure  is  excluded.  From  start 
to  finish  of  the  treatment,  a  continuous  negative 
pressure  of  from  30  to  60  mm.  of  mercury  is  main¬ 
tained  in  the  pleural  sac.  Atmospheric  pressure  is 
absolutely  excluded  from  the  start,  and  there  has 
never  been  a  suggestion  of  syncope  or  respiratory  or 
cardiac  embarrassment  in  any  of  the  cases  treated, 
when  the  drainage  was  permitted  to  start.  The  reason 
is  that  drainage  is  not  started  until  the  empyema  sac 
has  been  connected  to  a  bottle  and  a  negative  pressure 
of  40  mm.  of  mercury  established  therein.  In  this  wav 
the  method  is  as  ideal  as  treating  an  empyema  case  in 
a  negative  pressure  chamber,  the  same  as  is  indicated 
in  other  chest  operations  in  which  the  open  pleura  is 
entered,  and  this  method  is  decidedly  much  more 
handy.  The  lung  is  thus  kept  expanded,  and  very 
gradually  returns  to  its  normal  position  and  degree  of 
expansion.  Roentgenograms  taken  twenty-four  hours 
after  the  apparatus  has  been  applied  show  completelv 
or  very  nearly  completely  expanded  lungs,  which  stavi 
in  this  condition,  as  checked  up  by  frequent  roentgeno¬ 
graphic  examinations,  until  adhesions  form  and  the 

2.  Graham,  E.  A.,  and  Bell,  R.  D.:  Am.  J.  M.  Sc.  156:839  (Dec.) 
1918. 
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empyema  sac  is  completely  obliterated.  A  constant 
feature  is  the  remarkable  ease  and  comfort  of  the 
patient  when  the  drainage  is  started,  and  during  the 
course  of  the  application  of  the  apparatus.  This  sub¬ 
jective  well  being  is  decidedly  conspicuous  by  its 
absence  in  other  methods  of  drainage.  An  extremely 
unusual  subjective  and  objective  improvement  in  the 
condition  of  the  patient  is  invariably  present.  Cyanosis 
and  dyspnea  disappear  almost  from  the  start,  and  do 
not  return.  This  has  been  nothing  short  of  phenomenal 
in  cases  of  pyopneumothorax,  when  it  appears  to  pull 
the  patient  from  a  yawning  grave  within  several  min¬ 
utes,  whereas  other  methods  of  treatment  aggravate 
the  symptoms  and  condition,  and  contribute  to  the 
mortality.  Checking  up  these  cases  very  closely  with 
roentgenograms  has  shown  that  the  apparatus  grad¬ 
ually  expands  the  lung  to  its  full  capacity,  and  keeps 
it  fully  expanded  until  adhesions  between  the  pleurae 
are  firm  and  the  apparatus  can  be  removed  and  the 
cannula  tract  drained. 

2.  The  necessity  for  operation  is  done  away  with 
entirely.  The  special  cannula  is  constructed  with  a 
special  device  which  enables  the  operator  to  use  it  first 
as  a  trocar  cannula  to  do  the  thoracotomy  through  an 
intercostal  space.  The  cannula  stays  in  situ  in  the  chest 
wall  during  the  entire  treatment,  and  does  not  have  to 
be  removed  if  it  should  become  obstructed.  By  a 
slight  manipulation,  the  original  trocar  blade  which 
projected  from  the  cannula  can  be  changed  to  a  curet, 
so  that  the  operator  is  able  to  cleanse  the  cannula 
without  removing  it  from  the  chest  wall.  This  gives  a 
practically  nonobstructible  drainage  through  an  inter¬ 
costal  space,  and  does  away  with  the  necessity  for  rib 
resections.  The  insertion  through  the  chest  wall  can 
be  done  absolutely  painlessly,  with  the  use  of  a  local 
anesthetic.  A  general  anesthetic  is  unnecessary.  The 
apparatus  has  been  applied  repeatedly  without  the 
slightest  pain  or  apprehension  on  the  part  of  the 
patient. 

3.  Secondary  infection  is  excluded.  The  cannula  is 
fastened  to  the  chest  wall  by  a  suction  cup  device, 
adhesive  straps  and  gauze,  with  a  liberal  application  in 
layers  of  a  special  adhesive  paste  made  of  common 
glue,  50  parts ;  water,  50 ;  thymol,  2 ;  glycerin,  2,  and 
calcium  chlorid,  2.  This  makes  an  air  tight  and  perma¬ 
nent  dressing  which  will  stay  absolutely  clean  and  air 
tight  as  long  as  two  weeks.  Consequently  there  is  no 
portal  of  infection  from  extraneous  sources.  Numerous 
cases  have  been  checked  up  bacteriologically,  and  sec¬ 
ondary  infection  has  been  found  to  be  excluded.  The 
value  of  this  feature  cannot  be  overestimated,  for  it 
has  long  been  agreed  that  one  of  the  principal  factors 
contributing  to  the  high  mortality  of  empyema  is  sec¬ 
ondary  infection. 

4.  The  duration  both  of  the  treatment  and  of  the 
condition  is  very  materially  shortened.  The  exclusion 
of  atmospheric  pressure  and  of  secondary  infection 
precludes  the  formation  of  a  large  dead  space,  secreting 
endless  pus.  It  is  this  condition  that  all  surgeons  and 
practitioners  dread,  for  with  its  establishment  a  chronic, 
long  drawn  out  condition  is  guaranteed.  This  method, 
applied  as  early  as  possible,  can  justifiably  be  consid¬ 
ered  an  absolute  prophylactic  to  a  chronic  long  stand¬ 
ing  empyema,  which  in  the  end  will  necessitate  a  very 
radical  rib-resection  operation  to  obliterate  the  dead 
space.  The  average  duration  of  the  actual  empyema 
has  been  less  than  ten  days  after  the  application  of  the 
apparatus,  and  when  it  is  removed,  it  will  leave  a  com¬ 


pletely  or  very  nearly  completely  expanded  and  adher¬ 
ent  lung. 

5.  A  functionating  lung  is  obtained  from  the  very 
start.  More  accurately  as  checked  up  by  the  roentgen 
ray,  a  completely  or  very  nearly  completely  expanded 
lung  is  present  and  functionating  within  a  few  hours 
after  the  application  of  the  apparatus,  and  this  can  be 
demonstrated  clinically  and  by  roentgenoscopy  any 
time  thereafter.  This  feature  is  certainly  conspicuous 
by  its  absence  in  other  methods  of  treatment  which  per¬ 
mit  the  entrance  of  air  into  the  pleural  space,  even  if 
but  temporarily.  Needless  to  say,  the  additional 
advantages  to  the  patient  of  a  functionating  lung,  when 
the  opposite  side  has  been  incapacitated  by  a  pneumo¬ 
nia,  is  tremendous,  and  a  few  patients  were  unques¬ 
tionably  saved  and  others  very  materially  improved  by 
the  rapid  restoration  of  a  functionating  lung.  This  is 
confirmed  in  a  way  by  the  experience  of  the  roentgenol¬ 
ogist.  In  making  the  long  exposures  necessary  with 
the  bedside  roentgen  apparatus  (no  intensifying 
screens  being  available),  just  prior  to  the  application 
of  the  apparatus,  it  was  necessary  to  make  three  inter¬ 
rupted  exposures  to  get  a  negative.  Roentgenograms 
made  within  three  hours  after  the  apparatus  was 
applied  were  taken  very  easily,  the  patient  holding  his 
breath  the  necessary  nine  or  ten  seconds  without  any 
interruption. 

6.  A  clean,  sanitary,  pleasing,  economical  and  simple 
method  is  secured  of  getting  rid  of  the  pus.  During 
the  entire  application  of  the  apparatus,  the  dressings 
remain  as  perfectly  clean  as  when  originally  applied. 
The  adhesive  paste  interspersed  between  the  layers  of 
the  dressings  makes  an  ideal  air-tight  dressing  which 
does  not  leak.  The  usual  mussy,  obnoxious  dressings 
that  are  always  associated  with  empyema  cases  are 
entirely  done  away  with,  all  the  pus  being  accumulated 
in  the  bottle,  which  itself  is  sealed  air-tight.  The  foul 
odors,  pussy  dressings,  pain  and  discomfort  to  the 
patient,  not  to  dwell  too  forcibly  on  the  objections  of 
drainage  operations,  with  the  squirting  and  sputtering 
of  pus  all  over  the  operating  room,  the  acute  torture 
and  the  alarm  of  the  patient  when  his  pleural  sac  is 
opened — these  features,  without  exception,  are  all  rele¬ 
gated  to  the  past.  One  visitor,  after  looking  over  an 
array  of  six  cases  being  treated  with  the  apparatus, 
after  inspecting  the  perfectly  clean  dressings  (some  of 
which  had  been  on  over  a  week),  and  the  bottles  at  the 
bedsides  filled  or  partially  filled  with  pus,  noting  the 
ease  and  comfort  of  the  patients  and  the  absence  of 
odors,  remarked  that  the  place  looked  like  anything 
but  an  empyema  ward.  It  is  undoubtedly  of  interest 
to  note  that  as  much  as  10  liters  of  pus  have  accumu¬ 
lated  in  the  bottles  of  individual  cases,  still  preserving 
the  physical  appearance  just  described. 

Attention  should  be  called  to  the  fact  that  the  appa¬ 
ratus  can  be  used  in  ordinary  serous  pleural  effusions, 
•and  has  been  used  with  great  success.  The  danger  of 
secondary  infection  is  minimal,  and  the  means  afforded 
of  expanding  a  chronically  compressed  and  collapsed 
lung,  by  the  apparatus,  cannot  be  overlooked. 

GENERAL  CONCLUSIONS 

1.  Repeated  aspiration  as  a  curative  procedure  is  not 
feasible  in  most  cases.  As  a  palliative  procedure  it 
permits  of  the  formation  of  a  pneumothorax  in  most 
cases,  and  its  value  is  therefore  questionable.  Severe 
toxemia  is  a  contraindication  to  repeated  aspiration 
treatment. 
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2.  Intercostal  drainage  is  impossible,  in  our  experi¬ 
ence,  without  the  production  of  a  complicating  pneu¬ 
mothorax  ;  and  as  it  possesses  the  disadvantages  with¬ 
out  the  advantages  afforded  by  rib  resection,  we  feel 
that  the  latter  is  the  operation  of  choice  if  the  apparatus 
is  not  available. 

3.  Shock  and  cardiac  and  respiratory  embarrass¬ 
ment  are  minimized  with  the  use  of  the  apparatus. 

4.  The  apparatus  affords  the  most  desirable  method 
of  treatment  in  any  stage  of  the  empyema  because: 

(a)  There  is  exclusion  of  atmospheric  pressure; 

( b )  secondary  infection  is  excluded;  (c)  the  necessity 
for  operation  is  done  away  with  entirely;  ( d )  the  dura¬ 
tion  both  of  the  condition  and  the  treatment  are  very 
materially  shortened,  and  ( e )  it  is  a  clean,  simple,  sani¬ 
tary  and  economical  method  of  getting  rid  of  the  pus. 

5.  Open  pneumothorax  is  absolutely  prevented  by 
the  use  of  the  apparatus. 

COMMENT  ON  PHILIPS'  APPARATUS  FOR  THE 
TREATMENT  OF  EMPYEMA,  BY  DR.  MIX 

In  civil  practice  the  treatment  of  empyema  has 
always  been  in  the  main  simple.  Intractable  cases 
were  occasionally  en¬ 
countered  which  de¬ 
manded  special  measures, 
but  as  a  rule  case  after 
case  yielded  to  the  simple 
operation  of  rib  resection. 

The  stubborn  cases  were 
usually  passed  along  to 
some  surgeon  who  insti¬ 
tuted  special  measures  for 
continuous  drainage,  and 
ultimately  most  patients 
recovered. 

In  army  practice,  the 
treatment  o  f  empyema 
has  been  almost  futile. 

5 treptococcus  hemolyticus 
seemed  to  be  the  active 
germ  in  most  cases,  and 
its  virulence  in  some  can¬ 
tonments  has  been  pro¬ 
digious.  Methods  in 
vogue  in  civil  practice 
were  totally  inadequate. 

At  first,  camp  surgeons  resected  ribs  as  soon  as  an 
internist  discovered  pus,  and  the  patient  died.  Then 
the  internist  began  to  hold  back  his  cases  from  the 
surgeons  because  he  found  that  repeated  aspirations 


TABLE  1.— RELATIVE  EFFECTIVENESS  OF  THREE 
METHODS  OF  TREATMENT 


Intercostal 

Drainage 

Rib-Resection 

Drainage 

Philips’ 

Apparatus 

Days  to  produce  a  com¬ 
pletely  expanded  lung. . 

SO  days 

40  days 

3  days 

Average  day  of  complete 
stoppage  of  drainage  in 
two  cured  cases  of  each 
group  . 

42d  day 

28th  day 

15th  day 

Percentage  mortality  en¬ 
countered  in  cases  of 
straightforward  empyema 
(no  coincident  active 
pneumonia  being  present) 

30 

9 

0 

gave  better  results.  Throughout  all  the  struggle  to 
succeed  against  empyema  ravages,  every  one  knew  that 
the  principle  to  be  sought  after  was  a  continuous  drain¬ 
age,  with  a  negative  pressure  in  the  pleural  cavity. 


At  the  base  hospital  at  Camp  Mills,  our  empyema 
experience  was  similar  to  that  elsewhere.  The  cases  in 
the  spring  of  1918  showed  a  mortality  of  55.5  per  cent., 
which  was  neither  good  nor  bad  as  compared  with 


TABLE  2.— EARLY  INCIDENCE  OF  EMPYEMA 


Influenza 

Patients 

Patients 

Patients 

Developing 

Developing 

Date 

Admitted 

Pneumonia 

Empyema 

Sept. 

14  . 

1 

0 

Sept. 

IS  . 

0 

0 

Sept. 

16  . 

1 

o 

Sept. 

17  . 

2 

() 

Sept. 

18  . 

1 

O' 

Sept. 

19  . 

.  20 

o 

0 

Sept. 

20  . 

.  67 

3 

2 

statistics  from  other  cantonments.  All  of  these  cases 
were  treated  by  the  surgical  department,  after  the 
diagnosis  had  been  made  in  the  medical  department. 
Those  that  recovered  drained  for  sixty  days  in  some 
instances,  some  patients  being  discharged  in  July  who 
had  entered  in  April. 

When  the  first  cases  of  influenza  appeared,  Sept. 
14,  1918,  we  did  not  look  for  much  empyema  as  a 

complication  of  the  dis¬ 
ease,  and  it  was  some  time 
before  our  first  case  ap¬ 
peared.  Our  early  inci¬ 
dence  of  influenza  was 
interesting,  and  is  briefly 
presented  in  Table  2. 

The  rapid  rise  in  cases 
is  shown,  also  the  early 
development  o  f  pneu¬ 
monia  and  the  later  de¬ 
velopment  of  empyema. 
Of  the  ten  cases  of  pneu¬ 
monia  subsequently  de¬ 
veloping  among  those  ad¬ 
mitted  during  the  first 
week  of  the  epidemic,  in 
two  later,  during  October, 
empyema  developed. 
Since  three  of  the  first 
ten  pneumonia  patients 
died,  really  the  incidence 
of  empyema  was  two  in 
seven  cases. 

With  admissions  rapidly  rising,  so  that  we  had 
3,000  cases  under  treatment  by  the  middle  of  October, 
it  was  not  strange  that  many  later  showed  signs  of 
empyema.  Lieutenant  Philips  told  me  of  his  appa¬ 
ratus,  the  mechanical  details  of  which  were  simple, 
the  main  thing  being  a  cannula  with  a  sliding  curet, 
and  a  sliding  trocar  within  it.  One  or  the  other  could 
be  slipped  down  at  will,  the  trocar  for  purposes  of 
inserting  the  cannula,  and  the  curet  for  slipping  up 
and  down  to  clean  the  cannula  whenever  it  happened 
to  be  clogged  with  thick  pus.  The  ideal  thing  about 
the  apparatus,  however,  was  that  it  was  applied  by  a 
glue  preparation  in  an  airtight  condition  to  the  chest 
wall  and  held  rigidly  in  place  for  days  while  connected 
with  a  Potain  aspirator  bottle  in  which  a  measured 
negative  pressure  could  be  maintained.  If  the  pleural 
cavity  could  be  thus  sucked  continuously  dry  of  pus 
by  an  apparatus  preventing  the  admission  of  air  into 
the  pleural  cavity,  so  that  the  lung  could  be  continu¬ 
ously  expanded,  certainly  the  ideal  treatment  would 
be  attained.  This  the  apparatus  does.  As  the  pus  is 
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sucked  out  1  c.c.  at  a  time,  the  lung  expands  that  1 
c.c.,  and  thus  in  time  the  lung  is  expanded  completely. 

Those  conversant  with  empyema  know  that  pneu¬ 
mothorax  has  hitherto  been  the  invariable  sequel  of 
every  method  of  treatment  except  that  of  occasional 
and  very  careful  aspiration,  such  as  is  practiced  in  the 
removal  of  ordinary  pleural  effusions.  And,  indeed, 
even  in  many  cases  of  simple  and  repeated  aspiration, 
the  air  gets  in.  Philips’  apparatus  prevents  the  devel¬ 
opment  of  pneumothorax  by  way  of  the  external 
thoracic  wall.  This  is  its  great  advantage. 

We  now  have  sixteen  such  apparatus  at  our  disposal, 
and  our  statistics  in  empyema  are  improving.  In  the 
preceding.  Lieutenants  Philips  and  Langmann  have  set 
forth  the  material  advantages  of  this  treatment.  I 
might  emphasize  the  principal  features  :  It  expands  the 
lungs.  It  prevents  the  formation  of  a  pneumothorax  by 
the  admission  into  the  pleural  cavity  of  air  from  with¬ 
out.  It  provides  continuous  drainage  every  hour, 
minute  and  second,  day  and  night.  It  lessens  mortality 
and  shortens  convalescence.  It  prevents  secondary 

infection.  It  is  clean,  comfortable  and  sanitary.  All  the 
pus  is  in  a  bottle,  where  it  can  only  be  seen,  not  smelled, 

and  where  it  is  harmless.  It 
makes  unnecessary  an  opera¬ 
tion  (rib  resection  with  the 
sudden  gushing  out  of  a 
quart  or  more  of  pus  all  over 
the  operating  table,  dress¬ 
ings  and  floor)  attended 
with  a  high  degree  of  shock. 

It  helps  to  prevent  toxic  ab¬ 
sorption.  It  leads  to  very 
early  functioning  of  an 
otherwise  crowded  and 
crumpled  lung. 

Too  much  cannot  be  ex¬ 
pected  of  the  apparatus,  but 
if  it  merely  lessens  the  mor¬ 
tality  of  empyema,  it  is  val¬ 
uable.  It  cannot  prevent  the 
formation  of  a  pneumotho¬ 
rax  from  within,  of  course. 

If,  as  not  infrequently  hap¬ 
pens,  air  leaks  into  the  pleu¬ 
ral  cavity  from  a  bronchus, 
the  apparatus  can  do  no  good. 

It  is  found  wanting,  because 
it  is  then  not  possible  to 
exert  a  negative  pressure  in 
such  a  thoracic  cavity.  As  soon  as  the  apparatus 
is  applied  to  such  a  chest,  it  will  suck  air  through 
lung  bronchus  and  pleural  cavity,  as  soon  as  any 
attempt  to  make  negative  pressure  is  made.  But 
the  apparatus  has  already  shown  me  that  most  of 
the  pneumothoraces  found  in  empyema  are  made  by 
treatment  and  not  by  ruptured  bronchi.  Hence  not 
many  such  cases  will  be  found  where  the  apparatus 
cannot  be  applied. 

Furthermore,  the  apparatus  cannot  prevent  the 
intoxication  of  the  patient  by  absorption.  Some  cases 
of  Streptococcus  hemolyticus  infection  rapidly  become 
so  extremely  septic  that,  before  drainage  can  be  insti¬ 
tuted,  the  patients  have  already  absorbed  a  lethal  dose 
of  toxin.  It  is  a  mistake  to  conclude  that  all  patients 
can  be  cured  by  immediate  and  continuous  drainage. 
Philips’  apparatus  cannot  keep  these  patients  from 
dying. 


Fig.  1. — Condition  of  knee 
after  cure  of  septic  arthritis 
by  means  of  lavage  and  stain¬ 
ing  with  gentian  violet;  possi¬ 
bility  of  complete  passive  ex¬ 
tension  without  pain;  inability 
to  lift  foot  from  the  bed  (ab¬ 
sence  of  active  extension)  on 
account  of  fracture  of  the 
pafella. 


For  all  other  cases,  however,  except  these  two 
groups  of  pneumothorax  from  within  and  of  extreme 
sepsis,  the  apparatus  will  not  be  found  wanting.  It 
will  save  many  patients  who  might  otherwise  die.  If 
it  can  reduce  mortality  from  empyema  by  only  a  few 
per  cent.,  it  is  well  worth  while. 

1945  Seventh  Avenue. 


SEPTIC  ARTHRITIS  OF  THE  KNEE 
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CURE  OF  A  CASE  BY  IRRIGATION  OF  JOINT  AND 
STAINING  WITH  GENTIAN  VIOLET 

JOHN  W.  CHURCHMAN,  M.D. 

NEW  HAVEN,  CONN. 

Since  the  publication  of  an  article  on  the  “Treatment 
of  Acute  Infections  of  the  Joint  by  Lavage  and  Direct 
Medication,”1  an  opportunity  has  occurred  in  my  ser¬ 
vice  at  the  New  Haven  Hospital  to  make  observations, 
which  have  amounted  to  a  crucial  experiment  on  a 
human  being,  as  to  the  value  of  this  method  of  treat- 


Fig.  2.- — Degree  of  flexion  pres-  Fig.  3. — Comminuted  fracture  of 
ent  after  cure  of  septic  arthritis.  patella. 


ment.  The  case  was  one  of  pyogenic  arthritis,  due  to 
Staphylococcus  aureus ,  and  occurring  as  a  complica¬ 
tion  of  a  compound  comminuted  fracture  of  the  patella. 
As  the  boy  was  admitted  to  the  hospital  twenty  days 
after  his  injury,  at  which  time  a  purulent  arthritis  was 
well  developed,  and  as  there  was  in  addition  to  the 
comminuted  fracture  of  the  patella  a  large  gash  below 
the  knee-cap,  which  on  admission  had  developed  into 
an  infected  granulating  wound,  the  test  of  this  method 
of  treatment  could  hardly  have  been  more  severe.  The 
result,  however,  was  a  complete  cure  of  the  septic 
arthritis ;  and  we  were  subsequently  able  to  suture  the 
fractured  patella — which  healed  by  first  intention  as 
though  no  infection  had  previously  been  present — and 
finally  to  give  the  patient  a  normal  leg. 

The  case  was  controlled  by  bacteriologic  examina¬ 
tions  throughout.  The  material  aspirated  from  the 
joint  on  admission  was  a  bloody  pus,  and  smears  from 
this  pus  contained  a  gram-positive  coccus.  Staphylo¬ 
coccus  aureus  grew  out  in  pure  culture.  The  occur- 

1.  Churchman,  J.  W. :  Treatment  of  Acute  Infections  of  the  Joint 
by  Lavage  and  Direct  Medication,  J.  A.  M.  A.  70:1047  (April  13) 
1918. 
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rence  of  German  measles  after  the  first  lavage  and 
staining  made  it  impossible  to  make  subsequent  bac- 
teriologie  observations  until  about  a  month  had  elapsed. 
At  this  time  fluid  was  aspirated  from  the  knee  and 
was  proved  to  be  sterile,  no  organisms  being  found  in 
the  smear  or  on  the  plants.  Meanwhile  the  incised 
wound  below  the  patella  was  gradually  cleaning  up, 
and  this  was  allowed  to  heal  and  become  completely 
covered  with  epithelium  before  operative  interference 
for  the  fracture  of  the  patella  could  be  thought  of. 
For  three  days  following  this  aspiration,  the  incised 
wound  now  having  been  closed  for  a  week,  the  skin 
was  prepared  with  benzin  and  iodin,  and  a  week  after 
aspiration,  the  joint  was  opened.  It  was  found  to  be 


studies  of  the  fluid  removed  at  the  operation  con¬ 
firmed  our  opinion  that  the  joint  had  been  sterilized; 
and  this  opinion  received  final  confirmation  in  the 
absolutely  clean  healing  of  the  sutured  patella  and  of 
the  skin  which  followed. 

In  Figures  1  and  2  the  condition  of  the  knee  is 
shown  after  the  septic  arthritis  had  been  cured  and 
the  skin  wound  allowed  to  heal,  but  before  the  frac¬ 
tured  patella  had  been  sutured.  It  is  to  be  noticed 
that  at  this  time,  though  of  course  extension  of  the 
hanging  lower  leg  was  impossible  on  account  of  the 
fracture,  the  motions  of  the  joint  were  entirely  free 
from  pain  even  in  acute  flexion,  as  shown  in  Figure  2. 


Fig.  4. — Result  after  suture  of  patella:  active  extension  normal. 


Fig.  5. — Result  after  suture  of  patella:  active  flexion  practically 
normal. 


perfectly  normal  in  appearance  and  contained  the 
usual  glairy  synovial  fluid,  with  the  slightest  possible 
bloody  tinge.  Both  smears  and  culture  from  this 
fluid  were  negative.  The  comminuted  fracture  of 
the  patella  was  treated  by  suturing  the  periosteal 
fascia.  The  knee  was  put  up  in  a  plaster  cast  and 
it  healed  in  the  usual  way. 

We  thus  had  a  septic  arthritis,  due  to  Staphylococ¬ 
cus  aureus,  cured  by  lavage  and  staining  with  gentian 
violet ;  and  a  granulating  wound  allowed  to  heal  in 
the  usual  fashion.  By  means  of  bacteriologic  studies 
we  were  able  to  demonstrate  that  the  lavage  and  stain¬ 
ing  had  sterilized  the  joint,  and  when  the  healing  of 
the  skin  wound  permitted,  we  felt  safe  in  opening  the 
joint  and  suturing  the  fracture.  The  bacteriologic 


The  comminution  of  the  patella  is  shown  in  Figure  3, 
and  in  Figures  4  and  5  the  result  after  suturing  the 
patella.  Extension  is  perfectly  normal.  Flexion  is 
present  to  almost  its  normal  degree. 

In  this  patient  I  have  had  an  opportunity  for  the 
first  time  to  see  the  joint  surface  in  a  joint  which  has 
been  the  site  of  septic  arthritis,  treated  in  the  manner 
recently  suggested  by  me.  My  previous  bacteriologic 
examinations  had  justified  the  supposition  that  by 
the  method  of  lavage  and  staining  a  joint  could  be 
sterilized;  and  the  clinical  results  already  reported1 
made  it  likely  that  the  joint  surface,  after  an  infection, 
when  treated  by  lavage  and  staining,  returns  to  nor¬ 
mal  condition.  In  this  patient  I  was  able  by  actual 
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observation  of  the  joint  surface  to  show  that  both 
suppositions  are  correct.  The  fluid  in  this  case  at 
the  time  of  operation  on  the  patella  was  sterile  and 
practically  normal  in  appearance,  and  the  joint  sur¬ 
face  was  entirely  normal  so  far  as  could  be  judged  by 
the  naked  eye. 

The  temperature  chart  in  this  case  was  so  influenced 
by  the  occurrence  of  German  measles  that  it  was  dif¬ 
ficult  to  draw  any  conclusions  from  it.  The  tempera¬ 
ture,  however,  on  admission  was  102,  and  even  before 
the  onset  of  the  German  measles  had  reached  103  and 
was  irregular  in  character.  After  the  lavage  and  irriga¬ 
tion  it  fell  to  99,  and  the  signs  of  septic  arthritis  disap¬ 
peared  ;  it  rose  again  with  the  onset  of  German  measles, 
but  was  normal  at  the  time  of  operation.  After  the 
operation,  at  which  the  patella  was  sutured,  there  was 
never  any  rise  of  temperature,  the  highest  point 
reached  being  99.5  on  the  second  day.  The  temper¬ 
ature  fell  to  normal  on  the  third  day,  and  remained 
there  until  discharge  from  the  hospital.  The  patient 
is  now  walking  about  as  he  did  before  the  injury. 


Clinical  Notes ,  Suggestions ,  and 
New  Instruments 


A  REVERSIBLE  AND  ADJUSTABLE  ELBOW  SPLINT 

Willis  W.  Lasher,  M.D.,  New  York 
Lieutenant,  M.  C.(  U.  S.  Army 


In  chronic  arthritic  conditions  or  in  cases  in  which  limita¬ 
tion  of  motion  has  occurred  or  is  apt  to  occur  from  any  other 
cause,  excepting  that  due  to  bony  obstruction,  the  adjusta¬ 
bility  allows  frequent  changes  of  position  to  be  made  for  the 
increase  of  flexion  or  extension,  as  the  case  may  indicate. 
In  cases  requiring  forcible  extension,  it  has  been  found  that, 


The  accompanying  illustrations  sufficiently  well  illustrate 
this  simple  brace,  so  that  there  remains  only  a  necessity  for 
enumerating  some  of  the  advantages  of  this  appliance  over 
the  more  commonly  used  types  of  elbow  braces.  The  same 
principle  may  be  used  in  treating  injuries  in  and  about  the 
knee  joint  when  forcible  flexion  or  extension  is  desired.  It 
is  to  be  remembered,  however,  that  splinting  is  to  be  used 


Fig.  1. — Reversible  and  adjustable  elbow  splint:  a,  anterior  view; 
b,  lateral  view;  c,  splint  applied  to  the  flexor  surface  of  the  joint. 

only  in  conjunction  with  other  means  to  obtain  a  result  in 
long  standing  conditions. 

Those  cases  requiring  the  dressing  of  wounds  about  the 
elbow  may  be  more  easily  treated  with  this  brace,  because 
no  part  of  the  appliance  comes  in  close  proximity  to  this 
region.  Most  other  splints  interfere  more  or  less  in  the 
dressing  of  these  wounds,  because  they  depend  for  their 
support  on  a  structure  placed  along  the  posterior  surface  of 
the  joint.  None  of  the  usual  types  can  be  applied  to  the 
anterior  surfaces  of  the  arm  and  forearm. 


The  Wisdom  of  Confucius. — It  is  easier  to  know  how  to  do 
a  thing  than  to  do  it. 


Fig.  2. — Details  of  splint. 


by  attaching  an  additional  strap  to  the  rods  connecting  the 
two  application  plates  and  passing  this  strap  about  the  pos¬ 
terior  surface  of  the  joint,  as  much  direct  pressure  can  be 
exerted  as  is  possible  to  be  satisfactorily  borne  by  the  patient. 
This  strap  may  be  made  of  material  of  sufficient  elasticity  to 
afford  a  constant  traction  tending  to  the  desired  extension 
of  the  joint. 

Although  it  may  seem  to  be  of  minor  consideration,  it  has 
been  noted  that  after  a  sufficient  degree  of  extension  has  been 
acquired,  a  blouse  or  coat  may  be  easily  worn  outside  the 
splint.  The  simplicity  of  the  device  and  the  ease  with  which 
it  can  be  made  and  adjusted  must  also  be  kept  in  mind  as 
constituting  a  decided  advantage  over  more  complicated 
types  of  elbow  splints. 

Owing  to  the  lightness  of  the  splint,  it  is  most 
comfortably  worn.  This  point  is  of  special  impor¬ 
tance  because  of  the  fact  that  the  heavier  appli¬ 
ances  or  plaster  casts  exert  a  constant  and 
undesirable  traction  on  the  muscles  and  structures 
in  and  about  the  shoulder  joint. 

There  are  many  other  desirable  points  which 
are  more  easily  illustrated  by  the  use  of  the 
splint  than  described  in  a  lengthy  paper.  Prac¬ 
tical  application  of  this  device  has  been  made  for  the  purpose 
of  obtaining  flexion  and  extension  of  the  elbow  joint,  and 
although  observations  have  been  made  over  only  a  short 
period,  results  have  been  sufficiently  gratifying  to  make  the 
publication  of  this  article  seem  advisable. 

Figure  1  A  shows  an  anterior  view  of  this  splint  applied  to 
a  compound,  comminuted  fracture  involving  the  elbow  joint. 
Figure  1  B  gives  a  lateral  view  of  the  same  case  and  shows 
how  easily  a  “cock-up”  splint  may  be  riveted  to  the  lower, 
forearm  plate,  thus  affording  a  combination  splint  for  those 
cases  of  wrist  drop  that  are  so  commonly  seen  in  injuries 
in  and  about  the  elbow  joint.  Figure  1  C  shows  the  splint 
applied  to  the  flexor  surface  of  the  joint. 
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STAB  WOUND  OF  HEART:  SUTURE  OF  HEART  MUSCLE, 

WITH  RECOVERY 

Ethan  Flagg  Butler,  M.D.,  Yonkers,  N.  Y. 

Major,  M.  C.,  U.  S.  Army 

History. — H.  M.,  man,  aged  42,  roofer,  admitted  to  Ward 
L-4,  Second  Surgical  Division,  Cornell,  Bellevue  Hospital, 
Nov.  10,  1918,  had  received  a  stab  wound  in  the  left  chest, 
from  which  there  was  considerable  hemorrhage.  The  family 
history  was  negative.  The  patient  had  had  gonorrhea  in 
youth.  Since  the  age  of  18  he  had  been  subject  to  “fits” 
occurring  on  an  average  of  once  a  month  and  generally 
following  alcoholic  excesses.  There  was  a  pronounced  alco¬ 
holic  history  with  more  or  less  regular  Saturday  night 
sprees.  Otherwise  the  history  was  negative.  On  the  night 
before  admission  the  patient  had  been  drinking  heavily,  and 
on  the  day  of  admission  at  2 : 30  p.  m.  he  came  home  and 
entered  into  an  argument  with  his  wife.  He  was  evidently 
abusive,  and  in  self  defense,  the  wife  seized  a  “long,  sharp 
butcher  knife”  and  stabbed  him  in  the  chest.  The  patient 
bled  profusely  from  the  wound  and  commenced  to  experi¬ 
ence  respiratory  difficulty.  He  was,  however,  able  to  walk 
across  the  street  to  a  police  station,  where  an  ambulance  was 
called  and  the  patient  brought  immediately  to  the  hospital. 
He  was  still  suffering  from  dyspnea,  pain  in  the  left  chest, 
and  inability  to  lie  down,  but  the  early  profuse  hemorrhage 
had  subsided  and  there  was  very  slight  flow  of  blood  from 
the  wound. 

Physical  Examination.  —  The  patient  was  a  large,  well 
developed  man,  with  good  muscular  tone.  When  first  seen 
he  was  sitting  in  a  chair,  with  marked  dyspnea;  the  respira¬ 
tions  numbered  40  and  were  labored.  The  dyspnea  was 
increased  by  lying  down.  The  patient  complained  of  pain  in 
the  precordial  region,  the  pain  being  accentuated  by  respira¬ 
tory  motion.  There  was  moderate  cyanosis  of  the  head  and 
the  extremities.  The  pulse  was  80  and  regular  in  rate,  but 
apparently  of  low  volume  and  tension.  Over  the  costal  car¬ 
tilage  of  the  left  fifth  rib,  6  cm.  from  the  anterior  midline, 


Fig.  1. — -Roentgenographic  findings  forty-eight  hours  after  opera¬ 
tion:  large  left  pneumothorax  outlined;  slight  displacement  of  heart 
to  right. 


there  was  a  stab  wound  2  cm.  long  with  gaping  edges.  There 
was  evidence  on  the  clothing  that  there  had  been  profuse 
hemorrhage  from  this  wound.  When  seen  first  in  the  hos¬ 
pital,  there  was  very  slight  oozing  from  it.  Examination 
of  the  chest  disclosed  a  resonant  percussion  note  over  all  the 
pulmonic  areas.  The  breath  sounds  were  normal.  There 
was  no  evidence  of  hemothorax.  The  area  of  cardiac  dul- 
ness  did  not  extend  beyond  the  right  sternal  margin,  and 


extended  to  the  left  to  the  nipple  line  at  the  sixth  rib.  It 
had  not  apparently  increased  in  extent.  The  heart  sounds 
were  faint,  but  there  were  no  murmurs  nor  other  adventitious 
sounds.  The  examination  was  otherwise  negative. 

It  seemed  advisable  to  submit  this  wound  to  surgical  cleans¬ 
ing,  on  account  of  the  nature  of  the  agent  causing  it,  and  the 
attendant  possibility  of  serious  infection.  Furthermore, 
because  of  the  possibility  of  hemorrhage  from  the  large 


Fig.  2. — Eleven  days  after  operation:  left  pneumothorax  absorbed; 
heart  returned  to  normal  position;  very  slight  left  hemothorax. 


vessels  near  the  tract  of  the  knife,  it  seemed  prudent  to 
explore  the  tract  thoroughly  and  tie  off  any  bleeding  points. 

Operation. — Four  and  one-half  hours  after  the  accident, 
with  the  assistance  of  Dr.  M.  T.  Roote  of  the  Bellevue  Hos¬ 
pital  house  staff,  the  operation  was  begun  under  local  anes¬ 
thesia.  The  usual  procedures  of  wound  excision,  with 
resection  of  the  skin  margins,  following  the  tract  of  the  knife 
through  the  subcutaneous  tissues  and  the  damaged  muscle, 
were  carried  out.  At  this  point  it  was  discovered  that  the 
knife  had  passed  cleanly  through  the  fifth  costal  cartilage, 
severing  it  transversely.  A  general  anesthesia  was  then 
employed,  and  12  cm.  of  the  fifth  rib  resected  subperiosteally. 
The  left  pleural  cavity  was  opened,  the  left  lung  collapsing 
moderately.  No  injury  to  the  lung  could  be  determined. 
Below  the  point  of  damage  to  the  fifth  cartilage  there  was  a 
puncture  wound  through  the  pericardium  1  cm.  in  length. 
From  this  puncture  wound,  there  was  a  slow,  moderate  flow  of 
dark  blood,  and  there  were  found  in  the  left  pleural  cavity 
about  100  c.c.  of  blood.  The  opening  in  the  pericardium  was 
enlarged  by  a  longitudinal  incision  4  cm.  long.  A  slight 
amount  of  clotted  blood  was  found  in  the  pericardial  sac, 
anteriorly.  There  was  no  general  hemopericardium.  In  the 
anterior  wall  of  the  left  ventricle,  there  was  a  wound  1  cm. 
long  extending  for  an  unknown  distance  into  the  heart  mus¬ 
cle,  but  apparently  not  penetrating  into  the  cavity  of  the  ven¬ 
tricle. 

On  opening  the  pericardial  sac,  there  was  a  recurrence 
of  severe  bleeding  from  the  wound  in  the  heart,  the  blood 
flowing  in  large  spurts  synchronous  with  the  contraction  of 
that  organ.  This  could  be  easily  controlled  by  pressure,  but 
immediately  recurred  on  the  release  of  pressure.  Apparently 
this  bleeding  was  from  the  muscular  wall  of  the  heart,  the 
blood  being  quite  dark.  At  this  point  in  the  operation  the 
heart  rate  was  much  accelerated,  and  it  was  with  great  diffi¬ 
culty  that  two  catgut  sutures  were  introduced  into  the  wound 
in  the  heart.  As  soon,  however,  as  these  sutures  were 
secured  in  place,  all  bleeding  ceased.  Very  little  blood  had 
escaped  into  the  pericardial  sac,  and  after  the  excess  had 
been  removed  the  defect  in  the  pericardium  was  closed  by 
continuous  catgut  sutures.  However,  during  the  suturing  of 
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the  heart  muscles  a  considerable  amount  of  blood  had  escaped 
into  the  left  pleural  cavity.  On  account  of  difficulty  with  the 
aspirating  outfit,  it  was  impossible  to  remove  all  of  this 
blood  without  recourse  to  sponging,  which  caused  respira¬ 
tory  distress  and  had  to  be  abandoned.  Therefore  an  excess 
of  blood  —  about  300  c.c.  —  was  allowed  to  remain  in  the 
pleural  cavity  and  the  wound  in  the  chest  wall  was  closed 
tightly  in  layers  —  parietal  pleura,  with  intercostal  muscles, 
pectoral  muscles,  subcutaneous  tissue  and  skin.  One  rubber 


Fig.  3. — Appearance  of  wound  twelve  days  after  operation:  primary 
union;  all  stitches  removed. 

tissue  drain  was  introduced  into  the  wound  as  far  as  the 
pectoral  muscles. 

The  patient  stood  the  operation  well  and  recovered  satis¬ 
factorily  from  the  anesthetic. 

Postoperative  Course. — November  11,  the  temperature  rose 
to  100.5  and  remained  irregular  during  the  day.  The  respira¬ 
tion  varied  from  18  to  32,  the  pulse  from  62  to  94.  Cyanosis 
was  less  marked.  The  general  condition  satisfactory.  The 
heart  sounds  were  apparently  normal  and  distinct.  The  per¬ 
cussion  .  note  over  the  left  chest  was  tympanitic,  except  in 
the  axilla  and  posterior  base,  where  it  was  decidedly  dull,  on 
account  of  blood  which  had  not  been  entirely  removed  at  the 
time  of  the  operation.  The  chest  was  aspirated,  and  much 
dark,  frothy  blood  was  removed. 

November  12,  the  temperature  varied  from  100  to  100.5, 
the  pulse  from  80  to  100,  and  respiration  from  20  to  26. 
The  systolic  blood  pressure  was  128  and  the  diastolic  76. 
The  patient  was  much  less  cyanotic,  and  there  was  less  pain. 
The  general  condition  was  satisfactory. 

The  temperature  reached  normal  on  the  fourth  day  after 
operation,  and  except  for  one  slight  exacerbation  has  remained 
normal  since.  The  blood  pressure  has  varied  from  114  to 
118  on  subsequent  reading.  The  pulse  gradually  steadied 
down  to  an  average  rate  of  80.  The  respiration  subsided  to 
18.  Precordial  pain  disappeared  rapidly  and  was  not  com¬ 
plained  of  after  a  lapse  of  five  days  from  the  operation. 
The  left  pneumothorax  very  rapidly  disappeared.  Roentgen 
examination  eleven  days  after  operation  detected  no  trace 
whatever  of  this  pneumothorax.  The  patient  was  kept  in 
bed  for  one  week  after  operation  and  then  allowed  to  get  up 
in  a  wheel  chair  without  any  untoward  occurrence.  Conva¬ 
lescence  from  that  point  was  uneventful.  The  wound  healed 
primarily,  and  sixteen  days  after  operation  the  patient  was 
transferred  to  the  convalescent  home  at  Burke  Foundation, 
White  Plains. 

After  his  return  from  the  convalescent  home,  he  reported 
back  to  Bellevue  Hospital  for  observation,  and  was  found 
to  be  in  a  wholly  satisfactory  condition. 


THORACOTOMY:  A  SIMPLIFIED  TECHNIC 

Waller  O.  Bullock,  M.D.,  Camp  Zachary  Taylor,  Louisville,  Ly. 

Major,  M.  R.  C.,  U.  S.  Army 

The  recent  occurrence  of  epidemic  diseases  among  the  new 
troops  in  some  of  the  cantonments  was  associated  with  an 
unusually  large  number  of  cases  of  pleural  effusions,  many 
of  which  developed  into  empyema.  A  large  percentage  of 
these  empyema  patients  required  surgical  intervention.  Some 
were  successfully  treated  by  aspiration  alone. 

At  the  base  hospital,  Camp  Zachary  Taylor,  Ky.,  out  of  128 
cases  of  empyema,  for  the  most  part  of  hemolytic  strepto¬ 
coccus  origin,  treated  by  open  operation,  up  to  the  first  day 
of  May  of  1918,  in  fifty-five  rib  resection  was  performed, 
and  in  seventy-three,  simple  intercostal  thoractomy  was  done. 
In  the  first  group  there  occurred  seventeen  deaths,  corre¬ 
sponding  to  a  mortality  of  30.9  per  cent.,  while  in  the  second 
group,  eleven  deaths  occurred,  giving  slightly  less  than  half 
the  death  rate  of  the  former  group,  or  15  per  cent. 

It  is  not,  of  course,  contended  that  thoracotomy  without  rib 
resection  is  responsible  for  this  difference  in  mortality.  There 
are  other  factors  involved,  chief  of  which  are  the  virulence 
and  extent  of  the  invasion,  the  power  of  resistance  of  the 
patient,  and  the  time  that  elapses  between  the  occurrence  of 
the  effusion  and  its  evacuation  surgically.  A  mortality  of 
40  per  cent,  in  patients  operated  on  within  twenty-four  hours 
of  the  appearance  of  the  septic  effusion  (pus  or  seropus) 
should  be  compared  with  a  death  rate  of  10  per  cent,  (four 
deaths)  in  forty-two  cases  having  an  average  interval  of 
between  nine  and  ten  days  between  the  appearance  of  fluid 
and  its  surgical  evacuation,  simple  thoracotomy  being  the 
procedure  in  the  latter  group. 

If,  therefore,  at  least  equally  good  results  may  be  obtained 
by  the  simpler  procedure,  it  should  for  obvious  reasons  be 
preferred.  With  the  object  of  further  simplifying  the  technic 
of  the  operation,  the  instrument  herein  illustrated  was  devised. 
It  is  made  out  of  forged  steel,  following  in  general  plan  the 
Bodenhamer  rectal  speculum,  but  having  one  blade  longer  and 
wider  than  the  other.  The  larger  blade  has  cutting  edges  for 
the  terminal  inch  and  a  half,  and  tapers  to  a  sharp  point. 
The  other  blade  is  narrower,  one-half  inch  shorter,  and  its 
blunt  end  fits  into  the  concavity  of  the  larger  blade. 

The  length  over  all  is  8  inches,  the  handles  measuring  6 
inches  from  the  lock.  The  longer  blade  is  3  inches  long  and 
three-fourths  inch  wide  at  the  base. 

The  technic  employed  in  brief  is  as  follows  : 

1.  The  pus  is  invariably  located  by  means  of  exploratory 
puncture,  and  note  is  taken  of  the  depth  at  which  it  is  encoun¬ 
tered  before  the  needle  is  withdrawn. 


Instrument  for  simplifying  technic  of  thoracotomy. 


2.  The  skin  is  anesthetized  at  the  point  so  determined  for  a 
length  of  2  inches,  the  intercostal  space  being  paralleled  and 
incision  being  made  with  knife  or  scissors. 

3.  All  structures  to  be  penetrated  are  thoroughly  infiltrated 
with  either  0.2  per  cent,  solution  of  cocain,  procain  or  cocain 
substitute. 

4.  With  closed  blades  under  gentle  pressure  the  instru¬ 
ment  is  pushed  between  the  ribs  to  a  depth  one-half  inch 
beyond  the  point  at  which  the  pus  was  located  and  the  blades 
separated  by  closing  the  handles.  The  set  screw  will  hold 
the  blades  open  to  an  extent  sufficient  to  introduce  a  drainage 
tube  of  any  size,  even  a  Brewer  tube  with  a  small  flange. 
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The  procedure  is  thus  reduced  to  a  simple  puncture  of  the 
chest  wall ;  but  its  successful  execution  depends  on  the 
thoroughness  with  which  local  anesthesia  is  carried  out. 


A  GLASS  TUMBLER  IN  THE  RECTUM 
Orvall  Smiley,  M.D.,  Indianapolis 

The  unusual  features  of  this  case  are  the  size  and  shape 
of  the  glass  tumbler,  C.  K.,  a  man,  aged  55,  entered  the  Indi¬ 
anapolis  City  Hos¬ 
pital,  March  10,  1919, 
at  2  p.  m.,  saying 
that  about  fifty  hours 
before,  with  the  as¬ 
sistance  of  a  woman, 
he  had  introduced  a 
small  glass  into  the 
rectum  for  the  pur¬ 
pose  of  exciting  sex¬ 
ual  passion. 

When  I  was  called 
to  the  hospital  I  found 
him  in  shock  with 
rapid  pulse  and  rising 
temperature.  I  could 
feel  one  side  of  the 
thin  edged  glass  tum¬ 
bler  tightly  wedged 
about  4  inches  up  in 
the  rectum  with  the 
mouth  down,  into 
which  had  rolled  the 
edematous  rectal  mucosa,  making  it  impossible  to  move  the 
glass  down  by  traction. 

I  opened  the  abdomen,  found  a  beginning  peritonitis,  and 
after  opening  the  rectum  I  first  tried  again  to  push  the  glass 
down  out  of  the  anus,  but  could  not  move  it.  The  glass  was 
then  removed  with  great  difficulty  from  above.  The  bulge 
of  the  glass  acted  as  an  obstruction  in  pulling  it  out  through 
the  pelvis.  The  top  diameter  of  the  glass  was  Wis  inches,  the 
bottom  diameter  2  inches.  It  was  4  inches  high.  The  two 
small  pieces  broken  from  the  top  edge  facilitated  its  removal 
to  a  degree.  The  patient  died  sixteen  hours  later. 

219  Newton  Claypool  Building. 


REPORT  OF  A  CASE  OF  STEEL  IN  THE  LARYNX 
Frank  Allport,  M.D.,  and  Bryed  Wilson,  M.D.,  Chicago 

This  case  is  reported,  not  to  expound  any  new  or  special 
surgical  technic  or  diagnostic  methods,  but  rather  because  it 
is  unusual. 

REPORT  OF  CASE 

History. — J.  B.,  man,  aged  40,  who  came  to  our  office,  Nov. 
2,  1918,  reported  that  on  April  19,  1918,  while  at  work  in  a 

steel  mill  shearing  tie-plate  bars, 
a  fragment  of  the  steel  tie-plate 
flew  and  struck  him  on  the  neck 
below  the  point  of  the  chin.  He 
was  taken  to  a  hospital  where 
the  wound  was  sutured,  and 
he  was  treated  for  about  ten 
days  and  then  returned  to  work. 
Since  the  accident  he  said  that  he  could  not  talk  above  a  whis¬ 
per  ;  and  at  the  time  he  consulted  us  his  voice  was  a  coarse, 
rough  whisper. 

Examination. — The  scar  of  a  wound  extended  from  beneath 
the  point  of  the  chin  downward  and  a  little  toward  the  left 
■until  it  reached  the  level  of  the  larynx.  A  slight  prominence, 
somewhat  conical  in  shape,  at  the  left  lower  aspect  of  the 
thyroid  cartilage  of  the  larynx,  was  somewhat  adherent  to 
the  overlying  skin,  and  felt  solid  to  the  touch  and  moved 
with  the  larynx.  Indirect  laryngoscopy  revealed  an  immo¬ 
bility  of  the  left  vocal  cord,  and  the  whole  larynx  was  mod¬ 


erately  inflamed.  A  roentgenogram  disclosed  a  piece  of  metal 
about  VA  inches  in  length  extending  anteroposteriorly  and 
apparently  through  the  left  thyroid  cartilage  of  the  larynx. 

Operation  and  Result. — The  patient  was  taken  to  St.  Luke’s 
Hospital,  and  under  procain  local  anesthesia  an  incision  was 
made  over  the  prominence  spoken  of  above.  Immediately 
after  going  through  the  skin  and  subcutaneous  tissue,  the 
scalpel  came  in  contact  with  a  hard  metallic  substance.  By 
careful  dissection,  the  end  of  the  piece  of  steel  was  exposed 
and  grasped  with  tissue  forceps.  The  anterior  end  of  the 
steel  was  freed  from  a  few  fibrous  attachments  by  means  of 
a  small  periosteal  elevator,  and  the  steel  was  gently  and  easily 
withdrawn,  lliere  was,  fortunately,  no  hemorrhage  or  other 
undesirable  complications.  The  incision  was  closed  by  one 
silk  suture.  The  man  was  placed  in  bed  under  a  steam  tent 
and  carefully  watched  throughout  the  next  twelve  hours  and 
was  not  allowed  to  talk.  During  that  time  he  had  had  no 
troublesome  symptoms  whatever,  and  now  when  he  was  asked 
a  question  lie  replied  in  a  voice  that  was  hoarse  but  was  a 
speaking  voice  and  not  a  whisper,  as  had  been  the  case 
prior  to  his  operation.  He  left  the  hospital  in  two  days,  and 
at  the  end  of  a  week  his  voice  was  a  little  rough  but  almost 


Fig.  2. — Lateral  view  of  steel  fragment  in  wall  of  larynx. 


normal.  Since  then  the  roughness  has  disappeared.  On 
examination  by  indirect  laryngoscopy,  the  vocal  cords  are 
normal  in  appearance  and  the  left  cord  again  moves  normally. 

COMMENT 

It  is  probable  that  the  steel  had  not  actually  penetrated  into 
the  interior  of  the  larynx  but  had  lodged  in  the  cartilaginous 
wall,  so  to  speak,  in  such  a  manner  as  to  immobilize  the  vocal 
cord  of  that  side,  and  the  removal  of  the  steel  allowed  the 
cord  again  to  functionate  and  the  patient’s  voice  recovered 
its  normal  tone. 

7  West  Madison  Street. 


Adaptability  of  Breast  Milk. — There  is  no  such  stability 
in  the  breast  milk  as  in  the  milk  formula  in  the  bottle.  It 
changes  not  only  several  times  a  day  and  during  each  nurs¬ 
ing,  but  is  influenced  and  determined  by  the  frequency  of 
nursing,  length  of  nursing  and  vigor  of  nursing,  that  is,  it 
adjusts  itself  to  the  kind  of  baby  and  the  condition  of  the 
baby  at  the  breast.  How  valuable  this  is  when  the  baby  is 
not  feeling  well,  or  needs  less  energy  food,  as  in  summer,  all 
who  treat  babies  know.  While  a  milk  modifying  laboratory 
looks  impressive  with  its  big  pasteurizers  and  instruments  of 
precision,  it  is  not  comparable  to  the  delicate  laboratory  of  a 
mother’s  breast. — Julius  Levy,  M.D. 


Glass  tumbler  removed  from  rectum. 


Fig.  1. — Piece  of  steel, 
actual  size,  removed  from 
larynx;  weight,  90  grains. 
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MENINGOCOCCIC  ENDOCARDITIS— STONE-BROWN 


Jour.  A.  M.  A. 
May  3,  1919 


MENINGOCOCCIC  ENDOCARDITIS:  REPORT  OF  CASE 

Murray  C  Stone,  M.D.  (Springfield,  Mo.) 

Major,  M.  C.,  U.  S.  Army 

AND 

Walter  D.  Brown,  M.D.  (Beaumont,  Texas) 

First  Lieutenant,  M.  C.,  U.  S.  Army 

CAMP  LOGAN,  TEXAS 

History—  G.  A.,  man,  aged  24,  with  negative  family  his¬ 
tory,  had  had  the  usual  diseases  of  childhood,  except  scarlet 
fever  and  diphtheria.  Since  childhood  he  had  been  in  per¬ 
fect  health.  His  present  illness  began  about  4  p.  m.,  Nov.  28, 
1918.  He  had  a  severe  frontal  headache,  fever  and  sweats. 
His  symptoms  continued  during  the  night,  the  headache 
allowing  him  to  get  very  little  rest.  The  next  morning,  in 
addition  to  the  headache,  which  was  about  the  same,  he 
had  severe  pains  in  the  calves  of  the  legs.  He  remained  in 
quarters  during  the  day  and  the  following  night.  On  the 
morning  of  November  30  he  noticed  an  eruption  on  the  eye¬ 
lids  and  on  the  trunk,  arms  and  thighs.  He  was  admitted 
to  the  base  hospital  at  8  a.  m.,  November  30.  When  seen 
shortly  afterward  his  headache  was  better,  the  aching  in 
the  legs  had  disappeared,  he  had  no  cold  nor  cough,  his 
appetite  was  poor,  and  he  felt  feverish. 

Examination. — The  patient  was  well  developed,  and 
weighed  approximately  180  pounds.  His  mentality  was  clear. 
He  appeared  slightly  depressed,  but  not  irritable  or  ner¬ 
vous.  The  only  striking  objective  sign  was  the  purpuric 
rash,  which  was  macular,  about  0.25  to  0.5  cm.  in  diameter, 
and  very  scattered.  It  appeared  on  the  upper  eyelids,  the 
shoulder  and  the  pelvic  girdle,  arms,  hands  and  thighs.  The 
reflexes  at  this  time  showed  nothing  remarkable.  The  buccal 
mucous  membrane  and  the  throat  were  red.  All  other 
physical  signs  were  negative. 


Fig.  1. — Photograph  of  the  heart,  showing  aortic  valve  with  extensive 
lesion  on  one  cusp.  On  the  inner  surface  of  the  cusp  is  seen  a  vege¬ 
tation,  while  at  the  base  of  the  outer  surface  there  is  a  small,  deep 
ulceration.  Smears  from  this  showed  many  meningococci. 

Treatment  and  Course. — Shortly  after  admission,  lumbar 
puncture  yielded  40  c.c.  of  fairly  cloudy  fluid  under  strong 
pressure.  Thirty  c.c.  of  antiserum  were  administered  intra- 
spinally  and  1  c.c.  hypodermically  as  a  desensitizing  dose. 
An  hour  later,  120  c.c.  of  antiserum  were  administered  intra¬ 
venously.  Daily  intraspinal  and  intravenous  injections,  in 
the  same  amounts  as  stated  above,  were  administered  up  to 
December  6.  During  this  time  the  patient  showed  gradual 
improvement.  The  spinal  fluid  cleared  and  became  free  of 
meningococci.  His  appetite  improved,  and  he  was  comfort¬ 


able  except  for  the  serum  urticaria  which  appeared,  Decem¬ 
ber  5.  Neck  stiffness  and  Kernig’s  sign  appeared  after  the 
first  treatment,  and  persisted  until  the  end. 

No  other  notable  change  occurred  until  December  10,  when 
the  routine  morning  examination  revealed  a  purpuric  spot 
about  the  size  of  a  dime  on  the  dorsum  of  the  right  hand, 
and  another  on  the  outer  surface  of  the  left  ankle.  The 
patient  had  rested  well  during  the  night  and  remained  com¬ 
fortable  until  noon,  when  he  developed  a  severe  headache, 
together  with  numerous  additional  purpuric  spots  on  the 
hands  and  feet.  Lumbar  puncture  revealed  a  cloudy  fluid 


Fig.  2. — In  addition  to  furnishing  a  good  example  of  a  “septic  tem¬ 
perature  curve,”  this  chart  shows  how  each  crop  of  petechiae  was 
preceded  from  twenty-four  to  forty-eight  hours  by  a  rise  of  temperature. 

under  rather  low  pressure.  Daily  intraspinal  and  intravenous 
treatments,  as  before,  were  given  for  three  days,  with  about 
the  same  degree  of  improvement.  The  next  relapse  occurred, 
December  14,  and  was  again  preceded  by  a  purpuric  rash. 
The  symptoms  during  this  recurrence  being  rather  mild,  and 
the  patient’s  reaction  to  antiserum  being  more  intense,  he 
received  only  one  intraspinal  and  one  intravenous  injection. 
The  next  exacerbation  was  December  20  and  was  preceded 
by  purpuric  spots  on  the  hands,  elbows,  knees  and  feet.  The 
spinal  fluid  was  slightly  cloudy.  Thirty  c.c.  of  antiserum 
were  given  intraspinally.  The  intravenous  treatment,  though 
administered  very  slowly,  had  to  be  almost  immediately  dis¬ 
continued  owing  to  a  most  violent  reaction. 

From  this  time  on  the  patient’s  condition  became  gradually 
worse.  Intraspinal  injections  were  given  from  December  20 
to  December  24,  inclusive. 

December  27,  another  crop  of  purpuric  spots  appeared. 
There  was  marked  mental  apathy.  Lumbar  puncture  gave 
45  c.c.  of  bloody  fluid.  Thirty  c.c.  of  antiserum  were  given 
intraspinally.  The  patient’s  condition  being  so  desperate,  it 
was  considered  advisable  to  give  serum  intravenously  at  all 
hazards.  One  hundred  and  forty  c.c.  were  so  administered 
in  spite  of  the  patient’s  becoming  violent  and  dyspneic.  The 
same  treatment  was  repeated,  December  28. 

December  29,  another  cro.  of  spots  appeared,  not  so 
intense  in  color.  The  patient  sank  rapidly,  and  died  at  11:45 
a.  m.  The  total  amount  of  serum  administered  was  1,725  c.c. 

Laboratory  Findings. — The  routine  examinations  showed  a 
normal  urine;  the  feces  were  free  from  parasitic  ova,  and  the 
throat  culture  was  negative  for  hemolytic  streptococci. 

Spinal  Fluid :  At  the  first  puncture,  40  c.c.  of  turbid  fluid 
were  obtained,  showing  much  pus  and  a  moderate  number 
of  meningococci  in  the  smears.  Cultures  and  agglutination 
test  revealed  the  organism  to  be  a  normal  meningococcus 
Type  I.  A  potency  test  of  the  treatment  serum  used  in  the 
case  was  made  with  the  strain  of  organism  causing  the 
infection.  Agglutination  was  obtained  in  a  1  : 400  dilution. 
Specimens  of  spinal  fluid  from  subsequent  punctures  gave 
the  showings  seen  in  the  accompanying  table. 

Necropsy. — Body :  The  patient  was  a  white  man,  well  devel¬ 
oped  and  fairly  well  nourished.  Rigor  mortis  was  present. 
The  skin  of  the  trunk  and  the  limbs  showed  numerous  small 
red  petechiae,  and  many  small,  faintly  brownish  spots,  evi¬ 
dently  the  site  of  earlier  lesions  of  a  similar  nature. 

Head :  The  membranes  over  the  convexity  of  the  brain 
were  moderately  congested,  but  showed  no  exudate  nor 
excess  of  fluid.  The  base  of  the  brain  about  the  circle  of 
Willis,  and  over  the  surface  of  the  pons,  showed  a  moderate 
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amount  of  yellowish  exudate  beneath  the  pia,  which  itself 
was  thickened  and  adherent.  The  fluid  escaping  from  the 
spinal  canal  was  moderately  in  excess,  but  not  especially 
cloudy.  There  were  numerous  minute  hemorrhages  over  the 
surface  of  the  cerebellum  near  the  pons.  The  dura  covering 
the  base  of  the  skull  was  noticeably  injected,  but  showed  no 
exudate. 

Spinal  Cord :  The  cord  and  membranes  showed  practi¬ 
cally  no  gross  changes.  An  occasional  small  ecchymotic  spot 
was  seen  beneath  the  pia.  No  lesions  were  noted  in  the 
cauda  equina.  There  was  some  ecchymosis  in  the  muscles  at 
the  site  of  the  lumbar  punctures. 

Abdomen :  The  peritoneum  was  normal.  The  intestine  was 
distended  with  gas.  The  bladder  was  full.  The  liver  was 
at  the  costal  border. 

Pleural  cavities :  These  were  free. 

Lungs  :  These  were  voluminous  and  filled  with  air.  There 
was  an  old  scar  at  the  right  apex.  There  were  atelectatic 
areas  at  the  right  base. 

Pericardium:  There  were  numerous  small  ecchymoses.  The 
membrane  lacked  the  usual  luster,  and  the  sac  contained  a 
few  drops  of  a  viscid,  yellowuh  exudate. 

Heart  :  There  was  a  slight  enlargement,  apparently  due  to 
hypertrophy  of  the  left  ventricle.  All  the  cavities  contained 
fibrin  clots.  The  valves  were  normal,  with  the  exception 
of  the  aortic.  The  posterior  cusp  was  the  site  of  a  pinkish, 
irregular  vegetation,  fleshlike  in  consistency,  and  with  a 
broad  base  measuring  1  cm  in  diameter.  The  edge  of  the 
cusp  was  free,  the  lesion  occupying  the  base  and  involving 


LABORATORY  FINDINGS  IN  THE  SPINAL  FLUID 


Date 

Amt.  of  Fluid 

Dec. 

2  .... 

Dec. 

3  .... 

Dec. 

4  .  ... 

Dec. 

5  .... 

Dec. 

10  .... 

....  35 

Dec. 

11  .  . . . 

Dec. 

12  .... 

....  30 

Dec. 

IS-  .... 

. . . .  40 

Dec. 

2 i  .... 

....  35 

Dec. 

22  .... 

. . . .  40 

Dec. 

23  .... 

Dec. 

27  .... 

. .. .  40 

Pus 

Organisms 

(Smear) 

Present 

Present 

Present 

Absent 

Present 

Absent 

Present 

Absent 

Present 

Present 

Present 

Absent 

Slight 

Absent 

Present 

Present 

Slight 

Absent 

Slight 

Absent 

Slight 

Present 

Present 

Absent 

both  surfaces.  The  outer  portion  of  the  lesion  was  ulcerated 
into  the  heart  wall  for  a  distance  of  several  millimeters. 
Other  minute  vegetations  were  seen  on  this  and  the  adja¬ 
cent  cusps.  There  were  a  few  small  atheromatous  areas 
on  the  ascending  aorta. 

Spleen :  This  was  two  and  a  half  times  normal  size,  very 
soft  and  rather  pale. 

Liver :  The  liver  was  pale  brownish,  not  enlarged,  and 
with  consistency  diminished. 

Pancreas :  There  was  nothing  worthy  of  note. 

Stomach :  There  were  a  few  petechial  spots  beneath  the 
peritoneum,  and  also  in  the  omentum. 

Intestine:  This  showed  nothing  remarkable. 

Kidneys :  These  were  large  and  injected,  with  indistinct 
markings  and  numerous  small  hemorrhages  beneath  the  pel¬ 
vic  epithelium. 

Bacteriologic  Findings  :  Smears  from  the  ulcerated  base  of 
vegetation  on  the  heart  valve  showed  many  gram-negative 
diplococci. 

Anatomic  Diagnosis  :  Leptomeningitis  and  pachymeningitis 
(subacute)  of  the  brain  and  spinal  cord  were  diagnosed. 
Incipient  pericarditis  and  acute  (aortic)  endocarditis  were 
found.  Petechiae  of  the  skin,  the  stomach,  the  omentum  and 
the  pelvis  of  the  kidneys  were  p.esent. 

The  cause  of  death  was  cerebrospinal  fever. 


Genius  and  Eugenics. — Statistics  show  that  genius  knows 
no  caste.  Men  of  great  achievements  orignate  in  all  classes 
in  about  equal  percentages— they  cannot  be  bred.  If  eugenics 
plays  a  part,  its  influence  is  greatly  overshadowed  by  other 
factors.  Getting  the  right  start  and  then  giving  full  play  to 
one’s  bent  are  the  vital  factors  in  developing  capacity  for 
great  achievement. — Dr.  P.  G.  Nutting,  Scientific  Monthly, 
November,  1918. 


DICHLORAMIN-T  CONTAINER 

M.  B.  Cooperman,  M.D.,  Philadelphia 
Assistant  Orthopedic  Surgeon,  Polyclinic  Hospital 

Those  using  dichloramin-T  have  difficulty  in  applying  the 
solution  because  of  an  unsatisfactory  apparatus.  Atomizers, 
syringes,  medicine  droppers  and  even  bottles  containing  the 
solution  have  been  used,  but  all  have  their  faults.  Owing  to 
the  density  of  the  liquid,  it  is  rather  difficult  to  spray  dichlor- 
amin-'l  through  an  atomizer.  Syringes  are  unsatisfactory 
because  they  entail  too  frequent  handling;  they  are  time  con¬ 
suming  in  drawing  up  the  solution,  and  contamination  of  the 
instrument  is  very  likely.  Pouring  the  liquid  from  a  bottle 
is  crude,  while  the  medicine  dropper  is  very  unsatisfactory. 

The  apparatus  here  illustrated  has  proved  satisfactory.  The 
container  is  a  pear-shaped  glass  flask  having  a  capacity  of 
4  ounces.  There  are  no  rubber  connections.  It  can  be  easily 
sterilized  by  boiling  or  in 
a  steam  sterilizer.  There 
are  two  openings,  the 
upper  one  for  the  glass 
stopper.  The  lower  pole 
of  the  flask  is  prolonged 
to  form  a  tube,  with  a 
small  opening  at  its  lower 
end.  There  is  a  glass  stop¬ 
cock  at  the  junction  of  the 
tube  and  the  flask  which, 
when  opened,  permits  the 
preparation  to  flow  out 
through  the  tube.  The 
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Dichloramin-T  apparatus. 


stopper  is  of  blown  glass.  There  is  a  small  hole  in  the  neck 
of  the  flask  and  in  the  stopper.  When  the  flask  is  closed  and 
the  stopcock  opened,  the  liquid  runs  out  slowly.  By  turning 
the  stopper  until  the  two  holes  are  in  apposition,  the  air 
pressure  within  the  flask  is  increased  and  the  flow  of 
dichloramin-T  is  thereby  accelerated. 

The  solution  cannot  be  contaminated  by  dust  or  air  while 
in  the  flask. 

The  dichloramin-T  flask  is  kept  on  a  small  white  enameled 
wooden  stand.  It  rests  snug  in  its  place  and  cannot  fall  off. 

When  a  wounded  area  is  to  be  treated,  the  flask  is  lifted 
out  of  its  stand  and  carried  to  the  patient.  The  stopcock  is 
opened  and  the  liquid  flows  slowly  or  rapidly  at  the  will  of 
the  operator,  over  and  into  the  wound,  bathing  every  recess. 

The  same  apparatus,  but  of  greater  capacity,  is  used  as  a 
container  for  neutral  solution  of  chlorinated  soda. 

The  advantages  in  the  use  of  this  apparatus  are:  (1)  con¬ 
venience  in  treating  wounds;  (2)  simplicity  of  construction; 

(3)  avoidance  of  contamination  of  the  dichloramin-T,  and 

(4)  the  saving  of  time  which  its  employment  effects. 

1811  South  Broad  Street. 
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SEPTIC  SINUS  THROMBOSIS— DE  CARADEUC 


Jour.  A.  M.  A. 
May  3,  1919 


FAINLESS  INCISION  BY  THE  USE  OF  PURE  PHENOL 

A.  L.  Soresi,  M.D.  (New  York) 

Surgeon  in  the  Ospedale  Militare  Principale,  Italian  Army 

Milan,  Italy 

Incision  of  tissues,  even  deep  ones,  can  be  made  painlessly 
by  dipping  the  scalpel  in  pure  phenol  (carbolic  acid). 
Incisions  made  in  this  manner  will  not  be  followed  by  even 
the  smarting  sensation  which  follows  incisions  made  by  other 
methods. 

TECHNIC 

A  dry,  sterile  scalpel  is  dipped  in  pure  phenol.  The  point 
of  the  back  of  the  scalpel  is  passed  over  the  intended  line  of 
incision,  so  as  to  mark  it  with  the  phenol.  A  few  seconds 
later  the  scalpel  is  dipped  again  in  the  phenol  and  the  tissues 
are  incised  very  slowly  and  gently,  the  scalpel  being  moved 
up  and  down  as  in  cutting  with  a  saw.  When  blood  appears, 
a  sponge  is  used  or  blunt  retractors  are  applied,  if  neces¬ 
sary,  the  scalpel  being  dipped  in  pure  phenol  as  often  as 
required.  By  this  method  a  film  of  the  phenol  is  deposited 
on  the  blade;  this  film  comes  in  contact  with  the  tissues  as 
they  are  cut,  and  thus  anesthetizing  them.  This  film  is 
rubbed  off  by  the  tissues  or  washed  off  by  the  blood  through 
which  the  blade  passes,  and  therefore  has  to  be  renewed  by 
dipping  the  scalpel  in  the  acid  as  often  as  is  necessary, 
according  to  the  depth  of  the  tissues  to  be  incised. 

ADVANTAGES  OF  THE  METHOD 

Absolutely  painless  incisions  are  obtained  of  even  very 
deep  tissues,  such  as  the  pleura,  culdesac  of  Douglas  (four 
cases),  etc.  Over  100  pleurotomies  have  been  done  by  this 
method,  during  the  last  epidemic  of  influenza,  by  Professor 
Buschi  of  Como,  Italy,  and  the  writer.  It  is  the  least  dangerous 
method  of  anesthesia,  either  local  or  general.  The  method 
has  been  applied  in  over  3,000  cases  and  there  has  never 
been  the  slightest  indication  of  absorption  or  even  slight 
poisoning  from  its  use.  It  is  the  easiest  method  to  apply  and 
the  one  method  which  can  be  applied  in  all  cases  and  which 
will  always  work,  even  when  the  tissues  are  most  inflamed 
and  in  cases  in  which  either  local  anesthesia  is  not  possible 
or  general  anesthesia  is  contraindicated.  Some  of  the  pleu¬ 
rotomies  have  been  done  in  patients  who  were  in  a  mori¬ 
bund  state  and  the  results  have  been  most  gratifying.  It  is 
the  most  convenient  method  and  the  one  least  feared  by  the 
patients,  for  phenol  is  found  anywhere,  and  no  special  prep¬ 
aration,  not  even  painting  the  skin  with  iodin,  or  any  instru¬ 
ment  or  apparatus,  not  even  a  syringe,  is  required  for  its 
application.  Naturally  it  is  the  cheapest  method  imaginable. 
In  a  given  class  of  cases  it  promotes  the  complete  cure  of 
the  pathologic  condition. 

This  statement  is  most  important  and  requires  special  men¬ 
tion  and  some  explanation.  Incision  made  with  the  pheno- 
lated  scalpel,  on  account  of  the  slight  cauterization  of  incised 
tissues  produced  by  the  phenol,  do  not  close  as  rapidly,  as 
incisions  made  with  the  untreated  scalpel.  This  was  at  first 
thought  to  be  a  very  serious  inconvenience ;  in  practice,  how¬ 
ever,  it  has  proved  to  be  one  of  the  best  points  of  this  method. 
In  fact,  any  tissue  that  is  incised,  the  cut  edges  of  which 
need  not  adhere  immediately,  as  is  the  case  when  a  collec¬ 
tion  of  pus  has  formed  or  the  tissues  are  highly  infected  and 
inflamed,  as  in  cellulitis,  or  in  the  presence  of  a  foreign  body 
embedded  in  the  tissues,  the  too  early  closing  of  the  cut 
edges  is  prevented  and  the  exit  of  the  pus  is  facilitated  by 
the  insertion  of  gauze,  rubber,  tubes,  etc.,  which  in  certain 
parts  of  the  body  can  be  placed  only  with  difficulty  or  can¬ 
not  be  kept  in  the  desired  place  and  always  act  as  foreign 
bodies  with  all  their  undesirable  results.  When  the  incision 
is  made  with  the  phenolated  scalpel  all  these  means  become 
absolutely  unnecessary  and  the  complete  cure  is  rendered 
more  easy,  painless  and  more  rapid,  while  the  cosmetic 
results  are  also  much  better.  This  method  of  incision  finds 
its  best  indications  in  cellulitis  of  the  limbs,  collection  of 
pus  in  Bartholin’s  glands,  in  the  posterior  culdesac  of  Doug¬ 
las,  in  or  around  the  gums,  the  anus,  the  neck,  the  face,  the 
axillae,  the  groins,  etc.,  in  which  cases  the  simple  incision 
made  with  the  phenolated  scalpel  and  the  wet  dressings  or 


frequent  washings  with  warm  liquid  constitute  the  whole 
treatment,  which  is  both  complete  and  rapid. 

The  phenolated  scalpel,  for  obvious  reasons,  should  not  be 
used  when  reunion  by  first  intention  and  suture  are  desired. 
The  scars  produced  by  the  phenolated  scalpel  are  never  ugly; 
in  fact,  they  are  much  better  than  those  resulting  in  cases  in 
which  drainage  was  necessary.  A  slight  redness  along  the 
incision  lasts  at  times  for  some  days,  but  disappears  com¬ 
pletely  in  a  short  time. 


REPORT  OF  CASE  OF  SEPTIC  SINUS  THROMBOSIS 
WITHOUT  INVOLVEMENT  OF  THE  MASTOID 

St.  Julien  R.  de  Caradeuc,  M.D.,  Savannah,  Ga. 

History. — Private  S.  B.,  aged  23,  was  admitted  to  the  hos¬ 
pital,  Jan.  14,  1919,  with  influenza.  January  18  he  developed 
measles;  January  30  otitis  media  purulenta  acuta  of  the  right 
ear;  January  31  otitis  media  purulenta  acuta  of  the  left  ear. 
Myringotomy  was  done  in  each  case  the  day  of  the  develop¬ 
ment  of  the  acute  ear  trouble,  and  irrigations  of  boric  acid 
solution  every  two  hours  were  ordered. 

The  course  of  the  patient’s  illness  was  such  as  would  be 
expected  with  this  complication  of  diseases  and  the  tempera¬ 
ture  ranging  irregularly  from  98  to  104. 

February  14,  the  patient  was  transferred  to  the  ear  ward, 
as  the  influenza  and  measles  had  subsided  and  there  was  no 
clinical  evidence  of  any  disease  aside  from  the  discharge  from 
the  ears. 

February  18,  both  ears  were  dry,  and  on  examination  the 
drums  presented  the  appearance  of  resolution. 

February  20,  the  patient  complained  of  discomfort  over  the 
left  side  of  the  face,  and  kept  the  head  covered  the  entire  day. 
There  was  no  headache.  The  blood  count  was :  15,000  leuko¬ 
cytes  ;  79  per  cent,  polvmorphonuclears. 

February  23,  the  patient  had  a  definite  chill  lasting  about 
twenty  minutes,  followed  by  a  rise  of  temperature  to  105.2 
(by  mouth),  accompanied  by  severe  frontal  headache,  and 
followed  by  a  profuse  sweat.  The  blood  count  was :  23,300 
leukocytes ;  93  per  cent,  polymorphonuclears.  The  blood  cul¬ 
ture  was  positive  for  Streptococcus  hcmolyticus. 

Physical  Examination. — The  heart  and  lungs  were  normal. 
The  liver  and  spleen  were  normal.  There  was  slight  inequal¬ 
ity  of  the  pupils.  The  reaction  to  light  was  normal.  Knee- 
jerks  were  slightly  exaggerated  but  were  the  same  on  both 
sides  (this  had  been  the  case  for  over  three  weeks).  There 
was  partial  ankle  clonus  on  the  left  side,  and  complete  on  the 
right  side.  Examination  of  the  urine  disclosed  some  pus  cells 
and  a  slight  trace  of  blood.  Widal  test  was  negative.  The 
blood  was  negative  for  malaria.  The  fundus  examination  was 
negative. 

February  24,  the  patient  complained  of  headache,  general  in 
character  and  not  confined  to  any  special  point  or  region.  At 
noon  he  had  a  severe  chill  lasting  thirty  minutes,  followed  by 
a  temperature  of  104.6.  Examination  of  the  ears  at  this  time 
showed  the  right  drum  to  be  normal  in  appearance  with  good 
inclination  and  light  reflex  normal.  The  left  drum  showed 
much  the  same  appearance  except  for  absence  of  the  light 
reflex  and  a  slight  dulness.  This  was  the  second  ear  to 
become  involved,  and  this  difference  in  appearance  might 
perhaps  be  accounted  for  in  this  way.  Both  drums  presented 
the  appearance  of  a  resolving  acute  otitis  media.  There  was 
absolutely  no  mastoid  tenderness  at  this  time  or  at  any  time 
during  the  course  of  the  illness.  The  blood  count  was :  38,000 
leukocytes ;  94  per  cent,  polymorphonuclears.  The  blood  cul¬ 
ture  was  negative.  The  physical  examination  and  the  urinary 
examinations  were  also  negative.  The  fundi  were  negative. 
No  lumbar  puncture  was  done. 

Operation  was  decided  on,  but  in  view  of  the  urinary  find¬ 
ings  it  was  suggested  that  there  might  be  some  kidney  con¬ 
dition  to  account  for  the  septic  course  the  patient  was  run¬ 
ning.  A  cystoscopic  examination  was  made  by  the  urologist, 
and  the  findings  were  negative. 

February  25,  the  blood  count  was:  31,200  leukocytes;  94  per 
cent,  polymorphonuclears.  The  blood  culture  was  negative. 

Operation. — A  simple  mastoidectomy  under  ether  was  per¬ 
formed  with  the  following  findings :  The  cortex  was  thick 
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and  very  sclerotic.  The  mastoid  cells  were  normal,  and  there 
was  no  pus  even  in  the  antrum.  The  sinus  was  exposed,  but 
as  there  did  not  appear  to  be  any  definite  disease  of  the  sinus, 
it  was  decided  to  uncover  and  inspect  the  dura  over  the  tem- 
porosphenoidal  lobe  and  cerebellum.  This  was  accomplished 
after  considerable  difficulty  on  account  of  the  ivory-like  hard¬ 
ness  of  the  bone  and  the  high  middle  fossa.  Much  time  was 
consumed  in  this  way  unnecessarily.  After  exposure  of  the 
dura  and  finding  it  normal,  a  further  examination  of  the  sinus 
was  made,  and,  as  it  appeared  paler  than  normal,  it  was 
opened  and  thick  pus  exuded  and  continued  to  exude  as  from 
an  abscess.  The  jugular  vein  was  then  resected,  after  which 
the  sinus  was  again  attacked  from  the  mastoid  wound.  The 
diseased  walls  were  cut  away,  and  only  the  dural  wall  was 
allowed  to  remain.  A  culture  from  the  sinus  showed  a  pure 
growth  of  Streptococcus  hemolyticus.  The  vein  was  normal. 

The  patient  made  an  uneventful  recovery. 

COMMENT 

This  case  was  unusual  in  that  the  infection  must  have 
spread  from  the  middle  ear  without  involving  the  mastoid 
and  in  that  there  was  a  negative  appearance  of  the  drum  with 
absolute  cessation  of  the  discharge  and  negative  findings  in 
the  mastoid.  It  has  been  my  experience  to  find  great  destruc¬ 
tion  of  the  mastoid  cells  when  Streptococcus  hemolyticus  is 
the  causative  factor,  with  pain  and  tenderness  over  the  mas¬ 
toid  negative. 


A  TEST  FOR  GLOBULIN  IN  SPINAL  FLUID  FOR  USE 
AT  THE  BEDSIDE  * 

Harold  L.  Amoss,  M.D.,  New  York 

Rough  tests  on  globulin  solutions  showed  the  isoelectric 
point  to  be  between  pn  4.4  and  4.7.  The  pn  value  for  a  2  per 
cent,  solution  of  anhydrous  potassium  dihydrogen  phosphate 
is  4.4.  If  the  globulin  precipitation  depends  on  the  />H  value 
of  the  solution,  then  a  solution  of  primary  phosphate  could  be 
substituted  for  the  Noguchi  butyric  acid  sodium  butyrate 
mixture.  Various  concentrations  of  the  primary  phosphate 
were  used,  from  2  per  cent,  to  10  per  cent.,  in  testing  spinal 
fluids  known  to  contain  excess  of  globulin,  as  shown  by  the 
Noguchi  method.  To  0.2  c.c.  of  the  spinal  fluid  were  added 
0.6  c.c.  of  the  primary  phosphate  solution,  and  the  tube  con¬ 
taining  the  mixture  was  immersed  in  boiling  water  for  six 
minutes.  The  solution  acting  the  most  quickly  and  yielding 
the  largest  flocculation  was  the  3  per  cent. ;  this  compares 
favorably  with  the  Noguchi  test. 

CHANGE  IN  pn  VALUE  IN  BOILING 

The  pn  values  of  the  mixtures  of  spinal  fluid  plus  phos¬ 
phate  solution  and  the  mixtures  of  spinal  fluid  plus  Noguchi’s 
mixture  are  equal.  However,  on  boiling,  the  phosphate  spinal 
fluid  mixture  becomes  less  acid,  as  shown  by  methyl  red, 
while  the  Noguchi  mixture  remains  unchanged.  If  the  phos¬ 
phate  solution  is  fortified  by  the  addition  of  acetic  acid  so  that 
the  pH  value  after  boiling  with  the  spinal  fluid  remains  about 
4.4,  the  globulin  is  either  not  precipitated  or  the  floccules  are 
very  minute.  Apparently  other  factors  than  hydrogen  ion 
concentration  enter  into  the  reaction.  A  10  per  cent,  phosphate 
solution  possesses  sufficient  buffer  power  to  maintain  the  p H 
value  during  boiling,  but  the  high  salt  content  produces  very 
fine  granulation  of  the  globulin.  Addition  of  various  amounts 
of  sodium  chlorid  yields  like  results.  It  appears  that  the 
globulin  precipitation  depends  not  only  on  the  hydrogen  ion 
concentration  but  also  on  the  amount  of  salts  present. 

Spinal  fluids  tend  to  become  more  alkaline  even  when  placed 
in  the  ice  box  over  night.  For  testing  such  fluids  it  has  been 
found  advisable  to  add  to  each  100  c.c.  of  potassium  dihydro¬ 
gen  phosphate  solution  in  0.05  c.c.  of  glacial  acetic  acid. 

COMPARISON  OF  THE  PHOSPHATE  SOLUTION  REAGENT 
WITH  THE  NOGUCHI  TEST 

Through  the  kindness  of  Dr.  Martha  Wollstein  of  the  Rock¬ 
efeller  Institute  and  Miss  Innerstein  of  the  New  York  City 

*  From  the  Laboratories  of  the  Rockefeller  Institute  for  Medical 
Research. 


Hoard  of  Health  Laboratory,  twenty-one  specimens  of  spinal 
fluids  were  tested  with  the  Noguchi  and  the  3  per  cent,  primary 
phosphate  solution  plus  0.05  c.c.  of  acetic  acid.  Two-tenths 
c.c.  of  the  spinal  fluid  was  used  in  each  test.  In  the  Noguchi 
test  0.5  c.c.  of  10  per  cent,  butyric  acid  in  isotonic  sodium 
chlorid  solution  was  added  and  the  mixture  heated  for  two 
minutes.  One-tenth  c.c.  of  normal  potassium  hydroxid  was 
then  added  and  the  tube  containing  the  mixture  placed  in 
boiling  water  for  four  minutes.  The  phosphate-acetic  acid 
mixture  test  was  conducted  as  follows:  To  0.2  c.c.  of  the 
spinal  fluid  there  was  added  0.6  c.c.  of  the  reagent.  The  tube 
containing  the  mixture  was  placed  in  boiling  water  for  six 
minutes.  The  results  of  the  test  are  shown  in  the  accompany¬ 
ing  table. 

The  reagent,  being  less  delicate  than  that  of  the  Noguchi 
test,  gives  no  precipitate  with  normal  fluids,  but  consistently 
indicates  fluids  in  which  globulin  is  present  in  excess.  The 
reaction  requires  about  two  minutes  longer  heating  than  is 
required  with  the  Noguchi  test,  but  requires  less  manipulation, 
since  one  solution  is  used  instead  of  two.  Accurate  pipetting 


COMPARISON  OF  RESULTS  OF  GLOBULIN  TESTS  ON 
SPINAL  FLUIDS  WITH  THE  NOGUCHI  REAGENTS 
AND  WITH  3  PER  CEJJT.  POTASSIUM  DIHY¬ 
DROGEN  PHOSPHATE  ACETIC  ACID 


Spinal  Fluid  from  Case  of: 

1.  Encephalitis  lethargica  (?) 

2.  Encephalitis  lethargica  .  . . . 

3.  Tuberculous  meningitis  ... 

4.  Normal  fluid  . 

5.  Cerebrospinal  meningitis  .  . 

6.  Tuberculous  meningitis  .  . . 

7.  Cerebrospinal  meningitis  .  . 

8.  Cerebrospinal  meningitis  .  . 

9.  Normal  fluid  . 

10.  Tuberculous  meningitis 

11.  Normal  fluid  . 

12.  Encephalitis  lethargica  (?) 

13.  Normal  fluid  . 

14.  Cerebrospinal  meningitis  .  . 

15.  Encephalitis  lethargica  (?) 

16.  Cerebrospinal  meningitis... 

17.  Encephalitis  lethargica  (?). 

18.  Encephalitis  lethargica 

19.  Encephalitis  lethargica  .  . . . 

20.  Encephalitis  lethargica  .... 

21.  Encephalitis  lethargica  .... 


Butyric  3  Per  Cent. 

Acid  KH2P04  in  0.05 
Test  of  C.C.  of  Glacial 
Noguchi  Acetic  Acid 
+  +* 


++++  ++++ 


+  +  +  + 


+  +  + 
+  +  +  + 
+  +  +  + 
+  +  +  + 


++++  ++++ 


+  +  * 

-slight  turbidity 


*  Floccules  smaller  than  in  Noguchi  test. 


of  the  spinal  fluid  only  is  necessary;  slight  variations  in  the 
amount  of  the  reagent  added  do  not  affect  the  end-result.  The 
objectionable  odor  of  the  butyric  acid  is  absent;  consequently 
the  test  can  be  made  in  the  patient’s  room.  Should  small 
amounts  of  the  solution  be  spilt  in  transportation,  the  diag¬ 
nostician’s  kit  is  not  thereby  rendered  disagreeably  redolent. 
The  solution  is  quickly  and  easily  prepared  and  is  stable, 
while  the  Noguchi  reagents  require  accurate  titration  and  tend 
to  become  cloudy  on  standing. 

SUMMARY 

A  suitable  reagent  for  the  globulin  test  in  spinal  fluid  may 
be  prepared  by  dissolving  3  gm.  of  anhydrous  potassium 
dihydrogen  phosphate  in  100  c.c.  of  distilled  water  and  adding 
0.05  c.c.  of  glacial  acetic  acid.  In  making  the  test,  0.2  c.c. 
of  the  spinal  fluid  plus  0.6  c.c.  of  the  reagent  are  mixed  in  a 
small  agglutination  tube  and  placed  in  boiling  water  for  six 
minutes..  This  test  is  slightly  less  delicate  than  the  Noguchi 
test,  but  offers  some  advantages  over  the  latter  for  field  work. 


Pathology  of  Schoolchildren. — In  the  school  year  1917-1918, 
21,263  children  were  examined,  and  of  this  number  only 
6,243  were  reported  to  be  normal,  and  15,020  to  be  subnormal, 
or  approximately  75  per  cent,  of  the  total  number;  4  per  cent, 
were  found  to  be  suffering  from  malnutrition,  5  per  cent,  from 
enlarged  cervical  glands,  15  per  cent,  with  defective  vision, 
3.5  per  cent,  defective  nasal  breathing,  5.5  per  cent,  with 
defective  teeth,  8.5  per  cent,  with  enlarged  tonsils,  1.25  per 
cent,  with  impediment  of  speech.  These  conditions  exist  in 
every  community. — Public  Health  News,  New  Tersey. 
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feller  Foundation  International 
Health  Board 

NEW  YORK 

( Continued  from  page  1223 ) 

PART  II.  PRESENT  CARE  OF  SICKNESS 

A  Comparison  of  Medical  Service  Available  in  the 
United  States  and  in  Europe. — As  the  care  of  the  sick 
is  dependent  largely  on  physicians,  it  is  of  interest  to 
inquire  into  the  availability  of  medical  service.  Facts 
set  forth  in  Table  8  show  that  the  United  States  in 
1910  had  three  times  as  mapy  physicians  in  proportion 
to  the  population  as  the  most  favored  nations  in 
Europe.  This  larger  number  may  have  been  needed 
years  ago  when  the  population  of  the  country  was 
extremely  scattered ;  but  as  the  population  becomes 
more  dense,  the  necessity  for  the  same  proportionate 
number  of  physicians  decreases. 


C/TY 


Fig.  4. — A  comparison  of  medical  service  available  in  city  and  in 
country. 


Since  1850,  the  output  of  physicians  from  the  med¬ 
ical  schools  was  rapidly  increased,  so  that  between 
1900  and  1906  inclusive,  the  annual  output  exceeded 
5,000.  The  largest  number  was  graduated  in  1904, 
the  number  in  that  year  being  5,747.  Since  1906,  as  a 
result  of  the  improved  standards  of  preliminary  edu¬ 
cation  and  the  merging  of  two  or  more  medical  schools 
in  various  cities  by  which  in  every  instance  one  stronger 
and  better  equipped  college  resulted,  a  rapid  diminu¬ 
tion  in  the  number  of  medical  schools  has  occurred. 
And  the  annual  number  of  graduates  was  likewise 
decreased,  until  in  1918  it  was  but  2,807.  While 
this  represents  a  decrease  in  quantity,  it  represents  a 
marked  improvement  in  the  qualifications  of  the  physi¬ 
cians  graduated.  It  is  quite  evident  that  a  physician 
who  is  competent  to  administer  efficient  treatment 
promptly  is  able  to  care  for  a  larger  number  of 
patients  than  one  who  is  not  so  well  trained.  That  the 
United  States  is  still  abundantly  supplied  with  physi¬ 
cians,  if  properly  distributed,  is  evident  from  the  fact 
that  in  1918  there  was  one  physician  to  every  712 
people,  or  more  than  twice  the  number  reported  for 
the  most  favored  countries  of  Europe. 

More  Service  by  Fewer  Physicians  than  Formerly. — 
Contrary  to  widespread  opinion,  it  seems  that  in  pro¬ 
portion  to  the  population  the  number  of  physicians 
has  scarcely  grown  at  all.  Whereas  the  population 
increased  about  138  per  cent,  from  1870  to  1910,  the 
number  of  physicians  increased  about  153  per  cent. 


Whereas  in  1850  there  were  569  people  to  one  physi¬ 
cian,  in  1910  there  were  582. 

While  difficult  to  measure,  but  highly  gratifying  to 
record,  there  undoubtedly  has  been  a  very  large 
increase  in  the  need  and  demand  for  medical  aid 
during  this  period.  This  includes  in  particular: 

1.  Better  care  of 
chronic  diseases,  such 
as  tuberculosis. 

2.  Increased  care  in 
childbirth. 

3.  Increased  demand 
for  purposes  of  labora¬ 
tory  diagnosis. 

4.  Increased  work 
for  public  health  in¬ 
spection  and  control, 
as,  for  instance,  medi¬ 
cal  school  inspection 
and  quarantine  v/ork. 

5.  Increase  in  teach¬ 

ing  work  and  medical 
investigation.  Fig.  5. — Number  of  bedfast  among 

6.  Increase  in  routine  the  sick- 
laboratory  work. 

7.  Large  development  of  medical  journalism. 

8.  Increased  demand  for  insurance  work. 

9.  Greater  interest  in  health  on  the  part  of  the  public. 

There  can  be  little  doubt  that  the  rate  of  increase 
in  the  supply  of  medical  men  has  failed  to  measure 

TABLE  8.— PROPORTION  OF  PHYSICIANS  TO  POPULATION  IN 
VARIOUS  COUNTRIES 


Population  per 

Country  Year  One  Physician 

United  States .  1910  582 

Austria . i900  2,319 

France .  1911  1,969 

German  Empire .  1910  2,124 

Italy .  1911  1,484 

England  and  Wales .  1911  1,537 

Ireland .  1911  1,943 

Scotland .  1911  1,475 

Russian  Empire .  1912  7,865 


up  to  the  rate  of  increase  in  the  demand  for  medical 
service.  This  development  is,  however,  not  to  be  dep¬ 
recated,  but  to  be  welcomed.  From  the  point  of  view 
of  the  general  public 
conditions  in  the 
medical  profession 
have  been  far  from 
satisfactory.  The 
quantity  of  medical 
service  has  been 
more  than  offset  by 
its  poor  quality. 

With  the  improve¬ 
ment  of  medical  ed¬ 
ucation,  the  reduc¬ 
tion  of  the  number 
of  graduates,  and 
an  increase  in  the 
intelligent  demand  Fig.  6.— How  13,132  cases  of  sickness 

r  1-1  •  were  found  to  be  cared  for  (Metropoh- 

ior  medical  service,  tan  Life  Survey). 

the  conviction  is  felt 

that  the  quality  of  that  service  will  continue  to  improve 
rapidly. 

Less  Medical  Service  in  the  Country  than  in  Cities. — 
Medical  service,  as  expressed  by  the  number  of  physi¬ 
cians  available  to  render  it,  is  far  less  accessible  in 
the  country  than  in  the  city.  In  fact,  the  country  has 
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only  about  half  as  many  physicians  to  a  given  popula¬ 
tion  as  does  the  city. 

In  cities  of  more  than  2,500  population  there  is  one 
physician  on  an  average  for  every  513  people,  whereas 
in  rural  regions  there  is  but  one  physician  for  every 
991  people  (Fig.  4).  The  figures  quoted  in  Table  9 
tend  to  overemphasize  the  situation,  in  that  many 
physicians  who  have  an  extended  country  practice 

TABLE  0.— RELATIVE  NUMBER  OF  PHYSICIANS  IN  CITY  AND 

COUNTRY 


Number  of  Population  per 
Population  Group  Population  Physicians  One  Physician 

Ail  cities  over  2,500  .  46,921,963  91,797  513 

Under  2,500  and  rural .  53,476,355  53,434  991 


undoubtedly  live  in  cities  of  more  than  2,500.  But 
even  after  allowance  for  this  has  been  made,  the 
statistics  presented  fail  to  express  adequately  the  wide 
discrepancy  between  medical  service  available  in  urban 
and  in  rural  communities.  The  density  of  population 
in  cities,  and  the  greater  speed  of  communication  and 
transportation  enable  city  physicians  to  render  much 
larger  service  in  a  given  time  than  can  be  rendered  in 
the  country,  where  many  hours  are  at  times  consumed 

on  a  single  call. 

With  the  advent 
of  the  automobile, 
improved  roads,  in- 
terurban  street  car 
lines,  the  telephone, 
and  other  means  of 
prompt  intercom¬ 
munication,  one  phy¬ 
sician  in  the  rural 
districts  can  now 
care  for  many  times 
the  number  that 
were  formerly  cared 
for.  Furthermore, 
country  patients 
now  in  large  num¬ 
bers  go  to  the  city, 
where  they  receive  treatment  by  city  physicians  and  in 
city  hospitals. 

The  different  sections  of  the  United  States  are  sup¬ 
plied  in  a  widely  variant  manner,  as  is  evident  from 
Table  10. 


Fig.  7. — How  1,600  cases  of  sickness 
were  found  to  be  cared  for  (State  Chari¬ 
ties  Aid  Survey). 


TABLE  10— SUPPLY  OF  PHYSICIANS  IN  VARIOUS  SECTIONS 
OP  THE  UNITED  STATES 


Population  per  One  Physician  in  Communities  of: 


25,000  10,000  to  5,000  to  2,500  to  Under 
Division  and  Over  25,000  10,000  5,000  2,500  Total 

New  England .  594  695  744  723  713  649 

Middle  Atlantic .  621  686  614  548  1,037  702 

East  North  Central .  511  513  474  407  940  633 

West  North  Central .  454  484  424  366  914  668 

South  Atlantic .  405  454  381  350  1,212  792 

East  South  Central .  418  421  352  313  987  760 

West  South  Centra] .  461  445  368  317  933  735 

Mountain .  440  444  489  455  1,040  711 

Pacific..' .  466  523  384  364  1,060  599 


The  rural  South  has  the  poorest  medical  service. 
The  states  of  the  Mountain  and  Pacific  divisions  come 
next,  with  the  middle  Atlantic  states,  New  York,  New 
Jersey  and  Pennsylvania,  fourth.  It  is  also  of  interest 
that  in  the  South  opportunities  for  medical  service  in 
all  of  the  cities  are  larger  than  in  the  North.  This 
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may  be  due  to  the  fact  that  physicians  very  largely 
locate  in  cities,  particularly  in  those  with  a  population 
of  more  than  2,500,  and  practice  in  the  surrounding 
country  regions.  To  the  extent  to  which  this  is  true, 
larger  medical  service  is  being  given  in  rural  regions 
than  the  figures  would  seem  to  indicate.  In  any  event, 
it  seems  that  the 
cities  of  the  South 
have  a  more  abun¬ 
dant  supply  of  phy¬ 
sicians  than  those  of 
the  North. 

gioT„s!  itTbeLS 

are  further  handi- 
capped  in  medical 
service  by  virtue  of 
the  fact  that  physi- 
c  i  a  n  s  in  practice 
there  are  older,  and 
probably  on  the 
whole  less  up  -  to- 
date  and  efficient  in 
their  methods,  than  in  the  cities.  Whereas,  in  1910, 
67.2  per  cent,  of  the  physicians  in  the  forty-two  largest 
cities  were  under  45  years  of  age,  only  59.93  per  cent, 
of  those  in  communities  of  less  than  50,000  population 
were  under  that  age. 

What  the  rural  regions  appear  to  need  most  is  not 
a  greater  number  of  physicians  but  more  wise  and 
extensive  use  of  the  medical  facilities  which  both 
country  and  city  at  present  offer.  These  regions  also 
need  to  develop  a  keener  appreciation  of  the  value  of 
the  public  health  nurse  and  of  the  full-time  health 
officer.  The  development  of  efficient  public  health 
administration,  better  distribution  in  certain  areas  of 
private  practicing  physicians,  harmonious  cooperation 
between  public  and  private  health  service,  and  intelli¬ 
gent  demand  for  medical  service — these  are  the  things 
toward  which  the  open  country  must  strive. 


POME 


Fig.  8. — The  large  proportion  of  the 
sick  who  are  inadequately  cared  for. 


Tonsils 


Recommendations  of 
Doctors  Acted  Upon 

TREATMENT 
obtained  FOR 
Teeth 


Eyes 


Adenoids 


■i  Results  with  Nurjcs  Aid  HI  Results  Without  Nurses  Aid 

Fig.  9. — How  follow-up  work  by  nurses  increases  the  value  of  the 
hysician’s  advice.  (Through  the  courtesy  of  Dr.  Thomas  D.  Wood, 
'eachers  College,  Columbia  University.) 


HOSPITAL  FACILITIES  IN  THE  UNITED  STATES 
No  study  has  ever  been  made  of  hospital  facilities  in 
the  United  States.  Practically  the  only  information 
covering  the  country  that  is  available  is  found  in  the 
United  States  Bureau  of  the  Census  Report  of  1910, 
in  which  a  section  is  devoted  to  hospitals  and  sana- 
toriums.  A  summary  of  the  information  therein  con¬ 
tained  is  given  in  Table  11. 
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In  a  rough  sort  of  way  this  table  may  be  a  measure 
of  hospital  facilities  available  in  various  parts  of  the 
country.  It  was  not  possible  to  secure  information  as 
to  the  extent  to  which  the  urban  centers  might  be 
favored  in  the  matter  of  hospital  service. 


TABLE  11.— HOSPITAL  FACILITIES 


, - Number  of  Persons - , 

Treated  per 

For  Every 

Population 

100,000 

Hospital  and 

per 

Division 

Population 

Sanatorium 

Physician 

New  England  states . 

.  6,023 

28,244 

564 

Middle  Atlantic  states . 

38,631 

619 

Pacific  states . 

.  2,911 

36,775 

435 

Mountain  states . 

.  2,405 

23,725 

537 

East  North  Central  states . 

.  2,163 

48,028 

576 

West  North  Central  states . 

.  1,554 

45,461 

573 

>South  Atlantic  states . 

.  1,293 

63,186 

795 

West  South  Central  states . 

.  844 

125,493 

608 

East  South  Central  states . 

. .  568 

135,644 

690 

THE  NUMBER  OF  THOSE  SICK  IN  BED 

The  various  sickness  surveys  already  referred  to 
showed  that  about  one  out  of  every  three  sick  persons 
was  bedfast.  It  is  important,  however,  to  understand 
that  the  Metropolitan  Life  Insurance  Company  in  its 


Table  12  summarizes  the  findings  in  the  sickness 
surveys  within  the  areas  indicated: 

ADEQUACY  OF  MEDICAL  CARE 

It  would  seem  from  such  information  as  is  available 
that  a  large  proportion  of  the  sick,  no  matter  where 
found,  whether  in  country  or  city,  received  no  medical 
care  whatever.  Out  of  13,132  specific  cases  of  sick¬ 
ness  cpvered  by  the  surveys  of  the  Metropolitan  Life 
Insurance  Company,  4,411  had  no  medical  care  what¬ 
ever.  Among  the  total  numbers  of  cases  of  sickness 
there  were  11,975  classed  as  disabled,  that  is,  the  sick 
were  unable  to  work.  Of  the  latter  group  no  less  than 
27.2  per  cent,  had  no  medical  care.  This  undoubtedly 
was  due  more  to  failure  to  call  a  physician  than  to  a 
lack  of  physicians.  It  was  also  noted  that  a  large  per¬ 
centage  of  the  medical  care  given  was  inadequate. 
This  also  was  probably  due  more  to  failure  on  the  part 
of  the  patient  to  call  a  physician  or  to  having  him  call 
with  sufficient  frequency  than  to  a  lack  of  physicians. 
A  relatively  small  number  of  those  cared  for,  9.8  per 
cent.,  were  cared  for  in  a  hospital.  The  rest  were 
either  not  cared  for  or  were  cared  for  in  the  home 
(Fig.  6).  Table  13  presents  details. 


Fig.  12. — The  large  proportion  of  cases 
of  measles  that  were  not  quarantined. 


surveys  classed  all  people  who  because  of  sickness 
were  actually  in  bed,  either  at  home  or  in  hospital,  as 
“bedfast”  (Fig.  5).  . 

The  bedfast  constitute  a  distinctive  sick  problem. 
They  are  generally  a  heavy  drain  on  the  time,  energy 
and  resources  of  those  on  whom  they  are  depen¬ 
dent.  For  many  of  the  bedfast  the  logical  place 
of  treatment  is  the  home,  for  others  the  hospital.  It 

TABLE  12— PROPORTION  OF  BEDFAST 


r— - Bedfast - , 

Area  Total  Sick  Number  Per  Cent. 

Boston . 1,902  326  17.1 

Pittsburgh.. .  1,869*  472  25.3 

Rochester .  798  220  27.6 

Chelsea .  356  129  36.2 

Kansas  City .  862  279  32,4 

North  Carolina . .  1,881  537  28.4 

Pennsylvania  and  West  Virginia.. .  7,333  2,437  33.1 


Total .  13,132  3,928  29.9 


*  The  Pittsburgh  total  is  included  also  in  the  figures  for  Pennsylvania 
and  West  Virginia. 

has  been  established  that  a  considerable  proportion  of 
the  bedfast  are  inadequately  cared  for,  but  definite 
statistical  and  other  data  are  lacking  as  to  the  degree 
to  which  hospital  care  should  be  given  beyond  what  is 
being  done  now. 


Of  a  further  group  of  1,600  cases,  nearly  400,  or 
one  quarter  of  all  those  who  needed  medical  care,  had 
none.  This  wras  probably  due  more  to  the  common 
neglect  to  call  a  physician,  or  to  poverty,  or  to  a  possi- 

TABLE  13.— MEDICAL  CARE  OF  THE  DISABLED 


Nature  of  Care-^  Dis- 
Not  Cared  for  Hospital  Home  pensary 


HIS*  VQlCU/'  1  ‘  1  \  f  “  ■  ^  f  ■  "■  i  ^  f  1  -  1  ^ 

Area  abled  for  No.  %  No.  %  No.  %  No.  % 

Boston .  1,747  442  1,305  74.7  336  25.7  816  62.5  153  11.7 

Rochester .  661  239  422  63.8  85  20.1  337  79.8 

Chelsea .  331  76  255  77.0  56  22.0  166  65.0  33  12.9 

Kansas  City .  816  252*  .564  69.1  45  8.0  512  90.7  7  1.2 

Pittsburgh .  1,791  418  1,373  76.7  200  14.6  1,164  84.8  9  0.6 

Pa.  and  W.  Va.  ...  6,908  1,725  5,183  75.0  601  11.6  4,527  87.5  55  1.0 

North  Carolina... .  1,512  519  993  65.7  46  4.6  947  95.3 


Totalf . 11,975  3,253  8,722  72.83  1,169  13.4J  7,305  83.63  248  2.84 


*  Other  figures  for  Kansas  City  refer  to  sick;  not  to  disabled, 
t  Excluding  Pittsburgh. 

1  The  percentage  given  in  this  table  for  cases  of  sickness  cared  for  in 
hospital  (13.4)  is  based  on  the  number  cared  for.  Figure  6  includes  both 
the  disabled  cared  for  and  not  cared  for;  the  percentage  of  hospital 
care  therein  shown  (9.8)  necessarily  was  based  on  the  total  number  of 
disabled;  hence  the  apparent  discrepancy. 


ble  lack  of  confidence  in  physicians,  than  to  a  shortage 
of  the  supply  of  physicians.  Only  a  small  proportion 
of  the  sick  were  cared  for  in  hospitals  (Fig.  7). 

Table  14  presents  the  statistical  details  of  the  care  of 
the  1,600  cases  of  sickness  referred  to  above. 
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INADEQUACY  OF  CARE 

The  1,600  cases  of  sickness  already  referred  to  were 
studied  with  a  view  to  determining  the  adequacy  or 
inadequacy  of  medical  care  received.  By  “adequate” 
care  was  understood  care  which  resulted  in  the  patient’s 
recovery  when  recovery  could  be  expected,  and  which 


TABLE  14.— CARE  IN  ONE  THOUSAND  SIX  HUNDRED  CASES 

OF  SICKNESS 


Cases 

Number 

Per  Cent. 

.  1,058 

66.1 

9.9 

Without  medical  care . 

.  383 

24.0 

.  1,600 

100.0 

•  Includes  fifty-eight  eases  cared  for  in  hospital  and  home. 

was  of  such  a  character  that  neither  the  patient  nor  the 
community  incurred  avoidable  risks.  Unfortunately, 
four  out  of  every  ten  of  the  sick  did  not  get  the  sort  of 
care  they  needed.  It  was  found  that  almost  half  of 
those  cared  for  in  the  homes,  and  20  per  cent,  of  those 
cared  for  in  hospitals,  were  inadequately  cared  for 
(Fig.  8). 

The  inadequacy 
of  hospital  care  was 
due  chiefly  to  lack 
of  social  service  and 
follow-up  work.  The 
importance  of  fol¬ 
low-up  work  in  se¬ 
curing  results  in  con¬ 
nection  with  medical 
care  is  strikingly 
illustrated  in  Fig.  9. 

The  statistics-  on 
which  it  is  based 
were  gathered  in 
connection  with  the 
medical  inspection 
of  school  chil¬ 
dren.  The  principle,  however,  would  seem  to  apply 
also  to  adults  (Fig.  9). 

In  many  cases,  patients  returned  to  homes  unpre¬ 
pared  for  them,  so  that,  lacking  adequate  care,  proper 
convalescence  was  impossible.  In  case  of  home  care, 
poverty,  lack  of  proper  surroundings,  ignorant  atten¬ 
dance,  and  insufficient  medical  attention  were  largely 
responsible  for  the  inadequacy  of  care  received.  In 

TABLE  15.— PROPORTION  OF  HOSPITAL  AND  HOME  CARE 
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Fig.  13. — The  large  proportion  of  cases 
of  measles  that  were  inadequately  cared 

for. 


Number  of 


Proper  Place  for  Medical  Care  Cases  Per  Cent. 

In  hospitals  .  **2  28.0 

In  homes  .  1,158  72.0 


Total .  1,600  100.0 


some  cases  people  did  not  know  how  to  secure  good 
service,  or  good  service  was  not  available  in  every 
instance. 

A  few  concrete  illustrations  will  serve  to  emphasize 
the  point.  Out  of  twenty-nine  cases  of  typhoid  fever, 
45  per  cent,  received  home  care,  and  55  per  cent,  were 
cared  for  in  hospitals  (Fig.  10).  It  was  thought  that 
at  least  90  per  cent,  of  these  cases  should  have  had  hos¬ 


pital  care,  and  but  10  per  cent,  could  safely  be  given 
home  care  (Fig.  11). 

A  further  condition  which  threatened  the  health  of 
the  community  was  discovered  in  the  treatment  of 
measles.  Of  176  cases,  57  per  cent,  were  quarantined, 
and  43  per  cent,  were  not  quarantined.  Fifty-three  of 
the  seventy-six  cases  not  quarantined  were  under  med¬ 
ical  care  (Fig.  12).  It  was  found  that  but  32  per  cent, 
of  the  176  cases  had  adequate  care;  the  rest  had  inad¬ 
equate  care  (Fig.  13).  The  significance  of  this  situa¬ 
tion  becomes  still  further  apparent  when  it  is  known 
that  these  cases  represented  2,835  days  of  sickness,  and 
a  loss  of  917  school  days  on  the  part  of  seventy- four 
children  of  school  age. 

Similar  lessons  might  be  drawn  from  the  conditions 
found  to  surround  the  care  of  malaria,  scarlet  fever, 
whooping  cough,  diphtheria,  grip,  chickenpox,  tubercu¬ 
losis  and  other  diseases. 


CARE  RECEIVED  AND  CARE  REQUIRED 

Only  about  one  third  of  the  1,600  sick  who  needed 
hospital  care  received  it.  In  actual  numbers,  159  had 
such  care,  whereas  442  were  thought  to  require  it.  The 

lack  of  medical 
care,  as  already 
emphasized,  was 
undoubtedly  due 
more  to  inability 
to  pay  a  physician 
or  to  neglect  to 
call  him  than  to  a 
scarcity  in  the  sup¬ 
ply  of  doctors.  Of 
those  who  had  no 
care  whatever,  the 
m  a  j  o  r  i  t  y  could 
have  been  cared 
for  in  the  home, 
whereas  others 
should  have  been 
removed  to  a  hos¬ 
pital  (Fig.  14).  Table  15  presents  the  statistical 
details  on  this  point.  {To  be  continued) 


Fig.  14. — The  proportion  of  hospital 
and  home  care  needed  by  1,600  cases  of 
sickness. 


Back  to  School.— In  a  bulletin  of  the  Children’s  Bureau  on 
the  day’s  work  and  the  empty  schoolhouse,  attention  is  called 
to  the  fact  that  the  compulsory  school  attendance  law  does 
not  protect  the  children  as  it  should  from  the  evils  of  long 
hours  in  industry  and  in  the  fields  in  agriculaural  work.  In 
the  administration  of  this  law,  although  many  officers  do  their 
best  to  enforce  the  law,  there  are  still  many  loopholes  through 
which  children  may  be  piped  to  work,  keeping  them  from  the 
schools  where  they  belong.  The  status  of  school  terms  and 
requirements  as  to  attendance  are  thus  set  forth :  In  ten 
states  the  period  of  attendance  is  below  five  months.  In 
Alabama,  children  must  attend  school  for  eighty  days,  and 
even  this  short  term  may  be  reduced  to  sixty  days;  in  Florida, 
the  attendance  required  is  eighty  days;  in  Georgia,  four 
months;  in  Mississippi,  sixty  days,  but  the  school  board  may 
reduce  this  to  forty  days;  in  North  Carolina,  four  months; 
in  South  Carolina,  four  months  in  agricultural  districts  for 
child  laborers;  in  Tennessee  outside  of  cities  of  5,000  scholas¬ 
tic  population,  eighty  days,  or  entire  session  if  this  is  less 
than  eighty  days;  in  Texas,  100  days,  or  entire  session  if  less 
than  100  days;  in  Utah  outside  of  first  and  second  class  cities, 
twenty  weeks;  in  Virginia,  sixteen  weeks.  Delaware  has  a 
required  attendance  of  five  months,  which  may  be  changed  by 
vote  to  three.  In  three  of  the  states  mentioned,  Florida,  Mis¬ 
sissippi  and  South  Carolina,  even  the  short  term  noted  is 
not  a  statewide  requirement. 
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SOME  DETAILS  OF  PHOSPHORUS 
METABOLISM 

For  many  years,  diverse  compounds  containing 
phosphorus  have  been  made  topics  of  special  emphasis 
in  relation  to  medical  problems.  The  highly  toxic 
element  phosphorus  has  been  reputed  to  be  a  “nerve 
stimulant”  and  “reconstructive  tonic.”  Some  of  its 
salts  can  produce  no  better  recommendation  than  the 
vague  claim  of  being  “tonics.”  Sodium  phosphate  has 
an  independent  part  as  a  saline  cathartic,  which  is  not 
associated  with  the  previously  mentioned  medicinal 
virtues.  Organic  phosphorus  compounds,  notably  the 
complex  fat  derivatives  like  lecithin,  have  been  charged 
with  exerting  specially  desirable  effects  in  the  direction 
of  nutrition.  One  reads  that  they  favor  constructive 
metabolism  in  the  body. 

It  is  conspicuously  true  that  complex  phosphorus 
compounds  are  found  widely  distributed  in  the  organ¬ 
ism,  where  they  unquestionably  exert  important  func¬ 
tions  and  have  specialized  uses.  It  is  not  without 
significance,  we  presume,  that  phosphatids  like  lecithin 
and  kephalin  are  found  in  practically  every  cell,  or  that 
they  occur  in  such  exceptional  abundance  in  the  ner¬ 
vous  tissues.  The  production  by  the  mammary  gland 
of  the  unique  phosphorized  protein  casein  is  another 
instance  of  “phosphorus  specialization”  in  the  animal 
economy.  How  do  such  unquestionably  desirable  com¬ 
pounds  arise  ?  Are  they  constructed  out  of  preformed 
organic  phosphorus-containing  groups  which  are  in¬ 
gested  as  such,  or  can  they  be  manufactured  de  novo 
from  the  simpler  inorganic  phosphorus  derivatives? 
If  the  production  of  phosphorized  brain  cell  and  lipoids 
and  the  chief  protein  of  the  mammary  secretion  is 
dependent  on  special  organic  phosphorized  precursors, 
obviously  it  becomes  of  prime  necessity  to  supply  these 
in  the  diet  and  in  sufficient  abundance. 

The  period  of  lactation  represents  a  time  when  the 
demands  for  the  structures  out  of  which  the  specific 
phosphorus  compounds  of  milk  are  built  are  particu¬ 
larly  augmented.  In  an  elaborate  study  on  phosphorus 
metabolism  as  related  to  mammary  secretion,  Meigs1 

1.  Meigs,  E.  B.;  Blatherwick,  N.  R.,  and  Cary,  C.  A.:  Contributions 
to  the  Physiology  of  Phosphorus  and  Calcium  Metabolism  as  Related 
to  Milk  Secretion,  J.  Bioh  Chem.  37:1,  1919. 


and  his  associates  in  the  Dairy  Division  of  the  Bureau 
of  Animal  Industry  have  confirmed  the  conviction 
already  warranted  by  other  investigations  in  relation 
to  the  form  in  which  phosphorus  compounds  enter  the 
circulation  for  distribution  to  the  places  of  need.  Nor¬ 
mal  plasma  contains  no  phosphorized  proteins,  and 
probably  no  phosphorus  compounds  at  all  except  phos¬ 
phatids  and  inorganic  phosphates.  The  phosphorus  of 
these  two  classes  of  compounds  certainly  comprises 
more  than  97  per  cent,  of  all  that  exists  in  normal 
plasma. 

Although  the  concentration  of  phosphatid  and  of 
inorganic  phosphorus  in  this  fluid  is  highly  variable, 
and  both  can  be  made  to  vary  by  changing  the  quantity 
of  phosphorus  supplied  with  the  ration,  one  gains  the 
impression,  in  harmony  with  observations  of  Green- 
wald,2  that  it  is  the  inorganic  fraction  chiefly  that  is 
influenced  in  this  way.  In  fact,  the  more  recent 
researches  on  digestion  and  absorptions  all  point  to  the 
probability,  to  quote  Meigs,  that  phosphorus  from 
the  digestive  tract  reaches  the  general  circulation  only 
in  the  form  of  inorganic  phosphate,  that  all  organic 
phosphorus  compounds  are  synthesized  within  the  body 
cells,  and  that  phosphorized  proteins  are  not  trans¬ 
ported  at  all  by  the  plasma  from  one  fixed  cell  in  the 
body  to  another.  If  this  conclusion  is  accepted,  the 
special  value  of  widely  advertised  organic  phosphorus 
compounds  alleged  to  present  the  element  in  some  form 
unusually  suited  for  assimilation  disappears;  for  the 
digestive  processes  seem  to  dissolve  all  ties  of  com¬ 
plexity  and  present  to  the  organism  for  absorption  the 
uniformly  simple  ions  of  inorganic  phosphates.  This 
contention  has  long  been  supported  by  the  Council  on 
Pharmacy  and  Chemistry  in  forming  an  estimate  of 
the  claims  of  unique  therapeutic  potency  ascribed  to 
preparations  of  organically  bound  phosphorus,  such  as 
lecithins,  glycerophosphoric  acid,  phytin,  nucleic  acids, 
and  phosphoproteins.  Marshall,3  who  conducted  inves¬ 
tigations  for  the  Council’s  Committee  on  Therapeutic 
Research,  has  likewise  rejected  the  view  that  such 
organic  compounds  of  phosphorus  are  absorbed  and 
stored  as  such  by  the  organism.  As  he  points  out,  in 
cases  in  which  the  introduction  of  phosphorus  is 
desired  to  attempt  to  facilitate  the  synthesis  of  organic 
phosphorus  compounds  in  the  body,  the  inorganic 
phosphates,  such  as  abound  in  foods,  are  entirely  suit¬ 
able  for  the  purpose.4 

Accordingly,  it  must  not  be  supposed  that  because 
phosphorus  enters  the  circulation  in  such  simple  com¬ 
binations  it  escapes  further  constructive  changes. 
Numerous  investigations  have  indicated  that  phos¬ 
phatids  can  be  built  up  somewhere  in  the  body  out  of 
ordinary  fats  and  inorganic  phosphates.  Bloor’s  well 

2.  Greenwald(i  I. :  The  Estimation  of  Lipoid  and  Acid-Soluble  Phos¬ 
phorus  in  Small  Amounts  of  Serum,  J.  Biol.  Chem.  31:29,  1915. 

3.  Marshall,  E.  K.,  Jr.:  The  Therapeutic  Value  of  Organic  Phos¬ 
phorus  Compounds,  J.  A.  M.  A.  64:  573  (Feb.  13)  1915. 

4.  For  a  review  of  the  literature  see  Grosser:  Ergebn.  d.  inn.  Med. 
u.  Kinderh.  11:119,  1913. 
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known  studies  on  fat  metabolism 5  make  it  highly 
probable  that  fat  absorbed  from  the  alimentary  tract 
is  soon  converted  largely,  if  not  completely,  into  phos- 
phatids  of  the  lecithin  type  by  the  red  corpuscles. 
1  hese  phosphatids  can  thus  in  turn  become  the  sources 
of  a  supply,  of  phosphorus  to  organs  and  tissues. 
Meigs  and  his  co-workers  believe,  in  fact,  that  many 
of  the  tissues  and  organs  of  the  body,  of  which  the 
mammary  gland  and  the  muscles  are  conspicuous 
examples,  can  receive  their  fat  and  phosphorus  from 
the  blood  only  in  the  form  of  phosphatid.  According 
to  their  conception,  both  structures  convert  the  phos¬ 
phatid  into  fat  and  inorganic  phosphate;  they  use  the 
fat,  in  the  one  case,  to  supply  the  fat  of  milk,  in  the 
other,  to  burn  and  supply  energy ;  and  they  return  the 
inorganic  phosphate  largely  or  wholly  to  the  blood. 
In  all  of  these  newer  researches  the  phosphatids  play 
an  important  physiologic  part  as  forms  of  transport 
for  fat  and  phosphorus,  respectively ;  but  there  is  no 
indication  that  the  body  is  dependent  on  a  ready-made 
supply  of  phosphatids  in  the  diet  to  maintain  such 
functions,  any  more  than  it  requires  lactose  or  casein 
as  such  in  the  food  intake  to  insure  a  proper  produc¬ 
tion  of  them  in  the  mammary  gland. 


HEMOLYTIC  STREPTOCOCCI  AND 
THE  TONSILS 

Death  following  a  variety  of  acute  infections,  like 
measles  and  scarlet  fever,  is  at  present  believed  to  be 
due  to  a  secondary  invader,  usually  in  the  guise  of  a 
streptococcus,  rather  than  to  the  primary  etiologic 
agent.  Numerous  contributions  to  The  Journal,5 6  not 
to  mention  other  sources  of  information,  have  indi¬ 
cated  that  hemolytic  streptococci  are  widely  present 
in  the  pharyngeal  passages  of  healthy  persons  as  well 
as  in  diseased  throats.  The  incidence  of  these  micro¬ 
organisms  has  been  reported  as  high  as  82  per  cent,  in 
companies  of  healthy  men  who  have  been  in  army 
camps  for  months.  During  epidemics  of  measles  and 
of  influenza,  hemolytic  streptococci  have  been  found 
in  some  camps  in  practically  all  of  the  throats  bacterio- 
logically  examined. 

The  recent  investigations  of  Pilot  and  Davis7 8  at  the 
Cook  County  Hospital  in  Chicago,  following  those  of 
Nichols  and  Bryan6  at  the  Walter  Reed  General  Hos¬ 

5.  Bloor,  W.  R.:  J.  Biol.  Chem.  19:1,  1914;  23:317,  1915;  24: 
447,  J916;  25:  577,  1916;  Bloor,  W.  R.,  and  MacPherson,  D.  J.:  Ibid. 
31:79,  1917.  The  Lipoids  (“Fats”)  of  Human  Blood,  editorial, 
J.  A.  M.  A.  67:956  (Sept.  23)  1916;  Blood  Lipoids  and  Diabetes,  ibid. 
67:  1602  (Nov.  25)  1916;  Cholesterol  and  Fat  Absorption,  ibid.  70:  542 
(Feb.  23)  1918. 

6.  Irons,  E.  E.,  and  Marine,  David;  Streptococcal  Infections  Fol¬ 
lowing  Measles  and  Other  Diseases,  J.  A.  M.  A.  70:687  (March  9) 
1918.  Cole,  Rufus,  and  MacCallum,  W.  G.:  Pneumonia  at  a  Base 
Hospital,  ibid.  70:1146  (April  20)  1918.  Fox,  Herbert,  and  Ham¬ 
burger,  W.  W.:  The  Streptococcus  Epidemic  at  Camp  Zachary  Taylor, 
Ky„  ibid.  70:  1758  (June  8)  1918.  Park,  F.  S.:  War  Edema  (Kriegs- 
oedem),  ibid.  70:  1826  (June  15)  1918. 

7.  Pilot,  I.,  and  Davis,  D.  J. :  Hemolytic  Streptococci  in  the  Faucial 
Tonsils  and  Their  Significance  as  Secondary  Invaders,  J.  Infect.  Dis. 
24:386  (April)  1919. 

8.  Nichols,  H.  J.,  and  Bryan,  J.  H.:  The  Tonsils  as  Foci  of  Infec¬ 
tion  in  Streptococcus  Hemolyticus  Carriers,  J.  A.  M.  A.  71:1813 
(Nov.  16)  1918. 


pital  of  the  Army  in  Washington,  point  to  the  tonsils 
a-,  the  principal  foci  of  these  hemolytic  organisms, 
which  are  so  commonly  found  in  cultures  taken  from 
different  parts  of  the  mouth  and  throat.  The  evidence 
is  in  accord  as  to  the  predominance  of  the  streptococci 
in  the  crypts  of  the  tonsils ;  and  it  appears  that  the 
frequency  of  these  bacteria  is  decidedly  less  in  the 
throats  of  persons  whose  tonsils  have  been  extirpated 
than  in  the  throats  of  persons  having  normal  tonsils. 

As  hemolytic  streptococci  commonly  present  in  the 
crypts  of  the  tonsils  are  probably  the  most  important 
source  of  the  streptococcic  complications  of  various 
acute  infectious  diseases,  and  of  terminal  infections  in 
the  persons  innocently  harboring  the  micro-organisms, 
it  is  important  to  ascertain  how  the  secondary  infec¬ 
tions  from  them  arise.  At  any  rate,  it  seems  more 
reasonable,  on  the  basis  of  the  knowledge  at  present 
available,  to  charge  the  responsibility  to  the  tonsil- 
borne  bacteria  rather  than  to  an  invasion  of  unusually 
virulent  strains  from  outside  the  body.  Outbreaks  of 
disease  due  to  the  entrance  of  foreign  virulent  strepto¬ 
cocci  unquestionably  do  occur  at  times,  as  the  epi¬ 
demics  of  septic  sore  throat  testify;  but  in  general  the 
streptococcic  infections  are  presumably  associated  with 
preexistent  foci,  like  the  tonsils,  which  harbor  the 
bacteria  in  the  body.  Pilot  and  Davis  have  thus  sum¬ 
marized  the  possible  factors  responsible  for  the  sec¬ 
ondary  streptococcus  infections:  The  existing  dormant 
organisms  in  the  tonsils  or  throat  may  become  enhanced 
in  their  virulence  through  symbiosis  or  in  some 
unknown  way  by  the  primary  virus  (measles,  scarlet 
fever,  smallpox),  or  by  the  bacteria,  such  as  B.  diph¬ 
therias,  the  pneumococcus  or  the  influenza  bacillus. 
They  may  become  active  through  the  diminution  of 
the  resistance  of  the  local  tissues  of  the  respiratory 
passages.  They  may  attain  increased  invasive  powers 
through  the  lowering  of  the  general  resistance  of  the 
host  overwhelmed  by  an  acute  or  chronic  toxemia. 
Probably  all  three  factors  are  combined  in  certain 
diseases,  though  one  factor  often  appears  to  be  more 
important  than  the  others.  Thus,  in  acute  respiratory 
and  throat  infections,  streptococci  seem  to  spread  from 
the  tonsillar  crypts  to  the  adjacent  mucous  surfaces, 
descend  into  the  bronchi  and  lungs,  and  enter  the  blood 
stream  from  these  tissues.  In  chronic  diseases,  on 
the  other  hand,  the  diminution  of  the  resisting  power 
of  the  blood  may  admit  the  streptococci  directly  into 
the  circulating  blood  stream  without  any  marked  local 
changes  in  the  throat. 

According  to  the  army  bacteriologists,  local  anti¬ 
septic  treatment  of  the  tonsils  has  not  given  satisfac¬ 
tory  results,  obviously  because  the  crypts  cannot  be 
reached  effectively  in  the  way  that  the  surface  of  the 
organs  can.  As  it  was  found  that  excision  of  the 
tonsils  renders  the  throat  free  from  the  objectionable 
streptococci  in  most  cases,  this  operation  appears  as  the 
only  thoroughgoing  method  of  curing  carriers. 
Whether  excision  of  healthy  tonsils  is  justifiable  is 
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clearly  debatable.  There  can  be  no  question,  however, 
as  to  the  importance  of  knowing  where  danger  lurks, 
so  that  it  can  be  met  and  averted  with  corresponding 
intelligence. 


STANDARDS  FOR  GROWTH 

The  period  of  physical  development  of  each  individ¬ 
ual  is  an  era  of  the  highest  significance  for  his  entire 
life.  It  represents  a  time  when  all  manner  of  forma¬ 
tive  influences  are  brought  to  bear  on  a  receptive 
organism :  the  years  when  the  bodily  background  for 
future  potentialities  is  being  created.  The  forces  that 
direct  this  development  and  make  its  progress  possible 
are  at  least  twofold :  hereditary  and  environmental. 
The  environmental  forces  include  nutrition,  work  and 
play,  and  are  in  some  measure  controllable.  If  they 
cannot  always  alter  the  limitations  set  by  inherited  fac¬ 
tors,  they  can  nevertheless  frequently  prevent  deteri¬ 
orating  influences  from  making  any  inroad  on  .the 
growing  individual  or  interfering  with  the  best  attain¬ 
ment  of  his  developmental  possibilities. 

If  we  are  to  assist  in  any  degree  in  facilitating  a 
proper  environment  for  the  young,  it  obviously  becomes 
essential  to  have  some  standards  by  which  to  judge 
the  success  of  the  undertaking.  What  shall  be  the 
index  of  successful  or  satisfactory  nutrition  and 
growth?  In  everyday  life,  primary  emphasis  is  at 
present  accorded  to  the  body  weight ;  for  this,  is  some¬ 
thing  measurable  with  accuracy,  whereas  the  judg¬ 
ments  formed  by  the  appearance  of  the  person  under 
investigation  have  obvious  psychologic  limitations. 
Diagnosis  almost  always  gains  in  accuracy  when  exact 
quantitative  measurement  can  be  substituted  for  the 
guesswork  of  subjective  impressions.  Ascertained 
facts  thus  supplant  haphazard  assumptions  which  vary 
with  the  experience  and  dependability  of  the  observer. 
To  know  that  a  patient  has  actually  lost  or  gained 
15  pounds  in  weight  is  decidedly  more  helpful  than  to 
suspect  that  he  is  “looking  somewhat  thin.” 

Is  body  weight  the  best  measure  of  satisfactory 
growth  in  children  ?  Or  is  the  determination  of  growth 
in  height  a  better  index?  Can  either  or  both  of  these 
factors  be  related  to  age  in  such  a  manner  as  to  answer 
the  question,  What  is  the  normal  ?  These  queries  have 
frequently  been  raised  and  discussed.  A  recent  critical 
review  of  selected  data  bearing  on  the  subject  has  been 
prepared  by  Holt1  of  the  Columbia  University  College 
of  Physicians  and  Surgeons.  His  statistics  show  a 
wide  variation  in  the  relation  of  weight  to  age — the 
weight-age  curve — among  the  European  nations,  all 
of  which  are  represented  in  our  present  American 
population.  With  such  wide  variations  as  those  noted 
both  in  foreign  and  in  American  boys,  it  is  evident, 
Holt  says,  that  weight  for  age  is  not  of  great  impor¬ 
tance  in  determining  the  nutrition  of  a  child. 

1.  Holt,  L.  E.:  Standards  for  Growth  and  Nutrition,  Am.  J.  Dis. 
Chi! d.  1G :  359  (Dec.)  1918. 


Holt’s  study  shows,  further,  that  the  curves  for 
height  and  age  in  a  general  way  correspond  to  those 
of  weight  and  age  among  the  different  groups  in  the 
United  States  and  also  among  the  foreign  boys  in  their 
relation  to  each  other,  but  the  variations  in  the  height- 
age  curves  are  considerably  narrower.  As  the  growth 
impulse  is  essentially  a  hereditary  factor,  it  can  be 
understood  why  variations  in  height  are  so  great.  The 
tendency  to  grow  often  exerts  itself  even  in  the 
absence  of  adequate  nutrition,  so  that  increase  in  size 
may  occur  with  stationary  weight  at  times.  It  appears 
from  Holt’s  data  that  a  much  more  important  relation¬ 
ship  than  weight  to  age  or  height  to  age  as  an  indica¬ 
tion  of  the  state  of  the  child’s  nutrition  is  that  of  the 
weight  to  height.  This  index  of  nutrition  appears  to  be 
far  more  independent  of  nationality ;  but  of  course 
there  must  be  actual  increment  in  size  as  well  as  a 
proper  proportionality  between  height  and  weight.  The 
weight-height  index  fixes  the  child’s  status  in  nutrition  ; 
the  annual  increase  in  size  indicates  his  progress. 
Deviations  from  the  average  may  still  be  regarded  as 
normal.  For  practical  purposes  Holt  puts  the  per¬ 
missible  deviation  at  10  per  cent.  The  careful  inspec¬ 
tion  by  a  good  observer  is  by  no  means  to  be  dispensed 
with  in  forming  an  estimate  of  good  nutrition  and 
growth ;  but  it  may  advantageously  be  supplemented 
by  the  facts  secured  through  anthropometry. 


LIPOVACCINES 

Prophylactic  inoculation  of  great  masses  of  people 
against  infectious  diseases,  such  as  typhoid,  cholera, 
dysentery,  plague  and  possibly  pneumonia,  has  for 
years  been  an  ideal  in  the  minds  of  many  sanitarians, 
especially  those  who  have  been  in  contact  with  the 
populous  but  disease-ridden  oriental  countries  where 
even  simple  methods  of  sanitation  have  encountered 
opposition.  Inoculation  itself,  however,  has  met  so 
many  practical  difficulties  that  it  has  remained  largely 
an  unattainable  ideal.  With  the  vaccines  heretofore 
used,  a  relatively  severe  local  and  general  reaction 
followed  the  inoculation ;  and  while  the  health  officer, 
by  means  of  a  variety  of  expedients,  might  send  home 
his  first  dose  of  vaccine,  it  was  quite  another  matter 
to  induce  the  subjects  to  come  back  for  more.  Nor 
has  this  been  true  in  dealing  with  unintelligent  com¬ 
munities  only. 

Ferran,  so  far  back  as  1885,  inoculated  thousands 
against  cholera  in  Spain;  the  work  of  Haffkine  with 
plague  in  India  is  well  known ;  Shiga  inoculated  against 
dysentery  in  Japan,  and  the  more  recent  work  of  Fister 
in  South  Africa  against  pneumonia  also  seems  suc¬ 
cessful.  The  most  pronounced  results  have  been 
obtained  with  typhoid-paratyphoid  vaccines.  The 
severity  of  the  reactions,  however,  has  been  sufficient 
to  make  mass  application  unpopular  and  therefore 
impracticable  in  civilian  work. 
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Perhaps  the  use  of  lipovaccines  will  do  more  to 
solve  the  problem  than  any  other  factor.  Lc  Moignic 
and  Pinoy  were  the  first  to  substitute  oils  for  the 
physiologic  sodium  chlorid  solution  previously  used  in 
making  vaccines,  and  the  advantages  of  the  change 
were  obvious.  Bacterial  toxins  and  even  endotoxins, 
to  a  degree,  are  lipotropic ;  and  the  fact  that  their  toxic 
effects  are  inhibited  when  they  arc  injected  simul¬ 
taneously  with  lipoids  and  lipoid-rich  tissues,  such  as 
brain  substance,  has  been  explained  on  this  basis.  The 
lipoid-oil  vehicle  of  the  vaccine  serves,  therefore,  not 
only  in  delaying  absorption  but  very  probably  in  some 
directly  neutralizing  manner.  Indeed,  Lc  Moignic  and 
Pinoy  found  that  they  could  inject  three  and  four 
times  the  dose  of  the  usual  saline  vaccine  at  a  single 
injection  of  the  lipovaccine  without  undue  reaction  and 
achieve  an  immunity  that  was  on  a  par  with  that 
obtained  following  repeated  inoculations  with  ordinary 
vaccines.  The  fact  that  bacterial  vaccines  prepared 
in  oil  do  not  deteriorate  is  also  of  decided  value  when 
mass  vaccination  is  under  consideration. 

A  lipodysentery  vaccine  has  already  been  produced 
at  the  Army  Medical  School,  and  recently  Fennel  pre¬ 
pared  a  lipopneumococcus  vaccine  which,  because  of 
the  simplicity  of  inoculation,  will  perhaps  supersede 
the  method  of  inoculation  recommended  by  Lister. 

An  interesting  application  has  been  made,  too,  by 
Bossan  and  Le  Moignic1  with  a  lipotuberculin.  They 
find  that  such  vaccines,  containing  either  the  complete 
suspension  of  tubercle  bacilli  or  the  filtered  product 
of  the  dissolved  material,  are  efficient  as  antigens  and 
at  the  same  time  quite  innocuous,  so  far  as  local  and 
general  reactions  are  concerned. 

Of  course,  a  number  of  technical  problems  have  pre¬ 
sented  themselves  in  the  mass  production  of  these 
vaccines — matters  of  dosage  and  of  the  proper  sterili¬ 
zation  of  oils,  and  the  inclusion  of  efficient  preserva¬ 
tives  and  antiseptics  (all  of  our  common  agents  are 
lipotropic  and  therefore  of  lessened  bactericidal 
power  in  an  oil  menstruum),  and  their  sale  in  interstate 
commerce  has  so  far  not  been  authorized  by  our  gov¬ 
ernment — but  there  seems  little  doubt  that  within  a 
few  years  the  use  of  lipovaccines  will  be  of  great  assis¬ 
tance  in  prophylactic  inoculation  against  a  number  of 
infectious  diseases,  a  procedure  which  so  far  has  been 
delayed  because  of  the  inherent  toxicity  of  the  available 
vaccines. 

1.  Bossan,  A.,  and  Le  Moignic,  E. :  Progres  Med.,  23:  99,  1918. 

Habits  and  Health. — The  greater  proportion  of  people  are 
born  healthy  and  their  way  of  living  makes  them  sick.  The 
people  of  America  are  only  50  per  cent,  efficient  on  account  of 
ill  health  and  disease.  Apparently  our  population  is 
100,000,000;  actually  it  is  only  50,000,000.  This  is  the  result 
of  wrong  feeding,  cranky  immoderation,  not  enough  air  and 
sunshine;  impure  and  insufficient  water  drinking;  alcohol, 
caffein  and  nicotin  addiction,  and  our  awful  and  absurd  use 
of  drugs  and  patent  medicines. — Bulletin,  Indiana  State  Board 
of  Health. 
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CANDY  AND  CALORIES 

With  the  after-war  return  of  the  nation  to  its  normal 
mode  of  living,  there  are  evidences  on  all  sides  of  a 
relaxation  of  the  strenuousness  of  the  program  of  con¬ 
servation.  W heat,  meat  and  sugar  are  no  longer 
restricted  in  their  distribution  in  the  ways  that  the 
voluntary  rationing  schemes  of  last  year  demanded. 
It  is  reported  that  the  candy  manufacturers,  who  have 
been  so  severely  hampered  by  the  necessity  of  pro¬ 
ducing  sugarless  sweets,  arc  preparing  for  an  increase 
in  their  business  in  the  near  future.  We  are  told  that 
the  people  of  this  country  are  learning  that  “candy  is 
as  healthful  as  it  is  delicious,”  and  that  “candy  has 
more  calories  per  pound  than  any  of  what  are  regarded 
as  the  ordinary  dishes  served  at  meals  in  the  American 
household.”  Even  the  low  score  of  caramels  with  only 
1,400  calories  per  pound  exceeds  all  but  corn  and  rice 
among  the  more  familiar  dietary  components;  while 
milk  is  left  quite  in  the  background  with  a  mere  800 
calories  per  quart.  We  have  no  quarrel  with  candy 
lovers  or  with  manufacturers  of  delicious  sweets. 
Sugar  and  nuts  and  fats  which  enter  into  common 
confections  are  usually  as  digestible  as  they  are  tooth¬ 
some.  Having  succeeded  in  educating  the  American 
public  in  some  degree  to  the  real  meaning  of  calories 
as  measures  of  food  fuel,  our  experts  in  nutrition  are 
face  to  face  with  a  new  problem  in  popular  education. 
The  public  must  now  be  taught  that  food  values  are  not 
expressed  in  calories  alone  any  more  than  miles-per- 
gallon  of  gasoline  are  the  sole  criterion  of  automobile 
excellence.  A  properly  selected  diet  represents  the 
inclusion  of  many  items,  some  of  which  are  not  to  be 
evaluated  primarily  in  terms  of  calories.  Every  one 
ought  to  appreciate,  after  the  nation-wide  propaganda 
for  more  milk,  that  the  latter  food  represents  nutrient 
virtues  that  put  it  into  the  cheap-at-any-price  class. 
The  green  vegetables  contribute  factors  to  our  diet  that 
candy  can  scarcely  imitate.  Even  raw  meat  proved 
to  be  a  blessing  to  Stefansson1  with  which  the  choicest 
package  goods”  could  not  compete  when  his  party 
was  threatened  with  scurvy  during  their  sojourn  in  the 
Arctic  regions.  It  has  been  asserted  that  sugar  and 
sweets,  though  valuable  fuel  foods,  are  dangerous  for 
children  unless  the  use  of  these  articles  is  carefully 
controlled.  Writing  in  the  manual  of  the  United 
States  Food  Administration,  Dr.  Ruth  Wheeler2  states 
of  sweets:  “Because  of  their  flavor,  it  is  only  too 
easy  to  eat  too  much  of  them.  They  are  likely  to 
cause  digestive  disturbances,  to  take  away  the  appetite 
for  other  more  valuable  foods  if  eaten  at  the  wrong 
time,  and  therefore  indirectly  to  cause  anemia  and  bad 
teeth.  Obviously,  they  are  entirely  unbalanced  foods, 
supply  only  fuel  and  no  building  materials  in  any 
permanent  sense  of  the  word.  They  must,  therefore, 
supplement  and  not  replace  other  food.  In  modera¬ 
tion,  as  dessert  after  a  good  meal,  they  are  in  their 
proper  place.”  This  expresses  the  crux  of  the  matter: 

1.  Stefansson,  V.:  Observations  on  Three  Cases  of  Scurvv 
J.  A.  M.  A.  71 :  1715  (Nov.  23)  1918. 

2.  Wheeler,  Ruth:  The  Children’s  Food,  The  Day’s  Food  in  War 
and  Peace,  U.  S.  Food  Administration,  p.  100. 
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Everything  in  its  place — including  candy.  To  propose 
that  even  the  most  delicious  confection  shall  replace 
bread  and  butter,  fruits  and  vegetables,  meat  and  milk, 
is  preposterous.  Let  candy  rest  on  its  long  won  laurels. 


SMITH,  JONES  ET  AL. 

An  interesting  incident  occurred  in  the  recent  war 
as  the  result  of  a  similarity  of  names.  A  physician 
received  orders  to  report  for  duty;  on  arriving  at 
his  post  he  discovered  that  the  order  was  intended 
for  another  man  of  the  same  name.  He  failed  in  an 
attempt  to  recover  expenses  for  travel  from  the  War 
Department,  since  it  was  shown  that  he  had  not  even 
applied  for  a  commission.  Most  interesting  is  a  recent 
incident  in  the  British  Army  which  the  Medical  Officer 
entitles  “The  Mysterious  Disappearance  of  Dr.  Her¬ 
bert  Jones.”  It  appears  that  one  of  the  districts  of 
England  had  been  endeavoring  to  secure  the  release 
from  the  army  of  its  medical  health  officer,  Lieut. -Col. 
Herbert  Jones.  While  familiarly  known  as  Herbert 
Jones,  this  officer  was  entered  in  the  archives  of  his 
local  government  board  as  J.  H.  Jones.  The  Joneses 
fill  twenty-eight  closely  printed  columns  in  the  Army 
List  ;  there  were  thirty-two  H.  Joneses  and  seventeen 
J.  H.  Joneses,  and  there  was  considerable  difficulty  in 
attempting  to  reach  the  Jones  wanted.  In  its  closing 
statement  the  Medical  Officer  says:  “It  is  quite  possi¬ 
ble  that  an  advertisement  in  this  journal  — (the  Medi¬ 
cal  Officer) — might  catch  the  eye  of  one  who  used  to 
be  much  interested  in  public  health  matters.”  And 
then— like  the  familiar  valve-handle  wheeze — it  adds : 
“As  we  go  to  press  we  learn  that  Colonel  Jones  has 
been  found  and  has  now  resumed  his  civil  duties.” 


EDUCATIONAL  INTERRELATIONS  WlTH  MEXICO 

In  his  letter  last  week  our  Mexican  correspondent 
referred  to  the  good  results  of  recent  visits  by  parties 
of  Americans  to  Mexico  in  the  establishing  of  cordial 
commercial  relations  between  the  two  countries.  He 
intimates  also  that  closer  relations  might  exist  in  intel¬ 
lectual  lines,  a  desire  which  is  most  commendable  and 
doubtless  shared  by  the  intelligent  people  of  both  coun¬ 
tries.  The  plan  of  exchanging  university  professors 
has  not  as  yet  been  carried  out  with  Mexico  and  not 
a  great  many  Mexican  students  do  undergraduate  or 
postgraduate  work  in  the  United  States.  If  Spanish 
were  studied  more  extensively  in  the  United  States 
and  English  more  widely  in  Mexico,  it  would  develop 
a  better  understanding  between  the  two  nations.  All 
of  these  things  have  been  much  talked  about,  as  our 
correspondent  points  out,  but  thus  far  have  remained 
only  “beautiful  projects.”  He  makes  a  single  excep¬ 
tion — the  Spanish  Edition  of  The  Journal — which 
he  says  is  the  only  concrete  thing  yet  realized.  Its 
appeal,  however,  is  mainly  to  the  medical  profession 
and  this,  our  correspondent  believes,  does  not  influ¬ 
ence  sufficiently  the  ruling,  governmental  class.  The 
means  outlined  by  our  correspondent  by  which  a  closer 
friendship  and  harmony  may  be  developed  between  the 
United  States  and  Mexico  deserve  careful  considera¬ 
tion  and  definite  action  on  our  part.  It  is  reported 
that  already  a  New  York  capitalist  has  offered  to 


donate  several  million  dollars  to  found  an  American 
university  in  Mexico  City  provided  the  Mexican  gov¬ 
ernment  favors  the  proposal  and  that  certain  condi¬ 
tions  can  be  met.  It  is  said  also  that  President  Car¬ 
ranza  has  heartily  welcomed  the  idea  and  given  assur¬ 
ance  that  the  Mexican  government  will  further  the 
movement  in  every  way  possible.  It  has  even  been 
suggested  that  a  loan  of  $100,000,000  to  Mexico  by 
the  United  States  government,  to  be  used  in  founding 
schools  and  colleges,  would  do  much  toward  solving 
the  so-called  “Mexican  problem.”  In  times  past  the 
universities  of  this  country  have  exchanged  professors 
with  the  universities  of  Great  Britain,  France  and 
other  European  countries.  It  is  reported  that  America 
and  France  are  planning  an  exchange  of  clinical  assis¬ 
tants  who  will  be  trained  in  the  methods  of  the  other 
nation  in  medical  practice,  philosophy  and  scientific 
research.  The  circle  for  this  exchange  of  teachers, 
students,  clinical  assistants,  etc.,  should  be  widened  so 
as  to  include  our  sister  republics.  In  this  way  bonds 
of  fellowship,  understanding  and  harmony  may  be 
established  between  the  countries  of  North,  Central 
and  South  America. 


TYPHOID  VACCINATION  NOT  A  SUBSTITUTE 
FOR  SANITARY  PRECAUTIONS 

No  one  can  question  the  high  protective  value  of 
typhoid  vaccination  in  the  American  army.  The  bril¬ 
liant  results  reached  are  common  knowledge.  At  the 
same  time,  the  evidence  from  France  reinforces  what 
bacteriologists  have  suspected  for  some  time — that 
typhoid  vaccination  does  not  afford  a  protection  that 
is  absolute.  Massive  doses  of  typhoid  bacilli  are 
plainly  dangerous,  even  when  ingested  by  well  vac¬ 
cinated  individuals.  As  in  certain  other  diseases,  the 
sense  of  security  imparted  by  typhoid  vaccination  has 
led  some  persons  to  disregard  sanitary  precautions 
which  might  otherwise  have  been  taken.  A  little 
knowledge  is  a  dangerous  thing.  The  man  who  believes 
that  he  is  protected  against  typhoid  by  vaccination  may 
take  chances  in  drinking  water  from  contaminated 
sources  that  otherwise  he  would  have  avoided.  A 
recent  memorandum  by  the  chief  surgeon1  of  the 
American  Expeditionary  Forces,  reprinted  in  the  Pub¬ 
lic  Health  Reports,  points  out  with  much  force  the 
necessity  for  maintaining  sanitary  regulations  for  all 
military  organizations,  vaccinated  as  well  as  unvac¬ 
cinated.  One  instance  is  given  of  a  replacement  unit 
of  248  men  reaching  England  from  Camp  Cody  with 
nearly  40  per  cent,  of  the  men  suffering  from  typhoid. 
Investigation  was  thought  to  indicate  that  the  men 
were  exposed  to  infection  by  contaminated  drinking 
water  while  en  route  to  the  port  of  embarkation  in  the 
United  States.  Other  small  but  relatively  severe  epi¬ 
demics  have  occurred  in  various  units  in  France.  In 
November,  typhoid  began  to  appear  more  extensively 
in  the  expeditionary  forces.  According  to  Soper,2 
from  September  27  to  February  13  there  were  821 
cases  of  typhoid  and  190  of  paratyphoid  in  the  Amer¬ 
ican  Expeditionary  Forces  in  France.  Apparently  a 
large  portion  of  these  were  due  to  the  drinking  of 

1.  McCaw,  W.  D.:  Pub.  Health  Rep.  34  :  605  (March  28)  1919. 

2.  Soper,  G.  A.:  Engin.  News-Rec.  April  3,  1919,  p.  677. 
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contaminated  water  during  the  fighting  in  the  Argonne. 
The  memorandum  by  Colonel  McCaw,  chief  surgeon 
of  the  American  Expeditionary  Forces,  points  out  the 
importance  of  water  contamination  and  carrier  infec¬ 
tion  in  the  spread  of  typhoid  fever  under  the  condi¬ 
tions  prevailing  in  France.  It  is  emphasized  that  vac¬ 
cination  should  be  regarded  only  as  a  partial  protec¬ 
tion,  and  should  always  be  reinforced  by  sanitary 
measures.  'In  a  word,  valuable  as  typhoid  vaccination 
has  proved  to  be,  its  efficiency  does  not  warrant  any 
relaxation  of  sanitary  precautions.  The  relatively 
high  resistance  of  the  vaccinated  human  organism  may 
be  overwhelmed  by  massive  doses  of  typhoid  bacilli, 
and  perhaps  also  by  small  doses  under  certain  predis¬ 
posing  conditions  that  increase  individual  suscepti¬ 
bility  in  ways  not  wholly  understood. 
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VICTORY  MEETING 

Reduced  Fares  for  Victory  Meeting  of  the  American  Medical 
Association,  Atlantic  City,  N.  J.,  June  9-13 

The  chairman  of  the  Passenger  Traffic  Committee,  Eastern 
Territory,  U.  S.  Railroad  Administration,  Mr.  C.  M.  Burt, 
advises  that  all  special  reduced  fares  have  been  discontinued, 
and  the  resumption  of  such  reductions  during  the  coming 
summer  season  is  not  contemplated.  However,  summer  tourist 
rates  will  be  in  effect  to  Atlantic  City,  tickets  being  sold  from 
May  15  to  September  30  with  final  return  limit  Oct.  31, 
1919.  Round-trip  fares  from  Chicago  will  be  $49.02;  from 
St.  Louis,  $57.96;  and  from  other  points  round-trip  fares  will 
be  constructed  on  the  general  basis  of  90  per  cent,  of  the 
double  one-way  fares  to  Atlantic  City,  except  that  if  this 
makes  less  than  double  the  one-way  fare  to  Philadelphia, 
then  the  through  fare  to  Atlantic  City  will  be  double  the  fare 
to  Philadelphia.  A  similar  announcement  has  also  been 
received  at  The  Journal  office  from  Mr.  W.  J.  Craig,  chair¬ 
man  of  the  Southern  Passenger  Traffic  Committee. 

Those  who  are  planning  to  go  to  Atlantic  City  for  the 
Victory  Meeting  are  urged  to  consult  the  local  ticket  agents 
at  their  home  town  for  complete  information  regarding  fares 
and  stop-over  privileges  available  for  the  trip.  Fellows 
should  not  leave  the  determination  of  the  route  they  desire 
to  take  until  just  before  they  are  ready  to  start  on  the  trip. 
The  local  ticket  agents  may  have  to  obtain  official  instruc¬ 
tions  as  well  as  special  tickets  from  central  points,  and 
arrangements  should  be  made  in  time  so  that  these  tickets 
may  be  purchased  in  time  for  the  journey.  These  local  ticket 
agents  will  be  able  to  obtain  information  and  advise  you  con¬ 
cerning  circuit  routes  which  may  be  available  and  which  may 
permit  making  side  trips  in  connection  wfth  the  journey  to 
or  from  Atlantic  City. 


Annual  Meeting  of  the  Board  of  Trustees 
.  The  annual  meeting  of  the  Board  of  Trustees  was  held 
at  the  Association  headquarters,  Feb.  7,  1919,  all  the  members 
being  present.  The  President-Elect  and  the  Speaker  of  the 
House  of  Delegates  were  also  in  attendance. 

The  Editor  and  General  Manager  submitted  a  compre¬ 
hensive  and  detailed  report  which  was  carefully  considered 
by  the  board. 

COMPLETION  OF  HEADQUARTERS  BUILDING 
In  addition  to  much  routine  business,  the  board  acted  on 
the  following  matters,  which  are  here  reported  because  of 
their  interest  to  the  membership:  The  board  appointed  a 
committee  to  consider  the  advisability  of  completing  the 
headquarters  building,  in  accordance  with  plans  already- 
adopted.  The  necessity  of  providing  room  for  properly  hous¬ 
ing  the  employees  of  the  Association  and  taking  care  of  our 


increased  business,  prompted  the  board  to  this  action.  The 
committee  was  directed  to  report  back  to  the  board  in  time 
so  that  the  board  may  present  this  subject  to  the  House  of 
Delegates. 

HOSPITAL  STANDARDIZATION 

The  question  of  hospital  standardization  was  taken  under 
consideration,  and  as  this  subject  has  been  especially  studied 
by  the  Council  on  Medical  Education,  the  board  beard  a 
report  from  that  council  on  the  subject.  This  report  sum- 

^laVnnc  is  as  foUows :  Wllen  the  council  was  established 
in  1905,  one  of  its  first  acts  was  to  define  a  standard  of 
medical  education.  This  included  a  requirement  that  a  year 
be  spent  as  an  intern  in  a  hospital.  The  council  found  that 
the  majority  of  the  better  equipped  graduates  were  volun¬ 
tarily  serving  as  interns.  However,  it  has  constantly  been 
interested  in  establishing  better  facilities  for  this  internship, 
and  to  this  end,  has  secured  certain  data  concerning  hospitals 
and  similar  institutions  throughout  the  country.  In  1912  the 
council  submitted  its  first  general  questionnaire  to  the  hos¬ 
pitals,  and  the  information  obtained  was  verified,  so  far  as 
this  was  practical,  by  inspection  of  hospitals  conducted  along 
with  medical  schools.  In  1914,  the  council  published  a  pro¬ 
visional  list  of  hospitals  which  were  considered  to  he 
equipped  in  such  a  manner  as  to  provide  acceptable  oppor¬ 
tunities  to  their  interns.  At  the  annual  conference  of  the 
council  in  February,  1915,  a  preliminary  report  of  the  stand¬ 
ardization  of  hospitals  was  presented.  Immediately  follow¬ 
ing  this  report,  a  second  general  survey  was  undertaken  and 
this  was  participated  in  by  an  advisory  committee  appointed 
by  the  state  medical  associations.  Two  of  these  state  com¬ 
mittees,  those  of  New  Jersey  and  Pennsylvania,  systemati¬ 
cally  inspected  the  hospitals  of  those  states,  and  considerable 
similar  work  was  done  by  the  committees  of  other  states. 
A  third  survey  of  hospitals  is  now  in  progress,  the  work 
having  been  begun  in  April  of  last  year.  The  council  recom¬ 
mended  that,  in  addition  to  the  use  of  questionnaires  and 
inspections  by  the  state  committees,  it  is  advisable  that  the 
hospitals  shall  be  visited  and  inspected  by  a  representative 
of  that  body.  The  council  feels  assured  that  those  hospials 
which  provide  acceptable  opportunities  for  intern  service,  at 
the  same  time  render  an  acceptable  service  to  the  sick. 

The  Board  of  Trustees,  being  advised  that  certain  members 
of  the  Board  of  Regents  of  the  College  of  Surgeons  were  in 
session  on  that  day,  invited  these  regents  to  a  conference  on 
the  standardization  of  hospitals,  making  this  a  special  order 
of  business  for  3 : 30  in  the  afternoon.  At  that  hour  the  fol¬ 
lowing  members  of  the  Board  of  Regents  of  the  American 
College  of  Surgeons  went  into  conference  with  Board  of 
Trustees :  William  J.  Mayo,  president  of  the  College,  Roch¬ 
ester,  Minn. ;  Albert  J.  Ochsner,  Chicago;  George  W.  Crilc, 
Cleveland;  Frank  F.  Simpson,  Pittsburgh,  and  Mr.  John  g' 
Bowman,  director  of  the  College  of  Surgeons.  The  director 
of  the  college,  Mr.  Bowman,  stated  that  the  plan  being 
followed  in  connection  with  the  work  of  standardizing  hos¬ 
pitals  was  centered  mainly  on  case  records,  clinical  labora¬ 
tories  and  staff  organizations.  He  said  that  the  work  was 
being  carr-ied  out  by  a  personal  inspection  of  the  hospitals. 
Dr.  William  J.  Mayo  said  that  it  was  the  desire  of  the 
college  to  bring  about  a  sympathetic  understanding  and 
cooperation  between  that  organization  and  the  American 
Medical  Association.  He  stated  that  the  two  organizations 
had  much  to  gain  from  cooperation,  and  that  duplication  of 
work  should  be  avoided.  It  was  mutually  agreed  that  Dr. 
Colwell  and  Mr.  Bowman  should  keep  in  close  touch  with 
each  other  on  all  matters  pertaining  to  hospital  work.  It  was 
also  arranged  that  another  conference  be  held  in  Atlantic 
City  at  the  time  of  the  annual  meeting  of  the  American  Med¬ 
ical  Association  and  that  representatives  of  other  organiza¬ 
tions  interested  in  hospital  standardization  and  development 
be  invited  to  be  present. 

.  ^he  question  of  social  and  health  insurance  was  discussed 
m  a  general  way  by  Drs.  Phillips  and  Lambert. 

ELECTION  TO  EDITORIAL  STAFFS  AND  COUNCIL 

The  board  elected  to  the  editorial  staff  of  the  Archives  of 
Internal  Medicine,  Dr.  George  Dock.  St.  Louis;  to  the  edi¬ 
torial  staff  of  the  American  Journal  of  Diseases  of  Children, 
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Dr.  L.  Emmett  Holt,  New  York,  and  Dr.  H.  F.  Helmholz,  vice 
Dr.  Frank  Churchill,  resigned  because  of  removal  from 
Chicago;  on  the  Council  of  Pharmacy  and  Chemistry,  Drs. 
C.  L.  Alsberg,  Washington,  D.  C.,  Henry  Kraemer,  Ann 
Arbor,  Mich.,  and  John  Howland,  Baltimore,  each  to  serve 
for  five  years;  and  Dr.  W.  W.  Palmer,  New  York,  to  fill  the 
vacancy  caused  by  the  death  of  Dr.  J.  W.  Long,  for  a  term 
extending  to  1922. 

A  JOURNAL  OF  SURGERY 

The  board  decided  to  establish,  as  soon  as  practical, 
another  special  journal,  on  surgery. 

PURCHASE  OF  LIBERTY  BONDS 

In  compliance  with  the  recommendations  of  the  Finance 
Committee,  the  board  directed  the  purchase  of  $30,000  of  the 
Fourth  Liberty  Loan  bonds  and  set  aside  $10,000  to  be  sub¬ 
scribed  to  the  Fifth  Victory  Liberty  Loan. 

SECOND  MEETING  OF  BOARD 

The  Board  of  Trustees  next  met  on  April  18,  with  all 
the  members  present,  except  Dr.  Bert  W.  Ellis,  who  was 
unable  to  attend;  there  were  also  present  the  President, 
President-Elect  and  Speaker  of  the  House  of  Delegates. 

Dr.  Phillips  reported  progress  in  arranging  for  the  foreign 
delegates  to  the  coming  annual  session.  The  committee  of 
the  board  having  this  matter  in  charge  were  empowered  to 
act  in  all  matters  pertaining  to  the  details  in  arranging  for 
the  Victory  meeting. 

The  board  was  advised  that,  according  to  the  action  taken 
at  its  February  meeting,  $30,000  of  the  Fourth  Liberty  Loan 
bonds  had  been  purchased,  making  the  total  of  $115,000 
invested  by  the  Association  in  the  several  Liberty  Loans.  On 
the  suggestion  of  the  General  Manager,  the  board  directed 
that  a  sufficient  amount  be  subscribed  to  the  Victory  Liberty 
Loan  so  as  to  bring  the  total  of  holdings  of  the  Association 
up  to  $150,000. 


Medical  Mobilisation  and  the  War 


Personnel  of  the  Medical  Corps 

For  the  week  ending  April  25.  the  Medical  Corps  contained 
18,567  officers,  a  decrease  of  178  from  the  previous  week. 
The  Medical  Reserve  Corps  contained  1,687  officers.  The 
total  number  of  medical  officers  discharged  since  the  begin¬ 
ning  of  the  war  is  19,378. 


Wounded  Severely 

The  following  medical  officer  has  been  reported  as  having 
been  wounded  severely:  James  W.  Duckworth,  Lieut.,  M.  C., 
U.  S.  Army,  Martinsville,  Ind. 


Wounded,  Degree  Undetermined 

The  following  medical  officers  have  been  wounded,  degree 
undetermined:  James  R.  Miller,  Hartford,  Conn.,  and  Manuel 
G.  Morales,  Chicago,  Lieutenants,  M.  C.,  U.  S.  Army. 


Soldiers’  Teeth  Good 

Reports  collected  by  Captain  Huber,  divisional  surgeon 
of  the  88th  Division  at  Gondrecourt,  showed  that  less  than 
half  of  the  26,437  men  in  the  division  needed  dental  treatment. 


Wounded  Slightly 

The  following  medical  officers  have  been  reported  as  hav¬ 
ing  been  wounded  slightly:  Eric  A.  Abernethy,  Chapel  Hill, 
N.  C. ;  Charles  Lynn,  New  York;  Lewis  A.  Moore,  Monroe, 
Wis.,  and  Ernest  W.  Slusher,  Kansas  City,  Mo.,  Majors, 
M.  C.,  U.  S.  Army;  and  Benedict  Aron,  Chicago;  Valentine 
B.  Eiler,  Titusville,  Pa.;  Aaron  T.  Lukins,  Pullman,  Wash., 
and  Barton  B.  McCluer,  Bon  Air,  Va.,  Lieutenants,  M.  C., 
U.  S.  Army.  _ 

Blind  and  Maimed 

It  is  reported  from  the  Bureau  of  War  Risk  Insurance, 
April  10,  that  there  are  only  125  cases  of  total  blindness 
and  less  than  4,000  amputations  of  the  American  Forces 


engaged  in  war.  Not  all  of  the  cases  of  blindness  are 
declared  yet,  as  permanent.  Despite  rumors  to  the  contrary, 
there  have  been  no  cases  of  amputation  in  which  men  lost 
both  arms  and  both  legs.  More  than  500  artificial  limbs 
had  been  furnished  up  to  April  10. 


Weekly  Bulletin,  A.  E.  F. 

(April  7,  1919) 

This  bulletin  is  devoted  chiefly  to  extracts  from  a  typical 
Weekly  Health  Bulletin  issued  by  the  chief  surgeon  of  the 
Third  Army.  Most  of  the  material  concerns  a  report  as  to 
the  occurrence  of  typhoid  in  the  Third  Army,  and  the  remain¬ 
der  to  statistics  on  venereal  diseases  with  the  number  of 
cases  coming  from  each  town,  when  known.  Attention  is 
called  to  the  fact  that  louse  infestation  still  occurs  among 
many  of  the  men,  and  the  advisability  of  close  clipping  of 
all  of  the  body  hair  is  to  be  seriously  considered  by  the 
surgeon.  It  is  noted  that  10,071  members  of  the  28th 
Division  were  found  infested  with  lice  on  arrival  at  Le 
Mans,  all  of  whom  have  been  disinsected.  The  weekly  review 
indicates  that  there  has  been  a  decrease  in  all  communicable 
diseases,  except  in  meningitis  and  typhoid  fever.  For  the 
month  of  March  chickenpox,  measles  and  the  typhoid-para¬ 
typhoid  fevers  have  increased,  all  other  diseases  decreasing. 


Awards  of  Military  Cross 

The  following  medical  officers  have  been  awarded  the 
British  Military  Cross  by  King  George:  Frank  MacGregor, 
Temple,  Texas;  Harold  E.  Foster,  Castile,  N.  Y.,  and  James 
H.  Keeling,  Albany,  N.  Y.,  Captains,  M.  C.,  U.  S.  Army,  and 
Burton  Maltby,  Liberty,  Mo.,  Lieut.,  M.  C.,  U.  S.  Army,  and 
Roy  A.  Douglass,  Huntingdon,  Tenn. 


Awarded  Belgian  Cross  of  War 

Guy  G.  Giffen,  Lieut.,  M.  C.,  U.  S.  Army,  Dayton,  Ohio, 
has  been  decorated  with  the  Belgian  War  Cross  by  King 
Albert. 


Distinguished  Service  Cross 

The  following  officers  have  been  awarded  the  distinguished 
service  cross  by  the  commanding  general,  American  Expedi¬ 
tionary  Forces,  for  extraordinary  heroism  in  action  in  Europe: 

WILLIAM  D.  McLELLAND,  first  lieutenant,  Medical  Corps,  304th 
Sanitary  Train.  For  extraordinary  heroism  in  action  near  Nantillois 
and  Montfaucon,  France,  September  29  to  October  1,  1918.  Lieut. 
McLelland  near  Nantillois,  displayed  untiring  energy  in  bringing  in  the 
wounded  while  continually  subjected  to  machine-gun  and  shrapnel  fire. 
It  was  necessary  to  move  the  dressing  station  to  some  abandoned  Ger¬ 
man  dugouts  because  of  the  heavy  fire,  and  during  the  bombardment  this 
station  was  set  on  fire  and  six  men  killed,  but  Lieut.  McLelland,  by  his 
coolness  and  courage,  enabled  the  speedy  evacuation  of  the  wounded. 

WILLIS  H.  KEENAN,  first  lieutenant,  Medical  Corps,  369th  Infan¬ 
try,  Coshocton,  O.  For  extraordinary  heroism  in  action  in  the  Cham¬ 
pagne  sector,  France,  Sept.  26-Oct.  1,  1918.  Although  suffering  from 
illness,  this  officer  remained  on  duty  day  and  night  throughout  the 
engagement.  When  his  battalion  was  in  reserve,  he  voluntarily  went 
forward  to  the  assaulting  battalions  whose  surgeons  had  been  evacuated. 
In  the  attack  on  Sechault  he  exposed  himself  continuously  to  intense 
artillery  and  machine-gun  fire  while  rendering  first  aid. 

THOMAS  EDWARD  JONES,  first  lieutenant,  Medical  Corps,  368th 
Infantry.  For  extraordinary  heroism  in  action  near  Binarville,  France, 
Sept.  27,  1918.  Lieut.  Jones  went  into  an  open  area  subjected  to 
direct  machine-gun  fire  to  care  for  a  wounded  soldier  who  was  being 
carried  by  another  officer.  While  dressing  the  wounded  runner,  a 
machine-gun  bullet  passed  through  his  arms  and  chest  and  a  man  was 
killed  within  a  few  yards  of  him. 

JOHN  RAY,  captain.  Medical  Corps,  119th  Infantry,  Raleigh,  N.  C. 
For  extraordinary  heroism  in  action  near  Bellicourt,  France,  Sept.  29, 
1918.  Establishing  his  first-aid  station  in  the  front  line,  he  advanced 
with  the  infantry.  He  continued  on  with  the  troops,  caring  for  the 
wounded,  until  he  himself  was  so  badly  wounded  that  he  was  evacuated." 
He  died  from  his  wounds  a  few  days  later. 


Distinguished  Service  Medal 

General  Pershing-  has  awarded  the  Distinguished  Service 
Medal  to  the  following  named  medical  officers: 

FRANCIS  A.  WINTER,  Brigadier-General,  M.  C.,  U.  S.  Army. 
As  chief  surgeon  of  the  lines  of  communication,  American  Expeditionary 
F'orces,  from  June  to  December,  1917,  he  organized  medical  units  at 
the  base  ports  and  in  camps  in  France.  He  established  large  supply 
depots  from  which  medical  supplies  were  distributed  to  the  American 
Expeditionary  Forces,  and  by  keen  foresight  and  administrative  ability, 
made  these  supplies  at  all  times  available  for  our  armies. 

I-'RANK  C.  BAKER,  Colonel,  M„  C.,  LL  S.  Army.  As  commanding 
officer  of  Evacuation  Hospital  No.  6,  at  Chateau-Thierry  from  June  to 
August,  1918.  Colonel  Baker  so  promptly  arranged  his  hospital  under 
most  difficult  conditions,  and,  with  great  resourcefulness  and  good 
judgment,  made  such  use  of  the  inadequate  means  at  his  disposal  that 
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he  was  able  to  receive  and  evacuate  after  splendid  treatment  and  in 
perfect  order  a  large  number  of  wounded  from  the  Marne  offensive  at 
a  time  when  that  section  of  France  was  greatly  demoralized. 

JOSEPH  A.  BLAKE,  Colonel,  M.  C.,  U.  S.  Army.  As  chief  con¬ 
sultant  for  the  district  of  Paris,  and  commanding  officer  of  Red  Cross 
Hospital,  No.  2,  he  efficiently  standardized  surgical  procedures  especially 
in  the  recent  methods  of  treating  fractures.  His  remarkable  talent 
has  materially  reduced  the  suffering  and  loss  of  life  among  our  wounded. 

GEORGE  W.  CRILE,  Colonel,  M.  C.,  U.  S.  Army,  Cleveland.  By 
his  skill,  researches  and  discoveries,  he  saved  the  lives  of  many  of  our 
wounded  soldiers.  His  tireless  efforts  to  devise  new  methods  of  treat¬ 
ment  to  prevent  infection  and  surgical  shock  revolutionized  Army 
surgery  and  met  with  the  greatest  success. 

GUY  L.  EDIE,  Colonel,  M.  C.,  U.  S.  Army.  He  was  placed  in 
charge  of  the  medical  service  at  Brest  at  the  time  when  it  became 
the  chief  port  of  debarkation  for  American  troops,  and  at  a  period 
when  the  arrival  of  troops  in  unprecedented  numbers,  and  with  many 
sick,  overwhelmed  all  medical  arrangements  for  their  care.  By  his 
great  resourcefulness  he  successfully  overcame  the  many  difficult  prob¬ 
lems  that  were  presented. 

JOEL  E.  GOLDTHWAIT,  Colonel,  M.  C.,  U.  S.  Army,  Boston.  As  a 
member  of  the  medical  corps  he  has,  by  his  unusual  foresight  and 
organizing  ability,  made  it  possible  to  reclaim  for  duty  thousands  of  men 
suffering  from  physical  defects.  He  has  thereby  materially  conserved 
for  combat  service  a  great  number  of  men  who  would  have  been  lost 
to  the  service. 

PAUL  C.  HUTTON,  Colonel,  M.  C.,  U.  S.  Army.  As  chief  surgeon 
of  the  Paris  group  from  June  2  to  July  26,  1918,  during  which  period 
by  his  good  judgment  and  untiring  energy  he  provided  a  hospitalization 
and  evacuation  system  that  insured  prompt  and  excellent  care  and 
treatment  of  the  wounded.  He  furnished  the  means  of  saving  many 
lives  and  provided  comfort  for  the  wounded,  thereby  greatly  adding  to 
the  morale  of  the  combatant  troops  of  both  the  American  and  the 
French  engaged  in  the  second  battle  of  the  Marne. 

PERCY  L.  JONES,  Colonel,  M.  C.,  U.  S.  Army.  He  served  with 
marked  distinction  as  commander  of  the  United  States  ambulance  service 
with  the  French  armies.  By  the  force  of  his  energy,  zeal  and  ability, 
he  brought  the  units  of  that  service  to  a  high  state  of  perfection.  The 
splendid  record  held  by  this  service  is  attributable  to  his  great  devotion 
and  untiring  effort  in  accomplishing  his  tasks. 

JAMES  R.  MOUNT,  Colonel,  M.  C.,  U.  S.  Army.  Arriving  in 
France  with  the  first  American  troops  he  undertook  the  task  of  creat¬ 
ing  a  medical  supply  depot  and  administering  a  medical  supply  service 
for  the  American  Expeditionary  Forces.  Using  his  limited  resources 
with  great  skill  and  judgment  he  displayed  unusual  talent  for  organiza¬ 
tion  and  laid  the  foundation  of  an  efficient  medical  supply  service. 

ERNEST  L.  RUFFNER,  Colonel,  M.  C.,  U.  S.  Army.  He  served 
as  surgeon  of  the  intermediate  section,  services  of  supply,  having  under 
his  supervision  thirty-nine  base  hospital  units.  He  performed  his 
strenuous  and  exacting  duties  in  an  unusually  efficient  manner,  dis¬ 
playing  rare  judgment  and  professional  attainments  of  the  first  order. 

THOMAS  W.  SALMON,  Colonel,  M.  C.,  U.  S.  Army,  New  York 
City.  He  has,  by  his  constant  tireless  and  conscientious  work,  as  well 
as  by  his  unusual  judgment,  done  much  to  conserve  manpower  for 
active  front  line  work.  He  was  the  first  to  demonstrate  that  war 
neurosis  could  be  treated  in  advanced  sanitary  units  with  greater  suc¬ 
cess  than  in  base  hospitals. 

ALEXANDER  N.  STARK,  Colonel,  M.  C.,  U.  S.  Army.  He  served 
as  chief  surgeon  of  the  1st  Army  during  all  its  offensives,  charged  with 
the  organization  and  direction  of  the  medical  service,  involving  the 
treatment  and  evacuation  of  many  thousands  of  sick  and  wounded 
under  most  adverse  conditions.  In  this  important  capacity  he  per¬ 
formed  his  duties  with  marked  ability.  With  good  judgment,  furthered 
by  high  professional  attainments  and  tireless  energy,  he  solved  the 
difficult  problems  which  arose,  prevented  much  suffering  and  saved  the 
lives  of  many  among  the  American  and  French  wounded  soldiers. 

SANFORD  H.  WADHAMS,  Colonel,  M.  C.,  U.  S.  Army.  In  his 
capacity  as  assistant  to  the  chief  surgeon,  American  Expeditionary- 
Forces,  and,  later  as  a  member  of  the  general  staff,  he  ably  super¬ 
vised  the  hospitalization  and  evacuation  activities  of  the  medical  corps 
in  advanced  areas.  By  his  timely  anticipation  of  requirements  he 
assisted  in  a  marked  degree  the  support  of  our  operations  against 
the  enemy. 

WILLIAM  H.  WILMER,  Colonel,  M.  C.,  U.  S.  Army,  Washington, 
D.  C.  As  surgeon  in  charge  of  medical  research  laboratories,  ait- 
service,  American  Expeditionary  I'orces,  since  September,  1918,  he  has 
rendered  most  distinguished  service.  His  thorough  knowledge  of  the 
psychology  of  flying  officers  and  the  expert  tests  applied  efficiently  and 
intelligently  under  his  direction  have  done  much  to  decrease  the  num- 
her  of  accidents  at  the  flying  schools  in  France  and  have  established 
standards  and  furnished  indications  which  will  be  of  inestimable  value 
in  all  future  work  to  determine  the  qualifications  of  pilots  and  observers. 
The  data  collected  by  him  is  an  evidence  of  his  ability,  his  painstaking 
care  and  of  his  thorough  qualifications  for  the  important  work  intrusted 
to  him.  The  new  methods,  instruments  and  appliances  devised  under 
Ins  direction  for  testing  candidates  for  pilots  and  observers  have 
attracted  the  attention  and  been  the  subject  of  enthusiastic  comment 
by  officers  of  the  allied  services,  and  will  be  one  of  great  importance 
in  promoting  the  safety  and  more  rapid  development  of  aerial  navi¬ 
gation. 

HENRY  BEEUWKES,  Lieut. -Col.,  M.  C.,  U.  S.  Army.  He  rendered 
especially  valuable  services  as  inspector  of  hospitalization  of  troops  in 
the  field.  By  tireless  energy  in  the  performance  of  his  duties  he  assisted 
greatly  in  raising  the  efficiency  of  this  service  and  in  bettering  the 
facilities  for  the  caring  and  evacuation  of  the  wounded  of  our  armies. 

ERNEST  G.  BINGHAM,  Colonel,  M.  C.,  U.  S.  Army.  As  chief 
surgeon  of  the  Paris  district  he  most  efficiently  directed  the  coordina¬ 
tion  of  the  work  of  the  hospitals  and  hospital  and  ambulance  trains  in 
the  region  of  the  Paris  group  during  the  second  battle  of  the  Marne. 
By  his  untiring  zeal  and  his  exact  understanding  of  conditions,  he 
most  ably  handled  the  limited  hospital  resources  of  the  District  of 
Paris,  permitting  the  clearing  of  the  battlefield  of  the  wounded  and 
the  proper  provision  for  their  care.  In  all  these  tasks  he  showed  pro¬ 
fessional  attainments  of  the  highest  order,  unflagging  energy  and  great 
devotion  to  duty. 

FRED  T.  MURPHY,  Colonel,  M.  C.,  U.  S.  Army,  St.  Louis.  As 
director  of  base  hospital  No.  21,  as  supervisor  of  the  evacuation  of 
the  sick  and  wounded  of  the  First  Army,  and  later  as  director  of  the 


bureau  of  medicine  and  surgery  of  the  American  Red  Cross,  he  ren¬ 
dered  most  valuable  assistance  to  the  American  Expeditionary  Forces. 
Throughout  his  service  he  displayed  unusual  administrative  ability  and 
professional  skill,  combined  with  a  genius  for  organization  that  con- 
tributed  greatly  to  the  efficiency  of  the  medical  service  of  the  Army. 
T  ntiring  in  zeal  and  enthusiastic  in  his  duty  he  was  an  inspiration  to 
those,  associated  with  him. 

BL  RTON  J.  LEE,  Lieut. -Col.,  M.  C.,  LT.  S.  Army,  New  York  City. 
As  surgical  consultant  attached  to  the  second  division  he  served  con¬ 
tinuously  at  the  front,  organizing  his  force*  for  the  treatment  and 
evacuation  of  the  casualties  with  skill  and  marked  success.  He  displayed 
unusual  ability  in  the  operations  before  Soissons  when  in  an  emergency 
he  organized,  personally  led,  and  directed  surgical  teams  which  cared 
for  hundreds  of  wounded  soldiers  at  a  time  when  adequate  hospitaliza¬ 
tion  could  not  be  established. 

CHARLES  H.  PECK,  Lieut. -Col.,  M.  C.,  U.  S.  Army.  As  director 
of  base  hospital  No..  15,  which  he  had  organized  most  efficiently,  he 
displayed  unusual  skill  and  very  marked  ability  in  the  conduct  of  that 
unit  Later  as  senior  consultant  in  general  surgery  for  the  American 
Expeditionary  .  Forces,  his  professional  attainments,  wide  experience 
and  sound  advice  proved  of  inestimable  value  in  increasing  the  efficiency 
of  the  medical  department  of  the  United  States  Army. 

ARNOLD  D.  TUTTLE,  Colonel,  M.  C.,  U.  S.  Army.  In  his 
capacity  as  assistant  to  the  chief  surgeon,  and  later,  as  a  member  of  the 
general  staff,  American  Expeditionary  Forces,  he  supervised  the  prepara¬ 
tion  of  hospitalization  plans  and  their  execution,  and  assisted  in  the 
evacuation  of  sick  and  wounded  from  the  battlefields  in  such  manner 
as  to  greatly  increase  the  efficiency  of  his  department. 

EMIL  H.  BURGHER,  Major,  M.  C.,  U.  S.  Army.  As  regimental 
surgeon  of  the  138th  infantry  he  supervised  the  care  of  the  wounded 
during  the  Argonne  offensive.  With  untiring  energy  and  ability  of  a 
high  order,  displaying  personal  courage  under  shell  fire,  personally 
rallying  his  men  and  directing  them  forward,  he  was  an  inspiration 
to  all.  His  dressing  station  was  placed  to  within  a  few  hundred  yards 
of  the  front  lines,  whenever  the  terrain  rendered  the  passage  of  ambu¬ 
lances  impossible.  His  zeal,  devotion  to  duty  and  efficient  services 
added  greatly  to  the  morale  of  all  who  served  with  him. 


HONORABLE  DISCHARGES,  MEDICAL 
CORPS,  U.  S.  ARMY 

Note, — In  the  following  list  L.  signifies  lieutenant;  C., 
captain;  M.,  major;  L.  C.,  lieutenant-colonel,  and  Col. 


colonel. 

ALABAMA 

Bessemer- — Terry,  L.  L.  (L.) 
Madison — Patton,  I.  W.  (M.) 

ARIZONA 

Bisbee — Darragh,  E.  (C.) 

Kearns  Canon — Curran,  L.  II. 
(L.) 

ARKANSAS 

Bauxite- — Bryant,  R.  H.  (L.) 
Greenbrier  —  Henderson,  G.  L. 
(L.) 

Little  Rock — -Kory,  R.  C.  (C.) 
Rogers — McHenry,  R.  R.  (C.) 
Wilton — Cathey,  A.  D.  (C.) 

CALIFORNIA 

Alameda — Maine,  A.  F.  (L.) 
Berkeley — McIntosh,  A.  M.  (C.) 
Dinuba — Tillotson,  C.  A.  (C.) 
Dixon — Floreth,  O.  P.  (C.) 
Fresno — Burks,  F.  L.  R.  (C.) 

Los  Angeles — Clarke,  W.  T.  (C.) 
Hart,  L.  (C.) 

Johnson,  C,  A.  (C.) 

Mayne,  W.  H.  (C.) 

Riche,  E.  J.  (C.) 

Trout,  F.  M.  (C.) 

Pasadena — Breyer,  J.  H.  (L.) 
Placerville — -Reckers,  W.  A.  (C.) 
San  Diego  —  Wilkinson,  A.  J. 
(M.) 

San  Fernando — Ward,  B.  B.  (C.) 
San  Francisco  —  Emmal,  F.  S. 
(M.) 

San  Jose — Wilson,  D.  R.  (L.) 
Santa  Maria — Coblentz,  L.  B.  (C.) 
Stockton — Edgerton,  A.  E.  (C.) 

COLORADO 

Antonito — Shelton,  E.  K.  (L.) 
Durango — Richardson,  H.  L.  (C.) 
Sterling — Latta,  C.  J.  (C.) 

CONNECTICUT 
Danbury — Brown,  D.  C.  (M.) 
Hartford — Thompson,  H.  G.  (L.) 
Waterbury — Leonard,  G.  A.  (L.) 

DELAWARE 

Wilmington — Speer,  W.  II.  (M.) 

DISTRICT  OF  COLUMBIA 
Washington— Brady,  J.  C.  (C.) 
Erving,  W.  G.  (M.) 

Howard,  W.  J.,  Jr.  (L.) 
Saffold,  G.  S.  (C.) 

Snowden,  E.  (L.) 

FLORIDA 

Chattahoochee — Gable,  J.  D.  (L.) 
Fort  Pierce — Whitten,  B.  L.  (C.) 


Jacksonville — Pasco,  J.  D.  (M.) 
Sarasota— Halton,  j'.  (C.) 

Tampa — Mitchell,  L.  B.  (M.) 

GEORGIA 

Atlanta — Barfield,  F.  M.  (L.) 
Barfield,  J,  R.  (L.) 

Equen,  M.  S.  (L.) 

Fitts,  J.  W.  B.  (L.) 

Greene,  E.  H.  (L.) 
Lawrence,  C.  E.  (L.) 

McGee,  J.  P.  (L.) 

Mizell,  G.  C.  (C.) 

Person,  W.  E.  (C.) 

Sauls,  H.  C.  (C.) 

Wright,  L.  T.  (C.) 

Macon — Massenburg,  G.  Y.  (L.) 

Pumpelly,  W.  C.  (C.) 
Oakfield— Wall,  C.  K.  (C.) 

IDAHO 

Driggs — Martin,  C.  J.  (L.) 
ILLINOIS 

Alexander — Schott,  W.  H.  (L.) 
Chicago — Barth,  J.  J.  (L.) 
Crowe,  T.  S.  (C.) 

Fink,  A.  H.  (L.) 

Hall,  J.  W.  (C.) 

Holberg,  E.  A.  (C.) 

Holmes,  W.  H.  (M.) 

Jaros,  J.  F.  (C.) 

Kretschmer,  H.  L.  (C.) 
Krolick,  G.  E.  (C.) 

Martin,  H.  G.  (C.) 

O’Connor,  D.  F.  (L.) 

Small,  C.  P.  (C.) 

Traub,  H.  W.  (L.) 

Walker,  H.  (M.) 

Elgin— Hughes,  L.  J.  (C.) 
Galesburg — Dawson,  J.  (C.) 
Herrin — Ford,  W.  H.  (C.) 
Lombard — Schiele,  W.  C.  (L.) 
Loraine — Potter,  R.  E.  (C.) 
Murphysboro — Ormsby,  O.  B.  (L.) 
Peoria — Spurck,  P.  T.  (L.) 
Quincy — Knox,  T.  B.  (C.) 

Sutter — Young,  J.  G.  (L.) 
Waukegan — Connell,  J.  A.  (L.) 

INDIANA 

Auburn — Leas,  J.  A.  (C.) 
Boonville — Samples,  J.  T.  (M.) 
Economy — Loop,  A.  L.  (L.) 
Evansville — Johnson,  G.  C.  (C.) 
Fort  Wayne  —  Edlavitch,  B.  M. 
(L.) 

Hammond — Howat,  W.  F.  (C.) 
Macy — Peters,  R.  J.  D.  (L.) 
Muncie — Clauser,  E.  H.  M.  (L.) 
Rea,  C.  G.  (C.) 
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/Otwell — Bell,  D.  W.  (L.) 
Roanoke — Schultz,  E.  W.  (C.) 
Romney — McCay,  O.  L.  (C.) 
South  Bend — Clark,  S.  A.  (C.) 

Traver,  P.  C.  (C.) 

Waveland — Ball,  T.  Z.  (C.) 

IOWA 

Amana — Herrmann,  C.  H.,  Jr.  (L.) 
Cherokee — McNeal,  M.  D.  (L.) 
Council  Bluffs  —  Merritt,  E.  A. 
(L.  C.) 

Dixon — Binford,  W.  S.  (C.) 
l-'ort  Dodge  —  Studebaker,  J.  F. 
(C.) 

Fort  Madison  —  Reimers,  R.  S. 
(L.) 

Hampton — Meyer,  H.  E.  (C.) 
Lime  Springs  —  Plummer,  H.  W. 
(C.) 

Sioux  City  —  McLaughlin,  P.  B. 
(M.) 

Waterloo — Hadley,  E.  B.  (L.) 

KANSAS 

Burlington — Manson,  D.  W.  (L.) 
Douglass — Bunten,  J.  C.  (L.) 
Eldorado — Earp,  R.  B.  (L.) 
Hartford — Nienstedt,  W.  F.  (C.) 
Hutchinson — Koch,  A.  G.  (L.) 
Junction  City  —  Steadman,  L.  S. 
(C.) 

Liberal — Nichols,  R.  T.  (C.) 
Manhattan — Cave,  R.  R.  (C.) 
Moundridge — Ruth,  G.  D.  (L.) 
Natoma — Drake,  E.  A.  (C.) 
Wichita — Slayton,  F.  H.  (C.) 

KENTUCKY 

Alexandria — Shaw,  C.  W.  (C.) 
Blaine — Osborn,  H.  C.  (C.) 
Clintonville — Worthington,  W.  C. 
(L.) 

Danville — Smith,  W.  H.  (C.) 
Hazard — Holloway,  T.  C.  (M.) 
Louisville — Collier,  T.  R.  (L.) 
Fischer,  E.  H.  (L.) 

LOUISIANA 

Lake  Arthur — Abney,  W.  R.  (L.) 
New  Iberia — Fulton,  E.  S.  (L.) 
New  Orleans  —  Holderith,  C.  P. 
(L.) 

Shreveport — Hicks,  O.  B.  (L.) 
Slidell — Griffith,  J.  K.  (L.) 

MAINE 

Bangor — McNeal,  H.  D.  (L.) 
Lewisto-n — Hall,  L.  F.  (L.) 
Portland — Gilbert,  F.  Y.  (C.) 

MARYLAND 

Baltimore— Binger,  C.  A.  L.  (L.) 
(Lillis,  A.  J.  (C.) 

Reinhard,  F.  O.  W.  (L.) 
Shipley,  A.  M.  (L.  C.) 

MASSACHUSETTS 
Attleboro — Clarke,  J.  W.  (C.) 
Boston— Boardman,  W.  P.  (C.) 
Means,  J.  H.  (M.) 
Wesselhoeft,  C.  (C.) 

White,  P.  D.  (C.) 

Wright,  W.  S.  (C.) 
Bridgewater — Hunt,  W.  E.  (L.) 

1  ancaster — Beckley,  C.  C.  (M.) 
North  Adams — Overlander,  J.  E. 
<C.) 

North  Attleboro  —  Bryer,  J.  A. 
(C.) 

Otiincy — Sheahan,  G.  M.  (C.) 
Salem — Clark.  D.  S.,  Jr.  (L.) 
Springfield — Naumann,  A.  A.  (L.) 
Webster — Plouffe,  B.  L.  (L.) 
Westborough  —  Downing,  D.  F. 
(L.) 

MICHIGAN 

Allegan —  Stuch,  H.  W.  (C.) 
Earoda — King,  L.  A.  (C.) 

Bay  City — Slattery,  M.  R.  (C.) 
Delton — Cross,  M.  J.  (L.) 

Detroit — King,  E.  D.  (L.) 

Loney,  B.  S.  (L.) 

Lowell — Gotfredsen,  H.  P.  (L.) 
Pontiac — Farnham,  L.  A.  (C.) 

MINNESOTA 

Henderson — Traxler,  F.  J.  (L.) 
Minneapolis — Baxter,  S.  H.  (M.) 

Chowning,  W.  M.  (M.) 
Rochester — Egan,  W.  J.  (C.) 

St.  Paul — Corniea,  A.  D.  (L.) 
Gravelle,  J.  M.  A.  (C.) 

MISSISSIPPI 
Kiln— Allred,  W.  W.  (C.) 
Natchez — Mullens,  C.  E.  (L.) 

Owen,  J.  A.  (L.) 

Potts  Camp — Pegrant,  R.  H.  (L.) 


MISSOURI 

Appleton  City  —  Divine,  D.  G. 
(L.) 

Boonville  —  Lionberger,  J.  R. 
(L.) 

Columbia— Myer,  M.  W.  (M.) 
Kansas  City — Dod,  F.  L.  (C.) 
Donaldson,  C.  O.  (C.) 
Weinberg,  A.  (L.) 

Wyatt,  T.  E.  (C.) 

Lilbourn — Bogard,  E.  (C.) 
Sedalia— Long,  F.  B.  (C.) 

St.  Joseph — Hall,  E.  (L.) 

St.  Louis — Brown,  W.  K.  (L.) 
Dixon,  E.  K.  (C.) 

Flury,  J.  A.  (C.) 

Fox,  S.  D.  (L.) 

Rassieur,  L.  (C.) 

Wood,  J.  B.  (L.) 

MONTANA 

Billings — Balsam,  E.  G.  (C.) 
Laurel — Stevens,  L.  (L.) 

NEBRASKA 

Auburn — Cline,  E.  (C.) 

Beatrice — Brash,  G.  H.  (C.) 
Curtrs — Minnick,  C.  (C.) 

Grand  Island  —  Johnson,  E.  G. 
(L.) 

Hastings — Smith,  A.  A.  (L.) 
Lincoln — Harms,  C.  W.  W.  (L.) 
Oakdale — Torpin,  R.  I.  (L.) 
Omaha — Jonas,  A.  F.  (L.) 
Venango — Levin,  I.  H.  (L.) 
Wilber — Storkan,  L.  J.  (L.) 

NEW  HAMPSHIRE 

Concord — Wilkins,  R.  (L.  C.) 
Hampstead — Allen,  W.  A.  (C.) 

NEW  JERSEY 

Cape  May  Court  House  —  Dix, 
J.  M.  (C.) 

Elizabeth — Boiler,  E.  O.  (L.) 
Highland  Park  —  Merrill,  C.  F. 
(L.) 

Jersey  City  —  Commorato,  J.  R. 
(L.) 

Newark — Ruskin,  A.  (L.) 
Palmyra — Rarig,  H.  R.  (C.) 
Passaic — Ryan,  J.  N.  (C.) 

Port  Norris — Day,  S.  T.,  Jr.  (L.) 
Princeton — Browne,  C.  (C.) 

NEW  YORK 
Belmont — Lewis,  L.  C.  (L.) 
Brooklyn — -Beatty,  G.  W.  (C.) 
DeGregori,  P.  H.  (C.) 
Rochford,  F.  M.  (L.) 

Buffalo — Duryea,  H.  D.  (L.) 
Fronczak,  F.  E.  (M.) 
Gallagher,  J.  L.  (L.) 

Vogt,  A.  H.  (L.) 

Central  Islip — Vaux,  C.  L.  (C.) 
Glens  Falls  —  Flaviland,  M.  L. 
(C.) 

Hudson — Galster,  H.  C.  (C.) 
Hudson  Falls— Park,  O.  J.  (L.) 
Kings  Park  —  Brush,  C.  H.,  Jr. 
(L.) 

New  York — Baketel,  H.  S.  (M.) 
Bookman,  A.  (C.) 

Cash,  S.  L.  (C.) 

Cutler,  C.  W„  Jr.  (L.) 
Gardam,  J.  W.  (L.) 

Herrick,  W.  W.  (M.) 
Hughes,  B.  (L.) 

Lyttle,  J.  D.  (C.) 

MacVean,  S.  N.  (L.) 
Newsom,  T.  C.  (C.) 

Sharpe,  F.  A.  (L.) 

Sichel,  C.  C.  (C.) 

Sinclair,  D.  B.  (C.) 

Wolf,  C.  (C.) 

Wood,  W.  G.  (M.) 

Peek-skill— Hart,  H.  F.  (M.) 
Poughkeepsie — Plass,  E.  D.  (C.) 
Rochester — Miller,  H.  A.  (L.) 
Schenectady — Burke,  J.  E.  (L.) 
Troy — McShane,  W.  H.  (C.) 
Warrensburg  —  Griffin,  J.  M.  (L.) 

NORTH  CAROLINA 

Raleigh — Noble,  R.  P.  (C.) 

NORTH  DAKOTA 

La  Moure — Westley,  M.  D.  (C.) 

OHIO 

Cleveland — Darby,  J.  C.  (Col.) 
Columbus — Rowland,  G.  A.  (L.) 
Dayton — McClellan,  H.  H.  (L.) 

McKemy,  J.  W.  (C.) 

East  Liverpool  —  McCutcheon, 
M.  D.  (C.) 

Fostoria — -Burnett,  E.  J.  (L.) 
Fremont — Deemer,  W.  R.  (C.) 
Harrison — Swing,  F.  C.  (C.) 


Port  Clinton — Starkes,  C.  C.  (C.) 

True,  J.  A.  (C.) 

Toledo — Stone,  W.  J.  (M.) 
Xenia — Darnell,  W.  T.  (C.) 
Youngstown — Dalbey,  R.  A.  (L.) 

OKLAHOMA 

Cashion — First,  F.  R.  (L.) 

El  Reno — Runkle,  R.  E.  (C.) 
Muskogee — Thompson,  C.  A.  (M.) 
Reed — Pearson,  L.  E.  (L.) 
Shawnee — Hughes,  J.  E.  (C.) 
Taloga — Gore,  V.  M.  (L.) 

OREGON 

Astoria — Kinney,  A.  E.  (L.) 
Portland — Higgs,  A.  K.  (L.) 

PENNSYLVANIA 
Bryn  Mawr  —  Earnshaw,  H.  C. 
(M.) 

Gillespie,  G.  Y.  (L.) 

Derry — Lohr,  F.  D.  (L.) 
Duquesne — Landis,  S.  S.  (C.) 
Edgewood — Moreland,  G.  B.  (C.) 
Erie — Hess,  E.  (C.) 

Greensburg — Hunter,  R.  J.  (C.) 
Llanerch — Roberts,  I.  B.  (C.) 
McKeesport — Itscoitz,  S.  (L.) 
Moon  Run— Burkett,  J.  W.  (L.) 
New  Wilmington — Smyser,  C.  T. 
(C.) 

Palmyra — Bashore,  S.  D.  (L.) 
Philadelphia — Ashurst,  A.  P.  C. 
(Col.) 

Creighton,  W.  J.  (L.) 

Davies,  J.  R.,  Jr.  (L.) 
Donnelly,  R.  T.  M.(L.  ) 
Flanagan,  A.,  Jr.  (C.) 

Lee,  W.  E.  (C.) 

Mclntire,  B.  M.  (C.) 
Richards,  J.  L.  (L.) 

Rugh,  J.  T.  (L.  C.) 

Segal,  L.  (L.) 

Pittsburgh — Hamer,  E.  E.  (C.) 
Hartman,  C.  C.  (C.) 

Morris,  F.  S.  (C.) 

Shillito,  N.  G.  L.  (C.) 
Reading — Grim,  D.  S.  (L.) 

Kaucher,  C.  L.  (C.) 
Swiftwater — Slee,  R.  (L.  C.) 
Washington — Knox,  R.  A.  (L.) 
Parry,  R.  S.  (L.) 

RHODE  ISLAND 
Esmond — Hodgson,  J.  S.  (L.) 
Pawtucket — Hess,  P.  W.  (C.) 

Kenney,  J.  F.  (L.) 

Warren — Merchant,  M.  H.  (M.) 

SOUTH  CAROLINA 
Mayesville — Corbett,  H.  W.  (L.) 
Orangebury — Montgomery,  B.  M. 
(L.) 

Ridgeway — Dobson,  J.  F.  (L.) 
Rock  Hill — Crawford,  R.  H.  (C.) 
Woodruff — Workman,  B.  J.  (L.) 

SOUTH  DAKOTA 
Huron — Leach,  W.  O.  (C.) 
Wright,  O.  R.  (C.) 


CALIFORNIA 

Los  Angeles — Foye,  F.  A. 

Williams,  P.  M. 

San  Diego — Thompson,  H.  A. 

CONNECTICUT 
Hartford — Lynch,  J.  F. 

GEORGIA 

Atlanta — Irvin,  I.  W. 

ILLINOIS 

Bloomington — Loar,  R.  R. 
Paris — Myers,  A.  L. 
Springfield — Haskins,  H.  F. 

INDIANA 

Evansville — Fritsch,  L.  E. 
Indianapolis — Wood,  G.  W, 

IOWA 

Thurman — Cole,  H.  P. 

MASSACHUSETTS 
Boston — Alford,  L.  B. 
Cambridge — Peirce,  B.  H. 

MICHIGAN 

Ann  Arbor — Todd,  L.  C. 
Detroit — Osborn,  H.  A. 

Grand  Rapids — Hebard,  C.  E. 
St.  Joseph — Martin,  F.  N. 


Lead— Clough,  F.  E.  (C.) 
Mitchell— Ball,  W.  R.  (C.) 
Tyndall — Boon,  E.  H.  (C.) 
Veblen — Senescall,  C.  R.  (L.) 

TENNESSEE 

Chattanooga  —  Revington,  J.  H. 

Memphis — Glover,  C.  H.  (C.) 
Nashville — Brown,  C.  W.  (C.) 
Dake,  R.  W.  (C.) 

TEXAS 

Austin— McLaughlin,  J.  W.  (C.) 
Beeville — Egbert,  O.  E.  (C.) 

El  Paso  —  Wesson,  M.  B.,  Jr. 
(C.) 

Jewett — Smith,  V.  L.  (C.) 

Round  Rock — Fowler,  F.  F.  (C.) 
Sweetwater- — Monk,  C.  L.  (L.) 
Temple — Stephens,  J:  D.  (L.) 
Texline — Johnson,  I.  B.  (L.) 
Waco — Stagner,  G.  II.  (M.) 
Wichita  Falls  —  Lee,  Q.  B.  (M.) 

UTAH 

Bingham  Canyon  —  Hageman,  P. 
S.  (L.) 

VIRGINIA 

Danville — Johnson,  G.  W.  (L.) 
Ferrell  —  Caruthers,  V.  O.,  Jr. 
(L.) 

Gaylord — Allen,  L.  M.  (C.) 
Martinsville  —  Baldwin,  D.  O. 
(L.) 

Meadow  View— Yokeley,  S.  H. 
(L.) 

Richmond — Traynham,  A.  P.  (L.) 
WASHINGTON 

Castle  Rock — White,  E.  W.  (C.) 
Centralia — Kniskern,  E.  L.  (C.) 
Goldendale— Collins,  F.  H.  (C.) 
Kelso — Bird,  F.  A.  (C.) 

Seattle — Burdick,  C.  M.  (C.) 
Fassett,  F.  J.  (M.) 

Snow,  A.  G.  (C.) 

Spokane— Fursey,  F.  R.  (C.) 
Steilacoom — Wilt,  F.  T.  (C.) 
Tacoma — LaGasa,  J.  A.  (L.) 
Schulz,  A.  W.  (L.) 

WEST  VIRGINIA 
Charleston — Barber,  T.  M.  (L.) 
Clarksburg — Halterman,  C.  W. 
(C). 

McMechen — Rinehart,  A.  B.  (L.) 
Summerville — Kincaid,  H.  C.  (C.) 

WISCONSIN 

Brodhead — Mitchell,  E.  J.  (L.) 
Cornell— Beeson,  H.  B.  (C.) 
Gilmanton — Smith,  A.  D.  (C.I 
Green  Bay — Levitas,  I.  E.  (L.) 
Madison — Hodges,  P.  C.  (L.) 
Milwaukee — Brown,  R.  C.  (L.  C.) 
Evais,  C.  A.  (L.  C.) 

Hitz,  H.  B.  (M.) 

Lademan,  O.  E.  (C.) 
McMahon,  F.  B.  (C.) 
Thompson,  F.  A.  (M.) 

Racine — Pope,  F.  W.  (C.) 


MINNESOTA 
Duluth — McComb,  C.  F. 
Litchfield — Robertson,  W.  P. 

MISSOURI 

Webster  Groves — Gaston,  R.  E. 

NEW  JERSEY 
Newark — Mancusi-Ungaro,  E. 

NEW  YORK 
New  York — Cherry,  T.  H. 

Stevens,  A.  M. 

White  Plains — Brush,  F.  L. 

PENNSYLVANIA 
Philadelphia — Dever,  F.  J. 
Greco,  T.  A. 

Holmes,  J.  W. 

Lipshutz,  B. 

Shuster,  B.  H. 

Weber,  W.  L. 

SOUTH  CAROLINA 
Donora — Anderson,  L.  W. 

TEXAS 

Abilene- — Hollis,  S.  W. 

Houston — Herndon,  R.  F. 

VIRGINIA 

Clifton  Forge — Griffith,  E.  L. 
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ORDERS  TO  OFFICERS  OF  THE  MEDICAL 
CORPS,  U.  S.  ARMY 

Alabama 

G°rdon,  Ga.,  base  hospital,  from  Camp  Dix,  Major  M.  A. 
WATKINS,  Birmingham. 

To  Fox  Hills,  N.  Y.,  from  Camp  Dix,  Major  L.  W.  GROVE,  Tusca- 
loosa. 

„,Tbf,  following  order  has  been  revoked:  To  Camp  Travis,  Texas,  Lieut. 
W.  W .  ROWAN,  Alabama  City. 

Arkansas 

t  F'ke<  Ark.,  base  hospital,  from  Fort  Sam  Houston,  Capt. 

J.  I.  SCARBOROUGH,  Little  Rock. 

^J^^E°LSt'r{ngs‘  Ark->  from  Camp  Pike,  Capt.  F.  L.  CASTLE¬ 
BERRY,  Paragould. 

California 

nJj£Vrj!Ke°rney,  Calif.,  base  hospital,  from  Camp  Lee,  Capt.  T.  J. 
BE  K(  i(  i K  KN,  Coronado. 

To  report  to  the  commanding  general,  Western  Department  from 
San  Francisco,  Col.  J.  A.  MURTAGH. 

To  Sacramento,  Calif.,  Mather  Field,  from  San  Diego,  Capt.  P.  de 
OBARRIO,  San  Francisco. 

San  Francisco,  Calif.,  Letterman  General  Hospital,  from  Camp 
Kearney,  Capt.  H.  O.  VON  DER  LEITH,  San  Francisco. 

Colorado 

To  Denver.  Colo.,  from  Oteen,  N.  C.,  Capt.  S.  SIMON,  Denver. 

To  Fort  McHenry,  Md.,  from  Walter  Reed  General  HospitaL  Capt. 
W.  A.  McGUGAN,  Denver. 

T°  Spartanburg,  S.  C.,  from  Oteen,  N.  C.,  Capt.  G.  H.  CATTER- 
MOLE,  Denver. 

District  of  Columbia 

To  Camp  Lee.  Va.,  base  hospital,  from  Camp  Dix.  Lieut.  A.  M. 
MacDONALD,  Washington. 

To  Forf  Sam  Houston,  Texas,  from  Army  Medical  School,  Col.  E. 

B.  VEDDER. 

To  Spartanburg,  S.  C„  from  Camp  Meade,  Lieut.  C.  B.  COVEY, 
Washington. 

Georgia 

To  Army  Medical  School,  from  Camp  Gordon,  Capt.  S.  B.  GIL¬ 
LESPIE,  Willacoochee. 

To  Camp  Gordon.  Ga.,  base  hospital,  from  Fort  McPherson,  Major 
E.  V.  KELLER,  Atlanta. 

To  Fort  McPherson,  Ga.,  from  Camp  Grant,  Lieut.  C.  M.  WEST, 
Atlanta. 

Illinois 

To  Camp  Gordon,  Ga.,  base  hospital,  from  Fort  Oglethorpe,  -Lieut. 
W.  H.  MILLER,  Chicago. 

To  Detroit,  Mich.,  from  Camp  Custer,  Capt.  J.  W.  CLARK,  Chicago. 
To  Fort  Sheridan,  III.,  from  Camp  Dix,  Lieut.  R.  F.  ELMER, 
Chicago. 

To  Fox  Hills,  N.  Y.,  from  Camp  Dix,  Capt.  S.  B.  HERDMAN, 
Taylorville. 

Indiana 

To  Camp  Meade.  Md.,  as  orthopedic  surgeon,  from  Camp  Dix,  Major 

C.  C.  CRUM,  Jeffersonville. 

To  Denver,  Colo.,  from  Camp  Taylor,  Capt.  H.  B.  COX,  Morristown. 

Kansas 

To  Camp  Dix.  N.  J.,  base  hospital,  from  Fort  Benjamin  Harrison, 
Major  II.  ATKINS,  Pratt. 

To  Fort  Sheridan,  III.,  from  Jefferson  Barracks,  Lieut.  F.  A. 
TRUMP,  Ottawa. 

To  Pittsburgh,  Pa.,  from  Jefferson  Barracks,  Lieut.  A.  B.  OECHSLI, 
Stockton. 

Kentucky 

To  Camp  Sevier,  S.  C.,  base  hospital,  from  Jefferson  Barracks,  Lieut. 
J.  T.  MALONE,  Jr.,  Louisville. 

To  Camp  Zacharv  Taylor,  Ky.,  base  hospital,  from  Camp  Dix,  Capt. 
H.  C.  WOODARD,  Louisville. 

Louisiana 

To  Carlisle,  Pa.,  from  Fort  Bliss,  Major  H.  P.  JONES,  New  Orleans. 
To  Washington,  D.  C.,  Surgeon-General’s  Office,  from  Camp  Dodge, 
Lieut.  K.  W.  KINNEY,  New  Orleans. 

Maryland 

To  Camp  Dix,  N.  J.,  from  Plattsburg  Barracks,  Capt.  M.  LEVY, 
Baltimore. 

To  Camp  Meade,  Md.,  from  Camp  Dodge,  Capt.  O.  H.  McNEMAR, 
Odenton. 

To  Colonia,  N.  J.,  from  Walter  Reed  General  Hospital,  Capt.  H.  P. 
MAUCK,  Lieut.  D.  F.  ELMENDORF,  Baltimore. 

To  Walter  Reed  General  Hospital,  D.  C.,  from  Fort  Ontario,  Lieut. 
P.  PEARLSTEIN,  Baltimore;  from  Hoboken,  Major  G.  A.  STEWART, 
Baltimore. 

The  following  order  has  been  revoked:  To  Fort  McHenry,  Md.,  from 
Camp  Dix,  Lieut.  C.  A.  REIFSCHNEIDER,  Baltimore. 

Massachusetts 

To  Army  Medical  School,  from  Camp  Meade,  Major  A.  W.  SEL- 
LARDS,  Boston. 

To  Camp  Dix,  N.  J.,  base  hospital,  from  Eastvievv,  Capt.  H.  E. 
CARNEY,  Boston. 

To  Fox  Hills,  N.  Y .,  from  Camp  Dix,  Major  T.  W.  HARMER, 
Boston. 

The  following  order  has  been  revoked:  To  Camp  Crane,  Pa.,  from 
Hoboken,  Lieut.  G.  A.  BUCKLEY,  Brockton. 

Michigan 

To  Camp  Dodge,  Iowa,  base  hospital,  from  Camp  Custer,  Lieut. 

C.  R.  WALSH,  Detroit. 

To  Camp  Kearney,  Calif.,  camp  hospital,  from  Arcadia,  Major  II.  S. 
BARTHOLOMEW,’  Lansing. 


t  Tv P  Gj>ton,  H.  Y .,  base  hospital,  from  West  Baden,  Capt.  P.  B. 
lAYLUH,  Detroit. 

,,  To,F°rt  Sheridan,  III.,  from  Camp  Custer,  Lieut.  W.  M.  BURLING, 
Orand  Rapids. 

Minnesota 

C  H  <^?LARK°<Dulu/thr£;a'  ^  h°Spita!’  from  Rock  Is,and-  Dl„  Major 

\\rT°^0rt  SnelUng,  Minn.,  from  Camp  Dodge,  Capt.  F.  M.  MANSON, 
vv  ortnington. 

following  order  has  been  revoked:  To  report  to  the  commanding 
Xnxr  Southern  Department,  from  San  Antonio,  Capt.  J.  C.  WILKIN- 
sUJN,  Red  Lake  Falls. 

Missouri 

Lieut. SUv. ^KRING,  St  ’  Lo„is°  ’  h“plttl<  ,r°"  Pig  P°in‘'  Va- 

J£CS8.  ^KSiStoVTar' ,rom  Bar 
DRAKCrll ».''‘rLrluTTON.fS,mL,0*rOn  <**•  C-  * 

To  Fort  McPherson,  Ga.,  from  Fort  Sill,  Capt.  T.  J.  LYNCH, 
ot.  Joseph. 

St r Louis*  Sheridan>  lll->  from  Jefferson  Barracks,  Capt.  A.  LEVY, 

D £ 'T'°st°Lo vds^S>  N'  V"  fr°m  WilHambridSe»  CaPL  J-  F.  McFAD- 

To  St.  Louis,  Mo.,  from  Jefferson  Barracks,  Lieut.  H  T  BLOUNT 
Potosi.  * 

Montana 

The  following  order  has  been  revoked:  To  Hot  Springs  N  C 
from  Camp  Zachary  Taylor,  Lieut.  J.  E.  ARNOLD,  Miles  City.  ’  " 

New  Jersey 

The  following  order  has  been  revoked:  To  Camp  Zachary  Taylor  Ky 
base  hospital,  from  Camp  Dix,  Capt.  T.  S.  McCABE,  Newark.  ' 

New  York 

PiXn  NC  ft- °rth,Tedic  surgeon,  from  Army  Medicrl 
.  chool,  Lieut.  C.  A  LEE,  Brooklyn.  To  examine  the  command  f^r 
nervous  and  mental  diseases,  from  Camp  Meade,  Lieut.  C  E  TUBB 
Poughkeepsie.  '  ’ 

To  Camp  Sherman,  Ohio,  to  examine  the  command  for  cardio¬ 
vascular  diseases,  from  Jefferson  Barracks,  Lieut.  C.  SHOOKHOFF 
Brooklyn.  ’ 

Y’ork  p^tview’  N-  J ••  from  Fort  R>ley,  Capt.  W.  P.  BLISS,  New 

To  Fort  Ontario,  N.  Y.,  from  Syracuse,  Capt.  E.  J.  WYNKOOP 
Syracuse.  * 

To  Fort  Schuyler,  N.  Y.,  from  Camp  Grant,  Major  S.  S  PIPER 
Elmira. 

~J° tvtXat*  Sheridan,  III.,  from  Jefferson  Barracks,  Lieut.  N.  W. 
(itlMAN,  Oneonta. 

To  Fort  Snelling,  Minn.,  from  Camp  Dix,  Capt.  T.  H  SWEETSER 
New  York. 

To  Fox  Hills  N.  K  from  Camp  Dix,  Capt.  W.  G.  DORAN,  New 
from  Wtlhamsbndge,  Capt.  L.  E.  GRIMBERG,  New  Y’ork! 

Io  Hoboken,  N.  J .,  from  New  Y7ork  City,  Major  L.  K.  GRAVES 
Klmhurrtj;  from  Surgeon-General’s  Office,  Lieut.  R.  MALCOLM’ 
Yorkers.  ’ 

To  Lakewood,  N.  J.,  from  Camp  Dix,  Lieut.  N.  M.  DINGMAN 
New  York.  * 

To  Otisville?  N.  Y.,  from  Oteen,  N.  C.,  Lieut.  W.  G.  HAYWARD 
Jamestown. 

t  P'lshrn9L0nvP' Surgeon-General’s  Office,  from  Hoboken, 
Lieut. -Col.  C.  H.  YOUNG,  New  York. 

The  following  order  has  been  revoked :  To  Camp  Upton,  N  Y  base 
hospital,  from  Camp  Dix,  Capt.  J.  J.  PARSONS,  Cortland. 

North  Carolina 

Fo  °aiVlL  N-,  C”J ’rom  Otisville,  Capt.  J.  R.  WILLIAMS,  Asheville. 
[o  Pittsburgh ,  Pa.,  from  Camp  Polk,  Capt.  E.  M  BARNES 
Raleigh.  * 

To  Spartanburg  S.  C.,  from  Camp  Gordon,  Capt.  C.  C.  ORR  \she- 
ville;  from  Camp  Upton,  Capt.  C.  S.  JORDAN,  Asheville 

t  Tt°  General  Hospital,  D.  C.,  from  Camp  Greene,  Lieut. 

J.  J.  MOOKE. 

Ohio 

To  Camp  Zachary  Taylor  Ky.,  base  hospital,  from  Jefferson  Bar- 
racks,  Lieut.  R.  L.  KLTNI\LE,  Piaua. 

„£°  ForA,  Ril,ey’  base  hospital,  from  Camp  Cody,  Capt.  W.  F.  MILL- 
HON,  Columbus. 

To  JFox  Hills,  N.  Y .,  from  Williamsbridge,  Lieut.  G.  H.  REEVE, 
Cleveland. 

To  Rantoul,  III.,  from  Hampton,  Va.,  Lieut.  J.  W  CAINES 
Cuyahoga  Falls. 

To  report  to  the  commanding  general,  Philippine  Department  from 
Camp  A.  A.  Humphreys,  Capt.  H.  S.  HAYES,  Whitehouse. 

„F°^St’VItanburg'  S‘  C-’  from  0teen.  N.  C.,  Lieut.  A.  M.  ROSEN- 
BLUM,  Youngstown. 

a  *Pe,d  General  Hospital,  D.  C.,  from  Philadelphia,  Capt. 

A.  LKOiri,  Columbus;  from  Surgeon-General’s  Office  Major  P  D 
WILSON,  Columbus.  '  J 

Oklahoma 

To  Mineola,  N.  Y.,  Hazelhurst  Field,  from  Fort  Reno,  Capt.  W.  W 

D.  AKERS,  Tyrone. 

Oregon 

The  following  order  has  been  revoked:  To  Camp  Lewis  H/arh 
Lieut.  B.  R.  BROOKE,  Portland.  ’  lrasn" 

Pennsylvania 

To  Camp  Dix,  N.  J.,  to  examine  the  command  for  nervous  and 
mental  diseases,  from  Lakewood,  Lieut.  C.  E.  CASE,  Philadelphia. 

To  Otisville,  N.  Y.,  from  Camp  Abraham  Eustis,  Lieut.  H.  P.  BLAKE 
Walston. 

To  Pittsburgh,  Pa.,  from  Washington,  D.  C.,  Lieut.  T.  F.  MOORE 
Pittsburgh. 

Rhode  Island 

To  Camp  Devens,  Mass.,  from  Panama  Canal,  Major  G.  W.  GARD 
NER.  Providence. 
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To  Fox  Hills,  N,  Y., 
Westerly. 


from  Camp  Dix,  Capt. 

South  Carolina 


C.  A.  FARRELL, 


To  report  to  the  commanding  general,  Eastern  Department,  from 
Charleston,  Col.  T.  J.  KIRKPATRICK,  Jr. 


South  Dakota 

To  Fort  Des  Moines,  Iowa,  from  Camp  Dix,  Capt.  G.  G.  COTTAM, 
Sioux  Falls. 

To  Fort  Sheridan,  III.,  from  Fort  Oglethorpe,  Lieut.  N.  J.  NESSA, 
Sioux  Falls. 

Tennessee 

To  Camp  Lee,  Va.,  base  hospital,  from  Colonia,  Lieut.  C.  W.  ROBIN¬ 
SON,  Memphis. 

To  Camp  Zachary  Taylor,  Ky.,  from  Camp  Shelby,  Capt.  J.  H. 
McCALL,  Huntington. 

Texas 

To  Camp  Meade,  Md.,  from  Camp  Dix,  Major  W.  H.  LLOYD, 
El  Paso. 

To  Camp  Travis,  Texas,  from  Camp  Zachary  Taylor,  Lieut.  A.  D. 
WAGES,  Waco. 

To  Fort  McPherson,  Ga.,  from  Fort  Worth,  Lieut.  R.  WRIGHT, 
New  Braunfels. 

To  Fort  Sam  Houston,  Texas,  base  hospital,  from  Camp  Dix,  Major 
W.  F.  McMANUS,  San  Antonio;  from  Fort  McHenry,  Capt.  M.  W. 
SHERWOOD,  Temple. 

To  Mineola,  N.  Y.,  from  Houston,  Major  J.  DIBBLE. 

To  Washington,  D.  C.,  Surgeon-General’s  Office,  from  Houston, 
Lieut.  H.  M.  ANDREW. 

The  following  orders  have  been  revoked:  To  Camp  Meade,  Md.,  from 
Camp  Dix,  Major  J.  G.  FLYNN,  Galveston.  To  report  to  the  com¬ 
manding  general.  Southern  Department,  from  Houston,  Lieut.  D.  H. 
BROOK,  Travis. 

Utah 

To  Fort  Douglas,  Utah,  from  Camp  Lewis,  Capt.  H.  C.  JORGENSON, 
Salt  Lake  City. 

Vermont 

The  following  order  has  been  revoked:  To  Camp  Sheridan,  Ala., 
base  hospital,  from  Camp  Dix,  Lieut.  J.  D.  THOMAS,  Pownal. 


To  Fort  Porter,  N. 
Phoebus. 


Virginia 

Y.,  from  Fort  Ontario,  Lieut.  G.  G.  HANKINS, 

Wisconsin 


To  Walter  Reed  General  Hospital,  D.  C.,  from  Fort  Ontario,  Capt. 
W.  T.  KRADWELL,  Wauwatosa. 

The  following  order  has  been  revoked:  To  Lake  Charles,  La.,  from 
Montgomery,  Ala.,  Capt.  H.  S.  STEENBERG,  Milwaukee. 


Wyoming 

To  Walter  Reed  General  Hospital,  D.  C.,  for  instruction,  and  on 
completion  to  his  proper  station,  from  Jefferson  Barracks,  Capt.  O.  P. 
HAMILTON,  Sheridan. 


Medical  News 


(Physicians  wii.l  confer  a  favor  by  sending  for  this 

DEPARTMENT  ITEMS  OF  NEWS  OF  MORE  OR  LESS  GENERAL 
INTEREST:  SUCH  AS  RELATE  TO  SOCIETY  ACTIVITIES, 
NEW  HOSPITALS,  EDUCATION,  PUBLIC  HEALTH,  ETC.) 


ALABAMA 

Laboratory  Donated. — Dr.  Russell  M.  Cunningham,  Bir¬ 
mingham,  has  donated  to  the  Jefferson  County  Medical 
Society  his  large  medical  library,  which  has  been  installed 
in  the  medical  section  of  the  public  library  in  the  city  hall. 

Power  Company  Surgeons  Meet. — Surgeons  employed  by 
the  Alabama  Power  Company  held  their  annual  meeting  in 
Birmingham,  April  14,  under  the  presidency  of  Dr.  Benjamin 
B.  Simms,  Talladega.  About  forty  members  were  present 
at  the  meeting. 

Personal. — Dr.  F.  Marion  Inge,  Mobile,  was  elected  presi¬ 
dent  of  the  World  War  Veterans  at  the  meeting  held  in 

Mobile,  April  14. - Dr.  Andrew  M.  Stovall,  Jasper,  was 

rescued  from  drowning  in  the  Mobile  River  by  Capt. 
Edward  Roberts,  who  has  been  recommended  by  the  Medical 
Association  of  the  State  of  Alabama  to  receive  a  Carnegie 
Medal. 

State  Association  Meeting. — The  fifty-second  annual  ses¬ 
sion  of  the  Medical  Association  of  the  state  of  Alabama  was 
held  in  Mobile,  April  15,  16  and  17.  As  Dr.  Isaac  L.  Watkins, 
Montgomery,  the  president,  was  unable  to  preside  because 
of  sickness,  Dr.  William  F.  Betts,  Evergreen,  the  first  vice 
president,  presided,  assisted  by  Dr.  Henry  S.  Ward,  the 
second  vice  president.  The  meeting  was  a  very  interesting 
one  and  was  in  the  nature  of  a  victory  meeting,  and  most 
of  the  papers  were  by  men  who  had  seen  military  service. 
A  service  flag  was  unfurled  commemorating  the  603  Alabama 
doctors  (out  of  a  total  of  2,400  in  the  state)  who  accepted 


commissions  in  the  Army  and  Navy.  Six  gold  stars  adorned 
the  flag.  Proper  exercises  were  held  to  welcome  the  returned 
and  to  commemorate  the  dead.  Lieut.-Col.  James  Somerville 
McLester,  Birmingham,  who  was  consultant  to  the  medical 
staff  at  Brest,  was  elected  president,  and  Dr.  Walter  Stratton 
Britt,  Eufaula,  vice  president.  The  association  had  as  its 
distinguished  out-of-state  visitors  Drs.  Joseph  Colt  Blood- 
good,  Baltimore,  and  George  W.  Crile,  Cleveland.  The  next 
meeting  will  be  held  on  the  third  Tuesday  in  April,  1920, 
at  Anniston. 

CALIFORNIA 

Physicians’  Licenses  Revoked. — On  March  21  the  California 
State  Board  of  Medical  Examiners  revoked  the  licenses  held 
by  Dr.  J.  Ottis  Burnette  and  Dr.  George  H.  Richardson,  both 
of  Los  Angeles,  on  charges  of  having  performed  illegal  opera¬ 
tions. 

Chiropractic  Bill  Twice  Defeated. — A  bill  providing  for  a 
separate  board  for  the  licensing  of  chiropractors  was  defeated 
in  the  California  legislature  on  March  26  by  vote  of  39  to  38. 
It  was  reconsidered  on  April  2  and  again  defeated,  this  time 
by  a  vote  of  42  to  32. 

Correction. — The  notice  of  the  death  of  Roy  Oliver  Thomp¬ 
son,  which  appeared  in  The  Journal  of  April  19,  page  1175, 
was  incorrect.  Dr.  Thompson  states,  and  The  Journal  is 
glad  to  announce,  that  he  had  a  mild  attack  of  influenza  in 
March,  1919,  but  made  a  good  recovery.  Our  report  of  the 
death  of  Dr.  Thompson  was  based  on  a  notice  which  appeared 
in  the  Los  Angeles  Times,  which  was  sent  to  The  Journal 
by  the  California  State  Journal  of  Medicine. 

Draft  Board  Members  Organize. — Physicians  who  have 
served  on  boards  of  the  selective  draft  met  in  Santa  Barbara, 
April  17,  and  took  the  preliminary  steps  toward  forming  a 
national  organization,  the  plans  of  which  will  be  perfected  at 
the  meeting  of  the  American  Medical  Association  in  June. 
Dr.  Henry  P.  Newman,  San  Diego,  was  selected  as  president 
of  the  association,  and  Dr.  Paul  E.  Simonds,  Riverside,  as 
secretary. 

Personal. — Dr.  LaVerne  C.  Wright,  Oakland,  has  returned 

after  nearly  a  year  of  Red  Cross  work  in  France. - Dr. 

Henry  O.  Eversole,  Los  Angeles,  heads  the  group  of  Red 
Cross  workers  on  the  British  hospital  ship,  Madras,  which 
is  carrying  the  first  contingent  of  Czechs  from  Vladivostok  to 

Trieste. - Dr.  Luther  M.  Powers  has  been  reappointed 

health  commissioner  of  Los  Angeles. - Dr.  Thomas  B.  W. 

Leland,  Lieut.-Com.  M.  C.,  U.  S.  Navy,  San  Francisco,  has 
been  discharged  from  the  Navy  and  has  resumed  his  duties 
as  coroner  of  San  Francisco. 

State  Society  Meeting. — At  the  annual  meeting  of  the  Med¬ 
ical  Society  of  the  State  of  California  held  in  Santa  Barbara, 
April  15-17,  under  the  presidency  of  Dr.  Cornelius  Van 
Zwaluwenburg,  Riverside,  the  following  officers  were  elected : 
president,  Dr.  Henry  A.  L.  Ryfkogel,  San  Francisco;  vice 
presidents,  Drs.  Henry  G.  Brainerd,  Los  Angeles,  Dudly  A. 
Smith,  Oakland;  secretary,  Dr.  Saxton  T.  Pope,  San  Fran¬ 
cisco  (reelected)  ;  delegate  to  the  American  Medical  Asso¬ 
ciation,  Dr.  Alfred  B.  Spalding,  San  Francisco,  and  coun¬ 
cilors,  Drs.  William  H.  Kiger,  Los  Angeles,  James  H.  Parkin¬ 
son,  Sacramento,  and  Oliver  D.  Hamlin,  Oakland.  Del 
Monte  was  selected  as  the  next  place  of  meeting 

Illegal  Practitioners  Arrested. — A  Portuguese,  named  Gon- 
sales  A.  Da  Horta,  according  to  a  report  from  Fresno,  was 
arrested  on  March  28  for  practicing  medicine  without  a 

license.  He  was  released  on  $200  bail. - A  news  report 

from  San  Francisco  states  that  Dr.  Samuel  P.  Blumenberg 
was  arrested  on  March  4  on  a  charge  of  having  performed 
an  illegal  operation  on  a  young  woman  which  is  said  to  have 

caused  her  death. - An  Oakland  report  states  that  three 

Chinese,  Fong  Wan,  Chen  Law  Sing  and  Lai  King,  were 
arrested  by  the  state  medical  board  for  practicing  medicine 
without  licenses.  They  have  been  released  on  bail  of  $300 

each. - Dr.  T.  Leung,  a  Chinese  herbist  of  Los  Angeles, 

was  arrested  by  the  state  medical  board,  according  to  report, 
for  violating  the  medical  practice  act.  He  was  released  on 

bail  of  $1,500. - Seven  Japanese  physicians,  R.  Haruki 

G.  Suzuki,  T.  G.  Nacayama,  B.  Nakaraha,  T.  H.  Hayashi, 
John  Doe  Watanobi  and  John  Doe  Ochiai,  according  to  a 
report  from  San  Francisco,  were  arrested  several  months 
ago  on  charges  of  falsifying  their  examination  papers  before 
the  state  board  of  medical  examiners.  The  state  board  dis¬ 
covered  that  the  interpreter  who  assisted  them  with  their 
examination  papers  was  making  a  business  of  such  practice. 
Bail  in  each  case  was  fixed  at  $3,000. 
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GEORGIA 

Long’s  Portrait  Presented  to  Infirmary.— Dr.  Joseph  Jacobs 
recently  presented  to  the  Crawford  Long  Infirmary,  on  the 
campus  of  the  University  of  Georgia,  Augusta,  a"  life  size 
portrait  of  the  late  Dr.  Crawford  W.  Long,  discoverer  of 
surgical  anesthesia. 

Control  of  Cancer. — A  meeting  was  held  in  Atlanta,  April 
15,  at  which  a  campaign  was  initiated  which  will  be  waged 
by  the  medical  men  and  club  women  of  the  state  against 
malignant  disease.  Jarrett  W.  Palmer,  president  of  the  Med¬ 
ical  Association  of  Georgia,  presided,  and  the  chief  address 
was  made  Ly  Frederick  L.  Hoffman,  statistician  for  the 
Prudential  Insurance  Company. 

State  Association  Meeting.— At  the  seventeenth:  annual 
session,  held  in  Atlanta,  April  16,  17  and  18,  1919,  under  the 
presidency  of  Dr.  Jarrett  W.  Palmer,  Ailey,  the  following 
officers  were  elected  for  the  ensuing  year :  president,  Dr. 
Edward  G.  Jones,  Atlanta;  vice  presidents,  Drs.  William 
H.  Hendricks,  Tifton,  and  James  M.  Smith,  Valdosta; 
secretary-treasurer,  Dr.  William  C.  Lyle,  Augusta;  delegate 
to  the  American  Medical  Association,  Dr.  Allen  H.  Bunce, 
Atlanta ;  alternate.  Dr.  Eugene  E.  Murphy,  Augusta.  Macon 
was  selected  as  the  place  of  meeting  in  1920. 

New  County  Officers.— At  a  meeting,  April  15,  held  in 
Metter,  the.  Candler  County  Medical  Association  was 
organized  with  Dr.  Wallace  D.  Kennedy,  Metter,  president, 

and  Dr.  Buford  B.  Jones,  Metter,  secretary-treasurer. - 

Murray  County  Medical  Society  at  its  annual  meeting  at 
Chatsworth,  March  3,  elected  Dr.  Robert  H.  Bradley,  presi¬ 
dent;  Dr.  Emmet  H.  Dickie,  vice  president,  both  of  Chats¬ 
worth,  and  Dr.  James  E.  Bradford,  Spring  Place,  secretary. 

7 - Sumter  County  Medical  Association,  at  its  annual  meet- 

,I1&,  April  10,  at  Americus,  elected  Dr.  Taylor  Lewis,  presi¬ 
dent;  Dr.  William  S.  Prather,  vice  president,  and  Dr.  Joseph 
T.  Stukes,  secretary-treasurer,  all  of  Americus. 

ILLINOIS 

New  Officers. — At  the  annual  meeting  of  the  McLean 
County  Medical  Society,  held  in  Bloomington,  April  8,  Dr. 
Watson  W.  Gailey,  Jr.,  Bloomington,  was  elected  president; 
Dr.  Lyford  M.  Johnson,  Arrowsmith,  vice  president,  and  Dr. 
A.  Bernice  Curry,  Bloomington,  secretary-treasurer. 

Sanatorium  to  Be  Constructed. — It  has  been  decided  to 
locate  the  DeKalb  County  Tuberculosis  Sanatorium  on  the 
Marsh  property  between  DeKalb  and  Sycamore  on  a  site  of 
2a  acres,  which  has  been  purchased  for  $16,000.  The  con¬ 
struction  of  the  new  institution  will  begin  this  summer. 

Smallpox  in  Illinois. — In  Kane  and  DuPage  counties  it 
is  estimated  that  there  are  approximately  400  cases  of  small¬ 
pox.  In  Aurora  alone  there  are  said  to  be  74  cases.  Kane 
County  is  reported  as  having  85  cases,  Peoria  County  62, 
Tazewell  County  60  cases,  Montgomery  and  Vermilion  coun¬ 
ties  each  20,  Madison  County  18,  and  McLean  County 
15  cases. 

Want  Representation  on  Committee.  —  The  Illinois  State 
Medical  Society,  through  its  council,  on  April  16,  adopted 
a  resolution  setting  forth  the  provision  of  the  civil  admin¬ 
istrative  code  for  an  advisory  committee  for  the  registered 
nurses,  consisting  of  five  persons,  each  of  whom  is  a  regis¬ 
tered  nurse  in  the  state  of  Illinois,  and  setting  forth  further 
that  the  medical  profession  is  chiefly  concerned  in  the  edu¬ 
cation,  training  and  employment  of  nurses,  and  recommend¬ 
ing  the  enactment  jnto  law,  of  Senate  Bill  No.  123,  and 
House  Bill  No.  175,  which  bills  provide  for  an  equitable 
representation  on  this  committee. 

Health  Promotion. — The  work  of  organizing  Illinois  cities 
for  the  appropriate  observance  of  health  promotion  week, 
from  May  11  to  17,  is  already  under  way,  backed  by  the 
enthusiastic  support  of  Governor  Lowden,  Dr.  C.  St.  Clair 
Drake,  director  of  the  state  department  of  health,  Springfield, 
and  Walter  D.  Thurher,  executive  secretary  of  the  Illinois 
Tuberculosis  Association.  The  program  includes  a  general 
clean-up,  the  eradication  of  breeding  places  for  flies  and 
mosquitoes,  the  holding  of  special  exercises  in  schools  and 
churches,  the  staging  of  community  pageants  and  better  baby 
conferences,  and  the  exploitation  of  the  various  activities  of 
the  state  and  local  health  departments. 

Illegal  Practitioner  Fined. — Arthur  Earl  Baker  of  1212 
South  Adams  Street,  Peoria,  was  arrested  by  an  inspector 
for  the  department  of  registration  and  education  of  the 
state  of  Illinois  and  fined  $166  for  practicing  medicine  with¬ 
out  a  license  and  for  violating  the  pharmacy  law.  Arthur 


Earl  Baker  is  the  son  of  the  late  Dr.  R.  W.  Baker  of 
Peoria,  who  was  a  licensed  physician  in  Illinois.  Since  the 
death  of  his  father,  Arthur  Earl  Baker  has  been  practicing 
in  Peoria  on  his  father’s  license.  Some  years  ago  he  made 
application  for  a  license  to  the  state  authorities,  but  did  not 
reP®rJ  an  examination.  He  has  kept  his  father’s  name 
on  his  office  door  and  has  answered  calls  for  “Dr.  Baker.” 
The  son  secured  a  narcotic  license  from  the  federal  authori¬ 
ties  in  the  name  of  his  father  in  1917,  and  used  it  in  con¬ 
nection  with  writing  prescriptions  for,  and  dispensing  nar¬ 
cotics  to,  his  patients.  The  state  authorities  turned  Baker 
over  to  the  federal  narcotic  officials,  and  his  case  has  been 
taken  up  with  the  Department  of  Justice  at  Washington. 

Stefan  W.  Sobolewski  of  1111  Marshfield  Avenue,  Chi¬ 
cago,  was  arrested  by  the  Department  of  Registration  and 
Education  of  the  State  of  Illinois  and  fined  $50  and  costs 

for  practicing  medicine  without  a  license. - Dr.  William  F 

Bohannon  of  Peoria  was  also  arrested  and  fined  $25  on  the 
same  charge. 

Chicago 

New  Hospital. — This  month  work  will  be  begun  on  the 
addition  to  the  Ravenswood  Hospital  at  North  Winchester 

and  Wilson  avenues. - A  maternity  hospital  will  be  erected 

by  the  associated  catholic  charities  in  celebration  of  the 
seventy-fifth  year  of  the  creation  of  the  catholic  archdiocese 
of  Chicago.  The  building  will  cost  $100,000  and  will  accom¬ 
modate  100  patients. 

Violation  of  Drug  Law. — Charged  with  having  sold  large 
quantities  of  morphin  sulphate  without  a  license,  in  viola¬ 
tion  of  the  Harrison  Antinarcotic  Law,  Dr.  Frank  C. 
Howard  is  said  to  have  been  arrested,  April  24,  and  held  to 

the  grand  jury  under  bonds  of  $5.000. - George  E.  Thraites, 

colored,  was  arrested,  April  16,  charged  with  selling  morphin 
to  addicts  and  is  held  under  bonds  of  $5,000. 

Exchange  of  Clinical  Assistants. — At  a  joint  session  of  the 
Chicago  Medical  Society  and  Chicago  Surgical  Society, 
April  23,  a  plan  was  announced  for  the  exchange  of  clinical 
assistants  by  surgeons  and  physicians  of  France  and  the 
United  States.  Major  Dehelley  of  the  French  army  opened 
the  subject,  and  Dr.  A.  J.  Ochsner,  Chicago,  stated  that  he 
had  made  arrangements  for  the  exchange  of  clinical  assis¬ 
tants  with  a  French  surgeon. 

Personal. — William  H.  G.  Logan,  Col.,  D.  C.,  U.  S.  Army, 

has  returned  after  several  months  spent  in  France. - Dean 

D.  Lewis,  Lieut. -Col.,  M.  C.,  U.  S.  Army,  director  of  Base 
Hospital  No.  13,  at  Limoges,  France,  for  ten  months,  has 

been  assigned  to  special  duties  at  Fort  Sheridan,  Ill. - 

Maurice  L.  Blatt,  Major,  M.  C.,  U.  S.  Army,  has  returned 

from  military  service  and  resumed  practice. - Daniel  L. 

Eisendrach,  Capt.,  M.  C.,  U.  S.  Army,  has  been  released  from 

military  service  and  resumed  practice,  April  21. - Samuel 

J.  Walker,  Major,  A.  R.  C.,  has  been  decorated  by  King 
Alexander  of  Greece,  for  valuable  service  rendered  in  relief 
work. 

MARYLAND 

Personal.— Dr.  William  H.  Welch  of  Baltimore  has  been 
awarded  the  gold  medal  of  the  National  Institute  of  Social 
Sciences.  The  presentation  was  made  formally,  in  absentia, 
at  the  annual  dinner  of  the  institute  on  April  25  by  Mr. 
Theodore  Marburg.  Dr.  Welch  is  now  abroad  attending 

the  Red  Cross  conference  at  Cannes,  France. - Col.  George 

Walker,  Baltimore,  of  the  American  Expeditionary  Forces 
and  a  member  of  the  staff  of  the  Johns  Hopkins  Hospital, 
is  now  attending  the  conference  at  Cannes,  called  by  the 
committee  of  the  Red  Cross  societies,  which  convened  April  1. 

- Lieut. -Col.  Lewis  J.  Rosenthal  of  Baltimore  has  returned 

home  after  twenty-three  months’  service  overseas. - Major 

Alexander  D.  McConachie  of  Baltimore  has  arrived  with 
Base  Hospital  Unit  No.  202,  from  Brest,  and  is  now  with  this 
unit  at  Camp  Merrit,  N.  J. 

Meeting  of  the  Medical  and  Chirurgical  Faculty. — At  the 

one  hundred  and  twenty-first  annual  meeting  of  the  Medical 
and  Chirurgical  Faculty  of  Maryland,  held  April  22,  23  and 
24,  the  following  officers  were  elected  to  assume  office  Jan. 

1,  1920:  president,  Dr.  James  E.  Deets,  Clarksburg;  vice 
presidents,  Drs.  Arthur  M.  Shipley,  Thomas  R.  Boggs  and 
E.  F.  Jones;  secretary,  Dr.  John  Staige  Davis  (reelected); 
treasurer,  Dr.  Charles  E.  Brack;  delegate  to  the  American 
Medical  Association,  Dr.  Randolph  Winslow,  Baltimore,  and 
alternate,  Dr.  Lewellys  F.  Barker,  Baltimore.  An  interesting 
program  was  given  on  the  evening  of  the  24th,  military  night, 
when  Major-Gen.  Merritte  W.  Ireland,  Surgeon-General  of 
the  U.  S.  Army,  addressed  the  meeting  and  discussed  the 
war  problems  that  his  department  had  met.  He  was  followed 
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by  Brig.-Gen.  Francis  A.  Winter,  commandant  of  the  Army 
Medical  School,  who  told  of  the  work  of  the  medical  depart¬ 
ment  in  the  line  of  communication  of  the  American  Expedi¬ 
tionary  Forces.  Recent  developments  of  war  surgery  were 
discussed  by  Brig.-Gen.  John  M.  T.  Finney,  Baltimore,  who 
did  notable  work  abroad,  while  Brig.-Gen.  William  S.  Thayer, 
Baltimore,  described  his  observations  on  the  practice  of  medi¬ 
cine  in  connection  with  the  American  Expeditionary  Forces. 
A  notable  incident  at  the  opening  of  the  sessions  was  the 
sending  of  a  cablegram  to  Sir  William  Osier  at  Oxford, 
England,  felicitating  him  on  the  approach  of  his  seventieth 
birthday.  Dr.  Osier  was  a  former  president  and  ardent 
worker  for  the  faculty.  The  final  session  was  devoted  to 
clinics  at  U.  S.  Army  General  Hospital  No.  2,  Fort  McHenry, 

NEBRASKA 

New  Hospital. — The  bill  in  legislature  providing  for  the 
erection  of  a  hospital  at  the  Soldiers  and  Sailors  Home, 
Milford,  at  a  cost  of  $100,000,  has  been  recommended  for 
passage. 

Roentgenologists  Meet. — The  annual  meeting  of  the  Omaha 
Roentgen-Ray  Society  was  held  in  Omaha,  April  5,  under 
the  presidency  of  Dr.  Anders  P.  Overgaard,  Omaha.  About 
300  were  in  attendance  and  in  addition  to  the  program  of 
papers,  roentgen-ray  clinics  were  held  at  St.  Joseph’s  Hos¬ 
pital  by  Dr.  Albert  F.  Tyler,  Omaha,  and  at  the  University 
of  Nebraska  Hospital  by  Dr.  Carl  H.  Ballard,  Omaha.  The 
evening  session  was  devoted  to  the  hearing  of  experiences 
from  members  who  .had  served  abroad. 

Personal. — Dr.  Charles  Rosewater,  Omaha,  who  has  been 

seriously  ill  with  pleurisy  is  convalescent. - Robert  D. 

Schrock,  major,  M.  C.,  U.  S.  Army,  Omaha,  one  of  the  pio¬ 
neer  American  surgeons  in  army  service  in  France,  has 
returned  and  is  on  duty  at  the  Post-Graduate  Hospital,  New 

York  City,  in  the  orthopedic  service. - Dr.  Frederick  A. 

Sedlacek,  Omaha,  has  started  for  Siberia  as  a  member  of 

the  Red  Cross  unit. - Dr.  John  H.  Morrow,  Merna,  who 

underwent  operation  in  an  Omaha  hospital  recently  for 
appendicitis,  is  reported  to  be  in  a  serious  condition. 

NEW  HAMPSHIRE 

Personal. — Russell  Wilkins,  Major,  M.  C.,  U.  S.  Army, 
Concord,  who  is  now  on  duty  in  France  with  the  twenty-Sixth 

Division,  has  been  promoted  to  lieutenant-colonel,  M.  C. - 

Dr.  John  H.  Neal  has  been  elected  city  physician  and  a  mem¬ 
ber  of  the  board  of  health  of  Portsmouth. 

Hillsborough  County  Physicians  Meet. — At  the  annual 
meeting  of  the  Hillsborough  County  Medical  Association, 
April  15,  Charles  E.  Congdon,  Major,  M.  C.,  U.  S.  Army, 
Nashua,  at  present  in  service  in  France,  was  elected  presi¬ 
dent  ;  Dr.  Clarence  O.  Coburn,  Manchester,  vice  president, 
and  Dr.  Timothy  F.  Rock,  Nashua,  secretary-treasurer 
(reelected). 

NEW  YORK 

Personal. — Dr.  W.  T.  Barger,  Katonah,  has  gone  to  Vladi¬ 
vostok,  Siberia,  in  the  service  of  the  American  Red  Cross. 

State  Society  Meeting. — The  one  hundred  and  thirteenth 
annual  meeting  of  the  Medical  Society  of  the  State  of  New 
York  will  be  held  May  6  to  8,  in  Syracuse,  under  the  presi¬ 
dency  of  Dr.  Thomas  H.  Halsted,  Syracuse. 

New  York  City 

Efficiency  and  Sanitation. — The  address  before  the  New 
York  Academy  of  Medicine  at  its  stated  meeting,  May  1,  was 
delivered  by  Col.  John  R.  Murlin,  U.  S.  Army,  on  “Effi¬ 
ciency  and  Sanitation  in  the  Feeding  of  the  United  States 
Army.” 

Personal. — Dr.  Foster  H.  Kennedy,  Keeneyville,  N.  Y.,  late 
major  in  the  Royal  Army  Medical  Corps,  British  Expedi¬ 
tionary  Forces,  has  returned  to  this  city  and  resumed  his 

practice. - Dr.  James  T.  Pilcher  has  been  mustered  out  of 

service  with  the  United  States  Army  and  has  resumed  his 

practice  in  Brooklyn. - Dr.  John  L.  Baker,  Brooklyn,  has 

been  elected  first  vice  president  of  the  Fulton  Street  Board 
of  Trade. 

State  Narcotic  Commission  Begins  Work. — The  New  York 
City  branch  of  the  state  narcotic  commission  has  opened 
offices  in  the  Health  Department  Building  and  announces  that 
narcotic  clinics  will  be  opened  in  this  city  and  throughout  the 
state,  one  having  already  been  opened  at  Albany.  The  New 
York  City  health  department  will  not  open  any  more  drug 
clinics,  but  will  continue  the  work  of  the  clinic  recently 


established  at  145  Worth  Street.  In  the  short  time  that  this 
clinic  has  been  in  operation  it  has  treated  3,931  patients,  an 
average  of  700  a  day. 

NORTH  CAROLINA 

Boards  of  Trustees  Consolidated. — At  the  recent  session  of 
the  legislature,  the  special  boards  of  trustees  for  the  different 
state  hospitals  were  abolished  and  a  single  board  of  eleven 
members  was  created.  Of  these,  two  are  clergymen,  two 
editors,  one  woman,  and  a  banker  and  five  business  men.  No 
physicians  were  appointed  on  the  board.  At  its  meeting  for 
organization  at  Raleigh,  Joseph  G.  Brown,  Raleigh,  was 
elected  chairman,  and  R.  R.  Clark,  Statesville,  secretary. 

State  Hospital  Association  Meeting. — The  annual  meeting 
of  the  North  Carolina  State  Hospital  Association  was  held 
in  Pinehurst,  April  6,  under  the  presidency  of  Dr.  Jacob  F. 
Highsmith,  Fayetteville.  An  earnest  effort  is  being  made 
by  the  organization  to  standardize  the  hospitals  of  the  state 
and  their  schools  for  training.  The  following  officers  were 
elected:  president,  Dr.  John  P.  Munroe,  Charlotte;  vice  presi¬ 
dents,  Drs.  J.  T.  Burrus,  High  Point,  and  Elijah  T.  Dickin¬ 
son,  Wilson,  and  secretary-treasurer,  Dr.  John  Myers,  Char¬ 
lotte. 

State  Board  Salaries. — At  the  annual  business  meeting  of 
the  state  board  of  health  the  payment  of  salaries  on  the 
following  basis  was  arranged:  secretary,  $5,000;  director  of 
hygiene  laboratory,  $4,000,  with  an  increase  of  $50  each  year, 
up  to  a  salary  not  to  exceed  $4,500;  chiefs  of  bureaus,  expend¬ 
ing  less  than  $25,000,  a  salary  of  $2,500,  with  an  increase  of 
$50  each  year,  to  a  maximum  salary  of  $3,000 ;  and  chiefs  of 
bureaus  expending  over  $25,000,  a  salary  of  $3,000,  with  an 
increase  of  $50  for  acceptable  services,  up  to  a  maximum  of 
$3,500. 

State  Society  Meeting. — The  sixty-sixth  annual  session  of 
the  Medical  Society  of  the  State  of  North  Carolina  was  held 
at  Pinehurst,  April  15  to  17,  undeP  the  presidency  of  Dr. 
Cyrus  Thompson,  Jacksonville,  the  subject  of  whose  address 
was  “Art  of  Living.”  It  was  decided  to  hold  the  next  meet¬ 
ing  at  Charlotte,  and  the  following  officers  were  elected : 
president.  Dr.  Carl  V.  Reynolds,  Asheville;  vice  presidents, 
Drs.  Herbert  D.  Walker,  Elizabeth  City,  F.  Stanly  Whitaker, 
Kingston,  and  Thomas  I.  Fox,  Franklinville ;  secretary- 
treasurer,  Dr.  Benjamin  K.  Hays,  Oxford,  and  delegates  to 
the  American  Medical  Association,  Dr.  Chase  P.  Ambler, 
Asheville,  and  Hubert  A.  Royster,  Raleigh 

Personal. — William  L.  Dunn,  Lieut.-Col.,  M.  C.,  U.  S.  Army, 
Asheville,  has  returned  from  service  overseas,  and  resumed 

practice. - Dr.  Percy  Ahrons,  Raleigh,  has  been  elected 

health  officer  of  Wake  County. - -Charles  O’H.  Laughing- 

house,  Lieut.-Col.,  M.  C.,  U.  S.  Army,  Greenville,  who  recently 
returned  to  the  United  States,  was  presented  with  a  gold 
hunting  case  watch,  by  members  of  his  Base  Hospital  Unit 

No.  85. - John  T.  Burrus,  Lieut.-Col.,  M.  C.,  U.  S.  Army, 

High  Point,  who  commanded  a  base  hospital  at  Camp  Beau¬ 
regard,  La.,  has  returned  home. - Drs.  Cyrus  Thompson, 

Jacksonville,  and  Fletcher  R.  Harris,  Henderson,  have  been 
reelected  members  of  the  state  board  of  health  for  terms  of 
six  years. 

Health  Officers  Meeting. — The  ninth  annual  session  of  the 
North  Carolina  State  Health  Officers  Association  was  held 
in  Pinehurst,  April  14,  under  the  presidency  of  Dr.  J.  Rufus 
McCracken,  Waynesville,  whose  address  was  on  “What  the 
State  Is  Doing  for  Its  Unfortunate.”  Dr.  James  A.  Keiger, 
U.  S.  P.  H.  S.,  spoke  on  the  venereal  disease  work,  and  Dr. 
Watson  S.  Rankin,  Raleigh,  secretary  of  the  state  board  of 
health,  reviewed  the  “Control  of  Diphtheria.”  The  after¬ 
noon  session  was  held  in  the  Eureka  Farm  Life  School,  and 
at  the  evening  session  Charles  O’H.  Laughinghouse,  Lieut.- 
Col.,  M.  C.,  U.  S.  Army,  Greenville,  spoke  on  overseas  obser¬ 
vation  of  public  health..  Dr.  Everett  F.  Long,  Lexington,  was 
elected  president;  Dr.  Carl  V.  Reynolds,  Asheville,  vice 
president,  and  Dr.  George  M.  Cooper,  Raleigh,  was  reelected 
treasurer. 

PENNSYLVANIA 

Personal. — Dr.  George  K.  Strode,  Harrisburg,  has  been 
appointed  assistant  chief  health  inspector  of  the  department 
of  health  of  Pennsylvania. 

Osteopath  Bill  Defeated. — The  Goehrings  bill  giving  oste¬ 
opathic  practitioners  the  same  authority  in  hospitals  as  medi¬ 
cal  men  was  defeated  in  the  house,  April  22,  126  by  23. 

Quarantine  Laws  to  Be  Revised. — Dr.  Edward  Martih,  state 
commissioner  of  health,  proposes  sweeping  changes  in  the 
present  quarantine  laws.  General  revision  of  the  quarantine 
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laws  will  be  introduced  in  the  legislature  during  the  coming 
week.  Defects  in  the  present  laws  were  apparent  during  the 
recent  influenza  epidemic  and  the  proposed  act  offers  a  means 
of  preventing  a  reoccurrence  of  such  conditions  as  occurred 
in  Pittsburgh  and  Lancaster  last  fall.  The  new  act  will  give 
the  department  of  health  the  needed  authority  to  cope  with  all 
contagion,  as  considerably  more  power  is  vested  in  the  com¬ 
missioner  and  the  advisory  board.  There  will  also  be  a 
drastic  act  making  it  a  misdemeanor  to  transmit  social  dis¬ 
eases  and  the  health  authorities  will  be  given  permission  to 
send  to  detention  hospital  chronic  carriers  of  such  disease. 
Endorsement  is  also  given  to  a  bill  prohibiting  publication  of 
advertisements  of  venereal  disease  cures. 

Philadelphia 

Personal. — Lieut.-Col.  William  E.  Ashton,  M.  R.  C.,  who 
served  with  the  Three  Hundred  and  Ninth  Field  Artillery 
through  all  the  operations  of  the  first  army,  has  returned 

and  is  at  Camp  Dix  awaiting  discharge. - Major  Henry  C. 

Earnshaw,  M.  R.  C.,  who  served  twenty-two  months  in  the 
Army,  first  with  Base  Hospital  No.  10  and  then  with:  Amer¬ 
ican  Sixth  Army  Corps  as  a  medical  consultant,  has  returned 
to  his  home  in  Bryn  Mawr. 

TENNESSEE 

Donation  to  Meharry  College. — The  Carnegie  Foundation 
and  the  general  education  board  of  the  Methodist  Church 
have  each  offered  a  gift  of  $150,000  to  the  Meharry  Medical 
College,  Nashville,  conditioned  on  the  raising  of  an  addi¬ 
tional  $200,000  by  the  Freedmen’s  Aid  Society  of  the  Methodist 
Episcopal  Church  and  the  trustees  and  friends  of  the  college, 
the  latter  fund  to  be  used  for  endowment  only. 

Personal. — Perry  C.  Wilkes,  for  several  years  superinten¬ 
dent  of  the  Baptist  Memorial  Hospital,  Memphis,  has  been 
promoted  to  chief  manager  of  the  institution,  and  Sidney  G. 
Davidson  of  the  Good  Samaritan  Hospital,  Philadelphia,  has 

been  appointed  his  successor. - Dr.  William  E.  McCamp- 

bcll,  Nashville,  was  seriously  injured  when  his  automobile 
was  overturned,  March  20.  He  sustained  fracture  of  the 
clavicle  and  of  several  ribs. 

State  Association  Meeting. — The  eighty-sixth  annual  meet¬ 
ing  of  the  Tennessee  State  Medical  Association  was  held  in 
Nashville,  April  8  to  10,  under  the  presidency  of  Dr.  Rich¬ 
mond  McKinney,  Memphis,  and  the  following  officers  were 
elected:  president,  Dr.  Andrew  F.  Richards,  Sparta;  vice 
presidents,  Drs.  Julius  C.  Brooks,  Chattanooga,  Nicholas  S. 
Walker,  Dyersburg,  and  Albert  W.  Harris,  Nashville;  secre¬ 
tary,  Olin  West,  Nashville,  reelected,  and  treasurer,  Dr. 
Joseph  F.  H.  Gallagher,  Nashville  reelected.  Chattanooga 
was  named  as  the  next  place  of  meeting. 

Hospital  Items. — The  county  court  of  Madison  County  at 
an  adjourning  session,  April  13,  appropriated  $1,000  for  the 
maintenance  of  a  civic  league  hospital,  Jackson,  the  city 

giving  a  like  amount. - Excavation  work  has  commenced 

on  the  Methodist  Hospital,  Memphis,  which  is  to  be  erected 
at  a  cost  of  $350,000.  The  corner  stone  will  probably  be  laid 

late  in  May. - Giles  County  is  about  to  issue  $25,000  in 

bonds  to  secure  money  with  which  to  build  a  hospital  in  the 
county  as  a  memorial  to  the  men  who  served  in  the  European 
war.— — An  addition  is  to  be  built  to  the  Baptist  Memorial 
Hospital,  Memphis,  to  cost  about  $250,000.  This  addition 

will  house  a  nurses’  training  school  and  home. - The  new 

Protestant  Hospital,  Nashville,  was  opened  to  receive  patients, 
March  22.  The  institution  has  been  built  at  a  cost  of 
$250,000  and  will  accommodate  100  patients. 

CANADA 

Osteopath  Bill  Rejected. — The  bill  the  osteopaths  sub¬ 
mitted,  or  intended  to  be  submitted  to  the  Quebec  legislature, 
did  not  reach  that  body,  for  it  was  thrown  out  in  committee. 
The  medical  profession  took  the  stand  that  osteopaths  should 
qualify  under  the  same  conditions  necessary  for  all  specialists 
to  obtain  legal  recognition. 

Association  News. — The  eighth  annual  meeting  of  the 
Canadian  Public  Health  Association  will  be  held  in  Toronto, 
May  26  to  28,  and  it  will  be  a  joint  congress  with  the  Asso¬ 
ciation  of  the  Officers  of  Health  in  Ontario. - The  annual 

meeting  of  the  Canadian  Medical  Association  will  be  held  in 
Quebec  City,  June  25  to  27.  Dr.  Jasper  Halpenny,  Winnipeg, 
will  deliver  the  address  in  surgery. 

Hospital  News. — A  home  for  the  deaf  and  dumb  has  been 
decided  on  by  the  Manitoba  government.  The  cost  will  be 
yo00,000,  and  it  will  be  located  in  Winnipeg. - Saskatche¬ 


wan  will  shortly  commence  the  erection  of  another  hospital 
for  the  insane  in  the  southern  part  of  the  province.  The 
cost  will  be  $250,000,  and  $155,000  has  also  been  set  apart  for 
additional  buildings  at  the  existing  hospital  for  the  insane  at 

Battleford. - The  total  cost  of  the  sanatorium  to  be  built  by 

the  dominion  government  and  the  government  of  Alberta  near 
Calgary  will  be  $460,000,  of  which  the  dominion  government 
will  pay  $260,000.  The  entire  plant  will  become  the  property 
of  the  province  in  five  years. 

Ontario  Medical  Council  Bill. — A  bill  to  provide  for  the 
reorganization  of  the  Ontario  Medical  Council  has  been 
introduced  into  the  Ontario  legislature.  It  will  provide  for 
an  advisory  medical  committee  to  deal  with  all  questions 
affecting  the  practice  of  medicine  in  that  province.  By  this 
new  measure  the  council  will  be  composed  of  a  member  from 
the  University  of  Toronto,  in  addition  to  two  named  by  the 
senate  thereof  in  lieu  of  affiliated  Trinity  and  Victoria  col¬ 
leges;  one  each  from  Queen’s,  Ottawa,  and  Western  univer¬ 
sities,  and  every  university,  college  or  body  in  Ontario  that 
may  hereafter  be  authorized  to  grant  degrees  in  medicine 
and  surgery;  two  members  elected  by  the  licensed  practi¬ 
tioners  in  homeopathy;  and  eight  members  elected  by  regis¬ 
tered  members  of  the  profession  other  than  those  mentioned 
above.  This  will  provide  for  eight  new  electoral  districts. 
All  regulations  of  the  council  are  hereafter  to  be  subject 
to  the  approval  of  the  government,  and  the  latter  has  power 
to  overrule  the  decisions  of  the  council,  which  might  refuse 
registration  to  graduates  to  any  university,  college,  or  other 
body  in  Canada  having  power  to  grant  certificates  of  quali¬ 
fication  for  the  practice  of  medicine.  The  council  will  have 
power  to  suspend  a  member  for  any  period  deemed  proper. 
The  Advisory  Medical  Committee  shall  consist  of  three 
members  appointed  by  the  government.  This  committee  will 
have  extensive  powers,  including  the  consideration  of  pro¬ 
posed  legislation,  regulations,  by-laws,  relating  to  medical 
education,  the  inquiry  into  the  progress  of  medical  educa¬ 
tion  in  Ontario  and  elsewhere,  the  recommendation  of 
courses  of  study,  clinical  work,  scientific  research,  etc., 
and  also  the  investigation  of  new  drugs,  methods  of  treat¬ 
ment,  etc.,  and  the  conducting  of  experiments  and  tests 
thereon.  This  act  is  to  come  into  force,  July  1,  1919. 

LATIN  AMERICA 

Medical  Teaching  in  Honduras.— During  the  year  1918, 
among  the  students  graduated  in  the  Republic  of  Honduras 
were  six  physicians,  three  druggists  and  two  dentists. 

Medical  Students  in  Peru.— According  to  the  report  of  the 
rector  (president)  of  the  University  of  Lima  for  the  year 
1918,  there  were  in  that  year  1,471  students  at  the  university, 
567  of  whom  belonged  to  the  school  of  medicine. 

Hospital  Physicians  Organize  in  Lima.— There  has  just 
been  organized  at  Lima,  Peru,  an  association  of  hospital  phy¬ 
sicians,  the  officers  of  which  are  Dr.  E.  Odriozola,  presi¬ 
dent,  and  Drs.  J.  Arce,  C.  A.  Bambaren  and  C.  A.  Zevallos. 

Mortality  in  Lima.  — For  the  first  time  in  a  number  of 
years,  during  the  year  1918  the  deaths  exceeded  the  births 
in  Lima,  Peru,  the  numbers  being  respectively,  6,575  and 
6,271.  The  disease  which  caused  most  deaths  was  tuberculosis. 

Additions  to  Hospitals  in  Brazil. — At  the  Hospital  Portu- 
gues  of  Recife,  one  of  the  oldest  hospitals  in  Brazil,  there 
are  now  in  process  of  construction  important  additions  which 
will  provide  the  institution  with  new  operating  rooms,  labora¬ 
tory,  etc. 

Quarantine  Stations  in  Venezuela.  —  According  to  recent 
presidential  decrees  in  Venezuela,  there  will  soon  be  begun 
the  construction  of  an  isolation  hospital  in  the  vicinity  of 
Caracas  and  of  two  quarantine  stations  at  the  two  ports  of 

La  Guayra  and  Puerto  Caballo. - The  president  has  just 

approved  the  vaccination  regulations  adopted  by  the  national 
bureau  of  hygiene. 

Reorganization  of  the  Board  of  Health  of  Ecuador. — By 

a  recent  decree  issued  by  the  president  of  Ecuador,  the 
supreme  board  of  health  is  reorganized  into  five  divisions, 
namely,  (1)  bacteriology,  vaccination,  and  inoculation;  (2) 
sanitation  of  ports  and  boundaries,  epidemics  and  epizootics  ; 
(3)  departmental  and  municipal  hygiene;  (4)  sanitary  engi¬ 
neering,  statistics  and  legislation;  (5)  legal.  The  board  is 
composed  of  Dr.  Juan  C.  Segovia,  president,  and  Drs.  R.  V. 
Castro,  S.  Calderon,  P.  S.  Fonseca  and  L.  Montalvo. 

Sanitation  in  Haiti. — According  to  the  report  just  rendered 
by  the  chief  of  sanitation  of  Haiti,  Dr.  M.  T.  McLean,  the 
reorganization  of  the  sanitary  service  in  Haiti  begun  in 
August,  1915,  by  several  physicians  of  the  U.  S.  Navy,  has 
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made  satisfactory  progress.  The  sanitary  conditions  have 
improved  remarkably,  especially  in  the  north  and  south ;  there 
are  three  hospitals  doing  very  good  work,  a  satisfactory 
garbage  system  is  in  operation  at  the  capital,  and  it  is 
expected  that,  as  soon  as  the  financial  situation  permits,  uni¬ 
versal  vaccination,  and  the  segregation  of  lepers  may  be 
enforced. 

Reorganization  of  the  Health  Service  in  Chile. — On  Jan. 
1,  1919,  a  law  went  into  effect  in  the  Republic  of  Chile  pro¬ 
viding  for  the  reorganization  of  the  health  service  which  is 
to  be  hereafter  under  a  director  general  of  health  to  be 
appointed  by  the  president  from  a  list  of  eligibles  presented 
by  the  scientific  bodies  of  the  republic.  There  will  also  be 
an  advisory  council  of  hygiene  and  an  institute  of  hygiene. 
There  is  also  to  be  established  a  system  of  regional  sanitary 
service  in  charge  of  zone  sanitary  inspectors,  who  must  be 
graduates  of  medicine  and  must  have  had  at  least  three  years 
of  practice.  The  first  director  of  public  health  is  Dr.  R. 
Colbaran  Melgarejo. 

GENERAL 

Roentgenologists  to  Meet. — The  twentieth  annual  meeting 
of  the  American  Roentgen-Ray  Society  will  be  held  in  Sara¬ 
toga  Springs,  N.  Y.,  September  3  to  6,  under  the  piesidency 
of  Dr.  David  R.  Bowen,  Philadelphia. 

Meeting  Postponed. — The  secretary  of  the  American  Public 
Health  Association  announces  that  the  annual  meeting  of 
this  association  at  New  Orleans,  which  was  to  .have  been 
held  October  6  to  9,  will  be  held  October  27  to  30. 

Health  Conference. — A  meeting  of  the  health  officials  of 
Alabama,  Louisiana,  and  Mississippi  was  held  at  New 
Orleans,  April  12,  at  which  the  chief  topic  of  discussion  was 
coordination  of  health  activities  in  the  three  states. 

Flight  Surgeons  to  Meet. — The  annual  meeting  of  the 
National  Association  of  Flight  Surgeons,  which  includes  all 
medical  officers  in  air  service  of  the  United  States  Army, 
will  be  held  in  Atlantic  City,  N.  J.,  during  or  immediately 
preceding  the  meeting  of  the  American  Medical  Association. 

Sanitarians  to  Meet. — The  seventh  annual  meeting  of  the 
Southeastern  Sanitary  Association,  composed  of  physicians 
and  sanitarians  of  the  states  of  Virginia,  the  Carolinas, 
Georgia,  Tennessee,  and  Florida,  will  be  held  in  Rome,  Ga., 
May  13,  under  the  presidency  of  Dr.  Romulus  L.  Carlton 
Winston-Salem,  N.  C. 

Luminal  Now  Available  to  Physicians. — The  Committee  on 
Synthetic  Drugs  of  the  National  Research  Council  announces 
that  Luminal  is  being  distributed  by  authority  of  Mr.  Francis 
P.  Garvan,  Custodian  of  Alien  Property  and  president  of  the 
Chemical  Foundation  by  arrangement  between  Merck  &  Co. 
and  the  owners  of  the  Bayer  Co.  Physicians  interested  who 
cannot  secure  it  from  local  dealers  should  communicate  with 
the  Bayer  Company  or  with  the  Chemical  Foundation,  110 
West  Forty-Second  Street,  New  York  City. 

Society  for  Epileptics  to  Meet. — The  National  Association 
for  the  Study  of  Epilepsy,  which  is  affiliated  with  the  Inter¬ 
national  Liga  contra  l’Epilepsie,  and  whose  object  is  to 
promote  the  pathologic,  therapeutic,  social  and  medicolegal 
study  of  the  epilepsies,  will  hold  its  annual  meeting  at  the 
Craig  Colony  for  Epileptics,  Sonyea,  N.  Y.,  June  6  and  7, 
under  the  presidency  of  Dr.  William  T.  Shanahan,  Sonyea. 
The  program  will  be  carried  out  in  the  three  aspects  of 
scientific  medical,  social  and  institutional,  and  interspersed 
will  be  clinics  and  demonstrations  of  the  colony  regime  by 
members  of  its  medical  staff. 

Conference  of  Social  Work. — The  forty-sixth  annual  meet¬ 
ing  of  the  National  Conference  of  Social  Work,  will  be  held 
at  Atlantic  City,  June  1  to  8,  under  the  presidency  of  Miss 
Julia  C.  Lathrop,  Washington,  D.  C.  The  chief  theme  of 
the  conference  division  on  health  is  to  be  “Health  and 
Standards  of  Living,”  and  will  be  considered  under  the  fol¬ 
lowing  topics :  housing,  family  food  supply,  tuberculosis, 
medical  and  nursing  care,  infant  mortality,  industrial  hazards, 
and  venereal  disease.  Drs.  William  H.  Welch,  Baltimore, 
and  Luther  Emmett  Holt,  New  York  City,  will  participate  in 
a  discussion  of  the  new  health  program  of  children  for  school 
aid.  Other  topics  for  discussion  are :  illegitimacy,  day  nur¬ 
sery,  the  girl  problem,  public  aid  for  mothers,  handicapped 
soldiers,  state  care  of  mental  disease,  and  health  insurance. 

Bequests,  and  Donations. — The  following  bequests  and 
donations  have  recently  been  announced : 

Rush  Hospital  for  Consumption  and  Allied  Diseases,  Philadelphia, 
$3,000;  publication  fund  of  the  College  of  Physicians  and  Surgeons, 
Philadelphia,  the  Mutual  Aid  Association  of  Philadelphia,  and  County 
Medical  Society  each  $500,  by  the  will  of  the  late  Dr.  James  Tyson. 


Jewish  Hospital  for  the  maintenance  of  a  home  for  aged  and  infirm, 
and  the  University  of  Pennsylvania  the  residue,  after  the  payment  of 
bequests,  for  the  establishment,  maintenance  and  equipment  of  a  ward 
in  the  hospital  as  a  memorial  to  her  husband,  Abraham  H.  Wolfe,  for 
the  benefit  of  persons  supposed  to  be  incurable,  by  the  will  of  Merriam 
H.  Wolfe.  In  the  event  of  the  failure  of  the  trustees  of  the  Univer¬ 
sity  of  Pennsylvania  to  accept  this  gift  within  a  period  of  three  months, 
the  fund  reverts  to  the  Mount  Sinai  Hospital  for  the  same  purpose. 

For  the  erection  of  a  hospital  in  Baltimore,  one  third  of  the  estate 
valued  at  nearly  $5,000,000  of  Thomas  O’Neill,  Baltimore. 

Maternity  Hospital,  to  stand  as  a  memorial  to  the  testator’s  wife, 
Alice  T.  Lanning,  $40,000,  and  the  Lanning  residence  to  the  Mary 
Lanning  Hospital  Trust  to  be  used  perpetually  for  the  benefit  of  the 
Mary  Lanning  Memorial  Hospital  as  a  home  for  nurses,  and  $10,000, 
the  interest  of  which  is  to  be  used  in  keeping  in  good  repair  the 
Lanning  residence  and  lot,  by  the  will  of  W.  H.  Lanning. 

Agatha  Hospital,  Clinton,  Iowa,  $200,000  for  the  erection  of  an 
addition  to  the  hospital  in-  memory  of  her  mother,  Mrs.  Jane  Lamb, 
a  donation  from  Mrs.  Young.  The  hospital  will  hereafter  be  known 
as  the  Jane  Lamb  Memorial  Hospital. 

Clarence  Barker  Memorial  Hospital,  Biltmere,  N.  C.,  $50,000  by  the 
will  of  Mrs.  Virginia  Purdy  Bacon. 

Conference  on  Child  Welfare. — The  Children’s  Bureau  of 
the  United  States  Department  of  Labor  has  arranged  for  a 
series  of  conferences  on  child  welfare  to  be  held  in  various 
sections  of  the  United  States  during  May  and  June.  The 
conferences  will  be  preceded  by  a  meeting  at  Washington 
during  the  week  of  May  6  which  will  be  attended  by  the 
foreign  guests,  and  a  small  working  committee  of  American 
experts  and  members  of  the  staff  of  children’s  bureau.  Among 
the  foreign  guests  expected  are  Sir  Arthur  Newsholme,  chief 
medical  adviser  of  the  British  Local  Government  Board,  who 
has  been  largely  responsible  for  the^work  resulting  in  lower¬ 
ing  of  the  infant  death  rate  during  the  war;  R.  C.  Davison 
of  the  Juvenile  Labor  Exchange,  London;  Mrs.  Eleanor  Bar¬ 
ton  of  the  Woman’s  Cooperative  Guild,  an  organization  of 
the  British  workingmen  which  has  helped  to  secure  increased 
national  protection  for  mothers  and  babies;  Mile.  Valentine 
Thompson,  chief  of  la  vie  feminine;  Monsieur  Pierre  Hamp, 
of  the  French  Ministry  of  Labor  and  a  well-known  authority 
on  education  and  child  labor;  Dr.  C.  Mulon,  who  was  in 
charge  of  the  creches  maintained  by  the  French  government 
during  the  war  for  the  children  and  women  employed  in  the 
munitions  factories,  will  present  the  French  experiences  in 
child  welfare  work,  and  the  Belgian  representatives  will  be 
Dr.  Rene  Sand,  professor  of  social  and  industrial  medicine  in 
the  University  of  Brussels,  and  Mme.  Henri  Carton  de  Wiart, 
who  has  been  much  concerned  with  the  care  of  Belgian 
refugee  children  during  the  war. 

FOREIGN 

German  Deaths  from  influenza. — According  to  estimates 
made  in  articles  published  in  German  medical  journals  of 
recent  date,  400,000  deaths  have  been  caused  by  influenza 
in  Germany  during  the  last  eighteen  months. 

Ducrey  Called  to  Rome. — Prof.  A.  Ducrey  of  the  chair  of 
skin  diseases  and  syphilis  at  the  University  of  Genoa  has 
been  called  to  Rome  to  the  similar  post  left  vacant  by  the 
death  of  Professor  Campana.  Besides  the  discovery  of  the 
streptobacillus  of  chancroid,  Ducrey  has  published  numerous 
works  on  various  skin  diseases. 

Urologists  Organize  in  France. — The  urologists  of  Paris 
and  the  provinces  have  recently  organized  the  Societe 
d’Urologie,  with  Guyon  as  honorary  president;  Legueu,  presi¬ 
dent  for  1919;  Carlier  of  Lille  vice  president,  and  Nogues 
secretary.  Meetings  are  to  be  held  monthly,  except  during 
August,  September  and  October,  at  the  hopital  Necker. 

Congress  of  Medical  History. — It  is  reported  that  a  con¬ 
gress  on  the  history  of  medicine  is  to  be  organized  for  1920 
at  Antwerp.  This  is  to  do  honor  to  the  fiftieth  professional 
anniversary  of  Dr.  Broecke,  the  first  medical  historian  of 
Belgium,  and  at  the  same  time  to  celebrate  the  three  hun¬ 
dredth  anniversary  of  the  foundation  of  the  “Medical  Circle” 
of  Antwerp,  which  dates  from  1620. 

Warning  Against  Medical  Career. — The  Nederlandsch 
Tijdschrift  quotes  a  Munich  exchange  to  the  effect  that  the 
Leipziger  Verband  has  issued  an  appeal  to  the  pupils  in  the 
preparatory  schools  warning  them  against  selecting  the  med¬ 
ical  profession  on  account  of  the  present  outlook  for  physi¬ 
cians.  It  advises  them  to  take  up  some  other  career,  possibly 
the  study  of  dentistry  rather  than  medicine. 

Medical  Missionaries  in  Prison. — Four  American  medical 
missionaries  in  Seoul,  Korea,  Drs.  John  Thomas,  C.  R. 
Avison,  J.  I.  Ludlow,  and  J.  W.  Herst,  are  reported  to  have 
been  arrested  by  Japanese,  about  April  9,  in  connection  with 
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(he  Korean  revolution  early  in  April.  The  gendarmes  took 
from  the  Severence  Hospital  at  Seoul,  three  Korean  patients 
suffering  from  gunshot  wounds  inflicted  by  the  police.  The 
state  department  is  investigating  this  incident. 

Medical  Unity  for  Turkey. — The  American  Women’s  Hos¬ 
pital,  which  is  maintaining  a  hospital  at  Luzancy,  France, 
a  chain  of  dispensaries  in  the  Soissons  and  Chateau-Thierry 
region,  and  a  hospital  in  Serbia  in  conjunction  with  the 
American  Red  Cross,  has  started  a  campaign  to  raise  $250,000 
to  be  spent  in  the  Near  East.  A  unit  of  six  doctors  has  been 
selected  who  will  be  stationed  in  Aleppo.  They  will  be 
the  first  women  to  be  put  in  charge  of  a  hospital  in  the 
Turkish  domain. 

Death  of  Hallopeau. — One  of  the  masters  who  have  made 
French  dermatology  famous,  Prof.  H.  Hallopeau,  has  just 
died,  aged  77.  It  was  expected  that  he  would  be  the  logical 
successor  of  Fournier  after  the  death  of  the  latter,  but  he 
missed  it  by  the  merest  chance,  and  had  the  title  only  of 
professcur  agrege  until  his  retirement.  He  first  described 
several  forms  of  skin  disease,  notably  dermatitis  vegetans,  and 
his  research  on  the  abortive  treatment  of  syphilis,  his  works 
on  leprosy,  and  his  treatises  on  dermatology  and  general 
pathology  have  carried  his  name  far.  Visitors  to  the  hopital 
Saint-Louis  long  remember  his  kindly  and  distinguished 
appearance.  Since  his  retirement  on  reaching  the  age  limit 
he  has  been  devoting  himself  to  the  care  of  the  paupers  in 
the  Maison  departementale  at  Nanterre  until  his  sight  gave 
out. 

BUENOS  AIRES  LETTER 

Buenos  Aires,  March  29,  1919. 

Inauguration  of  the  School  Years 

The  courses  of  the  school  of  medicine  began  on  March  20. 
The  dean,  Dr.  Julio  Mendez,  read  an  address  expressing  his 
views  in  regard  to  medical  teaching.  Because  of  certain 
criticisms  of  the  behavior  of  professors  he  was  asked  for  an 
explanation,  and  a  motion  was  presented  to  the  board  of 
directors  of  the  school  for  an  investigation  of  the  matter, 
but  the  dean  stated  that  his  remarks  were  of  a  general 
character  and  had  no  application  to  the  staff  of  the  medical 
school  of  Buenos  Aires. 

Closing  of  the  Port  of  Bahia  Blanca 

In  the  Camara  de  Diputados  (house  of  representatives) 
there  was  some  discussion  apropos  of  the  closing  of  the  port 
of  Bahia  Blanca,  the  third  in  importance  in  the  country,  by 
the  national  department  of  hygiene,  which  does  not  have  at 
that  harbor  the  necessary  materials  for  the  disinfection  of 
ships  engaged  in  foreign  commerce.  The  criticism  is  based 
on  the  fact  that  it  does  not  seem  very  good  policy  to  close 
the  harbor  for  the  lack  of  a  few  stoves  and  create  serious 
disturbances  to  commerce  at  the  very  moment  when  the  port 
of  Buenos  Aires  is  closed  because  of  a  strike. 

Influenza 

Some  patients  with  influenza  have  again  arrived  on  ships 
from  Europe,  and  there  have  appeared  a  few  small  foci  in 
the  city  of  Buenos  Aires,  but  so  far  no  epidemic  has  occurred. 

The  Sociedad  Medica  Argentina 

This  organization,  which  is  the  most  important  medical 
society  of  the  country,  has  just  installed  itself  in  a  beautiful 
building  of  its  own,  located  at  number  1171  Santa  Fe  Street. 

The  Asistencia  Publica 

The  Asistencia  Publica  of  Buenos  Aires  is  in  charge  of  the 
treatment  of  patients  in  the  capital  and  also  of  many  patients 
from  other  parts  of  the  country.  The  municipal  budget  proves 
therefore  occasionally  inadequate,  especially  now  when  the 
new  budget  has  not  been  approved.  To  obviate  this  incon¬ 
venience  and  collect  funds  for  the  maintenance  of  the  hos¬ 
pitals,  there  has  been  formed  a  commission  to  obtain  volun¬ 
tary  subscriptions  and  gifts  of  objects  which  will  be  auc¬ 
tioned  for  the  same  purpose. 

Second  Antituberculosis  Conference 

During  the  next  month  of  September,  there  will  take  place 
in  the  city  of  Rosario  the  second  antituberculosis  conference, 
the  organization  of  which  is  in  charge  of  a  commission  pre¬ 
sided  over  by  Dr.  Clemente  Alvarez.  The  work  performed 
by  the  commission  indicates  that  the  conference  will  meet 
with  success,  and  it  has  already  been  decided  to  give  popular 
lectures  and  to  hold  an  exhibition,  which  has  been  offered 
all  possible  support  by  the  national  and  provincial  govern¬ 
ments,  the  large  municipalities,  the  national  department  of 


hygiene,  and  the  five  antituberculous  leagues  in  existence  in 
this  country. 

Poisonings  by  Star  Anise 

During  the  last  four  months  there  have  been  numerous 
cases  of  poisoning  in  children,  due  to  the  use  of  false  star 
anise  from  Japan,  Illicium  religiosum.  The  number  of  deaths 
is  estimated  at  thirty.  The  product  was  introduced  through 
the  custom  house  and  distributed  extensively  to  all  drug 
stores,  which  made  it  necessary  for  the  national  department 
of  hygiene  to  confiscate  all  the  anise  of  both  the  true  and 
the  mock  varieties.  The  most  common  symptoms  have  been 
convulsions  and  rigidity  of  the  limbs. 

Laboratory  of  the  National  Department  of  Hygiene 

After  being  at  work  for  one  year,  the  technical  personnel 
of  the  Instituto  Bacteriologico  has  been  reappointed  in  a 
recent  decree  reorganizing  the  institution.  The  sections  and 
the  individuals  in  charge  are  :  hygiene,  Dr.  Carbonell ;  p>ague, 
Dr.  Uriarte;  serotherapy,  Dr.  Sordelli ;  physics  and  chemistry, 
Dr.  Wernicke;  experimental  physiology  and  pathology,  Dr. 
Houssay ;  medical  zoology,  Dr.  Bachmann,  and  parasitology, 
Dr.  Wolffhugel.  Dr.  Bachmann  has  been  engaged  at  a 
salary  of  $1,500  and  an  allowance  of  $100  a  month,  and  has 
been  designated  for  a  mission  abroad. 

Disease  cf  Horses 

During  the  last  few  years,  there  had  been  observed  on 
different  occasions  the  appearance  of  epizootics  among  horses, 
sometimes  localized  and  sometimes  very  extended.  The  last 
began  about  a  year  ago  and  went  through  different  changes, 
although  finally  it  extended  to  practically  all  the  country, 
causing  a  large  mortality.  The  technicians  of  the  depart¬ 
ment  of  agriculture  attributed  the  outbreak  to  a  food  intoxi¬ 
cation,  although  without  presenting  any  data  in  support  of 
their  views.  The  investigations  of  Dr.  C.  Flores  ( Semana 
Med.,  Feb.  27,  1918)  revealed  that  a  brain  emulsion  injected 
through  the  carotid  reproduced  the  disease.  Dr.  Kraus  has 
demonstrated  that  the  brain  of  the  horses  affected,  when 
inoculated  into  the  brain  of  rabbits,  produces  a  fatal  disease, 
and  that  from  the  brain  of  the  latter,  there  are  obtained 
cultures  of  a  diplococcus,  which,  when  injected  cerebrally 
into  horses,  produces  the  symptoms  of  the  disease.  The 
anatomicopathologic  lesions  correspond  to  those  of  Borna’s 
disease. 

CUBA  LETTER 

Havana,  April  24,  1919. 

Public  Health  Instruction 

The  Department  of  Sanitation  is  starting  a  new  campaign 
of  public  health  instruction  among  the  poor  classes  of  Cuba. 
A  number  of  physicians  and  hygienists  of  that  department 
will  deliver  addresses  and  give  conferences  in  all  the  large 
factories  and  other  places  where  large  bodies  of  working 
people  gather;  the  subjects  will  be  hygienic  living  quarters, 
proper  food  and  ventilation  and  prevention  of  diseases. 

The  Spanish  Edition  of  the  Journal 

The  physicians  of  Cuba  have  welcomed  most  enthusi¬ 
astically  the  Spanish  edition  of  The  Journal  of  the  Ameri¬ 
can  Medical  Association.  It  will  be  of  great  aid  to  the 
non-English  speaking  physicians  and  will  surely  bring  into 
closer  contact  the  people  of  Latin  America  and  North 
America.  It  is  a  queer  fact  that  until  1900  the  physicians 
of  Cuba,  as  well  as  of  the  other  Latin  countries  of  this 
continent,  turned  their  eyes  to  Europe  and  specially  to  Paris 
as  the  Mecca  of  medical  education,  and  many  French  editors 
published  Spanish  editions  of  their  journals.  Today  we 
know  what  we  can  get  in  the  United  States  and  are  glad 
to  have  so  near  to  us  some  of  the  most  wonderful  institu¬ 
tions  in  the  world.  In  our  judgment,  the  publication  of  the 
Spanish  edition  of  The  Journal  is  one  of  the  greatest  steps 
ever  taken  by  the  Americans  in  their  campaign  of  scientific 
and  commercial  propaganda  through  the  Central  and  South 
American  countries.  We  congratulate  the  American  Medical 
Association  on  their  happy  idea. 

New  Building  for  the  Red  Cross 

The  work  on  the  new  building  of  the  Cuban  Red  Cross 
has  already  begun ;  it  will  be  located  in  the  central  avenue 
of  Havana,  the  old  Prado  or  Paseo  de  Marti,  and  the  total 
cost  of  the  building  is  estimated  at  $1,000,000. 

Epidemic  Lethargic  Encephalitis 

No  cases  of  this  disease  have  been  officially  reported  yet. 
although  some  have  been  given  as  suspicious.  The  board 
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of  health  has  sent  a  circular  to  all  physicians  urging  them 
to  report  at  once  any  case  showing  symptoms  of  paralysis 
and  coma.  The  article  on  "Epidemic  Encephalitis”  by  Peter 
Bassoe,  M.D.,  which  appeared  in  the  last  Spanish  edition  of 
The  Journal,  has  had  a  wide  circulation. 

Personal 

Dr.  Max  Einhorn  of  New  York  visited  Havana  last  month, 
giving  a  lecture  in  the  Academia  de  Ciencias  Medicas  on  a 
new  method  of  investigating  the  motility  of  the  intestine. 

Drs.  A.  Inclan  and  F.  Leza  have  been  appointed  assis¬ 
tants  in  orthopedics  and  laboratory  diagnosis,  respectively. 

Drs.  J.  Ramirez  Olivella  and  E.  de  Aragon  are  the  editors 
of  the  new  Rcvista  de  Obstctricia  y  Ginecologia. 

PARIS  LETTER 

Paris,  April  3,  1919. 

International  Red  Cross  Conference 

In  order  to  determine  on  a  definite  line  of  action,  the 
Comite  des  Societes  de  la  Croix  Rouge  extended  invitations 
to  the  most  renowned  specialists  of  the  world  to  take  part  in 
this  conference  which  convened  at  Cannes,  April  1.  Dr.  Roux, 
director  of  the  Pasteur  Institute  of  Paris,  was  unanimously 
elected  president.  At  the  first  session,  Dr.  Henry  P.  David¬ 
son,  president  of  the  war  committee  of  the  American  Red 
Cross,  stated  that  the  object  of  the  conference  was  to 
organize  a  central  committee  for  all  the  national  Red  Cross 
societies,  this  central  board  to  sustain  and  direct  the  efforts 
of  the  various  national  societies  so  as  to  keep  before  the 
world  the  importance  of  hygiene,  good  health  and  measures 
for  public  safety.  Each  society  is  to  maintain  its  indepen¬ 
dence,  the  central  committee  merely  coordinating  their  efforts. 
At  the  second  session,  Colonel  Strong  of  the  American  Army, 
and  Dr.  Biggs  of  New  York,  outlined  the  plans  for  the  crea¬ 
tion  of  the  permanent  international  bureau.  The  work  of 
this  conference  will  be  reported  to  a  congress  of  all  the  Red 
Cross  societies  to  be  held  in  Geneva  thirty  days  after  the 
declaration  of  peace. 

An  American  Hospital  at  Reims 

The  national  American  executive  council  for  French 
wounded  has  decided  to  erect  a  hospital  at  Reims,  for  which 
purpose  $100,000  have  already  been  collected.  The  families 
of  American  soldiers  who  died  in  France  will  be  asked  to 
contribute  to  and  take  an  interest  in  this  hospital  in  memory 
of  their  sons  who  fought  by  the  side  of  the  French  soldiers. 
This  hospital  will  be  turned  over  to  the  city  of  Reims  on  its 
completion. 

Replacing  the  Physicians  in  the  War  Devastated  Regions 

The  ministre  des  regions  liberees  has  informed  the  physi¬ 
cians  who  formerly  were  resident  in  the  war  devastated  zones 
that  to  enable  them  to  return  to  their  former  place  of  resi¬ 
dence  as  quickly  as  possible,  they  will  be  awarded  a  monthly 
indemnity  of  500  francs  for  a  period  of  two  years,  irrespec¬ 
tive  of  any  other  allowance  which  they  may  receive  for  par¬ 
ticipating  in  the  Services  publics  d’assistance  et  d’hygiene, 
especially  in  the  Assistance  medicale  gratuite.  Furthermore, 
these  doctors  will  each  receive  a  maximum  advance  of  10,000 
francs,  to  be  charged  to  their  indemnity  for  damages  sus¬ 
tained  through  the  war,  so  that  they  can  rehabilitate  them¬ 
selves  and  provide  necessary  equipment  for  professional  work. 

Franco-American  Friendship 

For  the  purpose  of  celebrating  the  second  anniversary  of 
the  entrance  of  the  United  States  into  the  war,  the  University 
of  Lyons  recently  entertained,  in  the  large  amphitheater  of 
the  faculty  of  law  and  of  arts,  the  400  American  students 
who  are  attending  the  various  faculties  of  the  city.  All  of 
the  professors  of  the  Lyons  university  assisted  at  this  func¬ 
tion. 

Swiss  Physician  Decorated 

Dr.  Baup  of  Switzerland,  medical  director  of  Evian-les- 
Bains,  has  been  made  chevalier  in  the  Legion  of  Honor  for 
services  rendered  during  the  war  to  the  repatriates. 

Personal 

At  the  meeting  held  April  1,  the  Academie  de  medecine 
elected  M.  Forneau,  chef  du  service  de  chimie  at  the  Institut 
Pasteur,  a  member  of  the  section  on  pharmacy.  At  the  meet¬ 
ing  of  April  8,  Dr.  Sergent,  physician  to  Paris  hospitals,  was 
elected  a  member  of  the  section  of  medical  pathology.  Dr. 
Yersin,  director  of  the  Pasteur  Institute  of  Nha-Trang 
(Indochina),  and  Dr.  Delageniere  of  Mans  were  elected 
national  associates. 


MADRID  LETTER 

Madrid,  March  8,  1919. 

The  Social  Movement  Among  Spanish  Physicians 

During  the  whole  month  of  February  and  the  few  days  that 
have  elapsed  of  the  present  month,  the  medical  event  of  the 
day  has  been  the  movement  which  has  received  its  chief 
impulse  from  the  assembly  of  the  boards  of  directors  of 
the  Colegios  Medicos ■  (medical  guilds)  of  Spain. 

The  Colegios  Medicas  are  guilds  which  have  had  their  ups 
and  downs  until  recently  when  the  government  ordered  the 
so-called  Colegiacion  Obligatoria,  which  means  that  it  is 
obligatory  for  every  physician  in  exercising  his  profession 
to  belong  to  a  Colegio  (guild)  which  apportions  the  taxes 
among  all  its  members,  and  must  attend  to  all  professional 
activities,  as  bill  collecting,  cases  of  illegal  practice  and 
quackery,  interpretation  and  violation  of  sanitary  laws,  etc. 
The  Boards  of  Directors  of  the  Colegios  Medicos  (medical 
guilds)  are  elected  by  the  physicians  themselves,  and  are 
supposed  to  represent  the  social  and  professional  aspirations 
of  their  profession.  There  is  a  Colegio  in  each  of  the  forty- 
nine  provinces  of  Spain. 

In  response  to  a  call  issued  by  the  boards  of  directors 
of  the  Colegio  de  Medicos  of  Madrid,  a  meeting  was  held 
in  the  capital  from  the  27th  to  the  29th  of  January  by  the 
representatives  of  the  boards  of  directors  of  thirty-three 
provinces  and  in  addition  ten  others  sent  in  their  adhesion 
to  the  movement,  thus  forming  a  total  of  forty-three  out  of 
the  forty-nine  provinces  in  Spain. 

In  order  to  avoid  all  that  might  give  any  Colegio  too  much 
importance  over  the  others,  there  was  chosen  for  president 
of  the  assembly  the  president  having  the  longest  service 
among  those  present,  Dr.  Martin  Isturiz  of  Palencia.  The 
sessions  were  devoted  almost  entirely  to  comment  on  the 
motion  presented  by  the  accounting  officer  of  the  Colegio  de 
Medicos  of  Madrid,  Dr.  Velasco  Pajares.  On  the  29th  the 
closing  session  was  held,  when  the  proceedings  were  approved, 
and  there  were  adopted  the  following  conclusions  that  sum¬ 
marize  the  so-called  minimum  program  of  the  medical 
profession : 

RESOLUTIONS  OF  THE  ASSEMRLY  OF  MEDICAL  GUILDS 

OF  SPAIN 

The  Assembly  of  the  Colegios  Medicos  of  Spain  has  voted  the  fol¬ 
lowing  conclusions: 

First:  The  medical  profession  considers  as  the  minimum  program  of 
its  aspiration  for  immediate  realization: 

1.  Payment  by  the  national  government  of  the  city  and  court  physi¬ 
cians  (coroners),  and  health  officers. 

2.  That  city  physicians  be  made  also  health  officers. 

3.  That  the  question  of  the  pensions  to  widows  and  orphans  of  physi¬ 
cians  who  were  victims  of  the  influenza  epidemic  be  decided  imme¬ 
diately  without  red  tape  delays. 

4.  That  the  national  government  shall  guarantee  the  salaries  of 
physicians  employed  in  medical  relief  by  the  provincial  governments. 

Second:  In  order  to  bring  about  ends  which  are  considered  a 
matter  of  mere  justice,  all  necessary  means  will  be  employed;  and  for 
this  purpose,  there  is  appointed  an  executive  committee  with  offices  in 
Madrid,  consisting  of  Drs.  Almarza,  Piga,  Velasco  Pajares,  Coca, 
Albinana,  Criado  y  Carro  to  act  in  agreement  with  the  chairmen  of 
all  the  provincial  Colegios  Medicos,  so  that  a  common  action  will  be 
exercised  in  so  far  as  the  authorities  are  concerned,  in  order  to  obtain 
the  granting  of  the  just  claims  of  Spanish  physicians. 

The  Colegios  Medicos,  which  constitute  the  legitimate  representation 
of  the  profession,  wish  to  obtain  wider  powers  which  will  primarily 
be  of  benefit  to  the  public  health  of  Spain.  It  will  be  of  their  incum¬ 
bency  to  submit  lists  of  eligibles  to  fill  vacancies  for  city  physicians 
and  health  officers,  from  which  lists  the  city  councils  shall  appoint 
their  physicians.  They  will  have  charge  of  the  administration  of  the 
funds  for  the  asylum  for  physicians’  orphans,  and  of  filling  vacancies 
in  the  institution;  they  will  have  free  mailing  privileges  which  will 
facilitate  the  relations  of  the  Colegios  with  official  organizations  and 
with  their  members;  they  will  prepare  lists  of  the  physicians  who  have 
to  form  part  of  the  draft  boards  and  of  all  those  forming  part  of 
official  organizations  who  are  now  appointed  on  political  grounds; 
and  they  will  also  have  a  direct  representation  in  the  organization  of 
the  sanitary  services  of  their  respective  provinces  to  avoid  the  inter¬ 
ference  of  politics  in  sanitary  work. 

The  Assembly  of  the  Colegios  Medicos  depends,  for  carrying  out  this 
minimum  program,  on  the  cooperation  of  all  medical  organizations  which 
are  ready  to  carry  out  the  measures  now  in  preparation  by  the  execu¬ 
tive  committee,  that  will  assume  a  radical  form  in  case  no  assurances 
are  received  before  March  15  that  the  government  is  in  sympathy  with 
the  purposes  of  the  medical  profession  of  Spain. 

THE  EXECUTIVE  CENTRAL  COMMITTEE 

The  Executive  Central  Committee  is  composed  of  physi¬ 
cians  belonging  to  the  board  of  directors  of  the  Colegios 
Medicos  of  Madrid  and  of  editors  of  medical  journals,  the 
subscribers  of  which  are  chiefly  rural  physicians  or  city 
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physicians  in  small  communities.  Thus  we  find  the  name  of 
Dr.  Albinana,  editor  of  the  journal,  La  Sanidad  Civil,  who, 
a  few  days  before,  had  organized  a  conference  with  300 
physicians  present  and  more  than  7,000  adherents,  and  that 
of  Dr.  Almarza,  director  of  the  Boletin  de  la  Asociacion  de 
Medicos  T itulares,  the  meeting  of  which  society  followed 
immediately  that  of  the  boards  of  directors  of  the  C  olegios. 
At  these  two  meetings,  the  same  memorials  and  recommenda¬ 
tions  were  approved.  In  order  to  secure  joint  action,  editors 
ot  these  two  journals  were  incorporated  in  the  central  com¬ 
mittee. 

THE  MEMORIAL  TO  THE  KING 

On  the  invitation  of  the  president  of  the  Colegios  de  Medicos 
of  Madrid,  Dr.  Ortega  Morejon,  there  was  a  meeting,  Febru¬ 
ary  30,  of  the  representatives  of  the  Colegio  Medicos  with 
the  sole  exception  of  those  of  the  four  provinces  of  Catalonia. 
At  this  meeting,  those  attending  decided  to  insist  on  their 
program,  exhausting  every  possible  argument  with  the  gov¬ 
ernment  before  adopting  a  rebellious  attitude,  although  if  no 
attention  is  paid  to  their  demands,  they  will,  as  a  last 
resource,  decide  on  a  strike. 

Those  attending  the  three  assemblies  enumerated  before, 
addressed  a  message  to  the  king,  in  which  special  stress  is  laid 
on  the  tact  that  municipalities  owe  physicians  at  the  present' 
time  more  than  twelve  million  pesetas  (about  $2,400,000), 
and  that  twelve  city  physicians,  1,500  health  officers  and  500 
court  physicians  cannot  get  justice  done  to  their  claims, 
the  memorial  ended  appealing  to  the  king  to  intervene  in 
the  matter  in  accordance  with  the  constitution.- 


with  it  medicine,  as  a  science,  date  their  real  origin,  was 
tounded  on  experiments  and  observations  on  this  animal.  All 
modern  knowledge  of  the  action  of  the  heart  and  circulation, 
ot  he  func turns  °f  the  brain  and  nervous  system,  of  diges- 
m  .  external  and  internal  secretions,  of  nutrition  and 

Hnif  Tim’  °nginated  in  a”d  is  based  on  experiments  on 
r,°p-  lhe  Passage  of  such  an  act  would  completely  arrest 

timePofgHarvpf  ptlhyslo1logy  this  country,  which,  since  the 
,  darvey,  has  always  been  in  the  forefront  in  regard 

1  SkeniC!’  ,more’  perhaPs>  than  any  other.  Dogs  are 
already  absolutely  protected  from  suffering  in  any  experi¬ 
ments  which  require  to  be  made  on  then?.  No  operation 

S,?Hnnr  fatnn  hl  performed  on  a  d°s  Without  the  express 
duc5eH  nnL  he  hom.e  secretary ;  all  operations  must  be  con¬ 
ducted  under  complete  anesthesia,  and  any  dog  suffering 

killed  ”S  ^  rCSU  t  °f  an  operation  must  immediately  be 


THE  MEDICAL  STRIKE  IN  SPAIN 

All  Spanish  physicians  have  received  a  circular  accom¬ 
panied  by  a  pledge  to  be  signed  by  them,  and  a  copy  of  the 
instructions  which  should  govern  the  conduct  of  every  phy¬ 
sician  in  the  collective  action  contemplated.  The  instruc¬ 
tions  are  tantamount  to  ordering  a  strike,  prescribing  what 
court  physicians  should  do  to  avoid  performing  their  duties, 
and  even  going  if  necessary,  to  the  extreme  of  resigning  their 
positions,  and  requiring  others  to  render  medical  assistance 
to  the  poor,  only  of  their  own  free  will  and  not  as  official 
duty,  and  making  the  patients  acquainted  with  this  fact. 

This  propaganda  has  yielded  the  logical  results,  and  the 
physicians  of  Cartagena  and  of  Jerez  de  la  Frontera,  as  a 
protest  against  the  nonpayment  of  their  salaries,  have 
decided  not  to  take  part  in  the  medical  work  connected  with 
the  draft  in  their  respective  localities. 

LONDON  LETTER 

London,  April  7,  1919. 

Legislation  to  Forbid  Vivisection  of  Dogs 

A  bill  to  prohibit  any  experiment  of  a  nature  to  cause  pain 
or  disease  to  dogs,  either  with  or  without  anesthetics,  has 
been  introduced  into  Parliament  and  is  being  considered  by 
a  standing  committee.  In  opposing  it,  Sir  Watson  Cheyne 
asked  the  committee  to  realize  the  responsibility  they  were 
taking.  He  sympathized  with  the  objects  of  the  bill  because 
he  wTas  a  dog  lover  himself.  Speaking  as  a  surgeon  who, 
for  the  last  forty  years,  had  almost  every  day  had  the  life 
and  health  of  patients  in  his  hands,  he  said  that  he  could 
not  afford,  with  that  responsibility  constantly  before  him, 
to  lose  any  possible  source  of  information  which  might  help 
him  to  carry  out  his  work  better.  If  the  clause  were  passed, 
very  great  sources  of  information  of  the  greatest  value  to 
the  life  and  health  of  humanity  would  be  denied  to  them. 
He  could  state  definitely  that  every  care  was  taken  to  see 
that  no  unnecessary  suffering,  and,  indeed,  he  might  say 
that  no  suffering,  was  caused  to  dogs  by  the  experiments. 
Referring  to  the  vivisection  experiments  conducted  in  con¬ 
nection  with  cancer  investigation,  he  said :  “If  you  pass  this 
clause  as  it  stands  you  may  be  the  cause  of  the  death  of 
many  people  who  would  otherwise  have  lived.  I  implore 
you  not  to  take  that  responsibility.”  Nevertheless  the  bill 
was  passed  through  the  committee  stage  by  a  majority  of 
17  to  13  votes. 

In  a  letter  to  the  Times,  Sir  Edward  Schafer  describes  the 
result  as  disastrous  and  as  revealing  an  appalling  depth 
of  ignorance  among  our  legislators.  He  points  out  that 
the  only  sure  basis  of  medicine  is  physiology,  and  physi¬ 
ology  ?s  absolutely  dependent  on  the  dog  for  knowledge 
which  is  to  be  directly  applied  to  man.  In  this  respect,  no 
other  animal  can  replace  it;  indeed,  it  is  not  too  much  to 
assert  that  almost  ail  human  physiology  is  based  on  infor¬ 
mation  originally  acquired  from  experiments  on  dogs.  The 
immortal  discovery  of  Harvey,  from  which  physiology  and 


A  State  Medical  Service:  Sweeping  Suggestions 
by  the  Labor  Party 

The  Advisoiy  Committee  on  Public  Health,  appointed  by 
the  labor  party  to  consider  the  organization  of  preventive 
and  curative  medical  _  services  and  hospitals  and  laboratory 
systems  under  a  ministry  of  health,  has  reported  in  favor 
■  of  the  institution  of  a  state  medical  service.  The  report 
stated  that  one  of  the  most  important  duties  to  be  under¬ 
taken  by  the  ministry  of  health  will  be  the  reorganization  of 
the  whole  mechanism  of  medical  service,  so  that  the  greatest 
possible  utilization  is  made  of  medical  science,  not  merely 
for  the  treatment  and  prevention  of  disease,  but  for  the 
inauguration  of  those  systems  of  living,  working,  and  enjoy¬ 
ing  leisure  which  experience  and  scientific  research  show  to 
be  capable  of  producing  the  greatest  happiness  for  all.  It 
is  pointed  out  that  while  infant  mortality  has  been  greatly 
lowered  by  educational  means  in  the  last  decade,  nothing 
comparable  has  been  done  to  extend  the  average  expecta¬ 
tion  of  life  of  adults. 

The  conditions  of  industrial  life  shorten  life  very  markedly. 
The  Registrar-General’s  decennial  supplement  shows  that  of 
those  who  survive  over  15,  the  average  period  of  life  of 
purely  industrial  workers  is  49.50  years;  of  purely  agricul¬ 
tural  workers,  67  years.  The  national  service  cards  show 
that  in  certain  occupations  from  30  to  40  per  cent,  of  the 
workers  over  40  years  of  age  are  graded  as  unfit  for  mili¬ 
tary  service.  Insurance  statistics  show  that  in  certain  occu¬ 
pations  from  30  to  40  per  cent,  may  be  unable  to  work 
f°i  some  period  in  each  year  owing  to  illness.  The  number 
of  deaths  from  consumption  is  700,000  a  year,  a  destruction 
of  life  emulating  that  of  the  war.  In  large  cities,  such  as 
Glasgow,  48  to  50  per  cent,  of  the  population  live  in  one 
or  two  rooms  tenements,  and  50  per  cent,  of  the  children  of 
the  poor  are  found  to  be  suffering  from  rickets.  In  Fins¬ 
bury  (a  London  district)  the  death  rate  per  thousand  of 
intants  has  been  found  to  vary  from  forty-one  in  well-to-do 
parts  to  375  in  the  slums.  Venereal  disease  is  widely  preva¬ 
lent,  and  fills  hospitals  and  asylums  with  cases  of  disease 
\v  hich  might  be  almost  wholly  prevented.  The  physician, 
having  little  opportunity  to  study  or  uphold  the  principles  of 
preventive  medicine,,  has  failed  to  protest  against  industrial 
and  housing  conditions  which  have  led  to  a  most  serious 
deterioration  of  national  health  and  happiness. 

So  much  of  the  physician’s  time  is  spent  on  the  art  of 
medicine,  in  visiting,  humoring,  and  encouraging  his  patients, 
that  too  little  remains  for  acquiring  and  practicing  the  science 
of  medicine.  Devoted  attendance  and  kindly  endeavor  can¬ 
not  make  up  for  ignorance  of  the  advancement  of  medical 
science,  but  they  often  cloak  a  failure  to  prevent  illness  and 
loss  of  working  capacity,  or  to  save  life. 

The  report  lays  it  down  that  a  state  service  should  be 
under  democratic  control,  both  at  headquarters  and  at  every 
local  center.  There  must  be  nothing  in  the  scheme  to  take 
away  the  choice  of  physician  from  the  patient,  but  rather  to 
widen  and  amplify  the  very  restricted  choice  he  now  pos¬ 
sesses.  It  must  be  the  aim  of  the  service  to  put  every  dis¬ 
covery  of  modern  medical  science,  every  class  of  specialist, 
every  comfort  of  the  best  type  of  nursing  home,  sanatorium! 
and  hospital  within  the  reach  of  all,  rich  and  poor.  It  must 
not  prevent  private  practice,  and  no  physician  or  patient  must 
be  forced  to  take  any  part  or  share  in  it  against  their  desire. 
The  present  hospital  and  panel  services  must  be  radically 
reformed,  and  the  coming  service  must  not  be  bureaucratic, 
but  one  more  resembling  the  chapters  or  lodge  of  a  skilled 
craft.  Each  medical  group,  and  not  the  single  physician, 
would  form  the  unit  and  would  have  the  scientific  labora¬ 
tory  for  diagnosis  and  research,  and  the  hospital  and  con¬ 
sultative  center  as  its  headquarters.  Each  unit  would  have 
control  over  its  own  local  professional  affairs,  and  be  linked 
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up  to  all  other  units.  Along  with  the  local  lay  health  com¬ 
mittee  it  would  be  responsible  for  the  health  of  the  area  it 
served.  It  would  try  to  ensure  that  supplies  of  food  were 
wholesome  and  adequate,  and  that  adulteration  and  sophisti¬ 
cation  were  prevented,  that  weakly  individuals  were  not 
overworked  when  ill  or  requiring  relaxation,  that  infected 
individuals  were  not  infecting  others,  and  that  infants  and 
young  children  were  being  reared  in  a  sensible  way  and  on 
suitable  food. 

THE  CLINICAL  AND  SCIENTIFIC  MEETING  OF 
THE  BRITISH  MEDICAL  ASSOCIATION 

Special  Correspondence 

The  special  clinical  meeting  of  the  British  Medical  Asso¬ 
ciation,  which  replaced  the  usual  annual  meeting,  differed 
considerably  from  that  function.  It  might  be  described  as  a 
war  meeting,  for  the  subjects  discussed  were  all  connected 
with  the  war,  and  among  both  audiences  and  speakers  khaki 
predominated  over  civilian  dress.  It  was  an  excellent  idea 
to  hold  the  meeting  early  in  the  year  so  as  to  allow  the  large 
number  of  medical  officers  from  the  dominions  and  the 
United  States  now  in  Europe  to  attend.  Many  of  them  are 
here  for  the  special  graduate  courses  which  have  been  organ¬ 
ized  for  their  benefit.  At  every  meeting  and  casual  gathering 
the  uniforms  of  these  officers  were  in  evidence  among  those 
of  the  predominant  British.  Though  no  new  discovery  of 
any  importance  was  announced,  the  meeting  was  a  great 
success  from  every  point  of  view.  It  was  well  attended, 
the  discussions  were  animated,  and  the  large  number  of 
speakers  from  the  dominions  and  the  United  States  who  took 
part  in  the  discussions  rendered  it  more  representative  of 
the  medical  knowledge  of  the  English-speaking  world  than 
usual.  The  American  officers  expressed  great  approbation 
of  the  arrangements,  and  indeed  surprise  that  so  soon  after 
the  war  the  proceedings  ran  so  smoothly.  They  were  loud 
in  praise  of  the  hospitality  and  help  they  everywhere 
received.  The  large  lecture  rooms  of  the  Imperial  College 
of  Science  were  well  suited  for  the  discussions  and  demon¬ 
strations,  but  they  were  often  overcrowded,  many  of  the 
audience  having  to  stand,  and  at  one  of  the  surgical  meetings 
the  room  was  packed,  so  that  late  comers  could  not  even 
enter.  This  was  no  doubt  largely  due  to  the  reduction  of  the 
number  of  sections  to  three,  as  stated  previously  (The 
Journal,  March  22,  p.  880).  The  main  object  was  to  garner 
and  compare  the  experiences  of  the  war,  but  as  these  had 
been  published  during  that  long  struggle  there  was  no  oppor¬ 
tunity  for  novelty.  However,  the  discussions  and  demon¬ 
strations  were  most  instructive. 

The  Presidential  Address 

Instead  of  being  delivered  as  usual,  the  address  of  the 
president,  Sir  Clifford  Allbutt,  was  printed  and  distributed 
to  members.  He  took  for  his  subject  “The  New  Birth  of 
Medicine,”  which  he  discussed  in  his  well-known  philosophic 
vein  and  elegant  diction,  which  place  him  alone  among  con¬ 
temporary  English  writers.  Age  has  not  impaired  that  subtle 
intellect.  He  claimed  that  we  met  at  the  greatest  moment 
in  the  history  of  medicine;  not  merely  because  this  was  a 
gathering  of  the  physicians  of  commonwealths,  dominions, 
colonies,  and  friendly  nations,  to  consider  the  lessons  of  a 
great  war;  not  only  because  the  medicine  of  modern  peoples 
and  empires  had  vindicated  its  ascendancy  in  the  greatest 
war  of  all  time,  but  chiefly  because  at  this  moment  it  was 
revealed  to  us  that  medicine  had  come  to  a  new  birth, 
and  in  this  regeneration  had  fought  on  no  unequal  terms 
with  other  arms  in  a  glorious  campaign.  This  new  birth 
was  nothing  less  than  the  enlargement  of  medicine  from  an 
art  of  observation  and  empiricism  to  an  applied  science 
founded  on  research;  from  a  craft  of  tradition  and  sagacity 
to  an  applied  science  of  analysis  and  law;  from  a  descrip¬ 
tive  code  of  surface  phenomena  to  the  discovery  of  deeper 
affinities;  from  a  set  of  rules  and  axioms  of  quality  to 
measurements  of  quantity. 

War  Neuroses 

The  discussion  on  this  subject  was  introduced  by 
Lieutenant-Colonel  Mott.  He  said  that  in  no  previous  war 
had  such  a  vast  number  of  men  been  disabled  by  functional 
nervous  disease;  but  in  no  previous  war  had  such  conditions 
existed.  They  were  the  unprecedented  exposure  to  the  con¬ 
tinuous  physical  effects  of  high  explosives  and  poison  gas 
and  to  all  the  developments  of  scientific  barbarism.  More¬ 
over,  the  periods  in  which  men  had  been  exposed  to  the 
terrifying  effects  of  modern  trench  warfare  had  exceeded  all 


previous  records.  The  conscripted  army  had  included  all 
sorts  and  conditions  of  men,  and  we  had  now  found  out 
what  a  large,  proportion  of  the  male  population  of  a  highly 
civilized  country  possesses  a  neurotic  or  neuropathic  pre¬ 
disposition.  In  1917  it  was  calculated  that  one  third  of  the 
unwounded  and  one  seventh  of  the  total  discharges,  including 
the  wounded,  were  permanently  unfit  on  account  of  functional 
nervous  or  mental  diseases. 

The  war  office  authorities  recognized  three  forms  of  war 
psychoneurosis — shell  shock,  hysteria  and  neurasthenia.  The 
term  shell  shock  led  to  much  misconception.  It  was  a 
natural  conclusion,  at  first,  that  men  who  had  been  exposed 
to  the  unprecedented  stress  of  bombardment  should  suffer 
from  commotio  cerebri.  But  a  great  many  returned  as  suf¬ 
fering  from  shell  shock  would  have  been  more  appropriately 
designated  “shell  shy.”  It  was  extremely  difficult  to  dif¬ 
ferentiate  commoiional  shock  from  emotional  shock,  for 
both  may  be  attended  by  unconsciousness  and  followed  by 
hysterical  or  neurasthenic  symptoms.  Still  there  was  no 
doubt  that  men  suffered  from  commotional  disturbance  of  the 
brain  without  any  signs  of  injury  on  the  body  and  were 
the  subjects  of  organic  changes,  due  to  the  forces  generated 
by  the  detonation  of  high  explosives.  This  was  proved  by 
the  fact  that  the  cerebrospinal  fluid,  withdrawn  by  lumbar 
puncture,  contained  blood  and  came  out  under  pressure. 
Moreover,  the  frequency  with  which  rupture  of  the  drum  of 
the  ear,  deafness,  labyrinthine  changes,  and  voltaic  vertigo 
occurred  showed  that  the  explosion  was  sufficient  to  cause 
a  commotion  of  the  brain  as  severe  as  might  be  caused  by 
a  blow  on  the  head.  Further  proof  was  the  fact  that  micro¬ 
scopic  hemorrhages  had  been  found  throughout  the  brain 
in  cases  with  no  visible  sign  of  injury  on  the  body.  These 
cases  were  commotional  shock,  as  against  emotional  shock. 
On  the  other  hand,  a  soldier  born  with:  or  having  acquired 
emotivity  tended  sooner  or  later  to  develop  one  or  other  form 
of  nervous  complaint.  A  shell  burst  near  him  and  he  saw 
the  flash  and  was  blinded  by  it,  and  remained  functionally 
blind ;  he  heard  an  explosion  and  was  temporarily  deafened 
by  it  and  remained  deaf,  this  being  in  a  sense  a  method  of 
defending  himself  against  unbearable  sights  and  sounds. 
These  and  other  conditions  of  the  same  sort  were  curable 
by  suggestion  given  in  opposition  to  the  emotional  trend 
producing  the  phenomena. 

Cases  might,  of  course,  occur  in  which  both  commotional 
and  emotional  shock  were  present.  Though  a  neuropathic 
tendency  greatly  assisted  the  onset  of  shock,  this  might 
occur  in  sound  individuals.  The  instincts  connected  with 
the  emotions  of  fear  and  anger  were  all-important,  but 
equally  so  was  the  herd  instinct,  and  morale,  good  or  bad, 
in  a  regiment  was  largely  dependent  on  the  instinctive  sug¬ 
gestibility  of  man.  A  British  general  was  reported  to  have 
said:  “Ten  per  cent,  of  a  regiment  will  follow  you  to  the 
gates  of  hell;  10  per  cent.  •  will  fall  down'  or  run  away; 
and  the  remaining  80  per  cent,  will  follow  either.”  It  might 
therefore  be  supposed  that  in  the  10  per  cent,  who  followed 
anywhere  the  primitive  emotion  of  anger,  with  its  instinctive 
reactions,  was  inborn  and  dominant  in  the  personality,  and 
that  to  fight  was  the  instinctive  reaction  of  self-preservation 
in  these  men.  But,  in  modern  trench  warfare  anger  was 
impotent.  The  soldier  could  neither  fight  nor  run  awav. 
He  could  only  crouch  and  hide  himself,  the  instinctive  atti¬ 
tude  of  the  timid  animal  when  threatened  with  danger.  In 
treating  the  functional  neuroses,  Dr.  Mott  did  not  regard 
psychotherapy  as  important,  but  it  was  valuable  in  hysteria. 

Prognosis  with  Special  Reference  to  the  Assessment  for 
Pension  Purposes  and  to  the  Capacity  of  the 
Worker 

Dr.  Thomas  Lewis  read  a  paper  on  this  subject.  He  said 
that  the  great  defect  in  the  system  of  examining  recruits 
had  been  reliance  on  methods  suitable  enough  in  forming 
or  completing  the  diagnosis  of  grave  cardiac  disease,  but 
unsuited  in  detecting  the  earliest  manifestations  of  ill 
health.  In  sorting  men  who  are  the  subjects  of  serious 
cardiac  affections,  a  small  number  are  at  once  and  easily 
placed  in  a  group  as  totally  unfit  for  service.  They  showed 
manifest  and  obvious  signs  of  disease.  The  chief  work  came 
in  assessing  fitness  or  unfitness  in  the  far  larger  group  of 
those  who  bordered  on  disease.  In  these,  the  great  majority, 
the  physical  examination,  the  special  examination  by  means 
of  mechanical  or  electrical  instruments  failed  to  achieve  our 
purpose.  The  secret  of  successful  prognosis  lay  in  actual 
tests  of  efficiency.  In  the  great  majority  of  recruits,  whether 
suspects  of  cardiovascular  defects  or  not,  actual  tests  of 
endurance  are  the  only  tests  on  which  reliance  can  be  placed. 
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These  tests  are.  equally  applicable  in  sorting  convalescent 
soldiers  and  in  assessing  pensions.  Because  they  were  not 
used,  a  large  proportion  of  present  assessments  were  grossly 

a  f  fault  o  j 


third  of  them  were  invalided  out  of  the  service,  whereas 
practically  every  case  of  sterile  hemothorax  got  back  to 


Whenever  a  soldier  failed  to  show  such;  unmistakable  signs 
of  ill  health  as  to  leave  no  doubt  as  to  his  condition,  his 
reaction  to  work  must  be  observed  in  assessing  his  disability. 
In  many  cases  the  act  of  undressing  might  be  a  sufficient  test 
to  elicit  breathlessness.  In  some  a  short  hopping  test  suf¬ 
ficed;  m  others  more  strenuous  and  prolonged  effort  was 
required  to  produce  signs  of  breathlessness  and  fatigue.  The 
measure  of  efficiency  was  the  amount  of  work  undertaken 
to  provoke  objective  symptoms.  But  such  tests  should  not 
replace  the  physical  examination ;  they  should  supplement 
or  be  supplemented  by,.  the  latter.  Many  men  performed  long 
and  strenuous  work  in  the  front  line  and  on  the  forced 
march,  yet  were  the  subjects  of  serious  structural  heart 
disease.  Many  men  presenting  clear  signs  of  developed 
initial  stenosis  or  aortic  disease  showed,  when  deliberately 
tested,  an  almost  or  quite  perfect  tolerance  of  hard  physical 
work.  Exercise  tests  would  not  eliminate  such  recruits 
neither  would  they  form  a  sufficient  basis  of  prognosis  in 
men  returned  to  civil  work.  Nevertheless,  in  structural 
disease  of  the  heart  exercise  tests  were  of  considerable 
consequence.  Up  to  the  end  of  January,  1919,  over  50,000 
men  had  been  discharged  from  the  army  and  navy  for  affec¬ 
tions  attributable  to  the  heart.  Many  more  remained  in 
the  army.  He  calculated  that  of  the  number  one  third  to 

°ne  c/ww\Were  suffering  bef«re  they  joined  the  service.  Of 
the  50,000  cases  of  so-called  heart  disease,  only  5,000  were 
suffering  Arom  heart  disease  in  the  structural  sense. 

Sir  James  Mackenzie  (who  presided)  said  that  the  patient 
wanted  to  know  what  bearing  his  symptoms  had  on  his 
future  and  the  physician  must  be  prepared  to  answer  him. 

is  meant  not  only  a  wide  knowledge  but  a  discriminating 
judgment.  .  It  meant  a.  clear  idea  of  the  value  of  symptoms, 
their  meaning  and  their  bearing  on  the  evolution  of  disease. 
Let  no  man  think  that  this  could  be  achieved  by  the  aid  of 
elaborate  instruments,  by  modern  magic,  so.  to  speak.  It 
could  only  be  achieved  by  close  and  careful  observation  of 
many  patients  over  a  long  period  of  time  and  by  diligent 
thought.  But  the  progress  of  medicine  depended  on  this 
observation  and  this  thought,  for  after  all  the  only  indica¬ 
tion  that  a  man  was  unwell  was  his  symptoms.  The  field 
of  medicine  had  been  long  too  much  neglected  in  favor  of 
so-called  new  methods,  which  at  best  were  but  a  means  to 
an  end. 

Gunshot  Wounds  of  the  Chest 
Col.  T.  R.  Elliott,  F.R.S.,  opened  the  discussion.  He  said 
that  after  a  wound  of  the  chest  the  respiration  was  shallow 
and  quickened.  On  the  injured  side  the  intercostal  muscles 
were  said  to  show  an  increased  tone,  ‘‘guarding  the  wound 
within,”  and  the  diaphragm  was  relaxed  in  the  complete 
expiratory  phase.  There  was  reason  to  suppose  that  also 
the  bronchiolar  musculature  was  reflexly  contracted,  which 
damped  down  the  current  of  air.  The  lung  tended  to  be 
small  on  the  wounded  side  and  to  collapse  everywhere.  In 
cases  of  hemothorax  the  coagulation  was  interfered  with 
by  the  respiratory  movements,  so  that  fibrin  was  to  a  certain 
extent  whipped  out  of  the  blood.  The  pleura  reacted  by  a 
iriild  inflammation  (effusion)  to  some  constituent  of  the 
hemothorax,  even  when  sterile.  The  fluid  mixture  of  whipped 
blood  and  pleural  effusion  could  be  withdrawn  by  aspiration; 
the  clot  could  not.  The  clot  developed  in  time  into  a  tough 
jacket,  which  restricted  the  lung  to  the  size  it  was  at  the 
moment  confined  and  .hindered  subsequent  expansion  when 
the  fluid  was  removed.  Therefore,  a  large  hemothorax  should 
be  removed  as  completely  as  possible  at  the  earliest  date. 

It  the  hemothorax  was  chiefly  fluid,  early  aspiration  would 
suffice.  Even  on  the  second  or  third  day  this  might  be  done. 

,  it*1  a  large  hemothorax  it  was  difficult  to  be  certain  that 
clot  was  present.  More  than  one  failure  in  attempted  aspi¬ 
ration  was  necessary  before  it  could  be  concluded  that  the 
failure  was  due  to  excess  of  clot.  When  this  was  proved, 
thoracotomy,  evacuation,  and  closing  completely  Without 
attempting  drainage  was  the  treatment.  But  if  delayed  so 
long  that  the  clot  had  time  to  organize  this  was  unsatis¬ 
factory.  The  urgent  problem  of  chest  wounds  in  this  war, 
however  was  checking  the  spread  of  infection.  Half  of  the 
deaths  from  chest  wounds  at  clearing  stations  and  all  the 
deaths  on  the  lines  of  Communication  were  due  to  sepsis. 

septic  hemothorax  cases,  50  per  cent,  were  fatal  under  the 
verage  skill  available  in  hospitals.  Those  who  survived, 
anks  to  early  detection  and  adequate  drainage,  were  in 
hospital  twice  as  long  as  sterile  hemothorax  cases.  One 


Lieut.-Col.  S.  P  James  discussed  the  risk  of  the  spread 
ot  malaria  in  England,  which  was  free  from  indigenous  dis- 

Sd'  Unt'  r’  19171  when  cases  were  discovered  among 

Tl  tnd  CIy1  lan?  who  had  never  been  out  of  the  country, 
the  total  number  of  such  cases  was  now  326.  Demobiliza- 

tbTr-W°Uf  d  rCTU  1  ’n  ma,ana  carriers  being  scattered  all  over 

it  waT'nnt'  ^7°  ?n  wh!ch  indigenous  malaria  occurred 

as  not  scattered  at  random  but  occurred  in  particular 
houses  where  there  was  a  carrier  and  did  not  spread  to 
neighboring  houses.  Hence  such  houses  were  calledP“malar- 
ious  houses.  This  could  be  explained  only  on  the  hypothesis 

Eathlte  ,PartlCular  mosquito  which  bit  the  carrier  remained 
m  that  house  or  if  it  fled  outside  returned  to  it.  These 
houses  were  very  favorable  for  mosquitoes.  They  were  old 
fashioned,  containing  many  dark  corners  where  the  mos¬ 
quitoes  settled.  Such  dangerous  dwellings  could  be  detected 
by  ascertaining  whether  mosquitoes  could  be  caught  in  them 
day  after  day  for  a  week  or  more  during  summer.  The 
factor  which  determined  the  occurrence  of  indigenous  cases 
ot  malaria  was  not  the  abundance  of  carriers  or  of  anophe- 
lines  but  the  degree  in  which  there  was  close  and  continuous 
association  between  the  malaria  carrier,  the  anopheline  and 
the  susceptible  person.  This  was  likely  to  occur  only  in  the 
paiticular  type  of  dwelling  which  the  anopheline  selected  as 
its  resting  and  feeding  place.  It  would  be  difficult  if  not 
impossible  to  find  a  locality  in  England  in  which  antilarval 

cnnldUri^  l7°?  d  ?e  r  WL°rth  the  candle>”  but  anophelines 
cleaning  upCpt  ^  °f  h°USes  by  whitewashing  and  other 

RonaM  E°ss  ()vlJ°  presided)  said  that  he  was  not 
Lrely  sure  that  quinin  acted  as  a  direct  poison  to  the 
malarial  parasites.  He  suggested  that  it  stimulated  the  pro- 
auction  of  some  antibody  which  destroyed  them. 

The  Projected  Antivivisection  Legislation 

In  connection  with,  this  matter  (mentioned  in  the  last 
letter  to  The  Journal)  Sir  William  Osier  moved  the  follow- 
mg  resolution:  “This  meeting  of  the  combined  sections  of 
pathology  and  preventive  medicine  of  the  British  Medical 
Association  learns  with  dismay  of  the  possibility  of  the 
passage  through  the  House  of  Commons  of  a  bill  to  pro¬ 
hibit  experiments  on  dogs..  The  anatomic  and  omnivorous 
habit  of  the  dog,  together  with  the  fact  that  it  can  be  kept 
m  health  and  comfort  under  the  conditions  imposed  bv 
laboratory  work,  render  the  larger  sort  the  only  available 
subject  for  experiment  in  important  fields  of  physiologic 
and  pathologic  investigation.  The  prohibition  would  have 
the  deplorable  effect  of  hampering  the  progress  of  medi¬ 
cine  and  of  rendering  Britain  alone  among  the  civilized 
nations  unable  to  contribute  to  progress  in  a  department 
of  research  m  which  it  has  played  a  distinguished  part.” 
Eir  William  Osier  said  that  from  Galen  to  Victor  Horslev 
progress  was  based  on  experiment. 

iWGlVHaVen  .Emers.°IJ'  U.  S.  Army  (who  presided),  said 
that  it  was  impossible  for  physiologists  and  ilaboratorv 
workers  to  bear  the  entire  burden  of  conducting  the  con¬ 
flict  against  the  egislative  attacks  on  the  freedom  of 
science.  The  resolution  was  not  enough;  it  must  be  fol- 

J°7f-d  ^P’  a,n,d  the-,  byes  °*  Parliamentary  representatives 
made  miserable  until  tney  adopted  the  proper  point  of  view. 


Venereal  Diseases 

Sir  William  Osier  presided  over  the  discussion  on  venereal 
diseases.  He  said  that  the  four  pressing  questions  were 
notification,  prevalence,  prevention  and  treatment.  We 
could  never  go  far  with  prevention  and  cure  until  the 
cases  were  notified  and  under  full  control.  Laws  enforc¬ 
es  this  were  now  effective  in  parts  of  Australia  and  of 
the  United  States,  Naturally  there  were  objections  just 
as  there  were  to  the  notification  of  tuberculosis,  but  noti¬ 
fication  could  be  carried  out  with  secrecy,  and  it  was  the 
only  measure  which  would  enable  the  profession  to  keep 
control  of  the  cases.  Syphilis  was  as  prevalent  as  ever 
though  possibly  less  virulent.  Previous  measures  had 
tailed.  The  educational  and  moral  campaigns  had  helped 
but  had  not  succeeded.  To  put  venereal  diseases  in  line 
with  other  acute  infections  would  be  to  ensure  thorough 
treatment  of  each  case,  the  control  of  harlotage  and  of 
infected  harlots,  the  prevention  of  marriage  of  infected 
persons,  .  and  the  provision  of  methods  and  measures  of 
disinfection  for  persons  who  had  been  exposed,  especially 
arrangements  for  early  disinfection  at  the  venereal  centers. 
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Col.  L.  W.  Harrison,  who  is  in  charge  of  the  well-known 
military  hospital  for  venereal  disease  at  Rochester  Row, 
London,  opened  the  discussion.  He  said  that  in  1916  ablu¬ 
tion  chambers  were  set  up  in  barracks,  where  men  could 
disinfect  by  irrigating  with  potassium  permanganate  and 
inunction  with  calomel  ointment.  Generally  they  were  not 
a  success  because  medical  officers  did  not  take  a  great 
interest  in  them.  In  1918  a  new  system  was  adopted.  A 
man  could  have  on  application  a  small  bottle  of  potassium 
permanganate  solution  with  which  to  swab  the  parts  and 
a  tube  of  30  per  cent,  calomel  ointment,  some  to  be  squeezed 
into  the  urethra  and  some  to  anoint  the  parts  after  expo¬ 
sure.  The  results  so  far  had  not  been  particularly  strik¬ 
ing  for  the  whole  country,  though  there  was  no  doubt  as 
to  the  efficacy  of  these  methods  when  properly  applied.  In 
the  London  district  the  admission  rate  per  thousand  troops 
per  annum  had  been  reduced  by  these  measures  from  95.6 
to  32.  Coming  to  the  second  line  of  defense,  most  of  the 
abortive  methods  of  treating  gonorrhea  had  been  tried  in 
the  British  army,  but  only  on  a  small  scale,  as  the  men 
reported  too  late.  The  results  confirmed  those  obtained  on 
a  much  larger  scale  in  the  Australian  army.  Success 
depended  on  the  man’s  reporting  within  twenty-four  hours 
of  the  onset.  The  best  results  were  obtained  by  the  follow¬ 
ing  method :  1.  After  urinating  disinfect  the  glans  and 

meatus  with  1  : 2.000  mercuric  chlorid  or  with  spirit. 
2.  Irrigate  the  whole  urethra  with  1  : 4,000  potassium  per¬ 
manganate.  3.  Inject  10  per  cent,  argyrol  or  similar  silver 
salt  and  make  the  patient  retain  it  for  twenty  minutes. 
Repeat  this  twice  daily  for  three  or  four  days.  4.  Irrigate 
once  daily  with  potassium  permanganate  for  from  four  to 
six  more  days.  In  the  later  stages  intermuscular  injections 
of  succinimid  and  other  compounds  of  mercury  were  tried. 
They  frequently  brought  about  a  rapid  diminution  or  disap¬ 
pearance  of  discharge,  but  in  the  long  run  they  failed  to 
curtail  the  disease.  Vaccines  had  been  tried,  but  the  only 
one  which  seemed  to  hold  out  hopes  of  success  was  that 
prepared  by  Capt.  D.  Thomson  in  the  Rochester  Row  Labora¬ 
tory.  In  gonorrheal  arthritis  excellent  results  had  been 
attained  from  the  intravenous  injection  of  antityphoid  vac¬ 
cine,  suggested  on  the  principle  of  “pyrogenic”  therapy. 

In  the  treatment  of  syphilis  eight  injections  of  0.3  gm.  of 
arsphenamin  and  six  of  0.75  grain  of  calomel  were  given  in 
twenty-eight  days.  Up  to  November,  1915,  there  was  no 
trouble  of  any  moment,  but  then  a  series  of  severe  cases  of 
dermatitis  began  and  seven  proved  fatal,  chiefly  from  pneu¬ 
monia  or  toxemia  complicating  the  dermatitis.  In  March. 
1916,  an  interval  was  introduced  into  the  course  so  that  those 
susceptible  to  arsphenamin  could  display  the  effects  and  a 
careful  watch  was  kept  for  the  first  sign  of  erythema.  Later 
a  second  interval  was  introduced.  These  precautions  bore 
fruit,  for  among  16,000  patients  subsequently  treated  only 
five  deaths  were  traced,  some  of  which  appeared  to  be  due 
to  other  causes.  The  number  of  clinical  relapses  amounted 
to  1.1  per  cent,  for  those  patients  who  had  taken  2.4  gm. 
of  arsphenamin. 

Colonel  Ashbourne,  U.  S.  Army,  stated  that  in  the  Ameri¬ 
can  Army  the  venereal  rate  in  France  was  below  half  of 
the  best  rate  they  had  ever  obtained  before  this  v/ar.  The 
campaign  against  venereal  disease  had  been  very  successful. 
In  the  American  Expeditionary  Forces  moral,  mental,  edu¬ 
cational.  recreative  and  religious  influence  had  borne  good 
results,  as  well  as  threats  of  punishment,  especially  the  threat 
of  retention  in  France,  which  had  been  very  effective. 


Marriages 


Stanton  Harold  Barrett,  Lieut.,  M.  C.,  U.  S.  Army, 
Chattanooga,  Tenn.,  formerly  on  duty  with  Base  Hospital 
No.  80,  American  E.  F.,  now  instructor  in  bacteriology 
American  E.  F.  University,  Beaune,  France,  to  Miss  Cathe¬ 
rine  Clarke  of  Owensboro,  Ky.,  Aug.  24,  1918. 

Johannes  Benedict  David  de  Beer  to  Miss  Mabel  Adelia 
Jarvis,  both  of  Brooklyn,  April  12. 

Charles  William  Larrabee  to  Miss  Dovie  Mae  Collins, 
both  of  Gainesville,  Ga.,  April  14. 

Lyle  Millan  Mason  to  Evlyne  Wailes  Brewer,  both  of 
Washington,  D.  C.,  March  19. 

Abraham  Lear  Morris  to  Miss  Fanny  Reeves  Ellison,  both 
of  Chicago,  April  9. 

Herbert  A.  Adler  to  Miss  Emily  Frisch,  both  of  Brooklyn, 
April  7. 


Deaths 


Lewis  Theophilus  Griffith  ©  Lieut.-Col.,  M.  C.,  U.  S.  Army, 

New  York  City;  Albany  N.  Y.,  Medical  College,  1897; 
aged  45;  a  member  of  the  Association  of  Military  Surgeons 
of  the  United  States;  who  entered  the  military  service  as 
lieutenant  and  assistant  surgeon,  First  New  York  Volunteer 
Infantry,  in  1898,  serving  through  the  war  with  Spain,  then 
was  made  acting  assistant  surgeon,  U.  S.  Army,  until 
March,  1901,  when  he  was  promoted  to  captain  and  assistant 
surgeon,  U.  S.  Volunteers,  and  ten  months  later  to  major 
and  surgeon,  U.  S.  Volunteers;  who  served  as  assistant  in 
the  military  hospital  at  Honolulu,  from  August,  1898,  to 
December  of  the  same  year;  and  in  September,  1900,  was  sent 
to  the  Philippine  Islands,  and  at  the  outbreak  of  the  World 
War  reentered  the  service  as  major,  M.  C.,  and  was  sent  to 
France  in  September,  1918,  in  command  of  Base  Hospital 
No.  76,  Vichy;  died  from  disease,  at  Vichy,  April  8. 

H.  Augustus  Wilson  ©  Philadelphia;  Jefferson  Medical 
College,  1879;  aged  65;  one  of  the  most  eminent  orthopedic 
surgeons  of  the  United  States;-  for  thirty-nine  years  a  mem¬ 
ber  of  the  faculty  of  his  alma  mater  as  clinical  lecturer, 
clinical  professor  and  professor  of  orthopedic  surgery;  from 
1879  to  1892  a  lecturer  in  the  Philadelphia  School  of  Anat¬ 
omy;  professor  of  mechanical  surgery  in  the  Philadelphia 
Polyclinic  from  1885  to  1897  and  thereafter  emeritus  profes¬ 
sor;  clinical  professor  of  orthopedic  surgery  in  the  Women’s 
Medical  College  of  Pennsylvania,  Philadelphia,  in  1889; 
orthopedic  surgeon  to  the  Jefferson  Medical  College,  St. 
Agnes’  and  Philadelphia  General  hospitals;  died  at  his  home, 
April  16,  from  uremia. 

George  W.  Wagoner  ©  Johnstown,  Pa.;  Western  Reserve 
University,  Cleveland,  1878;  aged  63;  treasurer  of  the  Med¬ 
ical  Society  of  the  State  of  Pennsylvania,  and  president  in 
1909;  secretary,  member  of  the  board  of  managers  and  of  the 
surgical  staff  of  the  Conemaugh  Valley  Memorial  Hospital; 
mayor  of  Johnstown  from  1896  to  1899,  and  president  of  the 
board  of  fire  commissioners  in  1906;  one  of  the  sufferers  in 
the  Johnstown  flood,  but  who  nevertheless  worked  heroically 
throughout  that  period;  died  at  his  home,  April  26,  from 
pulmonary  embolism. 

Robert  Henry  Gilliford  ®  Pittsburgh;  Medical  College  of 
the  State  of  South  Carolina,  Charleston,  1874;  aged  69; 
president  of  the  Bank  of  Secured  Savings,  Safety  Real 
Estate  Company,  and  Security  Improvement  Company,  Pitts¬ 
burgh  ;  for  many  years  a  member  of  the  staff  of  the  Allegheny 
General  Hospital,  and  poor  physician  of  Allegheny  City;, 
for  two  years  a  member  of  the  common  council  and  for 
nine  years  a  member  of  the  select  council;  president  of  the 
Allegheny  Fire  Insurance  Company,  died  at  his  home, 
March  28. 

Nomus  Paige,  Taunton,  Mass.;  Dartmouth  Medical  School, 
Hanover,  N.  H.,  1861;  aged  79;  a  member  of  the  Massa¬ 
chusetts  Medical  Society  for  fifty-five  years;  a  member  of 
the  staff  of  the  Morton  Hospital,  Taunton;  physician  to  the 
Taunton  jail  for  twenty-five  ytars ;  a  trustee  of  the  Taunton 
Savings  Bank;  one  of  the  founders  and  directors  of  the 
Taunton  River  Mills;  organizer  of  the  Taunton  Electric 
Light  Company,  and  manager  from  1882  to  1901 ;  died  at  his 
home,  April  16. 

Reuel  Baker  Kimball,  New  York  City,  and  Sea  Bright, 
N.  J. ;  College  of  Physicians  and  Surgeons  in  the  City  of 
New  York,  1880;  aged  64;  a  fellow  of  the  New  York  Academy 
of  Medicine;  attending  physician  to  the  Babies’  Hospital, 
and  consultant  to  the  Monmouth  Memorial  Hospital,  Long 
Branch,  N.  J. ;  died  in  the  Stern  Hospital,  New  York  City, 
April  18,  from  bronchial  pneumonia. 

Jefferson  Scales,  New  Brighton,  Staten  Island,  N.  Y. ; 
Jefferson  Medical  College,  1867;  aged  73;  a  member  of  the 
Medical  Society  of  the  State  of  New  York;  and  once  presi¬ 
dent  of  the  Richmond  County  Medical  Society;  a  Confederate 
veteran;  consulting  physician  to  the  S.  R.  Smith  Infirmary, 
and  St.  Vincent’s  and  Sea  View  hospitals;  died  at  his  home, 
April  14. 

Henry  A.  Page,  Newport  News,  Va. ;  Yale  University, 
New  Haven,  Conn.,  1865;  aged  79;  surgeon  of  Massachusetts 
Volunteers  during  the  Civil  War,  and  a  practitioner  of 
Boston;  an  inmate  for  many  years  of  the  National  Soldiers 
Home,  Newport  News,  Va. ;  died  in  the  veteran’s  ward  of 
that  institution,  March  20. 


®  Indicates  “Fellow”  of  the  American  Medical  Association. 
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Amanda  Lockman  Shelton,  Bloomfield,  Iowa;  College  of 
Physicians  and  Surgeons,  Keokuk,  Iowa,  1892;  aged  68; 
for  many  years  a  member  of  the  staff  of  the  Bloomfield 
Hospital;  while  suffering  from  despondency  and  mental 
derangement,  hung  herself  in  the  Bloomfield  Hospital  • 
April  9.  1 

Robert  Campbell  MacGregor,  Duncan’s  Station,  B.  C. ; 
Manitoba  Medical  College,  Winnipeg,  1896;  aged  50;  for¬ 
merly  of  Saginaw,  Mich.,  and  professor  of  physiology  in  the 
Saginaw  Valley  Medical  College;  died  at  his  home,  April  2, 
from  cerebral  hemorrhage. 

George  Rice  Adkin,  Grand  Rapids,  Mich.;  Grand  Rapids, 
Mich.,  Medical  College,  1899;  aged  42;  formerly  lieutenant, 
M.  R.  C.,  U.  S.  Army,  was  found  dead  in  his  room,  in 
Detroit,  April  14.  from  the  effects  of  an  overdose  of 
chloroform. 

John  Devoe  Martinez  Cardeza,  Brooklyn,  N.  Y. ;  University 
of  Pennsylvania,  Philadelphia,  1877 ;  aged  78;  for  many 
years  a  practitioner  of  Philadelphia;  died  at  the  home  of 
his  son  in  Brooklyn,  April  15,  from  pneumonia  following 
influenza. 

Frank  Howard  Ransom,  Buffalo,  N.  Y. ;  University  of 
Buffalo,  N.  Y.,  1900;  aged  47;  a  member  of  the  Buffalo 
Academy  of  Medicine,  and  consulting  obstetrician  to  the 
Buffalo  General  Hospital;  died  at  his  home,  April  2. 

Bryan  O’Brien,  Philadelphia;  University  of  Pennsylvania, 
Philadelphia,  1881;  aged  78;  also  a  pharmacist;  a  petty 
officer  in  the  Navy  during  the  Civil  War;  died  at  the  home 
of  his  daughter  in  Philadelphia,  April  11. 

Carl  W.  Lindner,  Martin,  Fla.;  Miami  Medical  College, 
Cincinnati,  1875;  aged  74;  for  many  years  a  practitioner  of 
Anthony,  Kan. ;  died  in  the  Marion  County  Hospital,  Ocala, 
Fla.,  April  5,  from  cerebral  hemorrhage. 

George  S. Rainey  ®  Salem,  Ill.;  Louisville,  Ky.,  Medical 
College,  1875;  aged  69;  a  veteran  of  the  Civil  War;  major 
and  surgeon  of  U.  S.  Volunteers,  during  the  war  with  Spain; 
died  at  his  home,  April  8. 

Abram  Eldridge  Carpenter  ®  Boonton,  N.  J.;  University 
of  Pennsylvania,  Philadelphia,  1874;  aged  66;  a  specialist  in 
tuberculosis;  mayor  of  Boonton  in  1891;  died  at  his  home, 
April  8,  from  nephritis. 

William  Harris  Pope,  Jr.,  Beaumont,  Texas;  Tulane  Uni¬ 
versity,  New  Orleans,  1910;  aged  33;  a  member  of  the  State 
Medical  Association  of  Texas;  died  at  his  home,  April  12, 
from  pneumonia. 

John  Wilson  Burns,  Watervliet,  N.  Y. ;  Albany  (N.  Y.) 
Medical  College,  1901;  aged  40;  physician  to  the  local  tuber¬ 
culosis  dispensary;  died  at  his  home,  March  29,  from  pneu¬ 
monia. 

James  H.  Holstein,  New  Orleans;  Tulane  University,  New 
Orleans,  1899;  aged  50;  died  at  Touro  Infirmary,  New 
Orleans,  April  9,  a  few  hours  after  an  operation  for  goiter. 

Elmer  Bert  DeGraff,  Alexandria,  Minn.;  College  of  Physi¬ 
cians  and  Surgeons,  Keokuk,  Iowa,  1888;  aged  55;  died’  at 
his  home,  April  1,  from  pneumonia  following  influenza. 

Abraham  Branaman,  Kansas  City,  Mo.;  Kansas  City  (Mo.) 
Medical  College,  1899;  aged  65;  died  in  the  Kansas  City 
General  Hospital,  April  1,  from  cerebral  hemorrhage. 

Alphonse  A.  Clafflin,  St.  Albans,  Vt. ;  University  of  Ver¬ 
mont,  Burlington,  1890;  aged  61;  died  at  his  home,  January 
16,  from  bronchopneumonia  following  influenza. 

Yost  S.  Trayer^  Denison,  Texas;  American  Medical  Col¬ 
lege,  St.  Louis,  1876;  aged  69;  died  in  a  hospital  in  Sherman, 
Texas,  April  4,  from  cerebral  hemorrhage. 

Patrick  Francis  Boyle  ®  South  Bethlehem.  Pa.;  Jefferson 
Medical  College,  1902;  aged  56;  died  in  a  church  in  South 
Bethlehem,  March  30,  from  endocarditis. 

Harry  Mayfield,  Ogden,  Utah;  McGill  University,  Mon¬ 
treal;  aged  38;  died  in  Salt  Lake  City,  March  20,  from  an 
overdose  of  a  narcotic  poison. 

Martha  May  Howells,  Detroit;  New  York  Medical  Col¬ 
lege  and  Hospital  for  Women,  New  York  City,  1878;  aged 
70;  died  at  her  home,  April  2. 

Samuel  H.  Green,  Atlanta,  Ga.;  Atlanta  (Ga.)  Medical 
College,  1882;  aged  53;  died  in  a  sanitarium  in  Atlanta,  April 
3,  from  heart  disease. 

Duane  B.  Miles,  Cleveland  (license,  Ohio,  1896);  aged  68; 
a  practitioner  for  about  forty  years;  died  at  his  home,  April  7. 

William  Gibson,  Defiance,  Ohio  (license,  Ohio,  1896) ;  aged 
78;  died  at  his  home,  April  3. 


The  Propaganda  for  Reform 


In  This  Department  Appear  Reports  of  the  Council 
on  Pharmacy  and  Chemistry  and  of  the  Association 
Laboratory,  Together  with  Other  Matter  Tending 
to  Aid  Intelligent  Prescribing  and  to  Oppose 
Medical  Fraud  on  the  Public  and  on  the  Profession 


IODEX 

At  fairly  frequent  intervals  physicians  receive  through  the 
mail  free  samples  of  “Iodex,”  a  black  ointment  sent  out  in 
small,  circular  aluminum  boxes.  Iodex  is  sold  by  Menley 
and  James,  Ltd.,  New  York  City,  under  the  claim  that  it  is 
a  preparation  of  free  iodin,1  minus  the  objectionable  features 
that  go  with  free  iodin.  The  preparation  was  examined  in 
the  A.  M.  A.  Chemical  Laboratory  in  1915,  and  found  prac¬ 
tically  devoid  of  free  iodin.  The  laboratory  also  reported 
that  when  one  or  two  grams  of  Iodex  was  rubbed  on  the 
skin  of  the  forearm  on  several  subjects  and  the  urine  col¬ 
lected  and  tested  for  iodin,  the  results  were  negative.  This 
disproved  the  claim  that  “thirty  minutes  after  inunction  [with 
Iodex]  iodin  can  be  found  in  the  urine.” 

The  findings  of  the  laboratory,  which  were  summed  up  in 
a  report  (The  Journal,  June  19,  1915)  of  the  Council  on 
Pharmacy  and  Chemistry  on  Iodex,  were  essentially  as 
follows : 

1.  The  composition  is  incorrectly  stated;  the  actual 
iodin  content  is  only  about  half  of  that  claimed. 

2.  The  action  of  Iodex  is  not  essentially  that  of  free 
iodin,  although  that  is  the  impression  conveyed  by  the 
advertising. 

3.  The  assertion  that  iodin  may  be  found  in  the  urine 
shortly  after  Iodex  has  been  rubbed  on  the  skin,  has 
been  experimentally  disproved. 

At  the  time  the  laboratory  reported  its  findings,  it  pointed 
out  the  obvious  contradiction  in  the  claim  that  Iodex  is  not 
only  an  “effective  free  iodin  application  without  drawbacks” 
but  also  a  means  of  “really  efficient  external  iodine  therapy 
without  stain  or  irritation.”  It  is  impossible  to  have  free 
iodin  present  in  sufficient  quantities  to  be  therapeutically 
efficient  and  not  get  skin-stains  and  irritation. 

In  a  recent  issue  of  the  house  organ,  Pharmacol  Advance, 
there  was  a  large  display  advertisement  of  Iodex  under  the 
heading:  “For  Prophylaxis  and  to  ‘Double  Cross’  Disease,” 
with  the  claims : 

“Free  Iodine” 

“Rub  Through  Skin” 

“Does  Not  Irritate  nor  Stain” 

On  other  pages  of  the  same  issue  these  claims  appeared : 

“There  is  no  therapeutic  virtue  in  Iodex  which  is  not  inherent— 
though  often  latent — in  Free  Iodine;  and  there  is  no  virtue  in  Free 
Iodine  which  is  not  available  in  Iodex.” 

“In  Iodex  all  the  beneficent  properties  of  Iodin  are  emphasized  and 
all  its  disadvantages  are  eliminated — in  a  word,  Iodex  is  Pure  Free 
Iodin  presented  therapeutically  active  and  efficient,  ready  for  use 
in  all  conditions,  with  all  the  well-known  powers  of  Free  Iodin  but 
without  the  sequelae  of  unpleasant  effects,  as  irritation,  corrosion,’  des¬ 
quamation,  staining,  etc.,  which  defeat  the  ends  of  treatment  when 
ordinary  preparations  of  Iodin  are  used.  The  fact  that  Free  Iodin  in 
the  form  of  Iodex  can  now  be  used  in  rectal  and  vaginal  treatment, 
without  irritation,  speaks  volumes  for  its  penetrability  and  bland  action.” 

These  quotations  are  sufficient  to  show  that  the  manufac¬ 
turers  of  Iodex  still  persist  in  their  claim  that  the  product 
contains  free  iodin.  In  view  of  this  the  A.  M.  A.  Chemical 
Laboratory  has  again  examined  Iodex,  having  recently  pur¬ 
chased  specimens  on  the  open  market.  It  reports  that  Iodex 
gives  no  test  for  free  iodin,  or  at  most,  but  minute  traces. 

An  interesting  side-light  on  the  methods  of  Menley  and 
James  is  also  brought  out  in  the  issue  of  Pharmacol  Advance 


1.  “Free”  or  elementary  iodin  (such  as  the  tincture  of  iodin)  is 
used  externally  for  its  local  irritant  and  antiseptic  effects.  “Com¬ 
bined  iodin,”  (e.  g.,  iodid  of  potassium)  does  not  produce  these  effects 
and  when  preparations  containing  iodin  in  combined  form  are  used, 
it  is  with  the  expectation  of  obtaining  the  systemic  (“alterative”)  effects 
such  as  are  produced  by  iodids. 
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CORRESPONDENCE 


Jour.  A.  M.  A, 
May  3,  1919* 


just  quoted.  Under  a  “department”  misnamed  “Book 
Reviews”  the  following  appears : 

“Tiie  Actions  of  Drugs. — Torald  Sollmann,  M.D.  Published  by 
W.  B.  Saunders  Co.,  Philadelphia.  This  is  a  book  of  lectures  designed 
for  students  in  pharmacy  and  deals  with  the  subject  in  plain  and 
simple  language.  The  author  in  his  introduction  has  brought  out  the 
fact  that  over-counter  prescribing  is  baneful  both  to  the  public  and  to 
the  pharmacist  himself.  Among  some  of  the  interesting  points  brought 
out  that  Pharmacol  Advance  has  always  maintained;  namely,  that 
‘Potassium  iodid  is  not  absorbed  efficiently  by  the  skin;  hence  the 
ointment  of  potassium  iodid  is  unscientific.’ 

“We  would  especially  call  attention  to  Ungt.  Iodi  U.  S.  P.,  contain¬ 
ing  Potassium  Iodid,  used  as  a  solvent  for  its  iodin  content.  Accepting 
Sollmann’s  statement,  it  is  to  be  assumed  that  Ungt.  Iodi  U.  S.  P. 
has  not  100  per  cent,  efficiency.” 

Garbling  statements  from  scientific  works  for  the  purpose 
of  puffing  proprietaries  is  not  unusual  in  nostrum  exploita¬ 
tion.  The  facts  are  that  the  statement  in  Sollmann’s  hook, 
introduced  in  the  Menley  and  James  house  organ  under  the 
guise  of  a  book  review,  appeared  in  a  discussion  of  iodin 
compounds.  In  this  the  author  points  out  that  to  obtain 
systemic  iodid  effects,  it  is  irrational  to  apply  iodin  prepara¬ 
tions  externally.  So  far  as  the  free-iodin  content  of  the 
official  ointment  of  iodin  is  concerned,  L.  E.  Warren  (Reports 
of  the  A.  M.  A.  Chemical  Laboratory,  1917)  bas  shown  that 
even  after  more  than  six  months  this  ointment  still  contains 
about  75  per  cent,  of  the  free-iodin  originally  added.  The 
official  ointment  ( Unguentum  Iodi,  U.  S.  P.),  therefore,  so 
far  as  its  free-iodin  content  is  concerned,  is  far  superior  to 
Iodex,  which  contains  no  iodin  in  its  free  state. 


TWO  MISBRANDED  NOSTRUMS 

Bull’s  Herbs  and  Iron  Compound. — Shipped  in  March,  1917, 
by  the  W.  H.  Bull  Medicine  Co.,  St.  Louis.  Analysis  showed 
the  preparation  to  be  a  weak  alcoholic  solution  containing 
iron,  phosphates,  sugar  and  vegetable  derivatives,  among 
which  were  quinin,  red  pepper,  gentian  and  podophyllum. 
Falsely  and  fraudulently  represented  as  a  remedy  for  weak 
nerves,  ailments  peculiar  to  women,  scrofula,  rickets,  liver, 
kidney  and  bladder  diseases,  etc.  Fine,  $25  and  costs. — 
[Notice  of  Judgment  No.  6215;  issued  April,  1919.] 

Effervescente  Granulare. — Shipped  in  June,  1917,  by  the 
Milano  Pharmacal  Co.,  Inc.,  New  York  City.  Analysis 
showed  the  preparation  to  consist  of  over  13  per  cent,  of 
baking  soda,  61  per  cent,  of  sugar,  3  per  cent,  of  borax,  and 
17  per  cent,  of  cream  of  tartar.  The  product  was  invoiced  as 
“Eff.  Magnesia,”  but  the  analysis  showed  there  was  no  mag¬ 
nesia  present.  It  was  declared  adulterated  because  of  pres¬ 
ence  of  borax,  and  misbranded  because,  while  sold  as  Effer¬ 
vescent  Magnesia,  it  contained  no  magnesia.  Fine,  $15. — 
[Notice  of  Judgment  No.  6221;  issued  April,  1919.] 


Correspondence 


“THE  SUPPLY  OF  PRACTICAL  NURSES” 

To  the  Editor I  pointed  out,  in  The  Journal  last  year, 
the  need  of  more  nurses,  of  a  class  of  women  in  that  profes¬ 
sion  too  little  represented  now,  and  of  a  shorter  and  better 
balanced  training  course.  Since  then,  renewed  criticisms  of 
the  old  regime  have  appeared,  culminating  in  your  trenchant 
editorial  of  January  25  on  “The  Supply  of  Practical  Nurses.” 
And  in  recognition  of  these  needs,  the  nursing  situation  is 
undergoing  an  evolution.  Stanford  University  offers  its  col¬ 
lege  degree  and  nurse’s  diploma  after  three  years  in  the 
university  and  two  more  in  the  hospital,  and  is  also  giving 
a  preliminary  course  of  intensive  training  for  three  months 
of  an  eight-hour  day,  at  a  fee  of  $90,  to  qualified  young 
women,  who  must  live  at  home.  This  aims  to  do  three  things : 
(1)  Give  training  in  sciences  in  a  properly  equipped  school, 
thus  enabling  smaller  schools  to  demand  this  prerequisite  and 
devote  themselves  solely  to  the  practical  part  of  nurses’ 
training;  (2)  establish  the  precedent  of  student-nurses  living 
at  home  or  in  homes  of  their  own  choosing;  (3)  afford  them 


an  insight  into  the  educative  side  of  the  work  without  the 
monotony  and  drudgery  and  endless  repetition  of  menial 
tasks.  Once  show  the  highest  type  of  women  that  the  nurse’s 
training  may  be  an  education  and  not  a  mindless,  long-drawn- 
out  vocational  training,  made  bearable  only  by  its  emotional 
appeal,  and  we  shall  render  as  great  a  public  service  as  was 
rendered  when  training  schools  were  first  established. 

The  Vassar  Plattsburg  for  nurses  was  a  frank  attempt  to 
attract  educated  women  into  the  nursing  profession.  Find¬ 
ings  in  the  occupational  history  of  college  women,  published 
in  the  May,  1918,  number  of  the  Collegiate  Alumnae  Journal, 
are  sigificant.  Of  16,000  graduates  of  ten  years’  standing, 
7,819  entered  the  profession  of  teaching;  471,  the  profession 
of  social  service ;  eighty-four,  the  profession  of  medicine,  and 
thirty,  the  profession  of  nursing.  Contrast  this  pitiful  show¬ 
ing  of  college  women  in  nursing  with  their  response  to  the 
wartime  appeal  for  nurses,  which  offered  a  distinctly  edu¬ 
cational  program  to  begin  with.  The  training  camp  for 
nurses  at  Vassar  College  cut  down  by  nine  months  the  three 
year  course  for  all  women  of  not  over  ten  years’  graduation 
time  from  recognized  colleges.  Over  1,000  applications  were 
received;  435  applicants  were  carefully  chosen,  and  given 
twelve  weeks’  intensive  training  under  hospital  regime  and 
the  same  discipline  off  duty  as  prevails  on  any  campus. 
Charges  for  the  service  were  $95.  Each  of  the  435  was  placed 
under  moral  obligation  to  complete  the  training.  No  pledge 
was  exacted  to  engage  in  nursing  on  graduation.  Of  the 
435  entrants,  418  were  graduated  and  412  assigned  to  hos¬ 
pitals,  399  entering  hospitals  within  a  few  months.  The 
armistice  naturally  withdrew  the  big  influence  which  led 
women  into  service,  and  yet  the  fact  that  up  to  Jan.  1,  1919, 
104,  or  25  per  cent.,  had  already  withdrawn  needs  investiga¬ 
tion.  Inquiry  reveals  that  25  per  cent,  of  these  104  resigna¬ 
tions  were  due  to  the  armistice;  15  per  cent,  more  resigned 
to  marry,  and  4  per  cent,  to  study  medicine.  Five  died;  three 
were  rejected  by  the  schools  they  entered;  289  still  remain 
in  hospitals.  Twenty-one  entered  one  of  the  best  New  York 
schools.  Five  dropped  out  before  January  1,  one  to  study 
medicine,  one  because  of  distaste  for  the  work,  and  three 
because  of  illness.  Sixteen  are  still  in  training,  reported 
interested  and  satisfactory,  though  there  is  a  general  criticism 
of  the  monotony  of  work. 

Plainly  it  was  the  desire  for  war  service  that  brought  col¬ 
lege  women  into  the  nursing  field.  Without  the  urge  and 
glamor  of  war,  it  offers,  as  at  present  taught,  a  too  large 
prooortion  of  mechanical  tasks,  destroying  initiative  and 
giving  no  scope  for  their  trained  resources  commensurate 
with  that  in  other  professions. 

The  following  data  on  nurses’  training  for  war  work  was 
collected  by  the  writer  in  France,  and  summarizes  the  opin¬ 
ions  of  hundreds  of  army  physicians : 

1.  Wartime  nursing  was  a  new  field,  and  nurses  had  much 
to  learn. 

2.  Previous  training  and  preconceived  ideas  were  often  a 
menace,  instead  of  a  help. 

3.  During  drives,  intelligence,  willingness  and  strength 
determined  usefulness,  and  no  nursing  training  beyond  ordi¬ 
nary  ward  experience  was  essential. 

4.  Shortage  of  nurses  made  refinement  of  nursing  impos¬ 
sible.  It  was  a  new  game  under  abnormal  conditions  which 
gave  the  fine  type  of  nurses’  aids  a  relatively  greater  advan¬ 
tage  than  they  might  have  had  under  normal  conditions. 

The  comparison  at  home  presents  a  sad  picture.  The 
Journal  editorial  of  January  25  accuses  the  trained  nurse  of 
bringing  discredit  on  her  profession  which  only  the  brilliant 
record  of  the  service  and  sacrifice  of  her  sister  abroad  can 
blot  out.  The  charges  of  autocratic  conduct,  of  unwillingness 
to  meet  home  emergencies  in  the  crises  of  illness,  and  of 
unwarranted  demands  for  higher  pay,  should,  as  you  point 
out,  be  limited  to  a  small  percentage  of  those  who  did  not 
go  overseas;  but  in  this  small  percentage,  the  abuses  of 
opportunity  were  so  much  worse  than  suggested  by  these 
criticisms  that  it  must  remain  a  reflection  on  all  nurses  if 
they  do  not  themselves  investigate  and  punish  the  flagrant 
defamers  of  their  profession.  The  deduction  is  made  that 
women  of  the  right  personality  and  native  intelligence,  pref¬ 
erably  high  school  or  college  graduates,  will  after  a  year’s 
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training  be  fully  as  competent,  in  90  per  cent,  of  illnesses,  as 
the  three-year  trained  nurse,  and  fit  into  the  average  house¬ 
hold  better.  The  high-salary  demand  is  the  natural  outcome 
of  the  absurdly  long  training  period  as  compared  with  the 
short  service  later.  Possibly  the  selfishness  is  a  fatigue 
reaction  to  be  overcome  by  an  eight-hour  day.  Finally,  per¬ 
sonality  and  conduct  are  the  resultant  of  heredity  and  the 
training  begun  a  decade  before  the  training  school  gets  her. 
The  corrective  of  bad  breeding,  lack  of  adaptability,  and 
unwillingness  to  serve  in  emergencies,  lies  in  a  broader  edu¬ 
cation,  with  less  routine  menial  work,  better  home  environ¬ 
ment,  and  more  inspiring  and  stimulating  contacts. 

Philip  King  Brown,  M.D.,  San  Francisco. 


SUCCESSFUL  HUMAN  INOCULATION  WITH 
PURE  CULTURES  OF  PFEIFFER’S 
BACILLUS  (B.  INFLUENZAE) 

To  the  Editor: — Some  years  ago  when  working  with 
hemophilic  bacilli  from  various  respiratory  infections,  espe¬ 
cially  pertussis,  I  had  occasion  to  test  the  pathogenicity  of 
these  organisms  in  the  human  throat.  The  result  of  this 
experiment  was  briefly  recorded  at  the  time  in  an  article 
published  under  a  general  title  (The  Bacteriology  of  Whoop¬ 
ing  Cough,  J.  Infect.  Dis.  3:1,  1906),  and  for  this  reason 
might  now  be  overlooked.  Since  the  results  were  so  striking, 
and  in  view  of  the  importance  of  these  bacilli  in  relation  to 
the  recent  pandemic  of  influenza,  I  have  been  led,  at  the 
suggestion  of  several  workers  in  this  field,  to  record  again 
the  experiment  under  a  more  definite  and  pointed  title. 

The  essential  facts  are  these:  Hemophilic  bacilli  were 
being  found  by  me  commonly  in  the  throats  and  sputums 
of  a  number  of  infectious  diseases,  including  pertussis, 
measles,  varicella,  bronchitis  and  many  others,  during  inter¬ 
epidemic  periods  of  influenza.  They  appeared  all  alike  and 
had  not  at  that  time  nor  have  they  since  been  differentiated 
from  the  bacillus  described  by  Pfeiffer  ( B .  influenzae )  as  the 
cause  of  the  influenza  pandemic  of  1889-1890. 

Since  these  organisms  revealed  only  slight  pathogenic 
powers  for  animals  and  did  not  produce  characteristic  lesions 
in  them,  it  was  decided  to  test  the  effect  of  the  bacilli  on 
the  human  being.  A  young  man,  healthy  in  every  way,  volun¬ 
teered  and  agreed  to  submit  to  the  inoculation  of  his  throat 
with  pure  cultures  of  the  bacilli.  Careful  preliminary  cultural 
examination  of  his  throat  revealed  no  bacilli  of  this  character. 
He  had  not  had  pertussis,  and  according  to  his  own  state¬ 
ment  and  that  of  his  relatives,  had  not  had  any  serious  ill¬ 
ness.  It  is  probable  that  he  had  never  had  true  influenza,  but 
this  could  not  be  certainly  determined. 

Typical  blood  agar  pure  cultures,  twenty-four  hours  old, 
recently  isolated  from  an  uncomplicated  case  of  pertussis 
were  selected  for  the  inoculation.  They  were  washed  off  and 
suspended  in  salt  solution,  the  growth  from  six  tubes  being 
used.  I  call  special  attention  to  this  large  dosage.  The 
throat,  tonsils  and  nasal  mucosa  were  thoroughly  smeared 
with  this  suspension,  an  ordinary  throat  swab  being  employed 
for  this  purpose.  On  the  second  day,  almost  forty-eight 
hours  after  the  inoculation,  the  patient  complained  of  a  chilly 
sensation,  a  cold  sweat,  some  headache  and  weakness.  His 
temperature  rose  from  normal  (98.4  F.  the  day  previous)  to 
100.2  F.  The  same  evening  it  registered  100.1  F.  The  next 
morning  it  was  normal  again,  but  rose  during  the  day  to 
99.5  F.  The  third  day  his  temperature  was  practically  nor¬ 
mal  and  continued  so  from  that  time  on.  He  complained 
somewhat  of  a  headache  and  of  feeling  unwell,  and  on  the 
second  morning  said  he  coughed  a  little.  His  throat,  on 
examination  when  the  first  symptoms  appeared,  was  slightly 
hyperemic;  the  next  morning  there  was  present  a  thick  layer 
of  mucus  on  the  pharyngeal  wall,  and  from  this  time  on  he 
coughed,  or  rather  hacked  up  large  quantities  of  a  stringy, 
tenacious,  slightly  purulent  mucus.  This  condition  continued, 
becoming  gradually  less  marked,  but  was  still  apparent  at 
the  end  of  four  weeks.  This  cough  was  not  spasmodic;  it 
did  not  resemble  pertussis.  The  leukocyte  count  on  the 
second  day  wras  9,200.  Clinically  there  was  little  resemblance 
to  influenza. 


Bacteriologic  examination  of  the  mucus  from  the  throat, 
obtained  on  the  first  day  of  symptoms,  revealed  almost  a  pure 
culture  of  the  influenza-like  bacilli.  They  were  present  both 
in  the  throat  and  on  the  nasal  mucosa  in  enormous  numbers. 
Direct  smears  of  the  expectorated  mucoid  sputum  showed 
practically  no  other  organism.  They  were  identical  in  every 
oetail  with  the  organism  inoculated.  Examinations  of  the 
throat  were  made  every  few  days  for  four  weeks,  after  which 
time  the  patient  was  not  accessible.  The  number  of  influenza 
organisms  present  became  gradually  less,  but  at  the  end  of 
that  time  they  were  still  present  in  considerable  numbers. 
There  were  no  complications. 

This  experiment  shows  that  when  Pfeiffer’s  bacillus  is 
placed  in  the  throat  in  large  numbers  it  may  grow  for  a  long 
time  and  cause  definite  symptoms.  These  symptoms,  how¬ 
ever,  do  not  indicate  any  specific  infection ;  and  this,  it  seems 
to  me,  is  quite  in  accord  with  the  fact  that  these  bacilli  are 
found  so  often  in  the  throats  of  persons  suffering  with 
almost  any  respiratory  infection.  The  experiment  further 
shows  that  these  bacilli  are  at  least  not  always  harmless 
saprophytes,  and  at  times  are  capable  of  causing  reactions 
which,  though  not  specific  in  character,  might  modify  secon¬ 
darily  a  primary  infection. 

David  J.  Davis,  M.D.,  Chicago. 
Professor  of  Pathology,  University  of  Illinois  College  of 

Medicine. 


MUTUAL  RECOGNITION  OF  MEDICAL  DEGREES 
IN  NORTH  AND  SOUTH  AMERICA 

( Translation ) 

To  the  Editor: — I  have  received  the  third  number  of  the 
Spanish  Edition  of  The  Journal,  and  I  have  been  most 
favorably  impressed  with  its  contents.  It  furnishes  a  most 
complete  review  of  medical  science,  and  gives  a  clear  insight 
into  the  fraternal  spirit  which  pervades  the  medical  pro¬ 
fession  throughout  the  world.  The  world-wide  scope  of  your 
publication  gives  it  a  position  of  advantage  over  local 
journals,  especially  over  those  whose  main  purpose  seems 
to  be  the  advertising  of  certain  products. 

Could  you  not  inaugurate  a  movement  which  would  include 
South  America,  Central  America  and  North  America,  with 
the  object  of  bringing  about  mutual  recognition  of  medical 
degrees  in  all  North  and  South  American  countries?  The 
time  has  come  when  the  reasons  which  may  have  existed  in 
the  past  for  national  control  of  medical  degrees  no  longer 
obtain,  in  view  of  the  restricted  privileges  to  which  the 
holder  of  such  degrees  is  entitled. 

I  base  my  opinion  on  the  following  considerations : 

1.  Medical  science  is  universal. 

2.  The  studies  that  constitute  a  medical  course  are  prac¬ 
tically  identical  everywhere,  and  the  slight  variations  do  not 
alter  the  basic  scientific  principles. 

3.  Physicians  from  all  the  American  republics  have  exer¬ 
cised  their  profession  with  marked  success  on  the  battle¬ 
fields  and  in  the  hospitals  of  Europe— is,  then,  their  compe¬ 
tence  limited  to  war  times? 

4.  There  is  reciprocity  between  several  republics  of  South 
America:  Argentina,  Uruguay,  Paraguay,  Bolivia,  Peru  and 
Ecuador.  Why  not  extend  reciprocity  to  the  other  republics? 

5.  Physicians  are  especially  fitted  to  give  the  highest 
expression  to  the  fraternal  spirit  because  of  the  peculiar 
character  of  their  profession  and  owing  to  the  fact  that  the 
medical  works  which  they  study  in  common  constitute  a 
strong  natural  bond. 

6.  The  time  is  near  when  the  medical  profession  through¬ 
out  the  world  will  be  regarded  by  the  various  governments 
as  an  indispensable  counselor.  Why  not  let  North  and  South 
America  pave  the  way  ?  Some  common  agreement  must  soon 
be  reached  with  regard  to  the  air,  the  water  and  the  land 
since  micro-organisms  are  transmitted  by  these  mediums! 
Ihen  again,  the  medical  profession  of  Pan-America  must 
be  the  exponent  of  great  social  reforms,  especially  those  of 
a  humanitarian  nature. 

7.  If  preventive  medicine  and  intellectual  and  social  reci¬ 
procity  are  to  rest  on  a  solid  foundation,  it  is  essential  that 
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mutual  recognition  of  university  degrees,  especially  medical 
degrees,  shall  be  established  without  delay  throughout 
Pan-America. 

I  invite  your  consideration  of  these  ideas  which  I  have 
jotted  down  as  they  occurred  to  me.  It  is  my  opinion  that 
the  American  Medical  Association  is  the  body  best  fitted  to 
launch  this  vast  movement  which  will  prove  so  eminently 
useful  to  the  entire  world.  For  this  reason  the  physicians 
and  the  medical  faculties  of  the  United  States  ought  to 
secure  the  opinion  of  their  go/ernment,  and  if  it  approves 
the  idea,  an  appeal  should  be  made  to  each  one  of  the 
American  republics. 

Why  do  we  remain  so  distant?  Why  do  we  not  know  each: 
other  better,  since  a  better  acquaintance  will  promote  the 
welfare  of  the  countries  in  which  we  live  and  in  which  we 
are  working  to  prevent  and  cure  disease? 

Dr.  F.  Valles  Vargas,  Buenos  Aires. 

[Comment. — We  are,  of  course,  in  sympathy  with  the  lofty 
and  far-reaching  aims  of  our  South  American  co-respondent. 
It  must  be  pointed  out,  however,  that  the  goal  he  has  in 
mind  can  be  reached  only  by  long  and  persistent  labor,  and 
that  there  are  serious  obstacles  in  the  way.  From  our  State 
Board  Number,  it  will  be  seen  that  reciprocal  relations  are 
not  yet  an  accomplished  fact  even  among  all  the  states  in 
this  country.  In  addition,  before  any  such  vast  plan  can  be 
taken  up,  it  will  be  necessary  to  have  full  information  as 
to  the  character  of  medical  education  in  all  the  countries 
involved,  which  may  require  an  inspection  of  the  medical 
schools,  and  some  sort  of  uniformity  established  in  the  medi¬ 
cal  curriculums.  With  this  end  in  view,  the  Council  on 
Medical  Education  has  been  trying  for  some  time  to  get 
data  for  Latin  American  countries  similar  to  that  now  avail¬ 
able  for  the  United  States.  While  this  information  hag  been 
forthcoming  from  some  countries,  it  is  still  lacking  for 
others;  and  we  hope  that  the  letter  published  above  may 
serve  to  stimulate  interest  in  this  matter  and  make  easier 
the  collection  of  information  on  medical  education  in  South 
America.  The  only  countries  from  which  such  information 
has  been  received  are  Argentina,  Bolivia,  Brazil,  Columbia, 
Mexico  and  San  Salvador,  and  for  some  of  these  the  infor¬ 
mation  is  quite  incomplete. — Ed.] 


PRAGUE  FOR  POSTGRADUATE 
MEDICAL  EDUCATION 

To  the  Editor: — Last  January  I  wrote  you  from  Prague, 
informing  you  that  I  had  been  located  in  France  for  six 
months,  being  associated  with  the  Czecho-Slovak  army,  hav¬ 
ing  charge  of  the  American  Red  Cross  Hospital  in  Cognac; 
also  that  early  in  January  the  convalescent  men  were  ordered 
back  to  their  homes  in  Prague,  and  that  I  was  asked  to 
accompany  them. 

After  reaching  Prague,  I  gave  up  my  position  in  the  hos¬ 
pital  and  assumed  another  duty,  which  I  consider  to  be  of 
great  importance  both  to  the  United  States  and  the  Czecho¬ 
slovak  Republic,  especially  from  the  medical  point  of 
view. 

I  proposed  to  look  into  the  possibility  of  organizing  a  clinic 
for  the  development  of  specialists  at  the  University  of  Prague 
along  lines  similar  to  those  formerly  held  in  Vienna  and 
Berlin ;  knowing  that  for  some  time  to  come  the  medical 
men  from  the  United  States  would  not  be  going  back  to  these 
German  cities. 

The  surgeon-general  of  the  Czecho-Slovak  government 
believed  this  to  be  a  good  idea  and  consequently  ordered  me 
on  a  "Special  Mission”  to  the  United  States  to  invite  med¬ 
ical  men  who  desired  to  come  to  Prague  to  study  and  to 
explain  what  they  had  to  offer. 

Feeling  that  this  matter  could  be  enlarged  on,  I  asked  to 
be  allowed  to  study  the  situation  in  the  other  allied  countries 
and  therefore  made  a  trip  to  Italy  (Rome),  France  (Paris 
and  Lyon)  and  England  (London).  In  these  cities  I  studied 
carefully  the  possibilities  of  medical  education  and  believe 
that  in  London  is  the  future  for  such  education  abroad. 

I  hope  I  may  have  the  opportunity  of  presenting  the  results 
of  my  investigations  in  these  different  cities,  comparing  them, 


one  to  the  other,  as  well  as  all  of  them  to  our  own  post¬ 
graduate  schools. 

When  I  reached  London,  I  examined  The  Journal  at  the 
library  of  the  Royal  Academy  of  Medicine,  but  found  that  the 
letter  which  I  had  sent  from  Prague  had  not  appeared. 
Thinking  that  it  might  have  been  lost  in  the  mails,  I  write 
this  one,  because  I  believe  that  the  medical  men  in  America 
are  interested. 

There  are  several  men  from  America  in  Europe  working- 
along  the  same  lines,  among  others  Colonel  Lloyd  of  New 
York,  Capt.  Lee  Mastin  Francis  of  Buffalo,  also  Dr.  Franklin 
of  London,  England.  In  fact  there  are  classes  already  doing 
good  work,  both  in  Paris  and  London. 

Joseph  E.  Beck,  M.D.,  Chicago. 
Lieutenant-Colonel,  Medical  Corps,  Czecho-Slovak  Republic. 


COMPULSORY  DISPENSARY  SERVICE 

To  the  Editor: — Cooperation  has  become  the  watchword  of 
our  time.  It  might  be  considered  by  those  who  busy  them¬ 
selves  particularly  with  the  welfare  of  the  people  and  of  the 
medical  profession,  whether  or  not  much  good  could  be 
accomplished  by  obliging  every  physician  in  a  community, 
whenever  it  can  be  done,  to  fill  a  hospital  or  dispensary 
appointment.  This  should  not  be  a  matter  of  privilege  but 
a  matter  of  duty.  It  would  work  out  to  the  benefit  of  the 
public,  as  well  as  of  the  individual  physician,  who  would 
enjoy  a  continuous  postgraduate  course.  The  details  might 
be  worked  out  by  the  American  Medical  Association.  I 
respectfully  submit  this  suggestion. 

Emil  Amberg,  M.D.,  Detroit. 


Queries  and  Minor  Notes 


Anonymous  Communications  and  queries  on  postal  cards  will  not 
be  noticed.  Every  letter  must  contain  the  writer’s  name  and  address, 
but  these  will  be  omitted,  on  request. 


SIOMINE 

To  the  Editor: — What,  if  any,  advantages  has  siomine  over  potassium 
iodid?  jj.  p  yv. 

Answer. — The  advantage  claimed  for  siomine  over  sodium 
iodid  is  that  it  can  be  administered  in  solid  form,  thus  avoid¬ 
ing  the  taste  of  iodids  which  it  is  claimed  is  sometimes  respon¬ 
sible  for  nausea.  The  following  statement  of  the  action  and 
uses  of  siomine  appears  in  New  and  Nonofficial  Remedies, 
1919,  p.  146: 

Siomine  is  decomposed  in  the  intestine  with  formation  of  hexamethyl- 
enamine  and  iodide,  the  rate  of  absorption  and  excretion  being  essen¬ 
tially  the  same  as  that  of  inorganic  iodides.  It  therefore  produces  the 
effects  of  ordinary  iodides,  from  which  it  differs  only  in  that  it  can  be 
administered  in  solid  form.  The  administration  of  siomine  provokes 
the  luetin  reaction. 

No  therapeutic  claims  are  made  for  the  hexamethylenamine  com¬ 
ponent  of  siomine,  this  being  present  only  to  render  the  substance 
insoluble. 

While  ordinarily  the  hexamethylenamine  content  of  siomine  may  be 
ignored,  the  drug  should  be  discontinued  if  any  signs  of  hexamethylen¬ 
amine  intolerance  should  arise,  such  as  vesical  irritation  or  hematuria. 


COLLOSOL  MANGANESE 

To  the  Editor: — Has  anything  been  published  on  the  efficacy  of 
“Collosol  Manganese”  in  malaria?  I  recently  read  the  Council’s 
report  which  indicated  the  fakishness  of  the  “Crooke’s  Collosols,”  but 
I  also  was  told  that  the  War  Office  of  England  had  requested  a  study 
to  be  made  of  colloidal  manganese  in  malaria. 

J.  B.,  Columbus,  Ohio. 

Answer. — Stephens,  Yorke,  Blacklock,  Macfie,  Cooper  and 
Carter  report  in  the  Annals  of  Tropical  Medicine  and  Para¬ 
sitology  (Feb.  28,  1919,  p.  345)  the  results  of  their  inves¬ 
tigation  for  the  English  government  and  conclude :  “Collosol 
Manganese  in  the  doses  used  is  of  no  value  in  the  treatment 
of  simple  tertian  malaria.” 
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COMING  EXAMINATIONS 

Arkansas:  Little  Rock,  May  13.  Sec.  Eclectic  Bd.,  Dr.  C.  E.  Laws, 
803%  Garrison  Ave.,  Ft.  Smith;  Sec.  Regular  Bd.,  Dr.  T.  J.  Stout, 
Brinkley. 

Delaware:  Wilmington,  June  17-19.  Sec.,  Dr.  H.  W.  Briggs,  1026 
Jackson  St.,  Wilmington. 

Florida:  Jacksonville,  June  16-17.  Sec.,  Dr.  W.  M.  Rowlett,  Citizens 
Bank  Bldg.,  Tampa. 

Georgia:  Atlanta  and  Augusta,  June  5-6.  Sec.,  Dr.  C.  T.  Nolan, 
Marietta. 

Hawaii:  Honolulu,  May  12.  Sec.,  Dr.  J.  R.  Judd,  Beretania  St., 
Honolulu. 

Massachusetts:  Boston,  May  13-15.  Sec.,  Dr.  Walter  P.  Bowers, 
Room  501,  No.  1  Beacon  St.,  Boston. 

Michigan:  Ann  Arbor,  June  10-12.  Sec.,  Dr.  B.  D.  Harison,  504 
Washington  Arcade,  Detroit. 

Minnesota:  Minneapolis,  June  3-6.  Sec.,  Dr.  T.  S.  McDavitt,  741 
Lowry  Bldg.,  St.  Paul, 

Missouri:  St.  Louis,  June  9-11.  Sec.,  Dr.  George  H.  Jones,  State 
House,  Jefferson  City. 

National  Board  of  Medical  Examiners:  Philadelphia,  June  2-7. 
Sec.,  Dr.  J.  S.  Rodman,  1310  Medical  Arts  Bldg.,  Philadelphia. 

Nevada:  Carson  City,  May  5.  Sec.,  Dr.  S.  L.  Lee,  Carson  City. 

New  Jersey:  Trenton,  June  17-18.  Sec.,  Dr.  Alex.  MacAlister,  438 
E.  State  St.,  Trenton. 

New  York:  Albany,  Buffalo,  New  York  and  Syracuse,  May  20-23. 
Mr.  George  M.  Wiley,  director,  Exam,  and  Inspections  Div.,  State  Edu. 
Bldg.,  Albany. 

Ohio:  Columbus,  June  3-6.  Sec.,  Dr.  H.  M.  Platter,  State  House, 
Columbus. 

South  Carolina:  Columbia,  June  10.  Sec.,  Dr.  A.  Earle  Boozer, 
1806  Hampton  St.,  Columbia. 

Tennessee:  Knoxville,  Memphis  and  Nashville,  June  13-14.  Sec., 
Dr.  A.  B.  De  Loach,  Exchange  Bldg.,  Memphis. 

Virginia:  Richmond,  June  17-20.  Sec.,  Dr.  J.  W.  Preston,  215  S. 
Jefferson  St.,  Roanoke. 


Vermont  February  Examination 

Dr.  W.  Scott  Nay,  secretary  of  the  Vermont  State  Board 
of  Medical  Registration,  reports  the  oral,  practical  and  writ¬ 
ten  examination  held  at  Burlington,  Feb.  11-13,  1919.  The 
examination  covered  12  subjects  and  included  90  questions. 
An  average  of  75  per  cent,  was  required  to  pass.  Three 
candidates  were  examined,  all  of  whom  passed.  One  can¬ 
didate  was  licensed  by  virtue  of  a  commission  in  the  Medical 
Corps.  The  following  colleges  were  represented : 


Year  Per 

College  passed  Grad.  Cent. 

Harvard  University  . (1911)  84.1 

New  York  Homeo.  Med.  Coll.  &  Flower  IIosp . (1910)  86.1 

University  of  Vermont  . (1918)  88.1 

licensed  by  endorsement  Year  Certificate 
College  of  credentials  Grad.  from 

Long  Island  College  Hospital  . (1894)  U.  S.  Army 


Michigan  February  Examination 

Dr.  Beverly  D.  Harison,  secretary  of  the  Michigan  State 
Board  of  Registraion  in  Medicine,  reports  the  written  exami¬ 
nation  held  at  Detroit,  Feb.  19-20,  1919.  The  examination 
covered  14  subjects  and  included  100  questions.  An  average 
of  75  per  cent,  was  required  to  pass.  Twenty-five  candidates 
were  examined,  all  of  whom  passed.  The  following  colleges 
were  represented : 

Year  Per 

College  passed  Grad.  Cent. 

Detroit  College  of  Medicine  and  Surgery  (1919)  76.3,  80.1,  81,  81.4, 
81.7,  82,  82,  82.3,  82.9,  83.1,  83.7,  83.9,  84,  84.4,  84.6,  84.6,  84.6, 
84.9,  84.9,  85.1  85.6,  86,  86.3,  86.9,  87.2. 


Utah  Reciprocity  Report 


Dr.  G.  F.  Harding,  secretary  of  the  Utah  State  Board  of 
Medical  Examiners,  reports  that  6  candidates  were  licensed 
through  reciprocity  at  the  meeting  held  Jan.  6,  1919.  The 
following  colleges  were  represented : 


College  licensed  through  reciprocity 

Chicago  College  of  Medicine  and  Surgery  . 

Rush  Medical  College  . . . . .  . . 

Indiana  Medical  College  (Purdue  Univ.)  . 

Harvard  University  . 

Columbia  University  . 

Jefferson  Medical  College  . 


Year 

Grad. 

(1918) 

(1883) 

(1906) 

(1916) 

,(1918) 

(1898) 


Reciprocity 
with 
Illinois 
Iowa 
Indiana 
New  York 
New  York 
Penna. 


THE  PSYCHOLOGY  OF  PACIFISM 

EDGAR  JAMES  SWIFT,  PH.D. 

Professor  of  Psychology  and  Education,  Washington  University 

St.  Louis 

Crises  reveal  mental  disorders  that  pass  unnoticed  in  peace¬ 
ful  times.  Through  uneventful  days  the  mind  pursues  its 
placid  course,  unchallenged.  But  when  great  questions  stir 
the  people  and  issues  must  be  faced,  then  ability  to  see  things 
in  their  right  proportion  is  a  rigorous  test  of  sanity.  “We 
are  all  mad,  but  I  know  it,”  Edward  Fitzgerald  once  said, 
and  perhaps  the  difference  between  those  whose  thinking  is 
incurably  deranged”  and  others  for  whom  the  prognosis  is 
favorable  lies  in  just  this  knowledge  of  the  waywardness  of 
the  human  mind.  None  of  us,  probably,  are  hopelessly  sane; 
but  perfect  assurance  and  complacency  in  the  verity  of  one’s 
beliefs  greatly  reduce  the  prospect  of  recovery. 

Crises  also  disclose  the  content,  or  lack  of  content,  of 
human  minds.  They  compel  men  to  find  themselves.  A  great 
issue  is  an  amazingly  keen  scout  which  searches  the  mind 
for  hidden  defects.  It  is  like  a  chemical  that  forces  precipi¬ 
tation.  It  analyzes  human  minds.  “J  he  moment  when  great 
spirits  reveal  themselves  is  when  everything  is  lost.” 

When  a  comparatively  small  group  asserts  its  wisdom 
against  the  nation,  these  men  and  women  are  either  geniuses 
or  they  are  suffering  from  disturbance  of  mental  poise;  and 
probably  no  one  would  be  inclined  to  give  pacifists  the 
former  distinction.  What,  then,  is  the  explanation  of  their 
refusal  to  cooperate  in  a  war  that  was  so  clearly  a  defense 
against  future  aggression?  Why  did  men  and  women,  some 
of  whom  are  disconcertingly  capable  in  other  matters,  stand 
in  the  track  of  a  great  national  movement? 

This  question  would  not  be  worth  asking  did  it  relate 
merely  to  the  crisis  from  which  we  have  just  emerged.  The 
war  is  won.  The  hands  of  the  clock  always  move  forward. 
Pacifists  were  only  specks  of  dust  in  the  timepiece  of  civil¬ 
ization  that  made  the  winning  of  the  war  a  little  late.  There 
is,  however,  danger  of  their  obstructing  the  machinery  of 
progress  in  other  matters.  Pacifists  are  not  so  much  indi¬ 
viduals  as  they  are  a  state  of  mind.  And  this  state  of  mind 
is  worth  examining  because  it  has  certain  interesting  psycho¬ 
logic  features,  and  threatens  social  danger. 

The  instinct  of  self-abasement  describes  one  class  of 
pacifists,  pacifists  not  merely  in  their  attitude  toward  the  war 
which  has  just  ended,  but  toward  all  questions  that  threaten 
social  or  business  interests,  questions  that  imperil  personal 
i  elations  or  preferment.  These  are  the  people  who  can  never 
be  induced  to  take  a  positive  stand  regarding  matters  that 
stir  the  community  or  the  nation.  Great  ideas  never  grip, 
them.  They  are  incapable  of  tremendous  enthusiasms.  They 
may  be  convinced,  but  they  request  that  their  views  be  not 
made  public.  They  cannot  take  a  definite  stand,  and  act. 

Self-abasement  is  only  a  euphemistic  way  of  putting  an 
unlovely  fact.  Tell  a  man  that  he  has  the  self-abasement 
attitude,  and  he  will  feel  that  you  are  complimenting  him  for 
his  humility.  Call  him  a  coward,  and  the  consequences  will 
depend  on  the  quantity  of  self-assertion  combined  with  self- 
abasement  in  his  personal  formula. 

Yet  many  of  those  who  suffer  from  self-abasement  are  not 
conscious  cowards.  Indeed,  they  would  indignantly  deny  the 
charge,  and  justly.  For  they  find  satisfying  reasons  for  their 
failure  to  act.  “The  people  are  not  ready,”  they  say.  “They 
must  first  be  educated  to  our  point  of  view.”  Or,  “I  can  do 
so  much  more  good  in  other  ways  if  I  do  not  arouse  antago¬ 
nism.  My  services  are  needed  and  I  must  not  jeopardize  my 
influence.”  Perhaps,  indeed,  the  motive  is  more  personal. 
“Taking  a  definite  stand  will  injure  my  social,  business  or 
political  prospects,  and  one  must  consider  one’s  own  interests.” 

The  ingredient  of  egoism  in  all  these  excuses  is  obvious. 
And  egoism,  paradoxical  as  it  may  seem,  is  both  recessive 
and  projective— self-abasive  and  self-assertive.  It  is  a  curious 
psychologic  fact  that  one  does  what  one  wishes  to  do,  and 
then  finds  reasons  to  justify  one’s-  actions.  Many  conscien- 
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tious  persons  are  cowards,  but  their  timidity,  overlaid  with 
good  intentions,  is  .hidden  from  themselves. 

Human  conduct,  however,  cannot  be  adequately  described 
in  a  single  formula.  Behavior  is  too  complex  for  so  simple 
a  solution.  Self-abasement  does  not  explain  the  attitude  of 
a  rather  large  and  exceedingly  conspicuous  group  of  pacifists. 
It  does  not  account  for  those  who  jeopardized  their  social  or 
professional  prospects  by  advocacy  of  peace.  It  does  not 
interpret  the  determination  of  those  who  have  gone  to  prison 
for  their  belief.  With  these  people  pacifism  assumes  all  the 
intensity  of  religious  fervor,  and  it  displays  this  enthusiasm 
and  propagandic  zeal  for  exactly  the  same  reason  that 
prompted  the  self-immolation  of  religious  martyrs — a  psycho¬ 
neurotic  condition  that  finds  the  most  exquisite  joy  in  suffer¬ 
ing  for  a  principle.  The  mental  “set”  of  these  pacifists  is 
strikingly  similar  to  certain  borderland  cases  of  insanity — 
cases  in  which  the  ego  is  immensely  exaggerated. 

Let  us  clear  the  ground  that  we  may  get  a  better  view  of 
the  nature  and  variety  of  mental  derangement.  First  of  all, 
insanity  is  not  always  the  result  of  cerebral  disintegration. 
To  be  sure,  changes  in  nerve  cells  and  centers  doubtless 
occur,  but  so  they  do  when  we  think,  and  it  is  often  quite  as 
impossible  to  detect  alteration  in  the  former  case  as  in  the 
latter.  Insanity  is  sometimes  the  expression  of  a  perverse 
relation  between  ideas,  or  the  manifestation  of  a  persistent 
thought  or  belief  which  has  become  fixed  in  the  mind.  In 
either  case  the  result  is  a  “deranged”  mental  condition. 

This  “derangement”  may  be  slight  and  harmless.  The  man 
himself,  quite  likely,  is  fully  aware  of  his  “peculiarity.”  It 
may  be  one  of  the  good  stories  which  he  relates  about  him¬ 
self.  This,  in  itself,  separates  him  from  the  actually  insane. 
Yet  the  distinction  is  one  of  degree  rather  than  of  kind.  It 
is  a  quantitative  and  not  a  qualitative  difference.  The  man, 
for  example,  who  always  fears  lest  he  may  not  have  locked 
his  office  or  safe,  and  who  repeatedly  tries  the  door  to  assure 
himself  that  it  is  secure,  differs  only  in  the  degree  of  his 
mental  peculiarity  from  another  who  believes  that  he  is  per¬ 
secuted.  Repeatedly  trying  doors,  or  washing  one’s  hands 
for  fear  of  contamination,  are  harmless  diversions.  There  is 
no  reason  why  one  should  not  entertain  oneself  in  these  ways 
if  one  gains  comfort  and  pleasure  from  the  act.  In  their 
more  lucid  moments  these  people  are  quite  aware  of  the 
absurdity  of  their  fears.  But  a  man  who  persists  in  thinking 
himself  persecuted  may  commit  murder  in  the  belief  that  he 
is  protecting  his  own  life. 

We  have  said  that  insanity  is  a  matter  of  degree.  There 
is  no  line  of  demarcation  that  separates  the  sane  from  the 
insane.  The  extreme  cases,  of  course,  can  be  distinguished, 
but  those  on  the  borderline  cannot  be  definitely  classified. 
We  call  men  “queer,”  “cranks,”  “peculiar”  and  “eccentric,”  but 
do  not  confine  the^i  in  an  asylum.  Quite  likely  they  would 
pay  us  the  same  compliment  of  being  “a  little  off.”  Both 
wisdom  and  eccentricity  depend  on  the  point  of  view.  An 
insane  man  in  an  asylum  frequently  regards  every  one  except 
himself  as  insane.  The  verdict  of  “strange,”  or  “unbalanced,” 
however,  is  not  necessarily  a  purely  subjective  judgment. 
Perhaps  the  test  is  the  amount  and  persistence  of  deviation 
from  the  general,  though  not  local,  consensus  of  opinion.  This 
test,  as  we  have  said,  would  at  times  include  geniuses  because 
the  mass  of  people  are  conservative.  The  consensus  of  opin¬ 
ion  is  that  of  the  “safe,”  “sane”  men.  And  in  this  rather 
common  use  of  the  word  “sane,”  the  distinction  of  which  we 
have  been  speaking  is  emphasized.  One  of  the  peculiarities 
of  those  confined  in  an  asylum,  however,  is  that  there  is  no 
consensus  of  opinion. 

The  relation  between  ideas  may  be  likened,  somewhat 
roughly,  to  the  arrangement  of  the  furnishings  of  a  room. 
The  same  articles  may  produce  an  interesting,  harmonious 
effect,  or  they  may  cause  a  feeling  of  hideous  discord.  Now 
the  distinction  between  the  sane  and  the  insane  often  lies  in 
the  arrangement  of  ideas,  and  in  the  manner  in  which  they 
follow  one  another.  This  is  illustrated  by  the  occasional 
characterization  of  a  man  as  of  unusual  sanity.  We  mean 
that  his  thoughts  follow  one  another  in  a  manner  so  reason¬ 
able  and  enlightening  as  to  impress  us  with  his  “good  sense.” 

Finally,  we  should  remember  that  causation  is  as  true  in 
psychology  as  in  physics  or  astronomy.  Were  it  not  so  the 


mind  would  be  a  succession  of  chance  thoughts  and  emotions, 
without  any  significance  for  the  mentality  of  the  individual. 
Thoughts  follow  one  another  for  a  definite  reason.  They 
obey  the  law  of  association  as  truly  as  objects  left  unsup¬ 
ported  conform  to  the  law  of  gravitation.  A  physical  law  is 
a  statement  of  the  unexceptional  behavior,  under  definite  con¬ 
ditions,  of  objects  or  forces  in  the  world  or  universe.  And, 
in  like  manner,  a  psychologic  law  describes  the  behavior  of 
mental  processes.  In  neither  case  does  the  so-called  law 
give  the  reason  for  the  behavior.  It  merely  states  the 
observed  fact.  Now  the  same  law  of  association  applies  to 
the  insane  as  to  the  sane.  The  difference  is  that  in  the  insane 
the  systems  of  thoughts  are  more  perverse  and  fixed. 

The  law  of  association  reduces  finally  to  neural  habit — the 
tendency  of  nervous  impulses  alw’ays  to  follow  the  path  which 
they  have  taken  before  and,  consequently,  to  bring  the  same 
thoughts  into  mind.  One  need  not  go  beyond  one’s  own  circle 
of  acquaintances  "for  illustrations.  Real  thinking  is  sufficiently 
rare  to  be  surprising  and  refreshing  when  encountered.  Most 
people  make  essentially  the  same  reply  whenever  the  idea 
or  word  that  commonly  calls  it  forth  is  .heard.  And  the  rea¬ 
son  for  this  is  their  organized  systems  of  thoughts. 

Every  thought  that  comes  into  the  mind  has  a  reason  for 
its  existence.  This  reason  is  expressed  in  the  law  of  associa¬ 
tion,  and  association,  as  we  have  said,  is  the  outward  mani¬ 
festation  of  neural  habit — the  tendency  of  one  nervous  impulse 
always  to  bring  certain  other  impulses  in  its  train.  The 
brain,  and  with  it  the  mind,  has  been  organized  in  this  way 
by  experience. 

Nervous  impulses  form,  as  it  were,  closed  circles.  Within 
a  given  circle  there  is  activity,  but  this  activity  does  not 
arouse  action  beyond  the  circumference.  These  restricted 
nervous  impulses  combine  into  a  nervous  complex  whose 
inbreeding  activity  produces  a  mental  complex  of  ideas, 
thoughts  and  interpretations.  Related  experiences  and  knowl¬ 
edge  thus  become  organized  into  a  fixed  system  of  thoughts 
and  opinions  which  decide  the  outlook  and  view  of  the  indi¬ 
vidual  regarding  all  questions  on  which  these  thoughts  have 
any  bearing.  The  reply  that  such  a  person  will  make  when 
his  favorite  or  antagonistic  topic  is  broached  can  be  pre¬ 
dicted.  He  cannot  think  beyond  his  mental  complex.  This 
is  the  explanation  of  prejudice.  It  is  the  cause  of  definitely 
settled  opinions. 

Every  one,  of  course,  has  three  mental  complexes — organ¬ 
ized  systems  of  thought — but  the  distinction  between  “cranks” 
and  “sane”  people  lies  in  the  firmness  of  their  hold.  It  is  not 
uncommon,  for  example,  to  hear  that  a  man  is  “crazy”  about 
golf  or  photography.  Appreciation  of  a  book,  again,  depends 
on  the  mental  complexes  of  the  reader.  Some  one  has 
remarked  that  Bacon  was  right  in  saying  that  reading  maketh 
a  full  man ;  but  what  he  will  be  full  of  depends  .on  the  man. 

Pacifists  do  not  differ  from  others  in  having  these  mental 
complexes.  They  are  natural  to  the  human  mind.  One  of 
the  characteristics  of  sanity,  however,  is  the  ability  to  let  the 
mind  play  around  ideas  so  as  to  see  things  in  their  right 
proportions.  Pacifists  assume  that  no  moral  achievement  is 
worth  a  fight  in  which  men  may  be  killed.  That  the  “right” 
not  to  fight  was  won  solely  because  other  men  have  fought 
for  this  freedom,  does  not  enter  into  their  thinking.  This  bit 
of  history  is  not  a  part  of  their  mental  complex.  Yet  it  is 
doubtful  whether  there  is  any  good  so  unadulterated  as  to 
contain  no  dross.  Now  exaggeration  of  one  evil  so  as  to 
obscure  others  indicates  a  poorly  balanced  mind.  And  paci¬ 
fists  allow  the  evils  of  war — which  all  admit — to  blind  them 
to  the  good  that  a  particular  war  may  bring.  To  say  that 
all  wars  are  bad  is  to  fail  to  make  distinctions.  No  two 
situations  are  exactly  alike,  and  the  capacity  to  observe 
differences  and  apportion  values  is  a  test  of  intelligence,  and 
of  sanity. 

One  of  the  defects  of  thinking  is  that  these  mental  com¬ 
plexes  .become,  at  times,  so  saturated  with  emotion  that  one 
is  blind  to  distinctions.  The  mental  complex  then  becomes 
a  sentiment,  impenetrable  to  argument.  Phrases  now  answer 
for  argument,  and  the  mind  is  narcotized  with  “the  rights  of 
conscience,”  “the  right  of  free  speech,”  “the  right  to  refuse 
to  commit  murder,”  and  “the  peculiar  rights  of  those  who 
have  given  their  sincerest  devotion  to  advocating  the  insti- 


Volume  72 
Number  18 


SOCIAL  MEDICINE  AND  MISCELLANY 


1321 


tution  among  men  of  that  kind  of  livable  regime  by  the  very 
nature  of  which  the  present  world  calamity  would  have  been 
rendered  well-nigh  unthinkable.”  The  affection  of  pacifists 
for  “rights”  is  charmingly  naive  to  those  who  observe  that 
it  is  always  their  own  individual  rights  concerning  which 
they  are  so  solicitous.  They  are  belligerent  in  defense  of 
what  they  call  the  inalienable  rights  of  man — by  which  they 
mean  themselves — but  unconcerned  for  the  rights  of  the  com¬ 
munity  and  the  nation  when  these  rights  conflict  with  their 
personal  sentiments.  They  enjoy  the  results  of  the  battles 
which  others  have  waged  in  the  past  for  liberty  and  democ¬ 
racy.  but  refuse  service  themselves.  And  it  is  this  devotion 
to  their  personal  rights  which  reveals  their  mental  incom¬ 
petence. 

Emotions  relating  to  the  self  are  the  most  persistent  and 
controlling  in  certain  forms  of  loss  of  mental  poise.  This 
influence  is  especially  likely  to  occur  when  one  meditates 
long  over  matters  that  arouse  apprehensive  anguish.  Grad¬ 
ually  and  insidiously,  under  these  circumstances,  egoistic 
emotions  assert  themselves  until  they  pervade  the  entire  con¬ 
tent  of  the  mind. 

Now  there  is  a  group  of  pacifists  in  whom  egoism  has 
played  a  dominating  role  in  the  organization  and  fixing  of 
their  mental  complexes.  The  members  of  this  group  have 
been  conspicuous  and  influential  because,  in  other  matters, 
they  have  displayed  ability,  and  some  of  them  have  achieved 
reputation.  Indeed,  it  is  largely  because  of  the  distinction 
which  they  have  won  that  their  thinking  concerning  the  ethics 
of  war  has  gone  astray.  Their  emotions  of  self-esteem  have 
become  so  swollen  that  they  have  obstructed  the  paths  which 
nervous  impulses  underlying  thinking  must  traverse.  These 
people  do  not  see  enough  in  pacifism  to  puzzle  them  and 
stimulate  reflection  outside  their  organized  systems  of 
thoughts.  In  their  placid  self-assurance,  the  most  complex 
problems  with  which  the  world  was  ever  confronted  are  per¬ 
fectly  simple  and  clear.  These  pacifists  bear  with  marvelous 
fortitude  the  threatened  loss  of  all  that  past  wars  have  won. 
And  they  face  this  prospect  calmly  because  of  the  perfect 
confidence  in  their  own  judgment  which  self-esteem  has 
Imparted.  They  bathe  in  the  waters  of  self-complacency  and 
luxuriate  in  the  delightful  serenity  that  egotism  imparts,  and 
which  causes  one  to  feel  that  “the  diviner  part  of  one’s  nature 
is  paramount.” 

Evidence  of  the  exaggerated  ego,  which,  at  times,  equals 
that  of  megalomaniacs,  is  given  in  the  writings  of  some  of 
these  pacifists.  We  are  informed,  for  example,  by  “Thirteen 
Conscientious  Objectors  and  Their  Champions,”  in  one  of 
our  leading  journals,  that  “in  the  evolution  of  the  human 
mind  we  discover  a  gradually  widening  hiatus  between  phys¬ 
ical  competence  and  intellectual  moral  competence.”  And 
then  the  thirteen  signers  of  this  remarkable  communication 
modestly  admit,  “We  possess  only  intellectual  and  moral 
competence.” 

These  same  thirteen  men  apparently  represent  a  distinctive 
class  of  humanists  of  unusual  clarity  of  vision,  whose  wis¬ 
dom  society  is  in  danger  of  losing.  For,  the  communication 
continues :  “The  tremendous  enterprise  of  recreating  out  of 
bloody  chaos  some  new,  reinspired  internationalism  will  be 
the  order  of  the  day.  Who  is  better  fitted  for  that  recon¬ 
structive  task  than  those  humanists  now  in  imminent  danger 
of  being  bullied  out  of  existence  because  their  visions  and 
their  faiths  extend  beyond  the  time  of  bloody  chaos.” 

This  peculiar,  unappreciated  “vision”  is  a  common  char¬ 
acteristic  of  those  whose  mental  poise  deviates  slightly  from 
normal  sanity.  The  full  current  of  self-esteem,  which  satu¬ 
rates  their  mental  complexes,  controls  thought  and  action. 
Even  one  of  the  “sanest”  of  this  class  of  pacifists,  one  of 
national  reputation  whose  ability  in  social  service  is  widely 
recognized,  is  convinced  of  the  “spiritual  worth”  and  clearer 
vision  of  the  pacifists  who,  “seeing  that  which  is  invisible  to 
the  majority  of  his  fellow  men,  still  asserts  his  conviction  and 
is  ready  to  vindicate  his  spiritual  value  over  against  the 
world.” 

Vision,  however,  is  not  the  only  asset  of  these  pacifists 
against  the  intellectual  bankruptcy  of  the  world.  They  alone 
keep  their  minds  flexible,  their  reason  clear  and  unprejudiced. 
“Is  there  no  place  left,  then,”  one  of  their  prominent  writers 


cries,  “for  the  intellectual  who  cannot  yet  crystallize,  who 
does  not  dread  suspense,  and  is  not  yet  drugged  with  fatigue? 
.  .  .  The  intellectual  who  retains  his  animus  against  war 

will  push  out  more  boldly  than  ever  to  make  his  case  solid 
against  it.  .  .  .  His  mind  will  continue  to  roam  widely 
and  ceaselessly.  The  thing  he  will  fear  most  is  premature 
crystallization.” 

This  unclouded  vision  and  uncrystallized  mind  of  pacifists 
catches  vistas  of  truth  which  the  myopic  and  inflexible  minds 
of  less  gifted  “intellectuals”  do  not  glimpse.  Emotions  which 
confuse  the  meagerly  endowed  do  not  distort  the  view  of 
“ardent  spirits,  the  lovers  of  mankind.”  This  is  obvious, 
since  “an  intellectual  class  that  was  wholly  rational,”  as  a 
writer  of  national  reputation  styles  pacifists,  would  have 
accepted  the  plan  of  the  pacifists  and  “called  insistently  for 
peace  and  not  for  war.”  To  explain  “the  American  intellec¬ 
tual”  who  “has  been  rational  neither  in  his  hindsight  nor  his 
foresight  ...  we  must  look  beneath  the  intellectual  rea¬ 
sons  to  the  emotional  disposition.  It  is  not  so  much  what 
they  thought  as  how  they  felt  that  explains  our  intellectual 
class.” 

Finally,  these  self-assertive  pacifists  have  the  same  close 
communion  with.  God  and  divine  guidance  that  the  German 
kaiser  enjoyed,  until  the  recent  defeat  of  his  armies.  And 
they  have  the  same  inside  information  regarding  divine 
approval  of  their  plans.  Since  God  agrees  with  them,  his 
wisdom  is  clearly  demonstrated,  and  all  that  is  necessary 
is  to  accept  his  cooperation.  A  pacifist,  writing  in  a  promi¬ 
nent  journal,  and  obviously  quite  familiar  with  God’s  views, 
puts  the  crucial  question :  “Have  you  the  nerve  to  stand  alone 
against  the  mob,  to  look  sentimental  savagery  in  the  face  and 
say  No?  Come  on  then.  You  who  have  the  courage  and  the 
vision  to  be  the  cowards  and  fools  of  God — fall  in !” 

Intimacy  with  the  Giver  of  wisdom,  and  possession  of 
absolute  truth,  are  fortunately  claimed  by  few.  If  they  were 
the  majority,  society  would  be  a  huge  open  air  insane  asylum 
with  the  sane  minority  doubtful  of  their  own  mental  condi¬ 
tion.  “Cultivation  will  breed  in  any  man  a  certainty  of  the 
uncertainty  of  his  most  assured  convictions,”  Samuel  Butler 
once  said,  and  sanity  is  not  less  “sane”  than  culture. 

Mental  complexes  every  one  has,  and  probably  it  is  best 
that  it  is  so.  Social  stability  requires  a  certain  consistency 
of  belief.  When,  however,  these  complexes  become  isolated 
and  rigid,  the  thoughts  which  they  produce  do  not  take 
account  of  varying  circumstances.  They  are  not  affected  by 
changed  conditions.  They  do  not  see  distinctions.  Then,  if 
in  addition,  thoughts  and  opinions  are  saturated  with  egoism, 
their  possessor  sees  through  glasses  of  complacency  that  dis¬ 
tort  historical  and  contemporary  facts.  These  people,  when 
opposed,  believe  themselves  misunderstood  and  unappre¬ 
ciated,  because  self-esteem  makes  their  beliefs  the  center 
from  which  truth  radiates.  Everything  is  wrong  that  does  not 
coincide  with  their  egoistic  vision.  “Considering  myself  as 
the  instrument  of  the  Lord,  without  being  misled  by  the 
views  and  opinions  of  the  day,”  the  German  kaiser  once  said, 
“I  go  my  way  alone  for  the  prosperity  and  peaceful  develop¬ 
ment  of  our  fatherland.”  “Fall  in,”  says  the  pacifist,  “you 
who  have  the  courage  and  the  vision  to  be  the  cowards  and 
fools  of  God.”  And  the  kaiser  is  known  to  be  a  megalo¬ 
maniac. 


The  Medical  Congresses  at  Rio  de  Janeiro 

The  Revista  Mcdica  del  Uruguay  gives  an  account  of  the 
Uruguayan  delegation  to  the  congresses  at  Rio  de  Janeiro 
which  had  to  contend  with  the  epidemic  of  influenza  that 
prevailed  in  the  city  at  the  same  time.  The  first  ceremony 
was  the  inauguration  of  the  new  Facultad  de  Medicina,  a 
splendid  structure,  only  part  of  which  is  completed,  but  it  is 
enough  to  house  the  medical  school.  Dr.  A.  de  Castro 
related  the  history  of  the  old  and  the  new  medical  school, 
and  the  dean  of  the  Montevideo  Facultad  de  Medicina 
broached  the  project  of  the  publication  by  all  of  a  great 
practical  manual  of  South  American  pathology,  to  be  col¬ 
laborated  in  by  all  the  countries  represented  at  the  congress, 
the  scientific  institutions  of  Brazil  to  have  charge  of  the 
organization  of  the  necessary  work.  This  project  was 
officially  approved  later  by  the  congress,  the  work  to  be 
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known  as  the  “Tratado  de  Patologia  Sudamericana The 
inaugural  meeting  of  the  congress  was  held,  October  12,  in 
the  Teatro  Municipal,  Prof.  M.  Couto  presiding.  The 
congress  of  dermatology  and  syphilography  passed  a  resolu¬ 
tion  of  congratulation  and  applause  for  Uruguay  because  it 
was  the  first  country  in  South  America  to  adopt  prophylactic 
measures  against  venereal  disease.  At  the  concluding  plenary 
session,  a  resolution  was  adopted  calling  for  compulsory 
vaccination  of  cattle  against  anthrax  in  all  the  countries 
represented  at  the  Conferencia  de  Higiene.  Dr.  Bachmann, 
the  president  of  the  Uruguayan  delegation,  invited  the  next 
congress  to  convene  at  Montevideo,  and  it  was  resolved  that 
the  committee  of  organization  should  be  composed  of  the 
dean  of  the  Montevideo  faculty  with  the  cooperation  of  the 
delegates  there  present.  The  tenth  day  after  the  arrival  of 
the  delegation  a  visit  was  paid  to  the  Institute  Oswaldo  Cruz 
which  is  in  a  suburb,  about  20  kilometers  from  Rio  de 
Janeiro.  To  one  of  the  assistants,  Dr.  Machado,  who  was 
present,  Dr.  E.  Espiro,  in  the  name  of  the  Consejo  de 
Higiene  of  Montevideo,  presented  a  tablet  dedicated  to  the 
memory  of  Oswaldo  Cruz.  The  festivities  and  banquets  which 
had  been  planned  for  and  by  the  visiting  delegations  were  all 
abandoned  on  account  of  the  epidemic. 


New  German  Ordinances  for  Venereal  Disease 
.  Control 

The  following  is  a  translation  of  the  text  of  two  German 
ordinances  with  regard  to  venereal  diseases  recently  pub¬ 
lished  in  the  Medical  Supplement  compiled  by  the  Medical 
Research  Committee  of  Great  Britain : 

No.  6587.  Ordinance  for  the  combating  of  Venereal  Dis¬ 
eases  of  Dec.  11,  1918.  Reichsgesetzblatt,  p.  1431. 

For  the  purpose  of  combating  venereal  disease  the  follow¬ 
ing  ordinance  is  issued  : 

No.  1.  Syphilis,  gonorrhea  and  chancre  are  venereal  dis¬ 
eases  within  the  meaning  of  this  ordinance,  irrespective  of 
the  question  as  to  what  parts  of  the  body  are  affected  by  the 
symptoms  of  the  disease. 

No.  2.  Any  person  suffering  from  a  venereal  disease  in 
whose  case  the  danger  of  his  (or  her)  spreading  the  disease 
exists  may  be  compulsorily  subjected  to  medical  treatment, 
and  more  particularly  may  be  taken  to  a  hospital,  if  this 
appears  to  be  required,  for  the  purpose  of  efficiently  avoiding 
the  propagation  of  the  disease.  Medical  (or  surgical)  action 
involving  serious  danger  to  life  or  health  is  not  permitted 
except  with  the  patient’s  consent.  The  method  for  providing 
the  expenses  is  determined  by  state  law. 

No.  3.  Any  person  having  sexual  intercourse  with  another, 
notwithstanding  the  fact  that  he  .(or  she)  knows,  or  must 
assume  in  the  circumstances,  that  he  (or  she)  is  suffering 
from  an  infectious  venereal  disease,  is  punishable  with 
imprisonment  for  a  period  not  exceeding  three  years,  unless 
the  general  penal  law  (in  view  of  the  special  facts  of  the 
case)  imposes  a  heavier  punishment. 

So  far  as  spouses  or  persons  betrothed  to  one  another  are 
concerned,  a  prosecution  is  not  to  take  place  except  on  appli¬ 
cation  (on  the  part  of  the  aggrieved  person).  The  prosecu¬ 
tion  is  barred  after  the  lapse  of  six  months. 

No.  4.  Any  one  who  medically  examines  or  attends  a 
person  suffering  from  an  infectious  venereal  disease  _  shall 
give  information  to  such  person  as  to  the  nature  and  infec- 
ious  characer  of  the  disease,  and  as  to  the  fact  that  the  act 
referred  to  in  No.  3  is  a  penal  offense. 

Berlin,  Dec.  11,  1918.  The  Imperial  Government, 

hbert,  Haase. 

The  Secretary  of  State  for  the  Interior, 

Dr.  Preuss. 

No.  6589.  Ordinance  in  respect  of  the  care  to  be  given 
to  military  persons  suffering  from  venereal  diseases  of 
Dec.  17,  1918.  Reichsgesetzblatt,  p.  1433. 

By  virtue  of  the  decree  of  the  Council  of  Delegates  of  the 
People  as  to  the  formation  of  the  Imperial  Office  for  Eco¬ 
nomic  Demobilization  (Demobilization  Office),  dated  Nov. 
12,  1918  (Reichsgesetzblatt,  p.  1304),  the  following  ordinance 
is  issued : 

No.  1.  (1)  The  name  of  any  person  discharged  from  the 

Army  or  Navy  in  whose  case  a  venereal  disease  has  been 
ascertained  during  the  present  war  shall  be  notified  by  the 
competent  military  authority  to  the  state  establishment  for 


national  insurance  in  the  district  in  which  his  new  or  last 
known  place  of  residence  is  situated,  in  order  that  he  may 
receive  further  medical  care.  Any  person  belonging  to  the 
Army  or  Navy  who,  without  being  formally  discharged, 
remains,  absent  from  his  unit  is  to  be  treated  like  a  person 
discharged  from  the  Army  or  Navy. 

(2)  The  provision  of  subs  (1)  applies,  mutatis  mutandis, 
to  any  person  who,  during  the  present  war,  has  stood  in  any 
relation  of  contract  or  service  to  the  belligerent  army,  or 
has  in  any  other  manner  remained  with  or  followed  such 
army. 

No.  2.  So  far  as  the  communications  prescribed  by  No.  1 
are  not  required  on  medical  grounds,  the  administrative 
authorities  of  the  Army  or  Navy  may,  subject  to  the  consent 
of  the  Imperial  National  Insurance  Office,  refrain  from 
making  them. 

No.  3.  This  ordinance  comes  into  force  on  the  date  of  its 
publication. 

Berlin,  Dec.  17,  1918. 

Imperial  Office  for  Economic  Demobilization, 

Koeth. 
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Principles  and  Practice  of  Infant  Feeding.  By  Julius  H.  Hess, 
M.D.,  Major,  M.  R.  C.,  U.  S.  Army,  Active  Service,  Professor  and 
Head  of  the  Department  of  Pediatrics,  University  of  Illinois  College  of 
Medicine.  Cloth.  Price,  $2  net.  Pp.  338,  with  illustrations.  Phil¬ 
adelphia:  F.  A.  Davis  Company,  1918. 

Infant  feeding  is  of  two  types,  natural  and  artificial.  The 
tendency  at  the  present  time  is  to  place  the  greatest  stress  on 
breast  feeding  and  to  offer  artificial  feeding  as  the  logical 
second  choice.  Dr.  Hess  wisely  uses  almost  one  half  of  his 
book  in  discussing  breast  feeding.  Although  generally  known 
to  be  the  natural  and  ideal  method  for  the  infant,  this  subject 
has  not  received  the  attention  in  teaching  which  it  has 
deserved.  It  is  discussed  here  in  great  detail,  the  author 
considering  explicitly  all  the  possibilities  and  complications 
which  may  arise.  He  discusses  maternal  nursing  and  wet 
nursing  in  separate  chapters,  the  latter  being  one  of  the  most' 
comprehensive  that  is  available  on  this  subject.  In  the  sec¬ 
tion  on  artificial  feeding  the  author  does  not  adhere  to  any 
individualistic  feeding  method  with  fixed  formulas;  he  is 
more  concerned  with  the  presentation  of  principles — adapting 
the  food  to  the  individuality  of  the  infant  rather  than  to  that 
of  the  pediatrician.  The  fourth  section  concerns  the  nutri¬ 
tional  disturbances.  Outside  of  underfeeding,  these  are 
chiefly  the  idiosyncrasies  of  the  infant  to  various  individual 
constituents  of  its  diet.  The  author  is  direct  in  his  state¬ 
ments  and  his  book  will  be  found  readily  understandable  by 
any  physician  who  has  the  fundamental  knowledge  necessary 
to  the  modern  practice  of  medicine.  One  of  its  most  valu¬ 
able  features  is  an  extensive  appendix  containing  the  formulas 
of  the  most  widely  known  baby  foods,  directions  for  the 
preparation  of  various  special  mixtures  and  diets,  a  well 
illustrated  article  on  the  care  of  bottles  and  nipples,  and 
numerous  hints  to  answer  the  many  questions  with  which 
mothers  perplex  the  general  practitioner.  This  is  assuredly 
one  of  the  most  practical  books  available  on  infant  feeding. 

Principles  of  Bacteriology.  By  Arthur  A.  Eisenberg,  A.B.,  M.D., 
Director  of  Laboratories,  St.  Vincent’s  Charity  Hospital.  Cloth.  Price, 
$1.75.  Pp.  198,  with  illustrations.  St.  Louis:  C.  V.  Mosby  Company, 
1918. 

It  is  difficult  to  write  in  an  elementary  manner  and  avoid 
loose  statements.  In  trying  to  condense  the  subject  of 
pathogenic  bacteriology  to  200  pages  for  the  use  of  nurses 
in  training,  the  author  has  at  times  not  been  able  to  cir¬ 
cumvent  this  difficulty.  In  general,  the  material  is  well 
chosen  for  instructional  purposes,  but  it  would  have  been 
better  to  expand  the  discussions  of  the  more  common  diseases 
and  omit  the  rarer  ones  and  the  essentially  animal  infections. 
The  paragraph  on  the  paratyphoid  group  is  certainly  too 
brief,  while  symptomatic  anthrax  might  have  been  left  out. 
The  four  sentences  on  Bacillus  botulinus  do  not  give  a  cor¬ 
rect  impression.  The  chapters  on  bacteriologic  technic  con¬ 
tain  well  selected  and  adequate  material. 
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Delaying  Too  Long  Sending  Patient  to  Eye  Specialist 

( Beardsley  v.  Ewing  et  al.  ( N .  D.),  168  N.  W.  R.  791 ) 

The  Supreme  Court  of  North  Dakota  affirms  a  judgment 
in  favor  of  the  plaintiff  for  $7,933.50,  for  alleged  negligence 
in  the  treatment  of  an  injured  eye,  wherein  it  appeared  that 
the  patient  should  have  been  sent  to  an  eye  specialist  at 
least  twenty-four  hours  before  he  was.  The  court  says  that 
the  plaintiff,  while  engaged  at  his  occupation  as  an  engineer, 
December  19,  got  a  cinder  in  one  of  his  eyes.  At  about 
11  o’clock  that  night,  after  he  had  completed  his  run,  he 
endeavored  to  remove  the  cinder  by  taking  an  ordinary  match, 
burning  the  head  off,  and  attempting  to  brush  the  cinder  out 
with  the  charred  end  of  the  match  stick.  Failing  in  this,  the 
next  morning  he  went  to  the  offices  of  the  defendants,  where 
the  cinder  was  removed.  His  eye  was  not  bandaged,  and 
when  the  defendants  offered  him  a  prescription  for  a  boric 
acid  solution,  he  replied  that  he  could  get  it  himself  without 
a  prescription.  On  the  day  following  he  went  again  to  the 
offices  of  the  defendants.  In  treating  the  eye  this  time  a 
bandage  was  applied  and  the  plaintiff  was  given  a  prescrip¬ 
tion  for  a  solution  of  argyrol.  He  returned  at  about  8  o’clock 
on  the  morning  of  the  22d,  wffien  he  was  told  by  one  of  the 
defendants  that  he  should  go  at  once  to  the  head  eye  surgeon 
of  the  railway  company  in  Minneapolis,  where,  at  about 
noon  of  that  day,  the  eye  wTas  promptly  treated.  The  scar 
resulting  from  the  operation,  which  was  rendered  necessary 
by  the  infection,  was  located  directly  over  the  pupil,  and 
resulted  in  total  blindness  in  the  affected  eye. 

The  principal  error  relied  on  for  a  reversal  of  the  judg¬ 
ment  was  the  refusal  of  the  trial  court  to  direct  a  verdict 
for  the  defendants,  on  the  gound  of  the  insufficiency  of  the 
evidence  to  establish  the  negligence  of  the  defendants.  There 
was  considerable  conflict  in  the  testimony  as  to  the  time 
when  the  infection  on  the  eyeball  became  visible;  also  as  to 
whether  or  not  the  plaintiff  had  been  advised  early  in  the 
progress  of  the  treatment  that  he  should  go  to  a  specialist. 
So  far,  however,  as  the  evidence  on  these  matters  might  be 
regarded  as  having  a  bearing  on  the  verdict  of  the  jury,  this 
court  mu$t,  on  this  appeal,  regard  the  plaintiff’s  version  as 
being  true.  Moreover,  it  should  be  observed  that  the  cir¬ 
cumstances  strongly  supported  his  version  as  to  the  early 
appearance  of  the  infection.  Both  the  plaintiff  and  his  wife 
testified  that  there  was  a  small  yellowish  spot  on  the  eyeball 
on  the  morning  of  the  21st,  and  both  testified  that  one  of  the 
defendants  stated  on  that  morning  that  the  eye  was  infected ; 
that  the  defendant  also  wrote  a  letter,  in  the  following  May, 
to  help  out  in  an  insurance  matter,  stating  that  the  eye  showed 
some  infection,  December  20.  The  Minneapolis  specialist 
testified  that  the  infection  from  which  the  plaintiff  was  suffer¬ 
ing  was  in  the  nature  of  a  hypopyon  ulcer,  or  one  which 
forms  pus  in  the  anterior  chamber  of  the  eye;  that  the 
development  of  an  ulcer  of  the  particular  class  to  which  this 
belonged  is  ordinarily  very  rapid;  and  that  the  proper  course 
for  a  general  practitioner,  after  infection  has  been  discovered, 
is  to  send  the  patient  to  a  specialist,  unless  the  pactitioner 
has  confidence  enough  in  himself  to  take  care  of  it.  He  also 
testified  that  a  general  practitioner  would  be  treading  on 
pretty  dangerous  ground  in  taking  chances  on  the  spread  of 
an  infection  after  an  ulcer  of  the  cornea  has  developed.  Con¬ 
sidering  his  testimony  in  the  light  of  the  facts,  including  the 
fact  that  the  infection  first  appeared,  not  over  the  pupil  of 
the  eye,  but  a  little  below,  the  court  is  satisfied  that  there 
was  evidence  from  which  the  jury  was  warranted  in  finding 
the  defendants  negligent  in  not  using  the  proper  treatment 
at  the  proper  time.  They  were  not  protected  by  the  rule, 
which  they  sought  to  invoke,  that  a  physician  is  held  only  to 
the  exercise  of  the  skill  and  learning  of  the  profession  gen¬ 
erally  in  the  community  in  which  he  practices,  because, 
according  to  their  own  testimony,  they  recognized  the  neces¬ 
sity  of  more  expert  treatment  than  general  practitioners 
were  capable  of  giving.  Under  the  circumstances,  the  advice 
to  go  to  a  specialist  should  have  been  forthcoming  at  least 


twenty-four  hours  before  it  was  given ;  and  the  proper  degree 
of  care  was  not  exercised  in  prescribing  only  boric  acid  and 
argyrol,  when  the  danger  of  the  spread  of  such  an  infection 
and  the  inefficiency  of  such  disinfectants  were  known. 

The  court  also  holds  that  a  layman  is  competent  to  testify 
to  the  size  of  an  abscess  which  can  be  observed  with  the 
naked  eye;  and  that  certain  improper  suggestions  of  liability 
insurance  were  not  reversible  errors. 

Unsuccessful  Treatment  of  Fracture  Without 
Roentgenogram 

(De  Bruine  v.  Voskuil  et  al.  (Wis.),  169  N.  W.  R.  288) 

The  Supreme  Court  of  Wisconsin  not  only  reverses  a  judg¬ 
ment  for  $1,800  damages  obtained  by  the  plaintiff  for  injuries 
alleged  to  have  been  sustained  by  reason  of  negligence  on 
the  part  of  the  defendants  in  the  treatment  of  a  fracture  of 
the  tibia  of  the  plaintiff’s  left  leg  about  2  inches  below  the 
knee,  but  remands  the  case  with  directions  to  dismiss  the 
plaintiff’s  complaint  on  the  merits.  The  court  says  that  the 
plaintiff  was  a  woman  49  years  old.  The  accident  occurred, 
November  5.  The  defendants  reduced  the  fracture  and  placed 
it  in  a  fracture  box  in  the  ordinary  way  with  Buck’s  exten¬ 
sion,  attaching  a  weight  of  26  pounds.  December  20,  defen¬ 
dant  Voskuil  removed  the  apparatus,  a  part  of  the  weight 
having  been  taken  off  a  week  previously;  and  he  attempted 
to  ascertain  whether  or  not  union  had  taken  place,  but 
desisted  on  account  of  complaints  made  by  the  plaintiff.  He 
advised  her  to  use  her  leg.  He  called  again,  December  27, 
and  then  discovered  that  there  was  no  union  of  the  fragments. 
He  then  advised  an  operation  for  the  purpose  of  fastening 
the  ends  of  the  bones  together.  The  plaintiff  was  taken  to  a 
hospital  in  Sheboygan,  where  another  surgeon  performed  an 
operation,  ten  weeks  after  which  the  plaintiff  returned  to  her 
home,  with  the  bone  united  perfectly,  but  her  left  ankle  stiff. 
It  was  undisputed  that  prior  to  the  operation  there  was  never 
any  exudate  on  the  ends  of  the  bones. 

There  was  no  evidence  to  show  that  the  bones  were  not 
properly  placed  in  apposition  to  each  other,  and  there  was  no 
evidence  to  show  that  the  weights  were  not  properly  attached 
in  the  usual  and  customary  way.  If  an  expert  could  not  say 
that  the  treatment  was  improper,  on  what  ground  could  the 
jury  arrive  at  that  conclusion?  The  fact  being  established 
that  there  was  no  union,  it  was  assumed  apparently  that  it 
must  be  due  to  some  negligent  treatment.  The  evidence  did 
not  sustain  that  view.  The  entire  case  here  rested  on  the 
testimony  of  a  physician  to  the  effect  that  he  would  have 
treated  the  fracture  in  another  way.  Physicians  are  not  com¬ 
pelled  to  choose  at  their  peril  between  two  accepted  methods 
of  treatment.  Statements  of  experts  that  they  would  have 
treated  the  fracture  in  some  other  way  are  incompetent. 

The  trial  court  correctly  instructed  the  jury  that: 

A  physician  and  surgeon  is  not  an  insurer  or  guarantor  of  a  cure. 
If  the  treatment  in  this  case  was  such  as  physicians  or  surgeons  of 
ordinary  knowledge  and  skill  of  the  same  school  of  medicine,  and 
practicing  in  the  same  vicinity,  would  have  exercised  under  the  same 
or  similar  circumstances,  then  the  fact  that  a  bad  result  followed  from  . 
the  treatment,  if  you  find  that  that  was  the  fact,  is  not  in  itself  alone 
sufficient  to  charge  the  defendants  or  either  of  them  with  negligence. 

The  difficulty  seemed  to  be  that  the  trial  court  entirely 
ignored  the  undisputed  fact  that  the  failure  of  the  fragment’s 
to  unite  was  due  to  some  cause  with  which  the  treatment 
administered  by  the  defendants  had  nothing  whatever  to  do; 
that  is,  the  failure  of  nature  to  set  up  the  healing  process. 

But  there  was  one  claim  of  negligence  as  to  which  there 
was  sufficient  evidence  to  sustain  the  finding  of  the  jury,  and 
that  was  that  defendant  Voskuil  was  negligent  in  not  dis¬ 
covering  the  fact  that  the  injury  had  not  healed  at  the  time 
of  the  removal  of  the  extension  apparatus,  and  in  the  defen¬ 
dant’s  further  failure  to  call  on  the  patient  for  seven  or  eight 
days  thereafter.  However,  there  was  no  evidence  showing 
that  this  in  any  way  contributed  to  or  was  a  factor  in  pro¬ 
ducing  the  injury  complained  of. 

At  the  time  of  the  plaintiff  s  injury  there  was  no  roentgeno- 
graphic  apparatus  at  or  near  the  place  where  she  lived,  and 
there  was  no  suitable  electrical  current  available.  Neither 
did  it  appear  from  the  testimony  that,  had  a  roentgenogram 
been  taken  during  the  treatment,  it  would  have  shown  that 
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no  callus  was  being  formed  at  the  point  of  fracture.  Nor 
was  there  cited  any  case  holding  that  it  is  as  a  matter  of  law 
negligence  for  an  attending  physician  and  surgeon  to  fail 
to  avail  himself  of  the  use  of  a  roentgenographic  apparatus 
in  the  case  of  fracture,  and  on  the  facts  shown  here  this 
court  cannot  so  hold,  particularly  as  it  was  comparatively 
easy  to  determine  whether  or  not  the  ends  of  the  bones  were 
in  apposition.  It  is  clear  that  under  the  facts  in  this  case  the 
failure  to  procure  a  roentgenogram  during  the  course  of 
treatment  did  not  amount  to  negligence  or  unskilful  treat¬ 
ment. 

Validity  of  Contract  Not  to  Practice  in  County 

( Rowe  v.  Toon  (Iowa),  169  N.  IV.  R.  38) 

The  Supreme  Court  of  Iowa,  in  affirming  a  decree  enjoin¬ 
ing  the  defendant  from  practicing  medicine  and  surgery  in 
a  county  from  which  he  had  agreed  to  retire  from  practice 
for  a  period  of  ten  years,  and  relinquish  his  business  to  the 
plaintiff,  for  a  consideration  of  $1,000,  declares  it  cannot  say 
as  a  matter  of  law  that  the  restriction,  either  as  to  territory 
or  to  time,  was  unreasonable.  It  is  not  an  unheard  of  or 
very  unusual  thing  for  a  well-established  physician  of  good 
repute  to  enjoy  a  practice  coextensive  with  his  county,  and 
even  a  young  physician,  whose  present  practice  is  compara¬ 
tively  limited,  both  in  the  number  of  his  patients  and  in  the 
area  in  which  he  finds  his  patients,  may  yet  reasonably  hope, 
if  well  qualified,  to  extend  his  practice  much  beyond  the 
immediate  vicinity  of  his  office  or  home.  The  contract  sued 
on  not  being  unreasonable  on  its  face,  the  plaintiff  was  not 
required  to  negative  the  existence  of  possible  conditions 
rendering  it  void  or  voidable. 

The  position  could  not  be  successfully  maintained,  which 
the  defendant  took,  that,  unless  the  seller  is  disposing  of 
some  tangible  property,  like  an  office  or  residence  or  stock 
of  instruments,  medicines  or  supplies,  used  by  him  in  and 
about  his  business,  there  is  nothing  to  support  the  ancillary 
agreement  to  retire  from  his  practice  in  that  neighborhood. 
It  is  too  clear  for  argument  that  a  person  having  an  estab¬ 
lished  practice  as  a  lawyer  or  physician  may  sell  his  business, 
and  by  binding  himself  to  refrain  from  all  competition  with 
his  purchaser  for  a  reasonable  time,  and  within  reasonable 
territorial  limits,  he  can  vest  his  purchaser  with  a  valuable 
opportunity,  and  that  such  an  agreement  is  not  to  be  con¬ 
demned  or  avoided  as  without  consideration,  or  as  being  for¬ 
bidden  by  any  sound  principle  of  public  policy.  True,  the 
lawyer  cannot  (in  this  way)  sell  his  clients,  or  the  physician 
sell  his  patients  or  their  individual  patronage  or  their  indi¬ 
vidual  good  will ;  yet  he  can,  by  such  sale  and  by  an  honest 
observation  of  his  covenant  not  to  embarrass  his  purchaser 
by  competition,  confer  on  him  a  real  advantage  and  hasten 
the  acquisition  of  business  by  him  on  his  own  account,  and 
the  courts  should  be  slow  to  establish  any  rule  or  precedent 
by  which  any  person  can  make  a  pretense  of  such  sale,  and, 
having  received  the  stipulated  price  therefor,  immediately 
repudiate  its  obligation  and  take  from  his  purchaser  the  sole 
and  only  consideration  on  which  he  parted  with  his  money. 
Had  the  defendant  remained  in  the  county  and  withdrawn 
from  practice  therein  as  he  agreed  to  do,  the  plaintiff  would 
have  had  no  ground  for  complaint. 

Nor  wras  the  contract  between  the  parties  and  the  payment 
of  money  in  pursuance  of  an  unlawful  conspiracy  in  restraint 
of  trade,  as  was  argued,  because,  when  the  plaintiff  returned 
to  complete  the  deal  with  the  defendant  two  months  after  it 
was  made,  and  found  another  physician  had  settled  in  the 
town,  the  agreement  was  modified  or  supplemented  by  one 
for  a  nominal  partnership  of  the  plaintiff  with  the  defendant, 
and  for  the  defendant  to  remain  a  while  longer  to  introduce 
the  plaintiff  to  the  people  and  aid  him  in  getting  started. 

Neither  was  there  any  merit  in  the  defense  that  the  plain¬ 
tiff  had  never  complied  with  the  statutes  of  the  state  regulat¬ 
ing  the  practice  of  medicine,  and  the  court  should  deny  him 
any  relief,  because  he  had  mistakenly  filed  his  certificate  from 
the  state  board  of  medical  examiners  for  record  with  the 
clerk  of  the  court  for  that  county,  instead  of  with  the  recorder 
of  the  county.  It  might  be  that  by  such  mistake,  though 
committed  without  conscious  wrong,  the  plaintiff  technically 
became  chargeable  with  a  misdemeanor,  and  rendered  himself 


unable  to  enforce  by  law  the  collection  of  fees  earned  before 
the  mistake  was  corrected;  but  from  the  outset  he  possessed 
the  right  to  correct  the  filing.  It  did  not  lie  in  the  mouth 
of  the  defendant,  having  sold  his  practice  and  received  his 
pay  for  it,  to  declare  his  contract  void  because  the  plaintiff, 
in  entering  on  the  practice  so  purchased,  mistakenly  filed  his 
certificate  in  the  wrong  office. 

As  to  the  sale  of  a  professional  practice,  attacked  ethically, 
it  is  answered  that,  while  there  has  been  some  apparent 
divergence,  and  perhaps  there  have  been  some  inconsistencies, 
in  the  practical  application  of  the  rule  to  particular  cases, 
there  is  no  substantial  conflict  anywhere  on  the  proposition 
that  a  professional  practice  is  a  lawful  subject  of  sale,  and 
that  equity  will  protect  the  purchaser  against  the  competition 
of  a  seller  who  has  contracted  to  surrender  the  good  will  of 
his  business  to  the  buyer. 

Unsuccessful  Operation  for  Cataract 

(Curran  v.  Holt  (Maine),  104  Atl.  R.  579) 

The  Supreme  Judicial  Court  of  Maine  overrules  a  judg¬ 
ment  of  nonsuit  in  this  action  against  a  surgeon  for  alleged 
malpractice  in  connection  with  an  unsuccessful  operation  for 
cataract.  The  court  says  that  the  plaintiff  was  treated  by 
the  defendant  from  November,  1911,  until  January,  1913. 
Jan.  28,  1913,  the  defendant  performed  an  operation  for 
cataract  on  the  plaintiff’s  right  eye.  The  operation  was  not 
successful,  and  sight  was  not  restored.  As  the  left  eye  sub¬ 
sequently  became  involved  from  what  was  apparently  sym¬ 
pathetic  inflammation,  the  right  eye  was  removed  by  the 
defendant,  April  14,  1913.  This  removal,  however,  did  not 
allay  the  trouble  with  the  left  eye,  and,  after  further  treat¬ 
ment  for  several  months,  vision  in  that  eye  was  also  lost. 
The  plaintiff  in  his  writ  alleged  many  negligent  acts  on  the 
part  of  the  defendant,  which  he  said  might  have  produced 
the  blindness.  These  he  summarized  in  his  brief  as  follows  : 

Such  as  general  negligence;  that  the  incision  on  the  eyeball  of  the 
right  eye  was  within  what  is  called  the  danger  zone;  that  the  defendant 
did  not  make  a  proper  diagnosis  of  the  eyes,  and  did  not  understand 
the  real  condition  of  the  eyes  before  he  operated;  that  he  did  not  use 
proper  methods  in  preparing  the  eye  for  the  operations,  and  in  treat¬ 
ing  the  eyes  before  and  after  the  operations  of  Jan.  28  and  April  14, 
1913. 

The  evidence  introduced  by  the  plaintiff,  including  that  of 
an  eye  specialist,  failed  utterly  to  substantiate  a  single  one 
of  the  many  claims  set  forth  in  the  writ.  True,  th*e  opera¬ 
tion  proved  unsuccessful,  and  on  that  fact  alone  the  plaintiff 
seemed  to  rest  his  case.  But  that  was  not  sufficient  to 
establish  negligence  on  the  part  of  the  operator.  The  sur¬ 
geon  cannot  insure  recovery,  and  the  testimony  showed  that, 
with  all  due  care,  loss  of  sight  results  in  5  or  6  per  cent,  of 
the  cases  in  operations  for  cataract,  depending  in  large  mea¬ 
sure  on  the  condition  of  the  patient.  It  was  shown  here  that 
the  plaintiff’s  trouble  was  of  long  standing.  His  vision  had 
been  more  or  less  affected  for  forty  years. 

It  was  not  claimed  that  the  defendant  did  not  possess  the 
ordinary  skill  of  members  of  his  profession  in  like  situation. 
The  law  required  him  to  exercise  that  ordinary  skiil,  and  to 
use  reasonable  care  and  diligence  in  his  treatment  of  the 
case,  and  his  best  judgment  in  the  application  of  that  skill 
to  the  case  in  hand.  The  evidence  did  not  show  that  the 
defendant  failed  to  measure  up  to  the  legal  requirement  in  a 
single  particular,  either  in  the  care  and  treatment  prior  to  the 
operations,  in  performing  the  operations,  or  in  the  care  and 
treatment  subsequent  thereto.  The  defendant  was  not  called 
on  to  offer  any  testimony.  A  jury  would  not  have  been  justi¬ 
fied  in  drawing  from  the  evidence  an"  inference  of  legal 
liability  on  the  part  of  the  defendant,  and  therefore  the  non¬ 
suit  was  properly  ordered  by  the  presiding  justice. 


Blood  Pressure  in  Shock. — Clinical  and  experimental 
studies  have  demonstrated  that  a  systolic  pressure  of  90  mm. 
Hg  is  the  limit  of  safety  for  individuals  suffering  from  the 
the  effects  of  shock  if  aggravated  by  hemorrhage.  This  com¬ 
plicating  loss  of  blood  must  be  assumed  to  have  occurred  in 
all  wounded  men  showing  the  shock  syndrome  -in  order  to 
give  the  maximum  opportunity  for  recovery  to  reach  indi¬ 
vidual. — Review  of  War  Surgery  and  Medicine. 
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COMING  MEETINGS 

American  Medical  Association,  Atlantic  City,  June  9-13. 

American  Academy  of  Medicine,  Atlantic  City,  June  9-10. 

American  Association  of  Anesthetists,  Atlantic  City,  June  9-10. 

Am.  Assn,  of  Genito-Urinary  Surgeons,  Atlantic  City,  June  16-17. 
Am.  Assn,  of  Indust.  Physicians  and  Surgeons,  Atlantic  City,  June  9. 
Am.  Assn,  of  Pathologists  &  Bacteriologists,  Atlantic  City,  June  16  17. 
American  Association  of  Physicians,  Atlantic  City,  June  16-17. 
American  Climatological  &  Clin.  Assn.,  Atlantic  City,  June  16-18. 
American  Dermatological  Association,  Atlantic  City,  June  16-18. 
American  Gynecological  Society,  Atlantic  City,  June  14. 

American  Medico-Psychological  Assn.,  Philadelphia,  June  17-19. 
American  Neurological  Association,  Atlantic  City,  June  16-18. 
American  Ophthalmological  Society,  Atlantic  City,  June  16-17. 
American  Orthopedic  Association,  Atlantic  City,  June  16-17. 
American  Otological  Society,  Atlantic  City,  June  16-17. 

American  Pediatric  Society,  Atlantic  City,  June  16-18. 

American  Proctologic  Society,  Atlantic  City,  June  7-9. 

American  Psychopathological  Association,  Atlantic  City,  June  19. 
American  Society  of  Tropical  Medicine,  Atlantic  City,  June  16-17. 
American  Surgical  Association,  Atlantic  City,  June  16-18. 

American  Therapeutic  Society,  Atlantic  City,  June  6-7. 

Arizona  Medical  Association,  Globe,  June  2-3. 

Arkansas  Medical  Society,  Little  Rock,  May  20-22. 

Assn,  of  American  Peroral  Endoscopists,  Brooklyn,  June  5. 

Congress  American  Phys.  &  Surgs.  of  N.  A.,  Atlantic  City,  June  16-17. 
Connecticut  State  Medical  Society,  Bridgeport,  May  21-22. 

Florida  Medical  Association,  Miami,  May  20-22. 

Illinois  State  Medical  Society,  Peoria,  May  20-22. 

Iowa  State  Medical  Society,  Des  Moines,  May  7-9. 

Kansas  Medical  Society,  Ottawa,  May  7-8. 

Maine  Medical  Association,  Portland,  June  18-19. 

Massachusetts  Medical  Society,  Boston,  June  3-4. 

Michigan  State  Medical  Society,  Detroit,  May  21-22. 

Mississippi  State  Medical  Association,  Hattiesburg,  May  13-14. 
Missouri  State  Medical  Association,  Excelsior  Spgs.,  May  26-28. 
National  Tuberculosis  Association,  Atlantic  City,  June  12-14. 
Nebraska  State  Medical  Association,  Lincoln,  May  19-21. 

Nevada  State  Medical  Association,  Lake  Tahoe,  June  20-21. 

New  Hampshire  Medical  Society,  Concord,  May  14-15. 

New  Jersey  Medical  Society,  Spring  Lake,  June  24-25. 

New  York  State  Medical  Society,  Syracuse,  May  6. 

North  Dakota  State  Medical  Association,  Grand  Forks,  June  18-19. 
Ohio  State  Medical  Association,  Columbus,  May  6-8. 

Oklahoma  State  Medical  Society,  Muskogee,  May  20-22. 

Rhode  island  Medical  Society,  Providence,  June  5. 

Texas  State  Medical  Association,  Waco,  May  13-15. 

Western  Roentgen  Society,  Cleveland,  June  5-6. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

American  Journal  of  Physiology,  Baltimore 

April,  1919,  48,  No.  3 

•Plethysmographic  Study  of  Shock  and  Stammering.  S.  D.  Robbins, 
Cambridge,  Mass. — p.  285. 

•Intravascular  Fat  in  Relation  to  Experimental  Study  of  Fat  Embolism 
in  “Shell  Shock”.  P.  S.  McKibben,  Baltimore. — p.  331. 

•Action  of  Potassium  Cyanid  on  Oxygen  Consumption.  II.  Action  on 
Planaria.  L.  H.  Hyman,  Chicago. — p.  340. 

•Effect  of  Cyanids  on  Carbon  Dioxid  Production  and  on  Susceptibility 
to  Lack  of  Oxygen  in  Planaria  Dorotocephala.  C.  M.  Child,  Chi¬ 
cago. — p.  372. 

Plethysmographic  Study  of  Shock  and  Stammering.  — 
Thirteen  graduate  students  or  college  seniors  and  ten  stam¬ 
merers  were  the  subjects  in  Robbins’  experiments.  He  found 
that  shock  and  stammering  are  accompanied  in  every  case 
by  marked  vasoconstriction.  In  a  few  cases  this  is  preceded 
by  a  short,  inconspicuous  rise  in  the  plethysmogram  which  is 
probably  caused  by  arm  movement.  Vasoconstriction  does 
not  begin  until  about  three  seconds  after  the  stimulus  is 
given.  Long  stimuli  are  accompanied  by  greater  vasocon¬ 
striction  and  slower  recovery  than  are  short  stimuli.  Com¬ 
pound  stimuli  are  accompanied  by  greater  vasoconstriction 
and  slower  recovery  than  are  either  long  or  short  stimuli. 
The  more  intense  the  stimulus  and  the  more  unexpected  the 
stimulus,  the  greater  is  the  vasoconstriction,  the  more  rapid 
the  vasoconstriction  and  the  slower  the  recovery.  All  the 


tables  show  marked  individual  differences  even  on  the  same 
record.  The  greater  the  vasoconstriction,  the  more  is  verbal 
imagery  impaired. 

Those  subjects  who  experience  the  greatest  vasoconstric¬ 
tion  during  shock  and  stammering  also  require  the  longest 
time  for  recovery.  Marked  peripheral  vasoconstriction  takes 
place  more  rapidly  than  does  slight  vasoconstriction.  Stam¬ 
merers  as  a  class  experience  slightly  greater  vasoconstriction 
in  shock  than  in  stammering.  The  time  of  recovery  is  prac¬ 
tically  the  same  in  both  stammering  and  in  shock.  Those 
subjects  in  whom  the  fear  of  stammering  is  pronounced, 
however,  experience  greater  vasoconstriction  and  slower 
recovery  in  stammering  than  in  shock.  Vasoconstriction 
continues  throughout  the  stammering  interval ;  if  any  vaso¬ 
motor  change  accompanies  normal  speech,  it  is  vasodilatation 
in  a  large  majority  of  periods.  Therefore,  Robbins  concludes 
that  stammering  and  shock  are  induced  emotional  distur¬ 
bances  accompanied  by  the  same  vasomotor  changes.  His 
experiments  confirm  Bluemel’s  theory  that  stammering  is 
caused  by  transient  auditory  amnesia  in  the  auditory  speech 
center  brought  on  by  cerebral  congestion. 

Intravascular  Fat  in  Experimental  Shock. — Free  fat  drop¬ 
lets,  stainable  with  sudan  III,  scharlach  R  or  osmic  acid 
were  found  by  McKibben  in  the  blood  vessels  of  the  brain, 
lungs  and  other  organs  of  the  dog  and  the  rabbit  in  con¬ 
siderable  number.  In  the  cat,  although  present,  this  intra¬ 
vascular  fat  seemed  to  occur  in  smaller  amount  than  in  the 
dog  or  the  rabbit.  Observations  on  dogs  indicated  that  there 
were  no  quantitative  or  qualitative  differences  between  the 
fat,  recognized  histologically,  in  the  vessels  of  normal  con¬ 
trol  animals  and  that  demonstrated  in  dogs  subjected  to  con¬ 
cussion  or  prolonged  anesthesia.  In  cats  it  seemed  probable 
that  a  rich  fat  diet  increased  the  incidence  and  amount  of 
intravascular  fat  demonstrated  histologically. 

Action  of  Potassium  Cyanid  on  Oxygen  Consumption. — 
An  extensive  review  of  the  literature  on  the  chemical,  physi¬ 
ologic  and  pharmacologic  action  of  the  cyanids  is  given  by 
Hyman.  All  of  this  literature  supports  the  generally  accepted 
opinion  that  the  cyanids  depress  physiologic  processes  in 
general,  and  rate  of  oxygen  consumption  in  particular.  A 
large  number  of  experiments  are  reported  which  prove  that 
the  oxygen  consumption  is  decreased  in  the  presence  of 
potassium  cyanid.  The  amount  of  decrease  depends  on  the 
concentration  of  the  cyanid,  ranging  from  80  to  90  per  cent. 
>n  ^ooo  molecular  potassium  cyanid  to  5  to  15  per  cent,  in 
V2, 000, 000  molecular  solutions.  The  decrease  is  independent 
of  muscular  or  ciliary  activity.  It  is  entirely  reversible,  the 
animals  being  wholly  uninjured  by  the  cyanid  and  returning 
to  their  normal  rate  of  oxygen  consumption  when  the  cyanid 
is  washed  out  of  them. 

Effect  of  Cyanids  on  Metabolism. — The  results  presented 
by  Child  are  far  less  striking  than  Hyman’s  data  on  the 
effect  of  cyanids  on  oxygen  consumption,  and  are  regarded 
as  merely  supplementary  to  them.  Hyman  measured  oxygen 
consumption  in  the  presence  of  cyanids,  while  Child  has 
been  concerned  almost  wholly  with  what  remains  of  the 
effect  after  return  of  the  animals  to  water.  While  all  the 
data  agree  as  regards  the  effect  of  potassium  cyanid,  they 
permit  only  certain  general  conclusions  concerning  quantita¬ 
tive  differences  in  susceptibility;  but  these,  so  far  as  they 
go,  are  in  complete  agreement  with  the  conclusions  drawn 
from  experiments  of  other  sorts.  Since  cyanids  decrease 
both  oxygen  consumption  and  carbon  dioxid  production, 
Child  believes  that  the  increase  by  cyanid  in  susceptibility 
to  lack  of  oxygen  can  mean  only  that  cyanid  and  lack  of 
oxygen  are  to  some  extent  additive  in  their  action  on  living 
protoplasm,  that  is,  their  action  must  be  in  certain  respects 
identical  or  similar  in  character. 

American  Journal  of  Public  Health,  Boston 

April,  1919,  9,  No.  4 

Infant  Mortality  in  United  States  During  One  Year  of  War.  F.  S. 

Crum,  Newark,  N.  J. — p.  241. 

Present  Status  of  Public  Health  Administration.  O.  Dowling,  New 

Orleans. — p.  255. 

Presence  of  Spore-Bearing  Aerobic  Gas-Formir.g  Bacillus  in  Baltimore 

City  Drinking  Water.  C.  L.  Ewing,  Baltimore. — p.  257. 
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Milk  Industry  and  the  War.  C.  E.  North,  New  York. — p.  259. 

Opportunities  for  Contact  Infection.  G.  T.  Palmer,  Washington,  D.  C. 
— p.  267. 

Income  and  Infant  Mortality.  J.  C.  Lathrop,  Washington,  D.  C. — 
p.  270. 

Plan  for  More  Effective  Federal  and  State  Health  Administration.  F. 
L.  Hoffman,  Newark,  N.  J.— p.  275.  Concluded. 

Problems  of  Canning.  W.  D.  Bigeloe,  Washington,  D.  C. — p.  283. 

Boston  Medical  and  Surgical  Journal 

April  17,  1919,  180,  No.  16 

Lest  We  Forget.  Study  of  Health  Insurance  in  Relation  to  History 
of  Two  Countries  Where  it  Has  Found  Most  Favor.  A.  F.  Down¬ 
ing,  Cambridge,  Mass. — p.  433. 

Kohler’s  Disease  of  Tarsal  Scaphoid  in  Children.  F.  W.  O’Brien, 
Boston. — p.  445. 

^Report  of  Influenza  Epidemic  and  Experience  in  Use  of  Influenza  Vac¬ 
cine  “B”  at  Wrentham  State  School,  Wrentham,  Mass.  G.  L.  Wal¬ 
lace,  Wrentham. — p.  447. 

Pneumonia  and  Empyema.  H.  Gray,  Camp  Devens,  Mass.  To  be 
continued. 

Use  of  Influenza  Vaccine  “B”  in  Influenza  Epidemic. — The 

total  number  of  cases  of  influenza  at  the  Wrentham  State 
School  during  the  months  of  September  and  October  was 
740,  with  a  mortality  of  twenty-seven  cases.  The  epidemic 
was  brought  to  the  institution  by  two  employees  who  had 
been  away  from  the  school  for  a  few  days  and  returned  to 
the  institution  ill.  Seventy-one  employees  were  vaccinated. 
Out  of  this  number  five  afterward  contracted  the  influenza. 
Fifty-eight  employees  were  not  vaccinated,  and  out  of  this 
number  thirty-eight  contracted  the  disease.  In  a  building 
in  which  lived  156  inmates,  twenty-eight  inmates  were  vac¬ 
cinated.  Out  of  these  twenty-eight  vaccinated  persons,  only 
one  contracted  the  influenza.  Of  the  128  unvaccinated  cases 
in  this  building,  all  equally  exposed  with  the  vaccinated  cases, 
sixty-four  contracted  the  disease. 

4 

Bulletin  of  Johns  Hopkins  Hospital,  Baltimore 

April,  1919,  30,  No.  338 

Degeneration  Granules  and  Vacuoles  in  Fibroblasts  of  Chick  Embryos 
Cultivated  in  Vitro.  W.  H.  Lewis,  Baltimore. — p.  81. 

*Ovarian  Pregnancy :  Report  of  Case.  A.  W.  Meyer  and  H.  M.  N. 
Wynne,  Baltimore.— p.  92. 

Granville  Sharp  Pattison  (Anatomist).  W.  S.  Miller,  Madison,  Wis. 
— p.  98. 

*Pathology  and  Bacteriology  of  Fatal  Influenza  Cases  at  Camp  Devens, 
Mass.  S.  W.  Wolbach,  Boston. — p.  104. 

Ovarian  Pregnancy. — The  authors  review  the  literature  of 
ovarian  pregnancy  and  cite  one  case  occurring  in  a  woman, 
aged  37,  a  septipara,  who  was  operated  on  for  ruptured 
extra-uterine  pregnancy.  A  very  full  description  is  given  of 
the  histology  of  the  specimen. 

Bacteriology  and  Pathology  of  Influenza  Cases.  —  The 

influenza  bacillus  was  found  by  Wolbach  in  pure  culture  in 
one  or  more  lobes  in  nine  of  the  twenty-three  cases  from 
which  cultures  were  made.  In  sections  of  lungs  from  cases 
in  which  no  cultures  were  made,  influenza  bacilli  were  found 
apparently  pure  in  two  cases,  and  mixed  with  other  organ¬ 
isms  in  one  case.  In  one  case  no  influenza  bacilli  could  be 
found.  There  were  two  cases  of  lobar  pneumonia  and  one 
case  with  gangrene  of  the  lung  in  which  no  influenza  bacilli 
were  found.  Of  twenty-eight  cases  by  cultural  and  histologic 
methods  combined,  B.  influenzae  was  demonstrated  in 
twenty-three  cases,  and  in  fourteen  of  these  in  pure  culture. 
It  is  worthy  of  note  that  the  bacilli  were  present  in  pure 
culture  in  a  number  of  the  late  cases.  In  a  number  of  cases 
in  which  influenza  bacilli  were  not  found  in  the  lungs  by 
culture,  they  were  found  in  cultures  from  the  sinuses  of  the 
skull  or  from  the  middle  ear.  An  analysis  of  bacteriologic 
results  shows  that  the  bacteriology  of  the  lungs  was  mixed 
in  a  significant  number  of  cases,  but  it  also  shows  that  the 
one  organism  occurring  with  greatest  constancy,  and  in 
practiqally  every  case,  was  the  influenza  bacillus.  The 
pneumococcus,  streptococcus,  pneumobacillus,  and  the  vari¬ 
ous  micrococci  encountered  were  secondary  invaders.  How¬ 
ever,  Wolbach  finds  it  extremely  difficult  to  account  for  the 
epidemiologic  features  of  this  pandemic  if  the  influenza 
bacillus  is  accepted  as  the  cause.  The  condition  of  the  lungs 
indicated  clearly  that  these  were  cases  of  specific  infection 
with  a  distinctive  pathology  in  its  early  stages.  The  occur¬ 


rence  of  the  influenza  bacillus  in  pure  cultures  in  the  early 
stages  is  a  fact  of  importance  in  the  consideration  of  the 
etiology  of  influenza  and,  Wolbach  believes,  firmly  estab¬ 
lishes  the  existence  of  influenzal  pneumonia. 

Canadian  Medical  Association  Journal,  Toronto 

April,  1919,  9,  No.  4 

“The  Policy  of  the  Ostrich.”  J.  G.  Adami,  Montreal. — p.  289. 

Simple  Goiter.  M.  H.  V.  Cameron,  Toronto. — p.  302. 

Venereal  Diseases  from  Preventive  Aspects.  G.  Bates,  C.  A,  M.  C. 
— p.  310. 

Causes  and  Consequences  of  Disturbances  of  Respiratory  Rate  and 
Rhythm.  J.  C.  Meakins,  Montreal. — p.  319. 

Two  Cases  of  Spina  Bifida.  M.  O.  Klotz,  Ottawa. — p.  329. 

Anatomic  and  Bacteriologic  Findings  in  Recent  Epidemic  Pneumonia. 
H.  Oertel,  Montreal. — p.  339. 

So-Called  Trench  Mouth  and  Other  Manifestations  of  Vincent’s  Dis¬ 
ease  as  Spreading  Infection  in  Canada.  G.  F.  Laughlen,  W.  P. 
Warner  and  H.  A.  Holmes,  Toronto. — p.  345. 

Colorado  Medicine,  Denver 

April,  1919,  16,  No.  4 

*Diagnosis  of  Fractures  of  Spine.  J.  B.  Harwell,  Colorado  Springs. 
— p.  78. 

Work  of  Army  Tuberculosis  Boards.  O.  M.  Gilbert,  Boulder. — p.  S3. 
Surgical  Treatment  of  Acute  Empyema.  L.  Freeman,  Denver. — p.  88. 
Colorado  Physician  in  the  Argonne.  B.  A.  Filmer,  Colorado  Springs. 
— p.  90. 

Two  Cases  of  Uremia  Mistaken  for  Insanity.  C.  S.  Bluemel,  Denver. 
— p.  94. 

Diagnosis  of  Fractures  of  Spine. — Hartwell  emphasizes 
the  fact  that  compression  fractures  are  caused  by  hyper¬ 
flexion  of  the  spine  and  process  fractures  from  direct  vio¬ 
lence  ;  that  sharply  localized,  constant  pain  at  the  site  of 
fracture  is  the  most  common  subjective  symptom;  that 
localized  tenderness  with  a  disalinement  of  the  spinous  proc¬ 
esses  at  the  same  level  is  a  pathognomonic  sign  of  compres¬ 
sion  fracture,  and  that  confirmatory  roentgenograms  must 
be  taken  in  the  lateral  as  well  as  in  the  anteroposterio  posi¬ 
tions.  When  patients  who  complain  of  backache  following 
accidents  are  carefully  and  completely  examined,  as  is  sug¬ 
gested  by  Hartwell,  he  says  the  diagnosis  of  fracture  of 
the  spine  will  become  not  uncommon  and  that  the  diagnosis 
of  contusion  of  the  back,  sprain  of  the  back  and  rupture  of 
the  interspinal  ligaments  will  be  less  frequent,  just  as  the 
diagnosis  “nervous  dyspepsia,”  so  common  a  few  years  ago, 
with  a  more  careful  study  of  the  patients,  made  possible  by 
advances  in  roentgenologic  technic,  has  now  become  rare, 
and  cases  of  ulcer  of  the  stomach  and  duodenum,  chronic 
appendicitis  and  gallbladder  disease  are  much  more  frequent. 

Delaware  State  Medical  Journal,  Wilmington 

January,  February  and  March,  1919,  10,  No.  1 
Typhoid  Fever.  H.  W.  Briggs,  Wilmington. — p.  7. 

Gastroptosis  and  Visceroptosis  Combined.  G.  C.  McElfatrick,  Wilming¬ 
ton. — p.  12. 

Drug  Addicts.  W.  H.  Kraemer,  Wilmington. — p.  17. 

Florida  Medical  Association  Journal,  St.  Augustine 

and  Palatka 

April,  1919,  5,  No.  9 

Infarction.  W.  A.  Stanley,  Lakeland. — p.  158. 

Carrel-Dakin  Solution.  D.  T.  Smith,  Daytona. — p.  160. 

Lethargic  Encephalitis:  Report  of  Case.  R.  R.  Sullivan,  Lakeland. 

— p.  160. 

Georgia  Medical  Association  Journal,  Atlanta 

March,  1919,  7,  No.  11 

Gain  in  Weight  of  Five  Pounds  a  Week.  W.  W.  Blackman,  Atlanta. 
— p.  209. 

Precancer  and  Cancer.  M.  B.  Hutchins,  Atlanta. — p.  212.* 

Question  of  Diagnosis  in  Case  of  Patient  Complaining  of  “Indigestion.” 
G.  M.  Niles,  Atlanta. — p.  214. 

Field  of  Neurologic  Surgery.  Y.  C.  Lott,  New  York. — p.  216. 

Indiana  State  Medical  Association  Journal, 

Fort  Wayne 

April  15,  1919,  12,  No.  4 

*Clinical  Significance  of  Blood  in  Urine.  H.  O.  Mertz,  La  Porte  Ind 
— p.  93. 

*Plea  for  Prenatal  Care.  C.  O.  McCormick,  Indianapolis. — p.  98. 
Sarcoma  of  Kidney  in  Ten  Months  Old  Child.  J.  Y.  Welborn,  Evans¬ 
ville,  Ind. — p.  105. 
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Clinical  Significance  of  Blood  in  Urine.— Abstracted  in 
1  he  Journal,  Nov.  30,  1918,  p.  1855. 

N„Pv1.eVT918Prp”',1855.Care'_AbS,raCtCd  !n  THE  J°URNAI" 

Iowa  State  Medical  Society  Journal,  Des  Moines 

April  IS,  1919,  f>.  No.  4 

Practice  of  Medicine  in  Iowa  from  1840  to  1850.  D.  S.  Fairchild, 
Clinton,  Iowa. — p.  108.  Part  Second. 

Relation  of  Doctor  to  Iowa  Workmen’s  Compensation  Service.  O  T 
lay,  Des  Moines.— p.  120.  J 

ShCity.— p  CommunicabIe  Diseases?  D.  C.  Steelsmith,  Iowa 

Journal  of  Cancer  Research,  Baltimore 

April,  1919,  4,  No.  2 

EfTects  of  Roentgen  Ray  Irradiation  on  Living  Carcinoma  and  Sarcoma 

Cells  in  Tissue  Cultures  in  Vitro.  N.  Kimura,  Chicago _ p  95 

Origin  of  Tumors  in  Mice.  IV.  Tumor  Incidence  in  Later  Generations 
of  Strains  with  Observed  Tumor  Rate.  A.  E.  C.  Lathrop  and  L. 
Loeb,  St.  Louis. — p.  137. 

Somatic  Mutations  as  Factor  in  Production  of  Cancer:  Review  of 
Hansemann  s  Theory  of  Anaplasia.  R.  C.  Whitman,  Denver —i.  181 
t  ost  of  Cancer  in  Norway.  F.  G.  Gade,  Norway.— p.  203. 

Journal  of  Laboratory  and  Clinical  Medicine,  St.  Louis 

April,  1919,  4,  No.  7 

Lethargic  Encephalitis:  Editorial  Comment.  V.  C.  Vaughan  Ann 
Arbor,  Mich. — p.  381.  ’ 

‘Epidemic  Cerebrospinal  Meningitis  at  Camp  Cody.  F.  II.  Lamb,  Camp 
Cody,  N.  M. — p.  387. 

‘Role  of  Tuberculosis  in  Dementia  Praecox.  H.  I,  Gosline,  Worcester, 

iildSSi<  J).  Ojf/, 

Recent  Epidemic  of  Influenza  and  Bronchopneumonia  at  Easton  Hospi¬ 
tal,  Easton,  Pa.  A.  L.  Kotz,  Easton. — p.  424. 

Detection  of  Small  Quantities  of  Trichlorotertiary  Butyl  Alcohol 
(Chloretone)  in  Fluids  and  Tissues  of  Animal  Body.  T  B  Aldrich 
Detroit.— p.  425.  a  lcn* 

Benign  Tumors  of  Intestine;  Report  of  Nine  Cases.  G.  L.  Rohden- 
burg,  New  York  City.— p.  434. 

‘Picramic  Acid  as  Standard  in  Colorimetric  Determination  of  Nitrogen 
by  Nessler  s  Method.  G.  Egerer,  and  F.  Ford,  Minneapolis.— p.  439. 
leroxidase  Reaction  with  Sodium  Nitroprussid  and  Benzidin  in  Blood 
t  "!feurS  pssufs-  E-  W.  Goodpasture,  Chelsea,  Mass.— p.  442. 
Le^pP445Xld  Reactlon  Wlth  sP>nal  Fluid.  E.  Steinfield,  Philadelphia. 

‘New  Methods  for  Preserving  Soy-Bean  Urease.  G.  M.  Robinson  and 
C.  J.  Oppenheim,  Chicago. — p.  448. 

T  dPent°sf  SrhA°Slr  Rec™g  BowI  for  Use  in  Teaching  Medical  Stu- 
dents.  J.  A.  Higgins,  Chicago.— p.  450. 

Chicrgo.— p"4  45U3°US  ■ Threaded  Aneurysm  Needle.  J.  A.  Higgins, 

Epidemic  Cerebrospinal  Meningitis  at  Camp  Cody.— Two 

points  in  Lamb’s  paper  are  emphasized  strongly:  1.  The 
dissemination  of  cerebrospinal  fever  depends  ultimately  on 
the  presence  of  meningococcus  carriers,  although  the  exis¬ 
tence  of  a  nonspecific  nasopharyngitis  is  undoubtedly  a  pre- 
disposing  factor  in  the  development  of  the  individual  case. 

le  period  of  greatest  incidence  of  meningitis  may  be 
expected  when  the  more  common  respiratory  infections  are 
at  their  height,  owing  to  the  fact  that  in  all  of  them,  naso¬ 
pharyngitis  is  a  primary  and  predisposing  factor.  The 
greatest  number  of  cases  of  the  latter  develop  when  living 
conditions  are  at  their  worst. 

Role  of  Tuberculosis  in  Dementia  Praecox.— This  paper 
supplements  one  abstracted  in  The  Journal,  Feb.  22,  1919, 
p.  bU5.  It  is  an  extended  account  of  seventeen  cases  men¬ 
tioned  there  in  which  the  connection  between  the  mental 
and  physical  disease  was  so  close  that  certain  writers  have 
considered  the  one  as  due  to  the  other.  This  again  opens 
the  question  as  to  the  possibility  of  splitting  the  great 
aemenua  praecox  group  into  two  main  groups  on  the  physi- 
cai  side:  those  of  toxic-infectious  natfire,  often  tuberculous, 

nothinuVT  degeneurative  P^hosis.  This  grouping  has 

im  J  t  S  1°  d°  W,t  l  thC  mental  groupings.  A  wide  field  for 
investigation  is  outlined. 

Influenza  and  Bronchopneumonia  at  Easton  Hospital.—' The 
bacterial  findings  obtained  by  Kotz  in  material  from  the 
ungs  o  thirty  influenza  and  bronchopneumonia  patients 
t mostly  bronchopneumonia)  either  in  the  form  of  sputum, 

P  euntic  fluid  lung  tissue  by  aspiration  or  postmortem,  were 
as  lollows :  The  influenza  bacillus  was  found  in  fifteen  -  the 
pneumococcus  (one  type  or  another)  in  twenty- seven ;  a 


small  diplococcus,  forming  short  chains,  in  fourteen;  strepto¬ 
cocci  of  various  types  in  eight;  and  a  short  thick  bacillus 
in  twenty-four.  The  bacillus  is  the  micro-organism  to  which 
Kotz  draws  attention.  It  is  morphologically  identical  with 
Bacillus  pcstis,  responds  to  the  crucial  test  of  Albrecht  and 
tdion,  and  is  highly  pathogenic  for  laboratory  animals; 

hc-f°rRe  kotz  b^jieves  ^  to  be,  at  least,  closely  related 
to  the  B  pcstis.  From  its  frequent  presence  in  this  disease, 
it  would  appear  to  have  some  significance. 

Nessler’s  Method  of  Nitrogen  Determination  with  Picra¬ 
mic  Acid.— For  clinical  nitrogen  determination,  Egerer  and 
Ford  suggest  the  blood  sugar  standard:  picramic  acid.  (One- 
ten  h  gm.  of  picramic  acid  and  0.2  gm.  of  anhydrous  sodium 
carbonate  are  dissolved  in  30  c.c.  of  warm  distilled  water 
and  diluted  to  1  liter.)  The  color  is  practically  permanent. 
All  color  comparisons  in  which  Nessler’s  test  can  be  used 
can  just  as  readily  be  made  by  picramic  acid.  The  main 
advantages  are  in  the  saving  of  time  and  the  absence  of 
disturbing  factors.  During  the  influenza  epidemic  the 
authors  made  simultaneous  analysis  of  a  high  number  of 

l°°iS  j  n  ^enera^>  tbe  findings  with  picramic  acid  as  a 
standard  are  practically  the  same  as  with  the  ammonium  sul¬ 
phate  standard. 

New  Methods  for  Preserving  Soy-Bean  Urease.-Soy-bean 
extracts  for  the  clinical  determination  of  urea  are  preserved 
by  Robinson  and  Oppenheim  by  the  use  of  0.25  per  cent 
neutral  gum  camphor.  The  period  of  activity  of  the  enzyme 
in  aqueous  preparations  is  prolonged  materially  without 
complicating  the  technic  for  clinical  determinations.  Gly- 
cennized  extracts  of  the  enzyme  afford  active  and  stable 

rrocedm^earat,°nS  Which  lend  themseIves  readily  to  clinical 

Kansas  Medical  Society  Journal,  Topeka 

*  April,  1919,  19,  No.  4 

Hematuria.  C.  F.  Young,  Fort  Scott. — p.  73. 

Training  Schools  for  Nurses  in  Kansas.  C.  Voth,  Newton.— p.  76. 

Kentucky  Medical  Journal,  Bowling  Green 

April,  1919,  17,  No.  4 

Treatment  of  Neuritis.  E.  A.  Stevens,  Mayfield.— p.  151 
Hypertbyrotdtsmf  A  Clinical  Study.  W.  F.  BoJ,,,.  iottiavil.e.- 

Lee"'  DC'en”  W~k  F. 

Care  of  Defectives.  A.  Dixon,  Henderson.— p.  165 
Lter.ne  Prolapse  with  Cystocele.  J.  R.  Wathen,  Louisville  — p  171 

Lou?svinne-pn,UlT3S  °f  ReCtWn  and  An°-Rectal  R^™-  B.  Asman, 

yr%0,J.%tZ  LoSIle^p"’1;™'”’  “ 

To„i0/vi,^p:C,8C00,i,i'  “d  H'P“,iC  »-  ™>  <">  Erve. 

Drainage  in  Surgery  of  Chest.  G.  A.  Hendon,  Louisville —n  185 
Trostatic  Operations:  Cases.  J.  H.  Peak,  LouisviIle-p  l84 

,  S,uUv“eLp  ,”P?hC*i0n!  °f  In,eCti°“S  S.  O.'  Dabney, 

“Bn=”,  CL°„Tviii e'-p'm.  Snm,:  P*»'r™=  S-  O.  Dab- 

ATwoCFMM  Ca°'e.C°Hn  kV','”"?  °f  PerforMion: 

arai  ^ases.  H.  h.  Tuley,  Louisville. — p.  191. 

Maine  Medical  Association  Journal,  Portland 

April,  1919,  9,  No.  9 

State  Care  of  Tuberculous.  T.  E.  Hardy,  Waterville,  Me  _p  229 
MasT-p  235  U  “  Chi,dhood-  H-  D.  Chadwick,  Westfield, 

Maryland  Medical  and  Chirurgical  Faculty  Bulletin, 

Baltimore 

March,  1919,  11,  No.  6 

E  P?cfic?°rnsSVT\  Me«Ca\  Etl\iCS’  °r  Efficienc>’  in  Medi«t 

J  ractice.  G.  S.  Peterkin,  Seattle,  Wash.— p.  134 

Plag"°*tic  Study  by  Internist:  Cooperating  with  Groups  of 
Medical  and  Surgical  Specialists.  L.  F.  Barker,  Baltimore.— p.  136f 

Medical  Record,  New  York  Ci.ty 

April  19,  1919,  95,  No.  16 

‘Epidemic  ^Encephalitis  with  Stupor:  Cases.  F.  Kennedy,  New  York. 

Psychology  of  Success  in  Medicine.  A.  Bassler,  New  York  — r,  653 
p  y63lreatmem  °f  FaCia'  Para'ySiS-  W-  Atlantic*" O ty! 
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Rabelais’  Mention  of  the  Muscles.  D.  W.  Montgomery,  San  Fran¬ 
cisco. — p.  636. 

Experiences  with  Neodiarsenol  (Canadian  Neoarsphenamin)  :  Two  Hun¬ 
dred  and  Forty-One  Injections  Without  Ill.  Effects.  H.  Goodman, 
Camp  Las  Casas,  Porto  Rico. — p.  637. 

Medical  and  Surgical  Lessons  of  the  War.  Sanitation  in  War.  G.  G. 
Nasmith,  Toronto. — p.  638. 

Epidemic  Encephalitis  with  Stupor. — Kennedy  has  seen 
seven  cases  of  this  disease.  In  all,  the  diagnosis  has  been 
manifest.  Stupor,  however,  varied  in  degree  and  was  absent 
in  one,  a  girl  of  16;  in  her  case  there  was  the  usual  history 
of  onset  with  headache,  vertigo,  and  diplopia  over  about  a 
week’s  time,  together  with  at  present  third  and  seventh 
nerve  palsies,  much  increase  in  tendon  tone,  and  pronounced 
coarse  tremor  of  the  right  extremities.  Another  patient,  a 
man  aged  35,  has  no  emotional  stupor,  but  lies  curled  up  in 
bed  complaining  of  headache.  He  is  fretful  and  irritable.  He 
vomits  from  time  to  time  and  presents  inability  to  look  above 
or  below  the  horizontal  and  lacks  the  power  of  visual  accom¬ 
modation.  Kennedy  is  convinced  that  these  are  cases  of  the 
same  disease  as  was  described  by  Economo  in  April,  1917, 
in  Austria;  by  Netter  a  year  later  in  France,  and  at  the 
same  time  by  various  British  observers  in  England. 

Michigan  State  Medical  Journal,  Grand  Rapids 

April,  1919,  18,  No.  4 

Lethargic  Encephalitis.  E.  W.  Schnoor,  Grand  Rapids. — p.  141. 

What  Everybody  Should  Know  about  Cancer.  J.  H.  Carstens,  Detroit. 
— p.  145. 

Report  of  Work  Done  for  Michigan  State  Board  of  Health  on  Mental 
Conditions  of  Cases  under  Treatment  for  Venereal  Disease.  G.  F. 
Inch,  Kalamazoo. — p.  148. 

Venereal  Treatment  of  State  Cases — Fairmount  Hospital.  W.  den 
Bleyker,  Kalamazoo. — p.  151. 

Complete  Muscle  Operation  in  Primary  and  Secondary  Perineorrhaphy 
Immediately  Following  Labor.  C.  E.  Boys,  Kalamazoo.— -p.  153. 

Situs  Transversus  and  Extra-LTerine  Pregnancy.  S.  Levin,  Lake  .Lin¬ 
den. — p.  155. 

Two  Thousand  Seven  Hunched  Sixty-Two  Industrial  Accident  Cases 
Classified.  E.  I.  Carr,  Lansing. — p.  156. 

New  York  Medical  Journal,  New  York 

April  19,  1919,  109,  No.  16 

Modern  Commentaries  on  Hippocrates.  J.  Wright,  Pleasantville,  N.  Y. 
— p.  661. 

Operative  Technic  of  Therapeutic  Abortion.  We  E.  Parke,  Philadel¬ 
phia.^ — p.  665. 

’Human  Serum  in  Treatment  of  Influenza  Bronchopneumonia.  E.  W. 
Gould,  New  York. — p.  666. 

Diagnosis  and  Treatment  of  Chronic  Gonorrhea  in  Male.  P.  Gold- 
fader,  Brooklyn. — p.  667. 

Chronic  Prostatitis,  Gonorrheal  and  Nongonorrhea!.  J.  H.  Frideman, 
New  York.— p.  675. 

’Craniocerebral  Roentgenogram  Meter.  W.  J.  Manning,  Washington, 
D.  C.— p.  677. 

Artificial  Pneumothorax  in  Pulmonary  Tuberculosis.  L.  S.  Peters, 
Albuquerque. — p.  678.  To  be  concluded. 

Home  Teaching  for  Shut  in  Crippled  Children.  D.  C.  McMurtrie,  New 
York.— p.  680. 

Clinical  Notes  from  France.  C.  G.  Cumston,  Geneva,  Switzerland. 

— p.  682. 

Prophylaxis  and  Treatment  of  Influenza.  L.  T.  dc  M.  Sajous,  Phila¬ 
delphia.- — p.  684.  To  be  continued. 

Human  Serum  in  Treatment  of  Influenza  Bronchopneu¬ 
monia. — Under  the  jurisdiction  of  the  United  States  Naval 
Hospital  at  New  York,  842  cases  of  pneumonia  have  been 
treated  by  Gould  and  others.  Three  hundred  and  twenty 
have  come  under  Gould’s  immediate  supervision  at  the 
Naval  Hospital.  The  mortality  rate  among  these  320  cases 
has  been  26.16  per  cent.  Many  of  the  patients  were  in  an 
advanced  stage  of  the  disease  or  even  in  a  moribund  con¬ 
dition  on  arrival  at  the  hospital.  Thirty  cases  of  so-called 
influenza  pneumonia  were  treated  by  the  use  of  human  serum 
from  convalescing  patients  with  a  loss  of  only  two  cases. 
The  rapid  and  complete  subsidence  of  symptoms  unusual 
in  most  cases  of  influenza  pneumonia  gave  hope  that  a 
specific  line  of  treatment  had  been  found.  The  author  was 
able  to  confirm  the  contention  of  Redden  that  the  amount 
of  lung  involvement  in  the  donor  is  necessarily  a  reliable 
criterion  in  determining  the  value  of  his  serum.  He  is 
impressed  with  the  belief  that  the  human  serum  from  con¬ 
valescent  pneumonias  undoubtedly  contains  valuable  anti¬ 
bodies,  and  that  its  use  in  cases  infected  with  .homologous 


strains  will  give  satisfactory  results;  but  with  the  present 
limited  ability  to  isolate  the  infecting  organisms  of  the  donor 
and  the  recipient,  the  method  cannot  yet  be  placed  on  a  prac¬ 
tical  basis  where  definite  results  can  reasonably  be  expected. 
Furthermore,  this  method  cannot  be  used  except  in  large, 
well  equipped  hospitals  where  access  can  be  had  to  many 
willing  donors. 

Craniocerebral  Roentgenogram  Meter. — This  craniocere¬ 
bral  roentgenogram  meter,  designed  by  Manning,  is  intended 
to  be  used  on  the  heads  of  persons  suffering  fronj  depressed 
fractures  or  in  other  suspected  fracture  cases,  inclusive  of 
foreign  bodies  or  projectiles  being  received  or  lodged  within 
the  wall  of  the  skull.  The  intent  of  the  device  is  to  aid  sur¬ 
geons  who  have  to  deal  with  these  conditions  with  graphic 
landmarks  on  the  head  that  will  guide  them  more  or  less 
and  assist  in  locating  a  foreign  body  after  a  roentgenogram 
is  taken  by  approximating  the  different  centers  with  which 
they  may  come  in  contact.  The  device  is  very  simple  in  its 
application,  being  somewhat  in  the  form  of  a  chain  cap  with 
spiral  springs  attached  at  each  junction  of  the  chain  in 
order  that  it  may  adapt  itself  to  various  sized  craniums  or 
heads.  In  the  event  of  a  hematoma  existing,  one  half  of  the 
chain  can  be  raised  and  the  lines  carried  over  from  the 
remaining  half  in  position  on  the  other  side  of  the  head. 

New  York  State  Journal  of  Medicine,  New  York 

April,  1919,  19,  No.  4 

Surgical  Treatment  of  Unilateral  Renal  Tuberculosis:  Importance  of 
Early  Diagnosis.  H.  L.  Kretschmer,  Chicago. — p.  119. 

Hyperplastic  Ethmoiditis:  Report  of  Cases.  J.  L.  Maybaum,  New  York. 

— p.  122. 

Case  of  Traumatic  Hysteria  with  Amaurosis.  G.  R.  Hare,  New  York. 
— p.  130. 

Diagnosis  of  Acousticus  Tumor.  I.  Friesner,  New  York. — p.  130. 
Relapsing  Iritis:  Report  of  Case.  ,  A.  E.  Davis,  New  York. — p.  132. 
Controlling  Milk  Supply  of  a  Small  City.  R.  S.  Breed,  Geneva. 
— p.  134. 

Transmission  of  Diseases  of  Cattle  to  Man  Through  Milk.  V.  A. 
Moore,  Ithaca. — p.  138. 

Treatment  of  Narcotic  Addiction.  C.  F.  Stokes,  New  York. — p.  144. 

Ohio  State  Medical  Journal,  Columbus 

May  1,  1919,  15,  No.  5 

’Fracture  of  Skull — Diagnosis,  Treatment  and  End-Results.  W.  D. 
Haines,  Cincinnati. — p.  278. 

LTnderlying  Neuropathic  State.  W.  H.  Matehette,  Greenville,  Ohio. — 

p.  281. 

Relation  of  Hematology  to  Surgery.  E.  R.  Arn,  Dayton. — p.  284. 
’Spray  Solution  for  Acute  Rhinitis.  J.  A.  Thompson,  Cincinnati. — 

p.  286. 

Case  of  Hysteria.  J.  L.  DeCourcy,  Cincinnati. — p.  287. 

Fracture  of  Skull. — Emphasis  is  placed  by  Haines  on  some 
of  the  important  signs  of  skull  fracture.  For  instance: 
Some  of  the  most  extensive  and  fatal  brain  and  cord  lesions 
have  followed  injury  wherein  no  fracture  was  found  in  the 
ward,  by  roentgen-ray  examination  or  necropsy.  Infinitely 
more  will  be  accomplished  for  the  patient  by  employing 
measures  to  relieve  shock  than  by  immediate  operation,  the 
one  exception  being  the  presence  of  active  hemorrhage;  and 
even  here  there  is  room  for  argument.  Linear  fractures  of 
(he  skull  with  displacement  should  be  placed  under  the 
caption  of  urgent  surgery  and  dealt  with  accordingly.  The 
dura  is  so  closely  attached  to  the  bones  at  the  base  as  to 
render  fracture  of  the  bone  without  rupture  of  this  mem¬ 
brane  almost  impossible;  and  still  such  fractures  do  occur, 
and  it  is  for  this  reason  that  one  must  be  guarded  in  assign¬ 
ing  a  proper  place  to  the  absence  of  cerebrospinal  fluid  in 
the  scheme  of  diagnosis.  Escaping  serum,  following  hemor¬ 
rhage  arising  from  uncomplicated  rupture  of  the  tympanic 
membrane  or  nasal  mucosa,  may  present  in  mimicry  of  this 
system  and  lead  to  a  grave  error  in  the  final  conclusions. 
Notwithstanding  the  desperate  conditions  embodied  in  basi¬ 
lar  fractures,  about  50  per  cent,  of  the  patients,  surviving  the 
first  forty-eight  .hours  following  receipt  of  the  injury,  make  a 
final  recovery.  The  treatment  should  be  directed  with  a 
view  of  relieving  shock,  stopping  hemorrhage,  preventing 
infection,  and  controlling  pressure. 

Spray  Solution  for  Acute  Rhinitis. — The  following  spray 
solution  is  used  by  Thompson  in  cases  of  acute  rhinitis: 
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atropin,  V2  grain;  epinephrin,  1  grain;  menthol,  24  grains- 
camphor,  40  grains;  oil  sweet  almonds,  2  ounces;  liquid 
petrolatum,  6  ounces. 

Wisconsin  Medical  Journal,  Milwaukee 

April,  1919,  17,  No.  11 

‘Digitalis  in  Cardiorenal  Disturbances.  O.  M.  Layton,  Fond  du  Lac— 
p.  435. 

Adequate  Treatment  of  Syphilis.  J.  J.  Seelman,  Milwaukee— p.  438. 

and  D*xtr°s*  Solution  in  Treatment  of  Acute  Intestinal 
Obstruction.  A.  J.  Caffrey,  Milwaukee. — p.  447. 

Digitalis  in  Cardiorenal  Disturbances.— The  intramuscular 
and  intravenous  routes  of  administration  of  digitalis  are 
favored  by  Layton  in  the  cardiorenal  conditions,  because 
these  patients  so  often  have  not  only  a  gastro-intestinal  tract 
which  renders  absorption  and  time  effect  of  the  drug  uncer¬ 
tain,  but  they  frequently  demand  immediate  results  which 
can  only  be  obtained  by  these  routes,  but  the  oral  admini- 
station  may  be  used  as  soon  as  conditions  warrant  it.  The 
degree  of  hypertension  present  in  no  wav  contraindicates 
the  use  of  digitalis  if  indicated.  In  fact,  the  hypertension  is 
a  compensatory  process  to  be  maintained  temporarily,  at 
least  If  the  heart  needs  digitalis,  the  existing  hypertension 
may  be  disregarded. 

Treatment  of  Acute  Intestinal  Obstruction. — Caffrey  reports 
t\\o  cases  in  which  very  favorable  results  were  obtained  from 
the  intravenous  use  of  glucose  solution. 


FOREIGN 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Single 
case  reports  and  trials  of  new  drugs  are  usually  omitted. 

British  Medical  Journal,  London 

March  29,  1919,  2,  No.  3039 
Disease  and  Diagnosis.  H.  Head. — p.  365. 

‘Medical  and  Surgical  Work  as  Prisoner  of  War.  A.  T.  I.  MacDom  ld 
— p.  367. 

Adjustment  of  Response  to  Nerve  Stimulus'  in  Voluntary  Muscles  (1 
M.  Levick. — p.  369. 

‘Study  of  Acute  Rheumatism.  F.  J.  Poynton. _ p  37] 

Four  Years’  Work  at  an  Ante-Natal  Clinic.  A.  Crook!— p.  372. 

Half  a  Century  of  Smallpox  and  Vaccination.  T.  C.  McVail _ n 

Herpes  Zoster  and  Varicella.  W.  M.  Gray— p.  377.  P' 

Gonococcal  Papilloma  of  Umbilicus.  T.  Anwyl-Davie’s— p.  378 

^Ciliated  (?)  Ameba  in  Liver  Abscess.  R.  C.  Watts. _ p.  378. 

Primary  Sarcoma  of  Prostate  in  Boy.  E.  Nicholson  and  E  M  Hain- 
worth. — p.  378. 

Medical  and  Surgical  Work  as  Prisoner  of  War. _ Mac¬ 

Donald  was  taken  prisoner  by  the  Germans  in  March,  1918. 
In  this  paper  lie  gives  an  account  of  his  individual  experience 
and  the  professional  work  of  the  German  army  surgeons. 

Voluntary  Muscle  Response  to  Nerve  Stimulus— This  paper 
is  based  on  the  result  of  tests  made  on  many  hundreds  of 
wounded  men,  in  the  electricity  departments  of  two  of  the 
largest  military  orthopedic  hospitals.  Levick  found  that 
after  injury  to  a  motor  nerve  the  muscles  supplied  by  the 
injured  fibers  respond  to  stimulus  with  a  contraction  longer 
in  duration  than  that  of  the  normal  muscle.  This  was 
observed  in  every  one  of  the  many  hundred  cases  tested 
Levick  suggests  that  this  lengthening  of  the  contraction  is 
due  to  hyperexcitability  in  the  muscle  following  a  definite 
sequence  of  events.  When  the  stimulus  from  the  upper 
motor  neuron  weakens  or  ceases,  the  anterior  horn  cells  of 
.  . lower  ncur°n  become  hyperexcitable,  and  the  muscle  tone 

is  increased.  When  the  nerve  impulse  is  slightly  retarded, 
e  muscle  responds  with  a  slightly  lengthened  response; 
when  the  nerve  impulse  is  further  retarded,  the  muscle 
responds  with  a  further  lengthening  of  the  response;  when 
he  nerve  retardation  reaches  a  certain  point,  the  muscle 
reaches  a  limit  of  response  beyond  which  it  cannot  go,  and 
is  response  is  the  same  in  cases  of  severe  nerve  com¬ 
pression  or  of  complete  division  of  the  nerve.  After  suture 
o  the  nerve,  and  its  subsequent  regeneration,  response  to 
taradic  stimulus  first  appears  in  the  muscle,  proving  the 
dawn  of  a  new  nerve  supply.  Then,  after  a  period  the  muscle 
begins  to  respond  first  with  a  slight  shortening  of  the  con¬ 
traction,  and  then,  following  the  gradual  establishment  of 
nerve  influence,  with  a  gradual  further  shortening  until, 


following  the  complete  regeneration  of  the  nerve,  the  muscle 
response  is  restored  once  more  to  its  normal  length.  When 
the  excitability  of  a  lower  motor  neuron  is  increased,  that  of 
the  muscle  is  reduced. 

Acute  Rheumatism  with  Pericardial  Exudation— Poynton 
cites  the  case  of  a  girl,  aged  17,  the  victim  of  acute  rheu¬ 
matism,  with  a  heart  injured  by  a  previous  attack,  who  passed 
through  a  second  most  severe  one  while  under  observation 
\  ,  h<jspital  A  general  pericarditis  with  copious  effusion 

developed,  and  the  fluid  withdrawn  by  paracentesis  showed 
numerous  minute  diplococci,  some  in  the  fluid,  many  more 
earned  up  in  numbers  by  the  polymorphonuclear  leukocytes 
I  he  stage  of  the  illness  was  one  in  which  the  acute  phase 
was  subsiding,  but  death  was  threatened  from  mechanical 
embarrassment.  Tins  patient  did  not  die,  the  effusion  did 
not  return,  the  temperature  fell,  and  eventually  the  recovery 
was  so  good  that  she  left  the  hospital  able  to  walk  short  dis¬ 
tance,  and  with  a  compensated  mitral  lesion.  This  is  the 
first  case  in  which  Poynton  has  been  fortunate  enough  to 
obtain  a  living  pericardial  exudation  in  man  in  this  particular 
pliase,  and  it  completely  supports  the  results  of  experimen¬ 
tation.  I  ms  result  also  serves  to  strengthen  the  extreme 
piobability  that  in  the  human  cases  of  rheumatic  pericarditis 
in  which  there  is  little  effusion  but  great  thickening  of  peri¬ 
cardial  tissues,  the  diplococci  are  shut  in  the  necrotic  areas 
but  imperfectly  destroyed;  and,  lurking  there,  flare  up  into 
vnulence  from  time  to  time,  and  thus  cause  the  intractable 
relapsing  examples  encountered  in  childhood. 

Primary  Sarcoma  of  Prostate  in  Boy— The  patient  in  this 
case  was  only  3/3  years  of  age.  He  had  had  difficulty  and 
pain  on  passing  water  for  seven  weeks,  and  had  very  fre¬ 
quently  needed  a  catheter.  At  operation  it  was  seen  that  the 
pros  tat  ic  urethra  was  occupied  by  a  tumor  the  size  of  a  golf 
hall,  which  was  easily  shelled  out.  The  tumor  had  the  struc- 
tuic  of  a  sarcoma.  The  child  recovered  from  the  operation, 
and  was  much  more  comfortable  for  some  weeks,  but  recur¬ 
rence  was  rapid,  and  death  resulted. 

Bulletin  of  Naval  Medical  Association  of  Japan,  Tokyo 

February,  1919,  No.  22 
^^IsMguro— p0"l  BabeS'ErnSt’S  Bodies  ancl  Formation  of  Spores.  J. 

i Air  in  war  v',seis-  *•  *. 

SeGreEzrure-0pCe6.  °f  ^  Ch,°rin  ^Pounds  by  the  Kidneys. 

‘Quantity  of  Cholesterin  in  Blood.  J.  Yamakoshi— p.  7. 

Observations  on  Babes-Ernst’s  Body  and  Formation  of 
Spores— The  protoplasm  of  the  seventeen  species  of  micro¬ 
organisms  used  by  Ishiguro,  with  the  exception  of  the  tubercle 
tacillus,  was  promptly  dissolved  in  concentrated  phenol  solu- 

ira’l,  an  I !he  ,£icr0!)ic  bodies  staini»g  faintly,  or  not 
nole  of  t  Babes-Ernst’s  bodies  staining  deeply  at  each 

the  inti  tmiCw  by£th?.USUal  stains‘  fsWgtiro  claims  (hat 
7ate,re  at'°n  °f  thls  body  to  the  formation  of  spores 
cannot  be  doubted.  _  This  body  disappeared  entirely  after 
coming  in  contact  with  the  spore  corpuscle;  but  the  difference 
of  these  two  bodies  Babes-Ernst’s  body  and  spore  corpuscle 
— con  d  easily  be  demonstrated  by  the  fact  that  the  former 
had  always  some  connection  with  the  capsule,  while  the  latter 
had  none  The  spore  corpuscle,  after  uniting  with  the  Babes 
body,  underwent  several  changes,  thereby  becoming  larger  in 
its  size,  until  a  complete  spore  was  formed,  which  first  showed 
some  remnants  of  the  mother  micro-organism,  attached  to 
both  poles,  to  become  ultimately  free  after  these  melted  away. 

Causes  of  Contamination  of  Air  in  War  Vessels— Kimura 
nuide  experiments  to  determine  the  degree  of  contamination 
o  the  air  caused  by  vegetables,  coals  and  briquettes  kept 
under  conditions  likely  to  exist  in  storing  them  in  war  vessels. 
Vegetables,  such  as  turnips,  onions,  potatoes  and  Japanese 
onions,  were  stored  separately  in  glass  vessels  kept  in  a 
cold  dark  place,  and  the  air  in  each  vessel  was  examined, 
after  the  lapse  of  a  certain  time,  as  to  its  degree  of  con¬ 
tamination,  with  special  reference  to  its  proportion  of  oxygen 
and  carbon  dioxid,  by  various  methods,  including  chemical 
analysis  and  animal  experiments.  From  the  chemical  anal¬ 
ysis  it  was  shown  that  potatoes  for  1,000  men  a  day  (488 
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grams  of  vegetables  is  given  to  one  man  as  ration  in  the 
Japanese  navy),  when  kept  in  a  space  with  the  volume  of 
18  cubic  meters  (a  storage  for  example,  of  3  meters  by  3 
meters  by  2  meters),  contaminate  the  air  in  that  space  to  such 
a  degree  as  to  increase  the  proportion  of  carbon  dioxid  up  to 
nearly  0.2  per  cent.,  after  one  day,  while  this  increase  was 
about  1  per  cent,  in  the  case  of  Japanese  onions  stored  under 
the  same  condition  for  the  same  length  of  time. 

Typhoid  Lipovaccine. — Typhoid  lipovaccine  prepared  with 
unheated  sweet  oil  was  used  by  Abe  and  his  co-workers  for 
their  animal  experiments,  and  its  value  as  a  vaccine  was 
compared  with  that  of  normal  typhoid  vaccine.  They  found 
that  the  toxin  of  typhoid  bacilli  in  this  lipovaccine  was 
reduced  to  one  fifth  of  the  bacilli  in  the  normal  vaccine,  and 
consequently  a  large  dose  could  be  inoculated  at  one  time 
without  any  serious  reactions.  The  agglutinin  in  the  serum 
of  rabbits  inoculated  with  this  vaccine  appeared  on  the  fourth 
day  and  reached  its  maximum  value  on  the  fifteenth  day  on 
the  average.  Its  first  appearance  and  when  it  reached  its 
maximum  were  a  little  later  than  in  the  case  when  the  nor¬ 
mal  vaccine  containing  the  same  dose  of  bacilli  was  inocu¬ 
lated  at  one  time,  but  they  appeared  much  earlier  than  in  the 
case  when  the  normal  vaccine  with  the  same  dose  of  the 
bacilli  was  divided  into  three  inoculations  with  a  regular 
interval.  This  agglutinating  power  diminished  slowly  and 
became  almost  stable  at  the  end  of  a  period  of  about  seventy- 
five  days,  and  continued,  after  that  time,  to  be  almost  at  the 
same  level  for  a  considerable  time.  The  relative  strength  of 
this  stable  value  to  the  normal  agglutinating  power  was  much 
higher  than  in  the  case  when  the  normal  vaccine  was  used. 
The  fluctuation  of  the  value  of  the  bacteriolysin  followed 
almost  the  same  line  as  the  agglutinin,  and  its  existence  was 
much  longer  than  in  the  case  of  the  normal  vaccine.  The 
complement  binding  substance  existed  also  for  a  long  time. 
The  protecting  power  of  guinea-pigs  against  infection  reached 
its  maximum  about  ten  days  later  as  compared  with  the 
normal  vaccine,  but  its  standard  was  higher  and  maintained 
for  a  longer  time.  From  these  facts  Abe  concludes  that,  by 
the  use  of  this  lipovaccine,  a  larger  dose  of  typhoid  bacilli 
can  be  inoculated  at  one  time  with  slight  reactions,  the  trouble 
of  inoculating  repeatedly  with  the  normal  vaccine  may  be 
removed,  and  yet  the  acquisition  of  high  and  lasting  immunity 
against  typhoid  may  be  attained. 

Quantity  of  Cholesterin  in  Blood. — The  quantity  of  choles- 
terin  in  the  blood  of  ten  healthy  persons  belonging  to  the 
laboring  class  in  Japan  varied  between  130  and  160  mg.  in 
each  100  c.c.  of  blood  plasma,  the  average  being  143  gm.  This 
quantity  was  generally,  though  not  constantly,  lower  in  the 
blood  of  forty  invalids  suffering  from  beriberi,  and  also  in 
cases  of  anemia  and  syphilis;  while  it  was  higher  in  three 
cases  of  hemiplegia.  There  was  no  marked  difference  in  this 
quantity  either  before  or  after  a  meal. 

Lancet,  London 
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Cerebrospinal  Fever:  Lutnleian  Lectures.  H.  Rolleston.— p.  541, 
"Causation  and  Prevention  of  Industrial  Accidents.  H.  M.  Vernon. 
— p.  549. 

"Left  Scapular  Pain  and  Tenderness  in  Heart  Disease  and  Distress. 
J.  Parkinson. — p.  550. 

"Autumn  Influenza  Epidemic  (1918)  As  It  Affected  New  Zealand  Expe¬ 
ditionary  Force  in  United  Kingdom.  J.  W.  H.  Eyre  and  E.  C. 
Lowe. — p.  553. 

"Treatment  of  Complicated  Influenza.  A.  J.  Eagleton  and  FI.  H. 
Butcher. — p.  560. 

"Polyorrhomenitis:  Malignant  Inflammation  of  Serous  Membranes. 
W.  E.  Cooke.— p.  562. 

Present  Epidemic  of  Influenza.  M.  J.  Rowlands. — p.  563. 

Influenza  and  Diphtheria.  E.  A.  Constable. — p.  563. 

Causation  and  Prevention  of  Industrial  Accidents. — livery 
year,  more  than  1,000  workers  (exclusive  of  miners)  are 
killed  in  industrial  accidents  in  England,  from  100,000  to 
200,000  suffer  injuries  sufficient  to  incapacitate  them  for  a 
week  or  more,  and  about  2,000,000  suffer  minor  injuries.  Ver¬ 
non  examined  the  accident  records  in  four  large  ammunition 
factories  over  periods  of  froni  nine  to  twenty-five  and  one-half 
months,  and  more  than  50,000  accidents  were  tabulated. 
Three  fourths  of  the  accidents  were  cuts,  chiefly  of  the  hands, 


against  the  sharp  lathe  tools  and  drills.  In  the  afternoon 
spell  the  accidents  were  29  per  cent,  more  numerous  than  in 
the  morning  spell,  and  they  were  more  than  twice  as  numer- 
our  in  the  twelve-hour  day  period  as  in  the  ten-hour-day 
period.  The  rise  of  accidents  in  the  morning  is  due  partly 
to  increasing  speed  of  production.  More  important  than 
speed  of  production  is  the  effect  of  carelessness  and  inatten¬ 
tion.  When  the  average  sobriety  of  the  nation  greatly 
increased  because  of  increasing  restrictions  on  the  sale  of 
alcoholic  liquids,  both  men  and  women  showed  a  steady 
dimunition  in  accidents.  Unsuitable  temperature  is  a  very 
important  cause  of  accidents.  In  a  not  very  efficiently  warmed 
shell  factory  the  accidents  to  women  were  two  and  one-half 
times  more  numerous  on  such  days  as  the  external  tempera¬ 
ture  was  at  or  below  the  freezing  point  than  when  it  was 
48  F.  or  over,  while  at  intermediate  temperatures  the  acci¬ 
dents  were  intermediate  in  number.  The  accidents  to  men 
were  similarly  affected,  and  were  twice  as  numerous  on  the 
very  cold  days  as  on  the  warm  ones.  Only  one  class  of 
accidents  was  found  to  increase  much  by  night,  namely, 
foreign  bodies  (as  metal  or  emery)  in  the  eye.  At  the  best 
lit  factory  they  showed  very  little  excess.  For  the  preven¬ 
tion  of  accidents  the  author  commends  the  methods  employed 
in  the  “safety  campaign,”  adopted  in  the  United  States.  This 
consists  in  the  installation  of  safety  devices  and  of  as  com¬ 
plete  a  system  of  mechanical  safeguards  as  possible. 

Left  Scapular  Pain  in  Heart  Disease. — Certain  soldiers  sent 
to  a  heart  section  complaining  of  pain  below  the  left  breast 
also  spoke  of  pain  in  the  back.  Parkinson  and  others  then 
began  an  investigation.  In  a  consecutive  series  of  100  patients 
complaining  of  pain  on  the  left  side  of  the  chest,  twenty-eight 
complained  also  of  pain  in  the  left  scapular  region.  The 
patient  complains  of  pain  “in  the  heart”  and  “going  through 
to  the  back,”  or  pain  at  the  heart  and  “under  the  shoulder- 
blade.”  The  scapular  pain  does  not  seem  to  occur  in  the 
absence  of  submammary  pain.  The  pain  may  be  sharp  and 
stabbing,  or  it  may  be  dull  and  aching;  usually  it  partakes 
of  the  same  characters  as.  accompany  the  submammary 
pain,  although  it  is  rarely  so  severe.  Some  patients  talk  of 
a  stabbing  pain  going  through  to  the  back,  and  some  of  an 
aching  pain  going  round  to  the  back.  Exertion  is  by  far  the 
commonest  exciting  cause.  The  onset  of  scapular  pain  is 
gradual,  and  the  course  chronic.  The  most  constant  symp¬ 
tom  associated  with  the  thoracic  pain  is  shortness  of  breath, 
also  dependent  on  exertion;  and  it  was  present  in  all  but  two 
cases.  In  most  it  preceded  the  onset  of  pain;  otherwise  it 
became  noticeable  about  the  same  time.  Other  frequent  symp¬ 
toms  were  palpitation,  dizziness,  and  general  weakness. 

Of  the  twenty-eight  men  who  complained  of  pain  in  the 
left  scapular  region,  ten  showed  hyperalgesia  on  the  posterior 
surface  of  the  chest,  involving  in  every  case  the  lower  part 
of  the  scapula,  though  sometimes  extending  far  beyond  it. 
Chronic  pain  below  the  left  breast,  and  pain  at  or  about  the 
lower  angle  of  the  left  scapula,  are  seen  in  valvular  disease 
of  the  heart,  myocardial  disease,  and  in  arteriosclerosis  and 
chronic  nephritis  when  the  heart  has  become  burdened.  It 
occurs  in  functional  heart  disease  if  that  term  is  used  widely 
to  embrace  cases  with  cardiac  symptoms  and  without  abnor¬ 
mal  physical  signs  connoting  organic  disease.  Among  such: 
include  those  presenting  tachycardia  only,  and  those  with 
added  symptoms  or  signs  indicative  of  functional  nervous 
disorder  in  association.  The  history  of  rheumatic  fever  was 
given  in  twenty  out  of  fifty  cases.  Of  these,  ten  proved  to 
have  signs  of  valvular  disease.  Only  two  men  gave  a  history 
of  syphilis.  Two  dated  their  pain  from  scarlet  fever,  two 
from  pneumonia,  and  two  from  trench  fever;  none  ascribed 
the  onset  to  pleurisy. 

The  abnormal  signs  noted  among  the  fifty  cases  with  scapu¬ 
lar  pain  were  as  follows:  Two  had  rheumatic  valvular  dis¬ 
ease  of  the  heart — namely,  six,  aortic  incompetence;  two, 
mitral  stenosis,  and  two,  mitral  incompetence.  One  patient 
had  breathlessness  and  pain  in  the  chest  and  left  arm  so 
severe  that  the  diagnosis  of  myocardial  disease  was  made. 
Six  had  a  high  systolic  blood  pressure,  over  150  mm.  of 
mercury  at  repeated  examinations,  and  one  of  these  showed 
enlargement  of  the  heart  with  a  blood  pressure  of  210; 
another  had  very  thick  and  tortuous  arteries,  and  his  blood 
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gave  a  positive  Wassermann  reaction.  In  eight  cases  there 
was  tachycardia,  the  pulse  rate  in  recumbency  being  100  or 
more  at  repeated  examinations.  Four  men  were  nervous  in 
their  manner,  two  of  these  were  tremulous,  and  a  third  had 
a  typical  hysterical  seizure  under  subsequent  observation. 
One  man  had  persistent  slight  albuminuria  with  a  normal 
blood  pressure. 

Autumn  Influenza  Epidemic  in  New  Zealand  Expeditionary 
Force.  The  total  results  obtained  by  Eyre  and  Lowe  in  this 
study  favor  the  use  of  their  mixed  catarrhal  vaccine.  Out 
of  a  total  average  strength  of  21,759,  approximately  16,104 
men  recei\^?d  full  prophylactic  vaccination,  and  approximately 
5,700  were  uninoculated  or  had  received  only  one  dose  of 
mixed  catarrhal  vaccine.  Out  of  a  total  average  strength  of 
21,759,  there  occurred  3,366  cases  of  influenza  (15  per  cent.). 
Infection  incidence  in  inoculated  and  uninoculated  men  is 
approximately  in  the  proportion  of  1.3  per  cent,  to  4.1  per 
cent,  (or  1:3).  The  risk  of  death  in  severe  and  complicated 
cases  in  inoculated  and  uninoculated  men  is  approximately  as 
8  per  cent,  to  23  per  cent,  (or  1:3).  The  risk  of  death 
among  all  cases  infected  varies  for  the  inoculated  and  unin¬ 
oculated  as  0.26  per  cent,  to  2.2  per  cent,  (or  1 :9). 

Treatment  of  Complicated  Influenza.— From  a  survey  of 
Eagleton  and  Butcher’s  results,  it  appears  that  although 
inoculation  by  a  mixed  vaccine  of  B.  influenzae,  pneumo¬ 
coccus,  streptococcus,  Staphylococcus  aureus,  M.  catarrhalis, 
B.  pneumoniae,  and  B.  septicus  conferred  no  immunity  to 
serious  complications,  yet  the  course  of  the  disease  was  modi¬ 
fied  so  that  a  lower  mortality  resulted  in  these  severe  cases. 

Polyorrhomenitis :  Malignant  Serositis. — Cooke  reports  the 
case  of  a  Turkish  soldier,  aged  29,  who  complained  of 
malaise,  slight  cough,  and  pains  in  the  back  and  the  sides  of 
the  chest.  He  had  had  no  previous  illness,  and  was  always 
able  to  perform  his  duties.  There  was  no  family  history  of 
tuberculosis  nor  evidence  of  syphilis.  The  temperature  was 
98  F.,  the  respirations  20  with  slight  dyspnea,  and  the  pulse 
88.  of  good  volume  and  tension.  The  patient  was  slightly 
cyanosed;  the  venules  of  the  cheeks  were  prominent;  the  con- 
junctivae  had  a  subicteral  tinge.  There  was  marked  epi¬ 
gastric  pulsation.  Hypertrophic  pulmonary  arthropathy  was 
marked  in  the  hands.  Diastolic  collapse  of  the  cervical 
veins  was  not  present;  there  was  no  paradoxical  pulse. 
Examination  of  the  lungs  revealed  the  chest  expansion  equal 
but  poor.  Litten  s  sign  was  absent.  Vocal  fremitus  was  very 
much  diminished  over  both  sides  of  the  chest.  The  percus¬ 
sion  note  was  much  impaired;  in  no  region  was  there  absolute 
flatness.  On  auscultation  the  breath  sounds  were  faintly 
heard  over  the  lower  three  fourths  of  the  chest.  At  the 
apexes  in  front  the  breath  sounds  were  more  audible.  Expi¬ 
ration  was  prolonged  over  the  whole  chest;  at  the  bases 
there  were  a  few  moist  rales.  Creaks  were  heard  all  over 
the  chest.  The  sputum  was  scanty  and  mucopurulent.  No 
tubercle  bacilli  were  found;  pneumococci  were  present  in 
abundance.  When  the  heart  was  examined  the  apex  impulse 
could  not  be  seen;  there  was  marked  epigastric  pulsation; 
the  cervical  veins  were  not  prominent.  By  palpation  a  diffuse, 
very  faint  systolic  impulse  could  be  detected  in  the  fourth 
and  fifth  interspaces,  inside  the  nipple  line.  Percussion  dis¬ 
closed  an  area  of  dulness  from  2  inches  on  the  right  of  the 
sternum  to  4  inches  on  the  left,  at  the  level  of  the  fourth 
interspace.  The  dulness  extended  upward  to  the  sternal  notch, 
and  laterally  blended  with  impaired  resonance  over  the  lungs. 

On  auscultation,  the  heart  sounds  were  faintly  heard,  at  the 
apex.  The  pulmonic  second  sound  was  very  loud  compared 
with  the  aortic.  There  were  crackling  rales  over  the  whole 
of  the  sternum  and  the  adjacent  chest  wall.  The  liver 
extended  an  inch  below  the  costal  margin ;  there  was  no 
ascites.  The  specific  gravity  of  the  urine  was  1.018;  there 
was  no  albumin  nor  sugar.  The  patient  died  with  all  the 
signs  of  edema  of  the  lungs.  A  full  necropsy  report  is  given. 


Cases  of  Spontaneous  Pneumothorax.  E.  P.  Weber.— n  190 
*  Diagnosis  of  Myocardial  Debility.  R.  T.  Thorne.— p.  199 
directs  of  Moderate  Exercise  on  Rlood  Pressure.  G.  Smythe  — p  205 
Retrospect  of  Otology,  1918.  M.  Yearsley.-p  215  P' 

Treatment  of  Asthma.  R.  Stewart.— p.  218. 

Anxiety  State— Aspect  of  Treatment.  L.  Scott.— p.  222. 

\Arnagn0S1S  Between  Organic  and  Functional  Anesthesia.— 

Williamson  points  out  that  the  greatest  difficulty  in  diag- 
sus  je  ween  organic  and  functional  anesthesia  occurs  when 

a  nnrtfnn  f  T  ^  tW°  limbs  is  anesthetic>  as  the  hand  and 
the  no  rf  -he  farm’  or  the  foot  and  a  portion  of  the  leg, 
r^TV’T  °Ji  a"esthes,a  Arming  a  line  more  or  less  at 
ight  angles  to  the  long  axis  of  the  limb.  This  anesthesia 

esL  n  Cu°?  °r  be  due  to  an  °rganic  cerebral 

esion  or  multiple  peripheral  neuritis,  but  only  in  very  rare 

instances  to  an  organic  spinal  lesion  (as  syringomyelia  or 

sZZ  Athe.UPPer  ]imit  of  the  anesthegryfs  very 

sharply  defined  this  is  a  point  in  favor  of  functional  anes¬ 
thesia.  Often  diagnosis  is  definitely  decided  by  Janet’s  test, 
or  by  the  vibrating  sensation,  or  by  other  characters. 

Diagnosis  of  Myocardial  Debility  by  Means  of  Differential 
Stethoscope.— It  is  maintained  by  those  who  have  used  this 
instrument  that  it  enables  the  physician  to  diagnoses  myo- 
cardial  changes.  Thorne  believes  this  to  be  the  case,  and 
o  ers  confirmatory  evidence  in  support  of  this  statement.  He 
has  found  the  instrument  of  great  value  in  judging  the  effect 
of  acute  febrile  conditions,  such  as  influenza,  pneumonia, 
measles,  acute  rheumatism,  pleurisy,  bronchitis,  and  other 
illnesses,  on  the  myocardium.  The  results  obtained  enable 
the  progress  of  the  disease  in  the  acute  stage  and  during 
convalescence  to  be  estimated,  and  the  patient  to  be  kept  in 
bed  as  long  as  there  is  any  evidence  of  myocardial  weakness. 
He  has  also  found  the  differential  stethoscope  of  great  value 
in  detecting  malingerers  who  plead  heart  weakness,  palpita¬ 
tion  and  breathlessness,  when  they  do  not  wish  to  return  to 
u.t.y‘  Experience  leads  Thorne  to  believe  that  it  can  be 
relied  on  in  the  diagnosis  of  such;  cases. 

Effects  of  Moderate  Exercise  on  Blood  Pressure.— One 

hundred  officers  cadets  were  used  by  Smythe  to  get  these 

i  j T  a  HC  found.  that  m  the  majority  of  cases,  the  systolic 
blood  pressure  is  lowered  after  moderate  exercise.  This 
owering  is  caused  mainly  by  the  dilatation  of  the  arteries 
and  capillaries,  and  not  by  fatigue  of  the  heart  muscle.  The 
average  pulse  rate  in  the  series  was  78  per  minute,  both  before 
and  after  exercise.  The  effects  of  moderate  exercise  on  the 
system  are  beneficial,  as  the  peripheral  dilatation  caused 
thereby  increases  the  warmth  of  the  skin,  and  provokes  the 
flow  of  sweat  from  the  sweat  glands  without  taxing  the  heart 
to  any  degree.  After  physical  training  on  Swedish  lines  the 
man  finishes  up  unexhausted  and  fresh. 

Treatment  of  Asthma. — Besides  advising  fresh  air  and 
proper  diet  and  hygiene,  Stewart  gives  iodids  and  arsenic 
with  strychnin  for  one  month  after  the  attack  has  subsided. 

Archives  des  Maladies  du  Cceur,  etc.,  Paris 

January,  1919,  12,  No.  1 

Mechanism  of  the  Muscular  Contractions  of  the  Ventricular  Systo’e 
G.  Etienne  and  J.  Mondlange. — p.  1. 

The  Circulation  in  the  Retina.  P.  Bailliart. _ p.  21. 

functional  Tests  with  Tachycardia.  M.  Leconte. — p.  32. 

Archives  de  Medecine  des  Enfants,  Paris 

March,  1919,  22,  No.  3 
♦Paralysis  of  the  Neck.  F.  Figueira.— p.  113 
♦Cerebrospinal  Fragility.  A.  Collin  and  Verde.— p  126 
Latent  Purulent  Pleurisy  in  Young  Children.  P.  Bezy  and  F.  Escande. 

♦Neuroblastoma  Sympathicum.  J.  Comby. _ p.  142. 


Practitioner,  London 

April,  1919,  102,  No.  4 

Clinical  Study  of  One  Hundred  and  Eight  Cases  of  Ectopic  Pregnancy. 
J.  B.  Helher. — p.  169. 

•Diagnosis  Between  Organic  and  Functional  Anesthesia.  R.  T.  William- 

son. — p.  1/7. 


Para^sm  °f  the  Neck.— Figueira  here  presents  six  cases 
of  the  cephaloplegic  syndrome”  which  affects  infants  and 
young  children,  mostly  previously  healthy.  On  waking  in 
ie  morning  it  is  found  that  the  head  cannot  be  held  up  •  it 
ops  forward  or  backward.  In  some  of  the  cases  there  had 
been  a  preceding  pseudogrippal  catarrhal  affection  The  ten¬ 
don  reflexes  were  usually  attenuated,  and  in  most  of  the 
cases  the  electric  excitability  was  reduced,  this  acute  and 
sudden  akinesia  disappeared  in  four  to  ten  days,  without 
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leaving  a  trace.  All  tire  cases  were  observed  at  Rio  de 
Janeiro,  and  the  first  coincided  with  an  epidemic  of  100  cases 
of  poliomyelitis  (1910-1911).  Since  that  time,  about  ten  or 
fifteen  cases  of  poliomyelitis  have  been  reported  there  each 
year.  Figueira  is  inclined  to  regard  the  “cephaloplegic  syn¬ 
drome”  as  an  abortive  form  of  poliomyelitis,  notwithstanding 
the  lack  of  an  epidemic  and  the  absence  of  several  symptoms 
usually  regarded  as  testifying  to  poliomyelitis. 

Vulnerable  Nervous  System  in  Children.— Collin  and  Verde 
expatiate  on  the  peculiar  fragility  of  the  cerebrospinal  ner¬ 
vous  system  in  some  children,  which  renders  it  exceptionally 
susceptible  to  toxic  and  infectious  influences.  They  review 
in  detail  the  whole  train  of  nervous  phenomena  which  can 
be  attributed  to  this.  A  long  walk  or  muscular  fatigue,  long 
studying,  may  transiently  modify  the  reflexes  and  sensibility. 
Sleep  may  be  irregular  or  excessive,  and  the  susceptibility 
to  intoxications  and  infections  is  extreme.  In  young  infants, 
spasmophilia,  periods  of  agitation,  and  bradycardia  when 
they  are  hungry  are  evidently  due  to  the  substandard  state 
of  their  nervous  system.  Sometimes  the  differing  electric 
responses  on  the  two  sides  enable  this  special  fragility  on 
one  side  to  be  studied  most  instructively,  as  Moll  has 
described  in  his  work  on  the  difference  between  the  left  and 
the  right  sides.  He  declared  that  the  weaker  side  is  more 
susceptible  to  morbid  processes. 

Purulent  Pleurisy  in  Young  Children. — Bezy  and  Escande 
explain  the  blunder  in  diagnosis  in  the  two  cases  described 
as  due  to  the  remarkable  tolerance  of  the  pleura  and  lung 
for  several  months  to  the  presence  of  and  the  pressure  from 
the  pus.  The  negative  results  of  puncture  must  have  been 
due  to  the  thick  consistency  of  the  pus  or  to  obstruction  of 
the  needle.  The  misleading  resonance  in  the  space  of  Traube 
was  explained  by  radioscopy  showing  an  unusually  large  air 
bubble  in  the  stomach.  Deviation  of  the  heart  and  media¬ 
stinum  is  the  most  instructive  finding.  The  boy  of  3  was 
given  operative  treatment  for  a  supposed  osteitic  process  in 
the  ribs.  Radiography  may  be  the  only  means  to  detect  these 
latent  pleurisies. 

Neuroblastoma. — Comby  summarizes  recent  literature  on 
neuroblastoma  sympathicum,  and  remarks  that  probably  cer¬ 
tain  cases  described  as  sarcomas  of  the  suprarenals  were  in 
reality  such  neuroblastomas  originating  in  the  sympathetic 
nerve. 

Bulletin  de  l’Academie  de  Medecine,  Paris 

March  4,  1919,  81,  No.  9 

Advantages  of  Intrascleral  Cartilage  Graft  After  Enucleation  of  Eye¬ 
ball.  Duverger  and  F.  de  Lapersonne. — p.  237. 

‘Hot  Air  in  Treatment  of  War  Wounds.  M.  Vignat  and  Bazy. — 

p.  239. 

‘The  Demineralization  of  Bone.  A.  Robin. — p.  241. 

Brazilian  Trypanosomiasis:  Chagas’  Disease.  E.  Brumpt. — p.  251. 

The  Problem  of  Chemotherapy  of  Tuberculosis.  L.  Renon. — p.  254. 
Methylene  Blue  in  Influenza.  Blum.— p.  256. 

Hot  Air  in  Treatment  of  Wounds. — Vignat  uses  a  jet  of 
hot  air  or  hot  oxygen  in  treatment  of  wounds,  and  extols  the 
fine  results  realized.  It  proved  particularly  useful  in  recent 
wounds,  after  clearing  out  the  devitalized  tissue,  to  ward  off 
infection. 

Demineralization  of  Bone. — Robin  declares  that  all  empiric 
measures  have  failed  to  arrest  the  demineralization  of  bone 
which  has  proved  a  serious  complication  with  many  war 
wounds,  as  well  as  in  osteomalacia,  etc.  He  outlines  a  course 
of  treatment  which  has  proved  successful  in  his  hands,  as 
he  describes  in  detail.  The  food  must  be  selected  to  supply 
mineral  salts,  the  generation  of  acids  must  be  prevented,  the 
nervous  system  stimulated,  and  cod  liver  oil  and  arsenical 
preparations  given,  with  extra  care  for  hygiene.  The 
examples  he  gives  show  that  this  tendency  to  demineraliza¬ 
tion  is  not  beyond  our  therapeutic  resources  guided  by  the 
metabolic  findings. 

Bulletins  de  la  Societe  Medicale  des  Hopitaux,  Paris 

Jan.  24,  1919,  43,  No.  3 

‘Streptococcus  Septicemia.  F.  Rathery  and  J.  du  Castel. — p.  27. 

Functional  Tests  of  Heart  in  Secondary  Syphilis.  J.  du  Castel. — p.  31. 
‘Curable  Cirrhosis  of  the  Liver.  Courtois-Suffit  and  R.  Giroux. — p.  35. 


Jour.  A.  M.  A. 
May  3,  1919 

Congenital  Stenosis  of  Left  Subclavian  Artery.  C.  Laubry  and  C. 

Esmein. — p.  40. 

‘Meningococcus  Septicemia.  G.  Faroy  and  E.  May. — p.  44. 
‘Spirochetes  in  the  Urine  in  Syphilis.  P.  P.  Levy  and  Guile. — p.  48. 

Streptococcus  Septicemia. — Rathery  and  Castel  report  two 
rapidly  fatal  cases  in  healthy  young  soldiers.  The  onset  sug¬ 
gested  influenza  in  one  case;  in  the  other  there  was  a 
typhoidal  condition  with  generalized  contracture,  a  papulo- 
hemorrhagic  eruption  with  phlyctenas,  and  fulminating 
bronchopneumonia  with  rapid  purulent  breaking  down  of 
lung  tissue. 

Cirrhosis  of  Liver  with  Ascites,  Peritonitis,  and  Recovery. 

— Courtois-Suffit  emphasizes  anew  that  a  possible  syphilitic 
origin  should  be  suspected,  until  disproved,  in  every  case  of 
cirrhosis  of  the  liver,  even  with  ascites  and  even  when  there 
is  alcoholism  besides.  Four  typical  cases  are  reported  in 
which  vigorous  treatment  based  on  the  positive  Wassermann 
reaction  has  apparently  cured  the  patients.  Even  with  a 
negative  Wassermann,  this  treatment  should  be  given  a  trial; 
the  patient  can  only  gain  thereby.  The  improvement  may  be 
extremely  slow  and  gradual ;  several  months  should  be 
allowed  to  elapse  before  deciding  that  it  is  not  effectual.  In 
three  other  cases  the  debility  was  so  extreme  that  the  patients 
died  before  the  specific  treatment  had  modified  the  clinical 
picture. 

Meningococcus  Septicemia. — Faroy  and  May  say  that  there 
was  no  meningitis  and  only  arthritis  with  the  meningococcus 
septicemia.  Both  the  men  recovered  under  intravenous  anti- 
meningococcus  serotherapy.  Injection  of  the  antiserum  into 
the  joint  did  not  seem  to  benefit,  but  the  arthritis  yielded 
promptly  to  an  injection  of  ether.  The  septicemia  had  induced 
a  typhoidal  continuous  fever. 

Spirochetes  in  the  Urine. — Levy  and  Guile  examined  the 
urine  of  twenty-four  men  shortly  before  or  after  the  begin¬ 
ning  of  the  secondary  stage  of  syphilis.  The  pale  spirochete 
was  found  in  the  urine  in  only  one  of  the  men,  and  this  only 
at  the  end  of  the  first  month  after  the  development  of  the 
chancre. 

Lyon  Medical 

March,  1919,  128,  No.  3 
‘Treatment  of  War  Aphonia.  J.  Garel. — p.  129. 

Polyvalent  Serotherapy  in  Influenza.  R.  Pauly. — p.  170. 

War  Aphonia. — Before  the  war,  Garel  had  scarcely  ever 
encountered  aphonia  in  men,  although  it  has  always  been 
comparatively  common  in  women.  The  emotional  stress  of 
warfare  caused  the  development  of  aphonia  in  many  of  the 
men  on  active  service.  He  has  had  196  cases,  and  thirty- 
eight  of  the  men  had  had  the  aphonia  from  six  months  to 
three  years.  A  complete  cure  was  realized  in  124  of  the  172 
given  treatment,  the  proportion  of  cures  growing  larger  each 
year  with  his  increasing  confidence  in  treatment  addressed 
to  the  causal  hysteria  (pithiatism).  An  important  aid  in  this 
is  to  segregate  the  cases  of  aphonia,  and  to  have  cured  cases 
among  them.  The  unconscious  suggestion  from  these  cured 
cases  is  an  invaluable  factor  in  the  cure.  One  of  the  men 
had  recurring  spasm  of  the  glottis  compelling  intubation  ten 
times  in  the  course  of  seventeen  days,  but  he  was  readily 
cured  when  he  was  witness  of  the  cure  of  others.  Garel 
declares  that  every  case  of  symmetrical  paretic  aphonia  will 
subside  in  time.  Reeducation  is  the  best  method  of  treat¬ 
ment  of  aphonia  in  man  or  woman.  He  has  the  patient  make 
a  forcible  expiration,  like  a  sigh,  repeating  this  and  finally 
getting*  the  patient  to  make  this  expiration  audible  with  a 
sound  in  a  low  tone.  This  sound  can  be  elicited  by  a  sudden 
pressure  on  the  epigastrium  with  one  hand,  the  other  hand 
on  the  back.  With  this  simple  maneuver,  the  expiration  is 
accompanied  by  a  sound,  and  the  patient  is  urged  to  reen¬ 
force  this  sound  voluntarily,  to  utter  the  vowels  during  a 
series  of  brusque  expirations.  In  less  than  two  minutes,  by 
this  means  he  cured  aphonia  in  one  case  of  nine  years’  stand¬ 
ing.  The  laryngoscope  will  reveal  paralysis  of  the  vocal 
cords,  and  in  eleven  cases  the  mere  introduction  of  the 
laryngoscope  alone  cured  the  aphonia.  In  others,  backward 
pressure  on  the  sides  of  the  thyroid  cartilage,  the  head 
lowered,  as  an  effort  is  made  to  speak,  answered  the  purpose. 
He  never  obtained  any  benefit  from  hypnosis. 
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Paris  Medical 

March  8,  1919,  9,  No.  10 

‘Malarial  Meningitis.  G.  Paisseau  and  J.  Hutinel.— p.  197. 

Vaccine  as  Adjuvant  in  Gonorrhea.  Baril  and  P.  Crcuze. — p.  202 
I  seudo-Mumps.  Denechau. — p.  208. 

‘The  Therapeutic  Value  of  the  Oculocardiac  Reflex.  R.  Voisin  and 
Benhamou. — p.  210. 

Malarial  Meningitis.— Paisseau  and  Hutinel  give  examples 
of  reactions  on  the  part  of  the  meninges  in  the  course  of 
malaria,  merely  cytologic  or  more  pronounced,  sometimes 
intermittent,  up  to  actual  acute  meningitis.  When  ener- 
Xgetic  treatment  is  instituted  the  acute  meningitis  subsides 
but  it  may  leave  tardy  sequelae,  such  as  the  ulceration  of  the 
cornea  m  a  case  described  in  detail.  They  comment  on  the 
analogy  between  malaria  and  syphilis  as  displayed  anew  by 
the  meningeal  reactions  which  each  may  present.  They  warn 
also  that  the  peripheral  blood  may  be  free  from  parasites 
during  these  pfernicious  phases  of  malarial  infection.  The 
pernicious  character  is  not  necessarily  due  to  particularly 
intense  infection  but  merely  to  the  localization  of  the  para¬ 
sites  in  some  special  organ.  Considerable  bibliography  is 

Vaccine  Therapy  in  Gonorrhea.-Baril  and  Creuze  obtained 

f^re-m  fr°m  twelve  to  twenty-five  days  in  95  per  cent, 
ot  JUO  cases  of  acute  or  chronic  gonorrhea,  including  fifty 
cases  in  women.  They  ascribe  this  success  and  the  shorten¬ 
ing  of  the  course  of  the  disease  to  the  combination  of  a  poly¬ 
valent  vaccine  with  local  treatment  of  the  urethritis  or 
vaginitis,  plus  systematic  dilatation  of  the  urethra  in  the  old 
cases.  The  vaccine  was  injected  on  alternate  days,  in  the 
gluteal  muscles,  to  a  total  of  eight  injections.  The  lavages 
are  not  begun  until  about  the  fourth  injection  of  the  vaccine, 
when  the  general  defensive  reaction  is  at  a  certain  height! 

e>  pre  er  mercury  oxycyanid  to  permanganate  for  the 
local  treatment,  using  a  1  : 8,000  up  to  a  1 : 4,000  solution. 

Therapeutic  Application  of  the  Oculocardiac  Reflex.- 
V  oi sm  and  Benhamou  were  surprised  to  find  in  two  cases 
of  essential  paroxysmal  tachycardia,  without  heart  disease 
that  under  pressure  on  the  eyeball  the  tachycardia  subsided’ 
lhese  patients  were  a  woman  of  40  and  a  young  man;  in  the 
latter  the  pressure  had  to  be  kept  up  for  two  or  three  minutes 
to  ensure  a  permanent  result.  In  other  cases  the  tachycardia 
was  constant,  and  pressure  on  the  eyeball  modified  it  for 
two  or  three  hours,  the  subject  feeling  the  marked  modifica¬ 
tion  of  the  heart  beat  and  in  this  way  being  favorably 
impressed  and  stabilized.  In  neuroses,  this  is  an  important 
adjuvant,  as  also  in  certain  manifestations  of  hysteria  epi¬ 
leptiform  seizures,  tremor,  etc. 

Presse  Medicale,  Paris 

March  6,  1919,  27,  No.  13 

The  Bacteriologic  Diagnosis  of  Diphtheria.  S.  Costa,  J.  Troisier  and 
J.  Dauvergne. — p.  113. 

Technic  for  Laminectomy  for  War  Wounds.  R.  Dumas  and  L 
Maurizot. — p.  114. 

Progressive  Ossifying  Myositis.  J.  Luzoir. — p.  115. 

March  10,  1919,  3  7,  No.  14 

Gilbert’s  Pityriasis  is  a  Tuberculid.  P.  Le  Damany.— p  121 

*BronrhatlCi  er0Cele  °f.the  Brain-  R-  Clenard  and  J.  Aimard.-p.  123. 
Bronchopulmonary  Spirochetosis.  R.  Dalimier.— p.  124 
rour  Useful  Surgical  Instruments.  F.  Jayle.— p  1?S 
Hexamethylenamin  by  the  Vein  in  Influenza.  H.  Michel.— p.  126. 

Bronchopulmonary  Spirochetosis.-Dalimier  remarks  that 
men  with  Castellam’s  spirochetosis  present  the  clinical  pic- 
tUI  e  of  Pulmonary  tuberculosis,  but  the  lung  findings  and 
sputum  are  almost  negative  and  there  is  no  fever,  although 
the  men  are  constantly  spitting  blood.  The  spirochete  in 
question  is  of  all  lengths  and  sizes,  and  with  from  one  to 
ten  twists.  In  two  of  his  cases  this  spirochetosis  had  kept 
up  tor  more  than  a  year.  The  hemoptysis  although  frequent 
was  never  severe,  and  no  complications  were  observed,  but 
the  debility  in  the  chronic  cases  may  invite  other  infections, 
especially  tuberculosis.  This  spirochetosis  is  contagious  but 
not  violently  so.  None  of  the  usual  measures  for  hemoptysis 
aid  any  good.  The  best  results  were  obtained  with  a  daily 
dose  of  60  gm.  of  wine  of  cinchona  with  10  drops  of  Fowler’s 


solution.  This  seemed  to  have  a  distinct  action  on  the  expec¬ 
toration  of  blood. 

Revue  Mens,  de  Gynecologie,  d’Obst.  et  de  Ped.,  Paris 

January,  1919,  14,  No.  1 
‘Cystoscopy  with  Uterine  Cancer.  P.  Cruet.— p.  3. 

Case  of  Tardy  Rotation  of  the  Head.  S.  Reray.'— p.  24. 
i  ui  ary  in  Obstetrics  and  Gynecology.  L.  Pouliot. — p.  27.  Cont’n.  • 

The  “Revue.”  1  his  review  suspended  publication  during 
the  war,  but  now  resumes  its  monthly  issue,  the  fourteenth 
year  since  its  foundation.  Cruet’s  article  opens  the  list,  the 
last  from  his  pen,  as  he  was  one  of  the  victims  of  the  war. 

ie  three  leading  articles  are  accompanied  by  summaries  in 
English  and  in  Spanish. 

Cystoscopy  in  the  Diagnosis  of  Cancer  of  Uterine  Cervix. 
—Cruet  analyzes  what  has  been  written  on  this  subject  in 
different  countries,  saying  that  there  are  now  500  cases  in 
which  the  cystoscopic  findings  have  been  recorded  with  cancer 
ot  the  cervix.  His  own  experience  with  ten  operable  and 
seventeen  inoperable  cases  confirms  the  general  opinion  that 
simple  bulging  of  the  floor  of  the  bladder  has  no  diagnostic 
significance.  When  the  floor  is  thrown  up  into  folds,  with 
aeep  valleys  between,  we  can  count  on  there  being  tight 
inflammatory  adhesions  which  will  hamper  the  operation  on 
ie  cancer,  but  do  not  contraindicate  it  absolutely.  When 
iere  is  edema  of  any  kind,  there  are  usually  extremely  close 
adhesions,  possibly  of  a  malignant  nature,  which  render  the 
operation  dangerous  and,  he  thinks,  stamp  the  case  as  inoper- 
The  majority  of  writers  report  that  they  never  had  anv 
r  ifficulty  in  operating  when  the  cystoscopic  findings  were 
negative,  but  invariably,  when  they  were  positive.  However, 
there  is  no  agreement  between  them  as  to  what  constitutes 
positive  findings. 

Cruet  regards  the  aspect  of  the  mouth  of  the  ureter  as 
suggestive  when  it  is  pushed  up  or  to  one  side  by  the  bulg¬ 
ing  of  the  bladder  floor.  The  ureter  mouths  may  be  sur¬ 
rounded  by  abnormal  vascularization,  diffusely  red,  with 
edema,  but  the  most  characteristic  findings  are  (1)  the 
enlargement  and  flattening  out  of  the  orifice,  suggesting 
stenosis  just  above,  and  (2)  the  edematous  protrusion  of  the 
ureter  mouth.  This  protrusion  may  give  it  a  volcano-like 
aspect.  When  the  ureter  is  compressed,  the  interval  between 
the  spurts  of  urine  is  longer  and  the  jet  stronger.  In  normal 
conditions  the  intervals  are  of  equal  length  with  both  ureters. 
Compression  is  also  liable  to  induce  spasm  of  the  mouth  of 
the  ureter,  fractioning  the  ejaculation. 

Cruet  also  noticed  that  when  the  ureter  had  been  invaded 
there  were  no  folds  in  the  bladder  mucosa  around  the  ureter 
mouth  after  ejaculation.  Catheterization  of  the  ureter  may 
also  give  useful  information,  and  it  may  aid  in  the  operation 
to  leave  the  catheter  in  place.  Four  plates  that  should  have 
accompanied  this  article,  are  to  follow  later. 

Deutsche  medizinische  Wochenschrift,  Berlin 

Jan.  2,  1919,  45,  No.  1 

‘Research  on  Regeneration  in  Man.  A.  Bier. — p.  4. 

‘Cure  of  Psychogenous  Deafness.  R.  Sommer. — p.  10. 

^Organized  Prophylaxis  of  Epidemics.  P.  Schmidt.— p.  11. 

‘The  Campaign  Against  Venereal  Diseases.  A.  Blaschko  — p  12 
‘Serodiagnosis  of  Typhus.  L.  Dienes.— p.  14. 

Nephritis  with  Influenza.  J.  Heising. — p.  IS. 

Manifestations  of  Influenza  in  Ear  and  Upper  Air  Passages.  C.  Ilirsch. 

Thrombosis  and  Eruption  in  Influenza.  J.  Jacob. _ p.  16. 

Danger  of  Typhus  from  the  East.  E.  Martini.— p.  17. 

‘Remote  Sounds  from  Heart  and  Vessels.  P.  Hampeln.— p.  19. 

Hemostasis  by  Direct  Pressure  on  Artery.  H  Walther _ n  20 

‘Occult  Blood  in  the  Feces.  R.  Baumstark.-p.  21 

Regeneration  of  Human  Tissues.— In  this  eighteenth  report 
on  the  results  of  his  research  on  regeneration  in  man,  Bier 
discusses  the  interstices  of  loose  connective  tissue,  regarding 
them  as  analogous  with  the  synovial  spaces. 

Psychogenous  Deafness  and  Deafmutism.— Sommer  sets  the 
patient  to  examining  the  record  of  his  tremor  on  a  register¬ 
ing  drum.  When  absorbed  in  this,  a  loud  gong  is  struck  just 
behind  him.  The  register  shows  the  effect  of  the  shock,  and 
it  is  easy  then  to  convince  him  that  he  has  “regained”  his 
hearing. 
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Campaign  Against  Venereal  Disease. — Blaschko  asserts 
that  the  public  must  be  educated  to  realize  that  venereal 
disease  can  be  effectually  aborted  if  treated  at  once  after 
infection.  All  physicians  must  be  trained  to  recognize 
venereal  disease  at  once.  When  these  two  conditions  are 
realized,  then  prompt  application  for  treatment  and  the 
immediate  recognition  of  the  disease  and  giving  of  proper 
treatment  will  prove  a  great  advance  in  the  prophylaxis  of 
venereal  disease. 

Typhus. — Dienes  argues  to  explain  why  the  serum  of 
typhus  patients  agglutinates  certain  strains  of  the  proteus. 

Sounds  from  Heart  and  Vessels  Heard  at  a  Distance. — 
Hampeln  discusses  the  sounds  heard  at  a  distance,  saying 
that  the  first  heart  sound  can  be  heard  at  remote  points  in 
both  physiologic  and  pathologic  conditions,  as  also  the  second 
heart  sound.  Sometimes  a  sound  can  be  heard  in  a  peripheral 
region,  as  for  instance,  a  volar  sound  in  the  palm. 

Occult  Blood  in  Stools. — Baumstark  has  been  carrying  on 
a  lively  controversy  with  Boas  and  others  in  regard  to  occult 
blood  in  the  stools,  as  his  experience  with  254  cases  of 
stomach  or  bowel  disease  showed  often  positive  findings  in 
the  complete  absence  of  ulcer  or  cancer.  He  reiterates  that 
occult  blood  in  the  stools  should  not  be  regarded  as  of 
decisive  differential  diagnostic  importance  in  dubious  cases. 

Chirurgia  degli  Organi  di  Movimento,  Bologna 

February,  1919,  3,  No.  1 
‘Fracture  of  the  Clavicle.  A.  Catterina.- — p.  1. 

‘Furulent  Arthritis  of  Tarsus.  O.  Uffreduzzi  and  G.  Serafini. — p.  20. 
‘War  Fracture  of  Femur  or  Humerus.  U.  Camera. — p.  29. 

‘Operative  Treatment  of  Causalgia.  G.  D’Agata.— p.  55. 

Bacterial  Flora  in  Amputation  Stumps.  G.  Vernoni. — p.  71. 
‘Amputation  Stumps.  A.  Chiasscrini. — p.  97. 

‘Partial  Amputation  of  the  Hand.  F.  Delitala. — p.  115. 

‘Attachment  for  Artificial  Working  Hands.  V.  Putti. — p.  122. 

Fracture  of  the  Clavicle.— Catterina  reviews  the  various 
methods  in  vogue  for  treating  war  and  peace  fractures  of  the 
clavicle,  and  describes  his  experiences  with  seven  different 
technics  applied  on  the  cadaver.  He  also  describes  the  find¬ 
ings  with  radiologic  control  on  the  living,  and  the  ultimate 
outcome.  With  a  subcutaneous  fracture  of  the  clavicle,  no 
apparatus  will  guarantee  perfect  coaptation  of  the  fragments, 
and  hence  he  advocates  surgical  treatment  as  the  only  means 
to  reduce  the  fragments  and  ensure  their  perfect  contention. 
If  this  is  not  deemed  advisable,  the  arm  should  be  immobilized 
in  abduction  or  inward  rotation. 

Purulent  Arthritis  of  the  Tarsus. — Uffreduzzi  and  Serafini 
commend  Obalinski’s  method  for  resection  of  the  tarsus  with 
rebellious  suppurating  wounds  of  the  foot. 

Orthopedic  Treatment  of  Fractured  Femur  and  Humerus. 
— Camera  gives  illustrations  of  seme  simple  devices  to  facili¬ 
tate  orthopedic  treatment  of  firearm  wounds  with  fracture 
of  the  femur  or  humerus. 

Operative  Treatment  of  Causalgia. — In  D’Agata’s  case 
there  was  paralysis  of  the  nerves  forming  the  brachial  plexus, 
in  addition  to  the  causalgia — all  the  result  of  a  war  wound. 
The  nerves  were  found  embedded  in  a  mass  of  cicatricial 
tissue  which  was  excised,  releasing  the  nerves.  The  pains 
subsided  at  once  but  soon  returned,  although  there  was 
progressive  improvement  in  other  symptoms.  As  the  causalgia 
persisted  unbearable,  two  months  later  he  resected  the  nerve 
sheath  enveloping  the  brachial  artery,  freeing  it  by  this  peri¬ 
arterial  sympathectomy  for  a  stretch  of  12  cm.  This  cured 
the  pains,  and  the  motor  disturbances  have  gradually  retro¬ 
gressed.  Before  the  operations  the  condition  had  been  grow¬ 
ing  slowly  but  steadily  worse.  The  neurolysis  affected 
favorably  the  neuritic  pains,  but  the  periarterial  sympathec¬ 
tomy  put  an  end  to  the  vasomotor,  trophic  and  secretory  dis¬ 
turbances. 

Secondary  Treatment  of  War  Stumps.— Chiasserini  pleads 
for  amputations  by  technics  that  will  ensure  better  against 
conical  stumps.  The  best  way  to  manage  these  stumps  after 
protracted  suppuration  seems  to  be  with  an  osteoplastic  ream¬ 
putation  after  the  local  inflammatory  process  has  subsided 
or  become  much  attenuated.  It  may  even  be  possible  to 
1  >osen  up  the  tissues  around  enough  for  a  plastic  operation 


without  cutting  the  bone  further,  as  he  shows  with  a  few 
illustrations  of  some  cases. 

Partial  Amputation  of  the  Hand. — Delitala  discusses  this 
subject  from  the  standpoint  of  the  prosthesis.  In  some  of 
the  devices  illustrated  the  fingers  of  the  prosthesis  are  immov¬ 
ably  curved  but  the  thumb  is  movable,  or  vice  versa,  and  is 
controlled  by  the  movements  of  the  stump  of  the  hand  inside 
the  prosthesis.  This  is  possible  even  with  amputation  close 
to  the  carpus. 

Attachments  for  Working  Hands. — Putti’s  illustrations 
show  the  simple  harness  which  fastens  the  working  prosthesis 
to  the  stump  and  body,  thus  reenforcing  the  stump  with  the 
strength  of  the  body.  One  illustration  shows  the  whole  body 
suspended  from  the  working  claw  hand  hooked  over  a  branch. 
Another  shows  a  tug-of-war  between  two  men  whose  claw 
hands  are  hooked  together. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

Feb.  20,  1919,  40,  No.  15 

Epidemic  Influenza  and  Three- Day  Fever  in  Catania  in  1918.  G.  de_  G. 

Giunta. — p.  113. 

Feb.  23,  1919,  40,  No.  16 
‘Summer  Raynaud’s  Disease.  N.  Samaja. — p.  123. 

Feb.  27,  1919,  40,  No.  17 

War  Mutism  and  Its  Treatment.  F.  Brunetti  and  L.  Giaculli. — p.  129. 

Summer  Raynaud’s  Disease.— In  Castellino’s  1895  compila¬ 
tion  of  316  cases  of  Raynaud’s  disease,  syphilis  was  incrimi¬ 
nated  as  responsible  for  the  affection  in  22  cases;  malaria  in 
19;  alcoholism  and  arteriosclerosis  in  16;  diabetes  in  23; 
tuberculosis  in  14;  pernicious  anemia  in  9;  leukemia,  neph¬ 
ritis  and  heart  disease  in  from  8  to  12  each;  typhoid,  pneu¬ 
monia  and  rheumatism  in  less  than  5,  and  a  neurosis  in  171 
cases.  But  in  all  of  them  the  action  of  cold  was  the  pro¬ 
vocative  factor.  The  cold  need  not  be  severe,  even  the 
change  from  a  warm  bed,  getting  up  in  a  cool  room,  may  be 
enough  to  bring  on  the  disturbances.  He  reviews  what  has 
been  written  on  the  subject,  and  then  describes  a  case  that 
differs  from  all  others  in  that  the  disturbances  came  on  for 
the  first  time  in  August.  The  attacks  of  pain,  numbness  and 
cyanosis  in  feet  and  hands  then  returned  regularly  every 
morning  and  lasted  from  8  till  10.  The  young  man  was  of 
a  frail  constitution  and  had  been  sent  to  the  hospital  for 
disordered  heart  action  but  no  organic  defect  could  be  found 
except  that  the  spleen  was  enlarged.  The  attacks  recurred 
every  morning  but  subsided  completely  in  November  under 
vigorous  quinin  treatment.  The  blood  was  not  examined 
for  hematozoa  but  the  response  to  quinin  confirmed  the 
assumption  of  a  malarial  origin  as  the  young  soldier  had 
been  serving  in  a  malarial  region. 

Pediatria,  Naples 

March,  1919,  27,  No.  3 

‘(  alciurn  by  the  Vein  in  Spasmophilia.  S.  Maggiore. _ p.  129. 

‘The  Urochromogen  Reaction  in  Children.  U.  Provincial;  — p  139 
^Autograft  in  the  Radius.  N.  Caprioli.— p.  151. 

‘Pituitary  Insufficiency  from  Adenoids.  P.  Caliceti.— p.  161. 

Calcium  by  the  Vein  in  Spasmophilia.— Maggiore  injected 
calcium  intravenously  in  eight  children  with  tetany,  mostly 
with  rachitis.  The  youngest  was  20  months,  the  oldest  10 
years  old,  and  electric  tests  were  applied  just  before  and  at 
one,  two,  three,  four,  twelve,  forty-eight  and  seventy-two 
hours  thereafter.  The  dose  was  1,  2,  3  or  5  eg.  of  calcium 
chlorid  with  enough  of  the  vehicle  to  make  5  c.c.  Each  child 
was  treated  twice.  No  inconveniences  were  observed  from 
the  intravenous  administration,  while  the  drug  promptly 
reduced  the  galvanic  excitability  of  the  nerves.  This  effect 
was  most  pronounced  by  the  third  hour  and  began  to  decline 
by  the  twelfth.  The  responses  to  the  electric  tests  became 
approximately  normal,  and  this  effect  was  equally  apparent 
with  the  second  application  of  the  drug. 

The  Urochromogen  Reaction  in  Children. — Provincial!  was 
unable  to  obtain  any  characteristic  .findings  with  Weiss’ 
urochromogen  reaction  in  tuberculosis,  typhoid  or  para¬ 
typhoid.  A  positive  response  is  obtained  in  almost  all  pro¬ 
longed  febrile  conditions. 
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Autograft  for  the  Radius. — Caprioli  remarks  that  auto¬ 
grafts  come  under  the  head  of  physiology  rather  than  of 
surgery,  and  that  they  deserve  a  wider  application.  In  a 
case  described,  a  healthy  boy  of  10  developed  a  psudarthro- 
sis  after  a  fracture  of  the  forearm  which  had  suppurated  for 
two  months.  The  bone  had  become  demineralized  and  had 
shrunken  in  size.  He  gives  an  illustrated  description  of  the 
implanting  of  a  graft  taken  from  the  tibia,  the  whole  done 
at  one  sitting.  The  success  was  complete.  This  case  con¬ 
firms  the.  advantages  of  cutting  the  grafts  without  preventive 
hemostasis.  When  implanting  it,  however,  the  blood  should 
be  entirely  expelled  from  the  region.  The  graft  was  kept  in 
sterile  gauze  while  the  bed  was  being  prepared  for  it. 

Pituitary  Disturbance  from  Adenoids. — Caliceti  refers  to 
the  way  in  which  the  pituitary  may  be  damaged  by  adenoids, 
i  lie  resulting  set  of  symptoms  was  described  by  Citelli,  and 
Caliceti  here  reports  two  new  cases  and  reaffirms  the  immense 
importance  of  prophylaxis,  removing  adenoids  before  they 
have  time  to  injure  the  pituitary  and  entail,  secondarily,  dis¬ 
turbances  in  development  both  of  body  and  mind.  The  body 
assumes  a  feminine  aspect  and  there  is  more  or  less  tendency 
to  feeblemindedness.  This  can  be  arrested  in  some  cases  by 
pituitary  treatment,  but  removal  of  the  adenoids  is  indispen¬ 
sable  also.  Even  adults  with  this  “Citelli  syndrome”  are 
often  rendered  brighter,  more  alert  and  dependable  by 
pituitary  treatment,  as  in  the  case  of  a  soldier  here  described. 

Policlirico,  Rome 

March  2,  1919,  26,  No.  9 

Etiology  of  Influenza.  F.  Micheli  and  G.  Satta.— p.  257.  Conc’n. 
Phytopathology  of  Aviators.  L.  Manginelli.— p.  261. 

’’Prophylaxis  of  Influenza.  V.  E.  Ovazza. — p.  271. 

’Treatment  of  Influenza.  S.  Avagnina. — p.  272. 

Opium  Preparations  in  Cardiovascular  Disease.  G.  Sabatini.— p.  275. 

Influenza.— Ovazza  records  that  although,  a  number  of  per¬ 
sons  contracted  the  influenza  anew  on  its  return  in  the  fall, 
aftei  having  had  it  in  the  spring,  yet  the  return  cases  were 
strikingly  mild  and  always  free  from  complications.  This  sus¬ 
tains  the  conception  cf  a  relative  immunization,  at  least.  He 
comments  on  the  important  change  which  seems  to  have  been 
realized,  almost  simultaneously,  in  the  hospitals  thoroughout 
the  world,  namely,  the  refusal  to  admit  visitors.  The  expe¬ 
riences  in  the  pandemic  seem  also  to  have  removed  the  lay 
dread  of  “going  to  the  hospital’  as  practically  equivalent  to 
going  to  one’s  death.  It  is  our  task  now  to  foster  the  idea 
that  the  hospital  offers  numerous  advantages  over  the  care 
m  the  home,  and  that  the  sick  should  discourage  the  visits 
of  friends  as  liable  to  inflict  complications  on  the  sick  while 
spreading  disease  outside.  He  denounces  further  the  closing 
of  schools  unless  the  children  arc  kept  strictly  in  the  house. 
Otherwise  the  children  meet  in  the  streets,  and  some  chil¬ 
dren  do  not  get  any  cleaning  up.  except  for  school.  There 
is  no  sense  in  closing  the  schools  unless  at  the  same  time  all 
public  meeting  places,  street  cars,  etc.,  are  abandoned  like¬ 
wise. 

Treatment  of  Influenza. — Avagnina  found  bradycardia  com¬ 
paratively  common  in  his  over  2,000  cases  of  influenza,  and 
it  was  constant  in  all  those  with  bronchopneumonia.  This 
confirms  the  assumption  that  influenza  causes  a  vagotonic 
tendency,  and  it  emphasizes  further  the  inadvisability  of  giv¬ 
ing  digitalis  in  bronchopneumonia  of  influenzal  origin. 

Riforma  Medica,  Naples 

March  1,  1919,  35,  No.  9 
“Primary  Afebrile  Malaria.  E.  Mondolfo. — p.  165. 

Brain  Wounds:  Two  Cases.  U.  Saraval. — p.  168. 

Treatment  of  War  Psychoneuroses.  G.  Pellacani. — p.  170. 

Phenol  in  Treatment  of  Influenza.  S.  Orlando. — p.  173. 

Examination  of  Balancing  Function.  A.  Azzi. — p.  177. 

Afebrile  Primary  Malaria. — Mondolfo  reports  the  case  of  a 
•corporal  of  43  who  presented  symptoms  of  grave  anemia  and 
the  parasites  of  malignant  tertian  were  found  in  the  blood, 
but  nothing  was  known  of  any  febrile  attacks.  He  had  been 
under  treatment  for  supposed  nephritis  until  the  blood  find¬ 
ings  cleared  up  the  diagnosis;  under  quinin,  recovery  was 
5ooii  complete. 


Rivista  Critica  di  Clinica  Medica,  Florence 

Feb.  1,  1919,  20.  No.  5 

A  Field  Hospital  in  the  Upper  Alps.  L.  Castaldi. — p.  49. 

Brazil  Medico,  Rio  de  Janeiro 

Feb.  1,  1919,  33,  No.  5 

“Leprosy  at  Rio  de  Janeiro.  F.  Terra.— p.  33.  Concluded  in  No.  6, 

— p.  41. 

Acrophagia.  J.  Cardoso. — p.  36. 

Leprosy  at  Rio  de  Janeiro. — Terra  quotes  early  authorities 
who  commented  on  the  fine,  healthy  appearance  of  the  natives 
of  Brazil  when  Europeans  first  appeared  there.  Nothing 
like  leprosy  seems  to  have  been  ever  noted  among  them.  It 
is  scarcely  likely  that  the  negroes  brought  from  Africa  in 
such  numbers  imported  the  disease,  as  the  slave  dealers  were 
caieful  to  bring  only  selected  specimens.  Some  years  as 
many  as  60,000  Africans  were  sold  into  slavery  in  Brazil,  but 
in  1850  this  practice  was  repressed  by  legislation.  The  Portu¬ 
guese  who  colonized  the  country  seem  to  have  imported 
leprosy.  It  was  first  noted  about  1600.  In  1766  a  total  of 
300  cases  were  known  at  Rio,  with  a  population  of  60,000. 
There  has  been  no  census  of  lepers  taken  at  any  time,  but 
1  erra  concludes  from  his  personal  investigations  and  the  hos¬ 
pital  records  that  there  are  now  about  450  or  500  cases — 350 
lepers  are  officially  known.  This  for  a  population  of  1  million 
shows  that  leprosy  has  not  increased  proportionately  to  the 
increase  in  the  population.  He  urges  the  founding  of  a 
leper  farm  colony. 

Cronica  Medica,  Lima 

January,  1919,  36,  No.  667 

“Operative  Treatment  of  Chronic  Constipation.  B.  H.  Zapata.— p.  1. 

The  Public  Hospital  System  of  Lima.  C.  A.  Bambaren. — p.  21. 

Operative  Treatment  of  Chronic  Constipation.— Zapata 
relates  the  details  of  eight  cases  to  emphasize  the  importance 
of  operative  treatment  in  certain  cases  of  chronic  constipation 
in  which  nothing  but  removal  of  adhesions,  binding  the  bowel 
at  some  point,  could  possibly  have  given  relief.  He  warns 
that  constipation  of  a  merely  medical  character  mav  induce 
the  formation  of  adhesions  around  some  point  where  there 
is  retention  of  feces.  Prevention  of  adhesions  and  kinks 
depends  also  on  prophylaxis  of  inflammatory  processes  in  the 
peritoneum.  Each  case  requires  individual  treatment,  and  the 
eight  described  show  the  wide  range  of  indications  to  correct 
kinks,  membrane  formation,  ptosis,  or  other  anomaly  respon¬ 
sible  for  the  intractable  constipation. 

Gaceta  Medica  de  Caracas 

Feb.  15,  1919,  26,  No.  3 

“Emetin  with  Amebic  Liver  Abscess.  E.  P.  de  Bellard. — p.  25. 
“Balantidium  Dysentery.  E.  P.  de  Bellard. — p.  27. 

Amebic  Liver  Abscess.— The  abscess  in  the  first  of  de  Bol¬ 
lard’s  two  cases  had  developed  insidiously,  ten  months  after 
a  mild  and  brief  attack  of  dysentery.  File  symptoms  were 
almost  exclusively  from  the  lung  forced  up  by  the  tumor  in 
the  liver.  The  case  had  been  mistakenly  labeled  “advanced 
pulmonary  tuberculosis  plus  malarial  hepatitis.”  The  large 
abscess  in  the  other  case  .had  been  ascribed  merely  to  simple 
hepatitis.  1  he  right  lobe  of  the  liver  was  involved  in  both, 
and  after  aspiration  of  the  contents  of  the  abscess,  emetin 
was  injected  into  the  cavity:  0.15  gm.  of  emetin  in  30  c.c.  of 
distilled  water.  Recovery  was  prompt  and  complete.  The 
pus  aspirated  totaled  2,850  c.c.  in  one  case  and  1.900  c.c.  in 
the  other  in  which  two  abscesses  were  found.  The  operation 
had  been  preceded  by  subcutaneous  injection  of  0.04  gm. 
emetin,  morning  and  evening,  for  three  or  four  days. 

Balantidium  Dysentery.— De  Bellard  reports  another  case 
of  balantidium  dysentery,  the  twenty-eighth  published  in 
Venezuela  and  the  fourth  he  has  encountered  himself.  In  the 
154  cases  on  record  the  mortality  was  23  per  cent.  In  his 
four  cases  the  domestic  animals  shared  the  family  dwelling 
place.  In  his  latest  case  the  man  of  50  had  been  ailing  for 
two  years  with  a  debilitating  diarrhea  and  severe  abdominal 
pains,  vertigo  and  headache,  and  discomfort  in  the  colon 
region.  The  colon  was  flushed  twice  a  day  with  1  1.  of  a  1  per 
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thousand  solution  of  quinin  sulphate,  and  3  drops  of  an  iodin- 
iodid  solution  (Lugol’s  solution)  were  taken  internally  three 
times  a  day.  Improvement  followed  at  once,  and  in  a  week 
the  stools  were  free  from  the  balantidium  with  which  they 
had  swarmed  before. 

Observaciones  y  Notas,  San  Cristobal,  Venezuela 

January,  1919,  1,  No.  10 
"Emetin  by  the  Vein.  C.  J.  Bello. — p.  190. 

’'Pseudo-Adnexitis  of  Hysteric  Origin.  H.  Sanchez  B.  and  C.  J. 
Bello.— p.  202. 

February,  1919,  1,  No.  11 

Infection  with  Enlarged  Prostate.  H.  Sanchez  B. — p.  210. 

Horse  Serum  as  Hemostatic.  H.  Sanchez  B.  and  C.  J.  Bello. — p.  213. 
"Abscess  in  the  Liver.  C.  J.  Bello  and  H.  Sanchez  B. — p.  217. 

Emetin  by  the  Vein. — Bello  tabulates  a  number  of  cases  in 
which  emetin  has  been  administered  intravenously  by  different 
clinicians  in  various  countries  in  treatment  of  amebic  dysen¬ 
tery.  He  also  gives  the  details  of  eleven  cases  from  his 
own  practice.  All  this  testimony  shows  apparent  tolerance 
for  the  doses  employed.  The  only  deaths  were  in  the  cases 
in  which  the  ameba  was  not  responsible  for  the  dysentery, 
and  the  disease  continued  its  fatal  course.  One  boy  of  12 
with  dysentery  for  two  months  was  given  0.21  gm.  of  emetin 
by  the  vein  in  five  days,  the  first  dose  0.07  gm.  The  cure  was 
complete  and  permanent,  and  the  drug  caused  absolutely  no 
disturbances.  The  tolerance  was  complete  in  all  his  cases 
even  when  up  to  0.28  gm.  was  given  in  five  days.  The  cases 
with  other  intestinal  parasites  were  the  most  refractory. 

Pseudo-Ovaritis  in  the  Hysteric.— Sanchez  and  Bello  report 
two  cases  in  which  at  the  laparotomy — on  the  presumptive 
diagnosis  of  ovaritis  or  salpingitis — the  adnexa  were  found 
intact  in  one  and  with  an  insignificant  cyst  in  the  other  case. 
Both  women  were  permanently  cured,  over  one  year  to  date, 
by  the  laparotomies. 

Liver  Abscesses. — Bello  and  Sanchez  remark  that  tropical 
Tver  abscess  has  become  a  much  less  serious  affection  since 
emetin  treatment  has  been  introduced.  It  may  cure  alone, 
but  in  cases  of  long  standing,  it  should  be  supplemented  with 
operative  treatment.  The  latter  is  much  less  serious  when 
reenforced  with  emetin  than  it  used  to  be,  as  they  show  by 
six  clinical  cases  reported. 

Plus  Ultra,  Madrid 

October,  1918,  1,  No.  4 

The  True  Mechanism  of  Skiascopy.  I.  M.  Marquez.— p.  175. 

Recent  Progress  in  our  Knowledge  of  Heart  Disease.  A.  Mut. — p.  183. 
"Treatment  of  Malaria  by  Special  Technic.  J.  M.  Casarcs  y  Bcscanza. 

— p.  186. 

Recent  Progress  in  Therapeutics  and  Pharmacology.  J.  Sanchis  Baniis. 
— p.  188. 

Anatomy  of  the  Bile  Ducts.  P.  Belou. — p.  191. 

Recent  Progress  in  Medicine.  Camacho  Alejandre. — p.  197. 

Factitious  Industrial  Accidents.  A.  Oiler. — p.  199. 

Recent  Progress  in  Bacteriology.  L.  Lamas  Ojea. — p.  204. 

Gastric  Syphilis.  Inigo. — p.  208. 

Recent  Progress  in  Ophthalmology.  T.  Barraquer. — p.  212. 
Bacteriology  of  Influenzal  Bronchopneumonia.  J.  A.  Palanca. — p.  214. 
The  Prevailing  Epidemic  at  Sevilla.  A.  Salvat. — p.  219. 

Rapid  Demonstration  of  Pale  Spirochetes  by  Modified  Zettnow  Technic. 
N.  Calvin. — p.  228. 

Recent  Progress  in  Surgery.  A.  Perera. — p.  232. 

% 

The  “Plus  Ultra.” — This  recently  founded  medical  monthly 
is  unique  in  several  respects:  its  large  size,  11  by  15  inches, 
its  large  plates  in  color  photography,  its  numerous  collective 
or  synthetic  reviews  on  different  branches  of  medicine  and 
surgery,  and  its  high  price,  70  pesetas  a  year,  about  $14.  The 
paper  and  illustrations  are  of  the  best,  and  the  name  "Plus 
Ultra” — not  “Non” — means  “More  Beyond.”  It  aims  for 
world-wide  collaboration  in  the  five  principal  languages. 
"Plus  Ultra”  is  the  proud  motto  of  Spain.  She  dropped  the 
“Non”  when  she  added  the  Western  Continent  to  the  world. 

Technic  for  Administration  of  Quinin  in  Malaria. — Casares 
treats  malaria  on  what  he  says  is  a  new  principle,  and  states 
that  897  of  his  1,072  malaria  patients  were  cured  by  a  single 
course  of  four  doses ;  129  required  a  second  course  and  forty- 
six  a  third.  The  complete  cure  a  year  later  was  verified  in 
640  cases.  The  reason  why  more  than  one  course  was 


required  in  some  cases  was  because  the  quinin  was  not  given 
at  the  right  time,  or  the  patient  had  vomited  the  drug,  or  had 
neglected  to  take  the  whole  of  the  four  doses  ordered.  He 
noticed  that  when  the  chill  comes  on,  the  malarial  subject 
feels  extremely  thirsty  and  drinks  copiously  or  can  be  per¬ 
suaded  to  drink  large  amounts  of  water  without  distaste. 
Examining  the  stomach  shows  that  there  is  no  protrusion,  the 
water  being  evidently  absorbed  at  once.  Absorption  in  the 
stomach  proceeds  more  rapidly  when  the  water  contains  cer¬ 
tain  salts,  especially  chlorids.  When  the  chill  begins,  the 
skin  looks  pale  and  there  is  more  or  less  “goose  flesh” ;  the 
blood  is  driven  inward  from  the  surface  and  there  is  hyper¬ 
emia  in  the  internal  organs.  As  the  chill  subsides,  the  blood 
rushes  to  the  surface  of  the  body.  While  the  internal  arteries 
and  veins  are  congested  in  this  way,  the  return  of  the  venous 
blood  to  the  heart  is  impeded,  and  it  is  to  regulate  this  that 
the  thirst  at  this  time  is  due.  The  quinin  should  reach  the 
young  parasites  during  their  least  resistant  phase,  that  is,  at 
the  beginning  of  the  chill.  This  can  be  accomplished  by 
having  the  patient  drink  a  large  quantity  of  water  containing 
less  than  0.50  gm.  of  quinin.  As  the  water  is  absorbed  so 
rapidly,  it  diffuses  through  the  whole  vascular  system  and 
acts  on  the  parasites  in  their  remotest  haunts  as  effectually 
as  if  the  drug  had  been  injected  internally.  He  gives  0.20 
gm.  of  quinin,  with  an  arsenical  preparation,  on  four  suc¬ 
cessive  days,  always  at  the  same  hour,  the.  first  dose  at  the 
beginning  of  the  chill.  The  paroxysm  is  more  severe  than 
previously,  treated  in  this  way,  but  no  symptoms  of  toxic 
action  from  the  drug  are  apparent. 

Prensa  Medica  Argentina,  Buenos  Aires 

Feb.  10,  1919,  5,  No.  25 

"Gummatous  Pelvic  Cellulitis.  M.  R.  Castex. — p.  245. 

Coxalgia  in  Boy  of  Ten  from  Inherited  Syphilis.  J.  C.  Vivaldo. — 

p.  246. 

"Adaptation  of  Micro-Organisms  and  Phagocytosis.  A.  Bachmann. — - 

p.  248. 

Lesions  of  Nerve  Fibers  in  Alcoholism.  A.  Jones. — p.  249. 

"Cerebral  Nystagmus.  R.  Argaiiaraz. — p.  250.  Conc’n. 

"Sugar  Treatment  of  Pulmonary  Tuberculosis.  A.  Raimondi. — p.  251. 

Gummatous  Pelvic  Cellulitis.— Castex  recently  encountered 
two  cases  of  gummatous  pelvic  cellulitis  in  the  course  of 
three  months  in  men  of  28  and  32.  Intestinal  disturbances 
had  been  noted  for  several  months  and  a  large  tumor  could 
be  palpated,  filling  the  pelvis  but  evidently  not  encroaching 
on  the  peritoneal  cavity.  There  had  been  considerable  loss 
of  weight  in  both  cases,  and  a  sarcoma  was  suspected  in  the 
first.  Signs  of  inherited  syphilis  were  pronounced  in  one  of 
the  men  :  in  the  other  it  was  impossible  to  tell  whether  the 
syphilis  had  been  inherited  or  acquired.  The  remarkably 
good  general  condition  suggested  the  possibility  of  gum¬ 
matous  cellulitis  instead  of  malignant  disease,  and  under 
intensive  treatment  for  syphilis  the  whole  clinical  picture 
subsided  completely  in  two  or  three  months.  The  gummatous 
infiltration  through  the  cavity  of  Luschka  readily  explained 
the  symptoms  from  the  rectum,  bladder  and  prostate  in  both 
cases.  The  peritoneum  was  pushed  up.  In  conclusion,  Castex 
warns  that  the  treatment  had  to  be  both  intensive  and  pro¬ 
longed  to  realize  the  complete  cure.  He  knows  of  only  one 
similar  case  on  record,  that  reported  by  Fournier  in  1912  in 
which  the  cellulitis  had  been  the  work  of  inherited  syphilis 
in  a  man  of  34. 

Adaptation  of  Microbes  to  the  Medium. — Bachmann’s 
experimental  research  apparently  establishes  that  when 
typhoid  bacilli,  for  example,  are  injected  into  the  peritoneum 
of  a  guinea-pig,  they  become  transformed  in  a  way  that 
enables  them  to  resist  phagocytosis.  This  phase  does  not 
last  long,  but  during  it  the  bacilli  seem  to  generate  products 
which  have  the  effect  of  repelling  the  leukocytes  from  the 
peritoneal  cavity.  The  consequence  is  that,  after  this  phase, 
although  the  bacilli  no  longer  resist  phagocytosis,  yet  there 
are  not  enough  phagocytes  present  to  make  any  impression 
on  them. 

Cerebral  Nystagmus. — Argaiiaraz  presents  anatomic  and 
experimental  evidence  which  apparently  demonstrates  that 
conjugated  deviation  of  the  eyes,  paralyses  of  association, 
and  nystagmus  are  symptoms  from  lesions  all  located  in  the 
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same  anatomic  territory;  this  he  describes  and  explains  with 
charts.  He  analyzes  the  spasmodic  type  of  nystagmus,  from 
irritation  of  the  cortex,  and  the  paralytic  type,  and  reviews 
the  features  of  the  nystagmus  accompanying  different  affec¬ 
tions  involving  the  cerebrospinal  axis. 

Sugar  Treatment  of  Pulmonary  Tuberculosis. — Raimondi 
found  that  injections  of  saccharose  by  Lo  Monaco’s  technic 
gradually  reduced  expectoration  and  the  cough  but  did  not 
modify  the  fever.  He  was  impressed  with  the  value  of  the 
vascconstricting  action  in  combating  the  tendency  to  hemop¬ 
tysis.  The  leukocytes  increased  in  number,  particularly  the 
neutrophil  polynuclears,  while  the  lymphocytes  declined  in 
numbers  and  the  general  health  improved,  but  the  pulmonary 
process  did  not  seem  to  be  influenced  with  the  sugar  treat¬ 
ment  in  the  least,  in  his  experience  at  the  Hospital  Tornu. 

Rev.  Sud-Amer.  de  Endocrinologia,  etc.,  Buenos  Aires 

Jan.  15,  1919,  2.  No.  13 

‘Tubercle  Bacilli  and  Iodin  Vapors.  S.  Dessy. — p.  1. 

•Emetin  with  Amebic  Liver  Abscess.  R.  A.  Marotta. — p.  3. 

Tubercle  Bacilli  Cultures  Subjected  to  Iodin  Vapors. — 

Dessy  places  a  few  scraps  of  iodin  in  a  perforated  tube 
extending  into  an  Erlenmeyer  jar  containing  culture  medium 
in  which  tubercle  bacilli  are  growing.  The  tube  does  not 
touch  the  fluid  below,  but  the  vapors  from  the  iodin  escape 
through  the  perforation  above.  The  virulence  of  the  tubercle 
bacilli  was  attenuated  thereby,  but  similar  experiences  with 
anthrax  bacilli  and  staphylococci  show  that  the  latter  are 
more  susceptible  than  tubercle  bacilli. 

Emetin  with  Amebic  Liver  Abscess.— Marotta  insists  that 
emetin  should  always  be  given  a  trial  at  least  before  operat¬ 
ing  for  an  amebic  abscess  in  the  liver.  In  his  fifty  cases, 
nearly  all  the  patients  recovered  under  the  subcutaneous 
injection  of  emetin  alone.  At  most,  puncture  and  aspiration 
of  the  pus  supplemented  the  emetin. 

Semana  Medica,  Buenos  Aires 

Jan.  23,  1919,  26,  No.  4 

•Spermatic  Fluid  as  Aid  in  Diagnosis  of  Syphilis.  V.  Widakovich  and 

M.  Sires. — p.  79. 

Thread  Drainage  of  Hydrocele.  J.  Nin  Posadas. — p.  81. 

Relation  Between  Sanitary  Progress  and  the  Pandemic  of  Influenza. 

E.  R.  Coni. — p.  87. 

•Improved  Test  Tubes  for  Research  on  the  Blood.  C.  A.  Grau. — p.  89. 
Artificial  Cells.  A.  L.  Herrera. — p.  99. 

Diagnosis  of  Syphilis  from  Spermatic  Fluid. — Widakovich 
and  Sires  were  impressed  by  the  large  proportion  of  deformed 
spermatozoa  found  in  the  spermatic  fluid  of  syphilitics  in 
comparison  with  normal  conditions.  In  their  examination  of 
normal  spermatic  fluid  they  found  only  about  4.54  per  thou¬ 
sand  spermatozoa  with  two  heads,  two  tails  or  other  mal¬ 
formations,  but  in  the  syphilitics  the  proportion  averaged 
26.12,  and  in  one  syphilitic  of  20,  whose  infection  dated  from 
sixteen  months  and  had  been  given  energetic  treatment,  the 
Wassermann  reaction  veering  to  negative,  19  spermatozoa 
were  found  with  two  tails,  7  with  two  heads,  6  with  three 
tails,  7  with  two  heads  and  two  tails,  one  with  a  small  head 
and  four  tails,  one  with  two  heads  and  three  tails,  and  other 
pathologic  forms  to  a  total  of  101  in  each  thousand  specimens. 
Another  young  man  of  the  same  age  and  other  conditions, 
free  from  venereal  disease,  had  only  11  per  thousand  patho¬ 
logic  forms.  The  proportions  did  not  vary  much  in  examina¬ 
tions  at  different  intervals.  One  man  with  positive  Wasser¬ 
mann  reaction  whose  wife  had  had  two  abortions,  showed 
57  per  thousand  pathologic  spermatozoa  but  the  proportion 
dropped  to  32  per  thousand  after  energetic  arsphenamin  treat¬ 
ment.  They  spread  small  drops  of  the  fresh  semen  on  a  slide, 
exposing  it  to  the  fumes  of  1  per  cent,  osmic  acid  until  it 
looks  slightly  grayish,  and  drying  in  the  air  like  a  specimen 
of  blood.  They  stain  with  a  mixture  of  recently  saturated 
and  filtered  anilin  water  (agua  de  anilina)  with  as  many 
drops  of  a  saturated  alcoholic  solution  of  gentian  violet  as 
are  needed  to  give  the  metallic  glitter  to  the  scum  on  the 
surface  of  the  fluid.  The  stain  is  left  in  contact  for  two  to 
five  seconds  and  is  then  rinsed  off  for  thirty  to  sixty  seconds 
with  running  water. 


Improved  Test  Tubes  for  Research  on  the  Blood— The 

advantages  are  obvious  of  the  tubes  which  Grau  proposes  for 
sending  blood  for  examination  and  for  other  purposes.  They 
are  ordinary  test  tubes  which  are  heated  in  the  flame  till  the 
glass  softens,  a  short  distance  from  the  bottom.  Then  with  a 
nail  the  glass  is  forced  inward,  partly  closing  the  lumen  at 
this  point  from  both  sides.  A  similar  constriction  is  then 
made  at  a  point  a  little  further  along,  the  lumen  thus  pre¬ 
senting  two  narrower  points.  The  tube  just  above  the  middle 
is  drawn  out  to  make  the  whole  tube  narrower  for  a  certain 
stretch.  An  opening  can  be  made  below  this  by  heating  the 
glass  at  the  desired  point  and  blowing  into  the  tube  from 
the  top,  fusing  the  top  afterward.  The  blood  can  be  injected 
from  the  syringe  into  this  opening,  and  it  clots  much  more 
completely  and  more  evenly  in  the  tube  with  these  two  nar¬ 
row  beadlike  constrictions  than  in  an  ordinary  tube,  and  the 
coagulum  does  not  get  shaken  around  and  broken  up  in 
transit.  Or,  when  the  clot  has  entirely  retracted,  the  tube 
can  be  inverted  and  the  serum  collecting  in  the  other  end  of 
the  tube  can  be  hermetically  sealed  as  in  an  ampule  by  break¬ 
ing  the  tube  in  the  middle  and  fusing  the  end. 

Nederlandsch  Tijdschrift  v.  Geneeskunde,  Amsterdam 

Feb.  1,  1919,  1,  No.  5 

•Torsion  of  the  Pedicle  of  the  Spleen.  J.  W.  Kopp.'— p.  379. 

•The  Nails  with  Arsenical  Polyneuritis.  R.  A.  Mees. — p.  391. 

Torsion  of  the  Pedicle  of  the  Spleen. — Kopp  concludes  from 
a  personal  case  reported  in  detail  and  study  of  the  literature, 
that  splenectomy  should  be  the  routine  treatment  with  tor¬ 
sion  of  a  movable  spleen.  He  even  advocates  splenectomy  as 
a  precautionary  measure  when  the  movable  spleen  is  large 
and  liable  to  make  trouble  later.  Otherwise  he  insists  that 
the  movable  spleen  must  be  replaced  and  fastened.  Some 
believe  that  the  congested  spleen,  once  replaced,  will  become 
reduced  to  normal  size,  but  Hall  observed  nothing  of  the 
kind  in  .his  eight  cases  in  the  course  of  the  following  year. 
The  mortality  with  splenectomy  for  torsion  of  the  spleen, 
was  ll.fi  per  cent,  in  the  thirty-five  cases  compiled.  The 
sudden  onset  with  intense  pain  and  symptoms  from  the  peri¬ 
toneum,  the  tumor  developing  in  a  few  hours,  its  shape  sug¬ 
gesting  that  of  a  large  spleen,  and  the  absence  of  the  normal 
area  of  dulness  over  the  spleen,  aid  in  differentiating  torsion 
of  the  spleen.  There  is  no  rigidity  of  the  abdominal  wall  at 
firs.t.  He  warns  against  reducing  the  torsion,  with  splenopexy, 
as  the  organ  may  have  been  too  much  damaged  to  recuperate. 
Splenopexy  may  be  followed  by  recurrence;  and  reduction 
of  the  spleen,  trusting  to  adhesions  to  fasten  it  in  place, 
usually  proves  illusory. 

The  Nails  with  Arsenical  Polyneuritis. — Mees  has  encoun¬ 
tered  three  cases  in  which  an  attempt  at  suicide  or  murder, 
with  arsenic,  was  followed  by  the  development  of  a  broad 
white  band  or  frame  in  the  finger  nails.  All  the  nails  were 
affected,  and  as  the  white  band  reached  the  outer  edge  of 
the  nails  it  grew  less  distinct.  After  discussing  this  phe¬ 
nomenon  from  various  points  of  view,  he  expresses  his  con¬ 
viction.  and  gives  his  reasons  therefor,  to  the  effect  that  the 
white  band  is  an  actual  deposit  of  arsenic  in  the  nails.  The 
discovery  of  these  broad  white  bands  in  the  nails  with 
arsenical  polyneuritis  will  confirm  the  diagnosis.  The  band 
is  still  distinct  long  after  the  arsenic  has  disappeared  from 
the  urine. 

Hospitalstidende,  Copenhagen 

Jan.  22,  1919,  62,  No.  4 

*Ulnar  Neuritis  After  Trauma  of  Elbow.  A.  V.  Neel. — p.  97.  Com¬ 
menced  in  No.  3,  p.  65. 

Narcotic  Action  of  Magnesium  Salts.  H.  C.  Gram. — p.  110,  Cont’n. 

Ulnar  Neuritis  After  Injury  of  the  Elbow. — The  special 
feature  of  five  of  the  ten  cases  reported  by  Neel  is  that  about 
fifty  years  had  elapsed  between  the  trauma  of  the  elbow  and 
the  neuritis.  The  trauma  .had  occurred  at  the  age  of  2,  4.  5, 

6,  16  and  17,  and  in  a  number  of  cases  on  record  the  trauma 
had  occurred  in  childhood  although  the  deforming  arthritis 
did  not  develop  until  adult  life.  In  five  of  his  ten  cases  the 
elbow  was  in  a  valgus  position.  The  elbow  may  develop 
serious  disturbance  after  an  apparently  slight  trauma.  When 
the  elbow  is  held  partly  flexed  all  the  time,  the  full  excur- 
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sions  of  the  elbow  thus  hindered,  the  ulnar  nerve  is  kept 
constantly  stretched.  In  his  other  five  cases,  the  intervals 
had  been  from  twenty-five  to  thirty-five  years.  The  pares¬ 
thesias  and  pain  spreading  through  the  forearm,  especially 
on  the  ulnar  side,  and  the  inability  to  use  the  thumb  as  usual 
are  generally  the  first  symptoms.  As  a  rule,  the  elbow  shows 
such;  changes  that  the  trouble  is  recognized  at  once,  but  the 
connection  with  such  remote  trauma  is  hard  to  establish.  In 
one  of  his  cases  the  atrophy  of  muscles  from  the  pathologic 
condition  of  the  ulnar  nerve — a  consequence  of  the  deforming 
arthritis  in  the  elbow — was  ascribed  to  some  process  acting 
on  the  spinal  cord,  and  a  futile  exploratory  laminectomy  had 
been  done.  This  mistake  was  made  also  in  some  of  the  cases 
on  record.  After  the  numbness  and  other  sensory  distur¬ 
bances  in  the  ulnar  domain  first  attract  attention,  the  course 
is  rapid,  the  paresthesias  and  pains  growing  more  pronounced 
during  the  following  six  months  to  a  year  and  the  hand  grow¬ 
ing  weaker.  The  changes  in  the  elbow  are  of  different  kinds 
but  all  injure  the  ulnar  nerve,  the  resulting  lesions  being  an 
interstitial  neuritis  with  hypertrophy  of  the  nerve,  or  a  more 
acute  process.  As  the  condition  is  usually  of  such  long 
standing,  there  is  not  much  hope  of  relief  from  operative 
measures.  The  nerve  has  generally  adapted  itself  to  the 
exostoses. 

Hygiea,  Stockholm 

Feb.  28,  1919,  81,  No.  4 

^Primary  Sarcoma  in  the  Pleura.  R.  Roman. — p.  174. 

Sarcoma  in  the  Pleura. — Roman  was  impressed  by  the 
absence  of  cough  and  expectoration  in  the  young  man  who 
otherwise  had  presented  symptoms  of  pleurisy  with  effusion 
for  several  weeks.  The  local  pain  kept  at  the  same  point, 
and  puncture  released  a  hemorrhagic  effusion  but  there  was 
none  of  the  usual  relief  thereafter.  A  tumor  finally  became 
apparent,  confirmed  by  necropsy  a  month  later  which  dis¬ 
closed  round-cell  sarcomatous  bunches  scattered  over  the 
costal  pleura. 

Nordiskt  Medicinskt  Arkiv,  Stockholm 

Jan.  24,  1919,  51,  Surgical  Section  No.  3 

*Rupture  of  Intestine  from  Contusion.  G.  Soderlund. — p.  191.  In 
German. 

Rupture  of  the  Intestine  from  Contusion. — Soderlund  dis¬ 
cusses  separately  the  clinical  picture  and  indications  with 
intraperitoneal  and  retroperitoneal  subcutaneous  rupture  of 
the  bowel,  describing  16  cases  of  the  former  given  operative 
treatment  at  the  surgical  clinic  at  Uppsala  or  Gothenburg 
since  1910;  also  37  cases  of  retroperitoneal  rupture  on  record, 
including  8  in  which  no  operation  was  attempted  and  one 
case  from  his  own  experience.  The  general  symptoms,  shock 
and  the  temperature  and  pulse  are  instructive  when  they  con¬ 
firm  the  local  findings  but  otherwise  are  not  decisive.  In  the 
dubious  cases,  the  patient  once  in  the  hospital,  hourly  or 
still  more  frequent  examination  of  the  abdomen,  watching  for 
spontaneous  pain  or  aggravation  of  already  existing  pain, 
and  tenderness  in  the  abdominal  wall,  with  palpation  of  the 
rectum,  watching  for  tenderness  or  bulging  of  the  rectal 
wall,  and  percussion,  seeking  for  dulness  in  the  region  of 
the  contusion,  will  warn  of  incipient  peritonitis.  He  wiped 
out  the  abdominal  cavity  but  never  rinsed,  suturing  at  once 
without  draining.  Over  72  per  cent,  of  the  patients  recovered, 
and  the  fatal  cases  were  the  severer  cases  from  the  first. 
With  a  retroperitoneal  rupture,  operative  treatment  is  difficult 
to  plan  and  to  carry  out,  the  posterior  wall  of  the  bowel 
being  hard  to  reach  and  still  harder  to  suture.  In  most  cases 
the  resulting  phlegmon  spreads  in  the  right  side  to  the  right 
kidney  and  along  the  psoas  down  to  the  pelvis.  In  his  case, 
however,  the  phlegmon  was  on  the  left  side.  Death  may  fol¬ 
low  from  the  diffuse  peritonitis  set  up  by  the  phlegmon  or 
from  its  exceptionally  toxic  action.  The  greatest  danger, 
however,  is  that  when  the  abdomen  has  been  opened,  the 
retroperitoneal  rupture  may  escape  discovery.  This  occurred 
in  11  of  the  cases  cited  from  the  literature.  The  most  char¬ 
acteristic  finding  is  a  bulging  of  the  posterior  parietal  peri¬ 
toneum  in  the  region  of  the  duodenum.  Suture  of  a  retroperi¬ 
toneal  rupture  is  not  so  easy  as  with  the  intraperitoneal,  and 
in  some  of  the  cases  the  suture  gave  way,  but,  on  the  other 


hand,  3  of  the  patients  were  saved  by  a  suture  alone,  and  this 
seems  indicated  in  the  cases  with  comparatively  small  rup¬ 
ture,  that  is,  not  longer  than  half  the  periphery  of  the  bowel, 
or  when  the  wall  of  the  bowel  has  not  been  much  crushed, 
or  the  trauma  is  comparatively  recent,  that  is,  with  an  inter¬ 
val  of  less  than  twelve  hours.  One  case  in  which  simple 
suture  was  done  after  an  interval  of  seventeen  hours  ter¬ 
minated  fatally  while  the  patient  recovered  in  another  case 
with  interval  of  only  nine  hours.  Gastro-enterostomy,  to 
spare  the  suture  strain,  was  done  in  some  cases  but  the 
advantages  of  this  do  not  seem  great  enough  to  complicate 
the  operation  with  it  in  most  cases.  Exclusion  of  the  pylorus 
might  be  considered  in  connection  with  it  as  making  the 
result  more  certain.  But  the  general  condition  of  the  patient 
must  decide  here.  Kranz  resected  the  duodenum  and  sutured 
both  stumps,  finishing  with  anterior  gastro-enterostomy;  his 
patient  died  the  twenty-eighth  hour  thereafter.  In  2  of  the 
cases  with  simple  suture  done  after  an  interval  of  seventeen 
and  twenty-four  hours,  the  suture  burst;  resection  of  the 
injured  stretch  might  have  saved  these  patients;  both  of  the 
men  lived  a  week.  Catgut  had  been  used,  but  the  necropsy 
findings  showed  that  it  would  have  made  no  difference  if  the 
suture  had  been  done  with  silk.  Soderlund  discusses  further 
the  special  technics  for  rupture  at  different  points  in  the 
bowel. 

Ugeskrift  for  Laeger,  Copenhagen 

Feb.  13,  1919,  81,  No.  7 

^Idiopathic  Dilatation  of  the  Esophagus.  J.  P.  Gregersen. — p.  273. 

*The  Wassermann  Reaction  in  Public  Hospital.  E.  Meulengracht. — 

p.  283. 

Dietary  of  Average  Family  in  Denmark  in  1916.  M.  V.  Bjdrum  and  P. 

Heiberg. — p.  287. 

*Treatment  of  Dryness  in  the  Throat.  J.  Kragh. — p.  308. 

Idiopathic  Dilatation  of  the  Esophagus. — Gregersen  dis¬ 
cusses  the  present  status  of  our  knowledge  of  idiopathic 
dilatation  of  the  esophagus,  saying  that  in  the  majority  of 
cases  it  is  the  result  of  spasm  of  the  cardia.  Occasionally, 
however,  it  is  due  to  paralysis  of  the  musculature  of  the 
esophagus,  and  he  reports  a  case  of  this  latter  kind.  The 
cardia  was  of  normal  size,  but  the  esophagus  musculature  did 
not  work  properly.  He  corrected  the  resulting  condition  by 
enlarging  the  opening  of  the  cardia.  This  allowed  the  food 
in  the  esophagus  to  drop  into  the  stomach  by  its  own  weight, 
and  there  were  no  further  disturbances.  The  cardia  was 
dilated  in  the  simplest  and  easiest  way  by  introducing  a 
catheter  passed  through  a  rubber  bag,  fastened  airtight  to 
the  catheter,  commencing  near  the  tip  and  extending  back 
for  some  distance.  After  the  tip  has  been  pushed  through 
the  cardia,  the  rubber  bag  is  inflated  with  air  or  filled  with 
water,  the  pressure  regulated  by  a  manometer.  Regular  and 
strong  pressure  can  thus  be  exerted  on  the  cardia,  as  the 
rubber  bag  can  be  inflated  to  a  circumference  of  12  cm.  The 
rubber  bag  is  made  with  two  layers  of  rubber  with  one  of 
silk  between. 

The  Wassermann  Reaction  at  a  General  Hospital. — Meulen¬ 
gracht  states  that  a  positive  reaction  was  obtained  in  4  per 
cent.  of  504  of  the  patients  in  the  medical  service  of  the 
Rigshospital.  In  1.2  per  cent,  the  positive  reaction  was  all 
that  called  attention  to  the  syphilis.  Less  than  50  per  cent, 
were  aware  of  their  infection  or  even  suspected  its  possibility. 
Nearly  15  per  cent,  of  the  patients  with  cardiovascular  dis¬ 
ease  were  syphilitic,  and  12  per  cent,  of  the  nephritics. 

Chronic  Dry  Rhinopharyngitis.— Kragh  describes  a  few 
cases  ill  which  after  an  operation  on  the  nose,  or  sponta¬ 
neously,  the  throat  became  so  dry  and  parched  as  to  be  a 
constant  annoyance.  He  reasoned  that  the  dryness  was  the 
result  of  too  rapid  and  ample  passage  of  the  air  through  the 
nasopharynx,  not  allowing  it  time  to  get  the  normal  impreg¬ 
nation  with  moisture.  To  remedy  this,  he  advised  the  patients 
to  wear  a  small  pledget  of  cotton  in  each  side  of  the  nose, 
not  large  enough  to  interfere  with  the  breathing  but  checking 
to  some  extent  the'  inflow  of  air,  and  catching  some  of  the 
moisture  in  the  outgoing  air  so  that  the  entering  air  had  a 
better  chance  to  become  slightly  moist.  The  results  sur¬ 
passed  his  anticipations.  The  patients  wear  the  pledgets  only 
when  they  feel  the  need  of  them.  His  communication  is  given 
in  Society  Proceedings. 
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THE  COUNCIL  ON  PHARMACY  AND  CHEM¬ 
ISTRY,  PRESENT  AND  FUTURE  * 

W.  A.  PUCKNER,  Phar.D. 

Secretary,  Cbuncil  on  Pharmacy  and  Chemistry 
CHICAGO 

The  world  war  marked  an  epoch  in  the  existence  of 
the  Council  on  Pharmacy  and  Chemistry  as  it  did  in 
all  human  endeavors.  The  information  and  experi¬ 
ence  which  had  been  accumulated  by  the  Council 
during-  its  thirteen  years’  existence  was  drawn  on  by  our 
government,  directly  or  indirectly,  and  it  also  received 
consideration  in  England,  France,1  Belgium,  Holland,2 
Italy,3  Sweden  and  elsewhere.  In  the  world  wide 
readjustment  that  has  begun,  the  efforts  of  the  Council, 
past  and  present,  will  influence  the  plans  of  those  who 
engage  in  the  manufacture  or  sale  of  medicines,  and, 
undoubtedly,  will  be  the  incentive  to  the  establishment 
of  similar  bodies  in  other  countries. 

As  secretary  of  the  Council  almost  from  the  time  of 
its  organization  in  1905, 4  and  knowing  the  work  of  its 
members  and  its  collaborators,  I  am  firmly  convinced 
that  this  body  has  deserved  the  endorsement  and  sup¬ 
port  given  it  by  the  American  medical  profession.  I 
welcome  this  opportunity  to  present  an  outline  of  the 
Council  s  past  activities  and  to  speak  of  some  of  the 

*Read  before  the  Chicago  Medical  Society,  March  26,  1919. 

T  a  Wa  ^0"0^kia1  Remcdies”  in  France,  Foreign  '  News, 

J‘  A"  mV  l3  1  (9Y  19)  1918=  70:1783  (June  8)  1918. 

2.  Nederl.  Tjdschr.  v.  Gencesk.  Oct.  S,  1918,  p.  1201. 

r  a'  4?  ItaFan  View  of  the  Proprietary  Evil,  Foreign  News 
LA\  A-  /I:  810  (Sept.  7)  1918;  The  Council  on  Pharmacy  and 
(Sept^lT)  1918  thC  Patnotlc  Medlcal  League  in  Italy,  ibid.  71:918 

, 4-  Althf"gch  .the.  9°unciI  on  Pharmacy  and  Chemistry  was  estab- 
knnwiW  9hSJ  >s  likely  that  only  a  small  percentage  of  physicians 
nnH  Itl  VmV1  the.C°uncd  IS>  or.have  any  conception  as  to  its  personnel 
and  its  ability  to  judge  the  available  evidence  for  proprietary  meciiea- 
ments.  Ihe  personnel  has  changed  from  time  to  time  since  1905  At 
present  its  membership  is:  C.  L.  Alsberg,  A.M.,  M.D.,  chief  of  the 
Bureau  of  Chemistry,  U.  S.  Department  of  Agriculture,  Washington. 

D.  (..,  R.  A  Hatcher,  Ph.G.,  M.D.,  professor  of  pharmacology,  Cornell 
University  Medical  College,  New  York  City;  A.  W.  Hewlett,  M.D 
professor  of  medicine,  Leland  Stanford  Junior  University  Medical’ 
School  San  Francisco;  John  Howland,  M.D..  professor  of  pediatrics, 
.lohns  Hopkins  University  Department  of  Medicine,  Baltimore;  Reid 
Hunt  M.D  professor  of  pharmacology,  Harvard  University  Medical 
School,  Boston;  Henry  Kraemer  Ph.D.,  professor  of  pharmacognosy, 
university  of  Michigan  College  of  Pharmacy,  Ann  Arbor,  Mich.*  W.  T. 
Longcope,  A.B.,  M.D.,  Bard  Professor  of  the  Practice  of  Medicine!  • 
College  of  Physicians  and  Surgeons  of  Columbia  University,  New  York 
V1?5  T,  ^cCoy  M-DV  director  of  the  Hygienic  Laboratory,  United 
States  Public  Health  Service,  Washington,  D.  C. ;  Lafayette  B.  Mendel, 
ih.IJ.  Sc.D.,  professor  of  physiologic  chemistry,  Sheffield  Scientific 
School,  Vale  University,  New  Haven,  Conn.;  F.  G.  Novy  MD 
x,C  ,  ’  Professor  of  bacteriology,  University  of  Michigan,  Ann’ Arbor! 
Mich.;  W.  W.  Palmer,  B.S.,  M.D.,  associate  professor  of  medicine 
College  of  Physicians  and  Surgeons  of  Columbia  University,  New  York 
City;  L.  G  Rowntree,  M.D..,  professor  of  medicine,  University  of 
Minnesota  Medical  School,  Minneapolis;  Torald  Sollmann,  M.D.,  pro¬ 
fessor  of  pharmacology  and  materia  medica.  Medical  Department  West- 
crii  Reserve  University,  Cleveland;  Julius  Stieglitz,  Ph.D.,  ’  Sc  D 
Cfiem.D  vice  chairman  of  the  Council,  professor  of  chemistry.  Univer¬ 
sity  of  Chicago,  Chicago;  G.  H.  Simmons,  M.D.,  LL.D.,  chairman  of  the 
Council,  editor  of  The  Journal  of  the  American  Medical  Associa¬ 
tion,  Chicago,  and  W.  A.  Puckner,  Phar.D.,  secretary  of  the  Council, 

O' rector  of  the  Chemical  Laboratory  of  the  American  Medical  Associa- 
tion,  Chicago 


problems  of  the  future,  because  I  feel  assured  that  a 
knowledge  of  its  endeavor  to  improve  drug  therapy 
will  increase  the  profession’s  confidence  in  the  Council 
and  add  to  the  number  of  its  supporters. 

THE  council’s  ACTIVITIES 

Organized  primarily  for  the  purpose  of  putting  a 
stop  to  false  declarations  with  regard  to  the  composi¬ 
tion  of  proprietary  medicines,  the  Council’s  activities 
ia\e  bioadened  until  its  work  may  be  characterized  as 
‘  a  propaganda  for  the  rational  use  of  drugs.”  The 
following  are  some  of  its  activities : 

1.  New  and  Nonofficial  Remedies.—  This  is  an 
annual  volume,  issued  by  the  Council.  It  describes 
both  proprietary  and  unofficial  nonproprietary  drugs 
which  are  deemed  worthy  of  consideration  by  the 
medical  profession.  To  be  admitted  to  this  book,  a 
preparation  must  comply  with  certain  definite  rules 
which  stipulate,  in  effect,  that  its  composition  be 
declared,  that  no  untrue  or  grossly  exaggerated  claims 
be  made  for  it,  and  that  it  shall  give  promise  of  hav¬ 
ing  therapeutic  value. 

•  With  the  exception  of  a  few  which  are  still  under 
consideration,  the  Council  has  considered  all  proprie¬ 
taries  whose  owners  or  accredited  agents  have 
requested  that  an  examination  of  the  products  be  made, 
and  it  has  admitted  to  the  book  those  which  were 
found  eligible.  In  addition,  the  Council  has  exam- 
mined  all  of  the  more  important  or  widely  exploited 
proprietaries,  even  when  no  examination  was 
requested,  and  it  has  admitted  those  of  this  group 
which  were  found  eligible.  Further,  the  Council  has 
admitted  to  the  book  certain  unofficial,  nonproprietary 
articles  which  seemed  to  give  promise  of  therapeutic 
usefulness,  and  it  has  established  standards  for  the 
control  of  their  identity  and  purity,  and  listed  those 
brands  which  complied  with  these  standards. 

As  most  proprietary  medicines  are  of  a  more  or 
less  experimental  nature,  they  are  accepted  for  inclu¬ 
sion  in  New  and  Nonofficial  Remedies  only  for  a 
limited  time  usually  a  period  of  three  years.  At 
the  expiration  of  the  period  of  acceptance,  each  prep¬ 
aration  is  reexamined  and  retained  only  if  the  claims 
made  for  it  and  the  present  day  knowledge  of  its 
value  permit  this  action. 

Since  manufacturers  give  information  only  in  regard 
to  their  own  products,  New  and  Nonofficial  Remedies 
groups  together  articles  of  a  similar  character,  and 
includes  in  each  case  a  general  discussion  of  the 
group  for  the  purpose  of  comparison,  not  only  with 
each  other,  but  also  with  the  established  or  pharmaco- 
peial  drugs  which  members  of  the  group  are  intended 
to  supplant. 

In  brief,  New  and  Nonofficial  Remedies  is  a  book 
in  which  are  described  preparations  that  have  been 
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accepted  by  the  Council.  The  description  includes 
facts  that  the  physician  should  have.  It  is  a  book  that 
should  be  in  the  hands  of  every  physician  who  pre¬ 
scribes  medicines,  and  who  wishes  to  know  the  facts 
regarding  the  newest  remedies.  It  is  the  only  book  in 
which  he  can  find  information  relative  to  proprietary 
medicines  that  are  worthy  of  his  patronage.  It  will 
protect  the  physician  who  makes  use  of  it  against  the 
wiles  of  the  promoters  of  products  not  worthy  of  his 
patronage.  It  would  certainly  be  of  use  to  the  physi¬ 
cian  when  the  detail  man  calls  on  him,  for  if  he  were 
being  importuned  to  prescribe  or  use  samples  of  some¬ 
thing  which  he  had  not  heretofore  used  and  which  he 
was  unable  to  find  in  N.  N.  R.,  he  might  ask  the  detail 
man  why.  In  the  nature  of  things  few  physicians  are 
sufficiently  expert  in  chemistry  and  allied  sciences  to 
be  able  unerringly  to  discriminate  between  the  true 
and  the  false  as  regards  many  preparations  that  he  is 
asked  to  prescribe. 

2.  The  Reports  of  the  Council  on  Pharmacy  and 
Chemistry. — A  medicament  may  be  inadmissible  to 
New  and  Nonofficial  Remedies  for  various  reasons; 
it  may  be  worthless  or  irrational,  its  composition  may 
be  secret  or  indefinite,  or  it  may  be  exploited  under 
exaggerated  or  unwarranted  claims  or  in  a  way  other¬ 
wise  detrimental  to  the  public  health  and  scientific 
medicine.  Of  these  various  reasons  which  make  an 
article  unacceptable,  the  manufacturer  obviously  may 
remove  all  except  the  first,  viz.,  worthlessness  or  irra¬ 
tionality.  Consequently,  a  preparation  which  has  been 
presented  for  admission  is  not  definitely  rejected  until 
after  its  proprietor  has  been  informed  of  the  objec¬ 
tions  to  his  product  and  has  failed  to  bring  the  prep¬ 
aration  in  conformity  with  the  Council’s  rules.  When 
a  preparation  is  found  definitely  inadmissible  to  New 
and  Nonofficial  Remedies,  that  is,  when  the  proprietor 
cannot  or  will  not  make  it  acceptable,  the  Council  pre¬ 
pares  a  report  for  publication.  These  reports  are 
sent  for  publication  to  The  Journal  of  the  Amer¬ 
ican  Medical  Association,  and  later  published  in 
the  “Annual  Reports  of  the  Council  on  Pharmacy  and 
Chemistry.”  The  more  important  of  these  are  also 
published  in  the  book,  “The  Propaganda  for  Reform 
in  Proprietary  Medicines.” 

3.  Useful  Drugs. — Since  the  domination  of  proprie¬ 
tary  medicines,  which  was  retarding  medical  advance 
and  threatening  therapeutic  chaos,  had  been  made  pos¬ 
sible  only  by  the  insufficient  and  inefficient  instruction 
given  in  medical  schools  in  subjects  having  to  do  with 
drugs,  the  Council  appointed  a  “Committee  on  Medical 
Teaching”  to  secure  the  cooperation  of  teachers  in 
materia  medica,  pharmacology  and  related  branches. 
This  committee  has  endeavored  to  effect  an  improve¬ 
ment  in  these  courses  of  instruction.  One  of  the 
results  of  this  work  was  the  selection  of  a  list  of  drugs 
to  serve  as  a  basis  of  materia  medica  instruction  and 
thus  insure  that  medical  students  shall  be  better 
informed  with  regard  to  the  therapeutic  worth  of  a  few 
well  established  drugs,  rather  than,  as  in  the  past,  leav¬ 
ing  school  with  a  smattering  of  knowledge  about  many 
drugs.  The  outcome  of  these  efforts  is  the  publication 
of  “Useful  Drugs,”  a  concise  but  thorough  and  up-to- 
date  discussion  of  the  actions,  uses  and  dosage  of  the 
more  important  drugs.  The  list  of  drugs  presented 
in  this  book  is  now  the  basis  of  instruction  in  many 
schools;  and  many  state  examining  boards  are  con¬ 
fining  their  materia  medica  questions  to  the  drugs  in 
the  list. 


4.  Epitome  of  the  U.  S.  P.  and  N.  F. — To  encour¬ 
age  the  use  of  official  drugs  and  to  make  available  an 
estimate  of  their  therapeutic  value,  a  committee  of  the 
Council  prepared  an  abstract  of  the  U.  S.  Pharma¬ 
copeia  and  the  National  Formulary.  This  booklet,  the 
“Epitome  of  the  U.  S.  Pharmacopeia  and  National 
Formulary,”  presents  those  portions  of  these  books 
which  are  of  interest  to  physicians,  and  in  addition, 
gives  a  concise  statement  of  the  therapeutic  usefulness 
of  the  drugs  and  preparations  described  in  them. 

5.  Patent  Law  Reform.- — Some  of  the  worst  abuses 
connected  with  the  exploitation  of  proprietary  medi¬ 
cines  have  been  made  possible  by  our  patent  and  trade¬ 
mark  laws  and  the  method  of  their  interpretation  and 
enforcement.  The  Council  therefore  appointed  a 
committee  to  study  these  laws  and  the  various  propo¬ 
sitions  advanced  for  their  improvement.  This  com¬ 
mittee  has  published,  from  time  to  time,  reports  on 
various  phases  of  our  patent  and  trademark  laws  and 
recently  summarized  these  reports  in  an  address5  sent 
to  the  commissioner  of  patents  and  the  interested 
congressional  committees.  It  is  hoped  that  by  means  of 
these  reports  physicians  will  be  enabled  to  give,  intelli¬ 
gent  support  to  a  revision  of  the  patent  and  trademark 
laws  when  legislation  is  proposed. 

6.  Therapeutic  Research. — Through  its  Committee 
on  Therapeutic  Research,  and  with  the  aid  of  funds 
provided  by  the  Board  of  Trustees  of  the  American 
Medical  Association,  the  Council  has  encouraged  the 
investigations  of  questions  which  might  lead  to  a  bet¬ 
ter  understanding  of  the  action  of  drugs.  •  These 
investigations  are  brought  together  in  the  annual 
reports  of  the  Therapeutic  Research  Committee  of  the 
Council,  and  are  an  important  addition  to  our  knowl¬ 
edge  of  drug  action. 

In  the  past,  the  Council  has  in  particular  encouraged 
the  investigation  of  the  action  and  therapeutic  value 
of  widely  used  drugs  regarding  which  our  knowledge 
is  still  unsatisfactory.  These  investigations  have 
included  a  study  of  the  action  of  strychnin  in  cardiac 
disease,  a  comparison  of  the  action  of  absorption  and 
excretion  of  iodid  preparations,  a  study  of  the  pharma¬ 
cology  of  the  opium  alkaloids,  etc.  Appreciating  that 
the  available  knowledge  of  proprietary  drugs  is  one 
sided  in  that  it  comes  from  investigations  made  by 
interested  pharmaceutical  concerns  or  from  investiga¬ 
tions  made  at  the  instigation  of  these  firms,  the  Council 
is  planning  a  comprehensive  study  of  many  of  the 
synthetic  drugs  that  have  gained  some  vogue  during 
recent  years. 

THE  FUTURE 

Medical  research,  and  efficient  instruction  in  thera¬ 
peutics  and  related  subjects,  spell  a  diminishing  influ¬ 
ence  of  commercial  medicine  over  rational  therapeutics. 
The  fact  that  the  present  shortage  of  German  syn¬ 
thetics  has  not  handicapped  seriously  the  practice  of 
medicine  should  be  a  lesson  to  American  physicians 
for  many  years  to  come. 

On  the  other  hand,  it  must  be  remembered  that  the 
publicity  given  to  the  reports  of  the  Council  and  to 
other  contributions  toward  rational  therapeutics  by 
The  Journal  of  the  American  Medical  Associa¬ 
tion,  the  journals  of  the  state  organizations,  and  a  few 
personally  owned  publications,  is  as  nothing  when  com¬ 
pared  with  the  persistent  and  wide  publicity  given  to 
the  propaganda  of  the  proprietary  houses.  While  a 

5.  Need  for  Patent  Law  Revision,  A.  M.  A.  Council  on  Pharmaej 
and  Chemistry  Reports,  1917,  p.  130. 
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report  setting  forth  the  objections  to  a  proprietary  is 
published  but  once,  the  firm’s  laudatory  pronouncement 
goes  forth  again  and  again  until  the  Council’s  report  is 
completely  overwhelmed  and  forgotten.  Not  only  do 
manufacturers  of  proprietaries  keep  in  close  touch 
with  the  practicing  physician  by  means  of  house 
organs,  special  “literature,”  or  by  traveling  representa¬ 
tives,  but  many  of  the  firms,  through  the  meritorious 
lines  of  pills,  tablets,  tinctures,  etc.,  which  they  put 
out,  obtain  and  hold  the  good  will  and  confidence  of  a 
large  proportion  of  the  medical  profession.  . 

Furthermore,  some  of  these  firms  not  only  gain  the 
confidence  of  the  medical  profession  through  these  high 
grade  pharmaceuticals,  but  certain  of  their  proprietaries 
may  be  of  distinct  therapeutic  value  and  yet  fail  to  be 
acceptable  for  New  and  Nonofficial  Remedies,  because 
they  do  not  conform  with  the  reasonable  rules  of  the 
Council.  These  firms  do  not  find  it  profitable  to  force 
the  sa*e  of  their  regular  nonproprietary  pharmaceu¬ 
ticals  by  unwarranted  claims  or  objectionable  methods, 
yet  they  may  consider  it  good  business  to  market 
certain  proprietary  products  by  means  of  claims 
which  are  extravagant  and  without  warrant,  and  which 
will  lead  to  indiscriminate  use  by  the  profession  and 
the  public.  In  a  word,  where  there  is  one  dollar  spent 
on  behalf  of  rational  medicine,  thousands  are  spent  for 
the  purpose  of  increasing  the  sale  of  preparations 
which  directly  or  indirectly  are  a  detriment  to  the 
public  health,  to  medicine,  and  to  the  pocketbook. 

That  the  day  of  the  secret  nostrum  of  the  pseudo¬ 
chemical  company  is  not  yet  past  is  well  illustrated  by 
the  recent  introduction  of  an  asserted  arsphenamin 
preparation  called  “Syphilodol.”  The  A.  M.  A.  Chem¬ 
ical  Laboratory  proved  one  form  of  this  asserted 
French  discovery  to  be  essentially  a  pill  of  mercurous 
iodid.  Another  form  of  syphilodol  (for  intravenous 
administration)  had  all  the  characteristics  of  water, 
and  appeared  devoid  of  any  potent  ingredient.  Though 
the  advertising  sent  out  by  the  promoters  in  regard  to 
its  composition  was  suspiciously  evasive,  the  Illinois 
Medical  Journal  published  an  advertisement  of  “Syph¬ 
ilodol,”  which,  possibly  by  a  coincidence,  appeared 
above  an  appeal  to  “Our  Readers”  to  use  wares 
advertised  in  that  journal. 

While  such  rank  deceptions  as  “Syphilodol”  are  not 
common,  there  are  more  subtle  deceptions  that  are 
even  more  dangerous.  Types  of  widely  exploited 
remedies  of  today  comprise  so-called  ethical  specialties 
composed  of  well  known  and  established  drugs  (with 
“jokers”  hidden  away  somewhere)  or  preparations 
which  have  a  plausibly  fascinating  pseudo-scientific 
background  of  radiant  energy,  colloidal  chemistry,  non¬ 
specific  protein  reaction,  or  something  of  the  sort.  The 
latter  class  of  preparations  in  particular  appeal  to  phy¬ 
sicians  who  are  striving  hard  to  keep  pace  with  modern 
science.  Exposure  of  their  fallacies  requires  most 
careful  consideration  on  the  part  of  the  Council. 

Progress  toward  a  rational  and  scientific  drug 
therapy  must  continue,  and,  therefore,  it  is  important 
that  the  Council  on  Pharmacy  and  Chemistry  should 
continue  to  make  the  investigation  of  proprietary  medi¬ 
cines  its  chief  work.  Investigation  of  a  proprietary 
medicine,  however,  and  a  report  of  such  investigation 
are  of  value  in  direct  ratio  only  to  the  number  of 
physicians  who  read  the  report,  endorse  it  and  act  in 
accordance  with  its  conclusions.  In  order  that  you 
may  determine  to  what  extent  those  preparations  which 
are  admitted  to  New  and  Nonofficial  Remedies  deserve 


your  interest  and  confidence,  it  will  be  worth  while 
briefly  to  outline  the  rules  which  govern  the  Council 
in  the  admission  of  articles  to  New  and  Nonofficial 
Remedies. 

RULES  GOVERNING  THE  ACCEPTANCE  OF  ARTICLES 

FOR  N.  N.  R. 

Composition . — Rules  1  and  2,  and  in  a  measure  5,  7, 
and  9,  deal  with  the  composition  of  articles.  Rule  1 
requires  that  the  quantitative  composition  of  an  article 
be  furnished  the  Council  for  publication.  Rule  2 
requires  that  the  manufacturer  furnish  methods 
whereby  the  composition  of  products  that  are  definite 
chemicals  or  the  potent  constituents  of  mixtures  may 
be  determined.  The  Council  does  not  require  that  the 
process  of  manufacture  of  an  article  be  declared  unless 
this  becomes  necessary  in  order  to  judge  its  composi¬ 
tion.  Rule  5  requires  that  statements  with  regard  to 
the  origin  and  source  of  an  article  shall  be  truthful. 
Rule  7  requires  that  for  the  guidance  of  the  dispenser, 
the  amounts  of  poisonous  ingredients  of  a  preparation 
be  placed  on  the  label.  Rule  9  requires  that  if  patent 
rights  are  claimed  for  a  product,  the  Council  be 
informed  on  this  point. 

That  it  is  not  only  the  right  but  also  the  duty  of 
the  physician  to  know  the  composition  of  what  he  pre¬ 
scribes  for  his  patients  is  so  generally  admitted  that 
few  have  attempted  to  market  preparations  of  avow¬ 
edly  secret  composition.  When  the  Council  first 
began  its  work,  it  was  common  to  see  chemical  formu¬ 
las  or  statements  of  composition  published  which  a 
chemist  or  a  pharmacist  was  able  to  pronounce  at  a 
glance  as  impossible.0  It  was  not  unusual  to  find  that 
the  promoter  published  “a  formula”  for  his  prepara¬ 
tion,  rather  than  the  formula.” 6  7  Today,  however,  a 
more  prudent,  if  not  more  honest,  course  is  pursued. 
This  gives  a  “formula”  which  is  correct  so  far  as  it 
goes,  but  which  fails  to  divulge  the  actual  composition 
of  a  preparation.  When  it  is  considered  that  many 
physicians  are  not  any  too  conversant  with  the  chem¬ 
istry  and  pharmacy  of  drugs,  it  is  not  surprising  that 
some  administered  the  proprietary  “Venarsen,”  regard¬ 
ing  the  composition  of  which  they  had  only  the  vague 
statement  that  it  was  “.  .  .  a  comparatively  nontoxic 
organic  arsenic  compound,  0.6  gm.  representing  247 
mg.  (3%  grains)  of  metallic  arsenic  in  chemical  com¬ 
bination  .  .  .”  in  the  belief  that  a  preparation  similar 
to  that  first  introduced  as  salvarsan  was  being  used. 
That  “Venarsen”  contained  its  arsenic  as  sodium  caco- 
dylate — a  notoriously  inactive  state  of  combination- 
does  not  justify  the  intravenous  administration  of  a 
drug  of  unknown  composition. 

While  for  the  present  it  probably  is  not  feasible  to 
require,  on  the  part  of  those  who  manufacture  medici¬ 
nal  preparations,  such  professional  training  as  is 
required  of  those  who  prescribe  and  those  who  dis¬ 
pense  them,  it  certainly  is  not  too  much  to  require,  as 
does  Rule  2,  that  a  manufacturer  shall  be  able  to  dem¬ 
onstrate  that  his  preparation  has  the  composition 
claimed  for  it.  Nor  is  it  sufficient  for  him  to  know 
that  the  ingredients  claimed  as  constituents  were  used 
in  the  manufacture.  The  fallacy  of  this  method  of 
reasoning  was  furnished  by  the  physician  who  reported 
that  he  had  personally  added  the  required  amount  of 
mercuric  iodid  for  a  batch  of  “Mercol”  which,  never- 

6.  Puckner,  W.  A.:  The  Abuse  of  Chemical  Formulas  Renm-t* 
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theless,  was  devoid  of  mercury.8  Acceptance  of  this 
rule  by  manufacturers  will  permit  physicians  to  have 
a  more  accurate  knowledge  of  the  composition  of 
preparations  such  as  “Taka-Diastase”9  and  “Iodeol”.10 

A  requirement  similar  to  that  of  Rule  5  is  contained 
in  the  Federal  Food  and  Drugs  Act  and  so  no  objec¬ 
tion  has  been  made  to  this  rule  which  requires  a  truth¬ 
ful  statement  of  the  origin  and  source  of  articles.  An 
illustration  for  the  need  of  the  rule  was  furnished  by 
the  one  time  popular  “Vin  Mariani”11  which,  though 
very  French  in  its  makeup,  was  found  to  be  largely 
of  the  “made  in  the  United  States”  variety  of  tipple. 

The  issuance  of  a  patent  for  a  medicinal  product 
does  not  prove  that  such  a  product  presents  a  dis¬ 
covery  or  that  its  owner  is  entitled  to  a  temporary 
monopoly,  yet  it  is  only  fair  to  physicians  and  to  other 
manufacturers  that  notice  of  such  patent  claims 
be  given.  Hence,  the  Council  publishes  in  New  and 
Nonofficial  Remedies  the  information  bearing  on  this 
point. 

Lay  Advertising. — Rules  3  and  4  provide  against  the 
recognition  of  articles  that  are  advertised  to  the  public 
directly  or  indirectly,  exempting  from  this  requirement 
preparations  which  the  Council  believes  are  safe  to  be 
so  advertised. 

It  has  been  held  with  some  justice  that  certain  shot¬ 
gun  proprietaries  are  purchased  by  the  public  with  as 
much  circumspection  as  they  are  ordered  by  those 
physicians  who  are  addicted  to  the  prescribing  of  them ; 
but  even  the  exploiters  of  these  mixtures  have  not 
denied  that  the  use  of  medicines  by  the  public  on  its 
own  initiative  is  surrounded  with  many  objections. 
Flence  the  practice  of  self  medication  should  not  be 
encouraged  by  prescribing  or  using  those  preparations 
advertised  for  public  use. 

The  only  objection  to  the  rule  has  come  from  a  firm 
which  markets  a  brand  of  liquid  petrolatum,  the 
Standard  Oil  Company  of  Indiana.  The  Council  has 
considered  the  question  of  exempting  simple  laxatives 
from  the  restrictions  of  Rules  3  and  4  as  it  has 
exempted  antiseptics  and  nonmedicinal  foods.  The 
conclusion  was,  however,  that  the  excessive  use  of  a 
simple  laxative  like  a  liquid  petrolatum,  when  promoted 
by  newspaper  exploitation,  is  likely  to  be  detrimental 
to  health  by  overuse  as  well  as  by  misuse. 

The  indirect  advertisement  to  the  public,  which  Rule 
4  provides  against,  has  been  the  means  of  inducing  the 
extensive  lay  use  of  “Antikamnia,”  “Bromidia”  and 
“Fellows’  Syrup.”  Naturally  Rule  4  has  been  bitterly 
opposed  by  most  proprietary  firms.  Arguing  that 
many  physicians  dispense  their  own  drugs,  pharma¬ 
ceutical  firms  have  insisted  that  every  medicinal  prepa¬ 
ration  should  bear  on  its  label,  not  only  the  dose  of 
the  preparation,  but  also  a  statement  of  the  diseases 
in  which  the  article  is  indicated.  Whether  manufac¬ 
turers  anticipated  the  profession’s  resentment  toward 
the  claim  that  physicians  determine  the  treatment  and 
perhaps  the  diagnosis  by  means  of  the  statements  on 
labels,  or  because  the  Shirley  amendment  to  the  Food 
and  Drugs.  Act  makes  the  proprietor  responsible  for 
therapeutic  claims  on  the  label  of  a  medicine,  it  is  a 

8.  Hunt,  Reid,  and  Seidell,  Atherton:  Howell’s  Mercol,  J.  A.  M.  A. 
52:225  (Jan.  16)  1909.  Howell’s  Mercol  Again:  Another  Analysis 
Fails  to  Reveal  the  Presence  of  Mercury,  J.  A.  M.  A.  52:1595 
(May  15)  1909. 

9.  Taka-Diastase  and  Liquid  Taka-Diastase:  Report  of  the  Council 
on  Pharmacy  and  Chemistry,  J.  A.  M.  A.  59:  50  (July  6)  1912. 
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fact  that  fewer  preparations  than  formerly  need  to  be 
refused  for  infringement  on  this  rule.  In  fact,  some 
thoroughly  objectionable  proprietaries  make  a  show 
of  being  “ethical”  by  omitting  all  therapeutic  discus¬ 
sion  from  the  labels  of  their  preparations. 

Therapeutic  Claims. — Rule  6  makes  ineligible  for 
New  and  Nonofficial  Remedies  any  articles  regarding 
which  the  manufacturer  or  his  agents  make  unwar¬ 
ranted,  exaggerated  or  misleading  statements  as  to  the 
therapeutic  value.  Recognizing  the  long  established 
custom  of  therapeutic  exaggeration,  it  has  been  most 
difficult  to  determine  the  degree  of  conservatism  which 
might  with  fairness  be  required  of  a  manufacturer. 
In  view  of  the  common  acceptance  of  individual 
impressions  as  dependable  evidence,  it  is  often  almost 
embarrassing  to  declare  as  incompetent  the  statement 
of  some  well  meaning  and  all-too-kind-hearted  doctor. 
However,  as  the  pitfalls  of  haphazard  clinical  trials 
become  better  known  and  the  physician’s  mistrust  of 
glowing  accounts  of  marvelous  cures  more  outspoken, 
the  manufacturers’  claims  will  be  more  moderate. 

Nomenclature: — Were  it  possible  to  enact  and 
enforce  a  law  which  would  oblige  manufacturers  to 
sell  their  medicinal  products  under  properly  descriptive 
names  and  which  would  make  it  illegal  for  a  physi¬ 
cian  to  prescribe  it  unless  he  understood  the  meaning 
of  such  properly  descriptive  titles,  then  the  Council 
might  safely  disband.  In  that  case,  physicians 
would  discontinue  the  use  of  most  proprietary 
preparations  in  favor  of  established  drugs,  and  suc¬ 
cessful  newcomers  might  each  year  be  counted  on  the 
fingers  of  one  hand.  Such  a  rational  nomenclature  is 
not  to  be  thought  of,  at  least  in  our  generation.  Rule 
8  requires  that  the  name  of  an  article  shall  not  be 
misleading,  that  it  shall  not  be  therapeutically  sug¬ 
gestive,  and  that  established  drugs  shall  not  be  dis¬ 
guised  by  fanciful  titles.  It  recognizes  the  right  of 
discoverers  of  new  drugs  to  name  their  discoveries, 
and  interposes  no  objection  to  arbitrary  names  for 
such  products  so  long  as  sUch  names  are  not  mislead¬ 
ing  or  do  not  suggest  the  therapeutic  uses  of  the  prod¬ 
ucts.  As  the  rule  provides  against  the  recognition  of 
coined  names  for  established  nonproprietary  drugs,  so 
it  requires  that  mixtures  of  drugs  shall  bear  names 
descriptive  of  their  composition.  It  would  be  a  long 
step  forward  if  physicians  would  recognize  more  fully 
the  objections  to  the  many  proprietaries  which  have, 
as  their  only  point  of  originality,  a  nondescriptive  name 
for  an  old  drug  or  a  mixture  of  well  known  drugs.  It 
is  an  encouraging  sign  that  the  Federal  Trade  Com¬ 
mission,  when  issuing  licenses  for  the  manufacture  of 
synthetic  drugs  introduced  under  German  patents, 
stipulated  that  all  manufacturers  authorized  to  make  a 
given  drug  should  use  the  same  name  for  it. 

Irrational  Articles. — Rule  10  provides  against  the 
recognition  of  an  article  which,  because  of  its  composi¬ 
tion,  is  useless  or  inimical  to  the  best  interests  of  the 
public  and  medical  profession.  This  rule  excludes 
medicaments  which  (1)  are  unessential  modifications 
of  established  articles,  or  (2)  are  of  no  therapeutic 
value  or  (3)  are  irrational.  With  regard  to  the  recog¬ 
nition  of  mixtures  or  compounds  containing  two  or 
more  active  ingredients,  the  Council  requires  that  the 
manufacturer  establish  the  rationality  of  its  combina¬ 
tion.  The  rule  has  prevented  the  recognition  of  many 
unnecessary  so-called  ethical  specialties.  Though  a 
mass  of  testimonials  was  often  to  be  had  for  them, 
these  contained  no  evidence  that  the  mixture  was 
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superior  to  its  potent  ingredient,  or  that  its  therapeutic 
effect  had  been  determined.  That  there  is  a  healthy 
tendency  to  use  single  drugs  for  their  definite  action 
and  to  discard  combinations  (be  they  shotgun  proprie¬ 
taries  or  “mixed”  vaccines)  is  perhaps  best  illustrated 
by  the  fact  that  at  the  last  revision  of  the  U.  S. 
Pharmacopeia  a  considerable  number  of  complex 
antiquities  were  omitted  from  that  book. 

Feeling  confident  that  this  meets  with  the  endorse¬ 
ment  of  the  profession,  the  Council  is  examining  more 
critically  the  evidence  for  the  value  of  pharmaceutical 
mixtures. 


men  will  show  a  larger  proportion  of  common  duct 
cases ;  and,  third,  some  authors  may  include  in  their 
series  cases  of  cholecystitis  without  stone,  which,  of 
course,  would  serve  to  reduce  the  proportion  of  com¬ 
mon  duct  cases.  It  is  an  interesting  fact  that  reports 
based  on  postmortem  investigations  do  not  give  the 
extremely  high  figures  of  some  surgeons.  This  is 
because  the  surgeon  sees  patients  with  symptoms,  while 
many  who  at  necropsy  show  the  presence  of  biliary 
calculi  have  never  given  a  history  suggestive  of  their 
presence,  and  these  “silent”  stones  are  not  so  often 
in  the  common  duct. 


STONE  rN  THE  COMMON  DUCT 

WITH  ANALYSIS  OF  FIFTY  CASES  * 

A.  MURAT  WILLIS,  M.D. 

Professor  of  Clinical  and  Operative  Surgery,  Medical  College 

of  Virginia 

RICHMOND,  VA. 

Probably  in  no  other  branch  of  abdominal  surgery 
have  greater  advances  been  made  than  in  that  directed 
toward  the  relief  of  symptoms  arising  from  the  pres¬ 
ence  of  biliary  calculi.  How  successful  are  the  mea¬ 
sures  undertaken  for  this  purpose  has  been  experienced 
by  all  of  us  who  have  seen  symptoms  of  a  most  dis¬ 
tressing  nature  relieved  by  surgical  intervention  and 
patients  restored  to  a  life  of  usefulness  and  comfort, 
when  the  future  seemed  to  promise  only  invalidism 
and  suffering.  Unfortunately,  however,  this  brilliant 
success  does  not  always  crown  our  efforts,  and  some 
of  us,  at  least,  can  recall  instances  in  which  one,  two, 
or  even  three  operations  on  the  same  patient  have 
failed  to  effect  a  permanent  cure ;  or,  still  more  unfor¬ 
tunately,  our  patient  has  succumbed  soon  after  the 
primary  operation. 

There  is  no  question  that  true  recurrences  of  calculi 
do  occur ;  that  is,  new  stones  are  formed  or  descend 
from  higher  levels ;  but  most  of  the  “recurrences,” 
so-called,  are,  in  reality,  due  to  calculi  having  been 
overlooked  at  the  time  of  the  primary  operation.  In 
this  paper,  I  wish  to  discuss  a  condition  that  is  of  the 
utmost  importance  in  the  surgery  of  the  biliary  pas¬ 
sages,  both  because  it  is  responsible  for  a  considerable 
number  of  these  pseudorecurrences  and  also  because 
to  it  must  be  charged  the  deaths  of  a  large  proportion 
of  our  patients  who  succumb  following  operative  pro¬ 
cedures.  This  condition  is  stone  in  the  common  duct. 

Calculi  are  present  in  the  ductus  choledochus,  either 
alone  or  associated  with  the  presence  of  calculi  else¬ 
where,  in  a  comparatively  large  number  of  patients 
operated  on  for  the  relief  of  gallstone  symptoms;  the 
figures  varying  from  as  low  as  4  per  cent,  in  the  older 
reports  to  as  high  as  20  per  cent,  in  the  more  recent 
compilations.  To  what  are  we  to  attribute  the  discrep¬ 
ancies  seen  in  the  figures  of  different  operators  con¬ 
cerning  the  relative  frequency  of  common  duct  stones  ? 
It  seems  to  me  that  at  least  three  explanations  may  be 
advanced:  First,  the  more  skilled  and  experienced 
surgeon  will  detect  calculi  in  this  location  when  their 
presence  would  not  be  revealed  to  a  less  skilled  oper¬ 
ator,  second,  patients  who  suffer  from  recurrences,  as 
well  as  those  with  the  severe  symptoms  generally  asso¬ 
ciated  with  common  duct  calculi,  seek  aid  from  sur¬ 
geons  of  wide  reputation,  so  that  the  clinics  of  such 

*  Read  before  the  Southern  Surgical  and  Gynecological  Association, 
Baltimore,  Dec.  18,  1918. 


I  he  total  number  of  gallbladder  operations  per¬ 
formed  in  my  practice  and  in  association  with  my  late 
colleague,  Dr.  George  Ben  Johnston,  is  620.  Of  this 
number,  512  showed  the  presence  of  calculi  somewhere 
in  the  biliary  passages,  while  there  were  108  instances 
of  cholecystitis  without  calculi.  Stones  were  found  in 
the  common  or  hepatic  duct  in  fifty  cases,  representing 
approximately  10  per  cent,  of  the  total  number  of 
patients  with  calculi. 

I  here  are  certain  features  connected  with  these  com¬ 
mon  duct  cases  that  afford  me  satisfaction  when  I 
recall  them,  but  candor  compels  me  to  state  that  there 
are  other  features,  the  recollection  of  which  does  not 
cause  similar  gratification.  I  believe  that  a  discussion 
of  the  latter  points,  which  meant  suffering  or  even 
death  to  our  patients,  will  be  more  valuable  in  saving 
us  from  future  errors  than  would  be  a  recounting  of 
such  successes  as  we  have  experienced  in  the  surgery 
of  the  biliary  passages. 

Reference  to  our  figures  will  show  that  in  fourteen 
of  our  common  duct  cases  the  patients  had  previously 
been  operated  on.  In  four  instances  the  presence  of 
stones  in  the  common  duct  was  discovered  at  the  time 
of  the  primary  operation,  but  in  view  of  the  serious 
condition  of  these  patients  it  did  not  seem  wise  to 
perform  choledochotomy  at  that  time.  In  five  of  the 
remaining  ten,  stones  in  the  common  duct  had  not  been 
even  suspected,  either  from  the  patients’  history  or 
from  palpation  of  the  duct. 

We  can  quiet  the  voice  of  conscience  by  saying  that 
some  of  these  are  instances  of  recurrence;  but  the 
probabilities  are  that  in  the  majority  of  these  five  cases, 
the  common  duct  calculi  were  present  at  the  time  of 
the  primary  operation,  though  their  presence  was  not 
discovered. 

How  is  this  source  of  error  to  be  eliminated  ?  No 
matter  how  skilful  a  surgeon  may  be,  a  certain  number 
of  common  duct  stones  will  not  be  palpated;  for  the 
last  or  retroduodenal  portion  of  the  duct,  particularly 
vvhere  it  passes  through  the  head  of  the  pancreas,  is  at 
times  difficult  to  palpate,  and,  according  to  Robson 
this  is  the  part  of  the  duct  in  which  lie  the  greater 
number  of  common  duct  calculi. 

Unquestionably,  exploration  of  the  duct  will  serve 
to  reveal  some  stones  that  otherwise  would  have  been 
overlooked.  When,  however,  is  this  procedure  to  be 
employed?  If  the  classical  symptoms  of  common  duct 
stones  are  present,  such  as  chills,  fever  and  icterus,  or 
if  the  duct  is  enlarged  and  thick-walled,  or  if  many 
small  calculi  are  present  in  the  gallbladder  or  cystic 
duct,  or  if  there  is  an  atrophied  gallbladder,  explora¬ 
tion  of  the  common  duct  is  unquestionably  a  justifiable 
course  ;  but  in  my  experience,  in  cases  such  as  these, 
palpation  usually  suffices  to  demonstrate  the  presence 
of  the  common  duct  calculus.  I  believe  that  the  major¬ 
ity  of  surgeons  will  agree  in  the  opinion  that  routine 
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opening  of  the  common  duct  in  all  patients  with  gall¬ 
stones  is  not  justifiable;  yet  I  am  convinced  that  unless 
this  is  done,  a  certain  number  of  common  duct  stones 
will  be  overlooked  and  remain  to  cause  subsequent 
symptoms.  All  of  us  can  recall  cases  in  which  none 
of  the  classical  symptoms  of  common  duct  stone  were 
present,  and  yet  operation  revealed  the  presence  of 
one  or  many  calculi  in  that  location. 

In  view  of  the  reported  simplicity  of  the  operation 
and,  according  to  the  literature,  the  ease  and  certainty 
with  which  a  choledochotomy  enables  us  to  drag  all 
common  duct  calculi  from  their  lurking  places,  it  is 
with  some  humiliation  that  I  confess  that  I  have, 
apparently,  failed  to  detect  common  duct  calculi  in 
certain  cases,  even  after  opening  the  duct.  Of  our 
fourteen  instances  of  secondary  operation  in  which 
common  duct  calculi  were  detected,  in  five  of  the 
patients,  stone  or  stones  had  previously  been  removed 
from  the  duct.  Again,  it  may  be  asserted  that  these 
are  instances  of  reformation  or  descent  of  calculi ;  but 
I  am  inclined  to  think  that  in  some  cases,  at  least,  the 
stones  were  present  at  the  time  the  duct  was  first 
opened,  but  were  overlooked. 

To  summarize,  it  appears  that: 

1.  Stones  are  present  in  the  common  duct  in  a  con¬ 
siderable  number  of  patients  suffering  from  chole¬ 
lithiasis. 

2.  A  certain  number  of  patients  with  stone  in  the 
common  duct  do  not  present  symptoms  sufficiently 
suggestive  to  justify  exploration  of  the  duct,  and  in 
some  of  these  cases,  palpation  will  fail  to  disclose  the 
presence  of  the  stone. 

3.  Even  exploration  of  the  duct  sometimes  fails  to 
reveal  the  presence  of  calculi,  though  the  previous  and 
subsequent  history  of  these  patients  may  indicate  or 
prove  that  stones  were  actually  present. 

The  mortality  in  common  duct  cases  subjected  to 
operation  is  variously  given  at  from  6  to  16  per  cent. 
In  our  series,  five  patients  died,  giving  a  mortality  of 
10  per  cent.  In  the  series  of  gallbladder  cases,  exclu¬ 
sive  of  those  showing  calculi  in  the  common  duct,  the 
mortality  was  about  2  per  cent.  Hence  it  is  evident 
that  the  operative  risk  is  more  than  fourfold  as  great 
in  gallbladder  cases.  The  obvious  lesson  is  that  in 
cholelithiasis  cases  operation  should  be  performed  early 
before  the  entrance  or  formation  of  the  calculus  in  the 
common  duct,  and  we  are  again  reminded  that  chole¬ 
lithiasis  is  essentially  a  surgical  problem,  and  that 
medical  temporizing  is  fraught  with  peril  to  the 
patients. 

REPORT  OF  CASES 

Case  1. — A  white  man,  aged  42,  gave  a  history  of  having 
suffered  from  pain  in  the  epigastrium  for  several  years.  Five 
weeks  before  his  admission  to  the  hospital  he  had  a  severe 
attack  of  pain  in  the  right  hypochondrium  followed  by  jaun¬ 
dice.  The  jaundice  had  steadily  increased  and  was  as  intense 
as  that  following  cancer  of  the  head  of  the  pancreas.  Abdom¬ 
inal  examination  disclosed  a  large,  smooth  tumor  in  the  region 
of  the  gallbladder.  Operation  revealed  a  large,  distended  gall¬ 
bladder  containing  bile  and  some  blood.  Bleeding  was  profuse 
from  the  skin  wound,  abdominal  wound  and  through  the 
tube  from  the  gallbladder.  We  were  unable  to  control  hemor¬ 
rhage,  and  the  patient  died  forty-eight  hours  afterward. 
Postmortem  examination  revealed  three  large  gallstones 
packed  one  on  the  other  in  the  pelvis  of  the  gallbladder  and 
cystic  duct,  the  lower  one  partly  extruding  from  the  cystic 
duct  and  completely  blocking  the  common  duct. 

In  the  light  of  the  postmortem  findings,  I  feel  satisfied  that  if 
this  patient  had  been  operated  on  a  few  days  after  the  onset  of 


his  symptoms,  he  might  have  been  saved.  The  mechanical 
block  was  so  great  that  it  never  could  have  been  overcome  by 
nature. 

Case  2. — A  white  woman,  aged  42,  had  suffered  previous 
attacks  of  pain  in  the  epigastrium,  with  slight  jaundice.  The 
present  illness  commenced  four  weeks  before  admission  to 
hospital  with  an  attack  of  pain,  jaundice,  chills  and  fever.  On 
admission,  jaundice  still  persisted.  Operation  was  delayed  a 
few  days  in  the  hope  of  improvement  in  the  patient’s  condi¬ 
tion,  but  as  none  occurred,  operation  was  advised.  A  high 
right  rectus  incision  revealed  a  gangrenous  perforated  gall¬ 
bladder  with  pericholecystic  adhesions.  The  gallbladder  was 
enlarged  to  the  size  of  a  small  grapefruit,  and  was  buried  in 
adhesions.  There  was  free  fluid  in  the  abdomen,  and  as  soon 
as  the  adhesions  were  partly  released,  pus  and  bile-stained 
fluid  began  to  well  up,  and  a  perforation  on  the  under  side 
of  the  gallbladder  was  located.  A  large  amount  of  pus  and 
a  number  of  stones  were  removed  from  the  gallbladder. 
Stones  were  palpated  in  the  common  duct;  but  the  general 
condition  of  the  patient  was  so  bad,  and  bleeding  was  so  free 
where  adhesions  were  released,  that  it  was  found  imprac¬ 
ticable  to  remove  stones  from  the  common  duct.  Free  drain¬ 
age  was  instituted  in  the  gallbladder  and  neighboring  region. 
The  patient  died  seven  days  later  from  hemorrhage  and 
exhaustion. 

Case  3. — A  white  woman,  aged  35,  gave  a  history  of  having 
repeated  attacks  of  epigastric  pain  and  tenderness  in  the  right 
hypochondrium.  Three  weeks  before  admission  to  the  hos¬ 
pital  she  had  a  violent  attack  of  epigastric  pain,  followed  by 
a  chill,  temperature  and  jaundice.  Abdominal  examination  on 
admission  revealed  a  mass  in  the  right  hypochondrium,  with 
jaundice,  increased  leukocytes  and  rise  of  temperature.  A 
diagnosis  of  empyema  of  the  gallblader  was  made  and  opera¬ 
tion  advised.  Through  a  right  rectus  incision  the  gallbladder 
was  exposed  and  found  to  be  buried  in  a  mass  of  omental 
adhesions.  It  was  opened  and  found  to  contain  pus  and  stones. 
We  were  unable  to  palpate  anything  in  the  common  duct, 
although  the  head  of  the  pancreas  was  markedly  enlarged. 
The  patient  made  an  uneventful  recovery  with  the  exception 
of  a  persistent  biliary  fistula.  Every  time  this  fistula  closed 
it  would  be  followed  by  mild  attacks  of  epigastric  pain,  jaun¬ 
dice  and  fever.  We  made  the  diagnosis  of  stone  in  the  com¬ 
mon  duct  and  advised  another  operation  six  months  later. 
At  the  second  operation  a  stone  could  be  palpated  in  the  com¬ 
mon  duct  under  the  head  of  the  pancreas.  A  retroduodenal 
operation  was  done,  the  common  duct  rotated,  and  the  stone 
excised  from  the  back.  Stitches  were  put  in  the  duct  and  a 
small  rubber  drain  put  in  the  retroperitoneal  space.  As  this 
patient  already  had  a  biliary  fistula,  we  did  not  feel  that  a 
tube  in  the  common  duct  was  necessary.  For  two  days  follow¬ 
ing  operation  there  was  increased  jaundice  and  a  failure  to 
discharge  bile  through  the  fistula.  The  patient  began  to  have 
hemorrhage  from  the  mucous  membrane  and  fistula,  and  died 
four  days  later. 

Case  4.— A  white  woman,  aged  65,  had  been  suffering  with 
digestive  disturbances,  pain  in  the  epigastrium,  and  tenderness 
over  the  right  hypochondrium  for  several  years,  and  had 
jaundice  with  some  of  her  attacks.  Five  weeks  before 
admission  to  the  hospital  she  was  seized  with  severe  colicky 
pain,  chill,  fever  and  jaundice.  On  admission  her  general 
condition  was  bad  and  jaundice  severe.  A  diagnosis  of 
cholelithiasis  with  stone  in  the  common  duct  was  made.  We 
thought  it  best  to  delay  operation,  hoping  that  the  jaundice 
would  improve.  Two  days  after  admission  to  the  hospital 
she  had  nosebleed.  As  her  condition  did  not  improve,  one 
week  after  admission  we  operated  on  her,  removing  stones 
from  the  common  duct  and  gallbladder  and  draining  the  com¬ 
mon  duct.  For  a  few  days  she  improved;  then  there  occurred 
oozing  through  the  drainage  tube  and  gauze  drainage  in  the 
cavity.  This  oozing  continued  off  and  on  for  about  three 
weeks  until  the  patient  finally  died  from  hemorrhage  and 
exhaustion. 

Case  5.— A  white  woman,  aged  40  years,  was  brought  to 
the  hospital  two  weeks  after  a  severe  epigastric  pain,  jaundice, 
chills  and  fever.  Because  of  the  intense  jaundice  we  thought 
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it  was  best  to  postpone  operation.  She  was  kept  in  the  hos¬ 
pital  on  continuous  saline  for  six  weeks,  and  the  jaundice 
slowly  disappeared.  Three  months  after  this  attack  I  advised 
operation,  although  the  patient  was  not  clear  of  jaundice; 
but  because  of  slight  recurrence  of  symptoms  I  feared  a 
complete  obstruction.  On  operation  a  stone  was  found  in 
the  gallbladder,  and  one  at  the  head  of  the  pancreas ;  the 
latter  was  easily  pushed  back  into  the  common  duct  above 
the  duodenum.  The  duct  was  opened  and  the  stone  removed. 
There  was  a  tendency  to  hemorrhage  in  the  common  duct. 
For  some  reason  the  duct  did  not  drain  for  the  first  twenty- 
four  hours,  and  then  bile  appeared  through  the  tube  and  drain. 
Jaundice  rapidly  increased  after  the  operation,  and  the  patient 
began  to  have  hemorrhage  from  the  stomach  and  mucous 
membrane.  She  died  thirty  hours  later. 

COMMENT 

From  the  histories  of  our  five  fatal  common  duct 
cases,  it  is  seen  that  hemorrhage  was  the  striking 
feature  of  all.  Bleeding  was  the  direct  or  strongly 
contributory  cause  of  death  in  every  instance.  It  is 
also  apparent  that  the  most  rapidly  fatal  hemorrhage 
occurs  in  those  patients  in  whom,  for  some  cause,  an 
acute  exacerbation  is  superimposed  on  a  chronic  jaun¬ 
dice. 

It  has  come  to  be  universally  recognized  that  delay 
and  expectant  treatment  are  indicated  in  some  types  of 
abdominal  infection,  but  I  am  more  and  more  inclined 
to  believe  that  this  rule  cannot  be  followed  with  safety 
in  cases  of  infection  with  obstruction  of  the  common 
duct.  Acute  jaundice  is  not  so  potent  a  factor  in  pro¬ 
ducing  the  hemorrhagic  diathesis  as  chronic  jaundice 
is;  therefore,  hereafter,  in  common  duct  cases,  the 
appearance  of  jaundice  will  be  an  important  factor  in 
my  decision  for  immediate  operation. 


PNEUMOCOCCUS  MENINGITIS 

TREATMENT  BY  A  SPECIFIC  ANTIPNEUMOCOCCUS 

SERUM 

LAWRENCE  LITCHFIELD,  M.D. 

PITTSBURGH 

In  1917  I  reported  that  out  of  134  cases  of  pneu¬ 
monia  diagnosed  by  myself  and  colleagues  in  western 
Pennsylvania  during  the  preceding  eighteen  months, 
there  had  been  fourteen  cases  of  pneumococcus  menin¬ 
gitis,  several  of  which,  being  Type  I,  were  treated  by 
the  intravenous  and  intraspinal  use  of  the  antipneu¬ 
mococcus  serum  of  the  Rockefeller  Institute,  with  very 
interesting  results  but  without  any  recoveries.* 1  Since 
that  time  I  have  become  more  and  more  convinced 
that  pneumococcus  meningitis  occurs  much  more  fre¬ 
quently  than  has  been  supposed  and  far  more  fre¬ 
quently  than  it  is  recognized.  Liebermeister  has  stated 
that  in  25  per  cent,  of  the  cases  of  pneumonia  there 
is  a  distinct  suppurative  inflammation  in  the  mem¬ 
branes  of  the  'spinal  cord,  even  though  their  gross 
appearance  be  unchanged.2 

Evidence  of  meningeal  irritation  is  often  observed 
during  the  course  of  a  pneumococcus  infection,  and 
these  phenomena  are  too  often  treated  as  unimportant 
—as  mere  incidents  of  the  general  toxemia  or  as  men- 
ingismus.  But  there  are  no  signs  or  symptoms  by 
which  these  warnings  can  be  set  aside  as  due  merely 

1.  Litchfield,  Lawrence,  in  discussion  on  Cole,  Rufus:  Report  of 
Studies  Concerning  Acute  Lobar  Pneumonia,  J.  A.  M.  A.  69:  505 
(Aug.  18)  1917. 

i  “•  I°res:  The  Common  Diseases,  Their  Causes  and  Effects,  translated 

by  W  oglom,  Philadelphia,  J.  B.  Lippincott  Company,  1915,  p.  146. 


to  a  so-called  meningismus,  by  which  is  meant  that 
there  is  no  actual  pathologic  condition  of  the  men¬ 
inges;  nor  can  a  positive  diagnosis  of  meningitis  be 
made  from  the  clinical  signs  and  symptoms  alone.  A 
lumbar  puncture  should  be  made,  with  microscopic 
and  cultural  examination  of  the  fluid  obtained,  in  all 
cases  which  present  a  suspicion  of  meningeal  irrita¬ 
tion,  and  the  eye  grounds  should  be  examined  daily 
for  evidence  of  choked  disk.  Lumbar  puncture  should 
be  done  and  the  eye  grounds  examined  also  in  all  cases 
of  coma  in  which  meningitis  is  possible,  as  in  coma 
developing  during  a  pneumonia,  empyema,  otitis  media 
or  sinusitis,  for  the  reason  that  signs  of  meningeal 
irritation,  such  as  abnormal  or  exaggerated  reflexes, 
disappear  if  the  coma  is  sufficiently  profound.  In  rare 
cases,  even  after  all  these  methods  have  been  em¬ 
ployed,  we  may  still  be  in  doubt.  Clear,  normal  cere- 
biospinal  fluid  may  be  obtained  by  lumbar  puncture 
although  there  is  purulent  inflammation  of  the  men¬ 
inges  localized  at  higher  levels.  However,  it  is  the 
rarest  exception  for  cases  showing  signs-  and  symp¬ 
toms  of  meningeal  irritation  not  to  present  positive 
laboratory  findings  on  lumbar  puncture. 

Pneumococcus  meningitis  may  develop  during  the 
course  of  lobar  pneumonia  or  bronchopneumonia.  It 
may  develop  after  the  usual  onset  suggestive  of  a 
pneumonia  without  the  development  at  any  time  of 
any  definite  _  signs  of  pulmonary  consolidation.  Or, 
the  meningitis  may  develop  during  convalescence  from 
pulmonary  pneumococcus  infection  and  run  a  subacute 
course  of  several  weeks’  duration  before  the  usual 
fatal  termination.  Meningitis  may  develop  by  exten¬ 
sion  from  a  pneumococcus  infection  of  the  frontal, 
sphenoid,  or  mastoid  sinuses  or  even  directly  from  the 
middle  ear.  Cases  of  recovery  from  proved  pneumo¬ 
coccus  meningitis  have  occurred  very  rarely.  This  is 
borne  out  by  the  following  citations : 


Eisner:  We  have  no  record  of  recovery  in  which  the  diag¬ 
nosis  of  pneumococcus  meningitis  was  positively  established.3 

Councilman:  Where  the  pneumococcus  or  streptococcus  was 
found,  none  of  these  cases  recovered.4 

Osier:  All  of  our  patients  die.5  The  meningitis  of  pneu¬ 
monia  is  almost  always  fatal.6 

Stevens:  Meningitis  due  to  pneumococcal  infection  may  be 
primary  or  associated  with  pneumococcal  infection  elsewhere. 
Symptoms  are  severe  and  the  result  fatal.7 

Latham  and  Torrens:  Meningitis  in  the  course  of  a  pneu¬ 
monic  septicemia  is  rapidly  fatal.8 

Lloyd  :  The  prognosis  is  unfavorable.* 

P> e-Smith  and  Beddard :  Meningitis  as.  a  complication  of 
lobar  pneumonia  is  usually  purulent  and  uniformly  fatal.10 

Bovaird:  Such  complications  as  meningitis  ...  are 
always  fatal.11 

Delafield:  Pneumonia-acute  meningitis  is  a  very  infrequent 
complication  but  a  very  fatal  one.12 

Hall:  Pneumococcic  meningitis  is  practically  always  fatal.13 


6:159  1916  Mon0graphic  Medicine,  New  York,  D.  Appleton  &  Co., 
4.  Councilman:  Handbook  of  Medical  Science,  1904 

v  T  £sler:  7he  Pri5,cipIes  and  Practice  of  Medicine,  Ed.  8,  New 
York,  D.  Appleton  &  Co.,  1912,  p.  90. 

6.  Osier:  The  Principles  and  Practice  of  Medicine,  p.  97. 

P  1411  eVenS:  Medlcal  Diagnosis,  London,  H.  K.  Lewis  &  Co.,  1910 

miIlanLclTany"d19T5Tp!nSS0.MediCal  Diagn°sis’  New  York>  the  Mac 

Co  96^I5°9y7d:i9S14iOUS  AnaIytic  Cyclopedia,  Philadelphia,  F.  A.  Davis 

i  l0'  PxT  ^miIrh  ,and  Beddard:  System  of  Medicine,  Allbutt  and  Rol 
leston,  New  York,  the  Macmillan  Company  5:288  1909 

pany,  If*™'  Medicine’  Philadelphia,  J.  B.  Lippincott  Com 

pv?',F.ra.n.ci8  J?elifieLd’  in,  PePPer :  Theory  and  Practice  of  Medicine 
Philadelphia,  W.  B.  Saunders  Company  2:552,  1894. 

1915-  Ha'1:  BorderIine  Diseases,  New  York,  D.  Appleton  &  Co.  1:442 
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PNE  UMOCO  CCUS  MENINGITIS— LITCHFIELD 


Jouk.  A.  M.  A. 
May  10,  1919 


Babcock:  Meningitis  is  a  very  serious  complication  of  pneu¬ 
monia  and  usually  proves  fatal  in  from  two  to  four  days.11 

Whatever  may  be  the  route  by  which  the  lungs  are 
invaded  in  pneumococcus  infection,  whether  by  exten¬ 
sion  through  the  bronchial  tree  or  by  distribution  from 
the  blood  stream,  a  blood  stream  invasion  with  a  wide¬ 
spread  distribution  of  the  pneumococci  throughout  the 
body  is  the  rule  very  early  in  the  disease.  This  being 
the  case,  it  only  remains  for  certain  local  conditions, 
as  yet  unknown,  to  be  favorable,  and  there  develops 
a  suppurative  meningitis,  mediastinitis,  pleuritis,  peri¬ 
tonitis,  arthritis,  bursitis,  otitis,  myositis,  mastoiditis, 
thrombophlebitis,  sinsusitis,  conjunctivitis  or  other 
complications. 

During  the  fulminant  onset  of  the  epidemic  of  pneu¬ 
monia  at  Camp  Grant  in  the  fall  of  1918,  the  necrop¬ 
sies  of  Captain  Hirsch  furnished  abundant  evidence 
for  the  conception  of  pneumococcus  infection  just 
given,  the  presence  of  pneumococci  in  the  cerebro¬ 
spinal  fluid  being  repeatedly  demonstrated  when  there 
was  no  clinical  or  histologic  evidence  of  meningitis. 
We  cannot  say  that  these  patients  would  have  devel¬ 
oped  pneumococcus  meningitis  if  they  had  lived  long 
enough,  but  we  know  that  at  least  one  prerequisite  was 
present.  In  my  opinion  the  presence  of  pneumococci 
in  the  cerebrospinal  fluid  is  an  indication  for  the  intra- 
spinal  use  of  a  bactericidal  antipneumococcus  serum 
such  as  the  Kyes  serum;  but  the  presence  of  bacteria 
alone,  without  evidence  in  the  cerebrospinal  fluid  of 
an  inflammatory  process,  even  though  accompanied  by 
signs  and  symptoms  of  meningeal  irritation,  does  not 
prove  that  there  is  or  ever  will  be  a  meningitis, 
although  it  makes  such  a  development  highly  probable. 

The  results  obtained  by  Capps  at  the  Cook  County 
Hospital  during  the  winter  of  1916-1917, 15  and  at  the 
base  hospital  at  Camp  Grant  during  the  winter  of 
1917-1918  in  the  treatment  of  pneumonia  with  the 
antipneumococcus  serum  of  Dr.  Preston  Kyes,  made 
me  very  anxious  to  try  this  serum  in  cases  of  pneu¬ 
mococcus  meningitis.  Through  the  courtesy  of  the 
University  of  Chicago  and  the  enthusiastic  cooperation 
of  Dr.  Kyes,  an  abundance  of  serum  was  placed  at 
my  disposal ;  the  recent  epidemic  furnished  the  cases. 

The  epidemic  of  influenza,  so  called,  began  at  Camp 
Grant,  September  19.  In  three  or  four  days  the  vic¬ 
tims  of  influenza  began  to  develop  pneumonia.  Octo¬ 
ber  11,  my  morning  report  showed  1,508  cases  of 
pneumonia  in  the  hospital.  During  the  eight  weeks  we 
had  over  10,000  cases  of  influenza  with  about  2,700 
cases  of  pneumonia.  The  medical  officers  were  asked 
to  report  at  once  any  cases  showing  signs  of  meningeal 
irritation.  Nearly  a  month  after  the  onset  of  the  epi¬ 
demic,  cases  of  pneumococcus  meningitis  began  to 
appear. 

The  number  of  cases  of  meningitis  in  proportion  to 
the  number  of  cases  of  pneumonia  was  much  smaller 
than  I  should  have  expected.  The  small  number  of 
cases  of  meningitis,  as  well  as  their  rather  late  appear¬ 
ance,  may  have  been  due  to  the  unusual  virulence  of 
the  pneumonia  at  the  onset,  which  carried  off  many 
of  the  patients  before  meningitis  had  had  time  to 
develop,  just  as  pneumococcus  empyema  develops  very 
rarely  in  rapidly  fatal  cases  of  pneumonia,  and  in  this 
epidemic  did  not  appear  until  late,  after  the  virulence 
of  the  invading  pneumococci  seemed  to  be  diminished. 

14.  Babcock:  Diseases  of  the  Lungs,  New  York,  D.  Appleton  &  Co., 

1907,  p.  245. 

15.  Reported  by  Kyes,  P.:  The  Treatment  of  Lobar  Pneumonia  with 
an  Antipneumococcus  Serum,  J.  M.  Res.  38:  495-501  (July)  1918. 


We  had  the  opportunity  of  treating  ten  cases  of 
typical  pneumococcus  meningitis  with  the  Kyes  serum. 
The  clinical  diagnoses  in  all  of  these  cases  were  veri¬ 
fied  by  consultants,  and  the  etiology  was  established 
in  each  case  by  abundant  laboratory  findings.  Of  the 
ten  patients,  five  died  and  five  recovered.  As  far  as 
the  meningitis  was  concerned,  there  was  no  difference 
clinically  between  the  condition  of  the  patients  who 
recovered  and  the  condition  of  those  that  died.  Some 
of  the  patients  with  the  most  intense  symptoms  of 
meningitis  recovered.  Some  of  the  milder  cases  ended 
fatally  owing  to  extensive  involvement  of  other  organs, 
as  shown  by  necropsies.  The  treatment  was  the  same 
in  all  cases. 

REPORT  OF  CASES 

For  the  sake  of  brevity  only  the  briefs  of  the  suc¬ 
cessful  cases  are  here  given : 

Case  1. — P.  O.,  aged  24,  colored,  whose  occupation  was  that 
of  laborer,  admitted  to  the  hospital  Oct.  3,  1918,  had  had 
measles,  mumps,  malaria,  pneumonia  and  typhoid  fever — all 
in  childhood.  On  examination  there  wTere  restricted  breath 
sounds  in  the  left  lower  lobe  and  a  few  rales.  The  abdomen 
was  flat;  the  liver  had  no  enlargement;  the  spleen  was  nega¬ 
tive,  the  reflexes  were  negative,  and  the  nervous  and  osseous 
systems  were  negative. 

The  present  trouble  began  three  days  before  admission  to 
the  hospital,  with  chills  and  fever,  pain  in  the  back,  sore 
throat,  headache,  constipation  and  violent  paroxysms  of 
coughing. 

Lobar  pneumonia  was  diagnosed,  October  15,  in  the  right 
lower  lobe.  There  was  no  herpes. 

October  22,  the  condition  was  good.  There  w'as  still  some 
consolidation  in  the  right  lower  lobe  with  fine  rales. 

October  27,  the  patient  complained  of  pain  in  the  chest  and 
the  lumbar  region.  The  temperature  rose  to  103;  the  pulse 
was  88  with  signs  and  symptoms  of  meningitis. 

October  28,  10  c.c.  of  spinal  fluid  were  withdrawn  and  10 
c.c.  of  Kyes  serum  were  given  intraspinally.  The  spinal  fluid 
was  clear ;  the  white  cell  count  was  720  per  cubic  millimeter. 
Sugar  and  globulin  were  negative.  Direct  smear  and  culture 
were  negative.  Blood  count  revealed  28,800  leukocytes. 

October  29,  the  spinal  fluid  showed  a  white  cell  count  of 
1,810  per  cubic  millimeter.  Globulin  and  sugar  test  were  neg¬ 
ative.  Direct  smear  disclosed  a  few  organisms,  morpholog¬ 
ically  pneumococcus.  Culture  revealed  a  pneumococcus. 

Kyes  serum  was  given  daily  intravenously  and  intraspinally 
from  October  28  to  November  24. 

October  31,  the  patient  still  had  opisthotonos,  ankle  clonus, 
Babinski  reflex  and  fixed  pupils. 

November  26,  his  condition  was  practically  normal,  without 
evidence  of  any  sequelae. 

December  1,  his  eye  grounds  and  reflexes  were  all  normal 
except  for  rather  marked  general  cutaneous  hyperesthesia. 

Case  2. — E.  B.,  aged  22,  colored,  whose  occupation  was  that 
of  farmer,  was  admitted  to  the  hospital  Oct.  11,  1918.  The 
family  history  was  good.  The  patient  had  had  measles,  whoop¬ 
ing  cough,  malaria  and  pneumonia  in  childhood.  The  present 
illness  began  October  10,  with  a  severe  headache,  chills  and 
fever.  The  following  day  herpes  developed  on  the  lips. 

October  16,  signs  and  symptoms  of  meningitis  were  con¬ 
firmed  by  spinal  puncture.  Kyes  serum  was  given  intraspinally 
and  intravenously,  from  5  to  10  c.c.  at  a  dose.  There  was 
septic  type  of  temperature,  ranging  from  101  to  104;  then, 
from  97  to  103,  gradually  reaching  normal  about  November  1. 
The  pulse  varied  between  85  and  100  until  October  20,  after 
which  time  it  ranged  between  60  and  85;  after  November  1,  it 
was  practically  normal.  October  21,  the  Kernig  sign  and  the 
Babinski  reflex  were  present  and  there  was  rigidity  of  the 
neck.  October  22,  there  was  a  severe  chill.  October  23,  acute 
bilateral  tonsillitis  appeared.  October  26,  there  was  delirium 
and  opisthotonos.  Laboratory  reports,  October  22,  were  that 
the  spinal  fluid  was  very  turbid  and  the  cell  count  4,200. 
Direct  smear  gave  a  pneumococcus.  Cultures  were  negative. 
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October  26,  the  fluid  was  turbid,  white  cell  count  2,850, 
sugar  negative,  globulin  positive,  direct  smear  pneumococcus, 
culture  negative. 

October  29,  a  culture  from  the  cerebrospinal  fluid  was 
reported  positive  for  the  pneumococcus.  This  patient  received 
Kyes  antipneumococcus  serum  from  October  16  to  October  29, 
intravenously  and  intraspinally,  receiving  in  all  105  c.c. 

December  1,  his  eye  grounds  and  reflexes  were  normal,  and 
his  general  condition  was  excellent.  There  was  no  evidence 
of  sequelae. 

Case  3. — W.  E.  F.,  aged  32,  white,  whose  occupation  was  that 
of  cook,  was  admitted  to  the  hospital,  Oct.  13,  1918.  The 
patient’s  mother  died  in  1914,  from  cancer  of  the  breast. 
The  family  history  was  otherwise  negative.  The  previous 
personal  history  was  good.  The  heart  and  lungs  were  negative. 
The  genito-urinary  system  was  negative.  The  special  senses 
were  normal.  The  present  illness  began,  October  10,  with  a 
severe  cold  in  the  head,  accompanied  by  headache,  backache, 
flushed  face,  weakness  and  vomiting.  The  vomitus  was  blood- 
streaked.  The  temperature  on  admission  was  102;  pulse,  88; 
respiration,  28.  There  were  rales  at  the  base  of  both  lungs. 
The  reflexes  were  normal.  The  patient  became  delirious  at 
once.  October  15  the  headache  was  still  severe.  Pneumonia 
with  pleurisy  was  diagnosed  in  the  right  lower  lobe. 

October  21,  the  neck  was  stiff,  the  pupils  were  contracted  and 
fixed,  and  the  patient  was  semicomatose.  The  temperature 
was  100 ;  respiration,  32.  The  laboratory  report  on  the  cerebro¬ 
spinal  fluid  was  white  cell  count  40  per  cubic  millimeter. 
Direct  smear  gave  a  few  gram-positive,  lancet-shaped  diplo- 
cocci.  A  culture  revealed  pneumococcus  in  pure  culture.  On 
the  26th,  the  spinal  fluid  was  slightly  cloudy,  the  white  cell 
count  was  180;  sugar  was  positive,  and  globulin  negative. 
Direct  smear  and  culture  were  both  negative. 

From  October  21  to  the  26th,  the  temperature  ranged  from 
100  to  103;  the  pulse  for  the  most  part,  90  to  100;  respiration, 
from  30  to  40.  There  was  gradual  improvement  until  tem¬ 
perature,  pulse  and  respiration  became  normal  after  Novem¬ 
ber  1.  Kyes  antipneumococcus  serum  was  injected  intra¬ 
spinally,  October  21,  23  and  26.  A  direct  improvement  was 
noted,  both  mental  and  physical,  after  October  23. 

Four  doses  of  5  c.c.  each  were  given  intraspinally  and  5  c.c. 
of  the  same  serum  were  given  intravenously,  once  or  twice 
daily,  during  the  course  of  the  pneumonia. 

December  1,  the  eye  grounds  and  reflexes  were  normal,  the 
ge.neral  condition  was  excellent,  and  there  was  no  evidence 
of  sequelae. 

Case.  4. — M.  O.,  aged  22,  colored,  whose  occupation  was  that 
of  farmer,  was  admitted  to  the  hospital,  Oct.  27,  1918.  The 
father  had  died  from  tuberculosis.  The  personal  history  was 
negatn  e  except  for  frequent  tonsillitis.  4  he  present  trouble 
began  October  25,  with  chill,  sore  throat,  stiff  neck,  aching  all 
over,  cough  and  some  delirium,  swollen  tonsils,  and  follicular 
exudate.  The  heart  and  lungs  were  negative.  Later,  there  was 
consolidation  of  the  left  lower  lobe.  The  genito-urinary  sys¬ 
tem  was  negative.  The  special  senses  were  normal.  The 
spleen  was  not  palpable.  The  skin  reflexes  were  normal. 

November  14,  there  was  diagnosis  of  meningitis.  The  Ker- 
nig  sign  still  remained  on  the  left  side,  the  neck  was  stiff,  and 
there  was  a  suggestion  of  the  Brudzinski  sign.  There  was  no 
Babinski  or  Oppenheim  reflex;  the  pateller  reflexes  were 
sluggish.  The  abdominal  reflexes  of  the  left  upper  and  lower 
quadrants  and  the  left  cremasteric  were  absent.  Lumbar 
puncture  revealed  the  cerebrospinal  fluid  to  be  under  mode¬ 
rate  pressure. 

November  17,  the  spinal  fluid  gave  a  white  cell  count  of 
1,300;  sugar  was  negative,  and  globulin  was  positive.  Direct 
smear  revealed  numerous  gram-positive  diplococci ;  culture 
gave  a  pneumococcus.  November  26,  the  white  cell  count  was 
6,400;  sugar  was  positive,  and  globulin  was  positive.  Direct 
smear  was  negative. 

November  28,  the  cell  count  was  3,800;  sugar  was  positive; 
globulm  was  positive ;  smear  and  culture  were  both  negative. 

The  temperature  ran  a  septic  course,  from  100  to  103;  pulse, 
to  108;  respiration,  20  to  26,  for  this  period  of  about  two 
weeks.  This  patient  was  desperately  ill  and  received  15  cc 
ot  Kyes  serum  intraspinally  twice  daily  at  first  and  later  once 
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daily,  with  5  c.c.  intravenously  twice  and  later  once  daily,  He 
received  in  all  453  c.c.  On  several  days  he  received  three 
lt’traspinal  injections  within  twenty-four  hours  on  account 
of  the  severity  of  the  meningeal  symptoms. 

Leukocytosis  varied  between  16,000  and  18,000,  but  only 
four  counts  were  made  and  those  between  October  20  and 
November  15. 

^  December  2,  the  eye  grounds  and  reflexes  were  normal. 
4  he  patient’s  general  condition  was  excellent.  There  was  no 
evidence  of  sequelae.  Temperature,  pulse  and  respiration  were 
normal.  The  patient  ate  and  slept  well. 

Case  5.-»-N.  J.  S.,  aged  25,  white,  whose  occupation  was  that 
of  farmer,  was  admitted  to  the  hospital,  Dec.  9,  1918.  The 
family  history  was  negative.  The  personal  history  gave  the 
usual  diseases  of  childhood.  The  patient  had  had  “clinical 
influenza’’  in  October  and  pneumonia  a  year  previous  to  the 
present  attack.  There  was  no  venereal  history.  The  onset 
was  accompanied  by  sore  throat  and  headache,  December  6, 
headache  being  so  severe  the  previous  night  as  to  prevent 
sleep.  The  examination  on  the  date  of  admission  to  the 
hospital  was  negative,  except  that  the  tonsils  were  injected 
and  probably  slightly  swollen.  The  patient  walked  to  the  hos- 
pitla.  December  11,  the  patient  still  complained  of  severe  head¬ 
ache,  mostly  frontal;  was  rational  and  answered  all  questions 
promptly.  On  examination,  the  suboccipital  muscles  were  stiff 
and  the  head  slightly  retracted.  Tendon  reflexes  were  exag¬ 
gerated  and  marked  Kernig  and  Babinski  signs  were  present ; 
the  abdominal  muscles  were  rigid,  and  general  hyperesthesia 
was  marked.  Fifty  c.c.  of  spinal  fluid  were  withdrawn  and 
30  c.c.  of  antimeningococcus  serum  were  introduced  intra¬ 
spinally.  The  spinal  fluid  gave  a  cell  count  of  5,400  per  cubic 
millimeter;  sugar  was  negative,  and  there  was  a  slight  increase 
of  globulin.  Direct  smear  gave  a  few  gram-positive,  lancet- 
shaped  diplococci,  morphologically  pneumococci.  Culture  was 
negative  after  forty-eight  hours. 

December  11,  after  laboratory  report  was  made  on  the 
morphology  of  the  bacteria  in  the  spinal  fluid,  60  c.c.  of  spinal 
fluid  were  withdrawn  and  20  c.c.  of  Kyes  serum  were  intro¬ 
duced  intraspinally  and  5  c.c.  intravenously.  From  this  time 
until  Dec.  28,  the  patient  was  continually  delirious.  Neck 
rigidity  continued,  with  retraction  of  head  until  Dec.  17, 
when  relaxation  began  to  be  evident.  Severe  headache  was 
usually  complained  of  during  this  period,  and  the  reflexes 
continued  to  be  exaggerated.  The  temperature  ranged 
between  100  and  103,  with  slight  morning  remissions,  until 
December  17,  when  decided  remissions  down  to  99  began  to 
occur,  with  afternoon  rises  to  102.  The  pulse  ran  between 
60  and  80,  and  respiration,  though  often  stertorous,  was  not 
affected  in  frequency.  From  December  17  until  the  28th, 
symptoms  gradually  disappeared,  until  on  the  latter  date  the 
patient  was  fairly  rational  and  was  able  to  state  on  being 
questioned  that  he  had  no  recollection  of  what  had  occurred 
up  to  that  time;  that  he  remembered  nothing  of  the  intra¬ 
spinal  injections.  Laboratory  reports  on  examinations  of 
spinal  fluids  withdrawn  when  intraspinal  medication  was  given 
revealed :  December  13,  cell  count  16,000  per  cubic  millimeter ; 
sugar  was  negative  and  globulin  was  positive.  Direct  smear 
gave  gram-positive,  lancet-shaped  diplococci,  morphologically 
pneumococci ;  culture  was  negative.  December  16,  the  ceil 
count  was  4,000  per  cubic  millimeter ;  sugar  was  negative,  and 
globulin  showed  a  large  increase.  Direct  smear  disclosed  many 
gram-positive  diplococci,  many  of  which  were  intracellular; 
culture  revealed  pneumococci.  December  19,  direct  smear 
showed  a  few  gram-positive  diplococci,  morphologically  pneu¬ 
mococci,  but  culture  was  again  negative. 

After  the  first  intraspinal  injection  of  30  c.c.  of  antimeningo¬ 
coccus  serum,  on  December  11,  20  c.c.  of  Kyes  antipneumo¬ 
coccus  serum  were  injected  intraspinally  twice  daily  until 
December  17;  5  c.c.  were  also  given  intravenously  twice  daily. 

December  18  and  19,  20  c.c.  of  serum  were  given  intra¬ 
spinally  and  5  c.c.  intravenously,  both  once  daily,  after  which 
serum  administration  was  discontinued,  though  the  patient 
continued  to  have  a  slightly  increased  temperature  between 
99  and  100  until  December  28,  when  it  reached  normal  and 
remained  so.  Muscle  rigidity  and  exaggerated  reflexes  have 
gradually  been  disappearing  until  at  the  present  time  (January 
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31»)  all  such  symptoms  have  virtually  disappeared,  and  the 
patient  can  be  said  to  have  made  a  complete  recovery.  He 
has  been  up  and  about  the  ward  for  the  last  two  weeks. 
December  IS,  ophthalmic  examination  showed  a  moderate 
swelling  of  the  disks.  December  26,  there  was  a  slight 
enlargement  of  veins  but  no  tortuosity.  There  was  a  very 
slight  swelling  of  the  disks.  It  should  be  noted  that  no 
pulmonary  involvement  occurred  in  this  case.18 

All  of  these  patients  were  treated  in  the  open  air, 
with  the  usual  routine  of  digitalis  and,  when  neces¬ 
sary,  salines,  morphin,  bromids,  atropin,  epinephrin 
and  caffein. 

The  fragmentary  and  incomplete  character  of  these 
case  histories  is  due  to  the  stress  of  work  in  the  hos¬ 
pital  during  this  epidemic.  As  far  as  they  go,  how¬ 
ever,  they  are  absolutely  dependable. 

The  laboratory  work  was  done  under  the  able  direction  of 
Capt.  E.  F.  Hirsch,  in  charge  of  the  pathologic  service  of  the 
base  hospital. 

5111  Jenkins  Arcade  Building. 


COMPARATIVE  PROGNOSIS  OF  TUBER¬ 
CULOUS  LESIONS  OF  RIGHT 
AND  LEFT  LUNG 

REPORT  OF  FIVE  HUNDRED  CASES 
LOUIS  MARK,  M.D. 

MOUNT  VERNON,  OHIO 

During  the  routine  reexamination  of  patients  in  the 
women’s  service  at  the  Ohio  State  Sanatorium,  it  had 
been  my  observation  that  cases  with  the  greater  amount 
of  active  involvement  in  the  left  lung  made  progress 
slower  toward  quiescence  than  cases  in  which  the  right 
lung  was  more  involved.  A  few  years  ago,  while 
doing  a  large  number  of  necropsies  on  tuberculous 
subjects,  I  repeatedly  noticed  that  in  the  majority  of 
cases  of  bilateral  tuberculosis  the  right  lung  showed 
considerable  involvement  at  the  apex,  with  a  marked 
tendency  toward  fibrosis ;  whereas  the  left  lung  was 
usually  heavily  infiltrated  from  the  apex  to  the  base, 
with  a  thickening  of  the  pleura  and  very  firm  pleural 
adhesions  but  with  very  little  fibrosis  of  the  lung. 
From  this  I  judged  that  the  initial  lesion  had  been  in 
the  right  lung,  but  that  the  left  lung  showed  the  greater 
amount  of  active  involvement. 

Since  that  time,  in  closely  observing  roentgenograms 
of  moderately  advanced  and  of  advanced  cases,  I  have 
noticed  that  the  right  lung  shows  evidence  of  heavy 
fibrosis  much  more  frequently  than  does  the  left  lung. 
In  checking  up  a  number  of  pneumothorax  cases  I 
found  that  in  75  per  cent,  the  left  lung  was  the  one 
that  had  to  be  collapsed ;  and  if  we  considered  the 
cases  in  which  pneumothorax  was  advised  but  patients 
would  not  consent  to  it,  the  percentage  of  leftsided 
cases  would  be  far  greater  than  this. 

With  the  assistance  of  our  statistician,  Miss  L.  A. 
Steeves,  I  compiled  the  results  secured  in  the  treat¬ 
ment  of  the  last  350  patients  admitted  to  the  sana¬ 
torium  whose  length  of  stay  was  six  months  or  longer, 
and  also  of  the  last  150  patients  admitted  whose  stay 
was  one  month  or  less: — who  were  classed  as  far 
advanced  cases  on  admission  and  were  discharged  as 
too  sick  for  our  sanatorium  routine.  Our  findings 

Jf>.  The  history  of  this  case,  as  well  as  important  aid  throughout  the 
work,  was  furnished  by  Capt.  A.  W.  Cray  of  Milwaukee,  my  valued 
assistant,  and  the  present  chief  of  the  medical  service. 


compare  fairly  closely  with  the  report  given  by  Tecon 
and  Aimard,1  except  for  the  fact  that  we  found  a 
greater  percentage  of  left  lung  infections  in  the 
advanced  cases  than  they.  In  their  report  they  state 
that  in  77  per  cent,  of  their  pneumothorax  cases  the 

TABLE  1.— LUNG  INVOLVEMENT  IN  ONE  HUNDRED  AND  FORTY- 
EIGHT  FAR  ADVANCED  CASES  IN  WHICH  THE  PATIENTS 
WERE  DISCHARGED  AS  TOO  SICK 


Right  lung . 

Left  lung . 

Both  lungs . 

Right  most.. 
Left  most... 
Left  lung  only.. 
Right  lung  only 

Right  cavity . 

Left  cavity . 


Number  Per  Cent. 
59  40 

89  60 

89  60 

37  25 

52  35 

37  25 

22  15 

37  25 

35  24 


left  lung  was  the  one  collapsed,  and  that  of  83  per 
cent  of  incipient  cases  that  were  apparently  healed, 
only  7.5  per  cent,  were  of  the  left  lung.  They  also 
mention  that  14  per  cent,  of  left  lung  cases  had  grown 
worse  as  compared  with  6  per  cent,  of  right  lung  cases. 

Owing  to  the  lack  of  hospital  facilities,  the  institu¬ 
tion  is  unable  to  take  care  of  far  advanced  cases  need¬ 
ing  absolute  bed  care.  If  a  patient  is  unable  to  go  to 
the  dining  hall  for  his  meals,  owing  to  a  constant  high 
fever,  marked  constitutional  symptoms,  hemorrhages, 
or  general  weakness,  which  may  necessitate  absolute 
bed  care  for  a  long  period  of  time,  he  is  discharged 
as  too  sick  for  our  routine.  It  is  from  this  group  that 
Table  1  was  compiled. 

In  reviewing  the  148  cases  that  were  discharged  as 
unimproved,  their  stay  at  the  institution  being  less  than 


TABLE  2.— MALE  AND  FEMALE  PATIENTS  WHOSE  STAY  WAS 
SIX  MONTHS  OR  LONGER 


Male  Female  . 


Age 

r'  "  ' 

Number 

^v.  ■  “N 

Per  Gent. 

t - 

Number 

Per  Cent 

6 

to 

10 . 

1.5 

i 

0.7 

1 1 

to 

20 . 

.  39 

20.4 

32 

20.9 

21 

to 

30 . 

.  83 

43.5 

84 

54.9 

31 

to 

40 . 

24.6 

17 

11.1 

41 

to 

50 . 

6.8 

18 

11.7 

51 

to 

60 . 

2.2 

1 

0.7 

G1 

to 

70 . 

.  2 

1.0 

0 

0.0 

Total . 

153 

- - - / 

344 


one  month,  there  were  40  per  cent,  in  ivhich  the  right 
lung  was  involved  either  alone  or  with  some  involve¬ 
ment  of  the  left  lung,  and  60  per  cent,  in  which  the 
left  lung  was  involved  alone  or  with  some  involvement 
of  the  right  lung.  Sixty  per  cent,  of  the  total  showed 
evidence  of  active  tuberculosis  in  both  lungs.  Of  the 
number  of  cases  in  which  both  lungs  were  involved, 
25  per  cent,  of  the  total  showed  evidence  of  the  greater 
amount  of  involvement  in  the  right  lung  and  35  per 
cent,  evidence  of  the  greater  amount  of  involvement 
in  the  left  lung.  Twenty-five  per  cent,  showed  the 
left  lung  alone  involved,  and  15  per  cent,  the  right 
lung.  The  right  lung  showed  evidence  of  cavity  for¬ 
mation  in  25  per  cent,  of  the  cases,  as  compared  with 
24  per  cent,  in  the  left  lung. 

In  analyzing  these  figures,  it  seems  that  in  far 
advanced  cases  of  active  pulmonary  tuberculosis  the 
percentage  of  left  lung  infections  is  greater  than  of  the 
right  lung,  whereas  it  has  been  proved  that  the  major¬ 
ity  of  early  tuberculous  cases  present  right  lung  infec¬ 
tions.  .  . 

1.  Tecon  and  Aimard:  Pulmonary  Tuberculous  Processes,  Rev. 
Med.  de  la  Suisse  Rom.  37  :  45  (Jan. -Feb.)  1917. 
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AGE 

In  analyzing  the  age  of  the  patients,  the  greatest 
percentage  of  tuberculous  infections  in  both  male  and 
female  occurred  between  the  ages  of  21  and  30,  there 
being  43.5  per  cent,  male  and  54.9  per  cent,  female 
within  these  age  limits.  In  the  female,  the  ages 
between  11  and  20  rank  second  in  percentage,  with 

20.9  per  cent. ;  whereas,  in  the  male,  the  ages  between 
31  and  40  rank  second,  with  21.6  per  cent. 

CLASSIFICATION  OF  CASES  ON  ADMISSION 

Of  the  191  male  patients,  12  per  cent,  were  classed 
on  admission  as  incipient,  67.6  per  cent,  as  moderately 
advanced,  and  20.4  per  cent,  as  advanced.  Of  the  153 
female  patients,  26  per  cent,  were  classed  as  incipient, 

54.9  per  cent,  as  moderately  advanced,  and  19.1  per 
cent,  as  advanced.  The  National  Tuberculosis  Asso¬ 
ciation  standard  of  classification  was  used,  cases  being 
considered  1  urban  I,  II  or  III,  respectively.  From 

TABLE  3.— CLASSIFICATION  OF  CASES  ON  ADMISSION 


Incipient,  Turban  I . 

Moderately  advanced, 

Turban  II . 

Advanced,  Turban  III. . 

Total . 


Male 


Num¬ 

Per 

Per  Cent. 

ber 

Cent. 

of  Total 

23 

12.0 

6.7 

129 

67.6 

37.5 

39 

20.4 

11.4 

191 

344 


Female 


Num¬ 

Per 

Per  Cent, 

ber 

Cent. 

of  Total 

40 

26.0 

11.6 

84 

54.9 

24.4 

29 

19.1 

8.4 

153 

Table  3  we  see  that  there  were  more  than  twice  as 
many  female  incipient  cases  in  comparison  with  the 
number  of  male  incipient  cases,  and  less  female  moder¬ 
ately  advanced  and  advanced  cases  than  there  were 
male. 

LUNG  INVOLVED 

In  reviewing  Table  4  we  find  that  there  were  172 
cases  in  which  the  right  lung  showed  the  greater 
amount  of  involvement  and  the  same  number  in  which 
the  left  lung  was  more  involved.  In  the  male,  the  inci¬ 
pient  cases  showed  8.1  per  cent,  right  lung  infections 
as  compared  with  5.2  per  cent,  left;  the  moderately 
advanced  cases,  45.3  per  cent,  right  as  compared  with 
29.5  per  cent,  left;  and  the  advanced  cases,  9.3  per 
cent,  right  compared  with  13.4  per  cent.  left.  In  the 
female  incipient  cases  there  were  12.2  per  cent,  right 
compared  with  1 1.6  per  cent,  left ;  moderately  advanced 


TABLE  4.— INVOLVEMENT  OF  RIGHT  AND  LEFT  LUNGS 


Incipient: 

Male . 

Female . 

Moderately  advanced: 

Male . 

female . . 

Advanced: 

Male . . 

Female . 

Total . 


Riglit 

Left 

Num- 

Per 

Total 

Num- 

Per 

Total 

ber 

Cent. 

Per  Cent. 

ber 

Cent. 

Per  Cent 

14 

8.1 

4.2 

9 

5.2 

2.6  • 

21 

12.2 

6.1 

20 

11.6 

5.8 

78 

45.3 

.  22.7 

51 

29.5 

14.8 

33 

19.2 

9.6 

50 

29.1 

14.6 

16 

9.3 

4.6 

23 

13.4 

6.7 

10 

5.9 

2.8 

19 

11.0 

5.5 

172  172 

v - V - 

344 


cases,  19.2  per  cent,  right  compared  with  29.1  per  cent, 
in  the  left;  and  in  the  advanced  cases,  5.9  per  cent, 
right  compared  with  11  per  cent,  in  the  left  lung. 

In  analyzing  this  table,  we  find  that  in  the  incipient 
cases  the  percentage  is  greater  on  the  right  side,  and 
in  the  male  the  percentage  of  moderately  advanced 


right  side  cases  is  almost  2:1,  as  compared  with  the 
left,  but  in  the  female  the  ratio  of  left  to  right-side 
infections  is  about  3:2.  In  the  advanced  cases  the 
percentage  of  right  side  infections  as  compared  with 
left  is  exactly  reversed  to  the  percentage  of  male  inci- 

TABLE  5.— LUNG  INVOLVEMENT  IN  THREE  HUNDRED  AND 
FORTY-FOUR  CASES 


Right  Left  Total  , - Both  Lungs - N 

Lung  Only  Lung  Only  Both  Lungs  R.  Most  L.  Most 

Total  Per  P(T~"  '  Per"  '  *~pe?  '  *  p<T 

Cases  No.  Cent.  No.  Cent.  No.  Cent.  No.  Cent.  No.  Cent. 

344  40  11.3  35  10.2  269  78.5  133  38.6  136  39.9 


pient  cases,  and  the  advanced  cases  in  the  female  show 
a  left  to  right  proportion  of  2:1.  The  greater  per¬ 
centage  of  right-sided  cases  in  the  incipient  stage  of 
both  male  and  female,  and  the  moderately  advanced 
stage  of  the  male,  is  counterbalanced  by  the  moder¬ 
ately  advanced  left-sided  female  cases  and  far 
advanced  cases  of  both  male  and  female,  making  the 
percentage  of  left  and  right  equal  when  all  stages  of 
the  disease  are  considered. 

Of  the  344  cases,  11.3  per  cent,  had  the  right  lung 
alone  involved,  10.2  per  cent,  the  left  lung  alone 
involved,  and  78.5  per  cent,  showed  both  lungs 
involved,  38.6  per  cent,  having  the  greater  involvement 
in  the  right  lung  and  39.9  per  cent,  showing  the 
greater  amount  of  involvement  in  the  left  lung. 

CONDITION  ON  DISCHARGE 

Of  the  patients  discharged  as  arrested,  16.6  per  cent, 
were  right-side  cases ;  whereas  there  were  only  8.8  per 


TABLE  6. — CONDITION  ON  DISCHARGE 


Male 


Right 

A 

Left 

Num- 

A  / - - 

Per  <  Num- 

Per 

ber 

Cent. 

ber 

Cent 

Arrested . 

19 

17.6 

11 

13.2 

Apparently  arrested. 

22 

20.3 

6 

7  2 

Quiescent . 

23 

21.3 

26 

31.3 

Improved . 

23 

21.3 

20 

24J 

Unimproved . 

21 

19.5 

20 

24.1 

Total . 

108 

56.5 

83 

43.5 

~Y 

191 


Female 

A 


Right 

A 

Left 

A 

Num- 

Per 

Num- 

Per 

ber 

Cent. 

ber 

Cent, 

10 

15.6 

4 

4.5 

11 

17.2 

9 

10.1 

15 

23.4 

34 

38.2 

23 

35.9 

27 

30.3 

5 

7.8 

15 

16.9 

64 

41.8 

89 

58.2 

- - 

153 


cent,  left-side  cases.  The  proportion  of  right-side  as 
compared  with  left-side  cases  in  the  male  was  4:3, 
and  in  the  female  the  proportion  was  4:1.  Of  the 
female  cases  there  were  only  4.5  per  cent,  of  left-side 
cases  discharged  as  arrested,  and  in  the  male  13.2  per 
cent.  The  male  cases  discharged  as  apparently 
arrested  showed  a  proportion  of  right  to  left  of  about 
3:1;  whereas  in  the  female  cases  the  proportion  was 
2:1.  There  were  7.2  per  cent,  apparently  arrested 
cases  of  left  lung  infections  in  the  male  and  10.1  per 
cent,  in  the  female.  The  percentage  that  reached  the 
stage  of  quiescence  was  greater  in  the  left  of  both 
male  and  female  than  in  the  right,  the  proportion  in 
the  male  being  3  left  to  2  right,  and  in  the  female 
almost  2  :1.  The  percentage  of  improved  and  unim¬ 
proved  in  the  male  cases  was  greater  in  the  left, 
whereas  the  right  lung  improved  in  the  greater  per¬ 
centage  of  cases  in  the  female.  The  percentage  of 
unimproved  in  the  female  showed  a  proportion  of 
about  2  left  to  1  right. 

Table  6  shows  very  clearly  that  in  the  male  cases 
there  is  a  greater  tendency  toward  arrestment  or 
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apparent  arrestment  than  in  the  female,  and  that  in 
'  both  male  and  female  the  right  lung  becomes  arrested 
or  apparently  arrested  far  more  often  than  does  the 
left  lung.  The  left  lung  cases  show  a  great  tendency 
toward  becoming  quiescent,  but  the  progress  from  this 
stage  seems  to  be  much  slower  in  the  left  than  in  the 
right. 

SPUTUM  ANALYSIS  ON  ADMISSION  AND  DISCHARGE 

The  sputum  specimens  of  the  right  incipient  cases 
of  the  male  that  were  positive  for  tubercle  bacilli  on 
admission  all  became  negative  before  discharge ;  hut 
in  both  the  right-side  and  the  left-side  cases  of  the 
female  incipient  cases  the  sputum  remained  unchanged. 

TABLE  7.— SPUTUM  ANALYSIS  ON  ADMISSION  AND  DISCHARGE 


, - Male - ,  , - Female - , 

Right  Left  Right  Left 

- * - ,  , - —A - .  , - » - .  , - * — 


I - A  I - - \  t - - —A  t - - - 

Incipient:  Pos.  Neg.  Pos.  Neg.  Pos.  Neg.  Pos.  Neg. 

Admission .  5  9  4  5  5  16  5  15 

Discharge .  0  14  3  6  5  16  5  15 

Moderately  advanced: 

Admission .  63  15  45  6  17  16  33  17 

Discharge .  57  21  42  9  13  20  37  13 

Advanced: 

Admission .  15  1  21  2  8  2  16  3 

Discharge .  14  2  21  2  7  3  17  2 


In  the  moderately  advanced  and  advanced  left-side 
female  cases  there  was  a  greater  number  with  positive 
sputum  on  discharge  than  on  admission. 

AVERAGE  LENGTH  OF  STAY  IN  MONTHS 

The  average  length  of  stay  of  the  incipient  cases 
was  about  8.7  months.  The  left  female  cases  stayed 
the  longest  time,  averaging  10  months.  The  length  of 
stay  of  the  moderately  advanced  cases  averaged  9.9 
months,  the  female  cases  averaging  about  one  month 
longer  than  the  male.  The  average  length  of  stay  of 
the  advanced  cases  was  about  9.1  months,  the  male 
left-side  cases  averaging  the  longest  stay,  which  was 
11  months. 

In  15.1  per  cent,  of  the  cases  the  left  lung  got  worse 
and  in  12  per  cent,  of  cases  the  right  became  worse. 
The  left-side  cases  averaged  about  0.4  degree  higher 
temperature  on  admission  than  did  the  right-side  cases, 
and  averaged  about  two  weeks  longer  for  the  tempera- 

TABLE  8.— AVERAGE  LENGTH  OF  STAY  IN  MONTHS 

Incipient  Mod.  Advanced  Advanced 

f - A - ^  ( - A - N  f - A - \ 

Right  Left  Right  Left  Right  Left 


Male .  8.5  7.8  9.8  9.1  7.8  11.0 

Female .  8.7  10.0  10.6  10.1  8.7  8.8 


ture  to  drop  to  normal  or  subnormal,  in  cases  which 
reached  this  stage.  The  left-side  cases  were  more 
persistent  in  presenting  a  constant  or  an  occasional 
afternoon  increase  of  temperature.  There  was  no 
apparent  difference  in  the  pulse*  rate  of  either 
right-side  or  left-side  cases,  and  all  cases  averaged 
about  four  months  for  the  pulse  to  drop  to  90  or  lower 
at  all  times  during  the  day  in  those  that  reached  the 
point  of  quiesence,  apparent  arrestment  or  arrest¬ 
ment. 

The  average  gain  in  weight  of  the  right-side  cases 
was  12.8  pounds  as  compared  with  14.8  pounds  of  left¬ 
side  cases. 

I  have  repeatedly  noticed  that  patients  who  gain  a 
great  deal  of  weight  very  rapidly  will  not  stand  exer¬ 
cise  as  well  as  those  in  whom  the  gain  in  weight  is  not 
so* 1  rapid,  or  in  whom  there  is  not  very  much  gain  in 
weight.  The  patients  who  gained  weight  very  rapidly 


showed  a  tendency  to  become  tired  and  to  have  a  rise 
in  temperature  with  a  very  rapid  pulse  on  the  least 
exertion,  and  they  had  to  be  given  absolute  bed  care 
for  a  longer  period  of  time,  in  spite  of  their  gain  in 
weight  and  their  apparent  rapid  improvement,  than 
patients  with  the  same  amount  of  involvement  in  the 
right  lung.  In  patients  who  gain  in  weight  very  rap¬ 
idly,  exercise  must  progress  slowly;  but  once  they 
attain  the  point  of  a  resistance  against  a  small  amount 
of  exercise,  then  graduated  exercise  progressing  fairly 
rapidly  may  be  instituted. 

All  patients  were  examined  about  every  two  months, 
the  weight  was  taken  every  week,  and  records  were 
kept  of  the  daily  conduct  of  the  patient. 

The  percentage  of  cases  that  showed  albumin  in  the 
urine  was  very  small.  Two  of  the  patients  showed 
evidence  of  sugar  in  the  urine  on  admission  and  on 
discharge,  and  another  patient  showed  sugar  on  admis¬ 
sion  but  no  sugar  on  discharge. 

CONCLUSIONS 

In  the  far  advanced  cases  that  were  discharged  from 
the  institution  as  too  sick  for  our  routine,  the  per¬ 
centage  of  left-side  cases  was  greater  than  of  right. 
From  this  we  can  plainly  judge  that  in  this  type  of 
case,  when  the  left  lung  shows  the  greater  amount  of 
involvement,  the  prognosis  of  building  the  person  back 
to  some  working  capacity  or  of  bringing  the  chest  to 
at  least  a  point  of  quiescence  is  far  less  than  of  the 
right  lung  cases. 

In  the  case  of  patients  whose  stay  was  six  months 
or  longer,  the  percentage  of  left-side  cases  which 
became  apparently  arrested  or  arrested  was  far  less 
than  of  right-side  cases,  even  though  the  average 
length  of  stay  was  slightly  longer.  This  would  also 
point  to  the  fact  that  the  prognosis  of  left  lung  infec¬ 
tions,  even  in  incipient  cases,  is  considerably  less  favor¬ 
able  than  of  right-side  cases.  To  say  that  a  left  lung 
infection  will  not  improve  or  will  not  become  quiescent 
may  not  always  be  true ;  nevertheless  it  is  a  fact  that 
these  cases  make  much  slower  progress  than  the  right¬ 
sided  cases,  and  the  percentage  of  these  patients 
returned  to  a  normal  working  capacity  or  to  a  state 
of  health  in  which  they  may  enjoy  life  is  far  less  than 
of  those  with  right-side  involvement. 

Patients  with  left-side  involvement  should  be  given 
a  longer  period  of  absolute  bed  care;  and  when  exer¬ 
cise  is  begun,  it  should  be  prescribed  guardedly  and 
increased  slowly.  A  number  of  these  patients  may 
present  a  normal  or  a  subnormal  temperature  with 
only  a  slight  variation  between  morning  and  afternoon 
and  a  fairly  constant  pulse,  but  on  physical  examina¬ 
tion  will  show  little  tendency  toward  fibrosis,  and 
when  exercise  is  prescribed  may  stand  it  very  well  for 
a  while  but  will  have  a  return  of  clinical  symptoms, 
which  is  their  first  warning  of  a  possible  breakdown, 
much  sooner  than  a  patient  with  the  same  amount  of 
involvement  in  the  right  lung. 

There  are  several  reasons  which  may  account  for 
the  more  rapid  spread  of  a  tuberculous  focus  in  the 
left  lung  than  in  the  right.  The  left  lung  is  consider¬ 
ably  smaller  than  the  right  and  has  but  two  lobes.  The 
bronchus  leading  to  the  left  lung  forms  a  more  obtuse 
angle  and  is  much  smaller  than  the  right  bronchus. 
There  are  two  fissures  on  the  right  and  only  one  on 
the  left.  The  interlobar  clefts  fence  in  the  infection 
and  prevent  one  lobe  from  becoming  infected  by  the 
other  except  through  the  regular  channels  along  the 
bronchial  tree.  This  fencing  by  the  interlobar  pleura 
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is  repeatedly  seen  on  roentgenograms  of  the  chest  and 
also  in  the  sectioning  of  tuberculous  lungs  at  nec¬ 
ropsy. 

SUMMARY 

1.  The  amount  of  involvement  being  equal,  the 
prognosis  of  lesions  of  the  left  lung  is  not  as  good  as 
of  the  right. 

2.  Prognosis  of  the  male  cases  is  better  than  of  the 
female  cases. 

3.  There  is  less  tendency  toward  fibrosis  in  the  left 
as  compared  with  the  right  lung. 

4.  Patients  with  active  tuberculous  lesions  in  the  left 
lung  require  absolute  bed  care  over  a  longer  period  of 
time  than  the  right-side  cases  to  produce  the  same 
results. 

5.  Rapid  gain  in  weight,  especially  of  the  left-side 
cases,  does  not  always  mean  rapid  progress  toward 
quiescence. 

6.  Artificial  pneumothorax  of  the  left  lung  is  more 
frequent  than  of  the  right. 

7.  The  greater  number  of  incipient  cases  show 
tuberculosis  of  the  right  lung,  and  the  greater  number 
of  advanced  cases  in  the  left  lung.  The  percentages 
of  right  and  left  lung  cases  are  equal  when  all  stages 
of  the  disease  are  considered. 
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I.  CLINICAL 
By  Lieutenant  Hartsell 

In  reporting  these  cases  of  wound  diphtheria  it  is 
necessary,  first,  to  say  a  word  about  throat  diphtheria 
occurring  in  our  hospital.  During  the  fall  and  early 
winter,  throat  diphtheria  appeared ;  and  while  it  never 
approached  a  real  epidemic,  its  incidence  was  greater 
than  would  be  expected  in  a  hospital  community.  Our 
hospital  during  this  time  furnished  more  cases  than 
any  other  unit,  and  some  weeks  furnished  about  two 
thirds  of  all  the  cases  in  a  center  of  from  eight  to 
twelve  hospital  units.  In  our  hospital,  Ward  A-l 
furnished  most  of  the  cases.  The  first  case  of  throat 
diphtheria  appeared  in  Ward  A-l,  Oct.  14,  1918.  Up 
to  November  15,  five  other  cases  of  throat  diphtheria 
appeared.  November  16,  a  general  throat  culture  of 
the  entire  ward  disclosed  five  carriers.  In  December, 
five  clinical  diphtherias  and  four  carriers  were  found. 
January  2,  another  carrier  was  found.  From  October 
14,  to  date,  February  1,  therefore,  Ward  A-l,  with 
patients  ranging  from  eighty  to  150,  had  eleven  true 
throat  diphtherias  and  ten  carriers,  and  it  was  in  this 
ward  that  the  outbreak  of  wound  diphtheria  centered. 

The  first  case  of  wound  diphtheria  appeared  in  a 
large  debrided  wound  of  the  thigh.  This  wound  was 
of  several  weeks’  standing  and  had  been  doing  well 
under  Carrel-Dakin  treatment  until  November  20, 

*  Owing  to  lack  of  space,  this  article  is  abbreviated  in  The  Journal 
by  the  omission  of  some  of  the  case  reports.  The  complete  article 
appears  in  the  reprints. 


when  it  suddenly  showed  a  gray-black  membrane  quite 
typical  of  wound  diphtheria.  Cultures  this  date  and 
December  9  and  12  were  negative.  December  13,  how- 
e\  er,  showed  a  positive  culture.  Subsequent  cultures 
were  positive  up  to  December  31,  and  then  remained 
negative. 

This  discovery  focused  attention  on  wounds  in  this 
ward  as  the  possible  source  of  the  continual  throat 
diphtheria.  Cultures  of  all  the  wounds  in  the  ward 
were  taken  on  the  13th,  and  eighteen  were  found  posi¬ 
tive.  The  ward  was  immediately  placed  under  strict 
quarantine  and  the  most  careful  wound  technic  estab¬ 
lished. 

The  large  number  of  cases  in  Ward  A-l  raised  a 
question  as  to  the  other  wards.  Cultures  of  the 
patients  in  these  were  then  taken  about  once  each  week, 
and  to  date  forty-one  cases  have  been  found  in  the 
other  fourteen  surgical  wards,  each  ward  having  from 
thirty  to  sixty  patients.  All  these  cases  picked  up  in 
the  other  wards  were  immediately  transferred  to  Ward 
A-l,  partly  for  better  isolation  and  partly  for  more 
intensive  treatment  and  more  systematic  study  as  a 
group.  The  cases  in  the  other  wards  were  irregularly 
scattered.  Some  wards  had  none,  others  from  one  to 
five.  In  some  wards  new  cases  would  be  found  on 
each  successive  weekly  test,  although  the  patients 
found  the  week  before  were  removed  at  once.  Some 
wards  showed  a  case  or  two  on  the  third  test  which 
had  been  negative  on  the  previous  two.  Three  cases 
were  picked  out  of  a  group  of  100  surgical  patients 
who  were  transferred  to  our  hospital  from  another 
unit  in  the  center. 

REPORT  OF  CASES 

Case  1. — Sergeant  T.  was  admitted  to  Ward  A-l,  Oct.  8, 
1918,  with  a  gunshot  wound  of  the  right  thigh.  November 
29,  the  wound  showed  a  dirty  gray  membrane;  cultures  on 
this  date  and  on  December  9  and  12  were  negative.  Decem¬ 
ber  13,  wound  culture  was  positive.  Cultures  twice  weekly 
remained  positive  until  December  31,  during  which  time  the 
patient  had  received  four  doses  of  diphtheria  antitoxin  of 
20,000  units  each.  On  this  date  the  Carrel-Dakin  treatment 
was  discontinued  and  the  wound  cleaned  with  a  1  per  cent, 
soap  solution,  ether  and  alcohol  and  painted  with  U.  S.  P. 
tincture  of  iodin  once  daily.  All  subsequent  cultures  have 
remained  negative.  The  Schick  test,  December  17,  was  nega¬ 
tive. 

Case  2.— Private  N.  was  admitted  to  Ward  A-l,  October  7, 
with  a  shrapnel  wound  of  the  right  thigh.  The  Carrel-Dakin 
treatment  was  used  until  December  6.  A  dichloramin-T 
dressing  was.  then  used  until  the  13th,  when  wound  culture 
showed  positive  for  diphtheria.  The  wound  was  then  treated 
daily  with  tincture  of  iodin  as  in  Case  1,  and  on  December  18 
wound  culture  was  negative  and  cultures  twice  weekly  since 
then  have  remained  negative.  The  Schick  test,  December  17 
was  negative. 

Case  3.— Private  G.  was  admitted  to  Ward  A-l,  November 
3,  with  a  large,  infected,  debrided  wound  of  the  buttocks 
which  was  treated  by  the  Carrel-Dakin  method.  December 
13,  it  showed  a  positive  wound  culture  and  remained  positive 
until  December  31.  January  1,  the  Dakin  tubes  were  removed 
and  the  wound  cleaned  and  painted  with  tincture  of  iodin. 
Since  then  all  cultures  have  been  negative.  The  Schick  test 
December  17,  was  negative. 

Case  4.— Private  K.  was  admitted  to  Ward  A-l,  October  4, 
with  a  gunshot  wound  of  the  right  leg  with  a  compound 
comminuted  fracture  of  both  bones.  December  13,  it  showed 
a  positive  culture.  December  20,  culture  was  negative,  and 
all  subsequent  cultures  were  negative.  This  wound  was 
treated  entirely  by  the  Carrel-Dakin  method.  The  Schick 
test  was  negative,  December  17. 

Case  5.— Corporal  K.  was  admitted  to  Ward  A-l,  Novem¬ 
ber  14,  with  multiple  small  furuncles  of  both  ankles.  These 
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wore  dressed  with  dichloramin-T.  December  13,  they  showed 
a  positive  cure  for  diphtheria.  A  dressing  of  tincture  of 
iodin  was  applied  daily.  December  23,  culture  was  negative 
and  has  remained  negative.  December  17,  the  Schick  test 
was  positive,  and  the  patient  was  given  1,500  units  of  anti¬ 
toxin. 

Case  6. — Corporal  C.,  admitted  to  Ward  A-l,  October  7, 
with  a  through-and-through  gunshot  wound  of  the  left  thigh, 
presented  two  large  debrided  wounds,  one  on  the  outer  and 
one  on  the  inner  side  of  the  thigh.  Both  showed  a  positive 
culture,  December  13.  The  inner  wound  was  treated  with 
neutral  solution  of  chlorinated  soda  (Dakin’s  solution)  every 
two  .hours,  and  the  outer  wound  with  a  wet  dressing  of  5  per 
cent,  acetic  acid.  Both  wounds  remained  positive  until 
December  27,  when  the  foregoing  dressings  were  discon¬ 
tinued  and  the  wound  treated  with  tincture  of  iodin.  Since 
then  all  cultures  have  been  negative.  The  Schick  test,  Decem¬ 
ber  17,  was  negative. 

Case  8. — Private  E.  was  admitted  to  Ward  A-l,  November 
12  with  a  large  wound  of  the  left  buttock  which  was  treated 
by  the  Carrel-Dakin  method.  December  13,  culture  was  posi¬ 
tive,  and  the  wound  remained  positive  at  each  subsequent  cul¬ 
ture  until  January  31,  in  spite  of  any  type  of  treatment.  The 
wound  was  treated  at  first  with  Dakin’s  solution,  and  the 
patient  received  four  doses  of  diphtheria  antitoxin  of  20,000 
units  each.  Dakin’s  solution  was  discontinued  and  the  wound 
dressed  twice  daily  with  undiluted  diphtheria  antitoxin.  Since 
January  9,  the  wound  has  been  dressed  twice  daily  with  tinc¬ 
ture  of  iodin,  and  we  were  able  to  get  our  first  negative 
culture,  January  31.  The  wound,  however,  has  remained 
“clean,”  and  healing  has  progressed  rapidly.  The  Schick 
test,  December  17,  was  negative. 

Case  11. — Private  B.  was  admitted  to  Ward  A-l,  October 
17,  with  a  large  debrided  wound  of  the  left  thigh,  which  was 
treated  with  dichloramin-T.  December  13,  wound  culture  was 
positive.  Dakin’s  solution  was  given  a  thorough  trial ;  then 
5  per  cent,  acetic  acid  as  a  wet  dressing  was  used,  and  on 
December  31,  the  wound  was  cauterized  with  pure  phenol 
neutralized  in  a  few  seconds  with  alcohol,  but  with  negative 
results.  January  2,  tincture  of  iodin  was  used,  and  on  the 
6th  we  obtained  a  negative  culture  and  the  wound  has 
remained  negative  with  daily  dressings  of  tincture  of  iodin. 
December  17,  the  Schick  test  was  negative. 

Case  15. — Private  W.  was  admitted  to  Ward  A-l,  October 
4,  with  a  gunshot  wound  of  the  left  foot,  which  was  dressed 
daily  with  dichloramin-T  until  December'  13,  when  culture 
showed  positive.  This  was  another  very  obstinate  case  and 
was  complicated  by  a  very  marked  dermatitis  which  had 
been  caused  either  by  the  improper  preparation  or  the 
improper  application  of  the  dichloramin-T.  The  wound  was 
dressed  daily  with  iodin,  and  with  the  exception  of  negative 
culture,  January  9,  remained  positive  until  January  24.  Cul¬ 
tures  since  then  have  been  negative.  The  Schick  test  was 
positive. 

Case  20. — Private  B.  was  admitted  to  Ward  A-l  from  Ward 
A-2,  December  17,  with  positive  wound  culture  for  diphtheria. 
The  wound  was  treated  with  tincture  of  iodin,  and  on  Decem¬ 
ber  20,  culture  was  negative.  December  21,  the  Schick  test 
was  positive.  Throat  culture  proved  the  patient  a  diphtheria 
carrier,  and  he  was  transferred  to  another  hospital  in  the 
center  for  diphtheria  carriers. 

Case  29. — Private  C.  was  admitted  to  Ward  A-l  from  Ward 
A-4,  December  19,  with  a  positive  wound  culture  for  diph¬ 
theria.  This  wound  was  covered  with  a  dirty  gray  membrane, 
and  diphtheria  antitoxin  was  used;  20,000  units  were  given 
every  forty-eight  hours  for  four  doses,  with  negative  results. 
The  wound  was  treated  daily  with  tincture  of  iodin,  and  the 
first  negative  culture  was  obtained,  December  31.  All  cultures 
since  then  have  been  negative.  The  Schick  test  was  negative. 

Case  33. — Private  S.  was  admitted  to  Ward  A-l  from  Ward 
B-l,  December  20,  with  a  positive  wound  culture.  This 
wound  was  covered  with  a  thick  gray  membrane  quite  typical 
of  diphtheria.  Tincture  of  iodin  was  used  daily  until  Decem¬ 
ber  26  with  negative  results,  when  the  patient  developed  clin¬ 
ical  diphtheria  and  was  transferred  to  an  isolation  ward  in 
another  unit.  The  Schick  test  was  negative. 


Case  43. — Private  N.  was  admitted  to  Ward  A-l  from  Ward 
B-10,  December  30,  with  a  positive  wound  culture.  The 
wound  was  covered  with  a  typical  diphtheritic  membrane.  It 
was  cauterized  with  pure  phenol  neutralized  in  a  few  seconds 
with  alcohol,  but  culture  the  following  day  showed  positive. 
Diphtheria  antitoxin  undiluted  was  then  used  as  a  wet  dress¬ 
ing  twice  daily,  but  with  negative  results  up  to  January  24. 
The  wound  was  then  treated  with  tincture  of  iodin,  and  cul¬ 
tures  the  28th  and  31st  have  been  negative.  The  Schick  test 
was  negative. 

Case  46. — Private  F.  was  admitted  to  Ward  A-l  from 
Ward  A-4,  January  2,  with  a  positive  wound  culture.  Tinc¬ 
ture  of  iodin  was  used  daily,  and  on  January  3  wound  culture 
was  negative;  but  a  culture  from  the  throat  proved  the  patient 
to  be  a  carrier,  and  he  was  transferred  to  another  hospital 
for  isolation. 

Case  51. — Private  D.  was  admitted  to  Ward  A-l,  October 
16,  with  a  gunshot  wound  of  the  hip.  This  was  one  of  the 
original  twenty  “negative”  cases  left  in  Ward  A-l  at  the 
beginning  of  quarantine.  All  cultures  up  to  January  6  were 
negative,  but  on  this  date  the  culture  showed  positive.  Dakin’s 
solution  was  discontinued  and  the  wound  treated  with  tincture 
of  iodin  daily.  January  9,  the  culture  was  negative,  and  all 
subsequent  cultures  have  been  negative. 

Case  60.— Private  R.  was  admitted  to  our  hospital,  January 
27,  from  another  unit  in  the  center.  Wound  culture  on  this 
date  was  positive  for  diphtheria.  The  patient  was  transferred 
to  Ward  A-l  from  Ward  B-2  and  the  wound  dressed  daily 
with  tincture  of  iodin.  January  31,  culture  was  reported 
negative. 

SUMMARY 

1.  In  none  of  these  wounds  were  there  any  systemic 
symptoms  referable  to  diphtheria  toxin.  Most  patients 
were  well  in  every  way  and  none  showed  any  elevation 
of  temperature  other  than  what  might  well  be 
explained  by  a  large  debrided  wound. 

2.  The  clinical  appearance  of  the  wounds  varied. 
Twelve  per  cent,  showed  a  gray  membrane  quite  typical 
of  diphtheria.  About  one  half  showed  only  a  faint 
grayish  discoloration  of  the  granulating  surfaces  which 
under  ordinary  conditions  would  have  passed  unno¬ 
ticed.  About  6  per  cent,  looked  absolutely  healthy  and 
ready  for  secondary  closure. 

3.  So  far  as  could  be  observed,  the  presence  of  diph¬ 
theria  bacilli  in  the  wound  had  no  effect  at  all  on 
wound  healing.  Wounds  that  were  slow  in  healing 
invariably  had  large  numbers  of  other  organisms  pres¬ 
ent.  Wounds  that  appeared  clean  progressed  in  the 
ordinary  way.  And  two  wounds  were  positive  up  to 
the  date  of  complete  healing. 

4.  Forty-three  patients  received  the  Schick  test.  Six 
were  positive.  This  is  about  the  percentage  for  all 
adults. 

5.  The  resistance  to  treatment  varied  greatly.  In 
some  cases  diphtheria  disappeared  with  two  days’ 
intensive  treatment,  while  others  were  very  resistant, 
as  Cases  9,  15  and  43,  which  remained  positive  for 
forty-nine,  forty-two  and  twenty-four  days,  respec¬ 
tively,  in  spite  of  all  treatment. 

6.  By  far  the  most  efficient  treatment  has  been  the 
use  of  tincture  of  iodin.  Under  the  most  rigid  asepsis 
the  wound  was  cleaned  with  a  1  per  cent,  soap  solution, 
ether  and  alcohol,  and  then  painted  with  U.  S.  P.  tinc¬ 
ture  of  iodin,  care  being  taken  to  protect  the  surround¬ 
ing  skin.  Under  this  treatment  the  average  duration 
of  positive  cultures  was  six  days.  Fifteen  cases  cleared 
up  under  forty-eight  hours,  and  only  eleven  cases 
remained  positive  longer  than  one  week. 

Diphtheria  antitoxin,  up  to  four  doses  of  20,000  units 
each,  was  given  in  four  cases,  but  had  no  effect  in 
ridding  the  wounds  of  diphtheria.  It  was  never  neces- 
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sary  to  give  it  for  its  systemic  protection.  Diphtheria 
antitoxin  as  a  wet  dressing  was  used  in  two  cases,  but 
without  effect. 

Acetic  acid,  suggested  as  a  specific,  was  given  a 
thorough  trial  in  four  cases,  but  was  also  of  no  value. 

Two  wounds  cauterized  for  a  few  seconds  with 
phenol  were  reported  positive  the  next  day. 

The  Carrel-Dakin  method,  applied  very  exactly  in 
eight  cases,  was  a  failure  in  six.  Two  of  the  cases 
cleared  up  within  forty-eight  hours,  but  in  my  opinion 
they  would  have  cleared  up  just  as  quickly  under  the 
iodin  treatment.  In  the  six  failures  the  method  was 
used  over  periods  of  from  two  to  three  weeks  each, 
and  these  wounds  cleared  up  very  promptly  after  the 
Carrel-Dakin  method  had  been  discontinued  and  the 
iodin  treatment  instituted.  Dakin’s  paste  was  not 
available.  Dichloramin-T  had  previously  caused  so 
much  skin  irritation  in  the  unit  that  its  use  had  been 
discontinued  by  order. 

II.  BACTERIOLOGIC 
By  Major  Morris 

Entering  on  the  discussion  of  this  series  of  wound 
diphtheria  cases  from  the  point  of  view  of  bacteriology, 
pathology  and  hygiene,  let  me  first  call  attention  to  the 
fact  that  we  are  well  aware  that  not  all  of  our  series 
were  infected  with  virulent  diphtheria  organisms. 
Owing  to  a  dearth  of  laboratory  animals,  however,  it 
was  not  possible  to  test  the  offending  organisms  for 
virulence.  One  that  we  did  test  proved  beyond  the 
shadow  of  a  doubt  that  it  possessed  virulence  to  a  high 
degree.  Our  criterion  in  branding  wounds  as  infected 
with  diphtheria  bacilli  was  based  purely  on  cultural 
methods,  with  the  resulting  study  of  the  morphologic 
characteristics,  and  to  some  extent  the  biologic.  We 
also  realize  the  fact  that  a  wound  might  contain  diph¬ 
theria  bacilli  and  yet  not  necessarily  be  a  case  of  wound 
diphtheria,  any  more  than  diphtheria  bacilli  found  in- a 
clinically  normal  throat  make  that  a  case  of  throat 
diphtheria;  yet  as  we  consider  the  latter  a  “throat 
carrier,”  so  must  we  consider  the  former  “wound 
carriers.” 

We  called  diphtheria  bacilli  only  such  organisms  as 
showed  the  typical  morphologic  characteristics,  that  is, 
those  which  showed  when  grown  for  from  eighteen  to 
twenty-four  hours  on  Loeffler’s  blood  serum  medium 
as  slender  rods  of  practically  uniform  thickness  except 
for  the  “clubbing”  at  both  extremities.  The  stain  used 
was  Loeffler’s  alkaline  methylene  blue,  and  micro¬ 
scopically  it  showed  the  organisms  taking  a  blue  stain 
throughout  except  at  the  extremities.  The  bodies  either 
appeared  granular  (fine)  or  had  the  striped  appear¬ 
ance  so  often  noted.  The  “clubbed”  ends  took  on  a 
more  violaceous  hue  and  were  homogeneous.  Some 
showed  a  central  swelling. 

Let  me  add  the  following  data  in  proof  of  virulence: 
As  is  noted  above  in  this  paper,  from  Oct.  14  to  Nov. 
16,  1918,  six  clinical  throat  diphtheria  cases  and  five 
carriers  were  discovered  in  Ward  A-l.  During 
December,  1918,  five  more  true  throat  diphtherias  and 
four  more  throat  carriers  were  found  in  this  ward. 
Up  to  this  time,  or  rather  up  to  Dec.  13,  1918,  we 
followed  the  routine  prophylactic  course  for  eradi¬ 
cating  diphtheria  in  the  hospital  by  repeated  throat 
cultures  for  the  detection  of  carriers,  and  it  was  always 
an  easy  matter  to  find  a  carrier  in  this  ward  for  reasons 
that  will  soon  become  apparent.  Yet  the  incidence  of 
throat  infection  continued  unabated,  despite  repeated 


culturing,  quarantine,  etc.  The  futility  of  the  methods 
used  is  what  prompted  us  to  seek  the  cause  elsewhere 
than  in  the  throat.  Accordingly,  Dec.  13,  1918,  all  of 
the  wounds  in  Ward  A-l  were  cultured  on  ordinary 
Loeffler’s  blood  serum  medium.  Twenty-eight  positive 
wounds  were  found,  some  of  the  patients  having  two 
or  three  positive  wounds. 

The  following  steps  were  at  once  taken:  1.  Abso¬ 
lute  quarantine  of  the  ward  was  established,  and  by 
this  is  meant  that  no  one  was  allowed  to  leave  the  ward 
except  the  ward  surgeon  and  the  nurses.  Even  the 
enlisted  personnel  employed  in  the  ward  were  seques¬ 
tered  there.  Food,  clothing,  etc.,  were  brought  to  the 
door  of  the  ward  and  left  there.  2.  Blankets,  mat¬ 
tresses,  pillows,  bedclothing,  etc.,  were  all  thoroughly 
sterilized,  for  here  were  materials  that  were  undoubt¬ 
edly  harboring  billions  of  the  provoking  organisms 
after  coming  into  such  intimate  contact  with  badly 
infected  dressings.  From  these  infected  bedclothes, 
etc.,  the  organisms  were  carried  far  and  wide  by  the 
hands  and  clothes  of  the  patients,  attendants  and 
others.  3.  Routine  cultures  of  wounds  and  throats 
were  taken  both  in  this  and  in  the  other  wards. 

4.  Schick  tests  were  performed  in  this  and  other  wards, 
but  the  value  gained  from  this  source  was  negligible. 

5.  Extra  precautions  as  regards  sterility  of  dressing 
instruments  and  dressings  were  taken. 

Soon  after  the  foregoing  precautions  were  taken,  the 
incidence  of  throat  diphtheria  fell.  From  Dec.  13, 
1918,  to  Jan.  1,  1919,  the  record  of  throat  diphtheria 
in  Ward  A-l  was  two  cases,  one  coming  to  light,  Dec. 
21,  1918,  and  the  other  six  days  later.  Between  Jan.  1 
and  Feb.  1,  1919,  no  cases  of  throat  diphtheria  devel¬ 
oped  in  that  ward,  and  the  incidence  of  diphtheria 
throughout  the  entire  hospital  during  that  month  was 
practically  nil. 


AN  EPIDEMIC  OF  BRONCHO¬ 
PNEUMONIA 

ROENTGENOLOGIC  STUDY 

FREDERICK  E.  DIEMER,  M.D.  (Hot  Springs,  Ark.) 

Captain,  M.  C.,  U.  S.  Army 
CAMP  LEWIS,  AMERICAN  LAKE,  WASH. 

During  the  recent  epidemic  of  respiratory  infection 
at  this  cantonment,  arrangements  were  made  to  exam¬ 
ine  by  screen  or  plate  all  cases  of  so-called  influenza 
that  were  admitted  to  the  base  hospital.  These  exam¬ 
inations  were  undertaken  because  of  the  detection  of 
many  cases  of  mild  bronchopneumonia  during  the 
routine  examination  of  the  chests  of  the  draftees,  of 
whom  about  23,000  have  been  fluoroscopically  studied 
for  the  tuberculosis  board  of  Camp  Lewis.  In  this 
study,  many  cases  of  bronchopneumonia  of  one  or  both 
bases  were  discovered.  Each  case  was  examined  care¬ 
fully,  and  each  patient  stated  that  he  had  been  suffering 
with  a  cold  for  several  days.  Verification  of  the  diag¬ 
nosis  of  bronchopneumonia  was  obtained  clinically. 

So  much  assistance  was  afforded  the  clinician,  that 
after  a  few  weeks  at  the  suggestion  of  Capt.  Charles 
A.  Ballard,  all  patients  except  those  distinctly  pneu¬ 
monic  were  admitted  to  the  observation  ward  and 
roentgenographed  before  being  distributed  to  the  differ¬ 
ent  pneumonia  wards.  Those  admitted  in  the  evening 
were  sent  to  the  roentgen-ray  laboratory  the  next  day 
at  11  a.  m.  Those  only  slightly  ill  were  screened,  while 
those  more  seriously  ill  were  plated.  The  fluoroscopic 
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reports  were  immediately  returned  to  the  observation 
ward.  The  plates  were  developed  at  once  and  the 
report  was  furnished  in  about  one  hour.  The  patients 
were  then  distributed  to  the  various  wards. 

In  the  neighborhood  of  7,000  influenza  patients 
were  subjected  to  roentgenographic  examination. 
Those  able  to  walk  were  screened  but  ill  patients  were 
brought  to  the  roentgen-ray  laboratory,  well  wrapped, 
on  the  hospital  litter  carts,  and  were  placed  on  the 
table  face  down,  without  being  allowed  the  least  exer¬ 
tion.  A  stereoscopic  set  was  made,  for  the  most  part 
gas  tubes  being  used  because  they  produce  a  plate  of 
better  detail  and  more  contrast  than  does  the  Coolidge. 
Although  the  work  proved  to  be  more  wholesale  than 
delicate,  we  strived  to  obtain  the  most  perfect  plate, 
and  our  plates  were  surprisingly  uniform,  possessing 
excellent  detail.  The  desperately  ill  patients  were 
examined  in  the  ward  by  means  of  the  portable  bedside 
unit.  Exposure  was  made  on  the  thin  double  coated 
film  between  two  block  screens. 

Bronchopneumonia  was  found  in  some  2,200  cases. 
By  far  the  larger  percentage  (about  80)  was  an  involve¬ 
ment  of  one  or  both  bases.  All  degrees  of  involve¬ 
ment  in  all  combinations  were  found.  The  lobe 
involvements  were  classed  as  mild,  moderate  or  severe 
in  the  different  lobes.  The  parenchymal  involvement 
we  tabulated  as: 

1.  Peribronchial,  only  the  air  sacs  adjacent  to  the  bron¬ 
chioles  being  involved  (capillary  bronchitis?). 

2.  Central,  apparently  beginning  at  the  hilum  and  extending 
bronchogenetically  toward  the  periphery. 

3.  Confluent,  involving  an  entire  lobe  and  presenting  a  pic¬ 
ture  suggestive  of  lobar  pneumonia. 

4.  Lobular,  which  distinctly  involved  the  lobules. 

5.  Diffused,  presenting  one  or  more  of  the  foregoing  in  an 
entire  lobe,  an  entire  lung  or. both  lungs. 

We  were  often  able  to  suggest  bronchopneumonia 
before  clinical  findings  were  obtained.  This  was 
especially  true  in  those  cases  in  which  the  involved 
area  was  small  and  centrally  located  in  the  body  of  the 
lobe,  particularly  the  lower.  Again,  our  findings  were 
often  indefinite  when  the  clinical  indications  were  pro¬ 
nounced.  This  occurred  in  those  cases  in  which  the 
process  was  posteriorly  situated,  especially  as  the  area 
was  far  removed  from  the  plate  (the  patient  lying 
face  down).  In  the  very  mild  parenchymal  involvement 
occuring  in  the  capillary  bronchitis,  the  plate  showed 
definite  indications  while  physical  findings  were  min¬ 
imal.  Medium  and  coarse  rales  were  heard,  but  the 
finer  ones  were  not  made  out,  especially  if  centrally 
located,  until  the  process  became  more  advanced.  It 
usually  did  so  in  a  few  hours,  and  the  most  painstaking 
physical  examination  was  necessary  in  many  cases 
before  the  delicate  change  in  breath  sounds,  the  slight 
dulness  and  the  finer  rales  of  bronchopneumonia  were 
detected. 

A  great  many  cases  were  examined  a  number  of 
times  and  the  process  was  watched,  as  it  insidiously 
advanced  from  the  small  primary  area  to  a  very  exten¬ 
sive  involvement  of  both  lungs.  Every  possible  com¬ 
plication  was  found  and  studied. 

In  addition  to  the  exact  involvement  of  the  lungs, 
we  made  careful  observations  of  the  heart  silhouette, 
and  its  area,  position  and  configuration.  Each  patient’s 
weight,  age  and  height  was  reported  on  the  request 
for  roentgenographic  examination.  The  heart  condi¬ 
tion  was  reported,  allowing  for  a  reasonable  increase 
or  decrease  in  area  from  the  average.  Cardiac  stimu¬ 


lants  were  often  suggested  to  the  ward  surgeon 
because  of  marked  increase  in  the  cardiac  silhouette 
area  with  increase  in  radiability,  as  is  the  case  in  dila¬ 
tation. 

Five  cases  presented  shadows  indicative  of  a  chronic 
tuberculous  process  in  addition  to  the  bronchopneu¬ 
monia.  The  tuberculous  process  presents  entirely  dif¬ 
ferent  shadows  than  does  the  bronchopneumonia. 
This  is  very  obvious  when  both  processes  are  seen  on 
one  plate.  Streptococcus  bronchopneumonia  is  difficult 
to  differentiate  from  an  active  fibrous  tuberculosis,  par¬ 
ticularly  during  the  resolving  stage. 

In  many  cases  showing  distinct  shadows  indicative 
of  bronchopneumonia,  the  physical  findings  were  abso¬ 
lutely  negative,  except  for  bronchitis.  Our  findings 
were  so  pronounced  that  we  carefully  investigated  these 
cases  and  determined  the  areas  of  density  resulting 
from  parenchymal  exudation.  These  cases  subse¬ 
quently  presented  the  physical  findings  of  mild  broncho¬ 
pneumonia.  At  necropsy,  about  10  per  cent,  of  the 
bronchopneumonia  patients  had  one  or  more  areas  of 
parenchymal  hemorrhage  in  addition  to  the  areas  of 
consolidation.  This  suggests  that  probably  in  some 
cases  hemorrhage  into  the  lung  tissue  was  the  beginning 
of  the  bronchopneumonic  process. 

After  resolution  is  complete,  abnormal  shadows 
persist  for  some  time.  This  is  particularly  true  in  the 
lower  quadrants,  where  the  trunks  are  large.  It  is, 
however,  not  difficult  to  distinguish  an  active  from  a 
resolved  process.  In  many  cases  the  streaks  of  air 
along  the  course  of  the  blood  vessels  (emphysematous 
air  streaks)  are  distinctly  seen,  and  although  they 
occur  in  all  stages  of  the  process,  they  are  suggestive, 
for  the  most  part,  of  beginning  resolution.  The  air 
streaks  are  apparently  the  result  of  air  sac  rupture 
following  increased  distal  pressure  from  impingement 
on  the  bronchiole.  The  air  released  into  the  inter¬ 
stitial  tissues  follows  along  the  vessels  as  the  path  of 
least  resistance.  These  air  streaks  are  often  readily 
made  out  as  scalloped  dark  streaks  leading  toward  the 
hilum. 

For  detecting  mild  processes  and  determining  the 
extent  of  the.  involvement,  the  roentgen  ray  is  an  ideal 
means,  and  should  be  employed  in  every  case  of 
respiratory  infection,  both  in  civil  and  in  military  hos¬ 
pitals. 

Roentgenographic  findings  are  definite  in  broncho¬ 
pneumonia  and  enable  the  clinicians  to  appreciate  the 
extent  of  parenchymal  involvement.  The  degree  of 
involvement  in  bronchopneumonia  should  receive  a 
more  careful  consideration.  Many  cases  of  “colds” 
and  bronchitis  present  a  mild  degree  of  bronchopneu¬ 
monia. 


Direct  Prophylaxis  of  Rabies. — All  the  dogs  in  the  Kana- 
gavva  district,  Japan,  were  inoculated  last  year  against  rabies, 
a  total  of  6,644  dogs.  This  region  is  said  to  include  two 
cities  and  six  districts.  During  the  year  there  were  twenty 
cases  of  rabies  among  the  dogs  in  September,  three  in 
November  and  none  in  December.  The  preceding  years  the 
incidence  of  rabies  reached  its  highest  point  in  December. 
The  Japan  Medical  World ,  which  reports  these  facts,  gives 
the  details  of  Umeno’s  method  of  preparing  the  antirabic 
vaccine  for  the  purpose,  and  its  applications  in  the  research 
described  by  Drs.  T.  Kitano  and  K.  "Sukegawa,  sanitary 
officers  of  the  Kanawaga  prefecture,  Yokohama.  A  single 
inoculation  apparently  answered  the  purpose;  half  the  dose 
was  injected  on  each  side  of  the  dog.  No  by-effects  were 
observed  of  any  moment,  merely  an  occasional  transient  local 
swelling. 
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A  REPORT  OF  DIPHTHERIA  AT  CAMP 
CUSTER,  MICHIGAN 

FROM  SEPTEMBER,  1917,  TO  MARCH,  1919 

WYNDHAM  B.  BLANTON,  M.D.  (Richmond,  Va.) 

Captain,  M.  C.,  U.  S.  Army;  Chief  Laboratory  Service 

AND 

CHARLES  W.  BURHANS,  M.D.  (Cleveland) 

Captain,  M.  C.,  U.  S.  Army 
CAMP  CUSTER,  BATTLE  CREEK,  MICH. 

At  the  beginning  of  the  present  war  it  was  not  alto¬ 
gether  certain  what  effect  the  grouping  of  large  bodies 
of  men  under  military  conditions  would  have  on  the 
incidence  of  diphtheria  and  the  prevalence  of  diph¬ 
theria  carriers.  The  mobilization  and  training  during 
the  last  eighteen  months  of  some  113,000  men  at  this 
camp  has  afforded  an  opportunity  to  observe  locally 
such  facts  about  diphtheria. 

CASES  OF  DIPHTHERIA 

From  September,  1917,  to  March,  1919,  a  total  of 
fifty-seven  cases  of  diphtheria  were  admitted  to  the  base 
hospital.  Most  cases  ran  extremely  mild  courses.  Six 
days  was  the  average  length  of  time  for  the  membrane 
to  remain  in  the  throat.  Complications  were  rare. 
Two  cases  of  paralysis  and  one  of  myocarditis  resulted. 

SUMMARY  OF  LABORATORY  WORK  ON  DIPHTHERIA 


Total 

Examinations  for  Number 

Cases  of  diphtheria . 

Carriers  of  diphtheria .  8,236 

Nonimmunes  (Schick  test) .  7,851 


Incidence  in 
Found  Hospital 

I - — — -*■ - Atten- 

Number  Per  Cent,  dants 
58  ....  5 

148  1.8  25 

808  10.3 


One  death  occurred  as  a  result  of  streptococcic  septi¬ 
cemia  intervening  after  the  diphtheria  was  clinically 
ended.  The  localization  of  the  exudates  was  as  fol¬ 
lows  :  tonsils,  41 ;  pharynx,  4 ;  pharynx  and  tonsil,  10  ; 
pharynx  and  larynx,  1;  nose,  1.  The  average  white 
blood  count  was  15,000.  Six  cases  showed  albumin, 
and  three,  casts  in  the  urine. 

About  90  per  cent,  of  the  organisms  isolated  showed 
bipolar  granules.  Virulence  tests  were  made  by  sub¬ 
cutaneous  injection  of  guinea-pigs  with  pure  cultures 
of  the  isolated  organism.  Of  twelve  organisms  so 
tested,  five  proved  to  be  avirulent.  Too  much  reliance 
is  probably  placed  on  the  so-called  “virulence  test”  for 
diphtheria.  McCord1  points  out  the  possibility  of 
variation  in  virulence  of  diphtheria  strains,  and 
Meader2  has  shown  in  a  number  of  strains  that  marked 
variations  occur  for  the  same  organism  in  subcultures 
in  morphology,  fermentation  reaction  and  virulence. 

Diphtheria  in  this  camp  has  been  purely  a  sporadic 
disease,  evidencing  none  of  the  epidemic  characteristics 
sometimes  attributed  to  it.  The  average  incidence  has 
been  2.6  cases  a  month,  or  a  little  less  than  0.2  per  cent, 
of  the  total  admissions  to  the  base  hospital.  Diphtheria 
has  not  been  confined  to  any  small  group  of  organiza¬ 
tions  or  to  any  geographic  location  of  the  camp.  On 
the  contrary,  the  cases  have  been  widely  distributed. 
Fifty  different  organizations  are  represented  in  the 
total  of  fifty-seven  cases  admitted  to  the  base  hospital. 

anH1'nMC^Lrd’  Cn  P‘-;  Frjedlander  A.,  and  Walker,  R.  C.:  Diphtheria 
27)  1918hthena  Carners  in  Army  Camps,  J.  A.  M.  A.  71 :  275  (July 

24?'l45e(Feb)P'i°i9  Var‘ation  in  the  DiPhtheria  Group,  J.  Infect.  Dis. 


In  those  instances  in  which  more  than  one  case  of 
diphtheria  has  occurred  in  one  organization,  more  than 
thirty  days  have  elapsed  between  cases.  Only  one 
organization  has  had  as  many  as  three  cases  of  diph- 
ther^  ^he  season  of  the  year  has  apparently  made 
no  difference.  In  January  and  June,  1918,  there  were 
six  cases  each.  In  September  of  the  same  year  there 
were  seven. 

carriers 

A  great  deal  of  care  has  always  been  exercised  in  the 
search  for  carriers  of  diphtheria.  For  the  greater  part 
ot  the  tune  it  has  been  a  routine  procedure  on  finding 
a  case  of  diphtheria  to  quarantine  the  company  to 
which  the  patient  was  attached  until  two  throat  cul¬ 
tures  taken  at  two-day  intervals  could  be  made,  and 
Schick  tests  done  and  read.  Thus,  cultures  have  been 
taken  ot  8,236  persons.  In  more  than  half  of  the 
instances  these  were  taken  a  second  time,  making  a 
total  of  13,000  cultures.  In  all,  148  carriers  were 
tound.  This  was  1.8  per  cent,  of  the  number  of  per¬ 
sons  examined.  The  diagnosis  has  in  all  cases  been 
purely  a  morphologic  one. 

The  solid-body  type  of  organism  has  been  most  fre¬ 
quently  found,  but  those  showing  polar  bodies  have 
also  been  encountered  in  a  considerable  number  of 
instances.  Twenty-four  strains  recovered  from  these 
cultures  were  inoculated  into  guinea-pigs.  Of  these 
88  per  cent,  proved  to  be  avirulent. 

The  occurrence  of  carriers  in  different  camp  organ¬ 
izations  was  relatively  large  in  only  a  few  instances 
In  one  company  fourteen  were  found,  in  another  ten 
in  another  seven,  and  in  two  others,  six  each.  Twenty- 
five  carriers  have  been  found  among  the  base  hospital 
personnel.  Five  of  these  were  nurses  or  attendants  in 
the  diphtheria  wards.  With  the  above-mentioned 
exceptions,  the  average  company  has  furnished  a  little 
more  than  two  carriers  of  diphtheria.  That  many  of 
the  carriers  are  transient  hosts  for  the  diphtheria  bacil¬ 
lus  is  shown  in  the  rapid  disappearance  of  organisms 
in  most  cases,  after  entering  the  hospital.  This  was 
^particularly  true  of  the  organizations  showing  a  rela¬ 
tively  high  incidence  of  carriers.  A  number  of  these 
were  doubtless  case  contacts. 

•  rwithe  ^  °f.ch.ronic  carriers,  to  rid  the  throat  of 
diphtheria  bacilli  often  required  the  greatest  patience 
and  persistence.  The  variety  of  methods  employed 
indicates  the  inefficacy  of  most  of  them.  Sprays  of 
dichloramm-T,  Dobell’s  solution,  neutral  solution  of 
chlorinated  soda  (Dakin’s  solution),  argyrol  and 
finally  a  solution  of  antitoxin  (5,000  units  to  30  c  c  of 
water)  gave  place  to  one  another  as  hope  in  a  new 
procedure  gained  force  in  face  of  failure  with  an  old. 

It  seemed  hardly  possible  to  reach  organisms  like  diph¬ 
theria  bacilli  with  sprays,  however  bactericidal,  buried 
as  they  often  are  in  the  tonsillar  crypts.  On  numerous 
occasions  it  has  been  our  experience  after  two  negative 
cultures  to  make  a  culture  from  the  depths  of  the 
crypts  and  find  the  organism. 

Patients  and  carriers  were  discharged  after  three 
negative  cultures.  A  number  of  these  were  instructed 
to  return  to  the  laboratory  after  two  weeks  for  another 
culture.  With  one  exception  there  were  no  cases  in 

bacillus^  WCre  aWe  again  t0  identify  the  diphtheria 

Striking  results  have  been  obtained  after  tonsillec¬ 
tomy..  One  patient,  in  spite  of  the  most  vigorous  throat 
spraying,  presented  diphtheria  bacilli  continuously  in 
his  throat  in  forty-eight  consecutive  cultures.  Ton- 
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sillectomy  was  done.  The  next  three  cultures  were 
negative.  Three  other  tonsillectomies  were  equally 
successful  in  patients  that  had  presented  diphtheria 
bacilli  in  their  throats  for  forty,  fifty-four  and  forty- 
six  days,  respectively. 

Of  the  cases  of  diphtheria  in  the  hospital,  forty-eight 
showed  1,100  days  of  positive  cultures,  a  case  average 
of  20.9  days.  Twenty-two  of  this  number  averaged 
much  higher — from  twenty-five  to  fifty-eight  days. 

Of  the  carriers,  on  the  other  hand,  121  had  1,421 
days  of  positive  cultures,  averaging  11.7  days  per  case. 
However,  many  of  the  cases  of  diphtheria  gave  nega¬ 
tive  cultures  before  the  expiration  of  two  weeks,  and 
those  in  which  diphtheria  bacilli  were  found  after  this 
period  should  be  classed,  for  the  most  part,  as  chronic 
carriers. 

SCHICK  TESTS 

Schick  tests  have  been  made  at  the  time  of  culture 
of  all  persons  exposed  to  diphtheria.  In  all,  7,851. 
have  been  done  and  10.3  per  cent,  have  been  read  as 
positive.  This  is  about  the  recognized  average  inci¬ 
dence  among  naturally  unprotected  persons  between 
21  and  31  years.  The  usual  technic  in  giving  the  test 
has  been  observed.  Injections  of  diphtheria  toxin 
were  carefully  made  intracutaneously.  Controls  con¬ 
sisted  of  diphtheria  toxin  heated  to  75  C.  for  five 
minutes.  Readings  were  made  at  the  end  of  forty- 
eight  and  ninety-six  hours.  The  delayed  reading  was 
used  to  minimize  the  error  from  pseudoreactions. 

It  has  been  the  custom  to  give  500  units  of  antitoxin 
prophylactically  to  all  naturally  unprotected  individ¬ 
uals  recently  in  contact  with  diphtheria.  The  opinion 
prevailed  that  the  temporary  protection  afforded  the 
susceptible  individual  more  than  compensated  for  the 
small  danger  of  sensitization  against  horse  serum,  espe¬ 
cially  as  desensitization  before  serum  administration 
is  now  a  generally  recognized  precautionary  measure. 
The  use  of  toxin-antitoxin  mixture  has  not  seemed 
practical  on  account  of  the  time  consumed  in  securing 
immunity  by  such  a  method. 

SUMMARY 

1.  Diphtheria  has  not  been  a  very  prevalent  disease 
at  this  camp.  Of  113,000  soldiers  trained  here  during 
a  period  of  eighteen  months,  only  fifty-seven  devel¬ 
oped  this  disease. 

2.  Of  8,236  throats  of  which  cultures  were  taken, 
1.8  per  cent,  were  found  to  be  carriers  of  diphtheria 
bacilli. 

3.  Of  7,851  Schick  tests  done,  10.3  per  cent,  were 
positive. 

4.  Tonsillectomy  is  the  final  and  only  satisfactory 
method  of  disposing  of  chronic  diphtheria  carriers. 


Illiteracy  Among  Working  Children. — The  National  Chil¬ 
dren’s  Bureau  announces  that  in  the  five  states  where  federal 
certificates  of  age  are  required  for  children  going  to  work, 
among  19,546  children  between  14  and  16  years  of  age,  5,294, 
or  more  than  one  fourth,  could  not  sign  their  names  legibly. 
In  the  five  states,  among  18,379  white  children  between  the 
ages  of  14  and  16,  only  742  of  them  had  reached  the  eighth 
grade  in  school ;  of  1,166  colored  children  to  whom  certicates 
were  issued,  only  forty  had  reached  the  eighth  grade.  This 
means  that  96  per  cent,  of  white  children  and  97  per  cent,  of 
colored  children  granted  certificates  had  not  reached  the 
eighth  grade  in  school.  In  some  states  a  work  permit  cannot 
be  secured  until  the  age  of  16  unless  the  child  has  completed 
the  eighth  grade.  Only  248,  or  1.3  per  cent.,  of  the  children 
certified  by  the  Children’s  Bureau  could  have  met  such  a 
requirement. 


PHYSIOLOGY  OF  RESPIRATION  IN 
TREATMENT  OF  WAR  WOUNDS 
OF  CHEST  AND  EMPYEMA 

JOHN  R.  GREEN,  M.D.  (Independence,  Mo.) 

Captain,  M.  C.,  U.  S.  Army 
KANSAS  CITY,  MO. 

Empyema  is  essentially  a  condition  in  which  the  nor¬ 
mal  physiologic  processes  of  the  lung  and  pleura  on 
the  affected  side  or  sides  are  altered,  impaired  or  sus¬ 
pended.  These  are  replaced  in  part  by  defensive 
processes,  namely,  the  emigration  of  leukocytes  in 
response  to  the  presence  of  pathogenic  bacteria  or 
foreign  bodies ;  the  outflow  of  lymph  to  dilute  toxins 
and  to  fill  spaces  that  were  potential  spaces  only,  in 
the  normal  organ ;  an  increase  in  the  blood  vessels  for 
nourishment  and  repair  of  the  affected  part ;  and  round¬ 
cell  infiltration  to  establish  a  direct  barrier  to  the 
advance  of  bacterial  infection  and  an  indirect  barrier 
to  the  spread  of  infection  by  immobilizing  the  motor 
mechanism  through  plugging  its  cellular  spaces  and 
lymphatic  channels.  This,  in  fact,  is  an  inflammatory 
process  with  exactly  the  same  characteristics  as  an 
inflammatory  process  in  any  other  part  of  the  body. 
Therefore,  any  plan  for  the  treatment  of  the  disease 
must  be  based  on  a  careful  consideration  of  the  physio¬ 
logic  and  pathologic  problems  involved,  exactly  as  is 
done  in  the  treatment  of  inflammation  elsewhere. 

An  apparent  disregard  or  misunderstanding  of  the 
true  physiology  and  pathology  is  responsible  for  the 
disastrous  high  mortality  mark  of  84  per  cent,  in  one 
army  camp  and  an  average  mortality  rate  of  30.2  per 
cent,  in  all  army  camps,  as  was  determined  by  the 
questionnaire  of  Feb.  21,  1918  (Empyema  Commission 
report).1  This  unfortunate  picture  is  further  contrib¬ 
uted  to  by  the  following  statement  from  one  camp: 

Convalescence  is  more  than  three  months  in  duration  in 
all  cases,  and  not  one  has  been  found  with  full  restoration 
to  health.  Of  those  finally  released  from  the  hospital,  eight 
have  been  readmitted  with  recurrences,  and  not  one  has  been 
able  to  resume  a  full  duty  status ;  it  is  very  doubtful  if  any 
of  these  patients  will  become  fit  for  the  full  performance  of 
duty  as  a  soldier  within  six  months  after  operation,  and  the 
majority  undoubtedly  never  will. 

These  statistics  and  this  statement  are  from  men  of 
great  ability  as  surgeons.  It  does  not  include  the  vast 
number  outside  the  army  who  undertake  the  treatment 
of  empyema  because  they  are  able  to  resect  a  rib,  that 
being  the  sum  total  of  the  obligation  on  the  part  of  the 
operator  in  many  cases.  Statistics  are  not  published 
in  any  of  these  cases. 

The  best  surgeons,  the  men  who  take  into  their  work 
the  best  known  physiologic  and  pathologic  treaching, 
rely  on  these  principles  to  obtain  results :  That  the 
lungs  which  are  inclosed  in  the  thoracic  cavity  and 
entirely  shut  off  from  the  pressure  of  the  air  from 
without  are  pressed  on  from  within  by  a  force  of 
approximately  15  pounds  to  the  square  inch.  The 
weight  of  the  air,  therefore,  literally  blows  the  lungs 
out  to  fill  the  interior  of  the  chest  cavity.  The  internal 
capacity  of  the  chest  is  increased  by  the  contraction 
of  the  diaphragm  acting  as  a  piston  moving  downward 
and  by  the  contraction  of  the  levator  costarum  and  the 
external  intercostal  muscles  pulling  upwar4  on  the 

1.  The  Empyema  Commission:  Cases  of  Empyema  at  Camp  Lee, 
Va.,  J.  A.  M.  A.  71:  366  (Aug.  3);  443  (Aug.  10)  1918. 
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ribs.  The  weight  of  the  air  constantly  exerting  its 
force  to  press,  the  lungs  against  the  parietal  pleura  is 
known  as  the  intrathoracic  pressure  and  is  equal  to  the 
intrapulmonic  pressure  minus  the  elastic  recoil  of  the 
lungs.  Also  expiration,  according  to  this  theory,  is 
due  to  a  diminution  in  the  size  of  the  thorax  through 
the  relaxation  of  the  diaphragm  and  the  contraction  of 
the  internal  intercostals,  the  triangularis  sterni,  and 
the  transverse  thoracic  muscles,  pulling  the  ribs  down¬ 
ward,  together  with  the  elastic  recoil  of  the  lungs, 
there  being,  also,  accessory  muscles  causing  accessory 
respiratory  movements.  This  commonly  accepted 
mechanical  view  of  respiration,  which  assumes  that 
respiration  is  largely  a  passive  act,  should  be  exam¬ 
ined  in  the  light  of  clinical  facts  observed  in  the  treat¬ 
ment  of  war  wounds  of  the  chest,  in  the  treatment  of 
empyema  cases,  and  in  connection  with  physical  phe¬ 
nomena  always  considered  unexplainable  on  this 
theory.  These  clinical  facts  should  be  suggestive  for 
further  experimental  work. 

CLINICAL  OBSERVATIONS  IN  WAR  WOUNDS  OF 
THE  CHEST 

Pierre  Duval,2  chief  of  all  the  French  lung  and  chest 
surgeons,  whose  experience  was  obtained  at  the  Somme 
and  in  many  later  campaigns,  says  that  surgery  of  the 
lung  is  a  revolution.  “Dread  of  pneumothorax  had 
hitherto  entirely  limited  the  field  of  lung  surgery,  but 
the  surgery  of  the  war  has  triumphantly  proved  the 
value  of  the  old  and  essentially  French  method  of 
inducing  pneumothorax.”.  A  large  thoracotomy  open¬ 
ing  is  made  and  the  lung  is  withdrawn  and  operated  on 
just  as  a  coil  of  intestine  is  withdrawn  from  the  abdo¬ 
men.  This  method  is  a  common  practice  of  Moyni- 
han"  and  all  the  surgeons  of  the  Allied  armies  when 
fresh  wounds,  of  the  chest  require  treatment.  Lungs 
operated  on  in  this  way  soon  resume  their  normal 
function  when  replaced,  and  the  chest  is  closed, 
whether  or  not  the  air  is  aspirated  from  the  chest. 

In  chest  wounds  of  moderate  size  it  is  a  very  com¬ 
mon  occurrence  to  find  a  part  of  a  lobe  of  the  lung 
bulging  out  of  the  wound  plugging  the  opening  in  the 
chest  wall.  J.  K.  Murphy,4  one  of  the  leading  British 
surgeons,  says:  “Traumatic  hernia  of  the  lung  may/ 
occur  immediately  through  free  openings  of  the 
thorax.  \  an  Reeth  and  Vouchen,  Belgian  surgeons, 
report  a  case  of  strangulated  pulmonary  hernia,  and 
they  express  the  opinion  that  this  condition  probably 
appears  much  oftener  than  is  recognized. 

The  observation  of  the  collapse  of  the  lung,  either 
massive  or  of  one  or  two  lobes,  has  frequently  been 
made.  Pasteur5  was  the  first  to  report  this  as  due  to 
the  reflex  inhibition  of  the  diaphragm  which  he  had 
observed  following  an  abdominal  operation  in  which 
the  diaphragm  was  not  injured  in  any  way.  Crymble6 
reports  fifteen  cases  of  massive  collapse  of  the  lung. 
These  fifteen  cases  were  due  to  gunshot  wounds  of  the 
chest.  Ten  of  the  collapsed  lungs  were  on  the  side 
opposite  to  that  of  the  injury.  Rees  and  Hughes7 

wi',Deuv»1-  P,iLroeLWar  Wo,ul‘ds  of  the  Lung,  New  York,  William 
Uood  &  Co.,  1918;  Surgery  of  Gunshot  Wounds  of  the  Chest  Surg., 
Gynec.  &  Obst.  28,  No.  6.  ’  8  ’ 

^oy'l'han,  Sir  Berkley:  Surgery  of  the  Lungs,  Surg.,  Gynec.  & 
Obst.  25  :  60S  (Dec  )  .1917:  Observations  upon  the  Medical  Department 
of  British  Army,  Clinical  Congress,  1917,  Chicago. 

4.  Murphy,  J.  Keogh:  Wounds  of  the  Thorax  in  War,  New  York, 
*>xlord  University  Press. 

5.  Pasteur:  Annual  oration,  Med.  Soc.  London,  May,  1911 

6.  Crymble,  P.  T.:  Gun  Shot  Wounds  of  the  Chest,  cited  by  D.  N. 

5M918ath  m  Int'  AbSt'  °f  Surg‘  26:No-  5-  abst-  from  Brit.  J-  Surg. 

at  an  *AaeS’  W'<  and.  Hl'$hes>  G.  S. :  Wounds  of  the  Chest  as  Seen 
a  an  Advanced  Operating  Center,  Lancet  1:55  (Jan.  12)  1918;  abstr. 
Internat.  Abst.  Surg.  26:421  (May)  1918. 


report  a  series  of  140  cases  of  gunshot  wounds  of  the 
chest  These  authors  state  that  collapse  of  the  lung  is 
\ery  frequent,  as  it  is  Nature’s  most  potent  method  of 
arresting  hemorrhage.  They  observe,  also,  that  it  is 
lairly  common  on  the  side  not  wounded.  “It  is  of  the 
utmost  importance  to  grasp  the  fact,”  says  Duval, 

that  not  only  does  the  actual  wound  afifect  the  lobe 
traversed,  but  the  other  lobes  of  the  same  lung  may 
sustain  partial  injury,  and  the  opposite  lung  may,  by 
contracoup,  be  more  or  less  seriously  injured.”  He 
describes  these  injuries  as  occurring  usually  about  the 
ulum  and  as  extensive  contusions  with  hemorrhagic 
infiltrations. 

It  is  interesting  to  note  that  Landis8  reports  cases 
from  civil  practice  in  which  collapse  of  the  lung 
occurring  spontaneously  is  almost  invariably  on  the 
right  side,  and  that  most  of  the  cases  of  reflex  collapse 
of  the  lung  from  trauma  in  war  surgery  occur  on  the 
left  side. 

A  very  fundamental  principle  established  in  war 
surgery  of  the  lung  is  the  terrible  fatality  of  wounds 
of  the  diaphragm.  The  patient  with  a  lung  wound  has 
an  excellent  chance  for  recovery.  He  may  recover  with 
a  wound  of  a  hollow  viscus  even  if  it  is  not  sutured. 
But,  to  quote  Lockwood  and  Nixon,9  “as  early  as  the 
middle  of  July,  1916,  it  was  realized  that  practically 
all  wounds  of  the  diaphragm  left  unrepaired  proved 
fatal.” 

CLINICAL  OBSERVATIONS  IN  EMPYEMA  CASES 
.  That  the  diaphragm  is  motionless  on  the  affected 
side,  that  it  has  lost  its  arch,  that  it  is  either  quite  flat 
or  arched  slightly  downward  is  a  common  and  uni¬ 
versal  observation  in  empyema.  In  the  cases  under 
treatment  in  the  base  hospital  at  Camp  Upton,  after 
several  days  during  which  the  entire  empyema  cavity 
had  been  irrigated  freely  and  thoroughly  by  several 
quarts  daily  of  hypertonic  solution  according  to  the 
formula  of  Thiersch,  and  the  treatment  which  was 
first  recommended  to  this  hospital  by  Major  Delatour, 

I  have  been  remarkably  impressed  with  the  occurrence 
of  a  very  sudden  change  in  the  condition  of  the  organs. 
Between  the  times  of  treatment  the  diaphragm  has 
assumed  an  upward  arch,  either  partly  or  wholly 
obscuring  the  view  of  the  cavity.  It  has  become  con¬ 
tractile  and  very  irritable  to  pressure  or  touch.  The 
lung  has  now  for  the  first  time  expanded,  so  that  the 
cavity  is  almost  completely  filled.  An  approximate 
measurement  of  this  is  taken,  incidentally,  all  the  time 
by  the  fact  that  the  cavity  holds  a  quantity  of  the  irri¬ 
gating  solution  which  almost  fills  a  large  pus  basin. 
On  the  morning  that  the  lung  and  the  diaphragm  have 
become  active,  only  an  ounce  or  two  of  the  solution  is 
l  equired  to  fill  the  cavity.  This  condition  exists  for 
from  two  days  to  about  one  week  in  acute  cases  in 
which  the  time  for  operation  has  been  properly  chosen 
and  in  which  the  drain  has  been  properly  placed  and 
is  of  sufficient  size.  The  drainage  tubes,  which  from 
the  start  have  been  of  a  length  just  adequate  to  hold 
the  chest  wall  apart  and  not  to  project  inside,  are 
removed  because  they  irritate  the  diaphragm  and  are 
an  interference  to  the  lung  expansion.  No  attempt  is 
made  to  close  the  wound  in  any  case,  with  the  rare 
exception  when  the  muscle  mass,  chiefly  the  latissimus 
dorsi,  gapes  widely  and  it  appears  that  the  function  of 

Di”*“ of  ,he  Cl’est'  w. 

frOCTWO°^  A-  L»  and  Nixon,  J.  A.:  War  Surgery  of  Chest 
Brit.  M.  J. ;  abstr.  J.  A.  M.  A.  70:  734  (March  9)  1918.  * 
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this  muscle  will  be  restored  more  quickly  by  uniting 
its  cut  ends  and  the  skin  over  it.  But  the  lung  and  the 
diaphragm  are  now  thoroughly  adapted  to  the  presence 
of  the  air,  with  its  varying  temperature,  and  the  blood 
within  the  lung  reduced  in  quantity,  since  both  lung 
and  diaphragm  are  protected  by  a  thick,  edematous 
wall  consisting  of  folds  of  pleura  and  underlying  cellu¬ 
lar  tissue  with  abundant  supply  of  lymph  vessels ;  the 
lung  continues  to  expand  down  to  the  open  wound  in 
the  wall  of  the  thorax  (Fig.  1). 

Others  have  noted  this  heretofore  unsuspected  sud¬ 
den  recurrence  of  lung  expansion.  I  quote  from  the 
report  of  the  Empyema  Commission1  at  Camp  Lee: 
“It  has  been  surprising  in  several  cases  to  note  the 
remarkable  speed  with  which  the  cavity  has  diminished 
in  size  or  has  become  obliterated  after  sterility  has  been 
accomplished  with  Dakin’s  solution.”  Homans,10 
reporting  a  series  of  cases  from  the  Peter  Bent 
Brigham  Hospital,  says:  “If  one  follows  the  healing 
of  an  acute  empyema  both  clinically  and  in  a  series 
of  stereoscopic  plates,  one  is  able  to  appreciate  the 
steady  and  apparently  resist¬ 
less  effect  of  these  four  favor¬ 
able  influences.”  Among  these 
“favorable  influences,”  he 
mentions  the  rise  of  the  dia¬ 
phragm  as  being  always  note¬ 
worthy. 

A  condition  of  vast  impor¬ 
tance  in  the  study  of  lung 
expansion  is  that  of  double  ^ 
empyema.  Last  winter  I 
treated  two  cases  of  this  rare 
affection : 

Case  1. — R.  D.,  aged  19,  devel¬ 
oped  an  empyema  two  weeks 
after  an  operation  for  general 
peritonitis  from  ruptured  gan¬ 
grenous  appendix.  His  condi¬ 
tion  was  so  bad  during  the  first 
week  of  the  peritonitis  that  hypo- 
dermoclysis  was  used  very  often 
over  every  part  of  both  sides  of 
the  chest  and  flanks.  His  right¬ 
sided  empyema  occurred,  where¬ 
upon  it  was  drained  under  a  gen¬ 
eral  anesthetic.  He  did  well  for 
several  days  until  he  developed 
dyspnea  and  fever,  and  an  empy¬ 
ema  was  discovered  on  the  oppo¬ 
site  side.  We  tried  for  several  days  to  aspirate  the  pus 
from  the  unopened  thorax,  but  it  was  a  mixed  infection 
of  Streptococcus  hemolyticus  and  Bacillus  coli,  which  pro¬ 
duced  a  thick,  flaky  pus,  rendering  our  attempts  to  remove 
the  pus  by  this  means  unsuccessful.  In  spite  of  all  our  fears 
of  double  pneumothorax,  the  chest  had  to  be  drained,  because 
the  patient  was  gradually  but  certainly  losing  ground.  All  avail¬ 
able  preparation  was  made  to  use  suction  apparatus  in  the  chest 
wound ;  and  a  lung  motor  was  at  hand  if  necessity  should 
require  it.  Thoracotomy,  under  local  anesthesia,  through  a 
subperiosteal  resection  of  the  ninth  rib  was  done,  and  a 
drainage  tube  with  a  large  flange  on  the  pleural  and  also  on 
the  skin  side  of  the  thoracic  wall  secured  in  the  wound  without 
air  entering  the  pleural  cavity.  The  ease  with  which  this  is 
done  in  the  presence  of  a  positive  pressure  of  purulent 
exudate  is  the  best  proof  that  such  a  device  is  quite  unneces¬ 
sary.  Respiration  was  not  the  least  embarrassed  but  the 
patient  was  relieved,  and  he  continued  to  improve  with  both 
pleural  cavities  open.  The  double  empyema  was  cured  in 


10.  Homans,  John:  The  Prognosis  and  Treatment  of  Empyema,  Ann. 
Surg.  67  :  697  (June)  1918. 


about  two  months  by  simple  adequate  drainage  and  without 
antiseptics  of  any  kind. 

Case  2. — F.  L.,  a  boy,  aged  7,  presented  a  double  pyothorax 
following  pneumonia.  The  entire  chest  was  so  crowded  by 
the  fluid  that  it  had  assumed  an  extremely  rounded  shape. 
About  a  pint  of  thick,  yellow  pus  was  drawn  from  both  the 
right  and  the  left  side  of  the  chest  the  first  day.  This  was 
done  through  a  large  trocar  and  cannula.  A  soft  rubber 
catheter  was  slipped  through  the  cannula  and  the  cannula 
was  withdrawn,  leaving  the  catheter  in  place.  The  catheter 
on  the  right  side  was  allowed  to  remain  open  for  continuous 
drainage.  A  knot  was  tied  in  the  catheter  on  the  left  side 
because  it  was  feared  that  air  might  enter  both  sides  of  the 
chest  at  once  with  perhaps  very  serious  results.  In  about  a 
week  the  right  thorax  was  opened  through  a  subperiosteal 
resection  of  the  ninth  rib  in  the  scapular  line,  and  adequate 
drainage  was  established.  Several  days  later  an  attempt  was 
made  to  treat  the  left  side  in  a  similar  manner.  The  roentgen¬ 
ogram  showed  a  dense  shadow  at  the  level  of  the  seventh 
intercostal  space  and  below  this  point.  It  was  in  this  space 
in  the  scapular  line  that  the  catheter  had  been  placed.  The 
resection  of  the  eighth  rib  proved  to  be  at  the  lower  side  of 
the  diaphragm,  but  not  in  the  peritoneal  cavity.  The  wound 

was  packed  with  antiseptic  gauze 
and  a  secondary  suture  done  in  a 
few  days,  the  wound  in  the  mean¬ 
time  being  carefully  guarded 
against  further  contamination. 
The  drainage  continued  through 
the  small  catheter  on  the  left 
side,  and  both  sides  healed  in 
about  three  months. 

In  each  of  these  cases  of 
double  empyema,  a  double 
pneumothorax  was  estab¬ 
lished..  It  may  be  supposed 
that  the  main  pleural  cavity 
was  walled  off.  In  the  first 
case  cited,  either  side  could  be 
examined  with  a  probe  and  a 
BRONCHIOLE  sPace  felt  between  the  partially 
collapsed  lung  and  the  dia¬ 
phragm.  The  second  case 
proved  to  have  no  negative 
pressure  in  the  chest,  but  there 
was  a  positive  pressure  suffi¬ 
cient  to  force  pus  out  through 
catheters  simultaneously  from 
the  two  thoracic  cavities  with¬ 
out  any  suction  whatever  dur¬ 
ing  the  first  treatment. 

GENERALIZATIONS  FROM  CLINICAL  EVIDENCE  IN 
WAR  WOUNDS  OF  THE  CHEST  AND 
IN  EMPYEMA 

It  is  more  than  evident  that  the  theory  of  respiration 
which  assumes  that  the  lung  is  merely  a  passive  organ 
in  the  process  of  expansion  is  inadequate  to  explain 
any  of  the  clinical  evidence  that  has  been  cited. 
Although  negative  pressure  is,  without  doubt,  one  fac¬ 
tor  in  the  production  of  lung  expansion  in  normal  life, 
it  is  equally  certain  that  the  principal  force  in  the  pro¬ 
duction  of  lung  expansion  must  lie  in  the  automatic 
expansile  power  of  the  lung  itself. 

Clinical  evidence  supports  the  following  generaliza¬ 
tions  : 

1.  Respiration  is  reestablished  in  a  collapsed  lung 
only  when  the  movements  of  the  diaphragm  are  estab¬ 
lished  as  rhythmic  contractions. 

2.  The  lung  expands  itself  and  forces  itself  into  an 
open,  large  wound  of  the  chest  wall,  not  seldom  and 
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Fig.  1. — Folding  of  pleura  increasing  thickness  of  wall  when 
alveolus  is  collapsed  (copied  from  Gray’s  Anatomy).  Line 
a  o  b,  representing  the  pleura,  is  folded  on  itself,  increasing 
the  thickness  of  the  pleural  wall  o’  o’  b’  as  represented 
in  the  space  indicated  by  the  arrow. 
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accidentally,  blit  very  often  and  always  in  the  presence 
of  full  atmospheric  pressure  opposing  the  protrusion 
toward  the  opening  in  the  chest  wall,  and  with  the  root 
of  the  lung  pushed  further  laterally  than  normal  from 
the  open  thorax  wound. 

3.  The  diaphragm  is  vital  in  the  production  of  the 
respiratory  reflex  because  wounds  of  the  dia¬ 
phragm  if  unrepaired  always  produce  death  even 
though  the  muscle  is  situated  so  that  its  contraction 
will  make  an  air-tight  and  water-tight  valve  which 
would  insure  a  perfect  piston  action.  The  cause  must 
lie  in  a  disruption  of  its  coordinating  mechanism  similar 
to  fibrillation  in  the  heart  muscle. 

With  this  evidence  from  war  wounds  of  the  chest 
and  from  the  behavior  of  the  lung  in  recovering  from 
empyema,  we  have  been  able  to  read  the  process  back¬ 
ward  and  to  make  the  statement  that  probably  every 
case  of  empyema  is  preceded  by  a  collapsed  lung  to 
some  degree,  because  the  lung  always  remains  in  a 
collapsed  state  until  the  diaphragm  contracts,  the  con¬ 
traction  always  initiating  the  respiratory  cycle.  There¬ 
fore,  collapse  of  the  lung  due  to  immobilization  of  the 
diaphragm  from  reflex  causes,  such  as  an  inflamed 
pleura  or  a  plugged  bronchus,  and  very  often  plus  a 
lowered  threshold  of  irritability  from  fatigue  or  the 
exhaustion  of  infection,  is 
the  first  stage  of  em¬ 
pyema.  The  second  stage  is 
the  pouring  out  of  exudate 
to  fill  the  dead  space  about 
the  lung  because  a  living 
animal  organism  never  tol¬ 
erates  a  dead  space.  This 
exudate  is  rapidy  loaded 
with  pathogenic  bacteria 
which  are  present  in  the 
lungs  and  in  the  pleura 
before  this  climax  was 
reached  in  the  demand  for 
physiologic  rest.  The  leuko¬ 
cytes  wander  out  in  re¬ 
sponse  to  the  stimulus  of 

the  presence  of  bacteria,  marking  the  third  stage  in 
empyema.  Empyema,  up  to  this  point,  is  a  defensive 
process. 

I  have  been  delighted  to  find  that  the  best  kind  of 
direct  evidence  has  already  been  published  supporting 
this  conclusion  which  was  derived  from  circumstantial 
evidence  in  the  clinical  facts  already  cited.  Barjon,11 
chief  roentgenologist  of  the  Yale  University  School  of 
Medicine,  who  saw  this  process  occur  under  the 
fluoroscope,  and  who  also  recorded  it  with  roentgeno¬ 
grams,  thus  describes  it : 

It  can  be  shown  that  paralysis  of  the  diaphragm  precedes 
effusion  and  that  it  survives  its  disappearance.  ...  A 
patient  was  admitted  to  the  service  with  a  severe  stitch  in 
the  side  which  had  just  appeared  during  the  day.  He  was 
radiographed  immediately  and  there  was  shown  on  the  dis¬ 
eased  side  a  very  clear  hemothorax;  the  contour  of  the  dia¬ 
phragm  and  the  lateral  culdesac  were  perfectly  intact  and 
there  was  no  trace  of  fluid  in  the  pleura.  But  the  diaphragm 
was  completely  immobilized  and  no  respiratory  movement  was 
seen,  while  on  the  opposite  side  it  was  very  extensive.  The 
next  day  another  examination  showed  that  the  effusion  was 
produced  in  the  interval  and  that  it  occupied  already  half  the 
hemothorax.  Immobilization  of  the  diaphragm,  therefore, 
precedes  effusion;  only  it  is  rarely  that  this  fact  can  be 


observed,  the  patients  ordinarily  being  seen  only  when  the 
effusion  is  established. 

Barjon  tells  us  that  the  movements  of  the  diaphragm 
do  not  cease  in  hydrothorax  from  Bright’s  disease,  but 
that  they  are  retained  in  spite  of  the  existence  of  an 
abundant  effusion.  It  is  apparent,  therefore,  that  there 
is  a  fourth  stage  in  the  development  of  empyema  con¬ 
sisting  in  the  invasion  of  the  diaphragm  by  micro-organ¬ 
isms  from  the  exudate  which  continues  as  long  as  they 
aie  present  in  the  organs  above.  The  presence  of  vir¬ 
ulent  bacteria  in  the  lymphatics  and  the  cellular  spaces 
of  the  diaphragm  is  a  stimulus  for  an  infiltration  with 
lymphocytes  and  leukocytes,  thus  permanently  sealing 
and  immobilizing  it  as  long  as  the  infection  reaches  it 
from  the  parts  adjacent  and  above.  This  fourth  stage 
in  the  development  of  empyema  is  also  a  defensive 
process. 

Early  operation  in  empyema  following  broncho¬ 
pneumonia  in  which  the  pneumonic  process  has  not 
subsided  is  a  damaging  violation  of  these  natural 
defensive  reactions.  The  diaphragm  is  freed  from  its 
inflammatory  processes,  and  perhaps  in  a  partially 
recovered  state  is  stimulated  to  action  by  an  open 
pneumothorax,  with  the  inevitable  extremes  of  tem¬ 
perature  of  air  reaching  it,  as  well  as  from  physical  and 

chemical  trauma.  The  one 
case  in  our  service  in  the 
base  hospital  that  came  to 
necropsy  illustrates  this 
point.  At  the  time  of  opera¬ 
tion  there  was  a  consider¬ 
able  amount  of  thin,  flaky, 
deeply  cloudy  exudate 
about  a  large,  boggy,  resis¬ 
tant  lung.  Convalescence 
after  operation  was  slow, 
but  the  temperature  drop¬ 
ped  to  normal  in  the  course 
of  about  ten  days  and  the 
patient  walked  about  the 
ward  and  felt  fairly  well. 

.  .  #  The  pus  from  the  empyema 

cavity  diminished  in  amount,  and  the  cavity 
became  smaller  by  about  one  half.  Suddenly  one 
evening,  the  patient  collapsed  and  developed  a 
high  temperature  and  rapid  pulse.  The  next  day  the 
lung  was  found  to  be  collapsed  considerably  more 
than  it  had  been  the  few  days  just  preceding  the  new 
disaster  that  had  come  to  him.  During  the  following 
ten  days,  this  patient  developed  a  general  septicemia 
of  hemolyzmg  streptococcus,  endocarditis,  glomerular 
nephritis,  and  hemorrhages  into  the  meninges.  All  of 
these  complications  were  probably  due  to  the  rupture 
of  a  lung  abscess  into  the  blood  stream,  the  post¬ 
mortem  examination  of  the  lung  showing  several  small, 
unruptured  pulmonary  abscesses. 

The  treatment  for  a  case  like  this  suggests  itself. 
The  pneumonia  should  be  treated  until  it  has  com¬ 
pletely  subsided  without  any  meddlesome  thoracentesis 
and  until  the  roentgen-ray  studies  show  that  the  case 
is  ready  for  definite,  radical  surgical  treatment.  Thora¬ 
centesis  should  be  done  only  as  a  final  safeguard  to 
check  on  roentgenographic  diagnosis.  Reports  by 
Major  Hamburger12  and  others  make  it  certain  that 
thoracentesis  is  by  no  means  a  harmless  procedure. 

In  explanation  of  the  foregoing  order,”  he  says,  “it 
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v  U  ®ari°n..  F”  Radio-Diagnosis  of  Pleuro-Pulmonary  Affections, 
Vale  University  Press,  1918,  p.  21. 
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should  be  emphasized  that  exploratory  tappings  and 
the  use  of  the  Potain  treatment  is  not  without  danger.” 
He  mentions  one  death  from  exploratory  tapping,  a 
number  of  eases  of  collapse,  and  several  patients  show¬ 
ing  bad  effects  a  few  hours  afterward.  The  diagnosis 
having  been  made  both  as  to  the  presence  of  the  dis¬ 
ease  and  also  as  to  the  stage,  which  is  equally  impor¬ 
tant,  the  pleural  cavity  should  be  drained  in  a  very 
thorough  manner.  If  the  condition  of  the  lung  is 
suggestive  of  unresolved  pneumonia  or  pulmonary 
abscess,  which  cannot  be  safely  evacuated,  the  lung 
should  be  immobilized  and  not  encouraged  to  expand. 
Formerly,  my  idea  in  every  case  of  empyema  was  to 
help  the  lung  to  expand  by  direct  exercises  causing 
active  respiratory  movements.  Now,  I  am  convinced 
that  every  lung  will  expand  as  soon  as  the  lung  and  its 
timing-gear,  the  diaphragm,  are  in  a  healthy  condition, 
and  sometimes  when  only  the  diaphragm  is  in  a  fit 
condition  to  function.  If  the  disease  of  these  organs 
is  eradicated,  there  is  no  fear  of  the  condition  becoming 
chronic,  whether  there  is  open  pneumothorax  or  not. 

The  method  of  empyema  treatment  described  by 
Morelli,13  and  by  Bastianelli,14  is  well  calculated  to 
accomplish  this  result.  The  principle  is  to  free  the 
thoracic  cavity  of  pus,  either  by  good  open  drainage 
with  the  thoracotomy  opening  stoppered  by  inflated 
rubber  bags,  or  by  a  closed  thorax  and  large  needles  to 
aspirate  the  pus  and  cleanse  with  antiseptics.  In  each 
case,  a  positive  pressure  is  maintained  for  from  five 
to  fifteen  days  or  even  longer.  This  idea  of  immobili¬ 
zing  the  acutely  diseased  lung  and  pleura  is  merely  an 
extension  of  the  Forlanini  method  in  the  treatment  of 
tuberculosis.  It  is  needless  to  say  that  Forlanini’s 
method  is  one  of  the  real  hopeful  developments  in  the 
treatment  of  otherwise  hopeless  cases  of  tuberculosis, 
which  is  evidenced  by  the  fact  that  as  far  back  as 
1913  over  1,000  cases  of  advanced  pulmonary  tubercu¬ 
losis  were  reported  with  40  per  cent,  symptomatic 
cures.15  Now  hundreds  of  cases  are  reported  every 
year  with  very  encouraging  results,  showing  that  a 
diseased  lung  recovers  more  quickly  and  more  cer¬ 
tainly  if  given  physiologic  rest,  so  admirably  insisted 
on  by  Crile16  as  a  basic  principle  in  the  treatment  of 
infected  and  traumatic  wounds  of  war. 

One  of  the  closed  methods  of  the  treatment  of 
empyema,  in  which  the  pressure  of  the  infectious 
bacteria-laden  exudate  is  replaced  every  two  hours 
with  a  cold  neutral  solution  of  chlorinated  soda 
(Dakin’s  solution),  secures  physiologic  rest  of  the  lung 
with  very  gratifying  results  in  some  of  the  very  early 
cases  of  the  disease  in  which  the  bronchopneumonia 
has  not  subsided.  The  efifect  of  the  cold  is  well  shown 
in  recent  experiments  which  we  have  carried  out  in 
relation  to  the  cause  of  expansion  and  collapse  of  the 
lung. 

ANIMAL  EXPERIMENTATION  AS  TO  THE  CAUSE 
OF  LUNG  EXPANSION 

Dogs  were  used.  The  work  was  done  under  local 
anesthesia,  with  morphin  to  keep  the  animal  quiet  and 
to  diminish  shock.  Our  patients  operated  on  with  a 
local  anesthetic  were  not  shocked  or  made  worse 
in  any  way  as  a  result  of  the  operation.  Collapse  of 

13.  Morelli,  E. :  Treatment  of  Pyothorax,  Policlinico,  Rome  24:  1149 
(Sept.  16)  1917. 

14.  Bastianelli,  Raffeil:  Treatment  of  Chest  Wounds,  with  Special 
Reference  to  Pneumothorax,  Surg.,  Gynec.  &  Obst.  28:  No.  1. 

15.  Beggs,  W.  N. :  Induced  Pneumothorax  in  Pulmonary  Tuberculosis, 
Am.  Rev.  Tuberc.  1 :  No.  9. 

16.  Crile,  G.  W.:  The  Restoration  and  Repair  of  Wounds  of  War, 
Surg.,  Gynec.  &  Obst.  26:  No. 4. 


the  lung  in  war  wounds  and  from  other  reflex  causes 
has  occurred.  Why,  therefore,  should  not  a  shockless 
operation  on  a  healthy  dog  be  done  in  opening  his 
pleura  without  causing  collapse  of  the  lung,  provided 
the  theory  of  negative  pressure  in  the  thorax  main¬ 
taining  normal  lung  expansion  does  not  hold  true? 
As  we  shall  see,  shock  is  an  important  factor,  but  many 
other  elements  enter  into  the  very  complex  mechanism 
of  respiration. 

Experiment  1. — A  young,  full  grown  dog  of  medium  size 
was  used.  The  operation  was  begun  at  1 :30  p.  m.  The  area 
of  operation  was  thoroughly  infiltrated  with  0.5  per  cent,  pro- 
cain.  A  needle  connected  with  a  long  glass  tube  was  used 
to  test  the  negative  pressure  before  the  pleura  was  opened. 
It  was  arranged  to  lift  a  column  of  water  in  the  tube,  but 
water  was  drawn  into  the  pleural  cavity,  and  the  lung  immedi¬ 
ately  collapsed,  as  was  shown  by  the  laborious  breathing  and 
the  retraction  of  the  intercostal  muscles.  The  thorax  was 
opened  and  the  lung  was  found  collapsed,  and  the  diaphragm 
strongly  contracted  in  tetany.  Morphin,  2  grains,  was  given 
intramuscularly  and  air  kept  from  rushing  into  the  thorax  on 
inspiration.  The  thorax  was  then  closed.  The  opposite  side  of 
the  pleural  cavity  was  then  opened  in  a  similar  manner  after 
injecting  10  c.c.  of  a  0.5  per  cent,  solution  of  cocain  into  the 
free  pleural  cavity.  The  lung  at  first  protruded  from  the 
wound  on  inspiration,  but  after  a  brief  exposure  to  the  air  the 
diaphragm  remained  in  tetanic  contraction  and  the  lung  in  its 
regular  rhythmic  time  relaxed  and  would  not  contract  again 
until  the  diaphragm  was  released  from  the  tetany  and  resumed 
its  regular  rhythmic  contractions,  which  occurred  as  soon  as 
the  opening  in  the  thorax  was  closed  by  pressure  of  a  sponge. 
The  finger  was  now  placed  in  the  pleural  cavity  acting  as  a 
valve  in  the  thoracic  wound.  The  lung  was  observed  to 
expand  in  proportion  to  the  extent  of  the  diaphragmatic  con¬ 
tractions.  The  finger  was  purposely  removed  several  times  as 
the  diaphragm  was  beginning  to  contract.  The  force  of  the 
contraction  in  this  case  was  very  violent  yi  spite  of  the  fact 
that  there  was  a  sudden  inrush  of  air  against  both  lung  and 
diaphragm.  The  lung  expanded  so  that  it  protruded  from  the 
pleural  cavity. 

Experiment  2. — The  operation  was  the  same  as  in  the  first 
experiment.  The  pleural  cavity  was  filled  with  warm  physio¬ 
logic  sodium  chlorid  solution.  Respiration  was  carried  on 
with  the  lung  on  the  side  of  the  opening  in  about  half  col¬ 
lapse.  Very  little  embarrassment  of  respiration  was  noted  in 
this  condition.  The  difficulty  was  in  keeping  the  pleural  cavity 
full  of  the  fluid  because  inspiration  would  almost  empty  it 
each  time. 

Experiment  3. — The  operation  was  done  the  same  as  in 
Experiment  1  except  that  only  1  grain  of  morphin  was  given, 
because  the  animal  was  a  female  and  slightly  smaller  in  size. 
The  wrist  of  a  thin  rubber  glove,  the  fingers  having  first  been 
cut  off,  was  sutured  to  the  soft  tissues  of  the  wound  just 
below  the  skin  and  made  water  tight.  This  was  filled  with 
physiologic  sodium  chlorid  solution  of  about  the  temperature 
of  the  animal’s  blood.  When  the  pleural  cavity  was  overfilled 
with  the  solution  we  had  a  column  of  the  solution  above  the 
pleural  opening  which  would  rise  and  fall  with  each  respira¬ 
tion  and  which  could  be  kept  at  any  temperature  desired. 
When  the  fluid  about  the  lung  was  below  the  temperature  of 
the  blood,  the  lung  would  either  collapse  or  expand  much  less 
than  the  volume  of  the  pleural  cavity.  When  the  temperature 
was  raised  above  that  of  the  blood,  the  lung  expanded  so  that 
a  part  of  the  lobe  remained  outside  of  the  pleural  cavity  in 
the  solution  in  the  rubber  glove.  It  would  continue  this  over¬ 
expansion  at  each  inspiration  and  only  slight  movements  of 
expiration  apparently  for  an  indefinite  length  of  time.  A  cold 
sponge  was  held  to  the  outer  surface  of  the  rubber  glove  so 
that  it  came  close  to  the  lung  which  was  entirely  covered  with 
the  solution.  The  lung  was  very  sensitive  to  the  change  of 
temperature  and  retracted  into  the  chest  cavity  and  would 
as  quickly  reappear  when  the  temperature  of  the  water  was 
raised  slightly.  All  this  occurred  with  the  pressure  of  the  air 
outside  the  lung  plus  the  weight  of  the  column  of  physiologic 
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sodium  chlorid  solution  about  the  lung.  A  hemostat  was 
clamped  over  the  opening  in  the  rubber  glove,  and  the  opposite 
side  of  the  chest  was  treated  in  a  similar  manner.  The  oppo¬ 
site  lung  behaved  in  a  similar  way  with  a  positive  pressure  on 
both  sides  of  the  chest. 

CONCLUSIONS  FROM  EXPERIMENTAL  WORK 

1.  The  extent  of  lung  expansion  is  in  direct  propor¬ 
tion  to  the  amplitude  of  the  contractions  of  the  dia¬ 
phragm. 

2.  Collapse  of  the  lung  is  a  defensive  reflex  to  pre¬ 
serve  the  normal  temperature  of  the  blood. 

3.  The  first  expansile  effort  on  the  part  of  the  lung 
when  the  thorax  is  opened  is  a  natural  effort  to  plug 
the  thoracic  opening. 

4.  Both  expansion  and  collapse,  as  defensive  reac¬ 
tions,  are  merely  exaggerated  uses  of  the  lung  reactions 
in  normal  life  to  meet  conditions  of  changing  tempera¬ 
ture.  The  adaptation  to  higher  temperatures  in  normal 
life  is  made  by  sighing  and  gasping ;  temperatures  too 
low  call  for  a  lessening  of  the  respiratory  movements. 

The  mechanism  of  this  adaptation  may  be  in  the 
nerve  endings  of  the  pleura,  or  possibly  are  due  to  a 
chilling  of  the  blood  itself.  It  is  to  be  remembered 
that  all  the  blood  in  the  body  passes  through  the  lungs 
in  approximately  twenty-three  seconds  ;17  that  the  thin 
walls  of  the  lung  constitute  an  excellent  radiator,  and 
that  animal  life  cannot  exist  if  the  temperature  of  the 
hlood  is  reduced  to  68  F.18  If  such  a  defensive  reflex 
were  not  possessed  by  animals,  no  race  could  survive 
in  the  natural  state  where  the  law  of  tooth  and  claw 
and  ‘‘kultur”  holds  sway.  The  mechanism  of  collapse 
is  of  the  utmost  importance  to  an  organ  through  which 
passes  all  the  life  blood  of  the  entire  body  within  a 
single  minute.  The  vessels  of  the  lung  possess  no 
other  vasoconstrictor  mechanism.  This  reaction  occurs 
very  suddenly  when  the  stimulus  is  extraordinary,  such 
as  in  the  opposite  side  of  the  chest  from  that  injured 
by  a  gunshot  wound.  Here  the  reflex  centers  are  so 
overwhelmed  by  the  stimuli  that  they  send  out  vig¬ 
orous  but  disorderly  responses,  causing  the  uninjured 
Lung  to  contract  violently  against  an  incompressible 
liquid  mass,  causing  hemorrhagic  areas  as  described 
by  Duval.2 

A  hint  as  to  the  mechanism  of  lung  expansion  is 
obtained  in  the  study  of  the  lungs  of  the  new-born 
child.  Up  to  the  time  of  the  first  inspiration,  the  lungs 
are  solid  like  liver;  after  the  first  inspiration  the 
bronchioles  obtain  their  proper  shape,  and  the  surface 
of  the  lung  is  studded  with  a  few  air  vesicles,  but  the 
remainder  retains  its  fleshlike  appearance.19  A  further 
study  of  the  condition  of  the  newly  born  was  made  by 
Bouchacourt20  by  means  of  roentgenograms.  He  found 
that  if  air  is  forced  into  the  child’s  month,  instead  of 
its  having  breathed  spontaneously,  gas  is  found  in  the 
stomach  and  lungs  but  not  in  the  apexes. 

The  structure  of  the  lung  suggests  the  mechanism 
of  its  expansile  power.  Circularly  arranged  muscle 
always  means  contraction  of  the  enclosed  lumen  of  any 
hollow  viscus.  The  larger  bronchioles  have  this  circu¬ 
larly  arranged  muscular  structure,  while  in  the  smaller 
bronchioles  it  is  less  marked  until  the  terminal  bron¬ 
chiole  is  reached ;  these  have  a  well  developed  muscu- 
laris  mucosae,  with  the  blood  vessels  derived  from  the 

17.  Howell:  Physiology. 

18.  Cocks,  G.  N.:  Experimental  Studies  of  the  Various  Effects  of 
Atmospheric  Conditions  Upon  the  Upper  Respiratory  Tract,  New 

i  ork  State  Com.  on  Ventilation,  1915. 

19.  Norris  and  Landis:  Diseases  of  the  Chest,  p.  445 

20.  Bouchacourt,  cited  by  Barjon  (Footnote  3). 


bronchial  arteries  a  prominent  feature,  showing  that 
these  muscles  really  function  as  contractile  tissues 
rather  than  as  a  mere  retractile  mechanism.  An  illus¬ 
tration  copied  from  Bailey21  (Fig.  2)  suggests  the 
inflating  effect  of  the  contraction  of  the  muscles  in  the 
walls  of  the  bronchioles. 

Thirty-eight  cases  of  empyema  have  been  under 
treatment  in  the  base  hospital  at  Camp  Upton,  during 
the  two  and  a  half  months’  period  from  which  this 
report  is  derived.  Many  of  the  cases  have  been  chronic  ; 
some  have  become  chronic  in  this  hospital,  some  from 
other  base  hospitals  on  this  side,  and  some  from  base 
hospitals  overseas ;  six  cases  are  the  result  of  gunshot 
wounds  of  the  chest.  One  case  in  which  the  primary 
operation  was  done  during  the  period  of  this  report 
has  become  chronic,  and  one  case  has  ended  fatally. 
Hie  chronic  condition  was  due  chiefly  to  three  causes 

1.  An  unresolved  bronchopneumonia  from  Strepto¬ 
coccus  hcmolyticus. 

2.  An  incision  not  properly  placed. 

3.  Efforts  to  secure  expansion  of  the  lung  at  a 
period  when  collapse  should  have  been  maintained  and 
treatment  directed  toward  sterilizing  the  pleura  and 
permitting  the  lung  lesions  to  heal.  Dakin’s  solution 
has  been  used  in  chronic  cases  to  dissolve  and  cut  away 
diseased  and  dead  tissue  and  deposits  of  exudate. 
Dakin  s  solution  has  been  used  in  a  few  very  acute 
cases  in  which  pressure  on  the  lung  and  the  application 
of  cold  are  indicated  to  secure  immobilization  as  well 
as  sterilization.  The  hypertonic  solution  of  boric  and 
salicylic  acid  according  to  the  formula  of  Thiersch  has 
been  used  in  all  acute  cases  with  open  thorax  to  remove 
pus  and  all  foreign  material  mechanically,  to  inhibit 
bacterial  growth  without  injuring  a  delicate  pleura,  and 
to  produce  a  lymph  lavage  according  to  the  teaching  of 
Sir  Almroth  Wright.  As  the  solution  is  warm  (110  F. ), 
it  is  found  to  be  the  best  possible  stimulus  for  lung 
expansion. 

The  theory  of  respiration  which  attributes  to  the  lung 
an  active  power  of  expansion  independent  of  a  negative 
pressure  in  the  thorax  is  the  outgrowth  of  a  study  of 
the  many  open  chests  exposed  to  view  which  served  as 
a  direct  stimulus  for  investigation,  but  it  is  also  based 
in.  P^rt  on  the  observations  of  the  many  keen-sighted 
clinicians  in  the  war  zone  whose  records  have^to  a 
limited  extent,  been  within  our  reach.22 


21.  Bailey:  Normal  Histology. 
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Public  Health  and  Public  Welfare  in  Siam.-Vice  Consul 
"^C-  Hansen  at  Bangkok  reports  ( Commerce  Reports ,  Dec. 
17,  1918)  that  public  health  and  welfare  has  been  advanced 
uring  the  year  in  Siam  by  extending  the  operation  of 
sanitary  regulations  to  several  towns  in  the  provinces.  Two 
American  doctors  are  now  in  the  Siamese  sanitary  service. 
Dr.  E  M.  Barnes,  of  the  International  Health  Board  has 
successfully  cooperated  with  the  Siamese  health  office  in 
the  control  of  hookworm.  American  medical  men  working 
in  the  missions,  and  those  doing  work  among  lepers,  begun 
some  years  ago  by  Dr.  J.  W.  McKean  of  the  American 
mission  in  northern  Siam,  have  received  expressions  of 
appreciation  by  the  Siamese  government,  and  contributions 

toward  the  expenses  of  this  work  have  been  made  during  the 
year. 
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Clinical  Notes ,  Suggestions,  and 
New  Instruments 


A  CASE  OF  ACUTE  STREPTOCOCCUS  MENINGITIS 
WITH  RECOVERY  * 

George  H.  Weaver,  M.D.,  Chicago 

This  case  of  meningitis  is  reported  because  instances  of 
recovery  from  streptococcus  meningitis  are  uncommon,  and 
the  case  presents  some  other  points  of  interest. 

A  woman,  aged  25,  was  apparently  in  perfect  health  until 
the  afternoon  of  Sept.  23,  1918,  when  she  became  suddenly 
and  violently  ill  with  headache,  vomiting,  and  severe  pain  in 
the  back  of  the  neck  and  the  back.  At  midnight  a  lumbar 
puncture  was  made  which  yielded  a  turbid  fluid  containing 
abundant  polymorphonuclear  leukocytes.  No  bacteria  were 
with  certainty  found  in  smears.  Twenty-seven  c.c.  of  anti- 
meningococcus  serum  were  given  intraspinally. 

The  following  morning  she  entered  Durand  Hospital.  She 
complained  of  intense  pain  in  the  head,  back  of  the  neck  and 
back  which  was  increased  when  she  was  moved.  There  was 
constant  nausea,  with  occasional  vomiting.  The  neck  was 
rigid.  Kernig’s  sign  was  positive;  her  mind  was  clear.  The 
tonsils  had  been  removed  a  year  before.  There  was  a  slight 


right  eyelid,  and  transient  hallucinations.  The  temperature 
ranged  from  99  to  102.  September  27,  the  fifth  day  of  illness, 
30  c.c.  of  turbid  fluid  under  increased  pressure  were  with¬ 
drawn,  and  21  c.c.  of  commercial  polyvalent  antistreptococcus 
serum  were  introduced.  The  temperature  during  the  day 
ranged  from  103  to  104,  and  the  pulse  from  108  to  140.  Dur¬ 
ing  September  28  the  temperature  gradually  fell  to  99,  and 
remained  between  98  and  99  with  a  corresponding  improve¬ 
ment  in  pulse,  until  October  2.  October  2  and  3  the  tem¬ 
perature  ranged  from  100  to  101.8,  and  the  pulse  from  92  to 
104.  From  September  28  to  October  3  there  was  a  severe 
serum  reaction  with  urticaria.  Otherwise  the  patient  was 
much  better  and  she  had  little  pain.  Beginning  with  October 
5  and  continuing  until  October  11,  the  patient  was  much 
worse.  There  were  severe  pain  in  the  head  and  the  back, 
dizziness  and  blurring  of  vision,  nausea  and  vomiting,  hal¬ 
lucinations,  and  rambling  delirium  and  a  leukocytosis  of 
10,500.  The  temperature  ranged  from  101  to  104,  and  the 
pulse  from  80  to  112.  Lumbar  puncture,  October  10,  obtained 
22  c.c.  of  turbid  fluid  with  530  cells  per  cubic  millimeter, 
mostly  polymorphonuclear  leukocytes.  Abundant  strepto¬ 
cocci  were  cultivated  from  the  fluid.  October  11,  a  lumbar 
puncture  was  made ;  and  after  28  c.c.  of  turbid  fluid  under 
increased  pressure  had  been  removed,  22  c.c.  of  antistrepto¬ 
coccus  serum  were  introduced.  During  the  next  twenty-four 
hours  there  was  a  little  urticaria,  and  the  temperature  fell 


Temperature  chart  in  case  of  acute  streptococcus  meningitis:  A,  lumbar  puncture;  25  c.c.  turbid  fluid;  20  c.c.  antimeningococcus  serum.  B,  'umbar 
puncture;  33  c.c.  very  turbid  fluid;  7,200  cells  per  cubic  millimeter.  C,  lumbar  puncture;  30  c.c.  turbid  fluid;  D,  lumbar  puncture;  30  c.c.  turbid 
fluid-  21  c.c.  antistreptococcus  serum.  E,  severe  serum  reaction  with  urticaria;  otherwise,  patient  much  better;  little  pain.  F,  return  of  pain  m 
head’ and  back;  dizziness  and  blurring  of  vision;  nausea  and  vomiting;  hallucinations  and  rambling  delirium.  G,  lumbar  puncture;  22  c.c.  turbid 
fluid;  530  cells  per  cubic  millimeter.  H,  lumbar  puncture;  28  c.c.  turbid  fluid;  650  cells  per  cubic  millimeter;  22  c.c.  antistreptococcus  serum. 


excess  of  mucus  in  the  nasopharynx,  but  no  acute  inflamma¬ 
tion.  The  temperature  was  99.8  and  the  pulse  108.  Leuko¬ 
cytes  were  10,200,  with  87  per  cent,  of  polymorphonuclears. 
Nothing  abnormal  was  found  in  the  chest  or  abdomen.  Lum¬ 
bar  puncture  yielded  25  c.c.  of  turbid  fluid  under  increased 
pressure,  which  contained  2,759  cells  per  cubic  millimeter, 
most  of  them  being  polymorphonuclear  leukocytes.  No  bac¬ 
teria  were  recognized  in  smears,  and  20  c.c.  of  antimeningo¬ 
coccus  serum  were  given  intraspinally. 

Culture  of  the  spinal  fluid  on  blood  agar  plates  gave  a 
pure  growth  of  small  white  colonies  of  a  gram-positive 
streptococcus  in  moderate  numbers.  The  colonies  were  sur¬ 
rounded  by  a  narrow  semitransparent  zone  of  greenish  color 
after  twenty-four  hours’  growth  in  the  incubator.  The  organ¬ 
isms  were  not  bile  soluble,  did  not  ferment  inulin,  and  were 
noncapsulated.  They  were  recognized  as  Streptococcus 
viridans.  September  25  and  26,  lumbar  punctures  yielded  30 
c.c.  of  turbid  fluids  under  increased  pressure  containing  about 
7,200  cells  per  cubic  millimeter.  Abundant  colonies  of  strepto¬ 
cocci  as  described  above  developed  on  blood  agar  plates 
prepared  from  the  fluids.  The  patient’s  condition  was  more 
grave,  and  there  was  added  herpes  of  the  lip,  paresis  of  the 

*  From  the  Durand  Hospital  of  the  John  McCormick  Institute  for 
Infectious  Diseases. 


below  normal.  From  October  12  to  October  17,  the  tempera¬ 
ture  was  between  97  and  99,  the  pulse  72  to  84,  there  was  very 
little  pain,  and  the  patient  was  improved  in  every  way. 

Between  October  17  and  October  22  there  were  vomiting, 
blurring  of  vision,  diplopia,  and  spastic  tremor  of  the  eye¬ 
lids.  The  eyes  were  examined  by  Dr.  E.  V.  L.  Brown;  the 
disks  were  a  trifle  edematous,  but  there  was  no  tortuosity  of 
vessels  nor  other  evidence  of  intracranial  pressure  The  pupils 
reacted  normally.  Lumbar  puncture,  October  18,  secured  14 
c.c.  of  turbid  fluid  with  1,200  cells  per  cubic  millimeter  and 
with  a  moderate  number  of  streptococci.  October  19  and  20, 
there  was  violent  urticaria.  October  21,  25  c.c.  of  antistrepto¬ 
coccus  serum  were  given  intramuscularly.  October  23,  the 
temperature  fell  to  99  and  never  again  rose  above  normal. 
From  then  on  the  recovery  was  rapid  and  complete.  Repeated 
and  thorough  examinations  of  the  ears,  nose  and  throat  by 
Dr.  Robert  Sonnenschein  failed  to  detect  any  condition  that 
might  have  been  the  focus  of  infection  primary  to  the  menin¬ 
gitis.  It  was  suspected  that  the  ocular  symptoms  from  Octo¬ 
ber  17  to  October  22  were  due  in  part  to  intracranial  dis¬ 
turbances  accompanying  the  serum  reaction,  of  which  a  severe 
urticaria,  October  19  and  20,  was  a  part. 

The  improvement  that  followed  each  administration  of 
antistreptococcus  serum  was  striking.  In  cases  of  strepVo- 
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coccus  meningitis,  which  are  usually  hopeless,  the  combined 
intraspinal  and  intramuscular  administration  of  antistrepto¬ 
coccus  serum  would  seem  to  be  worth  trying.  The  curative 
action  of  antistreptococcus  serum  depends  largely  on  its 
opsonic  content,1  as  doe's  that  of  antimeningococcus  serum, 
and  the  serum  should  theoretically  be  useful  in  such  a  con¬ 
dition  as  meningitis,  in  which  it  can  be  brought  in  direct 
contact  with  the  bacteria. 


LATENT  INFECTION  AT  THE  HILUM  FOLLOWING 

INFLUENZA 

Harold  S.  Arnold,  M.D.,  New  Haven,  Conn. 

Major,  M.  R.  C.,  U.  S.  Army 

The  routine  examination  of  the  lungs  of  a  large  number  of 
soldiers  at  Vancouver  Barracks,  a  post  where  demobilization 
took  place  early,  and  where  the  epidemic  ocurred  compara¬ 
tively  late,  showed  that  certain  physical  signs  persisted  at  the 
hilum  of  the  lungs  for  a  considerable  length  of  time  after 
apparent  recovery  from  the  epidemic  disease.  A  large  pro¬ 
portion  of  these  patients  showed  no  symptoms,  but  occasionally 
one  complained  of  cough.  This  finding  suggested  a  careful 
investigation  of  the  lungs  of  all  patients  evincing  any  symptoms 
of  septic  absorption,  regardless  of  whether  or  not  there  was 
anything  to  suggest  lung  involvement.  The  routine  examination 


little  and  was  not  always  an  index  to  the  amount  of  subjective 
discomfort.  Edema  of  the  fauces,  and  particularly  of  the 
uvula,  seemed  far  more  general. 

A  superficial  examination  of  the  chest  will  not  disclose  the 
lesion.  Inspection,  palpation  and  percussion  may  demonstrate 
nothing  but  an  occasional  slightly  increased  dulness  on  either 
or  both  sides  of  the  vertebral  column  above  and  below  the 
level  of  the  angles  of  the  scapulae.  The  findings  are  deter¬ 
mined  by  auscultation.  The  transmission  of  the  voice  sounds 
is  usually  unaltered,  although  there  is  sometimes  an  increased 
sense  of  distance  and  muffling.  The  breath  sounds  follow  the 
same  rule.  By  far  the  most  valuable  measure  in  this,  as  in 
cases  of  tuberculosis,  is  the  employment  of  expiratory  cough. 
The  patient  is  directed  to  exhale  and  to  utilize  the  last  rem¬ 
nant  of  air  in  a  cough  sufficient  to  shake  the  chest  walls,  and 
then  to  inhale  without  undue  gasping.  A  shower  of  mod¬ 
erately  fine,  sticky  rales  which  seem  to  burst  fairly  near  the 
ear  is  heard  with  the  cough  and  immediately  after. 

The  treatment  by  means  of  drugs  is  unsatisfactory.  Mechan¬ 
ical  measures  designed  to  increase  the  flow  of  blood  locally 
are  of  some  benefit.  Nothing,  however,  does  this  better  than 
the  daily  use  of  a  large,  enveloping,  old  fashioned  mustard 
poultice.  The  main  reliance  should  be  placed  on  such  mea¬ 
sures  as  are  of  the  greatest  value  in  cases  of  tuberculosis ;  a 
properly  regulated  diet,  fresh  air  and,  most  important  of  all, 
absolute  rest  of  mind  and  body.  If  this  rest  is  not  obtainable 


has  demonstrated  that  findings  persist  at  the  hilum  either  as  an 
accompanying  condition  or  as  the  cause  of  lowered  resistance 
in  a  considerable  number  of  patients.  The  most  frequent 
complaint  is  that  of  prostration.  Various  myalgias,  headache, 
backache,  neuralgias  and  vague  or  localized  joint  pains  are 
usually  present;  sore  throat  and  cough  are  almost  constant. 
The  symptoms  are  those  associated  with  some  infection  or 
with  simple  intestinal  absorption. 

They  may  abate  temporarily  after  calomel  and  a  saline  purge 
are  administered,  but  will  recur.  In  another  class  of  patients, 
repeated  colds,  sore  throat  or  sinus  trouble  leads  to  application 
for  a  “thorough  overhauling.” 

The  character  of  the  cough  shows  considerable  variation, 
depending  on  the  presence  or  absence  of  a  general  bronchitis 
or  on  the  condition  of  the  throat  rather  than  on  the  hilum 
involvement.  If  the  relaxation  of  the  palate  lets  the  uvula 
drag,  the  cough  is  paroxysmal.  It  may  or  may  not  be  pro¬ 
ductive.  Three  cases  occurred  in  persons  who  had  undergone 
long  treatment  for  sinus  trouble.  The  patients  felt  greater 
prostration  in  the  late  afternoon  sometimes  accompanied  by 
a  rise  in  temperature. 

Examination  generally  revealed  little.  The  amount  of  red- 
ness  of  the  throats  and  nasal  mucous  membranes  varied  not  a 

1.  Weaver,  G.  H.,  and  Tunnicliff,  Ruth:  Further  Studies  of  Anti¬ 
streptococcus  Serum,  J.  Infect.  Dis.  9:  130,  1911. 


at  home,  the  patient  should  be  sent  to  a  place  where  it  is 
possible  to  obtain  complete  rest  while  under  strict  medical 
supervision. 

The  symptoms  in  these  cases  so  resemble  in  most  instances 
those  for  which  we  investigate  sinuses,  tonsils,  teeth  and 
appendixes  that  the  possibility  of  chronic  trouble  at  the  hilum 
should  be  borne  in  mind  and  an  examination  of  the  back 
made  as  a  routine  measure,  at  least  until  the  epidemic  and  its 
after-effects  have  become  a  thing  of  the  past. 


HEMORRHAGIC  DISEASE  IN  THE  NEW-BORN 
Arthur  D.  Kurtz,  M.D.,  Philadelphia 

The  hemorrhagic  diseases  of  the  new-born  have  always 
been  of  marked  interest,  and  it  is  for  this  reason  that  these 
two  cases  are  reported. 

Case  1.— A  boy,  whose  delivery  had  been  normal  after  a 
short  labor,  the  fourth  child  of  healthy  parents,  whose  per¬ 
sonal  and  family  histories  were  negative  as  to  hemorrhage, 
was  circumcised  seven  days  after  birth,  no  sutures  being 
used,  with  no  unusual  bleeding  at  the  time  of  operation,  the 
wound  being  dressed  with  boric  acid  and  a  narrow  bandage. 
The  wound  began  to  ooze  about  fifteen  hours  after  operation, 


1364 


PNE  UMOCO  CCI—L  ORD 


Jour.  A.  M.  A. 
May  10,  1919 


the  bleeding  coming  from  no  particular  point.  The  usual 
local  hemostatics  were  used,  but  without  result,  so  a  con¬ 
tinuous  suture  of  00  catgut  was  used  to  unite  the  skin  and 
mucosa.  This  had  no  other  effect  than  to  cause  the  stitch 
holes  to  ooze.  A  commercial  hemostatic  was  then  used 
locally,  with  no  effect.  Ten  c.c.  of  normal  horse  serum  were 
then  injected  into  the  abdominal  wall,  and  as  this  produced 
no  result,  another  10  c.c.  were  given  about  two  hours  later. 
This  also  had  no  effect,  and  Dr.  William  A.  Steel  was  called 
in  consultation.  He  suggested  centrifuging  some  of  the 
father’s  blood  and  injecting  the  serum,  which  was  done,  15 
c.c.  being  injected.  The  oozing  stopped  shortly  after,  and  the 
child  made  an  uninterrupted  recovery.  He  is  now  4  years 
of  age,  has  had  the  usual  number  of  cuts  and  bruises  that  an 
active  child  sustains,  and  has  shown  no  further  evidence  of 
a  hemorrhagic  tendency. 

Case  2. — A  girl,  the  third  child  of  healthy  parents  with 
negative  family  and  personal  histories,  was  delivered  by  a 
high  forceps  operation.  The  eldest  child,  a  girl,  has  a  severe 
case  of  icthyosis,  and  the  second  child,  a  boy,  has  had  several 
minor  surgical  operations  with  no  unusual  bleeding.  The 
patient  exhibited  no  marks  from  the  blades  of  the  forceps 
except  on  the  right  cheek.  There  was  no  hemorrhage  from 
the  cord  after  tying.  The  child  nursed  and  cried  normally 
and  showed  no  untoward  symptoms  until  the  third  day  after 
delivery,  when  there  appeared  on  both  cheeks  the  marks  of 
the  forceps  blades.  Within  a  few  hours  after  these  marks 
appeared,  the  skin  broke  down  and  began  to  ooze  a  pinkish 
serum;  on  the  upper  portion  of  the  .helix  of  the  right  ear,  a 
small  point  appeared  which  bled  freely.  As  local  hemostatics 
had  no  effect,  10  c.c.  of  normal  horse  serum  were  injected  in 
the  abdominal  wall.  Almost  immediately  the  hole  where  the 
needle  had  entered  began  to  ooze,  and  the  navel  then  started 
oozing;  but  no  point  could  be  found  that  could  be  tied. 
Sodium  citrate  enemas  were  given,  as  we  felt  that  since  the 
needle  holes  only  made  another  point  to  bleed,  we  could  not 
inject  any  more  serum.  The  child  rapidly  sank,  and  died  at 
noon  on  the  fourth  day  after  delivery.  This  case  is  of  inter¬ 
est,  as  hemorrhagic  disease  is  stated  to  be  rather  rare  in 
females,  the  proportion,  as  stated  by  Campbell  and  Kerr, 
being  twelve  males  to  one  female. 

2520  North  Twenty-Second  Street. 


can  be  proportionally  widened,  without  resorting  to  a  change 
of  retractors ;  even  in  the  case  of  certain  operations  when 
large  retractors  are  needed,  the  pin  can  be  enlarged  to  advan¬ 
tage  and  a  second  pin  put  between  the  branches  of  the  one 
that  has  been  widened  (Fig.  2). 

Forceps,  held  by  an  assistant,  may  be  attached  to  the  side 
of  the  pin  that  is  not  bent,  and  by  bending  either  the  points 
or  the  top  of  the  pin,  one  can  obtain  either  a  hooked  or  a 
blunt  retractor.  If  a  very  strong  retractor  is  required,  hair¬ 
pins  used  by  women  to  curl  the  hair  should  be  employed.  If 


sharp  pointed  retractors  are  wanted,  pins  with  sharp  points 
are  selected ;  if,  on  the  other  hand,  blunt  pointed  retractors 
are  preferred,  pins  having  a  small  knob  are  utilized  (Fig.  1 
e,  f).  All  these  varieties  of  pins  are  easily  obtainable  at  a 
dry  goods  store. 

A  great  advantage  of  using  hairpins  as  retractors  is  that 
they  can  be  bent  so  as  to  follow  the  curves  of  the  part  on 
which  they  are  used,  so  that  the  retraction  can  be  made  with¬ 
out  changing  the  natural  position  of  the  tissues  that  have  to 
be  retracted  (Fig.  1  h,  i). 

Ospedale  Militare  Principale. 


RETRACTORS  MADE  WITH  HAIRPINS 

Angelo  L.  Soresi,  M.D.  (New  York) 
Surgeon,  Italian  Army 
Milan,  Italy 


THE  RELATION  OF  THE  PNEUMOCOCCUS  TO  THE 
PRODUCTION  OF  ACID  IN  FLUID  CULTURE 
MEDIUMS  AND  THE  REACTION  OF  THE 
PNEUMONIC  LUNG  * 


In  minor  surgical  operations,  when  special  retractors  are 
not  available,  ordinary  hairpins  may  be  utilized.  Such 
retractors  are  effective  and  economical,  and  may  be  used  in 


Fig.  1. — Ordinary  hairpin  (a)  bent  so  as  to  form:  b,  a  blunt  retractor, 
and  c,  a  hooked  retractor;  d,  hairpin  hold  on  artery  forceps;  e,  hairpin 
having  small  knobs  at  the  end  and  forming  a  blunt-pointed  retractor; 
/,  points  more  separated  so  as  to  form  a  wider  retractor;  g,  self-retaining 
retractor;  h,  i,  hairpins  bent  so  as  to  follow  the  curve  of  the  body. 


many  ways.  They  can  be  made  self-retaining  by  placing  a 
weight  on  the  end  (Fig.  1  g  and  Fig.  2).  In  minor  operations 
they  are  sometimes  ideal :  they  can  be  widened  or  narrowed 
as  necessary  (Fig.  1  e,  f )  at  different  steps  of  an  operation. 
If  the  incision  should  be  widened,  the  points  of  the  pin  also 


Frederick  T.  Lord,  M.D.,  Boston 

The  pneumococcus  may  continue  to  live  in  plain  bouillon 
and  in  calcium  carbonate-glucose  bouillon  for  a  period  of  from 
three  to  six  months.  Its  viability  in  glucose  bouillon  without 
calcium  carbonate  is  only  a  few  days.  The  acidity  of  a  1 
per  cent,  glucose  bouillon  culture,  for  example,  rises  rapidly, 
as  indicated  by  titration  from  an  initial  reading  of  0.3  c.c. 
twentieth-normal  sodium  h.ydroxid  to  3  c.c.  twentieth-normal 
sodium  hydroxid  and  by  colorimeteric  determination  of  the 
H-ion  concentration  from  an  initial  reading  of  from  7.3  to 
5.5  with  death  of  the  organisms.  That  an  increase  in  the 
acidity  is  to  be  regarded  as  an  important  factor  in  the  death 
of  the  organisms  is  suggested  by  the  fact  that  the  addition 
of  calcium  carbonate  to  the  glucose  bouillon  before  implan¬ 
tation  of  the  pneumococcus  maintains  the  life  of  the  culture 
for  a  long  period,  and  that  after  reimplantation  of  a  real- 
kalinized  glucose  bouillon  without  calcium  carbonate  the 
pneumococcus  again  grows. 

Determination  of  the  H-ion  concentration  of  the  press 
juice  of  the  exudate  in  lobar  pneumonia  by  the  dialysis 
method  showed  in  three  of  four  human  cases  a  greater  degree 
of  acidity  in  the  pneumonic  exudate  than  in  the  press  juice 

*  From  the  Massachusetts  General  Hospital.  Presented  at  the  meet¬ 
ing  of  the  American  Society  for  Clinical  Investigation,  Washington, 
D.  C.,  May  8,  1916.  Subsequent  work  on  this  subject  was  interrupted 
by  the  war.  I  am  indebted  to  Drs.  Porter,  Newburgh  and  Means  for 
some  of  the  material  in  connection  with  the  experimental  pneumonia 
in  dogs. 
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of  the  other  lung  used  as  a  control.  In  the  fourth  case  the 
H-ion  concentration  of  the  pneumonic  lung  and  the  other 
lung  was  the  same. 

The  pneumonic  exudate  in  experimental  Friedlander  and 
pneumococcus  pneumonia  in  dogs  was  likewise  more  acid 
than  the  press  juice  of  other  organs  and  the  blood.  In  one 
dog,  with  experimental  pneumococcus  pneumonia,  the  H-ion 
concentration  of  one  involved  lobe  was  6.00,  and  that  of 
another  5.40.  From  the  former,  pneumococci  were  grown  in 
pure  culture,  but  from  the  latter  no  growth;  of  pneumococci 
was  obtained. 

An  increased  acidity,  indicated  by  a  determination  of  the 
H-ion  concentration,  may  be  demonstrated  also  in  sputum 
obtained  from  patients  with  lobar  pneumonia.  It  is  also 
found,  however,  in  the  purulent  sputum  from  other  patients, 
in  empyema  pus,  and  pus  from  abscesses  due  to  other  organ¬ 
isms  than  the  pneumococcus. 

The  pneumococcus  can  usually  be  cultivated  from  the  exu¬ 
date  of  lobar  pneumonia,  even  when  the  acidity  is  high. 
Since,  however,  that  part  of  the  lung  involved  in  lobar  pneu¬ 
monia  is  in  a  measure  isolated  from  other  parts  of  the  body, 
it  is  possible  to  conceive  of  important  local  changes  of  a 
biochemical  nature  taking  place  within  it,  such  as  the  inhibit¬ 
ing  effect  of  acid  production  on  the  growth  of  the  pneumo¬ 
coccus  and  the  favoring  influence  of  increase  in  acidity  on 
enzymatic,  action. 

305  Beacon  Street. 


STAINING  OF  BACTERIA  IN  TISSUES  FOR  BACTERIOLOGIC 
STUDY  OF  PNEUMONIC  FOCI 

A  MODIFICATION  OF  METHOD,  AS  APPLIED  ESPECIALLY  TO  THE 
PFEIFFER  BACILLUS 

Kuyoshi  Sato,  M.D.,  Tokyo,  Japan 
Staff  Physician,  Pathologic  Laboratory,  Red  Cross  Hospital 

There  are  many  rules  and  directions  laid  down  for  the 
staining  of  bacteria  in  tissue,  especially  when  microphages 
and  macrophages  are  concerned ;  but  the  most  important 
requirement  is  that,  while  the  cell  protoplasm  shall  be  mod¬ 
erately  bleached,  the  nuclei  and  the  bacteria  shall  become  and 
remain  plainly  visible.  Last  fall  a  pandemic  of  influenza 
swept  over  Japan.  In  investigations  undertaken  to  ascertain 
the  morphology  and  the  incidence  of  the  bacterial  phenomena, 
many  of  the  staining  methods  did  not  produce  the  best  results, 
but  with  my  modification  of  the  carbolfuchsin  staining-fluid 
satisfactory  results  were  achieved. 

MODIFIED  STAINING  METHOD 

1.  The  frozen  sections  should  be  cut  as  thin  as  possible 
and  glued  to  the  object  glass  by  means  of  an  egg-white 
glycerin  mixture. 

2.  They  should  be  stained  for  a  period  of  from  ten  to  twenty 
minutes  in  a  solution  of  carbolfuchsin  which  has  been  pre¬ 
pared  by  dissolving  1  c.c.  of  carbolfuchsin  in  10  c.c.  of  water. 

3.  The  differentiation  is  accomplished  by  the  use  of  weakly 
acidulated  warm  water  (two  drops  of  glacial  acetic  acid  to 
about  250  c.c.  of  water).  The  sections  should  be  left  in  the 
solution  until  they  take  on  a  rose-violet  hue. 

4.  The  sections  are  now  rinsed  in  water. 

5.  They  are  then  dried  in  the  air,  no  alcohol  being  used. 

6.  They  are  afterward  transferred  to  a  xylene  bath  and  are 
then  embedded  in  a  neutral  balsam. 

FINDINGS 

The  bacteria  are  stained  all  the  way  from  a  light  to  a  very- 
dark  red.  The  nucleus  takes  on  a  deep  red  hue,  while  the 
protoplasm  is  almost  colorless. 

This  method  is  adapted  to  the  staining  of  any  prepared 
sections  in  connection  with  bacteriologic  study. 


The  Perfect  Man. — The  hygienic  ideal  continues  Jo  be  the 
same  as  expressed  in  the  Roman  proverb,  “mens  sana  in 
corpore  sano,”  which  as  interpreted  by  the  Spanish  physician 
Letamendi,  means  the  body  of  an  athlete,  the  mind  of  a 
scholar,  and  the  soul  of  a  saint. 
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HOSPITAL  SERVICE  IN  RURAL 
COMMUNITIES 

A  PRELIMINARY  REPORT 

Prepared  by  Ernst  C.  Meyer,  Director  of  the  Depart¬ 
ment  of  Surveys  and  Exhibits  of  the  Rocke¬ 
feller  Foundation  International 
Health  Board 

NEW  YORK 

( Continued  from  page  1293) 

PART  III.  SERVICES  WHICH  SMALL  HOSPITALS 
IN  RURAL  COMMUNITIES  CAN  RENDER 

Future  Role. — The  essential  work  of  a  hospital  lies 
in  the  field,  of  curative  medicine.  It  is  hardly  neces¬ 
sary,  however,  to  point  out  that  to  care  for  properly 
and  to  cure  disease  is  also  to  prevent  it.  In  fact,  it  is 
not  unlikely  that  when  the  hospital  has  found  its  place 
of  greatest  usefulness  in  the  scheme  of  work  for  health 
preservation,  its  influence  as  a  preventive  agency  will 
overshadow  even  its  highly  important  function  in  the 
curative  field. 

Growing  the  Hospital  from  the  Hearts  of  the  People. 
— AH  experience  would  seem  to  point  to  the  fact  that 
a  community  hospital  in  order  to  enjoy  its  full  measure 
of  usefulness  must  be  grown  from  the  hearts  of  the 
people  whom  it  is  to  serve.  To  do  this,  public  senti¬ 
ment  must  as  a  rule  be  painstakingly  educated.  The 
idea  of  hospital  service  is  new,  and  prejudice  against 
it  widespread.  It  is  of  peculiar  interest  that  this  preju¬ 
dice  should  be  greatest  among  those  who  would  benefit 
most  by  the  service.  Wherever  it  was  possible,  through 
a  tactful,  energetic  and  thorough  campaign  to  coax  a 
community  hospital  from  an  originally  indifferent, 
because  unknowing  public,  the  benefits  have  been  so 
evident  and  so  widely  enjoyed  that  the  hospital  has 
invariably  had  warm  support  and  has  experienced  con¬ 
stantly  increasing  usefulness. 

A  hospital  is  one  of  those  institutions  which  is  pecu¬ 
liarly  helpless  unless  the  public  comes  to  it.  Those 
who  wish  to  establish  such  an  institution  must  seek 
to  find  the  right  way  rather  than  the  quick  way  to  do 
so.  Not  the  grafted  hospital — in  the  form  of  a  private 
benefaction — but  the  home  grown  variety,  seems  to 
appeal  the  most.  There  is  the  difference  between  going 
after  something  that  is  wanted,  and  receiving  some¬ 
thing  not  thought  of  before.  In  the  first  instance,  use 
and  enjoyment  are  immediate  and  spontaneous.  In  the 
second,  liking  and  desire  must  first  be  cultivated.  It 
has  been  found  that  during  this  period  of  cultivation 
the  hospital  is  apt  to  go  through  a  stage  of  hard  times 
both  financially  and  medically. 

Aside  from  these  general  thoughts,  certain  advan¬ 
tages  of  a  specific  character  may  be  enumerated.  They 
are  grouped  with  respect  to  their  bearing  on  the  patient, 
the  community  and  the  physician. 

BENEFIT  TO  THE  PATIENT 

A  few  illustrations  of  what  proper  hospital  care 
means  in  specific  types  of  sickness  will  serve  as  an 
introduction  to  this  rather  trite  summary  of  the  bright 
side  of  the  community  hospital. 
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Emergency  Cases. — The  usefulness  of  a  community 
hospital  is  nowhere  more  apparent  than  in  the  emer¬ 
gency  or  accident  cases,  in  which  often  the  least  delay 
in  operating  may  cause  fatal  results.  The  experience 
of  some  150  small  hospitals  serving  largely  rural  com¬ 
munities  in  Pennsylvania  showed  that  about  80  per 
cent,  of  the  cases  which  came  to  these  hospitals  were 
surgical,  and  that  from  75  to  80  per  cent,  of  the  sur¬ 
gical  cases  were  in  turn  emergency  cases.  In  other 
words,  about  65  per  cent,  of  all  cases  in  these  small 
hospitals  fell  in  the  emergency  class.10 

Typhoid. — Hospital  care  is  of  immense  importance 
in  the  care  of  typhoid.  The  mortality  rate,  in  the  rural 
regions,  in  1910  for  this  disease  was  23.3  per  hundred 
thousand.  The  stamping  out  of  typhoid  is  one  of  the 
great  current  tasks  of  preventive  medicine.  Its  prev¬ 
alence  is  well  recognized  as  a  serious  reflection  on  any 
community.  Treatment  in  the  hospital  will  mean  bet¬ 
ter  care,  quicker  discovery  of  complications,  quicker 
treatment,  and  better  disinfection.  Perforation  of  the 
intestine,  which  annually  causes  2,500  deaths  in  this 
country  out  of  8,000  cases,  could  be  so  handled  in 
hospitals  as  to  save  most  of  this  loss  of  life.  In  the 
country  a  patient  with  this  complication  is  described 
as  having  “no  more  chance  for  existence  than  a  snow¬ 
ball  in  a  kettle  of  boiling  water.” 

Rheumatism. — In  vital  statistics,  rheumatism  appears 
as  an  apparently  insignificant  cause  of  death — 7.4  per 
hundred  thousand  population.  As  a  matter  of  fact,  it 
is  said  that  50  per  cent,  of  the  deaths  due  to  organic 
heart  disease  (141.5  per  hundred  thousand,  or  greater 
than  that  of  tuberculosis  of  the  lungs,  which  was 
139.7)  in  1910  were  due  to  rheumatism.  Moreover, 
numerous  deaths  reported  to  be  due  to  other  causes 
are  directly  traceable  to  heart  failure.  Thus,  where  a 
case  of  pneumonia  or  typhoid  is  fatal,  owing  to  a 
crippled  heart,  the  acute  disease  is  usually  reported  as 
the  cause  of  death. 

Rheumatism  is  one  of  the  diseases  which,  it  is  said, 
should  have  “a  watchman  all  the  time.”  The  life  or 
future  usefulness  of  a  patient  may  depend  on  the  early 
detection  of  heart  complications.  Rarely,  it  is  said,  do 
patients  who  live  in  the  country  districts  and  who  are 
suffering  from  acute  rheumatism  receive  the  benefit  of 
hospital  care.  It  is  of  interest,  too,  that  usually  it  is 
difficult  to  prevail  on  a  patient  to  provide  himself  with 
suitable  nursing  at  home,  or  even  to  tolerate  watchful¬ 
ness  on  the  part  of  a  physician. 

Pneumonia, — Few  diseases  need  closer  watching  at 
certain  stages  than  pneumonia.  Judicious  and  well- 
timed  medication  may  tide  the  patient  over  the  crisis 
to  recovery.  The  cases  need  careful  observation  by 
nurses,  and  frequent  attention  from  physicians. 

Appendicitis. — A  famous  surgeon  has  said :  “We 
should  have  no  deaths  from  appendicitis,  but  we  are 
having  them” — about  8,000  a  year  for  the  country. 
Prompt  medical  and  surgical  attention  and  hospital 
care  are  the  requisites. 

Maternity  Care. — One  of  the  great  functions  which 
the  community  hospital  may  serve  is  to  offer  facilities 
for  adequate  maternity  care,  and  incidentally  to  save 
thousands  of  lives  of  mothers  and  infants.  No  less 


10.  This  fact  only  serves  to  emphasize  the  tragedy  of  hospital  service 
in  rural  communities  in  Pennsylvania.  According  to  the  published 
reports  of  the  state,  75  per  cent,  of  these  hospitals  are  “incompletely 
equipped  and  grossly  mismanaged.” 


than  15,000  mothers  died  from  diseases  and  accidents 
incident  to  childbirth  in  1910,  and  no  less  than  70,000 
deaths  occurred  from  premature  birth  and  diseases 
peculiar  to  early  infancy.  Authorities  seem  to  agree 
that  these  deaths  are  largely  preventable.  Nor  do  the 
cold  figures  reveal  the  whole  sorrowful  story.  Gar- 
rigues  has  strikingly  stated  one  aspect  of  this  problem : 
“The  poorest,  the  dirtiest,  the  most  dissolute  women 
are  safely  confined  in  a  hospital ;  the  richest,  the 
youngest,  the  purest,  and  the  loveliest  sometimes 
succumb  in  giving  birth  to  a  child  at  their  own 
homes.” 

Infectious  Diseases  in  General. — The  importance  of 
an  isolation  ward  in  a  community  hospital  is  obvious. 
Failure  properly  to  isolate  a  patient  may  result  in  an 
entire  community’s  becoming  infected.  In  no  case  is 
the  need  of  a  hospital  more  apparent. 

Advantages  of  Good  Medical  Care. — Patients  treated 
in  a  properly  equipped  local  hospital  generally  are 
assured  of  good  medical  care.  They  are  in  the  hands 
of  trained  nurses  and  subject  to  constant  supervision — 
important  in  many  diseases  of  a  fluctuating  character. 
The  hospital  always  furnishes  appliances  superior  to 
those  that  can  be  obtained  in  the  best  home.  It  should 
be  in  a  position  to  meet  any  unforeseen  developments 
that  may  arise. 

Suitable  Food  and  Surroundings. — In  many  cases  the 
patient  cannot  at  home  be  provided  with  proper  food 
which,  even  if  prepared  by  a  trained  nurse,  is  not  likely 
to  come  up  to  hospital  requirements,  where  the  diet  is 
a  departmental  matter.  The  general  accommodations, 
moreover,  and  quiet  surroundings  are  another  factor 
which  greatly  contributes  to  the  speedy  convalesence 
of  a  hospital-treated  patient. 

Better  Air. — Although  this  may  not  apply  to  the 
wealthier  members  of  the  community,  the  poor  patients 
certainly  breathe  purer  air  in  the  hospital  than  at  home. 
Besides  being  spaciously  constructed,  the  hospital 
usually  occupies  an  isolated  position,  surrounded  by 
trees,  and  provided  with  open-air  verandas  and  bal¬ 
conies  where  patients  may  enjoy  the  full  benefits  of 
convalescence. 

Family  Relieved  of  Care  of  Patient. — The  fact  that 
the  burden  of  responsibility  in  caring  for  the  patient 
is  shifted  from  the  family — usually  poor  and  hard¬ 
working — to  the  hospital  has  a  salutary  effect  both  on 
the  patient  and  his  family,  and  by  reducing  the  inevit¬ 
able  worry  which  accompanies  all  sickness,  facilitates  a 
more  speedy  recovery. 

Reduction  of  Expenditure. — Another  recommenda¬ 
tion  in  the  eyes  of  the  poor  is  the  fact  that  while  receiv¬ 
ing  better  care,  their  expenses  are  lowered  by  being 
treated  in  the  hospital ;  the  indigent  poor  are,  of  course, 
relieved  of  all  financial  obligations. 

Educational  Work. — While  in  the  hospital  a  patient 
acquires  the  fundamentals  of  healthy  living  and  medi¬ 
cal  care.  On  his  return  home  he  is  more  competent  to 
look  after  himself  and  his  family. 

Advantages  of  Community  Hospital  over  City  Hos¬ 
pital. — In  many  cases  the  needs  of  a  country  patient 
can  be  successfully  met  by  the  city  hospital,  where  he 
is  furthermore  assured  of  receiving  the  best  attention. 
Very  often,  however,  the  distant  hospital  is  unable  to 
be  of  any  assistance,  and  the  simpler,  less  highly  organ¬ 
ized  service  of  the  local  hospital  can  alone  avail.  The* 
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following  are  the  main  advantages  of  the  community 
hospital  over  the  city  hospital : 

Avoidance  of  Transportation:  In  some  cases  a 
patient  would  suffer  very  severely  through  delay  in 
transportation  to  a  city.  This  is  especially  true  in  sur¬ 
gical  cases.  In  remote  country  districts,  moreover, 
the  facilities  for  transportation  are  either  entirely  lack¬ 
ing  or  are  exceedingly  primitive  in  character.  Often 
the  patient  has  to  be  taken  for  50  or  60  miles  over 
rough  roads  in  a  poor  conveyance.  The  presence  of  a 
hospital  in  the  immediate  community  would  eliminate 
this  difficulty. 

Expense :  Both  the  distance  of  transportation  and 
the  superior  equipment  offered  by  a  city  hospital  make 
it  more  expensive  than  the  rural  hospital.  For  the 
majority  of  country  people  this  is  a  factor  of  impor¬ 
tance. 

Follow-Up  W  ork:  Very  often  it  is  highly  important 
that  a  case  be  followed  up  after  the  patient  is  dis¬ 
charged.  He  may  be  too  ignorant  to  care  for  himself, 
or  his  case  may  need  constant  supervision  at  the  hands 
of  the  physician  who  has  treated  him.  This  can  be 
carried  out  effectively  only  if  the  patient  lives  in  the 
same  locality  in  which  the  hospital  is  situated.  The 
work  of  the  visiting  nurse  is  furthermore  a  great  factor 
in  educating  the  patient  in  everything  pertaining  to  his 
physical  well-being. 

Individual  Attention:  Although  from  a  medical 
point  of  view  this  may  be  a  minor  consideration,  never- 
the  less  from  the  subjective  view  of  the  sick  patient 
the  local  hospital  offers  large  advantages  over  the  city 
institution,  in  that  he  is  much  more  likely  to  be  treated 
as  a  human  being  instead  of  as  a  mere  ‘Vase.”  He 
enters  into  personal  relations  with  the  hospital  staff 
who,  he  feels,  are  anxious  to  see  him  recover.  And  he 
is  apt  to  leave  the  hospital  full  of  gratitude  and  affec¬ 
tion,  this  sentiment  being  quickly  communicated  to  his 
family  and  neighbors.  Too  often  the  very  opposite  is 
true  of  the  large  city  hospitals,  even  when  the  patient 
may  have  received  the  best  professional  care.  The 
importance  of  this  psychologic  factor  is  happily  becom¬ 
ing  more  widely  recognized. 

BENEFIT  TO  THE  COMMUNITY 

Community  Responsibility. — The  possession  of  a 
local  hospital  tends  to  arouse  a  community  to  a  sense 
of  its  responsibility  toward  its  sick.  The  public  is  too 
much  inclined  to  rely  on  public  charity  and  occasional 
donations  to  relieve  it  of  this  burden.  It  should  be 
made  to  realize  that  the  sick  need  its  continuous  sup¬ 
port  just  as  much  as  does  any  other  department  of 
public  service,  and  that  by  looking  after  its  sick  it  is 
serving  its  own  immediate  interests. 

Educational  P  alue. — The  hospital,  being  in  close 
touch  with  the  people,  can  do  effective  work  in  edu¬ 
cating  the  people  in  matters  pertaining  to  healthful 
living.  Every  patient  who  enters  a  hospital  is  taught 
the  elements  of  right  living  and  of  medical  self-help. 
The  lessons  thus  learned  are  spread  throughout  the 
community. 

Reduction  in  Mortality  and  Morbidity. — Many  deaths 
are  averted  through  more  prompt  and  adequate  medical 
assistance  furnished  by  the  hospital.  General  health 
education  increases  healthful  living.  Communities 
owning  rural  hospitals  have  experienced  a  reduction  in 
mortality  and  morbidity. 


Cooperation  in  Public  Health.— The  hospital  can  be 
made  an  active  collaborator  of  the  public  health  depart¬ 
ment.  It  may  serve  as  an  intermediary  between  it 
and  the  community  at  large,  with  which  it  is  in  intimate 
touch.  Through  a  well-developed  system  of  visiting 
nurses  it  will  be  able  not  only  to  care  for  its  patients 
but  also  to  carry  on  a  very  active  educational  propa- 
ganda  in  the  interests  of  sanitation  and  the  control  of 
epidemics.  Thus  results  can  be  accomplished  which 
quantities  of  leaflets  spread  among  a  population  includ¬ 
ing  the  illiterate  and  ignorant  cannot  possibly  effect. 

.  Branch  Laboratory. — The  community  hospital,  if  it 
is  equipped  with  a  laboratory,  as  it  should  be,  both 
pathologic  and  bacteriologic,  might  develop  into  an 
important  branch  of  the  state  laboratory  service,  where 
diagnostic  work  may  be  quickly  done.  Time,  in  many 
instances,  is  a  vital  factor  in  preventive  health  work. 
Specimens  may  likewise,  when  necessary,  be  forwarded 
to  the  state  laboratory  in  prescribed  form.  The  local 
laboratory  may  naturally  also  become  a  seat  for  more 
or  less  stimulating  and  practical  research  work. 

BENEFIT  TO  THE  MEDICAL  PROFESSION 

Hospital  as  Meeting  Place.— The  local  hospital  can 
serve  as  a  center  where  the  physicians  of  the  community 
may  gather,  exchange  opinions,  and  familiarize  them¬ 
selves  with  the  latest  advances  in  medical  and  hospital 
methods.  It  stimulates  healthy  competition  and  elim¬ 
inates  the  rivalries  and  misunderstandings  which  too 
often  result  from  isolated  activity. 

Stimulates  Study. — Altogether  too  frequently  it  hap¬ 
pens  that  a  physician  relegated  to  a  rural  district 
becomes  a  fossil.  Unless  animated  by  high  ambition 
he  may  be  inclined  to  let  himself  drop  to  the  level  of 
his  surroundings,  and  not  being  subject  to  supervision, 
and  usually  inadequately  paid,  he  tends  to  relax  his 
standards.  The  presence  of  a  community  hospital  acts 
as  a  very  potent  spur  to  a  country  practitioner’s  activi¬ 
ties,  and  usually  prompts  him  to  endeavor  to  keep 
abreast  of  the  times  by  taking  postgraduate  courses  in 
medicine  and  in  other  ways.  This  desire  is  further 
stimulated  if  the  hospital  offers  him  the  advantage  of 
an  up-to-date  medical  library. 

Increases  Efficiency. — The  hospital  greatly  increases 
a  physician  s  ability  to  render  efficient  service  in 
accordance  with  modern  standards.  Proper  facilities, 
especially  in  surgical  cases,  are  not  available  in  the 
ordinary  country  home.  Usually  a  physician  cannot 
maintain  his  own  hospital.  The  community  hospital 
provides  a  place  to  which  he  can  bring  surgical  and 
other  cases  which  need  constant  supervision,  and  which 
m  the  absence  of  a  hospital  he  often  must  take  to  his 
own  home.  The  presence  of  a  hospital  also  lessens 
the  physician’s  chance  of  contracting  an  infection,  and 
saves  both  time  and  money. 

.  Bends  to  Elevate  Moral  Standards.— Hospital  prac¬ 
tice  is  apt  to  discover  and  expose  crime  and  graft  in 
the  form  of  unnecessary  operations,  wrong  diagnosis 
for  the  sake  of  prolonging  treatment,  unwarranted 
division  of  fees,  etc.  It  has  been  suggested  that  under 
such  conditions  great  surgeons  will  become  greater, 
and  good  physicians  and  surgeons  better;  that  the  poor! 
careless,  indifferent  few  who  endanger  society,  and 
who  are  the  curse  of  reputable  medical  men,  will  be 
driven  out  of  the  profession. 

( To  be  continued) 
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THE  MEDICAL  MANUAL  OF  THE 
AIR  SERVICE 

When  the  history  of  the  great  war  through  which 
the  United  States  has  just  passed  is  fully  recorded, 
the  influence  of  the  unusual  problems,  suddenly  created 
by  the  requirements  of  the  fighting  forces,  on  the 
progress  of  scientific  study  will  become  conspicuous. 
One  need  not  go  beyond  the  medical  and  closely  related 
sciences  to  realize  the  significance  of  this  statement. 
Feeding  an  army  of  millions  instead  of  thousands  of 
persons  raised  anew  many  questions  of  food  and  nutri¬ 
tion  which  had  either  been  overlooked  or  complacently 
disregarded  under  the  ancient  regimen.  The  impor¬ 
tance  of  avoiding  waste  loomed  larger  than  ever  before 
at  a  time  when  we  were  being  exhorted  to  conserve 
food  to  the  utmost  and  to  use  substitutes  so  that  those 
less  able  to  do  without  certain  food  products  might 
share  our  surplus  in  larger  measure.  Sanitary  science 
and  practical  hygiene  were  confronted  with  new  diffi¬ 
culties  in  the  creation  of  great  cantonments  and  camps, 
and  the  introduction  of  new  modes  of  warfare,  such 
as  trench  fighting.  Water  supply  and  sewage  disposal 
required  suitable  provision  on  an  enormous  scale,  often 
in  places  presenting  unanticipated  difficulties.  Accord¬ 
ingly,  the  organization  of  a  large  sanitary  corps,  the 
initiation  of  a  food  division,  the  introduction  of  the 
designation  “nutrition  officer,”  are  illustrations  of  a 
few  of  the  innovations  created  by  the  novel  needs  of 
the  times. 

In  medical  fields  the  almost  revolutionary  changes  in 
methods  and  principles  of  diagnostic,  therapeutic  and 
prophylactic  procedure  are  still  too  new  to  leave  the 
impression  of  importance  which  some  of  their  unique 
aspects  deserve.  It  was  a  platitude  that,  in  war,  more 
men  die  of  disease  than  by  bullets  ;  but  just  as  the  imple¬ 
ments  of  war  change  in  successive  generations,  so  the 
incidence  of  army  maladies  varies  in  different  places 
and  seasons.  No  sooner  had  the  prophylactic  conquest 
of  typhoid,  once  a  dreaded  sourge,  relieved  the  army 
command  of  one  enormous  danger,  than  typhus,  trench 
fever,  meningitis,  pneumonia  and  influenza  came  on 
the  scene  in  unanticipated  ways  and  with  unexpected 
virulence.  Other  omnipresent  deteriorating  forces, 


like  the  venereal  diseases,  adopted  unsuspected  modes 
of  insidious  attack  calling  for  the  utmost  resourceful¬ 
ness  to  prevent  serious  human  disaster.  The  ravage 
caused  by  the  war  gases  presented  absolute  novelties 
of  pressing  necessity  to  the  medical  fraternity,  bringing 
it  face  to  face,  literally  overnight,  with  pathologic 
manifestations  never  encountered  before. 

The  fruitfulness  of  medical  research  in  the  solution, 
partial  or  complete,  of  the  seemingly  innumerable  new 
difficulties  that  have  confronted  it  in  the  past  two  or 
three  years  has  manifested  itself  in  so  many  abiding 
ways  that  it  is  not  easy  to  select  the  most  representa¬ 
tive  examples.  Despite  the  perennial  interest  that 
centers  in  such  topics  as  shock,  infectious  disease  or 
plastic  surgery,  they  do  not  possess  the  temporarily 
popular  fascination  which  the  novel  experiences  of 
gas  warfare  or  aviation  present  as  scientific  curiosities. 
Medical  studies  in  aviation  have  more  than  merely 
military  value:  they  involve  matters  likewise  of 
economic  and  human  import.  Colonel  Wilmer,  who 
has  been  the  officer  in  charge  of  the  Medical  Research 
Laboratory  of  the  Air  Service  at  Mineola,  L.  I.,  has 
forcefully  indicated  the  point  of  view  emphasized  by 
war  time  needs.  Though  the  principles  of  aeronautics, 
he  writes,1  were  clearly  enunciated  by  Samuel  Johnson 
159  years  ago  in  his  “Rasselas,  Prince  of  Abyssinia,” 
it  was  not  until  within  the  last  decade  that  air  flights 
began  to  be  practical.  During  these  years,  infinite 
time  and  thought  have  been  spent  on  the  machine. 
The  pitch  of  the  screw,  the  angle  of  attack,  the  stream 
line,  the  admixture  of  gasoline  and  air,  etc.,  have  all 
been  studied  with  mathematical  accuracy.  But  the 
value  of  the  human  machine,  Wilmer  adds,  is  just 
beginning  to  be  properly  recognized.  A  slack  control 
wire  is  not  more  dangerous  than  a  weak  eye  muscle ; 
a  poor  mixture  of  gas  and  air  is  not  more  serious  than 
a  flier  with  poor  adaptive  respiration.  And  a  poor 
compression  in  the  cylinder  is  not  of  such  vital  con¬ 
sequence  as  a  weak  heart  muscle. 

The  new  air  service  has  thus  been  faced  with  the 
physiologic  problem  of  determining  the  conditions 
which  may  affect  the  efficiency  of  the  aviator,  and  the 
medical  problem  of  protecting  him  against  the  effects 
of  altitude,  low  barometric  pressure,  and  deficiency  of 
oxygen.  Some  of  the  timely  contributions  from  the 
newly  created  laboratory  have  already  been  reviewed 
in  The  Journal.2  More  recently  the  government  has 
issued  a  manual  of  the  Medical  Research  Laboratory1 
from  the  Division  of  Military  Aeronautics  in  the  War 
Department.  It  is  the  result  of  the  work  done  in  the 
well  equipped  laboratory  at  Mineola,  and  is  intended 
for  the  information  and  instruction  of  those  who  are 
interested  in  the  medical  problems  of  aviation.  In 
addition  to  an  illuminating  discussion  of  the  physiology 
of  altitude  which  concerns  the  mountain  climber  as 

1.  Manual  of  Medical  Research  Laboratory,  War  Department,  Air 
Service,  Division  of  Military  Aeronautics,  Washington,  D.  C.,  1918, 
p.  S. 

2.  Medical  Studies  in  Aviation,  J.  A.  M.  A.  71:1382  (Oct.  26) 
1918.  Medical  Aspects  of  Aviation,  editorial,  ibid.  p.  1408. 
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well  as  the  air  pilot,  the  peculiar  concern  of  psychology, 
otology,  ophthalmology  and  psychiatry  in  the  condi¬ 
tions  involved  in  flying  is  interpreted. 

Few  persons  not  primarily  accustomed  to  think  of 
the  factors  involved  in  human  efficiency  realize  what 
individual  physical  fitness  really  means.  Why  do  we 
read  of  so  many  “ologies”  in  relation  to  the  aviator? 
The  ability  to  endure  comfortably  and  well  high  alti¬ 
tudes,  the  government  manual  tells  us,  is  dependent  on 
the  ease  and  quickness  with  which  the  adaptive 
responses  in  the  breathing,  the  blood  and  the  circu¬ 
lation  take  place.  In  persons  damaged  by  disease, 
overwork  or  unhygienic  living,  or  weakened  by  inac¬ 
tivity  and  by  loss  of  sleep,  the  power  of  adjustment  is 
as  a  rule  below  par.  The  normal  equilibrium  of  the 
body  is  so  nicely  adjusted  that  under  usual  conditions 
the  physiologic  balance  is  largely  maintained  by  adjust¬ 
ments  that  are  made  with  little  or  no  expenditure  of 
energy. 

There  is  a  certain  range  of  greater  or  less 
breadth  through  which  the  external  factors  of  the 
environment  may  be  varied  and  yet  be  met  by  an  auto¬ 
matic  adjustment  of  the  physiologic  processes  in  the 
body  which  will  preserve  the  vital  balance  of  the 
mechanism.  The  eyes,  ears,  cardiovascular  mechanism 
and  nervous  system  play  a  part  in  these  adjustments. 
Until  the  effects  of  the  airman’s  activities  and  environ¬ 
ment  on  the  functions  of  different  organs  are  accu¬ 
rately  known,  the  health  and  the  efficiency  of  the 
aviator  cannot  be  completely  safeguarded.  The  new 
manual  is  a  sign  of  the  stamina  of  American  men  of 
science  acting  in  united  effort  under  the  spur  of  a 
great  need. 


HAND-BORNE  INFECTIONS 

It  is  easy  for  the  absent-minded,  as  well  as  for  the 
ignorant  person,  to  transfer  germs  from  contaminated 
hands  to  the  mouth.  Objects  touched  by  fingers  just 
moistened  with  saliva  are  a  part  of  the  everyday  envir¬ 
onment  of  many  persons  in  modern  life.  Telephone 
directories  consulted  with  freshly  dampened  thumbs, 
saliva-moistened  street-car  transfers,  and  hands  offered 
for  the  ceremonial  shaking  after  being  used  for  smoth¬ 
ering  the  droplets  of  a  cough  are  but  a  few  of  the 
multitude  of  opportunities  for  acquiring  germs  fresh 
from  the  respiratory  tracts  of  friends,  acquaintances 
and  strangers.  Others  will  be  recalled  by  every  obser¬ 
vant  city  dweller.  Opportunities,  indeed,  for  hand¬ 
soiling  of  even  more  unpleasant  character  are  not  far 
t6  seek. 

The  chances  for  hand  contamination  during  an 
active  day  are  extraordinarily  numerous.  Palmer1  has 
recently  enumerated  his  chances  for  acquiring  infec¬ 
tion  of  this  sort,'  they  amounted  to  119  points  of  con¬ 
tact.  The  majority  of  them  were  instances  of  hand 
contact  with  doorknobs  and  similar  objects  that  were 


or  might  have  been  touched  by  others  immediately 
before.  Many  active  men  would  probably  go  far 
beyond  such  numbers  in  counting  over  their  own  pos¬ 
sible  daily  chances  for  hand  contamination.  It  is  safe 
to  say  that  the  average  professional  man  or  office 
worker  in  the  “down  town”  or  “business”  district  of 
a  city  takes  advantage  in  the  course  of  a  day  of  sev¬ 
eral  hundred  opportunities  for  picking  up  germs  of 
various  kinds  recently  deposited  by  the  hands  of  others. 
Under  special  conditions,  this  form  of  indirect  contact 
has  been  thought  to  be  a  potent  factor  in  definite  epi¬ 
demics  of  diseases.  Lynch  and  Cumming2  have 
advanced  evidence  which  is  interesting,  if  not  alto¬ 
gether  convincing,  in  support  of  the  view  that  con¬ 
taminated  hands  were  an  important  agency  in  spread¬ 
ing  influenza  in  certain  army  organizations  during  the 
gi  eat  1918  pandemic.  The  hands  of  typhoid  carriers 
have  for  a  long  time  been  regarded  with  well  merited 
suspicion. 

Thei e  are  two  aspects  of  hand-borne  infection  that 
deserve  special  recognition.  One  is  the  fact  that  early 
education  of  the  reflexes  can  protect  the  individual  to 
a  large  extent  against  the  grosser  forms  of  this  mode 
of  infection.  It  is  glaringly  obvious  that  the  biting  of 
finger-nails,  the  moistening  of  fingers  in  turning  the 
pages  of  a  book,  and  similar  half  unconscious  acts 
greatly  enhance  the  opportunities  for  planting  unde¬ 
sirable  germs  where  they  can  multiply.  On  the  fingers 
they  may  be  harmless ;  transferred  to  the  mouth  they 
have  a  wide  field  for  development.  It  is  plain,  too, 
that  hand  washing  before  meals  constitutes  a  safeguard 
against  infection.  The  soiling  of  the  hands  is  impos¬ 
sible  to  avoid  altogether,  but  the  swallowing  of  germs 
from  one’s  own  soiled  hands  is  largely  under  indi-' 

\  idual  control.  A  reasonable  degree  of  education  in 
such  matters  in  the  home  and  in  the  school  will  go  a 
long  way  toward  minimizing  the  dangers  of  hand- 
borne  infection. 

Another  aspect  is  the  evident  absence  of  any  ground 
for  extreme  apprehension  or  for  the  building  up  of  a 
phobia.  Every  normal,  active  person  must  receive  on 
his  hands  hundreds  of  times  a  day  germs  derived  from 
other  human  beings,  and  yet  apparently  infection  from 
this  source  is  relatively  uncommon.  In  proportion  to 
the  chances  for  hand  contamination,  adult  infection  is 
certainly  a  rare  occurrence.  Undoubtedly  in  children 
of  school  age  and  younger  this  route  of  infection  is 
more  commonly  followed ;  but  two  additional  factors 
are  at  work  in  the  latter  case ;  the  greater  suscepti¬ 
bility  of  children  to  the  common  infections  whose 
portal  is  the  mouth  or  the  nose,  and  the  more  uncon¬ 
ventional  habits  of  children  with  respect  to  cleanliness 
of  hands  and  familiarity  of  intercourse  between  fingers 
and  mouth.  Even  with  children,  however,  it  is  diffi¬ 
cult  to  apportion  the  relative  responsibility  of  hand- 
borne  infection  and  droplet  infection. 
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So  far  as  adults  are  concerned,  the  proportion  of 
cases  of  hand-borne  infection  to  the  opportunities  for 
such  infection  seem  almost  surprisingly  small.  It  may 
be  fairly  assumed  that  the  most  useful  safeguards 
against  this  form  of  disease  transmission  are  to  be 
found  in  such  practices  as  hand-washing  and  in 
refraining  from  using  the  tongue  or  the  lips  as  a 
moistening-pad,  rather  than  in  hysterical  attempts  at 
avoidance  of  all  hand  contamination.  Children  are 
best  protected  through  the  inculcation  of  similar  desir¬ 
able  habits  at  an  early  age.  In  a  word,  some  degree 
of  hand  contamination  is  unavoidable ;  but  the  trans¬ 
ference  of  the  contaminating  germs  to  the  mouth  is 
largely  under  individual  control  and  is  subject  to  the 
powerful  influence  of  early  formed  habit. 


FOOD  AND  THE  CONTROL  OF  BACTERIA 
IN  THE  INTESTINE 

The  alimentary  tract  of  man  has  been  designated  as 
a  graveyard  for  bacteria.  No  less  than  from  5  to  8 
grams  of  them,  dead  for  the  most  part,  are  excreted 
every  day  with  the  feces.  One  need  not  debate  whether 
these  micro-organisms  are  in  general  beneficent  or 
detrimental  to  the  body.  Certainly  at  times  some  of 
them,  at  least,  produce  more  harm  than  good.  Early 
in  the  history  of  modern  alimentary  bacteriology  the 
attempt  was  frequently  made  to  devise  some  procedure 
for  sterilizing  the  gastro-intestinal  tract  by  destroying 
those  bacteria  which  escape  the  germicidal  bath  of  the 
acid  gastric  juice.  The  efforts  resulted  in  failure. 
Such  substances  as  might  have  been  effective  bacteri¬ 
cides  were  as  a  rule  so  detrimental  to  the  human  host 
that  it  became  a  choice  between  survival  of  both  the 
latter  and  his  invader  or  the  simultaneous  destruction 
of  the  two. 

Subsequently  it  became  apparent  that  the  intestine 
may  be  the  location  of  quite  different  types  of  bacteria. 
One  group,  which  may  be  designated  as  the  putrefac¬ 
tive  class,  thrives  particularly  in  the  large  intestine, 
where  the  reaction  is  not  unfavorable.  Where  the 
second  group,  the  fermentative  bacteria,  thrives,  acid 
conditions  are  likely  to  arise  which  inhibit  the  growth 
of  the  putrefactive  micro-organisms.  Still  other  varie¬ 
ties  like  B.  coli,  are  adjustable  to  varied  conditions  of 
environment.  Herter  and  Kendall1  were  the  first  to 
emphasize  the  correlation  between  the  types  of  bacteria 
found  in  the  intestine  and  the  composition  of  the 
ingested  food.  According  to  them,  in  the  absence  of 
carbohydrates  in  the  diet  the  proteolytic  bacteria  pre¬ 
dominate,  so  that  the  fecal  discharges  give  evidence 
of  the  products  of  the  putrefactive  changes  brought 
about  by  them. 

Other  American  bacteriologists  have  also  recorded 
the  transforming  influence  exerted  by  certain  food¬ 
stuffs  on  the  intestinal  flora.  For  example,  Torrey2 

1.  Herter,  C.  A.,  and  Kendall,  A.  I.:  J.  Biol.  Chem.  7:  203,  1910. 

2.  Torrey,  J.  C. :  J.  Infect.  Dis.  16:  72,  1915. 


observed  the  peculiar  effects  of  high-calory  diets  on 
the  fecal  micro-organisms  of  typhoid  patients.  The 
food  fuel  in  such  cases  contains  an  unusual  quantity 
of  lactose,  amounting  at  times  to  250  grams  and 
upward.  On  such  a  regimen  there  resulted  a  trans¬ 
formation  of  the  ordinary  type  of  flora  to  one  strongly 
dominated  by  Bacillus  acidophilus.  More  recently,  at 
the  Cornell  University  Medical  College,  New  York, 
Torrey3  has  demonstrated  anew,  by  experiments  on 
dogs,  that  the  chemical  character  of  the  food  ingested 
is  the  factor  controlling  the  types  of  bacteria  vege¬ 
tating  in  the  alimentary  tract.  It  does  not  follow, 
however,  that  all  carbohydrates  have  an  equal  tendency 
to  establish  a  purely  fermentative  intestinal  flora ;  nor 
do  all  protein  foods  encourage  putrefactive  conditions 
in  like  degree.  Torrey  observed  that  two  carbohy¬ 
drates,  lactose  and  dextrin,  added  to  a  diet  of  meat 
and  rice,  caused  such  a  marked  development  of  aciduric 
bacteria  of  the  Bacillus  acidophilus  type  that  they  com¬ 
pletely  dominated  the  fecal  flora  and  effected  the  almost 
complete  suppression  of  proteolytic  types,  even  includ¬ 
ing  B.  coli,  commonly  found  in  the  dog’s  intestinal 
tract.  Glucose  exercised  no  transforming  influence; 
and  maltose  and  sucrose  caused  at  most  only  a  minor 
alteration  in  the  direction  referred  to.  Whether  this 
is  due  to  a  slower  absorption  of  lactose  so  that  it  can 
act  as  a  bacterial  medium,  owing  to  a  longer  sojourn 
in  the  lumen  of  the  intestine,  is  not  determined.  At 
any  rate,  the  results  are  more  than  transitory :  they 
persist  as  long  as  the  special  diet  is  continued. 

Starchy  foods  also  tended  to  effect  a  simplification 
of  the  intestinal  flora  and  an  elimination  of  the  obligate 
putrefactive  bacteria.  Protein  foods  produced  decid¬ 
edly  unlike  effects,  so  far  as  the  encouragement  of 
putrefactive  organisms  is  concerned.  Thus,  milk 
casein  in  the  diet  exhibited  far  less  tendency  to  give 
rise  to  putrefaction  than  did  meat  protein — a  fact  long 
since  recognized  on  the  basis  of  chemical  examination 
of  the  urine  for  evidences  of  absorbed  decomposition 
products.  Fats  in  the  diet  seem  in  general  to  be  with¬ 
out  determining  influence.  Torrey  announces  that 
vegetable  proteins  stand  in  strong  contrast  to  proteins 
of  animal  origin,  and  meat  in  particular,  in  that  they 
do  not  offer  encouragement  to  the  growth  of  intestinal 
putrefactive  types  of  bacteria.  We  shall  expect  our 
vegetarian  friends  to  disseminate  this  fact  widely  in 
their  always  vigorous  admonitions  against  the  “dan¬ 
gers”  of  meat,  now  that  the  “uric  acid  poison”  procla¬ 
mations  are  no  longer  so  effective  as  formerly.  We 
shall  not  participate  at  this  moment  in  the  debate  of 
bread  and  milk  versus  meat  and  potatoes.  For  the 
present  it  is  gratifying  enough  to  know  that  where 
antiseptics  fail  to  produce  desired  results,  as  in  the 
hidden  recesses  of  the  bowel,  diet  may  prove  to  be  an 
unexpectedly  potent  factor  in  the  purposeful  restraint 
of  undesirable  inhabitants. 

3.  Torrey,  J.  C.:  The  Regulation  of  the  Intestinal  Flora  of  Dogs 
Through  Diet,  J.  M.  Res.  39:415,  1919. 
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THE  EPIDEMIOLOGY  OF  POLIOMYELITIS 

The  increasing  knowledge  of  the  distribution  of  the 
micro-organisms  that  are  the  etiologic  agents  in  the 
occurrence  of  several  epidemic  diseases  has  focused 
attention  on  the  prevalence  of  carriers,  formerly  unsus¬ 
pected  as  factors  of  danger  to  the  environment  in  which 
they  exist.  The  demonstration  that  apparently  healthy 
persons  may  harbor  bacteria  of  a  pathogenic  sort  is 
now  accepted  universally  in  the  case  of  the  organisms 
responsible  for  typhoid  fever  and  diphtheria.  Healthy 
carriers  are  by  no  means  always  immune  to  the  germs 
which  they  innocently  harbor,  as  the  experience  with 
hemolytic  streptococci,  responsible  for  the  secondary 
infections  following'  in  the  wake  of  scarlet  fever, 
measles,  smallpox  and  influenza,  clearly  indicates.1 

It  is  not  doubted  at  present  that  there  are  healthy 
carriers  of  the  virus  of  poliomyelitis,  regarding  the 
epidemiology  of  which  much  remains  to  be  ascertained. 
The  virus  has  been  detected  in  the  secretions  of  the 
nasopharynx  not  only  during  the  period  of  attack  by 
the  disease  but  also  in  healthy  persons  who  have  been 
in  contact  with  cases  of  poliomyelitis.2  Obviously  an 
intelligent  method  of  control  of  the  spread  of  an  epi¬ 
demic  presupposes  dependable  information  regarding 
the  distribution  of  the  etiologic  agent.  Swedish 
observers-  have  championed  the  view  that  chronic  car¬ 
riage  of  the  virus  of  poliomyelitis  is  common ;  but  the 
painstaking  critical  and  experimental  studies  just 
reported  from  the  Laboratories  of  the  Rockefeller 
Institute  for  Medical  Research  by  Flexner  and  Amoss4 
are  not  in  accord  with  this  conclusion.  Their  deduc¬ 
tions  are  to  the  effect  that  the  virus  is  regularly  present 
in  the  nasopharynx  in  cases  of  poliomyelitis  in  the  first 
days  of  illness,  and  especially  in  fatal  cases;  that  it 
diminishes  relatively  quickly  as  the  disease  progresses, 
except  in  rare  instances ;  and  that  it  is  unusual  for  a  ear¬ 
ner  state  to  be  developed.  Hence  the  period  of  great¬ 
est  infectivity  of  patients  would  appear  to  be  early  in 
the  disease,  which  is  probably  the  time  at  which  com¬ 
munication  of  the  virus  from  person  to  person  takes 
place. 

Hie  American  investigators  adduce,  in  support  of 
their  conclusion,  the  observation  that  the  communica¬ 
bility  of  poliomyelitis  during  the  wide  epidemic  in  this 
country  in  the  summer  and  autumn  of  1916  was  a 
phenomenon  chiefly  of  the  early  stages,  while  the 
frankly  paralyzed  person  and  the  convalescent  were  to 
be  feared  much  less.  Correspondingly,  at  the  Rocke¬ 
feller  Institute  experimental  infection  was  secured  with 
tissues  obtained  during  the  first  week,  approximately, 
of  the  disease,  but  not  at  later  periods.  It  seems 


unlikely,  therefore,  that  healthy  and  chronic  carriers  of 
the  virus  are  numerous.  In  any  event,  preventive  mea¬ 
sures  against  the  spread  of  epidemic  poliomyelitis 
should  unquestionably  be  centered  on  the  actual 
patients  and  particularly  early  in  the  course  of  their 
infection. 
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CONSTITUTIONALITY  OF  HARRISON  NARCOTIC 
DRUG  ACT  UPHELD  BY  SUPREME 
COURT 

The  United  States  Supreme  Court  has  decided  that 
the  Harrison  Narcotic  Drug  Act  is  constitutional.  The 
exact  status  of  this  law  has  been  a  matter  of  discus¬ 
sion  since  its  passage.  While  it  had  been  variously- 
interpreted  by  United  States  district  and  appellate 
courts,  its  constitutionality  had  never  been  passed  on 
by  the.  United  States  Supreme  Court.  In  two  deci¬ 
sions,  involving  practically  the  same  points,  the  Fed¬ 
eral  Supreme  Court  holds  the  act  constitutional  and 
i ejects  the  claim  that  it  is  an  invasion  of  the  police 
powdr  reserved  to  the  states.  In  the  first  case,  United 
states  vs.  Doremus,  the  district  court  of  the  western 
district  of  Texas  held  the  act  unconstitutional  on  the 
ground  that  it  was  not  a  revenue  measure  and  was  an 
invasion  of  the  police  power  of  the  states.  The  evi¬ 
dence  shows  that  Doremus,  a  physician  who  was  duly 
legistered  and  who  had  paid  the  tax  required  by  the 
act,  sold  to  a  patient,  a  morphin  habitue,  500  one-sixth 
gram  tablets  of  heroin,  the  sale  not  being  in  pursuance 
of  a  written  order  on  one  of  the  forms  furnished 
by  the  Internal  Revenue  Department.  The  court 
says  that  the  Harrison  law  was  passed  under  article  1, 
section  8,  of  the  constitution,  which  gives  congress  the 
power  to  lay  and  collect  taxes  for  the  general  welfare, 
and  that  the  only  limitation  placed  on  the  power  of 
congress  is  that  such  taxes  must  be  uniform.  To  this 
limitation  the  Supreme  Court  declares  that  it  cannot 
add  others.  Subject  to  such  limitation,  congress  may 
select  the  subjects  of  taxation  and  may  exercise  the 
power  conferred  at  its  discretion.  The  fact  that  other 
motives  may  impel  the  exercise  of  federal  taxing 
power  does  nc,t  authorize  the  courts  to  inquire  into 
that  subject.  If  the  legislation  enacted  has  some  rea¬ 
sonable  relation  to  the  exercise  of  the  taxing  authority 
conferred  by  the  constitution,  it  cannot  be  invalidated 
because  of  the  supposed  motives  which  induced  it 
Nor  is  it  sufficient  to  invalidate  the  taxing  authority 
given  to  congress  by  the  constitution  that  the  same 
business  may  be  regulated  by  the  police  power  of  the 
state.  An  act  may  not  be  declared  unconstitutional 
because  its  effect  may  be  to  accomplish  another  pur¬ 
pose  as  well  as  the  raising  of  revenue.  If  the  legisla¬ 
tion  is  within  the  taxing  authority  of  congress,  that  is 
sufficient  to  sustain  it.  This  means  that  so  long  as  an 
act  is  in  proper  form  as  a  tax  measure,  congress  may 
regulate  anything  that  it  may  desire  through  its  tax- 
levying  power  without  regard  to  whether  the  subject 
is  one  that  may  be  regulated  by  the  states  or  whether 
the  real  object  of  the  act  may  be  reformatory  or 
restrictive  rather  than  revenue  producing.  So  long  as 
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the  law  is  a  tax-levying  law  in  proper  form,  the  courts 
will  not  go  into  the  motive  for  which  the  act  was 
passed.  Evidently  this  decision  represents  the  opinion 
of  a  bare  majority  of  the  court,  since  it  is  signed  by 
only  five  justices,  the  chief  justice  and  three  other 
members  of  the  court  dissenting  and  holding  that 
the  district  court  correctly  held  the  act  to  be  beyond 
the  constitutional  power  of  congress  in  that  it  was  an 
attempt  by  congress  to  assert  a  power  not  delegated, 
that  is,  the  reserved  police  power  of  the  states.  Chief 
Justice  White  and  Justices  McKenna,  Van  Devanter 
and  McReynolds,  the  dissenting  justices,  evidently 
regard  the  Harrison  act  as  an  invasion  of  the  police 
power  of  the  states  and  not  a  proper  subject  for  federal 
legislation.  The  decision  was  written  by  Mr.  Justice 
Holmes,  and  the  justices  concurring  are  Day,  Pitney, 
Brandeis  and  Clarke.  The  second  case,  Webb  and 
Cioldbaum  versus  the  United  States,  involves  the  same 
issue.  On  this,  as  on  the  previous  decision,  the  court 
was  divided  five  to  four. 


VICTORY  WEEK  IN  ATLANTIC  CITY 

The  Chicago  session  of  the  American  Medical  Asso- 
ciaton  was  called  a  war  meeting.  The  Atlantic  City 
session  will  also  be  a  war  meeting,  but  with  a  very 
different  point  of  view  from  that  of  last  year.  This 
is  to  be  a  Victory  Meeting.  War  is  an  expensive 
but  a  practical  teacher.  In  its  crucible  medical  science 
has  been  put  to  the  test  and  vital  knowledge  evolved. 
The  therapeutics  and  diagnostic  methods  of  peace  times 
are,  in  war’s  stern  trial,  stripped  of  their  fripperies 
and  fringes,  and  proven  facts  and  true  scientific  knowl¬ 
edge  take  their  place.  The  Victory  Meeting  of  the 
Association  will  be  largely  devoted  to  the  presentation 
of  what  science  has  gained  and  what  facts  have  been 
gleaned  in  the  war.  Necessarily,  as  was  the  meeting 
last  year,  this  Victory  Meeting  must  be  more  or  less 
international  in  character,  hence  invitations  have  been 
sent  to  foreign  governments  to  send  representatives  to 
be  present  and  to  contribute  their  knowledge  to  this 
vast  symposium.  A  prominent  feature  will  be  the 
application  to  industrial  life  of  those  war  methods 
which  are  particularly  applicable  because  they  deal 
with  the  handling  of  large  bodies  of  men  under  con¬ 
trol,  and  because  they  deal  with  injuries  which  are 
duplicated  by  those  in  industrial  life.  Then,  too,  this 
Victory  Meeting  will  offer  one  of  the  first  real  oppor¬ 
tunities  for  a  study  of  the  havoc  wrought  by  the  influ¬ 
enza  epidemic  and  the  means  for  combating  future 
scourges  of  similar  character.  By  June  ninth  many 
medical  officers — perhaps  more  than  20,000 — will  have 
been  released  from  military  service.  Thus  there  will 
be  the  opportunity  to  meet  and  greet  the  friends  of 
military  life  and  to  reminisce  over  the  stirring  trials 
of  war  times,  whether  in  camp,  in  field  service,  in  the 
laboratory  or  in  the  administrative  offices.  It  is  not 
too  much  to  say  that  the  victory  meeting  will  be  an 
epoch  making  session.  In  view  of  the  important  and 
serious  discussions  to  take  place,  the  Fellows  of  the 
Association  are  especially  to  be  congratulated  that  the 
meeting  occurs  in  Atlantic  City  where  ocean  breezes, 
balmy  sunshine  and  invigorating  and  soothing  ocean 
baths  keep  the  mental  faculties  eternally  fresh. 


HELPFUL  HINTS  FOR  BUSY  DOCTORS 

A  comparatively  recent  issue  of  the  International 
Journal  of  Surgery  had  an  editorial  on  “The  Ques¬ 
tionable  Etiology  of  the  Present  Epidemic.”  The  edi¬ 
torial,  which  occupied  nearly  two  columns,  was  signed 
“G.  TI.  Sherman,  M.D.”  and  its  sum  and  substance 
was  to  the  effect  that  one  can  best  immunize  against 
influenza  by  using  “a  combined  vaccine  containing  the 
influenza  bacillus,  pneumococci,  streptococci,  the  micro¬ 
coccus  catarrhalis  and  staphylococci.”  In  the  adver¬ 
tising  pages  of  the  same  issue  was  a  half-page  adver¬ 
tisement  of  “Influenza  Vaccine  No.  38”  which  “Will 
abort  Colds,  Grippe,  Influenza  and  Pneumonia”  and 
which  is  made  by  “G.  H.  Sherman,  M.D.”  This  vac¬ 
cine  contains  the  various  bacilli  and  cocci  mentioned 
in  the  G.  H.  Sherman,  M.D.,  editorial.  In  the  good  old 
days,  some  medical  journals  published  editorials  puff¬ 
ing  proprietary  remedies.  Then,  however,  the  edito¬ 
rials  were  unsigned,  being  rewritten  by  the  editor  from 
material  furnished  by  the  advertiser.  Twentieth  cen¬ 
tury  efficiency  has  improved  on  the  old  re-write 
method.  One  wonders  whether  in  coming  issues  of 
the  International  Journal  of  Surgery,  one  may  look  for 
an  editorial  by  Bell  &  Co.  (which  also  carries  a  half¬ 
page  advertisement)  on  “The  Questionable  Etiology  of 
Sick  Headache,”  which  we  learn  from  the  advertising 
pages  “is  quickly  and  surely  relieved  by  six  Bell-ans 
in  a  glass  of  hot  water.”  Or  possibly  one  may  find 
“The  Questionable  Etiology  of  Chronic  Intestinal 
Stasis”  discussed  editorially  by  the  French  Lick 
Springs  Hotel  Co.,  who  surely  should  be  accorded  two 
columns  of  editorial  space,  as  they  carry  two  quarter- 
page  advertisements  of  “Pluto.”  A  four-page  editorial 
is  rightly  due  the  Etna  Chemical  Co.  for  its  full-page 
advertisement  of  “Phenalgin,”  and  it  should  not  be 
difficult  to  use  that  amount  of  space  in  discussing 
“The  Questionable  Etiology  of  Pain.”  Interesting 
editorial  subjects  suggest  themselves  as  one  reads 
the  advertisements  of  “Sal  Hepatica,”  “Ergoapiol,” 
“Pond’s  Extract,”  “Micajah’s  Suppositories,”  “Tongo- 
line,”  “Bromidia,”  “Campho-Phenique,”  “Sanmetto,” 
“Pepto-Mangan,”  and  many,  many  others  of  similar 
scientific  merit ! 


THE  ADMINISTRATION  OF  ARSPHENAMIN 

Elsewhere  in  this  issue  appears  a  letter  from  Dr. 
George  W.  McCoy,  director  of  the  hygienic  laboratory 
of  the  United  States  Public  Health  Service,  concern¬ 
ing  two  special  points  in  the  administration  of  ars- 
phenamin,  namely,  the  dilution  and  the  rapidity  of 
administration.  His  letter  is  followed  by  a  circular 
issued  by  the  Public  Health  Service  to  all  its  officers 
covering  the  same  general  subject.  Numerous  dis¬ 
agreeable  results  following  the  use  of  the  various 
preparations  of  arsphenamin  have  led  research  workers 
to  make  a  special  study  of  the  cause  of  these  accidents. 
Such  studies  have  indicated  that  most  of  the  disagree¬ 
able  -results  are  not  inherent  in  the  preparations  them¬ 
selves,  but  are  produced  through  faulty  steps  in  the 
administration  of  the  remedies.  The  suggestions  made 
in  the  circular  of  the  Public  Health  Service,  if  followed 
by  physicians,  will  aid  in  preventing  repetition  of  dis¬ 
agreeable  after  effects. 
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MENINGOCOCCUS  INFECTION  , 

In  view  of  the  experience  of  army  physicians  in 
finding  many  cases  of  infection  with  the  meningococ¬ 
cus  without  any  evidence  of  meningitis,  Major  Her¬ 
rick,  chief  of  the  medical  service  at  the  base  hospital, 
Camp  Jackson,  has  urged  the  abandonment  of  the  term 
epidemic  cerebrospinal  meningitis.1  This  suggestion 
is  not  an  entirely  new  one ;  but  the  considerations  on 
which  it  is  based  have  apparently  not  gained  sufficient 
prominence  hitherto  to  emphasize  the  extrameningeal 
role  of  the  meningococcus  through  the  use  of  a  suit¬ 
able  designation  for  the  general  sepsis  which  this 
micro-organism  may  initiate.  Practitioners  should 
realize  more  widely  what  the  unusual  clinical  facilities 
of  the  army  base  hospitals  have  emphasized,  namely, 
that  a  definite  meningococcus  septicemia  not  infre¬ 
quently  occurs  in  which  the  primary  invasion  is  in  the 
blood  stream.  Herrick  insists  that  the  cerebrospinal 
distribution  of  the  disease  is  by  no  means  specific, 
since  other  micro-organisms,  such  as  tubercle  bacilli 
and  the  Spirocheta  pallida  have  the  same  localization. 
Furthermore,  there  may  be  a  meningococcic  sepsis  with 
involvement  of  the  joints,  the  pericardium  or  other 
structures ;  hence  the  designation  of  cerebrospinal 
should  not  be  stressed  to  the  exclusion  of  other  symp¬ 
toms.  There  is  something  more  than  a  mere  verbal 
quibble  involved  in  directing  attention  to  the  existence 
of  meningococcic  sepsis  without  meningitis.  This 
emphasis,  says  Herrick,  is  imperative,  because  on  it 
is  based  that  modified  therapy  which,  in  proper  hands, 
has  mitigated  the  severity  of  the  disease  and  greatly 
reduced  the  mortality — the  intravenous  serum  treat¬ 
ment. 


AMPUTATIONS  AS  WAR  DISABILITIES 

In  the  popular  mind  amputations  of  the  limbs  are 
inevitably  conspicuous  features  of  the  casualties  of 
warfare.  Ihe  thought  of  a  battle-scarred  veteran  of 
the  Civil  War  commonly  brings  to  mind  an  armless  or 
legless  victim  of  the  damage  done  by  shot  and  shell. 
It  will  come  somewhat  as  a  surprise,  therefore,  to 
those  not  conversant  with  the  precise  nature  of  the 
disabilities  of  the  recent  European  campaigns  to  learn 
how  unexpectedly  small  is  the  total  of  those  whose 
wounds  and  iu juries  have  necessitated  amputation. 
The  War  Risk  Insurance  Bureau  has  issued  the  state¬ 
ment  that  approximately  4,000  men  of  the  American 
Expeditionary  Forces  have  lost  arms  or  legs,  and  that 
about  125  have  been  blinded.  There  are  several  rea¬ 
sons  which  may  account  for  this  unanticipated  small 
incidence  of  amputations  among  the  many  thousands 
of  disabled  members  of  the  fighting  forces  of  the 
United  States.  By  the  time  we  entered  the  war  the 
hospitals  had  begun  to  move  nearer  to  the  front  where 
the  casualties  occur.  Consequently  the  injured  received 
treatment  far  more  promptly  than  in  the  earlier  years 
when  many  hours  or  even  days  sometimes  intervened 
before  adequate  surgical  care  could  be  given  to  the 
wounds.  Delay  inevitably  means  increased  liability  to 
infection  and  permanent  damage  of  the  affected  tis¬ 
sues;  whereas  the  more  prompt  surgical  intervention 


of  the  last  year  of  the  war  has  ofttimes  permitted  the 
salvation  of  a  wounded  member.  Furthermore,  the 
methods  of  wound  treatment  have  progressed  to  a 
higher  degree  of  efficiency,  which  has  brought  about 
a  corresponding  sparing  of  life  and  limb.  In  the 
treatise  of  military  surgery  published  by  Hans  von 
Gerssdorff  at  Strasburg  in  1517  under  the  title  “Feld- 
buch  der  Wundartzney”  he  states  that  he  had  person¬ 
ally  performed  “nearly  two  hundred  amputations.” 
According  to  Buck1  this  great  increase  in  the  fre¬ 
quency  of  performing  the  operation  is  clearly  to  be 
attributed  to  the  increased  use  of  the  new  agent— gun¬ 
powder — in  warfare.  Tempora  mutantur! 


Medical  Mobilisation  and  the  War 


Personnel  of  the  Medical  Department 

the  week  ending  May  2,  there  were  18,113  officers  in 
the  Medical  Corps,  a  decrease  of  454  from  the  previous  week 
Ihe  Medical  Reserve  Corps  contained  1,799  officers.  The 
total  number  of  medical  officers  discharged  since  the  begin¬ 
ning  of  the  war  is  15,552. 


HONORABLE  DISCHARGES,  MEDICAL 
CORPS,  U.  S.  ARMY 

Note:.— In  the  following  list,  L  signifies  lieutenant:  G, 
captain;  M.,  major;  L.  C.,  lieutenant-colonel;  Col.,  colonel. 
ALABAMA 


Birmingham — Lull,  C.,  Jr.  (M.) 
Grand  Bay — Dodson,  R.  B.  (C.) 
Montgomery — Haigler,  J.  R.  (C.) 
Selma — Maas,  M.  A.  (M.) 

Vernon — Box,  T.  T.  fj .) 

ARKANSAS 

Beebe— Abington,  W.  H.  (M.) 
Hope — Kolb,  A.  C.  (L.) 

Little  Rock — Hickman,  S.  B.  (C. ) 

CALIFORNIA 

Fresno — Martin,  W.  P.  (L.) 

Los  Altos — Rice,  P.  (C.) 

Los  Angeles- — Brem,  W.  V.  (M.) 
Copeland,  I.  C.  (C.) 

Crum,  R.  L.  (L.) 

Tweedie,  A.  M.  (M.) 

Wilson,  C.  (L.) 

Merced — Zirker,  D.  W.  (C.) 
Oakland — Adams,  L.  P.  (C.) 
Pasadena — Forbes,  H.  J.  (L  ) 
Hoit,  H.  A.  (C.) 

San  Bernardino  —  Owen,  G.  R. 
(M.) 

San  Diego — Burger,  T.  O.  (C.) 
San  Francisco  —  Kinslow.  F.  A. 
(L.) 

Muller,  V.  A.  (L.) 

Pauson,  C.  A.  (M.) 

Williams,  R.  B.  (M.) 

San  Jose— Walter,  C.  H.  (C.) 

San  Leandro — Wills,  C.  A.  (M.) 
Scotia — Cottrell,  F  L.  (C.) 
Stockton — Hammond,  R.  R.  (C.) 

COLORADO 

Denver — Roehrig,  K.  F.  (L.) 
Grand  Valley — Miller,  F.  H.  (L.) 
Sopris — Gill,  A.  E.  (L.) 

CONNECTICUT 
Greenwich — Greenway,  J.  C.  (M.) 
Hartford — Reardon,  W.  F.  (L.) 
Lyme — Devitt,  E.  K.  (L.) 

New  Haven — Conte.  H.  A.  (L.) 
Sound  Beach — AGstin,  A.  E.  (C.) 
Waterbury  —  Johnson,  A.  A.  J. 
(L.) 

DISTRICT  OF  COLUMBIA 

Washington — Dunlop,  J.  (M.) 
Martin,  U.  G.  B.  (C.) 

Saffold,  G.  S.  (C.) 

FLORIDA 

Arcadia — Bevis,  H.  P.  (C.) 
Jacksonville — Boyd,  J.  E-.  (L.  C.) 


GEORGIA 

Atlanta — Browne,  A.  D.  (L.) 
Bunce,  A.  H.  (C.) 

Crenshaw,  H.  (C.) 

Matheson,  D.  N.  (L.) 
Pentecost,  M.  P.  (M.) 
Strickler,  C.  W.  (L.  C.) 
College  Park — Henley,  J.  T.  (L.) 

La  Grange — Morgan,  D.  E.  (C.) 
Meigs — Summerlin,  J.  L.  (L.) 
Poulan — Sumner,  G.  S.  (L.) 
Sandersville  —  Rawlings,  F.  B. 

IDAHO 

Caldwell — Cole,  F.  M.  (C.) 
Salmon — Hanmer,  C.  F.  (L.) 
Twin  Falls — Weaver,  C.  D.  (L.) 

ILLINOIS 

Alton — Day,  W.  A.  (L.) 

Barry — Kuntz,  W.  W.  (L.) 

Casey — Foster,  O.  C.  (C.) 

Chicago — Bernhardt,  H.  B.  (C.) 
Bona,  J.  J.  (L.) 

Braham,  J.  A.  (L.) 

Brawley,  F.  E.  (C.) 

Buhling,  W.  H.  (C.) 
Eisendrath,  D.  N.  (C.) 
Halperin,  G.  (L.) 

Lagorio,  F.  A.  (L.) 

Landau,  G.  M.  (L.) 

Larkin,  C.  J.  (C.) 

Lower,  F.  S.  (M.) 

Lyons,  P.  D.  (L.) 

McIntyre,  G.  (C.) 

Mever,  T.  (L.) 

Miller,  E.  M.  (C.) 

Slobe,  F.  W.  (L.) 

Whitley,  W.  R.  (L.) 

Fiatt — Taylor,  A.  B.  (L.) 

La  Grange — Danielson,  W.  A.  (L.) 
Loami — Whisler,  S.  F.  (L.) 
McLeansboro — Hall,  E.  S.  (L.) 
Rockford — Keith,  D.  M.  (C.) 
Steelville  —  Wiebusch,  A.  C.  C. 
(L.) 

Vandalia — Greer,  M.  (C.) 

Wheaton — Connor,  A.  B.  (C.) 

INDIANA 

Anderson — Collins,  A.  W.  (M.) 
Carlos — Martin,  C.  E.  (C.) 

Clinton — Warman.  A.  P.  (C.) 
Danville — Ader,  J.  (L.) 

Evansville — Folsom,  E.  M.  (L.) 
Fort  Wayne  —  Duemling,  H.  A. 
t  (C.) 

Huntertown — Erwin,  H.  G.  (C.) 


1.  Herrick,  W.  W.:  Extrameningeal  Meningococcus  Infections,  Arch. 
Int.  Med.  33  :  409  (April)  1919. 


1.  Buck,  A.  H.:  The  Growth  of  Medicine  from  the  Earliest  Times  to 
about  1800,  New  Haven,  Conn.,  Yale  University  Press,  1917,  p.  462. 
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Indianapolis  —  MacDonald,  J.  A. 
(C.) 

Reprass,  R.  E.  (C.) 

Indian  Springs — Pahmeier,  J.  W. 
(C.)  .  . 

Jeffersonville — Elrod,  S.  B.  (C.) 
Logansport — Stanton,  J.  J.  (C.) 
Tell  City — Williams,  F.  N.  (L.) 
Terre  Haute  —  Alexander,  O.  O. 
(M.) 

Gekler,  W.  A.  (L.) 

Warsaw — Reynolds,  N.  L.  (L.) 
Young  America — Lybrook,  D.  E. 
(L.) 

IOWA 

Clarinda — Sellards,  J.  W.  (L.) 
Des  Moines — Hoover,  A.  R.  (M.) 
Harris — Cady,  C.  C.  (C.) 

Ute— Nease,  L.  S.  (L.) 

Webster  City — McCauliff,  G.  T. 
(C.) 

KANSAS 

Ashland — Burket,  I.  R.  (L.) 
Jamestown  —  McGaughey,  H.  D. 
(C.) 

Marion — Matlock,  C.  W.  (L.) 
National  Soldiers’  Home— Barker, 
J.  A.  (C.) 

Pittsburg — Henderson,  R.  C.  (C.) 
Valley  Falls— Marks,  J.  M.  (L.) 

KENTUCKY 

Covington — Kiely,  C.  E.  (L.) 
Edmonton— Bushong,  P.  W.  (C.) 
Lexington — Coleman,  R.  M.  (C.) 
Louisville— Hinkle,  Fl  W.  (C.) 
Morehead— Blair,  F.  K.  (L.) 
Williamsburg — Moss,  C.  A.  (L.) 

LOUISIANA 

Kenner — Kopfler,  J.  S.  (C.) 

New  Orleans — Burdeshaw,  H.  B. 
(L.) 

Dicks,  J.  F.  (C.) 

Gladden,  A.  H.,  Jr.  (C.) 
Norwood — Mengis,  C.  L.  (M.) 

MAINE 

Bath— Morin,  H.  F.  (C.) 
Biddeford— Kendall,  C.  F.  (M.) 
Dexter — Murphy,  J.  H.  (L.) 

MARYLAND 

Baltimore — Brown,  G.  B.,  Jr.  (L.) 
Cohb,  S.  (L.) 

Jackson,  W.  J.  (L.) 

Frederick — Conley,  C.  H.  (M.) 

MA  SSA  CH  USE  TTS 
Boston — Amiral,  H.  H.  (C.) 
Butler,  C.  S.  (M.) 

Colby,  F.  H.  (L.) 

Davis,  L.  (L.  C.) 

Dowling,  J.  J.  (L.  C.) 
Fraser,  A.  M.  (C.) 

Fraser,  S.  (M.) 

Goldthwait,  J.  E.  (C.) 
Graves,  B.  A.  (C.) 

Leland,  G.  A.,  Jr.  (C.) 
Marlow,  S.  B.  (C.) 

Marvin,  F.  W.  (L.) 

Putnam,  J.  J.,  Jr.  (L.) 
Schirmer,  J.  W.  (M.) 

Wood,  W.  F.  (L.) 

Brookline — Adams,  Z.  B.  (M.) 

Ohler,  W.  R.  (M.) 

Holyoke — Beaupre,  D.  I.  (C.) 
Lowell — Lambert,  J.  H.  (C.) 
Malden — Hunt,  W.  E.  (C.) 

Milton — Lane,  W.  A.  (M.) 

Natick — Burns,  J.  E.  (C.) 

Newton — Reid,  W.  D.  (C.) 
Quincy— Reardon,  D.  B.  (M.) 
Springfield — Claffy,  J.  M.  (L.) 

Dalton,  G.  F.  (C.) 

Whitman — Kinsley,  W.  G.  (C.) 

MICHIGAN 

Bay  City — Goodwin,  E.  (C.) 
Blanchard — Dawson,  R.  E.  (C.) 
Bridgman — Littlejohn,  D.  (M.) 
Detroit — Hutchings,  W.  H.  (L.  C.) 
Lambert,  R.  H.  (L.) 

Sumner,  B.  R.  (C.) 

Young,  G.  R.  (L.) 

Marquette — Main,  R.  C.  (C.) 
Owosso — Haviland,  J.  J.  (M.) 
Swartz  Creek — Clark,  A.  B.  (L) 

MINNESOTA 

Fairmont — Lowe,  R.  C.  (L.) 
Faribault — Hanson,  A.  M.  (L.) 
International  Falls — Monahan,  R. 
H.  (C.) 

Minneapolis — Corbett,  J.  F.  (M.) 
Rochester — Hennessey,  R.  A.  (L.) 
Sauk  Centre  —  Moynihan,  A.  F. 

(C.) 

Slayton — Williams,  L.  A.  (C.) 

St.  Paul— Sohlberg.  O.  I.  (C.) 
White,  J.  S.  (L.  C.) 


MISSISSIPPI 

Meridian — Cooper,  I.  W.,  Jr.  (M,) 
Money — Brandon,  J.  W.,  Jr.  (C.) 
Summit — Allen,  K.  (C.)  ■ 

Water  Valley — Westmoreland,  J. 
D.  (C.) 

MISSOURI 

Kansas  City — Byler,  W.  F.  (L.) 

Morris,  C.  L.  (E.) 

Odessa- — Moennighoff,  F.  J.  (C.) 
St.  Louis — Hoxsey,  T.  T.  (L.) 
Lyman,  H.  W.  (C.) 

Post,  L.  T.  (M.) 

Versailles — Lutman,  H,  N.  (C.) 

MONTANA 

Chester — Pastene,  A.  A.  (L.) 
NEBRASKA 

Craig — Westervelt,  A.  E.  (M.) 
Lewellen — Hooper,  C.  L.  (M.) 
Lincoln — Woodward,  J.  M.  (C.) 
Omaha— Dishong,  G.  W.  (C.) 

Molseed,  C.  S.  (C.) 

Peru— Jack,  W.  D.  (C.) 

Weeping  Water — Reed,  F.  P.  (C  ) 

NEVADA 

Winnemucca — Swezy,  C.  E.  (M.) 

NEW  HAMPSHIRE 

Berlin — Hatch,  H.  S.  (L.) 

Dover — Bennett,  R.  J.  (L.) 
Manchester — Dunbar,  C.  E.  (C.) 

NEW  JERSEY 
Bernardsville — Ross,  J.  G.  (L.) 
Bordentown — Brown,  D.  P.  (L.) 
Hackensack — MacDonald,  H.  G. 
(M.) 

Jersey  City — Jaffin,  A.  E.  (L.) 
Newark — Harden,  A.  S.  (C.) 

Kraker,  D.  A.  (L.  C.) 

New  Brunswick — Schureman,  J. 
P.  (L.) 

Newton — Carber,  F.  H.  (L.) 
Orange — Riggins,  E.  N.  (C.) 
Plainfield — Currie,  N.  W.  (L.) 
Ridgewood — Vroom,  W.  L.  (L.  C.) 
South  Orange — Dane,  J.  M.  (L.) 
Trenton — Lavine,  B.  D.  (L.) 

NEW  MEXICO 
Mills— Moon,  O.  B.  (L.) 

NEW  YORK 

Albany — Lanahan,  J.  A.  (C.) 
Binghamton — O’Neil,  D.  C.  (C.) 
Brooklyn— O’Connell,  W.  J.  (L.) 
Schaefer,  E.  L.  (L.) 

Spence,  T.  B.  (M.) 

Taylor,  J.  M.  (M.) 

Turley,  H.  K.  (L.) 

Ward,  R.  G.  (C.) 

Buffalo- — Goldsborough,  F,  C.  (C.) 

May,  H.  F.  (C.) 

Castile — Foster,  H.  E.  (C.) 
Clifton  Springs — Weeden,  W.  L. 
(L.) 

Frewsburg — McCulla,  F.  J.  (L.) 
Great  Neck — Byrne,  D.  C.  (M.) 
Lockport — Walder,  F.  A.  (L.) 
New  York — Ackerman,  H.  (L.) 
Altman,  E.  (M.) 

Auer,  C.  (L.) 

Barnert,  C.  (C.) 

Bjerring,  C.  L.  (M.) 

Buckley,  R.  E.  (C.) 

Coryell,  C.  C.  (C.) 

Darrach,  W.  (Col.) 

Dearborn,  F.  M.  (L.  C.) 
Fisher,  H.  (L.) 

Freund,  H.  H.  (C.) 

King,  J.  J.  (C.) 

Leonard,  V.  N.  (C.) 

Miller,  J.  A.  (C.) 

O’Dwyer,  J.  J.  (C.) 

Richards,  I.  D.  (C.) 

Skeel,  H.  R.  (C.) 

Taylor,  F.  (C.) 

Uhr,  J.  S.  (L.) 

Vejvoda,  C.  (L.) 

Portville — Hackett,  G.  C.  (L.) 
Rochester — Amsler,  E.  S.  (L.) 
Schuylersville — Gow,  E.  C.  (C.) 
Syracuse — Fisher,  S.  R.  (C.) 
Wynkoop,  E.  J.  (C.) 

NORTH  CAROLINA 

Asheville — Cocke,  E.  R.  (C.) 

Pritchard,  A.  T.  (M.) 
Council— Holmes,  A.  B.  (L.) 
Henderson — Crews,  N.  H.  (L.) 
Kannapolis — Watts,  R.  E.  (C.) 
Troy — Armstrong,  C.  W.  (C.) 

NORTH  DAKOTA 
Glenburn— Knudson,  K.  O.  (L.) 
Grand  Forks — Anderson,  W.  S. 
(L.) 


OHIO 

Akron— Skeels,  E.  T.  (L.) 

Townsend,  C.  E.  (C.) 
Bellaire— Wright,  F.  S.  (C.) 
Bucyrus — Caton,  R.  J,  (C.) 
Cambridge— Wells,  H.  L.  (L.) 
Cincinnati — Bentley,  J.  M.  (M.) 
Dunton,  A.  H.  (L.) 

Feid,  L.,  Jr.  (C.) 

Geringer,  A.  C.  (C.) 

Koch,  A.  E.  (L.) 

Lehman,  B.  F.  (C.) 

Tucker,  D.  A.,  Jr.  (L.) 
Whitacre,  M.  (C.) 

Cleveland — Budd,  H.  A.  (L.) 
Columbus — Lehner,  C.  S.  (C.) 
Lutz,  F.  A.  (C.) 

Seeds,  A.  H.  (C.) 

Van  Dyke,  F.  S.  (L.) 

Welch,  J.  O.  (L.) 

Copley — Long,  P.  B.  (C.) 

Dayton — Rounds,  F.  C.  (C.) 
Delaware — Miller,  F.  V.  (L.  C.) 
Elida— Miller,  G.  E.  (C.) 

Forest — Gibson,  H.  E.  (L.) 
Guysville  —  McLaughlin,  P.  R. 
(M.) 

Kenmore — Alspach,  E.  Z.  (L.) 
Lancaster — Bone,  P.  S.  (L.) 

Hamilton,  C.  H.  (C.) 

Lima — Longsworth,  M.  J.  (C.) 

Wagner,  M.  A.  (C.) 

Marietta — Hills,  E.  W.,  Jr.  (L.) 
New  Paris — Harris,  C.  H.  (C.) 
Norwalk — Gill,  R.  C.  (M.) 
Sardinia — -Chaney,  H.  M.  (M.) 
Sheritts — Stewart,  F.  R.  (C.) 
South  Charleston — Nehls,  E.  C. 
(L.) 

Tedrow — Evers,  W.  P.  V.  (L.) 
Toledo — Iford,  D.  W.  (M.) 
Youngstown — Cliffe,  E.  W.  (M.) 

OKLAHOMA 

Drumright — Karasek,  M.  (C.) 
Gracemont — Wheeler,  J.  W.  (L.) 

OREGON 

Pendleton— Best,  J.  A.  (C.) 
Portland — Birney,  V.  C.  (C.) 

Hart,  F.  C.  (L.) 

Roberg,  D.  N.  (C.) 

Salem— Byrd,  R.  D.  (C.) 

Scio — Hobson,  E.  H.  (L.) 

PENNSYLVANIA 

Ashland — Hoffman,  J.  L.  (L.) 
Clearfield — Wilson,  W.  O.  (C.) 
Erie — Barrett,  M.  C.  (L.) 
Johnstown — Mather,  H.  R.  (L.) 
McKees  Rock  —  Hawkins,  J.  C. 
(C.) 

Philadelphia  —  Bransfield,  J.  W. 

(L.) 

Gallagher,  J.  P.  (M.) 

Gobs,  H.  W.  (L.  C.) 

Johnson,  W.  N.  (L.) 

Leopold,  S.  (L.  C.) 

Norris,  P.  (M.) 

Piper,  E.  B.  (M.) 

Sifre,  R.  J.  (L.) 

Small,  W.  B.  (C.) 

Strecker,  E.  A.  (M.) 

Walsh,  J.  P.  (C.) 

Pittsburgh — Anderson,  R.  L.  (L.) 
Cunningham,  G.  S.  (C.)' 
Holtz,  W.  M.  (C.) 

Mackrell,  J.  S.  (C.) 

Mechling,  C.  C.  (C.) 

Pearce,  S.  B.  (L.) 

Reed,  J.  M.  (C.) 

Wickerham,  E.  P.  (L.) 
Wholey,  C.  C.  (C.) 
Punxsutawney — North,  C.  Q.  (C.) 
Sayre — Kuhlman,  H.  S.  (L.) 
Schellburg — Brant,  M.  V.  (C.) 


CALIFORNIA 

Campbell — Merrill,  W.  I. 

DISTRICT  OF  COLUMBIA 
Washington — Richardson,  J,  A. 
Spencer,  J.  B. 

FLORIDA 

Pensacola— Allen,  F.  M. 

ILLINOIS 

Chicago — Urie,  J.  F. 

INDIANA 

Indianapolis — Rosier,  M. 

MARYLAND 

Owings  Mills — Steele,  J.  M. 


Scranton — Corser,  J.  B.  (L.  C.) 

Robison,  J.  I.  (M.) 

Steelton — Gallagher,  J.  L.  (C.) 
Towanda — Dye,  A.  D.  (L.) 
Tunkhannock- — TayLor,  J-  G.  (C.) 
Tylersburg — Hess,  J.  M.  (L.j 
Washington— Lewis,  O.  G.  (C.) 
Wilkes-Barre— Phillips,  C.  H.  (C.) 
Reichard,  S.  W.  (M.) 

RHODE  ISLAND 
Pawtucket — Chatigny,  J.  V.  (L.) 
Providence — Lenzner,  S.  G.  (C.) 

SOUTH  CAROLINA 

Wiggins — Ackerman,  R.  V.  (C.) 

SOUTH  DAKOTA 
Abderdeen — -Clark,  W.  E.  (C.) 
Terry — Hodges,  V.  R.  (L.) 

TENNESSEE 

Chattanooga — Brooks,  L.  P.  (L.) 
Gallatin — Rucker,  J.  N.  (L.) 
Knoxville — Crawford,  D.  W.  (C.) 
Memphis — Brewer,  W.  A.  (C.) 

Ligon,  J.  G.  (L.) 

Nashville — Walker,  H.  H.  (C.) 
Paris — McSwain,  J.  H.  (C.) 

TEXAS 

Alvin — Winn,  F.  R.  (M.) 
Cleburne — Punche,  A.  E.  (L.) 
Dunn — Morrow,  W.  H.  (C.) 

El  Paso — Lloyd,  W.  H.  (C.) 
Rheinheimer,.  E.  W.  (L.) 
Stark,  H.  H.  (C.) 
Fredericksburg — Townsend,  E.  R. 
(L  i 

Galveston — Fay,  S.  S.  (L.) 

Hico — Durham,  C.  E.  (C.) 
Mercury — Locker,  S.  B.  (L  ) 

Port  Arthur — Bussey,  N.  A.  (L.) 
San  Antonio — Walsh,  F.  C.  (C.) 
Tell— Fox,  G.  C.  (L.) 

Temple — Jenkings,  J.  G.  (C.) 
Westhoff — Boothe,  S.  P.  (C.) 

UTAH 

Salt  Lake  City — Lynch,  H.  (C.) 
Peterson,  F.  L.  (C.) 

VIRGINIA 

Clinch — Osborne,  A.  N.  (L.) 
Norfolk — Strickland,  J.  A.  (L.) 

Williams,  S.  D.  (L.) 
Petersburg— Johnson,  D.  B.  (L.) 
Richmond — Turman,  J.  W.  (L.) 

WASHINGTON 

Auburn— Lacey,  M.  J.  (L.) 

Elma — Jones,  C.  W.  (C.) 

Mount  Vernon — Roach,  L.  S.  (L.) 
Seattle — Booth,  J.  R.  (C.) 

Ostrom,  H.  C.  (M.) 

Rogers,  S.  (L.) 

Spokane — Hanson,  R.  (L.) 

Hopkins,  S.  B.  (C.) 

Sumner- — Mitchell,  W.  B.  (L.) 
Tacoma — Pascoe,  C.  S.  (L.) 
Tenasket — Clough,  H.  B.  (C.) 
Touchet — Rose,  J.  W.  (L.) 

WEST  VIRGINIA 
Huntington — Van  Pelt,  J.  F.  f(  ) 
Martinsburg — Cowie,  C.  S.  (C.) 

WISCONSIN 

Alma  Center— Griswold,  C.  M. 
(L.) 

Hartford — Hoffman,  J.  G.  (L.) 
Lancaster — Godfrey,  R.  C.  (L.) 
Milwaukee — Brook,  J.  J.  (C.) 
Wheeler — Dreyer,  R.  A.  (L.) 

WYOMING 

Kemmerer — McDill,  W.  F.  (C.) 


MASSACHUSETTS 
Boston — Miniter,  F.  G. 
Brockton — Sullivan,  A.  J. 
Chelsea — Padan,  C.  D. 
Coleraine — Mather,  J.  A. 

MICHIGAN 

Detroit — Vokes,  M.  D. 

MISSOURI 

St.  Louis — Bothman,  L 

NEW  JERSEY 
Jersey  City — Sirken,  C. 
Trenton — Collins,  H.  J. 
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NEW  MEXICO 
Albuquerque—  Swayne,  S.  A. 

NEW  YORK 
Brooklyn — Pabst,  C.  F. 

New  York — Bisch  L.  E. 
Crawford,  S.  E. 
Kleinschmidt,  H.  E. 
Serota,  H.  M. 

Turtz,  C.  A. 

,  OHIO 

Cincinnati — Ratliff,  T.  A. 


PENNSYLVANIA 
Philadelphia — Becker,  J.  B. 
Miller,  M.  B. 

Thudium,  W.  J. 

VIRGINIA 

Covington — File,  N.  W. 
Martinsville — Dudley,  G.  B.,  Jr. 
Richmond — Buckingham,  E.  W., 
Jr. 

WASHINGTON 
Bremerton — Jones,  W.  W. 


ORDERS  TO  OFFICERS  OF  THE  MEDICAL 
CORPS,  U.  S.  ARMY 
Alabama 

To  Army  Medical  School,  from  Camp  Dix,  Lieut.  S.  B.  GAILLARD, 
Perdue  Hill. 

Mich.,  camp  hospital,  from  Camp  Dix,  Capt.  R.  D. 

hKOWN,  Mobile. 

To  Fort  McPherson,  Ga.,  from  Charleston,  Capt.  W.  W.  BURNS 
Selma.  * 

T°  E-  J-J r°m  Charleston,  Capt.  B.  F.  ADAMS,  Fulton. 

Io  Wilhamsbridge,  N.  J.,  from  Long  Beach,  Lieut.  G.  LOTTERHOS, 
Birmingham.  ’ 

Arkansas 

P,ike4>  A,rk‘-  base  hospital,  from  Camp  Dix,  Major  M.  D. 
OOUiLN,  Little  Rock. 

California 

T. .r°  Alcatraa  l stand,  Calif.,  from  Camp  Sherman,  Capt.  W.  P.  MILLI- 
KEN,  Oakland. 

,  T°r  Hearney,  Calif.,  from  Camp  Dix,  Major  H.  G.  MARX- 

M1LLER,  Los  Angeles. 

To  Denver,  Colo.,  from  Fort  D.  A.  Russell,  Major  K.  B  TURNER 
I.os  Angeles.  ’ 

To  Fort  Des  Moines,  Iowa,  from  Camp  Dix,  Capt.  A.  L.  FISHER 
San  1-  rancisco. 

To  Spartanburg.  S.  C.,  from  Fort  Oglethorpe,  Lieut.  A.  O.  HOLMES, 
Redlands. 

To  St.  Louis,  Mo.,  from  Fort  Winfield  Scott.  Lieut.  D.  P  McCORD 

r-  7r  vvtVt  Ceuerat  Hospital,  D.  C„  from  West  Baden,  Major 

C.  E.  PHILLIPS,  Los  Angeles. 

Canal  Zone 

To  report  to  the  commanding  general,  Canal  Zone,  from  Panama 
Canal,  Major  H.  HANSON,  Ancon. 

Colorado 

T  T°  Cam p  upto n  L.  I ,  N.  Y.,  from  Walter  Reed  General  Hospital, 
Lieut.  W.  D.  I-LEMING,  Denver. 

Florida 

To  Fort  Riley,  from  Camp  Grant,  Capt.  O.  W.  KING,  Sanford. 

Georgia 

To  Otisville,  N.  Y .,  from  Camp  Dix,  Capt.  R.  E.  McCLURE,  Alto. 

To  Walter  Reed  General  Hospital,  D.  C„  from  Fort  McPherson, 
Major  W.  E.  HALL. 

The  following  order  has  been  revoked:  To  Fort  Oglethorpe  for  instruc-- 
{ion,  Lieut.  J.  O.  BALDWIN,  Fort  Gaines. 

Illinois 

To  Camp  Dix,  N.  J.,  from  Camp  Custer,  Capt.  E.  II.  PARRY,  Gales¬ 
burg.  Base  hospital,  from  Camp  Gordon,  Capt.  G.  FITZ  PATRICK 
Chicago;  from  Newport  News,  Capt.  G.  O.  De  MOSS.  Cropsey. 

W.  CHmItE ^Ns8N,‘Tocklfo"dh0*Pi,a1'  trom  C‘m“  C“,er'  Ue"''  A' 

To  Camp  Grant,  III.,  from  Camp  Custer,  Capt.  II  P  BAGLEY 
Chicago.  ’ 

To  Columbus  Barracks,  Ohio,  to  examine  the  command  for  cardio¬ 
vascular  diseases,  from  Fort  Sam  Houston,  Lieut.  F.  M  SMITH 
Chicago.  '  ’ 

To  Detroit,  Mich.,  from  Camp  Dix,  Lieut.  H.  T.  DWYER,  Chicago 

Ph\?L,  Wilbur  Wright  Field,  from  Hot  Springs,  Capt.  S. 
w.  WILLIAMS,  Lldorado. 

To  Fort  Riley,  from  Camp  Grant,  Capt.  K.  M.  MANOUGIAN,  Kanka¬ 
kee;  from  Camp  Lee,  Lieut.  H.  E.  RANDOLPH,  East  Moline. 

r o  Fort  Sheridan,  III.,  from  Camp  Dix,  Capt.  N.  C.  MORROW 
thicago;  Lieuts.  F.  W.  FIEDLER,  Batchtown;  T.  A.  CARTER  I.  h’ 
^'h^LER,  A.  S.  SANDLER,  Chicago;  from  Camp  Grant,  Lieut. ’w.  E. 
CiA  IE  WOOD,  Jr.,  Chicago;  from  Charleston,  Lieuts.  P  A  STEELE 
A.  VANDERKLOOT,  Chicago.  ’ 

To  F°x.  Hills,  N ■  F.,  from  Washington,  D.  C.,  Lieut.  J.  STEVEN¬ 
SON,  Chicago. 

To  Otisville,  N.  Y .,  from  Camp  Dix,  Capt.  R.  H.  HENDERSON, 
t  Incago. 

To  report  to  the  commanding  general,  Philippine  Department  from 
Fort  Riley,  Capt.  B.  I.  WYATT,  Chicago. 

Indiana 

To  Chicago,  III.,  from  West  Baden,  Capt.  C.  R.  STRICKLAND 
Indianapolis. 

To  Denver.  Colo.,  from  Camp  Dix,  Lieut.  R.  W.  REID,  Union  City. 
port°  l  0rt  Rt  ey'  from  Camp  She,by>  Capt.  H.  M.  SHULTZ,  Logans- 

c.£  h%.S1hacklIttJn™'  Aib“„!'ospital>  ,rom  Fo" 

Io  Fox  Hills,  N.  Y.,  from  Camp  Dix,  Major  R.  A.  VIOSINET 
Union  City.  ’ 

To  Hoboken,  N.  J  from  Camp  Dix,  Capt.  M.  A.  FARLOW,  Milroy. 
l  lie  following  order  has  been  revoked:  To  Fort  Des  Moines,  Iowa 
from  Camp  Dix,  Lieut.-Col.  H.  O.  BRUGGEMAN,  Fort  Wqyne! 

Iowa 

v PodgeA-  r°wa,  base  hospital,  from  Fort  Douglas,  Capt.  I.  E. 
iNr.KVKj,  Sioux  City. 


Benjamin  Harrison,  from  Camp  Sherman,  Capt.  E.  L.  HAW¬ 
KINS,  Council  Bluffs. 

r  F^rt-Pcsr  Moi.nes-  ]owa,  from  Camp  Dix,  Lieut.  G.  V.  CAUGH- 
LAN,  Pacific  Junction. 

d  TZrJPPteZ  Peed  Gcner al  Hospital,  D.  C.,  from  Hoboken,  Capt.  H. 
R.  CONN,  Cedar  Rapids. 

Kansas 

rrv\?-cPorI  P -  A'  Bussell,  Wyo„  from  Newport  News,  Capt.  T.  L. 
JUNES,  Fulton. 

The  following  order  has  been  revoked:  To  Pittsburgh,  Pa.,  from  Jef¬ 
ferson  Barracks,  Lieut.  A.  B.  OECIIALE,  Stockton. 

Kentucky 

To  Camp  Meade,  Md.,  from  Camp  Dix,  Major  C.  W.  McCLANAHAN, 
Maysville. 

PJike’T  Ark  ’-,hase  hosP'tal,  from  Washington,  Major  B.  F. 
ZIMMERMAN,  Louisville. 

To  Fort  McHenry,  Md.,  from  Camp  Dix,  Capt.  G.  P.  GRIGSBY, 
Louisville. 

T'TZrlCltr‘P'RTeed.G,:!',eral  Hospital,  D.  C„  from  Camp  Dix,  Lieut.  K. 
D.  WINTER,  Louisville. 

Louisiana 

To  Fox  Hills,  N.  Y.,  from  Colonia,  Major  K.  W.  NEY  New 
Orleans.  ’ 

,,  T?XJW“l[eZJil^eA  GeJleral  Hospital,  D.  C.,  from  Camp  Shelby,  Lieut. 
V.  W.  MAXWELL,  Fernday. 

Maryland 

J?\x:  H-  base  hospital,  from  Boston,  Lieut.  E.  II. 
HEDRICK,  Baltimore. 

r  To^F,°ft  McHenry,  Md.,  from  Charleston,  Capt.  J.  II.  TRABAND 
Jr.,  Baltimore. 

T°  F,°,rt  Mott ■  N-  J-’  from  Curtis  Bay,  Md.,  Capt.  H.  A.  NAYLOR, 
Jrikesville. 

To  Fort  Riley,  from  Camp  Shelby,  Major  H.  R.  CARTER,  JR„ 
Baltimore. 

To  Hoboken,  N.  J„  from  Camp  Dix,  Capt.  M.  II.  TODD,  Galloways. 
The  following  order  has  been  revoked:  To  St.  Louis,  Mo.,  from 
Camp  Dix,  Capt.  W.  II.  SMITH,  Jr.,  Hagerstown. 

Massachusetts 

To  Boston,  Mass.,  from  Camp  Lee,  Capt.  A.  A.  FENTON,  Norwood; 
from  Newport  News,  Lieut.  L.  STRAIILMANN,  Boston. 

Io  Lamp  Custer,  Mich.,  from  Camp  Devens,  Col.  J.  II.  ALLEN. 
As  orthopedic  surgeon,  from  Fort  Slocum,  Lieut.  M  A  GILBERT 
Chelsea.  ’ 

r\-nvT,Cactf>-  G°rd°n ,  Ga.,  base  hospital,  from  Camp  Dix,  Capt.  R.  B 
OBER,  Springfield. 

McHenry,  Md„  from  Camp  Meade,  Lieut.  W.  H.  BLANCH- 
L i  1  L,  kali  River. 

To  New  Haven,  Conn.,  from  Saybrook,  Conn.,  Capt.  A  P  PERRY 
Boston.  ’ 

Michigan 

To  Camp  Custer  Mich  from  Camp  Jackson,  Majors  A.  E.  HARRIS, 
Detroit;  A.  J.  \\  ARREN,  Mount  Clemens;  G.  P.  -SACKRIDER 
Owosso;  Capts.  W.  HAUGI1EY,  Battle  Creek;  G.  P  R  AYNA  I  e’ 
Birmingham;  R.  A.  SHANKWILER,  G.  VAN  RHE  Detroit-  R  IT* 
ADAMS,  W.  E  COLLINS,  Kalamazoo;  Lieuts.  I.  G.  DOWNER,  A.’ 
McARTHUR,  Detroit. 

Rapfds Detroit’  Mich->  from  Camp  Dix,  Capt.  J.  T.  HODGEN,  Grand 

To  Fox  Hills  N.  Y.,  from  Charleston,  Lieut.  W.  R.  MANLOVE, 
Jr.,  Grand  Rapids. 

r  HazeHuirst  Field,  from  Wichita  Falls,  Lieut.  T. 

L.  DESROSIERS,  Detroit. 

C  BE  I G  HTO  N  ^  °  J  C ”  fr°m  Camp  Custer-  Lieut.-Col.  S.  S. 

Minnesota 

T  p°  tf01?  Camp  Grant’  CaPt-  E-  L-  HALL,  Russell;  Lieut. 

J.  R.  WOOD,  Hallock. 

..^f  Fort  Snelling,  Minn.,  from  Fort  Bliss,  Lieut.  II.  E.  CANFIEI  D 
Willmar.  * 

To  Spartanburg,  S.  C.,  from  Fort  McPherson,  Capt.  L  G  NEAI 
Ponemah.  ‘  * 

T>L0T,^a,ler  ,Reed  General  Hospital,  D.  C„  from  Carlisle,  Lieut.  B.  A 
BAIRD,  Rochester. 

T  inv  Ca,1-1  Field>  from  Taliaferro  Field,  Lieut, 

i.  F.  McCORMICK,  Minneapolis. 

The  following  order  has  been  revoked:  To  Fort  Oglethorpe  for 
instruction,  Lieut.  H.  G.  BLANCHARD,  Waseca. 

Missouri 

°N?-  base  hospital,  from  Fort  McPherson,  Capt. 

W.  E.  MEAN  WELL,  Columbia. 

To  Fort  McPherson,  Ga.,  from  Fort  Riley,  Major  L  T  PIM 
St.  Louis.  ‘  * 

To  Fort  Riley,  from  Camp  Lee,  Lieut.  E.  BAKER,  St.  Louis 
lhe  following  orders  have  been  revoked:  To  Camp  Abraham  Eustis 
Va,  camp  hospital,  from  Pig  Point,  Lieut.  E.  V.  KRING,  St.  Louis’ 

/  Zachary  Taylor,  Ky.,  from  Jefferson  Barracks,  Lieut.  }.  I. 

riUIIOiN,  St.  Louis. 

C.  rW.FWA Y ^WahSoo°rthOPediC  SUrge°n’  fr°m  F°rt  Des  Moines>  Lieut- 
Oinalia^0^  Hills,  N.  Y .,  from  Wilhamsbridge,  Major  A.  C.  STOKES, 

New  Hampshire 

H»Fpi,£X5Tc'.  LAWtot'otS"1'  fr°m  W*"“  R"d 

New  Jersey 

To  Camp  Dodge,  Iowa,  from  Hoboken,  Lieut.-Col.  C.  E.  McBRAYER 
BANISTER*'  1  "  3S  departraent  surgeon,  from  Camp  Dix,  Col.  W.  B.' 

To  Colonia,  N.  J.  from  Camp  Dix,  Major  Z.  L.  GRIESFMFR 
Ro*elle;  *ronJ  Camp  Dodge,  Lieut.  J.  S.  MARK,  Chrome  '  "  ^  ’ 

DEMMER  Bracks,  Ohio,  from  Hoboken,  Lieut.-Col.  C.  C. 

H.rC.  MOORE*^  General  Hospital,  D.  C„  from  Camp  Dix,  Major 
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To  Washington,  D.  C.,  Surgeon-General’s  Office,  from  Camp  Dix, 
Col.  E.  E.  PERSONS;  Major  J.  B.  EDWARDS,  Leonia. 

New  York 

To  Camp  Dix,  N.  J.,  base  hospital,  from  Pittsburgh,  Capt.  J.  J. 
SINNOTT,  Mount  Vernon. 

To  Camp  Jackson,  S.  C.,  base  hospital,  from  West  Baden,  Lieut. 

L.  SASOVER,  New  York. 

To  Camp  Upton,  N.  Y.,  as  tuberculosis  examiner,  from  Spartanburg, 
Capt.  J.  C.  DEVRIES,  Brooklyn. 

To  Carlisle,  Pa.,  from  West  Baden,  Lieut.  H.  BLAUWELT,  Brooklyn. 
To  Colonia,  N.  J.,  from  Walter  Reed  General  Hospital,  Major  E. 
HANSON,  New  York. 

To  Detroit,  Mich.,  from  Camp  Custer,  Capt.  J.  J.  CORBETT, 
Syracuse. 

To  Fort  Benjamin  Harrison,  from  Walter  Reed  General  Hospital, 
Lieut.  J.  HARKAVY,  New  York. 

To  Fort  Hamilton,  N.  Y.,  from  Fort  Slocum,  Capt.  J.  C.  E.  DAU- 
NAIS,  Cohoes. 

To  Fort  McHenry,  Md.,  from  Camp  Dix,  Lieut. -Col.  J.  W.  JAME¬ 
SON,  Major  W.  W.  WEEKS,  New  York;  from  Detroit,  Lieut.  C.  W. 
DEMONG,  Syracuse. 

To  Fort  Riley,  from  Camp  Lee,  Lieut.  J.  F.  LEWIS,  New  York. 

To  Fox  Hills,  N.  Y.,  from  Camp  Dix,  Major  C.  W.  HOYT,  Rochester; 
Capt.  R.  P.  HUYCK,  Herkimer;  Lieut.  W.  G.  H.  POTT,  New  York; 
from  Charleston,  Capt.  E.  C.  FOSTER.  Penn  Yan;  from  Hoboken, 
Major  A.  C.  MARTIN,  Rockville  Center;  from  Oteen,  N.  C.,  Lieut. 

B.  C.  BULLEN,  New  York;  from  Walter  Reed  General  Hosiptal,  Capt. 
B.  H.  CAPLES,  New  York. 

To  Hoboken,  N.  J.,  from  Charleston,  Capt.  A.  W.  ERENNAN, 
Syracuse. 

To  Metuchen,  N.  J.,  from  Schenectady,  Capt.  G.  W.  WILLCOX, 
Hamilton. 

To  Oteen,  N.  C.,  from  Camp  Lee,  Major  W.  C.  McKNIGHT,  New 
York. 

To  report  to  the  commanding  general.  Northeastern  Department,  from 
Long  Beach,  Lieut.  B.  R.  BASS,  Brooklyn. 

To  Walter  Reed  General  Hospital,  D.  C.,  from  Camp  Upton,  Lieut. 

M.  M.  NEMSER,  New  York;  from  Long  Beach,  Major  E.  B.  NEFF. 
To  Washington,  D.  C.,  Surgeon-General’s  Office,  from  Camp  Dix, 

Lieut. -Col.  W.  B.  REID,  Rome. 

The  following  orders  have  been  revoked:  To  Camp  Sherman,  Ohio, 
to  examine  the  command  for  cardiovascular  diseases,  from  Jefferson 
Barracks,  Lieut.  C.  SHOOKHOFF,  Brooklyn.  To  Fox  Hills,  N.  Y ., 
from  Camp  Dix,  Lieut.  W.  E.  CARROLL,  New  York. 


North  Carolina 

To  Biltmore,  N.  C.,  from  Camp  Dix,  Lieut. -Col.  W.  L.  DUNN, 
Asheville. 

To  Camp  Grant,  III.,  base  hospital,  from  Camp  Dix,  Capt.  L.  F. 
MAGRUDER,  Albemarle. 

To  Fort  Riley,  from  Camp  Lee,  Lieut.  R.  T.  UHLS,  Franklinton. 

Ohio 

To  Camp  Dez’ens,  Mass.,  base  hospital,  from  Walter  Reed  General 
Hospital,  Lieut.  W.  H.  MILLER,  Columbus. 

To  Camp  Dodge,  Iowa,  from  Camp  Dix,  Major  A.  H.  DUNN,  Chilli- 
cothe. 

To  Carlisle,  Pa.,  from  Charleston,  Lieut.  R.  G.  GROSSMAN, 
Cleveland. 

To  Fort  McHenry,  Md.,  from  Camp  Dix,  Capt.  E.  R.  TWACHT- 
MAN,  Cincinnati. 

To  Walter  Reed  General  Hospital,  D.  C.,  from  Camp  Dix,  Major  E. 
J.  McCORMICK,  Toledo;  Lieut.  W.  E.  DWYER,  Cleveland;  from 
Camp  Jackson,  Capt.  R.  F.  DRLTRY,  Akron. 

The  following  orders  have  been  revoked:  To  Fort  Oglethorpe  for 
instruction,  Capt.  M.  H.  CARMEDY,  Painesville.  To  Philippine 
Department,  from  Camp  A.  A.  Humphreys,  Capt.  H.  S.  HAYES, 
Whitehouse. 

Oklahoma 

To  Camp  Zachary  Taylor,  Ky.,  base  hospital,  from  Camp  Dix,  Capt. 

C.  E.  NORTHCUTT,  Lexington. 

To  Fort  D.  A.  Russell,  Wyo.,  from  Fort  Benjamin  Harrison,  Capt. 
G.  H.  WETZEL,  Sapulpa. 

To  report  to  the  commanding  general.  Western  Department,  from 
San  Francisco,  Lieut.  C.  P.  MURPHY,  Redrock. 

To  Westville,  N.  J.,  from  Camp  Jackson,  Capt.  B.  F.  ADAMS,  Fulton. 

Oregon 

The  following  orders  have  been  revoked:  To  Fort  Leavenworth, 
Kan.,  from  Camp  Lewis,  Lieut.  D.  R.  ROSS,  Salem.  To  San  Francisco, 
Calif.,  from  Camp  Lewis,  Capt  F.  J.  ZIEGLER,  Portland. 

Pennsylvania 

To  Boston,  Mass.,  from  Camp  Dix,  Major  W.  BATES,  Philadelphia. 
To  Camp  Abraham  Eustis.  Va.,  camp  hospital,  from  Washington, 
Capt.  W.  S.  STEWART,  McDonald. 

To  Camp  Cordon,  Ga.,  base  hospital,  from  Spartanburg,  Lieut. -Col. 
J.  H.  STEARNS,  Delaware  Water  Gap. 

To  Camp  Meade,  Md.,  from  Camp  Dix,  Major  W.  E.  RAKEN,  Phila¬ 
delphia;  from  Camp  Shelby,  Major  T.  W.  PENROSE,  Philadelphia. 

To  Columbus  Barracks,  Ohio,  from  Camp  Zachary  Taylor,  Capt.  H. 

D.  JORDAN,  Allentown. 

To  Eastview,  N.  Y.,  from  San  Francisco,  Capt.  R.  J.  HENDERSON, 
Bowmansville. 

To  Fort  McHenry,  Md.,  from  Camp  Dix,  Capts.  I.  M.  BOYKIM, 

N.  R.  GOLDSMITH,  S.  R.  SICILLERN,  Jr.,  Philadelphia. 

To  Fort  Riley,  from  Camp  A.  A.  Humphreys,  Major  A.  E.  DAVIS, 
Scranton. 

To  Fox  Hills,  N.  Y.,  from  Hoboken,  Capt.  R.  C.  FAGLEY, 
Kulpmont. 

To  Pittsburgh,  Pa.,  from  West  Baden,  Lieut.  D.  T.  DITCHBLTRN, 
Arnot. 

To  Walter  Reed  General  Hospital,  D.  C.,  from  Camp-  Dix,  Capt.  W. 
W.  PROPST,  Philadelphia;  Lieut.  W.  H.  MACKAY,  Harrisburg. 

To  Washington,  D.  C.,  and  on  completion  to  Roland  Park,  from  East- 
view,  Capt.  R.  R.  DECKER,  Orbisonia.  Surgeon-General’s  Office,  from 
Camp  Dix,  Lieut. -Col.  E.  L.  ELIASON,  Major  F.  C.  KNOWLES, 
Lieut.  M.  W.  BLAIR,  Philadelphia. 


South  Carolina 

To  Biltmore,  N.  C.,  from  Camp  Sevier,  Lieut.  W.  E.  MILLS, 
Sumter. 

To  Camp  Jackson,  S.  C.,  base  hospital,  from  Camp  Dix,  Major  E.  C. 
MAJOR,  Latta. 

To  Carlisle ,  Pa.,  from  Camp  Dix,  Capt.  J.  A.  DILLARD,  Columbia. 

To  Fort  Riley,  from  Camp  Travis,  Lieut.  J.  L.  BLAIR,  Sharon. 

South  Dakota 

To  report  to  the  commanding  general.  Western  Department,  from 
San  Francisco,  Major  A.  M.  GIFFIN,  Rapid  City. 

Tennessee 

To  Camp  Zachary  Taylor,  Ky.,  base  hospital,  from  Charleston,  Major 
J.  L.  MORGAN,  Memphis. 

To  Fort  McPherson,  Ga.,  from  Charleston,  Capt.  A.  H.  MEYER, 
Memphis. 

Texas 

To  Walter  Reed  General  Hospital,  D.  C.,  from  Camp  Travis,  Major 
A.  L.  VAN  METER. 

Vermont ' 

To  Boston,  Mass.,  from  Camp  Dix,  Lieut.  J.  D.  THOMAS,  Pownal. 

Virginia 

To  Washington .  D.  C.,  Surgeon-General’s  Office,  from  Roland  Park, 
Major  N.  ARDAN,  Bristol. 

Washington 

To  Camp  Jessup,  Ga.,  from  Charleston,  Major  F.  J.  CULLEN, 
Naoavine. 

To  Fort  D.  A-  Russell,  Wyo.,  from  Camp  Lewis,  Lieut.  H.  J.  HARDS, 
Tacoma. 

To  San  Francisco,  Calif.,  Letterman  General  Hospital,  from  Camp  Dix, 
Capt.  J.  M.  HENDERSON,  Seattle. 

West  Virginia 

To  Washington,  D.  C.,  Surgeon-General’s  Office,  from  Fort  Adams, 
Major  L.  C.  COVINGTON,  Charleston. 

Wisconsin 

To  Erie  Proving  Grounds,  Ohio,  from  Camp  Custer,  Lieut.  E.  A. 
LINGER,  Oconto. 

To  Fort  Riley,  from  Camp  Grant,  Lieut.  H.  A.  VINCENT,  Beloit. 


ORDERS  TO  OFFICERS  OF  THE  UNITED 
STATES  PUBLIC  HEALTH  SERVICE 

Asst.  Surg.-Gen.  C.  C.  PIERCE,  proceed  to  New  York  for  con¬ 
ference  relative  to  venereal  control  work  and  training  for  nurses. 

Surg.  E.  K.  SPRAGUE,  relieved  at  Portland,  Maine,  and  venereal 
disease  control  work  in  Boston.  Proceed  to  marine  hospital  and  assume 
charge  of  the  Service. 

Surg.  H.  S.  MATHEWSON,  relieved  at  Boston,  Mass.,  proceed  to 
the  marine  hospital  at  Vineyard  Haven,  Mass.,  and  assume  charge. 

Surg.  L.  D.  FRICKS,  relieved  at  Louisville,  Ky.,  assume  charge  of 
field  investigations  of  malaria.  Headquarters  transferred  from  New 
Orleans,  La.,  to  Memphis,  Tenn. 

Surg.  W.  C.  BILLINGS,  relieved  at  San  Francisco,  Calif,  proceed  to 
Alexandria,  La.,  and  assume  charge  of  the  Public  Health  Service  Hos¬ 
pital. 

Surg.  W.  A.  KORN,  proceed  to  Fort  Stanton,  N.  Mex.,  and  assume  « 
charge  of  the  station. 

Surg.  L.  P.  H.  BAHRENBURG,  proceed  to  Dawson  Springs,  Ivy.,  for 
inspection  of  location  for  hospital  and  sanatorium. 

Surg.  F.  H.  McIvEON,  relieved  at  Fort  Stanton,  N.  Mex.,  proceed 
to  Charleston,  S.  C.,  and  assume  charge  of  the  quarantine  station. 

Surg.  A.  C.  SEELY  (Reserve),  proceed  to  various  points  in  the 
States  of  Oregon,  Washington  and  Idaho  to  attend  meetings  of  various 
district  and  county  medical  societies. 

Passed  Asst.  Surg.  LAWRENCE  KOLB,  relieved  at  Ellis  Islard. 

N.  Y.,  proceed  to  Waukesha,  Wis.,  and  assume  charge  of  the  Public 
Health  Service  Hospital. 

Passed  Asst.  Surg.  R.  A.  KEARNY,  proceed  to  New  York,  to  inves¬ 
tigate  the  needs  of  the  Hudson  Street  Hospital  when  taken  over  by 
the  Public  Health  Service. 

Passed  Asst.  Surg.  C.  L.  WILLIAMS,  proceed  to  New  Orleans  on 
special  temporary  duty. 

Passed  Asst.  Surg.  J.  H.  SMITH,  proceed  to  Washington,  D.  C., 
for  conference  relative  to  venereal  disease  control  work  in  New  Jersey. 

Passed  Asst.  Surg.  W.  L.  TREADWAY,  relieved  from  duty  in  school 
hygiene.  Report  to  the  Chief  Medical  Advisor,  Bureau  of  War  Risk 
Insurance  for  duty. 

Passed  Asst.  Surg.  C.  V.  AKIN,  represent  the  Service  at  the  Seventh 
Annual  Convention  of  the  Southeastern  Sanitary  Association  at  Rome, 
Ga.,  on  May  12  and  13,  1919. 

Passed  Asst.  Surg.  C.  H.  WARING,  relieved  at  Newport  News,  Va., 
proceed  to  Washington,  D.  C.,  for  conference. 

Asst.  Surg.  M.  F.  HARALSON,  proceed  to  Newport  News  and 
Portsmouth,  Va.,  to  inspect  extracantonment  zone  work  at  those 
places. 

Asst.  Surg.  J.  W.  MOUNTAIN,  detailed  as  member  of  Coast  Guard 
retiring  board  to  meet  at  Portland,  Maine,  April  29,  1919. 

Acting  Asst.  Surg.  R.  H.  MAYHEW,  proceed  to  Greenville,  S.  C., 
for  duty  in  the  Public  Health  Service  Hospital. 

Assoc.  San.  Engr.  H.  H.  WAGENHALS,  proceed  to  Brunswick,  Ga., 
for  investigation  of  drainage  in  connection  with  malaria  conditions. 

Asst.  San  Engr.  ARCHIE  GORMAN,  proceed  to  Texarkana,  Ark., 
to  investigate  malaria  control  along  railroads. 

Asst.  San.  Engr.  A.  J.  WILLISON,  proceed  to  Memphis,  Tenn.,  for 
conference  regarding  antimalaria  measures. 

Scientific  Asst.  II.  S.  HUTTON,  proceed  to  Perryville,  Md.,  for 
duty  at  the  Public  Health  Service  Hospital. 

Scientific  Asst.  HAVARD  D  MOYER,  proceed  to  the  marine  hos¬ 
pital,  Baltimore,  Md.,  for  inspection  of  X-ray  laboratory  and  equipment. 
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ALABAMA 

New  State  Officers. — The  Medical  Association  of  the  State 
of  Alabama  at  its  annual  meeting,  April  17,  elected  the  follow¬ 
ing  officers:  president,  Dr.  James  S.  McLester,  Birmingham; 
vice  presidents,  Drs.  Henry  S.  Ward,  Birmingham,  and  Walter 
S.  Britt,  Eufaula;  secretary,  Dr.  Henry  G.  Perry,  Montgomery 
(reelected),  and  treasurer,  Dr.  Jacob  U.  Ray,  Woodstock. 
Features  of  the  session  were  the  unfurling  of  a  service  flag 
containing  600  stars,  and  a  memorial  service  in  honor  of  those 
physicians  of  the  state  who  gave  their  lives  in  the  service  of 
their  country. 

DISTRICT  OF  COLUMBIA 

Undue  Prevalence  of  Smallpox. — Health  authorities,  as  well 
as  the  populace,  are  disturbed  by  the  unusual  amount  of 
smallpox  in  Washington  during  the  past  few  months.  Quite 
recently  the  situation  was  made  more  acute  by  the  discovery 
of  some  twenty  cases  among  the  pupils  of  St.  Ann’s  Academy, 
a  private  school  in  the  southeastern  portion  of  the  city.  This 
circumstance  raises  the  question  of  the  efficacy  of  the  exist¬ 
ing  vaccination  law  which  makes  vaccination  a  necessary 
condition  for  admission  to  the  public  schools  but  does  not 
apply  to  private  schools.  The  health  officer  is,  of  course, 
authorized  to  compel  vaccination  wherever  necessary  in  the 
presence  of  a  smallpox  epidemic,  but  that  officer  has 
announced  his  intention  of  seeking  an  extension  of  the  vac¬ 
cination  law  as  it  affects  schoolchildren  so  that  the  private 
schools  shall  be  brought  within  its  scope. 

The  Medical  Society  Smoker. — The  Medical  Society  of  the 
District  of  Columbia  held  a  “Get-Together  Smoker”  at  the 
Wardman  Park  Hotel,  April  30.  The  president  of  the  society, 
Dr.  William  Gerry  Morgan,  presided  over  the  assemblage  of 
some  175  members  and  guests.  Dr.  John  B.  Deaver  of 
Philadelphia  addressed  the  gathering,  the  subject  of  the 
scientific  portion  of  his  address  being  “The  Importance  of 
the  Early  Recognition  of  Diseases  of  the  Biliary  Passages.” 
He  concluded  his  address  by  emphasizing  the  importance  of 
a  strong  and  representative  medical  organization  at  the 
national  capital,  particularly  having  in  view  the  world  posi¬ 
tion  Washington-  is  destined  to  hold;  and  he  urged  on  the 
members  the  duty  of  supporting  the  movement  for  the  erection 
of  a  permanent  home  for  the  society.  Drs.  E.  Y.  Davidson, 
William  P.  Carr,  J.  B.  Nichols,  A.  Frances  Foye  and  William 
Gerry  Morgan  made  short  addresses  on  various  phases  of 
the  building  project,  and  Dr.  Thomas  Charles  Martin  con¬ 
cluded  the  program  with  one  of  his  inimitable  prose  poems, 
the  title  of  which  might  be  rendered  “Cows’  Tails  and  Their 
Relation  to  Science  and  Art.”  Songs  appropriate  to  the 
occasion  were  composed  by  Dr.  John  Foote  and  sung  by  the 
assembly. 

Sanitary  Control  of  the  Milk  Supply. — The  health  officer 
of  the  District,  being  clothed  with  authority  to  enforce  the 
various  provisions  of  pure  food  laws,  is  responsible  for  the 
maintenance  of  safe  and  desirable  standards  of  purity  and 
food  value  in  the  milk  supply  of  Washington.  Inasmuch  as 
practically  all  the  milk  that  is  vended  here  is  produced  in 
the  states  of  Maryland  and  Virginia,  the  producers  are  amen¬ 
able  only  to  the  laws  of  those  states  and  the  requirements 
of  the  District  of  Columbia  laws  are  made  applicable  by  a 
system  of  licensing  producers  disposing  of  milk  through 
Washington  distributors.  Licenses  are  granted  on  the  basis 
of  acceptable  farm  conditions,  good  health  of  the  herd,  and 
suitability  of  the  milk  based  on  the  findings  as  to  bacterial 
count  and  butter  fat  content.  But  once  licensed,  revocation 
or  suspension  of  the  license  can  be  secured  by  the  health 
officer  only  by  prosecution  in  court,  sustained  by  necessary 
laboratory  evidence.  Meanwhile  the  poor  or  dangerous  milk 
may  be  freely  distributed  to  the  unsuspecting  public.  Because 
of  the  numerous  instances  in  which  inferior  milk  has  recently 
been  found  in  the  local  market,  the  health  officer  will  make 
renewed  efforts  to  secure  legislation  authorizing  him  to  con¬ 
fiscate  any  milk  which  is  found  to  be  dangerous  to  the  public 
health.  Many  aspects  of  the  milk  producing  industry  illus¬ 
trate  the  close  relation  between  public  hygiene,  the  eco¬ 
nomics  of  husbandry,  and  the  economics  of  eleemyosynary 


and  similar  public  institutions.  Thus  a  nearby  milk  producer, 
who  for  a  number  of  years  supplied  the  Walter  Reed  General 
Hospital  with  milk  on  the  basis  of  an  annual  contract,  has 
retired  from  the  dairying  business  and  sold  off  his  entire 
herd,  because  the  commandant  of  the  Walter  Reed  Hospital 
has  adopted  the  plan  of  buying  milk  on  the  basis  of  monthly 
contracts.  No  doubt  there  may  be  good  reasons  for  this 
action  of  the  hospital  authorities,  and  the  plight  of  the  dairy¬ 
man  in  this  instance  is  obvious,  but  it  is  highly  unfortunate 
that  the  local  milk  supply  should  lose  one  of  its  large  tribu- 
taries  and  at  the  same  time  should  be  called  on  to  sustain  the 
milk  requirements  of  such  a  large  institution  from  the  remain¬ 
ing  resources. 

IDAHO 

Personal.— Dr.  Tracy  R.  Mason  was  reelected  mayor  of 
Kellogg,  April  22. 

Tuberculosis  Hospital  Commission. — The  governor  of 
Idaho  has  appointed  a  tuberculosis  commission  to  erect  two 
tuberculosis  hospitals  in  the  state  and  to  supervise  the  work 
preliminary  thereto.  The  members  of  the  commission  are 
Dr.  Floyd  G.  Wendle,  Sand  Point;  Mr.  F.  A.  Davis,  Mos¬ 
cow;  Norman  B.  Adkinson,  Pocatello,  dean  of  the  depart¬ 
ment  of  chemistry  of  the  Idaho  Chemical  Institute,  and  Mrs. 
W.  A.  Athay,  Boise.  The  legislature  appropriated  $5,000 
for  the  use  of  this  commission  and  also  authorized  a  levy 
of  one  fourth  of  a  mill  on  all  taxable  property  in  1919,  and 
one  eighth  of  a  mill  in  1920,  which  will  raise  about  $185,000 
for  the  construction  and  operation  of  the  hospitals. 

ILLINOIS 

Illegal  Practitioner  Fined— Evans  Tucker,  Peoria,  was 
arrested  by  the  Department  of  Registration  and  Education 
of  the  State  of  Illinois  for  practicing  medicine  without  a 
license  and  was  fined  $25  and  costs. 

Paris  Physician  in  Springfield.— Dr.  Paul  E.  Davy,  Paris, 
a  member  of  the  commission  for  the  prevention  of  tuber¬ 
culosis  in  France,  who  has  been  spending  six  months  in  the 
United  States  studying  methods  of  tuberculosis  work,  spent 
April  22  and  23  in  Springfield  as  the  guest  of  Dr.  George 
Thomas  Palmer. 

Personal.— Dr.  Frank  P.  Norbury,  Springfield,  who  has 
been  serving  since  August,  1918,  as  acting  medical  director  of 
the  National  Committee  for  Mental  Hygiene  in  New  York 
City,  in  the  absence  of  Thomas  W.  Salmon,  Col.,  M.  C.,  U.  S. 
Army,  and  Frankwood  E.  Williams,  Major,  M.  C.,  U.  S. 
Army,  has  returned  home. 

State  Society  Meeting.— The  sixty-ninth  annual  meeting  of 
the  Illinois  State  Medical  Society  will  be  held  in  Peoria, 
May  20  to  22,  under  the  presidency  of  Dr.  Edward  W.  Fiegen- 
baum,  Edwardsville.  There  will  be  a  symposium  on  influenzal 
pneumonia  which  will  be  introduced  by  Surg.  Wade  H.  Frost, 
of  the  U.  S.  P.  H.  S.,  and  the  oration  on  surgery  will  be 
given  by  Dr.  Jabez  N.  Jackson,  Kansas  City,  Mo. 

Chicago 

Cook  County  Hospital  Examinations.— The  results  of  this 
competitive  examination,  just  announced,  indicate  that  Rush 
Medical  College  secured  thirty-six  out  of  forty-five  available 
appointments;  Northwestern  University  Medical  College,  five; 
University  of  Illinois,  three,  and  Chicago  College  of  Medicine 
and  Surgery,  one. 

Personal. — Dr.  John  Dill  Robertson  has  been  reappointed 

commissioner  of  health. - Donald  M.  Gallie,  Capt.,  M.  C., 

U.  S.  Army,  who  has  been  on  duty  for  a  year  in  the  depart¬ 
ment  of  facial  surgery  at  Base  Hospital  No.  11,  Nantes,  and 
American  Hospital  No.  1,  Neuilly,  France,  has  returned  from 

overseas. - Dr.  Joseph  C.  Beck,  who  has  been  in  charge  of 

the  Czecho-Slovac  Medical  Unit  at  Cognac,  France,  returned 

to  Chicago,  April  25. - French  S.  Carey  and  Stanton  A. 

Friedberg,  Majors,  M.  G,  U.  S.  Army,  have  returned  from 
service  with  the  American  Expeditionary  Forces  in  France. 

INDIANA 

Health  Officers  to  Meet.— The  annual  meeting  of  the  health 
officers’  school  was  held  under  the  auspices  of  the  state  board 
of  health  at  the  Claypool  Hotel,  Indianapolis,  May  6  and  7. 

Society  Asks  to  Change  Name.— The  Marion  County  Society 
for  Prevention  of  Tuberculosis  has  asked  permission  in  the 
circuit  court  to  have  its  name  changed  to  the  Marion  County 
Tuberculosis  Association. 

License  Revoked. — An  official  report  states  that  the  license 
of  Dr.  George  F.  Smith,  Bicknell,  was  revoked,  Feb.  26,  1919, 
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May  10,  1919 


by  the  Indiana  State  Board  of  Medical  Registration  and 
Examination  on  the  ground  of  misrepresentation  of  facts  in 
regard  to  .h;is  high  school  education  at  the  time  he  secured 
his  license  to  practice. 

Personal. — Dr.  Jacob  G.  Cox,  Kokomo,  is  reported  to  be 

seriously  ill  in  a  hospital  in  Cincinnati. - Dr.  Lewis  N. 

Geisinger,  Auburn,  has  been  elected  vice  president  of  the 

De  Kalb  County  Health  and  Anti-Tuberculosis  Society. - 

Dr.  George  E.  Lowe,  Indianapolis,  was  severely  bruised, 
April  16,  in  a  collision  between  automobiles,  in  which:  his 

car  was  wrecked. - Dr.  George  V.  Cring,  Portland,  has  been 

appointed  health  commissioner  of  Jay  County  to  fill  the 
unexpired  term  caused  by  the  resignation  of  Dr.  Grant 
Chaney. 

IOWA 

Hospital  Item. — The  new  psychopathic  hospital,  for  which 
an  appropriation  of  $175,000  was  made  by  the  last  legislature, 
will  be  erected  on  the  new  University  of  Iowa  campus,  Iowa 

City,  west  of  the  new  Children’s  Hospital. - Dr.  Willard  T. 

Graham,  superintendent  of  the  Iowa  Hospital,  Iowa  City,  has 
decided  that  adult  cripples  entitled  to  treatment  at  state 
expense,  under  the  extension  of  the  Perkins  law,  may  be 
accommodated  at  the  institution. - Mercy  Hospital,  Daven¬ 

port,  has  had  plans  completed  for  a  new  nurses’  home  to  cost 

$100,000. 

Personal. — Dr.  J.  Fred  Clarke,  Lieut.-Col.,  M.  C.,  U.  S. 
Army,  Fairfield,  commanding  Hospital  Unit  R,  which  has 
been  overseas  for  sixteen  months,  returned  home,  April  26. 
- Dr.  Mary  K.  Heard,  Iowa  City,  has  been  appointed  travel¬ 
ing  representative  of  the  Y.  W.  C.  A.  for  Iowa,  Nebraska, 

Wisconsin  and  the  Dakotas. - Dr.  George  M.  Middleton 

was  reappointed  city  physician  of  Davenport,  April  15. - 

Dr.  Winfield  S.  Devine,  Marshalltown,  who  was  operated  on 
at  Rochester,  Minn.,  April  12,  for  disease  of  the  kidney,  is 

reported  to  be  improving. - Dr.  Frank  C.  Roberts,  Fort 

Madison,  has  been  reappointed  a  member  of  the  insane  com¬ 
mission  of  Lee  County. - Dr.  Oscar  A.  Dahms  has  been 

reelected  a  member  of  the  board  of  directors  of  the  public 
schools  of  Davenport,  and  Dr.  Karl  Vollmer  has  been 

reelected  president  of  the  board. - After  being  out  only 

thirty  minutes,  the  jury  in  the  case  of  Dr.  Charles  A.  Snyder, 
Dubuque,  charged  with  the  murder  of  Mrs.  Florence  Gagne 
of  East  Dubuque,  Ill.,  by  the  performance  of  an  illegal  opera¬ 
tion,  found  Dr.  Snyder  not  guilty. 

LOUISIANA 

New  Officers. — The  fortieth  annual  convention  of  the 
Louisiana  State  Medical  Association  was  held  in  Shreveport, 
April  7  to  10,  under  the  presidency  of  Dr.  Wilkes  H.  Knolle, 
New  Orleans.  Dr.  Arnedee  Granger,  New  Orleans,  was 
elected  president,  and  Dr.  Sidney  C.  Barrow,  Shreveport, 
secretary-treasurer. 

New  Orleans  Inaugurates  a  Systematic  Hay-Fever  Cam¬ 
paign.— Three  years  ago,  through  the  efforts  of  the  New 
Orleans  section  of  the  American  Hay-Fever-Prevention 
Association,  an  ordinance  was  passed  by  the  commission 
council  for  the  control  of  hay-fever  weeds  in  that  city. 
Although  this  was  beneficial  to  some  extent,  it  lacked  effi¬ 
ciency,  as  in  many  cases,  persons  preferred  the  fine  to  pay¬ 
ing  a  larger  cost  for  cutting  the  weeds.  In  order  to  improve 
its  efficiency,  this  ordinance  was  amended  last  year,  author¬ 
izing  the  city  to  cut  the  weeds  after  due  notice  to  the 
property  owner.  This  method,  which  was  instituted  by  the 
American  Hay-Fever  Prevention  Association  and  which  is 
recommended  for  other  cities,  is  proving  efficient  to  the  pub¬ 
lic  from  a  sanitary  standpoint,  as  well  as  from  an  economical 
standpoint.  It  is  expected  to  result  in  a  still  lower  rate  in 
the  number  of  hay-fever  cases  in  New  Orleans. - Announce¬ 

ment  was  made  by  the  Charity  Hospital,  New  Orleans, 
April  17,  that  the  hay-fever  department  would  resume  its 
semiweekly  clinics  on  Tuesdays  and  Thursdays  which:  will 
be  continued  until  the  end  of  the  hay-fever  season  in 
November. 

MARYLAND 

Appointments. — The  Baltimore  City  Health  Department  has 
made  the  following  appointments:  Dr.  Wright  S.  Sudler, 
health  warden  for  the  twenty-sixth  ward ;  Dr.  Leon  S.  Horka, 
health  warden  for  the  twenty-fifth  ward,  and  Drs.  Joseph  T. 
Nelson,  Bernard  V.  Kelly  and  Jay  T.  Hennessey,  throat 
inspectors  for  the  health  department. 

Hospital  Offers  Clinic. — An  offer  from  the  South  Balti¬ 
more  General  Hospital  to  establish  a  maternity  clinic  with¬ 
out  cost  to  the  city  was  made  to  the  board  of  estimates  recently 


and  has  been  accepted.  Health  Commissioner  John  D.  Blake, 
Baltimore,  was  authorized  to  appoint  a  physician  to  take 
charge  of  the  clinic,  which  is  to  be  maintained  in  connection 
with  the  Bureau  of  Child  Hygiene  and  Infant  Mortality.  The 
clinic  is  to  be  for  the  women  of  South  Baltimore,  including 
those  living  in  the  Brooklyn  and  Curtis  Bay  sections. 

Personal.  —  Samuel  J.  Fort,  major,  M.  C.,  U.  S.  Army, 
Catonsville,  one  of  the  fifty-four  expert  rifle  and  pistol  shots 
selected  to  form  the  instructional  personnel  of  the  Small 
Arms  Firing  School  at  Camp  Perry,  Ohio,  and  later  one  .of 
six  officers  detailed  from  the  school  to  assist  in  training  the 
Nineteenth  Division  at  Camp  Dodge,  Iowa,  has  been  dis¬ 
charged  from  the  Army  and  is  now  visiting  at  Catonsville. 

- Dr.  Charles  H.  Latimer,  Laurel,  assistant  physician  at 

the  Laurel  Sanitarium,  is  accompanying  a  member  of  the 
Swiss  legation  to  his  home  in  Geneva,  Switzerland. 

To  Study  Tuberculosis. — The  National  Association  for  the 
Study  of  Tuberculosis  has  recently  granted  $10,000  for  an 
exhaustive  scientific  study  to  be  made  in  Baltimore  of  the 
underlying  causes  of  tuberculosis,  under  the  direction  of  a 
committee  consisting  of  Dr.  Henry  Barton  Jacobs,  Baltimore, 
president  of  the  Maryland  Association  for  the  Study,  and 
Prevention  of  Tuberculosis;  Dr.  Raymond  Pearl,  professor 
of  biometry  and  vital  statistics  in  the  School  of  Hygiene  and 
Public  Health,  Johns  Hopkins  University,  and  Dr.  William 

T.  Howard,  Baltimore,  assistant  commissioner  of  health.  The 
grant  is  intended  to  defray  the  expenses  of  the  investigation 
and  study  for  a  year  and  the  start  will  be  made  as  soon 
as  the  necessary  force  of  investigators  can  be  organized. 
Baltimore  city  makes  an  annual  appropriation  of  $30,000  to 
the  health  department  for  its  tuberculosis  work,  and  yet 
little  progress  has  been  made  toward  the  reduction  of  the 
death  rate.  This  is  because  the  department  has  been  unable 
to  make  its  investigation  as  far  reaching  and  as  effective  as 
the  officials  in  charge  have  felt  that  the  situation  demanded. 

MASSACHUSETTS 

Charged  with  Illegal  Practice. — David  J.  Khoury,  Lawrence, 
is  said  to  have  been  summoned  before  the  local  board  of 
health,  April  2,  charged  with  the  illegal  practice  of  medicine. 

Hospital  for  Women. — A  new  women’s  hospital  with  accom¬ 
modation  for  150  women  and  girls  is  to  be  established  in 
Boston  by  the  Salvation  Army.  The  institution  will  be 
largely  given  over  to  maternity  work. 

Public  Health  Nursing  Subdivision  Created. — The  Massa¬ 
chusetts  State  Department  of’  Health  announces  that  a  sub¬ 
division  of  public  health  nursing  has  been  created  within  the 
division  of  hygiene.  This  will  include  the  health  instructor 
nurses  of  the  division  of  hygiene.  Miss  Blanche  Wildes,  one 
of  the  present  health  instructors,  has  been  appointed  chief  of 
this  division. 

Personal. — Edwin  M.  Kent,  Boston,  has  been  appointed 
supervisor  of  mouth  hygiene  in  the  division  of  hygiene  of  the 
state  department  of  health.  His  work  will  have  to  do  with 
the  preparation  of  educational  material  on  mouth  hygiene  and 
gathering  and  correlating  information  regardig  dental  dis¬ 
pensaries  in  the  state. - Miss  Bernice  W.  Billings,  chief  of 

the  subdivision  of  tuberculosis  in  the  division  of  communi¬ 
cable  diseases  in  the  state  department  of  health,  has  resigned 
to  accept  a  position  as  executive  secretary  of  the  Oneida 

County  (N.  Y.)  Tuberculosis  Committee. - Dr.  George 

Thomas  Tuttle,  after  forty  years’  association  with  the 
McLean  Hospital,  Waverly,  the  greater  part  of  this  time  as 
superintendent  of  the  institution,  has  resigned.  He  has  been 
elected  a  member  of  the  board  of  trustees  of  the  Massachu¬ 
setts  General  Hospital. — Harvey  Cushing,  Lieut.-Col.,  M.  C., 

U.  S.  Army,  in  command  of  Base  Hospital  No.  5,  reached  New 

York,  April  22. - Dr.  Harold  W.  Hersey,  Winchester,  assis¬ 

tant  superintendent  of  the  Massachusetts  General  Hospital, 
Boston,  has  been  elected  superintendent  of  the  Macon  (Ga.) 

Hospital. - Dr.  Lee  Sutton  has  been  appointed  special 

pathologist  in  the  Boston  City  Hospital. 

MICHIGAN 

Alumni  Clinic. — The  thirtieth  annual  clinic  of  the  Alumni 
Association  of  Detroit  College  of  Medicine  and  Surgery  will 
be  held  in  Detroit  May  13  to  20. 

Medical  Officers  May  Borrow  from  Society.  —  It  is 

announced  that  members  of  the  Wayne  County  Medical 
Society  who  have  returned  from  war  service  may  borrow  up 
to  $300  to  reestablish  themselves  in  practice.  The  funds  wfill 
be  loaned  on  notes  bearing  interest  at  4  per  cent. 
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Health  Board  Act  Passed.— An  act  abolishing  the  present 

connrn°nfrdh0fl^ea  th  a"d  p.uttinS  in  its  place  an  advisory 
vnfl  f  h.Ca  ch  Yas-  Pas,Sed  by  the  senate-  April  15,  by  a 
t0-  5’  In  lts,final  form  the  bill  creates  a  state 
health  commissioner  to  be  appointed  by  the  governor,  and 
an  advisory  council  of  health  of  five  members  also  to  be 
appointed  by  the  governor. 

^  J>ers0°ab  ~ Dr-  Arthur  J.  Carlson,  for  four  years  health 
_?f  Espanaba,  has  resigned. - Dr.  Francis  Duffield  has 
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„  •  r  V  ’  .  ,  lc=>‘is‘»cu. - ur.  rrancis  Uumeld  ha: 

been  appointed  president  of  the  board  of  health  of  Detroit 
Dr.  bred  N  Bonine  has  been  reelected  mayor  of  Niles. 
— — Drs.  Harry  B.  Knapp,  Battle  Creek,  and  D.  M.  Morril 

KpH  Yc?me  "ambers  of  the  staff  of  the  Copper 

Kange  Hospital,  Trimountain. 


Frederick  J.  Farnell  of  Providence,  R.  I.;  Dr.  E  Bosworth 
HcCready  Pittsburgh;  Dr  Francis  R  Maxfield  of  Newark, 

S^'copelandW  YOrk  C"y'  a"d  ^  Co"- 

Cros^  hCars°Srenti°erITeaCh  H?me  NVrsing-~The  American  Red 
West  Twentv  sfvttn  aPartfmei?t  in  a  tenement  house  at  510 
hveiene  and  hnmp  w  -reet  where  it  will  teach  elementary 
itv  Tf  bome.nursing  to  tenement  dwellers  in  that  local¬ 
ly  experiment  is  successful  similar  centers  will  be 

established  in  other  parts  of  the  city.  The  enterprise  is 
receiving  the  cooperation  of  Health  Commissioner  Royal  S 
Copeland  and  Dr.  John  Lovejoy  Elliott  miSS'°ner  Koyal 


MINNESOTA 

meS^ft^68^  MAerdkal  feting.  -  The  midsummer 

iTe  held  a/ph T  heTr"  Mi"nesota  Medical  Association  will 
be  held  at  Rochester,  June  30  and  July  1 

theRlSeahn°anrdN°ft  an  executive  session  of 

hnlrH  K  b  d  of  health’  April  29,  it  is  announced  that  the 

Dr  He^rvnMinRUSlJ0te  refused  to  accePt  the  resignation  of 
Dr^  Henry  M.  Bracken,  secretary  of  the  board  which  had 
been  demanded  by  the  senate,  April  21.  ’ 

Personal— Dr.  Cora  Hulda  S.  Allen,  Heron  Lake  has 
rert»R«f  Cross  service  in  Paris.-1-Dr! 


OHIO 


Mil^  p  R,  L  A  V-  r  Lviubs  service  in  Fans. - Dr. 

Milo  E  Bushey  Arlington,  has  been  elected  secretary  of  the 

rLbifiSl,C°V"ty.  PubIic  health  Association. _ Dr  Albert  J 


r i '  ,  X,:  '  "  U"1M-  iicaun  association. - Dr.  Albert  T 

C  lesley,  Minneapolis,  who  served  for  six  months  in  France 

head  ofntheaSn°h1,d  u**  1"  Poland’  has  been  aPPointed 
head  of  the  pubhc  health  work  with  the  Polish  forces 

Dr.'  T„^eRCkr!ar:S‘„h?f.be™  el«te<!  ™y°'.  of  Gilbert. 


Dr  Tnhr,  P  r - u  ,  ,  u?cu  c^ciea  mayor  ot  Hilbert. - 

St  Paul  E'  C  mpbe11  has  been  appointed  city  physician  of 

MONTANA 

Personal.— Dr.  Clarence  J.  Munch,  Culbertson,  has  been 

appointed  physician  of  Sheridan  County. - Dr  Herbert  H 

Judd  has  been  appointed  health  officer  of  Bozeman  and  Gal¬ 
latin  counties. - Dr.  Charles  E.  K.  Vidal,  Great  Falls,  has 


Honor  Senior  Physicians.  —  In  honor  of  the  four  oldest 
practitioners  of  Allen  County,  a  dinner  was  given  at  Lima 
April  15,  by  the  Allen  County  Medical  Society.  The  guests 
of  honor  were  Drs.  Jonathan  B.  Vail  and  Enos  G  Burton 
Linia,  Newton  Sager,  Lafayette,  and  Salathiel  A.  Hitchcock’, 

bo?SteofMnh1fn1-BOatrd‘~The  pe"sonnel  of  the  state  medical 
board  of  Ohio  is  at  present:  Dr.  Benjamin  R  McClellan 

deni'3’ DreSH  ”1’  E'  Saw>er-  Marion,  vice  pres"’ 

dent,  Dr.  Herbert  M.  Platter,  Columbus,  secretary-  Dr 

Sylvester  M.  Sherman,  Columbus,  treasurer,  and  Dr l  John 
.  J.  Upham  Columbus,  Lee  Humphrey,  Malta,  Lester  E 
Siemon,  Cleveland,  and  John  K.  Scudder,  Cincinnati 

Venereal  Disease  Clinics. — During  March  nearlv  800  oer- 

ta0,nnSedWuSdeVrentJeal  We?  lreated  in  “ inicl  mSin- 

P'.Y  .r  the  supervision  of  the  state  department  of 
ealth,  the  increase  over  the  figures  for  February  being  250 
Climes  were  opened  in  nine  cities  in  March  and  arrlnte 
ments  have  been  completed  for  the  immediate  establishing 
n  six  additional  cities.  The  work  of  these  clinics  is  being 
supplemented  by  educational  work  and  measures  for  the 
repressing  of  vice.  Provision  is  also  made  Sr  the  quaranti^ 

health  pCrSOnS  whose  hablts  make  them  a  menace  to  the  public 


-  - xv.  i\.  viaat,  ureat  Falls,  has 

tborffimP^inre?  suPermten,de»t  of  the  State  Tuberculosis  Sana- 
deceased*  °  Cn’  succeeding  Dr-  Alexander  D.  MacDonald, 

New  State  Board  Officers. — At  the  annual  meeting  of  the 

hue6  Butte  °*  heaI!h  ,in  Helena,  APril  7>  Dr-  Daniel  J.  Dona¬ 
s'6,’  Butte,  was  elected  president.  Dr.  Louis  H.  Fligman 

Helena,  vice  president,  and  Dr.  William  F.  Cogswell,  fecre- 
oeilt  ofe£n?'  fDr'  -T-0hn  Sippy’  T°Peka-  state  epidemiol- 
position^  in  Montana.  ^  y'arS’  Wa$  aPP°in'ed  *°  3  similar 

NEW  YORK 


Personal.  Dr.  William  Roehn,  who  was  recently  dis¬ 
charged  from  military  service,  has  been  reappointed  jail 

feredCLan  at  iPY?11’' - Pn  James  B’  Hal1’  Mansfield,  suf¬ 

fered  a  cerebral  hemorrhage,  April  13,  and  is  reported  to 

be  in  a  critical  condition. - Dr.  Otto  Mueller,  Cleveland 

was  shot  through  the  abdomen,  April  15,  by  a  sanitary 
pohceman  whose  wife  had  been  under  Dr.  Mueller’s  care 
-Willard  C.  Stoner,  Lieut.-Col.,  M.  C.,  U  S.  Army  Cleve- 

I.  commander  nf  i  xt  _  ^  ^  c\e 


Reconstruchon  Committee  Favors  Health  Insurance.— The 

governors  reconstruction  commission  has  adopted  a  report 
avoring  compulsory  health  insurance  for  industrial  workers 
as  a  measure  0f  essential  and  enforcible  health  protection” 
Heanngs  on  the  question  have  been  under  way  for  some  time 

ance  am'hoHHaf  Tpd'd- bj  dvic  "0rkcrs  ^nTr‘ 

ance  authorities.  The  investigation  is  to  be  continued  with 

view  to  preparing  a  bill  that  will  meet  all  contingencies. 


New  York  City 

Dues  of  Members  in  Service  Remitted.— The  Comitia 
Minora  of  the  Medical  Society  of  the  County  of  New  York 
has  passed  resolutions  empowering  the  treasurer  to  remit  the 

™fcSx  k  £,embefS  ,n  servi,ce  who  50  request.  Such  requests 
must  be  filled  at  once  so  that  the  books  of  the  society  may  be 
brought  up  to  date.  J 

Personal.— Dr  Joseph  A.  Blake,  who  had  charge  of  an 
merican  Ambulance  at  Neuilly,  and  later  of  a  hospital  of 
his  own  at  Ris  Orange,  France,  under  the  British  Red  Cross 
has  returned  to  this  country. - Dr.  Elbert  M.  Somers,  Brook¬ 

lyn  has  completed  his  service  with  the  American  Red  Cross 
as  hospital  superintendent  in  France. 

nrNfw  Slte  ,for  Orphan  Asylum.— A  new  site  for  the  Hebrew 

ThirtvnTbirHU^  CT?nSug  l03  aCreLS  °n  Two  Hundred  and 
J350f¥inThTfd-Strieet  'j  he  Bronx-  has  been  purchased  for 

aboutSM  nmtvvt  p^ned  to  erect  new  buildings  at  a  cost  of 
about  $1,000, (XX).  The  cottage  system  is  favored,  with  separate 
buildings  for  hospital,  dispensary  and  schools.  seParate 

Association  for  Study  of  Exceptional  Children  —The 

tLtuT’child^n'^'M  f-?r  the  SYdy  and  Educat‘on  Of  Excep- 
I  W,  &h  ld,  -n  heM  its  annual  meeting  and  dinner  at  the 

°te  McAlpin,  April  30.  Among,  the  speakers  were  Dr. 


i  a  r  t  Li’  ivL.  L/.,  U  o.  Army  Cleve- 

land,  commander  of  Evacuation  Hospital  No.  3  Treves  Ger 

w^nt  overseas  with  Base  Hospital  No.  '  52  in 
July,  1918,  arrived  in  America,  April  4. 

Special  Course  of  instruction  for  Physicians.— A  special 
course  for  physicians  will  be  held  at  the  Ohio  State  Sana¬ 
torium,  Mount  Vernon,  from  June  24  to  June  27.  The  course 
has  been  suggested  by  Dr.  Edward  G.  Reinert  Columbus 

superintendent  ?h‘  Stephen  A‘  D°uglass,  Mount  Vernon,’ 
superintendent  of  the  sanatorium,  and  includes  a  course  nf 

anYnmtUreS,ia£d  cl/Bics>  jnduding  the  history  of  tuberculosis  - 
i”7  and  histology  of  the  lungs,  physiology  of  respiration  • 
pathoffigy  of  pulmonary  tubercul^is;  modes  of  infection’ 
noslsCre  ^hlld  infection;  heredity;  symptomatology;  diag- 
?eY’soclYment:wlfferential  diagnosis;  tuberculosif  of  ch,i 

ested’  inYhfs°fnnarsefaCh°r‘n and  proPbylaxis-  Physicians  inter¬ 
ested  in  this  course  should  communicate  with  Dr.  Stephen  A 

ouglass,  superintendent  of  the  Ohio  State  Tuberculosis 
Sanatorium,  Mount  Vernon.  luoercuiosis 


OKLAHOMA 


Hospital  Standardization.— A  meeting  has  been  called  at 
Muskogee  for  May  21,  for  the  purpose  of  organizing  a  stale 
hospital  association.  One  of  the  prime  objects  of  this  organ¬ 
ization  will  be  the  standardization  of  hospitals  in  the  state. 


i.  Dr'  J°hn,W-  PHY’  Guthrie,  state  commissioner 
of  health,  has  resigned  and  Dr.  Arthur  R.  Lewis,  Ryan  has 
been  appointed  his  successor. - Dr.  Benjamin  T.  Bitting  has 

°f  ,he  S,a“  Ins,iuti0n 

BA1!,P;,Sed-The  last  official  act  of  seventh 

whiVh  l  n  f  9klahoma  was  to  pass  the  sanatorium  bill 
fostered  by  the  Oklahoma  Tuberculosis  Asso- 
ciation.  The  bill  provides  for  two  sanatoriums  for  white 

fnr  Td  °nC  .san?to,:,um  f°r  negroes.  The  appropriation 
for  the  former  institution  is  $200,000  and  $50,000  for  the 

1”stltut,on\and  an  additional  appropriation  of  $100  000 
was  made  for  maintenance  for  the  coming  biennium.  The 'bill 
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also  provides  for  the  creation  of  a  bureau  of  tuberculosis  in 
the  state  department  of  health  under  a  chief  who  will  have 
salary  of  $3,000.  Each  county  is  authorized  to  levy  a 
special  tax,  not  exceeding  1  mill,  for  a  tuberculosis  fund, 
and  from  this  levy  a  large  part  of  the  cost  of  maintenance  of 
the  sanatoriums  will  be  derived.  The  superintendent  of  each 
district  sanatorium  is  authorized  to  establish  tuberculosis 
dispensaries  in  his  district  and  to  employ  at  least  one  public 
health  nurse  on  his  staff. 

PENNSYLVANIA 

State  Will  Abandon  Quarantine  Station.  —  State  quaran¬ 
tine  service,  for  years  operated  at  Marcus  Hook,  will  be  dis¬ 
continued  Tune  1.  This- announcement  was  made  in  Harris¬ 
burg  by  Governor  Sproul.  The  federal  government  will 
take  over  the  entire  quarantine  service,  thus  saving  a  double 
inspection  of  ships  before  they  reach  the  port  of  Philadel¬ 
phia.  This  change  will  save  the  state  at  least  $50,000  a  year. 

Personal. — Dr.  Jacob  W.  E.  Ellenberger,  Wilkinsburg,  has 
been  appointed  acting  medical  inspector  in  place  of  Dr. 

Adolph  Koenig,  Pittsburgh,  resigned. - Dr.  Cornelius  C. 

Wholey,  Pittsburgh,  who  has  been  psychiatrist  to  the  United 
States  General  Hospital  at  Roland  Park,  Md.,  since  December, 

1918,  has  returned  home. - Joel  T.  Boone,  M.  C.,  U.  S.  Navy, 

Pottsville,  has  been  awarded  the  Croix  de  Guerre  with  palm 
for  bravery  under  fire  at  Rheims  last  October. 

Philadelphia 

Personal. — Ernest  LaPlace,  Lieut.-Col.,  M.  C.,  U.  S.  Army, 
who  has  been  in  command  of  the  post  hospital  at  Fortress 
Monroe  and  of  the  medical  stations  and  coast  defense  of 
Chesapeake  Bay,  has  obtained  his  discharge  and  has  returned 

to  his  home. - William  M.  Late  Coplin,  Lieut.-Col.,  M.  C., 

U.  S.  Army,  was  recently  discharged  from  Camp  Dix,  after 
ten  months’  service  with  the  American  Expeditionary  Forces 

in  France  and  Germany. - Robert  G.  LeConte,  Lieut.-Col., 

M.  C.,  U.  S.  Army,  has  been  made  a  chevalier  of  the  Legion 
of  Honor.  Colonel  LeConte  was  attached  for  some  time  to 
the  staff  of  the  Pennsylvania  Hospital,  but  went  to  France 
with  the  Methodist  Hospital  Unit  and  was  naval  consultant 
for  Pershing’s  forces. 

Public  Health  Day.— Wednesday,  April  30,  was  celebrated 
as  Public  Health  Day  and  a  program  was  arranged  under 
the  auspices  of  the  Department  of  Health  and  Charities, 
Babies’  Welfare  Association,  College  of  Physicians,  City 
Club,  Board  of  Public  Education,  Civic  Club,  Housing  Asso¬ 
ciation,  Philadelphia  County  Medical  Association,  Children’s 
Playground  Association,  Pennsylvania  Society  for  the  Pre¬ 
vention  of  Tuberculosis,  City  Parks  Association,  and  Child 
Federation.  At  the  morning  exercises  addresses  were 
delivered  at  all  the  high  schools  on  matters  dealing  with 
personal  hygiene  and  promotion  of  public  health.  A  long 
table  luncheon  was  held  at  the  City  Club  at  12 :  30  and  Dr. 
Wilrner  Krusen,  director  of  public  health  and  charities,  and 
Dr.  John  D.  McLean,  assistant  commissioner  of  health,  state 
of  Pennsylvania,  were  the  speakers.  In  the  evening  a  mass 
meeting  was  held  in  the  auditorium  of  the  William  Penn 
High  School  at  which  Dr.  James  M.  Anders  presided. 

Hospital  Units  Return}*— The  Jefferson  Hospital  Unit 
known  as  Base  Hospital  No.  38,  and  the  Pennsylvania  Base 
Hospital,  known  as  No.  20,  arrived  in  New  York,  April  28. 
Some  officers  of  both  units  returned  home  several  weeks 
before,  and  some  of  the  nurses  are  still  in  France,  having 
been  transferred  to  other  hospitals.  John  B.  Carnet,  Lieut.- 
Col.,  M.  C.,  U.  S.  Army,  commander  of  Base  Hospital  No. 
20,  returned  home  ten  days  before.  Base  Llospital  No.  20  had 
been  at  Chatel  Guyon  and  during  the  course  of  their  stay 
they  administered  to  approximately  1,000  sick  and  wounded 
and  only  fifty  deaths  were  reported.  While  the  Chateau 
Thierry  and  Argonne  drives  were  in  progress,  they  were 
taxed  to  the  limit,  as  the  personnel  was  decreased  in  order 
to  provide  mobile  teams  to  go  to  these  fronts.  Base  Hos¬ 
pital  No.  38,  stationed  at  Nantes,  took  care  of  more  than 
9,000  patients  and  had  a  capacity  of  treating  1,000  patients 
daily.  When  the  armistice  was  signed,  ten  medical  officers, 
thirty-six  nurses  and  100  men  were  caring  for  2,400  sick 
and  wounded. 

SOUTH  CAROLINA 

New  State  Board  Members.— The  following  have  been 
selected  as  members  of  the  State  Board  of  Medical  Exam¬ 
iners:  Joseph  T.  Tayer,  Adams  Run,  first  district;  Frank  M. 
Lander,  Williamston,  third  district;  Baxter  M.  Haynes, 
Spartanburg,  fourth  district;  J.  R.  Hill,  fifth  district,  and 
Julius  H.  Taylor,  seventh  district. 


New  Officers.— At  the  seventy-first  annual  meeting  of  the 
South  Carolina  Medical  Association,  held  April  15  and  16, 
the  following  officers  were  elected :  president,  Dr.  Ebenezer 
W.  Pressly,  Clover;  vice  presidents,  Drs.  Dudley  H.  Smith, 
Florence,  Charles  A.  Mobley,  Rock  Hill,  and  Linnaeus  C. 
Shecut,  Orangeburg,  and  secretary-treasurer,  Dr.  Edgar  A. 
Hines,  Seneca  (reelected).  Greenville  was  selected  as  the 
next  place  of  meeting. 

VERMONT 

New  Laws  for  Medical  Education  and  Public  Health. — The 

legislature  of  Vermont  has  passed  the  following  bills  relating 
to  medical  education  and  public  health: 

No.  166,  which  provides  that  the  State  Board  of  Medical  Registration 
may,  at  such  time  as  it  deems  expedient,  require  of  all  applicants  for 
examination  to  practice  medicine  and  surgery  a  certificate  that  they 
have  had  a  one  year’s  internship  in  a  hospital  approved  by  the  board. 

No.  167,  amending  Section  6091  of  the  general  laws  relating  to  the 
standard  of  requirement  for  admission  to  practice  medicine  and  sur¬ 
gery  so  as  to  require  two  college  years  of  preliminary  education  for 
medical  students. 

No.  168,  amending  Sections  6093,  6094,  and  6095  of  the  general  laws 
regarding  the  practice  of  medicine,  surgery,  osteopathy,  and  chiro¬ 
practic,  which  provides  that  “A  person  who,  not  being  licensed,  adver¬ 
tises  or  holds  himself  out  to  the  public  as  described  in  the  following 
section,  or  who,  not  being  licensed,  practices  medicine  or  surgery,  or 
who  practices  medicine  or  surgery  under  a  fictitious  or  assumed  name, 
or  who  impersonates  another  practitioner  or  signs  a  certificate  of  death 
for  the  purpose  of  burial  or  removal,  shall  be  imprisoned  not  more 
than  three  months  or  fined  not  more  than  two  hundred  dollars  or  both.” 
This  also  defines  the  practice  of  medicine. 

No.  169  bringing  all  medical  practitioners  under  the  provisions  of  the 
section  for  revoking  of  licenses  for  cause. 

No.  170  which  amends  Section  6100  of  the  general  laws  relating  to 
the  qualifications  of  the  practitioners  of  osteopathy  raises  the  qualifi¬ 
cations  for  osteopaths  from  three  years  of  nine  months  each  to  four 
years  of  nine  months  each. 

No.  172  an  act  to  regulate  the  practice  of  chiropractic  which  provides 
for  the  appointment  of  an  examination  board  of  three  members  who 
shall  be  chiropractors.  The  requirements  for  licenses  shall  be  satis¬ 
factory  evidence  of  a  high  school  education  or  its  equivalent,  applicants 
shall  be  at  least  twenty-one  years  of  age,  of  good  moral  character  and 
graduates  of  a  reputable  school  of  chiropractic  requiring  three  years’ 
resident  studentship,  payment  of  $25  to  the  treasurer  of  the  board,  and 
the  successful  passing  of  the  examination  in  anatomy,  physiology, 
symptomatology,  hygiene,  chiropractic  orthopedy,  histology,  pathology, 
neurology  and  principles  of  chiropractic  and  clinical  demonstration  of 
vertebral  palpation,  nerve  tracing  and  adjusting,  and  such  other  sub¬ 
jects  as  the  board  may  prescribe. 

No.  175  authorized  the  State  Board  of  Health  to  appoint  district 
health  officers  in  place  of  town  health  officers  and  specifies  their  duties. 

No.  176,  which  provides  that  the  director  of  state  institutions  may 
with  the  approval  of  the  board  of  control,  designate  or  construct  a 
ward  or  hospital  at  any  state  institution  for  the  purpose  of  giving 
necessary  treatment  and  care  to  inmates  of  such  institutions,  as  may 
be  aifflicted  with  tuberculosis,  or  other  contagious  or  venereal  disease. 

No.  177,  amending  Section  6250  of  the  general  laws  and  provide 
for  the  reporting  of  venereal  diseases  for  the  entering  of  sale  of  drugs 
by  physicians  and  for  the  treatment  of  venereal  diseases,  and  for  the 
reporting  by  druggists  of  the  sale  of  medicine  for  use  in  the  treatment 
of  venereal  disease. 

No.  178,  amending  Section  6252  of  the  general  laws  and  whereby 
the  state  provides  for  facilities  for  the  free  laboratory  examination  of 
material  from  suspected  cases  of  venereal  diseases  and  the  furnishing 
of  specific  treatment  at  cost  or  free  to  clinic  patients. 

No.  179,  which  amends  Section  6253  and  deals  with  the  confidential 
nature  of  the  reporting  or  information  leading  to  reports  in  connection 
with  persons  suifering  from  venereal  diseases,  and  section  7035,  which 
provides  penalty  or  imprisonment  of  not  less  than  two  years,  or  fines  of 
not  less  than  $500  in  cases  of  marriage  of  the  person  who  has 
been  afflicted  with  venereal  disease  unless  certified  to  have  been  cured 
by  a  legally  qualified  practitioner;  Section  7036  provides  a  sentence 
of  imprisonment  for  not  less  than  two  years,  or  fines  of  not  less  than 
$500  for  any  person  who,  while  suffering  from  venereal  disease,  has 
sexual  intercourse. 

No.  180  sets  aside  a  sum  of  $10,000  from  the  money  annually  appro¬ 
priated  to  the  State  Board  of  Health  to  be  expended  for  the  purpose 
of  rural  sanitation  in  order  to  take  advantage  of  any  appropriation  from 
the  Federal  Government  that  may  become  available  by  the  state. 

WASHINGTON 

Personal. — Ralph  Hendricks,  Major,  M.  C.,  U.  S.  Arm}’, 
has  been  appointed  city  health  officer  of  Spokane.— — Dr. 
James  E.  Crichton  has  been  elected  president  of  the  Seattle 

Anti-Tuberculosis  League. - A  farewell  reception  was  given 

to  Dr.  and  Mrs.  John  B.  Anderson,  Spokane,  by  the  employees 
of  the  city  health  office  and  members  of  the  Rivercrest  Con¬ 
tagion  Hospital,  April  18.  Dr.  Anderson  is  retiring  as  city 
health  officer  after  eight  years  of  service  to  become  state 
commissioner  of  health.  A  gold  badge  bearing  the  insignia 
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of  his  new  office  was  presented  to  Dr.  Anderson,  Dr.  John 

k.  Neely,  Spokane,  making  the  presentation  speech _ A 

luncheon  was  given  at  Spokane,  April  22,  in  honor  of  Dr. 
Herbert  E.  Wheeler,  Spokane,  who  has  just  returned  after 
war  service  abroad.— — Dr.  Wilbur  N.  Hunt,  Burlington  has 
succeeded  Dr.  Francis  B.  West,  Mount  Vernon,  resigned  as 

physician  of  Skagit  County. - Dr.  Mabel  Seagrave,  Seattle, 

has  returned  after  nearly  a  year  of  service  overseas. - Dr.’ 

John  W.  Mowell,  Olympia,  chief  surgeon  of  the  Industrial 
Insurance  Company,  will  retire  from  that  office  in  June  to 
become  a  member  of  the  new  Safety  First  Commission  and 
will  be  succeeded  as  chief  surgeon  by  Dr.  Floyd  A.  Bird 

Kelso. - Dr.  Thomas  D.  Tuttle,  health  officer  of  Seattle,  has 

been  aPp°mted  state  epidemiologist  of  Kansas. - Dr.  Hiram 

M.  Read  has  succeeded  Dr.  John  S.  McBride  as  health  com- 

missioner  of  Seattle. - Samuel  E.  Lambert,  Spokane,  Lieqit.- 

Lol.,  M.  C.,  U.  S.  Army,  who  recently  returned  from  overseas 
dut\  with  the  Spokane  Hospital  Unit,  has  been  appointed 

post  surgeon  at  Fort  George  Wright,  Spokane. - Dr.  John 

w'ii  W liege  Place,  for  seven  years  superintendent  of  the 
vValla- Walla  Sanatorium,  is  about  to  leave  for  England 
en  route  to  Capetown,  South  Africa,  where  he  will  take  charge 
of  a  hospital. 

WEST  VIRGINIA 

^tate  Association  Meeting.  —  The  annual  meeting  of  the 
West  Virginia  State  Medical  Association  will  be  held  at 
Clarksburg,  May  20  to  22. 

Examination  to  Be  Held.— Dr.  Samuel  L.  Jepson,  Charles¬ 
ton,  commissioner  of  the  board  of  health  of  the  state 
announces  that  the  next  examination  of  the  West  Virginia 
.Public  Health  Council  will  be  held  at  the  Hotel  Huntington 
Huntington,  July  8  to  10.  ’ 

Personal.  Dr.  Carl  F.  Raver  has  been  appointed  epi¬ 
demiologist  of  the  state  board  of  health  of  West  Virginia, 
r  iTm'  ,.rank  H.  Ikirt  has  been  appointed  jail  physician 
tv,  succeeding  Dr.  Harry  P.  Campbell. - Dr. 
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T  U  \XT  r/'  j  i  -r> - •  X.  ^dllipucu. - JUT. 

John  W.  Kidd,  Burnsville,  who  has  been  seriously  ill,  is 
reported  to  be  convalescent. 

CANADA 

Addresses  in  Medicine  and  Obstetrics.— Sir  St.  Clair 
Thompson,  London,  England,  is  to  deliver  the  address  in 
medicine  at  the  annual  meeting  of  the  Ontario  Medical 
Association  in  Toronto,  May  28,  taking  for  his  subject: 
Shakespeare  as  an  Aid  in  the  Art  and  Practice  of  Medi- 
cine;”  Dr.  J.  Morris  Slemons,  professor  of  obstetrics  and 
gynecology  in  Yale  University,  New  Haven,  Conn.,  will 
deliver  the  address  in  obstetrics. 

Queen’s  University  Receives  Endowment.  —  Queen’s  Uni¬ 
versity,  Kingston.  Ontario,  reports  that  an  additional  endow¬ 
ment  of  $1,000,000  has  been  received  for  the  general  pur¬ 
poses  of  the  university.  The  medical  faculty  will  benefit 
irom  this  fund  in  proportion  to  its  requirements,  and  it  is 
proposed  that  several  more  full-time  professors  will  be 
secured  and  the  departments  of  physiology,  bacteriology  and 
public  health  will  be  developed.  A  fund  of  $200,000  is  also 
available  to  be  expended  in  the  reconstruction  of  the  hospital. 

Public  Health  in  Ontario. — Under  the  Venereal  Act  it  is 
not  being  found  that  gonorrhea  and  syphilis  is  such  a  men¬ 
ace  as  some  would  have  the  people  of  the  province  believe. 
In  March  there  were  only  ninety-seven  cases  of  syphilis 
reported  for  the  whole  province ;  183  of  gonorrhea ;  chancroid, 
four;  in  April,  110  cases  of  syphilis,  139  of  gonorrhea  and 
three  of  chancroid.  There  were  137  deaths  from  influenza 
m  April,  and  341  from  pneumonia.  The  total  deaths  from 
all  causes  were  2,510.  During  the  month  the  Ontario  Board 
of  Health  distributed  21,557,000  units  of  antitoxin  to  places 
where  diphtheria  existed. 

Personal.  —  Dr.  Alexander  McPhedran,  Toronto,  has 
resigned  the  professorship  of  medicine  in  the  University  of 
Toronto  medical  department,  and  Dr.  Duncan  A.  L.  Graham 
has  been  appointed  his  successor.  Recently  Sir  William 
Osier  invited  professors  of  medicine  in  the  United  Kingdom 
to  a  dinner  in  Dr.  Graham’s  honor,  at  which  it  was  stated 
that  Dr.  Graham  was  the  first  whole-time  professor  of  medi- 
cine  appointed  in  the  British  empire.  The  appointment  was 
made  possible  by  the  munificence  of  Sir  John  Eaton,  Toronto. 
As  a  result  all  physicians  in  the  service  of  the  medical 
department  at  the  university  will  resign,  so  that  Dr.  Graham 

will  have  a  free  hand  in  selecting  his  own  staff. _ Dr. 

Archibald  P.  Knight,  for  twenty-seven  years  professor  of 
physiology  in  Queen’s  University,  Kingston,  Ontario,  will 
it  is  said,  shortly  tender  his  resignation,  but  will  retain  his 
position  until  a  successor  is  appointed. 


National  Medical  Congress  of  Colombia.— The  Repcrtorio 
of  Bogota  recalls  that  the  Fourth  National  Medical  Congress 
ot  Colombia  is  to  convene  at  Tunja,  August  7,  of  the  current 
year  The  registration  fee  of  $5  is  to  be  sent  to  Dr.  J.  Del  C 
Cardenas,  Bogota,  Colombia. 

Prohibition  in  Mexico.— It  is  reported  from  Mexico  that  the 
National  Board  of  Health,  presided  over  by  Dr.  J.  M. 
Rodriguez,  has  prepared  and  submitted  for  consideration  by 
the  national  government  a  bill  which  will  result  in  the 
enforcement  of  absolute  prohibition  in  Mexico.  In  the  opin- 
*?n  ,  e  1)0ard,  alcoholism  is  a  national  affliction  which 

should  be  combated  by  every  possible  means. 

National  Medical  Congress  of  Venezuela. — A  Venezuela 
exchange  states  that  the  Third  Venezuelan  Congress  of  Medi- 
cine  has  been  postponed  to  July  5,  1921,  centennial  of  the 
date  of  the  battle  which  decided  the  independence  of  Vene- 
zuela.  I  he  committee  of  organization  announces  that  the 
medical  geography  of  the  country  is  the  main  topic  for  dis¬ 
cussion.  This  includes  the  study  of  malaria,  beriberi,  yellow 
fever  and  the  medical  flora  of  the  country. 

The  Amazonas  Medical  Association.-The  foundation  of 
the  Sociedade  de  Medicina  e  Cirurgia  do  Amazonas  dates 
from  early  in  1917.  There  were  about  twenty-four  charter 
members,  and  meetings  have  been  held  regularly  nearly  everv 
month  since,  at  Manaos.  The  first  president  was  Dr.  J.  M. 
Heao.  1  he  officers  for  the  current  year  are  Dr.  A.  A.  da 
latta,  president;  Dr.  J.  M.  Leao,  vice  president;  Dr.  J 
Linhares  de  Albuquerque  and  Dr.  F.  M.  Vidal,  first  and  sec¬ 
ond  secretary,  and  Dr.  E.  Duarte,  treasurer.  There  are  five 
committees,  including  the  one  with  five  members  which  pub¬ 
lishes  the  Amazonas  Medico,  the  quarterly  issued  by  the 
society.  All  communications  for  the  editors  should  be  sent 
°  r’  j  i  Caixa  postal  40  Manaos.  It  is 

announced  that  every  published  work  sent  to  them  will  be 
listed  and  reviewed. 

GENERAL 

National  Tuberculosis  Association  Meeting. — The  fifteenth 
annual  meeting  of  the  National  Tuberculosis  Association  will 
be  held  in  Atlantic  City  N.  J.,  June  14  to  17,  under  the  presi¬ 
dency  of  Dr.  David  R.  Lyman,  New  Haven,  Conn.  On  the 

S  ,?7  rhefuchicqf  \oplc  ,for.  discussion  will  be  “What  Is  the 
Future  of  the  Tuberculosis  Movement:  Shall  it  Remain 
Specialized  or  Merged  with  Other  Health  Agencies.”  On 
June  16,  there  will  be  symposiums  on  “What  Has  More 

Problem^  C°,ntr°Ut0  7?ffCL  in  ,Solvin£  the  Tuberculosis 
rwffiXb  d-  Th!  ,Dls< charged  Tuberculous  Soldiers.” 
Luring  the  session  of  the  last  day,  the  principal  topics  for 
discussion  will  be  “Removal  and  Relief  of  Poverty  as  Fac¬ 
tors  in  the  Prevention  of  Tuberculosis”;  “The  Schedule  of 
Tuberculosis  Work  for  the  Public  Health  Nurse,”  and  “The 

.orT„^sCf„THo^pi,als.”ndardiZa,i0n  °f  Sana- 

Attempts  to  Secure  a  Medical  Diploma.-The  dean  of  the 
UniversPy  of  Minnesota  Medical  School  reports  that  an 
individual  calling  himself  William  C.  Carroll -sent  in  an 
affidavit  issued  in  Harris  County,  Texas,  stating  that  a 
diploma  he  says  he  received  from  the  University  of  Minnesota 
had  been  destroyed  by  fire  and  asked  to  have  a  copy  sent  to 

a^ffleVaffirL^f11^6^’  -VX  MaSS>  He  aIso  claims  in 

another  affidavit  to  have  finished  a  course  at  the  Mayo  Clinic 

Ss1  1-  mTlhat  affidavit  refe[s  also  to  the  destruction  of 
his  diploma.  The  report  states  that  the  Dr.  William  C  Car- 

roll,  who  is  the  rightful  owner  of  the  diploma  issued  by  the 
University  of  Minnesota  Medical  School,  is  still  living  in  St 
fa.HL  tlHe  ,statef  that  this  other  “William  C.  Carroll”  is 
evidently  a  fraud  who  is  attempting  in  this  manner  to  secure 
a  diploma.  Secretaries  of  state  licensing  boards  are  urged 
to  be  on  the  lookout  for  this  individual.  g 

Bequests  and  Donations.— The  following  bequests  and 
donations  have  recently  been  announced : 

Methodist  Hospital,  Philadelphia,  $25,000  by  the  will  of  Henry  H 
Mornson  on  the  death  of  two  persons  who  have  life  interest  7n  the 

ofPr7reeenbtdBrinHamrHrPit,aI’  B°St°n’  *10’000  for  the  establishment 
,  ac/  r6*!?  dY3  d  at  the  termlnation  of  a  trust  fund  created  for 

CoUete  °b  C°CnrareA,fam',y’  the  PrinciPal  <>f  ‘he  trust  to  Harvard 
College  by  the  will  of  Alexander  Cochrane,  Boston 

doL1,Xo?$^oUor^bUniVerfy  M/diCa'  Sch°0l>  San  Francisco,  a 
aonation  ot  $12,000  for  the  purchase  of  one  gram  of  radium  to  be  used 

in  connection  with  the  actinographic  department  of  the  Stanford  Uni 

versity  Hospital  San  Francisco,  by  Mr.  and  Mrs.  William  Kitzhugh 

The  income  of  this  fund  is  to  be  used  for  beds  for  indigent  patients 

particularly  for  those  who  need  roentgen-ray  or  radium  treatment 
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Vanderbilt  Clinic  of  the  College  of  Physicians  and  Surgeons  in 
the  City  of  New  York,  and  Presbyterian  Hospital  Tuberculosis  Clinic, 
.New  York  City,  each  $8,500;  Loomis  (N.  Y.)  Sanatorium,  and  Tru¬ 
deau  Sanatorium,  Saranac  Lake,  N.  Y.,  each  $3,000;  New  York  Asso¬ 
ciation  for  Improving  the  Condition  of  the  Poor  and  Home  Hospital, 
New  York  City,  each  $2,500;  Stony  Wold  Sanatorium,  Lake  Kushaqua, 
N.  Y.,  $2,000;  Hospital  and  Home  of  Rest  for  Consumptives,  Inwood, 
N.  Y.,  $1,000,  and  Henry  Street  Settlement  for  Tuberculosis  Nursing, 
$500.  Donations  were  by  the  trustees  of  the  East  River  Homes 
Foundation,  New  York  City. 

Ophthalmic  Examinations. — The  American  Board  for  Oph¬ 
thalmic  Examinations  will  conduct  its  fifth  examination  at 
the  Wills  Eye  Hospital,  Philadelphia,,  June  6  and  7.  The 
board  is  composed  of  representatives  of  the  American  Oph- 
thalmological  Society,  the  Section  on  Ophthalmology  of  the 
American  Medical  Association,  and  the  Academy  of  Oph¬ 
thalmology  and  Oto-Laryngology.  For  a  certificate  of  this 
board,  the  examination  in  ophthalmology  consists  of  case 
records,  written  examinations,  and  clinical  laboratory  and  oral 
examinations,  or  so  much  thereof  as  may  be  judged  necessary. 
Candidates  in  ophthalmology  are  required  to  submit  twenty- 
five  complete  case  records  of  which  not  more  than  ten  should 
be  descriptive  of  operations.  These  records  should  be  of  cases 
of  ocular  diseases  and  defects  of  varied  character,  including 
errors  of  refraction  or  muscle  balance;  external  ocular  dis¬ 
eases  or  diseases  of  the  uveal  tract  or  retina,  or  of  the  optic 
nerve,  or  glaucoma.  The  reports  should  show  especially  the 
reasons  for  the  diagnosis,  and  for  the  operative  treatment 
and  the  technic  of  operations  in  operative  cases.  The  written 
examination  will  test  the  candidate’s  knowledge  of  the  under¬ 
lying  principles  of  the  science  of  ophthalmology,  including 
anatomy,  embryology,  physiology,  physiologic  optics,  pathol¬ 
ogy,  relations  of  the  eye  to  the  other  organs  and  diseases 
of  the  body.  The  oral  examination  will  include :  the  external 
examination  of  the  eye;  ophthalmoscopy  (candidates  are 
requested  to  bring  their  own  ophthalmoscopes)  ;  measure¬ 
ments  of  errors  of  refraction ;  testing  of  the  ocular  move¬ 
ments  and  fields  of  vision ;  relations  of  ocular  conditions  to 
diseases  of  other  parts  of  the  body  and  their  treatment,  and 
laboratory  examination  in  histology,  pathology  and  bacteriol¬ 
ogy  of  the  eye.  Further  information  may  be  had  on  request 
from  the  Secretary,  Dr.  William  H.  Wilder,  122  South  Mich¬ 
igan  Avenue,  Chicago. 

FOREIGN 

Tuberculosis  Course  in  Spain. — On  the  initiative  of  Dr. 
Verdes  Montenegro,  steps  are  being  taken  to  establish  a 
course  in  tuberculosis  in  the  medical  school  of  the  University 
of  Madrid. 

Honorary  Medical  Degree  Given  Red  Cross  Director. — The 

University  of  Liege,  Belgium,  April  28,  conferred  the  honorary 
degree  of  Doctor  of  Medicine  on  G.  Johan  Van  Schott,  Jr., 
Washington,  D.  C,  American  Red  Cross  commissioner  for 
Belgium,  in  recognition  of  his  services  in  Belgian  hospitals 
during  the  war. 

Tuberculosis  in  Austrian  Prisons.— Speaking  before  the 
Massachusetts  Anti-Tuberculosis  League  in  Boston,  April  23, 
Seymour  H.  Stone,  secretary  of  the  Boston  Tuberculosis 
Association,  and  who  has  been  in  charge  of  Red  Cross  work 
in  the  Province  of  Genoa,  Italy,  declared  that  between  40,000 
and  60,000  soldiers  have  contracted  tuberculosis  in  Austrian 
prisons. 

Tragic  Death  of  Doederlein. — According  to  a  cable  dis¬ 
patch,  Prof.  Albert  Doederlein  was  among  the  hostages  said 
to  have  been  shot  in  Munich  during  recent  political  distur¬ 
bances.  Doederlein  has  been  professor  of  obstetrics  and 
gynecology  at  the  University  of  Tubingen  since  1897.  Before 
that  he  served  for  a  time  at  the  University  of  Groningen  in 
Holland.  He  has  written  much  on  puerperal  fever  and  on 
various  gynecologic  surgical  subjects.  He  had  not  quite 
reached  his  sixtieth  year. 

Navy  Aids  Red  Cross  Work. — Six  submarine  chasers  have 
been  placed  at  the  disposal  of  the  American  Red  Cross  by 
the  Navy  for  the  transfer  of  personnel  and  supplies  to  the 
various  islands  in  the  Grecian  Archipelago  where  the  work 
of  the  Red  Cross  has  been  begun  and  is  rapidly  increasing. 

- King  Alexander  of  Greece,  April  9,  received  Lieut.-Col. 

W.  Anderson,  member  of  the  American  Red  Cross  Commis¬ 
sion  to  the  Balkans,  and  his  staff,  and  Lieut.-Col.  Edward 
Capps,  director  of  the  American  Red  Cross  in  Greece,  and 
expressed  his  appreciation  of  the  work  done  by  the  American 
Red  Cross  in  Macedonia,  and  of  the  efforts  of  the  physicians 
and  nurses  in  checking  the  ravaging  of  typhus  in  Macedonia 
and  the  islands  of  the  Grecian  Archipelago. 


MEXICO  LETTER 

Mexico  City,  April  29,  1919. 

A  Pasteur  Institute  at  Managua 

Having  the  desire  of  establishing  a  Pasteur  Institute,  the 
government  of  Nicaragua  has  asked  the  Mexican  govern¬ 
ment  to  send,  at  the  expense  of  the  former,  a  person  to 
establish  it.  In  compliance  with  this  request,  the  Mexican 
authorities  have  intrusted  Dr.  G.  Leal  with  this  duty,  and 
he  will  depart  shortly  with  the  necessary  personnel  and 
equipment.  As  a  courtesy  to  a  sister  republic,  the  Mexican 
government  will  bear  the  expenses  connected  with  the  trip. 

Intellectual  Interrelations 

Mention  has  been  made  at  different  times  in  these  letters 
from  Mexico  of  the  more  or  less  serious  plans  to  establish 
an  exchange  of  professors  and  students  between  Mexico  and 
the  LTnited  States,  and  I  have  expressed  regrets  that  noth¬ 
ing  concrete  came  out  of  such  plans.  It  seems  that  some¬ 
thing  definite,  however,  will  at  lasl  be  accomplished  in  this 
direction,  for  the  University  of  Washington  has  submitted 
plans  for  a  proposed  exchange  with  the  University  of 
Mexico.  This  will  begin  by  sending  a  Mexican  professor 
to  Seattle  to  begin  his  course  Jan.  2,  1920,  and  end  it 
September  30,  devoting  the  other  three  months  to  giving  con¬ 
ferences  on  Mexican  civilization,  history,  and  customs  in  the 
states  of  Washington,  Montana,  Idaho  and  Oregon.  This 
professor  should,  of  course,  know  English,  and  would  he 
accompanied  by  as  many  students  of  both  sexes  as  might 
be  determined  by  the  University  authorities  of  Mexico.  The 
American  professor  would  arrive  at  Mexico  before  Febru¬ 
ary  7,  when  his  course  would  begin,  ending  in  October,  and 
he  would  devote  the  rest  of  the  year  in  visiting  the  uni¬ 
versities  of  the  states  of  Puebla,  Jalisco,  and  Michoacan,  in 
which  he  will  give  conferences  in  Spanish  on  American  sub¬ 
jects.  The  expenses  of  this  exchange  of  professors  would 
be  borne  by  the  respective  universities. 

Commission  for  the  Study  of  Typhus 

In  accordance  with  the  resolutions  adopted  by  the  Con¬ 
gress  on  Typhus  Fever,  held  last  January,  there  has  just 
been  organized  in  this  city  a  central  commission  for  the 
study  of  typhus  fever.  The  commission  will  have  for  its 
object  to  initiate,  direct  and  advance  the  investigations  made 
in  this  country  on  typhus  (tabardillo) ,  and  it  is  preparing 
a  general  program  for  both  clinical  and  experimental  work 
which,  it  is  believed,  will  result  in  yielding  at  an  early  date 
satisfactory  information  on  the  cause  and  treatment  of 
typhus  fever,  and  of  the  preventive  measures  which  should 
be  enforced  against  this  disease.  The  commission  has 
requested  the  assistance  of  the  public  health  and  political 
authorities,  the  medical  profession,  scientific  associations, 
and  the  people  in  general,  since  the  work  is  of  general 
interest.  The  chairman  of  the  commission  is  Dr.  D.  Jose 
Terres,  and  the  secretary  Dr.  D.  Alfonso  Pruneda,  whose 
address  is  :  1/a.  del  Alamo,  no.  14. 

International  Congresses 

The  Congreso  de  Americanistas,  which  was  going  to  meet 
in  Rio  de  Janeiro  next  June,  has  been  postponed  until  the 
year  1920. 

Antialcoholic  Campaign 

There  has  just  been  founded  a  league  called  “Asociacion 
Anti-alcoholica  Nacional,”  having  for  its  object  a  campaign 
against  alcoholism.  The  league  will  oppose  the  transfer  of 
American  distilleries  to  Mexico.  They  say  that  in  the  border 
towns  the  traffic  in  spirituous  liquors  is  on  the  increase, 
since  those  who  cannot  get  them  in  Texas  have  only  to 
cross  the  border  to  supply  themselves  in  Mexican  territory. 

Personal 

Dr.  R.  Raygadas  will  soon  leave  for  the  city  of  Berne 
to  represent  the  Mexican  Red  Cross  at  the  International 
meeting  which  will  be  held  there  after  peace  is  signed. 

Dr.  G.  Gomez  has  been  elected  president  of  the  Mexican 
House  of  Representatives. 

Dr.  R.  Cepeda,  president  of  the  Board  of  Aldermen,  has 
asked  to  be  relieved  of  his  place,  because  of  his  being  a 
senator.  He  probably  will  be  succeeded  in  his  aldermanic 
position  by  another  physician,  Dr.  L.  Coyula. 

Dr.  M.  Aveleyra  and  Dr.  A.  B.  Vasconcelos  have  obtained 
permission  from  the  university  authorities  to  give  extra 
courses  (catedras  libyes)  in  the  School  of  Medicine  on  medi¬ 
cal  pathology. 
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LONDON  LETTER 

London,  April  7,  1919. 

Chemistry  in  the  National  Service 

At  the  annual  meeting  of  the  Chemical  Society,  the  presi¬ 
dent,  Sir  W.  J.  Pope,  delivered  an  address  which  showed 
how  British  science  in  the  end  outclassed  the  long  and  care¬ 
ful  preparations  of  the  Germans.  He  remarked  that  the 
efficiency  of  the  British  gas  protection,  which  called  for  the 
exhibition  of  so  much  scientific  skill  both  in  research  and  in 
manufacture,  was  an  illustration  of  the  paramount  impor¬ 
tance  of  science  which  appealed  to  the  general  public;  but 
it  was  only  a  small  branch  of  the  enormous  chemical  prob¬ 
lem  which  presented  itself  to  the  nation  nearly  five  years  ago 
and  which  led  to  the  formation  of  the  department  of  explo¬ 
sives  supplies.  As  the  magnitude  of  the  struggle  became 
gradually  obvious,  it  was  realized  that  the  whole  of  the 
resources  of  the  empire  would  have  to  be  utilized.  A  census 
of  all  available  chemical  products  had  to  be  taken,  and 
schemes  for  their  exploitation  laid  down;  all  materials  had 
to  be  apportioned  with  the  knowledge  that  whatever  was  used 
for  the  manu'facture  of  one  particular  war  product  left  a 
corresponding  shortage  of  that  particular  raw  material  in 
connection  with  -the  manufacture  of  some  other  and  perhaps 
equally  essential  product.  The  necessity  for  utilizing  all 
the  chemical  resources  of  the  country  led  to  the  attempt  to 
extract  the  last  possible  fraction  of  efficiency  in  each  com¬ 
ponent  process,  and  the  huge  production— at  the  time  of 
the  armistice  the  country  was  making  about  100,000  tons 
yearly  of  nitric  acid  and  sulphur  trioxid,  60,000  tons  of 
trinitrotoluene  and  35,000  tons  of  cordite— made  it  profitable 
to  carry  out  a  vast  amount  of  careful  scientific  investigation 
of  details  of  manufacture. 

An  instructive  example  of  the  results  of  the  struggle  for 
economy  was  found  in  the  rivalry  which  arose  between  picric 
acid  and  ammonium  nitrate  as  high  explosives.  The  former 
cost  about  $925  a  ton  to  make,  the  latter  about  $250,  and 
trinitrotoluene  about  $500.  A  mixture  of  trinitrotoluene 
and  ammonium  nitrate,  known  as  amatol,  which  was  intro¬ 
duced  early  by  the  research  department  at  Woolwich,  was 
less  costly  to  manufacture,  apart  from  other  advantages. 
The  growing  appreciation  of  its  merits  led  to  discontinuance 
of  the  manufacture  of  picric  acid  in  this  country  last  summer, 
to  its  adoption  in  place  of  picric  acid  as  the  American  stand¬ 
ard  high  explosive,  to  the  approaching  elimination  of  picric 
acid  from  the  Italian  military  program,  and  to  replacement 
of  picric  acid  by  amatol  in  the  French  service.  Our  pro¬ 
duction  of  the  chemical  materials  needed  for  a  great 
European  war,  though  negligibly  small  in  1914,  gradually 
attained  satisfactory  dimensions.  The  great  chemical  fac¬ 
tories  of  Central  Europe  could  divert  their  production  at 
very  short  notice.  Why,  then,  were  the  Allied  nations  given 
time  to  develop  their  war  production  of  explosives  and 
noxious  materials  from  nothing?  When  in  July,  1917,  the 
Germans  first  began  to  use  the  so-called  mustard  gas,  British 
chemists  were  amazed  to  find,  from  examination  of  the 
product,  that  it  was  being  manufactured  by  a  technically 
cumbrous  process  that  gave  a  yield  of,  perhaps,  40  to  60 
per  cent,  of  the  theoretical.  By  the  end  of  January,  1918, 
we  had  worked  out  a  process  which  yielded  in  the  laboratory 
from  98  to  99  per  cent,  of  the  theoretical.  This  was  com¬ 
municated  to  our  allies,  who  at  the  time  of  the  armistice  had 
an  available  daily  production  of  mustard  gas  equal  to  the 
monthly  production  of  the  Central  nations.  German  chemical 
service  was,  therefore,  inefficient  and  the  scientific  chemists 
under  its  control  were  incompetent.  But  while  other 
instances  could  be  given  to  show  that  Germany  was  badly 
served  by  her  scientific  men  during  the  war,  it  would  be 
difficult  to  overrate  the  skill  and  perseverance  exhibited 
by  the  German  chemical  manufacturers.  The  view  that  this 
country  is  superior  to  Germany  in  the  possession  of  creative 
scientific  power  had  always  been  maintained  in  modern  times 
b>  students  of  philosophy  and  history,  and  was  amply  demon- 
strated  during  the  last  four  years.  While  we  overcame  our 
handicap  by  a  continuous  flow  of  novel  scientific  devices 
of  military  value,  our  enemies  passed  through  the  war  with 
little  more  in  the  shape  of  novel  effects  than  those  labori¬ 
ously  elaborated  during  the  preceding  years  of  peace. 

“Colonies”  in  the  Treatment  of  the  Tuberculous 

A  memorandum  on  the  share  of  “Colonies”  (institutions 
for  training  and  for  employment)  in  the  treatment  of  the 
tuberculous,  prepared  by  Dr.  J.  E.  Chapman,  medical  inspec¬ 
tor  of  the  local  government  board,  has  been  issued.  In 


a  prefat°ry  note,  Sir  Arthur  Newsholme,  late  medical  officer 
of  the  board,  says  that  the  memorandum  indicates  possible 
lines  of  development,  and  points  out  that  for  control  over 
tuberculosis  to  be  satisfactory  it  must  extend  beyond  sana- 
toriums  and  colonies  and  include  satisfactory  housing.  It 
is  uneconomical  to  neglect  the  home  life  of  consumptives 
on  whose  previous  medical  treatment  large  sums  have  been 
spent,  either  as  regards  bedroom  accommodation  or  the 
nutrition  of  the  patient  or  his  family.  No  scheme  for  the 
control  of  tuberculosis  can  be  regarded  as  satisfactory  which 
does  not  embrace  the  whole  life  of  the  consumptive  patient. 

Dr.  Chapman  states  in  his  memorandum  that  colony  treat¬ 
ment  is  the  natural  development  of  measures  taken  in  sana- 
toriums  to  secure  for  selected  patients  more  permanently 
beneficial  results  than  can  be  obtained  by  sanatorium  treat- 
ment  alone.  The  work  provided  in  the  earlier  colonies  was 
usually  agricultural,  but  few  of  the  patients  continuing  in 
their  occupations  after  discharge  from  the  colony.  More 
recently  colonies  have  been  established  in  which  patients  are 
employed  and  trained  in  occupations  which,  although  prima 
facie  not  so  suitable  as  agriculture,  can  be  followed  under 
reasonably  good  conditions,  and  are  likely  to  be  adopted  by 
the  patients  as  a  means  of  earning  their  livelihood. 

The  first  point  to  decide  is  whether  or  not  a  patient  can 
return  to  his  old  occupation.  If  this  is  consistent  with  his 
health  and  offers  an  adequate  wage,  the  idea  of  a  new  occu- 
pation  should  not  be  entertained.  The  occupation  selected 
should  gi\  e  an  almost  assured  outlook  for  continuous  employ¬ 
ment  with  adequate  wages  and  under  reasonably  good  work¬ 
ing  conditions.  Although  better  results  may  be  anticipated 
tor  colony  treatment  than  is  practicable  under  present  con- 
ditions  of  sanatorium  treatment,  there  remains  considerable 
risk  of  the  breakdown  of  the  patient  on  his  return  to  ordi¬ 
nary  life  To  minimize  this  risk  the  services  of  care  com¬ 
mittees  should  be  available  to  assist  patients  after  discharge 
from  the  colony.  It  is  important  also  that  ex-patients  should 
be  housed  under  conditions  which  will  enable  them  to  main¬ 
tain  health.  It  is  suggested  that  about  5  per  cent,  of  the 
new  houses  to  be  built  under  impending  housing  schemes 
should  have  a  separate  bedroom  for  the  patient,  in  which 
free  perflation  of  air  is  secured.  The  extension  of  colony 
treatment  to  certain  classes  of  patients  in  which  the  disease 
is  unlikely  to  become  arrested  is  worthy  of  consideration, 
the  colony  might  be  used  with  advantage  as  a  half-way 
house  between  the  sanatorium  and  ordinary  life  for  patients 
whose  health  has  been  greatly  improved  by  sanatorium  treat¬ 
ment,  but  who  will  probably  relapse  very  quickly  if  the 
transition  to  full  work  is  abrupt.  Provision  might  also  use¬ 
fully  be  made  at  colonies  situated  near  a  town  for  the  part- 
time  employment  of  irrecoverable  patients  whose  working 
capacity  is  temporarily  or  permanently  impaired.  The  pro¬ 
vision  of  suitable  part-time  work  adapted  to  their  capacity 
and  of  suitable  housing  would  enable  the  patients  and  their 
families  to  derive  the  maximum  benefit  from  such  financial 
assistance  as  is  available.  This  further  development  of  colo¬ 
nies  would  not  only  benefit  the  patients,  but  would  also  form 
an  important  measure  for  diminishing  the  spread  of  infection. 

PARIS  LETTER 

Paris,  April  10,  1919. 

Treatment  of  War  Injuries  of  the  Spinal  Cord 

At  a  recent  meeting  of  the  Societe  de  chirurgie  de  Paris, 
Dr.  Tuffier  read  a  communication  on  this  subject  from  Dr. 

R.  Dumas.  Dumas  is  of  the  opinion  that  wounds  of  the 
spinal  cord  should  be  subjected  to  the  same  treatment  as 
all  other  war  wounds,  that  is  to  say,  by  excision,  removal 
of  fragments  of  bone,  repair  of  nerve  lesions — when  that  is 
possible — and  closure  of  the  wound.  Tuffier,  however,  does 
not  believe  that  such  treatment  should  be  the  rule,  because 
in  a  large  number  of  cases  when  the  patient  is  in  shock 
Ins  life  would  be  endangered  by  operation,  whereas  after 
ten  or  twelve  days  the  operation  is  no  more  serious  than 
with  any  ordinary  war  wound.  Dumas’  statistics  confirm 
this  statement:  In  thirteen  cases  in  which  operation  was 
done  between  the  first  and  the  fifth  day  after  the  injury 
occurred,  .death  resulted  in  five;  while  only  three  fatalities 
occurred  in  twelve  cases  in  which  operation  was  done  some 
time  during  the  first  two  months  after  the  wound  was 
inflicted.  None  of  the  patients  who  were  operated  on  early 
received  any  special  benefit  therefrom,  nor  was  there  any 
return  of  motion  or  any  improvement  in  sphincter  function, 
and  only  three  showed  evidence  of  slight  regression  of  anes¬ 
thesia  and  corresponding  return  of  sensation.  Nor  did  those 
patients  who  were  operated  on  late  show  any  evidence  of 
improvement.  Nothing,  in  short,  seems  to  justify  the  opinion 
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that  wounds  of  the  spinal  cord  should  be  treated  like  other 
war  wounds,  and  early  intervention  does  not  seem  to  be 
called  for.  An  exception  should  he  made,  however,  in  those 
cases  which  present  incomplete  lesions  or  compression  of 
the  cord  by  a  projectile  or  a  bone  fragment,  as  shown 
clearly  in  the  roentgenogram.  In  these  cases  marked 
improvement  may  be  obtained  by  immediate  operation,  but 
it  must  be  borne  in  mind  that  removing  the  cause  does  not 
necessarily  suppress  the  effect.  Even  after  removing  the 
intramedullary  projectile  or  the  bone  fragment,  or  after 
relieving  compression  caused  by  a  displaced  vertebra,  func¬ 
tional  disturbances  may  persist,  sometimes  indefinitely. 
Everything  depends  on  how  much  pathologic  change  has 
taken  place  in  the  cord.  However,  it  is  certain  that  in  all 
cases  in  which  incomplete  division  or  compression  of  the 
cord  is  suspected,  intervention,  after  the  shock  symptoms 
have  disappeared,  is  indicated. 

The  Smallpox  Vaccination  Service  During  the  War 

Dr.  A.  Fasquelles,  director  of  the  Service  antivariolicjue 
de  1’Armee,  recently  read  a  report  at  the  Academie  de 
medecine  on  the  work  done  by  his  department  and  the 
results  that  had  been  obtained  during  the  war.  This  Centre 
vaccinogene  de  l’Armee  was  organized  by  the  Service  de 
Sante  militaire,  and  it  succeeded  in  ministering  to  the  needs 
of  the  various  armies,  the  navy  and  the  colonies  in  the 
tropics.  The  average  of  positive  revaccinations  exceeded  50 
per  cent.  During  the  war  of  1870-1871  more  than  120,000 
French  soldiers  were  infected  with  smallpox,  and  more  than 
25,000  died;  during  the  recent  war  only  twelve  cases  occurred 
in  the  metropolitan  French  army,  with  only  one  death.  This 
is  the  first  time  that  a  war  has  not  been  accompanied  by  a 
smallpox  epidemic. 

Progress  of  French  Medicine 

In  response  to  a  request  made  by  the  medical  department 
of  the  U.  S.  Army,  biweekly  medical  meetings  are  to  be 
held  in  the  Grand  Amphitheatre  of  the  Paris  medical  faculty 
for  the  purpose  of  discussing  contributions  made  to  medi¬ 
cine  by  French  investigators.  At  the  first  two  meetings  Pro¬ 
fessor  Richet  will  describe  the  work  of  Descartes,  Lavoisier, 
Bichat,  Claude  Bernard  and  Pasteur. 

French  Urologic  Society 

The  Societe  franqaise  d’urologie  has  been  formed  in  Paris. 
Its  membership  will  consist  of  active  and  honorary  mem¬ 
bers.  Professor  Guyon  is  honorary  president  and  Dr.  Legueu, 
professor  of  diseases  of  the  genito-urinary  system  on  the 
Paris  medical  faculty,  is  president. 

To  Increase  the  Birth  Rate 

M.  Simonet  submitted  a  report  to  the  senate  on  the  propo¬ 
sition  advanced  by  him  to  increase  the  donations  to  be  made 
to  public  and  private  enterprises  engaged  more  particularly 
in  raising  the  birth  rate  and  promoting  infant  welfare. 

Association  of  the  War  Blinded 

The  war  blinded  have  formed  an  association  to  provide 
means  for  putting  to  the  best  use  the  activities  of  which 
they  are  still  capable  and  for  mutual  aid  and  moral  and 
material  welfare.  Plans  will  be  studied  to  establish  funds 
for  mutual  aid,  to  cooperate  in  the  purchase  of  raw  mate¬ 
rials,  arrange  for  cooperative  work  and  salesrooms,  in  short, 
to  provide  for  every  possible  means  and  measures  which  will 
make  the  life  of  the  blind  easier. 

Closing  the  Spanish  Hospital 

The  Spanish  hospital  has  recently  been  closed  with  suit¬ 
able  ceremonies.  This  hospital  was  established  for  the 
French  wounded  at  the  instance  of  King  Alphonso;  the 
maintenance  and  management  were  in  charge  of  the  Spanish 
colony.  M.  de  Quinones  de  Leon,  the  Spanish  ambassador, 
presided.  The  grand  cross  of  the  Merite  militaire  was 
awarded  to  Dr.  de  Sard,  the  physician  in  chief  of  the 
hospital,  and  other  crosses  of  the  same  order  were  given  to 
all  those  who  had  volunteered  their  services  to  realize  this 
important  war  work. 

Antialcohol  Conference 

At  the  suggestion  of  the  English  and  American  represen¬ 
tatives  of  the  antialcohol  movement,  the  Ligue  nationale 
contre  l’alcoolisme  has  summoned  a  Conference  internationale 
des  hygienistes  of  all  countries  of  the  world,  both  allied  and 
neutral.  This  conference  holds  its  sessions  in  the  head¬ 
quarters  of  the  Ligue,  April  3  to  5,  1919.  The  following 


propositions  will  he  discussed:  (1)  List  of  antialcohol 
desiderata  to  be  submitted  to  the  Peace  conference  in  con¬ 
formity  with  Article  19  of  the  constitution  of  the  League 
of  Nations;  (2)  special  measures  taken  against  alcohol  dur¬ 
ing  the  war;  (3)  the  new  aspect  to  be  given,  after  peace  is 
declared,  to  the  organization  of  the  international  defense 
against  alcohol;  (4)  measures  to  be  taken  to  develop  further 
the  scientific  and  statistic  researches  already  in  progress, 
notably  those  under  way  at  the  Bureau  international  de 
Lausanne.. 

Fraternizing  of  American  and  French  Students 

The  Association  generale  des  etudiants  de  1’Universite  de 
Paris  recently  tendered  a  reception  to  the  American  students 
returning  from  the  front.  M.  Andre  Tardieu,  general  com¬ 
missioner  of  affaires  de  guerre  franco-americaines,  presided 
and  was  assisted  by  M.  Lucien  Poincare,  rector  of  the  Uni¬ 
versity  of  Paris,  the  deans  of  the  faculties  and  numerous 
professors  and  Colonel  Exton,  in  charge  of  the  American 
student  soldiers.  M.  Tardieu  in  the  course  of  impromptu 
remarks  dwelt  on  the  community  of  ideals  which  had  brought 
about  the  Franco-American  alliance,  and  voiced  his  approval 
of  the  students’  plea — that  their  comrades  be  permitted  to 
return  to  their  studies  as  soon  as  possible.  He  promised 
to  use  his  influence  with  parliament  and  the  government  to 
bring  this  about. 

Scientific  Institute  Established  at  Saigon 

M.  Albert  Sarraut,  governor-general  of  Indo-China, 
recently  announced  the  establishment  of  a  scientific  institute 
at  Saigon,  to  study  the  development  and  utilization  of  the 
products  of  the  soil  and  of  the  water  of  Indo-China.  An 
inventory  will  be  made  of  the  natural  resources  of  Indo- 
China,  and  the  institute  will  aim  to  exploit  them  properly  bv 
means  of  laboratory  studies,  experimental  research  and  scien¬ 
tific  explorations. 

Removal  of  Certain  Food  Control  Measures 

M.  V.  Boret,  minister  of  agriculture  and  food  commissioner, 
has  removed  certain  restrictions  on  foods,  such  as  the  restric¬ 
tion  on  the  manufacture  and  sale  of  fresh  pastry,  the  use  of 
bread  flours  for  making  biscuits  and  pastry ;  the  manufacture 
and  sale  of  desiccated,  sterilized  or  condensed  milk,  of  b  ittcr, 
cheese  and  other  milk  products;  the  manufacture  and  sale  of 
confectionery,  especially  of  chocolate  confections  and  milk 
chocolate,  likewise  the  restriction  on  the  use  of  eggs  and 
butter  for  making  crackers  (biscuiterie)  and  pastry. 

Personal 

Dr.  Albert  Calmette,  former  director  of  the  Institut  Pasteur 
at  Lille,  now  subdirector  of  the  Institut  Pasteur  at  Paris, 
was  recently  elected  an  active  member  of  the  section  on  pub¬ 
lic  hygiene  and  legal  medicine  of  the  Academie  de  medecine. 
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C.  Harold  Heffron,  Lieut.,  M.  C.,  U.  S.  Army,  Metamora, 
Ohio,  on  duty  at  Fort  Sheridan,  Ill.,  to  Miss  Elsie  Lindbergh 
of  DeKalb,  Ill.,  at  Chicago,  April  8. 

John  Francis  Fennessey,  Capt.,  M.  C.,  U.  S.  Army, 
Dorchester,  Boston,  to  Miss  Katherine  T.  Whalen  of  Brook¬ 
line,  Mass.,  April  22. 

Malcolm  McLean  Morrison,  Lieut.,  R.  A.  M.  C.,  Los 
Angeles,  to  Miss  Antoinette  Miklau  of  San  Francisco,  at 
Los  Angeles,  April  4. 

John  Henry  Ernest  Fust,  Lieut.,  M.  C.,  U.  S.  Army, 
Carney’s  Point,  N.  J.,  to  Miss  Dorothy  M.  Cooke  of  Yonkers, 
N.  Y.,  April  26. 

Garrette  Van  Sweringen,  Fort  Wayne,  Ind. ;  to  Miss 
Mary  E.  MacDonald  of  Columbia  City,  Ind.,  at  Fort  Wayne, 
April  21. 

John  Edward  Kelley,  Capt.,  M.  C.,  U.  S.  Army,  to  Miss 
Rose  Ann  Gahan,  both  of  Chicago,  April  26. 

Ada  Scott  Conner  Morton,  San  Francisco,  to  Robert 
Frederick  Lewis,' in  New  York,  May  1. 

Albert  S.  Lowenson  to  Miss  F.  Carlyn  Hanline,  both  of 
Baltimore,  April  30. 

Emmet  Francis  Casey  to  Miss  Elsa  E.  Singer,  both  of 
Chicago,  January  8. 
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Grenville  Mellen  Weeks,  Kearny,  N.  J. ;  New  York  Univer¬ 
sity,  New  York  City,  1861 ;  aged  81 ;  surgeon,  U.  S.  Navy,  and 
later  major  and  surgeon  and  brigade  surgeon  of  U.  S.  Volun¬ 
teers  and  medical  director  of  the  district  of  Florida  during 
the  Civil  War;  who  reentered  the  service  in  1865  as  surgeon 
and  acting  Indian  agent  during  the  Indian  troubles  in  Minne¬ 
sota  and  the  Dakotas;  author  of  the  resolution  recognizing 
Cuban  independence,  which  was  adopted  by  Congress  in  1898; 
organizer  and  president  in  1869  of  the  first  Christian  union, 
to  urge  a  universal  peace  union  of  all  creeds;  died  at  the 
Soldiers’  Home,  Kearney,  N.  J.,  April  25. 

Walter  Stevenson  Slicer  ®  Lieut.,  M.  C.,  U.  S.  Army, 

Roanoke,  Va. ;  University  College  of  Medicine,  Richmond, 
Va.,  1904 ;  aged  38 ;  who  closed  his  hospital,  known  as  Slicer’s 
Hospital,  Roanoke,  July  1,  1918,  to  enter  the  Army  and  was 
in  training  in  Fort  Oglethorpe,  Ga.,  and  later  was  stationed 
at  Base  Hospital  No.  124,  Camp  Hancock,  Ga.,  and  was 
honorably  discharged  from  the  Army,  January  17;  who  was 
operated  on  for  the  removal  of  tonsils  and  adenoids,  Janu¬ 
ary  22;  died  twelve  hours  later  from  cerebral  embolism. 

William  E.  Lawrence  ®  North  Haverhill,  N.  H. ;  Baltimore 
Medical  College,  1896;  aged  47;  medical  referee  for  Grafton 
County;  a  specialist  in  tuberculosis;  a  member  of  the  state 
constitutional  convention  in  1912,  and  a  member  on  the  state 
legislature  in  1913  and  1914;  formerly  a  trustee  of  New 
Hampshire  state  institutions;  a  trustee  of  Haverhill  Academy 
and  Woodsville  Guaranty  Savings  Bank;  died  in  the  Woods- 
ville  Hospital,  April  19. 

Floyd  S.  Crego,  Buffalo;  Medical  College  of  Ohio,  Cincin¬ 
nati,  1879;  a  member  of  the  Medical  Society  of  the  State  of 
New  York;  neurologist  to  Erie  County,  Emergency,  Mercy 
and  German  hospitals,  Buffalo;  formerly  professor  of  nervous 
and  mental  disease  in  the  medical  department  of  Niagara 
University;  a  member  of  the  Buffalo  Academy  of  Medicine, 
and  a  well  known  alienist;  died  at  his  home,  April  23,  from 
angina  pectoris. 

Pearl  Tenney  Haskell,  Bangor,  Me.;  Bowdoin  Medical 
School,  Brunswick  and  Portland,  Me.,  1893;  aged  50;  a  mem¬ 
ber  of  the  Maine  Medical  Association;  for  two  years  assis¬ 
tant  superintendent  of  the  New  Hampshire  State  Hospital, 
Concord,  and  from  1914  to  1917  assistant  superintendent  of 
the  Maine  State  Hospital  at  Bangor,  and  since  July,  1917, 
superintendent  of  the  institution;  died  at  his  home,  April  13. 

Duncan  R.  MacMartin  ®  Chicago;  McGill  University, 
Montreal,  1888;  aged  57;  a  well  known  surgeon;  associate 
professor  of  surgery  in  the  Chicago  Polyclinic;  a  member  of 
the  staff  of  the  Polyclinic,  St.  Luke’s  and  Henrotin  hospitals; 
medical  director  of  the  American  Bankers’  Insurance  Com¬ 
pany;  was  found  dead  in  his  room  in  the  Great  Northern 
Hotel,  April  30,  from  cerebral  hemorrhage. 

Herbert  Martin  Bishop,  Los  Angeles;  Yale  University,  New 
Haven,  Conn.,  1865;  aged  75;  surgeon  of  the  First  Connecti¬ 
cut  Volunteer  Cavalry  during  the  Civil  War;  once  president 
of  the  California  State  Homeopathic  Society;  widely  known 
as  an  amateur  astronomer;  died  at  his  home,  April  23. 

Emmet  V.  Ball,  Atlanta,  Ga. ;  Georgia  College  of  Eclectic 
Medicine  and  Surgery,  Atlanta,  1894;  aged  48;  a  specialist 
on  diseases  of  the  eye,  ear,  nose  and  throat ;  professor  of 
laryngology  and  rhinology  in  his  alma  mater;  died  at  his 
home,  April  23,  from  heart  disease. 

Calvin  Sloane  May  ®  New  -York  City;  Yale  University, 
New  Haven,  Conn.,  1873;  aged  71;  a  member  of  the  New 
York  Academy  of  Medicine;  at  one  time  acting  superin¬ 
tendent  of  the  Connecticut  Hospital  for  the  Insane;  died  sud¬ 
denly  at  his  home,  April  26. 

Dwight  Silliman,  Hibbing,  Minn. ;  New  York  University, 
New  York  City,  1866;  aged  77;  for  many  years  a  practitioner 
of  Hudson,  Wis.,  but  since  1914  a  resident  of  Hibbing;  died 
at  the  home  of  his  son  in  Hibbing,  April  19,  from  cirrhosis 
of  the  liver. 

Lucinda  L.  Combs  Strittmatter,  Columbus,  Ohio;  Woman’s 
Medical  College  of  Pennsylvania,  Philadelphia,  1873;  aged 
70;  a  pioneer  medical  missionary  in  China,  where  she  served 
from  1873  to  1881 ;  died  at  the  home  of  her  son  in  Columbus, 
April  23. 

Francis  Joseph  Gihlin,  Boston;  Harvard  Medical  School, 
1893;  aged  51;  a  member  of  the  Massachusetts  Medical 


Society;  formerly  chairman  of  the  medical  staff  of  St.  Mary’s 
Infant  Asylum,  Dorchester,  Boston;  died  at  his  home,  April  13. 

John  William  Hurley,  Elizabeth,  N.  J. ;  New  York  Univer¬ 
sity,  New  York  City,  1882;  aged  60;  for  three  years  an 
apothecary  in  the  Navy;  died  at  his  home,  April  15,  from 
endocarditis  following  chronic  articulah  rheumatism. 

James  Madison  Lovelady  ®  Sidney,  Iowa;  College  of 
Physicians  and  Surgeons  of  St.  Joseph,  Mo.,  1881;  Missouri 
Medical  College,  St.  Louis,  1887;  aged  64;  died  at  his  home, 
April  3,  from  cerebral  hemorrhage. 

William  Charles  Langman,  Cleveland ;  Eclectic  Medical 
Institute,  Cincinnati,  1898;  aged  56;  died  in  the  Cleveland 
City  Hospital,  April  11,  from  injuries  received  March  3,  when 
he  was  struck  by  an  automobile. 

C.  Henry  L.  Bush,  Woodville,  Ohio  (license,  Ohio,  1896)  ; 
aged  79;  one  of  the  incorporators  of  Woodville,  and  for 
several  years  a  member  of  the  board  of  education;  died  at 
his  home,  April  17,  from  uremia. 

Benjamin  G.  Allen,  Chattanooga,  Tenn.  (license,  Tennessee, 
1890);  a  practitioner  since  1888;  aged  49;  a  member  of  the 
Tennessee  State  Medical  Association;  died  at  his  home, 
April  11. 

Clyde  Roy  Rorabaugh,  Seattle;  Medico-Chirurgical  Col¬ 
lege  of  Philadelphia,  1903;  aged  39;  a  member  of  the  Wash¬ 
ington  State  Medical  Association;  died  at  his  home,  April  16. 

Nathan  Newby,  Wichita,  Kan. ;  Physio-Medical  College 
of  Indiana,  Indianapolis,  1876;  aged  77;  a  practitioner  since 
1869;  died  at  his  home,  April  22,  from  cerebral  hemorrhage. 

Francis  O.  Lowe,  Kewanee,  Ill.;  University  of  Illinois, 
Chicago,  1886;  aged  57;  a  member  of  the  Illinois  State  Med¬ 
ical  Society;  died  at  his  home,  April  27,  from  pneumonia. 

Joseph  Mark  Kearney,  Chicago;  Rush  Medical  College, 
1897 ;  aged  44;  formerly  assistant  physician  at  the  Elgin  State 
Hospital;  died  at  his  home,  April  15,  from  pneumonia. 

Chalmer  Nathan  Hatfield,  Fostoria,  Ohio;  University  of 
Illinois,  Chicago,  1904;  aged  42;  a  member  of  the  Ohio  State 
Medical  Association;  died  at  his  home,  April  22. 

Alexander  B.  McCrea,_  Berwick,  Pa.;  Long  Island  College 
Hospital,  Brooklyn,  1865 ;  aged  81 ;  a  veteran  of  the  Civil 
War ;  died  at  his  home,  April  12,  from  influenza. 

Elias  Hicks  Trueblood,  Salem,  Ind. ;  Physio-Medical  Col¬ 
lege,  Cincinnati,  1885;  aged  88;  died  at 'the  home  of  his 
daughter  in  Salem,  March  4,  from  senile  debility. 

Alfred  J.  Becker,  Catasauqua,  Pa. ;  Hahnemann  Medical 
College,  Philadelphia,  1885;  aged  58;  died  at  his  home, 
April  16,  after  an  operation  for  epiplopexy. 

Marshal  William  Craton,  Carrollton,  Mo.;  New  York 
University,  New  York  City,  1882;  aged  62;  died  at  his  home, 
April  5,  from  cerebral  hemorrhage. 

Theodore  B.  Redmond,  Danville,  Ill.;  Indiana  Medical 
College,  Indianapolis,  1875;  aged  72;  died  at  his  home,  April 
18,  from  cerebral  hemorrhage. 

James  Wardrope  Ellis,  San  Jose,  Calif.;  New  York  Univer¬ 
sity,  New  York  City,  1882;  aged  69;  died  at  his  home,  March 
3,  from  cerebral  hemorrhage. 

William  Alexander  Melton,  Jr.  ®  Warrensburg,  Ill.;  North¬ 
western  University  Medical  School,  Chicago,  1896;  aged  56; 
died  at  his  home,  March  28. 

Irenee  Cier,  Monroe,  La.;  Tulane  University,  New  Orleans, 
1898;  aged  41;  also  a  druggist;  died  at  his  home,  April  17,’ 
from  cerebral  hemorrhage. 

James  W.  Harris,  New  York  City;  United  States  Medical 
College,  New  York  City,  1882;  aged  71;  died  at  his  home, 
April  13,  from  pneumonia. 

John  W.  Rutledge  ®  Minneapolis;  Medical  College  of 
Ohio,  Cincinnati,  1875 ;_  aged  74;  died  at  his  home,  February 
24,  from  arteriosclerosis. 

Joseph  James  Hartley,  Richmond,  Va.;  Meharry  Medical 
College,  Nashville,  Tenn.,  1908;  aged  42;  was  found  dead 
in  his  home,  March  21. 

Edward  Everett  Dowdle  ®  Silver  City,  N.  M.;  Hahnemann 
Medical  College,  Philadelphia,  1912;  aged  31;  died  at  his 
home,  January  11. 

Robert  J.  Arnold,  Hampton,  Ga.;  Eclectic  Medical  Insti¬ 
tute,  Cincinnati,  1883;  aged  56;  died  at  his  home,  March  14, 
from  pneumonia. 

John  H.  Wilder  ®  Hooks,  Texas;  Chattanooga  (Tenn.) 
Medical  College,  1893;  aged  51;  died  in  El  Paso,  Texas, 
April  20. 


®  Indicates  “Fellow”  of  the  American  Medical  Association. 
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CORRESPONDENCE 


Jour.  A.  M.  A. 
May  10,  1919 


The  Propaganda  for  Reform 


In  This  Department  Appear  Reports  of  tiie  Council 
on  Pharmacy  ai*d  Chemistry  and  of  the  Association 
Laboratory,  Together  with  Other  Matter  Tending 
to  Aid  Intelligent  Prescribing  and  to  Oppose 
Medical  Fraud  on  the  Public  and  on  the  Profession 


LANE’S  ASTHMA  CURE 

In  certain  cheap  weeklies  and  in  some  not-too-particular 
newspapers,  one  may  find  advertisements  in  large  black¬ 
faced  type  announcing:  “Asthma  Cured  Before  You  Pay,”  in 
which  D.  J.  Lane,  St.  Marys,  Kan.,  offers  to  “send  you  a  $1.25 
bottle  of  Lane’s  Treatment  on  free  trial.”  Other  advertise¬ 
ments  headed  either  “Discovered  Cure  for  Asthma,”  or  “Dis¬ 
covered  Remedy  for  Asthma,”  as  the  advertising  rules  of  the 
publication  may  require,  assert  that  a  “Kansas  Chemist”  has 
discovered  a  “simple  home  remedy  for  asthma”  which  has 
“easily  cured”  those  “who  had  been  suffering  from  asthma 
for  forty  years.” 

In  earlier  days,  “Lane’s  Asthma  Treatment”  used  to  be 
“Lane’s  Asthma  Cure,”  and  long  after  the  federal  Food  and 
Drugs  Act  was  enacted,  which  penalizes  false  claims  made 
on  the  trade  package,  the  same  false  claims  were  made  in 
other  advertising  paraphernalia — not  subject  to  the  law — 
which  Lane  used  in  his  mail-order  quackery. 
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Reproductions  (reduced)  of  advertisements  of  Lane’s  Asthma  Cure 
of  various  dates. 


“Lane’s  Treatment”  was  purchased  and  submitted  to  the 
A.  M.  A.  Chemical  Laboratory.  The  chemists’  report 
follows : 

chemists’  report 

“Lane’s  Treatment,  Double  Strength,  for  Asthma  and  Hay 
Fever,”  a  specimen  of  which  was  recently  examined  in  the 
A.  M.  A.  Chemical  Laboratory,  was  a  brown  liquid  contain¬ 
ing  suspended  matter,  and  having  an  aromatic  odor  and  a 
bitter,  gentian-like  taste.  The  specific  gravity  of  the  liquid 
was  1.0471.  “Twelve  and  a  half  per  cent,  of  alcohol,  or  less,” 
was  declared  on  the  label.  Qualitative  tests  indicated  the 
presence  of  alcohol,  calcium,  iodid,  sugar  and  vegetable 
extractives.  Most  of  the  sugar  present  was  in  a  form  which 
directly  reduced  Fehliug’s  Solution  (such  as  glucose), 
although  a  small  amount  had  the  characteristics  of  sucrose 
(cane  or  beet  sugar).  In  an  older  specimen,  which  had 
been  in  the  A.  M.  A.  files  for  some  time,  the  sugar  was 
wholly  sucrose.  No  alkaloidal  or  emodin-bearing  (laxative) 
drugs  were  present.  Quantitative  determinations  gave  the 
following  results : 

Per  Cent. 


Alcohol,  by  volume  . 11.30 

Calcium  (Ca++),  by  weight .  0.59 

Iodin  (present  as  Iodid-I~),  by  weight  .  3.26 

Ash,  by  weight  .  2.05 

Sugar  (Direct  Reduction  calculated  as  dextrose),  by  weight....  5.93 
Total  Sugar  (After  Inversion  calculated  as  dextrose),  by  weight  6.36 


The  examination  indicated  that  each  100  c.c.  (approximately 
314  iluidounces)  contained  11.3  c.c.  (about  four  teaspoonfuls) 
of  alcohol,  3.96  grams  (60.8  grains)  of  anhydrous  calcium 
iodid  (Cal-Q  and  6.66  grams  (about  102  grains)  of  sugar, 
chiefly  dextrose. 

It  will  be  seen  by  the  chemists’  report  that  Lane’s 
“wonderful  discovery  for  asthma”  is  essentially  a  solution 
of  iodids  in  alcohol  and  water  with  vegetable  extractives. 
Each  dose  of  Lane’s  preparation  contains  approximately  2.5 
grains  of  calcium  iodid.  This  gives  a  daily  dosage  which  is 
equivalent  to  11.3  grains  of  potassium  iodid.  Iodids,  of 
course,  have  been  used  for  years  by  the  medical  profession 
in  the  treatment  of  certain  forms  of  asthma.  Under  careful 
supervision  the  use  of  iodids  in  selected  cases  of  asthma  may 
give  satisfactory  results.  Self-dosing  with  iodids,  however, 
especially  in  cases  in  which  the  conditions  may  or  may 
not  indicate  this  drug,  is  by  no  means  free  from  danger. 
Long  continued  use  or  overdosing  may  bring  about  symp¬ 
toms  of  iodism  with  edematous  conditions  of  the  larynx  that 
may  seriously  interfere  with  respiration^  even  to  the  point, 
occasionally,  of  necessitating  tracheotomy  and  in  rare 
instances,  causing  death.  Even  where  the  symptoms  are  not 
so  severe  there  may  be  skin  eruptions,  frontal  headache,  sore 
throat,  neuralgic  pains,  anemia,  etc.  It  is  hardly  necessary 
to  say  that  in  the  exploitation  of  Lane’s  nostrum  there  is  no 
warning  of  such  danger. 


Correspondence 


THE  ADMINISTRATION  OF  ARSPHENAMIN 

To  the  Editor: — It  appears  that  there  is  a  lamentable  want 
of  care  on  the  part  of  many  physicians  who  administer 
arsphenamin  as  to  the  concentration  of  the  drug  used  and 
the  time  required  for  administration. 

The  Hygienic  Laboratory  receives  many  complaints  in 
regard  to  untoward  results  from  the  administration  of 
arsphenamin  made  by  various  American  producers.  When 
careful  investigation  is  made  it  is  almost  invariably  found 
that  the  drug  has  been  used  in  a  solution  that  is  too  con¬ 
centrated,  and  that  it  has  been  administered  too  rapidly.  We 
have  reports  of  a  dose  of  0.4  gm.  being  given  in  a  volume  of 
as  little  as  25  c.c.  and  injected  within  thirty  seconds.  Such 
practice  is  abuse,  not  use,  of  a  powerful  therapeutic  agent. 

If,  in  addition  to  the  usual  precautions  as  to  the  use  of 
perfect  ampules  and  neutralization,  physicians  would  give  the 
drug  in  concentration  of  not  more  than  0.1  gm.  to  30  c.c.  of 
fluid  and  allow  a  minimum  of  two  minutes  for  the  intravenous 
injection  of  each  0.1  gm.  of  the  drug  (in  30  c.c.  of  solution) 
the  number  of  reactions  would  be  very  materially  reduced. 
This  would  necessitate  from  30  to  180  c.c.  of  the  solution  for 
the  doses  usually  given  and  would  require  from  six  to  twelve 
minutes  for  the  injection. 

Any  physician  who  fails  to  observe  these  precautions 
should  be  considered  as  directly  responsible  for  serious 
results  that  follow  the  improper  use  of  the  drug. 

G.  W.  McCoy,  M.D.,  Washington,  D.  C. 
Director,  Hygienic  Laboratory,  U  S.  P.  H.  S. 

[Note. — The  United  States  Public  Health  Service  has  issued 
a  circular  to  its  officers  concerning  the  proper  mode  of  admin¬ 
istering  these  preparations.  It  is  appropriate  to  reproduce 
this  circular  in  connection  with,  the  letter  of  Dr.  McCoy. 
Careful  attention  to  the  letter  and  the  following  points  from 
the  circular  mentioned  will  undoubtedly  reduce  the  number 
of  reactions  following  the  use  of  arsphenamin  preparations.] 

OPENING  OF  THE  AMPULE 

The  ampule,  before  opening,  should  be  immersed  in  95  per 
cent,  alcohol  for  fifteen  minutes,  so  as  to  detect  any  crack 
or  aperture  not  .primarily  recognizable.  (Should  such  a 
breach  be  discovered,  the  contents  of  the  ampule  should  be 
discarded.) 

ARSPHENAMIN 

( 1 )  Solution:  Cold,  boiled,  freshly  distilled  water  should 
be  used  in  all  cases  except  in  the  case  of  “arsenobenzol”  made 
by  the  Dermatological  Research  Laboratory,  in  which  case 
hot  water  is  required.  No  more  solution  should  be  prepared 
at  one  time  than  can  be  given  in  thirty  minutes. 
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QUERIES  AND  MINOR  NOTES 


Neutralization  and  Alkalinization  of  the  Above  Solu- 
With  a  gfaduated  pipette  or  burette  add  0.9  c  c  of 
normal  NaOH  for  each  0.1  gm.  of  the  drug  (i.  e  5  4  c  c  for 
each  0.5  gm.  .  The  alkali  should  be  addfd  all  'at  once  and 

imo  theqaik  r  C°nV,r  t1he-acid  saIt  soluti°n  of  arsphenamin 
into  the  alkaline  salt  solution,  or  the  disodium  of  salt  of  the 

JwPh£namn,  baSC,  The  solution  of  arsenobenzol,  which  is 

s?ntsSShdf1be  cooIed,1b^oi;e  addin&  the  alkali.  This  repre- 
sent?  slightly  more  alkali  than  just  enough  to  redissolve  the 
precipitate  formed  by  the  addition  of  this  reagent. 

Normal  Snw6'  sh°?d  be  standardized  against  normal  acid, 
ormal  NaOH  is  a  4  per  cent,  solution  of  the  c.p.  product 

“Sv  ;Lm^e  ™,,the  basis  of  wei«ht- -4  K 

t  trat  ,  J,  „  I3."  "s  T'cngth’  hence  the  necessity  for 

5  Jt  •  r  ,u  d  b.e  made  UP  in  amount  sufficient  for  a 
tT?he  ai?Sfor  nnllPt  3  well-stoppered  bottle  and  exposed 
sohitfnn  Tr  t?  sec?nds  at  a  time  when  using  the 

for  NaOHTLwUldfbe  kept  "•  a  bottle  that  lhas  bee”  used 
cause  on  f  ^ time  50  that  a11  action  *  might 

sfble  to  Haj  already  occurred.  Where  it  is  impos- 

o  reouest  from  th"1^6  UP  H  Stati°n’  h  wil1  be  furnished 
solnHon  W  thi  hygienic  Laboratory.  Should  the  NaOH 

discarded^  C loudy  or  contain  a  precipitate,  it  should  be 

the\rt°nth^ui0n  °f  the  D-rug:  11  is  desired  to  emphasize 
tlie  tact  that  the  concentration  of  the  drug  should  not  be 

greater  than  0.1  gm.  to  30  c.c.  of  final  solution.  The  practice 
withSZ  ?n^enrated  SoIuttion.is  not  only  in  direct  conflict 

hazard  to  th^pSt  °“  ClrCUlar’  bUt  CatTieS  a  distinct 

heltL?*  w?  Infectir:  .The  gravity  method  only  should 
be  used  Where  several  patients  are  to  be  injected  from  the 

f*™*,  so^tion  the  container  for  the  solution  should  be  grad- 
“i  H  no}.  fHeady  graduated,  this  can  be  done  in  a  few 
minutes  by  sticking  on  a  strip  of  adhesive  plaster  and  mark- 
g  the  graduations  on  this.  A  convenient  way  to  do  this  is 

each  180  err  Ttf  i?™8*9*  30  cc-  with  a  long  mark  for 
,  tben’  lf  the  volume  is  made  up  so  that  each 

.  gm-  of  drug  is  contained  in  each  30  c.c.,  the  doses  can  be 
given  accurately.  It  is  a  great  convenience  to  have  a  glass 

nh°nPCOC^  near  the  gIass  tubing  which  serves  as  a  window  just 
above  the  needle  ,n  order  to  control  the  rate  of  injection.  If 
•  : 5toP0ocks  are  at  hand,  the  rate  can  be  controlled  by  the 

No  18  or ^  ^  °f  the  column  of  fluid.  A 

■No.  18  or  20  B&S  gage  is  the  best  size  needle. 

U)  Rate  of  Injection:  Operators  should  pay  particular 
attention  to  the  rate  of  administration  and  in  no  case  exceed 

nmn?  ;  f  drug  .f 30  c-c-  of  solution)  in  two  minutes.  This 
point  is  especially  emphasized  because  it  is  believed  that 
excessive  rapidity  of  administration  accounts  for  more 
”“Ie  results  ln  the  use  of  arsphenamin  than  any  other 

NEO- ARSPHENAMIN 

tlTbe  pr'nc,pal  Precautions  to  be  observed  in  the  adminis¬ 
tration  of  neo-arsphenamin  are : 

(1)  But  a  single  ampule  should  be  dissolved  at  a  time 

This  drug  must  not  be  dissolved  in  bulk  to  be  given  to  a 
series  of  patients.  b  to  a 

(2)  Cold  water  only  should  be  used. 

dru^in^^11^”  SM°Ulf-  stronger  than  0.1  gm.  of  the 

ciiug  in  Z  c.c.  of  freshly  distilled  water. 

.  .(^)  N  very  small  needle  should  be  used,  and  the  time  of 
injection  of  the  dose  should  be  not  less  than  five  minutes. 
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andmtrdeaTendeVen  ^  ***  have  been  scientIfically  diagnosed 

trained  -first  be  born  to  the  job  and  then 

trained  for  it.  1  he  training  referred  to  above  begins  this 

thiTme\a,!dcaS  ,cbairman  of  the  Advisory  Committee  on 
tnn  trk  at  ?,m!th  Co!lege’  1  want  to  make  known  its  oppor¬ 
tunities  as  widely  as  I  can.  I  will  answer  or  get  answered 
any  inquiries  regarding  it. 

Richard  C.  Cabot,  M.D.,  Boston. 


IDENTITY  OF  THE  POPPY  IN  FLANDERS 

FIELDS 

To  the  Editor:  The  inquiry  concerning  the  nature  of  the 

faT^thlt1^  F  afldCrs  Fl?ds”  leads  me  to  call  attention  to  the 
tact  that  these  flowers  have  been  a  feature  of  the  region  for 

centuries  for  Macaulay,  in  his  History  of  England  in  speak- 

wfuhm  rn  La,,de"  the  reigTof 

AAill  am  m  of  England),  says:  “The  next  summer  the  soil 

fertilized  by  twenty  thousand  corpses,  broke  forth  into  mil- 

Tron  f  £°p,pies’  The  traveIer  who,  on  the  road  from  St. 
Iron  to  Tirlemont,  saw  that  rich  sheet  of  scarlet  spreading 
fromLanden  to  Neerwinden  could  hardly  help  fancying  tha? 
the  figurative  prediction  of  the  Hebrew  prophet  was  liter¬ 
ally  accomplished;  that  the  earth  was  disclosing  her  blood 
and  refusing  to  cover  the  slain.” 

Henry  Leffmann,  M.D.,  Philadelphia. 


Queries  and  Minor  Notes 


PEPSODENT 


“plnsodenf ”V°nTPleaSe  ^  °pini°n  concer"ing  the  dentifrice 

■Pepsodent.  It  seems  very  gritty  to  me,  and  I  wonder  whether  the 

abrasive  used  will  not  be  injurious  to  the  teeth.  The  manufacturer 

is  said  to  be  “activated”1^  CaldUm  phosphate-  ThG  Pepsin  contained 
is  saia  to  oe  activated  by  some  agent  other  than  an  ae.vi  a 

mendation  by  the  Carr  School  of  f  revenue  ^enti^and  Medline 

at  30  N.  Dearborn  St.,  Chjeago,  is  published.  Is  it  a  school  whnl 
recommendation  is  authoritative?  school  whose 

Earl  H.  Cornell,  Oakland,  California. 


SMITH  COLLEGE  TRAINING  SCHOOL 
FOR  SOCIAL  WORK 


ANSWER-Thc  keynote  of  the  “Pepsodent”  advertising  is 
the  claim  that,  used  as  a  dentifrice,  it  will  digest  or  dissolve 
the  dental  mucin  plaques  through  the  action  of  pepsin  which 

saryhfor  ”  tbe  paste-  Th"  a^d  medium  neces¬ 

sary  for  the  activation  of  the  pepsin  is  claimed  to  be  acid 

trirol  ^  phosphate>'  the  abrasive  substance  said  to  be  used  is 
tricalcium  phosphate.  Pepsodent  has  been  exhaustivelv 

S,  -y  ,Dr,  1  Gies  a,,d  his  collaborators  the 

Biochemical  Laboratory  of  the  Schools  of  Medicine  and 
Dentistry  of  Columbia  University.  Dr.  Gies  in  a  letter  nub 
lished  in  The  Journal,  April  28,  1917,  briefly  summarizes  the 
ndings  of  this  investigation.  Regarding  the  alleged  diges¬ 
tive  powers  of  Pepsodent,  Dr.  Gies  wrote:  g 


To  the  Editor:— May  I  call  the  attention  of  your  readers 
to  a  new  opportunity  for  the  intensive  training  of  medical- 
social  workers-the  new  Smith  College  Training  School  for 
Social  Work? 

Every  hospital  of  importance  in  the  country  now  employs 
or  knows  it  ought  to  employ  social  workers  to  attend  to  that 
tringe  ot  nonmedical  needs  that  surrounds  certainly  40  per 
cent,  of  the  patients  in  free  hospitals.  Medical  problems  are 
so  closely  enmeshed  with  mental,  moral,  financial,  industrial 
racial  and  domestic  problems,  that  we  really  cannot  cure 

“  °!°Ul  bospital  patients  (and  especially  outpatients) 
without  the  help  of  the  right  sort  of  woman  who  will  help  us 
to  understand  and  to  mitigate  the  mass  of  ignorance,  fear 
bad  habit,  resourcelessness  and  poverty  which  still  weigh 


“We  have  found  that  none  of  these  digestive  claims  is 
warranted  in  any  degree.  ‘Pepsodent’  is  devoid  of  the 
digestive  power  on  dental  mucin  plaques  that  is  com¬ 
mercially  ascribed  to  it.  Mucin  plaques  cannot  be 
digested  from  teeth  by  any  advertised  use  of  ‘Pepsodent.’ 
there  is  about  as  much  common  sense  in  the  prooosed 
application  of  ‘Pepsodent’  for  this  purpose  as  there  is  in 
the  oral  administration  of  a  few  grains  of  lactopeptin  to 
improve  impaired  tryptic  digestion  in  the  intestine.” 


A  complete  report  of  the  investigation  of  Dr.  Gies  and  his 
collaborators  appeared  in  The  Journal  of  the  Allied  Dental 
Societies,  September  1917.  The  investigation  showed  that 
the  acidity  of  Pepsodent  is  due  largely,  if  not  entirely,  to  acid 
calcium  phosphate.  The  claim  by  the  Pepsodent  concern  that 
the  use  of  this  preparation  stimulates  the  production  of 
saliva  is  true.  It  does  stimulate  the  flow  of  saliva  to  an 
extent  that  speedily  neutralizes  the  very  feeble  acid  present 
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in  Pepsodent.  Thus,  any  possible  influence  that  this  “acid” 
might  otherwise  exert  is,  as  Dr.  Gies  says,  “promptly  and 
completely  nullified.”  As  to  whether  the  abrasive  used  in 
Pepsodent  is  injurious  to  the  teeth,  Dr.  Gies  reported  that  it 
appeared  “to  be  devoid  of  harmful  mechanical  influence  on 
dental  enamel”  in  the  ordinary  use  of  the  preparation  as  a 
dentifrice.  He  added :  “We  are  not  positive  on  this  point, 
however.” 

The  “Carr  School  of  Preventive  Dentistry”  seems  to  be 
operated  by  one  C.  M.  Carr,  who  has  invented  a  set  of  dental 
instruments,  and  has  devised  what  seems  to  be  called  the 
“Carr  Treatment.”  The  treatment  and  the  instruments  it 
appears  are  for  use  in  cases  of  pyorrhea  alveolaris.  Accord¬ 
ing  to  the  catalog,  the  “Course  of  Prevention,  including  the 
cure  of  Pyorrhea”  is  completed  in  four  weeks  and  costs  $175. 
A  call  at  30  North  Dearborn  Street  disclosed  empty  rooms 
where  the  “Carr  School  of  Preventive  Dentistry”  had  been. 
Inquiry  as  to  where  the  “school”  now  is  evoked  the  enigmat¬ 
ical  reply  that  it  was  “going  out  West  for  a  few  months.” 


MORTALITY  FROM  TUBERCULOSIS  IN  JAPAN— LACTATION 
IN  JAPANESE  WOMEN  —  DAIRYING  IN  JAPAN 

To  the  Editor: — 1.  Is  it  true  that  the  mortality  from  tuberculosis  in 
Japan  is  very  low — much  lower  than  in  the  United  States?  2.  Do  the 
Japanese  children  nurse  until  they  are  five  or  six  years  old?  3.  Is 
Japan  a  cowless  nation?  M  E  J  Calif 

Answer. — 1.  According  to  the  1911  report  of  the  Imperial 
Japanese  Institute  for  Infectious  Diseases  the  number  of  sol¬ 
diers  and  sailors  discharged  each  year  on  account  of  tuber¬ 
culosis  has  markedly  increased  in  recent  years.  According 
to  the  reports  of  various  life  insurance  companies,  out  of  100 
deaths  from  20  to  25  per  cent,  were  due  to  tuberculosis. 
Reports  from  textile  factories  show  a  relative  mortality  of 
from  25  to  43  per  cent.,  silk  factories  having  the  heaviest 
mortality.  According  to  the  statistics  of  the  three  years 
1906-1908,  30  per  cent,  of  all  deaths  among  factory  workers 
were  due  to  pulmonary  tuberculosis,  12  per  cent,  to  diseases 
of  a  seemingly  tuberculous  nature,  and  6.4  per  cent,  to  tuber¬ 
culosis  of  other  organs  than  the  lungs.  Accordingly  nearly 
50  per  cent,  of  all  deaths  were  in  some  way  connected  with 
tuberculosis.  It  is  stated  in  the  report  of  the  Imperial 
Japanese  Institute  that  the  mortality  from  tuberculosis  in 
Japan  seems  to  agree  closely  with  the  results  of  the  investi¬ 
gations  made  by  Baumgarten  and  Orth  in  Germany.  The 
incidence  of  tuberculosis  in  Japan  does  not  therefore  seem 
to  differ  materially  from  that  in  the  United  States. 

2.  Japanese  women  are  noted  for  their  ample  supply  of 
milk,  although  this  is  said  to  be  on  the  decrease  in  recent 
years.  They  often  nurse  their  children  three  years  and  over 
— even  seven  years  occasionally.  The  reason  commonly 
assigned  is  peculiar,  namely  that  the  Japanese  mother  thinks 
that  by  nursing  her  child  for  so  long  a  period  she  gains 
better  control  over  the  child,  not  only  during  the  actual 
period  of  lactation  but  during  the  following  years,  as  well. 

3.  Japan  is  fairly  well  supplied  with  dairy  cattle.  It  is, 
however,  doubtful  if  the  quality  of  the  herds  ranks  as  high  as 
in  Switzerland,  Denmark  and  some  portions  of  our  own 
country.  The  reasons  for  the  long  nursing  of  children  are 
not  to  be  sought  in  the  scarcity  of  cows  but  rather  in  the 
peculiar  ideas  that  the  Japanese  entertain  of  the  family. 


CESSPOOLS,  INFECTED  VEGETABLES  AND  TYPHOID 

To  the  Editor: — 1.  Will  you  kindly  give  me  some  information  con¬ 
cerning  cesspools?  Have  typhoid  epidemics  been  traced  to  this  source? 
2.  Is  it  true  that  cases  of  typhoid  have  been  traced  to  vegetables  that 
have  been  fertilized  with  night  soil?  A  E 

Answer. — 1.  There  is  no  doubt  that  a  proper  mode  of  dis¬ 
posal  of  human  excrement  by  water  carriage  leads  to  a 
reduction  in  the  amount  of  typhoid  fever.  Chapin  states  that 
in  Providence,  R.  I.,  the  disease  fell  off  40  per  cent,  after 
most  of  the  privy  vaults  were  abolished.  Many  other  Ameri¬ 
can  cities  and  also  many  English  cities  have  had  similar 
experience.  A  number  of  references  are  given  by  Chapin  in 
“Sources  and  Modes  of  Infection”  (John  Wiley  &  Sons,  New 
York,  1912),  p.  180.  2.  With  regard  to  the  possibility  of 

typhoid  infection  through  vegetables,  a  discussion  of  this 
subject  with  references  and  a  report  of  original  work  has 
been  given  by  Melick  (/.  Infect.  Dis.  21:28-38,  1917). 


Medical  Education  and  State  Boards 
of  Registration 


COMING  EXAMINATIONS 

Arkansas:  Little  Rock,  May  13.  Sec.  Eclectic  Bd.,  Dr.  C.  E.  Laws, 
803%  Garrison  Ave.,  Ft.  Smith;  Sec.  Regular  Bd.,  Dr.  T.  J.  Stout, 
Brinkley. 

California:  San  Francisco,  June  23-26.  Sec.,  Dr.  Charles  B.  Pir.k- 
ham,  904  Forum  Bldg.,  Sacramento. 

Delaware:  Wilmington,  June  17-19.  Sec.,  Dr.  H.  W.  Briggs,  1026 
Jackson  St.,  Wilmington. 

Florida:  Jacksonville,  June  16-17.  Sec.,  Dr.  W.  M.  Rowlett,  Citizens 
Bank  Bldg.,  Tampa. 

Georgia:  Atlanta  and  Augusta,  June  5-6.  Sec.,  Dr.  C.  T.  Nolan, 
Marietta. 

Hawaii:  Honolulu,  May  12.  Sec.,  Dr.  J.  R.  Judd,  Beretania  St., 
Honolulu. 

Illinois:  Chicago,  June  16-19.  Supt.  of  Registration,  Mr.  F.  C. 
Dodds,  Springfield,  Ill. 

Kansas:  Topeka,  June  17.  Sec.,  Dr.  H.  A.  Dykes,  Lebanon. 
Massachusetts:  Boston,  May  13-15.  Sec.,  Dr.  Walter  P.  Bowers, 
Room  501,  No.  1  Beacon  St.,  Boston. 

Michigan:  Ann  Arbor,  June  10-12.  Sec.,  Dr.  B.  D.  Harison,  504 
Washington  Arcade,  Detroit. 

Minnesota:  Minneapolis,  June  3-6.  Sec.,  Dr.  T.  S.  McDavitt,  741 
Lowry  Bldg.,  St.  Paul. 

Mississippi:  Jackson,  June  24-25.  Sec.,  Dr.  W.  S.  Leathers,  University. 
Missouri:  St.  Louis,  June  9-11.  Sec.,  Dr.  George  H.  Jones,  State 
House,  Jefferson  City. 

National  Board  of  Medical  Examiners:  Philadelphia,  June  2-7. 
Sec.,  Dr.  J.  S.  Rodman,  1310  Medical  Arts  Bldg.,  Philadelphia. 

New  Jersey:  Trenton,  June  17-18.  Sec.,  Dr.  Alex.  MacAlister,  438 
E.  State  St.,  Trenton. 

New  York:  Albany,  Buffalo,  New  York  and  Syracuse,  May  20-23. 
Mr.  George  M.  Wiley,  director,  Exam,  and  Inspections  Div.,  State  Edu. 
Bldg.,  Albany. 

North  Carolina:  Raleigh,  June  23.  Sec.,  Dr.  H.  A.  Royster,  423 
Fayetteville  St.,  Raleigh. 

Ohio:  Columbus,  June  3-6.  Sec.,  Dr.  H.  M.  Platter,  State  House, 
Columbus. 

South  Carolina:  Columbia,  June  10.  Sec.,  Dr.  A.  Earle  Boozer, 
1806  Hampton  St.,  Columbia. 

Tennessee:  Knoxville,  Memphis  and  Nashville,  June  13-14.  Sec., 
Dr.  A.  B.  De  Loach,  Exchange  Bldg.,  Memphis. 

Texas:  Austin,  June  24-26.  Sec.,  Dr.  M.  F.  Bettencourt,  Mart. 
Vermont:  Burlington,  June  26-28.  Sec.,  Dr.  W.  Scott  Nay,  Underhill. 
Virginia:  Richmond,  June  17-20.  Sec.,  Dr.  J.  W.  Preston,  215  S. 
Jefferson  St.,  Roanoke. 

Wisconsin:  Milwaukee,  June  24-26.  Sec.,  Dr.  J.  M.  Dodd,  220  E. 
2nd.  St.,  Ashland. 


GRADUATE  MEDICAL  INSTRUCTION 
IN  LONDON 

The  British  Medical  Journal  of  March  8,  1919,  contains  an 
editorial  referring  to  an  article  by  Sir  Wilmot  Herringham 
on  medical  education  in  London. 

This  article  compares  the  “hopelessly  deficient”  postgrad¬ 
uate  instruction  in  London  with  the  “attractions”  Vienna  and 
Berlin  possessed  when  they  were  drawing  medical  graduates 
from  all  over  the  world.  These  attractions  of  Vienna  and 
Berlin  in  substance  are  given  as  follows : 

(a)  Coaching  classes,  which  are  given  by  men  who  are 
unquestionably  well  qualified  since  they  are  those  who  are 
in  line  for  professorial  chairs. 

( b )  Opportunities  for  gaining  skill  in  the  use  of  clinical 
instruments,  such  as  the  laryngoscope,  otoscope,  ophthalmo¬ 
scope,  etc. 

( c )  The  possibility  of  obtaining  an  appointment  as  assis¬ 
tant  to  a  professor  of  surgery,  thereby  gaining  a  large  expe¬ 
rience  in  operations. 

(d)  The  chance  of  obtaining  a  place  in  a  professor’s  labora¬ 
tory,  where,  although  the  work  might  be  monotonous,  he 
would  learn  the  methodical  system  of  work  for  which  the 
German  was  justly  famed. 

(e)  The  uniformly  instructive  lectures  given  by  the  pro¬ 
fessors  (as  compared  with  the  average  lecture  given  in 
London). 

The  enumerating  of  these  “attractions”  in  Vienna  and 
Berlin  was  evidently  intended  to  reveal  in  contrast  the 
needs  of  postgraduate  education  in  London. 

A  special  difficulty  in  the  development  of  graduate  educa¬ 
tion  in  London  is  shown  to  be  the  development  in  the  middle 
of  the  nineteenth,  century  of  a  large  number  of  special  hos¬ 
pitals,  due  to  the  fact  that  “specialism  was  disdainfully 
regarded  by  most  teachers  in  the  medical  schools.”  The 
writer  shows  that  “something  was  due  to  the  public,  who 
insisted  on  having  specialists,”  but  that  every  department  of 
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medicine  was  growing  so  complex  that  “no  man  could  any 
longer  pretend  to  be  expert  in  them  all.”  The  consequence 
was  that  all  large  general  hospitals  had  special  departments 
and  the  Royal  Society  of  Medicine  had  thirteen  special  sec¬ 
tions.  The  editorial  states,  however,  that  there  has  come  to 
be  a  general  recognition  of  the  need  for  specialization  in 
practice,  the  result  of  which  is  “that  the  chief  special  hos¬ 
pitals  are  now  largely  staffed  by  men  who  are  members  also 
of  a  staff  of  a  school  hospital.” 

It  is  stated  that  in  making  plans  for  postgraduate  courses, 
winch  are  about  to  be  resumed  in  Edinburgh,  the  committee 
has  arranged  to  pool  the  hospital  resources.  The  courses 
will  be  held  at  four  large  hospitals,  and  “the  members  will 
hold  temporary  appointments  as  assistant  demonstrators  in 
the  practical  courses  and  as  clinical  assistants  in  the  wards 
and  special  hospitals.” 

In  the  emergency  facilities  provided  in  London  through  a 
fellowship  of  medicine,  all  medical  -yffiool  hospitals  are 
included,  as  well  as  a  like  number  of  special  hospitals.  “The 
instruction  referred  to  will  include  general  courses  and  special 
courses.  By  the  latter  is  meant  courses  in  certain  classes 
ol  disease,  for  example,  disorders  of  digestion.  “After  attend¬ 
ing  a  special  course  the  graduate  would  be  eligible  for 
research  work  in  the  subject  or  to  hold  a  post  as  clinical 
assistant,  a  plan  not  hitherto  commonly  carried  out.  Atten¬ 
tion  is  called  also  to  “the  necessity  of  opening  clinical  appoint¬ 
ments  in  London  to  stranger  graduates,”  and  “the  establish¬ 
ment  of  a  special  graduate  hospital  to  which  all  the  resident 
and  junior  appointments  would  be  held  by  the  visitors  to 
London  is  favored.  The  editorial  urges  that  three  points 
be  more  fully  considered,  namely,  (a)  the  desirability  of 
arranging  graduate  courses  at  teaching  hospitals;  ( b )  the 
est  \\a\  of  utilizing  special  hospitals,  and  (c)  the  opening 
of  clinical  appointments  to  graduates.  The  editorial  con- 
dudes  that  ‘the  proposed  graduates’  association  will  need  a 
building  in  central  London  containing  offices  for  the  secre¬ 
te1?.1.  staff,  a  library,  and  recreation  and  luncheon  rooms. 

t  tins  center  the  business  of  the  proposed  permanent  asso- 
ciatmn  would  be  conducted,  fees  would  be  received  and  paid 
and  information  supplied  to  graduates  attending  or  desiring 
to  attend  the  courses.” 
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College  licensed  through  reciprocity  r^eaJ  Rec'P.rocity 

Georgetown  University  .  ™th.  . 

Howard  University  . Virginia 

University  of  Maryland  .  .  "  ! .  >}”?<  Virginia 

Starling  Medical  College  .  . Ge°J*!a 
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War  Surgery  of  the  Abdomen.  By  Cuthbert  Wallace,  C.  M.  G., 

net  Pn  TO  ofgu°n  St  Thomas’  Hospital.  Cloth.  Price,  $3 

&  Co  P191852'  h  26  lllustratlons<  Philadelphia:  P.  Blakiston’s  Son 


Case  Records  and  Their  Use 

Two  pamphlets  dealing  with  hospital  case  records  and 
forms  have  been  issued  recently  by  the  American  College  of 
burgeons.  One  emphasizes  the  importance  of  keeping  proper 
records  in  a  hospital,  explains  in  detail  why  they  are  impor- 
tant  and  gives  suggestive  outlines  showing  v/hat  might  be 
included  in  such  records.  Records  are  shown  to  be  the  best 
means  by  \yhich  an  accurate  check  can  be  kept  on  the  various 
members  of  the  hospital  staff  and  by  which  faulty  methods 
may  be  traced  and  promptly  corrected.  The  other  pamphlet 
suggests  forms  of  blanks  which  may  be  used  for  recording 
the  personal  history  and  the  physical  examination,  forms  to 
be  used  in  the  various  specialties,  blanks  for  recording  labora¬ 
tory  findings  and  treatment,  and  a  temperature  chart.  A  form 
or  a  summary  card  is  also  suggested,  which  is  intended  to 
be  filled  out  after  the  patient  has  left  the  hospital,  and  by 
means  of  which  the  end  results  may  be  reviewed  without 
mealing  the  name  of  either  the  physician  or  the  patient. 

I  hese  pamphlets  should  have  a  wide  distribution  among  hos- 
pitals  and  will  doubless  be  of  much  value. 


Ibis  little  monograph  of  150  pages  contains  “the  experi¬ 
ences  of  abdominal  surgery  of  a  sector  of  the  battle  line  over 
a  period  of  thirty  months”  and  “is  founded  on  the  practice 
of  many  surgeons  working  under  different  conditions  and 
in  different  hospitals.  The  personal  equation  and  influence 
of  locality  have  thus  been  largely  eliminated.” 

There  is  really  little  fundamental  difference  between  war 
sui  gery  and  peace  surgery.  “It  is  a  question  as  to  whether 
war  conditions  allow  the  surgeon  to  apply  the  principles 
that  he  knows  to  be  right.”  “War  surgery  is  largely  con¬ 
cerned  in  overcoming  adverse  circumstances  and  in  striving 
to  make  war  conditions  as  much  like  peace  conditions  as  pos¬ 
sible.  War  does  not  change  the  principles  of  surgery,  it 
only  changes  the  conditions  under  which  the  principles  must 
be  applied,  and  as  the  conditions  are  often  such  as  to  make 

ieam13^3^6^0  1°U°W  the  best  ^gical  methods,  one  must 
learn  to  do  the  best  one  can  under  the  conditions  present 
and  that  is  war  surgery.  ’ 

The  question  as  to  whether  wounds  of  the  abdomen  should 
be  operated  on  or  not  is  thoroughly  discussed.  The  evidence 
presented  shows  conclusively  that  it  is  not  so  much  a  ques¬ 
tion  of  procedure  as  it  is  a  question  of  time  and  conditions 
Because  a  man  recovers  after  a  bullet  wound  traversing  the 
abdomen  is  no  evidence  that  any  of  the  hollow  organs  were 
injured.  On  the  contrary,  the  fact  that  he  recovered  is 
almost  certain  evidence  that  none  of  the  hollow  organs  was 
injured.  That  a  bullet  may  traverse  the  abdominal  cavity 
m  any  direction  and  not  injure  the  hollow  viscera  is  well 
shown  by  the  remarkable  chart,  Figure  6.  This  chart  ought 
o  convince  anyone  of  the  necessity  of  being  most  conserva¬ 
tive  m  claiming  that  bullet  wounds  of  the  intestinal  tract 
may  heal  spontaneously.  Patients  that  recover  spontaneously 
after  a  bullet  wound  of  the  stomach  or  intestine  are  exceed¬ 
ingly  few  indeed.  “Experience  has  shown  the  wisdom  of 
operating  as  a  routine  measure,  and  it  is  now  mainly  a 

question  of  excluding  the  cases  on  which  it  is  best  not  to 
operate. 

On  the  whole  ‘look  and  see’  is  a  better  maxim  than  ‘wait 
and  see. 

After  discussing  the  subject  in  general,  wounds  of  par¬ 
ticular  organs  are  taken  up  more  in  detail.  Many  interesting 
tables  showing  number,  location,  and  character  of  wounds 
with  results  of  treatment,  are  appended. 


TiVLHeARTS  of  Man-  By  R-  M-  Wilson,  M.B.  Cloth  Price  S? 
Wlth  117  illustrations.  New  York:’  Oxford  Universdy  Fret; 


Distiict  of  Columbia  January  Examination 

„  Dr-  Edgar  P.  Copeland,  secretary  of  the  Board  of  Medical 
supervisors  of  the  District  of  Columbia,  reports  the  oral  and 
Mritten  examination  held  at  Washingon,  Jan.  14-16  1919  The 
examination  covered  16  subjects  and  included  80  questions. 

U^Jerage  °f  75  p<:r  cent  was  re9uired  to  pass.  Seven 
candidates  were  examined,  all  of  whom  passed.  Four  can¬ 
didates  were  licensed  through  reciprocity.  The  following 
colleges  were  represented: 


College  passed  ^car  Fer 

Ge80lT86V4aShingt0"  University  C916)  82.4;  (1917)  75.5,^83.5;  (1918) 


!.  Bulletin  American  College  of  Surgeons,  4:  Nos.  1  and  2. 


Quoting  from  the  preface,  we  find  “the  prime  object  of  the 
book  is  to  encourage  investigation  into  certain  phenomena 
ot  the  circulation  and  of  the  nervous  system  which  have  not 
hitherto  been  clearly  investigated  from  the  purely  clinical 
standpoint— for  example,  ■  the  mechanism  of  breathing  in 
ettort  and  at  rest,  the  meaning  and  effect  on  the  genera! 
circulation  of  the  great  blood  lakes  of  the  skin,  abdomen  and 
lungs.  Certain  new  notions  the  result  of  clinical  observa¬ 
tion  are  advanced  in  the  sixteen  chapters.  These  deal  with 
such  topics  as  reaction  breathing,  the  function  of  the  abdom¬ 
inal  wall  in  reaction  breathing,  rest  breathing,  the  ductless 
glands  and  the  reaction  state,  the  effects  of  epinephrin,  the 
vagus^nerve  of  diastole,  etc.  Many  of  these  ideas  will  'need 
confirmation  before  they  can  be  generally  accepted  but  thev 
are  suggestive,  stimulating  and  well  worth  careful  considera- 


1390 


MEDICOLEGAL 


Jour.  A.  M.  A. 
May  10,  1919 


Medicolegal 


Rulings  and  Distinction  as  to  Liability  of  Hospital 

(.Morton  v.  Savannah  Hospital  (Ga.),  96  S.  E.  R.  887,  888 ) 

The  Supreme  Court  of  Georgia,  in  answering  questions 
certified  to  it  from  the  court  of  appeals,  holds,  first,  that  the 
Savannah  Hospital,  chartered  by  the  general  assembly  and 
invested  with  “all  the  powers,  rights,  privileges  and  liabilities 
incident  to  a  corporation,”  is  authorized  and  empowered  to 
conduct  an  institution  eleemosynary  in  character  for  the 
public  benefit.  It  was  not  the  intention  of  the  legislature 
that  the  business  so  conducted  might  be  for  the  pecuniary 
gain  or  benefit  of  its  managers,  officers  or  others. 

The  next  question  was :  If  the  intention  of  the  legislature 
was  to  charter  said  corporation  for  charitable  purposes  only, 
would  such  intention,  as  expressed  in  or  to  be  gathered  from 
the  charter  itself,  fix  and  determine  its  nature  and  character 
as  an  eleemosynary  institution,  in  a  suit  brought  against  the 
corporation  by  a  patient  on  account  of  the  alleged  careless¬ 
ness  and  incompetence  of  a  nurse  and  of  a  servant  employed 
by  the  hospital,  and  on  account  of  the  failure  of  the  hospital 
and  of  the  superintendent  under  whose  charge  it  was  oper¬ 
ated  to  remove  such  incompetent  nurse  after  her  incompetence 
became  known  and  prior  to  the  injury,  notwithstanding 
allegations  in  the  petition  of  the  plaintiff  in  said  action  that 
“the  said  Savannah  Hospital,  conducted  at  Savannah,  Ga., 
a  hospital  for  pecuniary  gain,  and  the  greater  portion  of  said 
hospital  was  set  aside  by  its  officers  for  the  reception  and 
treatment  of  patients  who  were  charged  for  its  services  and 
who  paid  for  the  same”?  The  answer  is  that  the  intention 
of  the  legislature  in  chartering  the  Savannah  Hospital  is  fixed 
and  determined  by  the  acts  of  the  general  assembly.  In  a 
suit  brought  against  the  corporation  by  a  patient,  as  stated 
in  this  question,  the  charter  provisions  are  controlling,  not¬ 
withstanding  allegations  in  the  petition  of  the  plaintiff  as 
stated  above. 

Then  the  question  was  propounded  whether,  if  the  Savan¬ 
nah;  Hospital  was  chartered  as  a  charitable  institution,  but 
nevertheless  the  greater  portion  thereof  was  set  aside  by  its 
officers  and  superintendent  for  the  treatment  of  patients  who 
paid  for  the  services  they  received,  would  this  state  of  facts 
render  the  corporation  liable  to  one  who  entered  the  hospital 
as  a  patient  under  an  agreement  to  pay  a  stated  sum  for  all 
necessary  care,  nursing,  attention,  control,  oversight  and 
medical  treatment  suitable  or  appropriate  to  her  condition, 
for  any  injuries  resulting  to  such  patient  on  account  of  the 
negligence,  carelessness  or  incompetence  of  the  officers  and 
agents  of  the  corporation?  The  answer  is  that,  under  cir¬ 
cumstances  as  just  enumerated  (although  the  hospital  is  a 
charity,  and  the  general  rule  is  that  charitable  funds  are  not 
to  be  depleted  by  subjection  to  liability  for  negligence),  the 
corporation  would  be  liable;  but  a  recovery  would  be  limited 
to  the  extent  of  income  derived  from  treatment  of  patients 
who  paid  for  services.  With  the  exception  just  stated,  an 
incorporated  hospital,  primarily  maintained  as  a  charitable 
institution,  is  not  liable  for  the  negligence  of  its  officers  and 
employees,  unless  it  fails  to  exercise  ordinary  care  in  the 
selection  of  competent  officers  and  servants,  or  fails  to  exer¬ 
cise  ordinary  care  in  retaining  such  officers  and  employees. 

Where  a  patient  in  such  an  institution  is  not  the  recipient 
of  its  charity,  but  is  able  to  pay  and  does  pay  for  the  ser¬ 
vices,  and  is  injured  on  account  of  carelessness,  negligence  or 
incompetence  of  an  officer  or  employee  of  the  institution,  the 
corporation  is  liable  therefor;  but  the  judgment  can  subject 
only  funds  derived  strictly  from  noncharitable  pay  patients, 
and  for  this  purpose  the  petition  need  not  allege  that  the 
corporation  failed  to  exercise  ordinary  care  in  the  selection 
of  its  officers  and  employees  or  in  retaining  them.  A  judg¬ 
ment  so  recovered  will  not  subject  funds  in  trust  for  chari¬ 
table  purposes,  unless  the  petition  alleges  that  the  corpora¬ 
tion  failed  to  exercise  ordinary  care  in  the  selection  of  its 
officers  and  employees,  or  in  retaining  them. 

Following  the  decision  by  the  supreme  court  is  one  by  the 
Court  of  Appeals  of  Georgia,  Division  No.  1  (on  page  888), 


which  says  that,  under  the  answers  made  by  the  supreme 
court,  it  appears  that  the  trial  judge  erred  in  sustaining  a 
general  demurrer  to  the  plaintiff’s  petition,  and  therefore  his 
judgment  must  be  reversed.  Moreover,  anything  in  the  deci¬ 
sion  in  Medical  College  v.  Rushing,  1  Ga.App.468,  57  S.  E. 
1083,  which  may  be  in  actual  conflict  with  the  holdings  of  the 
supreme  court  in  this  case,  will  not  be  followed. 

Fraud  in  Hypnotic  Treatment  of  Insane  Delusions 

(Roesler  v.  Shastri  (Wis.),  169  N.  W.  R.  282) 

The  Supreme  Court  of  Wisconsin  reverses  a  judgment  that 
was  rendered  on  a  verdict  directed  for  the  defendant,  and 
remands  for  a  new  trial  this  case  in  which  the  plaintiff  sought 
by  replevin  to  recover  a  bank  draft  for  $950  alleged  to  have 
been  obtained  from  him  through  fraudulent  representations 
by  the  defendant.  The  court  says  that  the  plaintiff  was  a 
farmer  whose  wife  had  been  suffering  from  insane  delusions 
for  thirteen  or  fourteen  months  and  had  been  at  a  hospital 
three  times.  He  engaged  the  defendant  to  treat  her.  He 
testified  that  the  defendant  held  himself  out  as  a  doctor,  and 
was  called  such,  and  it  appeared  that  the  defendant  had  used 
the  title  M.D.  on  his  letter  heads;  that  he  represented  that 
he  could  by  the  use  of  hypnotic  influences  cure  the  plain¬ 
tiff’s  wife,  but  that  he  must  first  destroy  her  mind,  and  make 
it  like  a  child’s  and  then  build  it  up  again.  He  assured  the 
plaintiff  that  he  could  cure  her,  but  he  had  to  have  $50  per 
day.  At  the  end  of  twenty  days  the  defendant  said  she  was 
cured  50  per  cent.,  but  that  he  could  not  stay  longer,  and 
was  given  the  draft  and  $50  in  cash.  It  appeared  that  the 
defendant  was  a  native  of  India ;  that  he  had  been  educated 
as  a  physician  in  the  University  of  Binjab,  and  had  pursued 
some  medical  studies  in  Chicago  and  Los  Angeles,  obtaining 
a  medical  degree  from  the  latter  school;  but  he  had  not  been 
licensed  to  practice  in  the  United  States.  He  claimed  that 
he  used  hypnotic  suggestion  only  in  his  treatment  of  the 
plaintiff’s  wife,  and  denied  that  he  had  said  that  he  could 
cure  her. 

The  supreme  court  thinks  it  was  error  to  direct  a  verdict 
in  this  case.  It  was  a  question  for  the  jury  to  say  whether 
or  not  plaintiff  was  deceived  by  the  defendant.  The  jury 
had  a  right  to  believe  the  plaintiff’s  testimony,  and  to  draw 
the  conclusion  therefrom  that  he  was  defrauded  of  his  money. 
He  had  an  insane  wife;  that  he  was  anxious  to  cure  her 
was  evidenced  by  the  fact  that  he  willingly  paid  $50  a  day 
in  an  effort  to  do  so.  He  was  undoubtedly  ignorant  of  what 
could  or  could  not  be  done  through  mental  healing  or 
hypnotic  suggestion.  There  is  a  sharp  conflict  of  views  on 
that  subject  by  those  who  have  given  it  study  and  attention. 
That  he  did  not  know  was  not  strange.  Neither  was  it 
strange  that  he  was  unable  to  diagnose  the  exact  or  relative 
condition  of  his  wife’s  mind  at  the  time  the  draft  was 
delivered.  He  had  been  told  that  her  mind  must  first  be 
wholly  destroyed,  and  then  built  up,  and  he  evidently  believed 
that.  The  law  protects  the  ignorant  and  credulous,  as  well 
as  the  wise  and  wary.  He  was  told  by  the  defendant,  when 
the  latter  received  the  draft,  that  her  mind  was  50  per  cent, 
cured,  and  that  the  nurse  could  take  care  of  her  afterward.. 
We  employ  doctors  to  diagnose  disease,  and  to  cure  it  or 
direct  us  what  to  do  to  effect  a  cure.  That  is  their  pro¬ 
fession.  When  they  give  advice,  the  patient  is  justified  in 
following  it,  unless  it  is  so  palpably  contrary  to  sense  or 
human  experience  as  to  be  disbelieved  by  every  one. 

There  was  sufficient  evidence  in  this  case  to  warrant  the 
jury  in  finding  that  the  defendant  held  himself  out  as  a 
doctor.  A 'letter  from  him  to  the  nurse,  which  was  shown 
to  the  plaintiff,  with  the  heading  “K.  D.  Shastri,  M.D.”  and 
was  signed  “K.  D.  Shastri,  M.D.”  He  was  called  doctor, 
and  made  no  protest.  The  fact  that  he  was  not  required  (in 
Wisconsin)  to  be  licensed  to  heal  by  mental  science  or 
hypnotic  suggestion  was  immaterial  on  the  question  of  actual 
fraud.  An  unlicensed  person  may  make  fraudulent  repre¬ 
sentations. 

The  plaintiff  should  have  been  permitted  to  show  by  other 
doctors,  if  he  could,  that  the  treatment  given  his  wife  by  the 
defendant  was  injurious,  and  not  beneficial.  It  was  true  that 
the  defendant’s  counsel  on  the  trial  admitted  that  she  was 
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neither  cured  nor  benefited.  But  the  plaintiff’s  offer  went 
tarther.  He  offered  to  prove  that  she  had  been  injured  by  the 
treatment.  Such  proof  was  pertinent  on  the  issue  of  fraud 
and  should  have  been  admitted. 

Claim  was  made  that  since,  in  delivering  the  draft  to  the 
defendant,  the  plaintiff  parted  with  the  legal  title  thereto, 
lie  could  not  maintain  replevin  to  recover  it;  but  this  court 
has  several  times  negatived  that  claim,  and  held  that  replevin 
will  lie  to  recover  goods  obtained  by  fraud. 

Witness  Fees  Under  Workmen’s  Compensation  Act 

( Nelson  v.  Industrial  Insurance  Department  (Wash.),  176  Pac.  R.  15) 

The  Supreme  Court  of  Washington  modifies,  as  to  the  fees 
allowed  a  medical  witness,  a  judgment  that  granted  an  award 
as  for  permanent  partial  disability  for  practical  total  loss 
of  vision  in  the  left  eye.  The  court  says  that  the  trial  judge 
allowed  a  fee  of  $45  to  one  of  the  medical  witnesses  who 
came  from  Portland,  Ore.,  to  attend  the  trial.-  It  was  con¬ 
tended  that  this  allowance  was  proper  under  the  provision  of 
the  statute  that  the  court  may  allow  an  attorney’s  fee,  “and 
the  fees  of  medical  and  other  witnesses  and  the  costs  shall 
be  payable  out  of  the  administration  fund,  if  the  accident 
fund  is  affected  by  the  litigation.”  But  there  is  no  provision 
of  the  law  that  will  warrant  the  payment  of  extraordinary 
fees  to  expert  witnesses  as  such;  and  the  supreme  court 
thinks  that  it  is  hardly  within  any  rule  of  statutory  con¬ 
struction  to  say  it  was  the  intention  of  the  legislature  to  leave 
the  fixing  of  witness  fees  to  the  discretion  of  the  court.  Beincr 
dependent  on  the  statute,  costs  and  witness  fees  are  never  to 
be  allowed  in  the  discretion^  the  trial  judge,  in  the  absence 
of  a  positive  or  permissive  statute.  It  will  be  observed  that 
the  only  discretion  given  to  the  court  in  the  allowance  of 
costs  on  appeal  from  an  order  of  the  department  is  that  the 
trial  judge  may  fix  a  reasonable  attorney’s  fee  and  “such 
(teasonable)  fee,  and  the  fees  of  medical  and  other  wit- 
necesses  .  .  .  shall  be  payable,”  etc.,  plainly  indicating 
that  it  was  the  intent  of  the  legislature  to  associate  medical 
witnesses  with  “other  witnesses”  and  not  with  the  attorney 
whose  service  is  independent  of  the  witnesses,  and  for  which 
no  fee  is  provided  by  law.  This  court  has  heretofore  refused 
to  extend  the  terms  of  this  statute  by  construction.  It  fol¬ 
lows  that  the  judgment  of  the  lower  court  should  be  modified 
to  this  'extent. 
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American  Medical  Association,  Atlantic  City,  June  9-13. 

American  Academy  of  Medicine,  Atlantic  City,  June  9-10 

AmeAssnn  oTPenT  tf-  Anes'hetists>  A‘la"tic  City,  June'  9-10. 
Am.  Assn,  of  Gemto-Unnary  Surgeons.  Atlantic  City,  Tune  16-17 

m.  Assn,  of  Indust.  Physicians  and  Surgeons,  Atlantic  City  June 
Am’  '  SSn'A°f  Path°logists  &  Bacteriologists,  Atlantic  City,  June  16-1 
A  lerican  Association  of  Physicians,  Atlantic  City,  June  16-17 
.  mencan  Climatological  &  Clin.  Assn.,  Atlantic  City,  June  16-18 
merican  Dermatological  Association,  Atlantic  City,  June  16-18 
American  Gynecological  Society,  Atlantic  City,  June '  14 
American  Medico-Psychological  Assn.,  Philadelphia,  June  18-20 
American  Neurological  Association,  Atlantic  City,  June  16-18 
American  Ophthalmological  Society,  Atlantic  City,  Tune  16-17 
American  Orthopedic  Association,  Atlantic  City,  June  16-17 
American  Otological  Society,  Atlantic  City,  June  16-17. 

American  Pediatric  Society,  Atlantic  City,  June  16-18 
American  Proctologic  Society,  Atlantic  City,  June  7-9. 

American  Psychopathological  Association,  Atlantic  City,  June  19 
American  Society  of  Tropical  Medicine,  Atlantic  City,  June  16-17 
American  Surgical  Association,  Atlantic  City,  June  16-18. 

American  Therapeutic  Society,  Atlantic  City/ June  6-7. 

Arizona  Medical  Association,  Globe,  June  2-3. 

Arkansas  Medical  Society,  Little  Rock,  May  20-22. 

Assn,  of  American  Peroral  Endoscopists,  Brooklyn,  June  5. 

Assn,  for  the  Study  of  Internal  Secretions,  Atlantic  City,  June  9 
Congress  American  Phys.  &  Surgs.  of  N.  A.,  Atlantic  City,  June  16-17. 
Connecticut  State  Medical  Society,  Bridgeport,  May  21-22. 

Florida  Medical  Association,  Miami,  May  20-22. 

Illinois  State  Medical  Society,  Peoria,  May  20-22. 

Maine  Medical  Association,  Portland,  June  18-19. 

Massachusetts  Medical  Society,  Boston,  June  3-4. 

Michigan  State  Medical  Society,  Detroit,  May  21-22. 

Mississippi  State  Medical  Association,  Hattiesburg,  May  13-14 
Missouri  State  Medical  Association,  Excelsior  Spgs.,  May  26-28. 
National  Assn,  for  Study  of  Epilepsy,  Sonyea,  N.  Y.,  June  6-7. 
National  Tuberculosis  Association,  Atlantic  City,  June  12-14. 
Nebraska  State  Medical  Association,  Lincoln,  May’l9-21. 

Nevada  State  Medical  Association,  Lake  Tahoe,  June  20-21. 

New  Hampshire  Medical  Society,  Concord,  May  14-15. 
h»ew  Jersey  Medical  Society,  Spring  Lake,  June  24-25. 

North  Dakota  State  Medical  Association,  Grand  Forks,  June  18-19 
Oklahoma  State  Medical  Society,  Muskogee  May  20-22 
Rhode  Island  Medical  Society,  Providence,  June  5 
Southern  Minnesota  Medical  Assn.,  Rochester,  June  30-July  1. 

1  exas  State  Medical  Association,  Waco,  May  13-15. 

Western  Roentgen  Society,  Cleveland,  June  5-6. 


Requirements  for  Revocation  of  Licenses 

(Blunt  v.  Shepardson  et  al.  (III.),  121  Nj  E.  R.  263) 

1  lie  Supreme  Court  of  Illinois  says  that  the  power  given 
by  the  civil  administrative  code  to  the  department  of  regis¬ 
tration  and  education  to  revoke  a  license  to  practice  medi¬ 
cine  is  not  arbitrary.  The  department  cannot  act  except  for 
cause  shown,  on  notice  and  hearing  and  with  an  opportunity 
to  defend.  Its  power  to  revoke  the  license  of  a  medical  prac¬ 
titioner  cannot  be  exercised  except  on  the  action  and  report 
in  writing  of  a  majority  of  the  five  reputable  physicians 
licensed  to  practice  medicine  and  surgery  in  this  state  desig¬ 
nated  from  time  to  time  by  the  director  of  registration  and 
education  for  that  purpose.  According  to  the  petition  in  this 
case,  no  such  report  in  writing  was  ever  made;  at  least,  no 
notice  was  ever  given  to  the  petitioner.  He  was  simply 
advised  by  letter  that  reports  of  unprofessional  conduct  on 
his  part  had  reached  the  board  and  told  verbally  that  it  had 
been  reported  to  the  board  that  he  had  been  found  guilty  of 
violating  the  Harrison  drug  act.  There  was  no  charge,  no 
hearing,  and  the  letter  announcing  the  revocation  of  ' his 
license  did  not  state  for  which  of  the  reasons  mentioned  in 
the  medical  practice  act  his  license  had  been  revoked  or 
whether  for  any  or  no  reason.  The  evidence  of  the  granting 
and  revocation  of  licenses  cannot  rest  in  parol,  or  verbal 
statements.  The  record  must  be  preserved,  and  it  is  essen¬ 
tial  to  the  validity  of  an  order  revoking  a  license  that  it 
shall  show  the  facts  essential  to  the  jurisdiction  of  the 
department.  On  the  showing  made  by  the  petition  in  this 
c.  -e,  a  writ  of  certiorari  should  have  been  awarded  to  bring 
before  the  court  the  record  of  the  proceedings  of  the  depart¬ 
ment  of  registration  and  education,  and  its  issuance  is 
directed. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 


Albany  Medical  Annals 

April,  1919,  40,  No.  4 

Physical  and  Mental  Condition  of  Delinquent  Bovs 
Albany. — p.  101. 


C.  P.  McCord, 


American  Journal  of  Diseases  of  Children,  Chicago 

May,  1919,  IT,  No.  5 

Cystoscopic  Study  of  Urologic  Conditions  in  Children.  F.  Hinman 
San  Francisco. — p.  306.  1 

Studies  on  Mammary  Gland:  V.  Effects  of  Inanition  on  Developing 
Glands  m  Male  and  Female  Albino  Rats  from  Birth  to  Ten  Week! 
ot  Age.  J.  A.  Myers,  Minneapolis. — p.  311. 

Recovery  of  Normal  Weight  in  Various  Organs  of  Albino  Rats  on 

Mf T^|rng  AheI  U’Merfeeding  from  Birth  for  Various  Periods.  C. 
M.  Jackson  and  C.  A.  Stewart,  Minneapolis. — p  329 

Measurements  of  250  Full-Term  New-Born  Infanis.  “  R  Taylor  Min 
neapolis. — p.  353.  ^ 

Cystoscopy  in  Children.-The  findings  of  twenty-six  cysto¬ 
scopic  studies  done  on  children  are  reported  by  Hinman.  The 
youngest  patient  was  a  girl,  11  months  of  age  Of  twelve 
cases  of  pyuria  in  girls,  six  were  acute  or  subacute  infections 
and  six  chronic.  In  three  of  the  acute  and  three  of  the 
chronic  cases,  infection  was  limited  to  the  bladder-  micro¬ 
scopic  and  cultural  studies  of  the  catheterized  kidney  urines 
were  negative.  There  was  cystoscopic  evidence  of  bladder 
inflammation  in  all  twelve  cases.  Infection  was  confined  to 
the  left  side  in  two  and  was  bilateral  in  four  of  the  six 
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pyelites.  The  total  phenolsulphonephthalein  was  normal  in 
all.  B.  coli-communis  was  cultivated  from  the  urine  in  all 
but  one  case  in  which  a  pure  staphylococcus  was  secured.  In 
all  of  the  ureteral  catheterizations  silver  nitrate  in  strengths 
of  0.25  to  2  per  cent,  was  used  as  pelvic  lavage  before  the 
withdrawal  of  the  catheters.  Calculus  formation  was  recog¬ 
nized  four  times,  left  nephrolithiasis  in  a  boy  of  4  years 
(with  congenital  posterior  urethral  valve),  large  urethral 
calculus  in  a  boy  of  5  and  large  bladder  stones  in  boys  of 
3  and  4  years,  respectively.  Acute  hemorrhagic  nephritis 
occurred  in  two  girls  of  6  and  10  years.  Urologic  investiga¬ 
tion  with  diagnosis  was  made  of  a  large  retroperitoneal  sar¬ 
coma,  a  large  hypernephroma  and  an  insufficient  horseshoe 
kidney,  all  of  these  patients  coming  to  operation  or  necropsy. 
Three  small  boys,  aged  3,  4  and  5  years,  with  symptoms  of 
prostatism  and  residuals  of  80,  320  and  110  c.c.,  have  been 
subjected  to  examinations  (the  youngest  required  external 
urethrotomy),  which  revealed  valvelike  obstructions  in  the 
posterior  urethra.  Hinman  emphasizes  that  a  complete  uro¬ 
logic  study  (cystoscopy  and  ureteral  catheterization)  is  tech¬ 
nically  possible  in  children  irrespective  of  sex  or  age,  and 
that  he  has  not  met  with  any  untoward  consequences  or  dis¬ 
agreeable  complications.  The  results  in  every  instance  have 
justified  the  procedure. 

Annals  of  Surgery,  Philadelphia 

March,  1919,  69,  No.  3 

‘Formation  of  Bone:  The  Osteoblast.  L.  W.  Ely,  San  Francisco. — 
p.  225. 

‘Repair  of  Cranial  Defects.  G.  E.  Wilson,  Toronto. — p.  230. 

‘Lesions  Observed  in  Operations  for  Old  Injuries  to  Spinal  Cord. 
C.  A.  Elsberg,  New  York. — p.  239. 

‘Diagnosis  and  Therapy  of  Bone  Typhoid.  G.  Bohmansson,  Oerebro, 
Sweden. — p.  245. 

Diaphragmatic  Hernia:  Report  of  Case.  A.  L.  Soresi,  New  York. 
— p.  254. 

Gas  and  Motility  of  Surgical  Stomach.  W.  H.  Barber,  New  York. — 
p.  271. 

‘Fatty  Hernias:  Report  of  Case  of  Strangulated  Fatty  Hernia  Envelop¬ 
ing  Empty  Femoral  Sac.  K.  Hale,  Wilmington,  Ohio. — p.  278. 
‘Anuria  After  Unilateral  Nephrectomy.  L.  Frank,  Louisville,  Ky. — 

p.  286. 

‘Adhesive  Plaster  Method  for  Rapid  Regeneration  of  Skin  Over  Granu¬ 
lating  Wounds.  E.  G.  Beck,  Chicago. — p.  291. 

‘Experimental  Research  on  Effect  of  Intravenous  Injection  of  Gum 
Salt  Solutions.  P.  H.  DeKruif,  U.  S.  S.  C.- — p.  297. 

‘Treatment  of  Burns.  A.  L.  McDonald,  Duluth,  Minn. — p.  312. 

Initial  Treatment  of  War  Wounds  Involving  Knee  Joint.  C.  R.  Met¬ 
calf. — p.  318. 

‘Case  of  Suppurating  Cyst  of  Urachus,  with  Concretion.  W.  G.  Ward, 
East  Lynn,  Mass. — p.  329. 

Formation  of  Bone  by  Osteoblast. — The  neoplastic  theory 
of  bone  formation  is  endorsed  by  Ely.  The  osteoblast  is  the 
bone-building  cell.  Neither  periosteum  nor  marrow  is  neces¬ 
sary  for  bone  formation;  neither  of  them  forms  bone,  in  the 
proper  meaning  of  the  word.  In  each  tissue  the  conditions 
are  right  for  bone  formation.  The  materials  are  there,  and, 
given  the  stimulus,  physiologic  or  pathologic,  bone  will  be 
manufactured  out  of  the  fibrous  tissue  of  the  periosteum,  Or 
out  of  the  fibrous  or  cartilaginous  tissue  in  the  marrow.  The 
presence  of  bone  is  to  a  certain  extent  a  stimulus  for  further 
bone  formation.  The  true  marrow  cells,  the  characteristic 
marrow  cells,  probably  have  no  function  in  bone  building 
whatever. 

Repair  of  Cranial  Defects  with  Rib  Transplants. — In  the 

cases  reported  by  Wilson,  pieces  of  rib  and  cartilage  were 
used  for  transplants  into  cranial  defects  according  to  the 
method  used  by  Primrose  of  Toronto. 

Lesions  Observed  in  Operations  for  Old  Spinal  Cord 
Injuries. — Twenty  operations  were  done  by  Elsberg  for  spinal 
lesions  due  to  old  fractures  or  wounds  of  the  vertebral  column. 
Of  these  patients,  eight  were  completely  relieved  of  their 
symptoms,  and  six  were  greatly  improved.  In  six  there  was 
little  or  no  improvement. 

Diagnosis  and  Therapy  of  Bone  Typhoid. — By  means  of 
bacteriologic  examinations  of  bacteria  obtained  from  isolated 
foci,  Bohmansson  believes  he  has  succeeded  in  proving  the 
typhoid  nature  of  typhoid  complications  in  the  bone  system 
when  no  clinical  support  for  such  a  diagnosis  existed.  He 
also  believes  that  multiple  typhoid  bone  foci  are  probably 


commoner  than  is  shown  by  statistics.  Systematic  roentgen- 
ray  examination  is  urged  for  the  entire  skeleton  in  isolated 
bone  foci,  in  order  to  determine  the  treatment,  although  the 
diagnosis  can  be  made  with  certainty  only  by  means  of  bac¬ 
teriologic  examination  of  the  foci  discovered.  Single  foci 
are  quickly  and  securely  accessible  for  direct  operative  treat¬ 
ment.  Autogenous  therapy  was  tried  by  Bohmansson  in  one 
case  without  discomfort  to  the  patient,  and  with  apparently 
good  results.  There  seems  to  be  good  reason  for  continued 
experimentation  in  this  direction. 

Fatty  Hernias. — Twenty-three  cases  of  fatty  hernia  recorded 
in  the  literature  are  reviewed  by  Hale,  and  he  adds  two  per¬ 
sonal  cases.  The  diagnosis  of  these  cases  seems  to  be  diffi¬ 
cult,  but  treatment  is  the  same  as  that  of  an  ordinary  hernia. 

Anuria  After  Unilateral  Nephrectomy. — Frank  is  of  the 
opinion  that  not  only  in  calculous  anuria,  but  in  the  occa¬ 
sional  suppression  which  follows  nephrectomy,  the  suppres¬ 
sion  is  brought  about  entirely  through  circulatory  distur¬ 
bances.  Hence,  the  term  reflex  anuria,  as  indicative  of  some 
nerve  connection  or  nervous  reflex,  is  a  misnomer.  The 
active  arterial  congestion,  the  vascular  overfilling,  particu¬ 
larly  on  the  arterial  side,  Frank  says,  accounts  for  the  dimi¬ 
nution  in  the  urinary  output  in  practically  all  cases  of 
unilateral  nephrectomy  during  the  first  few  hours.  As  soon 
as  the  circulation  on  both  sides  in  the  kidney  is  equalized, 
then  there  is  an  increase  in  the  urinary  output  and  the  kidney 
gradually  accommodates  itself  to  performing  the  function  of 
both  organs. 

Adhesive  Plaster  Method  for  Dressing  Granulating  Wounds. 

— This  procedure  is  applied  by  Beck  in  all  types  of  granulat¬ 
ing  wounds,  whether  these  be  due  to  ulceration,  burns,  or 
trauma,  and  especially  wounds  produced  by  surgical  opera¬ 
tions.  The  most  important  field  for  this  method,  he  believes, 
is  found  in  the  demand  for  skin  regeneration  over  denuded 
surfaces  produced  in  the  skin  sliding  operation  for  empyema. 
This  method  is  now  widely  employed  in  the  treatment  of  the 
apparently  hopeless  cases  of  chronic  suppuration  of  bones 
and  joints,  empyema,  and  lung  abscess.  The  technic  consists 
in  applying  strips  of  plain  or  zinc  oxid  adhesive  plaster  along 
the  edges  of  the  granulating  wound.  These  strips,  from  one- 
half  to  three-quarters  inch  in  width,  must  be  so  adjusted  that 
they  cover  both  margins,  that  of  the  skin  and  that  of  the 
granulating  wound.  This  leaves  the  center  of  the  granulating 
surface  exposed  for  absorption  of  the  wound  secretions  by  a 
dry,  sterile  dressing.  Twenty-four  hours  later  the  dressing 
and  adhesive  plaster  are  carefully  removed.  It  will  be  found 
that  along  the  margin  of  the  skin  there  has  now  formed  a 
bluish-gray  border,  about  2  or  3  mm.  in  width.  This  bluish- 
gray  border  represents  the  new  growth  of  epithelial  cells. 
The  wound  is  dressed  with  dry  gauze,  which  is  left  on  for 
twenty-four  hours,  followed  on  the  next  day  by  another 
application  of  adhesive  plaster.  This  procedure  is  repeated 
until  the  entire  granulating  surface  is  covered  with  epithelial 
growth.  All  necrotic  tissue  must  be  allowed  to  slough  off,  so 
that  the  base  of  the  wound  is  clean.  The  wound  must  never 
be  rubbed  with  gauze,  as  this  would  be  apt  to  destroy  the 
new  epithelial  cells. 

Intravenous  Injection  of  Gum  Salt  Solutions. — A  large 

number  of  preparations  of  the  gum  salt  solution  made  at  the 
central  laboratory  of  the  U.  S.  Army  Medical  Department 
and  used  in  resuscitation  work  at  the  front  were  subjected  to 
toxicity  tests  in  guinea-pigs  by  De  Kruif.  The  aim  of  the 
experiments  was  to  discover  whether  these  solutions  might 
possess  the  “equilibrium  disturbing”  effect  that  certain  sub¬ 
stances  in  the  colloidal  state  show  when  injected  into  the 
circulation.  With  one  exception  no  effects  of  an  anaphylacti- 
from  nature  were  observed.  Slight  symptoms  of  various 
kinds  which  followed  the  injection  of  massive  doses  of  cer¬ 
tain  samples  were  of  so  little  importance  that  they  could  be 
disregarded.  The  exception  mentioned  was  that  of  a  sample 
contaminated  with  Staphylococcus  aureus  and  an  unidentified 
bacillus.  Severe  effects  followed  the  injection  of  this  prep¬ 
aration.  One  guinea-pig  succumbed  with  typical  anaphylactic 
symptoms.  This  animal  was  not  a  normal  one,  but  was 
shown  at  necropsy  to  be  pneumonic.  Normal  harmless  gums 
seeded  with  the  organisms  isolated  from  the  preparation  just 
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described  showed  some  increase  in  toxicity,  which  was  not 
however,  as  marked  as  that  of  the  original  sample.  Out  of 
thirty-five  samples  tested  for  sterility,  three  were  found  to  be 
contaminated.  This  is  a  serious  indictment  of  methods  of  con¬ 
trol  of  sterility  used  by  those  making  the  gum  solutions. 
Attempts  to  produce  a  toxic  state  in  gum  solutions  by  sub- 
jccting  them  to  cold  failed.  Attempts  to  make  normal  rat 
and  guinea-pig  serums  “anaphylatoxic”  with  various  samples 
of  gum  did  not  succeed.  This  furnishes  important  confirma¬ 
tory  evidence  of  the  harmlessness,  as  far  as  the  anaphylactic 
effect  is  concerned,  of  the  gum  solutions. 

Treatment  of  Burns  by  Sodium  Bicarbonate  Solution. _ 

McDonald  has  found  by  experience  that  in  the  first  aid  care 
of  extensive  burns,  the  dressing  with  gauze  soaked  in  10  per 
cent,  or  stronger  sodium  bicarbonate  and  kept  moistened  is 
the  simplest  and  gives  greatest  comfort.  This  is  preferable 
to  attempts  at  a  more  complicated  technic.  Morphin  should 
be  used  to  give  rest  but  must  be  administered  with  care  since 
there  is  often  severe  reaction  and  depression  and  the  drug 
may  do  harm.  Treatment  of  shock  with  posture,  heat,  hot 
drinks  and  stimulants  may  be  necessary.  Paraffin  is  much 
preferable  to  gauze  with  oily  dressings  and  should  be  sub¬ 
stituted  as  soon  as  possible,  at  least  within  thirty-six  hours. 
With  the  use  of  the  air  pump  and  atomizer  the  method  can 
be  simplified  and  rendered  quite  painless;  dressings  on  gauze 
should  be  abandoned.  Dichloramin-T  in  oil  is  painful  and  of 
slight  value.  If  there  is  extensive  slough,  wet  dressings  or 
antiseptic  powders  are  preferable.  The  use  of  adhesive 
strappings  over  the  raw  surface  is  highly  satisfactory  and 
simplifies  the  treatment,  since  dressings  may  be  extended  to 
two  or  three  days.  The  general  conditions  of  the  patient 
must  be  carefully  followed  and  built  up  by  stimulants,  tonics 
dr  transfusions.  Skin  grafting  is  rarely  necessary,  nor  does 
it  offer  much  advantage  to  the  healing  with  paraffin  or 
adhesive. 

Suppurating  Cyst  of  Urachus.— For  ten  years,  Ward’s 
patient,  a  woman,  aged  44,  had  had  considerable  discomfort 
from  moisture  in  the  umbilicus,  which  at  times  was  very 
offensive,  smelling  like  urine.  She  had  to  wear  a  cloth  pad 
over  the  navel  all  the  time,  and  every  day  had  to  cleanse  the 
parts  to  prevent  irritation.  She  was  unable  to  walk  upright 
on  account  of  the  pain  and  swelling  in  her  navel.  Her  sleep 
was  broken  by  severe  contracting  pains  in  the  umbilical 
region.  She  had  become  very  much  depressed  mentally,  and 
had  no  inclination  for  food.  On  examining  the  abdomen, 
Ward  found  a  tumor  mass,  round  in  shape,  about  the  size  of 
an  orange,  which  was  just  below  the  navel,  and  apparently 
in  direct  contact  with  its  lower  border.  The  umbilical  wall 
was  somewhat  elevated  and  reddened.  The  floor  of  the 
umbilicus  was  bathed  in  thin,  watery  pus,  and  an  odor  of 
urine  was  present.  There  were  no  signs  of  any  abdominal 
complications.  At  operation  the  walls  of  the  cyst  had  a 
fibrous,  rough,  gritty  feel.  On  entering  the  cyst  cavity,  about 
8  ounces  of  a  yellowish,  very  fetid  pus  exuded.  At  the 
umbilical  end  of  the  cyst,  was  an  oval-shaped  mass,  about  1% 
inches  long  and  three-quarters  inch  wide,  and  about  one-half 
inch  thick.  The  removal  of  this  oval  mass  disclosed  a  very 
small  aperture,  opening  directly  on  the  floor  of  the  umbilicus. 
This  opening  admitted  the  point  of  a  fine  probe.  Ward 
swabbed  out  the  cavity  with  tincture  of  iodin  and  packed  with 
iodoform  gauze.  The  patient  began  to  improve  in  health 
almost  immediately;  the  wound  healed  rapidly  and  in  two 
weeks  she  was  discharged. 


claims  that  alopecia  is  a  not  infrequent  sequel  of  influenza, 
occurring  commonly  about  two  or  three  months  after  the 
onset  o  the  influenza,  but  occasionally  during  convalescence. 
1  he  alopecia  is  usually,  of  the  diffuse  type,  although  in  one 
ot  the  hospital  cases  and  one  private  case  the  lesions  were 
patchy,  and,  without  a  history  of  influenza,  might  have  been 
diagnosed  alopecia  areata.  Most  of  the  cases  which  Ayres 
as  seen  have  been  females,  twenty-one  of  the  twenty-five 
consecutive  cases.  All  of  the  twenty-five  patients  are  under 
}  ears  o  age.  The  ultimate  aim  in  treatment  is  to  promote 
a  healthy  circulation  of  the  scalp.  This  is  attained  most 
easily  by  massage,  with  the  head  lowered;  by  avoidance  of 
obstruction  to  the  main  vessels  of  supply  to  the  scalp  by 
padding  the  hat  band  at  appropriate  points ;  by  stimulating- 
lotions;  by  keeping  the  scalp  clean. 

Journal  of  Cutaneous  Diseases,  Chicago 

April,  1919,  37,  No.  4 

•Keratolysis  Exfoliativa.  J.  E.  Lane,  New  Haven,  Conn.— p.  223. 

Lichen  Acuminatus.  S.  Feldman,  New  York. _ p.  226. 

Psoriasis  and  Diet.  W.  A.  Pusey,  Chicago. — p.  240, 

Lichen  Planus  in  Two  Brothers.  D.  W.  Montgomery  and  G  D  Cul¬ 
ver,  San  Francisco. — p.  242. 

Dermatology  in  U.  S.  Army:  Report  of  Dermatologic  Department 
Camp  Travis,  Texas,  for  1918.  W.  H.  Guy,  Pittsburgh.— p.  245.  ’ 

Keratolysis  Exfoliativa.— A  considerable  number  of  cases 
ot  this  affection  have  come  to  Lane’s  notice.  All  of  them 
were  seen  in  the  summer  and  all  cleared  up  with:  the  approach 
ot  cool  weather.  In  several  cases  seasonal  recurrence  had 
been  noted.  The  mild  cases  were  favorably  influenced  by 
f.tty  applicate.  In  a  marked  case  the  application  of  a 
mild  dose  of  roentgen  ray  brings  about  a  prompt  cure. 

Psoriasis  and  Diet.— That  a  restricted  protein  diet  extend¬ 
ing  over  many  years  may  be  accompanied  by  psoriasis  is 
shown  in  Pusey’s  case.  When  the  patient  was  a  child  3  years 
old  she  was  thrown  into  great  excitement  by  seeing  a  chicken 
killed  and  as  a  result  developed  a  complete  antipathy  for 
animal  foods  Untfl  she  was  19,  she  ate  absolutely  no  meat, 
towl,  fish,  milk  or  eggs,  except  such  milk  and  eggs  as  she 
received  in  breads.  For  the  last  four  years  she  has  eaten  a 
very  small  amount  of  meats,  nothing  but  pork  chops  and  beef  • 
she  eats  sparingly  of  these  and  only  once  a  day.  her  reason 
being  she  does  not  care  for  meats.  She  has  never  eaten  eggs, 
mi  v,  fish  or  shell-fish.  She  has  tasted  eggs  and  milk,  but  as 
tar  as  she  knows,  she  has  never  tasted  fish.  She  is  very  fond 
of  gravies  and  her  diet  in  other  respects  is  well  rounded. 
Pusey  is  convinced  that  her  intake  of  animal  protein  is  a 
physiologic  minimum,  and  she  is  not  a  heavy  eater  of  legu¬ 
minous  vegetables,  yet  she  had  a  clear  case  of  psoriasis. 

Journal  of  Medical  Research,  Boston 

March,  1919,  39,  No.  4 


Boston  Medical  and  Surgical  Journal 

April  24,  1919,  ISO.  No.  17 

Close  Relationship  Existing  Between  General  Practitioner  and  Ophthal- 
mologist  and  Otolaryngologist.  T.  H.  Odeneal,  Beverly,  Mass 
— p.  4d9. 

♦Postinfluenzal  Alopecia.  S.  Ayres,  Jr.,  Boston.— p.  464. 

Focal  Infection  and  Relation  to  Toxemia  of  Pregnancy  With  or 
W  ithout  Convulsions.  J.  E.  Talbot,  Worcester,  Mass. — p.  469. 
Treatment  of  Low  Back  Strains.  H.  W.  Marshall,  Boston.Lp  473 
Pheumonia  and  Empyema.  H.  Gray,  Camp  Devens,  Mass.— p.  475! 

Postinfluenzal  Alopecia. — Twenty-five  consecutive  cases  of 
alopecia  following  influenza  are  analyzed  by  Ayres.  He 


Taratyphoid-Enteritidis  Group.  VI.  Separation  of  Distinct  Paratyphoid 
Group  Among  Strains  of  Rodent  Origin.  C.  Krumwiede  Tr  E 
\  alentine,  and  L.  A.  Kohn,  New  York  — -p  449  99 

♦Susceptibility  of  .  Naturally  Nephropathic  Animals  to  Acute  Mercuric 
-p  461.  Cat,0n'  W'  deB'  MacNider-  Chapel  Hill  N  C. 

*BSUge,0Mfs?-pGr4069P  IS°lated  CyStitiS  S'  Niwa>  Cam- 

Rbndg^0Mnasln-pPT94d  "  D°meStiC  Rabbit  N'  C’  Foot,  Cam- 

Paratyphoid-Enteritidis  Group. -Of  fifteen  guinea-pig 
s  rains  of  the  paratyphoid-enteritidis  group,  thirteen  were 
alike  in  heir  agglutination  reactions.  This  apparent  identity 
was  further  verified  by  agglutinin  absorptions.  Two  strains 
from  mice  and  one  each  from  a  rabbit  and  from  a  cat  as 
shown  by  agglutinin  absorption  were  identical  with  this  ptoud 
of  thirteen  guinea-pig  strains.  A  distinct  paratyphoid  group 
of  bacilli  ,s  encountered  therefore  in  spontaneous  infections 
from  laboratory  animals,  especially  rodents.  Some  of  the 
strains  from  mice  and  guinea-pigs  do  not  fall  into  the  above 
group.  Others  belong  agglutinatively  to  the  B.  enteritidis 
group.  Evidently  the  host  origin  of  a  culture  is  not  neces- 
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sarily  an  index  to  its  biologic  position,  and  the  classification 
of  strains  according  to  origin,  as  B.  typhi-murium  or 
B.  pestis-caviae,  is  not  justified.  None  of  the  rodent  strains 
studied  belongs  to  either  the  B.  cholera-suis  or  B.  para- 
typhosus  “B”  groups. 

Acute  Mercuric  Chlorid  Intoxication. — Fourteen  naturally 
nephropathic  animals  were  intoxicated  by  mercuric  chlorid. 
From  the  results  obtained  by  MacNider,  it  is  evident  that  th.e 
kidney  of  the  naturally  nephropathic  animal  is  very  sus¬ 
ceptible  to  the  toxic  action  of  mercuric  chlorid,  and.  that  the 
toxic  effect  of  mercuric  chlorid,  so  far  as  the  kidney  is  con¬ 
cerned,  has  been  associated  with  the  development  of  an  acid 
intoxication.  The  severity  of  the  acute  changes  occurring  in 
the  kidney  have  shown  a  correlation  with  the  severity  and 
duration  of  the  acid  intoxication. 

Bacillus  of  Colon  Group  Isolated  from  Cystitis  Urine. — The 
organism  isolated  by  Niwa  from  cystitis  urine  is  a  member 
of  the  colon  group  which  is  not  named,  but  according  to 
McConkey  is  to  be  classified  in  Group  II,  according  to  Jenson- 
Bahr’s  list  in  Subgroup  G  of  B.  coli,  and  to  be  located  as 
No.  227  of  Group  XV  on  the  list  published  by  Bergey  and 
Deehan,  1908.  In  the  fermentation  tests  with  different  sugars, 
this  organism  fermented  dextrose,  lactose,  dulcite,  mannite. 
maltose,  raffinose,  adonite  and  inulin  with  the  production  of 
acid  and  gas  without  any  delay,  whereas  it  did  not  ferment 
saccharose  at  all.  Of  those  sugars  the  gas  production  through 
this  organism  was  the  strongest  in  mannite  and  maltose,  and 
then  in  dulcite,  lactose,  dextrose  and  adonite,  while  in  raf¬ 
finose  and  inulin  it  was  the  weakest.  The  acidity  produced 
by  this  organism  in  those  sugar  mediums  was  most  marked 
in  mannite,  maltose,  dulcite,  and  lactose,  and  then  in  dextrose 
and  adonite,  while  in  raffinose  and  inulin  it  was  only  feeble. 
This  organism  proved  to  be  pathogenic  and  pyogenic  to  ani¬ 
mals,  such  as  the  mouse  and  guinea-pig.  The  serum  of  the 
patient  in  question  showed  a  strong  agglutinating  power  to 
this  organism.  Hence  Niwa  suggests  that  this  organism  may¬ 
be  the  active  cause  of  his  case  of  cystitis. 

Action  of  Benzol. — The  diphasic  character  of  the  leukopenia 
following  subcutaneous  injections  of  olive  oil  benzol  mixture 
in  rabbits  Weiskotten  and  Steensland  mention  is  mainly  a 
polynuclear  amphophile  pnenomenon  and  only  to  the  extent 
of  about  one  sixth  a  small  mononuclear  phenomenon. 

Journal  of  Parasitology,  Urbana,  Ill. 

March,  1919,  5,  No.  3 

Life  History  of  Ascaris  Lumbricoides.  B.  H.  Ransom  and  W.  D. 
Foster,  Washington,  D.  C.— p.  93. 

Cuterebra  Tenebrosa  Coquillet.  R.  R.  Parker  and  R.  W.  Wells,  Boze¬ 
man,  Mont. — p.  100. 

Development  of  Ascaris  Lumbricoides  L.  S.  Yoshida,  Osaka,  Japan. 
— p.  105. 

Species  of  Hedruris  Occurring  Commonly  in  Western  Newt,  Notoph- 
thalmus  Torosus.  A.  C.  Chandler,  Portland,  Ore.— p.  116. 
Microphallus  Ovatus  Sp.  Nov.  From  Crayfish  and  Black  Bass  of  Lake 
Chautauqua,  N.  Y.  H.  L.  Osborn,  St.  Paul. — p.  123. 

New  Cystoscercous  Cercaria.  H.  S.  Pratt,  Syracuse. — p.  128. 
Trichomonas  Intestinalis  in  Vitro.  M.  F.  Boyd,  Galveston,  Tex. as. 
— p.  132. 

’Case  of  Balantidium  Coli  Dysentery.  C.  W.  Mason,  Chieng  Rung, 
Yunnan,  China. — p.  137. 

Balantidium  Coli  Dysentery.  —  Human  balantidiosis  is 
said  by  Mason  to  be  less  rare  than  is  usually  supposed. 
However,  on  account  of  the  infrequent  appearance  of  the 
parasites  in  the  stools  of  infected  persons  and  the  absence 
of  clinical  symptoms  in  many  of  the  cases,  it  is  probable  that 
parasitization  with  Balantidium  coli  is  frequently  overlooked 
in  the  routine  examination  of  stools.  Thirteen  cases  have 
been  observed  in  the  Philippine  General  Hospital.  In  the 
Bilibid  Prison,  thirty-five  cases  have  been  found  in  the  last 
two  and  a  half  years,  an  average  of  more  than  one  a  month. 
Balantidium  coli  produces  bacteriologically  sterile  abscesses 
in  the  submucosa  of  an  infected  intestine.  The  latency  pre¬ 
valent  in  balantidiasis  of  man  is  due  chiefly  to  the  fact  that 
the  patient,  although  parasitized,  is  not  infected  with  Balan¬ 
tidium  coli,  but  is  in  part  due  to  the  chronicity  of  the  ulcera¬ 
tive  process  in  infected  cases. 


Journal  of  Urology,  Baltimore 

February,  1919,  3,  No.  1 

’Experimental  Nephropathy  Produced  by  Organo-Mercury  Compound  of 
Phenolsulphonephthalein.  J.  E.  Burns,  E.  C.  White  and  J.  G. 
Cheetham,  Baltimore. — p.  1. 

’“Forage  de  la  Prostate”  in  Treatment  of  Prostatic  Hypertrophy.  G. 
Luys,  Versailles. — p.  17. 

Experimental  Nephropathy. — This  study  was  undertaken 
with  the  idea  of  producing  acute  and  chronic  renal  lesions  of 
varying  degrees  of  intensity  and  of  determining  whether  or 
not  lesions  could  be  produced  more  nearly  resembling  those 
found  in  human  beings  in  the  different  types  of  nephritis  than 
have  been  heretofore  experimentally  accomplished.  The  drug 
synthesized  by  Burns  and  his  associates,  and  made  use  of  in 
their  experiments,  is  tetra-oxymercury  phenolsulphonephthal¬ 
ein.  It  is  prepared  by  the  action  of  an  excess  of  mercuric 
acetate  on  phenolsulphonephthalein  and  it  contains  63  per 
cent,  of  organically  bound  mercury.  The  renal  lesions  pro¬ 
duced  by  this  diug  resemble  quite  closely  those  found  in  the 
different  types  of  nephritis  in  human  beings.  The  lesions  in 
the  acute  type  are  mainly  tubular,  although  some  slight 
glomerular  changes  have  been  noted.  In  the  chronic  type 
the  most  striking  change  was  the  increase  of  interstitial  tissue 
both  in  the  glomeruli  and  between  the  tubules,  together  with 
areas  of  tubular  obliteration  and  of  glomerular  fibrosis. 
Chemical  examination  of  the  blood  and  urine  showed  results 
quite  analogous  to  the  type  of  lesions  produced.  This  organo- 
mercury  compound  has,  as  was  anticipated,  produced  these 
marked  renal  lesions  without  producing  lesions  elsewhere  in 
the  body  in  the  chronic  type,  and  in  the  acute  type  the  lesions 
other  than  renal  have  been  insignificant  and  in  no  case  respon¬ 
sible  for  the  death  of  the  animal. 

“Forage  de  la  Prostate”  in  Treatment  of  Prostatic  Hyper¬ 
trophy. — This  treatment  has  as  its  object  the  gouging  out  of 
a  tunnel  from  the  interior  of  the  gland  through  the  natural 
channels,  in  such  a  way  as  to  permit  free  escape  of  urine. 
“Forage  de  la  Prostate”  a  surgical  intervention  carried  out 
under  direct  ocular  observation  was  originated  by  Luys 
in  1914.  A  direct  vision  cystoscope  and  the  galvanocautery 
are  used.  Luys  says  that  the  method  has  given  absolutely 
satisfactory  results.  These  good  results  are  durable  as  well 
as  immediate. 

Maryland  Medical  and  Chirurgical  Faculty  Bulletin, 

Baltimore 

April,  1919,  11,  No.  7 

Medical  Library.  J.  Ruhrah,  Baltimore. — p.  148. 

Medical  Record,  New  York  City 

April  26,  1919,  95,  No.  17 

’Pneumonia  and  Empyema  at  Camp  Merritt  in  Winter  of  1917-1918. 
E.  H.  Schorer,  F.  D.  Clark,  R.  Sanderson,  J.  D.  Dickson,  and  F. 
M.  Huntoon,  Hoboken. — p.  673. 

Influenza  Aboard  Man-of-War.  F.  M.  Harrison,  U.  S.  N. — p.  680. 
Analysis  of  Two  Hundred  and  Sixteen  Industrial  Accidents.  C. 
Scheffer,  Boston. — p.  685. 

Scopolamin-Morphin  in  War  Surgery.  C.  W.  Strobell,  New  York. — 
p.  687. 

Pneumonia  and  Empyema  at  Camp  Merritt. — Pneumonia  of 
three  types,  lobar,  bronchopneumonia,  and  combinations  of 
the  two,  were  observed  by  the  authors  at  Camp  Merritt. 
Many  of  the  cases  were  what  MacCallum,  Cole,  and  their 
co-workers  have  called  interstitial  bronchopneumonia,  but  of 
these  very  few  followed  measles  or  other  contagious  diseases. 
Empyema  was  the  most  frequent  and  serious  complication. 
Of  181  pneumonia  patients  whose  sputum  was  examined, 
eighty-one  had  fluid  in  the  chest;  and  of  these,  fifty-six  had 
a  purulent  pleural  exudate.  Hemolytic  streptococci  were 
found  in  51.9  per  cent,  of  the  pneumococcus  sputums,  53.7  per 
cent,  of  the  pleural  exudates,  and  70.4  per  cent,  of  the  puru¬ 
lent  pleural  fluids.  Thirty-four  per  cent,  of  straight  pneumo¬ 
coccus  pneumonias  were  complicated  by  chest  fluid  and  25 
per  cent,  by  empyema ;  26.3  per  cent,  of  pneumococcus  and 
hemolytic  streptococcus  pneumonias  were  complicated  by  chest 
fluid  and  24.9  per  cent,  by  empyema;  15  per  cent,  of  pneumo¬ 
coccus  and  nonhemolytic  streptococcus  pneumonias  were 
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associated  with  pleural  fluid  and  7.5  per  cent,  with  empyema; 
-6  per  cent,  of  all  pneumonias  in  which  pneumococci  played 
a  part  had  chest  fluid  and  20  per  cent,  had  empyema.  Hemo¬ 
lytic  streptococcus  pneumonia  was  complicated  in  37.3  per 
cent,  of  the  cases  by  chest  fluid  and  in  25.4  per  cent,  by 
empyema.  In  spite  of  the  fact  that  in  the  116  cases  of  pneu¬ 
monia  in  which  type  pneumococci  were  found,  twenty-two  of 
the  twenty-six  empyemas  were  caused  by  hemolytic  strepto¬ 
cocci.  Three  empyemas  caused  by  pneumococci  were  found 
in  patients  in  whose  sputum  no  pneumococci  were  found. 
1  he  authors  believe  that  the  hemolytic  streptococci  are  sel¬ 
dom  the  primary  cause  of  pneumonia,  but  that  usually  they 
assume  an  important  and  principal  part  in  the  final  result  of 
the  cases  of  pneumonia. 

Some  of  the  hemolytic  streptococci,  or  at  least  a  portion 
o  the  organisms,  are  bile  soluble,  this  factor  being  precipi- 
tinogenic.  According  to  ability  to  ferment  different  sugars, 
the  hemolytic  streptococci  causing  empyema  may  be  divided 
m  four  groups.  If  these  groups  be  accepted,  there  is  further 
argument  for  the  belief  that  the  streptococci  are  not  the 
primary  cause  of  the  pneumonia,  but  are  secondary  invaders. 
These  streptococci  have  a  large  common  group  factor  in 
producing  precipitin,  but  also  contains  specific  precipititio- 
gemc  groups.  The  authors  maintain  that  in  the  treatment  of 
hemolytic  streptococcus  empyema  drainage  is  necessary,  the 
time  for  this  being  determined  by  the  condition  of  the  patient. 
Active  immunization  by  the  injection  of  autogenous  vaccine 
seems  to  be  of  value  in  some  cases.  In  many  hospitals 
routine  leukocyte  counting  on  the  first  and  tenth  days  of 
•  pneumonia,  and  on  the  first,  second,  third  and  tenth  days 
after  operation  for  empyema,  has  proved  to  be  of  value. 
This  does  not  preclude  leukocyte  counting  at  any  other  time 
if  indicated. 

Modern  Hospital,  Chicago 

April,  1919,  12,  No.  4 

Navy  Base  Hospital  Overseas.  L.  W.  Johnson  and  R.  V  Miller 
U.  S.  N. — p.  231.  ’ 

Application  of  Hotel  Service  to  the  Hospital.  H.  V.  Pettit,  Ottawa 
Ill. — p.  238. 

Department  of  Anesthesia  at  Royal  Victoria  Hospital,  Montreal  W  H 
Howell,  Montreal. — p.  240. 

Care  of  Infectious  Diseases  in  Hospitals.  D.  L.  Richardson,  Provi¬ 
dence,  R.  I. — p.  244. 

Municipal  Contagious  Disease  Hospital  of  City  of  Chicago  M  T 
Robinson,  Chicago. — p.  246. 

Converting  Department  Store  into  Hospital. — p.  248. 

Living-Out  Versus  Living-In  for  Hospital  Employees.  L  R  Curtis 
Chicago. — p.  253.  ’  ’ 

Hospital  Accounting.  C.  A.  Porter  and  H.  K.  Carter,  Chicago.— n  255 
To  be  continued. 

Fi?  ^Training  School  for  Native  Nurses  in  Haiti.  L.  D.  Jordan, 

Dispensaries  and  Their  Service  to  the  Public.  M.  M.'  Davis,  Boston, 
p  •  274. 

War-Time  Planning  of  Hospitals.  O.  H.  Bartine,  New  York.— p  276 
Social  Service  and  Dispensary  Admission  Service.  J.  Thornton,  Boston. 

— p.  278. 

High-Pressure  Dressing  Sterilizers  or  Autoclaves.  S.  G.  Scanlan  G. 

L.  Larson  and  P.  F.  Clarke,  Madison,  Wis. — p.  281. 

Some  Lessons  War  Has  Taught.  W.  O.  Ludlow,  New  York.— p.  283. 
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Influenza.  A.  B.  Leeds,  Chickasha,  Okla.— p.  725 

rsr,“^j:Lr“p.”,f27s“!ickn“s  and  Ai,ied  c°”di,i°”-  n- 

St,,“s  •* u- s- 

Northwest  Medicine,  Seattle 

February,  1919,  IS,  No.  2 

IniandfSe.-p.rai9  “  Ur°logy  and  SyPhiHs-  H.  W.  Howard,  Port- 

Surgery  of  Prostate.  G.  W.  Middleton,  Salt  fake  City.— p.  24. 

Ethical  Economics.  G.  S.  Peterkin,  Seattle. — p.  26. 

March,  1919,  IS,  No.  3 

Technic  of  Quantitative  Estimation  of  Urea,  Ammonia  and  Tnf-,1 
Nitrogen  in  Urine.  H.  D.  Haskins,  Portland,  Ore  -p  37 
Relation^  Hospital  to  General  Public.  E.  F.  Tucker,  Portland,  Ore. 

Some  Impressions  of  Army  Medical  Service.  K.  Winslow,  Seattle. 

*“  cl"i:‘T=aSeR  W»\EPVdet  H e“”“a,V  U'  S'  N"*' 

Static  Labyrinth.  W.  E.  Dixon,  Oklahoma  City.— p.  47. 

Bacteriology  of  Recent  Epidemic  of  Influenza  at  Seattle  — 

1  hirty-seven  cases  were  studied  by  Henry.  Positive  findings 
were  obtained  m  eight.  In  six  these  findings  were  pneumo¬ 
coccus  (four  Type  IV;  two,  Type  I);  in  one  both  strepto¬ 
coccus  and  B.  influenzae  and  in  one,  the  meningococcus. 
Blood  cultures  were  made  in  thirty-one  cases.  In  six  appar- 
ently  uncomplicated  cases,  pneumococcus  Type  IV  was  found 

Tv?;  tv  twenty-five/ases  complicated  by  bronchopneumonia, 
type  W  was  also  found  twice  in  the  blood  stream.  Four 
spina1  fluids  were  examined  from  cases  diagnosed  as  com- 
“  Pneumococcus,  Type  I;  p„e„rao. 

coccus,  Type  IV  and  meningococcus,  respectively,  were 
found  m  three.  The  fourth  was  sterile  and  the  patient  sub- 
equently  recovered.  Of  two  pleural  exudates,  one  showed 

Tyne?  The???8  ^  B'™flue^ae>  and  °ne  pneumocuccus, 
}pe  I.  The  latter  was  the  only  case  studied  at  necropsy 

and  was  a  bronchopneumonia.  The  heart’s  blood  in  this  case 
also  showed  the  same  organism. 

Texas  State  Journal  of  Medicine,  Fort  Worth 

April,  1919.  14,  No.  12 

c°at  g_ArmSg  of  Medical  Corps.  C.  C.  McCulloch,  Jr.,  Washington, 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  heir.,.-  c-  , 
case  reports  and  trials  of  new  drugs  are  usually  omitted.'  ’  'ng  ' 


Nebraska  State  Medical  Journal,  Norfolk 

April,  1919,  4,  No.  4 

Community  and  Autogenous  Vaccines  in  Treatment  of  Chronic  Gonor¬ 
rhea.  M.  F.  Arnholt,  Lincoln. — p.  98. 

Surgical  vs.  Medical  Treatment  of  Gastric  Ulcer.  H.  H  Everett  I  in 
coin. — p.  100.  ’ 

Report  of  Medical  Work  of  Local  Board  for  Division  No  1  Citv  nf 
Lincoln,  Neb.  H.  P.  Wekesser,  Lincoln. — p.  104. 

Cleft  Palate  and  Hairlip.  W.  L.  Shearer,  Omaha.— p.  106. 

New  York  Medical  Journal,  New  York  City 

April  26,  1919,  109,  No.  17 

Treatment  of  Two  Commonest  Sequels  of  Labor  and  Two  Most  Fre¬ 
quent  Diseases  of  Women.  B.  C.  Hirst,  Philadelphia.— p  705 

Physiotherapy  in  Treatment  of  Osteomas.  P.  Kouindjy,  Paris —p  709 

Bacillus  of  Spanish  Influenza.  A.  J.  Kinkelmann  and  C.  P.  Hinkcl- 
mann,  Oklahoma  City. — p.  712. 

Artificial  Pneumothorax  in  Pulmonary  Tuberculosis.  I..  S  Peters 
Albuquerque. — p.  714.  Conclusion. 

Influenza  in  Horses  and  in  Man..  G.  A.  Soper,  New  York.— p.  720. 


Archives  of  Radiology  and  Electrotherapy,  London 

March,  1919,  23,  No.  10 

♦Examination  of  Vermiform  Appendix  by  Roentgen  Ray.  E.  I.  Spriggs. 

ROHntc!nOrrin.-pm°3n2?ati0n  °f  InjeCted  VaSCUlar  System  °f  Fetus. 

Examination  of  Appendix  by  Roentgen  Rays.— While 
Spriggs  does  not  advocate  making  a  roentgenogram  in  any 
case  of  acute  appendicitis,  he  does  believe  that  the  procedure 
is  of  great  value  in  cases  of  chronic  appendicitis,  not  only  in 
cases  in  which  suspicion  had  been  cast  on  that  organ,  but 
especially  in  the  subjects  of  vague  abdominal  symptoms  of 
unknown  cause.  In  many  such  cases  Spriggs  has  been  able 
either  to  demonstrate  a  normal  appendix  or  to  show  that  it 
was  or  had  been,  the  seat  of  disease.  He  gives  a  barium 
sulphate  and  buttermilk  meal.  Of  the  last  100  patients 
examined,  the  appendix  appeared  to  be  normal  in  forty 
though  one  of  these  patients  showed  tenderness.  In  nineteen 
th(L  aPpendix  was  ^ported  diseased;  the  diagnosis  was 
confirmed  by  operation  in  eleven  cases.  In  twenty-seven 
slighter  abnormalities  were  found,  such  as  appendical  stasis 
(eighteen  cases),  kinking,  fixation,  partial  obliteration  or 
diminution  of  lumen.  In  the  remaining,  fourteen,  the  appendix 
was  not  seen.  In  one  of  these  cases  operation  was  done  and 
a  constriction  found  at  the  base  of  the  appendix.  An  account 
is  given  of  the  methods  and  manipulations  which  have  been 
found  useful  in  the  examination  of  300  appendixes.  Details 
ait  given  of  thirty-six  cases  in  which  the  roentgen-ray  reports 


1396 


CURRENT  MEDICAL  LITERATURE 


Jour.  A.  M.  A. 
May  10,  1919 


are  compared  with  the  operative  findings.  In  all  of  these 
the  diagnosis  was  verified  at  the  operation.  Twenty-three 
photographs  of  diseased  appendixes  are  shown,  and  eight 
colored  drawings  of  appendixes  after  removal. 

British  Journal  of  Children’s  Diseases,  London 

January-March,  1919,  16,  Nos.  181-183 

•Case  of  Aplastic  Anemia.  J.  P.  Parkinson. — p.  1. 

Polyneuritis  Following  Treatment  by  Arsenobenzol.  G.  Variot,  and 
M.  Bouquier.— p.  4., 

Recurrent  Functional  Micropsia.  J.  Thomson. — p.  7. 

•Autoserum  Treatment  of  Chorea.  A.  Brown,  G.  E.  Smith,  and  J.  G. 
Phillips. — p.  8. 

•Treatment  of  Pulmonary  Tuberculosis  in  Children  by  Artificial  Pneu¬ 
mothorax.  E.  Stolkind. — p.  18. 

Aplastic  Anemia. — Parkinson’s  patient,  a  boy  aged  9  years, 
was  first  seen  because  of  bruising  all  over  the  arms,  shins, 
and  back,  and  a  rash  resembling  flea  bites.  For  a  month  he 
had  been  bleeding  at  the  mouth,  the  lips  were  painful  and 
swollen,  and  the  gums  sore.  For  a  fortnight  he  had  had 
severe  headache,  and  was  noticed  to  be  rather  pale  and 
breathless.  The  red  cells  numbered  only  1,260,000;  hemo¬ 
globin  20  per  cent.  The  cause  of  the  profound  anemia  was 
obscure.  There  was  no  reason  to  suspect  scurvy,  hemophilia, 
tuberculosis  or  syphilis.  The  Wassermann  reaction  in  the 
blood  was  definitely  negative.  Lead  poisoning  was  unlikely. 
There  was  no  evidence  of  intestinal  parasites.  The  blood 
showed  marked  leukopenia,  due  almost  entirely  to  dimunition 
in  the  number  of  the  polymorphonuclears,  the  lymphocytes 
being  in  relative  excess,  but  actually  about  normal  in  number. 
Ophthalmoscopic  examination  showed  slight  optic  neuritis 
and  numerus  hemorrhages  in  both  retinas.  The  anemia  sub¬ 
sequently  increased  and  the  hemorrhages  in  the  gums  con¬ 
tinued.  The  red  cells  went  down  to  624,000;  the  hemoglobin 
was  17  per  cent.  Then  300  c.c.  of  blood  mixed  with  30  c.c. 
of  citrate  solution  were  injected  intravenously.  The  patient’s 
color  improved  greatly  during  and  after  that  procedure.  A 
second  transfusion  was  carried  out  ten  days  later.  The  child 
grew  weaker  and  weaker  and  more  drowsy,  and  had  incon¬ 
tinence  of  urine  and  feces.  Another  transfusion  was  refused. 
The  boy  lay  unconscious  for  a  fortnight,  and  then  slowly 
improved.  At  the  present  time  he  seems  to  have  recovered 
completely. 

Autoserum  Treatment  of  Chorea. — Twenty-three  cases  are 
reported  by  Brown  and  others  in  which  this  treatment  was 
employed.  The  first  step  consists  in  withdrawing  about  50  c.c. 
of  blood  from  the  median  basilic  vein.  The  blood  is  received 
into  three  sterile  test  tubes.  The  test  tubes  are  then  put 
in  the  centrifuge  for  thirty  to  forty  minutes.  At  the  end  of 
that  time  the  serum  is  drawn  up  in  a  sterile  pipet,  emptied  into 
a  sterile  test  tube,  and  put  in  the  incubator  to  keep  at  the 
proper  temperature  for  injection.  From  50  c.c.  of  blood 
from  20  to  25  c.c.  of  serum  are  obtained.  This  serum  is 
injected  intraspinally,  care  being  taken  not  to  cause  pressure 
symptoms.  The  patients  are  kept  in  the  hospital  for  one  to 
two  hours  to  watch  for  pressure  or  heart  symptoms.  Usually 
improvement  follows  in  two  or  three  days  and  has  become 
stationary  again  by  the  end  of  the  week,  when  they  return 
to  the  hospital  and  another  treatment  is  given.  Following 
the  injection  there  may  be  a  mild  disturbance,  such  as  slight 
rise  of  temperature,  a  slight  stiffness  of  the  neck,  or  increase 
in  pulse  rate.  These  rapidly  pass  off.  Nothing  solid  is 
given  to  eat  for  six  to  eight  hours  following  the  treatment. 
Of  the  twenty-three  cases  observed,  77  per  cent,  were  cured, 
19  per  cent,  improved,  and  one  case  unimproved,  this  patient 
having  refused  further  treatment  on  account  of  a  severe  reac¬ 
tion.  There  has  so  far  been  no  recurrence.  Of  the  twenty- 
three  cases,  seventeen  were  of  a  mild  degree  and  five  were 
severe.  In  four  instances  the  duration  of  the  disease  was 
over  a  year,  while  the  remainder  showed  symptoms  on  an 
average  of  six  and  a  half  weeks’  standing.  The  average 
number  of  injections  given  was  threfe,  but  several  were  given 
one  injection,  while  in  one  instance  five  were  administered 
before  a  cure  was  effected.  The  average  amount  of  serum 
employed  was  17  c.c.  Nineteen  patients  were  cured  in  three 
weeks  and  four  were  cured  within  one  week.  All  the  severe 
cases  required  more  than  one  injection. 


Treatment  of  Pulmonary  Tuberculosis  in  Children  by  Arti¬ 
ficial  Pneumothorax. — Stolkind  is  of  the  opinion  that  pneumo¬ 
thorax  treatment  should  be  applied,  not  only  in  adults,  but 
also  in  children,  in  every  case  of  advanced  pulmonary  tuber¬ 
culosis;  but  not  as  a  last  resort,  when  it  is  too  late. 

British  Medical  Journal,  London 

April  5,  1919,  2,  No.  3040 

•Treatment  of  Bladder  in  Gunshot  Injuries  of  Spinal  Cord.  F.  Kidd. 
— p.  397. 

•Chest  Wounds.  J.  A.  Nixon. — p.  399. 

Resuscitation  Work  in  Casualty  Clearing  Station.  R.  Charles  and  A. 
F.  Sladden. — p.  402. 

Colloidal  Manganese  in  Gonorrheal  Ophthalmia.  D.  McF.  Livingstone. 

- — p.  404. 

•Methylene  Blue  in  Purulent  Discharge  from  Eye  Socket.  J.  H. 
Mcllroy. — p.  405. 

•Response  to  Calcium  shown  in  Maniacal  States.  T.  C.  Graves. — p.  406. 

Cerebrospinal  Fever.  H.  Rolleston.— p.  405. 

Half  a  Century  of  Smallpox  and  Vaccination.  J.  C.  McVail. — p.  408. 

Infant  Feeding.  S.  B.  Jackson. — p.  412 

Proflavine  Oleate  in  Treatment  of  Open  Wounds.  R.  A.  Stoney. — 
P-  412‘  April  12,  1919,  2,  No.  3041 

New  Birth  of  Medicine.  C.  Albutt. — p.  433. 

War  Neuroses.  F.  W.  Mott. — p.  439. 

Gunshot  Wounds  of  Chest.  T.  R.  Elliott. — p.  442. 

Surgical  Aspects  of  Gunshot  Wounds  of  Chest.  G.  E.  Gask. — p.  445. 

Dysentery  in  England:  I.  Bacillary.  L.  S.  Dudgeon. — p.  448.  II. 
Amebic.  W.  Yorke. — p.  450. 

Treatment  of  Bladder  in  Gunshot  Injuries  of  Spinal  Cord. 

—Intermittent  catheterization  and  suprapubic  cystotomy  in 
the  treatment  of  the  paralyzed  bladder  after  gunshot  injuries 
of  the  spinal  cord,  Kidd  says,  should  be  discarded.  In  the 
hands  of  a  careful  worker  mechanical  expression  of  the  blad¬ 
der  is  likely  to  be  the  best  method  if  it  does  not  in  the  end 
diminish  the  chances  of  automatic  action.  This  method  is 
likely  to  ensure  a  more  or  less  clean  bladder,  but  it  is  ques¬ 
tionable  whether  it  will  ensure  an  automatic  bladder.  Until 
this  question  is  settled  the  method  of  the  “tied-in”  catheter 
is,  on  the  whole,  the  best  and  most  “fool-proof”  method,  and 
is  likely  to  lead  to  the  highest  percentage  of  recoveries. 
After  irrigating  the  urethra  with  a  33  per  cent,  aqueous  solu¬ 
tion  of  oxycyanid  of  mercury,  the  rubber  catheter  is  passed 
into  the  bladder  and  is  fixed  with  a  safety  pin.  A  piece  of 
tape  is  tied  to  each  end  of  the  pin,  is  carried  along  the  sides 
of  the  penis,  and  fixed  there  with  adhesive  straps.  This 
strapping  should  be  just  tight  enough  to  control  the  tapes, 
and  yet  not  so  tight  as  to  cause  edema  of  the  prepuce.  The 
tied-in  catheter  is  left  draining  into  a  bottle  all  the  time  so 
that  the  bladder  never  becomes  distended,  a  most  important 
point.  The  bladder  can  be  irrigated  with  oxycyanid  of 
mercury  solution  (1  dram  in  1  pint)  twice  a  day.  The 
catheter  is  removed  every  fourth  day,  the  urethra  irrigated 
and  a  fresh  catheter  inserted.  By  tying  the  catheter  in  place 
several  objects  are  gained:  1.  Time  is  not  wasted  by  passing 
a  catheter  frequently.  2.  The  urethra  is  not  damaged  by  the 
constant  passing  of  a  catheter.  3.  The  bladder  muscle  is  not 
overstretched,  so  that  automatic  bladder  can  be  established 
in  a  few  weeks’  time.  4.  It  is  easy  to  carry  out  lavage,  the 
urine  remains  clean,  and  pyelitis  and  stone  are  prevented. 

Prompt  Treatment  of  Chest  Wounds. — Nixon  emphasizes 
that  all  wounds  of  the  parietes  and  thoracic  contents  should 
receive  the  surgical  attention  they  require  at  the  earliest  pos¬ 
sible  moment.  Hemorrhage  must  be  arrested  and  every 
possible  step  taken  to  avert  infection  early.  No  fluid,  whether 
blood,  serum,  or  pus,  must  be  allowed  to  collect  in  the  chest. 
Early  and  frequent  aspiration  must  be  resorted  to  whether 
thoracotomy  has  been  performed  or  not.  Any  fluid  in  the 
chest  is  dangerous  from  two  points  of  view:  (a)  It  is  a  nidus 
for  sepsis.  ( b )  It  interferes  wifh  the  expansion,  not  only  of 
the  injured,  but  also  of  the  uninjured  lung,  setting  up  con¬ 
ditions  favorable  to  the  development  and  spread  of  bronchitis, 
bronchopneumonia,  and  lobar  pneumonia.  Foreign  bodies, 
metal,  clothing,  and  bone  should  be  removed  whenever  pos¬ 
sible.  They  are  dangerous,  not  only  from  the  point  of  view 
of  immediate  sepsis,  but  from  that  of  subsequent  interstitial 
fibrosis.  Resection  and  open  drainage  as  formerly  practiced 
for  empyema  is  an  unsatisfactory  operation,  and  is  shown 
by  experience  in  this  war  to  be  rarely  necessary  if  the  early 
treatment,  according  to  modern  methods,  is  not  neglected. 
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Use  of  Methylene  Blue  in  Infection  of  Orbit.— The  prevail¬ 
ing  micro-organism  obtained  by  Mcllroy  by  agar  culture  from 
nine  cases  of  purulent  discharge  from  the  eye  socket  was 
found  to  be  the  Staphylococcus  aureus.  Methylene  blue, 
although  proved  to  be  very  active  clinically  in  cases  such  as 
this  one,  was  found  to  have  comparatively  little  bactericidal 
action  on  the  staphylococcus  obtained  from  the  discharge; 
0.03  c.c.  of  a  very  dilute  emulsion  of  the  micro-organism,  after 
even  twenty-four  hours’  exposure  to  the  drug,  still  yielded  a 
number  of  colonies  of  growth  after  incubation. 

Use  of  Calcium  in  Maniacal  States. — Acting  on  deductions 
drawn  from  physiologic  observations,  Graves  tested  the  effect 
of  tire  exhibition  of  calcium  lactate  in  persons  suffering  from 
various  degrees  of  excitement.  The  action  of  the  drug  became 
evident  at  least  during  the  twenty-four  hours  following  its 
exhibition.  The  acute  mental  symptoms  were  alleviated  with¬ 
out  the  production  of  the  stupor  so  commonly  observed  fol¬ 
lowing  the  use  of  sedative  ’  drugs.  The  circulatory  response 
was  equally  interesting.  Instead  of  the  rapid,  at  times  almost 
unaccountable  pulse,  with  its  flaccid  artery  and  variable 
but  always  low  systolic  pressure,  the  pulse  became  slower, 
the  artery  normally  constricted  and  the  pulse  wave  stronger, 
indicative  of  an  improved  action  of  the  ventricular  myo¬ 
cardium.  The  action  of  the  drug  was  equally  satisfactory  in 
the  distressing  restlessness  and  excitement  of  agitated  mel¬ 
ancholia'  and  confusional  states  as  with  the  simple  mania. 
Those  cases  in  which  influenza  had  become  assigned  as  the 
principal  cause  have  reacted  well  to  the  drug.  These  cases 
had  resisted  ordinary  sedative  treatment,  but  with  this  definite 
addition  of  calcium  to  the  diet,  a  vicious  circle  seems  to  have 
been  broken  completely,  and  the  patients  made  good  progress 
toward  recovery.  Many  of  the  other  cases  in  which,  owing 
to  the  duration  of  the  character  of  the  mental  disorder,  com¬ 
plete  recovery  can  hardly  be  expected,  have  nevertheless 
shown  amelioration  of  the  more  acute  symptoms.  Graves 
gives  10  grains,  three  times  a  day,  with  food,  and  when  a 
response  has  been  obtained  drops  the  dosage  to  5  grains.  In 
one  particularly  distressing  case  of  agitated  melancholia,  in 
addition  to  the  doses  by  day,  one  or  two  doses  were  given  at 
night.  In  one  case  of  mania  with  diarrhea,  not  only  was  the 
restlessness  and  excitement  allayed,  but  the  number  of  stools 
fell  from  six  to  one.  So  far  no  untoward  effects  of  any  kind 
have  been  observed. 

Edinburgh  Medical  Journal 

April,  1919,  22,  No.  4 
Disease  in  Macedonia.  R.  A.  Fleming. — p.  215. 

Case  of  Primary  Chorionepithelioma  of  Ovary.  J.  A.  ICynoch.— p.  2’6 
Congenital  Edema.  D.  M.  Greig. — p.  230. 

Diets  in  Use  in  Edinburgh  Royal  Infirmary  in  1843. _ p.  234. 

Doctors  in  Some  Modern  French  Novels.  J.  B.  Adams _ p  237 

Treatment  of  Sinuses  Persisting  After  War  Wounds.  A.  J.  Turner 
— p.  253. 

Treatment  of  Sinuses  Persisting  After  War  Wounds.— The 
addition  of  a  small  amount  of  scarlet  red  powder  Turner 
found  was  advantageous  in  the  treatment  of  persistent  sinuses. 
His  paste  consists  of  iodoform,  V2  ounce;  salicylic  acid,  Vs 
ounce;  scarlet  red  powder,  25  grains;  liquid  petrolatum,  about 
/s  ounce.  If  found  a  little  too  dry  on  rubbing  into  the  tissues 
with  dr\  gauze,  a  little  additional  petrolatum  may  be  poured 
on  the  gauze  so  used.  Turner  has  used  this  paste  with  good 
results  in  110  cases.  Hie  found  that  it  resulted  in  a  saving  of 
more  than  44  per  cent,  of  gauze,  18  per  cent,  of  boric  lint, 

41  per  cent,  of  plain  lint,  and  31  per  cent,  of  cotton  wool. 
There  was  also  a  saving  of  49  per  cent,  of  bandages,  but  this 
was  partly  due  to  sterilization  and  repeated  use  of  all  band¬ 
ages,  however  soiled;  so  that  none  were  wasted,  except  such 
as  outpatients  failed  to  bring  back.  One  of  the  advantages 
of  this  antiseptic  paste  is  the  freedom  from  smell.  Other 
advantages  are  the  rapid  fall  of  temperature  in  cases  in  which 
there  has  been  fever,  and  the  absolute  comfort  of  the  patient 
after  one  somewhat  painful  dressing. 


Railway  Traveling  in  Hot  Weather.  F.  N.  Rose.— p  92 
Acidosis  in  Relation  to  Diabetes.  B.  N.  Anklesaria.— p  '96 
tetanus.  A.  Noronha. — p.  98. 

Case  of  Intraperitoneal  Abscess.  G.  K.  Tambe.— p.  100. 

Bacteriology  of  Blood  and  Treatment  of  Influenza  in  Cal¬ 
cutta.— Blood  was  taken  by  Brahmachari  and  Ghosh  for  cul¬ 
ture  in  ninety  cases  of  influenza.  In  ten  cases  the  blood  was 
taken  from  the  heart  under  perfectly  aseptic  conditions  within 
from  half  an  hour  to  an  hour  after  death.  The  cases  were 
clinically  divided  under  two  heads:  (1)  mild  cases  in  which 
no  pneumonic  symptoms  were  present,  and  (2)  cases  in  which 
pneumonic  symptoms  were  present  and  which  were  regarded 
as  severe  cases.  The  results  of  blood  culture  of  these  two 
types  of  cases  was  very  characteristic.  Thus,  out  of  fourteen 
mild  cases  from  which  blood  was  taken  for  culture,  only 
one  showed  the  presence  of  streptococci  in  the  blood,  and  this 
patient  subsequently  developed  pneumonic  symptoms  and  died. 
On  the  other  hand,  out  of  seventy-six  severe  cases,  thirty-six 
showed  the  presence  of  streptococci  or  pneumococci  in  the 
blood.  The  blood  cultures  in  positive  cases  generally  showed 
ie  presence  of  streptococci  or  pneumococci.  In  two  instances 
a  pure  culture  of  Staphylococcus  aureus  was  obtained.  Gram¬ 
negative  ,  capsulated  cocci,  which  formed  no  growth  on  agar 
or  subculture,  were  obtained  in  two  cases.  In  four  cases 
bacilli  somewhat  resembling  typhoid  bacilli,  but  gram-positive 
were  obtained.  A  twenty-four  hour  culture  of  one  of  the 
frnT+h  °fK1Str!Pt?COCC1  with  hemolytic  properties,  obtained 

neondil  t  ^  °\°T  °f  the  patients’  was  injected  subcuta- 
™  °  °ne  °f  ^  tW°  guinea-pigs  kept  inside  the  same 

cage.  I  he  inoculated  guinea-pig  died  after  sixty  hours. 

.  mears  were  made  of  the  spleen,  the  heart  blood ’and  the 

“rK*  n  C^ery  °!ie  °f  theSe  the  same  kind  of  streptococcus 
r*L°btai"ed  as  that  w,th  which  the  guinea-pig  was  inocu- 
■  "j  p  second ^  guinea-pig  seems  to  have  also  been 

infected  by  .contact  (?)  with  the  inoculated  one.  The  second 
led  three  days  after  the  death  of  the  inoculated  one,  and  the 
same  strain  of  streptococcus  was  obtained  in  its  organs  as 
from  those  of  the  inoculated  one. 

Journal  of  Laryngology,  Rhinology,  and  Otology, 

London 

April,  1919.  34,  No.  4 

Aura1  Bacteremia  (as  Apart  from  Pyemia).  R.  Lake.-p.  110 

Af,rs„°/^aTALrThaS"!n"i'”t  Fr" trom  R"umn“ 

Hwnorrhage  Following  Removal  of  Tonsils,  and  Treatment.  I.  Moore. 

0p'nini  of  a.  j. 

Journal  of  State  Medicine,  London 

April,  1919,  27,  No.  4 

Obviation  of  Ship-Borne  Infections.  W.  M.  Willoughby— p  97 
"t  Royal  Institute  "of IOpubHc  He^th-p  “o^"  ‘n  A[my’ 


Indian  Medical  Gazette,  Calcutta 

March,  1919,  54,  No.  8 

Ayurveda  [Hindu  Medicine]  of  Today.  W.  D.  Sutherland.— p.  81. 
Bacteriology  of  Blood  and  Treatment  of  Influenza  Occurring  Epidemic¬ 
ally  at  Calcutta.  U.  N.  Brahmachari  and  S.  N.  Ghosh. — p.  90. 


Journal  of  Tropical  Medicine  and  Hygiene,  London 

April  1,  1919,  22,  No.  7 

^‘Tanar^le^c110  Rgir ^  °f  Bilharzia  Treated  by 
.Tartar  *-metic.  R  G  Archibald  and  A.  Innes.— p  54 

Rigor  of  Malarial  Fever.  M.  D.  O’Connell.— p.  55.  P 

Fatal  Case  of  BiIharzia  Treated  by  Tartar  Emetic -The 
tartar  emetic  is  blamed  for  the  death  of  the  patient  whose 
case  is  reported  by  Archibald  and  Innes.  The  initial  dose 
was  j  grain,  followed  after  a  day’s  interval  with  1  grain 
and  after  a  similar  interval  by  IV2  grains  then  by  2  grains' 
given  every  second  day.  After  the  injection  of  the  first  2 

gM  T-l  there, WaS  a  Httle  vomiting  and  a  slight  degree  of 
phlebitis  at  the  site  of  the  inoculation,  which  passed  off  in  a 

day  without  ill  effects.  From  this  time  on,  each  injection 
was  followed  by  considerable  cough  with  frothy  expectora¬ 
tion,  which,  however,  regularly  subsided  after  fifteen  minutes. 
Alter  the  seventh  and  eighth  injections  there  was  a  slight 
rise  of  temperature.  Subsequent  injections  were  usually 
followed  by  elevation  of  temperature,  never  higher  than  99.4 
’.  After  a  total  quantity  of  33  grains  had  been  given  the 
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urine  was  examined  and  proved  to  contain  blood  but  no 
bilharzial  ova. 

An  epidemic  of  influenza  occurred  about  this  period,  and 
three  days  after  it  first  appeared  in  the  ward  occupied  by  the 
patient,  he  acquired  the  disease.  He  had  a  severe  cough  with 
respiratory  embarrassment,  a  temperature  of  105  F.,  and  a 
pulse  of  120.  Although  his  temperature  remained  persistently 
high  for  the  next  two  days,  he  did  not  appear  to  be  losing 
ground.  Suddenly,  on  the  fourth  day  of  the  illness,  he  devel¬ 
oped  signs  of  collapse  with  sighing  respiration  and  air  hunger. 
The  pulse  became  feeble  and  rapid,  and,  in  spite  of  the  usual 
heart  stimulants,  he  died  within  an  hour  of  the  onset  of  the 
collapse.  The  findings  obtained  at  necropsy  convinced  the 
authors  that  the  pathologic  changes  in  the  organs  were  due 
to  the  action  of  tartar  emetic,  and  were  not  sequels  of  bil- 
harzia,  influenza  or  a  previous  malarial  infection. 

Lancet,  London 

April  12,  1919,  2,  No.  4989 

Cerebrospinal  Fever:  Lumleian  Lectures.  H.  Rolleston. — p.  593. 
Sanitary  and  Insanitary  Makeshifts  in  Eastern  War  Areas.  A.  Bal¬ 
four, — p.  604. 

‘Treatment  of  General  Paralysis  of  Insane  by  Introduction  of  Arsphena- 
minized  Serum  into  Lateral  Ventricle.  H.  Campbell  and  C.  Ballance. 

— p.  608. 

‘Malaria  and  Trench  Fever.  G.  Ward. — p.  609. 

Treatment  of  General  Paralysis  of  Insane. — Attention  is 
directed  by  Campbell  and  Ballance  to  their  first  report 
(1914)  on  the  treatment  of  general  paralysis  of  the  insane  by 
the  introduction  of  arsphenaminized  serum  into  the  lateral 
ventricle.  They  now  suggest  the  same  treatment  for  the 
arrest  of  optic  atrophy.  The  optic  nerve  has  a  sheath  derived 
from  the  dura  mater,  another  derived  from  the  arachnoid  and 
another  from  the  pia.  The  space  underneath  each  of  these 
sheaths  can  be  injected  separately.  The  injection  beneath  the 
arachnoid  sheath  passes  into  the  substance  of  the  optic  nerve, 
and  if  made  into  the  subpial  space  passes  into  the  optic  nerve 
and  extends  as  far  as  the  papilla,  and  this,  it  is  suggested, 
should  be  the  path  which  the  curative  serum  should  take  so 
as  to  save  the  essential  elements  of  the  papilla  and  retina 
from  destruction.  Whether  the  injection  should  be  made  into 
the  lateral  ventricle  or  through  the  outer  angle  of  the 
sphenoidal  fissure  into  the  subarachnoid  space  at  the  base  of 
the  brain  remains  to  be  determined. 

Malaria  and  Trench  Fever. — Ward  believes  that  the  close 
resemblance  between  malaria  and  trench  fever  does  not  seem 
to  be  generally  appreciated.  Rigor  is  usual  in  malaria,  pro¬ 
vided  the  patient  is  not  taking  quinin.  It  occurs,  but  is 
unusual,  in  trench  fever.  Quinin  controls  the  temperature 
in  malaria  in  most  cases,  i.  e.,  it  prevents  more  than  one  or 
two  further  rises  to  103  or  104  F.  This,  of  course,  applies  to 
temperate  climate  malaria.  Quinin  has  no  effect  in  trench 
fever.  A  rash  is  absent  in  malaria,  but  may  be  seen  in 
trench  fever.  Leg  pains  are  more  frequent  in  trench  fever, 
but  may  be  of  equal  intensity  in  malaria.  Some  cases  of 
malaria  show  a  general  pigmentation  (often  well  seen  in  the 
lips),  which  increases  with  attacks  and  diminishes  between 
them.  This  is  not  seen  in  trench:  fever.  Finally,  trench  fever 
and  malaria  may  be  contracted  de  novo  in  England  and  the 
fact  that  a  patient  has  suffered  from  one  of  them  will  not 
necessarily  enable  him  to  distinguish  between  a  relapse  of 
that  one  and  the  onset  of  the  other. 

Sei-I-Kwai  Medical  Journal,  Tokyo 

March  20,  1919,  37,  No.  2-3 
Three  Cases  of  Nephroma  Embryonale.  J.  Saito.— p.  7. 

‘Oriental  Constricted  Liver  (Schnur-Leber) .  F.  Oshima. — p.  10. 

Oriental  Constricted  Liver. — Oshima  investigated  sixteen 
cases  of  the  so-called  Oriental  constricted  liver  (Schnur- 
leber),  and  found  that  the  course  of  the  sulcus  coincides  with 
that  of  the  vessel  in  the  diaphragm.  He  is  of  the  opinion 
that  the  fixation  of  the  liver  by  the  ligamentum  suspensorium 
hepatis  and  the  pressure  of  the  Japanese  woman’s  belt  make 
the  longitudinal  sulcus  of  the  liver  immovable,  and,  moreover, 
the  liver  is  pressed  by  the  diaphragm  from  above  and,  because 
of  the  manner  in  which  the  Japanese  sit,  from  below.  As  the 
liver  tissue  begins  to  show  the  effects  of  advanced  age,  there 


is  a  natural  tendency  to  folding  in  the  superior  surface  of 
the  liver,  corresponding  to  the  sulcus  sagittalis  in  the  inferior 
surface.  In  addition  to  the  above  facts,  if  the  congestion 
and  pulsation  of  the  vessels  of  the  diaphragm  exists,  the 
surface  of  the  liver  should  be  pressed  and  molded  by  the 
vessel,  such  influences  being  the  important  factor  in  the 
occurrence  of  the  sulcus  (Oriental  constricted  liver).  There¬ 
fore,  the  vessel  of  the  diaphragm  plays  an  important  role  in 
the  development  of  this  sulcus. 

Journal  de  Radiologie,  Paris 

March,  1919,  3,  No.  4 

‘Roentgen  Technic  for  Certain  Points  in  the  Skeleton.  Laquerriere 
and  Pierquin. — p.  145. 

Radiographic  Aspects  of  Osteophytic  Spondylosis.  A.  Leri  and  V. 
Mahar. — p.  149. 

Apparatus  for  Radium  Therapy.  A.  Laborde. — p.  153.  Cont’n. 

The  Maximum  of  Mobilization  in  Locating  Projectiles.  H.  Costantini 
and  L.  Gosselin. — p.  164. 

The  Conference  of  War  Radiologists.  Mignon  and  others. — p.  165. 

Special  Technic  for  Roentgen  Study  of  Certain  Bones. — 

The  tip  of  the  shoulder,  the  knee,  the  space  between  the 
condyles,  the  head  of  the  fibula  and  the  heel  may  require  a 
special  technic  for  each  to  be  most  instructive,  as  is  described 
in  detail.  The  subject  kneels  on  the  floor  for  the  radiogram 
to  be  taken  of  the  popliteal  space. 

Paris  Medical 

March  15,  1919,  9,  No.  11 

Fatty  Degeneration  of  the  Liver  from  Physiologic  and  Pathologic 
Standpoints.  Gilbert  and  Surmont. — p.  213. 

‘Treatment  of  Malaria.  G.  Paisseau  and  J.  Hutinel. — p.  216. 
‘Septicemia  in  Influenza.  Cayrel. — p.  221. 

Treatment  of  Malaria. — Paisseau  and  Hutinel  present  argu¬ 
ments  from  their  own  experience  to  prove  that  the  combina¬ 
tion  of  arsphenamin  with  quinin  is  much  more  effectual  than 
the  latter  alone  in  treating  malaria.  They  gave  an  intra¬ 
muscular  injection  of  1.20  gm.  of  quinin  at  the  beginning  or 
during  the  malarial  attack,  followed  within  twenty-four  hours 
— preferably  from  six  to  twelve — with  an  intravenous  injec¬ 
tion  of  0.15  gm.  arsphenamin.  This  is  repeated  every 
week,  with  mild  tertian,  increasing  the  dose  of  the  arsphen¬ 
amin  to  0.30  gm.  With  malignant  tertian,  they  give  two 
injections  of  the  quinin  daily  until  the  temperature  is  normal. 
Then  0.15  gm.  arsphenamin  is  injected,  and  after  this  2  gm. 
of  quinin  by  the  mouth  until  the  temperature  has  been  normal 
for  two  days.  The  two  drugs  are  then  kept  up  once  a  week 
for  two  months  and,  during  a  third  month,  once  a  fortnight. 
Iron  and  epinephrin  are  useful  adjuvants. 

Septicemia  in  Influenza. — Cayrel  cites  from  various  writers 
their  conflicting  views  on  this  subject.  The  variability  of  the 
microbian  flora  and  the  date  when  the  cultures  are  made 
from  the  blood  seem  to  offer  the  only  explanation  of  the 
divergent  findings. 

March  22,  1919,  9,  No.  12 

‘Reconstruction  of  the  Face.  L.  Dufourmentel. — p.  229. 

Aseptic  Meningeal  Reactions  with  Brain  Wounds.  R.  J.  Weissenbach, 
W.  Mestrezat  and  H.  Bouttier. — p.  232. 

‘The  Wassermann  Reaction  in  Chronic  Splenomegaly.  P.  E  -Weil 
— p.  237. 

Partial  Resection  of  Sacrum  in  Treatment  of  Total  Prolapse  of  Rec¬ 
tum.  A.  Brechot. — p.  239. 

Reconstruction  of  the  Face. — A  number  of  technical  points 
are  emphasized  and  some  cases  are  illustrated. 

The  Wassermann  Reaction  with  Splenomegaly. — Weil 

obtained  a  positive  Wassermann  reaction  in  seven  of  nine 
cases  of  primary  chronic  splenomegaly.  There  was  nothing 
to  indicate  inherited  or  acquired  syphilis,  and  treatment  as 
for  syphilis  did  not  modify  the  reaction  or  the  splenomegaly, 
but  only  seemed  to  aggravate  the  general  condition. 

Presse  Medicale,  Paris 

March  13,  1919,  27,  No.  15 

‘Aseptic  Operations  on  Digestive  Tract.  Gudin  (Rio  de  Janeiro)  — 
p.  133". 

War  Neurasthenia.  M.  Page  and  E.  Gauckler. — p.  134. 

‘Radium  Emanations  for  Treatment  of  Cancer.  F.  Jeunet. — p.  136. 
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Aseptic  Operations  on  Stomach  and  Intestine.— Gudin  gives 
sixteen  illustrations  of  a  crusher  clamp  with  thumb  screw 
for  gastro-intestinal  operations  which,  he  says,  absolutely 
prevents  escape  of  the  contents,  coaptates  the  mucosa,  and 
does  not  crush  the  tissues  enough  to  impair  their  vitality. 

Needles  Coated  with  Radium  Emanations  in  Treatment  of 
Cancer.  Jeunet  is  convinced  that  applying  radium  emana¬ 
tions  on  needles  is  the  method  par  excellence  for  radium 
treatment  of  cancer.  As  many  needles  can  be  used  as  desired, 
and  the  practitioner  can  thus  have  it  in  his  power  to  under- 
take  a  serious  offensive  against  the  malignant  disease,  with 
the  minimum  of  discomfort  for  the  patient,  while  the  emana¬ 
tions  are  carried  into  the  depths  of  the  tumor,  just  where 
they  are  most  needed.  The  needles  lose  their  potency  in 
about  four  days,  but  they  can  be  recharged.  This  requires 
merely  an  accessible  industrial  source  for  production  of  the 
emanations.  He  remarks  that  the  works  of  Danne,  in  par¬ 
ticular,  have  aided  in  rendering  this  feasible.  The  needles 
are  much  like  ordinary  sewing  needles,  the  surface  is  covered 
with  the  emanation  like  a  coating  of  mist.  As  the  emanation 
is  easily  wiped  off,  it  is  coated  outside  with  collodion  or 
celluloid.  The  emanation  content  of  each  needle  is  tested 
with  the  gold-leaf  electroscope.  With  these  needles  the  prac¬ 
titioner,  he  says,  can  induce  the  complete  retrogression  of 
certain  neoplasms,  render  others  operable,  ward  off  or  abort 
recurrence,  abolish  pain,  deodorize,  and  otherwise  “cure 
morally  the  inoperable  and  incurable  cancers.  Jeunet  does 
not  give  further  specific  directions  or  mention  any  concrete 
experiences. 

March  20,  1919,  2  7,  No.  16 
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ism”  can  perhaps  be  kept  under  control,  with  long  survival 
and  a  fairly  active  life. 

Revue  Mens,  de  Gynecologie,  d’Obst.  et  de  Ped.,  Paris 

February,  1919,  14,  No.  2 

‘Cesarean  Section  Versus  Instrumental  Dilation.  Carlini  — n  49 
Fibromyxoma  of  Round  Ligament.  C.  Walther.— p.  60. 

to^xtoMhfh1  Dj1fati0“--CarIini  writes  from  Bossi’s  clinic 
to  extol  the  benefits  of  instrumental  dilation  in  appropriate 
cases  describing  twelve  cases.  He  criticizes  some  recent 
reports  on  vaginal  cesarean  section,  declaring  that  the  cases 

memai  dillr38  ^  ^  ^  fared  bet^  with  -‘tr- 
reiterates!  ^  practltioner  can  aPP^  the  latter,  he 

Deutsche  medizinische  Wochenschrift,  Berlin 

Jan.  9,  1919,  45,  No.  2 

mencecf^l^No^  l^p.  Pe^'ngun£slleI^e- ^^^Lubarsch3— p” 3LSC'com- 

•Nitrogen  or  Air  in  Artificial  Pneumothorax,  k.  Henius -p  36 
•Latent  Infection.  A.  Loeser.— p  37  S-  p.  36. 

•Pseudomembranes  in  Air  Passages  with  Influenza.  S.  Meyer -p  38 

•Po^r^rr'^  P"lmonary  Tuberculosis.  Rickmann.-p.  *9  P’  38’ 
Poliomyelitis  in  German  Army.  A.  Stern.— p  40  P 
Intraspinal  Anesthesia.  H.  Frank.— p.  41.  ' 

Treatment  of  Gonorrhea  in  the  Female.  Weinberg  — p  42 
•Butter  Gruel  in  Infant  Feeding.  K.  Ochsenius  -pg'  42 
Poisoning  from  Treatment  of  Varicose  Veins.  F.  Hammer.— p.  45. 


*LTremia  with  Retention  of  LTrine.  F.  Legueu  — p  141 
^Traumatic  Headache.  R.  Benon.— p.  142. 

Chronic  Nephritis  and  the  Previous  Condition.  M.  Nathan. _ p.  143. 

Uremia  with  Retention  of  Urine.— Legueu  refers  to  the 
uremia  with  prostatic  or  other  retention  of  urine,  readily 
curable  by  evacuation  of  the  urine.  Ambard’s  coefficient  has 
little  or  no  significance  in  these  cases,  as  the  kidneys  may  be 
intact.  Catheterization  several  times  a  day  will  cause  the 
prompt  subsidence  of  azotemia  from  this  cause.  The  thirst 
the  digestive  disturbance,  the  polyuria,  the  susceptibility  to 
infection,  are  explained  by  the  distention  of  the  bladder,  but 
they  may  occur  even  with  incomplete  retention,  and  the  uremia 
mav  increase  to  a  fatal  termination  unless  the  poisoning 
rom  the  incompletely  voided  bladder  is  recognized  in  time. 
The  diet  and  drugs  are  far  less  important  than  systematic 
voiding  of  the  urine.  Otherwise  the  pressure  on  the  ureter 
mouths  causes  disturbance  which  may  reach  to  the  kidneys 
and  modify  their  secretory  functioning.  With  azotemia  of 
less  than  1  gm„  the  Ambard  constant  may  prove  instructive; 
with  over  1  gm.  the  degree  of  uremia  is  the  main  feature  of 
the  case.  This  must  be  supervised  and  brought  down  to  1  gm. 
before  any  operation,  even  cystostomy,  is  attempted  for  the 
prostatic  lesion  responsible  for  the  retention.  With  uremia 
up  to  2  gm.,  any  operation  of  the  kind  would  be  inevitably 
fatal,  even  under  local  anesthesia,  while  the  subsidence  of 
the  uremia  under  regular  voiding  of  the  bladder  prepares  the 
patient  for  the  operation  on  the  prostate. 

.  Traumatic  Cephalalgia. — Benon  describes  the  primary, 
immediate  and  essential  post-traumatic  cephalalgia  which  is 
sometimes  encountered  after  war  wounds  or  aerial  shock.  It 
calls  for  tranquil  surroundings  and  out  of  door  life.  Lumbar 
puncture  does  not  benefit  and  may  even  aggravate  the  con¬ 
dition. 

Chronic  Nephritis.— Nathan  cites  some  instances  to  illus¬ 
trate  the  way  in  which  Bright’s  disease  searches  out  and 
aggravates  the  preexisting  weak  points  in  the  body.  Chacun 
fait  son  brightisme  avec  son  passe  et  son  heredite.  The  local¬ 
ization  of  the  symptoms  at  first  depends  essentially  on  the 
preexisting  state;  apparently  extinct  lesions  are  liable  to 
flare  up  under  its  influence  and  mask  the  causal  kidney  dis¬ 
ease.  Treatment  should  be  directed  to  the  kidneys  to  atten¬ 
uate  the  superposed  nephritic  phenomena.  This  is  the  only 
way  to  study  these  complex  cases  which  form  the  daily  bread 
of  pathology.  By  treatment  on  this  basis,  the  masked  "bright- 


mo^orIxi0H°f  Air  °f  Nitr°gen  With  ArtificiaI  Pneu¬ 
mothorax.  Henius  reports  research  on  a  dog  injected  in 

The  tabulated  find’  7^  t0  Pneumothorax. 

nr 

“e'UZfJ  f°r  pro‘tei°»  SSSi 

Latent  Infection.— Loeser  expatiates  on  the  lessons  learned 
tion  ngA?ed  T  m  rfgard  t0  the  dan^r  fr°m  latent  ffifec- 

genital  tract  of^  ^  gonoc?ccus’  Iatent  infection  in  the 
genital  tract  of  women  may  be  of  dire  importance  for  the 

und^tB  5e  puerperium-  The  saprophytes  acquire  virulence 
under  the  traumatic  conditions  of  parturition.  The  consti¬ 
tution  and  the  latent  infection  anywhere  in  the  body  form  a 

cause'5  TheC  C  t^T  ^  ,V'tality  gets  dePressed  from  any 
n  u  1  T[  mertabollc  products  from  latent  infection  may  also 
possibly  be  a  factor  in  arteriosclerotic  processes  and  Yn  the 
growing  old  of  the  tissues. 

Pseudomembranous  Obstruction  of  Air  Passages  in  Influ 
enza.  Meyer  has  encountered  fifteen  cases  of  this  kind-  the 

ufJZ? 9 ZJ  IV0  rrs'-  A"  ,hesf  »■*"*■  “ievt 
ymnZs  Notwithstanding  the  diphtheria-like 

symptoms,  there  was  no  deposit  to  be  seen  in  the  throat  or 
tonsils,  but  in  six  of  the  eight 'fa, ai  cases  the  larynx  trachea 

firmlyr0anttachZetoCTred  Wi*h  Pa‘C'leS  pseudomembranes 

“££££  ~n Sh 

yellow  sputum.  Diphtheria  antitoxin  was  given  in'  every  cas 
as  it  was  impossible  to  exclude  diphtheria  positively,  and  he 
ascribes  the  recovery  mainly  to  this  although  it  had  no 

cas'es  bufJh11'  A"  CmergenCy  tracheotomy  was  done  in  six 
tiWH  1  hCi  Pr°gres"lve  Pseudomembrane  production  con¬ 
tinued  unchecked  or  the  heart  gave  out.  Intubation  proved 
successful  in  two  children. 

wiffi0ln°  ryehtif- in  the  Army— Ster"  reports  that  five  soldiers 
h  th  poliomyelitis  reached  his  hospital  on  the  eastern  front 

all  within  a  short  period,  and  all  from  the  Ukraine  front 
I  he  paralysis  retrogressed  more  or  less  completely  in  each 
case  although  in  one  there  was  evidently  superposed  hysteria. 
Nothing  was  known  of  an  epidemic  among  children,  and  there 
was  nothing  to  indicate  syphilis  in  any  case,  but  in  two 
instances,  attention  had  been  called  to  the  great  mortality 
among  poultry  at  the  time. 

Spinal  Analgesia.— Frank  emphasizes  that  the  anesthetic 
should  be  allowed  to  flow  into  the  spinal  cavity  almost  soon- 
taneously.  The  term  “injection”  is  in  itself  misleading, 
although  the  syringe  has  to  be  used.  The  whole  should  be 
cone  extremely  slowly  and  gently,  the  patient  breathing  deep 
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to  aid  in  absorption  of  the  venous  blood  and  thus  ensure 
even  distribution  of  the  cerebrospinal  fluid  and  aid  in  ward¬ 
ing  off  syncope.  In  his  nearly  a  thousand  applications  of  this 
technic,  he  never  observed  any  threatening  effects  even  when 
the  analgesia  extended  to  the  nipple  line.  The  only  con¬ 
traindications  are  sepsis  and  organic  or  functional  disease 
of  the  central  nervous  system. 

Butter  Gruel  in  Infant  Feeding. — Ochsenius  extols  the  fine 
results  obtained  with  a  gruel  made  with  7  gm.  butter;  7  gm. 
flour,  and  5  gm.  sugar  in  100  gm.  of  the  vehicle.  The  butter 
is  heated  and  stirred  with  a  wooden  spoon  until  it  foams  and 
the  odor  of  fat  acid  disappears,  which  occurs  in  from  three 
to  five  minutes.  Then  the  fine  wheat  flour  is  added  and 
blended  with  the  melted  butter  and  cooked  on  an  asbestos 
plate  until  the  whole  is  thin  and  brownish  (about  four  or 
five  minutes).  Then  the  warm  water  and  sugar  are  added, 
and  the  whole  boiled  up  and  forced  through  a  hair  sieve; 
then  the  boiled  and  cooled  milk  added.  The  proportions 
between  the  butter  and  the  flour  must  always  be  the  same, 
but  the  other  ingredients  can  be  modified.  This  is  the  Czerny- 
Kleinschmidt  Buttcrmchlsuppe  and  the  experiences  published 
with  it  to  date  have  been  very  satisfactory.  This  has  been 
confirmed  by  Ochsenius’  experience  in  seventy-six  cases  in 
the  course  of  the  last  half  year,  including  his  own  infant. 
The  rule  is  to  give  not  more  than  80  gm.  at  a  feeding.  He 
was  impressed  with  the  transformation  of  the  nervous,  rest¬ 
less,  crying  children  into  a  phase  of  quiet,  smiling  content,  on 
this  food.  He  never  witnessed  such  a  rapid  change  under 
other  methods  of  feeding.  It  proved  particularly  useful  for 
infants  with  incipient  or  established  intolerance  for  cow’s 
milk ;  some  gained  up  to  300  gm.  a  week. 

Mercurial  Poisoning  from  Local  Treatment  of  Varicose 
Veins. — Hammer  injected  1  c.c.  of  a  1  per  cent,  solution  of 
mercuric  chlorid,  fractioned,  in  the  much  enlarged,  ulcerated 
vein  on  the  leg.  The  patient  was  a  robust  woman  of  36  who 
had  two  living  children  out  of  five  pregnancies.  Vomiting 
and  diarrhea  followed  in  an  hour  and  a  half,  with  anuria, 
edema,  and  fatal  collapse  the  twelfth  day.  The  injections 
were  made  strictly  according  to  Linser’s  technic.  The  prod¬ 
ucts  of  putrefaction  in  the  ulcer  probably  cooperated  in  the 
violent  reaction.  The  drug  was  injected  hoping  to  induce 
immediate  coagulation  in  the  vein,  to  obstruct  it,  but  this 
evidently  did  not  occur. 

Schweizer  Archiv  f.  Neurol,  und  Psychiatrie,  Zurich 

1918,  3,  No.  1 

’Paralysis  from  Centripetal  Contraction.  M.  Egger. — p.  1.  In  French. 

Malformations  of  the  Cerebellum.  R.  Brun.— p.  13. 

’Varieties  of  the  Babinski  Reflex  in  Diagnosis.  R.  Bing. — p.  89. 

The  Ganglia  of  the  Forebrain.  E.  Landau. — p.  95. 

Different  Categories  of  Mental  Tests.  E.  Claparede. — p.  102.  In  French. 
Weakness  and  Small  Size  of  Left  Leg  After  Early  Trauma  of  Brain. 

D.  Pachantoni. — p.  119.  In  French. 

Hysteria  in  Prisoners  of  War  Interned  in  Switzerland.  A.  Repond. 

— p.  128.  In  French. 

Are  the  Alcoholic  Degenerates?  H.  Preisig  and  K.  Amadian. — p.  147. 

In  French. 

’The  Biochemistry  of  the  Brain.  G.  Pighini. — p.  177.  In  Italian. 

The  Mechanism  of  Hemiplegia. — Eggers  presents  what  he 
calls  a  new  conception  of  hemiplegia.  He  declares  that  the 
classic  conception  of  the  role  of  the  pyramidal  tracts  does  not 
harmonize  with  what  is  observed  in  hemiplegia.  The  subject 
in  time  regains  the  use  of  his  leg  for  walking  and  the  move¬ 
ments  connected  therewith,  while  the  volitional  movements 
persist  as  defective  still  as  they  are  in  the  arm.  The  five 
examples  of  hemiplegia  under  prolonged  control,  which  he 
describes,  apparently  demonstrate  that  the  degeneration  of 
the  pyramidal  tract  paralyzes  only  centripetal  contraction 
and  leaves  centrifugal  contraction  practically  intact.  In  other 
words,  it  paralyzes  only  the  apparatus  for  volitional  move¬ 
ment. 

Varieties  of  the  Babinski  Reflex. — Bing’s  study  of  the 
Babinski  reflex  in  the  purely  cerebral  and  the  purely  spinal 
cases  of  spastic  paralysis,  with  their  transitional  forms,  is 
based  on  246  cases.  Among  other  points  to  which  he  calls 
attention  is  the  absence  of  the  Babinski  reflex  in  cases  of 
amyotrophic  lateral  sclerosis;  it  was  absent  in  all  of  his  six 
cases  in  this  category.  In  six  cases  of  etat  lacunaire  of  the 


brain,  the  Babinski  was  positive  in  five,  but  the  reflexogenous 
zone  was  restricted  to  the  sole. 

The  Biochemistry  of  the  Brain. — The  articles  in  the  Archiv 
are  all  in  German  except  when  otherwise  specified.  Pighini’s 
research  on  this  subject  is  merely  summarized  here  from  a 
course  of  five  graduate  lectures  recently  held  at  Turin. 

Annali  d’lgiene,  Rome 

January,  1919,  39,  No.  1 

Development  of  Cholera  Peritonitis  in  Guinea-Pigs.  G.  Sanarelli. — p.  1. 
Bactericidal  Properties  of  Garlic,  Lemon  Juice,  etc.  C.  Sarti. — p.  4. 
Prevalence  of  Influenza  Bacillus  in  Epidemic  at  Rome.  M.  Carpano. 
— p.  15. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

March  2,  1919,  40,  No.  18 

’Shoulder  Presentations  in  Different  Countries.  A.  Ippolito. — p.  137. 

March  9,  1919,  40,  No.  20 

Symptomatology  with  Projectile  in  Chest.  G.  Pisano. — p.  155. 

Frequency  of  Shoulder  Presentation  in  Different  Countries. 

Ippolito  cites  statistics  from  six  different  countries  which 
show  that  the  proportion  of  shoulder  presentation  ranges 
from  0.35  per  cent.  (America)  and  0.36  (England)  to  0.58 
(Germany)  and  0.66  (France)  to  0.71  (Austria).  Italy,  on 
the  other  hand,  has  an  average  of  1.40  per  cent,  shoulder 
presentations,  according  to  the  figures  of  Pasquali  and 
Corradi,  but  Ippolito  in  10,000  deliveries  in  twenty  years  of 
practice  in  Sicily  has  encountered  shoulder  presentation  only 
in  0.12  per  cent.  He  theorizes  to  explain  this  great  difference, 
saying  that  a  tendency  to  shoulder  presentation  seems  to  be 
an  ethnic-anthropologic  phenomenon.  Comparing  the  average 
height  of  the  different  races  shows  that  shoulder  presentation 
becomes  less  frequent  the  taller  the  women;  least  in  Anglo- 
Saxons,  it  is  most  frequent  in  the  Slavic  races  of  Austria. 
At  the  same  time,  the  distance  between  the  lower  margin  of 
the  xiphoid  appendix  and  the  upper  margin  of  the  pubic  sym¬ 
physis  seems  to  be  remarkably  constant  in  women,  irrespective 
of  their  height,  Nature  striving  to  maintain  an  ample  vertical 
diameter  in  the  abdominal  ovoid.  Sicilian  women  are  short, 
but  the  shortness  is  in  the  legs ;  the  length;  of  the  trunk  and 
the  distance  between  the  xiphoid  appendix  and  the  pubis  are 
rather  above  the  average  than  below.  He  insists,  therefore, 
that  the  xiphopubic  measurement  is  one  of  the  most  important 
obstetric  measurements  for  oversight  of  conditions  in  preg¬ 
nancy  and  delivery.  He  ascribes  to  the  clothing,  the  absence 
of  corsets  and  of  factory  work,  the  physiologic  development 
of  the  genital  sphere  in  the  women  of  Sicily. 

Policlinico,  Rome 

March  23,  1919,  36,  No.  12 
’Albumin  in  the  Sputum.  F.  Durand. — p.  353. 

’Ascariosis.  A.  Rotolo. — p.  363;  R.  Bellantoni. — p.  364. 

Quinin  in  Prophylaxis  of  Influenza.  Alessandro. — p.  364. 

March,  1919,  36,  Surgical  Section  No.  3 
’Projectile  in  the  Heart.  I.  Scalone. — p.  81.  Conc’n. 

’Ether  and  Chloroform  and  the  Leukocyte  Count.  C.  Oliva. — p.  96. 
Secondary  Hemorrhage  with  Gas  Gangrene.  P.  Amorosi. — p.  108. 

Albumin  in  the  Sputum. — Durand  examined  the  sputum  for 
albumin  in  120  cases  of  pulmonary  tuberculosis  and  in  large 
numbers  of  cases  of  pneumonia,  simple  catarrh,  etc.  The 
findings  corroborate  the  assumption  that  albumin  in  the 
sputum  has  no  diagnostic  significance,  but  that  it  is  important 
for  the  prognosis.  The  quantitative  variations  in  the  albumin 
content  are  proportional  to  the  activity,  the  extent  and  the 
depth  of  the  pulmonary  lesion. 

Ascariosis. — Rotolo  reports  that  a  previously  healthy  woman 
of  26  developed  a  condition  diagnosed  as  influenza  just 
before  delivery  of  her  first  child.  The  puerperium  was  appar¬ 
ently  normal  but  the  thirteenth  day  came  a  dull  pain  in  the 
right  hypochondrium,  and  the  eighteenth  day  a  chill  and 
fever,  subsiding  by  the  next  day.  That  same  evening  a 
violent  prolonged  chill  and  fever  to  104  F.  were  accompanied 
by  intense  exaggeration  of  the  continuous  pain  in  the  right 
hypochondrium.  By  exclusion  and  the  history  that  an  ascaris 
had  been  passed  a  few  days  before,  Rotolo  was  inclined  to 
incriminate  helminths,  and  under  santonin  a  tangled  wad  of 
six  long  ascarides  was  passed,  with  three  others  later,  and 
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all  local  and  general  disturbances  ceased  at  once  and  per¬ 
manently. 

Projectile  in  Heart. — The  preceding  instalment  of  Scalone’s 
article  was  mentioned  in  these  columns,  April  26.  p.  1620. 
His  conclusions  from  extensive  study  of  the  immediate  and 
remote  effects  of  war  wounds  of  the  heart  are  to  the  effect 
that  a  projectile  loose  in  the  heart  cavity  should  always  be 
removed  on  account  of  the  danger  of  its  being  swept  along. 
When  the  projectile  is  embedded  in  the  myocardium,  its 
removal  will  not  undo  the  injury  already  inflicted  on  the 
myocardium,  and  may  materially  aggravate  it.  If  it  is  not 
causing  grave  disturbance  of  the  intrinsic  innervation  of  the 
heart,  he  thinks  it  is  wiser  to  leave  it  untouched.  In  every 
case  the  advantages  and  drawbacks  of  an  operation  should 
be  carefully  balanced  before  deciding;  the  question  is  not 
one  of  technic  but  of  physiopathology. 

The  Leukocytes  with  Chloroform  and  Ether.— Oliva’s 
experiments  on  rabbits  confirmed  the  general  assumption  that 
ether  does  not  induce  leukocytosis,  like  chloroform,  and  does 
not  seem  to  display  a  toxic  action  on  the  liver  and  other 
tissues. 

Riforma  Medica,  Naples 

March  8,  1919,  35,  No.  10 

No  Benefit  from  Phenol  by  the  Vein  in  Influenza.  G.  Pieraccini — 
p.  18S. 

Influenza  at  Mantua.  A.  Visentini  and  G.  Bono.— p.  186. 

Diagnosis  of  Active  Pulmonary  Tuberculosis.  G.  Sofre. _ p.  191. 

The  Proposed  Minister  of  Health.  A.  Botti. — p.  199. 

Rivista  Critica  di  Clinica  Medica,  Florence 

Feb.  8,  1919,  30,  No.  6 

Eosinophilia  with  Helminthiasis.  A.  Martiri. — p.  61.  Cont’n. 

Feb.  22,  1919,  20.  No.  8 

Diagnosis  of  Influenza  and  Catarrh.  C.  Minerbi. _ p.  85. 

‘Objective  Sign  of  Cardiac  Neurosis..  C.  Minerbi. _ p.  87. 

Objective  Sign  of  Neurosis  of  the  Heart.— Minerbi  has  the 
subject  lie  supine  and  he  then  lifts  the  legs  nearly  vertical. 
As  he  lets  go  of  the  legs,  he  tells  the  subject  to  lower  them 
himself,  very  slowly  and  gradually,  not  to  let  them  fall  loose. 
The  outline  of  the  .heart  has  been  previously  determined  and 
it  is  determined  anew  at  once  after  this  maneuver.  In  physio¬ 
logic  conditions’,  the  upper  outline  of  the  heart  will  be  found 
at  least  2  or  3  cm.  below  what  it  was  before.  There  is  evi¬ 
dently  a  symmetrical  retraction  of  the  auricles,  but  the  rest 
of  the  outline  is  found  unmodified.  In  cases  of  a  neurosis 
of  the  heart,  however,  the  outline  will  be  found  incredibly 
shrunken  all  around — a  universal  retraction  toward  the  center 
of  the  heart. 

Archivos  Brasileiros  de  Medicina,  Rio  de  Janeiro 

December,  1918,  S,  No.  12 
‘Hemostatic  Serum.  F.  Magalhaes. — p.  735, 

Mongoloid  Idiocy.  E.  Meirelles. — p.  738. 

Hemiplegias.  F.  Esposel. — p.  750. 


Experimental  Syphilis  in  the  Rabbit.— Pulido  Valente 
remarks  that  his  findings  did  not  accord  altogether  with  those 
that  have  been  reported  by  others,  as  he  explains  in  detail. 
See  second  abstract  below. 

Helminths  in  Lisbon  Children. — Paes  states  that  no  sys¬ 
tematic  investigation  of  intestinal  worms  has  ever  before 
been  made  in  Portugal  in  either  children  or  adults.  She  had 
the  stools  of  503  children  examined,  and  helminths  were 
ound  in  54.1  per  cent.  The  helminths  represented  were 
trichocephalus  (447  per  cent.);  ascaris  (18.1  per  cent.)  • 
dwarf  tapeworm  (6.5  per  cent.)  ;  and  the  oxyuris  in  2.2  per 
cent.  In  some  of  the  children  there  was  more  than  one 
species.  The  largest  proportion  with  helminthiasis  were 

declined  2  ^  4  °ld'  After  9’  the  proPortion  rapidly 

Pathogenesis  of  General  Paralysis.-Pulido  Valente’s  three 
arDcles  are  accompanied  by  six  fine  colored  plates  and  exten¬ 
sive  bibliography.  His  research  has  confirmed  the  early  pene¬ 
tration  of  the  pale  spirochetes  into  the  meninges.  He  has 
found  them  in  the  cerebrospinal  fluid  as  early  as  the  second 
month  after  infection.  The  pale  spirochete  that  induces  paral¬ 
ysis  seems  to  have  become  modified  and  to  have  acquired 
espec-ially  injurious  properties  in  respect  to  nerve  tissue.  The 
i  erence  in  aggressivity  for  the  nerve  tissue  displayed  by 
different  generations  of  the  same  strain  of  spirochetes  was 
strikingly  demonstrated  in  his  experimental  research.  An 
interesting  problem  is  to  determine  whether  the  pale  spiro¬ 
chete  inducing  paretic  dementia  has  become  resistant  to  our 
tieiapeutic  measures.  Ehrlich;  was  inclined  to  accept  this  as 
t  e  cause  of  the  failure  of  specific  treatment  in  paretic 
dementia. 

Rabies  at  Lisbon.— In  1913  and  1914,  3,477  persons  were 
given  antirabic  treatment  at  the  institute;  nine  persons  died 
uring  treatment  or  in  less  than  two  weeks  afterward,  and 
two  died  later.  The  number  treated  has  constantly  increased 
but  the  mortality  has  dropped  from  1.75  per  cent,  in  1895  to 
zero  in  five  recent  years;  it  was  0.06  and  0.10  in  the  two  years 
in  question.  Cats,  cattle,  asses,  monkeys  and  wolves  had 
been  incriminated  as  well  as  1,634  dogs  and  forty-two  human 
bites.  One  child  of  7  developed  rabies  nine  months  after  the 
antirabic  treatment. 

Skin  Tuberculin  Reaction. — Lopes  concludes  from  applica¬ 
tion  of  the  Pirquet  test  to  312  children  and  218  adults  that  it 
may  be  regarded  as  almost  infallible  for  young  children.  The 
reliability  decreases  in  inverse  proportion  to  the  age.  In  the 
much  debilitated,  the  absence  of  the  reaction  always  proves 
an  unfavorable  sign. 

Brazil-Medico,  Rio  de  Janeiro 

Feb.  8,  1919,  33,  No.  6 

‘Leprosy  at  Rio  de  Janeiro.  F.  Terra. — p.  41.  Conc’n 
Influenza  at  Rio.  R.  Da  Silva. — p.  44. 

Leprosy  at  Rio.— Reviewed  on  page  1335,  May  3. 


Hemostatic  Serum.— Magalhaes  discusses  the  use  in  obste¬ 
trics  of  the  hemostatic  serum  made  at  the  Instituto  de  Butan- 
tan  by  O.  \eiga.  It  is  merely  the  coagulating  elements  iso¬ 
lated  from  normal  horse  serum,  by  diluting  to  one  half  and 
treating  with  a  saturated  solution  of  ammonium  sulphate. 
In  a  threatening  case  of  internal  hemorrhage  from  tubal 
abortion,  Magalhaes  injected  by  the  vein  5  c.c.  of  this  hemo¬ 
static  serum,  while  efforts  were  made  to  reanimate  the  woman. 
In  half  an  hour  the  condition  was  entirely  satisfactory;  the 
blood  evidently  clotted  soon.  In  another  case,  cesarean  sec¬ 
tion  required  for  placenta  praevia  had  been  preceded  by  intra¬ 
venous  injection  of  5  c.c.  of  this  hemostatic,  and  he  was 
impressed  with  the  advantages  from  it. 

4 

Archivos  do  Inst.  Bact.  Camara  Pestana,  Lisbon 

1918,  5,  No.  1.  French  Edition 
‘Experimental  Syphilis  in  the  Rabbit.  F.  Pulido  Valente.— p.  1. 

Prevalence  of  Helminths  in  Lisbon  Children.  I.  Paes. _ p.  17. 

‘Etiology  and  Pathology  of  Paretic  Dementia.  F.  P.  Valente.— p.  29. 
•Prophylactic  Treatment  of  Rabies.  M.  Athias  and  P.  Da  Silva.— p.  89. 
Early  Infection  of  Subarachnoid  Space  in  Syphilis.  F.  Pulido  Valente 
and  J.  P.  P.  Miguens. — p.  101. 

The  F’irquet  Skin  Tuberculin  Reaction.  J.  B.  Lopes. — p.  103. 
Diphtheria  at  Lisbon.  N.  Bettencourt. — p.  111. 


Medicina  Ibera,  Madrid 

Feb.  1,  1919,  6,  No.  65 
Nephritis.  S.  Pascual.— p.  101.  Cont’n.' 

‘Doses  for  Children.  J.  A.  Sierra. — p.  105. 

Fracture  of  Surgical  Neck  of  Humerus.  Corrales. — p.  106. 

Feb.  8,  1919,  6,  No.  66 

Mercury  Cyanid  by  the  Vein  in  Severe  Syphilis.  J.  Algora. — p. 
Horny  Papilloma  of  the  Prepuce.  Sicilia. — p.  132. 


128. 


Doses  for  Children. — Sierra  comments  on  the  absurdity  of 
any  formula  to  be  applied  to  all  children,  indiscriminately, 
by  age  alone.  He  advises  fractioning  the  dose  and  increasing 
it  until  the  desired  result  is  attained,  watching  out  closely 
for  individual  intolerance  which  may  compel  the  complete 
suspension  of  the  drug.  For  infants  under  a  vear  old  he 
begins  with  the  fifth  of  the  adult  dose,  fractioning  it  through 
twenty-four  hours.  From  1  to  4  years  old,  the  fourth  of  the 
adult  dose;  from  3  to  6,  a  third,  and  from  6  to  15,  a  half. 


Plus  Ultra,  Madrid 

November,  1918,  1,  No.  5 

‘The  Mechanism  of  Skiascopy.  II.  M.  Marquez.— p.  239 
^Recent  Progress  in  Ophthalmology  T.  Barraquer.— p.  248. 
Diagnosis  of  Incipient  Pulmonary  Tuberculosis.  R.  Hyvert. _ p.  249 
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Recent  Progress  in  Bacteriology.  L.  Lamas. — p.  258. 

Case  of  Abdominal  Contusion.  F.  Pages. — p.  263. 

Recent  Progress  in  Hydrology.  H.  R.  Pinilla. — p.  267. 

•Danger  of  Apparent  Death  During  Times  of  Epidemic  Disease.  Lecha- 
Marzo. — p.  270. 

Recent  Progress  in  Urology.  I.  S.  Covisa. — p.  272. 

Recent  Progress  in  Heart  Disease.  A.  Mut.- — p.  276. 

•Roentgen  Treatment  of  Epithelioma  of  the  Penis.  J.  and  S.  Ratera. 

— p.  282. 

Recent  Progress  in  Therapeutics  and  Pharmacology.  S.  Banus. — p.  284. 
Case  of  Disease  of  the  Protuberance.  C.  Juarros. — p.  287. 

Graphic  Record  of  Mental  State  in  Dementias.  G.  Bosch  and  A. 
Mo.— p.  289. 

Data  for  Interpreting  the  Analysis  of  the  Gastric  Juice.  F.  F.  Mar¬ 
tinez. — p.  293. 

Skiascopy.— In  this  second  article  on  the  mechanism  of 
skiascopy,  Marquez  presents  experimental  data  to  sustain  his 
assumptions,  with  six  additional  charts. 

Diagnosis  of  Incipient  Tuberculosis. — Hyvert’s  article  is 
accompanied  with  five  fine  roentgen  plates,  nearly  11  by  15 
inches  in  size,  besides  a  number  of  smaller  illustrations,  and 
he  emphasizes  the  instructive  points  in  each  for  the  diagnosis 
of  incipient  tuberculosis. 

Danger  of  Apparent  Death  During  Epidemics. — Lecha- 
Marzo’s  research  on  means  to  distinguish  between  real  and 
apparent  death  has  been  described  in  these  columns  at  dif¬ 
ferent  times,  as  on  page  1010,  Sept.  29,  1918.  He  here 
reiterates  that  in  countless  healthy  persons  and  in  1079  per¬ 
sons  of  both  sexes  and  in  many  hundreds  of  cases  of  diseases 
of  the  eye  (which  he  lists  separately)  the  reaction  of  the 
tears  during  life  was  invariably  alkaline.  Tested  after  death, 
by  slipping  a  scrap  of  litmus  paper  under  the  eyelid,  the 
reaction  equally  invariably  veered  to  acid.  The  change  was 
sometimes  evident  in  half  an  hour,  and  only  exceptionally 
took  up  to  several  hours. 

Roentgen  Treatment  of  Epithelioma  of  the  Penis. — Ratera 
applied  28  roentgen  units,  June  18,  1915,  and  21  units,  June  19, 
treating  the  lesion  afterward  with  a  zinc  oxid  salve.  By 
October  the  cancer  had  entirely  disappeared,  and  there  has 
been  no  return  during  the  three  and  a  half  years  to  date. 

Repertorio  de  Medicina  y  Cirugia,  Bogota 

February,  1919,  lO,  No.  5 

•Drugs  Contraindicated  in  Pregnancy.  G.  Munoz. — p.  227. 

Renal  Tuberculosis.  M.  Mendez  S. — p.  241. 

Glaucoma.  C.  M.  Pava. — p.  245. 

Drugs  Contraindicated  in  Pregnancy. — Munoz  asserts  that 
he  views  with  horror  the  administration  of  potassium  iodid 
to  pregnant  women,  as  he  has  seen  it  induce  abortion,  kill 
the  fetus  in  the  later  months,  and  even  sacrifice  the  nursling, 
when  the  drug  had  been  used  for  local  application  to  the 
breast.  He  reports  a  case  of  each  of  these  contingencies. 
Iodin  seems  to  act  like  a  stimulant;  it  exaggerates  the  men¬ 
strual  flow  and  may  induce  actual  hemorrhage.  Both  iodin 
and  potassium  iodid  have  been  extolled  by  Russian  physicians 
as  effectual  in  typhus.  Munoz’  experience  confirms  the  bene¬ 
fit  from  potassium  iodid  in  treatment  of  inveterate  amenor¬ 
rhea  in  robust  women;  also  by  hypodermic  injection  in  treat¬ 
ment  of  the  neuralgias  of  diabetics,  instead  of  morphin.  He 
warns  further  that  morphin  should  not  be  given  when  there 
is  nephritis  with  albuminuria. 

Revista  de  la  Asoc.  Medica  Argentina,  Buenos  Aires 

December,  1918,  29,  No.  169 

Memoirs  of  a  Hygienist.  E.  R.  Coni. — p.  709.  Cont’n. 
Tracheobronchial  Glandular  Disease  in  Children.  J.  P.  Garrahan  and 
O.  S.  Dastugue. — p.  758.  Conc’n. 

Action  of  Epinephrin  on  Muscular  Fatigue  of  Frogs  and  Toad’s.  J. 
Guglielmetti. — p.  774. 

•Treatment  of  Obesity.  L.  O.  Romero. — p.  796. 

Record  of  Oscillometer  Pulse  Findings.  F.  L.  Soler. — p.  813. 

Treatment  of  Obesity. — Romero  remarks  that  charlatans’ 
advertisements,  promising  “to  reduce  the  weight  by  30  pounds” 
if  their  medicines  are  taken,  have  educated  the  public  to 
believe  that  it  is  a  simple  and  prompt  matter  to  cure  obesity. 
The  physician  has  to  start  from  the  foundation  and  instruct 
and  train  the  patient  to  be  the  guardian  of  his  own  health. 
In  order  to  reestablish  the  functional  balance,  indispensable 


for  the  cure,  extremely  minute  and  detailed  examinations  and 
supervision  of  the  metabolism,  etc.,  are  necessary.  Romero’s 
experience  has  taught  him  that  the  obstacles  for  success  do 
not  come  from  the  patient  himself  so  much  as  from  the  pre¬ 
judices  of  those  around.  He  outlines  a  ten  months’  course 
of  treatment.  The  first  month  he  devotes  to  resting  the  diges¬ 
tive  and  muscular  apparatus,  beginning  with  two  days  allow¬ 
ing  only  water,  and  two  purges  with  a  twenty-four  hour 
interval.  A  mixed  diet  is  then  allowed,  with  green  vegetables, 
cooked  without  condiments,  and  in  small  amounts.  No  drink¬ 
ing  with  meals.  Thorough  mastication  is  enforced,  and 
Romero  takes  some  of  the  first  meals  with  the  patient  to 
train  in  careful  mastication.  All  fatigue  is  avoided,  even 
walking  to  the  office.  Every  day  the  patient  is  weighed, 
always  at  the  same  hour,  after  stool,  fasting  and  unclothed. 
The  general  health  improves  and  up  to  10  pounds  may  be  lost 
the  first  month. 

Psychotherapy  is  important  to  counteract  the  prejudices 
and  fears  of  friends,  and  to  educate  the  weak  will  of  the 
obese.  The  second  month,  slow  gradual  myotherapy  is  begun, 
with  gymnastic  exercises  under  the  physician’s  supervision. 
By  the  third  month  the  benefit  has  been  so  pronounced, 
usually,  that  the  patient  is  full  of  enthusiasm,  but  still  the 
muscular  exercise  must  be  promoted  with  skill  and  tact; 
persuasion  and  energy  are  necessary.  If  the  physician  fails 
to  make  the  muscular  exercise  a  pleasure  and  have  it  done 
with  conviction,  the  course  of  treatment  will  fail.  Careful 
breathing  exercises  are  important  likewise,  and  air  baths 
and  sun  baths  can  be  begun  as  also  organotherapy,  at  this 
time,  if  it  is  indicated.  In  the  fourth  month  he  suppresses 
meat  and  applies  massage  to  the  main  deposits  of  fat,  with 
hot  or  cold  douches,  a  cold  shower  after  a  rapid  walk  or 
sun  bath.  The  fifth  month  he  tries  the  effect  of  suppression 
of  salt  for  a  time,  giving  nothing  but  fruits  and  whole  bread 
for  a  few  days.  In  the  three  following  months  all  this  treat¬ 
ment  by  the  natural  agents,  myotherapy  and  elimination  of 
waste,  is  kept  up,  and  meat  is  allowed  on  certain  days  to 
make  up  for  the  muscular  play,  but  very  little  salt  and  not 
much  butter  are  permitted.  During  the  last  two  months  the 
effect  on  the  weight  of  different  articles  of  food  is  studied, 
and  the  patient  is  impressed  anew  that  the  final  outcome 
depends  on  the  functional  balance,  which  is  under  the  control 
of  his  strong  will  power  that  has  been  gradually  developed. 
Romero  insists  that  obesity  in  the  young  and  in  the  aged 
should  be  combated  on  the  same  plan.  In  other  affections, 
the  patient  is  usually  a  passive  element  in  the  treatment,  but 
in  treatment  of  obesity  the  patient  must  work  out  his  own 
salvation,  and  the  physician’s  task  is  to  get  him  to  do  this. 
Mental  indecision  is  one  of  the  most  prominent  features  of 
the  syndrome  of  obesity.  Romero  gives  no  details  of  special 
cases. 

Revista  Clinica,  Medellin 

March,  1918,  2,  No.  8 

Quinin  Prophylaxis  on  Colombia  Railroad.  E.  Henao. — p.  342. 

The  Pathogenic  Role  of  the  Trichocephalus.  W.  Montoyo. — p.  353. 

Revista  de  Med.  y  Cirugia  Practicas,  Madrid 

Feb.  21,  1919,  122,  No.  1543 
•Furuncle  on  Lower  Lip.  E.  A.  Sainz  de  Aja. — p.  193. 

Tin  in  Treatment  of  Mammitis.  E.  Chome  and  A.  Frouin. — p.  195. 

Furuncle  on  Lower  Lip. — In  de  Aja’s  two  recent  cases, 
household  remedies  had  been  long  applied  before  he  saw  the 
patients,  and  the  furuncle  had  perforated  inward  into  the 
mouth,  causing  a  most  distressing  condition.  The  cases  teach 
the  importance  of  antistaphylococcus  vaccine  early  in  a  case 
of  furuncle  on  the  lower  lip  as  this  class  of  lesions  seem  to 
be  exceptionally  acute  and  virulent. 

Semana  Medica,  Buenos  Aires 

Feb.  20,  1919,  26,  No.  8 

Another  Case  of  Granulomatosis.  C.  B.  Udaondo  and  J  E.  Carulla. 

— p.  181. 

Pofsonous  Anise.  Palet. — p.  185.  See  Buenos  Aires  Letter,  p.  1309. 
•Tuberculosis  of  Seminal  Tract.  A.  Sacco. — p.  188. 

Sublingual  Lipoma.  R.  Becco. — p.  195. 

Public  Hospital  System  in  Bolivia.  N.  M.  Villazon. — p.  197. 

Jalap  in  Therapeutics.  S.  Velazquez  de  Castro.— p.  198. 
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Tuberculosis  of  Seminal  Tract.— Sacco  reports  that  he  had 
33  per  cent,  of  failures  in  his  cases  of  genital  tuberculosis  in 
men  treated  by  simple  castration.  On  the  other  hand,  100 
per  cent,  permanent  cures  were  realized  by  systematic  orchi- 
vasovesiculectomy  as  he  describes  in  detail.  His  analysis  of 
the  literature  on  tuberculosis  of  the  seminal  tract  shows  that 
widely  diverging  views  are  held  by  different  surgeons.  None 
of  them  have  reported  100  per  cent,  cured  as  he  realized  in 
those  of  his  eight  cases  of  genital  tuberculosis  treated  by  this 
“ideal  castration.” 

Siglo  Medico,  Madrid 

Feb.  1,  1919,  66,  No.  3399 
Autointoxication.  D.  J.  M.  Rosell.— p.  85.  Conc’n. 

Feb.  15,  1919,  66.  No.  3401 
*F.  Balmis  and  His  Work.  J.  M.  A.  Sanz. — p.  125. 

’Thyroid-Heart  Disease.  A.  Del  Canizo.— p.  130.  Commenced  in  No. 
3399.— p.  81. 

Infectious  Jaundice.  M.  Vila. — p.  132. 

Balmis  and  His  Work. — This  year  is  the  centennial  of  the 
death  of  this  early  missionary  of  vaccination,  sent  out  by 
Spain  to  vaccinate  the  New  World. 

Cardiothyroid  Disease.- — Del  Canizo  discusses  the  severe 
functional  disturbance  in  the  heart  action  liable  to  be  entailed 
by  excessive  thyroid  functioning  with  or  without  actual 
exophthalmic  goiter.  All  the  goiter-heart  cases  fall  into  two 
groups  (1)  those  with  extremely  toxic  hyperthyroidism  entail¬ 
ing  se\  ere  functional  derangement  of  the  heart  action,  and 
(2)  those  with  chronic  goiter  but  the  symptoms  of  toxic 
action  from  the  thyroid  are  mild,  and  yet  the  heart  is  organ¬ 
ically  impaired.  He  cites  examples  of  each  of  these  two 
types  and  remarks  that  the  difference  between  them  is  mainly 
that  of  time.  Acutely  fatal  exophthalmic  goiter,  as  in  a  case 
he  describes  in  a  previously  healthy  young  woman  after  a 
severe  emotional  shock,  represents  the  extreme  of  Type  1. 
In  time,  however,  they  all  settle  down  into  the  chronic  form 
of  Type  2. 

Nederlandsch  Tijdschrift  v.  Geneeskunde,  Amsterdam 

Feb.  8,  1919,  1,  No.  6 

’Fermentation  in  Urine  with  Pyelitis.  J.  T.  Peters.— p.  441. 

’Index  of  Nutritional  Condition  of  Schoolchildren.  C.  J.  van  der 
Loo. — p.  447. 

Is  there  Underfeeding  Among  Amsterdam  Schoolchildren?  C.  F.  T.  v. 
Ziegenweidt. — p.  454. 

Index  of  Nutritional  Condition  of  Antwerp  Schoolchildren  in  Recent 
Years.  M.  C.  Schuyten. — n.  457. 

Rupture  of  the  Fundus  of  the  Uterus.  P.  G.  Rinsema.— p.  458. 

Fermentation  in  the  Urine  with  Pyelitis. — Peters  was  able 
to  find  on  record  only  four  cases  like  the  one  he  recently 
encountered  himself  in  which  the  urine  was  thick  and  ropy 
and  showed  signs  of  fermentation.  His  patient  was  a  preg¬ 
nant  young  woman  with  pyelitis  and  intermittent  fever.  This 
phenomenon  of  jellification  and  fermentation  of  the  urine 
seems  to  be  the  work  of  a  special  variety  of  colon  bacilli,  the 
Bacterium  colt  mobile  capsulatum.  It  has  been  called  the 
Bacterium  glischrogenum  by  others.  In  the  total  five  cases 
it  was  found  in  pure  culture  in  the  urine.  The  pyelitis  in  his 
case  was  evidently  a  pregnancy  pyelitis;  it  subsided  after 
the  normal  delivery,  and  the  urine  returned  to  normal  after 
the  bladder  had  been  disinfected. 

Index  of  Nutritional  Condition  of  Schoolchildren.— Van  der 
Loo  remarks  that  as  children  grow  taller  they  increase  more 
proportionately  in  weight  than  in  length,  so  that  the  weight 
divided  by  the  square  of  the  length  of  the  body  gives  a  fairly 
good  index  for  comparison  of  conditions  in  different  children 
or  in  the  same  child  at  different  times. 

Hospitalstidende,  Copenhagen 

Feb.  26,  1919,  62,  No.  9 

’Congenital  Defective  Osteogenesis.  A.  Johannessen  and  T.  Eiken. 

— p.  257.  Conc’n. 

Defective  Osteogenesis —  Johannessen  and  Eiken  here 
describe  research  on  congenital  imperfect  osteogenesis,  and 
on  its  connection  with  genuine  osteomalacia,  adding  con¬ 
siderable  bibliography.  They  had  occasion  to  study  a  typical 


case  from  the  first  day  after  birth  to  the  necropsy  at  thirteen 
months.  The  anomaly  seems  to  lie  due  to  inability  to  utilize 
calcium,  rather  than  to  a  lack  of  calcium. 

March  5,  1919,  62,  No.  10 

1'  ermentation  Dyspepsia.  T.  Stenstrom. — p.  305. 

General  Review  of  Narcotic  Action  of  Magnesium  Salts.  H  C 

Gram.— p.  31 3.  Conc’n. 

Intestinal  Fermentation  Dyspepsia.— The  condition  in  Sten¬ 
strom  s  case  developed  soon  after  a  gastro-enterostomy,  and 
persistent  until  ameliorated  by  dietetic  measures  under 
which  the  man  gained  15  kg.  in  about  five  months. 

Ugeskrift  for  Laeger,  Copenhagen 

March  13,  1919,  81,  No.  11 

’Syphilis  and  Neurorecurrence  in  Auditory  Nerve  and  Labyrinth  C 

Jacobsen. — p.  471. 

’Fermentation  Dyspepsia  in  Children.  C.  Thorsen.— p.  481. 

Neurorecurrence  of  Syphilis  in  the  Auditory  Nerve  or 
Labyrinth.— Jacobsen  analyzes  four  cases  in  which  sudden 
deafness,  subjective  noises  in  the  ear,  or  vertigo  with  vomit- 
ing  were  the  warning  that  the  syphilis  had  invaded  the  organ 
of  hearing  or  that  the  drugs  used  had  induced  a  toxic  action. 
Analysis  of  these  and  similar  cases  on  record  seems  to  show 
that  part  of  the  neurorecurrences  are  due  to  a  Herxheimer 
reaction  to  arsphenamin.  This  reaction  congestion  in  a  nerve 
confined  in  a  narrow  passage  through  bone  injures  the  nerve 
and  may  cause  permanent  trouble.  But  the  majority  of  cases 
of  disturbances  in  the  auditory  nerve  are  the  result  of  actual 
damage  from  the  syphilis,  combined  with  or  possibly  secon¬ 
dary  to  a  syphilitic  meningitis.  There  may  possibly  be  also 
a  small  contingent  of  cases  in  which  the  nerve  is  suffering 
from  a  direct  toxic  action  from  the  arsphenamin.  Even  in 
persons  with  normal  ears,  special  care  should  be  exercised 
in  giving  arsphenamin ;  during  the  exanthem  stage  or  a  little 
before  this,  it  is  wiser  to  give  the  arsphenamin  only  in  com¬ 
bination  with  mercury.  With  actual  syphilis  and  neuro¬ 
recurrence  in  the  auditory  nerve,  arsphenamin  must  be  pushed 
but  it  is  indispensable  to  give  mercury  with  it  if  the  trouble 
is  recent.  Lund’s  experience  with  nine  cases  of  neurorecur¬ 
rence  in  the  auditory  nerve  confirms  anew  the  absolute  neces¬ 
sity,  he  declares,  for  giving  mercury  for  a  time  before 
beginning  with  the  arsphenamin.  In  three  of  his  cases,  with 
infection  dating  from  six  to  twelve  weeks  before,  there  had 
been  some  slight  signs  of  vestibular  neuritis.  Under  the 
associated  arsphenamin  and  mercury  treatment  this  became 
very  much  worse,  to  complete  vestibular  paralysis  in  one  case. 
There  had  been  very  little,  if  any,  mercury  given  before  this. 

A  preliminary  course  of  mercury  might  have  warded  off 
injury. 

Intestinal  Fermentation  Dyspepsia.— Thorsen  remarks  that 
while  intestinal  fermentation  dyspepsia  in  infants  is  now  a 
well  recognized  and  manageable  clinical  picture,  in  older 
children  it  often  is  misinterpreted.  Examination  of  the 
watery  and  frequent  stools  will  reveal  the  carbohydrate 
dyspepsia,  and  the  cure  under  treatment  on  this  basis  will 
confirm  the  diagnosis.  The  small  intestine  is  incapable  of 
digesting  carbohydrates  properly.  The  products  of  the  fer¬ 
mentation  irritate  the  mucosa  of  the  bowel.  Modifying  the 
diet  corrects  conditions  but  this  has  to  be  long  kept  up?  and 
relapses  are  frequent,  although  final  restoration  of  normal 
conditions  is  the  rule.  He  gives  no  directions  as  to  treat¬ 
ment,  but  describes  the  clinical  picture.  A  boy  of  12  or  13 
may  have  to  go  to  stool  four  or  five  times  during  school  in 
the  morning,  or  the  stools  may  follow  the  meals,  the  child 
being  scarcely  able  to  wait  for  the  close  of  the  meal.  The 
child  is  not  disturbed  during  the  night,  but  the  sleep  is  gen¬ 
erally  restless,  and  several  thin  passages  and  much  flatus  are 
the  rule  in  the  morning.  There  is  also  a  tendency  to  tympan¬ 
ism  but  the  appetite  keeps  good  and  the  child  usually  seems 
well  nourished,  but  inclined  to  lassitude  to  such  an  extent 
that  older  children  find  it  difficult  to  keep  up  with  with  their 
class  in  school.  Younger  children  are  cross  and  cry  readily, 
and  at  all  ages  the  children  find  it  difficult  to  hold  their  urine 
long,  and  they  may  occasionally  wet  the  bed.  The  mother  of 
one  such  child  knew  always  by  the  child’s  lassitude  and  irri¬ 
tability  when  an  attack  of  diarrhea  was  impending. 
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OFFICIAL  CALL 


TO  THE  OFFICERS,  FELLOWS  AND  MEMBERS  OF 
THE  AMERICAN  MEDICAL  ASSOCIATION 

The  seventieth  annual  session  of  the  American  Medical 
Association  will  be  held  in  Atlantic  City,  N.  J.,  June  9-13,  1919. 

The  House  of  Delegates  will  convene  at  10  a.  m.,  Monday, 
June  9.  In  the  House  the  representation  of  the  various 
constituent  associations  for  1919  is  as  follows  : 


Alabama  . 

Arizona  . 

Arkansas  . 

California  . 

Colorado  . 

Connecticut  . 

Delaware . . 

District  of  Columbia 

Florida  . 

Georgia  . 

Idaho  . 

Illinois  . 

Indiana  . 

Iowa  . 

Kansas  . 

Kentucky  . 

Louisiana  . 

Maine  . 

Maryland  . 

Massachusetts  . 

Michigan  . 

Minnesota  . 

Mississippi  . 

Missouri  . 

Montana  . 

Nebraska  . 

Nevada  . 


ALABAMA 

S.  W.  Welch,  Montgomery, 
S.  G.  Gay,  Selma. 

ARIZONA 
R.  G.  Stroud,  Gleason. 


3  New  Hampshire  . •.  . .  1 

1  New  Jersey  .  3 

2  New  Mexico  .  1 

3  New  York  . 11 

2  North  Carolina  .  2 

2  North  Dakota  .  1 

1  Ohio  .  6 

1  Oklahoma  .  2 

1  Oregon  .  1 

2  Pennsylvania  .  9 

1  Rhode  Island  .  1 

8  South  Carolina  .  1 

3  South  Dakota  .  1 

3  Tennessee  .  2 

3  Texas  . 1 .  5 

3  Utah  .  1 

2  Vermont  .  1 

1  Virginia  . .  3 

2  Washington  .  2 

5  West  Virginia  .  2 

4  Wisconsin  .  3 

2  Wyoming  .  1 

1  Canal  Zone .  1 

5  Hawaii  . ... .  1 

1  Philippine  Islands  .  1 

2  Porto  Rico  .  1 


DELEGATES 

ARKANSAS 

C.  P.  Meriwether,  Little  Rock. 
CALIFORNIA 

George  H.  Kress,  Los  Angeles. 
V.  G.  Vecki,  San  Francisco. 


CANAL  ZONE 
COLORADO 

L.  H.  McKinnie,  Colorado  Springs 
J.  N.  Hall,  Denver. 

CONNECTICUT 
J.  E.  Lane,  New  Haven. 

DELAWARE 

P.  W.  Tomlinson,  Wilmington. 

DISTRICT  OF  COLUMBIA 

G.  Wythe  Cook,  Washington. 

FLORIDA 

John  S.  Helms,  Tampa. 

GEORGIA 

S.  R.  Roberts,  Atlanta. 

H.  H.  Martin,  Savannah. 

HAWAII 

A.  N.  Sinclair,  Honolulu. 

IDAHO 

ILLINOIS 
R.  J.  Coultas,  Mattoon. 

T.  D.  Doan,  Scottville. 

E.  B.  Coolley,  Danville. 

C.  E.  Humiston,  Chicago. 

L.  Hektoen,  Chicago. 

C.  W.  Leigh,  Chicago. 

INDIANA 

Charles  Stoltz,  South  Bend. 

A.  E.  Bulson,  Jr.,  Fort  Wayne. 
Joseph  R.  Eastman,  Indianapolis. 

IOWA 

John  C.  Rockafellow,  Des  Moines. 

M.  N.  Voldeng,  Woodward. 

ISTHMIAN  CANAL  ZONE 
R.  U.  Runyan,  Panama. 

KANSAS 

Charles  S.  Huffman,  Topeka. 
KENTUCKY 

Carl  L.  Wheeler,  Lexington. 

W.  W.  Richmond,  Clinton. 

LOUISIANA 

MAINE 

MARYLAND 

Randolph  Winslow,  Baltimore. 
Thomas  S.  Cullen,  Baltimore. 

MASSACHUSETTS 
J.  B.  Blake,  Boston. 

H.  G.  Stetson,  Greenfield. 

L.  F.  Woodward,  Worcester. 

F.  B.  Lund,  Boston. 

E.  F.  Cody,  New  Bedford. 

MICHIGAN 

A.  W.  Hornbogen,  Marquette. 

F.  C.  Warnshuis,  Grand  Rapids. 
Guy  Connor,  Detroit. 

J.  G.  Brook,  Grandville. 

MINNESOTA 

George  D.  Head,  Minneapolis. 

W.  H.  Magie,  Duluth. 

MISSISSIPPI 
Willis  Walley,  Jackson. 

MISSOURI 

W.  J.  Ferguson,  Sedalia. 

A  R.  McComas,  Sturgeon. 
Franklin  E.  Murphy,  Kansas  City. 

MONTANA 

Rudolph  Horsky,  Helena. 
NEBRASKA 

Joseph  M.  Aikin,  Omaha. 


NEVADA 

William  Z.  Dahl,  Reno. 

NEW  HAMPSHIRE 
Robert  J.  Graves,  Concord. 

NEW  JERSEY 

Luther  M.  Halsey,  Williamstown 
Edward  Guion,  Atlantic  City. 
George  H.  McFadden,  Paterson 

NEW  MEXICO 
H.  A.  Miller,  Clovis. 

NEW  YORK 

James  W.  Fleming,  Brooklyn. 
Dwight  H.  Murray,  Syracuse. 
Frederic  E.  Sondern,  New  York 
George  W.  Kosmak,  New  York. 
Arthur  J.  Bedell,  Albany. 

NORTH  CAROLINA 

H.  A.  Royster,  Raleigh. 

C.  P.  Ambler,  Asheville. 

NORTH  DAKOTA 
Charles  MacLachlan,  New  Rock 
ford. 

OHIO 

OKLAHOMA 

I. eRoy  Long,  Oklahoma  City. 
Charles  R.  Hume,  Anadarko. 

OREGON 

PENNSYLVANIA 
W.  F.  Bacon,  York. 

G.  R.  S.  Corson,  Pottsville. 

II.  B.  Gibby,  Wilkes-Barre. 
George  G.  Harman,  Huntingdon. 
Wilmer  Krusen,  Philadelphia. 
Edward  B.  Heckel,  Pittsburgh. 
John  D.  McLean,  Philadelphia. 
David  N.  Dennis,  Erie. 

John  M.  Baldy,  Philadelphia. 

PHILIPPINE  ISLANDS 

PORTO  RICO 
Jorge  del  Toro,  Santurce. 

RHODE  ISLAND 
F.  T.  Rogers,  Providence. 

SOUTH  CAROLINA 
Edgar  A.  Hines,  Seneca. 

SOUTH  DAKOTA 

TENNESSEE 

E.  T.  Newell,  Chattanooga. 

TEXAS 

I  C.  Chase,  Fort  Worth. 

M.  L.  Graves,  Galveston. 

UTAH 

Joseph  R.  Morrell,  Ogden. 
VERMONT 

F.  T.  Ridder,  Woodstock. 

VIRGINIA 

W.  E.  Anderson,  Farmville. 
Southgate  Leigh,  Norfolk. 

WASHINGTON 

H.  H.  McCarthey,  Spokane. 

D.  E.  McGillivray,  Pt.  Angeles. 

WEST  VIRGINIA 
Frank  LeMoyne  Hupp,  Wheeling 
Chester  R.  Ogden,  Clarksburg. 

WISCONSIN 
C.  II.  Lemon,  Milwaukee. 
Horace  M.  Brown,  Milwaukee. 
Rock  Sleyster,  Wauwatosa. 

WYOMING 


The  fifteen  scientific  sections  of  the  American  Medical 
Association,  the  Medical  Department  of  the  Army,  the  Med¬ 
ical  Corps  of  the  Navy  and  the  Public  Health  Service  are 
entitled  to  one  delegate  each. 

The  general  meeting,  which  constitutes  the  opening  exer¬ 
cises  of  the  Scientific  Assembly  of  the  Association,  will  be 
held  at  8:30  p.  m.,  Tuesday,  June  10.  The  various  sections 
of  the  Scientic  Assembly  will  meet  Wednesday,  June  11.  at 
9  a.  m.  and  at  2  p.  m.,  and  subsequently,  according  to  their 
respective  programs. 

The  Registration  Department  will  be  open  from  8 :  30  a.  m. 
until  5 :  30  p.  m.,  on  Monday,  Tuesday,  Wednesday  and  Thurs¬ 
day,  June  9,  10,  11  and  12,  and  from  8:30  a.  m.  to  12  noon, 

on  Friday,  June  13.  _  _  _ 

Arthur  Dean  Bevan,  President. 

Hubert  Work,  Speaker,  House  of  Delegates. 

Alexander  R.  Craig,  Secretary. 


MEMBERS  OF  THE  HOUSE  OF  DELEGATES 

A  Preliminary  Roster  of  the  Legislative  Body  of  the 
American  Medical  Association 

The  list  of  members  of  the  House  of  Delegates  for  the 
session  is  incomplete,  as  a  number  of  the  state  associations 
are  yet  to  hold  their  meetings  at  which  delegates  will  be 
elected.  The  following  is  a  list  of  the  holdover  delegates  and 
of  the  newly  elected  members  who  have  reported  to  The 
Journal  in  time  to  be  included: 

STATE 
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DELEGATES  FROM  THE  SECTIONS 


PRACTICE  OF  MEDICINE 
George  D.  Head,  Minneapolis. 


OPHTHALMOLOGY 
Walter  B.  Lancaster,  Boston. 


PATHOLOGY  AND  PHYSIOL¬ 
OGY 

E.  R.  Le  Count,  Chicago. 


PREVENTIVE  MEDICINE  AND 
PUBLIC  HEALTH 
W.  S.  Rankin,  Raleigh. 


SURGERY,  GENERAL  AND 
ABDOMINAL 

Jabez  N.  Jackson,  Kansas  City. 

OBSTETRICS,  GYNECOLOGY 
AND  ABDOMINAL 
SURGERY 

F.  F,  Simpson,  Pittsburgh. 


LARYNGOLOGY,  OTOLOGY 
AND  RHINOLOGY 
George  F.  Keiper,  Lafayette,  Ir.d. 

DISEASES  OF  CHILDREN 
Isaac  A.  Abt,  Chicago. 

PHARMACOLOGY  AND 
THERAPEUTICS 
A.  D.  Hirschfelder,  Minneapolis. 


STOMATOLOGY 
William  C.  Fisher,  New  York 

NERVOUS  AND  MENTAL 
DISEASES 

Hugh  T.  Patrick,  Chicago. 

DERMATOLOGY 
George  MacKee,  New  York. 


GENITO-URINARY  DISEASES 
Granville  MacGowan,  Los  Angeles. 

ORTHOPEDIC  SURGERY 
John  Ridlon,  Chicago. 

GASTROENTEROLOGY  AND 
PROCTOLOGY 

William  VanValzah  Hayes,  New 
York  City. 


The  Steel  Pier— Opening  Meeting,  Registration  and  Exhibits. 


DELEGATES  FROM  THE  UNITED 
GOVERNMENT  SERVICE 


United  States  Army,  F.  A.  Winter 
United  States  Navy,  Jos.  R.  Phelps 


United  States 
Service. 


STATES 


Public  Health 


BALLROOM 


ATLANTIC  CITY— THE  SUNRISE  CITY  OF  AMERICA 


Atlantic  City,  the  world  s  best  known  health  and  pleasure 
resort,  is  built  on  an  island  of  virgin  sand  10  miles  long 
and  fiom  one-fourth  to  1  mile  in  width,  over  5  miles  from 
the  shore  line  of  New  Jersey,  with  intervening  tide  water 
ba\  s,  thoroughfares  and  salt  meadows.  Owing  to  the  pecu¬ 
liar  contour  of  the  New  Jersey  coast,  Absecon  Island  faces 
almost .  directly  south,  which;  gives  continuous  sunshine  to 
the  entire  beach  front  and  Boardwalk  from  sunrise  to  sunset. 
About  90  miles  at  sea  the  Gulf  Stream  tempers  the  surround¬ 
ing  waters  and  heats  the  cold  wintry  winds  that  cross  its 
ever  moving  path.  Surrounded  by  water  that,  in  winter,  is 
many  degrees  warmer  than  the  cold  blasts  of  the  north ; 
in  summer,  with  a  temperature  below  the  warm  winds  of 
me  interior;  and  aided  by  her  southerly  exposure,  Atlantic 
■„ity  s  has  a  climate  that  is  10  to  15  degrees  cooler  than 
the  nearby  inland  cities  in  summer  and  with  the  same  varia¬ 
tion  of  warmth  in  winter. 

MOSQUITOES  EXTERMINATED 

The  salt  meadows  in  the  rear  have  been  so  thoroughly 
drained  and  ditched  by  the  Mosquito  Commission  of  New 
Jersey  that  stagnant  pools  are  entirely  unknown  and  the 
proverbial  New  Jersey  mosquito  is  practically  a  thing  of 
the  past  for  Atlantic  City.  The  Anopheles  has  never  been 
seen  in  Atlantic  City,  hence  malaria  is  unknown  and  never 
existed  here. 

THE  SUNSHINE  RESORT 

The  average  annual  sunshine  in  Atlantic  City  is  reported 
by  the  United  States  Weather  Bureau  at  61  per  cent,  as  con¬ 
trasted  to  50  per  cent,  in  many  other  places.  With  a  freedom 
from  factory  smoke  and  dust  our  sunshine  is  perfectly  bright 
and  clear  and  gives  an  actinic  action  greatly  in  excess  of 
the  heavily  ladened  air  of  the  interior  where  the  particles 
of  dust  and  soot  absorb  and  reflect  the  violet  and  ultraviolet 
spectral  rays.  On  this  fact  alone  depends  our  greatest  thera¬ 
peutic  climatic  effects.  For  this  reason  sunburn  is  more 
common  at  the  shore.  Ocean  air  is  particularly  pure;  it 
invigorates  and  gives  new  energy  to  the  tired,  anemic,  and 
exhausted,  to  the  convalescent  and  pleasure  seekers  who 


come  seeking  health,  rest,  appetite  and  sleep.  Sunshine,  pure 
air,  health  and  pleasure  are  Atlantic  City’s  commodities  in 
trade — none  others  need  apply. 

THE  BOARDWALK 

Atlantic  City’s  boardwalk  is  so  well  known  to  the  world 
that  it  needs  little  comment.  This  unique  structure  extends 
8  miles  along  the  ocean  front,  20  to  60  feet  wide  with  its 
pine  planks  laid  on  massive  concrete  pillars,  8  to  10  feet 
above  the  strand.  The  smooth  rolling  chair  paths  and  the 
new  herring  bone”  relaid  decking  remove  the  disagreeable 
features  of  the  old  boardwalk  and  make  walking  and  roller 
chair  riding  a  real  pleasure.  Except  for  six  pleasure  and 
recreation  piers  the  ocean  view  from  the  boardwalk  is 
unobstructed.  A  stroll  along  this  structure  is  equivalent 
to  a  walk  on  the  deck  of  an  ocean  liner  with  all  of  its 
invigorating  salt  breezes  and  stimulus,  but  lacking  in  the 
disagreeable  rolling  and  tossing  of  the  vessel.  The  city’s 
side  of  the  boardwalk  is  lined  with  metropolitan  hotels, 
stores,  amusements,  theaters,  movies  and  bathing  establish¬ 
ments.  Every  nation  of  the  globe  is  represented  by  the 
boardwalk  merchants  who  are  glad  to  show  and  sell  Oriental, 
domestic  and  imported  wares  and  articles  of  art  and  trade.' 
This  continued  wall  of  buildings  protects  the  boardwalk 
from  the  north  winds  of  winter  and  the  hot  land  breezes 
of  summer.  The  boardwalk  is  beautifully  lighted  and  on  an 
evening  stroll  or  roller  chair  ride  under  the  scintillating  rays 
of  myriads  of  electric  lights  almost  transform  one  to  the 
realms  of  fairyland.  Add  to  this  the  bewitching  beauties  of 
a  full  moon,  shedding  its  rays  on  the  bosom  of  the  smooth 
Atlantic,  and  one  forgets  the  trials  and  troubles  of  business 
cares  and  lapses  into  a  soliloquy  of  sentimentalisms.  Once 
having  enjoyed  this  scene  there  is  a  constant  longing  to 
repeat  and  repeat. 

The  rolling  chair  has  become  a  fixture  and  is  used  as  a 
vehicle  of  pleasure  by  the  strong  and  well,  and  a  comfort 
and  convenience  by  the  sick  and  convalescent.  The  board¬ 
walk  is  patrolled  day  and  night  by  a  courteous,  thoroughly 
trained  police  force  that  is  constantly  alert  for  the  comfort 
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and  safety  of  visitors.  When  the  crowds  are  largest  and 
the  ever  moving  kaledioscopic  mass  of  people  passes  to  and 
fro,  disorder  is  unknown,  for  the  atmosphere  of  happiness, 
good  cheer  and  comradeship  prevails  and  conventionalities 
are  forgotten.  “As  safe  at  midnight  as  at  noon”  is  the  sen¬ 
timent  here.  Twenty-four  rest  pavilions  are  provided  on 
the  ocean  side  where  one  can  enjoy  an  easy  chair  and  view 
the  ocean  or  boardwalk. 

THE  HOTELS 

Atlantic  City  has  a  class  of  hotels  that  is  unexcelled  in 
the  world  as  to  structure,  service,  comfort  and  cuisine.  Three 
new  million  dollar  structures  are  now  being  planned  for  the 
boardwalk,  while  others  will  follow  in  the  near  future.  There 
are  about  twelve  hundred  hotels  and  boardinghouses  that 
accommodate  the  transient  thousands  at  prices  within  the 
reach  of  all.  These  hotels  conform  to  the  rules  of  an  up-to- 
date  Hotel  Men’s  Association  that  provides  fair  treatment 
and  honest  dealing  for  every  visitor. 

BATHING 

The  bathing  beach  is  one  of  the  safest  and  best  in  the 
world  and  runs  with  a  gradual  slope  to  deep  water.  Life 
lines  are  unnecessary.  The  bathing  beach  is  patrolled  during 


daily — enough  for  Atlantic  City’s  use  in  her  dullest  times. 
The  surface  supply  comes  from  streams  that  flow  through 
virgin  cedar  forests  and  a  watershed  that  is  owned  and  con¬ 
trolled  by  Atlantic  City  and  on  which  there  are  no  habi¬ 
tations.  This  water  is  pure,  safe  and  free  from  all  contami¬ 
nation  and  is  carried  into  a  storage  basin  of  nearly  300 
acres  area  and  from  which  water  is  carried  as  an  auxiliary 
supply  to  the  artesian  water  as  the  seasons’  demands  increase 
or  special  emergency  requires.  Monthly  analyses  covering 
a  period  of  two  years  show  a  complete  absence  of  bacteria 
and  a  sterile  water  from  the  surface  sources.  As  a  positive 
preventive  against  possible  accidental  contamination  of  the 
surface  supply,  three-tenths  of  one  part  per  million  of  chlorin 
is  used,  even  though  unnecessary.  The  artesian  and  surface 
supplies  are  free  from  odors  and  taste  and  can  be  used  at 
all  times  in  unlimited  quantities  without  stomach  or  intes¬ 
tinal  disturbances  or  danger  of  disease.  The  large  hotels 
have  their  own  artesian  wells  driven  to  a  depth  of  850  feet 
from  which  an  absolutely  pure  sparkling  potable  water  is 
obtained.  The  general  water  supply  of  the  city  and  hotels 
is  free  from  lime  salts  and  is  a  soft  water.  Analyses  show 
only  two  grains  of  dissolved  solids  per  U.  S.  gallon".  With 
conditions  of  this  kind  it  is  positively  unnecessary  for  visi¬ 
tors  to  buy  bottled  waters  for  table  use.  * 


View  of  Atlantic  City’s  famous  boardwalk  and  the  beach  showing  the  Trayntore  Hotel,  general  headquarters  of  the  American  Medical 
Association  for  this  session. 


bathing  hours  by  life  guards  with  police  power  who  have 
at  their  command  life  boats  and  other  necessary  appliances. 
Four  hospital  emergency  tents  fully  equipped  and  manned 
by  competent  registered  surgeons  and  nurses  are  ready  for 
the  treatment  of  bathing  accidents  and  minor  injuries. 
Drownings  are  practically  unknown  in  the  patrolled  areas. 
There  are  over  thirty  bathing  establishments,  many  of  which 
are  equipped  with  tiled  floors,  showers  and  treatment  rooms. 

RECREATION 

The  finest  theatrical  productions  are  shown  in  Atlantic 
City.  There  are  excellent  provisions  for  boating,  fishing  and 
golf.  Nowhere  do  opportunities  for  recreation  exist  that 
surpass  those  of  America’s  chief  vacation  city. 

THE  CITY  WATER  SUPPLY 

The  municipal  water  supply  comes  from  thirty-two  arte¬ 
sian  wells  and  cedar  streams  on  the  mainland  8  or  10  miles 
from  Atlantic  City.  The  artesian  wells  are  driven  through 
a  deep  bed  of  sand,  gravel  and  an  impervious  clay  bed 
where  they  tap  an  absolutly  pure  and  uncontaminated  water 
supply.  These  wells  supply  6,000,000  gallons  of  water 


Atlantic  City’s  sewage  is  carried  by  a  gravity  system  to 
central  pumping  plants  where  it  is  screened,  chlorinated  and 
pumped  seven  miles  back  of  the  city  where  it  is  properly 
disposed  in  thoroughfare  waters. 

RESIDENTIAL  SECTIONS 

A  trip  to  Atlantic  City  is  not  complete  without  a  visit  to 
the  shopping  and  residential  sections.  With  50  miles  of  well 
paved  asphalt,  bituminous,  wood  block  and  brick  streets  no 
cleaner  or  better  drained  city  can  be  fouhd.  The  main  sur¬ 
face  drainage  is  cared  for  by  a  large  drainage  conduit  run¬ 
ning  the  full  length  of  the  city  to  tidewater  at  both  ends. 
Over  60,000  people  make  Atlantic  City  their  permanent  home, 
for  they  have  found  this  the  healthiest  climate  in  the  world. 
There  are  thirteen  public  schools;  five  national  banks  and 
six  trust  companies;  thirty-five  churches  of  every  religious 
denomination;  a  white  and  colored  Y.  M.  C.  A.;  up-to-date 
Atlantic  City  Hospital  and  a  new  Municipal  Hospital  for 
contagious  diseases;  a  modern  fire  department  with  180  paid 
firemen  who  have  at  command  the  most  modern  motorized 
equipment ;  a  high  pressure  main  in  the  boardwalk  and  hotel 
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district;  two  yacht  clubs  with  more  than  400  yachts  and 
power  boats;  an  up-to-date  chamber  of  commerce  and 
publicity  bureau  for  promoting  the  city’s  welfare. 

A  CHANCE  TO  FLY 

Atlantic  City  now  presents  the  first 
aeroplane  schedule  to  New  York,  Phila¬ 
delphia  and  other  cities.  By  it  one  can  fly 
to  Philadelphia  in  25  minutes  and  to  New 
York  in  50  minutes  and  at  rates  not  in 
excess  of  taxi  rates  for  the  same  trips. 

Aviation  trips  are  permanent  features  of 
Atlantic  City’s  pastimes.  Aeroplanes  are 
seen  at  all  hours  of  the  day  making  trips 
to  and  fro  along  the  beach  front  and  over 
the  city.  The  entire  month  of  May,  1919, 
will  be  given  over  to  an  international 
aviation  meet  the  like  of  which  has  never 
been  seen  in  America.  The  new  avia¬ 
tion  field  under  the  municipal  control  of 
Atlantic  City  is  one  of  the  largest  in  the  country  where 
safe  landings  can  be  made  on  the  land  or  adjoining  water 
o  the  bay  or  thoroughfare.  Where  time,  pleasure  or 
adventure  are  factors,  the  Atlantic  City  aeroplane  routes 
wo  soon  become  very  popular. 


Excellent  automobile  roads  lead  from  Philadelphia,  New 
York,  and  other  points  to  Atlantic  City.  Some  of  these  are 
in  process  of  rebuilding  by  the  state  of  New  Jersey  and 
when  finished  no  better  concrete  roads 
will  be  known.  The  United  States  govern¬ 
ment  has  dredged  the  inlet  channel  to 
a  depth  of  12  feet  at  low  tide  and  Atlantic 
City  is  providing  modern  docking  facilities 
for  yachts  and  pleasure  craft. 

On  your  first  visit  you  like  Atlantic 
City,  but  when  you  come  a  second  time 
you  find  it  irresistible  and  have  that  con¬ 
tagious  longing  for  the  boardwalk,  the 
oeach,  the  sea  baths,  the  swimming  pools, 
the  golf  courses,  and  the  stimulating, 
appetizing,  soporific  fresh  air  and  sun¬ 
shine.  Atlantic  City  is  now  as  popular 
in  winter  as  in  summer.  It  is  an  all 
year  resort.  All  of  the  beach  front 
_  hotels  are  open  both  winter  and  summer. 
With  hotel  facilities  the  very  best;  with  a  unique  board¬ 
walk  and  rest  pavilions  and  climatic  conditions  unexcelled 
is  it  any  wonder  that  the  world  plays  in  Atlantic  City  and 
that  her  citizens  have  justly  adopted  the  slogan:  “Atlantic 
City  All  the  Time.” 


REGISTRATION 

The  Importance  of  Registering  Early— A  Few  Suggestions  Which  Will  Facilitate  Registration 


The  Bureau  of  Registration  will  be  located  in  the  Ball 
Room  of  the  Steel  Pier.  A  committee  of  local  physicians 
will  assist  those  desiring  to  register.  A  branch  postoffice 
will  be  opened,  and  a  bureau  of  information  established  in 
connection  with  the  Registration  Bureau.  Here  the  conven- 
tionist  may  secure  copies  of  the  Daily  Bulletin  which 
announces  the  names  of  visitors  and  other  important  con¬ 
vention  material. 

Every  one  who  registers  will  be  required  to  fill  out  com¬ 
pletely  the  spaces  on  both  parts  of  the  double  registration 
cards,  which  will  be  found  on  the  tables  in  front  of  the 


Registration  Bureau.  These  entries  should  be  written  very 
plainly,  or  printed,  as  the  cards  are  given  to  the  printer  to 
use  as  “copy”  for  the  Daily  Bulletin. 

1.  Fellows  who  have  their  pocket  cards  with  them  can  be 
registered  with  little  or  no  delay.  They  should  present  the 
filled  out  registration  card,  together  with  their  pocket  card, 
at  one  of  the  windows  marked  “Registration  by  Pocket  Card.” 
There  the  clerk  will  compare  the  two  cards,  stamp  the  pocket 
card  and  return  it,  and  supply  the  Fellow  with  a  copy  of 
the  official  program  'and  other  printed  matter  of  interest  to 
those  attending  the  annual  session. 

2.  Those  Fellows  who  have  forgotten  their  pocket  cards 
should  present  the  filled  in  registration  card  at  the  window 


marked  1‘Paid-No  Card.”  The  work  of  registration  at  this 
window  will  be  conducted  as  rapidly  as  possible;  but  the 
necessity  of  finding  the  Fellow’s  name  on  the  Fellowship 
roster  may  occupy  a  considerable  time  and  will  occasion 
inconvenience  to  those  who  neglect  to  bring  their  pocket 
cards  with  them. 

The  Fellow  whose  1919  dues  are  unpaid  should  present 
his  filled  in  registration  card  with  the  amount  of  his  Fel¬ 
lowship  dues  ($5)  at  one  of  the  windows  marked  “Cash.” 
Here,  too,  there  will  be  occasioned  some  delay;  but  the  work 
of  registering  will  be  conducted  as  promptly  as  possible. 


4.  It  will  assist  in  registering  if  those  who  desire  to  qualify 
as  Fellows  will  file  their  applications  and  qualify  as  Fellows 
by  writing  directly  to  the  American  Medical  Association, 
535  North  Dearborn  Street,  Chicago,  so  that  their  Fellowship 
may  be  entered  not  later  than  June  1.  Any  applications 
received  later  than  June  1  will  be  given  prompt  attention, 
but  the  Fellowship  certificate  and  pocket  card  may  not  reach 
the  applicant  in  time  so  that  he  can  use  this  card  in  regis¬ 
tering  at  the  Atlantic  City  Session,  and  he  may  be  required 
to  make  a  second  payment  of  his  Fellowship  dues,  which 
must  be  held  until  the  records  at  headquarters  can  be  con¬ 
sulted  after  the  close  of  the  session,  when  any  excess  payment 
will  be  adjusted. 
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If,  however,  a  member  of  the  Association  neglects  to 
qualify  as  a  Fellow  before  reaching  Atlantic  City  he  may  be 
entered  as  a  Fellow  at  the  meeting  by  following  procedure. 
He  should  present  a  filled  in  registration  card,  together  with  a 
formal  application  for  Fellowship  at  the  window  marked 
“New  Fellows.”  These  applications  for  Fellowship  can  be 
obtained  at  Window  No.  1  of  the  Registration  Bureau  or 
from  the  members  of  the  Committee  on  Registration.  In  order 
to  qualify  as  a  Fellow,  the  applicant  must  be  officially 
reported  as  a  member  of  the  constituent  association  of  the 
state  in  which  he  resides,  and  in  addition  to  filing  this  formal 
application,  ,h.e  must  pay  his  annual  Fellowship  dues  for  the 
current  year;  if  already  a  subscriber  to  The  Journal,  with 
his  subscription  paid  for  a  term  to  or  beyond  Jan.  1,  1920,  no 
additional  payment  is  necessary.  If  subscription  is  not  paid 
in  full  for  the  current  year,  the  payment  of  a  sum  to  extend 
it  to  Jan.  1,  1920,  is  required. 


The  registration  of  new  Fellows  will  be  greatly  facilitated 
if,  before  leaving  their  homes  for  Atlantic  City,  they  will 
provide  themselves  with  certificates  of  membership  issued  by 
the  secretary  of  their  state  association,  certifying  to  their 
membership  in  good  standing  for  1919  in  the  state  and  county 
branches  of  the  organization.  A  failure  to  provide  themselves 
with  such  a  certificate  will  necessarily  subject  them  to  some 
delay  in  registering  with  its  consequent  annoyance  not  only 
to  themselves  but  also  to  others  desiring  to  record  their 
attendance. 


POSTOFFICE 

An  Association  Postoffice  will  be  maintained  in  connection 
with  the  Registration  Bureau  in  the  Ball  Room  on  the  Steel 
Pier.  Guests  are  requested  to  order  mail  addressed  to  them 
“Care  American  Medical  Association,  Steel  Pier,  Atlantic 
City,  N.  J.,”  or  to  their  hotels,  as  preferred. 


MEETING  PLACES  AND  HOTEL  HEADQUARTERS 


1.  CHELSEA 

2.  SHELBURNE 

3.  DENNIS 

4.  MARLBOROUGH-BLENHEIM 

5.  BRIGHTON 


KEY  TO  MAP 


6.  TRAYMORE 

7.  ALAMAC 

8.  CHALFONTE 

9.  HADDON  HALL 
10.  SEASIDE 


11.  BOTHWELL 

12.  BLACKSTONE 

13.  ST.  CHARLES 

14.  BREAKERS 

15.  ROYAL  PALACE 


16.  FIRST  PRESBYTERIAN 

CHURCH 

17.  CRAIG  HALL 

18.  ST.  PAUL’S  CHURCH 


The  following  have  been  designated  as  general  and  section 

headquarters  and  meeting  places*  for  the  Victory  Meeting — 

the  Atlantic  City  Session,  June  9  to  13: 

House  of  Delegates:  Traymore  Library. 

Practice  of  Medicine:  Dennis.  St.  Paul’s  Church,  Audi¬ 
torium  (all  meetings). 

Surgery,  General  and  Abdominal  :  Chalfonte-Haddon  Hall. 
First  Presbyterian  Church,  Auditorium  (all  meetings). 

Obstetrics,  Gynecology  and  Abdominal  Surgery  :  Breakers. 
First  Presbyterian  Church,  Auditorium  (Wednesday 
and  Friday)  ;  First  Presbyterian  Church,  Chapel 
(Thursday). 

Ophthalmology:  Traymore.  Traymore,  Rose  Room  (all 
meetings). 

Laryngology,  Otology  and  Rhinology  :  Chelsea.  Traymore, 
Bclvidere  (all  meetings). 

Diseases  of  Children:  Seaside.  St.  Paul’s  Church,  Chapel 
(all  meetings). 

Pharmacology  and  Therapeutics:  Arlington.  St.  Paul’s 
Church,  Lecture  Room  (Wednesday  and  Thursday)  ; 
St.  Paul’s  Church,  Auditorium  (Friday). 

Stomatology  :  Craig  Hall.  Royal  Palace,  Hall  B  (all 
meetings). 


Pathology  and  Physiology:  Royal  Palace.  Royal  Palace, 
Hall  A  (Wednesday  and  Thursday)  ;  St.  Paul’s  Church, 
Auditorium  (Friday). 

Nervous  and  Mental  Diseases  :  Brighton.  Brighton,  Casino 
(all  meetings). 

Dermatology:  Blackstone.  Traymore,  Belvidere  (Wednes¬ 
day  and  Friday);  Seaside  (Thursday). 

Preventive  Medicine  and  Public  Health  :  Shelburne. 
Breakers,  Egyptian  Room  (Wednesday  and  Thursday)  ; 
St.  Paul's  Church,  Auditorium  (Friday). 

Genito-Urinary  Diseases:  Alamac.  Brighton,  Casino  (Wed¬ 
nesday  and  Friday)  ;  Alamac  (Thursday). 

Orthopedic  Surgery:  St.  Charles.  Chalfonte,  Room  17  (all 
meetings). 

Gastro-Enterology  and  Proctology  :  Bothwell.  Chalfonte, 
Room  16  (all  meetings). 

Miscellaneous  Topics:  Breakers,  Egyptian  Room  (all 
meetings). 

General  Headquarters  :  Marlborough-Blenheim. 

Scientific  Exhibit,  Registration  Bureau,  Commercial  Ex¬ 
hibit,  Information  Bureau,  and  Branch  Postoffice: 
Steel  Pier. 

*  Meeting  places  in  italics. 
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Summer  Tourist  Rates  Announced 

The  United  States  Railroad  Administration,  through  chair¬ 
men  of  Passenger  Traffic  Committees,  has  advised  that  Sum¬ 
mer  Tourist  rates  will  be  in  effect  to  Atlantic  City,  N.  T., 
tickets  being  on  sale  from  May  15  to  September  30,  with  final 
return  limit  Oct.  31,  1919.  Round  trip  fares  from  Chicago  it 
is  announced,  will  be  $49.02,  and  from  St.  Louis  $57.96.  How¬ 
ever,  there  may  be  additional  charge  to  cover  war  tax  and 
extra  fares.  From  other  points  round  trip  fares  will  be 
constructed  on  the 
basis  of  90  per  cent, 
of  the  double  one  way 
fare  to  Atlantic  City, 
except  that  if  this 
makes  less  than  double 
the  one  way  fare  to 
Philadelphia,  then  the 
through  rate  to  Atlan¬ 
tic  City  will  be  double 
the  fare  to  Philadel¬ 
phia.  Those  who  are 
planning  to  go  to  At¬ 
lantic  City  for  the  Vic¬ 
tory  Meeting  should 
consult  the  local  ticket 
agent  in  their  home 
town,  in  order  to  obtain 
full  information  re¬ 
garding  rates,  time 
limits,  extensions  and 
stop-over  privileges 
which  may  be  had  on 
railway  tickets  to  At¬ 
lantic  City.  It  is  advis¬ 
able  to  make  these 
inquiries  at  an  early 
date  as  local  ticket 
agents  may  have  to  ask  for  the  information  needed  and, 
except  in  the  larger  cities,  it  may  be  necessary  to  obtain  a 
special  form  of  ticket  from  some  central  ticket  office.  Neg¬ 
lecting  to  make  such:  inquiry  until  just  before  the  time  for 
leaving  home  may  make  it  necessary  for  the  ticket  agent  to 
sell  a  full  fare,  one  way  ticket,  since  he  may  have  neither 
the  proper  form  nor  the  authority  to  sell  these  summer  rate 
tickets.  The  importance  of  an  early  inquiry  is  emphasized. 


go  in  a  party  from  Chicago  to  Atlantic  City  to  attend  the 
Victorv  Meeting.  This  train  is  announced  to  run  over  the 
Pennsylvania  Railway,  leaving  the  Union  Station,  corner  of 
Canal  and  Adams  Streets,  Chicago,  at  10 : 30  a.  m„  Sunday, 
June  8.  It  is  scheduled  to  arrive  at  Atlantic  City  on  the 
following  morning  about  10  o’clock,  in  ample  time  to  permit 

of  being  comfortably  located  at  the  hotel  before  the  luncheon 
hour. 

The  train  will  be  made  up  entirely  of  Pullman  sleeping 

cars  and  will  be  pro¬ 
vided  with  club  and 
dining  car  service.  No 
effort  will  be  spared 
to  provide  accommoda¬ 
tions  so  that  the  jour¬ 
ney  may  be  as  comfor¬ 
table  and  as  pleasant 
for  the  Fellows  who 
use  this  train  as  is 
possible.  It  will  be 
noted  the  equipment  is 
similar'  to  that  which 
has  been  placed  at  ser¬ 
vice  of  the  Fellows  on 
previous  occasions. 
The  one  way  fare  from 
Chicago  to  Atlantic 
City  on  trains  of  this 
equipment  is  $33.69,  and 
the  round  trip  fare 
between  Chicago  and 
Atlantic  City,  good  re¬ 
turning  until  October 
31,  and  permitting  of 
stop-over  at  any  point 
enroute,  will  be  $58.34. 
The  cost  of  a  lower 


Boardwalk  showing  entrance  to  the  steel  pier  and  the  seaside  block. 


The  American  Medical  Special 

CHICAGO  TO  ATLANTIC  CITY 

“The  American  Medical  Special”  will  be  run  for  the  accom¬ 
modation  of  the  Fellows  of  the  Association  who  desire  to 


,  ,,  .  -me  eusi  oi  a  tower 

berth,  one  way,  is  $5.40;  upper  berth,  $4.32;  drawing  room 

accommodating  three  persons,  $19.44.  The  rates  here  quoted 
include  war  tax. 

Ihe  attendance  at  the  Victory  Meeting  promises  to  be 
large  and  those  who  are  planning  to  attend  will  undoubtedly 
be  attracted  by  the  accommodations  offered  on  this  special. 
Without  doubt,  the  available  space  will  be  quickly  reserved, 
consequently,  Fellows  are  urged  to  write  at  once  to  Mr.  C.  L. 
Kimball,  Asst.  General  Passenger  Agent,  Pennsylvania  Rail¬ 
road,  Room  841,  175  Jackson  Boulevard,  Chicago,  in  order 
that  they  may  obtain  further  information  and  make  reserva¬ 
tion  for  sleeping  car  accommodations  if  they  desire  to  use 
this  train.  Physicians  from  other  cities  of  the  West  and 
Middle  West  may  arrange  to  continue  their  trip  from  Chicago 
to  the  convention  city  on  this  train. 


ACCOMODATIONS  OFFERED  BY  ATLANTIC  CITY  HOTELS 


Although  Atlantic  City  is  a  city  of  hotels  and  can  easily 
accommodate  all  who  attend  the  annual  session,  Fellows  are 
urged  to  make  their  hotel  reservations  early.  This  is  espe¬ 
cially  advisable  this  year  because  many  of  the  beach-front 
hotels  are  already  booked  practically  to  their  full  capacity 
for  the  week  of  the  annual  session. 

The  subcommittee  on  hotels  of  the  local  committee  on 
arrangements,  however,  anticipates  no  trouble  in  accommo¬ 
dating  with  comfortable  hotel  accommodations  those  who 
visit  Atlantic  City,  June  9  to  13.  The  Atlantic  City  physi¬ 
cians  simply  ask  that  reservations  shall  be  arranged,  as  far 
as  practicable,  before  the  visitor  starts  for  Atlantic  City. 
Just  as  one  is  never  so  much  alone  as  when  he  is  a  stranger 
in  a  large  crowd,  so  the  difficulties  of  securing  hotel  facilities 
in  a  city  of  hotels  is  accentuated.  It  will  be  more  convenient 
on  arriving  at  Atlantic  City,  to  go  at  once  to  a  hotel  which 
is  expecting  you,  rather  than  to  make  a  round  of  hotels,  find¬ 


ing  a  number  of  them  completely  filled,  and  finally  being 
compelled  to  take  the  first  lodgings  which  are  found  in  a 
hurried  personal  search.  The  list  of  hotels  appearing  in  this 
issue  locates  the  different  hotels  and  gives  their  rates.  Make 
your  selection,  write  to  the  manager,  and  take  with  you  to 
Atlantic  City  .his  reply,  assuring  you  that  a  reservation  has 
been  made  for  your  use.  The  subcommittee  on  hotels,  of  the 
local  committee  on  arrangements,  Dr.  D.  B.  Allman,’  chair¬ 
man,  will  endeavor  to  assist  you  to  get  into  communication 
with  the  manager  of  a  hotel  where  you  can  make  reservations 
it  you  find  difficulty,  by  direct  correspondence,  in  securing 
the  lodgings  you  desire.  In  writing  to  Dr.  Allman,  Fellows 
should  state  the  number  in  their  party,  when  they  expect  to 
arrive  in  Atlantic  City,  how  long  they  plan  to  remain  and 
approximately  the  amount  per  day  per  person  they  are  pre¬ 
pared  to  pay  for  hotel  expenses.  One  may  well  leave  to  the 
local  committee,  as  far  as  practicable,  the  choice  of  the  hotel. 
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TABLES  OF  DAILY  RATES  AND  ACCOMMODATIONS  OFFERED  BY  ATLANTIC  CITY  HOTELS 


Hotels  Grouped  by  Streets 


Plan 


Rooms  Without  Private  Bath 


Boardwalk — 

Royal  Palace  . American 

Breakers  . American 

Breakers  . European 

St.  Charles  . American 

Haddon  Hall  . American 

Chalfonte  . American 

Regent  . European 

A  la  h  ac  . American 

Alamac  . European 

Apollo  . European 

Traymore  . American 

Traymore  . European 

Brighton  . American 

Marlborough-Bleniieim  . American 

Marlborough-Blenhkim  . European 

Dennis  . American 

Shelburne  . European 

Chelsea  . American 

Ambassador  . American 

Ambassador  . European 

Oriental  Avenue-^- 

Touraine  . American 

Tocraine  . European 

Glknside  . American 

Glenside  . European 

Massachusetts  Avenue — 

Phillips  House  . American 

Phillips  House  . European 

Thurber  . European 

New  Jersey  Avenue — 

Pierrepont  . American 

Lancken  Cottage . European 

St.  Charles  Place — 

Loraine  . American 


Maryland  Avenue — 
Schafer  Villa  , 


.European 


Virginia  Avenue— 

Blackstone  . American 

Blackbtone  . European 

Bbrkshire  Inn  . American 

Berkshire  Inn  . European 

Romm  . ! . European 

Whittier  . American 

Whittier  . European 

New  Florence  . American 

New  Florence  . European 

Victor  Hall  . American 

Victor  Hall  . European 

Majestic  . American 

Majestic  . European 

Grand  Atlantic  . American 

Grand  Atlantic  . European 

Calvert  . American 

Calvert  . European 

Jackson  . American 

Jackson  . European 

Both  well  . American 

Botiiwell  . European 

Wiltshire  . American 

Sothern  . American 

Sothern  . European 

Morton  . American 

Raymond  . American 

Raymond  . European 

Abeecon  . American 

Absecon  . European 

Shoreham  . American 

Shoreham  . European 

Albemarle  . American 

Albemarle  . European 

Pennsylvania  Avenue — 

Holmhurst  . American 

Holm  hurst  . European 

Upton  . American 

St.  Clare  . American 

North  Carolina  Avenue — 

Colonial  . . 

South  Carolina  Avenue — 


.American 


Rose  Lynn  . European 

Silverside  . American 

Radnor  . American 

Radnor  . European 

Watkins  . American 

Watkins  . European 

Mullica  . American 

Mullica  . European 

Trexler  . American 

Princess  . American 

Princess  . European 

Iroquois  . American 

Iroquois  . European 


Rooms  With  Private  Bath 


For  One  Person 

For  Two 

Persons 

For  One 

Person 

For  Two 

Persons 

Single 

Room 

Double 

Room 

Double 

Room 

Extra  Large 
Room 

Single 

Room 

Double 

Room 

Double 

Room 

Extra  Large 
Room 

$5.00 

$7.00 

$10.00 

$11.00 

$9.00 

to 

$11.00 

$14.00 

to 

$20.00 

6.00 

12.00 

to 

15.00 

7.00 

to 

10.00 

14.00 

to 

20.00 

2.50 

4.00 

to 

8.00 

4.00 

to 

7.00 

6.00 

to 

12.00 

6.00 

7.00 

10.00 

11.00 

8.00 

to 

16.00 

12.00 

to 

20.00 

5.00 

to 

7.00 

10.00 

to 

12.00 

7.00 

to 

10.00 

12.00 

to 

16.00 

5.00 

to 

7.00 

10.00 

to 

12.00 

7.00 

to 

10.00 

12.00 

to 

16.00 

1.50 

2.00 

3.00 

4.00 

3.00 

4.00 

5.00 

6.00 

8.00 

12.00 

14.00 

8.00 

9.00 

14.00 

18.00 

4.00 

5.00 

6.00 

5.00 

6.00 

7.00 

10.00 

1.50 

2.66 

2.50 

2.50 

3.50 

3.50 

8.00 

13.00 

.  .  .  . 

9.00 

18.00 

14.00 

24.66 

4.00 

5.00 

•  •  •  • 

5.00 

14.00 

6.00 

16.00 

6.00 

8.66 

12.00 

14.00 

8.00 

11.00 

14.00 

22.00 

7.00 

8.00 

12.00 

10.00 

11.00 

14.00 

to 

21.00 

4.00 

5.00 

7.00 

7.00 

8.00 

9.00 

16.00 

6.00 

to 

8.00 

9.00 

11.00 

7.00 

to 

15.00 

12.00 

to 

18.00 

3.00 

4.00 

5.00 

6.00 

5.00 

7.00 

10.00 

12.00 

6.00 

7.00 

11.00 

13.00 

8.00 

10.00 

14.00 

16.00 

.... 

«... 

.... 

10.00 

14.00 

20.00 

•  ••• 

.... 

6.00 

8.00 

14.00 

3.50 

4.00 

7.00 

5.00 

5.00 

8.00 

2.00 

2.50 

3.00 

3.50 

3.50 

4.00 

3.00 

3.50 

5.00 

6  66 

3.50 

4.00 

7.00 

8.66 

2.00 

2.50 

3.00 

3.50 

2.50 

3.50 

6.00 

7.00 

4.00 

to 

7.00 

8.00 

to 

10.00 

8.00 

10.00 

to 

12.00 

1.50 

to 

2.50 

3.00 

t© 

5.00 

4.00 

5.00 

to 

5.00 

1.50 

2.50 

3.00 

5.00 

.... 

4.00 

5.00 

6.00 

4.00 

5.00 

8.00 

9.00 

5.00 

6.00 

10.00 

11.00 

1.50 

2.00 

2.00 

2.00 

4.00 

• 

8.00 

9.00 

10.00 

12.00 

1.25 

.  ... 

2.00 

2.50 

4.00 

4.50 

8.00 

9.00 

6.00 

6.50 

10.00 

12.00 

2.00 

2.50 

3.00 

4.00 

3.50 

4. CO 

5.00 

6.00 

3.00 

3.50 

6.00 

7.00 

4.00 

5.00 

8.00 

9.00 

1.50 

2.00 

3.00 

4.00 

2.50 

3.00 

5.00 

6.00 

1.25 

2.00 

2.50 

3.00 

2.00 

2.00 

4.00 

4.50 

3.50 

6.00 

7.00 

.... 

.... 

.  ... 

2.00 

4.00 

5.00 

.... 

.... 

16.66 

.  ... 

3.50 

4.66 

7.00 

8.00 

.... 

...  . 

1.00 

1.50 

3.00 

4.00 

.  ... 

5.00 

...  . 

3.00 

5.00 

6.00 

.  ... 

.... 

2.00 

3.00 

4.00 

3.50 

4.00 

6.00 

7.00 

.... 

5.66 

8.66 

16.66 

1.50 

2.00 

3.00 

4.00 

.... 

3.50 

5.00 

6.00 

3.50 

4.00 

6.50 

7.00 

7.00 

8.00 

10.00 

2.00 

3.00 

3.50 

4.00 

3.50 

4.00 

6.00 

8.00 

5.66 

5.50 

9.66 

16.66 

1.50 

2.00 

3.00 

4.00 

3.00 

3.50 

5.00 

6.00 

5.00 

10.00 

'  12.00 

.... 

7.00 

14.00 

15.00 

2.50 

4.00 

5.00 

.... 

4.00 

8.00 

9.00 

4.00 

4.50 

8.00 

9.00 

.... 

.... 

12.00 

14.00 

1.50 

‘2.00 

3.00 

4.00 

3.00 

3.50 

5.00 

6.00 

4.00 

5.00 

7.00 

8.00 

.... 

.  ... 

10.00 

12.00 

3.00 

3.50 

6.00 

7.00 

.... 

.  ... 

8.00 

9.00 

1.50 

2.00 

3.00 

3.50 

.... 

.  ... 

4.00 

.... 

4.00 

5.00 

7.00 

8.00 

.  ... 

•  ... 

9.00 

10.00 

3.00 

3.50 

6.00 

7.00 

.... 

8.00 

9.00 

1.50 

1.50 

2.00 

3.00 

.... 

.... 

3.50 

3.50 

5.00 

6.00 

5.00 

6.00 

8.66 

9.00 

1.50 

2.00 

2.50 

3.00 

3.00 

6.00 

2.50 

3.00 

5.00 

6.00 

4.00 

5.66 

8.00 

16.66 

1.50 

1.50 

2.50 

3.00 

2.50 

3.00 

5.00 

6.00 

3.00 

3.50 

5.00 

6.00 

.  ... 

•  ... 

10.00 

1.50 

2.00 

3.00 

4.00 

.  ... 

*  *•* 

.... 

. ... 

4.00 

5.00 

10.00 

12.00 

.... 

12.00 

14.00 

2.50 

3.00 

5.00 

.... 

.... 

6.00 

7.00 

3.00 

3.50 

5.00 

6.00 

.... 

.... 

3.00 

4.00 

6.00 

7.00 

5.66 

10.00 

12.66 

3.00 

4.00 

5.00 

6.00 

3.50 

5.00 

6.00 

7.00 

3.00 

* 

5.00 

1.00 

i  50 

2.00 

2.50 

.... 

3.00 

3.50 

6.00 

7.00 

.... 

.... 

2.00 

2.50 

4.00 

5.00 

.... 

.... 

1.00 

1.50 

2.00 

3.00 

.... 

.... 

... 

.... 

3.00 

5.00 

6.00 

.... 

1.50 

3.00 

4.00 

2.50 

3.66 

5.00 

6.00  . 

.... 

1.00 

2.00  ’ 

3.00 

4.00 

.... 

3.00 

4.00 

5.00 

6.00 

4.00 

5.00 

8.00 

9.00' 

.... 

1.00 

1.50 

2.00 

3.00 

.... 

.... 

4.00 

7.00 

7.00 

8.00 

.... 

.... 

9.00 

16.66 

1.50 

.... 

3.00 

4.00 

2.00 

.... 

4.00 

5.00 
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TABLE  OF  DAILY  RATES  AND  ACCOMMODATIONS 


^PEERED  BY  ATLANTIC  CITY  HOTELS  -(Continued) 


Hotels  Grouped  by  Streets 


Plan 


Ocean  Avenue — 

Bon  Air  . American 

£JNGSTON  . American 

Kingston  . European 

Tennessee  Avenue — 

National  . European 

Elbe,on  . American 

Continental  . American 

Continental  . European 

Fredonia  . European 

Howard  House  . American 

Howard  House  . European 

Greater  Pittsburgh  . American 

Greater  Pittsburgh  . European 

Beaumont  . American 

Beaumont  . European 

£*nwood  . American 

Kenderton  . American 

Kenderton  . European 

St.  James  Place — 

£LANDHI1S  . American 

Elvvood  . American 

Elwood  . European 

Devonshire  . American 

Thompson  . American 

New  York  Avenue — 

Breslin  . European 

£YG8IA  . European 

®INGHAM  . . . European 

Netherlands  . American 

Belleville  . American 

Bellevilile  . European 

Chester  Inn  . American 

Chester  Inn  . European 

Kentucky  Avenue — 

Martinique  . European 

New  Clarion  . American 

New  Clarion  . European 

°E  Ville  . American 

De  Ville  . European 

Monticello  . ..American 

Mo nti cello  . European 

Wellsboro  . American 

Wellsboro  . European 

Westminster  . American 

Westminster  . European 

Silverton  . American 

Richmond  . American 

Richmond  . European 

Strath  Haven  . European 

Illinois  Avenue — 

Craig  Hall  . American 

Merle  Cottage .  Euroneno 

N.  L.  Burkhart,  125  S.  Illinois  Ave.f.JS 
Park  Place — 

Glaslyn-Chatham  . American 

Cheltenham-Revere  .  American 

Runnymede  . '.....American 

Michigan  Avenue — 

Pennhurst  . American 

Arlington  . American 

Arlington  . European 

E“IS0N  . American 

5DISon  . European 

Bayard  . . .  .  .  European 

St.  Francis  . European 

Arkansas  Avenue — 

Terminal  . European 

Emmett  . American 

Emmett  . European 

Missouri  Avenue — 

Worthington  . American 

Georgia  Avenue — 

Miller  Cottage  . American 

Pacific  Avenue — 

Y.  M.  C.  A . European 

5°dwin  . European 

A ron dale  . American 

A*ondale  . : . European 

Channel  . American 

Channel  . European 

Arctic  Avenue — 

Wright's  (Colored)  . European 

Wrights  . . American 

Ridleys  (Colored)  - ‘ . American 

Ridleys  . European 


Rooms  Without  Private  Bath 


For  One  Person 


Single 

Room 


2.75 

3.00 

1.50 


1.50 
3.00 

3.50 

1.50 
1.50 
3.00 

1.50 

2.50 

1.50 


2.00 

1.00 

3.00 

1.00 

3.00 

3.00 

1.50 

4.00 


2.00 

1.08 

1.00 

2.50 

2.50 

1.50 

2.50 

1.50 

2.50 
3.00 

1.50 
3.00 
1.00 

3.50 

1.50 

2.50 
1.00 
3.00 

1.50 

2.50 

1.50 
3.00 

1.50 

2.50 
1.75 
1.00 

3.50 
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THE  VICTORY  MEETING 


Jour.  A.  M.  A. 
May  10,  1919 


SOCIAL  EVENTS  AND  SPECIAL  MEETINGS 


(Note. — The  official  badge  will  be  required  for  admission  to  enter¬ 
tainments  and  other  places  to  which  entrance  is  granted  to  those  in 
attendance  on  the  annual  session.) 


MONDAY 

The  fifth  tournament  of  the  American  Medical  Golfing 
Association  will  be  played  on  the  links  of  the  Atlantic  City 
Golfing  Club.  Luncheon  will  be  served  at  the  Club  House 
from  12  to  2,  and  the  annual  dinner  of  the  Association  as 
well  as  its  business  meeting  will  be  held  in  the  evening. 
Any  Fellow  of  the  American  Medical  Association  becomes 
a  Fellow  of  this  Association  automatically  on  acceptance  of 
its  by-laws  and  the  payment  of  the  enrolment  fee  of  $2.  For 
further  information  address  Dr.  Will  Walters,  secretary- 
treasurer,  1414  Chicago  Avenue,  Evanston,  Ill.  Visiting 
foreign  physicians  are  invited  to  attend  this  tournament. 

TUESDAY 

The  opening  general  meeting  will  be  convened  in  the  Music 
Hall  on  the  Steel  Pier  at  8 :  30  p.  m.  In  addition  to  the 
usual  opening  program,  including  the  President’s  address, 
the  foreign  guests  will  be  formally  introduced. 


WEDNESDAY 

A  Victory  Meeting  will  be  held  in  the  Music  Hall  on 
the  Steel  Pier,  convening  at  8 :  30  p.  m.  At  this  meeting 
national  organizations,  the  activities  of  each  of  which  have 
definite  medical  interest,  will  be  represented  by  speakers  of 
their  choice.  Each  speaker  will  be  asked  to  respond  with  a 
short  address  on  the  general  subject  of  American  medicine 
and  surgery  as  it  responded  in  service  under  war  conditions. 

THURSDAY 

At  2  in  the  afternoon,  two  large  general  meetings  will 
convene  on  the  Garden  Pier.  At  these  meetings  representa¬ 
tives  of  the  medical  profession  of  foreign  countries,  and 
particularly  those  allied  to  the  United  States  in  the  World 
War,  will  make  addresses.  At  one  of  these  meetings  the 
subjects  discussed  will  pertain  to  general  medicine;  the  other 
will  be  devoted  to  surgical  topics. 

president’s  reception 

On  Thursday  evening  at  8 :  30  o’clock,  again  on  the  Garden 
Pier,  there  will  be  a  reception  to  the  President  of  the  Asso¬ 
ciation  and  to  the  foreign  guests. 


Panorama  from  the  Casino  en  the  steel  pier.  Reading  from  left  to  right  are:  the  Blackstone  Hotel,  bathing  beaches,  the  Globe  Theater; 
the  tall  building  at  the  right,  the  St.  Charles  Hotel,  and  at  the  extreme  right,  the  Breakers  Hotel.  The  beach  indicated  is  one  of  the  best 
bathing  beaches  in  Atlantic  City. 


INVITED  GUESTS  FROM  FOREIGN  COUNTRIES 

By  the  authority  of  the  Hon.  Newton  D.  Baker,  Secretary 
of  War  of  the  United  States  of  America,  the  American  Med¬ 
ical  Association  has  requested  the  governments  of  the  nations 
allied  to  the  United  States  in  the  prosecution  of  the  World 
War,  through  their  several  embassies  and  legations,  to  send 
representative  delegations  of  the  medical  professions  of  their 
countries  to  participate  in  the  coming  annual  session  of  the 
Association.  A  prominent  feature  of  the  1919  annual  session 
will  thus  be  the  bringing  together  of  a  representative  medical 
"assemblage  to  confer  on  the  medical  knowledge  which  has 
grown  out  of  the  war;  to  elaborate  plans  for  cooperative 
interallied  graduate  study  and  research,  and  to  cement  the 
bonds  of  an  enduring  friendship  among  physicians.  A  num¬ 
ber  of  the  governments  have  indicated  their  purpose  to 
appoint  the  delegates  requested.  Some  of  them  have  already 
officially  advised  the  American  Medical  Association  of  those 
who  have  been  appointed  to  represent  the  medical  profession 
of  their  countries.  The  coming  annual  session  will  be  indeed 
a  Victory  Meeting  since  it  will  bring  together  representa¬ 
tives  of  the  medical  profession  of  all  the  allied  nations  as 
well  as  of  a  number  of  the  neutral  powers.  Belgium,  Great 
Britain,  Cuba,  Norway  and  we  understand  France  already 
have  noted  physicians  in  the  United  States. 


HEADQUARTERS  FOR  WOMEN  PHYSICIANS 

Hotel  Holmhurst  will  be  the  headquarters  for  women 
physicians  who  attend  the  Victory  Meeting.  Women  physi¬ 
cians  may  secure  reservations  by  writing  directly  to  the 
management  of  this  hotel.  The  dinner  for  women  physicians 
will  be  held  on  Wednesday  evening,  June  11,  at  the 
Marlborough-Blenheim  at  6:30  o’clock.  The  subscription 
price  is  $4  a  cover.  Contributions  should  be  sent  on  before 
June  6  to  Dr.  Clara  K.  Bartlett,  4301  Atlantic  Avenue, 
Atlantic  City,  N.  J.  Attention  is  called  to  the  corrected  date 
here  given,  as  this  dinner  previously  was  announced  for  the 
evening  of  Monday,  June  9. 


SECTION  DINNERS  AND  ALUMNI  MEETINGS 

While  the  program  for  the  Atlantic  City  meeting  is  already 
well  filled,  it  may  be  that  certain  sections  will  want  to  return 
to  the  custom  of  holding  a  social  gathering  which  will  not 
conflict  with  the  sections.  Alumni  of  medical  schools  are 
planning  to  revive  their  annual  reunions.  The  Local  Com¬ 
mittee  on  Arrangements,  through  its  subcommittee  on  Section 
Entertainments,  Samuel  Barbash,  chairman,  will  cooperate 
with  officers  of  sections  and  through  the  subcommittee  on 
Alumni  Entertainments,  Worth  Clark,  chairman,  will  assist 
in  arranging  the  latter  functions. 
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MEETINGS  OF  NON-AFFILIATED  ORGANIZATIONS 


Medical  Veterans  of  the  World  War 

The  temporary  officers  of  the  Medical  Veterans  of  the 
World  War  are  arranging  for  a  meeting  to  be  convened  in 
Atlantic  City  on  the  afternoon  of  Tuesday,  June  10,  for  the 
purpose  .of  effecting  a  permanent  organization.  Blank  forms 
for  making  application  for  membership  in  this  organization 
may  be  obtained  either  from  the  office  of  the  temporary 
secretary,  Col.  F.  F.  Russell,  Medical  Corps,  U.  S.  Army, 
Army  Medical  School,  Washington,  D.  C.,  or  from  the  tem¬ 
porary  president.  Dr.  Hubert  Work,  Pueblo,  Colo.,  or  by 
sending  a  self-addressed  envelope  to  the  headquarters  of  the 
American  Medical  Association.  These  forms  have  also  been 
placed  in  the  hands  of  those  physicians  who  served  as  med- 
ical  aids  to  the  governors  of  the  several  states  in  the  estab- 
lishment  and  conduct  of  the  medical  advisory  boards,  and  it 
is  planned  to  shortly  place  a  supply  with  the  secretaries  of 
the  several  constituent  state  associations.  Those  who  are 
eligible  for  membership  and  who  desire  to  make  application 
should  obtain  and  use  these  forms.  Each  application  should 
be  accompanied  with  a  fee  of  one  dollar,  to  apply  to  the 
expenses  of  organization.  It  is  further  planned  to  hold  a 
meeting  of  this  organization  on  the  evening  of  Friday  Tune 
13,  at  Atlantic  City. 


Meetings  of  Special  Societies 

In  addition,  the  following  organizations  have  announced 
meetings  to  be  held  at  Atlantic  City  during  the  days  imme¬ 
diately  preceding  the  dates  for  the  scientific  assembly  of  the 
Association:  American  Academy  of  Medicine;  American 
Association  of  Anesthetists;  American  Association  of  Indus¬ 
trial  Physicians  and  Surgeons;  American  Association  of 
eachers  of  Diseases  of  Children;  American  Proctologic 
-  ociety ;  American  Therapeutic  Society.  During  the  week  fol¬ 
lowing  the  victory  meeting  of  the  Association,  the  Congress  of 
American  Physicians  and  Surgeons  will  hold  its  triannual 
conference  at  Atlantic  City.  At  this  time,  June  16  to  17 
the  following  organizations  will  hold  their  meetings:  Ameri¬ 
can  Association  of  Genito-Urinary  Surgeons;  American  Asso¬ 
ciation  of  Pathologists  and  Bacteriologists;  American  Asso¬ 
ciation  of  Physicians;  American  Climatological  and  Clinical 
Association;  Amencan  Dermatologic1  Association;  American 
.Neurological  Association;  American  Ophthalmological  Sod- 
ety  American  Pediatric  Society;  American  Psychopatholog- 
ical  Association;  American  Society  of  Tropical  Medicine- 
American  Surgical  Association.  On  June  18  to  20,  the 
American  Medico-Psychological  Association  will  meet  at 
Philadelphia. 


THE  SCIENTIFIC  EXHIBIT 


The  feature  of  the  Scientific  Exhibit  at  the  Atlantic  City 
meeting  will  lie  the  exhibition  by  the  different  government 
departments  of  scientific  work  done  during  and  in  connection 
with  the  war.  As  the  session  is  to  be  a  Victory  Meeting,  it 
was  decided  to  make  the  Scientific  Exhibit  center  largely 
around  the  work  done  for  and  by  the  government.  Accord¬ 
ingly  invitations  were  sent  to  each  of  the  government  depart¬ 
ments,  asking  them  to  prepare  and  present  an  exhibit  of  the 
work  done.  Nine  bureaus  or  division  belonging  to  six  depart¬ 
ments,  have  accepted  the  invitation  and  will  present  exhibits. 
This  is  in  addition  to  the  customary  exhibit  of  individual 
research.  The  Scientific  Exhibit  promises  to  be  one  of 
unusual  value  and  interest.  The  exhibits  of  the  Army,  Navy 
and  Public  Health  Service  will  be  located  in  the  Exposition 
Building,  Board  Walk  and  Kentucky  Avenue.  All  other 
exhibits  will  be  on  the  ground  floor  of  the  Casino,  on  the 
Steel  Pier.  The  exhibitors  are  as  follows : 

Government  Exhibits 

showing  the  work  of  the  various  departments 

AND  BUREAUS  RELATING  TO  HEALTH 

Medical  Department,  U.  S.  Army. 

Bureau  of  Medicine  and  Surgery,  U.  S.  Navy. 

United  States  Public  Health  Service. 

Department  of  Agriculture,  Bureau  of  Chemistry. 

Department  of  Agriculture,  Bureau  of  Entomology. 

Department  of  Commerce,  Bureau  of  Standards. 

Department  of  Commerce,  Bureau  of  the  Census. 

Department  of  Labor,  Children’s  Bureau. 

American  Red  Cross. 

Individual  Exhibitors 

Dr.  Emil  G.  Beck,  Chicago:  Stereoscopic  Roentgenograms 
and  Stereo-Lunnier  Photography  of  Specimens. 

Roentgen-Ray  Department,  Bellevue  and  Allied  Hos¬ 
pitals,  New  York:  Roentgenology— Teaching  Methods  and 
Specimens. 

Drs.  James  T.  Case  and  Paul  Roth,  Battle  Creek  Sani¬ 
tarium,  Battle  Creek,  Mich.:  Dietetic  Management  of  Dia¬ 
betics;  Bergell  Test;  Electrocardiograms;  Roentgenograms. 

Dr.  J.  Shelton  Horsley,  Richmond,  Va. :  Illustrations  of 
Operations  on  the  Gastro-Intestinal  Tract  Based  on  Physiol¬ 
ogy  of  the  Stomach  and  Intestines. 


Lying-In  Hospital  of  the  City  of  New  York  :  Museum 
Specimens  and  Wall  Charts. 

Dr..  Myron  Metzenbaum,  Cleveland:  Nasal  Deformities 
Showing  Photographs  of  Cases  Before  and  After  Operations. 

The  Mayo  Clinic,  Rochester,  Minn.:  Scientific  Material 
from  the  Mayo  Clinic  Staff. 

Dr.  Hideyo  Noguchi,  Rochefeller  Institute,  New  York- 
Experimental  Work  on  Yellow  Fever. 

Prudential  Insurance  Company,  Newark,  N.  J. :  Statis¬ 
tical  Charts  on  Influenza. 

St.  Luke’s  Hospital,  New  York:  Roentgen-Ray  Plates 
and  Prints. 

Dr.  Fenton  B.  Turck,  New  York:  Experimental  Shock, 
Experimental  War  Wounds  and  Other  Injuries;  Pneumonias. 

Raeburn^  T'  QUIGLEY’  0maha :  Results  of  Treatment  by 

.  D/VA-  S-  Warthin,  Ann  Arbor,  Mich.:  Pathology  of  Mus¬ 
tard  Gas  Poisoning;  Photographic  Specimens. 

American  Medical  Association 

Council  on  Pharmacy  and  Chemistry:  Charts  and 
Samples  Showing  Activities  of  the  Council  with  Copies  of 
Publications. 

Chemical  Laboratory:  Charts  and  Samples  Showing 
Chemical  Work  of  Laboratory. 

Propaganda  Department  :  Educational  Charts  and  Litera¬ 
ture  on  Nostrums  and  Quackery. 

Council  on  Health  and  Public  Instruction  :  Educational 
Pamphlets,  Charts  and  Diagrams  on  Public  Health. 

Moving  Picture  Exhibit 

The  moving  picture  theater  on  the  second  floor  of  the 
Casino  will  be  conducted  as  a  part  of  the  Scientific  Exhibit, 
from  9  a.  m.  to  3  p.  m.  on  Tuesday,  Wednesday,  Thursday 
and  Friday,  June  10,  11,  12  and  13.  Moving  picture  films 
showing  the  work  of  medical  officers  in  the  Army  and  Navy 
and  the  activities  of  the  Public  Health  Service  will  be  shown 
also  material  by  private  exhibitors.  An  illustrated  talk  will 
be  given  each  day  by  the  Propaganda  Department  of  The 
Journal.  A  detailed  program  of  the  moving  picture  exhibit 
will  appear  in  the  official  program. 
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THE  ATLANTIC  CITY  SESSION 


Jour.  A.  M.  A. 
May  10,  1919 


PRELIMINARY  PROGRAM  OF  THE  SCIENTIFIC  ASSEMBLY 


PROGRAM  OF  THE  OPENING  MEETING 

STEEL  PIER,  MUSIC  HALL 

Tuesday,  June  10,  8:30  p.  m. 

Music. 

Call  to  Order  by  the  President,  Dr.  Arthur  Dean  Bevan, 
Chicago. 

Invocation.  Abner  H.  Lucas,  Ph.D.,  D.D.,  Atlantic  City. 

Announcements.  Dr.  Emery  Marvel,  Chairman  of  the 
Local  Committee  of  Arrangements. 

Address  of  Welcome.  Hon.  Harry  Bacharach,  Mayor, 
Atlantic  City. 

Address  of  Welcome.  Dr.  Thomas  Harvey,  Orange,  N.  J., 
President  of  the  Medical  Society  of  New  Jersey. 

Address.  Hon.  Walter  E.  Edge,  Governor  of  New  Jersey, 
U.  S.  Senator-Elect. 

Music. 

Introduction  and  Installation  of  President-Elect  Alexander 
Lambert,  New  York. 

Address.  Dr.  Alexander  Lambert. 

INTRODUCTION  OF  DELEGATES  FROM  OTHER  COUNTRIES 

Music. 


THE  PROGRAMS  OF  THE  SECTIONS 

Outline  of  the  Scientific  Proceedings  —  The  Preliminary 
Program  and  the  Official  Program 

The  following  papers  are  announced  to  be  read  before  the 
various  sections.  The  order  here  is  not  necessarily  the  order 
which;  will  be  followed  in  the  Official  Program  nor  is  the  list 
complete.  The  Official  Program  will  be  a  pamphlet  similar  to 
those  issued  in  previous  years,  and  will  contain  the  final 
program  of  each:  section  with  abstracts  of  the  papers,  also 
lists  of  committees,  programs  of  the  General  Meeting,  lists 
of  entertainments,  map  of  Atlantic  City  and  other  infor¬ 
mation.  To  prevent  misunderstandings  and  to  protect  the 
interest  of  advertisers,  it  is  here  announced  that  this  Official 
Program  will  contain  no  advertisements.  It  is  copyrighted 
by  the  American  Medical  Association  and  will  not  be  dis¬ 
tributed  before  the  session.  A  copy  will  be  given  to  each 
Fellow  on  registration. 


SECTION  ON  MISCELLANEOUS  TOPICS 

There  will  be  two  meetings  for  the  discussion  of  Industrial 
Medicine  and  Surgery — five  or  six  additional  papers  are 
being  considered.  The  completed  program  will  be  announced 
in  the  Official  Program. 

MEETS  IN  BREAKERS,  EGYPTIAN  ROOM — ALL  MEETINGS 

Chairman — Harry  E.  Mock,  Chicago. 

Vice  Chairman — David  L.  Edsall,  Boston. 

Secretary — Otto  P.  Geier,  Cincinnati. 

Wednesday,  June  11 — 2  p.  m. 

Meeting  Place — Breakers,  Egyptian  Room 

SYMPOSIUM— SCOPE  OF  INDUSTRIAL  MEDICINE  AND 

SURGERY 

Chairman’s  Address.  Harry  E.  Mock,  Chicago. 

Preventive  Surgery,  as  Demonstrated  by  Industrial  Prac¬ 
tice.  William  I.  Clarke,  Jr.,  Worcester,  Mass. 

Discussion  to  be  opened  by  William  O’N.  Sherman, 
Pittsburgh ;  Charles  G.  Farnum,  Peoria,  Ill.,  and 
Arthur  M.  Corwin,  Chicago. 

Industrial  Medical  Practice  and  Sickness  Prevention  as  a 
Factor  in  Public  Health. 

C.  E.  Ford,  New  York. 
Discussion  to  be  opened  by  William  Alfred  Sawyer, 
Philadelphia. 

The  Enlarged  Program  of  the  U.  S.  Public  Health  Service, 
Division  of  Industrial  Hygiene  and  Medicine. 

Joseph  W.  Schereschewsky,  Washington,  D.  C. 


International  Aspect  of  Public  Health  as  Related  to  Indus¬ 
trial  Hygiene. 

George  A.  Soper,  Sanitary  Corps,  U.  S.  Army. 
Discussion  of  Papers  4,  5  and  6. 

General  Discussion  of  the  Symposium. 

Discussion  to  be  opened  by  Francis  D.  Patterson, 
Harrisburg,  Pa. 

Friday,  June  13 — 2  p.  m. 

Meeting  Place — Breakers,  Egyptian  Room 

SYMPOSIUM— SOME  FUTURE  ASPECTS  OF  INDUSTRIAL 
MEDICINE  AND  SURGERY 

Modernizing  Our  Medical  College  by  Adding  Departments 
of  Industrial  Medicine  and  Public  Health. 

Otto  P.  Geier,  Cincinnati. 

Discussion  to  be  opened  by  David  L.  Edsall,  Boston. 

Medical  Service  for  the  Small  Industrial  Units. 

Clarence  D.  Selby,  Toledo,  Ohio. 


SECTION  ON  PRACTICE  OF  MEDICINE 

meets  in  st.  Paul’s  church,  auditorium — all  meetings 

OFFICERS  OF  SECTION 
Chairman — Walter  L.  Bierring,  Des  Moines,  Iowa. 

Vice  Chairman — C.  G.  Jennings,  Detroit. 

Secretary — J.  S.  McLester,  Birmingham,  Ala. 

Acting  Secretary — Joseph  H.  Pratt,  Boston. 

Executive  Committee — Roger  S.  Morris,  Cincinnati ;  Henry 
A.  Christian,  Boston;  Lawrence  Litchfield,  Pittsburgh. 

(Stenographer — Dr.  W.  W.  Bellamy,  Boston) 

Wednesday,  June  11 — 9  a.  m. 

Meeting  Place — St.  Paul’s  Church,  Auditorium 

1.  Chairman’s  Address:  Relations  of  Internists  to  Military 

Medicine.  Walter  L.  Bierring,  Des  Moines,  Iowa. 

2.  The  .  Basal  Metabolism  and  Alimentary  Hyperglycemia 

Test  of  Thyrotoxicogis. 

W-.  G.  McCaskey,  Fort  Wayne,  Ind. 
Discussion  to  be  opened  by  Alfred  C.  Crofton,  Chicago, 
and  John  E.  Greiwe,  Cincinnati. 

3.  The  Value  of  the  Basal  Metabolic  Rate  in  the  Diagnosis 

of  Hyperthyroidism. 

Henry  S.  Plummer,  Rochester,  Minn. 

4.  The  Clinical,  Functional  and  Pathologic  Observations  on 

Some  Cases  of  Chronic  Nephritis. 

James  P.  O’Hare,  Boston. 
Discussion  to  be  opened  by  Leonard  G.  Rowntree, 
Minneapolis. 

5.  Dietotherapy  in  Metabolic  Disease. 

Frederick  M.  Allen,  New  York. 

6.  A  Note  on  the  Recognition  of  Tropical  Sprue  in  the 

United  States.  Edward  J.  Wood,  Wilmington,  N.  C. 
Discutssion  to  be  opened  by  Douglas  Vandershoof, 
Richmond,  and  Andrew  W.  Sellards,  Boston. 

7.  Hypertension  in  Women  with  Remarks  on  Etiology,  Prog¬ 

nosis  and  Treatment.  David  Riesman,  Philadelphia. 

Thursday,  June  12 — 9  a.  m. 

Meeting  Place — St.  Paul’s  Church,  Auditorium 

Election  of  Officers 

8.  The  Clinical  Study  of  Pulmonary  Excursion. 

Charles  F.  Hoover,  Cleveland. 

9.  Errors  in  the  Diagnosis  of  Chronic  Pulmonary  Tuber¬ 

culosis. 

Thomas  McCrae  and  Elmer  H.  Funk,  Philadelphia. 

10.  Studies  of  Arthritis  in  the  Army. 

Ralph  Pemberton,  Philadelphia. 

11.  The  Psychic  Factor  as  an  Element  in  Temperature  Dis¬ 

turbance  as  Shown  by  Some  Observations  in  the  Selec¬ 
tive  Draft.  Frank  B.  Wynn,  Indianapolis. 

Discussion  to  be  opened  by  Charles  D.  Humes,  Indian¬ 
apolis. 
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^  T  h'lroportance  of  Physical  Development  in  Cases  of 
fc-nort  Syndrome.  Bertnard  Smith,  Los  Angeles. 
Discussion  to  be  opened  by  Eveleth  W.  Bridgeman, 
Baltimore,  and  Francis  W.  Peabody,  Boston. 

13.  Pericarditis  as  a  Complication  of  Pneumonia  Based  on 

Three  Hundred  and  Fifty  Necropsies. 

Willard  J.  Stone,  Toledo,  Ohio. 

14.  Effective  and  Practical  Treatment  of  Malaria  to  Disinfect 

Infected  Persons  and  Prevent  Relapse. 

Charles  C.  Bass,  New  Orleans. 


Friday,  June  13—9  a.  m. 

Meeting  Place — St.  Paul’s  Church,  Auditorium 
SYMPOSIUM  ON  MILITARY  MEDICINE 
BY  INVITATION,  WILLIAM  S.  THAYER,  BALTIMORE,  WILL 

PRESIDE 

15.  Problems  of  the  Division. 

Maurice  C.  Pincoffs,  Chicago. 

16.  Problems  of  the  Corps  and  Army. 

George  Draper,  New  York. 

17.  Poisonous  Gases:  Immediate  Recognition  and  Evacua¬ 

tion  of  Gas  Cases.  Richard  Dexter,  Cleveland. 

18.  Poisonous  Gases :  Later  Effects. 

Alfred  E.  Cohn,  New  York. 

19.  Poisonous  Gases:  Pathology. 

Alwin  M.  Pappenheimer,  Hartsdale,  N.  Y. 

20.  Influenza.  Warfield  T.  Longcope,  New  York. 

21.  The  Treatment  of  Chest  Injuries. 

Marion  A.  Blankenhorn,  Orrville,  Ohio. 

22.  Aviation.  Thomas  R.  Boggs,  Baltimore. 

23.  Nephritis  in  the  Soldier.  Reginald  Fitz,  New  York. 

24.  The  Work  of  the  Group  Consultant. 

Joseph  A.  Capps,  Chicago. 
2a.  1  he  Work  of  the  Group  Consultant 

Joseph  Sailer,  Philadelphia. 


SECTION  ON  SURGERY,  GENERAL  AND 
ABDOMINAL 

MEETS  IN  FIRST  PRESBYTERIAN  CHURCH,  AUDITORIUM — 
ALL  MEETINGS 

OFFICERS  OF  SECTION 
Chairman — John  T.  Bottomley,  Boston. 

Vice  Chairman— LeGrand  Guerry,  Columbia,  S.  C. 
Secretary— Eugene  H.  Poole,  New  York. 

Acting  Secretary— George  P.  Muller,  Philadelphia. 
Execubve  Committee  — E.  Wyllys  Andrews,  Chicago; 
^illiam  D.  Haggard,  Nashville,  Tenn.;  E.  Starr  Judd, 
Rochester,  Minn.  J  ’ 

(Stenographer— Mrs.  M.  C.  Repp,  Philadelphia) 

Wednesday,  June  11—2  p.  m. 

Meeting  Place— First  Presbyterian  Church,  Auditorium 

1.  Chairmans  Address.  John  T.  Bottomley,  Boston. 

2.  Traumatic  or  Wound  Shock. 

Walter  B.  Cannon,  Boston. 

3.  Hemorrhage  and  Transfusion. 

.  Bertram  M.  Bernheim,  Baltimore. 

Discussion  to  be  opened  by  George  W.  Crile,  Cleve¬ 
land;  Oswald  H.  Robertson,  New  York;  Howard 
1.  Karsner  Cleveland;  Elmer  J.  Bissell,  Rochester, 
N.  Y.,  and  Major  G.  Seelig,  St.  Louis. 

4.  “Debridement.”  Dean  D.  Lewis,  Chicago. 

5.  Primary  and  Secondary  Suture. 

.  Eugene  H.  Pool,  New  York. 

Discussion  to  be  opened  by  Hugh  Cabot,  Boston; 
Fred  W.  Bailey,  St.  Louis;  Wesley  E.  Drennan, 
Birmingham,  Ala.,  and  Frederick  A.  Besley,  Chicago.’ 

6.  Gas  Bacillus  Infection. 

Frederick  T.  Van  Beuren,  Jr.,  New  York. 

7.  Sterilization  of  the  Wound. 

George  A.  Stewart,  Baltimore. 
Discussion  to  be  opened  by  A.  Depage,  Belgium;  James 
P.  Hutchinson,  Philadelphia;  Arthur  W.  Elting, 
Albany,  N.  Y.;  Henry  H.  M.  Lyle,  New  York; 
James  T.  Pilcher,  Brooklyn ;  Fred  W.  Bancroft, 
New  York,  and  Hugh  H.  Trout,  Roanoke,  Va. 


Thursday,  June  12—9  a.  m. 

Meeting  Place— First  Presbyterian  Church,  Auditorium 

Election  of  Officers 

8.  Opening  Address.  Charles  H.  Mayo,  Rochester,  Minn 

9.  Brain  Injuries.  Harvey  Cushing,  Boston. 

Discussion  to  be  opened  by  Pedro  Chutro,  Buenos 
Aires;  Kellogg  Speed,  Chicago;  Harry  H.  Kerr, 
Washington,  D.  C.,  and  Karl  W.  Ney,  New  Orleans. 

10.  Peripheral  Nerve  Injuries. 

Charles  H  Frazjer,  Philadelphia,  and  Samuel  Silbert, 
New  York.  ’ 

Discussion  to  be  opened  by  Martin  B.  Tinker,  Ithaca, 
N.  y.;  James  F.  Corbett,  Minneapolis;  Murray  S 
Danforth,  Providence,  R.  I.;  William  W.  Babcock, 
Philadelphia;  Charles  Bagley,  Jr.,  Baltimore; 
Alfred  W.  Adson,  Rochester,  Minn.,  and  Byron  P. 
otookey,  Los  Angeles. 

11.  Abdominal  Injuries.  George  W.  Crile,  Cleveland. 

Discussion  to  be  opened  by  John  B.  Deaver,  Philadel- 
phm;  John  H  Gibbon,  Philadelphia;  Burton  J.  Lee, 
New  York,  and  William  Darrach,  New  York. 

12.  Chest  Injuries.  John  L.  Yates,  Milwaukee. 

Discussion  to  be  opened  by  Arthur  M.  Shipley 
Baltimore;  William  F.  Verdi,  New  Haven,  Conn 
and  Joseph  G.  Yocum,  New  York. 

13.  Maxillo-Facial  Injuries.  Vilray  P.  Blair,  St.  Louis. 

Discussion  to  be  opened  by  George  E.  deSchweinitz, 
Philadelphia ;  Harris  P.  Mosher,  Boston;  Robert  H 
Ivy,  Milwaukee;  William  T.  Coughlin,  St.  Louis! 
and  George  M.  Dorrance,  Philadelphia. 


Friday,  June  13 — 2  p.  m. 

Meeting  Place — First  Presbyterian  Church,  Auditorium 

14.  War  Fractures.  j.  A  Blake,  Paris 

15.  War  Fractures.  Maurice  Heitz-Boyer,  France. 

16.  War  Fractures  W.  H.  Groves,  England. 

17.  Statistical  Summary  of  War  Fractures. 

John  B.  Walker,  New  York. 

18.  Osteomyelitis  After  War  Injury. 

Pedro  Chutro,  Buenos  Aires. 

19.  Restoration  of  Loss  of  Bone  from  Gunshot  Wounds. 

.  Fred  H.  Albee,  New  York. 

Discussion  to  be  opened  by  Frederick  A.  Besley  Chi¬ 
cago;  George  W.  Hawley,  Bridgeport,  Conn.;  Joseph 
K.  Eastman,  Indianapolis;  Morris  K.  Smith,  New 
York,  and  Ralph  T.  Knight,  Minneapolis. 

20.  War  Injuries  of  Joints.  Vernon  C.  David,  Chicago. 

Discussion  to  be  opened  by  Arthur  M.  Shipley  Balti- 
more;  Burton  J.  Lee,  New  York,  and  Kellogg  Speed, 
Chicago. 


SECTION  ON  OBSTETRICS,  GYNECOLOGY 
AND  ABDOMINAL  SURGERY 

MEETS,  WEDNESDAY  AND  FRIDAY,  IN  FIRST  PRESBYTERIAN 

church,  auditorium;  Thursday,  in  first 

PRESBYTERIAN  CHURCH,  CHAPEL 

OFFICERS  OF  SECTION 
Chairman — Thomas  J.  Watkins,  Chicago. 

Vice  Chairman — T.  W.  Keefe,  Providence,  R.  I. 

Secretary — Sidney  A.  Chalfant,  Pittsburgh. 

Executive  Committee— Edward  Reynolds,  Boston;  Howard 
W.  Longyear,  Detroit;  Brooke  M.  Anspach,  Philadelphia. 

Wednesday,  June  11 — 9  a.  m. 

Meeting  Place— First  Presbyterian  Church,  Auditorium 

1.  Chairman’s  Address :  Gynecology  and  Abdominal  Surgery. 

Thomas  J.  Watkins,  Chicago. 

2.  Analysis  of  Fifty  Cases  of  Uterine  Bleeding  from  Causes 

Other  I  han  Malignancy  or  Myoma  Treated  by  Radium 
Samuel  M.  D.  Clark,  New  Orleans. 

3.  Treatment  of  Myoma  Uteri  with  Radium. 

John  G.  Clark,  Philadelphia. 

4.  Radium  Treatment  in  Carcinoma  of  the  Cervix  and  Body 

of  the  Uterus. 

Howard  A.  Kelly  and  Curtis  F.  Burnam,  Baltimore. 
Discussion  on  papers  2,  3  and  4  to  be  opened  by  H  C 

BaJle/-  York!  Ernest  C.  Samuel,  New  Orleans 
and  A.  H.  Curtis,  Chicago. 
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5.  The  End-Results  in  Over  One  Hundred  Operations  for 

Uterine  Myoma  (Operative  Versus  Roentgen-Ray 
Treatment).  Arthur  Stein,  New  York. 

6.  The  Teaching  Function  of  the  Hospital:  With  Especial 

Reference  to  Gynecology. 

George  Gray  Ward,  Jr.,  New  York. 
Discussion  to  be  opened  by  Brooke  M.  Anspach,  Phila¬ 
delphia. 

7.  Alternating,  Periodical  Swellings  of  the  Ovary. 

Emil  Ries,  Chicago. 

Thursday,  June  12 — 9  a.  m. 

Meeting  Place — First  Presbyterian  Church,  Chapel 

Election  of  Officers 

8.  Uterine  Retrodisplacement  as  a  Cause  of  Reflex  Neuroses. 

Peter  B.  Salatich,  New  Orleans. 
Discussion  to  be  opened  by  Edward  E.  Montgomery, 
Philadelphia. 

9.  A  Clinical  Study  of  the  Treatment  of  Dysmenorrhea. 

Jennings  C.  Litzenberg,  Minneapolis. 

10.  If  Possible  Prevent  Sterilization  in  Young  Women  When 

Operating  for  Tubercular  Peritonitis. 

J.  Henry  Carstens,  Detroit. 
Discussion  to  be  opened  by  Lewis  S.  McMurtry, 
Louisville. 

11.  The  Specialty  of  Obstetrics. 

Henry  P.  Newman,  San  Diego. 
Discussion  opened  by  Edward  P.  Davis,  Philadelphia. 

12.  The  Newer  Methods  of  Cesarean  Section  :  Their  Indica¬ 

tions  :  Results  in  Forty  Cases  (Lantern  Demonstra¬ 
tion.)  Joseph  B.  DeLee,  Chicago. 

Discussion  to  be  opened  by  James  W.  Markoe,  New 
York,  and  Charles  E.  Paddock,  Chicago. 

13.  Etiology  and  Treatment  of  Pernicious  Nausea  and  Vomit¬ 

ing  of  Pregnancy.  Frank  W.  Lynch,  San  Francisco. 
Discussion  to  be  opened  by  Alfred  Baker  Spalding, 
San  Francisco. 

14.  The  Treatment  of  Abdominal  Pregnancy  After  the  Fifth 

Month  (Lantern  Demonstration). 

Alfred  C.  Beck,  Brooklyn. 
Discussion  to  be  opened  by  John  O.  Polak,  Brooklyn. 

15.  Aspiration  and  Pressure  Treatment  of  Unopened  Mam¬ 

mary  Abscesses  (Puerperal). 

John  Gardiner,  Toledo. 
Discussion  to  be  opened  by  Richard  C.  Norris,  Phila¬ 
delphia. 

Friday,  June  13 — 9  a.  m. 

Meeting  Place — First  Presbyterian  Church,  Auditorium 

16.  Trendelenburg  Ether  Anesthesia  in  Pelvic  Surgery  (Lan 

tern  Demonstration).  Donald  Guthrie,  Sayre,  Pa. 
Discussion  to  be  opened  by  Raleigh  R.  Huggins, 
Pittsburgh. 

17.  Abdominal  Surgery  Under  Local  Anesthesia  (Lantern 

Demonstration).  Robert  E.  Farr,  Minneapolis. 

18.  The  Treatment  of  Gunshot  Wounds  of  the  Abdomen. 

John  H.  Gibbon,  Philadelphia. 
Discussion  to  be  opened  by  Edward  W.  Meredith, 
Pittsburgh. 

19.  The  Efficiency  of  Surgical  Treatment  in  the  Bleeding 

Type  of  Gastric  and  Duodenal  Ulcer. 

Donald  C.  Balfour,  Rochester,  Minn. 

20.  A  New  Operation  for  Duodenal  and  Gastric  Ulcers  (Lan¬ 

tern  Demonstration). 

J.  Shelton  Horsley,  Richmond,  Va. 
Discussion  to  be  opened  by  Albert  E.  Halstead,  Chi¬ 
cago,  and  George  W.  Crile,  Cleveland. 

21.  Rational  Surgery  of  Visceroptosis  (Lantern  Demonstra¬ 

tion).  Roland  Hazen,  Paris,  Ill. 

Discussion  by  Robert  T.  Morris,  New  York. 

22.  The  Better  Methods  of  Wound  Treatment. 

Henry  O.  Marcy,  Boston. 
Discussion  to  be  opened  by  Frederick  A.  Besley, 
Chicago. 


SECTION  ON  OPHTHALMOLOGY 

MEETS  IN  TRAYMORE,  ROSE  ROOM — ALL  MEETINGS 

OFFICERS  OF  SECTION 
Chairman — Cassius  D.  Wescott,  Chicago. 

Vice  Chairman — Thomas  B.  Holloway,  Philadelphia. 
Secretary — Albert  E.  Bulson,  Jr.,  Fort  Wayne,  Ind. 
Executive  Committee — Walter  R.  Parker,  Detroit;  William 
Zentmayer,  Philadelphia;  Alexander  Duane,  New  York. 
(Stenographer — James  C.  Marriott,  New  York) 

Wednesday,  June  11 — 9  a.  m. 

Meeting  Place — Traymore,  Rose  Room 

1.  Chairman’s  Address.  Cassius  D.  Wescott,  Chicago. 

SYMPOSIUM  ON  REFRACTION 

2.  Ophthalmologist  and  Physician. 

Charles  P.  Emerson,  Indianapolis. 

3.  Necessary  but  Often  Neglected  Refinements  in  the  Exam¬ 

ination  of  Ocular  Refraction. 

Walter  L.  Pyle,  Philadelphia. 

4.  The  Present  Status  of  Refraction  Work. 

Edwin  J.  Gardiner,  Chicago. 

5.  The  Correction  of  the  Muscular  Anomalies  of  the  Eye 

of  Only  Less  Importance  Than  That  of  Their  Faults 
of  Refraction.  Samuel  Theobald,  Baltimore. 

Discussion  of  the  Symposium  to  be  opened  by  Edward 
Jackson,  Denver;  Albert  E.  Bulson,  Jr.,  Fort 
Wayne,  Ind.;  Thomas  B.  Holloway,  Philadelphia, 
and  Isaac  Hartshorn,  New  York. 

EXHIBITION  OF  NEW  INSTRUMENTS  AND  APPLIANCES 

Wednesday,  June  11 — 2  p.  m. 

Meeting  Place — Traymore,  Rose  Room 

6.  The  Organization  and  x4.ctivities  of  the  Ophthalmic  Ser¬ 

vice  in  the  American  Expeditionary  Forces. 

Allen  Greenwood,  Boston. 
Discussion  to  be  opened  by  James  Bordley,  Jr., 
Baltimore. 

7.  The  Control  of  Trachoma  Among  the  Alien  Labor  Com¬ 

panies  of  the  British  and  American  Expeditionary 
Forces.  George  S.  Derby,  Boston. 

Discussion  to  be  opened  by  Allen  Greenwood,  Boston. 

8.  Group  Study,  a  Necessity  in  Ophthalmic  Research. 

F.  Park  Lewis,  Buffalo. 
Discussion  to  be  opened  by  Walter  R.  Parker,  Detroit. 

9.  Daylight  Illumination  of  Interiors. 

Edward  Jackson,  Denver. 
Discussion  to  be  opened  by  Nelson  M.  Black, 
Milwaukee. 

10.  Family  Degeneration  of  the  Macula  Lutea. 

Robert  Blue,  Chicago. 
Discussion  to  be  opened  by  William  Zentmayer, 
Philadelphia. 

Thursday,  June  12 — 9  a.  m. 

Meeting  Place — Traymore,  Rose  Room 
Election  of  Officers 
Reports  of  Committees 

11.  The  Action  of  Radium  on  Cataracts. 

Martin  Cohen  and  Isaac  Levin,  New  York. 
Discussion  to  be  opened  by  E.  V.  L.  Brown,  Chicago. 

12.  Immediate  Capsulotomy  in  the  Extraction  of  Senile 

Cataract.  Arthur  G.  Bennett,  Buffalo. 

Discussion  to  be  opened  by  Harry  W.  Woodruff, 
Joliet. 

13.  Adventitious  Hyaloid  Membrane  Following  Operation 

for  Secondary  Cataract. 

S.  Lewis  Ziegler,  Philadelphia. 
Discussion  to  be  opened  by  Alexander  Duane,  New 
York. 

14.  The  Autotoxic  Factor  in  Sympathetic  Ophthalmia. 

Arnold  Knapp,  New  York. 
Discussion  to  be  opened  by  Harold  Gifford,  Omaha. 

15.  Treatment  of  Symblepharon  and  Restoration  of.  the 

Orbital  Socket.  William  H.  Wilder,  Chicago. 

Discussion  to  be  opened  by  John  E.  Weeks,  New  York. 

16.  The  Role  of  Teeth,  Tonsils,  and  Toxemias  of  the  Intes¬ 

tinal  Tract  in  Relation  to  Diseases  of  the  Eye. 

George  Huston  Bell,  New  York. 
Discussion  to  be  opened  by  Hiram  Woods,  Baltimore. 
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Friday,  June  13 — 9  a.  m. 

Meeting  Place — Traymore,  Rose  Room 

17.  A  New  Operation  for  the  Relief  of  Conical  Cornea. 

L.  Webster  Fox,  Philadelphia. 
Discussion  to  be  opened  by  Walter  B.  Lancaster, 
Boston. 

18.  Uveitis.  A.  Edward  Davis,  New  York. 

Discussion  to  be  opened  by  George  E.  de  Schweinitz, 
Philadelphia. 

19.  (1)  Cysticercus  of  the  Vitreous;  (2)  Congenital  Multi- 

locular  Cysts  in  Relation  with  the  Retina,  and  (3) 
Anterior  Lenticonus,  Being  a  Clinical  Communication. 
George  E.  de  Schweinitz,  Philadelphia,  and  Meyfr 
Wiener,  St.  Louis. 

Discussion  to  be  opened  by  Frederick  H.  Verhoeff, 
Boston. 

20.  Foreign  Bodies  Within  the  Eyeball. 

John  O.  McReynolds,  Dallas,  Texas. 
Discussion  to  be  opened  by  William  M  Sweet, 
Philadelphia. 

21.  The  Treatment  of  Dacriocystitis  by  Curettage. 

.  John  Green,  Jr.,  St.  Louis. 

Discussion  to  be  opened  by  William  R.  Thompson 
Fort  Worth,  Texas. 

22.  Personal  Observations  Regarding  the  Treatment  of 

Glaucoma.  John  E.  Weeks,  New  York. 

Discussion  to  be  opened  by  William  Campbell  Posey, 
Philadelphia. 


SECTION  ON  LARYNGOLOGY,  OTOLOGY, 
AND  RHINOLOGY 

MEETS  IN  TRAYMORE,  BELVIDERE — ALL  MEETINGS 

OFFICERS  OF  SECTION 
Chairman— Lee  Wallace  Dean,  Iowa  City,  Iowa. 

Vice  Chairman— Eugene  R.  Lewis,  Dubuque,  Iowa. 
Secretary— William  B.  Chamberlin,  Cleveland. 

Executive  Committee— Hill  Hastings,  Los  Angeles ;  Francis 
P.  Emerson,  Boston;  Greenfield  Sluder,  St.  Louis. 
(Stenographer— Miss  F.  E.  Dillon,  Indianapolis) 

Wednesday,  June  11 — 9  a.  m. 

Meeting  Place — Traymore ,  B  elvidere 

1.  Chairman’s  Address. 

Lee  Wallace  Dean,  Iowa  City,  Iowa. 

2.  Physiologic  Mechanism  of  Sneezing  and  Nasal  Hydror¬ 

rhea-  ,  Albert  P.  Brubaker,  Philadelphia. 

Discussion  to  be  opened  by  Wolf  Freudenthal,  New 
York. 

3.  Nasal  Hydrorrhea.  John  A.  Thompson,  Cincinnati. 

Discussion  to  be  opened  by  H.  Holbrook  Curtis,  New 
York. 

4.  Asthma  as  a  Nasal  Reflex. 

.  Greenfield  Sluder,  St.  Louis. 

Discussion  to  be  opened  by  Emil  Mayer,  New  York, 
and  Orville  H.  Brown,  Phoenix,  Ariz. 

5.  Results  Obtained  in  the  Treatment  of  Hay-Fever  (Pollen 

Disease)  by  Pollen  Extracts.. 

.  Karl  K.  Koessler,  Chicago. 

Discussion  to  be  opened  by  George  E.  Shambaugh, 
Chicago. 

6.  Sphenopalatine  Ganglion  Neurosis. 

.  Harry  L.  Pollock,  Chicago. 

Discussion  to  be  opened  by  William  Mithoefer,  Cin¬ 
cinnati. 

7.  The  Accessory  Sinuses  in  Children. 

.  Seymour  Oppenheimer,  New  York. 

Discussion  to  be  opened  by  Charles  Gilmore  Kerley, 
New  York. 

Thursday,  June  12 — 9  a.  m. 

Meeting  Place — Traymore,  B elvidere 

Election  of  Officers 

EXHIBITION  OF  NEW  INSTRUMENTS  AND  APPLIANCES 

Report  of  Committees 

8.  Arachidic  Bronchitis.  Chevalier  Jackson,  Philadelphia. 

Discussion  to  be  opened  by  Edwin  E.  Graham,  Phila¬ 
delphia. 


9.  Influenza  Croup,  Diagnosed  by  Direct  Examination  of  the 

Larynx.  Henry  L.  Lynah,  New  York. 

Discussion  to  be  opened  by  Hubert  Arrowsmith, 
Brooklyn. 

10.  Relation  of  the  Ear  and  Accessory  Sinuses  to  Influenza 

During  the  Recent  Epidemic,  as  Observed  at  the 

Walter  Reed  General  Hospital,  Takoma  Park,  D  C 

Joseph  H  Bryan,  Washington,  D.  C.,  and  C.  Norman 

Howard,  Warsaw,  Ind. 

Discussion  to  be  opened  by  George  Fetterolf,  Phila¬ 
delphia,  and  H.  J.  Nichols,  Washington,  D.  C. 

11.  The  Surgery  of  the  Facial  Nerve  for  Chronic  Peripheral 

racial  Paralysis.  William  Sharpe,  New  York. 

Discussion  to  be  opened  by  Philip  D.  Kerrison,  New 
York,  B.  Alexander  Randall  and  S.  MacCuen 
Smith,  Philadelphia. 

12.  Reconstruction  of  the  Defects  in  Hearing  and  Speech,  As 

Lamed  Out  by  the  Division  of  Physical  Reconstruc¬ 
tion,  Surgeon-Genera’s  Office. 

.  Charles  W.  Richardson,  Washington,  D.  C. 

Discussion  to  be  opened  by  John  M.  Ingersoll,  Cleve¬ 
land. 

13.  Some  Observations  on  the  Present  Status  of  Oto-Laryn- 

gology  in  America.  Thomas  J.  Harris,  New  York. 

Discussion  to  be  opened  by  Harris  P.  Mosher,  Boston 
and  James  F.  McKernon,  New  York. 

14.  Abscess  of  the  Brain:  Its  Surgical  Treatment. 

Wells  P.  Eagleton,  Newark,  N.  J. 

Discussion  to  be  opened  by  John  W.  Murphy  Cin¬ 
cinnati,  and  George  F.  Cott,'  Buffalo. 
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Meeting  Place — Traymore,  B elvidere 

15.  Mastoidectomy:  Postoperative  Treatment  by  Carrel-Dakin 

Solution  and  Results.  John  B.  Potts,  Omaha, 

Discussion  to  be  opened  by  Ewing  W.  Day,  Pittsburgh 
and  Arthur  C.  Stokes,  Omaha. 

16.  Some  Experiences  of  a  Commanding  Officer  of  a  Base 

Hospital  in  France. 

.  Ross  Hai^l  Skillern,  Philadelphia. 

Discussion  to  be  opened  by  George  M.  Coates,  Phila¬ 
delphia. 

17.  Tranquil  Tracheotomy  by  Injecting  Cocain  Within  the 

Windpipe. 

Sir  St.  Clair  Thompson  (Guest  of  Honor),  London, 
England. 

General  Discussion. 

18.  Film:  Fit  to  Fly. 

Air  Service,  Medical  Corps,  U.  S.  Army. 


SECTION  ON  DISEASES  OF  CHILDREN 

meets  in  st.  Paul’s  church,  cItapel — all  meetings 

OFFICERS  OF  SECTION 
Chairman — Frank  P.  Gengenbach,  Denver. 

Vice  Chairman— Jay  I.  Durand,  Seattle. 

Secretary  E.  C.  Fleischner,  San  Francisco. 

Executive  Committee— T.  C.  McCleave,  Oakland,  Calif;  T  P 
Sedgwick,  Minneapolis;  Laurence  R.  DeBuys,  New 
Orleans. 

(Stenographer— Mr.  Willard  Bottome,  New  York) 

Wednesday,  June  11 — 2  p.  m. 

Meeting  Place— St.  Paul’s  Church,  Chapel 

1.  Chairman’s  Address:  Our  Section  in  War  Work. 

Franklin  P.  Gengenbach,  Denver. 

2.  Report  of  the  Advisory  War  Committee  of  the  Children’s 

Section.  Julius  P.  Sedgwick,  Minneapolis. 

3.  Results  of  Children’s  Year. 

Anna  E.  Rude,  Washington,  D.  C. 

4.  The  Work  of  the  Pediatrist  at  Home. 

Frank  C.  Neff,  Kansas  City,  Mo. 

5.  The  Work  of  the  Children’s  Bureau  of  the  American  Red 

Cross  in  Lyons,  France. 

Clifford  G.  Grulee,  Chicago. 

6.  The  Artificial  Feeding  of  Athreptic  Infants. 

W.  McKim  Marriott,  St.  Louis. 

7.  The  Deleterious  Effect  of  Alkalinization  of  Infants’ 

Food-  Alfred  F.  Hess,  New  York. 
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Thursday,  June  12 — 9  a.  m. 

Meeting  Place — St.  Paul’s  Church,  Chapel 
Election  of  Officers 

8.  Hemangio-Endotheliosarcoma  of  the  Liver :  A  Disease  of 

Early  Life.  John  A.  Foote,  Washington,  D.  C. 

9.  Observations  on  the  Spinal  Fluid  of  Acute  Disease. 

William  W.  Herrick,  New  York,  and  Arthur  M. 
Dannenberg,  Philadelphia. 

10.  Quantitative  and  Qualitative  Changes  in  Cerebrospinal 

Fluid  and  Their  Significance. 

Abraham  Levinson,  Chicago. 

11.  Pneumonia  in  Infancy  and  Childhood  Without  Physical 

Signs.  Rowland  G.  Freeman,  New  York. 

12.  A  Comparative  Study  of  the  Early  and  Late  Secondary 

Complications  of  Influenzal  Pneumonia  in  the  Army 
and  Those  of  Civil  Pediatric  Practice 

Julius  H.  Hess,  Chicago. 

13.  Abscess  of  the  Lung  in  Children. 

Harry  Wessler  and  Herman  Schwartz,  New  York. 

14.  Some  Practical  Experiences  in  the  Treatment  of  Children 

with  Tuberculosis.  R.  Cole  Newton,  Montclair. 

Friday,  June  13 — 2  p.  m. 

Meeting  Place — St.  Paul’s  Church,  Chapel 

15.  New  Methods  in  Outpatient  Work. 

Charles  Hendee  Smith,  New  York. 

16.  The  Analysis  of  Human  Milk:  The  Technic  of  Obtaining 

Samples  and  the  Interpretation  of  Results. 

Fritz  B.  Talbot,  Boston. 

17.  Retrospect  of  Fifteen  Years’  Experience  in  the  Treat¬ 

ment  of  Hypertrophic  Pyloric  Obstruction  in  Infants. 

Langley  Porter,  San  Francisco. 

18.  Chemical  Examination  of  the  Blood  of  Children. 

Henry  D.  Chapin,  New  York. 

19.  The  Abuse  of  Cathartics  and  Laxatives  in  Infancy  and 

Childhood.  Louis  Fischer,  New  York. 

20.  The  Nervous  Child  and  His  Management. 

Edwin  B.  McCready,  Pittsburgh. 

21.  A  Study  in  a  Foundling  Institution  to  Determine  the 

Existence  of  Congenital  Lues. 

Laurence  R.  DeBuys,  New  Orleans. 


SECTION  ON  PHARMACOLOGY  AND 
THERAPEUTICS 

MEETS,  WEDNESDAY  AND  THURSDAY,  IN  ST.  PAUL’S  CHURCH, 
LECTURE  ROOM  J  FRIDAY,  IN  ST.  PAUL’S  CHURCH,  AUDITORIUM 

OFFICERS  OF  SECTION 

Chairman — W.  A.  Bastedo,  New  York. 

Vice  Chairman — G.  W.  McCoy,  Washington,  D.  C. 

Secretary — Cary  Eggleston,  New  York. 

Executive  Committee — J.  F.  Anderson,  New  Brunswick,  N.  J. ; 
R.  A.  Hatcher,  New  York;  Albion  W.  Hewlett,  San 
Francisco;  Arthur  D.  Hirschfelder,  Minneapolis. 
(Stenographer — Mr.  Rexford  L.  Holmes,  Washington,  D.  C.) 

Wednesday,  June  11 — 2  p.  m. 

Meeting  Place — St.  Paul’s  Church,  Lecture  Room 

1.  Chairman’s  Address:  Suggestions  for  an  Ideal  Course  in 

Therapeutics. 

Walter  A.  Bastedo,  New  York. 

2.  Therapeutic  Aspect  of  Blood  Transfusion. 

Lester  J.  Unger,  New  York. 

3.  Critical  Period  in  Various  Diseases  Treated  by  Blood 

Transfusion.  Edward  Lindeman,  New  York. 

4.  The  Action  of  Anthracene  Cathartics  on  the  Isolated 

Uterus.  Charles  C.  Lieb,  New  York. 

5.  Therapeutic  Observations  in  Bacillary  Dysentery. 

P.  Nolf,  Brussels,  Belgium.  (By  Invitation). 

6.  The  Therapeutic  Use  of  Active  Deposit  of  Radium. 

Henry  H.  Janeway,  New  York. 

7.  A  Study  of  Acute  Bichlorid  Intoxication  in  Normal  and 

in  Naturally  Nephropathic  Dogs. 

William  deB.  MacNider,  Chapel  Hill,  N.  C. 


Thursday,  June  12 — 9  a.  m. 

Meeting  Place — St.  Paul’s  Church,  Lecture  Room 
Election  of  Officers 

8.  Forty  Years’  Observation  Among  Beer,  Wine  and 

Whisky  Drinkers.  Lambert  Ott,  Philadelphia. 

9.  Chronic  Alcoholism:  Dangers  of  Immediate  Withdrawal. 

George  E.  Pettey,  Memphis,  Tenn. 

10.  A  Contribution  to  the  Pharmacology  of  the  Local  Anes¬ 

thetics. 

Cary  Eggleston  and  Robert  A.  Hatcher,  New  York. 

11.  The  Principles  of  the  Treatment  of  Asthma. 

Orville  Harry  Brown,  Phoenix,  Ariz. 

12.  Allergy  in  Drug  Idiosyncrasy. 

Robert  A.  Cook,  New  York. 

13.  Results  in  the  Modern  Treatment  of  Diabetes. 

Henry  Rawle  Geyelin,  New  York. 

14.  A  Therapeutic  Study  of  Benzyl  Benboate :  Pharmacologic 

and  Clinical.  David  I.  Macht,  Baltimore. 

Friday,  June  13 — 2  p.  m. 

Meeting  Place — St.  Paul’s  Church,  Auditorium 

JOINT  MEETING  OF  SECTIONS  ON  PREVENTIVE  MEDICINE  AND 
PUBLIC  HEALTH  ;  PHARMACOLOGY  AND  THERAPEUTICS 
AND  PATHOLOGY  AND  PHYSIOLOGY 

SYMPOSIUM  ON  INFLUENZA 

15.  Experiments  on  Volunteers  to  Determine  the  Mode  of 

Spread  of  Influenza.  Milton  J.  Rosenau,  Boston. 

16.  Epidemiology  of  Influenza. 

Wade  H.  Frost,  Washington,  D.  C. 

17.  The  Bacteriology  of  Influenza  and  Its  Complications. 

William  H.  Park,  New  York. 

18.  The  Pathology  of  Influenza. 

William  G.  MacCallum,  Baltimore. 

19.  The  Symptoms  and  Complications  of  Influenza. 

Lewis  A.  Conner,  New  York. 

20.  Further  Studies  on  Prophylactic  Inoculation  in  Influenza 

and  Pneumonia. 

Edward  C.  Rosenow,  Rochester,  Minn. 

21.  Present  Status  of  Prophylactic  Vaccination  Against 

Influenza.  George  W.  McCoy,  Washington,  D.  C. 

22.  Value  of  Convalescent  Blood  and  Serum  in  the  Treatment 

of  Influenzal  Pneumonia. 

Henry  F.  Stoll,  Hartford,  Conn. 

23.  The  Treatment  of  Influenza  by  Means  Other  Than  Vac¬ 

cine  and  Serums.  James  B.  Herrick,  Chicago. 


SECTION  ON  PATHOLOGY  AND  PHYSIOLOGY 

MEETS,  WEDNESDAY  AND  THURSDAY,  IN  ROYAL  PALACE, 
HALL  AJ  FRIDAY,  IN  ST.  PAUL’S 
CHURCH,  AUDITORIUM 

OFFICERS  OF  SECTION 
Chairman — Francis  Carter  Wood,  New  York. 

Vice  Chairman— Isabella  C.  Herb,  Chicago. 

Secretary — Josiah  J.  Moore,  Chicago. 

Executive  Committee — F.  P.  Gay,  Berkeley,  Calif. ;  James 
Ewing,  New  York;  Louis  B.  Wilson,  Rochester,  Minn. 

(Stenographer — Mr.  Georg*  B.  Cock,  Philadelphia) 

Wednesday,  June  11 — 2  p.  m. 

Meeting  Place — Royal  Palace,  Hall  A 

1.  Chairman’s  Address:  The  Relation  of  Pathology  to 

Practice.  Francis  Carter  Wood,  New  York. 

2.  The  Human  Machine  in  the  Factory. 

Frederic  Lee,  New  York. 

3.  Clinical  Types  of  Occupational  Diseases  and  the  Study 

of  Methods  for  their  Prevention. 

Louis  I.  Harris,  New  York. 

4.  A  Newly  Recognized  Cause  of  Pulmonary  Disease — 

Ascaris  lumbricoides. 

B.  H.  Ransom,  Washington,  D.  C. 

5.  The  Periodicity  of  Microfilaria. 

Kenneth  M.  Lynch,  Charleston,  S.  C. 

6.  Experimental  Emphysema. 

Sarah  R.  Kelman,  Iowa  City,  Iowa. 
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Thursday,  June  12 — 9  a.  m. 

Meeting  Place — Royal  Palace,  Hall  A 

Election  of  Officers 

7.  Mustard  Gas. 

Eli  K.  Marshall,  Jr.,  Washington,  D.  C. 

8.  Mustard  Gas  ;  Its  Penetration  and  Mode  of  Function  in 

the  Tissues.  G.  H.  A.  Clowes,  Indianapolis. 

9.  The  Physiology  and  Experimental  Treatment  of  Acute 

Poisoning  with  the  Lethal  War  Gases. 

Frank  P.  Underhill,  New  Haven,  Conn. 

10.  Anatomic  Changes  in  the  Respiratory  Tract  Initiated  by 

Irritating  Gases. 

Milton  C.  Winternitz,  New  Haven,  Conn. 

11.  Duodenectomy :  A  Preliminary  Report. 

Frank  C.  Mann  and  K.  Kawamura,  Rochester,  Minn. 

12.  Clinical  Diagnosis  as  Compared  with  Necropsy  Findings 

in  Six  Hundred  Cases. 

Howard  T.  Karsner,  I..  Rothschild  and  E.  C.  Crump, 
Cleveland. 

Friday,  Juue  13 — 2  p.  m. 

Meeting  Place — St.  Paul's  Church,  Auditorium 

JOINT  MEETING  WITH  THE  SECTIONS  ON  PHARMACOLOGY  AND 
THERAPEUTICS,  AND  PREVENTIVE  MEDICINE  AND 
PUBLIC  HEALTH 

SYMPOSIUM  ON  INFLUENZA 
For  program  see  page  1418 


SECTION  ON  STOMATOLOGY 

MEETS  IN  ROYAL  PALACE,  HALL  B — ALL  MEETINGS 

OFFICERS  OF  SECTION 
Chairman — E.  S.  Talbot,  Chicago. 

Vice  Chairman — Chalmers  J.  Lyons,  Ann  Arbor,  Mich. 
Secretary — Arthur  D.  Black,  Chicago. 

Executive  Committee — Frederick  B.  Moorehead,  Chicago: 
Arthur  D.  Black,  Chicago;  Frederick  B.  Noyes,  Chicago. 

(Stenographer — Mr.  William  F.  Smart,  New  York) 

Wednesday,  June  11 — 9  a.  m. 

Meeting  Place — Royal  Palace,  Hall  B 

1.  Chairman’s  Address.  Eugene  S.  Talbot,  Chicago. 

2.  Macrocheilia,  with  Report  of  Two  Cases.  (Lantern 

Demonstration).  F.  B.  Moorehead,  Chicago. 

3.  Teaching  the  Principles  of  Maxillofacial  Surgery  in  a 

Civilian  School.  Charles  R.  Turner,  Philadelphia. 

4.  Teaching  the  Principles  of  Maxillofacial  Surgery  in  a 

Military  School.  G.  V.  I.  Brown,  Milwaukee. 

5.  Experience  of  a  Dental  Surgeon  in  an  Evacuation  Hos¬ 

pital.'  Rae  P.  McGee,  Denver. 

6.  Experience  of  a  Dental  Surgeon  in  a  Base  Hospital  in 

the  Advanced  Area.  Ivan  Smith,  Mishawaka,  Ind. 

Thursday,  June  12 — 9  a.  m. 

Meeting  Place — Royal  Palace,  Hall  B 

Election  of  Officers 

7.  Experience  of  a  Dental  Surgeon  in  a  Base  Hospital  in  a 

Base  Section.  Stewart  Ruggles,  Portsmouth,  Ohio. 

8.  Experience  of  an  Area  Consultant  in  the  Zone  of  the 

Advance.  George  W.  Schaeffer,  Columbus,  Ohio. 

9.  Experience  of  an  Area  Consultant  in  a  Base  Section. 

Justin  M.  Waugh,  Hood  River,  Ore. 

10.  Experience  of  an  Area  Consultant  in  the  Intermediate 

Section.  Herbert  A.  Potts,  Chicago. 

11.  Observations  on  the  Work  at  Queens  Hospital  in  England. 

George  M.  Dorrance,  Philadelphia. 

12.  Reconstruction  Work  in  War  Injuries  of  the  Jaws  (Lan¬ 

tern  Demonstration). 

Robert  H.  Ivy,  Milwaukee,  and  Joseph  D.  Eby,  Wash¬ 
ington,  D.  C. 

Friday,  June  13 — 9  a.  m. 

Meeting  Place — Royal  Palace,  Hall  B 

13.  Bone  Grafting  in  Jaw  Cases. 

Frank  J.  Tainter,  St.  Charles,  Mo. 


14.  Infected  Fractures  of  the  Mandible. 

Daniel  H.  Macauly,  Jr.,  and  Ernest  P.  Dameron, 
Cape  May,  N.  J. 

15.  Osteoperiosteal  Bone  Grafts  of  the  Mandible  as  Per¬ 

formed  by  the  French;  A  Report  of  Two  Recent  Cases. 

Henry  S.  Dunning,  New  York. 

16.  Prosthetic  Appliances  in  Relation  to  the  Surgical  Treat¬ 

ment  of  Wounds  of  the  Face  and  Jaws. 

V.  H.  Kazanjian,  Boston. 

17.  Jaw  Service  at  the  American  Red  Cross  Hospital  No.  1. 

Par’s-  William  Coughlin,  St.  Louis. 

General  discussion  of  Oral  Surgery  Service  in  the  War 
will  be  opened  by  Vilray  P.  Blair,  St.  Louis. 


SECTION  ON  NERVOUS  AND  MENTAL 
DISEASES 

MEETS  IN  BRIGHTON  CASINO — ALL  MEETINGS 

OFFICERS  OF  SECTION 
Chairman — Archibald  Church,  Chicago. 

Vice  Chairman — E.  E.  Southard,  Boston. 

Secretary — Charles  W.  Hitchcock,  Detroit. 

Executive  Committee — Francis  X.  Df.rcum,  Philadelphia; 
Bernard  Sachs.  New  York;  C.  Eugene  Riggs,  St.  Paul. 

(Stenographer — Miss  Edith  Phelps,  New  York) 

Wednesday,  June  11 — 2  p.  m. 

Meeting  Place — Brighton,  Casino 

1.  Chairman’s  Address:  The  Pathology  of  Cervical  Ribs. 

Archibald  Church,  Chicago. 

2.  The  Mechanism  of  Referred  Pain.  Hyperalgesia  and 

Alcoholic  Injections  for  the  Relief  of  Neuralgia  with 
Suggestions  for  the  Surgical  Treatment  of  Injured 
Nerves.  Joseph  Byrne,  New  York. 

Discussion  to  be  opened  by  Alfred  S.  Taylor  and 
Israel  Strauss,  New  York. 

3.  Some  Fundamental  Traits  of  the  So-Called  Neurotic. 

Meyer  Solomon,  Chicago. 

4.  A  New  Polyglandular  Compensatory  Syndrome. 

Walter  Tim  me,  New  York. 

5.  Treatment  of  War  Neurosis. 

Theodore  H.  Weisenburg,  Philadelphia. 

6.  The  Psychopathology  of  Amnesia. 

Edward  E.  Mayer,  Pittsburgh. 

7.  The  Management  of  War  Hysteria. 

Tom  A.  Williams,  Washington,  D.  C. 

Thursday,  June  12 — 9  a.  m. 

Meeting  Place — Brighton,  Casino 
Election  of  Officers 

8.  Neurologic  and  Psychiatric  Experiences  Illustrative  of 

Real  Progress  and  of  Fads  and  Fallacies  in  Thera¬ 
peutics.  Charles  K.  Mills,  Philadelphia. 

9.  The  Range  of  the  General  Practitioner  in  Psychiatry. 

Elmer  E.  Southard,  Boston. 

10.  Congenital  Tumor  (Telangiectasis)  and  Associated  Cere¬ 

bral  Movements. 

William  G.  Spiller,  Philadelphia. 

11.  Original  Test  for  the  Pathologic  Great  Toe  Sign  with 

Illustrative  Cases.  Leo  M.  Crafts,  Minneapolis. 

12.  Clinical  Report  of  a  Case  of  Tumor  of  the  Pons  Varolii 

(Lantern  Demonstration). 

Tom  B.  Throckmorton,  Des  Moines,  Iowa. 

13.  The  Histologic  Changes  in  the  Brain  in  Lethargic 

Encephalitis  (Lantern  Demonstration). 

Peter  Bassoe  and  George  B.  Hassin,  Chicago. 

14.  The  Role  of  the  Pituitary  Gland  in  Epilepsy. 

Beverly  Tucker,  Richmond,  Va. 
Discussion  to  be  opened  by  Walter  Timme,  New  York, 
and  Lewellys  F.  Barker,  Baltimore. 

Friday,  June  13 — 2  p.  m. 

Meeting  Place — Brighton.  Casino 

15.  Lethargic  Encephalitis.  Andrew  C.  Gillis,  Baltimore. 

16.  A  Case  of  Hysterical  Hemiplegia,  Following  a  Shrapnel 

Wound  of  Scalp,  and  Presenting  Interesting  Clinical 
Features.  Harry  H.  Drysdale,  Cleveland. 
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17.  The  Therapy  of  Neurosyph.ilis,  Judged  by  Arsenic  Pene¬ 

tration  of  the  Meninges. 

Henry  G.  Mehrtens,  San  Francisco. 

18.  Multiple  Neuritis  of  Toxi-Intectious  Origin  with  Especial 

Reference  to  Diabetic  Polyneuritis. 

Alfred  Gordon,  Philadelphia. 

19.  The  Resemblance  of  the  Sensory  Symptoms  of  Diph¬ 

theritic  Multiple  Neuritis  to  Those  of  Anemic  Cord 
Changes.  George  Wilson,  Philadelphia. 

20.  Nervous  System  Sequelae  in  Three-Day  Fever. 

William  H.  Robey,  Jr.,  Boston. 


SECTION  ON  DERMATOLOGY 

MEETS,  WEDNESDAY  AND  FRIDAY,  IN  TRAYMORE,  BELVIDERE  ; 
THURSDAY,  IN  SEASIDE 

OFFICERS  OF  SECTION 
Chairman — Otto  H.  Foerster,  Milwaukee. 

Vice  Chairman — David  Lieberthal,  Chicago. 

Secretary— Walter  J.  Highman,  New  York. 

Executive  Committee — Howard  Morrow,  San  Francisco; 
Henry  R.  Varney,  Detroit;  Henry  H.  Hazen,  Washing¬ 
ton,  D.  C. 

(Stenographer — Mrs.  Irene  Hilton  Snyder,  Chicago) 

Wednesday,  June  11 — 2  p.  m. 

Meeting  Place — Tray  more,  Bclvidere 

1.  Chairman’s  Address:  Dermatology  and  Associated  Dis¬ 

orders  of  the  Mucous  Membranes. 

Otto  H.  Foerster,  Milwaukee. 

SYMPOSIUM  ON  DERMATOLOGY  AND  SYPHILOLOGY 
DURING  THE  W A R 

2.  Dermatology  and  Syphilology  in  a  Medical  Advisory 

Board.  Henry  H.  Hazen,  Washington,  D.  C. 

3.  Dermatology  and  Syphilology  in  the  Army. 

Warren  Walker,  Philadelphia. 

4.  Experiences  with  Scabies  at  a  Debarkation  Port. 

C.  Guy  Lane,  Woburn,  Mass. 

5.  Responsibilities  in  the  Treatment  of  Syphilis. 

Harry  G.  Irvine,  Minneapolis. 

6.  A  State  Campaign  Against  Venereal  Diseases. 

Harold  N.  Cole,  Cleveland. 

Thursday,  June  12 — 9  a.  m. 

Meeting  Place — Seaside 
Election  of  Officers 

SYMPOSIUM  ON  SYPHILOLOGY 

7.  Further  Work  with  Arsphenamin. 

Jay  F.  Schamberg,  John  A.  Kolmer  and  G.  W.  Raiziss, 
Philadelphia. 

8.  Vitiligo  and  Syphilis. 

John  E.  Lane,  New  Haven.  Conn. 

9.  Observations  on  the  Treatment  of  Syphilis. 

William  H.  Guy,  Pittsburgh. 

10.  Syphilitic  Epididymitis. 

Henry  E.  Michelson,  Minneapolis. 

11.  Two  Years  of  Radium. 

Howard  Morrow,  San  Francisco. 

12.  Roentgen-Ray  Treatment  of  Widespread  and  Generalized 

Skin  Diseases.  Fred  Wise,  New  York. 

13.  Treatment  of  Nevus  Vasculosis  and  Other  Skin  Defects 

by  the  Electrodesiccation  Method,  Ultraviolet  Rays, 
Radium  and  Electrolysis. 

William  L.  Clark,  Philadelphia. 

Friday,  June  13 — 2  p.  m. 

Meeting  Place — Traymore,  Belvidcre 

14.  Ragweed  Dermatitis. 

Richard  L.  Sutton,  Kansas  City,  Mo. 

15.  Importance  of  Normal  Amount  of  Oil  in  the  Skin. 

Henry  R.  Varney,  Detroit. 

16.  The  M outage  as  a  Record  Employed  at  the  Army  Medical 

Museum.  J.  Frank  Wallis,  Pleasantville,  N.  J. 

17.  Blood  Sugar  Findings  in  Diseases  of  the  Skin. 

Isaac  R.  Pels,  Baltimore. 

18.  The  Etiology  of  Common  Warts. 

Udo  J.  Wile  and  Lyle  Kingery,  Ann  Arbor,  Mich. 

19.  Dermatothlasia.  George  M.  MacKef.,  New  York. 


SECTION  ON  PREVENTIVE  MEDICINE  AND 
PUBLIC  HEALTH 

MEETS,  WEDNESDAY  AND  THURSDAY,  IN  BREAKERS,  EGYPTIAN 
ROOM;  FRIDAY  IN  ST.  PAUL’S  CHURCH,  AUDITORIUM 

OFFICERS  OF  SECTION 
Chairman — C.  St.  Clair  Drake,  Springfield,  Ill. 

Vice  Chairman — J.  W.  Schereschewsky,  Washington,  D.  C. 
Secretary — Don  B.  Lowe,  Akron,  Ohio. 

Executive  Committee  —  William  C.  Rucker,  Washington, 
D.  C. ;  Otto  P.  Geier,  Cincinnati ;  W.  S.  Rankin,  Raleigh, 
N.  C. 

(Stenographer — Mr.  Samuel  Bruckheimer,  New  York) 

Wednesday,  June  11 — 9  a.  m. 

Meeting  Place — Breakers,  Egyptian  Room 

1.  The  Influence  ' of  the  War  on  Preventive  Medicine  and 

Public  Health.  C.  St.  Clair  Drake,  Springfield,  Ill. 

2.  Public  Health  Problems  of  the  Southern  Countries. 

Juan  Guiteras,  Havana.  Cuba. 

3.  The  Ohio  Plan  of  County  Health  Control. 

Allen  W.  Freeman,  Columbus,  Ohio. 

4.  What  New  Jersey  Has  Done  in  Mosquito  Extermination. 

William  E.  Darnall,  Atlantic  City,  N.  J. 

5.  Recent  and  Pending  National  Legislation  Jkffecting  Pub¬ 

lic  Health  Control. 

Leslie  L.  Lumsden,  Washington,  D.  C. 

6.  The  Demand  During  the  Reconstruction  Period  for  a 

Community  Nursing  Service. 

Bertis  R.  Wakeman,  Hornell,  N.  Y. 

Thursday,  June  12 — 9  a.  m. 

Meeting  Place — Breakers,  Egyptian  Room 
Election  of  Officers 

7.  General  Health  Activities  and  Their  Influence  on  Tuber¬ 

culosis  Mortality. 

George  Thomas  Palmer,  Springfield,  Ill. 

8.  The  Aftermath  of  Influenza. 

Franklin  C.  Gram,  Buffalo. 

9.  Some  Practical  Statistics  of  Influenza  Morbidity  and 

Mortality.  Frederick  L.  Hoffman,  Newark.  N.  J. 

10.  Progress  of  Venereal  Disease  Control. 

C.  C.  Pierce,  Washington,  D.  C. 

11.  Encephalitis  Lethargica.  Josephine  B.  Neal,  New  York. 

12.  Open  Air  Classes.  Leopold  Marcus,  New  York. 

Friday,  June  13 — 2  p.  m. 

Meeting  Place — St.  Paul’s  Church,  Auditorium 

JOINT  MEETING  OF  SECTIONS  ON  PREVENTIVE  MEDICINE  AND 
PUBLIC  HEALTH  ;  PHARMACOLOGY  AND  THERAPEUTICS, 

AND  PATHOLOGY  AND  PHYSIOLOGY 

SYMPOSIUM  ON  INFLUENZA 
For  program  see  page  1418 


SECTION  ON  GENITO-URINARY  DISEASES 

MEETS,  WEDNESDAY  AND  FRIDAY,  IN  BRIGHTON,  CASINO; 
THURSDAY,  IN  ALAMAC 

OFFICERS  OF  SECTION 
Chairman,  W.  F.  Braasch,  Rochester,  Minn. 

YTice  Chairman,  R.  L.  Rigdon,  San  Francisco. 

Secretary — E.  O.  Smith,  Cincinnati. 

Executive  Committee — Louis  E.  Schmidt,  Chicago;  Hugh 
Cabot,  Boston;  Edward  L.  Keyes,  Jr.,  New  York. 

(Stenographer — Mr.  George  D.  Ziegler,  New  Brunswick,  N.  J.) 

Wednesday,  June  11 — 9  a.  m. 

Meeting  Place - — Brighton,  Casino 

1.  The  Colliculus  Seminalis  at  Birth:  With  a  Report  of  the 
Origin,  Development,  and  Zonal  Distribution  of  Its 
Gland  Tubules.  Ernest  M.  Watson,  Buffalo. 

Discussion  to  be  opened  by  Anton  G.  Rytina,  Balti¬ 
more. 

2.  Recent  Considerations  Concerning  the  Seminal  Vesicles 
with  Special  References  to  Differential  Diagnosis  and 
Treatment.  Edward  W.  White,  Chicago. 

Discussion  to  he  opened  by  Louis  E.  Schmidt,  Chicago. 

3.  Further  Observations  On  the  Use  of  Indigo-Carmin  as 
a  Test  of  Renal  Function. 

H.  Dawson  Furniss,  New  York. 
Discussion  to  be  opened  by  Benjamin  A.  Thomas, 
Philadelphia,  and  Leo  Buerger,  New  York. 
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4.  Relief  of  Essential  Hematuria  by  Intrapelvic  Injections 

of  Silver  Nitrate.  Anton  G.  Rytina,  Baltimore. 

Discussion  to  be  opened  by  Herman  L.  Kretschmer, 
Chicago. 

5.  Urethral  Strictures:  Their  Nonoperative  Treatment  for 

the  General  Practitioner. 

Wirt  B.  Dakin,  Los  Angeles. 
Discussion  to  be  opened  by  William  N.  Wishard, 
Indianapolis. 

6.  Malakoplakia  of  the  Bladder :  Reports  of  Two  Cases. 

Alfred  I.  Folsom,  Dallas,  Texas. 
Discussion  to  be  opened  by  Arthur  L.  Chute,  Boston. 

7.  Etiology  of  Vesical  Diverticulum. 

Frank  Hinman,  San  Francisco. 
Discussion  to  be  opened  by  Charles  M.  McKenna, 
Chicago. 

8.  Contracture  of  the  Neck  of  the  Bladder:  Its  Pathology 

and  Operative  Treatment.  Leo  Buerger,  New  York. 
Discussion  to  be  opened  by  Hugh  H.  Young.  Balti¬ 
more,  and  William  C.  Quinby.  Boston. 

Thursday,  June  12 — 9  a.  m. 

Election  of  Officers 

Meeting  Place — Alamac 

9.  Chairman’s  Address:  Ureteral  Dilatation. 

William  F.  Braasch,  Rochester, „  Minn. 
Discussion  to  be  opened  by  Guy  L.  Hunner,  Baltimore. 

10.  Urologic  Findings  in  Diseases  of  the  Central  Nervous 

System. 

John  R.  Caulk,  Harry  G.  Greditzer  and  Francis 
M.  Barnes,  Jr.,  St.  Louis. 

11.  Report  on  Shell  Fractures  of  Spine,  Studied  at  Walter 

Reed  General  Hospital  with  Observations  on  Changes 
in  Kidney  and  Bladder  Function. 

Harry  W.  Plaggemeyer,  Detroit. 
Discussion  to  be  opened  by  Edward  L.  Keyes,  New 
\  ork ;  John  T.  Geraghty,  Baltimore,  and  Irving  S. 
Koll,  Chicago. 

12.  Ureteral  Transplantation  in  Inoperable  Conditions  of  the 

Bladder.  William  E.  Lower,  Cleveland. 

Discussion  to  be  opened  by  Edwin  Beer,  New  York. 

13.  Hematogenous  Infections  of  the  Kidney. 

William  J.  Mayo.  Rochester,  Minn. 
Discussion  to  be  opened  by  Hugh  H.  Young,  Baltimore. 

14.  Clinical  Observations  in  the  Treatment  of  Nephrolithia¬ 

sis-  Albert.  J.  Ochsner,  Chicago. 

Discussion  to  be  opened  by  H.  G.  Bugbee,  New  York. 

Id.  Department  of  Urology,  American  Expeditionary  Forces. 

Hugh  H.  Young,  Baltimore. 
Discussion  to  be  opened  by  Hugh  Cabot,  Boston. 

Friday,  June  13 — 9  a.  m. 

Meeting  Place — Brighton,  Casino 

16.  Some  Problems  in  Urology  in  the  United  States  Navy. 

(Lantern  Demonstration.) 

Oswald  S.  Lowsley,  New  York. 

17.  The  Army  School  of  Urology. 

Gideon  Timberlake,  Baltimore. 

18.  The  Civilian  Venereal  Disease  Dispensary  as  a  War 

Measure.  (Being  a  report  of  the  work  done  at  the 
Illinois  Social  Hygiene  League  Dispensarv,  during  and 
since  the  war).  Budd  C.  Corbus,  Chicago. 

Discussion  to  be  opened  by  Francis  R.  Hagner,  Wash¬ 
ington,  D.  C. ;  William  L.  Baum,  Chicago,  and 
Harry  E.  Kleinschmidt,  Washington,  D.  C. 

19.  The  Early  Diagnosis  and  a  Comparative  Standardization 

of  the'  Treatment  of  Syphilis. 

Elmore  B.  Tauber,  Cincinnati. 
Discussion  to  be  opened  by  Abraham  L.  Wolbarsh, 
New  York. 

20.  Some  Urologic  Aspects  of  Dermoid  Cysts. 

William  C.  Quimby,  Boston. 

21.  The  Frequency  and  Significance  of  Granular  Urethritis. 

Noah  E.  Aronstam,  Detroit. 
Discussion  to  be  opened  by  Frederick  W.  Robbins, 
Detroit. 

21.  Congenital  Peno-Rectal  Fistula. 

Simon  Englander,  Cleveland. 


SECTION  ON  ORTHOPEDIC  SURGERY 

MEETS  in  chalfonte,  room  17 — ALL  MEETINGS 

OFFICERS  OF  SECTION 
Chairman— Emil  S.  Geist,  Minneapolis. 

Vice  Chairman— Benjamin  P.  Farrell,  New  York. 

Secretary  Henry  B.  Thomas,  Chicago. 

Executive  Committee— Russell  A.  Hibbs,  New  York;  Edwin 
W.  Ryerson.  Chicago;  Albert  H.  Freiberg,  Cincinnati'. 
(Stenographer— Miss  Lulu  Gay,  Philadelphia) 

Wednesday,  June  11 — 9  a.  m. 

Meeting  Place— Chalfonte,  Room  17 

1.  Intramedullary  Beef-Bone  Splints  in  Fractures  of  Long 

Bones  :  New  Technic  of  Application.  (Lantern  Demon¬ 
stration).  Edwin  W.  Ryerson,  Chicago. 

Discussion  to  be  opened  by  Ralph  R.  Fitch,  Rochester, 
N  Y.,  and  Frank  E.  Peckham,  Providence,  R.  I. 

2.  Osteomyelitis  (Lantern  Demonstration). 

.  James  W.  Sever,  Boston. 

Opening  discussion  by  Pedro  Chutro,  Buenos  Aires. 
Albert  H.  Freiberg,  Cincinnati;  Robert  B.  Osgood! 
Boston,  and  William  S.  Baer,  Baltimore. 

3.  Surgical  Treatment  and  After-Care  of  Old  Unreduced 

Pott’s  Fractures  (Lantern  Demonstration). 

.  William  L.  Sneed,  New  York. 

Discussion  to  be  opened  by  George  W.  Hawley,  Bridge¬ 
port,  Conn. ;  Frederick  J.  Cotton,  Boston,  and 
Zabdiel  B.  Adams,  Boston. 

4.  The  Reconstruction  of  a  Loss  of  Substance  of  the 

Humerus  Following  Shell  Injury  to  Upper  Arm  :  Report 
Case.  .  Charles  L.  Scudder,  Boston. 

а.  Place  of  Special  Work  in  the  Army  During  the  Emer¬ 

gency.  .  Elliott  G.  Brackett,  Boston. 

Discussion  to  be  opened  by  Sir  Gen.  Robert  Jones, 
Liverpool,  England. 

б.  Secondary  Treatment  of  War  Amputes. 

•p, .  Carl  C.  Yount,  New  York. 

Discussion  to  be  opened  by  Sir  Gen.  Robert  Jon^s 
Liverpool,  England. 

7.  Amputation  Stumps  in  Relation  to  the  Fitting  of  Artificial 

Limbs.  E.  J.  Rose,  Gallipolis,  Ohio. 

Discussion  to  be  opened  by  David  Silver,  Washington, 
D.  C. ;  Philip  D.  Wilson,  Columbus,  Ohio;  W.  S. 
Baer,  Baltimore,  and  John  S.  Davis,  Dallas,  Texas. 

Thursday,  June  12 — 9  a.  m. 

Meeting  Place— Chalfonte,  Room  17 

Election  of  Officers 

8.  Improvised  Orthopedic  Exercising  Apparatus. 

.  Rudolph  S.  Reich,  Cleveland. 

Discussion  to  be  opened  by  W.  G.  Stern,  Cleveland. 

9.  The  Foot  Problem  in  the  Army. 

_.  .  William  C.  Peters,  Bangor,  Me. 

Discussion  to  be  opened  by  E.  W.  Ryerson,  Chicago. 

10.  An  Operation  for  Claw  Foot  (Lantern  Demonstration). 

p.  .  Russell  A.  Hibbs,  New  York. 

Discussion  to  be  opened  by  Fred  J.  Fassett,  Seattle 
Benjamin  P.  Farrell,  New  York,  and  Mich^ei 
Hoke,  Atlanta,  Ga. 

11.  Chairman’s  Address:  Some  of  the  Things  that  Orthopedic 

Surgery  has  Done  for  the  War  and  that  the  War  has 
Done  for  Orthopedic  Surgery. 

Emil  S.  Geist,  Minneapolis. 

12.  Early  Functional  Results  After  Secondary  Suture.  Base 

Hospital  No.  9,  France  (Lantern  Demonstration). 

George  W.  Hawley,  New  York 
Discussion  to  be  opened  by  Col.  H.  W.  Gray,  London. 
England,  and  William  W.  Plummer,  Buffalo. 

13.  Precombat  Orthopedic  Work  in  the  United  States. 

p,.  .  ,  James  T.  Rugh,  Philadelphia. 

Discussion  to  be  opened  by  Emil  S.  Geist,  Minne¬ 
apolis,  and  Brainerd  H.  Whitbeck,  New  York. 

14.  Precombat  Orthopedic  Work  Overseas. 

.  Henry  P.  Mauck,  Baltimore. 

Discussion  by  Z.  B.  Adams,  Boston ;  Robert  J.  Graves, 
Concord,  N.  H.,  and  Eben  W.  Fiske,  Boston. 

15.  The  Standardized  Splints  and  Methods  of  Treatment  in 

Bone  and  Joint  Injury,  A.  E.  F. 

p,.  .  ,  J°EL  E.  Goldthwait,  Boston. 

Discussion  to  be  opened  by  Sir  Gen.  Robert  Jones 
Liverpool,  England;  William  W.  Plummer,  Buffalo’ 
and  Wallace  Cole,  St.  Paul.  ’ 
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Friday,  June  13 — 9  a.  m. 

Meeting  Place — C  half  out  e,  Room  17 

16.  The  Orthopedic  Surgeon  and  Industrial  Accidents. 

Leo  B.  Meyer,  New  York. 

Discussion  to  be  opened  by  John  C.  A.  Gerster,  New 
York,  and  Sterling  Bunnell,  San  Francisco. 

17.  The  Curative  Work  Shop.  James  C.  Graves,  Jr. 

Discussion  to  be  opened  by  Elliott  G.  Brackett, 

Boston;  Zabdiel  B.  Adams,  Boston,  and  Nathaniel 

Allison,  St.  Louis. 

18.  Fracture  of  the  Neck  of  the  Femur:  An  Analysis  of  One 

Hundred  Cases.  Willis  C.  Campbell,  Memphis,  Tenn. 

Discussion  to  he  opened  by  Elliott  G.  Brackett, 

Washington,  D.  C. 

19.  Ununited  Fractures  of  the  Hip. 

Melvin  S.  Henderson,  Rochester.  Minn. 

Discussion  to  be  opened  by  Ellis  W.  Jones,  Los 

Angeles,  and  Wallace  Blanchard,  Chicago. 

Discussion  to  be  opened  by  Arthur  J.  Gillette,  St. 
Paul,  and  John  S.  Davis,  Dallas,  Texas. 

20.  Indications  for  Surgical  Intervention  in  Peripheral  Nerve 

Injuries  (Lantern  Demonstration). 

Karl  W.  Ney,  New  Orleans. 

Discussion  to  he  opened  by  Col.  H.  M.  Gray,  London, 
England;  Emile  Altman,  New  York;  Samuel  C. 
Baldwin,  Salt  Lake  City,  and  Harry  A.  Halgren, 
Watertown,  Wis. 

21.  Operative  Treatment  of  Peripheral  Nerve  Injuries. 

Charles  A.  Elsberg,  New  York. 

Discussion  to  be  opened  by  Pedro  Chutro,  Embarka¬ 
tion  Hospital  No.  4;  Frederick  C.  Kidner,  Detroit, 
and  Samuel  W.  Boorstein,  New  York. 

22.  Postoperative  Treatment  of  Peripheral  Nerve  Injuries. 

Murray  S.  Danforth,  Providence,  R.  I. 

Discussion  to  be  opened  by  Charles  H.  Frazier,  Phila¬ 
delphia  ;  Paul  F.  Stookey,  Lamont,  Iowa ;  J.  Frank 
Corbett,  Minneapolis:  William  W.  Plummer,  Buf¬ 
falo,  and  Dean  D.  Lewis,  Chicago. 


SECTION  ON  GASTRO-ENTEROLOGY 
AND  PROCTOLOGY 

MEETS  IN  CHALFONTE,  ROOM  16— ALL  MEETINGS 

OFFICERS  OF  SECTION 
Chairman — William  M.  Beach,  Pittsburgh. 

Vice  Chairman — Frank  Smithies,  Chicago. 

Secretary — Horace  W.  Soper,  St.  Louis. 

Executive  Committee — Charles  G.  Stockton,  Buffalo; 
Dwight  H.  Murray,  Syracuse,  N.  Y. ;  Anthony  Bassler, 
New  York. 

(Stenographer — Mr.  Jerome  Victory,  Jersey  City,  N.  J.) 

Wednesday,  June  11 — 9  a.  m. 

Meeting  Place — Chalfontc,  Room  16 

1.  Chairman’s  Address:  Spirit  of  the  Physician  in  War  and 

Peace.  William  M.  Beach,  Pittsburgh. 

2.  Constipation :  A  New  Definition,  the  Primary  Causes  and 

Its  Hygienic  Treatment. 

Dwight  H.  Murray,  Syracuse,  N.  Y. 

Discussion  to  be  opened  by  William  H.  Axtell,  Bell¬ 
ingham,  Wash.;  Rolla  Camden,  Parkersburgh, 
W.  Va. ;  J.  M.  Frick,  Toledo,  Ohio,  and  V.  Lee 
Fitzgerald,  Providence,  R.  I. 

3.  Sphincter  Inhibition  as  a  Cause  of  Constipation  and 

Other  Gastro-Intestinal  Disturbances. 

Jerome  M.  Lynch,  New  York. 

Discussion  to  be  opened  by  Joseph  C.  Bloodgood,  Balti¬ 
more;  J.  Coles  Brick,  Philadelphia;  Ralph  W. 
Jackson,  Fall  River,  Mass.,  and  James  A.  MacMil¬ 
lan,  Detroit. 

4.  Proctology  in  a  War  Hospital. 

Louis  J.  Hirschman,  Detroit. 

Discussion  to  be  opened  by  Granville  S.  Hanes,  Louis¬ 
ville,  Kyi;  Alois  B.  Graham,  Indianapolis;  D.  C. 
McKenney,  Buffalo,  and  Arthur  Hebb,  Baltimore. 

5.  Late  Syphilis  Within  the  Rectum. 

Charles  J.  Drueck,  Chicago. 

Discussion  to  be  opened  by  John  L.  Jelks,  Memphis, 
Tenn.;  W.  H.  Kiger,  Los  Angeles;  G.  M.  Linthicum, 
Baltimore,  and  William  H.  Stauffer,  St.  Louis. 


6.  Stricture  of  the  Rectum.  Frank  C.  Yeomans,  New  York. 

Discussion  to  be  opened  by  Holland  H.  Donaldson, 
Pittsburgh ;  Charles  S.  Gilman,  Boston ;  Robert  T. 
Morris,  New  York,  and  J.  Rawson  Pennington, 
Chicago. 

7.  Examination  of  the  Patient. 

J.  Rawson  Pennington,  Chicago. 
Discussion  to  be  opened  by  Lewis  H.  Adler,  Jr.,  Phila¬ 
delphia;  George  B.  Evans,  Dayton,  Ohio;  Donley  C. 
Hawley,  Burlington,  Vt. ;  James  A.  McVeigh, 
Detroit,  and  Louis  J.  Krouse,  Cincinnati. 

Thursday,  June  12 — 9  a.  m. 

Meeting  Place — Chalfonte,  Room  16 
Election  of  Officers 

8.  Gastric  Cell  Primary  Atrophy. 

Anthony  Bassler,  New  York. 
Discussion  to  he  opened  by  Max  Einhorn,  New  York, 
and  Frank  Smithies,  Chicago. 

9.  Further  Observations  on  the  Gastro-Intestinal  Distur¬ 

bances  Met  with  in  Pernicious  Anemia. 

Julius  Friedenwald  and  Theodore  H.  Morrison, 
Baltimore. 

Discussion  to  be  opened  by  Arthur  F.  Chace,  New 
York,  and  Martin  E.  Rehfuss,  Philadelphia. 

10.  The  Metabolic  Gradient  Lhiderlying  Peristalsis. 

Walter  C.  Alvarez,  San  Francisco. 
Discussion  to  be  opened  by  Jacob  Kauffmann,  New 
York,  and  Walter  B.  Cannon,  Boston. 

11.  The  Late  Results  of  Supposedly  Successful  Operations 

on  the  Digestive  Tract. 

Thomas  R.  Brown,  Baltimore. 
Discussion  to  he  opened  by  John  A.  Lichty,  Pitts- 
_  burgh,  and  Willy  Meyer,  New  York. 

12.  Certain  Limitations  of  Roentgen-Ray  Diagnosis  of  Gastro¬ 
intestinal  Diseases.  Dudley  Roberts,  Brooklyn. 

Discussion  to  be  opened  by  George  If.  Pfahler.  Phila¬ 
delphia.  and  James  T.  Case,  Battle  Creek.  Mich. 

13.  The  Operability  of  Cancer  of  the  Stomach:  as  Determined 

by  the  Roentgen  Ray. 

Russell  D.  Carman,  Rochester,  Minn. 
Discussion  to  be  opened  by  R.  Walter  Mills,  St. 
Louis,  and  Lewis  Gregory  Cole,  New  York. 

Friday,  June  13—9  a.  m. 

Meeting  Place — Chalfonte,  Room  16 

14.  Further  Experiences  with  the  String  Test. 

Max  Einhorn,  New  York. 
Discussion  to  be  opened  by  William  Gerry  Morgan, 
Washington,  D.  C.,  and  Allen  A.  Jones,  Buffalo. 

15.  The  Importance  of  Detecting  the  Encysted  Forms  of  the 

Parasitic  Protozoa  in  the  Feces. 

Sidney  K.  Simon,  New  Orleans. 
Discussion  to  be  opened  by  Albert  Bernheim,  Phila¬ 
delphia. 

16.  The  Prevalence  of  Amoeba,  Cercomonas  Intestinalis 

Hominis,  and  Pellagrous  Infection  in  the  South.  The 
Responsibility  for  Which  Rests  on  Nation  and  State. 
Suggestions  as  to  Means  of  Control. 

.  John  J.  Jelks,  Memphis,  Tenn. 

Discussion  to  be  opened  by  James  C.  Johnson,  Atlanta, 
Ga. ;  Sidney  K.  Simon,  New  Orleans. 

17.  Common  Bile  Duct  Obstruction:  Its  Incidence  and  Clin¬ 

ical  Recognition.  Frank  Smithies,  Chicago. 

Discussion  to  be  opened  by  David  Riesman,  Philadel¬ 
phia,  and  John  M.  T.  Finney,  Baltimore. 

18.  Influence  of  Endocrine  Functioning  on  Gastric-Intestinal 

Conditions.  Clement  R.  Jones,  Pittsburgh. 

Discussion  to  be  opened  by  Gedide  A.  Friedman,  New 
York,  and  John  C.  Hem  meter,  Baltimore. 

19.  Progress  in  Gastro-Enterology  During  the  World  War. 

Seale  Harris,  Birmingham,  Ala. 
Discussion  to  be  opened  by  Louis  M.  Gompertz,  New 
Haven,  Conn.,  and  George  B.  Eusterman,  Rochester, 
Minn. 

20.  The  Gastric  Hypermotility  Associated  with  Diseases  of 

the  Gallbladder,  Duodenum  and  Appendix:  A  Clinical 
and  Experimental  Study. 

George  David  Stewart  and  William  Howard  Barber, 
New  York. 

Discussion  to  be  opened  by  Anthony  Bassler,  New 
York,  and  R.  Walter  Mills,  St.  Louis. 
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tt:! ^H[ora  „  attractions  at  the  exhibition 


Abbott  Laboratories,  The,  Chicago .  69 

Allison  Co.,  W.  D.,  Indianapolis .  76 

Aloe  Co..  A.  S.,  St.  Louis .  71 

Ambulatory  Pneumatic  Splint  Co.,  Chicago.  79 

American  Surgical  Spec.  Co.,  Chicago .  83 

Anatomic  Footwear  Co.,  New  York .  3 

Appleton  &  Co.,  D„  New  York .  127 

Armour  &  Co.,  Chicago .  113 

Baker  Electric  Co.,  The,  Hartford  CtV.  ...  141 

Bard-Parker  Co.,  Inc.,  New  York .  125 

Baum  Co.,  Inc..  Wm.  A.,  New  York....  40 
Bausch  &  Lomb  Opt.  Co.,  Rochester,  N.  Y.  44-45 
B.  B.  Culture  Lab.,  Inc.,  Yonkers,  N.  Y.  2 
Becton  Dickinson  Co.,  Rutherford,  N.  J. 99-100 
Berger  Bros.  Co.,  The,  New  Haven,  Conn.  35 
Bernstein  Mfg.  Co.  Philadelphia,  Pa... 138-139 
Betz  Co.,  Frank  S.,  Hammond,  Ind.... 7-8-9 

Blakiston’s  Son  &  Co.,  P.,  Philadelphia _  116 

Borcherdt  Malt  Extract  Co.,  Chicago .  106 

Borden’s  Condensed  Milk  Sales  Co.,  N.  Y.  77 

Brady,  Geo.  W.  &  Co.,  Chicago . .  29 

Brown,  D.  V.  Phila.,  Pa .  142 

Campbell  Electric  Co.,  Lynn,  Mass . 86-87 

Carnes  Art.  Limb  Co.,  Kan.  City,  Mo..'..  36 

Castle  Co.,  Wilmot,  Rochester .  1 

Chicago  Surgical  &  Electrical  Co.,  Chicago  110 

Davis  Co.,  F.  A.,  Philadelphia .  19 

Dennison  Mfg.  Co.,  Framingham,  Mass..  .  130 

Dennos  Products  Co.,  Chicago .  72 

Deutsch,  Max,  N.  Y.  City .  140 

DeVilbiss  Mfg.  Co.,  The,  Toledo,  Ohio.  .25-26 

DeZeng  Standard  Co.,  Camden,  N.  J .  11 

Dry  Milk  Co.,  The,  New  York .  32 

Earnshaw  Knitting  Co.,  Chicago .  75 

Eastman  Kodak  Co.,  Rochester,  N.  Y.  ...46-47 

Engeln  Electric  Co.,  Cleveland,  Ohio .  54 

Ex-Ray  &  Electrode  Co.,  Boston . .  147 

1‘ischer  &  Co.,  H.  G.,  Chicago .  59 

Foregger  Co.,  The,  New  York . 121 

General  Electric  Co.,  Schenectady . 41-42 

General  Laboratories,  Madison,  Wis .  93 

General  Optical  Co.,  Mt:  Vernon,  N.  Y.  .'.  .'  17 

Gilliland  Laboratories,  Ambler,  Pa .  5 

Green  &  Bauer,  Inc.,  Hartford,  Conn _  62 

Hanovia  Chem.  &  Mfg.  Co.,  Newark . .  98 

Hardy  &  Co.,  F.  A.,  Chicago . 13-14 

Haynes  Stellite  Co.,  Kokomo,  Ind .  143 

Hindle,  Chas.  F.,  New  York .  144 

Hoeber,  Paul  B.,  New  York .  129 

Hollister- Wilson  Lab.,  The,  Chicago . '.'94-95 

1  lorlick’s  Malted  Milk  Co.,  Racine,  Wis..  96 
Hynson,  Westcott  &  Dunning,  Baltimore..  114 

Iodofume  Co.,  The,  Chicago .  33 

Jaeckh  Mfg.  Co.,  Cincinnati  .  gl 

Johnson,  Mead  &  Co.,  Evansville,  Ind..'.'.'  122 

Kaffee  Hag  Corp.,  New  York . 107-108 

Kelley-Koett  Mfg.  Co.,  Covington . 90-91 

Keystone  Surgical  Instr.  Co.,  Philadelphia.  151 

Kolynos  Co.,  New  Haven,  Conn .  20 

Kumyss  Inc.,  New  York . 149  150 

Lea  &  Febiger,  Philadelphia . ’  115 

Leitz,  Inc.,  Ernst,  New  York. . 104-109 

Lentz  &  Sons,  Chas.,  Phila.,  Pa .  88 

I.ippincott  Co.,  J.  B„  Philadelphia.  ..’.'.’.66-67 

Lungmotor  Co.,  Boston .  18 

Mnchlett  &.  Son,  E.,  New  York. .  58 

Macmillan  Co.,  The,  New  York . 92 

Maltbie  Chemical  Co.,  The,  Newark .  112 

Maltine  Co.,  The,  Brooklyn .  101 

McIntosh  Battery  &  Optical  Co.,  Chicago  .63-64 

Mellin’s  Food  Co.,  Boston . 119-126 

Metz  Laboratories,  H.  A.,  New  York....  135 

Meyrowitz,  E.  B.,  New  York . 38-39 

Mosby  Co.,  C.  V.,  St.  Louis,  Mo .  117 

Mueller  &  Co.,  V.,  Chicago . 55-56-57 

Nelson  &  Sons,  Thomas,  New  York .  124 

Nourse,  S.  W.,  Palisade,  N.  T . 85 

Ostby  &  Barton,  Providence,  R.  1 .  12 

Oxford  University  Press,  New  York .  120 

Picker,  James,  N.  Y.  City . ’  132 

Pierce  Co.,  Harvey  R.,  Philadelphia.  ..  ..  .  65 

Precious  Metals  Tempering  Co.,  New  York.  34 

Pulvola  Chemical  Co.,  Jersey  City .  4 

Radium  Co.  of  Colo.,  Denver . 133-134 

Radium  Chemical  Co.,  Pittsburgh .  Ill 

Rebman  Co.,  New  York .  53 

Rieber  Laboratories,  San  Francisco,  Calif.  145 
Safety  Anaesthesia  App.  Concern,  Chicago.  37 

Sanborn  Co.,  Boston .  82 

Saunders  Co.,  W.  B„  Philadelphia..!!!..  97 

Scientific  Apparatus  Co.,  New  York  City..  103 

Scientific  Materials,  Pittsburgh .  131 

Sicbrandt  Mfg.  Co.,  The,  Kansas  City,  Mp.  89 


ferl  f  t  practice  of  medicine  and  surgery  today  depends  on  many  dif- 

tnrer!  If  A'  ^  ^  ^  °f  theSC  ‘S  the  service  rendered  by  the  manufac¬ 
turers  of  medical  and  surgical  supplies.  What  science  conceives,  these  men 

execute.  Like  the  faithful  attendant  in  the  operating  room,  they  place  in  the 
physicians  hands  those  instruments,  pharmaceuticals,  appliances,  supplies,  fext- 
00  s,  etc.,  needed  in  doing  good,  conscientious  work  and  in  following  the  latest 
technic  in  the  treatment  of  disease. 

At  tJje  Commercial  Exhibit  this  year  one  may  see  at  their  best  the  fruits  of 
the  medical  and  surgical  manufacturing  industry.  The  military  hospital  has 
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Sorensen  Co.,  Inc.,  C.  M.,  New  York _ 118 

Southworth  Co.,  The,  Troy,  N.  Y .  10 

Squibb  &  Sons,  E.  R.,  New  York. .  15-16-21-22 

Stover  &  Bean  Co.,  Lowell,  Mass .  27 

Tagliabue  Mfg.  Co.,  C.  J.,  Brooklyn .  105 

Takamine  Laboratory,  Inc.,  New  York _  84 

Taylor  Instrument  Cos.,  Rochester,  N.  Y.  28 
Thompson  Plaster  Co.,  Leesburg,  Va.... 60-61 

Tiemann  &  Co.,  Geo.,  New  York .  68 

Toledo  Technical  Appl.  Co.,  Toledo .  43 

Victor  Electric  Corp.,  Chicago ...  48-49-50-51-52 


Waite  &  Bartlett  Mfg.  Co.,  New  York.  .  102 

Wappler  Electric  Co.,  New  York .  23-24 

Waterproof  Fabric  Co.,  Chicago . 7.  74 

Weder  Mfg.  Co.,  Philadelphia .  g 

Weissfeld  Bros.,  New  York. .  gO 

Welch  Grape  Juice  Co.,  Westfield .  78 

Wilson  &  Wilson,  Boston .  73 

Wood  Co.,  Wm.,  New  York .  123 

W  oolf  Optical  Co.,  New  York .  30 

Wright  Wire  Co.,  Worcester .  31 

Year  Book  Publishers,  Chicago.. .  70 
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THE  COMMERCIAL  EXHIBIT 


acted  as  a  crucible  out  of  which  has  come  much  that  is  new  and  better  in  diag¬ 
nosis,  treatment  and  surgery.  The  latter;  in  turn,  have  been  responsible  for  the 
development  of  new  appliances,  new  instruments,  new  remedies,  new  literature, 
etc.  The  bringing  together  into  one  unified  exposition  of  more  than  a  hundred 
exhibitors  gives  the  physician  a  wonderful  opportunity  to  see  at  first  hand  many 
of  these  new  improvements  as  well  as  the  best  in  those  standard  supplies  which 
he  uses  every  day. 

Although  a  great  deal  of  care  will  be  taken  to  make  the  different  exhibits 
pleasing  and  attractive  to  the  eye,  it  should  be  remembered  that  they  will  be 
far  more  than  mere  lifeless  displays.  Here  at  the  various  booths  will  be  found 
skilled  technicians,  competent  demonstrators  and  well-informed  attendants,  able  to 
answer  questions  or  give  special  information  on  their  respective  subjects.  Many 
of  these  men  are  experts  or  authorities  in  their  special  fields  and  the  doctor  who 
does  not  take  full  advantage  of  their  prescence  will  miss  one  of  the  stimulating 
features  of  the  annual  meeting. 

The  floor  plans  shown,  the  index  of  exhibitors  and  the  brief  descriptions  of 
exhibits  on  the  following  pages  are  given  as  an  aid  toward  visualizing  what  the 
Victory  Meeting  Exposition  will  have  to  offer  in  the  way  of  interest,  instruction 
and  stimulus  to  better  practice. 

Do  not  visit  the  exhibit  hurriedly,  or  try  in  one  hasty  trip  round  the  hall 
to  assimilate  all  of  the  valuable  and  practical  information  that  is  to  be  obtained. 
Take  sufficient  time  to  go  from  booth  to  booth,  making  a  close  and  studied 
inspection  of  the  innovations  and  improvements  in  the  accessories  to  medical 
practice  which  the  exhibitors  are  placing  before  you  at  considerable  trouble  and 
expense.  The  exhibition  will  formally  open  at  noon  Monday,  June  9 — it  wall 
be  open  from  8  a.  m.  to  6  p.  m.  each  day — and  will  close  Friday  noon,  June  13. 

While  these  advance  notices  offer  a  representative  “preview”  of  the  exhibition, 
still,  many  firms  failed  to  supply  advance  information  on  their  proposed  displays'; 
consequently  it  is  left  to  the  visitor  to  make  a  thorough  tour  of  the  Arcade,  the 
Ball  Room,  and  the  Ball  Room  Balcony,  to  see  everything  that  is  there  assembled 
for  his  benefit  and  information.  See  the  exhibits  and  talk  to  the  exhibitors 
freely,  without  feeling  that  you  are  expected  to  buy. 

Dr.  I.  E.  Leonard,  Local  Chairman  Will  C.  Braun,  Supt.  of  Exhibits 
2842  Atlantic  Avenue  A.  M.  A.,  535  N.  Dearborn  Street 

Atlantic  City,  N.  J.  Chicago 


ANESTHESIA  APPARATUS 

The  various  exhibits  and  demonstra¬ 
tions  of  Anesthesia  Apparatus  will  fur¬ 
nish  an  unusual  opportunity  to  inspect 
the  newest  and  best  methods  in  this 
field.  Machines  for  hospital,  office  and 
bedside  use  will  be  shown. 

— The  Foregger  Co.,  Space  121,  will 
show  a  new  hospital  apparatus  for  gas- 
oxygen-ether  vapor  anesthesia  on  the 
“Gwathmey  Sight  Feed”  style.  The 
story  of  the  creation  of  this  new  model 
may  be  of  interest.  Shortly  after  this 
country  entered  into  the  war  the 
Foregger  Co.  built  upon  design  of  Dr. 
Chas.  H.  Gallagher  of  Ithaca,  a  special 
Army  Model  on  the  Gwathmey  prin¬ 
ciple  but  with  some  new  features  and 
particularly  constructed  for  rough  han¬ 
dling  in  the  war  zone.  Dr.  Gallagher 
ended  his  career  in  France. 

— The  Scientific  Apparatus  Co.,  New 
York,  at  Space  103,  will  interest  you 
in  up-to-the-minute  anesthesia  appara¬ 
tus.  They  will  have  very  interesting 
machines  to  show  you.  Here,  also,  may 
be  seen  demonstrated  the  Anaesthet- 
ometer — an  automatic  ether  administra¬ 
tor,  together  with  the  Connell  Suction 
Insufflation  Apparatus  for  nose  and 
throat  work. 

— C.  M.  Sorensen  Co.,  Inc.,  New 
York,  Space  118,  will  demonstrate  the 
Sorensen  Tankless  Air  Compressor, 
showing  both  the  portable  and  office 
type  apparatus,  used  in  nose  and  throat 
work  for  spraying,  nebulizing  and  suc¬ 


tion.  They  will  also  give  demonstra¬ 
tions  of  the  Yankhauer  Tonsillotomy 
Outfit;  also  making  a  special  show  of 
the  Dr.  Bronower’s  Vacuum-Ether 
Apparatus  for  suction  and  insufflation 
anesthesia.  There  will  also  be  an  ex¬ 
hibit  of  the  Dr.  L.  H.  Coffin  Apparatus, 
as  well  as  the  Sorensen  Sinus  Vacuum 
Cleanser. 

— Toledo  Technical  Appliance  Co., 
Toledo,  Space  43,  will  exhibit  the 
McKesson  Anesthetic  Appliances,  con¬ 
fining  their  exhibit  to  three  models  for 
hospital,  office  and  home  or  portable 
use,  embodying  in  each  the  well  knowm 
intermittent  flow  features,  which  regu¬ 
late  the  administration  of  the  gases 
automatically,  through  the  action  of  the 
respiration.  Each  model  is  designed 
directly  to  meet  the  requirements 
sought,  whether  in  hospital  work,  office 
work,  or  for  minor  operations  and  ob¬ 
stetrics  in  the  home. 

BOOKS 

The  past  year  has  been  very  pro¬ 
lific  in  medical  literature,  especially 
works  on  surgery  and  reconstruction 
occasioned  by  the  extensive  work  per¬ 
formed  in  the  European  war  zone  and 
military  hospitals.  Much  of  it  has  been 
of  a  high  order.  With  practically  every 
one  of  the  better  publishers  represented 
in  the  exhibits,  the  physician  can  in  a 
remarkably  short  time  get  in  touch 
with  the  newest  works  and  judge  for 
himself  as  to  their  usefulness  in  his 
own  work. 


Jour.  A.  M.  A. 

May  10,  1919 

— P.  Blakiston’s  Son  &  Co.,  Phila¬ 
delphia.  Space  116,  announce  that  Davis’ 
Plastic  Surgery  will  be  ready  for  the 
meeting  in  June.  Dr.  John  Staige  Davis 
of  Johns  Hopkins  (Captain,  M.  C., 
U.  S.  Army)  has  had  especial  oppor¬ 
tunity  to  study  and  investigate  in  this 
field  and  has  written  a  book  of  unusual 
interest  and  value.  Among  other  im¬ 
portant  works  to  be  exhibited,  are 
Gould  and  Pyle,  “Medicine  and  Sur¬ 
gery,”  new  edition,  thoroughly  revised, 
enlarged,  and  made  even  more  useful 
than  before  as  a  practical  book  of  ready 
reference;  a  new  edition  of  Sequeira 
Diseases  of  the  Skin  ;  and  many  other 
of  their  recent  practical  works. 

— F.  A.  Davis  Co.,  Philadelphia, 
Space  19,  will  show  a  number  of  in¬ 
teresting  new  books,  including  Dr. 
Arnold  Sturmdorf’s  “Gynoplastic  Tech¬ 
nology,”  illustrated  with  many  hand¬ 
somely  colored  plates.  The  recently 
completed  DaCosta  “Handbook  of  Med¬ 
ical  Treatment,”  in  two  volumes,  will 
also  be  in  evidence.  Also  the  new 
(4th)  edition  of  Bassler’s  “Diseases  of 
the  Stomach,”  Scripture  and  Jackson 
“On  Correction  of  Speech  Disorders.” 
and  Hess’  new  book,  “Principles  and 
Practice  of  Infant  Feeding.” 

— J.  B.  Lippincott  Co.,  Philadelphia, 
Spaces  66  and  67,  will  exhibit  their 
large  line  of  medical,  pharmaceutical, 
nursing  textbooks  and  works  of  refer¬ 
ence.  The  series  of  enlarged  anatomical 
studies  from  Piersol’s  “Human  An¬ 
atom}'”  will  be  a  special  feature.  Among 
other  new  publications  there  will  be 
Hirst’s  “Atlas  of  Operative  Gynecology” 
with  210  large  illustrations  nearly  all 
in  color,  showing  the  separate  steps  of 
each  operative  procedure  ;  Fuch’s  “Text¬ 
book  of  Ophthalmology,”  fifth  edition. 

— The  Macmillan  Co.,  New  York, 
Space  92,  will  exhibit  among  their 
authoritative  medical  works  the  new 
Journal  of  Industrial  Hygiene,  an  in¬ 
ternational  monthly  magazine,  of  par¬ 
ticular  importance  in  this  time  of  in¬ 
dustrial  unrest,  which  ought  to  interest 
government  as  well  as  medical  and  in¬ 
dustrial  authorities. 

— The  C.  V.  Mosby  Co.,  St.  Louis, 
Space  117,  will  show  their  line  of  stand¬ 
ard  and  new  medical,  surgical,  dental 
and  nursing  publications.  Among  the. 
new  works  shown  will  be :  Wall’s  Sex 
Worship,  Leavitt’s  Operations  of  Ob¬ 
stetrics,  Hertzler’s  Peritoneum  (2  vols.), 
Pottenger’s  Symptoms  of  Visceral  Dis¬ 
ease,  MacLeod’s  Physiology  and  Bio¬ 
chemistry,  Levinson’s  Cerebrospinal 
Fluid,  etc. 

— Thomas  Nelson  &  Bros.,  New  York, 
Space  124,  will  interest  you  in  the 
Nelson  Loose-Leaf  Medicine  in  Six 
Volumes.  Call  at  this  booth  and  learn 
more  about  this  practical  system  of  ac¬ 
cumulating  and  preserving  good  medical 
literature. 

— The  Oxford  University  Press,  New 
York,  will  exhibit  at  Space  120.  The 
Oxford  Press  is  451  years  old  and  is 
able  to  produce  a  list  of  its  publica¬ 
tions  for  334  years.  Since  the  A.  M.  A. 
Exposition  is  educational,  this  Press  ha.; 
decided  to  make  some  historical  exhibits 
in  connection  with  early  printing  at 
Oxford  and  some  specially  interesting 
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material  in  regard  to  early  medical  pub¬ 
lishing.  This  exhibit  will  include  all  of 
the  Oxford  Medical  Publications,  among 
which  are  to  he  noted  the  already  fam¬ 
ous  Oxford  Loose-Leaf  Medicine  and 
Surgery,  the  Oxford  Medical  Belles- 
Lettres,  over  thirty  new  Medical  Mono¬ 
graphs  and  a  complete  exhibit  of  over 
225  titles. 

— Rebman  Co.,  New  York.  Space  53, 
will  show  a  new  reprint  of  Toldt’s 
"Atlas  of  Human  Anatomy.”  An  in¬ 
creased  use  of  the  visual  or  graphic 
method,  both  in  the  acquirement  and  in 
the  revivification  of  knowledge,  is  a 
feature  of  the  age  in  all  educational 
departments,  and  it  will  be  demonstrated 
that  Toldt’s  "Atlas  of  Human  Anatomy” 
is  an  adequate  application  of  the  method 
to  the  study  of  human  anatomy 

— W.  B.  Saunders  Co.,  Philadelphia, 
Space  97,  will  exhibit  aside  from  the 
new  editions  of  many  of  their  standard 
publications,  a  new  work  on  surgery, 
\\  arbasse’s  Surgical  Treatment,  the  cur¬ 
rent  issue  of  the  Medical  Clinics  of 
North  America,  and  of  the  Surgical 
Clinics  of  Chicago,  Ewing’s  Neoplastic 
Diseases,  the  New  Mayo  Clinic  Volume, 
Noll  s^  Diseases  of  the  Male  LIrethra, 
Smith’s  Genjto-Ur inary  Surgery,  Hirst’s 
(J-.  C.)  Obstetrics  and  his  Gynecology, 
Griffith’s  Pediatrics,  Rivas’  Human 
Parasitology,  Mcjunkin’s  Clinical  Mi¬ 
croscopy  and  Chemistry,  Heineman  on 
Milk,  Sayre  and  Havenhill’s  Pharmacy, 
Friedenwald  and  Ruhrah’s  Diet.  Over- 
ton  and  Denno’s,  The  Health  Officer, 
and  several  books  of  special  value  in 
reconstruction  and  rehabilitation. 

\\  m.  Wood  &  Co.,  New  York, 
Space  123,  invite  visiting  physicians  to 
inspect  their  unusually  attractive  selec¬ 
tion  of  Medical  and  Surgical  books. 
This  firm  endeavors  consistently  to  pub¬ 
lish  only  works  of  real  scientific  value 
All  branches  are  here  represented  and 
each  title  is  well  worth  looking  into. 
Visitors  will  be  cordially  welcomed. 

—The  Year  Book  Publishers,  Chi¬ 
cago,  Space  70,  will  exhibit  the  Prac¬ 
tical  Medicine  Series  in  eight  volumes, 
devoted  to  contemporary  medical  and 
surgical  progress.  In  its  eighteen 
years  of  publication  this  series  has  be¬ 
come  popular  with  the  profession,  meet¬ 
ing  alike  the  requirements  of  the  gen¬ 
eral  practitioner  and  those  of  "the 
specialist.  The  exhibit  will  include  1919 
and  previous  issues. 
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—The  Dennos  Products  Co.,  Chicago, 
Space  /2,  will  again  hand  out  their  at¬ 
tractive  and  well  known  prescription 
pencil.  Dennos  Food  itself  will  be  the 
principal  feature  of  this  exhibit,  and 
their  Pennsylvania  and  Ohio  represen¬ 
tative  will  be  in  charge. 

The  Dry  Milk  Co.,  New  York, 
Space  32,  will  show  their  Honor  Brand 
Dry  Milk  for  the  first  time  at  a  Con¬ 
vention.  They  will  distribute  litera¬ 
ture  and  supply  information  as  to  the 
Use  of  Dry  Milk  for  infants  and  in¬ 
valids.  Dry  Milk  has  become  quite  a 
factor,  and  conventionists  will  have  an 
opportunity  to  learn  about  its  manufac¬ 
ture  and  use.  Demonstration  as  to  the 
condition  of  the  curd  when  precipitated 
as  compared  with  the  curd  of  liquid 
milk  will  also  be  given.  They  will  also 
show  their  Sterling  Milk  Sugar. 

—The  Horlick’s  Malted  Milk  Co 
Racine,  Wis,  Space  96,  will  have  rep¬ 
resentatives  in  attendance  at  their  booth 
to  distribute  samples  and  furnish  in¬ 
formation  regarding  Horlick’s  Malted 
M;]k-  The  value  of  Horlick’s  Malted 
Milk  as  a  light,  digestible,  and  nutri¬ 
tious  food  will  be  demonstrated  to 
visitors. 
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tional  Service,  Welch’s  Grape  luice  is 
more  generally  presented  than  ever  be¬ 
fore.  Don’t  forget  to  try  Grapelade, 
the  pure  grape  spread  so  well  liked  by 
the  A.  E.  F.  and  now  offered  on  the 
domestic  market.  It’s  really  delicious. 
It  will  be  served  at  their  booth. 

INSTRUMENTS,  APPARATUS 
AND  FURNITURE 


Mead,  Johnson  &  Co.,  Evansville 
Ind.,  Space  122.  One  of  the  special 
features  of  the  Dextri-Maltose  exhibit 
will  be  the  performance  of  tests  show¬ 
ing  the  effect  of  potassium  and  sodium 
salts  on  curd  formation  in  milk  and 
how  this  action  is  responsible  for  the 
production  of  three  forms  of  Mead’s 
Dextri-Maltose — one  containing  sodium, 
another  containing  potassium  and  the 
third  being  salt-free. 

““The  Kaffee  Hag  Corporation,  New 
lork,  Spaces  107  and  108,  will  have 
an  interesting  exhibit  of  KAFFEE 
HAG  Coffee  in  all  of  its  stages,  from 
the  blossom  to  the  caffein-free  article 
will  be  shown.  Representatives  will  be 
on  hand  to  welcome  the  visiting  phy- 

tel1  an-'  Physician  about 
J^TFEE  HAG  who  is  not  already 
familiar  with  this  well  known  brand  of 
caffem-free  coffee. 


FOODS  AND  BEVERAGES 

More  and  more  are  we  coming  to 
depend  on  the  science  of  dietetics  in 
medical  practice.  Among  the  exhibit¬ 
ors  will  be  a  number  of  firms  that  are 
supplying  scientifically  prepared  food 
products  that  fill  special  needs  in  the 
practice  of  medicine.  Information  re¬ 
garding  such  products  is  an  asset  to 
any  physician. 

— Borcherdt  Malt  Extract  Co.,  Chi¬ 
cago,  Space  106.  will  exhibit  Borcherdt’s 
Malt  Soup- Extract  and  Borcherdt’s 
Sugar,  two  distinctively  Borcherdt 
products.  They  will  show  their  original 
Malt  Soup,  also  Malt  Sugar  in  crystal¬ 
line  form. 


-Kumyss  Inc.,  New  York,  Spaces 
Hy  and  150,  will  demonstrate  Dr. 
Brush’s  Kumyss,  “Sparkling  Milk”— 
known  for  forty  years  as  a  fermented 
milk— digested  and  assimilated  readily, 
e\  en  by  the  most  delicate  stomach.  A 
food  indicated  in  diabetes  and  ne¬ 
phritis;  in  gastric  and  intestinal  dis¬ 
turbances,  etc. 

Meiiin’s  Food  Co.,  Boston,  Spaces 
liy  and  126,  will  interest  you  in  infant 
feeding,  a  subject  of  serious  import  to 
physicians.  In  recognition  of  the  fact 
that  one  of  the  important  features  of 
the  Commercial  Exhibit  of  the  Ameri¬ 
can  Medical  Association  is  to  give 
physicians  an  opportunity  to  obtain  in¬ 
formation  relative  to  products  of  par¬ 
ticular  usefulness  to  them,  representa¬ 
tives  of  this  company  will  be  pleased  to 
answer  all  inquiries  regarding  Mellin's 
Food  and  its  application  as  a  modifier 
of  milk  and  to  offer  some  suggestions 
that  may  be  helpful  toward  a  better 
management  of  an  infant’s  diet. 

The  Welch  Grape  Juice  Co.,  Space 
/8.  In  this,  their  Fiftieth  Year  of  Na- 


Many  new  types  of  equipment  will 
be  -on  exhibition  this  year.  A  visit  to 
these  exhibits  will  give  many  valuable 
ideas  as  to  new  methods,  new  technic, 
etc.  Here  the  physician  cannot  only 
see  these  new  devices  but  also  have 
their  uses  and  advantages  clearly 
demonstrated  by  skilled  technical  men 

-W-  D.  Allison  Co.,  at  Space  76,  will 
exhibit  office  furniture  consisting  of 
modern  appliances  for  physicians’"  pri¬ 
vate  offices.  They  will  also  show  their 
specialist’s  chairs,  cabinets,  stools, 
waste  receptacles,  extension  light 
brackets,  extension  curtain  brackets; 
the  Craftsman  Chair  used  by  the  spe¬ 
cialist  and  the  general  practitioner; 
their  examining-  tables,  instrument  and 
medicine  cabinets,  chairs,  stools  and 
various  articles  of  interest  to  the  pro¬ 
fession.  They  will  feature  an  irrigat¬ 
ing  table  with  complete  outfit  for  irri¬ 
gation  that  will  interest  gynecologists 
and  genito-urinary  men. 

—An  interesting  exhibit  presenting 
new  ideas  will  be  that  of  the  A.  S.  Aloe 
Co.,  St.  Louis,  Space  71.  There  you 
will  see,  made  in  a  minute,  a  Carbon- 
Dioxid  Ice  Pencil,  110  degrees  below 
zero,  Fahrenheit.  The  adaptations  of 
the  electric  current  to  therapeutic  uses 
will  be  demonstrated  with  the  Aloe 
Electro-Therapeutic  Cabinet.  The  Mi¬ 
croscope  Outfit  that  enables  one  to  be¬ 
gin  practical  work  the  day  you  get  it, 
will  also  be  shown. 

The  American  Surgical  Specialty 
Co.,  Chicago,  Space  83,  will  show  a  line 
of  instruments  of  interest  to  the  oral 
surgeon  and  general  practitioner.  They 
have  combined  their  electrically  lighted 
equipment  into  a  complete  diagnostic 
and  operating  set.  An  especially  in¬ 
teresting  feature  of  their  exhibit  will 
be  their  Diagnostolite,  a  clean,  cool 
lamp  of  great  brilliancy,  suitable  for 
transillumination  and  examination. 

“Tarfi-Parker  Co.,  New  York,  Space 
125.  will  feature  the  Bard-Parker  De¬ 
tachable  Blade  Knife.  This  knife  has 
detachable  wafer  blades,  operating  and 
abscess  blades,  all  interchangeable, 
made  of  razor  steel  and  with  razor  edge. 

— W.  A.  Baum  Co.,  Inc.,  New  York. 
Space  40,  will  have  an  exhibit  of  the 
Baumanometer,  a  highly  developed 
blood  pressure  apparatus  for  use  in  lab¬ 
oratories  and  daily  practice.  The  in¬ 
strument  is  described  as  a  “Super- 
5phyg”  and  is  a  Precision  Gravity- 
Gage  for  Blood  Pressure.  The  question 
of  blood  pressure  is,  today,  such  an 
absorbing  one  that  it  will  be  of  benefit 
to  the  visiting  physician  to  inquire  into 
the  merits  of  this  modern  instrument. 

— Becton,  Dickinson  &  Co.,  Ruther¬ 
ford.  A.  J.,  Spaces  99  and  100,  will  dis- 
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play  the  genuine  Luer  Syringes,  Yale 
Quality  Needles,  Bedeco  Thermometers, 
Kehler  Stethoscopes,  Ace  All  Cotton 
Elastic  Bandages  and  Asepto  Breast 
Pumps.  The  new  features  of  their 
exhibit  will  be  the  Ace  Bandage  and 
the  Asepto  Breast  Pump. 

— Bernstein  Mfg.  Co.,  Philadelphia, 
Spaces  138  and  139,  will  exhibit  their 
usual  line  of  quality  steel  furniture  and 
sterilizing  apparatus,  where  they  will 
be  glad  to  greet  their  friends. 

- — Frank  S.  Betz  Co.,  Hammond,  Ind., 
Spaces  7,  8  and  9,  will  feature  specially 
constructed  hospital  furniture,  consist¬ 
ing  of  instrument  cabinets  and  a  new 
model  operating  table.  They  also  will 
show  for  the  first  time  a  high  pressure 
sterilizer  adaptable  to  service  in  every 
physician’s  office;  also  a  very  large  dis¬ 
play  of  American  made  surgical  in¬ 
struments. 

— Wilmot  Castle  Co.,  Rochester,  N.  Y„ 
Space  1,  will  exhibit  several  new 
“Castle-Rochester”  Sterilizers.  They 
should  be  of  interest  to  all  physicians 
who  want  up-to-date  equipment  for 
their  offices.  Besides  office  sterilizers, 
they  will  show  a  new  combination  out¬ 
fit  for  use  in  small  hospitals. 

— The  DeVilbiss  Mfg.  Co.,  Toledo, 
Spaces  25  and  26,  will  have  a  complete 
exhibit  of  their  guaranteed  nose  and 
throat  Atomers,  for  professional  and 
home  use.  A  first  showing  of  new  out¬ 
fits  recently  added  to  their  line  will 
be  of  special  interest.  Several  factory 
and  road  representatives  will  be  in  at¬ 
tendance. 

— Charles  F.  Hindle,  New  York, 
Space  144,  will  exhibit  electrocardio¬ 
graph  equipments  for  photographically 
recording  the  activities  of  the  heart. 
Two  models  of  the  string  galvanometer 
with  complete  optical  systems  and  re¬ 
cording  instruments  will  also  be  ex¬ 
hibited.  The  smaller  model  will  be  of 
particular  interest  to  the  physician  de¬ 
siring  to  see  equipment  for  office  use. 
Frequent  demonstrations  will  be  given. 
Typical  electrocardiograms  showing 
many  of  the  heart’s  irregularities  will 
be  extensively  illustrated. 

— The  Jaeckh  Mfg.  Co.,  Cincinnati, 
Space  81.  will  have  an  interesting  ex¬ 
hibit  of  the  latest  improved  Robertson 
Tankless  Compressed  Air  and  Vacuum 
Machines  and  Cabinets,  including  im¬ 
proved  ether  anesthesia  apparatus  with 
simple  warming  device,  apparatus  for 
evacuating  and  medicating  the  sinuses, 
atomizers,  nebulizers,  etc.  Also  Gold 
Medal  hand  operated  compressed  air 
outfits.  Dr.  Robertson  will  be  in  charge. 

— E.  Leitz,  Inc.,  New  York,  Spaces 
104  and  109,  will  demonstrate  a  number 
of  new  apparatus,  possibly  with  repre¬ 
sentative  models  if  they  are  available 
at  the  time  of  the  exhibit. 

— Charles  Lentz  &  Sons,  Philadelphia, 
Space  88,  will  exhibit  a  general  line  of 
Surgical  Instruments,  including  some 
of  the  most  modern  instruments  they 
manufacture  for  some  of  the  leading 
surgeons.  The  new  Lentz  Tonsillec- 
tome  will  be  one  of  the  most  interesting, 
especially  to  nose  and  throat  specialists. 


—The  Lungmotor  Co.,  Boston,  Space 
18,  will  demonstrate  the  Lungmotor,  a 
resuscitating  device  of  merit.  Instantly 
adjustable — new-born  to  adult.  Used 
by  the  U.  S.  Government,  American 
Red  Cross,  Bellevue  Hospital,  leading 
industries,  cities,  hospitals,  beaches,  etc. 

— V.  Mueller  &  Co.,  Chicago,  Spaces 
55,  56  and  57,  will  have,  as  in  former 
years,  an  extensive  exhibit  of  instru¬ 
ments  for  the  specialist  in  every  branch 
of  surgery.  The  visitors  will  see  at 
this  booth,  practically  everything  that 
is  new  in  instruments  and  apparatus  for 
their  particular  line  of  work.  Electri¬ 
cally  driven  bone  surgery  apparatus, 
electrically  driven  anesthesia  and  suc¬ 
tion  apparatus  of  the  most  modern  types 
will  be  demonstrated.  A  special  feature 
will  be  a  complete  collection  of  illu¬ 
minating  and  exploring  instruments  for 
use  in  every  cavity  of  the  human  body. 

— Ostby  &  Barton  Co.,  Providence, 
R.  I.,  Space  12,  will  show  for  the  first 
time  their  line  of  quality  “Triple  Crown 
Surgical  Instruments  and  Needles  made 
in  the  LTnited  States.”  These  people 
were  manufacturing  jewelers  for  forty 
years.  During  the  war  they  turned  the 
energy  and  push  of  their  large  six  story 
factory  into  the  manufacture  of  quality 
surgical  instruments  and  needles.  The 
fine  work  that  the  skilful,  careful  jewel¬ 
ers  have  turned  out  predicts  a  bright 
and  prosperous  future  for  instruments 
made  in  the  United  States. 

—Harvey  R.  Pierce  Co.,  Philadelphia, 
Space  65,  among  other  things,  will 
feature  the  Albee  fracture  and  ortho¬ 
pedic  table,  U.  S.  Army  standard  splints 
and  other  fracture  treatment  apparatus  ; 
also  a  Landon  spinal  mercury  man¬ 
ometer. 

— Sanborn  Co.,  Boston,  Space  82,  will 
demonstrate  the  construction  and  opera¬ 
tion  of  the  improved  Sanborn  Blood 
Pressure  Outfit.  They  will  also  show 
for  the  first  time,  another  important 
addition  to  medical  equipment :  the 
Sanborn  Portable  Respiration  Appar¬ 
atus  for  measuring  absorption  of  oxy¬ 
gen,  as  required  in  the  study  of  total 
metabolism.  Without  gas  analysis  phy¬ 
sicians  will  have  an  opportunity  to  ob¬ 
serve  and  directly  determine  the  amount 
of  oxygen  being  taken  into  the  respira¬ 
tory  system  during  a  definite  interval. 

— The  J.  R.  Siebrandt  Mfg.  Co.,  Kan¬ 
sas  City,  Mo.,  Space  89,  will  demon¬ 
strate  Siebrandt’s  “Eveready,”  a  modern 
surgical  utility  appliance  for  treatment 
of  fractures  where  traction  or  sus¬ 
pension  are  necessary.  Siebrandt’s 
“Eveready”  is  a  Buck’s  Extension, 
which,  with  its  special  attachment,  is 
modified  to  meet  every  height  or  angle 
for  traction  or  suspension. 

— C.  J.  Tagliabue  Mfg.  Co.,  Brook¬ 
lyn,  Space  105,  will  exhibit  the  “Tag- 
Roesch”  Sphygmomanometer.  Interest¬ 
ing  demonstrations  will  be  given.  Look 
for  the  sign  of  the  “Tag.” 

—  Taylor  Instrument  Companies, 
Rochester,'  N.  Y.,  will  exhibit  a  new 
design  of  an  office  type  Sphygmoman¬ 
ometer.  This  instrument  is  so  designed 
that  it  may  stand  on  the  physician’s 


desk  or  be  attached  to  a  panel  on  the 
wall,  well  removed  from  the  patient. 
The  diameter  of  the  dial  is  6  inches. 
The  oscillations  on  the  hand  of  the  dial 
by  reason  of  the  enlarged  field  are 
magnified.  This  instrument  is  designed 
specifically  for  hospitals,  offices  and 
clinics.  Taylor  Instrument  Companies 
are  also  distributing  a  small  booklet 
with  the  newer  findings  on  the  value  of 
humidity  in  medical  practice. 

— George  Tiemann  &  Co.,  New  York, 
Space  68,  will  have  many  new  designs 
of  instruments  of  their  own  special 
manufacture  on  exhibition  at  their 
booth,  including  the  Bennett,  Flagg  and 
Hasbrouck  inhalers  for  ether  and 
nitrous  oxygen,  the  Boch-Benedict 
colorimeter,  Kaliski  salvarsan  appa¬ 
ratus,  Wight’s  blood  transfusion  appa¬ 
ratus,  Kemp  proctoclysis,  direct  light 
electric  ophthalmoscopes  and  accessory 
instruments  and  a  number  of  surgical 
instruments  of  new  design. 

— Tbe  Weder  Mfg.  Co.,  Philadelphia. 
Space  6,  will  display  their  “De  Lyte 
Surgeon”  Diagnostic  Case.  They  will 
also  feature  their  Simplex  Surgeon,  an 
interesting  Pocket  Surgical  Set. 

OPTICAL  GOODS 

The  war  has  given  increased  impetus 
to  the  manufacture  of  optical  goods  in 
the  United  States.  The  various  manu¬ 
facturers  to  be  represented  at  the  meet¬ 
ing  are  now  in  a  better  position  than 
ever  before  to  supply  the  needs  of  the 
profession.  A  study  of  their  displays 
will  be  time  well  spent. 

— Bausch  &  Lomb  Optical  Co., 
Rochester,  N.  Y.,  will  exhibit  in  Spaces 
44  and  45.  Although  they  took  full 
part  in  wartime  activities  they  have 
resumed  the  most  of  their  regular  ser¬ 
vice.  They  will  show  their  physician’s 
microscopes,  a  new  model  freezing 
microtome,  and  centrifuges.  Particu¬ 
lar  interest  will  attach  to  the  exhibit  of 
ophthalmological  apparatus,  the  devel¬ 
opment  of  which  is  especially  notable, 
and  to  the  hemocytometers  which  are 
of  Bausch  &  Lomb  manufacture. 

— The  DeZeng-Standard  Co.  of  Cam¬ 
den,  N.  J.,  manufacturers  of  Eye,  Ear, 
Nose  and  Throat  Diagnostic  Equipment, 
will  exhibit  their  products  in  Space  11. 
In  addition  to  their  standard  equipment, 
they  will  have  several  new  intruments 
which  will  be  shown  for  the  first  time 
at  this  meeting,  among  them  a '  new 
Electric  Ophthalmoscope,  a  new  Elec¬ 
tric  Retinoscope  and  a  new  Phoro- 
Optometer.  Demonstrations  will  be 
given  daily  by  expert  attendants. 

—The  General  Optical  Co.,  Mount 
Vernon,  N.  Y.,  Space  17,  will  show  a 
number  of  instruments  especially  de¬ 
signed  for  ophthalmologists.  During  the 
war,  almost  the  entire  production  of  the 
company  was  given  over  to  war  orders. 
Particularly  popular  at  their  exhibit  will 
be  the  Loring  Ophthalmoscope.  This 
instrument  will  be  displayed  with  the 
other  products  in  the  Genothalmic  Sets 
consisting  of  Hare  Marple  Ophthalmo¬ 
scope,  Genothalmic  Retinoscope  with 
the  Crampton  junior,  senior  or  cord 
lighting  handles.  For  the  first  time 
their  entire  new  line  of  Genothalmic 
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Sets  will  be  shown.  The  Hare  Auto¬ 
matic  Perimeter  with  the  automatic 
color  changing  device  will  also  be  on 
display  as  will  the  Universal  Oph¬ 
thalmometer.  Practical  demonstrations 
will  be  given. 

r — E.  B.  Meyrowitz,  Incorporated,  New 
\  ork.  Spaces  38  and  39,  will  exhibit 
specialties  for  eye,  ear,  nose  and  throat 
work.  ^  Of  particular  interest  will  be 
their  Unistat  occupying  a  floor  space  of 
14  x  14  inches,  which  produces  cautery, 
high  frequency,  galvanic  and  diagnos¬ 
tic  light  currents,  as  well  as  pressure, 
suction  and  pneumomassage.  Also  to 
the  Braun  Adenotome:  A  combination 
of  curette  and  adenotome  possessing  all 
the  advantages  of  either. 

ORTHOPEDIC  APPLIANCES,  COR¬ 
SETS  AND  CLOTHING 

hi  these  exhibits  will  be  found  tried 
and  proved  appliances  for  correcting 
bone  injuries,  deformities,  malposition; 
also  surgical  and  maternity  corsets,  hos¬ 
pital  uniforms,  etc. 

—Ambulatory  Pneumatic  Splint  Mfg. 
Co.,  Space  79,  will  demonstrate  the  use 
of  Ambulatory  Pneumatic  Splints,  in  the 
reduction  and  treatment  of  fractures  of 
the  hip,  thigh  and  leg  by  means  of  which 
patient  may  remain  out  of  bed.  They 
will  also  show  the  Ambumatic  Wash- 
.  able  Abdominal  Supporter.  The  Hen¬ 
ning  Artificial  Hand  and  Arm  will  also 
be  demonstrated. 

— Anatomik  Shoes  will  be  shown  at 
Space  3  by  the  Anatomik  Footwear 
Company  of  New  York.  They  will  show 
how  this  well-known  men’s,  women’s 
and  children’s  shoe  prevents  and  cor¬ 
rects  many  foot  troubles.  Opportunity 
will  be  afforded  every  member  of  the 
A.  M.  A.  who  acquires  “Boardwalk  feet” 
while  in  Atlantic  City  to  learn  from 
personal  experience  the  relief  obtain¬ 
able  in  Anatomik  shoes. 

—The  Berger  Bros.  Co.,  New  Haven, 
Conn.,  Space  35,  are  planning  to  exhibit 
a  complete  line  of  Spencer  supports  for 
visceral  ptoses,  sacro-iliac  strain,  intes¬ 
tinal  stasis,  floating  kidney,  hernia;  pre¬ 
natal  supports,  etc.  The  exhibit  will 
consist  of  supports  for  both  men  and 
women. 

—The  Carnes  Artificial  Limb  Co., 
Kansas  City,  Mo.,  will  have  represent¬ 
ing  them  at  Booth  36  one  armless  man 
and  a  man  having  lost  just  one  arm. 
Both  of  these  men  will  demonstrate 
willingly  what  may  be  accomplished  by 
the  use  of  a  Carnes  Arm,  and  show 
conclusively  that  a  man  who  has  lost 
one  or  both  of  his  arms  is  not  to  be 
considered  as  helpless. 

—The  Earnshaw  Knitting  Co.,  Chi¬ 
cago.  Space  75,  will  show  how  to  dress 
a  baby  completely  without  pin  or  button 
in  Vanta  Baby  Garments.  For  years 
theirs  has  been  one  of  the  popular 
booths,  by  reason  of  the  unique  and  at¬ 
tractive  display  furnished,  as  well  as  by 
the  interesting  demonstrations  of  com¬ 
petent  nurses  representing  them.  This 
year  for  the  first  time,  they  will  show 
an  outfit  for  babies  which  is  put  on  with 
one  movement. 

—Stover  &  Bean  Co.,  Lowell,  Mass., 
Spac;  27,  will  show  their  Socket-Fit 


Arch  and  Heel  Shoe.  This  shoe  is  said 
to  be  nature-shaped,  placing  the  foot  in 
its  natural  barefoot  position,  and  by 
specially  constructed  patterns  and  indi¬ 
vidual  modeling  of  the  last,  holds  the 
foot  in  place,  giving  the  proper  amount 
of  support  to  the  bones  and  muscles  so 
that  there  is  no  undue  pressure  or  strain 
on  any  part  of  the  foot. 

Weissfeld  Bros.,  New  York,  Space 
80,  will  show  their  Hospital  Wearing 
Apparel,  a  most  up-to-date  line.  Uni¬ 
forms  for  the  surgeon,  the  nurse  and 
office  attendant.  A  fine  line  of  Palm 
Beach  and  Mohair  suits  will  also  be  on 
exhibition.  A  souvenir  given  to  every 
visitor. 

— 1  he  Wright  W  ire  Co.,  Worcester, 
Mass.,  Space  31,  will  exhibit  their  Ex¬ 
celsior  Universal  Wire  Gauze  Splint; 
also  their  Excelsior  Automobile  Tow- 
line.  The  splint  is  furnished  rolled,  the 
size  of  an  ordinary  roller  bandage,  and 
enclosed  in  a  paper  carton.  The  tow- 
line  is  made  of  steel  wire  cable,  five- 
sixteenths  inch  in  diameter,  with  manila 
slings  and  sister  hooks  for  ready  ad¬ 
justment,  and  all  enclosed  in  a  canvas 
bag. 

PHARMACEUTICALS  AND  BIO¬ 
LOGIC  PRODUCTS 

1  he  work  of  the  physician  is  so  in¬ 
timately  dependent  on  these  products 
that  an  acquaintance  with  the  different 
pharmaceutical  houses,  their  prepara¬ 
tions,  their  service,  etc.,  is  often  of  great 
advantage.  At  the  Commercial  Exhibit 
is  his  opportunity  to  meet  representa¬ 
tives  of  such  firms,  and  see  pleasing 
displays  of  their  new  as  well  as  stand¬ 
ard  remedies  and  secure  information 
about  the  application  of  these  remedies, 
which  will  be  of  practical  value  in  every 
day  work. 

_  — The  Abbott  Laboratories,  Chicago, 
Space  69,  will  feature  American-made 
medicinal  chemicals.  Not  only  will 
they  exhibit  a  full  line  of  the 'Dakin 
antiseptics,  Chlorazene,  Dichloramine-T, 
Chlorcosane  and  Halazone,  but  they 
will  bring  in  evidence  several  American- 
made  synthetic  medicinal  chemicals  for 
which  it  holds  licenses  from  the  Federal 
Trade  Commission  under  German  pat¬ 
ents.  Special  attention  in  this  exhibit 
will  be  given  to  Barbital,  Procaine  and 
Phenylcinchoninic  Acid. 

— Armour  &  Co.,  Chicago,  Space  113, 
will  exhibit  a  complete  line  of  endocrine 
gland  preparations  and  organotherapeu- 
tic  agents;  and  will  also  show  their  Ster¬ 
ilized  Surgical  Catgut  Ligatures,  plain 
and  chromic.  The  Armour  Ligatures 
are  manufactured  from  material  selected 
especially  for  surgical  purposes.  Pep¬ 
sin,  Pancreatin,  Thyroids,  Corpus  Lu- 
teum,  Pituitary  Liquid  and  other  endo¬ 
crine  gland  preparations  will  also  be 
featured. 

— B.  B.  ^  Culture  Laboratory,  Inc., 

\  onkers,  N.  Y.,  Space  2,  will  exhibit 
B.  B.  Culture,  a  liquid  suspension  of 
Bacillus  Bulgaricus.  The  advantages 
of  the  preparation  as  a  biologic  antisep¬ 
tic  in  internal  and  external  use  will  be 
explained  and  microscopic  slides  of  the 
culture  shown.  Complimentary  bottles 
will  be  mailed  to  visiting  physicians 
who  leave  their  names. 

— The  Hollister-Wilson  Laboratories, 
Chicago,  will  exhibit  at  Spaces  94  and 


95  their  long-established  line  of  Liga¬ 
tures,  Sutures  and  Surgical  Material, 
and  will  show  in  addition  a  full  line  of 
glandular  Autacoids,  Organic  Extracts, 
Enzymes  and  Abattoir  Pharmaceuticals.’ 
By  proper  laboratory  methods  they  are 
able  to  assure  the  identity  and  thera¬ 
peutic  activity  of  the  Autocoids,  En¬ 
zymes  or  Organic  Derivatives  repre¬ 
sented  in  the  finished  product. 

— Hynson,  Westcott  &  Dunning,  Bal¬ 
timore,  Space  114,  will  introduce  new 
ideas  in  the  manner  of  showing  their 
products.  A  competent  staff  of  repre¬ 
sentatives  under  the  direction  of  Mr. 
W.  Rodney  Burton,  will  be  in  atten¬ 
dance  to  give  visiting  physicians  just 
such  information  as  they  desire  regard¬ 
ing  the  firm’s  therapeutic  specialties  and 
diagnostic  agents  and  appliances.  The 

new  local  anesthetic  —  Phenmethylol _ 

and  the  new  antispasmodic — Benzyl 
Benzoate — will  be  interesting  features. 

—The  Kolynos  Company,  New  Haven, 
Conn.,  Space  20,  will  exhibit  experi- 
ments  demonstrating  the  germicidal 
properties  of  Kolynos  Dental  Cream 
and  illustrating  its  destructive  power 
against  both  pathogenic  organisms  and 
those  nonpathogenic  bacteria  which  are 
believed  to  play  an  important  role  in 
the  development  of  dental  caries.  The 
Kolynos  Co.  maintains  chemical  and 
bacteriological  laboratories  devoted  to 
research  work  in  oral  hygiene. 

—The  Maltbie  Chemical  Company 
Newark,  N.  J.,  Space  112,  the  manufac¬ 
turers  of  Calcreose,  will  display  the 
various  forms  in  which  Calcreose,  a 
combination  of  calcium  with  pure  beech- 
wood  creosote,  can  be  administered,  so¬ 
lution,  powder  and  tablets,  in  original 
packages,  and  will  have  for  distribution 
all  information  available  as  to  the  effec¬ 
tiveness  of  this  new  creosote  product. 

,  — The  Maltine  Company,  Brooklyn. 
Space  101,  will  exhibit  its  well-known 
line,  making  a  particular  feature  of 
Maltine  Malt  Soup  Extract,  with  which 
the  preparation  of  Malt  Soup,  as  de¬ 
vised  by  Keller,  becomes  easy  and  sat¬ 
isfactory.  Visiting  lists  and  sets  of 
memorandum  books  will  as  usual  be 
presented  to  visiting  physicians. 

. — H.  A.  Metz  Laboratories,  Space  135, 
will  present  to  conventionists  an  ex¬ 
hibit  of  their  products,  Salvarsan 
( Arsphenamine-Metz),  Neosalvarsan 
(Neoarsphenamine-Metz),  and  Novocain 
(  Procaine-Metz) .  Methods  of  prepa- 
tion  of  salvarsan  solution  will  be  dem¬ 
onstrated  and  other  unique  features  will 
be  presented,  which  promise;  to  make 
this  display  particularly  interesting  to 
every  visiting  physician. 

— The  Pulvola  Chemical  Company  of 
Jersey  City,  Space  4,  will  exhibit  their 
line  of  nonabsorbent  powders — the  Dolo- 
mol  Stearates,  Pulvola  Toilet  (“The 
Doctors’  Baby  Powder”)  and  Pulvola 
Foot  Powders.  They  will  show  their 
odorless,  tasteless,  impalpable,  dry, 
white  Ichthyol — as  combined  with  Dolo- 
mol.  Their  unique  demonstration,  “The 
Tale  the  Two  Tumblers  Tell,”  is  an 
eye-opener  on  toilet  powders  and  “dry 
ointments,”  and  invariably  attracts  at- 
tent.on  and  keen  interest  wherever 
shown. 

— The  Radium  Chemical  Company  of 
Pittsburgh,  Space  111,  will  display  a 
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full  line  of  surface  and  cavity  applica¬ 
tors,  including  necessary  screens,  etc. 
Their  representatives  will  give  demon¬ 
strations  of  the  physical  properties  of 
radium,  and  will  be  prepared  to  discuss 
the  technic  of  its  application.  Con- 
ventionists  are  cordially  invited  to  visit 
their  Laboratories  at  Pittsburgh,  either 
before  or  after  the  meeting  in  Atlantic 
City. 

— E.  R.  Squibb  &  Sons,  New  York, 
Spaces  15,  16,  21,  22  (band  stand),  in 
addition  to.  their  chemical  and  pharma¬ 
ceutical  preparations,  an  instructive  dis¬ 
play  will  be  made  of  their  biological 
and  biochemical  products.  The  posi¬ 
tion  of  the  band  stand,  which  has  been 
secured  for  their  exhibit,  makes  it  pos¬ 
sible  to  plan  such  a  comprehensive  dis¬ 
play  that  it  cannot  fail  to  attract  and 
hold  the  interest  of  the  visiting  phy¬ 
sician. 

— The  Takamine  Laboratory,  Inc.. 
New  York,  Space  84,  intend  to  hold 
clinics  for  the  benefit  of  conventionists. 
showing  the  method  of  making  solutions 
and  the  proper  injection  of  Arsaminol 
and  Neoarsaminol.  The  clinic  will  be 
in  charge  of  a  biologist  of  note,  and 
physicians  are  cordially  invited  to  at¬ 
tend  it. 

X-RAY  AND  ELECTROTHERAPEU- 

TIC  APPARATUS  AND  ACCES¬ 
SORIES 

The  applications  of  roentgenology  and 
electrotherapeutics  have  increased  so 
rapidly  that  it  is  difficult  to  keep  apace. 
This  year’s  exhibits  of  x-ray  outfits  and 
other  electrical  equipment  will  show- 
many  of  the  recent  advances  in  this 
field,  and  likewise  reveal  to  the  physi¬ 
cian  the  extent  to  which  the  various 
manufacturers  are  cooperating  with  the 
profession  by  furnishing  the  machinery, 
supplies,  etc.,  for  doing  this  important 
work. 

— The  Baker  Electric  Co.,  Hartford. 
Conn.,  Space  141,  will  show  their  Baker 
Military  Model  T  Static  Machine.  Pow¬ 
erful,  light  and  compact.  Ample  ca¬ 
pacity  for  all  standard  static  work. 
Standardized,  calibrated,  graduated. 
You  will  be  very  welcome;  their  booth 
is  at  your  service,  and  they  will  feel  it 
both  an  honor  and  pleasure  to  show  you 
what  they  have  and  to  give  any  expla¬ 
nation  and  information  you  may  desire. 

—The  Campbell  Electric  Co.,  Lynn, 
Mass.,  Spaces  86  and  87,  will  exhibit 
a  Sure  X  Transformer,  such  as  they 
furnished  to  equip  the  Mexican  border 
hospitals  and  the  original  Pershing  Ex¬ 
pedition  and  over  100  reconstruction 
and  debarkation  hospitals  in  France 
and  the  United  States.  The  Camp¬ 
bell  Motor  Driven  Tube  Tilt  Table, 
besides  the  latest  Bedside  Coolidge 
Unit  and  a  complete  line  of  high  fre¬ 
quency  apparatus,  will  also  be  shown. 

—The  Chicago  Surgical  and  Electrical 
Company,  Chicago,  Space  110,  will 
show  an  entirely  new  apparatus,  the 
Electrothermophore,  for  the  treatment 
of  specific  urethritis  by  heat,  superin¬ 
duced  from  electricity.  Many  other 
new  apparatus  will  also  be  shown,  well 
worthy  of  attention. 

— The  Eastman  Kodak  Co.,  Rochester, 
N.  Y.,  Spaces  46  and  47,  will  make  an 
exhibit  of  the  possibilities  of  x-ray  pho¬ 


tography  with  Eastman  Dupli-Tized 
X-Ray  Films  under  standard  conditions 
of  exposure  and  development  with  the 
various  types  of  small  machines  now 
On  the  market.  They  will  also  display 
negatives  made  with  Seed  X-Ray 
Plates.  Their  whole  exhibit  will  be 
designed  to  emphasize  the  increased  ef¬ 
fectiveness  of  diagnosis  obtained  by  the 
use  of  standard  photographic  methods. 

— The  Engeln  Electric  Company, 
Cleveland,  Space  54,  will  show  their 
new  Portable  Universal  Stereoscopic 
X-Ray  Unit  with  Coolidge  Radiator 
Type  Tube,  which  is  a  complete  Roent¬ 
gen  Plant  in  one  unit,  something  en¬ 
tirely  new  and  different.  The  Portable 
Fluoroscopic  Unit  and  Dental  Coolidge 
Tube  X-Ray  Unit  will  also  be  shown. 
This  apparatus  represents  a  late  devel¬ 
opment  in  Roentgen  Laboratory  practice 
and  will  prove  instructive. 

— H.  G.  Fischer  &  Co.,  Chicago,  Space 
59.  will  show  their  latest  Interrupterless 
Transformer  X-Ray  equipment,  No.  2. 
The  many  improvements  in  x-ray  gen¬ 
erating  apparatus  during  the  war  will 
be  noticed  in  this  apparatus,  for  it  is 
their  latest  model.  In  addition,  the 
smaller  high  frequency  apparatus  will 
be  demonstrated,  including  the  Suit 
Case  Portable  Coil.  A  full  and  com¬ 
plete  line  of  standard  x-ray  accessories 
will  also  be  shown. 

— The  Hanovia  Chemical  and  Mfg. 
Co.,  Newark,  at  their  Booth  98,  will 
offer  visitors  an  opportunity  to  thor¬ 
oughly  inspect  their  Quartz-Mercury 
Arc  Lamps,  as  designed  for  the  use  in 
modern  therapeutic  practice.  Their 
Alpine  Sun  Lamp  and  Kromayer  Lamp 
will  be  put  in  actual  operation,  and  com¬ 
petent  demonstrators  will  be  on  hand 
to  explain  in  detail  their  therapeutic  use 
and  value. 

—The  exhibit  of  the  Kelley-Koett 
Mfg.  Co.,  Covington,  Spaces  90  and  91, 
will  consist  of  an  x-ray  equipment  of  a 
condensed  type,  designed  with  especial 
reference  to  the  requirements  of  hos¬ 
pitals  and  clinics,  wherein  it  is  desired 
to  handle  all  branches  of  x-ray  work 
within  a  minimum  floor  space  and  with 
the  least  possible  noise  and  vibration. 
Their  new  Bedside  Unit  will  be  here 
shown  for  the  first  time,  as  well  as  a 
number  of  post-war  accessory  novel¬ 
ties.  The  government  method  of  local¬ 
izing  foreign  bodies  will  be  demon¬ 
strated  with  their  portable  trochoscope, 
as  used  in  France. 

— The  McIntosh  Battery  &  Optical 
Co.,  Chicago,  Spaces  63  and  64,  will  ex¬ 
hibit  the  results  of  their  forty  years  of 
experience  as  manufacturers  of  electro- 
therapeutic  equipment  by  displaying  the 
Hogan  Silent  Roentgen  Transformer, 
which  is  giving  such  splendid  satisfac¬ 
tion  in  connection  with  the  new  Green 
&  Bauer  Self-Rectifying  Tube;  also 
Universal  modes,  Polysine  Generators 
and  Bristow  Coils,  which  are  being  used 
extensively  in  reconstruction  hospitals 
throughout  the  United  States  and  Can¬ 
ada.  A  visit  to  their  booth  will  be  of 
educational  value. 

—Thompson  Plaster  Co.,  Leesburg, 
Va.,  Spaces  60  and  61,  will  have  the 
largest  display  they  have  ever  had  of 
their  X-Ray  and  Electrotherapeutic 
Apparatus.  They  will  exhibit  for  first 
time  their  new  oil  immersed  transfor- 
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mer  F — a  high  type,  high  power  treat¬ 
ment  outfit  that  can  be  run  continu¬ 
ously  also  their  new  Eurisco,  an  outfit 
built  specially  for  nose  and  throat  men 
— a  complete  equipment  in  one  cabinet ; 
also  two  styles  of  X-Ray  Interrupter¬ 
less  X-Ray  Transformers. 

—Victor  Electric  Corporation,  Chi¬ 
cago,  Spaces  48,  49,  50,  51,  52.  Their 
exhibit  will  contain  more  new  apparatus 
and  appliances  than  were  ever  shown  at 
any  one  of  their  exhibits.  In  addition, 
several  of  the  standard  Victor  equip¬ 
ments  with  new  improvements  will  be 
on  display. 

— The  Wappler  Electric  Company’s 
exhibit,  New  York,  Spaces  23  and  24, 
will  contain  their  latest  Bellevue  Model 
Roentgen-Ray  machine  with  oil-im¬ 
mersed  transformer,  one  hundred  step 
autotransformer  and  twenty  step  rheo¬ 
stat  control.  An  important  feature  of 
this  exhibit  will  be  their  Universal 
Stereoscopic  and  Fluoroscopic  Table, 
which  embodies  a  new  self-balancing 
plate-shifting  device  and  adjustable 
screen  holder.  The  NitroKen  tube  (re¬ 
cently  developed  by  the  Wappler  Co.) 
will  also  be  in  evidence.  Of  interest  to 
electrotherapists  will  be  the  Telatherm 
and  the  Portable  Telatherm,  designed 
for  U.  S.  Army  hospitals. 

UNCLASSIFIED 

— The  American  Medical  Association,  - 
Chicago,  will  have  an  exhibit  of  A.  M.  A. 
publications,  and  will  present  for  the 
first  time  at  a  convention  the  new 
A.  M.  A.  auto  emblem  which  will  in¬ 
terest  every  physician  who  drives  a  car. 
This  exhibit  in  connection  wfith  the 
Superintendent’s  office,  will  be  located 
in  the  Ball  Room  balcony,  at  the  head 
of  the  left  stairway. 

— Dennison  Mfg.  Co.,  Framingham, 
Mass.,  Space  130,  will  make  an  attrac¬ 
tive  exhibit  showing  crepe  paper  ban¬ 
dages  as  efficient  economical  substi¬ 
tutes  for  the  ordinary  bandage.  They 
will  also  have  their  Surgical  Dressing 
Pads  made  from  a  very  absorbent  paper 
and  other  specialties,  including  tray  cov¬ 
ers  with  new  embossed  hemstitch  edge 
effect,  paper  sputum  pads,  towels,  nap¬ 
kins  and  surgical  caps. 

— S.  W.  Nourse,  Palisade,  N.  J., 
Space  85,  will  have  an  interesting  ex¬ 
hibit  of  Scientific  Photography,  illustrat¬ 
ing  how  essential  it  is  to  have  good 
photos  for  records,  for  publication  and 
teaching;  lantern  slides  from  x-ray  plate 
that  will  show  the  points  of  interest;  a 
method  of  showing  x-ray  plates  of  a 
standard  size  from  all  the  different 
sizes  of  x-ray  plates  without  the  risk 
of  loss  of  the  original ;  photos  of  pa¬ 
tients  before  and  after  operations ;  path¬ 
ological  specimens  photographed  to 
metric  scales ;  photomicrographs  and 
other  items  of  timely  inetrest  to  the 
general  practitioner,  specialist  and  lab¬ 
oratory  man. 

- — Waterproof  Fabric  Company,  Chi¬ 
cago,  Space  74,  will  exhibit  Sani-Dri,  a 
nonrubber  waterproof  fabric,  and  its 
merits  will  be  demonstrated.  Sani-Dri 
has  given  universal  satisfaction  to  a 
large  number  of  users  for  the  past  four 
years.  Not  only  will  the  exhibit  be  in¬ 
teresting;  it  will  be  of  practical  value 
to  the  visitor.  Be  sure  and  get  a  com¬ 
plimentary  surgical  dressing. 
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DIFFERENTIAL  DIAGNOSIS  OF  PEPTIC 

ULCER  * 

WILLIAM  FITCH  CHENEY  MD 

C"m“'  Pr<,fe,°r  °f  Leland  Sunford  Uni,a„i„ 

School  of  Medicine 

SAN  FRANCISCO 

The  diagnosis  of  gastric  and  duodenal  ulcer  is  not 
made  so  frequently  now  as  it  was  ten  or  eight  or  even 

ofVadentsT '  f"  ^  f°r  til  numbed 

ailments  and  .  d,^nos'=-  ali  of  ‘hem  with  medical 

ailments  and  a  large  proportion  complaining  of  “stom¬ 
ach  trouble  ”  amounted  to  445 ;  and  among  these  a 
diagnosis  of  ulcer  gastric  or  duodenal,  was  made  in 
twenty-eight.  In  1918,  with  a  total  of  461  cases  the 

reafonTor  th  “d™8  °U,y  ten  tinMS'  The 
reason  for  this  decrease  lies  in  the  more  rigid  tests 

onsfrat  onadfoPr‘e<!’  f  ”d  the  afte;npt  to  substitefte  dem- 
reached  *  ",ference-  before  a  conclusion  is 

oni?1  a  dfe'w  0,1  Which  the  ^tagnosis  of  ulcer  depended 
only  a  few  years  ago  were  obtained  from  history 

p  lysical  examination  and  analysis  of  gastric  contents.’ 


e0rronrferOnThefroT  al?ne  fre1™ntly  leads  to 

•  ,j.n  the  other  hand,  ulcer  may  exist  without 

hyperacidity  w.th  normal  or  subnormal  acid  value 

learn  d't  "  10Ut  Pr£sentine  ‘he  familiar  story  we  have 
learned  to  expect.  Furthermore,  experience  whh  cases 
observed  during  the  past  thirteen  years,  on  the  records 
of  which  this  paper  is  based,  teaches  that  vomiting  of 
blood  is  not  a  common  incident  of  ulcer  -  and  iVl  v. 
cases  observed  during  the  past  six  years  in  which  he 
diagnosis  of  ulcer  seemed  clearly  demonstrated  by  all 

oc  urmd  °non,°v  later 

ccurred  in  only  fifteen.  It  is  also  a  well  known  fact 

confirmed  by  numerous  observers,  that  hematemesis 

ay  occur  in  association  with  hyperchlorhydria  from 

any  cause,  when  no  ulcer  exists. 


importance  of  the  history  of  the  case 

a  Jh,LhiS.t0j?'  was  .considered  of  special  importance 
and  almost  diagnostic.  The  well  known  points  in  this 
history  are  its  chronicity,  extending  over  yea  -  s 
remissions,  for  weeks  or  months,  during  which’  the 
symptoms  are  absent  or  much  less  severe ;  its  rhythmic 
cycle  of  events  while  an  attack  persists*  the^nani 

avlrilwe  ’I  rehrfd  by  taldng  food’  but  Recurring  at 
fdlv  i  7  a  f6r  eatmg’  and  then  increasing  rap- 
dly  until  food  is  taken  again,  or  some  remedv  such 

of  thenatienFs1'  '“V  occl!rs  ’  fina]1y.  the  character 
„  „  ?• 5  symptoms,  such  as  heartburn,  belching 
cter  brash,  nausea  and  often  severe  pain  before  vom’ 
'ting  gives  relief-in  general,  a  complaint  of  acidhv 

the  sTrvStthataCthe  “  ‘°ftheSe  det?i,S  there  was  added 
me  story  that  the  vomitus  contained  blood  *  or  if  n 

patient  was  first  seen  with  hematemesis  and  presented 

a  his^ry  of  long-standing  “sour  stomach”  pSn, 

g  Two  fSSUmed  !he  first  Place  111  the  diagnosis.’ 

selves  on  me  fiWrerl  have  gradl,aI|y  impressed  them- 
selves  on  me;  first,  a  history  such  as  the  one  outlined 

oes  not  invariably  mean  ulcer ;  and  second  ulcer  mav 

the  usuaintvi0UO  HiSt°ry  d°6S  n0t  cor’resP°"d  to 
e  usual  type.  One  becomes  convinced,  as  years  accu 

mulate  experience,  that  the  so-called  ulce/hltory  is 

only  a  hyperacidity  history  -  that  any  condition  giving 
nse  to  hyperacidity  may  thus  simulate  ulcer;  and  that 

191? ,Read  before  ,he  San  Francisco  County  Medical  Society,  April  8, 


THE  VALUE  OF  THE  PHYSICAL  EXAMINATION 

presents.  The  only  sign  expected  was  a  point  of  ten¬ 
derness  elicited  on  pressure  over  the  eoip-astrinm 
one  or  the  other  hypochondrium.  But  tlUevMmce" 
of  course,  is  entirely  subjective  and  dependent  on  the 

presence  '  ifs  -*0  pain;  50  that  "either  its 

P  ce  nor  its  absence  is  conclusive.  There  has 

could  beTefi„"Ly  Sfo'rlfit  &  ft"’  ^ 

A  tumor  pa, pah ,/i 

m  a  thin- walled  abdomen,  be  due  to  the  cicatricial 

from  left'  Tn  °  *  \  PeristaItlc  wave  across  the  stomach 
om  left  to  right,  means  pyloric  obstruction  and 

Thy  °f  ,the  gastric  wa]ls>  but  it  does  not  bv 
tself  indicate  ulcer  any  more  than  it  does  cancer  or 

lesmns  as  a  cause  of  the  obstruction.  The  entire 
absence  of  any  abnormality  on  physical  examine, A 
has  thus  long  been  assumed  to  be  characteristic  f 
u  cer ,  when  the  history  has  already  created  an  imnre 
sion  that  ulcer  exists.  But  we  now  know that  sevemi 
othei  mtra-abdominal  conditions,  such  as  an  oblitera 
m  aPPendicitis  or  a  gastroptosis,  may  present  a  sim 
lar  absence  of  physical  signs,  with  an  exactly ^similar 
ulcer  history.  Likewise  tabes  dorsalis  may  produce 
recurring  gastric  attacks  closely  simulating  those  of 

u  cer,  with  entirely  negative  findings  over  the  abdomen 
on  physical  examination.  uuaomen 

ANALYSIS  OF  STOMACH  CONTENTS 
In  times  past,  all  clinicians  have  depended  much  for 
diagnosis  on  the  analysis  of  the  stomach  contents  The 
t  laracteristic  finding  was  hyperacidity;  and  when  this 
was  proved  to  exist,  after  a  typical  history  had  Veen 
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elicited  and  a  tender  spot  in  the  epigastrium  had  been 
found,  the  last  bit  of  evidence  was  supposed  to  have 
been  adduced  to  justify  a  diagnosis  of  ulcer.  It  is 
true,  on  the  one  hand,  that  ulcer  is  most  often  asso¬ 
ciated  with  hyperchlorhydria,  although  it  may  be  found 
with  acidity  within  normal  limits  or  even  below  nor¬ 
mal.  But  hyperacidity,  on  the  other  hand,  may  be 
associated  with  numerous  other  conditions  besides 
ulcer.  And  so  the  old  diagnostic  combination  of  char¬ 
acteristic  history,  negative  physical  findings,  and  stom¬ 
ach  contents  showing  hyperacidity  can  no  longer  be 
depended  on.  A  conclusion  based  on  these  data  alone 
used  to  lead  us  constantly  into  error,  and  would  do  so 
still,  if  we  had  no  other  aid  in  reaching  the  truth. 

VALUE  OF  FLUOROSCOPY  AND  ROENTGENOSCOPY 

Fortunately  we  have  now  another  method  of  obtain¬ 
ing  information,  namely,  by  fluoroscopic  examination 
and  by  roentgenograms  of  the  gastro-intestinal  tract. 
This  mode  of  investigation  has  gradually  developed 
during  the  past  decade  until  now  it  has  become  indis¬ 
pensable  ;  and  in  no  case  of  suspected  ulcer  should  a 
conclusion  be  reached  without  its  aid.  The  informa¬ 
tion  thus  obtained  about  the  outlines  of  the  stomach 
and  the  duodenal  cap,  the  rate  of  peristalsis  and  the 
emptying  time  of  the  stomach,  adds  demonstration  to 
inference  and  either  confirms  or  disproves  the  suspi¬ 
cion  aroused  by  history,  physical  examination  and 
analysis  of  stomach  contents.  We  have  learned,  if  no 
evidence  of  ulcer  appears  from  the  roentgenographic 
examination,  to  distrust  all  the  other  evidence,  no  mat¬ 
ter  how  convincing  it  appears.  On  the  other  hand, 
apparent  defects  in  the  outlines  of  the  pylorus  or  the 
duodenal  cap,  suggesting  the  presence  of  ulcer,  should 
not  be  interpreted  as  positive  proof  unless  other  evi¬ 
dences  coexist,  in  history  and  stomach  analysis.  This 
whole  question  of  the  results  obtained  by  gastro-intes¬ 
tinal  roentgenographic  examinations  is  a  very  serious 
one  for  the  clinician ;  for  no  man  can  devote  his  time 
both  to  clinical  investigation  and  to  roentgenographic 
technic  without  doing  injustice  to  one  or  the  other; 
and  as  a  consequence  each  part  of  the  work  ought  to 
be  entrusted  to  a  specialist  in  his  own  line.  It  is  well 
known  that  improper  technic  may  easily  cause  defects 
to  appear  in  roentgenograms  that  do  not  really  exist 
in  the  body,  and  the  roentgen-ray  technician  must 
know  how  to  avoid  these  and  how  to  interpret  what 
the  plates  show.  He  must  be  willing  to  repeat  exam¬ 
inations  to  confirm  dubious  results,  and  not  too  ready 
to  furnish  a  diagnosis  from  his  findings  alone.  What 
the  clinician  wants  is  roentgenographic  evidence,  not 
roentgenographic  diagnosis.  This  evidence  is  of  great 
value,  but  only  when  taken  in  connection  with  that 
obtained  by  other  methods  previously  described.  Taken 
alone,  it  is  worse  than  worthless,  because  it  is  mislead¬ 
ing,  and  confusing. 

OTHER  CONDITIONS  PRODUCING  SYMPTOMS  RESEM¬ 
BLING  ULCERS 

The  question  next  arises,  What  other  conditions  may 
produce  symptoms  and  signs  resembling  those  of  ulcer, 
and  how  are  we  to  avoid  mistaking  one  for  the  other? 
It  is  surprising  how  many  times  we  find  now,  with  our 
increased  facilities  for  study,  what  we  suspected  to  be 
ulcer  proves  to  be  something  else  altogether;  but,  on 
the  other  hand,  we  know  with  greater  certainty  when 
ulcer  does  exist  and  we  make  fewer  errors  in  its  recog¬ 
nition  than  we  used  to  make. 


1.  Chronic  Appendicitis. — This  deserves  first  place 
when  we  consider  the  conditions  that  simulate  ulcer, 
because  it  often  leads  to  hyperchlorhydria  and  so  to 
the  typical  ulcer  history.  So  far  as  we  know,  any¬ 
thing  that  delays  the  emptying  of  the  stomach  results 
in  hyperacid  secretion,  and  in  chronic  appendicitis  it 
is  a  reflex  pylorospasm  that  produces  this  result.  From 
the  history  alone,  it  is  often  absolutely  impossible  to 
decide  that  ulcer  is  not  the  cause  of  the  stomach  symp¬ 
toms  that  - follow.  The  patient’s  attention  is  directed 
to  the  stomach,  and  of  this  alone  he  complains.  Yet 
if  questioned  closely,  he  may  recall  intestinal  upsets 
at  times  in  addition  to  the  stomach  trouble,  such  as 
occasional  attacks  of  cramps  and  diarrhea,  attributed 
to  some  improper  food  or  to  “ptomain  poisoning.”  He 
may  even  recall  periods  when  for  days  at  a  time  he 
felt  sore  and  tender  in  the  right  lower  abdomen.  His 
history  is  frequently  one  of  chronic  constipation  and 
of  repeated  resort  to  cathartics,  especially  when  his 
stomach  condition  is  worst.  In  all  these  details  we.  ~ 
get  a  clue  to  the  possible  existence  of  trouble  in  the, 
appendix,  even  before  physical  examination  is  made. 
Of  course,  if  definite  tenderness  and  rigidity  and 
muscle  spasm,  and  a  palpable  thickening  are  found 
over  the  appendix,  this  organ  will  be  suspected  as  the 
cause  of  the  stomach  Complaints.  But  so  often  the 
signs  are  vague  and  indefinite  in  this  area,  especially 
with  the  so-called  obliterative  appendicitis,  that  they 
may  be  overlooked  on  repeated  examinations  and  by 
the  best  observers,  and  the  real  cause  of  the  stomach 
symptoms  will  be  assumed  to  be  in  the  stomach  itself, 
particularly  after  gastric  analysis  reveals  a  high  grade 
hyperchlorhydria.  But  if  in  such  a  case  the  roentgen¬ 
ographic  report  is  negative  as  regards  ulcer,  that  diag¬ 
nosis  must  certainly  be  reconsidered;  and  if,  on  fluor¬ 
oscopic  examination,  it  is  equally  positive  as  regards 
tenderness  at  the  appendix  site,  delay  in  the  cecum  or 
in  the  appendix  itself,  with  evidence  of  fixation  of  the 
cecum  to  the  abdominal  wall,  then  the  diagnosis  of 
chronic  appendicitis  can  be  reached  with  sufficient  cer¬ 
tainty  to  justify  surgical  procedure.  There  seems  no 

excuse  these  days  for  the  old  error,  so  frequently 
made,  of  an  operation  for  ulcer,  resulting  in  the  dis¬ 
covery  of  no  ulcer  present,  followed  by  a  second  inci¬ 
sion  over  the  appendix  for  its  removal.  It  is  always 
possible  to  decide  this  question  in  advance,  before  the 
case  is  sent  to  the  surgeon,  if  only  sufficient  care  is 
taken  to  get  all  the  evidence  together,  and  sufficient 
judgment  is  exercised  as  to  what  the  evidence  means. 

2.  Chronic  Cholecystitis. — Not  all  chronic  inflamma¬ 
tion  of  the  appendix  simulates  ulcer,  nor  does  all 
chronic  inflammation  of  the  gallbladder,  but  only  those 
groups  of  cases  in  which  hyperchlorhydria  is  present 
and  the  chief  complaint  is  of  the  stomach.  In  gall¬ 
bladder  disease,  as  in  appendix  disease,  this  group  is 
a  large  one ;  and  the  patient’s  story  is  so  persistently 
made  up  of  the  symptoms  characteristic  of  ulcer  that 
it  frequently  misleads.  In  addition  to  these  symptoms, 
however,  there  is  another  set  in  the  background,  com¬ 
prising  occasional  attacks  of  soreness  and  pain  in  the 
right  side  at  the  costal  margin,  a  sense  of  fulness  and 
distention  there  as  if  something  was  in  the  way,  a  feel¬ 
ing  of  lameness  and  stiffness  on  movements  of  the 
body  involving  that  side.  If  these  attacks  develop  into 
sharp  paroxysms  of  colic,  with  transient  jaundice,  they 
seldom  fail  to  be  remembered;  but  lesser  manifesta¬ 
tions  may  be  withheld  from  the  patient’s  history,  so 
intent  is  he  on  relating  his  stomach  disturbances  and 
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so  unimportant  do  the  other  incidents  seem  to  him  in 
comparison.  Physical  examination  soon  after  one  of 
these  exacerbations  of  a  chronic  gallbladder  inflamma- 
i°n  may  reveal  much  tenderness  and  definite  muscle 
at  the  right  costal  margin,  with  increased  ful- 
ess  and  tension  there;  but  at  other  times  no  evidence 
whatever  may  be  found  to  make  one  suspect  the  gall¬ 
bladder,  and  physical  examination  may  be  set  down  as 
negative  The  stomach  analysis  shows  hyperchlor- 
but  nothmg  to  indicate  either  ulcer  or  gall¬ 
bladder  disease  as  a  cause.  The  roentgenographic 
examination,  however,  gives  valuable  assistance  in  dif- 
erentatioli ;  on  the  one  hand,  eliminating  the  evidences 
of  gastric  or  duodenal  ulcer;  and  on  the  other  by 
demonstrating  a  high  hepatic  flexure,  and  perhaps  a 
stomach  drawn  to  the  right,  indicating  adhesions  of 
the  gallbladder  to  the  surrounding  organs  from  peri- 
cholecystic  inflammation.  At  times  the  outlines  of  an 
enlarged  gallbladder  can  be  made  out  in  the  roentgen¬ 
ogram  ;  and  in  a  certain  proportion  of  cases  gallstones 
are  apparently  demonstrated ;  but  these  findings  are  not 
certain  enough  to  be  relied  on,  so  that  neither  their 
absence  nor  their  presence  is  conclusive.  But  the  data 
as  thus  collected  will  make  the  ultimate  diagnosis  prac¬ 
tically  certain ;  so  that  no  patient  should  by  £rror  be 
grouped  these  days  among  the  ulcer  cases  when  his 
real  disease  is  in  his  gallbladder. 

3.  Gastroptosis.  We  owe  to  roentgenographic  evi¬ 
dence  our  discovery  of  the  frequency  with  which  pro¬ 
lapse  of  the  stomach  occurs.  It  is  true  that  this  faulty 
position  does  not  always  cause  symptoms  and  may 
exist  without  giving  rise  to  any  complaint  whatever 
on  the  patient’s  part.  It  is  also  true  that  its  mani¬ 
festations;  when  they  do  occur,  are  of  several  different 
types.  But  there  is  undoubtedly  one  large  group  of 
gastroptosis  cases  that  closely  resembles  ulcer  This  is 
because  of  the  hyperchlorhydria  that  results  from  the 
faulty  position..  The  explanation  for  this  hyperacidity 
hes  as  always,  in  the  delay  in  emptying  of  the  stomach, 
probably  because  of  the  drag  on  the  attachment  of  the 
duodenum,  which  cannot  descend  freely  with  the  stom- 
ach.  even  though  the  greater  curvature  lies  below  the 
pelvic  brim.  The  highest  degrees  of  hyperchlorhydria 
are  frequently  found  with  this  condition,  and  the  con¬ 
sequence  is  a  history  corresponding  closely  with  that 
of  gastric  ulcer,  in  no  way  to  be  distinguished  from  it 
i  hysical  examination  is  absolutely  negative  as  regards 
the  stomach  and  abdomen,  except  for  the  discovery  of 
a  prolapsed  right  kidney  which  frequently  occurs  coin- 
adently  with  the  gastroptosis,  and  except  after  the  old 
method  of  inflation  of  the  stomach  with  carbon  dioxid 
winch  shows  the  stomach  outlines  abnormally  low  but 
never  with  the  same  accuracy  as  demonstrated  by  the 
fluoroseope  or  the  roentgenogram.  This  absence  of 
any  signs  on  physical  examination,  except  for  epi¬ 
gastric  tenderness,  which  is  as  common  in  one  case  of 
hyperchlorhydria  as  in  another,  is  of  course  one  of  the 
characteristics  of  ulcer.  As  regards  the  roentgeno- 
giaphic  evidence,  it  excludes  ulcer,  on  the  one  hand 
no  matter  how  firm  our  preconceived  notion  of  the 
ease,  tormed  from  history,  physical  examination  and 
analysis  of  gastric  contents;  and  it  demonstrates  gas¬ 
troptosis,  on  the  other  hand,  more  definitely  than  any 
o  her  method  can.  While  there  are  differences  of 
opinion  as  to  how  low  in  the  abdomen  the  stomach 
may  normally  be  found,  there  seems  to  be  agreement 
that  a  greater  curvature  lying  below  the  level  of  the 
mac  crests  constitutes  an  undoubted  abnormality 
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Symptoms  may  arise,  however,  even  with  lesser 
degrees  of  prolapse,  and  this  fact  must  be  remembered 
1  he  therapeutic  test  confirms  the  diagnosis  for  a 
properly  fitted  abdominal  support,  holding  ’up  the 
stomach,  brings  relief  gradually  of  all  symptoms.  It 
significant  that  in  former  days  of  less  accurate  diag¬ 
nosis,  the  classical  treatment  for  ulcer  has  always  befn 
prolonged  rest  in  bed  and  a  diet  of  milk  and^ream 

'r  -reaff  wei£ht-  This  treatment  today  is  just 
as  effectual  for  gastroptosis,  for  the  rest  in  bed  and 
ncrease  in  abdominal  fat  restore  the  stomach  some- 

suDnort^P ltS  -£?rnial  Posltion>  even  without  external 
support  Possibly  some  of  the  cases  formerly  called 

troptosisf  CUred  by  routme  treatment  were  really  gas- 

4.  Gastric  Cancer.— Usually  the  history  in  cancer  is 
entirely  different  from  that  in  ulcer,  as  regards  shorter 
duration  of  symptoms,  their  persistence  without  inter¬ 
mission,  and  their  character.  But  not  infrequenly  can¬ 
cer  occurs  on  an  ulcer  base,  and  the  history  then 
becomes  confusing  and  no  longer  characteristic.  Symp¬ 
toms  may  have  persisted  for  years,  with  intervals  of 
comparative  good  health  between  attacks,  and  the 
details  of  these  former  symptoms  may  correspond  in 
every  respect  to  those  of  ulcer.  But  when1  cancer 

tiom°PB’  e-St°Ky  1S  °f  a  chanSe  in  the  manifesta¬ 
tions  ,  the  pam  becomes  more  constant ;  food  is  not 

desired ;  soda  and  other  remedies,  as  well  as  food 

ress  ’.^n  ng6rrVe  -dief;  takinS  f0°d  causes  dis- 
tress  at  once,  with  no  interval  of  comfort  followine* 

and  the  patient  loses  in  weight  and  color  as  in  no 

prevmus  tfleer  attack.  Physical  examination  now  may 

show  definitely  a  tumor  in  the  upper  abdomen.  Its 

presence,  as  already  stated,  is  always  to  be  looked  on 

with  suspicion;  though  its  absence  does  not  exclude 

cmicer,  because  it  may  be  concealed  and  out  of  reach. 

the  characteristic  stomach  contents  in  cancer  are 

usually  altogether  different  from  those  in  ulcer  •  with 

poor  trituration  of  the  test  meal,  and  complete  absence 

or  great  decrease  of  free  hydrochloric  acid.  But  when 

cancer  has  developed  as  a  sequel  of  ulcer,  the  secre- 

extent  thatdth°Chl0riC  f  ^  COntinue  to  sucb  an 

extent  that  the  amount  is  normal  or  onlv  moderatelv 

subnormal  for  some  time  after  malignant  degeneration 

has  taken  place  Finally,  whether  or  noffp^pable 

mor  has  been  found,  the  roentgenograms  will  show 

its  presence  or  absence  and  its  site,  if  present  The 

appeanmce  of  the  filling  defect  in  cancer  is  usually 

different  front  that  in  ulcer,  s.o  that  a  conclusion  can 

be  teached  as  to  its  meaning;  but  in  making  a  diag- 

ionTn’I e"f ted  by  hist0ry-  Physical  La.ninf- 

as  we?|daf  th  ana  yS1S  mUSt  aU  be  taken  iat0  account, 

douTit  sH  1  ?e  f n0graphic  findinSs  1  and  in  case 
doubt  still  exists,  it  is  wiser  to  advise  exploratory 

operation  without  too  much  delay.  1  y 

5.  Other  Intra-Abdominal  Pathologic  Considera¬ 
tions  .  -There  are  other  conditions  that  now  and  then 
give  a  history  closely  resembling  that  of  ulcer  because 
they  produce  hyperchlorhydria;  but  they  can  usually 

FnheCOgnu  aiif  d!fferentiated  if  only  care  enough 

are !"  C°lleCt,n^  the  data-  Such,  for  instance, 
e  intestinal  parasites,  especially  tapeworm,  which  can 

never  be  missed  however,  if  the  stools  are  examined 
or  segments  and  ova.  Small  hernias  due  to  defects 
m  the  abdominal  wall,  around  the  umbilicus  or  along 
the  hnea  alba  above  it,  may  reflexly  cause  hyperchlor^ 
lydria  and  its  usual  train  of  symptoms;  but  such  pro¬ 
trusions,  even  though  very  slight,  can  be  found  if 
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search  is  made  for  them.  The  absence  of  other  phys¬ 
ical  signs  and  the  negative  findings  in  roentgenograms 
prove  that  other  cause  does  not  exist  for  the  history ; 
and  correction  of  these  defects,  with  prevention  of 
further  intestinal  or  omental  pinching,  removes  the 
gastric  symptoms.  Chronic  pelvic  inflammatory  dis¬ 
ease  in  women,  and  old  adhesions  involving  the  intes¬ 
tinal  wall  in  a  former  peritonitis,  are  other  conditions 
that  at  times  may  simulate  ulcer  in  the  way  described. 
Pelvic  examination,  giving  direct  or  positive  evidence, 
and  .roentgenograms  giving  indirect  or  negative  evi¬ 
dence,  call  attention  to  the  site  of  the  real  pathologic 
condition. 

6.  Gastric  Crises. — The  hardest,  lesson  to  learn  about 
abdominal  disease  is  that  of  “gastric  crises,”  due  to 
no  disease  within  the  abdomen  itself,  but  to  disease  in 
the  spinal  cord.  These  crises  come  at  irregular  inter¬ 
vals,  weeks  or  months  apart,  with  good  health  between. 
They  last  for  days  or  weeks,  and  the  attacks  are  char¬ 
acterized  by  intense  pain  and  by  vomiting,  so  that  the 
patient  fears  to  take  food  and  cannot  keep  it  if  he 
does.  No  wonder  the  first  thought  with  such  a  history 
is  of  some  disease  of  the  stomach ;  and  commonly  of 
ulcer  as  corresponding  most  closely  in  its  manifesta¬ 
tions.  The  physical  examination  of  the  abdomen  is 
negative  in  such  case ;  and  the  stomach  contents  most 
often  show  hyperchlorhydria  after  an  attack  is  over. 
It  is  not  surprising,  therefore,  if  such  symptoms  have 
in  the  past  misled  us,  even  to  the  point  of  advising  a 
gastro-enterostomy  to  prevent  their  repetition.  Now, 
however,  the  negative  roentgenographic  findings  come 
to  our  rescue,  to  save  us  from  error;  and  at  all  times, 
even  without  roentgenograms,  we  have  other  definite 
signs  to  point  out  the  real  disease,  if  only  we  take  the 
trouble  to  look  for  them.  First,  these  signs  consist  in 
alteration  of  reflexes,  in  one  pupil  or  both ;  in  patellar 
or  Achilles  tendons,  perhaps  only  on  one  side ;  or  in 
the  plantar  reactions  to  stimuli.  Second,  and  most 
important,  lumbar  puncture  and  examination  of  spinal 
fluid  for  cell  count  and  Wassermann  reaction  afford 
the  most  constant  clue  to  the  real  disease  present. 

Gastric  Neuroses. — These  are  still  mentioned  in  the 
textbooks,  in  the  differential  diagnosis  of  ulcer,  but 
their  existence  outside  of  textbooks  must  be  considered 
very  dubious.  A  history  resembling  that  of  ulcer,  with 
hyperchlorhydria,  does  not  occur  without  some  path¬ 
ologic  condition  somewhere  in  the  body,  usually  in  the 
abdomen,  to  explain  it.  In  times  past  this  “acid  dys¬ 
pepsia”  has  been  considered  as  a  possible  result  of  a 
disturbance  of  the  nervous  system  only;  but  such  a 
supposition,  with  our  increased  facilities  for  eliciting 
facts,  is  no  longer  tenable.  The  exact  cause  of  the 
clinical  picture  may  not  always  be  obvious,  but  one 
always  exists,  and  careful  search  will  sooner  or  later 
reveal  it. 

CONCLUSIONS 

We  have  heretofore  been  too  ready  to  diagnose 
ulcer,  when  it  did  not  exist,  because  the  history  was 
typical ;  but  now  we  have  learned  how  many  other 
conditions  may  simulate  this  history,  and  we  demand 
other  data  in  addition  to  the  patient’s  story.  On  the 
other  hand,  when  the  history  was  not  typical,  ulcer  was 
not  suggested  by  it  and  we  were  likely  to  overlook  its 
existence  because  our  other  means  of  recognition  were 
>%o  meager.  Now  we  have  learned  that  the  patient’s 
story  of  his  ailment  is  not  always  the  same;  that  some 
4-eel  less  discomfort  from  an  ulcer  than  others  do;  and 
that  only  a  part  of  the  classical  symptoms  may  be 
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present,  even  when  hyperchlorhydria  is  found  and 
roentgenograms  show  definitely  a  pyloric  defect  or  a 
deformed  cap.  The  only  way  to  avoid  error,  there¬ 
fore,  is  to  trust  to  no  one  element  in  the  diagnosis ; 
but  to  collect  our  data  by  history,  by  physical  exam¬ 
ination,  by  laboratory  reports,  and  by  fluoroscopic 
examinations  and  roentgenograms ;  and  then  to  piece 
these  data  together  as  a  child  does  the  parts  of  a  pic¬ 
ture-puzzle,  to  see  what  they  will  ultimately  make. 
Fifty  years  ago  Thomas  Huxley  wrote: 

Sit  down  humbly  before  facts  as  a  little  child,  be  prepared 
to  give  up  every  preconceived  notion,  follow  humbly  wherever 
and  to  whatever  abyss  nature  leads,  or  you  shall  learn  nothing. 
I  have  only  begun  to  learn  content  and  peace  of  mind  since  I 
have  resolved  at  all  costs  to  do  this. 
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For  a  number  of  years,  there  have  appeared  from 
time  to  time  books  by  various  authors  purporting  to 
give  to  the  reader  a  complete  understanding  of  blood 
pressure,  the  causation  and  the  measuring  of  changes 
in  the  various  factors,  and  the  blood-pressure  condi¬ 
tions  to  be  found  in  all  diseases.  Independent  obser¬ 
vers  have  also  put  forth  formulas  for  the  determina¬ 
tion,  by  means  of  blood-pressure  estimation,  of  car¬ 
diac  efficiency. 

Recently  I  have  had  the  opportunity  of  studying 
blood-pressure  findings  in  a  large  number  of  army  offi¬ 
cers  and  candidates  for  commissions  in  the  army, 
chiefly  in  men  over  30  years  of  age,  medical  officers 
being  in  a  large  majority.  I  am  not  here  presenting 
statistics  as  to  the  distribution  of  these  cases  among 
different  age  periods,  or  as  to  the  classifying  of  the 
blood-pressure  readings  obtained ;  for,  while  these  fig¬ 
ures  might  be  of  interest,  it  does  not  seem  to  me  that 
such  statistics  help  us  to  understand  the  conditions 
presented  by  the  individual.  What  I  wish  to  do  is  to 
point  out  some  of  the  conditions  met  in  this  mass  of 
material,  to  discuss  the  interpretation  of  the  findings, 
and  to  suggest  a  new  point  of  study  in  the  analysis  of 
blood  pressures. 

Most  of  the  medical  officers  examined  came  to  camp 
from  a  considerable  distance,  and  were  examined  the 
day  after  their  arrival,  without  opportunity  for  rest 
after  the  long  journey.  Being  physicians,  they  were 
almost  universally  very  nervous  over  the  ordeal  of 
the  examination.  Most  of  them  were  naturally  con¬ 
stipated,  and  this  constipation  was  increased  by  the 
journey,  by  the  change  of  routine,  and  by  the  change 
in  diet.  To  many,  sleep  under  camp  conditions  was 
at  first  difficult.  From  all  of  these  causes,  it  was  not 
surprising  that  a  large  number  of  the  candidates 
showed  an  elevation  of  the  systolic  blood  pressure.  In 
a  great  majority  of  such  cases,  however,  rest,  catharsis, 
and  the  fact  of  becoming  accustomed  to  the  new  rou¬ 
tine  of  life,  soon  brought  the  blood  pressure  down  to 
within  normal  limits.  It  served  to  demonstrate  in  a 
very  striking  way  the  effect  of  overwork,  nervous 
strain,  psychic  stimulation,  and  constipation,  in  raising 
blood  pressure.- 
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One  fact  that  impressed  me  particularly  is  the  fre¬ 
quency  with  which  one  meets  a  familial  hypertension, 
buch  a  condition  of  continued  elevated  systolic  pres¬ 
sure,  in  which  most  members  of  particular  families 
share,  the  tendency  apparently  being  hereditary,  does 
not  seem  m  such  families  to  cause  invalidism  or  to 
shorten  life.  Indeed,  it  has  seemed  to  me  that  many 
such  individuals  with  a  sustained  hypertension  con¬ 
tinue  to  have  better  than  normal  health  and  robust¬ 
ness;  and  that  the  hypertension,  if  it  were  not  actually 
the  cause  of  this,  at  least  went  hand  in  hand  with 
their  abundance  of  strength. 

With  a  superabundance  of  energy  and  an  abnormal 
vitality,  one  physician,  48  years  old,  6  feet  tall,  weigh¬ 
ing  190  pounds,  hard  as  nails  and  the  picture  of  health, 
had  a  constant  systolic  pressure  of  190  to  200,  with  a 
diastolic  of  110  to  120.  He  told  me  that  his  father 
was  over  80  years  of  age,  vigorous  and  active,  in 
spite  of  a  systolic  pressure  that  had  been  around  200 
mm.  for  years.  The  officer  in  question  and  his  brother, 
three  years  his  senior,  had  each  of  them  presented 
similar  pressures  for  years,  yet  had  had  the  best  of 
health.  This  officer  showed  a  negative  urine,  a  nor¬ 
mal  heart,  no  thickening  of  the  peripheral  arteries,  and 
normal  eye  grounds. 

Such  a  condition  shakes  our  faith  in  any  precon¬ 
ceived  standard  for  normal  systolic  pressures.  These 
familial  hypertension  cases  as  a  general  thing,  in  my 
opinion,  can  be  accepted  as  representing  to  all  intents, 
and  for  that  particular  family,  a  condition  free  from 
serious  organic  disease.  Another  type  in  which  there 
is  difficulty  in  setting  down  a  standard  for  normal 
blood  pressure  is  the  case  in  which  the  hypertension 
is  compensatory  to  renal  or  arterial  disease.  In  this 
general  category  come  those  cases  in  men  of  50  years 
or  over  in  which  the  blood  pressure  has  assumed  a 
probably  normal  and  physiologic  elevation.  Taken  by 
and  large,  our  conception  as  to  what  represents  an 
unduly  high  systolic  blood  pressure  in  a  given  indi¬ 
vidual  must  take  a  good  many  facts  into  consideration, 
must  be  highly  individualized,  and  must  have  consid¬ 
erable  latitude,  both  as  to  the  standard  accepted  and 
the  interpretation  to  be  placed  on  deviation  from  the 
standard. 

Certainly  I  am  not  at  all  willing  to  concede  that  a 
high  blood  pressure,  for  example,  200  mm.,  means 
necessarily  any  of  the  things  that  we  have  always 
agreed  that  it  did  mean.  It  does  not  seem  to  me  a 
proved  fact  that  marked  hypertension  necessarily 
causes  apoplexy ;  that  it  necessarily  increases  the  prob¬ 
ability  of  apoplexy,  or  of  renal  or  arterial  disease,  or 
of  ill  health  of  any  kind.  If  marked  hypertension 
means  of  a  certainty  any  of  these  things,  why  do  some 
men  live  to  far  beyond  the  average  age,  in  spite  of 
continued  marked  hypertension  of  long  duration? 
Granted  that  some  pathologic  condition  would  have 
been  found  present  after  death  in  these  cases;  granted 
that  signs  of  nephritis  or  of  arterial  degeneration 
might  have  been  present,  proof  is  still  lacking  that  the 
hypertension  was  the  result  of  the  lesions  found ;  for, 
after  all,  if  there  were  not  seme  cause  for  the  termina¬ 
tion  of  life,  these  fortunate  beings  would  have  lived 
forever;  and  in  my  opinion  any  man  who  enjoys  rea¬ 
sonably  good  health  and  an  active  life — as  many  men 
with  marked,  continued  hypertension  do — until  past 
75  or  80  years  comes  to  his  final  end  for  the  reason 
that  his  body  is  not  immortal  and  is  constructed  to 
last  for  only  seventy  years  or  thereabouts. 
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Vhy  is  it  that  a  considerable  proportion  of  men 
with  sclerosis  of  the  peripheral  vessels  have  a  normal 
ood  pressure,  and  that  in  a  similar  proportion  of 
cases  of  hypertension  there  are  soft  radial  arteries? 
is  it  not  true  that  we  are  putting  undue  weight  on  the 

sclerosis?  coincidence  °f  hypertension  and  arterio- 

We  have  had  certain  standards  set  down  for  us  by 
the  pioneers  in  sphygmomanometry,  most  of  which  we 
have  accepted  blindly.  Unfortunately,  there  has  been 
little  opportunity  for  exact  observation  correlating 
physiology  and  pathology  along  this  line,  and  it  seems 
to  me  that  most  of  the  supposed  facts  of  blood  pres¬ 
sure  that  we  accept  are  still  open  to  proof  and  subject 
to  doubt.  J 

Probably  we  can  accept  without  serious  question 
that  the  systolic  pressure  represents  the  point  at  which 
sounds  are  first  heard  with  the  stethoscope  over  the 
cubital  fossa  when  the  pressure  in  the  cuff  is  dropping 
and  that  the  diastolic  pressure  is  the  lowest  point  at 
which  these  sounds  pass  their  maximum,  that  is,  the 
beginning  of  the  ‘'fourth  phase.” 

What  does  the  systolic  pressure  represent?  We 
have  been  taught  that  a  constant  high  systolic  pressure 
indicates  a  permanent  change  in  the  capillaries,  par¬ 
ticularly  the  renal  capillaries.  Yet,  if  such  be  the  case, 
why  is  it  a  fact  that  some  patients  with  high  systolic 
pressure  may  have  their  blood  pressure  lowered  and 
kept  at  a  normal  level  by  repeated  treatments,  either 
with  high  frequency  currents  or  with  radium  emana¬ 
tions  internally?  Incidentally,  I  would  point  to  this 
influence  of  the  high  frequency  currents  or  radium 
emanations  on  blood  pressure,  through  their  action  on 
metabolism,  presumably  in  oxidizing  or  otherwise 
destroying  toxic  products  in  the  body,  as  supporting 
my  theories  as  to  the  causes  of  individual  blood-pres¬ 
sure  readings.  If  there  is  actual  change  in  the  renal 
circulation  of  such  a  nature  that  the  capillaries  can 
no  longer  dilate,  then  it  must  be  a  fact  that  an  increase 
in  systolic  pressure  is  necessary  to  drive  the  blood 
through  the  -kidneys.  But  it  is  a  fact  that  many 
patients  with  contracted  kidneys  and  high  systolic  pres¬ 
sure  may  be  freed  from  symptoms  for  years  and  have 
a  blood  pressure  normal  for  their  age,  as  the  result  of 
treatment.  This,  to  my  mind,  is  explained  by  the 
theory  that  the  systolic  pressure,  while  a  measure  of 
peripheral  resistance,  and  as  such,  a  compensatory 
mechanism  in  these  cases,  is  not  the  result  of  perma¬ 
nent  changes  in  the  renal  capillaries,  but  is  the  effect 
of  vasoconstriction,  due  to  toxins  circulating  in  the 
blood.  Many  cases  of  acute  focal  infection  give  rise 
to  a  temporarily  increased  systolic  pressure,  to  be 
accounted  for  in  the  same  way. 

Similarly,  many  cases  of  hyperthyroidism  present  an 
elevated  blood  pressure.  The  effect  of  nicotin  in  rais¬ 
ing  systolic  pressure  is  well  known.  It  has  been  dem¬ 
onstrated  to  my  satisfaction  that  the  presence  of  con¬ 
stipation  causes  a  rise  in  blood  pressure.  To  my  mind, 
there  is  a  definite  syndrome  of  slight  cyanosis' 
increased  aortic  second  sound,  and  increased  blood 
pressure,  that  goes  with  many  cases  of  intestinal  stasis. 
Furthermore,  I  am  certain  that  many  persons  leading 
a  sedentaiy  life  can  have  daily  bowel  movements  and 
still  be  constipated. 

My  argument  is,  that  the  systolic  blood  pressure  is 
maintained  by  vasoconstricting  substances  in  the  cir¬ 
culating  blood,  and  that  an  abnormally  high  blood  pres¬ 
sure  indicates  that  the  blood  stream  contains  either 
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toxic  substances  (whether  unexcreted  products  of 
metabolism  or  of  focal  purulent  processes)  or  an 
excessive  amount  of  the  vasoconstricting  secretion  of 
particular  glands  of  internal  secretion.  The  functional 
test  of  cardiac  efficiency  suggested  by  the  observation 
of  Graupner1  that  when  a  man  has  been  put  through 
a  certain  amount  of  exercise,  and  when  following  this 
his  pulse  rate  has  returned  to  normal,  his  systolic  blood 
pressure  as  a  rule  rises,  would  seem  to  me  to  be  better 
explained  by  the  theory  that  there  was  an  increase  in 
the  amount  of  vasoconstricting  internal  secretion,  liber¬ 
ated  perhaps  by  the  thyroid  or  suprarenal  glands  as  a 
result  of  the  increased  circulation  following  exercise, 
rather  than  on  the  basis  of  the  condition  of  the  heart 
muscle. 

In  further  support  of  this  argument  is  the  condition 
that  one  finds  present  in  many  cases  of  small-lunged 
emphysema,  usually  with  chronic  bronchitis  and 
asthma.  In  many  cases  there  is  present  a  constant 
hypotension.  Certainly  some  patients  with  severe 
bronchial  asthma  are  much  benefited  by  repeated 
administration  of  epinephrin.  While  as  yet  I  have 
had  no  opportunity  of  working  out  my  theory  along 
this  line,  the  known  facts  would  seem  to  favor  the 
existence  in  such  asthmatics  of  a  deficient  secretion 
of  vasoconstricting  substances. 

With  regard  to  the  meaning  of  the  diastolic  blood 
pressure,  I  feel  that  our  present  conceptions  are  even 
more  wide  of  the  mark.  Observers  in  general  feel 
that  the  diastolic  pressure  represents  the  power  of  the 
heart  to  maintain  the  circulation.  In  aortic  regurgita¬ 
tion,  in  hyperthyroidism,  and  in  “irritable  heart  of 
soldiers,”  we  may  have  a  greatly  lowered  diastolic 
pressure  without  necessarily  any  actual  failure  of  the 
muscle  power  of  the  heart.  Many  clinicians  feel  that 
a  diastolic  pressure  above  100  mm.  indicates  a  myo¬ 
cardial  defect.  With  this  point  of  view  I  cannot  agree. 
I  believe,  as  do  many  others,  that  a  systolic  blood  pres¬ 
sure  of  150  or  160  mm.  may  be  normal  for  a  man  50 
years  old.  To  my  mind,  the  ratio  2:  3  for  the  diastolic 
and  systolic  pressures,  respectively,  should  be  main¬ 
tained  by  the  normal  heart  regardle'ss  of  the  rise  or 
fall  of  pressure;  and  with  a  pressure  of  160  mm.  sys¬ 
tolic,  I  believe  that  an  intact  circulation  would  show  a 
diastolic  pressure  of  from  105  to  110  mm.  The  rela¬ 
tively  lowered  diastolic  pressure  in  thyrotoxicosis  and 
in  “effort  syndrome”  may  perhaps  be  explained  either 
as  a  vice  of  internal  secretion,  or  perhaps  in  the  case 
of  “effort  syndrome,”  as  the  result  of  intestinal  stasis. 
In  aortic  regurgitation  we  may  perhaps  explain  the  low 
diastolic  pressure  as  due  to  fatigue  either  of  the  vaso¬ 
constrictor  centers  or  of  the  vasoconstrictor  muscles. 
However,  the  explanation  of  the  blood-pressure  phe¬ 
nomena  in  aortic  regurgitation  seems  more  difficult 
than  under  the  other  conditions ;  it  is  a  condition  set  off 
by  itself,  in  which  no  rule  seems  to  hold  good.  So  far  as 
any  theory  may  be  formed  regarding  aortic  regurgita¬ 
tion,  this  condition  helps  merely  to  throw  doubt  on  all 
other  theories  as  to  the  significance  and  causation  of 
changes  in  the  diastolic  pressure. 

The  more  I  study  blood  pressure,  the  less  sure  I 
become  of  any  of  the  accepted  interpretations  regard¬ 
ing  the  test.  Certainly,  while  I  have  as  much  respect 
for  blood^pressure  readings  as  ever,  I  feel  that  we 
must  get  a  new  conception  as  to  the  factors  influencing 
the  readings. 

„1.  Graupner:  Berl.  klin.  Wchnschr.'  p.  174,  1902;  Deutsch.  med. 
Wchnschr.  p.  1029,  1906. 


Jour.  A.  M.  A. 
May  17,  1919 

CONCLUSIONS 

1.  It  is  believed  that  increased  systolic  blood  pres¬ 
sures  indicate  the  presence  in  the  circulating  blood 
either  of  unexcreted  putrefactive  products  absorbed 
from  the  intestine,  from  the  kidneys,  from  focal  infec¬ 
tions  in  the  dental  alveoli,  the  nasal  sinuses,  the  tonsils, 
the  genito-urinary  tract,  or  of  secretions  in  abnormal 
amounts  from  the  glands  of  internal  secretion. 

2.  It  is  believed  that  in  some  cases  at  least,  a  lowered 
systolic  blood  pressure  indicates  a  defective  secretion 
of  pressor  substances,  or  an  increased  secretion  ot 
depressor  substances  by  the  ductless  glands. 

3.  It  is  believed  that  the  diastolic  pressure,  when  it 
fails  to  conform  to  its  normal  ratio  with  the  systolic 
pressure,  is  also  influenced  by  abnormal  products  of 
metabolism  or  by  abnormal  amounts  of  ductless  gland 
secretion  in  the  blood  stream. 

4.  It  is  not  believed  that  either  the  systolic  or  the 
diastolic  blood  pressure  gives  any  certain  indication  as 
to  the  condition  of  the  cardiovascular  renal  system  its 
such ;  and  that  when  changes  in  the  vascular  system 
are  accompanied  by  hypertension,  neither  condition  is 
secondary  to  the  other,  both  being  held  to  be  secondary 
to  the  presence  of  unexcreted  toxic  products  of 
metabolism  in  the  circulating  blood. 
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The  object  of  this  report  is  to  call  attention  to  au 
unusual  epidemic  of  throat  infection  in  the  surgical 
wards  of  a  hospital,  caused  by  a  peculiar  hemolytic- 
streptococcus  and  sharply  differentiated  from  the. 
streptococcus  bronchitis  and  bronchopneumonia  which 
assumed  epidemic  proportions  during  the  winter  of 
1917-1918  and  has  been  present  to  a  less  extent  during 
the  winter  of  1918-1919. 

PREVIOUS  EPIDEMICS 

Streptococcic  sore  throat,  septic  sore  throat,  epi¬ 
demic  sore  throat  and  milk-borne  sore  throat  are  terms 
used  synonymously  to  denote  the  type  of  epidemic  dis¬ 
ease  here  described.  The  first  description  of  a  similar 
disease  in  the  United  States  was  that  of  an  outbreak 
in  eastern  Massachusetts  in  May,  191 1,1  although  in 
England  writers  had  recognized  and  reported  out¬ 
breaks  previously.2  Further  outbreaks  in  the  United 
States  were  reported  from  Chicago  in  December  and 
January,  191 1-1912, 3  and  from  Baltimore  in  February, 
1912.4  All  of  these  epidemics  were  attributed  to  an 

1.  Winslow,  C.  E.  A.:  An  Outbreak  of  Tonsillitis  or  Septic  Sore 
Throat  in  Eastern  Massacusetts  and  Its  Relation  to  an  Infected  Milk 
Supply,  J.  Infect.  Dis.  10:73  (July)  1912. 

2.  Pierce,  W.  C. :  Outbreak  of  Septic  Sore  Throat  Due  to  Infected 
Milk,  J.  State  Med.  13:  595,  1904.  Chalmers,  A.  K. :  An  Outbreak  of 
Sore  Throat  Among  the  Staff  of  Belvidere  Hospital,  Which  Coincided 
with  the  Occurrence  of  a  Teat  Eruption  in  the  Herd  Supplying  the 
Milk,  Pub.  Health  16:769,  1904.  Savage,  W.  G. :  Outbreak  of  Sore 
Throat  at  Colchester  Due  to  Infected  Milk,  Pub.  Health  18:1,  1905. 

3..  Davis,  D.  J.,  and  Rosenow,  E.  C.:  An  Epidemic  of  Sore  Throat 
Due  to  a  Peculiar  Streptococcus,  J.  A.  M.  A.  58:  773  (March  16)  1912. 
Capps,  J.  A.,  and  Miller,  J.  L. :  The  Chicago  Epidemic  of  Streptococcus 
Sore  Throat  and  Its  Relation  to  the  Milk-Supply  J.  A.  M.  A.  58:  1848 
(June  IS)  191-2.  _  •  "  ’ 

4.  Hamburger,  L.  P.t)  An  Epidemic  of  Septic  Sore  Throat  in  Balti¬ 
more  and  Its  Relation  to  a  Milk-Supply,  J.  A.  M.  A.  58:  1109  (April 
13)  1912. 
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infected  milk  supply,  on  fairly  strong  circumstantial 
evidence,  and  at  the  present  time  it  seems  to  be  gen¬ 
erally  accepted  that  this  is  the  principal,  if  not  the 
only,  means  of  spread  of  this  disease. 

SURGICAL  PROBLEM 

The  present  epidemic  at  the  U.  S.  Naval  Hospital, 
Chelsea,  Mass.,  first  came  to  attention  on  account  of 
the  numerous  instances  of  postoperative  rise  of  tem¬ 
perature  in  clean  surgical  cases  and  the  too  frequent 
deep  infection  of  the  wounds  with  a  peculiar  hemolytic 
streptococcus.  At  first,  operating-room  infection  was 
suspected,  but  cultures  from  the  throats  and  the  hands 
of  the  operating-room  staff  were  negative  for  hem¬ 
olytic  streptococci,  as  were  cultures  from  catgut  and 
clean  wounds  before  closure.  Ward  surface  infection 
of  the  wounds  was  excluded  because  most  of  the 
infected  cases  had  a  primarily  clean,  well  closed  inci¬ 
sion,  and  the  operating-room  dressing  had  not  been 
touched  before  discovery  of  the  infection. 

More  careful  analysis  of  the  surgical  case  histories 
showed  that  every  case  of  wound  infection  with  this 
peculiar  hemolytic  streptococcus  was  preceded  for  two, 
three  or  four  days  by  a  sore  throat  and  a  sudden  rise 
of  temperature,  with  normal  or  nearly  normal  tempera¬ 
ture  up  to  the  time  of  the  appearance  of  the  wound 
symptoms.  The  throat  infection  occurred  usually  a 
day  or  two  after  operation,  sometimes  longer.  The 
temperature  became  normal  in  a  day  or  two.  It  was 
also  noted  that  patients  that  entered  the  surgical  wards 
for  simple  hernia  or  varicocele  operation  sometimes 
developed  this  sore  throat  and  rise  in  temperature 
before  operation.  From  the  throats  of  these  patients, 
the  same  peculiar  hemolytic  streptococcus  was  con¬ 
stantly  recovered  almost  in  pure  culture  on  blood  agar 
plates,  as  found  later  in  the  wound  infection. 

When,  after  all  possible  precautions  had  been  taken 
to  eliminate  operating-room  contamination,  there  was 
a  continuance  of  wound  infection  in  the  surgical  wards, 
it  was.  concluded  that  it  must  be  due  to  a  metastatic 
blood  infection  from  the  primary  pharyngeal  and  ton¬ 
sillar  lesion. 

At  the  same  time  that  infections  were  occurring  in 
the  general  surgical  wards,  or  even  earlier,  there  was 
a  similar  difficulty  in  the  nose  and  throat  surgical 
wards.  It  seemed  that  fully  half  of  the  uncomplicated 
septum  and  tonsil  operations  were  being  followed  in 
one  or  two  days  by  a  sudden  rise  of  temperature  asso¬ 
ciated  with  sore  throat,  or  occasionally  an  erysipelas, 
sinus  or  ear  infection.  From  these  infections  the  same 
type  of  hemolytic  streptococcus  was  recovered  as 
found  in  the  general  surgical  wards. 

So  serious  had  the  situation  become  in  the  surgical 
service  that  all  operations,  except  emergencies,  were' 
suspended,  in  order  to  investigate  the  cause  and  ascer¬ 
tain  the  means  of  control  of  the  too  frequent  surgical 
complications  caused  by  the  hemolytic  streptococcus. 
This  investigation  disclosed  that  there  was  a  true  epi¬ 
demic  of  streptococcic  sore  throat  in  several  of  the 
wards  of  the  hospital.  The  distribution  of  the  cases 
was  distinctinctly  localized  in  wards  which  were  related 
either  to  the  primary  acute  throat  wards  or  to  the 
surgical  wards,  these  being  more  particularly  the  influ¬ 
enza  wards  to  which  acute  throat  patients  were  some¬ 
times  admitted  on  undetermined  diagnoses,  and  con- 
\alescent  surgical  wards  fed  from  the  surgical  wards 
in*  which  the  epidemic  was  first  recognized.  In  one 
convalescent  surgical  ward  of  about  thirty  patients, 


six  new  cases  were  found  at  one  evening  inspection, 
all  presenting  a  rather  serious  condition  with  symptoms 
very  suggestive  of  an  outbreak  of  influenza,  all  of 
which  patients  later  developed  very  severe  and  typical 
throats.  In  addition  to  these  ward  epidemics,  several 
cases  developed  among  the  hospital  corpsmen,  both 
from  the  infected  wards  and  from  other  wards,  the 
latter  being  evident  contacts  with  the  former  in  the 
corpsmen  quarters  and  tending  to  spread  the  epidemic 
over  the  entire  hospital. 

SYMPTOMS 

The  subjective  symptoms  of  the  most  typical  cases 
at  the  height  of  the  epidemic  were  quite  constant  and 
severe.  As  accurately  as  could  be  determined,  the 
period  of  incubation  was  two  or  three  days,  this  judg¬ 
ment  being  based  on  the  earliest  cases  developing  in 
new  men  entering  the  hospital.  Usually  there  were 
prodromal  symptoms  a  few  hours  before  the  acute 
onset  of  the  fever.  These  were  an  indefinite  feeling 
of  malaise  and  a  loss  of  appetite,  for  which  a  laxative 
frequently  was  requested.  The  temperature  was  taken 
without  showing  any  rise.  Frequently  during  this 
period  a  beginning  localization  in  the  throat  was  noted 
—a  slight  dryness  and  soreness.  The  onset  of  fever 
was  sudden  and  accompanied  by  alternating  warm  and 
chilly  sensations,  sometimes  a  distinct  chill,  dizziness, 
prostration,  very  severe  frontal  headache,  a  slight  stiff¬ 
ness  and  soreness  of  the  neck,  and  mild  back,  muscle 
and  joint  aching.  Thus  far  the  onset  was  typical  only 
of  the  onset  of  any  severe  acute  infectious  disease, 
and  particularly  liable  to  be  confused  with  influenza 
during  an  epidemic. 

Within  twelve  hours,  however,  localizing  symptoms 
appeared  that  clearly  differentiated  the  disease  from 
influenza.  The  throat  became  very  sore  so  that  swal- 
owing  was  painful  and  there  was  a  tendency  to  expec¬ 
toration  of  mucus  and  saliva.  Occasionally  this  sputum 
was  blood-stained  from  pharyngeal  hemorrhages.  Very 
soon  after  the  development  of  the  throat  symptoms, 
within  one  or  two  days  from  the  onset,  the  systemic 
symptoms  largely  disappeared,  with  a  coincident  drop 
in  the  temperature,  so  that  the  patient  felt  fairly  com¬ 
fortable  except  for  the  fact  that  the  throat  remained 
very  sore  and  swollen. 

The  objective  localizing  symptoms  related  entirely 
to  the  pharyngeal  lesion.  At  the  onset  the  throat  was 
not  characteristic.  There  was  a  general  vascular  injec¬ 
tion  of  the  lateral  and  posterior  pharyngeal  walls, 
sometimes  described  as  a  beefy  red  throat,  with  not 
much  swelling  or  exudate.  This  condition  gave  the 
dry,  slightly  sore  feeling  noted,  and  can  be  found  in 
the  onset  of  almost  every  acute  infectious  disease.  The 
tenderness  at  onset  was  usually  more  noticeable  than 
in  the  onset  of  influenza,  thus  indicating  early  the  site 
of  the  characteristic  local  lesion.  Very  rapidly,  within 
twelve  to  twenty-four  hours,  this  local  lesion  appeared. 

It  consisted  of  a  swollen,  very  dark  red,  lateral, 
pharyngeal  and  tonsillar  region,  with  a  beginning  thin' 
grayish-white,  slimy  exudate  over  the  crypts  of  the 
tonsils.  In  the  absence  or  the  fibrotic  condition  of  the 
tonsils,  the  lymphoid  tissue  of  the  lateral,  posterior 
and  nasopharyngeal  walls  was  involved,  with  less  evi¬ 
dent  exudate.  All  grades  of  local  lesion  were  present, 
from  a  simple  injected  pharynx  with  rapid  return  to 
normal,  to  an  extremely  swollen  and  painful  condition 
of  the  tonsils,  covered  over  entirely  with  a  slimv, 
grayish  membrane  suggesting  diphtheria,  or  the  crypts 
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and  supratonsillar  fossa  may  form  foci  of  ulceration 
sometimes  coalescing  into  large  ulcers  covered  with  a 
dirty,  yellowish-white  membrane  very  similar  to  the 
so-called  Vincent’s  angina. 

CLINICAL  CHART  AND  BLOOD  PICTURE 

The  temperature  curve  is  not  especially  character¬ 
istic.  In  typical  severe  cases  it  mounts  from  normal 
to  104  F.  within  an  hour  or  two,  remaining  high  one 
or  two  days  and  returning  to  normal  within  a  similar 
period.  The  recovery  from  systemic  symptoms  is  even 
more  rapid  than  the  drop  in  the  temperature,  thus  dif¬ 
ferentiating  the  disease  from  influenza.  Another  fea¬ 
ture  quite  characteristic  of  this  epidemic  streptococcic 
sore  throat  is  the  frequent  relapse  or  recurrence  of 
symptoms  and  fever,  occasionally  two  or  more  times, 
at  intervals  of  from  two  to  five  days. 

The  leukocyte  count  is  generally  above  normal, 
between  10,000  and  15,000.  This  is  a  valuable  point 
of  differentiation  from  influenza  at  the  onset,  for  in 
influenza  there  is  almost  constantly  a  distinct  leuko¬ 
penia.  However,  this  rule  of  differentiation  is  not 
absolute,  for  occasionally  at  the  onset  of  toxic  symp¬ 
toms  of  streptococcic  sore  throat  there  is  a  distinct 
leukopenia,  total  leukocyte  counts  as  low  as  4,000  being 
obtained.  This  is  quickly  followed  by  the  character¬ 
istic  moderate  leukocytosis  with  no  significant  varia¬ 
tion  of  the  differential  count  from  normal.  This  pri¬ 
mary  leukopenia  may  be  of  more  constant  occurrence 
than  is  disclosed  by  routine  leukocyte  counts  on  these 
patients,  for  it  is  rare  to  obtain  a  count  before  the 
secondary  throat  lesion  is  well  advanced.  The  inter¬ 
pretation  of  this  initial  leukopenia  is  that  it  represents 
a  bacterial  anaphylactic  reaction  from  the  increasing 
local  or  general  destruction  of  streptococci.  The  pri¬ 
mary  symptoms  of  onset  are  indistinguishable  from 
those  of  a  great  number  of  acute  infectious  diseases. 
The  specific  and  characteristic  reaction  of  streptococcic 
sore  throat,  as  of  all  acute  infectious  diseases,  is 
dependent  on  the  nature  and  site  of  the  local  process 
developing  subsequent  to  and  as  a  result  of  the  primary 
bacterial  anaphylactic  reaction.  In  streptococcic  sore 
throat  the  secondary  lesion  is  located  in  the  pharyn¬ 
geal  and  tonsillar  lymphoid  tissue.  The  primary  site 
of  invasion  is  in  all  probability  in  the  same  region. 

BACTERIOLOGIC  FINDINGS 

The  hemolytic  streptococcus  constantly  recovered, 
almost  in  pure  culture  from  these  sore  throats,  and  in 
pure  culture  from  the  surgical  infections  under  discus¬ 
sion,  had  definite  unusual  cultural  characteristics.  The 
colonies  on  the  surface  of  blood  agar  ( 10  per  cent, 
defibrinated  sheep’s  blood  in  plain  agar)  were  large 
and  moist,  having  the  clear  appearance  of  a  drop  of 
water,  or  with  a  slightly  opaque  or  cloudy  center  as 
drying  proceeded.  The  hemolysis  was  not  marked, 
nor  was  there  a  sharply  defined  outer  border,  this 
extending  very  little  beyond  the  outer  border  of  the 
colony  at  the  end  of  twenty-four  hours’  growth.  In 
the  first  culture  from  two  or  three  cases  of  wound 
infection  and  from  a  few  very  severe  throats  there 
was  little  or  no  hemolysis  at  the  end  of  twenty-four 
hours,  the  growth  appearing  merely  as  perfectly  clear 
droplets  of  water  with  a  tendency  to  confluence. 
Longer  growth  and  subcultures  from  these  showed  a 
more  distinct  hemolysis  and  less  moist  colonies.  On 
drying,  these  moist  colonies  flattened  out  to  a  thin 
layer  on  the  surface  of  the  blood  agar,  sometimes 
showing  radial  lines  or  concentric  rings. 


Cultures  in  glucose  bouillon  gave  at  first  a  uniform 
turbidity,  but  within  forty-eight  hours  there  was  noeeu 
a  tendency  of  the  growth  to  accumulate  at  the  sides 
and  bottom  of  the  test  tube,  with  final  settling  and 
partial  clearing  of  the  supernatant  fluid. 

Smears  from  the  throat  showed  numerous  pus  cells 
and  flattened  or  spherical  gram-positive  diplococci  with 
few  chains  of  more  than  two  or  three  diplococci.  Cap¬ 
sule  stain  gave  a  suggestion  of  a  narrow  capsule,  but 
not  more  than  can  be  obtained  on  numerous  organisms 
in  an  albuminous  exudate.  Smears  from  the  moist 
colonies  on  blood  agar  showed  large  spheric,  gram¬ 
positive  diplococci  in  short  chains.  The  capsule  stain 
gave  no  definite  capsule,  but  a  wide  albuminous 
envelop  of  greater  density  near  the  diplococcus.  In 
bouillon  cultures,  short  chains  were  formed.  These 
streptococci  were  not  soluble  in  bile,  and  did  not  fer¬ 
ment  inulin  or  mannite  in  Hiss’  serum  water  mediums. 
They  gave  a  distinct  acid  reaction  in  glucose,  maltose 
and  galactose,  a  slightly  acid  reaction  in  lactose,  and 
a  questionably  acid  reaction  in  saccharose  and  dextrin. 
Coagulation  occurred  in  none  of  the  tubes  after  ten 
days’  growth.  They  differed  from  the  ordinary  Strep¬ 
tococcus  pyogenes  and  the  lung  streptococci  only  in 
cultural  characteristics,  the  latter  growing  in  smaller, 
dry,  white,  granular  colonies  on  blood  agar,  and  in 
bouillon  as  a  flocculent  sediment  forming  long  chains. 

This  description  of  the  hemolytic  streptococcus 
found  in  this  epidemic  of  sore  throat  appears  to  agree 
in  every  way  with  that  of  the  writers  previously 
referred  to  in  studies  of  earlier  epidemics. 

In  several  cases  of  streptococcic  sort  throat  develop¬ 
ing  in  the  hospital,  throat  cultures  were  taken  the  day 
preceding  the  onset  of  toxic  symptoms,  with  negative 
results  for  hemolytic  streptococci.  In  a  few  cases, 
throat  cultures  taken  at  the  onset  of  symptoms  were 
negative,  with  typical  positive  cultures  obtained  on  suc¬ 
ceeding  days.  One  case  in  particular  deserves  special 
description  to  indicate  the  possibility  of  typical  toxic 
symptoms  and  positive  throat  culture  but  with  negative 
throat  symptoms : 

A  routine  throat  culture  of  a  convalescent  patient  ready  to 
go  to  duty  was  taken,  March  3,  and  was  negative  for  hemo¬ 
lytic  streptococci.  On  the  evening  of  March  4,  he  felt  a 
little  indisposed,  with  no  rise  of  temperature.  The  following 
morning  at  8  o’clock  he  felt  distinctly  ill,  with  slight  head¬ 
ache  ;  but  the  temperature  was  still  normal.  At  10  a.  m.  he 
had  a  sudden,  fairly  severe  chill,  with  sweating,  prostration 
and  very  severe  frontal  headache,  but  no  other  aches  nor 
pains  and  no  discomfort  nor  symptoms  in  the  nose  or  throat. 
The  pharyngeal  wall  appeared  injected,  but  there  was  no 
exudate.  A  few  blood  clots  were  blown  out  of  the  nose.  The 
temperature  by  noon  was  104  F. ;  leukocyte  count,  5,000 
Throat  culture  taken  in  the  afternoon  gave  a  pure  growth 
of  the  characteristic  moist  hemolytic  streptococcus.  At  no 
time  was  there  any  throat  pain  or  discomfort,  or  any  exudate. 
A  mild  relapse  occurred  four  days  later. 

Blood  cultures  were  taken  in  ten  cases  at  various 
periods  of  the  infection  from  the  onset  to  five  days 
following,  with  negative  results.  It  is  well  established, 
however,  from  previous,  more  severe  epidemics,  that 
there  is  frequently,  if  not  constantly,  a  blood  invasion 
by  the  streptococci  from  the  throat.  Clinically  this  has 
been  evidenced  by  the  complications,  such  as  arthritis, 
endocarditis,  purpura  and  spontaneous  peritonitis,  that 
have  occurred  in  cases.  Thus  in  173  typical  cases  of 
the  Chicago  epidemic,5  there  were  seventeen  cases  of 

5.  Capps,  J.  A.,  and  Miller,  J.  L.  (Footnote  3). 
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arthritis,  three  of  purpura,  five  cases  of  endocarditis 
and  nine  cases  of  idiopathic  peritonitis.  Davis  and 
Rosenow3  state  that  blood  cultures  are  almost  always 
negative  when  glandular  enlargement  is  pronounced, 
but  that  streptococci  may  be  recovered  at  the  outset  of 
such  cases.  Also,  it  has  been  noted  by  numerous  writ¬ 
ers  that  visceral  complications  occur  most  often  in  the 
group  of  cases  that  have  little  or  no  glandular  involve¬ 
ment  but  marked  constitutional  disturbance. 

XT  Thf  evidence  of  a  bacteremia  in  the  cases  of  the 
A  aval  Hospital  epidemic,  although  not  furnished  by 
blood  cultures,  could  hardly  be  more  strikingly  indi¬ 
cated  than  by  the  frequent  deep  infection  of  the  trau¬ 
matized  tissue  of  abdominal  surgical  wounds  with  the 
characteristic  hemolytic  streptococcus,  following  a 
similar  throat  infection  of  often  very  mild  character. 
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other  pathogemc  micro-organisms  and  have  been  inter- 
13  eted  as  indicating  a  heightened  virulence  of  the 

animH0trnanni-Sm’iPr?dUCed  by  rapid  transmission  from 
a  mal  to  animal.  In  repeated  subcultures,  neither  the 

iff?r  Srr??Cf°CCUS  T  the  lung  strePtococcus  can  be 
d  ierted  f/0m  the.  ordinary  Streptococcus  pyog¬ 
enes  Immunity  reactions  in  the  hands  of  other 
investigators  have  been  little  more  instructive.  How- 

nessr>  anerldlStfmCt  characteristics  of  unusual  infective- 
aess  and  of  specific  primary  localization  of  the 

epidemic  throat  streptococci  and  of  the  epidemic 

bronchopneumonia  streptococci  indicate  fundamental 

principles  controlling  acute  infectious  diseases 


COMPLICATIONS 

The  chief  and  almost  constant  complication  of  this 
epidemic  of  streptococcic  sore  throat  was  tenderness 
and  swelling  of  the  submaxillary  and  cervical  lymph 
gands.  There  was.  no  case  of  suppuration  except  a 
•  ?T^t°nslllar  abscess  in  a  considerable  number  of  cases. 

liddle  ear  and  mastoid  infection  occurred  as  a  direct 
sequel  in  six  cases,  a  facial  erysipelas  in  three.  An 
acute  arthritis  of  mild  type  with  no  suppuration  was 
present  in  a  few  cases. 

Relapses,  with  fever  and  typical  throat  lesion,  were 
quite  common;  in  fact,  almost  characteristic  of  this 
disease  They  occurred  usually  three  or  four  days 
after  the  complete  subsidence  of  fever  and  of  local 
symptoms  although  positive  throat  cultures  remained. 

Deep  infection  of  the  surgical  wounds  was  the  most 
alarming  complication.  This  has  been  discussed  in 
preceding  paragraphs. 

A  most  noteworthy  feature  of  the  complications  was 
the  entire  absence  of  any  symptoms  of  bronchitis  or 
bronchopneumonia  in  over  100  cases  observed.  There 
seemed  to  be  no  tendency  of  the  infection  to  extend 
below  the  pharynx,  even  hoarseness  rarely  occurring 
ihis  fact  is  significant  on  account  of  the  frequent 
statement  and  the  general  impression  that  streptococcus 
bronchitis  and  bronchopneumonia  begin  as  a  throat 
infection.  At  the  same  time  that  these  cases  of  strepto¬ 
coccic  sore  throat  were  being  studied,  typical  cases  of 
streptococcus  bronchitis  and  bronchopneumonia  were 
being  received  in  the  pneumonia  wards  and  almost 
universally  gave  a  negative  history  and  negative  physi¬ 
cal  findings  of  a  primary  throat  lesion,  the  only  history 
obtained  being  a  slight  dry  or  sore  feeling  usually 
attributed  to  coughing.  These  facts  indicate  a  distinct 
property  of  specific  primary  localization  of  strains  of 
the  hemolytic  streptococcus,  differentiated  with  diffi¬ 
culty  by  cultural  or  morphologic  characteristics,  in  the 
one  case  in  the  throat  with  complications  related  to  the 
adjoining  sinuses  and  lymph  glands,  in  the  other  case 
in  the  bronchi  with  complications  related  to  the  lun°-s 
and  pleura. 

Culturally,  morphologically,  and  by  the  fermentation 
reactions  these  two  types  of  streptococci  can  be  differ¬ 
entiated  only  by  the  peculiar  moist  appearance  of  the 
blood  agar  colonies  of  the  throat  streptococci  during 
an  epidemic  of  sore  throat.  The  same  characteristics 
are  present  to  some  extent  with  the  lung  streptococci  in 
primary  cultures,  these  showing  large,  moist  colonies 
and  the  formation  of  capsular  substance  in  tissue 
mediums  These  particular  cultural  qualities  have  been 
lecogmzed  by  many  writers  in  relation  to  these  and 


epidemiology 

From  the  preceding  description  I  do  not  believe  there 
A*1  ^  any1doulJ1t  that  this  epidemic  of  sore  throat  was 
wftlfthl  C  .miCally’  P?th°logically  and  bacteriologicallv 
|he  streptococcic  sore  throat  epidemics  of  1911 

and  Boston’  Chicago  and  Baltimore  On 

account  of  the  generally  accepted  idea  that  milk  con¬ 
tamination  was  the  chief,  if  not  the  only,  source  of 
infection  in  these  and  similar  epidemics  in  the  past  it 
is  necessary  to  analyze  the  situation  at  the  U.  S.  Naval 
Hospfia1  for  the  possibility  of  such  a  source 

I  he  milk  supply  to  the  Naval  Hospital  during  the 
epidemic  has  been  from  the  Hood’s  dairy,  which’sup- 
phes  all  parts  of  Boston  and  adjoining  cities  and  is 

ffi^countrv  Tl^  most  modern  in  this  section  of 
the  country.  1  he  milk  received  at  the  Naval  Hospital 

is  issued  to  every  ward  and  given  to  all  patients.  There 
are  twenty-seven  wards  averaging  thirty  beds  each 
making  the  census  of  the  hospital  about  800.  A  milk- 
jorne  infection  would  be  expected  to  appear  simul¬ 
taneously  in  every  ward,  but  this  was  not  the  case 
The  first  wards  infected  were  the  nose  and  throat 
surgical  wards  and  the  general  surgical  wards  all 
situated  in  the  mam  permanent  brick  building.  The 
infection  m  the  n°se  and  throat  wards  really  preceded 

that  in  the  genera  surgical  wards.  The  second  focus 
of  infection  was.  in  the  throat  infectious  wards  into 
wuch  throat  patients  were  entering  from  the  outside 
and  were  being  transferred  from  the  surgical  wards 

,ne? 1  Wardf  mfected  were  the  influenza  wards  * 
Mhich  frequently  received  early  throat  cases  with 
undetermined  diagnoses,  and  the  convalescent  surgical 

An^ih  recrm*m?  from  the  infected  surgical  wards 
All  other  wards  m  the  hospital  were  free  from  throat 
infection  at  this  time,  three  weeks  after  the  onset  of 
the  epidemic,  during  which  time  more  than  fifty  recog¬ 
nized  cases  had  developed.  Among  these  were  several 
hospital  corpsmen  on  duty  in  the  infected  wards  From 
them  the  epidemic  spread  to  the  corpsmen  quarters 
and  from  this  focus  of  infection  cases  began  to  appear’ 
one  or  two  at  a  time,  in  various  wards  throughout  the 

manned  f  at  >the  present  time  «  this 

® m! ie! \u  S4everaI  Physicians  and  nurses  have  con¬ 
tracted  the  disease. 

This  manner  of  spread  of  the  infection  indicates 
ntact  infection  and  strongly  opposes  the  idea  of  milk 
as  the  carrier  m  this  epidemic.  Cultures  of  the  milk 

™*led”°.  h.emoIytlc  streptococci.  The  simplest  and 
least  artificial  explanation  of  the  spread  of  such  an 
epidemic  disease  is  by  contact  with  infected  cases. 

his  is  supported  by  the  experimental  transmission  of 
the  characteristic  streptococcic  sore  throat  to  volun¬ 
teers  during  experiments  in  the  transmission  of  influ¬ 
enza  conducted  by  the  Navy  and  the  Public  Health 


1438 


EPIDEMIC  OF  SORE  THRO  AT— KEEGAN 


Jour.  A.  M.  A. 
May  17,  1919 


Departments  at  Gallops  Island,  Boston  Harbor.  This 
was  effected  by  the  direct  transfer  of  throat  exudate 
from  patient  to  volunteer. 

The  factors  determining  the  infectiveness  of  a  micro¬ 
organism  in  an  acute  infectious  disease  are  very  poorly 
understood,  hut  it  is  certain  that  the  mere  presence  of 
the  hemolytic  streptococcus  in  the  throat  does  not 
necessarily  mean  that  the  case  is  infective.  The  infec¬ 
tiveness  or  virulence  in  epidemic  disease  is  more  prob¬ 
ably  determined  by  a  combination  of  anaphylatoxin 
and  pathogenic  micro-organisms  in  the  droplet  or  other 
vehicle  of  transmission,  to  make  possible  the  infection 
from  such  a  small  quantity  of  material.  This  has 
recently  been  emphasized  by  Rous,  Robertson  and 
Oliver,6  who  found,  in  trying  to  develop  an  antipneu¬ 
mococcus  serum  in  dogs  by  using  an  infected  tissue 
antigen,  that  dogs,  although  quite  resistant  to  pneumo¬ 
coccus  broth  cultures  extremely  virulent  to  mice,  suc¬ 
cumbed  to  a  very  small  amount  of  tissue  or  blood  from 
a  rabbit  in  the  terminal  stages  of  pneumococcus 
septicemia. 

An  analysis  of  the  evidence  brought  forth  in  1911- 
1912,  generally  accepted  as  proving  that  epidemic 
streptococcic  sore  throat  is  milk-borne,  shows  that  the 
conclusions  were  considerably  overdrawn  and  have 
excluded  a  considerable  amount  of  evidence  which 
would  indicate  otherwise.  For  example,  in  the  Boston 
epidemic,1  although  circumstantial  evidence  of  milk 
transmission  is  fairly  conclusive  in  regard  to  the  epi¬ 
demics  of  Back  Bay  and  Cambridge,  it  is  less  conclu¬ 
sive  in  regard  to  the  epidemic  of  Brookline,  and  fails 
completely  to  explain  the  epidemics  in  Hudson,  Marl¬ 
boro  and  Southboro.  Thobald  Smith,7  in  a  later 
analysis  of  seven  small  epidemics  in  the  region  of 
Boston  and  investigation  of  the  milk  supply  supposed 
to  have  caused  these  epidemics,  recovered  in  only  one 
instance  in  milk  a  streptococcus  comparable  to  those 
found  in  the  epidemic,  and  this  from  the  three  normal 
udders  of  a  cow  that  had  one  infected  udder.  In  Chi¬ 
cago,5  the  epidemiologic  evidence  was  more  complete, 
yet  milk  contamination  does  not  explain  satis- 
torily  the  increase  of  virulence  of  a  common  micro¬ 
organism  until  it  is  capable  of  causing  severe  anaphy¬ 
lactic  symptoms  and  metastatic  invasion  in  the  human 
body.  This  increase  of  virulence  must  have  been 
effected  by  rapid  repeated  human  transmission,  and  is 
hardly  conceivable  by  any  form  of  mastitis  in  the  cow, 
which  would  tend  to  decrease  the  virulence  of  a  micro¬ 
organism  as  specific  in  its  manifestations  as  the  hemo¬ 
lytic  streptococcus  of  epidemic  sore  throat.  The 
evidence  of  milk  contamination  in  the  Baltimore  epi¬ 
demic4  was  very  meager,  hardly  more  than  a  supposi¬ 
tion  seized  on  by  public  health  authorities  to  pacify 
an  agitated  public. 

A  complete  explanation  of  the  epidemiology  of  this 
disease  is  still  lacking.  Milk  contaminated  by  an  acute 
case  on  the  morning  of  its  distribution  may  be  a  con¬ 
tributing  source  of  some  localized  epidemics,  but  the 
burden  of  proof  certainly  rests  with  those  who  would 
be  satisfied  with  this  explanation  of  all  epidemics.  The 
claim  that  such  a  common  carrier  as  milk  or  water  is 
necessary  to  explain  the  explosive  nature  of  such  out¬ 
breaks  of  epidemic  disease  is  reasoning  from  an 
unestablished  premise  and  is  less  easily  accepted  since 

6.  Rous,  Peyton;  Robertson,  O.  H.,  and  Oliver,  J. :  Experiments  on 
the  Production  of  Specific  Antisera  for  Infections  of  Unknown  Cause, 

I,  Type  Experiments  with  Known  Antigen,  J.  Exper.  M.  29:  283,  1919. 

7.  Smith,  Theobald,  and  Brown,  J.  H.:  A  Study  of  Streptococci 
Isolated  from  Certain-  Presumably  Milk-Borne  Epidemics  of  Tonsillitis, 

J.  M.  Res.  21:455,  1914. 


our  recent  experience  with  influenza.  The  means  of 
rapid  spread  in  a  community  of  a  virus  which  has 
become  extremely  infective  are.  so  manifold  by  direct 
contact  of  individuals  in  present  day  society  that  it  is 
rarely  possible  to  have  any  idea  of  the  source  of  infec¬ 
tion  from  such  ambulatory  diseases  as  influenza  and 
streptococcic  sore  throat. 

MEANS  OF  CONTROL 

An  epidemic  infection  of  streptococcic  sore  throat  in 
surgical  wards,  with  metastatic  invasion  of  operation 
wounds,  becomes  a  much  more  serious  and  urgent 
problem  for  control  than  an  epidemic  of  sore  throat 
in  a  civil  community.  Immediately  on  recognition  of 
the  serious  surgical  condition  present,  all  operating, 
excepting  emergency  cases,  was  discontinued  and  a 
survey  of  the  surgical  wards  was  made  to  discover 
acute  cases  and  carriers  of  the  hemolytic  streptococcus, 
particularly  the  moist  or  mucoid  hemolytic  streptococ¬ 
cus  characteristic  of  this  epidemic  sore  throat.  An 
occasional  case  of  sore  throat  had  been  noted  previ¬ 
ously  in  the  nurses  and  corpsnlen  on  duty  in  the 
surgical  wards,  for  which  they  had  been  off  duty  a 
day  or  two,  or  in  some  cases  not  at  all.  In  the  surgical 
wards,  numerous  carriers  of  the  characteristic  moist 
hemolytic  streptocuccus  were  found;  for  example,  in 
one  ward  there  were  five  carriers  among  two  nurses 
and  seven  corpsmen,  with  three  additional  carriers  of 
the  ordinary  hemolytic  Streptococcus  pyogenes. 

These  carriers  of  hemolytic  streptococci  were  all 
removed  from  the  surgical  service;  all  throats  were 
observed  frequently,  and  cultures  were  taken  on  the 
least  complaint  or  on  the  appearance  of  physical  signs. 
When  a  new  throat  case  developed  among  the  patients 
in  the  wards,  the  patient  was  immediately  isolated  and 
removed  from  the  ward,  if  possible.  A  so-called  clean 
ward  was  established  and  most  carefully  controlled, 
including  all  new  cases  entering  the  hospital  for  opera¬ 
tion. 

After  about  three  weeks’  discontinuance  of  oper¬ 
ating,  work  was  resumed  again,  the  control  of  physi¬ 
cians,  nurses,  corpsmen  and  patients  for  hemolytic 
streptococci  being,  however,  continued.  For  a  time 
operations  were  not  performed  on  any  patient  showing 
hemolytic  streptococci  in  the  throat  on  entrance.  Later 
this  rule  included  only  those  showing  the  moist  colo¬ 
nies.  No  more  postoperative  streptococcus  infections 
have  occurred,  although  there  are  still  occasional  cases 
of  this  characteristic  streptococcic  sore  throat  occurring 
in  corpsmen  and  patients  throughout  the  hospital.  Also 
many  new  cases  have  been  admitted  to  the  throat  wards 
from  outside  stations,  which  shows  that  the  infection 
is  widely  spread  over  the  district. 

CONCLUSIONS 

1.  An  epidemic  of  hemolytic  streptococcic  sore 
throat  has  prevailed  during  February,  1919,  at  the 
U.  S.  Naval  Hospital,  Chelsea,  Mass. 

2.  This  epidemic  infection  has  been  comparable  in 
clinical,  pathologic  and  bacteriologic  findings  with  the 
epidemics  of  streptococcic  sore  throat  reported  in  Bos¬ 
ton,  Chicago  and  Baltimore  in  1911  and  1912. 

3.  Attention  was  first  called  to  the  presence  of  an 
epidemic  at  the  Naval  Hospital  by  the  numerous 
instances  of  postoperative  rise  in  temperatures  in  sur¬ 
gical  cases,  associated  with  sore  throat,  and  subsequent 
infection  of  the  primarily  clean  surgical  wounds  with  a 
peculiar  hemolytic  streptococcus. 
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4.  The  symptoms  of  onset  of  the  sore  throat  were 
characteristic  of  acute  bacterial  anaphylaxis — sudden 
chilliness,  dizziness,  fever,  headache,  backache,  general 
aching  and  prostration,  with  occasionally  an  initial 
leukopenia. 

5.  The  secondary  symptoms  localized  in  the  tonsils 
or  lateral  pharyngeal  walls,  with  complications  refer- 
able  to  the  submaxillary  and  deep  cervical  lymph 
glands,  the  nasal  sinuses,  the  middle  ear  and  mastoid, 
the  face,  and  by  metastatic  infection  to  the  surgical 
wounds  and  the  joints.  In  no  case  was  there  a  com¬ 
plicating  bronchitis  or  bronchopneumonia.  This  stage 
of  the  disease  was  constantly  associated  with  a  moder¬ 
ate  leukocytosis. 

6.  The  micro-organism  constantly  recovered  in 

almost  pure  culture  from  the  throat  and  the  infected 
wounds  was  a  hemolytic  streptococcus,  growing  in 
large,  moist,  droplet-like  colonies  on  blood  a^ar 
mediums.  & 

7.  The  hospital  epidemic  originated  in  the  nose  and 
throat  surgical  wards,  from  which  it  spread  by  contact 
to  other  wards.  There  was  practically  no  possibility 
of  spread  by  milk  contamination. 

.  &  Control  of  the  epidemic  was  effected  by  suspen¬ 
sion  of  all  operating  for  a  period  of  three  weeks, 
immediate  isolation  of  all  acute  throat  cases,  and  elim¬ 
ination  from  the  surgical  service  of  all  carriers  of 
hemolytic  streptococci. 


AN  OLD  TIME  VICTIM  OF  AMETROPIA 
AND  A  MODERN  INSTANCE 

E.  J.  GARDINER,  A.B.,  M.D. 

CHICAGO 

There  are  numerous  references  in  general  literature 
to  instances  in  which  eye  affections  have  hampered 
distinguished  persons  in  the  performance  of  their 
labors.  Most  of  these  references  are  to  be  found  in 
biographies,  but,  so  far  as  I  know,  there  are  few 
instances  of  the  person  afflicted  having  written  an 
account  of  his  symptoms  that  would  enable  an  oculist 
to  make  a  diagnosis,  and  to  prescribe  with  a  reasonable 
degree  of  accuracy  the  remedy  that  would  have 
restored  the  patient’s  eyes  to  usefulness. 

The  most  interesting  case  of  this  kind  is  in  Samuel 
Pepys’  famous  Diary.  It  is  generally  known  that  this 
unique  document  came  to  a  premature  end  when  its 
author  was  but  36  years  old,  and  that  the  cause  that 
forced  him  to  give  up  this  work  was  that  his  eyes 
gave  out  completely  for  close  work.  But  it  is  known 
only  to  attentive  readers  of  the  Diary  that  so  detailed 
is  the  description  of  his  symptoms  that  a  diagnosis  can 
be  made  and  a  good  guess  ventured  as  to  the  remedy 
that  would  have  enabled  him  to  continue  his  work. 

The  story  of  Pepys’  sufferings,  as  recorded  in  the 
Diary,  has  been  so  well  edited  by  Mr.  D’Arcy  Power 
that  I  shall  quote  freely  from  his  article  published  in 
\  olume  I  of  “Occasional  Papers  Read  by  Members 
of  the  Samuel  Pepys  Club,  1903-14.”  Indeed  I  have 
found  it  quite  necessary  to  make  use  of  Mr.  Power’s 
quotations,  for  a  number  of  them  are  not  contained  in 
my  ten  volume  edition  of  the  Diary,  published  by 
Dodd-Mead  and  Company,  1889. 

The  first  record  of  any  complaint  about  his  eyes  is  made  by 
Mr.  Pepys  on  Jan.  19,  1663-1664,  when  he  was  nearly  30  years 
old,  and  had  been  rather  worried  by  an  unreasonable  jealousy 


of  his  wife.  He  writes:  “I  to  my  office  till  very  late,  and  be 
in  pain  which  I  never  felt  to  now-adays,  which  I  impute  to 
sitting  up  late  writing  and  reading  by  candle-light/’  Again 
on  April  1,  1664,  he  complains:  “This  day  Mrs.  Turner  did 
lend  me  a  manuscript  of  one  Mr.  Wells,  writ  long  ago,  teaching 
tie  method  of  building  a  ship,  which  pleases  me  mightily. 
I  was  at  it  tonight,  but  durst  not  stay  long  at  it,  I  being  come 
o  have  a  great  pain  and  water  in  my  eyes  after  candle-light.” 
c  n  May  4:  So  home  to  dinner,  and  after  dinner  to  my  office 

very  a!e^l  my  eyes  (which  begin  to  fail  me  now-adays  by 
candle-light)  begin  to  trouble  me.”  And  on  the  following 

'  *  .*  tbe  office  .  .  .  and  thence  betimes  home, 
my  eyes  beginning  every  day  to  grow  less  and  less  able  to 
bear  long  reading  or  writing,  though  it  be  by  daylight ;  whifh 
I  never  observed  till  now.”  On  Oct.  5,  1664,  he  set  about 
getting  some  assistance  for  his  sight,  for,  “  then 

comes  Mr,  Croker  to  see  me,  and  I  discoursed  with  him  about 
his  writing  and  ability  of  sight  and  how  I  shall  do  to  get 
some  glasses  or  other  to  help  my  eyes  by  candle-light;  and&he 
tells  me  he  will  bringe  the  helps  he  hath  within  a  day  or  two 
and  show  me  what  he  do.” 

(  0n  .0ct°ber  there  is  a  memorandum  to  the  effect  that: 

1  had  taken  my  Journal  during  the  fire  and  the  disturbing 
following  in  loose  papers  until  this  very  day,  and  could  not 
get  time  to  enter  them  in  my  book  till  January  18,  in  the 
morning,  having  made  my  eyes  sore  by  frequent  attempts  this 
winter  to  do  it.”  On  Dec.  13,  1666:  “  .  .  .  for  these  three 
or  four  days  I  perceive  my  overworking  of  my  eyes  by  candle¬ 
light  do  hurt  them  as  it  did  last  winter,  that  by  day  I  am 
well  and  do  get  them  right,  but  then  after  candle-light  thev 
begin  to  be  sore  and  run,  so  that  I  intend  to  get  some  green 
spectacles”  Three  days  later :  ■■  .  .  .  home  by  water  and 
to  supper  and  to  read  and  so  to  bed,  my  eyes  being  better 
today,  and  I  can  not  impute  it  to  anything  but  my  being  much 

'"f  v\t t0mf?ht’  f°r  1  Plainly  find  that  !t  is  only  excess 
of  light  that  makes  my  eyes  sore.”  On  Christmas  eve,  he 
writes  :  I  do  truly  find  that  I  have  overwrought  my  eyes  so 
that  now  they  are  become  weak  and  apt  to  be  tired,  and’ all 
excess  of  light  makes  them  sore,  so  that  to  candle-light  I 
am  forced  to  sit  by,”  adding,  “the  snow  upon  the  ground  all 
day.  my  eyes  are  very  bad,  and  will  be  worse  if  not  helped 
so  my  Lord  Bruncker  do  advise  as  a  certain  cure  to  use 
greene  spectacles,  which  I  do.”  Later  on  the  same  day:  “I 
tins  evening  did  buy  me  a  pair  of  green  spectacles,  to  see 
whether  they  will  help  my  eyes  or  no.  .  .  .  Then  home 
to  my  office,  and  did  business  till  my  eyes  began  to  be  bad 
and  so  home  to  supper.”  .  On  New  Year’s  eve  he  was  busy 
with  his  accounts,  “till  my  eyes  became  very  sore  and  ill,  and 
then  did  give  over,  and  supper  and  to  bed.” 

i  JJ7ePyld0eS,^°t,  agam  comPlain  of  his  eyes  until  April  12 
166/,  when:  I  close  my  office  all  the  afternoon  getting  off’ 

of  hand  my  papers  which,  by  the  late  hollidays  and  my  laziness 
were  grown  too  many  upon  my  hands,  to  my  great  trouble, 

and  .  h-e!°re  at  !t  aS  late  as  m7  eyes  would  8'ive  me  leave.” 
April  z.  :  ...  did  business  till  my  eyes  were  sore  again 

so  home  to  sing,  and  to  bed,  my  eyes  failing  me  mightily.” 

Aug.  3,  1667:  :  “  .  .  .  my  eyes  began  to  fail  me,  which 
now  upon  very  little  overworking  them  they  do,  which  grieves 
me  much.  Sunday,  August  4:  “Busy  at  my  office  from  morning 
till  night  in  writing  with  my  own  hand  fair  our  large  general 
account  of  the  expense  and  debt  of  the  Navy,  which  lasted  me 
until  night  to  do,  that  I  was  almost  blind.”  August  19-  “I 

iTe  t0u  Tl?per  and  t0  read  a  littIe  <which  1  cannot  refrain 
although  I  have  every  reason  in  the  world  to  favour  my  eyes. 

which  every  day  grow  worse  and  worse,  by  overusing  them.”)’ 

ha  7 u  a 1  bu,smesrs  tdI  twelve  at  night  writing  in  short 
hand  the  draught  of  a  report  to  make  to  the  King  and 
Council  tomorrow.  .  .  .  This  did  finish  tonight  to  the 

stwVT  mLeyeS  I.fear-”  The  next  day;  “My  eyes  so  bad 
since  last  night  s  straining  of  them  that  I  am  hardly  able  to 

see,  besides  the  pain  which  I  have  in  them.” 

•  At  the  beginning  of  this  winter  Pepys ’took  some  trouble 

to  get  his  defective  sight  improved,  for  on  November  4:  “l 

took  a  coach  and  went  to  Turlington,  the  great  spectacle 

maker  for  advice,  who  disuades  me  from  using  old  spectacles 

but  rather  young  ones,  and  so  tell  me  that  nothing  can  wrong 
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my  eyes  more  than  for  me  to  use  reading  glasses  which  do 
magnify  much.”  Mr.  Turlington’s  advice  was  superlatively 
wrong,  for  he  was  clearly  recommending  Pepys  to  use  con¬ 
cave  glasses  when  in  reality  he  needed  convex  ones.  It  is 
probable  that  the  spectacles  were  tried  and  found  unsuitable, 
for  he  never  bought  them,  and  on  the  14th,  he  writes:  “So 
home  to  supper  and  to  bed,  my  eyes  being  bad  again ;  and 
by  this  means  the  nights  nowadays  do  become  very  long  to  me, 
longer  than  I  can  sleep  out.”  In  his  survey  of  April,  1668, 
he  says  that  he  is  in  “some  trouble  for  my  friends  .  .  .  and 
more  for  my  eyes,  which  are  daily  worse  and  worse  that  I 
dare  not  read  almost  anything.” 

We  read  no  more  about  the  state  of  Mr.  Pepys’  eyes  for 
the  next  six  months,  until  June  20,  1668,  when  there  is  an 
entry :  “So  we  home  and  there  able  to  do  nothing  by  candle¬ 
light,  my  eyes  being  now  constantly  so  bad  that  I  must  take 
present  advice  or  be  blind.  So  to  supper  and  to  bed.”  His 
eyes  must  have  been  more  than  usually  painful  at  this  time, 
for  on  June  29,  nine  days  later,  he  writes :  “  .  .  .  towards 
St.  James’,  and  I  stop  at  Dr.  Turberville’s  and  there  did 
receive  a  direction  for  some  physic,  and  also  a  glass  of  some¬ 
thing  to  drop  in  my -eyes;  who  gives  me  hopes  that  I  may  do 
well.”  On  the  following  day:  “Supper  about  eleven  at  night; 
and  so  after  supper,  parted,  and  to  bed,  my  eyes  bad,  but 
not  worse,  only  weary  with  working.  But,  however,  I  very 
melancholy  under  the  fact  of  my  eyes  being  spoiled  and 
not  recovered ;  for  I  am  come  to  that  I  am  not  able  to  read 
out  a  small  letter,  and  yet  my  sight  good  for  a  little  while  I 
can  read,  as  ever  they  were  I  think.”  On  July  13:  “This 
morning  I  was  let  blood,  and  did  bleed  about  fourteen  ounces, 
towards  curing  my  eyes.”  July  31 :  “The  month  ends  mighty 
sad  with  me,  my  eyes  being  now  past  all  use  almost ;  and  I 
am  mighty  hot  upon  trying  the  late  printed  experiment  of 
paper  tubes.”  His  eyes  were  so  bad  at  this  time  that  he  made 
his  boy  (August  2)  “read  to  me  several  things,  being  unable 
nowadays  to  read  myself  anything  above  two  lines  together, 
but  my  eyes  grow  weary.”  August  11  “  .  .  .  at  the  office 
all  the  afternoon  till  night,  being  mightily  pleased  with  a 
little  trial  I  have  made  of  the  use  of  a  tube-spectacal  of  paper, 
tried  with  my  right  eye.”  The  result  of  the  trial  must  have 
been  satisfactory,  for  on  the  12th  he  went  to  the  play  and 
saw  “Macbeth,”  and  “then  home,  where  the  women  went  to 
making  my  tubes.”  But  the  improvement  was  not  long  main¬ 
tained,  as  on  the  15th :  “So  home  and  to  my  business  at  the 
office  my  eyes  bad  again,  and  so  to  bed.” 

Feb.  16,  1668-1669 :  “  .  .  .  my  eyes  mighty  bad  with  the 
light  of  the  candles  last  night,  which  was  so  great  as  to  make 
my  eyes  sore  all  this  day,  and  do  teach  me  a  manifest  experi¬ 
ment  that  it  is  only  too  much  light  that  do  make  my  eyes 
sore.  Nevertheless,  with  the  help  of  my  tube  and  being 
desirous  of  easing  my  mind  of  five  or  six  days  journal,  I  did 
venture  to  write  it  down  from  ever  since  this  day  se’nnight, 
and  think  that  without  hurting  my  eyes  any  more  than  they 
were  before,  which  was  very  much,  and  so  home  to  supper 
and  to  bed  .  .  .  .”  Even  at  the  play  house  in  a  good  place 
among  the  ladies  of  honour  he  “was  in  mighty  pain  to  defend 
myself  from  the  light  of  the  candles.” 

From  his  thirty-sixth  birthday  onwards  the  complaints 
about  his  eyes  become  even  more  frequent  and  always  in  the 
same  strain  .  .  .  and  they  were  so  painful  on  many  occa¬ 

sions  that  he  was  obliged  to  curtail  even  his  play-going. 

Some  extra  work  that  he  did  the  latter  part  of  March  led 
him  to  make  another  attempt  to  get  relief,  for  on  April  29 : 
“Up  and  to  my  office  awhile  and  thither  comes  Lead  with 
my  vizard,  with  a  tube  fastened  within  both  eyes ;  which  with 
the  help  which  he  prompts  me  to,  of  a  glass  in  the  tube,  do 
content  me  mightily,  and  then  ...  he  being  gone,  to  write 
down  my  journal  for  the  last  twelve  days;  and  did  it  with  the 
help  of  my  vizard,  the  tube  being  fixed  to  it,  and  do  find  it 
mighty  manageable,  but  how  helpful  to  my  eyes  this  trial  will 
show  me.” 

Pepys  had  the  tubes  altered  with  his  usual  ingenuity,  for 
on  May  8,  1669 :  “Up  to  the  office  and  there  comes  Lead  to  me 
and  at  last  my  vizards  are  done  and  the  glasses  got  to  put  in 
and  out  as  1  will ;  and  I  think  that  I  have  brought  it  to  the 
utmost,  both  for  easiness  of  using  and  benefit,  that  I  can;  so  I 


paid  him  15s.  for  what  he  hath  done  now  last  in  finishing  them, 
and  they  I  hope  will  do  me  a  great  deal  of  ease.  At  the  office 
all  this  morning  and  this  day  the  first  time  did  altar  my  side 
of  the  table  after  eight  years  sitting  on  that  next  the  fire. 
But  now  I  am  not  able  to  bear  the  light  of  the  windows  in 
my  eyes  .  .  .  .” 

The  vizard  and  the  change  of  position  proved  of  small  use, 
however,  for  on  May  16,  1669:  “Dined  at  home  .  .  .  and  I 
all  the  afternoon  drawing  up  a  foul  draught  of  my  petition 
the  Duke  of  York  about  my  eyes  for  leave  to  spend  three  or 
four  months  out  of  the  office,  drawing  so  as  to  give  occasion 
to  a  voyage  abroad,  which  I  did  to  my  pretty  good  liking.” 

Having  obtained  his  leave,  he  spent  the  remaining 
days  of  the  month  in  making  preparations  for  the 
holiday,,  and  the  Diary  ends  on  May  31,  1669. 

And  thus  ends  all  that  I  doubt  I  shall  ever  be  able  to  do 
with  my  own  eyes  in  the  keeping  of  my  Journal,  I  being  not 
able  to  do  it  any  longer,  having  done  it  now  so  long  as  to  undo 
my  eyes  almost  every  time  that  I  take  a  pen  in  my  hand ;  and 
therefore  what  ever  comes  of  it  I  must  forbear ;  and  there¬ 
fore  resolve,  from  this  time  forward,  to  have  it  kept  by  my 
people  in  long-hand,  and  must  therefore  be  contented  to  set 
down  no  more  than  is  fit  for  them  and  all  the  world  to  know ; 
or,  if  there  be  anything,  which  cannot  be  much  now  my 
amours  to  Deb.  are  past  and  my  eyes  hindering  me  almost  all 
other  pleasures.  I  must  endeavor  to  keep  a  margin  in  my 
book  open,  to  add  here  and  there  a  note  in  shorthand  with 
my  own  hand.  And  so  I  betake  myself  to  that  course  which 
is  almost  as  much  as  to  see  myself  go  into  my  grave;  for 
which  and  all  the  discomforts  that  will  accompany  my  being 
blind,  the  good  God  prepare  me. 

This  pathetic  renunciation  was  written  just  two 
hundred  and  fifty  years  ago.  To  the  oculist  of  today 
it  is  clearly  evident  that  Pepys’  dread  of  blindness  was 
unfounded,  as  he  discovered  in  the  course  of  his  long 
life.  Had  his  sufferings  been  due  to  simple  hyper- 
metropia  it  is  pretty  certain  that  in  the  many  trials  of 
glasses  that  he  made,  some  lens  should  have  corrected 
this  defect  and  relieved  his  asthenopia,  but  no  such 
relief  is  recorded.  Therefore,  it  is  logical  to  conclude 
that  an  additional  astigmatic  error  was  responsible  for 
the  continuance  of  the  trouble.  As  astigmatism  was 
not  known  until  nearly  two  hundred  years  later,  poor 
Pepys’  case  was  quite  hopeless  and  he  had  to  give  up 
his  Diary.  Thus  it  happened  that  an  error  of  refrac¬ 
tion  deprived  the  world  of  an  untold  number  of  literary 
and  historical  contributions  that  would  have  been  of 
inestimable  value. 

Mr.  Power,  after  consulting  with  some  of  his 
confreres,  comes  to  the  conclusion  that  the  lenses  that 
would  have  corrected  Pepys’  ametropia  are,  -[-2D. 
sph-j-0.50  D.  cyl,  ax  90.  These  lenses  he  had  ground 
and  mounted  in  a  silver  spectacle  frame  modeled  on 
one  that  came  to  America  in  the  Mayflower  in  1620. 

Now  two  hundred  and  odd  years  later  comes  a 
“modern  instance.”  In  August,  1893,  Mr.  J.  R.  from 
Boston  consulted  me  regarding  an  asthenopia  of  long 
standing.  He  gave  the  following  history :  His  eyes 
had  given  him  trouble,  from  the  time  that  he  started 
in  school.  At  first  he  was  troubled  only  when  using 
them  by  artificial  light,  but  they  gradually  grew  worse 
until  at  times  he  was  unable  to  study  even  by  day¬ 
light.  He  had  severe  eye  pains  and  headaches  and 
had  to  be  taken  out  of  school  two  or  three  times  a 
year.  The  work  of  preparing  for  college  entrance 
examinations  completely  prostrated  him,  and  he  was 
sent  to  recuperate  in  Europe  for  six  months.  The 
profession  that  he  had  chosen  was  civil  engineering, 
and  he  had  set  his  heart  on  entering  the  Massachusetts 
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Infinite  of  Technology  before  his  nineteenth  year. 
As  he  had  already  lost  Over'  one  year"  in  preparatory 
school,  this  additional  setback  was  a  great  disappoint¬ 
ment. 

When  his  eyes  began  to  trouble  him  he  was  taken 
to  an  oculist  who  prescribed  glasses  and  advised  com¬ 
plete  rest  from  close  work.  While  in  Europe,  he  saw 
an  oculist  who  prescribed  stronger  glasses  and  told 
him  to  engage  in  some  business  that  would  not  require 
hard  work  with  his  eyes. 

Much  improved  by  rest  and  change  of  climate,  he 
returned  to  Boston  and  commenced  the  study  of  civil 
engineering.  His  eyes  soon  began  to  give  him  trouble 
and  in  two  months  he  was  obliged  to  take  another  rest. 
He  managed,  however,  to  get  through  the  first  year, 
and  after  three  months’  vacation  in  France,  he  started 
on  his  second  year,  soon  broke  down,  and  finally 
renounced  his  cherished  ambition  of  becoming  an 
enguieen  His  father  was  a  merchant,  and  although 
Mr.  R.  disliked  a  commercial  career,  he  was  obliged  to 
go  into  business  and  for  the  last  ten  years  has  been  at 
the  head  of  his  father’s  establishment.  But,  he  has 
never  been  able  to  use  his  eyes  for  close  work. 

When  I  read  Mr.  Power’s  interesting  article,  Mr. 
R.  s  case  came  vividly  to  my  mind.  For  not  only’ were 
the  symptoms  and  the  error  of  refraction  in  both  cases 
much  alike,  but  the  circumstances  that  in  both  instances 
pi  evented  a  proper  correction  of  the  ametropia  were 
analogous  and  the  final  renunciations  were  fhe  direct 
outcome  of  these  circumstances. 

Mr.  R.  had  2  diopters  of  hypermetropia  in  each  eye 
and  was  wearing  for  distance  +2  D.  sph,  with  which 
w^s  20/20 — .  For  reading  he  was  wearing 
+2/5  D.  When  in  the  process  of  testing  his  eyes, 
having  found  that  I  could  not  improve  on  his  +2  D.’ 
with  any  spherical  lenses,  I  started  to  try  cylindrical 
enses,  Mr.  R.  remarked  that  cylinders  had  been  tried 
before,  but  that  he  never  had  been  able  to  see  so  well 
with  them.  As  it  turned  out  +0.50  cyl  did  make 
matters  worse,  but  +0.25  cyl  added  to  the  +2  D.  sph, 

,  ax  45,  brought  the  vision  up  to 

full  20/20. 

The  last  test  that  Mr.  R.  had  for  distance  glasses 
was  made  in  1871  or  1872,  and  as  at  that  time  the 
test  cases  contained  no  quarter  diopter  cylinders,  his 
astigmatism  was  not  discovered,  and  consequently  his 
asthenopia  continued  unabated.  Why,  when  he  was 
tested  for  reading  glasses  in  1889,  the  error  was  not 
detected  I  can  not  understand,  for  there  was  no  uncer¬ 
tainty  about  the  improvement  in  vision  when  the  cylin¬ 
der  was  put  in  place. 

I  did  not  see  Mr.  R.  after  my  work  was  finished 
but  two  months  later  I  received  a  letter  from  him  in 
which,  after  informing  me  that  he  was  using  his  eyes 
With  perfect  comfort  and  that  he  spent  his  evenings 
devouring”,  books  that  he  had  been  unable  to  re^d 
in  the  past,  he  ended  his  letter  with  this  sentence :  “It 
is  truly  tantalizing  to  realize  at  my  age  that  my  life 
has  been  ruined  and  all  my  ambitions  shattered  by  an 
astigmatic  error  of  a  quarter  of  a  diopter.” 


Destroying  the  Fly.-As  99  per  cent,  of  flies  are  bred  in 
horse  manure,  the  proper  care  of  horse  stables  means  fly 
extinction.  Although  the  .house-fly  is  the  chief  carrier  of 
typhoid  germs,  the  little  fruit-fly,  genus  Drosophila,  which 
usually  breeds  in  overripe  or  decaying  fruit  may  breed  in 
human  excrement  and  therefore  should  be  guarded  against  — 
U.  S.  Department  of  Agriculture.  Farmers’  Bulletin  No  153 
Washington,  1908,  p.  16. 


‘NARCOTIC  DRUG  ADDICTION  AS  REG¬ 
ULATED  BY  A  STATE  DEPART¬ 
MENT  OF  HEALTH 

THOMAS  S.  BLAIR,  M.D. 

Chief,  Bureau  of  Drug  Control,  Pennsylvania  Department  of  Health 

HARRISBURG,  PA. 

By  an  act  of  the  Pennsylvania  General  Assembly, 
session  of  1917,  concurrently  with  the  United  States 
Congress,  the  Harrison  Narcotic  Law,  to  all  intents 
and  purposes,  was  placed  on  the  statute  books  of  the 
commonwealth.  Under  the  police  power  of  the  state 
the  department  of  health  regulates  the  possession,  etc.,’ 
ot  certain  narcotic  drugs  now  under  the  control  of  the 
nited  States  Bureau  of  Internal  Revenue  as  relates 
to  interstate  commerce.  But  special  provisos  in  the 
Pennsylvania  act  make  it  unlawful  to  supply  the  named 
drugs  m  any  quantity  whatsoever  to  known  habitual 
users  thereof,  except  in  pursuance  of  a  prescription  of 
a  duly  licensed  physician  or  dentist,  and  physicians 
may,  under  proper  regulations,  and  after  a  physical 
examination  of  an  addict  and  a  report  in  writing  take 
addicts  under  treatment,  in  good  faith,  for  the  purpose 
ot  curing  the  habit,  and  not  merely  for  the  purpose  of 
satisfying  a  craving  for  the  drug. 

Section  5  of  the  Pennsylvania  act  prohibits  admin¬ 
istration  of  these  drugs  to  any  person  except  under 
the  advice  and  direction,  and  with  the  consent,  of  a 
duly  licensed  physician  or  dentist;  but  a  dentist  may 
not  treat  an  addict. 

Records  must  be  kept  of  administration  except  in  an 
emergency  case.  Inspections  and  reports  are  provided 
for,  as  directed  by  the  commissioner  of  health 
Licenses  of  physicians  and  others  may  be  suspended 
and  revoked  on  conviction  of  violation  of  the  act  or 
for  being  a  drug  addict.  Veterinarians  may  not  sup¬ 
ply  the  named  drugs  for  the  use  of  a  human  being 
but  may  administer  them  to  an  animal  which  has  been 
regularly  examined  and  is  under  their  care. 

The  commissioner  of  health  was  authorized  to  estab¬ 
lish,  in  the  department  of  health,  a  bureau  or  division 
for  the  purpose  of  enforcing  the  provisions  of  the  act 
to  require  reports  to  the  bureau,  and,  under  the  powers’ 
conferred  on  him,  to  issue  rulings  and  orders  necessary 
tor  enforcement.  . 

Under  the  provisions  of  the  act,  the  bureau  of  druo- 
control  has  been  created,  and,  by  means  of  monthly 
reports  covering  all  purchases  of  narcotics  by  physi¬ 
cians  and  other  professional  persons,  statements  from 
all  registered  retail  druggists  of  every  prescription  car- 
rymg  material  quantities  of  narcotic  drugs  and  giving 
tie  names  of  the  patients  and  physicians,  registration 
ot  addicts,  inspections,  police  investigations,  detective 
work,  and  a  clinical  study  of  addicts  themselves— all 
followed  up  intensively  in  a  “This  Means  You”  cam¬ 
paign  is  accumulating  dependable  data  which  justify 
some  comment.  J 

From  the  pharmacologic  point  of  view,  physicians 
commonly  fail  to  differentiate  between  narcotism  and 
narcosis.  .  Narcotism  is  stupor  due  to  narcotics,  while 
narcosis  is  the  aggregate  of  influence  or  effect  from 
continued  use  of  narcotic  substances.  The  latter  con¬ 
stitutes  a  syndrome,  a  more  or  less  permanent  toxica- 
tion,  which  is  relieved  only  by  renewed  intoxicating 
doses  of  the  enslaving  drug,  which,  in  turn,  continue 
the  narcosis  or  toxication,  and  so  on  indefinitely.  While 
drug  addiction  may  be  considered  as  a  vice,  a  disease, 
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a  habit ;  while  it  may  be  viewed  sociologically,  crim- 
inologically  or  psychically,  it  is,  at  base,  a  prolonged 
toxication.  The  other  matters  are  incidental,  serious 
though  they  may  be. 

Many  physicians  who  have  chronic  or  painful  con¬ 
ditions  to  meet  in  practice,  and  who  prescribe  nar¬ 
cotics  for  relief,  do  not  seem  to  realize  the  danger  of 
addiction,  and  the  fact  that  the  final  state  of  the  addict 
with  disease  is  more  aggravated  than  if  narcotics  were 
never  prescribed  or  were  used  most  sparingly.  The 
result  is  that  about  one  half  of  the  addicts  reported  to 
us  are  diseased  persons.  We  consider  them  victims 
of  poor  therapeutics. 

Sporadic,  half-way  measures  of  repression  are  a 
failure,  for  commercial  effort  steps  in  and  offsets  all 
the  good  done,  and  peddling  of  drugs,  ‘‘underground 
traffic,”  and  illicit  professional  use  become  aggravated 
by  such  measures.  Only  by  a  sustained  and  every-day 
effort,  constantly  followed  up,  is  good  accomplished. 
General  propaganda,  while  useful  incidentally,  does 
not  reach  the  persons  involved,  and  serves  only  to 
attract  attention  to  evils  that  are  soon  forgotten  unless 
it  is  the  daily  business  of  certain  capable  people  to 
ferret  them  out. 

We  find  it  necessary  to  give  as  much  attention  to 
the  village  as  to  the  large  city,  for  we  find  that,  as  to 
relative  population,  there  is  more  free  and  unrestrained 
addiction  in  the  small  places  than  in  the  large  cities. 
The  larger  number  of  our  bad  reports  come  from  com¬ 
munities  of  from  3,000  to  30,000  population,  many  of 
them  within  easy  reach  of  large  centers  of  population. 
But  this  statement  must  be  qualified  by  the  further 
one  that  in  the  slums  and  vice  districts  of  the  cities 
may  be  found  the  largest  pro-rata  indulgence  in  drugs, 
although  the  vicious  population  is  relatively  small,  even 
in  the  larger  places.  Furthermore,  the  federal  author¬ 
ities,  and  some  city  police  departments— by  no  means 
all  of  them — exercise  a  large  measure  of  control  in 
the  cities,  while  the  addicts  in  small  places,  and  out¬ 
siders  going  there  for  supplies,  have  rather  free  rein. 

SOURCES  OF  SUPPLY 

So  far  as  we  have  been  able  to  ascertain,  prescrip¬ 
tions  by  physicians  constitute  the  main  source  of  sup¬ 
ply  by  addicts,  that  is,  taking  the  state  at  large.  Much 
of  this  catering  to  the  addict  is  unconscious  on  the 
part  of  the  average  physician,  for  there  is  always  a 
plausible  excuse  offered,  and  the  physician  is  unaware 
of  the  fact,  as  shown  by  our  records,  that  most  of 
these  addicts  visit  several  physicians.  When  we  inform 
the  physicians  by  mail  of  the  facts  in  the  cases,  most 
of  them  are  astonished;  they  have  yet  to  learn  the 
psychology  of  the  addict.  Then,  there  are  many  phy¬ 
sicians  of  ready  sympathy  who  think  that  the  laws  a'.e 
oppressive  and  who  forget  that  addicts  lie ;  these  phy¬ 
sicians  are  exploited  most  shamelessly. 

Smuggling  is  probably  the  next  largest  source  of 
supply;  but  of  this  matter  we  have  little  exact  knowl¬ 
edge,  since  its  elimination  lies  within  the  province  of 
the  federal  authorities. 

"Physicians  prescribe  narcotics  for  plausible  stran¬ 
gers,  who  get  the  prescriptions  filled,  and  it  is  common 
to  find  forgeries  presented  soon  after.  Many  forged 
prescriptions  are  collected  in  our  work.  Recently,  at 
our  instance,  a  woman  was  arrested  for  forging 
twenty-six  prescriptions  and  thus  illegally  coming  into 
possession  of  narcotics ;  and  yet  five  physicians  were 
writing  prescriptions  for  her.  Two  of  them  wrote  on 


scraps  of  paper  with  pencil.  These  she  found  easy 
to  be  forged. 

Some  forgers  steal  pads  of  prescription  blanks  from 
physicians  and  druggists ;  sometimes  they  steal  the 
drugs  themselves,  or  get  confederates  to  do  so.  We 
apprehended  two  of  these  men,  but  had  to  release  them 
because  the  physicians  would  not  appear  against  them. 
Such  tactics  simply  encourage  such  thefts  and  discour¬ 
age  the  police.  Many  physicians  write  prescriptions  so 
illegibly  that  they  cannot  themselves  tell  the  genuine 
from  the  forgeries. 

Some  physicians  order  their  drugs  from  supply 
houses  that  shade  the  price  and  sell  short  weight.  The 
possibilities  here  are  immense  as  regards  narcotic 
drugs. 

Physicians  write  many  prescriptions  for  preparations 
exempt  under  the  provisions  of  the  Harrison  law, 
more  especially  for  paregoric.  Thousands  of  prescrip¬ 
tions  for  paregoric  are  written  by  Pennsylvania  physi¬ 
cians  for  use  by  adults,  despite  the  fact  that  the  ordi¬ 
nary  use  for  this  preparation  is  in  treating  children. 
The  Harrison  law  does  not  interdict  its  sale,  and  many 
druggists  sell  it  freely.  Most  druggists  realize  that 
frequent  purchase  of  paregoric  in  quantity  means  that 
the  purchaser  is  an  addict  who  wants  both  opium  and 
alcohol.  One  druggist,  with  a  store  fronting  the  Uni¬ 
versity  of  Pennsylvania,  sold  more  than  2  gallons  of 
it  in  the  month  of  March.  We  ordered  him  to  cease 
such  sales,  as  they  are  against  our  regulations. 

NARCOTIC  DRUGS  MOST  FREQUENTLY  PRESCRIBED 

The  federal-law-exempt  National  Formulary  elixirs 
of  terpin  hydrate  and  codein,  and  terpin  hydrate  and 
heroin,  as  well  as  the  host  of  similar  proprietary  prep¬ 
arations,  are  the  “best  sellers”  in  the  narcotic  field,  so 
far  as  our  records  in  Pennsylvania  show,  and  this  was 
especially  the  case  during  the  influenza  epidemic. 
Some  people  take  to  tippling  with  codein  and  heroin 
on  their  own  account. 

Codein  is  the  narcotic  appearing  most  frequently  on 
the  reports,  morphin  next,  and  then  preparations  of 
opium,  followed  by  heroin  and  others.  Cocain  pre¬ 
scribing  is  becoming  relatively  infrequent.  Codein, 
however,,  is  rarely  prescribed  in  excessive  dosage, 
whereas  heroin  is  very  frequently  so  prescribed,  espe¬ 
cially  in  Philadelphia.  There  lies  on  my  desk,  just 
received,  a  report  from  a  small  drug  store  on  South 
Eleventh  Street,  Philadelphia,  noting  fifty-six  prescrip¬ 
tions  for  narcotics  during  the  month  of  March.  Fifty- 
one  were  for  heroin,  more  than  1  ounce  of  heroin  being 
incorporated  in  the  aggregate  number,  or,  to  be  exact, 
for  these  prescriptions  were  all  written  in  the  metric 
system,  35.351  gm.  These  prescriptions  were  all  for 
addicts  alleged  to  be  under  treatment  for  the  cure  of 
the  addiction  by  reduction,  so  the  letter  of  the  law  is 
obeyed.  Of  course,  few  drug  stores  handle  so  much 
heroin  in  a  month.  Naturally,  we  shall  investigate 
every  addict  appearing  on  this  report,  which  is  difficult 
to  do,  for  as  soon  as  an  addict  begins  to  feel  the  reduc¬ 
tion  he  usually  goes  to  another  physician  and  begins 
at  the  top  again. 

Proprietaries  not  federally  exempt  are  largely  pre¬ 
scribed  by  physicians,  as  our  records  show.  Chief 
among  them  is  glyco-heroin ;  papine  is  prescribed 
with  relative  infrequency.  Although  not  under  the 
narcotic  laws,  hydrated  chloral  is  justly  considered 
dangerous  by  the  druggists,  and  many  of  them  are 
reporting  prescriptions  for  this  agent,  nearly  all  of 
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those  reported  being  for  bromidia.  I  have  personally 
examined  nine  addicts  to  the  latter  product.  Addicts 
take  paregoric  and  proprietary  preparations  containing 
narcotics  in  excessive  amounts,  1  pint  of  paregoric  at 
a  dose  being  the  extreme  we  have  noted.  The  extreme 
dose  of  morphin,  reported  by  a  reliable  druggist  of 
Lebanon,  was  6  drams  at  one  dose,  taken  by  a  woman 
living  in  that  city.  She  died  some  time  later,  and  the 
details  cannot  be  ascertained. 

PRESCRIPTIONS 

It  is  a  relatively  frequent  occurrence  for  the  reports 
we  receive  from  druggists  to  carry  prescriptions  for 
as  much  as  1  ounce  of  morphin.  There  were  three 
such  prescriptions  in  the  January,  1919,  report  from 
a  drug  store  in  a  small  town  in  Northumberland 
County,  as  well  as  five  for  1  dram  each.  In  many 
small  towns,  similar  prescriptions  are  written,  one  from 
a  small  place  in  McKean  County,  carrying  1-dram 
prescriptions  written  by  a  single  physician  during  the 
month  of  March  in  the  aggregate  of  14%  ounces  of 
morphin  sulphate.  The  last  is  our  “prize”  record,  but 
we  get  numerous  others  which  are  not  far  behind  it. 
One  drug  store  in  Dauphin  County,  during  the  month 
of  February,  filled  three  prescriptions,  each  for  1  ounce 
of  morphin,  and  a  few  months  ago  filled  one  for  a 
pound  of  gum  opium.  It  is  common  to  find  a  score 
of  prescriptions  calling  for  1  dram  of  morphin  listed 
from  the  stores  of  one  town  in  a  single  month. 

Records  of  the  foregoing  instances,  and  many  more, 
are  on  file  here,  but  are  open  to  inspection  only  by 
officers  of  the  law,  federal  or  state.  Any  of  the  offi¬ 
cers  named  are  welcome  to  come  and  see,  provided 
they  will  do  something  in  the  matter.  So  far  as  we 
can  ascertain,  the  Harrison  law  has  not  deterred  any 
of  the  prescribers  noted. 

We  take  up  each  prescription  for  an  excessive 
amount  of  drug  with  the  physician  writing  it.  Of 
course,  most  of  these  are  for  addicts ;  but  a  surpris¬ 
ingly  large  proportion  of  them  are  for  aged  persons 
who  are  a  burden  to  themselves  and  to  every  one  else. 
What  can  the  physician  do  with  these  people  ?  Many  of 
them  have  been  addicts  for  forty  years,  and  the  physi¬ 
cian  inherits  them  from  a  predecessor  who  started  them 
on  the  drug.  But  many  are  pure  addicts,  a  few  are 
even  of  the  criminal  class.  Very  many  are  prostitutes. 
The  medical  profession  faces  a  problem — one  which 
we  are  studying  and  trying  to  handle  constructively. 

Our  follow-up  on  these  heaviest  prescriptions  reveals 
the  fact  that  some  are  written  for  people  living  at  a 
distance  in  the  country,  to  save  them  the  inconvenience 
of  a  trip  to  town ;  it  also  reveals  another  fact,  which 
is  that  there  are  often  in  the  same  family  two  or  three 
addicts,  only  one  of  whom  is  known  to  the  physician 
writing  the  prescription.  Occasionally  the  addict 
divides  with  a  friend  who  is  a  secret  user.  Occasion¬ 
ally  a  heavy  prescription  by  a  physician  turns  out  to 
have  been  for  animals  on  the  farm. 

We  do  not  conceive  it  to  be  the  function  of  the 
department  of  health  to  arrest  physicians  for  technical 
■violations.  Our  interest  lies  in  the  line  of  prevention 
and  public  health,  with  fair  and  humane  treatment  of 
addicts  who  are  victims  of  circumstances.  We  care¬ 
fully  collect  evidence,  evaluating  it  judicially  and  from 
the  clinical  standpoint.  We  issue  many  warnings  to 
physicians,  but  report  to  the  authorities  the  derelict 
and  incorrigible  ones,  as  well  as  addict  physicians  and 
dentists  who  refuse  treatment  for  their  own  cure. 


Our  experience  is  that  the  druggists  realize  the  dan¬ 
gers  of  addiction  better  than  do  the  physicians.  Cer¬ 
tainly  it  is  the  druggists,  and  not  the  physicians,  who 
are  the  better  cooperating  with  us.  We  are  under 
many  obligations  to  the  pharmacists  of  the  state,  prac¬ 
tically  all  of  whom  are  registered  with  this  .bureau, 
while  only  about  one  half  of  the  physicians  have  regis¬ 
tered,  despite  the  requirements  of  the  law  to  this  effect. 
I  hysicians  voluntarily  report  addicts  to  us  rarely,  while 
the  druggists  do  so  very  generally. 

The  heavy  prescriber  of  narcotics  always  justifies 
himself  in  his  own  eyes,  while  the  druggist  compares 
one  physician  with  another,  to  the  discredit  of  the 
heavy  prescriber  and  dispenser.  Comparatively  few 
dispensing  physicians  are  heavy  buyers  of  narcotics, 
but  there  are  enough  of  them  to  cause  much  trouble.’ 
d  he  heaviest  narcotic  purchaser  of  record  with  us  was 
a  physician,  now  dead,  who  bought  400,000  one-quar¬ 
ter-grain  morphin  pills  in  one  year.  He  has  left  a 
fearful  proposition  to  his  successors.  Purchases  of 
from  5,000  to  10,000  morphin  pills  in  one  year  are 
made  by  a  considerable  number  of  physicians,  espe¬ 
cially  in  the  north-central  district  of  the  state.  We 
fear  that  some  of  these  physicians  come  to  look  on 
narcotic  tablets  as  so  much  merchandise,  little  realiz¬ 
ing  the  harm  they  are  doing  with  them,  for  some 
become  very  indignant  when  we  write  to  them  about 
it,  and  explain,  in  some  instances,  that  the  internal 
revenue  officials  raise  no  issue  with  them  as  to  their 
purchases.  Of  the  truth  of  the  latter  allegation  we 
have  no  proof,  but  as  there  are  about  25,000  dealers, 
etc.,  to  inspect  in  the  state,  and  one  inspector  can 
adequately  examine  only  six  to  eight  of  these  in  one 
day,  ^  a  dozen  inspectors,  constantly  working,  are 
required  to  cover  the  state  once  a  year.  Naturally, 
then,  a  gieat  deal  gets  by  without  issues  being  raised. 

Hypodermic  tablets  of  morphin  figure  very  prom¬ 
inently  in  our  records  of  purchases  by  physicians,  and 
a  great  many  prescriptions  are  written  for  them,  rang¬ 
ing  from  twenty-five  to  200  tablets  each.  Some  phy¬ 
sicians  fui  nish  addicts  with  hypodermic  syringes,  more 
especially  when  the  addict’s  home  is  remote  from  the 
physician’s  office. 

Despite  the  warnings  in  the  journals  and  the  action 
of  the  government,  heroin  seems  to  be  almost  univer¬ 
sally  used  by  physicians  as  a  cough  sedative.  It  is 
displacing  codein,  largely  owing  to  the  fact  that,  per 
dose,  it  costs  less  than  codein.  In  our  view,  the  manu  ■ 
facture  of  heroin  should  be  absolutely  suppressed. 

CLASSIFICATION  OF  ADDICTS 

For  purposes  of  classification  we  list  pure  addiction, 
addiction  with  disease,  addiction  with  incurable  dis¬ 
ease,  addiction  in  the  aged,  and  addiction  of  the  crim¬ 
inal. 

On  the  face  of  the  reports,  pure  addiction  is  rare; 
for  nearly  all  addicts  claim  to  have  some  disease,  and 
any  of  these  persons  can  find  some  renegade  physician 
to  testify  in  writing  that  the  individual  has  disease. 
Investigation  shows  the  fallacy  of  most  of  these 
reports.  We  believe  that  pure  addiction  really  consti¬ 
tutes  the  larger  proportion  of  all  addiction. 

Addiction  with  disease  is  commonly  the  result  of 
poor  medical  or  surgical  treatment,  or  of  none  at  alf 
except  by  medication,  which  is  usually  empiric.  In 
relative  frequency  the  diseases  named  in  reports  are : 
neuralgia,  chronic  diarrhea,  asthma,  cystitis,  other 
genito-urinary  diseases,  chronic  bronchitis,  ^tertiary 
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syphilis,  tuberculosis,  various  surgical  troubles,  post¬ 
operative  troubles,  cardiac  affections,  diabetes  and 
cancer. 

Be  it  noted  that  conditions  actually  justifying  the  con¬ 
tinued  use  of  narcotics  are  relatively  infrequent  in  the 
reports^  The  report  is  commonly  “incurable,”  which 
means  nothing  to  us  here,  for  we  find  that  while  some 
of  these  persons  have  cancer,  various  other  inoperable 
conditions,  etc.,  most  of  these  reports  mean  incurable 
addict;  that  is  to  say,  the  physician  does  not  care  to 
bother  with  the  treatment  of  addiction,  and  roughly 
classes  addicts  as  “incurable.” 

Except  in  obviously  incurable  conditions  and  addic¬ 
tion,  physicians  do  not  like  to  write  “incurable”  on  a 
prescription  or  report,  for  the  very  valid  reason  that 
it  discourages  the  patient  and  his  friends,  and  often 
drives  the  patient  to  the  quack  or  the  cultist. 

VIOLATORS  OF  THE  LAWS 

We  believe  that  the  greater  proportion  of  the  worst 
medical  violators  of  the  narcotic  laws  are  men  past  50 
years  of  age.  Before  restrictive  laws  were  enacted, 
narcotics  could  be  freely  bought  and  freely  prescribed, 
and  many  of  the  elder  physicians  became  accustomed 
to  carrying  addicts  along,  and  want  to  do  so  now. 
Empiricism  largely  accounts  for  the  aged  addict  and 
the  aged  medical  offender  against  the  narcotic  laws. 
It  is  a  real  charity,  in  the  larger  sense,  to  give  aged 
and  diseased  addicts  adequate  modern  treatment,  for 
many  can  be  cured  of  both  the  disease  and  the  addic¬ 
tion  in  the  hands  of  capable  physicians.  To  take  a 
charitable  view,  misplaced  sympathy  accounts  for  some 
physicians  catering  to  drug  addicts. 

Catering  to  addiction  has  become  commercially 
profitable,  and  it  is  carried  on  by  two  classes,  physi¬ 
cians  and  pedlers,  the  latter  being  a  small  factor  as 
compared  with  the  nefarious  activities  of  a  certain 
class  of  debased  physicians  who  are  commonly  in 
league  with  equally  debased  pharmacists  and  with  the 
underworld.  The  pedlers  we  have  had  arrested  are  a 
sordid  lot,  not  half  as  shrewd  as  the  newspapers  credit 
them  with  being.  We  are  accumulating  evidence 
against  the  debased  physicians,  pedlers,  underworld 
folk,  and  criminal  addicts,  and  are  beginning  to 
employ  the  Pennsylvania  state  police  in  this  work. 
They  are  one  of  the  finest  police  organizations  in  the 
country,  and  we  expect  good  results  from  their  activi¬ 
ties.  They  commonly  “get”  the  man  they  are  after. 

A  striking  fact  revealed  by  our  records  is  that 
veterinarians  are  very  small  purchasers  of  narcotics, 
despite  the  fact  that  the  doses  they  must  use  are  rela¬ 
tively  large.  Horses  and  cattle  never  have  drug  habits, 
and  they  get  the  drug  only  when  indicated.  We  wish 
the  same  could  be  said  of  human  beings. 

TREATMENT 

Some  day,  we  hope,  the  treatment  of  drug  addiction 
will  be  placed  on  a  rational  basis.  Thus  far  it  has  not 
been.  True,  there  are  some  institutions  and  a  few 
men  having  excellent  results.  The  best  results  we 
have  seen  were  in  prisons,  and  for  obvious  reasons. 
Perhaps  some  of  the  prison  methods  might  be  modified 
and  applied  elsewhere. 

The  gradual  reduction  method,  except  in  the  case  of 
addicts  with  disease,  and  of  aged  addicts,  appears  to 
us  to  be  a  failure.  The  matter  is  one,  primarily,  of 
detoxication,  and  vigorous  methods  are  necessary  in 
most  cases.  Unfortunately,  the  average  physician  is 


opposed  to  any  method  of  treatment  which  entails  suf¬ 
fering  or  .discomfort  on  the  part  of  the  patient,  and 
hence  his  treatment  is  a  mere  bluff.  Yet  he  expects 
the  patient  with  peritonitis,  typhoid  fever,  or  pneu¬ 
monia  to  suffer  discomfort  during  treatment.  Until 
the  profession  at  large  changes  its  attitude  toward  the 
treatment  of  the  drug  addict,  it  will  accomplish  little 
of  definite  value.  We  need  a  scientific  study  of  the 
problem  in  the  general  hospitals,  and  they  are  in  better 
position  to  treat  the  addict  successfully  than  are  most 
of  the  advertised  institutions  which  make  a  specialty 
of  such  cases.  What  is  their  duty  in  the  premises? 
We  do  not  feel  like  dictating  in  such  a  matter,  for  the 
principal  function  of  the  health  officials  is  prevention, 
not  treatment.  We  do  not  recommend  any  special 
form  of  treatment,  but  the  state  has  provided  for  the 
erection  of  a  special  hospital  for  the  treatment  of 
alcohol  and  drug  inebriates,  which,  when  completed 
and  in  operation,  we  hope  will  develop  worth-while 
methods. 

Our  Pennsylvania  experiment  has  thus  far  justified 
itself,  but  we  are  not  dealing  in  illusions.  It  is  on  a 
good  legal  basis,  which  we  hope  to  strengthen,  and 
we  are  fully  impressed  with  the  immensity  of  our  task. 
We  believe  the  department  of  health  is  in  good  posi¬ 
tion  to  conduct  such  work.  As  yet  there  is  little  of 
scientific  value  to  guide  us,  and  the  medical  profession 
is  not  awake  to  the  perils  to  society  and  to  public 
health  of  the  various  drug  addictions,  or  to  what  they 
threaten  to  become  after  national  prohibition  is  in 
force. 

Statements  regarding  bad  medical  reports,  as  made 
in  this  article,  are  recorded  with  infinite  regret.  But 
we  must  face  the  issues  as  they  actually  are.  We  are 
going  strictly  by  the  law  and  the  evidence,  and  have 
no  preconceptions.  On  the  other  haiid,  there  is  ground 
for  great  medical  encouragement,  for  fully  three 
fourths  of  the  records  coming  into  this  office  are  so 
good  that  they  are  merely  checked  off  and  filed.  So, 
then,  we  conclude,  justly  we  believe  and  hope,  that 
ultimately  the  whole  Pennsylvania  profession  will  be 
found  working  side  by  side  with  us  in  this  reform. 
We  crave  medical  interest  and  noncommercial  sugges¬ 
tion,  and  will  welcome  them. 

RECOMMENDATIONS  f 

One  engaged  in  such  work  as  we  are  undertaking 
here  is  apt  to  become  radical.  Be  this  as  it  may, 
kindly  permit  an  expression  of  personal  view,  for  what 
it  may  be  worth. 

After  sufficient  administrative  machinery,  both  fed¬ 
eral  and  state,  is  developed,  I  believe  that  the  importa¬ 
tion  and  sale  of  all  habit-inducing  drugs  should  be 
made  a  government  monopoly ;  that  it  should  be  unlaw¬ 
ful  for  any  physician  to  prescribe  or  dispense  any  of 
these  drugs  in  any  but  the  accepted  therapeutic  dosage 
under  any  conditions,  or  to  buy  or  possess  them  in 
quantity  greater  than  the  legitimate  therapeutic  needs 
of  his  own  or  institutional  practice  fully  justifies;  that 
pharmacists  be  prohibited  from  selling  them  in  any 
quantity  whatsoever,  and  be  allowed  to  fill  no  prescrip¬ 
tion  calling  for  more  than  the  usual  therapeutic  dosage ; 
and  that  no  ready-made  or  proprietary  product  carry¬ 
ing  any  narcotic  whatever  be  allowed  to  be  sold. 

I  would  have  an  official,  not  in  medical,  pharma¬ 
ceutical  or  dental  practice,  in  every  district,  to  whom 
every  particle  of  the  government  supply  for  the  district 
should  be  sent.  It  would  be  his  duty  to  estimate  the 
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legitimate  needs  of  all  professional  people  and  to  sup¬ 
ply  them  so  much  and  no  more,  except  in  time  of  public 
emergency  or  unusual  circumstances.  To  him  should 
be  reported  every  addict  in  the  district,  even  inoper¬ 
able  surgical  cases,  as  well  as  all  persons  requiring,  on 
the  testimony  of  a  physician,  doses  in  excess  of  the 
usual ;  and  this  official  would  supply  to  these  persons 
such  amounts  as  would  appear  necessary,  humanely 
caring  for  the  addicts  already  made,  but  sternly  refus¬ 
ing  to  supply  new  ones  except  those  with  disease  which 
positively  demand  large  doses. 

This  plan  would  yield  definite  results  and  would 
relieve  the  physician  of  an  unwelcome  class  of  work 
that,  in  the  nature  of  the  case,  he  cannot  handle  well. 
Perhaps  there  would  be  much  medical  objection  at 
first ;  but  I  believe  it  would  work  so  well  that  the  pro¬ 
fession  at  large  would  soon  come  to  support  it  most 
enthusiastically.  Certainly  it  would  relieve  the  pro¬ 
fession  of  a  great  amount  of  narcotic  bookkeeping  and 
reports,  and  I  believe  it  would  control  the  problem 
much  better  than  does  any  existing  plan. 


PROTRUSION  OF  ARTIFICIAL  PNEUMO¬ 
THORAX  INTO  THE  OPPOSITE 
UNTREATED  SIDE  * 

BARNETT  P.  STIVELMAN,  M.D. 

AND 

JOSEPH  ROSENBLATT,  M.D. 

BEDFORD  HILLS,  N.  Y. 

The  effect  of  unilateral  increase  in  intrapleural  ten¬ 
sion,  as  seen  in  pleural  effusion  and  spontaneous 
pneumothorax,  on  the  position  of  the  mediastinal 
organs,  had  been  well  known  long  before  artificial 
pneumothorax  was  added  to  the  armamentarium  of 
phthisiotherapy.  Indeed,  one  of  the  most  important 
signs  of  pleural  effusion  and  spontaneous  pneumo¬ 
thorax  is  displacement  of  the  heart  toward  the  sound 
side.  Grocco  s  triangle  as  a  sign  of  pleural  exudate  is 
also  supposed  to  depend  on  the  shifting  of  the  medi¬ 
astinal  contents  toward  the  unaffected  side. 

Most  of  the  information  regarding  the  effect  of 
increased  intrapleural  tension  on  the  mediastinum  gath¬ 
ered  in  previous  years  was,  however,  mainly  the  result 
of  observations  in  cases  of  pleural  effusion.  Nitch,* 1  in 
a  rather  instructive  article  based  on  experimental  evi¬ 
dence,  describes  most  lucidly  the  anatomy  of  the 
mediastinum,  laying  particular  stress  on  those  vulner¬ 
able  points  which  are  most  likely  to  yield  to  increased 
intrapleural  pressure.  He,  however,  seems  to  put 
pneumothorax  and  pleural  effusion  in  one  and  the  same 
category.  It  must  be  pointed  out  that  the  hydrostatic 
pressure  of  pleural  effusion  and  the  pneumatic  pressure 
of  pneumothorax  will  not  at  all  behave  in  the  same 
manner,  the  essential  difference  being  that  fluid  exerts 
its  pressure  on  most  dependent  parts,  while  air  exerts 
pressure  equally  in  all  directions.  Hence,  while  fluid 
will  cause  displacement  mostly  of  the  heart  and  the 
lower  mediastinal  organs,  air  will  produce  displacement 
of  these  organs  as  well  as  distention  of  the  pleural 
sac  at  the  most  vulnerable  points,  whether  this  vulnera¬ 
ble  point  be  at  the  upper  or  the  lower  portion  of  the 
mediastinum. 


*  F™m  t,ie  Montefiore  Home  Country  Sanatorium. 

1.  Nitch,  A.:  Beitr.  z.  Klin.  d.  Tuberc.  18:1,  1911. 


It  has  already  been  pointed  out  by  various  observers 
that  the  displacement  of  the  mediastinum  during  the 
course  of  artificial  pneumothorax  is  a  rather  frequent 
occurrence.  The  degree  of  displacement  will  depend 
on  the  presence  or  absence  of  pleural  and  pleuro¬ 
pericardial  adhesions,  on  the  extent  of  the  mobility  of 
the  mediastinum  in  the  individual  patient,  and  on  the 
amount  of  pressure  created. 

Along  with  marked -displacement  of  the  mediastinum 
during  the  course  of  artificial  pneumothorax,  we  have 
had  occasion  to  observe  another  phenonenon,  of  which, 
so  far  as  we  could  find,  no  mention  has  been  made 
before.  This  phenomenon,  though  associated  with  dis¬ 
placement  of  the  mediastinum,  is  dependent  on  an 
entirely  different  factor,  and  that  is  extreme  distensi- 
bility  of  the  pleura. 

As  has  been  proved  by  physical  signs  and  confirmed 
by  roentgenologic  examination,  the  cases  that  came 
under  our  observation  showed  a  pocket  of  pneumo¬ 
thorax  extending  into  the  untreated  side  to  about  3 
inches  beyond  the  median  line  on  a  level  with  the  first 


.  F>g.  1  (Case  1).— -Left  pneumothorax:  mediastinum  markedly  dis- 
placed  to  right;  semicircular  area  of  pneumothorax  to  right  of  sternum. 

space  to  the  third  rib  anteriorly.  Considering  that  at 
this  area  the  two  pleural  sacs  meet  at  the  median  line ; 
and  furthermore,  since,  as  pointed  out  by  Nitch,1  the 
mediastinal  space  at  this  area  contains  nothing  but 
loose  areolar  tissue,  it  is  surprising,  indeed,  that  we  do 
not  observe  the  pneumothorax  extending  beyond  the 
median  line  more  often.  It  is  possible,  however,  that 
many  such  cases  passed  unnoticed. 

REPORT  OF  CASES 

Case  1. — History. — E.  H.,  schoolgirl,  aged  17,  admitted  to 
Bedford  Sanatorium,  June  18,  1918,  with  negative  family  his¬ 
tory  and  previous  personal  history,  though  subject  to  occa¬ 
sional  cough  for  an  indefinite  time,  had  not  had  symptoms  in 
any  way  disturbing  until  about  one  and  a  half  years  before 
admission,  when  cough  and  expectoration  greatly  increased. 
At  this  time,  she  also  experienced  elevation  of  temperature  in 
the  late  afternoon  hours,  the  fever  occasionally  rising  to 
104  F.  This  condition  continued  for  about  three  months. 
During  that  time  she  also  suffered  from  frequent  night  sweats 
and  considerable  loss  of  weight  and  strength.  Accordingly, 
the  patient  was  admitted  to  an  institution  for  the  tuberculous 
in  New  York  City,  where  a  physical  examination  disclosed 
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marked  infiltration  and  cavity  formation  in  the  upper  half  of 
the  left  lung,  infiltration  at  the  right  apex,  displacement  of 
the  heart  considerably  to  the  left,  and  considerable  retraction 
of  the  diaphragm  on  the  left  side.  In  view  of  these  physical 
findings  and  the  rapid  progress  of  the  disease,  pneumothorax 
was  induced  on  the  left  side,  Oct.  16,  1917.  Subsequent  refills 
were  given  at  regular  intervals  till  March  11,  1918.  At  no 
time  were  there  more  than  600  c.c.  of  gas  given.  The  final 


Fig.  2  (Case  1). — Condition  five  months  later:  absence  of  semi¬ 
circular  area  of  pneumothorax  to  right  of  sternum. 

intrapleural  pressure  was  usually  about  plus  2  to  plus  3  cm. 
of  water.  Roentgenograms  taken  on  various  occasions  dis¬ 
closed  progressive  increase  in  the  pneumothorax  area  and 
gradual  displacement  of  the  mediastinal  organs  to  the  right. 
The  improvement  in  the  patient’s  condition  was  remarkable. 
The  fever  abated,  cough  and  expectoration  diminished,  and  a 
considerable  increase  in  weight  was  noted.  The  patient  was 
transferred  to  the  Bedford  Sanatorium,  June  18,  1918. 

Physical  Examination. — The  left  chest  was  hyperresonant 
throughout  except  at  the  extreme  apex.  The  right  chest 
showed  impaired  resonance  from  the  apex  to  the  second  rib 
aneriorly.  On  auscultation,  distant  amphoric  breathing  and 
amphoric  whisper  were  elicited  all  over  the  left  chest. 
Breathing  and  whisper  of  the  same  character  were  heard  also 
over  the  upper  part  of  the  sternum  and  in  the  first,  second 
and  third  spaces  to  the  midclavicular  line  on  the  right  side. 
The  coin  sound  during  percussion  over  the  left  side  posteri¬ 
orly  was  heard  all  over  the  left  side  anteriorly,  extending 
over  the  upper  part  of  the  sternum  and  to  about  the  mid- 
clavicular  line  on  the  right  side.  There  was  an  area  of  loud 
amphoric  breathing  and  whispered  pectoriloquy  just  above 
and  outside  of  the  right  nipple. 

Fluoroscopy  and  a  roentgenogram  (Fig.  1)  taken  June  10, 
1918,  disclosed  pneumothorax  occupying  the  entire  left  pleural 
cavity  with  the  exception  of  the  apex,  marked  displacement  of 
the  mediastinal  organs  to  the  right,  and  a  definite  semicircular 
air-containing  area  extending  to  about  2  inches  to  the  right 
of  the  sternum  on  a  level  with  the  first  to  the  third  rib. 

Treatment  and  Course. — Refills  were  continued  at  intervals 
of  from  three  to  four  weeks,  the  final  pressure  at  most  refills 
not  being  more  than  plus  1  cm.  of  water.  The  degree  of 
mediastinal  displacement  was  gradually  lessened,  and  the  air- 
containing  semicircular  area  to  the  right  of  the  sternum 
gradually  disappeared,  as  shown  in  Figure  2. 

Case  2. — History. — C.  P.,  schoolgirl,  aged  16,  admitted  to 
Bedford  Sanatorium,  July  18,  1918,  with  unimportant  family 
and  previous  personal  history,  reported  that  one  and  a  half 
years  before  admission  she  had  caught  cold,  and  had  begun  to 
cough  and  have  pain  in  the  chest  on  breathing.  Afternoon  rise 


of  temperature  and  night  sweats  soon  made  their  appearance, 
with  the  inevitable  loss  of  weight  and  strength.  She  was  con¬ 
fined  to  her  bed  for  about  three  months,  when  she  finally 
gained  admission  to  the  Mount  S.inai  Hospital,  New  York, 
where,  on  account  of  continued  symptoms,  marked  involvement 
of  the  left  upper  lobe,  and  a  relatively  clear  right  lung,  a  left 
pneumothorax  was  induced,  Feb.  1,  1918.  Subsequent  refills 
were  given  at  the  usual  intervals  until  June  11,  and  although 
at  no  time  were  there  more  than  700  c.c.  of  gas  introduced,  the 
final  intrapleural  pressure  was  permitted  to  rise  to  plus  3  and 
even  to  plus  5  on  several  occasions.  The  patient  improved 
markedly,  most  of  the  symptoms  disappearing,  and  was  trans¬ 
ferred  to  Bedford  Sanatorium,  July  18,  for  further  treat¬ 
ment. 

Physical  Examination. — On  the  day  after  admission  there 
was  hyperresonance  throughout  the  left  chest  and  the  inner 
part  of  the  right  inf raclavicular  region.  Distant  amphoric 
breathing  and  amphoric  whisper  were  elicited  all  over  the  left 
chest  anteriorly  and  posteriorly.  Breathing  and  whisper  of 
the  same  character,  pitch  and  intensity  as  over  the  left  side 
were  also  heard  over  the  upper  part  of  the  sternum  and  to 
about  the  midclavicular  line  in  the  first,  second  and  third 
spaces  on  the  right  side.  During  percussion  with  a  coin  over 
the  left  side  posteriorly,  a  metallic  sound  could  be  heard 
over  the  upper  part  of  the  sternum  and  over  the  same  area 
on  the  right  side  above  described,  as  well  as  all  over  the  left 
side  anteriorly.  No  coin  sound  could  be  elicited  on  percussing 
the  right  side  posteriorly.  The  heart  was  markedly  displaced 
to  the  right.  There  was  evidence  of  a  small  amount  of  fluid 
at  the  left  base. 

Fluoroscopy  and  a  roentgenogram  (Fig.  3)  revealed  pneu¬ 
mothorax  occupying  the  entire  left  pleural  cavity.  An  irreg¬ 
ular  air-containing  area,  extending  to  about  2  inches  to  the 
right  of  the  right  sternal  margin  encroaching  on  the  right 
lung  and  partially  collapsing  it,  was  definitely  seen. 

Treatment  and  Course. — While  the  patient  remained  at 
the  sanatorium,  refilling  was  done  at  intervals  of  about  three 
weeks.  The  amount  of  air  introduced  was  usually  about  400 


Fig.  3  (Case  "). — Left  pneumothorax:  mediastinum  markedly  dis¬ 
placed  to  right;  air-containing  space  to  right  of  sternum. 


c.c.  and  the  final  intrapleural  pressure  was  never  above  plus 
2  cm.  of  water. 

During  the  course  of  treatment  a  moderate  amount  of  fluid 
formed  at  the  left  base.  The  fluid  was  promptly  absorbed, 
leaving  behind  rather  extensive  adhesions  at  the  left  base, 
and  as  a  result  of  these  adhesions  the  mediastinum  was 
drawn  considerably  to  the  left. 

Frequent  fluoroscopy  and  roentgenographic  examinations 
showed  that  the  degree  of  displacement  of  the  mediastinum 
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gradually  diminished,  the  air-containing  area  that  extended 
to  the  right  of  the  sternum  gradually  disappeared,  and  finally 
the  mediastinum  was  drawn  markedly  to  the  left,  as  seen  in 
Figures  4  and  5. 

COMMENT 

These  cases  deserve  scrutiny,  since  both  of  them 
show  a  characteristic  protrusion  of  the  distended 


•  r  2).  Condition  six  weeks  later:  air-containing  area  to 

right  of  sternum  considerably  smaller. 

pleural  sac,  encroaching  on  the  untreated  side,  in 
addition  to  marked  displacement  of  the  mediastinal 
organs. 

On  superficial  examination,  the  amphoric  breathing 
and  amphoric  whisper  that  were  elicited  on  the  right 
(untreated)  side  could  be  considered  as  evidence  of 
cavitation  on  that  side.  But,  as  stated  above,  the 
amphoric  breathing  and  amphoric  whisper  that  were 
heard  over  the  upper  part  of  the  sternum  and  over  the 
first,  second  and  third  spaces  on  the  right  side  were 
exactly  of  the  same  quality,  pitch  and  duration  as  those 
heard  over  the  left  (pneumothorax)  side.  The  same 
was  also  true  of  the  coin  sound.  On  percussion  over 
the  left  side  posteriorly,  a  definite  metallic  sound  was 
elicited  over  the  above  described  area  on  the  right  side 
as  well  as  all  over  the  left  side  anteriorly.  These 
physical  signs  leave  hardly  any  doubt  that  the  signs 
on  the  right  (untreated)  side  were  due  to  the  pneumo¬ 
thorax  on  the  left  side. 

But  whether  these  signs  were  due  to  a  pocket  of 
pneumothorax  actually  protruding  into  the  right  side, 
or  the  pneumothorax  signs  were  merely  transmitted 
from  the  left  to  the  right  side,  had  as  yet  to  be  deter¬ 
mined.  But  this  was  definitely  decided  by  fluoroscopy 
and  roentgenographic  examination. 

Figure  1  (Case  1)  shows  a  definite  semicircular,  air- 
containing  area  to  the  right  of  the  sternum  which  can 
hardly  be  considered  as  anything  else  but  a  protrusion 
of  a  left  pneumothorax  into  the  right  side.  Further¬ 
more,  Figure  2  of  the  same  patient,  taken  a  few 
months  later,  when  the  intrapleural  pressure  was 
reduced,  shows  that  this  area  has  absolutely  disap¬ 
peared,  at  the  same  time  that  the  mediastinal  organs 
have  returned  nearer  to  their  normal  position. 

Figure  3,  Case  2,  is  perhaps  less  typical  of  a  pro¬ 
truding  pleural  sac,  as  most  probably  the  air-contain¬ 


ing  area  merges  into  the  light  area  produced  by  the 
displaced  trachea;  but,  correlating  the  physical  signs 
and  the  roentgenographic  findings  in  both  these  cases, 
it  could  hardly  be  doubted  that  in  both  of  them  we  arc 
dealing  with  a  gas-containing  pleural  sac  protruding 
from  the  left  to  the  right  side. 

The  causation  of  such  protrusion  can  easily  be 
explained,  when  we  remember  that  opposite  the  second 
and  third  ribs  anteriorly  the  two  pleurae  meet  at  the 
median  line.  Furthermore,  as  mentioned  above,  Nitch 
has  found  that  at  this  area  the  mediastinum  contains 
nothing  but  loose  areolar  tissue,  owing  to  the  fact  that 
the  thymus  gland  is  atrophied  in  the  adult.  It  is 
clearly  seen  that  when  the  pleura  is  distensible  and  a 
certain  amount  of  pressure  is  introduced,  the  pleura 
will  easily  protrude  in  this  area,  which  is  undeniably 
its  most  vulnerable  point. 

Displacement  of  the  mediastinum  was  rather  marker 
in  both  cases.  Case  2  shows,  in  addition,  extreme 
mobility  of  the  mediastinum,  since  at  first  a  marked 
displacement  to  the  right  is  noted,  as  shown  in  Figure 
3.  Figure  4  shows  the  mediastinum  almost  in  its  nor¬ 
mal  position,  and  finally  marked  displacement  to  the 
left  is  to  be  seen,  as  an  examination  of  Figure  5  will 
show. 

I  he  degree  of  mediastinal  displacement  is  dependent 
on  a  variety  of  factors.  While  a  considerable  amount 
of  pressure  is  necessary  to  produce  marked  displace¬ 
ment,  there  are  various  modifying  influences  which 
will  either  prevent  or  facilitate  displacement  of  the 
mediastinal  organs.  The  most  important  factors  that 
will  facilitate  mediastinal  displacement  are  absence  of 
pleural  and  pleuropericardial  adhesions,  and  elasticity 
and  distensibility  of  the  ligaments  that  hold  the  medi¬ 
astinum  in  place. 


Tig.  5  (Case  2).  Two  and  a  half  months  after  Figure  4:  marked 
displacement  of  mediastinum  to  left,  and  absence  of  pneumothorax  area 
to  right  of  sternum. 

It  is  to  be  noted  that  both  our  patients  are  young 
adults  (16  and  17  years  of  age),  and  undoubtedly 
their  youth  had  something  to  do  with  the  ease  with 
which  their  mediastinal  organs  were  displaced  and 
their  pleurae  distended.  It  is  reasonable  to  suppose 
that  in  the  young  the  ligaments  are  more  elastic  and 
the  pleura  more  distensible  than  in  older  persons. 
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EPIDEMIC  ENCEPHALITIS  LETHARGICA 

OR  EPIDEMIC  SOMNOLENCE,  OR  EPIDEMIC  CEREBRITIS, 

WITH  REPORT  OF  CASES  AND  TWO  NECROPSIES 

BEVERLEY  R.  TUCKER,  M.D. 

Professor  of  Neurology  and  Psychiatry,  Medical  College  of  Virginia 

RICHMOND,  VA. 

In  taking  up  the  subject  of  epidemic  encephalitis 
lethargica  I  have  not  gone  into  the  history  of  the  con¬ 
dition  because  in  doing  so  I  would  be  repeating  mat¬ 
ter  which  has  already  appeared  in  The  Journal.1 
These  articles,  however,  do  not  refer  to  certain  previ¬ 
ous  publications  on  the  subject.  Dr.  I.  P.  Battle  of 
Rocky  Mount,  N.  C.,  has  kindly  furnished  me  with 
reference  to  an  article  published  by  Landon  Carter 
Gray,  W.  B.  Pritchard  and  R.  C.  Shulz.2  In  this 
article  is  described  a  condition  known  as  “nona”  which 
seems  to  closely  resemble  the  present  epidemic.  There 
also  appeared  an  article  by  Trautjen3  in  1890  in  which 
he  attributed  the  condition  to  the  influence  of  the 
recent  epidemic  of  influenza.  Another  article  on  the 
condition  appeared  in  1890  by  Hammerslough,4  and 
another  the  same  year  by  Mauthner.5  This  article 
attributed  the  pathologic  lesions  to  polioencephalitis 
superior. 

REPORT  OF  CASES 

Case  1. — L.,  a  colored  man,  aged  21,  had  no  history  of  influ¬ 
enza  or  other  infectious  disease  except  a  probable  chancre  one 
year  before.  There  was  no  history  of  secondary  syphilis,  no 
glandular  enlargement,  nor  apparent  signs  of  syphilis.  Som¬ 
nolence  appeared  in  the  latter  part  of  December,  1918,  and 
followed  a  pain  in  the  chest,  a  sense  of  sudden  hunger,  and 
great  muscular  weakness,  especially  of  the  legs.  He  also  had 
headache,  vertigo  and  tinnitus.  There  was  slight  elevation  of 
temperature  at  times.  The  respiration  and  pulse  were  normal. 
The  deep  reflexes  were  exaggerated,  there  was  double  ankle 
clonus,  no  Kernig’s  sign  and  no  Babinski  reflex.  General 
spasticity  was  present  to  a  moderate  degree.  Examination  of 
the  eyes  revealed  photophobia,  nystagmus,  diplopia,  and  limita¬ 
tion  of  lateral  excursions.  Mentally,  the  patient  was  normal 
when  aroused.  The  cerebrospinal  fluid  was  under  greatly 
increased  pressure,  globulin  test  negative,  Wassermann  test 
negative.  Examination  of  the  blood  gave  a  leukocyte  count 
of  8,200.  A  Wassermann  test  on  the  blood  was  negative. 
Examination  of  the  urine  was  negative.  The  patient  lay  in 
one  position  unless  aroused,  but  when  aroused  talked  ration¬ 
ally  and  took  medicine  and  food.  There  was  no  incontinence. 
He  was  somnolent  about  a  week,  and  died  shortly  afterward. 
Necropsy  revealed  very  severe  congestion  of  the  superior 
longitudinal  sinus;  cobweb  adhesions  over  the  base  of  the 
brain  involving  the  cranial  nerves  and  extending  down  into 
the  cord;  marked  congestion  of  the  entire  cortex;  tremendous 
distension  of  the  third,  fourth  and  lateral  ventricles,  and 
swelling  and  congestion  of  the  pituitary. 

Case  2. — P.,  a  white  man,  aged  30.  with  no  history  of 
influenza,  began  to  be  somnolent  about  one  week  before 
coming  to  the  sanatorium.  He  had  a  slight  elevation  of  tem¬ 
perature,  headache,  nausea  and  vertigo.  Preceding  the  onset 
he  had  several  days  of  restlessness  and  excitement.  There 
was  no  respiratory  involvement.  The  right  knee  jerk  was 
absent  and  the  left  diminished.  There  was  no  Babinski  reflex, 
no  clonus  and  no  Kernig's  sign.  There  was  no  muscular 
rigidity.  He  had  double  ptosis,  conjunctivitis  and  diplopia 
and  the  pupils  were  sluggish  to  light.  The  patient  had  slight 
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exophthalmos,  choked  disk  on  the  right,  and  slight  blurring 
of  the  left  eye  ground.  The  blood  pressure  was  normal.  A 
lumbar  puncture  revealed  the  fluid  under  increased  pressure; 
the  cell  count  was  35,  and  the  globulin  slightly  increased. 
Wassermann  tests  on  both  the  cerebrospinal  fluid  and  the 
blood  were  negative.  There  was  a  leukocytosis  of  17,600. 
The  urea  content  of  the  blood  was  increased.  The  urine 
showed  a  specific  gravity  of  1.014,  some  hyaline  and  granular 
casts,  and  no  albumin,  but  there  were  no  clinical  signs  of  a 
uremic  condition.  The  patient  slept  most  of  the  time  and 
lay  in  one  position,  speaking  only  when  spoken  to,  and  then 
only  in  monosyllables.  He  could  be  aroused  for  food  and 
medicine  and  urination  and  defecation,  but  immediately 
became  somnolent  again.  He  died  after  sixteen  days  of  som¬ 
nolence.  His  respiration  kept  up  ten  minutes  after  his  heart 
stopped.  Necropsy  was  refused. 

Case  3. — C.,  a  white  boy,  aged  7  years,  had  influenza  in 
October,  1918,  recovered,  and  remained  well  until  Feb.  22, 
1919,  when  he  began  to  be  somnolent,  and  had  a  temperature 
between  100  and  102  F.  for  four  or  five  days.  Since  then  his 
pulse  and  respiration  have  been  normal  and  there  has  been 
no  respiratory  involvement.  He  has  had  no  nausea  or  head¬ 
ache  but  occasional  vomiting.  The  patient  had  no  clonus, 
no  Kernig's  sign  and  no  Babinski  reflex.  His  knee  jerks  were 
normal.  There  was  no  cranial  nerve  involvement.  The  mus¬ 
cular  tone  was  catatonic,  and  “lead  pipe”  rigidity  was  present. 
The  pupils  were  slightly  dilated  and  sluggish  to  light,  but 
the  fundi  were  negative.  When  aroused  he  would  look  at 
one,  but  he  spoke  only  a  few  words  the  four  weeks  he  was 
somnolent.  The  cerebrospinal  fluid  showed  moderately 
increased  fluid  pressure;  cell  count,  globulin  and  Jhe  Wasser¬ 
mann  test  were  negative.  There  was  a  leukocytosis  of  12,400; 
polymorphonuclears,  43  per  cent. ;  small  lymphocytes,  50  per 
cent. ;  large  lymphocytes,  6  per  cent. ;  eosinophils,  1  per  cent. ; 
malaria,  negative.  The  blood  urea  was  increased.  The  urine 
was  negative.  The  child  did  not  change  his  position  in  bed ; 
he  could  be  aroused  for  food  and  medicine,  but  refused  to 
talk.  He  had  incontinence  of  urine  and  feces  unless  aroused. 
He  recovered  after  four  weeks  of  somnolence. 

Case  4. — T.,  a  white  man,  aged  41,  had  influenza  in  Novem¬ 
ber,  1918,  and  was  sick  ten  days  with  fever,  cough,  headache 
and  delirium.  This  was  followed  in  a  few  days  by  a  right 
hemiplegia  with  aphasia,  thought  to  be  due  to  a  cerebral 
thrombus.  The  somnolence  began  about  two  weeks  after  the 
influenza,  and  has  kept  up  ever  since.  The  patients  tempera¬ 
ture  was  between  100  and  102  F.  for  two  months,  but  it  has 
since  been  normal.  His  respiration  has  been  normal  and  his 
pulse  has  ranged  between  66  and  90.  He  has  had  no  respira¬ 
tory  involvement  since  influenza  in  November.  He  has  had 
occasional  headache  and  vomiting,  but  no  vertigo.  At  first  he 
had  a  slight  Kernig’s  sign,  Babinski  reflex  on  the  right,  right 
hemiplegia,  left  facial  palsy,  slight  clonus  on  the  right,  and 
general  spasticity.  The  Babinski  reflex  and  clonus  have  dis¬ 
appeared,  and  the  spasticity  has  improved.  The  pupils  were 
sluggish,  and  at  first  there  was  moderate  choking  of  both 
disks.  The  patient  rarely  speaks  or  attempts  to  speak,  and  is 
very  lethargic.  The  cerebrospinal  fluid  was  under  pressure, 
the  cells  and  globulin  were  increased,  the  Wassermann  test 
and  culture  on  the  fluid  were  negative.  The  leukocyte  count 
was  10,000  and  the  blood  Wassermann  test  negative.  A  blood 
culture  disclosed  the  presence  of  Bacillus  pyocyaneus,  but  this 
disappeared  under  autogenous  vaccine.  The  urine  has  been 
negative  throughout.  The  blood  pressure  has  ranged  around 
130  systolic  and  90  diastolic.  The  patient  can  be  aroused  for 
food  and  medicine  and  looks  around,  but  otherwise  has  been 
profoundly  somnolent  for  over  three  months,  and  has  incon¬ 
tinence  of  urine  and  feces. 

Case  5. — S.,  a  white  man,  aged  28,  with  no  history  of 
influenza,  began  to  be  somnolent,  Feb.  25,  1919,  and  developed 
a  rise  of  temperature  ranging  from  99  to  100  F.  The  pulse 
and  respiration  were  normal  and  he  had  no  symptoms  of 
respiratory  tract  involvement.  At  first  he  had  headache,  but 
no  vomiting  nor  vertigo.  He  had  no  Babinski  reflex,  no  Ker¬ 
nig’s  sign,  no  clonus  and  no  rigidity.  The  knee  jerks  were 
absent.  When  aroused,  he  complained  of  diplopia;  the  pupils 
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were  dilated  and  did  not  react  to  light.  He  had  bilateral 
choked  disk  and  bilateral  ptosis.  The  conjunctivae  were 
somewhat  injected.  Ihe  spinal  fluid  was  under  greatly 
increased  pressure,  the  color  clear,  and  the  cell  and  globulin 
content  increased.  The  Wassermann  test  was  negative. 
There  was  a  leukocytosis  of  14,000.  The  blood  showed  a 
moderate  increase  in  the  urea  content.  The  urine  was  nega¬ 
tive  and  the  blood  pressure  normal.  The  patient  was  pro¬ 
foundly  somnolent  but  could  be  aroused  for  food  and  med¬ 
icine.  When  aroused,  he  would  answer  questions  only  in 
monosyllables  and  would  not  speak  voluntarily.  He  lay  in 
one  position  unless  moved,  and  had  incontinence  of  urine 
and  feces.  He  died  after  twenty  days  of  somnolence.  A 
necropsy  of  the  brain  was  performed  by  Dr.  S.  W.  Budd  of 
Richmond. 

The  skull  was  opened  in  the  usual  manner.  After  removal 
of  the  skull-cap  it  was  noticed  that  there  was  considerable 
congestion  of  the  dura  and  underlying  tissues,  and  that  along 
the  longitudinal  sinus  there  were  many  varicosities  on  each 
side  in  the  region  of  the  fissure  of  Rolando.  On  removal  of 
the  dura  it  was  noted  that  all  of  the  membranes  were  attached 
to  the  cortex  for  H/g  or  2  inches  on  each  side  of  the  longitu¬ 
dinal  sinus.  Elsewhere  the  brain  was  in  no  way  adherent  to 
the  membranes.  On  removal  of  the  brain  there  was  noticed 
a  thin,  delicate,  inflammatory  membrane  over  the  base  and 
extending  well  up  over  the  temporal  lobes  of  the  brain.  This 
membrane  was  prominent  around  the  cranial  nerves,  the 
pons  and  the  medulla,  and  therg  were  a  number  of  cobweb 
adhesions  between  the  cranial  nerves  and  the  brain.  On 
section  of  the  cortex  of  the  brain  the  capillaries  were  dis¬ 
tended,  but  there  was  no  evidence  of  macroscopic  hemorrhage. 
The  lateral  and  third  ventricles  were  not  dilated.  There  was 
no  evidence  of  congestion  or  hemorrhage  in  the  region  of  the 
fourth  ventricle.  On  section  through  the  cerebellum  the 
tissues  looked  normal.  Microscopic  examination  of  the 
cortex  of  the  temporal  lobes  showed  a  slight  enlargement 
of  the  capillaries,  with  occasional  polymorphonuclear  leuko¬ 
cytes  around  the  capillaries,  and  the  individual  nerve  cells 
seemed  a  little  larger  than  normal.  The  pia  mater  and  the 
arachnoid  were  infiltrated  with  a  moderate  amount  of  fibrin 
and  polymorphonuclear  leukocytes,  and  the  capillaries  were 
much  distended.  The  medulla,  pons  and  cerebellum  showed 
the  same  histologic  changes  as  the  cortex.  Cultures  from  the 
base  of  the  brain  and  the  meninges  were  negative  for  patho¬ 
genic  organisms.  The  pituitary  body  was  much  congested 
and  infiltrated  with  blood  cells  into  the  tissues.  There  was 
also  some  cloudy  swelling  of  the  cells  of  the  pituitary  body. 
This  congestion  was  in  both  the  anterior  and  the  posterior 
lobes  of  the  gland.  The  pituitary  body  was  also  enlarged  in 
size. 

Case  6.— B.,  a  white  man,  aged  51,  was  thought  to  have 
influenza  in  August,  1918.  He  had  taken  sick,  March  1,  1919, 
with  a  temperature  ranging  from  100  to  101  F.  for  a  week] 
but  with  no  cough  or  respiratory  symptoms.  March  14,  the 
patient  became  somnolent  and  slept  most  of  the  time  for  a 
week.  Pulse  and  respiration  were  normal.  There  was  no 
respiratory  tract  involvement,  vomiting  nor  headache,  but 
there  was  some  vertigo.  There  was  a  bilateral  Babinski  reflex, 
but  no  clonus.  The  knee  jerks  were  negative,  and  the  speech 
was  a  little  thick.  The  conjunctivae  were  injected.  The 
patient  complained  of  diplopia,  and  the  pupils  were  somewhat 
contracted.  The  blood  pressure  was  normal.  The  spinal  fluid 
was  under  increased  pressure,  the  cell  count  25,  globulin 
increased,  Wassermann  test  negative.  The  leukocyte  count 
was  not  made.  The  urine  was  negative.  The  patient  was 
very  somnolent,  did  not  change  his  expression  or  his  position 
in  bed,  and  rarely  spoke,  but  would  eat,  urinate  and  defecate 
when  aroused.  He  remained  somnolent  for  a  week. 

The  symptoms  in  the  remaining  five  cases  practically 
corresponded  to  those  in  the  cases  more  fully  reported. 
Only  the  striking  points  of  these  five  are  mentioned : 

Case  7.— F.,  a  child,  was  somnolent  for  three  days,  and  for 
several  days  afterward  showed  marked  difficulty  in  gait  with 
practically  no  changes  in  the  deep  reflexes.  He  made  an 
uneventful  recovery  in  a  week. 


Case  8. — B.  showed  the  usual  symptoms,  and  was  the  only 
patient  that  showed  difficulty  in  hearing.  He  had  considerable 
nerve  deafness  on  the  right.  There  was  also  paresis  of  both 
oculomotor,  right  facial  and  the  right  hypoglossal.  Som¬ 
nolence  lasted  a  week,  and  he  made  an  uneventful  recovery. 

Case  9.— M.  did  not  give  a  history  of  influenza  but  had 
considerable  rigidity,  and  the  case  somewhat  resembled 
meningitis.  The  spinal  fluid,  however,  was  negative  and  the 
somnolence  lasted  only  four  days.  The  patient  made  an 
uneventful  recovery. 

Case  10.  C.  presented  a  typical  case  in  which  somnolence 
lasted  about  twelve  days.  This  was  the  only  case  in  which 
a  roentgenogram  of  the  skull  was  made.  The  roentgeno- 
graphic  findings  were  entirely  negative. 

Case  11.— T.  resembled  the  others  except  that  he  had  very 
low  blood  pressure,  it  being  76  systolic  and  58  diastolic  on 
admission.  This  gradually  became  normal  within  three  weeks. 
His  somnolence  lasted  five  days,  and  he  made  an  uneventful 
recovery. 

DEDUCTIONS 

The  incidence  of  influenza  in  these  cases,  and  in 
others  I  have  seen,  is  so  striking  that  I  believe  epidemic 
encephalitis  lethargica  is  either  a  manifestation  of  a 
recrudescence  or  recurrence  of  influenza,  or  in  certain 
cases  the  expression  of  influenza  per  se.  This  is  not 
absolutely  proved,  but  is  the  most  probable  conjecture. 

Since  the  height  of  the  influenza  epidemic  there 
have  been  observed,  all  over  the  country,  numerous 
cases  of  influenza  which  had,  as  sequelae,  vertigo, 
depression  of  spirits  or  mania,  and  one  or  more  cranial 
nerve  affections.  These  cases  are  probably  cases  of 
encephalitis  of  more  or  less  severity  sine  lethargica. 

I  cannot  see  any  relation  between  epidemic  encepha¬ 
litis  lethargica  and  infantile  paralysis,  either  clinically 
or  pathologically,  nor  do  I  think  these  cases  should  be 
termed  meningitis,  because  the  usual  organisms  of 
meningitis  cannot  be  found  in  the  cerebrospinal  fluid, 
and  pus  is  not  found  in  the  meninges  at  necropsy. 
Again,  the  clinical  symptoms  are  not  typically  those 
of  meningitis,  even  in  the  cases  presenting-  spinal 
rigidity.  &  1 

Epidemic  encephalitis  lethargica  appears  to  resemble 
brain  abscess  more  than  any  other  condition.  In  fact, 

I  have  had  three  cases  sent  to  me  with  the  diagnosis 
of  brain  abscess.  The  history  of  rise  of  temperature, 
vomiting,  vertigo  and  headache,  and  the  finding  of 
choked  disks,  cranial  nerve  palsies,  drowsiness,  leuko¬ 
cytosis  and  increased  cerebrospinal  fluid  pressure  in 
both  conditions  make  a  careful  differential  diagnosis 
necessary. 

Epidemic  encephalitis  lethargica  seems  to  be  due  to 
congestion  of  the  pia  and  the  encephalon,  chiefly  at 
the  base  of  the  brain,  and  to  be  accompanied  by  a 
slight  inflammatory  exudate  affecting  various  cranial 
nerve  roots  and  causing,  as  a  rule,  increased  intra¬ 
cranial  pressure  with  increased  globulin  content  and 
increased  cell  count  in  the  fluid. 

Examination  of  the  urine  reveals  nothing  of  special 
interest,  but  examination  of  the  blood  presents  an 
almost  constant  moderate  leukocytosis,  and  commonly 
an  increase  in  the  urea  content. 

We  seem  to  be  dealing  more  with  a  syndrome  than 
with  a  new  disease,  and  this  syndrome  is  chiefly  mani¬ 
fested  by  moderate  transient  elevation  of  temperature 
and  frequently  by  headache,  vertigo,  vomiting,  con¬ 
junctivitis,  diplopia,  choked  disk,  various  cranial  nerve 
palsies,  muscular  rigidities,  changes  in  reflexes, 
increased  cerebrospinal  pressure  with  increased  cell 
count  and  globulin  content,  increased  blood  urea,  and 
last,  but  not  least,  somnolence,  from  which  the  patients 
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may  be  aroused  for  food  and  medicine,  but  in  which 
they  usually  lie  without  change  of  position  or  expres¬ 
sion,  and  have  incontinence  of  urine  and  feces. 

I  believe  that  the  somnolence  is  chiefly  due  to  pres¬ 
sure  and  inflammation  of  the  pituitary  gland. 


ANTERIOR  DISLOCATION  OF  THE  ATLAS 
WITH  A  BREAK  IN  THE  CONTINUITY 
OF  THE  ANTERIOR  ARCH  * 

JACOB  J.  SYBENGA,  M.D.  (Pella,  Iowa) 

First  Lieutenant,  M.  C.,  U.  S.  Army 
COLONIA,  N.  J. 

In  view  of  the  fact  that  the  combination  of  a  break 
in  continuity  and  dislocation  of  the  atlas  is  rather 
unusual  and  that  the  patient  gave  a  history  of  symp¬ 
toms  from  the  date  of  injury  which  might  be  attributed 
to  this  condition,  this  case  seems  of  interest  to  report. 

REPORT  OF  CASE 

A  private,  aged  24,  a  ground  man  in  an  aero  squad,  a  col¬ 
lege  student  before  entering  the  army,  with  a  negative  history, 
was  injured  by  making  his  escape  from  a  German  air  raid 
on  the  aerodrome  to  which  he  was  attached,  Aug.  17,  1918. 
He  was  found  in  an  unconscious  state  along  the  roadside, 
and  was  taken  to  a  dressing  station,  where  a  few  hours  later 
he  regained  consciousness.  The  patient  remained  here  for 
ten  days,  during  which  time  he  suffered  from  intense  head¬ 
ache  and  pain  in  the  neck.  Morphin  was  administered  and 
also  acetylsalicylic  acid,  but  a  diagnosis  was  not  made. 

He  was  transferred  from  this  station  to  Hospital  No.  13, 
at  Boulogne.  Here  a  roentgen  examination  was  made  and 
a  diagnosis  of  skull  fracture  was  reported.  The  symptoms 
increased  in  intensity,  and  the  treatment  was  continued. 
After  several  days  he  was  removed  to  Base  Hospital  No.  37, 


Fig.  1. — Lateral  view  of  base  of  skull  and  upper  cervical  region; 
arrow  points  to  anterior  subluxation  of  atlas. 


Dartford,  England.  The  roentgen  examination  at  this  hos¬ 
pital  was  said  to  be  negative.  A  diagnosis  of  eyestrain  was 
made  and  the  patient  was  fitted  with  glasses.  The  severe  head¬ 
ache  and  the  pain  in  the  neck  continued,  in  conjunction  with 
which  the  patient  said  that  his  mind  would  become  a  blank 
at  times.  He  lost  weight  and  suffered  from  insomnia.  Mor¬ 
phin  and  acetylsalicylic  acid  were  administered  for  pain. 

*  From  U.  S.  Army  General  Hospital  No.  3. 


Jour.  A.  M.  A. 
May  17,  1919 

After  two  months  he  returned  to  this  country,  arriving  at 
Staten  Island,  December  16.  One  month  later  he  was  trans¬ 
ferred  to  U.  S.  Army  General  Hospital  No.  3,  at  Colonia, 

N.  J- 

On  admission  the  condition  of  the  patient  was  good,  but 
he  complained  of  severe  pain  in  the  head  and  the  neck  which 
was  more  marked  on  the  right  side.  The  neck  was  stiff, 


Fig.  2. — Anteroposterior  view  of  atlas  and  axis  through  open  mouth; 
arrow  indicates  break  in  continuity  of  anterior  arch  of  atlas. 


rotation  was  limited,  and  the  patient  maintained  a  character¬ 
istic  position  of  the  head. 

The  department  of  neurology  reported :  cranial  nerves  nega¬ 
tive;  no  palsies  nor  ataxias;  superficial  reflex  active  and 
equal;  deep  reflex  exaggerated;  right  knee  jerk  definitely 
more  active  than  left.  The  musculature  of  the  limbs  of  the 
right  side  suggested  more  tone,  and  there  appeared  also  to 
be  somewhat  stronger  power  in  the  left  limbs  (which,  how¬ 
ever,  might  be  more  apparent  than  real).  There  were  no 
sensory  changes,  but  some  tenderness  was  found  on  percus¬ 
sion  just  below  the  inion.  Another  important  and  interesting 
symptom  which  developed  just  recently  is  that  while  the 
patient  was  on  his  way  home  on  furlough,  he  temporarily  had 
to  abandon  his  trip  and  was  taken  to  a  hospital  because  of 
the  severe  pain  which  he  developed  in  the  head  and  the  neck 
as  a  result  of  the  jolting  of  the  train. 

The  patient  was  referred  to  the  department  of  roentgenol¬ 
ogy,  Jan.  20,  1919,  for  the  purpose  of  determining  a  possible 
skull  fracture. 

A  stereoscopic  examination  was  made  of  the  skull  and  the 
upper  cervical  region.  It  was  found  that  the  skull  was  free 
from  fracture,  but  that  there  was  an  anterior  displacement 
of  the  atlas,  as  shown  in  Figure  1.  An  anteroposterior 
exposure  was  then  made  through  the  open  mouth.  This 
examination  shows  a  break  in  the  continuity  of  the  anterior 
arch  of  the  atlas,  as  shown  in  Figure  2. 

Although  several  other  plates  were  made  to  determine  a 
possible  error,  each  following  examination  showed  an  absence 
of  skull  fracture,  but  with  these  findings  always  present, 
namely :  There  was  an  anterior  displacement  of  the  atlas 
with  a  break  in  continuity  of  the  anterior  arch ;  the  odontoid 
process  was  intact  and  free  from  bony  articulation,  and  the 
anterior  surface  of  anterior  tubercle  of  the  atlas  was  on  a 
plane  anterior  to  that  of  the  anterior  margin  of  the  body  of 
the  axis. 

The  nasopharynx  was  examined,  and  a  definite  bulging 
mass,  which  was' thought  to  be  the  anterior  arch  of  the  atlas, 
was  found  to  occupy  part  of  the  cavity. 

In  view  of  the  fact  that  the  anterior  arch  sometimes 
develops  from  two  centers  instead  of  one,  we  have 
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thought  about  the  possibility  of  the  break  in  continuity 
as  being  a  lack  of  fusion  of  the  centers,  rather  than 
the  result  of  a  fracture  due  to  the  injury.  There  is, 
however,  no  question  in  regard  to  the  anterior  subluxa¬ 
tion  of  the  atlas,  both  from  the  roentgen  findings  and 
also  clinically. 


SPONTANEOUS  PERIRENAL  HEMOR¬ 
RHAGE  (HEMATOMA) 

KARL  A.  MEYER,  M.D. 

Medical  Superintendent,  Cook  County  Hospital 
CHICAGO 

The  infrequency  of  spontaneous  rupture  of  the  kid¬ 
ney,  only  about  thirty  cases  being  recorded,  and  its 
seriousness  without  early  surgical  intervention,  lead 
me  to  make  this  report  of  two  cases.  The  fact  that 
the  patients  were  admitted  to  medical  services  and  were 
kept  under  observation  for  some  time  before  being 
transferred  for  surgical  treatment  is  evidence  that  the 
condition  is  also  of  importance  to  internists. 

REPORT  OF  CASES 

Case  1. — History. — J.  S.,  man,  aged  27,  admitted,  Dec.  26, 
1916,  to  the  service  of  Dr.  Roger  T.  Vaughan,  with  a  diagnosis 
of  lumbago,  gave  a  history  of  pain  over  both  kidneys  for  three 
weeks,  increasing  each  day,  and  with  exacerbations  every  ten 
to  twenty  minutes,  so  acute  as  to  cause  writhing  and  groan¬ 
ing.  There  was  no  vomiting  nor  nausea,  and  the  pain  did  not 
radiate. 

For  five  months,  and  ending  four  months  previous  to 
admittance,  he  had  been  employed  in  a  place  where  anilin 
dyes  were  made.  He  left  this  occupation  perfectly  well,  but 
urination  for  some  time  had  occurred  three  or  four  times  each 
night,  and  from  four  to  six  times  daily.  The  family  history 
was  .  negative.  The  only  prior  illness,  about  four  years 
previously,  was  diagnosed  as  a  severe  stomach  trouble  and 
was  accompanied  by  vomiting  and  pain  in  the  epigastrium 
and  at  a  corresponding  level  in  the  back.  This  illness  lasted 
three  months.  Syphilis  and  gonorrhea  were  emphatically 
denied.  The  patient  was  accustomed  to  drink  about  one-half 
pint  of  whisky  every  day.  With  the  present  illness  there  was 
no  nausea  nor  vomiting. 

Examination. — On  admission  the  patient  was  very  ill ;  the 
face  was  drawn ;  the  eyes  were  sunken,  and  he  was  groaning 
most  of  the  time  and  rolling  about  at  times  on  his  hands  and 
knees  and  again  lying  flat  on  the  abdomen.  The  temperature 
was  100  F.;  pulse,  76;  respirations,  20.  Physical  examination 
of  the  head,  neck  and  chest  was  negative.  The  abdomen  was 
flat,  soft  and  without  rigidity.  There  was  tenderness  on  the 
left  side  in  the  region  of  the  descending  colon.  There  was 
no  palpable  mass  in  the  abdomen.  The  Wassermann  test  was 
negative,  culture  mediums  inoculated  with  the  blood  remained 
normal.  Blood  count  revealed  :  leukocytes,  24,000 ;  polymorpho- 
nuclears,  67  per  cent. ;  small  mononuclears,  16  per  cent. ;  large 
mononuclears,  7  per  cent.  There  were  many  pus  cells  and  a 
few  hyaline  casts  in  the  urine.  The  specific  gravity  was  1.020. 
There  was  no  sugar.  The  roentgenographic  examination  for 
renal  and  bladder  calculi  was  negative. 

Jan.  7,  1917,  there  was  pain  in  the  shoulders  and  arms  and 
lumbar  region.  There  was  increase  of  pain  with  movement 
Blood  count  disclosed:  leukocytes,  30,000.  There  were  pus 
cells  in  the  urine. 

.  January  20,  there  was  sharp,  severe  and  continuous  abdom- 
ma  pain  ,  in  the  right  iliac  region  and  tenderness  over 
McBurney’s  point.  There  was  rigidity  of  the  right  rectus 
abdominal  muscle.  Constipation  had  been  in  evidence  for  two 
days,  and  was  relieved  by  colonic  flushing,  but  this  failed 
to  relieve  the  pain.  There  were  78,000  leukocytes.  A  diagnosis 
oi  appendicitis  was  reached,  and  the  patient  was  transferred 
to  the  surgical  service. 


Operation.  When  the  abdomen  was  opened  through  a  right 
rectus  incision,  the  only  lesion  found  was  a  large,  dark, 
reti  operitoneal  mass  which  was  opened  external  to  the  cecum 
and  emptied  of  about  30  ounces  of  clotted  blood.  The  clots 
were  laminated  and  obviously  the  result  of  repeated  hemor¬ 
rhages.  Exploration  of  the  cavity  revealed  a  perforation  of 
the  kidney.  The  abdominal  wound  was  closed  and  the  kidney 
was  removed  by  the  usual  lumbar  incision.  The  clamps  left 
on  the  kidney  pedicle  were  loosened  after  three  days  and 
were  removed  on  the  fourth.  Recovery  followed  without 
noteworthy  developments,  and  the  patient  was  discharged 
March  7,  1917. 

.  Examination  of  the  Kidney. — Gross  and  microscopic  exam¬ 
ination  of  the  kidney  demonstrated  an  ascending  infection 
with  multiple  abscesses,  with  erosion-  (necrosis)  of  an  arcuate 
artery  and  the  formation  of  a  small  crater-like  tear  in  the 
ower  pole,  2  cm.  deep  in  the  cortex  with  extension  of  the 
hemorrhage  from  here  into  the  perirenal  fat,  where  there  was 
still  considerable  blood. 

Case  2.— History.— M.  S.,  man,  negro,  aged  42,  admitted 
to  the  medical  service  of  Dr.  Milton  Portis,  Aug.  8,  1918, 
complained  of  pain  in  the  abdomen  and  back,  vomiting  and 
retention  of  urine.  The  illness  had  begun  two  months  pre¬ 
viously  and  one  month  after  pneumonia,  with  the  pain  as 
stated  in  the  back  and  abdomen,  and  with  sharp  attacks  when 
the  pain  radiated  to  the  genitals,  the  left  thigh  and  occa¬ 
sionally  to  the  left  knee.  Tenderness  all  over  the  left  side  was 
constant.  There  was  a  history  of  polyuria  and  of  two  urina¬ 
tions,  as  a  rule,  each  night.  About  three  weeks  before  admis¬ 
sion  the  urine  was  red  with  blood  and  contained  small  clots 
on  two  occasions. 

Examination. — On  entrance  a  systolic  murmur  was  heard  at 
the  apex,  and  the  heart  was  apparently  pushed  upward  a  little. 
Expansion  of  the  left  side  of  the  chest  was  somewhat  limited. 
Systolic  blood  pressure  was  120  mm. ;  diastolic,  60  mm.  Pulse, 
respirations  and  temperature  were  normal.  There  was  ten¬ 
derness  over  the  whole  left  side  of  the  back  up  to  the  eighth 
rib  and  to  the  midline  behind.  The  abdomen  bulged  somewhat 
on  the  left  side,  where  a  mass  was  felt  extending  up  to  the 
fourth  rib  and  down  to  the  iliac  crest — a  firm  mass  without 
notches,  unmoved  by  breathing.  Tenderness  was  present  on 
the  left  side,  as  was  found  by  rectal  examination. 

Cystoscopic  examination  by  Dr.  Harry  Culver  revealed  the 
fact  that  a  24  French  urethral  sound  passed  without  difficulty. 
The  bladder  was  tolerant  to  fluid  and  to  instruments.  There 
was  no  blood  in  the  urine,  but  a  large,  partly  organized 
clot  was  found  on  the  lining  of  the  base  of  the  bladder.  The 
mucosa  of  the  bladder  was  otherwise  normal.  Both  ureters 
were  catheterized  without  difficulty.  The  urine  became  clear 
after  irrigation  with  sterile  water.  Of  the  left  renal  pelvis, 
the  capacity  of  which  was  18  c.c.,  a  pyelogram  was  made. 

oc?IaOC1  tfSt  revealed:  hemoglobin,  75  per  cent.;  leukocytes, 
25,500;  polymorphonuclears,  94  per  cent. 

The  clinical  diagnosis  was  hypernephroma  of  the  left  kidney. 
Operation. — Following  transference  to  the  surgical  service, 
the  abdomen  was  opened,  August  15,  through  a  long  vertical 
incision  in  the  left  rectus  abdominis  region.  Conditions  in  the 
abdomen  were  found  normal,  except  for  an  enormous,  dark 
purple  mass  located  retroperitoneally  on  the  left  side.  An 
opening  was  made  through  the  mesocolon  and  about  3  liters 
of  blood,  most  of  which  had  been  clotted  for  some  time,  were 
removed.  The  clots  in  this  case  were  also  somewhat  laminated 
The  kidney  appeared  to  be  softer  than  normal,  but  was  normal 
in  size  and  no  tumor  was  found.  On  account  of  the  serious 
condition  of  the  patient,  the  cavity  was  packed  with  gauze 
and  the  abdomen  closed.  Death  occurred  the  next  day.  It 
was  impossible  to  obtain  a  postmortem  examination. 

COMMENT 

In  view  of  the  history  of  pneumonia  and  a  heart 
murmur,  it  may  well  be  thought,  in  this  second  instance, 
that  the  lesion  of  the  kidney  was  originally  a  hemor¬ 
rhagic  infarct.  According  to  Lippens,1  with  these  spon- 

1?13  Llppens’  A,:  L’hematome  perirenal  spontane,  J.  de  chir.  11:1, 
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taneous  hemorrhages,  dissection  of  the  capsule  from 
the  kidney  may  be  either  localized  or  general.  An 
extracapsular  hemorrhage  may  become  circumscribed 
or  encysted. 

Severe  pain  in  the  kidney  region,  the  presence  of  a 
tumor-like  mass  of  variable  dimensions,  and  evidence 
of  internal  bleeding  are  important  symptoms.  The 
pain  is  quite  variable  in  character,  radiating  usually 
downward,  but  sometimes  toward  the  shoulder.  It  may 
simulate  closely  the  pain  of  renal  colic.  At  times  it  is 
acute.  Of  great  importance  is  the  presence  of  blood 
in  the  urine.  In  some  cases,  jaundice,  but  not  marked, 
has  been  noted.  In  only  one  case2  has  the  diagnosis 
been  made  before  operation. 

Perirenal  hemorrhages,  such  as  these,  need  prompt 
operation  and  the  amount  of  hemorrhage  may  make 
the  prognosis  grave.  Whether  nephrectomy  should  be 
done  or  not  must  depend  on  the  conditions. 


POSTINFLUENZAL  ALOPECIA 
H.  H.  HAZEN,  M.D. 

Professor  of  Dermatology,  Georgetown  University  School  of  Medicine; 

Professor  of  Dermatology,  Howard  University  School 
of  Medicine 

WASHINGTON,  D.  C. 

Alopecia  following  any  severe  febrile  affection  is  a 
common  occurrence.  Morrisey* 1  states  that  the  older 
literature  gives  no  references  to  a  postinfluenzal  alo¬ 
pecia,  but  Jackson  and  McMurtry2  note  that,  of  ninety- 
seven  private  patients  suffering  from  a  febrile  alopecia, 
influenza  was  responsible  for  nine. 

There  is  still  some  question  as  to  whether  the  loss 
of  hair  after  fevers  is  due  to  interference  with  the 
nutrition  or  to  a  toxin  acting  directly  on  the  hair 
papillae,  although  the  former  view  is  more  generally 
held.  Most  of  the  writers  agree  that  a  preexisting 
seborrhea  makes  the  loss  of  hair  more  certain. 

To  date  I  have  seen  fifty  patients  suffering  from 
alopecia  following  influenza.  Of  these,  three  were 
men  and  forty-seven  were  women.  It  is  highly  prob¬ 
able  that  women  are  much  more  apt  to  consult  a  phy¬ 
sician,  men  feeling  that  the  affection  is  trivial  and 
hardly  worth  troubling  about.  Several  of  the  more 
intelligent  barbers  have  told  me  that  practically  all  of 
their  customers  who  had  had  influenza  lost  much  of 
their  hair.  As  the  epidemic  was  more  severe  among 
the  young  it  is  only  natural  that  the  alopecia  patients 
were  all  young.  Unquestionably  the  severity  of  the 
disease  has  much  to  do  with  the  subsequent  loss  of 
hair.  One  third  of  my  patients  had  had  a  severe  pneu¬ 
monia,  and  only  five  of  the  fifty  had  had  fever  of  less 
than  102.5  F.  On  the  other  hand,  I  am  by  no  means 
convinced  that  a  preexisting  seborrhea  played  any 
great  part,  for  twenty  of  the  fifty  stated  that  they 
had  had  practically  no  dandruff,  and  the  scalps  of 
twenty-two  of  the  fifty  were  absolutely  free  from  any 
local  trouble,  care  being  taken  that  in  no  instance  were 
the  scalps  washed  less  than  ten  days  before  examina¬ 
tion.  The  average  time  elapsing  from  the  onset  of 
the  influenza  to  the  beginning  of  the  alopecia  was  nine 

2.  Baggerd:  Zur  Kenntnis  der  Massenblutungenins  Nierenlager, 
Beitr.  z.  klin.  Chir.  91:  454,  1914. 

1.  Morrisey,  M.  J.:  Influenza  Alopecia,  J.  Cutan.  Dis.  37:177 
(March)  1919. 

2.  Jackson,  G.  T.,  and  McMurtry,  C.  W.:  A  Treatise  on  Diseases  of 
the  Hair,  Philadelphia,  Lea  &  Febiger,  1912. 


weeks.  The  shortest  time  was  two  weeks,  and  the 
longest  three  months.  The  amount  of  hair  lost  varied 
greatly.  In  one  case  there  remained  only  one  tuft  of 
hair  on  the  back  of  the  scalp,  and  as  another  extreme, 
not  more  than  a  tenth  of  the  hair  was  lost.  As  nearly 
as  can  be  estimated,  largely  from  the  thickness  of 
braids,  the  average  loss  of  hair  was  from  one  third  to 
one  half.  As  a  rule  only  the  long  hairs  fell,  and  these 
were  almost  immediately  replaced  by  short  hairs,  so  it 
is  probable  that  new  hairs  simply  push  out  the  old 
hairs  that  have  been  damaged.  The  greatest  loss  of 
hair  was  usually  over  the  anterior  and  parietal  por¬ 
tions  of  the  scalp.  The  alopecia  was  diffuse,  not 
patchy,  although  in  two  cases  there  was  a  tendency 
toward  patchiness.  In  one  instance  there  was  one 
completely  bald  area  about  U/o  inches  in  diameter. 
Only  twelve  of  the  patients  complained  of  sensitive¬ 
ness,  either  local  or  general,  of  the  scalp.  In  forty- 
one  cases  both  scalp  and  hair  were  abnormally  dry. 

Without  exception  every  patient  has  developed  new 
hair  in  a  very  short  space  of  time;  in  fact,  it  would 
probably  be  difficult  to  prevent  new  hair  from  com¬ 
ing  in. 

The  treatment  is  simple :  First,  the  patient  must  be 
put  in  good  physical  condition  and  reassured  that  the 
prognosis  is  good.  Next,  the  scalp  must  be  cleansed 
of  any  seborrhea.  This  can  usually  be  done  by  means 
of  a  sulphur  ointment.  Sufficient  vegetable  oil  must 
be  supplied  to  the  hair  to  keep  it  glossy;  this  is  best 
done  by  wetting  slightly  a  cloth  with  the  oil,  and  then 
rubbing  it  over  separate  strands  of  hair.  Sufficient 
massage  should  be  done  twice  a  day  to  cause  a  brisk 
tingle  of  the  scalp.  When  the  scalp  is  cleansed  of 
seborrhea,  a  simple  stimulating  lotion  should  be  used 
at  night.  A  dram  of  salicylic  acid  to  6  ounces  of 
alcohol  or  bay  rum  will  work  perfectly  well.  There  is 
not  the  slightest  need  for  treatment  with  ultraviolet 
light  or  with  any  form  of  electrical  stimulation.  Also 
there  is  not  the  slightest  excuse  for  cutting  the  hair, 
unless  it  be  to  make  the  ends  even,  so  that  it  can  be 
more  easily  dressed.  In  all  cases  a  light  hat  should 
be  worn  so  as  not  to  interfere  with  circulation  or 
ventilation. 

Postinfluenzal  alopecia  differs  in  no  wise  from  any 
other  post  febrile  alopecia.  In  practically  all  cases 
the  prognosis  is  excellent.  Simple  cleansing  of  the 
scalp  and  a  stimulating  tonic  with  ordinary  hygiene  of 
the  scalp  is  all  the  treatment  required. 

1621  Connecticut  Avenue. 


Central  Council  for  Infant  Welfare. — A  Central  Council 
for  Infant  and  Child  Welfare  was  inaugurated  in  London 
recently.  The  council  consisted  of  representatives  of  various 
infants’,  children's,  mothers’  and  allied  organizations,  thirteen 
in  number.  The  object  of  the  council  are  to  coordinate  the 
work  of  the  various  national  and  local  voluntary  organiza¬ 
tions  concerned  in  the  care  of  motherhood,  infancy  and 
childhood  by  organizing  the  supply  and  distribution  of  funds 
and  workers,  both,  voluntary  and  salaried;  to  establish,  super¬ 
vise  and  maintain,  with  the  help  of  government  grants  and 
payments  by  beneficiaries,  such  residential  institutions  or  to 
make  such  other  arrangements  for  the  benefit  of  the  mothers 
and  young  children  as  the  constituent  societies  may  from 
time  to  time  find  necessary;  to  provide  and  promote  a  stand¬ 
ardization  of  training  for  social  welfare  workers  in  con¬ 
nection  with  motherhood,  infancy  and  childhood,  and  to 
raise  the  status  and  remuneration  of  the  workers.  The 
chairman  of  the  council  is  Sir  Arthur  Stanley,  and  the  secre¬ 
tary  is  Miss  Wilson;  the  offices  for  the  time  being  will  be 
at  83,  Pall  Mall.— Medical  Officer  21:122,  1919. 
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AN  INDEX  OF  BODY  RESISTANCE  IN 
ACUTE  INFLAMMATORY  PROCESSES 

AS  INDICATED  BY  EXAMINATION  OF  THE  BLOOD 
ORVILLE  J.  WALKER,  M.D.  (Oklahoma  City) 

Lieutenant,  M.  C.,  U.  S.  Army 
CAMP  SHERMAN,  CHILLICOTHE,  OHIO 

Hematology  today  is  recognized  as  one  of  our  most 
valuable  aids  in  the  diagnosis  and  prognosis  of  acute 
inflammatory  processes.  Still,  we  find  many  who  are 
at  a  loss  as  to  the  significance  and  interpretation  of 
blood  pictures  in  any  given  condition.  In  many  hos¬ 
pitals  a  total  leukocyte  count  alone  is  made,  even 
though  it  is  a  well  recognized  fact  among  hematologists 
that  of  the  two  parts  of  a  blood  picture,  that  is,  total 
leukocyte  count  and  differential  count,  the  latter’  is  by 
far  the  moie  valuable,  while  the  most  valuable  data 
are  obtained  from  the  comparative  relation  of  the 
total  leukocyte  count  and  the  polymorphonuclear  per¬ 
centage.  1 

In  the  early  days  of  blood 
counting  when  this  branch  of 
hematology  was  receiving  a 
great  deal  of  attention  from 
investigators,  Sondern1  pub¬ 
lished  a  paper  which  stands 
out  as  a  high  light  among  the 
numerous  ones  appearing  on 
the  subject  at  that  time. 

After  careful  blood  exam¬ 
inations  of  more  than  5,000 
cases,  including  1,415  sur¬ 
gical  cases,  he  drew  hypoth¬ 
eses  that  have  stood  the  test 
of  time. 

His  conclusions  were  in 
part  as  follows: 

Leukocytosis  is  largely  depen¬ 
dent  on  body  resistance  toward 
infection,  and  therefore  the  de¬ 
gree  of  increase  can  be  no  guide 
to  the  intensity  of  the  patho¬ 
logical  process.  Good  resistance 
will  produce  pronounced  leuko- 


Chart  1 
index  on 
A,  lysis. 


cytosis,  even  in  slight  infections;  and  poor  resistance,  but  little 

Ifra vpC in f S 1 1 ' 111  S  ,ght  lnfectlon>  and  Possibly  none  at  all  in 
grave  infections.  .  .  . 

The  quantitative  relation  or  differential  count  of  leukocytes 

nnXs  3  ?  bettCr  gUu  *  tQ  the  St3tUS  0f  an  inflammatory 

cWp  i  u1S,  °nC  WhlCh  IS  n0t  influenced  ^  a  Perceptible 
degree  by  body  resistance.  Furthermore,  the  leukocytosis 

present  with  a  given  differential  count  is  a  direct  indicator  of 

o  ly  resistance,  which  may  also  be  of  great  clinical  value. 

He  very  aptly  divided  blood  findings  into  three  dis¬ 
tinct  pictures : 

1.  A  relative  percentage  of  polynuclear  cells  below  70  with 

Dresencrr10^  leuk°Cytosis  of  any  degree  excludes  the 
b  mad?  I  f  ngre"e  °.r  Pus  at  the  time  the  blood  examination 

infect, on  V  Y  ,mdlCateS  g°°d  b0dy  ^stance  toward 

infection.  For  example:  serous  otitis  media  with  a  total  leu- 

59  7y  and0Uant,t0  3  PerCentage  of  Polynuclears  of 

25  10nTd  aCUte  aPPendicitis  with  a  total  leukocyte  count  of 
-^000  and  a  percentage  of  polynuclears  of  63.5. 

with  t,einCreaSed  /eIative  Percentage  of  polynuclear  cells 
"lth  httle  or  no  inflammatory  leukocytosis  is  still  an  absolute 

Ejaminaiioni  to  Su7 


indication  of  inflammatory  process,  and  the  percentage  is  a 
direct  guide  to  the  seventy  of  the  infection.  For  example- 
pe  vie  abscess  with  7,200  total  leukocytes  and  87  per  cent! 
po  ynuclears ;  gangrenous  appendicitis  and  spreading  general 
peritonitis  with  a  total  of  13,200  leukocytes  anti  82.4  per  cent 

fotl"^  n  7ma,‘,dpbrain  abs«f  mastoiditis  With  a 

total  of  11,900  leukocytes  and  82.3  per  cent,  polynuclears. 

wi  h  a  ,,relative  percentage  of  polynuclear  cells 

with  a  decided  inflammatory  leukocytosis  (most  cases  like 

Gibson  ,*  making  use  of  Sondern’s  hypothesis  after 

dt  s  and  oSthVeraI  hUndred  Mood  Pfc‘"«s  in  appendi- 

•‘Standarddihart”aCh  hSU'g'Cf  conditions-  evolved  a 
standard  chart  which  was  cleverly  arranged  to  show 

graphically  the  disproportion  between  total  leukocyte 

fnalion  yiHePfh°n  dTtfr  Percentage  in  any  blood  exam- 
.nat.on.  He  found  that  “in  acute  inflammations  which 

well  resisted,  the  polynuclears  are  increased 
approximately  one  degree  per  cent,  for  every  one  thou¬ 
sand  of  the  total  above  10,000.”  UsingmiUiSf 
graph  paper  and  allowing  a  square  millimeter  to  rep 
S  t  each  1,000  increase  of  the  total  above  10,000  and 

likewise  each  degree  per  cent, 
increase  above  /5,  he  was 
able  to  follow  from  time  to 
time  the  change  in  the  “dis¬ 
proportion”  in  any  condition. 
His  conclusions  were  as  fol¬ 
lows  : 

The  differential  blood  count 
and  its  relation  to  the  total 
leukocytosis  is  the  most  valuable 
diagnostic  and  prognostic  aid  in 
acute  surgical  diseases  that  is 
furnished  by  any  of  the  methods 
of  blood  examination. 

It  is  of  value  chiefly  in  indi¬ 
cating  fairly  consistently  the  ex¬ 
istence  of  suppuration  or  gan¬ 
grene,  as  evidenced  by  an 
increase  of  the  polynuclear  cells 
disproportionately  high  as  com¬ 
pared  to  the  total  leukocytosis. 
The  greater  the  disproportion 
the  surer  the  findings,  and  in 
extre  m  e  disproportion,  the 
method  has  proved  itself  prac¬ 
tically  infallible. 


o(nCeaSchIrt'TTTP^?tUre2^PUJSe’  '^ration  and 
i  a  case  of  influenzal  pneumonia: 


A  #  ny  micUIIUie. 

As  the  relative  disproportion  between  the  leukocytosis  and 
he  Percentage  of  polynuclear  cells  is  so  much  more  valuable 
an  e  Hidings  based  on  a  leukocyte  count  alone,  this  latter 

reliable  ^  aad  ^ 

However,  Gibson’s  chart  met  with  the  objection  that 
if  many  successive  counts  were  entered  on  the  same 

Jlart’  !Lwa?  apt  t0  result  in  a  jumble  of  lines  that 
were  difficult  to  follow.  So  Wilson*  modified  the 

.  standard  chart.”  After  using  it  at  the  Mayo  Clinic 
injeyera1  hundred  cases,  his  conclusions  were  as  fol- 

L  Sondern’s  hypothesis,  that  the  polynuclear  percentage  is 
an  index  0f  infection,  the  total  leukocytosis  an  index  of  body 
reaction,  and  their  proportionate  relationship  an  index  of 
resistance,  seems  to  be  supported.  The  more  important 
exceptions  to  this  are  in  moribund  cases  and  perhaps  children. 

.  As  practically  applied  in'  early  appendicitis  cases  a  dis 
proportional  polynuclear  increase,  i.  e.,  a  rising  resistance  1^ 

ease,'  S^Surg.  ppl  Tfef  C°Unt  in  AcUte  dis¬ 

tance  UnTln  th e  ^Diagrfo sis 

lected  Papers  of  the  Mayo  Clinics,  1905-1909,  p.  280.  PPendicitis,  (  ol 
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indicates  a  more  or  less  severe  infection,  which  is  not  being 
properly  cared  for  by  the  body.  The  higher  and  longer  this 
line,  the  more  serious  the  case. 

3.  A  proportional  polynuclear  percentage  or  a  dispropor- 
tional  polynuclear  decrease,  if  well  marked,  indicates  mild  or 
well-cared-for  infection. 

4.  The  value  to  the  surgeon  in  early  cases  is  but  little,  since 
most  early  cases  are  operated  on  anyway.  It  may  be  of  some 
value  negatively  in  indicating  that  a  supposedly  acute 
exacerbation  of  chronic  appendicitis  is  not  present. 


Chart  2  (Case  6). — -Positive  index  of  resistance  in  an  uneventful  con¬ 
valescence  in  influenzal  pneumonia:  A,  improving;  B,  good;  C,  lungs 
clear. 

5.  In  cases  between  the  fourth  and  eleventh  days,  the 
resistance  line  is  of  great  value  to  the  surgeon  in  indicating 
the  patient’s  poor  resistance  and  the  necessity  for  immediate 
operation.  The  operative  findings  in  the  cases  bear  out  the 
leukocyte  determination  with  wonderful  accuracy. 

6.  A  horizontal  or  falling  resistance  line  indicates  that  the 
patient  is  taking  care  of  the  infection.  If  the  infection  is 
severe,  as  shown  by  a  high  though  falling  line,  the  patient 
may  perhaps  best  be  given  medical  treatment  rather  than  sub¬ 
mitted  to  operation. 

After  further  study  of  this  subject,  Sondern,4  in  a 
later  paper,  made  the  following  observations  which 
are  significant  in  considering  a  blood  picture  from  the 
point  of  view  in  question : 

The  increase  in  the  relative  number  of  polynuclear  cells 
is  an  indication  of  the  severity  of  toxic  absorption,  and  the 
degree  of  leukocytosis  is  an  evidence  of  body  resistance 
toward  infection. 

Purulent  exudates  were  rarely  if  ever  present  with  low 
polynuclear  percentage  irrespective  of  the  height  of  the  leuko¬ 
cyte  count,  while  high  polynuclear  percentages  almost  invaria¬ 
bly  indicated  their  presence,  even  if  the  total  leukocyte  count 
was  low. 

He  also  noted  the  following  exceptions  to  the  fore¬ 
going  statement : 

1.  Children  present  a  more  variable  normal  poly¬ 
morphonuclear  percentage,  and  therefore  Gibson’s 
resistance  chart  is  not  applicable  to  them. 

2.  In  conditions  in  which  pus  is  confined  so  that  no 
toxic  absorption  occurs,  or  when  the  purulent  exudate 
is  of  tuberculous  or  typhoid  origin,  there  is  no  leuko¬ 
cytosis  and  no  polymorphonuclear  increase. 

3.  Mixed  infections  with  or  following  tuberculosis 
or  typhoid  does  not  show  as  high  polymorphonuclear 
percentage  as  primary  streptococcic  or  staphylococcic 
infections. 

4.  The  exact  nature  of  infection  has  direct  bearing 
on  the  degree  of  polymorphonuclear  increase,  some 
organisms  causing  a  higher  percentage  than  others. 

THE  INDEX  OF  RESISTANCE 

Sondern’s  hypothesis  as  applied  by  Gibson  and  modi¬ 
fied  by  Wilson  deserves  a  wider  application  and  more 
general  utilization  in  interpreting  blood  pictures.  Per¬ 
haps  the  chief  reasons  that  it  has  not  been  used  are 
that  the  work  is  not  generally  known,  and  that  such 

4.  Sondern,  F.  E. :  The  Value  of  the  Differential  Leukocyte  Count 
in  Diagnosis,  Am.  J.  M.  Sc.  32  :  889  (Dec.)  1906. 


interpretation  depends  on  the  presence  of  the  “stand¬ 
ard  chart.”  As  these  charts  are  not  always  at  hand, 
and  if  used,  require  an  extra  sheet  on  the  hospital 
record  with  that  added  expense,  this  very  valuable  aid 
has  been  neglected. 

The  “resistance  line”  is  simply  a  visual  expression 
of  the  disproportion  between  the  total  leukocyte  count 
and  the  polymorphonuclear  percentage,  starting  with 
the  normal  figures  for  these  factors,  and  assuming  that 
they  normally  increase  in  the  ratio  of  1  per  cent,  of 
polymorphonuelears  to  1,000  total  leukocytes  per  cubic 
millimeter.  Therefore,  we  can  express  the  same  thing 
in  the  formula.5 

(T — 10)  —  {P — 70)— I.  R. 


T  is  the  digits  in  the  thousandths  place  in  any  given 
leukocyte  count ;  10  is  the  digits  in  the  thousandths 
place  in  the  high  normal  leukocyte  count ;  P  is  any 
given  polymorphonuclear  percentage ;  70  is  the  high 
normal  polymorphonuclear  percentage;  I.  R.  is  the 
“index  of  resistance.” 


Example  A: 

Total  leukocyte  count. . . . 15,000 

Polymorphonuclear  percentage. .  80 

(15— 10)— (80— 70)=— 5  I.  R. 


Simple  mathematics  reduces  the  foregoing  for- 

mulat0:  T—  (P— 60)=I.  R. 

Example  A : 

15— (80— 60)=15— 20=— 5  I.  R. 


Example  B : 

Total  leukocyte  count . 25,000 

Polymorphonuclear  percentage. .  75 

25— (75— 60)=+ 101.  R. 


Example  A  would  correspond  to  a  rising  resistance 
line,  and  Example  B  to  a  falling  resistance  line  on  the 
“standard  chart.” 

In  example  A  there  is  a  disproportionate  increase  in 
the  polymorphonuelears,  or  in  other  words,  the  severity 


Chart  3  (Case  11). — Sharp  drop  in  resistance  index  with  excess  strain 
of  getting:  up  too  soon  in  a  case  of  influenzal  pneumonia:  A,  critical; 
B,  condition  good;  C,  crisis;  D,  let  out  of  bed  too  soon;  E,  improv¬ 
ing;  F,  up  today. 


of  the  infection  is  comparatively  greater  than  the  reac¬ 
tion  of  the  body  to  it,  with  a  consequent  “negative 
index.”  In  Example  B  there  is  a  good  reaction  to  a 
comparatively  mild  infection,  with  a  resultant  “positive 
index.” 

Although  there  is  a  rather  wide  range  in  what  is 
considered  normal  total  leukocyte  and  polymorpho- 

5.  Some  time  previous  to  my  entrance  into  the  army,  Miss  Marie 
Bump  and  I,  at  the  Bierce  Memorial  Laboratory,  St.  Anthony’s  Hospital, 
Oklahoma  City,  evolved  a  formula  which  in  a  single  figure  essentially 
expresses  the  same  thing  as  the  “resistance  line”  of  Gibson  and  Wilson. 


Volume  72 
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nuclear  counts,  it  was  thought  best  to  consider  10,000 
us  the  extreme  upper  limit  of  normal  total  white  count, 
ind  70  per  cent,  as  the  corresponding  polymorpho¬ 
nuclear  normal. 

L  se  of  the  formula  T — ( P — 60)=I.  R.  gives  one 
a  quick  and  tangible  interpretation  of  a  blood  picture 
in  any  acute  inflammatory  process,  d  he  positive  or 
negativ e  figures  can  be  entered  on  a  record  sheet  in  a 
vertical  column  from  day  to  day,  and  a  glance  down 
the  column  quickly  gives  one  an  idea  of  the  blood 
resistance  index.  Or  the  index  figure  may  be  plotted 
daily  along  with  temperature,  pulse  and  respiration, 
and  so  produce  a  graphic  picture  corresponding  with 
these  signs  (Chart  1). 

At  any  time  one  can  readily  calculate  mentally  the 
index  from  any  white  and  differential  count,  and  thus 
quickly  decide  the  diagnostic  or  prognostic  value  of 
the  blood  picture. 

Although  this  study  includes  no  observations  in  acute 
surgical  cases,  the  index  is  obviously  of  the  same  value 
in  this  class  of  cases  as  the  Gibson  “standard  chart.” 
As  this  has  already  been  used  extensively  and  the 


years.  Each  day  the  clinical  condition  temperature, 
pulse  and  respiration  were  checked  up  with  the  blood 
findings.  Altogether  1,710  total  leukocyte  and  1,710 
differential  counts  were  made. 

RESULTS  IN  PNEUMONIA 

Of  the  forty-six  pneumonia  patients  observed,  sev¬ 
enteen  died,  twenty  made  a  more  or  less  uneventful 
recovery,  and  the  remaining  nine  developed  complica¬ 
tions  and  intercurrent  infection.  Of  those  who  died, 
four  developed  empyema  during  the  course  of  the 
pneumonia. 

In  all  cases  of  uneventful  recovery,  the  index  became 
positive  and  remained  so  (Chart  2).  Often  this  was 
quite  high  early  in  convalescence,  but  gradually  came 
back  toward  the  normal. 

In  seventeen  cases  terminating  in  death  during  the 
acute  stage  of  the  disease,  the  index  was  very  mark¬ 
edly  negative,  and  in  general  the  lower  the  index 
the  more  critical  the  condition  of  the  patient  appeared. 
In  most  instances,  this  negative  index  continued  to  the 
end.  However,  in  six  out  of  seventeen  deaths,  there 


statements  of  the  early  workers  corroborated,  it  was 
not  thought  necessary  to  include  any  such  cases  here. 

This  study  includes  observations  in  105  cases  of 
various  diseases,  thus  distributed :  pneumonia,  forty- 
six;  influenza,  thirty-five;  empyema,  twelve;  measles, 
twelve. 

The  work  was  begun  with  the  purpose  of  determin¬ 
ing  the  value  of  the  index  of  resistance  as  an  aid  in 
prognosis,  and  in  the  early  detection  of  complications, 
such  as  empyema  and  otitis  media.  Incidentally,  other 
interesting  observations  have  been  made. 

Daily  total  leukocyte  counts  and  differentials  were 
made  in  each  case  for  periods  varying  from  three  to 
sixty-five  days.  Counts  were  begun  on  the  same  day 
the  patient  entered  the  hospital  in  nearly  all  cases,  and 
the  study  was  terminated  either  by  death  of  the  patient 
or  dismissal  from  the  hospital;  or,  the  convalescence 
being  well  advanced,  it  was  considered  unnecessary  to 
follow  the  case  farther.  Eight  large  squares  on  a 
Levy  hemocytometer  were  counted  in  the  estimation 
of  the  number  of  total  white  cells,  and  300  cells  were 
counted  in  each  differential.  Particular  attention  was 
given  to  obtaining  even,  uniform  blood  smears.  Blood 
was  collected  at  approximately  the  same  time  each  day 
from  any  given  patient,  thus  ruling  out  any  changes 
that  might  arise  due  to  exercise,  meals,  baths,  etc.  Our 
patients  were  all  men  between  the  ages  of  21  and  31 


was  observed  a  sharp  and  marked  antemortem  rise  to 
positive.  This  occurred  usually  from  twenty-four  to 
forty-eight  hours  prior  to  death. 

In  the  event  of  an  intercurrent  infection  occurring 
during  convalescence,  or  the  onset  of  a  complication,  a 
positive  index  suddenly  became  negative  and  remained 
so  for  several  days  before  the  body  apparently  won 
the  battle  and  the  index  again  rose  to  plus.  A  similar 
phenomenon  was  seen  in  a  case  in  which  the  patient 
was  allowed  out  of  bed  too  soon  (Chart  3).  In  cases 
of  empyema  or  purulent  otitis  media  which  were 
undrained  for  some  time,  the  index  curve  was  of  an 
irregular  saw-tooth  character,  rising  above  and  drop¬ 
ping  below  the  zero  line,  not  unlike  a  septic  tempera¬ 
ture  curve  (Chart  4).  With  complete  drainage,  the 
curve  rose  to  positive. 

The  blood  index  is  as  sensitive  an  indication  of 
trouble  as  the  temperature  curve  or  other  clinical  signs. 
A  negative  index  was  observed  coincidentally  with  a 
rise  of  temperature  in  a  number  of  cases,  and  often 
slightly  before  the  temperature  was  affected.  More¬ 
over,  in  convalescents  who  were  not  improving  as 
rapidly  as  .was  expected,  a  hyperleukocytosis  and  a 
negative  or  irregular  index  were  noted  to  persist  long 
after  the  temperature,  pulse  and  respiration  had 
become  normal.  Often,  no  other  signs  of  trouble  could 
be  found  besides  the  blood  picture  and  the  apparent 
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lack  of  response  on  the  part  of  the  patient  (Chart  1). 
This  feature  was  noted  particularly  in  influenza  and 
measles  cases. 

RESULTS  IN  INFLUENZA  AND  MEASLES 

The  blood  picture  in  these  two  conditions  was  so 
similar  that  we  can  easily  discuss  them  together. 
Development  of  complications  or  the  onset  of  other 
mild  infections,  such  as  bronchitis,  alveolar  abscess, 
tonsillitis  and  arthritis,  was  marked  by  a  sudden  drop 
of  the  leukocytic  index  to  negative,  returning  in  a  few 
days  to  positive,  apparently  as  the  resistance  of  the 


Chart  5  (Case  69). — Index  the  first  sign  of  trouble  in  a  case  of 
influenza  with  arthritic  complications:  A,  arthritis,  discovered  clinically. 


individual  increased  and  overcame  the  infection  (Chart 
5).  In  these  conditions,  a  negative  index  was  fre¬ 
quently  seen  to  persist  for  days  after  the  temperature, 
pulse  and  respiration  became  normal.  This  occurred 
in  that  class  of  individuals  who  do  not  “pick  up” 
readily  after  measles  and  influenza,  but  continue  weak 
and  languid  and  altogether  “below  par.”  As  these 
patients  improved,  the  index  gradually  rose  to  positive 
(Chart  1). 

Early  in  influenza  and  measles  the  total  leukocyte 
count  was  normal  or  slightly  reduced.  Only  one  in 
thirty-five  cases  of  influenza  and  two  in  twelve  cases 
of  measles  showed  a  hypoleukocytosis  below  5,000  per 
cubic  millimeter.  On  the  other  hand,  after  the  disap¬ 
pearance  of  the  acute  symptoms  and  dur¬ 
ing  convalescence,  it  was  not  unusual  to 
find  the  count  ranging  anywhere  from 
12,000  to  25,000  cells  per  cubic  millimeter. 

Parallel  to  this  the  temperature,  pulse  and 
respiration  were  normal,  or  nearly  so,  and 
in  most  cases  no  cause  for  the  hyperleuko¬ 
cytosis  could  be  found.  In  a  few  cases, 
mild  infections,  such  as  chronic  catarrhal 
pharyngitis,  chronic  tonsillitis,  and  chronic 
apical  abscesses  about  the  teeth,  were  the 
only  apparent  cause.  Influenza  and  mea¬ 
sles  appear  to  render  the  hematopoietic 
organs  very  sensitive  to  even  the  slightest 
stimuli  from  the  mildest  infections,  to 
which  they  respond  with  unusually  high 
production  of  polymorphonuclear  cells. 

RESULTS  IN  EMPYEMA 

In  empyema  that  was  draining  well  and  in  which 
the  body  was  overcoming  the  infection,  the  blood  index 
remained  steadily  positive.  However,  if  an  acute  dis¬ 
ease,  such  as  tonsillitis,  occurred  during  such  a  con¬ 
valescence,  the  index  dropped  suddenly  and  often 
before  any  other  signs  appeared  (Chart  6).  In  cases 
of  incomplete  drainage,  such  as  those  with  walled  oft" 
pockets,  or  clogging  of  the  drainage  tube  or  its  dis¬ 
placement,  the  index  was  prone  to  simulate  a  septic 
temperature  curve. 


Eosinophilia  was  a  rather  common  occurrence  in  our 
empyemas.  In  seven  out  of  fourteen  cases,  eosino¬ 
phils  appeared  in  percentages  varying  from  6  to  31. 

COMMENT 

It  is  estimated  that  with  the  most  careful  and  skilful 
technic,  the  factor  of  error  in  the  total  white  count  is 
about  5  per  cent.  With  careful,  even  preparation  of 
smears,  the  error  of  differential  counting  is  no  more 
than  2  per  cent.  Allowing  for  these  factors  of  error, 
there  should  be  a  variation  of  no  more  than  three 
or  four  points  from  day  to  day  in  the  index,  other 
things  being  equal.  Practically,  there  is  actually  a 
daily  fluctuation  of  from  five  to  eight  points,  which 
must  be  considered  in  the  interpretation  of  any  given 
blood  picture.  There  is  probably  a  slight  normal  varia¬ 
tion  from  day  to  day  in  the  total  leukocyte  and  poly¬ 
morphonuclear  count  for  any  given  individual.  Gen¬ 
erally  speaking,  the  greater  the  departure  from  the 
normal,  the  more  significant  the  index.  Also,  just  as 
a  single  temperature  observation  is  of  comparatively 
small  value  in  judging  the  course  of  any  given  condi¬ 
tion,  so  a  single  blood  picture  is  not  to  be  relied  on. 
A  daily  blood  picture  is  ideal,  but  may  encounter  objec¬ 
tions  on  account  of  the  large  amount  of  work  involved. 
However,  an  index  determination  every  second  or  third 
day  during  the  course  of  the  acute  infectious  diseases 
is  desirable  and  not  at  all  unreasonable. 

There  is  a  very  wide  variation  in  the  absolute 
response  of  the  leukocytes  to  any  infection  independent 
of  the  severity  of  the  infection,  and  therefore  the  total 
leukocyte  count  when  taken  alone  is  of  little  or  no 
value  in  getting  at  the  exact  condition  of  the  patient, 
or  the  degree  of  the  infection. 

It  might  be  well  to  warn  against  dogmatic  depend¬ 
ence  on  the  index  alone.  It  should  be  used  only  as  a 
factor  in  completing  the  study  of  any  given  case,  and 
should  always  be  considered  in  the  light  of  other  clin¬ 
ical  and  laboratory  findings. 


I  feel  that  this  study  has  not  been  exhaustive  enough 
to  determine  the  true  value  of  the  leukocyte  index  in 
pneumonia,  influenza,  measles  and  empyema,  and  this 
report  is  made  with  the  hope  that  others  will  help  by 
trial  in  this  determination  and  possibly  find  assistance 
in  its  application. 

CONCLUSIONS 

When  used  alone,  neither  the  total  leukocyte  nor  the 
differential  count  will  give  the  examiner  a  true  idea 
of  the  degree  of  an  infection  or  the  condition  of  the 
patient. 


Chart  6  (Case-  4). — Empyema;  tonsillitis  and  peritonsillar  abscess  during  convales¬ 
cence;  negative  index  four  days  before  other  signs  of  tonsillitis;  A,  tonsillitis;  B, 
peritonsillar  abscess. 
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Sondem’s  hypothesis  that  the  proportional  relation 
of  the  total  leukocytes  and  the  polymorphonuclear 
percentage  is  an  index  of  body  resistance  seems  to  be 
true. 

A  ready  and  tangible  method  of  determining  the 
degree  of  resistance  from  the  leukocytic  examination, 
that  is,  total  leukocyte  and  polymorphonuclear  per¬ 
centage,  is  afforded  by  the  index  of  resistance,  which 
expresses  essentially  the  same  thing  as  Gibson’s 
resistance  line,  ’  but  is  a  more  accessible  means  of 
interpreting  a  blood  picture  than  the  “standard  chart.” 

The  index  of  resistance  has  the  same  value  in  acute 
surgical  conditions  as  Gibson’s  “resistance  line.” 

The  blood  index  is  as  sensitive  an  indication  of 
change  in  the  condition  of  an  acute  inflammatory 
process  as  the  temperature  curve  and  other  clinical 
signs;  In  some  instances  it  has  seemed  to  be  more 
delicate  than  any  other  sign. 

.  In  acute  infectious  diseases,  such  as  pneumonia, 
influenza,  and  measles,  the  leukocyte  index  is  of  value 
chiefly  as  a  danger  signal  of  the  onset  of  septic  com¬ 
plications.  The  lower  and  more  persistent  the  index, 
the  more  certain  is  the  sign  and  the  more  serious  is  the 
condition. 


commonly  appears.  Strouse  and  Bloch4  note  that  a 
leukopenia  was  the  rule,  except  when  an  empyema 
developed.  Keeton  and  Cushman0  report  that  influenza 
has  a  high  (46.6)  percentage  of  leukopenia  in  the  early 
stages.  _  Blanton  and  _  Irons6  made  white  blood  cell 
counts  in  580  cases  in  the  prepneumonia  stage,  of 
which  70  per  cent,  showed  less  than  8,000  white  cells. 
This  leukopenia  was  the  most  impressive  feature  of 
the  blood  count.  The  polymorphonuclears  showed  but 
slight  increase  over  the  normal,  nor  was  there  any 
conspicuous  lymphocytosis.  Of  1,000  white  cell  counts 
in  pneumonia  patients,  67.5  per  cent,  showed  8,000  or 
less.  Ely,  Lloyd,  Hitchcock  and  Nickson7  state  that 
of  seventy-five  white  cell  counts,  twenty-five  gave  5,000 

TABLE  1.  RESULTS  OBTAINED  IN  ONE  HUNDRED  AND  FIFTY- 
EIGHT  CASES  AT  VARYING  PERIODS  AFTER  INOCULATION 


Character 
of  Case 
Counted 


THE  BLOOD  PICTURE  OF  THOSE  INOC¬ 
ULATED  WITH  INFLUENZA 
VACCINE  * 

GLTHRIE  McCONNELL,  M.D.  (Philadelphia) 

Major,  M.  C.,  U.  S.  Army 
NEW  HAVEN,  CONN. 

One  of  the  most  widely  discussed  questions  at  the 
present  time  is  the  relation,  if  any,  that  exists  between 
B.  influenzae  (Pfeiffer’s  bacillus)  and  the  recent  pan¬ 
demic.  From  the  bacteriologic  point  of  view  it  would 
seem  that  many  investigators  throughout  the  world 
ha\  e  serious  doubts  as  to  the  etiologic  significance  of 
the  influenza  bacillus  in  this  condition.  Many  believe 
that  some  form  of  micrococcus  is  the  exciting  agent, 
while  other  well-known  men,  such  as  Hektoen  and 
\  aughan,  state  that  it  is  a  disease  of  unknown 
origin.” 

In  the  clinical  reports  of  the  epidemic,  the  majority 
of  observers  agree  as  to  the  presence  of  a  more  or  less 
well-marked  leukopenia.  Little,  Garofalo  and  Wil¬ 
liams1  report  that  the  present  epidemic  is  not  char¬ 
acterized  by  a  sharp  leukocytosis  and  polynucleosis,  but 
rather  by  a  very  slight  leukocytosis  with  a  proportional 
lymphocytosis  of  the  small  mononuclear  variety. 
Keegan,-  in  the  examination  of  twenty-eight  early 
cases  from  the  first  to  the  fourth  day,  found  an  average 
count  of  6,700  white  blood  cells  with  63.7  per  cent, 
polymorphonuclears  and  33.3  per  cent,  lymphocytes. 
He  states  that  the  white  blood  cell  count  in  uncompli¬ 
cated  cases  is  below  the  normal.  Nuzum,  Pilot,  Stangel 
and  Bonar3  noted  that  blood  counts  taken  early  after 
the  initial  symptoms  exhibit  a  striking  leukopenia  as 
low  as  1,800  and  averaging  from  3,000  to  4,000.  With 
the  onset  of  pneumonia,  a  definite  leukocytosis  quite 

'From  Yale  Army  Laboratory  School. 

1.  Little,  Garofalo  and  Williams:  Lancet  2:34  (July  13)  1918 

TlfilOSMSepL'zsVirir3^"8  Pandemic  °f  Influenia’  J.  A.  M.  A. 

Pandean  W':  ?‘h0t’  Isadorei  Stangel,  F.  H.,  and  Bonar,  B.  E. : 

71 :  1569  (\oT"y‘)  aiyj8PneUm0nia  in  a  Lar&e  Civil  Hospital,  J.  A.  M.  A. 


Normal . 

Influenza . 

Influenza  and  inocu¬ 
lation . 

Inoculation  alone: 

After  first . 

After  second . 

After  third: 

1  day . 

2  days . 

3  days . 

4  days . 

5  days . 

6  days . 

7  days . 

8  days . 

9  days . 

10  days . 

11  days . 

12  adys . 

13  days . 


<1 

be 

OQ 


Total 


Differential 


31.7 


4 

7 

5 
2 

1 

14 

16  j  26.9 
18  j  25.8 


29.7 

31.4 

29.5 
21.0 

27.8 


33.0 

35.0 


17  24.2 

10  I  29.4 
14 


14  days. 

15  days. 

16  days. 

17  days. 

18  days. 

19  days. 

20  days. 

21  days. 

22  days. 
30  days. 
32  days. 


|  27.7 
I  30.2 
40.0 
45.0 

31.3 

32.3 
34.0 
22.0 
25.0 
29.0 
23.5 
28.0 


1  22.0 
1  !  26.0 


Total . 158  i  27.8 


1 

Red  Blood 

Cells 

White  Blood 

Cells 

Neutrophils 

n  - 

Eosinophils 

Basophils 

Lymphocytes 

Mononuclears 

4,680,000 

6,800 

62.0 

5.0 

1.0 

30.0 

2.0 

4,985,000 

8,041 

62.5 

1.6 

0.0 

32:2 

3.7 

4,660,000 

5,417 

61.0 

0.7 

0.0 

35.3 

3.0 

5,130,000 

10,050 

71.8 

1.2 

0.0 

22.7 

4.3 

5,501,000 

13,190 

72.5 

0.0 

0.0 

25.5 

2.0 

5,104,000 

|  9,116 

62.2 

1.4 

0.0 

31.2 

5.2 

5,100,000 

i  10, 500 

65.0 

3.0 

0.0 

28.0 

4.0 

4,720,000 

7,000 

63.0 

1.0 

0.0 

36.0 

0.0 

4,972.000 

8,480 

62.4 

2.8 

0.3 

32.1 

2.4 

4,708.000 

7,341 

63.3 

2.2 

0.2 

31.6 

2.7 

4.929,000 

7,531 

63.1 

3.1 

0.3 

30.6 

2.9 

5,200,000 

9,700 

83.0 

0.0 

0.0 

15.0 

2.0 

5,140,000 

7,717 

63.7 

0.3 

oo 

33.7 

2.3 

4,850,000 

8,480 

62.5 

0.7 

0.4 

34.4 

2.0 

4,837,000 

9,140 

64.7 

0.7 

0.2 

31.2 

3.2 

4.510,000 

9,186 

61.8 

0.4 

0.4 

35.4 

2.0 

5,343,000 

9,320 

67.0 

0.3  , 

0.2 

30.3 

2.2 

4,680,000 

8,200 

64.0 

0.0 

1.0 

34.0 

1.0 

4,760  000 

11,700 

70.0 

1.0 

0.0 

27.0 

2.0 

4,733,000 

7,300 

62.0 

1.3 

0.0 

34.4 

2.3 

5,335,000 

6,438 

66.7 

0.3 

0.0 

31.0 

2.0 

3,990,000 

7,800 

59.0 

1.0 

2.0 

34.0 

4.0 

4,320  000 

7,200 

71.0 

1.0 

0.0 

25.0 

3.0 

5,030,000 

8,900 

68.7 

0.7 

0.3 

27.0 

3.3 

5,705,000 

5,500 

46.0 

2.0 

0.5 

51.0 

0.5 

4,035.000 

7,700 

64.0 

0.5 

1.0 

33.5 

1.0 

4,640,000 

7,600 

69.0 

0.0 

0.0 

28.0 

3.0 

4,880,000 

7,500 

58.0 

1.0 

0.0 

40.0 

1.0 

5,840,000 

8,200  ! 

.1 

57.0 

i.o  ; 

0.0 

41.0 

1.0 

4,940,000 

8,451  j 

63.6 

1.4 

0.3 

32.1 

2.6 

or  less,  thirty-four  between  5,000  and  10,000,  and 
sixteen  over  10,000.  Brem,  Bolling  and  Casper8  found 
that  in  the  influenzal  stage  leukopenia  was  practically 
always  present,  and  at  first  it  appeared  to  be  a  feature 
of  the  pneumonia  stage.  The  average  count  in  eighty- 
six  influenza  cases  was  6,000,  and  in  148  pneumonia 
cases  6,800.  Synnott  and  Clark9  made  counts  in  more 

4.  Strouse,  S„  and  Bloch,  L. :  Notes  on  the  Present  Epidemic  of 
Respiratory  Disease,  J.  A.  M.  A.  71:  1568  (Nov.  9)  1918 

5  Keeton,  R.  W  and  Cushman,  A.  B. :  The  Influenza  Epidemic 
in  Chicago,  J.  A.  M.  A.  71:  1962  (Dec.  14)  1918. 

6  Blanton,  W.  B.,  and  Irons,  E.  E. :  Preliminary  Laboratory  Report 

of  a  Recent  Ep'demic  of  Acute  Respiratory  Infection  at  Camp  Custer, 
Mich.  J.  A.  M.  A.  71:  1988  (Dec.  14)  1918.  ’ 

7  Ely,  C.  F.;  Lloyd,  B.  J.;  Hitchcock,  C.  D.,  and  Nickson,  D.  H.. 
Influenza  as  Seen  at  the  Puget  Sound  Navy  Yard,  TAMA 

(Jan.  4)  1919.  *  J ‘ 

«rfl„PreT,‘  W\  XT  B°IHnS.  G-  E-  and  Casper,  E.  J.:  Pandemic 
influenza  and  Secondary  Pneumonia  at  Camp  Fremont  Calif 
J.  A.  M.  A.  71:2138  (Dec.  28)  1918.  ’ 

XT  t'  STinn.0tU M-  J-,  and  Clark,  E. :  Influenza  Epidemic  at  Camp  Dix 
N.  J.,  J.  A.  M.  A.  71:  1816  (Nov.  30)  1918. 
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than  700  cases  and  found  an  absence  of  leukocytosis 
in  the  more  severe  ones,  and  during  the  acute  stage  of 
those  running  a  more  favorable  course.  The  average 
white  cell  count  during  the  acute  stage  was  about  5,000, 
the  lowest  recorded  being  1,200.  Gotch  and  Whitting- 
ham10  found  a  distinct  leukopenia  (3,000  to  4,500)  at 


TABLE  2.— RELATION  EXISTING  BETWEEN  THE  DEGREE  OE 
REACTION  AND  THE  BLOOD  CHANGES 


White 

Total 

Total 

Davs 

Reaction 

Cases 

Per 

Blood 

Polymor- 

Mono- 

Age 

After  In- 

Cent. 

Cells  phonuclears  nuclears 

oeulation 

++ 

16 

11.2 

8,765 

66.5 

33.5 

32.2 

7.9 

+ 

7 

4.9 

7,890 

65.0 

35.0 

29.5 

8.4 

± 

21 

14.7 

8,647 

66.3 

33.7 

30.5 

11.0 

No  reaction 

99 

69.2 

8,563 

65.2 

34.8 

26.5 

9.0 

lation  as  well,  and  one  who  had  had  neither  the  disease 
nor  the  inoculation.  This  work  was  done  during 
November,  1918,  at  the  Yale  Army  Laboratory  School, 
New  Haven,  Conn.,  Col.  Charles  F.  Craig,  M.  C.,  in 
command. 

From  an  examination  of  the  accompanying  tables, 
it  would  seem  that  there  was  little  effect,  if  any,  on  the 
total  count  of  white  cells,  or  on  their  relative  per¬ 
centages.  Nor  does  the  length  of  time  intervening 
after  the  inoculations  make  any  difference.  There  also 
seemed  to  be  no  relationship  between  the  severity  of 
the  reaction  and  the  number  of  white  cells,  those 

TABLE  5—  FINAL  AVERAGES  OF  DISTRIBUTION  OF  WHITE 
CELLS  FOR  TOTAL  OF  ONE  HUNDRED  AND  FIFTY- 
EIGHT  COUNTS  MADE 


the  height  of  the  fever.  Cole* 11  found  that  there  was 
usually  a  leukopenia  of  from  2,400  to  9,000  in  purely 
toxic  cases,  and  even  in  extensive  bronchopneumonia. 

In  averaging,  as  well  as  possible,  the  figures  given  in 
the  foregoing  quotations,  we  get  a  white  blood  cell 
count  of  approximately  5,700  per  cubic  millimeter.  As 
one  of  the  methods  employed  in  combating  this  epi¬ 
demic  was  the  use  of  an  influenza  vaccine  made  up  of 

TABLE  3.— DISTRIBUTION  OF  WHITE  CELLS  IN  FORTY-EIGHT 

OFFICERS 


Number  of  Cells 

Counts 

Per  Cent. 

Below 

6,000 . 

.  5 

10.4 

6,000  to 

7,000 . 

8.3 

7,000  to 

8,000 . 

.  17 

35.4 

8,000  to 

9,000 . 

. 6 

12.5 

9,000  to 

10,000 . 

.  5 

10.4 

10,000  to 

12,000 . 

.  5 

10.4 

12,000  and  up . 

.  6 

12.6 

Total . 

.  48 

100.0 

Average  age,  34.9  years. 

Days  after  inoculation,  10.98. 

numerous  strains,  it  was  thought  that  some  informa¬ 
tion  might  be  obtained  by  making  white  cell  counts  of 
those  who  received  the  vaccine.  If  the  primary  infec¬ 
ting  agent  was  the  bacillus  of  Pfeiffer,  and  if,  accord¬ 
ing  to  the  clinical  reports,  such  infection  was 
accompanied  by  a  leukopenia,  it  would  seem  logical 
to  suppose  that  the  injection  of  the  organisms  should 
cause  a  more  or  less  similar  reaction. 

TABLE  4.— DISTRIBUTION  OF  WHITE  CELLS  IN  ONE  HUNDRED 
AND  TEN  ENLISTED  MEN 


Number  of  Cells 

Counts 

Per  Cent, 

Below 

6,000 . 

6.3 

6,000  to 

7,000 . 

16.4 

7,000  to 

8,000 . 

.  49 

31.0 

8,000  to 

9,000 . 

17.1 

9,000  to 

10,000 . 

.  15 

9.5 

10,000  to 

12,000 . 

.  18 

11.3 

12,000  and  up . 

8.3 

Total . 

100.0 

Average  age,  27.8  years. 

Days  after  inoculation,  8.73. 

having  no  reaction  giving  practically  the  same  average 
as  those  having  the  most  severe. 

The  final  average  gave  a  total  of  10,000  white  cells 
per  cubic  millimeter  for  the  officers,  and  7,700  for  the 
enlisted  men. 

A  study  of  the  tables  would  indicate  that  B.  influen¬ 
zae  when  injected  subcutaneously  into  art  individual 


TABLE  6— SUMMARY  OF  FINDINGS  IN  THE  ONE  HUNDRED 
AND  FIFTY-EIGHT  CASES  EXAMINED 


Character  of 
Cases 
Counted 

Number  of  Cases 

Average  Age 

Total 

Differential 

Red  Blood 

Cells 

White  Blood 

Cells 

Neutrophils 

Eosinophils 

Basophils 

Lymphocytes 

Mononuclears 

Total . 

158 

27.8 

4,940,000 

8,451 

63.6 

1.4 

0.3 

32.1 

2.6 

Inoculations  only. . . 

143 

£7.9 

4,944,000 

8,565 

63.9 

1.4 

0.2 

32.0 

2.5 

Not  inoculated . 

15 

27.1 

4,896,000 

7,374 

62.1 

1.6 

0.1 

33.1 

3.2 

Total  officers . 

48 

34.9 

5,125,000 

10,000 

65.6 

0.4 

0.2 

31.5 

2.3 

Total  enlisted  men. . 

no 

24.7 

4,859,000 

7,776 

63.0 

1.8 

0.3 

32.4 

2.7 

Number  of  Cells 

Counts 

Per  Cent. 

Below 

6,000 . 

.  5 

4.5 

6,000  to 

7,000 . 

.  22 

20.0 

7,000  to 

8,000 . 

.  32 

29.0 

8,000  to 

9,000 . 

.  21 

19.1 

9,000  to 

10,000 . 

.  10 

9.1 

10,000  to 

12,000 . 

.  13 

11.8 

12,000  and  up . 

.  7 

6.5 

Total . 

.  110 

100.0 

Average  age,  24.7. 

Days  after  inoculation,  7.71. 

The  present  report  gives  the  results  of  blood  counts 
made  in  158  cases — 110  enlisted  men  and  48  officers. 
Of  this  number,  143  were  apparently  normal  individ¬ 
uals  who  had  received  the  influenza  inoculation.  Of 
the  remaining  fifteen,  there  were  eleven  who  had  had 
influenza,  three  who  had  had  influenza  and  the  inocu- 


10.  Gotch  and  Whittingliam:  Brit.  M.  J.  3:82  (July  27)  1918. 

11.  Cole:  Brit.  M.  J.  3  :  566  (Nov.  23)  1918. 


Counts  taken  on  officers  on  average  of  10.98  days  after  last  inocu¬ 
lation. 

Counts  taken  on  enlisted  men  on  average  of  7.71  days  after  last 
inoculation. 


does  not  have  any  effect  on  the  tissues  concerned  in 
the  formation  of  the  white  cells.  That  it  is  not  due 
to  a  lack  of  effect  on  the  individual  is  shown  by  the 
fact  that  even  in  those  instances  in  which  there  was  a 
marked  constitutional  reaction  there  were  still  no 
changes  in  the  blood  picture.  Since  the  general  opin¬ 
ion  of  clinicians  is  that  a  leukopenia  is  one  of  the 
characteristic  findings  in  the  recent  epidemic,  it  would 
seem  justifiable  to  consider  the  findings  here  reported 
as  an  additional  argument  against  the  bacillus  of 
Pfeiffer  being  the  causative  agent. 


Beginning  of  Epidemics. — Consider  every  case  of  typhoid 
you  discover  as  the  first  one  of  an  epidemic. — Weekly  Bul¬ 
letin,  A.  E.  F. 
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Clinical  Notes,  Suggestions,  and 
New  Instruments 


A  ONE-PIECE  SURGICAL  OPERATING  SUIT 

W.  Wayne  Babcock,  M.D.,  Fort  McPherson,  Atlanta.  Ga. 

Lieut.-Col.,  M.  C.,  U.  S.  Army 

All  surgeons  have  doubtless  experienced  the  inconvenience 
of  having  buttons  drop  off  of  operating  suits  at  inopportune 
moments.  Some  may  have  also  found  separate  trousers  a 
disadvantage.  To  such  the  one-piece  suit  here  described  and 
illustrated  will  surely  appeal.  This  one-piece  suit  has  no 
buttons,  but  is  secured  by  two  tapes.  It  is  adjustable  to  con¬ 
siderable  variations  in  size,  although  in  a  large  service  it 
may  be  well  to  provide  two  sizes.  The  idea  for  this  garment 
was  developed  by  Mrs.  T.  H.  Hinman  and  the  supply  was 


results  in  eye  conditions  treated  similarly,  and  Pottenger8 
remarks  on  the  good  results  obtained  in  laryngeal  cases 
treated  by  tuberculin  locally. 

The  following  case  is  of  interest  and  study  of  similar  cases 
may  help  us  to  get  a  better  understanding  of  immunity  in 
tuberculosis  : 

S.  A.,  showing  a  moderately  advanced  case  running  normal 
temperature  and  pulse,  complained  of  irritation  in  the  throat. 
Examination  of  the  larynx  revealed  a  localized  area  of 
inflammation  on  the  upper  right  of  the  epiglottis  posteriorly. 
This  was  treated  with  different  local  applications,  but  regard¬ 
less  of  treatment  the  area  extended  and  ulceration  with 
slight  edema  resulted.  Amputation  was  considered,  but  it 
was  thought  best  first  to  try  tuberculin. 

March  15,  0.00001  mg.  bacillary  emulsion  was  injected  at 
the  base  of  the  ulcer.  In  twenty-four  hours  there  was  a 
slight  local  reaction  with  some  swelling  and  redness  and 
slight  elevation  of  temperature.  Four  days  later  0.0001  mg. 
of  the  same  variety  of  tuberculin  was  injected.  One  week 


.  F>g-  1- — The  manner  of  securing  the  one-piece  sur¬ 
gical  operating  suit  by  two  tapes. 


.  Fig-  2. — The  manner  of  tying  the  tape 
in  front. 


furnished  by  the  Atlanta  branch  of  the  Red  Cross.  We  feel 
greatly  indebted  to  the  designer  and  to  the  Red  Cross  for 
developing  and  supplying  us  with  this  garment,  which,  we 
find  very  useful  and  convenient. 


TUBERCULIN  TREATMENT  OF  TUBERCULOUS  EPIGLOTTIS 
Herbert  F.  Gammons,  M.D.,  Carlsbad,  Texas 

The  tissue  changes  resulting  from  injection  of  tuberculin 
in  or  near  tuberculous  foci  have  been  most  remarkable  in 
some  instances. 

White  and  Marcy1  report  good  results  from  such  treat¬ 
ment  of  a  tuberculous  tongue;  Patterson2  gives  his  final 


later  0.001  mg.  of  the  same  variety  of  tuberculin  was  injected. 
In  twenty-four  hours  a  marked  general  and  local  reaction 
resulted.  The  epiglottis  was  markedly  swollen,  deglutition 
was  difficult  and  temperature  went  to  104  F.  Fever  rapidly 
subsided  as  did  the  swelling  in  the  epiglottis.  The  ulcerated 
area  is  now  covered  with  new  epithelium,  and  there  is  no 
evidence  of  acute  inflammation.  The  epiglottis  on  the  right 
side  is  a  trifle  thicker,  but  there  are  no  subjective  symptoms 
referable  to  the  larynx.  The  patient’s  general  condition  is 
better  than  before  the  reaction.  The  patient  was  taking  arti¬ 
ficial  pneumothorax  at  intervals  during  the  treatment. 

3.  Pottenger:  Clinical  Tuberculosis,  St.  Louis,  C.  V.  Mosby  Com¬ 
pany,  1918. 


1.  White,  W.  C.,  and  Marcy,  C.  H.:  Bull.  Johns  Hopkins  Hosi 
77:174  (May)  1917;  abstr.  J.  A.  M.  A.  68:1663  (June  2)  1917 

2.  Paterson,  R.  C.:  Am.  Jour.  Med.  Sc.  157:  198  (Feb.)  i91S 
abstr.  J.  A.  M.  A.  72:  875  (March  15)  1919. 


Effect  of  Child  Hygiene.— The  child  hygiene  work  that 
saves  babies  increases  the  health  and  the  welfare  of  mothers 
and  children. — Public  Health  News,  New  Jersey. 
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Special  Article 


HOSPITAL  SERVICE  IN  RURAL 
COMMUNITIES 

A  PRELIMINARY  REPORT 

Prepared  by  Ernst  C.  Meyer,  Director  of  the  Depart¬ 
ment  of  Surveys  and  Exhibits  of  the  Rocke¬ 
feller  Foundation  International 
Health  Board 

NEW  YORK 

( Concluded  from  page  1367) 

PART  IV.  LEGISLATION  CONCERNING  RURAL 

HOSPITALS 

LAWS  MAKING  THE  ESTABLISHMENT  OF  COMMUNITY 
HOSPITALS  OPTIONAL 

Iowa  was  the  first  state  to  pass  a  law  allowing  coun¬ 
ties  to  tax  themselves  for  the  purpose  of  providing 
hospitals.  The  Munger  bill,  passed  in  1909,  provides 
that  any  county  by  a  vote  of  its  electors  may  levy  a 
tax  for  the  building,  equipment,  and  maintenance  of 
a  county  general  hospital  for  the  care  of  all  classes  of 
the  sick,  particularly  the  tuberculous. 

Michigan,  in  1909,  also  passed  a  law  allowing  county 
supervisors  to  raise  a  tax  for  constructing  or  main¬ 
taining  or  assisting  to  construct  and  maintain  a  hos¬ 
pital  or  sanatorium.  In  1913,  this  law  was  amended 
so  that  5  per  cent,  of  the  county  electors  could  peti¬ 
tion  the  supervisors  to  issue  bonds  and  levy  a  tax  for 
establishing  and  maintaining  a  public  hospital.  Such 
a  petition  then  required  submission  to  a  general  vote. 

Indiana  passed  a  state  law  in  1913  allowing  the 
necessary  funds  for  county  hospitals  to  be  raised  by 
a  tax  levy  and  bond  issue.'  In  the  same  year,  North 
Carolina  permitted  counties  to  vote  on  bond  issues  for 
the  establishment  of  county  or  community  hospitals. 
In  1915,  Kansas  passed  a  law  along  similar  lines  which 
allowed  cities  with  the  commission  form  of  govern¬ 
ment,  and  with  a  population  of  from  3,000  to  6,000,  to 
levy  a  tax  for  equipping  and  maintaining  a  hospital. 
Missouri,  New  York,  and  South  Carolina  have  enacted 
laws  resembling  that  in  force  in  Iowa.  The  New 
York  state  law  is  a  township  law.  In  addition,  Colo¬ 
rado,  Idaho,  Maryland,  Montana  and  Vermont  have 
passed  laws  authorizing  cooperation  in  hospital  con¬ 
struction  on  the  part  of  different  counties,  cities,  and 
towns. 

LAWS  MAKING  THE  ESTABLISHMENT  OF  COMMUNITY 
HOSPITALS  COMPULSORY 

A  compulsory  law  for  the  establishment  of  county 
hospitals  was  passed  in  Texas  only.  This  law,  enacted 
in  1913,  makes  it  mandatory  for  counties  of  more  than 
20,000  population  to  build  and  operate  general  hos¬ 
pitals,  and  compels  them  to  tax  themselves.  Counties 
of  less  than  20,000  are  permitted  to  join  with  other 
counties,  taxing  themselves  pro  rata  to  help  pay  for 
both  hospital  construction  and  operation. 

EFFORTS  TO  SECURE  LEGISLATION  CONCERNING 
HOSPITALS 

The  people  of  Mohave  County,  Arizona,  at  a  recent 
election  adopted  a  resolution  petitioning  the  state  legis¬ 
lature  to  pass  a  law  authorizing  county  boards  to 
establish  hospitals  in  which  persons,  whether  able  or 
unable  to  pay  for  treatment,  might  be  accepted. 


The  .  Northwestern  Nebraska  Medical  Society 
recently  petitioned  the  legislature  of  the  state  to  enact 
a  measure  enabling  cities  of  the  second  class  to  vote 
bonds  and  levy  a  tax  for  the  establishment  of  hos¬ 
pitals.  The  proposed  measure  is  modeled  on  the  Iowa 
county  hospital  law  except  that  it  enables  municipali¬ 
ties  instead  of  counties  to  erect  and  operate  the  hos¬ 
pitals. 

Pennsylvania  has  introduced  a  bill  for  the  establish¬ 
ment  of  a  cottage  state  hospital  at  Honesdale.  South 
Dakota  and  Utah  have  drafted  bills  for  the  establish¬ 
ment  of  county  hospitals.  It  was  also  reported  that  the 
legislature  of  Utah  would  be  called  on  to  consider  a 
county  hospital  bill. 

POPULAR  ACTION  UNDER  HOSPITAL  LAWS 

Nov.  8,  1910,  eight  counties  in  Iowa  asked  for  a 
vote  concerning  hospitals.  Washington  County  was 
the  only  one  that  succeeded  in  having  the  tax  levied. 
The  hospital  is  reported  to  have  been  a  success  from 
the  start.  In  the  same  year  that  the  Washington 
County  Hospital  was  opened,  a  further  county  hospital 
was  being  built  for  Jefferson  County.  Up  to  Decem¬ 
ber,  1916,  so  far  as  is  known,  the  hospital  issue  was 
before  the  people  for  a  vote  in  twenty-two  counties. 
It  was  defeated  in  twenty  counties  and  carried  in  the 
two  counties  mentioned  above. 

It  is  not  known  what  progress  was  made  in  Mich¬ 
igan.  Indiana  has  two  county  hospitals,  at  least  one 
of  which,  the  Bartholomew  County  Hospital,  was 
opened  in  December,  1916,  shortly  after  the  bill  had 
passed.  Kansas  has  two  county  hospitals,  but  it  is 
not  known  whether  they  were  opened  before  or  after 
the  passing  of  the  law.  The  same  applies  to  the 
Anderson  County  Hospital  in  South  Carolina.  In 
North  Carolina,  two  counties  (North  Hampton  and 
Pitt)  waged  campaigns  but  lost  the  election.  In  one 
county  (Lenoir)  the  bond  issue  was  voted.  No  hos¬ 
pitals  had  been  built  in  this  state  up  to  March  7,  1917. 

According  to  latest  reports,  the  compulsory  hospital 
law  in  Texas  was  in  full  operation.  The  law  specified 
that  the  following  cases  were  to  be  cared  for  in  these 
hospitals ;  medical,  surgical,  gynecologic,  obstetric,  chil¬ 
dren,  tuberculosis,  and  the  communicable  diseases. 
Construction  of  hospitals  of  this  type  is  now  under 
way  in  various  parts  of  the  state. 

PART  V.  SOME  THINGS  THAT  NEED  TO  BE 
KNOWN  TO  SOLVE  THE  COMMUNITY 
HOSPITAL  PROBLEM 

In  its  simplest  elements,  .  the  hospital  problem 
resolves  itself  into  two  parts :  provision  of  the  hos¬ 
pital  plant  in  which  service  is  to  be  rendered,  and 
provision  of  the  services  for  which  the  plant  is  created. 
The  provision  of  the  plant  in  turn  resolves  itself  into 
two  subsidiary  problems :  How  large  shall  the  build¬ 
ing  be,  that  is,  how  many  beds  should  the  hospital  con¬ 
tain,  and  where  should  it  be  located?  A  correct 
answer  to  the  first  question  is  desirable  in  order  that 
there  may  be  economy  in  the  use  of  funds.  A  correct 
answer  to  the  second  question  is  desirable  in  order  that 
the  community  may  be  served  with  the  least  possible 
waste  in  time  and  money,  and  the  smallest  individual 
inconvenience  or  effort.  In  seeking  an  answer  as  to 
the  size  of  the  building,  it  is  necessary  to  gain  a  defi¬ 
nite  idea  concerning  the  extent  of  hospital  needs.  This 
presupposes,  first,  a  sickness  rate  formula,  and  second, 
a  hospital  case  formula,  the  latter  obviously  being 
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dependent  on  the  former.  Unfortunately,  as  empha¬ 
sized  in  Part  I,  little  information  is  at  present  avail¬ 
able  concerning  either  the  rate  of  sickness  or  the 
proportion  of  all  cases  of  sickness  that  should  have 
hospital  treatment.  Estimates  and  guesses  have  fre¬ 
quently  been  made,  but  they  are  not  based  on  definite 
statistical  data. 

Before  a  correct  sickness  rate  formula  can  be  worked 
out,  it  will  be  necessary  to  secure  facts  which  will  serve 
to  indicate  the  trend  of  sickness  in  the  future.  A  hos¬ 
pital  is  not  a  thing  of  a  day.  It  is  intended  to  endure 
through  many  years,  and  even  generations.  Decrease 
or  increase  in  sickness,  were  it  to  follow  a  definite 
course,  might  be  a  matter  of  serious  import  in  the 
original  planning  of  the  building. 

It  is  well  known  that  the  trend  of  the  death  rate 
among  modern  civilized  populations  is  steadily  down¬ 
ward.  It  would  seem  to  follow  that  the  sickness  rate 
will  likewise  continue  to  be  downward.  There  are, 
however,  numerous  uncertain  elements.  The  speed  of 
this  downward  tendency,  as  is  obvious,  will  depend, 
among  other  things,  on  the  accomplishments  of  scien¬ 
tific  medicine  and  their  application  in  a  practical  way, 
both  through  the  medium  of  the  private  practicing 
physician  and  of  the  public  health  officer.  Striking 
results  have  been  secured  in  the  recent  past.  It  is  not 
unlikely  or  improbable  that  further  startling  advances 
will  be  made  particularly  in  the  control  of  commu¬ 
nicable  disease.  All  calculations  as  to  the  extent  of 
the  need  of  hospital  facilities  may  be  upset.  Increased 
ability  in  the  control  of  constitutional  diseases,  and  the 
elimination  of  chronic  cases,  coupled  with  the  awak¬ 
ening  of  the  population  to  the  importance  of  these 
diseases,  may  also  radically  affect  any  hospital  case 
formula  that  might  be  established  at  the  present  time. 

In  establishing  a  hospital  case  formula,  numerous 
other  difficulties  are  encountered.  Whether  or  not  a 
given  case  needs  hospital  care  may  depend  on  many  fac¬ 
tors  nature  of  sickness,  availability  of  physician’s  care 
or  of  nursing  care,  home  conditions,  the  ability  of  the 
patient  to  stand  transportation,  the  distance  of  trans¬ 
portation,  etc.  Any  hospital  case  formula  which  might 
be  established  would  need  to  be  modified  to  suit  a 
particular  community,  and  to  meet  the  peculiar  condi¬ 
tions  that  may  prevail  there.  Clearly,  communities 
differ  in  matters  of  health  as  in  matters  of  wealth,  and 
in  other  things.  The  most  important  factors  to  be 
considered  are  the  death  rate,  character  of  population 
with  respect  to  wealth,  probable  increase  or  decrease 
in  the  population  of  the  area  to  be  served,  social  con¬ 
ditions,  percentage  of  the  foreign  group,  degree  of 
prejudice  against  hospital  service,  character  of  indus¬ 
tries  and  industrial  diseases,  prevailing  types  of  gen¬ 
eral  diseases,  etc. 

A  reasonable  answer  to  the  question  of  the  size  of 
a  hospital  plant  is  of  importance  mainly  in  two  ways. 

If  the  plant  is  too  small,  the  services  it  can  render  will 
not  be  complete.  There  are  apt  to  be  unnecessary 
deaths  in  the  community,  some  unnecessary  prolonga¬ 
tions  of  sickness,  and  some  unnecessary  temporary  or 
permanent  disabilities.  If,  on  the  other  hand,  the  plant 
is  built  too  large,  money  will  have  been  wasted  in  its 
construction,  and  money  will  continue  to  be  wasted 
in  its  maintenance  as  long  as  the  building  stands. 

LOCATION  OF  HOSPITAL 

.  The  problem  of  location  is  second  only  to  that  of 
size  and  arrangement.  It  is  a  matter  that  cannot  be 
lightly  disposed  of,  although  abundant  instances  appear 


on  record  in  which  little  thought  has  been  given  to  it, 
and  in  which  the  whim  or  prejudice  of  some  local  phi¬ 
lanthropist  has  fixed  the  place  to  put  it.  Attention  need 
be  gi\en  to  the  location  of  other  hospital  facilities  and 
their  character,  together  with  the  extent  to  which  they 
draw  on  local  needs;  the  distribution  and  shifting  of 
population  together  with  possible  increase  and 
decrease,  the  convenience  of  the  medical  profession, 
and  the  promptness  of  medical  aid  in  emergency ;  cur¬ 
rent  transportation  facilities,  with  forecast  of  future 
developments;  topography  and  healthfulness  of  the 
legion,  and  proximity  of  industrial  enterprises. 

MAINTENANCE 

Of  equal  importance  with  the  mere  establishment 
of  a  plant  is  provision  for  its  maintenance ;  yet  it  has 
been  the  history  of  small  hospitals  that  adequate  pro¬ 
vision  for  maintenance  has  frequently  not  been  made, 
with  the  result  that  many  of  them  have  soon  found 
themselves  on  the  rocks,  and  have  dragged  through 
discouraging  years,  too  weak  financially  to  be  properly 
equipped  and  maintained,  and  with  too  inadequate 
service  to  attract  the  revenues  which  might  keep  them 
on  their  feet.  From  what  facts  are  available  in  the 
printed  records,  few  hospitals  have  encountered  seri¬ 
ous  difficulties  when  proper  provision  for  their  main¬ 
tenance  has  been  made. 

RENDERING  HOSPITAL  SERVICE 

Considerable  difference  of  opinion  appears  to  pre¬ 
vail  as  to  the  best  organization  of  medical  service  of 
the  community  hospital.  There  are  advocates  of  the 
so-called  closed  staff”  system,  under  which  the  hos¬ 
pital  medical  service  is  administered  by  a  permanent 
paid  staff  which  takes  care  of  all  patients  brought  to 
it.  Others,  favor  the  “open  staff”  system,  under  which 
any  physician  of  the  community  may  bring  his  patient 
to  the  hospital  and  continue  his  care  until  convales¬ 
cence  or  death.  There  are  also  modifications  of  these 
two  systems  under  which  a  hospital  superintendent, 
often  a  surgeon,  and  occasionally  certain  assistants, 
supervise  all  medical  service  within  the  hospital,  and 
strive  in  varying  measure  to  secure  certain  standards 
of  service. 

.  According  to  the  history  of  hospitals  thus  far  estab¬ 
lished  in  small  communities,  the  solution  of  the  hos¬ 
pital  staff  question  seems  to  be  one  of  the  most  diffi¬ 
cult  that  confront  hospital  administrators.  This  arises 
largely  from  the  fact  that  the  good  will  and  coopera¬ 
tion  of  the  local  medical  profession  is  almost  a  sine 
qua  non  for  hospital  success.  If  the  statements  of 
medical  men  themselves  may  be  taken  at  face  value, 
it  would  seem  that  nowhere  is  prejudice,  envy  and 
petty  policy  so  rampant  as  among  small  town  physi¬ 
cians. 

PART  VI.  HOW  SOME  OF  THE  INFORMATION 
NEEDED  TO  SOLVE  THE  COMMUNITY 
HOSPITAL  PROBLEM  MAY  BE 
SECURED 

From  what  has  been  said,  it  would  seem  that  ade¬ 
quate  standards  on  the  strength  of  which  hospitals 
may  be  established  and  operated  in  rural  communities 
are  still  largely  to  be  created.  Various  steps  suggest 
themselves  by  which  the  fundamental  data  that  are 
necessary  for  this  purpose  may  be  provided. 

1.  The  experience  of  existing  community  hospitals 
may  be  studied.  This  would  include  a  study  of  the 
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methods  used  in  establishment  and  administration,  atti¬ 
tude  of  the  public,  patronage,  and  above  all  a  careful 
investigation  into  the  case  history  of  the  hospital 
through  an  extended  period  of  time  to  throw  light  on 
the  growth  and  change  in  the  hospital  needs  of  the 
locality.  The  International  Health  Board  has  on  file 
a  fairly  complete  statement  (as  of  January,  1918)  of 
small  hospitals  in  operation  in  all  parts  of  the  United 
States,  together  with  a  further  statement  on  such  hos¬ 
pitals  as  have  been  planned,  or  the  establishment  of 
which  is  being  agitated  in  various  communities. 

2.  In  carefully  selected  communities,  experiments 
might  be  conducted  through  the  construction  of  typical 
community  hospitals,  coupled  with  a  close  study  of 
community  health  conditions  and  hospital  needs  of 
individual  cases  of  sickness,  as  well  as  the  numerous 
other  factors  concerning  which  information  appears 
desirable. 

3.  Community  surveys  could  be  made  to  supply  a 
large  basis  of  statistical  fact  concerning  the  extent 
and  character  of  sickness,  with  particular  reference  to 
its  relation  to  the  extent  of  hospital  care  needed  by  the 
sick.  This  information  could  be  collected  only  through 
personal  visits  to  the  homes  of  the  sick  and  careful 
investigation  of  all  facts  surrounding  each  case.  Such 
work  obviously  would  need  to  be  in  the  hands  of  a 
competent  investigator  who  was  able  to  secure  access 
to  cases  of  sickness  and  to  receive  complete  informa¬ 
tion  with  regard  to  them.  It  is  believed  that  where 
such  a  survey  is  planned,  the  rural  home  visiting  nurse 
would  deserve  close  consideration  as  an  effective 
enumerator.  A  number  of  important  advantages  at 
once  come  to  mind: 

1.  The  nurse  can  gather  statistical  data  in  the  course 
of  her  regular  duties.  Being  a  by-product  of  her  reg¬ 
ular  work,  the  survey  would  not  be  expensive.  This 
method  would  also  be  a  diplomatic  way  of  getting 
information.  The  community  will  not  be  likely  to 
feel  that  it  is  being  made  the  object  of  “high-brow 
curiosity,”  as  has  so  often  been  the  case  in  the  conduct 
of  social  investigations.  The  visit  of  the  nurse  will 
be  in  the  spirit  of  a  service,  not  of  a  study. 

2.  The  nurse  would  also  be  in  a  position  to  follow 
each  case  with  greater  care,  and  by  use  of  more  time 
than  could  be  devoted  to  it  by  a  special  enumerator 
whose  effort  would  probably  of  necessity  have  to  be 
limited  to  a  single  call.  Repeated  visits  would  tend 
to  eliminate  errors  and  in  other  ways  increase  the 
accuracy  of  the  record. 

3.  Where  surveys  have  been  attempted  it  has  been 
found  that  frequently  reluctance  is  shown  in  giving 
information.  The  nurse,  as  a  welcome  attendant  of 
the  sick,  would  be  apt  to  encounter  open  hearts  and 
minds  and  complete  confidence,  such  as  would  not  be 
accorded  an  enumerator,  no  matter  how  tactful,  who 
was  unknown  to  the  family  approached. 

4.  Overshadowing  in  many  respects  the  considera¬ 
tions  already  set  forth  is  the  fact  that  the  actual  hos¬ 
pital  needs  of  a  community  can  hardly  be  accurately 
determined  without  first  ascertaining  what  cases  of 
sickness  may  be  properly  cared  for  in  the  home. 
Information  has  already  been  presented  which  shows 
that  65  per  cent,  of  the  cases  of  sickness  studied  are 
cared  for  in  homes.  The  work  of  the  home-visiting 
nurse  will  serve  to  demonstrate  what  cases  at  present 
cared  for  in  homes  should  be  cared  for  in  hospital, 
and  vice  versa.  Nowhere  does  it  seem  to  have  been 


found  wise  to  seek  to  drive  a  maximum  number  of 
cases  of  sickness  into  hospitals.  Hospital  care  is 
always  expensive  because  the  plant  is  expensive  and 
the  space  is  comparatively  limited.  The  home  is  the 
logical  place  for  the  care  of  the  sick  who  can  be  cared 
for  there.  It  is  also  the  most  economical,  the  most 
satisfactory,  and  the  sort  of  care  which,  other  things 
being  equal,  gives  promise  of  quickest  recovery.  The 
work  of  an  efficient  home-visiting  nurse  will  serve  to 
delimit  the  sphere  of  home  care,  on  the  one  hand,  and 
of  hospital  care,  on  the  other. 

5.  An  exceedingly  important  by-product  in  the  form 
of  favorable  public  sentiment  is  also  likely  to  result 
when  a  survey  made  with  a  view  to  the  possible  estab¬ 
lishment  of  a  hospital  is  conducted  by  a  home-visiting 
nurse.  It  seems  to  be  generally  conceded  that,  as  an 
efficient  educational  force,  practical  daily  demonstra¬ 
tions  by  a  tactful  and  helpful  home- visiting  nurse  can 
hardly  be  excelled.  Nothing  teaches  like  demonstra¬ 
tion.  The  nurse  will  deal  with  the  raw  material  of 
the  future  hospital,  and  can  drive  home  her  arguments 
with  a  convincing  certainty.  A  death  that  might  have 
been  avoided,  invalidity  due  to  lack  of  hospital  facili¬ 
ties,  tardy  surgical  attendance  which  prolongs  suffer¬ 
ing  in  place  of  speedy  relief — all  these  things  may  be 
used  to  impress  local  sentiment  deeply. 

By  the  time  a  survey  of  this  kind  has  been  com¬ 
pleted,  it  would  seem  that  public  sentiment  would 
probably  be  ready  to  back  a  hospital  of  the  type 
required  to  meet  the  established  needs  of  the  com¬ 
munity. 

It  seems  not  unlikely  that  in  many  communities  the 
diagnostic  clinic  and  laboratory  may  prove  a  nucleus 
from  which  local  hospital  facilities  will  be  developed. 
Such  a  clinic  is  likely  to  develop  in  physicians  the 
spirit  of  cooperation,  and  will  bring  them  together  at 
a  central  point  where,  through  provision  of  special 
facilities,  far  more  accurate  diagnoses  can  be  made 
than  are  possible  under  ordinary  circumstances.  It 
seems  but  a  step,  even  though  an  important  one,  from 
such  a  central  clinic  to  a  hospital.  The  hospital  may 
then  house  the  clinic  as  well  as  the  patient  who  needs 
hospital  care  in  accordance  with  the  diagnosis  of  the 
clinic. 

Though  the  hospital  occupies  an  important  place  in 
any  health  program,  it  may  be  pointed  out  that  other 
steps  looking  to  health  preservation  may  well  precede 
it.  A  hospital  established  with  public  funds  and  main¬ 
tained  by  the  public  results  from  organized  local 
action.  The  more  efficient  the  organization  of  health 
forces,  and  the  more  careful  the  planning  which  pre¬ 
ceded  its  establishment,  the  more  secure  is  the  foun¬ 
dation  of  the  hospital  likely  to  be,  and  the  more  val¬ 
uable  its  services.11 

A  hospital  represents  a  considerable  outlay  of  funds. 
Numerous  important  lines  of  health  work,  which  as 
life-saving  and  health-improving  factors  may  outrank 
hospital  service,  can  be  put  under  way  and  effectively 
prosecuted  in  a  community  with  an  expenditure  far 
less  than  that  required  for  the  establishment  of  a  com¬ 
munity  hospital. 

Hospital  experience  seems  to  have  shown  that  the 
full  benefits  of  the  service  will  not  be  enjoyed  by  a 

11.  An  interesting  statement  by  Joseph  J.  Weber,  at  the  time  executive 
secretary,  and  chairman  of  the  Committee  on  Hospitals,  State  Charities 
Aid  Association  of  New  York,  which  is  intended  as  an  argument  for  the 
organization  of  local  health  forces  through  the  establishment  of  county 
health  associations  prior  to  the  establishment  of  general  county  hospital* 
appeared  in  The  Survey,  October  16,  1915. 
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community  until  sentiment  has  ripened  to  an  adequate 
appreciation  of  exactly  what  hospital  service  means. 
Through  the  organization  of  the  health  forces  of  a 
community,  by  which  is  meant  the  formal  getting 
together  of  those  who  are  appreciative  of  the  public 
health  movement  and  have  come  to  acquire  an  interest 
in  matters  of  personal  hygiene,  it  will  be  possible  to 
set  on  foot  important  constructive  measures  which  are 
likely  to  accomplish  distinct  improvements  in  health 
conditions  long  before  the  local  hospital  should  appear 
on  the  scene.  Such  movements  are  always  worth 
encouraging.  The  personal  touch  thus  given  to  work, 
which  is  likely  to  be  constantly  extended,  may  prove 
much  like  the  snowball  rolling  downhill  that  gains  in 
size  and  momentum  as  it  courses  on  its  way.  In  time 
— in  a  short  time  in  some  communities,  and  a  longer 
time  in  others — the  occasion  may  be  ripe  for  the 
launching  of  the  hospital  project  with  the  assurance 
that  the  institution  is  likely  to  receive  the  support  of 
the  community  and  to  be  utilized  to  its  fullest  extent. 
No  aspect  of  the  hospital  movement  seems  more  unfor¬ 
tunate  than  that  of  a  community  which  has  burdened 
itself  with  a  hospital  before  the  bulk  of  the  people 
have  become  appreciative  of  its  mission,  and  which 
as  a  result  must  struggle  to  get  the  patronage  needed 
to  maintain  the  institution  and  to  enable  it  to  render 
the  services  for  which  it  was  established. 
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The  following  additional  articles  have  been  accepted 

AS  CONFORMING  TO  THE  RULES  OF  THE  COUNCIL  ON  PHARMACY 

and  Chemistry  of  the  American  Medical  Association  for 

ADMISSION  TO  NEW  AND  NONOFFICIAL  REMEDIES.  A  COPY  OF 

the  rules  on  which  the  Council  bases  its  action  will  be 

SENT  ON  APPLICATION.  ...  .  _  „ 

W.  A.  Puckner,  Secretary. 


DIPHTHERIA  ANTITOXIN,  CONCENTRATED  (See 
N.  N.  R.,  1919,  p.  265). 

The  Gilliland  Laboratories,  Ambler,  Pa. 

Gilliland’s  Concentrated  and  Refined  Diphtheria  Antitoxin. — Prepared 
according  to  Banzhaf’s  method  and  preserved  with  0.4  per  cent,  trikresol, 
contains  less  than  20  per  cent,  of  solids.  Marketed  in  ampules  con¬ 
taining  1,000,  5,000  and  10,000  units  each. 

TETANUS  ANTITOXIN,  CONCENTRATED  (See 
N.  N.  R.,  1919,  p.  266). 

i  he  Gilliland  Laboratories,  Ambler,  Pa. 

Gilliland’s  Concentrated  and  Refined  Tetanus  Antitoxin.- — Marketed 
in  ampules  containing  1,500,  3,000  and  5,000  units  each. 

ANTIPNEUMOCOCCUS  SERUM  (See  N.  N.  R.,  1919, 
P-  271). 

The  Gilliland  Laboratories,  Ambler,  Pa. 

Antipneumococcus  Serum,  Type  I. — Marketed  in  vials  containing  100 
Cc. ;  also  in  double  ended  vials  containing  50  Cc.  each,  with  a  gravity 
injecting  apparatus  for  intravenous  injection. 


VACCINE  VIRUS  (See  N.  N.  R.,  1919,  p.  274). 

The  Gilliland  Laboratories,  Ambler,  Pa. 

Small-Pox  Vaccine. — Marketed  in  sealed  capillary  tubes,  in  packages 
containing  two  tubes  each. 

OLD  TUBERCULIN  (See  N.  N.  R.,  1919,  p.  277). 

The  Gilliland  Laboratories,  Ambler,  Pa. 

Original  Tuberculin,  "O.  T.” — Marketed  in  3  Cc.  vials. 

BARBITAL  (See  N.  N.  R„  1919,  p.  82). 

The  following  dosage  form  has  been  accepted : 

Barbital-Abbott  Tablets,  5  grains. — Each  tablet  contains  barbital- 
Abbott  5  grains. 


PROCAINE  (See  N.  N.  R.,  1919,  p.  30). 

The  following  dosage  forms  have  been  accepted: 

Procaine  Hypodermic  Tablets,  %  grain. — Each  tablet  contains  pro- 
caine-Abbott  0.05  Gm.  (%  grain). 

Procaine-Adrenalin  Hypodermic  Tablets. — Each  tablet  contains  pro- 
caine-Abbott  0.02  Gm.  (%  grain)  and  adrenalin  0.00002  Gm.  (1/2500 
grain). 


ATREOL. — Ammonium  Atreolate. — An  aqueous  solution 
containing  as  its  principle  constituents  the  ammonium  salts 
of  a  mixture  of  organic  acids  containing  nitrogen  in  the 
sulphonic  radical  which  results  from  the  action  of  sulphuric 
acid  on  certain  petroleum  distillates. 

Actions  and  L'scs. — Atreol  is  a  mild  antiseptic  in  solution 
or  in  ointment  and  may  even  destroy  staphylococci  with 
which  it  is  brought  in  contact.  It  is  applied  locally  for  pro¬ 
moting  the  absorption  of  swellings  and  effusions  in  con¬ 
tusions  following  fractures,  etc. 

It  is  claimed  to  be  useful  in  gynecologic  and  dermatologic 
practice. 


Dosage—  Atreol  may  be  employed  in  aqueous  solution  or 
with  ointment  bases,  with  lard,  wool  fat  or  petrolatum,  or  in 
suppositories  with  oil  of  theobroma.  Preparations  contain¬ 
ing  up  to  50  per  cent,  may  be  used. 

Manufactured  by  the  Atlantic  Refining  Co.,  Philadelphia,  Pa.  U  S. 
patent  Nos.  1,271,387  (July  2,  1918;  expires  1935)  and  1,073,548  (Sept 
16,  1913;  expires  1930).  U.  S.  trademark  applied  for. 

When  crude  petroleum  from  any  of  the  known  American  fields, 
except  from  those  of  Texas  or  California,  is  distilled  to  coke  accord- 
’”8  to  U.  S.  Patent  No.  1,073,548  a  “lubricating  distillate”  is  obtained. 
When  tins  distillate  is  freed  from  solid  paraffin  and  from  lighter 
oils,  the  residue  is  a  form  of  crude  lubricating  oil.  This  is  purified 
by  treatment  with  sulphuric  acid  with  production  of  two  classes  of 
sulphonic  acids,  one  soluble  in  oil,  the  other  insoluble  in  oil.  The 
latter  class  of  acids,  called  crude  atreolic  acid,  is  isolated  according 
to  U.  S.  Patent  No.  1,271,387.  This  mixture  of  acids  is  purified 
and  converted  to  ammonium  salts.  The  solution  of  these  ammonium 
salts  in  water,  to  which  is  added  some  glycerin,  constitutes  atreol. 
The  mixture  of  acids  which  constitutes  the  basis  of  atreol  is  stated 
to  have  the  following  composition:  carbon,  75.25;  hydrogen,  7.63- 
sulphur,  6.20;  nitrogen,  1.50;  oxygen  (by  difference),  9.42. 

Atreol  is  a  black,  syrupy  liquid  with  a  bitter,  though  not  nauseating 
taste  It  is  completely  soluble  in  water,  almost  entirely  soluble  in 
ethyl  alcohol,  but  insoluble  in  chloroform.  It  is  miscible  with 
glycerin,  lard,  wool  fat,  and  petrolatum  in  all  proportions. 

The  aqueous  solution  of  atreol  (1:10)  has  a  faintly  acid  reaction  to 
blue  litmus.  The  aqueous  solution  (1:10)  yields  a  greenish  black 
precipitate  upon  the  addition  of  hydrochloric  acid.  This  precipitate 
becomes  tar-like  on  heating,  and  dissolves  in  water  after  the  removal 
of  any  excess  of  hydrochloric  acid  and  may  be  precipitated  upon 
further  addition  of  hydrochloric  acid.  Other  acids  and  salts,  e.  g. 
sulphuric  acid  or  aluminum  sulphate,  also  precipitate  a  resin-like 
precipitate  from  the  aqueous  solution  of  atreol. 

Boil  an  aqueous  solution  of  atreol  (1:10)  with  sodium  hydroxide 
solution.  Ammonia  is  evolved. 

Incinerate  1  Gm.  of  atreol.  Not  more  than  1  per  cent,  of  residue 
remains. 

Atreol  loses  not  more  than  38  per  cent,  of  its  weight  when  dried 
at  100  C. 


Induce  5  to  8  Gm.  (accurately  weighed)  of  atreol  into  a  flask, 
add  100  Cc.  of  water  and  an  excess  of  potassium  hydroxide  solution. 
Distill  the  mixture  until  no  more  ammonia  passes  over,  collect  the 
distillate  in  20  Cc.  of  normal  sulphuric  acid  volumetric  solution, 
add  two  drops  of  methyl  orange  test  solution  and  titrate  the  excess 
of  acid  with  half-normal  potassium  hydroxide  volumetric  solution; 
the  amount  of  normal  sulphuric  acid  volumetric  solution  consumed 
corresponds  to  from  1.3  to  1.6  per  cent,  of  ammonia  (NH3). 

t0  6  Gm‘  Accurately  weighed)  of  atreol  into  a  beaker 
add  50  Cc.  of  water  and  10  Cc.  of  a  10  per  cent,  solution  of  albumin 
followed  by  5  portions  of  5  Cc.  each  of  diluted  hydrochloric  acid, 
shaking  after  each  addition.  Make  up  the  mixture  to  a  volume  of 
about  350  Cc.  and  filter  through  a  dry  filter.  Heat  to  boiling,  add 
10  Cc.  of  a  10  per  cent,  barium  chloride  test  solution  and  allow  the 
mixture  to  stand.  Filter  off  the  precipitate  of  barium  sulphate 
wash,  heat  and  weigh.  The  weight  of  barium  sulphate  obtained 
corresponds  to  less  than  0.5  per  cent,  of  ammonium  sulphate. 

Introduce  about  1  Gm.  (accurately  weighed)  of  atreol  into  a 
Kjeldahl  flask,  dilute  with  30  Cc.  of  water,  add  5  Gm.  of  potassium 
chlorate  followed  by  30  Cc.  of  nitric  acid  and  evaporate  the  mixture 
to  about  5  Cc.,  on  a  bath  of  boiling  water;  add  25  Cc.  of  hydrochloric 
acid  and  evaporate  to  5  Cc.;  again  add  25  Cc.  of  hydrochloric  acid 
and  evaporate  to  5  Cc.  Then  add  100  Cc.  of  water,  heat  to  boiling 
and  add  10  Cc.  of  barium  chloride  test  solution;  allow  the  precipitate 
of  barium  sulphate  to  settle;  filter,  wash,  heat  and  weigh.  The 
weight  of  the  barium  sulphate  corresponds  to  from  3.75  to  4.75  per 
cent,  of  total  sulphur.  Calculate  the  ammonia  in  the  ammonium  sul¬ 
phate,  as  previously  determined  in  atreol,  and  subtract  the  result  from 
total  ammonia  as  previously  determined.  The  remainder  represents 
the  ammonia  in  the  organic  sulphonic  acid  group.  Multiply  this  value 
by  1.88.  The  result  represents  the  sulphur  in  the  sulphonic  group, 
or  the  “sulphonic  sulphur”  and  amounts  to  at  least  2.4  per  cent.’ 
Calculate  the  sulphur  contained  in  the  ammonium  sulphate  as  pre¬ 
viously  determined  in  atreol  and  subtract  the  result  from  “total  sul¬ 
phur”  as  previously  determined;  from  this,  subtract  the  “sulphonic” 
sulphur.  The  remainder  represents  the  sulphur  present  as  “organic” 
("sulphid”)  sulphur  and  amounts  to  from  1.3  to  2.0  per  cent. 

Place  about  5  to  8  Gm.  (accurately  weighed)  of  atreol  into  a  30(1 
Cc.  Kjeldahl  flask  and  repeatedly  evaporate  to  dryness  with  an  excess 
of  potassium  hydroxide  test  solution  to  remove  all  combined  ammonia. 
Determine  the  nitrogen  in  the  residue  by  the  Kjeldahl  method.  The 
amount  of  nitrogen  in  this  residue  corresponds  to  at  least  0.75 
per  cent. 
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SATURDAY,  MAY  17,  1919 

THE  THEORIES 

OF  MILK  SECRETION 

The  progress  of  physiologic  chemistry  after  the 
middle  of  the  last  century  contributed  indisputable 
proof  of  the  untenability  of  the  theory  of  milk  secre¬ 
tion  which  prevailed  prior  to  1850.  At  that  time  it 
was  assumed  that  the  function  of  the  mammary  gland, 
as  well  as  that  of  other  secretory  structures,  involved 
essentially  a  filtering  out  from  the  blood  of  those  sub¬ 
stances  that  constitute  the  respective  secretions.  For 
certain  components,  such  as  the  inorganic  salts  and 
water,  an  explanation  of  this  sort  seemed  plausible. 
But  as  milk  contains  lactose,  a  sugar  that  is  not  present 
in  the  circulating  fluid  which  perfuses  the  mammary 
gland,  it  became  evident  that  the  old  theory  of  filtra¬ 
tion  must  be  given  up. 

To  account  for  the  appearance  of  specific  products 
like  lactose  and  casein  in  milk,  when  they  are  found 
nowhere  else  in  the  body,  other  secretory  hypotheses 
were  formulated.  According  to  the  oldest  of  these, 
the  cells  of  the  gland  break  loose  bodily  and  disinte¬ 
grate  in  the  alveoli  to  form  the  milk  solids.  A  trench¬ 
ant  criticism  of  this  explanation  was  offered  many 
years  ago  by  the  Breslau  physiologist  Heidenhain.1 
He  pointed  out  that  the  actual  disintegration  for  the 
milk  produced  by  some  cows  in  one  day  would  require 
the  replacing  of  all  cells  in  the  udder  at  least  five  times 
a  day,  a  replacement  of  cells  unprecedented  in  our 
knowledge  of  cell  division. 

Greater  plausibility  is  attached  to  the  theory  that 
associates  the  activity  of  the  mammary  gland  with  a 
growth  and  subsequent  detachment  of  the  parts  of  the 
cells  nearest  the  alveoli.  Loaded  with  products  partly 
in  the  form  of  granules,  they  are  asserted  to  break 
away  from  the  basal  portions  and  then  disintegrate  to 
produce  the  milk  solids.  This  conception  of  the  proc¬ 
ess  of  the  formation  of  milk  has  derived  its  support 
largely  from  histologic  examinations  of  the  appearance 
of  the  gland  cells  and  structures  in  variolas  stages  of 
the  lactation  process. 

Finally,  there  is  a  theory  of  milk  formation  which 
assumes  that  the  cells  secrete  the  materials  of  which 

1.  Heidenhain,  R.:  Die  Milchabsonderung,  Hermann,  Handimch  der 
Physiologie,  5  :  380,  1883. 


milk  is  composed  without  unusual  cell  destruction.  In 
other  words,  mammary  secretion  is  analogous  to  the 
process  for  which  structures  like  the  salivary  or  pan¬ 
creatic  glands  are  responsible. 

In  an  elaborate  statistical  study  of  the  variation  of 
different  components  of  the  milk,  notably  the  fat  and 
the  solids  not  fat,  in  relation  to  age  in  a  single  breed 
of  cows,  Go  wen2  of  the  Maine  Agricultural  Experi¬ 
ment  Station  has  disclosed  deviations  which  cannot  be 
reconciled  with  the  cell  disintegration  hypotheses. 
Whereas  the  fat  concentration  of  the  milk  is  main¬ 
tained  throughout  life,  the  proportion  o.f  solids  not  fat, 
which  include  sugar,  proteins  and  salts,  declines  some¬ 
what.  Similarly  the  butter  fat  constituent  increases  in 
the  evening  milk,  whereas  the  other  solids  do  not  share 
in  this  proportionate  increment.  This  change  of  the 
ratio  of  fat  to  solids  not  fat  can  scarcely  be  reconciled 
with  the  cell  destruction  hypotheses ;  for  it  is  not  likely 
that  the  cell  constitution  should  change  morning  and 
evening  in  the  gland.  Such  inconsistencies,  therefore, 
support  the  secretory  hypothesis  for  milk  production. 
Even  the  theory  of  a  common  antecedent  for  the  milk 
solids  can  no  longer  be  maintained.  As  Gowen  con¬ 
cludes,  the  correlation  of  fat  and  of  solids  not  fat 
with  amount  of  milk  and  age  precludes  that  possibility; 
for  if  such  a  common  origin  occurred,  the  fat  and  the 
solids  not  fat  would  necessarily  be  correlated  to  these 
other  variables  by  comparable  amounts.  The  milk 
components  are  not  correlated  equally  with  either  milk 
quantity  or  with  age;  consequently  the  hypothesis  of 
a  common  origin  is  not  tenable.  Surprisingly  little  is 
known  about  the  process  in  the  case  of  woman.  There 
is  no  reason  to  assume,  however,  that  what  occurs  in 
the  lactation  of  cattle  differs  in  its  fundamental  physio¬ 
logic  principles  from  the  process  of  milk  secretion  in 
the  human  mammary  glands. 


NONSPECIFIC  PROTEIN  THERAPY 

The  treatment  by  nonspecific  methods  in  a  series 
of  cases  of  influenzal  pneumonia  has  been  the  sub¬ 
ject  of  two  recent  papers.3  These  methods  are  a  devel¬ 
opment  of  the  work  of  Ichikawa,  Kraus,  Liidke,  Job- 
ling  and  Petersen,  and  others  on  the  treatment  of 
typhoid  fever  and  of  Miller  and  Lusk’s  work  on 
arthritis.  In  the  original  work  in  this  field  it  was 
recognized  that  there  were  certain  inherent  dangers  in 
the  method  and  that  wide  application  would  be  per¬ 
missible  only  with  the  greatest  caution  and  under  care¬ 
ful  control. 

When  vaccines  and  other  toxic  protein  substances 
are  injected  intravenously  a  train  of  reactions  takes 
place  that  includes:  ( a )  a  primary  leukopenia,  fol¬ 
lowed  by  a  leukocytosis;  (&)  a  primary  lessening  of 

2.  Gowen,  J.  W.:  Variations  and  Mode  of  Secretion  of  Milk  Solids, 
J.  Agric.  Res.  16:79,  1919. 

3.  Roberts,  Dudley,  and  Cary,  Edw.  G.:  Bacterial  Protein  Injections 
in  Influenzal  Pneumonia,  J.  A.  M.  A.  73:  922  (March  29)  1919.  Cowie, 
D.  M.,  and  Beaven,  P.  W. :  Nonspecific  Protein  Therapy  in  Influenzal 
Pneumonia,  J.  A.  M.  A.  73:  1117  (April  19)  1919. 
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the  coagulability  of  the  blood,  followed  after  some 
interval  by  a  reduction  of  the  coagulation  time;  ( c ) 
a  pronounced  lymphagogue  effect,  the  flow  of  lymph 
from  the  thoracic  duct  being  increased  three-fold;  ( d ) 
a  hyperperistalsis  of  the  intestinal  tract,  and  (e)  a 
marked  splanchnic  engorgement  with  a  resulting  lower¬ 
ing  of  the  systemic  blood  pressure.  The  alteration  of 
the  coagulability  of  the  blood,  together  with  the  vas¬ 
cular  engorgement  of  the  splanchnic  area  and  the  coin¬ 
cident  increase  in  motility  of  the  intestinal  tract  that 
follow  the  therapeutic  injection,  all  tend  to  increase 
the  possibility  of  intestinal  hemorrhage.  Protein 
therapy  is  therefore  not  a  safe  procedure  in  this  par¬ 
ticular  disease.  That  we  are  able  to  terminate  a  cer¬ 
tain  number  of  cases  of  typhoid  fever  by  crisis  by 
means  of  such  injections  is  of  very  great  interest  from 
a  theoretical  point  of  view. 

In  the  treatment  of  arthritis  the  results  seem  much 
more  satisfactory.  The  work  of  Miller  and  Lusk4  has 
been  confirmed  by  a  number  of  observers,  among  them 
Culver,  Cecil,  Snyder,  Cowie  and  Calhoun,  and  there 
seems  little  doubt  that  we  may  be  able  to  give  prompt 
relief  and  even  permanent  freedom  from  symptoms  in 
a  considerable  percentage  of  cases  of  acute  and  sub¬ 
acute  arthritis,  especially  those  classed  as  of  rheumatic 
origin — and  this  with  practically  no  risk  to  the  patient. 

As  with  other  new  therapeutic  measures,  there  is 
still  some  uncertainty  as  to  the  proper  dosage,  which 
is  a  matter  of  considerable  importance,  in  order  to 
arrive  at  a  just  estimate  of  the  relative  advantage  or 
danger  in  the  treatment.  Typhoid  vaccines  have  been 
extensively  used  because  they  are  readily  procured  and 
give  a  prompt  and  sharp  reaction.  However,  they 
have  the  disadvantage  of  inexactitude  in  the  bacterial 
count,  as  well  as  being  of  varying  degrees  of  toxicity, 
this  latter  factor  depending  not  only  on  the  use  of  dif¬ 
ferent  strains  of  bacteria  in  their  preparation  but  on 
the  age  of  the  vaccine.  Snyder,5  as  well  as  other 
workers,  is  of  the  opinion  that  the  primary  dose  should 
be  small — from  five  to  ten  million  organisms — and  that 
the  dose  of  typhoid  bacilli  injected  should  never  exceed 
two  hundred  and  fifty  million.  While  a  sharp  reaction 
on  the  part  of  the  patient  is  apparently  a  desideratum, 
a  sufficient  response  can  usually  be  elicited  with  a  rela¬ 
tively  small  dose.  There  is  no  object  in  subjecting  the 
patient  to  the  risk  of  the  profound  depression  that  fol¬ 
lows  occasionally  in  the  wake  of  large  doses.  Indeed, 
the  only  serious  results  so  far  ascribed  as  due  to  this 
form  of  therapy  have  followed  very  large  doses  or 
the  use  of  relatively  large  doses  in  moribund  patients; 
or  such  unreasonable  procedures  as  the  intravenous 
injection  of  milk.  It  is  true  that  milk  injections  were 
recommended  by  some  of  the  German  investigators, 
but  they  were  always  used  intramuscularly. 

4.  Miller,  J.  L.,  and  Lusk,  F.  B.:  The  Treatment  of  Arthritis  by  the 
Intravenous  Injection  of  Foreign  Protein,  J.  A.  M.  A.  66:  1756  (June 
3)  1916;  The  Use  of  Foreign  Protein  in  the  Treatment  of  Arthritis, 
ibid.  67:2010  (Dec.  30)  1916. 

5.  Snyder,  R.  G.:  A  Clinical  Report  of  Nonspecific  Protein  Therapy 
in  the  Treatment  of  Arthritis,  Arch.  Int.  Med.  22:  224  (Aug.)  1918. 


In  the  treatment  of  pneumonia,  Roberts  and  Cary1 
have  employed  a  vaccine  made  up  of  100  million  of 
each  of  the  following  organisms  per  cubic  centimeter: 
influenza  bacilli,  pneumococci,  staphylococci  and  strep¬ 
tococci.  Of  this  vaccine  they  injected  intravenously 
first  0.5  c.c.,  later  1  c.c.  In  the  series  of  200  patients 
so  treated  there  was  no  evidence  of  injury  to  the 
patients  in  any  way.  The  mortality  in  this  series  was 
9.5  per  cent. ;  in  a  series  of  eighty-six  patients  not 
treated  with  vaccine  the  mortality  was  31.2  per  cent. 
In  the  untreated  series  20  per  cent,  recovered  by  crisis ; 
in  the  treated,  36  per  cent,  so  recovered.  Before  any 
reliance  is  placed  on  such  statistics  they  should  be 
analyzed  and  compared  carefully  according  to  age 
periods  as  the  death  rate  may  vary  at  different  ages. 
Cowie  and  Beaven1  used  typhoid  vaccine  in  the  treat¬ 
ment  of  their  patients,  and  they  consider  the  vaccine 
shock  as  indicated  only  in  the  early  stages  of  pneu¬ 
monia. 

Before  applying  the  treatment  to  such  diseases  as 
pneumonia  it  would  seem  that  prudence  would  demand 
a  thorough  familiarity  with  the  range  of  the  reaction 
and  the  degree  of  toxicity  of  the  preparation  it  is 
intended  to  use  by  first  employing  it  in  some  arthritic 
cases.  In  pneumonia  we  must  ever  keep  before  us  the 
vital  factor  of  cardiac  impairment  and  certainly  we 
must  not  undertake  any  measure  that  may  depress  the 
function  of  the  heart.  In  arthritis  this  danger  is 
largely  a  negligible  one  and,  with  proper  precaution, 
nonspecific  therapy  is  not  only  without  risk  but  indeed 
frequently  followed  by  gratifying  clinical  improve¬ 
ment.  Only  in  the  light  of  experience  gained  in  the 
manner  indicated  would  it  seem  permissible  for  us  to 
attempt  to  extend  this  form  of  therapy  to  more  acute 
infections. 


MALARIA  CONTROL  IN  THE  FUTURE 

The  discovery  of  the  cause  and  mode  of  transmission 
of  malaria  has  paved  the  way  for  eradication  of  the 
disease.  A  few  years  ago  the  task  might  have  seemed 
almost  hopeless  in  its  magnitude  and  presumable  cost. 
The  experience  of  Gorgas  and  his  co-workers  in  the 
Panama  Canal  Zone  has,  however,  changed  the  prospect. 
It  has  given  a  new  inspiration  to  the  effort  to  over¬ 
come  a  menace  to  personal  happiness  and  community 
spirit,  and  to  eliminate  a  source  of  deterioration  of 
physical  and  mental  vigor.  Few  organizations  or  gov¬ 
ernments  could  aspire  to  cope  with  the  malaria  problem 
as  efficiently  and  successfully  as  is  likely  to  be  done 
by  the  International  Health  Board  of  the  Rockefeller 
Foundation,  which  has  begun  a  world-wide  campaign 
against  hookworm  disease.1  With  a  view  to  stimu¬ 
lating  more  energetic  measures  against  malaria,  the 
board  has  also  interested  itself  in  the  problem  of 
malaria  control.  It  is  a  sign  of  wisdom  that  before 

1.  Report  of  International  Health  Board,  Social  Medicine,  Medical 
Economics  and  Miscellany,  J.  A.  M.  A.  72  :  751  (March  8)  1919. 
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attempting  to  put  into  operation  any  finished  anti¬ 
malaria  program,  this  unique  organization  of  specialists 
has  undertaken  to  test  working  methods  and  to  evalu¬ 
ate,  separately,  a  number  of  control  measures. 

According  to  the  latest  report  of  the  Rockefeller 
Foundation,  all  of  the  four  measures  tested  in  a  pre¬ 
liminary  way  have  exhibited  some  degree  of  success. 
In  cooperation  with  the  Mississippi  State  Department 
of  Health,  under  the  scientific  direction  of  Dr.  C.  C. 
Bass  of  the  Tulane  University  of  Louisiana  School  of 
Medicine,  an  experiment  was  undertaken  in  1916  to 
test  the  feasibility  of  controlling  malaria  in  a  com¬ 
munity  by  sterilizing  the  human  carriers.  A  program 
of  this  character  might  be  feasible  under  conditions  in 
which  the  extermination  of  mosquitoes  is  not  regarded 
as  practicable.  The  results  of  efforts  involving  more 
than  25,000  persons  does  not  yet  permit  a  final  con¬ 
clusion  ;  but  the  indication,  according  to  the  report,  is 
that  the  malaria  rate  in  a  given  community  can  be 
reduced  by  direct  attack  on  the  malaria  plasmodia  in 
the  blood  of  the  human  host. 

An  effort  to  control  malaria  by  screening  has  been 
made  with  characteristic  thoroughness  in  a  community 
in  Arkansas.  A  study  of  the  parasite  index  among 
the  population  showed  a  reduction  of  70  per  cent,  in 
the  prevalence  of  infection  within  a  year.  From  a 
practical  standpoint  it  is  helpful  to  learn  that  the 
average  cost  of  screening  in  this  community  was  less 
than  $15  a  house.  The  per  capita  cost  was  estimated 
at  $1.75,  thus  giving  a  forceful  justification  to  the 
slogan:  “A  yard  of  screen  in  the  window  is  better 
than  a  yard  of  crape  on  the  door.”  In  another  rural 
community,  where  prophylactic  quinin  was  tried  as  the 
sole  measure  of  control  and  was  administered  to  all 
persons  in  the  community  in  doses  of  5  grains,  morn¬ 
ing  and  evening,  making  10  grains  a  day  for  two  suc¬ 
cessive  days  each  week,  there  was  likewise  noteworthy 
success.  A  reduction  of  60  per  cent,  in  the  parasite 
index  was  attained  in  a  few  months,  the  per  capita 
cost  of  the  work,  omitting  the  overhead  cost,  being 
57  cents. 

Obviously  the  control  of  malaria  by  antimosquito 
measures  should  ultimately  prove  to  be  the  most  benefi¬ 
cent  mode  of  attack.  Unfortunately  the  expense 
involved  is  not  infrequently  greater  than  the  communi¬ 
ties  concerned  can  be  induced  to  bear.  However,  the 
experiments  at  Crossett  and  Hamburg,  Ark.,  where 
the  elimination  of  breeding  places  of  mosquitoes  by 
drainage  and  other  modern  antimosquito  measures  was 
undertaken,  leave  no  doubt  regarding  the  efficacy  of 
this  type  of  prophylactic  work  also.  The  demonstra¬ 
tion  of  the  possibility  of  diminishing  the  incidence  of 
malaria  by  more  than  one  method  in  a  given  com¬ 
munity  is  a  contribution  of  unusual  value  to  modern 
preventive  medicine.  There  is  promise  that  where,  for 
example,  the  cost  of  mosquito  extermination  is  tem¬ 
porarily  prohibitive,  other,  perhaps  less  expensive, 
methods  of  malaria  control  can  be  instituted. 


RECENT  OBSERVATIONS  ON  INFLUENZA 
IN  GERMANY 

A  recent  issue  of  the  Medical  Supplement1  pub¬ 
lished  monthly  by  the  British  War  Office  since  Janu¬ 
ary,  1918,  covers  the  more  recent  articles  on  influenza 
which  have  appeared  in  Germany.  It  may  be  of 
interest  to  give  a  brief  digest  of  these  articles  even  at 
second  hand.  The  influenza  bacillus  has  not  been  found 
any  more  frequently  than  in  this  country,  which  con¬ 
firms  the  general  impression  that  it  is  not  the  primary 
cause  of  the  disease.  Thus  Leichentritt2  found  it  in  the 
sputum  in  from  51  to  60  per  cent,  of  influenza  cases 
and  in  sputum  examined  for  tubercle  bacilli  primarily, 
in  24  per  cent.  Pfeiffer,3  the  original  discoverer  of 
this  bacillus,  found  it  in  the  sputum  in  51  per  cent,  of 
influenza  cases  examined.  Frankel,4  Lowenfeld5  and 
others  appear  to  have  found  it  in  influenza  sputum  in 
a  considerably  larger  percentage.  After  death  the 
bacillus  was  found  scattered  throughout  the  body  in 
eight  of  eleven  cases  studied  by  Frankel,  and  Lowen¬ 
feld  is  said  to  have  demonstrated  it  postmortem  in  the 
bronchial  pus  in  80  per  cent,  of  cases.  Pfeiffer  found 
the  bacillus  also  in  the  internal  organs  in  some  cases. 
Others,  like  Graetz,6  were  not  able  to  find  the  bacillus 
either  in  the  sputum  during  life  or  in  the  bronchi  and 
lungs  after  death,  except  just  occasionally.  It  should 
be  remembered  that  in  no  case  is  there  any  mention  of 
cultures  having  been  made  of  material  obtained  from 
the  throat  or  nasopharynx  by  means  of  swabs  and  that 
the  results  just  mentioned  refer,  so  far  as  concerns 
examinations  during  life,  to  cultures  or  smears  of  the 
sputum. 

It  would  be  desirable  if  more  attention  were  given 
to  the  material  secured  by  means  of  swabs  because  the 
results  may  give  a  better  idea  of  the  bacterial  flora  in 
the  throat  than  study  of  the  sputum. 

Of  all  the  authors  whose  work  is  considered,  not  a 
single  one  ventures  to  claim  that  the  influenza  bacillus 
is  the  cause  of  the  disease. 

Friedberger  and  Konitzer,7  after  a  careful  review 
of  all  recent  German  work,  conclude  that  the 
epidemic  was  identical  with  that  of  1890-1891 ; 
that  the  cause  of  influenza  remains  unknown; 
that  as  to  the  influenza  bacillus,  some  German 
investigators  have  found  it  in  a  large  percentage 
of  cases,  others  hardly  at  all,  but  that  since  December, 
1918,  it  seems  to  have  been  found  more  frequently 
while  “diplostreptococci”  (not  described  in  detail), 
which  were  very  frequent  and  were  often  found  even 
in  pure  cultures,  have  become  less  frequent  since  last 
December.  Of  organisms  other  than  the  influenza 
bacillus,  pneumococci,  streptococci,  and  “diplostrepto- 

1.  Medical  Supplement  to  the  Review  of  the  Foreign  Press,  issued 
by  the  General  Staff,  War  Office  2:  164,  180,  1919. 

2.  Leichentritt,  B. :  Deutsch.  med.  Wchnschr.  44:1919,  1918. 

3.  Pfeiffer,  R.:  Med.  Klin.  15:80,  1919. 

4.  Frankel,  E. :  Deutsch.  med.  Wchnschr.  44:  1422,  1918. 

5.  Lowenfeld,  D.:  Wien.  klin.  Wchnschr.  31:  1274,  1918. 

6.  Graetz:  Berl.  klin.  Wchnschr.  56:46,  1919. 

7.  Friedberger  u.  Konitzer:  Med.  Klin.  15:  108,  1919. 
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cocci"  are  mentioned,  but  it  does  not  appear  that  any 
of  them  have  been  studied  closely.  Friedberger  and 
Konitzer  made  experiments  on  human  beings  by  spray¬ 
ing,  into  the  throat  and  nose,  filtrates  of  secretions 
from  the  different  parts  of  the  respiratory  tract  in 
influenza  but  without  any  positive  result.  According 
to  Reuter,8  the  most  pronounced  changes  in  acute  cases 
of  influenza  were  in  the  lower  part  of  the  larynx,  in 
the  trachea  and  in  the  main  bronchi,  the  lining  of  which 
was  red,  swollen  and  covered  with  a  yellow,  gray 
deposit,  underneath  which  were  small  hemorrhages. 
We  need  further  careful  observations  before  we  can 
conclude  that  such  lesions  are  the  primary  lesions  of 
influenza,  although  it  is  true  that  the  clinical  symp¬ 
toms  indicate  that  such  may  be  the  case.  He 
describes  the  lungs  in  influenzal  bronchopneumonia 
as  simulating  the  lungs  of  a  hemorrhagic  pulmonary 
edema.  In  some  cases  the  peribronchial  lymph  nodes 
were  so  swollen  that  possibly  bradycardia  might  have 
been  caused  by  pressure  on  the  vagus.  This  author 
speaks  of  the  throat  as  being  only  slightly  red  and 
swollen,  and  the  tonsils  as  unaffected.  From  the 
information  furnished  by  this  review  it  seems  safe  to 
conclude  that  up  to  the  present  time,  the  bacteriologic, 
anatomic  and  experimental  work  on  influenza  during 
the  recent  epidemic  in  Germany  has  yielded  results  of 
the  same  general  nature  as  those  obtained  in  this  coun¬ 
try,  and  that  the  primary  causative  agent  of  influenza 
still  remains  unknown. 


THE  LENGTH  OF  LIFE  OF  RED 
BLOOD  CORPUSCLES 

The  question  as  to  the  usual  length  of  life  of  the  red 
blood  corpuscles  has  come  to  have  more  than  mere 
academic  interest.  Erythrocytes  form  an  important 
part  of  every  portion  of  blood  that  is  transfused  from 
one  person  to  another.  Ashby9  has  clearly  pointed  out 
that  whether  transfused  blood  corpuscles  live  and 
function  for  any  considerable  length  of  time  or 
whether  the  beneficial  results  that  have  been  observed 
to  follow  transfusion,  outside  the  purely  mechanical 
part  of  increasing  the  bulk  of  the  depleted  blood,  are 
due  to  a  stimulating  effect  on  the  hematopoietic  func¬ 
tion  by  the  product  of  the  broken  down  corpuscles  is 
still  an  open  question. 

When  red  corpuscles  disintegrate,  they  liberate  the 
pigmentary  portion  of  their  constituent  hemoglobin. 
This  can  be  converted  into  bile  by  the  liver  and  also 
excreted  as  fecal  pigments.  The  fact  that  these  are 
constantly  leaving  the  body  has  furnished  a  reason  for 
the  belief  that  red  cells  are  as  constantly  being 
destroyed.  Since  the  number  of  red  cells  is  ordinarily 
not  decreased,  the  loss  of  hemoglobin  must  be  made 
good  by  a  regeneration  of  hemoglobin  and  new  cor¬ 
puscles  to  contain  it.  Formerly  attempts  were  made  to 

8.  Reuter:  Wien.  med.  Wchnschr.  68:2161,  1918. 

9.  Ashby,  Winifred:  The  Determination  of  the  Length  of  Life  of 

Transfused  Blood  Corpuscles  in  Man,  J.  Exper.  M.  29:267,  1919. 


estimate  the  extent  of  destruction  of  the  corpuscles 
from  determinations  of  the  daily  excretion  of  bile  pig¬ 
ments.  That  this  plan  is  untrustworthy  has  been 
demonstrated  by  Hooper  and  Whipple,10  according  to 
whom  the  bile  pigments  arise,  in  part  at  least,  from 
products  which  the  liver  has  manufactured  in  excess 
of  its  needs  for  the  elaboration  of  hemoglobin  and 
which,  not  being  needed,  are  excreted.  A  still  differ¬ 
ent  method  of  ascertaining  how  long  a  corpuscle  con¬ 
tinues  to  exist  in  the  circulation  consisted  in  attempting 
to  determine  the  length  of  time  during  which  foreign 
and  easily  recognized  red  corpuscles,  such  as  the 
nucleated  erythrocytes  of  birds,  can  be  recognized  in 
the  blood  after  their  injection  into  the  circulation  of  a 
mammal.  The  fallacy  of  this  procedure  appeared  as 
soon  as  modern  studies  in  immunology  demonstrated 
the  exceptional  instability  of  foreign  cells  in  the  blood 
serum. 

Working  at  the  Mayo  Foundation,  Ashby  seems  to 
have  hit  on  a  more  promising  method.  This  is  based 
on  the  observation  that  it  is  possible  in  mixtures  of 
corpuscles  of  different  groups  to  separate  the  cor¬ 
puscles  practically  quantitatively  by  treating  with  a 
serum  that  agglutinates  the  corpuscles  of  one  kind, 
leaving  the  others  unagglutinated.  After  a  recipient 
has  been  transfused  with  blood  of  a  group  other  than 
his  own,  specimens  of  his  blood  treated  with  a  serum 
that  will  agglutinate  his  own  corpuscles  but  not  the 
transfused  corpuscles  show  unagglutinated  corpuscles 
in  large  numbers.  These  unagglutinated  corpuscles 
which  appear  in  the  recipient’s  blood  after  such  a 
transfusion  are  the  transfused  corpuscles,  and  their 
count  is  a  quantitative  indicator  of  the  amount  of 
transfused  blood  still  present  in  the  recipient’s  circu¬ 
lation. 

From  counts  made  on  this  basis  on  the  blood  of 
persons  transfused  in  the  Mayo  Clinic,  Ashby  con¬ 
cludes  that  the  life  of  the  transfused  corpuscle  extends 
over  thirty  days  or  more.  This  is  a  longer  lease  than 
was  allotted  by  the  earlier  estimates  obtained  by  means 
of  the  now  admittedly  invalid  assumptions.  The  con¬ 
clusions  have  a  practical  bearing  on  transfusion  prac¬ 
tice.  If  there  is  ordinarily  no  immediate  breakdown 
of  the  donated  corpuscles,  the  suggestion  to  push  the 
transfusions  until  a  normal  blood  cell  count  is  obtained 
deserves  serious  consideration.  In  the  absence  of  dis¬ 
integration  products  it  becomes  more  likely  that  the 
stimulation  of  the  bone  marrow  asserted  to  follow 
transfusion  is  the  result  of  improved  metabolic  con¬ 
dition  of  bone  marrow  cells  brought  about  by  the 
increased  content  of  circulating  red  cells  rather  than 
of  some  stimulatory  effect  of  cellular  debris.  Or,  as 
Ashby  finally  concludes,  the  beneficial  results  of  trans¬ 
fusion  may  not  be  due  primarily  to  a  stimulating  effect 
on  the  bone  marrow,  but  more  probably  to  the  func¬ 
tioning  of  the  red  blood  corpuscles. 

10.  The  Life  of  the  Red  Blood  Corpuscles  and  “Bile  Circulation  ” 
editorial,  J.  A.  M.  A.  68:  1819  (June  16)  1917. 
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Current  Comment 


CONTACT  INFECTION  VERSUS  MILK-BORNE 
INFECTION  IN  STREPTOCOCCUS 
SORE  THROAT 

An  interesting  report  on  a  hospital  epidemic  of 
streptococcus  sore  throat  is  that  of  Keegan  which 
appears  in  this  issue  of  the  Journal.1  The  evidence 
submitted  by  the  writer  indicates  quite  definitely  that 
the  epidemic  in  question  was  spread  largely  by  contact 
in  the  hospital  wards.  The  author  emphasizes  strongly 
the  contact  nature  of  the  epidemic.  Indeed,  he  goes 
so  far  as  to  express  doubt  regarding  the  nature  of 
certain  other  epidemics  of  this  disease  that  have  been 
attributed  to  milk-borne  infection.  It  seems  hardly 
justifiable  to  regard  epidemiologic  evidence  of  this 
character  as  necessarily  contradictory.  If  one  epi¬ 
demic  is  traced  to  contact,  that  need  not  hinder  an 
investigator  from  accepting  evidence  that  other  epi¬ 
demics  are  due  to  other  modes  of  transmission.  There 
is  good  evidence  that  diphtheria  can  be  caused  by  con¬ 
taminated  milk,  but  such  a  statement  by  no  means 
excludes  the  possibility  or  probability  of  diphtheria 
contact  infection.  In  point  of  fact  the  contact  epi¬ 
demic  of  streptococcus  sore  throat  reported  by  Keegan 
is  not  the  first  or  the  only  evidence  of  cases  of  this 
sort  on  record.  An  extensive  contact  outbreak  of 
streptococcus  sore  throat  in  the  state  of  New  York 
was  reported  several  years  ago  by  Winslow  and  Hub¬ 
bard,2  and  recent  editions  of  standard  textbooks  con¬ 
tain  the  statement  that  the  disease  may  be  spread  both 
by  milk  and  through  contact.  There  is  no  escape  from 
the  conclusion  that  the  evidence  in  favor  of  milk-borne 
transmission  of  this  disease  is  quite  convincing,  not 
only  in  some  of  the  instances  cited  by  Keegan  but  also 
in  a  number  of  other  well-studied  outbreaks  not  men¬ 
tioned  in  his  article.  The  epidemic  at  Galesville,  Wis¬ 
consin,  described  by  Henika  and  Thompson,3  gives  a 
particularly  clear-cut  picture  of  a  milk-borne  epidemic. 
On  the  whole,  although  the  report  of  Dr.  Keegan’s 
experience  adds  to  our  knowledge  of  the  mode  of 
transmission  of  streptococcus  sore  throat,  his  criticism 
of  the  epidemiologic  reports  of  others  does  not  seem 
particularly  cogent.  This  evidence  can  hardly  over¬ 
throw  well-established  facts  such  as  the  occurrence  of 
genuine  milk-borne  epidemics  of  streptococcus  sore 
throat. 


AN  AGE  OF  QUACKERY 

A  correspondent  having  called  our  attention  to  a 
freakish  article  appearing  in  a  magazine  of  the  “health 
fad”  or  “physical  culture”  type,  it  became  necessary 
to  buy  a  copy  of  this  magazine.  So  much  by  way  of 
apology.  In  clipping  the  various  advertisements  from 
this  magazine  for  the  Propaganda  files,  we  discov¬ 
ered  in  the  fifty-seven  varieties  of  fakes,  medical, 
quasi-medical,  and  otherwise,  the  dominant  note 

1.  Keegan,  J.  J. :  A  Hospital  Epidemic  of  Streptococcus  Sore  Throat 
with  Surgical  Complications,  this  issue,  p.  1434. 

2.  Winslow,  C.  E.  A.,  and  Hubbard,  L.  W. :  Month.  Bull.,  New 
York  State  Department  of  Health,  September,  1915. 

3.  Henika,  G.  W.,  and  Thompson,  I.  F. :  Septic  Sore  Throat,  J.  A. 
M.  A.  68:1307  (May  5)  1917. 


of  the  magazine’s  advertisers:  Short  Cuts!  Short 
cuts  to  life,  liberty  and  the  pursuit  of  happiness.  Short 
cuts  to  health,  of  course,  predominate.  One  learns 
that  he  may  cure  himself  of  almost  anything  from 
soft  corns  to  cirrhosis  of  the  liver  by  means  of  the 
various  “internal  baths”  so  plausibly  presented  by 
numerous  gentlemen  who  wish  to  relieve  humanity — 
of  surplus  cash.  You  can  be  made  “a  100  per  cent, 
man”  by  at  least  six  different  methods  of  physical 
training,  each  of  which  is  unique  and  entirely  different 
from  its  five  worthless  competitors.  Are  your  eyes 
weak  ?  There  is  a  short  cut  cure  for  them !  Are  you 
deaf  ?  There  is  a  short  cut  to  perfect  hearing !  Are 
you  ruptured  ?  There  is  a  short  cut  hernia  cure.  Do 
you  crave  large  busts?  Presto  change,  you  may  have 
them.  Every  faddist  shrewd  enough  to  keep  out  of 
the  insane  asylum  seems  to  be  exploiting  his  particular 
panacea.  One  thing  must  be  said  for  the  advertising 
department  of  this  magazine:  it  is  at  least  consistent. 
It  does  not  confine  the  short  cut  methods  to  the  relief 
and  cure  of  human  ailments.  Any  one  with  a  short 
cut — and  the  wherewithal  to  pay  for  exploiting  it — is 
welcome.  One  is  able,  so  the  advertisers  assure  us, 
to  “learn  shorthand  in  7  days;”  to  “increase  your  will 
power  in  one  hour;”  to  “gain  a  thorough  knowledge 
of  law  in  your  spare  time ;”  to  learn  in  one  evening 
“the  secret  of  being  a  convincing  talker;”  to  learn  to 
play  the  piano  “in  quarter  the  usual  time  at  quarter 
the  usual  cost,  and  all  by  correspondence.”  Verily, 
we  live  in  an  age  of  quackery.  And  all  the  quacks 
are  not  in  the  medical  profession,  nor  are  all  the  nos¬ 
trums  in  the  “patent  medicine”  field.  Economists  tell 
us  that  never  in  the  history  of  the  country  has  there 
been  so  much  money  per  capita  as  today.  As  a  result, 
there  are  abroad  in  the  land  gentlemen  who,  figura¬ 
tively  speaking,  wish  you  to  invest.  After  looking 
through  this  magazine,  it  became  obvious  that  the  get- 
rich-quick  fraternity  does  not  confine  its  talents  to  sell¬ 
ing  oil  stocks,  real  estate,  or  “mountain  canaries.” 


THE  INCIDENCE  OF  DISEASE  CONTRASTED 
FOR  WHITE  AND  COLORED 
TROOPS 

Students  of  eugenics  are  wont  to  point  out  that 
“certain  races  of  men,  without  consciousness  of  their 
action,  have  varied  in  the  character  of  their  choices 
(sex  selection)  in  such  a  way  as  to  bring  about  varied 
conditions  in  their  races,  with  respect  to  resistance  to 
disease,  to  mental  capacity,  and  to  moral  quality.”  1  Of 
these  three  factors,  the  resistance  to  disease  is  suscepti¬ 
ble  of  most  accurate  estimation  because  it  can  be  con¬ 
sidered  on  the  basis  of  statistical  information  regarding 
the  morbidity  rate  in  the  case  of  a  wide  range  of  dis¬ 
orders.  A  peculiarly  valuable  instance  is  afforded  by 
the  comparison  of  white  men  and  negroes  in  the 
United  States  Army.  The  numbers  are  sufficiently 
large  to  give  some  semblance  of  validity  to  the  deduc¬ 
tions  which  they  permit.  The  white  and  colored  troops 
live  under  equally  good  sanitary  conditions  and  are 
examined  with  equal  diagnostic  skill.  A  study  of  the 

1.  Fisher,  Irving,  and  Fisk,  E.  L. :  How  to  Live,  New  York,  1915, 
p.  323. 
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sort  indicated  has  recently  been  reported  by  Lieutenant- 
Colonel  Love  and  Major  Davenport,2  who  have  under¬ 
taken  an  analysis  of  more  than  half  a  million  admis- 

S1Ci  rCP?rt  in  °Ur  army’  incI“ding  more  than 
15,000  for  the  colored  troops.  For  many  maladies  the 

morbidity  rate  is  the  same  in  the  two  races.  The  army 
officers  have,  however,  ascertained  from  the  statistics 
that  the  colored  troops  are  relatively  less  resistant  to 
lseases  of  the  lungs  and  pleura  as  well  as  to  certain 
general  diseases,  like  tuberculosis  and  smallpox:  they 
are  also  much  more  frequently  infected  with  venereal 
diseases,  and  suffer  widespread  complications  of  these 
cfiseases.  Love  and  Davenport  point  out,  on  the  other 
hand,  that  m  general  the  skin,  not  only  on  the  surface 
of  the  body  but  also  that  which  is  infolded  to  form 
the  lining  of  the  mouth  and  nasopharynx,  is  much 
more  resistant  to  micro-organisms  in  negroes  than  in 
white  men.  The  white  skin  seems  to  be  relatively  a 
degenerate  skin  in  this  respect.  Furthermore,  the  ner¬ 
vous  systems  of  the  uninfected  negroes  show  fewer 
cases  of  instability”  than  those  of  white  men.  Thus 
tiere  is  far  less  neurasthenia,  there  are  fewer  instances 
of  psychopathic  states,  and  there  is  only  half  as  much 
alcoholism  in  colored  as  in  white  troops.  Nutritional 
disorders,  such  as  diabetes,  urinary  calculi,  and  inflam¬ 
mations  of  the  gallbladder,  are'  also  less  common 
among  the  negroes.  As  Love  and  Davenport  describe 
the  uninfected  negro,  “he  seems  to  have  more  stable 
nerves,  has  better  eyes,  and  metabolizes  better.  Thus, 
in  many  respects  the  uninfected  colored  troops  show 
themselves  to  be  constitutionally  better  physiological 
machines  than  the  white  men.” 
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of  mortal  mind,  but  when  it  is  ponderous  enough,  even 

it  Jn?!11  Scientists”  are  forced,  to  take  cognizance  of 
Ann  d  ,  °,US!  matenal  methods  in  dealing  with  it 

h  the  K]  fieTfoll°we"s  of  Mrs-  Eddy  may  not  believe 
t,  the  Klebs-Loeffler  bacillus  is  a  material  object  and 

wh,!e  not  so  obvious  as  a  brick,  it  is,  in  its  ownTecu&r 

of  mn  fS  aS  P.regnant  Wlth  danger  to  that  other  error 
of  mortal  nnnd  we  call  the  material  body. 


Association  News 


THE  VICTORY  MEETING 

SUllZ™lttee  >°nA  H°telS  °f  the  Local  Committee  on 
Arrangements  Assures  Ample  Hotel  Accommodations 

The  chairman,  of  the  subcommittee  on  hotels  for  the  Atlan- 

i  ieP°rtS  that  at  the  P^sent  time  the  St 

i  ‘  r  e?’  addon  T^h  Chalfonte,  Traymore,  Brighton  Marl- 
borough-Blenheim  Dennis,  Shelburne  and  Chelsea  are  booked 
to  their  capacity  for  the  week  of  the  Victory  Meeting— the 
nnual  session  of  the  American  Medical  Association  The 

«h  a=l:fJheSe  h°telS  the  coLittee 

ate  in  XX 

XXs  19W'  I4W>  are  XX 

^IX  XX 

tnfhotTs  shoC„irb7d?H,i0nS'n  A"  concern-' 

Committee  Dr  t’uT  f  ,he  “airman  of  the  Hotel 
Atlantic  City,  l}.  J.  '  '  man’  1801  Pacific  Avenue, 


THE  MATERIALITY  OF  GERMS  AND 
AUTOMOBILES 

A  recent  issue  of  a  Newark,  N.  J„  paper  reports  the 
death  of  a  9  year  old  girl,  the  daughter  of  “Christian 
Scientists,  who  succumbed  to  diphtheria  under  “Chris¬ 
tian  Science  ’  treatment.  According  to  this  report  the 
parents  of  the  child  asked  her  when  she  became  ill 
whether  she  desired  a  doctor  or  wished  to  have  “Chris¬ 
tian  Science”  treatment,  “and  the  little  girl  chose  the 
latter  because  it  was  her  belief.”  Presumably  the 
answer  to  this  tragedy  on  the  part  of  the  “Christian 
Scientists  generally,  will  be  that  children  also  die  of 
diphtheria  under  medical  treatment.  This  is  the  stock 
argument  whenever  a  member  of  this  cult  “passes  on  ” 
ihe  point  is  not  well  taken.  If  this  same  little  girl 
iciu  ueen  pinned  under  an  overturned  automobile,  even 
her  parents  would  not  have  urged  their  particular  form 
?  treatment  to  the  exclusion  of  first  removing  the  car 

T"  **  ch,fl' ,  If  is  true  tha‘  P^ing  up  the  car  and 
akmg  the  girl  from  under  might  not  have  saved  her 
lie,  but  in  the  present  state  of  our  knowledge  this 
vould  be  the  first  and  obvious  thing  to  do.  It  is 
qua  y  true  that  giving  the  child  antitoxin  might  not 
>ave  saved  her  life,  but  this,  too,  in  the  present  state 
pur  knowledge,  should  have  been  the  first  and 
vious  thing  to  do.  Matter  may  be  merely  an  error 

3lored°T>oop's  ResoStTT’ ^  ^  ^Comparison  of  White  and 
:.  5:58,  19ll  P  Ct  t0  Incldence  Disease,  Proc.  Nat.  Acad. 


Medical  Mobilisation  and  the  War 


Personnel  of  the  Medical  Department 

thXeTcJcXXe  ’of ‘XU™  *» 

The  Medica.  Reserve  Corp?  ISned^l^Vofficer/  The 
ning  oTtTwal  5^°®“"  XI 

Army  Transfers  Hospitals  to  Public  Health  Service 

The  hospitals  at  Camp  Beaureo-arW  t  „  .  /-  _ 

Fla™°Ca'mp^^  f^Camp  Oerter'  sT^ 

and  mtrlte  Sf T'  HoSpWl  I3’ 

men7„gSlhae"  Tla"d  XreTby 

Health  Spr  ’  reasur>  department  for  the  use  of  the  Public 
ealth  Service  in  accordance  with  Act  326  of  March  3. 


Awards  and  Decorations 

John  S.  Blackmar,  Capt.,  M  C  it  q  »rm„  m  •  , 
CroTx’d°enGdelkWith  ‘he  ^  Inf“*^  »as  awardT'  dle 

«n”er  »‘ole”,  h„Xr"' 

condition  requiring  the  most  ^  in  * 

wS  rs  ix  °— • 

Frank  H.  McGregor,  Lieut  M  f  TT  a-  „ 

V^of  England"  giV“  miH,ary  'var  cross  by  King  George 
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Isaiah  Sicotte,  Capt.,  M.  C.,  U.  S.  Army,  National  Mine, 
Mich.,  has  been  awarded  the  Croix  de  Guerre. 

“On  the  evening  of  1st  of  November,  1918,  near  Mullen,  Belgium, 
during  a  terrific  enemy  artillery  bombardment,  Lieutenant  I.  Sicotte, 
Medical  Department  147th  Infantry,  fearlessly  volunteered  in  the 
digging  out  and  saving  of  seventeen  men  who  had  been  buried  in  a  farm 
house  which  was  struck  during  this  bombardment.  The  artillery  action 
was  such  that  the  use  of  any  number  of  men  for  this  duty  was  abso¬ 
lutely  impossible.  By  his  wonderful  service  and  devotion  Lieutenant 
Sicotte  dug  these  men  out  of  the  ruins  and  later  rendered  exceptional 
medical  service. 


Slightly  Wounded 

In  a  deferred  report  published  in  the  U.  S.  Bulletin  of  May 
1,  it  is  reported  that  Marshall  A.  Welbourn,  Capt.,  M.  C., 
U.  S.  Army,  Union  City,  Ind.,  has  been  slightly  wounded. 


HONORABLE  DISCHARGES,  MEDICAL  CORPS, 
U.  S.  ARMY 


Note. — In  the  following  list,  L.  signifies  lieutenant;  C., 
captain;  M.,  major;  L.  C.,  lieutenant-colonel;  Col.,  colonel, 
and  B.  G.,  brigadier-general. 


ALABAMA 

Anniston — Whiteside,  J.  M.  (C.) 
Bessemer — Blue,  J.  H.  (C.) 
Birmingham — Brown,  E.  T.  (L.) 

Magruder,  T.  V.  (C.) 

Perdue  Hill — Gailard,  S.  S.  (L.) 
Talladega — Jones,  E.  H.  (C.) 

ARIZONA 

rhoenix — Thomas,  R.  E.  (C.) 
Prescott — Yount,  C.  E.  (L.  C.) 

ARKANSAS 

Dumas — Isom,  A.  (C.) 

Hot  Springs — Smith,  W.  K.  (C.) 
Little  Rock — Henry,  H.  B.  (L.) 
Mumey,  N.  (L.) 

Relfs  Bluffs — Wilson,  J.  S.  (L.) 


Chicago — Chaffin,  C.  P.  (C.) 
Donnelly,  O.  A.  R.  (C.) 
Frost,  J.  G.  (C.) 

George,  R.  H.  (C.) 

Hurlbut,  S.  R.  (C.) 

Lovewell,  C.  H.  (M.) 
McCarthy,  R.  R.  (C.) 

Mosher,  G.  W.  (C.) 

Paskind,  J.  (L.) 

Read,  W.  R.  (L.) 

Wood,  F.  M.  (C.) 

Decatur — Morris,  R.  L.  (M.) 

Smith,  F.  E.  (L.) 

East  Moline— Neil,  T.  F.  (L.  C.) 
Martinton — Herdien,  E.  F.  (C.) 
Melrose  Park — Shockey,  G.  C.  (C.) 
Peoria — Levitin,  E.  Z.  (C.) 
Sullivan— Davidson,  W.  P.  (L.) 


CALIFORNIA 

Fresno — Staniford,  K.  J.  (M.) 
Long  Beach — Hill,  W.  B.  (L.) 

Los  Angeles — Granger,  A.  S.  (C.) 
Morrison,  W.  A.  (M.) 

Scliolz,  A.  M.  (L.) 

Oakland — Rea,  T.  (C.) 

Sacramento — Snyder,  J.  R. 

San  Francisco  —  Gibbons, 

(M.) 

Kilgore,  E.  S.  (L.  C.) 
McChesney,  G.  J.  (M.) 

South  Pasadena  —  Sherry,  L. 
(C.) 

Stockton — Powell,  D.  R.  (L.) 
Woodland — Joyce,  W.  A.  (L.) 


(L.) 
M.  R. 


B. 


COLORADO 

Colorado  Springs — Knowles,  T.  R. 
(L.) 

Denver — Hillkowitz,  P.  (C.) 

Paine,  R.  A.  (L.) 

Greeley — Woodcock,  B.  (C.) 


CONNECTICUT 
Middletown — Harvey,  C.  C.  (C.) 
Naugatuck — Bull,  D.  C.  (C.) 
Torrington — Wadhams,  R.  P.  (L. 

C.) 

DISTRICT  OF  COLUMBIA 
Washington — Rosenberg,  L.  C.  (L.) 
Zinkhan  A.  M.  (C.) 


INDIANA 

Bicknell — Reese,  F.  L.  (C.) 

East  Haven — Green,  L.  M.  (C.) 
Evansville — Wier,  J.  E.  (L.) 
Geetingsville — Robison,  J.  E.  (C.) 
Indianapolis — George,  W.  E.  (C.) 

Sweet,  R.  L.  (L.) 

Linnsburg — Riley,  F.  H.  (L.) 
Mace — Williams,  H.  B.  (M.) 
Terre  Haute — Hauck,  J.  H.  (L.) 
Warren — Black,  C.  S.  (L.) 

10 IV A 

Council  Bluffs  —  Bellinger,  F.  E. 
(M.) 

Moth,  R.  S.  (C.) 

Perry — McPherrin,  H.  I.  (C.) 
Webster  City  —  Crumpton,  R.  C. 
(C.) 

KANSAS 

Clay  Center — Morgan,  E.  C.  (C.) 
Grenola — Mason,  B.  B.  (L.) 
McPherson — Engberg,  A.  (C.) 
Mound  Valley  —  Bennett,  R.  M. 
(C.) 

Neodesha — Williams,  A.  P.  (L.) 
Shawnee — Quiring,  W.  O.  (L.) 
Topeka — Hensley,  C.  M.  (C.) 
Wellington — Zink,  C.  M.  (L.) 
Wichita — Burton,  W.  G.  G.  (L.) 
Doherty,  W.  T.  (L.) 

KENTUCKY 


FLORIDA 

Fort  White — Whitlock,  W.  E.  (C.) 
Gainesville — Graham,  A.  (C.) 

Rosborough,  W.  F.  (L.) 
McDavid — Busey,  T.  J.  (L.) 
Reddick — Ferguson,  R.  D.  (L.) 

GEORGIA 

Atlanta — Cowan,  Z.  S.  (M.) 
Carrollton — Brock,  S.  (M.) 
Columbus — Odom,  J.  D.  (L.) 
Dawson — Lamar,  L.  (L.) 

Dublin — Hodges,  C.  A.  (C.) 
Morgan — Hendry,  J.  H.  (L.) 
Savannah — Dancy,  W.  R.  (C.) 
West  Point — DeLamar,  J.  D.  (L.) 

IDAHO 

Boise — Maxey,  E.  E.  (M.) 
Payette — Crouch,  J.  E.  (C.) 
Preston — Bland  C.  (M.) 

ILLINOIS 

Alto  Pass — Hale,  J.  A.  (C.) 

Blue  Mound — Montgomery,  C.  L. 

(C.) 


Bowling  Green — Buford,  C.  C.  (L.) 
Central  City — Foley,  F.  K.  (C.) 
Lancaster — Gilbert,  J.  S.  (L. ) 
Lexington — Barrow,  D.  (L.  C.) 
McClymonds,  J.  T.  (L.  C.) 
McGinnis,  J.  S.  (L.) 

Scott,  J.  W.  (C.) 

Smith,  O.  L.  (C.) 

Wilson,  G.  H  (L.) 

Louisville — Arnold,  C.  G.  (L.) 
Grigsby,  G.  P.  (C.) 

Haessler,  F.  H.  (L.) 

Hanes,  G.  S.  (M.) 

Moren,  J.  J.  (M.) 

Pirkey,  M.  E.  (C.) 

Newport — Berry,  S.  (M.) 
Williamsburg — Smith,  L.  O.  (L.) 
Winchester — McKinley,  D.  H.  (C.) 

LOUISIANA 

Bozzier — Whittington,  A.  C.  (L.) 
Monroe — McHenry,  A.  G.  (C.) 
New  Orleans — Eidson,  W.  R.  (L.) 
St.  Martinville  —  Fleming,  P.  H. 
(L.) 

Welsh — Stewart,  W.  L.  (L.) 

Zona — Jones,  H.  V.  (C.) 


MAINE 

Bangor — Carter,  L.  F.  (L.) 

Taylor,  C.  J.  (L.) 

Whitney,  W.  E.  (C.) 

MARYLAND 

Baltimore — Botbyl,  B.  W.  (L.) 
Brent,  H.  W.  (C.) 

Denny,  W.  L.  (L.) 

More,  J.  E.  (C.) 

Hagerstown — Fleming,  P.  N.  (L.) 

MASSACHUSETTS 
Boston — Brearton,  E.  J.  (L.) 
Fennessay,  J.  F.  (C.) 
Hoffman,  M.  (L.) 

Norbury,  F.  G.  (C.) 

Reed,  C.  (C.) 

Brookline — Fallon,  J.  F.  (L.) 
Cambridge — Andrews,  R.  E.  (L.) 

Leith,  R.  B.  (C.) 

East  Long  Meadow — Light,  E.  E. 
(L.) 

Fall  River — Stansfield.  C.  W.  (L.) 
Lowell — Livingston,  C.  B.  (L.) 
Quincy — Diehl,  H.  E.  (L.) 
Worcester — Hunt,  E.  L.  (C.) 
Woburn — Lane,  C.  G.  (C.) 

MICHIGAN 

Ann  Arbor — Sage,  H.  M.  (L.) 
Columet — Lisa,  J.  R.  (C.) 
Cassopolis — Harmon,  C.  M.  (L.) 
Detroit — Ballin,  M.  (M.) 

Diebel,  W.  H.  (C.) 

McCord,  C.  P.  (M.) 

Mills,  E.  P.  (C.) 

Nuemann,  A.  J.  (L.) 

Shawan,  H.  K.  (C.) 

Manistee — Gunderson,  E.  A.  (L.) 
Snover— Angle,  H.  H.  (C.) 
Vermontville — McLaughlin,  C.  L. 

D.  (L.) 

MINNESOTA 
Austin — Leek,  C.  C.  (C.) 
Cottonwood — Tharaldsen,  T.  (C.) 
Duluth — Clark,  C.  H.  (M.) 

Eklund,  W.  J.  (L.) 

Hinckley — Kelsey,  C.  G.  (CO 
Minneapolis — Cranmer,  R.  R.  (L.) 
Nevis — McCann,  G.  E.  (L.) 

St.  Charles — Rollins,  F.  H.  (C.) 
St.  Paul — Burns,  F.  W.  (C.) 
Colvin,  A.  R.  (M.) 

Jones,  E.  M.  (M.) 

Lewis,  W.  W.  (C.) 

Virginia — McDonald,  C.  A.  (L.) 
Wadena — Kenyon,  P.  E.  (C.) 
Winona— Lynch,  G.  V.  (L.) 

MISSISSIPPI 
Laurel — Brown,  H.  L.  (CO 
Richton — Walley,  D.  W.  (I..  C.) 
South  Haven — Wiley,  H.  W.  (L.) 
Variden — Alexander,  C.  D.  (CO 
Vicksburg — Edwards,  C.  J.  (L.) 
Going,  R.  (L.) 

MISSOURI 

Hannibal — Waldo,  E.  E.  (L.) 
Jefferson  Barracks — McBeath,  N. 

E.  (C.) 

Kansas  City — Gerstenkorn,  R.  E. 
(L.) 

Lux,  P.  (L.) 

Platte,  R.  B.  (L.) 

Whittaker,  J.  H.  (L.) 
Lancaster — Potter,  W.  A.  (C.) 
Lithium — Graff,  J.  H.  (C.) 

Odessa — Allen,  C.  H.  (L.) 

Reeds — Bragdon,  G.  H.  (C.) 
Springfield — Atherton,  J.  L.  (L.) 
St.  Joseph — Kessler,  E.  B.  (LO 
St.  Louis — Bremser,  H.  L.  (C. ) 

MONTANA 

Helena — Cole,  P.  G.  (C.) 

NEBRASKA 

Fairbury — Powell,  M.  J.  (L.) 
Omaha — Brown,  A.  C.  (L.) 
Johnson,  A.  A.  (M.) 

NEVADA 

Ely — Alexander,  I.  (L.) 

NEW  HAMPSHIRE 

Lancaster — Smith,  H.  B.  (L.  C.) 

NEW  JERSEY 

Cape  May — Marcy,  V.  M.  D.  (L.) 
East  Orange — Whitman,  L.  B.  (L.) 
Fredonia — Wheelock,  H.  E.  (L.) 
Laurenceville — Fee,  E.  K.  (C.) 
Newark — Markens,  E.  W.  (C.) 
McCabe,  T.  S.  (C.) 
Rottenberg,  S.  (L.) 

Paterson — Golding,  H.  N.  (L.) 
Whippany  —  McCormack,  W.  G. 
(L.) 


NEW  YORK 

Albany — Hacker,  P.  C.  (C.) 

Tebbutt,  H.  K.,  Jr.  (C.) 
Albion— Brodie,  R.  E.  (M.) 
Binghamton — Allerton,  S.  M.  (C.) 
Bagley,  C.  T.  (L.) 

Tohnston,  H.  I.  (L.) 

Sears,  F.  W.  (M.) 

Blackwell’s  Island — Roane,  S.  C. 
(C.) 

Brooklyn — Bergamini,  H.  M.  (C.) 
Berlin,  L.  (C.) 

Costigan,  L.  H.  (C.) 

Danish,  H.  (L.) 

Gold,  L.  (L.) 

Goldstein,  E.  (L.  C.) 

Madden,  J.  J.  (L.) 

Nicol,  C.  F.  (C.) 

Pilcher,  J.  T.  (M.) 

Ward,  J.  F.  (C.) 

Buffalo — Grabau,  J.  C.  (C.) 

Gram,  I.  F.  (C.) 

Hall,  G.  M.  (C.) 

Delhi — Silliman,  G.  A.  (L.) 
Elmhurst — McCann,  T.  P.  (L.) 
Enfield  Center — Robb,  D.  (C.) 
Friendship — Johnson,  H.  M.  (L.) 
Geneseo — Newton,  C.  I.  (M.) 
Guilford— Buell,  B.  A.  (L.) 
Hempstead — Russell,  H.  C.  (C.) 

Storms,  H.  A.  (L.) 

Hoosick  Falls— Nealon,  W.  F.  (C.) 
Hornell — Kelly,  J.  R.  (C.) 

Taylor,  G.  E.  (C.)  . 

Ilion — Jones,  L.  P.  (L.) 

Ithaca — Munford,  S.  A.  (C.) 

Tinker,  M.  B.  (M.) 

Jamestown — Hayes,  F.  W.  (C.) 
Manlius — Ballantyne,  R.  M.  (C.) 
Middletown — Donovan,  J.  C.  (C.) 

Stivers,  M.  A.  (MO 
Mount  Vernon — Kayser,  C.  D.  (C.) 

Sinnott,  J.  J.  (C.) 

New  York — Atkins,  L.  R.  (C.) 
Auslander,  M.  (L.) 

Bles,  C.  D.  (C.) 

Bookman,  A.  (C.) 

Chaplin,  H.  (C.) 

Corbett,  S.  F.  (L.  C.) 
Coughlan,  J.  F.  (C.) 
Fitzgerald,  A.  J.  C.  (C.) 
Goodman,  C.  (M.) 

Gray,  C.  P.  (C.) 

Gross,  H.  (L.) 

Hughes,  J.  C.  (L.) 

Jimenis,  A.  O.  (C. ) 

Lancer,  T.  F.  (M.) 

Lebelson,  I.  (C.) 

Meader,  J.  S.  (C.) 

Mason,  F.  R.  (C.) 

McFarland,  W.  L.  (C.) 
Morgan,  W.  A.  (C.) 

Phillips,  B.  G.  (M.) 

Reardon,  W.  I.  (C.) 

Reed,  L.  V.  (L.) 

Smith,  M.  D.  (C.) 

Smith,  M.  K.  (C.) 

Young,  C.  H.  (L.  C.) 

Niagara  Falls — Miller,  G.  L.  (C  ) 
Ogdensburg — Meeker,  J.  E.  (C.) 

Worthing,  H.  J.  (C.) 

Oneonta — Augustin,  G.  W.  (M.) 
Potsdam — Reynolds,  R.  J.  (C.) 
Richmond  Hill  —  McGraw,  R.  J. 
(C.) 

Rochester — Cassebeer,  A.  F.  (C.) 

Henry,  J.  P.  (C.) 

Rome — Grogan,  W.  L.  (L.) 
Schenectady — Early,  L.  J.  (LO 
Schuylerville — Cleaver,  R.  S.  (C.) 
Southampton  —  Wheelright,  J.  S. 
(MQ- 

St.  Johnsville — Beebe,  G.  W.  (C.) 
Syracuse — Hadley,  L.  A.  (L.) 
Parsons,  J.  J.  (C.) 

Truex,  W.  E.  (C.) 

Utica — Johns,  M.  W.  (C.) 

Mahady,  S.  A.  (C.) 

Westfield — Foster,  R.  F.  (L.) 
Yonkers — Benedict,  A.  N.  (C.) 

NORTH  CAROLINA 
Albemarle — Anderson,  J.  N.  (L.) 
Asheville — Dunn,  W.  L.  (L.  C.) 
Cerro  Gordo — Floyd,  L.  D.  (C.) 
Henderson — Tinsley,  T.  C.  (L.) 
Kinston — Peery,  V.  P.  (L.) 
Lnuisburg — Newell,  H.  A.  (M.) 
Morgantown — Vernon,  J.  W.  (M.) 
New-Bern — Pollock,  R.  A.  (C.) 
Rockwell — Choate,  G.  W.  (C.) 
Wadesboro — Covington,  J.  M.  (C.) 
Wilmington — Pridgen,  C.  L.  (M.) 

NORTH  DAKOTA 
Edgeley — Greene,  L.  B.  (C.) 
Ilazen — Eastman,  L.  G.  (C.) 

OHIO 

Akron — Heckert,  H.  R.  (C.) 
Bluffton — Soash,  M.  D.  (L.) 
Bremer — Brown,  C.  W.  (C.) 
Burton — Myler,  T.  F.  (C.) 
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Cincinnati — Hatfield,  W.  H.  (L.) 
Cleveland — Bunts,  F.  E.  (L.  C.) 
Colvin,  B.  B.  (C.) 

Pearce,  R.  G.  (M.) 

Spurney,  A.  B.  (C.) 
Columbus — Postle,  C.  D.  (C.) 
Dayton — Coleman,  C.  A.  (C.) 

Mansur,  W.  B.  (C.) 
Evansport — Kittredge,  M.  R.  (L.) 
Kinsman — Moore,  L.  G.,  Jr.  (C.) 
Marion — Smith,  C.  G.  (L.) 

St.  Bernard — Wayble,  H.  C.  (L.) 
Toledo— Ficklin,  F.  B.  (C.) 
Meader,  H.  B.  (C.) 
Rosenblum,  H.  G.  (L.) 
Zanesville — Walters,  A.  E.  (C.) 

OKLAHOMA 

Fairfax — Bagby,  E.  L.  (C.) 
Okmulgee — Ming,  C.  M.  (L.) 

OREGON 

New  Pine  Creek  —  Garner,  J.  L. 

(L. ) 

Portland — Brooke,  L.  W.  (C.) 

PENNSYLVANIA 
Ardmore — Klein,  T.  (C.) 
Doylestown  —  Swartzlander,  J.  R. 
( L. ) 

Easton — Detwiller,  A.  K.  (M.) 
EUwood  City  —  Schaffner,  B.  W. 

Franklin — Thompson,  A.  C.  (C.) 
Hillsgrove — Mosher,  J.  S.  (C.) 
Johnstown — Stewart,  H.  M.  ("CO 
McKeesport  —  Ungerman,  F.  G. 
(L.) 

Meadville — Clawson,  F.  A.  (L. ) 
Philadelphia — Boston,  F.  E.  (CJ_ 
Keating,  H.  F.  (C.) 

Leopold,  S.  S.  (L.) 

Marks,  J.  K.  (L.) 

Newcomet,  W.  S.  (M.) 

Newlin,  A.  (M.) 

Saul,  C.  D.  (C.) 

Segal,  M.  (L.) 

Shannon,  C.  E.  G.  (C.) 

Singer,  S.  (L.) 

Williams,  C.  S.  (M.) 
Pittsburgh — Dearth,  W.  A.  (L.  C.) 
Edmundson,  T.  P.  (C.) 

Ferner,  J.  J.  (L.) 

Scranton — Wainwright,  J.  M.  (L. 

St.  Mary’s— Black.  W.  M.  (L.) 
Wdkes  Barre  —  Sweeney,  E.  A. 

Wyomissing — Lerch,  C.  E.  (L.) 

RHODE  ISLAND 

Woonsocket — Baxter,  T.  F.  (C.) 

SOUTH  CAROLINA 
Greenwood — Simmons,  J.  F.  (L  ) 
Pelzer — Marton,  W.  T.  (L.) 

SOUTH  DAKOTA 

Lake  Andes — Langley,  C.  S.  (C.) 

TENNESSEE 

Aspen  Hill — Herbert,  R.  N.  fC  ) 
Cardiff — Wilson,  G.  E.  (L.) 
Centerville — Beasley,  J.  S  (L  ) 
Covington— Sale,  W.  W.  (L  ) 


Fayetteville — Davis,  M.  B.  (L.) 
Knoxville — Acuff,  H.  (M.) 
Lucy— Blackshore,  W.  M.  (L.) 
Maryville — Carson,  J.  E.  (L.) 
Memphis — Summers,  C.  K.  (C  ) 

Nashville — Barr,  R.  A.  (L.  C.) 
Dixon,  W.  C.  (M.) 

Jones,  R.  L.  (C.) 

Kennon,  W.  G.  (C.) 

Leach,  J.  L.  (L.) 

McCabe,  W.  M.  (M.) 

Smith,  L.  (M.) 

Tigert,  H.  M.  (M.) 

Newport — McGaha,  W.  E.  (L.) 
Woods,  J.  O.  (C.) 

TEXAS 

Aransas  Pass — Noble,  W.  (L.) 
Bartlett — Sutton,  R.  S.  (C.) 
Boerne — Nooe,  J.  F.  (C.) 

Bryans  Mill— Kidwell,  W.  C.  (L.) 
Clayton — Adams,  J.  E.  (C.) 
Clifton — Carpenter,  J.  O.  (L.) 
Dallas — Davis,  J.  S.  (C.) 

Davilla — Macune,  J.  W.  (L.) 
Denton — Breihan,  E.  W.  (C.) 
Galveston — Heard,  A.  G.  (C.) 

Reading,  W.  B.  (C.) 
Kingsbury— La  Forge,  H.  (L.) 
Lane — Cravens,  W.  E.  (C.) 
Lockhart — Schwarz,  E.  G.  (C.) 
Madisonville — Connor,  P.  J.  (C.) 
McKinney — Largent,  B.  F.  (C  ) 
Meridian — McDonald,  J.  F.  (C.) 
Paducah — Stone,  F.  E.  (L.) 

Shiner — Schulze,  E.  C.  (L.) 
Sweetwater — Dudgeon,  L.  O.  (C.) 
Thurber — Shackelford,  J.  A.  (C.) 

VIRGINIA 

Galax — Davis,  W.  P.  (L.) 
Lynchburg — Rosenthal,  S.  H.  (L  ) 
Norfolk— Noell,  R.  H.  (L.) 

Renn,  G.  A.  (L.  C.) 
Williamson,  T.  V.  (C.) 
Pungoteague — Hiden,  l.  H.  (C  ) 
Richmond — Craig,  W.  H.  (L.) 
Rudasill,  C.  L.  (L.) 

Shelton,  T.  S.  (L.) 

Sutherlin — Bailey,  C.  L.  (L.) 

WASHINGTON 
Aberdeen — Austin,  O.  R.  (M.) 

Port  Blakeley — Kellam,  C.  C.  (C.) 
Seattle — Baldwin,  L.  B.  (C.) 

WEST  VIRGINIA 
Moundsville — Ealy,  D.  B.  (C.) 
Omar — Rowan,  W.  S.  (C.) 

Tamroy — Seebert,  J.  E.  (L.) 
Wheeling — Drinkard,  R.  U.  (L.) 

WISCONSIN 

Boyceville — Oliver,  C.  H.  (L.) 
Chippewa  Falls — Wilkowske,  C.  W. 

Franksville — Roth,  W.  C.  (L.) 

St.  Croix  Falls — Caldwell,  H.  C. 
(C.) 

Waukesha — Davies,  R.  E.  (C.) 


WYOMING 

Buffalo — Hynds,  J.  (S.) 
Sunrise — Lowe,  W.  (L.) 


MEDICAL  OFFICERS,  U.  S.  NAVY,  RELIEVED 
FROM  ACTIVE  DUTY 


CONNECTICUT 
Bridgeport — Lambert,  H.  B. 

DELAWARE 

Wilmington — Cleaver,  H.  A. 

DISTRICT  OF  COLUMBIA 
Washington — Anderson,  F. 

ILLINOIS 

Chicago — Anderson,  T.  O. 
Tumpowsky,  I.  H. 

MINNESOTA 
Minneapolis — Henry,  C.  E 
Owatonna — Smersh,  J.  F. 


MISSOURI 

St  Louis — North,  E.  P. 

NEW  YORK 

New  York— Mulholland,  J.  A. 
Riegel,  J.  A. 

Staffa,  A.  W. 

White  Plains — Hammond,  R.  B. 

NORTH  CAROLINA 

Lawinburg — James,  A.  W. 

OHIO 

Cleveland — Biddinger,  A.  E. 

PENNSYLVANIA 
Manheim — Martin,  D.  W. 
Philadelphia — Thompson,  R.  H. 


ORDERS  TO  OFFICERS  OF  THE  MEDICAL 
CORPS,  U.  S.  ARMY 

Arkansas 

TexarkanI  McPherson’  Ga-‘  from  CamP  Lee,  Lieut.  E.  B.  BUCHANAN, 

California 

Los  Angeles Bxx’  N'  J -  from  Tobyhanna,  Pa.,  Capt.  C.  B.  ADAMS, 


Fort°  D*°A  Rus^ll  C0”l”'andiTng  JenCraL^estcra  Department,  from 
U«M  R.l  «TtE  "TJ,  tieso.  McKILLOI‘’  Huntington  Bench; 

Colorado 

comnle  fon'Tn  General  Hospital  D.  C.,  for  instruction,  and  on 

BURKHARD,  Delagu°ePer  °n'  fr<>m  F°ft  °ntario’  Capt’  E'  D' 
Co[o°radoaSprtngsM'  C“  fr0m  San  Diego>  Capt  F-  L-  DENNIS, 

Connecticut 

B ridgeportf  ° **  M™S'’  fr°m  Camp  Dix’  Capt‘  E-  F-  McGOVERN, 

Lieut.  jTu  ^°SWrEET,° Vr.^  Hertford356  hoSpita1,  from  CamP  Dix, 
LINS,FNewAHrveT0”'  G<J"  fr°m  CaInp  Jackson'  Capt.  W.  F,  COL- 
District  of  Columbia 

I.  C.  l7GGIN!rfWa/shtngton.f°r  instrUction’  from  Camp  Devens,  Lieut. 

Georgia 

Danielfrflle.  Benning>  Ga  >  from  CamP  Jackson,  Capt.  W.  R.  McCOY, 

Illinois 

SHEETS^fegom'  IU”  baSC  hospitaI’  from  Fort  Liley,  Capt.  H.  H. 
ChIc°ago.0r*  Dupont’  Del-  from  Edgewood,  Md.,  Capt.  J.  M.  HUBER, 
Clffc°ago.0r*  McHenry >  Md->  from  Camp  Dix,  Lieut.  I.  H.  CUTLER, 

FE7RSO?f  'l\lCrcanSr hi r xr ™ nl  TCamP  ?ix-  Capts-  E-  A-  CHRISTOF- 
cago°  P  nlade,phta>  Pa->  from  Camp  Dix,  Capt.  W.  C.  SWEET,  Chi- 

Indiana 

COMPTON  Fofert  7°W<t'  fr°m  NeW  Cumberland.  Pa-,  Lieut.  S.  M. 

OrE.  FmVSL” 'Hfut eC  baSC  h0SPita1’  fr°m  Camp  Sevier’  Capt‘ 
E  ^B  FU  CASEY^Attic^0”’'  fr°m  F°rt  Ben->amin  Harrison,  Lieut. 

Michigan^Chy0^41”'  IU’’  fr°m  CamP  D‘X’  Lieut  R-  A-  GILMORE, 
The  following  orders  have  been  revoked:  To  Denver,  Colo  from 
Camp  Dix  Lieut.  R  W.  REID,  Union  City.  To  Fort  Riley  from 
Camp  Shelby,  Capt.  H.  M.  SHULTZ,  Logansport. 

Iowa 

KULP^Davmpo?0'  7°W°'  baSC  hospita1,  from  CamP  Dix,  Lieut.  R.  R. 
Des° Moines  TeX'“  Ricl1  Field>  from  Fort  S>H,  Lieut.  J.  T.  McBRIDE, 

Kansas 

■p. J'0,  Port  P^ey>  base  hospital,  from  Chicago,  Lieut.  C.  H  SMITH 
Pittsburg;  from  Fort  Snelling,  Capt.  S.  M.  MYERS,  Potter.  ’ 

Kentucky 

To  Cape  May,  N.  /„  for  instruction  in  the  diagnosis  and  treatment 
AYMLOTTE116™6  mjUry  cases>  from  Fort  Thomas,  Lieut.-Col.  J.  T. 

To  Detroit  Mich.,  from  Camp  Dix,  Lieut.  H.  L.  PELLE,  Louis¬ 
ville;  from  Charleston,  Lieut.  C.  E.  VIDT,  Russell.  r-ouis 

jr  Ga.,  from  Camp  Sevier,  Lieut.  J.  T.  MALONE, 

Loiffsvine*  L"om  Camp  Zachary  Taylor,  Capt.  F.  M.  WALKER, 

HUME^Macrville77-  ^  ^  NeW  Cumberland,  Pa.,  Lieut.  O.  F. 

Lou0svifle!/arfe//,/t,a'  Fa"  fr°m  Camp  D‘X’  Capt  L‘  W-  FRANK, 

Louisiana 

Lie?,.K:AMP,CK“loS£“'  C'  C-  F“* 

Maryland 

Lieut.  T^F.  iu7z/B'a7timo7e''  ^  C3mP  h°SpitaI>  fr°m  Ed^wood, 

To  Fort  McHenry,  Md..  from  Camp  Dix,  Lieut.  C  C  KELT  V 
Baltimore;  from  Garden  City,  Lieut.  V.  L.  MAHONEY,  Catonsville’ 

S ■  C ■’  f"»”  C,„p  Travis,  Cap..  I.  1.  IhSsCh: 

T  Reed  General  Hospital,  D.  C.,  from  Camp  Dix,  Lieut 

I.  ZADEK,  Baltimore;  from  Roland  Park,  Capt.  I.  K.  LOVETT  For 
instruction,  and  on  completion  to  his  proper  station  from  Camn 

Meade,  Lieut.  G.  R.  MICKLETHWAITE,  Baltimore  '  P 

Massachusetts 

J.  H.  MTOPHY:CDofche°st/erf0r  inStruction’  from  CamP  Grant,  Lieut. 

To  Boston  Mass.,  from  Baltimore,  Capt.  J.  B.  AYER  Boston 

c £.  I rl  f™“ 

SON,  W^stfeX  HarnS°n’  from  Camp  Dix,  Lieut.  W.  A.  JILL- 

Michigan 

To  Camp  Custer,  Mich.,  from  Long  Island,  Lieut.  W  A  HYLAND 
Grand  Rapids.  u' 

D e tro i  Gh*cago’  ll1-’  from  North  Charleston,  Capt.  E.  SMITH,  Jr., 

To  Detroit,  Mich.,  from  Camp  Dix,  Capt.  T.  B.  MARSDEN,  Detroit 

Battle  Creek  ^  b3SC  hospita1’  from  Camp  Dix,  Capt.  C.  G.  WENCKE, 

yalte:  u  eed  General  Hospital,  D.  C.,  for  instruction,  and  on 
completion  to  his  proper  station,  from  Detroit,  Capt.  T.  S.  MEBANE. 

Minnesota 

Lake  D°Ver’  N'  J ’’  from  Carnp  Jackson,  Capt.  FAVOUR,  Jr.,  Red 
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To  Fort  Moultrie,  N.  C.,  from  Fort  Oglethorpe,  Capt.  E.  SCHONS, 
St.  Paul. 

To  Fort  Riley,  from  Camp  Zachary  Taylor,  Lieut.  F.  W.  WHIT¬ 
MORE,  St.  Paul. 

The  following  order  has  been  revoked:  To  Fort  Snelling,  Minn., 
from  Camp  Dodge,  Capt.  F.  M.  MANSON,  Worthington. 

Missouri 

To  Biltmore,  N.  C.,  from  Camp  Upton,  Capt.  J.  R.  GREEN,  Inde¬ 
pendence. 

To  Fort  Benjamin  Harrison,  from  Camp  Dix,  Capt.  H.  UNTER- 
BERG,  St.  Louis. 

To  Fort  Riley,  from  Plattsburg  Barracks,  Capt.  H.  M.  LARUE, 
Kansas  City. 

To  Fort  Sheridan,  III.,  from  Camp  Dix,  Lieut.  J.  C.  ROTTER,  St. 
Louis. 

To  Mineola.  N.  Y .,  Hazelhurst  Field,  from  Waco,  Tex.,  Capt.  D. 
APPLEBERRY,  Belleview. 

The  following  order  has  been  revoked:  To  Fort  McPherson,  Ga., 
from  Fort  Sill,  Capt.  T.  J.  LYNCH,  St.  Joseph. 

Nebraska 

To  Fort  Des  Moines,  Iowa,  from  Camp  Dix,  Major  J.  M.  HENCH, 
Omaha. 

To  Muscle  Shoals,  Ala.,  from  Camp  Boyd,  Lieut.  C.  W.  PARKS, 
Lincoln. 

New  Hampshire 

To  Walter  Reed  General  Hospital,  D.  C.,  for  instruction,  and  on 
completion  to  his  proper  station,  from  Williamsbridge,  Major  J.  J. 
POWERS,  Manchester. 

New  Jersey 

To  Army  Medical  School,  from  Camp  Dix,  Capt.  I.  D.  MINGOS. 
For  instruction,  from  Camp  Dix.  Capt.  K.  F.  KESMODEL;  from 
Hoboken,  Capt.  J.  R.  DeVELLING. 

To  Camp  John  Wise,  Tex.,  from  Camp  Kelly,  Lieut.  R.  D.  HEN¬ 
DERSON,  Jersey  City. 

To  Garden  City,  N.  Y.,  from  Camp  A.  A.  Humphreys,  Capt.  H. 

D.  McCORMICK,  Kenvil. 

New  York 

To  Armv  Medical  School  for  instruction,  from  Governor’s  Island, 
Major  F.  K.  HERPEL. 

To  Camp  Dodge,  Iowa,  base  hospital,  from  Hoboken,  Lieut.-Col.  J. 

E.  DAUGHERTY,  Brooklyn. 

To  Colonia,  N.  J.,  from  Hoboken,  Capt.  J.  C.  FISK,  New  York. 

To  Detroit,  Mich.,  from  Camp  Jackson,  Capt.  H.  A.  GRIFFIN,  New 
York. 

To  Fort  Riley,  from  Chicago,  Capt.  A.  I.  LOWENTHAL,  New 
Y  ork. 

To  Hoboken,  N.  J.,  from  Camp  Jackson,  Capt.  A.  W.  BRENNAN, 
Syracuse. 

To  Philadelphia,  Pa.,  from  Camp  Dix,  Major  C.  A.  SQUIRES, 
Binghamton. 

To  report  to  the  commanding  general,  Eastern  Department,  from 
Surgeon-General’s  Office,  Col.  T.  W.  SALMON,  New  York. 

To  Walter  Reed  General  Tlospital,  D.  C.,  from  Camp  Dix,  Major 

E.  T.  WENTWORTH,  Rochester. 

To  Washington,  D.  C.,  Surgeon-General’s  Office,  from  Camp  Dix,  Capt. 
J.  M.  FLYNN,  Rochester. 

To  West  Point,  Miss.,  Payne  Field,  from  Riverside,  Lieut.  H.  M. 
SMITH,  Olean. 

The  following  orders  have  been  revoked:  To  Camp  Dix,  N.  J., 
base  hospital,  from  Pittsburgh,  Capt.  J.  J.  SINNOTT,  Mount  Ver¬ 
non.  To  Fort  Benjamin  Harrison,  from  Walter  Reed  General  Hos¬ 
pital,  Lieut.  J.  HARKAVY,  New  York. 

North  Carolina 

To  Fort  McPherson,  Ga.,  from  Camp  Dix,  Capt.  T.  E.  WILKER- 
SON,  Raleigh. 

To  Washington,  D.  C.,  Surgeon-General’s  Office,  from  Camp  Dix, 
Capt.  R.  S.  CLINTON,  Gastonia. 

Ohio 

To  Camp  Grant,  111.,  base  hospital,  from  Walter  Reed  General  Hos¬ 
pital,  Capt.  C.  L.  IRELAND,  Columbus. 

To  Camp  Sherman,  Ohio,  base  hospital,  from  Camp  Dix,  Lieut.  G. 

F.  BARNETT,  Painesville. 

To  Fort  Douglas,  Utah,  from  Camp  Sherman,  Capt.  W.  E.  RANZ, 
Youngstown. 

To  Fort  Sheridan,  III.,  from  West  Baden,  Capt.  A.  N.  WISELEY, 
Ada. 

To  New  Haven,  Conn.,  from  Camp  Jackson,  Major  A.  B.  SMITH, 
Elyria. 

To  Walter  Reed  General  Hospital,  D.  C.,  from  Hoboken,  Capt.  K. 
D.  FIGLEY,  Toledo. 

Oklahoma 

To  Fort  Oglethorpe ,  from  Camp  Dix,  Capt.  W.  W.  WOODY,  Tulsa. 
To  Mineola,  N.  Y.,  Hazelhurst  Field,  from  West  Point,  Capt.  D. 
A.  MYERS,  Lawton. 

The  following  order  has  been  revoked:  To  Camp  Logan,  Tex., 
Lieut.  E.  A.  LEISURE,  Fairfield. 

Oregon 

To  Washington,  D.  C.,  Bolling  Field,  from  Riverside,  Lieut.  C.  W. 
ROBBINS,  Gold  Beach. 

Pennsylvania 

To  Camp  Boyd,  Tex.,  from  Muscle  Shoals,  Ala.,  Lieut.  A.  F. 
KLUTZ,  Philadelphia. 

To  Camp  Dix.  N.  J.,  base  hospital,  from  Camp  Lee,  Lieut.  J.  G. 
LOGUE,  Williamsport. 

To  Cape  May,  N.  J.,  from  Camp  Dix,  Capt.  B.  F.  BUZBY,  Phila¬ 
delphia. 

To  Detroit,  Mich.,  from  Camp  Dix,  Capt.  L.  F.  STEWART,  Clear¬ 
field;  Lieut.  F.  P.  McCARTHY,  Erie. 

To  Fort  McHenry,  Md.,  from  Camp  Dix,  Major  W.  BATES,  Phila¬ 
delphia;  from  Surgeon-General’s  Office,  Lieut.-Col.  E.  L.  EL1ASON, 
Philadelphia. 

To  Fox  Hills,  N.  Y.,  from  Camp  Dix,  Capt.  E.  W.  COLLINS, 
Philadelphia. 

To  Lakewood,  N.  J.,  from  Camp  Dix,  Lieut.  R.  L.  LEVERTON, 
Athens. 


To  Mineola,  N.  V.,  from  Camp  John  Wise,  Capt.  C.  H.  KETTERER, 
Butler. 

To  Walter  Reed  General  Hospital,  D.  C.,  from  Fort  McHenry,  Lieut. 
F.  S.  CHAMBERS,  Philadelphia.  For  instruction,  and  on  comple¬ 
tion  to  his  proper  station,  from  Fort  McHenry,  Lieut.  N.  A.  TIM¬ 
MONS,  South  Bethlehem. 

Porto  Rico 

To  Fort  McHenry,  Md.,  from  Camp  Las  Casas,  Capt.  P.  R.  CASEL- 
LAS,  San  Juan. 

Rhode  Island 

To  Walter  Reed  General  Hospital,  D.  C.,  from  Lakewood,  Lieut.  H. 
D.  CLOUGH,  Providence.  For  instruction,  and  on  completion  to  his 
proper  station,  from  Camp  Meade,  Lieut.  J.  E.  McCABE,  Providence. 

South  Carolina 

To  report  to  the  commanding  general.  Eastern  Department,  from 
Camp  Jackson,  Col.  T.  J.  KIRKPATRICK,  Jr. 

Tennessee 

To  Fort  McPherson,  Ga.,  from  Camp  Lee,  Capt.  D.  R.  PICKENS, 
Nashville. 

To  Walter  Reed  General  Hospital,  D.  C.,  for  instruction,  and  on 
completion  to  his  proper  station,  from  Fort  Benjamin  Harrison,  Lieut. 
H.  C.  LONG,  Chattanooga. 

Texas 

To  Biltmore,  N.  C.,  from  Philadelphia,  Major  V.  V.  CLARK, 
Estelene. 

To  Camp  Pike,  Ark.,  base  hospital,  from  Fort  Sheridan,  Lieut.  F. 
W.  CARRUTHERS,  Dallas. 

To  Chicago,  III.,  from  Camp  Dix.  Lieut.  M.  O.  REA,  Pottsville. 

To  Detroit,  Mich,,  from  Camp  Dix,  Capt.  L.  E.  DEVENDORF, 
Taft. 

To  Fort  Sam  Houston,  Tex.,  base  hospital,  from  Camp  Dix,  Lieut. 
J.  R.  WHISENANT,  San  Antonio. 

To  Mineola,  N.  Y.,  Hazelhurst  Field,  from  San  Antonio,  Lieut.  W. 
A.  BLACK,  Marlin. 

Utah 

To  Fort  Bayard,  N.  M.,  from  Camp  Dix,  Major  H.  T.  WICKERT, 
Huntsville. 

To  Hoboken,  N.  J.,  from  Camp  Jackson,  Capt.  D.  K.  ALLEN,  Salt 
Lake  City. 

Vermont 

To  Walter  Reed  General  Hospital,  D.  C.,  for  instruction,  and  on 
completion  to  his  proper  station,  from  Fort  McPherson,  Lieut.  H. 
F.  TAYLOR,  Hardwick. 

Virginia 

To  Mineola,  N.  Y.,  Hazelhurst  Field,  from  Arcadia,  Capt.  S.  E. 
BROWN,  Norfolk. 

To  Spartanburg,  S.  C.,  from  Camp  Lee,  Major  F.  H.  MILLS. 

To  Walter  Reed  General  Hospital,  D.  C.,  for  instruction,  and  on 
completion  to  his  proper  station,  from  Hoboken,  Capt.  L.  N.  HARRIS, 
Harrisonburg. 

To  Washington,  D.  C.,  Surgeon-General’s  Office,  from  Camp  Dix, 
Major  F.  M.  HODGES,  Richmond. 

Washington 

To  Fort  Des  Moines,  Iowa,  from  Camp  Dix,  Lieut.  H.  T.  BUCK¬ 
NER,  Seattle. 

West  Virginia 

To  Walter  Reed  General  Hospital,  D.  C.,  for  instruction,  and  on 
completion  to  his  proper  station,  from  Biltmore,  Capt.  C.  R.  IRVING, 
Hansford. 

Wisconsin 

To  Fort  Sheridan,  III.,  from  Fairfield,  Ohio,  Capt.  E.  G.  FESTER- 
LING,  Reedsville. 

Wyoming 

To  Fort  Douglas,  Utah,  from  Camp  Dodge,  Capt.  J.  H.  HOLLAND, 
Evanston. 


ORDERS  TO  OFFICERS  OF  THE  UNITED 
STATES  PUBLIC  HEALTH  SERVICE 

Asst.  Surg.-Gen.  J.  W.  SCHERESCHEWSKY,  proceed  to  Newport 
News,  Va.,  and  Wilmington,  N.  C.,  to  inspect  research  work  in  sewage 
disposal. 

Asst.  Surg.-Gen.  T.  CLARK  (Reserve),  proceed  to  Perryville,  Md., 
to  inspect  schools  to  determine  whether  building  should  be  used  as 
school  or  hospital. 

Surg.  JAMES  A.  NYDEGGER,  deliver  four  lectures  on  quarantine 
and  immigration  at  the  School  of  Hygiene,  Johns  Hopkins  University, 
Baltimore,  Md.,  May  9,  14,  16  and  21. 

Surg.  JOHN  McMULLEN,  represent  the  Service  at  the  School  for 
County  and  City  Officers  at  Louisville,  Ky.,  May  12-15. 

Passed  Asst.  Surg.  R.  C.  DERIVAUX,  represent  the  Service  at  the 
annual  meeting  of  the  Central  of  Georgia  Railway  Surgeons’  Associa¬ 
tion  at  Macon,  Ga.,  May  14-15. 

Passed  Asst.  Surg.  J.  G.  TOWNSEND,  proceed  to  Rosedale,  Kan., 
to  attend  the  school  for  Kansas  health  officers  to  be  held  the  week  of 
May  12. 

Asst.  Surg.  THOMAS  PARRAN,  Jr.,  proceed  to  Seneca,  Md.,  for  the 
purpose  of  giving  a  talk  on  rual  sanitation  on  the  evening  of  May  7. 

Acting  Asst.  Surg.  E.  E.  CABLE,  proceed  to  Norfolk,  Va.,  to  con¬ 
sult  with  the  Commissioner  of  Health  in  reference  to  the  installation 
of  clinic  tables. 

Acting  Asst.  Surg.  R.  E.  GRAMLING,  proceed  to  Burley,  Idaho;  to 
present  the  government’s  program  for  the  control  of  venereal  diseases 
on  June  16  and  17. 

Acting  Asst.  Surg.  J.  C.  MONTGOMERY,  proceed  to  Rosedale,  Kan., 
to  attend  the  school  for  Kansas  health  officers  to  be  held  the  week 
of  May  12. 

Acting  Asst.  Surg.  A.  R.  PILLSBURY,  relieved  at  Hartford,  Conn., 
proceed  to  the  U.  S.  Public  Health  Service  Hospital  at  Dansville, 
N.  Y„  for  duty. 

Acting  Asst.  Surg.  FRANKLIN  M.  SEIBERT,  proceed  to  Palo  Alto, 
Calif.,  for  duty  in  the  U.  S.  Public  Health  Service  Hospital. 

Acting  Asst.  Surg.  MELVIN  J.  TAYLOR,  proceed  to  the  U.  S. 
Public  Health  Service  Hospital  at  Dansville,  N.  Y.,  for  duty. 
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DEPARTMENT  ITEMS  OF  NEWS  OF  MORE  OR  LESS  GENERAL 
interest:  SUCH  AS  RELATE  TO  SOCIETY  ACTIVITIES, 
NEW  HOSPITALS,  EDUCATION,  PUBLIC  HEALTH.  ETC.) 


ILLINOIS 

a"!lual  meeting  of  the  Shelby  County 
Medical  Society  held  in  Shelbyville,  April  10,  Dr.  Edgar  D 
Kerr,  Westervelt,  was  elected  president;  Dr.  William  G 

^1:inKey’-,f°Wden’  V1Ce  president>  and  Dr.  Roy  W.  Johnson, 
Shelbyville,  secretary-treasurer. 

Persona1.— Dr.  Albert  N.  Mueller,  health  commissioner  of 
Rock  Island  from  1909  to  1911,  and  in  1914  and  1915  has 

,ber£n  reaPP°inted  health  commissioner.  -  Dr.  Herbert 

U  heeler,  for  nearly  forty  years  a  practitioner  of  Grant  Park 
has  disposed  of  his  practice  and  retired  from  business. 


Tp  T  dllu  ieurea  irom  business. - 

L»r.  r rank  G.  Andreen  has  been  elected  president  of  the 

board  of  trustees  of  the  village  of  Orion. - Dr.  George  F. 

Johnson  has  been  elected  mayor  of  East  Moline. 

Fort  sheridan  Now  Military  Hospital— Companies  I  and 
G  of  the  Twentieth  Infantry,  the  last  of  the  soldiers  of  the 
line  remaining  at  Fort  Sheridan,  received  orders,  May  5 
to  proceed  to  Fort  Riley,  Kan.,  and  nothing  now  will  remain 
|h€Jldan,  e?ceptmg  the  Base  Hospital  No.  28,  under 

miH^rvdb°if  Co1-  Wd^am  N.  Bispham,  and  the  necessary 
military  help.— —Major-Gen.  Leonard  Wood  and  his  staff 
will  reside  at  Fort  Sheridan  for  the  summer. 

PrTtfbfrCUlAr1S  Clmic-  — A  tuberculosis  clinic  was  held  in 
Princeton,  May  6,  under  the  auspices  of  the  board  of  direc¬ 
tors  of  the  Bureau  County  Tuberculosis  Sanatorium,  acting 
in  conjunction  with  the  Illinois  Tuberculosis  Association 
the  program  included  a  discussion  of  “The  Medical  Tuber- 
culosis  Program  for  the  Progressive  County,”  “Case  History 
nJc6  ?*lgn?rS1S,0f  Tuberculosis,”  “Essentials  in  the  Diag¬ 
nosis  of  the  Early  Tuberculosis,”  and  “Inspection  in  Diag- 
nosis  in  Early  Tuberculosis.”  The  discussion  was  followed 
by  clinical  demonstrations. 

Chicago 

Legf  Battle-Dr-  Arthur  L.  Blunt,  after  a 
long  fight  to  keep  from  serving  a  term  in  the  federal  peni¬ 
tentiary  for  violation  of  the  Harrison  Narcotic  Act  left 
for  Leavenworth,  Kan.,  May  8,  to  serve  a  sentence  of  two 
and  a  half  years  imprisonment  in  the  federal  penitentiary. 

tb?°vie-/0r  I°cuJables  Changes  Name.— In  recognition  of 
the  aid  it  received  from  the  late  Harlow  N.  Higginbotham 
the  name  of  the  Chicago  Home  for  Incurables  is  to  be 
aciivf  1  hC  Hlgginbothamr  Home.  Mr.  Higginbotham  was 
years  the  management  of  the  institution  for  thirty-eight 

n.DeSac°n  ,°* ^Hospital -At  the  dedication  service  of  the 
waT  !iPSraT  Hof.Pltab  held  March  4,  the  principal  address 
Z  n  u  by  Ignatms  Bernard ;  a  fund  of  $3,500  was  started 
!LP™aSe  a  roentgen- ray  equipment;  $1,000  was  raised  by 

in  doualinn  °?  d?br  k7v’  ani  m°re  than  $1’000  was  received 
in  donations,  by  the  selling  of  ward  and  room  privileges  The 

?mmedhtea5seOSt  °Ut  $13°’°00’  a"d  100  beds  are  rcady  for 

The  Speedway  Hospital. — Comptroller  Warrick  of  the 

?S7led;bMay  3’-that  the  aCt  °f  Congress  providing 
SerSTnf  ^  a^UISlti?n  by  the  U.  S.  Public  Health 
ton  s,!?  Speedway  Hospital  project  was  not  manda- 

daBon  tb/i  Sryb(  alS  ,huS  YVder  c°nsideration  a  recommen- 
anH°iv,that  the  hospital  building  be  purchased  for  $2,500  000 

comnW'  rema”?ing  $509-000  of  the  appropriation  be  spent  in 
completing  and  equipping  the  buildings. 

harem°nran;7E/neSt  E‘  Ir°nS’  EieUt’'CoL’  M-  C-  u-  S-  Army. 

E  M  FvJrf  M°m  a?d  Resumed  practice. - Albert 

f  '  *  cb-vers,  Major,  M.  C.,  U.  S.  Army,  recently  returned 

wh,Vh°herSeaS’  WaS  slightly  injured,  May  4,  when  the  horse 
vnich  he  was  riding,  stumbled  while  attempting  to  clear  a 

cYcUm  Lincoln  Park._WaPI.ergJ,  Sullivan! 

Fiftieth  DivV  ’  '  ™ t°*has  been  on  service  with  the 

rittieth  Division,  Fifth  British  Army,  since  October  1917  and 

Da0merSanWd0Uftdedfiby  a  high  CXPlosive  shell  at  Chemin  des 
to  a  hosndl  f  h‘  fiVe  ?°,nths  m  a  hospital  was  transferred 

Eurooe— Dr  ^P’bandJat^  t0  Malta'  has  returned  from 
P  •  r.  Stephen  R.  Pietrowicz,  James  A.  Britton  and 


mfftXeeBoefe!h?aIrhaVe  be?P  appointed  by  the  executive  com- 
committel  fnr  g°  Tuberculosis  Institute,  an  advisory 
committee  for  the  president  and  members  of  the  board  of 

S^wEnwS’rmTraatterr  affecting  tuberculosis  hos- 
return  1  r  m  .  G.  Logan,  Col.,  M.  C.,  U.  S.  Army,  has 

pitals  d  f?7ainlnneCtlT°n  t07  ?f  EuroPean  military  hos¬ 
pitals.  Harry  D.  Orr,  Lieut.-Col.,  M.  C.,  U.  S  Army  has 

a"d  madC  dWsi“  •«*«>.  of  .hi 

Conference  of  Foreign  Experts  on  Child  Welfare— 4t  the 

mvitation  of  President  Wilson,  Secretary  of  Labor,' William 

B u reau S°ten & of  tY'55  Julla  Lathrop,  head  of  the  Children’s 
bureau,  ten  of  the  most  distinguished  foreign  experts  on 
child  welfare  will  be  present  at  a  two-day  conference  at  the 

Sr  r!S  w,*'  ¥?■  19  and  A  foreign  speaker!  Ire 
r.  Rene  Sand  Belgium,  professor  of  social  and  industrial 
medicine  at  the  University  of  Brussels  and  advisor  on  medi¬ 
al  inspection  of  the  Ministry  of  Labor;  Sir  Arthur  News- 
holme,  England  chief  medical  officer  of  the  local  government 
board;  Mrs.  E1eanpr  Barton  of  the  Woman’s  CooperS 
Guild,  an  organization  of  the  wives  of  British  wage  earners 

SlC„cv-  Vsra*r  ‘h%  "fona'  Protection  of  matemi“  and 
infancy  Sir  Cyril  Jackson,  board  of  education.  London- 

LtipTr  uT  of  the  juvenile  labor  exchanges  of 
ngland ,  Dr.  C.  Mulon  of  the  French  War  Department  who 

p?aPmsV-SeprofreCFeh-  m^ntained  in  connection  with  munition 
Soffiuv  lfab,°  .Fras|Hto-  Baly,  professor  of  anthro¬ 

pology  at  the  University  of  Bologna ;  Mr.  Takayuki  Namave 

S  "children^  a"d  reliTef  WOrk  and  the  protection 

Pad  -I  T  for  .  the  Japanese  Interior  Department-  Dr 
Radmila  Lazarevitch  Milochevitch,  Serbia,  a  leader  in  social 

?  haw  of  CchndeS  ’’  ,fSefiorita  Mafia  de  Maeztu,  Spain,  in 
cernffil  farC  ™°rk\  Dlscussions  will  be  held  con- 

7a  Tgri(  /Ah  econo™lc  and  social  basis  for  child  welfare 
standards,  (b)  protection  of  the  health  of  mothers  and  chil¬ 
dren,  (c)  child  labor,  and  (d)  children  in  need  of  special  care. 

INDIANA 

Summoned  Before  Board.-The  State  Board  of  Registra¬ 
tion  and  Examination  has,  it  is  said,  cited  Dr.  George  Koons 
to  appear  before  it  and  show  why  his  license  to  practice 
medicine  in  Indiana  should  not  be  revoked.  It  is  alleged  that 
Dr.  Koons  is  guilty  of  the  violation  of  the  Indiana  narcotic 

sentenced  to  i  ^  ^  25’-  7  WaS  fined  $2S  and  costs  and 

di°  l?r"ment,m  the  C°Unty  jail  for  ninety  days, 
but  that  the  jail  sentence  later  was  suspended. 

r*°fPltal  Bems.— Irene  Byron  Tuberculosis  Hospital,  Allen 

nriaGon  nf%1°v;7m  u°  ^  public  last  month- - -An  appro¬ 

priation  of  $135,000  has  been  made  by  the  Madison  Countv 

council  for  a  county  tuberculosis  hospital,  to  be  located  one 

ir  t  M  Pendleton,  where  a  tract  of  107  acres, 

S 5  000  d,A^,SiUmmTTr  ,reSort’  has  been  Purchased  for 

$35,000. - -J.  M.  Miller,  Upland,  has  offered  the  Grant 

p,hint>  iC°-mmiSS1°ne-rs’  133  acres  of  la°d  for  a  new  county 
tuberculosis  sanatorium.  couiuy 

h ral'~Er'- Ed ward,  E-  Long>  Shoals,  has  been  appointed 
health  commissioner  of  Martin  County. - Dr.  Guv  W 

Seaton  has  returned  to  Indianapolis  after  a  year  in  Wash- 
mgton  D.  C.— Carleton  B.  McCulloch,  Lieut -Col ,  MC 
U  b.  Army,  chief  surgeon  of  Base  Hospital  No.  32  has  been 

of  Drf°TohnaAryMbyAthe  government - The  home 

a  loss’ of  <K3  nnn  M'  nSPD  ?°^e’oWaS  burned  recently  with 
•  ?9’000-— ~Dr-  Paul  E.  Bowers,  state  prison  ohvsi- 

cian,  Michigan  City,  who  is  at  present  on  leave  of  absence 

Dr  dLlovdnAWaF11Se77e  at  SaWtd,le’  Calif-  bas  resigned. - 

Dr.  Lloyd  A.  Elliott  has  returned  from  France  and  resumed 

his  duties  as  dietary  of  the  health,  department  of  Elkhart. 

SanatoriimfwiE  RC°?bASUperintendent  of  tbe  Health  win 

ceeded  bv  hrS  R  i  Bfn^’  taS,  resigned  and  has  been  suc¬ 
ceeded  by  Dr.  Robert  C.  Kirkwood,  formerly  chief  of  the 

medical^ervice  at  the  U.  S.  Army  Sanatorium"  Fort  Bayard! 
in  Aimust  1918da^  McM,ah?n-  Lafayette,  who  went  to  France 

;SeAuS  S,aLtoApriIk2Sn  m,1"ary  h°Spi,6'S'  re,Urned  “ 


KANSAS 


Wekome  Returning  Medical  Officers.-The  Reno  Countv 
Aledical  Association  at  its  meeting,  March  31,  extended  an 

official  welcome  to  the  members  of  the  society  who  recentlv 
returned  from  military  service.  7  recentl} 

Personal.— Dr.  John  R.  Scott,  Major,  M.  C.,  U  S  Armv 

has  been  promoted  to  Lieut.-Col.,  M.  C. _ Dr.  Beniamin  F 

Villiams,  Lincoln,  has  been  appointed  a  member  of  the 
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State  Board  of  Control,  for  a  term  of  two  years,  beginning 

July  1. - Dr.  Alexander  Haggart,  Elgin,  has  been  under 

treatment  in  the  Swedish  Hospital,  Kansas  City,  Mo.,  for 
the  removal  of  a  lipoma  located  in  the  submaxillary  space 
and  adherent  to  the  carotid  artery. 

New  Officers. — At  the  annual  meeting  of  the  Seventh  Dis¬ 
trict  Medical  Society,  held  in  Hutchinson,  the  following  offi¬ 
cers  were  elected :  president,  Dr.  Boyd  H.  Pope,  Kingman ; 
vice  presidents,  Drs.  John  T.  Scott,  St.  John,  and  John  A. 
Dillon,  Larned;  secretary-treasurer,  Dr.  William  F.  Schoor, 
Hutchinson. - The  annual  meeting  of  the  Golden  Belt  Med¬ 

ical  Society  was  held  in  Junction  City,  April  3,  and  the  fol¬ 
lowing  officers  were  elected  :  president,  Dr.  Alfred  O’Donnell, 
Ellsworth;  vice  presidents,  Drs.  Benjamin  Brunner,  Wamego, 
and  Clarence  C.  Goddard,  Leavenworth,  and  secretary-treas¬ 
urer,  Dr.  James  D.  Colt,  Manhattan. 

MARYLAND 

Personal.— Henry  J.  Walton,  Baltimore,  Cant.,  M.  C.,  U.  S. 
Arm}',  has  been  released  from  active  service  and  has  resumed 
his  work  as  head  of  the  roentgen-ray  department  at  the 

University  of  Maryland  Hospital. - Dr.  Martin  F.  Sloan, 

superintendent  of  Eudowood  Sanatorium,  Towson,  has 
returned  to  his  post  after  a  visit  of  several  weeks  at  his 
home  in  San  Antonio,  Texas. 

Evergreen,  Jr.,  Hospital  Under  Red  Cross  Control. —  U.  S. 
Army  General  Hospital  No.  7,  Evergreen,  Jr.,  has  recently 
reverted  from  military  to  Red  Cross  control.  The  work  of 
the  reeducation  of  soldiers  blinded  in  the  war  will  be  under 
the  general  management  of  Mr.  L.  W.  Wallace,  while  Col. 
James  Bordley,  Baltimore,  will  remain  at  Evergreen,  Jr.,  as 
director  of  the  Red  Cross  Institute,  with  Charles  F.  Campbell 
as  his  assistant. 

MINNESOTA 

Advance  Date  of  Meeting. — The  chairman  of  the  program 
committee  of  the  Southern  Minnesota  Medical  Association 
announces  that  conditions  have  arisen  to  make  it  necessary 
to  change  the  day  of  the  summer  meeting  to  be  held  at 
Rochester,  from  June  30  and  July  1,  as  originally  announced, 
to  June  23  and  24. 

Personal. — Dr.  Robert  I.  Hubert  has  been  confirmed  as 
chief  city  health  officer  of  St.  Paul,  succeeding  Dr.  Gustav 

A.  Renz,  deceased. - Kenneth  Taylor,  Major,  M.  C.,  U.  S. 

Army,  St.  Paul,  has  been  promoted  to  the  rank  of  Lieutenant- 
Colonel  and  placed  in  charge  of  medical  work  in  the  Balkans, 

Palestine  and  Poland,  with  headquarters  in  Paris. - Dr. 

Edward  H.  Nelson,  formerly  mayor  of  Chisholm,  has  been 
appointed  health  officer  of  the  village. 

MISSOURI 

Personal. — Dr.  E.  Haydn  Trowbridge  has  moved  his  school 
for  nervous  and  backward  children  from  the  suburbs  of 
Kansas  City  to  Kansas  City. 

Meeting  Night  Changed. — The  St.  Louis  Medical  Society 
has  voted  to  change  its  meeting  night  from  Saturday  to 
Tuesday,  by  a  vote  of  350  to  96. 

Practitioners  Fined. — Mrs.  Mary  Thiel  of  St.  Louis  was 
arrested  by  the  Department  of  Registration  and  Education 
of  the  State  of  Illinois  for  practicing  midwifery  in  Madison 

County,  Ill.,  without  a  license  and  was  fined  $130. - Dr. 

Willis  V.  Smith,  Kansas  City,  charged  with  prescribing  nar¬ 
cotics  without  first  giving  addicts  a  physical  examination, 
thus  violating  the  city  ordinance,  is  said  to  have  been 
found  guilty  and  fined  $1,000,  April  21.  Six  drug  addicts 
were  arrested  with  Dr.  Smith,  of  whom  one  forfeited  a  bond 
of  $200;  one  was  fined  $50  and  sent  to  the  workhouse  and 
the  other  four  were  each  fined  $100  and  paroled  on  condition 
that  they  remain  away  from  the  physician’s  office. 

The  Hyde  Case. — After  a  trial  lasting  nearly  the  entire 
day,  Judge  Harris  Robinson  of  the  assignment  division  of 
the'  circuit  court  took  under  advisement  the  mandamus  suit 
brought  by  Dr.  B.  Clark  Hyde  to  compel  the  Jackson  County 
Medical  Society  to  rescind  an  order  expelling  him  from  the 
society.  It  is  reported  that  Judge  Robinson  believes  that 
the  county  has  the  right  to  try  Dr.  Hyde  on  the  charge  cf 
writing  the  letter  and  may  take  such  action  as  it  may  see 
fit,  for  it  is  entirely  for  the  members  of  the  medical  society 
to  decide  whether  or  not  Dr.  Hyde  is  guilty  of  gross  mis¬ 
conduct.  The  sole  question  at  this  time  was,  in  his  opinion, 
whether  or  not'  the  state  medical  association  had  any  right 
to  act  on  an  appeal  from  the  Jackson  County  Medical  Society 
and  to  order  the  expulsion  of  Dr.  Hyde  from  that  society. 


NEW  YORK 

Society  Bars  Reporters. — At  a  meeting  of  the  Albany  Med¬ 
ical  Society,  April  8,  it  was  voted  to  exclude  all  newspaper 
reporters  from  future  sessions,  and  it  was  further  decided 
that  no  information  regarding  the  proceedings  of  the  society 
shall  be  given  to  the  public  without  having  first  been  passed 
on  by  the  board  of  censors. 

State  May  Use  Army  Hospitals. — The  State  Hospital  Com¬ 
mission  has  been  instructed  to  inspect  the  U.  S.  Naval  Hos¬ 
pital  at  Ward’s  Island  and  the  army  hospitals  at  Camp  Mills 
and  Camp  Upton  with  a  view  to  determining  if  they  can  be 
taken  over  by  tbe  state  and  used  to  house  insane  patients. 
At  present  the  existing  state  hospitals  are  overcrowded  to  the 
extent  of  more  than  6,000  patients. 

Masonic  Memorial  Hospital. — At  a  meeting  of  the  Grand 
Lodge  of  the  state  in  New  York  City,  recently,  it  was 
reported  that  a  Masonic  soldiers’  and  sailors’  memorial  hos¬ 
pital  is  to  be  built  in  Utica  at  a  cost  of  $370,000.  The  insti¬ 
tution  will  provide  free  medical  care  and  maintenance  for  all 
service  men  of  the  order  who  make  application  and  whose 
physical  condition  makes  such  care  desirable. 

Women’s  Medical  Society  Elects. — The  Women’s  Medical 
Society  of  the  State  of  New  York  at  its  annual  meeting  held 
in  Syracuse,  May  5,  elected  the  following  officers :  president, 
Dr.  Elizabeth  Burr  Thelberg,  Poughkeepsie;  vice  presidents, 
Drs.  Florence  I.  Staunton,  Utica;  Sarah  J.  McNutt,  New 
York  City,  and  Mathilda  K.  Wallin,  New  York  City;  secre¬ 
tary,  Dr.  Ethel  D.  Brown,  New  York  City,  and  treasurer, 
Dr.  Phoebe  M.  B.  VanVoast,  New  York  City. 

New  York  City 

Army  Hospitals  Ordered  Closed. — Orders  have  been  issued 
by  Surg.-Gen.  Merritte  W.  Ireland  for  the  abandonment 
before  June  1.  of  Debarkation  Hospital  No.  5,  at  the  Grand 
Central  Palace,  the  army  hospital  at  the  Rockefeller  Insti¬ 
tute,  and  the  one  at  the  Hotel  Nassau,  Long  Beach,  L.  I. 
Emergency  Hospital  No.  4,  which  is  at  the  Polyclinic  Hos¬ 
pital,  is  also  to  be  given  up  as  a  clearing  house  for  men  for¬ 
warded  from  base  hospitals.  About  17,000  wounded  men  have 
passed  through  the  debarkation  hospital  at  Grand  Central 
Palace. 

Conference  on  Narcotic  Drugs. — A  conference  of  the  heads 
of  various  city  departments  was  held  recently  at  which  a 
demand  was  voiced  for  more  stringent  laws  covering  the  sale 
of  narcotic  drugs  and  explosives.  Health  Commissioner 
Royal  S.  Copeland  submitted  recommendations  for  handling 
the  problem,  calling  for:  (1)  definition  of  drug  addicts;  (2) 
registration  and  identification  of  drug  addicts;  (3)  passage 
of  a  law  making  it  a  misdemeanor  for  a  physician  to  pre¬ 
scribe  drugs  for  an  addict  without  this  identification  card  or 
for  a  druggist  to  honor  a  prescription  without  identification; 
(4)  passage  of  a  law  making  it  a  misdemeanor  to  sell  nar¬ 
cotics  without  a  prescription;  (5)  regulation  by  the  State 
Narcotic  Commission  of  amendments  to  the  sanitary  code  on 
the  subject. 

Personal. — Col.  A.  Depage,  Belgium,  is  accompanying  Col. 
John  Van  Schaick,  Jr.,  commissioner  for  Belgium,  for  the 
American  Red  Cross  to  this  country  and  will  deliver  a 
number  of  addresses  before  medical  societies  thanking  Amer¬ 
icans  for  their  contributions  to  Belgian  relief. - William 

Darrach,  Col.,  M.  C.,  U.  S.  Army,  has  been  appointed  dean 
of  the  College  of  Physicians  and  Surgeons  of  Columbia  Uni¬ 
versity  to  succeed  Dr.  Samuel  W.  Lambert,  whose  resigna¬ 
tion  was  accepted  by  the  trustees  of  the  university  about  a 
month  ago.  Colonel  Darrach  returned  to  this  country  irr 

April. - Dr.  Abraham  Jacobi  celebrated  his  eighty-ninth 

birthday  on  May  6.  He  received  many  friends  who  called 
to  pay  their  respects.— Dr.  William  E.  Studdiford  has  been 
appointed  professor  of  obstetrics  and  gynecology  in  the  Col¬ 
lege  of  Physicians  and  Surgeons  to  succeed  Dr.  Edwin  Brad¬ 
ford  Cragin. 

NORTH  CAROLINA 

Personal. — Dr.  John  W.  Long,  Greensboro,  formerly  Lieut. - 
Col.,  M.  C.,  U.  S.  Army,  and  commanding  officer  of  Base 
Hospital  Unit  65,  A.  E.  F.,  was  the  orator  of  the  day  at  the 
Memorial  Day  exercises  in  Greensboro,  May  10. 

Scavenger  Supervision.  —  The  supreme  court  in  a  recent 
decision  imthe  case  of  Ratchford  versus  the  city  of  Gastonia, 
has  established  the  validity  of  a  city  ordinance  prescribing 
city  supervision  of  the  scavenger  service  and  with  a  levy 
for  such  service  against  the  property  owners  on  which  the 
surface  closets  are  located. 
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Report  on  Venereal  Disease. — The  first  report  on  venereal 
disease  in  the  state  as  provided  for  by  recent  enactment  has 
just  been  received  by  the  state  board  of  health.  According  to 
to  the  available  data  for  the  first  month  there  were  reported 
only  211  cases  of  gonorrhea;  131  of  syphilis;  five  cases  of 
gonorrhea  and  syphilis;  two  cases  of  gonorrhea  and  chan¬ 
croid.  and  two  cases  of  gonorrhea,  syphilis  and  chancroid. 
Buncombe  county  led  with  forty-four  cases,  followed  by 
Mecklenburg  with  forty-two,  but  Wake  county,  equally  popu¬ 
lous,  reported  only  two  cases  of  venereal  disease.  Better 
reports  are  expected  by  the  board  as  physicians  become 
familiar  with  the  recent  legislative  enactments. 

OHIO 


New  Department  Established  by  University.— The  Univer¬ 
sity  of  Cincinnati  has  established  in  its  college  of  medicine 
a  department  in  industrial  medicine  and  public  health.  Under 
the  plans  submitted,  $100,000  is  to  be  raised  by  the  citizens’ 
committee  on  finance,  for  the  support  of  this  department  for 
nve  years.  The  traning  which  will  be  received  in  this  depart¬ 
ment  will  make  the  students  competent  social  and  medical 
engineers  and  will  also  enable  them  to  educate  the  general 
public  as  to  the  value  of  good  health.  The  course  in  the  new 
department  will  be  started  in  October  and  will  be  open  to 
graduates  in  medicine.  A  portion  of  the  instruction  will  be 
given  at  the  college  and  part  at  various  industrial  establish¬ 
ments  along  the  lines  now  practiced  in  the  cooperative  course 


Personal.— Dr.  Frank  Winders,  Major,  M.  C.,  U.  S.  Army 
Columbus,  director  of  the  medical  service  at  Hoboken  N  J 
has  been  promoted  to  Lieut.-Col.,  and  has  returned  from 

service  and  will  resume  practice. - Dr.  William  H.  Booth, 

Fremont,  who  underwent  operation  at  the  Toledo  Hospital 

recently,  has  recovered  and  resumed  practice. - Dr.  Harry 

L.  Rockwood,  acting  health  commissioner  of  Cleveland,  has 
received  a  permanent  appointment  as  health  commissioner. 

Fight  Against  Trachoma. — A  fight  against  trachoma  is 
being  waged  in  Portsmouth  by  state  and  city  officials  jointly 
The  campaign  is  of  interest  to.  other  Ohio  River  cities,  in 
many  of  which  trachoma  is  believed  to  be  prevalent.  As  a 
result  of  a  survey  which  disclosed  hundreds  of  trachoma 
cases  among  Portsmouth  schoolchildren,  a  free  clinic  has  been 
established.  Schoolchildren  are  being  examined  and  all  found 
with  the  disease  are  receiving  treatments.  It  is  estimated  that 
there  are  not  fewer  than  1,000  trachoma  cases  in  Portsmouth, 
and  a  similar  situation  is  believed  to  exist  in  other  sections 
which  have  received  heavy  immigration  from  the  mountain¬ 
ous  southern  states,  where  the  disease  has  long  been  prev¬ 
alent. 


PENNSYLVANIA 

Physicians  Oppose  Narcotic  Tax  Law.— Pittsburgh  phvsi- 
cians,  through  the  Allegheny  County  Medical  Society,  have 
made  a  protest  against  the  recent  amendment  to  the 
Harrison  law,  which  increases  the  tax  imposed  on  the 
members  of  the  medical  profession  from  $1  to  $3.  The  res¬ 
olution  calls  the  measure  “unjust  discrimination  against  the 
medical  profession  in  imposing  on  its  members  the  federal 
support  of  a  measure  distinctly  in  the  interest  of  the  pub¬ 
lic,  and  calls  for  the  repeal  of  the  law. 

Personal.  Dr.  William  W.  Jones,  Pittsburgh,  has  been 
commissioned  captain  in  the  Medical  Corps,  Pennsylvania 
Reserve  Militia,  and  has  been  assigned  to  duty  with  the 

third  infantry. - Dr.  Nathaniel  Ross,  Wilkes-Barre  has 

been  commissioned  captain  in  the  Medical  Corps,  Penn¬ 
sylvania  Reserve  Militia,  and  assigned  to  duty  with  the 

second  infantry. - Dr.  John  B.  Lowman,  Johnstown,  was 

elected  treasurer  of  the  Medical  Society  of  the  State  of  Penn¬ 
sylvania,  April  30,  succeeding  Dr.  George  W.  Wagoner 
deceased.  ’ 


Hospital  District  Legislation. — Changes  recently  made  in 
the  laws  governing  tuberculosis  hospitals  do  not  forecast  any 
change  in  the  policy  of  the  state  toward  these  institutions. 
The  hospital  measures  passed  are:  The  Harter  bill,  permit¬ 
ting  a  county  which  holds  membership  in  a  tuberculosis  hos¬ 
pital  district  to  provide  additional  local  facilities  at  its  own 
expense  for  the  care  of  tuberculosis  sufferers,  if  the  district 
hospital  fails  to  provide  adequate  accommodations  ;  the  Crosser 
bill,  authorizing  a  county  in  a  hospital  district  to  withdraw 
from  membership  and  sell  its  interest  to  any  other  county  in 
the  district,  if  this  action  is  approved  by  the  state  department 
of  health,  and  the  Gardner  bill,  authorizing  a  county  in  which 
a  municipal  tuberculosis  hospital  is  located  to  establish  a 
county  hospital  or  to  buy  or  lease  the  existing  municipal 
hospital.  All  of  these  measures  were  drawn  to  fit  special 
cases.  The  first  two  were  designed  to  provide  a  means  of 
settling  difficulties  between  the  counties  in  the  Springfield 
Lake  Sanatorium  district,  comprising  Summit,  Stark,  Portage, 
Mahoning  and  Columbiana  counties.  The  Gardner  bill  is 
intended  to  provide  a  means  to  transform  the  Cincinnati 
municipal  hospital  into  a  county  institution.  Under  former 
law,  no  authority  for  the  establishment  of  county  hospitals 
exists  and  a  county  in  which  a  municipal  hospital  exists  may 
not  enter  a  district  organization.  “The  district  hospital  law 
remains  unchanged  in  its  essential  details,”  says  the  state 
department  of  health,  “and  the  policy  of  the  department  will 
be  to  continue  encouraging  the  development  of  additional 
districts.’  Five  district  tuberculosis  hospitals  are  in  operation 
and  two  other  proposed  districts  have  effected  preliminary 
organizations.  Any  group  of  from  two  to  ten  counties  may 
by  voluntary  organization  join  in  establishing  a  district.  It  is 
estimated  that  the  state  now  has  hospital  accommodation  for 
only  one  third  of  the  tuberculosis  sufferers  who  need  hospital 
care, 


Cincinnati 


Personal.— Dr.  Mark  E.  Bowles,  district  physician,  has 

resigned. - Egbert  W.  Fell,  Major,  M.  C.,  U.  S.  Army,  chief 

ot  the  neuropsychiatric  section  of  the  Walter  Reed  General 
Hospital  \\  ashington,  D.  C.,  has  been  released  from  service 
and  has  been  appointed  resident  clinical  director  of  the  Cin¬ 
cinnati  Sanatorium,  College  Hill. 


Health  Prevention  Work.— The  city  health  department  has 
asked  an  appropriation  of  $194,000  to  be  used  in  1920  for  the 
\  arious  phases  of  preventive  disease  work.  The  chief  factors 
planned  are  special  work  in  tuberculosis  among  negroes,  the 
establishment  of  a  new  division  on  public  health  education, 
the  reorganizing  of  the  nursing  service  so  as  to  have  a 
separate  bureau  on  public  health  nursing,  and  the  inaugura- 
i  on  ot  a  new  division  on  industrial  hygiene. 


Personal.  Drs.  Alice  M.  Seabrooke  and  Francis  O  Allen 
addressed  the  graduates  of  the  training  school  for  nurses  of 
the  Childrens  Hospital,  May  9,  at  the  New  Century  Club. 

Under-Graduates  Hold  Meeting.  — At  the  twelfth  annual 
meeting  of  the  Under-Graduate  Medical  Association  of  the 
Umversdy  of  Pennsylvania,  May  1,  John  H.  Gibbon,  Lieut- 
r  C  M.  C  U.  S  Army,  professor  of  clinical  surgery  in 
Jefferson  Medical  College,  delivered  an  address  on  “The 
Progress  of  Surgery  During  the  War.” 

Clean-Up  Campaign.— The  week  of  May  3-10  was 
appointed  as  clean-up  week  and  it  was  estimated  that,  fully 
Z,ow  extra  loads  of  rubbage  and  materials  of  various  kinds 
were  carted  to  the  dump  during  that  week.  Almost  the 
entire  city  was  divided  into  sections  that  the  carting  might 
be  facilitated  and  both  the  director  and  chief  of  the  bureau 
of  dty  cleaning  feel  that  this  has  been  the  most  general 
and  effective  clean-up  week  the  city  has  ever  had. 

Memorial  Services  for  Health  Director  of  Red  Cross- 

Memorial  services  for  the  late  Jane  O.  Delano,  former 
director  of  the  department  of  health,  American  Red  Cross 
was  held  at  the  Academy  of  Music,  May  7.  Miss  Delano 
died  on  April  15  in  Base  Hospital  No.  10,  Saveney,  France, 
lhe  entire  first  floor  and  part  of  the  second  was  filled  with 
hospffal  nurses  in  uniform.  On  the  stage  were  men  identi¬ 
fied  with  the  medical  service  and  one  hundred  nurses 
returned  from  overseas.  Dr.  Edward  Martin,  late  Colonel, 
M.  C.,  and  present  state  health  commissioner,  presided  at 
the  meeting,  and  addresses  were  made  by  M.  M.  Riddle 
superintendent  of  the  hospital  training  school  at  Newton’ 
Mass.,  Brig -Gen  William  Thayer  and  John  H.  Finley,  com¬ 
missioner  of  public  health  in  the  state  of  New  Jersey. 

Record  of  Violent  Deaths  in  1918.— According  to  the 
records  of  the  coroner’s  office,  the  year  of  1918  had  an 
unusual  number  of  murders,  suicides,  accidents  and  acci¬ 
dental  shootings.  There  was  a  marked  decrease  in  industrial 
accidents  the  coroner  stated  that  the  latter  have  steadily 
decreased  since  the  passage  of  the  workmen’s  compensation 
1918  •  IhG  f°  °wlng  table  shows  the  accidents  for  1917  and 

Street  car  . . .  -.tj 

Miscellaneous  . : :: : : : : : : : : : : : : : : : : ; : : : : : ; ; ;  S89  &l2 

In  1918  there  were  123  homicides  and  211  suicides 
Inquests  held  during  the  year  totaled  5,083.  In  October 
when  the  influenza  epidemic  was  at  its  height,  871  inquests 
were  held,  a  record  for  the  office. 


1476 


MEDICAL  NEWS 


Jour.  A.  M.  A. 
May  17,  191(> 


TEXAS 

Bills  for  Lepers  Passed. — Two  measures  in  behalf  of  the 
lepers  of  Texas  were  passed  in  the  state  House  of  Repre¬ 
sentatives.  One  repeals  the  bill  appropriating  $25,000  to 
provide  for  the  erection  of  a  leper  colony.  The  other  per¬ 
mits  the  use  of  this  money  to  relieve  victims  of  leprosy,  the 
relief  to  be  administered  by  the  state  health  department. 

Panhandle  Physicians  Meet. — The  annual  meeting  of  the 
Panhandle  Medical  Society,  district  No.  2,  was  held  at 
Amarillo,  March  18  and  19,  and  the  following  officers  were 
elected:  president.  Dr.  John  J.  Hannah,  Quanah ;  vice  presi¬ 
dents,  Drs.  James  R.  Wrather,  Amarillo,  and  Francis  M. 
Wilson,  Canyon,  and  secretary,  Dr.  James  J.  Crume, 
Amarillo. 

State  Health  Board  Appointments. — The  state  board  of 
health  at  its  first  quarterly  session,  April  29,  announced  the 
following  appointments :  assistant  health  officer,  Dr.  Oscar 
Davis,  Anderson  (reappointed)  ;  state  registrar  of  vital  sta¬ 
tistics,  Dr.  N.  V.  Perker,  Navasota;  bacteriologist,  Dr. 
George  M.  Graham,  Austin  (reappointed)  ;  director  of  the 
bureau  of  venereal  diseases,  Dr.  Horace  C.  Hall,  Laredo 
(reappointed)  ;  director  of  the  bureau  of  rural  sanitation,  Dr. 
Platt  W.  Covington,  Austin  (reappointed),  and  Dr.  Douglas 
Largen,  San  Antonio,  as  director  of  the  state  health  survey. 

Personal.  —  Dr.  Thomas  A.  King,  Vernon,  has  been 
appointed  a  member  of  the  state  board  of  medical  examiners. 
- The  mayor  of  Dallas  has  appointed  the  following  physi¬ 
cians  as  members  of  the  municipal  health  board  :  Drs.  Wil¬ 
liam  J.  Calvert,  Thomas  J.  Crowe,  Joseph  W.  Bourland, 
Samuel  M.  Freedman,  John  W.  Embree,  S.  L.  Scothorne,  J.  J. 

Williams,  Groesbeck,  and  Calvin  R.  Hannah  of  Dallas. - 

Drs.  Major  H.  Leach  and  Benjamin  E.  Howell  have  been 
appointed  members  of  the  negro  welfare  board  of  Dallas. 

- Dr.  Peter  H.  Scardino,  formerly  city  health  officer  of 

Houston,  and  at  present  a  medical  officer  on  the  Italian 
front,  has  declined  the  position  formerly  held  by  him  as 
health  officer,  and  tendered  him  by  the  city  council  to  take 

effect  on  his  return. - Dr.  Henry  B.  Combs,  Bastrop,  has 

been  elected  health  officer  of  Bastrop  County. - Dr.  Sidney 

J.  Wilson  has  been  placed  in  charge  of  the  free  clinic  at 

Fort  Worth. - Dr.  Paul  Gallagher,  El  Paso,  has  been  elected 

associate  editor  of  Southwest  Medicine. - Dr.  George  H. 

Sandifer,  Abilene,  has  been  appointed  a  member  of  the  state 

board  of  health. - Dr.  James  H.  Ray,  Denton,  has  been 

elected  health  officer  of  Denton  County. 

WISCONSIN 

Antidrug  Act  Violator  Punished. — Dr.  John  G.  Barnsdale, 
Superior,  convicted  in  the  United  States  Appellate  Court  last 
summer  for  violation  of  the  federal  narcotic  act,  must  serve 
the  term  of  imprisonment  of  three  years  and  pay  the  fine  of 
$6,000  assessed  against  him  at  that  time,  as  the  Circuit  Court 
of  Appeals  of  Chicago,  May  2,  made  a  ruling  affirming  the 
decision  of  the  lower  court. 

Personal.— Dr.  Bertha  V.  Thomson  has  been  appointed 
health  commissioner  of  Oshkosh,  succeeding  Dr.  James  R. 
Bean,  Philadelphia,  who  recently  resigned  from  that  position. 

- Dr.  Carroll  D.  Partridge,  Milwaukee,  assumed  his  duties 

as  health  officer  of  Wausau,  May  1. - Gustavus  I.  Hogue, 

Major,  M.  C.,  U.  S.  Army,  Milwaukee,  has  been  promoted  to 
Lieut.-Col.,  M.  C.,  and  placed  in  command  of  an  eye,  ear, 

nose  and  throat  hospital  in  Paris. - Dr.  Jacob  M.  Furstman 

has  been  legally  confirmed  as  health  commissioner  of 

LaCrosse. - Dr.  Clarence  A.  Baer,  Milwaukee,  who  has  been 

on  duty  with  the  American  Red  Cross  in  France,  expects  to 
resume  practice  in  Milwaukee  this  month. 

Hospital  Items. — A  three-story  building  is  to  be  added  to 
the  present  structure  of  St.  Mary’s  Hospital,  Sparta.  New 
rooms,  a  new  kitchen,  laundry  accommodations  and  a  heat¬ 
ing  plant  are  to  be  added,  and  another  elevator  will  be 
installed.  The  improvements  will  cost  approximately  $35,000. 

- The  general  contract  for  the  building  of  the  Tri-County 

Tuberculosis  Sanatorium  near  Salmo,  Chequamegon  Bay,  has 
been  let  to  an  Ashland  firm.  The  building,  which  is  to  be 
erected  jointly  by  Ashland,  Bayfield  and  Iron  counties,  at  a 

cost  of  $80,000,  will  be  completed  this  summer. - A  hospital 

to  cost  $20,000  will  be  erected  at  Hartford  by  Miss  Helen 
Lohr  and  her  associate,  Miss  Esther  Welton. - The  Mil¬ 

waukee  branch  of  the  American  Fund  for  French  Wounded 
is  raising  $6,000  to  endow  a  bed  in  the  Reconstruction  Hos¬ 
pital  to  be  built  at  Rheims,  France,  as  a  memorial  to  Ameri¬ 
cans. 


Report  on  Charitable  Institutions. — In  the  report  of  the 
conditions  of  the  penal  and  charitable  institutions  of  the  state 
made  by  the  legislature  visiting  committee  to  the  governor, 
the  institutions  were  found,  as  a  whole,  overcrowded.  In 
many  instances  feebleminded  were  found  in  institutions  for 
the  deaf,  blind  and  orphans,  in  the  reform  schools  and  prisons, 
because  there  is  no  other  place  to  put  them.  An  appalling 
increase  of  feebleminded  with  lack  of  facilities  for  their 
accommodation  was  noted,  and  immediate  sterilization  of 
feebleminded,  male  and  female,  in  the  state  was  recommended. 
The  School  for  Dependent  Children  at  Sparta  was  severely 
criticized.  The  committee  reports  that  there  seems  to  be  a 
complete  lack  of  sympathy  between  the  executive  and  assist¬ 
ants  and  more  than  forty  out  of  the  242  inmates  are  in  such 
low  mentality  that  they  should  be  transferred  from  the  institu¬ 
tion.  The  Home  for  the  Reformation  of  Women,  near  Fond 
du  Lac,  which  has  cost  about  $250,000,  is  said  to  be  entirely 
ineffective  and  the  committee  recommends  $200,000  for  new 
and  suitable  buildings.  At  the  Industrial  School  for  Girls 
there  was  said  to  have  been  247  inmates,  5  per  cent,  of  whom 
are  subnormal,  and  20  per  cent,  of  whom  are  afflicted  with 
venereal  disease. 

CANADA 

Academy  of  Medicine,  Toronto. — At  the  annual  meeting  of 
the  Academy  of  Medicine,  Toronto,  May  6,  Dr.  Edmund  E. 
King  was  elected  president;  Dr.  Jabez  H.  Elliott,  vice  presi¬ 
dent;  Dr.  Frederick  C.  Harrison,  honorary  secretary,  and  Dr, 
J.  Herbert  McConnell,  treasurer.  The  fellowship  of  the 
academy  is  now  500,  of  whom  132  served  overseas.  These 
are  now  gradually  returning  to  resume  practice  in  Toronto, 

Ontario  Board  of  Health  and  Salvarsan. — Dr.  John  W.  S. 
McCullough  of  the  Ontario  Board  of  Health  states  that  the 
action  of  the  Dominion  government  in  refusing  a  permit  to 
the  provincial  board  to  manufacture  the  German  product  is 
the  greatest  stumbling  block  to  carrying  out  the  Ontario 
Venereal  Diseases  Act  effectively.  Another  application  has 
been  made  to  the  federal  authorities.  Since  July  1,  1918, 
there  have  been  reported  to  the  board  the  following  cases  of 
venereal  diseases:  syphilis,  853;  gonorrhea,  1,586;  chan¬ 
croid,  40. 

Personal. — Dr.  Frederick  J.  White,  Moncton,  N.  B.,  has 
been  appointed  local  representative  in  medicine  by  the '  Sol¬ 
dier’s  Civil  Reestablishment  and  Invalided  Soldiers  Com¬ 
mission  of  Canada. - Dr.  Philip  I.  Nash,  New  Brunswick,. 

has  been  appointed  to  the  pension  board  as  specialist  in  ear, 

nose  and  throat  for  the  province  of  New  Brunswick. - Dr. 

Joseph  N.  Roy,  Montreal,  oculist  and  aurist  to  the  Hotel 
Dieu  Hospital,  has  been  made  Laureate  of  the  Academy  of 

Medicine,  Paris,  France. - Dr.  Alfred  Massey,  Belleville, 

Out.,  has  won  distinction  in  the  Belgian  Congo,  where  he  was 
medical  officer  over  a  battalion  of  native  troops.  He  has 
been  awarded  the  rank  of  major,  and  has  been  decorated 
with  La  Croix  de  Chevalier  de  l’Ordre  Royal  de  Lion. 

LATIN  AMERICA 

Elections  in  the  Lima  Medical  Faculty. — Dr.  E.  Odriozola, 
chief  of  the  editorial  staff  of  the  Cronica  Medica  and  pro¬ 
fessor  of  clinical  medicine,  has  been  elected  dean  of  the 
Facultad  de  Medicina,  Dr.  R.  L.  Florez,  sub-dean,  and  Dr. 
M.  A.  Velasquez,  secretary. 

Proposed  Congress  of  the  Latin  American  Medical  Press. — 

The  Cuban  Medical  Press  Association  has  appointed  a  com¬ 
mittee,  consisting  of  Drs.  Tamayo,  Fernandez  and  Lopez 
Silvero,  to  start  and  foster  a  movement  for  a  congress  of  the 
editorial  staffs  of  the  Spanish-American  medical  journals. 

Celebration  of  Nunez’  Fiftieth  Anniversary. — The  Sociedad 
de  Estudios  Clinicos  of  Havana  recently  presented  Dr.  E. 
Nunez,  director  of  the  Mercedes  Hospital,  with  a  gold  medal 
as  a  tribute  of  esteem  on  the  fiftieth  anniversary  of  his  enter¬ 
ing  on  the  practice  of  medicine.  The  presentation  was  made 
at  a  festival  meeting  presided  over  by  the  Secretario  de 
Sanidad  y  Beneficencia,  the  chief  of  the  public  health  service. 

Death  of  Dr.  Noguera  of  Colombia. — Dr.  Oscar  Noguera, 
one  of  the  prominent  surgeons  of  Bogota,  Colombia,  S.  A., 
has  just  died.  Dr.  Noguera  had  been  educated  in  Ger¬ 
many,  and  was  considered  the  pioneer  in  modern  sur¬ 
gery  in  Colombia,  having  introduced  a  number  of  opera¬ 
tions.  Because  of  blindness  he  was  compelled  to  give  up 
the  practice  of  surgery,  acting  since  that  time  as  director 
of  public  health  of  the  District  of  the  Atlantic. 

New  Journal  in  Cuba. — There  has  just  appeared  the  first 
number  of  a  new  medical  journal,  Revista  Cabana  de  Oftal- 
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niologia,  published  at  Havana.  The  price  of  subscription  is 
i  a  year  It  is  the  intention  to  publish  it  trimestrially, 
although  the  first  number  covers  a  period  of  six  months 
containing  two  numbers  in  one  volume,  as  is  often  the  prac- 
ttce  in  Latin  countries.  This  journal,  as  its  title  indicates, 
wdl  be  devoted  exclusively  to  ophthalmologic  subjects, 
-the  Kevista  is  well  printed,  is  illustrated,  and  contains  226 
pages  of  reading  matter.  Its  editor  is  Dr.  F.  M.  Fernandez 
and  the  sccrctario,  Dr.  J.  M.  Penichet. 

Scarcity  of  Arsphenamin  in  Peru.— The  Reforma  Medico 
o  Lima  deplores  the  scarcity  of  arsphenamin  preparations.  A 
single  dose  of  a  French  neoarsphenamin  costs  10  or  12  soles, 
and  any  of  the  drug  with  a  German  trademark  costs  40,  SO 
or  even  80  soles.  Arsphenamin  of  English  and  American 

,S  !  AnnknCTn  in.Peru’  and  the  Japanese  product 
sells  for  about  30  soles,  without  much  demand  for  it  The 
price  of  arsphenamin  before  the  war  was  about  5  or  6  soles 
per  dose.  The  consequence  of  this  scarcity  of  the  drug  is  the 
pathogenic  rehabilitation  of  syphilis,  the  editorial  declares, 
and  implores  the  government  to  take  the  necessary  steps  to 
relieve  this  intolerable  state  of  affairs.  The  sol  of  Peru  is 
equivalent  to  a  little  less  than  50  cents. 

GENERAL 

^culapian  Society  to  Meet. — The  zEsculapian  Society  of 
the  Wabash  Valley,  whose  membership  includes  eastern  Illi- 
n°ls  ai]d  western  Indiana,  the  oldest  medical  society  west  of 
the  Allegheny  Mountains,  will  hold  its  annual  meeting  at 
Danville,  Ill.,  May  29. 

Railway  Surgeons  Meet.  —  The  Association  of  American 
Railway  Chief  Surgeons,  which  met  at  the  Commodore  Hotel 
New  Tork  City,  May  5  and  6,  elected  the  following  officers 
for  the  ensuing  year :  president,  Dr.  Clarence  W.  Hopkins 
ot  Chicago;  vice  president,  Dr.  Duncan  Eve,  Nashville, 
ienn.;  secretary  and  treasurer,  Dr.  Louis  J.  Mitchell, 
Chicago. 

Speech  Disorder  Experts  to  Meet.— The  National  Society 
for  the  Study  and  Prevention  of  Speech  Disorder  will  hold 
its  summer  meeting  in  Milwaukee,  July  4,  as  one  of  the 
affiliated  societies  of  the  National  Education  Association. 
Any  one  desiring  to  receive  an  advance  program  should 
address  the  secretary,  Miss  Marguerite  Franklin,  110  Bay 
State  Road,  Boston. 

Southern  Railway  Physicians  Elect  Officers.— At  the  annual 
meeting  of  the  Association  of  Surgeons  of  the  Southern  Rail¬ 
way,  held  in  New  Orleans,  April  24,  the  following  officers 
were  elected:  president,  Dr.  Harry  T.  Inge,  Mobile,  Ala.  : 
Mce  presidents,  Drs.  William  H.  Armstrong,  Rogersville, 
Ienn.;  Daniel  W.  Scott,  McDonough,  Ga. ;  Albert  R.  Wilson, 
Greensboro,  N.  C„  and  William  T.  Mathews,  Greenwood, 
Miss  and  secretary,  Miss  Edith  Foltz,  Washington,  D.  C. 

Washington  was  selected  as  the  next  place  for  the  annual 
meeting. 

Bequests  and  Donations. — The  following  bequests  and  dona¬ 
tions  have  recently  been  announced : 

St  Vincent’s  Hospital,  New  York  City,  $25,000;  St.  Francis’  and 

v „  ,J°ieph  Lh°Splt,a‘S’  each’  $10-00°.  and  Misericordia  Hospital,  New 
ork  City,  $2,000,  by  the  will  of  John  E.  Manning. 

r,!"framnt*  ^,°.®pitaI>  B°ston’  and  Industrial  School  for  Cripples  and 
live* ,rn£d.Ch: ddrcn  Soston  each  $10,000;  Free  Home  for  Consump- 
’  r  <?St°in’-  thC  house  of  testator,  Brookline,  together  with  3,000 
;!?.  r  Iand,  memory  of  his  son,  Frederick  W.  Thym;  Massachu- 
■f  eneral  Hospital,  $10,000,  to  be  devoted  after  the  death  of  his 

Women°rRrn  ^dowm,^ntfof  a  free  bed;  and  the  Free  Hospital  for 
,  2  Brookline,  all  of  the  residue,  personal  and  mixed,  after  the 

VoomT““  “d  f"“dS’  by  °f  Georg,  Willie 
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First  Scandinavian  Pediatrics  Congress.— The  Ugeskrift  f. 
~tr 9eT  announces :  “The  F0rste  nordiske  Kongres  for  Paedi- 
?te1v1SJ°  c,°.nven^  at  Copenhagen  Aug.  15  and  16,  immedi- 
Tt,„y  Preceding  the  nordiske  Kongres  for  intern  Medicin.” 
he  subjects  appointed  for  discussion  are'  acute  digestive 

tTtTZ  T'th  .art!5£ial  feed,ng:  ,l,e  etiology,  clafsifica- 
„  ,The  main  “,J'Jrc's‘-s  Will  be  by  Bloch 

tarv  JL  ha?e"  a£d  JAohannesson  of  Christiania.  The  secre- 
hagen8Bner  IS  ’  A'  H'  Meyer’  V  B«ulevard  51,  Copen- 

CoTemoSMnph  Asyluf1  Afor  0rPhans  of  Physicians.-The 
so  that  P  ZT.  de  AstuLnas  ^  approaching  completion 
to  lit  It  candldates  are  being  selected.  It  is  proposed 
give  the  preference  to  boys  between  5  and  10  and  girls 


from  4  to  11  and  there  will  be  accommodations  for  100  in 

!,".rfCBmPleted  P01^!0.0-  The  asylum  is  to  be  maintained  in 
la  t  by  stamps  which  are  to  be  affixed  to  all  medical  certi- 
icates  and  other  medical  documents.  Already  stamps  to 
the  value  of  134,881  pesetas  have  been  taken  by  the  fifty 

or!w!nf,  Pr3Q1iTieS  mt0  whlch  the  country  is  divided,  and 
orders  for  39,141  pesetas  worth  are  filed. 

Invasion  of  China  by  American  Brewers.— The  threatened 
invasion  of  China  by  American  brewers  owing  to  the  closing 
down  of  their  business  in  America  by  the  President’s  order 
as  stirred  the  educational  and  missionary  communities  of 
China,  and  strong  protests  have  already  been  forwarded  to 
the  American  minister  in  Peking  to  prevent  the  country  from 
being  soaked  with  beer.  The  National  Medical  Association 
ot  China  favors  this  condemnation  of  the  proposed  intro- 

Wn10fi  CV1  •  mt°  China-  The  Pe°PIe  of  China  have 

been  fighting  the  opium  and  morphin  dangers  and  do  not 

wish  to  see  an  alcohol  problem  crop  up  just  as  the  old  ones 
are  disappearing. 

Moral  Welfare  Work  in  Shanghai.-The  Shanghai  Moral 
vyelfare  Committee,  consisting  of  representatives  of  about 
eleven  religious  and  charitable  associations  in  Shanghai,  was 
formed  May  16,  1918,  for  the  purpose  of  effecting  the  aboli¬ 
tion  of  every  form  of  commercialized  vice  in  Shanghai.  This 
committee  proposes  to  present  resolutions  before  the  rate-' 
payers  meetings  to  secure  (1)  deletion  from  the  law  of  the 
word  brothel,  and  (2)  cessation  of  examination  of  female 
prostitutes  by  municipal  officers  and  the  issuing  of  certifi¬ 
cates  to  such  examinees.  It  is  sought  to  prohibit  placards 
n  streets  and  advertisements  in  newspapers  of  quack  reme¬ 
dies  for  venereal  diseases;  to  publish  health  cartoons  and 
simple  literature  on  the  dangers  of  venereal  disease  and  their 
prevention;  to  organize  free  treatment  places  for  sufferers 
of  venereal  ffiseases;  to  discourage  the  sale  of  intoxicants 
and  to  establish  a  vice  commission  to  deal  with  the  matter. 

Fight  on  Typhus.— The  International  Red  Cross  Commit¬ 
tee  at  Geneva,  Switzerland,  acting  through  the  American 
legation  at  Berne,  has  invited  the  United  States  to  name 
representatives  on  a  joint  international  commission  to  con¬ 
sider  means  and  take  measures  for  preventing  the  further 
spread  of  typhus.  The  cable  brings  reports  of  the  alarm¬ 
ing  spread  of  spotted  or  exanthematic  tvphus  in  eastern 
Europe,  especially  in  Poland,  Siberia  and  the  Ukraine.  The 
epicemic  threatens  to  extend  over  central  and  western  Europe 
Ine  calling  of  an  international  meeting  to  fight  the  scourge, 
as  was  done  in  Serbia  in  1915,  was  requested  of  the  Interna-  ‘ 
tional  Red  Cross  Committee  by  the  Austrian  Red  Cross  The 
general  situation  affecting  the  matter  in  question  is  now 
under  consideration  at  the  Cannes  conference  of  specialists 
who  are  engaged  in  preparing  reports  for  submission  to  the 
forthcoming  international  convention  of  Red  Cross  societies 
at  Geneva. 

International  Scientific  Relations.— In  1915  the  official 
Bulletin  of  the  French  Aeademie  de  Medecine  reported  that 
the  Acaderme  had  decided  to  drop  from  its  list  of  associate 
members  those  German  scientists  who  had  signed  the  “Mani¬ 
festo  signed  by  the  93”  upholding  the  military  authorities  in 
tbeir  method  of  conducting  the  war,  protesting  that  the  spirit 
ot  German  science  and  the  spirit  of  militarism  are  one,  not 
in  opposition.  The  Manifesto  was  issued  as  a  protest  against 
the  statements  in  English  and  other  papers  seeking  to  excuse 
rim  ^,erPia^ ,s,? 1  entists  as  not  upholding  “Prussian  militarism” 
When  the  Allied  armies  entered  Strasbourg  they  found  copies 
of  a  similar  Manifesto,  dated  Oct.  16,  1914,  which  bore  the 
signatures  of  3.000  professors  and  other  scientists  through- 
^  ‘‘A?  German  empire.  The  wording  was  identical  with 
the  Manifesto  of  the  93.”  It  bore  the  notice  that  it  was 
issued  by  the  “Kaiser  Wilhelm  Dank,”  Flottwellstrasse  3 
Berhn  and  was  certified  by  Prof.  D.  Schaefer,  Berlin- 
.  teglitz,  Friedrichsstrasse  7.  In  1915,  the  Aeademie  had  been 
content  to  drop  merely  the  associate  members,  hoping  to 
learn  that  their  corresponding  members  had  published  later 
some  protest  against  the  ruthless  militarism.  But,  as  the 
contrary  has  proved  to  be  the  case,  the  Aeademie,  after 
study  of  the  subject  by  a  committee,  voted,  March  18.  almost 
unanimously,  to  drop  the  corresponding  members  in  the  Ger¬ 
man  countries.  Consequently,  the  official  Bulletin  states  that 
all  connection  has  been  severed  with  the  following  eieht 
German  scientists  :  Erb  and  Kossel  of  Heidelberg;  Schmiede- 
berg  of  Strasbourg;  Filehne  and  Hirschberg  of  Berlin;  Unna 
ot  Hamburg  and  Benedikt  and  Adamkiewicz  of  Vienna.  The 
Aeademie  also  voted  unanimously  against  taking  part  in 
international  gatherings  with  German  scientists  who  had 
signed  the  Manifesto. 
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LONDON  LETTER 

London,  April  23,  1919. 

Graduate  Medical  Education  in  London 

An  elaborate  scheme  for  graduate  medical  education  has 
been  formed,  and  it  is  hoped  will  receive  support  from  the 
government.  Graduate  teaching  is  required  for  the  following 
classes:  (1)  physicians  in  Great  Britain  who  would  like  to 
spend  a  portion  of  their  holidays  in  getting  up  to  date  in  all 
branches  of  their  work,  or  who  wish  to  spend  a  few  months 
in  learning  all  that  they  can  about  some  particular  subject  in 
which  they  desire  to  specialize,  either  completely  or  in  con¬ 
junction  with  general  practice;  (2)  medical  officers  of  the 
Royal  Navy,  the  Royal  Army  Medical  Corps,  the  Royal  Air 
Force,  and  the  Indian  and  Colonial  Medical  Services,  who 
have  to  attend  postgraduate  courses  at  stated  intervals ;  (3) 
graduates  from  British  colonies,  India  and  Egypt,  including 
those  who  have  recently  qualified,  and  wish  to  complete  their 
medical  education  in  England,  and  some  senior  men  who  fall 
into  the  same  category  as  the  men  in  Class  1 ;  (4)  graduates 
of  allied  countries,  especially  Americans,  large  numbers  of 
whom  have  in  the  past  studied  in  Germany  and  Austria,  in 
many  instances  simply  because  they  were  unable  to  obtain 
equal  facilities  in  England,  as  well  as  the  French,  who  have 
hitherto  rarely  studied  abroad,  and  the  Japanese. 

All  the  existing  London  undergraduate  medical  schools 
have  agreed  to  provide  the  following  postgraduate  instruction  : 

1.  General  Courses.  —  Each  medical  school  will  provide 
annually  two  courses  of  postgraduate  teaching,  each  of  a  fort¬ 
night’s  duration,  or  one  course  of  a  month’s  duration,  at  the 
discretion  of  the  individual  schools,  a  succession  of  periods 
being  arranged  so  that  such  teaching  is  obtainable  throughout 
the  year.  The  dates  of  the  courses  at  each  school  will  vary 
from  year  to  year,  so  that  more  or  less  convenient  periods 
will  fall  to  different  schools  in  different  years.  Each  school 
will  be  asked  three  months  in  advance  to  draw  up  a  program 
which  will  give  opportunities  for  study  throughout  the  work¬ 
ing  day  in  the  subjects  included  in  the  courses,  and  will  decide 
how  many  students  can  be  admitted  to  each  course. 

2.  Special  Courses. — Special  courses  will  be  arranged  in  the 

schools,  in  which  a  graduate  may  have  the  opportunity  of 
deeper  study  in  any  particular  subject.  Such  courses  will 
usually  last  for  not  less  than  three  months,  and  it  may  be 
advisable  that  different  parts  of  the  courses  should  be  carried 
on  at  different  institutions.  The  special  courses  will  be  as 
comprehensive  as  possible.  For  example,  a  course  in  dis¬ 
orders  of  digestion  might  include :  (a)  lectures  by  an 

anatomist,  a  physiologist,  a  pathologist,  a  radiographer,  a 
physician  and  a  surgeon ;  ( b )  clinical  teaching  on  cases  in  the 
wards  and  outpatient  departments  and  on  other  cases  collected 
by  the  teacher  from  his  wards  or  outpatient  departments  dur¬ 
ing  the  previous  six  months  ;  (c)  practical  instruction  in  the 
roentgen-ray  investigation  of  disorders  of  digestion  by  the 
radiographer;  (d)  practical  instruction  in  chemical  analysis  of 
gastric  contents  and  feces  by  the  clinical  chemist ;  ( e )  prac¬ 
tical  instruction  in  bacteriologic  and  'microscopic  examinations 
of  feces  by  the  pathologist;  (/)  demonstrations  on  museum 
and  postmortem  specimens  by  a  demonstrator  of  morbid 
anatomy  or  by  any  other  physician  interested  in  the  subject; 
(g)  demonstrations  on  the  use  of  the  sigmoidoscope ;  (h) 
opportunities  for  seeing  operations  on  cases  already  investi¬ 
gated  by  the  students.  After  having  attended  such  a  special 
course,  a  graduate  may  apply  to  the  teacher  for  permission  to 
do  research  work  under  him  or  to  act  as  his  clinical  assistant. 
Facilities  will  be  afforded  for  students  to  attend  the  ordinary 
hospital  practice  of  the  medical  schools. 

The  existing  London  postgraduate  schools  and  special  hos¬ 
pitals  which  have  given  postgraduate  instruction  in  the  past 
will  continue  to  do  so  in  cooperation  with  the  other  teaching 
institutions  working  with  the  association.  There  will  be  no 
limit  placed  on  the  duration  of  their  courses  of  instruction, 
which  may  continue  throughout  the  year. 

[Note. — See  also  p.  1484,  this  issue. — Ed.] 

Disabled  Pensioners 

The  problem  of  men  disabled  by  the  war  is  a  big  one. 
There  are  now  600,000  disabled  men  to  whom  pensions  have 
been  granted,  and  about  20,000  new  awards  are  being  made 
every  week  as  men  are  demobilized  or  discharged  from  hos¬ 
pital.  It  is  estimated  that  there  will  be  at  least  700,000 
temporary  pensioners,  of  whom  an  unknown  number  will 
become  entitled  to  permanent  pensions.  The  government  has 
arranged  to  take  over  the  orthopedic  hospitals  from  the  army 
and  to  establish  outpatient  clinics  in  surrounding  towns  and 
districts  under  the  direction  of  the  surgeons  attached  to  these 


hospitals;  similarly,  treatment  will  be  provided  in  hospitals 
and  outpatient  clinics  for  cases  of  nervous  disease.  It  is 
hoped  in  this  way  to  make  a  resurvey  of  patients  who  will 
benefit  from  treatment  by  orthopedic  and  nerve  specialists 
and  to  give  a  further  chance  of  treatment  to  those  who  have, 
for  one  reason  or  another,  discontinued  it.  The  number  of 
disabled  men  who  will  require  industrial  training  under  the 
government  scheme  is  about  350,000.  The  men  who  have  lost 
a  limb  number  24,000,  and  those  who  have  received  some 
injury  either  to  a  leg  or  an  arm  not  necessitating  amputation, 
128,000 ;  it  is  probable  that  a  large  number  of  these  will  not 
be  able  to  carry  on  the  same  manual  labor  as  before.  The 
neurasthenics  number  36,000,  and  many  of  them  will  require 
outdoor  employment,  as  would  also  many  of  the  60,000  suffer¬ 
ing  from  chest  complaints,  including  tuberculosis.  The  num¬ 
ber  of  cases  of  rheumatism  is  39,000;  some  have  been  cured, 
but  others  will  require  to  find  indoor  work.  Of  the  54,000 
men  suffering  from  heart  trouble  many  may  have  to  change 
their  previous  occupation  if  it  involves  heavy  physical  strain. 
Many  of  the  10,000  men  suffering  from  deafness  will  be  unfit 
to  go  back  to  their  previous  employment.  The  blind  who 
have  received  training  will  number  1,435.  Of  the  350,000 
men,  some  have  been  cured,  but  a  large  number  are  still  under 
treatment  and  not  yet  ready  for  training ;  many  are  capable 
of  resuming  their  previous  occupation,  but  many  more  have 
been  attracted  by  high  wages  to  occupations  which  may  prove 
to  be  temporary.  At  present  the  ministry  of  pensions  has 
trained,  or  has  in  training,  24,000  men.  Arrangements  have 
been  made  through  local  war  pensions  committees,  which  have 
600  schemes,  and  instruction  has  been  given  at  technical  insti¬ 
tutions,  agricultural  colleges,  farms  and  market  gardens.  In 
all  the  main  industries,  trade  advisory  committees  have  been 
formed  to  advise  the  local  committees,  but  new  schemes  and 
a  great  extension  of  the  training  facilities  are  required. 

The  Outbreak  of  Rabies 

The  occurrence  of  cases  of  rabies  in  the  west  of  England 
has  been  reported  in  a  previous  letter,  after  an  absence  of 
the  disease  from  this  country  for  more  than  twenty  years.  It 
was  stamped  out  by  muzzling  dogs  in  all  the  affected  areas. 
The  disease  is  supposed  to  have  been  introduced  by  soldiers 
bringing  in  dogs  from  the  continent  of  Europe.  The  greatest 
precautions  were  taken  and  they  were  forbidden  to  do  this, 
but  it  is  supposed  that  soldiers  must  have  smuggled  in  dogs 
to  which  they  had  become  attached  and  that  some  of  these 
dogs  were  diseased.  The  number  of  verified  cases  of  rabies 
which  has  occurred  in  Great  Britain  in  the  outbreak  is  156,  of 
which  two  have  occurred  in  the  London  area.  So  far,  no 
case  of  hydrophobia  is  known.  The  compulsory  muzzling  of 
dogs  with  a  wire  cage  is  in  force  all  over  London  and  in  the 
affected  districts  of  the  country.  Any  dog  found  at  large 
without  a  muzzle  will  be  taken  to  a  police  station.  If  the 
name  and  address  of  the  owner  are  on  the  collar,  he  will  be 
communicated  with,  and  unless  the  animal  is  claimed  within 
seven  days  it  will  be  destroyed.  Dogs  suspected  of  rabies  will 
be  destroyed  at  once.  All  movement  of  dogs  out  of  the 
scheduled  areas,  except  for  purposes  of  quarantine,  is  for¬ 
bidden.  Provision  has  been  made  by  the  government  for  the 
treatment  with  specific  antirabic  material  supplied  by  the 
Pasteur  Institute  of  Paris.  The  names  of  all  persons  reported 
as  having  been  bitten  by  dogs  suspected  of  rabies  will  be  sent 
at  once  to  the  health  officer. 

Longevity  of  the  Limbless 

At  the  opening  of  a  hospital  for  the  limbless  in  London, 
Colonel  Openshaw  of  the  London  Hospital  said  that  a  man 
who  had  lost  one  leg  was  likely  to  live  longer  than  if  he  had 
not  lost  it,  and  that  a  man  who  had  lost  two  legs  would  prob¬ 
ably  live  longer  still.  It  was  therefore  very  necessary  to  make 
adequate  provision  for  men  deprived  of  arms  or  legs  as  the 
result  of  the  war.  These  men  were  likely  to  live  long  and  to 
require  attention  for  many  years  to  come.  There  was  a 
physiologic  reason  for  his  statement  about  longevity.  The 
heart  had  to  carry  the  blood  to  the  extremities  and,  other 
things  being  equal,  would  continue  to  work  longer  if  the 
legs  were  taken  away.  A  man  who  had  lost  both  his  legs 
could  be  a  better  swimmer  than  before  his  loss. 

Compensation  for  Miners’  Phthisis 

Since  the  passing  of  a  compensation  act  for  miners’  phthisis 
by  the  first  Union  Parliament  of  South  Africa,  4,000  miners 
have  benefited,  and  an  outlay  of  $15,000,000  has  been  made. 
The  victims  in  the  primary  stage  have  received  $1,500  and  in 
the  secondary  stage  $3,750.  A  new  bill  has  just  been  intro¬ 
duced  increasing  the  $1,500  to  $1,750  and  substituting  for  the 
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$3,750  a  payment  of  from  $50  to  $75  per  month,  subject  to 
residence  in  the  Union.  Moreover,  in  the  hope  of  inducing 
the  miner  to  leave  work  underground  before  his  working 
Lunpa‘re<*:  tbe  bil1  Proposes  to  grant  a  lump  sum 
ot  $10,000  to  men  in  what  is  defined  as  the  “anteprimary 
stage,  when  there  are  physical  signs  of  lung  trouble  short  of 
definite  silicosis. 

MEXICO  LETTER 

Mexico  City,  May  4,  1919. 

The  Sixth  National  Medical  Congress 

•Tih^re  ,ba,s  been  issued  the  call  for  this  meeting,  which 
vill  be  held  at  Toluca,  April  18-26,  1920,  under  the  presi¬ 
dency  of  Dr.  J.  Terres.  .  At  the  closing  session  of  the  pre¬ 
ceding  congress,  invitations  were  received  from  the  three 
cities  of  Toluca,  Monterey  and  San  Luis  Potosi,  but  as  the 
"fS^mV-ltat*-on  wa?  rece’ved  from  the  authorities  of  the  state 
of  Mexico,  its  capital,  Toluca,  was  unanimously  chosen.  The 
committee  organizing  the  congress,  which  also  made  the 


PARIS  LETTER 

Paris,  April  24,  1919. 
Military  Pensions 

The  senate  has  ratified  the  action  taken  by  the  Chambre  des 
eputes  modifying  the  present  military  pension  system  The 

orWdi«CKT?n  rata  bxed  by  the  de^ree  of  invalidism 

or  disability  as  determined  by  the  Disability  Board  on  the 

inn1S„°f  a  feruce.ntageMto  be  expressed  in  multiples  of  five, 
00  per  cent,  being  allowed  for  complete  disability.  In  the 
case  of  a  private  soldier  who  is  completely  disabled  the 
annual  pension  will  amount  to  2,400  francs.  A  supplementary 

tl  lrpfo1!-06  1S  ™ade,  to  th9se  who  are  badly  mutilated  and 
therefore  require  the  services  of  an  attendant.  This  allow¬ 
ance  will  amount  to  one  quarter  of  their  pension.  Blind 
soldiers  will  receive  3,000  francs  annually 
A  temporary  pension  is  given  to  all  those  who  are  invalided 
temporarily  for  a  period  not  to  exceed  two  years,  but  this 
arrangements  ~for  the  first  congress  on' "typhus"  fever’  has  •ma?  be  /enewed  biennially  after  reexamination, 

devoted  considerable  time  to  it!  task,  and  has  debated  tacr^LS rTKn  «*riof  the  Pensio"  be 
committees  in  all  the  states  and  territories  and  asked  a  Sv  h  n°  ,dimin'shed.“r  1  may  stand  as  it  was  if  the  dis- 
number  of  physicians,  to  discuss  various  subjects  nermLIJ °  c™sidered  to.  be  a  permanent  one;  or,  if  it  is 

In  addition  to  physicians,  pharmacists,  dentists,  veterinari-  netmmn  In  i  °e  n'te  P61/.810/1  ^d  ,bf  abowed.  No  further 
ans,  engineers  and  lawyers  will  be  entitled  to  participation  FHt  Sn  ,b-e  allo™ed  if  the  disability  has  disappeared,  or 
in  the  congress.  The  different  sections  will  be  ( 1) ^anatomy  Jf  hf*  In  l  mcapacitate  a  vman  to  the  extent  of  10  per  cent, 
histology  and  physiology;  (2)  internal  medicine  (including  ^11^*  1  °  uf”l  pei]sloner  whose  pension  is 


- -  1  V  7  U  i  luc-uiLUlt  V. 

neuropathology  and  psychiatry,  dermatology  and  syphilogra- 
phy  and  medical  pediatrics)  ;  medical  therapeutics,  pharma¬ 
cology,  pharmacy,  and  natural  history  (medical)  ;  (3)  sur¬ 
gery  and  surgical  therapeutics,  including  otorhinolaryn¬ 
gology,  andrology  and  surgical  pediatrics;  (4)  ophthal¬ 
mology,  (5)  obstetrics  and  gynecology;  (6)  hygiene,  medi¬ 
cal  geography,  climatology,  and  sanitary  engineering-  (7) 
legal  medicine,  medical  teaching  and  ethics;  (8)  military 
medicine  and  surgery;  (9)  dentistry;  (10)  veterinary  science. 
I  he  papers  to  be  presented  at  the  congress  must  he  written 
in  Spanish,  and  not  consume  more  than  twenty  minutes’  time, 
with  the  exception  of  original  papers,  which  will  be  allowed 
twice  as  much  time.  All  the  papers  must  be  in  writing 
Among  the  subjects  suggested  by  the  organizing  committee 
are  the  following:  arterial  pressure  among  Mexicans;  his- 
tology  of  the  blood  of  the  new-born  and  of  pregnant  women  ; 
the  “mal  del  pinto”;  the  treatment  of  syphilis;  the  therapy 
of  leprosy;  the  etiology  of  cancer;  the  geographical  distribu¬ 
tion  of  goiter;  the  treatment  of  glaucoma;  the  frequency  of 
vertex  presentation  in  Mexico;  the  use  of  pituitary  extracts 
in  obstetrics,  gonorrhea  in  women;  criminal  abortion  and  its 
prevention;  venereal  prophylaxis;  somatological  anthro¬ 
pology  and  various  applications  of  anthropometry;  measures 
against  the  use  of  mariahuana  ( Cannabis  indica)  by  soldiers; 
treatment  of  penetrating  wounds  of  the  abdomen;  the  treat¬ 
ment  of  pyorrhea  and  bovine  pyroplasmosis. 

The  registration  fee  is  five  pesos,  and  members  will  receive 
a  volume  containing  the  papers  presented  and  the  discus- 
sions.  All  the  communications  about  the  congress  should  be 
addressed  to  the  secretary,  Dr.  F.  Ocaranza,  2/a  Calle  de 
b.  Juan  de  Letran,  No.  19,  Mexico  City. 

Mexican  Red  Cross 

This  association  has  received  more  than  $2,800  as  the  result 
of  a  function  organized  last  month  by  the  ladies  of  the 
American  colony,  who  did  this  to  show  their  gratitude  to 
the  Mexican  people  for  their  generosity  in  patronizing  the 
benefits  held  during  the  war  to  collect  funds  for  the  allied 
charities. 

The  Scarcity  of  Meat 

Beef,  which  a  few  years  ago  sold  at  25  cents  a  kilogram 
(about  11  cents  a  pound),  has  been  rising  in  price  until  now 
n  is  $1.40  a  kilogram  (about  63  cents  a  pound).  This  is 
considered  too  much  for  a  country  like  Mexico,  which  raises 
its  own  cattle  and  it  is  believed  the  rise  in  price  is  due  to 
speculations  of  profiteers. 


ofUt ,  w  .  7  :  — ^  WUU3C  pension  is 

still  on  a  temporary  basis  who  may  become  afflicted  by  a  com¬ 
plication  or  whose  infirmity  becomes  aggravated,  may,  with¬ 
out  waiting  for  the  expiration  of  the  biennium,  ask  for  a 
revision  of  his  case,  which,  then,  must  be  made  within  two 
months.  The  status. of  the. temporary  pensioner  must  be  put 
on  a  permanent  basis  within  four  years,  either  through  the 
conversion  of  the  temporary  pension  into  a  permanent  pen¬ 
sion,  or  by  the  complete  withdrawal  of  the  pension.  The 
wounded,  the  sick  or  the  infirm  will  have  the  right  to  ask  a 
civilian  physician  to  assist  in  making  the  examination  on 
the  outcome  of  which  the  pensioner’s  status  depends 
....  new  pension  rates  (in  francs),  with  the  degree  of  dis¬ 
ability  expressed  in  multiples  of  twenty,  are  given  in  the 
accompanying  table. 


THE  NEW  PENSION  SCHEDULE 

Rank  in 
French  Army 

Adjudant-Chef . 

Adjudant . 255 

Aspirant .  252 

Sergent-Major .  249 

Sergent .  246 

Caporal .  243 

Soldat . 240 


(IN  FRANCS) 


10% 

20% 

-Degree 

40% 

of  Disal 
60% 

lility — 
-80% 

260 

520 

1.040 

1,560 

2,080 

255 

510 

1.020 

1,530 

2,040 

252 

249 

504 

1,008 

1,512 

2,016 

49S 

996 

1,494 

1992 

246 

492 

984 

1,476 

1,968 

243 

486 

972 

1,458 

1,944 

240 

480 

960 

1,440 

1,920 

100% 

2.600 

2,550 

2.5?0 

2,490 

2,460 

2.430 

2,400 


Compulsory  Notification  of  Tuberculosis 
This  question  continues  to  occupy  the  mind  of  the  medical 
piofession  and  remains  the  subject  of  numerous  discussions 
at  the  meetings  of  all  medical  societies.  At  the  session  of  the 
Acad  am  ie  de  medecine,  held  March  25,  the  discussion  of  Dr. 
b.  Bezanqon  s  report  bearing  on  this  subject  was  begun 
Professor  H.  Vincent  declared  himself  to  be  an  advocate  of 
this  measure  and  stated  that  tuberculosis  is  particularly 
prevalent  in  France.  In  1912  the  tuberculosis  mortality  ram 
in  France  was  211  per  100,000  population.  In  England  if 
was  137,  and  in  Italy  and  Spain,  149.  In  1913,  84,443  deaths" 
from  tuberculosis  were  registered  in  France.  To  this  fig-re 
should  be  added  the  greater  part  of  the  deaths  from  chronic 
bronchitis  (15,277),  chronic  pleurisy,  emphysema,  etc  Vin¬ 
cent  is  convinced  that  compulsory  notification  is  the  necessary 
first  step  in  the  fight  against  tuberculosis.  This  is  also  true 
of  diphtheria  cholera  and  plague,  for  only  by  such  notifica¬ 
tion,  followed  by  the  required  prophylactic  measures  can 
these  diseases  be  controlled  effectively.  While  it  is  true  that 
prophylaxis  must  be  applied  to  the  whole  social  body  and  is 
inseparably  linked  with  bacteriologic  prophylaxis,  the  latter 
is,  nevertheless,  more  important,  since  it  is  directed  toward 
the  prime  cause  of  the  disease,  the  bacterium,  and  seeks  out 
The  School  of  Medicine  f"d,  rei ?ders  inn°cuous  the  carriers  as  well.  Contagion  stalks 

_r  Tvi-  j’  •  •  i  homes  of  the  rich  as  well  as  in  the  meanest  hovel 

Krrmc  ?i l  ^ec^Icine  ^  planning  to  hold,  May  5,  a  the  infectious  agent  is  not  destroyed.  In  New  York  C\tv 

erect  ™  Of  °/  16  purpos+e  °/  obtaming  funds  toward  the  compulsory  notification  has  lessened  the  number  of  deaths 

_I?10aUm“t. -t0  tbeJate  J^sto  Sierra,  who  was  from  tuberculosis  by  6,000  per  year  for  the  last  twenty  years' 

even  before  it  was  possible  to  take  proper  measures  against 
overcrowding,  filth  and  bad  sanitation.  The  fight  against 
tuberculosis  must  be  directed  against  the  tubercle  bacillus 
supported  by  general  prophylactic  measures.  Compulsory 
notification  is  fundamental  and  essential  for  this.  The  work 


r  ,  iiiviiuiiicm  iv  me  iate  justo  bierra,  who  was 
he  founder  of  the  National  University  and  secretary  of 

nUb  tC  £“ucat,on  wider  the  government  of  General  Diaz" - 

iv;  lcrre8-  one  of  the  oldest  professors  of  the  School  of 
Medicine  and  also  of  the  High  School,  has  resigned  his 
positions. 
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May  17,  1919 


can  be  carried  on  effectively  only  by  securing  the  cooperation 
of  all  other  agencies,  the  dispensaries,  sanatoriums,  hospitals 
and  house  to  house  visitation. 

Compulsory  notification  has  aroused  the  opposition  of  the 
medical  profession  in  every  country  in  which  it  has  been 
proposed  and  instituted ;  nevertheless,  these  same  medical 
opponents  have  invariably  become  the  most  ardent  advocates 
of  the  measure  when  the  excellent  results  obtained  by  it 
have  become  apparent.  Neither  in  foreign  countries  nor  in 
the  departments  of  France,  where  the  Rockefeller  Com¬ 
mission  has  instituted  a  campaign  against  the  tubercle  bacillus, 
nor  among  the  110,000  soldiers  invalided  for  tuberculosis 
during  the  war,  has  material  or  moral  damage  accrued  to 
the  tuberculous  person  from  compulsory  notification.  The 
notification  is  made  discreetly  to  a  sworn  medical  officer; 
hence  there  has  been  no  publicity.  Antituberculosis  prophy¬ 
laxis  does  not  mean  periodic  disinfection  with  elaborate 
apparatus  of  the  rooms  occupied  by  the  patient;  more  simple 
measures,  such  as  those  employed  in  sanatoriums,  suffice. 
The  instruction  of  the  patient  can  be  •  undertaken  by  the 
doctor  or  by  the  visiting  nurse. 

The  cost  of  this  antituberculosis  campaign,  based  on  com¬ 
pulsory  notification,  is  by  no  means  comparable  with  the 
enormous  benefits,  material,  moral  and  social,  that  will  accrue. 
The  present  losses  from  idleness,  disease  and  death  due  to 
tuberculosis  vastly  outweigh  the  prospective  cost.  From 
1871  to  1914,  during  the  period  of  peace,  at  least  4,000,000  of 
the  French  people  died  from  tuberculosis.  This  disease  is  a 
more  terrible  scourge  than  war. 

Dr.  P.  Reynier,  on  the  other  hand,  is  opposed  to  notifica¬ 
tion.  He  maintains  that  compulsory  notification  has  been 
presented  in  such  a  beguiling  manner  as  to  arouse  illusive 
hopes.  All  practicing  physicians  are,  Reynier  thinks,  opposed 
to  this  measure  because  it  threatens  to  do  away  with  the 
right  of  privileged  communication  to  which  the  French 
people  attach  so  much  importance,  and  which  is  an  honor  of 
the  medical  profession.  Compulsory  notification  makes  a 
pariah  of  the  tuberculous  patient.  Then  again,  compulsory 
notification,  if  introduced  at  all,  should  not  be  limited  to 
pulmonary  tuberculosis,  but  should  include  all  other  forms 
—  open  surgical  tuberculosis  and  tuberculosis  in  general. 
Another  reason  for  the  hostile  attitude  of  physicians  is  the 
possibility  of  error  in  diagnosis.  In  case  of  error,  will  the 
doctor  be  held  responsible?  Reynier  believes  that  the  real 
remedy  must  be  found  in  prophylactic  measures. 

The  Societe  de  pathologie  comparee,  however,  discussed 
this  question  and  adopted  a  resolution  to  the  effect  that  the 
society  is  convinced  of  the  need  for  a  campaign  against 
tuberculosis,  but  that  it  is  not  possible  to  take  really  effective 
measures  against  the  disease  so  long  as  legislators  allow  the 
causes  to  continue  in  operation.  Compulsory  notification  of 
tuberculosis  cannot  be  accepted  until  alcoholism  is  combated 
in  a  more  effective  way,  and  so  long  as  the  bouilleurs  de  cru 
(private  distillers,  distilling  the  fruits  they  raise)  are  allowed 
to  retain  their  special  privileges.  When  these  preliminary 
reforms  have  become  operative,  the  society  will  declare  itself 
on  the  question  of  compulsory  notification  of  tuberculosis, 
for  not  until  then  can  the  fruits  of  such  discussion  have  a 
salutary  effect  on  the  public  health. 

Congress  on  Social  Hygiene 

The  Congres  d’hygiene  sociale,  summoned  to  consider  ways 
and  means  for  the  reconstruction  of  the  regions  devastated 
bv  the  war,  held  its  opening  session,  April  22,  at  the  Sorbonne, 
under  the  presidency  of  M.  Henry  Pate,  a  Paris  deputy,  who 
is  also  president  of  the  Comite  national  de  l’education  spor¬ 
tive  et  de  l’hyiene-  sociale.  Dr.  Doizy,  deputy  of  the  depart- 
ement  des  Ardennes,  Medical-Inspector  Sieur,  Professor 
Pinard,  and  others,  also  took  part  in  the  proceedings. 
M.  Pate  outlined  the  work  in  view,  stating  that  it  would 
concern  itself  not  only  with  the  hygiene  of  the  regions 
devastated  by  the  war,  but  also  with  the  hygiene  of  all  France, 
various  sections  of  the  congress  discussing  different  phases 
of  the  work.  Professor  Pinard  emphasized  the  importance 
of  the  problem  of  depopulation  and  outlined  the  measures 
to  be  taken  to  obviate  this  very  great  danger. 

Dr.  Louis  Mourier  Receives  the  American  Distinguished 

Service  Medal 

General  Pershing,  commander-in-chief  of  the  American 
troops  in  France,  acting  for  the  American  government,  has 
conferred  the  Distinguished  Service  Medal  on  a  number  of 
persons  for  services  rendered  during  the  war ;  among  those 
so  honored  being  Dr.  Louis  Mourier,  under-secretary  of  state 
for  the  Service  de  Sante  militaire. 


Nurse  Decorated  by  the  Legion  of  Honor 

Mme.  Herminie  de  Rohan,  infirmiere-major  of  the  hopital 
V.  G.  81,  has  been  made  a  chevalier  in  the  Legion  of  Honor, 
with  the  following  citation :  “For  three  and  a  half  years  she 
gave  her  residence  for  the  use  of  the  wounded  and  founded 
a  surgical  hospital  which  she  herself  directed.  She  entered 
the  service  as  infirmiere-major  and  as  infirmiere  de  salle, 
and  without  interruption,  in  spite  of  poor  health,  and  in  a 
splendid  manner,  she  has  always  given  evidence  of  the  great¬ 
est  devotion  and  generosity  to  all  the  wounded,  wholly  for¬ 
getful  of  herself.” 

Death  of  Dr.  Charles  Fernet 

Dr.  Charles  Fernet,  professor  agrege  on  the  Paris  medical 
faculty  and  honorary  physician  in  the  hospitals,  is  dead,  aged 
82  years.  He  was  made  an  active  member  of  the  Academie  de 
medecine,  section  on  medical  pathology,  in  1897. 

Personal 

The  following  faculty  changes  have  been  made  in  the  Ecole 
de  medecine  et  de  pharmacie  at  Rennes  :  Dr.  Millardet,  pro¬ 
fessor  of  hygiene  and  legal  medicine,  has  been  made  pro¬ 
fessor  of  general  pathology,  internal  pathology  and  legal 
medicine  —  a  newly  created  chair. 

Dr.  Marquis,  assistant  professor  in  pathology,  clinical  sur¬ 
gery  and  obstetrics,  has  been  made  professor  of  external 
pathology  and  clinical  professor  of  genito-urinary  diseases. 
This  is  also  a  new  chair. 

Dr.  Bourdiniere,  assistant  professor  of  pathology  and  clin¬ 
ical  medicine,  is  now  professor  of  general  and  applied  hygiene, 
a  newly  created  chair. 

Dr.  Chevrel,  assistant  professor  of  pathology  and  clinical 
medicine  is  now  professor  of  histology,  succeeding  the  late 
Dr.  Perrin  de  la  Touche. 

Antituberculosia  Measures 

The  city  of  Paris  and  the  departement  of  the  Seine  have 
interested  themselves  in  carrying  out  a  program  of  construct¬ 
ing  inexpensive  homes  so  as  to  obviate  the  danger  of  con¬ 
tracting  and  spreading  tuberculosis  which  results  from  over¬ 
crowding.  The  Office  public  des  habitations  a  bon  marche  du 
departement  de  la  Seine,  at  the  suggestion  of  Mr.  Sellier 
and  Mr.  Dormoy,  has  published  some  maps  which  show  the 
close  relationship  existing  between  overcrowding  and 
increased  mortality.  This  is  particularly  true  of  Auber- 
villiers,  Saint-Quen,  Gentilly,  the  nineteenth  and  twentieth 
arrondissements  —  the  most  populous  districts  —  where  the 
number  of  poorly  lodged  persons  is  the  greatest  and  the  mor¬ 
tality  from  tuberculosis  the  highest.  Besides  erecting  cheap 
homes,  the  city  of  Paris  has  also  purchased  ground  in  the 
suburbs,  at  Champigny,  Suresnes  and  Chatenay,  which  will 
be  used  for  the  creation  of  “garden  cities.” 


Marriages 


Joseph  Leo  McGinley,  Lieut.,  M.  C.,  U.  S.  Army,  Wilkes- 
Barre,  Pa.,  on  duty  at  Camp  Mills,  N.  Y.,  to  Miss  Alberta 
Crittenden  Allen,  of  New  York  City,  April  17. 

Eric  Thorston  Williams  Boquist,  Asst.  Surg.,  Lieut., 
U.  S.  Navy,  Minneapolis,  to  Miss  Elizabeth  Bacon  of  New 
York  City,  April  30. 

Karl  Dean  Figley,  Capt.  M.  C.,  U.  S.  Army,  Toledo,  Ohio, 
to  Miss  Margaret  Patterson  Morgan,  of  Bloomfield,  N.  J., 
April  23. 

William  Lordan  Keller,  Colonel,  M.  C.,  U.  S.  Army,  Hot 
Springs,  Ark.,  to  Miss  Sara  Irvine  Greenway,  at  Hot  Springs, 
April  23. 

Frank  A.  Will,  Capt.,  M.  C.,  U.  S.  Army,  Des  Moines, 
to  Mrs.  Ethel  Israel  Will,  in  Kansas  City,  Mo.,  April.  29. 

James  Bumgardner  Murphy,  Major,  M.  C.,  U.  S.  Army, 
New  York  City,  to  Miss  Ray  Slater,  of  Boston,  April  26. 

Charles  Simon  Raadquist,  Hibbing,  Minn.,  to  Miss 
Pauline  Swanson,  of  Warren,  Minn.,  April  23. 

Omar  Oakley  Hall,  Milford,  Ill.,  to  Mrs.  Flore  E.  Flutro, 
of  Paxton,  Ill.,  at  Watseka,  Ill.,  April  22. 

Fred  C.  James,  Gadsden,  Tenn.,  to  Miss  Mary  Humphrey 
of  Fruitvale,  Tenn.,  April  23. 

Jennings  Sipe  Lincoln,  to  Miss  Violette  H.  Fryer,  both 
of  Baltimore,  April  29. 
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Nathanial  Garland  Keirle,  Baltimore;  University  of  Mary- 
land,  Baltimore,  1858;  aged  85;  a  member  of  the  Medical 
and  Chirurgical  Faculty  of  Maryland;  since  1897  director  of 
the  Pasteur  Institute  of  Baltimore;  physician  in  charge  of 
the  Dispensary  of  the  College  of  Physicians  and  Surgeons 
for  twelve  years;  president  of  Clinical  Society  of  Maryland 
from  1887  to  1888;  demonstrator  and  professor  of  pathology 
and  medical  jurisprudence  and  later  emeritus  professor  in 
these  branches  in  the  College  of  Physicians  and  Surgeons; 
medical  examiner  (coroner)  for  Baltimore  City  since  1887  * 
died  at  his  home,  May  2. 

Andrew  Jackson  Detwiler  ®  Capt.,  M.  C.,  U.  S.  Army, 

Hannibal,  Mo.;  University  of  Michigan,  Ann  Arbor,  1900; 
aged  45 ;  who  had  been  on  duty  at  Fort  Riley,  Kan.,  and  was 
honorably  discharged  from  the  Army,  December  7,  1918  • 
state  sanitary  chemist  and  bacteriologist  of  Missouri,  from 
1902  to  1906;  died  at  the  home  of  his  brother  in  Columbia, 
Mo.,  April  22,  from  the  effects  of  a  gunshot  wound,  believed 
to  have  been  self-inflicted  with  suicidal  intent,  while  despon¬ 
dent  over  ill  health. 

Henry  Edgar  Bunch  ®  Major,  M.  C.,  U.  S.  Army,  Charles¬ 
ton,  S.  C. ;  Medical  College  of  Georgia,  Augusta,  1912;  aged 
29;  who  had  served  for  two  years  in  France  with  the  British 
Army;  and  later  rejoined  the  United  States  Forces  in  the 
Chateau  Thierry  and  Argonne  offensives ;  who  had  returned 
home  and  was  awaiting  demobilization  in  Camp  Upton,  sus- 
tamed  a  fracture  of  the  skull  in  an  automobile  accident, 
April  25,  and  died  in  the  Camp  Merritt  Hospital,  April  27. 

Zachariah  Turner  Sowers  ®  Washington,  D.  C. ;  Columbian 
University,  Washington,  D.  C.,  1870;  Bellevue  Hospital  Med¬ 
ical  College,  1871;  aged  72;  a  veteran  of  the  Civil  War; 
founder  and  for  thirty-two  years  president  of  the  Washington 
Foundling  Hospital;  chairman  of  the  board  of  Legislation  of 
. e.  Patriot  of  Columbia  Medical  Society  \  a  member  of  the 
visiting  staff  of  the  Garfield  and  Providence  hospitals  •  died 
at  his  home,  April  23. 

William  Frederick  Hake  ®  Grand  Rapids,  Mich.;  Univer¬ 
se  of  Michigan,  Ann  Arbor,  1882;  aged  57;  a  member  of 
the  stair  of  the  Union  Benevolent  Association  and  Butter- 
worth  hospitals,  for  thirty  years  physician  to  St.  Johns 
Orphanage,  a  specialist  in  diseases  of  children;  for  eleven 
years  major  and  surgeon  of  the  Second  Infantry,  Michigan 
N.  G. ;  died  at  his  home,  April  26,  from  pernicious  anemia. 

Joseph  Merzbach  ®  Brooklyn;  Long  Island  College  Hos¬ 
pital,  Brooklyn,  1883 ;  aged  62;  a  specialist  on  internal  medi¬ 
cine;  instructor  in  gastro-enterology  in  the  Brooklyn  Post- 
Graduat*  School;  attending  physician  to  the  Jewish  Hospital, 
and  chief  gastro-enterologist  to  the  Jewish  Dispensary;  con¬ 
sulting  physician  to  the  Brooklyn  Hebrew  Orphan  Asylum- 
died  at  his  home,  April  28,  from  heart  disease. 

Richard  Carney,  Windsor,  Ont;  University  of  Toronto, 
Ont.,  1869;  Bellevue  Hospital  Medical  College,  1869;  aged 
medical  health  officer  of  Windsor  in  1898;  city  physician 
since  1893;  vice-president  of  the  staff  of  the  Hotel'  Dieti  • 
formerly  surgeon  of  the  Twenty-first  Essex  Fusiliers;  con- 
suiting  physician  to  the  Grand  Trunk  System;  died  at  his 
nome,  April  26,  from  cerebral  hemorrhage. 

Stephen  J.  Young  Terre  Haute,  Ind.;  Medical  College  of 

hl^o.L1Iln"n^tl\r1851  ’  aged  905  major,  assistant  surgeon  of 
tne  48th  Illinois  Volunteer  Infantry,  and  surgeon  of  the  79th 
Illinois  Volunteer  Infantry  during  the  Civil  War;  a  member 
ot  the  staff  of  the  Union  Hospital,  Terre  Haute,  for  25  years 
president  of  the  Terre  Haute  Savings  Bank;  died  at  his 
home,  April  26. 

,  fTiillu  Carl  ,^udolPh  Voight,  Ann  Arbor,  Mich.;  University 
ot  Michigan,  Homeopathic  Medical  School,  Ann  Arbor,  1918  ■ 
aged  36;  instructor  in  experimental  pathology  in  his  alma 
ter,’  d,ed  APnl  28<  from  septicemia,  due  to  an  infected 
eight  days  before861"  r6Ceived  while  Performing  a  necropsy, 

C,5welrAltr  J?oo-fQn  ®  T°Peka,  Kan.;  Kansas  Medical 
-m  Mgf’  ^°Peka,  1897;  aged  59;  demonstrator  of  anatomy 
a  ^,Ja-er  Pr?fe®sor  of  electrotherapeutics  in  his  alma  mater ; 

t  10  dermatology ;  a  member  of  the  staff  of  Christ 
P  a  ,  opeka;  died  at  his  home,  April  25,  from  influenza. 

Lfe  Cf,mpbell  ®  Kansas  City,  Mo. ;  Kansas  City, 
Medical  College,  1897;  aged  63;  an  authority  on  the 

®  Indicates  “Fellow”  of  the  American  Medical  Association. 


early  history  of  Kansas  City  and  the  Missouri  Valley,  and 
a  member  of  the  State  Historical  Society;  died  in  the’ Will- 
crest  Hospital,  Kansas  City,  April  24,  from  nephritis. 

W?m?R7tlbMt  NOvle?  fMomson,  Ill. ;  Rush  Medical  Col- 
n  a  Ac  ,  ,w  ^0rk  University,  New  York  City,  1883; 
Ralfwnv-  0Cal  su[ge<?n.  of  the  Chicago  and  Northwestern 

wte  ft™**  C°™y  >887; 

Dwyer»  Troy,  Pa.;  Bennett  Medical  College,  Chi- 
kS,  c  f?ed  62 ;  piking  from  Columbia  Cross 

fA  ads’  to  Springfield,  April  15,  was  seized  with  a  cerebral 
kter01^^^’  ^  dled  &t  Columbia  Cross  Roads,  a  few  hours 

Linus  Ira  Aldrich,  Black  Earth,  Wis. ;  University  of  Iowa, 
Iowa  City,  1888;  aged  51;  formerly  physician  of  Cerro  Gordo 
County,  Iowa;  a  member  of  the  State  Medical  Society  of 
Wisconsin;  died  at  his  home,  April  30,  from  heart  disease. 

i3iIliam.  C.  Baird  Bogard,  Mo.;  Rush  Medical  College, 
1865;  aged  79;  a  member  of  the  Missouri  State  Medical  Asso- 
ciation;  was  thrown  from  an  automobile,  April  23,  and  died 
at  his  home  from  his  injuries,  the  next  day. 

Clayton  Keith,  Louisiana,  Mo.;  Washington  University,  St. 
Louis  1872;  aged  72;  secretary  of  the  St.  Louis  Medical 
J"187?:  and  city  health  officer  of  Louisiana  from 
1876  to  1891;  died  in  St.  Louis,  April  22. 

James  Saunders,  Orange,  Tex.;  University  of  Michigan, 
Ann  Arbor,  1864 ;  aged  62 ;  local  surgeon  of  the  Southern 
.racmc  System;  formerly  acting  assistant  surgeon  U.  S. 
Army;  died  in  Beaumont,  Tex.,  April  27. 

Arthur  Hall  Drane  ®  Asst.  Surg.,  Lieut.,  U.  S.  Navy, 

Buena  Vista,  Ga.;  Medical  College  of  Georgia,  Augusta, 

i915-l  iagred  25;  ,died  in  the  City  Hospital,  Columbus,  Ga., 
April  1,  from  tubercular  peritonitis. 

Gustavus  Bartlett  Morey,  Manchester,  N.  H. ;  University  of 
Vermont,  Burlington,  1878;  aged  79;  a  member  of  the  New 
Hampshire  Medical  Society;  died  at  the  home  of  his  daugh¬ 
ter  in  Lawrence,  Mass.,  April  29. 

Walter  Tyler  Smith,  Sheridan,  Ore.;  Willamette  Univer- 
shy,  Salem,  Ore.,  1881;  Jefferson  Medical  College,  1883 1 
aged  50 ;  a  member  of  the  Oregon  State  Medical  Association  : 
died  at  his  home,  April  19. 

Sayer  Hasbrouck,  Hamilton,  Bermuda,  formerly  of  Provi¬ 
dence,  R.  I.;  Boston  University,  1882;  aged  58;  a  specialist 
on  diseases  of  the  eye  ear,  nose  and  throat;  died  at  his  home 
in  Hamilton,  March  5. 

Edward  William  Dean,  Pittsburgh;  Hahnemann  Medical 
College,  Philadelphia,  1875;  aged  69;  a  specialist  in  diseases 
ot  the  eye,  ear,  nose  and  throat;  died  at  his  home,  April  27 
from  pneumonia. 

William  Vernon  Kay,  Anderson,  S.  C. ;  Medical  College  of 
V  irginia,  Richmond,  1916;  aged  26;  Lieutenant,  M.  C.  N.  G. 

ot  S.  C. ;  died  in  General  Hospital  No.  19,  Azalea,  N.  C 
April  10.  ’  ’ 

Frederick  Darwin  Burton,  Cleveland;  Western  Reserve 
University,  Cleveland,  1879;  Bellevue  Hospital  Medical  Col- 

a  ge* !  S);  aged  d’ed  at  bis  home  in  East  Cleveland, 

April  26. 

Edward  NPfohl®  Buffalo,  N.  Y.;  Niagara  University, 
Buffalo,  N.  Y.,  1888;  aged  53;  a  member  of  the  Buffalo 
Orpheus  for  more  than  twenty  years;  died  at  his  home, 
April  15. 

William  Henry  Seibert  ®  Steelton,  Pa.;  University  of  Penn¬ 
sylvania  Philadelphia,  1874;  aged  59;  a  director  of  several 
banks  ;  died  at  his  home,  April  28,  from  pneumonia. 

Worthy  A  Womble,  San  Antonio,  Tex.;  University  of  Ten¬ 
nessee,  Nashville,  1891;  aged  50;  an  advertising  specialist; 
died  in  a  hospital  in  San  Antonio,  April  24. 

Charles  E.  Nusbaum  ®  Bremen,  Ind.;  Northwestern  Uni¬ 
versity  Medical  School,  Chicago,  1893;  aged  51;  died  at  his 
home,  April  23,  from  cerebral  hemorrhage. 

Shepard  Voorhees  ®  Newton,  N.  J.;  University  of  Penn¬ 
sylvania^  Philadelphia,  1888;  aged  59;  died  April  27,  from 
peritonitis  following  appendicitis. 

Thomas  James  Nelson,  Los  Angeles,  Cooper  Medical  Col- 

lege-’f  ?an  Francisco,  1903;  aged  40;  died  in  Los  Angeles 
April  18. 

Edward  Charles  Bubert,  Baltimore;  College  of  Physicians 
ApHlSllge0nS’  BaItlmore-  1893 i  aged  52;  died  at  his  home, 

Q  ner°imi 0?,harle8.S‘fee*»  Cohasset,  Mass.;  Harvard  Medical 
School,  1853;  aged  91;  died  at  his  home,  March  26. 
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The  Propaganda  for  Reform 


In  This  Department  Appear  Reports  of  the  Council 
on  Pharmacy  and  Chemistry  and  of  the  Association 
Laboratory,  Together  with  Other  Matter  Tending 
to  Aid  Intelligent  Prescribing  and  to  Oppose 
Medical  Fraud  on  the  Public  and  on  the  Profession 


TYREE’S  ANTISEPTIC  POWDER  AGAIN 

The  “Ethical  and  Commercial  Requirements”  of  the 
Drug  Business 

“I  am  fond  of  the  retail  drug  business  and  follow  it  every 
day  of  my  life.  I  know  and  observe  to  the  fullest  extent  its 
ethical  and  commercial  requirements.”  This  from  a  circular 
letter  recently  received  by  physicians,  and  signed  J.  S.  Tyree, 
who  asks  that  he  be  forgiven  for  writing  to  you  personally, 
but  there  are  several  reasons  why  he  thinks  the  circum¬ 
stances  warrant  it.  All  of  which  is  preliminary  to  calling 
attention  to  an  enclosure,  which  accompanies  the  circular 
letter,  and  is  described  as  a  “short  memorandum”  submitted 
for  “your  consideration.” 

The  “memorandum”  is  a  four-page  leaflet  of  which  three 
pages  are  devoted  to  “Tyree’s  Antiseptic  Powder.”  One  of 
these  three  pages  is  a  reproduction  of  a  letter  on  the  sta¬ 
tionery  of  the  Surgeon-General’s  Office  of  the  War  Depart- 


/nseparab/e 
for  Safety 
fr>  the 
Douche 


MEDICAL  RECORD. 


Use  and  Abuse  of  the  Douche 

Thai  appropriate  agent*  a*  well  a*  appropriate  cate*  are  necessary  to  make 
He  use  of  the  douche  beneficial  in  the  treatment  of  diseases  of  the  female 
(emtal  mucous  membrsne  is  a  point  which  should  be  borne  in  mind.  Medi¬ 
cated  solutions,  for  the  purpose  of  freeing  the  surface  of  retained  secretions 
or  retarding  the  extension  of  inflammation,  must  be  considered  from  two 
standpoints:  That  of  cleansing  and  for  their  local  therapeutic  action.  It  ha* 
been  the  custom  heretofore  to  first  cleanse  with  alkaline  solution,  then  treat 
antiseptically.  A  complicated  process  which  ha*  been  simplified  by  the  intro¬ 
duction  of  Tyree's  Antiseptic  Powder,  o  preparation  possessing  both  cleansing 
and  antiseptic  properties  in  one  which  through  it*  modified  alkaline  acticns 
dispel*  all  accumulation  of  retained  secretions  and  prepare*  the  glandular 
surface  for  the  bland  healing  and  refreshing  antiseptic  properties  characteristic 
of  this  product  only,  which,  unlike  the  antiseptic*  and  cleansing  salts  of  more 
powerful  potency,  it  never  produces  a  dryness  of  the  mucous  lining  .which 
make*  urinating  painful  and  swelling  a  certainty.  Frequent  microscopical 
eiaminations  after  the  use  of  thia  powder  in  solution  prove  that  it  has  a  de¬ 
cidedly  salutary  effect  in  contracting  the  over-distended  capillaries,  thus  bring¬ 
ing  about  a  healthy  reaction  by  which  the  mucous  membrene  is  enabled  to 
throw  off  the  imbedded  micro-organism. 

J.  S.  TYREE,  CHEMIST,  WASHINGTON,  D.  C. 

"TJnr^Tftw  teaspoon  Ai/s  to  a  pint  o /  us/tr  three  or  four  time*  s'  day. 


least  a  decade  past,  the  Tyree  product  has  been  a  zinc 
sulphate-boric  acid  preparation.  Yet,  according  to  the  manu¬ 
facturer’s  own  statement,  Tyree’s  Antiseptic  Powder  in  1889, 
when  Dr.  Gray  made  his  bacteriologic  tests,  was  an  entirely 
different  substance  from  the  present  mixture. 

Here  then  we  have  a  manufacturer  publishing  in  1919, 
in  behalf  of  a  certain  product,  tests  that  were  made  in  1889 
with  a  product  of  different  composition,  although  of  the 
same  name!  Is  this  observing  “to  the  fullest  extent”  the 
“ethical  and  commercial  requirements”  of  the  “retail  drug 
business”  ? 

There  is  no  scientific  excuse  for  such  a  mixture  as  Tyree’s 
Antiseptic  Powder.  If,  however,  physicians  feel  that  they 
must  use  an  irrational  conglomeration  such  as  this,  why  not 
prescribe  Pulvis  Antisepticus,  N.  F.  ?  Like  the  Tyree  prod¬ 
uct,  this,  too,  is  essentially  a  mixture  of  zinc  sulphate  and 
boric  acid,  with  minute  amounts  of  phenol,  eucalyptol,  men¬ 
thol  and  thymol,  to  say  nothing  of  a  dash  of  salicylic  acid. 
This  official  article  has  at  least  the  virtue  of  constancy  of 
strength,  composition  and  purity  assured  under  the  federal 
Food  and  Drugs  Act. 


rgin  Oil  of ‘Pine,  __ 

in  sealed  half-ounce  vials  fn  woqden^ca'r- 
tons  bearln; 

Chemical  Co.,  Cinci 


iON’T  USE  TABLETS 


Tyre 

Anti  septic  ^ 

^Powder _ _ 

bi¬ 
chloride  tablets, 
carbolic  acid,  per¬ 
oxide  of  hydrogen, 
etc.  A  26c  box  makes 
two  gallons,  standard 
solution.  All  druggists. 
Booklet  i &  ^ampje  free, 

.J.  S.  Tyree,  Chemist,  Washington,  D.  C, 
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Examples  of  Tyree’s  Antiseptic  Powder  advertising.  On  the  left  is  a  greatly  reduced  facsimile  of  a  half-page  advertisement  appearing 
in  the  Medical  Record  in  May,  1919;  here  the  product  is  an  “ethical  proprietary.”  On  the  right  is  a  reduced  facsimile  of  one  of  the  older 
newspaper  “patent  medicine”  advertisements. 


ment,  and  signed  “W.  M.  Gray,  M.D.,  Microscopist  Army 
Medical  Museum;  Pathologist  to  Providence  Hospital.”  The 
letter  describes  a  series  of  “bacteriological  and  comparative 
tests”  made  by  Dr.  Gray  with  Tyree’s  Antiseptic  Powder. 
The  entire  second  page  of  the  circular  is  given  over  to  the 
results  of  these  bacteriologic  tests  which  compare  various 
strengths  of  Tyree’s  Antiseptic  Powder  with  “mercuric 
biclilorid,”  carbolic  acid  and  formaldehyde. 

The  physicians  who  received  this  advertising  material  in 
April,  1919,  might  easily  overlook  the  fact  that  Dr.  Gray  has 
been  dead  several  years,  that  the  letter  which  is  reproduced 
is  dated  Jan.  3,  1890,  and  that  the  bacteriologic  tests  were 
made  in  1889 — thirty  years  ago ! 

The  Council  on  Pharmacy  and  Chemistry  in  19061  pub¬ 
lished  the  results  of  an  analysis  of  Tyree’s  Antiseptic  Pow¬ 
der  which  showed  that  although  the  stuff  was  advertised  as 
a  mixture  of  borax  and  alum,  it  was  in  fact  essentially  a 
mixture  of  zinc  sulphate  and  boric  acid.  The  publication  of 
the  Council’s  report  in  1906,  showing  the  falsity  of  the  for¬ 
mula,  brought  out  the  admission  that  the  composition  had 
recently  been  changed.  Certain  it  is,  however,  that  for  at 

1.  At  this  time  Tyree’s  Antiseptic  Powder  was  an  “ethical  proprie¬ 
tary” — heaven  save  the  mark! — and  advertised  only  to  physicians. 
Later,  as  The  Journal  has  shown,  it  entered  the  “patent  medicine” 
field  as  “ideal  for  douche”  and  the  “best  preventative  known.”  The 
articles  on  this  nostrum  are  reprinted  in  the  ninth  edition  of  “The 
Propaganda  for  Reform.” 


Correspondence 


SERVICE  TO  SUPPLY  INSTITUTIONS  WITH 
TEACHERS  AND  RESEARCH  WORKERS 

To  the  Editor: — The  Federation  of  American  Societies 
for  Experimental  Biology,  comprising  the  sciences  of  physiol¬ 
ogy,  biological  chemistry,  pharmacology  and  experimental 
pathology,  is  now  organizing  an  information  service  to  serve 
as  a  medium  of  communication  between  persons  seeking 
positions  for  teaching  or  research  and  institutions  that  wish 
to  fill  vacancies  in  these  sciences.  Persons,  whether  members 
of  the  federation  or  not,  and  institutions  desiring  to  avail 
themselves  of  the  service  may  communicate  with  Prof.  Edgar 
D.  Brown,  secretary  of  the  executive  committee  of  the  federa¬ 
tion,  University  of  Minnesota,  Minneapolis,  and  such  infor¬ 
mation  as  is  available  will  be  supplied  without  cost  to  the 
applicant.  Applicants  are  requested  to  supply  the  service 
with  ten  copies  of  their  application,  which  should  cover  the 
following  points : 

1.  For  the  person  seeking  a  position:  age;  college  and 
*  university  training;  degrees  received;  academic  or  other 
positions  held;  list  of  scientific  papers  published;  member¬ 
ship  in  scientific  societies;  position  and  salary  desired;  copies 
of  letters  of  recommendation;  names  and  addresses  of  per- 
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sons  who  can  supply  further  information  regarding  the  appli¬ 
cant  ;  and  any  other  information  that  the  applicant  desires  to 
submit. 

2.  For  the  institution  desiring  to  fill  a  vacancy:  title  of 
vacant  position;  date  to  be  filled;  requirements  as  to  teach¬ 
ing  or  other  routine  work  and  research;  salary  to  be  paid; 
prospect  of  tenure  of  office  and  advancement;  and  any  other 
information  that  the  institution  desires  to  submit. 

1  he  service  does  not  undertake  to  recommend  or  to  pass 
judgment  on  applicants.  It  aims  merely  to  serve  as  a  clear¬ 
ing-house  for  such  information  as  the  foregoing  and  to  bring 
into  touch  with  one  another  candidates  for  positions  and 

vacancies  to  be  filled.  t-  _  „ 

E.  D.  Brown,  Secretary. 

University  of  Minnesota,  Minneapolis. 


THE  PREHISTORY  OF  THE  CADUCEUS 

To  the  Editor: — In  the  discussion  of  the  caduceus  as  a 
medical  emblem  (The  Journal,  April  26,  p.  1243),  your  com¬ 
mentator  states  that  “whoever  recommended  its  use  as  a 
medical  emblem  in  this  country  has  either  been  conducted 
by  Mercury,  his  titular  deity,  to  join  the  souls  of  the  dead 
in  the  world  below,  or  is  keeping  unusually  quiet.”  In  regard 
to  this  pronouncement,  I  have  made  inquiry  of  Col.  John  Van 
R.  Hoff,  M.  C.,  U.  S.  Army  (ret.),  until  recently  editor  of 
the  Military  Surgeon,  and  largely  responsible  for  the  intro¬ 
duction  of  the  caduceus  as  part  of  the  insignia  on  the  medi¬ 
cal  officer’s  uniform,  and  have  learned  from  him  that  it  was 
introduced  in  1902  as  a  badge  of  neutrality,  appropriate  to 
the  medical  officer  as  a  noncombatant.  This  point,  empha¬ 
sized  in  Colonel  McCulloch  s  article  in  the  Military  Surgeon, 
is  one  which  your  correspondent  has  overlooked,  namely,  that 
“merchants  on  their  trading  expeditions,  the  success  of  which 
depended  on  peaceful  negotiations,  naturally  carried  their 
emblem,  the  wand  of  Mercury,  and  hence  it  became  gen¬ 
erally  established  as  the  badge  of  the  nonfighting  man.”  In 
itself,  this  was  better  symbolism  than  the  Maltese  cross  with 
scalloped  edges  which  appeared  on  the  uniforms  of  our 
medical  officers  prior  to  1902.  The  Romans  had  a  special 
functionary,  the  caduceator,  who  was  a  sort  of  peace  com¬ 
missioner.  Long  before  Churchill,  the  London  medical  pub¬ 
lisher,  had  employed  it  (1844),  the  caduceus  had  been  used 
on  the  title  pages  of  books  published  by  the  famous  medical 
printer  Frobenius  (1460-1527).  It  was,  in  fact,  his  personal 
device.  As  the  caduceus  took  its  place  in  medical  heraldry 
about  this  time  (crest  of  Sir  William  Butts),  there  must 
have  been  excellent  reasons  for  using  it  as  a  medical  sym¬ 
bol,  known  to  the  authorities  of  the  period  even  if  not  yet 
discovered.  But  the  caduceus  as  a  mythological  symbol  goes 
much  farther  back  than  the  culture  of  Hellas,  as  has  been 
shown  in  Frothingham’s  important  investigations  (Am.  J. 
Archaeol.,  1916),  of  which  I  propose  to  give  an  account  in 
the  Military  Surgeon  for  June,  1919.  If  any  one  will  examine 
the  Babylonian  caduceus  (on  a  vase  in  the  Louvre)  in  W.  H. 
Ward’s  “Seal  Cylinders  of  Western.  Asia”  (1910,  p.  129), 
he  will  see  the  starting  point  of  Frothingham’s  investiga¬ 
tion,  which  goes  back  to  3500-4000  B.  C.  For  a  number  of 
reasons,  principally  as  typifying  the  mysterious  and  change¬ 
able  aspects  of  life  itself,  the  serpent  was  always  the  sym¬ 
bol  of  medicine  in  antiquity.  The  Babylonian  caduceus,  which 
also  occurs  in  ancient  Hittite  remains,  stands  for  an  actual 
serpent  god,  Ningishzida,  who  as  the  special  messenger  of 
Ishtar  was  the  awakener  of  life  in  the  springtime  and  the 
Mesopotamian  prototype  of  the  Greek  Hermes.  To  the 
Freudianer,  both  snake  and  caduceus  are  libido  symbols,  i.  e., 

•n  Jung’s  definition  of  the  term,  symbols  of  potential  energy. 
To  primitive  man,  the  snake  undoubtedly  seemed  the  outward 
and  visible  sign  of  those  potential  energies  which  are  summed 
up  in  the  phrase,  making  medicine.”  In  other  words,  as 
Rivers  has  so  admirably  shown  in  his  Fitzpatrick  Lectures 
(Lancet,  1916),  medicine,  in  prehistoric  and  primitive  civil¬ 
izations,  was  and  is  only  one  phase  of  a  set  of  magic,  mystic 
and  ritualistic  processes  which  express  naught  else  than  the 
savage’s  groping  and  grasping  for  power.  Not  to  apprehend 
this  is  to  overlook  one  of  the  fundamental  postulates  of 
medical  folklore.  In  considering  Greek  mythology  and  medi¬ 


cine,  it  is  well  to  remember  that  each  divinity  of  the 
Olympian  Pantheon  had  both  a  celestial  and  an  infernal 
(chthonian)  aspect,  and  so  could  promote  health  or  inflict 
disease  at  will.  Ihus,  in  Arcadia,  Lemnos  and  Samothrace, 
Hermes,  an  ithyphallic  deity,  was  worshipped  as  the  god  of 
fertility  in  crops,  men  and  cattle  (the  very  essence  of  “mak¬ 
ing  medicine  )  and  so  had  undoubted  medical  functions,  if 
we  mean  by  “medicine”  here  the  power  of  the  gods  to 
inflict  and  abort  disease,  which  summarizes  pre-Hippocratic 
pathology.  It  is  worth  while  to  note  that  practically  all  that 
we  know  of  Greek  medicine  in  the  pre-Hippocratic  period 
has  been  investigated  and  developed,  not  by  physicians  or 
medical  historians,  but  by  experts  in  archeology  and  phi¬ 
lology.  These  researches  are  little  known  to  the  medical  pro¬ 
fession,  and  are  of  comparatively  recent  date. 

The  following  problems  seem  worthy  of  investigation  by 
medical  historians : 

1.  How  did  the  caduceus  come  to  be  introduced  as  a  medi¬ 
cal  symbol  (Johann  Froben,  Sir  William  Butts)  in  the  early 
sixteenth  century? 

2.  How  did  the  English  medical  publisher  Churchill  come 
to  use  it  about  1844? 

3.  How  did  it  come  to  be  employed  on  the  chevrons  of  hos¬ 
pital  stewards  of  the  U.  S.  Army  in  1856? 

4.  How  did  the  well  known  and  current  French  periodical 
of  military  medicine  come  to  be  called  Le  Caducee  in  1901  ? 

F.  H.  Garrison,  M.D.,  Washington,  D.  C. 

Lieutenant-Colonel,  U.  S.  Army. 


TREATMENT  OF  MALARIA 

To  the  Editor: — Kindly  allow  me  to  direct  your  attention 
to  a  point  in  an  editorial  on  malaria  containing  a  state¬ 
ment  which  might  lead  to  many  failures  in  the  treatment.  In 
The  Journal  for  Feb.  22,  1919,  the  paragraph  beginning  on 
the  ninth  line,  page  572,  is  as  follows: 

When  quinin  is  given  continuously  for  three  days,  as  just  suggested, 
it  should  be  stopped  for  about  a  week  and  then  repeated. 

The  foregoing  should  read : 

When  quinin  is  given  continuously  for  three  days,  as  just  suggested, 
it  should  be  stopped  for  six  days  and  then  repeated. 


It  has  been  found  that  after  the  seventh  day  of  interrup- 
tion  of  the  use  of  quinin,  spore-bearing  plasmodia  were  some¬ 
times  present  in  cases  in  which  quinin  had  been  given  everv 
two  hours  night  and  day  for  two  or  three  full  days;  th's 
shows  that  some  of  the  spores  which  were  latent  have  com¬ 
pleted  their  full  cycle,  and  are  again  ready  to  produce  spores 
at  the  end  of  this  time;  consequently,  in  these  cases  malaria 
will  not  be  cured,  because  some  spores  of  this  crop  may 
again  become  latent  and  produce  further  spore-bearing  plas¬ 
modia  later,  while  if  the  quinin  is  given  before  they  have 
reached  the  spore-bearing  period,  namely,  before  the  eighth 
day,  this  does  not  occur.  This  fact  we  have  demonstrated  in 
many  hundreds  of  cases.  For  this  reason  the  time  of  inter¬ 
ruption  should  be  definitely  stated  as  six  days  instead  of 
about  one  week.  .  T  _ 

A.  J.  Ochsner,  M.D.,  Chicago. 


HEALTH  INSURANCE 

To  the  Editor:— In  The  Journal,  May  10,  under  “Medical 
News,”  New  York,  is  an  item,  “Reconstruction  Committee 
Favors  Health  Insurance.”  This  committee  is  a  political 
body  appointed  by  Governor  Smith,  who  is  the  first  governor 
of  New  York  to  advocate  health  insurance  from  the  execu¬ 
tive  mansion.  This  reconstruction  committee  made  up  its 
findings  after  hearing  leading  “civic  workers  and  insur¬ 
ance  authorities.”  No  mention,  however,  is  made  in  this 
issue  of  The  Journal  of  the  fact  that  the  Medical  Society 
of  the  State  of  New  York,  a  much  more  competent  body, 
instructed  its  delegates  to  the  American  Medical  Associa¬ 
tion  Meeting  in  1919,  to  oppose  in  every  way  the  project  for 
compulsory  health  insurance. 

John  P.  Davin,  M.D.,  New  York. 
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Queries  and  Minor  Notes  Medical  Education  and  State  Boards 

_  of  Registration 


Anonymous  Communications  and  queries  on  postal  cards  will  not 
be  noticed.  Every  letter  must  contain  the  writer’s  name  and  address, 
but  these  will  be  omitted,  on  request. 


DILUTIONS  OF  ALCOHOL— CALORY  VALUES  OF  SUGARS 

To  the  Editor: — 1.  Andrews  in  his  book  on  “Typhoid  Fever”  states 
that  in  case  of  collapse  whisky  should  be  given,  one-half  ounce  every 
hour.  As  we  cannot  obtain  whisky,  we  shall  have  to  substitute  grain 
alcohol.  How  much  alcohol  should  be  used  to  equal  one-half  ounce  of 
whisky?  2.  What  is  meant  by  whisky  100  per  cent,  proof?  3.  What 
is  meant  by  alcohol  50  per  cent,  by  volume,  or  by  wine  containing  15 
per  cent,  alcohol?  4.  How  many  calories  are  there  in  a  teaspoonful 
of  milk  sugar;  how  many  in  a  teaspoonful  of  granulated  sugar? 

Joseph  Hatton,  M.D.,  Sarasota,  Fla. 

Answer. — 1.  Two  fluidrams  of  alcohol,  U.  S.  P.,  diluted 
with  an  equal  volume  of  Water  will  be  the  essential  equiv¬ 
alent  of  one-half  fluid  ounce  of  whisky.  2.  One  hundred  per 
cent,  proof  means  equal  volumes  of  absolute  alcohol  and 
water,  i.  e.,  50  per  cent,  alcohol.  When  a  liquor  is  100  per 
cent,  proof,  it  will  burn.  3.  Fifty  per  cent,  alcohol  by  volume 
means  that  the  solution  is  composed  of  equal  volumes  of 
alcohol  and  water.  As  alcohol  weighs  less  than  an  equal 
volume  of  water,  the  percentage  of  alcohol  by  volume  is 
numerically  greater  than  the  percentage  by  weight.  When 
wine  contains  15  per  cent,  alcohol,  it  is  composed  approxi¬ 
mately  of  one  volume  of  alcohol  plus  five  volumes  of  water 
(which,  in  turn,  contains  some  solid  substances  in  solution, 
and  flavors).  4.  Granulated  sugar  yields  1,860  calories  per 
pound;  a  teaspoonful,  approximately  from  15  to  20  calories; 
milk  sugar  about  the  same. 


FORMULA  FOR  “PEPTENZYME” 


To  the  Editor: — Will  you  inform  me  whether  “Peptenzyme”  has  been 
passed  on  by  the  Council  on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  and  accepted  for  use  by  our  members?  If  not, 

will  you  give  me  the  formula?  ,  _ 

A.  Y.  Z.,  Overbrook,  Pa. 


Answer. — Peptenzyme  was  reported  on  by  the  Council  on 
Pharmacy  and  Chemistry  along  with  a  number  of  other  prod¬ 
ucts  of  Reed  and  Carnrick  (The  Journal  A.  M.  A.,  Oct.  5, 
1907,  pp.  1198-1203).  The  report,  “Reed  and  Carnrick’s 
Methods,”  announced  that  none  of  the  products  examined  were 
eligible  for  New  and  Nonofficial  Remedies.  The  following  is 
an  abstract  of  the  report  concerning  Peptenzyme : 


Pepenzyme  elixir  and  powder  are  said  to  contain  “the  enzymes  and 
ferments  of  all  the  glands  which  bear  any  relation  to  digestion;”  there¬ 
fore,  the  peptic  glands,  pancreas,  salivary  glands,  spleen  and  intestinal 
glands.  The  preparations  are  said  to  be  “not  chemical  extracts,  but 
pure  physiologic  products.”  Apparently  Peptenzyme  powder  consists 
of  the  glands,  dried  and  powdered,  while  the  elixir  is  an  extract.  It 
is  stated  that  these  preparations  digest  proteids,  starch  and  fat,  and  in 
addition  stimulate  and  nourish  the  digestive  glands,  and  that  the  fer¬ 
ments  in  these  preparations  do  not  interfere  with  or  digest  one 
another.  Examination  by  the  Council  showed  that  these  preparations 
were  practically  devoid  of  any  power  to  digest  proteids  or  fat  when 
tested  by  the  U.  S.  P.  method.  The  claim  that  the  product  contained 
ferments  which  would  not  show  this  activity  in  the  test  tube,  but  become 
active  in  the  alimentary  canal,  is  contrary  to  known  facts  and  could 
not  be  substantiated  by  the  manufacturer.  The  claims  made  for  Pepten¬ 
zyme  powder  and  elixir  were  held  to  be  unwarranted. 


In  view  of  the  Council’s  report  and  the  growing  apprecia¬ 
tion  of  the  medical  profession  that  mixtures  of  ferments  are 
absurd,  it  is  to  be  hoped  that  Peptenzyme  has  not  been 
“accepted  for  use  by  our  members.” 


BLOTTER  INDICATING  HUMIDITY 

To  the  Editor: — I  have  an  advertisement  blotter  that  changes  color 
with  the  changes  of  the  weather.  It  is  surprisingly  accurate.  In  fair 
weather  it  is  blue;  in  changeable  weather,  violet;  and  when  it  rains, 
pink.  What  chemical  produces  this  effect? 

Alfred  Hultner,  M.D.,  Belle  Plaine,  Kan. 

Answer. — The  blotter  is  probably  impregnated  with  a  solu¬ 
tion  of  cobalt  chlorid  or  cobalt  sulphate.  Cobalt  salts  are 
blue  when  anhydrous  and  pink  when  they  contain  water  of 
crystallization  or  when  they  are  dissolved  in  water. 


COMING  EXAMINATIONS 

Arizona:  Phoenix,  July  1.  Sec.,  Dr.  Allen  H.  Williams,  219  Good¬ 
rich  Bldg.,  Phoenix. 

California:  San  Francisco,  June  23-26.  Sec.,  Dr.  Charles  B.  Pink- 
ham,  904  Forum  Bldg.,  Sacramento. 

Colorado:  Denver,  July  2.  Sec.,  Dr.  David  A.  Strickler,  612  Empire 
Bldg.,  Denver. 

Delaware:  Wilmington,  June  17-19.  Sec.,  Dr.  II.  W.  Briggs,  1026 
Jackson  St.,  Wilmington. 

Florida:  Jacksonville,  June  16-17.  Sec.,  Dr.  W.  M.  Rowlett,  Citizens 
Bank  Bldg.,  Tampa. 

Florida:  Eclectic  Board,  Jacksonville,  June  9-10.  Sec.,  Dr.  G.  A. 
Munch,  1306  Franklin  St.,  Tampa. 

Georgia:  Atlanta  and  Augusta,  June  5-6.  Sec.,  Dr.  C.  T.  Nolan, 
Marietta. 

Illinois:  Chicago.  June  16-19.  Supt.  of  Registration,  Mr.  F.  C. 
Dodds,  Springfield,  Ill. 

Iowa:  Iowa  City,  June  12-14.  Sec.,  Dr.  Clifford  H.  Sumner,  Capitol 
Bldg.,  Des  Moines. 

Kansas:  Topeka,  June  17.  Sec.,  Dr.  IT.  A.  Dykes,  Lebanon. 
Kentucky:  Louisville,  July  1-3.  Sec.,  Dr.  J.  N.  McCormack, 

Bowling  Green. 

Louisiana:  New  Orleans,  July  1-3.  Sec.,  Dr.  E.  W.  Mahler,  141 
Elk  Place,  New  Orleans. 

Maine:  Augusta,  July  1-2.  Sec.,  Dr.  Frank  W.  Searle,  776  Congress 
St.,  Portland. 

Michigan:  Ann  Arbor,  June  10-12.  Sec.,  Dr.  B.  D.  Harison,  SOT 
Washington  Arcade,  Detroit. 

Minnesota:  Minneapolis,  June  3-6.  Sec.,  Dr.  T.  S.  McDavitt,  741 
Lowry  Bldg.,  St.  Paul. 

Mississippi:  Jackson,  June  24-25.  Sec.,  Dr.  W.  S.  Leathers,  University. 
Missouri:  St.  Louis,  June  9-11.  Sec.,  Dr.  George  H.  Jones,  State 
House,  Jefferson  City. 

National  Board  of  Medical  Examiners:  Philadelphia,  June  2-7. 
Sec.,  Dr.  J.  S.  Rodman,  1310  Medical  Arts  Bldg.,  Philadelphia. 

Nebraska:  Lincoln,  June  30-July  2.  Sec.,  Dr.  H.  J.  Lehnhoff,  51T 
First  National  Bank,  Lincoln. 

New  Jersey:  Trenton,  June  17-18.  Sec.,  Dr.  Alex.  MacAlister,  438: 
E.  State  St.,  Trenton. 

New  York:  Albany,  Buffalo,  New  York  and  Syracuse,  May  20-23. 
Mr.  George  M.  Wiley,  director,  Exam,  and  Inspections  Div.,  State  Edu. 
Bldg.,  Albany. 

North  Carolina:  Raleigh,  June  23.  Sec.,  Dr.  H.  A.  Royster,  423: 
Fayetteville  St.,  Raleigh. 

North  Dakota:  Grand  Forks,  July  1-4.  Sec.,  Dr.  G.  M.  Williamson, 
860  Belmont  Ave.,  Grand  Forks. 

Ohio:  Columbus,  June  3-6.  Sec.,  Dr.  H.  M.  Platter,  State  House, 
Columbus. 

Oregon:  Portland,  July  1-3.  Sec.,  Dr.  Frank  W.  Wood,  559  Morgan 
Bldg.,  Portland. 

South  Carolina:  Columbia,  June  10.  Sec.,  Dr.  A.  Earle  Boozer, 
1806  Hampton  St.,  Columbia. 

Tennessee:  Knoxville,  Memphis  and  Nashville,  June  13-14.  Sec., 
Dr.  A.  B.  De  Loach,  Exchange  Bldg.,  Memphis. 

Texas:  Austin,  June  24-26.  Sec.,  Dr.  M.  F.  Bettencourt,  Mart. 
Vermont:  Burlington,  June  26-28.  Sec.,  Dr.  W.  Scott  Nay,  Underhill, 
Virginia:  Richmond,  June  17-20.  Sec.,  Dr.  J.  W.  Preston,  215  S- 
Jefferson  St.,  Roanoke. 

Washington:  Seattle,  July  1-3.  Sec.,  Dr.  C.  N.  Suttner,  415  Old 
National  Bank  Bldg.,  Spokane. 

Wisconsin:  Milwaukee,  June  24-26.  Sec.,  Dr.  J.  M.  Dodd,  220  E. 
2nd.  St.;  Ashland.  _ 


GRADUATE  MEDICAL  EDUCATION  IN  LONDON 

A  scheme  for  the  improvement  of  postgraduate  medical 
education  in  London  was  approved  recently  at  a  meeting  of 
representatives  of  the  various  postgraduate  medical  schools: 
and  special  hospitals.  This  scheme,  as  published  in  the 
current  number  of  the  British  Medical  Journal,  is  reproduced 
herewith.  It  may  furnish  suggestions  of  value  in  the  much 
needed  organization  of  graduate  medical  education  in  the 
large  cities  in  this  country. 

A  SCHEME  FOR  POSTGRADUATE  MEDICAL  EDUCATION 
APPROVED  BY  THE  LONDON  MEDICAL  SCHOOLS 

I.  INTRODUCTION 

A.  A  postgraduate  association  is  required  in  order  to  meet  the  large 
demand  for  teaching  from  the  following  classes  of  medical  graduates: 

1.  General  practitioners  in  Great  Britain  who  would  like  to  spend  a 
portion  of  their  holidays  in  getting  up  to  date  in  all  branches  of  their 
work,  or  who  wish  to  spend  a  few  months  in  learning  all  that  they 
can  about  some  particular  subject  in  which  they  desire  to  specialize, 
either  completely  or  in  conjunction  with  general  practice. 

2.  Medical  officers  of  the  Royal  Navy,  the  Royal  Army  Medical  Corps, 
the  Royal  Air  Force,  and  the  Indian  and  Colonial  Medical  Services, 
who  have  to  attend  postgraduate  courses  at  stated  intervals. 

3.  Graduates  from  British  colonies,  India,  and  Egypt,  including  those 
who  have  recently  qualified  and  wish  to  complete  their  medical  educa¬ 
tion  in  England,  and  some  senior  men  who  fall  into  the  same  category 
as  the  men  in  Class  I,  but  who  are  prepared  to  devote  a  longer  time 
to  the  purpose  than  English  practitioners. 

4.  Graduates  of  allied  countries,  especially  Americans,  large  numbers 
of  whom  have  in  the  past  studied  in  Germany  and  Austria,  in  many 
instances  simply  because  they  were  unable  to  obtain  equal  facilities  in 
England,  as  well  as  the  French,  who  have  hitherto  rarely  studied 
abroad,  and  the  Japanese. 


Volume  72 
Number  20 


BOOK  NOTICES 


1485 


B.  Hitherto  postgraduate  teaching  in  Great  Britain  has  not  been 
encouraged  in  the  medical  schools,  because  the  majority  have  consid¬ 
ered  that  their  first  duty  was  to  teach  their  own  undergraduate  students, 
and  have  therefore  given  very  limited  facilities  to  graduates. 

C.  It  should  now  be  recognized  that,  although  the  teaching  of  under¬ 
graduate  students  must  not  be  allowed  to  suffer,  the  claims  of  graduates 
should  also  be  considered,  in  order  to  promote  the  efficiency  of  the 
medical  profession  throughout  the  British  Empire. 

D.  The  cooperation  of  America  and  France  should  be  secured.  This 
could  best  be  done  through  the  recently  organized  American  Post¬ 
graduate  Union  and  the  Committee  of  the  Societe  Medicale  des  Hopi- 
taux  de  Paris  on  “Medical  Education  in  the  Hospitals  for  Foreigners.” 

II.  SCHEME  FOR  GENERAL  AND  SPECIAL  POST-GRADUATE  COURSES 

(a)  In  the  Existing  London  Undergraduate  Medical  Schools 
All  of  these  schools  have  agreed  to  provide  the  following  postgradu¬ 
ate  instruction: 

1.  General  Courses. — Each  medical  school  will  provide  annually  two 
courses  of  postgraduate  teaching  each  of  a  fortnight's  duration  or  one 
course  of  a  month  s  duration  at  the  discretion  of  the  individual  schools, 
a  succession  of  periods  being  arranged  so  that  such  teaching  is  obtain¬ 
able  throughout  the  year.  The  dates  of  the  courses  at  each  school  will 
vary  from  year  to  year,  so  that  more  or  less  convenient  periods  will 
fall  to  different  schools  in  different  years.  The  rota  should  be  drawn  up 
in  such  a  way  that  each  school  may  know  the  dates  for  its  courses  for 
the  next  three  years. 

Each  school,  after  inquiring  from  its  teachers  what  instruction  or 
courses  they  are  prepared  to  give,  will  be  asked  three  months  in 
advance  to  draw  up  a  programme  which  will  give  opportunities  for  study 
throughout  the  working  day  in  the  subjects  included  in  the  courses, 
and  will  decide  how  many  students  can  be  admitted  to  each  course. 

2.  Special  Courses. — Special  courses  will  be  arranged  in  the  schools 
where  a  graduate  may  have  the  opportunity  of  deeper  study  in  any 
particular  subject.  Such  courses  will  usually  last  for  not  less  than 
three  months,  and  it  may  be  advisable  that  different  parts  of  the 
courses  should  be  carried  on  at  different  institutions.  The  special 
courses  should  be  as  comprehensive  as  possible.  For  example,  a  course 
in  “disorders  of  digestion”  might  include: 

(1)  Lectures  by  an  anatomist,  a  physiologist,  pathologist,  radiographer, 
physician  and  surgeon. 

(2)  Clinical  teaching  on  cases  in  the  wards  and  out-patient  depart¬ 
ments  and  on  other  cases  collected  by  the  teacher  from  his  wards  or 
out-patient  departments  during  the  previous  six  months. 

(3)  Practical  instruction  in  the  x-ray  investigation  of  disorders  of 
digestion  by  the  radiographer. 

(4)  Practical  instruction  in  chemical  analysis  of  gastric  contents  and 
feces  by  the  clinical  chemist. 

(5)  Practical  instruction  in  bacteriological  and  microscopical  examina¬ 
tions  of  feces  by  the  pathologist. 

(6)  Demonstrations  on  museum  and  postmortem  specimens  by  a  demon¬ 
strator  of  morbid  anatomy  or  any  other  physician  interested  in  the 
subject. 

(7)  Demonstrations  on  the  use  of  the  sigmoidoscope. 

(8)  Opportunities  for  seeing  operations  on  cases  already  investigated 
by  the  students. 

3.  Research  Work  and  Clinical  Assistantships. — After  having  attended 
such  a  special  course,  a  graduate  may  apply  to  the  teacher  responsible 
for  the  courses  for  permission  to  do  research  work  under  him  or  to 
act  as  his  clinical  assistant  for  a  further  period.  For  example,  a 
graduate  interested  in  children’s  diseases  or  orthopedics,  after  attending 
a  course  on  one  of  these  subjects  could  then,  if  he  is  regarded  as  suf¬ 
ficiently  qualified,  stay  on  at  the  hospital  as  clinical  assistant  and  do 
research  work  tinder  the  physician  for  children’s  diseases  or  orthopedic 
surgeon  respectively.  At  the  same  time  he  could  spend  an  hour  or  two 
each  day  in  following  the  courses  given  on  these  subjects  during  suc¬ 
cessive  fortnights  at  the  different  schools  and  special  hospitals.  He 
would  thus  get  quite  exceptional  opportunities  for  study. 

4.  General  Hospital  Practice. — Facilities  will  be  afforded  for  students 
to  attend  the  ordinary  hospital  practice  of  the  medical  schools. 

(fc)  In  the  Existing  London  Postgraduate  Schools  and  Special  Hospitals 
Those  which  have  given  postgraduate  instruction  in  the  past  will 
continue  to  do  so  in  cooperation  with  the  other  teaching  institutions 
working  with  the  association.  There  will  be  no  limit  placed  on  the 
duration  of  their  courses  of  instruction,  which  may  continue  through¬ 
out  the  year. 

(c)  Provincial,  Scottish,  and  Irish  Schools 
The  medical  schools  of  the  United  Kingdom  will  be  invited  to 
cooperate  with  the  London  Association  in  providing  periodic  courses 
of  instruction  for  graduates,  which  would  run  concurrently  with  those 
of  the  former,  especially  at  times,  such  as  the  summer  months,  when 
the  number  of  graduates  would  probably  exceed  the  number  who  could 
be  adequately  dealt  with  in  London. 

(d)  The  British  Association  of  Radiology  and  Physiotherapy  has 
agreed  to  cooperate. 

(e)  It  is  hoped  that  arrangements  may  be  made  to  utilize  for  teaching 
purposes  the  unique  collections  of  the  Royal  College  of  Surgeons  and 
the  clinical  facilities  of  metropolitan  asylums,  fever  hospitals,  and  Poor 
Law  infirmaries,  and  opportunities  should  be  given  for  the  study  of 
public  health  and  forensic  medicine. 

III.  THE  CENTRAL  ORGANIZATION 

L  The.  Council  of  the  association  will  consist  of  representatives  of 
all  participating  teaching  institutions,  and  representatives  of  the  Board 
of  Education,  the  National  Health  Insurance  (Medical  Research  Com¬ 
mittee),  the  Dominions,  and  United  States  of  America.  The  number 
..f  representatives  of  the  twelve  London  schools  serving  on  the  Council 
shall  not  be  less  than  the  total  number  of  representatives  of  the  other 


bodies  Care  should  be  taken  to  arrange  for  representation  of  subjects 
taught  as  well  as  of  institutions.  J 

2.  Steps  will  be  taken  to  frame  such  a  constitution  for  the  association 

L  renndea  ‘V C°fPetent  t0  ho>d  Property  and  to  receive  a  grant 
from  the  Board  of  Education. 

3.  The  Council  of  the  association  will  have  power  to  appoint  an 
executive  committee  and  such  other  administrative  committees  as  may 
be  necessary.  The  permanent  whole-time  officers  and  secretarial  staff 
of  the  assocmhon  will  be  appointed  by  the  executive  committee. 

4.  1  he  home  of  the  association  will  be  a  building  in  central  London. 

.c°ntain  the  offices  of  the  permanent  (secretarial)  staff,  together 
with  a  library,  recreation  room,  and  luncheon  and  tea  rooms.  A  suit¬ 
able  and  well  equipped  building  would  become  the  meeting  place  for 
the  medical  graduates  of  the  empire  and  allied  nations 

5  The  permanent  secretarial  staff  of  the  association  will  cooperate 
with  the  teaching  institutions  in  organizing  the  courses  of  instruction, 
and  will  issue  the  necessary  advertisements,  receive  the  fees  and 
arrange  for  the  admission  of  students  to  the  different  courses  in  con¬ 
formity  with  the  number  of  students  for  which  each  is  open. 

IV.  FINANCE 

1-  The  participating  schools  will  be  under  no  financial  liability  in 
connection  with  the  scheme. 

2.  It  is  hoped  that  sufficient  money  will  be  forthcoming  from  private 
donations  to  provide  for  the  erection  and  equipment  of  the  building 
and  some  endowment  towards  its  annual  maintenance. 

3.  Each  student  on  admission  will  be  required  to  pay  a  registration 
tee,  which  will  go  towards  the  support  of  the  association,  apart  from  the 
fees  payable  for  the  courses  of  instruction.  It  is  proposed  to  apply  to 
the  Board  of  Education  for  a  grant  sufficient  to  make  the  association 
selfsupporting. 

4.  As  any  grant  from  the  Board  of  Education  will  be  paid  to  the 
association,  the  medical  schools  will  not  receive  any  direct  government 
grant  for  postgraduate  education,  and  will  therefore  only  be  responsible 
to  the  association  for  the  instruction  they  undertake  to  give. 

5.  The  fees  payable  for  the  various  courses  will  be  decided  by  the 
Executive  Committee  in  consultation  with  the  individual  schools  the 
object  being  to  maintain  as  nearly  as  possible  a  uniform  standard. 

6.  Each  participating  school  will  undertake  to  give  no  organized  post¬ 
graduate  courses  independently  of  the  central  organization,  with  the 
exception  of  classes  for  special  examinations. 

7.  The  income  of  the  association  would  thus  be  derived  from: 

(1)  Interest  for  endowment  fund, 

O)  Pe8istration  fees  paid  by  students, 

(3)  Fees  for  courses,  and 

(4)  Government  grants; 

and  the  expenditure  would  be  for: 

(1)  Maintenance  of  the  association’s  buildings, 

(f)  Salaries  of  permanent  secretarial  staff, 

(3)  Advertising,  printing  prospectuses  of  courses,  etc.,  and 

(5)  Payment  of  participating  schools. 

V.  THE  POSITION  OF  THE  UNDERGRADUATE  STUDENTS  IN  RELATION  TO 
THE  POSTGRADUATE  ASSOCIATION 

In  arranging  the  courses  of  instruction  care  will  be  taken  to  inter¬ 
fere  as  little  as  possible  with  the  work  of  the  undergraduate  students 
In  the  case  of  lectures  no  difficulty  would  arise  from  the  presence  of 
undergraduate  students  in  seats  not  reserved  for  the  postgraduates, 
but  admission  to  all  other  forms  of  instruction  will  be  restricted  to  those 
tor  whom  the  course  has  been  arranged. 


Book  Notices 


A  Stereoscopic  Atlas  of  Plastic  Surgery  of  the  Face,  Head  and 
Neck  with  Case  Reports.  By  Joseph  C.  Beck,  M.D.,  F.A.C.S.'  and 
Ira  Frank,  M  D.,  F.A.C.S.  Price,  $7.  Pp.  131,  with  90  stereoscopic 
illustrations.  St.  Louis:  C.  V.  Mosby  Co.,  1919. 

This  stei  eoscopic  outfit  has  been  neatly  prepared.  It 
includes  a  compact  stereoscope,  a  textbook  and  some  ninety 
stereoscopic  illustrations  demonstrating  the  various  steps  in 
the  technic  of  the  operations  devised  by  these  two  authors.  In 
the  text  a  brief  introduction  is  followed  by  a  historical  sum¬ 
mary  of  the  subject,  carrying  the  reader  from  the  time  of 
1  agliacozzi  through  the  rhinoplasty  with  paraffin,  first  used  by 
Gesurney  of  Vienna,  down  through  the  recent  work  of  Roe  and 
Lexer.  The  chapters  include  work  on  the  palate,  the  eyelids 
the  elementary  principles  of  plastic  surgery,  a  new  method  of 
using  silver  wire  and  a  series  of  quite  instructive  case  reports 
chiefly  devoted  to  injuries  of  the  nose.  The  stereoscopic 
illustrations  include  nasal  defects,  total  loss  of  the  nose, 
resection  of  the  jaw,  defects  of  the  lip  and  cheek,  restoration 
of  the  jaw,  reconstruction  of  the  ear,  tracheotomy,  laryngec¬ 
tomy,  ‘etc.  On  the  back  of  each  stereoscopic  view  is  printed 
a  descriptive  legend.  It  is,  of  course,  not  presumed  that  a 
study  of  this  material  will  qualify  the  reader  as  a  plastic 
surgeon.  This  involves  a  delicacy  of  technic  to  be  acquired 
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only  through-  practice  and  experiment.  The  war  produced 
many  face  wounds,  and  the  future  will  demand  more  men 
qualified  to  do  this  work.  The  physician  who  desires  to 
become  conversant  with  the  subject  will  find  this  outfit  of 
assistance  in  his  study  of  it. 

The  Pathology  of  the  Pneumonia  in  the  United  States  Army 
Camps  During  the  Winter  of  1917-1918.  By  William  G.  MacCallum, 
M.D.  Monograph  No.  10  of  the  Rockefeller  Institute  for  Medical 
Research.  Paper.  Price,  $1.50.  Pp.  147,  with  55  ilulustrations.  New 
York:  The  Rockefeller  Institute  for  Medical  Research,  1919. 

Dr.  MacCallum  was  a  member  of  two  commissions  appointed 
by  the  Surgeon- General  of  the  Army  to  study  the  pneumonia 
existing  among  troops  during  1917-1918.  The  pneumonia 
referred  to  was  particularly  that  following  measles.  The 
pamphlet  does  not  cover  the  severe  and  fatal  bronchopneu¬ 
monia  following  the  influenza  epidemic,  except  for  a  short 
supplementary  note.  Preliminary  reports  as  to  the  findings 
of  these  commissions  have  appeared  in  articles  by  Dr.  Mac¬ 
Callum  and  others  published  from  time  to  time  in  The 
Journal.  The  present  volume  goes  into  the  matter  in  con¬ 
siderable  detail  and  supplements  it  with  fifty-three  excellent 
plates  illustrating  microscopic  and  macroscopic  pathology  of 
the  disease. 


Social  Medicine ,  Medical  Economics 
and  Miscellany 


Health  Reorganization  in  England 

The  readjustment  of  social  machinery  to  the  new  conditions 
following  the  war,  and  the  agitation  for  better  governmental 
control  of  health  conditions,  have  stimulated  a  discussion  in 
England  of  social  insurance  and  governmental  health  organi¬ 
zation  equal  to  the  discussion  that  greeted  the  Lloyd  George 
social  insurance  bill  in  1910.  Not  only  medical  journals,  but 
also  popular  magazines,  such  as  the  London  Graphic,  are 
discussing  the  proposed  state  medical  service  from  almost 
every  possible  point  of  view.  The  British  Medical  Journal 
for  March  8,  1919,  contains  a  lengthy  article  on  “National 
Medical  Treatment,”  by  Dr.  William  J.  Howarth,  medical 
officer  of  health  of  the  city  of  London,  and  Dr.  B.  A.  Rich¬ 
mond,  secretary  of  the  London  Panel  Committee  on  National 
Medical  Treatment.  The  editorial  pages  contain  two  edi¬ 
torials  on  the  subject,  and  two  out  of  the  five  letters  in  the 
correspondence  department  are  also  given  to  its  discussion. 
In  the  article  by  Drs.  Howarth  and  Richmond,  the  question 
is  discussed  largely  from  an  administrative  standpoint.  In 
view  of  the  prominent  position  occupied  by  health  matters 
and  the  social  reforms  contemplated  by  the  new  government, 
the  authors  consider  it  desirable  that  the  medical  profession 
should  either  have  some  definite  views  as  to  what  future 
action  will  prove  acceptable  to  it,  or  be  prepared  to  submit 
a  scheme  approved  by  the  majority  of  the  profession  for  the 
consideration  of  the  general  public.  Evidently  the  ten  years’ 
discussion  of  this  question  in  England  has  not  advanced  the 
medical  profession  of  that  country  very  much  farther  than 
is  the  case  with  our  profession  here.  Three  methods  of 
altering  or  enlarging  the  present  method  of  state  insurance 
in  England  are  suggested:  (1)  additional  powers  and  respon¬ 
sibilities  added  to  the  present  panel  system;  (2)  the  creation 
of  a  whole  time  service,  and  (3)  the  establishment  of  a  part 
time  service  based  on  experience  gained  in  panel  work.  The 
limitation  of  medical  benefit  to  insured  persons  alone  cannot 
continue,  in  the  judgment  of  the  writers.  The  insurance  act 
accepts  no  responsibility  for  the  treatment  of  persons  with 
physical  defects  at  ages  prior  to  the  insurance  age.  The 
treatment  of  the  uninsured  and  of  those  requiring  permanent 
medical  treatment  and  maintenance,  many  of  whom  are  now 
under  the  care  of  the  poor  law  authorities,  would  still  remain 
a  problem  for  solution.  If  insured  persons  and  their  depen¬ 
dents  were  included  in  a  state  scheme  of  medical  treatment,  it 
is  estimated  that  the  number  remaining  outside  such  a  scheme 
would  be  between  one  third  and  one  fourth  of  the  total  popu¬ 
lation.  This  would  leave  from  two  thirds  to  three  fourths  to 
be  cared  for  under  the  government  plan.  The  various  admin- 
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istrative  difficulties  involved  would  be  of  such  magnitude,  in 
the  opinion  of  the  writers,  as  to  make  it  sound  policy  to  open 
the  state  service  to  every  member  of  the  community  who 
desired  to  avail  himself  of  it.  As  the  prosperity  of  the  state 
depends  on  the  health  of  its  citizens,  it  seems  reasonable  to 
expect  the  state  to  make  the  provisions  necessary  for  main¬ 
taining  health  by  making  medical  treatment  available  for 
everybody,  the  cost  to  be  met  by  different  members  of  the 
community  according  to  their  taxable  value.  If  this  principle 
be  accepted,  it  follows  that  the  best  medical  treatment  should 
be  available  for  every  individual.  To  effect  this,  all  medical 
services  must  be  coordinated.  The  question  of  the  control 
of  the  proposed  health  organization  at  once  arises.  Drs. 
Howarth  and  Richmond  suggest  that  it  devolves  on  the  pro¬ 
posed  ministry  of  health,  through  the  creation  of  central 
authority  delegating  executive  power  to  local  bodies  created 
for  this  purpose  or  adding  these  powers  to  local  bodies 
already  existing,  while  the  administration  of  benefits  paid 
should  be  under  the  control  of  the  contributors  or  their 
elective  representatives.  As  medical  benefits  would  be  paid 
for  by  the  whole  community,  the  administration  would  devolve 
on  elected  representatives  of  the  community,  aided  by  elected 
representatives  of  the  profession  and  elected  representatives 
of  those  insured. 

The  scheme  outlined  by  the  writers  to  meet  the  conditions 
involves  minimum  essentials  for  the  public,  the  profession 
and  the  local  authorities.  Those  for  the  public  are:  (1)  the 
best  possible  medical  treatment  available  for  each  individual, _ 
including  consultations,  surgical,  dental  and  hospital  treat¬ 
ment,  midwifery  service  and  efficient  nursing;  (2)  the  freest 
choice  of  medical  attendants  consistent  with:  administrative 
efficiency.  As  affecting  the  physician,  the  minimum  essen¬ 
tials  are:  (1)  the  national  service  to  be  open  and  appoint¬ 
ments  so  arranged  that  the  slacker  may  be  eliminated  and 
ample  opportunities  afforded  the  beginner;  (2)  opportunity 
for  competition;  (3)  limitation  of  nonprofessional  work  to 
the  minimum;  (4)  control  of  physicians  by  the  profession; 
(5)  encouragement  to  physicians  to  improve  their  knowledge 
and  to  bring  the  general  practitioner  into  close  contact  with 
the  specialist,  thereby  creating  better  esprit  de  corps;  (6) 
satisfactory  remuneration;  (7)  provision  for  pensions  on  a 
contributory  basis. 

It  is  interesting  at  this  point  to  compare  these  minimum 
essentials  for  physicians  with  the  minimum  essentials  pro¬ 
vided  for  in  the  resolutions  adopted  by  the  House  of  Dele¬ 
gates  of  the  American  Medical  Association  at  the  New  York 
session  in  1917.  These  are:  (1)  free  choice  of  physicians  by 
the  insured;  (2)  payment  to  be  proportionate  to  the  amount 
of  work  done;  (3)  separation  of  official  supervision  from  pro¬ 
fessional  treatment  of  the  sick;  (4)  adequate  representation 
of  the  medical  profession  on  administrative  bodies. 

The  minimum  essentials  for  local  authorities  are  that: 
(1)  The  service  shall  be  sufficiently  flexible  and  elastic  for 
further  developments;  (2)  the  sickness  rates  and  knowledge 
gained  be  so  recorded  as  to  be  available  for  local  health 
officers. 

Regarding  the  method  of  operation,  the  writers  suggest  the 
establishment  of  central  clinics  in  areas  of  varying  sizes 
dependent  on  the  population  and  social  status.  One  clinic 
might  be  required  for  every  twenty  or  fifty  thousand  popula¬ 
tion,  each  clinic  to  be  provided  with  attending  physicians 
and  nurses,  clerks  to  take  care  of  records,  etc.,  and  dispens¬ 
ing  pharmacists  to  fill  prescriptions.  In  larger  areas,  special 
clinics  for  special  work  would  be  provided,  drawing  their 
patients  from  a  series  of  primary  clinics.  The  details  of 
attendance  and  care  under  various  conditions  are  outlined  at 
length. 

General  hospitals  are  suggested  as  necessary  to  care  for 
those  requiring  hospital  treatment.  Naturally  a  single  gen¬ 
eral  hospital  would  care  for  the  patients  from  a  large  number 
of  primary  clinics.  Minor  and  major  clinics  and  general 
hospitals  would,  of  course,  each  be  provided  with  spch  bac- 
teriologic,  chemical  and  diagnostic  laboratories,,  equipment 
and  trained  workers  as  would  be  necessary.  Consultants 
would  be  attached  to  the  various  hospitals  and  would  carry 
on  both  private  practice  in  home  consultations  and  state  work 
in  hospital  consultations  on  a  basis  of  payment  for  state  work 


Voi-TJME  72 
Number  20 


MEDICOLEGAL 


1487 


to  be  determined  by  conditions.  In  places  unprovided  with 
hospitals,  a  small  institution  suitable  for  the  needs  of  the 
district  would  be  established,  and  in  rural  districts  a  modified 
organization  suited  to  the  needs  of  the  community  would  be 
developed.  In  sparsely  settled  districts,  the  minor  clinics 
would  be  replaced  by  the  individual  physician  and  the  major 
clinics  and  consultation  work  by  traveling  clinics.  Special 
operative  work  and  hospital  treatment  as  well  as  the  treat¬ 
ment  of  emergency  cases  requiring  the  care,  beyond  the 
ability  or  resources  of  the  local  physician,  would  be  provided 
for  at  the  nearest  general  hospital. 

Regarding  expenses,  a  tentative  estimate  is  made,  admitting 
present  sources  of  information  to  be  limited.  In  any  district, 
the  fund  available  would  be  equal  to  the  total  population 
multiplied  by  the  agreed  capitation  fee.  Physicians  would 
be  paid  in  proportion  to  the  number  of  units  of  treatment 
credited  to  each  during  any  prescribed  period,  monthly, 
quarterly  or  otherwise.  It  is  estimated  that  the  cost  of  27,906 
hospital  beds  in  London  and  the  provinces  is  £2,855,236 
(approximately  $14,000,000)  and  that  there  are  at  least  45,000 
beds  provided  for  in  private  hospitals  at  a  total  cost  of 
£4,500,000  (approximately  $22,000,000).  In  addition  there  are 
in  public  institutions  for  contagious  diseases,  insane  and 
feebleminded  and  the  care  of  the  poor,  264,000  beds  which  are 
already  being  paid  for  by  the  community,  the  transfer  of 
which  to  a  new  authority  would  not  involve  any  additional 
exnense.  Assuming  the  population  of  England  and  Wales 
to  he  36,500,000,  a  charge  of  13s.  ($3.25)  per  head  per  annum 
would  amount  to  £23,725,000  (approximately  $118,750,000). 
Deducting  the  £4,500,000  for  the  maintenance  of  45,000  hos¬ 
pital  beds  and  £10,000,000  for  remuneration  of  physicians 
would  leave  between  £9,000,000  and  £10,000,000 '  (from 
$45,000,000  to  $50,000,000)  for  all  the  remaining  work  which 
would  have  to  be  done  under  the  proposed  plan. 

Several  fallacies  suggest  themselves  in  considering  this 
estimate.  The  physician  at  present  is  a  private  practitioner. 
If  he  does  much  work  of  a  high  class,  he  is  well  remunerated. 
If  he  does  little  work  or  poor  work,  his  compensation*  is 
small.  If,  however,  medical  practice  is  going  to  be  so 
reorganized  as  to  require  each  man  to  do  a  definite  amount 
of  work  each  day  and  to  come  up  to  a  definite  standard  in 
his  work,  the  average  compensation  as  it  now  exists  would 
probably  be  neither  adequate  nor  fair.  Furthermore,  if  the 
entire  population  were  given  the  care  which  they  should  have, 
present  hospital  accommodations  would  not  be  sufficient, 
since  many  patients  who  today  need  and  should  have  hospital 
treatment  are  now  deprived  of  it.  There  would  undoubtedly 
be  considerable  saving  under  such  a  scheme,  as  much  of  the 
sickness  now  existing  would  be  prevented  and  ultimately  this 
would  afford  a  decided  margin  of  saving;  but  for  the  first 
five  or.  ten  years  at  least  under  the  operation  of  the  plan, 
this  saving  would  not  be  apparent. 

The  last  section  of  the  article  is  devoted  to  pensions  for 
physicians.  The  plan  proposed  is  that  each  physician  shall 
contribute  to  a  pension  fund  an  amount  based  on  his  salary 
and  annually  deducted  therefrom,  depending  on  the  age  of 
the  practitioner  at  the  time  he  entered  the  service  and  vary¬ 
ing  from  2  to  3.5  per  cent,  of  his  annual  salary.  Optional 
retirement  would  be  fixed  at  60  and  compulsory  retirement  at 
65,  the  amount  of  pension  depending  on  the  length  of  service, 
forty  years’  service  entitling  the  retired  physician  to  two- 
thirds  income. 

^  In  the  correspondence  department  in  the  same  issue  of  the 
British  Medical  Journal  appears  a  letter  from  Lieut.-Col. 
Henry  Smith  of  the  Indian  Medical  Service,  protesting  against 
the  proposed  plan  for  the  “Germanization  of  the  British 
Medical  profession.”  Government  services,  he  claims,  are 
fit  only  for  third  class  men,  “the  stamp  of  man  with  little 
brains  and  as  little  character.”  His  communication  is  mainly 
a  criticism  of  the  internal  workings  of  government  services. 

The  situation  in  England  is  essentially  different  from  that 
in  this  country  because  of  the  following  facts  : 

1.  In  England  the  question  is  a  national  one;  in  this  coun¬ 
try  it  is  a  state  question. 

2.  England  has  already  established  and  in  operation  a 
compulsory  health  insurance  plan  which  includes  all  employed 
persons  receiving  $800  a  year  or  less;  this  country  has  not. 


3.  Social,  economic  and  professional  conditions  in  England 
differ  widely  from  those  in  this  country. 

4.  In  England  the  discussion  of  a  proposed  ministry  of 
health,  analogous  to  the  agitation  in  this  country  for  a 
national  department  of  health,  alters  the  situation  as  it  exists 
in  this  country,  since  the  two  questions  are  being  widely 
discussed  at  the  same  time  and  various  plans  proposed  for 
their  mutual  solution  by  a  single  plan. 

The  bill  for  the  establishment  of  a  national  ministry  of 
health  is  now  before  Parliament,  and  its  progress  will  be 
ollowed  with  much  interest  by  physicians  in  this  country. 
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Evidence  of  Employment  and  Basis  for  Charges 

( Succession  of  Levitan  et  u. r.  (La.),  79  So.  R.  829) 

The  Supreme  Court  of  Louisiana,  in  rendering  a  decision 
in  favor  of  the  claim  of  a  physician,  holds  that  the  testimony 
of  a  physician  and  surgeon,  to  the  effect  that  he  was  employed 
by  the  mother  of  his  patient,  a  married  woman,  rather  than 
by  the  patient  or  her  husband,  and  rendered  valuable  ser¬ 
vices,  for  which  he  considered  the  mother  able  to  pay,  but 
doubted  the  ability  of  the  husband  so  to  do,  is  strongly  cor¬ 
roborated  by  the  circumstances  that  the  patient,  having  suc¬ 
ceeded  as  sole  heir  to  the  estate  of  her  mother,  hears  the 
testimony,  and  does  not  take  the  stand  to  question  its  verity. 

It  is  a  matter  of  common  information  that  physicians  and 
surgeons  do  not  regulate  their  charges  for  professional  ser¬ 
vices  by  any  fixed  standard  of  pecuniary  value,  but,  to  a 
certain  extent,  on  the  basis  of  the  ability  of  the  patient  to 
pay,  and,  on  that  basis,  more  frequently  than  otherwise,  per¬ 
haps,  are  but  poorly  compensated.  Where  such  services  are 
shown  to  have  been  of  the  highest  value,  so  far  as  the  life 
and  welfare  of  the  patient  were  concerned,  and  the  charge  is 
neither  unreasonable  nor  inconsiderate,  as  compared  with 
the  financial  ability  of  the  employer,  it  should  be  allowed  by 
the  court. 

The  physician  in  this  case  rendered  professional  services 
to  a  Mrs.  Gordon,  daughter  of  Mrs.  Levitan,  from  about  May 
27,  1914,  until  November  or  December  of  that  year,  during 
which  period  he  successfully  performed  a  cesarean  operation 
on  her.  There  was  no  issue  here  as  to  the  value  of  the  ser¬ 
vices  or  the  necessity  of  the  operation,  so  far  as  the  life  and 
well-being  of  the  patient  were  concerned,  the  real  question 
in  the  case  being  one  of  dollars  and  cents.  In  July,  1915,  the 
physician  brought  suit  against  Mrs.  Levitan  and  Mr.  Gordon, 
alleging  that  he  had  been  employed  by  the  former  and  had 
performed^  the  operation  at  her  request,  and  that  the  latter 
was  cognizant  of  the  fact  that  the  services  were  rendered 
and  of  the  necessity  therefor;  but  the  case  was  not  brought 
to  trial  before  the  death  of  Mrs.  Levitan  in  December,  1916, 
after  which  the  case  was  discontinued;  and  in  February,  1917, 
the  physician  setup  the  same  claim  by  way  of  opposition  to  the 
provisional  account  filed  by  Mrs.  Gordon,  who  was  the  execu¬ 
trix  and  sole  heir  of  Mrs.  Levitan.  It  was  shown  that  the 
physician  had  been  the  family  physician  of  Mrs.  Levitan  and 
had  no  acquaintance  with  Mr.  Gordon,  but  knew  that  he  was 
a  gentleman  of  very  limited  means;  that  Mrs.  Levitan  brought 
her  daughter  to  him  and  requested  him  to  take  charge  of 
her;  that  on  November  16  she  called  him  to  her  house,  where 
her  daughter  was  having  convulsions,  from  kidney  trouble; 
that  she  was  very  much  excited,  and  said  that  she  wanted 
everything  done  that  could  be  done,  and,  at  her  instance,  a 
consultation  was  had,  and  the  patient  was  taken  to  the  infir¬ 
mary,  where  the  operation  mentioned  was  at  once  performed; 
that  at  the  infirmary,  after  the  operation,  Mrs.  Levitan  told 
him  to  put  special  nurses  on  the  case,  and  spare  no  expense; 
that  he  was  never,  at  any  time,  consulted  by  Mr.  Gordon 
about  the  case;  and  that  the  services  were  well  worth  the 
amount  charged.  Attention  was  called  to  the  .circumstance 
that  Mrs.  Gordon  was  present  in  court  when  the  facts  thus 
recapitulated  were  testified  to,  and  did  not  take  the  stand  to 
deny  the  truth  of  the  testimony. 
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Jour.  A:  M.  A. 
May  17,  1919 


The  court  is  of  the  opinion  that  the  evidence,  uncontra¬ 
dicted  as  it  was,  and  given  under  circumstances  in  which  it 
would  have  been  easy  and  natural  for  the  person  most  inter¬ 
ested  to  have  contradicated  it,  if  she  thought  that  she  could 
conscientiously  do  so,  sufficiently  established  the  employ¬ 
ment  of  the  physician  by  Mrs.  Levitan.  The  provisional 
account  filed  by  Mrs.  Gordon  showed  only  the  cash  collec¬ 
tions  which  came  into  her  hands,  up  to  the  date  of  its  filing, 
amounting  to  $9,140.85,  against  which  there  were  some  $4,000 
or  $5,000  of  bills,  from  which  it  was  inferred  that  Mrs. 
Levitan  had  been  engaged  in  quite  an  active  furniture  busi¬ 
ness.  Considering  the  case  as  presented,  the  court  finds  no 
sufficient  reason  for  holding  that  the  amount  demanded  by 
the  physician  was  unreasonable,  or  even  inconsiderate. 
Wherefore  it  is  ordered  that  there  be  judgment  in  his  favor, 
recognizing  him  as  an  ordinary  creditor  of  this  succession, 
in  the  sum  of  $500,  and  directing  that  he  be  placed  on  the 
account  for  that  amount,  with  legal  interest  thereon  from 
Nov.  16,  1914,  until  paid. 

Allowance  for  Medical  and  Hospital  Services 

( Crescent  Coal  Co.  v.  Industrial  Commission  et  al.  (III.) 

121  N.  E.  R.  171) 

The  Supreme  Court  of  Illinois  holds  that,  under  the  work¬ 
men’s  compensation  act  of  the  state,  an  employer  was  entitled 
to  a  credit  of  but  $200,  although  it  expended  $744.10  for  Hos¬ 
pital  services,  nurses,  medicines,  physicians,  and  surgeons 
in  caring  for  an  employee  in  the  illness  resulting  from  his 
injuries,  which  terminated  fatally.  The  court  says  that  no  ques¬ 
tion  was  made  but  that  the  services  rendered  were  necessary, 
and  the  amount  fair,  reasonable,  and  customary  for  the  ser¬ 
vices  performed.  They  were  rendered  with  the  knowledge 
and  consent  of  the  employee  and  his  wife,  who  became  admin¬ 
istratrix;  and  the  employer  insisted  that  they  should  be 
regarded  as  part  of  the  compensation.  It  was  not  claimed, 
however,  that  there  was  any  agreement  that  they  should  be 
so  held.  On  the  contrary,  the  widow  stated  that  she  was 
never  told  that  the  amounts  were  to  be  taken  out  of  the  com¬ 
pensation.  If  the  employer  had  paid  the  amount  to  the  widow 
with  the  understanding  that  it  was  a  part  of  the  compensa¬ 
tion,  it  would  have  been  entitled  to  a  deduction  of  it  from 
future  payments,  even  though  it  was  also  understood  that 
the  money  was  to  be  used  for  hospital,  medical,  and  surgical 
purposes,  and  for  nurses,  or  if  it  had  paid  the  bills  with  the 
understanding  that  the  amount  was  to  be  regarded  as  a  part 
of  the  compensation  it  would  have  been  entitled  to  a  like 
deduction.  The  employer,  however,  is  not  entitled  to  a 
deduction  for  the  payment  of  such  expenses  without  such 
agreement.  A  payment  made  voluntarily  or  on  request  must 
be  regarded  as  having  been  made  gratuitously,  or  in  the 
expectation  of  saving  the  life  of  the  employee  or  reducing 
his  disability,  and  reducing  the  total  compensation  for  which 
the  employer  would  eventually  be  liable. 

Must  Try  Suit  for  Injunction  Against  Sanatorium 

( Giles  v.  Rawlings  (Ga.),  97  5.  E.  R.  521) 

The  Supreme  Court  of  Georgia,  in  reversing  an  order  that 
refused  the  plaintiff  an  injunction,  says  it  appeared  from 
the  allegations  and  prayers  of  the  plaintiff’s  petition  that 
he  was  seeking  two  forms  of  relief:  One  wholly  to  enjoin 
the  operation  opposite  his  residence  of  a  hospital  or  sana¬ 
torium  for  colored  people  as  being  a  nuisance  per  se  or  in 
and  of  itself ;  the  other  to  prevent  its  maintenance  and 
operation  in  such  a  manner  as  to  constitute  a  nuisance.  As 
to  the  latter  relief  he  had  no  adequate  and  complete  remedy 
at  law,  and  therefore  had  a  right  to  invoke  the  aid  of  a  court 
of  equity.  Wherefore,  it  appearing  from  the  order  of  the 
lower  court  that  an  injunction  was  denied  solely  on  the  ground 
that  the  plaintiff  had  a  complete  remedy  at  law  by  abatement 
of  the  alleged  nuisance,  and  that  the  court  did  not  pass  on 
the  merits  of  the  plaintiff’s  right  to  restrain  the  alleged 
improper  manner  of  operating  the  sanatorium,  the  judgment 
is  reversed,  in  order  that  the  court  below  may  consider  and 
pass  on  the  facts  of  the  case  and  determine  as  to  the  plain¬ 
tiff’s  right  to  relief. 
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COMING  MEETINGS 

American  Medical  Association,  Atlantic  City,  June  9-13. 

American  Academy  of  Medicine,  Atlantic  City,  June  9-10. 

American  Association  of  Anesthetists,  Atlantic  City,  June  9-10. 

Am.  Assn,  of  Genito-Urinary  Surgeons,  Atlantic  City,  June  16-17. 
Am.  Assn,  of  Indust.  Physicians  and  Surgeons,  Atlantic  City,  June  9. 
Am.  Assn,  of  Pathologists  &  Bacteriologists,  Atlantic  City,  June  16-17. 
American  Association  of  Physicians,  Atlantic  City,  June  16-17. 
American  Climatological  &  Clin.  Assn.,  Atlantic  City,  June  16-18. 
American  Dermatological  Association,  Atlantic  City,  June  16-18. 
American  Gastro-Enterological  Assn.,  Atlantic  City,  June  9-10. 
American  Gynecological  Society,  Atlantic  City,  June  14. 

American  Medico-Psychological  Assn.,  Philadelphia,  June  18-20. 
American  Neurological  Association,  Atlantic  City,  June  16-18. 
American  Ophthalmological  Society,  Atlantic  City,  June  16-17. 
American  Orthopedic  Association,  Atlantic  City,  June  16-17. 
American  Otological  Society,  Atlantic  City,  June  16-17. 

American  Pediatric  Society,  Atlantic  City,  June  16-18. 

American  Proctologic  Society,  Atlantic  City,  June  7-9. 

American  Psychopathological  Association,  Atlantic  City,  June  19. 
American  Society  of  Tropical  Medicine,  Atlantic  City,  June  16-17. 
American  Surgical  Association,  Atlantic  City,  June  16-18. 

American  Therapeutic  Society,  Atlantic  City,  June  6-7. 

Arizona  Medical  Association,  Globe,  June  2-3. 

Arkansas  Medical  Society,  Little  Rock,  May  20-22. 

Assn,  of  American  Peroral  Endoscopists,  Brooklyn,  June  5. 

Assn,  for  the  Study  of  Internal  Secretions,  Atlantic  City,  June  9. 
Congress  American  Phys.  &  Surgs.  of  N.  A.,  Atlantic  City,  June  16-17. 
Connecticut  State  Medical  Society,  Bridgeport,  May  21-22. 

Florida  Medical  Association,  Miami,  May  20-22. 

Illinois  State  Medical  Society,  Peoria,  May  20-22. 

Maine  Medical  Association,  Portland,  June  18-19. 

Massachusetts  Medical  Society,  Boston,  June  3-4. 

Michigan  State  Medical  Society,  Detroit,  May  21-22. 

Missouri  State  Medical  Association,  Excelsior  Spgs.,  May  26-28. 
National  Assn,  for  Study  of  Epilepsy,  Sonyea,  N.  Y.,  June  6-7. 
National  Tuberculosis  Association,  Atlantic  City,  June  12-14. 
Nebraska  State  Medical  Association,  Lincoln,  May  19-21. 

Nevada  State  Medical  Association,  Lake  Tahoe,  June  20-21. 

New  Jersey  Medical  Society,  Spring  Lake,  June  24-25. 

North  Dakota  State  Medical  Association,  Grand  Forks,  June  24-25. 
Oklahoma  State  Medical  Society,  Muskogee,  May  20-22. 

Rhode  Island  Medical  Society,  Providence,  June  5. 

Southern  Minnesota  Medical  Assn.,  Rochester,  June  23-24. 

Western  Roentgen  Society,  Cleveland,  June  5-6. 


MEDICAL  ASSOCIATION  OF  GEORGIA 

Seventieth  Annual  Session,  held  at  Atlanta,  April  16-18,  1919 

The  President,  Dr.  J.  W.  Palmer,  Ailey,  in  the  Chair 
Tonsillectomies  in  the  Army 

Dr.  Richard  R.  Daly,  Atlanta :  In  my  experience  the 
operation  of  choice  is  the  Beck-Schenk  and  no  dissection. 
With  proper  anesthesia  it  can  be  done  in  adults  in  a  large 
majority  of  cases.  When  done  carefully,  all  the  tonsil  is 
removed  with  the  least  amount  of  trauma  and  with  risk  of 
hemorrhage  reduced  to  a  minimum.  In  cases  in  which  dis¬ 
section  is  necessary,  the  Douglas  knife  and  the  finger  are  all 
that  are  required.  The  chief  advantage  of  this  method  is 
that  the  educated  finger  tells  accurately  what  is  being  done 
all  of  the  time,  and  thus  there  is  no  need  for  sponging  or 
other  delay,  and  there  is  less  trauma  than  in  any  other  dis¬ 
section  method. 

Thirty-four  young  men  who  were  not  making  good  in  their 
training  because  of  defective  breathing  were  operated  on  and 
restored  to  their  commands  in  condition  to  complete  their 
instruction  and  to  go  to  the  field.  These  men  would  other¬ 
wise  have  been  dropped  from  the  rolls. 

Removal  of  Tonsils 

Dr.  Arthur  G.  Fort,  Atlanta :  We  use  two  instruments  in 
enucleating  the  tonsils,  (1)  the  modified  Beck  fenestrated 
protected  snare  and  (2)  the  Beck  with  the  ordinary  snare 
attachment.  The  preparation  of  the  patient  begins  about  one 
week  hefore  operation.  He  is  given  calcium  three  times  a 
day  to  increase  the  coagulability  of  the  blood,  and  often  the 
general  condition  of  the  tonsil  is  much  improved  by  the  treat¬ 
ment.  I  prefer  general  anesthesia,  preferably  ether,  unless 
there  are  contraindications. 

DISCUSSION  ON  PAPERS  OF  DRS.  DALY  AND  FORT 

Dr.  William  C.  Lyle,  Atlanta:  There  are  indications 
against  the  use  of  general  anesthesia  in  some  cases,  so  that 
occasionally  we  have  to  resort  to  local 'anesthesia ;  but  all 
things  considered,  general  anesthesia  is  preferable  for  tonsil- 
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Iectomy.  I  do  not  remove  both  tonsils  at  the  same  sitting. 
I  remove  one  and  then  wait  a  week  before  removing  the  other. 

Dr.  H.  W.  Terrell,  LaGrange :  I  agree  with  Dr.  Daly  that 
tonsillectomy  should  be  done  under  general  anesthesia.  In 
the  last  three  years  I  have  operated  in  only  one  case  under 
anesthesia.  Dr.  Lyle  stated  that  he  removes  one  tonsil  and 
then  waits  a  week  before  removing  the  other.  If  he  is  able 
to  get  the  patient  to  return  for  the  removal  of  the  second 
tonsil  he  has  been  more  fortunate  than  I  have  been. 

Dr.  R.  R.  Daly  :  If  we  can  remove  the  tonsils  without 
trauma  under  general  anesthesia  and  can  induce  the  patients 
to  have  both  tonsils  taken  out  at  the  same  time,  we  should 
do  so. 

Dr.  A.  G.  Fort:  I  cannot  agree  with  Dr.  Terrell  that  we 
should  always  remove  the  tonsils  under  general  anesthesia. 
In  some  instances  you  must  do  so  under  local  anesthesia.  A 
few  days  ago  the  vocational  board  referred  to  me  a  man  who 
had  tuberculosis.  To  give  him  a  general  anesthetic  would 
endanger  his  life  very  much,  and  to  allow  the  tonsils  to 
remain  as  they  were  would  reduce  his  vitality,  and  therefore 
also  endanger  his  life. 

Radium  Therapy  for  Uterine  Hemorrhages 

Dr.  O.  D.  Hall,  Atlanta :  I  have  used  radium  in  seventy- 
five  malignant  cases.  Seventy-four  cases  were  inoperable; 
one  case  was  operable.  This  patient  is  living,  is  in  good 
health,  and  has  had  no  more  hemorrhages  since  the  first 
application  of  radium.  Of  the  seventy-five  cases  treated,  the 
hemorrhages  of  ten  patients  were  not  controlled ;  five  of  these 
had  had  a  hysterectomy.  At  the  time  of  treating  these 
patients,  each  had  an  extensive  recurrence,  extending  into 
the  pelvis.  In  fifteen  of  the  seventy-five  cases  the  cautery 
was  used.  Of  the  seventy-five  cases  a  history  was  obtained 
of  uterine  hemorrhages  of  from  one  to  six  years’  duration 
before  the  malignancy  was  discovered.  None  of  the  non- 
malignant  cases  treated  by  radium  have  had  malignancy  to 
date.  This  report  runs  over  a  period  of  three  years. 

DISCUSSION 

Dr.  L.  C.  Allen,  Hoschton :  A  striking  feature  in  these 
cases  is  the  length  of  time  the  uterine  hemorrhages  had 
existed  before  treatment  was  instituted.  Uterine  hemorrhage 
from  a  woman,  especially  at  the  menopause,  is  a  matter  of 
grave  consideration.  Every  case  should  be  investigated  thor¬ 
oughly  and  patients  should  be  taught  that  any  hemorrhage,  any 
excessive  menstruation  occurring  at  this  period  of  life,  should 
receive  just  as  serious  attention  as  if  it  occurred  before  the 
menopause  or  after  the  menopause.  These  hemorrhages 
sometimes  are  attributed  to  the  menopause,  when,  as  a  matter 
of  fact,  they  are  due  to  something  else,  frequently  a  very 
important  pathologic  condition  that  should  receive  very  care¬ 
ful  and  painstaking  investigation 

Medical  Inspection  of  Schools 

Dr.  M.  M.  McCord,  Commissioner  of  Health,  Rome:  After 
visiting  the  public  schools  for  two  years  I  found  that  about 
25  per  cent,  of  defective  children  were  unable  to  pay  a 
physician  or  dentist  for  correcting  their  defects.  It  was  deci¬ 
ded  that  to  meet  the  demands  of  such  conditions,  a  children’s 
free  clinic  must  be  established.  A  quick  response  followed 
from  every  organization  in  the  city  and  county  when  the 
purpose  of  the  clinic  was  explained,  so  in  a  very  short  time 
all  necessary  funds  were  in  hand.  The  surgical,  medical  and 
dental  outfits  were  purchased  and  the  clinic  located  in  the 
municipal  building.  Every  physician  and  dentist  in  the  city 
volunteered  his  services  to  the  clinic.  A  competent  clinic 
and  a  follow-up  nurse  were  employed.  Since  the  children’s 
clinic  opened,  July  1,  1918,  about  400  children  whose  parents 
were  not  able  to  pay  have  been  treated  at  this  clinic. 

Health  Organization 

Dr.  M.  F.  Haygood,  director.  Division  of  Rural  Sanitation 
and  Epidemiology,  Atlanta :  The  commissioner  of  a  health 
department  must  be  able  to  get  the  maximum  of  service  from 
each  member  of  his  department.  He  should  have  frequent 
conferences  with  the  members  of  his  force.  His  clerk  should 
be  able  to  write  letters  and  keep  accurate  records.  She 
should  be  taught  how  to  examine  for  hookworm,  also  to  do 


malarial  and  other  bacteriologic  microscopic  work.  The 
school  and  community  nurse  should  assist  in  all  school 
examinations  and  be  taught  how  to  find  all  physical  defects. 
She  should  do  follow-up  work  to  see  if  the  defects  are  cor¬ 
rected,  and  if  not,  make  every  effort  to  have  this  done.  She 
should  do  child  welfare  work  and  look  after  the  tuberculous. 
The  sanitary  inspector  should  be  armed  with  a  code  of 
sanitary  regulations  and  inspect  frequently  all  spaces  where 
food  and  drink  are  handled.  He  should  also  visit  all  country 
or  suburban  homes  not  having  sewerage  nor  sanitary  closets, 
and  persuade  the  owners  of  such  homes  to  install  these  sani¬ 
tary  conveniences. 

The  Feeding  of  Babies  During  Acute  Illness 

Dr.  W.  A.  Mulherin,  Augusta:  In  all  acute  febrile  dis¬ 
eases .  the  baby  should  be  given  less  food  and  more  water 
than  in  health.  In  bottle-fed  babies  this  can  be  easily  accom¬ 
plished  by  simply  increasing  the  dilution  of  the  food.  In 
breast-fed  babies  less  food  can  be  given  by  shortening  the 
length  of  time  at  breast,  lengthening  the  intervals  between 
nursings  and  giving  water  freely  between  nursing  hours. 
Sick  babies  tolerate  fats  very  poorly,  therefore  this  ingredient 
of  the  food  should  be  reduced,  or  excluded  temporarily, 
ntolerance  to  fats  lasts  much  longer  than  intolerance  to 
carbohydrates  and  proteins.  Therefore,  sick  babies,  arti¬ 
ficially  fed,  should  receive  formulas  made  up  from  fat-free 
milk,  or  from  skimmed  milk  containing  from  1  to  3  per  cent, 
of  fats.  As  fats  and  carbohydrates  are  interchangeable  for 
a  short  time  without  being  detrimental  to  the  baby’s  health, 
t  le  diet  should  consist  largely  of  carbohydrates,  such  as 
barley  water,  rice  water,  or  gruels  made  from  carbohydrates. 

.  Do  not  attempt  to  cure  an  acute  illness,  and  at  the  same 
time  fatten  a  baby;  the  two  things  are  practically  impossible 
of  accomplishment.  It  is  just  as  important  to  observe  regular 
hours  of  feeding,  in  cases  of  sick  babies,  as  it  is  to  carry  out 
such  procedure  with  well  ones.  Ordinarily,  however,  food 
should  not  be  given  oftener  than  at  three-hour  intervals. 
Some  infants  and  children  are  so  'acutely  ill  that  they  will 
refuse  all  food  for  several  days,  and  it  is  only  with  great 
difficulty  that  enough  water  can  be  introduced  into  their 
system  to  prevent  serious  conditions  arising  from  dehydration 
of  tissues.  In  such  cases  forced  feeding  with  tube  and  rectal 
drip,  with:  5  per  cent,  glucose  solution,  will  be  found  life 
saving.  _  In  babies  about  1  year  of  age,  or  older,  I  have  found 
nittermilk  to  be  of  great  value  in  feeding  during  acute  illness. 

It  has  the  advantage  of  not  forming  large,  tough  curds  in  the 
stomach,  as  is  so  frequently  the  case  when  raw  cow’s  milk 
is  used.  The  reason  is  that  the  casein  in  buttermilk  is  a 
lactate  of  casein,  and  the  rennet  of  the  stomach  does  not  act 
on  it  to  coagulate  it  into  curds. 


uongylonema  Scutatum 

Col.  Charles  Wardell  Stiles,  Fort  McPherson :  A  short 
time  ago  Prof.  Henry  G.  Ward  of  the  University  of  Illinois 
had  a  parasite  submitted  to  him  from  a  patient  in  Arkansas. 
The  patient  was  a  girl,  16  years  of  age,  who  showed  con¬ 
siderable  digestive  disturbance,  vomiting,  nervousness  and 
fever  for  a  number  of  months.  Finally,  a  small  thread  worm 
was  discovered  crawling  around  under  the  mucosa  in  her 
mouth.  This  worm  was  extracted  and  she  recovered.  Ward 
relieves  that  this  parasite  is  identical  with  the  parasite  found 
in  the  esophageal  wall  of  swine. 

Just  before  America  entered  the  war  a  specimen  was  sent 
to  me  for  investigation  from  Bushnell,  Fla.  It  came  from  a 
white  girl,  13  years  of  age.  About  a  year  previously  she 
began  to  have  fever  of  a  very  irregular  character,  accom¬ 
panied  by  nervous  disturbances,  and  other  symptoms.  Many 
diagnoses  were  made  of  her  case.  Finally  this  thread  worm 
was  discovered  in  her  mouth.  It  was  extracted  and  she 
recovered  her  health.  These  are  the  only  two  cases  of  this 
particular  thread  worm  that  are  known.  It  is  well  worth  while 
for  physicians  to  be  on  the  lookout  for  such  cases  even  though 
they  are  rare,  for  in  irritable,  nervous  children  these  parasites 
may  be  present. 

Effect  of  Influenza  on  Arrested  Pulmonary  Tuberculosis 

Dr.  Arch  Elkin,  Atlanta:  Out  of  the  entire  number  of 
influenza  cases  seen  by  me,  I  have  selected  seven.  Four  of 
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these  patients  had  been  under  treatment  previously  for  active 
tuberculosis.  The  other  three  patients  showed  on  recent 
examination  active  physical  signs  of  pulmonary  tuberculosis 
in  addition  to  manifest  evidence  of  healed  lesions.  This 
evidence  was  corroborated  by  means  of  the  roentgen  ray.  It 
is  not  surprising  that  influenza  reactivates  arrested  or 
apparently  cured  lesions  of  tuberculosis.  One  of  the  inter¬ 
esting  points,  however,  is  the  fact  that  many  cases  observed, 
both  in  private  practice  and  otherwise,  show  a  reactivation 
of  the  primary  lesions,  which  in  most  instances  is  confined 
to  the  apexes,  and  in  addition  positive  activity  in  the  base  of 
the  lung. 

What  We  Have  Done  in  Georgia  to  Aid  in  the  Control 
of  Venereal  Diseases* 

Dr.  Joseph  P.  Bowdoin,  Surgeon,  U.  S.  P.  H.  S.,  Atlanta, 
Ga. :  In  our  campaign  for  the  control  of  venereal  diseases, 
we  decided  that  education  of  the  masses,  of  the  young  men 
in  particular,  was  of  the  greatest  importance.  Other  mea¬ 
sures  adopted  were:  free  Wassermann  and  laboratory  diag¬ 
nosis,  with  free  arsphenamin  to  those  not  able  to  pay  for 
it;  reporting  by  physicians  to  enable  us  to  place  infections 
and  to  keep  track  of  the  itinerant  carrier;  organization  of 
clinics  and  aid  in  conducting  them,  that  free  treatment  could 
be  given  in  the  more  populous  centers,  especially  near  can¬ 
tonment  zones  where  the  population  was  dense ;  repressive 
measures ;  closing  the  red  light  districts  as  a  war  measure 
(they  should  be  kept  closed  forever).  We  have  been 
endeavoring  to  have  the  necessary  laws  enacted  by  the  state 
and  cities  to  suppress  prostitution  and  control  the  sources 
of  infection.  In  our  educational  campaign  we  have  addressed 
over  80,000  people.  We  have  shown  the  government  moving 
picture  “Fit  to  Fight”  to  men  only  and  women  only  in  a 
number  of  the  larger  towns. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

American  Journal  of  Ophthalmology,  Chicago 

April,  1919,  3,  No.  4. 

Vernal  Catarrh  or  Exuberant  Pericorneal  Conjunctivitis.  J.  de  J. 
Gonzalez,  Leon,  Mex. — p.  233. 

Vernal  Conjunctivitis  in  Cuba.  J.  S.  Fernandez,  Havana,  Cuba. — p. 
241. 

Trachomatous  Changes  of  Carbuncle.  K.  Hiwatari,  Kyoto,  Japan. — p. 
243. 

Ophthalmic  Practice  of  Today  and  Bearing  on  Undergraduate  Oph¬ 
thalmic  Teaching.  H.  Woods,  Baltimore. — p.  245. 

Training  for  Ophthalmic  Practice.  E.  Jackson,  Denver. — p.  250. 
Causes  of  Heterochromia  Iridis:  Paralysis  of  Cervical  Sympathetic. 

F.  P.  Calhoun,  Atlanta,  Ga. — p.  255. 

Sympathetic  Iridocyclitis  and  Possibly  Related  Processes  in  Other  Parts 
of  Body.  D.  F.  Harbridge,  Phoenix,  Ariz. — p.  269. 

Report  on  Onchocercosis.  T.  M.  Izquierdo,  Guatemala,  C.  A. — p.  274. 
Stereoscopic  Silhouettes  for  Testing  Estimation  of  Distances.  H.  V. 
Wiirdemann,  Seattle. — p.  275. 

Gonococcic  Dacryocystitis.  F.  M.  Fernandez,  Havana,  Cuba. — p.  277. 
Friendship  Between  Donders  and  von  Graefe.  M.  A.  Van  Herwerden. 
Utrecht,  Holland. — p.  277. 

American  Journal  of  Roentgenology,  New  York 

March,  1919,  6,  No.  3. 

Unsuspected  Foreign  Body  as  Frequent  Cause  of  Chronic  Bronchitis. 
D.  R.  Bowen,  Philadelphia. — p.  111. 

•Roentgen  Ray  and  Radium  in  Treatment  of  Basal  Cell  Epithelioma. 

G.  M.  MacKee,  New  York.— p.  119. 

Roentgen  Ray  Indications  for  Tooth  Extractions.  B.  C.  Darling,  New 
'  York.— p.  136. 

Gas  Gangrene  of  Leg  Due  to  B.  Welchii:  Case  Diagnosed  Roentgen- 
ologically.  F.  A.  Sprague,  Camp  Zachary  Taylor,  Ky. — p.  145. 
Mechanics  of  Stomach  After  Gastro-Enterostomy.  J.  T.  Murphy, 
Toledo. — p.  148. 

Roentgenographic  Study  of  Osteitis  Deformans.  C.  W.  Perkins,  New 
York. — p.  151. 

Roentgen  Ray  and  Radium  in  Treatment  of  Basal  Cell 
Epithelioma. — Of  the  258  patients  treated  by  MacKee,  222 
remained  under  observation  for  at  least  a  few  months. 
Among  these  222  cases  there  were  201  clinical  cures,  or 
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90  per  cent.  Fifteen  patients  were  improved;  in  six  instances, 
the  lesions  were  not  even  benefited.  The  cases  were  not 
selected.  Among  158  cured  cases  observed  for  periods  of 
from  six  months  to  five  or  more  .years  there  were  twenty- 
four  relapses,  leaving  a  total  of  85  per  cent,  of  possible 
permanent  cures.  Sixteen  cases  were  observed  for  five  years 
or  more  with  only  one  relapse,  or  about  94  per  cent  of  sup¬ 
posedly  permanent  cures.  Forty-six  cases  remained  under 
observation  for  four  years.  In  this  series  there  were  nine 
relapses,  leaving  80  per  cent,  of  probable  permanent  cures. 
Seventeen  cases  were  followed  for  three  years  in  which 
there  were  three  recurrences,  'or  82  per  cent,  of  cures.  Of 
the  two-year  cases  (about  two  years),  there  were  thirty-two, 
with  five  relapses,,  or  84  per  cent,  of  cures.  Thirty-four 
cases  were  observed  for  about  one  year  with  five  recur¬ 
rences,  or  85  per  cent,  of  cures.  Thirteen  cases  were  fol¬ 
lowed  for  six  months,  with  one  relapse,  92  per  cent,  of 
cures.  Finally,  forty-three  cases  were  observed  for  from 
one  to  five  months.  In  this  series  there  were  no  relapses. 
Nineteen  of  the  twenty-four  patients  with  relapses  were 
treated  again  with  the  roentgen  ray,  and  seventeen  recovered. 
The  two  patients  who  did  not  respond  to  the  roentgen  ray 
also  did  not  improve  under  the  influence  of  radium.  Two 
of  the  patients  with  recurrences  were  cured  with  radium 
and  two  by  surgical  incision.  In  five  cases  relapses  occurred 
a  second  time  within  a  year  after  the  second  recovery.  In 
four  of  these  cases  the  lesions  again  disappeared  under  fur¬ 
ther  roentgen-ray  treatment;  one  patient  failed  to  respond 
either  to  the  roentgen  ray  or  radium.  From  this  it  will 
be  seen  that  a  relapse  should  not  cause  unnecessary  alarm. 

American  Review  of  Tuberculosis,  Baltimore 

April,  1919,  3,  No,  2 

•Tuberculous  Infection.  II.  Description  of  Plastic  Models  (Recon¬ 
structions)  of  Conglomerate  Tubercle  and  Surrounding  Structures  in 
Human  Lung.  W.  S.  Miller,  Baltimore. — p.  65. 

•Fundamentals  of  Nutrition  of  Tubercle  "Bacillus:  Utilization  of  Some 
Amino-Acids  and  Ammonium  Salts.  E.  R.  Long,  Saranac  Lake, 
N.  Y.— p.  86. 

•Differentiation  of  Early  Tuberculosis  and  Hyperthyroidism  by  Means 
of  Epinephrin  Test.  N.  C.  Nicholson  and  E.  Goetsch,  Trudeau,  N.  Y. 
— p.  109. 

•War  Against  Tuberculosis.  W.  C.  White,  Rome,  Italy. — p.  118. 

Reconstruction  of  Conglomerate  Tubercle  and  Surrounding 
Structures. — A  description  of  plastic  models  of  a  tubercle 
and  the  surrounding  framework  in  a  human  lung  is  given 
by  Miller.  The  tubercle  came  from  the  lung  of  a  man 
who  had  died  of  pulmonary  tuberculosis.  It  was  situated 
at  the  periphery  of  the  lung  but  did  not  extend  to  the 
pleura.  It  was  sectioned  serially  and  the  outlines  of  each 
of  the  seventy-six  sections  of  the  series  were  drawn,  mag¬ 
nified  50  diameters,  on  separate  sheets  of  paper  and  then 
transferred  to  wax  plates  and  the  various  parts  cut  out. 
By  this  method  of  study  it  was  found  that  the  tubercle  did 
not  belong  to  any  single  system  of  air  spaces.  It  lay 
between  two  bronchioli  and  involved  the  respiratory  bron- 
chioli  that  arose  from  the  right  side  of  the  other  bronchiolus, 
together  with  their  alveolar  ducts  and  many  of  their  atria 
and  alveolar  saccules.  Many  of  the  latter  were  greatly 
reduced  in  size,  wdrile  others  were  greatly  dilated.  The 
deformity  of  the  air  spaces  was  so  great  that  they  were 
often  difficult  of  identification.  This  deformity  was  to  a 
large  extent  due  to  the  mechanical  pressure  exerted  by  the 
tubercle  or  to  the  closure  of  the  openings  by  which  the  air 
spaces  communicated  with  the  bronchial  tree. 

Metabolism  of  Tubercle  Bacilli. — Long  reports  the  results 
of  studies  which  he  has  made  on  the  chemical  interactions 
that  go  on  between  tubercule  bacilli  and  various  mediums  on 
which  the  former  were  grown.  The  tubercle  bacillus  was 
grown  on  a  pepsin  digest  of  casein  and  on  biuret-free 
trypsin  and  acid  digest,  much  better  growth  taking  place  on 
the  former,  characteristic  proliferation  occurring,  however, 
on  the  latter.  Nitrogen  analyses  of  inoculated  pepto'ne  medi¬ 
ums  showed  a  withdrawal  from  the  mediums  of  both  pep¬ 
tone  and  amino-acid  nitrogen,  with  a  production  of  ammonia. 
Good  growth  occurred  on  glycerol-sodium-chlorid-phosphate 
mediums  containing  tenth-molecular  concentration  of  ure¬ 
thane  (ethyl  ester  of  amino-formic  acid),  glycerol  (amino- 
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acetic  acid),  and  alanin  (amino-propionic  acid).  The  acid 
amids  were  also  readily  utilizable.  The  corresponding 
ammonium  sa-lts  of  fatty,  ketone,  and  hydroxy  acids  did  not 
permit  growth.  The  amins  of  the  three  acids  mentioned, 
that  is,  ammonia,  methyl  amin  and  ethyl  amin,  afforded  good 
growth  when  used  in  the  form  of  their  hydrochlorids. 
Methyl  and  ethyl  alcohols  were  added  to  ammonium  chlorid 
mediums  with  advantage.  The  ammonium  salts  of  the  dibasic 
acids,  oxalic,  malonic,  succinic,  malic,  and  tartaric  acids, 
yielded  excellent  growth.  The  course  of  nitrogen  metabolism 
in  a  medium  containing  as  its  source  of  nitrogen  the  dibasic 
amino  acid  amid  asparagin,  was  followed,  and  the  amid  group 
was  found  to  be  the  one  chiefly  attacked,  liberation  of 
ammonia  from  this  group  taking  place  while  the  amino  group 
was  almost  untouched.  In  the  monobasic  series,  the  amino 
group  is  more  readily  used  than  the  amid. 

Differentiation  of  Early  Tuberculosis  from  Hyperthyroid¬ 
ism  by  Epinephrin  Test.— For  three  years  Goetsch  has  been 
practicing  the  subcutaneous  injections  of  7.5  minims  of  a 
1 :  1,000  solution  of  epinephrin  chlorid  in  patients  who  present 
marked  symptoms  of  hyperthyroidism,  but  in  whom  no  posi¬ 
tive  diagnosis  can  be  made  by  ordinary  methods  of  exam¬ 
ination.  If  the  patient,  following  the  epinephrin  injection, 
reacts  with  manifest  symptoms  of  hyperthyroidism,  Goetsch 
believes  that  a  positive  diagnosis  of  the  condition  is  justified. 
At  the  Trudeau  Sanatorium,  Nicholson  and  Goetsch  tested 
forty  patients  by  this  method.  Of  eighteen  patients  whose 
diagnosis  was  “clinical  tuberculosis,  questionable,’’  ten 
reacted  positively  and  eight  negatively;  of  sixteen  with  a 
diagnosis  of  “clinical  tuberculosis,  inactive,”  nine  reacted 
positively  and  seven  negatively;  and  of  six  with  active  clin¬ 
ical  tuberculosis,  none  reacted  positively.  The  authors  con¬ 
clude  that  the  test  is  a  valuable  aid  in  determining  whether 
the  disease  from  which  patients  are  suffering  is  purely  a 
tuberculosis,  a  tuberculosis  complicated  by  hyperthyroidism, 
or  a  pure  hyperthyroidism.  Hyperthyroidism,  whether  or 
not  associated  with  tuberculosis,  will  give  a  positive  reaction 
to  epinephrin.  Tuberculosis,  uncomplicated  by  hyperthyroid¬ 
ism,  does  not  react  positively  to  epinephrin.  They  feel  that 
in  a  considerable  number  of  border-line  cases  presenting 
symptoms  more  or  less  characteristic  of  both  conditions,  they 
can  now  pick  out  those  suffering  with  hyperthyroidism. 

War  Against  Tuberculosis.  — White  summarizes  some 
impressions  that  he  has  obtained  as  the  result  of  his  experi¬ 
ences  in  antituberculosis  organization  in  France  and  Italy 
during  the  war.  He  mentions  the  conditions  that  are  pecu¬ 
liar  to  each  country  involved  and  insists  that  to  be  satis¬ 
factory  organized  efforts  must  not  necessarily  follow  a  fixed 
model  but  must  fit  local  conditions.  In  France,  England 
and  America  the  trend  is  to  centralize  the  administration  of 
all  public  health  problems  in  a  ministry  of  health.  This 
centralization  has  not  yet  become  a  burning  question  in 
Italy,  but  even  with  this  centralization  of  power  there  must 
come,  if  the  problems  are  to  be  handled  properly,  such  an 
immediate  decentralization  as  will  make  it  easy  for  the 
province  and  city  to  undertake  their  own  problems,  with 
a  maximum  of  liberty  in  the  development  of  the  equipment 
necessary  to  handle  their  task. 

Archives  of  Neurology  and  Psychiatry,  Chicago 

May  1,  1919,  1,  No.  5. 

•Microscopic  Study  of  Fat  in  Cerebral  Cortex.  O.  J.  Raeder,  Boston  — 
p.  525. 

Psychologic  Study  of  Stealing  in  Juvenile  Delinquency.  L.  P.  Clark, 
New  York. — p.  535. 

•Peripheral  Nerve  Injuries.  G.  E.  Price,  H.  O.  Feiss  and  W  B.  Ter- 
hune,  American  Red  Cross  Hospital  No.  1,  France. — p.  547. 

Case  of  Vagotonia.  A.  C.  Reed,  San  Francisco. — p.  560. 

Contracture  Occurring  in  Partial  Recovery  from  Paralysis  of  Facial 
Nerve  and  Other  Nerves.  W.  G.  Spiller,  Philadelphia. — p.  564. 
Cerebello-Bulbar  Polioencephalitis  Originating  During  or  After  Epi¬ 
demics  of  Influenza  and  Poliomyelitis.  Case  of  Lethargic  Encepha¬ 
litis.  C.  K.  Mills  and  G.  Wilson,  Philadelphia. — p.  567. 

•War  Neuroses  as  Physiologic  Conservations.  S.  I.  Schwab,  St  Louis _ 

p.  579. 

Fat  in  Cerebral  Cortex. — Three  apparently  normal  brains 
from  persons  of  about  the  same  age  and  of  the  same  sex 
were  examined  by  Raeder.  One  of  the  specimens  was 
obtained  from  a  case  in  which  trauma  caused  the  death. 


In  the  othet  two  cases,  death  was  due  to  bronchopneumonia. 
In  both  these  cases  there  was  a  slight  edema  of  the  pia- 
arachnoid  membranes.  The  consistency  of  both  brain  speci¬ 
mens  was  said  to  be  normal.  The  somatic  changes  were 
similar,  being  due  to  an  acute  bronchopneumonia  in  both 
cases.  Besides  this  there  were  acute  changes  in  the  liver, 
kidneys  and  spleen,  and  in  one  case  slight  hypertrophy  of 
the  heart  with  some  dilatation  of  the  right  side.  Twenty 
blocks  were  selected  for  microscopic  examination  from  each 
hemisphere,  after  treatment  with  Marchi,  sudan  III,  cresyl- 
echt-violet  and  Weigert  staining  methods,  making  forty  sec¬ 
tions  of  each  brain,  or  120  in  the  three  cases.  This  report 
deals  with  the  Marchi  and  sudan  III  reactions.  Fat  was 
found  by  far  more  frequently  in  the  fourth  and  sixth  layers 
from  63  to  80  per  cent. ;  the  next  most  frequent  location 
being  the  seventh  zone — 25  per  cent.  Fat  was  found  in 
negligible  amounts  in  the  first,  second  and  fifth  layers.  In 
the  two  cases  with  terminal  infection  there  was  a  remark¬ 
able  increase  in  fat  in  the  third  and  seventh  layers — from 
53  to  65  per  cent.— as  against  7.5  per  cent,  in  the  third 
layers,  and  25  per  cent,  in  the  seventh  layer  of  the  apyretic 
case.  Higher  temperatures  apparently  affect  the  third  and 
seventh  layers.  The  fat  was  found  irregularly  distributed 
in  the  cells,  both  in  a  general  way,  in  the  periphery.  The 
nucleus  was  never  displaced.  In  some  instances  the  pigment 
was  found  bunched  at  one  end  or  on  one  side  of  the  cell, 
sometimes  in  the  fundus,  sometimes  encroaching  on  the 
axon.  In  other  instances,  it  was  more  evenly  scattered  about 
the  periphery  of  the  cell.  It  was  found  in  the  form  of 
minute  droplets  of  varying  sizes.  The  droplets  do  not 
coalesce,  but  keep  their  spherical  form  even  when  closely 
packed  at  a  given  point.  Fat  was  found  more  generally 
in  the  vessels  of  the  cortex,  but  less  frequently  in  the  white 
matter .  The  fat  was  not  found  in  droplets,  but  it  seemed 
to  coalesce  and  appeared  in  variously  shaped  and  irregular 
masses,,  often  at  bifurcations  or  near  branches,  being  irregu¬ 
larly  distributed,  some  twigs  being  entirely  fat  free.  This 
irregularity  may  be  correlated  with  the  peculiar  anatomic 
structure  of  the  cerebral  vessels. 

Peripheral  Nerve  Injuries.— The  purpose  of  this  paper  is 
to  place  on  record  the  methods  used  in  caring  for  periph¬ 
eral  nerve  cases  in  the  American  Red  Cross  Hospital  No.  1, 
formerly  the  American  Ambulance,  and  to  report  the  results 
following  nerve  suture.  There  are  available  for  statistical 
purposes  857  histories  of  peripheral  nerve  injuries,  with  the 
records  of  205  reparative  nerve  operations,  151  of  these 
having  been  followed  during  convalescence  for  at  least  six 
months  after  operation.  An  analysis  of  these  records  shows 
that  the  musculospiral  was  the  nerve  most  frequently  injured 
in  war;  the  ulnar  nerve  was  involved  nearly  as  often.  Fol¬ 
lowing  operation,  the  musculospiral  and  sciatic  nerves  make 
the  best  recoveries,  the  results  in  the  case  of  the  sciatic 
being  equally  as  good  as  those  of  the  musculospiral.  The 
condition  of  an  injured  nerve,  when  examined  by  sight  and 
touch  at  the  time  of  operation,  is  invariably  worse  than  the 
previous  clinical  findings  would  lead  one  to  expect.  When 
at  the  time  of  operation,  having  utilized  all  the  methods 
to  determine  whether  simple  liberation  or  excision  and 
suture  is  the  best  procedure,  if  doubt  still  exists,  excise  and 
suture.  Repair  of  an  injured  nerve  as  early  as  possible 
should  be  the  aim  of  every  surgeon.  For  this  reason  the 
authors  urge  that  in  time  of  war  neurologists  should  be 
stationed  close  to  the  front,  so  that  the  wounded  may  be 
examined  for  nerve  lesions  before  going  to  the  operating 
room.  This,  by  increasing  the  number  of  primary  nerve 
sutures,  will  unquestionably  lead  to  a  higher  percentage  of 
i  ecoveries.  Patients  convalescing  from  nerve  reparation 

should  be  encouraged  to  use  the  extremity  affected  because 
volitional  effort  plays  a  part  in  the  return  of  the  function. 
The  more  respect  the  surgeon  shows  nerve  tissue  when 
repairing  an  injury  the  better  will  be  his  results.  The  nerve 
should  be  stripped  and  handled  as  little  as  possible  and  the 
ends  should  be  approximated  so  as  to  place  in  apposition  cor¬ 
responding  fasciculi  of  the  cut  nerve. 

War  Neuroses  as  Physiologic  Conservations. — This  paper 
sets  down  in  a  permanent  fashion  the  story  of  the  effort 
made  by  the  neuropsychiatric  service  of  the  A.  E.  F.  to 
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meet  and  combat  the  war  neuroses.  It  has  to  do  with  mat¬ 
ters  of  organization  and  the  development  of  a  point  of  view. 
It  is  largely  with  the  latter  that  Schwab  feels  that  he  is 
properly  concerned.  The  observations  were  made  in  Base 
Hospital  No.  117,  which  was  the  special  hospital  for  war 
neuroses  at  La  Fauclie.  Schwab  was  medical  director  of 
this  hospital  from  its  beginnng. 

Arkansas  Medical  Society  Journal,  Little  Rock 

April,  1919.  15,  No.  11. 

*Vincent’s  Angina  of  Penis.  S.  P.  Bond,  Little  Rock. — p.  226. 

Vincent’s  Angina  of  Penis. — Bond  reports  a  case  of  ulcer 
at  the  mucocutaneous  junction  of  the  foreskin,  which  rapidly 
spread  with  the  formaton  of  two  more  ulcers.  There  was 
marked  edema,  the  ulcers  had  a  grayish,  sloughing  bottom, 
ragged,  irregular,  undercut  edges,  with  a  foul  discharge. 
Glandular  enlargement  was  not  present.  A  smear  from  the 
exudate  of  this  lesion  stained  with  Gram’s  stain,  showed  the 
fusiform  bacillus,  the  thread-like  organisms  found  in  the 
so-called  angina  of  Vincent,  and  the  larger  spirilla  char¬ 
acteristic  of  the  forms  designated  by  Fliigge  as  vibrios. 
Intercourse  was  admitted  by  the  patient,  saliva  having  been 
used  as  a  lubricant. 

Boston  Medical  and  Surgical  Journal 

May  1,  1919,  ISO,  No.  18. 

Year’s  Study  of  Maternity  Ward  at  Boston  City  Hospital.  B.  L.  Rus¬ 
sell,  Boston. — p.  487. 

Roentgenography  of  Kidneys.  A.  E.  O’Connell,  Worcester. — p.  495. 
Closure  of  Schools  in  Epidemic.  W.  H.  Devine,  Boston. — p.  498. 
*Neurosyphilis:  Special  Points  in  Symptomatology  and  Course.  A. 
Myerson,  Boston. — p.  499. 

Neurosyphilis.  —  Five  cases  are  reported  by  Myerson 
because  they  represent  somewhat  unusual  and  yet  rather 
important  phases  of  neurosyphilis.  The  first  case  points  out 
the  importance  of  spinal  puncture.  The  blood  remained  nega¬ 
tive  during  many  examinations  while  the  spinal  fluid  was 
constantly  positive.  In  the  second  case  the  Brown-Sequard 
syndrome  appeared  in  almost  classic  purity.  Moreover,  the 
spinal  fluid  showed  the  xanthochromia  syndrome.  In  the 
third  case  a  mental  disease  apart  from  the  neurosyphilis 
manifested  itself  almost  as  if  the  neurosyphilis  were  not 
present,  while  the  neurosyphilis  gave  practically  no  symp¬ 
toms.  The  fourth  and  fifth  cases  are  important  because 
they  affect  a  brother  and  a  sister.  The  brother,  a  paretic 
clinically,  was  treated  and  had  a  fine  remission  of  clinical 
symptoms,  but  the  spinal  fluid  was  unchanged.  The  sister, 
presenting  none  of  the  signs  of  paresis,  was  treated  for  a 
long  time  for  orthopedic  symptoms.  She  presented  in  her 
spinal  fluid  the  syndrome  of  paresis.  Myerson  emphasizes  the 
fact  that  these  cases  form  a  group,  which,  though  each  is 
individual  and  unusual,  is  characteristic  of  neurosyphilis  in 
the  wide  range  of  symptoms  presented. 

Journal  of  Experimental  Medicine,  Baltimore 

May  1,  1919,  29,  No.  5 

*Effect  of  Bile  on  Clotting  Time  of  Blood.  H.  Haessler  and  M.  G. 
Stebbins,  New  York. — p.  445. 

Characteristic  Localization  of  Bacillus  Abortus  in  Bovine  Fetal  Mem¬ 
branes.  T.  Smith,  Princeton. — p.  451. 

*Results  of  Prophylactic  Vaccination  Against  Pneumonia  at  Camp 
Wheeler.  R.  L.  Cecil,  New  York,  and  H.  F.  Vaughan,  S.  C.,  U.  S. 
Army.- — p.  457. 

*Action  of  Strophanthin  on  Living  Cat’s  Heart.  S.  A.  Levine,  New 
York. — p.  485. 

Functional  and  Pathologic  Study  of  Chronic  Nephropathy  Induced  in 
Dog  by  Uranium  Nitrate.  W.  deB.  MacNider,  Chapel  Hill,  N.  C. — 
p.  513. 

Effect  of  Bile  on  Clotting  Time  of  Blood. — This  is  a  report 
of  an  investigation  made  by  Haessler  and  Stebbins  on  whether 
or  not  bile  or  bile  salts,  present  in  the  blood  in  jaundice,  are 
in  themselves  capable  of  causing  the  increase  in  the  coagula¬ 
tion  time.  They  found  that  within  certain  limits  clotting 
time  depends  on  the  percentage  of  bile  present  in  solution 
and  that  the  reaction  is  the  same  in  experiments  with  pure 
solutions  of  the  substances  concerned  in  coagulation,  as  in 
whole  plasma.  Apparently  bile  and  bile  salts  do  not  inter¬ 
fere  with  the  formation  of  thrombin,  since  the  prolongation 


of  clotting  time  is  just  as  great  when  preformed  thrombin  is 
added  in  ample  quantity  to  fibrinogen  solution,  as  when  throm¬ 
bin  must  be  formed  from  its  precursors  in  the  presence  of 
bile.  It  was  found  that  there  was  a  retardation  of  clotting, 
great  enough  to  be  detected  by  clinical  methods,  with  amounts 
of  bile  greater  than  5  per  cent.  The  relation  of  bile  pigments 
and  bile  salts  in  the  blood  in  janudice  has  not  been  deter¬ 
mined,  but  to  the  authors  it  would  seem  possible  for  the  salt 
to  be  present  in  sufficient  concentration  to  prevent  clotting. 

Prophylactic  Vaccination  Against  Pneumonia  at  Camp 
Wheeler. — At  Camp  Wheeler  13,460  men,  or  about  80  per 
cent,  of  the  entire  camp  strength,  were  vaccinated  against 
pneumonia  with  pneumococcus  lipovaccine.  The  dosage 
employed  in  all  cases  was  1  c.c.  of  the  lipovaccine,  containing 
approximately  10  billion  each  of  Pneumococcus  Types  I,  II 
and  III.  Both  the  local  and  general  reactions  produced  by 
the  vaccine  were  usually  mild.  Only  0.7  per  cent,  of  those 
who  received  the  vaccine  were  sufficiently  affected  to  need 
hospital  care.  None  of  these  men  was  seriously  ill,  and  a 
majority  of  them  returned  to  duty  on  the  second  or  third  day 
after  admission.  Most  of  the  troops  inoculated  were  under 
observation  for  two  or  three  months  after  vaccination.  Dur¬ 
ing  this  period  there  were  thirty-two  cases  of  pneumococcus 
Type  I,  II  and  III  pneumonia  among  the  vaccinated  four 
fifths  of  camp,  and  forty-two  cases  of  pneumonia  of  these 
types  among  the  unvaccinated  one  fifth  of  camp.  However, 
if  all  cases  of  pneumonia  that  developed  within  one  week 
after  vaccination  are  excluded  from  the  vaccinated  group, 
there  remain  only  eight  cases  of  pneumonia  produced  by  fixed 
types,  and  these  were  all  secondary  to  severe  attacks  of  influ¬ 
enza.  There  is  no  evidence  whatever  that  pneumococcus  vac¬ 
cine  predisposes  the  individual  even  temporarily  toward  either 
pneumococcus  or  streptococcus  pneumonia.  The  weekly  inci¬ 
dence  rate  for  pneumonia  (all  types  among  the  vaccinated 
troops  was  conspicuously  lower  than  that  for  the  unvacci¬ 
nated  troops.  The  pneumonia  incidence  rate  per  thousand 
men  during  the  period  of  the  experiment  was  twice  as  high 
for  unvaccinated  recruits,  and  nearly  seven  times  as  high 
for  unvaccinated  seasoned  men  as  for  seasoned  men.  Influenza 
causes  a  marked  reduction  in  resistance  to  pneumonia  even 
among  vaccinated  men.  Of  the  155  cases  of  pneumonia  (all 
types)  developing  one  week  or  more  after  vaccination,  133 
were  secondary  to  influenza.  The  death  rate  for  155  cases 
of  pneumonia  (all  types)  that  developed  among  vaccinated 
men  one  week  or  more  after  vaccination  was  only  12.2  per 
cent.,  whereas  the  death  rate  for  327  cases  of  all  types  that 
occurred  among  unvaccinated  troops  was  22.3  per  cent.  The 
death  rate  for  primary  pneumonia  among  vaccinated  troops 
was  11.9  per  cent.;  among  unvaccinated  troops  it  was  31.8 
per  cent.,  almost  three  times  as  great.  On  the  other  hand, 
the  mortality  rate  in  pneumonia  secondary  to  influenza  is 
about  the  same  for  the  vaccinated  and  unvaccinated  troops. 

Action  of  Strophanthin  on  Heart. — In  the  experiments  made 
by  Levine,  in  which  crystalline  strophanthin  was  injected 
intravenously,  the  amount  of  the  drug  needed  to  produce 
toxic  results  as  shown  electrocardiographically  was  practi¬ 
cally  independent  of  the  speed  of  administration.  Injections 
of  the  drug  were  made  at  various  speeds,  with  intervals  of 
four  or  more  days  between  experiments.  The  total  amount 
required  to  produce  the  toxic  effect  did  not  vary  significantly. 
A  theory  of  the  action  of  strophanthin  is  formulated  by 
Levine  which  reconciles  the  conflicting  views  relating  to  the 
importance  of  concentration  and  of  total  amount  of  the  drug. 
It  supposes  that  the  time  required  to  produce  a  given  effect 
in  a  heart  varies  inversely  with  the  concentration  of  the 
active  principle.  The  heart  utilizes  only  a  small  portion  (in 
the  neighborhood  of  10  per  cent.)  of  the  drug  to  which  it  is 
exposed,  no  matter  what  the  concentration.  A  toxic  effect 
results  when  the  heart  has  taken  up  a  certain  total  amount 
of  the  drug  which  is  a  definite  small  fractibn  of  its  own 
weight.  If  this  theory  is  correct,  it  explains  why  in  concen¬ 
trated  solutions  the  total  amount  is  not  important,  for  the 
small  part  that  is  taken  out  by  the  heart  does  not  appreciably 
alter  the  concentration,  while  when  very  dilute  solutions  or 
small  quantities  are  used  the  amount  taken  up  by  the  heart 
diminishes  the  remaining  concentration  appreciably;  that  is, 
the  “digitalis  pressure”  becomes  lessened.  In  these  experiments 
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the  rapid  injections  forced  an  adequate  amount  of  strophan¬ 
ti'"1  into  the  heart  rapidly  and  produced  the  toxic  effect;  in 
the  slow  injections  the  same  total  amount  of  drug  was  taken 
up  by  the  heart,  only  more  slowly.  Levine  claims  that  these 
experiments  have  an  importance  in  clinical  medicine.  They 
suggest  a  method  for  intravenous  medication  with  strophan- 
thin  designed  to  reduce  the  danger  due  to  using  the  drug. 
After  the  ventricles  have  fibrillated,  there  is  no  constant  way 
o  reviving  a  heart.  Occasionally,  as  in  one  experiment,  resus- 
citation  may  take  place  after  ventricular  fibrillation  and 
standstill  by  massage  of  the  heart  without  opening  the  chest 
No  opinion  is  offered  on  the  practical  value  of  this  method. 

Kentucky  Medical  Journal,  Bowling  Green 

May,  1919,  17,  No.  5. 

’Hemorrhage  in  Common  Nose  and  Throat  Operations.  S.  G  Dabney 
Louisville. — p.  204. 

Newer  Operations  in  Chest  Surgery.  L.  Frank,  Louisville.— p  208 
Pellagra  or  Erythema  Endemicum.  J.  C.  McCreary,  Eddyville  —  p  ?14 
Influenza  Pneumonia  Vaccine  (Prophylactic)  in  Treatment  of  Pneu- 
moma.  J.  F.  Adams,  Bagdad. — p.  217. 

’Report  of  Influenza  Treated  with  Serum  from  Recovered  Cases.  O.  O. 
Miller  and  W.  T.  McConnell,  Louisville. — p.  218. 

Some  Lessons  Learned  from  Present  Epidemic  of  Influenza  H  T 
Crouch,  Bardwell. — p.  219. 

Surgery  of  Gall-Bladder.  J.  R.  Wathen,  Louisville. — p.  220. 

Hemorrhage  in  Nose  and  Throat  Operations. — Abstracted 
in  The  Journal,  Oct.  5,  1918,  p.  1166. 

Influenza  Treated  with  Serum  from  Recovered  Cases. _ 

Three  cases  of  influenza,  two  complicated  by  pneumonia 
were  treated  by  Miller  and  McConnell  with  injections  of 
serum  obtained  from  persons  convalescing  from  pneumonia. 
The  results  of  this  treatment  lead  the  authors  to  believe  that 
the  injection  of  serum  from  recovered  patients  into  desper¬ 
ately  ill  patients  infected  with  the  same  organism  is  logical 
and  is  of  some  value. 
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New  Orleans  Medical  and  Surgical  Journal 

May,  1919,  71,  No.  11. 

“d  Pr°gnosi!'  E- B-  «■  G'ad- 

46°™“*  °n  "rr'ud  Th“ry-" s-  t- 

Mf 'f1  4?o- 

Tenn.  p.  474.  I.  I.  Le™„„,  New  OrkL  V’”?*’ 

New  York  Medical  Journal,  New  York  City 

May  3,  1919,  109,  No.  18. 

Eaprhla.— p0^011  °f  Cardnoma  of  Stomach-  J-  B.  Deaver,  Philadel- 

mIT'TV*  ^astrodurod«nal  Ulcer.  A.  Bassler,  New  York.— p.  751. 

Mwu  Irf*ment  of  Gastnc  Duodenal  Ulcer.  H.  H.  Roberts 
White  Sulphur  Springs,  W.  Va. — p.  755. 

^MS-p^s?  CarCin0ma  °f  Es°Phagua-  A.  S.  Hyman,  Dorchester, 

’Meningitis:  Report  of  Cases.  H.  I.  Goldstein,  Camden,  N.  J.-p.  760. 
Influenza  Pneumonia  Treated  by  Blood  Transfusion.  F.  B.  Bogardus, 
Eureka,  Mont.— p.  765.  8  ’ 

Postinfluenzal  Empyema.  M.  W.  McDuffie,  New  York.— p  766 
Medication  by  Inhalation.  P.  D.  Shultz,  New  York.— p  768  ’ 

Secondary  Enture  and  Skin  Graft  Under  Local  Anesthesia.  J.  A. 
Miller,  New  York.— p.  770. 

’Studies  in  Epidemic  Encephalitis  (Epdemic  Lethargic  Encephalitis). 

i.  Strauss,  S.  Hirshfeld,  and  L.  Loewe,  New  York. _ p.  772 

Prophyteis  and  Treatment  of  Influenza.  L.  T.  de  M.  Sajous,  Phila¬ 
delphia. — p.  773.  To  be  Continued. 


Medical  Record,  New  York 

May  3,  1919,  95,  No.  18. 

Eti°,0fy^of  Pneumonia.:  Autolyzed  Lung  Tissue  Serum  Treatment. 
F.  B.  Turck,  New  York.— p.  719. 

Special  Treatment  That  Should  Be  Given  Milk  Intended  for  Infant 
reeding.  J.  M.  W.  Kitchen,  East  Orange,  N.  J. — p.  725. 
Disequilibrium  of  Mind  and  Nerves  in  War.  A.  MacDonald  Wash¬ 
ington. — p.  727.  ’ 

Should  Hypnotism  Be  Used  to  Correct  Stammering?  E.  Tompkins 
Pasadena,  Cal. — p.  731.  ’ 

Medical  and  Surgical  Lessons  of  the  War.  War  Wounds  of  Genito¬ 
urinary  Organs.  G.  Luys,  Paris. — p.  734. 

Military  Surgeon,  Washington,  D.  C. 

May,  1919,.  44,  No.  5. 

’Aviation  and  Wounded  in  Sahara  Desert.  T.  Tuffier,  Paris.— p.  437 
Sanitation  of  Field  Army.  H.  Zinsser,  New  York.— p.  445. 
Lengthening  of.  Stumps.  F.  J.  Cotton,  Boston. — p.  465. 

Some  Unprotected  Routes  of  Infection.  G.  A.  Soper.— p.  469. 

Simple  Method  of  Immobilization  and  Control  of  Plastic  Skin  Flaps  to 
Penis.  V.  P.  Diederich,  Chicacgo. — p.  474. 

Anatomic  Changes  in  Respiratory  Tract  Initiated  by  Irritating  Gases. 

M.  C.  Winternitz,  New  Haven,  Conn. — p.  476. 

Wound  Shock.  W.  B.  Cannon,  Boston,  Mass. — p  494 

-Ip3'  5o7feCtions  in  and  out  of  British  Army.  J.  B.  Clark,  New  York. 

Aviation  and  Wounded  in  Sahara  Desert.— Reference  to 
he  subjects  discussed  in  this  paper  have  been  made  a  num¬ 
ber  of  times  in  the  Paris  Letter,  covering  practically  the  same 

ground. 

Minnesota  Medicine,  St.  Paul 

May,  1919,  2,  No.  5. 

Bismuth  Paste  Treatment  of  War  Wounds.  E.  G.  Beck,  Chicago.— 

FS»S;r?i,Taf"*il1  Deformities.  M.  S.  Hemder.on, 

Physician  and  Dentist  in  Treatment  and  Prevention  of 
p  168  DUC  °  Dental  F°Cal  Infection-  H-  B-  Clark,  St.  Paul.— 

Thyroid  Deficiency:  Iodin  Requirement  During  Pregnancy  G  E 
Smith,  London,  Canada.— p.  172.  pregnancy,  u.  it. 

Trmo°R  °ff  Ve"ereal  Diaeases.  E.  C.  Gager,  St.  Paul.— p.  173. 

a.s-Rectus  Incision  in  Upper  Abdomen.  R.  E.  Fkrr,  Minneapolis.— 

Tuberculosis  in  Children:  Its  Prevention.  W.  D.  Beadie,  St  Paul.— 


Carcinoma  of  Esophagus. — The  following  case  reported  by 
Hyman  is  interesting  because  the  diagnosis  was  made  only 
at  the  postmortem,  although  the  carcinomatous  process  had 
involved  the  entire  lower  portion  of  the  esophagus  and  the 
adjacent  structures.  A  man,  aged  58,  in  apparently  good 
health  entered  the  hospital  for  the  relief  of  a  large  swelling 
in  the  right  side  of  his  neck  which  caused  him  no  trouble, 
save  that  he  was  forced  to  wear  larger  collars  than  had  been 
his  custom.  With  the  exception  of  the  mass  in  his  neck  the 
physical  findings  were  practically  negative.  Because  of  its 
acute  onset,  a  tentative  diagnosis  of  septic  cervical  adenitis 
was  made,  although  the  absence  of  pain  and  tenderness  could 
not,  be  accounted  for.  Malignancy  was  suggested,  but  exami¬ 
nation  of  the  the  lips,  gums,  tongue,  tonsils  and  oropharynx 
failed  to  reveal  the  site  of  any  primary  malignant  disease. 
Koentgen-ray  examination  of  the  chest  showed  nothing 
remarkable  in  the  lungs.  Examination  of  a  piece  of  tissue 
removed  from  the  mass  showed  it  to  be  cancer  of  the  medul¬ 
lary  type.  Death  ensued  three  months  later.  Postmortem 
examination  disclosed  tremendous  involvement  of  the  lower 
part  of  the  esophagus  and  adjacent  structures  by  a  malignant 
growth  which  had  not  been  recognized  or  even  suspected 
previously,  showing  that  an  extensive  pathologic  process  can 
occasionally,  involve  the  esophagus  without  that  organ 
responding  in  its  usual  immediate  fashion,  and  that  unex¬ 
plainable  malignant  disease  of  the  right  cervical  glands  may 
be  secondary  to  “silent”  esophageal  carcinoma. 

Meningitis.— Goldestin  reports  five  rather  interesting  cases : 
one,  a  tuberculous  meningitis  occurring  in  an  adult  •  the 
second,  meningitis  in  a  new-born  infant;  the  third,  epidemic 
cerebrospinal  meningitis  in  a  young  child;  the  fourth,  tuber¬ 
culous  meningitis  in  a  17-year-old  boy;  the  fifth  case,  men- 
mgismus,  or  nonbacterial  toxic  meningitis,  complicating  otitis 
and  bronchopneumonia  in  a  3%-year-old  child,  with  a  brief 
discussion  of  the  symptoms  and  more  important  diagnostic 
and  therapeutic  features  of  meningitis  in  general. 

Influenzal  Pneumonia  Treated  by  Blood  Transfusion  — 
Litrated  blood,  taken  from  patients  recently  recovered  from 
influenzal  pneumonia,  has  been  injected  by  Bogardus  in  six 
cases,  and  the  results  have  been  favorable.  "  The  author 
claims  that  the  death  of  these  two  cannot  be  held  against 
the  method,  however,  as  in  one  case  it  was  not  done  until 
twelve  hours  before  death,  and  in  another  case  the  patient 
was  so  far  away  from  town  that  he  could  not  be-  properly 
watched.  In  the  four  patients  who  recovered  the  results  were 
immediate  and  certain. 

Lethargic  Encephalitis. — The  authors  report  a  series  of 
experiments  performed  in  an  attempt  to  establish  the  etiology 
of  epidemic  lethargic  encephalitis.  Inoculation  of  emulsion 
ol  human  brain  produced  lesions  in  the  monkey  characteristic 
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of  the  lesions  found  in  epidemic  lethargic  encephalitis.  The 
inoculation  of  the  filtrate  of  the  mucous  membrane  of  the 
nasopharynx  of  a  patient  not  suffering  from  epidemic 
lethargic  encephalitis  produced  no  evidence  of  disease  in  the 
monkey.  The  inoculation  of  the  washings  of  the  nasopharynx 
in  a  case  of  epidemic  lethargic  encephalitis  produced  paralysis 
in  the  monkey  accompanied  by  pleocytosis  in  the  spinal  fluid. 
A  filtrable  virus  obtained  from  the  mucous  membrane  of  the 
nasopharynx  in  a  fatal  case  of  epidemic  lethargic  encephalitis 
produced  hemorrhagic  encephalitis  in  the  monkey.  This  virus 
has  been  carried  through  a  second  generation. 

Oklahoma  State  Medical  Assn.  Journal,  Muskogee 

February,  1919,  12,  No.  2. 

Pyelitis.  J.  H.  Hays,  Enid — p.  27. 

What  Simple  Examining  Cystoscope  May  Reveal  to  General  Practi¬ 
tioner.  F.  K.  Camp,  Oklahoma  City. — p.  32. 

Quarter  of  a  Century  in  Emergency  Surgery.  J.  S.  Fulton,  Atoka — 
p.  37. 

Modern  Treatment  of  Burns.  O.  W.  Rice,  Alderson. — p.  40. 

Use  of  Dictaphone  in  Case  History  in  Hospital  and  Office.  F.  S. 
Clinton,  Tulsa. — p.  42. 

Diabetic  Coma.  L.  A.  Riely,  Oklahoma  City. — p.  43. 

Case  of  Traumatic  Infection  Resulting  from  Influenza.  M.  H.  New¬ 
man,  Oklahoma  City. — p.  45. 

Public  Health  Journal,  Toronto 

April,  1919,  lO,  No.  4. 

Sanitary  Conditions  Aboard  Transports.  J.  J.  Heagerty,  St.  John, 
N.  B.— p.  145. 

Binghamton  Health  Center.  C.  J.  Longstreet  and  S.  J.  Koerbel, 
Binghamton,  N.  Y. — p.  148. 

Essentials  of  Adequate  Investigation.  M.  E.  McPhedran,  Toronto. — 
p.  151. 

Causes  of  Poverty.  F.  N.  Stapleford,  Toronto. — p.  157. 

Sources  of  Information  Regarding  Family. — p.  161. 

Reconstruction  in  Industrial  Life. — S.  Z.  Batten,  Philadelphia. — p.  166. 

Social  Hygiene,  New  York 

April,  1919,  5,  No.  2. 

Prohibition  and  Social  Hygiene.  R.  A.  Woods,  Boston. — p.  137. 
Illinois  Social  Hygiene  League,  Formerly  Red  League.  R.  H.  Gault, 
Chicago. — p.  147. 

Case  Against  Prophylaxis.  E.  H.  Hooker. — p.  163. 

Porto  Rican  Experiment.  H.  Goodman,  New  York. — p.  185. 

Social  Hygiene  Sergeant.  W.  A.  Bradley. — p.  193. 

Experiences  of  a  Lecturer.  R.  S.  Yarros,  Urbana,  Ill. — p.  205. 
Adequate  Reproduction.  R.  H.  Johnson,  Pittsburgh. — p.  223. 

Is  Education  Worth-While  Factor  in  Control  of  Venereal  Diseases? 
H.  E.  Kleinschmidt. — p.  227. 

Vice  Problem  in  Porto  Rico.  G.  L.  Payne,  Indianapolis. — p.  233. 

Southwest  Journal  of  Medicine  and  Surgery,  El  Reno 

April,  1919,  27,  No.  4. 

After  the  War — What?  B.  L.  Jenkins,  Clarendon,  Tex.— p.  73. 
Postbellum  Medical  Problems.  L.  W.  Cotton,  Enid,  Okla. — p.  79. 

Surgery,  Gynecology  and  Obstetrics,  Chicago 

May,  1919,  27,  No.  5. 

*  Pancreatic  Lymphangitis.  J.  B.  Deaver,  Philadelphia. — p.  433. 
*Practical  Considerations  with  Regard  to  Permanent  Colostomies.  W. 

E.  Sistrunk,  Rochester,  Minn. — p.  436. 

♦Treatment  of  Hodgkin’s  Disease.  C.  F.  Burnam,  Baltimore. — p.  440. 
♦Ectopic  or  Pelvic  Kidney.  E.  S.  Judd  and  S.  W.  Harrington,  Roches¬ 
ter,  Minn.- — p.  446. 

♦Operative  Treatment  of  Undescended  or  Maldescended  Testis  with 
Especial  Reference  to  End-Results.  W.  B.  Coley,  New  York. — 
p.  452. 

♦Prostatectomy,  with  Preparatory  and  Postoperative  Treatment.  B. 
Lewis,  St.  Louis. — p.  459. 

♦Polyposis  of  Stomach.  D.  C.  Balfour,  Rochester,  Minn. — p.  465. 

Role  of  Cystic  Duct  in  Recurring  Cholecystitis.  J.  E.  Else,  Portland, 
Ore. — p.  467. 

♦Two  Signs  in  Chronic  Appendicitis.  R.  T.  Morris,  New  York. — p.  472. 
♦Congenital  Diverticula  of  Intestines:  Report  of  Case  of  Tumor 
Growing  from  Tip  of  Apparently  Congenital  Diverticulum  in  Lower 
Sigmoid  Region.  W.  T.  Black,  Memphis,  Tenn. — p.  473. 

War  Amputations.  P.  D.  Wilson,  Columbus,  Ohio. — p.  478. 

Syphilitic  Induration  of  Vulva:  Report  of  Four  Cases.  J.  F.  Gal¬ 
lagher,  Nashville,  Tenn. — p.  482. 

♦New  Growths  of  Testis.  C.  R.  O’Crowley  and  H.  S.  Martland,  New¬ 
ark,  N.  J. — p.  486. 

♦Radical  Operations  for  Teratoma  Testis:  Report  of  Five  Cases.  F. 
Hinman,  San  Francisco. — p.  495. 

Splenectomy  in  Diseases  of  Spleen:  Four  Cases.  E.  M.  Prince,  Bir¬ 
mingham,  Ala. — p.  509. 


♦Gynecologic  Pelvic  Drainage.  J.  W.  Bovee,  Washington. — p.  514. 
♦Reconstruction  of  Uterus.  C.  R.  Robins,  Richmond,  Va. — p.  516. 

Use  of  Continued  Extension  by  Means  of  New  Extension  Frame  in 

Bloodless  Reduction  of  Congenital  Dislocation  of  Hip.  J.  W. 

Churchman,  New  Haven,  Conn. — p.  518. 

♦Gauze  Sponge  Spontaneously  Expelled  from  Urinary  Bladder.  G.  P. 

LaRoque,  Richmond,  Va. — p.  522. 

Pancreatic  Lymphangitis. — Deaver  emphasizes  the  impor¬ 
tance  of  early  surgical  treatment  of  upper  abdominal  dis¬ 
ease  before  a  possible  pancreatitis  has  time  to  get  in  its 
destructive  work.  Cases  in  support  of  this  view  are  cited. 

Permanent  Colostomies. — Abstracted  in  The  Journal,  Jan. 

18,  1919,  p.  1219. 

Treatment  of  Hodgkin’s  Disease. — Abstracted  in  The 

Journal,  Jan.  18,  1919,  p.  1220. 

Ectopic  or  Pelvic  Kidney. — Nineteen  cases  of  ectopic  kid¬ 
ney  are  recorded  by  Judd  and  Harrington.  In  nine  of  these, 
operations  were  done  because  of  pathologic  conditions  in  the 
misplaced  kidney.  In  the  remaining  ten  cases  the  condition 
was  discovered  either  during  the  course  of  some  other  opera¬ 
tion  or  in  making  a  routine  examination  of  the  kidney.  In 
these  ten  cases  the  kidney,  while  misplaced,  was  not  produc¬ 
ing  any  symptoms  and  apparently  was  functioning  normally. 
When  the  ectopic  kidney  is  pathologic,  the  symptoms  are  the 
same  as  when  the  condition  is  present  in  a  normally  placed 
kidney.  The  diagnosis  depends  on  the  physical  findings,  the 
roentgen  ray  and  the  kidney  examinations.  The  differential 
diagnosis  is  more  difficult  in  the  female  than  in  the  male 
because  of  the  frequency  with  which  the  ectopic  kidney  causes 
symptoms  referable  to  the  adnexa.  The  most  common  error 
in  diagnosis  in  the  male  has  been  in  differentiating  between 
the  dystopic  kidney  and  inflammation  in  the  appendix.  From 
a  surgical  point  of  view  the  treatment  of  ectopic  kidney  dif¬ 
fers  in  no  essential  from  the  treatment  when  the  organ  is  in 
its  normal  position.  The  problems  presented  by  the  ectopic 
kidney  during  pregnancy  and  parturition  are  often  difficult 
to  decide,  but  fortunately  most  deliveries  are  accomplished 
without  surgical  intervention.  The  surgical  treatment  of 
pathologic  conditions  in  the  ectopic  kidney  is  practically  the 
same  as  for  like  conditions  in  normally  placed  organs. 

Malignancy  Following  Operative  Treatment  of  Unde¬ 
scended  or  Maldescended  Testis. — The  question  of  whether 
the  traumatism  incident  to  the  operation  on  the  undescended 
testis  might  not  favor  the  development  of  malignant  disease, 
Coley  says,  is  one  that  should  be  considered,  although  at 
present  it  cannot  be  answered  definitely.  In  none  of  the  415 
cases  in  which  operation  was  done  at  the  Hospital  for  Rup¬ 
tured  and  Crippled  during  the  past  twenty-nine  years,  has 
malignant  disease  been  known  to  develop;  however,  Coley 
has  observed  one  case  of  sarcoma  of  the  testis  in  which  the 
disease  was  either  present  at  the  time  or  developed  shortly 
after  the  operation  for  undescended  testis.  The  end-results 
in  this  case  show  that  it  is  possible  to  cure  the  hernia  in  prac¬ 
tically  all  cases.  The  result  accomplished  by  the  operation, 
the  cure  of  the  accompanying  hernia,  would  seem  to  justify 
advocating  operation  for  the  undescended  testis  in  adults. 

Prostatectomy. — Abstracted  in  The  Journal,  Jan.  18,  1919, 

p.  1218. 

Polyposis  of  Stomach. — Only  one  case  of  this  kind  has  been 
seen  at  the  Mayo  Clinic  in  approximately  69,000  abdominal 
sections,  8,000  of  which  were  for  gastric  lesions.  A  correct 
diagnosis  was  established  before  operation.  From  a  study 
of  this  case,  in  conjunction  with  such  cases  described  in  the 
literature,  it  would  appear  that  gastric  polyposis  has  sufficient 
characteristics  to  be  classified  as  a  separate  entity  and  should 
not  be  classified  with  single  polyps  or  papillomatous  masses 
(the  latter  usually  malignant)  occasionaly  found  in  the  stom¬ 
ach,  and  to  which  the  term  gastric  polyposis  has  at  times 
erroneously  been  applied.  Balfour  emphasizes  that  the  condi¬ 
tion  would  have  been  quite  unsuspected  had  it  not  been  for 
the  roentgenogram  and  its  interpretation.  The  age  of  the 
patient,  31  years,  is  unique  because  it  is  the  earliest  age  at 
which  the  condition  has  been  recognized. 

Two  Signs  in  Chronic  Appendicitis. — Abstracted  in  The 
Journal,  Jan.  25,  1919,  p.  309. 
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Congenital  Diverticula  of  Intestines.— Abstracted  in  The 
Journal,  Jan.  18,  1919,  p.  1219. 

New  Growths  of  Testis. — In  considering  tumors  of  the 
testis  O’Crowley  and  Martland  direct  attention  to  the  fact 
that  nine  times  out  of  ten  the  tumor  is  malignant  and  that 
earl\  diagnosis  and  radical  treatment  are  of  prime  impor¬ 
tance  in  order  to  prevent  metastasis  and  consequent  death. 
They  report  thirteen  cases.  Of  these,  seven  patients  are  dead 
from  metastases.  The  youngest  patient  was  aged  SVz  years, 
the  oldest,  52  years.  The  longest  duration  of  the  disease  was 
two  years  and  seven  months ;  the  shortest,  ten  weeks.  In  six 
cases  a  definite  history  of  trauma  was  given.  In  one  case 
an  undescended  testis  was  the  seat  of  the  growth.  Among 
110,000  male  patients  admitted  to  a  number  of  London  hos¬ 
pitals  during  a  period  of  twenty  years  there  were  sixty-five 
cases  of  malignant  disease  of  the  testis.  Of  fifty-seven  cases 
with  complete  histories,  nine  were  in  ectopic  testes.  In 
182,729  male  admissions  to  general  hospitals  of  New  York 
City  there  were  three  cases  of  malignant  growth  of  intra¬ 
abdominal  testes,  or  about  one  in  each  60,000  cases. 

Radical  Operations  for  Teratoma  Testis. — Hinman  empha¬ 
sizes  the  relative  simplicity  and  the  real  necessity  of  radical 
measures  in  these  cases,  and,  by  way  of  demonstration,  reports, 
five  successful  cases;  four  of  the  patients  would  certainly 
have  died  from  metastases  if  simple  castration  alone  had  been 
performed,  and  in  all  of  these  the  operative  difficulties  were 
not  great  and  the  postoperative  complications  insignificant. 
Hinman  dissects  the  lymphatic  tissues  from  off  the  rliac  ves¬ 
sels  and  aortic  bifurcation  and  the  preaortic  lymph  areas  and 
spermatic  vessels.  In  every  one  of  his  cases  there  were 
masses  of  lymph  tissues  lying  on  the  external  and  common 
iliacs  as  far  up  as  the  aortic  bifurcation.  This  area  had  to 
be  cleaned  separately  from  the  spermatic  vessels.  All  five 
patients  enjoy  perfect  health  now  nine  months,  seven  and 
one-half  months,  four  months,  three  months,  two  months  and 
three  years  and  six  months,  respectively,  since  operation.  The 
finding  in  four  cases  of  metastatic  tumor  demonstrates  the 
uselessness  of  simple  castration  and  the  necessity  of  radical 
surgery. 

Gynecologic  Pelvic  Drainage.— Abstracted  in  The  Journal 
Jan.  18,  1919,  p.  1220. 

Reconstruction  of  Uterus. — Abstracted  in  The  Journal 
Jan.  18,  1919,  p.  1220.  ‘  ’ 

Gauze  Sponge  Spontaneously  Expelled  from  Bladder.— 

Abstracted  in  The  Journal,  Jan.  18,  1919,  p.  1218. 

Virginia  Medical  Monthly,  Richmond 

April,  1919,  45,  No.  1. 

Myocardial  Hydrothorax :  Report  of  Case.  A.  G.  Brown,  Jr.,  Rich¬ 
mond. — p.  1. 

•Preoperative  and  Postoperative  Treatment  of  Neoplasms  with  Radium. 

A.  M.  Willis,  and  S.  W.  Budd,  Richmond. — p.  5. 

Quinin.  W.  T.  Parrott,  Kinston,  N.  C. — p.  7. 

Pregnancy  Following  Hysterectomy.  W.  T.  Griggs,  Richmond.— p.  9. 
Foreign  Body,  Shrapnel  in  Right  Antrum,  Removed.  J.  B  Green 
Norfolk. — p.  9. 

Treatment  of  Neoplasms  with  Radium— Willis  and  Budd 
do  not  believe  that  radium  will  ever  do  as  much  for  certain 
growths  as  surgery,  but,  at  the  same  time,  as  a  preliminary 
and  as  a  follow-up  treatment,  much  can  be  expected  from  it. 


FOREIGN 

Titles  marked  with  an  asterisk  (»)  are  abstracted  below.  Single 
case  reports  and  trials  of  new  drugs  are  usually  omitted. 

Dublin  Journal  of  Medical  Science 

April,  1919,  147,  No.  5<S8 
Special  Supports  of  Uterus.  A.  F.  Dixon.— p.  149. 

Operations  from  GynecoLogic  Department,  Mercer’s 
Hospital,  Dublin.  B.  Solomons. — p.  154. 

Major  Operations  in  Private  Practice.  D.  Hennessy.— p.  164. 

Glasgow  Medical  Journal 

April,  1919,  91,  No.  4 

Diagnostic  Mechano-Therapeutics.  E.  F.  Cyriax. — p.  193. 

Cases  Simulating  Renal  Calculus.  D.  Newman. — p.  204. 

Influence  gf  Respiration  on  Intra-Abdominal  Pressure.  G  H  Edimr- 
ton.— p.  215.  ' 


Medical  Journal  of  Australia,  Sydney 

March  8,  1919,  1,  No.  10 

•Syphilitic  Factor  in  Insanity.  W.  A.  T.  Lind.— p.  187. 

Toxic  Syndrome.  S.  Pern. — p.  189. 

Scopolamin  and  Morphin  in  Labor.  A.  G.  H.  Colquhoun.— p.  188. 
Nomenclature  of  Crucial  Ligaments.  G.  A.  Sampson. — p.  190. 
Prevention  of  Pneumonic  Influenza.  N.  W.  Mackwill. _ p.  190. 

Syphilitic  Factor  in  Insanity. — In  Lind’s  opinion  it  would 
be  absurd  to  claim  that  syphilis  is  the  cause  of  every  case 
of  insanity,  but  it  would  be  absurd  to  deny  the  alarming 
frequency  of  the  combination  of  psychopathic  inheritance  and 
acquired  or  congenital  syphilis.  The  age  of  the  general 
paralytic  (acquired)  used  to  be  somewhere  about  49,  but, 
judging  by  the  postmortem  examinations  of  the  last  few 
years,  it  seems  to  be  gradually  approaching  30.  In  other 
words,  syphilis  is  acquired  almost  before  the  youth  is  mature. 
To  Lind  it  looks  as  if  the  stone,  bronze,  and  iron  ages  will 
be  recognized  by  posterity  as  being  followed  by  the  syphilitic 
age.  For  the  sake  of  the  ignorant,  he  suggests  the  use  of 
posters  warning  concerning  venereal  disease. 

Nomenclature  of  Crucial  Ligaments. — Sampson  suggests 
that  a  more  rational  and  more  informative  naming  of  the 
crucial  ligaments  is  as  follows :  taken  from  the  position  of 
attachment  of  each  ligament  on,  first,  the  proximal,  and  then 
the  distal  articulating  bone:  Posteroanterior  (or  longer) 
crucial  ligament;  posteroposterior  (or  shorter)  crucial  liga¬ 
ment,  for  both  ligaments  are  attached  proximally,  each°at 
its  own  separate  area,  at  the  posterior  of  the  femur  within 
the  intercondyloid  notch.  The  one  runs  downward,  inward, 
and  forward,  to  be  attached  to  the  tibia  near  the  front  of 
the  joint,  in  front  of  the  tibial  spine,  while  the  other  runs 
downward,  outward,  and  backward,  to  gain  attachment  at  the 
hinder  part  of  the  tibia,  close  to  the  popliteal  notch. 

March  15,  1919,  1,  No.  11 

•Present  Epidemic  of  Influenza:  Bacteriology.  R.  P.  McMeekin. _ p.  209. 

Id.  Complications.  V.  M.  O’Grady. — p.  210. 

Id.  Symptomatology.  W.  S.  Newton. — p.  211. 

Admonitions  Concerning  Present  Pandemic  of  Virulent  Pneumonia 
S.  T.  Knaggs. — p.  213. 

•Gauze  Mask:  Some  Experiments.  R.  F.  Llewellyn. _ p.  214. 

Defects  in  Lower  Bowel  Recurring  in  Three  Successive 
Children  of  One  Family.  A.  S.  Walker.— p.  216. 

Bacteriology  of  Present  Influenza  Epidemic.— Bacteriologic 
examinations  were  made  by  McMeekin  of  thirteen  smears 
and  cultures  of  sputums,  seven  cultures  taken  from  lungs 
postmortem,  and  twenty  blood  cultures.  The  predominating 
organisms  found  in  sputums  have  been  influenza  bacilli, 
gram-positive  diplococci  resembling  pneumococci  and  indis¬ 
tinguishable  from  them,  and  Micrococcus  catarrhalis,  all  in 
large  numbers.  Coccal  forms  have  also  been  present.  Cul¬ 
tures  taken  from  the  lungs  direct  postmortem  have  shown 
influenza  bacilli,  pneumococci,  M.  catarrhalis,  streptococci  and 
staphylococci  in  a  majority  of  cases.  Of  the  twenty  blood 
cultures  examined,  three  showed  Staphylococcus  albus,  prob¬ 
ably  a  contamination,  four  showed  tiny  gram-negative  bacilli 
morphologically  indistinguishable  from  influenza  bacilli,  but 
showing  cultural  differences,  while  one  showed  Friedlander’s 
bacillus. 

Gauze  Mask. — It  has  been  suggested  that  the  saturation  of 
the  inner  layers  of  the  mask  for  some  hours  by  the  moisture 
of  the  breath  may  tend  to  determine  the  majority  of  the 
bacilli  caught  in  the  mask  to  the  inner  layers  thereof,  and 
that  if  the  mask  be  then  allowed  to  become  dry  and  be 
reapplied  before  death  of  the  bacilli  occurs,  the  wearer  may 
get  a  sudden  and  large  dose  of  them.  Llewellyn  therefore 
suggests  that  after  the  mask  has  been  washed,  sterilized  and 
dried  it  be  dipped  in  a  weak  solution  of  glycerol  in  water, 
say  5  per  cent.,  and  again  hung  up  for  some  hours.  All  the 
water  which  the  hygroscopic  glycerol  could  not  hold  would 
then  have  evaporated,  leaving  the  mask  very  slightly  moist, 
while  the  antiseptic  qualities  of  the  glycerol  would  be 
unfavorable  to  the  multiplication  of  the  bacilli  in  the  mask. 

A  trace  of  thymoil  might  be  added  to  the  glycerol  solution. 

March  22,  1919,  1,  No.  12 

Treatment  of  Urethral  Stricture  by  Excision.  R.  H.  Russell. _ p.  231. 

•Nature  of  Recent  Australian  Epidemics  of  Acute  Encephalo-Myelitis : 
Successful  Conveyance  of  Virus  to  Sheep,  Calf  and  Horse.  J  B 
Cleland  and  A.  W.  Campbell. — p.  234. 

Wandering  Bullet.  H.  C.  Colville. — p.  236. 
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April  S,  1919,  1,  No.  14 

Importance  of  De-Ionization  in  Treatment  of  Plumbism  in  Queensland 
Children.  J.  L.  Gibson. — p.  272. 

Some  Recent  Advances  in  Knowledge  of  Bilharziasis.  N.  H.  Fairley. 
— p.  274.  To  be  continued. 

Recent  Epidemics  of  Acute  Encephalo-Myelitis.  —  This 
so-called  “mysterious  disease,”  which  first  made  its  appear¬ 
ance  in  New  South  Wales,  Queensland  and  Victoria,  and 
which  was  reported  by  several  clinicians  in  1917,  is  not  the 
same  as  epidemic  lethargic  encephalitis,  in  the  opinion  of 
Cleland  and  Campbell.  They  believe  that  the  acute  encephalo¬ 
myelitis  under  discussion  is  a  distinct  and  hitherto  unrecog¬ 
nized  entity  resembling  ordinary  infantile  paralysis  and  at 
the  same  time  histologically  resembling  hydrophobia.  The 
disease  is  always  present  in  sporadic  form.  Investigations 
carried  out  during  1918  by  Cleland,  Campbell  and  others  seem 
to  give  strong  support  to  the  contention  that  the  disease  is  a 
hitherto  unrecognized  entity.  The  points  to  which  attention 
is  specially  directed  by  the  authors  are  the  following:  There 
is  no  record  of  an  epidemic  of  acute  poliomyelitis  in  which 
signs  of  cerebral  irritation  have  so  strikingly  dominated  the 
clinical  course,  nor  of  one  in  which  there  has  been  such  a 
high:  mortality  rate  (70  per  cent.),  nor  of  one  in  which  such 
a  large  proportion  of  adults  have  fallen  victims.  Histologic 
examinations  of  the  brain  and  spinal  cord  from  sixteen 
human  cases  and  from  various  experimentally  infected 
animals  have  all  shown  lesions  of  a  similar  and,  as  regards 
distribution,  distinct  kind.  The  first  and  most  important 
change  is  a  thickening  of  the  veins.  The  vein  wall  is  sur¬ 
rounded  by  a  collar  or  sheath  or  sleeve  of  cells  which  some¬ 
times  fills  and  distends  the  perivenous  space.  The  vessels 
so  affected  may  be  found  apparently  in  any  part  of  the  brain 
or  spinal  cord,  though  not  necessarily  in  th.e  same  situation 
in  all  cases.  Some  vessels  may  be  affected  and  others  escape. 
In  early  cases  most  of  these  cells  are  indistinguishable  from 
lymphocytes,  though  interspersed  among  them  may  be  some 
cells  of  fixed  connective  tissue  origin.  Later  the  cells  may 
show  more  protoplasm  and  an  indented  nucleus — a  stage 
toward  organization.  In  addition  to  these  perivenous  sheaths, 
there  is  intense  congestion  of  all  vessels  and  sometimes  evi¬ 
dence  of  stasis.  As  secondary  phenomena  degeneration  of 
nerve  cells  may  occasionally  be  found,  probably  due  to  inter¬ 
ference  with  their  nutritive  supply. 

The  disease  in  monkeys,  of  which,  the  authors  have  had 
twenty  examples  under  observation,  seems  not  to  agree  with 
that  described  in  these  animals  when  infected  with  the  virus 
of  ordinary  infantile  paralysis.  Altogether  nineteen  of  the 
twenty  monkeys  showed  varying  degrees  of  incoordination, 
and  thirteen,  including  twelve  of  the  nineteen,  exaggerated 
muscular  movements  or  convulsions.  On  the  other  hand, 
fourteen  monkeys  showed  paresis  or  paralysis,  consisting  of 
slight  paresis  of  a  limb  in  three,  marked  paresis  in  five  and 
apparent  paralysis  of  a  limb  or  other  part  in  six.  In  two 
monkeys  ptosis  was  marked  and  in  one  it  was  slight.  Two 
showed  squint.  In  no  instance  was  the  disease  ushered  in  by 
definite  paresis  or  paralysis  of  a  limb  or  set  of  muscles  alone 
and  in  no  instance  was  paresis  or  paralysis  the  dominant 
clinical  feature.  The  virus  of  the  Australian  disease  has  been 
conveyed  to  thirteen  sheep,  a  calf  and  a  yearling  foal.  A 
histologic  examination  of  the  brains  of  these  animals  has 
shown  the  same  pronounced  perivenous  cellular  infiltration 
as  was  seen  in  the  human  cases  and  in  monkeys. 

National  Medical  Journal  of  China,  Shanghai 

March,  1919,  5,  No.  1 

Burning  of  Opium  Stocks  and  Need  of  Constructive  Efforts.  W.  Lien 
Teh. — p.  4. 

Striped  Hamster:  New  Laboratory  Animal.  E.  T.  Hsieh. — p.  20. 

Medical  History  of  Korea.  O.  R.  Avison. — p.  24. 

Influenza  Including  Its  Infection  Among  Pigs.  J.  W.  H.  Chun. — p.  34. 

Albuminuria  of  Pregnancy.  W.  E.  Libby. — p.  44. 

Modern  Chinese  Anatomist.  J.  Dudgeon. — p.  SO. 

Report  of  Hookworm  Infection,  Pinghsiang  Colliery,  Hunan.  F.  C. 
Yen. — p.  57.  To  be  Continued. 

College  of  Imperial  Physicians  in  Peking.  Wu  Lien  Teh. — p.  69. 

Shanghai’s  Water  Supply  and  Sanitary  Problems  Considered  by  Expert. 
G.  J.  Fowler. — p.  72.  . 


Annales  de  Medecine,  Paris 

March,  1919,  5,  No.  6 

•Loose  Bone  Formation  Around  Joints  with  Paraplegia.  Mme.  Deje- 

rine  and  A.  Ceillier.— p.  497. 

•Gastric  Fever.  G.  Etienne — p.  536. 

Varieties  of  Permanent  Alteration  of  Visual  Field  After  Brain 

Wounds  in  Occipital  Region.  M.  Villaret  and  F.  Beaulieu. — p.  556. 
LTneven  Pupils  After  Trephining.  M.  Landolt. — p.  566. 

Influenza  in  France  in  1918.  Pehu  and  E.  Ledoux. — p.  579. 

Bone  Growths  Around  Joints  in  Paraplegia, — Mme. 
Dejerine  and  Ceillier  call  attention  to  the  resemblance 
between  the  hypertrophic  type  of  tabetic  joint  affections  and 
the  joint  affections  with  paraplegia  from  injury  of  the  spinal 
cord.  They  found  these  para-osteo-arthropathies  des  para- 
plegiques  in  48.7  per  cent,  of  seventy-eight  cases  of  paralysis 
of  the  lower  extremities,  all  but  one  from  war  wounds  of 
the  spinal  cord.  Their  thirty-two  illustrations  and  two  other 
plates  explain  the  trouble  as  the  result  of  local  edema, 
lowering  the  vitality  of  the  connective  tissue,  in  connection 
with  the  functional  irritability  of  the  intermediate  grey 
column  under  the  influence  of  toxic  products.  There  is 
isolated  bone  production;  the  osteophytes  lie  separate  from 
the  skeletal  bones,  and  these  bones  and  the  joint  retain  their 
normal  outlines.  Evidently  various  spinal*  diseases, -syphilitic 
myelitis  (as  in  one  of  their  cases),  tuberculous  meningo- 
myelitis,  myelopathic  muscular  atrophy,  and  syringomyelia, 
as  well  as  tabes,  are  liable  to  be  complicated  by  development 
of  these  osteophytes.  No  inflammatory  symptoms  accompany 
them.  They  may  develop  around  more  than  one  joint,  and 
the  movements  of  the  joint  are  not  impaired.  The  men  whose 
paraplegia  was  improving  and  who  were  able  to  use  their 
legs  more  or  less,  never  developed  these  osteophytes.  If  the 
paralytics  with  osteophytes  were  able  to  walk  about,  there 
might  be  fractures,  etc.,  as  with  tabetic  joint  disease. 

Gastric  Fever. — Etienne  relates  that  a  fever  of  short  dura¬ 
tion  with  mild  gastro-intestinal  derangement,  what  he  calls 
embarras  gastriques  febriles,  was  comparatively  common  in 
the  advanced  infirmary  in  his  charge.  This  febricula  has 
been  ascribed  to  indigestion,  chilling,  etc.,  but  in  seven  typical 
cases  he  was  able  to  cultivate  typhoid  or  paratyphoid  bacilli 
from  the  blood  during  a  relapse.  Agglutination  was  at  1:50 
or  1:20.  In  other  cases,  other  microbes  were  responsible. 
He  only  encountered  one  case  in  which  the  colon  bacillus 
could  be  cultivated  from  the  blood.  This  typhoidal  gastric 
fever  is  not  an  attenuated  form  of  typhoid  fever;  it  is  dis¬ 
tinguished  from  the  latter  by  the  usual  sudden  onset,  the  lack 
of  rose  spots,  and  even  of  much  depression  and  of  diarrhea. 
It  is  an  attenuated  gastro-intestinal  infection  with  a  brief 
phase  of  septicemia,  but  liable  to  relapses  and  recurrences. 
Whatever  the  germ  involved,  this  gastric  fever  or  febricula 
ranks  with  catarrhal  jaundice  and  toxi-infectious  gastro¬ 
enteritis. 

Archives  de  Medecine  des  Enfants,  Paris 

April,  1919,  22,  No.  4 

•Serodiagnosis  of  Inherited  Syphilis.  H.  Barbier. — p.  169. 

Typhoid  in  Infants.  J.  Crespin  and  B.  Saracino. — p.  183. 

Serodiagnosis  of  Inherited  Syphilis. — Barbier  has  been 
making  a  special  study  of  atrophy  in  nurslings  during  the 
last  fifteen  years,  and  reports  a  positive  Bordet-W*.ssermann 
reaction  in  33  per  cent,  of  ninety-three  infants  with  atrophy. 
A  number  of  others  were  certainly  syphilitic,  so  that  the 
proportion  was  at  least  42  per  cent.  In  11  per  cent,  there 
was  an  unmistakable  tuberculous  taint.  Atrophy  from 
improper  or  inadequate  feeding  can  be  effectually  combated 
by  regulating  the  diet,  but  these  inherited  taints  call  for 
specific  treatment  besides.  Some  of  the  infants  begin  to 
thrive  when  mercury  is  given ;  others  are  unable  to  bear  it. 
In  any  event,  he  warns  that  it  should  be  given  very  cautiously, 
in  minimal  doses. 

Archives  Mens.  d’Obstet.  et  de  Gyn.,  Paris 

Oct.-Dec.  1918,  7,  No.  10-12.  Pub’d  March,  1919 
•Double  Solid  Uterus.  S.  A.  Gammeltoft. — p.  285. 

Case  of  Congenital  Tuberculosis.  E.  Chome. — p.  294. 

•Genital  Prolapse.  S.  Mercade. — p.  306. 

Obstetrical  Practices  in  Armenia.  Ketenetjian. — p.  316. 

Chimpanzee  Born  in  Captivity  in  Cuba.  L.  Montane. — p.  323. 
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Double  Solid  Rudimentary  Uterua.— Gammeltoft  operated 
in  tli.e  two  cases  he  reports,  and  compares  them  with  seven 
similar  cases  he  has  found  in  the  literature.  In  three  other 
cases  on  record  the  deformity  was  unilateral.  In  all  but  one 
of  the  total  cases  the  women  complained  of  abdominal  pains 
at  monthly  intervals.  The  idea  that  the  pains  in  these  cases 
originated  in  the  uterus  is  of  recent  date.  Formerly  'the 
operation  was  done  on  the  ovaries,  but  in  the  later  cases  the 
uterus  was  removed,  leaving  the  ovaries  if  they  seemed  to  be 
sound,  and  this  is  the  logical  and  safest  treatment. 

Operative  Treatment  of  Genital  Prolapse— Mercade  pre¬ 
sents  arguments  to  prove  that  the  first  degrees  of  genital 
prolapse  are  due  to  muscular  degeneration  of  the  anterior 
segments  of  the  levator  ani  muscles.  Hence  treatment  must 
be  directed  to  overcome  the  effects  of  this  degeneration.  This 
can  be  done  by  suturing  the  two  muscles  together  on  the 
median  line,  leaving  only  room  enough  for  the  passage  of  the 
urethra.  All  his  patients  treated  by  this  technic  have  been 
permanently  cured.  He  cannot  understand  why  others  address 
their  operative  measures  to  the  region  at  the  back  of  the 
vagina,  when  the  sagging  of  the  bladder  is  always  the  first 
step  in  genital  prolapse.  He  cuts  out  a  large  lozenge-shaped 
piece  in  the  anterior  wall  of  the  vagina,  and  separates  the 
bladder  from  the  vagina  and  uterus,  working  with  bistoury 
and  fingers  along  the  natural  lines  of  cleavage.  He  does  not 
tampon  the  vagina  nor  constipate  the  woman,  but  purges  the 
third  day,  removing  the  threads  the  tenth  day.  Even  a 
retention  catheter  was  not  needed  in  his  cases,  but  he  used 
the  catheter  the  same  evening  and  again  the  next  day  if 
necessary.  In  one  case  with  an  elongated  cervix,  8  cm. 
long,  he  corrected  the  prolapse  before  amputating  the  cervix. 
Even  if  the  uterus  should  have  to  be  removed  on  account  of 
the  prolapse,  he  still  would  complete  the  operation  with  this 
suturing  together  of  the  levator  muscles. 

Bulletin  de  I’Academie  de  Medecine,  Paris 

March  11,  1919,  81,  No.  10 

•Compulsory  Notification  of  Tuberculosis..  Committee  Report. — p.  264. 
•Respiratory  Insufficiency  and  Large  Ventricles.  P.  Merklen  and 

Chuiton.— p.  280. 

•Tubercle  Bacillus  and  Oospora.  A.  Sartory. — p.  281. 

•Accidental  Falls  in  Permanently  High  Blood  Pressure.  H  Vaauez 

— p.  283.  4 

•Uneven  Pupils  in  Syphilis.  E.  Sergent. — p.  284. 

Instrumental  Orthopedics.  G.  Bidou. — p.  286. 

Compulsory  Notification  of  Tuberculosis. — Summarized  in 
Paris  Letter,  p.  1173. 

Respiratory  Insufficiency  of  the  Apex.— Merklen  and  Chui¬ 
ton  warn  that  the  diameters  of  the  heart  ventricles  should  be 
recorded  as  well  as  the  lung  findings  in  dubious  cases. 
Moderate  hypertrophy  of  a  ventricle  may  reduce  the  respira¬ 
tory  capacity  of  the  apex,  and  explain  certain  cases  with 
dyspnea  and  pain  in  the  chest  after  exertion,  with  lassitude 
and  modified  vesicular  murmur.  Examined  from  the  rear, 
the  findings  are  modified  or  disappear  altogether. 

Tubercle  Bacilli  and  Acid-Resisting  Oospora. — Sartorv 
cultivated  from  the  sputum  or  urine  an  acid-resisting  oospora 
which  deceptively  simulated  tubercle  bacilli  on  fragmenta¬ 
tion. 

Accidental  Decline  in  Blood  Pressure  with  Permanent 
Hypertension. — Vaquez  cites  some  instances  of  a  temporary 
or  permanent  drop  in  the  blood  pressure  with  permanently 
high  tension.  The  findings  then  are  misleading  if  the  previous 
state  of  the  tension  is  not  known.  Typhoid  fever,  pneumonia 
and  influenza  often  reduce  the  blood  pressure.  In  one  case 
of  pneumonia  the  pressure  fell  from  240  to  160  mm.  and  never 
returned  quite  to  its  former  figure.  In  the  course  of  fulminat¬ 
ing  cerebral  hemorrhage  in  one  case  the  pressure  dropped 
from  270  to  160  mm.  Study  of  such  cases  apparently  demon¬ 
strates  that  the  hypertension  is  primary  and  independent,  at 
least  at  first,  of  any  organic  lesion.  It  seems  to  be  due  to 
some  functional  disturbance  in  organs  which  regulate  arterial 
pressure.  The  diseases  which  are  most  readily  accompanied 
b\  a  drop  in  blood  pressure  are  the  ones  in  which  suprarenal 
insufficiency  is  common. 

Uneven  Pupils  in  Syphilitics. — Sergent  warns  that  a  pleuri¬ 
tic  process  at  the  apex  is  liable  to  modify  the  pupil  in 
syphilitics. 


Bulletins  de  la  Societe  Medicale  des  Hopitaux  de  Paris 

Jan.  31,  1919,  43,  No.  4 

•The  Leukocytes  in  Influenza.  G.  Lion  and  A.  Cretin.— p.  51. 
.Pathology  during  the  German  Occupation  of  Lille.  G.  Lemoine. 
— p.  56. 

Etiology  of  Influenza.  J.  Paraf  and  A.  Goubault.— p.  63. 
Meningococcus  Carriers.  H.  Stevenin. — p.  66. 

Syphilitic  Facial  Paralysis.  A.  Thibault  and  E.  Schulmann.— p.  68. 

Gangrene  of  Scrotum  from  Anaerobic  Infection.  Id. _ p.  70. 

Muscle  Signs  of  Sciatica.  Chiray  and  E.  Roger. — p.  73. 

Serin  and  Globulin  Content  of  Normal  and  Syphilitic  Serum.  L 
Bory  and  B.  Guerithault. — p.  82. 

•Fatal  Arsenical  Poisoning  from  Arsphenamin.  L.  Bory. _ p.  84. 

Uncomplicated  Influenza.  G.  Blanc  and  J.  Pignot. _ p.  87. 

Hospital  for  Tuberculous  Soldiers  in  Heart  of  Paris.  P.  Claisse  and 
Stettiner.-r-p.  92. 

•Sudden  Death  in  Football.  R.  Tricoire.— p.  98. 


The  Leukocytes  in  Influenza.— Lion  and  Cretin  examined 
the  blood  in  nineteen  cases  of  influenza  at  the  height  of  the 
October-November  epidemic,  and  found  a  constant  myelo- 
cythemia.  This  seemed  to  be  the  consequence  of  a  primary 
localization  of  the  agent  causing  the  disease;  it  was  found 
in  the  mild  as  well  as  the  severe  cases. 


L/unuiiions  at  Line  During  the  German  Occupation.— 

Lemoine  passed  through  the  German  occupation  of  Lille  and 
was  impressed  by  the  modifications  of  the  medical  pathology 
of  the  region.  Tuberculosis  became  very  prevalent,  and  in 
1617  there  was  an  actual  epidemic  of  glandular  tuberculosis, 
mostly  of  the  neck,  but  the  sternum  and  ribs  soon  became 
involved,  and  tuberculous  peritonitis  became  very  prevalent. 
Lemoine  is  inclined  to  ascribe  this  epidemic  of  different 
forms  of  tuberculosis  to  the  lack  of  mineral  salts  in  the 
food,,  the  deprivation  of  green  vegetables  and  the  poor  quality 
of  the  scanty  food  in  general.  Scurvy  prevailed  at  times,  but 
the  food  commission  succeeded  in  arresting  it  by  obtaining 
lemons  from  Holland  which  were  placed  freely  at  the  disposal 
of  the  populace.  There  were  numerous  cases  also  of  peri¬ 
pheral  neuritis,  and  cases  of  pellagra  also  developed.  There 
were  also  two  waves  of  dysentery,  but  no  antidysentery  serum 
was  available;  the  Germans  finally  supplied  a  small  amount 
Every  one  lost  weight  during  the  German  occupation;  the 
loss  of  20  to  25  kg.  was  the  regular  thing  in  adults.  Nine 
enths  of  the  inhabitants  did  not  eat  any  meat  for  two  and  a 
lali  years.  The  American  food  commission  saved  the  popu- 
lation  of  the  occupied  region  from  completely  disappearing, 
and  they  did  all  they  could,  with  indefatigable  zeal,  to  give 
the.  hungry  people  all  in  their  power  in  the  way  of  food,  but 
their  efforts,  he  says,  were  always  contraries  by  the  German 
authority.  The  municipality  also  maintained’  a  committee 
which  bought  in  Holland  all  the  Germans  would  allow  it  to 
buy.  The  efforts  of  the  two  commissions  were  unable  to 
provide  ever  more  than  1,450  calories  for  the  average  dailv 
ration,  according  to  scientific  estimates. 


Meningococcus  Carriers.— Stevenin  relates  that  in  making 
>6-  examinations  for  carriers  in  a  meningitis  environment, 
11  per  cent,  of  the  men  were  found  to  be  carriers.  Also  12 
per  cent,  carriers  were  found  in  2,844  examinations  in  environ¬ 
ments  -quite  free  from  meningitis,  and  7  per  cent,  in  333 
examinations  of  groups  of  about  twenty  men  from  scattered 
environments.  Not  one  of  the  healthy  carriers  was  known 
to  have  transmitted  the  disease  although  they  were  kept  under 
supervision  for  months. 


Atrophy,  etc.,  of  the  Muscles  with  Sciatica. — Chiray  and 
Roger  refer  to  the  atrophy,  the  exaggeration  of  the  idiomus- 
cular  contraction  and  the  electric  contractility  which  are 
liable  to  be  encountered  with  sciatica.  This  syndrome  mus- 
culaire  de  la  sciatique  is  extremely  variable,  which  is  remark¬ 
able  when  we  consider  the  uniformity  of  the  sensory  dis¬ 
turbance.  This  indicates  that  the  seat  of  the  mischief  is  at 
the  point  where  the  the  motor  and  sensory  fibers  run  sep¬ 
arate,  that  is,  at  the  roots.  It  has  been  found  further  that 
in  more  than  half  the  cases  the  cerebrospinal  fluid  has  a 
high  albumin  content,  with  lymphocytosis  and  sometimes  a 
positive  Wassermann  reaction.  All  this  testifies  to  some 
inflammatory  reaction  in  the  meninges  preceding  or  follow¬ 
ing  the  inflammation  of  the  roots,  as  the  cause  of  sciatica  in 
the  majority  of  cases.  The  muscular  anomalies  form  an 
integrant  part  of  sciatic  neuritis  and  sciatic  neuralgia,  which 
differ  only  in  degree. 
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Jour.  A.  M.  A. 
May  17,  1919 


Fatalities  from  Arsphenamin. — Bory  reports  a  case  of 
typical  arsenical  eclampsia  developing  the  fourth  day  after 
the  fourth  injection  of  French  arsphenamin,  with  an  epilepti¬ 
form  attack,  coma  with  mydriasis,  stertor  and  death.  Two 
similar  cases  have  occurred  recently  at  the  center  at  Troyes 
in  the  last  six  months,  and  he  cites  ten  other  fatalities  of  the 
same  nature  which  he  has  found  recorded  in  recent  reports 
from  different  centers. 

Sudden  Death  in  Football. — The  only  pathologic  finding  at 
necropsy  was  dilatation  of  the  macroscopically  sound  heart, 
and  the  large  thymus.  The  man  of  22  fell  suddenly  stricken, 
like  the  Marathon  runner. 

• 

Journal  de  Medecine  de  Bordeaux 

April  10,  1919,  90,  No.  7 

Epithelioma  on  Site  of  Old  Traumatic  Osteitis  of  Tibia.  L.  Verdelet. 
— p.  127. 

Parotitis.  H.  Mallie. — p.  128.  * 

Importance  of  Coprology  for  Practitioner  and  Surgeon.  D.  Dargein. 
— p.  130. 

Impressions  of  French  Medical  Mission  in  Russia.  P.  Pietri. — p.  133. 

Presse  Medicale,  Paris 

March  24,  1919,  27,  No.  17 

•Dulness  in  the  Axilla  with  Disease  in  the  Pleura.  G.  Mouriquand. 
— p.  149. 

•Chronic  Intestinal  Stasis.  V.  Pauchet. — p.  151. 

Recent  Experimental  Research  on  Lymphocytosis  and  the  Roentgen 
Rays  in  connection  with  Cancer.  J.  Luzoir. — p.  152. 

Abortive  Phenol  Treatment  of  Furuncles.  A.  L.  Soresi. — p.  154. 

Dulness  in  the  Axilla. — Mouriquand  gives  illustrations  to 
show  the  characteristic  information  to  be  derived  from  per¬ 
cussion  and  auscultation  of  the  axilla  in  pleurisy  and  pneu¬ 
monia  as  well  as  in  chronic  processes  in  pleura  or  lungs. 
In  over  a  thousand  cases  examined,  when  there  was  accom¬ 
panying  posterior  dulness  in  the  chest,  dulness  in  the  axilla 
in  at  least  75  per  cent,  of  the  acute  and  subacute  cases  was 
explained  by  the  presence  of  an  effusion.  When  the  dulness 
was  below  the  axilla,  this  was  the  finding  in  about  50  per 
cent,  of  the  cases.  Dulness  in  or  just  below  the  axilla  should 
therefore  turn  the  scale  in  favor  of  exploratory  puncture, 
thus  permitting  an  early  cure. 

Pathogenesis  of  Chronic  Intestinal  Stasis. — Pauchet  refers 
to  Arbuthnot  Lane’s  clinical  picture  of  chronic  stasis.  He 
declares  that  the  roentgen  and  operative  findings  in  such 
cases  show  that  it  can  be  explained  by  physiologic  and 
mechanical  factors,  alone  or  together.  The  vicious  function¬ 
ing  probably  precedes  the  kinks  or  partial  strangulation,  and 
in  the  functional  cases,  without  permanent  constricting  bands, 
it  may  be  possible  to  correct  conditions  by  physical  culture, 
massage,  the  rational  use  of  purgatives  and  possibly  organo¬ 
therapy,  although  he  asks  parenthetically  “Which?”  When 
the  intestine  has  had  to  be  short  circuited,  the  results  to  date 
have  been  very  encouraging.  In  conclusion  Pauchet  warns 
that  we  must  not  be  in  too  much  of  a  hurry  to  diagnose 
chronic  appendicitis,  adnexitis  or  gallbladder  mischief, 
enteritis,  latent  tuberculosis  or  neurasthenia  when  confronted 
with,  a  case  of  general  autointoxication  or  dyspeptic  or  other 
abdominal  phenomena.  We  should  examine  the  patient  with 
the  roentgen  rays  every  twelve  or  twenty-four  hours  until 
the  bismuth  suspension  has  passed  entirely  out  of  the  small 
intestine,  the  cecum,  the  colons  and  the  rectum.  Any  delay 
in  the  passage  of  the  feces  should  be  carefully  noted.  One 
radioscopy  is  not  enough ;  three  or  four  radioscopic  exam¬ 
inations  are  necessary  to  diagnose  correctly  chronic  intes¬ 
tinal  stasis. 

March  27,  1919,  27,  No.  18 

•Lamblia  Enteritis.  M.  Labbe. — p.  161. 

Parallel  Between  Puerperal  and  Surgical  Infections.  V.  Wallich. — 

p.  162. 

•Exophthalmic  Goiter  and  Ovarian  Insufficiency.  A.  Tilmant. — p.  164. 

Lambliosis. — Labbe  reports  experiences  which  confirm  that 
the  lamblia  is  capable  of  inducing  grave  and  rebellious  intes¬ 
tinal  disturbances.  The  chronic  enterocolitis  is  not  in  itself 
very  severe,  but  the  general  health  suffers  profoundly  and 
tuberculosis  may  be  suspected.  The  onset  is  usually  insidious, 
and  the  lambliosis  is  harder  to  cure  than  amebiasis.  Emetin, 
arsphenamin,  none  of  the  drugs  tried  displayed  any  efficacy. 


Exophthalmic  Goiter  and  Ovarian  Insufficiency. — Tilmant 
describes  a  family  in  which  of  the  17  members,  57  per  cent, 
of  the  7  men  and  70  per  cent,  of  the  10  women  have  goiters. 
In  6  of  the  women  symptoms  of  exophthalmic  goiter  developed 
as  the  menopause  became  installed  or  the  ovaries  became 
insufficient  from  other  cause.  In  all  of  the  women  the  goiter 
subsided  temporarily  during  their  pregnancies.  One  of  the 
sons,  who  had  a  goiter,  married  his  cousin  who  already 
showed  signs  of  hyperthyroidism,  and  their  three  daughters 
have  developed  exophthalmic  goiter  but  their  three  sons  seem 
to  be  sound. 

Correspondenz-Blatt  fiir  Schweizer  Aerzte,  Basel 

March  15,  1919,  49,  No.  11 

•Cesarean  Section  for  Hemorrhage.  K.  Brunner. — p.  321. 

•Epilepsy.  M.  Tramer. — p.  328.  Conc’n. 

Cesarean  Section  for  Hemorrhage  from  Vaginal  Varices. — 

Brunner  cites  statistics  which  show  that  hemorrhage  from 
varices  in  the  vagina  very  often  proves  fatal :  13  deaths  in 
Wullmer’s  15  cases  during  the  pregnancy;  7  in  16  during 
parturition;  Delahousse’s  compilation  of  11  deaths  in  30 
cases,  and  Guerdj  ikoff’s  2  deaths  in  3  cases.  Brunet  in  a 
case  of  bleeding  from  multiple  varices  was  able  to  arrest  the 
bleeding  by  tamponing,  but  the  moment  the  pressure  was 
removed  the  blood  spurted  anew  from  several  points.  He 
delivered  the  woman  by  abdominal  cesarean  section  and  the 
varices  collapsed  by  the  third  day.  Brunner  reports  here  a 
case  that  resembled  this  only  that  the  profuse  and  persistent 
bleeding  came  on  during  delivery,  which  was  impeded  by  the 
large  size  of  the  child,  4,900  gm.  The  labia  were  so  edematous 
and  swollen  that  the  ligatures  applied  pulled  out,  and  the 
hemorrhage  was  controlled  only  by  numerous  clamps  filling 
the  vagina.  The  woman  recovered  after  abdominal  cesarean 
section  and  antistreptococcus  serotherapy. 

Epilepsy. — Tramer  compares  the  clinical  course  with  the 
necropsy  findings  in  fifty  epileptics,  expatiating  on  the  ana¬ 
tomic  changes  in  the  brain  which  suggest  an  explanation  for 
the  seizures.  He  thinks  that  the  marginal  gliosis  ( Rand - 
gliose )  so  often  encountered  comes  under  this  heading,  but 
only  when  there  is  another  factor  superposed,  namely,  patho¬ 
logically  increased  pressure  on  the  brain  of  longer  or  shorter 
duration.  Hence  the  necessity  for  combating  the  seizures  to 
ward  off  the  consequent  stimulation  to  further  production  of 
the  gliosis.  In  some  of  the  epileptics  marked  changes  were 
found  in  the  Betz’  cells  in  the  central  convolution,  and  the 
clinical  course  in  these  cases  had  been  more  of  a  spastic 
paresis  type.  Other  anatomic  findings  seemed  to  correspond 
to  the  cases  of  a  myoclonus  or  paramyoclonus  type.  The 
prognosis  with  epilepsy  depends  on  whether  the  psychic  or 
psychopathologic  condition  is  secondary  to  the  epilepsy  or 
merely  combined  with  it.  Epileptic  secondary  dementia  is 
characterized  by  impairment  of  the  memory,  retarding  of 
mental  and  physical  processes  of  association,  and  intense 
emotional  instability. 

March  22,  1919,  49,  No.  12 

•Hernia  in  Appendicectomy  Scar.  P.  F.  Nigst. — p.  353. 

•Chenopodium  Poisoning.  P.  Ryhiner. — p.  360. 

•Otitis  in  Influenza.  Farner. — p.  365. 

Hernia  in  Appendicectomy  Scar. — Nigst  had  hernia  develop 
in  fourteen  of  117  drained  appendicectomies.  The  tendency 
to  hernia  seems  to  be  less  with  the  McBurney  technic  and 
when  the  lips  of  the  wound  were  sutured  with  absorbable 
material  in  tiers,  close  up  to  the  drain  tube.  He  warns 
expressly  against  parallel  incisions,  which  are  necessary  when 
the  incision  is  too  close  to  Poupart’s  ligament.  In  dubious 
cases  it  is  better  to  drain  than  not,  as  these  cases  heal  with 
less  tendency  to  hernia. 

Chenopodium  Poisoning. — Ryhiner  reports  three  cases  of 
serious  chenopodium  poisoning  encountered  in  the  last  three 
years,  two  of  them  terminating  fatally.  The  patients  were 
children  between  2  and  7 ;  the  one  that  recovered  was  a  girl 
of  2V2.  This  latter  child  was  given  5  drops  of  chenopodium 
oil  three  times,  with  an  hour  interval  and,  two  hours  after 
the  last  dose,  a  tablespoonful  of  castor  oil.  The  whole  was 
repeated  the  second  day,  and  sixteen  ascarides  were  passed 
within  four  days.  As  the  child  still  complained  of  abdominal 
pain,  the  vermifuge  was  given  again  a  week  later;  two  doses 
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of  8  drops  with  two  tablespoonfuls  of  castor  oil  were  given 
on  two  following  days.  Three  days  later  the  symptoms  of 
severe  poisoning  developed  suddenly  and  it  was  over  a  week 
before  the  child  recovered.  In  one  of  the  fatal  cases  the  dose 
had  been  three  times  10  drops  of  chenopodium  oil  with  one 
hour  interval,  followed  by  not  quite  1  gm.  castor  oil.  The 
child  vomited  an  hour  later.  The  next  day  the  course  was 
repeated  but  there  was  no  stool  or  urine  and  the  child  died 
the  following  morning.  The  third  case  was  the  druggist’s 
mistake,  5  gm.  doses  being  dispensed  instead  of  the  5  drops 
ordered.  Ryhiner  emphasizes  that  chenopodium  oil  is  an 
excellent  vermifuge  but  the  doses  usually  given  are  need¬ 
lessly  high.  His  own  practice  is  to  give  two  doses  of  as 
many  drops  as  the  child  is  years  old,  with  an  hour  interval, 
following  in  two  hours  with  a  purge.  If  this  does  not  work 
in  two  hours  he  repeats  the  purge.  Vigorous  purging  is 
indispensable.  The  manifestations  of  the  poisoning  are 
somnolency,  passing  into  profound  coma,  clonic  convulsions 
and  facial  paralysis  on  one  side,  screaming,  horizontal  nystag¬ 
mus,  loss  of  reflex  action,  and  death  from  arrest  of  respira¬ 
tion. 

Otitis  in  Influenza. — Farner  reports  115  cases  of  influenza 
otitis.  They  formed  about  3.5  per  cent,  of  the  cases  of  influ¬ 
enza  at  one  emergency  hospital  at  Zurich.. 

Deutsche  medizinische  Wochenschrift,  Berlin 

Jan.  16,  1919,  45,  No.  3 

•Preventive  Vaccination  Against  Typhus.  Otto  and  Rothacker.— p.  57. 
•Recent  Progress  in  Study  of  Malaria.  M.  Mayer. — p.  59. 
•Urobilinogen  with  Gastric  Cancer  and  Anemia.  H.  Scholz. — p.  62. 
•Nutritional  Disturbances  in  the  Myocardium.  T.  Biidingen. — p.  64. 
Influenza.  G.  Hoppe-Seyler. — p.  67. 

Apparatus  for  Artificial  Pneumothorax.  K.  Henius. — p.  69. 

•Biologic  Treatment  of  Ozena.  K.  Wittmaack. — p.  70. 

Latent  Infection.  A.  Loeser. — p.  72. 

•Tuberculin  in  Diagnosis.  H.  Bergmann. — p.  73. 

Turpentine  in  Treatment  of  Gonorrhea.  Purckhauer. — p.  74. 

•Etiology  of  Rheumatic  Iritis.  M.  Folman. — p.  75. 

Treatment  of  Phlegmons  with  Tincture  of  Iodin.  W.  Feilchenfeld 

— p.  76. 

Hot  Water  Splint  for  Sciatica.  A.  Sasse. — p.  76. 

•A  State  Medical  Service.  Kollwitz.— p.  77;  Comment,  J.  Schwalbe. 

— p.  78. 

Vqpcination  Against  Typhus.— Otto  has  been  testing  a  vac¬ 
cine  against  typhus  since  April,  1917,  and  has  vaccinated  750 
persons.  The  vaccine  was  prepared  from  the  blood  of  typhus 
patients  at  the  height  of  the  disease  or  early  in  convalescence. 
It  seemed  to  be  perfectly  harmless  but  did  not  protect  against 
the  infection.  However,  the  disease  ran  a  decidedly  milder 
course  in  the  vaccinated  than  in  others. 

Malaria.— Among  the  lessons  learned  from  the  war  expe¬ 
riences,  Mayer  remarks,  is  that  the  normal  incubation  period 
with,  malaria  is  ten  or  twelve  days,  but  it  may  be  much  longer. 
He  has  seen  it  up  to  a  year  and  a  half.  Malaria  is  a  chronic 
disease  with  a  tendency  to  relapses  under  any  treatment.  In 
some  years,  however,  it  seems  to  become  spontaneously  extinct 
but  otherwise  lasts  one,  two  or  three  years.  As  a  rule,  1  gm. 
may  be  accepted  as  the  minimal  daily  dose.  The  prolonged 
use  of  quinin  may  induce  symptoms  of  toxic  action,  eruptions, 
eczema  and  diffuse  edema,  sometimes  with  hemorrhages  in 
skin  and  mucosa  and  even  severe  intestinal  hemorrhage. 
Blackwater  fever  is  still  a  mystery;  in  one  case  it  was 
brought  on  by  roentgen  exposures  of  the  spleen.  Provocative 
procedures  interfere  with  the  self-healing  processes,  he  says, 
and  should  be  restricted  to  latent  cases.  As  anopheles' 
abound  in  Germany,  infection  has  already  occurred  at  num¬ 
erous  points  and  it  is  important  to  have  the  men  with  a 
history  of  malaria  kept  under  supervision  in  their  home 
towns. 

Urobilinogen  in  Differential  Diagnosis.— Scholz  regards  the 
amount  of  urobilinogen  in  stools  and  urine  as  an  index  of 
the  destruction  of  the  blood  that  is  going  on.  It  can  be 
determined  by  the  colorimeter  or  by  a  spectrophotometric 
technic.  Salomon  and  Charmass  have  recently  asserted  that 
with  pernicious  anemia  the  content  of  urobilinogen  in  the 
stools  is  two  or  three  times  the  normal  amount,  while  with 
gastritis,  gastric  or  bowel  cancer  the  content  is  only  a  half 
or  a  third  of  the  normal  figure.  Scholz  found  in  thirteen  gas¬ 
tric  cancer  cases  that  in  eleven  the  content  was  materially 


i  educed,  confirming  their  statements,  but  in  the  two  other 
cases  the  findings  were  conflicting.  The  findings  in  his  three 
cases  of  pernicious  anemia  were  also  conflicting.  The  urine 
findings  also  proved  undependable,  even  with  metastasis  in 
the  liver. 

Nutritional  Disturbances  in  the  Myocardium.— Biidingen 
recalls  that  experiments  on  the  surviving  heart  have  shown 
that  sugar  in  the  blood  is  the  main  nutriment  and  source  of 
energy  for  the  heart  muscle.  His  own  research  has  demon¬ 
strated  further  that  a  deficit  in  the  blood  sugar  is  liable  to 
entail  serious  disturbance  in  the  growth  and  actual  function¬ 
ing  of  the  myocardium,  a  hypoglycemic  cardiodystrophy.  This 
result  of  absolute  or  relative  hypoglycemia  may  accompany 
heart  disease.  The  clinical  manifestations  are  a  sensation  of 
oppression  or  pain  in  the  heart  region,  with  or  without  radiat¬ 
ing  pains,  these  disturbances  coming  on  with  or  increased  by 
exercise,  the  only  objective  findings  being  sometimes  faint 
sounds  at  the  base.  In  the  elderly  it  is  impossible  to  dis¬ 
tinguish  the  findings  with  hypoglycemia  from  coronary 
sclerosis.  The  blood  sugar  content  threw  light  on  three 
otherwise  inexplicable  cases  of  sudden  death  with  heart  of 
normal  size,  the  patients’  complaints  having  been  ascribed  to 
hysteria  or  neurasthenia  by  the  physician.  When  digitalis 
acts  effectually,  this  hypoglycemic  cardiodystrophy  can  be 
excluded.  But  when  the  usual  remedies  fail,  and  the  sugar 
content  of  the  blood  has  dropped  low  and  disturbances  are 
noted  while  the  sounds  at  the  base  grow  fainter,  then  the  sys¬ 
tem  is  clamoring  for  grape  sugar,  and  when  this  is  supplied, 
all  returns  to  normal  once  more.  Sugar  given  by  the  mouth  is 
not  reliable  for  the  purpose;  he  infuses  a  highly  concentrated 
solution  of  grape  sugar,  requiring  the  patient  in  serious  cases 
to  stay  in  bed.  He  never  attempts  the  infusion  in  the  office 
or  home.  In  his  over  5,000  infusions  by  the  vein  he  has  never 
seen  any  lasting  harm  result,  while  his  observation  of  the 
results  has  convinced  him  that  we  might  be  able  by  this  mea¬ 
sure,  taken  in  time,  to  overcome  or  ward  off  toxic-infectious 
injury  of  the  heart.  Of  course  coronary  sclerosis  is  irrepar¬ 
able,  but  the  fatal  termination  is  generally  due  to  intercurrent 
functional  factors,  and  these  we  may  be  able  to  keep  under 
control  by  therapeutic  action  on  the  disturbed  internal  work¬ 
ings  of  the  heart.  In  hundreds  of  cases,  he  has  witnessed 
permanent  benefit,  essential  improvement  in  the  general 
physical  capacity  and  in  the  heart  capacity,  with  relief  from 
disturbances  and  from  the  need  of  drugs,  even  in  advanced 
cases  of  coronary  sclerosis,  with  this  hypoglycemic  cardio¬ 
dystrophy.  Even  without  this  latter,  convalescents  from 
infectious  diseases  with  extrasystoles,  etc.,  benefited  by  the 
sugar  treatment.  He  usually  begins  with  a  10  per  cent,  solu¬ 
tion  and  increases  the  concentration  as  he  proceeds,  and  gives 
two  or  at  most  three  infusions  during  the  week,  except  in 
pneumonia  or  septic  fever  when  a  daily  infusion  may  be 
called  for.  He  usually  infuses  about  200  c.c.  of  a  10  or  20 
per  cent,  solution  of  grape  sugar.  Bang  has  demonstrated 
that  90  or  95  per  cent,  of  the  infused  sugar  vanishes  almost 
instantaneously  from  the  circulation;  it  is  evidently  taken  up 
greedily  at  once  by  the  heart,  liver  and  muscles.  ’  Biidingen 
has  been  preaching  this  “sugar  treatment”  of  the  heart  since 
1913  as  The  Journal  mentioned  then. 

Biologic  Treatment  of  Ozena.— Wittmaack  ascribes  ozena 
to  the  lack  of  the  normal  ciliary  movements  which  have  been 
lost  by  some  inflammatory  process  and  consequently  the 
physiologic  cleansing  mechanism  has  been  destroyed.  To 
remedy  this,  he  diverted  the  outlet  of  the  parotid  gland  into 
the  maxillary  sinus  so  that  the  saliva  passed  from  this  sinus 
into  the  nose,  thus  laving  the  nasal  mucosa  constantly.  As 
soon  as  this  occurs,  the  ozena  begins  to  subside  without  any 
other  treatment  and  is  soon  completely  cured.  The  operation 
begins  with  the  Caldwell-Luc  radical  operation  on  the  maxil¬ 
lary  sinus,  and  with  bilateral  ozena  has.  to  be  done  on  both 
sides.  In  his  latest  case  he  did  it  all  at  one  sitting  under 
local  anesthesia.  The  interval  since  in  his  first  case  is  now 
eight  months,  and  the  cure  has  been  complete  and  permanent. 
The  drawback  to  the  method  is  that  during  chewing  the  flow 
of  saliva  is  so  profuse  that  some  may  drip  from  the  ndse. 
The  patient  has  to  choose  between  this  and  his  ozena,  and 
all  his  five  patients  have  been  more  than  satisfied  with  the 
outcome,  especially  as  the  secretion  of  saliva  seems  to  grow 
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less  with  time.  The  ozena  in  each  case  had  resisted  all 
kinds  of  treatment  for  years. 

Tuberculin  in  Diagnosis. — Bergmann  argues  that  it  is  pos¬ 
sible  with  the  tuberculin  test  to  distinguish  between  inactive 
tuberculosis  which  is  on  the  point  of  flaring  up  and  tuber¬ 
culosis  which  is  slumbering.  For  example,  a  man  with 
indecisive  lung  findings  has  slight  fever.  If  the  titrated  skin 
tuberculin  reaction  is  positive,  then  he  had  better  be  kept 
under  close  observation.  If  it  is  negative,  then  the  fever  must 
be  due  to  other  causes. 

The  So-Called  Rheumatic  Iritis. — Folman  regards  it  as 
significant  that  in  47  per  cent,  of  his  ninety-three  cases  of 
supposed  rheumatic  iritis,  there  was  a  history  of  gonorrhea, 
and  probably  the  proportion  was  still  higher  in  reality.  This 
suggests  possible  advantage  from  antigonococcus  vaccine  in 
treatment  of  severe  and  recurring  cases  of  iritis. 

The  Medical  Profession  in  the  Service  of  the  State. — Koll- 

witz  is  a  “sozialdemokrat”  and  this  address  was  delivered  at 
a  meeting  of  the  Verein  sozialdemokratischer  Aerzte  at 
Berlin.  He  comments  on  the  anomalous  position  of  physi¬ 
cians  in  our  present  civilization,  saying  “This  anomalous 
position  has  been  a  brake  on  the  wheels  of  progress  of  social 
hygiene.  An  actual  universal  hygienization  of  a  people, 
requires  as  its  first  prerequisite  that  the  practice  of  medicine 
should  become  a  state  service.”  His  plan  is  that  physicians 
are  to  be  given  the  choice  of  private  practice  or  of  entering 
the  service  of  the  state.  The  state  physicians  would  have  the 
eight  hour  day,  and  an  office  building  would  be  supplied  by 
the  state,  like  the  postoffice  and  school  buildings,  where 
physicians  and  specialists  would  serve  in  turn  in  three  day 
and  night  shifts,  with  provision  for  bedside  calls.  .  .  . 

“The  confidence  which  the  sick  man  feels  in  his  special  physi¬ 
cian  would  soon  come  to  include  the  entire  unit  in  the  com¬ 
munity  office  building,  when  he  found  that  he  was  being 
cured.”  Schwralbe  comments  on  this,  as  follows :  “Sozial- 
demokratie  is  supposed  to  be  the  most  radical  champion  of 
freedom,  but  in  reality  it  is  exactly  the  reverse.  In  no 
other  political  system  would  the  individuality  be  so  restricted, 
and  initiative  so  crushed  out.  With  the  physician  serving 
only  an  eight  hour  day,  if  a  patient  seen  early  in  the  day 
grew  worse  toward  night,  he  would  have  to  have  another 
physician  call  on  him.  The  state  employed  physician  would 
have  no  independence ;  once  embarked  on  this  current  he 
could  not  go  back.”  Kollwitz  expressed  his  conviction  that 
a  socialistic  society  would  treat  the  medical  profession  with 
more  consideration  and  justice  than  it  has  been  accorded 
hitherto,  but  Schwalbe  comments  that  experiences  with  the 
sickness  insurance  societies,  which  are  sozialdemokratisch, 
show  that  exactly  the  reverse  may  be  anticipated. 

Jan.  23,  1919,  45,  No.  4 
’Sinusitis  in  Influenza.  E.  Fraenkel. — p.  89. 

Influenza  Epidemic.  A.  Hoffmann  and  E.  Keuper. — p.  91. 

Factitious  Neurotic  and  Psychotic  Conditions.  A.  H.  Hiibner. — p.  95. 
To  Avoid  Reamputation.  C.  Pochhammer. — p.  97. 

’Acute  Nephritis  without  Albuminuria.  H.  Davidsohn. — p.  98. 
Examination  of  Urine  Sediment.  H.  Egyedi. — p.  100. 

Rapid  Stain  for  Malaria  Parasites.  G.  Bruckner. — p.  101. 

Retention  Stomach  Tube  in  Successful  Treatment  of  Fresh  Caustic 
Injury  of  Esophagus  in  Child  of  Four.  F.  Bonhoff. — p.  102. 
’Roentgen  Treatment  of  Jacksonian  Epilepsy.  O.  Strauss. — p.  103. 

Sinusitis  with  Influenza. — Fraenkel  remarks  that  the  pub¬ 
lications  on  the  brief  wave  of  influenza  in  July  and  the 
furious  flood  in  October  and  November  all  coincide  in  the 
main  particulars,  but  he  has  not  happened  to  see  any  account 
of  sinusitis.  Among  400  influenza  cadavers,  he  sought  in 
sixty  for  evidences  of  disease  in  the  accessory  nasal  cavities, 
and  in  these  sixty  cadavers  the  sinuses  were  found  pathologic 
in  75  per  cent.  He  does  not  know  of  any  other  acute  infec¬ 
tious  disease  that  involves  the  sinuses  to  such  an  extent.  In 
146  other  cadavers  he  found  evidences  of  sinusitis  in  less 
than  50  per  cent. 

Acute  Nephritis  Without  Albuminuria. — Davidsohn  describes 
in  detail  three  cases  in  which  a  focal  glomerular  nephritis 
was  accompanied  by  quantities  of  formed  elements  in  the 
urine  but  no  or  slight  and  transient  albuminuria.  Oliguria 
was  constant  but  never  very  pronounced.  In  two  of  his  cases 
hematuria  for  three  or  four  days  was  the  first  symptom,  and 


one  patient  had  colic-like  pains.  As  every  acute  nephritis 
may  run  into  a  chronic  form  unless  it  gets  proper  treatment, 
the  importance  is  obvious  of  not  overlooking  the  nephritis  in 
cases  of  this  kind  wdthout  albuminuria. 

Radiotherapy  in  Epilepsy. — Strauss  reported  in  1913  that 
he  had  succeeded  in  improving  conditions  in  epileptics  by 
roentgen  exposures.  The  war  interrupted  this  work,  but  he 
has  recently  resumed  it,  and  now  reports  a  remarkable  case 
of  improvement  under  this  treatment.  The  young  woman  had 
had  severe  epileptic  seizures  on  the  right  side  and  both  sides 
of  the  face,  with  frequent  loss  of  consciousness,  since  the 
age  of  3.  At  11,  the  cramp  center  for  the  right  arm  was 
excised.  After  this  the  arm  was  paralyzed  but  the  seizures 
were  milder  and  less  frequent  for  a  time.  At  22  she  was 
having  seizures  daily,  and  Strauss  applied  four  erythem  doses 
of  hard  filtered  roentgen  rays  in  four  sittings  at  four  weeks' 
intervals.  The  region  exposed  was  the  left  fissure  of  Rolando. 
Since  then  the  girl  has  had  no  severe  seizures,  merely  occa- 
tional  slight  clonic  contractions  which  are  growing  less  fre¬ 
quent.  Strauss  believes  that  the  removal  of  the  cramp  center 
was  the  actual  cause  of  the  improvement,  but  the  operation 
had  to  be  reinforced  with  the  roentgen  rays  before  its  full 
effect  could  be  realized.  He  adds  that  his  success  in  this 
case  justifies  experiments  in  this  line  with  epilepsy  following 
war  wounds  of  the  skull. 

Schweizer  Archiv  f.  Neurol,  und  Psychiatrie,  Zurich 

1918,  3,  No.  2 

The  Inaptitude  for  Neuralgia  in  the  Last  Five  Sacral  Roots.  C. 
Odier. — p.  185.  In  French. 

Musical  and  Transcortical  Aphasia.  G.  Mingazzini. — p.  210.  In 
Italian. 

Results  of  Direct  Application  of  Curare  to  Different  Parts  of  the 
Cerebellum.  L.  Stern  and  E.  Rothlin. — p.  234.  In  French. 

Transitions  between  Drawing  and  Writing  in  the  Insane.  W.  Mor- 
genthaler. — p.  255.  In  German. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

March  13,  1919,  40,  No.  21 

Case  of  Branchiogenous  Carcinoma.  N.  La  Forgia. — p.  161. 

March  16,  1919,  40,  No.  22 

Malaria  in  Istria  during  the  War.  M.  Gioseffi. — p.  169. 

Complications  of  Penetrating  Wounds  of  the  Chest.  G.  Pisano  -— 
p.  171. 

March  20,  1919,  40,  No.  23 

Empyema  Complicating  Influenza.  U.  Savaral. — p.  185. 

Pediatria,  Naples 

April,  1919,  27,  No.  4 

’Transmission  of  Smallpox  to  Fetus.  S.  Cappellani. — p.  193. 
’Congenital  Osteosclerosis.  G.  Di  Giorgio. — p.  198. 

Study  of  the  Fats  in  the  Stools  of  Twenty-Three  Infants.  L.  Mac- 
cone. — p.  202. 

Transmission  of  Smallpox  to  Fetus. — Cappellani  reports 
four  cases  in  which  the  new-born  infant  developed  smallpox 
showing  that  it  had  evidently  been  infected  before  birth,  while 
the  mother  was  merely  in  the  phase  of  incubation.'  The 
infants  seemed  normal  at  birth,  but  developed  the  symptoms 
of  smallpox  in  five  or  six  days.  In  another  case  the  mother 
was  healthy  but  the  infant  showed  fever  twenty-four  hours 
after  birth,  and  the  next  day  unmistakable  signs  of  smallpox 
followed.  The  mother  was  revaccinated  at  once  and  gave  a 
typical  response  but  showed  no  signs  of  smallpox  at  any  time, 
although  smallpox  was  known  in  the  quarter  at  the  time. 

Congenital  Osteosclerosis. — Di  Giorgio  gives  illustrations  of 
a  girl  of  6  and  brother  of  3  who  both  present  complete 
ankylosis  of  both  elbows,  flexed  at  a  right  angle.  The  father 
is  a  man  of  70,  the  paternal  uncle  of  the  wife,  who  was  only 
15.  The  Wassermann  reaction  in  mother  and  children  is 
negative.  The  deformity  is  evidently  the  result  of  symmetrical 
chondrodystrophy. 

Policlinico,  Rome 

March  30,  1919,  26,  No.  13 
’Cancer  of  the  Breast.  G.  Egidi. — p.  385. 

’Determination  of  Phosphates.  E.  Pittarelli. — p.  402. 

Mammary  Cancer. — Egidi  recapitulates  the  important  points 
to  be  heeded  in  amputation  of  the  breast,  and  gives  an  illus¬ 
trated  description  of  Tansini’s  method  for  twisting  around  a 
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Hap  from  the  back  to  repair  the  gap.  Egidi  warns  that  pal¬ 
pation  of  the  tumor  must  always  be  done  very  gently  as 
•otherwise  cancer  cells  may  be  forced  into  the  circulation. 

Technic  for  Determination  of  the  Phosphates.— Pittarelli 
extols  the  advantages  of  his  modification  of  the  Mercier- 
Huppert  uranium  salts  method  for  determination  of  the 
phosphates,  and  he  points  out  the  errors  liable  with  the 
•carmin  technic.  .  -  .  r  r  T  • 

Riforma  Medica,  Naples 

March  IS,  1919,  35,  No.  11 
Draining  After  Laparotomies.  D.  Giordano. — p.  206. 

Relations  Between  the  Graver  Forms  of  Influenza  and  Experimental 

Hypersensitiveness  to  the  Streptococcus  Pandemicus.  M  Sesale 

— p.  211.  6 

"The  Methylene  Blue  Reaction  in  Influenza  Urine.  S.  Aradas. — p.  213. 
Recent  Progress  in  Chronic  Nephritis.  G.  Moscati. — p.  214. 

Osteitis  of  the  Apex  'of  the  Petrous  Bone.  E.  Aievoli. — p.  216. 


trichomonas  and  reviews  what  has  been  written  on  the  subject 
by  others,  with  details  of  the  turpentine  technic. 

Coronary  Embolism  in  Heart  Disease. — Lutembacher 
describes  a  variety  of  infectious  endocarditis  in  which  the 
cardiac  thrombi  are  made  up  almost  exclusively  of  leukocytes, 
with  very  little  fibrin.  As  they  contain  fewr  microbes,  they 
do  not.  induce  an  inflammatory  reaction,  but  in  the  skin  they 
may  determine  a  purpuric  eruption.  His  sixteen  illustrations 
are  from  a  case  in  which  the  roentgen  findings  during  life 
were  compared  with  the  necropsy  findings,  an  infectious  endo¬ 
carditis  having  become  superposed  on  an  old  mitral  stenosis. 

Iodized  Vaccine  in  Typhoid  in  Children.— Morquio  and 
Zerbino  report  disappointing  results  in  treatment  of  seventy- 
seven  children  treated  with  iodized  vaccine  made  by  Ranque 
and  Senez’  technic.  The  vaccine  seemed  harmless,  but  no 
benefit  from  it  was  observed. 


Ri vista  Critica  di  Clinica  Medica,  Florence 

March  1,  1919,  20.  No.  9 

Epidemiology  of  Influenza.  L.  Siciliano.— p.  97.  , 

Anales  de  la  Facultad  de  Medicina,  Montevideo 

September  and  October,  1918,  3,  No.  8-10 
’Intestinal  Trichomonosis.  E.  Escomel. — p.  521. 

’Coronary  Embolism  in  Infectious  Endocarditis.  R.  Lutembacher _ 

p.  591: 

Conception  of  Traumatism  from  Medicolegal  Standpoint.  S  C  Rossi 
— p.  611. 

Modized  Vaccine  Therapy  of  Typhoid  in  Children.  L.  Morquio  and 
V .  Zerbino.— p.  620. 

’Suprarenal  Insufficiency  in  Typhoid.  P.  E.  Nunez  — p  648 
’Walled  Off  Otitis  Media.  G.  Regules.-p.  654. 

’Albumin  in  Cerebrospinal  Fluid.  A.  Prunell. _ p  660 

"Protozoa  in  Fresh  Waters  in  Uruguay.  E.  H.  Cordero.— p.  668. 

Intestinal  Trichomonosis.— Escomehs  research  has  con¬ 
firmed  that  the  trichomonas  forms  cysts,  and  that  it  is  liable 
to  induce  processes  in  the  liver  like  amebic  hepatitis.  Intes¬ 
tinal  trichomonosis  may  assume  the  form  of  simple  diarrhea 
■or  dysentery  or  both,  or  a  choleriform  disease.  It  may  be 
acute  or  chronic  from  the  start,  or  chronic  with  intermittent 
acute  forms.  It  may  induce  inflammation  and  ulceration 
from  the  rectum  onward,  decreasing  in  intensity  upward. 
Microscopic  examination  of  fresh  feces  disclosing  the  tricho¬ 
monas  may  reveal  other  helminths  which  should  also  be 
expelled.  Infection  occurs  by  flies  or  other  insects  or  from 
water,  possibly  from  water  used  on  vegetables  and  fruits. 
He  says  that  since  he  demonstrated  in  1910  the  destructive 
action  in  vitro  of  turpentine  on  the  trichomonas,  and  applied 
it  in  clinical  cases,  trichomonosis  has  become  an  easily  cur¬ 
able  affection.  Under  turpentine  treatment,  he  has  seen 
dysentery,  intractable  for  months,  subside  promptly  in  two 
weeks,  while  three  days  completed  the  cure  in  the  recent 
cases.  The  urine  should  be  inspected  to  detect  any  tendency 
to  drug  nephritis.  Even  if  this  develops,  it  is  mild  and  tran¬ 
sient,  and  is  extremely  rare  in  the  absence  of  a  special  pre¬ 
disposition.  He  starts  with  a  course  of  iodin  treatment. 
Each  night  the  patient  takes  an  enema  of  a  liter  of  decoction 
•of  krameria  or  plain  boiled  water,  expelling  it  at  once.  Then 
a  second  enema  is  given  of  1  liter  of  spring  water  in  which 
is  dissolved  1  gm.  of  sublimed  iodin,  and  this  enema  is  also 
expelled  at  once.  The  enema  should  be  given  with  the  patient 
reclining  in  bed,  lying  on  the  left  side.  There  is  some  dis¬ 
comfort  from  the  iodin  enema  but  this  soon  subsides;  it  can 
>e  relieved  by  hot  applications  to  the  abdomen  and  anus,  or 
a  small  enema  with  some  sedative  may  be  given  and  retained, 
lhe  iodin  enema  is  usually  borne  well;  it  is  never  so  pain¬ 
ful  as  a  silver  nitrate  enema.  The  food  should  be  milk  and 
carbohydrates  or  the  latter  exclusively,  drinking  copiously 
of  rice  water,  decoctions  of  acacia  and  of  linseed.  Hot  appli¬ 
cations  should  be  made  to  the  abdomen  every  two,  three  or 
four  hours.  Repose  is  useful.  The  results  have  been  notable 
in  his  extensive  experience.  If  any  trichomonas  are  still  found 
in  the  stools  by  the  fourth  day,  this  indicates  that  the  pro¬ 
tozoa  have  invaded  very  high  regions  or  are  ensconced  deep, 
in  this  case  he  institutes  a  course  of  turpentine  by  the  mouth 
or  in  enemas,  alternating  the  three  procedures  until  the  tri¬ 
chomonas  and  their  cysts  have  completely  disappeared. 
Escomel  gives  the  illustrated  history  of  the  biologv  of  the 


The  Suprarenals  in  Typhoid. — Nunez  remarks  that  the 
suprarenals  are  involved  in  typhoid  both  early  and  con¬ 
stantly,  as  a  rule.  This  is  the  cause  of  the  hyposthenia,  the 
hypotension,  the  hypocholesterolcmia,  die  dicrotic  pulse  and 
the  dissociation  between  the  pulse  and  the  temperature.  He 
makes  a  point  of  daily  subcutaneous  injection  of  epinephrin 
in  every  case  of  typhoid  in  which  one  or  more  of  these  five 
symptoms  are  observed. 

Partitioned  Off  Otitis  Media. — Regules’  illustrations  show 
that,  instead  of  being  general,  the  inflammatory  process  may 
be  restricted  to  some  one  point  in  the  middle  ear,  where  the 
pus  is  walled  in.  In  puncturing,  if  the  needle  does  not  happen 
to  hit  this  point,  the  puncture  may  not  give  any  relief,  and 
this  possibility  should  be  borne  in  mind  when  relief  does  not 
follow  promptly  on  paracentesis.  He  reports  two  cases. 

(  Quantitative  Test  for  Albumin  in  Cerebrospinal  Fluid. — 
Prunell’s  diaphanometric  method  was  described  in  these 
columns,  April  19,  1919,  p.  1196. 

The  Protozoa  of  Uruguay.— Cordero  describes,  with  four 
plates,  fifty  varieties  of  ciliated  protozoa  found  in  the  fresh 
waters  of  Uruguay. 

Archivos  Brasileiros  de  Medicina,  Rio  de  Janeiro 

January,  1919,  9,  No.  1 

The  Hormones  and  the  Vegetative  Nervous  System.  O  Gallotti 
— p.  3. 

’Metameric  Abnormal  Contraction  and  Relaxation.  C  C  Da  Costa 
— p.  10. 

Kaolin  in  Treatment  of  Cholera.  W.  Almeida.— p.  23. 

The  Hormones  and  the  Vegetative  Nervous  System. — Gal¬ 
lotti  argues  that  the  harmonious  action  of  the  involuntary 
organs  is  due  in  large  part  to  the  hormones  influencing  the 
autonomous  and  the  sympathetic  nervous  system.  He  reviews 
the  action  of  the  different  endocrine  glands  in  turn,  saying 
that  the  relations  between  the  hormones  and  the  vegetative 
system  must  be  studied  before  we  can  prescribe  organo¬ 
therapy  intelligently. 

Metameric  Dysthenia.— Da  Costa  discusses  the  abnormal 
conditions  in  regard  to  contraction  or  relaxation  which  are 
liable  to  be  observed  in  certain  organs  belonging  to  the  same 
metamere.  Spasm  of  the  esophagus,  of  Jhe  glottis,  and  of  the 
vagina  displays  this  metameric  character.  The  uterus  can 
also  present  circular  constriction 'at  any  height. 

Brazil-Medico,  Rio  de  Janeiro  < 

March  1,  1919,  33,  No.  9 

’Beriberi.  C.  Fraga. — p.  65.  Commenced  in  N6.  7,  p.  49. 

’Regional  Anesthesia.  J.  de  Mendonga.— p.  68.  Cont’d  in  No.  7,  p.  52. 

Deficiency  Disease  and  Beriberi. — Fraga  gives  the  history 
of  the  research  on  beriberi  in  different  countries,  and  reports 
some  personal  research  at  Bahia.  Nine  convicts  in  solitary 
confinement  consented  to  a  dietary  experiment  and  were  fed 
with  polished  rice  or  polished  plus  sterilized  rice  or  sterilized 
beans.  The  penitentiary  in  question  has  had  beriberi  endemic 
in  some  years  and  not  in  others,  although,  the  diet  is  con¬ 
stantly  the  same.  The  nine  convicts  acquired  a  distaste  for 
this  sterilized  diet,  and  it  induced  digestive  disturbances  so 
that  the  experiment  had  to  be  suspended  by  the  thirty-sixth 
to  the  thirty-eighth  day.  No  nervous  symptoms  developed 
in  any  of  them.  Another  series  of  experiments  is  now  under 
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Jour.  A.  M.  A. 
May  17,  1919 


way  with  another  group  of  convicts  in  the  penitentiary  who 
have  been  promised  pardons  if  they  hold  out.  They  are  now 
at  the  forty-third  day,  but  still  no  nervous  symptoms  are 
apparent  in  any  of  them.  The  experiments  with  fowls  repro¬ 
duced  typical  polyneuritis  gallinarum.  In  Brazil,  both  Allen 
M.  Walcott  (The  Journal,  Dec.  18,  1915,  p.  2145)  and  A.  de 
Assis  found  it  easy  to  induce  this  deficiency  disease  in  fowls. 
Assis  induced  it  with  two  cereals  not  previously  experimented 
with  elsewhere,  namely,  the  bean  Phascolus  vulgaris  and 
mandioca,  Manihot  utilissima.  Fraga’s  conclusions  are  that 
polyneuritis  gallinarum  and  beriberi  in  man  are  quite  distinct 
morbid  entities.  The  cerebellar  symptoms  in  particular  dis¬ 
tinguish  the  former  exclusively,  and  this  alone  would  invali¬ 
date  the  generalization  of  the  conclusions  from  this  disease 
to  man.  In  man,  he  declares,  the  dietary  deficiency  acts 
merely  as  a  predisposing  cause  for  human  beriberi. 

Regional  Anesthesia.— De  Mendonga  traces  the  history  of 
regional  anesthesia  from  the  days  of  myths  to  the  present 
time,  reviewing  the  various  efforts  made  to  induce  the  deepest 
analgesia  with  the  minimum  of  the  anesthetic.  His  con¬ 
clusions  from  this  analysis  and  his  own  experiences'  with 
1.500  operations  done  under  regional  anesthesia,  emphasize 
that  regional  anesthesia,  done  with  procain  (novocain)  asso¬ 
ciated  with  epinephrin,  is  the  greatest  progress  realized  in 
surgery  since  the  advent  of  aseptic  surgery.  Local  anesthesia 
or  blocking  the  trunk  nerve,  alone  or  together,  suffice  for  all 
surgical  operations  except  abdominal  operations  which  require 
separation  of  inflammatory  adhesions  or  much  manipulation 
of  viscera.  To  date  there  has  been  no  fatality  attributable 
to  them.  Even  in  the  exceptional  cases  in  which  they  do  not 
suffice,  they  can  be  applied  advantageously  in  combination 
with  general  anesthesia.  For  intractable  children  or  very 
nervous  adults  it  is  better  to  resort  at  once  to  general  anes¬ 
thesia.  Local  anesthesia,  with  or  without  blocking  the  trunk 
nerve,  should  always  be  the  preference  in  all  cases  of  shock, 
extreme  inanition,  or  with  grave  lesions  of  kidneys,  liver  or 
lungs. 

Medicina  Ibera,  Madrid 

Feb.  IS,  1919,  6,  No.  67 

’Nephritis.  S.  Pascual. — p.  149.  Cont’n. 

Iodin  in  Prophylaxis.  A.  S.  Alvarez. — p.  1S4. 

Nephritis. — In  this  instalment  of  his  long  serial  article  on 
nephritis,  Pascual  discusses  pain  in  the  kidney  without  actual 
nephritis.  Two  cases  of  this  nephritis  dolorosa  are  described. 
The  cure  was  immediate  and  permanent  after  decortication 
and  fastening  the  kidney  in  place. 

Prensa  Medica  Argentina,  Buenos  Aires 

Feb.  20,  1919,  5,  No.  26 

’Protective  Action  of  Antiserum  plus  Leukocytes.  A.  Bachmann. — 

p.  253. 

’Dystrophy  in  Infant  from  One-Sided  Diet.  J.  C.  Navarro. — -p.  254. 
’The  Prevailing  Epizootic.  R.  Kraus. — p.  256. 

Phenomena  Observed  when  Roentgen  Rays  Are  Passed  Through 

Openings  of  Special  Sizes  and  Shapes.  J.  Laub. — p.  256. 
’Heliotherapy  in  Chronic  Nephritis.  A.  Cetrangolo. — p.  257. 

Combined  Action  of  Serum  and  Leukocytes  in  Experimental 
Peritonitis. — Bachmann  injected  antityphoid  serum  plus 
leukocytes  'into  the  guinea-pig  peritoneum  and  found  that, 
in  certain  proportions,  this  mixture  seemed  to  protect  the 
animal  against  an  otherwise  pathogenic  inoculation  of  typhoid 
cultures.  There  seemed  to  be  an  optional  curve  for  the  pro¬ 
portions,  above  and  below  which  there  was  no  protective 
action. 

Starch  Dystrophy. — In  Navarro’s  case  the  5  months’  infant 
had  been  fed  inadequately  and  exclusively  with  cereal  gruels. 
It  had  not  lost  much  in  weight  but  was  much  debilitated  and 
■had  developed  a  necrotic  abscess  on  the  shoulder.  This 
yielded  to  potassium  permanganate  at  0.5  per  thousand, 
applied  three  times  a  day.  The  child  was  fed  with  breast 
milk  for  four  days,  then  skimmed  milk  and  whole  milk,  and 
rapidly  recuperated. 

Epizootic  Meningitis. — Kraus  relates  that  last  year  and 
again  this  year  there  has  been  an  “enzootic  meningo¬ 
encephalitis”  prevailing  among  horses  in  Argentina.  Nothing 
pathologic  could  be  found  in  the  organs  of  the  horses,  but 


rabbits  injected  with,  emulsions  of  the  brains  died  with  symp¬ 
toms  resembling  those  of  rabies.  The  brains  of  the  rabbits 
showed  no  macroscopic  lesions,  but  proved  as  virulent  for 
other  rabbits  as  the  original  emulsion.  The  passages  from 
the  rabbit  exclude  the  assumption  of  poisoning  from  food. 
A  gram-negative  diplococcus  was  cultivated  from  the  horse 
brains.  See  also  Buenos  Aires  Letter,  p.  1309. 

Heliotherapy  in  Chronic  Nephritis. — Cetrangolo  gives  the 
tracings  from  two  cases  of  chronic  nephritis  showing  losses 
of  weight  from  300  to  1,200  gm.  under  the  influence  of  helio¬ 
therapy,  while  the  peripheral  vasodilation  relieved  the  heart 
of  a  portion  of  its  work.  The  minimal  arterial  tension  also 
declined. 

Revista  Espanola  de  Med.  y  Cir.,  Barcelona 

January,  1919,  2,  No.  7 

’Operative  Treatment  for  Gallstones.  E.  Ribas  y  Ribas. — p.  1. 

Operative  Indications  with  Gallstones. — In  Ribas’  116 

operative  cases  of  gallstones,  fully  50  per  cent,  never  had 
actual  gallstone  colic.  The  diagnosis  in  many  cases  was 
based  merely  on  vague,  indefinite  sensations,  but  starting  in 
the  subhepatic  region.  The  gallstone  itself,  as  a  simple 
foreign  body,  never  interests  the  surgeon,  merely  the  con¬ 
sequences  from  its  presence.  The  clinician  likewise  is  not 
interested  in  the  expulsion  of  the  stone,  but  in  the  condition 
left  afterward.  If  the  gallstone  proves  to  be  round  and  com¬ 
posed  of  cholesterin,  this  is  an  aseptic  concretion,  and  may 
be  assumed  to  have  done  little  if  any  damage.  The  discovery 
of  diverticuli  in  the  walls  of  the  gallbladder  has  confirmed 
the  general  assumption  that  infection  once  installed  is  diffi¬ 
cult  to  dislodge — an  additional  reason  for  cholecystectomy. 
This  removes  the  organ  which  is  the  source  of  gallstone 
production  while  the  infection  responsible  for  the  develop¬ 
ment  of  the  gallstones  has  rendered  it  functionally  useless. 
The  horse,  the  ass  and  certain  other  animals  have  no  gall¬ 
bladder,  and  experimental  research  and  the  clinic  confirm 
that  this  organ  is  not  necessary  to  life.  In  his  27  cases  of 
simple  cholecystectomy,  one  patient  with  a  hydatid  cyst  in 
the  liver  succumbed  to  pneumonia;  the  others  all  recovered; 
13  died  in  the  70  cases  with  drainage  of  the  hepatic  duct.  In 
10  of  these  cases  the  progressive  course  of  the  inflammatory 
process  around  was  responsible  for  the  fatal  outcome. 

Ribas’  experience  teaches  also  that,  as  a  rule,  the  danger 
is  greater  with  an  extremely  acute  cholecystitis  developing 
for  the  first  time  than  with  an  equally  acute  flaring  up  of  a 
chronic  cholecystitis.  With  the  latter  the  walls  are  thicker 
and  there  is  less  danger  of  perforation.  The  form  with 
typhoid  is  distinguished  by  the  rapid  enlargement  of  the 
gallbladder  accompanied  by  high  fever  and  local  pain.  All 
this  may  retrogress  spontaneously,  but  if  the  toxic  action  is 
pronounced  and  it  keeps  up  for  several  days,  in  typhoid  or 
paratyphoid,  he  advises  cholecystectomy.  He  does  not  approve 
of  palliative  operations  except  for  certain  rare  indications. 
He  gives  an  illustration  of  a  case  in  which  acute  cholecystitis 
during  convalescence  from  paratyphoid  developed  fatal  per¬ 
foration  under  expectant  treatment,  and  describes  seventeen 
different  types  of  chronic  gallbladder  disease,  illustrating 
specimens,  with,  two  colored  plates.  In  one  case  the  liver 
was  completely  wrapped  around  the  gallbladder  as  far  as  the 
cystic  duct,  and  adherent. 

He  has  operated  in  ten  cases  of  subphrenic  abscess  trace¬ 
able  to  gallstones.  There  is  generally  a  secondary  pleuritic 
effusion  just  above  in  such  cases  and  this  may  mislead  the 
diagnosis.  In  one  case  puncture  was  negative  until  the 
needle  was  inserted  on  the  posterior  axillary  line,  between 
the  fifth  and  sixth  ribs,  which  opened  up  a  large  extraperi- 
toneal  abscess  between  the  diaphragm  and  the  rear  of  the 
convex  surface  of  the  liver.  A  complete  cure  was  not 
realized,  however,  until  the  gallbladder  was  removed  five 
months  later.  There  were  evidences  of  pancreatitis  in  42  of 
Ribas’  116  cases,  and  there  was  a  history  of  gallstones  in 
5  of  his  12  operative  cases  of  hemorrhagic  pancreatitis.  He 
regards  cholecystectomy  as  the  surest  means  to  cure  pancreas 
mischief  with  gallstones.  He  has  had  3  cases  of  cancer  of 
the  gallblader  and  a  stone  was  found  in  this  organ  in  one  of 
them. 
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Revista  Cubana  de  Obstetricia  y  Ginecologia,  Havana 

January,  1919,  1,  No.  1 

Plea  for  More  Conservative  Management  of  Gynecologic  Disease.  F. 

M.  Capote. — p.  7. 

Prophylaxis  of  Puerperal  Infection.  E.  de  Aragon.— p.  15. 

Bilateral  Urinary  Calculus.  J.  A.  Presno  y  Bast  ion  y. — p.  21. 

Fetid  Leukorrhea.  M.  C.  Latatu. — p.  32. 

Revista  del  Instituto  Bacteriologico,  Buenos  Aires 

November,  1918,  1,  No.  5 

Influence  of  Snake  Venom  on  Coagulation  of  Blood.  B.  A.  Houssay 

and  A.  Sordelli. — p.  485;  Id.  and  J.  Negrete. — p.  565. 

Research  on  Physiologic  Action  of  Ergot  of  Cortaderia  Dioica.  B. 

A.  Houssay  and  E.  Hug. — p.  617. 

Revista  Medica  del  Rosario 

March,  1919,  9,  No.  1 

’Specific  Phagocytosis  in  the  Immunized.  A.  Bachmann. — p.  1. 
’Epicondylalgia.  J.  M.  Maidagan.' — p.  24. 

’Mastoiditis  in  Infants.  M.  Steinsleger — p.  29. 

Phagocytes  in  Immunity. — Bachmann  is  professor  of  bac¬ 
teriology  at  the  University  of  Buenos  Aires,  and  he  states : 
“The  series  of  experiences  here  described  have  demonstrated 
for  the  first  time  the  presence  of  some  special  substance  in 
the  leukocytes  of  immunized  animals.  The  presence  of  this 
substance  renders  these  leukocytes  better  fitted  than  others 
to  contend  with  the  infection.  This  anticuerpo  leucocitario 
is  found  only  in  small  amounts  in  the  leukocytes.  This  is 
explained  by  the  assumption  that,  being  an  element  of  living 
cells,  it  is  reproduced  in  proportion  as  it  is  used  up.  The 
existence  of  this  substance  throws  light  on  certain  phenomena 
which  have  been  hitherto  obscure.”  He  analyzes  these 
phenomena  in  detail,  adding  “The  antibodies  and  the  serum, 
etc.,  are  the  vanguard,  and  these  alone  may  in  favorable 
cases,  arrest  the  microbian  infection;  but  the  really  effectual 
fight  is  that  waged  by  the  leukocytes,  but  the  leukocytes  do 
not  interfere  in  this  way  until  the  humoral  antibodies  have 
failed.”  .  .  .  ‘‘The  phagocytes  from  immunized  animals 
display  this  new  property  even  in  vitro — a  specific  phago¬ 
cytosis.” 

Epicondylalgia. — Maidagan  cured  a  typical  case  of  epicon- 
dylalgia  in  a  boy  of  12  by  immobilization  of  the  arm  in 
semiflexion,  leaving  an  opening  in  the  dressings  through 
which  the  region  of  the  elbow  was  painted  with  iodin  on 
alternate  days.  At  the  end  of  two  weeks  the  elbow  was 
lightly  massaged  and  exercised  and  by  the  end  of  the  month 
the  pains  and  functional  impotence  were  entirely  overcome, 
and  the  cure  has  been  permanent. 

Mastoiditis  in  Infants  Without  Otorrhea. — Steinsleger  has 
had  to  operate  for  mastoiditis  in  nine  cases  in  young  infants 
and  there  was  no  otorrhea  in  77  per  cent,  in  this  group.  One 
infant  was  only  45  days  old,  and  the  otitic  origin  of  the 
mastoiditis  was  rendered  evident  by  perforation  of  the  mas¬ 
toid  on  the  seventh  day  of  the  abscess.  In  two  cases  an  inci¬ 
sion  had  to  be  supplemented  later  with  the  radical  operation 
before  a  cure  was  realized.  Mastoiditis  in  young  infants  seems 
to  be  relatively  benign,  and  the  child  seems  to  bear  it  remark¬ 
ably  well.  But  this  does  not  justify  half-way  measures;  the 
results  of  such  are  deplorable.  He  never  encountered  any 
remote  complications  in  young  infants  such  as  he  has  wit¬ 
nessed  in  older  children.  In  the  infants  there  was  always 
caries  of  the  mastoid  process,  and  the  operation  was  thus 
facilitated.  Physicians  should  be  on  the  alert  to  detect  otitis 
in  infants  as  it  is  much  more  frequent  than  generally 
imagined. 

Revista  de  Psiquiatria,  Lima 

January,  1919,  X,  No.  3 

Polyneuritic  Psychosis.  M.  G.  Olaechea — p.  133. 

Mental  Disturbances  in  Malaria.  C.  A.  Bambaren. — p.  137. 

Psychologic  Psychiatry.  H.  F.  Delgado. — p.  146. 

Semana  Medica,  Buenos  Aires 

Jan.  30,  1919,  26,  No.  5 

Retrohepatic  Dulness  in  Typhoid.  M.  E.  Pignetto. — p.  105. 

Internal  Genital  Aplasia.  C.  Lanza.— p.  107. 

Localization  of  Oval  Foramen.  A.  Sacco. — p.  113. 

Paraffin  Atomizer.  J.  M.  and  M.  E.  Jerez.— p.  126. 


Feb.  6,  1919,  26,  No.  6 

’Infant  Feeding  and  Diarrhea.  J.  C.  Navarro. — p.  131. 

Topography  of  the  Oval  Foramen.  A.  Sacco. — p.  133. 

’Optic  Neuritis  with  Thyroid  Insufficiency.  J.  C.  M.  Fournier. _ p.  139. 

Shower  Baths  and  Swimming  Pools  in  Schools.  E.  R.  Coni.— p.  145. 
Film  Treatment  of  Varicose  Ulcers.  A.  Ullio. — p.  146. 

Progress  in  Public  Health.  E.  R.  Coni.— p.  147;  Id.— p.  149. 
Limitations  of  Version  with  Placenta  Praevia.  F.  Villanueva.— p.  151. 

Infant  Pathology. — Navarro  warns  that  when  the  breast¬ 
fed  infant  is  not  obtaining  its  due  quantum  of  breast  milk,  its 
resisting  power  is  low  and  it  is  liable  to  develop  fever  with 
slight  infections.  The  physician  not  realizing  that  the  child 
is  suffering  from  inadequate  quantities  of  food  is  liable  to 
shut  off  the  food  still  more,  and  purge.  Naturally  the  fever 
subsides  with  inanition,  and  the  assumption  is  confirmed  that 
the  breast  milk  is  the  causal  factor.  Navarro  emphasizes 
that  disturbances  for  which  the  breast  milk  is  actually  repon- 
sible  are  so  rare  as  to  be  practically  negligible  in  general 
practice,  so  this  mistake  should  not  be  made.  When  the 
breast  milk  is  being  given  in  too  large  quantities,  the  dis¬ 
turbance  is  mild,  moderate  diarrhea,  some  vomiting  but  not 
severe  or  frequent,  and  some  discomfort.  Inadequate  feeding 
is  usually  accompanied  by  vomiting  and  often  with  some 
infections  in  skin  or  throat  or  nose.  If  possible,  a  wetnurse 
giving  more  milk  should  be  provided.  If  this  is  not  prac¬ 
ticable,  cow’s  milk  should  be  given  in  addition,  modified  as 
indicated.  In  infants  between  1  and  4  months  old,  the  cow’s 
milk  had  better  be  given  immediately  after  the  child  has 
nursed,  to  take  advantage  of  the  glands’  secretions.  Infants 
over  4  months  old  can  have  one  feeding  of  cow’s  milk  instead 
of  the  breast. 

Optic  Neuritis  with  Hypothyroidism. — The  neuritis  was 
bilateral  in  the  woman  of  24  with  signs  of  mild,  chronic 
thyroid  insufficiency  during  the  last  seven  years  except  in 
her  three  pregnancies.  Three  months  after  her  last  two 
pregnancies  vision  became  impaired.  By  exclusion  the  optic 
neuritis  was  ascribed  to  the  thyroid  insufficiency  and  thyroid 
treatment  was  instituted.  Vision  improved  essentially  under 
it,  but  every  time  it  was  suspended  the  visual  acuity  dropped 
from  V3  to  %.  The  optic  nerve  in  the  other  eye  had  been 
atrophied  for  nearly  four  years.  There  was  a  family  ten¬ 
dency  to  obesity,  and  the  visual  disturbance  was  probably  a 
manifestation  of  some  upset  in  the  endocrine  glands.  The 
thyroid  treatment  aided  in  restoring  the  balance  to  a  certain 
extent,  and  visual  acuity  of  V3  was  regained,  but  it  dropped  to 
Ye  every  time  the  thyroid  treatment  was  suspended  for  about 
five  days. 

Nederlandsch  Tijdschrift  v.  Geneeskunde,  Amsterdam 

March  1,  1919,  1,  No.  9 

Medical  Education  in  England.  G.  van  Rijnberk. — p.  649. 

’Acute  Lymphadenoid  Leukemia.  J.  L.  A.  Peutz. _ p.  655. 

The  Physician  as  a  State  Official.  C.  J.  Brenkman.— p.  664. 

Lymphadenoid  Leukemia. — Peutz  describes  a  case  of  acute 
leukemic  lymphadenosis  in  a  boy  of  4.  He  was  the  ninth 
among  thirteen  children,  and  all  the  rest  were  apparently 
healthy,,  and  he  had  always  been  well  except  that  he  seemed 
a  little  paler  than  the  others.  He  began  to  show  skin  symp¬ 
toms  suggesting  Werlhof’s  disease,  followed  in  two  days  by 
hemorrhage  from  the  kidney  and  enlargement  of  the  spleen 
and  peripheral  glands,  with  death  the  eighth  day.  The  blood 
was  sterile  and  there  was  no  fever,  but  the  whites  ran  up  to 
/20.000.  He  had  had  a  fall  two  weeks  before  the  first  svmp- 
toms,  and  the  shock  from  this,  superposed  on  the  status 
lymphaticus,  may  have  brought  on  the  disease. 

Hospitalstidende,  Copenhagen 

Jan.  29,  1919,  62,  No.  5 

’Osteoplastic  Resection  of  the  Knee.  P.  Panum.— p.  129. 

’Vertigo.  P*  Lorenzen. — p.  136. 

Carrel-Dakin  Treatment  Applied  to  Peace  Time  Surgical  Lesions. 

P.  V.  Tuxen. — p.  141. 

Osteoplastic  Resection  of  the  Knee. — Panum  reports  the 
details  of  three  cases  in  which  he  applied  Iselin’s  method  of 
correcting  ankylosis.  A  wedge  is  cut,  but  instead  of  remov- 
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Jour.  A.  M.  A. 
'May  17,  1919 


ing  the  wedge  it  is  twisted  completely  around  until  its  base 
lies  in  the  popliteal  space,  and  heals  in  place  here.  The 
wedge  does  not  have  to  be  more  than  h,alf  the  size  of  the 
wedge  wTith  resection,  but  the  chief  advantage  of  this  technic 
is  that  the  leg  is  not  shortened  by  the  operation.  He  makes 
a  point  of  cutting  the  tendons  preliminary  to  the  resection, 
saying  that  in  many  cases  of  angular  ankylosis  the  ankylosis 
might  have  been  avoided  if  the  tendons  had  been  severed  at 
the  first  resection.  When  the  knee  is  flexed  beyond  45  or  60 
degrees  it  might  be  possible  to  apply  this  technic  several 
times  in  succession,  correcting  only  a  part  of  the  angle  at  a 
time.  He  reiterates  that  this  osteoplastic  resection  is  simple, 
certain  and  free  from  danger.  He  modified  the  Iselin  technic 
in  three  of  his  six  cases,  cutting  out  a  supplementary  wedge. 

Vertigo. — Lorenzen  has  noticed  that  dizziness  for  which 
the  digestive  organs  are  responsible  is  generally  continuous 
but  often  with  exacerbations  in  connection  with  meals,  usually 
soon  afterward,  and  is  often  accompanied  with  more  or  less 
nausea  or  other  symptom  of  digestive  disturbance.  The  dizzi¬ 
ness  experienced  in  an  elevator  or  in  looking  down  from  a 
height  he  is  convinced  is  of  mental  origin.  It  can  generally 
be  banished  by  seizing  hold  of  something  solid.  He  has 
encountered  a  number  of  cases  in  which  a  fibrositic  affection 
in  the  muscles  of  the  neck  caused  dizziness  on  turning  to 
look  back  or  other  sudden  movement  of  the  head.  He 
explains  the  mechanism  of  this  dizziness  and  relates  that  a 
few  sittings  of  massage  of  the  fibrositic  muscle  put  an  end 
to  the  dizziness.  In  one  severe  case  of  the  kind,  the  woman 
of  55  experienced  this  dizziness  so  much  and  so  often  that 
she  did  not  dare  to  go  on  the  street.  Under  eleven  sittings 
of  massage  it  disappeared  and  a  few  more  sittings  banished 
the  last  trace  of  the  fibrositis.  When  the  latter  is  of  long 
standing,  this  cannot  be  counted  on,  but  temporary  relief  is 
always  obtained.  Correcting  digestive  disturbance  aids 
materially  in  the  cure,  as  also  measures  to  soothe  the  over- 
excitable  nervous  system. 

March  12,  1919,  62,  No.  11 

“"Conditions  for  Danish  Science  and  for  International  Scientific  Research 

After  the  War.  T.  Rovsing. — p.  337. 

International  Scientific  Research. — In  this  address  delivered 
to  Danish  students,  Rovsing  portrayed  the  opportunities 
which  the  present  times  offer  to  Denmark  to  take  a  leading 
place  in  international  scientific  conclaves.  He  commented 
further  on  the  advantages  that  would  accure  to  all  if  some 
one  language  were  to  be  selected  as  the  official  speech  for 
scientific  assemblies.  “At  the  present  moment,”  he  continued. 
“French  stands  a  better  chance  for  acceptance  than  any  other 
language.  The  allied  and  the  neutral  countries  would  prob¬ 
ably  accept  it  without  protest  in  consideration  of  the  admira¬ 
tion  and  sympathy  which  France  has  won  by  its  stand  during 
the  war.” 

Ugeskrift  for  Laeger,  Copenhagen 

Feb.  20,  1919,  81,  No.  8 

"Paralysis  of  Respiration  with  Brain  Abscess.  G.  V.  T.  Borries. — 

p.  325. 

Paralysis  of  Respiration  with  Brain  Abscess. — Borries 
reports  a  personal  case  of  this  kind  and  analyzes  forty-seven 
he  has  found  on  record.  It  does  not  seem  to  be  generally 
known  that  it  may  prove  possible  to  resuscitate  the  patient 
even  with  complete  arrest  of  the  respiration,  by  immediate 
incision  down  to  the  brain  abscess.  Artificial  respiration  is 
only  a  makeshift  and  does  not  save  the  patient.  There  is 
one  case  on  record  in  which  touching  the  medulla  oblongata 
with,  the  finger  started  the  breathing  again,  and  this  might 
be  tried  as  the  last  resource.  It  acted  possibly  by  releasing 
the  impacted  cerebellar  tonsil.  The  Trendelenburg  position 
may  aid.  Tracheotomy  was  done  in  seven  cases,  but  it  was 
probably  done  from  misapprehension  of  the  cause  of  the 
apnea.  Artificial  respiration  and  immediate  incision  down  to 
the  abscess  should  be  tried  in  even  the  most  apparently 
desperate  cases.  Coma  with  a  brain  abscess  is  no  contra¬ 
indication  to  the  operation.  Only  in  twenty-one  of  the  forty- 
seven  cases  was  the  abscess  opened  up.  The  immediate  effect 
of  incising  and  clearing  out  the  abscess  was  startling.  In 
Borries’  case  the  livid  face  abruptly  changed  to  the  normal 


tint  and  spontaneous  respiration  started  up  the  moment  the 
skull  was  opened,  even  before  the  dura  had  been  incised. 
Borries’  patient  was  a  woman  of  34  with  symptoms  of  an 
otogenous  cerebral  abscess,  and  the  sudden  paralysis  of  the 
respiration  was  combated  with  artificial  respiration  and  an 
incision  in  the  temporal  lobe.  The  woman  began  to  breathe 
spontaneously  and  had  no  further  disturbance  in  respiration 
till  her  death  from  the  effects  of  the  large  abscess  extending 
into  the  occipital  lobe,  found  at  necropsy.  Borries  is  inclined 
to  regard  circulatory  disturbance  from  some  trivial  cause 
as  the  last  straw  that  upsets  the  precarious  balance  of  the 
brain  suffering  from  the  compression  by  the  abscess,  tumor 
or  accumulation  of  blood.  This  sets  up  a  vicious  circle.  In 
his  compilation  of  forty-seven  cases,  the  lesion  was  in  the 
cerebellum  alone  in  thirty-two  and  in  the  brain  alone  in  thir¬ 
teen.  The  paralysis  of  respiration  followed  on  lumbar  punc¬ 
ture  in  quite  a  number  of  cases.  Tabes  and  various  poisons 
were  responsible  for  it  in  other  cases,  and  there  are  undoubt¬ 
edly  many  instances  of  death  from  stoppage  of  breathing  from 
an  intracranial  lesion,  without  special  recognition  of  this 
factor. 

Feb.  27,  1919,  81,  No.  9 

"Circumscribed  Edema.  N.  R.  Christoffersen. — p.  381. 

German  Science  Since  the  Armistice.  J.  W.  S.  Johnsson. — p.  408. 

Circumscribed  Edema. — Christofferson  discusses  the  patho¬ 
genesis  of  Quincke’s  circumscribed  edema,  and  describes 
various  experiences  which,  in  connection  with  the  “war 
edema,”  seem  to  indicate  that  the  internal  secretions  have 
more  to  do  with  it  than  has  been  suspected  hitherto.  In  a 
case  described  in  detail  the  little  girl  had  been  having  hemor¬ 
rhagic  purpura,  and  the  blood  pressure  was  abnormally  high. 
Transient  edema  developed  in  different  regions  in  turn,  and 
a  marked  tendency  to  retention  of  water  and  salt  was  evident 
although  there  was  nothing  in  heart  or  kidneys  to  explain 
this  tendency  to  edema.  In  this  and  other  cases  in  his  expe¬ 
rience,  he  never  found  anything  to  suggest  a  peculiarly 
unstable  nervous  system. 

Upsala  Lakareforenings  Forhandlingar 

July  20,  1918,  23,  Supplement 

"Tuberculous  Glandular  Disease  in  Relation  to  Pulmonary  Tubercu¬ 
losis.  A.  Wallgren. — p.  1. 

The  Course  of  Experimental  Tuberculosis  in  Rabbits  of  Different 

Ages.  A.  Wallgren. — p.  127. 

Prognosis  with  Tuberculous  Glandular  Disease. — Wall- 

gren’s  attention  was  attracted  to  the  rarity  of  lymphomas  in 
persons  with  pulmonary  tuberculosis,  and  to  the  apparently 
benign  form  of  the  pulmonary  processes  when  they  were 
associated  with  lymphomas.  Examining  the  records  at  the 
Upsala  clinic  of  526  cases  of  tuberculous  glands  given  opera¬ 
tive  treatment  from  ten  to  thirty  years  ago,  he  was  able  to 
trace  tire  history  since  in  251  cases.  Of  the  79  with  sound 
lungs  at  the  time  of  the  operation,  63  still  are  free  from 
pulmonary  disease;  9  have  pulmonary  tuberculosis;  5  had 
miliary  tuberculosis  and  2  tuberculous  meningitis.  Of  the 
29  with  pulmonary  tuberculosis  at  the  time,  9  now  have  clin¬ 
ically  sound  lungs  as  also  3  of  the  8  suspects.  Of  the  total 
gland  cases,  16.5  per  cent,  had  pulmonary  tuberculosis  at  the 
time.  Of  the  total  224  traced  cases,  3  per  cent,  had  terminated 
with  meningitis  and  4  per  cent,  in  miliary  tuberculosis.  On 
the  whole,  the  pulmonary  tuberculosis  in  these  lymphoma 
cases  seemed  to  be  of  a  benign  form.  In  12  cases  with  a 
fatal  outcome,  the  interval  before  death  averaged  five  years; 
the  range  was  from  two  to  eleven  years.  Six  of  the  patients 
were  under  16  and  only  3  over  30  years  old.  A  number  of 
writers  have  mentioned  that  in  certain  families  some  members 
develop  pulmonary  tuberculosis  while  others  develop  only 
tuberculous  adenopathies  and  the  lungs  seem  to  escape.  Among 
516  tuberculous  persons  given  treatment  at  the  chest  clinic  at 
Upsala,  only  1.7  per  cent,  had  a  history  of  enlarged  and  pro¬ 
bably  tuberculous  glands  before  the  onset  of  the  pulmonary 
process.  The  general  impression  from  the  data  presented, 
including  a  tabulation  of  statistics  from  various  foreign 
clinics,  is  to  the  effect  that  the  glandular  disease  augments 
the  resisting  powers,  and  determines  a  milder  course  if 
pulmonary  lesions  develop. 
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REHABILITATION  OF  THE  DISABLED  * 
FRANK  BILLINGS,  M.D.  (Chicago) 

Colonel,  M.  C.,  U.  S.  Army 
WASHINGTON,  D.  C. 

l  rehabilitation  of  the  war  disabled 

The  world  war  has  aroused  a  universal  interest  in 
the  physical  and  mental  rehabilitation  of  disabled  sol¬ 
diers.  The  instruments  of  destruction  of  modern 
warfare  sacrificed  millions  of  lives  and  disabled  a 
multitude  of  men.  To  conserve  man  power  it  became 
necessary  for  the  European  countries  engaged  in  the 
war  to  study  and 
apply  all  possible 
measures  to  protect 
the  lives  and  health 
of  the  soldier.  The 
use  by  the  central 
powers  of  offensive 
and  destructive 
measures  in  the 
way  of  high  explo¬ 
sives,  poisonous 
gases,  liquid  fire 
and  other  devices 
produced  injuries 
requiring  special 
measures  of  pre¬ 
vention  and  effi¬ 
cient  surgical  and 
medical  manage¬ 
ment  which  could 
be  developed  only 
after  careful  re¬ 
search  and  study. 

The  final  year  of  r-  •.  a  • 

*11  — Application 

the  war  was  lllu- 

minated  by  remarkable  results  of  the  practical  appli¬ 
cation  of  known  and  new  measures  of  prevention  of 
disease,  and  military  surgery  reached  a  stage  of  tech¬ 
nical  skill  and  efficiency  heretofore  unknown. 

EUROPEAN  METHODS  OF  REHABILITATION 
In  addition  to  ordinary  medical  and  surgical  care, 
all  the  European  countries  engaged  in  the  war  adopted 
measures  to  hasten  physical  and  functional  restoration 
ny  the  application  of  special  therapeutic  measures 
grouped  under  the  heading  of  physical  and  mental 
reconstruction  or  rehabilitation. 

The  program  of  rehabilitation  included  physio- 
therapy,  embracing  hydrotherapy,  electrotherapy  and 

*Thfsd,wfTe-theJnStitUte.  ?f  Medicine  of  Chicago,  April  19,  1919. 

tions  Tht.»l'C  6  1S  ab!,reviated  by  the  omission  of  some  of  the  illustra- 
•  These  appear  in  the  author’s  reprints. 


inermotnerapy ;  exercise,  passive  (massage,  mechano¬ 
therapy)  and  active  (graduated  calisthenics  and  spe¬ 
cial  training,  military  drill  and  games  in  the  gymna¬ 
sium  and  out  of  doors)  ;  and  occupational  therapy  in 
the  application  of  manual  and  mental  training  and  edu¬ 
cation  in  wards,  workshops  and  schools  and  in  gardens 
and  fields.  .  For  the  soldiers  still  fit  for  combat  or  for 
special  military  service,  convalescent  training  centers 
were  maintained,  where,  by  means  of  military  drill 
mstruction  in  individual  and  general  hygiene,  and  play, 
the  final  hardening  and  restoration  were  completed. 

All  of  the  Allied  countries  of  Europe  together  with 
Canada  endeavored  to  train  and  educate  the  soldiers 
who  were  so  disabled  by  disease  or  injury  that  they 

were  no  longer  fit 
for  any  kind  of 
military  service,  to 
qualify  them  to 
serve  in  the  civilian 
industrial  army. 
The  rehabilitation 
program  of  these 
countries  was  car¬ 
ried  on  through  a 
plan  of  cooperation 
of  the  military  and 
civilian  authorities. 
Limited  time  and 
space  do  not  permit 
one  to  give  here 
details  of  the  pro¬ 
gram  and  the  re¬ 
sults  of  rehabilita¬ 
tion  of  the  disabled 
as  practiced  by  the 
Allied  countries  as- 
of  thermotherapy.  SOciated  with  US  in 

the  war. 

AMERICAN  PROGRAM 

The  United  States  became  engaged  in  the  war  so  late 
that  our  government  was  able  to  take  advantage  of  the 
knowledge  acquired  by  the  entente  governments  by  a 
bitter  experience  in  defensive  and  offensive  warfare, 
in  measures  of  protection  and  prevention  of  injury 
and  death.  The  Medical  Department  of  our  Army 
shared  in  the  opportunity  to  apply  the  newer  military 
medicine  and  surgery  in  the  prevention  and  treatment 
of  disease  and  injury.  The  program  of  our  govern¬ 
ment  for  the  care  of  the  soldier  and  his  dependents 
embraced : 

1.  The  creation  of  the  Bureau  of  War  Risk  Insur¬ 
ance,  in  the  Treasury  Department,  with  provisions  for 
voluntary  life  insurance  with  the  payment  of  a  monthly 
premium  of  moderate  amount  from  the  soldier’s  pay; 
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provision  for  monthly  allotment  to  the  soldier’s  depen¬ 
dent  family  and  provision  for  the  payment  of  a  monthly 
pension  after  discharge  for  a  permanent  disability 
acquired  in  the  line  of  duty. 

2.  The  Medical  Department  of  the  Army  was 
authorized  by  the  War  Department  to  include  measures 
of  physical  reconstruction  in  the  treatment  of  the  sick 


Fig.  2. — Ward  class  in  academic  study. 


and  wounded  soldiers,  including  the  employment  of 
curative  work  carried  to  the  degree  of  pre vocational  or 
vocational  training  and  education,  to  fit  them  for  fur¬ 
ther  general  or  special  military  service ;  or  if  unfit  for 
further  military  service  to  discharge  them  from  the 
Army  after  the  maximum  physical  and  functional 
result  was  obtained. 

3.  The  Congress  enacted  a  law  approved  by  the 
President,  June  27,  1918,  which  made  the  Federal 
Board  for  Vocational  Education  responsible  for  the 
vocational  training  and  education  of  compensable  disa¬ 
bled  soldiers  after  their  discharge  from  the  Army. 

4.  The  Congress  has  provided  appropriations  and 
has  made  the  Public  Health  Service  responsible  for  the 
hospital  care  of  compensable  disabled  soldiers  who 
may  require  treatment  after  their  discharge  from  the 
Army. 

The  policy  adopted  by  the  Medical  Department  of 
the  Army,  in  the  attempt  to  fulfil  its  obligations  to  the 
government  and  the  soldier,  embraced  a  program  of 
measures  of  prevention  and  treatment  of  disease  and 
injuries,  including  mental  and  physical  reconstruction 
or  rehabilitation,  based  on  accumulated  experience  and 
knowledge. 

Advantage  was  taken  of  all  available  knowledge 
gained  by  the  medical  departments  of  the  armies  and 
governmental  and  other  agencies  of  our  Allies.  Amer¬ 
ican  officers  and  American  hospital  units  served  with 
the  English  and  French  armies  before  we  had  devel¬ 
oped  an  army  overseas.  Hundreds  of  these  medical 
officers,  medical  enlisted  personnel  and  American 
nurses  acquired  a  first-hand  knowledge  of  modern 
military  medicine  and  surgery,  enabling  them  to  give 
efficient  service  in  our  own  Army  overseas  and  at  home. 

ORGANIZATION  OF  ARMY  MEDICAL  DEPARTMENT 

One  of  the  remarkable  developments  of  the  war  was 
the  organization  of  the  Medical  Department  of  the 
Army.  Our  country  was  unprepared  for  war  on  April 
6,  1917.  Our  Regular  Army  establishment  was  efficient 


but  small.  The  regular  Medical  Corps  numbered  less 
than  500  commissioned  officers.  As  a  rule  they  are  a 
fine  and  upstanding  body  of  men,  many  of  them  well 
qualified  for  administrative  duty  and  as  surgeons  and 
physicians,  a  few  with  world  wide  reputation  in 
research  work  and  as  sanitarians.  At  the  call  of  the 
Surgeon-General  the  medical  profession  responded  by 
volunteering  for  service.  The  large  majority  of  these 
men  were  untrained  in  military  tactics  and  knew  but 
little  of  military  medicine.  But  among  them  were 
many  of  the  best  qualified  physicians,  surgeons  and 
specialists  of  our  country.  The  majority  quickly  over¬ 
came  the  handicap  of  lack  of  pure  military  knowledge 
and  gave  service  at  home  and  overseas  which  evoked 
the  praise  of  the  chief  commander  of  the  American 
Expeditionary  Forces  and  of  the  Surgeon-General. 
Nor  must  one  lose  sight  of  the  spontaneous  response  of 
the  medical  profession  to  the  call  of  the  Provost  Mar¬ 
shal-General  for  service  on  draft  boards,  and  of  the 
efficient  manner  in  which  this  service  was  rendered. 

DISEASE  AND  INJURY  PREVENTION 

The  subject  of  rehabilitation  of  the  disabled  soldier 
involves  the  application  of  measures  of  disease  and 
injury  prevention.  The  principles  involved  in  the 
problem  of  disease  and  injury  prevention  as  applied  to 
our  army  were  made  more  difficult  by  many  factors. 
Men  were  inducted  into  military  service  before  the 
training  camps  were  completed ;  it  was  practically 
impossible  to  place  nonimmune  suspects  in  detention 
quarters  for  a  sufficient  period  of  observation,  and 
infectious  disease  carriers  thus  spread  measles,  scarlet 
fever  and  cerebrospinal  meningitis  among  the  suscepti¬ 
ble  troops.  The  winter  of  1917-1918  was  characterized 
by  severe  cold  and  much  snow,  and  the  newly  organized 
Medical  Corps  officers  were  insufficient  in  number  and 
many  were  inexperienced  at  the  beginning  in  how  best 
to  deal  effectively  with  the  big  and  difficult  problems. 
In  the  late  summer  and  fall  of  1918  the  world  wide 
severe  epidemic  of  influenza  reaped  an  abundant  har¬ 
vest  of  lives  of  soldiers  and  civilians.  A  malignant 


Fig.  3. — Telegraphy  in  bed. 


type  of  pneumonia  characteristic  of  all  epidemics  of 
influenza  was  the  chief  cause  of  death.  To  all  of  these 
embarrassments  in  the  application  of  measures  of  dis¬ 
ease  and  injury  prevention  must  be  added  the  risk  of 
the  transportation  of  a  large  army  in  dense  concentra¬ 
tion  by  train  in  the  United  States  and  in  France, 
England  and  Italy,  and  in  equally  crowded  ships  across 
the  ocean.  When  overseas  the  soldiers  met  a  trying 
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climate,  more  or  less  uncontrollable  insanitary  environ¬ 
ment  of  villages  where  they  were  billeted,  or  still  worse 
conditions  in  the  trenches  or  when  advancing  and  living 
for  days  and  weeks  in  a  territory  occupied  by  the 
armies  of  friend  and  foe  for  four  years,  the  soil  foul 
and  infected )  and  finally  they  had  to  face  a  murderous, 
vicious  foe .  who  utilized  every  destructive  element 
known  to  science  and  the  devil  to  kill,  wound  or  maim 
the  opposing  army. 

But  with  all  these  embarrassments,  difficulties  and 
universal  disability  producing  causes,  the  program  of 
disease  and  injury  prevention,  and  the  medical  and 
surgical  management  of  our  sick  and  injured  soldiers 
was  carried  out  by  the  Medical  Department  of  the 
Army  in  a  manner  so  successful  that  it  justified  the 
praise  given  by  the  chief  commander  of  the  American 
Expeditionary  Forces  and  of  the  War  Department. 

In  the  making  of  our  Army  we  selected  the  best  of 
our  young  men  from  a  physical  point  of  view.  Every 
man  was  immunized  as  a  protection  against  smallpox, 
typhoid  and  paratyphoid  fevers  by  standardized  vac¬ 
cines.  Adequate  clothing  and  blankets 
gave  protection  to  the  body.  The  Amer¬ 
ican  military  shoe,  the  product  of  a  re¬ 
search  made  by  a  regular  Medical  Corps 
officer,  made  him  the  best  shod  man  of 
any  army.  Military  drill  and  special  train¬ 
ing,  discipline,  life  in  the  open,  an  abun¬ 
dant  balanced  ration  and  regular  hours 
soon  made  an  army  of  upstanding  and 
physically  fit  men  ready  for  any  job. 

These  new  soldiers  seemed  to  embody 
and  demonstrate  the  spirit  of  patriotism 
of  the  nation.  Physically  and  spiritually 
they  had  taken  over  new  resistance  to  dis¬ 
ease  or  injury.  These  same  qualities 
made  them  bear  disaster,  when  it  fell,  with 
courage  and  stoicism  rarely  seen  in  other 
men. 

#  Overseas,  special  centers  provided  facil¬ 
ities  for  the  correction  of  defects  which 
were  remediable  by  special  training  under 
qualified  specialists  and  put  the  finishing 
touch  on  all.  Prevention  of  combat  in¬ 
jury  was  difficult  at  all  stages  of  the  war 


a  difficult  terrain  or  in  cases  in  which  the  battle  was 
marked  by  fierce  fighting  and  rapid  advance,  the  evac¬ 
uation  of  the  injured  was  necessarily  delayed.  The 
soil  of  ‘no  man’s  land”  was  always  a  source  of  danger 
of  serious  infection  to  the  wounded.  Nevertheless,  the 
application  of  the  new  principles  of  prevention  of  addi¬ 
tional  trauma  during  evacuation  from  the  field  by 
proper  fixation  with  splints,  early  and  thorough 
cleansing  of  the  wounds,  by  the  removal  of  all  foreign 
bodies  and  of  devitalized  tissues  with  open  drainage 
obviated  to  a  great  extent  gangrene  and  other  serious 
types  of  infection,  which  were  such  a  frequent  cause  of 

il!e.  ^oss  °^.  an<^  hrnb  jn  the  first  years  Qf  qle  war> 

, .his  explains  the  lelatively  small  number  of  permanent 
disabilities  through  the  loss  of  legs  or  arms  of  our  dis¬ 
abled  men.  The  successful  application  of  lung  surgery 
at  evacuation  hospitals  and  the  life  saving  result  is 
one  of  the  remarkable  events  of  the  last  year  of  the 
war. 

The  remarkable  results  of  the  treatment  of  the 
patients  suffering  from  so-called  “shell  shock”  is  due 


Fig.  7.  Curative  work  applied  in  the  wards  in  the  form  of  handcrafts. 


owing  to  the  nature  of  the  weapons  and  destructive 
elements  utilized  by  the  enemy.  Metal  helmets  and 
gas  masks  afforded  some  protection,  but  never  wholly 
adequate.  7 

During  the  last  year  of  the  war  many  lives  were 
saved  and  in  many  cases  permanent  disability  was 
obviated  by  the  employment  of  efficient  medical  and 
surgical  care.  This  modern  military  medicine  and  sur- 
gei\  was  the  outgrowth  of  the  combined  experience  of 
the  medical  departments  of  the  armies  of  the  Allies 
and  the  United  States,  including  cooperative  research 
and  clinical  conferences. 

FIRST  AID 

On  the  field  the  well  trained  medical  personnel 
applied  first  aid  and  immobilized  fractures  with 
standardized  splints  carried  to  the  field.  This  obviated 
urt  er  trauma  of  the  tissues  by  the  bone  fragments 
during  transportation  to  the  rear.  At  evacuation  hos¬ 
pitals  within  the  combat  zone  and  often  subject  to 
artillery  fire,  operations  including  the  gravest  major 
surgery  were  performed  within  a  few  hours  after  the 
injur)  was  received.  Unfortunately,  in  some  battles 


to.  the  application  of  the  knowledge  gained  by  military 
clinical  experience.  If  this  successful  treatment  iiad 
not  been  applied,  thousands  of  soldiers  would  have 
been  discharged  suffering  from  types  of  mental  and 
nervous  disability.  In  the  home  environment  and 
under  the  influence  of  the  desire  for  a  pension,  many 
would  become  permanent  invalids — an  enormous  loss 
to  the  industrial  world  and  a  continued  financial  burden 
to  the  government. 

STATISTICS  AS  TO  DISEASE  AND  INJURY 

In  the  discussion  of  the  results  of  the  application 
of  measures  of  disease  and  injury  prevention,  I  am 
permitted  to  quote  available  statistics.  They  are 
subject  to  correction  after  all  data  shall  have  been 
definitely  verified.  The  deaths  from  typhoid  and  para¬ 
typhoid  fevers  in  the  domestic  forces  from  Sept.  1, 
1917,  to  March  28,  1919,  were  fifty.  In  the  American 
Expeditionary  Forces  from  Oct.  18,  1917,  to  March  28, 
1919,  there  were  146,  or  a  total  in  the  U.  S.  Army  of 
196.  This  gives  an  annual  death  rate  for  typhoid  and 
paratyphoid  fevers  of  0.06  per  thousand.  The  effi¬ 
cient  work  of  draft  boards  and  of  medical  examining- 
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boards  of  training  camps  detected  and  rejected 
approximately  50,000  tuberculous  men.  Pulmonary 
tuberculosis  developed  in  approximately  11,000  or  pos¬ 
sibly  12,000  soldiers,  of  whom  1,036  have  died,  giving 
an  annual  death  rate  in  the  whole  army  of  0.316  per 
thousand.  The  total  deaths  from  other  infectious  dis¬ 
eases  were :  for  meningitis,  2,055,  giving  a  rate  of  0.63 


Fig.  9. — Curative  work  in  shoeshop. 


per  thousand;  measles,  119,  or  0.036  per  thousand; 
scarlet  fever,  163,  or  0.051  per  thousand;  dysentery, 
41,  or  0.001  per  thousand;  and  empyema,  490,  or  0.148 
per  thousand. 

The  pandemic  of  influenza  complicated  with  a  malig¬ 
nant  type  of  pneumonia  was  the  chief  cause  of  death 
from  disease  in  the  Army  at  home  and  overseas. 
The  medical  profession,  both  civil  and  military, 
was  unable  successfully  to  institute  measures  of  pre¬ 
vention  or  cure.  The  total  number  of  deaths  in  the 
whole  Army  from  Sept.  1,  1917,  to  March  28,  1919,  was 
approximately  39,493,  which  gives  an  annual  death  rate 
of  11.997  per  thousand.  During  the  same  period  of 
time  the  total  deaths  from  disease,  including  pneu¬ 
monia,  was  48,670,  with  a  rate  of  14.797  per  thousand. 
The  efficiency  of  the  application  of  measures  of  disease 
prevention  and  of  treatment  is  shown  by  the  total 
deaths  from  disease  alone,  exclusive  of  pneumonia, 
which  were  approximately  9,177,  giving  an  annual  rate 
of  2.80  per  thousand. 

The  efficiency  of  modern  military  surgery  is  evi¬ 
denced  by  the  official  statement  that  85.5  per  cent,  of 
combat  injured  soldiers  of  our  Army  returned  to 
combat  service,  and  5  per  cent,  were  made  fit  for 
special  or  limited  military  duty  in  the  rear  areas. 

The  remaining  approximately  10  per  cent,  of  the 
combat  injured  were  so  severely  disabled  that  death 
occurred  or  the  nature  of  the  disability  made  them  unfit 
for  further  military  service.  These  included  the  blind, 
the  deaf,  patients  with  amputation  of  limbs,  serious 
maxillofacial  injury,  serious  peripheral  nerve  injury, 
empyema  from  trauma  of  lung  or  pleura,  and  other 
surgical  conditions. 

We  may  be  justly  proud  of  the  accomplishments  of 
the  Medical  Department  of  the  United  States  Army 
in  the  world  war.  Serious  mistakes  occurred,  due  often 
to  uncontrollable  conditions  and  situations.  The  medi¬ 
cal  program  of  hospital  construction,  supplies,  equip¬ 
ment,  transportation  and  countless  other  needs  had  to 
be  modified  or  to  wait  on  other  parts  of  the  war  pro¬ 
gram  of  the  government.  We  know  that  many  mis¬ 
takes  occurred,  some  serious  ones,  too,  in  regard  to 


details,  but  the  whole  vast  program  of  the  government 
went  through.  The  end  sought  was  obtained  much 
earlier  and  more  satisfactorily  than  was  anticipated. 
If  the  big  governmental  program  had  been  carried 
through  less  expeditiously,  perhaps  fewer  mistakes 
would  have  been  made  in  all  departments.  But  had 
we  worked  with  less  haste  one  wonders  whether  the 
Allied  armies  would  now  be  astride  the  Rhine. 

The  policy  of  the  Medical  Department  for  the 
physical  reconstruction  of  disabled  soldiers  and  later 
extended  to  disabled  sailors  and  marines,  was  formu¬ 
lated  in  August,  1917,  applied  in  some  of  the  general 
military  hospitals  early  in  1918  and  approved  by  the 
War  Department  July  29,  1918.  Physical  reconstruc¬ 
tion  was  defined  as  continued  management  and  treat¬ 
ment  carried  to  the  fullest  degree  of  maximum  phys¬ 
ical  and  functional  restoration,  consistent  with  the 
nature  of  the  disability,  by  the  employment  of  all 
known  measures  of  modern  medical  management, 
including  physical  therapy,  manual  and  mental  work 
and  recreational  play. 

To  carry  out  this  policy  a  program  was  formulated 
to  establish  a  department  of  education  and  a  depart¬ 
ment  of  physiotherapy  in  each  of  the  general  military 
hospitals  designated  by  the  Surgeon-General  to  func¬ 
tion  in  the  physical  reconstruction  of  disabled  soldiers. 
A  division  of  physical  reconstruction  in  the  Surgeon- 
General’s  Office  was  organized,  with  a  director  to  be 
responsible  for  the  administration  of  the  work.  Sub¬ 
sections  on  education  and  on  physiotherapy,  each  with 
a  director,  were  established  in  the  division. 

PERSONNEL  OF  EDUCATIONAL  DEPARTMENT 

To  establish  the  educational  department  with  efficient 
standards  the  Surgeon-General  was  fortunately  able  to 
secure  the  services  of  Dean  James  E.  Russell  of 
Teachers  College,  Columbia  University,  to  serve  as  the 
administrative  director.  Dean  Russell  was  unable  to 
accept  the  place  permanently,  but  volunteered  to  give 


Fig.  10. — General  view  of  woodworking  shop. 


his  services  in  an  advisory  capacity  for  several  days  of 
each  week  in  the  organization  of  the  educational 
department.  This  he  did  without  compensation  for 
the  period  of  five  months,  when  he  was  obliged  to 
return  to  his  duties  at  Columbia  College.  Dean  C.  D. 
Coffman  of  the  University  of  Minnesota  occupied  a 
similar  position  in  the  office  as  a  volunteer  without 
compensation  on  the  retirement  of  Dean  Russell. 
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1  hrough  the  efficient  service  of  these  two  patriotic 
men,  aided  by  other  qualified  general  and  special  edu¬ 
cators,  who  came  into  service  commissioned  in  the 
Sanitary  Corps  of  the  Medical  Department,  the  Sur¬ 
geon-General  was  enabled  to  establish  educational 
departments  and  the  needed  personnel  in  each  of  the 
military  hospitals  where  the  work  was  required.  Each 
hospital  was  supplied  with  a  chief  educational  adminis¬ 
trative  officer,  commissioned  officers  qualified  as  gen¬ 
eral  and .  special  educators  and  psychologists  and 
noncommissioned  and  enlisted  men  able  to  serve  as 
teachers  and  instructors  of  patients  in  the  application 
of  curative  work  in  the  program  of  physical  recon¬ 
struction. 

The  director  of  physiotherapy  in  the  office  was  able 
to  secure  a  sufficient  number  of  qualified  medical 
officers  to  serve  as  directors  of  the  work  and  a  person¬ 
nel  of  other  commissioned  officers,  noncommissioned 
and  enlisted  men  and  trained  qualified  women  aides  in 
physiotherapy  efficiently  to  apply  physical  treatment  to 
disabled  men. 

Recreation  in  the  form  of  exercise  in  gymnasiums 
and  out  of  door  games  was  secured  through  the 
American  Red  Cross  cooperating  with  the  Y.  M.  C.  A., 
the  Knights  of  Columbus,  the  Jewish  Welfare  Board 
and  in  the  base  hospitals  and  convalescent  centers 
through  the  War  Department  Training  Camp 
Activities. 

WARD  WORK 

In  the  application  of  the  curative  workshop  sched¬ 
ule,  work  in  the  wards  for  bed  and  chair  patients  was 
applied  by  women  as  reconstruction  aides  in  occupa¬ 
tional  therapy.  These  women  were  qualified  for  the 
work  by  experience  as  teachers  in  high  schools,  col¬ 
leges  and  universities  in  civil  life  and  by  special  train¬ 
ing  in  arts  and  crafts.  Some  of  them  had  served  in 
civil  life  as  social  welfare  workers. 

The  ward  work  has  proved  of  the  greatest  value 
in  the  cure  of  patients.  Primarily,  application  of  the 
work  served  as  a  diversion  by  arousing  the  interest 
of  the  patient  and  by  distracting  him  from  a  contem¬ 
plation  of  his  disabled  condition,  whether  due  to  sick¬ 
ness  or  to  injury.  At  the  beginning  the  schedule  of 
ward  work  consisted  of  simple  handcrafts  in  the 
form  of  knitting,  beadwork,  basketry,  mat- weaving, 
block  stamping,  wood-carving  and  the  like.  As  the 
work  progressed,  it  was  found  that  the  interest  of  the 
patient  was  more  readily  aroused  by  work  that  was 
prevocational  or  even  vocational  in  character,  because 
it  prepared  him  for  the  occupation  that  he  would 
follow  after  discharge  from  the  army  or  for  further 
education  and  training  by  the  Federal  Board  of  Voca¬ 
tional  Education.  Consequently  stenography,  typewrit¬ 
ing,  mechanical  drawing,  winding  electrical  armatures, 
academic  and  commercial  study  and  the  more  pur¬ 
poseful  handcrafts  were  utilized. 

As  rapidly  as  possible  buildings  were  altered  or  new 
ones  constructed  for  workshops  and  schools,  equip¬ 
ment  .  installed,  books  were  obtained  through  the 
American  Library  Association,  and  the  convalescent 
patients  were  sent  to  the  shops  and  schools  for  the 
application  of  the  doses  of  work  prescribed  by  the 
ward  surgeons. 

SHOP  WORK 

The  schedule  of  work  in  the  shops  consists  of  motor 
mechanics,  boot  and  shoe  repairing,  harness  making, 
carpentry,  electrical  installation,  printing,  mechanical 
drafting  and  the  like.  In  the  gardens,  landscaping 


and  truck  gardening  are  taught ;  on  farms,  ordinary 
farming,  including  stock  breeding,  dairying,  poultry 
raising,  hog  raising  and  farm  economics.  Greenhouses 
are  utilized  at  many  centers  to  train  men  in  horti¬ 
culture  and  to  grow  vegetables.  In  the  schools  aca¬ 
demic  studies  in  common  school  branches  including 
left  hand  writing  are  taught.  Incidentally,  aliens,  and 
especially  the  illiterates,  are  educated  and  then  natur¬ 
alized  as  American  citizens.  Commercial  courses  are 
gi\en  in  shorthand,  typewriting,  bookkeeping,  bank- 
mg,  buying  and  selling,  and  many  other  branches. 

SPEECH  DEFECTS 

At  the  U.  S.  General  Hospital  No.  11,  Cape  May,  an 
efficient  school  for  the  disabled  soldiers  with  deafness 
and  defective  speech  successfully  teaches  lip  reading 
and  the  correction  of  speech  defect.  The  patients 
coincidently  receive  prevocational  or  vocational  train¬ 
ing. 


.  I  '?',  tl*  Curative  work:  Application  of  foot  treadle  to  exercise  dis¬ 
abled  knee. 


CARE  OF  TFIE  BLIND 

At  the  U.  S.  General  Hospital  No.  7,  Roland  Park, 
Baltimore,  there  has  been  established  a  school  for  the 
blind  or  nearly  blind  soldiers,  sailors  and  marines. 
The  blinded  soldier  is  taught  how  -to  dress,  feed  him¬ 
self  and  get  about  as  an  independent  person,  at  the 
same  time  thorough  instruction  is  given  in  Braille  and 
coincident  training  in  occupations  suitable  for  the 
blind.  In  this  connection,  there  are  approximately  one 
hundred  totally  blind,  and  approximately  one  hundred 
partially  blind  soldiers,  sailors  and  marines. 

THE  TUBERCULOUS 

The  schedule  of  curative  work  applied  to  the  dis¬ 
abled  soldier  suffering  with  pulmonary  tuberculosis 
was  modified  to  meet  the  varying  clinical  conditions 
under  constant  watchful  medical  supervision.  Cura- 
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tive  work  for  the  tuberculous  soldier  has  proved  of 
the  greatest  value  in  the  prevention  of  hospitalization 
and  for  the  convalescent  in  the  production  of  the  final 
hardening  process  so  valuable  in  the  prevention  of 
relapse,  when  the  stage  of  inactivity  of  the  disease 
has  been  secured. 

SPECIAL  CENTERS 

A  few  of  the  general  hospitals  have  been  designated 
as  special  centers  for  the  treatment  of  the  nerve 
injuries,  the  maxillofacial  mutilations,  and  of  the 
amputation  cases.  At  two  or  three  centers,  provisional 
artificial  limbs  and  protheses  are  manufactured.  There 
the  men  with  amputations  are  fitted  and  trained  in 
the  use  of  the  artificial  appliances.  In  this  connection 
it  should  be  stated  that  the  Bureau  of  War  Risk 
Insurance  is  responsible  for  furnishing  the  discharged 
soldier  with  the  needed  permanent  artificial  limb. 


Fig.  12. — Curative  work  applied  in  the  act  of  sawing,  to  improve  the 
mobility  of  the  elbow. 


COOPERATION 

In  the  application  of  curative  work  in  the  treatment 
of  disabled  soldiers  it  has  been  the  endeavor  to  secure 
cooperation  between  the  ward  surgeons  and  the  edu¬ 
cational  department.  It  has  been  recognized  that  the 
justification  of  the  adoption  of  work  as  a  therapeutic 
agent  involves  control  by  the  surgeon  and  physician ; 
that  while  the  educational  officer  may  evolve  kinds  of 
work,  which  to  accomplish  the  end  sought  requires 
known  muscular  action,  it  is  the  surgeon  or  physician 
who  must  indicate  the  particular  function  to  be 
restored  and  to  prescribe  the  dose  of  work,  the  time 
it  is  to  be  given  and  the  frequency  of  its  repetition. 
The  same  cooperation  is  necessary  between  the  clinical 
staff  and  the  director  and  his  personnel  in  the  applica¬ 
tion  of  physiotherapy. 


“cheer  up”  propaganda 

For  the  information  of  the  disabled  soldiers  circu¬ 
lars  and  bulletins  have  been  published  by  the  Medical 
Department  of  the  Army  outlining  the  program  of 
physical  reconstruction  in  the  military  hospitals. 
“Cheer  up”  propaganda  has  been  placed  in  the  hands 
of  the  patients  and  for  their  benefit,  and,  to  educate 
the  general  public  on  the  need  of  physical  and  func¬ 
tional  rehabilitation,  the  Surgeon-General  has  pub¬ 
lished  and  distributed,  with  the  cooperation  of  the 
American  Red  Cross,  a  magazine  Carry  On. 

Cooperating  with  the  Federal  Board  for  Vocational 
Education,  the  Surgeon-General  has  compiled  and 
published  courses  of  study  in  pamphlet  form,  covering 
all  phases  of  study  and  occupations  as  guides  to 
teachers  and  patients,  in  the  application  of  the  cura¬ 
tive  workshop  schedule  in  the  wards,  shops,  schools, 
gardens  and  fields. 

To  the  date  of  the  signing  of  the  armistice  the  edu¬ 
cational  activities  applied  in  the  treatment  of  the  dis¬ 
abled  soldier  justified  the  vocational  training  of  the 
convalescent  soldier  to  fit  him  for  further  special  mili¬ 
tary  service.  Until  that  date  the  general  hospitals 
which  functioned  in  the  physical  reconstruction  of 
disabled  men  returned  many  men  to  general  or  special 
military  service,  and  of  these,  the  majority  had  been 
sent  to  the  hospitals,  with  the  belief  they  could  not  be 
made  fit  for  further  military  duty.  The  application 
of  curative  work,  physiotherapy,  military  drill,  special 
training  and  play  were  the  decisive  factors  in  securing 
such  complete  physical  and  functional  restoration  that 
they  were  able  to  return  to  military  duty. 

THE  RETURNED  DISABLED  SOLDIER 

Following  the  signing  of  the  armistice  and  the  ces¬ 
sation  of  hostilities  it  was  no  longer  necessary  to  keep 
the  disabled  man  in  overseas  hospital  until  restored, 
because  he  would  no  longer  be  needed  for  the  military 
service  unless  he  had  enlisted  prior  to  April  6,  1917. 
Consequently,  it  became  necessary  to  amplify  the  cen¬ 
ters  in  this  country  for  the  physical  reconstruction  of 
the  large  number  of  disabled  men  from  overseas  who 
returned  to  America  for  treatment.  To  meet  this  need 
facilities  were  provided  by  the  War  Department  at 
the  request  of  the  Medical  Department,  for  physical 
reconstruction  of  disabled  soldiers  in  departmental  base 
hospitals  and  in  base  hospitals  of  the  National  Army 
cantonments.  Additional  general  hospitals  were  also 
equipped  for  the  work  until  a  total  of  forty-nine  hos¬ 
pitals  were  designated  to  function  in  the  physical 
reconstruction  of  disabled  men.  In  addition  to  the 
hospitals,  nineteen  convalescent  centers  were  estab¬ 
lished  in  the  training  camps  of  the  country  to  which 
convalescent  detachments  from  overseas  and  con¬ 
valescent  patients  from  the  hospitals  of  this  country 
were  distributed,  each  one  sent  to  the  center  nearest 
his  home,  for  a  final  process  of  hardening  by  the 
application  of  curative  work  both  manual  and  mental, 
by  general  and  special  physical  training  through  mili¬ 
tary  drill  and  calisthenics,  and  by  exercise  at  play  in 
gymnasia  and  out  of  doors. 

Since  the  armistice  was  signed  the  policy  of  the 
Medical  Department  of  the  Army  is  to  discharge  the 
disabled  man  as  soon  as  he  shall  have  reached  the 
maximum  physical  and  functional  restoration,  con¬ 
sistent  with  the  nature  of  the  disability.  This  leaves 
to  the  Federal  Board  for  Vocational  Education  the 


Volume  72 
Number  21 


REHAB  I  LIT  A  TION— BILLINGS 


1511 


responsibility  for  the  occupational  training  and  educa¬ 
tion  which  is  the  privilege  of  the  compensable  disabled 
soldier  if  he  desire  to  take  it.  The  application  of 
physical  reconstruction  or  a  better  term,  physical  and 
mental  rehabilitation  of  disabled  soldiers,  has  been 
justified  by  the  result  in  the  military  hospitals  of  this 
country.  With  a  small  beginning  it  has  grown  within 
a  year  of  practical  application  to  a  large  establishment. 

PERSONNEL 

The  personnel  of  educational  officers  with  their 
subordinates,  noncommissioned  officers,  enlisted  men, 
as  qualified  administrators  and  instructors  are  as  fine 
a  body  of  men  as  one  will  find  anywhere.  They  have 
given  patriotic  and  efficient  service  to  the  country  and 
have  been  and  are  recognized  factors  in  the  more 
complete  physical  and  functional  restoration  of  dis¬ 
abled  men,  who  have  thus  been  made  fit  to  return  to 
their  old  or  a  new  occupation  or  have  been  physically 
and  mentally  prepared  to  take  advantage  of  the  oppor¬ 
tunity  for  vocational  training  and  education  under  the 
authority  of  the  Federal  Board. 

Approximately  eight  hundred  reconstruction  aides 
in  physiotherapy  have  given  efficient  service  in  the 
application  of  local  baths,  electrotherapy,  massage  and 
passive  exercise  to  disabled  men  at  home  and  overseas. 

Approximately  fourteen  hundred  reconstruction 
aides  in  occupational  therapy  have  rendered  service 
of  the  highest  efficiency  in  the  application  of  mental 
and  manual  work  for  the  patients  in  wards  in  overseas 
and  in  domestic  hospitals.  These  women  who  have 
.served  the  government  as  reconstruction  aides  in 


Fig.  13. — Curative  work;  using  carpenter’s  plane  with  molded  hand 
grip  to  exercise  disabled  hand. 


physiotherapy  and  in  occupational  therapy  are  deserv¬ 
ing  of  the  highest  praise  for  the  work  they  have  done 
for  the  disabled  men. 

It  is  common  expression  of  all  officers  who  have 
come  in  contact  with  the  disabled  sick  and  wounded 
soldiers  that  the  application  of  curative  work  and 
physiotherapy  has  done  much  to  improve  the  morale, 


maintain  discipline,  prevent  hospitalization  and  to 
hasten  and  make  more  certain  the  cure  of  the  patients. 

PERMANENT  POLICY 

It  is  believed  that  the  experience  and  application  of 
curative  work  and  standardized  physiotherapy  in  the 
military  hospitals  during  the  emergency  created  by  the 


Examples  of  plastic  wax  handles  for  jig  saws  molded  to 
nt  individual  disabled  hands. 


war,  will  become  a  permanent  policy  of  the  military 
establishment  of  the  United  States.  This  policy  will 
necessitate  the  designation  of  certain  general  and  mili¬ 
tary  post  hospitals  to  function  in  the  physical  recon¬ 
struction  of  the  sick,  injured  and  disabled  men. 
Facilities  for  this  work  in  military  hospitals  will 
include  the  application  of  curative  work  that  is  voca¬ 
tional  in  character.  Vocational  training  in  the  military 
hospital  is  justified  by  law  and  by  the  fact  that  the 
disabled  soldier  may  continue  in  military  service  pro¬ 
vided  the  nature  of  the  disability  permits  restoration 
consistent  with  further  service.  The  vocational  train¬ 
ing  and  education  received  while  a  patient  will  make 
him  of  greater  value  as  a  soldier  and  at  the  expiration 
of  his  term  of  enlistment,  should  he  decide  to  return 
to  civil  life,  he  will  serve  with  greater  efficiency  in  the 
industrial  army. 

II.  REHABILITATION  OF  THE  DISABLED  OF 
THE  INDUSTRIAL  ARMY 

It  has  been  stated  that  750,000  people  of  eighteen 
of  the  United  States  of  America  are  injured  annually 
in  the  industrial  occupations.  Of  these,  35,000  are 
permanently  disabled.  It  has  also  been  stated  that 
80,000  people  are  permanently  disabled  annually  in 
the  whole  United  States  through  accident  received  in 
industrial  occupations.  Of  these  it  is  stated  that 
2,000  are  totally  disabled. 

This  enormous  crippling  or  entire  loss  annually  of 
the  industrial  workers  has  not  received  the  consider¬ 
ation  due  these  unfortunates  by  federal,  state  or  local 
governments,  or  by  corporations  engaged  in  industrial 
work. 

Sporadic  attempts  have  been  made  by  local  com¬ 
munities  or  by  corporations  to  overcome  the  handicap 
due  to  the  disability  by  the  application  of  measures  of 
physical  and  mental  rehabilitation.  But,  as  stated,  the 
attempts  have  been  purely  local,  small  in  character  as 
compared  with  the  enormous  problem  and  have  been 
characterized  by  partial  success  only  because  of  the 
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injury  involves  primarily  the  application  of  known 
scientific  and  other  practical  measures  of  disease  and 
accident  prevention.  It  is  significant  of  the  need  of 
the  application  of  known  practical  and  efficient  mea¬ 
sures  of  disease  prevention  that  approximately  50,000 
registrants  were  rejected  because  of  pulmonary  tuber¬ 
culosis  by  the  local  draft  boards  and  the  military  med¬ 
ical  examining  boards  of  the  training  camps.  Many  of 
these  young  men  were  unaware  that  they  suffered 
from  the  disease.  The  draft  boards  and  the  training 
camp  medical  officers  detected  and  rejected  as  unfit 
for  military  service  approximately  53,000  registrants 
made  defective  by  acquired  or  congenital  nervous  dis¬ 
ease  or  mental  deficiency. 
Other  disqualifying  con¬ 
ditions  due  to  preventable 
diseases  caused  the  rejec¬ 
tion  by  draft  boards  of 
thousands  of  our  young 
men. 


DISEASE  AND  INJURY 
PREVENTION 


The  experience  result¬ 
ing  from  the  war  empha¬ 
sizes  the  need  recognized 
for  years  by  sanitarians 
and  many  physicians  of 
the  compulsory  applica¬ 
tion  of  measures  of  pre¬ 
vention  of  infectious  and 
other  acquired  and  con¬ 
genital  diseases  or  morbid 
conditions.  Well  known 
and  safe  means  of  immu¬ 
nization  will  practically 
banish  smallpox,  typhoid 
and  paratyphoid  fevers. 
The  efficient  application 
of  the  laws  of  sanitation 
will  abolish  or  diminish  to 
a  negligible  degree  mala¬ 
ria,  hookworm  disease, 
cholera,  bubonic  plague, 
tuberculosis,  trachoma, 
dysentery  and  other  diar¬ 
rheal  diseases  which  are 
so  productive  of  tempo¬ 
rary  or  permanent  dis¬ 
ability.  Venereal  disease 
prevention  should  be  en¬ 
forced  by  measures  which 
command  known  medical 
knowledge  and  skill  reinforced  by  the  police  powers 
of  the  state.  Fortunately,  alcoholic  misuse  and  the 
harmful  results  to  the  individual  and  through  him  of 
others,  will  soon  cease  to  be  a  national  menace. 
Marriage  and  birth  control  are  essential  measures  of 
prevention  of  an  increasing  number  of  the  physically 
and  mentally  unfit.  Many  of  these  unfortunates  are 
dependent  from  birth  on  society  for  their  maintenance 
or  become  so  because  of  nonresistance  to  disease  or 
because  they  are  physically  or  mentally  unable  to  safe¬ 
guard  themselves  from  industrial  or  other  injury. 
Individual  hygiene  and  the  prompt  treatment  of  trivial 
injuries  and  illnesses  and  the  thorough  eradication  of 
foci  of  infection  will  usually  prevent  more  serious 
consequences. 


lack  of  uniform  standardization  and  application  of 
the  work. 

The  application  of  mental  and  physical  rehabilita¬ 
tion  to  sick  and  disabled  soldiers  by  practically  all  of 
the  nations  engaged  in  the  war  has  proved  so  success¬ 
ful  and  beneficial  that  it  imperatively  demands  the 
application  of  like  measures  for  the  benefit  of  the 
disabled  of  the  army  of  the  industrial  world. 

The  need  of  the  physical  and  mental  rehabilitation 
of  the  disabled  of  the  industrial  army  of  the  United 
States  has  already  received  the  earnest  consideration 
of  thoughtful  members  of  the  United  States  Congress, 
of  Federal  Department  officers,  of  governors  and  other 
officers  of  •  some  of  the 
states,  of  the  heads  of 
great  industrial  corpora¬ 
tions,  of  members  of  the 
medical  profession,  and 
of  the  workers  them¬ 
selves. 

The  success  of  the  men¬ 
tal  and  physical  rehabili¬ 
tation  of  disabled  soldiers 
under  the  administration 
of  governmental  authori¬ 
ties  cooperating  with 
civilian  organizations  in 
England,  France,  Italy, 

Canada  and  other  coun¬ 
tries,  and  under  the  War 
Department  of  our  own 
government  cooperating 
with  the  Bureau  of  War 
Risk  Insurance  and  the 
Federal  Board  for  Voca¬ 
tional  Education  suggests 
a  similar  initiation  of  the 
mental  and  physical  reha¬ 
bilitation  of  the  disabled 
of  the  industrial  army. 


FEDERAL  ATTENTION  TO 


THIS  PROBLEM 


In  this  connection  it  is 
suggested  that  the  men¬ 
tal  and  physical  rehabili¬ 
tation  of  the  disabled  in 
civil  life  should  be  stan¬ 
dardized  by  federal  law. 

Federal  responsibility  in 
the  welfare  of  the  people 
of  the  Country  should  be  Fig.  IS. — Practice  with  artificial  appliances  in  the  woodworking  shop, 

a  reason  for  the  enact¬ 
ment  of  federal  and  state  legislation  which  will  estab¬ 
lish  the  compulsory  application  of  measures  of  preven¬ 
tion  of  disease  and  injury  and  rehabilitation  to 
overcome  the  handicap  of  those  who,  in  spite  of  the 
application  of  precautionary  measures,  are  disabled  by 
illness  and  injury.  The  responsibility  for  the  efficient 
and  practical  application  of  physical  and  functional 
rehabilitation  of  the  disabled  should  lie  with  the  state, 
the  municipality  or  other  local  communities.  The  cost 
of  the  rehabilitation  of  the  disabled  should  be  borne  in 
proper  ratio  by  the  federal,  state,  county  and  municipal 
governments  and  the  corporations  employing  labor. 

MILITARY  EXAMINATIONS  SHOW  NUMBER  OF  UNFIT 
The  problem  of  mental  and  physical  rehabilitation 
of  the  civilian  population  disabled  by  illness  and 
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REHABILITATION— BILLINGS 


I  lie  wni  has  shown  us  the  value  of  a  life  m  the  open 
with  regular  hours,  directed  exercise,  a  simple  dietary 
and  the  use  of  sensible  shoes,  as  measures  for  devel¬ 
oping  resistance  to  disease  and  the  maintenance  of 
healthful  vigor.  Many  industrial  corporations  have 
already  learned  the  value  of  the  application  of  mea¬ 
sures  of  disease  and  injury  prevention.  Better  sani¬ 
tary  conditions  have  been  established  and  safety 
devices  adopted  which  have  been  of  the  greatest  value 
to  employer  and  employee.  These  measures  of  safety 
provision  should  be  standardized  and  universally 
applied,  under  a  law  of  compulsion. 


USE  OF  CIVILIAN  HOSPITALS 

Rehabilitation  of  the  disabled  in  civil  life  should 
begin  in  the  civilian  hospitals  just  as  it  has  received 
its  primary  application  to 
the  disabled  soldiers  in  the 
military  hospitals.  There 
is  this  difference,  how¬ 
ever  ;  the  military  hospital 
is  justified  in  the  applica¬ 
tion  of  curative  work  hav¬ 
ing  a  vocational  trend 
which  will  make  the  sol¬ 
dier  of  greater  value  to 
the  army  when  he  shall 
have  recovered. 

In  the  civilian  hospital 
the  application  of  curative 
work  in  the  treatment  of 
the  patients  is  justified  as 
a  curative  measure  which 
makes  more  certain  and 
more  rapid  the  recovery 
of  the  patient.  Every 
civilian  hospital  which 
serves  a  large  community 
should  maintain  a  depart¬ 
ment  of  physiotherapy 
properly  equipped  in 
which  standardized  and 
efficient  physical  treat¬ 
ment  may  be  given  to  the 
sick  and  disabled  who  re¬ 
quire  it.  But  a  civilian 
hospital  cannot  become  or 
be  maintained  as  a  voca¬ 
tional  school  or  college  in 
the  sense  of  educating  and  artifif ial1 6IiT7m 1Sabled  Soldlers  Wlth  amputation  of  Jeg  learning  to  use 
training  the  sick  to  better 

qualify  them  for  an  old  occupation  or  to  train  them 
for  a  new  one. 

d he  function  of  the  hospital  in  the  treatment  of 
the  sick  ceases  when  the  patient  has  reached  the  degree 
of  maximum  physical  and  functional  restoration.  If 
the  patient  is  permanently  disabled  by  sickness  or 
injury  and  the  handicap  due  to  the  permanent  disability 
needs  to  be  overcome  by  vocational  training  and  educa¬ 
tion,  the  convalescent  patient  should  receive  this 
elsewhere  than  at  the  hospital. 


INDUSTRIAL  TRAINING  SCHOOLS 

It  is  my  belief  that  the  time  has  come  when  industrial 
training  centers  with  properly  equipped  shops  and 
schools  must  be  maintained  in  every  great  manufactur- 
mg  and  industrial  center  where  the  disabled,  both 


Flyless  and  Birdless  Towns. — It  is  a  matter  of  general  com¬ 
ment  that  the  number  of  flies  has  materially  decreased  during 
the  last  three  years.  This  is  undoubtedly  the  result  of  the 
nation-wide  campaign.  Some  communities  excelled  in  this 
respect  so  that  certain  birds,  which  chiefly  depend  on  flies  for 
their  food,  are  compelled  to  move  elsewhere.  A  few  more 
seasons  activities  like  the  past  will  result  in  making  many 
communities  flyless.— Buffalo  Sanit.  Bull.  12:170,  1919. 


temporary  and  permanent,  but  especially  the  latter, 
may  receive  the  training  and  education  necessary  to 
qualify  them  to  continue  in  the  old  jobs  or  if  neces¬ 
sary,  to  qualify  them  for  new  occupations.  By  coopera¬ 
tion  with  existing  industrial  shops  and  schools  this 
training  and  education  may  be  carried  on  without  great 
expense.  The  opportunities  offered  should  be  made 
available  for  the  convalescent  disabled  men  and  women 
discharged  from  all  hospitals  of  the  community. 

I  his  project  should  receive  the  financial  and  moral 
support  of  the  responsible  business  heads  of  the  great 
railroads,  great  manufacturing  interests,  public  utilities, 
and  all  persons  able  to  aid  who  are  interested  in  the 
welfare  of  their  fellow  men.  It  should  receive  the 
enthusiastic  support  and  cooperation  of  all  industrial 
workers. 


PENSIONING  OF  THE 
DISABLED 

Government  pensions 
for  permanently  disabled 
soldiers  and  compensation 
for  industrial  accidents 
are  just  measures  of  re¬ 
lief.  This  money  compen¬ 
sation  never  adequately 
compensates  the  injured 
individual  for  the  disabil¬ 
ity  suffered.  The  com¬ 
pensation  does  afford  him 
means  which  should  en¬ 
courage  him  to  take 
training  necessary  to  re¬ 
habilitate  him  and  to  fully 
overcome  the  handicap 
due  to  the  disability. 


CONCLUSION 
The  government  main¬ 
tains  homes  for  the  disa¬ 
bled  soldiers.  Counties 
and  municipalities  main¬ 
tain  hospitals  for  the  free 
treatment  of  the  poor  and 
almshouses  for  those  no 
longer  able  to  maintain 
themselves  because  o  f 
physical  disabilities  due  to 
serious  injury  and  old  age. 
These  homes  for  depen¬ 
dents  are  also  justified  by 
the  need,  but  if  proper 
measures  are  applied  ad¬ 
equately  to  rehabilitate,  by  proper  training  and  educa¬ 
tion,  those  disabled  by  sickness  and  injury,  the  large 
number  of  dependents  of  the  military  and  industrial 
armies,  who  have  in  the  past  and  may  continue  in  the 
future  to  suffer  the  prolongation  of  a  relatively  useless 
and  unhappy  existence  in  these  institutions,  will  be 
greatly  decreased,  if  the  measures  advocated  herein 
are  carried  out. 
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SOME  OBSERVATIONS  ON  THE  SUR¬ 
GICAL  TREATMENT  OF  GON¬ 
ORRHEAL  EPIDIDYMITIS 

WITH  TECHNIC  OF  OPERATION 
ARTHUR  B.  JAMES,  M.B. 

Captain,  C.  A.  M.  C.,  Canadian  Hospital,  Etchinghill,  England 
TORONTO,  CANADA 

Owing  to  the  war,  with  the  visible  increase  of  gonor¬ 
rhea,  and  to  the  many  opportunities  for  observing  and 
recording  cases  in  army  practice,  it  has  been  possible  to 
collect  a  large  number  of  case  records  of  the  various 
types  with  their  complications.  The  purpose  of  this 
paper  is  to  draw  some  conclusions  from  the  results 
obtained  by  the  surgical  treatment  of  gonorrheal  epi¬ 
didymitis. 

Various  writers  have  placed  the  incidence  of  gonor¬ 
rheal  epididymitis  at  from  10  to  25  per  cent.  It  has 
been  15  per  cent,  during  the  past  year  at  the  Canadian 
Special  Military  Hospital, 

Etchinghill. 

Cases  of  epididymitis 
show  a  distinctly  longer 
stay  in  hospital  than  many 
other  complicated  types  of 
gonorrhea.  In  addition 
they  are  a  frequent  source 
of  relapse  of  the  urethri¬ 
tis,  the  cause  of  sterility 
on  the  side  affected  in  a 
very  high  percentage  of 
cases,  and  the  reason  for 
a  great  deal  of  acute  pain 
and  discomfort  to  the 
patient.  The  operation  of 
epididymotomy  was  com¬ 
menced  as  a  routine  mea¬ 
sure  with  a  view  of  short¬ 
ening  the  duration  of 
treatment  in  hospital,  of 
reducing  the  liability  to 
sterility  and  of  relieving 
symptoms. 

I  have  observed  two  distinct  types  of  gonorrheal 
epididymitis  ;  first,  the  subacute  type,  coming  on  slowly, 
in  which  the  epididymis  never  becomes  much  larger 
than  a  man’s  thumb,  with  only  a  slight  hydrocele  and 
very  little  edema  or  redness  of  the  scrotum.  In  these 
cases  the  pain  is  not  acute,  and  constitutional  symp¬ 
toms  are  not  marked.  It  is  seldom  that  these  cases 
develop  into  the  second  or  acute  type,  in  which  the 
onset  may  be,  (a)  slow,  resembling  the  beginning  of  tbe 
subacute  type,  but  gradually  progressing  in  a  few  days, 
with  intense  pain,  marked  redness  and  edema  of  the 
scrotum,  pain  in  the  cord,  radiating  into  the  iliac  fossa, 
accompanied  by  hydrocele,  fever  and  high  leukocyte 
count;  ( b )  rapid,  commencing  with  pain,  swelling, 
edema,  fever  and  hydrocele,  progressing  to  an  acute 
stage  within  from  twenty-four  to  forty-eight  hours. 
These  types  are  due  undoubtedly  to  the  degree  of 
virulence  and  to  the  strain  of  the  infecting  gonococcus. 

There  may  be  three  channels  of  infection:  (1) 
direct  extension  through  the  urethra,  ejaculatory 
ducts,  vesicles  and  vas ;  most  observers  incline  to 
believe  in  this  method  of  infection;  (2)  the  lymphatics, 
which  to  my  mind  constitute  a  more  common  channel 


of  infection  than  is  generally  supposed;  (3)  the  blood 
stream,  which  is  least  likely. 

If  we  consider  the  pathology  of  an  acute  epididy¬ 
mitis,  we  find  that  the  epididymis  becomes  enlarged, 
tense  and  painful,  and  on  section  it  is  found  congested, 
showing  tubules  distended  with  some  fluid  exudate. 
Frequently  this  passes  on  to  actual  abscess  formation. 
The  exudation  which  causes  most  of  the  enlargement 
is  due  to  the  inflammatory  process  around  and  between 
the  convolutions  of  the  tubules  and  duct  of  the  epididy¬ 
mis.  If  this  process  goes  on  to  pus  formation,  small 
cavities  fill  with  pus  and  form  small  localized  inter¬ 
tubular  abscesses.  The  cells  of  the  ducts  are  infiltrated, 
a  certain  amount  of  epithelium  is  shed,  and  the  lumen 
contains  a  mixture  of  pus,  epithelium  and  spermatozoa. 
The  inflamed  surface  of  the  tunica  vaginalis  gives  off 
an  exudate  which  is  at  first  clear,  and  later  may  contain 
pus  and  fibrin,  or  even  go  on  to  definite  pus  formation. 
It  is  claimed  that  a  great  deal  of  the  pain  present  is  due 
to  the  tension  caused  by  the  hydrocele.  My  personal 
experience  has  been  that  this  is  not  the  case,  but  that 

the  tension  occurring 
within  the  fibrous  tunica 
covering  the  epididymis, 
caused  by  the  inflamma¬ 
tion  and  edema  of  that 
body,  and  which  sometimes 
extend  up  into  the  cord,  is 
primarily  responsible  for 
the  pain.  Hagner1  in  his 
original  article  quotes 
Monod  and  Terillon,  who 
have  shown  that  the  en¬ 
largement  of  the  epididy¬ 
mis  is  due  to  the  edema 
or  inflammatory  exudate 
occurring  in  the  cellular 
tissue  surrounding  the 
tubules  rather  than  to  any 
changes  in  the  tubules 
themselves.  After  having 
dissected  off  the  fibrous 
tunica  from  the  cord  and 
having  made  an  opening 
in  its  upper  and  anterior 
border,  they  were  able  to  fix  a  cannula  into  the  cellular 
tissue  and  to  inject  through  the  cannula  a  weak  solution 
of  gentian  violet.  When  the  fibrous  tunica  had  been 
sufficiently  filled  they  saw  that  the  infiltration  charac¬ 
teristic  of  this  special  form  was  reproduced  and  resem¬ 
bled  an  increase  in  size  of  the  epididymis.  Hagner 
himself  has  duplicated  the  above  experiment. 

I  have  found  the  globus  minor  to  be  the  part  of  the 
epididymis  most  frequently  involved,  the  body  more 
rarely,  and  the  globus  major  least  frequently.  In  one 
of  my  cases  I  found  the  entire  body  of  the  epididymis 
destroyed ;  a  large  abscess  communicated  directly  into 
the  testicle,  of  which  a  mere  shell  remained,  owing  to 
the  great  destruction  of  tissue.  It  was  deemed  advis¬ 
able  to  remove  the  testicle. 

When  resolution  commences  the  hydrocele  is  gradu¬ 
ally  absorbed,  the  tunica  vaginalis  is  in  many  cases 
bound  down  by  dense  adhesions,  either  to  the  tunica 
albuginea  or  to  the  cremasteric  fascia,  or  to  both. 
Often  absorption  does  not  take  place  and  a  chronic 
hydrocele  results.  Within  the  epididymis  itself  the  pus 

1.  Hagner,  F.  R. :  Ann.  -Surg.,  1908. 


Fig.  1. — Initial  incision:  A,  dartos;  B,  cremaster. 
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may  be  absorbed  and  the  resulting  pocket  filled  with 
fibrous  tissue.  Even  the  cells  of  die  tube  itself  may 
become  fibrosed,  and  from  the  resulting  contraction  the 
lumen  may  be  occluded.  It  frequently  happens  that 
this  process  takes  place  en  masse,  and  we  have  a 
resultant  hard  fibrous  nodule  which  is  usually  felt,  even 
for  years  afterward,  in  the  globus  minor.  In  some 
cases  the  gonococcus  is  harbored  in  the  center  of  these 
nodules  and  may  be  the  cause  of  a  subsequent  reinfec¬ 
tion  or  recurrence  of  the  urethritis.  Baerman2  has 
found  gonococci  in  foci  in  the  epididymis  years  after 
the  infection  occurred.  It  is  undoubtedly  true  that  a 
great  proportion  of  these  patients  showing  nodules  are 
sterile  on  the  side  involved. 

The  advantages  of  operative  interference  in  cases  of 
gonorrheal  epididymitis  of  all  types  are  numerous.  It 
is  considered  good  surgery  to  evacuate  pus  in  any 
locality.  In  my  experience,  if  done  for  the  relief  of 
pain  alone,  the  opeiation  of  epididymotomy  is  justi¬ 
fiable.  Following  Hagner,  several  observers  have 
lecorded  their  findings  and  results  in  a  very  convincing 
manner,  and  yet  today  this  & 

operation  has  not  been 
generally  adopted  in  the 
treatment  of  epididymitis. 

The  chief  objections  to 
operation  appear  to  be : 

(1)  There  is  danger  of 
injuring  the  tubule  of  the 
epididymis.  There  is  very 
little  danger  of  severing 
a  tubule  if  care  is  taken 
and  the  proper  technic  is 
employed.  Even  though 
a  tubule  is  severed,  in  my 
opinion,  it  soon  unites  or 
anastomoses.  When  we 
consider  the  remarkable 
reparative  property  of  the 
vas,  as  illustrated  in  cases 
in  which  it  has  been 
severed  with  a  view  to 
causing  sterility  in  certain 
mental  subjects  and  in 
habitual  criminals  and 
has  later  reunited  and 
functionated,  it  see  m  s 

that  the  same  may  be  probable  in  the  epididymis. 

(2)  Puncture  of  the  epididymis  is  an  efficacious 
lorm  of  treatment.  Many  urologists  adopt  this  pro¬ 
cedure  and  report  good  results.  My  experience  has 
been  that  puncture  only  temporarily  relieves  tension 
and  pain,,  and  usually  does  not  favor  early  resolution, 
nor  does  it  prevent  fibrous  tissue  formation.  It  seems 
clear  that  though  fluid  may  be  aspirated  by  a  small 
puncture  made  with  a  needle,  there  can  be  no  drainage, 
and  while  the  process  is  acute  the  edema  or  exudation 
soon  causes  again  tension  in  the  fibrous  capsule. 

(o)  Epididymotomy  is  too  radical  a  procedure  to 
become  popular.  The  operation  is  simple,  however, 
and  should  take  only  a  few  moments  to  perform.  If 
we  can  prevent  or  lessen  the  liability  to  sterility  by  its 
use  it  is  clearly  indicated. 

1  fagner1  states  that  in  every  case  in  which  he  has 
operated  fluid  was  present.  He  notes  a  marked  falling 
off  in  the  leukocyte  count  after  operation.  Reporting 
on  nineteen  of  his  own  and  two  other  cases,  pus  was 

2.  Baerman:  Deutscli.  med.  Wchnschr.,  1903,  No.  40. 


Fig.  2.— Incision  exposing  the  epididymis:  A,  parietal  lamina  of 
tunica  vaginalis;  B  visceral  lamina  of  tunica  vaginalis;  C,  tunica 
albuginea;  D,  epididymis;  E,  veins. 


present  in  seventeen  of  the  twenty-one  cases;  in  the 
globus  minor  in  twelve  cases,  in  the  globus  major  and 
minor  in  three  cases,  in  the  globus  major  in  one,  and 
m  the  tunica  vaginalis  in  one,  the  latter  having  no 
abscess  involvement  of  the  epididymis.  In  these 
twenty-one  cases  the  gonococcus  was  demonstrated 
h\e  times  in  the  pus  from  the  epididymis,  and  once  in 
pus  from  the  tunica  vaginalis,  when  none  could  be 
found  m  the  epididymis.  He  lays  stress  on  the  rapid 
disappearance  of  induration  in  both  the  cord  and  epi¬ 
didymis  after  operation,  and  states  that  nine  patients 
have  had  a  hard  nodule  of  the  globus  minor,  lasting 
for  a  long  time,  such  as  persist  so  frequently  in  those 
treated,  without  operation.  The  average  time  before 
his  patients  were  up  was  five  days.  He  also  observes 
that  the  discharge  in  patients  treated  medically 
increases  after  the  swelling  goes  down,  but  decreases 
m  patients  after  operation. 

Baerman2.  states  that  in  a  considerable  proportion  of 
cases  of  epididymitis  abscesses  are  formed,  and  that 
suppuration  is  regularly  followed  by  the  appearance  of 

the  hydrocele.  He  advises 
early  interference  to  save 
the  canal  from  occlusion. 

Eckels3  observes  that 
the  usual  symptoms  — - 
pain,  swelling,  dragging, 
etc.  —  are  proportionate 
to  the  amount  of  fluid 
secreted.  Consequently, 
the  liberation  from  its 
sac  of  this  fluid  immedi¬ 
ately  relieves  all  symp¬ 
toms.  He  states  that  if 
the  disease  can  be  arrested 
in  its  first  stage  by  the 
method  under  considera¬ 
tion,  pus  and  abscess  for¬ 
mation  can  usually  be 
avoided.  Thus  he  argues 
that  in  an  attack  mild  in 
character  and  seemingly 
amenable  to  medicinal 
treatment  the  operative 
plan  is  the  more  expedi¬ 
ent.  In  my  experience  I 
have  found  this  to  be 


true.  It  is  certain  that  in  no  case  in  which  I  have 
operated  has  there  been  any  tendency  for  the  process 
to  increase  after  operation. 

Eckels’  conclusions  are: 

The  lelief  of  pain  is  instantaneous;  internal  administration 
of  sedatives,  opiates  or  loathsome  external  applications  are 
unnecessary.  The  abatement  of  fever  takes  place  in  from 
twenty- four  to  forty-eight  hours.  Swelling,  tenderness  and 
other  symptoms  rapidly  disappear.  There  is  no  tendency  to 
recurrence.  There  is  insured  a  minimum  of  time  lost  from 
usual  activities,  and  there  is  probably  a  smaller  percentage 
of  sterility  following  the  disease. 

Knight4  agrees  with  Eckels  in  all  of  his  statements, 
and.  reports  five  cases  in  which  he  used  local  anesthesia. 

Crosbie  and  Riley5  report  twenty-eight  cases,  two  of 
which  were  bilateral.  They  first  used  general,  but  now 
use  local,  anesthesia.  Their  method  of  inducing  local 


3.  Eckels,  L.  S.:  J.  A.  M.  A.  61:470  (Aug.  16)  1913 

K"1^!lt>  C'  P-J  Epididymotomy,  J.  A.  M.  A.  62  :  351  (June  31) 
1913  CuIler>  R-  M-:  Epididymotomy,  J.  A.  M.  A.  60:415  (Feb.  8) 

5.  Crosbie  and  Riley:  Boston  M.  &  S.  J.,  May  6.  1913. 
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anesthesia  is  identical  with  that  which  I  have  used,  and 
which  will  be  described  later.  They  open  and  care¬ 
fully  examine  the  epididymis,  and  state  that  when  the 
inflammation  is  most  marked  the  epididymis  is  hard 
and  indurated.  Occasionally  minute  abscesses  can  be 
seen  as  yellowish-white  dots.  They  make  multiple 
punctures  into  the  indurated  area,  whether  or  not  pus 
can  be  seen.  They  conclude  that  with  operation  there 
is  less  liability  to  sterility,  and  that  there  is  no  recur¬ 
rence  unless  there  is  a  fresh  infection ;  also  that  the 
course  of  the  epididymitis  is  shortened  as  well  as  that 
of  the  urethritis. 

Merritt6  uses  local  anesthesia ;  he  makes  a  short 
incision  from  one-half  inch  to  one  inch  in  length 
through  the  scrotum,  and  then  with  care  advances  the 
point  of  the  knife  into  the  globus  minor.  Several  stabs 
or  punctures  are  made,  then  a  blunt  pointed  probe  is 
pushed  along  the  tracts  and  pus  foci  are  located.  The 
wound  is  packed  and  not  sutured. 

Cook,7  the  latest  contributor  to  this  subject,  has 
observed  286  cases,  in  which  he  has  operated.  The 
average  time  in  hospital 
was  ten  days.  He  also 
has  had  no  recurrences, 
but  has  had  a  number  of 
soldiers  who  suffered  se¬ 
vere  pain  report  for  an 
operation  several  weeks 
later,  this  time  on  the 
other  testicle.  He  does 
not  mention,  however,  his 
conclusions  as  to  sterility 
on  those  bilateral  cases. 

He  does  the  bottle  opera¬ 
tion  and  makes  multiple 
punctures  into  the  epi¬ 
didymis. 

Nearly  every  contrib¬ 
utor  to  this  subject  has 
agreed  that  the  operation 
of  epididymotomy  tends 
to  minimize  the  tendency 
to  sterility  of  the  affected 
side.  It  seems  reasonable 
to  suppose  that  by  opera¬ 
tive  interference  we  may 
bring  about  a  decrease  in 
the  amount  of  fibrous  tissue  formation  involving  the 
coils  of  the  epididymis  en  masse.  It  is  undoubtedly 
true  that  the  contraction  of  this  fibrous  tissue  causes 
a  mechanical  obstruction  or  occlusion  of  the  epididy¬ 
mis  in  a  large  proportion  of  cases  of  epididymitis,  and 
long  after  resolution  a  hard  nodule  can  be  palpated. 

Hagner1  does  not  state  definitely  whether  epididy¬ 
motomy  decreases  the  liability  to  sterility  of  the 
affected  side.  He  has  carefully  massaged  the  ampulla 
of  the  vas  deferens  and  seminal  vesicle  on  the  side 
involved,  and  obtained  motile  spermatozoa,  but  has 
never  been  absolutely  sure  that  in  the  process  fluid 
from  the  opposite  side  was  not  expressed. 

In  a  series  of  sixty-three  cases  he  had  three  double 
ones,  two  of  which  showed  motile  spermatozoa. 

Cunningham,  in  a  series  of  fifty-seven  cases,  had  six 
bilateral  ones,  four  of  which  showed  motile  sperma¬ 
tozoa. 

6.  Merritt,  E.  P. :  Epididymotomy,  J.  A.  M.  A.  65:949  (Sept.  11) 
1915. 

7.  Cook,  R.  L. :  Surgical  Treatment  of  Epididymitis,  J.  A.  M.  A. 
70:981  (April  6)  1918. 


In  my  series  of  115  cases  of  epididymotomy,  twelve 
were  bilaterally  involved,  and  six  of  these  showed 
motile  spermatozoa.  It  was  not  often  that  living  sper- 
motozoa  were  demonstrated  at  the  first  attempt.  In 
two  of  these  cases  negative  results  were  obtained,  even 
after  repeated  massages,  up  to  two  months,  after  which 
the  results  became  positive.  In  one  case  three  months 
elapsed  after  operation  before  spermatozoa  were  dem¬ 
onstrated.  It  is  reasonable  to  suppose  that  some  of 
the  six  negative  cases  might  have  shown  positive 
results  had  it  been  possible  to  keep  them  under  obser¬ 
vation  a  longer  period.  This  was  impossible  owing  to 
their  discharge  from  hospital.  Only  bilaterally  involved 
cases  were  selected  for  examination  as  to  sterility,  as 
in  unilateral  cases  the  possibility  of  expressing  mate¬ 
rial  from  the  unaffected  side  would  have  been  too 
great,  no  matter  how  carefully  the  massage  had  been 
conducted. 

In  order  to  compare  the  above  findings  with  non¬ 
operative  cases  of  epididymitis  I  have  been  able  to 
select  four  cases  only  which  were  bilaterally  involved 

and  which  had  not  been 
treated  surgically.  One  of 
these  showed  motile  sper¬ 
matozoa,  while  there  were 
repeatedly  negative.  At 
some  future  date  I  hope 
to  report  my  observations 
as  to  sterility  or  fertility 
on  a  larger  number  of 
cases. 

Regarding  the  choice  of 
anesthesia,  a  great  deal 
depends  on  the  case. 
In  advanced  cases  I  do 
not  advise  anything  but 
general  anesthesia.  This 
is  on  account  of  the  dense 
adhesions  which  have 
formed  and  which  make  it 
almost  impossible  to1  ob¬ 
tain  complete  local  anes¬ 
thesia.  In  many  neurotic 
individuals  it  is  very  try¬ 
ing  to  have  to  operate 
while  a  certain  amount  of 
pain  is  being  caused. 
However,  in  some  early  cases  I  have  used  local  anes¬ 
thesia  with  success,  and  without  the  slightest  trace  of 
pain  or  dragging.  The  only  objection  to  this  method 
is  that  it  may  interfere  with  the  healing  of  the  wound, 
while  the  infiltration  caused  by  the  solution  may  some¬ 
times  delay  union  or  be  an  incentive  to  secondary 
infection.  When  local  anesthesia  is  used,  I  first  inject 
from  10  to  20  c.c.  of  a  0.18  per  cent,  solution  of  cocain 
with  epinephrin  into  the  cord  where  it  emerges  from 
the  external  ring;  this  is  easily  accomplished  by 
grasping  the  cord  between  the  thumb  and  forefinger. 
After  waiting  a  suitable  length  of  time  the  infiltration 
of  the  skin  and  dartos  muscle  at  the  site  chosen  for 
the  incision  is  proceeded  with. 

The  following  operative  technic  is  employed :  The 
patient  is  prepared  as  for  a  general  anesthesia ;  the 
pubes,  scrotum  and  thighs  are  carefully  shaved  and 
the  parts  painted  with  a  weak  alcoholic  solution  of 
iodin.  After  the  first  painting  has  dried,  a  second  one 
is  applied,  and  the  penis  is  carefully  wrapped  in  sterile 
gauze.  The  incision  is  made  one-half  inch  external  to 


Fig.  3. — Method  of  securing  drainage  tube;  A,  retention  sutures 
passing  through  the  tunica  vaginalis  and  the  tunica  albuginea.  These 
hold  the  drainage  tube  in  place.  B,  site  for  drainage  of  the  hydro¬ 
cele,  between  the  laminae  of  the  tunica  vaginalis. 
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the  median  raphe,  and  large  enough  to  permit  delivery 
ot  the  testicle  and  membranes  intact.  Adhesions,  if 
present,  are  freed,  and  the  testicle  with  the  tunica 
vaginalis  is  delivered.  A  small  puncture  only  is  made 
through  the  tunica  vaginalis  to  evacuate  the  hydrocele. 
The  epididymis  is  then  carefully  palpated  externally, 
and  the  point  of  greatest  induration  selected.  An 
incision  is  made  through  the  tunica  vaginalis  covering 
the  epididymis  in  the  long  axis  of  that  body,  commenc¬ 
ing  from  the  most  dependent  portion  of  the  globus 
minor  upward  to  the  extent  of  from  1  to  li/2  inches. 
This  layer  is  usually  found  to  be  adherent  to  the  tunica 
albuginea  covering  the  epididymis,  and  is  carefully 
peeled  back  for  a  distance  of  about  one-half  inch  in 
all  directions. 

The  tunica  albuginea  is  then  carefully  divided  in  the 
same  manner,  this  also  being  freed  from  the  epidid¬ 
ymis  for  a  considerable  extent  in  all  directions.  I 
consider  this  step  important,  as  it  relieves  the  tension 
caused  by  the  edema  on  these  fibrous  layers,  thereby 
relieving  pain,  and  is 
an  important  factor  in 
the  subsequent  resolution. 

There  are  usually  some 
epididymal  veins  in  the 
tunica  in  this  region,  but 
they  can  easily  be  avoided. 

A  blunt  probe  is  then 
carefully  inserted  in  sev¬ 
eral  places  into  the  epi¬ 
didymis,  first  into  the 
globus  minor,  then  into 
the  body,  and  if  there  is 
induration  present  in  the 
globus  major,  into  that 
body.  If  a  pus  pocket  is 
found  a  slender  hemostat 
is  inserted  and  the  open¬ 
ing  carefully  enlarged. 

Frequently  small  encap¬ 
sulated  abscesses  are  seen 
which  may  require  punc¬ 
turing  with  the  point  of  a 
knife.  My  reasons  for 
selecting  the  site  men¬ 
tioned  for  incision  of  the 

fibrous  tunica  are :  first,  it  is  the  most  direct  route 
v  Inch  can  be  followed  into  the  epididymis,  and,  second, 
the  cavity  of  the  tunica  vaginalis  is  not  disturbed. 

If  the  puncture  is  made  by  the  indirect  method, 
that  is,  from  inside,  there  are  undoubtedly  adhesions 
formed  after  the  serum  or  pus  has  been  evacuated  into 
the  ca\  ity  of  the  tunica  vaginalis.  This  undoubtedly 
interferes  with  drainage.  In  any  event  it  seems  rea¬ 
sonable  to  believe  that  better  drainage  is  instituted  by 
the  direct  than  by  the  indirect  method. 

A  plain  fenestrated  rubber  tube  is  used  for  drainage. 

If  there  is  a  large  pus  pocket,  the  tube  is  inserted  into 
its  opening ;  if  only  small  local  abscesses  or  edema  are 
found,  the  tube  is  laid  in  the  long  axis  of  the  epidid¬ 
ymis  and  two  or  three  sutures  of  plain  gut  are  used 
to  bring  the. fibrous  covering  over  it,  thus  holding  it  in 
place  and  giving  ample  space  between  the  epididymis 
and  its  covering  for  free  drainage.  The  testicle  is  then 
replaced,  care  being  taken  that  the  epididymis  lies  pos¬ 
teriorly,  and  that  the  drainage  tube  lies  in  the  lower 
angle  of  the  scrotal  wound.  The  dartos  and  fascia  arc 
then  united  by  a  continuous  plain  catgut  suture.  The 


wound  is  further  approximated  by  through-and- 
tnrough  mattress  retention  sutures  of  silkworm  gut 
inserted  about  three-eighths  inch  from  the  edge  of  the 
wound.  Two  or  three  of  these  are  all  that  is  required, 
i  he  skin  is  then  approximated  by  a  few  silk  sutures 
In  severe  cases  the  drainage  tube  may  be  left  in  place 
tor  three  days.  In  ordinary  cases  two  days  will  suf¬ 
fice.  The  sutures  are  removed  on  the  seventh  day 
1  he  dressing  used  is  the  so-called  Bellevue  bandage, 
which,  to  my  mind  cannot  be  improved  on.  In  certain 
cases  in  which  adhesions  are  present,  or  when  it  is  not 
deemed  advisable  to  deliver  the  testicle  through  the 
wound  the  foregoing  technic  may  be  carried  out 
1 1 rough  a  small  scrotal  incision,  the  epididymis  being 
rought  into  the  opening,  its  fibrous  covering  incised 
and  the  globus  minor,  body  or  globus  major  probed 
for  pus.  The  hydrocele  may  be  evacuated  by  carrying 
the  probe  under  the  tunica  vaginalis  into  the  sac  from 
the  lower  angle  of  the  wound  in  the  fibrous  tunica. 
The  remaining  steps  are  identical  with  those  used  when 

the  testicle  is  delivered. 

The  patients  are  kept  in 
bed  about  four  or  five 
days  and  are  then  allowed 
to  be  Up  and  about.  Those 
patients  who  are  on  irriga¬ 
tion  treatment  are  in¬ 
structed  to  resume  irriga¬ 
tions  on  the  day  following 
the  operation.  At  the 
end  of  about  one  week  the 
prostate  and  vesicles  are 
carefully  examined,  and 
if  the  condition  of  the 
urethritis  warrants,  the 
vesicles,  particularly  on 
the  infected  side,  are  care¬ 
fully  massaged,  so  that 
free  drainage  from  the 
vesicular  side  may  be 
assured. 

If  the  operation  is  un¬ 
dertaken  early,  before 
there  is  any  thickening  of 
the  tunica  vaginalis  and 
while  the  hydrocele  fluid 
is  still  clear,  we  avoid  adhesions,  fibrin  deposits,  etc., 
and  relieve  the  edema  before  chronic  infiltration  takes 
place.  .  By  operating  early  we  may  also  prevent  pus 
formation.  In  some  cases  no  hydrocele  is  found,  but 
in  the  greater  proportion  of  cases  fluid  is  present  in 
amounts  varying  from  5  c.c.  to  80  c.c.  In  none  of  my 
cases  has  there  been  a  recurrence  of  hydrocele  follow¬ 
ing  operation,  which,  to  my  mind,  is  a  point  in  favor 
of  making  only  a  small  incision  in  the  tunica  vaginalis 
in  order  to  evacuate  the  fluid,  rather  than  of  making 
a  long  incision  which  has  to  be  closed,  or  of  doing  the 
bottle  operation. 

Resolution  of  the  inflammatory  process  commences 
almost  immediately.  I  do  not  consider  resolution  com¬ 
plete  until  all  the  tenderness  has  disappeared  from  the 
epididymis  and  cord,  and  the  parts  have  returned  as 
nearly  as  possible  to  normal.  In  none  of  the  cases 
observed  after  operation  has  there  been  the  same 
amount  of  chronic  thickening  which  remained  after 
resolution  had  taken  place  in  patients  not  operated  on. 
There  is  usually  a  slight  amount  of  thickening,  some 
of  which  is  undoubtedly  due  to  scar  formation,  and 


,  b'S-  4.—: Pillion  of  drainage  tube:  A,  fenestrated  rubber  tube 
drain.  I  he  tube  lies  between  the  fibrous  tunica  and  the  epididymis, 
thus  preventing  adhesions  and  giving  ample  space  for  drainage 
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some  due  to  fibrous  induration  caused  by  the  inflam¬ 
matory  process.  The  operative  advantages  as  to  the 
end-result  following  resolution  can  be  aptly  demon¬ 
strated  in  several  cases  in  which  there  has  been  a 
bilateral  infection,  one  side  of  which  has  been  operated 
on  and  the  other  treated  otherwise.  Without  exception 
these  cases  show  less  thickening  on  the  side  where 
surgical  interference  has  been  employed.  Several  of 
these  patients  had  been  treated  expectantly  on  one  side 
before  I  had  commenced  epididymotomy  as  a  routine 
measure.  This  observation  throws  some  light  on  the 
point  of  resolution  in  favor  of  surgical  interference. 

I  have  yet  to  encounter  a  case  in  which  the  operation 
has  not  almost  immediately  relieved  the  pain.  There 
have  been  a  few  patients  who  complained  of  tenderness 
a  day  or  so  later. 

In  a  comparative  study  of  fifty  patients  treated  by  the 
operative  method  and  fifty  treated  otherwise  the  fol¬ 
lowing  points  are  brought  out :  Of  the  fifty  operative 
cases,  pus  was  found  in  80  per  cent.,  either  macro- 
scopically  or  microscopically,  and  in  those  in  which  pus 
was  found  the  gonococcus 
was  present  in  32  per  cent. 

Bazet8  found  gonococci 
in  33  per  cent,  of  his  cases. 

The  wound,  including  the 
sinus,  healed  in  an  aver¬ 
age  period  of  fourteen 
days.  Pain  was  present 
in  varying  degrees  in  all 
cases,  and  was  relieved  in 
from  two  to  forty-eight 
hours. 

There  was  a  hydrocele 
present  in  90  per  cent,  of 
cases,  and  in  the  10  per 
cent,  not  having  hydrocele 
the  pain  was  relieved 
immediately  following  op¬ 
eration.  In  the  fifty  non¬ 
operative  cases  pain  was 
present  in  varying  degrees 
in  98  per  cent.  The  ac¬ 
companying  table  shows 
the  comparative  length  of 
time  in  which  pain  was 
relieved ;  also  the  comparative  end-results  when  reso¬ 
lution  was  considered  complete. 

In  the  nonoperative  series  it  is  interesting  to  note 
that  three  cases  have  relapsed,  or  reinfection  of  the 
original  process  has  taken  place,  at  some  period  follow- 

TIME  REQUIRED  FOR  RELIEF  OF  PAIN  AND  FOR  COMPLETE 
RESOLUTION,  WITH  END  RESULTS 
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ing  primary  resolution.  In  one  case  in  the  series  there 
were  three  such  relapses.  In  one  case  there  was  a 
nodule  as  large  as  a  walnut,  which  was  still  quite 
tender,  although  the  original  infection  had  occurred 
in  the  year  1912. 


This  is  in  marked  contrast  to  the  results  obtained  by 
the  operative  method.  There  were  no  relapses  in  the 
series,  and  in  only  one  case  was  there  a  suspicion  of 
reinfection.  In  this  case  the  drain  was  removed  within 
twenty-four  hours  and  for  two  or  three  days  there 
were  some  tenderness  and  pain,  but  no  increase  in  size. 
The  process  subsequently  went  on  to  rapid  resolution. 

It  was  also  noted  that  the  shorter  the  duration  of  the 
epididymitis  prior  to  operation,  the  shorter  the  period 
of  resolution.  This  seems  to  prove  that  early  inter¬ 
ference,  that  is,  before  the  tunica  vaginalis  becomes 
thickened,  fibrin  deposits  are  formed,  and  chronic  infil¬ 
tration  takes  place,  or  before  pus  foci  are  formed,  is 
the  proper  procedure  in  cases  of  acute  epididymitis. 

The  observations  as  to  the  improvement  of  the 
urethritis  are  markedly  in  favor  of  the  operative  series. 
In  over  50  per  cent,  of  the  nonoperative  cases  a  relapse 
of  the  urethritis  occurred,  while  of  the  operative  cases 
only  4  per  cent,  relapsed. 

It  has  not  been  possible,  in  the  cases  selected  for 
comparison,  to  note  the  findings  in  the  vesicles,  but  it 

would  be  interesting  to 
follow  up  these  cases 
from  the  standpoint  of 
vesicular  infection  or  rein¬ 
fection  following  the  epi¬ 
didymitis. 

CONCLUSIONS 

1 .  Early  operation  is 
advised  to  prevent  de¬ 
struction  or  occlusion  of 
the  tubules. 

2.  The  pain  is  relieved 
almost  immediately  by 
surgical  interference. 

3.  The  process  is  con¬ 
siderably  shortened. 

4.  No  accurate  conclu¬ 
sions  as  to  sterility  may 
be  made  except  in  bilat¬ 
eral  cases,  but  present 
evidence  favors  epididy¬ 
motomy  as  a  means  of 
preventing  sterility. 

5.  There  is  less  liability 
of  a  recurrence  of  the  urethritis. 

6.  The  operation  should  be  more  generally  employed. 

Canadian  Hospital,  Etchinghill,  Kent,  England. 


Tuberculosis  Among  Industrial  Workers  a  Home  Problem. 

— A  special  report  of  the  Medical  Research  Committee  of 
Great  Britain  deals  with:  the  prevalence  and  etiology  of 
tuberculosis  among  industrial  workers.  The  city  of  Birming¬ 
ham  was  selected  for  a  special  inquiry  and  the  nonferrous 
metal  trade  was  chosen.  Forty  works  were  visited  and 
inspected  thoroughly  and  as  many  of  the  notified  persons  as 
could  be  identified  were  questioned  about  themselves.  A 
dangerous  proximity  was  observed  in  certain  departments, 
the  girls  working  very  close  together.  The  objectionable 
habit  of  spitting  into  the  receptacles  which  hold  the  lubri¬ 
cating  mixture,  found  in  all  shops  where  “wet”  metal  work 
is  carried  on,  is  condemned  as  being  a  disgusting  and  pos¬ 
sibly  a  dangerous  practice.  No  evidence  of  any  other  dan¬ 
gerous  trade  habit  was  found.  The  home  housing  conditions 
were  found  very  unsatisfactory  in  many  parts  of  the  central 
or  crowded  area,  and  the  evidence  goes  to  show  that  the 
home  is  really  the  principal  place  of  infection  either  through 
contacts  or  imminent  in  the  house  itself. — Med.  Officer  21: 
121,  1919. 


Fig.  5. — Final  sutures:  A,  silk  skin  suture;  B,  silkworm-gut  mat¬ 
tress  retention  sutures;  C,  drainage  tube. 


8.  Bazet:  J.  d’urol.  med.  et  chir.,  Jan.  24,  1915. 


Volume  72 
Number  21 


I  NFL  UEN  ZAL  PNE  UM  ONIA—L  E  CO  UNT 


1519 


DISSEMINATED  NECROSIS  OF  THE  PUL¬ 
MONARY  CAPILLARIES  IN  INFLU¬ 
ENZAL  PNEUMONIA  * 

E.  R.  LeCOUNT,  M.D. 

Consulting  Pathologist,  United  States  Public  Health  Service 

CHICAGO 

One  of  the  difficulties  in  attempting  to  find  an 
explanation  of  either  the  hemorrhage  or  the  huge 
edema1  of  the  lungs  in  influenzal  pneumonia  is  that 
many  ditterent  stages  are  encountered,  most  of  them 
well  along  or  late  in  the  disease. 

Very  early  in  this  attempt,  attention  was  directed  to 
the  presence  of  a  layer  of  fibrin  close  to  the  lining  of 
the  alveoli  and  ducti  alveolares,  often  a  very  thin  layer 
and  in  some  instances  the  only  fibrin  present.  With 
lobar  pneumonia  (by  this  term  I  mean  a  disease  which 
is  lobar  pneumonia  not  only  anatomically  but  also  clin¬ 
ically),  such  a  limitation  of  the  fibrin  deposit  to  the 
alveolar  lining  is  not  common. 

Another  outstanding  condition  is  the  necrosis  of  the 
alveolar  lining  epithelium,  which  appears  early  as  a 
hyaline  layer  in  which  the  outline  of  the  separate  cells 
is  entirely  lost,  thus  becoming  a  layer  of  necrotic  cells 
sometimes  with  fibrin  on  its  inner  surface  or  in  it  and 
in  some  instances  with  very  little  fibrin  anywhere  else 
in  the  alveoli.  Later  in  the  disease  these  cells  are 
reproduced  and  the  large  new  cells  may  be  found  with 
mitotic  nuclei  in  them. 

DISSEMINATED  CAPILLARY  NECROSIS 

A\  hile  studying  these  as  well  as  other  conditions,  I 
encountered  a  feature  of  the  changes  in  influenzal 


is  readily  found  in  places  markedly  changed,  where  the 
alveoli  are  already  filled  with  blood  or  plasma,  with 
the  addition  at  times  of  the  comparatively  slight  leuko¬ 
cytic  exudate  so  characteristic  of  influenzal  pneumonia. 
But  with  such  changes  it  may  well  be  inferred  that 
necrosis  of  the  interalveolar  walls  and  of  the  capillary 
meshwork  they  contain  is  altogether  secondary  to  alter- 


flT‘g-  'Most  acini  in  this  section  of  about  7  sq.  mm.  of  lung  tiss 
i.i,  P  a  Patleiy  who  died  from  influenzal  pneumonia  contain  some  r 
loon  corpuscles,  some  none;  all  contain  some  leukocytic  exudate.  Edei 
‘  t,,™?1?  Y- eS^read  than  either  of  these  alterations.  The  necroses  in 
y  i  gf  ?  ?re  everywhere  as  abundant  as  in  the  small  part  of  t 
section  selected  for  Fig.  2;  X  about  14. 


pneumonia  which  may  throw  some  light  not  only  on 
the  hemorrhages  but  also  on  the  edema.  This  feature, 
a  disseminated  necrosis  of  the  interalveolar  capillaries, 


*  From  the  Pathological  Laboratory,  Rush  Medical  College, 
onen'm^  - °Ut  *’  »  :  ,The  Pathologic  Anatomy  of  Influenzal  Bronchi 

pneumonia,  J.  A.  M.  A.  72:650  (March  1)  1919. 


ations  within  the  air  sacs.  But  examination  of  many 
sections  from  many  postmortem  examinations  has 
levealed  some  conditions  in  which  such  an  inference 
of  necrosis  secondary  to  the  pneumonia  may  well  be 
doubted,  and  the  accompanying  photomicrographs  are 
an  attempt  to  set  these  lesions  clearly  forth  with  the 
hope  that  others,  too,  will  search  for  them. 

Although  present  in  a  few  lungs  seen  in  other  post¬ 
mortem  examinations,  the  best  examples  of  this  dis¬ 
seminated  necrosis  were  found  in  some  of  the  small 
regions  of  pneumonia  in  the  lower  lobe  of  the  right 
lung  (weight  1,350  gm.)  of  a  soldier,  aged  23,  who 
became  acutely  ill  after  having  had  a  slight  cold  for 
six  days  and  who  died  four  days  later. 

Figure  1  represents  about  7  sq.  mm.  (magnification 
14  diamaters)  of  a  section  in  which  the  pathologic  con¬ 
dition  is  chiefly  edema.  Scarcely  any  alveoli  are 
jammed  full  of  red  blood  cells.  A  little  fibrin  is  periph¬ 
erally  disposed  in  the  air  sacs,  and  a  little  exudate  of 
leukocytes  is  present  in  most  of  them,  but  at  no  place  is 
there  any  highly  cellular  consolidation.  The  pale  oblong 
space  jutting  in  from  the  lower  half  of  the  left  edge  is 
a  hugely  dilated  perivascular  lymph  channel.  Part  of 
the  circle  in  the  lower  right-hand  corner  represents  the 
region  shown  in  Figure  2  (magnification  60  diame¬ 
ters)  ;  in  this  the  portions  of  the  interalveolar  mesh¬ 
work  of  capillaries  which  are  necrotic  have  been  made 
black  with  india  ink,  as  accurately  as  possible.  The 
region  included  in  the  circle  near  the  lower  margin  is 
shown  in  Figure  3  (magnification  470  diameters). 

The  changes  that  are  illustrated  by  these  figures, 
such  as  fragmentation  of  nuclei  and  “nuclear  dust”  in 
tissue  taken  a  few  hours  after  death,  and,  moreover,  in 
which  there  is  no  suggestion  of  postmortem  change;  a 
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widely  disseminated,  sharply  outlined  focal  necrosis  of 
the  minute  blood  vessels  and  with  so  little  of  alteration 
except  edema  in  the  lung  tissue,  goes  a  long  way  toward 
at  least  suggesting  an  explanation  for  a  number  of 
things,  such  as  the  early  hemorrhages  in  the  lung,  the 
escape  of  such  large  amounts  of  fluid  from  the  blood 
into  the  lungs  and  from  them  into  the  pleural  cavities, 
also  the  “button-like”  firm  peripherally  located  regions 
of  consolidation  compared  by  many  observers  to  hem¬ 
orrhagic  infarcts. 

They  also  suggest  that  the  disease  if  not  very  early  a 
systemic  infection  may  become  so  later,  because  the 
nature  of  these  lesions  is  best  explained  by  embolism. 
In  such  sections  as  these  no  organisms  other  than  those 
commonly  present  have  been  found. 

CONCLUSION 

In  conclusion  it  may  be  well  to  emphasize  that  the 
7  sq.  mm.  of  Figure  1  is  but  part  of  a  section,  and  that 
the  necrotic  regions  represented  by  india  ink  in  Figure  2 
may  be  found  not  only  in  all  parts  of  the  7  sq.  mm.  of 


Fig.  3. — No  red  blood  corpuscles  or  very  few  are  present  in 
the  necrotic  places,  more  commonly  at  junctions  of  adjacent  alveoli, 
and  their  walls  are  replaced  by  leukocytes,  fragmented  nuclei  and  fibrin, 
for  the  channels  and  circulation  are  interrupted.  The  capillary  mesh- 
work  is  continued  at  the  ends  of  these  necroic  regions  and  the  blood 
circulates  in  them  as  usual;  X  about  470. 

Figure  1,  but  also  in  all  parts  of  the  section  containing 
the  7  sq.  mm.,  and  in  other  sections  as  well ;  also,  as 
stated,  in  sections  of  some  of  the  other  lungs  examined. 
It  may  well  be  that  such  discrete  necroses  as  these, 
with  so  little  of  other  change  except  edema,  represent 
a  phase  of  the  disease  which  is  of  short  duration. 

Influenza  has  been  compared  with  the  exanthematic 
fevers  such  as  measles.  Prodromal  engorgement  of  the 
conjunctival  blood  vessels  is  referred  to  by  many 
observers,2  also  the  early  appearance  of  lividity  of  the 
pharynx,  described  as  a  red  fringe  or  crescent  border¬ 
ing  the  hard  palate,  with  minute  hemorrhages  and  a 
papulovesicular  rash  in  the  livid  mucosa  (Alexander). 
Moreover,  Oberndorfer3  has  defined  the  disease  as  a 

2.  Alexander:  Berl.  klin.  Wchnschr.,  1918,  No.  38,  abstr.,  Deutsch. 
med.  Wchnschr.,  44:  1171,  1918.  Bloomfield  and  Harrop:  Bull.  Johns 
Hopkins  Hosp.  30:1,  1919. 

3.  Oberndorfer:  Munchen.  med.  Wchnschr.  65:810,  1918. 


bacteriemia  with  localization  of  the  virus  in  the  pul¬ 
monary  blood  vessels  and  secondary  infection  of  the 
lung  tissue  so  involved.  For  the  foregoing  reasons  it 
has  seemed  best  to  attempt  some  description  of  these 
necroses  at  this  time. 


STUDIES  IN  STREPTOCOCCIC  INFECTIONS 
AT  CAMP  CUSTER,  MICHIGAN 
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Sixty-five  per  cent,  of  the  deaths  from  acute  infec¬ 
tions  occurring  in  this  camp  since  its  establishment 
and  coming  to  necropsy  have  been  due  to  the  strepto¬ 
coccus.  If  the  month  of  October,  1918,  is  excluded, 
when  influenza  was  epidemic  here,  the  streptococcus 
has  been  responsible  for  75  per  cent,  of  the  fatal 
acute  infections.  For  more  than  a  year  the  attention 
of  this  hospital  has  been  focused  on  the  diseases  caused 
by  this  extremely  prevalent  and  virulent  organism, 
and  the  facts  which  this  experience  has  brought  to 
light  are  here  assembled. 

TABLE  1. — BACTERIOLOGIC  FINDINGS  IN  ACUTE  INFECTIONS 

AT  NECROPSY 


Deaths  from  No.  Deaths  from 


Streptococci 

r 

-A - S 

A 

Per 

Pneumo 

Other 

Num- 

cocci 

Acute 

her 

Cent. 

Infections 

Prior  to  the  influenza  epidemic.. 

37 

70 

10 

6 

During  the  influenza  epidemic.... 

142 

62 

78 

8 

Since  the  influenza  epidemic . 

26 

86 

1 

3 

Total  . 

205 

65 

89 

17 

Reference  to  the  accompanying  chart  will  show  the 
total  incidence  of  streptococcus,  compared  to  its 
closest  competitor,  the  pneumococcus.  The  incidence 
of  measles  has  also  been  charted.  It  will  be  seen  that 
streptococci,  except  for  a  period  in  the  spring  and 
summer  of  1918,  have  always  outnumbered  pneumo¬ 
cocci.  During  the  summer  months,  living  conditions 
peculiar  to  military  establishments  are  less  productive 
of  carriers,  and  cross  infections  by  such  organisms  as 
hemolytic  streptococci  appear  to  be  less  frequent. 
Certainly  during  the  summer  months  the  relative  inci¬ 
dence  of  these  two  infections  more  nearly  approached 
what  is  commonly  observed  in  civil  life. 

This  camp  was  several  months  old  before  strepto¬ 
coccic  infections  began  to  appear.  It  was  in  January, 
1918,  that  acutely  fulminating  pleurisies  appeared 
associated  with  bronchopneumonia,  terminating  fatally 
in  a  high  percentage  of  cases.  Irons  and  Marine1 
were  among  the  first  to  recognize  the  relation  of  these 
fatal  infections  to  such  antecedent  factors  as  expo¬ 
sure  and  fatigue,  or  to  other  diseases,  such  as  measles. 
Throughout  the  winter,  streptococcic  invasions  con- 


1.  Irons,  E.  E.,  and  Marine,  David:  Streptococcal  Infections  Follow¬ 
ing  Measles  and  Other  Diseases,  J.  A.  M.  A.  70:687  (March  9)  1918. 
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tinued  to  occur  with  such  frequency  and  astonishing 
virulence  as  to  awaken  the  greatest  concern.  How¬ 
ever,  with  the  advent  of  spring  they  gradually  les¬ 
sened,  and  virtually  disappeared  during  the  summer. 
Coincident  with  the  appearance  of  influenza  in 
October,  1918,  the  streptococcus  again  came  forward 
as  the  cardinal  cause  of  death,  regularly  manifesting 
itself  in  a  bronchopneumonia.  During  the  epidemic, 
674  deaths  occurred,  about  two  thirds  of  which  were 
due  to  the  streptococcus.  During  the  four  months 
since  the  epidemic,  streptococci  have  occurred  with 
even  greater  relative  frequency,  twenty-six  out  of  the 
last  thirty  cases  of  acute  infections  coming  to  necropsy 
having  had  a  fatal  issue  owing  to  the  presence  of 
this  organism.  During  February,  1919,  eighty-four 
infected  wounds  have  shown  hemolytic  streptococci. 
Many  cases  of  otitis  media  and  numerous  very  severe 
mastoid  infections  have  also  appeared.  Indeed,  the 
greatest  variety  of  localization  has  been  encountered. 
1  his  has  been  noted  following  the  crest  of  each  new 
wave  of  acute  infections. 


to  the  base  hospital  with  almost  negligible  complica¬ 
tions  speaks  for  a  more  important  factor  than  the 
antecedent  infection.  This  was  evidently  furnished 
in  the  virulent  strains  of  streptococci  brought  into  this 
camp  by  new  troops  arriving  in  January,  1918.  The 
fact  that  many  of  these  new  arrivals  were  ill  on  reach¬ 
ing  camp  was  brought  out  in  the  empyema  report2  of 
this  camp  covering  that  period. 

FACTORS  IN  THE  INCIDENCE  OF  STREPTO¬ 
COCCIC  INFECTIONS 

There  are  undoubtedly  many  contributory  factors 
making  for  streptococcic  invasions.  An  analysis  of  the 
records  of  2,149  cases  of  pneumonia  following  influ¬ 
enza  was  undertaken  in  an  effort  to  bring  to  light 
some  of  these  factors.  The  majority  of  these  pneu¬ 
monias  were,  as  we  have  said,  streptococcic  in  origin. 

It  was  not  possible  to  determine  what  proportion  of 
troops  in  this  camp  came  from  large  cities,  small 
towns,  and  rural  districts,  respectively.  But  it  was 
possible  to  learn  the  relative  incidence  of  influenza  in 


OCCURRENCE  OF  STREPTOCOCCI  AS  SECONDARY 
INFECTIONS 

Streptococci  have  occurred  at  Camp  Custer  chiefly 
as  secondary  infections.  Two  methods  of  invasion 
have  to  be  considered : 

1.  A  very  sudden  and  severe  antecedent  infection 
may  so  lower  resistance  that  the  ordinary  mouth 
organisms  gain  admittance  to  the  body  with  ease  and 
in  great  numbers.  An  extensive  example  of  this  mode 
of  secondary  invasion  was  seen  in  the  influenza  epi¬ 
demic.  In  this  epidemic,  death  was  invariably  the 
result  of  a  bronchopneumonia.  These  bronchopneu¬ 
monias  were  not  produced  by  a  single  organism,  as 
would  have  been  the  case  had  a  highly  virulent  and 
contagious  organism  been  abroad  at  the  time.  On  the 
contrary,  they  appeared  to  be  caused  in  each  case  by 
the  organism  which  the  individual  happened  to  have 
predominating  in  his  mouth  at  the  time,  no  matter 
whether  that  was  streptococcus,  pneumococcus,  staph¬ 
ylococcus  or  Pfeiffer's  bacillus.  The  very  suddenness 
with  which  the  epidemic  came,  attended  immediately 
by  secondary  pneumonias,  enforces  the  same  idea. 
During  this  epidemic,  Streptococcus  hemolyticus 
caused  only  a  few  more  deaths  than  the  nonhemolytic 
strains.  Pneumococci  were  recovered  in  about  half  as 
many  cases  as  streptococci,  and  only  a  few  staphylo¬ 
cocci  and  Pfeiffer’s  bacilli  were  found.  However,  with 
the  advance  of  the  epidemic,  Streptococcus  hemolyticus 
became  more  and  more  prominent,  while  other  causa¬ 
tive  organisms  were  encountered  less  frequently. 
Streptococcus  hemolyticus  appeared  to  gather  viru¬ 
lence  and  prevalence  more  rapidly  than  the  other 
organisms  encountered  earlier. 

2.  In  other  cases  the  virulence  of  the  streptococcus 
appears  to  be  the  principal  determining  factor.  Such 
cases  were  encountered  in  the  early  months  of  1918, 
to  which  we  have  already  referred.  At  that  time 
masks  were  not  generally  used  throughout  the  hos¬ 
pital,  and  the  cubicle  system  was  not  in  vogue  in  all 
wards.  Superinfection  was  therefore  much  more  of 
a  possibility  than  at  the  later  period,  such  as  during 
the  influenza  epidemic.  The  fact  that  for  several 
months  antedating  the  appearance  of  these  acute 
streptococcus  infections  many  cases  of  measles  and 
quite  a  number  of  so-called  “colds”  had  been  admitted 


Total  incidence  of  streptococcus  and  pneumococcus  infections  charted 
by  months,  Camp  Custer,  Mich.,  September,  1917,  to  March,  1919:  con¬ 
tinuous  line,  streptococcus;  broken  line,  pneumococcus:  dotted  line, 
measles;  star,  influenza  epidemic. 


troops  falling  into  these  three  classes.  From  these 
figures  the  proportion  of  influenza  that  was  compli¬ 
cated  by  pneumonia  and  terminated  fatally  was  obtain¬ 
able.  The  results  of  this  analysis  are  set  forth  in 
Table  2.  The  percentage  of  pneumonia  following 
influenza  was  more  than  twice  as  high  in  troops  from 
rural  districts  as  in  troops  from  small  towns  or  cities. 
I  his  difference  did  not  seem  to  exist  as  far  as  influ¬ 
enza  alone  was  concerned.  In  other  words,  the 
existence  of  a  previously  established  immunity  was 
not  evident  in  the  case  of  influenza,  but  was  evident 
in  respect  to  secondary  infections  such  as  pneumonia. 
Troops  from  rural  districts  were  probably  no  more 
susceptible  to  influenza  than  any  other  troops,  but 
twice  as  high  a  percentage  from  rural  districts  died 
because  they  were  twice  as  susceptible  to  secondary 
invaders,  particularly  to  the  streptococcus.  After 
pneumonia  developed,  the  death  rate  was  approxi¬ 
mately  the  same. 


2.  Review  of  War  Surgery  and  Medicine,  1,  No.  9,  1918. 
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Out  of  39,675  troops  stationed  at  this  camp  at  the 
time  of  the  influenza  epidemic,  approximately  23,000 
had  seen  less  than  two  months’  service,  or  about  60  per 
cent,  of  the  command  was  composed  of  new  troops. 
Table  3  illustrates  the  greater  susceptibility  of  new 
troops  to  both  the  initial  and  the  secondary  infections, 
and  the  attendant  high  mortality  in  such  troops.  The 
physical  strain  incident  to  change  from  civilian  to 
army  life  which  new  troops  have  to  undergo  before 
they  become  acclimated  probably  accounts  in  part  for 
the  increased  susceptibility  to  infections.  As  Irons 
and  Marine  pointed  out,  the  same  factors  were  prob¬ 
ably  operative  during  the  winter  months  of  1918. 
Unaccustomed  to  long  hikes,  exposure  and  the 
undoubted  physiologic  shock  of  vaccination,  new 
troops  show  less  resistance  to  all  acute  infections. 
Opie  and  his  collaborators  found  the  same  thing  to 
be  true  at  Camp  Pike.3  Wallis  collected  even  more 
striking  figures  at  Camp  Lee.4  But  in  addition  to  all 
these  possible  factors,  there  seems  to  be  still  some 
intangible  but  evident  difference  between  new  and  old 
troops,  on  account  of  which  the  latter  become  less 
susceptible  to  disease  when  both  classes  are  under  the 
same  conditions. 

That  organisms  gain  admission  to  the  body  of  the 
host  owing  to  disturbances  in  the  normal  balance  of 

TABLE  2— COMPARISON  OP  THE  INCIDENCE  OP  SECONDARY 
PNEUMONIA  IN  TROOPS  PROM  THE  CITY  AND  COUNTRY: 

BASED  ON  8,788  CASES  OP  INFLUENZA,  COMPLICATED 
BY  2,149  PNEUMONIAS 


Per  Cent.  Per  Cent.  Pneumonia  Influenza 
Per  Cent,  of  Total  Influenzas  Case  Case 
Source  of  Total  Pneu-  Developing  Fatality  Fatality 

Influenzas  monias  Pneumonia  per  Cent,  per  Cent. 


From  cities  of  over 

10,000 .  27.6  18.2  16.0  28.5  4.5 

Irom  cities  and 

towns  under  10,000  33.3  21.9  16.1  30.9  4.9 

F  rom  rural  dis¬ 
tricts* .  39.1  59.9  37.4  28.9  10.8 


*  Patients  whose  occupation  was  farming  or  whose  address  was 
R.  F.  D. 

resistance  and  virulence  is  well  known.  This  method 
of  invasion  has  already  been  referred  to  in  discussing 
postinfluenzal  pneumonia,  and  needs  no  further  ampli¬ 
fication.  But  the  question  of  contact  infection 
remains  to  be  considered.  Table  4  serves  to  illustrate 
the  effect  of  contact  on  the  incidence  of  secondary 
pneumonia.  This  point  is  forcibly  impressed  after 
comparing  the  figures  for  medical  officers  and  nurses 
with  those  for  line  officers.  The  high  incidence  of 
infection  among  those  in  the  hospital  in  contact  with 
the  disease  during  the  influenza  epidemic  has  another 
explanation  in  the  extreme  tax  on  physical  endurance 
put  on  every  one  during  those  days.  We  have  no 
ready  explanation  for  the  low  incidence  of  influenza 
and  pneumonia  in  hospital  corps  men,  other  than  the 
extreme  care  taken  to  protect  them  by  means  of 
instruction,  masks,  cubicling  in  barracks  and  mess 
table  screens.  The  possibly  less  intimate  contact  with 
patients  as  compared  to  physicians  and  nurses  may 
also  offer  some  explanation.  Further,  men  were 
instructed  to  report  sick  on  first  symptoms  of  indis¬ 
position,  and  thus  serious  complications  were,  for  the 
most  part,  avoided.  In  addition,  they  were  old  troops, 
and  had  been  hardened  and  kept  fit  by  daily  drill. 

3.  Opie,  E.  L.;  Freeman,  A.  W.;  Blake,  F.  G.;  Small,  J.  C.,  and 
Rivers,  T.  M.:  Pneumonia  Following  Influenza  (at  Camp  Pike,  Ark.), 
J.  A.  M.  A.  72:556  (Feb.  22)  1919. 

4.  Wallis:  J.  Lab.  &  Clin.  Med.  4:  309,  1919. 


Pneumonia  was  twice  as  frequent  in  army  nurses  as 
in  civilian  nurses.  The  latter  were  a  part  of  the 
nursing  personnel  only  for  the  emergency  period  of 
the  epidemic.  In  spite  of  the  utmost  care  exercised 
to  see  that  every  one  went  to  bed  as  soon  as  sick, 
many  army  nurses  were  found  ill  who  had  given  no 
heed  to  warnings  and  remained  on  duty  through 
several  days  of  sickness. 

TABLE  3.— THE  EFFECT  OF  LENGTH  OF  SERVICE  ON  THE 
INCIDENCE  OF  INFLUENZA  AND  SECONDARY  PNEUMONIA 


r 

- Length  of  Service- 

- \ 

One  Month 

Two  Over  Two 

or  Under 

Months 

Months 

Approximate  strength*  . 

8,598 

14,857 

16,220 

Total  number  of  influenza  cases . 

3,184 

2,834 

3,299 

Per  cent,  of  command  developing 

influenza . 

37 

19 

20.3 

Total  number  of  pneumonia  cases... 

813 

645 

691 

Per  cent,  of  command  developing 

pneumonia . 

9.4 

4.3 

4.2 

Per  cent,  of  influenza  developing 

pneumonia . 

25.5 

22.7 

20.9 

Deaths: 

V - 

~Y - J 

Total . 

431 

203 

Per  cent,  of  influenza . 

7.1 

6.1 

Per  cent,  of  pneumonia . 

29.5 

29.2 

Per  cent,  of  command . 

1.8 

1.2 

*  Based  on  weekly  headquarters  report  of  mean  strength  of  command. 


It  was  noted  during  the  influenza  epidemic  that, 
whereas  pneumococci  occurred  as  infecting  agents  in 
about  one  third  of  the  early  cases,  they  gradually  gave 
place  to  hemolytic  streptococci  and  eventually  dis¬ 
appeared  entirely.  The  pneumococcus  has  been  iso¬ 
lated  only  three  times  as  the  cause  of  disease  in  a 
period  of  two  months  (January  and  February,  1919). 
What  led  to  the  disappearance  of  the  pneumococci  we 
do  not  know.  Where  did  so  many  hemolytic  strepto¬ 
cocci  come  from?  Droplet  infection  as  a  cause  of 
secondary  pneumonia  was  negligible  during  the  period 
of  prevalent  influenza.  Practically  every  bed  was 
cubicled,  and  everybody  wore  masks.  Moreover,  we 
have  repeatedly  demonstrated  the  effectiveness  of  the 
mask,  as  used  in  this  hospital,  by  coughing  into  blood 
agar  plates  held  at  various  distances  from  the  mouth, 
with  and  without  masks.  Weaver,5  in  a  series  of 
extensive  experiments,  has  shown  very  conclusively 
the  efficiency  of  the  mask  in  preventing  droplet  infec¬ 
tion.  In  this  camp  special  care  in  the  boiling  of  mess 
equipment  has  apparently  been  effective  in  stamping 

TABLE  4.— THE  INFLUENCE  OF  CONTACT  ON  THE  INCIDENCE 
OF  INFLUENZA  AND  SECONDARY  PNEUMONIA 


Influenza 

Pneumonia 

Deaths 

Organization  Strength 

No. 

%' 

No. 

% 

< - 

No. 

% 

Total  in  camp . 

39,675 

9,317 

23.4 

2,149 

5.4 

674 

1.7 

All  medical  and  dental  officers 

164 

42 

25.6 

9 

5.5 

2 

1.2 

All  other  officers . 

1,436 

95 

6.6 

22 

1.4 

0 

0.0 

Ward  men  in  base  hospital.... 

120 

14 

11.7 

3 

2.5 

1 

0.8 

Other  corps  men  in  base  hosp. 

455 

57 

12.0 

12 

2.6 

7 

1.5 

Army  nurses  . 

144 

44 

30.6 

15 

10.4 

2 

1.4 

Civilian  nurses  . 

121 

44 

36.3 

8 

6.6 

1 

0.8 

out  small  epidemics  of  tonsillitis  in  line  organizations. 
Lynch  and  Cumming6  have  presented  statistics  to  show 
the  reduced  incidence  of  influenza  in  organizations 
whose  mess  equipment  was  properly  sterilized  after 
using.  Even  with  the  use  of  masks  there  is  recognized 
carelessness  in  the  washing  of  hands.  Undoubtedly 
the  hand  to  mouth  route  accounts  for  the  spread  of 
at  least  some  of  these  infections. 


5.  Weaver,  G.  H.:  Droplet  Infection  and  Its  Prevention  by  the  Face 
Mask,  J.  Infect.  Dis.  24:218  (March)  1919. 

6.  Lynch,  C.,  and  Cumming,  J.  G.:  Role  of  Hand  in  Influenza, 
Mil.  Surgeon  43:597  (Dec.)  1918. 
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LOCALIZATION  OF  STREPTOCOCCI 

There  were  recently  reported  a  number  of  wound 
infections  in  a  clean  surgical  ward.  Cultures  were 
made  from  the  throats  and  wounds  of  all  patients  in 
that  ward.  It  was  found  that  all  of  those  patients 
whose  wounds  were  infected  by  hemolytic  streptococci 
harbored  numbers  of  the  same  organisms  in  their 
mouths,  whereas  those  patients,  whose  wounds  were 
not  infected  did  not  have  this  organism  in  their 
mouths  at  the  time.  Transfer  of  organisms  from 
mouth  to  wound  by  means  of  the  hands  can  be  con¬ 
sidered  possible  in  some  cases.  A  further  explana¬ 
tion  may  be  found  in  the  probable  occurrence  of  a 
transient  symptomless  bacteremia  with  portal  of  entry 
in  the  throat  and  localization  at  the  point  of  injured 
tissue  in  the  wound.  The  fact  that  blood  cultures  in 
all  these  cases  were  negative  does  not  exclude  the 
possibility  of  this  route  of  infection  of  clean  wounds. 
In  one  instance  a  clean  abdominal  wound  had  healed 
and  the  patient  was  being  prepared  for  discharge. 
This  wound  suddenly  broke  down,  and  hemolytic 
streptococci  were  recovered.  The  same  organism  was 
also  found  in  the  patient’s  throat. 

In  another  instance,  hemolytic  streptococci  were 
recovered  in  pure  culture  from  a  small  abscess  that 

TABLE  5.— STREPTOCOCCI  IN  THROATS  IN  HEALTH  AND  IN 

DISEASE 


Condition  of 
Throats 

Normal  throats,  camp 

organizations . 

Normal  throats,  lab¬ 
oratory  det . 

Patients  with  upper 

respiratory  infee . 

Patients  convalescent 

from  pneumonia . 

Patients  with  em¬ 
pyema . 


Total  Cultures 


Num¬ 

ber 

of 

Cul¬ 

ture 

Showing 

Streptococci 

Showing 

Hemolytic 

Streptococci 

Having  a 
Growth  of 
50%  Hemolytic 
Streptococci 

No. 

% 

No. 

% 

6 

£ 

r 

% 

3,299 

3,044 

92.2 

1,469 

44.5 

374 

11.4 

1,(362 

1,371 

c-i 

00 

741 

44.5 

169 

10.1 

1.069 

1,024 

96.1 

833 

77.9 

511 

47.6 

203 

182 

88.6 

141 

69.4 

87 

42.8 

739 

596 

80.6 

465 

60.2 

223 

30.1 

developed  in  the  arm  at  the  site  of  an  antipneumo¬ 
coccus  vaccine  injection.  This  soldier  was  a  carrier 
of  large  numbers  of  hemolytic  streptococci  in  his 
throat  at  the  time. 

Cultures  on  blood  agar  plates  to  the  number  of 
6,972  have  been  made  from  the  throats  of  both  sick 
and  normal  individuals.  These  cultures  were  taken 
during  a  period  of  several  months,  and  included 
patients  in  the  hospital  and  members  of  other  camp 
organizations.  The  principal  fact  brought  out  was 
that  many  normal  as  well  as  ill  persons  are  carriers 
of  hemolytic  streptococci,  and  that  the  significant 
observation  lies  not  merely  in  the  presence  of  the 
hemolytic  streptococcus,  but  rather  in  knowing  in 
what  numbers  it  occurs.  For  this  reason  an  endeavor 
has  been  made  to  ascertain  the  percentage  of  throats 
showing  on  culture  over  *iO  per  cent,  of  hemolytic 
streptococci.  This  estimation  was  made  in  each  case, 
after  a  rough  determination  of  the  total  number  of 
colonies  growing  on  blood  agar  plates,  by  calculating 
the  percentage  of  hemolyzing  colonies  with  strepto¬ 
coccic  characteristics.  The  importance  of  this  dis¬ 
tinction  was  made  apparent  in  the  summer  of  1918, 
when  the  small  number  of  hemolyzing  colonies  on 
plates  was  striking,  whereas  during  the  fall  and  winter 
it  has  been  not  unusual  to  find  from  60  to  80  per  cent, 
of  hemolytic  streptococci  in  so-called  normal  mouths. 


In  our  experience,  hemolytic  streptococci  are  rarely 
found  in  the  nose.  From  the  posterior  pharyngeal 
wall  and  sputum  they  may  be  recovered  in  a  consider¬ 
able  number  of  cases.  The  tonsil  plays  the  most 
important  role  in  harboring  this  organism.  Many  care¬ 
ful  cultures  from  the  tonsils  of  normal  persons  not 
particularly  exposed  to  patients  ill  with  streptococcic 
infections  have  shown  hemolytic  streptococci  in  90 
per  cent,  of  cases.  On  the  other  hand,  we  have  only 
occasionally  found  them  in  the  throats  of  those  who 
have  had  their  tonsils  removed.  Hemolytic  strepto¬ 
cocci  have  been  recovered  from  the  depths  of  80  per 
cent,  of  tonsils  examined  after  operative  removal. 
These  results  are  in  line  with  those  of  Nichols  and 
Bryan.7  In  some  cases  we  were  surprised  to  find 
hemolytic  streptococci  in  throats  from  which  tonsils 
were  said  to  have  been  removed.  These  patients  were 
examined  by  a  throat  specialist,  and  in  every  instance 
some  remaining  tonsillar  tissue  was  found. 

LESIONS  PRODUCED  BY  STREPTOCOCCI 

Lungs.  -  Sixty-eight  per  cent,  of  all  streptococci 
recovered  in  the  last  fourteen  months  were  from 
patients  with  acute  pulmonary  infections.  In  these 
cases  bronchopneumonia  has  been  an  invariable  find¬ 
ing.  The  organism  was  identified  either  from  the 
lung  at  necropsy  or  in  the  sputum  during  life.  More¬ 
over,  70  per  cent,  of  all  the  pneumonias  occurring  in 
this  camp  have  been  of  streptococcic  origin. 

Pleura. — Likewise  by  far  the  greatest  number  of 
pleural  infections  have  been  produced  by  the  strepto¬ 
coccus.  Coincident  with  the  bronchopneumonias  of 
the  winter  of  1918,  very  acute  and  fatal  suppurative 
pleurisies  were  encountered.  In  many  instances  it  was 
impossible  to  say  which  process  preceded  the  other. 
Strikingly  different  were  the  pleural  infections  encoun¬ 
tered  in  the  wake  of  the  influenza  epidemic.  The 
proportion  of  all  pneumonias  developing  fluid  in  the 
chest  was  nine  times  as  great  during  January,  Febru¬ 
ary,  March  and  April  as  in  the  month  of  October, 
1918.  Pneumonia  definitely  preceded  the  appearance 
of  fluid  in  the  latter  group  of  cases.  Unlike  also 
were  these  two  periods  in  the  course  and  outcome  of 
their  pleural  infections.  Pleuritis  following  influenza 
ran  a  much  less  violent  course  and  was  accompanied 
by  a  lower  mortality.  It  should  be  noted,  however, 
that  the  average  duration  of  life  in  fatal  cases  during 
the  epidemic  was  from  six  to  ten  days,  and  many 
patients  died  in  from  one  to  three  days  after  the  onset 
of  pneumonia,  a  period  of  time  too  short  to  allow  of 
the  development  of  lesions  such  as  empyema,  which 
ordinarily  require  a  longer  time  to  become  clinically 
evident. 

Blood. — The  infrequency  of  septicemia  accompany¬ 
ing  other  localizations  of  streptococci  in  the  body  has 
frequently  invited  remark.  On  many  occasions,  organ¬ 
isms  have  been  recovered  from  the  blood  at  necropsy 
which  repeated  cultures  had  failed  to  reveal  during 
life.  An  exception  to  this  has  been  found  in  cases 
of  mastoiditis.  In  this  condition,  30  per  cent,  of  blood 
cultures  have  yielded  Streptococcus  hemolyticus. 
Recently  several  strains  of  hemolytic  streptococci  have 
been  recovered  from  blood  cultures  which  grew  dis¬ 
tinctly  better  at  low  oxygen  tension.  Without  the 
routine  use  of  anaerobic  plates,  one  of  these  organisms 
would  never  have  been  isolated. 


7.  Nichols  H  T.,  and  Bryan,  J.  H.:  The  Tonsils  as  Foci  of 
Infection,  J.  A.  M.  A.  Tl:  1813  (Nov.  16)  1918. 
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Pericardium. — Infections  of  this  serous  membrane 
have  been  encountered  in  a  small  proportion  of  cases. 
Considering  the  close  topographic  relation  of  the 
pleura  and  the  pericardium,  it  has  seemed  remarkable 
to  find  so  few  extensions  from  one  to  the  other. 

Peritoneum. — Peritonitis  of  streptococcic  origin  has 
likewise  been  a  comparatively  unusual  finding.  Sev¬ 
eral  of  those  discovered  were  subphrenic  localizations. 
Not  a  single  case  of  appendicitis  out  of  more  than  200 
coming  to  operation  has  been  shown  to  be  produced 
by  Streptococcus  hemolyticus.  In  one  case,  only,  of 
periappendicitis  was  this  organism  demonstrated.  . 

Mastoiditis. — An  unusual  number  of  cases  of  strep¬ 
tococcic  mastoiditis  have  arisen  and  have  run  very 
acute  and  stormy  courses.  Half  of  these  have  appeared 
since  the  influenza  epidemic.  About  eighty  such  cases 
have  come  to  operation.  Thirteen  per  cent,  have  ter¬ 
minated  fatally.  Mastoiditis  has  unquestionably  been 
one  of  the  most  serious  late  complications  of  influenza. 
Associated  with  mastoiditis,  sinus  and  jugular  vein 
thrombosis  have  been  encountered  four  times  each. 
Two  patients  developed  meningitis  and  two  brain 
abscesses. 

Wounds. — Many  infected  wounds  have  shown  the 
presence  of  the  hemolytic  streptococcus,  in  a  majority 
of  cases  in  pure  culture.  On  many  occasions  this 
organism  has  occurred  following  clean  operations  the 
technic  of  which  had  the  most  critical  scrutiny  and 
laboratory  control.  Considering  the  very  wide  dis¬ 
tribution  of  hemolytic  streptococci  in  so-called  normal 
mouths,  such  infections  are  more  easily  explained. 

Among  other  localizations  of  streptococci  have  been 
cellulitis,  arthritis,  phlebitis,  sinusitis,  endocarditis, 
osteomyelitis,  abscess  of  the  thyroid,  and  abscesses  of 
the  kidney.  Streptococci  have  been  recovered  in  large 
numbers  from  many  cases  of  tonsillitis.  Erysipelas 
has  been  a  common  complication.  It  has  been  noted 
that  streptococcic  empyemas  tend  to  remain  uncon¬ 
taminated  by  other  organisms  over  long  periods  of 
time.’  Empyemas  originally  caused  by  pneumococci 
and  other  organisms  have  in  spite  of  scrupulous  sur¬ 
gical  care  in  dressing  later  shown  hemolytic  strepto¬ 
cocci,  which  ultimately  were  the  only  organisms  recov¬ 
erable  from  such  cavities. 

SUMMARY 

1.  Streptococci  as  observed  at  Camp  Custer  have 
manifested  themselves  almost  uniformly  as  secondary 
invaders. 

2.  It  is  impossible  to  divorce  a  discussion  of  strep¬ 
tococcic  infection  from  such  antecedent  diseases  as 
influenza,  measles  and .  the  acute  upper  respiratory 
inflammations. 

3.  Important  factors  in  the  incidence  of  strepto¬ 
coccic  infections  and  their  outcome  are  disclosed  after 
investigating  the  effects  of  length  of  service,  rural  and 
city  life,  and  bodily  fatigue  and  exhaustion. 

4.  Streptococci  have  been  responsible  for  a  variety 
of  lesions,  but  their  predilection  for  the  respiratory 
system  far  exceeds  all  other  localizations. 


Antitoxin  in  Diphtheria. — Depending  on  the  way  it  is 
treated,  diphtheria  is  one  of  the  least  dangerous  or  one  of 
the  most  dangerous  diseases.  It  is  one  of  the  least  danger¬ 
ous  when  promptly  treated  with  antitoxin;  it  is  one  of  the 
most  dangerous  when  the  antitoxin  treatment  is  not  given 
or  is  delayed  or  is  insufficient. — Keep  Well  Series  No.  4, 
U.  S.  Public  Health  Service. 


REPORT  OF  THROAT  CULTURES  IN 

MEASLES 

R.  H.  Knowlton,  M.D.  (St.  Petersburg,  Fla.) 

First  Lieutenant,  M.  C.,  U.  S.  Army 
TAKOMA  PARK,  D.  C. 

From  Oct.  20,  1918,  to  the  present  date,  a  routine 
throat  culture  has  been  made  in  each  case  of  measles 
as  soon  as  possible  after 'the  patient  enters  the  wards. 
This  was  done  for  the  purpose  of  selecting  those 
patients  harboring  hemolytic  streptococci  and  isolating 
them,  usually  in  a  separate  ward.  The  cubicle  system 
as  used  in  this  hospital  undoubtedly  offers  a  large 
degree  of  protection  against  the  spread  of  infection 
by  coughing,  but  as  the  sheets  are  not  always  properly 
placed,  the  special  ward  was  thought  to  be  best.  The 
statistics  of  these  cases  were  kept  to  determine 
what  relation  was  shown  between  the  throat  cul¬ 
tures  and  the  complications.  The  diagnosis  of  com¬ 
plications  was  made  by  the  different  ward  surgeons 
and  the  personnel  changed  from  time  to  time.  The 
presence  of  pathogenic  organisms  was  determined  by 
various  persons  of  the  regular  laboratory  force,  so  that 
their  opinions  were  quite  unbiased.  This  report,  there¬ 
fore,  is  largely  a  correlation  of  the  findings  of  the 
ward  surgeons  by  physical  examination  and  the  reports 
of  the  laboratory  on  the  throat  cultures. 

The  tables  included  show  records  of  458  cases  of 
measles  covering  a  period  of  eight  weeks,  from  Oct. 
20  to  Dec.  13,  1918.  The  cultures  were  taken  post- 
nasally  with  a  wire  swab,  bent  at  right  angles,  and 
applied  to  a  small  area  of  a  human  blood  agar  plate. 
The  spread  was  made  with  a  platinum  loop  wet  with  a 
drop  of  salt  solution.  From  this  point  the  work  was 
taken  up  by  the  regular  laboratory  force.  The  cul¬ 
ture  was  examined  next  day  and  colonies  resembling 
hemolytic  streptococci  picked  and  planted  in  broth. 
The  following  day  the  broth  was  examined  and  mixed 
with  an  equal  amount  of  5  per  cent,  suspension  of  red 
blood  corpuscles  and  incubated  for  not  over  an  hour, 
to  determine  the  presence  of  hemolysis.  Only  those 
showing  this  reaction  were  considered  positive.  The 
percentage  of  positives  for  hemolytic  streptococci 
varied  materially  in  different  weeks,  the  lowest  being 
19  per  cent,  the  fourth  week,  and  the  highest  45  per 
cent,  the  eighth  week.  It  also  varied  in  different 
wards,  the  highest  percentage  being  in  B-4,  where,  of 
the  twenty-three  cases,  there  were  fourteen  positives. 
This  ward  was  taken  over  for  measles  rather  unex¬ 
pectedly  and  for  the  first  day  or  two  there  were  no 
cubicles,  which  may  account  for  the  high  percentage 
of  positives.  Also,  cultures  were  taken  in  this  ward 
three  times,  the  first  time  determining  nine  positives, 
the  second  four  more  and  the  third  time  one  more. 

The  chief  interest  lies  in  the  relation  between  the 
throat  organisms  and  the  principal  complications,  pneu¬ 
monia  and  otitis  media.  Pharyngitis,  laryngitis  and 
bronchitis  have  not  been  considered  as  complications 
but  as  more  properly  a  part  of  the  disease.  While 
acute  tonsillitis  occurred  not  infrequently,  it  is  hard 
to  say  whether  it  was  a  complication  or  not  since  it 
sometimes  came  after  the  patient  was  convalescent. 
The  presence  of  bronchopneumonia  is  sometimes  a 
matter  of  opinion,  but  the  diagnosis  of  the  ward  sur¬ 
geon  was  taken  in  all  cases.  Cases  of  otitis  media 
have  not  been  included  unless  the  process  went  on  to 
suppuration.  Mortality  statistics  are  practically  com- 
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plete  at  the  time  of  writing,  as  six  weeks  have  elapsed 
since  the  last  case  included  in  this  series  was  admitted. 
There  have  been  thirteen  deaths  in  the  458  cases,  a 
mortality  of  2.7  per  cent.  Among  the  forty-eight  pneu¬ 
monias  there  have  been  ten  empyemas,  the  hemolytic 
streptococcus  being  the  predominating  organism,  and 
six  of  these  patients  are  now  dead.  From  the  forty- 
three  cases  of  suppurative  otitis  media  there  have  been 
five  cases  of  mastoiditis.  There  were  also  noted  three 
cases  of  frontal  sinusitis  and  two  of  peritonsillar 
abscess  and  one  acute  appendicitis.  There  were  two 
cases  of  meningitis;  one  due  to  the  meningococcus, 
and  four  carriers  were  found  in  this  ward.  In  the 
other  case  hemolytic  streptococci  were  found  in  the 
spinal  fluid  and  the  case  went  on  to  a  rapidly  fatal 
termination.  This  case  presented  a  streptococcus  otitis 
media,  but  at  the  necropsy  there  was  no  evidence  of 
direct  extension  to  the  brain.  The  milder  affections 
of  the  throat  and  nose  are  sometimes  mentioned  on 
the  diagnosis  sheet  and  sometimes  not,  and  so  for  the 
sake  of  greater  accuracy  the  comparison  is  made  only 
between  the  throat  organisms  and  the  incidence  of 
pneumonia,  with  or  without  empyema  and  otitis  media 
with  or  without  mastoiditis.  The  summary  of  these 
records  is  shown  in  Tables  1  and  2. 

TABLE  1.— RELATION  OF  HEMOLYTIC  STREPTOCOCCI  IN 
THROATS  TO  COMPLICATIONS  OF  MEASLES 


Cases  Positive  Cases  Negative 
for  Hem.  Strep,  for  Hem.  Strep, 
in  Throats  in  Throats 


No. 

Per  Cent. 

No. 

Per  Cent. 

Total  number  . 

.  122 

330 

Pneumonia  complicating  each  group _ 

.  13 

10.0 

35 

10.4 

Otitis  media  complicating  each  group... 

.  11 

9.0 

33 

9.8 

TABLE  2.— RESULTS  OF  THROAT 
OF  MEASLES  AND  ITS 

CULTURES  IN  ALL  CASES 
COMPLICATIONS 

Number 

Per  Cent. 

Positive  for 

Positive  for 

Number 

Hem.  Strep. 

Hem.  Strep. 

All  oases  measles . 

458 

199. 

20  0 

Measles  complicated  by  pneumonia.. 

48 

13 

27.1 

Measles  complicated  by  otitis  media. 

* 

43 

11 

25.0 

It  will  be  seen  from  these  figures  that  in  this  series 
of  cases  pneumonia  and  otitis  media  ocurred  in  the 
same  proportion  in  the  streptococcic  and  nonstrepto- 
coccic  throats. 

In  this  connection  it  is  interesting  to  note  that  in 
Ward  B-4,  where  fourteen  of  the  twenty-three  patients 
were  positive,  there  was  only  one  pneumonia  and  that 
of  a  lobar  type  and  no  other  complications  at  all. 

The  great  majority  of  these  boys  were  from  the 
country  or  small  towns  as  the  following  figures  indi¬ 
cate:  men  from  country,  415;  men  from  small  towns, 
26;  men  from  cities,  17,  or  3.7  per  cent. 

Each  patient  was  asked  if  he  had  ever  had  measles 
before,  with  the  following  results:  never  had  measles, 
385;  German  measles  only,  44;  had  measles  before, 
29,  or  6.3  per  cent.  That  is  to  say  96.3  per  cent,  of  the 
measles  cases  came  from  the  country  and  93.7  per 
cent,  of  the  patients  had  not  had  measles  before. 

The  state  from  which  each  patient  came  was  noted 
and  it  was  found  that  thirty  states  were  represented 
as  well  as  the  island  of  Porto  Rico.  The  states  repre¬ 
sented  by  more  than  ten  patients  were:  North  Caro¬ 
lina,  134;  South  Carolina,  95;  Florida,  65;  New  York, 
46;  Ohio,  16;  Missouri,  13.  Two  thirds  of  all  cases 
came  from  the  states  of  North  Carolina,  South  Caro¬ 


lina  and  Florida.  At  the  camp  personnel  office  it  was 
not  possible  to  obtain  exact  figures  as  to  the  population 
of  the  camp  by  states  at  this  time,  but  it  was  stated  that 
at  least  60  per  cent,  of  the  men  at  that  time  were  from 
the  North.  The  average  measles  patient  was  then  a 
country  boy,  working  on  a  farm  situated  in  the 
Carolinas  or  Florida. 

Experiments  with  dichloramin-T  were  carried  on  in 
the  streptococcus  isolation  ward  by  Major  Dunham  of 
the  Surgeon-General’s  Office,  to  see  what  effect  this 
spray  would  have  in  clearing  up  these  throats.  There 
were  seventeen  patients  present,  all  previously  known 
to  harbor  streptococci,  and  cultures  were  taken  again. 
The  patients  were  sprayed  three  times  and  a  third  cul¬ 
ture  taken  three  days  after  the  second.  Of  the  original 
seventeen  cases,  ten  were  found  to  be  positive  on  the 
second  examination,  and  after  spraying  there  were 
nine  positive.  Four  cases  positive  just  before  spraying 
were  found  to  be  negative  afterward,  but  three  cases 
negative  before  were  positive  after,  so  that  this  method 
of  treatment  does  not  promise  much  against  this  par¬ 
ticular  organism. 

In  presenting  these  figures,  it  is  understood  that  one 
negative  culture  for  streptococci  is  not  final,  and  if  the 
cultures  were  taken  every  day  or  two  the  proportion 
of  positives  would  be  somewhat  higher.  This  does  not 
necessarily  mean  that  the  throat  has  become  infected 
iH  the  ward,  but  that  in  the  finding  of  positive  cultures 
there  is  a  certain  element  of  chance.  A  number  of 
the  patients  had  more  than  one  culture  and  of  the  122 
streptococcus  carriers,  eleven  were  found  on  subse¬ 
quent  examinations.  Streptococci  could  not  be  found 
on  every  examination,  as  the  cases  in  the  isolation 
ward  show.  Of  the  seventeen  carriers  just  mentioned, 
four  were  negative  on  both  the  second  and  third  exam¬ 
inations;  seven  were  negative  on  either  the  second  or 
third,  and  only  six  were  positive  all  three  times. 

The  question  might  be  raised  why  cultures  of  the 
throats  were  not  taken  every  day  or  two,  since  more 
carriers  might  be  found  in  this  way.  The  reason  for 
not  doing  so  is  that  we  believe  that  this  would  be  an 
injustice  to  the  patients  as  in  these  inflamed  throats, 
repeated  swabbings  could  easily  stir  up  dormant 
trouble. 

The  figures  as  they  stand  reveal  that  in  this  hos¬ 
pital  there  was  no  relation  between  the  presence  of 
hemolytic  streptococci  in  the  throat  and  the  occur¬ 
rence  of  complications.  This  does  not  accord  with 
the  conclusion  reached  by  Levy  and  Alexander1  in 
their  work  at  Camp  Zachary  Taylor.  After  seeing 
this  number  of  cases  we  believe  that  plenty  of  space 
and  abundance  of  fresh  air  are  large  factors  in  pre¬ 
venting  complications,  and  that  whatever  may  be  said 
of  the  value  of  isolation,  it  cannot  take  the  place  of 
proper  treatment. 

L  Levy,  R.  J.,  and  Alexander,  H.  L. :  The  Predisposition  of  Strep- 
tococcus  Carriers  to  the  Complications  of  Measles,  J.  A  M  A  70*  1827 
(June  15)  1918. 


Typhus  as  Accident.— According  to  the  Nederlandsch  Tijd- 
schrift,  the  supreme  court  in  Germany  decided  a  case,  Oct. 
23,  1918,  to  the  effect  that  the  contracting  of  typhus  by  a  Ger¬ 
man  physician  in  the  exercise  of  his  professional  duties  at  a 
prisoners’  camp,  entitled  him  to  the  indemnity  for  which  he 
had  been  insured  against  accidents.  The  court  stated  that 
as  the  fatal  typhus  had  probably  been  acquired  from  the  bite 
of  a  louse,  this  came  under  the  head  of  “external  injury,” 
but  even  without  this,  if  the  virus  had  infected  through  eye’s, 
nose  or  mouth,  the  same  reasoning  as  to  the  infection  being 
an  accident  would  prevail. 
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Among  recent  modifications  of  the  Wassermann 
reaction  which  are  accepted  today  as  adding  to  the 
refinement  and  delicacy  of  the  test  are  the  employ¬ 
ment  of  cholesterin-sensitive  antigens  and  the  fixation 
of  the  complement  under  conditions  of  cold  rather 
than  as  was  originally  carried  out  at  37  C.  in  the  ther¬ 
mostat.  In  1912-1913,  McNeil,1  employing  compara¬ 
tive  tests  with  incubation  at  37  C.  and  at  ice-box  tem¬ 
perature,  showed  an  increase  of  more  than  10  per  cent, 
in  delicacy  of  the  low  temperature  over  the  high. 
These  results  were  substantiated  by  Coca  and  L’Esper- 
ance,2  and  in  a  large  series  of  cases  more  recently  by 
Smith  and  MacNeal.3 


mg  the  various  stages  of  the  disease.  In  Charts  1,  2, 
3  and  4  are  tabulated  comparative  results  of  the  two 
tests. 

In  primary  syphilis,  of  which  seventy-two  cases  were 
admitted,  it  will  be  seen  by  consulting  the  charts  that 
seven  would  wholly  have  been  missed  if  dependence 
had  been  placed  on  the  old  test.  Equally  uniform 
findings  in  both  tests  are  noted  in  twenty,  four  plus 
positives  and  thirty-six  negatives.  Of  interest  in  this 
group,  therefore,  are  the  seven  cases  in  which  anti¬ 
bodies  were  demonstrated  earlier  in  the  ice-box  than 
by  the  older  test. 

Under  secondary  syphilis,  with  lesions  in  full  bloom, 
there  were  studied  158  cases  (Chart  2).  As  might  be 
expected,  in  this  group  there  was  great  uniformity  in 
the  findings ;  there  was  only  one  case  which  reacted 
strongly  positive  to  the  ice-box  and  doubtful  to  the 
old  test. 

Under  tertiary  syphilis,  there  were  studied  ninety- 
eight  cases.  In  this  group  (Chart  3)  it  is  noticed  that 
eight  cases  gave  a  doubtful  reaction  with  the  old  test 
and  therefore  would  probably  have  been  passed  as 
negative,  whereas  they  are  strongly  positive  with  the 
ice-box  test.  Thirteen  cases  of  this  group  were  uni¬ 
formly  negative  in  both,  and  sixty-four  were  positive 
to  the  same  degree  in  both. 
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Chart  1. — Primary  syphilis:  Wassermann  re¬ 
action  in  seventy -two  cases  on  admission; 
shaded  figures  (seven  cases)  would  have 
passed  as  negative  with  old  Wassermann  test. 


Chart  2. — Secondary  syphilis:  Wassermann 
reaction  in  158  cases  on  admission;  shaded 
figure  (one  case)  would  have  passed  as  nega¬ 
tive  with  old  Wassermann  test. 


Chart  3. — Tertiary  syphilis:  Wassermann  re¬ 
action  in  ninety-eight  cases  on  #  admission ; 
shaded  figures  (eight  cases)  would  have  passed 
as  negative  with  old  Wassermann  test. 


These  authors  conclude  that  the  use  of  simple  alco¬ 
holic  antigen  with  the  first  incubation  carried  out  in 
the  ice-box  is  more  sensitive  in  the  detection  of  syphilis 
than  the  use  of  cholesterin-reinforced  antigen  with 
incubation  at  37  C.  or  simple  alcoholic  antigen  at  37  C. 

During  the  past  eighteen  months,  comparative  tests 
have  been  made  in  the  University  Hospital  on  syph¬ 
ilitic  and  controlled  serums  with  the  use  of  the  old 
Wassermann  test,  employing  cholesterin-sensitive  anti¬ 
gens  with  incubation  at  37  C.,  and  the  same  antigen 
with  incubation  at  ice-box  temperature  for  sixteen 
hours.  The  number  of  tests  carried  out  under  these 
conditions  goes  into  the  thousands.  For  the  purpose 
of  this  study,  however,  we  have  selected  459  cases  of 
syphilis  in  all  stages,  in  which,  on  entrance,  a  clinical 
diagnosis  was  made  and  in  which  both  tests  were  done. 
Of  this  number,  all  may  be  used  for  the  purpose  of 
studying  the  comparative  delicacy  of  the  two  tests  dur- 

1.  McNeil,  Archibald:  Dept,  of  Health,  City  of  New  York  7:  325, 
1912-1913. 

2.  Coca,  A.  F.,  and  L’Esperance,  E.  S. :  A  Modification  of  the  Technic 
of  the  Wassermann  Reaction,  Arch.  Int.  Med.  11:  84  (Jan.)  1913. 

3.  Smith,  J.  W.,  Jr.,  and  MacNeal,  W.  J. :  J.  Immunol.  3:  75  (Dec.) 
1916. 


One  hundred  and  thirty-one  cases  of  syphilis  in  the 
latent  period  are  illustrated  in  Chart  4.  It  is  interest¬ 
ing  to  note  that  in  this  group  of  cases,  seven  would 
have  been  passed  as  either  negative  or  cured  cases  on 
the  basis  of  the  old  test,  while  giving  a  strongly  posi¬ 
tive  reaction  with  the  more  sensitive  ice-box  test.  In 
this  chart  is  also  illustrated  a  degree  of  sensitiveness 
in  twenty-eight  cases  in  favor  of  the  cold  method. 

To  sum  up,  therefore:  Of  459  cases  of  syphilis  in 
all  stages,  incubation  of  the  serums  in  the  cold  was 
found  to  be  uniformly  more  sensitive  than  incubation 
at  37  C.,  and  of  this  group  of  cases  twenty-two,  or 
about  5  per  cent.,  would  have  been  deemed  nonsyph¬ 
ilitic  or  cured,  if  the  diagnosis  had  depended  on  the 
Wassermann  test  as  carried  out  in  the  thermostat. 

Turning  now  to  the  cases  which  we  have  been  able 
to  observe  over  the  period  of  eighteen  months,  there 
are  available  for  close  scrutiny  only  thirty-nine  in 
which  we  are  satisfied  that  intensive  therapy  was  car¬ 
ried  out,  and  in  which  repeated  tests  were  made.  The 
treatment  instituted  in  all  these  cases  has  been  in  the 
form  of  courses  of  arsphenamin  or  neo-arsphenamin, 
no  patient  having  received  less  than  six  injections  and 
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most  of  those  under  discussion  here  having  received 
two  such  courses,  together  with  intensive  mercurial- 
ization  over  a  greater  portion  of  the  period  of  obser¬ 
vation  with  inunctions  or  injections. 

From  a  study  of  Charts  5  and  6  it  will  be  noted  that 
of  thirteen  cases  of  secondary  syphilis  on  admission, 
in  only  one  case  is  any  difference  to  be  noted  in  the 
reaction  of  the  serum  in  both  tests.  After  treatment, 
however,  it  will  be  noted  (Chart  6)  that  eight  cases 


tested  over  the  period  of  observation.  Of  these,  on 
admission  (Chart  9)  a  uniform  finding  is  noted  by 
both  tests  in  all  cases.  After  treatment,  however 
(Chart  10),  it  will  be  noted  that  five  cases  became 
negative  or  doubtful  with  the  old  test  and  thus  might 
have  been  considered  as  cured  or  approaching  serologic 
cure,  whereas  the  ice-box  test  revealed  them  as  still 
strongly  positive.  This  chart  illustrates,  as  does  Chart 
8,  the  gradual  diminution  of  sensitiveness  in  the  old 
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Chart  4. — Latent  syphilis:  Wassermann  re¬ 
action  in  131  cases  on  admission;  shaded 
figures  (seven  cases)  would  have  passed  as 
negative  with  old  Wassermann  test. 


Chart  5.— Thirteen  treated  cases  of  secon¬ 
dary  syphilis  on  admission:  Shaded  figure 
(one  case)  would  have  been  considered  doubt¬ 
ful  on  admission  on  basis  of  old  Wassermann 
test. 


Chart  6. — Thirteen  treated  cases  of  secon¬ 
dary  syphilis  after  treatment:  Shaded  figures 
(eight  cases)  would  have  been  considered  as 
cured  on  basis  of  old  Wassermann  test. 


became  negative  or  doubtful  and  have  remained  so 
with  the  old  test  while  still  giving  a  strongly  positive 
reaction  to  the  ice-box  test. 

In  the  group  of  tertiary  syphilis  cases  studied  over 
this  period  in  which  treatment  has  been  instituted  and 
the  patients  have  been  under  careful  and  frequent 
observation,  there  are  sixteen  cases.  Of  these  (Chart 
7),  on  admission  four,  by  reason  of  negative  tests  with 
the  old  Wassermann,  might  well  have  escaped  recog¬ 
nition.  These  four  gave  strongly  positive  reactions  in 
the  ice-box.  After  treatment,  however  (Chart  8),  a 
great  degree  of  divergence  is  noted  in  these  cases. 
Nine  became  negative  or  doubtful  and  would  thus  be 


test  in  the  remaining  cases  as  against  practically  con¬ 
stant,  intensely  positive,  reactions  as  shown  by  the  ice¬ 
box  test. 

To  sum  up,  therefore,  it  would  appear  to  us  that  in 
a  total  of  thirty-nine  cases,  treated  over  the  period  of 
eighteen  months,  only  six  cases  have  become  serolog¬ 
ically  negative  with  the  ice-box  test,  as  against  twenty- 
two,  or  more  than  50  per  cent.,  which  became  appar¬ 
ently  negative  with  the  old  test. 

The  modern  methods  of  carrying  out  the  Wasser¬ 
mann  reaction  are  today,  under  all  conditions,  far  more 
sensitive  than  those  which  were  used  in  the  early  days 
of  serologic  examination.  Each  year  some  refinement 


Chart  7. — Sixteen  treated  cases  of  tertiary 
syphilis  on  admission:  Sliaded  figures  (four 
cases)  would  have  been  considered  doubtful 
on  admission  on  basis  of  old  Wassermann  test. 


Chart  8. — Sixteen  cases  of  tertiary  syphilis 
after  treatment:  Shaded  figures  (nine  cases) 
would  be  considered  as  cured  on  basis  of  old 
Wassermann  test. 


Chart  9. — Ten  treated  cases  of  latent  syph¬ 
ilis  on  admission:  uniform  findings  in  both 
tests. 


considered  as  progressing  toward  serologic  cure  and 
by  some  perhaps  cured,  whereas  all  of  these  still  give 
strongly  positive  reactions  in  the  ice-box  test.  A  fur¬ 
ther  study  of  the  chart  reveals  on  the  part  of  the  five 
other  cases  a  gradual  approach  toward  the  negative 
phase  with  the  old  test,  with  little  or  no  difference  in 
the  intensity  of  the  reaction  with  the  ice-box.  Two 
cases  became  uniformly  negative  with  both  tests. 

Of  the  group  of  latent  cases,  only  ten  were  available 
as  having  been  assiduously  treated  and  frequently 


of  the  technic  brings  to  light  more  and  more  positive 
cases  which,  under  previous  conditions,  would  have 
been  negative,  and  it  seems  quite  reasonable  to  us  to 
predict  that  the  last  word  on  the  subject  is  yet  far  off. 
It  is  even  justifiable  to  assume  that  within  a  short  time 
a  test  more  sensitive  than  that  carried  out  in  the  ice¬ 
box  may  be  elaborated. 

When  one  compares  the  relative  sensitiveness  of 
older  tests  with  those  employed  today,  and  the  ever 
increasing  refinements,  it  becomes  apparent  that  at  best 
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our  laboratory  methods  are  crude  means  to  detect 
chemical  and  physicochemical  changes  taking  place  in 
the  cells  of  the  body  after  infection. 

As  a  diagnostic  aid,  the  positive  Wassermann  reac¬ 
tion  still  stands  as  our  greatest  aid  and  a  tremendous 
step  forward  in  the  uncovering  of  syphilis.  It  has  long 
been  taught,  and  until  recently  we  shared  with  others 
the  belief,  that  the  goal  to  be  attained  in  the  treatment 
of  syphilis  is  the  conversion  from  a  positive  to  a  nega¬ 
tive  phase  in  the  blood  test.  We  are  fast  being  con¬ 
verted  to  the  view  that,  excepting  in  the  small  group 
of  early  cases  in  which  positive  tests  are  never  elicited 
and  the  cases  are  aborted,  to  attempt  this  end  is,  as  it 
were,  chasing  a  shadow. 

Until  more  is  known  about  the  nature  of  this  reac¬ 
tion,  as  to  whether  it  is  caused  by  antibodies  or  immune 
substances,  it  seems  to  us  that  there  is  equally  less 
justification  to  attempt  or  to  expect  well  established 
positive  cases  to  become  permanently  negative. 

We  are  convinced  that  in  the  presence  of  an  inten¬ 
sive  therapy,  a  positive  test  does  not  necessarily  mean 
living  spirochetes  and  potential  syphilis  any  more  than 
a  positive  tuberculin  test  in  an  individual  who  has  had 
tuberculosis  would  indicate  the  presence  of  living 
tubercle  bacilli. 

With  the  ever  increasing  discrepancies  reported  with 
each  refinement  of  the  Wassermann  test;  with  the  ever 

increasing  number  of 
permanently  positive 
cases,  previously  re¬ 
garded  negative,  it  ap¬ 
pears  to  us  that  as  a 
guide  to  therapeusis, 
the  Wassermann  reac¬ 
tion  does  not  have  a  leg 
to  stand  on. 

We  stand  today,  with 
regard  to  the  criteria 
of  the  treatment  and 
cure  of  syphilis,  as  did 
the  syphilologists  of  the 
pre  -  Wassermann  day. 

Until  recently  we 
have  taught,  as  have  all 
others,  and  have  im- 
treatment  must  be  con- 
longer  shows  evidences 


s 

Chart  10. — Ten 
latent  syphilis 
Shaded  figures  (five 


2  15 

treated  cases  of 
after  treatment: 
cases)  would 


be  considered  as  cured  on  basis  of 
old  Wassermann  test. 


pressed  on  patients,  that 
tinued  until  the  blood  no 


of  syphilis.  Undoubtedly  we,  as  all  others,  have 
passed,  as  cured,  cases  which  have  been  recorded  as 
negative,  depending  on  the  degree  of  delicacy  of  the 
test  at  the  time.  We  do  not  feel  that  these  cases  are 
necessarily  not  clinically  cured,  although  modern  tests 
would  show  many  surely  as  positive. 

Whatever  intensive  treatment  has  been  directed 
toward  the  eradication  of  the  Wassermann  reaction 
has  undoubtedly  been  well  directed  toward  the  eradi¬ 
cation  of  the  disease. 

In  the  light  of  our  real  ignorance  of  the  nature  of 
the  reaction,  particularly  in  the  interpretation  of  late 
persistent  tests,  we  submit  that  serologic  and  clinical 
cure  are  not  necessarily  parallel.  Energy  of  treatment 
directed  toward  the  end  of  attempting  to  make  a  per¬ 
sistent  positive  react  negatively  may  well  be  not  only 
useless  but  misdirected. 


The  Laborer’s  Health. — On  the  health  of  the  nation  depends 
the  efficiency  of  labor,  and  the  economic  value  of  the  laborer 
is  one  of  the  arteries  of  commerce. — Arthur  E.  Holder. 
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The  insidious  onset  of  a  malignant  tumor  with 
the  lack  of  positive  evidence,  in  the  majority  of 
instances,  until  the  case  is  far  advanced,  is  perhaps 
the  greatest  difficulty  in  the  way  of  a  decided  reduc- 


Chart  1. — Comparison  of  the  curve  of  sugar  tolerance  in  exophthalmic 
goiter  and  in  cancer.  In  this  and  in  the  subsequent  charts  the  ordinates 
give  the  sugar  percentages  per  hundred  c.c.  of  blood,  while  the 
abscissas  indicate  the  zero  hour,  forty-five  minutes,  and  one  and  two 
hours,  thereafter. 

tion  in  cancer  mortality.  Certain  well  established  facts 
of  cancer  etiology  may  be  briefly  stated  in  order  to 
explain  the  basis  of  the  experiments  of  which  this 
paper  constitutes  a  preliminary  report. 

Broadly  speaking,  the  development  of  malignant 
tumors  rather  frequently  follows  irritation,  though  no 
irritant  is  specific.  It  is  generally  accepted  that  not 
every  one  exposed  to  the  action  of  any  given  irritant 
develops  a  tumor.  In  other  words,  there  is  an  apparent 
predisposition  as  well  as  an  actual  inciting  irritant. 
Again,  broadly  speaking,  since  exact  statements  are 
not  possible  in  the  present  state  of  our  knowledge, 
this  predisposition  becomes  more  evident  at  a  certain 
period  in  life,  a  period  spoken  of  as  the  cancer  age, 
and  demonstrable  in  animals  as  well  as  man.1  Not  a 
few  investigators  have  attributed  cancer  development 
to  faulty  function  of  the  endocrine  glands,  one  or  the 
other  gland  being  held  responsible.  So  far  there  has 


Chart  2. — Comparison  of  the  curve  of  sugar  tolerance  in  thrombo- 
angitis  and  in  cancer. 


been  no  positive  evidence  produced  that  will  support 
this  hypothesis.  There  are  no  specific  lesions  demon¬ 
strable  in  the  endocrine  glands  of  mice  with  spon¬ 
taneous  tumors2  nor  does  extirpation  or  the  feeding 
of  one  or  more  of  these  glands  have  any  apparent 
influence  on  the  rate  of  growth,  infectivity,  or  immu¬ 
nity  against  animal  tumors.3 

*  From  the  Pathological  Laboratories  of  the  Lenox  Hill  Hospital. 

1.  Murray:  Proc.  Roy.  M.  &  Chir.  Soc.,  Series  B,  84  :  42,  1911- 
1912.  Slye:  J.  Cancer  Res.  1  :  479,  1916. 

2.  Rohdenburg  and  Bullock:  J.  Med.  Res.  33:147,  1915. 

3.  Rohdenburg,  Bullock  and  Johnson:  Reports  of  George  Crocker 
Special  Research  Fund  3:87,  1913. 
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Nevertheless,  it  is  possible  that  there  nnv  bp 
derangement  of  endocrine  function  not  demonstrable 

kv  h‘S  °  r  01  ,su7ical  ‘Clinic.  The  functional  act  - 
.ty  of  some  of  the  endocrine  glands  can,  to  some 

I "'"  li,  ’1’  measllred  by  the  sugar  tolerance  test  first 
nougit  into  cluneal  use  by  Jacobsen*  in  1913.  With 

at  heh°d  Jan',,eya,;d  Isaacson5  have  demonstrated 
that  the  removal  of  the  thyroid  in  dogs  is  followed 
by  a  hypoglycemia.  Other  clinicians  have  applied  the 
test  m  a  variety  of  conditions,  among  which  may  be 

Sr  .  "136'63’  nephritis>  exophthalmic  goher 
p  tmtaiy  disease,  myxodema  and  thrombo-angiitis 
obliterans.  In  some  of  these  diseases  typical  curves 

°f.  Ki°  value  in  diagnosis  have  been 

withbtheefrth°USh  Unf0r,tUnateIy  not  app’ied  clinically 
with  the  frequency  which  the  importance  of  the  data 
so  obtained  warrants.  Clata 

Following  the  method  as  outlined  in  a  succeeding 

In  rSer  ThielT  °btainnd  Va'U,eS  a'’Parently  constant 

diagnosis  Ith  ?  f  ay,cUlt,mately  prove  of  value  in 
diagnosis.  It  is  for  this  reason  that  a  preliminary 
report  is  made.  p  nnary 
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180  or  even  200  mg.  per  hundred  c.c  are  present 

tShfeerfo7IUa",y  fa,ls  arnd  aPProximates  noImaUn  from 

fhe  aZ  Z  7UfrS  3fter  the  bigestion  of  the  glucos” 
ie  average  of  four  curves  in  which  specimens  nf 
blood  were  taken  up  to  three  hours  is  shown  ^  Char 
5.  This  curve  was  present  in  our  limited  experience 
in  twenty-four  cases  of  carcinoma  and  one  of  sarcoma 


nicer 


indjvfduals7COfflPariS0n  °f  the  cancer  curve  with  the  curve  in  normal 


tha^X  diabltk  Pcurv°en  diabet*s  a"d  in  cancer.  Note 

at  the  second  hour,  whereas  the  cancer  curve  doef  ™™mences  to  fal> 

TECHNIC  OF  THE  TEST 

•  In  the  mprning,  after  a  night’s  fast,  the  individual 
S  gnen  either  100  gm.  of  anhydrous  or  115  gm  of 

mTod,SS°IVed  in  300  «•  or'Sfa 

COM  2  J  k/r  fUg,ar’  care,  beinS  taken  that  the  glu¬ 
cose  is  all  dissolved  and  that  the  patient  takes  the 

aoainfo rtvT’  JUSt  hef°rf  gWing  the  ghicose,  and 
a^ain  forty-five  minutes  and  two  hours  after  its  incres- 

•  °,1,  hlood  }s  withdrawn  and  the  amount  of  sugar  in 
it  is  determined  by  the  method  of  Lewis  and  Benedict 
as  modified  by  Meyers.  At  the  same  time  periods  the 

I'fBeneZt  tat'Vely  eXamined  for  sugar  br  *he  method 

The  epinephrin  method  may  also  be  employed  bv 
°!  a  1  :  1 1000  Solution  of  epinephrin  hydro- 
co  e  u  t  Usly  “  °f  administering  glu- 

Sse  p77urreman'PUlatl0nS  are  identical  with  ‘he 
KLTheIe.ChartS  2'  3  a”d  4  a“d  "^-2 

in  otLrauCer  CUrVC  hl  contrast  to  the  curve  observed 
100  diseases  starts  with  a  normal  blood  sugar 

to  fogrtvPfir  hUndre“  CX;  °f  bIood‘  raP*(Py  risesgso 
_^at^torty-five  minutes  after  the  ingestion  of  glucose 

■'  Iac°bsen:  Biochem.  Ztschr.  56:471  1913 

Sr.d6osxv”  SriJ 


Zsdesdwhirh0t  0CCt.Ur  in  SOme  forty  cases  of  other  dis- 
eases  which  we  have  examined.  The  curve  covering 

the  use  of  epinephrin  instead  of  glucose  is  identical 

with  the  curve  following  the  ingestion  of  glucose 

h Jr  and®"!  ?"?“£  *  10°  CX'  °f  bIood  a‘  the  «ro 

hour  and  at  forty-five  minutes  and  two  hours  after 

presented  in  th  '  “  *  <?CCUrred  in  tweIve  cases  is 
presented  in  the  accompanying  table.  The  sugar  toler- 

ance  bears  no  relation  to  the  location  of  the tumor 

for  primary  carcinoma  of  the  lung,  carcinoma  of  the 

organs’^ aU Jive  ^  ^  "hel 

|,ans,  all  give  the  same  type  of  reaction. 

cases  ^urar^ann6  hlfh  bl,°°d  SUgar  present  in  these 
cases,  sugar  appeared  in  the  urine  rather  infrequently 

on  y  per  cent,  of  the  cancer  cases  showing  sugar.' 


ezS 


*y\o 


c-15 


Ota 

<^t»ut\uiV«s  —i 

.h.CiSc5„TSdncs  es,ird  ■>"  f°”  ““>■ 


The  abscissas  indicate 


The  value  of  the  test  is  well  shown  in  two  of  the 
serve  ti purpose:'  ^  **  qU°ted  bt“  these 

Ihis  abscess  was  thought  to  be  nossihlv  nf  h,k  ^  bemPerature. 
though  this  could  no.  be  positively  asserted.  He'ZnZCc 
a  sanatorium  for  tuberculosis  where  the  diagnosis  oLrom 
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chiectasis  was  made.  He  was  then  referred  to  Dr.  Willy 
Meyer  for  operation.  An  exploratory  puncture  of  the  sup¬ 
posed  bronchiectasis  was  made  and  pus  was  found.  Opera¬ 
tion  immediately  followed  puncture  and  a  pus  sac  was  drained. 
Previous  to  puncture,  roentgenograms  showed  a  thickened 
pleura.  The  sugar  tolerance  curve  was  characteristic  of 
tumor.  The  patient  survived  operation  three  days.  At  nec¬ 
ropsy  an  adenocarcinoma  arising  from  the  bronchial  epi¬ 
thelium  was  found.  The  tumor  measured  approximately  5  cm. 
in  diameter  and  partially  compressed  the  bronchi  of  the  right 
lung,  causing  aneurysmal  dilatation  of  the  bronchi. 

In  contrast  to  this  case,  a  second  would  appear  to 
illustrate  the  value  of  a  negative  curve : 

Case  2. — A  woman,  aged  55,  gave  a  typical  history  of  gas¬ 
tric  carcinoma  situated  at  the  pylorus.  A  roentgenogram  dis¬ 
closed  almost  complete  obstruction  at  the  pylorus  and  accord¬ 
ing  to  the  roentgenographer  a  new  growth  was  present 
extending  from  the  pylorus  toward  the  cardia,  involving 
approximately  the  distal  third  of  the  stomach.  Gastric 
analysis  showed  no  hydrochloric  acid.  Lactic  acid  was  pres¬ 
ent  and  Boas  Oppler  bacilli  and  blood  were  present.  The 
sugar  tolerance  curve  was  that  of  a  normal  individual.  After 
operation  the  blood  gave  a  Wassermann  +  +  +  +.  At 
operation,  the  entire  pylorus,  as  well  as  the  involved  portion 
of  the  stomach  wall,  was  resected.  Microscopic  examination 
failed  to  show  any  evidence  of  cancer,  but  did  show  a  typical 
gumma  and  the  perivascular  round-cell  infiltration  of  syphilis. 
Spirochetes  were  not  demonstrable. 

SUGAR  PRESENT  AT  VARIOUS  TIME  PERIODS  BEFORE  AND 
AFTER  INGESTION  OF  GLUCOSE 


Blood  Sugar  Urinary  Sugar 


Diagnosis 

Before 

Glu- 

After  Glucose 

Before 

Glu- 

After  Glucose 

A 

f 

f 

cose 

45  Min. 

2  Hr. 

cose 

45  Min. 

2  Hr. 

% 

% 

% 

% 

% 

% 

Carcinoma  of  stomach.... 

0.120 

0.144 

0.232 

0 

0 

0.3 

Carcinoma  of  stomach.... 

0.108 

0.228 

0.288 

0 

0 

2.0 

Carcinoma  of  stomach.... 

0.114 

0.240 

0.272 

0 

0 

0 

Carcinoma  of  stomach.... 

0.106 

0.100 

0.192 

o  • 

0 

0.9 

Carcinoma  of  uterus . 

0.138 

0.174 

0.164 

0 

0 

0 

Carcinoma  of  sigmoid . 

0.123 

0.158 

0.189 

0 

0 

0 

General  carcinomatosis  ... 

0.006 

0.204 

0.215 

0 

0 

0 

Carcinoma  of  stomach  — 

0.116 

0.168 

0.230 

0 

0 

0 

Carcinoma  oi  stomach.... 

0.078 

0.215 

0.210 

0 

0 

0 

Carcinoma  of  esophagus.. 

0.082 

0.160 

0.220 

0 

0 

0.7 

Carcinoma  of  stomach.... 

0.120 

0.240 

0.156 

0 

0 

0 

Carcinoma  of  stomach.... 

0.106 

0.275 

0.245 

0 

0 

1.0 

Sarcoma  of  femur . 

0.980 

0.170 

0.220 

0 

0 

0 

We  prefer  for  the  present  not  to  theorize  on  the 
etiologic  significance  of  the  phenomenon  so  far 
observed ;  the  possibilities  are  numerous,  and  theoret¬ 
ically  one  explanation  is  as  good  as  another,  nor  shall 
we  at  this  time  venture  an  explanation  of  the  mechan¬ 
ism  of  the  occurrence,  contenting  ourselves  rather  with 
recording  the  phenomenon  so  that  repetition  in  other 
hands  than  ours  may  more  rapidly  prove  or  disprove 
its  value  as  a  diagnostic  test. 


Defective  Development  of  the  Blood. — Pittaluga’s  term, 
“hemodystrophies,”  has  been  widely  adopted  to  indicate 
defective  formation  of  blood  and  the  evils  resulting  there¬ 
from.  The  biochemical  alterations  may  predominate  over 
the  histopathologic,  and  there  may  be  a  more  or  less  accentu¬ 
ated  neuropathic  factor,  direct  or  indirect,  through  the  medi¬ 
ation  of  the  glands  of  internal  secretion.  Hereditary  or  famil¬ 
ial  factors  may  intervene  directly  or  indirectly.  Purpura, 
hemophilia,  hemolytic  jaundice,  hemoglobinuria  and  the  hem¬ 
orrhagic  diathesis  can  all  be  classed  in  the  four  main  groups 
of  the  hemodystrophies  :  those  with  a  hemorrhagic  diathesis, 
with  a  tendency  to  polycythemia,  to  chlorosis,  and  the 
diathesis  showing  a  tendency  to  eosinophilia.  As  he  describes 
in  the  Siylo  Medico,  Nov.  16  and  23,  1918,  pp.  939  and  956, 
these  hemodystrophies  reveal  an  intimate  connection  between 
the  blood-producing  organs  and  the  endocrine  system,  and 
show  the  important  part  played  by  heredity. 


THE  NOSTRUM  AND  THE  PUBLIC 
HEALTH  * 
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American  Medical  Association 
CHICAGO 

Broadly  speaking,  the  nostrum  belongs  in  one  of  two 
general  classes ;  one  class  comprises  those  unscientific 
mixtures  that  are  advertised  primarily  to  the  medical 
profession,  and  first  reach  the  public  by  way  of  the 
prescription ;  the  other  class  includes  those  mixtures 
that  are  sold  direct  to  the  public.  Nostrums  in  the 
first  class  are  sometimes  spoken  of  as  “proprietaries” ; 
those  in  the  second  class  are  colloquially  known  as 
“patent  medicines.”  The  public  suffers  from  both 
classes,  the  only  difference  being  that  in  the  case  of 
the  former  the  physician  has  to  share  the  responsibility 
with  the  nostrum  exploiter.  There  is  no  clearly  defined 
line  of  demarkation  between  these  two  classes.  Many 
of  the  “patent  medicines”  of  today  were  the  “proprie¬ 
taries”  of  yesterday.  Shrewd  manufacturers — or,  more 
correctly,  exploiters,  for  many  of  these  products  are 
not  manufactured  by  those  that  sell  them— discovered 
years  ago  that  one  of  the  least  expensive  methods  of 
introducing  a  nostrum  to  the  public  was  by  way  of  the 
medical  profession.  After  the  profession  had  been 
widely  circularized  and  much  space  bought  in  the 
advertising  pages  of  medical  journals  of  a  certain  type  ; 
after  uncritical  or  unthinking  physicians  had  prescribed 
the  products  (of  course  in  the  “original  package”  with 
the  name  blown  in  the  bottle  or  a  monogram  stamped 
on  the  tablet)  ;  after  the  patient  had  learned  with  dis¬ 
gust  that  his  physician  had  merely  prescribed  a  “patent 
medicine”  that  could  more  cheaply  have  been  pur¬ 
chased  direct — then  the  one-time  “proprietary”  threw 
off  its  “ethical”  mask  and  became  frankly  a  “patent 
medicine.”  Such  has  been  the  genesis  of  many  a 
“patent  medicine”  on  the  market  today.  Others,  less 
deviously,  have  gone  directly  to  the  public  at  the  outset. 

FEW,  IF  ANY,  REAL  PATENT  MEDICINES 

The  present  paper  deals  with  the  “patent  medicine” 
evil.  Correctly  speaking,  there  are  practically  no  true 
patent  medicines  on  the  market ;  first,  because  few 
if  any  of  the  products  of  this  type  could  be  patented, 
and  second,  because  patency  or  openness  is  the  last 
thing  the  average  “patent  medicihe”  seller  wants. 
Mystery  and  secrecy  are  his  great  assets.  A  product 
to  be  patentable  must,  according  to  the  law — not 
always  enforced,  by  the  way — represent  something  new 
and  useful ;  and  this  requirement  of  the  patent  law 
rules  out  the  “patent  medicine.”  A  patent  when 
granted  gives  the  owner  a  legal  monopoly  on  his 
product  for  seventeen  years,  after  which  time  the 
product  becomes  public  property.  The  “patent  medi¬ 
cine”  seller  finds  it  easier  and  far  more  profitable  to 
put  together  a  simple  mixture  of  drugs  that  represents 
nothing  either  new  or  useful,  to  which  he  gives  a 
fancy  name,  and  obtains  a  trade-mark  on  that  name. 
The  trade-mark  gives  him  a  perpetual  monopoly  to  the 
name  and  places  no  restrictions  on  the  composition  of 
the  product ;  nor,  in  the  granting,  is  he  required  to  give 
any  information  regarding  its  composition. 

Thus  “Winslow’s  Soothing  Syrup”  is  still  “Win¬ 
slow’s  Soothing  Syrup”  in  name,  although  the  product 

*  Read  before  the  Chicago  Medical  Society,  March  26,  1919. 
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on  the  market  today  bears  but  little  resemblance  to  the 
01  igmal  preparation  sold  under  that  name.  As  sold 
in  the  United  States,  it  used  to  contain  morphin  and 
a  cohol.  As  sold  in  Great  Britain,  potassium  bromid 
was  substituted  for  morphin  because  the  British  law 
requires  the  word  “poison”  on  all  “patent  medicines” 
containing  morphin.  As  the  public  in  our  country 
became  aroused  to  the  menace  of  the  “baby  killers” 
many  drug  stores  refused  to  handle  the  Winslow 
prepaiation.  Then  the  formula  was  changed,  and 
changed  again,  so  that  today  it  contains  neither  mor- 

Sy'rup  3  COh°  '  BUt  k  St'“  “VVinslow's  Soothing 

THE  FOOD  AND  DRUGS  ACT 
There  has  been  a  tendency  during  the  past  few 
years  to  assume  that  the  federal  Food  and  Dni**s  Act 
commonly  known  as  the  Pure  Food  Law,  effectively 

trunfUa AM t  lC  ,TuhC  iagainst  the  menace  of  the  nos¬ 
um  Although  this  law  has  been  in  force  for  more 

than  twelve  years  there  is  still  some  misapprehension 

Lef  that  Z  1  hlTtl0nS;  FirSt  F  Sh0uld  be  ra¬ 
ized  that  the  law  applies  only  to  products  that  enter 

into  interstate  commerce;  that  is,  those  that  are  made 

and°DrnlateAahldf  SOld  anothen  The  federal  Food 
th  ,  for  instance,  exercises  no  control  over 

the  sale  of  patent  medicines”  made  in  Illinois  and 
sold  anywhere  within  the  state  of  Illinois,  no  matter 
how  fraudulent  the  claims  may  be  as  to  therapeutic 
effects,  composition,  or  source  of  origin.  The^nly 

slaTe  law  Preparatl°11S  ca”  be  cached  is  under  the 

It  should  also  be  realized  that  the  Food  and  Drugs 
,  U  has  no  Jurisdiction  over  claims  made  for  foods  or 
drugs  except  as  those  claims  appear  in  or  on  the  trade 
package.  When  the  law  was  first  passed,  many  “pat¬ 
ent  medicine  makers  assumed  that  the  term  “label  ” 
as  used  in  the  Act  applied  solely  to  the  piece  of  paper 
pasted  on  the  bottle.  On  this  assumption,  they  modi¬ 
fied  the  false  claims  they  had  been  making  on  the  label 
but  continued  to  falsify  in  the  circulars  that  were 
wrapped  around  the  bottles.  They  soon  found  to  their 
cost,  however,  that  the  courts  gave  a  broader  and  more 
logical  meaning  to  the  word  “label,”  including  all  of 
the  printed  matter  in  or  on  the  trade  package.  The 
Tood  and  Drugs  Act  exercises  no  control  over  state¬ 
ments  that  are  published  separate  from  the  trade  pack- 
Jige—sueh  as  m  newspapers,  hand-bills,  etc. 

•i-  Fur*:  ,F1ood  Law>  as  first  enacted,  prohibited, 
within  the  field  it  covers,  “false  or  misleading”  state¬ 
ments  in  any  particular.”  The  officials  entrusted  with 
the  enforcement  of  the  Act  assumed  that  this  meant 
just  what  it  said  and  the  majority  of  the  “patent 
medicine  makers  followed  that  assumption.  Then  the 
supreme  Court  decided  (in  a  divided  opinion)  that  the 
law  as  it  stood  did  not  apply  to  statements  regarding 
curative  effects,  but  only  to  statements  relative  to  com- 
posiuon  and  origin  This  decision,  of  course,  let  down 
the  bars  immediately  to  the  most  obvious  frauds  The 
more  unscrupulous  “patent  medicine”  makers  care 
thpir  "A  restnftlons  regarding  the  composition  of 

beinl  £  ma;  thfy  ?re  much  more  concerned  with 
g  ee  under  the  law  to  make  any  assertion  they 

^prdmg  the  curative  effect  of  their  prepara- 
.SL  The”  came  the  Sherley  amendment  to  the  Food 
fr-M  )  I'u"s„Act’  which  specifically  prohibits  “false  and 

of  mi  ent  Sta!ements  regarding  the  curative  effects 
ot  medicines.  It  1S  to  be  noted  that  falsehood  alone  is 
ot  sufficient  to  secure  conviction;  the  manufacturer 
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defraud'0  **  gUilty  °f  deliberate  intent  to 

tnrVr  dff  ^  ^  ?nd  DruSs  Act>  then>  the  manufac- 

turer  of  a  medicinal  product  may  be  declared  guilty  of 
misbranding,  if  the  statements  he  makes  (on  the  trade 
package)  regarding  the  composition  or  the  origin  of 
his  products  are  either  “false  or  misleading” ;  he  may 

he  mat  ^  ^ mis,brandine  the Vatemenffi 
he  makes  (also,  on  the  trade  package)  regarding  the 

frauduTenf”0^  °f  ^  preparations  are  both  “false  and 

H1,LT1-tmg  thei  scoPe1of  the  application  of  the  law  to 
the  claims  made  on  the  package,  is  one  of  the  funda¬ 
mental  weaknesses  of  the  Food  and  Drugs  Act.  The 
aw  does  not  penalize  the  most  outrageously  false 
claims  of  any  kind  or  description  regarding  “patent 
medicines,  if  those  claims  appear  in  newspaper  adver¬ 
tisements  circulars,  etc.,  that  do  not  accompany  the 
ra  e  pac  age.  Yet  it  is  the  newspaper  advertisement 
i  the  circular  that  sells  the  product,  rather  than  the 
matter  on  the  trade  package,  which  the  public  does  not 
see  until  after  it  has  purchased.  Thus  we  have  the 
anomaly  of  a  law  which  allows  a  manufacturer  to  lie 
to  his  heart  s  content  in  those  avenues  of  publicity  in 
which  lying  will  be  most  profitable  and  do  the  max¬ 
imum  amount  of  harm,  and  restricts  merely  the  state¬ 
ments  he  may  make  in  his  trade  packages.  This  lim¬ 
itation  m  the  Food  and  Drugs  Act  furnishes  a  sure 
way  of  determining  with  almost  mathematical  accuracy 
what  statements  regarding  a  “patent  medicine”  are 
aise .  b  rom  the  claims  made  in  the  newspaper  adver¬ 
tisements  and  circulars  subtract  those  that  are  made  in 
the  trade  package;  the  difference,  you  are  justified  in 
assuming,  is  falsehood ! 


LIMITED  FORMULA  DISCLOSURE 

1  he  1  ure  Food  Law  has  one  more  power  in  pro¬ 
tecting  the  public  against  the  nostrum  evil :  It  requires 
patent  medicine”  sellers  to  declare  (on  the  trade  pack¬ 
age  only)  the  presence  and  amount  of  eleven  druo-s 
and  their  derivatives:  alcohol,  morphin,  opium,  cocain 
heroin,  a  pha-eucain  and  beta-eucain,  chloroform,  can- 
irabis  mchca,  chloral  hydrate  and  acetanilid.  Further 
lan  this,  the  law  permits  the  manufacturer  to  main¬ 
tain  complete  secrecy  regarding  the  composition  of  his 
Preparation.  He  can,  if  he  wishes,  put  in  his  product 
such  deadly  poisons  as  carbolic  acid,  arsenic,  strychnin 

prussic  acid  and  aconite,  and  the  public  is  none  the 
wiser. 

Many  people  have  thought  that  the  legend  “Guaran¬ 
teed  under  the  Food  and  Drugs  Act”  that  used  to 
appear  on  bottles  and  cartons  indicated  that  the 
federal  government  had  in  some  way  passed  on  the 
product  and  given  it  a  clean  bill  of  health.  Nothin** 

i  r  i  j  1<ind‘  Before  the  guarantee  clause  was 
abolished,  any  manufacturer  could  write  into  Wash- 
mgton  and  ask  for  a  serial  guarantee  number,  and 
Washington  had  no  choice  but  to  issue  such  a  num-' 
Per  this,  no  matter  whether  the  medicinal  product 
was  good,  bad  or  indifferent,  whether  the  claims  under 
which  it  was  sold  were  truthful  or  false  or  whether 
the  drugs  it  contained  were  harmless  or  dangerous. 
All  that  the  guarantee  clause  ever  meant  was  that 
were  the  product  sold  in  violation  of  the  law,  the  per¬ 
son  to  whom  the  guarantee  serial  number  had  been 
issued  would  be  held  responsible,  rather  than  the  indi¬ 
vidual  retailer.  Some  of  the  most  outrageous  swindles 
m  the  “patent  medicine”  world  have  been  “Guaranteed 
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under  the  Food  and  Drugs  Act.”  Summed  up,  then, 
it  may  be  said  that  the  federal  Food  and  Drugs  Act 
gives  the  public  a  certain  measure  of  protection.  It 
permits  the  public  to  know  the  names  and  amounts  of 
eleven  drugs  and  their  derivatives,  and  it  limits  the 
claims  that  can  be  made  for  these  products,  so  far  as 
such  claims  appear  in  or  on  the  trade  package. 

THE  PHYSICIAN’S  INTEREST  IN  THE 
NOSTRUM  EVIL 

The  nostrum  evil  is  essentially  a  public  health  ques¬ 
tion,  although,  as  in  the  case  of  many  public  health 
questions,  it  has  its  economic  angle.  The  “patent  medi¬ 
cine”  maker  persistently  charges  that  the  medical  pro¬ 
fession’s  opposition  to  “patent  medicines”  as  now 
exploited  is  based  on  the  assumption  that  the  sale  of 
such  products  diminishes  the  income  of  the  physician. 
The  charge,  of  course,  is  as  malicious  as  the  assump¬ 
tion  is  false.  Next  to  the  “patent  medicine”  men  and 
the  newspapers  that  share  the  profits  of  nostrum 
exploitation,  no  class  receives  greater  financial  benefit 
from  “patent  medicine”  advertising  than  physicians.  A 
hundred  people  see  an  advertisement  of  “Doan’s  Kid¬ 
ney  Pills,”  with  its  “Every  Picture  Tells  a  Story” 
illustration  conveying  the  impression  that  an  ache  or 
pain  in  the  lumbar  region  indicates  kidney  disease. 
Out  of  this  hundred,  let  us  suppose  one  half,  because 
of  some  passing  pain  in  the  lumbar  region,  are  con¬ 
vinced  that  they  have  Bright’s  disease  or  some  kidney 
ailment.  Of  the  fifty  thus  frightened  into  the  belief 
that  they  are  ill,  it  may  be  conservatively  claimed  that 
considerably  more  than  half  will  go  to  their  family 
physician  rather  than  to  the  drug  counter.  If  all 
“patent  medicine”  advertising  were  abolished  tomor¬ 
row,  next  to  the  exploiters  of  “patent  medicine”  and 
some  newspaper  proprietors,  no  one  would  suffer 
larger  financial  loss  than  the  physician.  The  physician, 
of  course,  is  opposed  to  the  average  “patent  medicine” 
because  it  is  exploited  in  such  a  way  as  to  cause  the 
public  to  magnify  its  trivial  ailments,  to  drug  itself 
unnecessarily  and  in  cases  in  which  something  serious 
is  the  matter  to  lose  vitally  valuable  time  in  seeking 
medical  aid.  Were  the  physician’s  attitude  toward 
“patent  medicines”  prompted  by  commercial  considera¬ 
tions  he  would  say  to  the  nostrum  exploiter,  “Go  the 
limit ;  the  more  victims  you  get,  the  more  patients  I 
get !” 

AN  ECONOMIC  EXCUSE  FOR  HOME  REMEDIES 

Under  our  present  economic  system  there  is  a  place 
for  home  remedies  for  the  self-treatment  of  simple 
ailments.  It  may  be  that  in  Utopia  the  ailing  always 
go  to  their  medical  advisers,  no  matter  how  trivial  the 
ailment;  but  this  is  not  Utopia.  No  one  expects  every 
person  who  suffers  from  a  passing  attack  of  constipa¬ 
tion  to  go  to  his  physician  for  a  prescription.  He  is 
going  to  the  drug  store  for  a  cathartic  of  some  kind. 
Admitting  that  the  abuse  of  cathartics  is  one  of  the 
most  widespread  and  pernicious  of  the  evils  of  self- 
drugging,  and  admitting,  further,  that  the  rational 
treatment  of  constipation  may  not  call  for  any  purga¬ 
tive  drug,  the  fact  remains  that  in  such  cases  the  man 
in  the  street  is  going  to  take  cathartic  drugs,  at  least 
until  he  is  better  informed.  The  duty  of  the  medical 
profession  in  the  premises  is  to  warn  the  public  of  the 
danger  of  the  purgative  habit  and  to  urge  that  some 
restrictions  be  thrown  around  the  sale  of  cathartic 
medicines.  The  same  applies  to  the  use  of  other  medic¬ 


inal  products  that  may  rightly  be  classed  as  home 
remedies. 

Unfortunately,  the  home  remedies  of  today  are, 
generally  speaking,  “patent  medicines” ;  and  the  meth¬ 
ods  of  promoting  the  sale  of  “patent  medicines” 
make  those  products  a  menace  to  the  public  health. 
This  not  altogether  for  what  the  remedies  them¬ 
selves  contain,  although  in  many  instances  that  is 
distinctly  bad,  but  because  of  the  way  such  prod¬ 
ucts  are  exploited.  Modern  advertising  differs  from 
that  of  the  mid-Victorian  era  in  one  vital  respect. 
In  the  earlier  days  the  advertiser  notified  the 
public  where  demands  might  be  supplied.  Today 
the  advertiser  bends  his  efforts  toward  making  the 
public  demand  things  which  otherwise  it  would  not 
want  or  even  know  about.  This  principle  may  have 
no  serious  consequences,  other  than  economic  at  least, 
when  applied  to  the  ordinary  commodities  of  com¬ 
merce.  There  may  be  more  or  less  plausible  argu¬ 
ments  in  favor  of  so  advertising  pianos,  automobiles, 
clothes,  or  what  not,  as  to  persuade  the  public  to 
purchase  more  of  these  articles  than  it  really  needs 
or  can  afford.  There  can  be  no  excuse,  however, 
for  using  such  methods  in  the  sale  of  preparations  for 
medicinal  purposes.  So  to  advertise  as  to  make  well 
men  think  they  are  sick  and  sick  men  think  they  are 
very  sick,  for  the  sole  and  only  purpose  of  causing 
them  to  purchase  drugs  to  pour  down  their  throats, 
is  more  than  an  economic  offense ;  it  is  a  crime  against 
the  public  health.  Yet  this  is  the  principle  on  which 
the  average  “patent  medicine”  of  today  is  sold. 

SEQUENCE  MISTAKEN  FOR  CAUSE  AND  EFFECT 

There  is  an  additional  reason  why  the  present 
method  of  exploiting  drugs  for  the  self-treatment  of 
disease  is  vicious.  In  the  sale  of  medicaments,  we 
have  a  class  of  merchandise  that  lends  itself  peculiarly 
to  fraudulent  exploitation.  The  nonexpert  who  is  led 
by  misrepresentation  to  purchase  a  piano  or  a  suit  of 
clothes  which  is  not  up  to  the  specifications  learns 
sooner  or  later  that  he  has  been  swindled,  and  he 
profits  by  the  lesson.  There  is  no  such  automatic  check 
operating  in  the  case  of  medicaments.  John  Smith 
gets  up  some  morning  feeling  sick.  It  is  but  a  passing 
indisposition  and  in  a  few  days  he  will  be  himself 
again,  whether  he  does  something  or  does  nothing  in 
the  way  of  treatment.  In  opening  his  morning  paper, 
John  finds,  carefully  detailed,  just  the  symptoms  that 
he  seems  to  have,  and  he  is  assured  that  they  may  be 
cured  by  taking  “Pink  Pills,”  “Nuxated  Iron,”  “Tan- 
lac,”  “Peruna”  or  what  not.  On  his  way  down  town 
he  buys  one  of  these  preparations.  In  a  day  or  two 
he  is  well  again — as  he  would  have  been  in  any  case — 
and  you  never  can  persuade  him  that  his  recovery  was 
due  to  the  healing  power  of  nature  and  not  to  the 
preparation  that  he  had  been  taking.  It  is  equally 
true,  of  course,  that  had  he  gone  to  his  family  physi¬ 
cian  and  received  a  prescription  or  had  gone  to  an 
osteopath  and  had  his  back  rubbed,  or  called  up  a 
“Christian  scientist”  and  received  an  absent  treatment, 
he  would  also  have  been  willing  to  credit  any  one  of 
these  agencies  with  his  recovery.  The  point  to  be 
emphasized  is  that  it  is  a  very  human  tendency  to 
credit  to  artificial  agencies  all  results  that  are  really 
due  to  natural  causes.  The  post  hoc,  ergo  propter  hoc 
mode  of  reasoning  is  well-nigh  universal,  especially 
among  those  without  scientific  training.  Even  we  of 
the  medical  profession  are  not  altogether  free  from 
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contusing  a  mere  sequence  of  events  with  cause  and 
clfc.ct.  Here,  then,  is  the  reason  for  urging  that  in 
selling  medicinal  products  a  different  method  should 
be  employed  from  that  used  in  selling  ordinary  mer- 

mturde1Sa  ^  SelIer  °f  general  merchandise  has 

W  En  T?uP°ne?,t;  WCar  and  tear  is  constantly 
against  him.  I  he  seller  of  medicaments  always  has 

bodv^^VT  aSS1Stant  7he  tendency  of  the  human 
dy  in  sickness  is  in  the  majority  of  instances  at 

seldom  °r  P*  WC  ’  iUt  the  healing  power  of  nature 
seldom  receives  credit. 

the  remedy 

Uhat,  then,  is  the  remedy?  Obviously  there  should 

from°thp  rei?1,edlfs  available  that  are  unobjectionable 
from  the  public  health  point  of  view.  Such  products 
s  lould  contain  no  habit-forming  or  dangerous  drugs- 
they  should  not  be  recommended  for  diseases  that  are 
too  serious  for  self-treatment;  they  should  be- non- 

takin-efimlie  tht\ LPUbl!C  hf?  a  right  t0  know  what  it  is 
takmg  finally,  hey  should  not  be  advertised  under 

false  .claims  or  in  such  a  way  as  to  make  the  public 

wiTdrn  triVp  adments  and  close  itself  unnecessarily 
h  drugs.  I  roducts  which  conform  to  these  require¬ 
ments  are  to  be  found  on  the  shelves  of  eve^Tug 
store  in  the  country.  They  comprise  certain  simple 

of ?he  nTh UC1  F°m  UnitGd  States  Pharmacopeia 

secret  and T.  °T "  f  NatUra,,y’  they  are  non¬ 
secret,  and  being  official,  their  standards  of  strength 

natio&sare  C°nStant  and  enf°rCed  *  state  “d 

rnmfi  m°St  th?  ,arge  pharmaceutical  houses  in  the 

renin  Yrl  them’-  -the  element  of  monopoly  is 

remoced,  and  competition  assures  their  being  sold  at 

pr0fit,‘  Tlle  en°rmous  overhead  expense 
inseparable  from  the  modern  method  of  “patent  medi¬ 
cine  exploitation  is  entirely  eliminated.  John  Smith 

n  S  v0tpea  126  ”lat  When  he  pays  a  doHar  for  “Dr 
~  ack  s  Panacea,  at  least  75  cents  of  his  dollar  rep¬ 
resents  the  cost  of  the  effort  on  the  par?  of  Dr 
Quack  to  convince  Smith  that  there  is  somethin- 
seriously  wrong  with  him  and  that  “Quack’s  Panacea” 
is  the  only  thing  that  will  cure  him.  In  other  words 
Sm„h  pays  a  dollar  for  25  cents'  worth  of  drujs  and 

befcfet’ha  "hV  6  PnVlIe,ge  °f,  be'ng  fr'?btened  into  the 
beliet  that  he  is  seriously  sick  and  that  these  dru-s  are 
essential  to  his  recovery.  g  ai  6 

FofmnD°ffiC,al  dn,gS’  i-  C”  Pbarmacopeial  and  National 

incenfh-t  >tPre?araVTS’  are  nonProPrietary,  the  chief 
incentive  to  fraudulent  or  misleading  advertising 

Blaud’  n-lirenrffed'  ^°hn  D°e  &  Sons’  brand  of 
2M.!  P-  S’  d/ffGrS  111  "°  essential  respect  from  the 
Blaud  s  pills  of  Henry  Rowe  &  Co.  The  mar-in  of 

wmdll  °h  am  SK1C  °f  Bland’s  Pills  is  so  small  that  it 
hardly  be  profitable  for  one  manufacturer  to 

attempt  any  widespread  advertising  campaign  for  the 

specia1  purpose  of  increasing  the  sale  of  his  particular 

fw  SUpP°Singlt  were  P°ssib,e  for  him  to  make 
aims  that  could  not  demonstrably  be  proved  false 

When  the  public  is  properly  informed,  so  that  it 
knows  what  preparations  to  call  for  in  order  to  treat 
jts  simpler  ailments,  advertising  of  home  remedies  will 
je  entirely  unnecessary.  It  devolves  on  the  medical 
oression  and  other  agencies  entrusted  with  the  solu- 
th  "  °;  P(.ubll<i  health  problems,  to  give  the  public  just 

a-o  1  Dr  %  ”  anwrt™ri  Published  two  or  three  years 

Ji  ,  Dr.  Harvey  W.  W  lley  suggested  that  the  Ameri- 

October,ll19i6H'  W"  The  Mother’s  Medicine  Chest,  Good  HousekeepingT 


1533 

can  Medical  Association  should  appoint  a  representa¬ 
tive  committee  to  select  a  few  simple  home  remedies 
for  what  he  called  the  “Mother’s  Medicine  Chest  ” 
which  could  be  used  by  the  public  fo”  the  sdf- 
reatment  of  the  milder  ailments.  He  urged,  further 

descrff.WWIhat  corfPlete  di: sections  should  be  published,’ 
describing  the  nature  of  the  troubles  in  which  these 

remedies  were  to  be  used,  and  the  amount  that  was  to 
be  given  under  various  conditions,  in  every  caTe  of 

~ble  '7  atteT/°7  “  *he  d-gers 

\\h.  /  ”  felf-diagnosis  and  self-treatment 

\Vhether  such  a  task  should  be  undertaken  by  a  scien- 

ciatio°nSor  hvt,0n  S“Ch  aS  A  An,erican  Medical  Asso- 

Stetes  HVe!T1|ntal-age-ncies  SUch  as  the  United 

,.fl  l  Health  Service,  is  a  question.  There  is 

ttle  doubt,  however,  that  when  such  information  has 

to  doTt  the  temma(tld’  CTen  if  ft  takes  a  generation 
the.  makmg  of  hypochrondriacs  by  suggestion 
the  widespread  evil  of  unnecessary  drugging  will 
be  gone.  Gone,  too,  will  be  the  business  of  those  .ios- 

on  hunSlTreduhty0  and  fa‘‘“ 


THE  COST  OF  MALARIA 

A  S™DY  OF  economic  loss  sustained  by  the 
anderson-cottonwood  irrigation  district, 

SHASTA  COUNTY,  CALIF, 
s,  ,HnR0LD  FARNSWORTH  GRAY,  GrPH 

Stair  District  Health  Officer,  California  State  B^rd  of  Health 
SACRAMENTO,  CALIF. 


I  here  present  a  summary  of  a  detailed  reoort  that 

1  m9  <  ‘he  Cahforr!ia  State  Board  of  Health,  March 
V  ,9’  concerning  the  prevalence  of  malaria  in  the 

ShasTcc iu„W°nCM?d  lr,rigati011  Di«rict,  situated  in 

;hoeiSeCTbm:Ct l0SS  caused  by  in  this  dtariS 

i  i  V  7le  t  llee  ltems  °f  medicine,  medical  service 

founrT  t°r  °SS  W6re  c,arefuIly  determined,  and  were 
found  to  average  not  less  than  $31.70  per  family  -  in 

itlVPZiy  'S  “  “•  *'  « 

description  of  the  district 
The  Anderson-Cottonwood  Irrigation  District  com- 
pnses  approximately  32,000  acres  of  valley  and  fort 

in  Shasta  ^and  T  G*  °f  the  Sacramento  RAeV 

o  CahfornH  TU  counties,  ,n  the  northern  part 

hnatdv  1  3m  E  P°PUlaftl0n10f  the  district  is  aPProx- 
live  ;ny A  ’)°°  p  sons’  of  whom  approximately  450 
ve  m  Anderson  town,  200  in  Cottonwood  town  and 
the  remainder,  650,  on  farms.  The  irrigation  district 
was  organized  ,n  1914,  and  the  irrigation  system  was 

ha*Tfnt/heCd07'eL'An  F18  '°  irrigate  *e  northern 
alf  of  the  district  (Anderson  and  Churn  Creek  sec¬ 
tions)  early  m  that  year,  and  some  water  reached  the 
southern  part  (Cottonwood  section)  late  in  that  sea- 

S“’  TfhG  water  Is  obtained  from  the  Sacramento 
<iver,  at  head-works  located  in  the  town  of  Reddin- 
and  is  carried  in  an  open,  unlined  earth  main  canS 
and  laterals.  J  he  soil  varies  from  loam  to  gravelly 
loam;  the  mam  canal  is  located  very  lar-elv  in  a 

rsTdUehillPenAgraVelly,l0an7  f°r  mUch  °f  its  length  on 
1  b  As  a  result,  there  is  a  very  considerable 

seepage  loss.  This  seepage  from  the  main  canal  and 

laterals  has  greatly  increased  existing  wet  areas  and 

has  caused  many  new  seepage  pools  and  marshes. 
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PRESENCE  OF  ANOPHELINE  MOSQUITOES 

Inspection  has  shown  that  these  wet  areas  are  ideal 
for  the  breeding  of  anopheline  mosquitoes :  in  fact, 
Anopheles  is  the  dominant  species  in  this  district.  Very 
few  places  in  which  culicines  breed  were  found. 
Observations  made  in  previous  years  as  well  as  in  1918 
have  shown  that  Anopheles  qaadrimacnlatus  is  present, 
and  probably  A.  punctipennis.  I  have  not  found  A. 
pseudopunctipennis.  Except  in  unusual  years,  mos¬ 
quitoes  did  not  prove  troublesome  to  the  inhabitants 
until  the  introduction  of  irrigation  in  1918.  Last  year 
practically  every  one  in  the  irrigated  sections  com¬ 
plained  bitterly  about  the  mosquitoes,  and  in  many 
places  their  presence  seems  to  have  made  life  nearly 
unendurable. 

PRESENCE  OF  MALARIA 

Data  in  my  possession  seem  to  show  that  malaria 
was  present  in  this  part  of  Shasta  County  as  far  back 
as  the  early  settlement  in  1850.  1  hree  deaths  from 

malaria  were  recorded  in  the  county  in  1873  (the  first 
county  record).  There  is  a  gap  in  the  record  until 
1890,  when  deaths  were  again  recorded;  since  1906, 
the  exact  location  of  death  has  been  entered  on  the 
record,  and  the  deaths  from  malaria  in  this  district 
were:  in  1906,  five;  1907,  one;  1910,  one;  1911,  one; 
1912,  two;  1915,  one;  1917,  one;  and  1918,  six. 

There  is  no  record  of  the  number  of  malaria  cases 
in  the  district  in  past  years.  Although  the  regulations 
of  the  state  board  of  health  require  that  malaria  he 
reported,  this  regulation  is  not  enforced. 

FINANCES  OF  TIIE  DISTRICT 

Realizing  that  the  introduction  of  irrigation  would 
mean  a  tremendous  increase  in  malaria,  already 
endemic  in  this  district,  I  made  studies  in  1918  to 
determine  the  facts  as  basis  for  control  recommenda¬ 
tions.  Because  of  the  financial  condition  of  the  dis¬ 
trict,  a  special  investigation  into  the  economic  loss 
caused  by  malaria  was  made. 

The  financial  aspect  of  the  matter  may  best  be 
understood  when  it  is  known  that  the  district,  assessed 
at  $1,538,180.47  in  1918,  was  bonded  for  $1,055,000 
for  the  construction  of  the  irrigation  system.  The 
•irrigation  district  tax  rate  in  1918  was  $7  on  each  $100 
of  assessed  valuation,  this  tax  being  in  addition  to 
county  and  school  taxes.  1  o  add  an  additional  tax 
for  malaria  control,  on  top  of  this  already  heavy  tax 
burden,  would  need  evident  justification  if  it  were  to 
be  voted  by  the  people. 

METHOD  OF  INVESTIGATION 

In  making  the  investigation,  practically  every  house 
in  the  district  was  visited,  and  data  were  obtained 
from  approximately  80  per  cent,  of  the  families. 
Especial  care  was  taken  in  every  case  to  underesti¬ 
mate,  rather  than  exceed,  the  probable  cost  of  malaria 
to  the  family ;  large  items  were  checked  by  corrobora¬ 
tive  evidence  whenever  possible.  Owing  to  the  con¬ 
servatism  of  the  investigation,  it  is  practically  certain 
that  the  costs  obtained  are  less  than  the  actual  facts 
rather  than  in  excess  of  them.  Care  was  also  taken 
in  estimating  the  number  of  cases  of  malaria:  many 
probable  chronic  cases  which  exhibited  no  definite 
symptoms  in  1918  were  not  included.  The  investiga¬ 
tion  included  only  those  items  in  the  total  cost  of 
malaria  (medicine,  medical  service  and  labor  loss) 
which  could  be  ascertained  with  some  degree  of  cer¬ 
tainty. 


The  item  of  medicine  includes  quinin,  calomel,  pre¬ 
scriptions  and  “patent  medicines”  purchased  direct  by 
the  patients.  The  item  of  medical  service  includes 
physicians’  fees,  nurses’  hire,  hospital  expense,  and 
medicine  dispensed  directly  by  the  attending  physician. 
The  item  of  labor  loss  includes  only  the  labor  loss  of 
the  head  of  the  household  or  other  wage-earning  mem¬ 
ber  of  the  family,  charged  at  the  prevailing  local  wage 
scale  of  $4  a  day.  It  does  not  include  casual  farm 
labor,  as  this  fluctuated  greatly,  and  comparatively  few 
farm  casuals  were  in  the  district  at  the  time  of  inves¬ 
tigation  (November,  1918,  to  January,  1919). 

TABLE  OF  COSTS 

In  the  table  of  costs  herewith  presented,  the  district 
is  divided  into  six  sections  or  groups ;  Anderson  town, 
Anderson  section  (west  side  of  the  Sacramento  River), 
Churn  Creek  section  (east  side  of  the  Sacramento 
River),  Ball’s  Ferry  section  (southeastern  end  of  dis¬ 
trict),  Cottonwood  town,  and  Cottonwood  section 
(southwestern  end  of  district).  The  first  three  sec¬ 
tions  comprise  the  northern  half  of  the  district,  and 
were  under  irrigation  in  1918.  The  last  three  sec- 

SUMMARY  OF  MALARIA  COSTS  IN  1918,  ANDERSON-COTTON- 
WOOD  IRRIGATION  DISTRICT,  SHASTA  COUNTY,  CALIF. 


Ander-  Ander-  Churn  Ball’s  Cotton- Cotton-  Entire 
son  son  Creek  Ferry  wood  wood  Dis- 

Town  Section  Section  Section  Town  Section  tr'ct 
No.  of  families. .. .  94  75  19  12  46  14  260 

No.  of  persons .  379  316  98  54  176  58  1,081 

Persons  having 
malaria  symp¬ 


toms  in  1918 .  254  207  60  32  25  12  590 

Percentage  having 
malaria  symp¬ 
toms  in  1918 .  67.0  66.5  61.0  59.0  14.0  20.0  54.5 

Persons  per  family  4.03  4.21  5.16  4.5  3.8  4.14  4.16 

Cost  of  medicines.  $504.25  $736.75  $117.00  $52.00  $56.50  $14.00  1,480.50 

Per  family .  5.36  9.82  6.16  4.33  1.23  1.00  5.70 

Cost  of  medical 

service .  359.00  1,220.00  79.00  69.00  100.00  12.00  1,839.00 

Per  family .  3.83  16.28  4.16  5.75  2.18  0.86  7.10 

Labor  loss* .  948.00  3,684.00  218.00  60.00  0  0  4,910.00 

Per  family .  10.10  49.10  11.48  5.00  0  0  18.90 

Cost  of  malaria  in 
1918  (for  three 
items  given 

above) . 1,811.25  5,640.75  414.00  181.00  156.50  26.00  8,229  50 

Per  family .  19.29  75.10  21.80  15.08  3.41  1.86  31.70 

Per  person .  4.79  17.80  4.23  3.35  0.89  0.45  7.66 

Per  person  sick..  7.64  27.20  6.90  5.66  6.27  2.17  14.05 


*  Labor  loss  is  given  for  the  wage-earning  members  of  a  family; 
casual  labor  is  not  included.  The  wage  base  is  $4  a  day. 

tions  comprise  the  southern  half  of  the  district.  Irri¬ 
gation  water  reached  a  limited  area  in  this  part  of  the 
district  late  in  the  1918  season. 

An  examination  of  the  table  discloses  these  salient 
facts : 

1.  Approximately  half  (54.5  per  cent.)  of  the  pop¬ 
ulation  of  the  district  had  malaria  in  1918.  The  varia¬ 
tion  ranged  from  two  out  of  every  three  persons  (67 
per  cent.)  in  Anderson  town  and  Anderson  section,  to 
one  in  every  seven  persons  (14  per  cent.)  in  Cotton¬ 
wood  town.  The  least  malaria  appeared  where  there 
was  the  least  irrigation. 

2.  Labor  loss,  on  the  average,  is  the  most  important 
direct  economic  loss  caused  by  malaria,  with  the  cost 
of  medical  service  second,  and  medicine  third. 

3.  The  cost  of  malaria  due  to  the  three  items  of 
medicine,  medical  service  and  labor  loss  averaged 
$31.70  per  family,  $14.05  per  person  sick,  and  $7.66 
per  person.  In  the  most  intensely  malarial  section  of 
the  district  it  averaged  $75.10  per  family,  $27.20  per 
person  sick,  and  $17.80  per  person. 

4.  The  total  cost  (three  items)  for  the  district  in 
1918  (assuming  that  $8,229.50  covered  80  per  cent,  of 
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the  population  of  the  district)  was  $10,400  Assum¬ 
ing  that  approximately  the  same  incidence  of  malaria 
occurs  in  the  southern  part  of  the  district  in  1919 
under  lull  irr^tmn,  as  occurred  in  the  northern  part 
m  loin  approximate  loss  for  the  entire  district 

•  “  1?19f'l1  n-°o  be  l?S  than  $13’500  for  325  families, 

or  about  $41. aO  per  family. 

OTHER  COSTS  OF  MALARIA 

Other  costs  of  malaria,  for  which  no  accurate  data 
were  readily  obtainable,  are: 

1.  Deaths  from  malaria.  The  six  deaths  in  this  dis¬ 
trict  m  1918  probably  averaged  not  less  than  $100  per 

funeral,  in  addition  to  the  economic  value  of  the  lives 
lost. 

2‘  The  ltem  °f  labor  loss  among  casual  laborers. 

1  his  is  known  to  be  large,  but  could  not  be  determined 
at  the  time  of  investigation. 

3.  Losses  caused  by  inability  to  handle  crops  at  the 
proper  time,  on  account  of  malaria  attacks.  One 

of' $120mStanCe  °f  thiS  khld  resulted  in  a  definite  loss 

4..  Losses  on  forced  sales  of  property,  by  people 
leaving  the  district  on  account  of  malaria.  Nine  fam¬ 
ilies  made  statements  of  intention  to  leave  the  district 
ecause  of  the  malaria.  In  addition,  the  presence  of 
malaria,  deters  many  families  from  buying  land  and 
developing  it:  three  such  cases  came  to  my  attention, 
and  there  were  rumors  of  many  more. 

5.  Losses  due  to  vacant  property,  particularly  in 
Anderson  town,  much  of  it  due  to  the  presence  of 
malaria.  At  least  twenty  such  vacant  properties  were 
observed,  which  have  an  annual  rental  probably  not 
less,  on  the  average,  than  $200. 

6.  Removal  by  many  families  from  the  district  in 

the  summer  for.  the  express  purpose  of  avoiding  the 
malaria  if  possible.  Eight  such  cases  came  to  my 
attention  and  there  are  probably  more.  '  Such  moves 
can  hardly  average  a  lower  cost  than  $50  to  the  fam¬ 
ily:  the  economic  loss  to  the  community  is  probablv 
much  greater.  J 

7.  The  loss  due  to  depreciation  of  property  values 
caused  by  the  presence  of  malaria  and  mosquitoes, 
this  cannot  be  definitely  determined,  but  is  probably 
greater  than  all  other  items  combined.  A  conserva¬ 
tive  estimate  would  be  between  $5  and  $10  per  acre 
or,  say  roughly,  $250,000  for  the  entire  district. 
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COST  OF  CONTROL  MEASURES 
.The  cost  of  drainage  and  mosquito  control  work  in 
the  district  I  have  roughly  estimated  at  $22,400  in  the 
first  year,  $5,000  in  the  second  year,  and  $3,800  in  the 
!“  subsequent  years.  Of  the  first  year’s  expense, 
SiAUUO  is  allowed  for  agricultural  drainage  and  cor¬ 
rection  of  interferences  with  natural  drainage,  which 
would  be  required  regardless  of  the  presence  of 
malaria. 

.,  Estimating  a  50  per  cent,  reduction  of  malaria  in 
the  hrst  year,  75  per  cent,  in  the  second,  90  per  cent 
m  the  third,  and  95  per  cent,  in  the  fourth  year  (our 
experience  in  California  has  shown  that  this  is  readily 
possible),  four  years’  work  should  eliminate,  in  sav- 
mgs,  the  cost  of  malaria  due  to  the  three  items  of 
medicine,  medical  service,  and  labor  loss,  and  should 
10w  a  considerable  profit  in  other  items,  particularly 
m  appreciation  of  property  values. 

The  organization  of  a  mosquito  abatement  district 
under  the  provisions  of  the  state  enabling  act,  has  been 
advised  as  the  first  step  in  control  measures. 


In  the  early  days  of  the  Wassermann  work  it  was 

fZ‘ UU’ J’h,lc  *he  FajorA  of  serums  obtained 

i  r  dde  cases  °f  syphilis  gave  complete  com 

S  iila  tnli ZCT;- 

trtme„a,blyinhth°Se  ^een  m/derg^S 

treatment.  The  occurrence  of  such  partial  reactions 
which  were  generally  designated  by  the  symbols  ++ 

±  andr  even+,  was  interpreted  as  indicating  the 
presence  of  relatively  small  quantities  of  the  syphilitic 
antibody,  and  hence  as  a  favorable  symptom  fn  those 
tmdergomg  treatment,  but  nevertheless  as  indicating 
the  existence  of  syphilis.  Further  studies  then  showed 
ha  such  partial  reactions  do  occur,  as  a  matter  of 
act,  m  actual  cases  of  the  disease,  but  that  every  par- 
al  reaction  does  not  necessarily  denote  syphilis,  ^Gen- 
cially  speaking,  the  conclusion  was  reached  that  com- 

P  e1me”t  fixatlon,  whether  complete  or  incomplete  can 
only  be  regarded  as  indicating  the  existence  of  the 
disease  question  provided”, he  biologic  reage 
employed  in  the  test  are  of  standard  qualify  and  Snd 
n  a  definite  quantitative  relation  to  each  other;  that  the 

a  ZIToI  "  ,”0t  U5e.aBt^ns  in  ^  concentrated 
a  form,  or  complement  in  too  small  an  amount  for 

acfiveasTa0,MtSot0t,thehSamI  ^  in  an  -sufficing 
dent  or  tin  i  6  hem°IytlC  amboceptor  in  insuffi¬ 
cient  or  too  large  a  quantity,  etc.;  for  lack  of  watch¬ 
fulness  in  any  of  these  respects  may  give  rise  to  partial 
reactions  or,  indeed,  to  complete  reactions,  though  the 
pat.ent  is  nonsyphilitic,  or  to  negative  results  ffi  indi- 
viduals  suffering  from  a  bona  fide  attack  of  the  dis- 

Many  investigators,  realizing  these  possible  sources 
of  error,  have  attempted  to  eliminate  them  by  various 
modifications  of  Wassermann’s  original  technic  and  it 
may  be  confidently  asserted  that  many  false  diagnoses 
of  syphilis  could  be  avoided  if  the  laboratory  workers 

Hen  made  rT  T*  °f  ^  SU^estio"s  that  have 
been  made.  But  unfortunately  they  have  not  done  so 

and  as  a  consequence  the  clinician  only  too  frequently 

finds  himself  in  disagreement  with  the  laboratory 

worker  and  particularly  so  on  the  basis  of  the  so-called 

doubtful  reactions.  Many  laboratory  workers  still 

report  such  results  by  the  symbol  ++,  etc  thereby 

suggesting  to  the  physician  not  so  much  the  doubt  that 

dfsefse  LT  fed’  b,Ut  ,he  aCtUal  existe"ce  of  the 
disease.  As  the  general  practitioner  is  not  commonly 

versed  in  the  intricacies  of  the  Wassermann  technic 

the  p  us  sign  to  him  usually  means  that  the  patient  has 

nresneSVand  f1SihenCe  ?  signal  for  active  treatment, 
respective  of  the  number  of  plus  marks  that  may  be 

reported,  and  many  a  poor  victim  no  doubt  has  thereby 

been  condemned  to  years  of  unnecessary  treatment  ' 

Just  why  so  many  workers  still  insist  on  exposing 

themselves  to  the  pitfalls  of  the  original  or  the  earl? 

Wassermann  technic  it  is  difficult  to  say,  as  some  of 

the  sources  of  error,  at  any  rate,  are  fairly  well  under- 
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stood  and  might  readily  be  avoided.  In  some  instances 
an  ultraconservatism  is  no  doubt  responsible  for  this 
reluctance  to  advance  with  the  times — an  ultraconser¬ 
vatism  based  on  a  general  disinclination  to  deviate 
from  the  well-trodden  path  of  the  past.  In  other  cases 
I  have  reason  to  assume  that  there  is  a  tendency  to 
leave  well  enough  alone,  on  the  ground  that  the  orig¬ 
inal  technic  is  time-consuming  enough,  as  it  is,  and 
that  any  tendency  to  further  lengthen  the  process 
would  better  be  disregarded.  Whatever  the  excuses 
may  be,  so  much  is  certain,  that  no  excuse  is  admis¬ 
sible  when  definite  sources  of  error  are  disregarded  at 
the  expense  of  the  patient. 

In  the  present  paper  it  is  my  purpose  to  discuss  in 
some  detail  two  factors  that  probably  more  commonly 
than  any  others  are  responsible  for  partial  reactions 
and  for  negative  reactions  when  syphilis  actually 
exists. 

T1IE  COMPLICATING  ROLE  OF  ANTISHEEP  AMBOCEPTORS 
IN  HUMAN  SERUMS 

Various  writers  have  called  attention  to  the  fact  that 
human  serums  may  contain  antisheep  amboceptors  in 
variable  but  frequently  sufficient  amount  to  transform 
an  otherwise  positive  into  a  partial  or  even  a  negative 
reaction.  Noguchi  has  shown  that  one  antibody  unit 
is  made  negative  by  six  amboceptor  units,  and  three 
antibody  units  by  ten  amboceptor  units  when  the  Was- 
sermann  system,  that  is,  the  guinea-pig  complement 
antisheep  system,  is  used.  Theoretically  this  is  inter¬ 
esting  enough  in  itself,  as  the  observation  raises  the 
question  whether  the  supposed  union  between  comple¬ 
ment,  syphilitic  antibody  and  antigen  can  be  severed 
by  an  excess  of  amboceptor,  if  indeed  this  conception 
of  the  nature  of  the  so-called  complement  fixation 
expresses  what  actually  takes  place.  However  this 
may  be,  the  fact  remains  that  syphilitic  serums  which 
do  contain  a  sufficient  quantity  of  antisheep  amboceptor 
will  show  only  a  partial  or,  indeed,  a  negative  reaction 
when  examined  according  to  Wassermann’s  original 
method. 

As  regards  the  frequency  with  which  such  ambo¬ 
ceptors  occur  in  human  serums,  the  impression  seems 
to  be  quite  common  among  some  Wassermann  workers 
that  they  are,  after  all,  rare  and  may  properly  be  neg¬ 
lected  in  routine  work.  Why  this  should  be  the  gen¬ 
eral  view,  it  is  difficult  to  understand,  for  it  is  a  simple 
matter  to  convince  oneself  that  the  presence  of  these 
antisheep  amboceptors,  as  they  are  usually  called,  is 
not  only  not  rare  but,  on  the  contrary,  exceedingly 
common.  I  would  suggest  that  those  workers  who 
believe  that  their  presence  may  be  disregarded  treat 
their  specimens  after  the  first  incubation  with  the  usual 
quantity  of  corpuscle  emulsion  and  reincubate  for  five 
to  ten  minutes  and  then  examine  their  tubes  before 
adding  the  amboceptor.  They  will  no  doubt  be  sur¬ 
prised  to  find  a  number  of  negative  and  partial  final 
reactions,  even  if  all  the  serums  were  obtained  from 
syphilitic  patients,  and  they  will  be  convinced  there¬ 
after  that  their  work  under  such  conditions  can  have  no 
claim  to  accuracy  or  dependability. 

I  have  not  made  any  special  note  of  the  number  of 
times  that  I  have  encountered  normal  antisheep  ambo¬ 
ceptors  in  human  serums  in  sufficient  quantity  to  make 
a  truly  positive  serum  give  either  a  partial  or  a  nega¬ 
tive  reaction,  but  I  have  seen  it  so  often  as  to  have 
convinced  myself  quite  early  in  my  Wassermann  work 
that  this  source  of  error  must  be  eliminated.  Noguchi 


reports  that  of  326  serums  that  he  examined  only 
twenty-three  contained  no  antisheep  amboceptors  at 
all ;  that  in  192  the  quantity  amounted  to  two  units  or 
more  and  in  ninety-eight  to  four  units  or  more — 
figures  that  speak  for  themselves. 

Of  the  desirability  of  avoiding  this  source  of  error 
there  can  be  no  question.  The  problem  is  merely 
whether  this  can  be  done.  Two  methods  have  been 
proposed  to  this  end. 

Noguchi  suggested  the  substitution  of  an  antihuman 
system  for  Wassermann’s  antisheep  system,  and  in 
certain  laboratories  this  method  of  procedure  is  fol¬ 
lowed,  and  no  doubt  obviates,  in  most  cases,  errors 
arising  from  this  source.  I  have  myself  advocated  the 
removal  of  the  natural  amboceptors  by  extracting  with 
sheep  corpuscles,  and  those  workers  who  have  been 
sufficiently  interested  in  this,  method  to  run  parallel 
examinations,  .  with  and  without  extraction,  are  no 
doubt  fully  convinced  of  the  necessity  of  the  step  and 
of  the  facility  with  which  this  can  be  done.1 

Either  method  will  prevent  the  obscuring  of  a  posi¬ 
tive  reaction  by  the  substitution  of  a  negative  or  a 
partial  reaction,  provided  a  sufficient  quantity  of  the 
syphilitic  antibody  is  present.  Neither  method,  how¬ 
ever,  in  itself,  takes  this  latter  factor  into  considera¬ 
tion,  whereas  this  factor  is  at  least  as  important  as  the 
presence  of  natural  amboceptors.  We  shall  consider 
this  in  detail  in  the  following  section. 

VARIATIONS  IN  THE  QUANTITY  OF  THE  SYPHILITIC 
ANTIBODY  IN  THEIR  RELATION  TO 
PARTIAL  REACTIONS 

Recent  investigations  have  shown  me  that  in  the 
presence  of  large  quantities  of  the  syphilitic  antibody 
—in  the  standard  dilution  of  1 :  5 — complement  fixa¬ 
tion  takes  place  instantaneously,  without  any  incuba¬ 
tion  whatsoever,  especially  if  the  total  bulk  of  the 
diluted  serum,  antigen  and  complement  is  small,  so 
that  immediate  contact  of  the  various  ingredients  with 
each  other  is  assured.  If,  for  example,  the  standard 
volume  for  each  component,  in  appropriate  dilution, 
is  0.2  c.c.,  the  hemolytic  amboceptor  and  corpuscles 
may  be  added  immediately  following  a  simple  shaking 
of  the  tube  containing  the  patient’s  serum,  the  antigen 
and  the  complement,  and  it  will  be  noted  that  on 
incubating  an  absolutely  sharply  cut  triple  or  quadruple 
plus  reaction,  without  any  trace  of  hemolysis,  may  be 
frequently  obtained.  Evidently  the  velocity  of  the 
reaction  under  such  conditions  is  enormous. 

If  now  such  a  serum  is  further  diluted,  it  will  be 
observed  that  an  instantaneous  reaction  can  no  longer 
be  obtained,  but  that  under  the  conditions  of  the 
experiment  just  described  hemolysis  of  variable  degree, 
i.  e.,  a  partial  reaction,  will  occur.  On  incubation  for 
a  variable  length  of  time  before  the  addition  of  ambo¬ 
ceptor  and  corpuscles,  it  will  be  noted,  however,  that 
complete  fixation  of  the  standard  quantity  of  comple¬ 
ment  may  be  obtained,  nevertheless.  The  length  of 
time  that  is  required  to  secure  complete  fixation 
depends  on  the  degree  of  dilution ;  in  other  words,  on 
the  quantity  of  the  reacting  substance.  The  smaller 
this  is,  the  more  prolonged  will  the  incubation  period 
have  to  be.  This  may  be  expressed  by  stating  that  the 
velocity  of  the  reaction  is  proportionate  to  the  quantity 
of  the  reacting  substance,  or  that  the  period  of  time 

1.  The  majority  of  workers  who  do  not  use  Noguchi’s  antihuman 
system  fail  to  do  so  because  of  the  difficulty  of  obtaining  a  high  titer 
antihuman  amboceptor. 
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necessary  for  complete  fixation  varies  in  inverse  pro¬ 
portion  to  the  quantity  of  the  reacting  substance. 

A  couple  of  examples  will  illustrate  this : 

1.  A  serum  obtained  from  an  active  syphilitic  in  the 
second  stage  gave  an  instantaneous  reaction  in  the 
usual  dilution  of  1 :  5.  Dilutions  were  then  prepared 
in  the  proportion  of  1:10,  1:20,  1:30,  and  sets  of 
U.2  c.c.  each  were  now  combined  with  an  equal  quan- 

IABLE  1.— REACTIONS  OE  VARIOUS  DILUTIONS  OF  SERUM 
AFTER  VARIOUS  TIME  PERIODS  FROM  AN  ACTIVE 
_ SYPHILITIC  IN  THE  SECOND  STAGE 
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Immediate 


Reaction  10  Min.  20  Min 

Dilution  1:5 .  +++  +  +  +  _l_l  . 

Dilution  l:io .  +  +  +  lit  Tit 

Dilution  1:20 .  o  o  o 

Dilution  1:30 .  0  0  0 


Reaction  after  Incubation  for 
/ 


30  Min. 
+  +  + 
+  +  + 
+  + 

0 


40  Min.  50  Min. 

+++  +++ 

+  +  +  +++ 

++  +  +  + 
0  0 


SUGGESTION  FOR  A  NEW  SYSTEM  OF  DENOTING  RESULTS 

As  the  period  of  incubation  that  is  necessary  to 

effect  complete  complement  fixation  is  thus  unques- 

Stanre  y>VldeX  °f  thf  (luantit7  of  the  reacting^ub- 
stance,  it  has  occurred  to  me  that  on  this  basis  a 

Tr'? ,Scale  for  denoting  partial  reactions  could  be 
established  that  would  prove  more  satisfactory  and 
would  yield  more  information  than  our  old  system  of 

Zut1  byiP  .US  “f11?’  fr°m  which  a11  of  us  wo«ld  no 
doubt  be  only  too  glad  to  be  released.  In  many  labora¬ 
tories  the  confusing  ++f  +,  ±  and  signs  are  no 
longer  used,  and  I  sincerely  believe  it  would  be  a  wise 
step  to  eliminate  these,  and  the  three  and  four  plus 
signs  as  well,  and  to  substitute  definite  figures. 

TABLE  4.— PROPOSED  SYSTEM  OF  DENOTING  REACTIONS 


tity  of  antigen  and  complement,  and  incubated  for 
varying  lengths  of  time,  amboceptor  and  corpuscles 
being  finally  added  to  test  the  extent  of  the  comple¬ 
ment  fixation.  The  results  are  shown  in  Table  1. 

2-  In  Table  2  will  be  found  the  reactions  of  serum 
obtained  from  a  quiescent  syphilitic  in  the  third  stage. 

Such  findings  unquestionably  warrant  the  conclusion 
that  unless  a  patient  s  serum  contains  a  certain  quan- 

TABLE  2.  REACTIONS  OF  VARIOUS  DILUTIONS  OF  SERUM 
OBTAINED  FROM  A  QUIESCENT  SYPHILITIC  IN 
THE  THIRD  STAGE 


1  unit 
10  units 
15  units 
20  units 
30  units 
40  units 
45  units 
50  units 
60  units 


requiring 

requiring 

requiring 

requiring 

requiring 

requiring 

requiring 

requiring 

requiring 


60  Min. 
50  Min. 
45  Min. 
40  Min. 
30  Min. 
20  Min. 
15  Min. 
10  Min. 
0  Min. 


for  fixation, 
for  fixation, 
for  fixation, 
for  fixation, 
for  fixation, 
for  fixation, 
for  fixation, 
for  fixation, 
for  fixation, 


would 

would 

would 

would 

would 

would 

would 

would 

would 


represent 

represent 

represent 

represent 

represent 

represent 

represent 

represent 

represent 


1.0  per  cent. 

16.6  per  cent. 
25.0  per  cent. 

33.3  per  cent. 
50.0  per  cent. 

66.6  per  cent. 
75.0  per  cent. 

83.3  per  cent. 
100  or  more 


Dilution  1:5.. 
Dilution  1:10. 
Dilution  1:20. 
Dilution  1:30., 


Immediate  r 
Reaction  10  Min. 

+  +  +  + 

. .  0  -T  ~h 

0  0 

0  0 


Reaction  after  Incubation  for 


20  Min. 
+  +  + 
+  +  + 
+ 

0 


30  Min. 

+  +  + 
+  +  + 
+ 

0 


40  Min.  50  Min. 

+++  +++ 

+++  +++ 

+  +  +  +  + 

0  0 


tity  of  the  so-called  syphilitic  antibody  complete  com¬ 
plement  fixation  will  not  be  obtainable  within  the  usual 
incubation  period  of  thirty  minutes,  which  seems  to 
have  become  the  standard  in  the  various  laboratories 
the  country  over,  but  that  a  partial  reaction  will  result 
if  the  amount  is  sufficient  to  that  end,  or  a  negative 
reaction  if  the  quantity  be  particularly  small.  It  would 
further  follow  that  the  meaning  of  such  doubtful  reac- 

TABLE  3.  RESULTS  OF  LONG  INCUBATION  IN  SERUMS  CON¬ 
TAINING  ONLY  A  SLIGHT  QUANTITY  OF  THE 
SYPHILITIC  BODY 


I  should  therefore  propose  to  designate  as  a  unit 
such  quantity  of  the  syphilitic  antibody  as  requires 
sixty  minutes  incubation  at  from  37  to  40  C  to  brino- 
about  complete  fixation  of  a  standard  amount  of  com¬ 
plement  Such  amount  of  the  syphilitic  antibody  as 
is  capable  of  fixing  the  same  quantity  of  complement 
without  any  incubation  whatsoever  I  should  designate 
as  sixty  units  and  a  reaction  of  the  latter  type  I  should 
term  a  100  per  cent,  reaction.  I  have  chosen  the  above 
quantity  as  the  standard  unit  for  the  reason  that  when 
one  progressively  dilutes  a  serum  that  in  the  usual 
tiution  of  1:5  will  give  an  instantaneous  reaction 
complete  fixation  in  the  highest  dilution  will  require 
an  incubation  of  sixty  minutes. 

Accoi  ding  to  this  plan,  then,  the  various  percentages 
would  correspond  to  definite  units  of  the  reacting  sub- 

TABLE  5.  LENGTH  OF  TIME  NECESSARY  TO  SECURE  4  +  +  + 
REACTION,  TOGETHER  WITH  THE  CORRESPONDING 
_ _ VARYING  QUANTITIES  OF  ANTIBODY 


Case 
J.  S.  ... 
P.  M.  ... 
1616. . . . 
Mrs.  f>. 
Mrs.  W. 

L . 

Y . 


Case 
B.  .. 
MeC 
w.  w. 


Stage  of 
Disease 

Tertiary  stage 
Tertiary  stage 
Tertiary  stage 


Reaction  after  Incubation 
- - - / 


jwefeS8,a7  1°  Bring  Corresponding 
About  Complete  Fixation,  Content  of 
l.  e.  a  +++  Reaction  Antibody 
45  minutes  25.0  per  cent. 

30  minutes  50.0  per  cent. 

60  minutes  1.0  per  cent. 

10  minutes  83.0  per  cent. 

30  minutes  50.0  per  cent. 

5  minutes  91.6  per  cent. 

•  1  minute  100.0  per  cent. 


'  '  '  . .  -icii/iaiy  SLilgC 

H .  Primary  (3d  day) 

F>16 .  Secondary 

M .  Early  tabes 

.  Tertiary 


For  30  Min. 
Partial 
Negative 
Partial 
Partial 
Partial 
Partial 
Partial 


For  60  Min. 
Complete 
Complete 
Complete 
Complete 
Complete 
Complete 
Complete 


tions  could  be  determined  by  repeating  the  test  with 
a  longer  period  of  incubation,  and  that  in  certain  cases 
the  presence  of  syphilitic  antibody  could  still  be  defi¬ 
nitely  established  by  such  means,  whereas  routine 
examinations  along  the  old  lines  would  lead  to  a  ne°-a- 
tive  result. 

A  few  examples  illustrating  this  point  have  been 
collected  and  are  shown  in  Table  3,  the  first  column 
indicating  the  result  at  the  end  of  thirty  minutes’  incu¬ 
bation,  the  second  after  an  hour’s  incubation. 


stance  on  the  basis  of  the  number  of  minutes  necessarv 
to  secure  complete  fixation  of  a  standard  amount  of 
complement  in  the  presence  of  a  standard  quantity  of 
antigen,  as  illustrated  in  Table  4.  J 

Such  a  system  of  denotation  would,  in  my  opinion 
be  more  logical  than  our  plus  signs.  Every  percentage 
figure  would  indicate  that  syphilitic  antibody  is  actu¬ 
ally  present  and  would  give  an  idea  of  the  relative 
amount.  With  our  present  system,  all  of  our  + +  + 
cases  by  no  means  contain  the  same  quantity  of  react¬ 
ing  substance,  as  is  clear  from  the  varying  length  of 
time  tlwt  is  necessary  to  secure  a  +++  reaction. 

This  is  well  shown  in  Table  5,  all  the  cases  of  which 
gave  complete  fixation,  the  time  necessary  to  bring 
this  about,  varying,  however,  as  indicated. 

While  the  method  suggested  will,  it  is  thought,  be 
helpful  in  the  study  of  ++-f  cases  as  designated  by 
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the  old  system,  it  is  proposed  chiefly  for  the  purpose 
of  eliminating  doubtful  or  partial  reactions,  which  in 
the  past  have  been  so  troublesome  and  confusing  both 
to  the  laboratory  worker  and  to  the  physician. 

PROBABLE  MECHANISM  UNDERLYING  THE  PRODUCTION 
OF  PARTIAL  REACTIONS 

Let  us  consider  the  probable  mechanism  underlying 
the  production  of  partial  reactions  due  to  the  presence 
of  small  quantities  of  syphilitic  antibody.  In  the  past 
our  conception  of  the  nature  of  the  Wassermann  reac¬ 
tion  has  been  that  the  syphilitic  antibody  and  antigen 
combine  and  that  complement  is  taken  up  by  the  result¬ 
ant  product.  The  dependence  of  the  degree  of  com¬ 
plement  fixation  on  the  element  of  time,  noted  in  the 
present  paper,  suggests  that  this  idea  must  be  some¬ 
what  modified.  Evidently  the  reaction  follows  the  law 
of  mass  action,  the  antibody  itself  apparently  playing 
the  role  of  a  catalytic  agent,  which  we  may  conceive 
as  entering  into  some  sort  of  a  combination  with  either 
the  complement  or  the  antigen,  but  from  which  it  is 
at  once  released  when  its  temporary  mission  has  been 
accomplished.  If  this  is  true,  we  can  readily  under¬ 
stand  that  in  the  presence  of  a  large  number  of  anti¬ 
body  units,  each  unit  entering  into  action  at  the  same 
time,  complement  fixation  would  occur  with  such  rap¬ 
idity  that  incubation  is  not  necessary  at  all,  the  reaction 
being  completed  before  the  hemolytic  amboceptor  and 
corpuscles  can  be  added,  no  matter  with  what  haste  this 
may  be  done.  Similarly,  of  course,  a  variable  length  of 
time  would  be  necessary  to  bring  about  the  same  result 
if  the  quantity  of  the  reacting-  substance  is  less,  and  it 
will  readily  be  understood  that  when  this  falls  to  a  cer¬ 
tain  level  only  a  fraction  of  the  complement  will  have 
been  fixed  by  the  time  the  old  standard  incubation 
period  of  thirty  minutes  has  been  reached,  and  the 
remainder  coming  in  contact  with  the  hemolytic  ambo¬ 
ceptor  and  corpuscles  at  this  time  will  now  bring  about 
partial  hemolysis  and  hence  lead  to  an  inconclusive 
result.  A  prolongation  of  the  incubation  period,  on  the 
other  hand,  would  lead  to  an  increasing  degree  of  fixa¬ 
tion  and  under  suitable  conditions  to  a  complete  reac¬ 
tion,  provided,  of  course,  the  factor  that  is  responsible 
for  the  incomplete  reaction  under  the  old  conditions  of 
the  experiment  is  in  reality  the  one  that  we  have  just 
been  considering.  If  this  factor  is  not  operative,  and 
if  the  presence  of  natural  hemolysins  has  been  excluded, 
it  may  be  confidently  asserted  that  partial  reactions 
cannot  be  referred  to  the  existence  of  a  syphilitic  infec¬ 
tion,  and  in  such  case  it  will  be  noted  that  the  degree 
of  fixation  does  not  increase  with  the  lengthening  of 
the  period  of  incubaion. 

PROPOSED  TECHNIC 

In  discussing  my  work  with  some  of  my  colleagues 
it  was  suggested  that,  since  the  Wassermann  technic, 
even  with  the  present  system,  is  so  time-consuming, 
every  effort  should  be  made  to  simplify  it  and  not  to 
lengthen  the  process  by  the  introduction  of  any  addi¬ 
tional  steps.  I  fully  realize  such  a  desideratum  and 
would  favor  any  change  that  would  cut  down  the  nec¬ 
essary  time,  provided  this  could  be  done  without 
detracting  from  the  accuracy  of  the  test.  But  accuracy 
must,  after  all,  be  our  prime  consideration.  However, 
I  believe  that  I  have  succeeded  in  reducing  the  time 
required  for  routine  examinations  to  such  an  extent 
by  certain  changes  in  technic  that,  even  with  the  addi¬ 
tional  manipulations  proposed  for  the  purpose  of 
obtaining  quantitative  results,  and  of  eliminating  doubt- 
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ful  reactions,  the  method  as  given  in  greater  detail 
below  will  prove  more  expeditious  than  the  technic 
now  in  vogue. 

Before  going  on  to  a  description  of  the  method  that 
I  should  advocate  for.  general  adoption  I  would  like 
to  discuss  in  detail  a  few  technical  questions  that  have 
not  received  the  attention  of  laboratory  workers  that 
they  deserve. 

TIME  REQUIRED  FOR  THE  EXTRACTION  OF  NATURAL 

AMBOCEPTORS 

The  majority  of  workers  who  prefer  to  extract  the 
natural  amboceptors  by  means  of  sheep  corpuscles  do 
so  by  diluting  a  given  volume  of  the  serum  with  four 
or  five  volumes  of  the  standard  corpuscle  emulsion, 
and  incubating  for  thirty  minutes  at  from  37  to  40  C., 
after  which  the  corpuscles  are  thrown  down  by  cen¬ 
trifugation  and  the  supernatant  fluid  is  further  treated 
in  the  usual  manner. 

The  question  arises  as  to  how  many  units  of  natural 
antisheep  amboceptor  may  be  present  in  a  human 
serum  and  how  large  a  quantity  of  sheep  cells  are 
necessary  to  remove  such  an  amount  in  a  given  length 
of  time.  That  thirty  minutes  are  more  than  sufficient 
I  have  shown  long  ago.  Recent  studies,  however,  have 
convinced  me  that  a  ten  minute  incubation  period  will 
suffice  to  extract  from  0.4  c.c.  of  serum  at  least  eighty 
units  of  amboceptor  that  has  been  artificially  added, 
and  that  fifty  units  may  indeed  be  removed  in  five 
minutes  by  four  volumes  of  a  2.5  per  cent,  emulsion 
of  sheep  corpuscles  (having  reference  to  a  2.5  per 
cent,  emulsion  prepared  from  corpuscle  mush).  As 
Noguchi  has  shown  that  the  content  of  human  serums 
in  antisheep  amboceptors  rarely  exceeds  ten  units  in 
0.2  c.c.  of  serum,  it  is  clear  that  a  longer  incubation 
than  ten  minutes  is  unnecessary  and  that  a  ten  minute 
period  may  well  serve  as  standard  for  extracting  0.4 
c.c.  of  serum  with  1.6  c.c.  of  standard  sheep  corpuscle 
emulsion. 

TIME  REQUIRED  FOR  THE  INACTIVATION  OF  SERUMS 

In  the  past  it  has  been  customary  to  inactivate 
serums  by  exposure  to  a  temperature  of  56  C.  in  a 
water-bath  for  a  period  of  thirty  minutes.  For  larger 
volumes  this  may  be  necessary,  but  for  such  quantities 
as  we  commonly  use  in  Wassermann  work  a  shorter 
period  will  bring  about  the  desired  result,  and  for  0.4 
c.c.  portions  inactivation  for  ten  minutes  is  all  that 
is  necessary,  as  is  seen  from  the  following  protocol : 

TABLE  6.— EFFECT  OF  EXPOSURE  TO  .  56  C.  FOR  VARYING 
LENGTHS  OF  TIME  ON  COMPLEMENT  CONTENT 
OF  SERUM 


Length  of  Evidence  of 

Exposure  Hemolysis 

5  minutes .  Faint  trace 

10  minutes .  None 

15  minutes .  None 

20  minutes .  None 

25  minutes .  None 

30  minutes .  None 


Four  tenths  c.c.  portions  of  human  serum  were 
exposed  to  a  temperature  of  56  C.  in  the  water-bath, 
for  varying  periods  of  time,  as  indicated  in  Table  6, 
and  then  diluted  with  four  volumes  of  saline.  Of 
the  resultant  dilutions  0.5  c.c.  portions  were  treated 
with  two  and  a  half  titer  doses  of  antisheep  ambo¬ 
ceptor  and  a  corresponding  volume  of  corpuscle  emul¬ 
sion.  The  tubes  were  then  incubated  for  fifteen  min¬ 
utes  at  from  37  to  40  C.,  centrifugalized  and  the  super¬ 
natant  fluid  examined  for  evidence  of  hemolysis. 
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AMOUNT  OF  COMPLEMENT  TO  BE  USED  AND  TIME  TO 
BE  ALLOWED  FOR  FIXATION 

With  the  original  Wassermann  technic  it  was  cus¬ 
tomary  to  allow  sixty  minutes  for  the  fixation  of  the 
complement,  in  the  ordinary  warm  air  incubator.  Sub¬ 
sequently,  when  the  water-bath  incubator  came  into 
use,  owing  to  the  possibility  of  maintaining  a  more  con¬ 
stant  temperature  and  of  bringing  the  contents  of  the 
tubes  more  quickly  to  the  desired  warmth,  the  time  was 
cut  down  to  thirty  minutes.  As  I  have  shown  above, 
however,  the  period  of  incubation  necessary  to  secure 
complete  complement  fixation  varies  with  the  quantity 
of  the  syphilitic  antibody,  the  amount  of  complement 
and  antigen  remaining  the  same.  The  larger  the 
amount  of  complement,  the  amount  of  the  antigen  and 
the  antibody  remaining  the  same,  the  longer  will  have 
to  be  the  period  of  incubation.  This  is  shown  in 
Table  7. 


TABLE  7.— LENGTH  OF  TIME  NECESSARY  TO  FIX  VARYING 
AMOUNTS  OF  COMPLEMENT,  THE  QUANTITY  OF  ANTI¬ 
BODY  AND  ANTIGEN  REMAINING  CONSTANT 


Degree  of 
Complement 
Fixation  in 
60  minutes 
90  minutes 


Number  of  Complement  Units 


1  2  3  4  5  6  7 

+  +  +  +  +  +  +  +  +  +  +  +  qi  o  0 

+++  +  +  +  H-  +  +  +  +  +  +  +  +  +  +  +  qp 


8  9 


10 

0 

0 


From  these  observations  the  conclusion  would  sug¬ 
gest  itself  that  satisfactory  end-results  could  be 
obtained  most  rapidly  if  small  quantities  of  comple¬ 
ment  were  used  and  relatively  large  amounts  of  the 
patient’s  serum.  In  my  own  work,  however,  I  have 
adhered  to  0.2  c.c.  of  a  1 : 1 0  dilution  of  complement 
in  combination  with  0.2  c.c.  of  a  1  :5  dilution  of  the 
patient’s  serum,  and  a  standard  incubation  time  of  ten 
minutes,  unless  special  reasons  existed  for  suspecting 
the  presence  of  especially  small  quantities  of  syphilitic 
antibody.  The  antigen,  of  course,  was  used  in  like 
amount.  \\  ith  these  volumes  complete  complement 
fixation  will  be  obtained  not  only  in  ten  minutes  in 
the  vast  majority  of  syphilitic  serums,  but  even  without 
any  incubation  in  most  of  the  untreated  cases. 

METHOD  OF  THE  WRITER 

The  patients’  serums  are  collected  in  the  usual  man¬ 
ner  and  separated  from  the  corpuscles  by  centrifuga¬ 
tion.  Four  tenths  c.c.  are  inactivated  for  ten  minutes 
at  56  G,  intimately  mixed  with  1.6  c.c.  of  a  2.5  per 
cent,  corpuscle  emulsion  (the  percentage  figure  has 
reference  to  corpuscle  mush  and  corresponds  to  5  per 
cent,  when  the  mush  is  first  diluted  to  the  original 
volume  of  the  defibrinated  blood  that  was  placed  in 
the  centrifuge  tubes)  and  extracted  for  ten  minutes 
by  incubating  at  from  37  to  40  C.  in  the  water-bath. 
The  corpuscles  are  then  thrown  down  and  the  tubes 
are  charged  with  0.2  c.c.  portions  of  the  clear  super¬ 
natant  fluid,  to  which  0.2  c.c.  portions  of  the  antigen 
dilutions,  the  complement  dilution,  and  in  the  case  of 
the  control  tube,  of  saline  instead  of  antigen  are  added. 
After  they  are  shaken,  the  mixtures  are  incubated  at 
from  37  to  40  C.,  in  the  water-bath  and  then  tested  for 
the  presence  of  free  complement  by  the  addition  of 
0.2  c.c.  of  amboceptor  (two  and  a  half  titer  doses)  and 
02  c.c.  of  corpuscle  emulsion  (of  the  same  strength  as 
the  one  employed  for  purposes  of  extraction),  the 
tubes  being  returned  to  the  water-bath  and  left  for 
ten  minutes,  or  at  least  until  the  control  tubes  are 
completely  hemolyzed. 


The  negative  cases  can  then  be  read  off  at  once  and 
reported  as  such. 

Those  tubes  in  which  complete  hemolysis  has  not 
occurred  are  centrifugalized  and  the  color  of  the  super¬ 
natant  fluid  is  noted.  If  this  is  colorless  the  examina¬ 
tion  may  be  reported  as  positive  without  further 
comment,  or  another  set  of  tubes  may  be  charged  with 
the  same  reagents  and  in  the  same  sequence,  and  thor¬ 
oughly  shaken  after  the  addition  of  each,  but  not 
incubated  at  all  before  the  addition  of  the  amboceptor 
and  the  corpuscles.  If  the  specimen  is  then  incubated 
until  the  control  tube  is  hemolyzed,  and  complete  com¬ 
plement  fixation  has  occurred,  as  manifested  by  lack 
of  any  hemolysis  on  final  centrifugation,  we  are  dealing 
with  a  100  per  cent,  reaction.  If  partial  hemolysis  has 
occurred  another  set  of  tubes  may  be  prepared  and 
incubated  for  five  minutes  after  adding  the  comple¬ 
ment,  and  before  testing  for  its  fixation.  If  complete 
fixation  now  occurs  we  note  the  result  as  91.6  per  cent., 
wnile  partial  hemolysis  in  this  set  also,  but  complete 
fixation  in  the  ten  minute  specimen,  would  place  this 
in  the  83  per  cent,  group. 

Those  specimens  that  gave  a  partial  reaction  on  first 
examination,  after  ten  minutes’  incubation,  are  now 
further  examined,  to  which  end  I  usually  put  up  a 
double  set,  of  which  the  one  is  incubated  for  thirty 
minutes  and  the  second  for  sixty  minutes  before  adding 
the  amboceptor  and  the  corpuscles.  If  this  is  done, 
and  all  reagents  have  been  functioning  properly,  it  will 
be  noted  that  every  doubtful  reaction  will  now  resolve 
itself  either  into  a  straight  negative  or  a  straight  posi¬ 
tive  reaction,  the  cause  of  the  partial  reaction  at  the 
end  of  the  primary  incubation  for  ten  minutes  being 
due,  in  syphilitic  cases,  to  the  presence  of  smaller 
quantities  of  the  reacting  substance  which,  as  has  been 
previously  shown  in  this  paper,  require  a  longer  period 
of  time  to  perform  the  work  prescribed. 

As  we  have  taken  as  a  unit  that  quantity  of  syphilitic 
antibody  contained  in  0.04  c.c.  of  concentrated  serum, 
which  is  equal  to  0.2  c.c.  of  the  diluted  and  extracted 
original  0.4  c.c.  with  which  we  started  and  which 
requires  sixty  minutes  incubation  in  the  water-bath  to 
completely  fix  0.2  c.c.  of  our  complement  dilution  in 
the  presence  of  0.2  c.c.  of  our  standard  antigen  dilu¬ 
tion,  we  denote  such  a  reaction  as  a  1  per  cent,  reac¬ 
tion,  whereas  one  occurring  instantaneously;  that  is 
without  incubation,  indicates  a  100  per  cent,  reaction’ 

1  he  intervening  values  may  be  graded  accordingly  as 
already  explained. 

I  artial  reactions  due  to  accidental  factors,  errors  of 
technic,  improper  reagents,  etc.,  never  resolve  them¬ 
selves  in  the  manner  just  described.  They  either  dis¬ 
appear,  or  remain  constant  irrespective  of  the  time  of 
incubation ;  there  is  never  a  consistent  increase  in  the 
degree  of  complement  fixation  as  the  period  of  incuba¬ 
tion  is  lengthened,  such  as  small  amounts  of  syphilitic 
antibody  will  evoke. 

Using  the  technic  as  outlined  above,  any  worker 
who  is  sufficiently  interested  will,  I  am  sure,  not  be 
disappointed  in  the  results.  To  cite  large  series  of 
cases  illustrating  its  accuracy  seems  without  purpose, 
particularly  in  view  of  the  fact  that  many  of  the  pro¬ 
cedures  with  which  the  findings  might  be  controlled 
are  so  thoroughly  faulty  that  they  would  not  constitite 
a  proper  control.  I  can  warmly  recommend  the  method, 
if  for  no  other  reason  than  the  fact  that  it  disposes  of 
the  troublesome  problem  of  the  doubtful  or  partial 
reactions. 
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MEDICAL  EDUCATION  AS  REVEALED  BY 

THE  WAR 

NELLIS  B.  FOSTER,  M.D. 

Lieutenant-Colonel  M.  C.,  U.  S.  Army 
•  NEW  YORK 

In  the  discussion  this  subject  is  receiving  [at  the 
present  time]  there  is  some  danger  that  the  question  at 
issue  may  be  lost  sight  of.  The  object  of  the  discus¬ 
sion,  and  the  only  reason  for  it,  is  the  improvement  in 
methods  of  teaching  medicine.  No  one  supposes  that 
these  methods  are  now  perfect  or  are  in  all  cases  even 
good.  Methods  continually  change,  which  must  mean 
either  improvement  or  retrogression. 

The  issue  is  to  learn  how  to  improve  present  condi¬ 
tions  for  instruction— how  to  produce  physicians  more 
competent  than  those  of  our  generation.1  To  this  end 
an  inventory  of  facilities  for  instruction  and  systems 
now  used,  and  their  results,  as  they  have  been  revealed 
by  the  war,  is  most  useful.  There  is  no  question 
respecting  the  loyalty  of  medical  officers,  nor  of  their 
willingness  to  give,  in  any  capacity,  all  that  they  have 
to  give.  This  has  impressed  not  only  me,  but  it  has 
been  the  general  consensus  of  opinion.  Nor  is  there 
any  point  in  befogging  a  serious  discussion  by  endeav¬ 
oring  to  inject  into  it  a  digression  concerning  regular 
and  reserve  officers.  There  is  no  question  in  that 
direction;  all  did  their  best.  All  alike,  regular  and 
reserve,  were  conspicuous  for  loyalty,  steadfastness  of 
purpose ;  a  remarkable  average  of  capacity  and 
integrity. 

EXPERIENCE  GAINED  AS  CHIEF  OF  MEDICAL  SERVICE 

As  a  chief  of  Medical  Services  in  three  military  hos¬ 
pitals,  no  incident  has  come  to  my  attention  in  which 
the  character  of  a  medical  officer  has  been  involved. 
Even  in  a  few  deplorable  cases  in  which-  medical  offi¬ 
cers  had  to  be  gotten  rid  of  because  of  professional 
incompetency,  it  was  always  a  most  regrettable  occa¬ 
sion,  because  these  officers  were  trying  in  every 
instance  to  meet  new  and  exacting  demands  and  their 
failures  were  due  solely  to  the  fact  that  their  education 
and  training  were  defective,  and  they  were  past  the  age 
of  learning  with  facility.  I  insist  on  this  point,  that 
the  issue  may  be  sharply  drawn  between  the  doctor  as 
a  man  and  as  a  physician. 

Both  base  hospitals  and  general  hospitals  functioned 
as  medical  schools  during  the  period  of  mobilization. 
On  this  account,  it  fell  to  my  lot  to  come  in  very  close 
contact  with  a  large  number  of  physicians  who  had 
entered  the  service  from  civil  life.  During  1917-1918, 
a  very  few  of  these  medical  officers  who  were  sent  to 
the  hospitals  had  passed  through  training  camps,  so 
that  they  may  be  said  to  represent  a  different  group, 
for  the  most  part,  from  those  who  were  mobilized  at 
Oglethorpe  and  other  medical  camps. 

The  impression  gained  from  this  experience  was  a 
painful  shock  to  me,  and,  as  I  later  found,  to  many 
others  who  had  given  the  best  years  of  their  lives  to 
the  teaching  of  medicine.  The  too  numerous  exam¬ 
ples  of  inefficiency  and  ignorance  of  physicians  was  a 
subject  for  deep  study.  This  condition  should  have 
surprised  no  one  so  much  as  it  did,  as  reports  show,  for 
example,  that  patients  sent  into  the  large  hospitals  are 

1.  Munson,  Edward  L.:  The  Needs  of  Medical  Education  as  Revealed 
by  the  War,  J.  A.  M.  A.  72:  1050  (April  12)  1919.  Ibid.,  Correspon¬ 
dence  Department  p.  1095. 


so  often  admitted  with  their  condition  incorrectly  diag¬ 
nosed.  These  facts  were  forgotten ;  the  grade  of  med¬ 
ical  competency  which  was  brought  out  in  the  military 
hospitals  came  as  a  shock.  There  can  be  very  little 
question  that  medical  inefficiency  is  much  more  wide¬ 
spread  than  we  have  been  willing  to  admit.  The  fol¬ 
lowing  considerations  are  significant.  There  were,  in 
round  numbers,  150  base  hospitals  mobilized.  It  was 
only  with  the  greatest  difficulty  that  physicians  profes¬ 
sionally  capable  of  acting  as  chiefs  of  service  were 
found  for  these  hospitals.  The  dearth  was  not  due  to 
scarcity  of  physicians  of  intelligence  and  native  capac¬ 
ity,  but  purely  to  a  want  of  scientific  training  and 
professional  knowledge  in  these  officers.  In  the  first 
place,  this  is  demonstrated  by  the  fact  that  it  was  pos¬ 
sible,  by  means  of  intensive  postgraduate  courses  at  the 
camp  hospitals,  to  train  many  general  practitioners  into 
satisfactory  internists  who  qualified  later  as  chiefs.  In 
the  second  place,  no  adequate  number  of  physicians 
capable  of  diagnosing  the  common  cardiac  diseases 
could  be  found  to  act  on  examining  boards.  No  more 
important  medical  work  can  be  cited  than  these  exam¬ 
inations.  To  keep  out  of  the  army  the  physically  unfit, 
to  relegate  to  proper  duty  the  partially  incapacitated, 
this  work  determined  the  physical  character  of  fighting 
units,  prevented  unnecessary  sickness  and  saved 
expense.  Yet  physicians  had  to  be  trained  in  military 
hospitals  to  recognize  the  few  cardiac  disorders  which 
are  disabling.  And  here  again  the  fact  that  these 
examiners  were  produced,  that  a  brief  course  of  inten¬ 
sive  training  transformed  a  large  number  of  practi¬ 
tioners  into  valuable  officers  for  important  duty,  speaks 
volumes. 

OUR  BELIEF  REGARDING  COMPETENCY  OF  RECENT 

GRADUATE 

We  have  been  telling  ourselves  that  incompetency  in 
our  profession  is  the  result  of  former  conditions,  that 
the  young  men,  graduates  since  the  reorganization  of 
the  last  decade,  are  usually  well  trained.  This  is  very 
far  from  a  correct  statement  of  conditions.  The  num¬ 
ber  of  untrained,  incompetent  recent  graduates  is  the 
most  depressing  feature  of  my  experience  in  army  hos¬ 
pitals.  These  were  mostly,  if  not  all,  possessed  of 
some  ability  and  eager  to  learn,  and  the  rapidity  of 
their  progress,  when  they  were  given  a  fair  chance, 
was  wholly  damning  to  their  earlier  educational  sur¬ 
roundings.  I  must  recount  one  example  which  is 
typical  of  many  that  have  come  under  my  personal 
observation.  This  boy  is  remembered,  because  of  a 
peculiarly  ingratiating  personality.  He  had  graduated 
two  years  before  at  a  school  which  is  advertised  as 
Grade  A,  and  had  spent  eighteen  months  in  a  hospital, 
in  a  city  of  200,000  population.  He  came  into  the 
army  direct  from  his  hospital  experience,  and  I  found 
him  about  as  expert  in  diagnosis  as  a  third-year  med¬ 
ical  student  should  be.  He  could  recognize  no  clinical 
pictures  that  required  physical  examination ;  knew 
nothing  of  the  mysteries  of  differentiating  systolic  and 
diastolic  murmurs.  As  we  became  acquainted  I 
learned  why.  His  undergraduate  teaching  had  been 
of  the  lecture-demonstration-clinic  variety;  no  actual 
personal  instruction.  In  hospital,  things  were  worse. 
The  attending  physician  called  now  and  then  and  his 
visits  were  brief.  The  hospital  instruction  consisted 
of  the  senior  intern  teaching  the  junior.  What  sort  of 
medical  tradition  would  be  expected  under  the  cir¬ 
cumstances?  This  lad  had  been  horribly  cheated.  He 
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had  wasted  precious  years.  He  had  brains  and  he 
worked.  He  simply  was  not  given  what  he  longed  to 
have. 

Many  of  these  men,  both  young  and  mature,  I  have 
come  to  know  with  an  intimacy  that  only  army  camp 
life  can  afford;  they  have  been  my  loyal  assistants,  and 
I  feel  a  deep  personal  affection  for  them ;  and  I  know 
what  I  say  when  I  assert  that  those  who  were  not  com¬ 
petent  were  not  so  by  choice.  They  retained  potential 
growth,  and  they  grew  when  they  were  taught  and 
helped.  Sixty-six  per  cent,  of  the  graduates  last  year 
took  their  degree  in  what  we  call  Grade  A  schools. 
Evidently  the  time  is  ripe  for  a  regrading. 

My  personal  experience  in  base  hospitals  can  be 
briefly  summarized.  Physicians,  irrespective  of  age, 
who  had  served  at  some  time  as  interns  in  good  hos¬ 
pitals  were  usually  efficient,  safe,  and  trustworthy. 

1  hese  men,  as  a  rule,  were  graduates  of  good  medical 
schools,  but  this  was  not  invariably  the  case.  There 
were  notable  exceptional  cases  in  which  men  had 
graduated  from  mediocre  schools  and  had  appoint¬ 
ments  as  interns  in  good  hospitals.  In  the  second  place, 
men  who  had  not  had  some  hospital  experience,  or  who 
had  been  interns  in  poor  hospitals,  were  usually  ineffi- 
cient,  ignorant  of  common  methods  of  diagnosis,  and 
were  not  to  be  trusted  with  the  seriously  sick.  Some 
of  these  men  came  from  good  schools  and  their  scien¬ 
tific  point  of  view  was,  perhaps,  correct;  the  majority, 
from  weaker  schools,  had  no  point  of  view  at  all.  In 
the  practical  workings  of  a  large  hospital  staff  intrusted 
with  the  care  of  from  500  to  1,000  patients,  there  was 
no  exaggerated  refinement  in  determining  a  physician’s 
qualifications  to  care  for  the  sick. 

What  I  have  detailed  as  my  personal  experience 
would,  I  believe,  be  concurred  in  generally  by  chiefs 
of  military  hospitals.  I  have  discussed  the  subject  in 
all  its  details  with  a  good  many  of  them.  Many  of  us 
have  been  teachers  of  clinical  medicine  all  our  lives 
and  were  vitally  interested.  Nearly  a  year  ago  I  wrote 
down  my  impressions  of  the  general  practitioner  who 
had  not  had  good  hospital  training,  as  I  have  seen  him 
in  camp  and  hospital ;  and  I  submitted  this  impression 
to  three  other  chiefs  who  were,  like  myself,  teachers. 
Not  one  said  it  was  an  exaggeration.  These  impres¬ 
sions  were  as  follows : 

1.  The  practitioner  of  this  class  cannot  differentiate 
a  systolic  from  a  diastolic  murmur ;  in  consequence,  he 
is  wholly  incompetent  to  express  an  opinion  about  a 
cardiac  disorder. 

2.  He  cannot  differentiate  pleural  effusion  from 
pneumonia.  He.  has  never  done  a  thoracentesis,  so  he 
cannot  correct  his  own  tendency  to  error. 

3.  He  cannot  recognize  meningitis  and  has  never 
done  (often  never  seen  done)  a  lumbar  puncture,  hence 
lie  cannot  treat  the  disease. 

Occasionally  he  has  never  seen  diphtheria,  though 
he  has  seen  membranous  croup”  which  terminated 
fatally.  A  few  had  never  seen  diphtheria  antitoxin 
administered. 

I  he  diseases  I  took  for  my  basis  are  the  common 
diseases.  Pneumonia  for  years  has  been  the  “master 
of  the  men  of  death.”  We  are  all  alike  helpless  enough, 
but  what  is  the  value  of  the  physician  if  he  cannot 
recognize  complications  which  have  a  remedy  when 
recognized?.  Of  what  help  is  a  meningitis  serum,  if 
the  disease  is  not  diagnosed?  The  keystone  of  medi¬ 
cine  is  diagnosis ;  without  it  the  structure  collapses. 


RECOGNITION  OF  DEFECTS  IN  MEDICAL  EDUCATION 

NECESSARY 

A  frank  and  honest  recognition  of  the  defects  in 
present  medical  education  is  necessary  for  any  progress 
toward  betterment.  This  discussion  will  result  in  no 
good  unless,  it  leads  to  reorganization  of  medical 
schools  and  in  teaching  hospitals.  In  the  last  decade, 
t  le  emphasis  has  been  placed  on  the  laboratory  aspect 
o  .  medicine..  Probably  that  was  correct,  because  a 
scientific  point  of  view  was  at  that  time  generally 
lacking.  But  we  must  not  make  the  mistake  of  believ¬ 
ing  that  the  scientific  care  of  the  sick  can  be  taught  in 
the  laboratory.  It  can  be  taught  only  in  one  place,  a 
hospital  ward.  It  can  be  taught  only  in  one  way,  by  a 
competent  clinician  at  the  bedside  to  a  small  group  of 
students.  Medical  schools  that  do  not  command  large 
hospital  facilities  with  adequate  funds  to  utilize  all 
scientific  methods  in  the  diagnosis  and  treatment  of 
disease,  and  adequate  funds  for  a  large  teaching  staff, 
cannot  teach  clinical  medicine. 

There  are  quite  a  number  of  medical  schools  classed 
as  Grade  A  which  have  not  these  opportunities  to  offer 
to  their  students,  and  on  that  account  they  are  heavily 
handicapped  in  training  students  for  the  practice  of 
medicine  in  any  of  its  branches.  The  science  of  medi¬ 
cine  can  be  taught  in  the  laboratory  and  didactically; 
the  art  of  medicine  cannot  be  so  taught.  What  I  mean 
is.  this :  A  good  pathologist  ignorant  of  the  art  of  medi¬ 
cine  can  make  a  diagnosis  if  one  bring  him  certain 
facts  relative  to  the  physical  signs  in  the  case.  But 
the  same  pathologist  could  probably  not  elicit  those 
signs  at  the  bedside.  It  is  the  ability  to  examine  a 
patient  and  to  gather  the  important  data  which  consti¬ 
tutes  the  art  of  diagnosis.  This  art  cannot  be  taught 
didactically ;  it  may  be  taught  successfully  only  at  the 
bedside.  All  of  my  observations  have  gone  to  confirm 
me  in  the  belief  that  the  general  practitioner  is  ineffi¬ 
cient  because  he  does  not  know  how  to  examine 
patients.  At  the  School  of  Military  Medicine,  Fort 
Oglethorpe,  two  weeks  of  the  brief  course  was 
expended  in  teaching  this  fundamental  art.  Brief  and 
superficial  as  the  course  had  to  be,  many  a  physician 
who  had  graduated  within  the  last  decade  from  a 
school  reputed  to  be  good  asserted  that  this  superficial 
course  ga\  e  him  more  than  his  school  had  given. 

Clinical  instruction  has  improved  markedly  in  the 
last  decade  in  recognizing  the  requirements  for  teach- 
ng  diagnosis,  but  there  is  not  yet  anything  like  a  gen¬ 
eral  adoption  on  the  part  of  medical  schools  of  bedside 
teaching  or  the  clinical  clerk  system.  Except  in  a 
relatively  small  number  of  very  high  grade  schools, 
these  modes  of  instruction  are  farcical.  I  here  seems 
little  doubt  in  the  mind  of  any  one  as  to  the  desirability 
of  this  method;  the  difficulty  has  been  to  secure  hos¬ 
pital  facilities  for  medical  schools  and  to  afiford  finan¬ 
cial  outlay  for  the  salaries  of  the  corps  of  instructors. 
The  program  for  the  future  in  medical  schools  must 
take  into  account  these  features,  in  the  same  way  that 
in  the  past  attention  has  been  paid  to  the  laboratories 
of  the  fundamental  sciences.  At  best,  medical  schools 
can  teach  only  principles  and  methods.  The  bright 
graduate  of  the  best  of  schools  is  wholly  unfitted^to 
practice  medicine.  He  knows  principles  and  he  knows 
methods;  he  knows  types  of  diseases,  perhaps.  He 
does  not  know  variations  in  types  and  he  is  lacking  in 
the  experience  which  renders  him  safe.  From  &the 
point  of  view  of  public  welfare,  the  required  hospital 
year  cannot  come  too  soon.  However,  the  mistake 
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must  not  be  made  in  this  country  which  has  been  made 
in  some  countries,  that  a  year  in  any  hospital  is  accept¬ 
able.  This  formative  period  spent  under  the  direction 
of  a  poor  clinician  has  only  bad  habits  and  erroneous 
ideas  for  its  result.  Some  way  must  be  found  whereby 
medical  schools  or  the  state  can  designate  the  hospitals 
in  which  men  may  serve  their  internship. 

NECESSITY  FOR  IMPROVED  CLINICAL  INSTRUCTION 

Reluctantly  I  have  been  forced  to  the  conclusion  that 
training  in  a  first  class  hospital  is  equally  as  important, 
if  not  more  important,  than  undergraduate  instruction 
in  fitting  physicians  to  care  for  the  sick.  So  many 
examples  have  come  to  my  notice  of  men  who  had 
graduated  from  schools  known  to  be  mediocre  or 
worse,  but  who  had  a  hospital  service  under  an  excel¬ 
lent  attending  physician  who  had  left  the  mark  of  his 
teaching  and  influence  on  his  assistants.  But  better 
far  no  internship  at  all  than  the  blighting  and  perni¬ 
cious  atmosphere  that  young  men  come  into  in  many 
poor  hospitals.  The  welfare  of  the  public  is  our  con¬ 
cern — the  reason  for  our  profession.  We  would  better 
lead  where  soon  we  needs  must  follow.  Signs  are  not 
wanting  that  more  is  demanded  than  is  now  given.  A 
test  of  fitness  to  practice  could  be  met  only. by  men 
trained  in  good  hospitals,  for  the  test  will  be  the  ability 
to  recognize,  to  diagnose,  disease — a  practical  test. 

My  ideas  of  the  defects  in  medical  education,  as 
revealed  by  the  product  of  the  medical  schools,  would 
indicate  that  progress  for  the  future  in  teaching  the 
clinical  subjects  must  be  along  lines  of  practical,  inti¬ 
mate  instruction  in  the  art  and  science  of  diagnosis. 
We  must  teach  students  how  to  examine  patients  with 
that  same  minuteness  and  thoroughness  of  analytical 
method  that  is  used  in  the  bacteriological  laboratory 
in  the  dififerentiation  of  bacterial  types.  The  labora¬ 
tory  of  clinical  medicine  is  the  ward.  Nothing  can  take 
its  place.  Didactic  teaching,  the  lecture,  and  the  clinic 
should  be  relegated  to  an  entirely  subordinate  position. 
They  have  a  use,  but  a  subordinate  use. 

A  thorough  revision  of  the  list  of  Grade  A  schools 
should  be  made  from  the  point  of  view  of  their  ability 
to  meet  the  demands  of  practical  instruction,  in  the 
clinical  years.  Schools  that  cannot  hope  to  have  in  the 
future  the  funds  and  the  hospital  facilities  necessary 
for  teaching  medicine  in  the  final  years  should  offer 
only  the  fundamental  sciences. 

This  point  of  view  may  seem  novel  in  coming  from 
one  who  has  spent  much  of  his  time  in  laboratories,  in 
research,  and  who  has  done  what  he  could  to  promote 
the  spirit  of  investigation  among  students.  I  am  not 
losing  sight  of  the  need  of  that  group  of  students,  but 
numerically  that  group  will  always  be  small.  The 
promising  investigator  is  the  exception,  and  he  can  be 
handled  in  the  exceptional  way.  The  average  student 
in  medicine,  as  the  average  student  in  law  or  theology 
or  chemistry,  has  no  mind  for  abstractions ;  he  has 
scant  ambition  to  be  a  scientist.  His  tastes  and  his 
inclinations  are  quite  otherwise,  and  we  must  not  for¬ 
get  that  modest  intellectual  ambition  does  not  unfit  him 
for  great  usefulness,  if  he  is  given  proper  training. 


Is  Your  Community  Fit? — Have  you  any  definite  information 
as  to  the  prevalence  of  preventable  diseases  in  your  city? 
Without  such  information  health  officials  cannot  direct  their 
activities  in  a  way  that  will  yield  the  largest  returns  in 
disease  prevention.  All  doctors  must  report  such  diseases 
as  part  of  their  responsibility  to  the  community. — Pub.  Health 
Rep.,  April  25,  1919. 


THE  PRODUCTION  OF  INDOL  BY  CER¬ 
TAIN  STRAINS  OF  THE  PFEIF¬ 
FER  BACILLUS  * 

EDWIN  O.  JORDAN 

CHICAGO 

So  few  positive  cultural  characters  have  been 
recorded  for  the  Pfeiffer  bacillus  that  each  additional 
biologic  quality  is  of  some  interest.  I  have  not  found 
any  statement  that  a  previous  test  for  indol  production 
has  been  made.  Zipfel,* 1  who  seems  to  have  carried  out 
the  most  comprehensive  series  of  observations  by 
modern  methods  on  the  production  of  indol  by  bac¬ 
teria,  lists  only  four  groups  as  indol-formers  ( B .  coli 
group,  B.  dysenteriae  Vars.  Flexner  and  Y,  the  cholera 
vibrios  and  the  cholera-like  vibrios  excepting  V.  Fink- 
ler-Prior  and  V.  Deneke)  and  sixteen  groups  as  not 
forming  indol.  Pfeiffer’s  bacillus  was  apparently  not 
among  those  tested. 

The  majority  of  strains  of  the  Pfeiffer  bacillus  that 
I  have  been  able  to  obtain  form  indol  promptly.  The 
paradimethylamidobenzaldehyde  method  is  used.  A 
satisfactory  medium  is  standard  meat  infusion  broth 
to  which  5  per  cent,  of  sheep  blood  is  added  while  the 
broth  is  hot  (above  90  C.)  and  which  is  then  filtered 
through  cotton  or  filter  paper. 

In  all,  thirteen  strains  of  the  Pfeiffer  bacillus  have 
been  tested.  These  include  two  strains  from  fatal 
cases  of  influenza — one  from  heart  blood,  the  other 
from  lung  tissue.  Seven  strains  are  from  normal 
throats  and  one  from  influenza  sputum;  the  source  of 
the  others  is  not  known.  All  show  the  hitherto  recog¬ 
nized  cultural  and  morphologic  characters  of  the 
Pfeiffer  bacillus.  Ten  of  the  thirteen  strains  produce 
indol  abundantly  in  twenty-four  hours.  Two  of  the 
three  strains  giving  negative  results  are  from  normal 
throats;  the  source  of  the  other  is  not  kno’wn.  Five 
strains  are  from  Chicago,  four  from  Rochester,  Minn., 
two  from  Washington,  D.  C.,  and  two  from  New  York 
City.  The  three  strains  not  producing  indol  are  from 
Chicago,  Washington  and  Rochester,  respectively. 

It  seems  possible  that  this  character  may  be  usable 
for  a  rough  preliminary  differentiation  of  the  indol- 
producing  Pfeiffer  bacilli  or  for  a  ‘‘presumptive  test” 
of  their  presence.  The  other  bacteria  commonly  found 
in  the  throat  do  not  appear  to  be  indol-formers.  Zipfel 
and  others  have  reported  finding  no  evidence  of  indol 
production  by  the  various  cocci  and  I  have  tested 
thirty-six  different  strains  of  green-producing  and 
hemolytic  streptococci,  pneumococci,  meningococci  and 
staphylococci  from  the  mouth,  with  uniformly  negative 
results.  Diphtheria  bacilli  were  reported  by  some  of 
the  earlier  workers  as  forming  indol,  but  later  inves¬ 
tigators  have  generally  not  confirmed  this.  Zipfel 
tested  twenty-seven  strains  with  a  negative  outcome. 
I  have  obtained  no  indol  products  with  any  one  of  five 
strains. 

Simultaneous  inoculations  of  blood  broth  with  pure 
cultures  of  the  Pfeiffer  bacillus  and  of  the  ordinary 
mouth  cocci  have  shown  that  the  Pfeiffer  bacillus  is 
able  to  grow  in  competition  with  the  other  organisms, 
and  that  the  mixture,  like  the  pure  culture,  yields  a 
good  indol  reaction  in  twenty-four  hours. 

It  was  thought  that  throat  swabs  washed  directly 
into  the  broth  might  give  an  indication  of  the  presence 

*  Influenza  Investigations,  U.  S.  Public  Health  Service. 

1.  Zipfel:  Centralbl.  f.  Bakteriol.  I,  Orig.,  67 :  572,  1913. 
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of  indol-producing  Pfeiffer  bacilli.  Fifty-eight  differ¬ 
ent  nortnal  persons  have  been  examined  with  this  in 
view.  A  positive  indol  reaction  has  been  obtained  in 
forty-eight,  a  negative  in  ten,  making  the  proportion 
of  positive  indol  findings  from  throat  swabs  about  83 
per  cent.  Seven  of  the  persons  giving  positive  indol 
reactions  from  throat  swabs  had  a  history  of  influenza 
in  the  fall  of  1918;  also  three  of  those  giving  negative 
reactions. 

Seven  of  those  giving  negative  indol  reactions  were 
retested  (from  a  few  days  to  a  few  weeks  later)  and 
four  of  these  yielded  indol  on  the  second  testing.  In 
three  of  these  both  tonsil  and  nasopharynx  swabs  gave 
indol ;  in  the  other  only  the  tonsil  swab. 

If  a  peptone  phosphate  medium  is  used  in  which 
B.  coli  and  other  indol-producing  bacteria  give  abun¬ 
dant  indol,  no  indol  is  formed  after  inoculating  with 
throat  swabs  although  good  growth  occurs.  Parallel 
tests  with  swabs  taken  from  the  same  throat  at  the 
same  time  have  shown  indol  production  in  the  blood 
broth  but  never  in  the  peptone  phosphate  medium. 
Apparently,  therefore,  a  hemophilic  organism  is  the 
one  responsible  for  the  indol  production  from  throat 
swabs. 

It  seems  a  fair  presumption  from  the  available  data 
that  indol  production  in  blood  broth  inoculated  with 
throat  swabs  is  due  to  the  presence  of  indol-producing 
strains  of  the  Pfeiffer  bacillus,  although  a  final  judg¬ 
ment  on  this  point  is  hardly  possible  at  the  present 
time.  Should  this  presumption  prove  to  be  justified, 
these .  results  indicate  the  presence  of  Pfeiffer  bacilli 
of  this  type  in  approximately  80  per  cent,  of  normal 
throats.  This  is  a  higher  proportion  than  usually 
obtained  by  the  ordinary  cultural  methods.  In  the 
cases  examined  m  this  series  the  presence  of  the 
Pfeiffer  bacillus  was  indicated  in  about  40  per  cent, 
by  the  blood  agar  plate  cultural  method,  as  compared 
with  about  80  per  cent,  by  the  indol  presumptive  test. 


waiting,  which  averages  half  an  hour,  the  uterus  having 
undergone  sufficient  contractions,  the  placenta  being  separated 
and  lying  in  the  lower  uterine  segment,  it  is  then  permissible 
to  grasp  the  fundus  directly  over  its  center,  and  the  uterus 
being  in  contraction  and  in  midline,  to  express  the  placenta. 

In  skilled  hands,  with  a  proper  recognition  of  the  risk 
of  too  much  traumatism  resulting  in  a  metritis,  and  of  rup¬ 
ture  of  a  pus  tube  by  grasping  the  fundus  laterally  instead 
of  centrally,  this  procedure  is  entirely  without  danger.  How¬ 
ever,  if  there  is  a  way  in  which  the  natural  powers  of  the 
woman,  both  voluntary  and  involuntary,  can  be  utilized  for 
the  purpose  of  expression  without  handling  the  uterus,  I 
am  sure  this  is  preferable.  All  of  us  have  seen  the  not 
infrequent  cases  in  which  the  woman  spontaneously  expels 
the  placenta  directly  after  delivery,  or  just  as  we  are  about 
to  express  it  for  her.  In  a  great  majority  of  cases  her 
inability  to  accomplish  expulsion  spontaneously  is  due  to  the 
complete  loss  of  tone  of  the  abdominal  wall  just  released 
from  its  prolonged  condition  of  overstretching.  If  the 
abdominal  tone  and  the  intra-abdominal  pressure  can  be 
restored  for  the  time  being,  the  woman  has  regained  her 
voluntary  powers  of  expulsion. 

For  some  time  I  have  been  accomplishing  this  in  a  very 
simple  way.  After  the  usual  period  of  waiting,  averaging 
half  an  hour,  and  when  the  uterus  is  at  the  height  of  a 
contraction,  as  evidenced  both  by  feeling  it  and  by  the 
pain  the  woman  is  experiencing,  I  grasp  the  abdominal 
wall  crosswise  above  the  fundus  and  pull  the  rectus  muscles 
together,  thus  taking  up  all  the  slack.  I  then  encourage 
the  woman  to  bear  down,  and  in  practically  every  case  in 
which  expression  on  the  fundus  would  have  succeeded,  this 
procedure  has  succeeded.  If  then  there  should  be  adherent 
membranes,  they  are  treated  in  exactly  the  same  fashion  as 
following  any  other  method  of  expression.  The  advantage 
claimed  for  this  procedure  is  a  total  avoidance  of  handling 
or  pressure  on  the  uterus,  and  I  believe  that  any  device  that 
will  help  to  achieve  that  end,  and  give  the  same  result,  is 
worth  advocating. 
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A  METHOD  OF  DELIVERING  THE  PLACENTA 

Joseph  L.  Baer,  M.D.,  Chicago 
Associate  Attending  Obstetrician  and  Gynecologist,  Michael  Reese 

Hospital 

I  desire  to  present  a  procedure  for  the  expulsion  of  the 
placenta.  Physicians  in  general  have  accepted  the  dictum 
that  the  third  stage  of  labor  should  be  allowed  to  develop 
naturally,  and  that  no  attempt  should  be  made  to  express 
the  placenta  until  separation  has  occurred,  provided  there 
is  no  hemorrhage. 

The  interval  between  the  birth  of  the  child  and  the  moment 
of  expression  of  the  placenta  is  still  being  handled  in  dif¬ 
ferent  fashion,  according  to  the  teachings  of  various  clinics, 
ranging  from  the  absolutely  let  alone  policy  of  Leopold,  who 
insists  that  the  abdomen  should  be  left  untouched  following 
the  birth  of  the  child,  if  need  be  for  twenty-four  hours, 
leaving  the  expression  of  the  placenta  absolutely  to  the 
natural  powers  of  the  woman;  to  the  other  extreme,  which 
consists  in  grasping  the  fundus,  and  as  soon  as  contractions 
have  appeared  or  have  been  called  forth  by  massage,  to 
express  the  placenta.  Omitting  a  critical  consideration  of 
the  merits  of  these  various  procedures  at  this  time,  and 
limiting  myself  to  a  discussion  of  the  act  of  expulsion,  I 
think  the  consensus  of  the  best  obstetrical  opinion  of  today, 
in  this  country  at  least,  is  that  after  a  suitable  period  of 


PROTARGENTUM-SQUIBB.  —  A  compound  of  gelatin 
and  silver,  containing  approximately  8  per  cent,  of  silver 
in  organic  combination. 


Actions  and  Uses.— See  general  article  Silver  Preparations 
(New  and  Nonofficial  Remedies,  1919,  p.  307). 

Dosage.  Protargentum-Squibb  is  used  in  0.25  to  5  per 
cent  aqueous,  solutions,  which  should  preferably  be  prepared 
fresh  as  required.  Solutions  are  best  made  by  sprinkling  the 
powder  on  cold  water  without  stirring. 

or^ndUemCarUk.ed  **  ^  ^  SqUibb  &  S°nS>  NeW  York‘  No  U‘  S-  Patent 


_ ,  ,•  ; r  M  ‘  10  wuiamcu  u y  me  action  oi  silver  nitrate  on 

drying  in'1  uacK/'6561106  °f  ^  alka1’’  PreciPitation  by  *  alcohol  and 

H^Pr°>!arpnjUra‘?q,U,ibb  ‘s  a  chocolate  colored,  odorless  powder,  readily 
though  slowly  soluble  in  water,  insoluble  in  alcohol  or  oils  * 

An  aqueous  solution  of  protargentum-Squibb  is  alkaline  to  litmus, 
hut  neutral  to  phenolphthalein.  An  aqueous  solution  is  not  affected 
by-uaiu  ltlon  of  albumin  nor  by  cocaine  hydrochloride  in  weak  solution 
When  an  aqueous  solution  is  treated  with  sodium  chloride  no 
precipitate  is  produced  although  opalescence  occurs;  no  precipitate  is 
formed  on  the  addition  of  acetic  acid. 

Dissolve  about  1  gm.  of  protargentum-Squibb,  accurately,  weighed 
in  about  10  Cc.  of  distilled  water,  add  10  Cc.  sulphuric  acid,  U.  S. 
and  sufficient  powdered  potassium  permanganate  so  that  the  color 
ot  permanganate  persists  for  ten  minutes  (about  2  Gm.).  Decolorize 
the  liquid  with  powdered  oxalic  acid,  add  10  Cc.  nitric  acid  (25  per 
cent.),  heat  on  a  bath  of  boiling  water  for  fifteen  minutes  to  destroy 
excess  of  oxalic  acid,  cool,  dilute  with  50  Cc.  distilled  water  add 
5  Cc.  saturated  solution  of  ferric  ammonium  sulphate  and  ’  then 
tT1.tra*,e  YJthutenth'nor,mal  YoIumetr‘c  potassium  sulphocyanate  solution 
of  silver  Sh°W  n0t  ^  tHan  8  P6r  Cent’  n°r  m°re  tban  9  pcr  cent- 

Each  c.c.  of  tenth-normal  volumetric  potassium  sulphocyanate 
solution  corresponds  to  0.010788  Gm.  silver.  puocyanate 
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SCIENCE  AND  SURGERY 

A  recent  paper  by  Horsley1  on  the  value  of  biologic 
principles  in  surgical  practice  concluded  with  these 
words : 

Real  progress  in  surgery  lies  not  so  much  In  cultivating 
the  art  of  surgery  and  in  striving  after  mechanical  dexterity, 
which  is  important  but  can  be  acquired  in  a  few  years,  as 
in  the  study  of  biologic  principles  that  concern  function, 
nutrition,  metabolism,  and  repair  of  tissues,  and  in  the 
thoughtful  application  of  these  principles  to  every  operation 
and  to  every  method  of  surgical  treatment. 

It  would  be  easy  to  substantiate  this  significant 
statement  by  reference  to  the  history  of  progress  in 
surgical  performance.  However,  it  cannot  be  reiterated 
too  often,  especially  to  those  about  to  embark  on  a 
career  in  medicine,  that  technic  and  curative  or  opera¬ 
tive  methods  are  merely  means  to  an  end.  Real 
advance  of  a  permanent  sort  can  rarely  be  made  until 
there  is  some  appreciation  that  bodily  disorders  are 
in  most  instances  the  expression  of  perverted  func¬ 
tions  which  must  be  thoroughly  understood  to  be 
intelligently  dealt  with,  not  only  in  medicine  but  also  in 
surgery.  An  accurate  knowledge  of  the  location  of 
.  bodily  structures  and  an  ability  to  alter  their  position 
or  connections  by  skilful  surgical  manipulation  may, 
after  all,  avail  very  little  unless  the  mode  of  physio¬ 
logic  performance  of  the  organs  concerned  is  under¬ 
stood  sufficiently  well  to  give  promise  of  satisfactory 
functioning  after  the  anatomic  alterations  or  recon¬ 
structions  are  carried  out.  The  modern  procedures 
for  facilitating  wound  healing  are  based  not  merely 
on  clever  manipulations  and  mechanical  devices  but, 
above  all,-  on  a  careful  study  of  the  response  of 
denuded  tissues  to  the  operations  to  which  they  are 
exposed.  The  determination  of  an  optimum  reaction 
of  an  irrigating  solution  and  the  response  of  the  living 
cells  to  it  require  attention  quite  as  well  as  its  antiseptic 
properties  or  the  route  by  which  it  can  be  made  to 
penetrate  wounds.  The  most  skilful  operator  cannot 
avoid  an  insult  to  injured  tissues  if,  blind  to  the  physio¬ 
logic  principles  involved  in  the  nutrition  of  these  living 
parts,  he  thinks  and  acts  solely  in  terms  of  technic. 

1.  Horsley,  J.  S.‘.  The  Value  of  Biologic  Principles  in  Surgical 
Practice,  J.  A.  M.  A.  73 :  1263  (May  3)  1919. 


In  a  way  it  is  unfortunate  that  so  much  interest  is 
centered  by  the  average  advanced  student  in  the  purely 
operative  aspects  of  his  work  so  far  as  empirical 
methods  are  emphasized.  The  “clever  operator”  tends 
to  be  uppermost  in  his  mind.  The  student  has  pre¬ 
sumably  been  inducted  into  the  bearing  of  a  functional 
point  of  view  during  his  first  two  years  of  study 
when  the  methods  of  the  scientist  preponderate  in  all 
his  instruction.  He  must  show  proficiency  in  the 
sciences  concerned  with  the  origin  of  disease, 
because  their  importance  is  now  universally  admitted. 
But,  as  Macleod2  has  pointed  out,  when  the  sur¬ 
gical  clinic  is  reached  the  methods  of  the  sci¬ 
entist  are  all  too  frequently  cast  aside;  and  an 
understanding  of  disease  is  sought  for  largely 
by  the  empirical  method,  namely,  by  the  endeavor 
to  see  and  examine  innumerable  patients,  to  diag¬ 
nose  the  case  according  to  the  grouping  of  the  signs 
and  symptoms,  and  to  treat  it  by  the  prescribed 
methods  of  experience.  Sir  Clifford  Allbutt  pro¬ 
claimed  in  his  recent  presidential  address  before  the 
British  Medical  Association  that  the  new  birth  of 
medicine  is  nothing  less  than  the  enlargement  of  medi¬ 
cine  from  an  art  of  observation  and  empiricism  to  an 
applied  science  founded  on  research.3  The  sooner  it 
is  realized  that  real  surgical  success  rests  on  physiolog¬ 
ically  sound  thinking  as  well  as  on  unique  manual  dex¬ 
terity,  the  greater  will  be  the  prospect  of  renewed 
progress. 


NEUROCIRCULATORY  ASTHENIA 

The  careful  examinations  of  thousands  of  soldiers 
by  skilled  medical  observers  during  the  past  few  years 
have  served  to  bring  into  prominence  various  clinical 
manifestations  which  might  have  remained  unem¬ 
phasized  or  even  undiscovered  in  the  casual  routine 
of  peace-time  practice.  The  necessity  of  eliminating 
the  unfit  from  service  and  of  detecting  even  latent 
defects  of  function  has  served  to  focus  attention  on 
many  items  of  seemingly  trifling  import  which  military 
experience  has  gradually  brought  into  more  deserving 
prominence.  This  is  particularly  true  of  abnormalities, 
or  perhaps  one  should  call  them  inferiorities,  of  the 
nervous  and  vascular  apparatus. 

In  this  way  a  group  of  symptoms  has  been  desig¬ 
nated  as  neurocirculatory  asthenia,  sometimes  as  the 
“effort  syndrome.”  This  has  appeared  not  only  abroad 
but  also  in  our  American  military  camps.  In  the 
words  of  members  of  a  cardiovascular  board  of  the 
Medical  Service  of  the  Army,  the  signs  are  increased 
pulse  rate,  tremor  of  the  fingers,  and  cold,  moist  hands 
which  become  cyanosed  when  dependent.  The  symp¬ 
toms  are  precordial  pain  with  dyspnea  and  palpitation 
on  moderate  exertion,  such  indications  of  vasomotor 

2.  Macleod,  J.  J.  R. :  Physiology  and  Biochemistry  in  Modern  Medi¬ 
cine,  St.  Louis,  1918. 

3.  The  Clinical  and  Scientific  Meeting  of  the  British  Medical  Asso¬ 
ciation,  J.  A.  M.  A.  73:1312  (May  3)  1919. 
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instability  as  dizziness,  flushing  and  fainting,  and  a 
variety  of  other  complaints,  all  pointing  to  a  state  of 
excessive  reaction  of  the  nervous  system  to  psychic  or 
physical  strain.1 

Symptoms  of  “nervous  instability”  are  frequently 
and  glibly  referred  to  some  derangement  of  thyroid 
unction.  A  rapid  pulse  is  a  manifestation  of  height¬ 
ened  metabolism.  The  latter  is  a  concomitant  of  vari¬ 
ous  sorts  of  thyroidal  upset.  But  it  would  be  rash  to 
assert  that  all  undue  stimulation  of  metabolism,  and 
therefore  all  cases  of  augmented  pulse  rate,  are  refer¬ 
able  to  the  thyroid  for  their  genesis.  Nevertheless,  it 
seemed  worth  while  to  ascertain  whether  there  is  any 
frequent  correlation  of  visible  thyroid  alteration,  such 
as  enlargement  represents,  with  the  appearance  of  the 
special  symptoms  and  signs  of  neurocirculatory  asthe¬ 
nia.  The  comparisons  drawn  by  Addis  and  Kerr1  at 
I  ;Lewis’  American  Lake,  Washington,  on  recruits 

rom  that  state  as  well  as  from  Oregon  and  California 
fail  to  confirm  the  prevalent  impression  that  thyroid 
enlargement  is  almost  constantly  present  in  persons 
exhibiting  the  effort  syndrome.  Thus  the  development 
o  toxic  goitei  can  scarcely  be  the  cause  of  the  syn- 
drome,  even  m  persons  with  enlarged  thyroid.  Addis 
and  Kerr  assert  that  the  enlargement  of  this  gland 
m  such  cases  is  incidental  and  not  causative  For 
practical  consideration  they  add  that  there  is  no  reason 
wiy  cases  of  thyroid  enlargement  with  the  syndrome 
should  be  considered  as  in  any  essential  respect  dif¬ 
ferent  from  those  without  thyroid  enlargement,  nor 
any  reason  why  the  treatment  and  the  disposition  of 
these  cases  should  necessarily  be  altered  by  the  thyroid 
enlargement  as  such. 
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nativity  of  parents  as  a  factor 

IN  INFANT  MORTALITY 

Statistics  have  often  become  the  subject  of  ridicule 
and  rightly  so,  when  they  have  been  applied  to  the 
problems  of  human  betterment.  Indeed,  it  may  be 
stated  with  presumable  fairness  that  few  medically 
rained  persons  are  really  competent  to  use  statistics 
■n  a  scientific  manner.  When,  however,  the  profes¬ 
sional  statistician  “juggles  the  figures,”  they  gain  a 
sort  of  recognition  which  is  otherwise  rarely  accorded 
to  them.  These  comments  are  the  prelude  to  a  con¬ 
sideration  of  the  high  rate  of  infant  morbidity  and 
morta  ity  which  still  exists  in  various  parts  of  this 
country.  It  has  long  been  evident  that  any  effective 
program  for  remedying  the  existing  conditions  must 
based  on  a  careful  analysis  of  available  statistical 
a  a.  A  recently  published  study  by  Eastman2  of  the 
Division  of  Vital  Statistics  of  the  New  York  State 
jpartment  of  Health  has  furnished  food  for  thought 


RMmits^Witl^a^^’wtthkt^Thvnoiil  V  [Tl“  Relative  Frequency  in 


as  to  the  direction  to  be  taken  by  future  measures  for 
ie  conservation  or  betterment  of  child  life.  It  shows 
as  might  be  expected,  that  where  an  unfavorable  sani¬ 
tary  environment  is  likely  to  be  found,  deaths  from 
nmumcable,  respiratory  and  gastro-intestinal  disease 
are  abundant.  This  is  the  case  among  the  foreign! 
born  population,  the  majority  of  whom,  Eastman 
points  out.  are  poor,  illiterate,  without  knowledge  of 
nglish,  and  almost  wholly  ignorant  of  the  elements 
o  modern  sanitation,  and  inhabit,  as  a  rule,  the  most 
ingested  districts  of  the  large  manufacturing  centers. 
On  the  other  hand,  Eastman  avers,  the  superior 
environment  and  intelligence  of  the  average  native 
woman  ,s  refleeted  in  the  comparatively  low  mortality 
Of  her  babies  from  these  diseases.  * 

The  great  majority  of  deaths  of  children  above  1 

ioned  Dge  T  !aUSed  ^  ‘he  diSeaSeS  alread>'  m“- 
loned.  Despite  this  contrast  between  the  untutored 

o  eignei  and  the  native  stock,  it  is  a  statistical  fact 

month  oCfW  f m°rta,it?  °f  babi«  ™<ier 
month  of  age  is  higher  among  those  born  to  native 

mothers  than  among  children  born  of  women  oi 

oreipt  nativity  Although  the  mortality  of  children 

in  1916  under  1  year  of  age  born  of  native  women 

“  7V[  Per  tbousa]'d  births,  compared  with  108  4 
or  children  of  foreign  born  mothers;  the  rate  under 

1  r  i°I the  f°rmer  Was  47'4’  as  aSainst  45  2  for  the 
tier.  About  three  quarters  of  the  deaths  of  infants 

under  1  month  of  age  are  due  to  prenatal  causes.  Of 

he  total  number  of  deaths  occurring  i„  1916  within 

e  first  day  after  birth,  more  than  60  per  cent,  were 

due  to  premature  birth,  13  per  cent,  to  congenital 

debility  and  malformations,  and  nearly  15  per  cent,  to 

injuries  at  birth  amounting  in  all  to  about  88  per  cent 

All  workers  for  social  betterment  realize  the  benefi ' 

cent  possibilities  of  efforts  to  reduce  infant  mortality 

where  unhygienic  factors  like  overcrowding,  improper 

feeding  imperfect  sanitation  and  other  comparable  j„d 

remediable  conditions  prevail.  The  new  study  just 

reported  indicates  that  amid  our  concern  for  the 

angers  arising  from  ignorance  and  indifference  we 

must  not  be  oblivious  to  the  fact  that  insanitary 

environment  is  not  the  only  matter  deserving  of  seri- 

ous  consideration  in  any  campaign  for  child  welfare 

fete  dSifferr°mt  PrTat"re  birt1’  a'ld  conffen’tal  causes 
have  different  explanations,  among  which  venereal  dis¬ 
ease  and  alcoholism  are  to  be  found.  Hence  Eastman 
wisely  advises  that  if  the  population  of  any  section  is 
discovered  to  be  preponderantly  native,  the  proper 
course  to  be  adopted  should  be  mainly  one  of  educa¬ 
tion  m  regard  to  prenatal  conditions.  If  it  is  found  to 
be  largely  of  foreign  born  stock,  it  will  be  necessary 
o  plan  principally  for  a  course  of  instruction  in  the 
proper  feeding  and  care  of  the  infant  and  for  the 
improvement  of  sanitation.  This  procedure,  Eastman 
adds,  would  seem  to  be  both  rational  and  practicable 
and  should  be  the  basis  of  all  future  campaigns  for 
infant  welfare  that  aim  at  efficiency  and  success. 
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WHAT  THE  UNITED  STATES  SUPREME  COURT 
THINKS  OF  FORMULA  DISCLOSURE 
—IN  FOODS 

On  April  14,  1919,  the  United  States  Supreme  Court 
handed  down  a  decision  of  the  highest  importance  to 
those  interested  in  questions  of  public  health.  The 
question  before  the  court  was  one  dealing  with  the 
right  of  a  state  to  require  manufacturers  of  proprie¬ 
tary  foods  to  print  on  the  labels  of  their  products  the 
names  and  quantities  of  the  ingredients.  This  right 
had  been  attacked  by  the  manufacturers  of  a  proprie¬ 
tary  food,  who  charged  that  the  state’s  requirement 
was  a  violation  of  their  constitutional  guaranties  in  that 
it  amounted  to  taking  their  property  without  due 
process  of  law.  This  argument  was  based  on  the  fact 
that  the  proprietary  food  product  was  made  under  a 
secret  formula,  and  that  to  disclose  that  formula  would 
cause  the  manufacturer  great  and  irreparable  damage. 
The  Supreme  Court’s  answer  to  this  argument  is  defin¬ 
ite  and  to  the  point : 

“.  .  .  it  is  too  plain  for  argument  that  a  manufacturer 

or  vendor  has  no  constitutional  right  to  sell  goods  without 
giving  to  the  purchaser  fair  information  of  what  it  is  that  is 
being  sold.  The  right  of  a  manufacturer  to  maintain  secrecy 
as  to  ih is  compounds  and  processes  must  be  held  subject  to 
the  right  of  the  state,  in  the  exercise  of  its  police  power  and 
in  promotion  of  fair  dealing,  to  require  that  the  nature  of 
the  product  be  fairly  set  forth.” 

Briefly,  the  facts  in  the  case  were  these:  The  Corn 
Products  Refining  Co.  of  Illinois  makes,  among  other 
preparations,  a  proprietary  table  syrup  that  is  com¬ 
posed  of  85  per  cent,  glucose  (euphemistically  known 
as  “corn  syrup”),  10  per  cent,  molasses,  and  5  per  cent, 
sorghum.  This  mixture  was  sold  under  the  proprietary 
name  “Mary  Jane.”  The  labels  on  the  tins  declared 
that  the  product  was  “A  Table  Syrup  Prepared  from 
Corn  Syrup,  Molasses  and  Pure  Country  Sorghum. 
Contains  Sulphur  Dioxid.” 

The  state  of  Kansas  has  a  good  pure  food  law  and, 
what  is  equally  important,  it  seems  to  have  officials 
that  will  enforce  the  law.  One  of  the  requirements  of 
the  Kansas  law  is  that  manufacturers  of  proprietary 
foods  must  state  on  the  label  the  names  and  percent¬ 
ages  of  the  materials  used,  and  specifically  in  the  case 
of  syrups  “the  principal  label  shall  state  definitely,  in 
conspicuous  letters,  the  percentages  of  each  ingredient, 
in  the  case  of  compounds,  mixtures,  imitations  or 
blends.”  As  “Mary  Jane”  was  obviously  a  compound, 
and  as  the  labels  did  not  give  the  percentages  of  the 
ingredients,  the  Kansas  State  Board  of  Health  notified 
those  who  were  selling  “Mary  Jane”  that  unless  the 
syrup  was  plainly  labeled  a  compound  and  the  per¬ 
centages  of  each  ingredient  were  given,  there  would  be 
arrests  and  prosecutions.  As  a  result  of  this  action, 
the  Corn  Products  Refining  Company  brought  action 
against  the  members  of  the  board  of  health,  declaring 
in  effect  that  the  requirements  of  the  board  were  in 
conflict  with  the  constitution  of  the  United  States,  both 


as  regards  the  interstate  commerce  clause,  and  as  per¬ 
taining  to  the  Fourteenth  amendment.  They  also 
claimed  that  it  was  in  conflict  with  the  federal  Food 
and  Drugs  Act. 

The  case  came  to  trial  in  a  district  court,  in  which 
the  glucose  concern  won,  that  court  ordering  that  a 
perpetual  injunction  should  be  issued  restricting  the 
State  Board  of  Health  of  Kansas  from  interfering 
with  the  sale  of  “Mary  Jane.”  The  board  of  health 
appealed  the  case  to  the  Supreme  Court  of  Kansas, 
which  court,  having  a  better  appreciation  of  the  inter¬ 
ests  of  the  public,  reversed  the  judgment  of  the  dis¬ 
trict  court.  The  Corn  Products  Refining  Company 
then  carried  the  case  up  to  the  Supreme  Court  of  the 
United  States,  with  the  result  that  the  judgment  of  the 
Kansas  Supreme  Court  was  upheld.  It  now  becomes 
a  matter  of  record  from  the  highest  court  in  the  land 
that  secret  formulas  of  proprietary  foods,  at  least,  are 
not  the  holy  and  inviolable  things  that  the  proprietors 
thereof  would  have  us  believe.  Slowly  the  old  order 
passes.  The  rights  of  property,  held  in  the  past,  by 
the  interpretation  of  the  courts,  as  paramount  to  the 
rights  of  health,  are  gradually  assuming  their  proper 
relation  in  the  scheme  of  a  rational  state. 


THE  PREVENTION  OF  PNEUMONIA 
BY  INOCULATION 

An  able  clinician  and  investigator  whose  interest  has 
centered  chiefly  on  the  pneumonia  problem  remarked 
recently  that  “the  more  cases  of  pneumonia  he  treated 
the  less  treatment  they  got.”  It  was  a  healthy  con¬ 
fession  of  our  present  limitation  in  therapeusis  which 
only  adds  emphasis  to  the  value  of  the  preventive  mea¬ 
sures  that  have  been  developed  during  recent  years. 
To  this  advance  American  medicine  has  contributed  its 
full  share. 

Following  the  promising  but  inexact  experiments  of 
Wright  in  South  Africa,  it  will  be  recalled  that  Lister1 
carried  out  prophylactic  immunization  in  a  large  num¬ 
ber  of  Rand  mine  workers,  using  a  composite  vaccine 
made  from  pneumococcus  types  prevalent  in  that 
region.  Lister  at  first  tried  intravenous  injections; 
later,  however,  he  found  that  subcutaneous  injections 
were  sufficient  to  establish  an  immunity  against  infec¬ 
tion.  This  protection  was  almost  100  per  cent,  efficient 
against  the  particular  types  of  pneumococci  used  in  the 
vaccine,  thereby  justifying  the  belief  that  prevention  of 
pneumonia  by  vaccines  was  a  feasible  procedure.  We 
now  have  available  for  study  the  results  of  two  similar 
series  of  prophylactic  inoculations  made  at  Camp 
Upton  by  Cecil  and  Austin2  and  at  Camp  Wheeler  by 

1.  Lister.  F.  S.:  An  Experimental  Study  of  Prophylactic  Inoculation 
Against  Pneumococcal  Infection  in  the  Rabbit  and  in  Man,  South 
African  Institute  for  Medical  Research,  8:  1916;  Prophylactic  Inocula¬ 
tion  of  Man  Against  Pneutnococcal  Infections  and  More  Particularly 
Against  Lobar  Pneumonia,  South  African  Institute  for  Medical 
Research,  10:1917. 

2.  Cecil,  R.  L.,  and  Austin,  J.  H.:  Prophylactic  Inoculation  Against 
Pneumococcus,  J.  Exper.  Med.  28:  19  (July)  1918. 
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Cecil  and  Vaughan3  which  seem  to  confirm  the  work 
of  Lister. 

At  Camp  Upton  Cecil  and  Austin  used  a  saline 
pneumococcus  vaccine  containing  Types  I,  II  and  III 
Of  this  vaccine  three  or  four  doses  were  given  at 
weekly  intervals.  The  first  dose  contained  three  billion 
oiganisms,  the  final  doses  from  six  to  seven  and  one- 
half  billion.  Some  twelve  thousand  seasoned  troops 
were  inoculated,  which  number  represented  approxi¬ 
mately  40  per  cent,  of  the  strength  of  the  entire  com¬ 
mand.  While  the  period  of  observation  after  the 
inoculation  was  unfortunately  a  brief  one  (ten  weeks), 
definite  evidence  of  protection  was  made  apparent  by 
the  fact  that  no  cases  of  pneumonia  of  Types  I  II  or 
III  occurred  in  the  vaccinated  groups,  .while  twenty- 
six  cases  due  to  these  types  of  infection  originated  in 
the  unvaccinated  groups.  Only  seventeen  cases  of 
pneumonia  of  all  types  (including  Type  IV  and  the 
st  reptococcic  ^developed  among  the  vaccinated  as  con- 
tiasted  with  172  cases  among  the  unvaccinated  men 
At  Camp  Wheeler  Cecil  and  Vaughan  found  it  possi¬ 
ble  to  immunize  virtually  80  per  cent,  of  the  total 
command,  but  the  conditions  differed  materially  from 

those  at  Camp  Upton  in  several  respects :  first,  that  a 
lar^e  number  nf  fPo  _ 
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recruit.  In  the  seasoned  troops,  on  the  other  hand,  the 

J  ere'Ke  was  even  greater,  for  there  were  almost 
seven  times  as  many  cases  among  the  unvaccinated  as 
among  the  vaccinated  men,  an  observation  that  leads 
Cecil  and  Vaughan  to  the  belief  that  the  proper  time  to 
vaccinate  recruits  is  two  or  three  weeks  before  they 

their  Tu  mt°,  SerV‘Ce  in  the  CamPS-  As  a  result  of 
heir  work  they  have  reached  the  conclusion  that  even 

civil  life,  where  pneumonia  outranks  other  infectious 
diseases  in  the  mortality  list,  inoculation  against  pneu¬ 
monia  will  find  a  large  field  of  usefulness,  especially 
when  relatively  nontoxic  vaccines  such  as  IipoUcines 
aie  available.  Their  observation,  too,  that  absolutely 

,s  foil!  T  eX'StS  tha-'  SUCh  P^’^otic  vaccination 
is  followed,  even  temporarily,  by  a  so-called  “negative 

p  ,ase  or  period  of  lowered  resistance  to  the  disease 

against  which  protection  is  sought  is  also  reassuring. 


Current  Comment 


the  prudery  of  the  press 

.  *  x,  ‘  uisi,  uiac  a  All  efforts  to  diminish  the  spread  of  venereal  dis- 

large  number  of  the  troops  were  recruits  and  conse-  eaSef  have  encountered  as  a  real  obstruction  a  peculiar 
quently  more  susceptible  to  the  disease  (the  difference  prU^  m.  the  American  press.  In  his  recent  work 
in  the  susceptibility  to  pneumonia  between  seasoned  °V  ?  Amencan  Language”  Mr.  H.  L.  Mencken 

troons  anrl  rprrnifc  Koc  - _ .Li  ~  CclllS  attention  to  fhp  fn^f 


^  ‘ ^  nKjiua  uuiwuen  seasoned 

troops  and  recruits  has  been  recently  discussed  by  Opie 
and  his  associates4)  ;  second,  that  the  work  was  com¬ 
plicated  by  the  influenza  epidemic,  and  third,  that  a 

hpovaccine  was  substituted  for  the  saline  vaccine  previ¬ 
ously  used  Ttwc  „ 


,,  . . .  ivcr.  n.  u  Mencken 

culis  atfcnnon  to  the  fact  that  the  department  of 

lealth  in  New  York  City  in  1914  announced  that  its 

bf°ause  “in  nm,t  Ve"ereal  d''SeaSes  Were  '“"dipped 
because  m  most  newspaper  offices  the  words  syphilis 

or  gonorrhea  are  still  taboo  and  without  the  use  of 
these  termQ  if  ic  o  ; - i  ,  .  1 


WdS  ^stunted  tor  the  saline  vaccine  previ-  or  gonorrhea  are  still  VX  7  7  QS  Sypnil,s 

ously  used.  This  vaccine,  as  described  by  Fennel, ■  tlje  te"s is  almost  impossMe 7  “se  .°f 
contained  the  three  types  of  pneumococci  in  a  dosage  problem.”  The  Army  Medical  Corps  in’tbe  eaU  7 
o  en  billion  organisms  per  cubic  centimeter  and  only  of  1918  also  encountered  the  same  difficulty  ^most 
one  injection  was  required  for  complete  immunization,  "^papers  refused  to  print  its  bulletins  regard  nr 
The  study  had  to  be  discontinued  when  demobiliza-  !en,ereal  'lls<:as<:  m  the  Army.  “One  of  the  newspaper 
bon  was  begun,  but  it  covered  a  period  of  approxi-  de  Journals  thereupon,”  Mencken  says,  “sought  the 
mately  three  months.  During  this  time  363  cases  of  °J  f: lt0,rs  UP°"  the  subject  and  all  of  them 

pneumonia  of  all  varieties  occurred  among  the  vac-  One  ,  ',v<  declared  agamst  the  use  of  the  two  w-ords.” 

cmated  men  (80  per  cent,  of  the  total  command)  and  anothef  repore'dlhat '“af"’'  “’U  ?°St°ffice’  and 
327  cases  among  the  unvaccinated  (20  per  cent  of  the  Serious  North  f  T  *  *  YX611*  conference  of  the 
command);  almost  as  many,  therefore,  among  Mte  ^7  7l  ’ *  ' T  “  ' ‘ha‘ 

“na‘xed  °.ne  fi£th  as  among  the  vaccinated  four  venereal  diseases  would  not  add  t7te  t'o^oEhe 
ths.  Excluding  cases  that  developed  within  one  PaPers>  a”d  that  the  term  vice  diseases  can  be  rear  W 
«eek  after  the  inoculation,  namely,  before  protection  substituted.”  Mr.  Mencken  is  of  the  opinion  that  the 
any  und  could  be  expected  to  have  developed,  only  m°St.  Pecksmffian  of  American  cities  is  Philadelphia 
eight  cases  ot  Type  I,  II  and  III  pneumonia  developed  UE  Ur  as  a  consPicuous  example  the  change  by 
<  along  the  vaccinated  men.  These  were  all  secondary  „  rl  ” ' "  °f  'he  WOrds  “a  virSin”  to  “a  young 
to  severe  cases  of  influenza.  b  L  .  „en  the  motion  picture  entitled  “To  Hell  with 

When  the  incidence  of  the  pneumonia  amono-  afe  ‘uX  IX  ppTYT*?  Under  g°vernment  patron- 
recruits,  on  the  one  hand  is  studied  it  is  fnmtrt  p  g  g  ’  f  the  Phlladelphia  billboards  changed  the 

thousand  men  the  incid^ce  wt  ,w7  as  7at  7  7°  ^  ^  la-.“ 

■he  unvaccinated  as  compared  with  the  vaccinated  used  bv  the  ores.  L  ™  .7  I*™?  synonyms 


7afl08Ple(Jan‘.  Yl)  ^1919-  Ipne““°“ia  A  bamp  Funston-  J-  A,  M.  A. 
Pik'.  Ark.).  J.  A.  M.  A  ’72:756  (Feb  (at  Camp 

A.  M.  A. '  71 -‘21 1A5  '(DercOP28)aC19C18.rilOCUlatl0n  Against  Pneumonia, 


,  vzv.ro  rvtttjw  me  numerous  synonyms 

used  by  the  press  for  syphilis,  among  them  “blood 
poisoning,  social  evil”  and  “social  disease.”  Appar¬ 
ently  the  press  has  been  unable  to  coin  a  word  for 
gonorrhea  and  the  subject  is  merely  tabooed.  The 
campaign  against  venereal  diseases  depends  largely  on 
education  of  the  public.  Is  the  prudery  of  the  press 
to  continue  to  hinder  such  education  ? 
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FOOD  AND  HEALTH  IN  THE  ARMY 

The  lessons  of  the  interrelations  between  good 
physique,  physical  exercise  and  adequate  nutrition,  as 
exemplified  in  observations  made  in  our  army  camps 
are  too  significant  to  be  forgotten  amid  the  altered 
interests  of  peace  times.  Accurate  measurements  were 
made  by  skilled  observers  on  unusually  large  numbers 
of  young  men  and  as  a  result  an  exceptional  amount 
of  statistical  information  is  now  available  with  respect 
to  many  factors  bearing  on  personal  hygiene.  Hilde- 
brandt1  of  the  Section  of  Food  and  Nutrition,  Medical 
Department,  U.  S.  Army,  in  a  study  of  the  gains  made 
by  certain  recruits,  found  that  there  was  an  increment 
of  several  pounds  in  body  weight,  together  with  an 
unquestionable  increase  in  the  motility  of  the  chest. 
This  was  a  characteristic  indication  of  the  improve¬ 
ment  in  the  physical  condition  of  the  men.  The  study 
at  Camp  Pike  showed  in  an  illuminating  way  how  the 
gain  in  weight  is  attended  with  increased  food  con¬ 
sumption.  Owing  to  the  efficient  service  of  the  nutri¬ 
tional  officers  the  diet  in  the  Army  has  become  reason¬ 
ably  economical,  and  the  waste  of  edible  food — a 
source  of  widespread  complaint  in  the  early  days  of 
the  war — has  been  greatly  reduced.  Leftovers  from 
the  kitchen  are  being  utilized  in  subsequent  meals,  and 
mess  kits  are  emptied  at  the  table.  According  to 
Hildebrandt  the  average  energy  value  of  the  food  con¬ 
sumed  per  man  per  day  in  the  groups  thus  investigated 
was  3,700  calories,  a  figure  typical  of  the  consumption 
found  in  army  messes  generally.  The  demonstration 
that  the  typical  army  mess  has  furnished  a  sufficient 
amount  of  nutritious  food  to  meet  the  requirements 
of  active,  vigorous  young  men  will  permit  those  con¬ 
cerned  with  the  feeding  of  large  groups  in  the  future 
to  apply  these  experiences  to  their  own  problems. 


NO  FLIES— NO  MOSQUITOES 

The  United  States  Public  Health  Service  has  just 
issued,  and  will  supply  in  quantities,  two  posters  which 
aim  at  arousing  a  general  interest  in  the  prevention 
and  control  of  two  insects  which  are  responsible  for 
a  great  deal  of  disease  in  this  country.  We  refer,  of 
course,  to  the  mosquito  and  the  fly.  The  posters,  in 
addition  to  enumerating  the  diseases  and  losses  pro¬ 
duced  from  this  source,  contain  detailed  information 
in  regard  to  the  most  practical  measures  for  freeing 
a  community  from  both  pests.  A  good  purpose  would 
be  served  by  having  both  posters  freely  displayed  to 
focus  public  attention  on  the  matter.  When  people 
realize  the  unnecessary  economic  and  human  loss 
caused  by  flies  and  mosquitoes  we  may  be  able  ulti¬ 
mately  to  reach  a  time  when  towns  and  homes  will 
take  the  same  pride  in  displaying  posters  announcing 
the  fact  that  they  are  free  from  mosquitoes  and  flies 
that  they  now  take  in  exhibiting  Liberty  Loan  honor 
flags.  As  one  of  the  posters  of  the  Public  Health 
Service  reminds  us,  any  campaign  of  this  sort  must 
begin  as  early  as  practicable,  for  a  pair  of  flies  or 
mosquitoes  hatched  in  April  may  give  origin  to  millions 
by  August.  The  thing  to  do  is  to  keep  the  first  pair 
from  breeding. 

1.  Hildebrandt,  F.  M. :  Some  Physical  Improvements  in  National 
Army  Men  Under  Military  Training,  Science  40:404  (April  25)  1919. 


Association  News 


THE  ATLANTIC  CITY  SESSION 
Moving  Picture  Theater  to  Show  Scientific  Work 

One  of  the  features  of  the  Atlantic  City  Session,  June  9-13, 
will  be  the  moving  picture  theater,  a  part  of  the  Scientific 
Exhibit.  Casino  Hall,  on  the  second  floor  of  the  Casino, 
Steel  Pier,  has  been  secured.  It  is  completely  equipped  with 
stage,  screen,  projecting  apparatus  and  seats  for  1,000.  A 
continuous  exhibit  will  be  held  on  Tuesday,  Wednesday, 
Thursday  and  Friday  from  9  a.  m.  to  3  p.  m.,  running 
through  the  noon  hour,  so  that  Fellows  in  section  meetings 
will  have  an  opportunity  to  attend  the  moving  picture  exhibit 
during  the  noon  intermission.  A  large  number  of  beautiful 
and  interesting  moving  picture  films  furnished  by  the  Medi¬ 
cal  Department  of  the  Army,  the  Bureau  of  Medicine  and 
Surgery  of  the  Navy  and  the  U.  S.  Public  Health  Service 
will  illustrate  the  work  of  the  medical  officers  in  the  Army 
and  Navy  as  well  as  various  public  health  questions.  In 
addition  a  large  number  of  private  exhibitors  will  demon¬ 
strate  lantern  slides,  roentgen-ray  plates  and  moving  pic¬ 
ture  films  on  various  scientific  subjects.  A  half-hour  illus¬ 
trated  lecture  will  be  given  each  day  on  some  phase  of  the 
work  on  nostrums  and  proprietary  preparations  of  The 
Journal  of  the  American  Medical  Association.  Admis¬ 
sion  will  be  free  to  all  persons  wearing  the  Association  but¬ 
ton.  The  program  for  each  day  will  appear  in  the  Bulletin. 


Medical  Mobilisation  and  the  War 


Personnel  of  the  Medical  Department 

For  the  week  ending  May  16,  there  were  15,840  officers  in 
the  Medical  Corps,  a  decrease  of  1,720  from  the  previous 
week.  The  Medical  Reserve  Corps  contained  1,915  officers. 
The  total  number  of  medical  officers  discharged  since  the 
beginning  of  the  war  is  16,302. 


Distinguished  Service  Medal  to  Col.  Frank  Billings 

Col.  Frank  Billings,  Chicago,  M.  C.,  U.  S.  Army,  has  been 
awarded  the  D.  S.  M.  for  “exceptionally  meritorious  and 
conspicuous  service  in  the  organization  and  administration 
of  the  division  of  reconstruction  of  the  medical  department.” 


Distinguished  Service  Awards 

Major-General  Thomas  H.  Barry,  U.  S.  Army,  presented 
the  Distinguished  Service  Medal  to  Burton  J.  Lee,  Gob, 
M.  C.,  New  York  City,  and  to  Harold  E.  Foster,  Lieut.,  M.  C, 
U.  S.  Army,  Castile,  N.  Y.,  who  recently  returned  after 
eighteen  months’  service  abroad,  was  twice  cited  by  the 
British  for  bravery  under  fire  and  received  the  British  War 
Cross. 


Allied  Medical  Society  of  Northern  Russia 

Some  weeks  ago  the  allied  medical  officers  of  the  troops 
in  northern  Russia  organized  the  Allied  Medical  Society  of 
Northern  Russia.  Meetings  have  been  held  every  two  weeks. 
On  March  26  a  meeting  was  held  at  the  American  Red  Cross 
Hospital  in  Archangel.  Cases  were  presented  and  follow¬ 
ing  the  presentation  of  each  case  occurred  an  interesting 
general  discussion.  The  program  included  presentations  by 
Majors  J.  R.  Longley  and  W.  H.  Henry  and  Capt.  C.  O. 
Greenleaf  of  the  Medical  Corps,  U.  S.  Army. 


Service  of  Students’  Corps  Acknowledged 

The  status  of  the  Students’  Army  Training  Corps  as  an 
integral  part  of  the  Army  has  been  definitely  established  by 
recent  action  of  the  War  Department  in  amending  the  orders 
concerning  the  award  of  the  Victory  Medal  so  as  to  include 
the  members  of  the  S.  A.  T.  C.  in  the  list  of  those  eligible. 
Following  the  publication  of  the  order  (G.  O.  48)  concerning 
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the  award  of  the  Service  Medal  by  General  March  tfe.  w 

ofX'S  'r  aSked  ,or  a  Vision  cMce“tal  ihe',«us 

of  the  student  organizations.  Some  communities  have  *323 
for  an  opinion  as  to  whether  members  of  the  S  A  TT 

?wuw  be  kncluded  '^c-morials.  In  reply  o  these  nuesTions 
rte  War  Department  has  said  that  the  tnemEr?  rfT 

ditty  in  the  nT?  lnd“cled  11,10  11,0  service  were  on  active 
fnrLl  ml  •  jS'  ^?"my  and  were  an  integral  part  of  the  land 

the  S  ATTSriC1Sr  is  acknowledgment  of?  the  service  of 
tne  b.  A.  T.  C.  by  the  War  Department. 
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honorable  discharges,  medical 

CORPS,  u.  s.  ARMY 

Note.— In  the  following  list,  L.  signifies  lieutenant-  C 
andB?  G.,  brigXrr-g^ne^al.IieUtenant'COl°nel;  C°1’  col’onel> 


ALABAMA 

Birmingham— Bragg,  J.  C.  (L.) 

Nolan,  M.  M.  (M.) 

Blocton — Smith,  E.  B.  (L.) 

Ensley — Lovelady,  R.  G.  (C.) 
Eufaula — Fenn,  J.  W.  (C.) 
Fairhope — Hodgson,  S.  h!  (C  ) 
LaFayette — Ramage,  R.  B.  (C  ) 
Mobile — Oates,  W.  H.  (M.) 
Montgomery — McCall,  J.  W.  (L  1 
Selma — Doherty,  D.  H.  (C.) 

Jackson,  H.  F.  (L.) 

Tallassee — Weldon,  J.  M.  (L.) 
Tuscaloosa  —  McKenzie,  A.  B. 

ARIZONA 

Nogalez — Wiley,  C.  B.  (C.) 
ARKANSAS 

Beirne — Lassiter,  W.  D.  (L.) 
Booneville — Hederick,  A.  R.  (M.) 
De  Witt — Kelley,  A.  G.  (L.) 
Gregory — Maguire,  F.  C.  (C.) 

Hot  Springs — King,  O.  H.  (L.) 
Little  Rock — Eubanks,  R.  M.  (C.) 

Hearn,  A.  G.  (C.) 

Marvell — Brooks,  G.  A.  (L.) 
Osceola — Sheddan,  W.  J.  (C.) 

Pine  Bluff — Wallin,  L.  (L.) 
Seyppel— Ledford,  H.  P.  (L.) 

CALIFORNIA 

Berkeley — Forbes,  H.  S.  (C.) 

Pape,  E.  H.  (L.) 

Eagleville — Kennedy,  M.  R.  (C.) 
French  Camp — Tretheway,  L.  E. 
.(L.) 

Livermore — Mack,  C.  W.  (C.) 

Los  Angeles — Byron,  R.  L.  (C.) 
Farnsworth,  D.  C.  (C.) 

Jesberg,  S.  H.  (C.) 

Jones,  I.  W.  (C.) 

Mann,  H.  H.  (L.) 

Miller,  J.  L.  (C.) 

Myers,  T.  C.  (C.) 

Rea,  R.  R.  (C.) 

Roen,  P.  B.  (L.) 

Wilson,  J.  C.  (C.) 

Oakland — Rehfisch,  J.  M.  (C.) 
Pasadena — Mattison,  S.  T.  (C.) 
Pomona — Seaver,  H.  C.  (C.) 

Riverside — Jones,  W.  A.  (M.) 
Sacramento — Moody,  A.  M.  (M.) 
Salinas — Parker,  G.  (C.) 

San^  Bernardino — McHugh,  T.  R. 

Mills,  H.  W.  (C.) 

Sai^  Francisco  —  Bruman,  A.  K. 

Falconer,  E.  H.  (C.) 

Gibson,  A.  C.  (C.) 

Kavanagh,  J.  J.  (L.) 

Woolsey,  J.  H.  (C.) 
gan  Jose — Richards,  C.  M.  (C.) 

San  Rafael — Dufficy,  R.  G.  (M.) 
Santa  Barbara — Soper,  A.  C.  (M.) 
Sawtelle — Hromadka,  A.  B.  (C.) 
Ventura — Lewis,  W.  J.  (M.) 


Hartford — Miller,  J  R  (r  1 
O’Brien,  J.  F.  (L  )  ' 

Higganum — Loewe,  L.  T  (C  1 
Meriden— Smith,  D.  P-  (C  V)  >  . 
Middletown — Sandy,  W.  C  (C  1 
New  Haven — Collins,  W  F  (Cl 
Davidson,  H.  P.  (L )  ’  ' 

Gettings,  J  A.  (C.j 
Weed,  A.  R.  (C.) 

WC(L  )L0nd°nr-D0UglaSS’  W’  L' 
Norwalk — Morrison,  F.  J  (LI 
Shelton  -Smith,  C.  S.  (C.)  ’ 

Waterbury — Crane,  A.  A.  (C.) 

DELAWARE 

Lewes — Beebe,  R.  C.  (C  ) 

W  ilmington— Lotz,  A.  K  (L  ) 
Samuel,  M.  I.  (M.) 

DISTRICT  OF  COLUMBIA 

Washington  —  Randolph,  B.  M 

Schoenfeld,  J.  H.  (L.) 
Zinkhan,  P.  H.  (M.) 

FLORIDA 

Jacksonville— Mitchell,  G.  M.  (C  1 
Marianna— Hodges,  G.  S.  (L.)  ' 

Miami — Brunner,  E.  C  (LI 
(L1) 3  C‘ty  ~  Cawth°n>  W.  D. 
GEORGIA 

Atla«t?— Derr.  J.  S.  (M.) 
j R  B„  Jr.  (C.) 

Tribble,  N.  O.  (L.) 

Cochran — Dykes,  C.  Q.  (L.) 
Columbus — Peacock,  C.  A  (C  ) 
Dublin— Cheek,  O.  H.  (l!)  (  ' 
Enigma— Parker,  G.  R.  (C.) 
r itzgerald — McElroy,  T  W  (j  \ 
Hilton— Reed,  C.  (L.)  '  ( 

Macon— Hinton,  C.  C  (L  ) 

Holmes,  J.  P.  (C.) 

Holmes,  W.  R.  (L.) 

Marietta— Blair,  L.  L.  (C.) 
Savannah — Turner,  D.  L.,  jr.  (C  1 
S°na[  —  Mobley,  W.  E. 

Upshaw,  H.  L.  (L.) 

IDAHO 

coisw7_Laubaugh>  E-  E-  (C.) 

St.  Marcus — MacRae,  R.  D.  (L.) 


City  —  Needham,  W.  S. 

Homer-— Tate,  E.  F.  (L.) 

Illiopolis — Dugan,  R.  i).  (L  ) 
Joliet — Kimball,  J.  C.  (C.)  ’ 

Kampsville — Woltmann,  F  (L  ) 
Kankakee— Roth,  J.  H.  (C.) 
Lawrenceville — Kirkwood,  T.  (M.) 
Liberty — Mercer,  W.  E  (C  )  ’ 

Naperville— Martin,  W.  B.  (C  ) 
(L)F°reSt  ~  Spaulding,  O.  R. 

Oak  Park — Bartling,  C.  H  (Cl 
Potter,  W.  E.  (C.)  ' 

Sylvester,  F.  M.  (L.) 

Peoria — Easton,  S.  H.  (L  ) 
Simpson,  O.  W.  (L.) 
Plainfield— Ryden,  F.  A.'  (C.) 
Rockford — Moore,  H  F  a 
St.  Peter — Yates,  F.  H.  CL  1 
w"aj  Gr°.Ve — Herrin,  P.  (L.) 
Woodstock— Baccus,  C.  F.  (C.) 

INDIANA 

Atlanta — Bills,  L.  F.  (L.) 

Brook — Larrison,  G.  D.  (L.) 
Carmel — Cooper,  R.  A.  (L.) 

Dale — McClary,  D.  V.  (C.) 

Fort  Wayne — Drayer,  L.  P  (M  1 
Ray,  H.  A.  (C.) 

Rhamy,  B.  W.  (C.) 

Fremont — Blosser,  B.  A.  (L  ) 
Indianapolis — Katterhenry,  E.  H. 

McCulloch,  C.  B.  (L.  C.) 
Noble,  T.  B.  (L.) 

Royster,  W.  L.  (C.) 

Wheeler,  H  H.  (C.) 

Winter,  E.  G.  (L.) 

Jeffersonville — Funk,  A.  (C  ) 
National  Military  Home— Peters, 

C.  K,  (L.) 

f'erw  Harmony  —  Fitzgerald,  K. 

(E.) 

Odon — Bowman,  I.  E.  (C  ) 
Princeton— Rhodes,  A.  H  ’  (L  ) 
Seymour — Niles,  J.  H.  (C.) 

South  Whitley — Hart,  B.  D  (L  ) 
Summitville— Mobley,  L.  F.  (M.) 
Terre  Haute— Breaks,  L.  Z  (C  ) 
Fink,  O.  E.  (C.) 

Tipton— Recobs,  R.  M  (C  ) 
Vincennes— Bryan,  C.  S  (L  ) 
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LOUISIANA 

Alexandria— Rand,  P.  K.  (C  1 
Athens— Atkins,  W.  L.  (L ) 
Clarks— King,  B.  F.  (C.) 
Jackson— Truitt,  R.  C.  P.  (M.) 
New  Orleans — Bowie,  E.  R.  (C  1 
Bradburn,  M.  (C.) 

Couret,  M.  J.  (M.) 

Fenner,  E.  D.  (M.) 

Ficklen,  E.  P.  A.  (M.)  . 

Fortier,  L.  A.  (L.) 

Jamison,  S.  C.  (M.) 

Lacroix,  P.  G.  (C.) 

Leake,  W.  W.  (M.) 

Page,  J  H.  (L.) 

Rhyne,  A.  W.  (C.) 

Scott,  W.  F.  CC.) 

Smyth,  J.  (L.  C.) 

Talbot,  P.  T.  (C.) 

MAINE 

Bangor— Peters,  W.  C.  (M  ) 
Robinson,  H.  L.  (C  ) 

Brewer— Ford,  L.  H.  (C.) 

Caribau — Gregory,  F.  L.  (C.) 
Madison — Vose,  S.  N.  (L.) 


COLORADO 

Colorado  Springs— Mullin,  W.  V. 
(L.) 

Denver— Grant,  W.  W.  (M.) 

Hall,  J.  N.  (M.) 

Ingraham,  C.  B.  (M.) 
Ruegnitz,  L.  H.  (L.) 
Swerdfeger,  E.  B.  (C.) 
Creeley — Knowles,  E.  W.  (C  ) 
Portland— Davis,  T.  A.  (L.)  ' 

CONNECTICUT 
Bridgeport— Lawler,  D.  H.  (C  ) 
Patterson,  D.  C.  (C.) 

Powers,  J  T.  H.  (L.) 

Schuele,  G.  J.  (L.) 

Sprague,  C.  H.  (C.) 


ILLINOIS 

Alton— Hastings,  J.  B.  (M.) 
Chicago — Black,  P.  (L.) 
Buckman,  E.  (L.) 

Burke,  A.  W.  (C.) 
Burmeister,  W.  H  (C  1 
Byfield,  A.  F.  (C.) 

Cody,  M.  M.  (L.) 

Corcoran,  E.  A.  (L.) 
Flannery,  R.  E.  (C  ) 
Cradle,  W.  S.  (M.)  * 

Gran,  A.  G.  (L.) 

Harris,  C.  F.  (L.) 

Irons,  E.  E.  (L.  C.) 
Jacobson,  C.  A.  (L.) 

Kadlec,  F.  S.  (L.) 

Kraft,  S.  H.  (C.) 

McEvers,  A.  E.  (M  1 
Oliver,  P.  (M.) 

Potts,  H.  A.  (M.) 

Reed,  W.  K.  (L.) 

Sarma,  P.  J.  (L.) 

Slaymaker,  S.  R.  (M.) 

Speed,  K.  (M.) 

Talbot,  E.  S„  Jr  fC  1 
VanderKlott,  A.  (L  ) 

Wilcox,  J.  B.  (L.) 

Coal  City — Stockdale,  F.  A  (Cl 
Crete — Blim,  S.  P.  (C.)  ‘  ^  ' 

Evanston — Christopher,  F.  (L  ) 
Hagan,  J.  L.  (C.) 


IOWA 

Algona — Fraser,  W.  (L.) 

Bedford — Sollis,  D.  B.  (L.) 
Ce(Mr)RaPidS  ~  Cogswell,  C.  H. 

Murray,  F.  G.  (M.) 

Cherokee — Johnson,  C.  H.  (L.) 
Clarion — Thompkins,  E.  D  (C  ) 
Clermont— Carr,  L.  L  (L*) 
Council  Bluffs— Hill,  C.  A  (C  1 
iv  McAfee,  J.  S.  (C.) 

Des  Moines — Ruth,  C.  E.  (M.) 
Dubuque — Brownson,  O.  A  (L  1 
Hampton — Rhine,  A.  C  (L  1 
Jesup — Shimer,  F.  E  (L  ) 
Kirkman— Sabin,  A.  E.  (C  ) 
Mystic— Lugar,  L.  L.  (C.) 
Oskaloosa — Johnston,  K.  L.  (L.) 
Ottumwa — Edgerly,  E.  T  (M  ) 
Herric,  J.  F.  (M.) 

Riverside— Maresh,  G  (C  ) 
Summitville — Saar,  J  L  (L  ) 

W(C)lo°  ~  Jenks’  w-  H-’  •rr- 
W’ebster  City— Richardson,  E.  E. 
(L.) 

Wellman — Austin,  H.  M.  (C.) 
KANSAS 

Alma— Mielke,  C.  H.  (M.) 

Garden  City — Edwards,  J.  B.  (L  1 
Girard— McNaught,  J.  F  (L  ) 
Gypsum— Cheney,  E.  R.  (L.) 
Hazelton— Welsh,  W.  L.  (C  ) 
Hutchinson — Mundell,  W.  N.  (C.) 
Fa(CaS  —  Boughnou,  H.  P. 

Longton — Burr,  W.  B.  (L.) 
Sabetha — Hibbard,  S.  M  (C  ) 
Tescott— Vermillion,  E.  ‘  L.  (L  1 
Wichita — Horn,  H.  W  (M  ) 
Purves,  G.  K.  (C.) 

KENTUCKY 

Bowling  Green — Curry,  D.  P.,  Jr. 

Louisville — Kahn,  L.  H  (Cl 
Kelly,  G.  C.  (C.)  ^ 

Koontz,  F.  L.  (C.) 

Meyers,  S.  J.  (L.  C  1 
Pelle,  H.  L.  (C.) 

Pirtle,  R.  T.  (C.) 

Woodard,  H.  C.  (C.) 
Madisonville — Long,  R  W  (Cl 
Russell— Vidt,  C.  E.  (L.)  ‘  ( 

Smith  Grove— Grider.  J.  A.  (L.) 
Terryville— Skaggs,  H.  R.  (L.) 


MARYLAND 

Baltimore— Boggs,  T.  R.  (Col.) 
Brady,  L.  (L.) 

Feldman,  M.  (L.) 

Gaddess,  H.  W.  (C  ) 

King,  C.  P.  (C.) 

Payawall,  J.  L.  (L.) 
Rosenthal,  L.  J.  (L.  C.) 
Smith,  D.  C.  W.  (C.) 
Thomas,  E.  P.  (L.) 

Wolfe,  H.  D.  (C.) 

Cumberland — Frantz,  W  R  (Cl 
Williams,  W.  F.  Jr  (C  l 
Frostburg— Cobey,  J.  ’c  (C  1 
Millersville— Cecil,  H.  .  L.(  (C.) 
W.lhamsport — Zimmerman,  I.  M. 

MA  SSA  CH  USE  TTS 
Boston — Badger,  G.  S.  C.  (M  ) 
Binney,  H.  (L.  C.) 

Bogan,  F.  L.  (M.) 

Clute,  H.  M.  (M.) 

Erlenbach,  J.  H.  (C.) 

Green,  H.  (C.) 

Gunter,  F.  C.  (C.) 

Lahey,  F.  H.  (M.) 

Lake,  L.  (L.) 

Miller,  R.  H.  (M.) 

Moore,  H.  (M.) 

Nowell,  H.  W.  (C  ) 

Ober,  F.  R.  (M.)  ’ 

Papen,  G.  W.  (C.) 
Rackemann,  F.  M  (LI 
Ripley,  H.  W.  (L.) 

Sheehan,  E.  B.  (C.) 

Sowles,  H.  K.  (C) 

Towne,  E.  B.  (M.) 

Vogel,  G.  L.  (C.) 

Wesselhofft,  W.  F.  (L  C  ) 
Withington,  P.  R.‘  (c.) 

Woody,  M.  (L.)  J 
Young,  E.  B.  (C.) 

Brookline - Cutler,  E.  C.  (M.) 

Cambridge — Rockwell,  J  A  (M  ) 
Thomas,  W.  K.  S.  (M.j 

M  (M.)  Cemer  ~  Dobson>  W. 

Framingham— Glass,  J.  (M  ) 

Owen,  A.  S.  (C) 

Lexington— Walsh,  J.  J.  (r  1 
Lowell — Jones,  R.  L.  (Cl 
Pulsifer,  N.  (M.) 

Malden— Gay,  F.  W.  (C.) 

Ne(M)  edf°rd  ~  Choquette,  H. 

Newton — Lowry,  F.  P.  (L.y 
Rockland — Dunn,  J.  H  (Cl 
Spmigfield  —  Chapin,  W  A.  R. 

Johnston,  C.  C.  (C.) 

Wheat,  H.  R.  (C.) 

Taunton — Pierce,  R.  A.  (C  1 
Topsfield — Jenkins,  T.  L.  (L.  C.l 
Watertown — Belding  D  L  (Cl 
Waverly— Brown,  C.  p.  (c.) 
Westboro — Shealey,  M.  T  (LI 
M  orcester — Salmon,  C.  A.  (L.) 

MICHIGAN 

Adrian— Stafford,  L.  J.  (C.) 

At(M  Arbor  —  Hammell,  H.  H. 

Karshner,  R.  G.  (L.) 

Battle  Creek — Hoyt,  A.  A  (C  } 

Bay  City — Scrafford,  R  E  (C  l 
Detroit— Campbell,  D.  A.  (M  ) 
Cullen,  E.  K.  (M.) 

Cushman,  H.  P  (Cl 
Dodds,  J.  C.  (M.) 

Proude,  P.  I.  (C  i 
Green,  S.  W.  (L.j 
Kovinsky,  A.  (L.) 

LaFerte,  A.  D.  (M.) 

Lawrence,  W.  C  (C ) 
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Detroit — Mayhew,  D.  P.  (C.) 
Parmeter,  R.  (L.  C.) 

Pyle,  W.  V.  (M.) 

Seeley,  J.  B.  (C.) 

Spitzley,  W.  A.  (M.) 

Stirling,  A.  M.  (M.) 

Sullivan,  H.  A.  (C.) 

Van  Gundy,  C.  R.  (L.) 
Wilson,  F.  N.  (M.) 

Flint— Clift,  M.  W.  (M.) 

Randall,  H.  E.  (M.) 

Free  Soil — Spencer,  C.  M.  (L.) 
Grand  Rapids — Peppier,  J.  F.  (C.) 
Grosse  Point — Torrey,  H.  N.  (L. 
C.) 

Kalamazoo — Balch,  R.  E.  (M.) 
Lake  City — Doudna,  J.  F.  (C.) 
Menominee — Elwood,  C.  R.  (C.) 

Sethney,  H.  T.  (M.) 
Middleville— Swift,  B.  C.  (C.) 
Otsego— Hudnutt,  O.  D.  (C.) 
Owosso — Parker,  J.  O.  (C.)  , 
Plainwell — Vaughan,  W.  R.  (L.) 
Romeo — Miller,  E.  J.  (L.) 

Sault  Ste.  Marie — Winslow,  R.  C. 
(M.) 

St.  Clair— Carney,  F.  V.  (C.) 
Washington  —  Lockwood,  C.  B. 
(C.) 

MINNESOTA 

Holdingford — -Watson,  J.  D.  (L.) 
Minneapolis — Beard,  A.  H.  (M.) 
Haskell,  A.  I.  (C.) 

Henrici,  A.  T.  (C.) 

Kremer,  W.  J.  (L.) 

Parks,  A.  H.  (C.) 

Sivertsen,  I.  (C.) 

Morris — Fitzgerald,  E.  T.  (C.) 
Red  Lake  Falls — Wilkinson,  J.  C. 
(C.) 

Rochester — Berkman,  D.  M.  (M.) 
Buie,  L.  A.  (L.) 

Davis,  D.  (C.) 

Hayes,  J.  M.  (C.) 

McVay,  J.  R.  (L.) 

Mussey,  R.  D.  (M.) 
Redelings,  L.  H.  (L.) 

Vinson,  P.  P.  (L.) 

Virginia — Ground,  H.  T.  (L.) 
Walnut  Grove — Jamieson,  E.  (C.) 
Waterville  —  Weinburgh,  H.  B. 
(L.) 

MISSISSIPPI 

Hudsonville — Johnson,  G.  E.  (L.) 
Isola — Lester,  W.  C.  (C.) 

Jackson — Wood,  J.  H.  (L.) 

MISSOURI 

Barnett— Leslie,  J.  F.  (C.) 
Cainesville — Evans,  R.  A.  (L.) 
Dexter — LaRue,  F.  (C.) 
Farmington — Patton,  W.  G.  (L.) 
Iantha — Locker,  G  E  (C.) 

Kansas  City — Aull,  T.  (C.) 

Elliott,  J.  R.  (C.) 

Hedrick,  H.  B.  (C.) 
Henderson,  J.  P.  (M.) 
Hibbard,  S.  B.  (C.) 

Hoxie,  G.  H.  (L.  C.) 
Jackson,  W.  R.  (C.) 

Kerley,  G.  L.  (C.) 

Krall,  P.  M.  (M.) 

Owens,  M.  J.  (C.) 

Shelton,  W.  A.  (C.) 

Williams,  J.  R.  (M.) 

Lentner — Wood,  A.  M.  (L.) 
Osceola- — Smith,  C.  A.  (C.) 

Platte  City — Coffey,  G.  C.  (C.) 
Springfield — Potts,  J.  M.  (L.) 

St.  Joseph — Forstot,  S.  (L.) 

St.  Louis — Brickey,  P.  A.  (L.) 
Burdick,  C.  H.  (L.) 

Crossen,  H.  S.  (M.) 
Engleman,  O.  R.  (L.) 
Hyndman,  C.  E.  (L.) 

Lewald,  J.  (L.) 

Loeb,  V.  (M.) 

Macklin,  L.  P.  (L.) 

Martin,  C.  (M.) 

McCulloch,  H.  (C.) 

Payne,  R.  J.  (M.) 

Reilly,  W.  S.  (L.) 

Strauss,  A.  E.  (C.) 

Westlake,  S.  B.  (C.) 

White,  T.  W.  (C.) 

Young,  W.  B.  (C.) 

MONTANA 

Bozeman — Seitz,  R.  E.  (C.) 
Butte— Flinn,  H.  J.  (M.) 

Glasgow — Hoyt,  M.  D.  (M.) 
Helena — Palmer,  L.  J.  (C.) 

Poison — Owen,  G.  B.  (M.) 
Roundup — Firey,  W.  I.  (L.) 

NEBRASKA 

Ainsworth — Coleman,  O.  E.  (L.) 
Alma— Bartlett,  W.  C.  (C.) 
Eustis — Hale,  N.  T.  (C.) 


Hastings — Calbreath,  C.  B.  (C.) 
Hyannis — Howell,  W.  L.  (L.) 
Omaha — Stokes,  A.  C.  (M.) 
Wolcott,  W.  E.  (L.) 

NEVADA 

Gardnerville — Howell,  W.  L.  (L.) 
Reno — McKenzie,  G.  (C.) 

NEW  HAMPSHIRE 

Concord — Connor,  H.  J.  (C.) 

Pion,  P.  A.  (L.) 

Hanover — Bartlett,  P.  (M.) 
Keene— Helff,  J.  R.  (C.) 
Osterhout,  J.  J.  (C.) 

Walker,  C.  S.  (M.) 

Nashua — Davis,  S.  G.  (C.) 
Seabrook — Drury,  F.  J.  (C.) 
Tilton — Huckins,  T.  H.  (C.) 

NEW  JERSEY 

Atlantic  City — Weil,  E.  M.  (C.) 
Bayonne — Lipscliitz,  L.  (C.) 
Elmer — Black,  M.  S.  (L.) 
Irvington — Bowman,  J.  F.  (L.) 
Jersey  City — Binder,  J.  (C.) 
Maver,  W.  W.  (M.) 
McCamey,  K.  E.  (L.) 
Maywood — Freeland,  F.  (M.) 
Montclair — Benson,  A.  L.  (C.) 
Newark — Belott,  J.  A.  (L.) 
Griffiths,  C.  B.  (C.) 
Heilbrunn,  J.  (C.) 

Sanford,  J.  R.  (C.) 

Orange — Rogers,  H.  (C.) 

Salem — Green,  D.  W.  (C.) 
Trenton — Caso,  H.,  Jr.  (L.) 

West  Hoboken  —  Denis,  L.  A. 
(C.) 

NEW  MEXICO 

Carrizozo — Johnson,  F.  H.  (L.) 
Roswell — Matthews,  W.  C.  (L.) 
Springer — Murray,  L.  F.  (L.) 

NEW  YORK 

Albany — Gaus,  L.  FI.  (L.  C.) 
Amsterdam — Seward,  W.  II.  (L.) 
Attica — Preston,  W.  D.  (C.) 
Binghamton — Kann,  U.  S.  (M.) 

Townsend,  T.  I.  (C.) 
Brooklyn — Bourke,  V.  V.  (C.) 
Clark,  G.  F.  (C.) 

Coogan,  W.  J.  (C.) 

D’Albora,  J.  B.  (L.) 

Ducret,  H.  S.  (C.) 

Egan,  W.  V.  (L.) 

Iason,  A.  H.  (L.) 

Kramer,  A.  S.  (L.) 

Loughlin,  J.  T.  (C.) 

Marino,  A.  W.  M.  (L.) 

Reiss,  G.  S.  (C.) 

Rendich,  R.  A.  (C.) 

Sarnmis,  G.  F.  (C.) 

Slee,  A.  W.  (M.) 

Thompson,  J.  E.  (C.) 
Zabriskie,  J.  B.  (C.) 

Buffalo — Barone,  A.  L.  (L.) 
Barone,  S.  (C.) 

Sachs,  L.  M.  (L.) 

Ceres — Pfisterer,  F.  J.  (C.) 
Cohoes — Mitchell,  J.  H.,  Jr.  (C.) 
Elmira — Erway,  C.  H.  (C.) 

Turnbull,  R.  A.  (M.) 

F'loral  Park — Davies,  T.  F.  (C.) 
'Flushing— O’Neill,  J.  M.  (L.) 
Forest  Hills — Humphreys,  F.  B. 
(L.  C.) 

Gloversville — Ehle,  V.  R.  (L.) 

Elithorp,  R.  L.  (C.) 
Hartsdale — Pappenheimer,  A.  M. 
(M.) 

Hauppage — Donaldson,  B.  F.  (M.) 
Herkimer — Huyck,  R.  P.  (C.) 
llornell — Kysor,  L.  M.  (C.) 

Kew  Gardens — Smith,  H.  E.  (L.) 
Kings  Park — Rosanoff,  A.  J.  (M.) 
Sanford,  W.  H.  (C.) 

Steckel,  H.  A.  (C.) 

Kingston — Snyder,  F.  (C.) 
Middletown — Truex,  S.  L.  (C.) 
Mount  Kisco — Green,  A.  R.  (M.) 
Mount  Vernon — Levine,  A.  A. 
(L.) 

Phipps,  W.  G.  (L.) 

New  York — Adair,  F.  G.  (C.) 
Baehr,  G.  (L.  C.) 

Bancel,  H.  A.  (C.) 
Bartholomew,  H  ,S.  (M.) 
Baumann,  O.  I.  (L.) 

Black,  D.  R.  (C.) 

Blake,  L.  W.  (C.) 

Bradbury,  S.  (C.) 

Brooks,  H.  (L.  C.) 

Butler,  C.  T.  (L.) 

Cary,  E.  G.  (M.) 

Clark,  A.  S.  (M.) 

Clifton,  E.  G.  (C.) 

Conner,  L.  A.  (Col.) 
Darlington,  C.  G.  (C.) 

Day,  H.  L.  (L.) 

De  Tuncq,  G.  P.  (L.) 


Dineen,  P.  A.  L.  (L.) 
Dugdale,  A.  H.  (L.) 
Echeverria,  F.  J.  (C.) 

Exiner,  M.  (C.) 

Fitz,  R.  (M.) 

Fleming,  M.  L.  (C.) 

Fowler,  E.  P.  (L.  C.) 

Gleich,  M.  (L.) 

Grimberg,  L.  (C.) 

Hammer,  W.  J.  (M.) 
Henschel,  L.  K.  (C.) 

Hirsch,  S.  (L.) 

Kinsella,  R.  A.  (M.) 

Klingon,  L.  E.  (L.) 

Kopetzky,  S.  J.  (Col.) 
Kronman,  D.  E.  (L.) 

Lambert,  A.  (Col.) 

Landy,  J.  A.  (L.) 

Lynn,  C.  W.  (M.) 
Mannheims,  P.  J.  (C.) 

Miller,  H.  R.  (L.) 

Mosenthal,  H.  O.  (C.) 

Orth,  R.  D.  (L.) 

Paddock,  R.  (C.) 

Pardee,  H.  E.  B.  (C.) 

Prout,  E.  B.  (L.) 

Reich,  A.  M.  (C.) 

Shapiro,  R.  (L.) 

Shine,  F.  W.  (M.) 

Slattery,  G.  N.  (C.) 

Smith,  H.  (L.) 

Stewart,  W.  H.  (M.) 

Taylor,  M.  J.  (L.) 

Van  Ingen,  P.  (L.  C.) 

Ward,  M.  H.  (C.) 

Worcester,  J.  N.  (M.) 
Oneonta — Cutler,  A.  W.  (L.  C.) 
Oswego — Albertson,  H.  S.  (C.) 
Passaic — Reynolds,  H.  C.  (M.) 
Poughkeepsie — Thomson,  A.  W. 
(C.) 

Rochester — Brogden,  J.  C.  (L.) 
Ewers,  W.  V.  (L.  C.) 

Flynn,  J.  M.  (C.) 

Fowler,  J.  D.  (C.) 

Prince,  H.  L.  (L.) 

Sadden,  H.  A.  (M.) 

Veeder,  W.  H.  (C.) 

Rome — Williams,  K.  E.  (C.) 
Saranac  Lake — Price,  J.  W.  (M.) 

Trudeau,  F.  B.  (C.) 

Saratoga  Springs — Comstock,  C.  R. 
(M.) 

Sidney— Loomis,  R.  H.  (C.) 
Staten  Island — Herbig,  F.  J.  (C.) 
Syracuse — Barney,  C.  O.  (C.) 
Cain,  M.  A.  (C.) 

Meyers,  A.  D.  (L.) 

Sisson,  W.  R.  (L.) 

Sweet,  E.  V.  (C.) 

Van  Duyn,  E.  S.  (L.  C.) 
Utica — Devendorf,  F.  C.  ((.'.) 
Warsaw — Thomson,  W.  R.  (C  ) 
Waterville — Randall,  E.  G.  (C.) 
Yonkers — Dougherty,  W.  J.  (C.) 

NORTH  CAROLINA 

Asheville— Ringer,  P.  H.  (C.) 
Charlotte — Hunter,  W.  M.  (C.) 
Gsrysburg — Parker,  C.  P.  (C.) 
Goldsboro — Daniels,  R.  L.  (L.) 
Mount  Holly — Moore,  B.  D.  (L.) 
Saulston — Person,  H.  M.  (L.) 
Williamston — Buie,  R.  M.  (C.) 
Winston-Salem — Davies,  T.  W. 
(C.) 

NORTH  DAKOTA 

Bowman — Mizener,  M.  (C.) 

Minot — McCannel,  A.  J.  (M.) 

OHIO 

Ada — Shank,  R.  A.  (L.) 

Akron — Wise,  W.  D.  (C.) 
Alliance — King,  P.  F.  (C.) 
Amherst — Miller,  B.  A.  (L.) 
Bellaine — Kirkland,  C.  W.  (L.) 
Bowling  Green- — Boyle,  F.  V.  (M.) 
Cardington — Bennett,  W.  S.  (C.) 
Cincinnati — Bader,  E.  R.  (L.) 
Behrman,  O.  (L.) 

Betzner,  C.  W.  (C.) 

Biern,  O.  B.  (C.) 

Caldwell,  J.  A.  (C.) 

DeNeen,  D.  D.  (C.) 

Dorger,  P.  H.  (L.) 

Ford,  S.  (M.) 

Gorton,  L.  W.  (L.) 

Morris,  R.  S.  (L.  C.) 

Staley,  R.  W,  (C.) 
Twachtman,  E.  R.  (C.) 
Woodward,  H.  L.  (M.) 
Cleveland — Gernhard,  W.  E.  (C.) 
Gordon,  H.  J.  (M.) 

Hickin,  F.  W.  (C.) 
Kennerdell,  T.  R.  (C.) 
Leonard,  W.  M.  (L.) 

Luck,  H.  C.  (C.) 

Prichard,  H.  D.  (L.) 

Stoner,  W.  C.  (L.  C.) 
Weihranch,  H.  V.  (M.) 
Coldwater — Schirack,  C.  J.  (L.) 


Columbus — Clark,  E.  M.  (C.) 

Grosvenor,  F.  B.  (C.) 
Conneaut — Wilson,  H.  (C.) 
Dayton — Flewitt,  A.  E.  (M.) 
Kislig,  F.  K.  (M.) 

Webster,  H.  H.  (L.) 
Englewood — Furnas,  E.  E.  (L.) 
Glendale — Southworth,  R.  (C.) 
Grand  Junction — Shields,  J.  M. 
(C.) 

Greenville — Hunter,  M.  C.  (C.) 
Kalida — Francis,  W.  J.  (L.) 
Kenton- — Belt,  L.  L.  (C.) 
Lancaster — Lantz,  J.  M.  (C.) 
Lilly  Chapel — Kerr,  G.  M.  (C.) 
Lima — Gamble,  C.  D.  (M.) 

Liman — Hay,  V.  H.  (M.) 
Mansfield — Smith,  G.  C.  (C.) 
McArthur — James,  H.  S.  (L.) 
Nashport — Wells,  R.  E.  (C.) 
Ottawa — Beardsley,  C.  O.  (C.) 
Pedro — Wiseman,  O.  (C.) 
Portsmouth — Rapp,  H.  F.  (C.) 
Rock  Creek — Scofield,  C.  (L.) 
Sandusky — Graefe,  H.,  Jr.  (C.) 
Shreve — Bertolette,  H.  B.  (L.  C.) 
Springfield — Rinehart,  J.  H.  (L.) 
Webb,  J.  (C.) 

Steubenville — Allsop,  W.  K.  (C.) 
Struthers — Fenton,  R.  W.  (C.) 
Toledo — Beckwith,  H.  K.  (L.) 
Beerman,  J.  F.  (L.) 

Brewer,  L.  A.  (C.) 

Eystone,  F.  L.  (C.) 

Ferneau,  F.  D.  (M.) 

Gillette,  N.  W.  (C.) 

Knisely,  R.  A.  H.  (L.) 
Myers,  F.  (C.) 

Schade,  A.  H.  (M.) 

Van  Wert— Good,  B.  L.  (L.) 
Warren— Waller,  C.  C.  (M.) 
Wellston — Davis,  D.  W.  (C.) 

West  Salem — Snyder,  O.  C.  (C.) 
Youngstown — Barrett,  C.  D.  (C.) 
Braun,  E.  J.  (L.) 

Buchanan,  J.  U.  (C.) 

Jones,  M.  P.  (M.) 

Nesbit,  D.  A.  (C.) 

Reed,  C.  M.  (C.) 

Zanesville — Sealover,  W.  F.  (L.) 
Sellers,  C.  P.  (M.) 

OKLAHOMA 

Atwood — Berninger,  W.  B.  (L.) 
McAlester — Kirkpatrick,  G.  A. 

(C.) 

Norman — Lowther,  R.  D.  (L.) 
O’Keene— McCall,  P.  C.  (L.) 
Oklahoma  City — Long,  R.  D.  (M.) 
Tecumseh — Colvert,  G.  W.  (L.) 
Tulsa — Smith,  R.  V.  (M.) 

Tyrone — Akers,  W.  W.  D.  (C.) 
Washington — Nunnery,  E.  E.  (C.) 

OREGON 

Enterprise — Hockett,  C.  T.  (C.) 
Newberg — Rankin,  J.  S.  (C.) 
Oswego — Rockey,  E.  W.  (C.) 
Portland — McCollom,  J.  W.  (L.) 
Rockey,  P.  (M.) 

Skene,  W.  H.  (M.) 

PENNSYLVANIA 

Allentown — Herbst,  W.  F.  (L.) 
Ardmore — Cloud,  J.  H.  (M.) 
Bloomsburg — Yost,  C.  B.  (L.) 
Bridgeville — Clarke,  H.  G.  (C.) 
Bristoria — Coen,  J.  A.  (L.) 
Carlisle— Phillipy,  W.  T.  (C.) 
Castle  Shannon — Permar,  H.  H. 
(M.) 

Chester — Sickel,  G.  B.  (L.) 

Webster,  G.  C.  (L.) 

Clarion — Phillips,  F.  P.  (C.) 
Coraopolis — Aten,  E.  J.  (L.) 

Corry — Kibler,  J.  C.  (L.) 

Derry — Crouse,  C.  C.  (C.) 
Fountain  Springs — Mauser,  R.  F. 
(C.) 

Franklin— Thompson,  E.  V.  (L.) 
Greensburg — Potts,  W.  J.  (C.) 
Grove  City — Montgomery,  B.  A. 
(C.) 

Wilson,  H.  S.  (C.) 

Hershey — Zimmerman,  J.  L.  (L.) 
Houtzdale — McKenzie,  W.  R.  (C.) 
Jenkintown — Hopkinson,  R.  D. 
t  (C.) 

Jersey  Shore — Goodman,  L.  M. 
(M.) 

Johnstown — Penrod,  H.  H.  (C.) 

Scharmann,  F.  G.  (C.) 
Lancaster — Pomerantz,  H.  (C.) 
McKeesport — Wiley,  J.  C.  (C.) 
Millsboro — Hawkins,  W.  J.  (L.) 
Monongahela — Hays,  G.  K.  (C.) 
Mount  Carmel — Samuel,  E.  R. 
(C.) 

Nanticope — Heyer,  F.  W.  (C.) 
New  Brighton — Boots,  R.  H.  (C.) 
Norristown — Jaffe,  S.  (M.) 
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Osceola  Mills— Lynn,  A.  C.  (C.) 
Philadelphia— Ashton,  W.  E.  (L. 

Austin,  J.  p.  (M.) 

Bates,  W.  (M.) 

Bethel,  J.  P.  (C.) 

Blair,  M.  W.  (L.) 

Buerki,  R.  C.  (L.) 

Carnett,  J.  B.  (L.  C.) 
Carpenter,  C.  (C.) 

Coplin,  W.  M.  L.  (L  C  ) 
Edwards,  T.  F.,  Jr.  (C.) 
Ezickson,  W.  J.  (C.) 

Flick,  J.  B.  (C.) 

Gerhard,  A.  H.  (L.) 

Hodge,  E.  B.  (L.  C.) 

Jopson,  J.  H.  (L.  C.) 

Kane,  L.  A.  (C.) 

Keene,  F.  E.  (M.) 

Knowles,  F.  C.  (M.) 
Krumbhaar,  E.  B.  (M.) 
McCloskey,  E.  W.  (C.) 
McConaughey,  J.  C  (LI 
Mitchell,  C.  F.  (L  C.) 

Murfin,  J.  G.  (C.) 

Old,  H.  (M.)  * 

Outerbridge,  G.  W.  (C.) 

Owen,  H.  R.  (C.) 

Picard,  H.  L.  (C.) 

Post,  J.  W.  (L.) 

Roddy,  J.  A.,  Jr.  (M.) 

Speese,  J.  (M.) 

Turner,  J.  (C.) 

Whitaker,  W.  (C.) 

Wilmer,  H.  B.  (C.) 

Woods,  A.  C.  (M  ) 

Zulick,  J.  D.  (M.) 

Pittsburgh— Baer,  H.  L.  (L  ) 
Caldwell,  B.  W.  (Col.) 
Cashman,  B.  Z.  (C.) 

Chatham,  E.  T  (H 
Clark,  E.  P.  (C.) 

Cohen,  M.  A.  (L.) 

Colwell,  A.  H.  (C.) 
Cunningham,  W.  L.  (L.) 

D  Zmura,  A.  P.  (C  ) 

Fredette,  J.  W.  (C.j 
Frodey,  R.  J.  (C  ) 

Gold,  J.  B.  (C.)  ' 

Jacob,  F.  M.  (C.) 

Larimore,  F.  C.  (L.) 

Long,  H.  M.  (C.) 

v  JJait®’  C-  B-  (C.) 

Matheny,  A.  R.  (C.) 

Probst,  W.  J.  (L.) 

Rinehart,  S.  M.  (M.) 

Sieber,  P.  R.  (M.) 

Simpson,  J.  R.  (M.) 

Simpson,  K.  S.  (C.) 

Smith,  S.  S.  (M.) 

Snowden,  R.  R.  (C  ) 

Zurhorst,  E.  W.  (M.) 

Pittston— Burke,  J.  P.  (M.) 
Punxsutawney — Musser,  G.  M. 

R°ar(cf)BranCh — Castlebury,  G.  D. 

Scranton — Gibbs,  H.  W  rc  1 
Goodman,  D.  A.  (L.j 
Otoole,  J.  E.  (C.) 

Moneboro — Buckley,  C.  T  (LI 
Sugar  Notch- — Caffrey,  J.  J,  rr  ) 
t\awa — Keating  P.  M  (C) 
VeUsboro— Bodine,  F.  S.  (C.) 

\\  dkes-Barre — Cressler,  J.  \\r.  rr  ) 
Wyoming — Smith,  A.  B.  (C.j 

RHODE  ISLAND 
Cemral  Falls— Bernard,  W.  P. 

Pascoag—  Daley,  T.  V.  (C.) 
Providence— Blair,  F.  L.  (M.) 

Breslin,  R.  H.  (C.) 

Gormly,  C.  F.  (M.) 

Hawkes,  C.  E.  (C.) 

Mulvey,  W.  A.  (C.) 

Riverside — Hascall,  T.  C.  (C  ) 

"  arren — Drowne,  F.  P.  (C.) 

SOUTH  CAROLINA 
Barnwell — Patterson,  E.  L.  (C.) 
Batesburg — Edwards,  J  B  (C  ) 
C^e)Ston— O’Driscoll,  W  C. 

Easley-Boit,  j  L  (C 

lorence — Smyser,  J.  D.  (G  \ 
jreenville — Parker,  j.  W  (Cl 
01ar-Ray>  C.  B.  (C.)  (U) 

Orangeburg — Schiffley  /  H  T  (Cl 
Sumter-Mills,  W.  E.  (L.V  (C') 
Weinberg,  M.  (L.) 

SOUTH  DAKOTA 
■ledfield— Sutton,  D.  (L.) 
ermihon — Brookman,  L.  J.  (L.) 
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Memphis — McGehee,  J.  L  Tr 
(M.)  ’  J  ’  Jr- 

Murfreesboro — Murfree,  M.  B. 
(C.) 

Nashville — Brown,  E.  E.  (C  1 
Bryan,  O.  N.  (C.) 

Givan,  T.  B.  (L.) 

Newport— Hampton,  J.  E.  (C  ) 
Trenton— Matthews,  E.  C.  (L!) 

TEXAS 

Austin — Beverly,  A.  F  (M  1 
Watt,  W.  E.  (C.)  ^ 

Beeville— Prather,  R.  M.  (L  ) 
Bronte — Chambers,  W.  F.  (L.) 
Dallas — Aiguier,  R.  L.  (L  ) 

Lott,  M.  E.  (L.  C.) 

McBride,  R.  B.  (M.) 
McLaurin,  J.  G.  (C.) 

Talmage,  D.  S.  (C.) 

Eden — Lockhart,  J.  P  (L  ) 

Ennis— McRea,  W.  T.  (L.') 

-F°(C  Worth — Montgomery,  J.  T. 

White,  J.  E.  (C.) 
rranklin — Sharp,  A.  J.  (L  ) 
Galveston— Flynn,  J.  G.  (M.) 
Georgetown — Randolph,  V.  P.  (C  1 
Handley — Lorimer,  W.  S.  (L.) 
Houston — Aydam,  C.  W.  (C  1 
Bertner,  E.  W.  (C  )’ 

-rr  Cooke,  E.  F.  (C.) 

Kenedy— Rent,  C.  M.  (C.) 
Kingsville— Shelton,  J.  H.  (C.) 
Laneville — Galloway,  A.  H.  (L  1 
Moody — Miller,  G.  (L.)  ’ 

San  Antonio — Bonner,  W  F  (C  1 
Shive — Chandler,  C.  E  (C  ) 
Terrell— Standifer,  C.  H.  (C.) 
Ihorndale — Lawrence,  E.  L.  (L.) 


WISCONSIN 

Chippewa  Falls — Law,  W.  G.  (C  1 
Eau  Claire— Derge,  H.  F.  (L.)  ‘ 
Elxiland — Maercklein  A  G  (LI 
Hd  (LU)  Lac  Schlesselman,  G. 

GfaMd)  Rapids — Pomainville,  F,  X. 
Greenbush — Cary,  F.  (M.) 
Lancaster— Fowler,  J.  H.  (C.) 
Milwaukee— Baum,  E.  L.  (C.) 
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Milwaukee— Black,  N.  M.  (L  C  ) 
Kampmeier,  A.  J.  (L  j 
Segal,  G.  M.  (L.) 

Yaffc,  A.  (L.) 

Mineral  Point— Ludden,  H.  D. 

Richland  Center — Breeden,  R.  F. 

Ripon— Foat,  J.  S.  (C.) 
Sheboygan— Barrett,  E.  J.  (M  ) 
Stratford— Fuller,  C.  O.  (L.) 
Wauwatosa— Cutler,  J.  S.  (C  ) 


TENNESSEE 


Johnson  City — Reeves,  E.  W  (C  ) 

\  ^Vllle~Hi11.  L.  D„  jr.  (C.) 

' ’’don — Robinson,  H.  (L.) 


UTAH 

Salt  Lake  City— Allen,  D.  K  (C  1 
Mayo,  H.  N.  (M.) 

Stevenson,  T.  W.  (C.) 

VERMONT 

Montpelier — Harriman,  F.  W.  (C.) 
Lnderhill  Center — Fogg,  A.  L. 

VIRGINIA 

Abingdon — Smith,  F.  H.  (L  ) 
Ballston — Wellburu,  W.  C.  (C.) 
Boykins — Musgrave,  G.  H  (M  ) 
Bristol — Ardan,  N.  I.  (M') 
Cambria— Ryder,  O.  A.  (L.) 
CharlottesviHe  —  Lankford,  B 
(M.) 

Chase  City — Brooks,  E.  B.  (L.) 
Colonial  Beach — Brent,  W.  L. 
(C.) 

Danville — Miller,  E.  H.,  Jr  (M  ) 
Fredericksburg — Mass,  U.  (L  C  ) 
Hopewell — Stallard,  S.  L.  (L  ) 
Lynchburg— Kyle,  B.  H.  (M.) 

New  Church — Critcher,  C.  E  (C  ) 
Norfolk— Hume,  J.  S.  (L.)  ’ 

Orange— Scott,  F.  G.,  Tr.  (C.) 

I  etersburg— Trivette,  W.  A.  (L  ) 
Richmond — Blanton,  W.  B  (C  ) 
Fitzgerald,  J.  0.,  Jr.  (L.)’ 
Fletcher  F.  P.,  Jr.  (L.) 

Fravel,  R.  C.  (C.j 
Hodges,  F.  M.  (M.) 

McKinney,  J.  T.  (C  ) 

Phillips,  C.  (C.)  W 
Porter,  W.  B.  (M.) 

Whitehead,  L.  J.  (L.) 
Roanoke— Boyd,  J.  O.  (L.) 
Staunton — Martin,  J.  L  (LI 
Suffolk— Gay,  W.  T.  (L.) 
Lmversity — AToodwin,  W.  H.  (L. 

Witt,  D.  H.  (M.) 

Woodbery,  H.  S.  (C.) 

WASHINGTON 

American  Lake— Dudley,  H.  D. 

Anacortes — Shaw,  A.  (C.) 
Bellingham— Smith,  J.  S.  (L.) 
McCleary— Fleming,  B.  E.  (L.) 
Okanogan— Dewey,  L.  S.  (L.) 

Randle — Lauman,  U.  M  (L  ) 

Seattle — Carroll,  F.  M  (M  ) 

West,  P.  C.  (C.) 

Spokane — Frost,  W.  S.  (M  ) 
Hendricks,  R.  (M.) 

Whittaker,  F.  J.  (M.) 
lacoma — Montague,  E.  A.  (C  1 
Whitacre,  H.  J.  (L.  C.) 

WEST  VIRGINIA 
Ben  Bush— Cayce,  J.  S.  (L.) 
Charleston— Mendeloff,  M.  I  (L  ) 
Hinton— James,  M.  C.  (M.) 
Hurricane— Roberson,  G.  C.  (C  ) 

"  E  S  )Uf  Springs — Myles, 


ORDERS  TO  OFFICERS  OF  THE  MEDICAL 
CORPS,  U.  S.  ARMY 

Alabama 

LER,  Northp^rt^’  Texas‘  {rom  Fort  Oglethorpe,  Lieut.  E.  C.  HAG- 

r  -  Arkansas 

D.  OGDEN,  Little  1rock.baSe  hospital>  from  Camp  Jackson,  Major  M. 

~  „  California 

Dix,  Capt.  A^l'/'^’isher’  San 6 Franc' Gene^al  H°sPital,  from  Camp 
J.  CARLING,  Los  Angeles’-  frL Fr*nc's?° J  Horn  Camp  Lewis,  Capt 
Sacramento.  g  ’  rom  Lastview,  Capt.  A.  F.  HIGGINS, 

Colorado 

Breckenridgf.^^  Iolnes,  Iowa,  from  Eastview,  Lieut.  C.  E.  CONDON, 

District  of  Columbia 

L.  HALTf  Washington^*0’  b3S6  h°Spita1’  from  Camp  Dix,  Major  C. 
WHITMORE.”’  A’  J ”  fr°m  Army  Medical  School,  Lieut.-Col.  E.  R. 

Camp  Me°ade/capt  L  T  PELZMAN^W a^hiSm  Department-  from 

-r  ,  Florida 

T.7£ofe“K  ^  y-  I™™  Arcadia,  Li.„t,  H. 

Georgia 

New  Holland. enmn^’  Ga-  from  Camp  Dix,  Capt.  J.  D.  MAULDIN, 
MEANWELL!"°ColmnbiabaSe  hospital>  from  CamP  Sherman,  Capt.  W.  E. 
H.  L.  JOHNSTON?’ A^-gyle-.’  baSe  hospita1’  from  Camp  Greene,  Lieut. 
WrE.CQU^ILLIAN“  AtSnta.  h°Spital-  from  Camp  Gordon,  Capt. 

Atlanta^1  *  McPherson>  Ga->  from  Camp  Gordon,  Major  E.  V.  KELLER, 

PUGH^TalboTton^  ^  CaPtS'  A'  °'  MEREDITH,  Hartwell;  T.  E. 

Illinois 

life.  !  JBSL — 1 Si.  ’shermfn, 

To  CD°otroTt'J  ‘Mi/h.,  ffro^i  Lireut'  S-  H-  EASTON,  Peoria. 

mc5e;irom  New  York,  Capt.  T.  REED;  Chicago  M‘  C0NLEY»  Wil- 

Chfcagf "  HaVen;  C°nn“  from  Ca™p  Dix,  Lieut.  L.  W.  ELSTON, 

STrafa,,i A?" 0’mC' JMckENtN™achi?aegnoeraI  HoSpitaI>  from  Camp 
Camp6  Custer, ^Capt.d^J.  ^H*  S^£g^  ^  ^  ^  ^m 

Indiana 

Lieut.  cmE.  QUINl^VBurHn^on?SPita1’  fr°m  Camp  Abraham  Eustis, 
THOMSON,  Garrett^0  ’  baSC  hospitaI>  from  Biltmore,  Lieut.  J.  W 

Indianapolis.  Rl'ey’  fr°m  Camp  Sherman,  Capt.  O.  EVERMAN, 
MAN, ^Fort  ”way n e! '  C"  ^  Camp  Dix'  Lieut-Col.  H.  O.  BRUGGE- 

Kansas 

DON,  Pdanhattan  RusuU-  Wyo"  from  CamP  Dix,  Capt.  F.  B.  SHEL- 
E  \  Sj'-Se  Mnjor 

H.  CAfeTER,SW?c'hI  i  “i7-  B“”  b0,pi,al’  ,r“"  Camp  Di«!  Cwf  iv. 

To  Fox  Hills,  N.  1 .,  from  Camp  Dix,  Capt.  J.  D.  COOK,  Topeka. 

Kentucky 

rdLCuLZaHal'yH  raRtck%NbacJ°ShPi,,,a,’-nfr0ra(  Gamp  Abraham 
Capt.  O.  R.  MILLER,  LoSvilfe  ’  Campbellsvl»e;  from  Camp  Dix, 

LoufsvinenVer’  C°l°-  fr°m  Fort  Bayard>  Capt-  J-  R-  PEABODY, 

Maryland 

jK.^BMtim^”^’  m •*  from  Camp  Jackso”.  Capt.  J.  H.  TRABAND, 

To  Hoboken,  N.  J.,  Capt.  C.  R.  BROOKE,  Baltimore. 
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Jour.  A.  M.  A. 
May*  24,  1919 


To  Philadelphia,  Pa.,  from  Camp  Grant,  Major  F.  W.  RANKIN, 
Baltimore. 

Massachusetts 

To  Boston,  Mass.,  from  Camp  Dix,  Lieut.  R.  A.  ROCHFORD, 
Springfield;  from  Camp  Jackson,  Capt.  N.  A.  GALLAGHER,  Malden. 

To  Canal  Zone,  from  Garden  City,  Capt.  H.  K.  TUTTLE,  Tewks¬ 
bury. 

To  Cape  May,  N.  ].,  from  Walter  Reed  General  Hospital,  Lieut. 
G.  E.  DEERING,  Worcester. 

To  Denver,  Colo.,  from  Lakewood,  Lieut.  A.  G.  C.  SCHNACK, 
Boston. 

To  Detroit,  Mich.,  from  Cape  May,  Lieut.  J.  B.  A.  JOHNSON, 
Lowell. 

To  Fort  Bayard,  N.  M.,  from  Camp  Dix,  Capt.  H.  E.  CARNEY, 
Boston. 

To  Fort  McHenry,  Md.,  from  Camp  Dix,  Capt.  J.  H.  McGUIRE, 
Boston. 

To  Fox  Hills,  N.  Y.,  from  Camp  Dix,  Capt.  F.  R.  SIMS,  Melrose. 

The  following  order  has  been  revoked:  To  Camp  Upton,  N.  Y., 
base  hospital,  from  Hoboken,  Lieut.  L.  S.  KEMP,  Canton. 

Michigan 

To  Chicago,  III.,  from  Camp  Jackson,  Capt.  E.  SMITH,  Jr.,  Detroit. 

To  Detroit,  Mich.,  from  Camp  Custer,  Lieut.  W.  H.  NILES, 
Marshall. 

To  report  to  the'  commanding  general,  Western  Department,  from 
Fort  Schuyler,  Lieut.  S.  M.  WELLS,  Jr.,  Grand  Rapids. 

To  W alter  Reed  General  Hospital,  D.  C.,  from  Camp  Custer,  Lieut.- 
Col.  C.  J.  BARTLETT. 

To  Wichita  Falls,  Texas,  Call  Field,  from  San  Antonio,  Lieut.  J.  L. 
DESROSIER,  Detroit. 

Minnesota 

To  Camp  Sherman,  Ohio,  from  Camp  Custer,  Lieut.  L.  W.  ANDER¬ 
SON,  Atwater 

To  Fort  Snelling,  Minn.,  from  Camp  Dix,  Lieut.  H.  E.  HULSICK, 
St.  Paul;  from  Camp  Dodge,  Lieut. -Col.  J.  C.  STALEY,  St.  Paul. 

Mississippi 

To  Fort  Oglethorpe,  from  Eastview,  Capt.  J.  T.  HOSEY,  Enterprise. 

Missouri 

To  Army  Medical  School  for  instruction,  from  Camp  Dix,  Capt.  D. 
E.  MACKEY,  Clayton. 

To  Fort  Riley,  base  hospital,  from  Plattsburg  Barracks,  Capt.  H.  M. 
LARLTE,  Kansas  City. 

To  Garden  City,  N.  Y.,  from  Hoboken,  Lieut.  H.  O.  LIENHARDT, 
North  Kansas  City. 

To  St.  Louis,  Mo.,  from  Camp  Dix,  Lieut.  H.  D.  HAVARD, 
Sedalia. 

Nebraska 

To  Denver,  Colo.,  from  Otisville,  Major  W.  N.  ANDERSON, 
Omaha. 

To  Fort  Bayard,  N.  M.,  from  Camp  Dix,  Capt.  R.  WOODS,  Haigler. 

To  Fort  D.  A.  Russell,  Wyo.,  from  Chicago,  Capt.  C.  L.  FAHNE¬ 
STOCK,  McCook. 

To  Mineola,  N.  Y.,  Hazelhurst  Field,  from  Fort  Crook,  Lieut.  J.  J. 
LANCER. 

New  Jersey 

To  Columbus  Barracks,  Ohio,  from  Hoboken,  Col.  C.  L.  WILLCOX. 

To  Fort  Snelling,  Minn.,  from  Lakewood,  Capt.  R.  D.  SCHIM- 
MELPFENNIG,  Montclair. 

To  New  Haven,  Conn.,  from  Camp  Dix,  Major  R.  D.  WOLFE. 

To  Oteen,  N.  C.,  from  Lakewood,  Lieut.  J.  B.  ANDERSON. 

To  Vancouver  Barracks,  Walsh.,  from  Camp  Dix,  Col.  F.  C.  BAKER. 

To  Walter  Reed  General  Hospital,  D.  C.,  from  Hoboken,  Lieut.  C.  D. 
PILLSBURY. 

New  York 

To  Army  Medical  School  for  instruction,  from  Walter  Reed  General 
Hospital,  Lieut.  D.  D.  KRUPP,  Brooklyn. 

To  Camp  Lee,  Va.,  from  Camp  Jackson,  Capt.  O.  H.  JOHNSON, 
New  York. 

To  Camp  Sherman,  Ohio,  base  hospital,  from  Camp  Dix,  Capt.  W.  J. 
TRACY,  Horn-ell. 

To  Camp  Zachary  Taylor,  Ky.,  from  Camp  Sherman,  Lieut.  J.  C. 
O’NEILL,  New  York.  To  examine  the  command  for  cardiovascular 
diseases,  from  Lakewood,  Lieut.  H.  C.  FUHRMAN,  Brooklyn. 

To  Carlisle,  Pa.,  from  Camp  Dix,  Major  R.  H.  FOWLER,  Brooklyn. 

To  Eastview,  N.  Y.,  from  Plattsburg  Barracks,  Lieut.  J.  W.  MAM- 
BERT,  Hudson. 

To  Fort  McHenry,  Md.,  from  Camp  Jackson,  Major  W.  W.  WEEKS, 
New  York. 

To  Fort  Sheridan,  III.,  from  Camp  Dix,  Major  R.  N.  SEVERANCE, 
Staten  Island;  Capt.  C.  S.  LITTLE,  Thiells. 

To  Fort  Totten,  N.  Y.,  from  Camp  Sherman,  Capt.  L.  B.  MOUNT, 
Albany. 

To  Fox  Hills,  N.  Y.,  from  Camp  Jackson,  Capt.  E.  C.  FOSTER, 
Penn  Yan;  from  Plattsburgh  Barracks,  Capt.  W.  G.  DICKINSON, 
Oneonta;  from  Washington,  D.  C.,  Lieut. -Col.  W.  B.  REID,  Rome; 
from  West  Point,  Major  D.  L.  WINN. 

To  New  Haven,  Conn.,  from  Camp  Meade,  Lieut.  A.  ALTSCHLTL, 
New  York. 

To  Newport  News,  Va.,  from  Hoboken,  Capt.  R.  F.  ZIMMERMAN, 
Elmhurst. 

To  Walter  Reed  General  Hospital,  D.  C.,  from  Lakewood,  Lieut.  R. 
E.  CUMMING,  New  York. 

The  following  order  has  been  revoked:  To  Fort  McHenry,  Md., 
from  Camp  Dix,  Lieut. -Col.  J.  W.  JAMESON,  New  York. 

North  Carolina 

To  Washington,  D.  C.,  Surgeon-General’s  Office  from  Camp  Jackson, 
Capt.  R.  S.  CLINTON,  Gastonia. 

Ohio 

To  Camp  Meade,  Md.,  from  Camp  Alfred  Vail,  Lieut.  W.  H. 
STRATHMANN,  West  Toledo.  As  tuberculosis  examiner,  from  Lake- 
wood,  Lieut.  I.  B.  SMOCK,  Canton. 


To  Camp  Sherman,  Ohio,  base  hospital,  from  Fort  Snelling,  Lieut. 
C.  R.  FISHEL,  Thurston. 

To  Carlisle  Pa.,  from  Camp  Jackson,  Lieut.  R.  G.  GROSSMAN, 
Cleveland. 

To  Fort  Benjamin  Harrison,  from  Camp  Gordon,  Capt.  F.  W. 
HITCHINGS,  Cleveland. 

To  Fort  Sheridan,  III.,  from  Camp  Dix,  Major  A.  MacIVER,  Marys¬ 
ville. 

To  Hoboken,  N.  J.,  Capts.  W.  C.  DAVIS,  East  Liberty;  G.  R. 
CL1RL,  Edgerton;  Capt.  C.  G.  LYONS,  National  Military  Home. 

Oklahoma 

To  Camp  Pike,  Ark.,  base  hospital,  from  Camp  Dix,  Lieut.  J.  J. 
CAVINESS,  Altus;  from  Fort  Oglethorpe,  Capt.  W.  W.  WOODY, 
Tulsa. 

Pennsylvania 

To  Camp  Abraham  Eustis,  Va.,  from  Walter  Reed  General  Hospital, 
Lieut.  C.  L.  McCOY,  Pittsburgh. 

To  Detroit,  Mich.,  from  Camp  Dix,  Capt.  G.  W.  VAN  GORDER, 
Pittsburgh. 

To  Fort  McHenry,  Md.,  from  Camp  Jackson,  Capt.  S.  R.  SKIL- 
LERN,  Jr.,  Philadelphia. 

To  Fort  McPherson,  Ga.,  from  Camp  Gordon,  Capt.  G.  P.  ARD, 
Woodward. 

To  Hoboken,  N.  I.,  Major  M.  C.  BLTRNS,  Philadelphia;  Capts.  I 
A.  MILLER,  East  Berlin;  W.  VAN  DOLSEN,  Philadelphia. 

To  Pittsburgh,  Pa.,  from  Camp  Dix,  Lieut.  J.  H.  SEIPEL,  Pittsburg 
To  Walter  Reed  General  Hospital,  D.  C.,  from  Lakewood,  Capt. 

H.  GALBRAITH,  Altoona. 

The  following  orders  have  been  revoked:  To  Camp  Dix,  N,  i 
from  Camp  Lee,  Lieut.  J.  G.  LOGUE,  Williamsport.  To  Detr  j 
Mich.,  from  Camp  Dix,  Lieut.  F.  P.  McCARTHY,  Erie.  To  Fot 
McHenry,  Md.,  from  Surgeon-General’s  Office,  Lieut. -Col.  E.  >. 
ELIASON,  Philadelphia. 

Rhode  Island 

To  Walter  Reed  General  Hospital,  D.  C.,  from  Camp  Dix,  Major  W. 
McDONALD,  Jr.,  Providence. 

Tennessee 

To  Camp  Zachary  Taylor,  Ky.,  base  hospital,  from  Camp  Dix,  Capt. 
C.  M.  GRIFFITH,'  Tull'ahoma. 

To  Fort  McPherson,  Ga.,  from  Camp  Upton,  Lieut.  C.  E.  WARDE, 
Memphis. 

Texas 

To  Fort  Bayard,  N.  M.,  from  Fort  Crockett,  Lieut.  W.  L.  PARKER, 
Temple. 

To  Fort  Sam  Houston,  Texas,  base  hospital,  from  Camp  Grant,  Lieut. 
F.  O.  CALAWAY,  Austin. 

To  Marfa,  Texas,  camp  hospital,  from  Camp  Dix,  Lieut.  D.  SPANG¬ 
LER,  Sherman. 

Virginia 

To  Camp  Meade,  Md.,  base  hospital,  from  Fort  Oglethorpe,  Major 
J.  C.  MOTLEY,  Abingdon.  , 

To  Fort  McHenry,  Md.,  from  Walter  Reed  General  Hospital,  Capt. 
E.  B.  DOVELL,  U'no. 

To  Hoboken,  N.  J.,  Capt.  R.  L.  OZLIN,  Dundas. 


ORDERS  TO  OFFICERS  OF  THE  UNITED 
STATES  PUBLIC  HEALTH  SERVICE 

Asst.  Surg.-Gen.  H.  R.  CARTER,  proceed  to  the  Bureau  of  con¬ 
ference  regarding  future  plans  for  malaria  work. 

Asst.  Surg.-Gen.  C.  C.  PIERCE,  proceed  to  Baltimore,  Md.,  for  con¬ 
ference  relative  to  venereal  disease  control  measures.  Proceed  to  New 
York,  N.  Y.,  to  present  an  address  on  the  Public  Health  Service 
program  for  venereal  disease  control. 

Surg.  L.  D.  FRICKS,  proceed  to  the  Bureau  to  attend  conference 
regarding  future  plans  for  malaria  work. 

Surg.  CARROLL  FOX,  proceed  to  Boston,  Mass.,  to  attend  a 
meeting  of  a  committee  of  the  American  Public  Health  Association 
-  to  formulate  general  standards  of  health  legislation. 

Surg.  JOSEPH  GOLDBERGER,  attend  the  meeting  of  the  American 
Medical  Association  at  Atlantic  City,  N.  J.,  June  9-13. 

Surg.  G.  W.  McCOY,  attend  the  meeting  of  the  American  Medical 
Association  at  Atlantic  City,  N.  J.,  June  9-13. 

Surg.  H.  M.  MANNING,  relieved  at  the  Charleston,  S.  C.,  quaran¬ 
tine  station.  Proceed  to  the  marine  hospital,  Memphis,  Tenn.,  and 
assume  charge. 

Surg.  H.  M.  BRACKEN  (Reserve),  detailed  as  supervisor  of  dis¬ 
trict  No.  10  for  the  organization  and  administration  of  certain  agencies 
for  the  care  of  War  Risk  patients,  headquarters  at  St.  Paul,  Minn. 

Passed  Asst.  Surg.  A.  R.  SWEENEY,  proceed  to  Washington,  D  C., 
for  conference  relative  to  rural  sanitation  in  Cumberland  County,  N.  C. 

Passed  Asst.  Surg.  C.  V.  AKIN,  attend  Southern  Sociological  Con¬ 
ference  at  Knoxville,  Tenn,  May  12-14. 

Passed  Asst.  Surg.  C.  H.  WARING,  detailed  as  supervisor  of  dis¬ 
trict  No.  6  for  the  organization  and  administration  of  certain  agencies 
for  the  care  of  War  Risk  patients,  headquarters  at  New  Orleans,  La. 

Asst.  Surg.  J.  K.  FULLER,  relieved  at  Newport  News,  Va.,  proceed 
to  Washington,  D.  C.,  for  duty  in  the  division  of  marine  hospitals  and 
relief. 

Consulting  San.  CHARLES  BOLDUAN,  proceed  to  Atlantic  City, 
N.  J.,  on  or  about  May  6,  1919,  for  duty  in  connection  with  the  exhibit 
at  the  meeting  of  the  American  Medical  Association. 

Acting  Asst.  Surg.  J.  J.  DURRETT,  proceed  to  Charlottesville,  Va., 
when  necessary  to  advise  the  city  health  authorities  regarding  scavenger 
and  sewage  system. 

Acting  Asst.  Surg.  R.  A.  JEWETT,  proceed  to  Atlantic  City,  N.  J., 
for  duty  in  installation  of  Public  Health  Service  exhibit  at  the  meet¬ 
ing  of  the  American  Medical  Association. 

Acting  Asst.  Surg.  G.  C.  JONES,  proceed  to  Greenville,  S.  C.,  for 
duty  in  the  Public  Health  Service  Hospital. 

Acting  Asst.  Surg.  J.  C.  TRAVERS,  proceed  to  Greenville,  S.  C.,  for 
duty  in  the  Public  Health  Service  Hospital. 
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ILLINOIS 

SttSSXr*  PraQCftitioniru  Gmlty.-Mr.  Peter  Cartsoles  of 
20  North  Green  Street,  Chicago,  was  arrested  by  the  Depart¬ 
ment  of  Registration  and  Education  of  the  State  of  Illinois 
tor  practicing  medicine  without  a  license.  The  court  found 

!unr?lllty  and  paroled  him  for  one  year  to  a  probation  officer 
*•*  ^nicago. 

of^ho30^'- DV  ch,^Igs,^V  Eames’  assistant  chief  surgeon 
of  the  National  Soldiers’  Home,  Danville,  for  seven  years 

NaGona?  Snfd115^ -rH  t0  ^  CCntral  branch  hosPital  of  the 
' lrS' oElie^. Home,  Dayton,  Ohio. - Robert  L.  Morris, 


Mainr  M C  Til-  • W %y LU">  wni°- - KOPert  L.  Morris, 

charge  U  T'*!  r  '  ^  DeCatUr’  haS  beCn  P^ced  m 

cliar&e  of  the  Medical  Corps  organized  at  Danville. 

Blind  Massage  Class  in  America.— The  Chicago 
•  1010“  ’•  E1'nois  organization  for  helping  the  blind 

whiH  8,lnstltutedfor,  these  unfortunates  a  class  in  massage,’ 
which  has  recently  been  graduated.  The  class  was  com¬ 
posed  of  six  men  and  two  women,  carefully  selected  from  a 
Hrge  group  of  blind  people  by  Mr.  Peter  Peel  and  Dr.  Jacob 
.  Bolotin,  Chicago,  the  blind  heart  and  lung  specialist. 
The  training  consisted  of  an  eleven  month  course  conducted 
according  to  the  system  used  at  St.  Dunstan’s  Hostel  for  the 
Blind  of  England,  where  massage  was  successfully  taught  to 
blinded  soldiers  as  early  as  1915.  The  founder  of  this 
institution,  Sir  Arthur  Pearson  of  London,  sent  for  the  use 
o  the  American  class,  fifteen  books  in  revised  British  Braille 
^°?kS  are  u  comPilation  of  the  technical  knowledge 
<  tamed  from  a  digest  of  the  most  scientific  works  written 
on  the  subject  by  such  authors  as  Ashby,  Cunning  Halle- 
burton,  Hudson,  Palmer,  Kurre  W.  Ostrom,  G.  F.  Stout  and 

W  DrUSRoiantWl  SO!?'  ThC  S^udents  were  instructed  in  anatomy 
Peel  Th  and  Jecei,ved  their  technical  training  from  Mr 

Tnd  bee!  7  We?  &U"d  t0  bG  Very  adaptable  to  the  work 
and  became  most  efficient  masseurs.  Mr.  Peel  plans  to  take 

WO  Of  the  graduates  at  a  time  into  his  office  to serve  an 
internship  of  a  few  months,  during  which  time  they  receive 
a  remuneration  of  from  $20  to  $25  a  week.  He  requests 
Chicago  physicians  to  cooperate  with  him  in  this  worthy 
undertaking  by  sending  patients  to  these  masseurs  especial? 

deredPasJen,i:a;Vl!°h  aff°rd  pay  for  <he  serves  re„- 

dereffi  so  that  the  masseurs  may  have  an  opportunity  of 

may  be'obtTffied  £raCt,Cal  exPeNence.  Further  information 
may  be  obtained  by  communicating  with  Mr  Peel  at  20 

Jackson  Boulevard;  telephone,  Harrison  8128 


Homeopathic  College  Discontinued.— It  is  reported  that  at 
H^aic°Lth„ef  /helta ',f{lrrc  FF™ " 

SkF 55T4 

pa°,S  Midi  “°elneS-  ,0rmer  dea"  °f  *'*  C°"^  °f  hS£ 

L  Al?ii  n=g  °mC"S  Wer1  eIccM :  President,  K.  Will”™ 

Council  Bluffs"Pvici  praidTnVs^^Ge00"*1  rM|Crit’  ,r’’ 
Mason  City,  and  <££53*  N?'  DeT^ne!' 

oM  Boar’d’of"  —her 

Kflnd’ltaly!  'S  EnrthTc  3  ?SS"  * 

of” Marshal^town^J^Dr^Loren^  lF°IMWaJHdiS^Ci^re 

chief  surgeon  of  the  Rainh^’  "ri'  •  •  ^rmy,  Clinton, 

abroad  Rainbow  Division,  has  returned  from 

KANSAS 


m«°af  ^fbon,?  Oje^ed.-Physicians  of  Osborne  County 

£*&,$.  IS 


th^Kanfas^MedktaT*  Society16 w’ftybtPMd-anr,ua*  <* 

and  8,  under  the  j'refES  Dr  ? 

Topeka  It  was  announced  by  the  president  that  bSay> 
cians  of  Kansas,  or  nearly  one  half  5  tb  •  •  1  physi_ 

the  state,  have  been  in  the  sF  .half  of  the  Practitioners  of 

some  capacity  during  the  war”  i?  th£  United  States  in 
Oswego,  was  elected  president  and  H  V  £Imer  E‘  Liggett, 
as  the  place  of  meeting  for  1920  °U  WaS.  selected 


Chicago 

Course  in  Dietitics. — The  Bureau  of  Dietitian  Service  of 

Chammer^an,Red  ?°SS  haS  arranSed  through  the  Chicago 
Chap  er  Teaching  Center  to  hold  a  course  in  dietetics  a? 
hospital  training  schools  for  nurses.  Any  school  which  has 
ot  already  a  visiting  dietitian  will  be  assisted  by  the  Red 
Cross  on  application  to  Mrs.  L.  P.  Mehlig,  Dietetics  Depart- 
CrTss.  Cllcag°  ChaPter  Teaching  Center,  American  ?Red 

Personal.— Dr.  Boleslaus  Klarkowski  has  been  appointed 
a  member  of  the  board  of  education  for  four  years. _ Dr 


MARYLAND 


«igM  “eeks  l,aSKbe,^ 

been  removed  to  the  Church  Hom^  -  i”  Baltimore,  has 
has  undergone  a  severe  oner^P  an,d  .Infirmary,  where  he 

well _ Albert-  r  F  operation  and  is  reported  as  doin«- 

R,  Albert  G.  Singewald,  Major,  M  C  U  S  Ar^f 

Baltimore,  who  served  overseas  bn ^  *  •>  u.  c>.  Army, 

U^A^y  Genera,  HospitaPNo'l 


Hilm  I  n  •  u  V  euucauon  tor  tour  years. - Dr. 

fSf'™. L  Davis,  Major  American  Red  Cross,  has  returned 

Gabria  n°nSS  ,StUTdyM°f  theL  situation  in  Poland  and 
withC  LTDM-  rr£Tk  J‘  Norton  has  gone  overseas  for  duty 
with  the  Y.  M.  C.  A. - Major  Samuel  J.  Walker,  American 


- xvxdjui  oamuei  j.  Walker  Amer  ran 

ha6'  Eross’  who  headed  a  relief  commission  into  Bulgaria 
has  returned  to  his  work  in  Macedonia. Tudge  Joseph  b’ 

Sb'sm’rlV116  dTn°-  ^  May  17>  set  asid^  the  ilr£ct  of 
A  ,SK^’  Slfd  by  aJUry  the  previous  day  against  Dr.  Daniel 
Dell  nS  Si-  A  T  a  Jamag?  suJt  for  $50>000  brought  by  Miss 
forme? hv’ ft \^°  ubeCause  of  an  operation  pe? 

tha^tb.by  D  S  sbe  lost  her  volce-  Judge  David  held 
that  thernrJaSt-n0thmg  Ln  the  evidence  which  would  indicate 
— Dr  Haldaancnn  aS  thC  CaUbSC  °fihe  Plaintiff’s  misfortune 
wife  in  1909  anJ  minS°n’  <?arged,  Wlth  the  murder  of  his 
7oliet  Rirl9?  1  on  dv, impnsoned  m  the  state  penitentiary  in 

denieforS1ffischarge  ^fromepriscm:.0rnrnended  t0  G°—  L- 


Hospital  for  Tuberculous  Neero _ Plane  ~  ^  • 

legislature361'0111,0"5  nngr°’i  whicb  was  authorized  byThTlas? 
of  thf  Ma’rX?  StgatpeVQl0P!d  "°W  by  tbe  board  of  directors 
priated  a  total  of  $75,000^0  sffiTthe1^^^?^) 

oV,t 

cip0r^  v.'uSlc6f„dusfoLSoadfrat6saiir^;r ,ha,  r 
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cost  of  $365,000,  has  been  formally  dedicated.  The  hospital 
-1  as  a  total  capacity  of  seventy-five  patients  although  twenty- 
five  additional  patients  can  be  installed  without  overcrowd¬ 
ing. 

Personal. — Joel  E.  Goldthwait,  Col.,  M.  C.,  U.  S.  Army, 
Boston,  who  commanded  the  reconstruction  hospital  in 
France  under  the  direction  of  the  Massachusetts  General 

Hospital  Unit,  has  returned  to  the  United  States. - Dr. 

Charles  W.  Bartlett,  Marshfield,  has  been  reappointed  med¬ 
ical  examiner  (coroner)  of  the  Fifth  Plymouth  District. - 

Dr.  William  J.  Gallivan,  Boston,  has  been  reappointed  a 
member  of  the  health  council. - Dr.  George  L.  West,  New¬ 

ton,  has  been  reappointed  medical  examiner  (coroner),  and 
Dr.  T.  Morton  Gallagher,  associate  medical  examiner,  for 
the  Seventh  Essex  District. - Dr.  Dudley  A.  Sargent,  Cam¬ 

bridge,  widely  known  expert  on  physical  education,  for  forty 
years,  director  of  the  Hemingway  Gymnasium  of  Harvard 
University,  has  resigned,  but  will  continue  to  direct  the 

Normal  School  of  Physical  Education. - Dr.  Seth  L.  Strong, 

Marshfield  Hills,  who  has  been  teaching  surgery  for  several 
years  in  the  Royal  Medical  College  at  Bangkok,  Siam,  has 

returned  to  the  United  States  on  account  of  ill  health. - 

Dr.  Bernard  W.  Carey,  Winthrop,  epidemiologist  of  the  state 
department  of  health,  has  been  appointed  director  of  the 
division  of  communicable  disease,  succeeding  Dr.  John  S. 
Hitchcock,  Northampton,  resigned. - Dr.  George  H.  Bige¬ 

low,  Boston,  recently  returned  after  service  in  the  epidemio¬ 
logic  department  of  the  Army  in  France,  has  been  appointed 
temporary  epidemiologist  of  the  state  board  of  health,  suc¬ 
ceeding  Dr.  Carey. 

MISSISSIPPI 

Mississippi  Registration  Area. — Official  notification  has  been 
received  by  the  state  board  of  health  that  the  bureau  of  vital 
statistics  of  the  board  has  been  admitted  into  the  federal 
registration  area  for  deaths,  having  successfully  passed  the 
test  requiring  90  per  cent,  registration. 

Personal. — David  W.  Walley,  Major,  M.  C.,  U.  S.  Army, 
Richton,  on  duty  with  the  Thirteenth  Division,  has  been 
promoted  to  the  rank  of  lieutenant-colonel,  and  has  returned 

to  the  United  States. - Dr.  Robert  N.  S.  Young,  Brooklyn, 

has  been  appointed  all-time  health  officer  for  Hattiesburg 

and  Forrest  County. - Dr.  Walter  W.  Crawford,  Lieut.-Col., 

M.  G,  U.  S.  Army,  Hattiesburg,  who  has  been  on  duty  with 
the  American  Expeditionary  Forces  in  France  for  several 
months,  has  returned  home. 

New  State  Officers. — The  annual  meeting  of  the  Mississippi 
State  Medical  Association  was  held  in  Hattiesburg,  May  13 
and  14,  under  the  presidency  of  Dr.  Walter  S.  Leathers,  dean 
of  the  department  of  medicine  of  the  University  of  Missis¬ 
sippi.  Jackson  was  selected  as  the  place  of  meeting  for  1920, 
and  the  following  officers  were  elected:  president,  Dr.  Felix 
J.  Underwood,  Aberdeen;  secretary,  Dr.  Thomas  M.  Dye, 
Clarkesdale;  treasurer,  Dr.  James  M.  Buchanan,  Meridian, 
and  members  of  the  state  board,  Drs.  Walter  S.  Leathers, 
University;  Charles  D.  Mitchell,  Jackson;  Thomas  F.  Elkin, 
Tupelo;  Benjamin  L.  Crawford,  Tylertown,  and  Harry  F. 
Garrison,  Hattiesburg. 

MISSOURI 

Retroactive  Bill  Defeated. — A  bill  was  introduced  into  the 
Missouri  legislature  amending  the  medical  practice  act  so 
as  to  require  the  state  board  of  health  to  admit  to  its  exami¬ 
nations  graduates  of  a  “legally  chartered”  instead  of  a 
“reputable”  medical  school.  The  bill  was  defeated. 

Health  Conference. — The  Springfield  chamber  of  com¬ 
merce,  cooperating  with  the  Missouri  Tuberculosis  Associa¬ 
tion,  will  hold  a  health-education  conference  at  Springfield, 
May  29  to  June  1.  The  object  of  the  campaign  is  to  secure 
instruction  in  the  principles  of  personal  hygiene  and  house¬ 
hold  sanitation  to  all  schoolchildren  in  the  state,  and  in 
municipal  and  industrial  hygiene  and  sanitation  to  students 
in  higher  institutions  of  learning;  to  ascertain  through  a 
scientifically  conducted  health  survey  of  schools  and  school- 
children,  especially  in  rural  districts,  facts  pertaining  to  the 
status  of  the  health  of  schoolchildren  and  of  sanitary  con¬ 
ditions  under  which  they  live;  to  determine  a  feasible  plan 
whereby  the  health  and  mental  efficiency  of  schoolchildren 
may  be  promoted;  and  to  promote  through  systematic 
physical  training  and  playground  activities  the  normal 
instinct  to  play,  whereby  the  schoolchild  may  be  assured  a 
sound  and  enduring  body  to  house  a  well-trained  mind. 
These  objects  are  to  be  secured  by  the  detail  of  one  of  the 
five  normal  schools  of  the  state  of  a  qualified  agent  as 
instructor  in  rural  school  and  household  hjrgiene  and  sani¬ 


tation,  who  will  also  give  like  services  to  students  in  teacher 
training  course  in  high,  village  and  rural  schools;  by 

the  employment  of  a  competent  woman  to  direct  state-wide 
work  in  the  modern  health  crusade;  by  the  detail,  for  state¬ 
wide  service  in  the  universities  and  colleges  of  the  s£ate, 
of  a  man  specially  qualified  in  the  principles  and  practice  of 
industrial  and  municipal  hygiene  and  sanitation ;  by  the 

employment  of  a  highly  trained  and  experienced  director  of 
health  surveys,  of  a  state  director  of  school  nursing,  and  of 
state  and  district  directors  of  physical  training  and  play¬ 
ground  activities. 

NEW  JERSEY 

Eugenic  Law  Passed. — Under  a  bill  passed  by  the  legis¬ 
lature  of  New  Jersey,  a  physician’s  certificate  of  health  has 
been  made  a  prerequisite  to  matrimony  in  the  state.  The 
purpose  is  to  prevent  any  persons  from  marrying  who  are 

afflicted  with  contagious  or  social  diseases.  The  bill  also 

provides  that  a  fee  for  a  physician*  making  the  necessary 
examination  shall  not  exceed  $2.50,  and  that  county  physi¬ 
cians,  if  called  on,  shall  make  this  examination  without 
charge  to  indigent  applicants. 

Reconstruction  of  the  Industrially  Disabled. — A  commis¬ 
sion  has  recently  been  created  by  act  of  the  New  Jersey 
legislature  which  has  for  its  purpose  the  application  to  the 
cripples  of  civil  life  of  those  principles  for  the  reconstruction 
of  the  disabled  in  civil  and  industrial  life  that  have  been 
worked  out  so  successfully  under  military  organization. 
Governor  Edge  and  the  members  recently  visited  United 
States  General  Hospital  No.  3,  Colonia,  N.  J.,  to  study  the 
work  being  done  there  under  Major  Fred  H.  Albee,  chief  of 
the  surgical  division  of  that  hospital.  Governor  Edge  has 
appointed  Major  Albee  chairman  of  the  rehabilitation  com¬ 
mission. 

NEW  YORK 

New  York  City 

Opposition  to  Health  Insurance. — At  a  meeting  of  the 
Harlem  chamber  of  commerce  and  the  physicians’  league, 
held  on  May  8,  resolutions  were  passed  endorsing  the  action 
of  the  Medical  Society  of  the  State  of  New  York  in  instruct¬ 
ing  its  delegates  to  oppose  compulsory  health  insurance  at 
the  approaching  annual  session  of  the  American  Medical 
Association. 

Hotel  Opens  Hospital. — The  management  of  the  new  Hotel 
Pennsylvania  has  opened  a  hospital  fully  equipped,  with 
operating  room  and  roentgen-ray  apparatus  for  the  use  of  its 
more  than  2,000  employees.  The  hotel  has  conducted  a  clinic 
for  several  months  and  has  treated  an  average  of  sixty 
patients  daily.  The  hospital  will  be  in  charge  of  Dr.  Joseph 
Darwin  Nagel,  assisted  by  a  staff  of  visiting  physicians  and 
surgeons  and  a  corps  of  trained  nurses.  A  visiting  nurse 
will  also  be  employed  to  look  after  the  home  conditions  of 
patients. 

Personal. — Dr.  St.  Clair  Smith  is  to  be  the  guest  of  honor 
at  a  dinner  to  be  given  at  the  Hotel  Astor  in  celebration  of 
his  fifty  years  in  the  practice  of  medicine  in  this  city. 

- Dr.  Francis  M.  McMahon,  attached  to  the  staff  of  the 

Knickerbocker  Hospital,  was  thrown  to  the  pavement  recently 
and  sustained  severe  contusions  and  internal  injuries,  when 
the  ambulance  in  which  he  was  responding  to  a  sick  call 

collided  with  an  automobile  truck. - Royale  H.  Fowler, 

Brooklyn,  Major,  M.  C.,  U.  S.  Army,  who  recently  returned 
after  service  with  Base  Hospital  No.  6,  at  Beaune,  France, 
has  been  assigned  to  duty  with  General  Hospital  No.  21,  Fox 
Hills,  N.  Y. 

Charities  Conference. — The  tenth  annual  meeting  of  the 
New  York  City  Conference  of  Charities  was  held,  May  13, 
14  and  15,  under  the  presidency  of  Dr.  Franklin  Chase  Hoyt. 
The  questions  discussed  related  to  public  health,  war  labor 
problems  and  public  charities.  Health  Commissioner  Cope¬ 
land  spoke  of  public  health,  problems;  Justice  Cornelius  F. 
Collins  discussed  the  problem  “After  the  Saloon,  What?”; 
Dr.  Pearce  Bailey  spoke  on  “The  Problem  of  the  Feeble¬ 
minded  i-n  New  York.”  Justice  Collins  expressed  the  opinion 
that  an  increase  in  indulgence  in  habit-forming  drugs  is 
almost  certain  to  follow  after  prohibition  and  that  legisla¬ 
tion  should  be  such  as  to  permit  medical  judgment  to  pre¬ 
scribe  alcohol.  Dr.  Walter  H.  Conley  spoke  on  “The  Unifica¬ 
tion  and  Control  of  Public  Hospitals.”  He  believes  that  an 
ideal  control  of  public  hospitals  could  be  obtained  by  estab¬ 
lishing  a  department  of  hospitals  under  tire  jurisdiction  and 
direction  of  a  commissioner,  instead  of  the  present  system, 
which  leaves  the  hospitals  under  three  distinct  departments 
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of  the  state  government.  Charles  H.  Johnson,  secretary  of 
the  state  board  of  charities,  spoke  on  “Cooperation  and  Rela¬ 
tion  of  Public  and  Private  Agencies.” 

PENNSYLVANIA  ' 

Philadelphia 

Personal. — Samuel  Calvin  Smith,  Major,  M.  C.,  U.  S.  Army, 
formerly  an  instructor  in  the  Jefferson  Medical  College,’ 
arrived  from  France,  May  3.  While  overseas,  he  was 
stationed  at  a  group  of  evacuation  hospitals  in  the  advance 
area  of  Bazoilles-Sur-Mese,  later  was  transferred  to  Mar¬ 
seilles,  where  he  was  appointed  chief  of  the  medical  service. 

-  Dr.  F«3rence  Chapman  Child  has  returned  from  France, 
where  she  spent  eighteen  months  with  the  division  of  child 

hygiene  of  the  American  Red  Cross. - Drs.  Alice  Weld 

Tallant,  and  Maude  Kelly,  formerly  of  the  staff  of  the 
Womtn  s  Medical  College,  have  been  awarded  the  croix  de 
guerre  and  Service  de  Sante  decorations.  They  are  the  only 
American  women  given  the  ranks  of  major  in  the  French 
army.  Dr.  Tallant  went  overseas  as  a  director  of  the  Smith 
College  relief  unit. 

Postgraduate  Course  in  Social  Service  Work.— With  the 
cooperation  of  the  Visiting  Nurses’  Society,  the  Pennsylvania 
School  for  Social  Service  opened  a  postgraduate  course  in 
public  health  nursing.  The  four  month  course  for  those 
wanting  immediate  preparation  will  be  followed  by  a  nine 
month  course  beginning  September  16.  The  shorter  course 
is  designed  to  give  practical  training,  experience  in  the 
fundamentals  of  public  health  nursing  with  special  emphasis 
0I*  r*e  social  and  educational  aspects.  Two  months  are  spent 
with  the  Visiting  Nurses’  Society  under  careful  supervision 
w«rk  mduding  general  visiting,  prenatal  and  postnatal  care 
of  babies.  One  month  will  be  spent  by  each  student  in  special 

ouMJU,nLer  ohe-  directl0n  of  a  district  secretary  of  the 
Philadelphia  Society  for  Organizing  Charity.  There  will  be 
a  period  spent  in  infant  welfare  work,  including  practice  in 
ealth  centers,  follow-up  work  in  homes,  and  study  of  the 
tuberculous  in  the  tuberculosis  clinics. 

CANADA 

Laval  University  Granted  Separation.— Laval  University 
Montreal,  has  been  granted,  by  special  decree  of  the  Pope’ 
separation  from  Laval  University,  Quebec  City.  Hereafter 
it  will  be  known  as  the  University  of  Montreal. 

Personal.— Dr.  Arthur  Vallee,  Quebec  City,  has  been 
appointed  a  consultant  by  the  University  of  Toronto,  to  the 
board  of  the  Connaught  Antitoxin  Laboratory,  succeeding 
the  late  Dr.  Emmanuel  P.  Lachapelle,  Montreal. 

Oxford  Medical  Association.— The  Oxford  County  (Ont.) 
Medical  Association  has  elected  the  following  officers :  presi¬ 
dent,  Dr  Jethro  W.  Counter,  Ingersoll;  vice  president,  Dr. 

V\  eston  Krupp,  Woodstock,  and  secretary-treasurer  Dr 
George  M.  Brodie,  Woodstock. 

Gift  to  University  of  Toronto.— The  department  of  medicine 
°r  locnnn1VerSlty  Toronto  is  to  be  the  recipient  of  a  gift 
ot  ILAIXKJ  a  year  for  a  period  of  twenty-five  years  from  Sir 
John  and  Lady  Eaton.  This  is  to  provide  for  a  full-time 
clinician  m  the  department  of  medicine  and  a  half-time 
clinician  in  pediatrics. 

Hospital  at  Alberta.— Arrangements  have  been  completed 
for  the  budding  of  a  tuberculosis  sanatorium  at  Bowness 
Park,  Calgary,  Alta.  The  building  is  to  be  a  joint  federal 
and  provincial  one,  with  100  beds  for  soldiers  and  seventy- 
hve  beds  for  civilians  The  total  cost  is  $524,079,  of  which 
the  province  pays  $217,000.  After  five  years  the  hospital 
becomes  the  property  of  the  province. 

Queen’s  Endowment.-The  $1,000,000  endowment  fund  for 
ES  H" 7T*tyrTW  ^cks  only  $12,000  of  being  com- 
$500000  tVo  •  Chancellor  Douglas,  New  York,  willed 
from  Afb  university  on  condition  a  like  sum  was  raised 

tion  offered  S$2U50C000  S°T  m°n,ths  ag°  the  Caruegie  Founda- 
$7^0 OOO  1  $25°’00?  on  the  understanding  that  the  remaining 

5?;000  V-  ?ecured  J>y  May  15,  but  the  Foundation  has  had 
tlie  time  limit  extended  to  end  of  May. 

facPu°hifsraofUaM  rTSeS,  Medical  Officers. — The  medical 
reoort  havl  M  G,'  1  ,and  Toronto  universities,  according  to 
especiallv  adJnt^iVCtd  t0  glve,  summer  postgraduate  courses, 
officers  Tb^fPt  d  °  meCt  ,the  needs  of  returning  medical 
of  Line  and  tn  “rs^s  are  Panned  to  begin  about  the  middle 
a  nommal  fJ  ,  d  T"  a  penod  of  three  months.  Only 
and  fhl  f  °  c,ov5r  the  cost  of  material,  will  be  charged 
and  the  services  of  the  teachers  will  be  gratuitous 
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Hookworm  Disease  in  Cuba.— According  to  a  renort 
is “SttK  by  Dr'  F-  D?  Pazos  °{  Ha™>“.  there 

that  fsland  A  °fa.camPa>gn  against  hookworm  disease  in 

have  anoeaVed  Pf eaV0USt  f°°  have  in?reased  and  new  ones 

years  show  that  ^  exam!”at.10ns  made  in  previous 

years  show  that  the  disease  prevails  m  various  parts  of  the 

PataciosaandeCaTia  y'  “  Airee  ^Wns’  namely>  Vinales,  Los 
aiacios  ana  Cabaiguan.  According  to  him  malaria  is  amin 

becoming  a  serious  problem  on  th?  island!’  eTpedblll  i^the 

western  part,  and  the  statistics  relative  to  typhoid  show  a 

fh?  UnitecfreSta°tesnfe(\tifin  tha"  tha-  existing  in  Europe  and 
diseaVe'and  Sflt  >$7°™ 

f i  Therwaon| 

Of  cities  by  public  bidding  to  which  natfonal  and  foS 
concerns  will  be  admitted.  The  work  will  be  paid  for  bv 
an  issue  of  sanitation  bonds  bearing  6  per  cem  interest 
and  1  per  cent,  annual  accumulative  amortization.  The  use 
of  drinking  water  at  the  rate  of  100  liters  (26.4  gallons)  nlr 

inhabited  ot  mT ^  f°r  f.vei?  house  a,,<l  *<“•  whether 
nahited  or  not,  where  canalization  passes  The  rate  for 

5PS?yce„g,sdOTrkTkWner  ,0  p4<=  shall  not”^ 

cost  for”thes>e ’fi fteen  £'  wiH  be  ^ 

in  four  cbstricts^of'^VEontevideo.SPent  *w'r  tion 

Influenza  in  Brazil— As  elsewhere,  the  pandemic  of  influ¬ 
enza,  when  it  reached  Brazil,  found  the  public  health  authori 
ties  entirely  unprepared  to  cope  with  it.  The  blame  for  hav 
mg  permitted  the  entrance  of  the  disease  was  placed  on  Dr' 

Jan’  °1S5ST912  °f  puMic  health  from’ 

SISf ™ 

criucisms  made  of  Di.  Seidl  s  apparent  inability  to  nrevcnt 
the’ 

gf  -d  Sstlt  did 

work  accomplished  by  him  when  he  took  the  position  left 
Stt  fever'ln 

sivc^yb  on  ^  he”  appr^ia^on  ^h7  B[aziI  *Pend  exclu- 

All  the  endemic and ^epidemic  diseases  ^  hy  ‘he .  government, 

available  there  is  no  doubt  as  tn  off  known,  and  if  funds  are 

paign  against  them.  t0  1  success  of  a  prophylactic  cam- 


GENERAL 

Applicants  for  National  Board  Certificate.-Sixty-five  annli 
cants.  have  been  duly  qualified  to  take  the  National  Board 
examination  to  be  held,  June  2-7,  1919,  at  Philadelphia 

Library  Association  to  Meet— The  twenty-first  annual 

”eeehe”dga°t  Atknimc^anr  Med,\Cal  library  Association  wd! 

dencv  of  Dr  wir  y>  June  9,  at  3  p.  m.,  under  the  presi¬ 
dency  ot  Ur.  William  Browning,  Brooklyn. 

Physician’s  Prescription  Required  for  Venereal  Disease 

tha“e23 oST  *;0rdra,g  ,0(  ,h*  S°“°‘  Monthly,  morl 

than  23,000  druggists  of  this  country  have  pledged  them 

selves  not  to  sell  remedies  for  venereal  diseases  over  the 
counter  without  a  physician’s  prescription. 

Antivenereal  Disease  Campaign  in  Cuba.— On  reauest  of 

enfa^To?' Z  “  lhe  Atla,1,ic  a  field  reprl 

accomnanied  the  ^'gieBe  dlvis|?n  of  the  commission 

accompanied  the  fleet  to  Guantanamo  Bay,  Cuba  to  introduce 

the  program  of  educational  work  on  venereal  diseases. 

;CcHygllne  cM-n.th^  Discontinued.— With  the  April  1919 
issue,  the  Social  Hygiene  Monthly  came  to  an  end  ’  Infor  ’ 

eTpedalHin  tbePr°freSV0f  th?  fampaign  will  be  continued 
AP^aW  ln  thc,  Publications  of  the  American  Social  Hygiene 
Association  and  through  Public  Health  Reports  the  official 
organ  of  the  U.  S.  Public  Health  Service. 

Chemical  Industries  Exposition.-The  annual  exposition  of 
chemical  industries  has  been  changed  from  its  usual  place 
of  meetmg,  New  York  City,  and  will  be  held  this  year  at 
C  icago  in  the  Coliseum  and  First  Regiment  Armory,' during 
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the  week  of  September  22.  The  exposition  will  be  a  demon¬ 
stration  in  itself  of  the  ability  of  the  United  States  to 
maintain  chemical  independence.  Besides  the  exhibits,  the 
Chicago  section  of  the  American  Chemical  Society  is  plan¬ 
ning  a  scientific  program  for  the  visiting  chemists. 

National  Examining  Board  Visits  Europe. — A  committee 
of  the  National  Board  of  Medical  Examiners,  appointed  by 
the  chairman,  Surg.-Gen.  W.  C.  Braisted,  U.  S.  Navy,  con¬ 
sisting  of  Louis  A.  La  Garde  and  Victor  C.  Vaughan, 
Colonels,  M.  C.,  U.  S.  Army,  and  Dr.  Walter  L.  Bierring, 
Des  Moines,  Iowa,  will  sail  for  Europe  immediately  after 
the  meeting  of  the  American  Medical  Association  at  Atlantic 
City,  N.  J.,  to  confer  with  the  conjoint  board  of  England, 
Ecole  de  Medecine,  and  Examining  Board  of  France,  for  the 
purpose  of  gaining  international  recognition  for  American 
medicine,  on  the  basis  of  the  certificate  of  the  national  board. 
The  committee  will  remain  abroad  two  months. 

Edith  Cavell  Hospital. — Col.  Antoine  Depage,  professor  of 
surgery  at  the  University  of  Brussels,  and  head  of  the  Bel¬ 
gian  Red  Cross,  has  arrived  in  this  country  and  will  attend 
the  meeting  of  the  A.  M.  A.  His  object  is  to  thank  people 
who  contributed  to  the  Belgian  relief  fund  in  response 
to  appeals  made  by  his  wife,  who  lost  her  life  on  the  Lusitania 
while  returning  from  this  mission.  Colonel  Depage  has  also 
announced  his  plans  for  building  a  memorial  hospital  at 
Brussels  to  bear  the  name  of  Edith  Cavell,  who  for  eight 
years  prior  to  the  outbreak  of  the  war  was  matron  of  Colonel 
Depage’s  private  clinic  in  Brussels,  and  of  his  wife  Marie. 
Lloyd  George  has  already  started  a  fund  in  England  which 
will  defray  half  the  expense  of  this  institution.  Colonel 
Depage  hopes  to  raise  the  remander  in  the  United  States. 

Victory  Number  of  Michigan  State  Journal. — The  May 

issue  of  the  Journal  of  the  Michigan  State  Medical  Society 
is  a  “Victory”  number.  It  contains  314  pages  and  is  bound 
in  a  very  well  designed  and  well  executed  cover  printed  in 
colors.  The  contents  consists  of  the  call  and  program  for 
the  annual  meeting  of  the  state  society,  together  with 
other  information  regarding  the  place  of  meeting,  etc., 
which  is  likely  to  prove  of  interest  to  the  membership,  and 
a  complete  “Roll  of  Honor”  of  those  members  who  were  in 
the  government  services  during  the  war.  Photographs  of 
several  hundreds  of  these  doctors  are  published,  together  with 
photographs  of  the  society’s  officers,  groups  of  nurses  who 
have  been  in  service,  various  hospitals  of  the  state  and  other 
matter  bearing  on  the  war  activities  of  Michigan. 

Red  Cross  Recreation  Program. — The  Red  Cross  is  devis¬ 
ing  an  organized  recreational  program  for  the  men  in  the 
government  hospitals  throughout  the  United  States.  As  the 
government  has  provided  the  best  surgical  skill  and  medical 
care  for  the  physical  welfare  of  the  soldier  and  sailor,  so 
the  Red  Cross  is  offering  to  him  the  most  intelligent  guidance 
for  his  leisure.  Dr.  Albert  K.  Fretwell,  head  of  the  Depart¬ 
ment  of  Recreational  Leadership  of  Teachers’  College, 
Columbia  University,  has  made  a  tour  of  the  reconstruction 
hospitals,  traveling  under  the  joint  direction  of  the  Surgeon- 
General’s  Office  and  the  bureau  of  camp  service,  department 
of  military  relief  of  the  Red  Cross.  The  Red  Cross  has 
arranged  for  every  variety  of  sport  in  which  the  convalescent 
men  can  participate  and  acts  in  cooperation  with  the  depart¬ 
ment  of  physiotherapy  in  order  that  each  man,  according  to 
his  therapeutic  needs,  may  be  given  the  opportunity  for  the 
best  physical  training. 

Bequests  and  Donations.— The  following  bequests  and 
donations  have  recently  been  announced : 

United  Charities  of  Chicago,  $10,000;  Chicago  Orphan  Asylum, 
$8,000;  Women’s,  Wesley,  and  Presbyterian  hospitals  each  $5,000,  by 
the  will  of  Henry  Botsford,  Chicago. 

Lynn,  Mass.,  Hospital,  $10,000  by  the  will  of  Walter  H.  Breed, 
Lynn. 

Natchez,  Miss.,  Hospital,  a  donation  of  $15,000  by  Mrs.  J.  M.  Car¬ 
penter,  Natchez. 

Presbyterian  Hospital,  Philadelphia,  for  the  maintenance  of  a  free 
bed,  American  Oncologic  Hospital,  Philadelphia,  for  the  study  and  treat¬ 
ment  of  cancer,  and  Philadelphia  Home  for  Incurables,  each  $5,000, 
and  Rush  Hospital  for  Consumptives  and  Free  Hospital  for  Consump¬ 
tives,  Philadelphia,  $2,500,  by  the  will  of  Mary  E.  Stewart,  Philadelphia. 
Philadelphia. 

College  of  Physicians  of  Philadelphia,  a  portrait  of  Michael  Leib, 
one  of  the  founders;  Children’s  Hospital  of  Philadelphia,  $4,000; 
Philadelphia  Home  for  Incurables  and  Maternity  Hospital,  each  $5,000; 
and  contributors  of  Pennsylvania  Hospital,  $10,000,  by  the  will  of 
Thomas  Shelton  Harrison. 

A  New  Medical  Publication. — The  first  issue  of  Modern 
Medicine,  a  publication  to  be  devoted  to  “the  application 
of  medicine  and  allied  sciences  to  industrial  efficiency  and 


national  health,”  has  just  appeared.  It  includes  the  Inter¬ 
state  Medical  Journal.  It  is  under  the  editorship  of  Drs. 
Alexander  Lambert  and  S.  S.  Goldwater  and  under  the 
managing  editorship  of  Mr.  John  A.  Lapp,  who  was  for¬ 
merly  executive  secretary  of  the  health  insurance  commis¬ 
sion  of  Ohio.  The  magazine  aims  to  be  a  clearing  house 
for  progress  in  social  medicine.-  It  is  well  departmentized. 
Editorials  appear  under  “Notes  and  Comments”;  some  excel¬ 
lent  original  articles  under  the  heading  “General  Articles;” 
original  papers  on  industrial  medicine  under  “Medicine  and 
Industry;”  and  under  “The  Nation’s  Health”  appear  such 
articles  as  “Good  Roads  and  Health,”  “The  New  Public 
Health,”  “Schools  Want  Uniform  Health  Courses,”  “Capi¬ 
talizing  Health  Knowledge.”  The  other  departments  are: 
“Current  Problems  and  Social  Medicine,”  “The  Month  in 
Medicine,”  abstracts  and  book  reviews.  News  items  appear 
in  the  form  of  fillers.  This  magazine  is  well  and  artistically 
printed,  following  in  its  general  plan  Modern  Hospital, 
issued  by  the  same  publisher.  If  succeeding  numbers  mea¬ 
sure  up  to  the  initial  one,  this  journal  should  be  a  valuable 
addition  to  American  medicine. 

Sir  Arthur  Newsholme  Becomes  Professor  of  Hygiene 
in  Johns  Hopkins  School  of  Public  Health. — Sir  Arthur 

Newsholme,  K.C.B.,  who  has  come  to  the  United  States  fol¬ 
lowing  the  closing  of  the  international  Red  Cross  conference 
at  Cannes,  France,  in  which  he  took  a  prominent  part,  has 
accepted  the  chair  of  hygiene  in  the  new  School  of  Public 
Health  of  the  Johns  Hopkins  Medical  School.  The  appoint¬ 
ment,  we  understand,  is  tentatively  for  the  coming  year  only. 
Since  early  in  May  Sir  Arthur  Newsholme  had  been  taking 
part  in  child  welfare  conferences  as  the  guest  of  the  Chil¬ 
dren’s  Bureau  of  the  Department  of  Labor.  Sir  Arthur  was, 
until  late  in  1918,  chairman  of  the  Local  Government  Board 
of  Great  Britain,  being  succeeded  temporarily  by  Mr.  Hayes 
Fisher  and  more  recently  by  Sir  Auckland  Geddes.  Dr. 
Newsholme  received  the  degree  of  M.D.  from  the  University 
School  of  Medicine  in  1880,  the  certificate  in  public  health,  in 
1885,  and  the  F.R.C.P.,  London,  in  1898.  For  many  years  he 
has  been  associate  editor  of  the  Journal  of  Hygiene,  an 
examiner  in  state  medicine  in  the  University  of  London  and 
an  examiner  in  preventive  medicine  in  the  University  of 
Oxford.  He  delivered  the  Milroy  lecture  of  the  Royal  Col¬ 
lege  of  Physicians  in  1895,  his  subject  being  “Natural  His¬ 
tory  and  Affinities  of  Rheumatic  Fever.”  Some  of  his  more 
important  recent  publications  have  concerned  “Influenza 
from  the  Public  Health  Standpoint,”  “Child  Mortality,” 
_  4  uberculosis  and  War  Conditions,”  “The  Use  of  Colonies 
in  the  Treatment  of  the  Tuberculous”  and  many  other  sub¬ 
jects  of  interest  to  preventive  medicine. 

FOREIGN 

Influenza  in  India. — Dispatches  from  London  state  that 
almost  5,000,000  persons  have  died  in  British  India  from 
influenza,  and  that  fully  1,000,000  persons  are  believed  to 
have  died  in  the  native  states  from  the  same  cause.  The 
deaths  from  influenza  are  estimated  at  20.6  per  thousand. 

Warned  Against  Typhus  Spreaders. — All  over  Germany 
notices  are  being  posted  warning  the  population  against  lice 
as  bearers  of  typhus  and  other  diseases.  The  increase  in 
typhus  fever  is  said  to  be  due  to  the  failure  of  the  authori¬ 
ties  to  delouse  the  German  soldiers  returning  from  Russia. 

Vaccination  in  Spain. — The  success  obtained  with  the  vac¬ 
cination  measures  enforced  in  the  province  of  Madrid  has 
induced  the  government  to  order  the  governors  of  all  the 
provinces  to  institute  immediately  a  vaccination  campaign 
similar  to  the  one  conducted  in  Madrid,  which  was  reported 
at  length  in  The  Journal  for  April  12,  p.  1091. 

Influenza  in  Spain. — In  view  of  the  reappearance  of  influ¬ 
enza,  this  being  the  third  wave  of  the  disease,  the  govern¬ 
ment  has  ordered  the  provincial  inspectors  to  keep  track  of 
the  disease  and  to  report  immediately  those  communities 
where  the  local  physicians  cannot  cope  with  existing  con¬ 
ditions,  so  that  physicians  may  be  ordered  for  service  there 
from  other  places. 

American  Students  at  the  University  of  Bordeaux. — The 

Journal  de  Medecine  de  Bordeaux  relates  that  there  are  sixty 
medical  students  among  the  300  American  soldier-students 
now  enrolled  at  the  University  of  Bordeaux.  Professor 
Armstrong  is  in  charge  of  the  American  contingent — nos 
jeunes  amis  au  costume  kaki,  as  the  journal  calls  them — and 
the  American  contingent  already  has  its  special  weekly.  Its 
title  is  V oild,  while  the  1,200  American  students  enrolled  at 
Toulouse  have  a  weekly  entitled  Qu’est-ce  que  e’est ?  Our 
exchange  relates  that  the  students  at  Bordeaux  represent 
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forty-four  states,  besides  one  each  from  Nicaragua  and 
Canada.  Harvard  leads  in  the  number  of  its  alumni  with  14- 
Chicago  next  with  9,  Yale  with  7. 

Belgian  Physicians  Who  Have  Died  During  the  War.— 

The  Paris  Medical  gives  a  list  of  the  members  of  the* 
profession  in  Belgium  that  have  not  survived  the  war.  Among 
them  are  Drs.  Dubois-Havenith,  father  and  son;  Dr.  Camus, 
burgomaster  of  Andenne,  shot  by  the  Germans;  Prof.  Van 
Gehuchten  and  Prof,  de  Winiwarter,  both  of  international 
fame;  Dr.  Masoin,  secretary  of  the  Belgian  Academie  de 
medecine ;  Drs.  Heynen,  Boulengier  and  Van  Dam,  former 
presidents  of  the  Federation  medicale;  Dr.  Rommelaere, 
professor  emeritus  of  the  University  of  Brussels;  the  sur¬ 
geon,  Van  Engelen;  Dr.  G.  Corin,  professor  of  legal  medi¬ 
cine  at  Liege,  and  nineteen  other  physicians.  Dr.  Dubois- 
Havenith  presided  at  the  International  Preventive  Congress 
held  at  Brussels  some  years  ago. 

Deaths  in  the  Profession  Abroad.— Dr.  R.  Fusari,  professor 
of  anatomy  at  the  University  of  Turin  and  formerly  incum¬ 
bent  of  the  chair  of  histology  at  Messina,  aged  62.  His  works 
on  histologic  and  embryologic  topics  won  several  prizes 
offered  by  scientific  societies  at  home  and  abroad,  and  his 
set  of  anatomic  models  are  said  to  be  superior  to  anything 
m  that  line  in  other  countries. - Dr.  C.  Flensburg,  presi¬ 

dent  at  one  time  of  the  Swedish  Medical  Association,  a  lead¬ 
ing  internist  of  Stockholm,  aged  63.  His  work,  “Why  Malaria 
Has  Disappeared  from  Sweden”  attracted  much  attention,  as 
also  his  historical  study  of  the  sanitary  statistics  of  the 
Stockholm  garrison.  He  has  also  published  numerous  com¬ 
munications  on  pediatrics  and  internal  medicine  in  general 
-—The  N ederlandsch  Tijdschrift  mentions  the  death  of 
Prof.  H.  Aronson  of  Berlin,  pediatrist  and  serologist,  aged  53. 


LONDON  LETTER 

London,  April  30,  1919. 

Euthanasia 

The  question  as  to  whether  physicians  should  have  the 
power  to  terminate  painlessly  lives  which  have  become  a 
burden  from  incurable  disease  has  been  debated  from  time 
to  timq.  It  has  arisen  once  more.  An  inquest  was  held  in 
London  on  a  man  who  stabbed  himself  in  the  heart.  He 
had  said  that  it  was  a  pity  physicians  could  not  put  patients 
like  himself  suffering  from  an  incurable  disease  out  of  their 
misery.  The  coroner,  Mr.  Ingleby  Oddie,  remarked  that  we 
had  not  yet  come  to  the  stage  of  civilization  which  allowed 
this  course,  but  he  had  no  doubt  that  the  time  would  come 
when  painless  euthanasia  would  be  permitted  in  such  cases. 
A  verdict  of  “suicide  while  of  unsound  mind”  was  returned.' 
Some  days  later  an  inquest  was  held  on  a  man  who  suf¬ 
fered  from  consumption  and  shot  himself  through  the  heart. 
He  had  been  very  depressed  because  he  was  incurable  and 
had  read  and  called  attention  to  an  article  in  the  daily  Mail 
on  the  previous  inquest,  which  was  entitled,  “Doctors’  Right 
to  Kill.”  A  discussion  of  the  question  followed  in  the  press. 

The  medical  profession  showed  itself  almost  unanimous  in 
opposing  the  coroner’s  suggestion.  A  well-known  physician 
and  member  of  Parliament,  Lieutenant-Colonel  Raw,  said 
that  no  physician  would  accept  such  a  responsibility,  for 
medical  science  was  not  an  exact  science.  New  discoveries 
were  constantly  being  made,  and  a  patient  that  was  regarded 
as  incurable  today  might  be  cured  tomorrow.  It  was  a 
physician’s  whole  business  to  prolong  life  to  the  last,  and 
to  save  the  sufferer,  as  far  as  possible,  from  physical  and 
mental  pain.  Once  an  alteration  was  made  in  that  concep¬ 
tion  of  a  physician’s  duty,  the  whole  public  confidence  in  the 
medical  profession  would  go.  Again,  to  illustrate  the  impos¬ 
sibility  of  the  proposal,  suppose  it  was  admitted  that  incur¬ 
ables  might  be  killed,  when  would  they  be  killed?  A  man 
with  a  disease  might  be  as  incurable  in  the  early  stages  as 
he  was  in  the  later.  He  might  be  able  to  live  for  several 
years.  Was  he  to  be  killed  at  first,  or  in  the  terminal  stages 
of  the  disease?  Lieutenant-Colonel  Raw  said  that  he  had 
known  many  a  case  of  men  who  were  condemned  to  death 
by  leading  specialists  and  who  had  completely  recovered.  He 
5?nsidered  that  the  proposal  was  utterly  impossible.  Capt. 
W.  E.  Elliot,  another  physician  and  member  of  Parliament 
was  equally  emphatic.  He  instanced  the  cases  of  men  suf¬ 
fering  from  incurable  diseases  who  had  produced  discoveries 
or  done  work  of  immense  value  to  the  human  race  in  the 
last  few  weeks  of  their  lives.  Were  such  men  to  be  exter¬ 
minated?  Might  not  the  physician,  in  condemning  a  man 
to  the  lethal  chamber,  be  robbing  humanity  of  the  possi¬ 
bility  of  a  great  product  of  such  a  man’s  brains?  More¬ 
over,  once  the  right  to  death  of  incurables,  with  their  own 


consent,  had  been  admitted,  the  next  step  would  be  an 
admission  of  the  right  of  other  people  to  decide  for  them. 
1  hen  the  physician  would  become  at  once  a  suspect,  and 
would  lose  the  confidence  of  every  one  of  his  patients. 

Septicemia  an  “Accident” 

As  has  been  often  illustrated  in  previous  letters  to  The 
Journal,  the  Workmen’s  Compensation  Act  is  so  widely 
drawn  up.  that  almost  anything  which  can  happen  to  a 
workman  is  held  by  the  courts  to  be  an  accident.  The  fol¬ 
lowing  important  case  has  recently  been  decided  in  the  House 
ot  Lords,  the  highest  court  in  this  country.  The  widow  of 
a  workman  appealed  from  a  decision  of  a  lower  court  on 
the  following  circumstances.  He  was  employed  in  the  han¬ 
dling-  and  bagging  of  artificial  manures,  which  were  com¬ 
posed  largely,  or  wholly,  of  bone  dust.  Jan.  31,  1916,  while 
at  work  he  became  ill  with  blood  poisoning,  from  which 
he  died,  February  16.  This  illness  was  due  to  infection  by 
streptococci  and  staphylococci.  The  point  of  infection  was  a 
scratch  or  abrasion  on  the  skin  of  the  left  leg.  It  was  not 
proved  when  or  how  he  received  this.  It  was  impossible  to 
say  with  certainty  when  the  infection  occurred,  though  it 
was  probably  some  days  before  he  became  ill.  The  strepto¬ 
cocci  and  staphylococci  were  present  in  large  numbers  in 
the  bone  dust  which  he  had  to  handle,  but  they  were  also  to 
be  found  in  decaying  matter,  in  dust,  and  in  the  air,  although 
in  a  much  lesser  degree.  They  might  be  found  on  the 
skin  and  clothes  of  persons  of  uncleanly  habits.  The  arbi- 
trator  was  satisfied  as  the  result  of  the  medical  evidence, 
that  the  infection  which  caused  the  illness  and  death  of  the 
workman  was  derived  from  the  poisonous  germs  contained 
in  the  bone  dust  which  he  handled  in  the  course  of  his 
employment,  and  he  so  found  in  fact.  The  case  then  came 
before  a  court,  which  decided  that  there  was  no  evidence 
on  which  the  arbitrator  was  entitled  to  find  that  death  was 
caused  by  an  injury  by  accident  arising  out  of  and  in  the 
ofThe  act  ^  WOrkman’s  employment”  within  the  meaning 

In  the  House  of  Lords  the  Lord  Chancellor  gave  the  fol¬ 
lowing  judgment,  with  which  three  out  of  four  other  judges 
who  formed  the  court  agreed.  In  his  opinion  the  judgment 
of  the  lower  court  could  not  be  supported.  The  matter  was 
cone  uded  by  authority.  In  a  previous  case  that  house  had 
decided  (in  1905)  that  the  assault  of  a  bacillus  on  a  work- 
man  proceeding  from  the  wool  on  which  he  was  working 
and  affecting  him  with  mortal  anthrax,  was  an  accident,  and 
that  the  consequent  and  fatal  disease  was  an  injury.  In  that 
case,  therefore,  the  essentials  of  the  composite  phrase  “injury 
by  accident  were  satisfied.  That  decision  might  easily 
prove,  with  the  development  of  scientific  discovery,  to  be  one 
i  ■fjr!?ckn^  importance.  When  the  previous  case  was 
decided  the  area  conceded  by  contemporary  science  to  idio¬ 
pathic  disease  was  much  larger  than  at  present,  and  the 
area  of  disease  traced  to  infection  by  bacilli  had  corre¬ 
spondingly  grown. 

Influenza  in  India 

The  preliminary  report  of  the  sanitary  commissioner  to 
the  government  of  India  on  the  influenza  epidemic  of  last 
autumn  has  just  been  published.  The  epidemic  assumed  the 
proportions  of  a  national  calamity;  no  country  suffered  so 
sev  erely  as  did  India  In  British  India,  influenza  was  respon¬ 
se  for  a  death  roll  of  approximately  5,000,000,  and  it  is 
unlikely  that  less  than  1,000,000  deaths  occurred  in  the  native 
states,  the  central,  northern,  and  western  portions  of  India 
were  the  worst  sufferers.  The  hospitals  in  the  Punjab  were 
choked  so  that  it  was  impossible  to  remove  the  dead  quickly 
enough  to  make  room  for  the  dying.  The  streets  and  lanes 
of  the  cities  were  littered  with  dead  and  dying  people  The 
postal  and  telegraph  services  were  completely  disorganized- 
the  train  service  continued,  but  at  all  principal  stations  dead 
and  dying  people  were  being  removed  from  the  trains  The 
burning  ghats  and  burial  grounds  were  literally  swamped 
with  corpses,  while  an  even  greater  number  awaited  removal 
the  depleted  medical  service,  itself  sorely  stricken  by  the 
epidemic,  was  incapable  of  dealing  with  more  than  a  minute 
fraction  of  the  sickness  requiring  attention.  Nearly  every 
household  was  lamenting  a  death,  and  everywhere  terror  and 
confusion  reigned.  No  part  of  the  Punjab  escaped.  The 
total  estimated  influenza  mortality  during  October  and 
November  amounted  to  816,317,  which  is  4.2  per  cent,  of  the 
Provincial  population.  The  poor  and  rural  classes  suffered 
most.  The  Provincial  Sanitary  Commissioner  attributed  this 
to  the  fact  that  such  classes  were  adversely  affected  by 
economic  conditions  resulting  from  the  war  and  failure  of 
the  rains.  Food  prices  were  high,  milk  was  scarce,  and 
blankets  and  warm  clothing  very  difficult  to  obtain.  How- 
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ever,  the  incidence  of  the  disease  was  very  high  among  the 
well-fed  British  troops  in  India,  greater  in  fact,  among  them 
than  among  the  Indian  troops. 

Salaried  Hospital  Staffs 

There  is  reason  to  believe  that  the  new  departure  (The 
Journal,  April  12,  p.  1091)  initiated  at  the  London  Hospital 
— the  appointment  of  whole-time  salaried  physicians  and  sur¬ 
geons,  instead  of  honorary  consultants — is  likely  to  be 
adopted  by  several  of  the  other  great  medical  schools  in 
London.  St.  Bartholomew’s  and  Guy’s  are  considering 
schemes  in  relation  to  preventive  medicine.  The  new  move¬ 
ment  is  a  great  revolution  in  the  medicine  of  this  country. 
Departments  will  be  set  aside  for  the  intensive  study  of 
particular  diseases,  and  this  study  will  absorb  the  whole 
energies  of  research  workers. 

PARIS  LETTER 

Paris,  May  1,  1919. 

Health  of  Schoolchildren  in  Occupied  Territory 

At  a  recent  meeting  of  the  Societe  de  pediatrie,  Drs. 
Genevrier  and  Heuyer  directed  attention  to  the  impaired 
health  of  the  children  living  in  the  territory  which,  was 
invaded  by  the  enemy  troops.  In  the  Ardennes  especially, 
the  food  of  the  children  was  woefully  deficient,  being  far 
from  sufficient  for  their  needs.  Nurslings  had  been  deprived 
of  milk  and  flour  of  good  quality,  and  were  forced  to  eat 
panada  (bread  or  crackers  covered  with  boiling  water)  pre¬ 
pared  with  war  bread.  Children  from  7  to  10  years  of  age 
received  a  very  deficient  albumin  and  fat  ration.  Further¬ 
more,  the  lodgings  were  all  more  or  less  contaminated  by 
the  German  troops,  and  the  inhabitants  of  all  ages  still  con¬ 
tinue  to  sleep  on  straw  infected  by  vermin.  Infestation  with 
lice  is  very  prevalent  and  from  50  to  60  per  cent,  of  the 
children  are  suffering  from  itch.  Children  aged  from  11  to 
12  years  have  been  compelled  to  do  forced  labor,  which,  while 
not  always  overtaxing,  has,  nevertheless,  subjected  them  to 
the  inclemency  of  the  weather,  from  which  they  have  suf¬ 
fered.  Besides  these  bad  physical  conditions,  other  factors 
affecting  their  intellectual  and  moral  life  have  entered  in 
and  help  to  account  for  the  retarded  development  of  these 
children.  They  have  been  set  back  about  eighteen  months 
in  development.  At  school,  in  the  primary  grades,  cases  of 
anemia  and  rickets  are  very  numerous.  The  children  of  the 
more  advanced  grades  are  all  affected  by  pathologic  condi¬ 
tions  more  or  less  grave  which  have  been  badly  taken  care 
of,  and  many  of  them  present  adenopathies.  Genevrier  and 
Heuyer  urged  the  immediate  institution  of  corrective  mea¬ 
sures,  and  pointed  out  that  the  medical  services  of  the  vari¬ 
ous  health  organizations  are  far  from  being  in  position  to 
cope  with  conditions.  School  inspection  is  needed;  school 
canteens  and  shower  baths  should  be  provided. 

Division  of  Spinal  Cord  by  a  Hidden  Bullet 

Drs.  Georges  Guillain  and  J.-A.  Barre  recently  reported 
to  the  Societe  de  neurologie  an  unusual  case  in  which  the 
spinal  cord  was  involved,  but  for  which  no  cause  was  dis¬ 
covered  in  spite  of  repeated  examinations  made.  A  young- 
soldier  quartered  in  rest  billets  far  from  the  firing  line,  was 
seated  talking  to  his  comrades.  Suddenly  he  felt  a  severe 
pain  in  the  back  in  the  dorsal  region  and  on  attempting  to 
get  up  was  unable  to  arise.  He  was  taken  to  an  evacuation 
hospital,  and  from  there  he  was  referred  to  a  neurologic 
service  with  a  diagnosis  of  transverse  myelitis.  Reexamina¬ 
tion  confirmed  the  presence  of  a  complete  paralysis  with 
anesthesia,  abolition  of  tendon  reflexes,  plantar,  cutaneous 
and  flexion  reflexes,  and  sphincter  disturbances.  Yet  there 
was  no  apparent  injury  in  the  dorsal  region  nor  any  painful 
pressure  point  along  the  spinal  column.  Roentgen-ray  exam¬ 
ination,  however,  disclosed  a  bullet  imbedded,  point  first,  in 
the  body  of  the  seventh  dorsal  vertebra  for  a  distance  of 
5  cm.,  one  half  the  depth  of  the  vertebral  body.  In  spite 
of  operative  intervention,  the  man  died  a  few  days  after¬ 
ward.  The  necropsy  revealed  a  division  of  the  spinal  cord 
at  the  level  of  the  sixth  and  seventh  dorsal  vertebrae.  Only 
a  slender  piece  of  the  left  posterior  column  of  the  cord 
maintained  its  continuity. 

This  is  the  only  case  seen  by  the  reporters  in  which  a 
wound  of  the  spinal  cord  by  a  bullet  was  not  recognized  as 
such.  The  wound  was  sustained  far  from  the  firing  line ; 
there  was  no  external  hemorrhage ;  it  was  unrecognized  by 
the  regimental  surgeon,  the  ambulance  surgeons  and  the 
neurologists.  The  point  of  entrance  was  almost  invisible. 
The  roentgen-ray  examination  was  the  only  thing  that  cleared 
up  the  situation  and  explained  the  nature  of  the  paralysis. 


It  was  not  ascertainable  from  what  position  the  bullet  had 
been  fired.  The  bullet  had  made  a  physiologic  section  of  the 
cord,  giving  rise  to  symptoms  of  a  complete  recent  anatomic 
section.  The  tendon  reflexes  were  abolished  and  the  cutane¬ 
ous  plantar  reflex  determined  the  free  flexion  of  the  toes  to 
the  right  or  to  the  left. 

Compulsory  Notification  of  Tuberculosis 

The  Societe  medicale  des  hopitaux  de  Lyon,  having  dis¬ 
cussed  this  question  fully,  is  of  the  opinion  that  open  cases 
of  tuberculosis  should  be  recorded,  in  conformity  with  the 
bill  of  Jan.  16,  1919,  provided  proper  measures  for  the  treat¬ 
ment  and  prophylaxis  of  tuberculosis  be  instituted  to  take 
care  of  the  large  number  of  patients  resulting  from  such  a 
procedure,  and  the  decree  requiring  the  isolation  of  tuber¬ 
culosis  patients  in  hospitals  shall  be  enforced  at  once.  In 
the  absence  of  such  provisions,  the  society  believes  that  the 
law  will  prove  ineffective  and  therefore  must  withhold  its 
approval. 

Tuberculosis  and  Venereal  Disease  Prophylaxis 

The  minister  of  marine  has  appointed  a  commission  which, 
will  study  the  question  of  tuberculosis  prophylaxis  in  the 
navy  and  will  suggest  measures  to  prevent  and  combat  the 
development  of  this  disease.  Another  commission  will  take 
up  the  prophylaxis  of  venereal  diseases  in  the  navy. 

International  Red  Cross  Conference 

This  conference  has  been  held,  and  a  committee  charged 
with  this  work  has  published  reports  of  the  work  done  by  the 
sections  on  tuberculosis,  malaria  and  venereal  diseases.  The 
first  of  these  reports  contains  the  conclusions  reached  by 
those  interested  in  the  campaign  against  tuberculosis.  The 
following  points  are  considered  to  be  fundamental:  (1)  dis¬ 
pensaries  proportionate  to  the  needs  and  provided  with 
laboratories  and  professional  visiting  nurses  who  will  care 
for  the  patients;  (2)  systematic  inspection  of  schools; 
(3)  hospital  care  for  advanced  cases;  (4)  accommodations 
in  sanatoriums ;  (5)  popular  educational  propaganda  con¬ 
cerning  tuberculosis. 

The  section  on  malaria  has  suggested  the  establishment  of 
an  international  bureau  which,  through  the  assistance  of  the 
various  Red  Cross  societies,  will  effect  cooperation  with  the 
national  agencies  charged  with  the  control  of  malaria.  It 
would  be  the  duty  of  the  bureau  to  keep  abreast  of  the 
progress  of  studies  in  various  countries  and  associate  itself 
with  all  existing  organizations  for  the  purpose  of  controlling 
this  disease.  It  is  recommended  that  a  study  be  made  of 
the  geographic  distribution  of  malaria,  with  the  demonstra¬ 
tion  of  means  of  control,  in  which  connection  cooperation 
with  government  services  is  indispensable,  for  it  is  really  a 
governmental  function. 

The  section  on  venereal  diseases  recommends  the  organi¬ 
zation  of  entertainments,  social  and  athletic  programs,  early 
marriage,  isolation  of  infected  persons,  systematic  preventive 
treatment,  suppression  of  prostitution,  establishment  of 
laboratories,  clinics,  free  consultations,  etc. 


Marriages 


George  Adolphus  Harris,  Jr.,  Lieut.,  M.  C.,  U.  S.  Army, 
Pittsburgh,  on  duty  in  the  office  of  the  chief  surgeon,  Base 
Section  No.  3,  S.  O.  S.,  London,  England,  to  Miss  Sibyl 
Maude  Burton  of  Walton-on-the-Hill,  Stafford,  England, 
February  17. 

George  Louis  Vogel,  Capt.,  M.  C.,  U.  S.  Army,  Boston,  on 
duty  at  Camp  Sherman,  Chillicothe,  Ohio,  to  Miss  Mary  Jane 
Samuel  of  Wellston,  Ohio,  May  2. 

Bynum  McWhorter  Works,  Brownsville,  Texas,  to  Miss 
Anna  Lee  Konyak  of  Alta  Loma,  Texas,  at  Philadelphia, 
May  1. 

Wyman  George  Hough,  Sibley,  Iowa,  to  Miss  Agnes  Mai 
Marty  of  Monroe,  Wis.,  at  Bismarck,  N.  D.,  March  12. 

Edson  Erwin  Blackman,  Charlotte,  N.  C.,  to  Miss  Ger¬ 
trude  McWilliams  of  Raleigh,  N.  C.,  April  23. 

Elsie  Rau  Treichler,  Germantown,  Philadelphia,  to  Mr. 
Hiram  Ready  of  Philadelphia,  May  1. 

William  Hamilton  Dulaney  to  Mrs.  Emma  N.  Wells, 
both  of  Lynchburg,  Va.,  April  30. 

Clarence  E.  Neipling,  to  Miss  Mable  E.  Bright,  both  of 
Philadelphia,  April  30. 
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Deaths 


Frederick  Russell  Sturgis,  Boston;  Harvard  Medical 
Scho»l,  1867;  aged  74;  lecturer  on  venereal  diseases  from 
1874  to  1880,  and  professor  of  diseases  of  the  genito-urinary 
organs  and  venereal  diseases  from  1880  to  1882  in  the  New 
York  University;  president  of  the  Medical  Society  of  the 
County  of  New  York  in  1881 ;  visiting  physician  to  the 
Charity  Hospital  from  1873  to  1893;  a  fellow  of  the  New 
York  Academy  of  Medicine ;  author  of  several  works  and 
monographs  on  his  specialty;  died  at  his  home,  May  6. 

Angelo  Festorazzi,  Mobile,  Ala.;  University  of  Alabama, 
Mobile,  1887;  aged  54;  a  member  of  the  Medical  Association 
of  the  State  of  Alabama  and  Association  of  Military  Sur¬ 
geons  of  the  United  States;  formerly  first  lieutenant  and 
assistant  surgeon,  Alabama  State  National  Guard,  and 
assigned  to  the  First  Infantry;  a  specialist  in  dermatology^; 
died  at  his  home  in  January  from  chronic  nephritis. 

Frederick  Allen  Williams  ®  New  York  City;  Albany 
(N.  _Y.)  Medical  College,  1892;  aged  48;  medical  adviser  of 
the  insurance  fund  of  the  state  industrial  commission;  for 
two  years  a  member  of  the  staff  of  the  Hudson  River  State 
Hospital,  Poughkeepsie;  who  was  injured  by  the  overturning 
of  his  automobile  near  Absecon,  N.  J.,  April  26;  died  in 
Atlantic  City,  N.  J.,  May  1,  from  his  injuries. 

WiHiam  A.  Hocker,  Kemmerer,  Wyo.;  Bellevue  Hospital 
Medical  College,  1868;  aged  72;  local  surgeon  for  the  Oregon 
Short  Line,  and  health  officer  of  Lincoln  County,  Wyo.;  who 
had  served  in  both  houses  of  the  Wyoming  legislature,  and 
was  for  three  years  superintendent  of  the  Wyoming  State 
Hospital,  Evanston;  died  in  Omaha,  April  30,  from  chronic 
nephritis. 

William  A.  Morrison,  Struthers,  Ohio;  Western  Reserve 
University,  Cleveland,  1881;  aged  63;  vice  president  of  the 
Struthers  Savings  and  Banking  Company,  a  member  of  the 
first  village  council,  and  postmaster  for  twelve  years;  died 
at  the  home  of  his  daughter  in  Struthers,  May  6,  from  pneu¬ 
monia. 

Frederick  Weisbrod  ®  Brooklyn;  New  York  University, 
New  York  City,  1890;  aged  55;  a  specialist  on  gynecology- 
attending  gynecologist  to  the  Wyckoff  Avenue,  Heights  and 
German  hospitals,  Brooklyn,  and  consulting  gynecologist  to 
the  new  Utrecht  Hospital ;  died  in  Philadelphia,  May  9. 

Nathaniel  Harris  Kirby,  Burdett,  N.  Y. ;  New  York  Uni¬ 
versity,  New  York  City,  1884;  a  member  of  the  Medical 
Society  of  the  State  of  New  York;  lecturer  on  dermatology 
in  Denver  Medical  College  from  1889  to  1891;  died  at  his 
home,  March  2,  from  acute  dilatation  of  the  heart. 

George  M.  Getze,  Tarentum,  Pa.;  Hahnemann  Medical  Col- 
lege,  Philadelphia,  1877 ;  aged  64;  one  of  the  founders  and 
president  of  the  Allegheny  Valley  Hospital,  Tarentum,  and 
former  president  of  the  Tarentum  board  of  education;  died 
in  a  sanatorium  at  Clifton  Springs,  N.  Y.,  May  3. 

George  S.  Burruss,  Augusta,  Ga. ;  Meharry  Medical  Col¬ 
lege,  Nashville,  Tenn.,  1891;  aged  53;  also  a  druggist  and 
proprietor  of  the  Burruss  Sanatorium,  Augusta ;  died  at  his 
home,  April  25,  from  septicemia,  due  to  a  wound  accidentally 
received  while  performing  a  surgical  operation. 

Wilford  W.  White  ®  Ravenna,  Ohio;  Western  Reserve 
University,  Cleveland,  1881;  aged  60;  founder  and  surgeon 
to  the  White  Hospital,  Ravenna,  and  local  surgeon  of  the 
Pennsylvania,  Baltimore  and  Ohio  and  Erie  systems;  died 
at  his  home,  May  8,  from  chronic  nephritis. 

Joseph  Augustus  Treat,  Orion,  Mich.;  University  of 
Michigan,  Ann  Arbor,  1867;  aged  77;  also  a  graduate  in 
pharmacy;  at  one  time  postmaster  of  Orion;  said  to  have 

aV™  first  Patentee  of  a  cash  register;  died  at  his  home, 

April  28. 

Henry  Clay  Wilber  ®  Pine  Plains,  N.  Y. ;  Bellevue  Hos¬ 
pital  Medical  College,  1867;  aged  73;  president  of  the 
Uutchess  County  Medical  Society  from  1891  to  1893;  health 
MayC6  °£  Dutchess  County  since  1894;  died  in  Brooklyn, 

Eeam>  Philadelphia;  Jefferson  Medical  College, 
1901;  aged  54;  for  fifteen  years  chief  chemist  in  the  Well¬ 
come  Research  Laboratory,  Gordon  Memorial  College,  Khar¬ 
toum,  Africa;  died  in  Khartoum,  April  15,  from  heart  disease. 

•  4rt?,ur  Warren  Tucker  ®  Logansport,  Ind. ;  Miami  Med- 
ical  College,  Cincinnati,  1893;  aged  48;  for  many  years 

®  Indicates  “Fellow”  of  the  American  Medical  Association. 


medical  examiner  for  the  relief  department  of  the  Penn¬ 
sylvania  system;  died  at  his  home,  May  7,  from  leukemia. 

Will  J  Prince,  Piqua,  Ohio;  Eclectic  Medical  Institute, 
Cincinnati,  1883;  aged  58; ‘once  president  of  the  Ohio  State 
Medical  Association ;  died  in  the  Memorial  Hospital,  Piqua, 
March  29,  after  an  operation  for  intestinal  obstruction. 

John  Henry  Frederick  Schroeder,  Minneapolis;  University 
of  Minnesota,  Minneapolis,  1915;  aged  32;  assistant  in  medi- 
cme  on  the  faculty  °f  his  alma  mater;  died  in  the  Minne¬ 
apolis  City  Hospital,  May  2,  from  diphtheria. 

AfE^eJett  ®  Pps^on  1  Boston  University  School  of 

Medicine,  1898;  aged  50;  a  specialist  on  diseases  of  the  ear 
nose  and  throat;  a  practitioner  of  Brookline  and  Boston: 
died  at  his  home  in  Brookline,  April  25. 

Oscar  Edward  Hedrick  ®  Lieut.,  M.  C.,  U.  S.  Army, 

Museville,  W.  Va.;  University  College  of  Medicine,  Rich¬ 
mond,  Va.,  1908;  aged  33;  died  at  his  home,  April  18,  from 
pulmonary  tuberculosis. 

ArH,eni7  cCaurr°,n  H°lbrook  ®  Penacook,  N.  H. ;  Dartmouth 
Medical  School,  Hanover,  N.  Y.,  1885;  aged  59;  one  of  the 
most  prominent  practitioners  of  New  Hampshire;  died  at  his 
home,  May  3. 

Bernard  J.  Byrne  ®  Berkeley,  Calif. ;  University  of  Penn- 
sy^ma,  Philadelphia,  1871;  aged  69;  formerly  surgeon  of 
the  Baltimore  and  Ohio  Railroad  at  Ellicott  City,  Md  •  died 
recently.  ’  ’ 

Frank  Cole  Roberts,  Fort  Madison,  Iowa;  Louisville  (Ky.) 
Medical  College,  1876;  aged  63;  a  member  of  the  Iowa  State 
Medical  Association;  died  at  his  home,  May  4,  from  nephritis. 

Joseph  Henry  Robinson,  Worcester,  Mass.;  New  York 
University,  New  York  City,  1864;  assistant  surgeon,  U.  S. 
Army,  during  the  Civil  War;  died  at  his  home,  about  April  18. 

Wilfred  Rivers  Clayton,  Columbia,  S.  C. ;  University  of 
Maryland,  Baltimore,  1912;  aged  30;  died  in  Hopkins,  S.  C., 
February  1,  from  bronchopneumonia  following  influenza. 

.  Josjah  Sylvang  Gardner,  Kansas  City,  Mo.;  Hospital  Med¬ 
ical  College  of  Evansville,  Ind.,  1885;  died  in  the  Research 
Hospital,  Kansas  City,  May  5,  from  heart  disease. 

,FJaak  ,Hu1?ert  Neuhaus  ®  Houston,  Texas;  Bellevue  Hos- 
pital  Medical  College,  1891;  aged  50;  a  specialist  on  internal 
medicine;  died  in  Hot  Springs,  Ark.,  May  1. 

Elmer  E.  Barr  ®  Hyannis,  Neb.;  State  University  of  Iowa, 
Iowa  City  1887 ;  aged  55 ;  died  suddenly,  May  3,  while  mak- 
mg  a  professional  call  in  the  country. 

^ar,celiu®  L0ttridse.  Pratt,  Kan.;  Kansas  City 
(Mo.)  Medma1  College,  1893;  aged  60;  died  at  his  home, 
April  26,  from  cerebral  hemorrhage. 

William  Roberts  Williams,  Plaza,  Wash.;  Lincoln  Memorial 
University,  Knoxville,  Tenn.,  1893;  aged  59;  died  at  his 
home  in  Spokane,  Wash.,  May  5. 

pRff0l,lin  JiCvr  ,o£tte?de? -  Fredonia,  N.  Y.;  University  of 
Buffalo,  N.  Y.,  189o ;  health  officer  of  Fredonia;  died  in  a 
hospital  in  Buffalo,  April  30. 

Ewald  H  Frielingsdorf  ®  St.  Louis;  Beaumont  Hospital 
Medical  College,  St.  Louis,  1889;  aged  54;  died  in  Josephine 
Hospital,  St.  Louis,  May  11. 

Nelson  C.  Scudder,  Rome,  N.  Y. ;  Hahnemann  Medical 
College,  Philadelphia,  1879;  aged  55;  died,  March  3,  as  the 
result  of  an  automobile  accident. 

Hiram  Tenney  Hardy  ®  Kaneville,  Ill.;  Dartmouth  Medical 
School,  Hanover,  _N.  H.,  1867;  aged  81;  died  at  his  home, 
May  7,  from  erysipelas. 

J.  Rush  Philson  Racine,  Ohio;  Starling  Medical  College, 
Columbus,  Ohio,  1877 ;  aged  64;  died  at  his  home,  April  27 
from  angina  pectoris. 

imjhvarleS  If-^inton’  Kalamazoo,  Mich,  (license,  Michigan, 
ly Uo),  aged  75;  died  in  his  office  in  Kalamazoo,  March  4 
from  heart  disease. 

Mary  A.  Sperry  ®  San  Francisco;  Woman’s  Medical  Col¬ 
lege  of  Pennsylvania,  Philadelphia,  1890;  aged  55;  died  at 
her  home,  May  7. 

Wiley,  Salem,  N.  J. ;  University  of  Pennsylvania, 
Philadelphia,  1870;  aged  71;  died  at  his  home,  April  30,  from 
heart  disease. 

io?n°bert  Edwayd  Millef  ®  Chicago;  Rush  Medical  College, 
looU,  aged  /2;  died  at  his  home,  May  2,  from  angina  pectoris. 

Irving  Clendenen,  Maywood,  Ill.;  Bennett  Medical  College 
Chicago,  1876;  aged  72;  died  at  his  home,  May  6. 

1ftFa.ul  ReV.e7e>  Hrnj’  Hartf?rd-  Conn-  Odense,  Connecticut, 
loyj;  ;  aged  72;  died  at  his  home,  about  April  18. 
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PROPAGANDA  FOR  REFORM 


Jour.  A.  M.  A. 
May  24,  1919 


The  Propaganda  for  Reform 


In  This  Department  Appear  Reports  of  the  Council 
on  Pharmacy  and  Chemistry  and  of  the  Association 
Laboratory,  Together  with  Other  Matter  Tending 
to  Aid  Intelligent  Prescribing  and  to  Oppose 
Medical  Fraud  on  the  Public  and  on  the  Profession 


SOME  QUESTIONS  ANSWERED 

Each  year  the  Propaganda  department  of  The  Journal 
receives  and  answers  between  four  and  five  thousand  let¬ 
ters  of  inquiry.  A  large  proportion  of  these  letters  deal  with 
subjects  that  have  already  been  discussed  in  The  Journal, 
and  have  been  reprinted  in  pamphlet  form  for  easy  and  inex¬ 
pensive  distribution.  Because  it  does  not  seem  good  journal¬ 
ism  to  reprint,  repeatedly,  matters  that  have  already  been 
dealt  with  in  The  Journal  practically  all  of  these  inquiries 
are  answered  by  mail  direct.  This  system,  however,  ignores 
the  fact  that  The  Journal  has  many  thousands  of  new  read¬ 
ers  each  year.  It  also  fails  to  take  into  account  the  further 
fact  that  the  original  article  on  any  subject  is  'only  read  by 
a  certain  proportion  of  those  who  are  The  Journal’s  sub¬ 
scribers  at  the  time  it  appears.  It  is  desirable,  then,  occa¬ 
sionally  to  summarize  some  of  the  facts  that  have  already 
been  published  regarding  certain  products  or  devices  not  so 
much  for  the  purpose  of  restating  the  specific  facts,  as  for 
reminding  our  readers  of  the  large  amount  of  information  on 
the  nostrum  evil  and  quackery  that  is  available  in  the  vari¬ 
ous  educational  publications  issued  by  the  Propaganda 
department  of  The  Journal.  This  is  the  excuse,  if  excuse 
be  needed,  for  briefly  reprinting  a  few  of  the  many  inquiries 
that  have  come  in  the  recent  mail : 

Kline’s  Nerve  Remedy.— Dr.  L.  G.  Taylor  of  Hudson,  N.  Y., 
writes :  “Will  you  kindly  give  me  information  about  ‘Dr. 
Kline’s  Epilepsy  Remedy,’  Redbank,  N.  J.  ?” 

Answer  :  This  nostrum  was  one  of  several  “epilepsy 
cures”  that,  about  four  years  ago,  were  analyzed  by  the 
A.  M.  A.  Chemical  Laboratory,  investigated  by  the  Propa¬ 
ganda  department,  and  described  in  a  series  of  articles  that 
gave  the  essential  facts  regarding  the  group.  The  Kline 
nostrum,  one  of  the  usual  bromid  mixtures,  was  found  to  be 
practically  identical  with  a  similar  product  sold  as  “Water¬ 
man’s  Tonic  Restorative.”  The  matter  has  been  reprinted 
in  full  in  the  pamphlet,  “Epilepsy  Cures.” 

Case’s  Rheumatic  Specific. — A  member  of  the  editorial 
staff  of  one  of  the  leading  Boston  papers  writes,  in  part: 
“I  am  informed  that  The  Journal  has  published  an  article 
about  the  rheumatism  remedy  sold  by  Jesse  A.  Case  of  Brock¬ 
ton.  I  should  like  to  see  the  article.” 

Answer:  Case’s  Rheumatic  Specific  was  investigated  by 
the  Propaganda  department  and  the  product  analyzed  by  the 
A.  M.  A.  Chemical  Laboratory  in  1913,  an  article  appearing 
in  The  Journal,  Jan.  31,  1914.  The  nostrum  was  found  to 
have  essentially  the  following  composition:  Sodium  sali¬ 
cylate,  22.4  per  cent. ;  Magnesium  oxid,  5.3  per  cent. ; 
Licorice  root,  72.3  per  cent.  The  article  is  reprinted  in  the 
pamphlet,  “Miscellaneous  Nostrums.” 

Diabetol. — An  Iowa  layman,  who  does  not  wish  to  have 
his  name  given,  writes :  •  “I  have  received  circulars  and  let¬ 
ters  from  the  Ames  Chemical  Co.  of  Binghamton,  N.  Y., 
regarding  a  preparation  they  call  ‘Diabetol,’  which  they 
claim  is  a  cure  for  diabetes.  If  you  have  any  information 
as  to  this  claimed  remedy,  please  advise  me  in  confidence 
whether  you  consider  there  is  any  merit  in  it  or  not.” 

Answer:  “Diabetol,”  which  comes  in  the  form  of  an  herb, 
was  investigated  by  the  Propaganda  department  in  1910.  The 
material  was  submitted  to  Professor  Millspaugh,  Curator  of 
the  Department  of  Botany  of  the  Field  Museum,  Chicago, 
and  the  result  of  his  investigations  appeared  in  the  article 
that  was  published  in  The  Journal,  July  9,  1910.  The  herb 
was  found  to  be  from  a  shrub — Stenolobium  stans  (L.) — 


that  grows  more  or  less  plentifully  from  Arizona  south 
through  Mexico  and  Central  America.  The  herb  has  more 
or  less  local  reputation  as  a  diuretic.  A  full  report  on  “Dia¬ 
betol”  has  been  reprinted  in  the  pamphlet  “Nostrums  for 
Kidney  Diseases  and  Diabetes.” 

Varnesis. — Mrs.  William^  (Pennsylvania)  writes:  “Can  you 
tell  me  just  how  much  of  a  fake  ‘Varnesis’  is?  I  under¬ 
stand  you  publish  such  Information.  If  it  costs  to  get  this, 
tell  me  how  much  and  I  will  gladly  forward  the  amount. 
This  is  supposed  to  be  a  rheumatic  remedy.” 

Answer:  A  brief  item  on  “Varnesis,”  reporting  the  find¬ 
ings  of  the  state  chemists  of  Connecticut,  is  published  in  the 
pamphlet  “Miscellaneous  Nostrums,”  a  complimentary  copy  of 
which  was  sent  to  Mrs.  Williams.  At  the  time  of  the  Con¬ 
necticut  report,  Varnesis  contained  18  per  cent,  alcohol,  and 
less  than  1  per  cent,  of  vegetable  extractives,  chiefly  derived 
from  laxative  drugs  and  capsicum.  Later  the  alcohol  per¬ 
centage  was  reduced  to  15.  Even  at  that  percentage,  a  per¬ 
son  taking  it  according  to  the  directions,  would  consume  the 
alcohol  equivalent  of  one-half  pint  of  undiluted  whisky  every 
four  and  one-half  days. 

Way  Ear  Drum  and  Wilson  Ear  Drum. — Mrs.  Neergaard 

(Michigan)  writes:  “Will  you  kindly  give  me  what  infor¬ 
mation  you  can  about  George  P.  Way,  Detroit,  also  the 
Wilson  Ear  Drum  Co.  of  Louisville,  and  their  appliances?” 

Answer:  The  George  P.  Way  Ear  Drum  and  the  Wilson 
Ear  Drum  were  both  discussed  in  The  Journal,  Nov.  1, 
1913,  and  the  matter  has  been  reprinted  in  full  in  the  pamph¬ 
let,  “Deafness  Cures.” 

Viavi. — Dr.  A.  R.  Rozar,  Macon,  Ga.,  writes:  “Please 
give  me  what  information  you  can  on  a  ‘patent  medicine’ 
treatment  called  ‘Viavi.’  I  understand  that  it  is  dispensed 
by  agents  and  not  by  druggists.” 

Answer:  The  “Viavi”  scheme  emanates  from  San  Fran¬ 
cisco,  and  was  very  fully  dealt  with  some  years  ago  by  the 
California  State  Journal  of  Medicine.  This  article  has  been 
reprinted  in  full,  with  illustrations  added,  and  appears  now 
in  the  pamphlet,  “Female  Weakness  Cures.”  There  are  vari¬ 
ous  preparations  sold  under  the  generic  name  “Viavi.”  The 
“Viavi  Capsules”  were  analyzed  for  the  California  State 
Journal  and  were  reported  to  contain  nothing  but  extract 
of  hydrastis  and  cocoa  butter. 

Fulton’s  Compounds.— Dr.  G.  B.  Taylor,  Cameron,  Texas, 
sends  the  Propaganda  department  an  advertising  circular 
dealing  with  these  nostrums,  and  asks :  “Give  me  some 
opinion  of  the  enclosed  circular  regarding  the  medicinal 
properties  of  this  medicine,  used  for  albuminuria  and 
glycosuria.” 

Answer  :  The  Fulton  nostrums  were  briefly  referred  to  in 
The  Journal  as  long  ago  as  Jan.  18,  1913.  Three  years  later 
(Jan.  29,  1916)  The  Journal  published  the  results  of  a  much 
more  complete  investigation  of  the  products.  The  whole  mat¬ 
ter  has  been  reprinted  in  the  pamphlet,  “Nostrums  for  Kid¬ 
ney  Diseases  and  Diabetes,”  and  there  has  been  added  thereto 
the  government’s  charge  of  fraud  against  the  products  as 
reported  in  a  government  bulletin  in  March,  1917. 

Nuxated  Iron. — Dr.  Ross  Hopkins,  Independence,  Kan., 
writes :  “Recently  a  patient  came  to  me  with  a  skin  erup¬ 
tion,  and  about  the  only  information  I  obtained  was  the 
fact  that  she  had  been  taking  some  tablets  of  ‘Nuxated  Iron,’ 
made  by  the  Day  Health  Laboratories  of  Detroit,  Mich.  Can 
you  refer  me  to  any  statement  in  The  Journal  as  to  the 
composition  of  this  remedy?” 

Answer:  “Nuxated  Iron”  has  been  dealt  with  at  various 
times  in  The  Journal,  and  practically  all  of  the  matter  has 
been  reprinted  in  full  in  the  pamphlet  “Miscellaneous  Nos¬ 
trums;”  The  analysis  by  the  A.  M.  A.  Chemical  Laboratory 
indicated  that  each  “Nuxated  Iron”  tablet  contained  only 
V25  grain  of  iron,  while  the  amount  of  nux  vomica  was 
practically  negligible.  Nuxated  Iron  has  been  advertised 
by  an  extensive  campaign  of  misrepresentation  and  exag¬ 
geration. 
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tion  in  ree-arH  t,-,  '  ~  •  x  ,uriua»  asking  tor  lnforma- 

uon  in  ^  regard  to  a  proprietary  preparation  known  a? 

ment°'SlnT  advert,®ed.  as  ‘A  Highly  Successful  Home  Treat- 
write  Mr  301  enC,°-S1!lg  circular  herewith.  Will  you  kindly 
write  Mr.  -  ■,  giving  him  such  information  as  you  have?” 

Answer  :  Mr. - 1  was  written  to  and  a  complimentarv 

copy  of  the  pamphlet,  “Consumption  Cures”  was  sent  to  him. 

In!!!  COntaTins  a  1r0epr,1"t  of  an  articIe  that  appeared  in  The 
Journal  June  18,  1910,  regarding  “Sanosin,”  then  being 

“Sartolin  ”  ‘V  ’'  .A“erica.n  market  under  the  name  of 
oartolin.  Sanosin”  consists  of  a  mixture  of  powdered 

coaf  andUo-  CarS’  ,°WerS  0LSulphur’  powdered  wood  char¬ 
coal,  and  oil  of  eucalyptus.  The  instructions  to  the  consump- 

wifch  In  1  be  placed  on  a  slab  under 

,  '  ,  an  afcohol  lamp  is  burning.  The  whole  thing  is  sup- 

fn  which  the  °P  .,n  a  r°°m  Wl,ich  is  Oghtly  closed,  and 

i  which  the  consumptive  is  supposed  to  stay.  The  “Sartolin” 

nosttumTlTH  ’ T’Z  the  'imC  THE  J°DRKAL  investigated  the 
nostrum,  belittled  the  open  air  treatment  of  consumption. 

IdIh0oWnwrbesIePSd  ^reatment--Dr-  Parley  Nelson,  Rexburg, 
laano,  w  rites .  I  have  a  patient  taking  Town’s  Eoilensv 

Treatment,  made  by  the  Town  Remedy  Co.  of  Milwaukee 
If  you  have  any  literature  on  this  fake,  kindly  send  me  some.” 

Answer;  Dr  Nelson  was  sent  a  complimentary  copy  of 
pamph  et»  Epilepsy  Cures,”  which  contains  the  results  of 
Propaganda  department’s  investigation  and  the  A.  M  A 
Chemical  Laboratory’s  analysis  of  the  Town  remedy,  another 
of  the  many  bromid  mixtures. 


C orresp  on  den  ce 

CIVILIAN  MEDICAL  ADMINISTRATION  AND 
THE  NEED  OF  TRAINED  LEADERS 

.  T°  the  /Editor;— The  need  of  a  better  organization  of  med¬ 
ical  activities  is  generally  conceded.  Opinions  vary  as  to  the 
best  type  of  organization.  A  straightforward  system  of  state 
med.cme  seems  to  many  to  promise  the  greatest  good. 
Others,  who  fear  the  benumbing  effects  of  a  law-bound 
bureaucratic  state  service,  suggest  as  a  substitute  a  state- 
supervised  scheme  of  sickness  insurance,  with  medical  relief 
for  the  insured.  The  strongest  of  all  arguments  for  com- 
p  sory  health  insurance  is,  to  my  mind,  that  it  would  open 

healtbT  effective  medical  organization.  Compulsory 
hea  th  insurance  would  not  necessarily  result  in  effective 
medical  administration,  because  trained  leadership  is  lacking 

f  tHat  thC  th°rOUgh  trainillg  of  even  a  small 

fZw  V  memm  thC  thC0ry  and  practice  of  medical 
administration  would  materially  enhance  medical  efficiency 

n  th,s  country,  and  that  the  time  is  ripe  for  such  an  under¬ 
taking.  In  this  connection,  let  us  glance  at  some  of  the 
features  of  the  present  situation. 

haveZZ  PZiSFhed  iby  thC  American  Medical  Association 
a\e  show'll  that  only  a  small  proportion  of  the  hospitals 

me  mtei-ns  the  latest  data  showing  the  number  to  beZly 

ican  fn,W  /  c1S  n0t  surprisin&-  therefore,  that  the  Amer¬ 
ican  College  of  Surgeons  is  finding  that  few  hospitals  keep 

SlinZ  btheir  Cl,iniCaI  and  Iaboratory  work,  and 

efficiency  Hn  Z  TZ  a§  a  necessar-v  condition  of 
mciency.  How  this  deficiency  is  to  be  supplied  in  the 

Personnel  10spitals  which  are  lacking  in  interns  or  other 

sSesied.  C°mpe,ent  >°  keep  ■«<*  records,  has  not  been 

Dathwav’of’rb!  col't;gef  ™ke  more  and  more  difficult  the 
mimW  of  kh  n,e,  lcal  s,udent'  wh*le  at  the  same  time  the 
sZh  of  nrosfP,‘?  !ncreases;  consequently,  the  relative 
the  colt. f  f  0SP“tlVe  ,'n;en,s  rapidly  decreases.  Moreover 

Zsnimls  offearrth,'SSa,'1ed  Wi‘h  ",e  clinical  i”»*™ction  tha 
lospitals  offer  their  graduates,  and  with  greater  and  ereatpr 

emrtov' mZ"  ?"“*  ^  lrospitals  wbic^TZparmiSed Zo 
P  y  medical  graduates  as  interns  should  be  brought 


Z  f  thC  C°I,Cge  facuIties-  M  ^ast  so  far  as 

hospitals  are  relucta'nT  to1SyieTdnCerne<1;  *°  thlS  demand  the 
Epidemiologists  call  upon  the  hospitals  for  more  complete 
and  unitorm  morbidity  reports;  the  hospitals  reply  that  they 
M  ™  t0  undf take  additional  clerical  labor. 

Many  physicans  believe  that  dispensaries  should  cease 

ho!  frCf  SC,rV1Ce  t0  the  Public;  the  dispensary  managers 

aZlvVCr’  fSt°utIy  mahltain  that  the  Prevalence  of  poverty 

uply  justifies  the  prevailing  dispensary  system 
Socml  service  workers  declare  that  physicians  fail  to  take 
nto  consideration  the  social  backgrounds  of  disease;  accord- 

lh  fw  16  viewpoint  of  the  physician  must  be  radically 
changed  before  treatment  can  become  generally  efficient  In 

shltts  vZ/'sSwlZ  Vi£WPOint  °f  the  PhySid“  ^ 

When  the  social  service  worker  asks  not  only  for  more 
thorough  treatment  but  for  a  more  careful  inquiry  into  the 
causes  of  disease,  he  touches  elbows  with  the  apostles  of 
preventive  medicine  whose  program  embraces  eugenics,  pre- 
atal  care,  infant  hygiene,  school  clinics,  physical  training 
he  development  of  recreational  facilities,  venereal  prophy¬ 
laxis  and  treatment  industrial  hygiene,  periodic  physical 
eZT  Z  nm°df  housing’  diagnostic  laboratories,  and  the 

ffi  uHan”  aa!!d  enf?rcement  of  countless  sanitary  regulations 
in  urban  and  rural  communities.  The  relation  of  the  prac¬ 
ticing  physician  to  these  activities  lacks  definition. 

„  "  e!te,rS  t0r  the  medica!  press’  Physicians  demand  that  the 
state  abstain  from  medical  practice;  but  these  very  objectors 
send  specimens  to  laboratories  maintained  by 'state  and 
municipal  departments  of  health  and  thus  virtually  appeal 
to  the  state  to  aid  them  in  the  diagnosis  of  their  cases 
Looking  over  the  country,  one  observes  the  transforma¬ 
tion  of  a  world-renowned  surgical  center  into  a  huge  diag¬ 
nostic  clinic  where  group  medicine  is  practiced  with  such 
success  that  surgeons  who  visit  the  clinic  to  study  surgical 
technic  become  fired  with  the  idea  of  group  medicine  and 
go  home  eager  to  form  partnerships  for  the  practice  of 
cooperative  medicine.  On  arriving  home  they  discover 
that  group  medicine  can  only  be  practiced  ideally  in  an 

institutions  Z  h**  •  W,h °  are  in.  charge  of  suitable 

’  sucb  as  hospitals  and  dispensaries,  are  not 

*  re*d>'  t0  tu™  “x™  over  to  medical  reformers,  how 
ever  well  meaning  or  respectable. 

schemZfn!0!!  PeTi0d  °f  therC0Untry’s  history  the  established 
a  f?  i  training  of  qualified  nurses  breaks  down 

and  the  leaders  of  the  nursing  profession  fail  to  propose 
adequate  measures  of  relief.  In  three  states  there  are  prc- 
sented  simultaneously  six  different  plans  for  the  solution  of 

nZ  Smg  probIem>.  a  deadlock  ensues,  and  the  country’s 
need  remains  unsatisfied.  y 

f a  th°usand  communities  already  possessing  imper- 

oooJyind^h°Petd  hospltals-hospitals  which  are  wretchedly 
poor  in  laboratory  equipment  and  organization— a  thousand 

theWess°eSnP;La  S  d?tined  to  be  PcoS/SS  in 

HoS  f  T  °  fientlfic  diagnosis  and  treatment. 

Hospitals  for  the  exclusive  practice  of  specialties  are 
begun  in  communities  where  the  obvious  need  is  the  creation 

“genera*!"'  holST*5  ”  eXiSting  bat  imperfectl?  developed 

Public,  semipublic,  and  private  hospitals  spring  up  side 

htdlAcon^eZd'  “d  ‘,le  ~  ^  t 

•  b.  need  not  go  on.  What  has  been  said  is  sufficient  to 
indicate  the  lack  of  clearly  defined  principles  in  the  develop- 
ment  of  the  machinery  of  the  country  for  dealing  with  disease 
The  mudtlle  seems  almost  hopeless,  but  one  need  not  despair 
if  the  medical  profession  can  only  be  made  to  realize  the 
need  of  trained  leadership.  The  first  thing  necessary  is  to 
recognize  the  existence  of  a  tangible  problem  in  which  phy¬ 
sicians  and  the  public  are  jointly  interested,  namely  the 
problem  of  medical  administration.  ? 

.  Heretofore  nobody  has  been  trained  in  the  study  of  med¬ 
ical  administrative  problems.  The  country  has  drifted  Tito 
s  present  chaotic  condition  because  it  has  been  nobody’s 

radon3  R  T  guldan,ce  in  matters  of  medical  adminis¬ 
tration.  Busy  clinicians  have  here  and  there  thrown  out 
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suggestions  or  made  spasmodic  efforts  for  improvement,  but 
for  the  most  part  the  business  of  organizing  medicine  has 
been  left  to  nonprofessional  outsiders.  Curiously  enough, 
the  need  of  special  training  in  public  health  administration 
is  obtaining  ample  recognition,  though  this  need  is  no 

greater  than  the  need  of  training  in  medical  organiza¬ 
tion  and  administration  per  se.  *  When  a  state  is  moved 
to  investigate  the  need  of  sickness  insurance,  and  as 

a  preliminary  step  undertakes  to  ascertain  whether  its 

citizens  are  receiving  adequate  medical  care,  a  commis¬ 
sion  is  appointed  which  usually  consists  of  members  of  the 
legislature  who  are  about  as  competent  to  report  on  the 
subject  of  medical  efficiency  as  a  committee  of  chimney 

sweeps  would  be  to  report  on  a  problem  in  astronomy.  I 
have  sometimes  agreed  and  sometimes  disagreed  with  the 
conclusions  of  legislative  committees  that  have  undertaken 
the  investigation  of  medical  problems,  but  have  never  been 
able  to  bestow  much;  respect  on  the  evidence  adduced  by 
such  committees  in  support  of  their  contentions. 

The  country  may  muddle  its  way  through.  If  so,  it  will 
be  at  the  cost  of  untold  suffering  and  at  the  needless  expense 
of  countless  lives.  Think  our  way  through  we  never  shall, 
if  the  thinking  is  left  to  men  whose  thought  and  strength 
are  chiefly  absorbed  by  other  tasks.  Incomparably  the  best 
way  to  treat  the  matter  is  to  have  the  study  of  medical 
administration  organized  and  directed  under  university 
auspices.  Universities  which  already  offer  courses  leading 
to  the  degree  of  doctor  of  public  health  are  in  a  favorable 
position  to  direct  the  training  of  men  in  medical  adminis¬ 
tration.  The  two  courses  would  dovetail  admirably. 

The  objection  may  be  raised  that  teachers  of  medical 
administration  are  lacking.  This  is  true;  and  therefore,  at 
the  outset,  the  work  of  special  students  in  this  field  would 
have  to  be  to  a  great  extent  self-directed ;  but  the  gather¬ 
ing  of  a  number  of  such  students  at  a  single  center,  the 
assignment  to  them  of  appropriate  topics  of  investigation,  and 
the  preparation  of  a  series  of  related  theses  on  phases  of 
medical  administration  would  soon  produce  a  body  of  thought 
and  fact  about  which  subsequent  investigation  and  teaching 
could  be  readily  grouped. 

The  students  permitted  to  participate  in  this  work  should  be 
graduates  in  medicine.  Eventually  special  prevocational 
courses  could  be  arranged  for  medical  students  who  purposed 
following  administrative  rather  than  clinical  or  research 
medicine;  in  the  prevocational  education  of  the  future  med¬ 
ical  administrator,  emphasis  should  be  placed  not  so  much 
on  chemistry,  biology,  and  physics  as  on  psychology,  econom¬ 
ics  and  sociology. 

What  university  will  be  the  first  to  undertake  this  neces¬ 
sary  and  valuable  work?  What  philanthropist  or  philan¬ 
thropic  foundation  will  be  the  first  to  encourage  it? 

S.  S.  Goldwater,  M.D.,  New  York. 


DR.  MORTIMER  FRANK  (1874-1919)— A  MEDICAL 

HISTORIAN 

To  the  Editor: — The  sudden  death  of  Dr.  Mortimer  Frank 
of  Chicago,  of  whom  an  obituary  appeared  in  The  Journal 
April  26,  was  a  shock  to  those  of  us  in  the  East  who  had 
come  to  know  him  especially  as  a  research  worker  in  medical 
history. 

Dr.  Frank  began  the  study  of  medical  history  in  his  papers 
on  the  charlatan  oculists,  “John  Taylor  and  Sir  William 
Read”  (1905),  which  were  followed  by  others  on  the  Resur¬ 
rectionists  (1907),  “Philip  Syng  Physick”  (1911),  “Caricature 
in  Medicine”  (1911),  “Medicine  in  English  Literature  Before 
the  Eighteenth  Century”  (1912),  and  “Medical  Instruction  in 
the  Seventeenth.  Century”  (1915).  In  1915,  he  became  secre¬ 
tary  of  the  Chicago  Society  of  Medical  History  and  editor 
of  its  Bulletin,  which  he  much  improved  in  style  and  format. 
In  1916,  Dr.  Frank  was  invited  to  read  his  paper  on  the 
“Discovery  of  the  Secretory  Glands”  before  the  Medical 
History  Clubs  at  the  Johns  Hopkins  and  Harvard  univer¬ 
sities.  For  the  Vesalian  quatercentenary  (1915),  he  pub¬ 
lished,  at  his  own  expense,  a  handsome  reprint  of  Henry 
Morley’s  “Anatomy  in  Long  Clothes.”  Dr.  Frank  was  a 


connoisseur  and  collector  of  medical  engravings,  fine  bind¬ 
ings  and  rare  medical  books.  His  private  collections  were 
the  admiration  of  his  friends  and  from  these  he  generously 
donated  to  the  Surgeon-General’s  Library  anything  not  in  its 
catalogue.  At  the  June  meeting  of  the  American  Medical 
Association  in  1918,  he  gave  an  exhibit  of  old  medical  books 
from  his  library,  with  a  descriptive  catalogue,  which  is  in 
print.  Before  his  death,  he  had  prepared  a  lantern-slide  lec¬ 
ture  on  unique  title  pages  in  the  older  medical  literature. 
Dr.  Frank’s  interest  in  the  subject  of  medical  illustration 
led  him  to  undertake,  in  1916,  the  translation  of  Choulant’s 
“History  of  Anatomical  Illustration.”  This  book,  published 
in  1852,  is  one  of  the  classics  of  medical  literature,  a  work 
of  unsurpassed  thoroughness,  a  sort  of  Gradus  ad  Parnassian 
for  those  who  would  essay  the  difficult  heights  which  Chou- 
lant  has  scaled,  for  the  earlier  history  of  anatomy,  from 
Leonardo  to  the  time  of  Bichat,  is  mainly  in  the  manuscript 
illustrations  and  the  illustrated  texts.  In  our  days  of  dis¬ 
tracting  and  divided  interests,  no  man  could  hope  to  know 
the  approaches  to  anatomy  in  the  older  writings  who  has 
not  mastered  at  least  the  essentials  of  this  book.  Few  of  us 
would  have  cared  or  dared  to  attempt  such  a  translation. 
Choulant  is  a  work  of  the  highest  scientific  merit,  but,  in  the 
original  German  it  is  not  a  readable  book.  Its  author  wrote 
in  the  time  of  Hegel,  his  bent  was  philosophic,  his  sentences 
of  the  sesquipedalian  order,  like  the  “long  rollers”  in  Gibbon 
or  Swinburne,  or  the  prosy  periods  voiced  from  the  pulpit  in 
the  Georgian  period.  Dr.  Frank  cleverly  overcame  the 
almost  insurmountable  difficulties  of  rendition  by  bisecting 
the  long  choulantian  sentences  or  dissecting  out  their  mean¬ 
ing,  so  that  his  translation  now  stands,  in  clean-cut  intel¬ 
ligible  English,  as  something  viable  and  readable  for  modern 
students.  To  the  original  work,  long  since  out  of  print,  the 
translator  added  completed  bibliographies  and  an  exhaustive 
compte  rendu  of  accumulated  research  work  since  the  time 
of  Choulant,  a  man-sized  performance  in  itself.  With  new 
illustrations,  this  modernized  Choulant,  now  in  the  hands  of 
publishers,  may  be,  in  course  of  time,  a  vade  mecum  for  the 
professor  of  anatomy,  the  medical  librarian  and  the  art 
school. 

Dr.  Frank  was  a  sportsman  and  a  gentleman,  a  thoroughly 
likeable  and  loveable  man,  a  very  faithful  and  loyal  friend. 

To  those  who  knew  him  well,  it  will  always  seem  triste 
and  unthinkable  that  he  should  have  been  cut  down  in  his 
prime,  just  before  the  appearance  of  the  book  to  which  he 
had  devoted  so  much  of  praiseworthy  competence  and  such 
ardors  of  patient  research. 

F.  H.  Garrison,  M.D.,  Washington,  D.  C. 


“IDENTITY  OF  THE  POPPY  IN 
FLANDERS  FIELDS” 

To  the  Editor A  correspondent  in  The  Journal,  April  2& 
wondered  whether  Flanders  poppies  are  of  the  opium  kind. 
Yesterday  in  a  New  Hampshire  car  I  saw  a  loan  appeal 
illustrated  with  a  Flanders  grave  on  which  were  red  poppies 
with  a  black  center.  On  talking  about  it,  I  learned  that  the 
poppy  is  commonly  regarded  as  the  flower  of  sleep  or  of 
death.  I  enclose  two  quotations  and  a  reference  to  a  picture, 
Beata  Beatrix,  which  is  in  the  museum  of  the  Chicago  Art 
Institute : 

On  the  grass  of  the  cliff,  at  the  edge  of  the  steep, 

God  planted  a  garden,  a  garden  of  sleep; 

’Neath  the  blue  of  the  sky,  in  the  green  of  the  corn. 

It  is  there  that  the  regal  red  poppies  are  born. 

In  my'  garden  of  sleep,  where  red  poppies  are  spread, 

I  wait  for  the  living,  alone  with  the  dead. 

— From  a  song  by  de  Lara. 

Here  are  cool  mosses  deep, 

And  through  the  moss  the  ivies  creep. 

And  from  the  craggy  ledge 
The  poppy  hangs  in  sleep. 

— Tennyson:  The  Lotus  Eaters. 

The  dove  bears  the  poppy,  symbol  of  sleep  eternal,  the  death  flowed— 
to  Beatrix  as  the  sundial  reaches  its  shadowless  hour. — Rossetti:  Beata 
Beatrix. 

F.  K.  Bryant,  Chicago. 
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Queries  and  Minor  Notes 

beAnotkedOUSEvSv  rfICATIOf  and.  qUeries  on  postaI  cards  will  not 

b„,  .h^dwmEbv:rL,'«d,  r ,h,!  wri,er,i  name  and  “dd"s- 


THE  DIFFERENTIAL  STETHOSCOPE 

inTL^Lfrfrt^hleaSe.deSC-^e  the  differential  stethoscope  mentioned 
Aorfl  1919  nC  S  3  16  pubHshed  in  th<=  London  Practitioner, 

P.  W.  V.,  Columbia,  Mo. 

Answer.  Thorne  describes  this  instrument  as  follows: 
The  differential  stethoscope  consists  of  the  usual  binaural 

3.r-Dl£CPS  anrl  tnhintr  _  ,  i 


eai  pieces  and  tubing,  which  are  connected  with  a  hollow 


Full  Sizq 


LEAO 

BRASS 

RUBBER, 


Fig  1  Cross  section  of  sound  cham¬ 
ber  of  the  stethoscope. 


Fig.  2.- 
sounds. 


-Indicator  giving  value  of 


aluminum  chamber,  divided  transversely  by  a  septum  into 
two  compartments,  the  upper  being  connected  to  the  ear¬ 
pieces  by  the  tubing,  the  lower  having  the  chest-piece  attached 
to  it.  The  center  of  the  dividing  septum  is  pierced  by 


.  .  .  uiviuiag  acjJLuiii  ib  pierced  by  a 

comcal  opening,  into  which  a  metal  cone  can  be  inserted  or  u11f  QC  «  . A  y  ~  - . —  - 

withdrawn,  closing  it  completely  or  varying  the  size  of  the  -A,  ,S  a  ,ru  e’  tbey  bave  lon»  res 
opening,  and  thus  allowing  more  or  less  of  the  sounds  to  a  „  °i-  ,custo^and  language, 
reach  the  examiner  s  ear.  The  position  of  the  cone  is  indi 


MEDIAL  PRACTICE  IN  PORTO  RICO  AND  CUBA 

Porto  Rico  and”cuba  'andVe  rfequirements  for  practice  in 

who  speaks  Spanish.  ’  Am  most  interested  in  Pono^Rico"  *  PhySidan 

Ric^amf’ Cuba  ^equirementf  for  medical  practice  in  Porto 
“Laws  Regulatine  1 Association  publication, 

State.  ?hTfeil°f  in  the  United 

marized  from  this  book:  h  f°  °Wlng  ‘"formation  is  sum- 

PORTO  RICO 

examtaation5  iTtheZTull  TuhiZtl'^ Th^' N”  PaSS"’g  “ 

*•**•»■ 

CUBA 

Foreign  ph>  sicians  are  admitted  to  practice  only 
after  passing  an  examination,  preliminary  to  which 
applicants  must  submit  for  approval  their  diplomas 
to  the  Department  of  Public  Instruction.  All  ex¬ 
aminations  are  held  in  Spanish,  or  through  an 
interpreter  for  whose  services  the  applicant  must 
pay  $lo.  The  fees  are  $50. 

The  possibilities  for  practice  in  both  Porto  Rico 
and  Cuba  depend  entirely  on  the  personality  of 
ie  physician.  Some  American  physicians  have 
made  a  success  of  their  profession  in  Porto  Rico 
and  likewise  Cuba;  others  have  failed.  Of  course 
any  physician  going  to  either  island  would  have  to 
until  he  COmf’  aS  anywbere  else>  on  a  Period  of  probation, 

colonv  in  P  t  V*™  ,  himSelf‘  The  largest  American 
colony  in  Porto  Rico  is  located  at  San  Juan  and  vicinity  •  in 

uia  at  Havana  and  the  island  of  Pines.  Some  American 

physicians  have  quite  a  clientele  among  the  native  population 

there  aild  are  foliar’ 


i  <-  T -  -  “uuvi  aiuidw  ui  uie  cnamper,  and 

the  figures  shown  there  give  the  values  of  the  sounds  passing 
through  the  aperture  with  the  cone  in  varying  positions. 

It  has  been  found  by  experience  that  the  value  of  the 
first  sound  at  the  apex  in  a  normal  healthy  heart  is 
about  double  that  of  the  second  sound  at  the  base  For 
example,  in  a  healthy  heart,  if  the  first  sound  at  the 
apex  registers  3.2,  the  second  sound  at  the  base  will 
be  in  the  region  of  1.6;  or  if  the  former  is  4.7,  the 
latter  will  be  about  2.4.  This  is  considered  the  normal 
100  Per  cent-  ratip-  A  ratio  falling  below  50  per  cent, 
normal  standard  is  evidence  of  myocardial  debility.  To  use 
the  differential  stethoscope,  apply  the  chest-piece  to  the  apex 
o  the  heart,  having  previously  rotated  the  pointer  one  com¬ 
plete  revolution  from  left  to  right  from  the  closed  position  so 
that  it  stands  at  0.  Now  slowly  close  it,  turning  the  pointer 
from  right  to  left  until  the  first  sound  is  just  not  audible, 
mark  the  figure  on  the  dial,  perhaps  it  is  3.2.  Now  place  the 
chest-piece  over  the  aortic  base,  and  repeat  the  same  pro¬ 
cedure,  noting  the  figure  at  which  the  second  sound  is  just  not 
audible,  say  it  is  2.4.  The  figures  3.2  and  2.4  are  about  25  per 
cent  normal.  This  would  indicate  a  weakness  of  the  myo- 

WOuId  probably  have  given  a  read- 

id4-' 24;  or  6>  32  That  is  about  100  “«• 

In  The  Practitioner  (100:234,  March,  1918),  O.  Peyton 
®,Vj?  ?  very  de.talIed  description  of  this  instrument  and  also 

fat  e  ^VQm'  ,n“Tat'°?s-  He  calls  at,e",i0"  “  the  impor- 

a“°{  halY‘g  ™bber  «'b«  wb*cb  are  at  least  two  feet  long 
ZJ waf  I  °!  a  very  thick  wall.  The  object  for  having 

niece  fr  8  l  )es  ls  t0  perrmt  °f  the  movement  of  the  chest- 
pece  from  one  area  to  another  without  moving  the  ear-pieces 

Ifi  'T"  "hy  the  "*Us  of  th's'  tubes  should  not  bf  to 

he  sound0 sTiTt."1'  c°nductio"  °f  so“Kl  along  their  walls; 
me  sound  should  be  air-borne  only. 


.I'TT . *7 . .  Rusiuun  oi  rne  cone  is  indi-  P^to  R^irn”  h?  ,de"ltal  ?efects  and  Venereal  Diseases  in 

cated  by  a  pointer  on  the  upper  surface  of  the  chamber,  and  tally  conditions  in  tbe  island  were  inciden- 

there.PV,e  the  va!ues  of  the  sounds  passing  The  Journal  for  March  29 


,  .  puoxou'.U  111  JO 

and  in  our  Spanish  Edition  for  April  15. 


xSe 


-The  complete  differential  stethoscope. 


CHICKENPOX  LESIONS  IN  PALMS  OF  HANDS 

palms  of  the  hands^oT  on  the'soTes  of  ^he^f”^  eTver,occur  in  the 
nomonic  sign  of  smallpox?  1  f  et‘  Is  thls  a  Pathog- 

H.  W.  G. 

Answer.— The  extremities  are  rarely  involved  in  chicken 
pox  whereas  they  are  usually  involved  more  or  less  exten¬ 
sively  in  smallpox.  The  character  .  1 

distinctive  in  ,,  cnaracter  of  the  eruption  is  quite 
distinctive.  In  smallpox  it  is  hard,  “shotty  ”  indurated 

sharply  circumscribed,  umbilicated,  whereas  the  opposite  fs 
true  of  the  chickenpox  lesion.  This  will  help  to  remove  any 
doubt  that  might  exist  as  to  the  nature  of  the  disease  if  any 
erupt.ou  ,s  present  on  the  palms  of  the  hands  or  soles’  of  tile 


Social  Questions  and  Infant  Mortality.— To ‘correct  the 
evils  which  underlie  a  high  infant  mortality  rate  We  must 
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MEDICAL  ED  UCA  TION 


Jour.  A.  M.  A. 
May  24,  1919 


Medical  Education  and  State  Boards 
of  Registration 


COMING  EXAMINATIONS 

Alabama:  Montgomery,  July  8.  Chairman,  Dr.  S.  W.  Welch,  State 
Capitol,  Montgomery. 

Arizona:  Phoenix,  July  1.  Sec.,  Dr.  Allen  H.  Williams,  219  Good¬ 
rich  Bldg.,  Phoenix. 

California:  San  Francisco,  June  23-26.  Sec.,  Dr.  Charles  B.  Pink- 
ham,  904  Forum  Bldg.,  Sacramento. 

Colorado:  Denver,  July  2.  Sec.,  Dr.  David  A.  Strickler,  612  Empire 
Bldg.,  Denver. 

Connecticut:  New  Haven,  July  S-9.  Sec.,  Regular  Bd.,  Dr.  Charles 
A.  Tuttle,  196  York  St.,  New  Haven;  Sec.,  Homeopathic  Bd.,  Dr. 
Edwin  C.  M.  Hall,  82  Grand  Ave.,  New  Haven;  Sec.,  Eclectic  Bd., 
Dr.  James  E.  Hair,  730  State  St.,  Bridgeport. 

Delaware:  Wilmington,  June  17-19.  Sec.,  Dr.  IT.  W.  Briggs,  1026 
Jackson  St.,  Wilmington. 

District  of  Columbia:  Washington,  July  8-10.  Sec.,  Dr.  E.  P.  Cope¬ 
land,  The  Rockingham,  Washington. 

Florida:  Jacksonville,  June  16-17.  Sec.,  Dr.  W.  M.  Rowlett,  Citizens 
Bank  Bldg.,  Tampa. 

Florida:  Eclectic  Board,  Jacksonville,  June  9-10.  Sec.,  Dr.  G.  A. 
Munch,  1306  Franklin  St.,  Tampa. 

Georgia:  Atlanta  and  Augusta,  June  5-6.  Sec.,  Dr.  C.  T.  Nolan, 
Marietta. 

Illinois:  Chicago,  June  16-19.  Supt.  of  Registration,  Mr.  F.  C. 
Dodds,  Springfield,  Ill. 

Iowa:  Iowa  City,  June  12-14.  Sec.,  Dr.  Clifford  H.  Sumner,  Capitol 
Bldg.,  Des  Moines. 

Kansas:  Topeka,  June  17.  Sec.,  Dr.  H.  A.  Dykes,  Lebanon. 

Kentucky:  Louisville,  July  1-3.  Sec.,  Dr.  J.  N.  McCormack, 

Bowling  Green. 

Louisiana:  New  Orleans,  July  1-3.  Sec.,  Dr.  E.  W.  Mahler,  141 
Elk  Place,  New  Orleans. 

Maine:  Augusta,  July  1-2.  Sec.,  Dr.  Frank  W.  Searle,  776  Congress 
St.,  Portland. 

Michigan:  Ann  Arbor,  June  10-12.  Sec.,  Dr.  B.  D.  Harison,  504 
Washington  Arcade,  Detroit. 

Minnesota:  Minneapolis,  June  3-6.  Sec.,  Dr.  T.  S.  McDavitt,  741 
Lowry  Bldg.,  St.  Paul. 

Mississippi:  Jackson,  June  24-25.  Sec.,  Dr.  W.  S.  Leathers,  University. 

Missouri:  St.  Louis,  June  9-11.  Sec.,  Dr.  George  H.  Jones,  State 
House,  Jefferson  City. 

National  Board  of  Medical  Examiners:  Philadelphia,  June  2-7. 
Sec.,  Dr.  J.  S.  Rodman,  1310  Medical  Arts  Bldg.,  Philadelphia. 

Nebraska:  Lincoln,  June  30-July  2.  Sec.,  Dr.  H.  J.  Lehnhoff,  514 
First  National  Bank,  Lincoln. 

New  Jersey:  Trenton,  June  17-18.  Sec.,  Dr.  Alex.  MacAlister,  438 
E.  State  St.,  Trenton. 

New  York:  Albany,  Buffalo,  New  York  and  Syracuse,  June  24-27, 
Mr.  George  M.  Wiley,  director,  Exam,  and  Inspections  Div.,  State  Edu. 
Bldg.,  Albany. 

North  Carolina:  Raleigh,  June  23.  Sec.,  Dr.  H.  A.  Royster,  423 
Fayetteville  St.,  Raleigh. 

North  Dakota:  Grand  Forks,  July  1-4.  Sec.,  Dr.  G.  M.  Williamson, 
860  Belmont  Ave.,  Grand  Forks. 

Ohio:  Columbus,  June  3-6.  Sec.,  Dr.  H.  M.  Platter,  State  House, 
Columbus. 

Oklahoma:  Oklahoma  City,  July  8-9.  Sec.,  Dr.  J.  J.  Williams, 
Weatherford. 

Oregon:  Portland,  July  1-3.  Sec.,  Dr.  Frank  W.  Wood,  559  Morgan 
Bldg.,  Portland. 

Pennsylvania:  Philadelphia  and  Pittsburgh,  July  8-10.  Sec.,  Nathan 
C.  Schaeffer,  State  Capitol,  Harrisburg. 

Rhode  Island:  Providence,  July  10-11.  Sec.,  Dr.  B.  U.  Richards, 
State  House,  Providence. 

South  Carolina:  Columbia,  June  10.  Sec.,  Dr.  A.  Earle  Boozer, 
1806  Hampton  St.,  Columbia. 

South  Dakota:  Deadwood,  July  8.  Sec.,  Dr.  P.  B.  Jenkins,  Waubay. 

Tennessee:  Knoxville,  Memphis  and  Nashville,  June  13-14.  Sec., 
Dr.  A.  B.  De  Loach,  Exchange  Bldg.,  Memphis. 

Texas:  Austin,  June  24-26.  Sec.,  Dr.  M.  F.  Bettencourt,  Mart. 

Utah:  Salt  Lake  City,  July  7-8.  Sec.,  Dr.  G.  F.  Harding,  407  Tem¬ 
pleton  Bldg.,  Salt  Lake  City. 

Vermont:  Burlington,  June  26-28.  Sec.,  Dr.  W.  Scott  Nay,  Underhill. 

Virginia:  Richmond,  June  17-20.  Sec.,  Dr.  J.  W.  Preston,  215  S. 
Jefferson  St.,  Roanoke. 

Washington:  Seattle,  July  1-3.  Sec.,  Dr.  C.  N.  Suttner,  415  Old 
National  Bank  Bldg.,  Spokane. 

Wisconsin:  Milwaukee,  June  24-26.  Sec.,  Dr.  J.  M.  Dodd,  220  E. 
2nd.  St.,  Ashland. 


What  Constitutes  a  “College” 

Since  all  medical  schools  are  now  requiring  for  admission 
“two  years  of  college  work”  they  will  be  interested  in  the 
definition  of  a  college  which  was  adopted  by  the  National 
Conference  Committee  on  Standards  of  Colleges  and  Sec¬ 
ondary  Schools  at  its  meeting  held  in  New  York  City,  March 
24,  1919.  This  definition  is  as  follows : 

1.  A  requirement  for  admission  of  fifteen  (15)  units  of 
secondary  work,  not  more  than  two  (2)  units  of  condition 
being  allowed,  all  special  students  under  21  years  of  age 
being  required,  except  in  rare  and  unusual  circumstances, 
to  meet  all  the  requirements  for  admission,  preparatory 
courses,  if  any,  being  distinct  in  faculty,  students,  and  dis¬ 
cipline. 


2.  A  program  of  studies  having  a  reasonable  relation  to 
the  resources  of  the  institution. 

3.  A  liberal  curriculum,  with  advanced  work  in  several 
fields,  and  a  reasonable  margin  for  free  election,  the  cur¬ 
riculum  to  be  of  such  a  character  as  to  qualify  for  admis¬ 
sion  to  a  graduate  school  of  recognized  standing. 

4.  A  college  year  of  thirty-two  (32)  weeks  of  actual 
instruction. 

5.  Eight  (8)  departments,  each  having  at  least  one  full¬ 
time  teacher  of  professorial  rank. 

6.  A  staff,  two-thirds  of  which  are  of  professorial  rank, 
having  had  at  least  two  (2)  years  of  study  in  a  graduate 
school  of  recognized  standing,  receiving  salaries  of  two  thou¬ 
sand  dollars  ($2,000)  a  year  or  more,  and  teaching  not  more 
than  sixteen  (16)  hours  a  week. 

7.  A  productive  endowment,  beyond  all  indebtedness,  of 
three  hundred  thousand  dollars  ($300,000). 

8.  An  annual  income  for  current  expenses  of  forty  thou¬ 
sand  dollars  ($40,000)  a  year,  at  least  three-fifths  of  which 
is  expended  for  instruction. 

9.  An  expenditure  of  one  thousand  dollars  ($1,000)  a  year 
for  laboratory  equipment  and  apparatus,  and  of  one  thousand 
dollars  ($1,000)  a  year  for  books  and  periodicals. 

10.  An  annual  or  biennial  published  report  of  assets,  income, 
expenditure,  faculty,  curricula,  and  student  body. 


New  York  January  Examination 


Mr.  George  M.  Wiley,  director,  Examinations  and  Inspec¬ 
tions  Division,  reports  the  written  examination  held  at 
Albany,  Buffalo,  New  York  and  Syracuse,  Jan.  28-31,  1919. 
The  examination  covered  8  subjects  and  included  80  ques¬ 
tions.  An  average  of  75  per  cent,  was  required  to  pass.  Of 
the  93  candidates  examined,  60  passed  and  33  failed.  The 
following  colleges  were  represented: 


Year 

College  passed  Grad. 

Leland  Stanford  Junior  University  . (1916) 

Yale  University  . (1918) 

Illinois  Medical  College  . (1898) 

University  of  Maryland  . (1916) 

Boston  University  . (1917) 

Tufts  College  Medical  School . (1915)  (1917,  2)  (1918) 

University  of  Michigan  Medical  School  . (1918) 

Albany  Medical  College  . (1918) 

Columbia  University  . (1917)  (1918,  11) 

Cornell  University  . (1918) 

Fordham  University  . (1918) 

Long  Island  College  Hospital  . (1918) 

New  York  Homeopathic  Medical  College  and  Flower 


New  York  Medical  College  and  Hospital  for  Women.  .  (1917) 

University  and  Bellevue  Hosp.  Med.  Coll.  . . (1918) 

University  of  Buffalo  . (1917)  (1918,  3) 

Jefferson  Medical  College  . (1916) 

University  of  Pennsylvania  . (1917) 

Medical  College  of  the  State  of  S.  C . (1911) 

Medical  College  of  Virginia  . (1917) 

University  of  Virginia  . (1917) 

McGill  University  . (1918) 

Queen’s  University  . (1914) 

Syrian  Protestant  College  . (1914) 


No. 

Licensed 

1 

1 

1 

1 

1 

4 

1 

1 

12 

2 

2 

4 

5 
1 

10 

4 

1 

2 

1 

1 

1 

1 

1 

1 


FAILED 

Georgetown  University  . (1917)  1 

Howard  University  . (1918)  1 

University  of  Louisville  . (1902)  1 

College  of  Physicians  and  Surgeons,  Baltimore . (1912)  1 

Tufts  College  Medical  School  . (1918)  1 

Fordham  University  . (1917)  1 

New  York  Ilomeo.  Med.  College  &  Flower  Hospital 

.  (1916,  2)  (1917,  3)  (1918,  4)  9 

University  and  Bellevue  Hosp.  Med.  Coll . (1918)  2 

University  of  Oklahoma  . (1918)  1 

Jefferson  Medical  College  . (1899)  (1915)  2 

LTniversity  of  Pennsylvania  . (1917)  1 

Western  Pennsylvania  Medical  College  . (1896)  1 

University  of  Vermont  . (1906)  (1917)  2 

Medical  College  of  Virginia  . (1915)  1 

McGill  University  . (1915)  (1918)  2 

University  of  Toronto  . (1898)  (1918)  2 

University  of  Naples  . (1902)  (1905)  (1912)  3 

University  of  St.  Joseph  . . (1894)  1 


Mr.  Wiley  also  reports  that  5  candidates  were  licensed  by 
indorsement  of  credentials  from  March  1  to  April  1,  1919, 
and  1  candidate  was  licensed  on  account  of  having  been  prac¬ 
ticing  in  the  state  for  several  years.  The  following  colleges 
were  represented : 

Year  Indorsement 

College  Grad.  with 


Howard  University  . (1915)  New  Jersey 

Indiana  University  . (1910)  Indian* 

University  and  Bellevue  Hospital  Med.  Coll  . (1915)  New  Jersey 

Miami  Medical  College  . (1905)  Ohio 

University  of  Naples  (1902)  Yrs.  of  Practice . (1906)  Delaware 
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Book  Notices 


r»^n1fNTIMS  °F  Surgery:  a  Textbook  of  Surgery  for  Student  and 
Graduate  Nurses  and  for  Those  Interested  in  the  Care  of  the  Sick 

(  ,ot,  p  a  d  L*re  Mc»°naId-  the  Johns  Hopkfns  University 

J.  B.'  LipS'c?  Co"‘w,P'i92i“'  With  “  U,“8tra,io“-  Philad"-hi»’ 


For  the  past  five  years  it  has  been  the  fortune  of  the 
reviewer  to  be  called  on  to  give  the  course  in  junior  surgery 
at  a  large  nurses’  training  school.  He  has  often  been  at  a 
loss  to  recommend  to  his  students  sources  from  which  they 
might  supplement  the  lectures.  The  average  textbook  on 
surgical  subjects  is  written  for  the  medical  student  or  grad¬ 
uate  in  medicine,  and  hence  presupposes  a  thorough  me°dical 
training  on  the  part  of  the  reader;  such  books,  therefore  are 
confusing  to  the  student  nurse,  and  she  often  gains  an  erro¬ 
neous  impression  of  a  subject,  even  if  she  may  be  persuaded 
to  struggle  through  the  appropriate  chapters  of  the  recog¬ 
nized  authorities. 

Essentials  of  Surgery”  appears  to  have  been  written  with 
a  clear  understanding  of  the  needs  and  of  the  capacity  of 

those  for  whom  it  is  intended.  In  the  preface,  the  author 
states : 

These  notes  are  prepared  for  the  use  of  senior  nurses  in  connection 
with  a  course  on  the  principles  of  surgery,  in  the  belief  that  the  nurse 
can  more  intelligently  assist  in  the  care  of  her  patient  if  she  has  a 
easonable  conception  of  the  conditions  present  and  of  the  indications  to 
be  met  m  the  treatment.  ...  The  course  covers  the  general 
principles  of  surgical  diseases  and  the  pathologic  changes  which  result. 

The  subject-matter  is  presented  in  a  concise,  logical 
fashion,  with  due  regard  to  scientific  exactness,  and  yet 
without  sacrificing  simplicity  of  statement  or  becoming  a 
mere  dry  recital  of  facts.  Considering  its  size,  the  work  is  a 
veritable  mine  of  information,  wonderfully  condensed,  and 
even  the  medical  student  preparing  for  examination  would 
find  here  a  useful  guide. 

At  the  end  of  each  chapter  is  a  table  of  demonstrations, 
presumably  for  the  use  of  the  lecturer  in  amplifying  the  text 
they  appear  to  be  worth;  while. 

Thirty  pages  are  devoted  to  a  glossary  of  words  in  every¬ 
day  use  in  surgery,  but  which,  to  the  uninitiated,  may  well  be 
most  confusing.  While  all  these  terms  appear  in  every  med- 
lca  dictionary,  there  still  seems  to  be  justification  for  their 
inclusion  m  a  glossary  in  this  book,  since  no  one  can  under- 
SLandingly  read,  or  listen  to  discussions,  concerning  a  science 
with  the  terminology  of  which  he  is  unfamiliar;  moreover, 
by  simply  defining  terms,  one  can  many  times  impart  infer- 

oTex0pnia"a,ionW  W°r<iS  WhiCh  migh‘  0lhe™ise  ^ 

Wnle  heartily  approving  of  the  book  as  a  whole,  it  may 

FWr'l  am,Is.s  }°  cal1  attention  to  a  somewhat  careless  use  of 
English  which  occasionally  appears.  For  instance,  on  page 
4.  we  read:  “An  antiseptic  or  germicide  is  an  agint  wllfch 

B  steam  rerh’  f°llowing :  A,  direct  heat; 

’.  steam’  C>  chemicals.  While,  of  course,  no  one  would 

to'SsUanvetrhltnd'the,arh0r,S  'leaning,  yet  he  definitely  appears 

ub  ec,  In  H  5  hef  S,eam  and  ^micals  are  bacteria 
subject  to  destruction  by  an  antiseptic  or  germicide  Fortu¬ 
nately,  lapses  of  this  kind  are  not  common  enough  to  detract 
from  the  usefulness  of  the  book,  and  they  are  mentioned 
attendon  ™8miy  the  essity  for  careful  proof-reading  and 
books  o?  re°fegreanratlC  C°nStrUCtions  in  the  Preparation  of 


Sin  V«A-  Sl,hdlvlslon  13  m*de  of  those  beverages  which  con¬ 
tain  toxic  properties,  whether  developed  naturally  in  the 
manufacture  of  added  to  the  product  afterward  The  ako! 

of  alcorhoieorCfffe  a^ltea  ^  “  this  division  because 

included  those  There  W0l,ld  also  be 

rar  lv  p  l*  dr,mks  t0  whlch  caffein  and  (nowadays 
arely)  cocain  have  been  added.  The  book  as  its  fit'll 

do.es  not  take  up  for  consideration  ’  questions  of 

ts  tide„>2nv"edi0Sc,,ethT'  aith0U?h  of  "h«e  P-Herns 
obiect  of  the  scusse(j  as,  ^cession  seems  to  demand.  The 

methods  o  V  “,me  'S'  h°wever'  »°  Scribe  the  origin 
attending  tranTpoStlon  ' TdTsT oj7he  and  r^0"* 
Dr  Wileys  long  connection  w  ft  the  Bur°r  of  Tl'T 
and  his  uncompromising  attitude  toward  a”  forms  S  Tap’d 

P™ 

industry  of  the  country,  both  wetg'h,  and  fntere  ,  TTs 
rigator’ buj’for ethe°a  “  “n0,  SficlTJ! 

S  tte  T'fn  Wh°  is  daily  *aki"«  a  greater  and 
"7'  .  n,7rt  t  ln  7 hat  he  eats  and  drinks."  To  this  class 

fessioTa?d,r  hyeahngk  ^  and  file  of  tbe  -edical  pro¬ 
find  a’  valuable  -G  the  aVerage  P^ician  will 

knowledge  tl0n  t0  h:1S  Hbrary  of  se.nitechnical 


La  Tuberculosis:  Conocimie’ntos  Utilfs  Pt»,  ...  „  _ 

QuiENES  con  £l  VlVEN  V  Para  Tnnn,  ES  1 ARA  EL  QUE  la  Padece, 
AbrIGO  DE  LA  EnFERMEDAD  TWrH  A  S  ^  ,Q~E  DESEEN  PONERSE  AL 

torium,  Bureau  of  Corre^nnS  0/0/  el  State  Tuberculosis  Sana- 

Green  County,  tLs  rII  p  ^  cInf°^ation.  Carlsbad,  Tom 
Tuberculosis  Association,  1919  ’  P’  '  New  York:  The  National 


This  is  a  Spanish  translation  of  the  pamphlet  for  popular 
use  previously  issued  by  the  National  Tuberculosis  aTsoS- 
\.  e  P1  faience  of  tuberculosis  among  the  Spanish- 
nrnnp118  P°PU atlon  of  the  Southwest  constitutes  a  serious 
P  oblem,  and  the  action  of  the  National  Tuberculosis  Asso 
ciation  in  making  the  useful  information  in  this  pamphlet 
available  in  Spanish  is  praiseworthy  Pamphlet 
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°RrGINu  Composition,  Ma„„. 
and  Fruit  Juices.  By  Harvey'  w  WikT  M  n  .rD’  KALOlDAL 

rc..V21'  *“  « 


“Foods  n „5° Wani0ny  ,7C;ll,me .  ,r>  author’s  earlier  work, 
oods  and  Their  Adulterations,”  comes  at  an  esoeciallv 

the  bevearagl,haehThenf  ‘he  gr'a"S‘  experime"‘  changing 
More  il.an  f,;  ,,0  ,  a ,  nat">n  15  about  to  be  initiated 

be«ra„s  Of  ft.  ,  t  T*  'S  deVOted  *°  a  consideration  of 
divid-dS  bv  :  ,ypt  Beverages  are  conveniently 

addition  to  h-! *  t0  tVI°  mam  classes>  O)  those  which,  in 

value  an  (2  VtholC°l  rn'aI  Properties,  have  also  food 
and  (2)  those  which  are  purely  condimental  in  char- 


Physician  as  Witness  Getting  Percentage  of  Judgment 

(Davis  v.  Smoot  (N.  C.),  97  S.  E.  R.  488 ) 

.  T,he  SfPteme  Court  of  North  Carolina  affirms  a  judgment 

A  Tn.  '  Pla,,’tiffu  admln'sttator  of  the  estate  of  one 
.  M.  Davis,  against  the  defendant,  a  physician  for 
ie  amount  which  the  defendant  had  collected  of  said  A  M 
avis  for  testifying  as  a  witness  in  a  personal  injury  case 
against  the  city  in  which  said  A.  M.  Davis  recovered  $625 

inThi?  USayS  tiat  thfSe  ,SSUeS  WCre  submitted  to  the  jury 
this  action  against  the  physician:  (1)  Did  the  defendant 

knowingly,  designedly,  wilfully,  and  maliciously  and  unlaw- 
bv  ACMDa  •  Vil20  Cent  of  tbe  amount  recovered 

Anster  Ya  f^°wnhe  Clty  "S  alleged  in  the  complaint? 

nswer  \es.  (2)  What  amount,  if  anything,  is  the  defen- 

ant  indebted  to  the  plaintiff?  Answer:  $125.  The  defense 

againsrnlnc11^  L  ±at  ^  a^ree™ent  -a3  void  al 

against  public  policy,  and  hence  that,  the  money  havino-  been 

•  m  !  e  Plai"t]ff  administrator  could  not  recover  it  back  It 

s  public  policy  that  such  a  contract  as  this  cannot  be 

as  thijf cannot’!  ‘S  SUl>1‘C  P°''Cy  ,hat  such  a  transaction 

dan  was  ah  .  ?  T  *°  s,and  simP1)’  be“use  the  defen- 

Bes  deT  th^j  '  T'  Payment  of  the  “''S31  taction, 
des,  there  was  in  this  case  evidence  that  the  defendant 

thatS1theniftater’Sa1'- Al'  ^  morphin  and  other  medicine; 

that  the  latter  s  mind  while  the  defendant  was  visiting  him 

and  giving  him  morphin  was  in  a  very  unsatisfactory  eon- 

dition;  and  that  the  defendant,  who  “had  made  a  very  good 

DaviesShadC°recdvedft$12S  W'th  pr0mp,nMS  ^  A.  M. 

.  fT1?  ground  of  tbe  recovery  sought  by  the  plaintiff  admin- 
^trator  was,  not  that  the  defendant  swore  falsely  in  favor 
of  A.  M.  Davis,  but  that  he  made  representations  that  his 
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Jour.  A.  M.  A. 
May  24,  1919 


testimony  would  be  more  effective  if  he  were  paid  20  per 
cent,  of  the  amount  A.  M.  Davis  recovered,  and  that  after  the 
trial  he  collected  said  20  per  cent,  out  of  the  client  over  and 
above  his  expert  fee  of  $10,  allowed  by  the  court.  The  court 
not  only  will  not  enforce  a  contract  of  this  kind,  but  it  will 
compel  repayment  when  collection  has  been  made  and  there 
is  evidence  that  the  party  making  payment  was  under  treat¬ 
ment  and  also  under  the  influence  of  morphin  administered 
by  the  defendant  until  after  the  money  was  paid  him,  and 
that  thereafter  when  his  physician  was  changed  the  patient’s 
mind  improved,  and  he  made  an  effort  to  secure  the  return  of 
the  money. 

On  the  verdict  on  the  first  issue,  that  this  money  had  been 
“designedly,  wilfully,  maliciously,  and  unlawfully  collected 
by  the  defendant,”  the  court  very  properly  gave  judgment  for 
its  return.  No  court  with  a  proper  sense  of  its  own  dignity 
and  of  purity  in  the  administration  of  justice,  which  should 
always  be  above  suspicion,  could  permit  sucb  a  transaction 
to  stand,  simply  because  the  offender  has  been  quick  enough; 
to  secure  payment  before  proper  action  could  be  taken.  The 
defendant  on  the  verdict  was  guilty  of  gross  contempt  of 
court.  It  is  commended  to  the  consideration  of  the  court 
below  whether,  on  the  evidence  in  this  case,  proceedings  in 
contempt  should  not  be  taken  by  the  court  in  vindication  of 
public  justice,  and  it  is  for  the  solicitor  to  consider  whether 
a  bill  should  not  be  laid  before  the  grand  jury  for  indictment 
of  perjury  in  view  of  the  intimation  by  the  defense  in  this 
trial  that  A.  M.  Davis  was  unduly  benefited  by  the  too  favor¬ 
able  testimony  of  the  defendant  in  the  trial  of  the  action 
against  the  city.  The  transaction  is  not  one  that  the  court 
can  in  justice  to  itself  allow  to  go  off  without  investigation. 
The  answer  did  not  deny  the  receipt  of  the  20  per  cent,  by 
the  defendant,  but  alleged  that  it  was  a  voluntary  gift.  But 
the  defendant  did  not  go  on  the  stand  nor  put  on  any  evidence 
to  support  such  defense.  This  certainly  calls  for  investigation 
by  the  court.  Such  conduct  by  a  witness  as  was  here 
alleged  and  found  true  by  the  verdict  strikes  at  the  very  root 
of  the  administration  of  justice.  The  courts  cannot  permit 
it  to  pass  by  unnoticed. 

Charter  Not  Decisive  of  Character  of  Hospital 

(Stewart  v.  California  Medical  Missionary  &  Benevolent  Association 
(Calif.),  176  Pac.  R.  46) 

The  Supreme  Court  of  California,  in  affirming  judgments 
in  favor  of  husband  and  wife  on  account  of  the  latter’s  hav¬ 
ing  been  burned  by  a  hot  water  bag  while  she  was  a  patient 
in  the  defendant’s  hospital,  says  that  the  defendant  claimed 
that  it  was  not  liable  for  such  injuries  as  it  was  a  charitable 
corporation.  The  purposes  outlined  in  its  articles  of  incor¬ 
poration  were  almost  as  broad  as  the  field  of  Christian  philan¬ 
thropy,  extending  its  limits  throughout  the  world.  It  was 
obvious,  however,  that  the  intent  of  this  corporation  was  to 
utilize  the  profits  made  by  one  institution  in  furthering  the 
interests  of  that  and  of  other  institutions,  or  religious  or 
hygienic  propaganda,  or  for  manufacture  of  hygienic  goods, 
etc.  Moreover,  whatever  the  intent  of  the  organization  gen¬ 
erally,  it  was  evident  that  the  hospital  itself  was  being  used 
as  a  money-making  institution  and  should  be  treated  as  such, 
unless  the  fact  that  the  corporation  was  a  nonprofit  making 
corporation  and  that  all  money  made  in  the  hospital  was 
ultimately  devoted  to  some  charitable  purpose  would  prevent 
that.  The  character  of  the  institution  was  to  be  determined, 
not  alone  by  the  powers  of  the  corporation  as  defined  in  its 
character,  but  also  by  the  manner  of  conducting  the  hospital. 
The  trial  court  found  that  the  defendant  had  never  received 
any  patients  for  prices  less  than  those  ordinarily  charged  by 
similar  institutions  conducted  in  the  state  for  profit,  and  that 
no  charity  patients  would  be  received  or  had  been  received 
except  by  previous  arrangement.  The  supreme  court  holds 
that  the  trial  court  was  required  to  look,  not  only  to  the 
defendant’s  articles  of  incorporation  and  by-laws  to  deter¬ 
mine  the  character  of  the  hospital  conducted  by  it,  but  also 
to  the  method  of  transacting  the  business  of  the  corporation. 
Its  finding  that  the  hospital  was  in  fact  operated  for  profit 
was  supported  by  the  evidence,  and  the  supreme  court  sees 
no  good  reason  for  exempting  the  defendant  from  the  liability 
incurred  by  other  hospitals  conducted  for  profit. 
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COMING  MEETINGS 

American  Medical  Association,  Atlantic  City,  June  9-13. 

American  Academy  of  Medicine,  Atlantic  City,  June  9-10. 

American  Association  of  Anesthetists,  Atlantic  City,  June  9-10. 

Am.  Assn,  of  Genito-Urinary  Surgeons,  Atlantic  City,  June  16-17. 
Am.  Assn,  of  Indust.  Physicians  and  Surgeons,  Atlantic  City,  June  9. 
Am.  Assn,  of  Pathologists  &  Bacteriologists,  Atlantic  City,  June  16-17. 
American  Association  of  Physicians,  Atlantic  City,  June  16-17. 
American  Climatological  &  Clin.  Assn.,  Atlantic  City,  June  14-17. 
American  Dermatological  Association,  Atlantic  City,  June  16-18. 
American  Gastro-Enterological  Assn.,  Atlantic  City,  June  9-10. 
American  Gynecological  Society,  Atlantic  City,  June  14. 

American  Medico-Psychological  Assn.,  Philadelphia,  June  18-20. 
American  Neurological  Association,  Atlantic  City,  June  16-18. 
American  Ophthalmological  Society,  Atlantic  City,  June  16-17. 
American  Orthopedic  Association,  Atlantic  City,  June  16-17. 
American  Otological  Society,  Atlantic  City,  June  16-17. 

American  Pediatric  Society,  Atlantic  City,  June  16-18. 

American  Proctologic  Society,  Atlantic  City,  June  7-9. 

American  Psychopathological  Association,  Atlantic  City,  June  19. 
American  Society  of  Tropical  Medicine,  Atlantic  City,  June  16-17. 
American  Surgical  Association,  Atlantic  City,  June  16-18. 

American  Therapeutic  Society,  Atlantic  City,  June  6-7. 

Arizona  Medical  Association,  Globe,  June  2-3. 

Assn,  of  American  Peroral  Endoscopists,  Brooklyn,  June  5. 

Assn,  for  the  Study  of  Internal  Secretions,  Atlantic  City,  June  9. 
Congress  American  Phys.  &  Surgs.  of  N.  A.,  Atlantic  City,  June  16-17. 
Maine  Medical  Association,  Portland,  June  18-19. 

Massachusetts  Medical  Society,  Boston,  June  3-4. 

Missouri  State  Medical  Association,  Ex-celsior  Spgs.,  May  26-28. 
National  Assn,  for  Study  of  Epilepsy,  Sonyea,  N.  Y.,  June  6-7. 
National  Tuberculosis  Association,  Atlantic  City,  June  12-14. 

Nevada  State  Medical  Association,  Lake  Tahoe,  June  20-21. 

New  Jersey  Medical  Society,  Spring  Lake,  June  24-25. 

North  Dakota  State  Medical  Association,  Grand  Forks,  June  24-25. 
Rhode  Island  Medical  Society,  Providence,  June  5. 

Southern  Minnesota  Medical  Assn.,  Rochester,  June  23-24. 

Western  Roentgen  Society,  Cleveland,  June  5-6. 


MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK 

One  Hundred  and  Thirteenth  Annual  Meeting,  held  at  Syracuse, 

May  6-8,  1919 

The  President,  Dr.  Thomas  H.  Halsted,  Syracuse,  in  the 

Chair. 

Selection  of  the  Proper  Operation  in  Empyema 

Dr.  Howard  Lilienthal,  New  York:  Empyema  is  not  a 
disease  per  se,  but  a  complication.  The  more  usual  forms 
of  pyotlrorax  are:  (1)  that  resulting  from  pneumonia;  (2) 
from  rupture  of  a  lung  abscess;  (3)  chronic  empyema  with 
thoracic  fistula,  and  (4)  traumatic  empyema  with  or  with¬ 
out  infected  hemothorax.  Thorough  exploration  of  the  thorax 
is  indicated  whenever  one  of  the  usual  minor  operations 
fails  to  cure,  and  I  advise  fluoroscopic  examinations  during 
treatment.  Unless  there  is  perfect  access  to  all  parts  of 
the  infected  cavity,  the  Carrel-Dakin  treatment  will  rarely 
succeed,  but  in  properly  selected  cases  it  should  be  tried 
persistently. 

Colon  Bacillus  Pyonephrosis  in  Infancy 

Dr.  Frank  J.  Williams,  Albany :  My  patient  was  a 
2-weeks-old  male  infant.  The  onset  was  sudden;  death 
occurred  one  week  later  from  colon  bacillus  septicemia.  The 
most  prominent  symptoms  were  marked  abdominal  disten¬ 
tion,  severe  pain  in  the  abdomen  and  frequent,  loose,  green 
stools.  The  urine  contained  albumin  and  a  large  amount 
of  pus.  Postmortem  examination  revealed  two  abscesses  in 
the  left  kidney  and  diffuse  nephritis  in  both  kidneys.  The 
pelvic  portions  showed  comparatively  slight  involvement. 
The  mucosa  of  the  entire  urinary  tract — ureters,  bladder  and 
urethra— was  involved  in  the  inflammatory  process.  Pus 
from  the  kidney  yielded  colon  bacillus  in  pure  cultures.  This 
case  gives  evidence  of  high  pathogenicity  on  the  part  of  the 
colon  bacillus  for  the  kidney  substance  in  young  infants  in 
whom  the  activities  of  this  organism  are  less  inclined  to  be 
limited  to  the  pelvic  portion. 

Anesthesia  and  Eutocia 

Dr.  C.  Henry  Davis,  Milwaukee :  Safety  and  clean¬ 
liness  in  obstetrics  must  be  considered  more  important  than 
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the  method  of  relieving  pain.  If  the  method  of  relieving 

n0t  increase  the  danger  to  mother  or  fetus  it 
should  be  employed.  The  choice  and  application  of  the 
anesthetic  must  vary  with  the  patient  and  operator,  as  in 
other  surgical  work,  but  it  should  not  be  withheld  until  the 
perineal  stage.  There  are  no  statistics  to  indicate  that  the 
proper  use  of  chloroform,  ether  or  nitrous  oxid-oxygen  dur¬ 
ing  labor  has  increased  the  number  of  stillbirths  or' the  num¬ 
ber  ot  infants  dying  during  the  first  week  of  life.  Ether 
unless  contraindicated,  is  considered  the  inhalation  anesthetic 
o  choice  for  long  operations  during  pregnancy  or  labor. 
Mtrous  oxid-oxygen  analgesia  has  proved  most  satisfactory 
tor  the  painful  second  stage  of  labor. 

Every  pregnant  woman  should  know  the  great  importance 
01  prenatal  care.  She  should  appreciate  the  advantages  of 
confinement  in  a  hospital  by  a  well  trained  obstetrician 
iv  hose  first  consideration  is  safety.  She  should  know  that 
anesthetic  agents  carefully  selected  and  administered  may 
not  only  mitigate  the  pain  of  labor,  but  also  favor  eutocia 


Acute  Thyroiditis 

Dr.  George  E.  Beilby,  Albany:  In  a  series  of  ninety-one 
cases  of  various  forms  of  thyroid  lesion,  in  which  an  opera- 
tion  was  performed,  I  have  met  with  three  instances  of  acute 
•  thyroiditis.  In  two  of  the  cases,  infection  occurred  in  nor¬ 
mal  thyroid  glands.  The  third  case  was  an  infection  of  a 
cystic  adenoma  of  the  thyroid.  In  two  of  the  cases  the 
infection  was  _  a  direct  extension  from  a  laryngeal  and 
tracheal  infection.  The  infecting  organism  was  a  staphylo¬ 
coccus.  I  he  third  case  occurred  during  an  attack  of  influ¬ 
enza  and  represented  a  hematogenous  infection.  Cultures  in 
this  case  yielded  a  hemolytic  streptococcus. 

Chronic  Osteomyelitis  Due  to  Gunshot  Fractures 

Dr  Edwin  W.  Ryerson,  Chicago:  Successful  treatment 
depends  on  thorough  exposure  of  the  diseased  area,  the 
removal  of  dead  bone  and  the  conversion  of  the  cavity  into 
a  shallow  depression.  This  often  means  the  removal  of  two 
thirds  or  three  fourths  of  the  circumference  of  the  bone  and 
0 j,  considerable  extent  of  the  longitudinal  surface  above 
and  below  the  cavity.  Only  enough  bone  may  be  left  to  pre¬ 
serve  the  continuity  and  to  prevent  shortening.  Apparatus 
or  splints  may  be  required  to  prevent  fracture.  The  perios¬ 
teum  must  always  be  conserved.  Mechanical  cleansing  is 
more  important  than  attempts  at  chemical  sterilization.  As 
tie  infection  is  generally  of  low  grade,  vigorous  antiseptic 
treatment  is  not  often  necessary.  The  wounds  are  left  wide 
open  and  packed  for  a  day  or  two  until  the  bleeding  has 
ceased.  Three  methods  are  then  applicable.  The  Carrel- 
Dakin  system  is  advised  by  many,  to  be  followed  by  sec¬ 
ondary  suture  when  the  bacterial  count  is  sufficiently  low. 
Another  way  is  to  use  one-half  strength  neutral  solution  of 
chlorinated  soda  (Dakin’s  solution)  to  saturate  a  loose 
gauze  packing,  changed  daily.  The  third  is  to  expose  the 
vvound  to  air  and  sunlight,  or  incandescent  electric  light 
,  latter  two  methods  are  satisfactory  in  the  majority  of 
low-grade  infections. 

Clinical  Course  and  Treatment  of  Vincent’s  Angina 

Dr.  Clement  F.  Theisen,  Albany:  I  have  seen  three  fatal 
eases,  all  in  adults,  seen  so  late  that  nothing  could  be  done 
I  he  patients  died  of  exhaustion  brought  on  by  inability  to 
take  sufficient  nourishment.  Cases  that  resulted  fatally  were 

ffivnT  H0t‘  trCat!d  at  311  °r  S°  latC  that  the  entire  throat  was 
invo  ved  in  a  destructive  ulcerative  process,  and  there  was 

great  toxemia  and  prostration.  Almost  all  cases  are  simple 

before y  t0,  treatment  readily,  if  seen  in  the  beginning 

for  L  7  U,lceratlon  °cc“rs.  Okayed  teeth  are  responsible 

cases  eveenr  praef-,  ?  the  disease  in  the  maj°n>  of  the 

not  started  T  m  chv!  dren  S°  yOUng  that  dental  caries  has 
not  started.  In  such  cases  the  clinical  course  of  the  disease 

•m£inah  ^  °f  “  °rdinary  membranous  nondiphtheritic 

)l.taineTrd  ?  treatment  locally,  the  best  results  have  been 
he  d  f  aduItS  and  children  old  enough  to  use  gargles  by 
lum  b°  ai  St[°ng  S,°luti°n  °f  P°tassium  chlorid  powdered 
1  Um’  pheno1’  gl>’cerol  and  water.  When  not  possible  to  use 
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this  as  a  gaigle,  the  throat  can  be  sprayed  with  it  The 
arsenic  preparations  are  almost  specific  in  some  cales 

cent  dyibu-SO  Ut,f°ni0f,mfthylene'blue  in  alcohol,  or  a  50  per 

locally  or  ‘intravenously”  'is'TuTSJ***™  ArSphenamin’ 

Atropin  Treatment  of  Pylorospasm  and  Pyloric  Stenosis 

Dr.  Sidney  V.  Haas,  New  York:  Hypertrophic  pvloric 
stenosis  is  probably  only  an  advanced  degree  of  pylorospasm 
both  being  manifestations  in  the  syndrome  of  hyperE’ 
ie  hypertonic  infant  belongs  to  the  spasmophilic  group  and 

Fs^fSln  i6  ,Sympton,ls  of  vagotonia.  Treatment  by  atropin 
,  •  we  )y  raPld  subsidence  of  symptoms,  the  results 
ng  so  prompt  and  regular  as  to  constitute  specific  action 
The  tolerance  for  milk,  which  is  usually  low  in  these  infants 
is  at  once  materially  increased,  so  that  a  normal  amount 

— d * 

itA'hT  15  A  loglcaI  treatment  in  these  cases  owing  to 

acts  rntst’^  h  °n  "h  Va8US  ,,erVC  endi"^'  Certain 
Cts  must  be  borne  in  mind  regarding  atropin:  the  incon¬ 
stancy  in  value,  resembling  digitalis  in  this  respect-  its 

toPbe  effm  ^  *  mUSt  be  USed  in  sufficient  dosage 

thisb  tvne  irT'  f  COmm°n  dOSC  °f  atr0pin  for  an  infant  of 

grain  1/50  t^  T  l°  /  few  m°nths  of  age  is  from  * 

.to  1/2^.  ln  twenty- four  hours,  with  an  extreme 
o  1/16  grain,  divided  among  the  days’  feedings,  a  1  -  1  000 

such  symptoms  present  themselves. 

Treatment  of  Pernicious  Anemia 

.  Dr-  D°uis  v-  Hamman,  Baltimore:  Pernicious  anemia  is 
inevitably  fatal  and  treatment  at  best  can  but  promote  and 
pro  ong  the  remissions  that  characterize  the  natural  course 
of  the  disease.  There  is  no  conclusive  evidence  to  prove 

ffindv  thTn  an  tb  treat™nt  brin§s  °n  remission  more  con- 

on  ti  h  V°r  at  11  m°re  SUrdy  prolongs  emis¬ 

sions  thus  begun.  Spontaneous  remission  may  be  in  every 

method  of1treaiCtt°ry;aSTremiSS-0n  f°IIowing  the  use  of  any 
ethod  of  treatment.  In  pernicious  anemia,  as  well  as  in 

all  other  conditions  for  which  we  have  only  symptomatic 

select  on  tomCatme,,t'  S^“SS  .fpends  m0re  on  a  Selous 
?„  ,eC  !0?  from  available  methods  of  treatment 

and  their  proper  combination  than  on  a  one-sided  advocacy 

eradicatiolr  7‘fh°4  ^  feeding'  ars“k'  transform, 
tomv  have  ,  l1',fcct“-,n  and  Perhaps  also  splenec- 

anTmia  P  ^  “  the  trM‘ment  of  pernicious 

(To  be  continued) 
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Legitimate  Use  of  Narcotics  in  War  Time. — The  legiti¬ 
mate  use  of  narcotics  in  the  army  in  war  time  is  roughly 
divided  by  Bishop  into  two  broad  divisions:  First,  the 
necessary  administration  of  morphin  to  those  who  are 
addicted  for  the  control  of  emergency  or  other  indication— 
with  which  every  competent  physician  or  surgeon  is  familiar. 
To  use  morphin  in  such  cases  is  not  only  legitimate,  but 
failure  to  use  it,  Bishop  says,  would  be  inhuman  and  bar¬ 
barous  and  result  in  the  loss  of  hundreds  of  thousands  of 
lives  and  the  making  of  wrecks  of  hundreds  of  thousands 
of  others.  Second,  the  administration  of  opiates  to  those 
unfortunates,  who  either  through  their  own  ignorance  or 
carelessness  or  through  unavoidably  prolonged  legitimate  or 
necessary  medication  have  developed  in  their  body  the  con¬ 
dition  of  opiate  addiction  disease — until  such  time  as  they 
can  either  be  furloughed  or  discharged  from  active  service 
for  the  radical  arrest  by  competent  medical  care  of  their 
addiction  disease  mechanism. 

Mosquito  Eradication  in  Southeastern  Pennsylvania. — 

The  work  done  by  Royer  and  Emerson  at  Hog  Island  and 
nearby  places  is  given  in  considerable  detail  in  this  paper. 
It  shows  what  can  be  done  in  malarial  districts,  how  to 
organize  and  how  to  accomplish  results.  These  results  show 
.that  a  comprehensive  cooperative  project  embracing  private 
corporations,  municipal  and  state  agencies  is  practical,  pro¬ 
viding  the  work  is  performed  in  accordance  with  a  compre¬ 
hensive  plan  previously  approved  by  the  various  interests 
concerned,  and  general  direction  of  the  project  placed  in 
some  unbiased  central  organization,  so  formed  either  by  law 
or  mutual  consent  that  its  jurisdiction  covers  the  entire 
territory.  This  would  seem  to  indicate  that  general  super¬ 
vision  should  be  placed  in  some  permanent,  central  authority 
having  uniform  powers  and  responsibilities,  such  as  the 
state  department  of  health.  Benefits  of  mosquito  eradica¬ 
tion  wTork  are  far-reaching,  and  include  not  only  increase  in 
value  of  properties  within  the  immediate  district  but  also 
general  real  estate  values  within  a  wide  area.  The  same 
applies  to  the  benefits  to  public  health.  The  work  carried 
on  under  the  conditions  set  forth  in  this  paper  has  had 
beneficial  results  as  is  proved  by  the  fact  that  complaints 
from  residents  and  workers  in  the  district  were  almost 
unknown  this  past  summer  and  that  preparations  are  now 
being  made  for  the  cultivation  of  large  areas  of  land  which 
for  years  have  remained  idle,  covered  with  a  luxuriant  growth 
of  weeds  and  water  vegetation. 

Children’s  Year  Campaign. — The  recorded  results  of  the 
weighing  and  measuring  test  give  the  largest  mass  of  material 
ever  gathered  on  the  measuremens  of  young  children.  In  a 
mid-western  city  of  about  70,000  population,  largely  foreign, 
the  immediate  results  of  cooperation  in  Children’s  Year  have 
been  three  child  welfare  nurses;  a  milk  inspector;  publica¬ 
tion  of  milk  reports  with  bacterial  count,  sediment,  etc. ; 
an  agreement  between  dairymen  and  farmers  by  which  all 
milk  sold  in.  the  town  will  be  produced  within  a  radius  of 
10  miles  and  properly  taken  care  of  until  it  reaches  the 
city;  a  summer  hospital  for  babies;  a  milk  depot;  an  organ¬ 
ization  of  ten  volunteer  nurses  to  look  up  babies  in  the 
congested  foreign  district  and  to  instruct  the  mothers  how 
to  care  for  their  children ;  the  cleaning  up  of  streets  and 
alleys  of  the  congested  districts,  and  four  infant  welfare 
stations,  to  be  established  in  order  to  carry  on  the  work 
permanently.  One  of  the  large  but  less  populous  states 
reports  41,000  weighed  and  measured  with  32,000  complete 
physical  examinations  by  physicians  in  only  one  half  its 
counties,  with  many  counties  still  at  work. 

As  the  result  of  the  tabulations  of  remediable  defects  from 
this  one  campaign,  seventeen  permanent  health  centers  have 
been  established,  several  counties  have  each  a  public  health 
nurse,  and  lately  the  state  has  established  a  Division  of 
Child  Hygiene  under  the  state  board  of  health.  In  another 
more  populous  state,  most  competently  organized,  every 
county  in  the  state  but  four  (102  in  all)  has  had  child 
welfare  chairmen,  with  360,000  children  weighed  and  mea¬ 
sured.  The  states  have  varied  widely  in  their  child  wel¬ 
fare  campaign  undertakings,  but  there  is  not  a  state  in 
the  Union  which  has  not  had  some  part  in  the  Children’s 
Year  weighing  and  measuring  program.  Publicity  by  means 


of  posters,  dodgers,  stickers,  slides,  and  motion  picture  films 
of  Children’s  Year  has  been  widespread  throughout  the 
country  largely  depending  for  success  on  the  activity  and 
ingenuity  of  local  chairmen.  An  interesting  innovation  in 
propaganda  has  developed  in  the  portable  welfare  center  and 
dental  clinic.  Michigan  has  a  “Children’s  Year  Special,”  an 
interurban  car  which  was  sent  out  on  a  six  weeks’  trip  with 
a  trained  nurse  in  charge.  Local  committees  and  local  physi¬ 
cians  cooperate  in  each  town.  The  expense  of  the  car  is 
donated  by  the  railroad  company. 

Health  Officer  and  Enforcement  of  the  Law. — The  enact¬ 
ment  of  comprehensive  state  legislation  on  the  following 
lines  is  advocated  by  Craster :  (1)  A  state  health  service 

similar  to  the  U.  S.  Public  Health  Service.  (2)  The  pay¬ 
ment  by  the  state  of  part  of  the  health  officers’  salaries.  (3) 
A  state  poor  relief  or  old  age  pension  plan.  (4)  State  insur¬ 
ance  against  tuberculosis  disability.  (5)  State  control  of 
tuberculosis  sanatoria  with  the  establishment  of  state  pre- 
ventoria  for  children.  (6)  A  milk  ordinance  for  the  state. 
(7)  A  plumbing  code  for  the  state.  (8)  State  control  of 
animals  slaughtered  for  food  on  farms. 

Archives  of  Ophthalmology,  New  York 

May,  1919,  68,  No.  3 

Eye  Work  with  British  Expeditionary  Forces  in  France.  G.  S.  Derby, 
Boston. — p.  217. 

Reparative  Surgery  of  Eyes  After  War  Injuries.  G.  H.  Grout,  New 
York. — p.  227. 

Case  of  Acute  Retrobulbar  Neuritis  in  a  Baby.  T.  H.  Butler,  Bir¬ 
mingham,  Eng. — p.  240. 

Tuberculin  in  Diagnosis  and  Treatment  of  Eye  Diseases.  E.  Torok, 
New  York. — p.  242. 

Substitute  Operations  for  Excision  of  Eyeball.  1.  Implantation  of 
Metal  Ball  in  Tenon’s  Capsule.  W.  M.  Sweet,  Philadelphia. — p.  257. 
Id. — II.  Fat  Transplantation  Into  Tenon’s  Capsule  after  Enucleation. 

A.  N.  Ailing,  New  Haven. — p.  263. 

Id. — III.  Implantation  of  Glass  Ball  Within  Tenon’s  Capsule  by 
Verhoeff’s  Method.  H.  J.  Howard,  Mineola. — p.  265. 

Id. — IV.  From  the  Standpoint  of  the  Artificial  Eye  Maker.  P. 
Gougelmann,  New  York. — -p.  268. 

Case  of  Keratitis  Profunda  in  Both  Eyes  Following  Inoculation  with 
Antityphoid  Vaccine.  G.  H.  Bell,  New  York.— p.  273. 

Experimental  Production  of  Panophthalmia  by  Infection  from  Blood 
Stream.  P.  Wegeforth,  U.  S.  Army. — p.  276. 

Annals  of  Surgery,  Philadelphia 

April,  1919,  69,  No.  4 

‘Bone  Tumors.  Central  (Medullary)  Giant-Cell  Tumor  (Sarcoma)  of 
Lower  End  of  Ulna.  J.  C.  Bloodgood,  Baltimore. — p.  345. 
‘Osteogenesis.  L.  Mayer,  New  York.— p.  360. 

‘Effacement  of  Cavities  in  Treatment  of  Fractures.  G.  Dehelly  and 
G.  Loewy,  France.— p.  367. 

‘Synthetic  Transplantation  of  Tissues  to  Form  New  Finger.  F.  H- 
Albee,  New  York. — p.  279. 

‘Experimental  Cranioplasty.  P.  Wegeforth,  U.  S.  Army. — p.  384. 
‘Hypertonic  Gum  Acacia  and  Glucose  in  Treatment  of  Secondary 
Traumatic  Shock.  J.  Erlanger  and  H.  S.  Gasser,  St.  Louis. — 
p.  389. 

‘Exposure  in  Gall-Bladder  Surgery.  J.  C.  Masson,  Rochester,  Minn. 
— p.  422. 

‘Long  Resections  of  the  Intestine.  J.  E.  Cannaday,  Charleston,  W*. 
Va. — p.  425. 

‘Transplantation  of  Vermiform  Appendix  into  Female  Bladder  to  Sup¬ 
ply  Absent  LTrethra.  C.  M.  Rosser,  Dallas,  Tex. — p.  435. 

Treatment  of  Streptococcus  Septicemia  Complicated  by  Wound  Diph¬ 
theria,  Making  Use  of  Transfusion  of  Blood  Immune  to  the  Strep¬ 
tococcus.  C.  S.  Vivian,  Humboldt,  Ariz. — p.  437. 

Double-Eyed  Aneurism  Needle.,  A.  L.  Soresi,  New  York. — p.  440. 

Central  Giant-Cell  Sarcoma  of  Lower  End  of  Ulna. — A 

recent  observation  made  by  Bloodgood  of  this  type  of  tumor 
involving  the  lower  end  of  the  ulna  in  which  the  bony  shell 
was  completely  destroyed  led  him  to  reinvestigate  forty- 
seven  cases  of  giant-cell  tumor  with  especial  reference  to 
destruction  of  the  bony  shell  or  its  perforation  with  infiltra¬ 
tion  of  the  surrounding  soft  parts.  This  study  demonstrated 
that  the  complete  destruction  of  the  bony  shell  or  its  per¬ 
foration  at  one  or  more  spots  with  infiltration  of  the  giant¬ 
cell  tumor  tissue  has  not  been  associated  with  any  differ¬ 
ence  in  malignancy.  There  have  been  no  deaths  from  metas¬ 
tasis  in  these  forty-seven  cases.  In  fact,  in  these  forty- 
seven  cases  there  is  not  a  single  example  of  death  from 
any  cause  which  could  be  attributed  to  the  tumor.  In  many 
instances  the  local  growth  of  the  sarcoma  which  has  caused 
death  by  metastasis,  had  been  just  as  circumscribed  and,  in 
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some  instances,  more  circumscribed,  than  the  local  growth 
°f  the  gant-cell  tumor.  The  size  of  the  local  growth  which 
produced  death  by  metastasis  is  not  necessarily  large.  It 
is,  therefore,  of  the  utmost  importance,  especially  in  rela¬ 
tion  to  bone  tumors,  to  be  able  to  recognize  the  giant-cell 
tumor  because  when  it  is  recognized  a  cure  should  be 
accomplished  with  little  or  no  mutilation  beyond  that  due 
to  the  destruction  of  tissue  by  the  tumor  itself.  It  is  impor¬ 
tant  to,  recognize  the  central  giant-cell  tumor  at  the  explora¬ 
tory  incision,  and  when  it  is  recognized  and  its  benignity- 
accepted,  Bloodgood  is  convinced  that  more  cases  will  be 
subjected  to  curetting  and  resection  will  only  be  done  when 
made  necessary  by  the  complete  absence  of  the  bony  shell 
or  when  resection  will  leave  the  limb  with  equally  good 
function. 

Osteogenesis.  Study  of  tw-o  specimens  recovered  at 
necropsy,  together  with  extensive  animal  experimentation 
has  convinced  Mayer  that  the  fully  developed  bone  cell  has’ 
no  power  of  division  and  that  bone  growth  results  from  the 
activity  of  cells  lying  between  the  bone  and  the  outer  layer 
ot  the  periosteum.  Experiments  prove  that  when  these  cells 
are  removed  the  bone  itself  is  not  capable  of  reproducing 
them,  but  that  the  periosteum  has  that  power.  In  transplan¬ 
tations,  the  bone  graft  acts  partly  as  a  scaffolding  for  the 
ingrowth  of  osteogenetic  cells,  but  it  contributes  also  to  its 
own  life,  first  b^  the  persistence  of  some  of  its  bone  cells, 
second  by  the  activity  of  the  transplanted  periosteum.  The 
graft  grows  in  its  new  situation  and  becomes  modified  in 

,according  to  the  changed  mechanical  conditions 
(Wolff  s  law). 

Effacement  of  Cavities  in  Treatment  of  Fractures.— The 

authors  emphasize  the  importance  of  obliteratng  all  so-called 
dead  spaces  which  may  form  after  improper  treatment  of 
fractures.  They  remove  sufficient  bone  so  that  the  soft  tis¬ 
sues  fill  in  any  cavity  formed.  Thus  there  is  little  danger 
of  infection  occurring  later.  They  illustrate  by  citing  cases 
The  Hemequin  apparatus  is  always  used  by  them  in  these 
cases  and  with  good  results. 

Synthetic  Transplantation  of  Tissues  to  Form  New  Finger. 

In  cases  in  which  severe  laceration  of  the  hand  by  high 
explosive  shells  and  shrapnel  necessitated  the  immediate 
amputation  of  the  four  fingers  with  all.  or  the  greater  part, 

<>f  the  adjoining  metacarpal  bone,  Albee  suggests  construct¬ 
ing  an  entirely  new  digit  by  means  of  synthetic  transplan¬ 
tation  of  tissues.  The  procedure  was  carried  out  success¬ 
fully  in  two  cases.  This  “finger”  has  provided  in  each 
instance  the  necessary  opposition  to  the  thumb,  transforming 
the  hitherto  helpless-  stumps  into  useful  members.  The  opera"- 
tion  was  done  in  two  stages.  First,  a  rectangular  flap  of 
skin  and  subcutaneous  tissue  was  turned  up  from  the  chest 
wall  and  sutured  into  the  form  of  a  finger.  Its  end  was 
approximated  to  the  edges  of  an  incision  in  the  stump  of  the 
hand  made  over  and  down  to  the  distal  surface  of  the' os 
magnum,  by  the  Italian  plastic  method.  A  pedicle  was  left 
attached  to  the  chest  wall  to  supply  nourishment  to  the 
newly  implanted  parts  until  circulation  with  the  hand  shod  Id 
be  established  thoroughly.  In  the  second  step,  the  boneless 
finger,  cut  loose  from  the  chest  wall,  .was  first  tunneled  by 
means  of  a  scalpel  and  a  wedge-shaped  mortise  was. made 
in  the  distal-radial  surface  of  the  os  •  magnum  with',  an 
osteotome.  Into  this  mortise  a  wedge-ended  :  tibia  I  graft 
o  inches  long  and  about  %  inch  wide,' was ‘firmly  driven.  A 
sliver  graft  was  affixed  along  the  ulnar  side  of  graft  No.  1, 
for  purposes  of  “bone-seed,”  or  increased  osteogenesis.  The 
skin  was  closed  with  interrupted  silk  sutures.  The  result 
was  excellent.  The  patient  was  able  to  use  this  new  finger 
for  holding  a  pencil,  knife,  fork,  pulling  on  his  shoes,  etc. 

,  Experimental  Cranioplasty.— Wegeforth  is  of  the  opinion 
that  the  logical  material  to  use  in  cranioplasty  consists  of 
plates  of  cranial  bone,  for  (1)  the  requirements  of  pro¬ 
tection  for  the  brain  and  restoration  of  the  shape  of  the  head 
can  be  accomplished  immediately;  (2)  the  formation  of 
cartilage,  with  possible  resulting  exostoses,  is  avoided.  Ani- 
tial  experimentation  (on  cats)  indicates  that  either  living 
or  dead  grafts  may  be  used  effectively  in  the  head.  In  maif 
living  grafts  are  recommended,  but  if  they  are  not  available 
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tissue.  °f  StenHZed  cranial  bone  are  Preferred  to  any  other 

o.lyPrt0niC  Gum  Acacia  and  Glucose  in  Treatment  of 

ments  Se  TT!0  Sh°ck--°n  the  hasi*  of  animal  experi- 
^n  the  ml.  ^  Erlanger  and  llis  collaborators  and  others 
on  the  mechanism  and  treatment  of  shock,  thev  conclude 

iat  slowing  of  the  circulation  in  a  considerable  part  of  the 

factor ^hat*  .‘V  ^  ^  is  if  ««*  Always  the 

It  is  believed  i  °  he  devel°Pment  of  experimental  shock. 

'stream' the  rr  ^  *  °f  the  slowing  of  die  blood 

stream  the  corpuscles  clump  m  the  venules  and  capillaries 

winch  then  become  choked  with  solid  masses  of  corpuscles 

ant  dilate.  The  blood  flow  is  thus  curtailed  still  further 

in  fact  to  the  point  of  interfering  seriously  with  the  processes 

r °f,  tissue  respiration  and  nutrition.  The  effective  blood 

volume  is  reduced  not  alone  by  the  dilatation,  but  also  by 

thiirei  d  °i  P  aSma',  The  or&an>sm  strives  to  combat 
this  real  and  effective  reduction  in  blood  volume  by  the  usual 

mechanism  of  pouring  tissue  fluids  into  the  blood  stream 
Largely,  if  not  exclusively,  as  a  result  of  the  deficient  gen¬ 
eral  circulation  resulting  from  the  reduction  in  effective 

centersVOiU,TVk  eimedulIary  Centers'  incIudillg  the  vasomotor 
enters,  and  the  heart,  eventually  may  show  some  signs  of 
functional  insufficiency.  ° 

The  administration  of  a  combination  of  hypertonic  gum 
,acac'a  ,a"d  hypertonic  glucose  under  these  circumstances  acts 
beneficially,  in  several  ways:  (a)  By  drawing  fluids  from 
the  tissues  into  the  blood  stream,  thus  assisting  the  normal 
mechanism  in  restoring  the  blood  volume,  (b)  By  main 
taming  this  increased  volume  through  some  property  of’ the 
gum  acacia,  (c)  By  dilating  the  arterioles  through  some 
specific  action  of  the  hypertonic  crystalloid,  (d)  By  increas¬ 
ing  the  energy  of. the  heart  beat  in  the  same  way,  and  also 
through  direct  action  of  the  glucose  on  the  muscle,  (e)  By 
augmenting  metabolism  through  the  increase  in  the  supply  of 
g  ucose  to  the  organism  between  the  limits  of  basal  metab- 
o  ism  and  self  regulation.  There  is  no  need  of  providing 
salts  with  this  injection,  because  the  solution  is  given  in 
relatively  small  quantity  (5  c.c.  per  kilogram  of  body  weight) 
and  very  slowly.  The  withdrawal  of  water  from  the  tissues 
seems  to  do  no  harm,  probably  because  of  the  large  supply 
avaiade,  and  the  loss  that  does  occur  can  and  should  be 
made  good  by  the  administration  of  water  by  mouth  by 
rectum,  and  hypodermically.  .  The  results  obtained  through 
ie  use  of  the  solution  in  the  treatment  of  shock-like  states 
in  man  (twelve  cases)  and  after  hemorrhage,  show  con- 
c  usively  that  the  solution  is  innocuous  and  they  are  strongly 
t  suggestive,  to  say  the  least,  of  beneficial  action.  §  > 

Exposure  in  Gallbladder  Surgery.  —  Masson  prefers  t-n 

Z°w,l!  e  8aJ1Wadder  fr0m  l)el™  upward.  In  order  to  d° 
this  well,  good  exposure  of  the  gallbladder  is  needed  The 

method  used  by  Masson  is  said  to  help  in  the  more  difficult  • 
cases  to  visualize  the  neck  of  the  gallbladder,  the  cystic 
duct  and  artery,  and  also  their  relations  to  the  common  duct 
and  the  ■duodenum.  The  abdominal  incision  ST 
the  midi  me  at  the  tip  of  the  ensiform  to  a  point  aboM 
-  inches  external  to  the  umbilicus.  If  it  is  necessary  to 

*•*»*»  -ay  be  extended  downward 

■tissue  The  !*  “cess,ve  amount  of  subcutaneous 

'  e  stomac]l-  large  bowel,  omentum  and  small  intes 
me,  are  separated  from  the  field  of  operation  by  three  or 

an  assistant"  SPO"geS’  hdd  ^  P‘aCe  by  the  left  hand  of 

In  almost  all  such  cases  this  exposure  is  all  that  is 
needed  even  when  the  right  lobe  of  the  liver  cannot  be 

n°re  '  .i  n  e*Ce?tional  case-  however,  additional  expos¬ 
ure  is  obtained  by  inserting  a  pack  (4  inches  by  3  feet) 

between  the  posterior  superior  surface  of  the  right  lobe  of 
the  liver  and  the  diaphragm.  In  this  manner  the  liver  is 
made  to  descend  slightly,  the  concave  visceral  surface  is 
flattened  somewhat,  and  the  hilum  of  the  liver  is  made  more 
accessible  The  insertion  of  this  pack  is  an  easy  matter  and 
i  carefully  placed  it  can  in  no  way  injure  either  the  liver 
or  the  diaphragm.  With  an  ordinary  abdominal  retractor  the 
second  assistant  retracts  the  right  costal  margin  upward  and 
outward,  while  with  a  long  shoe  horn  retractor  the  first 
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assistant  gently  retracts  the  liver  in  the  opposite  direction. 
The  operator  is  now  able  to  place  the  pack  in  position  by 
using  a  pair  of  9-inch  tissue  forceps,  carrying  the  gauze 
along  the  shoe  horn  retractor.  Masson  has  used  this  proce¬ 
dure  in  numerous  cholecystectomies,  and  is  satisfied  that  it 
has  frequently  made  very  difficult  cases  absolutely  safe. 

Long  Resections  of  Intestine. — In  a  case  of  ileocecal  tuber¬ 
culosis  causing  partial  obstruction  of  the  small  bowel,  Can- 
naday  resected  300  cm.  (10  feet)  of  the  small  bowel  as  well 
as  the  cecum  and  20  cm.  (8  inches)  of  the  ascending  colon. 
A  lateral  anastomosis  was  made  to  the  transverse  colon.  The 
patient  made  an  uneventful  recovery.  Cannaday  publishes 
an  excellent  summary  of  reported  cases  of  long  resection  of 
the  intestine. 

Transplantation  of  Vermiform  Appendix  into  '  Female 
Bladder  to  Supply  Absent  Urethra.  —  In  this  case,  Rosser 
made  a  free  transplant  of  the  appendix  within  a  prepared 
tunnel  extending  from  slightly  within  the  neck  of  the  blad¬ 
der  to  a  point  near  the  clitoris  where  the  normal  meatus 
had  been  before  its  destruction.  The  urethra  had  been 
removed  five  years  previously  for  supposed  malignant  tumor. 
The  operation  planned  and  executed  consisted  of  incisions 
through  the  mucosa,  one  below  the  clitoris,  and  the  other 
at  the  bladder  exit  between  which  a  tunnel  behind  the  ante¬ 
rior  vaginal  vault  was  made  with  suitable  forceps.  The 
mucosa  was  dissected  from  the  inside  neck  of  the  bladder 
for  a  distance  of  about  three-fourths  inch.  Splitting  the 
mucous  membrane  over  the  neck  of  the  bladder  longitudi¬ 
nally  uncovered  the  remaining  portion  of  its  sphincter  so 
that  it  could  later  be  narrowed.  These  preparatory  steps 
taken,  the  patient’s  normal  appendix  was  removed  together 
with  its  mesentery  and  quickly  placed  in  warm  saline  solu¬ 
tion.  While  held  emersed  in  this  the  tip  was  cut  off,  its 
lumen  sterilized  by  the  injection  of  50  per  cent,  alcohol,  and 
a  small-sized  catheter  passed  through  it.  The  meso-appendix 
was  then  clipped  and  several  linear  incisions  made  through 
the  peritoneal  coat.  So  prepared,  the  catheter  with  the  trans¬ 
plant  was  inserted  through  the  tunnel  well  into  the  bladder, 
the  distal  end  of  the  appendix  entering  the  freshened  bladder 
neck  about  one-half  inch,  where  it  was  sutured  as  was  the 
tunnel  mouth  to  the  bladder  with  fine  catgut.  The  proximal 
end  of  the  appendix  projected  a  half  inch  out  of  the  upper 
end  of  the  tunnel.  This  made  a  meatus  possible  by  splitting 
and  sewing  the  flaps  back  on  either  side  to  a  denuded  sur¬ 
face.  Care  was  taken  to  restore  sphincter  action  by  sutur¬ 
ing  such  neglected  fibers  as  could  be  found,  and  the  juncture 
line  was  reinforced  by  pedunculated  flaps  dissected  for  that 
purpose.  The  patient  left  the  hospital  in  ten  days.  The 
bladder  behavior  was  normal,  control  being  perfect,  the 
capacity  which  had  been  greatly  lessened  by  the  five  years 
of  incontinence  gradually  expanded,  and  the  transplanted 
appendix  accustomed  itself  to  its  new  surroundings,  furnish¬ 
ing  what  promises  to  be  a  permanent  and  satisfactory  urinary 
canal. 

Boston  Medical  and  Surgical  Journal 

May  8,  1919,  180,  No.  19 

*Southaid’s  Order  of  Exclusion  in  Psychiatric  Diagnosis.  L.  G.  Low- 
rey,  Boston. — p.  515. 

Changing  Methods  and  Advances  in  Treatment  of  Progressive  Deaf¬ 
ness  Following  Chronic  Catarrhal  Otitis  Media.  F.  P.  Emerson, 
Boston. — p.  519. 

*David  Livingstone  and  the  Transmission  of  Disease  by  Insects.  E. 
W.  Gudger,  Greensboro,  N.  C. — p.  523. 

Physical  Fitness  for  Overseas  Service.  J.  F.  Martin,  Garden  City, 
N.  Y.— p.  527. 

Pneumothorax  Treatment  of  Pulmonary  Tuberculosis.  H.  F.  Gam¬ 
mons,  Carlsbad,  Tex. — p.  528. 

*Fat  Embolism  Shock  is  Not  Explained  by  Embolism  of  Lungs.  W.  T. 
Porter,  Boston. — p.  531. 

Southard’s  Order  of  Exclusion  in  Psychiatric  Diagnosis. — 

Lowrey  takes  exception  to  Southard’s  order  of  exclusion  so 
far  as  groups  5  and  6  are  concerned.  He  would  transpose 
this  order  because,  he  says,  these  groups  clearly  shade  into 
one  another  on  grounds  of  etiology  and  symptom  similarity. 
Hence,  they  should  be  in  sequence.  Possibly  on  the  ground 
of  therapeutic  possibility,  the  somatic  diseases  should  be 
placed  first.  This,  however,  is  not  quite  clear.  However, 
cn  basic  importance,  the  somatic  diseases  need  first  to  be 


excluded.  Many  somatic  diseases  also  involve  the  brain 
directly  instead  of  secondarily  through  the  medium  of  toxins, 
however  elaborated.  Hence,  there  is  need  to  determine  the 
presence  or  absence  of  somatic  disease  in  cases  which  seem 
to  be  problems  of  brain  disease.  But  it  is  particularly  from 
the  standpoint  of  symptom  similarity  that  Lowrey  urges  the 
change  in  order. 

David  Livingstone  and  the  Transmission  of  Disease  by 

Insects. — Gudger  claims  that  in  1850  Livingstone  wrote  a 
complete  description  of  the  tsetse  fly  ( Glossina  morsitans ) 
and  its  relation  to  disease.  He  quotes  freely  from  Living¬ 
stone’s  publication. 

Fat  Embolism  Shock  Is  Not  Explained  by  Embolism  of 

Lungs. — That  fat  embolism  shock  cannot  be  explained  by 
embolism  of  the  lungs  Porter  says  may  be  proved  by  two 
methods.  The  first  of  these  methods  produces  shock  by 
injections  through  the  central  end  of  the  carotid  artery.  If 
1  c.c.  of  neutral  olive  oil  is  injected  into  the  central  end 
of  one  carotid  in  a  cat  weighing  4  or  5  kg.  (both  vertebrals 
and  the  other  carotid  artery  being  free),  shock  rarely  fol¬ 
lows.  Obviously,  the  oil  enters  parts  of  the  brain  anterior 
to  the  bulb  and  does  not  plug  the  vessels  in  the  vasomotor 
region.  If,  on  the  contrary,  a  clamp  be  placed  temporarily 
(four  minutes)  on  one  carotid  while  the  oil  is  passing 
through  the  other  carotid,  shock  usually  does  follow.  Like 
the  injection  of  oil  into  the  vertebral  artery,  this  experiment 
is  doubly  destructive  against  the  hypothesis  that  shock  is 
due  to  embolism  of  the  lungs ;  for  it  leaves  the  lungs  free 
and  produces  shock  by  the  embolism  of  a  particular  region 
of  the  brain.  The  second  of  the  two  methods  compares  two 
procedures,  A  and  B,  in  each  of  which  0.5  c.c.  of  neutral 
olive  oil  per  kilogram  of  body  weight  is  injected  into  the 
external  jugular  vein  of  cats.  The  rate  of  inflow  is  about 
1  c.c.  in  fifteen  seconds.  In  series  A  both  carotid  arteries 
were  closed  but  both  vertebral  arteries  were  free.  Shock 
usually  took  place.  In  series  B  both  carotid  arteries  were 
free  but  both  vertebral  arteries  were  closed.  Shock  seldom 
took  place.  Yet  the  lungs  were  infarcted  equally  in  both 
series.  The  experiments  point  clearly  to  embolism  of  the 
vasomotor  region  as  the  cause  of  the  shock  observed  in 
series  A,  in  which  the  vertebral  arteries  were  open. 

Bulletin  of  Johns  Hopkins  Hospital,  Baltimore 
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^Effect  of  Diet  on  Healing  of  Wounds.  A.  H.  Clark,  Baltimore. — 

p.  117. 

*Relation  of  Spontaneous  Nephritis  of  Rabbits  to  Experimental  Lesions. 

A.  L.  Bloomfield. — p.  121. 

^Effect  of  Different  Bloods  on  the  Growth  of  B.  Influenzae.  T.  M. 

Rivers,  Baltimore. — p.  129 

^Clinical  Pharmacology  of  Digitalis.  A.  M.  Wedd,  Pittsburgh. — p.  131. 

Effect  of  Diet  on  Healing  of  Wounds. — According  to  Clark, 
no  previous  work  on  the  effect  of  specific  diets  on  wound 
healing  has  been  reported.  Twelve  dogs  as  nearly  the  same 
age,  size  and  general  condition  as  possible  were  placed  into 
four  groups  of  three  dogs  each.  Each  group  was  put  on  a 
special  diet:  (1)  Mixed  diet;  (2)  carbohydrate  diet;  (3) 
protein  diet;  (4)  fat  diet.  The  dogs  were  fed  on  these 
diets  for  three  days  before  the  wounds  were  made.  Pre¬ 
liminary  experiments  with  various  types  of  dressings  showed 
that  the  wounds  healed  better  and  showed  less  tendency  to 
infection  when  left  entirely  open  with  no  dressing  of  any 
kind.  The  wounds  were  placed  where  the  dog  could  not 
lick  them  and  were  left  open.  As  soon  as  they  were  made, 
the  size  of  the  wounds  was  traced  on  a  piece  of  transparent 
celluloid  with  a  wax  pencil  and  similar  tracings  were  made- 
at  intervals  of  three  or  four  days  throughout  the  experiment. 
These  areas  were  copied  on  heavy  tracing  paper  and  mea¬ 
sured  in  square  centimeters  by  means  of  an  Amsler  polar 
planimeter.  A  second  set  of  wounds  was  made  after  the 
first  had  healed  and  finally  a  third  set  in  which  the  dogs 
were  interchanged  in  diets.  The  diet  seems  to  affect  the 
length  of  the  quiescent  period.  The  protein-fed  dogs  have 
no  quiescent  period,  the  contraction  beginning  at  once.  1  he 
carbohydrate-fed  dogs  have  a  quiescent  period  of  three  days, 
those  on  the  mixed  diet,  of  four  days,  and  the  fat-fed  dogs, 
of  six  days.  After  the  sixth  day  the  curves  run  parallel  and 
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the  dates  of  final  healing  differ  by  the  same  amount  as  the 
lengths  of  the  respective  quiescent  periods.  The  diet,  there¬ 
fore,  is  a  factor  in  determining  the  date  of  the  beginning  of 
Period  II,  the  period  of  granulous  contraction.  The  for¬ 
mation  of  the  epithelium,  Period  III,  starts  on  the  same  day, 
irrespective  of  the  diet  and  the  size  of  the  wound.  Diet  has 
no  effect  on  either  the  date  of  beginning  of  Period  III  or 
the  course  of  epidermization.  The  difference  between  the 
two  curves  gives  the  area  of  the  epithelium.  After  the 
wound  is  healed  the  scar  continues  to  contract  until  pig¬ 
mentation  sets  in.  During  this  latter  process  it  enlarges  and 
i  eaches  a  stationary  state  after  pigmentation  is  complete. 

Relation  of  Spontaneous  Nephritis  to  Experimental  Lesions. 

An  attempt  was  made  by  Bloomfield  to  produce  chronic 
nephritis  in  rabbits  by  intravenous  injections  of  streptococci, 
following  a  direct  injection  into  the  renal  artery.  Failure 
to  produce  chronic  glomerular  lesions  was  thought  to  be 
due  to  the  means  used  by  the  kidney  to  dispose  of  injected 
organisms,  which  resulted  in  complete  healing  if  the  glomer¬ 
ulus  survived  the  acute  injury.  Chronic  focal  lesions  were 
found  in  many  animals.  Control  examinations  of  the  kid- 
ney  at  the  beginning  of  the  experiment,  and  comparison  of 
differently  treated  right  and  left  kidneys  suggest  that  all  these 
lesions  represented  the  “spontaneous  nephritis  of  rabbits.” 

Effect  of  Different  Bloods  on  Growth  of  Influenza  Bacillus. 

—In  making  routine  throat  cultures,  Rivers  noticed  that  on 
certain  days  the  colonies  of  B.  influenzae  were  large  and  easy 
to  isolate,  whereas  on  other  days  they  were  very  small  and 
often  overlooked.  .The  results  from  day  to  day  differed  so 
much  that  an  explanation  was  sought.  It  was  found  that  on 
the  days  when  the  colonies  were  large  either  cat  or  rabbit 
blood  had  been  used  and  human  blood  when  they  w'ere  small 
or  overlooked. 


Termi„°logy  °f  Military  Reports.  J.  A.  Hislop,  Edmonton.— p  427 

Dinhth10"-  i0fTIfb0r'  F;  W'  Gershaw>  Medicine  Hat.— p.  430. 
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Diphtheroid  Bacilli  in  Urethritis  and  Prostatitis.— One 

hundred  and  twenty-nine  wounds  were  examined  bacterio- 
logically  (swabs)  by  Janes  and  Thomas.  Eighty-two,,  or 
63.5  per  cent.,  showed  diphtheroid  organisms.  Of  these,  thirty 
were  isolated  in  pure  culture  at  intervals  during  a  period  of 
four  months  Three  of  these  proved  to  be  true  Klebs- 
Loeffier  bacilli  and  twenty-seven  were  wound  diphtheroids, 
that  is,  10  per  cent,  of  the  isolated  organisms  were  B.  diph- 
thenae.  Assuming  that  this  is  a  fair  proportion,  then  6.4 
per  cent,  of  the  wounds  were  infected  with  B.  diphtheriae. 
Clinically  it  is  impossible  to  diagnose  between  diphtheroid 
and  true  diphtherial  infection  of  wounds.  A  membrane  does 
not  necessarily  indicate  the  presence  of  B.  diphtheriae 
wounds.  It  is  not  possible  to  distinguish  between  diphtheria 
bacul1  and  wound  diphtheroids  by  morphologic  characters. 
Only  by  sugar  reactions  obtained  from  pure  cultures  can 
diphtheroid  organisms  be  distinguished  from  true  Klebs- 
Loeffler  and  only  after  positive  animal  inoculation  is  it 
advisable  to  diagnose  diphtheria  in  wounds.  Flavine  appears 
to  have  given  better  results  than  any  other  form  of  local 
treatment  used.  The  authors  believe  that  it  is  advisable  to 
administer  diphtheria  antitoxin  in  cases  of  diphtheria  in 
wounds  The  importance  of  giving  a  sensitizing  dose  in 
cases  of  war  wounds  due  to  their  having  received  previous 
injections  of  serum  is  emphasized,  on  the  basis  that  if  this 
rule  is  not  followed  severe  anaphylactic  reactions  will  occur 
in  some  cases. 


Clinical  Pharmacology  of  Digitalis.— Wedd’s  communica¬ 
tion  is  compiled  from  data  on  unselected  cardiac  and  cardio¬ 
renal  hospital  patients  to  whom  digitalis  was  given,  including 
twenty-nine  in  whose  cases  electrocardiographic  records 
were  taken  every  twenty-four  hours,  or  more  frequently,  dur¬ 
ing  the  period  of  administration  of  a  standardized  prepara¬ 
tion  of  the  drug.  It  was  soon  apparent  that  successive 
tinctures  supplied  to  the  hospital  wards  showed  marked 
variation  in  their  efficiency.  Two  biologically  standardized 
tinctures  of  approximately  theoretical  strength  were  studied 
and  it  appeared  that  the  inefficiency  of  one  was  due  to  fail¬ 
ure  of  prompt  absorption  from  the  alimentary  canal,  as  was 
indicated  by  the  larger  amount  necessary  to  produce  a 
change  in  the  T  wave,  the  earliest  demonstrable  digitalis 
effect.  Daily  doses  averaging  10  c.c.  were  given  and  con¬ 
tinued  until  alimentary  disturbances  or  abnormalities  in  the 
cardiac  mechanism  appeared.  In  no  case  was- there  any  ill 
effect  attributable  to  digitalis  and  there  were  no  evidences 
of  the  so-called  cumulative  action.  The  toxic  dosage  showed 
marked  individual  variation,  from  20  to  100  c.c.  The  earliest 
signs  of  toxicity  were  slight  nausea  and  premature  beats. 
It  is  believed  to  be  a  perfectly  safe  procedure  and  one  which 
will  promptly  bring  about  the  expected  benefits  of  digitalis 
to  begin  with  an  initial  dose  of  5  c.c.  of  tincture  and  to  con¬ 
tinue  with  8  or  10  c.c.  daily  until  signs  of  toxicity  appear  or 
until  clinical  improvement  warrants  discontinuing  the  drug 
In  the  series  studied  were  cases  with  all  possible  valvular 
defects,  all  grades  of  decompensation,  renal  lesions  of  vary¬ 
ing  degrees  of  severity,  systolic  blood  pressures  ranging 
from  90  to  230  mm.  and  almost  all  of  the  recognized  types 
of  myocardial  involvement,  including  cases  of  intraventricular 
b  ock  and  complete  dissociation,  and  there  was  not  found  any 
clinical  entity  which  might  be  said  to  constitute  a  contra¬ 
indication  to  the  use  of  digitalis. 
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Recent  Work  on  Chemistry  of  Blood  and  Urine.  W.  Boyd  Winni¬ 
peg.— p.  385. 

Influence  of  War  on  Surgery,  Civil  and  Military.  G.  E.  Armstrong, 
Montreal. — p.  396.  . 

Exophthalmic  Goiter.  J.  K.  McGregor,  Hamilton. — p  406 
Actinomycosis;  Case  Reports.  A.  I.  McCalla,  Calgary.— p.  411. 

Clinical  Analysis  of  Recent  Epidemic  of  Pneumonia.  G.  S.  Young 
Toronto. — p.  421.  6’ 


Journal  of  Orthopedic  Surgery,  Boston 
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Some  Interesting  Back  Cases.  L.  T.  Swaim,  Boston. — p.  249 
^Reconstruction  Hospital  on  Parker  Hill.  F.  C.  Cotton,  Boston.’— p.  256. 

*  Diagnosis  of  Syphilis  of  Bones  and  Joints.  J.  O.  Wallace,  Pittsburgh. 
— p.  258. 

Clonic  Spasmodic  Contractions,  Illustrated  by  Case  of  Clonic  Spas¬ 
modic  Contraction  of  Muscles  Around  Hip  Joint.  E  L  Evans 
London,  Eng. — p.  295. 

* M en su rgrapb :  Method  of  Measuring  and  Plotting  Orthopedic  Deformi¬ 
ties  by  Photography.  T.  W.  Kilmer,  New  York — p  297 
Metacarpal  and  Phalangeal  Traction  Splint.  H.  L.  Hess,  Kansas  City 
Mo. — p.  302.  ’ 

Gunshot  Injuries  to  Joints.  R.  B.  Osgood,  Boston.— p.  305. 

Rotation  of  Sacro-Uiac  Joint. — Swaim  reports  a  series  of 
cases,  in  support  of  the  theory  that  rotation  of  the  sacro¬ 
iliac  joint  may  occur. 

Syphilis  of  Bones  and  Joints.— The  differential  points  in 
the  diagnosis  of  syphilis  of  bone  and  joint  conditions  are 
discussed  by  Wallace.  He  says  that  in  all  suspected  cases 
of  syphilis  of  bones  and  joints,  it  is  essential  to  go  into  the 
family  and  personal  history  of  the  patient  in  minute  detail, 
bringing  out  a  complete  history  of  the  parents  as  to  chronic 
rheumatism,  various  eye  troubles,  chronic  bone  suppurations, 
miscarriages,  sterility,  etc.,  as  well  as  the  definite  historjr  of 
the  primary  infection  in  either  parent.  In  the  personal  his¬ 
tory  of  the  patient,  in  congenital  syphilis,  one  should  look 
for  such  symptoms  as  rhinitis,  lesions  of  the  skin  and  mucous 
membranes,  iritis,  suppurating  lesions  of  hands  or  feet  and 
malnutrition.  In  a  negative  history  one  must  not  overlook 
the  fact  that  in  any  suspected  case  a  Wassermann  test  should 
be  made.  In  about  15  per  cent,  of  Wallace’s  cases  the  con¬ 
dition  followed  a  definite  history  of  trauma.  In  50  per  cent, 
of  the  cases  of  acquired  syphilis  osteocopic  pain  was  present 
in  a  very  severe  form;  in  19  per  cent,  of  the  congenital  cases 
there  was  no  osteocopic  pain  present,  although  there  was 
extensive  involvement  of  the  bone.  Pain  was  present  in  every 
case  except  one,  but  it  was  insignificant  in  proportion  to  the 
pathology  present.  Swelling  was  present  in  50  per  cent,  of 
cases.  In  70  per  cent,  of  the  cases  tenderness  was  elicited 
and  of  the  ten  cases  not  showing  tenderness,  five  were  cases 
of  spinal  syphilis  or  Charcot  spine.  Redness  and  local 
increase  of  temperature  were  present  in  onlv  ten  cases 
fluctuation  was  comparatively  a  rare  sign,  being  present  in 
only  9  per  cent,  of  cases.  In  twenty-seven  cases  in  which 
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there  were  joint  symptoms,  50  per  cent,  had  limitation  of 
motion.  One  case  showed  a  characteristic  kyphosis  with  no 
other  local  physical  signs,  although  the  roentgenogram 
showed  destruction  of  two  dorsal  vertebrae.  In  another  case 
with  no  deformity,  showing  no  local  physical  signs,  evidence 
of  bone  destruction  with  new  deposits  of  bone  was  seen  in 
the  roentgenogram.  In  a  series  of  thirty-eight  cases,  a  posi¬ 
tive  Wassermann  was  obtained  in  twenty-four;  two  doubtful, 
eight  negative — one  negative  case  giving  a  positive  syphilis 
test.  Out  of  the  thirty-eight  cases,  thirty-five  were  treated, 
the  treatment  consisting  either  of  the  administration  of 
arsphenamin  or  of  inunction  of  mercury  and  protoidid  by 
mouth  or  mercury  salicylate  hypodermically.  Marked 
improvement  was  obtained  in  twenty-four  cases,  five  of  this 
number  having  given  a  negative  Wassermann;  slight  improve¬ 
ment  was  present  in  six  cases,  one  of  which  gave  a  negative 
Wassermann  and  five  a  positive  Wassermann.  Wallace  con¬ 
siders  the  roentgenogram  the  most  valuable  factor  in  the 
diagnosis  of  syphilis  of  bone  and  joints  and  in  differentiating 
it  from  other  conditions. 

Mensurgraph:  Measuring  and  Plotting  Orthopedic  Defor¬ 
mities.— The  method  described  by  Kilmer  consists  in  using 
the  photographic  camera  as  an  instrument  of  precision  the 
same  as  a  surveyor  uses  the  transit. 

Missouri  Medical  Association  Journal,  St.  Louis 
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•Myxedema  and  Hypothyroidism:  Report  of  Cases.  G.  Dock,  St.  Louis. 

p.  145. 

*Sub-Deltoid  Bursitis  and  Stiff  and  Painful  Shoulder.  A.  O’Reilly; 

F.  H.  Ewerhardt,  St.  Louis. — p.  149. 

Case  of  Hemolytic  Streptococcus  Infection  of  Blood  with  Recovery. 

G.  D.  McCoy,  St.  Louis. — p.  154. 

Preparation  of  Neutral  Solution  of  Chlorinated  Soda  (Dakin)  by 

Electrolysis  of  Sodium  Chlorid,  Liquid  Chlorin,  and  Bleaching 

Powder.  J.  G.  Montgomery,  Kansas  City. — p.  156. 

Reminiscences  of  Service  in  Division  of  Psychology,  U.  S.  Army.  M. 

A.  Bliss,  St.  Louis. — p.  161. 

•Early  Sign  in  Influenza  (Epidemic  Pneumonitis).  D.  G.  Stine, 

Columbia,  Mo. — p.  164. 

Thyroid  Extract  in  Myxedema  and  Hypothyroidism. — In 

the  treatment  of  these  cases  Dock  begins  with  a  small  dose 
of  thyroid  extract,  about  1  grain,  t.  i.  d.,  increases  it  rapidly 
until  physiologic  effects  appear,  and  then  reduces  the  dose 
until  a  desired  condition  has  been  reached.  He  advises  that 
the  dangers  and  precautions  in  such  treatment  be  kept  in 
mind. 

Subdeltoid  Bursitis. — This  paper  is  based  on  seventy-five 
cases.  A  careful  analysis  was  made  by  O’Reilly  and  Ewer¬ 
hardt  in  fifty  cases.  There  were  twenty-three  males;  of  these, 
seventeen  had  involvement  of  the  right  shoulder,  four  of 
which  were  the  result  of  trauma.  In  six,  the  involvement 
was  in  the  left  shoulder,  and  of  these,  two  were  the  result  of 
trauma.  There  were  twenty-six  females,  showing  involve¬ 
ment  of  the  right  shoulder  in  fourteen  cases  with  seven  due 
to  trauma.  In  the  left  shoulder  there  were  twelve  cases,  with 
only  three  due  to  trauma.  Sixteen  cases  in  fifty  gave  a 
direct  history  of  trauma.  The  great  majority  of  the  cases  in 
the  men,  not  the  result  of  direct  violence,  involved  the  right 
arm,  which  is  subject  to  the  hardest  use.  There  were  thirteen 
cases  of  gradual  onset  in  the  right  shoulder  and  only  four  in 
the  left.  In  the  women  the  distribution  is  more  interesting. 
In  the  right  shoulder  seven  were  of  insidious  onset,  while  in 
the  left  there  were  nine  cases.  This  would  suggest  that  the 
left  shoulder  is  more  vulnerable  in  women.  Of  seven  cases 
in  the  right  shoulder,  there  were  two  laundresses,  one  nurse, 
one  “cap  shop,”  and  one  cleaning  woman.  All  of  these  occu¬ 
pations  would  mean  a  more  active  use  of  the  right  arm. 
Practically  all  the  housewives  had  bursitis  in  the  left  arm. 
It  may  be  that  housewives  have  some  especial  type  of  work 
that  tends  to  traumatize  the  left  arm,  possibly  sweeping.  As 
for  treatment,  uniformly  good  results  were  obtained  by 
means  of  massage,  heat  and  proper  manipulations. 

Early  Sign  in  Influenza  (Epidemic  Pneumonitis). — On 

examining  the  records  of  300  cases  of  influenza  in  which 
the  first  symptoms  of  the  disease  had  developed  within  twenty- 
four  hours  of  admission  and  in  which  there  were  no  physical 
signs  of  consolidation,  a  sign  was  recorded  so  often  that 


Stine  regards  it  as  being  diagnostic  of  beginning  influenza. 
In  83  per  cent,  of  the  cases,  there  was  a  description  of  “cog¬ 
wheel  inspiration,”  or  “harsh  inspiratory  puff,”  in  the  record 
of  their  entrance  examination.  These  terms  were  used  to 
describe  a  physical  sign  met  with  on  auscultation  of  the 
chest.  On  listening  to  the  breath  sounds  over  the  chest,  the 
examiner  heard  in  the  lower  left  back,  left  axilla,  left  apex, 
right  apex  or  right  back  (mentioned  in  the  order  of  their 
frequency),  an  inspiratory  sound  more  intense  and  harsh 
than  over  the  rest  of  the  chest  and  either  broken  into  “cogs” 
(a  series  of  inspiratory  puffs)  filling  all  the  inspiratory 
phase,  or  the  inspiratory  sound  was  more  intense  and  harsh 
than  over  the  rest  of  the  chest,  but  filling  only  part  of  inspira¬ 
tion  and  resembling  a  single  harsh,  short  puff.  The  expira¬ 
tory  sound  is  absent.  Stine  looks  on  the  presence  of  this 
sign  as  important  in  diagnosing  influenza.  It  can  be  differen¬ 
tiated  from  the  harsh  breathing  that  precedes  bronchial 
breathing  over  a  beginning  consolidation,  by  the  absence  of 
the  expiratory  sound.  In  bronchial  breathing  the  blowing 
tubular  sound  appears  first  during  expiration  and  as  the 
sounds  become  more  intense  and  harsh,  inspiration  and 
expiration  are  made  up  of  two  sounds  of  about  equal  inten¬ 
sity  and  length  with  a  pause  between. 
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Ross  Pavilion  of  Royal  Victoria  Hospital,  Montreal.  E.  F.  Stevens, 
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— p.  316. 

Role  of  the  Intern  in  Standardization  of  Hospitals.  W.  C.  Allen, 
Chicago. — p.  318. 

Canning  and  Gardening  for  Mentally  Sick.  J.  C.  Clark,  Sykesville, 
Md. — p.  320. 

Rehabilitation  Through  Systematic  Exercise.  A.  F.  Gugel,  Lakewood, 
N.  J.— p.  322. 

Physical  Exercise  in  Care  and  Treatment  of  Convalescent  Patients. 
W.  D.  Powell,  Charleston. — p.  324. 

Convalescent  Hospital  in  War  Service.  F.  Brush,  New  York. — p.  326. 

Importance  of  Dental  Service  in  Hospital.  A.  A.  Crocker,  Cincin¬ 
nati. — p.  328. 

Medical  Asepsis  in  French  and  English  Hospitals.  D.  L.  Richardson, 
Providence. — p.  330. 

Hospital  Accounting.  C.  A.  Porter  and  H.  K.  Carter,  Chicago. — p.  335. 

Greater  Community  Association  at  Creston,  Iowa.  A.  E.  Kepford, 
Des  Moines. — p.  342. 

Little  Journeys  to  Places  “Over  There.’’  M.  J.  Robinson,  Paris. — 
p.  348. 

New  Jersey  State  Medical  Journal,  Orange 
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Some  Problems  of  Industrial  Surgeon.  C.  W.  Banks,  East  Orange, 
N.  J.— p.  149. 

Treatment  of  Acute  Inflammation  of  LTpper  Respiratory  Tract.  M.  F. 
Butler,  Philadelphia. — p.  153. 

Treatment  of  Uterine  Hemorrhages  from  Modern  Viewpoint.  H.  A. 
Kelly,  Baltimore. — p.  157. 

Two  Cases  of  Influenza  Treated  by  Sodium  Bicarbonate  Intravenously. 
L.  S.  Madden,  Pleasantville,  N.  J. — ps  169. 
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Spring  Hay  Fever:  Its  Cause,  Prevention  and  Treatment.  W.  Schep- 
pegrell,  New  Orleans. — p.  793. 

Direct  Visual  Method  in  Treatment  of  Filiform  Strictures  of  the 
Urethra.  L.  Buerger,  New  York. — p.  798. 

Conservation  in  Management  of  Trauma  and  Diseases  of  Testes.  G. 
F.  Lydston,  Chicago. — p.  800. 

What  is  Neuritis  and  How  Should  it  be  Treated.  W.  Martin,  Atlantic 
City. — p.  801. 

Meningitis.  H.  I.  Goldstein,  Camden. — p.  003. 

Syphilis  of  Stomach.  Report  of  Case.  M.  F.  Morris,  Jr.,  Atlanta  — 
p.  807. 

Case  of  Brain  Abscess.  Operation  and  Recovery.  W.  C.  Bowers, 
New  York. — p.  809. 

Pathology  and  Clinical  Forms  of  Cerebral  Abscess.  C.  G.  Cumston, 
Geneva!  Switzerland. — p.  810. 
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Pathologic  Anatomy  and  Bacteriologic  Findings  in  Thirty-One  Necrop¬ 
sies  During  Recent  Epidemic  of  Influenza.  -  J.  W.  Smith,  Charles¬ 
ton,  S.  C. — p.  414. 

Psychoses  Following  Influenza.  J.  F.  Munnerlyn,  Columbia,  S.  C  — 

’  p.  417. 
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Southern  Medical  Journal,  Birmingham,  Ala. 
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Paleopathology.  R.  L.  Moodie,  Chicago.— p.  182. 

■  DlMnuiSoand,  Mrnagenlent  of  a  Severe  Case  Of'  Intestinal  Toxemia. 
M.  H.  Smith,  Jacksonville,  Fla. — p.  184. 

(  ase  of  Myxedema:  Use  of  Thyroid  Extract.  M.  B.  Allen,  Atlanta 
• — p.  18a.  -  ’ 

Studies  on  Malaria  Control.  III.  Prevalence  of  Malaria  and  Its  Con- 
p°!90y  Treat'ng  Malaria  Carriers.  C.  C.  Bass.  New  Orleans.— 


Certain  Fundamental  Principles  of  Military  Surgery  and  Their  Appli¬ 
cation  to  Civil  Surgery.  W.  E.  Lower,  Cleveland.— p  194 
Duodenal  Fistula;  Case  Report.  G.  A.  Hendon,  Louisville.— p.  199. 
Important  I- actors  in  the  Postoperative  Care  of  Complications  Follow¬ 
ing  Abdominal  Surgery.  A.  W.  Ralls,  Gadsden,  Ala.— p.  203 
Differential  Diagnosis  of  Ureteral  Stricture.  L.  F.  Turlington  Bir¬ 
mingham,  Ala. — p.  205.  ’ 


Ophthalmic  Practice  of  Today  and  its  Bearing  on  Undergraduate  Oph¬ 
thalmic  Teaching.  H.  Woods,  Baltimore. — p.  213. 

Eustachian  Irrigation  in  Certain  Mastoid  Operations.  J  W  Tervev 
Greenville,  S.  C. — p.  218.  J  Y’ 


Control  of  Malaria  by  Treating  Malaria  Carriers.— This  is 
one  of  a  series  of  papers,  based  largely  or  entirely  on  malaria 
control  work  conducted  jointly  by  the  International  Health 
Board  and  the  Mississippi  State  Board  of  Health,  in  a 
locality  of  great  prevalence  in  the  Mississippi  delta.  Experi¬ 
mental  control  of  malaria  by  treating  malaria  carriers  in 
Bolivar  County,  including  all  methods  experimented  with  and 
all  groups  of  people,  was  followed  by  a  reduction  of  35.52 
per  cent.,  the  best  for  any  subdivision  being  83.82  per  cent 
reduction.  In  Sunflower  County,  during  1918,  in  an  area  of 
UXJ  square  miles,  having  a  population  of  over  8,000,  the 
reports  of  the  physicians  of  the  area  indicated  a  reduction  of 
»8.8_  per  cent.  In  a  subdivision  of  the  area,  440  persons  were 
resurveyed  just  one  year  from  the  date  on  which  they  were 
surveyed  and  put  on  treatment.  This  resurvey  indicates  a 
reduction  of  89.9  per  cent,  over  the  frequency  of  malaria 
attacks  during  the  year  previous  to  their  first  survey  and 
treatment.  In  Bass’  opinion,  the  conclusion  seems  justified, 
that  it  is  practical  to  obtain  a  high  degree  of  malaria  control 
in  localities  of  great  prevalence  in  the  Mississippi  delta  by 
proper  treatment  of  malaria  carriers. 

Duodenal  Fistula.— The  fistula  in  Hendon’s  case  had  its 
origin  in  an  ulcer  of  the  duodenum  which  destroyed  the 
mucous  and  muscular  wall  and  produced  a  pinhole  leak  in 
the  peritoneal  covering;  pain  and  chills  and  fever  were  the 
result  of  the  escape  of  a  few  drops  of  duodenal  contents  into 
the  surrounding  tissues.  Improvement  of  the  patient  after 
the  chill  was  due  to  a  temporary  closure  by  lymph  deposits 
I'ler  the  leak,  and  subsequent  chill  and  fever  were  the  result 
of  dislodgment  of  the  protecting  patch  of  lymph.  This  lorm- 
continued  and  intermittent  escape  of  minute  quantities  of 
irritating  material  resulted  in  the  formation  of  a  defensive 
system  of  protective  adhesions.  The  discharges  were  con¬ 
trolled  by  plugging  the  opening  in  the  intestine  with  gauze 
saturated  with  compound  tincture  of  benzoin.  The  fistula 
olosed  itself  after  five  weeks. 
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E.  S.  McDonald,  R.  N. — p.  8. 

The  Nurse  in  the  Hospital.  J.  B.  Douner  — p  9 

Private  Nursing  in  Hospital.  M.  M.  Billingsley,  Baltimore.-p.  10. 
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Better  Diagnosis  and  Better  Case  Records.  R.  McKinney,  Memphis 
— p.  433. 

Functions  of  State  Board  of  Health.  R.  C.  Derivaux  New  Orleans  — 
p.  436. 

Surgery  of  Gall  Bladder  and  Biliary  Ducts.  J.  B.  Haskins,  Chatta¬ 
nooga. — p.  439. 

Use  of  Influenza  Vaccine  as  Prophylactic:  Experimental  Study  Con¬ 
ducted  by  Massachusetts  State  Department  of  Health.  W.  A  Hin¬ 
ton,  Boston,  and  E.  S.  Kane,  Monson,  Mass.— £.  442. 


Use  of  Influenza  Vaccine  as  a  Prophylactic.— An  experi¬ 
mental  study  was  conducted  by  the  Massachusetts  State 
Department  of  Health  to  show  the  necessity  of  properly 
controlled  experiments  to  determine  the  value  of  a  prophy- 
actic  remedy  during  an  epidemic.  A  report  of  this  work 
is  made  by  Hinton  and  Kane.  The  vaccine  used  consisted 
of  two  strains  of  influenza  bacilli,  obtained  during  the  present 
epidemic,  one  strain  being  recovered  at  necropsy  and  the 
other  from  the  nose  of  an  infected  patient.  These  organisms 
were  grown  on  blood  agar  for  from  sixteen  to  twenty  hours 
suspended  in  salt  solution  and  heated  to  55  C.  for  twenty  min- 

UtC!'  i  0£nenCUb,\C  centimeter  of  the  vaccine  contained  approxi¬ 
mately  800  million  organisms.  The  vaccine  was  given  intra¬ 
muscular  ly,  at  ewenty-four  hour  intervals,  into  the  deltoid  and 
triceps  muscles.  The  injections  were  0.5  c.c.  on  the  first  day 

1  Cf'  °?otHe  second  day  and  1-5  c.c.  on  the  third  day.  Children 
under  12  years  of  age  were  given  one  half  these  quantities. 

1  fie  results  obtained  were  entirely  negative.  The  work  was 
done  in  an  institution  in  which  influenza  had  not  yet  made 
its  appearance,  the  Monson  State  Hospital  for  Epileptics 
representing  a  small  colony  of  individuals  ideally  suited  for 
the  purposes  of  this  experiment.  Approximately  half  of  the 
patients  were  vaccinated,  and  as  far  as  possible  this  was 
clone  by  vaccinating  a  patient  in  every  other  bed  of  a  ward 

7  r°T;  £areful  records  were  kePt  on  225  patients  aged 
rom  4  to  70  years,  as  to  the  local  and  constitutional  reac- 
tions  of  the  vaccine.  No  reaction  was  noted  in  184;  twenty- 
six  had  headache  and  vertigo;  fifteen  had  cough  and  coryza 
In  addition  to  the  forty-one  patients  who  gave  reaction,  eight 
gave  severe  reactions  with  all  of  these  symptoms.  In  spite 
o  the  fact  that  the  number  of  injections  and  the  quantity  of 
each  injection  was  the  same  for  each  vaccinated  individual 
in  this  institution,  constitutional  symptoms  were  relatively  no 
more  frequent  in  the  young  than  in  the  older  patients.  Forty- 
one  patients  showed  mild  constitutional  symptoms  of  influ¬ 
enza,  consisting  of  rise  in  temperature  or  nausea  or  vomiting 
or  coryza  or  headache.  The  duration  of  symptoms  was  for 
twenty-four  hours  or  less.  The  constitutional  reaction  almost 
invariably  occurred  within  an  hour  or  so  after  the  second 
injection  Among  the  tuberculous  patients,  the  constitutional 
effects  of  the  vaccine,  as  far  as  could  be  noted,  differed  in  no 
way  from  those  without  this  pulmonary  complication.  In 
tabulating  the  results  of  the  epidemic,  it  was  noted  that  some 
ol  the  patients  having  the  severest  reactions  from  the  vaccina¬ 
tion  developed  influenza,  although  the  interval  was  from  four 
to  thirty-six  days  after  receiving  the  vaccine.  Therefore, 
the  reaction  from  vaccination  did  not  indicate  the  susceptibil¬ 
ity  of  the  individual  to  infection,  neither  did  vaccination  have 
any  demonstrable  effect  on  the  course  of  the  disease.  Although 
the  patients  consisted  almost  entirely  of  epileptics,  influenza 
seemed  to  have  no  effect  on  the  number  of  seizures  of  infected 
individuals.  In  addition  to  the  experimental  study  carried 
on  in  Monson  State  Hospital,  the  same  influenza  vaccine  was 
used  for  prophylaxis  in  other  state  institutions.  For  one 
reason  or  another,  no  conclusive  proof  as  to  value  of  the 
vaccine  as  a  prophylactic  could  be  obtained  in  any  of  them. 
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FOREIGN 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Single 
case  reports  and  trials  of  new  drugs  are  usually  omitted. 

British  Medical  Journal,  London 

April  19,  1919,  2,  No.  3042 
•Physics  of  the  Chest.  J.  Barr. — p.  471.  • 

*War  Headache  and  its  Surgical  Treatment.  L.  B.  Rawling. — p.  476. 
*Influenza  Among  Poison  Gas  Workers.  F.  Shufflebotham. — p.  478. 

Antimony  in  Treatment  of  Case  of  American  Leishmaniasis  of  Skin. 

G.  C.  Low. — p.  479. 

•Antimony  Tartrate  in  Bilharziosis  and  Tachycardia.  J.  B.  Christopher- 

son. — p.  480. 

*Variety  and  Latency  of  Organisms  on  Missiles  in  the  Tissues.  F.  C. 

Pybus,  H.  J.  Slade  and  P.  C.  W.  Laws. — p.  481. 

•Inunction  of  Creosote  in  Pneumonia  and  Influenza.  J.  E.  B.  Wells. 

— p.  481. 

Physics  of  the  Chest. — The  physics  of  the  chest  and  their 
relation  to  the  diseases  and  injuries  of  the  thoracic  organs 
are  discussed  at  length  by  Barr.  He  first  speaks  of  the 
intrathoracic  pressure  in  health,  reviewing  briefly  various 
experiments  and  clinical  work  done  to  maintain  intrathoracic 
pressure  during  operations  on  the  chest  and  its  contents. 
Then  he  discusses  the  physics  of  hemothorax,  pleurisy, 
atalectasis,  the  lung  reflexes,  the  treatment  of  pleural  effu¬ 
sion  and  the  use  of  drugs  in  the  restoration  of  the  function 
of  the  damaged  lung.  One  drug — common  salt — should,  he 
says,  as  far  as  possible,  be  eliminated  from  the  diet,  especially 
in  cases  of  serofibrinous  pleurisy,  on  account  of  its  high 
osmotic  equivalent.  When  there  is  a  large  quantity  of 
effused  fibrin,  as  occurs  in  pneumococcal  pleurisy,  decalcify¬ 
ing  agents,  such  as  lemons,  citric  acid,  the  citrates  of  ammo¬ 
nium,  potassium  and  sodium  may  be  used.  In  Barr’s  opinion, 
it  is  well  to  reserve  their  use  until  the  acute  stage  of  the 
accompanying  pneumonia  has  passed,  as  the  lime  salts  are 
the  most  important  drugs  in  the  treatment  of  that  disease. 
In  order  to  hasten  the  solution  and  absorption  of  the  effused 
fibrin  there  is  no  objection  to  the  introduction  of  a  small 
amount  of  trypsin  into  the  pleural  cavity.  The  injection  of 
a  few  ounces  of  sterile  liquid  petrolatum,  which  has  a  lower 
specific  gravity  but  a  higher  surface  tension  than  the  normal 
lubricating  fluid,  lessens  the  liability  to  pleural  adhesions.  In 
empyema  the  lung  is  always  more  or  less  collapsed,  and  in 
any  operation  the  object  should  be  to  avoid  any  further  col¬ 
lapse  and  to  make  the  lung  expand  so  as  to  drive  the  puru¬ 
lent  fluid  out  of  the  chest.  Pneumothorax,  visceral  hernia 
into  the  thoracic  cavity,  emphysema,  asthma,  bronchitis,  pneu¬ 
monia,  influenza,  laryngeal  diphtheria  and  croup,  adenoids, 
whooping-cough  and  mediastinitis  are  all  considered  in  this 
paper. 

War  Headache  and  Its  Surgical  Treatment. — All  the  cases 
of  war  headache  in  which  Rawling  did  a  decompression  oper¬ 
ation  were  secondary  to  gunshot  wounds,  concussion,  frac¬ 
tured  base,  etc.  First  of  all,  he  found  that :  1.  The  more 
severe  headaches  are  associated  with  an  intact  skull  (closed 
box)  or  with  small  defects.  With  large  deficiencies  head¬ 
aches  are  less  frequent.  2.  Frontal  and  temporal  injuries 
are  more  commonly  accompanied  by  headache  than  injuries 
in  the  parietal,  occipital  and  cerebellar  regions.  3.  Wounds 
near  the  vertex,  in  relation  to  the  superior  longitudinal  sinus, 
are  frequently  associated  with  a  severe  type  of  headache. 
4.  The  presence  of  foreign  bodies  within  the  skull  is  com¬ 
monly  accompanied  by  chronic  headache,  more  especially 
when  the  foreign  body  is  situated  in  relation  to  the  ventricles 
of  the  brain. 


In  the  great  majority  of  cases  the  headache  dated  from  the 
moment  of  recovery  from  unconsciousness,  either  from  the 
injury  itself  or  from  the  operation  carried  out  for  the  injury. 
The  very  first  thing  that  the  patient  remembers  is  headache, 
at  first  very  severe.  In  many  cases  special  note  is  made  of 
that  point,  and  in  some  cases  lumbar  puncture  was  carried 
out  for  its  relief.  Previous  to  transference  home  the  pains 
abated  somewhat,  and  soon  after  arrival  reached  a  certain 
standard.  It  is  on  this  standard  that  Rawling  gages  the 
diminution,  chronicity  or  increase  of  the  pains.  The  severity 
of  the  headache  varies  greatly,  from  mild  and  inconstant 
attacks  through  every  degree  and  grade  of  headache  to  the 
most  severe  and  persistent  pains.  Perhaps  the  most  common 
type  is  a  “cyclic”  headache.  In  other  instances  the  pains 
show  little  variation  in  degree,  persisting  both  day  and  night 
without  intermission;  the  patient  is  never  free  from  some 
degree  of  headache,  varying  from  “dragging,”  “weight,” 
“tearing”  sensations  to  a  constant  dull  ache.  Wherever  the 
injury,  these  headaches  tend  to  become  localized  to  the 
frontal  region — behind  the  eyes— perhaps  more  acute  on  the 
side  injured.  Often,  also,  reference  is  made  to  the  temples. 
Sometimes  also  there  is  a  maximum  “bursting”  pain  over  the 
summit  of  the  vertex.  In  addition  to  the  fact  that  mental  or 
bodily  exertion,  noises,  joltings,  concerts  and  especially 
movies,  all  tend  to  start  the  headache  or  add  to  its  severity, 
there  appear  to  be  two, special  times  of  headache  develop¬ 
ment — in  the  early  morning  on  awaking,  and  in  the  evening 
between  tea  and  bedtime.  Associated  symptoms  are  slowing 
of  the  pulse  rate,  with  but  little  raising  of  blood  pressure ; 
marked  giddiness ;  frequent  elevation  of  temperature,  night 
after  night;  insomnia;  slow  cerebration;  tendency  to  exag¬ 
geration  of  all  reflexes ;  nausea  is  uncommon ;  vomiting  is 
rare;  fits,  generalized,  epileptiform  and  eye  symptoms.  These 
headaches  are  dependent  on  some  general  increase  of  intra¬ 
cranial  pressure,  and  this  in  turn  is  due  in  the  great  majority 
of  cases  to  excess  cerebrospinal  fluid  (cerebral  edema). 

Rest,  dietetics,  drugs  and  lumbar  puncture  failing  to  give 
relief,  Rawling  urges  the  performance  of  subtemporal  decom¬ 
pression  which  will  almost  certainly  bring  about  relief  or 
cure  within  forty-eight  hours  of  the  operation  without  in  any 
way  risking  the  patient’s  life  and  well-being.  A  brief  sum¬ 
mary  is  given  of  twenty  cases  of  subtemporal  decompression 
carried  out  for  the  relief  of  headache,  chronic  and  severe, 
the  result  of  gunshot  wound  or  other  injury  of  the  head,  the 
headache  leading  to  total  incapacitation  arid  rendering  the 
sufferer  utterly  miserable.  In  the  majority  of  cases  the  patient 
requested  operative  measures,  all  other  remedies  having 
failed. 

Influenza  Among  Poison  Gas  Workers. — The  information 
given  by  Shufflebotham  with  regard  to  influenza  among  poison 
gas  workers  has  been  collected  from  twenty  different  sources 
in  different  parts  of  the  country;  it  all  points  in  the  same 
direction— that  with  the  exception  of  phosgene  gas,  workers 
engaged  in  the  production  of  other  poison  gases  have  enjoyed 
a  very  high  degree  of  immunity  from  influenza  infection.  It 
is  agreed,  on  the  other  hand,  that  phosgene  workers  are 
peculiarly  susceptible  to  influenza,  and  that  the  disease,  when 
contracted,  assumes  a  serious  course. 

Antimony  Tartrate  in  Bilharziosis  and  Tachycardia.— 

Christopherson  points  out  that  the  tachycardia  following 
the  intravenous  injection  of  antimony  tartrate  may  not  be  due 
to  antimony  tartrate  at  all,  or  at  mpsfc  only  secondary  to  it; 
it  may  be  due  to  a  totally  different  cause — to  other  parasites, 
for  instance — although  at  the  same  time  bilharzia  may  be 
present.  Therefore,  Christopherson  urges  that  the  feces 
should  always  be  examined  for  parasites  while  antimony 
treatment  is  on  its  trial. 

Variety  and  Latency  of  Organisms  on  Missiles  in  the  Tis¬ 
sues. — Missiles  apparently  sterile,  or  at  least  giving  no  clin¬ 
ical  indication  of  infection,  were  examined  bacteriologically 
by  Pybus  and  his  associates.  The  missiles  were  extracted  for 
varying  reasons,  either  because  they  were  subject  to  pressure 
or  caused  pressure  on  nerves',  or  interfered  with  movement. 
Forty-four  specimens  were  sent  for  examination;  nearly  50 
per  cent,  were  sterile.  Of  twenty-three  missiles  from  which 
cultures  were  obtained,  the  staphylococcus  was  present  in 


Volume  72 
Numbe*  21 


CURRENT  MEDICAL  LITERATURE 


ten  cases.  Putrefactive  bacilli,  in  six  cases,  were  next  in 
the  order  of  frequency.  In  two  cases  the  tetanus  bacillus  or 
organisms  of  that  type  were  found.  The  analysis  shows  that 
siell  fragments,  contrary  to  what  might  be  expected,  are 
more  otten  sterile  than  bullets.  The  length  of  time  the  mis¬ 
sile  remained  in  the  tissues  varied  from  one  to  thirty 
months.  This  examination  has  shown  that  the  Bacillus 
perfrvigens  may  survive  a  period  of  seven  months.  In  this 
case  the  bullet  was  removed  from  the  tibia,  where  it  was 
lying  without  causing  any  apparent  lesion  in  the  surrounding 
cancellous  tissue.  After  removal  no  ill  effects  followed,  and 
the  wound  healed  by  first  intention.  In  a  second  case  a 
fragment  of  shell  was  removed  from  the  forearm.  Strepto¬ 
cocci  and  the  tetanus  bacillus  were  found.  The  wound  sup¬ 
purated.  and  immediately  on  receipt  of  the  bacteriologic  find¬ 
ings  antitetanic  serum  was  administered;  no  symptoms  pre¬ 
sented  themselves. 

Inunction  of  Creosote  in  Pneumonia  and  Influenza.— The 

axillary  inunction  of  creosote  in  pneumonia  and  in  influenza 
and  some  allied  conditions  is  advocated  by  Wells.  The  method 
of  administration  is  simple.  For  adults,  10  minims  of  pure 
creosote  are  gently  rubbed  into  the  right  axilla  with  the 
nger.  It  necessary,  which  is  very  rarely  the  case,  a  second 
dose  may  be  given,  this  time  in  the  left  axilla  for  fear  of 
blistering  The  patient  must  be  dressed  in  woolen  or  flan¬ 
nel  and  placed  between  blankets  so  as  to  avoid  a  chill  after 
the  sweating.  Only  slight  discomfort  attends  the  treatment- 
a  slight  burning  of  the  skin,  which  passes  off  in  a  day  or  two 
without  vesication,  is  the  only  disagreeable  effect.  For  chil- 
ren  Wells  has  diluted  the  creosote  with  soap  liniment, 
l  educing  the  proportion  of  creosote  according  to  the  age  of 
he  patents.  For  infants,  in  place  of  the  axillary  inunction, 
he  has  at  times  substituted  rubbing  the  neck  and  front  of  the 
C,  est  with  a  liniment  containing  creosote.  Practically  all 
cases  of  influenza  under  his  care  have  been  treated  by  rest 
m  bed  (most  of  them  a  soldier’s  bed— that  is,  on  the  ground), 
p  nty  of  fresh  air,  and  the  administration  of  creosote  by  the 
mouth.  Half  a  minim  of  creosote  shaken  up  with  half  an 
ounce  of  water  is  the  simple  mixture— the  addition  of  half  a 
minim  of  oil  of  peppermint  makes  it  more  palatable,  but  it  is 
not  very  unpalatable  without  it.  Very  few  patients  treated 

deve  onedayih  n  PneUm°nia-  When  signs  of  pneumonia 
developed  the  axillary  inunction  of  creosote  was  nearly 

ways  followed  by  its  abortion,  or  it  was  so  modified  that 

the  patient  recovered.  When  the  pyrexia  of  influenza  has 

gone,  qumin  or  strychnin  or  both  may  be  necessary. 

in  several  cases  of  meningitis  due  to  infection  by  Micro- 

recovered  after  lS’-und  ^  ^  mening°coccus>  the  patients 
recovered  after  axillary  inunction.  Wells  believes  creosote  to 

be  particularly  detrimental  to  the  pneumococcus,  ~  the 

J:  ccl!arrha  ls’  and  the  influenza  germ,  and  that  creosote 
administered  by  axillary  inunction  enters  the  blood  stream 
through  the  lymphatics,  and  is  taken  direct  to  the  lung  tissues 

tb,  hi  PU,lm^nary  eolation,  possibly  taking  a  short  cut  into 
the  blood  stream  by  the  lymphatic  duct.  Its  diaphoretic 
action  helps  to  relieve  the  hyperemia  of  the  lung  tissues,  and 

miXbV7°VeS,  ?C  nidUS  f°r  the  Pne”™coccus  which 
might  be  formed  by  an  exudate;  its  antiseptic  action  is 

brought  to  bear  directly  on  any  germs  that  may  have  gained 
access  to  the  air  spaces  of  the  lungs. 
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Japan  Medical  World,  Tokyo 

(Nippon  No  Ikai) 

April  13,  1919 

U  JC  Noga?tiZed  InfluenZa  BaciI,us  Vaccine  in  Treatment  of  Influenza. 

April  20,  1919 

PrKihiioCtlC  Inoculation  and  Vaccine  Treatment  of  Influenza.  T 

Vaccine  in  Prophylaxis  and  Treatment  of  Influenza.— A 
sensitized  influenza  bacillus  vaccine  has  been  used  by  Kitano 
as  a  prophylactic  and  therapeutic  measure  in  influenza  with 
good  results.  For  prophylactic  use  the  vaccine  contains  0.2 
mg.  ot  the  bacilli  in  1.0  c.c.  of  suspension.  Among  10,300  per¬ 
sons  who  were  given  this  treatment,  only  285  (2.7  per  cent  ) 
bad  any  untoward  symptoms,  such  as  local  pain  and  swelling, 


chilliness,  pyrexia  usually  slight  in  degree,  headache,  ano- 

^\l!1SOmn,a’  vomitinS  and  diarrhea.  In  none  of  these  cases 
-ere  the  symptoms  of  long  duration  and  rarely  were  they  of 
any  great  degree  of  severity.  The  same  vaccine  was  used  for 
^rapeutic  purposes.  The  dose  was  the  same.  The  injec¬ 
tions  were  repeated  at  two  days  intervals,  sometimes  as  often 
as  six  times  until  the  symptoms  disappeared  or  began  to 
sappear.  Eighty-seven  patients  were  treated.  In  forty- 
nine  the  course  of  the  disease  was  uneventful;  in  thirty-eight 
pneumonia  was  a  complication.  The  mortality  among  fhe 
former  was  ml ;  the  pneumonia  group  i,  was  5.2  per  cent 
In  -70  cases  of  influenzal  pneumonia  treated  in  the  usual 

meantnthe  a'  m°rtality  7™  ?  per  With  the  usual  treat¬ 

ment  the  average  number  of  sick  days  was  17.2,  while  in  the 

vaccine  treated  cases  the  patient  was  never  ill  more  than 

ten  days,  usually  only  seven,  after  the  first  injection  of  vac- 

e.  In  short,  the  vaccine  lessens  the  period  of  illness  and 
lowers  the  mortality.  5  ana 

Archives  des  Maladies  du  Coeur,  etc.,  Paris 

February,  1919,  12.  No.  2 
*  Alternating  Respiration.  G.  Galli  — p  49 

Attentate  Explain  the  C  Wave  of  the  Jugular  Pulse.  E.  Lenoble. 
Roentgen^  Aspect  0f  Base  of  Heart  in  Normal  Conditions.  E.  Bordet. 

Alternating  Respiration.-Galli  reports  the  case  of  a  cen- 

rlTe^A:7tllent  ghefh  and  Vig°r  Wh°se  -sphXn 

resembled  the  Cheyne-Stokes  type,  but  was  distinguished  bv 

re,51!60'3  dPSn°dlClty,ln  the  alternatin§  phases,  with  a  cres¬ 
cendo  and  diminuendo,  both  in  intensity  and  duration.  The 

only  explanation  for  the  anomaly  that  seemed  plausibie  was 
a  periodically  recurring  fatigue  of  the  respiration  center. 

Bulletin  de  1’Academie  de  Medeeine,  Paris 

March  18,  1919,  81,  No.  11 

*Altert!1r'0nal-  SS!entific  Relations.  Resolutions  Voted.— p  297 

lcohohsm  in  Relat.on  to  Insanity  Among  Women.  R.  Le  Clerc. 

E»« Ci,ome'  s,'ve  To  Be  Disp'ra'd 
Influenza  in  Nurslings.  C.  Achard.— p.  307. 

technic  for  Smallpox  Vaccination.  L.  Camus _ n  300 

Infant  Welfare  Work  at  Paris  (Amedcan)  A ?  L  ge -p  313 
Vaccine  iTherapy  0f  Contagious  Lymphangitis  in  Horses.  V  Belin. 

International  Scientific  Relations.— See  news  item,  p.  1477 

Contagious  Lymphangitis  in  Horses.— Belin  reports  exoe- 

andC400W1bl  1,500  h°rSeS  presentinS  Hilary  lymphangitis 
and  400  with  cryptococcus  lymphangitis,  all  treated  with  a 

pyovaccine.  This  treatment  proved  successful  in  about  75 

to  98  per  cent  of  the  cases.  It  is  superior  to  all  other 

procedures  apphed  to  date,  he  says,  while  not  conflicting  with 

vaccine  The  d'SCr'bes  three  methods  for  preparing  the 
accine.  The  one  he  has  used  most  is  made  by  agitating 

vigorously  together  pus,  taken  from  ripe  abscesses,  with 

four  parts  of  ether.  It  is  then  set  aside  for  twenty-four 

hours,  agitating  occasionally.  Then  as  much  boiled  water  is 

added  as  was  used  of  the  ether,  and  the  pyovaccine  is  ready 

niecUtse2  c  c  ^  °f  cryPtoco<*us  lymphangitis,  he 

jects  2  c.c  in  series  of  seven  daily  injections,  then  waits 

twelve  or  fifteen  days  before  the  next  series.  With  bacil- 
ary  lymphangitis,  he  uses  3  c.c.  in  four  daily  injections,  and 
then  continues  with  isolated  injections,  one  every  five  or 
six  days. 

April  1,  1919,  81,  No.  13 

*?r!.m~ry  Tlalaria  Children.  P.-F.  Armand-Delille.—  p.  395. 

Salt-Free  Diet  in  Epilepsy.  C.  Mirallie.— p.  398. 

The^Fifth  T.reated  (frman>'-  A-  Brechot  and  R.  Massart.— p.  400. 

1  he  Tifth  Cusp  is  of  Atavistic  Origin.  M.  .Baudotiin.— p.  402.P 

Epffepsy -Mi^Hie  has  now  a  record  of  183  epileptics 
treated  with  the  usual  sedative  plus  a  salt-free  diet.  No 
lenefit  was  apparent  in  20  cases;  failures  are  usually  in 
tomes  where  servants  are  kept.  Improvement  was  rnani- 
test  m  52  cases  with  the  disappearance  of  all  seizures  in  3 

Wben,  ,h!  ?Und  11  ,mpossib,e  ^  get  bread  made  without 
salt  he  had  potatoes  used  instead  of  bread.  The  age  and 
the  duration  of  the  epilepsy  did  not  seem  to  affect  the  result 
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Jour.  A.  M.  A. 
May  24,  1919 


This  salt-free  diet  was  kept  up  at  least  four  or  five  years. 
His  patients  gradually  came  to  prefer  unsalted  food.  There 
was  no  restriction  in  the  diet  otherwise.  In  60  per  cent,  of 
161  followed  to  date,  the  seizures  have  not  returned.  In  some 
the  interval  is  up  to  twelve  years. 

Bulletins  de  la  Societe  Medicale  des  Hopitaux,  Paris 

Feb.  7,  1919,  43,  No.  5 

Influenza  Among  the  Tuberculous.  P.-J.  Menard. — p.  101. 

Syphilids  in  the  Axillae.  Guerquin. — p.  106. 

*Anachlorhydria  and  Apepsia.  F.  Ramond. — p.  106. 

‘The  Wassermann  Reaction  with  Chronic  Splenomegaly.  P.-E.  Weil. 

— p.  111. 

*The  Leukocyte  Balance  with  Cardiac  Instability.  C.  Laubry  and  C. 
Esmein. — p.  115. 

‘Treatment  of  Acute  Rebellious  Dysentery.  G.  Cotti. — p.  119. 

Influenza  in  Public  Hospital.  M.  E.  Lenoble. — p.  125. 

‘Muscle  Signs  of  Sciatica.  Cbiray  and  E.  Roger. — p.  129. 

Anachlorhydria  and  Apepsia. — Ramond  relates  that  he 
found  anachlorhydria  in  11  per  cent,  of  340  dyspeptics  and 
apepsia  in  0.5  per  cent.  The  anachlorhydria  can  generally 
be  traced  to  some  infection  or  intoxication,  or  to  nervous 
action.  Acute  carbon  monoxid  poisoning  is  sometimes 
responsible  for  the  anachlorhydria,  but  alcohol  was  the  most 
common  cause;  it  was  evident  in  15  per  cent.  Havern 
incriminates  tobacco,  but  Ramond  says  that  tobacco  acts 
more  as  a  stimulant  of  gastric  secretion.  Nervous  influ¬ 
ences  were  undoubtedly  responsible  in  certain  cases,  but  they 
were  rare.  Melancholia  and  neurasthenia  with  a  tendency 
to  melancholia  were  sometimes  accompanied  by  anachlor¬ 
hydria.  Persons  with  anachlorhydria  are  small  eaters  as 
they  thus  spare  themselves  discomfort.  For  the  same  rea¬ 
son  they  avoid  meat,  fresh  bread,  beans  and  peas,  wine  and 
coffee.  Fatigue  and  working  immediately  after  meals  also 
induce  discomfort.  They  may  also  complain  of  a  bitter  taste 
in  the  mouth  on  waking,  and  after  meals  there  is  oppression 
and  often  nausea  with  vomiting,  sometimes  at  once  or  not 
until  late.  In  nearly  80  per  cent,  of  such  patients  there  is 
no  tendency  to  dilation  or  ptosis  of  the  stomach,  but  rather 
the  reverse,  and  evacuation  is  relatively  rapid.  The  ana¬ 
chlorhydria  is  generally  definite  or  at  least  of  long  duration, 
and  it  was  not  modified  in  his  experience  by  a  meat  diet  or 
with  pig  or  dog  gastric  juice  or  salt,  but  alkalines  often 
promoted  digestion.  On  a  strictly  egg,  milk  and  vegetable 
diet,  the  symptoms  usually  disappear. 

Wassermann  Reaction  with  Chronic  Splenomegaly. — Sum¬ 
marized  on  page  1398. 

Leukocyte  Balance  with  Irritable  Heart  Action. — Laubry 
and  Esmein  state  that  mononucleosis  was  evident  in  twenty- 
two  out  of  thirty  persons  with  instability  cardiaque.  At  the 
same  time,  there  was  no  relation  between  the  leukocyte  for¬ 
mula  and  the  degree  of  the  heart  instability  or  its  duration. 
The  leukocyte  reactions  do  not  display  constancy  or  fixity 
enough  to  be  regarded  as  a  fundamental  symptom  of  patho¬ 
genic  import.  In  three  soldiers  with  exophthalmic  goiter, 
the  leukocyte  formula  was  found  normal  on  three  separate 
examinations. 

Treatment  of  Dysentery  by  Appendicostomy.  —  Cotti  has 
treated  seven  cases  of  acute  rebellious  dysentery  by  sys¬ 
tematic  flushing  of  the  large  intestine  with  a  1  :  1,000  solu¬ 
tion  of  silver  nitrate  introduced  through  the  appendix.  The 
appendicostomy  was  done  under  spinal  anesthesia.  The 
usual  measures  had  all  been  tried  before  to  no  avail.  The 
dysentery  seemed  to  be  of  the  Shiga  type  and  two  of  the 
men  succumbed  to  the  profuse  hemorrhages  which  persisted 
after  the  intervention  or  to  the  progressive  severe  ulcerations. 

Muscle  Signs  of  Sciatica. — Chiray  and  Roger  call  atten¬ 
tion  to  the  signe  de  la  pointe,  that  is,  the  inability,  with 
sciatica,  to  stand  on  tiptoe.  The  insufficiency  of  any  one  of 
the  three  groups  of  muscles  involved  prevents  assuming  or 
at  least  holding  the  tiptoe  position.  (See  also,  page  1497,  a 
summary  of  their  previous  communication  on  this  subject.) 

Journal  de  Medecine  de  Bordeaux 

March  10,  1919,  90,  No.  5 

Intrapulmonary  Serotherapy  for  Pneumonia.  P.  Mauriac. — p.  87. 
Splenectomy  for  War  Wounds  of  Spleen;  Three  Cases.  Drouin. — p.  91. 
Impressions  on  Medical  Mission  to  Russia.  P.  Pietri. — p.  96. 


Intrapulmonary  Injections  in  Pneumonia. — Mauriac  has 
only  eighteen  cases  to  report  and  three  of  the  patients  died, 
but  in  the  others  the  exceptionally  grave  influenzal  pneu¬ 
monia  seemed  to  have  benefited  remarkably  by  the  injection 
directly  into  the  lung  tissue  of  antipneumococcus  serum.  The 
lung  tissue  seemed  to  bear  the  injection  well.  In  only  half 
the  patients  was  there  even  coughing.  It  is  better  to  with¬ 
draw  the  needle  if  the  coughing  is  violent;  this  lesson  was 
taught  by  one  case  in  which,  the  jerking  around  of  the  needle 
during  coughing  was  followed  by  a  minute  hemorrhage.  He 
used  a  20  c.c.  syringe  with  a  needle  10  or  12  cm.  long,  pushed 
gently  directly  into  the  lung  tissue  at  the  focus  of  the  pneu¬ 
monia,  thus  injecting  20  c.c. 

Le  Nourrisson,  Paris 

March,  1919,  T,  No.  2 
‘Infirmary  for  Infants.  H.  Mery. — p.  65. 

‘Habitual  Vomiting  in  Infants.  A.  B.  Marfan. — p.  76. 

Study  of  the  Blood  and  Blood-Producing  Organs  in  Infants.  G.  L. 
Hallez. — p.  102. 

Infant  Infirmary. — Mery  reviews  the  experiences  of  the 
last  three  years  at  the  Medan  infirmary  which  receives 
infants  under  2  suffering  from  gastro-intestinal  derangement. 
The  absolute  necessity  of  breast  milk  for  young  infants  is 
emphasized  anew  by  the  data  presented.  After  the  fifth  month 
they  can  get  along  without  it,  and  Mery  protests  against 
infants  younger  than  this  being  sent  to  the  infirmary,  as 
breast  milk  is  not  available  there.  Especially  gratifying 
have  been  the  results  of  placing  infants  in  families,  particu¬ 
larly  those  taken  from  homes  where  there  is  tuberculosis. 

Vomiting  in  Infants. — Marfan  calls  the  vomiting  in  the 
absence  of  any  primary  lesion  in  the  stomach,  the  “disease 
of  habitual  vomiting  in  nurslings.”  It  is  evidently  a  ner¬ 
vous  trouble;  the  gastric  mucosa  is  unduly  sensitive,  and 
after  each  feeding  there  is  a  gastro-spasm  and  the  stomach 
casts  up  more  or  less  of  its  contents,  breast  milk  or  arti¬ 
ficial  food,  as  the  case  may  be.  It  is  a  gastric  neurosis, 
which  explains  the  variability  of  the  findings  in  the  chem¬ 
istry  of  the  stomach  and  of  the  stools.  If  the  spasms 
include  the  bowel  there  is  constipation.  Excessive  swallow¬ 
ing  of  air  may  complicate  the  clinical  picture.  Infants 
inclined  to  habitual  vomiting  generally  display  a  neuro¬ 
pathic  tendency.  Sometimes  a  complete  change  of  environ¬ 
ment  may  prove  effectual  when  all  else  has  failed,  although 
the  improvement  may  be  only  temporary.  In  other  cases, 
treatment  as  for  inherited  syphilis  gave  sometimes  surpris¬ 
ing  results.  The  vomit  in  these  cases  is  usually  a  colorless 
fluid,  made  up  of  the  whey  of  the  milk,  swallowed  saliva  and 
gastric  juice,  with  floating  clots  of  milk,  as  the  vomiting 
does  not  occur  at  once,  not  until  after  fifteen  or  thirty  min¬ 
utes  or  an  hour  or  an  hour  and  a  half  or  more  after  the  feed¬ 
ing.  The  vomiting  may  occur  without  effort,  or  the  child 
may  be  restless  and  scream  and  appear  relieved  after  the 
vomiting.  Sometimes  abruptly  moving  the  child  may  bring 
it  on. 

Paris  Medical 

March  29,  1919,  9,  No.  13 

Therapeutics  and  Manufacturing  Chemists.  P.  Carr.ot. — p.  245. 

Slipping  Up  of  the  Patella.  P.  Descomps  and  others. — p.  255. 

Simple  Device  to  Correct  Fraoture  of  the  Clavicle.  L.  Senlecn. 
— p.  257. 

April  5,  1919,  9,  No.  14 
‘The  Arsphenamin  Question.  G.  Milian. — p.  261. 

‘Technic  for  the  Seroreaction  in  Syphilis.  H.  Eschbach  and  E.  Duhot. 
— p.  270. 

‘Nature  of  the  Seroreaction  in  Syphilis.  M.  Rubinstein. — p.  274. 
‘Modifications  of  the  Seroreaction  in  Syphilis.  P.  Comte. — p.  279. 

Prophylaxis  After  the  War.  Carle. — p.  *82. 

‘Syphilis  of  the  Stomach.  Azernar  and  Lacapere. — p.  287. 

Recent  Literature  on  Syphilis.  G.  Milian  and  Burnier. 

The  Arsphenamin  Question. — Milian  discusses  the  distur¬ 
bances  which  may  follow  the  use  of  arsphenamin,  especially 
what  h,e  calls  la  crise  nitritoide  and  Vapoplexie  sereuse.  He 
says  that  they  are  both  due  to  the  vaso-dilating  action  of 
the  drug,  and  epinephrin  prevents  and  cures  them.  When 
the  drug  has  not  been  rendered  sufficiently  alkaline,  it  is 
almost  certain  to  induce  congestive  phenomena.  Neoarsphen- 
amin  never  induces  the  nitritoid  crises  except  in  extremely 
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predisposed  and  intolerant  persons.  By  watching  for  signs 
of  intolerance  under  graduated  treatment,  it  is  possible  to 
guide  the  doses  so  as  to  avoid  them.  Headache,  vomiting, 
or  diarrhea,  coming  on  a  few  hours  after  the  injection  or 
the  next  day  are  gross  signs  of  lack  of  tolerance.  Headache, 
however,  may  be  merely  from  a  Herxheimer  or  other  reac¬ 
tion  and  not  from  the  toxic  action  of  the  drug,  but  as  it 
is  impossible  to  distinguish  between  them,  it  is  better  to 
err  on  the  safe  side  and  not  increase  the  dose  unless  mer¬ 
cury  corrects  the  tendency  in  the  interval.  Lacrimation, 
watery  nasal  discharge,  excessive  secretion  of  saliva  and 
increase  in  the  size  of  the  testicle  are  minor  signs  warn¬ 
ing  of  the  impending  nitritoid  ciisis  or  serous  apoplexy,  but 
the  most  certain  and  safest  guide  is  the  temperature,  taken 
every  three  hours,  the  day  of  the  injection.  If  the  tempera¬ 
ture  goes  above  38  C.  (100.4  F.)  there  is  marked  intoler¬ 
ance.  If  this  occurs  with  each  injection,  with  the  same 
dose,  it  might  be  preferable  to  drop  this  drug.  A  tempera¬ 
ture  between  37.8  and  38  2  C.  the  second  and  third  days  also 
testifies  to  intolerance,  and  calls  for  extreme  prudence.  Epi- 
l’.ephrin  given  promptly  at  this  time  will  ward  off  serous 
apoplexy.  Milian  remarks  that  the  patients  display  an  incredi¬ 
ble  carelessness  to  this  important  point  of  recording  the 
temperature  every  three  hours.  It  is  an  extremely  reliable 
guide,  and  its  warnings  should  never  be  disregarded.  The 
only  fatality  Milian  had  from  arsphenamin  at  the  center  in 
his  charge  during  the  war  was  of  a  man  whose  temperature 
of  39.5  C.,  two  days  after  his  sixth  dose  of  0.9  gm.  arsphena¬ 
min,  was  ascribed  by  the  attendant  to  influenza,  and  Milian 
was  not  notified  until  thirty-six  .hours  later,  when  fatal 
coma  was  already  installed.  He  is  confident  that  if  he  had 
taken  the  proper  measures  at  the  critical  forty-eight  and 
seventy-two  hours,  this  death  might  have  been  avoided.  This 
has  been  his  constant  experience  in  other  cases. 

He  expatiates  further  on  the  imperative  necessity  of  mak¬ 
ing  the  injection  very  slowly.  By  taking  ten  minutes  for  it, 
the  injection  can  be  suspended  any  moment  if  immediate 
accidents  develop.  The  syringe  is  responsible  for  certain 
fatalities  that  might  have  been  avoided  by  pouring  instead 
of  squirting  the  fluid  into  the  vein.  He  knows  of  one  man 
who  died  on  the  table  from  an  ultraviolent  nitritoid  crisis 
as  soon  as  the  concentrated  solution  of  neoarsphenamin  had 
been  injected  from  the  syringe.  The  syringe  had  also  been 
used  in  a  recent  medicolegal  case  in  which  the  -woman  died 
in  the  physician’s  office.  The  syringe  is  more  convenient  for 
the  physician,  but  the  patient  loses  in  safety.  He  suggests 
further  that  it  is  a  good  plan  to  adopt  the  antianaphylaxis 
precaution  of  injecting  a  minute  amount  such  as  1  c.c.,  and 
then  waiting  for  fifteen  seconds,  then  inject  the  same  small 
amount  and  again  repeat  this,  before  allowing  the  whole 
amount  to  enter  the  vein.  This  should  he  the  rule  for  the 
first  injection  at  least.  He  does  not  approve  of  the  practice 
of  giving  epinephrin  systematically  in  every  case  before  giv¬ 
ing  the  arsphenamin.  He  says  that  this  is  like  the  ostrich 
hiding  its  head  in  the  sand  so  it  will  not  see  danger.  It 
deprives  the  physician  of  the  guide  as  to  the  tolerance  of 
the  patient.  There  is  danger  then  of  unwittingly  giving  too 
large  a  dose.  By  heeding  all  these  points,  Milian  exclaims 
in  conclusion,  the  physician  can  give  arsphenamin  effectu¬ 
ally  and  safely.  Any  neglect  of  any  of  them  is  liable  to  have 
fatal  consequences. 

The  Serodiagnosis  of  Syphilis. — This  entire  number  of  the 
Paris  Medical  is  devoted  to  syphilis,  and  there  are  several 
articles  on  the  technic  and  nature  of  serodiagnosis. 

Gastric  Syphilis. — Azemar  reports  three  cases  in  which  a 
course  of  mercury  and  arsphenamin  was  tentatively  insti¬ 
tuted  as  a  last  resort  before  operating  for  supposed  malig¬ 
nant  disease  of  the  stomach.  Under  this  treatment  the  pain, 
tumor  and  cachexia  promptly  disappeared  under  the  arsphen¬ 
amin;  more  slowly  under  the  mercury.  There  had  evidently 
been  gummatous  infiltration  of  the  wall  of  the  stomach. 

Presse  Medicale,  Paris 

April  3,  1919,  2  7,  No.  19 

'Influenzal  Purulent  Pleurisy.  L.  Berard  and  C.  Dunet. — p.  169. 
'Migraine.  P.  Pagniez,  P.  Vallery-Radot  and  A.  Nast. — p.  172. 
Inter-Crico-Thyroid  Intratracheal  Injections.  R.  Rendu. — p.  174. 


Treatment  of  Purulent  Pleurisy. — Berard  and  Dunet  give 
an  illustrated  description  of  their  method  of  draining  at  the 
very  lowest  point  in  the  side,  toward  the  front,  with  a  coun¬ 
ter-opening  at  the  back  through  which  the  cavity  is  flushed 
out  occasionally.  Two  Carrel  tubes  are  inserted  in  this  pos¬ 
terior  opening,  the  ends  of  the  tubes  brought  up  high  on 
the  back  and  held  in  place  with  a  strip  of  plaster.  The 
patient  is  got  out  of  bed  early,  not  later  than  three  or  five 
days  after  the  intervention.  In  26  cases  of  post-influenzal 
purulent  pleurisy,  5  of  the  patients  died  before  this  treat¬ 
ment  could  be  fully  applied.  The  others  recovered,  and  in 
half  the  time  required  for  recovery  with  other  methods  of 
treating  empyema  of  the  great  cavity.  In  5  cases  the  pneu¬ 
mococcus  alone  and  in  10  plus  the  staphylococcus  was 
involved;  in  4  the  pneumococcus  and  streptococcus,  and  in 
2  the  latter  alone.  1  hey  begin  with  an  evacuating  pleu- 
rotomy;  then  the  anterolateral  drainage  is  installed,  and 
then  the  solid  pus,  which  has  accumulated  like  actual  false 
membranes,  is  swabbed  out.  It  is  these  accumulations  which 
keep  up  the  trouble;  he  swabs  them  out  with  a  sponge  or 
wick  on  a  long  forceps,  working  from  the  back  forward, 
concluding  by  introducing  the  Carrel  tubes  from  the  rear. 
The  drainage  and  the  flushing  out  of  the  cavity  with  some 
antiseptic  every  three  hours  during  the  day  should  be  care¬ 
fully  supervised.  The  patient  should  be  left  in  peace  the 
first  twenty-four  hours  after  the  intervention;  he  should  be 
quite  cured  in  one  month.  Similar  cases  given  treatment  by 
other  technics  took  sixty  or  seventy  days  before  the  cure 
was  complete. 

Prevention  of  Migraine.— Pagniez  and  his  co-workers, 
three  years  ago,  reported  a  case  of  severe  recurring  urti¬ 
caria  of  alimentary  origin  which  they  cured  by  having  the 
subject  eat  a  small  amount  of  the  toxic  substance  in  ques¬ 
tion  one  hour  before  the  meal.  This  practical  application 
of  the  laws  of  anaphylaxis  proved  completely  successful  in 
this  and  several  similar  cases,  showing  that  the  first  case 
was  .not  an  exceptional  instance.  The  same  reasoning  and 
treatment  was  applied  to  migraine,  and  it  has  proved  remark¬ 
ably  effectual  in  the  five  cases  here  described.  The  five  men 
and  women  had  been  subject  to  migraine  for  years,  rebel¬ 
lious  to  all  measures.  Then  one  took  0.50  gm.  of  peptone  half 
an  hour  before  the  two  principal  meals  for  two  weeks,  and 
was  free  from  migraine  during  that  period  and  for  six  days 
after  its  suspension.  Then  he  had  an  attack,  and  resumed 
the  peptone  for  five  weeks  and  had  no  further  attacks  dur¬ 
ing  this  period  or  afterward  for  six  months  except  a  slight 
headache  every  ten  or  fifteen  days.  At  the  end  of  the  six 
months  the  migraine  returned  every  day,  moderately  intense. 
The  peptone  was  resumed  for  three  weeks,  and  there  was  no 
further  migraine  for  nearly  two  years. 

The  man’s  life  was  completely  transformed  by  the  success 
of  this  treatment  which  had  not  only  freed  him  from  the 
distressing  and  incapacitating  migraine  but  the  functioning 
of  the  digestive  tract  had  been  transformed  as  well,  losing 
his  flatulence,  drowsiness  after  meals  and  distress  after  eat¬ 
ing  meat  and  eggs.  This  patient  was  a  man  of  34  who  had 
been  subject  since  the  age  of  10  to  “sick  headaches”  twice 
a  week,  with  intense  migraine  about  every  six  weeks.  All 
the  five  patients  seem  to  have  been  definitely  freed  by  the 
courses  of  peptone  from  their  tendency  to  migraine.  Other 
cases  of  migraine  were  not  modified  in  the  least  by  the  use  of 
peptone.  By  examining  for  what  Widal  calls  the  crise  he mo- 
plasique  we  may  be  able  to  distinguish  the  cases  in  which 
this  peptone  treatment  will  succeed.  It  is  based  of  course 
on  Besredka’s  method  now  commonly  used  in  serotherapy 
for  warding  off  anaphylaxis  by  a  small  preliminary  injec¬ 
tion  of  the  antiserum.  Its  success  in  certain  cases  of 
migraine  seems  to  rank  this  malady  as  an  alimentary 
anaphylaxis. 

April  7,  1919,  27,  No.  20 

'Plasma  Therapy  in  Influenza.  E.  Lesne,  P.  Brodin  and  F.  Saint- 
Girons. — p.  181. 

'Hernia  of  the  Colon.  G.  Labat. — p.  182. 

'Minor  Signs  of  Aerophagia.  G.  Leven. — p.  184. 

Intravenous  Injection  of  Human  Plasma. — Lesne  and  his 
co-workers  state  that  citrated  plasma  is  less  toxic  than 
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serum,  and  it  can  be  injected  by  the  vein  in  large  amounts 
without  injury.  In  their  experiments  on  animals  even  plasma 
from  animals  of  other  species  could  be  utilized.  They 
applied  this  method  to  14  influenza  patients  and  to  3  with 
typhoid,  injecting  convalescents’  plasma.  Normal  serum  was 
used  for  8  other  patients,  and  22  persons  were  injected  with 
their  own  plasma.  The  effects  were  the  same  with  the 
plasmas  of  different  origins,  testifying  that  they  act  as  a 
foreign  albumin,  eliciting  a  lively  reaction  in  pathologic  con¬ 
ditions  but  not  in  the  healthy.  This  lively  reaction  can  be 
induced  by  any  substance  which  has  the  properties  of  an 
antigen,  that  is,  any  protein  foreign  to  the  normal  humoral 
medium.  Nolf  has  announced  that  even  pure  water  injected 
fast  enough  can  act  as  an  antigen  by  manufacturing  foreign 
albumins  in  situ  at  the  expense  of  the  subject’s  own  albu¬ 
mins.  Of  all  the  substances  that  can  be  used  for  an  antigen, 
the  autoplasma  offers  perhaps  the  most  advantages  while  it 
does  not  induce  anaphylaxis. 

Hernia  of  the  Colon. — Labat  gives  ten  illustrations  to  show 
how  a  large  inguinoscrotal  hernia  of  the  colon  can  be 
reduced  and  corrected  by  a  simple  maneuver. 

Aerophagia. — Leven  insists  that  clinicians  fail  to  realize 
the  importance  of  aerophagia  in  its  effects  on  the  stomach, 
heart  and  intestines  as  well  as  on  the  circulation  and  the 
respiration.  When  a  person  has  complained  for  years  of 
different  dyspeptic  troubles  and  yet  his  tongue  and  lips  are 
red  and  moist  and  shiny,  this  testifies  to  profuse  salivation. 
Inquiry  elicits  that  the  pillow  is  sometimes  moistened  with 
saliva  at  night.  This  sialorrhea  is  a  sign  of  aerophagia ; 
the  saliva  is  being  constantly  swallowed,  and  this  fatigues 
and  irritates  the  laryngeal  region  so  that  such  persons  like 
to  wear  loose  collars.  The  sialorrhea,  the  sensitiveness  of 
the  neck,  and  the  fact  that  the  subject  cannot  sleep  com¬ 
fortably  on  the  left  side  are  all  signs  of  aerophagia,  besides 
the  actual  swallowing  of  saliva  and  air,  usually  done  uncon¬ 
sciously,  the  chin  drawn  down  on  the  chest.  The  swallowed 
air  may  be  belched  up  or  passed  off  by  the  intestines. 

April  10,  1919,  2  7.  No.  21 

’Uremia  in  Infectious  Jaundice.  P.  Ameuille. — p.  1S9. 

Oculocardiac  Reflex  with  Lesions  of  Pneumogastric.  C.  Picot. — p.  191. 
Epidermic  Cysts.  G.  Metivet. — p.  192. 

Regional  Anesthesia  for  Operations  on  Stomach.  P.  Sourdat. — p.  193. 

Azotemia  and  Azoturia  in  Infectious  Jaundice. — Ameuille 

comments  on  the  azotemia  and  azoturia  which  are  pro¬ 
nounced  and  common  with  infectious  jaundice,  even  before 
the  jaundice  has  become  apparent.  The  urea  corresponding 
to  the  food  is  supplemented  by  the  pathologic  urea.  When 
the  diuresis  is  abundant  and  the  azotemia  low,  the  prognosis 
is  favorable;  oliguria  and  uremia  lead  to  a  fatal  termination. 
It  is  important,  therefore,  to  shut  down  on  the  intake  of 
nitrogenous  substances  during  the  period  when  the  patient 
is  having  so  much  difficulty  in  eliminating  those  he  is  draw¬ 
ing  out  from  his  own  tissues.  But  after  this  period  is  past, 
then  the  intake  of  albuminoids  should  be  abundant  to  enable 
repair  of  the  living  tissues  depleted  by  the  infectious  disease. 

Correspondenz-Blatt  fiir  Schweizer  Aerzte,  Basel 

March  29,  1919,  49,  No.  13 

’Manifest  and  Latent  Chronic  Empyema  of  the  Pleura.  R.  Schweizer. 

— p.  385. 

’Mortality  and  Results  of  Nephrectomy.  F.  Thellung. — p.  396. 

’Ileus  from  Murphy  Button.  A.  Wettstein. — p.  402. 

’Appendicitis  in  Children.  A.  Suter. — p.  411. 

’Surgery  of  Hypertrophied  Prostate.  J.  Duhs. — p.  417. 

Latent  Chronic  Empyema.— The  five  articles  in  this  issue 
of  the  Blatt  are  by  Stierlin’s  present  and  former  assistants 
and  are  dedicated  to  him  on  the  twentieth  anniversary  of 
his  assuming  charge  of  the  Winterthur  public  cantonal  hos¬ 
pital.  Schweizer  reviews  the  literature  on  chronic  empyema, 
and  reports  a  case  in  which  the  latent  empyema  was  unmis¬ 
takably  of  from  twelve  to  eighteen  years’  standing,  and  had 
never  interfered  with  the  earning  capacity.  He  has  found 
four  somewhat  similar  cases  on  record,  and  in  none  of 
them  was  the  empyema  suspected.  In  his  case  the  operation 
was  undertaken  for  caries  of  the  ribs.  Iselin  is  right  when 
he  warns  that  we  are  too  ready  with  the  diagnosis  of  caries 


of  the  ribs,  and  overlook  the  primary  lesion  within.  Some¬ 
times  the  latent  empyema  may  be  a  necropsy  surprise,  or  an 
acute  exacerbation  may  first  attract  attention  to  it.  The 
operation  in  these  old  cases  requires  resection  and  removal 
of  the  encasing,  often  calcified,  cuirass  formed  by  the  hard¬ 
ened  pleura,  and  also  removal  of  hardened  lung  tissue.  In 
bis  patient,  the  pus  from  the  unsuspected  bilateral  empyema 
finally  worked  its  way  into  the  subcutaneous  connective  tis¬ 
sue,  but  it  was  a  whole  year  doing  this.  In  Tuffier’s  case, 
this  occurred  in  the  course  of  a  few  days.  In  Sweet’s  case, 
epigastric  pain  and  vomiting  accompanied  it.  In  Schweizer’s 
case,  the  lung  expansion  returned  to  approximately  normal 
after  the  second  operation.  The  earning  capacity  was 
regained,  but  a  further  minor  operation  is  now  contemplated. 
In  conclusion  he  warns  that  even  if  the  empyema  lies  latent 
for  a  decade  or  more,  it  is  still  dangerous;  the  dangerous 
consequences  are  only  postponed. 

Nephrectomy. — Thellung  reports  a  case  of  fatal  paralytic 
ileus  following  removal  of  a  tuberculous  kidney  in  a  man 
of  43.  The  conditions  otherwise  were  favorable,  except 
that  the  kidney  was  drawn  up  high  against  the  spine,  and 
165  c.c.  of  ether  had  to  be  used.  Of  the  42  nephrectomies 
of  the  last  twenty  years  6  of  the  patients  died  from  shock 
or  heart  weakness  or  a  necrotic  process  in  the  bowel.  The 
mortality  has  dropped  from  30  or  40  to  from  3  to  10  per 
cent,  in  the  two  decades.  In  16  of  the  22  cases  of  tuber¬ 
culous  kidneys  the  cure  was  complete.  All  those  with  even 
very  slight  tuberculous  processes  in  the  other  kidney  died. 
When  the  second  kidney  is  affected,  nephrectomy  should  not 
be  considered  except  one’s  hand  is  forced  for  a  palliative 
operation.  None  of  the  42  nephrectomized  patients  suc¬ 
cumbed  to  uremia,  thanks  to  the  information  derived  from 
catheterization  of  both  ureters  and  the  indigo  carmin  and 
phlorizin  tests  and  urea  determination. 

Ileus  from  Murphy  Button.— Wettstein’s  three  cases  com¬ 
bined  the  three  possible  drawbacks  of  the  Murphy  button 
used  at  the  gastro-enterostomy :  failure  to  drop  out,  falling 
into  the  stomach,  and  causing  disturbance  on  its  way  through 
the  bowel.  A  laparotomy  was  required  to  dislodge  the  button 
after  latent  periods  of  forty-five  days,  seven  weeks,  and  over 
four  years,  respectively.  He  cites  similar  cases  from  the 
literature,  and  remarks  that  as  his  three  cases  occurred  in 
a  close  series  the  trouble  was  probably  due  to  defective 
buttons.  Kocher’s  main  objection  to  the  Murphy  button 
was  that  it  leaves  us  too  much  at  the  mercy  of  the  manu¬ 
facturer.  The  buttons  were  found  impacted  in  the  bowel 
25  and  35  cm.  above  the  valve  of  Bauhin,  and  considerable 
force  was  required  to  dislodge  them.  Wettstein  has  aban¬ 
doned  the  use  of  the  button  since  these  experiences  except 
for  cases  in  which  every  minute  counts. 

Appendicitis  in  Children. — Suter  remarks  that  blunders  in 
the  diagnosis  of  appendicitis  are  more  common  in  children 
than  in  adults.  In  five  cases  described,  the  symptoms  decep¬ 
tively  simulated  appendicitis  and  the  child  was  to  be  oper¬ 
ated  on  in  the  morning,  but  morning  showed  unmistakable 
diphtheria  or  mumps  or  the  operation  revealed  ileus  from  a 
kink  or  a  gravity  abscess  from  spondylitis.  In  other  cases 
acute  catarrhal  enteritis  or  fermentation  dyspepsia  was 
responsible  for  the  symptoms.  One  boy  of  12  returned 
fifteen  months  after  an  operation  for  coxitis,  the  symptoms 
indicating  return  of  the  hip-joint  disease  until  discovery  of 
a  tender  resistance  above  the  right  Poupart  ligament  and 
the  operation  revealed  a  gangrenous  appendix.  Suter  operates 
at  once,  day  or  night,  if  no  more  than  forty-eight  hours  have 
elapsed  since  the  first  symptoms.  If  later  than  this,  he  waits, 
unless  his  hand  is  forced,  three  or  four  months  until  the 
tenderness  and  resistance  have  disappeared. 

Surgery  of  the  Prostate— In  73  cases  of  hypertrophy  and 
3  of  atrophy  of  the  prostate,  radical  operative  treatment  was 
applied  in  75  per  cent.;  18  patients  succumbed  in  from  four 
days  to  ten  weeks.  Two  died  from  reflex  anuria  and  one 
from  delirium  tremens  in  which  possibly  the  chloroform  was 
a  factor.  The  functional  outcome  of  the  operation  was  per¬ 
fect  in  all.  The  clinical  picture  in  the  3  atrophy  cases  was 
identical  with  that  of  the  hypertrophy  cases,  the  shriveled 
prostate  impeding  the  voiding  of  the  urine. 
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Treatment  of  Lymphangitis  and  Lymphadenitis  with  Septic  General 
Infection.  Fessler. — p.  113.  Cont’n. 

‘Nutritional  Disturbance  with  Fat-Rich  Breast  Milk.  E.  Slawik.— p.  116. 
‘Mechanical  and  Surgical  Treatment  of  Acute  Stenosis  of  the  Pylorus. 
Boyksen. — p.  119. 

‘Bile  Peritonitis  with  Apparently  Intact  Bile  System.  E.  Rome 

— p.  121. 

Diffuse  Peritonitis  as  Complication  of  Cicatricial  Stricture  of  Jejunum. 
V.  Lazarevic. — p.  123. 

Wound  Diphtheria.  M.  Jacobsohn. — p.  124. 

blaring  Up  of  Hitherto  Latent  Malaria  after  Removal  of  Small  Pro¬ 
jectile.  Siegfried. — p.  12S. 

Malaria  in  Asia  Minor.  II.  Flebbe. — p.  126. 

’Cholera.  E.  Martini. — p.  128. 
v  isceral  Analgesia  in  Tabetics.  A.  Hanser. — p.  129. 

The  Three  Psychic  Roots  of  Hysteria.  Levy-Suhl. — p.  130. 
‘Suggestion  and  Hypnosis  in  Practice.  Bonne. — p.  132. 

Improvised  Orthopedic  Aids.  E.  Duschak.— p,  133. 

Abnormal  Fat  Content  of  Breast  Milk.-  Slawik  writes 
from  Prague  to  comment  on  the  disturbances  he  has  noticed 
in  infants  getting  breast  milk  with  too  high  fat  content. 
Innumerable  tests  of  breast  milk  at  the  clinic  have  shown 
that  certain  women  continuously  yield  milk  that  has  either 
fai  above  or  far  below  the  normal  proportion  of  fat,  and  the 
nurslings  suffer  from  this.  With  over-fat  milk,  vomiting 
occurs  early  and  keeps  up.  After  almost  every  feeding  the 
infant  vomits  at  once  a  considerable  amount,  although  there 
is  nothing  to  suggest  pylorospasm  or  overfeeding.  The 
infants  lose  their  appetite  for  the  breast  milk  and  take  only 
small  amounts ;  they  grow  p^ile  and  drowsy,  with  flabby 
muscles.  There  may  be  obstinate  constipation,  or  the  stools 
may  be  thin  and  odorless,  becoming  later  rancid  and  thicker. 
The  disturbances  differ  from  those  with  inability  to  digest 
fat.  In  treatment  it  may  be  sufficient  to  add  some  fat-poor 
food  to  reduce  the  proportion  of  fat  within  normal  range. 

Acute  Occlusion  of  the  Pylorus. — In  Boyksen's  two  cases 
the  pylorus  had  become  suddenly  occluded  on  account  of 
some  dietetic  indiscretion  or  from  complete  closure  of  a 
previous  partial  stenosis.  In  both,  the  cardia  had  become 
closed  by  a  kind  of  valve  formation,  and  fermentation  in  the 
stomach  had  caused  extreme  dilatation  compelling  a  lapa¬ 
rotomy  without  delay.  No  hope  from  conservative  measures 
is  possible  in  such  a  case,  although  this  is  promising  with 
arteriomesenteric  occlusion  of  the  duodenum  when  the 
pylorus  region  is  free  from  anatomic  changes.  With  anatomic 
changes,  delay  is  dangerous.  Strength  is  lost  so  rapidly 
that  the  case  may  become  inoperable  in  twelve  hours.  The 
success  in  these  two  cases  was  due  to  the  promptness  with 
which  the  laparotomy  was  done.  If  the  stomach  contents 
are  vomited,  the  stomach  may  be  empty  and  small. 

Bile  Peritonitis  Without  Perforation  of  Biliary  Apparatus. 
— Konig  adds  three  additional  cases  to  those  on  record  in 
which  a  free  accumulation  of  bile  in  the  abdominal  cavity 
could  not  be  explained  by  perforation  of  the  biliary  appar¬ 
atus.  No  perforation  could  be  detected  in  the  gallbladder 
even  after  its  removal.  The  bile  was  evidently  derived  from 
diapedesis.  One  of  his  patients  has  had  no  sign  of  trouble 
during  the  year  since  the  adenocarcinoma  in  the  gallbladder 
was  removed.  In  the  two  other  cases  there  was  chronic 
cholecystitis  with  gallstones. 

Prophylaxis  of  Cholera.— Martini  discusses  the  danger  of 
cholera  being  brought  into  Germany  from  Russia  and  Poland, 
saying  that  all  that  is  necessary  is  to  continue  the  measures 
which  have  proved  so  efficient  in  the  past. 

Suggestion  and  Hypnosis  in  General  Practice. — Bonne 
insists  that  we  do  not  make  enough  use  of  suggestion  in  the 
treatment  of  neuralgia,  inoperable  cases  of  cancers,  etc.,  and 
in  the  training  and  disciplining  of  young  soldiers.  Especially 
valuable  is  suggestion  in  the  treatment  of  insomnia.  Bonne 
tells  the  patient  “You  have  forgotten  the  natural  art  of  going 
to  sleep,”  and  tells  him  to  undress  slowly,  laying  off  his 
cares  with  each  garment,  and  then  resting  quietly  in  bed, 
making  no  effort  to  go  to  sleep  but  avoiding  all  effort  and 
simply  resting  comfortably.  The  physician  is  often  surprised 
hiruself  to  realize  the  power  of  the  suggestion  he  conveys. 
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Annali  d’lgiene,  Rome 

Feb.  28,  1919,  29.  No.  2 

The  Drinking  Water  on  the  Asiago  Plain.  V.  Puntoni.— p.  65. 
Immunity  of  Dogs  to  Ieterohemorrhagic  Spirochetosis.  L.  Sani. 
— p.  76. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

March  30,  1919,  40.  No.  26 
Serotherapy  of  Bacillary  Dysentery.  L.  Nelli. — p.  220. 

Policlinico,  Rome 

March  16,  1919,  26,  No.  11 

Technic  for  Thoracocentesis  and  Artificial  Pneumothorax  After 
Wounds  of  the  Lung.  E.  Giordano. — p.  321 
Protection  of  Motherhood.  T.  Rossi-Doria— p'  332 
Surgery  of  the  Skull.  V.  Salvo.— p.  334. 

March,  1919,  26,  Medical  Section  No.  3 
hiltrability  of  Influenza  Virus.  C.  Moreschi. — p.  97. 

Determination  of  Immunizing  Power  of  Antitetanus  Serum  by  Means 
of  Strychnin.  G.  Tizzoni  and  P.  Perrucci — p.  109. 

Intermittent  Chyluria  with  Malaria.  G.  Quarelli. _ p.  121. 

Intermittent  Chyluria  in  Malaria. — In  the  case  reported  by 
Quarelli  the  malaria  was  of  the  estivo-autumnal  type,  and 
during  the  febrile  paroxysms  the  man  noticed  that  his  urine 
became  milky  and  persisted  thus  for  ten  or  twelve  hours  after¬ 
ward.  The  discovery  of  chyluria  should  suggest  possibly 
latent  malaria. 

Riforma  Medica,  Naples 

April  5,  1919,  35,  No.  14 

^Gastro-Enterostomy  for  Cancer  of  the  Pylorus.  A.  Aje'.lo. — p.  270. 
Correction  of  Errors  of  Ureter  Catheterization.  E.  Pirondini. — p.  275. 
Record  of  Arterial  Tension.  G.  Molinari. — p.  275, 

Recent  Literature  on  Adiposis  Dolorosa.  E.  Aievoli. — p.  277. 

‘The  Granular  Form  of  Tubercle  Bacilli.  A.  Ferrannini.— p.  *282. 

‘The  Oculocardiac  Reflex.  A.  Ferrannini. — p.  283. 

Correction  of  Error  with  Catheterization  of  the  Ureter.— 
Pirondini  refers  to  the  error  induced  by  the  escaping  of 
urine  between  the  catheter  and  the  wall  of  the  ureter.  It 
is  easy  to  correct  this  error  when  the  urine  in  the  bladder 
shows  a  concentration  of  urea  like  that  in  one  of  the  kidneys, 
by  comparing  the  bladder  urine  with  that  from  the  ureter 
catheter.  It  is  possible  to  correct  the  error  even  when  the 
urine  is  thus  escaping  bilaterally  between  the  ureter  catheter 
and  the  walls  of  the  ureter.  He  gives  an  algebraic  formula 
for  this  which,  he  says,  permits  the  correction  in  a  very 
simple  manner. 

Granular  Form  of  Tubercle  Bacillus. — Ferrannini  relates 
that  Mircoli  of  Genoa  described  in  1900  the  granular  form 
of  the  tubercle  bacillus  which  is  generally  credited  to  Much, 
although  the  latter  s  publications  date  from  five  years  later. 

Oculocardiac  Reflex. — Ferrannini  does  not  want  it  forgotten 
that  Dagnini  of  Bologna  was  the  first  to  call  attention  to 
the  oculocardiac  reflex,  at  a  meeting  of  the  local  medical 
society,  June  17,  1908. 

Rivista  di  Clinica  Pediatrica,  Florence 

March,  1919,  17,  No.  3 

‘Boveri  Test  of  Spinal  Fluid.  A.  Bardisian. — p.  113. 

Color  Reaction  in  Pathologic  Spinal  Fluid.  —  Bardisian 
tabulates  the  findings  with  the  Boveri  test  applied  to  50 
young  children.  They  were  constantly  positive  with  the 
13  with  meningitis;  in  2  of  the  5  with  hydrocephalus;  con¬ 
stantly  negative  in  the  12  with  gastro-intestinal  or  lung 
lesions;  positive  in  1  with  tetanus,  but  negative  in  the  9 
others  with  acute  infectious  diseases,  and  constantly  nega¬ 
tive  in  the  9  with  nephritis,  inherited  syphilis  or  other  dis¬ 
ease.  The  test  is  applied  with  a  test-tube  containing  1  c.c. 
of  the  cerebrospinal  fluid.  The  tube  is  held  slanting,  and 
1  c.c.  of  0.1  per  thousand  solution  of  potassium  permanga¬ 
nate  is  poured  down  the  wall  of  the  tube.  The  tube  is  then 
straightened  and  the  zone  of  contact  watched.  With  normal 
fluid  there  is  no  change  of  tint,  but  with  pathologic  fluid  the 
zone  of  contact  turns  yellow.  On  giving  the  tube  a  few  gentle 
shakes  to  mix  the  fluids,  the  yellow  tint  may  spread  through- 
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out.  If  the  reaction  is  strong,  it  occurs  in  less  than  two 
minutes;  a  medium  reaction  takes  three  or  four  minutes,  and 
after  the  fifth  or  sixth  minute  the  reaction  has  no  significance. 
The  response  is  more  sensitive  than  the  Nonne,  Apelt,  and 
Noguchi  reactions.  The  most  intense  reactions  were  observed 
in  cases  of  meningitis.  He  describes  four  cases  in  detail  in 
which  the  diagnosis  of  meningitis  seemed  certain,  but  the 
negative  Boveri  turned  the  scale  to  exclude  meningitis;  its 
findings  were  confirmed  by  the  course  of  the  cases. 

Amazonas  Medico,  Manaos 

June,  1918,  1,  No.  2 

Blunder  in  Diagnosis:  Fetus  in  Pouch  of  Douglas  from  Tubal  Preg¬ 
nancy.  J.  de  Moraes. — p.  1. 

•Colored  Urines.  F.  Vidal.- — p.  4. 

•Intestinal  Schistosomiasis.  A.  da  Matta. — p.  9. 

•Leishmaniosis  of  Skin  and  Mucosa.  A.  da  Matta. — p.  11. 

Colored  Urines. — A  young  man  in  the  hospital,  on  account 
of  chronic  nephritis,  began  to  void  green  urine,  and  the 
liver  showed  signs  of  congestion.  Chemical  tests  of  the  urine 
showed  the  presence  of  biliverdin.  The  patient  soon  died. 
Widal  knows  of  a  second  similar  case,  and  he  reviews  'the 
various  types  of  colored  urine  that  may  be  encountered, 
white,  blue,  violet,  green,  red  or  black.  One  man  of  46  had 
been  taking  3  gm.  of  tannin  daily  for  some  time,  and  his 
urine  turned  black  under  the  action  of  oxygen.  The  sweat 
may  also  be  of  abnormal  color.  A  case  has  recently  been 
recorded  at  Bahia  which  presented  typical  polychromidrosis. 

Intestinal  Schistosomiasis. — Da  Matta  publishes  what  he 
thinks  is  the  first  case  of  this  kind  that  has  been  diagnosed 
in  the  Amazonas  region.  Intestinal  pains,  congestion  of  the 
liver,  jaundice  and  alternating  constipation  and  diarrhea 
were  explained  by  the  lateral-spined  ova  of  the  schistosomum 
in  the  stools.  The  snails  known  to  be  the  intermediate  hosts 
of  the  parasite  are  common  at  Manaos.  He  mentions  that 
Martinez  of  Porto  Rico  was  the  first  to  demonstrate  the 
occurrence  of  schistosomiasis  in  natives  of  America. 

Leishmaniosis  of  Skin  and  Mucosas.  —  Da  Matta  quotes 
from  early  writers  to  the  effect  that  the  grave  form  of 
leishmaniosis  affecting  the  skin  and  mucous  surfaces  was 
described  as  early  as  1759.  The  pottery  of  the  Incas  shows 
reproductions  of  it  from  before  the  discovery  of  America. 
Certain  regions  in  Peru  seem  to  be  the  focus  of  the  disease, 
but  in  the  course  of  centuries  it  has  spread  from  Bolivia  and 
Amazonas  to  Paraguay.  Popular  synonyms  for  the  disease 
are,  besides  oriental  sore,  uta  and  espundia,  gallico,  kjapa, 
tiac-arana,  jaccuya,  quecpo  and  llaga.  Da  Matta  does  not 
discuss  the  treatment. 

December,  1918,  1,  No.  3-4 
*Rabies  in  Northern  Brazil.  A.  Passos. — p.  75. 

•Hexamethylenamin  by  the  Vein  with  Liver-Kidney  Spirochetosis.  A. 

da  Matta. — p.  81. 

Classification  of  Leishmanioses.  A.  da  Matta. — p.  86. 

Prophylaxis  of  Influenza.  G.  Ramos,  F.  de  Sa,  M.  de  Pinho,  M. 

Leao  and  S.  B.  Nunes. — p.  93. 

Rabies  in  Northern  Brazil. — Passos  reports  what  he  says 
is  the  first  case  of  rabies  in  man  that  has  ever  been  recog¬ 
nized  at  Manaos.  Rio,  Pernambuco,  S.  Catharina,  Rio 
Grande  do  Sul,  and  Belem  have  each  now  a  Pasteur  Insti¬ 
tute,  and  Passos  pleads  to  have  one  organized  for  Manaos. 
He  relates  that  many  dogs,  cats  and  other  animals  developed 
influenza,  but  there  seemed  to  be  just  preceding  this  an  epi¬ 
zootic  of  rabies  among  the  animals. 

Hexamethylenamin  by  the  Vein  in  Spirochetosis.  —  Da 
Matta  remarks  that  Inada  and  Ito’s  icterohemorrhagic  spiro¬ 
chetosis  should  more  properly  be  called  hepato-renal  spiro¬ 
chetosis  as  the  disease  is  essentially  an  acute  and  febrile 
hepatitis-nephritis,  which  displays  a  marked  tendency  to 
relapses.  The  first  case  reported  in  Brazil  was  that  of 
Mac  Dowell  in  1914.  Treatment  hitherto  has  been  mostly 
symptomatic,  and  the  drugs  have  been  given  by  the  mouth. 
The  digestive  apparatus  is  so  deranged  by  the  disease  that 
drugs  by  the  mouth,  have  little  effect.  Much  better  results  can 
be  anticipated  from  drugs  given  by  the  vein,  and  he  has  found 
hexamethylenamin  extremely  useful  for  the  purpose.  He 
dissolves,  cold,  1  or  2  gm.  to  the  20  or  30  c.c.  of  sterilized 


water,  and  infuses  this  into  the  blood  stream.  It  liberates 
formaldehyd  at  once,  and,  he  says,  is  a  vigorous  and  pow¬ 
erful  disinfectant,  destroying  the  pathogenic  germs  wherever 
they  may  lurk.  This  is  thus  a  rational  method  of  treatment 
for  angiocholitis,  colicystitis,  jaundice  of  malarial,  typhoid 
or  spirochete  origin,  and  especially  in  hepato-renal  spiro¬ 
chetosis.  He  has  found  it  successful  in  all  these  conditions. 
It  is  the  first  time,  he  believes,  that  this  technic  has  been 
applied  in  this  last  mentioned  disease,  and  he  describes  in 
detail  one  of  his  cases  to  demonstrate  the  efficacy  and  harm¬ 
lessness  of  intravenous  injection  of  this  drug.  The  patient 
was  a  man  of  57,  and  the  typical  picture  of  the  Inada-Ito 
spirochetosis  was  combated  with  caffein,  spartein,  saline 
infusion  and  cupping  in  the  dorso-lumbar  region,  supple¬ 
mented  with  2  gm.  of  the  hexamethylenamin  in  20  c.c.  of 
distilled  and  sterilized  water,  injected  daily  by  the  vein  for 
four  days,  then  suspended  for  two  or  three,  and  recommenced, 
to  a  total  of  twenty  injections.  When  the  output  of  the 
urine  was  practically  normal,  he  gave  sodium  cacodylate. 
The  man  left  the  hospital  quite  cured  the  twenty-fourth  day. 
The  hexamethylenamin  by  the  vein  always  increased  the 
diuresis,  and  all  the  symptoms  changed  for  the  better.  The 
effect  of  the  drug  is  seen  in  the  higher  content  of  nitrogen, 
chlorids,  etc.,  in  the  urine.  He  declares  that  there  are  no 
contraindications. 

Anales  de  la  Facultad  de  Medicina,  Montevideo 

November  and  December,  1918,  3,  No.  11-12 
Radiology  of  Pelvic  Colon  and  Rectum.  J.  T.  Case  (Chicago). — p.  745. 
•Latent  Cancer  of  Lung.  A.  Ricaldoni. — p.  770. 

Dysentery  in  Uruguay.  A.  Garrtinara. — p.  800. 

•Amebic  Tumors  in  Large  Intestine.  E.  P.  Lasnier. — p.  810. 

Cecropia  Peltata  in  Therapeutics.  M.  F.  Langon. — p.  829. 

Epinephrin  in  Influenza.  A.  Ricaldoni. — p.  867. 

Latent  Cancer  of  Lung. — In  Ricaldoni’s  case  a  man  of  65 
was  an  itinerant  peddler  who  had  complained  for  five  months 
of  right  suprascapular  pain.  Finally  atrophy  and  paralysis 
developed  in  the  region  innervated  by  the  brachial  plexus. 
There  was  no  dyspnea,  no  blood  in  the  scanty  sputum,  and  the 
roentgen  and  palpation  findings  were  negative.  The  pains 
varied,  sometimes  preventing  sleep  and  again  almost  dis¬ 
appearing.  The  man  died  suddenly  one  night.  An  extra- 
meningeal  radiculitis  seemed  most  plausible,  and  its  tuber¬ 
culous  nature  was  suspected.  Necropsy  confirmed  the  extra- 
meningeal  site  of  the  trouble  but  showed  that  it  was  of 
malignant  nature,  a  diffuse  epithelioma  of  the  lung,  with 
metastases  in  the  pleura  and  surrounding  tissues,  presum¬ 
ably  secondary.  Five  illustrations  and  one  colored  plate 
reproduce  the  histologic  findings,  especially  the  sclerosis  in 
the  nerve.  Analysis  of  this  case  and  similar  ones  on  record 
suggests  that  some  of  the  cases  of  partial  and  unilateral 
paralysis  which  have  been  classed  as  toxic  or  dyscrasic 
neuritis,  from  chronic  bronchopneumonia  or  pulmonary  tuber¬ 
culosis,  are  in  reality  the  consequence  of  the  spreading  of 
the  inflammation  to  the  pleural  dome.  This  mechanism  was 
unmistakable  in  the  present  case. 

Amebic  Intestinal  Tumors.  —  Lasnier’ s  illustrated  cases 
demonstrate  the  possibility  of  amebic  inflammatory  tumors 
in  the  intestines.  He  reiterates  that  this  possibility  should 
be  borne  in  mind,  and  treatment  for  the  amebiasis  instituted 
before  considering  operative  measures.  The  discovery  of  the 
ameba  will  often  confirm  the  diagnosis  as  the  tumors  other¬ 
wise  are  liable  to  be  ascribed  to  tuberculosis  or  other  causes. 

Annaes  Paulistas  de  Med.  e  Cir.,  S.  Paulo 

December,  1918,  9,  No.  12 

•Measures  Against  Malaria  in  the  Orient.  S.  T.  Darling. — p.  265. 
•Hashish  Smoking.  F.  de  Assis  Iglesias. — p.  274. 

Local  Measures  Against  Malaria. — Darling  emphasizes  that 
the  measures  for  prophylaxis  against  malaria  must  neces¬ 
sarily  be  local,  and  that  they  have  to  vary  with  local  con¬ 
ditions.  For  example,  the  drains  that  last  indefinitely  in 
a  clayey  region  would  be  washed  out  by  the  torrential  rains 
in  a  more  sandy  soil.  He  describes  the  measures  that  have 
proved  effectual  in  the  Malay  States,  especially  the  straight¬ 
ening  and  deepening  of  small  streams,  with  underground 
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drains.  He  commends  the  appointment  of  an  antimalaria 
board  to  study  local  conditions.  In  the  Malay  States  the 
board  includes  the  chief  of  the  public  health  service,  a  civil 
engineer,  a  bacteriologist,  a  member  of  the  cabinet,  a  physi¬ 
cian,  and  the  owner  of  a  large  plantation — each  one  selected 
for  special  experience  and  skill.  The  training  of  the  chil¬ 
dren  in  prophylaxis  of  malaria  is  regarded  as  important,  and 
posters  in  several  languages  serve  to  warn  the  populace.  The 
constant  intelligent  care  of  the  drains,  etc.,  is  an  important 
part  of  the  work,  as  also  the  determination  of  the  local 
species  of  mosquitoes  that  serve  in  the  transmission  of 
malaria,  so  that  prophylactic  measures  can  be  focused  on 
this  species. 

Hashish  Smoking  in  Brazil.— Iglesias  states  that  Cannabis 
sativa  is  cultivated  in  certain  regions  in  the  north  of  Brazil 
where  it  is  smoked  in  a  special  pipe,  the  smoke  passing 
through  water,  or  in  the  form  of  a  cigar.  He  has  been 
experimenting  with  laboratory  animals  placed  in  conditions 
like  those  of  these  human  inhalers  of  the  cannabis  smoke. 
The  animals  showed  signs  of  toxic  action,  vomiting,  paral¬ 
ysis  and  torpor,  but  they  were  transient;  the  animals  had 
quite  recuperated  by  the  end  of  two  hours.  Injection  by  the 
vein  of  some  of  the  water  through  which  the  smoke  had 
been  passed  caused  no  toxic  symptoms  in  the  animals. 
Iglesias  describes  some  special  instances  of  the  cannabis 
smoking  vice  to  illustrate  the  apparently  inevitable  mental 
derangement  which  its  frequent  use  entails,  the  hallucina¬ 
tions  liable  to  lead  to  crime  or  suicide.  The  cannabis  smokers 
often  form  clubs  for  smoking  in  common  at  first,  but  when 
they  become  addicted  to  the  vice  they  prefer  solitude,  and 
gradually  fall  into  the  aspect  and  manners  of  idiots.  The 
drug  is  called  mostly  diamba  in  Brazil,  hashish  in  the  Orient. 
Iglesias  urges  prompt  government  measures  to  check  this  vice. 

Gaceta  de  los  Hospitales,  Mexico,  D.  F. 

February,  1919,  2,  No.  1 

*The  Work  of  the  Congress  on  Typhus.  E.  Landa. — p.  1. 

*The  Problem  of  the  Etiology  of  Typhus.  A.  B.  Vasconcelos. — p.  12. 

The  Problem  of  the  Etiology  of  Typhus.— The  proceedings 
of  the  recent  Mexican  Congress  on  Typhus  were  mentioned 
in  the  Mexico  Letter  in  The  Journal,  Feb.  8  and  15,  pp.  435 
and  508.  \  asconcelos  pleads  for  the  organization  of  a  spe¬ 
cial  institute  for  experimental  research  on  tabardillo  or 
typhus,  or  at  least  to  reestablish  the  prize  instituted  by'  the 
minister  of  public  instruction,  D.  Justo  Sierra,  to  stimulate 
research  on  typhus  and  reward  the  discovery  of  the  causal 
germ.  Until  this  is  realized,  antityphus  serum  should  be 
obtained  in  ample  amounts.  He  specifies  Nicolle  and 
Blaizots  antiserum  for  the  purpose  as  having  given  the  best 
results  to  date. 

Gaceta  Medica  de  Caracas 

Feb.  28,  1919,  26,  No.  4 

Influenza  in  Venezuela.  F.  Mendoza  and  others.— p.  37. 


Medicina  Ibera,  Madrid 

Feb.  22,  1919,  6,  No.  68 
Nephritis.  S.  Pascual. — p.  169.  Cont’n. 

Diagnosis  of  Ovarian  Cysts.  R.  B.  de  Bengoa. — p.  175. 

March  8,  1919,  6,  No.  70 
Partial  Nephrectomy.  P.  Cifuentes. — p.  209. 

*Three  Supernumerary  Pupils.  J.  Gonzalez.— p.  210. 

Hyperchlorhydria  in  Spain.  R.  M.  Terol.— p.  212.  Conc’n. 

Varices  and  Syphilids.  Sicilia. — p.  217. 

Polyopia.— Gonzalez  gives  illustrations  of  the  right  eye  of 
a  girl  of  11  with  three  supernumerary  pupils.  The  dila¬ 
tion  of  the  pupil  under  atropin  partly  closed  these  super¬ 
numerary  openings,  and  temporarily  cured  the  annoying 
double  polyopia.  A  permanent  cure  was  realized  by 
iridectomy,  thus  fusing  the  larger  opening  with  the  natural 
pupil. 

Revista  de  la  Asoc.  Med.  Argentina,  Buenos  Aires 

January,  1919,  30,  No.  170 
Penetrating  Abdominal  Wounds.  J.  C.  Ahumada.— p.  5. 

Comparative  Value  of  Pirquet  and  Mantoux  Tuberculin  Tests  \ 
Casaubon. — p.  34. 


*  Bilateral  V  *  ”ygienist'  E'  R-  Coni._p.  55.  Conclusion. 

p  165.  y  m  Gulnea  PiKs-  L.  Giusti  and  B.  A.  Houssay.- 

Memoirs  of  Pioneer  in  Public  Hygiene.-As  mentioned  in 
The  Journal  Sept  15,  1917,  the  Argentine  Medical  Asso- 
ation  resolved  in  1917  to  enter  the  publishing  field  to  a 
certain  extent  so  that  the  best  medical  works  by  Argentine 
writers  would  get  their  chance  of  publication.  The  series 
oi  books  thus  to  be  published  by  the  association  are  to  be 
mown  as  the  Biblioteca  Medica  Argentina.  The  first  book 

R  CUnTT  1  thCi  “Mem°,rs  of  a  Hygienist,”  by  Dr.  Emilio 
K.  Com,  who  has  been  a  leader  in  public  health  matters  and 

ygiene  so  that  his  autobiography  forms  a  complete  history 
?LZhllC  hygiene,  ln  Argentina.  The  work  has  been  pub- 
shed  as  a  serial  in  the  Revista  de  la  Asociacion  Medica 
Argentina,  and  this  is  its  concluding  instalment. 

Revista  Medica  de  Yucatan,  Merida 

Jan.  to  March,  1918,  11,  No.  6 

Pterygium.  Pathogenesis,  Treatment  and  Prognosis.  R.  Sauri  — p  1 
Eosinophilic  Proctitis.  A.  Lara  N—  p.  2.  P- 

Eosinophilic  Proctitis.— Lara  was  unable  to  find  amebas  or 
any  helminths  in  80  per  cent,  of  the  stools  of  voting  chil¬ 
dren  presenting  symptoms  of  enteritis  suggesting  dvsentery 
beraps  of  the  bleeding  mucosa  from  eighty-seven  infants 
showed  a  yellow  layer  of  eosinophil  cells  with  granular  proto¬ 
plasm,  and  numerous  Charcot-Robin  crystals.  The  blood 
count  in  eleven  in  this  group,  showed  an  average  of  7  per 
cent,  eosinophils  during  the  acute  phase,  and  of  11  per  cent 
at  defervescence.  Necropsy  of  three  of  the  infants,  from 
9  to  la  months  old,  revealed  congestion  and  ecchymotic 
patches.  Along  with  the  dysenteriform  enteritis  and  slight 
.ever,  ther<j  was  sometimes  an  occasional  dry  cough  with 
signs  of  alimentary,  autointoxication  plus  infection,  favored 
by  the  general  depression  from  teething,  the  whole  present¬ 
ing  a  clinical  picture  like  that  of  eosinophilic  proctitis. 

Rev.  Sud-Amer.  de  Endocrinologia,  etc.,  Buenos  Aires 

March  15,  1919,  2,  No.  3 

Influenza  in  Argentina.  S.  Dessy,  F.  Grapiolo  and  C.  Spada.— p.  65. 

Semana  Medica,  Buenos  Aires 

Feb.  27,  1919,  26,  No.  9 
•Tuberculin  Treatment.  J.  J.  Viton. — p.  205. 

Epizootic  Meningitis  in  the  Horse.  C.  F.  Flores. _ p.  208 

•Progress  in  Hygiene  in  Buenos  Aires.  E.  R  Coni —p  H? 

•Fluorids  and  Endemic  Goiter.  L.  Goldemberg.— p.  213  ~  ' 

The  Coolidge  Tube.  C.  Heuser. — p.  223. 

Tuberculin  Treatment. -Vi ton  says  that  every  day  he  grows 
more  enthusiastic  over  the  result  of  treatment  of  tubercu¬ 
losis  with  ultra  small”  doses  of  tuberculin  which  give  he 
says,  “ultra  gratifying”  results.  By  “ultra  small”  he  means 
1  per  thousand  million  (A)  ;  1  per  ten  thousand  million  (B)  • 
or  1  per  hundred  thousand  million  parts  (C)  The  more 
acute  the  symptoms,  the  smaller  the  dose  that  should  be 
used.  He  regards  any  general  reaction  as  distinctly  injuri¬ 
ous;  the  persons  particularly  liable  to  respond  with  a  gen¬ 
eral  reaction  are  those  inclined  to  asthma,  the  febrile  cases, 
certain  dyspeptics,  and  certain  persons  with  painful  rheu¬ 
matism  He  makes  these  ultra  small  doses  by  taking  one 
pait  of  a  1  per  ten  million  dilution  and  diluting  it  with 
nine  parts  of  a  %  aqueous  solution  of  phenol.  He  found 
further  that  symptoms  following  a  reactive  dose  of  tuber¬ 
culin  subsided  under  a  following  ultra  small  dose  of  the 
same  tuberculin. 

Progress  in  Public  Health  in  Buenos  Aires.— Coni’s  sta¬ 
tistics  confirm  that  the  progress  in  sanitation,  etc.,  during  the 
decades  since  1858  have  reduced  the  annual  death  rate  per 

h°usa"l lnhabitanJts,  fr°m  37.3  to  15.2;  in  1917  it  was  only 
13./  The  second  largest  Latin  city  has  thus  reached  a 
death  rate  which  compares  favorably  with  the  large  cities 
o  England,  supposed  to  be  the  healthiest  in  the  world.” 

Pathogenesis  of  Goiter. — Goldemberg  noticed  that  fluorids 
seemed  to  check  oxidations  by  animal  oxidases  in  vitro 
Administered  to  young  rabbits  in  minute,  repeated  doses,  this 
action  was  confirmed  by  the  drop  in  temperature  which  fol- 
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lowed  each  dose.  Later  there  was  a  hyperthermic  reaction 
which  lasted  several  days.  No  influence  on  the  thyroid  was 
perceptible.  Perhaps  larger  animals,  dogs  and  goats,  might 
have  had  the  thyroid  affected  more. 

Siglo  Medico,  Madrid 

March  8,  1919,  86,  No.  3404 

‘Bone  Implants  in  Treatment  of  Fractures.  J.  Bravo— p.  185. 

Influenzal  Bronchopneumonia;  Treatment  with  Chemical  Catalysis. 
L.  C.  Cambon.- — p.  189. 

Bone  Implants  in  Treatment  of  Fractures.  —  Bravo  adds 
his  testimony  to  that  of  others  in  regard  to  the  advantages 
of  implanting  a  peg  of  bone  for  fracture  or  pseudarthrosis, 
taken  from  the  patient’s  own  tibia  or  fibula.  He  gives  some 
roentgenograms  of  a  few  cases  to  illustrate  the  advantages 

of  the  method. 

March  22,  1919,  66,  No.  3406 

Traumatic  Pneumonia.  S.  Pascual.  p.  229. 

*Morphin  Addiction.  C.  Juarros.— p.  232. 

The  Conception  of  Pretuberculosis.  B  Gil.— p.  233.  Corn. 
Introduction  to  Study  of  Surgery.  J.  G.  Capdevda.-p.  235.  Com  n. 

Treatment  of  Morphia  Addiction.  —  Juarros  remarks  that 
morphinomania  is  becoming  every  day  more  and  more  com¬ 
mon  in  Spain,  while  there  is  a  lack  of  adequate  institutions 
for  its  treatment.  He  does  not  aoprove  of  sudden  with¬ 
drawal  of  the  drug,  but  prepares  the  patient  for  it  with  a 
course  of  alkalines  to  combat  the  hyperacidity  common  m 
morphin  addicts.  He  gives  the  alkalines  in  the  form  of  Vichy 
water  to  drink  or  bv  imection,  and  sodium  bicarbonate  in 
injections.  He  prefer-  subcutaneous  injection  of  the  Vichy 
water,  increasing  gradually  from  1  to  100  gm„  or  a  4  per 
thousand  solution  of  sodium  bicarbonate  in  isotonic  saline. 
If  the  patients  object  to  the  injections,  the  alkaline  has  to 
be  taken  as  a  beverage.  The  alkaline  treatment  is  merely 
an  adjuvant,  but  he  regards  it  as  a  powerful  aid. 

Vida  Nueva,  Havana 

January,  1919,  11,  No.  1 

Roentgen  Verification  of  Proper  Location  of  Duodenal  Tube.  P.  I- 

Farinas  y  Mayo. — p.  3.  .  - 

Transvesical  Prostatectomy  A.  G-  Casariego.  p  • 

Application  of  Plasmogenesis  to  Medicine.  A.  L.  Herrera,  p. 

Nederlandsch  Tijdschrift  v.  Geneeskunde,  Amsterdam 


G.  Van  Rijnberk. 


Feb.  15,  1919,  1.  No.  7 
International  Standards  for  Medical  Students. 

*  Treatment '  with  Strophanthin  in  Series.  J.  Lankhout._p.  508. 
‘Fracture  of  Neck  of  Femur.  J-  A.  Korteweg.-R  513^ 

Rapid  Infectious  Gangrene  of  Penis.  D.  B.  Boks.  p.  5  . 

Strophanthin  Treatment. — Lankhout  found  that  the  irregu¬ 
lar  heart  action  and  pulse  of  160  failed  to  respond  to  digi¬ 
talis  in  the  woman  of  40,  but  marked  improvement  followed 
injection  of  0.00025  gm.  strophanthin.  This  effect  was  con¬ 
stantly  realized  by  the  strophanthin,  and  he  finally  had  the 
woman  take  this  drug  systematically  over  long  periods.  By 
this  means  he  kept  her  cardiovascular  apparatus  in  com¬ 
paratively  good  condition.  The  injections  were  given  with 
several  days’  intervals,  and  no  untoward  by-effects  were 
observed  from  the  thirty-two  injections  in  this  case  or  the 
nineteen  in  a  second,  similar  case  of  this  pulsus  irregularis 
perpetuus. 

Fracture  of  Neck  of  Femur.  —  Korteweg  discusses  Noor- 
denbos’  method  of  treating  fracture  of  the  neck  of  the  femur 
bv  driving  a  peg  through  into  the  head,  axial  to  the  neck. 
He  uses  a  peg  cut  from  the  fibula,  but  this  breaks  so  readi  y 
that  Korteweg  proposes  an  ivory  peg  as  more  suitable.  He 
thinks  this  method  is  applicable  only  for  young  healthy  per¬ 
sons,  and  after  reduction  of  any  invagination. 

Norsk  Magazin  for  Laegevidenskaben,  Christiania 

February,  1919,  80,  No.  2 

‘Retention  of  Chlorids  in  Uremia  with  Convulsions.  J.  Holst.— p.  113. 
‘Retroperitoneal  Sarcoma.  P.  Bull. — p.  145. 

^Isolated  Bladder  Tuberculosis.  E.  Platou.  p.  151. 

‘Nitrogen  in  Urine  and  Blood.  H.  Salvesen.  p.  157. 

‘Infectious  Jaundice.  L.  Nicolaysen.— p.  170. 


Retention  of  Chlorids  in  Uremia  with  Convulsions. — Holst 
reviews  the  research  in  various  countries  which  has  led 
to  the  conception  of  “chloridemia” — analogous  to  azotemia 
—to  express  the  condition  resulting  from  the  inability  of 
the  kidneys  to  eliminate  chlorids.  The  clinical  manifesta¬ 
tions  for  which  the  retained  chlorids  are  responsible  (accord¬ 
ing  to  Widal),  include  headache,  vomiting,  respiratory  dis¬ 
turbances,  convulsions  and  coma,  and  possibly  the  eclamptic 
equivalents :  paralysis,  amaurosis  and  tendency  to  deafness. 
This  clinical  picture  is  identical  with  that  of  eclamptic 
uremia,  but  Holst  proceeds  to  show  by  detailed  study  of 
9  cases  of  varying  types  that  these  manifestations  cannot 
be  ascribed  to  the  concentration  of  the  chlorids  in  the  blood 
serum.  When  the  chlorids  are  retained,  enough  water  is 
always  retained  with  them  to  keep  the  concentration  prac¬ 
tically  at  a  constant  level.  It  is  the  retention  of  the  water 
necessary  for  this  that  causes  the  trouble,  the  brain,  lungs 
and  viscera  becoming  edematous.  In  2  of  the  cases  present¬ 
ing  the  classical  picture  of  chloridemia,  the.  chlorid  content 
in  the  blood  was  high,  6.5  or  6.7  per  thousand;  urea  0.283  or 
0.258  per  thousand.  In  2  other  cases  with  symptoms  of  pure 
uremia  with  convulsions  the  chlorid  content  was  within  nor¬ 
mal  range :  6.2  and  5.9,  with  urea  0.36  and  025.  In  another 
group  of  2  the  chlorid  content  of  the  blood  was  high,  7  and 
6.6,  but  one  had  never  shown  any  symptoms  of  disturbance 
from  retention  of  urea  or  chlorids,  and  always  felt  sub¬ 
jectively  well  in  spite  of  his  amyloid  kidney;  the  other  had 
apparently  sound  kidneys  and  was  clinically  normal  except 
for  slight  gastric  hyperacidity.  Two  other  patients,  one  a 
parturient,  exhibited  symptoms  typical  of  uremia  with  con¬ 
vulsions,  but  the  chloridemia  of  the  blood  kept  low,  not 
over  5.5  and  5.9,  although  the  uremia  was  so  extreme  that 
death  soon  followed. 

It  is  the  secondary  retention  of  water  that  brings  on  the 
clinical  picture  that  has  been  labeled  “chloridemia” :  the 
edema  in  the  brain  and  viscera.  Treatment  should  include 
abstention  from  salt,  but  if  the  urea  in  the  blood  is  within 
normal  range,  and  if  the  phenolsulphonephthalein  test  shows 
normal  conditions  in  this  line,  then  the  patient  can  be  given 
milk  in  increasing  doses,  gradually  resuming  fish  and  meat, 
merely  keeping  the  salt  intake  low.  Milk  is  useful  on  account 
of  its  high  albumin  content  and  its  low  salt  content.  It  may 
seem  strange  to  allow  albumin  to  these  patients  with  con¬ 
vulsions  from  retention,  but,  once  certain  that  the  blood 
shows  the  nitrogen  metabolism  intact,  there  is  no  need  to 
spare  it.  Holst’s  clinical  success  confirms  the  correctness 
of  his  premises. 

Retroperitoneal  Sarcoma.  —  Bull’s  case  is  remarkable  not 
only  in  the  huge  size  of  the  myxofibrochondro-sarcoma  but 
in  the  smooth  recovery  after  its  removal.  The  first  symptoms 
had  been  slight  abdominal  pains,  ten  years  before;  the  tumor 
became  palpable  the  sixth  year.  It  weighed  15.5  kg.,  over 
34  pounds,  after  removal.  The  patient  was  a  machinist,  54 
years  old. 

Isolated  Tuberculosis  of  the  Bladder. — Platou  relates  that 

there  have  been  sent  in  for  examination,  in  the  last  two 
years,  five  kidneys  removed  on  account  of  tuberculosis  which 
proved  to  be  even  microscopically  free  from  tuberculosis. 
The  patients’  symptoms  had  indicated  tuberculous  disease  in 
one  kidney  and  in  the  bladder,  with  tubercle  bacilli  in  the 
urine.  Two  of  the  patients  seemed  to  be  cured  by  the 
nephrectomy;  two  others  died  from  the  progressive  bladder 
tuberculosis;  the  outcome  is  not  known  in  the  fifth  case. 

Colorimeter  Determination  of  Nitrogen  in  Blood  and  Urine. 
_ Salvesen’s  research  amply  confirms  the  reliability  and  sim¬ 
plicity  of  the  Folin-Denis  methods  for  determining  the  total 
nitrogen,  ammonia  and  urea  in  the  urine,  and  the  non-protein 
nitrogen  in  the  blood.  He  considers  them  superior  to  other 
technic,  especially  for  the  urine.  The  reaction  is  the  change 
in  tint  after  addition  of  Nessler’s  reagent.  This  is  pre¬ 
pared  with  mercuric  iodid  and  potassium  iodid  with  addition 
of  sodium  hydroxid. 

Infectious  Jaundice. — Nicolaysen  remarks  that  epidemic 
catarrhal  infectious  jaundice  is  comparatively  common  in 
Norway,  but  it  seems  improbable  that  it  has  anything  to 
do  with  spirochetes  or  Weil’s  disease. 
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LIVING  PATHOLOGY  * 

JOHN  B.  DEAVER,  M.D. 

PHILADELPHIA 

Living  pathology  is  the  important  contribution  of 
modern  surgery  to  the  medical  sciences.  It  is  the 
study  of  surgical  diseases  in  their  various  stages  of 
activity,  either  a  return  to  the  normal  or  the  destruc¬ 
tion  of  life,  in  contrast  with  dead  pathology,  which  is 
based  on  the  study  of  terminal  tissue  changes  after  the 
somatic  death  of  the  individual.  This  study  of  living 
pathology,  especially  in  surgical  diseases  of  the  abdom- 
inal  viscera,  has  banished  old  misconceptions  of  their 
clinical  expression,  and  has  given  to  present  day  diag¬ 
nosis  a  refinement  which  existed  only  in  our  dreams 
in  former  days.  It  has  been  truly  said: 

’Tis  man’s  worst  fault  to  let  the  things 
That  have  been  run  to  waste,  and  in  the 
Unmeaning  present  sink  the  past. 

The  understanding  which  gives  a  meaning  to  pres¬ 
ent-day  surgery  has  been  developed  from  a  knowledge 
of  the  faltering  steps  of  scientific  progress  up  to  the 
creation  of  living  pathology.  Surgical  history  may  be 
arbitrarily  divided  into  three  epochs.  From  the  dawn 
of  time  to  the  eighteenth  century,  this  ancient  art  was 
phed  in  complete  ignorance  of  the  natural  processes 
of  disease.  While  the  acumen  of  observation  of  our 
forbears  excites  our  admiration,  it  does  not  blind  us  to 
the  crudity  of  their  empiricism.  With  the  advent  of 
that  wonderful  transition  era,  from  the  darkness  of 
medieval  social,  economic  and  moral  institutions  to  the 
light  of  modernism,  came  the  emancipation  of  medicine 
from  the  routine  and  thraldom  of  authority.  To  Mor- 
gagni,  who  intioduced  anatomic  and  pathologic  think¬ 
ing  into  medicine,  must  be  accredited  honors  similar 
to  those  accorded  the  leaders  in  statesmanship,  art, 
literature  and  the  culture  of  a  marvelous  Renaissance. 
He  marks  the  beginning  of  the  second  epoch,  the  age 
of  dead  pathology.  The  impetus  given  to  clinical  med¬ 
icine  by  the  introduction  of  pathologic  study,  together 
with  the  continuation  of  experimental  research,  begun 
by  Galen  to  find  perfection  in  Harvey’s  illustrious 
work,  was  such  that  medicine  sought  separation  from 
art,  its  ancient  mistress,  and  became  espoused  to 
science,  a  union  that  represents  the  turning  point  in 
the  development  of  medicine.  Its  crowning  glory  rests 
with  that  child  of  a  philosophic  mind  which  the  present 
has  christened  the  living  pathology. 

The  father  of  this  infant  prodigy,  which  in  a  few 
years  has  grown  to  dominate  surgical  thought,  is  Law- 
son  Tait.  Observation  of  diseased  processes  through 
the  open  laparotomy  wound  enabled  Tait  to  solve  the 
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riddle  of  the  so-called  broad  ligament  hematomas, 
which  he  discovered  were  due  to  extra-uterine  preg¬ 
nancy.  In  like  manner  he  showed  that  the  numerous 
infections  of  the  female  pelvis  were,  in  the  vast  major¬ 
ity  of  instances,  secondary  to  infection  of  the  fallopian 
tubes,  thus  supplying  the  key  to  what  had  previously 
been  known  only  as  pelvic  cellulitis.  As  a  natural  result 
oi  I  ait  s  observations  it  was  found  that  many  of  these 
disease  processes  could  be  arrested  in  their  trend 
toward  terminal  or  dead  pathology. 

John  Hunter  was  undoubtedly  the  giant  intellect  of 
the  age  of  dead  pathology,  while  Lawson  Tait  merits 
the  honor  of  having  placed  living  pathology  as  the 
oundation  of  rational  surgery.  This  contribution 
together  with  asepsis  and  anesthesia,  is  the  Promethean 
gift  of  all  time  to  clinical  surgery.  The  leaders  in 
medical  science,  as  in  the  other  sciences,  have  added 
luster  to  their  age,  not  by  the  elaboration  of  details, 
but  by  the  evolution  of  far-reaching  principles,  des¬ 
tined  to  guide  practice  in  many  instances  through  cen¬ 
turies  of  darkness.  This  is  evident  when  we  recall 
that  ancient  medicine  was  based  entirely  on  philosophic 
reasoning  with  its  inherent  fallacies.  With  the  intro¬ 
duction  of  experimental  medicine  and  the  awakening 
appreciation  of  the  relative  roles  of  cause  and  effect 
in  disease,  medicine  emerged  from  behind  the  dark 
veil  of  superstition.  For  almost  two  centuries  the 
practice  of  surgery  has  been  based  on  knowledge 
gleaned  from  the  study  of  clinical  symptoms  and  dead 
pathology,  and  the  value  gained  is  inestimable  Per¬ 
haps  two  centuries  more  will  elapse  before  the  med¬ 
ical  body  politic  is  purged  of  the  false  teachings 
unavoidable  in  an  age  so  pregnant  with  colossal  truths 
but  this  can  neither  cast  opprobrium  on  nor  dim  the 
lustei  of  an  era  so  wonderful  in  scientific  progress 
as  ours.  & 

\\  hen  Lister  opened  the  doors  of  surgical  possi¬ 
bility  with  the  golden  key  of  Pasteur’s  discovery,  the 
new  science  of  living  pathology  awaited  but  the  master 
touch  of  Tait  to  make  it  our  common  possession. 
Unly  a  tew  years  have  passed  since  then,  and  “the 
inaccuracy  of  thought  which  may  come  from  a  too 
exclusive  devotion  to  the  pathology  of  the  dead”  has 
been  displaced  in  the  minds  of  many  by  an  accuracy 
born  of  attention  to  the  pathology  of  the  living  The 
progressive  surgeon  of  today  indulges  the  hope^of  that 
millennium  when  the  symptoms  of  abdominal  disease 
will  cieate  in  the  mind  of  every  practitioner  of  medi¬ 
cine  the  image  of  living  pathology.  When  that  time 
comes,  the  phrase  of  the  modern  internist  may  perhaps 
survive,  but  only  as  a  curiosity  of  a  dead  medical  lan¬ 
guage  ,  the  gastro-enterologist,  instead  of  wasting  val¬ 
uable  energy  and  time  in  the  creation  of  a  meaningless 
terminology,  will  hasten  to  the  side  of  the  operating 
surgeon  to  learn  the  fundamental  truths  of  living  path¬ 
ologic  processes.  Teachers  of  medicine  will  not  indulge 


1584 


LIVING  PATHOLOGY— DEAVER 


Jour.  A.  M.  A. 
May  31,  1919 


in  word-pictures  painted  in  the  colors  of  self-delusion ; 
endowed  chairs  of  internal  medicine  will  demand  of 
the  incumbent  attendance  at  the  side  of  the  surgeon 
to  observe  and  confirm  the  primary  pathologic  pro¬ 
cesses  in  the  living.  Those  of  you  who  come  face  to 
face  with  the  difficult  problems  of  abdominal  diagnosis 
will  bear  a  lighter  burden  if  you  remember  the  advice 
of  Moynihan  when  he  says:  “I  would  urge  on  all 
those  engaged  in  the  practice  of  medicine  the  desir¬ 
ability  of  following  their  patients  to  the  operating  table 
whenever  opportunity  occurs.  The  lessons  there  to  be 
learned  will  in  practice  be  of  a  value  beyond  all  reck¬ 
oning,  and  interest  in  the  daily  work  will  thereby  be 
quickened  to  an  unaccustomed  degree.” 

Let  us  consider  the  development  of  knowledge  rela¬ 
tive  to  the  living  pathology  of  that  most  frequently 
diseased  abdominal  structure,  the  appendix.  The  sug¬ 
gestion  of  Grisolle,  in  1837,  to  open  and  evacuate 
abscesses  pointing  anteriorly  in  the  right  iliac  fossa, 
was  made  in  ignorance  of  the  origin  of  the  pus.  For 
centuries  the  pathology  of  the  dead-house  has  failed 
to  connect  the  widespread  intra-abdominal  lesions,  to 
which  death  is  due  in  appendicitis,  with  their  origin  in 
infection  proceeding  from  that  organ,  so  insignificant 
in  size  and  so  big  in  anatomic  and  physiologic  impor¬ 
tance. 

To  the  acute  mind  of  Reginald  Fitz  we  owe  the 
arguments  which  turned  the  blazing  light  of  living 
pathology  on  the  right  iliac  fossa,  thus  dispelling  the 
mystery  and  revealing  the  truth.  The  cecum  was 
cleared  of  the  odium  attached  to  it  by  the  term  typhlitis 
and  perityphlitis.  The  results  of  early  operation  dem¬ 
onstrated  the  appendix  to  be  the  starting  point  of  the 
inflammation  of  that  region.  The  bacterial  origin  of 
the  disease  was  substantiated.  The  march  of  infection 
in  all  its  stages  could  be  seen  and  understood.  Ulcera¬ 
tion,  gangrene  and  perforation  of  the  organ  and  the 
involvement  of  the  adjacent  peritoneum  with  spreading 
peritonitis,  or  the  formation  of  adhesions  with  the 
limitation  of  the  infection  and  the  production  of  peri¬ 
appendicular  abscess ;  all  these  processes  were  easily 
understood  by  the  opportunity  afforded  to  observe 
active  disease  processes,  which  is  living  pathology. 

Not  only  were  the  acute  conditions  resulting  from 
disease  of  the  appendix  cleared  up,  but  the  frequency 
and  importance  of  chronic  disease  became  evident.  It 
is  now  known  that  the  appendix  may  be  the  seat  of 
disease  without  causing  symptoms  of  sufficient  moment 
to  excite  attention.  It  is  not  at  all  infrequent  to  find 
an  appendix  to  have  become  thickened,  scarred  or  com¬ 
pletely  obliterated  without  any  knowledge  on  the  part 
of  the  patient  that  he  is  harboring  a  diseased  organ. 
We  also  now  know  that  a  diseased  appendix  may 
express  itself  through  some  other  mouthpiece  and 
become  confused  with  organic  disease  of  the  stomach 
or  duodenum  or  the  intestines.  By  reflex  action  it  may 
cause  spastic  contractions  of  the  pylorus,  pylorospasm, 
giving  rise  to  symptoms  purely  gastric  in  character ;  or 
it  may  affect  the  secretion  and  cause  the  so-called 
secretory  neuroses.  Again  the  peristalsis  and  functions 
of  the  large  or  small  bowel  may  be  disturbed,  also  by 
reflex  influences,  giving  rise  to  decreased  or  deficient 
peristalsis,  with  constipation,  flatulence  or  diarrhea — 
so-called  intestinal  indigestion.  This  appendicular  dys¬ 
pepsia  has  been  well,  though  incompletely,  defined  by 
Mansell  as  “a  group  of  symptoms  and  perhaps  signs 
which  point  so  strongly  to  organic  disease  of  the 
stomach  or  duodenum  that  it  is  only  by  a  most  careful 


history  or  by  supervention  of  definite  appendicular 
symptoms  that  a  correct  diagnosis  is  possible.” 

Furthermore,  disease  of  other  viscera  of  the  abdo¬ 
men  are  now  with  increasing  frequency  being  con¬ 
nected  with  the  functional  disturbances  due  to  the 
presence  of  chronic  appendicitis  or  to  a  chronic  bac¬ 
teremia  or  toxemia  induced  thereby.  It  is  more  than 
a  suspicion  that  gastric  and  duodenal  ulcer,  and  inflam¬ 
matory  diseases  of  the  biliary  and  pancreatic  ducts, 
may  often  owe  their  origin  to  a  chronically  diseased 
appendix.  Tubal  disease  and  sterility  of  the  female 
also  has  been  shown  to  be  a  consequence  of  appen¬ 
dicular  disease  in  many  cases.  Although  today  the 
advantage  of  early  operative  treatment  of  acute  appen¬ 
dicitis  is  quite  generally  recognized,  we  still  frequently 
enough  see  the  results  of  neglect  in  acute  appendicitis, 
which,  despite  a  universal  knowledge  of  the  disorder, 
enables  it  to  retain  its  distinctive  “captaincy  in  the 
army  of  death.”  In  acute  lesions  of  the  abdominal 
viscera,  however,  opportunities  to  observe  the  wide¬ 
spread  effects  of  the  disease  are  rare  in  comparison 
with  our  experience  of  thirty  or  even  twenty  years  ago. 
But  the  reverse  is  true  with  regard  to  chronic  inflam¬ 
matory  processes  and  the  less  frequent  neoplastic 
diseases  of  the  appendix. 

Rarely  a  day  passes  without  bringing  the  surgeon 
the  opportunity,  by  the  operative  demonstration  of  a 
chronically  diseased  appendix,  to  dispel  the  delusion 
of  a  subacute  gastric  or  some  fanciful  upper  abdominal 
neurosis.  These  are  mistakes  of  interpretation  of  the 
language  of  the  living  pathology — mistakes  which,  I 
regret  to  say,  frequently  condemn  the  sufferer  to 
chronic  invalidism  or  write  his  epitaph  as  a  martyr  to 
medical  procrastination. 

The  practical  value  of  a  knowledge  of  living  path¬ 
ology  lies  not  alone  in  increased  accuracy  of  diagnosis, 
but  also  in  the  recognition  of  certain  limitations  of 
diagnostic  possibility.  It  is  beyond  the  power  of  man 
to  differentiate,  in  certain  instances,  chronic  disease  of 
the  gallbladder,  stomach,  duodenum,  pancreas  and 
appendix.  Living  pathology  has  taught  us  that  disease 
of  one  or  the  other  of  these  organs  may,  and  usually 
does,  destroy  their  harmony  of  function,  and  that 
clinical  symptoms  are  but  discordant  notes  common  to 
disease  processes  in  all.  The  gastric  symptoms  of 
chronic  pancreatic  lymphangitis,  cholecystic  and  appen¬ 
dicular  disease  express  their  effects  on  the  gastric 
mucosa  by  the  action  of  toxins  reabsorbed  from  the 
diseased  area  by  functional  disturbances  depending  on 
a  common  nerve  supply.  So  rarely  do  we  fail  to  find 
an  organic  basis  for  these  digestive  troubles  that  dys¬ 
pepsia  as  a  clinical  entity  has  practically  passed  into 
the  oblivion  of  surgical  antiquity.  It  is  true  that 
disturbances  in  the  sensory,  secretory  and  motor  func¬ 
tions  are  not  infrequently  dependent  on  systemic  dis¬ 
ease  or  more  rarely  on  defects  in  the  mechanism  of 
nervous  control,  but  the  entire  digestive  tract  must  be 
studied  carefully  and  systematically  before  gastric 
symptoms  may  be  attributed  to  these  causes  and  be 
termed  “idiopathic,”  a  term  which,  in  the  great  major¬ 
ity  of  cases,  indicates  our  inability  to  interpret  the 
living  pathology. 

I  have  sometimes  been  misled  to  open  the  abdomen 
in  the  presence  of  predominating  gastric  symptoms, 
only  to  find  the  pyloric  sphincter  to  be  the  seat  of 
spasm  of  toxic  or  reflex  appendical  irritation,  as  evi¬ 
denced  by  the  complete  relief  of  symptoms  following 
appendectomy.  And  on  more  than  one  occasion  I 
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have  opened  the  stomach  in  search  of  the  local  cause 
of  postprandial  pain,  hyperchlorhydria  or  pylorospasm, 
to  find  disappointment  in  the  presence  of  a  perfectly 
healthy  mucosa.  Even  hematemesis  has  been  disproved 
as  a  symptom  of  simple  ulceration  in  a  number  of 
instances,  and  found  to  depend  on  the  toxic  efifect  on 
the  arterioles  of  the  gastric  circulation,  or  of  poisons 
generated  in  a  distant  and  diseased  organ  with  the 
production  of  simple  erosion  of  the  mucous  membrane, 
as  described  by  Dieulafoy.  Chronic  simple  ulcer  of  the 
stomach  and  duodenum  is  believed  by  Mayo,  Robson 
and  others  to  result  from  oral  and  other  septic  proc¬ 
esses,  and  recently  the  frequent  association  of  chronic 
appendicitis  with  duodenal  ulcer  has  been  explained 
in  the  same  manner. 

It  is  not  my  purpose  to  discourage  attempts  at  differ¬ 
ential  diagnosis,  for  this  is  of  the  utmost  importance 
and,  as  a  rule,  possible;  but  more  intelligent  by  far  is 
the  physician  who  recognizes  the  voice  common  to  the 
living  pathology  of  various  structures,  than  he  who 
attempts  to  localize  the  trouble  to  a  particular  organ, 
a?d  then  attributes  it  to  functional  derangement. 

Let  us  consider  the  influence  of  our  knowledge  of 
the  living  pathology  of  the  pancreas  and  biliary  pass¬ 
ages  on  the  modern  conception  of  their  diseases. 
Bacteriologic  investigation  of  the  contents  of  the  dis¬ 
eased  gallbladder  has  clarified  our  ideas  of  the  origin 
of  cholecystic  disease,  and  the  living  pathologist  traces, 
in  sequential  order,  the  steps  in  the  progress  of  the 
disease  from  the  reception  of  the  micro-organisms 
through  the  stages  of  acute  and  chronic  inflammations 
and.  their  complications,  gallstone  formation,  precan- 
cerous  tissue  changes  and,  finally,  carcinoma.  In  1896, 
Riedel,  in  operating  in  a  case  of  gallstone  disease, . 
discovered  a  chronic  pancreatitis,  which  he  differen¬ 
tiated  from  primary  cancer  of  the  head  of  the  organ. 
Since  that  time  the  opportunity  for  observation  which 
has  been  afforded  by  surgery  has  established  the  fact 
that  the  pancreas  is  frequently  the  seat  of  chronic 
inflammatory  alterations.  The  touch  of  the  surgeon 
during  life  has  revealed  that  which  postmortem  path¬ 
ology  had  overlooked.  It  has  been  possible  to  trace 
the  path  of  infection  from  the  gallbladder  through 
the  lymphatics  lying  in  the  right  free  border  of  the 
gastrohepatic  omentum  to  the  peripancreatic  plexus. 
The  lymph  nodes  clustering  about  the  pancreas  may 
be  seen  enlarged,  and  from  their  anastomosis  with  the 
intrapancreatic  lymphatics  the  assumption  is  fair  that 
the  pancreas  is  not  infrequently  infected  in  this  man¬ 
ner.  To  this  early  inflammatory  disease  of  the  organ 
the  name  pancreatic  lymphangitis  has  been  applied. 
That  it  is  a  precursor  of  the  more  serious  and  pro¬ 
nounced  changes  in  the  pancreas  there  can  be  no  doubt. 

This  fact  of  living  pathology  has  supplied  us  with 
the  key  for  treatment  of  this  form  of  pancreatitis 
through  drainage  of  the  biliary  tract.  When  the  source 
of  the  lymphatic  infection  is  thus  removed,  recovery 
of  the  pancreas  is  the  rule,  as  has  been  demonstrated 
on  occasions  when  subsequent  operation  became  neces¬ 
sary  for  some  other  reason,  as  well  as  by  the  subsidence 
of  symptoms  after  operation. 

The  early  hope  of  the  surgical  relief  of  diabetes, 
when  this  condition  is  secondary  to  chronic  inflamma¬ 
tory  processes  in  the  pancreas,  has  not  been  fulfilled. 
Destruction  of  the  islands  of  Langerhans  by  cicatricial 
contraction  of  inflammatory  tissue  bespeaks  a  process 
too  far  advanced  for  relief  by  drainage.  It  denotes  a 
parainfectious  condition,  the  terminal  change  in  the 


surgical  conception  of  a  process  that  probably  would 
have  been  amenable  to  operation  at  an  earlier  stage, 
had  the  physician  in  attendance  heard  in  the  digestive 
complaints,  not  the  voice  of  functional  disturbance,  but 
an  echo  of  the  cry  of  distant  organic  disease. 

Obstinate  constipation  is  another  field  formerly  con¬ 
sidered  exclusively  medical  and  beset  with  unfounded 
theories,  which  are  now  being  subjected  to  the  search 
of  the  living  pathologist.  Sir  Arbuthnot  Lane,  who  is 
most  active  in  this  work,  has  described  with  great 
plausibility  certain  mechanical  factors  in  the  form  of 
bands  and  kinks  which  embarrass  peristalsis  and  give 
rise  to  intestinal  stasis.  Whether  or  not  we  are  willing 
to  go  all  the  way  with  him  in  his  ideas,  we  must 
acknowledge  that  there  is  truth  at  the  bottom  of  the 
well  and  that  it  will  in  the  end  rise  and  prevail  as  a 
result  of  demonstrations  on  the  living  subject. 

That  duodenal  ulcer  is  today  so  frequently  observed 
is  exclusively  due  to  the  necropsy  in  vivo.  Only  a 
decade  ago  ulcer  of  the  duodenum  was  considered  a 
rare  lesion  and  its  symptoms  were  parading  under 
many  painful  gastro-enterological  names,  such  as 
hyperchlorhydria,  gastralgia,  chronic  gastritis,  etc. 
Gastric  ulcer  wras  thought  to  be  far  more  common  than 
ulcer  of  the  duodenum.  Today  the  order  of  frequency 
is  reversed,  and  a  typical  syndrome  of  symptoms  has 
been  worked  out  by  means  of  which  the  more  typical 
cases  may  be  diagnosed  with  great  accuracy.  Still 
there  are  many  ulcers  which  give  but  little  evidence  of 
their  presence  and  it  is  easy  to  overlook  the  lesion. 

If  further  illustrations  were  necessary  to  prove  our 
contention  of  the  radical  difference  between  living  and 
dead  pathology,  we  need  but  to  contrast  the  post¬ 
mortem  records  of  any  large  hospital  with  the  clinical 
statistics  based  on  operative  findings.  Search  the 
records  of  any  pathologic  laboratory,  and  you  will 
rarely  find  an  instance  of  peritonitis  secondary  to  a 
perforation  of  a  chronic  calloused  ulcer  of  the  duo-- 
denum.  Yet  it  has  been  our  privilege  to  operate  on 
fifty-two  patients  during  the  past  ten  years  with  this 
alarming  complication  of  ulcer,  and  we  have  had  fifty 
recoveries. 

As  another  example,  I  will  mention  that  instances  of 
death  from  calculous  obstruction  of  the  common  bile 
duct  are  rare  in  hospital  records.  Would  not  clinical 
teaching  based  on  records  be  highly  erroneous?  The 
practical  significance  of  the  matter  is  that  numerous 
patients,  as  a  result  of  these  conditions,  die  outside  of 
the  hospital,  and  that  the  few  are  saved  by  following 
the  advice  of  an  intelligent  physician  who,  cognizant 
of  the  living  pathology,  realizes  the  necessity  of"  imme¬ 
diate  surgical  consultation.  Furthermore,  bacteriologic 
study,  in  cases  of  ruptured  gastric  and  duodenal  ulcers, 
has  taught  us  that  during  the  first  twelve  hours  the 
peritoneal  fluid  frequently  is  sterile,  and  in  this  we 
find  the  reason  for  the  almost  perfect  success  in  early 
operative  interference.  This  early  sterility  of  the 
extravasated  fluid  enables  us  not  only  to  undertake 
closure  of  the  perforation,  but  also  plication  of  the 
duodenum  and  posterior  gastro-enterostomy  as  well, 
procedures  that  in  the  great  majority  of  cases  relieve 
the  patient  of  future  ulcer  trouble  and  offer  an  assur¬ 
ance  of  operative  success  almost  equal  to  the  certainty 
of  death  when,  after  the  lapse  of  a  few  hours,  the 
peritoneum  has  become  infected.  The  profound  pre¬ 
disposition  to  cancer  of  a  chronically  ulcerated  area 
of  the  pyloric  antrum  is  one  of  the  startling  facts 
exposed  to  the  light  of  day  by  the  aseptic  scalpel. 
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Knowledge  of  the  cellular  pathology  of  neoplastic 
tissue  removed  at  operation  has  completely  rearranged 
our  ideas  of  cancerous  change,  and  forms  the  basis  of 
the  only  rational  treatment — early  and  radical  excision 
of  ulcers.  The  microscopic  demonstration  of  the  very 
earliest  malignant  changes  in  the  bases  of  chronic 
ulcers  of  the  stomach  in  association  with  precancerous 
inflammatory  tissue  has  added  the  necessity  of  excision 
of  areas  of  potential  carcinoma.  Indeed,  this  relation¬ 
ship  has  been  so  definitely  proved  that  it  is  the  aim  of 
every  surgeon  whose  judgment  is  based  on  living 
pathology  to  prevent  the  necessity  of  radical  operations 
on  the  uterus,  stomach,  breast  and  other  organs  by  the 
early  recognition  of  malignant  degeneration  of  primary 
benign  tissue  changes. 

May  I  venture  to  call  attention  to  another  of  the 
contributions  of  living  pathology  toward  the  saving 
of  human  life?  This  relates  to  our  present  knowledge 
of  renal  tuberculosis.  Formerly,  when  death  occurred 
from  tuberculosis  of  the  kidney,  it  was  the  rule  for 
advanced  tuberculous  processes  to  be  found  elsewhere. 
Very  frequently  both  kidneys  were  involved  and,  as  a 
rule,  the  bladder  showed  extensive  tuberculous  ulcera¬ 
tion.  By  the  study  of  renal  tuberculosis  in  motion, 
several  important  facts  have  been  apparent :  First, 
that  tuberculosis  of  the  bladder  is  never  primary,  but 
always  secondary  to  disease  of  the  upper  urinary  tract 
or  of  the  genital  tract,  and  that  it  most  frequently  fol¬ 
lows  infection  of  the  kidney.  Second,  it  has  been 
found  that  in  the  beginning  surgical  tuberculosis  of  the 
kidney  is  usually  unilateral.  Disregarding  the  abstract 
question  of  whether  the  infection  be  distinctly  primary 
or  whether  it  be  secondary  to  tuberculosis  of  some 
other  portion  of  the  body,  it  is  true,  at  least,  that  the 
renal  lesion  may  be  the  only  active  focus  of  tubercu¬ 
losis  in  the  body.  This  knowledge  has  led  to  nephrec¬ 
tomy  for  renal  tuberculosis,  by  which  many  lives  have 
been  saved. 

We  could  multiply  examples  in  the  citation  of  vari¬ 
ous  surgical  diseases  of  the  abdominal  viscera  to  illus¬ 
trate  the  contributions  of  living  pathology  to  a  clearer 
understanding  of  conditions  which  so  frequently  mani¬ 
fest  themselves  through  the  medium  of  gastric 
symptoms,  but  I  trust  enough  has  been  said  to  give 
you  a  glimpse  of  the  pathway  of  progress. 

Only  by  standing  at  the  elbow  of  the  surgeon,  let  me 
repeat,  can  the  internist  hope  to  attain  proficiency  in 
diagnosis  and  the  proper  conception  of  treatment  in 
these  conditions.  Observe  that  I  say  the  elbow  of  the 
surgeon,  not  the  operator,  for  there  is  a  sharp  distinc¬ 
tion  between  the  mechanical  practitioner  of  surgery  and 
the  true  surgeon,  who  is  a  specialist,  not  in  operating, 
but  in  the  field  of  surgical  disease,  skilled  in  diagnosis 
and  prognosis,  aware  of  the  dangers  and  limitations  of 
his  art,  and  as  ready  to  withhold  his  hand  at  the  bid¬ 
ding  of  science  and  conscience  as  he  is  bold  to  attack 
the  condition  which,  unchecked,  threatens  the  patient’s 
welfare. 

A  duty,  says  the  poet,  is  a  demand  of  the  hour.  The 
duty  of  the  general  practitioner  is  recognition  of  the 
advantages  of  studying  the  living  pathology  and  a 
willingness  to  employ  every  means  to  this  attainment. 
To  those  whose  symptomatic  treatment  of  surgical 
disease  is  gilded  with  the  self-delusion  of  rationality, 
I  would  commend  that  sublime  utterance  of  Polonius : 

This  above  all:  to  thine  own  self  be  true, 

And  it  must  follow,  as  the  night  the  day, 

Thou  canst  not  then  be  false  to  any  man. 


ACUTE  NEPHRITIS 

A  STUDY  OF  FORTY-FIVE  CASES 
ALBERT  VANDER  VEER,  JR.,  M.D. 

Major,  M.  C.,  U.  S.  Army 
NEW  YORK 
AND 

JOSEPH  H.  SAUNDERS,  M.D. 

Captain,  M.  C.,  U.  S.  Army 
WILLIAMSTON,  N.  C. 

This  paper  is  based  on  the  study  of  forty-five  cases 
of  nephritis  occurring  on  the  medical  service  of  base 
hospital  No.  108  at  Mesves  hospital  center,  France, 
during  the  winter  of  1918-1919.  About  half  of  the 
patients  were  in  our  own  hospital  while  we  were  doing 
routine  urine  examinations  on  all  patients.  With  one 
or  two  exceptions,  none  of  these  men  complained 
symptomatically,  and  all  undoubtedly  would  have  been 
sent  back  to  duty  except  for  the  discovery  of  albumin, 
casts  and  blood  in  their  urine.  All  cases  sent  to  this 
hospital  were  convalescent  from  some  disease  or  wound 
and  were  supposedly  on  the  road  to  recovery.  The 
other  half  of  our  nephritic  cases  were  transferred  from 
other  hospitals  in  this  center,  and  most  of  them  had 
shown  symptoms  of  nephritis,  a  few  even  having  had 
convulsions.  Combining  the  two  groups  gives  us  a 
series  of  cases  varying  from  the  mildest  to  the  most 
severe. 

It  was  impossible  to  do  any  blood-chemical  work,  or 
in  fact  any  clinical  work  except  the  simplest.  We  were 
anxious  in  our  work  to  determine,  if  possible,  first,  the 
etiology  of  a  nephritis  occurring  at  an  age  usually  free 
from  such  a  condition,  and  secondly,  the  prognosis. 
Have  we  any  means  of  determining  which  cases,  if 
any,  will  clear  up  completely,  leaving  the  kidney  prac¬ 
tically  undamaged,  and  which  cases  will  continue  and 
finally  terminate  in  a  chronic  nephritis  or  death?  Of 
course  too  short  a  time  has  elapsed  to  make  any  posi¬ 
tive  statement,  and  we  can  only  report  which  cases  on 
discharge  showed  a  urine  of  good  specific  gravity,  free 
from  albumin,  casts  and  blood,  normal  blood  pressure 
and  no  symptoms.  We  have,  however,  taken  the  names 
and  addresses  of  all  these  patients,  and  hope  to  be 
able  to  follow  them  in  the  future  and  determine  the 
ultimate  outcome. 

ETIOLOGY 

Of  forty-five  cases,  eleven  gave  a  history  of  prob¬ 
able  kidney  disease  in  their  immediate  families.  This 
does  not  seem  to  be  above  the  average  when  we  con¬ 
sider  how  common  a  condition  nephritis  is.  Dividing 
the  series  roughly  into  two  groups,  graded  as  to  sever¬ 
ity,  the  first  group  showing  dyspnea,  headache,  edema 
and  marked  urinary  findings,  the  second  group  show¬ 
ing  few  or  no  symptoms  except  the  urinary  findings, 
we  found  that  seven  (35  per  cent.)  out  of  twenty  in 
group  one  gave  a  positive  family  history,  while  only 
four  (16  per  cent.)  of  twenty-five  in  group  two  were 
positive.  It  would  thus  seem  that  a  patient  with  a 
positive  family  history  was  a  little  more  apt  to  develop 
a  severe  case  than  one  whose  family  history  was  nega¬ 
tive. 

In  taking  the  past  history  the  following  diseases 
were  particularly  inquired  into:  scarlet  fever,  small¬ 
pox,  diphtheria,  malaria,  typhoid  fever,  pneumonia, 
pleurisy,  tonsillitis,  rheumatism  and  venereal  disease. 
No  particular  effort  was  made  to  determine  the  history 
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as  regards  tobacco  and  alcohol.  In  a  general  way  it 
may  be  said  these  patients  drank  very  little  and  smoked 
a  good  deal.  Of  forty-five  patients  sixteen  (35  per 
cent.)  gave  a  history  of  tonsillitis,  a  high  percentage, 
but  to  be  expected  when  we  consider  how  common  a 
disease  tonsillitis  is.  Twelve  (27  per  cent.)  of  these 
patients  gave  a  history  of  typhoid  fever  and  this  rather 
surprised  us,  as  it  must  mean  that  typhoid  is  or  has 
been  a  very  common  disease  in  the  United  States,  or 
else  that  this  group  shows  an  unusually  high  percent¬ 
age,  and  we  may  consider  its  occurrence  as  predispos¬ 
ing  in  some  way  to  a  later  nephritis.  In  this  connec¬ 
tion  another  interesting  point  comes  up:  All  these 
soldiers  had  been  vaccinated  against  typhoid.  Their 
urine  was  examined  as  they  entered  the  Army,  and 
they  then  received  the  vaccine,  but  their  urine  may  not 
have  been  examined  again  until  they  were  sent  to  a 
hospital  for  some  wound  or  illness.  It  would  he  inter¬ 
esting  and  might  prove  valuable  to  examine  the  urines 
of  a  thousand  men  before  and  just  after  receiving  their 
typhoid  inoculation,  and  determine  whether  there  are 
evidences  of  kidney  irritation  which  might  account  for 
some  of  the  well  known  symptoms  of  reaction,  and 
also  for  this  -later  development  of  an  acute  nephritis 
when  an  unusual  strain  is  thrown  on  a  slightly  dam¬ 
aged  kidney. 

There  were  seven  cases  of  rheumatism,  four  each  of 
malaria,  pneumonia  and  diphtheria,  and  three  each  of 
scarlet  fever  and  smallpox.  One  patient  gave  a  history 
of  syphilis  with  a  negative  Wassermann. 

At  the  suggestion  of  Lieut.  Horace  Gray,  M.  C., 
who  was  making  a  study  of  similar  cases  at  Vichy,  and 
who  kindly  came  up  to  Mesves  to  compare  notes  and 
to  give  us  the  benefit  of  his  experience,  we  went  into 
the  question  of  salt  and  meat  consumption.  Of  forty 
patients,  twenty-four  (60  per  cent.)  said  they  custom¬ 
arily  took  more  salt  than  normal  persons,  and  twenty- 
eight  (70  per  cent.)  ate  more  meat.  Of  fifty  normals, 
mostly  patients  in  the  same  ward,  thirteen  (26  per 
cent.)  said  they  thought  they  ate  more  salt  and  meat 
than  was  usual.  There  is  therefore  a  possibility  that 
excessive  consumption  of  salt  and  meat  may  have  an 
etiologic  hearing  on  the  development  of  the  disease. 

RECENT  HISTORY 

It  was  our  first  idea  that  the  immediate  cause  of 
admission  to  the  hospital,  influenza,  pneumonia  or  gun¬ 
shot  wound,  might  be  the  exciting  cause  of  the  neph¬ 
ritis  in  a  patient  particularly '  susceptible,  but  careful 
questioning  brought  out  the  fact  that  practically  all 
these  patients  suffered  from  some  symptom,  nocturia, 
dyspnea,  headache,  or  even  edema,  before  the  onset  of 
the  condition  which  caused  their  admission  to  a  hos¬ 
pital.  In  some  of  the  cases,  of  course,  the  patient  was 
admitted  for  his  nephritis  and  in  these  no  antecedent 
history  of  disease  could  be  obtained  as  a  rule.  At 
Lieutenant  Gray’s  suggestion  we  made  a  special  effort 
to  obtain  a  history  as  to  the  occurrence  of  diarrhea, 
and  found  such  a  history  in  fifteen  (37.5  per  cent.)  of 
forty  patients  questioned.  But  it  must  be  born  in 
mind  that  diarrhea  is  a  very  prevalent  disease  at  the 
front,  and  the  great  majority  of  soldiers  have  it  at 
some  time.  Several  of  our  patients  stated  definitely 
that  they  alone  of  their  entire  platoon  or  company 
escaped  without  having  it,  so  to  our  minds  diarrhea 
as  an  etiologic  factor  is  of  doubtful  importance. 
Some  of  these  diarrheas  were  undoubtedly  a  strepto¬ 
coccic  infection,  and  theoretically  there  is  no  reason  to 


believe  that  they  could  not  cause  a  nephritis  as  easily 
as  a  streptococcic  throat  infection  could.  Throat  cul¬ 
tures  of  twelve  patients  gave  two  positive  for  strepto¬ 
coccus  hemolyticus,  not  more  than  one  would  expect 
to  find  in  normal  individuals. 

We  were  finally  compelled  to  fall  back  on  the  hypo¬ 
thesis  that  the  attack  was  due  to  exposure  to  danipness 
and  cold,  insufficient  nourishment  and  excessive  phys¬ 
ical  and  mental  strain,  to  which  the  men  were  occa¬ 
sionally  subjected,  factors  quite  foreign  to  their  ordi¬ 
nary  civil  life. 

The  earliest  symptoms  complained  of  were,  as  a  rule, 
nocturia  and  dyspnea.  Headache  was  a  rarity  and  in 
not  a  few  patients  the  first  thing  noticed  was  edema 
of  the  face  or  feet.  A  most  typical  case  was  that  of 
one  of  the  cooks  of  our  organization,  who  had  been 
on  night  work  (but  otherwise  had  suffered  no  hard¬ 
ships  at  all),  and  who  came  in  simply  because  he  felt 
tired  and  wanted  a  few  days’  rest.  His  urine  showed 
a  large  amount  of  albumin,  with  red  blood  cells  and 
casts.  Tracing  some  of  the  histories  back,  it  was  sur¬ 
prising  to  find  that  some  of  these  men  had  gone 
through  a  month  or  two  of  arduous  field  service  while 
they  undoubtedly  had  their  nephritis.  Two  of  the 
patients  had  convulsions  (both  of  these  cleared  up 
entirely). 

PHYSICAL  EXAMINATION 

This  showed  diseased  tonsils  in  eleven  cases,  and 
pyorrhea  or  bad  teeth  in  nine.  The  heart  was  normal 
in  forty-one  cases  and  normal  except  for  accentuated 
aortic  second  sound  in  four  more. 

The  Wassermann  test  was  negative  in  forty  cases,  ’ 
plus  minus  in  three  and  one  plus  in  two.  None  were 
two  plus.  Certainly  syphilis  cannot  be  considered  an 
etiologic  factor.  Furthermore,  these  findings  tend  to 
make  one  disbelieve  newspaper  tales  to  the  effect  that 
the  American  Expeditionary  Forces  are  especially  sub¬ 
ject  to  venereal  disease. 

Eye  examination  revealed  the  fundus  normal  in 
forty  cases,  with  slight  changes  in  two.  No  case 
showed  any  hemorrhages. 

Blood  pressure  was  taken  on  admission  and  then  at 
intervals  varying  from  one  to  seven  days.  Of  forty- 
four  patients,  nine  had  a  systolic  pressure  above  160 
when  it  was  first  taken  and  thirteen  had  a  diastolic 
pressure  above  90.  All  of  these  thirteen  cases  came  in 
the  group  of  severely  ill,  and  it  seemed  to  us  the  deter¬ 
mination  of  the  diastolic  pressure  was  of  the  utmost 
importance  in  judging  the  gravity  of  the  condition. 

In  one  case  in  which  the  patient  was  bled  (in  another 
hospital)  the  blood  pressure  fell  from  200  systolic  and 
120  diastolic  to  150  systolic  and  110  diastolic,  with 
marked  improvement  in  the  patient’s  condition.  In  not 
a  single  case  did  the  blood  pressure  fail  to  fall  to  nor¬ 
mal  or  below  after  rest  in  bed  and  restriction  in  diet. 

At  the  suggestion  of  Lieut.-Col.  Elliot  P.  Joslin, 
M.  C.,  medical  consultant  of  the  center,  two-hour  renal 
and  phenolsulphonephthalein  tests  were  done  in  all 
cases  and  the  results  are  listed  in  Table  1.  The  fol¬ 
lowing  description  of  the  two-hour  renal  test  and  the 
grading  of  the  phenolsulphonephthalein  output  is  taken 
from  an  article  by  Capt.  Warren  T.  Vaughan,  M.  C.1 

Patients  were  given  their  ordinary  amount  of  food 
and  liquid  at  the  accustomed  time  of  day,  but  no  fluid 
was  allowed  after  the  evening  meal  (about  5  p.  m.). 
This  restriction  was  difficult  to  enforce,  and  we  are 


1.  Vaughan,  W.  T. :  J.  Lab.  &  Clin.  M.,  June,  1918. 
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not  sure  the  men  did  not  occasionally  get  some  fluid. 
However,  our  water  was  all  chlorinated,  and  the  men 
drank  very  little  of  it ;  nor  was  water  very  plentiful, 
so  that  we  do  not  think  the  error  here  was  consider¬ 
able.  Another  point  to  be  considered  is  that  the 
men  received  coffee  two  and  sometimes  three  times 
a  day.  In  a  way,  these  two  factors  are  on  oppo¬ 
site  sides  of  the  scale  and  would  tend  to  balance.  At 
the  noon  meal  each  man  received  a  teaspoonful  of  salt, 
distributed  as  he  pleased.  At  7  a.  m.  on  the  day  of 
the  test  each  man  voided  and  discarded  the  urine. 
Then  he  voided  at  9  a.  m.  and  every  two  hours  up  to 
7  p.  m.  The  quantity  and  specific  gravity  of  each  of 
these  specimens  were  determined.  The  entire  night 
urine  from  7  p.  m.  to  7  a.  m.  was  saved  as  one  speci¬ 
men,  and  the  quantity  and  specific  gravity  were  like¬ 
wise  determined.  Normally  the  specific  gravity  should 
be  at  times  above  1.018,  particularly  after  meals. 
With  the  specific  gravity  constantly  below  1.018  there 
is  present  “fixation  of  specific  gravity.”  There  should 
be  some  definite  variation  of  urinary  volume  among 
the  two-hour  specimens.  The  night  specimen,  includ¬ 
ing  the  9  p.  m.  and  7  a.  m.  voidings,  should  not  meas¬ 
ure  over  400  c.c.  in  volume,  and  its  specific  gravity 
should  be  1.018  or  above. 

TABLE  1.— SCALE  FOR  MEASURING  DEGREE  OP  IMPAIRMENT 
OF  RENAL  FUNCTION 


Night  Variation  in  Sp.  Gr. 

Urine  when  Highest  Is 


r - 

-A - - 

r 

- \ 

C.c. 

Sp.  Gr. 

18 

17-15 

14-13 

12 

Normal . 

0 

400 

18+ 

0+ 

Slight . 

+ 

401-600 

16-17 

8-5 

6+ 

Moderate . 

+  + 

601+ 

15— 

4— 

5-4 

6+ 

Marked . 

+  +  + 

3— 

5-4 

6+ 

Maximal . 

3— 

6+ 

+  means  plus  or  more. 

PHENOLSULPLIONEPHTHALEIN  TEST 

One  c.c.  of  phenolsulphonephthalein  was  injected 
deep  into  the  lumbar  muscles,  the  patient  first  having 
voided  urine  and  drunk  two  glasses  of  water.  The 
urine  was  then  voided  at  the  end  of  one  hour  and  two 
hours,  the  amount  of  phenolsulphonephthalein  excreted 
in  each  specimen  determined,  and  the  results  added 
together.  While  anything  over  50  per  cent,  is  usually 
considered  normal,  for  the  sake  of  uniformity  in  com¬ 
paring  with  the  two-hour  renal  tests  and  our  clinical 
grading  we  have  again  followed  the  scheme  of  Captain 
Vaughan  and  considered  an  output  of  0  per  cent,  to 
10  per  cent,  as  +  +  +  +  1  H  to  24  per  cent.,  +  +  +; 
25  to  39  per  cent.,  -j-  -j- ;  40  to  59  per  cent.,  -j- ;  and 
above  60  per  cent.,  0. 

Clinically  we  graded  our  cases  on  admission  and  on 
discharge  in  four  classes:  (1)  those  that  were  normal, 
or  0;  (2)  cases  showing  no  symptoms,  but  a  little 
dyspnea  and  few  urinary  findings,  or  -j- ;  (3)  cases 
more  marked  with  dyspnea,  edema,  high  blood  pres¬ 
sure,  etc.,  or  -) — (-  and  -j — | — ;  and  (4)  those  cases  in 
which  there  were  convulsions,  or  -j — (■ — | — |-. 

In  Table  2  we  give  the  case  number,  clinical  condi¬ 
tion  on  admission,  blood  pressure  on  admission,  first 
two-hour  renal  test,  first  night  test,  second  two-hour 
renal  and  night  tests,  first  and  second  phenolsulphone¬ 
phthalein  tests  and  clinical  condition  on  discharge. 
The  first  two-hour  renal  and  phenolsulphonephthalein 
tests  were  made  as  soon  after  admission  as  possible, 
and  generally  within  three  days,  and  the  second  two- 
hour  renal  and  phenolsulphonephthalein  tests  were 


made  after  from  one  to  three  weeks.  Theoretically 
these  various  tests  should  correspond  to  some  degree;- 
that  is,  if  the  first  two-hour  renal  test  shows  -j — j-  the 
first  night,  the  first  phenolsulphonephthalein  test  should 
be  about  -| — |-.  If  the  patient  improves,  the  second 
two-hour  renal,  night  and  phenolsulphonephthalein 
tests  should  improve  to  about  the  same  degree,  but  we 
find  this  true  in  very  few  of  the  cases,  and  in  some 
the  discrepancies  are  marked.  For  example,  in  Case 
5,  clinically  -f-  on  admission,  first  two-hour  renal 
H — | — | — j-  ;  first  night  -j — j- ;  second  two-hour  renal  0; 
second  night  -j— f — j- ;  phenolsulphonephthalein  0;  clin¬ 
ically  on  discharge  0.  Case  7  shows  much  the  same 
discrepancy.  Case  9  shows  two  normal  two-hour  renal 
tests  with  two  night  tests  of  — | — {—  and  -j — | — (-.  In  Case 


TABLE  2.— RESULTS  OF  TESTS 


Clin. 

Blood 

1st 

1st 

2d 

2d 

1st 

2d 

Clin. 

No. 

A  dm. 

Pressure 

2-H. 

N.  T. 

2-H. 

N.  T. 

PH. 

PH. 

Diseh. 

1 

2+ 

190-110 

4+ 

4+ 

2+ 

4  + 

2+ 

+ 

+ 

2 

+ 

118-  74 

4~ 

+ 

0 

+ 

0 

+ 

3 

3  + 

170-100 

0 

0 

0 

2+ 

0 

0 

4 

+  '■ 

114-  74 

0 

2  + 

0 

3  + 

+ 

6 

+ 

5 

+ 

110-  80 

4  + 

2  + 

0 

3+ 

0 

0 

6 

+ 

120-  60 

+ 

3+ 

0 

0 

0 

+ 

7 

+ 

128-  68 

+ 

3-f- 

0 

4+ 

2-b 

6 

0 

8 

2+ 

128-  66 

0 

0 

0 

0 

+ 

0 

9 

+ 

128-  90 

0 

0 

0 

3+ 

+ 

0 

10 

2+ 

130-  68 

2  + 

3+ 

4  + 

4  + 

2  + 

+ 

+ 

11 

+ 

168-  90 

0 

2  + 

0 

4  + 

+ 

• .  • 

0 

12 

+ 

120-  80 

0 

+ 

0 

0 

0 

0 

13 

2  + 

160-100 

0 

+ 

0 

+ 

+ 

+ 

2+ 

14 

+ 

130-  70 

0 

+ 

0 

+ 

0 

4- 

15 

+ 

116-  64 

0 

0 

0 

0 

0 

0 

16 

+ 

120-  64 

0 

+- 

0 

2  + 

0 

+ 

17 

+ 

140-  90 

0 

0 

0 

0 

+ 

18 

+ 

136-  90 

0 

+ 

0 

0 

0 

19 

2+ 

130-  65 

0 

0 

•  .  • 

... 

2+ 

0 

0 

20 

2+ 

105-  60 

2+ 

2  + 

0 

... 

3  + 

+ 

2  + 

21 

2+ 

110-  65 

0 

0 

... 

... 

0 

2+ 

22 

4  + 

220-120 

0 

3+ 

0 

+ 

0 

0 

23 

+ 

110-  65 

0 

0 

.  . . 

.  .  . 

0 

+ 

24 

3  + 

210-160 

+ 

+ 

+ 

0 

2+ 

+ 

+ 

25 

2-}- 

120-  65 

0 

0 

0 

0 

26 

2  + 

108-110 

2  + 

3+ 

3+ 

3  + 

2  + 

3+ 

2+ 

27 

2  + 

180-120 

3  + 

0 

+ 

+ 

2+ 

+ 

+ 

28 

+ 

160-  80 

4  + 

4+ 

4+ 

4  + 

2+ 

2+ 

2-f- 

29 

3  + 

165-  85 

+ 

3+ 

4+ 

4  + 

4  + 

3+ 

+ 

30 

+ 

125-  85 

0 

0 

0 

... 

+ 

0 

+ 

31 

+ 

95-  55 

0 

+ 

0 

... 

+ 

0 

32 

+ 

130-  75 

4  + 

3+ 

.  .  . 

+ 

0 

0 

33 

2+ 

140-  92 

0 

+ 

0 

0 

2+ 

0 

+ 

34 

2+ 

164-100 

0 

0 

0 

+ 

0 

0 

0 

35 

4  + 

150-100 

0 

0 

0 

0 

+ 

0 

0 

36 

+ 

135-  66 

.  .  • 

... 

.  .  . 

0 

0 

+ 

37 

+ 

120-  75 

0 

4  + 

0 

3  + 

+ 

+ 

0 

38 

3+ 

168-116 

0 

0 

+ 

3  + 

+ 

2+ 

+ 

39 

+ 

0 

>  .  . 

... 

•  .  . 

+ 

40 

+ 

100-  70 

+ 

0 

0 

0 

0 

0 

41 

3+ 

160-100 

0 

0 

0 

0 

4  + 

2  + 

Died 

42 

+ 

120-  66 

0 

0 

0 

0 

+ 

2+ 

0 

43 

+ 

164-  98 

0 

0 

+ 

+ 

0 

0 

0 

44 

+ 

126-  56 

0 

+ 

0 

4  + 

0 

0 

0 

45 

3+ 

150-100 

0 

4+ 

+ 

3+ 

0 

0 

4* 

13,  the  patient,  clinically  a  severe  nephritis  on  admis¬ 
sion  and  discharge,  gave  two  normal  two-hour  renal 
tests  and  two  night  tests  of  +.  Both  phenolsulphone¬ 
phthalein  tests  showed  -f-.  Case  41,  in  which  the 
patient  died,  gave  four  normal  two-hour  renal  and 
night  tests,  but  the  phenolsulphonephthalein  tests  were 

Our  final  conclusion  was  that,  while  both  tests  were 
of  value  in  prognosis,  the  phenolsulphonephthalein  test 
is  superior  for  the  type  of  nephritis  we  were  studying, 
both  as  regards  ease  of  administration  and  accuracy. 
In  the  latter  test  the  patient  has  nothing  to  do,  and 
cannot  spoil  the  result  by  carelessness  or  design,  while 
in  the  two-hour  renal  test  he  can  make  the  entire  con¬ 
clusion  of  no  value  by  disobedience  of  orders,  such  as 
drinking  a  glass  or  two  of  water  at  night,  or  by  dis¬ 
carding  some  of  the  urine  which  should  be  saved.  It 
is  very  probable  that  the  two-hour  renal  test  is  of  more 
value  in  cases  of  chronic  nephritis  than  in  the  type  of 
cases  we  were  studying.  The  phenolsulphonephthalein 
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test  we  both  felt  was  extremely  valuable,  and  several 
times  it  enabled  us  to  give  favorable  prognoses  in  cases 
that  clinically  appeared  almost  hopeless.  This  was  par¬ 
ticularly  true  of  the  patients  represented  in  Cases  3, 
22  and  35,  all  of  whom  appeared  extremely  sick 
on  admission,  but  gave  good  phenolsulphonephthalein 
outputs,  and  eventually  were  discharged  as  clinically 
well.  Improvement  in  the  second  phenolsulphone¬ 
phthalein  output  over  the  first  generally  coincided  with 
improvement  in  clinical  appearance. 

In  general  we  would  say  that  both  tests  should 
always  be  used  and  can  be  used  by  every  practitioner, 
as  they  require  no  complicated  apparatus  nor  labora¬ 
tory  training.  An  outfit  for  doing  the  phenolsulphone¬ 
phthalein  test  can  be  purchased  for  about  $50,  and  the 
two-hour  renal  test  requires  only  a  urinometer.  In 
the  case  of  the  two-hour  renal  test  great  precaution 
should  be  taken  to  follow  the  rules  exactly,  as  an  unin¬ 
tentional  slip  on  the  part  of  the  patient  may  lead  to 
serious  error  in  the  interpretation  of  the  results. 

TREATMENT 

Patients  were  kept  in  bed,  as  far  as  possible,  as  long  as 
their  urine  showed  much  albumin.  They  wore  flannel 
pajamas  and  slept  between  blankets  instead  of  sheets. 
One  end  of  a  hundred-bed  ward  was  partitioned  off 
and  several  stoves  were  put  in,  an  endeavor  being  made 
to  keep  this  ward  warm  and  at  an  even  temperature. 
If  a  patient’s  urine  cleared  up  entirely  and  he  seemed 
well  he  was  transferred  to  the  main  ward,  put  on  reg¬ 
ular  diet  and  allowed  out  of  bed.  A  careful  check  was 
kept  on  his  urine,  and  at  any  sign  of  recurrence  he 
was  put  back  in  the  nephritic  ward.  It  may  be  said 
here  that  recurrences  were  rare,  and  that  once  a  patient 
recovered  from  his  attack  he  seemed  to  do  well. 

All  patients  were  put  on  a  quart  of  lemonade  with¬ 
out  other  food  or  drink  the  first  day  they  were  in  the 
ward.  If  they  presented  edema  or  marked  symptoms 
this  treatment  was  continued  for  a  further  period  of 
twenty-four  hours.  A  few  of  the  patients  with  high 
blood  pressure  or  marked  dyspnea  or  edema  were  bled 
from  16  to  20  ounces  with  marked  relief.  Bowels 
were,  of  course2  kept  freely  open. 

Diet. — It  was  possible  to  have  a  special-diet  nurse 
for  the  ward,  and  as  nearly  as  possible  patients  were 
given  a  salt-free  diet.  Fluids  were  restricted  to  about 
1,000  or  1,200  c.c.  in  the  twenty-four  hours.  No  meat 
was  given,  but  occasionally  the  patients  who  were 
improving  rapidly  received  an  egg  several  times  a 
week,  or  a  little  chicken.  With  eggs  at  twenty  cents 
apiece  they  did  not  enjoy  this  luxury  often. 

RESULTS 

Most  of  the  patients  were  transferred  before  any 
final  result  could  be  definitely  determined,  as  every 
effort  was  made,  as  soon  as  they  could  travel,  to  have 
them  sent  home,  where  they  could  be  treated  under 
better  climatic  and  hospital  conditions.  The  majority 
of  the  patients  stayed  from  a  month  to  six  weeks,  and 
in  that  time  twenty  were  discharged  as  apparently  per¬ 
fectly  well,  nineteen  showed  traces  of  albumin  and 
casts  in  their  urine  without  any  other  symptoms  or 
clinical  signs,  five  were  improved,  but  showed  quite 
evidently  that  they  still  had  a  serious  kidney  condition, 
and  one  patient  died. 

Necropsy  on  the  patient  that  died,  performed  by 
Lieut.  Wann  Langston,  M.  C.,  chief  of  the  laboratory, 
revealed:  Kidneys:  Normal  in  size,  dark,  mottled, 
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capsule  stripped  easily,  cut  surface  did  not  bleed, 
markings  indistinct.  Microscopic:  Glomerular  changes 
not  marked;  moderate  congestion  of  intertubular  capil¬ 
laries;  cloudy  swelling  and  desquamation  of  tubular 
epithelium ;  edema ;  intertubular  hemorrhages.  Diag¬ 
nosis  :  Acute  diffuse  nephritis. 

CONCLUSIONS 

1.  The  etiology  of  this  acute  nephritis  is  unknown. 
It  seems  to  occur  more  often  after  typhoid  fever,  and 
in  people  who  eat  too  much  salt  and  meat. 

2.  The  blood  pressure  was  usually  not  markedly 
increased,  and  fell  to  normal  after  rest  in  bed.  A  high 
diastolic  pressure  meant  a  serious  condition. 

3.  The  two-hour  renal  test  was  of  less  value  in  this 
particular  type  of  case  than  the  phenolsulphonephtha¬ 
lein  test.  The  latter  was  of  distinct  value. 

4.  Apparently  most  of  these  patients  will  recover 
completely. 

5.  We  considered  the  restriction  of  intake  to  a  quart 
of  lemonade,  the  bleeding,  and  the  rest  in  bed  on  a  salt- 
free  diet  of  great  value. 
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The  object  of  this  paper  is  not  to  review  the  litera¬ 
ture  nor  to  attempt  any  general  discussion  of  how 
wounds  of  the  urinary  tract  should  be  or  have  been 
treated.  Rather,  it  is  to  give  a  notion  of  the  frequency 
or  the  infrequency  of  gunshot  wounds  of  the  urinary 
tract  in  war,  and  to  report  some  personal  experiences. 
These  are  relatively  few  in  number,  yet,  supposedly,  I 
was  fortunately  placed  for  seeing  such  work.  For  well 
over  a  year,  I  was  with  the  British  army,  as  a  member 
of  the  U.  S.  Base  Hospital  No.  2,  engaged  in  general 
surgery,  but  was  also  given  the  care  of  all  genito¬ 
urinary  conditions  that  were  admitted  to  the  hospital. 
(No  venereal  cases  were  included,  as  these  were 
treated  in  special  hospitals  in  the  British  army.)  Two 
months  were  spent  operating  in  British  casualty  clear¬ 
ing  stations  (advanced  hospitals)  during  periods  of 
military  activity.  In  September,  1918,  I  was  trans¬ 
ferred  to  an  American  hospital  center,  as  consultant 
urologist.  This  was  in  accordance  with  a  plan  which 
was  formulated  in  the  American  Army,  to  assemble 
the  injuries  of  the  genito-urinary  system  under  the 
care  of  urologists,  at  as  early  a  time  as  possible. 

I  was  sent  first  to  the  Mars-sur-Allier  hospital  cen¬ 
ter,  then  to  the  center  of  Mesves.  The  hospitals  at  the 
latter  place  were  all  taxed  beyond  their  crisis  expansion 
during  the  latter  months  of  the  war,  and  the  pro¬ 
posed  segregation  of  urologic  patients  in  one  hospital 
of  the  group  could  not  be  carried  out  during  this  rush 
period.  The  demands  of  general  surgery  were  obvi¬ 
ously  of  first  importance  in  this  crisis,  and  were  so 
urgent  that  I  could  personally  follow  with  any  degree 
of  care  only  such  urologic  patients  as  were  placed  in 
Base  Hospital  No.  67,  where  I  was  in  charge  of  the 
surgical  service. 
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INFREQUENCY  OF  WOUNDS  OF  URINARY  TRACT 
I  am  impressed  with  two  facts  concerning  war 
wounds  of  the  urinary  tract — the  relatively  small  num¬ 
ber  of  cases  in  the  hospital  and  the  high  mortality  of 
these.  The  relative  rarity  of  kidney  and  bladder 
lesions  is  perhaps  explained  by  the  obvious  possibility 
of  frequent  fatal  hemorrhage  following  wounds  of 
these  parts.  Various  groups  of  statistics  show  the 
kidney  involved  in  from  4  to  9  per  cent,  of  penetrating 
abdominal  wounds,  and  the  bladder  in  from  4  to  7 
per  cent.  But  the  number  of  men  with  abdominal 
injuries  who  live  to  reach  a  hospital  is  only  a  small 
fraction  of  the  total  number  admitted.  I  have  no 
reliable  figures  to  offer  on  this  point.  One  American 
surgeon,  in  a  general  operative  experience  extending 
over  five  months  in  the  front  area,  met  with  but  a 
single  kidney  wound,  a  slight  tangential  one,  and  only 
one  of  the  bladder.  Another,  whose  evacuation  hos¬ 
pital  work  totaled  four  hundred  cases,  including  a  good 
share  of  abdominal  work,  found  no  wound  of  either 
bladder  or  kidney;  and  my  experience  and  that  of  many 
others  were  similar. 

REPORT  OF  CASES 

In  the  cases  in  which  I  operated  at  the  front,  were 
two  gunshot  injuries  of  the  lower  genito-urinary  tract 
of  unusual  interest: 

The  first  was  a  man  with  machine-gun  bullet  wounds,  the 
entrance  being  in  the  left  buttock  and  the  exit  in  the  right 
wall  of  the  scrotum.  In  its  course,  the  bullet  had  completely 
divided  the  bulbous  urethra,  and  perforated  an  old  right¬ 
sided  hernia;  this  explained  the  presence  of  a  mass  of 
omentum  protruding  from  the  scrotal  wall.  The  cord  and 
testicle  were  uninjured.  The  patient  had  not  tried  to  urinate. 
Nevertheless  it  seemed  extraordinary  that  no  swelling, 
induration  or  ecchymosis  was  present  in  the  perineum.  The 
urethral  lesion  was  diagnosed  by  the  patient’s  inability  to 
urinate  and  my  inability  to  pass  a  catheter.  Operation  was 
performed  eight  hours  after  the  wound  was  received.  The 
injured  omentum  was  excised  and  the  hernia  repaired.  Then, 
through  a  perineal  incision,  an  end-to-end  suture  of  the  urethra 
was  done,  and  perineal  drainage  'established  proximal  to  the 
suture  line.  The  subsequent  course  was  entirely  satisfactory 
up  to  the  fifth:  day,  when  the  patient  was  evacuated  to  the 
base.  As  I  have  heard  of  two  similar  cases  in  which  the 
surgeon  felt  satisfied  with  simple  drainage  of  the  bladder, 
I  emphasize  the  importance  of  immediate  suture  of  urethral 
injuries,  when  possible.  The  results  would  probably  be  excel¬ 
lent  in  many  cases,  and  at  the  worst  the  resultant  scar  would 
be  smaller  following  suture  than  would  be  the  case  otherwise. 

The  other  soldier  referred  to  also  had  received  a  machine- 
gun  wound.  The  bullet  had  perforated  the  posterior  mus¬ 
cles  of  the  left  thigh  and  entered  the  left  scrotum.  The 
scrotum  was  large  and  edematous,  particularly  on  the  right 
side;  a  firm  elliptical  swelling  was  present  in  the  right 
inguinal  region.  No  roentgen-ray  examination  had  been 
made.  The  general  condition  was  good  and  no  pain  was 
complained  of.  An  injury  of  the  right  spermatic  cord  was 
diagnosed,  and  the  incision  was  made  over  the  inguinal 
swelling.  The  cord  was  nearly  an  inch  in  diameter.  During 
its  dissection,  the  machine-gun  bullet  popped  out  from  the 
depths  of  the  wound  and  was  followed  by  a  gush  of  blood, 
which  was  temporarily  stopped  by  direct  pressure.  It  was 
then  found  that  the  hemorrhage  could  be  perfectly  controlled 
by  pressure  over  both  external  iliac  and  femoral  vessels, 
above  and  below  the  site  of  hemorrhage,  but  not  by  pressure 
at  either  point  alone.  The  incision  was  extended  upward 
and  outward  and  the  external  iliac  vessels  were  exposed 
extraperitoneally.  Both  artery  and  vein  were  found  to  be 
nearly  severed,  and  the  two  ends  of  both  vessels  were  tied. 
Following  this,  the  right  cord  and  testicle  were  removed,  and 
the  skin  closed  with  drainage.  At  the  end  of  thirty-six  hours, 
the  general  condition  was  excellent,  pulse  practically  nor- 
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mal,  the  leg  and  foot  were  warm  and  presented  no  edema, 
and  the  patient  was  evacuated  because  of  the  urgent  need 
of  beds. 

At  the  base  hospitals,  as  would  be  expected,  the 
proportion  of  urinary  wounds  was  even  smaller  than 
in  the  hospitals  of  the  forward  areas.  At  the  Mesves 
hospital  center,  early  in  November,  1918,  the  number 
of  patients  in  hospital  at  one  time  totaled  nearly  23,000. 
Yet  it  is  worthy  of  note  that  I  did  not  see  and,  in 
response  to  direct  questions  put  to  the  chiefs  of  all 
the  surgical  services,  did  not  learn  of  a  single  wound 
of  the  kidney  at  this  center. 

The  only  record  I  have  of  a  case  of  war  wound  of 
the  kidney  seen  before  nephrectomy  is  the  following: 

The  patient,  an  old  English  soldier,  had  received  a  per¬ 
forating  shell  wound,  the  entrance  being  in  the  upper  left 
quadrant  of  the  abdomen  and  exit  to  the  left  of  the  midline  pos1 
teriorly.  According  to  the  field  card,  a  transfusion  of  blood 
had  been  given  at  the  casualty  clearing  station  and  the  kid¬ 
ney  explored  the  next  day.  A  hole  was  found  in  its  cortex, 
and  a  fracture  of  a  vertebral  process  noted.  The  wounds  of 
entrance  and  exit  were  excised,  and  the  kidney  was  drained. 
No  abdominal  exploration  had  been  made.  Five  days  after 
operation,  the  man  reached  us  in  a  very  bad  condition,  with 
a  profuse  discharge  of  urine  through  the  loin.  General  sup¬ 
porting  treatment  and  care  of  the  wound  were  given.  Five 
days  later — eleven  days  after  injury — there  was  a  sudden, 
severe  pain  along  the  left  costal  border,  accompanied  by  great 
respiratory  distress  and  vomiting.  When  seen  by  the  officer 
of  the  day,  the  patient  was  pulseless.  There  was  slight 
improvement  during  the  day',  only  to  be  followed  by  a  sim¬ 
ilar  attack  which  ended  in  death.  Necropsy  disclosed  an 
abdomen  filled  with  blood,  the  spleen  very  adherent  to  sur¬ 
rounding  tissues,  and  a  third  of  it  torn  nearly  free  from  the 
rest  of  the  organ.  Evidently  this  rupture  had  been  caused 
by  the  original  injury;  there  had  been  profuse  bleeding  at  the 
time,  and  a  fresh  hemorrhage  occurred  eleven  days  later. 

The  one  instance  of  ureteral  injury  seen  was  in  a 
Frenchman,  who  had  been  shot  in  the  back  above  the 
right  costal  margin.  He  came  to  us  classified  as  a 
chest  injury,  but  examination  showed  neither  chest  nor 
abdominal  signs.  Hematuria  was  the  only  pathologic 
finding  other  than  the  wound  of  entrance.  Cystoscopy 
proved  the  blood  to  come  from  the  right  ureter,  but  a 
ureteral  catheter  passed  up  to  the  renal  pelvis  gave  a 
perfectly  clear  urine,  free  from  blood.  Hematuria 
continued  for  some  days  in  decreasing  amounts,  and 
finally  disappeared.  In  the  absence  of  any  signs  of 
urinary  infiltration  or  ureteral  obstruction,  no  abdom¬ 
inal  exploration  was  performed.  However,  a  machine- 
gun  bullet  was  discovered  by  roentgen  ray  in  the  bony 
pelvis  and  could  subsequently  be  felt  through  the 
rectum.  It  was  better  located  by  further  radiographic 
and  fluoroscopic  examinations,  with  a  roentgen-ray 
catheter  in  the  ureter,  and  a  palpating  finger  in  the 
rectum  moving  the  bullet.  The  removal  of  this  foreign 
body  was  easily  accomplished  through  a  lateral  rectal 
incision. 

MORTALITY  OF  WOUNDS  OF  URINARY  TRACT 

As  stated  above,  in  this  war  the  mortality  of  patients 
with  wounds  of  the  urinary  tract  has  been  very  high. 
A  recent  French  publication,  giving  collected  statistics, 
states  that  noncomplicated  bladder  wounds  have 
resulted  in  a  mortality  of  56  per  cent.,  and  of  fifteen 
cases  with  coexisting  intestinal  wounds,  only  one  lived. 
I  have  records  of  eleven  patients  who  reached  base 
hospitals  with  wounds  of  or  adjoining  the  bladder,  and 
to  my  knowledge  at  least  six  of  them  died. 

As  will  be  seen  from  the  following  reports,  not  only 
are  intraperitoneal  and  pelvic  complications  accountabfe 
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for  the  heavy  mortality  of  bladder  cases,  but  wounds 
in  other  parts  of  the  body  handicap  the  patient  seri¬ 
ously,  and  materially  reduce  his  chances  of  recovery. 

Of  four  patients  wounded  through  the  perineum, 
only  one  recovered.  In  one  of  the  fatal  cases,  the 
urinary  fistula,  which  was  demonstrated  to  come  from 
the  bladder,  healed  promptly  after  perineal  section. 
But  there  were  other  wounds,  and  later  operation  was 
required  on  an  infected  knee  and  on  pyemic  abscesses 
of  the  back  and  shoulder.  Necropsy  revealed  acute 
vegetative  endocarditis  but  no  infection  of  the  kidneys. 
Another  patient  in  this  group  had  received  a  through- 
and-through  wound  of  one  buttock,  with  comminuted 
fracture  of  the  sacrum.  An  extensive  debridement  had 
been  done  at  the  .evacuation  hospital.  On  admission 
to  the  base  hospital,  there  was  a  large  tangential  wound 
8  inches  long,  with  the  lower  rectal  wall  fully  exposed. 
Neither  feces  nor  urine  leaked  from  the  wound,  and 
there  was  no  further  operation  done  except  a  revision 
of  the  wound  with  removal  of  loose  fragments  of  bone. 
The  man  died  about  six  weeks  after  injury.  Marked 
infection  of  the  bladder  and  ureters  and  double  pyelo¬ 
nephritis  were  found,  but  there  was  no  peritonitis. 


TREATMENT  OF  SUPRAPUBIC  WOUNDS 

Speaking  now  of  suprapubic  wounds,  I  think  it 
advisable,  as  a  rule,  to  close  a  bladder  wound  occurring 
on  the  peritoneal  surface,  but. to  drain  an  extraperi- 
toneal  opening.  A  deviation  from  the  latter  part  of 
this  rule  may  impair  the  patient’s  prospects,  as  the 
two  following  records  well  illustrate : 

One  man  reached  us  nine  days  after  being  wounded.  A 
bullet  had  entered  the  right  buttock  and  had  been  removed 
from  just  under  the  skin  of  the  right  groin.  The  field  card 
noted  that  two  bladder  perforations  had  been  closed  by 
suture  and  a  catheter  placed  in  the  urethra  and  allowed  to 
remain  three  days.  According  to  the  patient,  he  later  voided 
voluntarily,  but  the  urine  had  always  been  bloody  after  the 
day  of  operation.  On  the  train,  en  route  to  the  base  hos¬ 
pital,  there  was  acute  retention.  The  patient  arrived  in  great 
distress,  with  his  bladder  full  of  blood  clots.  These  were 
removed  by  a  suprapubic  operation  under  procain.  There 
was  found  a  perforation  of  the  posterior  bladder  wall  in  the 
midline  just  above  the  trigone,  from  which  oozed  a  little 
blood,  not  sufficient  to  require  ligature  or  suture.  A  supra¬ 
pubic  tube  was  left  in  situ  for  five  days,  then  a  urethral 
retention  catheter  was  employed.  Subsequent  recovery  was 
uneventful. 

The  other  man  referred  to  had  sustained  a  penetrating 
machine-gun  wound  of  the  abdomen.  Two  bladder  wounds, 
one  intraperitoneal  and  one  extraperitoneal,  and  a  wound  of 
the  ileum  had  been  repaired  at  the  evacuation  hospital.  A 
urethral  retention  catheter  was  tried  for  four  days.  In  the 
meantime  urine  leaked  suprapubically ;  finally  the  bladder 
was  opened  wide.  The  patient  entered  the  "base  hospital 
twelve  days  after  operation  with  a  very  dirty,  sloughing 
wound.  Special  attention  was  paid  to  this  case  in  an 
endeavor  to  get  ahead  of  the  infection,  and  we  were  quite 
at  a  loss  to  explain  the  rapid  failure  of  the  patient.  Post¬ 
mortem  plastic  peritonitis  was  found,  tightly  binding  together 
the  contents  of  the  lower  half  of  the  abdomen;  and  fully  two 
thirds  of  the  bladder  was  necrotic. 

The  importance  of  removing  all  loose  bits  of  bone 
in  complicating  fractures  of  the  pelvis  was  especially 
impressed  on  us  in  two  instances.  The  first  patient  had 
received  a  gunshot  wound  of  the  bladder,  with  fracture 
of  the  pubic  ramus,  and  other  wounds  of  the  right 
thigh.  Suprapubic  drainage  had  been  established  and 
bone  removed  from  the  bladder  at  the  evacuation 
hospital.  The  subsequent  history  was  a  long  one.  The 


patient  was  admitted  to  us  in  a  very  weakened  state, 
and  continued  so  to  the  end.  With  a  retained  urethral 
catheter,  the  bladder  closed  jn  about  a  week,  but 
maiked  pyuria  persisted.  Nothing  was  gained  from  a 
cystoscopy,  unsatisfactory  because  of  poor  lighting. 

lere  was  pain  only  on  coughing  or  on  movement  of 
the  body  in  bed,  and  this  was  always  referred  to  the 
pubic  bone,  the  site  of  the  fracture.  Abdominal  exam¬ 
ination  was  hardly  suggestive,  and  we  failed  to  recog¬ 
nize  during  the  life  of  the  patient  the  presence  of  a 
deep  pelvic  abscess  containing  fragments  of  bone  and 
draining  into  the  bladder. 

A  parallel  case  was  found  a  few  weeks  later.  A 
bullet  had  entered  above  the  symphysis,  and  at  the 
forward  hospital  had  been  removed  from  the  right 
buttock  by  incision.  On  operation  we  found  an 
infected  hematoma  at  the  right  of  the  bladder  and  in 
the  space  of  Retzius.  Bits  of  bone  lying  free  or  loosely 
attached  to  the  pubic  ramus  were  removed.  Drainage 
was  established,  and  convalescence  progressed  rapidly. 

Penetrating  buttock  wounds  are  notoriously  full  of 
grave  possibilities,  one  of  which  is  a  bladder  or  ureteral 
injury.  However,  I  recall  no  such  case  discovered  in 
tie  life  of  the  patient,  and  in  none  of  the  several  post¬ 
mortem  examinations  showing  severe  pelvic  infection 
was  I  convinced  that  this  had  originated  in  the  urinary 
tract.  Although  I  saw  a  number  of  simple  fecal  fistu¬ 
las,  i  met  with  no  fistula  involving  both  urinary  and 
intestinal  tracts.  A  stricture  of  the  prostatic  urethra 
was  tound  in  a  man  with  a  fractured  pelvis  due  to 
crushing,  and  a  number  of  small  wounds  of  the  exter¬ 
na  genitalia,  or  healing  wounds  following  orchidec- 

tomy  performed  elsewhere,  were  seen  from  time  to 
tune. 

The  bladder  complications  of  gunshot  wounds  of  the 
spine .  have  interested  urologists  very  much.  The 
behavior  of  the  bladder  varies  greatly  in  different 
instances,  but  there  is  usually  a  period  of  retention 
before  incontinence  sets  in ;  and  different  devices  have 
been  employed  to  overcome  the  retention.  We  had 
about  eighteen  or  twenty  such  patients,  and  tried,  in 
different  instances,  infrequent  catheterization,  supra¬ 
pubic  drainage  in  some  persistent  cases,  and  the  do- 
nothing  plan  so  strongly  advised  by  some  English 
surgeons.  The  last  I  am  convinced  is  not  of  universal 
application,  but  it  is  probably  the  ideal  treatment  when 
it  can  be  borne,  depending  as  it  does  entirely  on  the 
overflow  drainage  of  the  bladder.  Any  harm  done  to 
the  kidneys  by  a  continuously  large  amount  of  residual 
urme  m  the  bladder  probably  represents  a  smaller  risk 
tia.n  that  of  urinary  infection  from  repeated  cathe¬ 
terization.  The  rapidity  with  which  infection  following- 
catheterization  in  spinal  cases  may  travel  is  illustrated 
by  one  of  our  patients,  who  died  twenty-four  days 
alter  receiving  a  severe  wound  of  the  fifth  lumbar  and 
first  sacral  regions.  There  was  gangrene  of  the  blad- 
<  ei  and  ureteral  mucosa  and  marked  infection  of  both 
kidneys. 

A  number  of  cases  of  urinary  calculus,  perinephritic 
abscess,  genital  tuberculosis,  torsion  of  the  cord,  and  a 
group  of  less  important  “civil”  conditions  were  met 
and  treated  by  operation.  The  subject  of  hematuria 
as  tound  m.  soldiers  was  of  great  interest,  and  many 
cases .  were  investigated  with  the  cystoscope.  It  was 
amazing  that  over  90  per  cent,  of  them  represented 
t>pes  of  what  is  rather  loosely  termed  “war  nephritis  ” 
But  that  discussion  will  be  taken  up  elsewhere. 

40  East  Forty-First  Street. 
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EARLY  DIAGNOSIS  OF  ACUTE  ILEUS 

FREDERICK  G.  DYAS,  M.D.  (Chicago) 

Major,  M.  C.,  U.  S.  Army 
AND 

J.  N.  HALL,  M.D.  (Denver) 
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CAMP  LOGAN,  HOUSTON,  TEXAS 

While  the  diagnosis  of  ileus  due  to  strangulated 
hernia  is  usually  made  almost  at  a  glance,  there  are 
frequently  well  developed  cases  of  ileus  from  bands 
and  kinks,  intussusception,  volvulus  and  mesenteric 
thrombosis  which  are  not  easy  to  recognize  in  their 
early  stages.  The  classic  signs  of  abdominal  pain, 
nausea  and  vomiting,  tympany  and  stoppage  of  the 
bowels  are  frequently  lacking,  and  the  medical  atten¬ 
dant  must  make  an  early  decision  whether  or  not 
laparotomy  should  be  performed. 

There  frequently  is  no  pathogonomic  sign  to  aid  in 
the  diagnosis,  and  this  is  especially  true  of  that  form 
of  adynamic  ileus  due  to  mesenteric  thrombosis.  In 
this  condition,  abdominal  distention  is  the  only  sign 
during  the  early  stages.  The  patient  did  not  complain 
of  pain,  because  of  the  absence  of  the  violent  peristaltic 
assaults  on  the  obstructing  element,  so  strikingly  dem¬ 
onstrated  when  the  muscular  waves  are  suddenly 
arrested  at  the  site  of  a  strangulated  hernia  or  intus¬ 
susception.  The  whole  bowel  included  in  the  throm¬ 
bosed  arc  is  in  a  state  of  flaccid  paralysis,  and  is 
incapable  of  peristalsis.  Distention  of  the  bowel  results 
from  the  loss  of  tonus  in  the  intestinal  muscles  and 
from  the  gases  generated  by  the  putrefaction  of  the 
intestinal  contents  consequent  to  the  stasis.  As  time 
goes  on,  and  the  element  of  peritonitis  is  added,  the 
condition  becomes  an  abdominal  crisis,  and  there  is 
no  hesitancy  in  advising  immediate  laparotomy.  It  is 
necessary,  therefore,  to  reach  an  early  decision  as  to 
operation  before  the  pathologic  changes  become  so 
developed  that  a  diagnosis  is  rather  forced  on  the 
physician  than  reached  as  the  result  of  an  early  appre¬ 
ciation  of  the  morbid  sequence.  Unlike  adynamic 
ileus,  the  obstruction  resulting  from  a  mechanical 
obstruction  to  peristalsis  and  to  the  onward  passage  of 
the  intestinal  contents,  in  the  vast  majority  of  cases 
manifests  itself  by  symptoms  corresponding  in  inten¬ 
sity  to  the  degree  of  obstruction.  The  rule  is,  that  in 
those  cases  in  which  the  stoppage  is  instantaneous  and 
complete,  the  patient  suffers  violent  abdominal  pain 
followed  by  reflex  nausea  and  vomiting.  Abdominal 
distention  follows  in  a  few  hours,  and  in  many 
instances  peristaltic  waves  may  be  observed,  beginning 
on  the  left  side  of  the  abdomen  and  coursing  toward 
the  right,  becoming  arrested  at  the  point  of  obstruc¬ 
tion.  This  sign  in  itself  is  pathognomonic. 

ILLUSTRATIVE  CASES 

The  following  cases  illustrate  the  difficulties  of  diag¬ 
nosis  in  the  early  stages  of  these  two  types  of  obstruc¬ 
tion  and  the  necessity  of  early  operation : 

Case  1. — Mechanical  ileus  with  gangrene  of  30  inches  of  the 
bowel. — Lieutenant  H.,  admitted  to  the  Medical  Service  of 
Major  J.  N.  Hall,  Camp  Logan,  Houston,  Texas,  had  been 
operated  on  about  one  year  previously  for  suppurative  appendi¬ 
citis,  requiring  drainage.  The  laparotomy  wound  healed  by 
granulation,  leaving  a  long,  ragged  scar.  There  was  no 
postoperative  hernia,  and  the  patient  had  not  complained  of 
constipation  or  of  abdominal  pain  subsequent  to  his  operation. 


Dec.  21,  1918,  he  complained  of  a  moderate  degree  of  abdom¬ 
inal  pain,  but  this  was  not  associated  with  nausea  or  vomiting, 
or  abdominal  distention ;  however,  attempts  to  move  the  bowels 
were  unavailing.  The  patient  was  removed  to  the  hospital,  and 
an  examination  at  that  time  detected  very  little  in  the  way 
of  physical  findings,  although  there  was  a  moderate  amount 
of  rigidity  in  the  lower  part  of  the  abdomen.  There  was 
almost  no  tenderness,  and  the  pulse  and  the  temperature  were 
normal.  It  was,  therefore,  decided  on  account  of  the  patient’s 
good  condition  to  watch  developments  until  morning.  At  that 
time  there  was  marked  rigidity  and  tenderness  over  the  lower 
abdomen,  and  no  evacuation  of  the  bowels  had  taken  place. 
Immediate  laparotomy  was  therefore  advised  and  the  patient 
given  a  general  anesthetic. 

The  old  irregular  scar  was  first  excised  and  the  peritoneal 
cavity  opened  near  the  middle  line  in  order  to  avoid,  so  far 
as  possible,  adhesions  of  the  viscera  to  the  under  surface  of 
the  old  scar.  When  the  peritoneum  was  opened,  a  large 
amount  of  bloody  serum  drained  out.  The  remainder  was 
mopped  up  with  sponges,  revealing  a  dark  mass  which  at  first 
resembled  a  large  blood  clot,  but  which  on  being  delivered 
through  the  wound  proved  to  be  a  coil  of  gangrenous  ileum. 
There  was  a  marked  putrefactive  odor  emanating  from  the 
wound  caused  by  necrosis  of  the  ileum,  resulting  from  the 
strangulation  of  an  arc  of  intestine  by  a  band  of  strong  fibrous 
adhesions.  This  segment  of  bowel  measured  30  inches  in 
length  and  had  reached  an  advanced  stage  of  decomposition. 
There  were  areas  of  grayish  pultaceous  tissue  which  were 
extremely  friable;  the  remainder  of  the  gangrenous  loop  was 
black  and  the  vessels  thrombosed.  A  moderate  degree  of 
septic  peritonitis  had  been  set  up  by  the  contamination  of  the 
peritoneal  surface  by  the  pathogenic  flora  of  the  intestinal 
contents  and  by  the  saprophytic  organisms  of  putrefaction. 
This  was  evidenced  by  the  blistered  appearance  of  the  peri¬ 
toneum.  No  cultures  of  the  exudate  were  made. 

Intestinal  resection  by  the  suture  method  was  done.  The 
gangrenous  arc  of  intestine,  together  with  a  generous  strip  of 
sound  tissue  on  each  side  of  the  necrotic  area,  was  isolated 
between  intestinal  clamps  and  resected,  including  the  accom¬ 
panying  mesentery.  Before  removal  of  the  segment  of  mesen¬ 
tery,  it  was  carefully  inspected  to  make  certain  that  the  stumps 
of  bowel  to  be  reunited  would  be  assured  of  an  adequate  blood 
supply. 

The  anastomosis  was  made  with  two  row’s  of  silk  suture. 
The  method  of  Connell  was  employed  for  the  first  row  and 
a  second  supporting  line  of  interrupted  sutures  for  the  second 
stitch.  In  order  to  make  the  union  as  secure  as  possible,  a 
piece  of  omentum  of  suitable  size  was  amputated,  and  was 
sutured  around  the  anastomosis  in  such  a  manner  as  to  encircle 
the  bowel  at  tbe  point  of  contact  of  the  divided  ends.  The 
intestine  was  then  dropped  back  into  the  abdomen  and  the 
repair  of  the  abdominal  wall  begun.  On  account  of  the  large 
amount  of  connective  tissue  incident  to  the  old  suppurating 
wound,  it  was  necessary  to  dissect  out  a  large  . amount  of  scar 
tissue  and  to  undercut  laterally  for  a  considerable  distance 
to  obtain  normal  tissue  for  the  introduction  of  sutures. 
Closure  was  done  in  layers,  leaving  room  for  the  introduction 
of  two  large  rubber  drainage  tubes,  one  of  which  reached 
down  to  the  lowermost  part  of  the  pelvis  while  the  other 
reached  down  to  the  anastomosis.  A  pint  of  physiologic 
sodium  chlorid  solution  was  given  intravenously  while  the 
patient  was  still  on  the  operating  table. 

The  after-treatment  consisted  of  maintaining  the  Fowler 
position,  the  administration  of  the  continuous  drip  saline,  and 
morphin  to  allay  peristalsis  and  pain. 

On  the  third  day  a  low  enema  was  given  for  the  relief  of 
gas  pains,  and  as  often  as  necessary  thereafter  There  was 
no  postoperative  nausea  and  vomiting,  and  the  patient  took 
orange  juice  and  water  by  mouth  on  the  third  day. 

This  patient  developed  a  small  fecal  fistula,  which  healed 
slowly  without  any  further  operative  procedures. 

Comment. — The  mechanical  ileus  that  developed  in  this 
case  was  directly  chargeable  to  the  old  adhesions  that  had 
developed  at  the  site  of  the  former  infection..  No  attempt 
had  been  made  to  roll  out  the  cut  edges  of  the  peritoneum, 
which  frequently  cement  themselves  to  the  underlying  viscera 
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and  omentum,  even  in  those  cases  in  which  no  infection 
occurs.  It  is,  therefore,  the  duty  of  the  operator  to  safeguard 
,s  patIent  so  far  as  possible  from  the  danger  of  postoperative 
adhesions,  by  not  permitting  the  cut  edge  of  the  peritoneum 
to  be  infolded.  This  can  be  easily  accomplished  by  always 
bringing  the  needle  out  on  the  endothelial  surface  of  the 
peritoneum. 

Case  2.  Thrombosis  of  the  mesenteric  veins,  with  gangrene 
of  42  inches  of  bowel.— Sergeant  H.,  admitted  to  the  medical 
service  °f  Major  J.  N.  Hall,  Camp  Logan,  Houston,  Texas, 
Dec.  16,  1918,  had  felt  in  his  usual  good  health  and  had  gone 
to  town  on  a  pasS-  He  ate  a  ]arge  amount  0 £  peanuts  in 
addition  to  a  hearty  meal,  and  the  next  morning  complained 
of  not  feeling  well  and  would  eat  no  breakfast.  A  few  hours 
later  he  was  seized  with  acute  abdominal  pain,  nausea  and 
vomiting,  and  tenderness  over  the  whole  abdomen.  Attempts 
to  move  the  bowels  by  cathartics  and  enemas  were  unavailing, 
and  tympany  became  marked.  There  was  no  elevation  of 
the  pulse  or  the  temperature,  and  the  physical  examination  of 
the  chest  was  negative.  The  abdomen  resembled  that  of  a 
man  suffering  from  retention  of  urine,  as  there  was  a  tumor 
occupying  the  lower  portion  of  the  abdomen  corresponding 
in  size  and  shape  to  the  overdistended  bladder.  The  patient 
stated,  however,  that  he  had  no  difficulty  in  voiding  urine ; 
but,  in  order  to  confirm  this,  the  bladder  was  catheterized  and 
only,  a  few  drops  of  urine  were  recovered.  It  was  thought 
possible  that,  there  might  be  an  abscess  of  the  abdominal  wall 
with  a  resulting  reflex  ileus.  Immediate  operation  was  advised 
because,  while  it  was  impossible  to  make  an  accurate  anatomic 
diagnosis  on  the  basis  of  the  underlying  pathologic  condition, 
it  was  impossible  to  escape  the  conviction  that  the  man  was 
suffering  from  ileus,  either  of  the  mechanical,  dynamic  or 
adynamic  type.  The  tumor  assumed  the  shape  and  size  of 
the  mass  sometimes  observed  in  the  condition  described 
under  the  term  ileus  duplex,"  in  which  several  coils  of  ileum 
are  pasted  together  and  lie  with  the  ruptured  appendix  in 
the  true  pelvis. 

This  tumor,  if  appearing  in  a  woman,  would  almost  surely 
result  in  the  diagnosis  of  uterine  fibroid,  before  the  bimanual 
examination  was  made. 

Under  general  ether  anesthesia  a  right  rectus  incision  was 
made  in  order  to  give  the  most  liberal  exposure  of  the  abdom¬ 
inal  contents.  The  possibility  of  an  abscess  of  the  abdomi- 
inal  wall  was  kept  in  mind  while  going  through  the  tissues, 
but  no  collection  of  pus  was  found.  When  the  peritoneal 
cavity  was  opened,  a  considerable  amount  of  bloody  serum 
was  found.  There  was  an  odor  of  putrefaction  which  was 
explained  by  the  exposure  of  a  large  amount  of  gangrenous 
bowel.  This  was  carefully  lifted  out  until  normal  intestine 
was  met,  both  proximally  and  distally.  The  gangrenous  arc 
constituted  42  inches  of  the  ileum  and  was  consequent  on  a 
thrombosis  of  the  mesenteric  veins  draining  that  segment. 
No  other  pathologic  condition  was  noted  to  account  for  the 
mesenteric  thrombosis. 

It  wras  considered  doubtful  whether  operation  was  warranted 
because  of  the  great  amount  of  tissue  involved,  but  on  account 
of  the  patient's  good  general  condition,  it  was  felt  that  resec¬ 
tion  was  justified. 

The  gangrenous  arc  was  isolated  with  the  intestinal  damps 
applied  well  into  healthy  tissue,  and  an  end-to-end  anastomosis 
was  made  by  the  suture  method.  Two  large  drainage  tubes 
of  rubber  were  inserted,  one  down  to  the  site  of  the  anastomo¬ 
sis,  and  the  other  down  to  the  most  dependent  portion  of  the 
pelvis..  One  pint  of  physiologic  sodium  chlorid  solution  was 
given  intravenously  during  the  course  of  the  operation,  and 
the  patient  was  returned  to  bed  with  a  good  pulse. 

He  was  immedately  placed  in  the  Fowler  position  on  the 
Gatch  frame,  and  hypodermoclysis  was  begun  with  physiologic 
sodium  chlorid  solution  by  the  drip  method.  The  patient 
experienced  no  postoperative  nausea  nor  vomiting,  and  there 
was  but  little  abdominal  distress.  The  bowels  moved  on  the 
second  day  with  the  aid  of  an  enema,  and  thereafter  once  or 
twice  daily  until  convalescence  was  well  established.  There 
was  a  considerable  amount  of  drainage  of  serum  through  the 
tubes,  the  first  of  which  was  removed  on  the  fourth  day,  and 


the  second  on  the  eighth  day.  The  rectal  salines  were  discon- 
tinuec  on  the  fifth  day,  but  the  Fowler  position  was  maintained 
for  ten  days  The  highest  point  reached  by  the  temperature 
was  100,  and  by  the  pulse,  120. 

The  abdominal  wound  healed  by  primary  intention,  except 
at  the  point  at  which  the  tubes  were  introduced ;  this  healed 
by  granulation,  but  there  was  no  tendency  to  hernia.  The 
patient  returned  to  duty,  Jan.  24,  1919. 

Comment.— This  case  emphasizes  the  vast  importance  of 
making  an  early  diagnosis  of  pathologic  changes  within  the 
abdomen  requiring  immediate  operation,  and  subjecting  the 
patient  to  operation  without  delay,  even  though  the  precise 
anatomic  and  pathologic  lesion  cannot  be  recognized  before 
entering  the  peritoneal  cavity. 
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In  March,  1916, 1  we  published  our  first  report  on 
the.  treatment  of  hay-fever  by  injections  of  specific 
antigens.  We  analyzed  the  literature  and  our  own 
clinical  experience  for  results  in  the  treatment  of  hay- 
fever  patients  with  pollen  extracts  alone,  and  with 
bacterial  vaccines  alone,  and  we  concluded  that  neither 
method  had  given  completely  satisfactory  therapeutic 
results.  We  suggested  the  theory  that  hay- fever  symp- 
•  toms  could  be  explained  by  the  conception  of  the  dis¬ 
ease  as  a  combined  state  of  hypersensitiveness  to  vari- 
ous  po  lens  and  a  condition  of  nasal  infection,  or  as 
called  by  Adami,2  “subinfection.”  There  can  be’  no 
doubt  that  each  hay-fever  patient  represents  a  state  of 
hypersensitiveness  to  a  definite  pollen,  as  can  easily 
be  proved  by  ocular  or  dermal  tests  with  pollen 
extracts;  but  there  are  at  least  theoretical  considera¬ 
tions  indicating  the  presence  of  a  complicating  infec¬ 
tion.  Furthermore,  because  of  the  inconclusive  results 
of  pollen  therapy  and  because  bacterial  vaccine  therapy 
showed  as  good  or  better  results  than  pollen  therapy 
it  was  concluded  that  the  logical  treatment  of  the  dis¬ 
ease  would  be  by  a  combination  of  the  two  methods 
Up  to  that  time  our  results  had  shown  that  approxi¬ 
mately  64  per  cent,  of  the  patients  receiving  bacterial 
vaccines  had  been  relieved  in  greater  or  less  degree  of 
their  symptoms,  and  that  70  per  cent,  of  those  receiv- 
mg  pollen  extract  alone  were  relieved.  In  neither 
series,  however,  did  we  feel  that  we  had  reached  the 
best  possible  therapeutic  result.  We  reported,  like¬ 
wise,  on  four  patients  who  had  received  pollen  extract 
prophylactically  in  increasing  doses  during  the  1915 
season,  and  who,  despite  the  injections,  suffered  during 
the  hot  spell  in  September  from  very  severe  attacks. 
All  tour  of  these  patients  were  immediately  treated 
with  autogenous  vaccines  in  large  doses.  The  results 
in  these  four  cases  were,  indeed,  surprising;  for  after 
the  first  injection  there  was  an  almost  complete  disap¬ 
pearance  of  symptoms.  In  all  four  cases  vaccine 
theiapy  was  continued  until  the  end  of  the  season  with 
unquestionable  seasonal  cures.  The  patients  went 
through  the  remainder  of  that  summer  without  any 
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symptoms  of  hay-fever,  although  they  had  been  suffer¬ 
ers  for  many  years.  From  our  experience  we  did  not 
attempt  to  draw  large  conclusions,  but  merely  sug¬ 
gested  that  our  results  warranted  a  continuation  of 
efforts  to  prove  or  disprove  the  theory  advanced  and 
to  apply  the  therapeutic  principles  to  a  larger  number 
of  cases. 

In  our  report  we  called  attention  to  the  fact  that 
bacterial  vaccines  had  previously  been  used  in  the 
therapy  of  the  disease.  The  reports  up  to  the  time  of 
our  first  publication  were  incidental  and  fragmentary. 
After  the  publication  of  our  article  several  reports 
were  made  by  other  investigators  on  the  combined 
method  of  treatment,  the  most  important  of  which 
indicated  favorable  results.  Medalia3  believed  from 
his  experience  that  the  pollen  extract  could  be  dis¬ 
pensed  with  in  favor  of  bacterial  vaccines.  Scheppe- 
grell,4  without  mentioning  work  of  previous  investi¬ 
gators,  concluded  that  the  most  desirable  method  of 
treatment  was  a  prophylactic  injection  of  pollen  extract 
followed,  at  the  height  of  the  season,  by  bacterial 
vaccines. 

Our  own  work  was  continued  during  the  season  of 
1916,  but  we  did  not  employ  exactly  the  same  method 
of  injection  as  we  had  employed  in  the  previous  year. 
The  sensitization  tests  that  we  had  freely  used  from 
1913  to  1915  had  shown  that  all  of  the  autumnal 
catarrhs  met  with  in  the  Chicago  district  were  caused 
by  ragweed  pollen.  Therefore,  we  had  grown  for  us 
in  a  neighboring  hothouse  a  large  amount  of  ragweed, 
which  pollinated  early  and  gave  us  a  plentiful  supply 
of  ragweed  pollen  for  early  injection.  The  extract 
was  made  and  the  dilutions  employed  according  to 
the  method  of  Koessler.5  During  the  season  of  1916 
sensitization  tests  were  dispensed  with  because  of  our 
previous  experience.  Likewise,  we  did  not  control 
dosage  by  means  of  the  quantitative  skin  reaction, 
because,  as  stated  in  our  first  article,  it  seemed  proved 
that  clinical  results  did  not  at  all  parallel  the  results 
of  the  dermal  tests.  Theoretically,  one  might  expect 
such  a  state  of  affairs  to  exist  exactly  as  occurs  in 
typhoid  fever  when,  as  is  well  known,  clinical 
immunity  bears  no  quantitative  relationship  to  the 
strength  of  agglutinins  or  bacteriolysins  in  the  blood 
stream;  Goodale6  is  of  the  same  opinion.  Using  as  a 
pollen  unit  a  dosage  equivalent  to  0.0000001  gm.  of 
pollen,  we  usually  began  treatment  with  an  injection 
of  10  pollen  units,  increasing  by  various  multiples, 
depending  on  the  reaction  of  the  patient.  The  accom¬ 
panying  tables  give  the  details  of  the  complete  injec¬ 
tions  for  a  number  of  patients. 

During  the  season  of  1916  we  attempted  to  investi¬ 
gate  three  points  concerning  which  exact  data  were 
lacking :  first,  whether  better  results  would  accrue  from 
combining  in  the  prophylactic  injections  beginning  in 
June  or  July  both  the  pollen  extract  and  the  bacterial 
vaccine;  second,  the  size  of  the  dose  of  pollen  extract; 
and,  third,  the  relative  value  of  autogenous  vaccines  as 
compared  with  stock  vaccines.  Concerning  this  last 
point  it  will  be  recalled  that  at  the  time  of  our  first  pub¬ 
lication  considerable  attention  was  being  paid  to  the 

3.  Medalia,  Leon  S.:  Hay  Fever:  Its  Treatment  with  Autogenous 
Vaccines  and  Pollen  Extract,  Boston  M.  &  S.  J.  175:201  (Aug.  10) 
1916. 

4.  Scheppegrell,  William:  Notes  on  Treatment  of  Hay  Fever,  Inter¬ 
state  M.  J.  24:488  (May)  1917;  The  Treatment  of  Hay  Fever  and 
Asthma  by  Pollen  Extracts  and  Bacterial  Vaccines,  N.  Y.  Med.  J.  107: 
1016  (June  1)  1918. 

5.  Koessler,  K.  K. :  Illinois  M.  J.  26:  12,  1914. 

6.  Goodale:  Hay-Fever  and  Hay  Asthma,  Musser  and  Kelly,  Practical 
Treatment  4:531. 


question  of  nonspecific  protein  reactions,  and  the  sug¬ 
gestion  had  been  made  to  us  that  the  results  of  our 
treatment  in  1915  had  not  been  due  to  the  formation  of 
specific  antibodies,  but  had  been  due  to  a  nonspecific 
protein  reaction.  If  the  results  were  due  to  a  non¬ 
specific  reaction,  then  the  theory  underlying  our  treat¬ 
ment  was  incorrect.  Therefore,  in  many  cases,  in 
1916,  we  used  a  stock  vaccine  of  Staphylococcus  alhus 
made  from  the  nasal  mucosa  of  one  of  the  patients 
who,  in  the  previous  year,  had  been  successfully 
treated. 


TABLE  1.— PROTOCOL  OF  TREATMENT  GIVEN  MRS.  F 

(CASE  1) 

Date  No.  Pollen  Units  Dose 


July 

July 

8 

12 

10 

20 

plus 

,i  i 

ccm.  : 

stock 

vaccine  i 

July 

15 

50 

Staphylococcus  albus) 
plus  .15  ccm.  stock  vaccine 

July 

19 

150 

plus 

.2 

ccm. 

stock 

vaccine 

July 

22 

350 

plus 

.3 

ccm. 

stock 

vaccine 

July 

26 

500 

plus 

.3 

ccm. 

stock 

vaccine 

July 

29 

700 

plus 

.4 

ccm. 

stock 

vaccine 

Aug. 

2 

1000 

plus 

.5 

ccm. 

stock 

vaccine 

Aug. 

5 

1500 

plus 

.6 

ccm. 

stock 

vaccine 

Aug. 

8 

2000 

plus 

.7 

ccm. 

stock 

vaccine 

Aug. 

12 

2000 

plus 

.8 

ccm. 

stock 

vaccine 

Aug. 

16 

2500 

plus 

.9 

ccm. 

stock 

vaccine 

Aug. 

21 

2500 

plus 

1.0 

ccm. 

stock 

vaccine 

Aug.  28 

3000 

plus 

1.0 

ccm. 

stock 

vaccine 

There 

was 

considerable  variation  of 

ing  dosage  of  pollen  extract,  and  it  seemed  to  us  that 
the  only  possible  solution  of  this  problem  lay  in  the 
therapeutic  test.  In  some  cases  then  our  dosage  ran  as 
high  as  3,000  pollen  units.  Furthermore,  no  data  were 
available  on  the  best  method  of  injection,  so  we  decided 
to  try  the  combined  prophylactic  on  a  comparatively 
large  percentage  of  our  patients. 

These  three  factors  which  entered  into  the  treatment 
during  the  season  of  1916  complicated  considerably  the 
interpretation  of  results  as  compared  with  previous 
years.  A  further  complicating  element  was  the  exces¬ 
sive  heat  during  the  summer  and  the  corresponding 
unusual  severity  of  the  hay-fever  season.  In  1916 
patients  who  in  previous  years  had  been  free  from 
hay-fever  symptoms  in  certain  districts  of  Michigan 


TABLE  2.— PROTOCOL  OF  TREATMENT  GIVEN  MISS  E. 

(CASE  2) 


Date  No.  Pollen  Units  Dose 


July 

7 

10 

July 

12 

20 

• 

July 

15 

40 

July 

18 

80 

July 

21 

150 

July 

25 

300 

July 

28 

600 

Aug. 

1 

1000 

Aug. 

4 

1500 

Aug. 

8 

.1 

ccm.  stock 

vaccine 

Aug. 

11 

2000 

plus  2. 

ccm.  stock 

vaccine 

Aug. 

15 

2000 

.3 

ccm.  stock 

vaccine 

Aug. 

21 

.3 

ccm.  stock 

vaccine 

Aug. 

28 

.4 

ccm.  stock 

vaccine 

Sept. 

6 

.5 

ccm.  stock 

vaccine 

(hay-fever 


symptom;,) 


and  in  the  mountains  of  the  East  complained  of  symp¬ 
toms  in  the  supposedly  hay-fever-free  resorts. 

It  was,  therefore,  difficult  to  interpret  the  results  of 
injection  therapy  in  the  thirty  patients  treated.  Of 
eleven  patients  treated  by  the  combined  injections  from 
the  early  part  of  July  through  the  hay-fever  season, 
benefit  of  varying  degree  is  noted  in  five,  and  in  only 
one  could  the  result  be  considered  a  seasonal  cure.  The 
treatment  of  these  patients  was  practically  identical  and 
will  be  illustrated  in  Table  1,  the  protocol  of  a  patient 
who  received  much  benefit. 

Although  this  patient  showed  some  apparent  good 
results  from  the  treatment,  in  no  others  receiving  the 
same  method  of  treatment  were  results  comparably 
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good 


The  protocol  might  just  as  well  have  been  from 
one  ot  the  patients  who  was  not  at  all  benefited.  The 
impression  gained  from  this  series,  when  compared 
vith  other  cases  treated  the  same  year,  is  not  good, 
fen  more  patients  were  treated  by  prophylactic  injec- 


TABLE  3.— PROTOCOL  OF  TREATMENT  GIVEN  MR.  A.  (CASE  3) 

A  ~  XT.  T\  ft  . 


Date  No.  Pollen  Units 


12 

15 


21 

25 


28 


July 
July 
Tuly 
July 
July 
Aug. 
Aug.  5 
Aug.  9 
Aug.  11 
Aug.  17 
Aug.  22 


20 
50 
150 
300 
600 
1000 
1500 
2500 
2500 
2500 


Dose 


Aug.  23 


plus  .1  com.  stock  vaccine 

plus  .25  ccm.  stock  vaccine 

plus  .3  _  ccm.  stock  vaccine 

.35  ccm.  stock  vaccine  (mild  hayfever  symp¬ 

toms) 

.4  ccm.  stock  vaccine 


tions  of  ragweed  pollen,  followed  at  the  beginning  of 
the  hay-fever  season  by  the  combination  of  vaccines 
and  pollen  extracts,  or  in  some  cases  by  bacterial  vac¬ 
cines  alone.  A  protocol  of  one  such  patient  who  was 
markedly  benefited  is  given  in  Table  2.  Another 
patient  treated  similarly, _  who  was  able  for  the  first 
time  in  years  to  remain  in  town,  is  given  in  Table  3. 
Toth  of  the  last  two  patients  had  been  hay-fever  suf¬ 
ferers  for  years  and  had  received  treatment  with  pollen 
extract  or  bacterial  vaccines  in  the  two  preceding  years. 
I  he  protocols  of  the  patients  who  showed  no  results 


TABLE  4.— 

Date  No. 

Aug.  15 


PROTOCOL  OF  TREATMENT  GIVEN  MR.  C.  (CASE  4) 

Dose 


Aug.  17 
Aug.  21 
Aug.  23 
Aug.  25 
Aug.  29 
Sept.  1 


Pollen  Units 
50 

150  plus  .1  ccm.  stock  vaccine 

300  plus  .2  ccm.  stock  vaccine 

No  treatment  (hay-fever  seemed  worse) 

(TOO  million  S.  albus  autogenous) 

.25  ccm.  autogenous  vaccine  (miserable  "attack) 
.2  ccm.  autogenous  vaccine  (absolutely  no 
relief) 


from  treatment  cannot  be  differentiated  from  the  two 
just  given. 

Three  patients  were  treated  by  increasing  doses  of 
bacterial  vaccines  alone  during  the  course  of  the  attack, 
two  of  whom  showed  some  relief  and  one  a  seasonal 
cure.  ^  In  contrast  to  these  three  are  six  patients  given 
combined  pollen  extract  and  bacterial  vaccines  during 
the  attacks.  Of  these  six,  four  showed  absolutely  no 
eftect  none  was  cured,  and  two  moderately  relieved. 
Case  4  (Mr.  C.),  with  no  treatment  in  1914  and  1915, 


TABLE  5.  PROTOCOL  OF  TREATMENT  GIVEN  DR  C 

(CASE  5) 


Dose 


Date  No.  Pollen  Units 
July  13  2 

July  17  3 

July  19  5 

July  23  10 

July  26  30 

July  30  70 

Aug.  2  100 

Aug.  6  200 

Aug.  9  500 

Aug.  13  700 

Aug.  16  1000 

Auf'  23  ?nn  "“ir0"  Streptococcus  albus,  autogenous 

Au|  26  fnn  !  r°n  Streptococcus  albus,  autogenous 

Auf  It  lon  Streptococcus  albus,  autogenous 

Ug-  40  400  nuUion  Streptococcus  albus,  autogenous 


fust,  to  use  such  large  doses  of  pollen  extract;  second, 
to  carry  the  pollen  extract  injections  through  the  period 
of  hay-fever  attacks ;  third,  to  combine  the  pollen  and 
ie  bacterial  vaccines  in  prophylactic  injections,  and, 
tourth,  to  use  stock  vaccines. 

We  were  unable  to  continue  our  work  in  1917,  owinz 
to  uncontrollable  circumstances,  and  in  1918  war  condi¬ 
tions  prevented  a  resumption  on  the  scale  hoped  for. 
However,  the  1918  results  are  interesting  and  valuable 
enough  to  include  in  this  report.  We  treated  only  six¬ 
teen  patients,  and  they  were  all  treated  in  practically 
the  same  manner.  We  used  this  year  one  of  the  com¬ 
mercial  pollen  extracts  (ragweed),  started  injections 
in  July  and  continued  to  the  height  of  the  season,  when 
autogenous  vaccines  were  made  and  intensively 
injected.  The  protocol  of  one  case  given  in  Table  5 
is  practically  the  story  of  all. 

All  but  two  of  the  patients  treated  in  this  manner 
remained  in  Chicago  throughout  the  hay-fever  season 
in  considerable  comfort,  and  all  felt  that  the  relief  from 
suffering  was  remarkably  good.  The  two  patients 
who  went  away  before  bacterial  vaccines  were  started 
suffered  rather  intensely  from  hay-fever  in  a  suppos¬ 
edly  hay-fever-free  section  of  Michigan.  The  results 

this  year  compared  favorably  with  those  of  the  1915 
season. 

CONCLUSIONS 

1.  Specific  therapy  should  not  be  undertaken  in  the 
presence  of  pathologic  conditions  in  the  nose  or  acces¬ 
sory  sinuses.  It  has  not  been  our  experience  that 
removal  of  polyps  or  similar  operations  has  cured  hav- 

ever  patients,  but  it  has  been  our  experience  that  such 
operations  may  be  necessary  if  subsequent  therapy  is 
to  be  successful.  1  J 

2.  In  a  disease  with  the  remarkable  seasonal  varia¬ 
tions  of  hay-fever,  it  would  be  folly  to  attempt  to  draw 
definite  or  final  conclusions  from  the  work  so  far 
reported;  but  from  the  consideration  of  our  own  and 
reported  results,  we  believe  it  is  fair  to  say  that  the 
method  of  treating  hay-fever  patients  by  early  prophy¬ 
lactic  injections  of  pollen  extract,  combined  with  late 
and  intensive  injections  of  autogenous  bacterial  vac¬ 
cines  offers  the  greatest,  therapeutic  promise  of  any 
method  so  far  advanced  in  the  treatment  of  this  dis¬ 
ease.  Pol  en  extracts  alone  and  bacterial  vaccines 
alone,  while  giving  results,  do  not  seem  to  relieve  so 
many  patients  as  does  the  combined  therapy.  Treat¬ 
ment  with  pollen  extract  should  start  early  in  the  sea- 
son  (June  or  July)  and  should  be  discontinued  at  the 
hdght  of  symptoms,  at  which  time  bacterial  vaccines 
should  be  substituted. 

3.  We  have  not  found  that  injections  one  year  have 
prevented  attacks  the  succeeding  year,  but  we  do  note 
that  m  patients  receiving  continued  treatment  from 
year  to  year  there  is  a  definite  tendency  for  the  hay- 
lever  symptoms  to  become  progressively  less  severe. 

104  South  Michigan  Avenue. 


with  the  onset  about  August  15,  was  treated  according 
to  the  protocol  given  in  Table  4.  b 

Summarizing  the  results  in  1916,  we  find  there  was 
some  benefit  in  a  little  more  than  half  of  the  patients 
treated.  Nothing  like  the  startling  results  of  the  pre¬ 
vious  year  was  obtained.  Perhaps  the  most  important 
lesson  was  the  negative  value  of  some  of  the  proced¬ 
ures.  From  the  work  this  year  it  seemed  unwise, 


State  Responsibility  for  Public  Health.— The  state  like  th“ 
federal  government,  has  at  least  three  responsibilities  in  the 
held  of  public  health— the  prevention  of  the  introduction  of 
disease  from  without,  the  control  of  the  intercounty,  or  inter- 
mumcipal  spread  of  disease,  and  the  health  of  all’ the  people 
within  the  state  from  the  general  welfare  point  of  view. 
These  responsibilities  can  be  met  only  by  some  degree  of 

°Ver  local  health  conditions.  This  control 
should  be  more  than  advisory  and  should  be  applicable  at  all 
times  and  places  and  when  and  where  there  is  a  menace  to 
other  localities.— B.  S.  Warren,  M.D.,  Public  Health  Reports 
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MERCURIC  CHLORID  TREATMENT—  VECKI 


Jour.  A.  M.  A. 
May  31,  1919 


THE  USE  OF  INTRAVENOUS  INJECTIONS 
OF  MERCURIC  CHLORID 

IN  TIIE  TREATMENT  OF  SUPPURATING  AND  INFEC¬ 
TIOUS  DISEASES 

VICTOR  G.  VECKI,  M.D. 

SAN  FRANCISCO 

De  Quervain* 1  of  Switzerland  said  recently  that  “it 
is  better  to  save  a  sick  man  undiagnosed  than  to  let 
him  die  correctly  diagnosed.”  Modern  medicine,  how¬ 
ever,  has  started  in  the  direction  of  neglecting  therapy 
for  diagnosis.  This  is  evidently  the  reason  why 
scarcely  any  attention  was  aroused  when  Baccelli2  in 
1907  recommended  the  intravenous  administration  of 
mercuric  chlorid  in  cases  of  gonorrheal  rheumatism, 
although  any  one  who  has  ever  had  any  experience 
with  this  ailment  knows  how  sorely  we  need  an  effica¬ 
cious  remedy  against  it. 

THERAPEUTIC  ACTION  OF  MERCURIC  CHLORID 

After  experience  had  taught  me  that  mercuric 
chlorid  given  intravenously  undoubtedly  has  a  marked 
beneficial  influence  on  gonorrheal  rheumatism,  I  began 
to  use  it  in  other  stubborn  complications  of  the  neis- 
serian  infection.  I  succeeded  in  clearing  up  cases  in 
patients  who  came  to  my  office  after  they  had  traveled 
for  years  from  physician  to  physician,  some  of  them 
having  been  advised  to  submit  to  vesiculotomy  and 
other  atrocities. 

While  associated  with  Dr.  Slavich,  I  used,  on  his 
suggestion,  similar  treatments  in  acute  and  in  chronic 
suppurating  surgical  ailments.  A  number  of  cases  of 
furunculosis,  carbuncle,  adenitides  in  consequence  of 
local  infection,  and  other  toxemic  conditions  were  thus 
treated.  The  results  were  invariably  satisfactory. 
Conditions  that  resisted  ordinary  surgical  and  medical 
treatment  seemed  to  disappear  with  rapidity,  the  tem¬ 
perature  soon  dropping  to  normal.  The  improvement 
in  the  patient’s  general  feeling  was  always  cheerfully 
admitted. 

CASE  REPORT 

June  28,  1918,  I  was  called  to  examine  a  woman  of  40  who 
gave  the  history  of  having'  been  infected  by  using  a  toilet  at 
a  picnic.  At  the  first  glance  there  could  be  no  doubt  as  to 
the  accuracy  of  the  diagnosis.  Besides,  Dr.  Rosenstirn,  who, 
with  Dr.  Slavich,  saw  the  patient  the  evening  before,  told 
me  over  the  phone  that  it  was  a  very  severe  case  of  erysipelas. 
The  swelling  and  purple  discoloration,  starting  from  the 
neighborhood  of  the  right  labium  majus,  extended  to  the 
knee,  and  the  suffering  was  intense.  The  temperature  was 
103.6. 

Under  proper  and  constant  care,  with  the  usual  external 
applications  and  internal  medication,  the  patient  went  from 
bad  to  worse.  The  erysipelas  progressed  to  the  ankle,  and 
the  temperature  was  almost  constantly  above  104,  with  the 
patient  greatly  prostrated.  July  1,  I  gave  her  intravenously 
4  c.c.  of  a  1  :  1,000  solution  of  mercuric  chlorid.  Within  six 
hours  the  nurse  reported  that  there  had  been  a  drop  in  the 
temperature  to  100.4,  and  that  the  patient  felt  considerably 
better.  Another  intravenous  injection  was  given  July  2. 
Though  the  process  was  not  quite  terminated,  as  the  rash 
continued  to  make  its  circuit,  yet  the  condition  was  milder  in 
every  respect.  No  more  mercurial  injections  were  given,  as 
the  patient  had  a  defective  tooth  and  her  gums  became  sore, 
and  I  feared  salivation. 

*  Read  at  the  Forty-Eighth  Annual  Session  of  the  Medical  Society 
of  the  State  of  California,  April  16,  1919. 

1.  Cor.-Bl.  f.  schweiz.  Aerzte,  April  20,  1918. 

2.  I. a  via  delle  vene  aperta  ai  medicamenti  eroici,  Rome,  1907. 


USE  OF  MERCURIC  CHLORID  IN  ERYSIPELAS 

Since  treating  the  case  just  described,  I  have  used 
mercuric  chlorid  injections  in  three  other  cases  of 
erysipelas,  in  two  of  which  the  results  were  remark¬ 
able.  In  one  case,  however,  rather  indififerent  results 
were  obtained,  but  even  in  this  case  the  temperature 
and  pain  somewhat  receded. 

USE  OF  MERCURIC  CHLORID  IN  INFLUENZA 

During  the  recent  so-called  influenza  epidemic,  when 
dire  necessity  pressed  every  one  into  service,  and  when 
being  a  urologist  could  not  be  offered  as  an  acceptable 
excuse  for  refusing  to  help,  I  saw  a  large  number  of 
influenza  patients,  whose  cases  I  have  reported.  Peo¬ 
ple  were  dying  so  rapidly  that  I  became  really  fright¬ 
ened.  Not  knowing  what  to  do,  I  resorted  to  the 
intravenous  injections  of  mercuric  chlorid.  Some  of 
my  medical  friends  say  that  I  am  simply  extremely 
lucky,  but  the  fact  is  that  not  a  single  one  of  my 
influenza  patients  died,  though  more  than  a  dozen  had 
pneumonia,  hemorrhages,  toxic  delirium  and  other  dis¬ 
agreeable  complications. 

TECHNIC  OF  INJECTION 

The  technic  for  the  intravenous  injection  of  mer¬ 
curic  chlorid  is  simple,  not  differing  from  that  of  the 
ordinary  intravenous  injection.  It  is  needless  to  say 
that  strict  asepsis  in  every  respect  is  always  observed. 
A  10  c.c.  all-glass  Luer  syringe  is  employed,  to  which 
any  good  intravenous  needle  can  be  attached.  A  sterile 
1  :  1,000  solution  of  mercuric  chlorid  is  prepared,  the 
dose  varying  according  to  conditions,  being  usually, 
however,  between  3  and  5  c.c.  The  number  of  injec¬ 
tions  required  also  varies.  In  acute  conditions  one  or 
two  injections  may  suffice,  while  chronic  cases  usually 
require  five  or  more. 

IDIOSYNCRASY  TO  MERCURY 

I  saw  in  only  two  instances  disagreeable  conse¬ 
quences  due  to  acute  mercurial  poisoning.  After  I 
had  read  F.  Grondoni’s  recommendations  for  similar 
pathologic  conditions,  I  gave  a  patient  the  enormous 
dose  of  2  eg.  mercuric  chlorid  intravenously.  This 
patient  recovered,  both  from  his  severe  anthrax  and 
from  the  mercurial  poisoning. 

Another  patient,  who  in  all  probability  had  an  idio¬ 
syncrasy  against  mercury,  and  was  in  a  weakened  con¬ 
dition  from  having  suffered  for  weeks  from  a  severe 
pyelitis  and  cystitis,  showed  very  marked  symptoms  of 
acute  poisoning  after  an  initial  dose  of  only  3  mg.  of 
mercuric  chlorid.  Such  a  lesson  as  this  keeps  one 
from  that  familiarity  which  breeds  contempt,  and 
teaches  respect  for  that  excellent  remedy,  mercury. 

USE  OF  MERCURIC  CHLORID  ABROAD 

Recently,  new  reports  on  intravenous  injections  of 
mercuric  chlorid  are  coming  from  Italy  and  Spain. 
Ferrari3  advises  daily  intravenous  injections  of  0.01 
gm.  of  mercuric  chlorid  dissolved  in  1  c.c.  of  physi¬ 
ologic  sodium  chlorid  solution,  to  be  given  in  grave 
cases  of  influenza,  and  reports  good  results,  patients 
having  recovered  under  this  treatment  who  previously 
had  seemed  doomed.  Perez4  of  Madrid  reports  most 
pronounced  curative  effects  of  intravenous  mercurial 
injections  in  cases  of  puerperal  septicemia;  the  ter- 


3.  Ferrari:  Riforma  tried.,  Nov.  9,  1918. 

4.  Perez:  Medicina,  Madrid,  Aug.  3,  1918. 
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minal  dose  which  he  recommends  goes  as  high  as  10 
c.c.  of  a  1 : '1,000  solution  of  the  mercuric  chlorid. 

There  can  be  no  doubt  that  a  further  and  more 
extensive  trial  with  intravenous  injections  of  mercuric 
chlorid  is  warranted. 


City  environs  of  the  Hoboken  port.  It  is  felt  that  the 
data  presented  here  are  important  in  that  they  present 
a  national  rather  than  a  local  situation,  studied  under 
more  or  less  favorable  conditions. 


MENTAL  DEFICIENCY  OF  PROSTITUTES 

A  STUDY  OF  DELINQUENT  WOMEN  AT  AN  ARMY 
PORT  OF  EMBARKATION 

PAUL  A.  MERTZ 

First  Lieutenant,  S.  C.,  LT.  S.  Army;  Psychological  Examiner," 
Port  of  Embarkation,  Newport  News,  Va. 

WASHINGTON,  D.  C. 

The  war  with  its  mobilizing  of  great  numbers  of 
men  in  certain  communities  has  brought  to  the  fore, 
more  than  has  occurred  at  any  previous  time,  the  prob¬ 
lem  of  the  prostitute  and  her  control.  The  many 
agencies  at  work  to  prevent  the  spread  of  venereal 
disease  have  done  much  in  the  education  of  the  soldier 
and  of  civilian.  Certain  of  these  agencies  have  suc¬ 
ceeded  in  using  the  power  of  arrest  to  good  advantage 
in  controlling  the  disease,  and  it  is  now  quite  generally 
recognized  by  the  country  at  large  that  the  prostitute 
is  a  menace  to  public  health. 

MENTAL  ASPECTS  OF  THE 
PROBLEM  OF  THE 
PROSTITUTE 

The  health  agencies  have 
not  been  unmindful  of  the 
mental  aspects  of  the  prob¬ 
lem  of  the  prostitute.  They 
have  asked  the  question, 

What  manner  of  woman 
is  this  ?  and  have  spared 
no  effort  in  supplying  an 
answer.  Both  psychologist  and  psychiatrist  have  been 
called  on  to  assist  in  the  solution.  The  consequence 
of  this  cooperation  should  be  that  a  year  from  now 
may  witness  the  accumulation  of  much  reliable  data 
on  this  question— so  authoritative  and  so  definite  that 
legislative  bodies  will  see  their  way  clear  to  take  what 
now  may  be  considered  most  radical  action  in  dealing 
with  the  scarlet  woman. 

In  the  belief  that  one  of  the  most  significant  elements 
in  prostitution  is  mental  deficiency,  the  writer  presents 
the  data  on  the  mental  status  of  a  group  of  delinquent 
women  examined  at  Newport  News,  Va.,  under  mili¬ 
tary  direction. 

Newport  News  as  a  port  of  embarkation,  and  now 
as  a  port  of  debarkation  for  the  troops  of  the  American 
Army,  naturally  attracted  a  number  of  women  of  ill 
fame.  It  furthermore  became  the  abode  of  many 
women  whose  soldier  husbands  were  or  still  are  with 
the  American  Army  overseas.  Through  weakness  or 
force  of  circumstance  many  of  these  fell  into  evil  ways. 
The  homes  of  these  women  are  scattered  all  over  the 
eastern  and  southern  states,  and  not  a  few  from  beyond 
the  Mississippi  River.  Perhaps  at  no  place,  therefore, 
unless  it  be  at  Hoboken,  N.  J.,  the  other  large  port  of 
embarkation  and  debarkation,  has  there  been  better 
opportunity  to  study  a  group  of  sex  offenders  repre¬ 
senting  the  country  at  large.  Newport  News  as  a 
also,  does  not  offer  the  complexity  of  large  city 
hfe  in  the  study  of  the  problem  as  would  the  New  York 


CHARACTER  OF  THE  MENTAL  EXAMINATION  GIVEN 

1  he  mental  examination  of  the  women  arrested  for 
prostitution  and  similar  offenses  at  the  above  port 
was  begun  early  in  July,  1918,  by  Major  Earl  D.  Bond, 
M.C.,  port  of  embarkation  psychiatrist,  and  was  con¬ 
tinued  by  me  on  my  arrival  to  assume  psychologic 
duties  m  November.  A  physical  examination  of  the 
women  to  determine  the  presence  of  venereal  disease, 
and  a  psychologic  examination  to  determine  the  degree 
of  mentality,  were  given  in  every  case  as  an  aid  to  the 
court  and  probation  officer  in  the  final  disposition  of 
the  case. 

.  Although  the  women  had  been  arrested  for  prostitu¬ 
tion  and  othei  sexual  offenses,  very  few  of  them  were 
professional  prostitutes.  Of  the  white  women,  62  per 
cent,  were  married,  many  of  them  to  soldiers.  By  far 
the  gi  eater  proportion  of  them  were  arrested  in  hotels 
and  cheap  lodging  houses  in  the  center  of  the  city. 
Most  of  the  colored  women  were  casual  inmates  of  the 
low-gi  ade  entertainment  houses  in  the  negro  section 
of  the  city.  Approximately  74  per  cent,  of  the  white 

women  and  79  per  cent,  of 
the  colored  women  were 
found  to  be  infected  with 
a  communicable  venereal 
disease. 

My  records  show  that 
during  the  six  months 
covered  by  this  article,  126 
women  were  given  the 
Binet-Simon  (Goddard  re¬ 
vision)  mental  examination. 
This  examination  was  used 
c  .  rather  than  the  newer 

btanlord  revision  by  Dr.  Terman’s  method,  for 
purposes  of  maintaining  uniformity  with  a  previ¬ 
ous  investigator  who  had  used  this  form  of  exam¬ 
ination  here. 

THE  MENTAL  AND  THE  ACTUAL  AGE  OF  THE 
PROSTITUTES 

Before  tabulating  the  mental  ages  of  these  women 
as  shown  on  the  scale,  it  is  interesting  to  note  their 
actual  ages.  Table  1  and  Figure  1  show  the  distribu- 


TABLE  1.— DISTRIBUTION  OF  SIXTY-NINE  WOMEN  ACCORDING 
TO  THEIR  ACTUAL  AGE 


Age 

Number 

in 

Each 

Age 

Per  Cent, 
of  Women 
at 

Each  Age 

No. 

Per  Cent. 

No. 

Group 

Group 

White 

White 

Colored 

Colored 

2fi  0 

15-16-17 

14 

20.2 

6 

16.2 

8 

18-19-20 

20 

29.0 

11 

29.9 

9 

28.7 

21-22-23 

17 

24.6 

8 

21.5 

9 

28.1 

24-25-26 

7 

10.2 

4 

10.8 

3 

c)  45 

27-28-29 

6 

8.7 

3 

8.1 

3 

9.45 

30-31-32 

2 

2.9 

2 

5.4 

o 

33-34-35 

1 

1.4 

1 

2.7 

0 

36-37-38 

1 

1.4 

1 

2.7 

o 

Over  38 

1 

1.4 

1 

2.7 

0 

Totals 

69 

100.0 

37  . 

100.0 

32 

100.0 

tion  of  ages  of  sixty-nine  of  the  126  women.  Unfor¬ 
tunately  the  ages  of  all  those  examined  were  not 
obtained.  It  will  be  observed  that  50  per  cent,  of  the 
women  just  mentioned  were  under  21  years  of  age,  and 


In  L  ^  f  f  69  ?ases  ac/ordmg  t0  their  actual  age 

three  charts,  YVr  tracings  refer  as  follows:  dotted  line 
white  women;  dot-dash  line,  negro  women;  black  line,  both  races 
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over  half  of  these  were  between  18  and  20.  While 
these  figures  must  not  be  accepted  as  absolutely  correct, 
because  of  the  common  tendency  among  such  women  to 
falsify  their  ages,  it  is  nevertheless  believed  that  the 
errors  tend  to  correct  themselves,  and  that  these  are  the 
ages  at  which  most  women  of  ill  fame  “ply  their  trade.” 
It  is  in  these  years  that  the  economic  pinch  and  the 
temptation  for  wrong  doing  seem  to  be  strongest. 
Society  must  place  greater  safeguards  about  the  girls 
of  these  ages,  and  educative  measures  should  be 
enforced  in  the  training  of  the  girl  following  adoles¬ 
cence. 

Table  2  and  Chart  2  show  the  distribution  of  the  126 
cases  according  to  the  mental  age  on  the  Binet-Simon 

TABLE  2.— DISTRIBUTION  OP  126  WOMEN  ACCORDING  TO 
THEIR  MENTAL  AGE 


Mental 

Number 
Cases 
at  Each 

Per  Cent,  of 
Women 
at 

Number 

Per  Cent. 

Number 

Per  Cent 

Age 

Age 

Each  Age 

White 

White 

Colored 

Colored 

3 

0 

0 

0 

.  ... 

4 

0 

0 

.... 

0 

.... 

5 

0 

0 

.  ... 

0 

'e,'.4 

6 

8 

2.4 

0 

3 

7 

4 

3.2 

0 

4 

8.4 

8 

(> 

4.8 

3 

3.8 

3 

6.4 

9 

7 

5.5 

5 

6.2 

2 

4.2 

10 

47 

37.3 

27 

34.3 

20 

42.8 

11 

15 

11.9 

8 

10.1 

7 

14.9 

12 

7 

5.5 

3 

3.8 

4 

8.4 

13 

7 

5.5 

() 

7.6 

1 

2.1 

14 

4 

3.2 

4 

5.1 

0 

Hi 

15 

17 

13.5 

14 

17.7 

3 

Adult 

9 

7.2 

9 

11.4 

0 

.... 

Totals 

126 

100.0 

79  or 

100.0 

47  or 

100.0 

62.8% 

37.2% 

(Goddard)  scale.  From  this  it  can  be  seen  that  15.9 
per  cent,  of  the  women  had  a  mental  age  of  less  than 
10  years,  and  that  53  per  cent,  had  a  mental  age  of  10 
or  under.  In  other  words,  only  47  per  cent,  can  be  said 
to  have  had  average  mental  ability  or  above.  Even  if 
we  grant  that  the  average  intelligence  of  persons  of 
the  negro  race  is  two  years  below  that  of  persons  of 
the  white  race,  the  generally  accepted  figure,  it  is  evi¬ 
dent  that  women  of  deficient  mentality  of  both  races 
form  about  one  half  of  the  women  arrested  here  for 
sexual  offenses.  If  those  of  normal  intelligence  who 
are  psychoneurotic,  addicted  to  drugs,  or  otherwise 
abnormal  are  added  to  this  group,  the  ratio  of  defec¬ 
tives  is  materially 
increased. 

Our  percentage 
of  53  at  the  men¬ 
tal  age  of  10 
or  under  agrees 
closely  with  the 
5  1  per  cent, 
“feeble  -  minded” 
reported  by  the 
Massachusetts 
Commission  for 
the  Investigation 
of  the  White 
Slave  Traffic  in  its 

examination  of  prostitutes.  Yet  so  many  of  the  women 
examined  in  Newport  News  presented  border-line  cases 
that  it  is  safe  to  say  that  hardly  more  than  10  per  cent, 
of  those  examined  here  could  Under  present  laws  be 
remanded  to  institutional  care  because  of  feeblemind¬ 
edness.  Thirty-eight  per  cent,  of  our  cases  fall  in 
year  10  of  the  scale.  This  situation  constitutes  a  great 
problem  in  the  disposition  of  these  cases.  These 


Fig.  2. — Distribution 
ing  to  mental  age. 


of  126  cases  accord- 


women  are  mentally  inferior,  almost  all  of  them  being 
high-grade  morons,  yet  they  are  almost  entirely  self- 
supporting  members  of  society  or  capable  of  being 
such,  aside  from  any  commercial  prostitution  that  they 
may  carry  on,  and  the  suggestion  of  their  confinement 
to  institutions  for  the  feebleminded  would  raise  many 
serious  objections.  Their  appearance  is  generally  so 
good  and  their  bearing  so  self-confident  that  the  lay¬ 
man,  and  even  the  judge  before  whom  they  appear, 


Fig.  3. — Distribution  of  113  cases  according  to  grade  reached  in 

school. 


would  hardly  suspect  the  deficiency  which  is  probably 
largely  responsible  for  their  delinquency.  Even  should 
the  average  judge  be  told  of  their  deficiency,  it  is 
probable  that  he  would  greatly  discount  it.  Coloniza¬ 
tion  of  mentally  defective  prostitutes  under  conditions 
which  would  permit  them  to  continue  supporting  them¬ 
selves  by  industrial  occupation  under  a  fairly  normal 
environment  is  probably  the  eventual  solution  of  the 
problem. 

Comparison  of  the  53  per  cent,  mental  deficiency  at 
Newport  News  with  similar  data  from  other  places  is 
interesting.  Sen.-Surg.  J.  O.  Cobb1  of  the  U.  S.  Public 
Health  Service  quotes  the  following  percentages  of 
“feebleminded”  or  mentally  deficient: 

Per  Cent. 

Massachusetts  commission  for  the  investigation  of  the 


white  slave  traffic  .  51 

Chicago  Morals  Court .  62 

Chicago  Morals  Court  (126  definite  prostitutes) .  85.8 

Illinois  Training  Schools  for  Girls  (sexually  immoral 

girls)  .  97 

Massachusetts  Reformatory  for  Women .  49 

Bedford  State  Reformatory  .  29.8 

New  York  Probation  and  Protective  Association  (500 

delinquents)  .  37 

New  York  Probation  and  Protective  Association  (111 

prostitutes)  .  35 

Virginia  Board  of  Charities  and  Correction  (definitely 
determined  commercial  prostitutes  in  segregated  dis¬ 
trict)  .  71.6 


It  is  interesting  to  note  that  our  figure  approaches 
very  closely  the  average  of  the  above  cases.  It  is  to 
be  remembered  that  the  higher  percentages  quoted 
above  are  primarily  from  institutions  which  tabulated 
definitely  established  cases  of  delinquency  and  prosti¬ 
tution,  often  of  the  hardened,  strictly  commercial  type, 
thus  representing  a  specially  selected  group,  whereas 
our  cases  are  not  largely  commercialized  vice,  but 
rather  sexual  delinquents  and  venereals  who  are  not 
old  offenders. 

Recent  investigation  in  the  state  of  Michigan  by 
Katherine  Ostrander2  also  emphasizes  the  menace  of 
the  feebleminded  prostitute  and  quotes  some  interesting 
figures.  Sixty  women  from  385  acknowledged  or 
unacknowledged  prostitutes,  admitted  to  hospitals  for 
venereal  treatment,  were  found  to  be  mentally  retarded, 


1.  Cobb,  J.  O. :  New  York  M.  J.,  Nov.  2,  1918. 

2.  Social  Hygiene  Monthly,  October,  1918. 
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but  not  to  a  degree  making  necessary  institutional  care 
on  that  account.  In  psychopathic  clinics  established  in 
Detroit  and  a  few  other  cities,  cut  of  247  women 
examined,  forty-five  (18  per  cent.)  were  pronounced 
totally  feebleminded  and  unable  to  adapt  themselves 
to  society ;  those  feebleminded  and  psychopathic  not  to 
a  degree  demanding  institutional  care  amounted  to  35 
per  cent,  of  the  whole,  totaling  53  per  cent,  mentally 
defective,  which  is  closely  comparable  to  our  data  at 
Newport  News. 

These  figures  add  evidence  to  the  already  well-estab¬ 
lished  belief  that  virtually  half  of  the  country’s  prosti¬ 
tutes  are  mentally  deficient  or  feebleminded.  It  is 
highly  important,  as  data  of  this  sort  accumulates,  for 
the  country  at  large  to  realize  that  legislation  must  be 
enacted  in  the  several  states  which  shall  hold  in  restraint 
the  prostitution  of  the  large  group  of  high-grade 
morons  who  to  the  uninitiated  appear  to  be  perfectly 
normal  and  often  unusually  attractive  physically. 

The  apparently  great  increase  of  cases  of  those  at 
the  mental  age  of  15,  as  shown  by  Table  2  and  Chart  2, 
has  no  significance,  since  the  old  Binet-Simon  (God¬ 
dard  revision)  scale  stops  at  the  year  15;  a  number  of 
cases  of  this  grade  might  have  rated  adult,  which  on  a 
newer  scale  like  the  Stanford-Binet,  used  in  the  Army, 
might  mean  a  normal  distribution  over  the  years  from 
16  to  18. 

Eighteen  women  showed  evidence  of  mental  unbal¬ 
ance.  Of  these,  nine  measured  menially  15  years  or 
over  on  the  scale.  Eleven  were  emotionally  unstable, 
three  epileptic,  one  a  drug  addict,  and  two  probably 
had  dementia  praecox.  The  examinations  were  made 
on  the  day  of  the  arrest  or  the  first  day  following,  so 
there  were  few  opportunities  to  uncover  such  devia¬ 
tions  from  the  normal.  By  all  chances  the  numbers 
given  above  are  greatly  understated. 

Chart  3  and  Table  3  give  the  distribution  of  113 
cases  according  to  the  extent  of  schooling.  It  is  signifi¬ 
cant  that  almost  20  per  cent,  of  these  women  (25  per 

TABLE  3.— DISTRIBUTION  OF  113  WOMEN  ACCORDING  TO 
GRADE  REACHED  IN  SCHOOL 


Grade  Number  Per  Cent. 
Reached  Reaching  Reaching 


in  School 

Grade 

Grade 

No  schooling.. 

22 

19.5 

Grades  1-2 _ 

11 

9.7 

Grades  3-4 _ 

23 

20.4 

Grades  5-6.... 

27 

23.9 

Grades  7-8 _ 

20 

17.7 

Grades  in  high 

school,  1-2. . 

6 

5.3 

3-4. . 

3 

2.7 

Years  in  college 

1-2 . 

1 

0.8 

3-4 . 

0 

Totals. ... 

113 

100.0 

Number 

Per  Cent. 

Number 

Per  Cent, 

White 

White 

Colored 

Colored 

11 

15.7 

11 

25.5 

3 

4.3 

8 

18.6 

14 

20.0 

9 

21.0 

18 

25.7 

9 

21.0 

15 

21.4 

5 

11.6 

6 

8.6 

0 

2 

2.9 

1 

2.3 

1 

1.4 

0 

0 

.... 

0 

.... 

70 

100.0 

43 

100.0 

cent,  colored  and  15  per  cent,  white)  were  without 
schooling  and  were  illiterate.  This  figure  is  in  excess 
of  Virginia’s  percentage  of  illiteracy  as  quoted  in  the 
U.  S.  Census  of  1910,  which  showed  that  fifteen  in 
every  hundred  persons  in  this  state  were  illiterate. 

It  will  be  noted  that  30  per  cent,  of  the  group  did 
not  go  to  school  beyond  the  fourth  grade.  Adding  to 
this  the  illiterates  who  did  not  go  to  school  or  who 
had  less  than  one  year’s  schooling,  we  find  the  number 
becomes  50  per  cent,  who  did  not  reach  the  fifth  grade. 
Many  factors,  no  doubt,  enter  into  the  cause  of  so 
large  a  percentage  leaving  school  so  early  or  never 
having  attended  school,  such  as  economic  necessity, 
poor  schools  and  low  intelligence.  The  ignorance  of 
these  prostitutes  is  appalling. 


Such  are  the  facts.  Public  sentiment  should  create 
the  solution  of  the  problem.  All  that  the  investigator 
can  do  is  to  determine  the  facts  of  the  case  and  present 
them  to  the  public ;  the  public  acting  on  this  knowledge 
should  create  the  sentiment  among  its  legislators  and 
judiciary  that  will  bring  about  the  purging  of  society 
of  the  social  disease,  just  as  quarantine  is  enforced  in 
any  contagious  disease. 

SUMMARY 

Summing  up,  we  find  these  to  be  the  outstanding 
facts  m  the  mental  aspects  of  prostitution  as  found  in 
Newport  News : 

1.  Fifty-three  per  cent,  of  the  women  arrested  for 
prostitution  and  kindred  offenses  and  held  in  the  deten¬ 
tion  home  for  examination  had  a  mental  age  of  10  or 
under. 

2.  In  addition,  15  per  cent,  of  those  who  were  not 
mentally  deficient  showed  mental  disorder. 

3.  Ten  per  cent,  were  so  deficient  as  to  warrant, 
under  existing  laws,  segregation  in  an  institution  for 
feebleminded. 

4.  Fifty  per  cent,  of  these  women  did  not  reach  the 
fifth  grade  in  school. 

5.  If  we  are  seeking  for  a  “type,”  we  might  say  that 
the  composite  of  the  delinquent  woman  as  found  in 
Newport  News  would  seem  to  be  a  woman  of  19, 
slightly  mentally  deficient,  with  schooling  to  the  fourth 
grade. 

BACK  PAIN  IN  THE  MILITARY  SERVICE  * 
WALTER  A.  SHERWOOD,  M.D.  (Brooklyn) 

Lieut. -Col.,  M.  C.,  U.  S.  Army;  Chief  of  the  Surgical  Service, 

U.  S.  Army  General  Hospital  No.  1 

AND 

MERRITT  L.  JONES,  M.D.  (Wausau,  Wis.) 

Captain,  M.  C.,  U.  S.  Army;  Orthopedic  Surgeon,  U.  S.  Army 
General  Hospital  No.  1 

NEW  YORK 

Cases  of  pain  in  the  back  as  seen  in  the  military 
service  may,  for  purposes  of  convenience,  be  grouped 
under  the  following  headings : 

I.  Referred  pain: 

A.  Aneurysm  and  mediastinal  growths. 

B.  Gallbladder  disease,  gastric  ulcer,  etc. 

C.  Kidney  infections,  renal  and  ureteral  calculi  and  other 

genitourinary  affections. 

D.  Static  back. 

E.  Prominent  abdomen  due  to  deficient  musculature, 

excessive  fat,  enteroptosis,  etc. 

II.  Functional  pain. 

A.  Hysteria,  malingering,  the  neuroses  and  allied  con¬ 
ditions. 

III.  Essential  back  pain  (acute  and  chronic)  : 

A.  Traumatisms  and  acute  infections. 

1.  Sprains,  strains,  fractures  and  dislocations. 

2.  Perinephritic  abscess. 

B.  Sacroiliac  conditions. 

1.  Infections. 

2.  Misplacement. 

C.  Sacralization  of  fifth  lumbar  vertebra. 

D.  Infectious  conditions. 

1.  Rheumatoid,  closely  allied  to  the  artnritides  in 
which  focal  infections  may  be  the  cause. 

2.  Typhoid. 

3.  Tuberculosis. 

4.  Syphilis. 

5.  Gonorrhea. 

6.  Spondylitis  deformans,  osteo-arthritis,  etc. 

*  From  the  Surgical  Service,  U.  S.  Army  General  Hospital  No.  1. 
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E.  Congenital  malformations. 

F.  Curvatures. 

1.  End-results  of  infections. 

2.  Rickets. 

3.  Postural  curves,  deficient  musculature,  etc. 

C.  New  growths. 

1.  Carcinoma. 

2.  Sarcoma. 

3.  Osteoma,  etc. 

Although  such  a  classification  may  be  incomplete,  it 
nevertheless  serves  as  a  guide  and  working  basis  in  the 
majority  of  cases  and  it  seems  appropriate  to  discuss 


Fig.  1. — Method  of  strapping  patients. 


briefly  these  various  groups  in  order  to  point  out  the 
more  essential  features  with  reference  to  their  recogni¬ 
tion,  proper  management  and  military  disposition. 

REFERRED  PAIN 

Back  pain  caused  by  aneurysm  and  mediastinal 
growths,  together  with  the  referred  pain  of  gallbladder 
disease,  gastric  ulcer  and  affections  of  the  kidney,  has 
been  exceedingly  rare  in  our  experience  and  needs  but 
brief  mention.  In  the  series  seen  at  this  hospital  only 
one  case  could  properly  be  classified  in  this  group. 
The  diagnosis  was  glomerular  nephritis  and  the  prin¬ 
cipal  symptom  was  a  dull  pain  in  the  lumbar  region. 
After  a  most  painstaking  study  of  this  patient  no  other 


Fig.  2. — Gunshot  wound  of  third  and  fourth  lumbar  vertebrae. 


cause  of  back  pain  was  revealed  and  it  was  finally 
classified  as  renal  in  origin. 

The  condition  commonly  described  as  “static  back’’ 
has  been  found  to  be  relatively  common.  In  our 
experience  it  was  frequently  observed  in  the  younger 
troops  from  the  southern  states.  Such  soldiers  are 
prone  to  be  underdeveloped  with  poor  flabby  muscula¬ 
ture.  They  are,  as  a  class,  tall,  thin  and  typically 


enteroptotic.  The  spine  itself  shows  few  signs  of  any 
pathologic  condition  other  than  a  moderate  amount  of 
lordosis.  Many  of  these  men  are  also  the  subjects  of 
second  or  third  degree  tlatfoot. 

TREATMENT 

In  treating  these  cases  our  main  purpose  was 
directed  toward  general  physical  betterment.  In  addi- 


Fig.  3. — Sacro-iliac  slip  as  evidenced  by  alteration  and  separation  of 
the  symphysis  pubis. 


tion  to  the  usual  hygienic  and  tonic  treatment,  plus  the 
correction  of  any  existing  foot  trouble,  we  found  that 
carefully  graduated  remedial  exercises  were  most 
beneficial  in  this  class  of  patients.  If  the  old  anatomic 
teaching  is  accepted  that  the  cervical  fascia  is  connected 
with  the  pericardium  and  the  latter  with  the  diaphragm 
and  that  the  raising  of  the  diaphragm  causes  the 
abdominal  wall  to  retract  inward,  then  we  may  form  a 
rational  basis  for  and  a  proper  understanding  of  reme¬ 
dial  exercises  and  it  is  possible  to  appreciate  the 
importance  of  chin  up,  chest  out  and  belly  in.  We 
have  placed  our  patients  in  this  class  in  the  general 
remedial  detachment  in  which  graduated  exercises  are 
undertaken  under  proper  supervision.  As  a  group  they 
have  shown  marked  improvement  within  a  few  weeks 
after  exercises  were  begun  and  many  of  them  were 
returned  to  full  duty  free  from  their  former  com¬ 
plaints.  In  a  few  cases  a  simple  body  support  has  been 
helpful  in  relieving  the  back  pain. 

FUNCTIONAL  PAIN 

Pain  in  the  back  is  a  frequent  occurrence  in  diseases 
of  the  prostate,  bladder,  seminal  vesicles  and  in  some 
cases  of  varicocele.  A  complete  venereal  history 
together  with  a  thorough  genito-urinary  and  rectal 
examination,  has  become  a  routine  practice  in  all  cases 
of  back  pain  seen  at  this  hospital. 

Malingerers  frequently  complain  of  pain  in  the  back. 
We  have  seen  several  who  claimed  to  have  dull  aching' 
pain  in  the  lower  lumbar  region.  They  simulate  many 
of  the  common  organic  conditions  and  require  the  most 
careful  observation  and  scrutiny  before  the  real  nature 
of  the  trouble  becomes  evident.  Sacro-iliac  disease  is 
most  often  simulated. 

Closely  allied  to  this  group  of  malingerers  but  dis¬ 
tinct  from  it  are  the  cases  of  hysteria  and  the  various 
neuroses.  Such  cases,  however,  almost  invariably  show 
the  typical  stigmata  that  accompany  such  conditions 
and  are  relatively  easy  to  diagnose. 

We  have  seen  all  degrees  of  curvature  associated 
with  a  simple  hysteria  or  neurosis.  A  striking  case 
was  that  of  a  soldier  flexed  almost  to  a  right  angle  at 
the  hips  and  who  could  walk  only  with  the  aid  of 
crutches.  This  man  promptly  cleared  up  after  the 
administration  of  a  general  anesthetic  and  the  applica- 
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an'klesf  "f  ”!  -cute  arthritis;  the  other  was 

2  inches  in  his  left  leg.  After  caXl  examblZnfhl  tUb'rCul°US  '?  °ngm-  Sacro'iliac  dislocations  or  slips, 
was  found  to  be  due  to  a  tilting  of  the  pelvis  hysterical  dl  rf 7  ft ?  tJrmed’  are  relatlvely  common.  Sol- 

in  origin.  Many  of  these  pftients can  be  oromndv  t  ^  th!s  ?ffe?10?  gIve  a  hist01T  of  recurrent 

relieved  of  their  troubles.  Most  often,  however,  they  ^  ^  °  ^  m  the  back’  coming  on  after  lifting, 

belong  to  the  group  of  psychoneurotics, ’  with  hysterical 
manifestations,  and  are  fit  only  for  domestic  service 
tor  the  reason  that  under  stress  of  active  warfare  and 
its  accompanying  hardships,  they  break  down  with 
other  nervous  manifestations  and  become  a  burden  to 
the  government. 

ESSENTIAL  BACK  PAIN 

The  various  cases  of  traumatism  are  too  numerous 
for  a  detailed  description.  They  vary  from  simple 
muscular  strain  to  marked  cord  lesions  associated  with 
paralysis.  W  e  have  already  begun  to  receive  and  care 
tor  the  gunshot  wounds  of  the  spine  which  will  soon  be 
so  common  in  the  military  hospitals  of  this  country 

It  has  been  surprising  also  to  notice  the  frequency 
with  which  slight  rotations  and  dislocations  of  the  ver¬ 
tebrae  have  been  revealed  by  careful  roentgenographic 


Fig.  S.  Lumbarizafion  of  the  sacrum.  A  complete  roentgenogram 

Srfom.r,nac„t“10"d  “  *  «4*355? 

usually  while  in  a  stooping  posture.  The  pain  is  at 
first  sharp  and  knifelike,  but  later  develops  into  a  dull 
ache.  It  is  situated  over  the  sacral  region  and  local¬ 
ized  on  one  side.  It  often  radiates  down  the  leg  and 
m  some  cases  is  easily  confused  with  the  pain  of  sci- 


side. 


Fig.  4.  Sacralization  of  the  fifth  lumbar  vertebra  on  the 


right 


examination — defects  which  apparently  account  for  the 
disability  of  which  the  soldier  complains  Most  of 
these  belong  in  the  group  of  spondylolisthesis  cases 
described  by  Killian  and  Neugebauer.  The  exact  eti- 
dogy  is  often  obscure  but  in  most  cases  it  may  be 
traced  to  direct  traumatism. 

\  ery  little  can  be  done  for  such  patients  from  a 
curative  standpoint.  They  can,  however,  be  relieved 
and  markedly  improved  by  some  form  of  simple  body 
brace  and  in  the  army  most  of  them  may  be  rendered 
suitable  for  domestic  duty. 

SACRO-ILIAC  CONDITIONS 

The  question  of  sacro-iliac  disease  has  be<m  consid¬ 
ered  in  the  literature  so  fully  that  it  hardly  seems  nec¬ 
essary  to  rehearse  it  again.  Whether  the  sacrum  slips 
1  or  ward,  backward,  upward  or  downward  in  the 
so-called  dislocation,  we  will  leave  to  the  determination 
ot  those  who  are  especially  interested.  There  is  not  the 
slightest  question  that  there  is  a  pathologic  condition  of 
this  joint  and  that  the  cases  may  be  divided  into  infec¬ 
tious  and  mechanical  groups.  We  have  had  two  cases 
in  which  the  infectious  type  seemed  clearly  established. 


vertebra6' ri„?eforUtCL0n  °|f  Te  transverse  process  of  the  fourth  lumbar 
■vertebra  due  to  tuberculosis — catheter  in  sinus  tract. 

atica  or  gluteal  bursitis.  Clinically  these  patients  show 
spasm  of  the  lumbar  muscles  and  there  is  often  a  tilting 
of  the  pelvis  toward  the  affected  side.  1  hey  complain 
of  pain  over  the  sacrum  when  bending  forward  and 
when  the  thigh  is  sharply  flexed  on  the  abdomen. 
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Many  of  them  complain  of  increased  pain  when  asked 
to  stand  on  the  leg  of  the  affected  side  alone.  When 
in  a  sitting  or  reclining  posture  they  favor  that  leg  and 


Fig.  7. — Old  tuberculosis  with  destructive  process  of  the  bodies  of 
the  fourth  and  fifth  lumbar  vertebrae. 


use  it  as  little  as  possible  in  rising.  Heavy  percussion 
over  the  lower  spine  and  sacrum  elicits  pain  over  the 
affected  area.  Pain  on  compression  of  the  pelvis  has 
been  very  rare  in  our  experience.  There  is  often  ten¬ 
derness  over  the  joint  on  rectal  examination  and  one 
of  the  striking  signs  has  been  tenderness  over  the  sym¬ 
physis.  It  has  been  present  in  about  60  per  cent,  of 
the  cases.  This  can  be  readily  explained  in  view  of 

TYPE  OF  CASES  ASSOCIATED  WITH  BACK  PAIN  IN 
ARMY  GENERAL  HOSPITAL  NO.  1 

Number  of  Cases 


Kidney  pain  .  1 

Static  back  .  8 

Prominent  abdomen  .  1 

Hysteria  .  4 

Neurosis  .  6 

Malingering  .  3 

Traumatisms,  sprains,  strains,  fractures  and  dislocations .  28 

Sacro-iliac  conditions .  32 

Sacralization  of  the  fifth  lumbar  vertebra  .  2 

Infectious  conditions: 

Rheumatoid  .  8 

Typhoid  .  1 

Tuberculosis  .  9 

Syphilis  .  2 

Gonorrhea  .  2 

Spondylitis  deformans  .  3 

Osteoarthritis  .  2 

Myositis  (lumbar)  .  15 

Congenital  malformations  .  2 

Curvatures  (excluding  above)  : 

Rickets  .  2 

Postural  curves  .  8 

Total  .  139 


the  roentgen-ray  findings.  It  has  been  definitely  shown 
that  the  chief  roentgenologic  finding  in  this  type  of 
case  is  a  misalignment  of  the  symphysis  due  to  the 
shifting  of  the  pelvic  bones  as  a  result  of  the  displace¬ 
ment  in  the  sacro-iliac  joint. 

The  space  between  the  pubic  bones  is  wider  than 
normal  and  their  relative  position  is  altered.  The  old 
method  of  looking  directly  at  the  joint  and  of  observ¬ 


ing  the  angle  between  tbe  spinal  column  and  the  ilium 
we  have  found  to  be  of  no  value.  So  reliable  do  we 
believe  the  altered  relationship  at  the  symphysis  to  be 
that  every  case  in  our  series  has  been  corroborated  by 
the  roentgen  ray  before  being  recorded  as  sacro-iliac 
disease. 

TREATMENT  OF  SACRO-ILIAC  DISEASE 
With  reference  to  treatment  we  have  found  it  mainly 
palliative.  In  the  beginning  rest  in  bed  with  some  kind 
of  fixation,  such  as  adhesive  strapping,  is  indicated. 
We  have  tried  all  the  manipulations  described  for 
reducing  these  displacements  but  have  not  met  with 
success  in  a  single  instance.  In  the  later  stages  baking 
and  massage  seem  to  be  helpful.  In  strapping  these 
patients  we  have  found  the  following  method  to  be  the 
most  serviceable.  Two  wide  pieces  of  adhesive  tape 
(4  inch)  are  overlapped  as  shown  in  Figure  1.  These 
are  reinforced  by  three  throat  sticks  and  a  third  piece 
of  adhesive  tape  is  placed  over  the  sticks.  The  last 
piece  is  designed  to  support  the  throat  sticks  and  also 
to  prevent  the  adhesive  tape  from  sticking  to  the  pubic 
hairs.  This  part  of  the  belt  is  now  placed  on  the 
patient  so  that  the  middle  throat  stick  is  directly  over 
the  symphysis.  The  ends  are  then  firmly  fixed  to  the 
pelvic  bones.  Straps  are  now  run  across  the  back  so 
as  to  overlap  the  ends  of  the  original  pieces.  These 
straps  are  put  on  with  a  great  deal  of  tension  and  are 


Fig.  8. — Spondylolisthesis. 


designed  to  give  tight  support.  Adhesive  strapping  has 
been  used  early  in  all  our  cases ;  later  sacro-iliac  belts 
have  been  applied  The  belt  most  in  use  here  is  one 
composed  of  brown  canvas  made  very  simply  and  held 
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in  place  by  three  buckles  and  two  rubber  perineal 
bands.  As  a  class,  patients  with  sacro-iliac  trouble 
make  poor  soldiers.  The  recurrence  of  the  disability 


i  i  Hypertrophic  arthritis  with  evidence  of  growth  along  the 

left  lateral  aspect  of  the  fourth  and  fifth  lumbar  vertebrae  associated 
witn  rotation. 


is  \ery  common  and  makes  their  service  uncertain. 
This  is  especially  true  if  they  are  required  to  carry 
heavy  packs  or  do  much  lifting.  A  few  of  our  patients 
have  been  sent  to  domestic  duty,  and  others  have  been 
given  full  duty  in  special  branches  of  the  service. 

SACRALIZATION  OF  FIFTH  LUMBAR  VERTEBRA 

A  condition  closely  associated  with  sacro-iliac  dislo¬ 
cation  is  sacralization  of  the  fifth  lumbar  vertebra.  In 
these  cases  the  roentgen  ray  shows  an  abnormally  large 
transverse  process  which  is  irregular  in  shape  and 
often  impinges  on  the  sacrum  or  ilium.  The  symp¬ 
toms  and  signs  are  identical  with  those  of  sacro-iliac 
dislocations  and  it  is  that  alone  that  makes  the  differ¬ 
ential  diagnosis  possible.  In  many  cases  the  two  con¬ 
ditions  are  associated.  Several  cases  have  been 
reported  in  which  this  condition  was  relieved  by  an 
operative  procedure.  The  two  cases  in  our  series  were 
discharged. 

INFECTIOUS  CONDITIONS 

Infectious  diseases  of  the  spine  and  its  coverings 
include  a  large  variety  of  cases  and  account  for  many 
instances  of  pain  in  the  back.  Myositis  which  is  com¬ 
monly  called  lumbago,  is  so  familiar  that  it  needs  no 


discussion  or  elaboration.  In  the  cases  of  infectious 
diseases  of  the  spine  seen  at  this  hospital  there  were 
two  soldiers  with  hypertrophic  inflammatory  growths 
oi  exudates  along  the  bodies  of  the  vertebrae :  one  of 
these  gave  a  history  of  recurrent  attacks  of  rheuma¬ 
tism.  In  this  case  the  chief  symptoms  were  those  of 
nerve  root  compression.  Both  men  were  discharged 
as  unfit  for  military  service. 

Besides  these  types  of  infections  we  have  had  one 
gonon  heal  spine  with  ankylosis  in  the  lumbar  region, 
also  one  typhoid  spine  with  destruction  of  the  inter¬ 
vertebral  disks.  The  soldier  in  the  latter  case  was 
given  a  supporting  jacket  with  good  results.  Both 
men  were  made  fit  for  limited  service  only. 

Two  cases  of  syphilis  of  the  spine  were  also  seen. 
These  showed  rather  marked  destruction  of  the  verte¬ 
brae.  Both  these  soldiers  were  discharged  after  being 
given  intensive  syphilitic  treatment  and  fitted  with 
appropriate  braces. 


Fig.  10.  Osteo-arthri .is  involving  dorsal  and  cervical  vertebrae. 


Spondylitis  deformans  is  also  grouped  as  an  infec¬ 
tious  condition  and  is  closely  allied  to  osteo-arthritis, 
of  which  we  have  had  two  cases.  Three  cases  of  spon¬ 
dylitis  deformans  were  seen  in  our  series.  One  was 
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straightened  under  moderate  head  and  foot  extension. 
This  patient  was  later  given  a  jacket  and  sent  to 
domestic  service.  The  other  cases  were  so  disabling 
as  to  justify  discharge. 

Tuberculosis  has  been  fairly  common  among  spinal 
diseases  in  the  army.  Many  of  these  are  old  healed 
cases,  but  there  have  been  a  considerable  number  of 
acute  ones.  The  treatment  in  the  acute  cases  is  such 
as  is  now  virtually  standardized  and  consists  in 
hygiene,  heliotherapy,  fixation,  etc.  We  have  seen  no 
case  of  Pott’s  disease  suitable  for  the  bone  graft  oper¬ 
ation  of  Albee. 

CONGENITAL  MALFORMATIONS 

Congenital  malformations  of  the  spine  we  have 
found  to  be  rather  rare.  Two  such  cases  seen  here  are 
worth  mentioning.  One  proved  to  be  due  to  an  extra 
pair  of  ribs  which  had  their  origin  from  the  first  lum¬ 
bar  vertebra  and  occurred  in  a  patient  who  complained 


Ptr  11. — Hypertrophic  arthritis  with  evidence  of  growth  along  the 
oral  aspect  of  the  fourth  and  fifth  lumbar  vertebrae  and  a 
S:..  the  fourth  lumbar  vertebra  to  the  left. 


of  pain  directly  over  this  area.  Another  was  a  case  of 
lumbarization  of  the  sacrum.  This  soldier  had  an 
extra  lumbar  vertebra  and  a  small,  malformed  sacrum. 
His  chief  complaint  was  pain  over  the  sacral  region, 
which  was  readily  accounted  for  by  the  roentgen  ray 
findings. 

SPINAL  CURVATURES 

All  varieties  of  spinal  curvatures  have  been  seen. 
Those  which  were  functional  were  readily  improved  by 
remedial  work  combined  in  a  few  cases  with  a  light 
support.  The  effect  of  remedial  exercise  was  espe¬ 
cially  gratifying  in  the  cases  of  empyema  associated 
with  postoperative  curvature,  early  sustained  breathing 
combined  with  spinal  calisthenics  proving  especially 
beneficial.  The  structural  curves  were  found  most 
frequently  in  cases  of  old  tuberculosis.  Two  cases 
which  were  rachitic  in  origin  were  in  the  group  of 
spinal  curvatures.  In  the  entire  group  of  patients  seen 
only  one  case  of  suspected  tumor  occurred.  This  at 


first  was  considered  to  be  sarcoma  but  later  was  proved 
tuberculous. 

In  summing  up  the  cases  of  back  pain  we  wish  to 
tabulate  the  actual  grouping  of  139  cases  studied  in  the 
orthopedic  division  of  the  department  of  surgery  at 
this  hospital  during  the  last  six  months.  We  believe 
the  classification  will  represent  the  ordinary  type  of 
cases  associated  with  back  pain,  as  seen  in  army  gen¬ 
eral  hospitals. 

In  studying  these  cases  we  have  been  impressed  by 
the  infrequency  of  malingerers  and  by  the  compara¬ 
tively  small  number  of  cases  in  which  some  pathologic 
condition  of  the  spine  or  its  coverings  could  not  be 
actually  demonstrated.  We  desire  to  emphasize  the 
thoroughness  with  which  cases  of  back  pain  should  be 
studied,  and  to  call  attention  to  the  necessity  of  group 
cooperation  in  order  to  arrive  at  proper  conclusions. 
In  this  hospital  the  so-called  orthopedic  work  is  so  inti¬ 
mately  a  part  of  the  general  surgical  service  that  it  has 
been  possible  to  study  and  manage  this  field  of  our 
work  with  mutual  interest  and  benefit  to  all  concerned. 

In  presenting  the  roentgenograms  we  are  particularly 
indebted  to  Major  L.  G.  Cole  and  Capt.  H.  B.  Podlasky  for 
their  enthusiastic  cooperation  and  valuable  aid  in  enabling  us 
to  arrive  at  certain  definite  conclusions.  Roentgenologic 
interpretation  alone  was  in  many  cases  responsible  for  diag¬ 
noses  that  would  otherwise  have  remained  undetermined. 


STUDIES  IN  INFLUENZA  AND 
PNEUMONIA 

II.  THE  EXPERIMENTAL  PRODUCTION  OF  SYMPTOMS 
AND  LESIONS  SIMULATING  THOSE  OF  INFLU¬ 
ENZA  WITH  STREPTOCOCCI  ISOLATED  DURING 
TIIE  PRESENT  PANDEMIC  * 

E.  C.  ROSENOW,  M.D. 

ROCHESTER,  MINN. 

During  a  study  made  some  years  ago* 1  on  the  influ¬ 
ence  of  environment  on  the  pneumococcus-streptococ¬ 
cus  group  of  micro-organisms,  I  noted  marked  changes 
in  morphology,  growth  characteristics,  infecting  pow¬ 
ers  and  immunologic  reactions.  Many  of  these  changes 
appeared  to  be  true  mutations.  Observations  I  have 
made  since  then,  particularly  during  this  epidemic, 
corroborate  those  findings  and  suggest  the  possibility 
that  the  present  pandemic  may  be  the  result  of  infec¬ 
tion  by  mutation  forms  of  this  group  of  micro-organ¬ 
isms.  In  studying  the  infecting  power  and  other 
properties  of  streptococci  when  they  are  first  isolated 
from  tissues  and  foci  of  infection  in  various  diseases 
including  poliomyelitis,  certain  strains  of  streptococci 
which  produce  green  discoloration  on  blood  agar  and 
which  have  peculiar  infecting  powers,  specific  immuno¬ 
logic  properties  and  etiologic  relationship  have  been 
found.  In  view  of  these  facts,  which  are  regarded  as 
fundamental,  it  was  thought  possible  that  the  peculiar 
clinical  and  pathologic  picture  of  influenza,  its  accom¬ 
panying  pneumonia,  and  other  lesions  might  be  due  to 
bacteria  having  peculiar  infecting  powers  and  other 
specific  properties.  The  presence  of  a  pandemic  strain 
among  the  varieties  of  pneumococci  and  streptococci 
isolated  by  many  observers  was  considered  possible. 

*  Presented  before  the  Federation  of  American  Societies  for  Experi¬ 
mental  Biology,  Baltimore,  April  26,  1919. 

1.  Rosenow,  E.  C. :  Transmutations  Within  the  Streptococcus-Pneumo¬ 
coccus  Group,  J.  Infect.  Dis.  4:  1-32,  1914. 
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1  he  somewhat  peculiar  green-producing  streptococ¬ 
cus  described  in  a  previous  paper,2  has  now  been 
isolated  quite  constantly  from  a  large  series  of  cases 
of  influenza.  In  making  cultures  from  the  blood. 


Fig.  1.  Lung  of  guinea-pig  761,  injected  intraperitoneally,  showing 
hemorrhage,  bronchopneumonia  and  emphysema.  Total  volume  12  c.c. 


A  simple  method  for  intrabronchial  injections  of 
guinea-pigs  was  devised  similar  to  that  used  in  dogs 
by  Lamar  and  Meltzer  and  in  rabbits  by  Winternitz 
and  liirschfelder.  Discarded  ureteral  catheters  cut  at 
an  angle  of  45  degrees  with  the  margins  rounded  are 
used  to  make  the  injections.  The  guinea-pig  is  wrapped 
in  a  towel,  the  head  held  in  place  by  the  handles  of  an 
inverted  artery  forceps.  The  mouth  is  held  open  by 
spring  wire  retractors  and  the  tongue  is  depressed  by 
a  suitable  small  instrument.  Under  a  strong  reflected 
light,  properly  shaded,  the  catheter  is  inserted  into  the 
laiynx  with  a  quick  stroke  before  the  contraction  of  the 
muscles  of  the  epiglottis  can  divert  the  tube  into  the 
esophagus.  The  animal  s  sharp,  quick  cough  and  total 
inability  to  use  its  voice,  and  the  sensation  of  the 
catheter’s  passing  the  tracheal  rings,  indicate  that  it  has 
entered  the  trachea.  The  injections,  varying  from  0.1 
c.c.  to  2  c.c.  in  amount,  are  made  slowly  through  the 
catheter  with  a  syringe  and  needle. 

By  this  method  numerous  experiments  have  been 
done  with  various  strains  of  bacteria,  including  pneu¬ 
mococci,  green-producing  streptococci,  hemolytic  strep¬ 
tococci,  staphylococci  and  influenza  bacilli  from  persons 
a\  ith  influenza  as  well  as  those  from  normal  persons  and 
other  soui  ces.  The  details  of  these  experiments  are 
reserved  for  subsequent,  reports ;  the  purpose  of  this 
paper  is  to  record  a  brief  summary  of  the  principal 
i  esults  obtained  with  strains  of  the  green-producin°" 
streptococci  and  pneumococci  belonging  to  Group  IV 
from  cases  of  influenza.  By  intrabronchial  injection 
of  these  organisms  a  picture  simulating  influenza  and 


from  the  lung  exudate,  and  from  peribronchial  lymph 
glands  in  patients  who  died  from  acute  pulmonary 
edema  and  pneumonia,  we  were  struck  by  the  fact  that 
the  former  was  often  sterile  or  contained  few  colonies 
and  that  the  number  of  bacteria,  particularly  green- 
producing  streptococci,  were  few  in  number  in  the 
latter  as  compared,  for  example,  with  that  found  in 
lobar  pnuemonia.  Following  intraperitoneal  injections 
in  guinea-pigs  of  the  sputum  and  cultures,  invasion 
by  this  organism  was  found  in  most  instances,  but,  as 
in  pei  sons  with  influenza,  the  number  of  organisms  in 
the  blood  was  strikingly  small  and  far  less  than  that 
found  in  animals  dead  from  intraperitoneal  injections 
of  type  pneumococci.  A  special  mechanism  for  the 
■cause  of  death  was  thus  indicated.  In  the  animals 
it  was  found  that  the  organism,  when  injected  intra- 
peritoneally  or  intravenously,  tended  to  localize  in  the 
lung  and  to  produce  hemorrhages  and  bronchopneu¬ 
monia,  associated  with  a  varying  degree  of  emphysema 
(Fig.  1).  This,  was  not  noted  in  animals  dead  from 
intraperitoneal  injections  of  type  pneumococci.  The 
average  volume  of  the  lungs,  the  total  displacement  of 
water  of  guinea-pigs  weighing  about  350  gm.,  was 
found  to  be  as  follows :  normal  guinea-pigs  killed  with 
chloroform,  p.2  c.c. ;  guinea-pigs  dead  of  intraperi¬ 
toneal  injections  of  type  pneumococci,  6.7  c.c. ;  and 
guinea-pigs  dead  from  intraperitoneal  injection  of 
sputum  and  green-producing  streptococci  from  influ¬ 
enza,  .12  c.c.  Since  localization  tended  to  be  in  the 
lung  it  was  thought  that  direct  application  of  the 
organism  to  the  respiratory  tract  might  afford  better 
opportunity  to  study  the  peculiar  infecting  power  of 
the  bacteria  found  during  this  pandemic. 


CU  Pr°PAlaUic  Inoculation  Against  Respirator’ 
FT  m  Pre,sent  Pandemic  of  Influenza,  Preliminary  Report 

Pi.  M.  A.  72:31,  1919. 


F’g-  .  2.— Lung  of  guinea-pig  851,  injected  intratracheally,  showing 
coalescing  bronchopneumonia  of  enlarged  right  lower  lobe.  Total  volume 
18  c.c. 

pneumonia  has  been  produced.  Numerous  animals 
have  succumbed  to  acute  pulmonary  edema,  to  broncho¬ 
pneumonia,  to  pneumonia  involving  whole  lobes,  and 
to  acute  hemorrhagic  exudation  in  the  pleura  and  peri- 
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Jour.  A.  M.  A. 
May  31,  1919 


cardium  together  with  marked  or  slight  lung  involve¬ 
ment. 

The  lungs  of  these  animals,  as  in  persons  with 
influenza,  were  often  voluminous.  Many  showed  acute 
symptoms  resembling  anaphylactic  shock  and  typical 
bronchial  spasm  a  few  minutes  after  intratracheal 
injection.  The  type  of  respiration  in  the  animals  that 
lived  twenty-four  hours  or  longer  was  often  very  differ¬ 
ent  from  that  in  the  animals  having  respiratory 


Fig.  3. — a,  lung  of  guinea-pig  968,  injected  intratracheally,  showing 
marked  hemorrhagic  edema  and  emphysema.  Total  volume,  22  c.c. 
b,  lung  of  guinea-pig  of  same  weight  dead  from  spontaneous  pneumonia. 
Total  volume  6.5  c.c. 

embarrassment  from  extensive  consolidation  of  the 
lung  following  injection  of  pneumococci  from  lobar 
pneumonia,  or  of  mass  cultures  from  throats  of  normal 
persons.  In  the  former,  the  chest  was  often  in  almost 
complete  expansion,  the  animals  were  irritable  and 
restless,  expiration  was  prolonged  and  difficult,  and 
breathing  was  accomplished  chiefly  with  the  diaphragm. 
Injections  of  epinephrin  and  atropin  in  large  doses 
often  relieved  the  respiratory  embarrassment.  In  the 
latter  group  of  animals  the  respiration  was  normal  in 
character,  excursions  of  the  chest  were  free  and  easy, 
and  the  animals  were  quiet,  but  the  rate  was  often 
much  increased,  depending  on  the  amount  of  consol¬ 
idation.  Injections  of  epinephrin  and  atropin  were 
without  effect.  The  lungs  in  the  first  group  were  often 
extremely  emphysematous  and  contained  much  hemor¬ 
rhagic  edematous  fluid  (Fig.  2).  The  massive  broncho¬ 
pneumonia  was  the  rule  in  the  animals  that  died  late 
(Fig.  3).  The  rupture  of  alveoli,  manifested  as 
subpleural  blebs,  has  been  noted  in  animals  showing 
extreme  emphysema  and  hemorrhage.  In  a  number, 
air  was  found  in  the  mediastinal  tissues,  and  several 
showed  subcutaneous  emphysema  about  the  thorax. 
Sections  of  the  lungs  showed  extremely  narrow  lumens 
of  bronchi  often  filled  with  exudate.  The  mucous 
membrane  appeared  in  great  folds  and  the  cartilages 
in  the  wall  of  the  larger  bronchi  were  often  distorted 
as  a  result  of  the  extreme  spasm  of  the  bronchial 
muscles  (Fig.  4).  The  marked  constriction  of  bronchi 
must  have  occurred  before  death  and  was  not  due  to 
the  fixation  in  10  per  cent,  formaldehyd  solution,  since 
the  total  volume  of  lungs  after  fixation  in  formal¬ 
dehyd  solution  (Kaiserling’s  solution)  was  found  to 
be  only  about  one-sixth  less  than  that  of  the  fresh  lung. 
This  picture  is  identical  to  that  of  the  anaphylactic 


lung  obtained  by  the  usual  methods,  except  that  marked 
edema  and  hemorrhage  occurred  in  the  mucous  mem¬ 
brane  of  the  trachea  and  bronchi  and  in  the  interstitial 
tissue  and  the  alveoli.  The  lungs  of  animals  injected 
with  type  pneumococci,  or  with  mass  cultures  from 
influenza  and  from  normal  persons,  were  not  much 
larger  than  normal.  The  mucous  membrane  of  the 
trachea  and  bronchi  appeared  normal.  There  was  little 
hemorrhagic  edema,  but  a  variable  amount  of  consol¬ 
idation  occurred,  usually  of  the  lobar  type.  The  bronchi 
were  not  constricted  and  the  dilatation  of  alveoli  was 
absent.  In  addition  to  the  picture  in  the  lung,  many 
of  the  animals  aborted  and  many  showed  localization 
in  the  uterus.  The  picture  of  influenza  was  simulated 
in  still  other  ways.  There  was  delayed  coagulation  of 
the  blood  obtained  from  the  heart  and  lung  exudate  in 
the  animals,  as  in  persons  dead  from  influenza.  Leuko¬ 
penia  usually  occurred  following  injection  of  the 
strains.  Leukocyte  counts  were  made  in  195  animals, 
following  injections  of  numerous  strains  and  their 
filtrates.  Eighty-eight  of  these  showed  marked  leuko¬ 
penia,  forty-one  moderate  leukopenia,  thirty  no  change, 
thirty  marked  increase,  and  thirteen  slight  increase  in 
leukocytes.  The  strains  from  patients  showing  marked 
leukopenia  produced,  usually,  leukopenia  in  animals, 
while  those  from  patients  with  leukocytosis  usually 
produced  leukocytosis  in  animals.  Many  animals 
(Table  1)  showed  leukopenia  for  a  day  or  two;  they 
appeared  sick  or  prostrated ;  and,  as  recovery  ensued, 
the  leukocyte  count  increased.  A  persistent  leukopenia 
was  the  rule  in  the  animals  that  died. 

In  Table  1  are  given  the  leukocyte  counts  in  a  series 
of  animals  following  the  injection  of  a  number  of 
strains,  together  with  controls  injected  with  type  pneu¬ 
mococci.  All  but  one  of  nine  animals  injected  with 
Strain  2800  showed  a  marked  or  moderate  leukopenia, 


Fig.  4. — Section  of  lung  shown  in  Figure  3  a,  showing  marked  dilata¬ 
tion  of  alveoli,  extreme  contraction  of  bronchi,  interstitial  and  alveolar 
hemorrhage,  and  infiltration.  Hematoxylin  and  eosin.  X  70. 

while  one  showed  slight  leukocytosis.  This  difference 
in  the  behavior  of  an  occasional  animal  was  noted  with 
other  strains.  The  results  as  shown  in  Table  1  repre¬ 
sent  in  a  general  way  those  obtained  throughout  these 
experiments.  In  some  instances  the  cultures  and  their 
filtrates  became  so  toxic  that  very  small  doses  sufficed 
to  cause  hemorrhagic  edematous  frothy  fluid  to  exude 
from  the  nose  and  mouth  before  death,  and  marked 
emphysema  and  hemorrhagic  edema  of  the  lung  were 
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found  after  death.  One  filtrate  was  so  toxic  that  the 
instillation  of  0.3  c.c.  into  the  nostrils  of  a  guinea-pig 
caused  death  in  forty  minutes  from  hemorrhagic  edema 
and  emphysema  of  the  lung. 

The  freshly  isolated  strains  from  influenza  and  its 
accompanying  lesions  have  been  found  to  produce  rela¬ 
tively  large  amounts  of  “anaphylatoxin”  both  in  vitro 
and  in  vivo.  The  idea  that  the  “virulence”  of  these 
bacteria  may  depend  in  part  on  their  ability  to  produce 
anaphylatoxin  is  in  accord  with  my3  previous  findings 
that  virulent  pneumococci  and  their  filtrates  produce 
u  larger  amount  of  this  toxic  substance  than  avirulent 
pneumococci.  I  he  picture  in  animals  is  clearly  that 
of  an  anaphylactic  intoxication,  and  suggests  that  the 
s\  mpioms  and  lesions  in  man  as  recorded  by  numerous 
observers  may  likewise  be  due  to  this  cause  in  which 
sensitization  of  the  host  to  the  bacterial  proteins  may 
01  may  not  play  a  part.  Findings  as  follows  indicate 
this  mechanism :  ( 1 )  the  delay  in  the  coagulation  time 
of  the  blood,  leukopenia  and  cyanosis;  (2)  the  marked 


the  sputum  of  a  typical  case  (Strain  2611)  of  influenza. 
November  27  the  animal  appeared  quite  well;  November  28 
it  appeared  sick,  respirations  had  increased.  November  29 
it  was  found  dead.  Serofibrinous  peritonitis  and  moderate 
emphysema  of  the  lungs,  a  total  volume  of  the  lungs  of  12  cc 
localized  hemorrhagic  edema  and  bronchopneumonia  of  the 
nght  apical,  cardiac  and  diaphragmatic  lobes  were  found 
1  he  lung  was  edematous  on  the  cut  surface,  and  the  edematous 
areas  were  surrounded  by  marked  emphysema  (Fig  1)  The 
pleura  was  normal.  November  30,  blood  agar  cultures  of  the 
blood  revealed  a  moderate  number  of  green-producing  sfreo- 
tococci  and  a  few  staphylococci ;  those  of  the  lungs  showed 
a  large  number  of  green-producing  streptococci  and  a  few 
staphylococci,  while  blood  agar  cultures  of  the  peritoneal 
exudate  revealed  countless  numbers  of  green-producing  strep¬ 
tococci  and  many  staphylococci. 

Protocol  2.-Guinea-pig  851,  weighing  500  gm„  was  injected 
intratracheally,  Dec.  28,  1918,  with  0.5  c.c.  of  the  dextrose- 
brain-broth  culture  of  a  green-producing  streptococcus  from 
the  sputum  qf  a  case  of  typical  influenza  (Strain  2749)  after 
one  animal  passage.  Jan.  3,  1919,  the  animal  died.  Marked 
cloudy  swelling  of  the  myocardium,  distention  of  the  right 


TABLE  1.— THE  LEUKOCYTE 


COUNT  FOLLOWING  INJECTION  OF  GREEN-PRODUCING  STREPTOCOCCI  FROM  INFLUENZA 


Dose  in  c.c. 
of  Dextrose 
No.  Broth  Culture 


-Inoculation- 


P. 

P. 

P. 

P. 


959 

961 

955 

964 


P.  969 

P.  981 
P.  995 
P.  1043 

P.  1056 
P.  990 
P.  952 

P.  1004 

P. 1019 

P.  1174 

P.  1023 
P.  1025 
P.  1026 
P.  1027 
P.  1031 


0.1 

1.5 

1.5 

1.5 


1.5 

1.5 

2 

2 

1 

1.5 

1.5 

1.5 

1.5 

1.5 

1.5 

1.5 

1.5 

1.5 


Strain  and 
Place  of 
Isolation 
2,800  sputum .  t 


2,800.2  blood.. 
2,800.2  blood. . 
2,800. 22  blood. 


2,800.4  blood. 
2,7692  sputun: 

2.795  3  snnt.nn 


2,8002  throat .  Vein 


Place 

Before 

Leukocyte  Count - 

of 

Injec- 

, — Hours  after  Injection — , 

After 

Injection 

tion 

24 

48 

72 

Death 

Trachea . 

16,400 

6,200 

19,000 

14,400 

Subcut.  tissue. . 

10,400 

1,600 

1,400 

12,600 

Trachea . 

16,000 

21  000 

17,000 

19,400 

Trachea . 

15,000 

3,100 

Vein . 

12,000 

4,200 

4,400 

Trachea . 

8,000 

2,000 

6,200 

12,000 

Trachea . 

9000 

6,200 

14,000 

Trachea . 

16,800 

2,000 

Trachea . 

12,000 

6,600 

5  000 

8,000 

8,000 

Trachea . 

7,400 

2,200 

2-500 

Trachea . 

16,200 

28,000 

17,000 

6,500 

Trachea . 

13,000 

2,600 

Trachea . 

22,400 

6,400 

5  400 

Trachea . 

18,000 

6,800 

9,400 

9,400 

Trachea . 

6,600 

4  400 

7-800 

Trachea . 

6800 

6,800 

6  8<'0 

Trachea . 

14,400 

5,400 

9  000 

Trachea . 

16.800 

16,600 

15,400 

Trachea . 

13,200 

18,600 

17,500 

17,500 

Duration 
of  Exper¬ 
iment  in 
Days 


Results 

. .  Recovery 

4  Death;  subcutaneous  cellu¬ 

litis 

. .  Recovery 

1  Death;  hemorrhagic  edema 

and  emphysema  of  lung 

2  Death;  hemorrhagic  edema 

and  emphysema  of  lung 
..  Recovery 

. .  Recovery 

1.6  Death;  hemorrhagic  edema 

and  emphysema  of  lung 

3  Death;  bronchopneumonia 

4  Death;  bronchopneumonia 

4  Death;  bronchopneumonia 

and  hemorrhagic  edema 
2  Death;  hemorrhagic  edema 

and  emphysema 

1  Death;  hemorrhagic  edema 

and  emphysema 

2  Chloroformed;  lobar  pneu¬ 

monia 
..  Recovery 

.  •  Recovery 

. .  Recovery 

. .  Recovery 

2  Death;  lobar  pneumonia 


the  subhcultugrere  l°  th®  ^  ab0V<?  tbe  flgUrCS  indicating  the  strain  designates  the  animal  passage;  the  one  following  the  period, 


tendency  to  develop  acute  pulmonary  edema  with  a 
distended  lung  and  relatively  immobile  expanded  chest, 
and  extreme  respiratory  effort ;  (3)  the  voluminous 
lung  as  found  at  necropsy;  (4)  the  occurrence  of  the 
rupture  of  alveoli  and  consequent  subcutaneous  emphy¬ 
sema  (bronchial  spasm)  ;  (5)  the  frequency  of  abortion 
(contraction  of  unstriped  muscle)  and  other  uterine 
disturbances. 

From  this  study  it  is  clear  that  among  the  green- 
producing  streptococci  isolated  by  many  observers 
in  influenza  and  the  accompanying  pneumonia,  a  strain 
or  strains  occur  which  possess  marked  and  peculiar 
virulence.  By  intratracheal  injection  of  these  strains 
the  picture  of  influenza  has  been  closely  simulated. 

PROTOCOLS  ILLUSTRATIVE  OF  SOME  OF  THE 
RESULTS  OBTAINED 

Protocol  1.  Guinea-pig  761,  weighing  350  gm.,  was  injected 
intraperitoneally,  Nov.  26,  1918,  with  3  c.c.  of  the  dextrose- 
brain-broth  culture  from  a  single  colony  of  the  green- 
producing  streptococcus  isolated  on  blood  agar  plates  from 

3.  Rosenow,  E.  C. :  On  the  Toxicity  of  Broth,  of  Pneumococcus  Broth 
Cuiture  filtrates,  and  on  the  Nature  of  the  Proteolytic  Enzyme  Obtain¬ 
able  from  Pneumococci,  J.  Infect.  Dis.  11:286-292,  1912. 


ventricle,  hemorrhages  in  the  adventitia  of  the  pulmonary 
artery,  voluminous  lungs  weighing  20  gm.,  wit’,  a  total  volume 
of  18  c.c.,  and  marked  hyperemia  of  the  mucous  membrane  of 
the  trachea  and  bronchi  were  found.  The  right  diaphragmatic 
lobe  was  almost  completely  consolidated.  The  consolidattion 
was  clearly  lobular  in  character,  but  numerous  similar  areas 
were  completely  coalesced.  The  left  pleura  was  normal  and 
the  right  was  covered  with  a  thick  layer  of  adherent  fibrin, 
particularly  opposite  the  gray  areas  of  consolidation  (Fig.  2). 
There  were  no  areas  of  softening;  but  a  number  of  circum¬ 
scribed  areas  of  hemorrhage  and  edema  in  the  emphysematous 
lobes  were  noted.  Jan.  4,  1919,  blood  agar  plate  cultures  of 
the  blood  showed  a  few  colonies  of  the  green-producing 
streptococcus;  the  pleural  exudate,  the  pneumonic  lung,  the 
kidneys,  and  the  mucous  membrane  of  the  nose  showed  count¬ 
less  numbers,  while  the  edema  fluid  from  the  circumscribed 
areas  in  the  emphysematous  lung  and  the  adrenals  showed  a 
few. 

Protocol  3—  Guinea-pig  968,  weighing  380  gm.,  was  injected 
intratracheally  Jan.  14,  1919,  at  3:30  p.  m.,  with  2  c.c.  of  the 
dextrose  broth  culture  of  the  hemorrhagic  vaginal  discharge 
from  a  fatal  case  (Strain  2800)  of  influenza.  Blood  agar 
plates  of  the  culture  injected  showed  countless  numbers°of 
green-producing  streptococci  and  a  moderate  number  of  colon 
bacilli.  At  7  :30  p.  m.,  the  respiration  was  difficult  and  greatly 
increased.  The  animal  was  restless  and  irritable  and  coughed 
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at  intervals.  At  7 :40  p.  m.,  the  condition  was  worse ;  respira¬ 
tions  were  extremely  rapid  and  labored,  and  a  bloody  fluid 
was  noted  about  the  nostrils.  At  7  :42  p.  m.,  the  animal  had 
a  violent  attack  of  bronchial  spasm,  in  which  it  threw  itself 
about  in  the  effort  to  breathe.  It  bled  profusely  from  the 
nose  and  mouth,  and  died  three  minutes  later.  The  lungs 
were  heavy  and  enormously  distended ;  their  total  volume  was 
22  c.c.  (Fig.  3  a).  Numerous  large  and  small  hemorrhages 
were  found  throughout  all  the  lobes.  The  alveoli,  in  places, 
appeared  at  the  rupturing  point.  There  was  a  small  amount 
of  bloody  fluid  in  the  pleural  cavities.  A  large  amount  of 
bloody  frothy  fluid  escaped  from  the  larynx,  and  the  nostrils 
were  filled  with  similar  material.  The  cut  surface  of  the 
lung  was  extremely  moist,  dark  red,  and  a  large  amount  of 
hemorrhagic  frothy  fluid  escaped.  There  were  two  small 
hemorrhagic  fetal  masses,  one  in  the  vagina  and  the  other  at 
the  bifurcation  of  the  uterus.  The  uterine  horns  were  hyper- 
emic.  The  placental  mass  surrounding  the  fetuses  was  hemor¬ 
rhagic.  A  number  of  small  hemorrhages  were  found  in  the 
mucous  membrane  surrounding  the  point  of  placental  attach¬ 
ment.  The  amniotic  fluid  was  clear  and  smears  showed  no 
bacteria. 

January  16,  the  blood  and  mucus  from  both  horns  of  the 
uterus  were  sterile.  The  lungs  and  kidneys  showed  a  large 
number  of  green-producing  streptococci  and  colon  bacilli ;  the 
pleura  showed  colon  bacilli,  and  the  adrenal,  spleen  and  liver 
showed  a  few  colonies  of  colon  bacilli. 

Sections  of  the  lungs  showed  a  striking  picture  of  marked 
contraction  of  the  bronchi,  extreme  dilatation  of  the  smaller 
vessels,  interstitial  hemor¬ 
rhage  and  cellular  infiltration 
alternated  with  areas  showing 
marked  dilatation  of  alveoli. 

The  dilated  alveoli  were  often 
distended  with  edema  fluid, 
blood  corpuscles  and  leuko¬ 
cytes,  or  they  were  empty 
(Fig.  4).  In  the  denser  areas 
of  hemorrhage  and  infiltra¬ 
tion,  the  outline  of  the  walls 
of  the  alveoli  were  wholly 
lost  from  edema  and  infiltra¬ 
tion  of  interstitial  tissue.  The 
denser  areas  of  infiltration 
were  situated  around  the 
bronchi.  A  large  number  of 
gram-staining  diplococci  and 
a  few  bacilli  were  found  in 
the  infiltrated  areas,  both 
within  the  alveoli  and  the 
interstitial  tissues.4 

III.  THE  OCCURRENCE  OF  A  PANDEMIC  STRAIN 
OF  STREPTOCOCCUS  DURING  THE  PAN¬ 
DEMIC  OF  INFLUENZA  * 

The  uniformity  of  symptoms  in  typical  influenza 
suggests  that  the  cause  is  a  single  bacterium  having 
pandemic  characteristics.  The  uniformity  of  the  isola¬ 
tion  of  the  somewhat  peculiar  green-producing  strepto¬ 
coccus,  previously  described,5  early  in  influenza  and  in 
the  accompanying  pneumonia,  and  the  regularity  of  the 
invasion  by  this  organism  following  the  injection  in 
guinea-pigs  and  mice,  indicated  early  in  the  work  that 
a  pandemic  strain  might  be  found  among  this  group  of 
streptococci.  The  experiments  following  intratracheal 
injection,  in  which  the  picture  of  this  disease  is  closely 

4.  In  addition  to  the  references  already  given,  the  following  will  be 
found  of  interest: 

Lamar,  R.  V.,  and  Meltzer,  S.  J.:  Experimental  Pneumonia  by  Intra- 
bronchial  Insufflation,  J.  Exper.  Med.  15  :  133,  1912. 

Winternitz,  M.  C.,  and  Hirschfelder,  A.  D. :  Studies  upon  Experi¬ 
mental  Pneumonia  in  Rabbits,  Parts  I  and  II,  J.  Exper.  Med. 
17:  657,  1913. 

5.  Rosenow,  E.  C. :  Prophylactic  Inoculation  Against  Respiratory 
Infection  During  the  Present  Pandemic  of  Influenza. — Preliminary 
Report,  J.  A.  M.  A.  72:31-34  (Jan.  4)  1919. 


simulated,  further  indicate  this  possibility,  and  immu¬ 
nologic  experiments  were  therefore  instituted.  I  wish 
briefly  to  record  here  the  main  results  obtained. 

The  serum  of  convalescent  patients  has  been  found 
to  agglutinate  specifically  some  of  the  more  sensitive 
strains.  The  increase  in  agglutinins  has  been  noted 
as  early  as  the  third  day  of  typical  influenzal  attacks. 
The  serum  of  cases  that  occurred  early  in  the  epidemic 
is  found  to  agglutinate  strains  isolated  then  and  kept 
in  50  per  cent,  glycerol  as  well  as  those  isolated  now, 
and  vice  versa.  The  results  given  in  Table  2  suffice 
to  illustrate  those  obtained  in  a  large  series  of  cases. 
The  amount  of  agglutination  with  the  different  strains 
varies  greatly  and  some  strains  are  not  agglutinated 
at  all. 

A  monovalent  immune  serum  has  been  prepared  in 
a  horse  with  one  of  these  strains  isolated  from  the 
blood  in  a  typical  fatal  case.  The  horse  has  been 
injected  with  increasing  amounts,  first  with  the  dead 
bacteria  and  later  with  the  living.  The  serum  has 
developed  marked  agglutinating  power  (Fig.  5)  over 
these  strains,  agglutination  occurring  in  dilutions  up 
to  1  :  1,000  and  1 :  10,000. 

The  agglutinating  power  of  various  immune  horse 
serums,  as  indicated  in  the  tables,  has  been  tested 
against  numerous  strains  isolated  from  the  sputum, 

throat,  blood,  and  lung 
exudate.  The  well  known 
methods  for  determining 
types  of  pneumococci,  with 
minor  modifications,  were 
used.  These  included  the 
animal  inoculation  method 
as  worked  out  by  Cole  and 
the  dextrose-blood-broth 
method  as  worked  out  by 
Avery.  The  various  se¬ 
rums  indicated  in  Table  3, 
were  diluted  1:10  and 
equal  amounts  of  this  and 
the  broth  culture  or  sus¬ 
pension  (0.2  c.c.)  were 
placed  in  each  tube  and 
mixed,  incubated  one  hour, 
placed  in  the  ice  chest  over 
night,  and  then  readings 
were  taken.  This  dilu¬ 
tion  was  found,  after  a  series  of  titrations,  to  be 
best  suited  for  routine  purposes.  Specific  agglutina¬ 
tions  with  the  monovalent  serum  as  indicated  in  Table  3 
have  thus  far  been  obtained  in  sixty-five  of  a  total  of 
ninety-eight  cases  studied.  Some  of  these  strains,  just 
as  has  been  found  to  be  the  case  with  the  streptococcus 
from  poliomyelitis,  lose  their  specific  character 
promptly  on  cultivation,  while  others  remain  suscepti¬ 
ble  to  specific  agglutination  months  after  isolation. 
This  was  anticipated  in  the  beginning  of  the  work,  and 
dense  suspensions  of  the  freshly  isolated  strains  were 
placed  in  50  per  cent,  glycerol.  This  method  was 
proved  efficacious  in  studying  the  specific  properties  of 
the  poliomyelitis  strains,  and  has  been  found  equally 
useful  in  this  study.  Many  strains  isolated  in  the 
beginning  of  the  epidemic  are  agglutinated  specifically 
by  this  serum  prepared  with  a  single  strain  isolated 
early  this  year  (January,  1919),  just  as  are  the  strains 
from  typical  influenza  isolated  since  then.  The  cases 
studied  came  from  widely  separated  communities. 
Most  of  the  negative  agglutinations  occurred  when  the 


Fig.  5. — Photograph  of  experiment  showing  specific  agglutination  of 
streptococcus  (Strain  3276)  from  influenza.  Dilutions  of  serums  1-20. 
Tubes  1,  2,  and  3  contain  pneumococcus  Types  I,  II  and  III  serums; 
Tube  5  contains  hemolytic  streptococcus  serum,  Horse  9;  Tubes  7  and 
8  contain  the  monovalent  serum  following  the  injection  of  one  strain 
of  green-producing  streptococcus  from  influenza,  the  former  from  a 
bleeding  made  March  3,  the  latter  from  a  bleeding  made  May  4.  Note 
the  greater  agglutination  in  the  latter  serum,  Tube  8;  Tube  10  con¬ 
tains  normal  horse  serum;  Tube  12,  salt  solution. 
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cultures  were  made  during  convalescence.  The  results 
in  some  typical  cases,  however,  suggest  the  possibility 
of  subgroups.  The  specific  strain,  according  to  this 
test,  has  been  isolated  from  the  sputum  as  early  as  the 


TABLE  2.— AGGLUTINATION  EXPERIMENTS 

SERUMS 


WITH  HUMAN 


Serums  from 
Influenza 
(Dilutions 
1-10) 

S074  (normal) 
2075  (normal) 
3076  (normal) 

3282  . 

3283  . 

3331  . 

3332  . 

3334 . 

3338  . 

3339  . 

3348 . 

3348  . 

3349  . 

3349 . 

NaCl . 


Day  r 
of 
Dis¬ 
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3 
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+  +  + 
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+  +  + 

+ 

+++ 

+  +  + 

+  + 

++ 

++ 

+  +  +  + 

+  + 

+ 

+ + 

+  +  +  + 
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+ 

+  +  + 

++ 

+  +  + 

+  +  + 

+++ 

0 
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0 

0 
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+++  ++  0 

+  +  +  +  0 
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+++  ++  + 
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+  +  0  0 

+  +  ++  0 

+  +  +  0 

+  +  ++  0 

+  +  ++  0 

+  +  +  0  0 

0  0  0 


first  day  of  influenza,  from  the  sputum  in  the  accom¬ 
panying  pneumonia,  and  from  the  blood  and  lung 
exudate  after  death.  It  tends  to  disappear  promptly 
during  eon\  alescence  and  is  rarely  found  in  normal 


in  the  third  column  (Strain  3208.2)  shows  that  it  is 
not  always  possible  to  fish  the  specific  strain  when  the 
sputum  or  other  material  is  plated  directly. 

Many  strains  of  the  green-producing  streptococcus 
from  influenza  have  acquired  hemolytic  power  in  my 
hands  and  resemble  closely  the  hemolytic  streptococci 
isolated  from  some  of  the  cases,  especially  after  death. 

I  he  close  relationship  of  the  green-producing  strains 
to  hemolytic  streptococcus  is  indicated,  moreover,  by 
the  fact  that  the  hemolytic  streptococcus  serum  com¬ 
monly  manifests  decided  agglutinating  power  over 
them  (Table  3). 

The  agglutination  experiments  show  that  the  green- 
producing  strains  of  streptococci  from  influenza  are 
immunologically  identical  or  closely  related.  If  this 
is  true,  single  highly  agglutinable  strains  should  absorb 
the  specific  agglutinins  from  the  serum  for  all  the  rest. 
I  his  has  been  found  to  be  the  case  in  a  large  number 
of  tests.  Strains  isolated  in  the  beginning  of  the  epi¬ 
demic  absorb  the  agglutinins  so  that  a  large  number  of 
strains  isolated  recently  are  no  longer  agglutinated. 
J  he  results  with  a  number  of  these  strains  are  given 
in  Table  4.  It  will  be  noted  that  while  the  specific 
stiain  absorbed  the  agglutinins,  lype  II  pneumococci, 


_ TABLE  ^-AGGLUTINATION  of  STREPTOCOCCI  FROM  INFLUENZA  BY  IMMUNE  HORSE  SERUMS 


Immune 
Serums 
(Dilution  1-20) 

S'! 

rH  OO  OO 
O  O  O 
OI  O!  c-1 
CO  CO  CO 

Pneumococcus  I...  0  0  0 

Pneumococcus  II..  0  0  0 

Pneumococcus  III.  0  0  0 

S  t  r  e  ptococcus 
(hemolytic  from 
cellulitis)  Horse  9  2+  + 

Streptococcus 
(nonhemolytic 
from  influenza) 

Horse  15 .  3+  3+  0 
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thecJiture^eneratiom6  ^  aDd  above the  indicating  the  strain  indicate  the  animal  passage,  those  to  the  right  of  the  period  indicate 


throats.  Strains  of  green-producing  streptococci  from 
a  wide  range  of  sources  are  rarely  agglutinated  by  this 
serum.  In  studying  the  agglutinating  power  of  various 
immune  serums  over  strains  from  the  sputum  daily  or 
on  alternate  days  throughout  the  disease,  it  has  been 
found  that  the  strains  are  agglutinated  specifically  by 
this  serum  throughout  the  course  in  typical  cases  in 
which  the  patients  recover  without  developing  pneu¬ 
monia  or  in  which  the  pneumonia  is  of  short  duration. 
This  is  not  usually  true,  however,  of  patients  with 
protracted  or  recurring  pneumonia,  especially  those 
who  die  (Strain  3276,  Table  3).  In  these  there  may 
be  a  shifting  of  agglutination  to  pneumococcus  serums, 
Types  II  or  III,  to  hemolytic  streptococcus  serum,  or, 
more  often,  they  may  not  be  agglutinated  by  any  of  the 
serums.  Most  of  the  specific  strains,  according  to  this 
test,  do  not  ferment  inulin  and  are  not  bile-soluble. 

The  results  obtained  in  this  series  of  experiments 
are  illustrated,  in  the  main,  in  Table  3.  It  will  be 
noted  that  the  primary  cultures  (Strains  3208,  3297, 
3301,  3302,  3276)  and  the  peritoneal  washings  from 
mice  (Strains  3225, ~  3226, 2  3227, 2  323 1 2 )  were  agglu¬ 
tinated  specifically  by  this  serum  (Horse  15)  in  every 
instance  as  were  the  cultures  from  single  colonies  after 
animal  passage  (Strains  32082.2,  32762.2).  The  result 


which  were  not  agglutinated,  removed  few  or  no  anti¬ 
bodies. 

The  symptoms  and  lesions  of  influenza  have  been 
closely  simulated  in  guinea-pigs  by  the  intratracheal 


iAiSEE  SPECIFIC  AGGLUTININ-ABSORPTION  BY  THE  STREP¬ 
TOCOCCUS  FROM  INFLUENZA 


Mixtures 
(Dilution  of 
Serum  1-40) 
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0 
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0 

0 

0 

0 

0 

6 

0 

application  of  green-producing  streptococci  from  influ¬ 
enza.  The  existence  of  a  pandemic  strain  among  the 
green-producing  streptococci  or  diplostreptococci  in 
influenza  is  shown  by  the  immunologic  studies  sum¬ 
marized  in  this  paper. 
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CANCER  OF  THE  PROSTATE 

A  COMBINED  SURGICAL  AND  RADIUM  METHOD  OF 

TREATMENT 

ROBERT  H.  HERBST,  M.D. 

CHICAGO 

In  1915  Barringer  described  a  method  of  treating 
cancer  of  the  prostate  by  introducing  a  single  needle 
containing  radium  through  the  tissues  of  the  perineum 
into  the  tumor  mass.  It  is  a  modification  of  this  prin¬ 
ciple  which  I  wish  to  present  in  this  report. 

While  many  excellent  results  have  been  obtained 
with  radium  in  the  treatment  of  superficial  cancers, 
the  results  in  the  deeper 
seated  neoplasms  have  not 
been  very  encouraging, 
owing  largely  to  the  diffi¬ 
culty  of  bringing  the  radium 
directly  into  contact  with 
th.e  involved  areas.  It  is 
my  belief  that  this  is  ac¬ 
complished  in  cancer  of  the 
prostate  by  exposing  the 
tumor  both  above  and  be¬ 
low  and  by  inserting  multi¬ 
ple  needles,  containing  ra¬ 
dium,  in  different  directions, 
thus  bringing  the  radium 
into  contact  with  the  most 
remote  parts  of  the  growth. 

Authorities  differ  as  to 
the  comparative  frequency 
of  carcinoma  of  the  pros¬ 
tate,  statistics  varying  from 
15  to  40  per  cent.,  although 
a  majority  believe  that 
about  one  in  five  neoplasms 
of  the  prostate  belong  to  the 
malignant  class.  It  is  inter¬ 
esting  to  note  that  while  the 
earlier  writers  considered 
the  condition  as  being  in¬ 
frequent,  recent  literature 
shows  that  such  opinions 
have  undergone  a  marked 
change.  This  can  be  well 
explained  as  being  due  to 
our  broader  knowledge  of 
the  condition,  improved 
methods  of  diagnosis  and  a 
more  thorough  pathologic 
investigation  of  removed 
glands.  We  have  all  had  the  experience  of  removing 
a  gland  which  we  believe  to  be  benign  only  to  be 
informed  by  the  pathologist  that  areas  of  malignancy 
had  been  found.  Cancer  of  the  prostate  may  develop 
as  a  new  growth  or  as  a  malignant  degeneration  of  a 
preexisting  benign  neoplasm,  or  it  may  appear  coin- 
cidently  with  a  simple  hypertrophy.  In  order  to  define 
the  type  of  tumor  in  which  this  method  of  needling 
the  prostate  is  applicable,  I  will  make  the  following 
classification : 

1.  The  tumor  may  consist  of  a  benign  hypertrophy 
undergoing  malignant  degeneration  or  accompanied  by 
beginning  malignancy.  These  tumors  are,  as  a  rule, 
readily  enucleated,  and  it  is  only  on  being  examined 


microscopically  that  they  are  discovered  to  be  malig¬ 
nant.  This  type  is  often  benefited  and  sometimes  cured 
by  simple  enucleation  or  by  excision,  as  described  by 
Young. 

2.  Another  class  of  tumors  begin  as  malignant 
growths  in  the  lower  periphery  of  the  gland  and  grad¬ 
ually  spread  along  the  posterior  part  of  the  prostate  to 
the  seminal  vesicles  and  ejaculatory  ducts.  These 
tumors  are  too  far  advanced  for  radical  removal,  but 
the  symptoms  can  be  greatly  relieved,  life  prolonged, 
and  the  patient  possibly  cured  by  the  judicious  use  of 
radium  applied  by  means  of  needles,  to  be  described 
in  detail  later. 

3.  In  a  third  class  of  tumors  the  surrounding  tissues 
have  become  involved,  metastases  have  developed  and 

there  is  a  marked  degree  of 
anemia  and  cachexia.  This 
type  is  beyond  any  form  of 
treatment  other  than  . possi¬ 
bly  drainage  of  the  bladder 
to  relieve  retention. 

SYMPTOMS 

Unfortunately,  the  symp¬ 
toms  in  cancer  of  the  pros- 
t  a  t  e  are  frequently  not 
manifested  until  the  condi¬ 
tion  is  far  advanced.  This 
is  particularly  true  of  reten¬ 
tion  of  the  urine,  which  is  a 
very  early  finding  in  benign 
hypertrophy.  Irritability  of 
the  bladder  may  not  develop 
until  the  disease  has  extend¬ 
ed  well  up  into  the  bladder 
neck.  This  is  also  true  of 
hematuria.  Although  hema¬ 
turia  is  a  rather  constant 
symptom,  it  is  frequently 
of  the  terminal  type.  Pain 
at  the  end  of  urination  is  a 
common  symptom.  Pain  ac¬ 
companying  the  sexual  act 
usually  indicates  the  in¬ 
volvement  of  the  lower  end 
of  the  genital  tract,  the 
seminal  vesicles  and  ejacu¬ 
latory  ducts.  These  patients 
sometimes  complain  of  pain 
in  the  rectum  radiating  up 
the  back,  and  down  the 
thigh  along  the  sciatic 
nerve.  Residual  urine  is 
often  a  late  manifestation. 
Rectal  examination  usually  reveals  a  stony  hard, 
irregular,  asymmetrical,  nodular  prostate.  The  rectal 
tissues  are  not  movable  on  the  tumor,  and  the  tumor 
appears  to  be  fixed.  The  term  “frozen”  has  been  used 
to  describe  this  immobility.  The  prostate  may  not 
necessarily  be  greatly  enlarged,  but  when  one  finds  a 
hard,  immovable  prostate  in  a  man  of  advanced  years, 
one  should  be  apprehensive  of  cancer.  Loss  of  weight 
and  strength  and  a  marked  secondary  anemia  are  found 
as  in  other  malignancies. 

DIAGNOSIS 

The  diagnosis  of  cancer  of  the  prostate  is  not  neces¬ 
sarily  difficult  in  an  advanced  case  in  which  the  patient 


Fig.  1. — Operation  for  radium  treatment  of  prostate  cancer:  a, 
suprapubic  exposure  of  tumor,  with  the  needles  inserted  in  the 
tumor  mass;  b,  needle  carrier  and  needle;  c,  schematic  view  of 
position  of  needles  after  insertion. 
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complains  of  any  or  most  of  the  foregoing  symptoms,  make  the  upper  exposure  first,  because  following  the 

1  °n  ^ammation  a  hard,  stony,  immovable  prostate  introduction  of  the  radium  a  temporary  swelling  o  "curs. 

•  ,  d‘  fjmve'er>  [he  patient  to  be  most  benefited  which  is  likely  to  cause  complete  retention,  should  the 

is  the  one  whose  condition  is  discovered  early,  before  lower  application  be  made  first.  I  have  not  described 

many  symptoms  have  developed,  and  in  whose  exam-  this  method  of  attacking  the  malignant  prostate  with 


ination  only  a  small,  hard  subcapsular  nodule  is  found. 
In  those  cases  in  which  there  is  a  coincident  carci¬ 
nomatous  development  with  a  benign  hypertrophy,  the 
diagnosis  of  malignancy  is  frequently  not  made  until 
the  surgeon  finds  enucleation  difficult  or  impossible. 
W  henever  a  prostate  is  enucleated  with  difficulty,  one 
should  be  more  than  suspicious  of  malignancy.  How- 
evei ,  we  must  not  lose  sight  of  the  fact  that  even  easily 
enucleated  glands  on  microscopic  examination  may 
show  evidence  of  malignancy. 


SELECTION  OF  CASES 

Believing  that  radical  excision  of  the  malignant 
prostate  cannot  be  carried  out  with  any  reasonable 
degree  of  safety  and  success  ex¬ 
cept  in  the  very  early  cases,  we 
apply  this  method  of  radium 
needling  to  all  advanced  cases 
which  do  not  show  evidence  of 
metastasis. 


f. 


METHOD  OF  TREATMENT 

A  suprapubic  cystotomy  is 
made  (usually  under  local  anes¬ 
thesia),  with  a  liberal  opening  in 
the  bladder  wall  so  as  to  give 
easy  access  to  the  involved  blad¬ 
der  neck,  because  in  practically 
all  these  cases  the  tumor  is  fixed 
and  cannot  be  pushed  up  into  the 
bladder.  A  bimanual  examina¬ 
tion  is  then  made  to  determine 
the  limits  of  the  tumor.  By 
means  of  a  needle  carrier  (Fig. 
lb),  gold  needles  1  inch  in 
length,  each  containing  12  mg.  of 
radium,  are  inserted  into  the 
tumor  mass  1  cm.  apart  in  differ¬ 
ent  directions.  The  tumor  is  vir¬ 
tually  converted  into  a  pin  cush¬ 
ion  (Fig.  la).  A  silk  guide, 
which  is  attached  to  each  needle, 
is  brought  out  of  the  suprapubic 
wound,  and  by  means  of  it  the 
needle  is  withdrawn.  These  needles  are  left  in  place 
for  from  twelve  to  fifteen  hours,  depending  on 
how  much  of  an  exposure  is  desired.  They  are 
readily  removed  by  traction  on  the  silk  guides.  One 
such  exposure  will  usually  cause  the  removal  of  most 
of  the  upper  part  of  the  tumor,  although  this  can  be 
repeated  after  a  few  weeks  if  found  necessary.  As 
most  of  the  tumors  begin  in  the  lower  part  of  the 
gland,  a  second  introduction  of  needles  is  made  into 
this  part  of  the  tumor  by  making  a  dissection  through 
the  perineum  and  obtaining  a  complete  exposure  of 
the  lower  part  of  the  prostatic  mass  (Fig.  2).  It  is 
well  to  allow  from  four  to  six  weeks  to  elapse  between 
the  two  steps  of  the  operation.  It  may  be  readily  seen 
that  by  this  open  method  we  are  able  to  insert  the 
unscreened  radium  directly  into  all  parts  of  the  tumor, 
and  the  action  of  the  radium  takes  place  in  the  center 
of  the  carcinomatous  nodules.  There  is  little  reaction 
or  pain  following  even  long  exposure.  It  is  well  to 


Fig.  2. — Perineal 
needles  inserted. 


the  intention  of  reporting  cures,  because  the  number 
of  cases  treated  has  been  too  limited  and  the  time  since 
operation  too  short.  However,  some  of  the  early 
i  esults  have  been  sufficiently  encouraging  to  warrant 
reporting  one  of  them,  operation  in  which  was  per¬ 
formed  ten  months  ago. 

o 

REPORT  OF  CASE 

A  man,  aged  66,  was  operated  on  about  two  years  ago  by 
an  excellent  surgeon  for  what  was  thought  to  be  a  benign 
hypertrophy  of  the  prostate  gland.  On  sectioning  the  removed 
tumor  it  was  found  to  be  malignant.  The  patient  developed 
a  prompt  recurrence,  and  after  a  few  months  returned  to 
the  surgeon,  who  applied  the  radium  to  the  tumor  by  intro¬ 
ducing  it  into  the  rectum.  Each  one  of  these  exposures, 

which  were  of  short  duration,  with 
a  moderate  amount  of  radium, 
was  follow'ed  by  a  severe  reaction 
(radium,  as  a  rule,  is  poorly  toler¬ 
ated  in  the  rectum).  After  a  num¬ 
ber  of  these  exposures  the  patient 
returned  home  in  a  greatly  weakened 
condition,  with  little  if  any  change 
in  the  size  of  the  tumor.  At  this 
time  he  was  referred  to  me.  On 
examination  I  found  a  large,  immov¬ 
able,  nodular  mass  occupying  the 
site  of  the  prostate  gland.  The 
patient  was  suffering  from  almost 
complete  retention  of  urine,  and 
catheterization  was  extremely  diffi¬ 
cult.  He  complained  of  severe  pubic 
pain  and  great  weakness.  A  supra¬ 
pubic  cystotomy  was  done  and  on 
inspecting  the  interior  of  the  blad¬ 
der,  I  found  a  large  nodular  mass 
projecting  into  the  bladder  in  the 
region  of  the  internal  urethral  ori¬ 
fice.  By  means  of  a  needle  carrier, 
eight  needles,  each  containing  12  mg. 
of  radium,  were  inserted  into  the 
tumor  mass,  about  1  cm.  apart  in 
different  directions.  These  were 
allowed  to  remain  twelve  hours,  and 
were  easily  removed  by  drawing  on 
the  silk  guides  attached  to  them. 
There  was  practically  no  reaction 
following  this  exposure.  After  six 
weeks  the  upper  part  of  the  mass  had  almost  entirely  disap¬ 
peared.  At  this  time  a  perineal  section  was  made,  thoroughly 
exposing  the  lower  part  of  the  tumor.  A  procedure  similar 
to  that  described  above  was  followed,  and  the  needles  were 
again  allowed  to  remain  in  place  for  twelve  hours.  The 
wound  was  closed,  sufficient  space  for  the  removal  of  the 
needles  being  allowed.  Both  suprapubic  and  perineal  wounds 
healed  in  a  few  weeks.  After  a  few  months  all  that  could  be 
palpated  was  a  moderate  degree  of  infiltration  along  the 
urethra. 

The  patient  returned  recently  for  examination.  Only  a 
slight  infiltration  (probably  fibrous  tissue)  could  be  palpated 
at  the  site  of  the  tumor.  He  has  regained  all  his  lost  weight, 
looks  and  feels  well,  has  no  residual  urine,  and  his  urinary 
function  is  good. 

32  North  State  Street. 


exposure  ot  tumor  with  radium 


Responsibility. — City  authorities  are  justly  chanceable  with 
the  lives  of  all  who  die  of  preventable  diseases  within  their 
jurisdiction,  and  they  should  be  made  responsible  before  the 
courts  of  justice. — Dr.  Benjamin  Rush. 
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May  31,  1919- 


Clinical  Notes ,  Suggestions ,  and 
New  Instruments 


OSTEITIS  FIBROSA 

Joseph  L.  DeCourcy,  M.D.,  Cincinnati 
Surgeon,  Seton  Hospital;  Assistant  Attending  Surgeon,  Cincinnati 

General  Hospital 

REPORT  OF  CASE 

F.  L.,  a  boy,  aged  12,  referred  by  Dr.  Carroll  DeCourcy, 
was  admitted  to  the  Seton  Hospital,  Jan.  13,  1918,  with  a 
fracture  of  th.e  upper  third  of  the  left  humerus,  due  to  his 


Fig.  1. — Arm  of  pa-  Fig.  2. — Arm  of  pa-  _  Fig.  3. — Arm  of  pa¬ 
tient  day  following  tient,  one  month  after  tient,  ten  months 
admission  to  hospital.  operation.  after  operation;  firm 

union  between  the 
two  fragments. 

having  slipped  on  an  icy  pavement  when  coming  home  from 
school.  Examination  of  the  arm  by  palpation  elicited  an 
elongated,  bony  swelling  in  the  upper  third  of  the  humerus, 
with  point  tenderness,  crepitation  and  mobility  at  the  corner 
of  the  swelling.  The  patient  gave  a  history  of  having  been 
vaccinated  ten  months  previously,  the  reaction  following  the 
vaccination  having  been  very  severe.  Whether  the  vaccina¬ 
tion  was  a  causative  factor,  is  uncertain.  For  the  last  ten 
months  the  patient  had  continually  complained  of  dull,  rheu¬ 
matic  pains  in  the  upper  part  of  his  arm,  and  was  treated 
by  medication  and  by  external  applications  without  relief. 

The  roentgenogram  secured  at  the  time  of  his  admission  to 
the  hospital  showed  a  rather  marked  absorption  of  bone  in 
the  upper  part  of  the  humerus,  giving  the  impression  of  a 
cyst,  and  through  this  were  shown  fracture  lines,  considered 
to  be  pathologic  features. 

The  operation,  Jan.  18,  1919,  revealed  a  cyst  about  2Vs 
inches  in  length,  filled  with  bloody  matter.  The  inside  of  the 
cyst  wall  was  covered  with  what  appeared  to  be  granulation 
tissue.  Because  of  the  thinness  of  the  cyst  wall  and  the 
uncertainty  of  the  diagnosis,  the  whole  cyst,  together  with 
some  healthy  bone  from  each  end,  was  resected,  and  a  strip 
about  3  inches  in  length  and  one-fourth  inch  in  thickness,  of 
the  boy’s  tibia,  with  periosteum,  was  transplanted  into  the 
medullary  cavity  of  the  upper  and  lower  fragments.  The 
periosteum  was  sutured  over  and  the  wound  closed.  The 
wound  healed  by  first  intention  and  the  roentgenogram  taken 
one  month  later  showed  the  graft  in  position,  with  a  large 
amount  of  callus  covering  it.  Three  months  following  the 
operation  there  is  firm  union  between  the  two  fragments. 


On  section,  a  few  isolated  giant  cells  were  demonstrated. 
This,  together  with  the  gross  appearance  of  the  cyst,  justifies 
us  in  making  a  diagnosis  of  osteitis  fibrosa. 

COMMENT 

Eivind  Platou,1  in  speaking  of  osteitis  fibrosa,  says  that 
“trauma  appears  in  many  cases  to  be  an  etiological  factor, 
although  we  are  unable  to  explain  how  it  can  cause  the  dis¬ 
ease  or  influence  its  genesis.”  In  this  case  there  was  no 
history  of  trauma  obtained,  and  if  we  can  date  the  onset  of 
the  cyst  from  the  vaccination,  then  it  would  seem  that  infec¬ 
tion  has  played  a  part.  It  is  possible  that  trauma  so  weakens 
the  tissues  that  infection  traveling  in  the  blood  stream  can 
take  hold. 

It  seems  to  be  a  matter  of  common  agreement  that  the  indi¬ 
cated  treatment  of  these  cases  is  curettage  of  the  cyst  cavity 
and  then  swabbing  the  cavity  with  some  irritant  for  its 
stimulating  effect.  Bone  grafting  has  been  suggested  in  these 
cases  a  number  of  times,  but  does  not  seem  to  be  in  general 
use.  It  would  seem  that  the  uncertainty  of  the  diagnosis  of 
these  cases  from  sarcoma,  at  the  time  of  operation,  would 
contraindicate  curettage,  for  the  same  reason  which  contra¬ 
indicates  a  removal  of  a  section  of  a  supposedly  malignant 
tumor  elsewhere.  In  other  words,  these  bone  tumors  should 
be  considered  malignant  until  proved  benign  by  microscopic 
study.  And  not  alone  for  this  reason,  but  because  in  the 
application  of  the  bone  graft  we  have  a  clean-cut  piece  of 
surgery  which  is  uniformly  successful  in  100  per  cent,  of  cases, 
if  we  can  exclude  infection,  and  its  usage,  in  my  opinion, 
should  be  encouraged  in  this  type  of  case. 


AN  EXTRA  TAG  ON  THE  ABDOMINAL  SPONGE* * 

J.  C.  Masson,  M.D.,  Rochester,  Minn. 

The  dramatic  manner  in  which  sponges  are  counted  after 
each  operation,  in  some  hospitals,  is  evidence  of  the  fact 
that  “accidents  still  happen.”  It  is  quite  probable  that  more 


Fig.  1. — Abdominal  sponge  with  ring  attached. 


medicolegal  cases  come  to  trial  because  something  has  been 
left  in  the  operative  field  than  because  too  much  has  been 
taken  out  of  it. 

Approximately  27,250  abdominal  operations  have  been  done 
at  the  Mayo  Clinic  within  the  last  five  years,  and  thirteen 

1.  Platou,  Eivind:  Osseous  Cysts  and  So-Called  Giant-Cell  Sar¬ 
coma,  Ann.  Surg.  67:312  (March)  1918. 

*  From  the  Mayo  Clinic. 
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were  for  the  removal  of  sponges.  In  most  of  these  thirteen 
cases  the  patients  came  from  rural  districts,  and  had  been 
operated  on  for  acute  conditions  by  general  practitioners 
who  probably  had  had  very  mediocre  assistance  and  were 
further  handicapped  by  the  confusion  attendant  at  such  opera¬ 
tions.  The  only  wonder  is  that  such  accidents  do  not  happen 


Fig.  2. — Abdominal  sponge  with  ring  attached. 


more  often  in  this  kind  of  surgery.  After  a  more  or  less 
stormy  convalescence,  the  patient  recovers  from  the  operation; 
but  he  is  left  with  a  persistent  sinus,  and  while  he  has  the 
original  operator  to  thank  for  having  saved  his  life,  if  he 
learns  that  a  sponge  has  been  left  in  the  wound  and  is  the 
cause  of  the  sinus,  he  will  seldom  hesitate  to  enter  action  for 
unlimited  damages. 

With  a  view  to  the  special  marking  of  all  abdominal 
sponges,  I  have  them  made  with  a  metal  ring  placed  around 
the  base  of  the  tape  and  firmly  sewed  to  both  sponge  and 
tape  with  strong  thread.  If  a  sponge  is  reported  missing,  the 
abdomen  may  be  roentgenographed  before  it  is  reopened  ;  the 
presence  of  the  sponge  will  be  revealed  by  the  metal  band. 
In  hospital  practice  this  procedure  should  be  especially  appli¬ 
cable,  since  if  after  a  morning  s  work  a  sponge  is  reported 


Fig.  3. — Roentgenogram  showing  sponge  through  a  200-pound  patient. 

missing  and  any  one  of  two  or  three  patients  may  be  the 
unfortunate  retainer,  roentgenograms  may  be  taken  of  all  of 
them,  and  thus  a  difficult  situation  is  cleared  up  with  a  mini¬ 
mum  amount  of  trouble. 


The  Sin  of  Ignorance. — Every  mind  was  made  for  growth, 
for  knowledge,  and  in  its  nature  is  sinned  against,  when  it 
is  doomed  to  ignorance. — Channing. 


USE  OF  SUPERFICIAL  JUGULAR  VEIN'S  OF  NECK 
FOR  INTRAVENOUS  INJECTIONS 

David  J.  Kaliski,  M.D.,  New  York 


Wot  infrequently  the  practitioner  is  confronted  with  the 
difficult  problem  of  finding  superficial  veins  for  the  injection 
of  arsphenamin  or  other  arsenical  preparations,  saline  solu¬ 
tion  or  therapeutic  serums,  and  for  use  in  blood  transfusion. 
To  overcome  this  difficulty,  I  propose  the  more  extended  use 
of  the  external  jugular  veins. 

In  the  majority  of  thin  or  muscular  persons,  especially 
men,  the  veins  at  the  bend  of  the  elbow  in  the  cubital  fossa 
are  easily  visible  or  palpable  and  should  be  chosen.  Occa¬ 
sionally  after  numerous  injections  of  arsphenamin  these 
veins  become  occluded  by  throm¬ 
bosis  and  are  no  longer  available. 

In  some  cases  these  veins  are  mere 
threads  and  unsuitable  for  re¬ 
peated  injections.  In  obese  per¬ 
sons,  especially  women,  and  occa¬ 
sionally  in  men  and  children  with 
poorly  developed  veins,  the  opera¬ 
tor  is  at  a  loss  to  find  a  suitable 
vessel  into  which  to  inject.  Even 
the  most  skilful  workers  encounter 
these  difficulties  in  hospital  and  pri¬ 
vate  practice,  and  for  this  reason 
I  have  been  prompted  to  describe 
my  method  of  using  the  external 
jugular  veins. 

This  method  has  been  in  use  in 
selected  cases  in  the  wards  of  the 
Mount  Sinai  Hospital  and  in  pri¬ 
vate  practice,  and  hundreds  of  in¬ 
jections  have  been  given  without  a 
bad  result.  The  procedure  is  quite 
simple,  presenting  no  greater  dif¬ 
ficulties  than  puncture  of  the  veins 
of  the  arm,  is  not  more  painful, 
and  is  not  attended  with  any  greater 
danger  to  the  patient.  Indeed,  up 
to  the  present  time,  I  have  not  seen 
a  single  instance  of  thrombosis  of 


,  F.‘g-  L— -Method  of  making  injection  into  external  jugular  vein 
(painted  white),  and  apparatus  used  by  the  author. 


the  external  jugular  after  injection  of  arsphenamin;  and  in 
a  few  instances  the  same  vessel  has  been  punctured  repeatedly 
over  a  period  of  more  than  a  year. 

The  external  jugular  veins  arise  in  the  region  of  the 
parotid  gland,  on  a  level  with  the  angle  of  the  lower  jaw, 
and  runs  down  in  the  direction  of  the  clavicle.  They  are  not 
infrequently  double,  and  even  in  children  are  good  sized 
vessels.  They  cross  the  sternocleidomastoid  muscle  in  its 
upper  part,  and  run  parallel  to  its  posterior  border;  but  there 
are  frequent  anomalies  in  size  and  position.  The  vessels 
terminate  behind  the  clavicle  in  the  subclavian  veins.  In  most 
instances  the  vessels  are  superficial,  being  covered  by  the 
skin,  superficial  fascia  and  the  thin  platysma  muscle,  and 
stand  out  prominently  especially  on  forced  expiration  or 
inspiration  with  compression  above  the  clavicle,  or  on  strain¬ 
ing  or  crying.  The  anterior  jugular  veins  are  also  occa¬ 
sionally  quite  large,  especially  at  their  lower  part,  where 
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they  approach  and  join  the  external  jugulars.  They  are 
situated  along  the  anterior  border  of  the  sternomastoid 
muscle. 

TECHNIC 

The  patient  reclines  on  a  level  table.  No  pillow  is  used, 
the  head  is  turned  slightly  to  one  side.  Compression  may  be 
made  over  the  clavicle  with  the  finger  of  the  left  hand  in 
order  to  make  the  vein  fill  up  and  stand  out  more  prominently 
while  the  right  hand  grasps  the  needle  and  pushes  it  through 
the  skin  and  into  the  vein  in  a  downward  course  in  the 
direction  of  the  vein  axis.  After  practice  in  the  method, 
almost  any  type  needle  may  be  used;  but  for  greater  ease  of 
introduction,  a  needle  with  a  shield  like  the  writer’s  needle1 * 
is  preferable.  For  arsphenamin  and  other  therapeutic  injec¬ 
tions,  a  needle  with  a  fairly  sharp  point,  not  too  large  bevel, 
and  about  18  to  20  gage  B.  &  S.,  about  1/4  to  lVs  inches  long, 
is  most  suitable. 

In  introducing  the  needle,  the  skin  over  the  vein  should  be 
gently  drawn  upward  toward  the  chin.  This  tends  to  fix  the 
vein  and  to  allow  the  needle  to  pierce  the  anterior  wall  of 
the  vessel  more  easily.  The  skin  of  the  neck  is  sometimes 
quite  tough,  and  therefore  the  needle  should  not  be  too  large 
or  too  blunt.  As  the  needle  enters  the  vein  there  is  a  per¬ 
ceptible  “give”  as  the  point  enters  the  lumen.  It  should  be 
advanced  in  the  vein  for  about  1  cm.  If  the  needle  is  properly 


CROSS-RACIAL  TRANSPLANTATION  OI7  TESTES 

FURTHER  REPORT  OF  CASS 

G.  Frank  Lydston,  M.D.,  Chicago 


Fig.  2. — The  external  jugular  vein  stands  out  prominently  because 
of  fluid  that  is  being  injected. 


in  the  lumen  of  the  vessel,  there  is  observed  a  slow  dropping 
of  blood  from  the  needle,  or  a  drop  of  blood  comes  into  the 
hub  of  the  needle  (pressure  above  the  clavicle  having  been 
removed)  and  is  seen  to  advance  and  recede  slightly  on 
inspiratory  efforts.  It  should  be  borne  in  mind  that  there 
is  little  bleeding  from  the  jugulars  compared  with  the  amount 
of  bleeding  observed  after  puncture  of  a  vein  in  the  arm. 

The  apparatus  best  suited  for  injection  is  the  gravity 
apparatus,  and  care  should  be  taken  to  free  the  tubing  of  all 
air  bubbles  before  beginning  the  infusion.  Saline  or  water 
should  precede  the  medicament.  If  the  needle  is  in  the  vein 
properly,  the  injection  will  proceed  without  any  pain  or  infiltra¬ 
tion  at  the  site  of  the  puncture.  Care  should  be  taken  after 
the  fluid  has  been  introduced  to  remove  the  needle  before  the 
tubing  is  entirely  empty  to  prevent  the  entrance  of  air 
bubbles.  A  small  glass  window  made  by  the  insertion  of  an 
inch  of  glass  tubing  in  the  rubber  tubing  near  the  coupler 
at  the  hub  of  the  needle  renders  this  impossible. 

The  most  convenient  site  for  introduction  of  the  needle  is 
in  the  lower  third  of  the  neck,  but  occasionally  the  vein  is 
more  prominent  in  the  middle  third,  and  the  puncture  should 
then  he  done  there. 

1070  Madison  Avenue. 

1.  Kaliski,  D.  T. :  A  Cannula  and  Needle  for  Blood  Transfusion  and 
Intravenous  Infusions,  M.  Rec.  87:482  (March  20)  1915. 


A  COFFERDAM  INTESTINAL  RETRACTOR 
R.  M.  Harbin,  M.D.,  Rome,  Ga. 

This  inexpensive  retractor  is  made  in  the  form  of  a  trun¬ 
cated  cone  by  sewing  a  section  of  stocking  around  pliable 
copper  rings.  A  dozen  or  more  of  different  sizes  will  be  found 


Cofferdam  intestinal  retractor 


useful  in  the  isolation  of  infected  areas,  in  reaching  inacces¬ 
sible  sources  of  hemorrhage  and  facilitating  suturing  without 
heavy  packing  and  in  searching  for  lesions  causing  intestinal 
obstruction. 

1.  Lydston,  G.  F. :  Further  Observations  on  Sex  Gland  In-tJantati'-.n 

J.  A.  M.  A.  72:396  (Feb.  8)  1919. 


Through  the  courtesy  of  Dr.  L.  L.  Stanley,  surgeon  to  the 
state  penitentiary  at  San  Quentin,  Calif.,  I  am  privileged  to 
report  further  on  Case  9,  previously  reported,1  and  to  present 
a  photograph  of  the  con¬ 
dition  of  the  implanted 
testes  taken  three  months 
after  the  operation. 

It  will  be  recalled  that 
the  glands  were  taken 
from  the  body  of  a  negro 
who  had  been  hanged  for 
murder,  and  implanted  in 
the  scrotum  of  a  white 
moron,  apparently  with 
remarkable  results.  Sup¬ 
plementing  his  previous 
report,  Dr.  Stanley  writes 
under  the  date  of  Febru¬ 
ary  11,  about  five  months 
after  the  operation  : 

“The  testicles  in  the 
case,  a  report  of  which  I 
gave  you,  have  since 
atrophied  very  little,  and 
the  patient  has  improved 
to  a  great  extent.  Several 
days  ago  he  went  out  to 

our  ‘honor  camp,’  where  prisoners  are  building  highways. 
This  camp  is  about  200  miles  distant  from  the  prison,  and  I 
shall  not  have  an  opportunity  to  see  him  until  he  returns. 
He  is,  .however,  so  far  improved  physically  that  he  is  able  to 
do  heavy  ordinary  labor.” 


Condition  of  implanted  testes  three 
months  after  operation. 
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RUPTURE  OF  A  HYPERTROPHIC  SPLEEN  BY  INDIRECT 

VIOLENCE 

Maurice  P.  Rogers,  M.D.,  Rockford,  III. 

REPORT  OF  CASE 

H.  P.  S.,  aged  68,  a  laborer,  was  admitted  to  Rockford 
Hospital,  Nov.  26,  1918,  stating  that  about  one  "hour  previously 
he  bad  fallen  into  a  ditch  about  7  feet  deep,  striking  bis  chest 
on  the  rim  of  the  ditch. 

At  the  time  of  his  examination  he  complained  of  severe 
cramplike  pain  in  the  left  upper  quadrant  of  his  abdomen. 
Slight  contusions  were  found  over  the  right  upper  thorax. 
T  lie  patient  complained  of  severe  tenderness  on  pressure 
over  nearly  the  entire  abdomen  but  more  pronounced  to  the 
left  of  the  umbilicus.  There  was  a  marked  dulness  extend¬ 
ing  into  the  flank  and  nearly  to  the  midline.  The  pulse  was 
68,  respiration,  20;  temperature,  98.6;  the  urine  was  nega¬ 
tive.  Blood  examination  revealed:  erythrocytes,  4,000,000; 
hemaglobin,  80  per  cent.;  leukocytes,  9,000.  '  The  patient’s 
general  condition  seemed  to  be  very  good. 

Under  local  anesthesia  a  high:  left  rectus  incision  was  made 
and  on  piercing  the  peritoneum  large  quantities  of  dark  fluid 
blood  poured  through  the  incision.  The  patient  was  then 
anesthetized  with  ether  and  a  thorough  exploration  of  the 
upper  abdomen  was  made.  Almost  immediately  a  very  large 
spleen  was  exposed.  On  palpation  a  rupture  about  6  cm.  in 
length  by  4  cm.  in  depth  was  exposed  just  opposite  the  hilum. 

1  he  spleen  itself  was  approximately  24  cm.  in  length,  12  cm. 
m  width  by  6  cm.  in  thickness  and  was  densely  adherent  to 
the  posterior  parietal  peritoneum.  It  was  impossible,  because 
of  these  dense  adhesions,  to  draw  the  spleen  into  the  incision 
without  undue  violence;  consequently  a  wide  gauze  pack  was 
pressed  firmly  into  the  site  of  the  rupture  and  brought  out 
through  the  abdominal  incision.  The  pack  was  removed  on 
the  fifth  day  and  the  patient  went  on  to  an  uneventful  opera¬ 
tive  recovery. 

On  subsequent  inquiry  it  was  ascertained  that  the  patient 
had  had  malaria  about  thirty  years  previously  and  that  he 
occasionally  still  had  recurrences  of  chills  and  fever. 

I  believe  that  we  have  here  a  case  of  rupture  of  the  spleen 
by  indirect  violence,  since  the  organ  was  firmly  adherent 
postenody  while  at  its  anterior  margin  it  was  comparatively 
tree.  The  patient  stated  emphatically  that  he  did  not  strike 
his  abdomen  in  falling,  nor  was  there  any  external  evidence 
ot  violence. 

226  South  Main  Street. 


i  '  uioou  iranstusion  was  decided  to 

be  the  only  means  of  saving  the  child’s  life.  The  operation 
as  undertaken  by  Dr.  A.  I.  Rubenstone  and  myself.  It  was 
de  ermined  to  inject  the  blood  directly  into  the  longitudinal 
us  via  the  posterior  angle  of  the  anterior  fontanel  The 

and  "Lfin  S/er  °rd  l°  ?e  ?peratinS  room,  the  head  shaved 
and  iodin  applied  over  the  fontanel.  About  80  c.c.  of  whole 

“r  XTtT*”* •»  ^ 

During  the  operation,  which  was  concluded  as  quickly  as 

dead  eFeebleatrntrCeaSed  f°  brCathe  aj,d  was  thoueht  to  be 
Fjo-htv  rr  ?  i  ,SOU?ds  wer<?’  however.  still  audible, 

lghty  c.c.  more  of  blood  were  injected  directly  under  the 

and"  a°fterieseabd0,inen'  Art,,ficial  respiration  was  inaugurated, 

Shed  but  it  gaSP/  the  ,re/Piratory  Unction  was  estab¬ 
lished,  but  it  was  performed  feebly.  A  bad  prognosis  was 

given.  However,  the  color  of  the  baby  appeared  better  and 
deeding  ceased  almost  immediately.  A  second  transfusion 
v  s  contemplated,  but  proved  to  be  unnecessary,  as  the  gen- 
ral  condition  and  color  and  weight  improved  with  no  other 
reatment  than  a  properly  adjusted  artificial  food  mixture 
For  a  short  time  the  infant  ran  a  somewhat  irregular  tem- 
vr .  at  lire,  probably  owing  to  the  presence  of  foreign  protein. 
No  rashes,  however,  developed. 

1  he  following  blood  examinations  were  made: 

March  5,  1919:  hemoglobin  (Von  Fleischl),  20  per  cent.- 
e  blood  cells,  1,400,000;  white  blood  cells,  12,000;  poly- 
lorphonuclears,  60  per  cent.;  small  mononuclears  ’.39  per 
cent.;  large  mononuclears,  1  per  cent.  P 

2\  hemoglobin,  65  per  cent.;  red  blood  cells 
of  Thteresl  s’  10'000;  ",e  differential  count  was 

3, mm': cen‘-;  re<l  1,l00d  cel,s’ 

2011  Chestnut  Street. 
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The  following  additional  articles  have  been  accepted 

AS  CONFORMING  TO  THE  RULES  OF  THE  COUNCIL  ON  PHARMACY 
AND  ChEMLSTRY  OF.  THE  AMERICAN  MEDICAL  ASSOCIATION  FOR 
admission  to  New  and  Nonofficial  Remedies.  A  copy  of 

HIE  RULES  ON  WHICH  THE  COUNCIL  BASES  ITS  ACTION  WILL  IB- 
SENT  ON  APPLICATION.  W  A  p  '  ON  WILL 

w.  A.  Puckner,  Secretary. 


HEMORRHAGE  OF  THE  NEW-BORN-BLOOD  TRANSFUSION 
VIA  THE  LONGITUDINAL  SINUS— RECOVERY 

Harry  Lowenburg,  A.M.,  M.D.,  Philadelphia 

Pediatrist  to  the  Mount  Sinai  and  Jewish  Hospitals,  Philadelphia 

Babj  H.,  a  girl,  2  days  old,  was  admitted  to  my  service 
at  the  Mount  Sinai  Hospital,  March  5,  1919,  bleeding  pro¬ 
fusely  from  mouth,  nose  and  rectum.  There  was  nothing  in 
culler  the  family  or  the  obstetric  bistory  which  would  Sug¬ 
gest  an  etiologic  factor.  The  attending  physician,  Dr 
Charles  Mazer,  reported  that  the  symptoms  were  inaugurated 
by  hematemesis  on  the  second  day  after  delivery.  The  infant 
was  in  a  weakened  state  and  very  pale.  The  cause  of  the 
bleeding  was  indeterminable.  Over  the  telephone  I  instructed 
the  intern  to  administer  10  c.c.  of  normal  horse  serum  This 
was  done  and,  in  addition,  the  infant  received  some  physio¬ 
logic  sodium  chlorid  solution  subcutaneously.  I  saw  the 
baby  the  following  day.  It  was  still  bleeding  profusely  from 
rectum  and  mouth.  An  examination  of  the  mouth  and  nose 
was  made  by  Dr.  Arthur  W.  Watson,  who  was  unable  either 
to  discover  the  cause  or  to  suggest  any  local  therapeutic 
measure.  The  patient  appeared  to  be  in  a  moribund  state. 
Ihe  skin  surface  was  blanched,  the  patient  appearing  to  be 
exsanguinated;  the  respirations  were  rapid,  shallow  and 
irregular;  pulse  was  accelerated  and  weak.  The  heart  sounds 
were  rather  strong;  the  temperature  was  102.  The  infant 
was  apparently  stuporous.  Dissolution  seemed  to  be  a  mat- 


1919,  p.  270.)  *  ' °ee  in.  J\.  K„ 

The  Gilliland  Laboratories,  Ambler,  Pa. 

Antimeningococcic  Serum  ( Combined  Type). — Marketed  in 
packages  containing  respectively  15  and  50  t'r  -,1c  •  e  ln  ampule 
cylinders  containing  respectively  15  and  30  (  V  *  '  -.l111  as?P!lc  glass 
*'»>«•  attachments  /or  to,' Sipi.V SmtouSitaT ' 

Uosage:  The  recommended  intraspinal  dosage  for  the  ireitm^i 

oTm^  for^S'  iS  5  *°  15  Cc'  for  a  «*30(£ 


Epilepsy  Statistics.  Only  3.5  per  cent,  of  epileptics  in  the 
United  States  are  cared  for  in  institutions;  200,000  persons 
in  the  United  States  suffer  from  epilepsy.  Only  thirteen 
fat^SJAaVe  Colonies  for  the  care  of  epileptics.  Thev  care 
for  7,000  patients.  Of  1,000  cases  studied,  one  in  every  three 
cannot  write;  one  in  every  four  can  read  and  write;  only 
J4U  have  a  common  school  education;  thirty-two  have 
attended  night  school;  four  have  attended  college.  Of  500 
men  studied,  one  in  twenty-five  had  hemiplegia-  of  500 
women,  one  in  thirteen  had  hemiplegia.  The  most' frequent 
abnormality  found  at  necropsy  at  both  Craig  Colony  and 
Monson  State  Hospital  (Mass.)  was  dilated  lateral  ven¬ 
tricles  Abnormalities  in  the  pineal  gland  and  the  pituitary 
body  have  been  met  with  very  frequently  in  the  Monson 
necropsies.  Mental  deterioration  in  epileptics  is  often  in 
direct  proportion  to  the  frequency  and  severity  of  the  con¬ 
vulsions.  Proper  food,  regulated  work  and  routine  life  lessen 
n  nfr™UenC£  °f  convulsions  and  postpone  dementia.— 
mill.  Mass.  Commission  of  Mental  Dis.,  July,  1918. 
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THE  BRAIN  IN  EARLY  GROWTH 

That  the  central  nervous  system  occupies  a  superior 
position  in  comparison  with  other  tissues  of  the  body 
is  suggested  in.  various  ways.  Thus  it  has  long  been 
recognized  that  during  a  period  of  starvation  the  per¬ 
centage  of  loss  of  weight  suffered  by  the  brain  is  far 
smaller  than  that  suffered  by  other  organs  and  tissue 
masses.  There  are  recorded  comparative'  analyses 
which  indicate  that  even  when  the  entire  body  experi¬ 
ences  a  diminution  of  size  represented  by  far  more 
than  a  third  of  its  original  weight,  the  decrease  in  the 
weight  of  the  brain  rarely  amounts  to  8  per  cent.  In 
fact,  in  young  animals  at  the  period  of  active  growth, 
the  brain  weight  may  actually  increase  during  a  severe 
underfeeding  which  checks  the  increment  of  the  organ¬ 
ism  as  a  whole. 

Another  unique  feature  of  the  central  nervous  sys¬ 
tem  is  exemplified  in  the  early  completion  of  its 
fundamental  morphologic  organization.  The  most 
detailed  information  of  such  facts  has  been  derived 
from  studies  on  lower  mammals,  such  as  the  rat;  but 
there  are  many  reasons  for  assuming  that  the  results 
obtained  with  this  species  correspond,  with  due  allow¬ 
ance  for  differences  in  age  and  size,  to  the  sequence 
of  changes  that  proceeds  in  the  human  organism. 
Hence  we  may  refer  with  some  assurance  to  a  recent 
study  by  Sugita1  at  the  Wistar  Institute  of  Anatomy 
in  Philadelphia  on  the  precocious  organization  of  the 
cerebral  cortex.  He  informs  us  that  the  size  of  indi¬ 
vidual  cortical  nerve  cells,  the  total  number  of  cortical 
cells,  and  the  thickness  of  the  cortex,  all  attain  nearly 
their  full  values  at  the  same  time  and  very  early  in  life 
(corresponding  to  the  weaning  time  in  some  species), 
after  which  the  maturation  of  internal  structures  of 
the  cell  body  and  the  nucleus  continues.  The  brain 
weight  and  the  cortical  volume  continue  to  increase 
even  after  this  stage  throughout  the  postnatal  life, 
though  not  so  rapidly  as  during  the  early  period.  This 
later  growth  is  due  principally  to  the  development  of 
the  cell  attachments,  intercellular  tissues  (neuroglia 

1.  Sugita,  N.:  Comparative  Studies  on  the  Growth  of  the  Cerebral 
Cortex,  VIII,  General  Review  of  Data  for  the  Thickness  of  the  Cere¬ 
bral  Cortex  and  the  Size  of  the  Cortical  Cells  in  Several  Mammals, 
Together  with  Some  Postnatal  Growth  Changes  in  These  Structures,  J. 
Comparative  Neurol.  29:241,  1918. 


tissue  and  blood  vessels),  and  the  ingrowth  of  .axons 
into  the  cortex  and  their  myelinization,  which  together 
separate  the  cells  from  each  other  and  cause  an 
increase  in  cortical  volume. 

The  facts  now  established  that  the  cortex  of  the 
brain  becomes  provided  very  early  in  life  with  nearly 
all  of  the  cellular  elements  necessary  to  it  at  maturity, 
and  that  the  changes  incident  to  growth  are  essentially 
those  of  enlargement  of  the  cell  bodies,  growth  of 
axons,  and  myelinization,  help  to  explain  the  early 
completion  of  cerebral  organization.  According  to 
Donaldson2  and  Sugita,3  the  human  cortex  should  have 
attained  nearly  its  full  thickness  at  about  the  age  of 
15  months,  when  cell  multiplication  and  the  migration 
of  cells  into  the  cortex  have  come  practically  to  an  end. 

Recent  evidence  further  indicates  that  although 
underfeeding  and  partial  starvation  may  retard  the 
growth  of  the  cortical  cells  in  size  and  the  formation 
of  myelinated  fibers,  the  number  of  neurons  remains 
unmodified.4  This  makes  it  increasingly  more  likely 
that  each  species  has  in  its  nervous  system  a  charac¬ 
teristic  number  of  neurons — a  number  which  is  con¬ 
stant  within  the  limits  of  biologic  variation.  Hence 
the  somewhat  smaller  weight  and  size  occasionally 
found  for  the  brain  of  undernourished  individuals  is 
due  to  an  arrest  in  the  growth  and  development  of  the 
constituent  neurons,  and  not  to  a  decrease  in  their 
number. 

Donaldson  has  well  represented  the  significance  of 
such  studies  on  the  early  development  changes  in  the 
brain.  Commenting  on  the  fact  that  the  cerebral  cor¬ 
tex  has  attained  its  thickness  at  15  months  of  age 
so  that  it  must  later  undergo  a  large  increase  in  area 
without  any  significant  change  in  thickness,  he2 
remarks :  “All  this  shows  that  the  important  events  in 
the  postnatal  growth  of  the  nervous  system  occur  early 
in  life,  and  this  in  turn  emphasizes  the  paramount 
importance  of  favorable  conditions  during  the  first 
three  years  of  childhood.” 


THE  SYSTEMIC  EFFECTS  OF  SEVERE 
EXPOSURE  TO  ROENTGEN  RAYS 

Prolonged  exposure  to  roentgen  rays  may  be  fol¬ 
lowed  by  a  marked  general  systemic  or  constitutional 
reaction  as  well  as  by  the  more  familiar  epithelial 
symptoms  known  as  skin  burns.  The  dermatitis  of 
the  latter  sort  was  the  first  of  the  manifestations  to 
be  discovered  and  described;  but  it  is  by  no  means 
always  the  more  serious  or  even  the  more  conspicuous 
effect.  In  recent  times  more  particularly,  the  improved 

2.  Donaldson,  II.  H.:  Growth  Changes  in  the  Mammalian  Nervous 
System,  the  Harvey  Lectures  1916-1917,  Philadelphia,  J.  B.  Lippincott 
Company,  p.  113. 

3.  Sugita,  N. :  Comparative  Studies  on  the  Growth  of  the  Cerebral 
Cortex,  II,  On  the  Increase  in  the  Thickness  of  the  Cerebral  Cortex 
During  the  Postnatal  Growth  of  the  Brain,  J,  Comparative  Neurol.  28: 
511,  1917. 

4.  Sugita,  N. :  Comparative  Studies  on  the  Growth  of  the  Cerebral 
Cortex,  VII,  On  the  Influence  of  Starvation  at  an  Early  Age  on  the 
Development  of  the  Cerebral  Cortex,  J.  Comparative  Neurol.  29:177, 
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tubes  in  use  have  made  it  possible  to  administer  “mas¬ 
sive  doses”  to  structures  beneath  the  skin  so  that  the 
latter  will  escape  the  danger  of  a  burn. 

The  clinical  symptoms  of  the  systemic  reaction  in 
the  interior  of  the  body  resemble  somewhat  an  acute 
intoxication.  They  include  extreme  prostration, 
together  with  such  gastro-intestinal  symptoms  as  vom¬ 
iting  and  diarrhea.  Edsall  and  Pemberton,1  who  were 
among  the  first  to  attempt  a  scientific  elucidation  of 
these  constitutional  symptoms,  regarded  them  as  due 
to  a  sudden  demand  on  the  organism  for  the  complete 
disintegration  and  excretion  of  a  large  amount  of  the 
products  of  tissue  breakdown.  They  assume  an  inabil¬ 
ity  on  the  part  of  the  organism  to  accomplish  this  in 
these  cases,  and  a  consequent  “halting  of  metabolism,” 
resulting  in  an  intoxication  produced  by  incompletely 
disintegrated  tissue  remnants. 

More  recently,  Hall  and  Whipple2  have  conducted 
highly  desirable  experimental  investigations  at  the 
University  of  California  Medical  School  on  the  gen¬ 
eral  constitutional  reaction  which  follows  prolonged 
exposure  to  the  roentgen  rays  of  the  Coolidge  tube. 
They  are  inclined  to  classify  the  effects  under  the  cap¬ 
tion  of  “nonspecified  intoxications,”  making  them  com¬ 
parable  with  the  conditions  observed  in  intestinal 
obstruction  or  in  acute  pancreatitis,  for  example.  Bac¬ 
teria  and  specific  toxins  or  antibodies  cannot  be  con¬ 
cerned  in  the  roentgen-ray  effects.  Conspicuous  among 
the  metabolic  phenomena  is  the  marked  increase  in  the 
urinary  nitrogen  output  and  also  in  the  nonprotein 
nitrogen  of  the  blood. 

All  observers  agree  that  there  is  increased  break¬ 
down  of  body  protein  in  consequence  of  severe  roent- 
gen-ray  treatment.  But  how  is  the  accumulation  of 
the  disintegration  products  in  the  blood  to  be  accounted 
for?  Is  kidney  irritation  an  accompanying  manifesta¬ 
tion  ?  Thus  far  there  has  been  no  convincing  indica¬ 
tion  of  the  existence  of  a  roentgen-ray  nephritis.  The 
only  abnormality  of  a  gross  sort  discovered  in  the 
more  recent  investigations  is  a  probable  epithelial 
injury  in  the  intestinal  mucosa.  Hall  and  Whipple 
assert  that  in  the  fatal  cases  the  epithelium  lining  the 
intestinal  crypts  may  show  actual  necrosis  and  invasion 
of  polymorphonuclear  leukocytes.  They  affirm  that 
this  epithelium  also  shows  a  remarkable  speed  of  autol¬ 
ysis,  and  may  vanish  by  self-digestion  within  a  few 
hours  postmortem. 

If  the  observations  of  the  California  investigators 
on  the  sensitiveness  of  the  small  intestine  to  large 
doses  of  roentgen  rays  are  correct,  the  injury  noted 
may  serve  to  explain  the  general  intoxication  attended 
with  gastro-intestinal  symptoms.  Whipple  is,  further, 
inclined  to  correlate  the  clinical  picture  of  fatal  roent¬ 
gen-ray  intoxication  with  that  which  he  and  his 

1.  Edsall,  D.  L.,  and  Pemberton,  R.:  The  Nature  of  the  General 
Toxic  Reaction  Following  Exposure  to  the  X-Rays,  Am.  J  M  Sc 
133:  426,  1907. 

2.  Hall,  C.  C.,  and  Whipple,  G.  H.:  Roentgen-Ray  Intoxication: 
Disturbances  in  Metabolism  Produced  by  Deep  Massive  Doses  of  the 

Hard  Roentgen  Rays,  Am.  J.  M.  Sc.  157:453,  1919. 


co-workers3  have  described  as  that  of  acute  intestinal 
obstruction.  As  he  maintains,  death  may  take  place  at 
about  the  same  interval  after  the  initial  injury  or 
obstruction.  Violent  gastro-intestinal  disturbances 
dominate  the  picture  in  both  conditions,  and  there  is 
every  evidence  of  great  tissue  injury  and  increased 
tissue  catabolism.  In  each  case  the  intestinal  epith¬ 
elium  seems  to  be  involved. 

What  is  now  known  of  the  effects  of  the  roentgen 
rays  used  in  therapeutic  doses  thus  seems  to  justify 
their  designation  as  a  “nonspecific”  reaction.  It  may 
be  that  the  primary  action  is  on  the  tissue  proteins  so 
as  to  form  cleavage  products  which  are  further  toxic 
to  the  organism;  just  as  in  a  heat  burn,  harmful  prod¬ 
ucts  are  found  and,  being  absorbed,  induce  signs  of 
intoxication.  1  he  widespread  employment  of  roent¬ 
gen-ray  therapy  forms  a  sufficient  justification  for 
more  profound  investigation  of  the  metabolic  phen¬ 
omena  of  the  procedure.  Only  in  this  way  can  its 
dangers  and  its  possible  unsuspected  “nonspecific” 
therapeutic  potencies  be  ascertained. 


THE  PHYSIOLOGY  OF  STAMMERING 

I  he  dictionary  defines  stammering  or  stuttering  as 
consisting  in  making  involuntary  stops  in  uttering  syl¬ 
lables  or  words — a  halting,  defective  utterance.  For¬ 
tunately  the  time  has  gone  by  when  any  except  the 
most  inerudite  regard  stammering  as  primarily  due  to 
an  anatomical  defect  of  the  mouth  or  the  throat.  It 
has  become  clear  that  the  nervous  system  is  in  some 
way  responsible.  Various  systems  of  overcoming 
stammering  have  been  introduced  with  considerable 
success.  The  greatest  promise  of  controlling  this  most 
embarrassing  interruption  of  speech  lies  in  ascertain¬ 
ing,  first  of  all,  precisely  what  physiologic  and  psych¬ 
ologic  factors  enter  into  and  condition  its  manifesta¬ 
tions. 

Bluemel4  has  defended  the  hypothesis  that  stamme  - 
ing  is  the  result  of  cerebral  congestion.  There  is  rea¬ 
son  to  believe  that  such  a  circulatory  disturbam  * 
affects  speech  as  readily  or  even  more  easily  than  u 
does  any  other  activity.  The  cerebral  congestion  is 
assumed,  on  Bluemel’s  theory,  to  blur  verbal  imagery, 
especially  auditory  verbal  imagery.  A  transient  audi¬ 
tory  amnesia  in  the  auditory  speech  center  makes  it 
impossible  for  the  stammerer  to  recall,  for  the  time 
being,  a  part  or  the  whole  of  the  word  he  wishes  to 
speak  at  the  moment  he  has  to  say  it.” 

Fundamental  in  establishing  the  validity  of  the  views 
just  set  forth  is  the  demonstration  that  cerebral  con¬ 
gestion  actually  occurs  in  the  process  of  stammering. 
Every  one  knows  from  casual  observations  that  stam¬ 
mering  may  be  induced  or  accentuated  in  susceptible 
persons  by  emotional  states.  Such  psychic  distur- 

3.  Whipple,  Cooke  and  Stearns:  J.  Exper.  M.  25:479,  1917. 
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bances  are,  furthermore,  demonstrably  accompanied  by 
vasomotor  changes.  Experiments  have  been  reported 
to  show  that  certain  forms  of  shock,  i.  e.,  responses  to 
unexpected  psychic  stimuli,  are  always  accompanied  by 
vasoconstriction  in  the  peripheral  blood  vessels  and 
by  vasodilatation  in  the  brain.  The  evidence  has  been 
obtained  by  studying  the  circulation  simultaneously  in 
a  limb  and  through  a  trephine  wound  in  the  skull. 
Postulating  that  the  interrelation  between  peripheral 
vasoconstriction  and  cerebral  vasodilatation  has  a 
more  general  validity,  Robbins2  has  studied  the  per¬ 
ipheral  circulatory  changes  in  stammerers  at  the  Har¬ 
vard  Psychological  Laboratory.  Comparing  them  with 
normal  persons  he  found  in  stammerers  approximately 
the  same  vasoconstriction  at  the  periphery  as  has  been 
recorded  for  the  sudden  stimuli  popularly  called 
shocks.  Thus,  when  an  unexpected  sound,  a  harsh 
command,  or  a  cause  of  fright  initiated  the  familiar 
inability  at  verbal  expression,  plethysmographic  rec¬ 
ords  of  the  finger  or  arm  invariably  showed  a  vaso¬ 
constriction.  Robbins  summarizes :  “Long  stimuli  are 
accompanied  by  greater  vasoconstriction  and  slower 
recovery  than  are  short  stimuli.  .  .  .  The  more 

intense  the  stimulus  and  the  more  unexpected  the  stim¬ 
ulus,  the  greater  is  the  vasoconstriction,  the  more  rapid 
the  vasoconstriction  and  the  slower  the  recovery. 

.  .  .  The  greater  the  vasoconstriction,  the  more  is 

verbal  imagery  impaired.  .  .  .  Those  subjects  who 
experience  the  greatest  vasoconstriction  during  shock 
and  stammering  also  require  the  longest  time  for  recov¬ 
ery.”  Robbins’  records  show  that  “peripheral  vasocon¬ 
striction  continues  throughout  the  stammering  inter¬ 
val;  if  any  vasomotor  change  accompanies  normal 
speech  it  is  vasodilatation  in  a  large  majority  of  peri¬ 
ods.”  Furthermore,  “fear  of  stammering  with  no 
attempt  at  speaking  produces  vasoconstriction  in  the 
periphery  as  does  actual  stammering.  Stammerers 
cannot  speak  without  hesitancy  during  vasoconstric¬ 
tion.” 

The  deduction,  from  these  experiments,  that  stam¬ 
mering,  like  fright  and  other  forms  of  “mental  shock,” 
is  accompanied  by  cerebral  congestion  has  a  high 
degree  of  probability  but  still  requires  actual  demon¬ 
stration.  A  satisfactory  solution  could  doubtless  be 
found  if  it  were  possible  to  conduct  observations,  as 
Robbins  hopes  to  do,  directly  on  the  brain  of  some 
stammerer  who  has  been  trephined.  Meanwhile  we 
may  recall,  by  way  of  analogy  that  persons  often  “lose 
their  heads”  through  fright,  becoming  unable  during 
the  cerebral  congestion  to  perform  muscular  efforts  of 
a  variety  of  sorts  with  customary  efficiency.  In  a 
practical  way  it  may  be  helpful  to  bear  in  mind  the 
following  logic  of  Robbins : 

As  vowels  are  governed  primarily  by  auditory  imagery 
they  are  the  stammerers’  bugbears.  The  stammerer  pro¬ 
longs  continuous  consonants  for  seconds  and  repeats  closed 

5.  Robbins,  S.  D. :  A  Plethysmographic  Study  of  Shock  and  Stam¬ 
mering,  Am.  J.  Physiol.  48:  285,  1919. 


consonants  over  and  over  until  able  to  recall  the  vowel  that 
follows.  The  more  the  vowel  is  inhibited,  the  harder  he 
forces  out  the  preceding  consonant,  the  more  he  thereby 
increases  cerebral  congestion,  the  more  impossible  it  becomes 
to  recall  the  vowel,  and  the  worse  he  stammers.  Many  stam¬ 
merers  are  thus  led  to  believe  that  their  trouble  lies  with 
the  consonants  they  thus  overdo  and,  by  concentrating  their 
mind  on  trying  to  force  out  these  consonants,  they  keep  the 
mind  from  recalling  the  vowel  which  fails  to  come  promptly, 
and  thus  they  increase  their  stammering. 


THE  STUDY  OF  BACTERIAL  NUTRITION 

The  bacteria  have  at  length  acquired  a  position  in 
the  domain  of  research  which  takes  them  beyond  the 
elementary  stage  of  systematic  classification..  It  is  no 
longer  fashionable  or  profitable  merely  to  arrange  the 
different  micro-organisms  in  an  orderly  scheme 
whereby  they  can  be  identified;  nor  does  the  young 
science  of  bacteriology  content  itself  solely  with  the 
search  for  microbial  agents  of  disease  or  the  mere 
descriptions  of  varied  bacterial  floras.  Biologic  chem¬ 
istry  has  made  an  inroad  into  the  field,  bringing  along 
the  modern  conceptions  that  have  enhanced  the  study 
of  the  functions  of  living  organisms.  Hence  one  reads 
today  of  studies  in  bacterial  metabolism. 

It  has  already  been  pointed  out  in  The  Journal1 
that  a  great  advantage  would  be  gained  if  the  nutri¬ 
ent  needs  and  the  metabolic  functions  of  bacteria 
were  better  known.  Given  the  possibility  of  regulating 
the  composition  of  culture  mediums  in  accord  with  the 
precise  needs  of  the  organism,  it  would  no  longer  be 
necessary  to  depend  on  such  uncertain  products  as 
imported  “peptone”  of  unknown  composition,  or  crude 
decoctions  of  tissues  of  indefinable  make-up  for  the 
successful  cultivation  and  identification  of  bacteria.  It 
is  now  understood,  particularly  through  the  studies  of 
Rettger2  and  his  pupils  at  Yale  University,  that  puri¬ 
fied  unaltered  proteins  are  resistant  to  bacterial  attack, 
probably  because  their  complex  structure  renders  them 
unfit  for  immediate  utilization.  Not  so,  however,  in 
the  case  of  simpler  nitrogenous  compounds.  Recent 
investigations3  indicate  that  many  species  of  bacteria 
are  able  to  synthesize  their  own  protoplasm  from  a 
very  simple  amino-acid  like  glycocoll,  and  thus  utilize 
it  as  readily  as  more  complex  representatives,  such  as 
tryptophan,  on  which  animal  organisms  are  so  depend¬ 
ent.  A  number  of  organisms  have  already  been  shown 
to  be  capable  of  passing  through  many  successive  cul¬ 
tures  in  an  amino-acid  medium  without  any  diminu¬ 
tion  of  luxuriance  or  rapidity  of  development.  Most 
of  them  can  even  initiate  development  as  readily  on 
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diammonium  phosphate  as  on  the  amino  compounds. 
Combinations  of  the  latter  apparently  possess  little 
advantage  over  any  one  of  the  individual  amino-acids. 

Such  researches,  in  a  field  in  which  scarcely  more 
than  the  beginning  has  yet  been  made,  greatly  simplify 
the  problem  of  the  accurate  study  of  bacterial  nutri¬ 
tion.  They  by  no  means  demonstrate,  however,  that 
the  character  of  the  nutrition,  that  is,  the  environment, 
of  the  micro-organism  has  no  influence  on  the  nature 
of  the  bacteria.  Diehl4  of  the  Department  of  Bac¬ 
teriology  at  the  University  of  Minnesota,  has  recently 
reported  that  on  a  medium  containing  no  organic 
nitrogen,  proteolytic  enzymes  are  not  formed  by  bac¬ 
teria.  The  results  with  mediums  containing  amino- 
acids  are  varied.  Diehl  contends  that  the  proteolytic 
enzymes  are  not  preformed  in  the  bacterial  cell  but 
are  dependent  on  the  nature  of  the  substrate  on  which 
it  grows.  They  are  conceived  to  be  specific  for  the 
amino-acids  that  go  to  make  up  proteins.  If  these 
speculations  prove  to  be  correct,  they  may  help  to 
explain  the  supposed  occasional  aberrant  appearance 
of  strains  of  bacteria — an  irregularity  which  in  the 
light  of  the  new  hypothesis  might  never  appear  if  the 
chemical  composition  of  the  nutrient  medium  were 
always  identical.  Furthermore,  as  Diehl  says,  such 
differences  in  nutrient  environment  may  help  to 
account  for  many  of  the  unverified  “new  strains”  of 
bacteria,  the  differentiation  of  which  is  based  on  some 
minor  phase  of  their  action  on  culture  mediums. 


Current  Comment 


THE  FUNCTIONS  OF  THE  CELL  NUCLEUS 

Ever  since  the  first  description  of  the  nucleus  of  a 
cell  by  Robert  Brown  in  1831,  morphologists  have  been 
inquisitive  regarding  its  purpose.  That  it  is  of  funda¬ 
mental  importance,  nobody  doubts.  Unquestionably 
the  nucleus  forms  a  part  of  the  physical  mechanism  of 
inheritance.  As  to  its  role  in  the  everyday  perform¬ 
ances  of  the  living  cell,  it  has  been  conjectured  that 
the  nucleus  is  concerned  with  the  growth  and  synthe¬ 
sis  of  new  protoplasm,  or  again  that  it  is  the  center  of 
the  all-important  oxidative  processes  of  the  organism 
which  are  now  recognized  to  proceed  in  the  cells 
rather  than  the  circulating  fluids  of  the  body.  Com¬ 
menting  on  the  evidence  respecting  these  two  hypothe¬ 
ses,  Lynch5  has  remarked  that  the  assumption  that  the 
organ  which  is  farthest  removed  from  the  supply  of 
oxygen  is  the  organ  of  oxidation  is  not  probable.  In 
experiments  conducted  in  the  physiologic  laboratory  of 
the  Johns  Hopkins  University,  he  has  compared  the 
behavior  of  cells  (amebas)  from  which  the  nucleus 
has  been  removed  with  those  containing  this  structure 
intact.  Lynch  observed  that  the  enucleated  structure 
may  move,  respire,  digest,  respond  to  stimuli,  and 

4.  Diehl,  H.  S.:  The  Specificity  of  Bacterial  Proteolytic  Enzymes  and 
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exhibit  any  activity  that  is  dependent  solely  on  cata¬ 
bolic  or  destructive  processes  of  protoplasm.  The 
group  of  phenomena  which  it  never  shows  are  those  of 
growth  and  of  regeneration  and  division.  As  the  phe¬ 
nomena  of  growth  are  essentially  those  of  organic 
synthesis,  he  concludes  that  the  dependence  of  growth 
on  the  nucleus  implies  the  dependence  of  organic  syn¬ 
thesis  on  the  nucleus.  Such  speculations  cannot  fail 
to  be  engrossing  when  one  stops  to  recall  that  our  entire 
body  is,  after  all,  essentially  a  myriad  of  nucleated 
cells.  For  pathology  it  is  highly  important  to  under¬ 
stand  the  possibilities  of  function  in  the  various  parts 
of  cells,  so  that  the  efforts  to  prevent  abnormal  cellular 
metamorphoses  may  be  more  intelligently  directed. 


CYANOSIS  IN  INFLUENZA 

Cyanosis  has  been  a  constant  and  striking  manifesta¬ 
tion  in  the  recent  epidemic  of  influenza  and  broncho¬ 
pneumonia.  It  occurs  early  in  the  disease  and  is 
apparently  not  associated  with  enlargement  of  the  right 
heart,  even  in  advanced  cases.  The  emphysema  of  the 
lungs  which  develops  as  the  lung  involvement  extends 
may  be  a  causative  factor  in  some  instances  but  appar¬ 
ently  not  in  the  early  stages.  As  the  color  of  the  skin 
suggests  a  lack  of  oxygen,  artificial  respiration,  as  well 
as  oxygen  inhalations,  have  been  tried  with  the  view  of 
relieving  the  cyanosis  but  without  success.  ITarrop1 
has  studied  the  behavior  of  the  blood  of  influenza 
infections  toward  oxygen.  Fie  found  the  oxygen  con¬ 
tent  and  oxygen  unsaturation  to  give  normal  values  in 
uncomplicated  cases  of  influenza.  J  he  oxygen  unsatu¬ 
ration  of  the  blood  is  a  measure  of  that  part  of  the 
hemoglobin  whose  oxygen-combining  power  is  not  fully 
saturated.  It  is  determined  by  obtaining  the  difference 
between  the  oxygen  content  of  venous  blood  and  the 
total  oxygen-combining  power  of  the  hemoglobin. 
ITarrop  says  also  that  “in  none  of  the  cases  of  broncho¬ 
pneumonia  which  recovered,  and  not  until  terminal 
collapse  in  fatal  cases,  has  the  venous  oxygen  content 
or  the  amount  of  oxygen  unsaturation  been  abnormal.” 
The  values  seemed  to  be  independent  of  the  tempera¬ 
ture,  the  respiration  and  the  extent  of  lung  involve¬ 
ment.  These  results  would  seem  to  explain  the  useless¬ 
ness  of  oxygen  inhalation  in  these  cases.  Attention  has 
also  been  directed  to  methemoglobin  since  the  presence 
of  this  substance  in  the  blood  is  a  well-known  cause  of 
cyanosis.  It  is  known  that  methemoglobin  contains  the 
same  amount  of  oxygen  as  hemoglobin,  but  that  it  is 
combined  differently,  forming  a  more  stable  compound 
which  cannot  be  dissociated  by  a  vacuum.  On  this 
account,  methemoglobin  is  not  able  to  act  as  an  oxygen 
carrier.  While  the  observations  of  Harrop  indicate 
that  the  oxygen  content  and  oxygen  unsaturation  give 
normal  values  in  influenza,  the  question  still  remains 
whether  or  not  the  blood  has  undergone  any  chemical 
change  which  decreases  the  oxygen  carrying  power.  In 
an  endeavor  to  answer  this  question  for  pneumonia 
Butterfield  and  Peabody2 *  demonstrated  that  methemo¬ 
globin  is  formed  when  the  pneumococcus  is  grown  in 

1.  Harrop,  Jr.,  G.  A.:  On  the  Behavior  of  the  Blood  Towards  Oxygen 
in  Influenza  Infections,  Bull.  Johns  Hopkins  Hosp.  30:  10,  1919. 

2.  Butterfield,  E.  E.,  and  Peabody,  F.  W. :  The  Action  of  the  Pneu¬ 

mococcus  in  Blood,  J.  Exper.  M.  18:587,  1913. 
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a  mixture  containing  red  blood  cells.  As  to  influenza, 
Synnott  and  Clark3  report  that  a  few  spectroscopic 
examinations  of  the  blood  of  influenza  patients  with 
intense  cyanosis  failed  to  show  absorption  bands  of 
methemoglobin.  It  is  therefore  evident  that  the  cause 
of  the  cyanosis  of  influenza  is  as  yet  undetermined. 
Perhaps  further  researches  by  blood  chemistry  methods 
may  aid  in  revealing  this  obscure  etiology  and  thus 
point  the  way  to  prevention  or  amelioration  of  the 
cyanosis — a  condition  which  indicates  a  serious  prog¬ 
nosis  in  any  case  of  influenza. 


LOUSE  BITES  AS  A  FACTOR  IN  HEALTH 

Accurate  studies  prompted  by  the  recent  discoveries 
of  the  relation  of  the  body  louse  to  the  transmission 
of  disease  have  furnished  some  unexpected  informa¬ 
tion  in  relation  to  pediculosis.  The  report  of  the  trench 
fever  commission  of  the  Medical  Research  Committee 
of  the  American  Red  Cross4  states  in  reference  to  the 
experimental  subjects  who  so  gallantly  devoted  them¬ 
selves  to  the  demonstration  of  the  transmission  of  the 
disease  by  lice,  that  the  particular  feature  of  louse 
infestation  which  the  men  tolerated  least  recalls  the 
saying:  “Ce  n’est  pas  la  morsure,  c’est  la  prome¬ 
nade.”  Far  more 
of  the  subjects 
complained  of  the 
crawling  as  an  ir¬ 
ritating  feature 
than  of  the  biting. 

Some  indications 
have  long  been 
available,  h  o  w  - 
ever,  to  suggest 
that  even  the  bite 
of  lice  unsus¬ 
pected  of  any 
complicity  with 
disease  may  not 
be  the  innocuous 
affair  that  it  is 
currently  regarded  to  be.  Skin  reactions  have 
frequently  been  reported  in  connection  with  pedicu¬ 
losis.  Visible  signs  of  this  sort,  known  as  “louse 
rash,”  apparently  do  not  have  a  uniform  incidence, 
even  among  those  persons  who  cannot  be  classed  as 
immunes.  It  has  been  stated  that  sleep  may  be  dis¬ 
turbed  through  louse  bites.  The  evidence  for  a  rela¬ 
tionship  between  the  subjective  and  objective  signs  of 
infestation  has  been  regarded  as  insufficient ;  at  any 
rate,  the  effects,  if  any,  have  generally  been  described 
as  transitory.  American  investigators  have  begun  to 
attach  a  greater  significance  to  the  immediate  effects 
of  louse  bites.  An  investigation  undertaken  for  the 
Medical  Division  of  the  National  Research  Council 
propounds  the  thesis  that  “men  who  are  subject  to 
louse  bites  have  a  lower  mental  and  bodily  vigor,  and 
that,  other  things  being  equal,  a  louse-free  army  would 
be  considerably  better  fighting  men  than  the  same  army 

3.  Synnott,  M.  J.,  and  Clark,  E. :  The  Influenza  Epidemic  at  Camp 
Dix,  N.  J.,  J.  A.  M.  A.  71:  1816  (Nov.  30)  1918. 

4.  Trench  Fever,  Report  of  Commission,  Med.  Research  Committee, 

Am.  Red  Cross,  Oxford  Univ.  Press,  1918,  p.  1S7. 


louse-infested.”5  The  observations  which  were  made 
by  ITirschfelder  and  Moore  at  the  University  of  Min¬ 
nesota  indicate  that  aside  from  the  occasional  macular 
erythematous  eruption  of  the  skin  distributed  over  the 
body  and  therefore  showing  a  reaction  remote  from 
the  site  of  the  bite  there  may  be  general  lassitude, 
malaise  and  even  febrile  responses.  These  symptoms 
may  occur  even  when  all  probability  of  concurrent 
infection  is  carefully  excluded.  What  the  nature  of 
the  substance  is  which  provokes  such  skin  eruption  and 
mild  fever  remains  to  be  ascertained.  We  have  no 
desire  to  exaggerate  the  value  of  this  new  knowledge; 
neither  is  it  desirable  to  minimize  the  import  of  symp¬ 
toms  that  have  probably  been  observed  hundreds  of 
times  in  the  past  without  recognition  of  their  possible 
connection  with  pediculosis. 


Association  News 


THE  ATLANTIC  CITY  SESSION 
General  Meetings 

Tuesday  Evening:  The  Opening  General  Meeting  of  the 
Scientific  Assembly  of  the  American  Medical  Association 
will  be  held  in  the  Music  Hall,  Steel  Pier,  Tuesday  evening 

at  8 :  30.  In  addition 
to  the  usual  cere- 
monies,  including 
the  President’s  Ad¬ 
dress,  the  foreign 
guests  of  the  Asso¬ 
ciation  will  be  in¬ 
troduced. 

Wednesday  Eve¬ 
ning:  A  Special 
Victory  Meeting 
will  be  held  in  the 
Music  Hall,  Steel 
Pier,  on  Wednesday 
evening,  at  which 
ten  minute  speeches 
will  be  made  by  rep¬ 
resentatives  of  the 
Army,  Navy,  Pub¬ 
lic  Health  Service, 
Military  Surgeons, 
American  Red  Cross,  American  Public  Health  Association, 
Congress  of  American  Physicians  and  Surgeons,  American 
College  of  Surgeons,  Association  of  American  Aledical  Col¬ 
leges,  and  the  Medical  Veterans  .of  the  World  War. 

Thursday  ( Afternoon )  :  No  section  meetings  will  convene 
Thursday  afternoon,  but  instead  two  general  meetings  arbi¬ 
trarily  divided  into  surgical  and  medical  departments  will 
be  held.  The  surgical  meeting  will  be  presided  over  by 
the  chairman  of  the  section  on  surgery;  and  the  medical 
meeting  by  the  chairman  of  the  section  on  practice  of  medi¬ 
cine.  These  meetings  will  be  in  the  nature  of  Victory  Meet¬ 
ings,  and  the  principal  addresses  will  be  made  by  foreign 
guests.  Adjoining  halls  have  been  secured;  the  surgical 
meeting  will  be  held  in  the  Garden  Theater  on  the  Garden 
Pier,  and  the  medical  meeting  in  the  Ball  Room  of  the 
Garden  Pier. 

Thursday  ( Evening )  :  At  8  o’clock  a  public  general 
meeting  in  the  Garden  Theater.  The  program  for  this 
meeting  will  be  of  more  general  interest  than  the  after¬ 
noon  meetings — the  latter  will  appeal  more  directly  to  physi¬ 
cians.  At  9:  30  there  will  be  a  reception  to  the  President  and 
foreign  guests  in  the  Reception  Hall  of  the  Garden  Pier. 

S.  Hirschfelder,  A.  D..  and  Moore,  William;  Clinical  Studies  on  the 
Effects  of  Louse  Bites — Pediculus  Corporis,  Arch.  In t.  Med.  23:419 
(April)  1919.  Moore,  William:  An  Interesting  Reaction  to  Louse  Bites, 
J.  A.  M.  A.  71:  1481  (Nov.  2)  1918. 


Entrance  to  the  Garden  Pier.  On  Thursday  in  the  afternoon  the  Victory  Meetings 
and  in  the  evening  the  reception  to  the  President  and  Foreign  Guests,  the  Ball  and  the 
Vaudeville  Performance  will  be  held  on  this  pier. 


Volume  72 
Number  22 


ASSOCIATION  NEWS 


1621 


Later  there  will  be  dancing  in  the  Marine  Terrace.  A 
vaudeville  performance  in  the  Garden  Theater  will  be  given, 
commencing  at  10  o’clock.  These  three  buildings  adjoin  each 
other. 

Foreign  Delegates  and  Guests 

Up  to  date  the  following  physicians  from  foreign  countries 
have  been  appointed  as  delegates,  or  have  indicated  their 
purpose  to  attend  the  coming  annual  session : 


Dr.  Ernest  W.  Hev  Grove,  Eng¬ 
land 

Sir  St.  Clair  Thomson,  England 
Major  General  Sir  Bertrand 
Dawson,  England 
Lt.-Col.  Shirley  Murphy,  Eng¬ 
land 

Sir  William  Arbuthnot  Lane f 
England 

Sir  Arthur  Newsholme,  England 
Mrs.  Eleanor  Barton,  England 
H.  W.  Gray,  England 
Colonel  W.  T.  Lister,  England 
General  Melis,  Belgium 
Colonel  A.  Depage,  Belgium 
Dr.  P.  Nolf,  Belgium 
Professor  J.  Duesberg,  Belgium 
Capt.  Van  Der  Velde,  Belgium 
Capt.  Ren£  Sand,  Belgium 


Dr.  Maurice  Heitz-Boyer,  France 
Dr.  C.  Mullon,  France 
Dr.  Pedro  Chutro,  Buenos  Aires 
Dr.  Juan  Guiteras,  Cuba 
Dr.  Emilio  Martinez,  Cuba 
Dr.  Julio  Carrera,  Cuba 
Dr.  Francisco  M.  Fernandez, 
Cuba 

Dr.  Alejandro  Aciia,  Peru 
Dr.  Israel  Holmgren,  Sweden 
Dr.  Sven  Ingvar,  Sweden 
Dr.  Peter  F.  Holst,  Norway 
Dr.  John  Constas,  Greece 
Dr.  G.  Gavaris,  Greece  t 
Dr.  Caroussos,  Greece 
Dr.  Alex.  Alexiou,  Greece 
Dr.  Asajiro  Kamimura,  Japan 
Mr.  Senichi  Ucitino,  Japan 
Dr.  Ryuzo  Kodama,  Japan 


Ladies  Entertainment 

In  addition  to  the  usual  attractions  of  Atlantic  City  of 
special  interest  to  ladies,  the  Local  Committee  of  Arrange¬ 
ments  have  provided  for  some  special  entertainments,  among 
which;  may  be  mentioned: 

Tuesday  ( Afternoon )  :  4  to  6  p.  m.,  a  reception  to  the 
ladies  at  the  Marlborough  Blenheim. 

Wednesday  ( Afternoon )  :  2  to  6  p.  m.,  the  ladies  of  Atlan¬ 
tic  City  will  tender  a  reception  to  the  visiting  ladies  at  the 
Atlantic  City  Yacht  Club. 

Other  entertainments  for  ladies  will  be  provided  and  will 
be  announced  in  detail  in  the  local  program.  Physicians  may 
be  assured  that  their  wives,  daughters  and  sisters  will  be 
taken  care  of  while  husbands,  fathers  and  brothers  are  devot¬ 
ing  their  time  to  scientific  work. 


Hotels 


2:  00-  2:  30 

2:  30-  3:  00 


9:  00-10:  30 
10:  30-11:  00 
11:  00-11 :  30 

11:  30-12:  00 

12:  00-12:  30 

12:  30-  1:  00 

1:  00-  1:  30 

1:  30-  2:  00 

2:  00-  2:30 

2:  30-  3:  00 

9:  00-10:  00 

10:  00-10:  30 

10:  30-12:  00 


Illustrated  Lecture,  “The  Nostrum  and  the  Food  and 
Drugs  Act,”  Dr.  A.  J.  Cramp,  Propaganda  Department, 
American  Medical  Association. 

"Training  a  Medical  Officer,”  a  moving  picture  film 
showing  the  work  of  the  medical  officers’  training 
camps  and  the  process  of  making  an  Army  surgeon  out 
of  a  civilian  doctor,  furnished  by  the  Medical  Depart¬ 
ment,  U.  S.  Army. 


Wednesday  Morning 

“Fit  to  Win,”  an  educational  film  on  sex  hygiene,  fur¬ 
nished  by  the  U.  S.  Public  Health  Service. 

American  Social  Hygiene  Association,  Venereal  Disease 
Prevention. 

Illustrated  Lecture,  “The  Nostrum  and  the  Testimonial,” 
Pr-  A.  J.  Cramp,  Propaganda  Department,  American 
Medical  Association. 

“The  Regimental  Detachment,”  a  moving  picture  film 
showing  the  work  of  the  medical  officer  attached  to  a 
regiment,  furnished  by  the  Medical  Department, 
U.  S.  Army. 

Wednesday  Afternoon 

“Navy  Aviation,”  a  moving  picture  film  showing  the  work 
of  the  naval  aviators,  furnished  by  the  Bureau  of 
Medicine  and  Surgery,  U.  S.  Navy. 

“Features  of  Navy  Work,”  a  moving  picture  film  showing 
special  features  of  naval  activities,  furnished  by  the 
Bureau  of  Medicine  and  Surgery,  U.  S.  Navy. 

“A  Naval  Hospital,”  a  moving  picture  film  showing  the 
character  and  work  of  a  naval  hospital,  furnished  by 
the  Bureau  of  Medicine  and  Surgery,  U.  S.  Navy. 

Moving  Pictures  Showing  Technic  of  Wassermann  Reac¬ 
tion,  Battle  Creek  Sanitarium,  Dr.  C.  E.  Roderick, 
Battle  Creek,  Mich. 

“The  Field  Hospital  Unit,”  a  moving  picture  film  show¬ 
ing  the  work  of  the  field  hospital,  furnished  by  the 
Medical  Department,  U.  S.  Army. 

“The  Ambulance  Company,”  a  moving  picture  film  show¬ 
ing  the  organization  and  work  of  the  ambulance  com¬ 
pany,  furnished  by  the  Medical  Department,  U.  S. 
Army. 

Thursday  Morning 

“The  Way  Out,”  a  moving  picture  film  showing  recon¬ 
struction  of  cripples,  furnished  by  the  Medical  Depart¬ 
ment,  U.  S.  Army. 

Moving  Picture  film  showing  Correction  of  Infantile  Para¬ 
lytic  Deformity  and  Improvement  of  Gait  Following 
Operation,  Dr.  Michael  Hoke,  Atlanta,  Ga. 

“The  U.  S.  Marine  Corps,”  a  moving  picture  film  show¬ 
ing  the  celebrated  “Devil  Dogs”  in  action,  furnished 
by  the  Bureau  of  Medicine  and  Surgery,  U.  S.  Navy. 


Letters  have  been  received  from  Fellows  who  .have  not 
succeeded  in  securing  accommodations  at  the  hotel  of  their 
choice.  While  not  every  one  will  be  able  to  secure  accom¬ 
modations  in  the  hotels  on  the  Board  Walk,  it  must  not  be 
forgotten  that  there  are  good  hotels  on  the  side  streets  lead¬ 
ing  from  the  Board  Walk.  (See  pp.  1410-11  of  The  Jour¬ 
nal  for  May  10.)  In  a  word,  no  one  need  hesitate  because 
he  has  not  secured  hotel  accommodations.  At  the  same  time, 
we  would  urge  that  accommodations  be  secured  beforehand 
when  it  is  possible  to  do  so. 


Moving  Picture  Exhibit 

In  the  Moving  Picture  Theater,  Casino  Hall,  Second  Floor 
Casino,  Steel  Pier,  a  continuous  moving  picture  exhibit  will  lie 
shown  as  a  part  of  the  Scientific  Exhibit  from  9  a.  m.  until 
3  p.  m.  on  Tuesday,  Wednesday,  Thursday  and  Friday  of  the 
session.  This  program  is  subject  to  change.  The  daily  pro¬ 
gram  will  appear  each  day  in  the  Bulletin. 

PROGRAM 
Tuesday  Morning 

9:  00-10:  30  “The  Navy  Put  Them  Over,”  a  moving  picture  film 
showing  the  part  played  by  the  Navy  in  transporting 
and  guarding  our  troops,  furnished  by  the  Bureau  of 
Medicine  and  Surgery,  U.  S.  Navy. 

10:30-11:00  Roentgen-Ray  Plates,  St.  Luke’s  Hospital,  New  York. 

11:00-12  :  00  “Fighting  the  Cootie,”  a  moving  picture  film  showing 
the  work  done  by  the  Medical  Department  in  pro¬ 
tecting  our  Army  from  vermin  and  infection,  furnished 
by  the  Medical  Department,  U.  S.  Army. 


Tuesday  Afternoon 

12:  00-  1:  30  “Fit.  to  Win,”  an  educational  film  on  sex  hygiene,  fur¬ 
nished  by  the  U.  S.  Public  Health  Service. 

1:30-  2:00  Microscopic  Plates  and  Photographs  of  Experimental 
Research,  with  demonstration,  Dr.  Fenton  B.  Turck, 
New  York. 


Thursday  Afternoon 

12:00-12:30  Illustrated  Lecture,  “Some  Miscellaneous  Nostrums,” 
Dr.  A.  J.  Cramp,  Propaganda  Department,  American 
Medical  Association. 

12:  30-  2:  00  “Open  Your  Eyes,”  a  new  moving  picture  film  on  the 
social  evil  and  venereal  diseases,  furnished  by  the 
U.  S.  Public  Health  Service. 

2:00-  2:30  Lantern  Slides  on  Gastro  intestinal  Diagnosis.  Dr.  R 
W.  Mills,  St.  Louis. 

2:30-  3:00  “Treatment  of  War  Wounds,”  a  moving  picture  film, 
showing  methods  of  treating  wounds  in  militaiy  dress¬ 
ing  stations  and  hospitals,  furnished  by  the  Medical 
Department,  U.  S.  Army. 


Friday  Morning 

9:00-10:30  “Open  Your  Eyes,”  a  new  moving  picture  film  on  the 
social  evil  and  venereal  diseases,  furnished  by  the 
U.  S.  Public  Health  Service. 

10:30-11:00  Lantern  Slides  of  Microphotographs,  showing  the  Patho¬ 
logical  Anatomy  and  Bacteriology  of  Influenza,  Dr. 
Balduin  Lucke,  Philadelphia. 

11:00-11:30  “The  House  Fly”  and  “Mosquitoes  and  their  Extermina¬ 
tion,”  educational  films  on  the  relation  of  flies  and 
mosquitoes  to  disease,  furnished  by  the  U.  S.  Public 
Health  Service. 

11:  30-12:  00  “Fit  to  Fly,”  a  moving  picture  film  showing  the  methods 
followed  in  examining  and  selecting  men  for  the  Avia¬ 
tion  Corps,  furnished  by  the  Medical  Department, 
U.  S.  Army. 


Friday  Afternoon 

12:00-  1:00  “Fit  to  Fly,”  continued. 

1:00  1:30  Illustrated  Lecture,  “Alcohol  in  ‘Patent  Medicines,”’  Dr. 

A.  J.  Cramp,  Propaganda  Department,  American  Med¬ 
ical  Association. 

1:  30-  3:  00  “Life  and  Work  in  the  Fleet,”  a  moving  picture  film 
showing  many  interesting  scenes  from  naval  life,  fur¬ 
nished  by  the  Bureau  of  Medicine  and  Surgery, 
U.  S.  Navy. 

Admission  free  to  all  persons  wearing  the  Association 
Convention  badge,  delegates,  members  or  guests. 
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Medical  Mobilisation  and  the  War 


Deaths  in  the  Army 

The  United  States  Bulletin  of  May  19,  published  the  fol¬ 
lowing  statement  regarding  the  number  of  deaths  in  the 

United  States  Army,  from  the  beginning  of  the  war  to  the 

various  dates  recorded :  From  other  In- 

Disease  Battle  jury  Total 

In  United  States,  to  April  18,  1919 .  33,537  822  35,359 

In  France,  to  April  23,  1919 .  22,996  48,068  4,536  75,600 

In  Archangel,  Russia,  to  April  21,  1919.  67  100  4  171 

In  Siberia,  to  April  18,  1919 .  39  10  49 


Wounded  Slightly 

In  the  issue  of  the  U.  S.  Bulletin  of  May  8,  it  was  reported 
that  the  following  medical  officers  had  been  wounded  slightly : 
Malcolm  Newlon,  Lieut.,  M.  C.,  U.  S.  Army,  Lincoln,  Kan., 
and  Lacy  W.  Corbett,  Lieut.,  M.  C.,  U.  S.  Army,  Bishopville, 
S.  C. 


expression  of  appreciation  by  the  acting  secretary  and  Surg.- 
Gen.  William  C.  Braisted,  U.  S.  Navy.  Commander  Boone’s 
remarkable  war  record  is  shown  by  the  following  summary 
of  his  citations  and  awards  :  cited  for  American  Distinguished 
Service  Cross,  in  June  in  the  Belleau  Woods  action;  in 
September  at  Thiaucourt  in  the  St.  Mihiel  offensive,  and 
October  in  the  Champagne  offensive.  He  was  cited  for 
French  decoration  in  July  in  Soissons  offensive,  and  in  Octo¬ 
ber  in  the  Champagne  offensive.  He  was  cited  for  Medal  of 
Honor  in  December  in  the  Soissons  action  and  on  account 
of  the  general  revise  of  his  acts.  He  was  cited  in  Divisional 
Orders  No.  44,  Second  Division,  in  July  for  acts  in  Belleau 
Woods.  The  citation  for  which  the  French  decoration  was 
awarded  Commander  Boone  was  as  follows :  “Between  Oct. 
2  and  10,  1918,  this  officer  was  constantly  circulating  among 
the  attacking  companies,  directing  with  success  and  the 
greatest  coolness  the  evacuation  of  the  wounded  from  the 
battlefield  under  heavy  artillery  and  machine  gun  fire.  He 
showed  at  all  times  an  utter  disregard  of  personal  safety, 
his  fearless  behavior  being  a  splendid  example  to  those  about 
him.  This  work  was  maintained  over  a  period  of  nine  days 
until  the  last  relief  had  taken  place.” 


Influenza  on  Transport 

On  board  the  Martha  Washington,  which  sailed  from 
Pauillac,  France,  May  7,  and  arrived  in  Newport  News,  Va., 
May  19,  with  3,013  soldiers,  fifty-seven  cases  of  influenza 
developed  and  the  entire  passenger  list  was  placed  in  isola¬ 
tion  for  five  days. 


Medals  of  Honor  Awarded 

Frederick  P.  Reynolds,  Col.,  M.  C.,  U.  S.  Army,  and  Royal 
Reynolds,  Lieut.-Col.,  M.  C,  U.  S.  Army,  have  been  awarded 
the  French  Medaille  d’Honneur  das  Epidemies  at  the 
American  Red  Cross  Hospital  No.  112,  Auteuil,  France. 


Distinguished  Service  Order  Given 

George  P.  O’Malley,  Capt.,  M.  C.,  U.  S.  Army,  Cleveland, 
was  recently  awarded  the  Distinguished  Service  Order  by 
the  British  government. 


Awards  of  Distinguished  Service  Cross 

By  direction  of  the  President,  the  distinguished  service 
cross  was  awarded  by  the  commanding  general,  American 
Expeditionary  Forces,  for  extraordinary  heroism  in  action 
in  Europe,  to  the  following  named  officers  and  enlisted  men 
of  the  American  Expeditionary  Forces: 

THOMAS  B.  GOLD,  first  lieutenant.  Medical  Corps,  119th  Infantry, 
Lawndale,  S.  C.  For  extraordinary  heroism  in  action  near  Busigny, 
France,  Oct.  9,  1918,  and  Mazinghien,  France,  Oct.  18-19,  1918.  During 
the  attack  of  October  9,  he  established  his  first  aid  post  in  a  roadside 
shrine  up  with  the  front  line,  where  he  rendered  valuable  service  to 
the  wounded.  On  another  occasion  he  established  alone  a  post  close 
to  the  front  line,  where  he  again  gave  treatment  until  the  heavy  fire 
of  the  enemy  forced  him  to  withdraw.  During  the  advance  of 
October  18-19,  he  established  another  front  line  post  under  the  enemy 
fire  and  thus  saved  the  lives  of  many  of  the  troops. 

GEORGE  W.  CRILE,  Lieut.-Col.,  M.  C.,  U.  S.  Army,  commanding 
the  Lakeside  Hospital  Unit,  Cleveland,  and  later  consulting  specialist 
for  the  American  Expeditionary  Forces.  The  citation  states:  “By  his 
skilled  researches  and  discoveries  he  saved  the  lives  of  many  wounded 
soldiers.  His  tireless  efforts  to  devise  new  methods  of  treatment  to 
prevent  infection  and  mental  shock  revolutionized  army  surgery  and 
met  with  great  success.” 


American  Red  Cross  Mission  Arrives  in  Siberia 

The  American  Red  Cross  Siberian  Commission  arrived  in 
Vladivostok  on  April  28.  Among  the  American  members 
are  Drs.  J.  Rudis-Jicinsky,  V.  Anyz,  G.  Cepelka,  Chicago,  and 
G.  W.  Davis,  Kansas  City.  It  is  under  the  leadership  of 
Dr.  Teusler.  The  commission  consists  of  four  physicians, 
fourteen  nurses  and  a  pharmacist.  Drs.  Rudis-Jicinsky  and 
Anyz  have  been  detached  and  sent  to  Omsk  to  fight  typhus 
fever  and  to  aid  the  Czecho- Slovaks  along  the  Siberian  rail¬ 
way. 


French  Decorate  Naval  Officers 

For  bravery  in  action  with  the  United  States  forces  in  the 
Champaign  offensive  near  Rheims,  in  October,  1918,  Lieut. - 
Com.  Joel  T.  Boone,  M.  C.,  U.  S.  Navy,  was  decorated,  April 
28,  by  the  acting  secretary  of  the  Navy,  with  the  Croix  de 
Guerre  with  Palm.  The  decoration  followed  congratulatory 


HONORABLE  DISCHARGES,  MEDICAL 
CORPS,  U.  S.  ARMY 

Note. — In  the  following  list,  L.  signifies  lieutenant;  C., 
captain;  M.,  major;  L.  C.,  lieutenant-colonel;  Col.,  colonel, 
and  B.  G.,  brigadier-general. 

ALABAMA 

Bessemer — Harris,  C.  A.  (C.) 

Birmingham — Murphy,  G.  E.  (C.) 

Grand  Bay — Fort,  M.  A.  (L.) 

Opelika- — Moore,  G.  H.  (C.) 

Porter — Defiman,  H.  J.  (C.) 

Seale — Prather,  J.  (C.) 

Tuscaloosa — Searcy,  H.  B.  (C.) 

ARIZONA 

Globe— Horst,  W.  W.  (L.) 

Phoenix — Bakes,  E.  C.  (C.) 

Seligman— Cartmell,  F.  H.  (L.) 

White  River — Parlett,  R.  V.  (L.) 

ARKANSAS 

El  Paso — Bruce,  W.  LI.  (L.  C.) 

Little  Rock — Mobley,  A.  L.  (C.) 

Osceola — Harwell,  W.  R.  (L.) 

Proctor- — Wilson,  T.  (C.) 

Richwoods — White,  W.  H.  (M.) 

CALIFORNIA 
Berkeley — Allen,  W.  B.  (C.) 

Callnon,  J.  W.  (C.) 

Thomson,  H.  S.  (M.) 

Eagle  Rock — Dirks,  C.  B.  (C.) 

Ferndale — Bruner,  F.  M.  (C.) 

Fresno — Sweet,  C.  D.  (L.) 

Fullerton — Wickett,  W.  H.  (C.) 

Lemon  Cove — Montgomery,  R.  B. 

(C.) 

Los  Angeles — -Alter,  S.  M.  (C.) 

Fisher,  J.  T.  (C.) 

Germann,  A.  C.  (L.) 

Hagan,  R.  (C.) 

Loomis,  M.  L.  (C.) 

Schroet^r,  O.  V.  (C.) 

Waller,  G.  P„  Jr.  (M.) 

Palo  Alto — Green,  H.  R.  (C.) 

San  Francisco- — Eames,  E.  (L.) 

Fisher,  A.  L.  (C.) 

Sampson,  W.  A.  (M.) 

Schlageter,  H.  J.  (L.  C.) 

Summersgill,  H.  T.  (L.  C.) 

Tolman,  G.  P.  (C.) 

Young,  J.  A.  (C.) 

Santa  Ana — Brothers,  H.  N.  (C.) 

Stockton — Friedberger,  W.  (M.) 

COLORADO 

Denver — Johnson,  R.  W.  (L.) 

Wood,  N.  A.  (C.) 

Lamar — Knuckey,  C.  T.  (C.) 

Pueblo— Block,  L.  (C.) 

Halley,  W.  H.  (L.) 

Somerset — Earle,  J.  R.  (C.) 

Victor — Elliott,  C.  E.  (C.) 

CONNECTICUT 
Bridgeport — Calvin,  C.  V.  (L.) 

Bristol — Richardson,  R.  A.  (L.) 

Clinton — Wellman,  G.  O.  (L.) 

East  Hartford — -Truex,  E.  LI.  (C.) 

Hartford — Bancroft,  H.  A.  (L.) 

Sweet,  J.  H.  T.,  Jr.  (L.) 

New  Britain — Dalton,  G.  H.  (C.) 

Unionville — Flynn,  W.  H.  (L.) 

Waterbury — Healey,  T.  F.  (C.) 

Spicer  E.  (L.) 

Willimantic — ONeil  O.  (C.) 


DELAWARE 

Seaford — Manning  H.  M.  (L.) 

DISTRICT  OF  COLUMBIA 
Washington — Adams  R.  D.  (M.) 
Bell.  W.  J.  (L.  C.) 

Caylor,  C.  C.  (C.) 

Moore,  T.  V.  (M.) 

ONeil,  D.  G.  (L.) 

Van  Rensselaer,  J.  (C.) 
Weaver,  C.  R.  (L.) 

Wilmer,  W.  H.  (Col.) 

FLORIDA 

Dania — Parrish,  T.  E.  (L.) 
Jacksonville  —  Manning,  W.  S. 
(C.) 

Palmetto — Vaughan,  B.  E.  (C.) 
GEORGIA 

Ashburn — Harris,  H.  W.  (C.) 
Atlanta — Battey,  H.  I.  (L.) 
Boland,  F.  K.  (L.  C.) 

Daly,  L.  P.  (C.) 

Pruitt,  M.  C.  (M.) 
Lawrenceville — Kelley,  D.  C.  (L.) 
Macon — McAfee,  L.  C.  (C.) 
Newman — Peniston,  J.  B.  (C.) 
Plaing— Wise,  S.  P.  (L.) 

Sasser — Abridge,  H.  L.  (C.) 
Savannah — Crawford,  W.  B.  (M.) 
Stillmore — Graham,  R.  E.  (C.) 
Valdosta- — Dunaway,  C.  E.  (C.) 
Whigham — Brawner,  L.  E.  (L.) 

IDAHO 

Kamiah — Bryan,  C.  H.  (C.) 
Lewiston — Braddock,  E.  G.  (C.) 

ILLINOIS 

Barrington— Weichelt,  C.  V.  A. 
(L.) 

Batchtown — Fiedler,  F.  W.  (L.) 
Beardstown — Kunz,  F.  O.  (L.) 
Cairo — Weber,  C.  L.  (M.) 
Champaign — McKinney,  C.  D.  (L.) 
Chicago — Albers,  E.  H.  (L.) 
Anderson,  J.  V.  (L.) 
Benkendorf,  B.  (L.) 
Blatchford,  F.  W.  (M.) 
Bloomfield,  J.  H.  (C.) 

Brooks,  J.  E.  (L.) 

Buckley,  J.  (L.) 

Chapman,  F.  A.  (M.) 
Christiansen,  H.  (L.) 

Desser,  A.  L.  (L.) 

Friedberg,  S.  A.  (M.) 
Greensfelder,  L.  A.  (M.) 
Gross,  W.  A.  (L.) 

Hall,  M.  W.  (C.) 

Hirsch,  E.  F.  (C.) 

Horner,  C.  P.  (C.) 

Horner,  D.  A.  (M.) 

Johannes,  P.  C.  W.  (C.) 
Kahn,  J.  V.  (L.) 

Krost,  G.  N.  (C.) 

McClave,  A.  W.  (C.) 

Miller,  J.  W.  (L.) 

OMalley,  J.  G.  (C.) 

Perrill,  I.  (M.) 

Rosenbaum,  L.  W.  (C.) 
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Chicago— Ryan,  A.  F.  (L.) 
Schmidt,  E.  R.  (C.) 
Scliroeder,  G.  H.  fC.) 
Shacoff,  H.  (L.) 

Small,  A.  A.  (L.  C.) 

Stern,  L.  H.  (L.) 

Stevens,  C.  A.  (L.  C.) 

Suker,  G.  F.  (M.) 

Sullivan,  W.  T.  (C  ) 

Unger.  L.  (C.)  ° 

Washburn,  A.  M.  (C.) 
Windell,  U.  G.  (C.) 

Chicago  Heights — Cusick,  G.  W. 

\Ld.) 

Chrisman — Kerrick  C.  L.  (L.) 
Collinsville— Burroughs,  L.  G.  (L  ) 
Decatur— Redmon,  J.  (L.) 

„  Thompson,  J.  C.  (C.) 

Ues  Plaines— Purves,  A.  M.  (C  ) 
East  St  Louis— Boyd,  T.  V.  (M.) 
Ellsworth— Johnston,  J.  K  (L  ) 
Granite  City— Purnell,  E  A  (C  ) 
Nebo — Pollock,  J.  R.  (L.) 

New  Boston — Childs,  C.  F.  (C  ) 
Newman — Valentine,  J.  A  (C  ) 
Oak  Park — Bivins,  B.  W  (C  ) 
Peru — Provost,  B.  W.  (L  ) 
Rockford— Porter,  J,  R.  (C  ) 
Scotland — Jennings,  T.  F  (C  ) 
Watseka— Buckner,  W.  F.  (L.) 
West  Frankfort — Webb,  B.  H. 
(L.) 

Zeigler— Gates,  L.  V.  (L.) 

INDIANA 

pnicaTBi^,lington-  J-  R-  (C.) 
Elkhart— Elliott,  L.  A  (C  ) 

Evansville— Cody,  B.  L.  I.'  (L.) 

Fort  Wayne— Beall,  C.  G.  (C.) 

Hartford  City— Buckles,  H.  L. 

v-L.) 

Holland — Baker,  H.  M.  (M  ) 
Huntington— Clokey,  M.  C.  (C  ) 
Indianapolis — Hurt,  P.  T.  (C  ) 

Kime,  E.  N.  (L.) 

La  Bonte,  N.  (L.) 

Walker,  F.  C.  (L.) 

Lexington — Matthews,  C.  B  (C  ) 
Logansport— Shultz,  H.  M.  (C.) 
Millersburg—  Simmons,  L.  H  (L  ) 
Monroeville— Steinman,  H.  E.  (L.’> 
Mulberry— Troxell,  E.  C.  (C  ) 
Rensselaer— Johnson,  C.  E.  (C.) 
Rockville — Bradenberger,  E.  G. 
(L.) 

Star  City — Johnston,  E.  E  (C  ) 
Union  City— Reid,  R.  W.  (L  ) 
Voisinet,  R,  A.  (M.) 

V allonia — Richards,  P.  (L.) 
Valparaiso — Gowland,  H.  E.  (L.) 


IOWA 

Algona— Hartman,  E.  C  (C  ) 
Charles  City— Griffin,  W.  L.' (C.) 
Clear  Lake — Phillips,  A.  B  (C  ) 
Corydon — Walker,  B.  S  (C  ) 
Council  Bluffs— Cobb,  H.  A  (C  ) 
Davenport— Lamb,  F.  H.  (C  ) 

DeS  GilP’n-  G-  S.  (L.) 

Will,  F.  A.  (C.) 

Yates,  G.  S.  (L.) 

Dubuque — Fritz,  L.  H.  (C  ) 
McGuire,  C.  A.  (M.) 

Fairfield — James,  L.  D.  (Q.) 
Independence — Tidball,  C  W  (L  ) 
Iowa  City— Beye,  H.  L.  (C.) 

City — Fitzpatrick,  M.  T 

(L.) 

Marston,  C.  L.  (M) 

New  London — Mehler,  F.  R.  (L.) 
Nora  Springs — Banton,  O.  H.  (C.) 
Red  Oak — Seabloom,  J.  L.  (C  ) 
Sioux  City— Schott,  H.  J.  (C.) 

KANSAS 

Augusta — Pattison,  J.  F.  (C  ) 
Bronson — Lambeth,  G.  S.  (C  ) 
Columbus — Baxter,  L.  W.  (C  ) 
Horton — Reynolds,  L.  (C  ) 

Kansas  City— May,  J.  W.  (C.) 
Manhattan — McCullough,  W.  A. 

Marysville — Close,  J.  B.  (L.) 

Thayer — Sherman,  J.  N.  (M  ) 
Topeka— Brown,  E.  G.  (C.) 

Millard,  S.  T.  (M.) 

V\  ichita — Carter,  W.  II.  (C.) 

Frost,  E.  J.  (L.) 

KENTUCKY 

Ashland— Layne,  P.  C.  (C.) 

Bratton — Stevenson,  J.  M.  (C  ) 
Corinth — Foreman,  W.  P.  (C.) 
Glasgow — Howard,  C.  C.  (L.) 
Hitesville— Griggs,  G.  D.  (C.) 
Hopkinsville — Thomas,  F.  P.  (C.) 
La  Grange— Blaydes,  H.  B.  (C.) 
Lancaster — Edwards,  J.  E.  (L.) 
Lexington— Juett,  F.  L.  (C.) 


Louisville — Abell,  T.  (7,.  C.) 
Abraham,  D.  E.  (C.) 

Frank,  L.  W.  (C  ) 

Neblett,  L.  W.  (L.) 

Maysville — McClanahan,  C.  W 
(M.) 

Mortons  Gap— Davis.  A,  W.  (C  ) 
Now  Liberty — Purdy,  G.  (C.) 

LOUISIANA 

Baton  Rouge — McKowen,  J.  (C  ) 
Clarks — Sherman,  D.  O.  (C.) 

Jena — Coleman,  J.  A.  (C.) 

Monroe — Hirsch,'  D.  I.  (C.) 

Ney  Orleans — Danna,  J.  A.  (L. 

Fuchs,  V.  H.  (L.) 

Gage,  I.  M.  (L.) 

Gondolf,  H.  J.  (L.) 

Hebert,  L.  A.  (L.) 

Hountha,  J.  M.  (L.) 

Kearney,  H.  L.  (C.) 

McGowan,  R.  P.  (L.) 

Moss,  E.  (L.  C.) 

Patton,  W.  T.  (C.) 

Signorelli,  J.  (L.) 

Oscar— Major,  E.  L.  (C.) 

Welsh — Martin,  C.  A.  (M.) 

MAINE 

Bangor — Bliss,  R.  V.  (C.) 
Farmington— Pratt,  G.  L.  (C.) 
Portland — Davis,  P.  W.  (C.) 
Hayward,  J.  A.  (C.) 

Josselyn,  R.  B.  (C.) 

Shanahan,  W.  H.  (C.) 

Tibbetts,  G.  A.  (C.) 

Vanamee,  T.  O.  (L.  C.) 

Saco — Willard,  L.  E.  (C  ) 


MARYLAND 

Annapolis — Hopkins,  W.  H.  (C) 
Baltimore — Davis,  D.  M.  (M.) 
Duffy,  W.  C.  (L.) 

Hall,  E.  G.  (L.) 

Harrison,  A.  C.  (L.  C.) 
Holmes,  L.  P.  (L.) 

Marino,  F.  C.  (L.) 
McConachie,  A.  D.  (M.) 
Peters,  D.  P.  (L.  C.) 
Rankin,  F.  (M.) 

Stein,  H.  M.  (L.) 

Streett,  D.  C.  (C.) 

Walker,  A.  C.  (C.) 

Warring,  F.  C.  (L.) 

Weed,  L.  H.  (C.) 

Wolford,  R.  A.  (L.) 

Zadek,  I.  (L.) 

Corbett — Payne,  T.  R.  (C.) 
Cumberland — Cavanaugh,  L.  M. 

Hagerstown — Hoffmeiser,  F.  N. 

M  A  SSA  CH  USE  TTS 
Attleboro — O’Dea,  P.  J,  (C.) 

Ayer — Priest,  H.  B.  (C.) 

Boston — Ahern,  J.  F.  (L.) 
Bigelow,  G.  H.  (C.) 

Craigin,  G.  A.  (L.  C.) 
English,  M.  J.  (C.) 

Hollings,  C.  B.  (M.) 

Houston,  D.  W.,  Jr.  (L.) 
Lyman,  H.  (M.) 

Piper,  F.  (M.) 

Reese,  J.  A.  (M.) 

Solomon,  H.  C.  (L.) 

Sussler,  D.  (L.) 

Tucker,  C.  C.  (C.) 

Williams,  F.  P.  (L.  C.) 
Brockton — Butler,  D.  M.  (L.) 

Dacey,  C.  J.  (C.) 

Cambridge — Hapgood,  L.  S.  (C  ) 
Canton — Luce,  D.  S.  (C.) 

Holyoke — Ryan,  W.  P.  (M.) 
Longmeadow — Martin,  H.  C.  (M.) 
Malden — Gallagher,  N.  A.  (C.) 
Newton — Schofield,  O.  L.  (C  ) 
Revere — Rosen,  E.  (L.) 

Wilkins,  G.  A.  (L.) 

Stoughton — Ewing,  E.  H.  (L.) 

Faxon,  N.  W.  (M.) 

Taunton — McGraw,  A.  J.  (M.) 
Waltham — Behrman,  R.  A.  (C.) 
WHHamstown — Howard,  F.‘  H. 

MICHIGAN 

Battle  Creek — Putnam,  W.  N.  (C.) 
Big  Rapids — Dodge,  W.  T.  (M  ) 
Calumet — McKinnon,  J.  D.  (C  ) 
Clare— Sanford,  B.  J.  (C  ) 

Clinton — Thomson,  C.  S.  (L  ) 
Detroit — Camelon,  T.  P.  (M.) 
Carpenter,  G.  B.  (L.) 

Fay,  G.  E.  (M.) 

Gregory,  H.  L.  (C.) 

Hawkins,  J.  L.  (L.) 

MacMullen,  F.  B.  (L.) 

Martin,  R.  M.  (C.) 

Mullen,  T.  F.  (M.) 

Seeley,  W.  F.  (M). 


Stephenson,  F.  F.  (C.)  • 

Va"  ,Becelaere,  L.  H.  (L.) 
Flint — Miner,  F.  B.  (C.) 

Grand  Haven — Addison,  C.  T  (L  ) 
Grand  Rapids— Beel,  H  T  (I  ) 
Corbus,  B.  R.  (M.) 

Hyland,  W.  A.  (L.) 

Wells,  S.  M.,  Jr.  (C.) 
Ishpeming— Braden,  A.  V,  (C.) 
Lansing — Pinkham,  R.  A  (L  ) 
Lowell — Button,  A.  C.  (C  ) 
Millington — Garvin,  W.  C  (C  ) 
Negaunee— Houle,  E  C.  (M  ) 
Pequaming—  Marshall,  F.  F  (C  1 
Zeeland — De  Pree,  J.  (C.) 

MINNESOTA 

Breckenridge — Rimer,  E.  W  (C  ) 
Brooten— Glyer,  R.  T.  (M.) 
Climax — Arneson,  T.  (C  ) 
Cloquet— Raiter,  F.  W.  S.  1C.) 
Minneapolis — Bell,  T.  W  (C  1 
Brown,  P.  F.  (M.) 

Cabot,  V.  S.  (L.) 

Nelson,  O.  E.  (L.) 

Reed,  C.  A.  (M.) 

Red  Lake — Favour,  R.,  Jr.  (C.) 
Red  Wing — Smith,  M.  W  (C  ) 
Redwood  Falls— Flinn,  T.  E  (M  ) 
Rochester— Lepper,  L.  E.  (L  ) 
Spring  Valley— Sather,  E.  R.  (C  ) 
St.  Cloud — Rice,  G.  D.  (M.) 

St.  Paul — Barron,  M.  (M.) 
Freeman,  C.  D.  (C.) 

Nelson,  L.  A.  (C.) 


MISSISSIPPI 

Aberdeen— Crosby,  L.  A.  (C.) 
Algoma— Abernethy,  E.  G.  (L  ) 
Dundee — Johnson,  H.  G.  (L  ) 
Jackson — Wall,  J.  P.  (M.) 
Meridian — Denson,  E.  G.  (C.) 
Pass  Christian  —  Strong  R.  A 
(M.) 

Shannon — Spencer,  S.  C.  (M  ) 
Sidou — Yates,  R.  B.  (C.) 

Winona — Holmes,  T.  W.  (C.) 

MISSOURI 

Grunfield — Rawhauser,  T.  L.  (L  ) 
Kansas  City — Denslow.  F.  M.  (C.) 
Goldman,  M.  (L.) 

Hopkins,  C.  B.  (C.) 

Milne,  L.  S.  (L.  C.) 

Snider,  S.  H.  CL.) 

Lemons — Cobb,  B.  E.  (C.) 
Moberly — Ragan,  S.  T.  (C.) 
Mountain  Grove — Wittwer,  E.  C. 
(C.) 

North  Kansas  City — Dagg,  G.  R. 
(C.) 

Rocheport— Mabry,  P.  S.  (L.) 
Springfield— Lowe,  H.  A.  (C.) 

St.  Louis — Bosserman,  D.  C.  (L  ) 
Cochran,  J.  H.  (C.) 

Cooley,  E.  L.  (C.) 

Dearing,  B.  F.  (L.) 

Fischel,  W,  (L.  C.) 

McFadden,  J.  F.  (C.) 
Missimore,  L.  E.  (L.) 

Moore,  H.  M.  (M.) 

Pickrell,  C.  D.  (C.) 

Rotter,  J.  C.  (L.) 

Smith,  W.  I.  (C.) 

Tormey,  A.  R.  (L.) 

Turek,  A.  E.  (L.) 

Veeder,  Bi  S.  (L.  C.) 

Vinyard,  R.  (L.) 

Welch,  H.  W.  (L.) 

MONTANA 

Billings — Richards,  W.  G.  (C  ) 
Brady — Maguire,  L.  M.  (C.) 
Butte— Schwartz,  H.  (L.) 
Drummond — Heetdirks,  B.  J.  (L.V 
Great  Falls — Reynolds.  J.  B  (C  ) 
Kahspell— Griffis,  L.  G.  (C  ) 
Lewiston— Hedges,  R.  S.  (C.) 
Medicine  Lake — Morrow,  T.  M. 
(L.) 

Sidney — Parsons,  H.  H.  (C  ) 
Winifred— Sears,  J.  L.  (L.) 

NEBRAS-KA 

Hastings — Foote,  E.  C.  (M.) 
Indianola — DeMay,  G.  A  (C  ) 
Kimball— Myler,  W.  K.  (L.)’ 

Lincoln — Garfield,  W.  T.  (C  ) 

Snipes,  J.  J.  (C.) 

Long  Pine — Tucker,  J.  C.  (M  ) 
Mullen — Atkinson,  T.  E.  (L  ) 

Omaha — Adcock,  L.  C.  (C.) 

Jenkins,  H.  J.  (C.) 

Linquist,  A.  L.  (C.) 

Weeping  Water— Thomas,  J.  W. 

NEVADA 

Tuscarora — Secor,  C.  E.  (L.) 

NEW  HAMPSHIRE 
Milford — Talbot,  B.  L.  (M.) 


NEW  IERSEY 

Atlantic  City— Weiner,  S.  E.  (C.) 
Berlin — Ewing,  L.  H.  (C.) 
Burlington— Rink,  W.  E  (L  ) 
Camden — Davis,  A.  B.  (M.) 
Florence— Peace,  E.  B.  (C  ) 
Highland  Park — Nafey,  II.  W. 

Jersey  City— Feury,  N.  F.  (M.) 
Shera,  G.  W.  (C.) 

Stout,  J.  P.  (C.) 

Metuchen— Ellis,  A.  L.  (C.) 

Mont  Clair— Harrison,  W.  N.  (C.) 
Morristown — Mills,  C.  (C.) 
Newark— Furst,  N.  T.  (L.) 

Gordon,  A.  J.  (C.) 

Park  Ridge— Garrett.  H.  S.  (L  ) 
Passaic — Clock,  C.  V.  (L  ) 
Patterson— Levine,  S.  C.  (L.) 
Pleasantville — Harley,  H.  L  (C  ) 
Trenton — Beilis,  H.  D.  (M  ) 

Smith,  W.  H  (L.) 

NEW  MEXICO 
Albuquerque— Brown,  H.  R. 

( L .  C . ) 

Deming — Swope,  S.  D.  (M.) 

NEW  YORK 


Albany — Alderson,  S.  E.  (L.) 
Brennock,  T.  M.  (L.) 
Dickinson, .A.  M.  (C.) 
Graham,  C.  F.  (C.) 

Keeling.  J.  H.  (C.) 

Peck,  H.  A.  (C.) 

Williams,  L.  R.  (L.  C.) 
Brooklyn — Agan,  W.  B.  (C.) 
Bernstein,  P.  F.  (L.) 
Crasson,  L.  F.  (L.) 

Eberle,  A.  (L.) 

Everlof,  J.  L.  (L.) 

Field,  R.  M.  (L.) 

Flynn,  J.  H.  (C.) 

Gilmartin,  H.  A.  (C.) 
Kornfeld,  G.  (L.) 

Reque,  P.  A.  (C.) 

Trumpp,  T.  F.  (L.) 

Vaughan,  E.  M.  (M.) 

Buffalo — Francis,  L  M.  (C.) 

Lyon,  I.  P.  (M.) 

Strozzi,  F.  E.  (L.) 

Cold  Spring— Hall,  R.  M.  (L.) 
Cooperstown — Atwell,  F.  J.  (L  ) 
Downsville — Wilson,  F.  D.  (M.) 
East  Schodack — Ackroyd,  W.  A. 
(L.) 

Ellenville — Potter,  R.  T.  (L.) 
Elmhurst — Morrissey,  J.  L.  (C  ) 
Endicott — McNett,  J.  S.  (C.) 
Gowanda — Schenkelberger,  F.  P. 

( L. ) 

Hoosick  Falls— Cahill,  F.  J.  (C  ) 
Ithaca — Durand,  A.  C.  (M.) 

Kings  Park — Benson,  H.  A.  (C.) 
Kingston — Loughran,  R.  L.  (M  ) 
Massena — McAloon,  R.  F.  (C  ) 
Medina — Bugbee,  A.  S.  (C.) 
Newark — Newcomb.  C.  A.  (C.) 
New  Lebanon — Brooks,  N.  P.  i  \f.) 
New  Rochelle — Deklyn,  C.  C  (M  ) 
Peck,  G.  A.  (M.) 

Titus,  H.  W.  (M.) 

New  York — Bartlett,  F.  H.  (M  ) 
Bishop,  W.  H.  (L.  C.) 

Brancato,  F.  (L.) 

Briggs,  R.  T.  (C.) 

Burdick,  C.  G.  (M.) 

Familton,  R.  S.  (L.) 

Farley,  D.  L.  (C.) 

Furlong,  R.  R.  T.  (L.V 
Gillette,  C.  (M.) 

Hofmann,  J.  W.  (C.) 

Horan,  J.  C.  (C.) 

Hume,  W.  F.  (L.) 

Jones,  C.  C.  (C.) 

Keller,  F.  C.  (C.) 

Klein,  A.  W.  (C.) 

Kutil,  H.  R.  (C.) 

Law,  F.  M.  (M.) 

Macklin,  W.  F.  (M  ) 

Mohr,  E.  C.  (L.) 

Nammack,  C.  H.  (L.) 

Nicolson,  W.  P.,  Jr.  (C.) 
O’Brien,  W.  H.  J.  (L.) 

Pardee,  I.  H.  (L.) 

Perkins,  C.  E.  (C.) 

Poll,  D.  (C.) 

Robertson,  j.  H.  (L.) 

Siris,  I.  E.  (C.) 

Smith,  E.  M.  (C.) 

Smith,  J.,  Jr.  (C.) 

Stimson,  P.  M.  (C.) 

Swift,  H.  F.  (Col.) 

Nichols — Osborne,  L.  J.  (C.) 
Patchogue — Terry,  A.  H.,  Jr.  (C  ) 
Plattsburg — Hyde,  L.  W.  ft) 
Richfield  Springs — Crain,  R.  B. 

V  ) 

Rochester — Gage,  G.  H.  (M.) 

Hincher,  C.  L.  (M.) 

Kaiser,  A.  D.  (C.) 

Reed,  A.  P.  (M.) 

Sutter,  C.  C.  (C.) 
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Russell — Teepell,  F.  A.  (C.) 

Sag  Harbor — McCort,  J.  H.  (C.) 
Schenectady — Smith,  D.  G.  (C.) 
Syracuse— Babcock,  A.  D.  (L.  C.) 
Waterloo — Carleton,  W.  W.  (C.) 
Yonkers— Macbean,  W.  B.  (C.) 
Muth,  J.  C.  (C.) 

NORTH  CAROLINA 

Andrews — Orr,  C.  V.  (L.) 
Brevard — Summey,  T.  J.  (C.) 
Charlotte— Caldwell,  J.  H.  (L.) 
Durham — Reade,  E.  G.  (L.) 
Goldsboro — Carter,  P.  C.  (C.) 
Henderson — Fenner,  E.  F.  (C.) 
Hobgood — Leggett,  V.  W.  (C.) 
Macclesfield — Mitchell,  G.  W.  (C.) 
Whitakers — Cutchin,  J.  H.  (C.) 
Wilmington — Codington,  H.  A. 
(C.) 

Winston-Salem — Hanes,  F.  M. 
(L.  C.) 

NORTH  DAKOTA 

Grafton — Countryman,  J.  E.  (M.) 
Lisbon — Wands,  E.  E.  (C.) 
Sherwood — Greaves,  J.  P.  (C.) 

OHIO 

Amelia— Hicks,  W.  M.  (C.) 
Archbold — Murbach,  C.  F.  (C.) 
Bellefontaine — -Carey,  W.  H.  (C.) 
Bowling  Green — Powell,  H.  J.  (L.) 

Rae,  J.  W.  (C.)- 
Bryan — Long,  J.  W.  (C.) 

Carey — Van  Buren,  R.  C.  (C.) 
Cincinnati — Hardinger,  R.  W  (C.) 
Maertz,  C.  (M.) 

McCarthy,  M.  F.  (L.) 
Spelman,  J.  D.  (L.  C.) 
Cleveland— Boutwell,  J.  H.  (C.) 
Chalat,  J.  H.  (L. ) 

Dwyer,  W.  E.  (L.) 

Grossman,  R.  G.  (C.) 

Hosmer,  M.  F.  (C.) 

Jackson,  T.  S.  (C.) 

Thomas,  C.  B.  (C.) 

Wagner.  H.  F.  (C.) 

Columbus — Albanese,  N.  A.  (C.) 
McClelland,  C.  E.  (M.) 
Means,  J.  W.  (M.) 

Smith,  E.  E.  (M.) 

Wells,  C.  H.  (L.) 

Coshocton — Smailes,  J.  G.  (L.) 
Dayton — Giffen,  G.  G.  (C.) 
Findlay — Van  Horn,  A.  M.  (C.) 
Gabon — Allen,  M.  L.  (C.) 
Henderson — Metcalfe,  A.  W.  (C.) 
Mansfield — Findley,  S.  E.  (L  ) 
Massillon — Zintsmaster,  L.  B.  (C  ) 
Mount  Vernon — Dowds,  E.  D.  (C  ) 
National  Military  Home — Grover, 
C.  P.  (M.) 

Newark — DeCrow,  R.  W.  (M.) 
Oberlin — McCord,  J.  B.  (C.) 
Piedmont — Curtiss,  W.  W.  H.  (C.) 
Piqua — Haley,  M.  R.  (C.) 

Rayland — Cadwell,  J.  R.  (C.) 
Sidney — Conner,  J.  F.  (C.) 

Toledo — King,  C.  R.  (L.) 

Rieg,  P.  W.  (C.) 

Wilson,  D.  (L.  C.) 

Van  Wert — Sampsell,  J.  B.  (L.) 
Waterville — Babcock,  H.  L.  (C.) 
West  Salem — Cohen,  M.  B.  (L.) 
Youngstown — Bierhamp,  F.  J.  (M.) 
Phillips,  D.  B.  (C.) 

OKLAHOMA 

.Anadarko — Williams,  R.  W.  (L.) 
Cushing- — Morris,  I.  C.  (L.) 
Hobart — Bonham,  J.  M.  (C.) 
McAIester — Willour,  L.  S.  (M.) 
Mounds — Driver,  C.  M.  (L.) 
Muskogee — Sanford,  J.  H.  (C.) 
Oklahoma  City — Young,  A.  D.  (C.) 
Shawnee — Loy,  C.  F.  (L.) 

S':ratford — Webster,  M.  M.  (C.) 
Tulsa — Cook,  W.  A.  (C.) 

Astoria — Waffle,  E.  B.  (L.) 

Cottage  Grove — Frost,  C.  E.  (C  ) 
Junction  City — Howard,  M.  G.  (C.) 
Portland — Besson,  L.  S.  (L.) 
Grossman,  A.  A.  (C.) 

Van  Cleve,  A.  C.  (L.  C.) 
Salem — Ross,  D.  R.  (L.) 

PENNSYLVANIA 
Allentown — Jordan,  H.  D.  (C.) 
Alenwood — Davis,  N.  R.  (C.) 
Altoona — Snyder,  C.  E.  (L.) 
Beaver  Falls — Swick,  J.  H.  (C.) 
Bradford — White,  B.  F.  Jr.  (C.) 
Bridgeport — Ungerleider,  H.  E. 
(L.) 

Butler — Robb,  C.  A.  (L.) 

Castle  Shannon — Brown,  L.  V. 
(C.) 

Chester — Rowland,  C.  A.  (C.) 
Conshohocken — Ruth,  A.  L.  (C.) 
Corry — Little,  T.  A.  (C.) 
Coudersport — Hatch,  P.  L.  (L.) 
Dunmore— Curtin,  E.  A.  (C.) 
Edinboro — Ghering,  H.  A.  (L.) 


Edwardsville — Morgan,  D.  R.  (C.) 
Erie — Croop,  J.  E.  (C.) 

McCarthy,  F.  P.  (L.) 
Gettysburg — Bew,  R.  (M.) 

Grove  City — Wilson,  H.  S.  (C.) 
Hecktown — Beck,  S.  G.  (L.) 
Jeannette — Sankey,  L.  M.  (C.) 
Johnstown — Hays,  C.  E.  (C.) 

Miltenberger,  A.  (C.) 
Lancaster- — Herr,  W.  H.  (M.) 
Latrobe — Blackburn,  A.  B.  (C.) 

Morison,  G.  P.  (L.) 
Lewisburg — Barton,  A.  E.  (C.) 
Middletown — Evans,  W.  P.  (C.) 
Millheim — Hardenbergh,  J.  A.  (L.) 
Mount  Union — Morrow,  J.  R.  (L.) 
Narbeth — Faries,  C.  T.  (C  ) 
Philadelphia — Borzell,  F.  F.  (C.) 
Cohen,  L.  S.  (C.) 

Collins,  E.  W.  (C.) 
Dambrauckas,  A.  P.  (C.) 
Donnelly,  D.  J.  (L.  C.) 
Eliason,  E.  L.  (L.  C.) 
Goldberg,  M.  (L.) 

Hebert,  A.  W.  (C.) 

Hinton,  D.  (C.) 

Hume,  J.  E.  (M.) 
Hutchinson,  J.  P.  (Col.) 

Jones,  H.  W.  (L.) 

Kramer,  D.  W.  (C.) 
MacFarlan,  D.  (C.) 

Meyer,  J.  E.  (L.) 

Miller,  T.  G.  (C.) 

Moore,  E.  A.  (L.) 

Paul,  J.  D.  (C.) 

Richards,  J.  F.  (L.) 

Stoner,  W.  H.  (C.) 

Sweet,  J.  E.  (L.  C.) 

Whelan,  W.  F.  (C.) 
Pittsburgh — Adams,  S.  H.  (C.) 
Anderson,  W.  (C.) 

Blumer,  M.  A.  (L.) 

Duggan,  J.  P.  (L.) 

Guy,  W.  H.  (C.) 

Jenny,  T.  G.  (L.) 

Markel,  J.  C.  (C.) 

Martin,  J.  L.  (M.) 

Murphy,  H.  L.  (C.) 

Nicholson,  H.  S.  (C.) 

Rote,  F.  C.  (C.) 

Schleiter,  H.  G.  (L.  C.) 
Shaffer,  H.  L.  (L.) 

Stover,  M.  E.  (M.) 

Portage — Buzzard,  J.  F.  (L.) 
Pottsville — Wadlinger,  C.  V.  (C.) 
Reading — Morgan.  D.  W.  (C.) 
Sandy  Lake — Fichtner,  A.  E.  (C.) 
Scranton — White,  R.  V.  (C.) 
Selinsgrove — Landis,  L.  S.  (L.) 
Shamokin — Jones,  A.  S.  (C.) 
Somerset — Dull,  J.  E.  (C.) 

South  Connellsville — Dick,  P.  G. 
(L.) 

Trafford — Pogue,  F.  M.  (C.) 
Tremont — Doyle,  T.  L.  (C.) 

Simonis,  A.  E.  (C.) 
Uniontown — Mulligan,  P.  B.  (L.) 
West  Chester — Pleasants,  H.,  Jr. 
(M.) 

Wilkmsburg  —  Patterson,  B.  H. 
(M.) 

Sample,  C.  W.  (M.) 

Yukon — Emerson,  H.  B.  (C.) 

RHODE  ISLAND 
Providence — Baker,  N.  C.  (C.) 

Buxton,  B.  H.  (C.) 

Riverpoint — Christie,  C.  S.  (L.  C.) 


SOUTH  CAROLINA 

Charleston— Desussure,  H.  W.  (C.) 
Chester — Gage,  L.  G.  (L.) 
Graniteville — Pearce,  J.  C.  (C  ) 
Greenwood — Harrison,  J.  D.  (M.) 

SOUTH  DAKOTA 

Aberdeen — Vetter,  J.  H.  (L.) 

Dell  Rapids — Butler,  C.  A.  (L.) 
DeSmet — Dyar,  B.  A.  (L.  C.) 
Groton — Dunn,  J.  E  ,(C.) 
Redfield— Baldwin,  F.  M.  (C.) 
Rosebud — Elliott,  L.  L.  (L. ) 
Wessington  Springs — Keene,  F.  F. 
(M.) 

TENNESSEE 

Brownsville — Chapman,  T.  C.  (L.) 
Cumberland  Gap — Morison,  J.  H. 
A.  (C.) 

Dukedom. — Jones,  D.  L.  (L.) 
Gates — Wilson,  R.  B.  (L.) 
Henderson — Buck,  W.  T.  (L.) 
Humboldt — Oursler,  J.  W.  (C.) 
Huntington — Douglass,  R.  A.  (C.) 
Knoxville- — Hunt,  S.,  Jr.  (L.) 
Lynnville — Denham,  R.  H.  (L.) 
Mascot — Copenhaver,  K.  C.  (C.) 
Memphis — Beck,  C.  M.  (M.) 
Boccellato,  S.  L.  (L.) 

Carter,  J.  P.  (L.) 

Ellett,  E.  C.  (L.  C.) 

Herring,  J.  H.  (L.) 

Shearin,  L.  R.  (L.) 

Moscow — Cribbens,  O.  H.  (L.) 
Murfreesboro — Sharp,  A.  D.  (L.) 


Nashville— Dunklin,  F.  B.  (C.) 
Fuqua,  E.  M.  (C.) 

Hinton,  S.  B.  (C.) 

McKinney,  T.  D.  (C.) 

Menees,  T.  W.  (L.) 

Miller,  E.  E.  (C.) 

White,  H.  D.  (C.) 

Oneida — Boyatt,  F.  M.  (L.) 
Ridgely — Alexander  W.  S.  (C.) 
Washington  College — Greenway,  S. 
B.  (C.) 

Watauga — Wallace,  J.  W.  (C.) 
TEXAS 

Austin — Woolsey,  S.  A.  (L.) 
Beeville- — Lander,  J.  H.  (M.) 
Biggins — Alldredge,  H.  H.  (C.) 
Corpus  Christi — Arnold,  E.  O. 
(L.) 

El  Paso — Mason,  C.  H.  (C.) 

West,  O.  C.  (C.) 

Fort  Worth — Higgins,  P.  F.  (C.) 

Sanders,  F.  G.  (L.) 

Houston — Young,  C.  B.,  Jr.  (L.) 
Laredo— Halsell,  J.  T.  (L.  C.) 
Lyra — Standlee,  T.  H.  (L.) 
McGregor — Johnson,  A.  (L.) 
Mobeetie — Nicholson,  H.  E.  (C.) 
Nocona — Davis,  W.  W.  (L. ) 

Post — Surmann,  A.  C.  (L.) 

Spur — Moore,  W.  R.  (L.) 

Temple — Power,  C.  L.  (C.) 

UTAH 

Salt  Lake  City — Davis,  G.  V.  P. 
(L.) 

Roberts,  G.  F.  (C.) 

Vernal — Cruikshank,  G.  H.  (C.) 

VERMONT 

Chester — Roberts,  G.  (C.) 
Montpelier — Chandler,  C.  P.  (C.) 
Williston — Frost,  H.  L.  (C.) 

VIRGINIA 

Bellflower — Stein,  C.  (C.) 

Dante — Taylor,  R.  E.  S.  (L.) 
Fredericksburg — Pratt,  F.  C.  (C.) 
Glen  Allen — Hopkins,  E.  G.  (M.) 


Hampton — Parramore,  J.  O.  (C.) 

Schillinger,  E.  N.  (L.) 
Harmony  Village — Bennett,  J.  A. 
(C.) 

Norfolk — Drewry,  H.  R.  (C.) 
Petersburg — Bodth,  J.  R.  (M.) 
Pulaski — Tipton,  J.  W.  (C.) 
Richmond — Barney,  Q.  H.  (C.) 
Barron,  A.  A.  (C.) 
Baughman,  G.  (C.) 

Goldman,  I.  H.  (L.) 

Herring,  A.  L.  (M.) 

Hopkins,  W.  B.  (C.) 

Nelson,  J.  G.  (L.  C.) 
Williams,  C.  (C.) 

Willis,  R.  G.  (C.) 

WASHINGTON 

Colfax — Bryant,  F.  A.  (C.) 

Kent — Taylor,  O.  F.  (C.) 

Seattle — Corson,  W.  H.  (M.) 

Hall,  D.  C.  (L.  C.) 

Spokane — Hilscher,  F.  W.  (C.) 
Lambert,  S.  E.  (L.  C.) 
Nather,  F.  B.  (M.) 

Wapato — Duncan,  C.  R.  (L.) 

WEST  VIRGINIA 

Crystal — Rogers,  R.  O.  (C.) 
Dorothy — Pettry,  B.  L.  (C.) 
Welch — Jones,  M.  E.  (M.) 
Wheeling — McLain,  W.  H.  (M.) 

WISCONSIN 

Appleton — Frawley,  W.  J.  (C.) 
Arcadia — Davis,  I.  G.  (L.) 

Beloit — Shinnick,  T.  F.  (M.) 
Haywad — Pake,  S.  G.  (C.) 

Laona — Elliott,  R.  S.  (M.) 
Menomonie — Egdahl,  A.  (C.) 
Milwaukee — Beffel,  J.  M.  (M.) 
Durner,  U.  J.  (L.) 

Foerster,  H.  R.  (C.) 

Leahy,  J.  D.  (C.) 

Murphy,  W.  J.  (L.) 

Rogers,  P.  F.  (C.) 
Wallschlaeger,  G.  G.  (L.) 
Racine — Hanson,  W.  C.  (M.) 
Wauwatosa — Beilis,  G.  L.  (M.) 


MEDICAL  OFFICERS,  U.  S.  NAVY,  RELIEVED 
FROM  ACTIVE  DUTY 

CALIFORNIA  NEW  JERSEY 

Los  Angeles — Macleish,  A.  Gloucester — Geissler,  E.  E. 

Morris,  M.  J.  N£W  y0RK 


CONNECTICUT 
South  Norwalk — West,  H.  B. 

DISTRICT  OF  COLUMBIA 
Washington — Darby,  J.  J. 
Hammond,  T.  V.,  Jr. 

Ready,  F.  J. 

GEORGIA 
Atlanta — McRae,  J.  C. 

ILLINOIS 
Chicago — Howe,  FI.  W. 

Kahn,  M.  E. 

Kanter',  A.  E. 

MASSACHUSETTS 
Chelsea — Simons,  S. 

Gloucester — Shinn,  P.  A. 

MINNESOTA 

Minneapolis — Swendsen,  C.  G. 
MISSOURI 

Kansas  City — Denman,  J.  I. 

St.  Louis — Gradwohl,  R.  B.  H. 

NEBRASKA 
Schuyler— Folken,  F  G. 


Brooklyn — Hodes,  J.  E. 

New  York — Brennan,  R.  E, 
Giles,  W.  B. 

Lowsley,  O.  S. 
Neubauer,  F.  D. 

Sicard,  M. 

Smith,  F.  M. 

Yonkers— Gaul,  W.  H. 

OREGON 

Portland — Bloom,  C.  F. 
Hitchcock,  E.  D. 

Wolf,  L.  J. 

PENNSYLVANIA 
Harrisbnrg — Frasier,  L.  W. 
Pittsburgh — Callomon,  V.  B. 
Scranton — Burke,  A.  E. 

TEXAS 

Dallas — Collier,  G. 

Marfa — Darracott,  J.  C. 

VIRGINIA 
Portsmouth — Dix,  S. 
Richmond — Fowlkes  C.  H. 

WEST  VIRGINIA 
Wheeling — Mendel  J.  H. 


ORDERS  TO  OFFICERS  OF  THE  MEDICAL 
CORPS,  U.  S.  ARMY 

Alabama 

To  Atlanta,  Ga.,  from  Fort  McPherson,  Major  W.  C.  DABNEY, 
Birmingham. 

To  Camp  Pike,  Ark.,  from  Camp  Dix,  Capt.  F.  BEARDEN,  Mor- 
rillton. 

Arkansas 

To  Governors  Island,  N.  Y.,  from  Hot  Springs,  Col.  C.  M.  GANDY. 

To  St.  Louis,  Mo.,  from  Camp  Upton,  Capt.  A.  A.  BLAIR,  Scranton. 

California 

To  Camp  Dix,  N.  J.,  as  cardiovascular  and  tuberculosis  examiner, 
from  Camp  Upton,  Lieut.  W.  C.  JOHNSON,  Fellows. 

To  Camp  Kearney,  Calif.,  from  Camp  Dix,  Lieut.  W.  W.  DODGE, 
Los  Angeles. 
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Colorado 

Denver  ^  fr°m  Fort  D‘  A‘  Russe11-  Mai°r  A.  J.  CAMPBELL, 

Lieut?  J0lE"jlFFERY,“ob,r.;',°t'd:  Tc  **  S‘m  T'*~ 

Connecticut 

H.7!,  ST^VARt/Vw  h'"' .."“'"“h  F°»  0pl«horpc,  Lieu,. 

.  Delaware 

Witaufgton.^  ^  y"  fr°m  Camp  Upton>  Lieut-  J-  G-  SPACEMAN, 

_  ,  District  of  Columbia 

W  H  HUOTWGTn7wWa''  °T  C-,  from  Camp  Dix,  Capt. 
ADAMS  WasliS  ’  WashmS‘°n;  from  Lakewood,  Lieut.  F.  D. 

fro»  ®*-»  “*■ 

Florida 

grille.  Char'eSt0n’  S'  C"  fr°m  Camp  Lee’  Capt  C-  V>  GAUTIER,  Passa- 
L. TA.  GREENE, ^een^lle7^''  baSC  h°Spital>  fr°m  Camp  Dix>  MaJ°r 

Georgia 

BURN^^Atlantf^^0”’  <7°'*  fr°m  Camp  Custer’  Lieut.  J-  D-  BLACK- 

sBffiEU'asa  **"—>■ 

Idaho 

SAY,  N°oun^n.^'  W6'0.,  from  Camp  Grant,  Lieut.  W.  L.  LIND- 

Ulinois 

To  Camp  Knox,  Ky  from  Camp  Bowie,  Capt.  P.  G.  CAPPS  Herrin 
STONE  Shjman0”'  °U°’  ^  hospital>  fronl  CamP  Grant,  Capt.  C.  A.' 
Chicago^™*’  Mlch->  from  CamP  Upton,  Lieut.  G.  L.  VENABLE, 

Major  i“i:”S“AHA'MCthiSe0”'G“'ral'S  °*"’  C“p  D* 

Indiana 

KELLY?  Argos?^am,W.  7”d''  from  Camp  Dix-  Capt.  F.  H. 

The  following  order  has  been  revoked:  To  Washinaton  D  C  9„r 
Fort  Wayne!  S  °ftCe’  fr°m  Camp  Dix’  Lieut.-Col.  H.  O.  BRUGGEMAN," 

Iowa 

Eldo°n.  °rt  Shertdan>  Ill->  fl'om  Lakewood,  Lieut.  J.  O.  MURPHY, 
Ccda/lSp™*'  ;V  F"  from  Camp  Die.  Capt.  S.  M.  LANGWORTHY, 

Dr!.Sf S-:JZteon:GenmV‘  «— c“-  **■  c.i. 

Kansas 

HORN, °Hu^hmson.aSe  hospitah  from  Camp  Dix,  Major  N.  A.  SEE- 
To  Lee  Hall,  Vg.,  from  Hampton,  Lieut.  L.  I.  EVANS,  Delavan. 


T  „  .  Nebraska 

Wr.hoo.  amP  Bowie‘  Texas>  from  Fort.  Riley,  Lieut.  C.  W.  WAY, 
To  Camp  Dix,  N.  J.,  from  Fort  Riley,  Capt.  J.  J.  IIOMPES,  Lincoln. 

T  A-  ,  New  Hampshire 

L:&etoS^  Abraham  Eustis’  Va-  ^om  Camp  Dix,  Capt.  S.  A.  QUIMBY, 
A.  F.  SARGENT\r'Piusfie?di.’  baSe  hospital>  from  Lakewood,  Lieut. 

r  r  i  ■  New  Jersey 

DENELSBECK? •  T^entoT  Walter  Reed  Gcneral  Hospital,  Lieut.  J.  G. 
H.V 'PHILLIPS,  General  H°Spital’  D-  C"  from  Camp  Dix,  Lieut.*Col. 
Lieut.  Pm!”wILDEr!C'  Sur^on-General’s  Office,  from  Camp  Dix, 
T  .  .  New  York 

Seef  &i: n&  ^oTS.^:  cpS yiTSS 
ANCE^Staten^LMand.7^'  fr°m  Camp  Sherman>  Major  R.  N.  SEVER- 

H.^Af' TRAY,N&irBroXfrn\VDBX’  Rian’S?’  ^Y^k  Li?utS' 

Coloma,  Capt.  J.  C.  FISK,  New  York'  YAIN’  Jr-’  New  York;  from 

*  rOOTE. 

North  Carolina 

linton.  ^  lX'  N 1  J"  from  Fort  Riley-  Lieut.  R.  T.  UHLS,  Frank- 
To  Hoboken,  N.  J.,  Lieut.  R.  J.  LOVILL,  Wingate. 

,  Ohio 

HUMPHREYS.  ^ '  b-'  fr°m  Columbus  Barracks,  Lieut.-Col.  H.  G. 

cip  F"‘  JW“. 

Oklahoma 

/o  Fo.r  Hills,  N.  Y.,  from  Camp  Dix,  Lieut  C  N  RFRRV  v 
Lone  $£**•  *  C*<»s.  D-  L  GARRETT. 

Oregon 

S.  I.  m^LEHUNT,  Po“S;dH"',i'“'-  c-  ,r0m  Hoboken,  Major 

„  Pennsylvania 

>T  1 0  Army  Medical  School,  from  Camp  Custer  Cant  9  r  nnwr-Dc 
New  Brighton.  F°r  lnstructlon>  from  Camp  Dix,’  Capt.'  w'.  F.'  BEITSCH. 

To  Boston  Mass.,  from  Lakewood,  Lieut  T  M  MARON  i 

deSia^^’  ^  fr°m  Lak-00d>  Lieut.\M^B°jMf  PhS: 

Philadelphia!1  CHenry’  Md"  fr°m  Camp  Lee>  Lieut‘  V-  T-  SHIPLEY, 
PhTldoS P“ -  t,0m  Ca”P  Meade-  Capt  W-  F-  MORRISON. 

fr.Tm'c™,°Wi"I,  °c1pT  N.*VR.  GOLDSMITH  Tph T°d" ,  i,d- 

burgh,  Pa.,  from  Camp  Dix,  Lieut.  J.  ‘h.  SEIPEL,  'Pittsburgh/ °  P‘“S' 


Kentucky 

STROUP?LudlowaM’  0hi°’  b3Se  h°SpitaI’  fr°m  Camp  Dix-  Capt.  C.  W. 
OSBORNE?  Myrtary  ^  h°m  Camp  Dix>  Capt.  A.  G. 

Maryland 

mor°.Hampt0n’  Va"’  fr0m  San  Francisc°.  Lieut.  H.  E.  AUSTIN,  Balti- 

PEARLS^TEIn!  Baltimore!1  Walter  Reed  General  Hospital,  Lieut.  P. 
To  Roland  Park,  Md.,  from  Baltimore,  Capt.  L.  H.  WEED,  Baltimore. 

Massachusetts 

To  Boston,  Mass.,  from  Camp  Devens,  Capt.  H  I  FIT7STM\T 
B  7o°  rnir«  m^/LakeW00n/ LlelU'  A-  G-  C.  SCHNACK,' Boston  iIONS’ 
COTTING  Bostmu”’  ’  aSC  hospital>  from  Lakewood,  Lieut.  W.  F. 

KEMIVcfnton^”’  N'  Y ”  baSC  hospital>  from  Camp  Dix,  Lieut.  L.  S. 

lAY'A:  S&i&rUZ;**  D-  C:  ton.  Army  Modioal  School, 

rKAUh“Bb.rn.reV°ted:  r*  »■  <W 

Michigan 

B.yj  fot”|irf i1eV'rPLCC,nPH.D&L®ApA' &%***■  D”',aa 

Detroit!0  Teavenworth,  Kans.,  from  Camp  Dix,  Capt.  B.  H.  JENNE, 

Minnesota 

Minneapolis.  ^  **’  J"  fr°m  F°rt  Ri'ey’  Lieut'  F-  T-  CAVANOR, 
Pau?  F°rt  °ntarw>  N-  Y •>  from  Lakewood,  Lieut.  H.  N.  KLEIN,  St. 
Minneapolis? b,erldan>  111 •>  from  Fort  McPherson,  Lieut.  S.  V.  HODGE, 

Missouri 

Kansas^City^  Motncs'  lowa>  from  Camp  Jackson,  Lieut.  C.  F.  DAVIS, 
St7  Lou^  RUey’  fr°m  CamP  Travis-  Capt.  D.  E.  SCHMALHORST, 

MELLIES,  IrtSSr*-  Texas’  fr°m  CorpUS  Christi’  Lieut-  VV-  J- 
Joseph?  °X  HilU>  N’  Y"  fr°m  Lakewood>  Lieut.  C.  M.  SAMPSON,  St. 


Rhode  Island 

Providence?*?’  MkK  ^  F°n  Sheridall>  Major  J.  F.  HAWKINS, 

South  Carolina 

LOWAYr,c2umbiaK“"‘'“’  L*k'»««d,  Capt.  T.  C.  GAL- 

WT°E.  ro'linEl^Cotnmb'fa'.  A  C-  f™m  Sp.r„„bUre,  Lien,. 

Tennessee 

Soldie^Home0/tt0’  fr0m  Hampton>  Va-  Lieut-  F-  F.  BYRD,  National 
MeOnphSW/>  Pike’  Ark"  fr°m  Camp  Dix’  Lieut‘  C.  W.  BROWN, 

Texas 

To  report  to  the  commandinq  general  Southern  Dpnartmont  t 

sa  Jo.ckrnGEg^mU: UM<?Eco*  %^&rs£?k£az 

CKicotFaShlngt0n’  D ’  ° ”  fr°m  Si*artanburg.  Lieut  W.  C.  COLBERT, 

Utah 

To  Camp  Dix,  N.  J.,  from  Fort  Riley,  Capt.  G.  E.  McBRIDE,  Magna. 

Virginia 

ton. 

Washington 

NapaviOe”’7,  Uwls’  ]Vash->  from  Camp  Jessup,  Major  F.  J.  CULLEN, 

cLYPT"LSJhC.%mGLENV£’Z‘’  PMi,,Pine  Deparl”“*.  Don. 

West  Virginia 

c.7'm.cI7us"hel:  &£hSr  h°‘pit‘'' ,rom  Camp  Gordo,a- 

To  Hoboken,  N.  J.,  Lieut.  G.  P.  McCOY,  Franklin. 

Wisconsin 

Beffiit  Eamp  E>'X’  P ’’  from  Fort  Biley,  Lieut.  H.  A.  VINCENT 

Eo  F.ort  Sheridan,  III  Horn  Camp  Dodge  Capt.  G.  R.  RAND  41  I 
Milwaukee;  from  Camp  Upton,  Major  L.  A.  MOORE,  Monroe.  ALL’ 
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(Physicians  will  confer  a  favor  by  sending  for  this 

DEPARTMENT  ITEMS  OF  NEWS  OF  MORE  OR  LESS  GENERAL 
INTEREST:  SUCH  AS  RELATE  TO  SOCIETY  ACTIVITIES, 
NEW  HOSPITALS,  EDUCATION,  PUBLIC  HEALTH,  ETC.) 


ARKANSAS 

New  State  Officers. — The  forty-third  annual  meeting  of 
the  Arkansas  Medical  Society  was  held  in  Little  Rock, 
May  20  to  22,  under  the  presidency  of  Dr.  Edward  F.  Ellis, 
Fayetteville,  and  the  following  officers  were  elected:  presi¬ 
dent,  Dr.  George  S.  Brown,  Conway;  vice  presidents,  Drs. 
Charles  E.  Kitchens,  Dequeen;  Aaron  L.  Carmichael,  Little 
Rock,  and  R.  E.  Cooksey,  Magnolia;  secretary,  Dr.  Clinton 
P.  Meriwether,  Little  Rock  (reelected)  ;  treasurer,  Dr. 
William  R.  Bathurst,  Little  Rock  (reelected). 

CALIFORNIA 

May  Return  Annual  Fee. — The  governor  has  just  approved 
a  bill  passed  by  the  legislature  authorizing  the  State  Board 
of  Medical  Examiners  to  return  annual  fees  to  physicians 
collected  during  the  time  they  were  in  the  national  service. 

Legislature  Reverses  Itself. — A  peculiar  situation  has 
arisen  in  regard  to  granting  osteopaths  the  right  to  use  the 
hypodermic  syringe  in  administering  local  anesthetics.  Both 
houses  of  the  legislature  passed  House  Bill  No.  928,  grant¬ 
ing  this  right,  and  also  Senate  Bill  No.  604,  forbidding  such 
practice  by  osteopaths.  The  two  bills  had  been  introduced 
as  companion  measures.  The  decision  now  rests  with  the 
governor  as  to  which  shall  become  a  law. 

CONNECTICUT 

Annual  Meeting  of  State  Society. — At  the  annual  meeting 
of  the  Connecticut  State  Medical  Society  held  in  Bridgeport, 
May  21  and  22,  the  following  officers  were  elected :  president, 
Dr.  Charles  B.  Graves,  New  London;  vice  presidents,  Drs. 
George  H.  Noxon,  Darien,  and  Frank  H.  Wheeler,  New 
Haven;  secretary,  Dr.  John  E.  Lane,  New  Haven  (reelected)  ; 
treasurer,  Dr.  Phineas  H.  Ingalls,  Hartford;  editor  of  the 
proceedings,  Dr.  James  F.  Rogers,  New  Haven  (reelected). 
The  next  meeting  will  be  held  at  New  Haven,  May  19  and 
20,  1920. 

Medical  Library  Enlarged. — Yale  University  School  of 
Medicine  has  enlarged  its  medical  library,  providing  more 
space  for  books  and  for  the  reading  room.  There  are  now 
26,000  volumes  in  the  library,  including  14,000  bound  volumes 
•  of  medical  journals  and  society  transactions.  There  are 
over  250  medical  periodicals,  including  both  American  and 
European  journals.  The  library  contains  the  “Index  Medi- 
cus,”  the  “Surgeon-General’s  Catalogue,”  and  the  “Quarterly 
Cumulative  Index.”  A  part  of  the  library  was  donated  to 
the  medical  school  by  the  New  Haven  Medical  Society. 

DISTRICT  OF  COLUMBIA 

Emergency  Hospital. — Dr.  William  P.  Carr  has  relin¬ 
quished  the  post  of  chief  attending  surgeon,  having  been 
made  consulting  surgeon.  Dr.  James  F.  Mitchell  has  been 
appointed  chief  attending  surgeon. 

New  Treasurer  for  Medical  Society. — Dr.  Charles  W. 
Franzoni,  for  over  forty-six  years  treasurer  of  the  Medical 
Society  of  the  District  of  Columbia,  has  resigned  on  account 
of  the  infirmities  of  age.  The  society  accepted  the  resigna¬ 
tion  but  made  Dr.  Franzoni  treasurer  emeritus  and  continued 
the  honorarium  he  had  formerly  received.  Dr.  Edward  G. 
Seibert  was  elected  treasurer. 

GEORGIA 

Practice  Act  Amended. —  The  Georgia  legislature  has 
passed  amendments  to  the  medical  practice  act  increasing 
the  requirement  of  preliminary  education  in  the  state  to  two 
years  of  college  work  in  and  after  the  session  of  1919-1920; 
providing  for  the  recognition  of  certificates  granted  by  the 
National  Board  of  Medical  Examiners  and  providing  for  the 
revocation  of  the  license  of  any  physician  convicted  of  vio¬ 
lating  the  Harrison  Narcotic  Law. 

Personal. — Dr.  Charles  D.  Cleghorn,  superintendent  of  the 
Macon  Hospital,  has  resigned  and  has  been  succeeded  by 
Mr.  L.  C.  Brown. - Dr.  Charles  L.  Williams,  who  has  been 


in  charge  of  the  health  department  of  Macon  since  the  loca¬ 
tion  of  Camp  Wheeler,  has  moved  to  Charleston,  S.  C.,  and 
before  leaving  was  presented  with  a  gold  watch  and  chain 

by  the  mayor  and  council  of  Macon. - Dr.  Mather  M. 

McCord,  Rome,  heahh  officer  of  Floyd  County,  has  resigned, 
to  take  effect  July  1. 

ILLINOIS 

Special  Health  Edition  of  Urbana  Daily  Courier. — This 

paper,  published  in  Urbana,  Ill.,  the  seat  of  the  state  uni¬ 
versity,  issued  a  special  health  edition,  Monday,  May  12, 
the  first  day  of  the  “clean-up”  week.  A  six-page  supplement 
is  devoted  entirely  to  this  campaign,  and  the  articles  con¬ 
tained  are  written  by  such  persons  as  the  chairman  of  the 
sanitation  committee,  president  of  the  Association  of  Com¬ 
merce  of  Urbana,  the  mayor  of  the  city,  county  superinten¬ 
dent  of  schools,  members  of  the  University  faculties,  and 
many  others. 

New  State  Officers. — At  the  sixty-sixth  annual  meeting  of 
the  Illinois  State  Medical  Society  held  in  Peoria,  May  22, 
under  the  presidency  of  Dr.  Edward  W.  Fiegenbaum, 
Edwardsville,  the  following  officers  were  elected :  President, 
Dr.  J.  Warren  Van  Derslice,  Oak  Park;  president-elect,  Dr. 
W  .F.  Brinsted,  Cairo;  vice  presidents,  Drs.  George  H. 
Weber,  Peoria,  and  Clara  P.  Seippel,  Chicago;  secretary. 
Dr.  Wilbur  H.  Gilmore,  Mount  Vernon  (reelected)  ;  trea¬ 
surer,  Dr.  A.  J.  Markley,  Belvidere  (reelected).  The  next 
meeting  will  be  held  in  Rockford. 

New  Officers. — At  the  annual  meeting  of  the  Knox  County 
Medical  Society,  held  in  Galesburg,  May  8,  Dr.  Charles  B. 
Horrell,  Galesburg,  was  elected  president;  Dr.  Clark  E.  Weir, 
Abingdon,  vice  president,  and  Dr.  George  S.  Bower,  Gales¬ 
burg,  secretary  (reelected).  Of  the  forty-four  members  of 
the  society,  seventeen  were  in  the  military  service  and 

eighteen  were  members  of  draft  boards. - At  the  annual 

meeting  of  the  Elgin  Physicians’  Club,  May  5,  Dr.  Ralph  T. 
Hinton,  Elgin,  was  elected  president;  Dr.  George  F.  Ruppert, 
Elgin,  vice  president,  and  Dr.  Sallie  Y.  Howell,  Elgin,  was 
reelected  secretary-treasurer. 

Chicago 

Personal. — Harry  D.  Orr,  Col.,  and  Daniel  W.  Rogers, 
Lieut.-Col.,  M.  C.,  U.  S.  Army,  have  returned  from  Europe 
with  the  Thirty-Third  Division. 

Sachs  Memorial  Tablet.— A  memorial  tablet  will  be  dedi¬ 
cated  at  the  grave  of  Dr.  Theodore  B.  Sachs,  at  the  Edw’ards 
Sanatorium,  Naperville,  June  1,  at  4  p.  m.  Addresses  will 
be  delivered  by  Drs.  Robert  H.  Babcock,  Ethan  Allen  Gray, 
and  Mrs.  M.  L.  Aren. 

LOUISIANA 

Six  Clinics  for  Women. — Six  new  clinics  of  the  Lying-In 
Hospital  Dispensary,  New  Orleans,  for  women  expecting 
confinement,  are  to  be  opened  in  various  parts  of  the  city, 
by  Dr.  Jacob  W.  Newman,  New  Orleans,  director  of  the 
institution. 

Personal. — Dr.  Joseph  A.  Danna,  New  Orleans,  who  com¬ 
manded  the  Loyola  Hospital  Unit  in  Italy  and  recently 
returned  to  the  LTnited  States,  has  been  elected  a  member 
of  the  Board  of  Directors  of  the  City  Bank  and  Trust  Com¬ 
pany,  New  Orleans. - Dr.  Fred  W.  Gaulden,  New  Orleans, 

was  elected  president  of  the  Supreme  Council  of  the  Catho¬ 
lic  Knights  of  America  at  its  meeting  in  St.  Louis,  May  16. 

New  Officers. — At  the  annual  meeting  of  the  Louisiana 
State  Medical  Society  held  at  Shreveport,  April  8  to  10, 
under  the  presidency  of  Dr.  Wilkes  H.  Knolle,  New  Orleans, 
the  following  officers  were  elected  :  President,  Dr.  Eugene  L. 
Henry,  Lecompte;  vice  presidents,  Drs.  Courtland  P.  Gray, 
Monroe;  Sidney  C.  Barrow,  Shreveport;  Theodore  J. 
Dimitry,  New  Orleans;  secretary-treasurer,  Dr.  Everard  W. 
Mahler,  New  Orleans. 

MARYLAND 

New  Officers. — The  twenty-second  anniversary  of  the  Balti¬ 
more  County  Medical  Association  was  celebrated  May  21,  at 
the  Hotel  Rennert,  Baltimore.  The  officers  of  the  organiza¬ 
tion  are:  president,  Dr.  Frank  W.  Keating,  Owings  Mills; 
vice  president,  Dr.  John  W.  Harrison,  Middleriver;  secretary- 
treasurer,  Dr.  Alfred  T.  Gundry,  Catonsville. 

Health  Ordinance  for  Hagerstown  Fails. — A  health,  ordi¬ 
nance,  drafted  by  a  committee  appointed  by  seven  charitable 
and  social  bodies  to  provide  for  a  city  health  officer  for 
Hagerstown,  failed,  as  it  was  held  that  the  appointment  of 
such  an  officer,  created  by  the  proposed  ordinance,  was  vested 
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in  a  committee  of  persons  who  were  not  municipal  officers 
lhe  city  attorney  has  been  instructed  to  draft  a  health  ordi¬ 
nance  that  will  be  practical.  The  committee  appointed  by  the 
charitable  and  health  organizations  was  also  asked  to  pre¬ 
pare  a  new  ordinance. 

Personal.  Col.  A.  Depage,  the  Belgian  surgeon,  was  a 
guest  during  this  week  of  the  Baltimore  committee  of  the 
American  Medical  Association,  composed  of  Drs.  John  M.  T. 
Finney,  Lewellys  F.  Barker,  Archibald  C.  Harrison,  Hugh  H. 
'  oung  and  Thomas  S.  Cullen.  Colonel  Depage  lectured  at 
the  Johns  Hopkins  Hospital  on  “Hospital  Work  at  the  Front  ’’ 

illustrated  with  lantern  slides,  on  May  21. - Asst.  Surg.-Gen. 

Henry  R.  Carter,  U.  S.  P.  H.  S.,  who  has  been  seriously  ill 
with  influenza  and  pneumonia  while  on  a  southern  detail,'  has 
recovered  sufficiently  to  return  to  his  station,  at  the  U.  S. 
Marine  Hospital,  Baltimore. 


MASSACHUSETTS 


Personal.  Dr.  Walter  D.  Berry,  assistant  superintendent 
of  the  Gardner  State  Colony  for  the  Insane  has  been 
appointed  resident  physician  and  surgeon  of  the  Connecticut 
Reformatory,  Cheshire. 

Asks  Increased  Pay  for  Coroners.— Dr.  George  B.  Magrath 
Boston  medical  examiner  (coroner)  for  Suffolk  County,  has 
asked  the  committee  on  counties  to  report  favorably  on  the 
bill  calling  for  increased  salaries  of  medical  examiners 
(coroners)  in  Suffolk,  from  $4,000  to  $5,000. 


New  Officers.— At  the  annual  meeting  of  the  Norfolk  Dis¬ 
trict  Medical  Society  held  in  Boston,  May  13,  Dr.  Francis  P. 
Denny,  Brookline,  was  elected  president;  Dr.  George  W 
Winchester,  vice  president;  Dr.  Bradford  Kent,  secretary, 
and  Dr.  George  W.  Kaan,  treasurer,  all  of  Boston 


rnA,J?r’,- Uiric!?’  Minneapolis,  has  been  appointed  a 
member  of  the  board  of  public  welfare. - At  the  meeting 

t ion  0^ga\A/1Zan 1011  °a  tl’e  Cottonwood  County  Health  Associa- 

presidemV  d°m’  Apn  3°’  Dr'  Ll,dwig  L-  S°gSc  was  elected 

NEW  HAMPSHIRE 

New  State  Officers— At  the  annual  meeting  of  the  New 

,Medlc?J  Society,  May  15,  the  following  officers 

President  Dr  PAT!  ^  Au^ustus  W-  Shea.  Nashua;  vice 
president,  Dr.  Alpha  H.  Harriman,  Laconia. 

President  of  State  Board  Dies.— Dr.  Albert  S.  Wetherell. 
Lxeter,  president  of  the  state  board  of  pharmacy,  aged  68 ; 

SmS7  yCarS  cha.irman  of  the  public  and  state  executive 
1801  and  lS8ot  mtmrer,  of  the  house  of  representatives  in 
Hospital  lx5et“,‘1A0pr'l’ei.Senate  ”  1901>  dicd  at  the 

NEBRASKA 

State  Officers  for  1920 -At  the  fifty-first  annual  meeting 

M  1  onNfeb99Ska  ?tat*i  Medlcal  Association,  held  in  Lincoln, 
May  20  to  22  under  the  presidency  of  Dr.  John  M.  Banister, 
Umaha,  the  following  officers  were  elected:  president,  Dr. 
H.  Winnett  Orr,  Lincoln;  vice  presidents,  Drs.  George  H. 
Brash,  Beatrice,  and  Adolph  Sachs,  Omaha. 

Personal.— Dr.  Ernest  T.  Manning,  commissioner  of  health 

of  Omaha  has  resigned. - Dr.  Elizabeth  P.  M.  Hohl 

McCook,  has  been  elected  grand  medical  examiner  for 

Nebraska  of  the  Order  of  Degree  of  Honor. - Dr  Clifford 

A.  Lutgen,  Auburn,  who  was  operated  on  in  Omaha  for 
appendicitis  recently,  is  making  rapid  progress  toward 
recovery. 


MICHIGAN 

Personal.— Dr.  Fred  R.  Belknap,  Benton  Harbor  under¬ 
went  operation,  May  7,  at  Mercy  Hospital,  Benton  Harbor. 
— — Dr.  William  De  Kleine  has  been  reelected  health  officer 
of  Flint. 

Physicians  Freed  by  Jury.— In  the  cases  of  Drs.  Ezra  L 
Covey,  Homer,  and  Lewis  M.  Carey,  Pontiac,  charged  with 
having  performed  an  illegal  operation  on  a  Pontiac  woman, 
thereby  causing  the  death  of  her  infant,  the  circuit  court 
jury  returned  a  verdict  of  acquittal,  May  14. 

Hospital  Shortage.— The  Detroit  Free  Press,  in  an  edi¬ 
torial,  May  19,  on  the  inadequacy  of  the  hospital  facilities 
of  Detroit,  citing  the  report  of  Dr.  Warren  L.  Babcock 
Detroit,  chairman  of  the  hospitals  committee  of  the  Com¬ 
munity  Union,  that  the  city  is  about  50  per  cent.,  or  2  700 
beds,  short  of  its  needs. 

Municipal  Medical  School  in  Detroit.— The  Detroit  College 
.of  Medicine  and  Surgery  is  now  a  municipal  institution,  hav¬ 
ing  been  placed  under  city  control  in  June,  1918.  A  bill  has 
just  been  passed  by  the  Michigan  legislature  ratifying  this 
action  and  authorizing  the  board  of  education  of  Detroit  to 
conduct  the  medical  school  as  a  part  of  its  educational 
system. 

State  Board  Appointments.— Dr.  Richard  M.  Olin,  Lansing 
secretary  of  the  state  health  board  has  been  appointed  state 

health  commissioner  under  the  new  Moore  bill. _ Drs. 

James  G.  Turner,  Houghton,  and  Guy  L.  Kiefer,  Detroit! 
have  been  appointed  members  of  the  advisory  health  council’ 
for  the  six  year  term,  and  Dr.  Clyde  C.  Slemons,  Grand 
Rapids,  Frank  M.  Gowdy,  St.  Joseph,  for  the  four-year  term. 
The  fifth  member  of  the  council,  who  must  be  an  attorney, 
has  not  been  appointed. 

MINNESOTA 

Cleared  of  Charges.— At  the  meeting  of  the  board  of  trus¬ 
tees  of  the  Soldiers’  Home,  Minneapolis,  May  13,  Dr.  Thomas 
C.  Clark,  superintendent  of  the  home,  was  exonerated  of  the 
charges  of  neglect  which  has  been  made  against  him  by 
wives  of  certain  inmates  of  the  institution. 

Personal. — Dr.  Henry  M.  Bracken,  secretary  of  the  state 
board  of  health,  St.  Paul,  resigned,  May  12,  and  has  been 
appointed  supervisor  of  District  No.  10,  of  the  United  States 
Public  Health.  Service,  which  comprises  Minnesota,  North 
Dakota,  South  Dakota  and  Montana.  He  will  hold  commis¬ 
sion  as  surgeon  of  the  Reserve  Corps,  U.  S.  P.  H.  S.  His 
headquarters  will  be  in  St.  Paul,  and  his  duties  will  be  the 
organization  and  administration  of  agencies  for  the  care  of 
war  risk  patients.— Dr.  William  B.  Wright,  Jr.,  St.  Paul,  has 
been  appointed  superintendent  of  the  Rood  Hospital,  Hibbing. 


NEW  YORK 

Personal.  The  council  of  New  York  University  has  voted 
unanimously  to  confer  on  Dr.  William  G.  Bissell,  Buffalo 
the  honorary  degree  of  Doctor  of  Public  Health,  at  the 
coming  commencement,  June  11. 

Lethargic  Encephalitis.  —  In  view  of  the  desirability  of 
making  pathologic  and  etiologic  studies  of  fatal  cases  of 
ethaigic  encephalitis,  the  state  department  of  health  requests 
that  when  feasible,  specimens  of  the  brain  and  particularly 
ihe  medulla  and  pons,  and  when  possible  of  the  spinal  cord 
be  sent  promptly  to  the  division  of  laboratories  of  the  New 
York  state  department  of  health.  The  specimens  should  be 
placed  in  an  abundance  of  10  per  cent,  liquor  formaldehyd 
after  small  portions  of  the  medulla  and  pons  have  been 
excised  and  put  in  a  mixture  of  half  glycerin  and  water 
It  is  also  requested  that  a  brief  history  of  the  case  accom¬ 
pany  the  specimens. 

New  Officers— At  the  annual  meeting  of  the  Medical 
Society  of  the  State  of  New  York  held  in  Syracuse,  May  6 
to  9,  under  the  presidency  of  Dr.  Thomas  H.'Halsted,  Scra¬ 
wl  /+°urkrT,aS  .chosen  as  the  place  of  meeting 

for  1920,  and  the  fol  owing  officers  were  elected:  President 

tv  -  5rau  S  Machll,  Ogdensburg;  vice  presidents,  Drs. 
Dwight  H.  Murray,  Syracuse;  William  M.  Dunning,  New 

w,°rki  W  yAand  .ft  °r«*  W‘  Cottls>  Jamestown;  secretary,  Dr. 

oyd  M.  Crandall,  New  York  (reelected);  assistant  secre- 
tary>.  °r.  Edward  L.  Hunt,  New  York;  treasurer.  Dr. 
Harlow  Brooks,  New  York;  assistant  treasurer,  Dr. 
ihomas  C.  Chalmers,  Queens’  County. 

New  Section  Officers. — At  the  annual  meeting  of  the  Med- 
ical  Somety  of  the  State  of  New  York,  held  in  Syracuse, 
May  5  to  8,  the  following  sectional  officers  were  appointed- 
section  on  pediatrics:  Dr.  Alfred  C.  Mercer,  Syracuse,  chair^ 

wlh?  pGT°d  rc{  R>  ?rSek’  New  York  City-  vice  chairman, 
and  Dr.  Robert  Sloan,  Utica,  secretary;  section  on  medicine: 

Dr  Claude  C.  Lytle,  Utica,  chairman;  Dr.  Ledra  Heazlit 
Auburn,  secretary;  section  on  public  health:  Dr.  Paul  B 
Brooks  Albany,  chairman;  Arthur  D.  Jaques,  Lynbrook  and 
Rockville  Center,  secretary;  and  section  on  eye.  ear  nose 
aiid  thr°at:  Dr  Arthur  J  Bedell,  Albany,  chairman,  and 
Dr.  Irving  W.  Voorhees,  New  York  City,  secretary 


New  York  City 

Treasury  Takes  Brooklyn  Hospital.— The  Norwegian  Hos¬ 
pital  at  Fourth  Avenue  and  Forty-Sixth  Street,  Brooklyn 
has  been  taken  over  by  the  Treasury  Department.  The  insti¬ 
tution  is  to  be  used  for  caring  for  men  covered  by  the  War 
Insurance  Act  whom  the  Army  refuses  to  discharge  from 
service  until  cured.  & 

Memorial  Hospital  for  Queens, — The  Citizens  Committee 
of  the  Borough  of  Queens  has  announced  plans  for  the  erec- 
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tion  of  hospital  buildings  in  connection  with  St.  Alary’s  and 
the  Jamaica  Hospitals  in  memory  of  the  soldiers  of  the 
Borough  of  Queens  who  lost  their  lives  in  the  war.  The 
estimated  cost  of  the  proposed  buildings  is  $500,000  which 
will  be  raised  by  a  public  drive  throughout  the  borough. 
These  buildings  will  be  equipped  with  100  beds  each  and  with 
laboratories,  clinics,  ambulances  and  other  hospital  facilities. 

Auditorium  Building  for  Mount  Sinai  Hospital.  —  The 

Mount  Sinai  Hospital  has  received  a  gift  of  $150,000  from 
Mr.  and  Mrs.  George  Blumenthal  for  the  erection  of  an 
auditorium  building  on  the  hospital  grounds  at  Nintey-Ninth 
Street  east  of  Fifth  Avenue.  Besides  a  large  auditorium  which 
will  be  devoted  to  the  educational  work  of  the  hospital,  the 
Mount  Sinai  Training  School  for  Nurses,  and  the  social  ser¬ 
vice  department,  the  new  building  will  house  a  new  roentgen- 
ray  department.  The  building  is  to  be  erected  as  a  memorial 
to  George  Blumenthal,  Jr.  The  Blumenthal  Auditorium,  as 
the  new  building  is  to  be  known,  will  be  the  sixteenth  build¬ 
ing  in  the  Mount  Sinai  group. 

Faculty  Appointments  at  Columbia. — The  following  appoint¬ 
ments  and  promotions  at  the  College  of  Physicians  and  Sur¬ 
geons  of  the  City  of  New  York  are  announced  by  the  trustees 
of  Columbia  University:  Dr.  William  E.  Studdiford,  pro¬ 
fessor  of  obstetrics  and  gynecology,  to  succeed  Dr.  Edward 
B.  Cragin,  deceased;  Dr.  Allen  O.  Whipple,  associate  in 
surgery,  to  be  assistant  professor  of  pathology;  Dr.  Benjamin 
P.  Farrell,  instructor  in  orthopedic  surgery,  to  be  assistant 
professor  in  the  same  branch;  Dr.  Louis  Casamajor,  asso¬ 
ciate  professor  of  neurology,  to  be  professor  of  neurology, 
and  Oliver  S.  Strong,  Ph.D.,  assistant  professor  of  neurology, 
to  be  associate  professor  of  neurology. 

OKLAHOMA 

New  Officers. — At  the  annual  meeting  of  the  Oklahoma 
State  Medical  Association  held  in  Muskogee,  May  20  to  22 
under  the  presidency  of  Dr.  Lewis  J.  Moorman,  Oklahoma 
City,  the  following  officers  were  elected  :  president-elect,  Dr. 
John  W.  Duke.  Guthrie;  vice  presidents,  Drs.  Jackson 
Brashear,  Lawton ;  General  Pinnell,  Miami,  and  John  A. 
Hatchett,  El  Reno.  Oklahoma  City  was  selected  as  the  place 
of  meeting  for  1920. 

Personal. — Dr.  Walter  H.  McKenzie,  Enid,  has  been 
appointed  superintendent  of  health  and  United  States  Medi¬ 
cal  Examiner  for  Garfield  County. - Dr.  George  M.  Clifton, 

Norman,  has  been  appointed  superintendent  of  health  for 

Cleveland  County. - Dr.  John  P.  Sudderth,  Bartlesville,  has 

been  reappointed  health  officer  of  Nowata  County. - Dr. 

Eugene  O.  Barker  has  been  appointed  city  physician  of 

Guthrie. - Floyd  J.  Bolend,  Lieut.-Col.,  M.  C.,  U.  S.  Army, 

Oklahoma  City,  commanding  officer  of  the  One  Hundred  and 
Eleventh  Sanitary  Train  of  the  Thirty-Sixth  Division,  has 
been  appointed  chief  surgeon  of  the  American  Forces  in 
Italy. 

PENNSYLVANIA 

Optometry  Bill  Favored. — Representative  Duncan  Sinclair 
of  Fayette  County  was  directed  by  the  committee  on  health 
and  sanitation  to  report  favorably  to  the  house  his  bill 
amending  the  act  of  March  30,  1917,  so  as  to  require  a 
majority  of  the  state  optometry  board  of  seven  members  to 
be  physicians,  licensed  under  the  laws  of  the  state  and 
qualified  to  practice  medicine  and  surgery  and  that  the  other 
members  of  the  board  shall  be  optometrists. 

Personals. — Dr.  Joseph  T.  Rothrock,  West  Chester,  was 
80  years  of  age  April  9.  The  American  Forestry  Associa¬ 
tion  has  announced  that  eighty  memorial  trees  will  be  planted 
in  honor  of  Dr.  Rothrock,  the  “father  of  forestry”  in 

Pennsylvania. - Dr.  Henry  A.  Hutchison,  Dixmont,  having 

completed  forty  years  of  continuous  service  in  the  Dixmont 
Hospital  for  the  Insane,  thirty-five  years  as  its  superinten¬ 
dent,  tendered  the  employees  and  patients  a  reception  and 
ball  at  the  institution,  April  15. 

Harrisburg — Proposed  Model  City  for  Health. — Members 
of  the  Civic  Club,  Rotary  Club,  Chamber  of  Commerce  and 
other  organizations  attended  a  preliminary  mass  meeting, 
April  14,  in  the  hall  of  the  house  of  representatives,  Harris¬ 
burg,  at  which  was  outlined  State  Health  Commissioner 
Martin’s  plan  to  make  Harrisburg  a  model  city  from  the 
standpoint  of  public  health  and  sanitation,  as  an  example 
to  the  other  cities  of  Pennsylvania,  concerning  the  mea¬ 
sures  the  state  health  department  would  have  them  take. 
Alayor  Keister  promised  the  city’s  hearty  cooperation  in  the 
plan,  as  has  Dr.  John  M.  J.  Raunick,  local  health  officer. 


Philadelphia 

Dedicate  Negro  Hospital. — Buildings  of  the  Protestant 
Episcopal  Divinity  School  on  Woodland  Avenue,  occupying 
the  entire  block  between  Fiftieth  and  Fifty-First  Street, 
recently  purchased  by  the  Mercy  Hospital  and  School  for 
Nurses,  was  dedicated,  May  25.  This  is  the  largest  hos¬ 
pital  in  the  United  States  owned  and  controlled  solely  by 
negroes. 

Personal. — Dr.  Alexander  Sterling,  Philadelphia,  has  been 
appointed  assistant  physician  pro  tern,  in  the  department 
of  medicine  of  the  Jewish  Hospital,  in  the  service  of  Dr. 

S.  Solis  Cohen. - Dr.  Alexander  C.  Abbott,  professor  of 

hygiene  at  the  University  of  Pennsylvania  and  in  charge  of 
sanitary  supervision  for  the  Second  Army,  A.  E.  F.,  has 

been  promoted  to  colonel. - Dr.  Joshua  E.  Sweet,  Phila- 

delpia,  on  duty  with  Base  Hospital  No.  10,  has  been  pro¬ 
moted  from  major  to  lieutenant-colonel. - Provost  Edgar 

Falls  Smith:  of  the  University  of  Pennsylvania  celebrated 
his  sixty-third  birthday,  May  23.  A  loving  cup  was  pre¬ 
sented  to  him  by  the  students.  Provost  Smith  has  been 
professor  for  the  last  thirty  years  at  the  university  and  a 
provost  for  eight  years. 

TENNESSEE 

Homd  for  Feebleminded. — The  house  of  representatives 
has  passed  on  final  reading  a  bill  giving  the  state  control  of 
its  feebleminded,  and  providing  for  the  establishment  of  a 
home  for  those  who  may  be  declared  mentally  deficient. 

State  Board  Meeting. — The  State  Board  of  Preliminary 
Aledical  Examiners  will  hold  its  annual  meeting  in  Nash¬ 
ville,  June  12,  and  on  the  two  succeeding  days  the  state 
board  of  medical  examinations  will  be  held.  All  who  desire 
to  take  the  state  board  examinations  should  appear  before 
the  board  of  preliminary  examiners,  June  12,  and  obtain  the 
necessary  certificate  from  this  board. 

Personal. — Edward  C.  Ellett,  Lieut.-Col.,  M.  C.,  U.  S.  Army, 
Memphis,  who  was  commanding  officer  of  Base  Hospital  No. 

115,  returned,  May  12. - Dr.  A.  G.  Buckner,  formerly 

adjutant-general  of  Tennessee,  has  been  elected  director  of 

dental  hygiene  by  the  state  board  of  health. - Dr.  Clarence 

B.  A.  Turner,  Newbern,  has  been  appointed  a  member  of  the 
state  board  of  health,  succeeding  Dr.  Vincent  A.  Biggs, 

Martin. - Dr.  John  Overton,  Nashville,  has  been  appointed 

prison  physician. 

TEXAS 

Health  Bureaus  Organize.— The  state  board  of  health 
announces  the  organization  of  a  bureau  of  child  hygiene,  with 
Dr.  Oscar  Davis,  Anderson,  as  director,  a  bureau  of  com¬ 
municable  diseases  with  Dr.  Horace  C.  Hall,  Laredo,  as 
director,  and  a  bureau  of  public  health  education  and  sani¬ 
tation  and  preventive  medicine,  the  director  of  which  will  be 
announced  later. 

Women’s  Auxiliary  Organized.  —  At  the  meeting  of  the 

State  Medical  Association  of  Texas,  at  Waco,  May  14,  the 
Women’s  Auxiliary  to  the  State  Medical  Association  of 
Texas  was  organized,  with  Airs.  E.  H.  Carey,  Dallas,  presi¬ 
dent.  The  object  of  the  organization  is  to  extend  the  aims 
of  the  medical  profession  through  the  wives  of  physicians 
to  the  various  women’s  organizations  which  look  toward 
advancement  of  health  and  education,  to  assist  in  entertain¬ 
ing  in  state,  district  and  county  medical  society  meetings,  and 
to  promote  acquaintance  between  doctors’  families. 

Personal. — Dr.  Henry  E.  Luehrs,  Mathis,  is  about  to  leave 
for  South  America,  where  lie  will  have  charge  of  a  large 

hospital. - Dr.  Lane  B.  Kline,  who  recently  secured  his 

discharge  from  the  Medical  Corps,  U.  S.  Army,  has  been 

appointed  health  officer  of  Houston. - Dr.  Thomas  A.  King, 

Vernon,  has  been  appointed  a  member  of  the  state  board  of 
medical  examiners,  succeeding  Dr.  Dabney  Berrey,  San 
Antonio. - Dr.  A.  J.  Cook,  Laredo,  who  recently  was  dis¬ 

charged  from  the  medical  corps  of  the  Army,  has  been  secured 
as  physician  and  surgeon  for  the  Anaconda  Copper  Company 
at  Portrellos,  Chile. 

State  Association  Meeting.  —  The  fifty-third  annual  meet¬ 
ing  of  the  State  Medical  Association  of  Texas  was  held  in 
Waco,  May  13-15,  and  the  following  officers  were  elected: 
president,  Dr.  Robert  W.  Knox,  Houston ;  president-elect. 
Dr.  Thomas  T.  Jackson,  San  Antonio;  vice  presidents:  Drs. 
Martin  E.  Taber,  Dallas;  George  H.  Lee,  Galveston,  and 
William  L.  Crosthwait,  Waco;  secretary,  Dr.  Holman  Taylor, 
Fort  Worth  (reelected)  ;  treasurer,  Dr.  Wilmer  L.  Allison, 


Volume  72 
Number  22 


MEDICAL  NEWS 


1629 


Fort  Worth  (reelected)  ;  trustees :  Drs.  Charles  M.  Alexander 
Coleman;  John  S.  Turner,  Dallas;  Charles  E.  Cantrell; 
Greenville;  John  T.  Moore,  Houston  (chairman),  and  Wil¬ 
liam  R.  Thompson,  Fort  Worth  (secretary). 


Mexican  government  has  intrusted  this  task  to  Dr.  G.  Leal, 
who  will  soon  depart  for  Managua  with  the  necessary  per¬ 
sonnel  and  equipment. 

GENERAL 


WEST  VIRGINIA 

New  State  Officers. — At  the  annual  meeting  of  the  West 
Virginia  State  Medical  Association  held  in  Clarkesburg, 
May  20  to  22,  under  the  presidency  of  Dr.  Robert  J.  Reed, 
Wheeling,  the  following  officers  were  elected:  President, 
Dr.  Henry  R.  Johnson,  Fairmont;  vice  presidents,  Drs. 
Benjamin  F.  Shuttleworth,  Clarksburg;  Walter  E.  Vest, 
Huntington;  Joseph  L.  Miller,  Thomas;  secretary,  Dr.  J. 
Howard  Anderson,  Marytown  (reelected)  ;  Dr.  Hugh  G. 
Nicholsen,  Charleston  (reelected).  Parkerburg  was  selected 
as  the  place  of  meeting  for  1920. 

WISCONSIN 

**.osPital  Addition. — The  demand  for  admission  to  the  new 
Whitehall  Community  Hospital  which  was  opened  last  fall 
has  been  so  great  that  at  the  last  meeting  of  the  board  of 
directors  it  was  voted  to  build  an  addition  to  accommodate 
twelve  patients.  A  nurses  training  school  is  operated  in 
connection  with  the  institution. 

Conference  on  City  Hospital. — The  Free  Conference  of 
Milwaukee  Hospitals,  an  organization  formed  for  coopera¬ 
tion  between  medical  institutions  of  the  city,  held  its  first 
meeting.  April  20,  under  the  chairmanship  of  Dr.  George  C. 
Ruhland,  .health  commissioner.  The  council  will  act  only 
in  an  advisory  capacity,  exercising  no  jurisdiction  over  the 
hospitals. 

Personal.  Dr.  John  L.  Callahan  .has  been  elected  president 
of  the  board  of  health  of  LaCrosse,  succeeding  Dr.  Jacob  M. 
Furstman,  who  was  made  head  of  the  department  of  health 

of  Bloomington,  Ill. - Dr.  George  W.  Harrison,  Ashland, 

just  returned  from  overseas,  has  been  elected  county  physi¬ 
cian  of  Ashland  County. - Gustavus  I.  Hogue,  Major,  M.  C., 

U.  S.  Army,  Milwaukee,  has  been  promoted  to  Lieut.-Col„’ 
Medical  Corps  and  placed  in  charge  of  the  Army  Eye, 

Ear,  Nose  and  Throat  Hospital  in  Paris. - Dr.  Bertha  V.’ 

Thomson  has  been  appointed  health  commissioner  of 
Oshkosh.  Dr.  Emil  E.  Tanner,  Milwaukee,  has  started  for 
Vladivostok,  where  he  will  be  on  duty  with  the  American 
Red  Cross. 


CANADA 

Personal.  Dr.  Archibald  P.  Knight,  for  twenty-seven  years 
professor  of  physiology  in  Queens  University,  Kingston,  "Ont., 
announces  his  intention  to  resign,  but  will  retain  his  position 
until  his  successor  has  been  appointed. 

Addition  to  Endowment  Fund.— Queens  University,  Kings¬ 
ton,  Ont.,  reports  that  an  additional  endowment  fund  of 
$1,000,000  has  been  received  for  the  general  purposes  of  the 
university.  With  the  income  of  this  fund  it  is  proposed  to 
secure  several  more  full-time  professors  and  to  develop  the 
departments  of  physiology  and  bacteriology  and  public  health. 
A  fund  of  $200,000  is  also  available  to  be  expended  in  the 
reconstruction  of  the  hospital. 

Illegal  Practitioner  Punished.— In  the  case  of  M.  H  Thuna 
Montreal I,  who  advertised  himself  as  “Dr.  Thuna,  Specialist! 
Balsam  Medicine  for  all  Diseases,”  charged  by  the  registrar 
Physicians  and  Surgeons  of  the  province 
of  Quebec  with  having  violated  the  law  regarding  the  prac¬ 
tice  of  medicine,  the  accused  was  found  guilty  and  sentenced 
to  pay  a  fine  of  $50,  and  in  default  of  such  payment  to  be 
imprisoned  for  sixty  days,  in  the  common  prison.  The  same 
judgment  was  rendered  on  three  counts. 

LATIN  AMERICA 

.  Deaths  Abroad.— Dr.  H.  G.  Pinero,  professor  of  phvsiology 
in  the  ScfSool  of  Medicine  in  the  University  of  Bueno's  Aires 
died  recently  at  Mar  del  Plata. 

The  Influenza  in  Venezuela.— At  a  recent  meeting  of  the 
National  Academy  of  Medicine  of  Caracas,  mention  was 
made  of  the  fact  that  a  new  wave  of  influenza  seemed  immi¬ 
nent,  as  a  number  of  physicians  had  already  a  number  of 
cases  of  the  disease,  some  of  whom  had  it  during  the  last 
outbreak. 

Pasteur  Institute  in  Nicaragua.— The  government  of  Nica¬ 
ragua  has  requested  the  Mexican  government  to  send  a 
person  to  establish  a  Pasteur  institute  at  Managua.  The 


ji-iectro-i.  he  rapists  Meet. — At  the  annual  meeting  of  the 
Western  Electro-Therapeutical  Association,  held  in  Kansas 
City  the  second  week  in  May,  the  following  officers  were 
elected :  president,  Dr.  Burton  B.  Grover,  Colorado  Springs  • 
vice  presidents  Drs  Walter  P.  Grimes,  Kansas  City,  and 
Theodore  F.  Clark,  Eldorado,  Kan.;  secretary,  Dr.  Charles 
Wood  Fassett,  Kansas  City,  Mo.;  treasurer,  Dr.  Charles 
KeoV^’-,Y?' dependence,  Mo.,  and  registrar,  Dr.  Enos  A.  Nel¬ 
son,  Philhpsburg,  Kan. 

Venerea1  Manual  Free  to  Physicians.— The  U.  S.  Public 
Health  Service  announces  that  all  physicians  agreeing  to 
cooperate  with  that  service  and  their  state  board  of  health 
in  the  venereal  disease  program  which  has  just  been  agreed 
on,  will  be  furnished  either  by  the  public  health  service  or 
the  state  board  of  health  with  a  copy  of  the  Manual  for  the 
treatment  of  Venereal  Diseases,  published  by  the  American 
Medical  Association,  first  issued  for  the  use  of  the  medical 
officers  of  the  Army  and  which  has  now  been  revised  for 
civilian  use  with  a  new  chapter  on  gonorrhea  in  women. 

Pharniacopeial  Convention.— Dr.  Harvey  W.  Wiley  Wash¬ 
ington,  D.  C.,  president  of  the  United  States  Pharm’acopeial 
Convention,  announces  the  tenth  decennial  convention,  which 
meet  ^  Washington,  D  C.,  on  the  second  Tuesday  of 
lay,  1920,  at  10  a.  m„  at  a  hall  to  be  designated  hereafter. 
He  asks  that  all  competent  and  designated  bodies  and  author¬ 
ities  name  and  issue  credentials  to  the  affixed  number  of 
delegates  to  the  convention.  The  appointed  delegates  are 
requested  promptly  to  forward  their  credentials  to  Dr.  Noble 
P.  Barnes,  the  Arlington  Hotel,  Washington,  D.  C.,  assistant 
secretary  of  the  convention,  who  will  file  them  for  considera¬ 
tion  of  the  committee  on  credentials,  which  will  be  appointed 

•ihfuPr,eS1?ent’  n2*  later  than  March  !920.  in  accordance 
with  the  by-laws.  The  membership  of  the  convention  is  made 
up  of  three  delegates  from  each  of  the  following:  incorporated 
medical  colleges,  medical  schools  connected  with  incorported 
colleges  and  universities;  incorporated  colleges  of  pharmacy, 
and  pharmaceutical  schools  connected  with  incorporated  col¬ 
leges  and  universities;  incorporated  state  medical  associa¬ 
tions;  incorporated  state  pharmaceutical  associations;  the 
American  Medical  Association,  and  the  American  Chemical 
Society  Delegates  are  appointed,  also,  by  the  Surgeon- 
Generals  of  the  United  States  Army,  Navy  and  Public  Health 
Service,  the  Secretary  of  Agriculture,  and  the  Secretary  of 
Commerce  and  Labor,  the  Association  of  Official  Agricultural 
Chemists,  the  Association  of  State  and  National  Food  and 
Dairy  Departments,  the  National  Wholesale  Druggists’ 
Association,  the  National  Dental  Association  and  bv  organi¬ 
zations  which  were  admitted  to  a  representation  in  the  con¬ 
vention  of  1900. 

New  York  Committee  Announces  Entertainments  for 
Foreign  Guests  to  the  American  Medical  Association’s 
Annual  Session.— The  New  York  City  Committee  on  Recep¬ 
tion  and  Entertainment  of  Delegates  to  the  American  Medi- 
cal  Association  has  announced  the  following  tentative  pro- 
gram  for  guests  from  foreign  countries  to  take  place  on 
'  onday,  June  2.  The  delegates  and  other  foreign  physicians 
will  leave  the  Hotel  Waldorf-Astoria  for  the  City  Hall  by 
automobile  at  11  in  the  morning.  At  noon  they  will  be 
received  by  the  mayor  of  New  York  City,  the  commissioner 
oi  health,  the  commissioner  of  charities,  the  president  of 
the  board  of  aldermen,  the  borough  presidents,  the  deans  of 
the  New  York  medical  schools.  An  address  of  welcome  will 
be  made  by  the  mayor.  _  An  opportunity  will  be  afforded  to 
inspect  the  municipal  buildings.  At  11  :  45  the  committee  will 
leave  the  city  hall  for  the  Battery  where  at  1  p.  m.  it  will 
board  the  department  of  charities’  steamship  Corrections.  A 
luncheon  will  be  given  to  the  foreign  delegates  while  on  the 
boat  en  route  up  the  East  River  to  Willard-Parker  Hos¬ 
pital  where  the  boat  is  scheduled  to  arrive  at  2  o’clock.  After 
an  inspection  of  the  laboratories  at  that  hospital,  the  party 
will  reembark  at  2 :  30  to  arrive  at  Bellevue  Hospital  at  3 
o’clock.  After  inspection  of  this  hospital,  the  party  will  again 
reembark  at  3 :  30  o’clock,  and  under  the  direction  of  Com¬ 
missioner  Bird  S.  Coler  will  visit  the  Blackwell’s  Island 
institutions.  They  will  leave  Blackwell’s  Island  at  4  •  30 
o’clock  for  Randall’s  Island  and  the  North  Brother’s  Island 
institutions  to  visit  Riverside  Hospital  and  the  health  depart¬ 
ment  hospital  for  drug  addicts.  Commissioner  Royal  S. 
Copeland  will  be  in  charge  at  this  point.  Physicians  visit- 
mg  New  York  will  be  welcome  to  join  this  group  in  inspect- 
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ing  these  various  institutions,  and  to  attend  other  events 
which  may  be  arranged  in  so  far  as  it  is  possible  to  accom¬ 
modate  them  after  provision  is  made  for  the  foreign 
physicians. 

Bequests  and  Donations. — The  following  bequests  and 
donations  .have  recently  been  announced : 

Eau  Claire  Hospitals,  to  be  administered  by  the  Visiting  Nurse 
Association,  a  donation  to  endow  a  bed  for  a  year. 

Oakville,  Tenn.,  Memphis  Sanatorium,  a  bequest  of  $1,700  by  the 
will  of  Frank  Trimble. 

Brockton  (Mass.)  Hospital,  $5,000  by  the  will  of  Elden  B.  Keith, 
Brockton. 

Lawrence  (Mass.)  General  Hospital,  $50,000  by  the  will  of  Charles 
H.  Tenney,  New  York  City. 

FOREIGN 

Personal.— Dr.  Albert  Calmette,  former  director  of  the 
Pasteur  Institute  at  Lille  and  now  subdirector  of  the  Pasteur 
Institute  in  Paris,  has  been  elected  an  active  member  of  the 
section  on  public  hygiene  and  legal  medicine  in  the  Paris 
Academy  of  Medicine. 

Organization  of  Owners  of  Private  Clinics  in  Denmark. — 

Tiie  Ugeskrift  for  Lager  states  that  the  physicians  who  have 
founded  private  clinics  at  Copenhagen  and  in  the  vicinity 
have  organized  and  are  inviting  others  throughout  the  country 
to  join  with  them  for  mutual  advantage,  registering  the 
capacity  of  the  private  clinic,  the  number  of  beds,  and  of 
trained  nurses  and  other  attendants  and  other  data. 

Prizes  Offered  by  the  Spanish  Academy  of  Medicine. — The 
Real  Academia  Nacional  de  Medicina  offers  a  prize  for  the 
best  work  on  ferments  and  antiferments  for  medicinal  use; 
on  the  present  conception  of  neurasthenia;  on  the  medical 
geography  and  topography  of  some  region  in  the  Asturias, 
or  on  an  epidemic  observed  by  the  writer.  The  Rubio  prize 
will  be  awarded  for  the  best  medical  work  published  by  a 
Spanish  physician  in  the  preceding  two  years,  or  the  most 
tiseful  medical  invention  or  remedy. 

Medical  Congress  in  Spain. — The  first  Spanish:  National 
Congress  of  Medicine  was  held,  April  20-25,  at  Madrid.  The 
king  and  the  minister  of  education  were  present  at  the 
opening  session.  Among  distinguished  foreigners  in  atten¬ 
dance  who  delivered  lectures  were  Mme.  Curie,  the  famous 
French  physicist  and  discoverer  of  radium,  Dr.  Vidal  of 
Paris,  Dr.  Da  Fano  of  Italy  and  Dr.  Wright  of  England. 
In  connection  with  the  congress  was  held  an  exhibition  on 
medicine  and  hygiene.  It  is  the  intention  to  hold  hereafter 
similar  meetings  periodically  at  different  places  in  Spain. 

New  Hospital  Opens. — The  new  general  hospital  of  the 
American  Church  Mission  in  Wuchang,  China,  was  formally 
opened,  Dec.  14,  1918.  The  building  is  three  stories  in  height, 
is  of  reenforced  concrete  and  brick  structure,  is  piped  for 
steam  heat,  hot  and  cold  water,  has  sanitary  drainage,  is 
lighted  by  electricity,  and  can  accommodate  200  patients.  The 
total  cost  of  land  and  buildings  was  more  than  $100,000.  The 
women’s  department,  known  as  the  Elizabeth  Bunn  Memorial 
Hospital,  is  under  the  care  of  Dr.  Mary  L.  James,  as  super¬ 
intendent,  and  the  men’s  department,  known  as  St.  Peter’s 
Hospital,  is  under  the  superintendency  of  Dr.  C.  McA. 
Wassell. 

Northern  League  Against  Tuberculosis. — Representatives 
of  the  organizations  that  have  been  formed  in  Denmark, 
Finland  and  Norway  to  combat  tuberculosis  met  at  Stock¬ 
holm  in  March,  on  the  invitation  of  the  Swedish  organization 
of  the  same  nature.  The  purpose  was  to  form  a  general 
Nordisk  Forening  mod  Tuberkulose,  to  cooperate  all  means 
to  stamp  out  tuberculosis  in  these  northern  lands,  both  the 
social  service  side  as  well  as  the  medical  side.  An  invitation 
was  also  sent  to  the  Iceland  Medical  Society  asking  for 
their  cooperation.  Conferences  on  tuberculosis  are  planned. 
The  first  one  is  scheduled  to  be  held  at  Stockholm  in  the 
summer  of  1920. 

Antivenereal  Campaign  in  Spain. — By  a  royal  decree  there 
has  been  organized  recently  in  Spain  a  permanent  board 
to  control  venereal  diseases  which  will  have  as  its  object  the 
study  of  all  measures  proposed  by  the  Spanish  Antivenereal 
League,  and  reporting  to  the  government  in  regard  to  the 
necessary  means  to  combat  these  diseases.  The  first  meeting 
of  the  new  board  was  held  in  Madrid,  April  1.  According  to 
the  statement  made  by  the  director  general  of  public  health, 
Dr.  Martin  Salazar,  it  is  the  intention  to  follow  generally 
the  plan  adopted  in  England,  and  create  institutions  for  the 
prompt  diagnosis  and  treatment  of  these  diseases.  The  per¬ 
sonnel  of  the  board  includes  not  only  of  some  of  the  most 
prominent  physicians  of  Spain  but  also  of  persons  repre¬ 
senting  all  social  classes. 


PARIS  LETTER 

Paris,  May  1,  1919. 

Smallpox  Vaccination  in  Paris  Factories  Manufacturing 

War  Material 

In  accordance  with  a  decision  of  the  undersecretary  of 
state  for  the  army  medical  corps  the  military  personnel 
employed  in  government  factories  or  engaged  in  work  in 
connection  with  the  national  defense  has  been  revaccinated 
against  smallpox,  the  work  having  been  assigned  to  the  Paris 
headquarters  of  the  army  medical  corps.  Drs.  E.  Marchoux 
and  Klotz  reported  at  a  recent  meeting  of  the  Academie  de 
medecine  the  results  obtained  by  this  measure.  This  work 
was  carried  out  between  Jan.  17,  1917,  and  Dec.  31,  1918,  in 
4,000  factories  distributed  throughout  the  Paris  military  dis¬ 
trict.  During  this  period  306,587  vaccinations  were  made 
with  124,168  “takes,”  more  than  50  per  cent,  of  which  were 
successful.  Because  of  the  danger  from  infection  on  account 
of  the  contaminating  nature  of  the  work  done  by  these  per¬ 
sons,  who  worked  with  bared  arms,  only  three  light  punctures 
were  made  with  the  point  of  the  stylet  used  for  this  purpose. 

Nervous  and  Mental  Disturbances  Following  Influenza 

Dr.  Henri  Claude  reported  to  the  Academie  de  medecine 
that  he  had  seen  some  uncommon  but  benign  nervous  distur¬ 
bances  and  frequent  and  serious  mental  disturbances  during 
the  convalescence  from  and  as  a  result  of  influenza.  The 
nervous  disturbances  consisted  of  various  neuralgias,  in 
keeping  with  the  alterations  in  the  nerves  or  their  roots, 
and  of  asthenic  symptoms  in  connection  with  myalgias.  In 
one  instance  Claude  observed  a  flaccid  paralysis  with  slough¬ 
ing  and  the  necropsy  showed  hemorrhages  into  the  gray 
matter  of  the  cord,  the  result  of  considerable  dilatation  of 
the  small  vessels  without  any  apparent  inflammatory  reaction. 
4  lie  mental  disturbances  which  were  noted  in  seven  young 
women  and  one  boy,  aged  13,  sometimes  took  on  the  form 
of  acute  delirium  with  agitation,  violence,  fear  and  erotic 
excitation,  and,  at  other  times,  was  of  a  depressive  nature. 
In  two  cases  ideas  of  persecution  followed  erotic  excitation 
or  a  display  of  negativism.  A  cure  resulted  in  four  cases; 
three  took  a  very  serious  turn;  two  of  these  terminated  in 
death,  and  the  third  patient  is  recovering  from  a  condition 
of  manic  excitement.  Necropsy  in  the  fatal  cases  demon¬ 
strated  congestive  lesions  with  small  meningeal  hemorrhages 
and  especially  in  islands  of  edema  in  the  cortical  substance 
surrounding  greatly  dilated  small  vessels.  Nowhere  was 
there  any  evidence  of  inflammatory  reaction,  but  the  tissue 
cells  were  altered  in  these  zones  of  vasodilatation  and  edema. 

Congress  on  Social  Hygiene 

The  end  of  this  congress  was  marked  by  the  adoption  of 
certain  resolutions  which  were  the  outcome  of  discussions. 
The  section  on  school  hygiene  went  on  record  as  favoring 
the  compulsory  use  of  shower  baths  by  schoolchildren ;  the 
section  on  hygienic  housing  interested  itself  in  the  use  of 
new  materials  in  the  reconstruction  of  the  regions  devastated’ 
by  the  war ;  the  section  on  sanitary  prophylaxis  endorsed  the 
establishment  of  an  interallied  institute  of  social  hygiene 
and  of  dispensaries  to  combat  the  disease,  and  to  endow 
laboratories  of  bacteriology.  It  was  also  urged  that  shell 
holes  be  filled  up  to  prevent  the  development  of  malaria;  that 
all  engineering  work  undertaken  to  supply  the  army  with 
good  drinking  water  be  turned  over  to  the  respective  com¬ 
munities  ;  that  a  plan  for  new  schools  be  submitted  to  a 
competent  commission  consisting  of  educators  and  physicians, 
and  that  all  public  carriers  shall  be  required  to  comply  with 
hygienic  rules,  such  as  frequent  disinfection,  prohibition  of 
spitting,  and  segregation  of  smokers. 

American  Physician  Decorated  with  Legion  of  Honor 

Dr.  Alexander  Bruno,  assistant  director  of  the  Rockefeller 
Tuberculosis  Commission  in  France,  has  received  the  decora¬ 
tion  of  a  chevalier  of  the  Legion  of  Honor  in  recognition  of 
the  care  and  attention  given  by  this  American  surgeon  since 
1916  to  the  French  wounded  in  the  hospitals  and  of  his  most 
valuable  cooperation  in  the  organization  of  the  campaign 
against  tuberculosis  in  France. 

French  Physicians  Honored 

Dr.  Lejars,  professor  of  external  pathology  on  the  Pari* 
medical  faculty,  and  consulting  surgeon  of  the  Tenth  Army- 
Corps,  has  received  a  citation,  in  the  order  of  the  day,  for 
his  wise  counsel  and  unselfish,  devotion  to  duty. 

Dr.  H.  Somen,  medecin  aide-major  of  the  first  class,  has 
received  the  decoration  of  a  chevalier  of  the  Legion  of  Honor 
for  his  devotion  to  duty,  energy  and  bravery.  He  was 
wounded  three  times  and  has  received  six  citations. 
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LONDON  LETTER 

London,  May  8,  1919. 

A  Postgraduate  Medical  Association 
At  the  Royal  Society  of  Medicine  a  meeting  has  been  held 
to  discuss  the  formation  of  a  postgraduate  medical  associa¬ 
tion.  Hie  basis  of  the  discussion  was  the  scheme  described 
m  a  previous  letter  to  The  Journal.  Sir  William  Osier, 
w  o  presided,  said  that  there  were  three  possibilities  •  to 
extend  existing  postgraduate  schools;  to  establish  separate 
colleges;  or  to  unite  the  medical  schools,  postgraduate  col- 
eges  and  special  hospitals  in  an  association  which  would 
consolidate  all  the  teaching  interests.  The  last  had  been 
chosen  as  the  most  hopeful.  These  various  schools  and  hos- 
pitals  had  consented  to  arrange  special  classes  and  to  give 
tacilities  for  research  work  and  general  study.  Arrange¬ 
ments,  it  was  hoped,  would  be  made  for  utilizing  the  enor¬ 
mous  material  in  the  fever  hospitals  and  Poor  Law  infir¬ 
maries,  and  to  give  special  students  an  opportunity  to  study 
problems  relating  to  public  health  and  preventive  medicine, 
in  connection  with  the  representative  council,  to  be  set  up 
there  would  be  a  permanent  secretarial  staff,  whose  duties 
wouJd  be  to  keep  in  touch  with  every  medical  school  in  the 
united  States,  the  dominions,  India  and  Egypt,  so  that  at 
least  every  quarter  there  would  appear  on  the  bulletin  board 
o  these  schools  abroad  information  about  postgraduate  work 
in  the  United  Kingdom;  also  to  receive  students  on  arrival 
in  London,  and  to  provide  weekly  information  as  to  post¬ 
graduate  facilities.  The  secretary’s  office,  in  fact,  would 
combine  the  functions  of  a  clearing  house  and  of  a  university 
registry.  Branch  offices  could  be  established  at  the  provincial 
schools,  and  it  was  to  be  hoped  that  there  would  be  coopera¬ 
tion  with  a  similar  organization  in  Scotland  and  Ireland 
I  here  would  be  interchange  of  information  with  the  Paris 
Postgraduate  Committee;  and  British  students  wishing  to 
visit  the  United  States  or  the  dominions  for  graduate  work 
could  find  in  the  central  bureau  up-to-date  information. 
Another  point  of  importance  was  the  organization  in  each 
county  center  of  a  yearly  postgraduate  course  of  ten  days  or 
two  weeks,  free,  or  at  a  very  small  cost,  to  all  physicians  of 
the  neighborhood.  Such,  classes  might  be  held  at  the  county 
hospitals  and  the  central  organization  could  be  of  great 
help  in  furnishing  special  teachers. 

Prof  G.  E  MacLean  (director  of  the  American  Univer¬ 
sities  Union)  pledged  the  cooperation  of  that  body.  When 
America  came  into  the  war  153  of  the  leading  universities 
and  colleges  in  the  United  States  organized  that  union  to 
look  after  the  college  men  in  the  American  Expeditionary 
Forces.  I  he  headquarters  of  the  union  were  in  Paris  and 
there  was  one  branch  in  London,  and  one  in  Rome  Now 
the  war  was  over  it  was  hoped  to  retain  the  league  of  univer¬ 
sities  as  an  “anchor  to  the  windward”  for  the  League  of 
.  .Nations.  Its  aim  was  to  bring  about  interchange  of  pro- 
fessors  and  students,  and  to  serve  as  a  clearing  house  of 
information,  including  the  giving  of  particulars  to  British 
students  as  to  opportunities  for  study  in  the  United  States. 

1  he  following  resolution  was  carried  unanimously  “That 
each  London  undergraduate  medical  school  be  invited  to 
appoint  two  representatives  to  serve  on  the  council  of  the 
association,  and  that  all  other  participating  institutions  be 
invited  to  appoint  one  representative.  That  the  board  of 
education  the  medical  research  committee,  the  dominions  of 
Canada,  Australia,  New  Zealand,  and  South  Africa,  and  the 
United  States  be  invited  to  appoint  one  representative  each. 

*  council  shall  have  power  to  co-opt  on  the  council 

of  the  association  not  more  than  five  distinguished  laymen 
interested  in  medical  education. 


Deaths 


Henry  Davidscm  Fry  ®  Washington,  D.  C.;  University  of 

and" Sil  31?0"6,  !f6;  aged  66:  lessor  of  obstetrics 
versfi  W  professor  of  gynecology  in  the  Georgetown  Uni- 

emer  to<=  naSf  "lg  "  "T  1895  to  1917’  and  since  that  time 
w!  u  rSSD  Of  obstetrics ;  professor  of  obstetrics  in 
the  Washington  Post-Graduate  Medical  School;  gynecologist 
o  Garfield  Memoria!  Hospital,  and  obstetrician  to  the  Colum- 
bia  Lymg-Li  and  Georgtown  University  hospitals;  vice  presi- 
nt  of  the  American  Gynecological  Society  in  1904;  died  at 
his  home,  May  12,  from  arteriosclerosis. 

Aibert  Anderson  ®  Estherville,  Iowa;  State  University  of 
Iowa,  Iowa  City ,1890;  aged  57;  also  a  pharmacist;  division 
surgeon  for  Burlington,  Cedar  Rapids  and  Northern  Rail¬ 
way  from  1896  to  1902  and  since  1902  local  surgeon  for  the 
Rock  Island  system;  founder  of  the  Anderson  Hospital, 
Estherville;  for  four  years  a  member  of  the  city  council  and 
tor  several  terms  a  member  and  president  of  the  board  of 
education;  died  in  the  Anderson  Hospital,  Estherville,  May 
12,  from  cerebral  hemorrhage. 

Warren  Fielding  Scott  ®  Lieut,  M.  C„  U.  S.  Army, 
Falulah,  La.;  Tulane  University,  New  Orleans,  1912;  aged 
3<J;  who  served  for  nine  months  with  the  British  forces  in 
t  landers  and  later  with  the  American  Expeditionary  Forces 
in  Base  Hospital  No.  24,  and  was  discharged  from  the  ser- 
vice,  April  28,  at  Camp  Merritt,  N.  J.;  died  in  Vicksburg, 
Miss.,  May  12,  from  spinal  meningitis. 

William  H.  Bennett  ®  Atlantic  City,  N.  J.;  University  of 
Pennsylvania,  Philadelphia,  1869;  aged  75;  formerly  a  prac¬ 
titioner  of  Philadelphia;  for  many  years  president  of  the 
board  of  St.  Christopher’s  Hospital  and  for  forty-seven  years 
president  and  physician  in  charge  of  the  Children’s  Sea  Side 
Home,  Atlantic  City;  died  at  his  home,  May  14,  from  cerebral 
hemorrhage. 

Theophilus  Caliway  Robinson,  Long  Beach,  Calif.;  Hahne- 
mann  Medical  College  of  the  Pacific.  San  Francisco,  1902- 
aged  51;  who  served  as  a  captain,  Medical  Corps,  U.  S.Army 
at  ^ort  Riley,  Kan,  and  was  operated  on  there  for  tumor  of 
the  bladder, ,  and was  honorably  discharged  from  the  service, 
Nov.  15,  1918;  died  at  his  home,  May  2. 

Robert  Leach,  Columbus,  Ohio;  Ohio  Medical  University 
Columbus,  1897;  aged  45;  a  specialist  in  surgery;  formerly 
^cal  surgeon  of  the  Baltimore  and  Ohio,  and  Baltimore  and 
Ohio  Southwestern  railways  at  Mount  Sterling,  Ohio;  died 

at  his  home,  May  12,  from  myocarditis  following  articular 
rheumatism. 


The  Prevention  of  Anthrax 

A  bill  has  been  read  a  second  time  in  the  House  of  Com- 
mons  to  control  the  importation  of  goods  infected,  or  likely 
to  be  infected,  with  anthrax  and  to  provide  for  their  disin¬ 
fection.  In  spite  of  all  precautions  there  has  been  a  steady 
increase  in  the  number  of  cases  of  anthrax  in  this  country. 
Between  1911  and  1915  there  were  164  cases,  and  between 
1915  and  1918,  three  years  only,  there  were  198.  The  propor¬ 
tion  of  fatal  cases  is  approximately  25  per  cent.  Internal 
anthrax  is  almost  universally  fatal.  The  bill  contains  two 
main  provisions.  It  gives  power  to  prohibit  the  importation 
of  goods  infected  or  likely  to  be  infected,  either  absolutely 
or  except  at  certain  specified  ports,  and  it  empowers  the 
secretary  of  state  to  provide  and  maintain  the  necessary 
works  for  the  disinfection  of  goods,  and  to  make  rules  for  the 
payment  of  fees  by  the  importers  of  such  goods.  The  cost 
or  setting  up  the  first  station  for  this  work  was  estimated 
on  a  prewar  basis  at  $90,000. 


Davto  Gamble  Murrell,  New  Orleans;  Hospital  College  of 
Medicine  Louisville,  Ky„  1878;  aged  70;  a  Confederate 
veteran;  for  several  years  professor  of  anatomy  in  his  alma 
mater,  and  later  a  practitioner  of  Paducah,  Ky„  where  he 
organized  the  Railroad  Hospital;  died  at  his  home,  May  17. 

Charles  H.  Raffety,  Portland,  Ore.  ;  Willamette  University’ 
-diem.  Ore,  1869;  aged  80;  also  a  pharmacist;  one  of  the 

toStLnpA7  °5  Eaf  ^ortla,ndj.for  eighteen  years  a  member 
of  the  Portland  water  board;  died  at  his  home,  May  10  from 
cerebral  hemorrhage. 

Thomas  Harold  Orser  ®  Capt,  M.  C,  U.  S.  Armv  Cold 
Brook,  N.  Y.;  Queen’s  University,  Kingston,  Ont,  1902-  aged 
45;  visiting  physician  to  the  Harlem  Dispensary  assistant 
clinician  to  the  New  York  University  Dispensary;  died  at 
his  home,  April  20.  J  ’ 

A-^oolfol^Thruston>  Ky-;  University  of  Louis- 
M  ^2  1877-  ;  •agedJd2j  a  ,member  of  the  Kentucky  State 
Medical  Association;  died  at  his  home,  May  13,  from  injuries 
sustained  when  an  automobile  collided  with  a  buggy  which 
he  was  driving. 

Joseph  Webster  Heath,  Wakefield,  Mass.;  Bowdoin  Med¬ 
ical  School,  Brunswick  and  Portland,  Me,  1877-  aged  65- 
past  president  of  the  Middlesex  East  District  Medical 
Society;  died  in  his  office,  May  15,  from  cerebral  hemorrhage. 

Foster  Sudler,  Sudlersville,  Md.;  University  of  Pennsyl¬ 
vania,  Philadelphia,  1896;  aged  49;  vice  president  of  the 
Sudlersville  Bank;  who  had  been  a  sufferer  from  tuberculosis 
for  five  years;  died  from  that  disease  at  his  home,  May  8. 

®  Indicates  “Fellow”  of  the  American  Medical  Association. 
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^George  Saley  Muirhead,  Marion,  Iowa;  State  University 
of  Iowa,  College  of  Homeopathic  Medicine,  Iowa  City,  1891 ; 
aged  51;  a  member  of  the  Iowa  State  Medical  Society;  died 
in  Mercy  Hospital,  Cedar  Rapids,  Iowa,  May  11. 

Lauren  Alonzo  Sadler,  Washington,  D.  C. ;  Western 
Reserve  University,  Cleveland,  1890;  aged  50;  for  many  years 
principal  examiner  of  the  U.  S.  Patent  Office,  Washington, 
D.  C. ;  died  at  his  home,  May  8. 

James  William  Snowball  ®  Atlantic  City,  N.  J. ;  Jefferson 
Medical  College,  1891;  aged  54;  a  specialist  on  diseases  of 
the  nose  and  throat;  died  in  the  Atlantic  City  Hospital,  May 
14,  after  a  surgical  operation. 

William  H.  Johnson,  Indianapolis;  Indiana  Medical  Col¬ 
lege,  Indianapolis,  1877 ;  aged  63;  for  one  term  a  member  of 
the  city  council;  died  at  his  home,  March  26,  from  angina 
pectoris. 

Charles  J.  Sutterle,  Niles  Center.  Ill. ;  Cleveland  Medical 
College,  Homeopathic,  1893;  aged  59;  died  at  his  home,  May 
12,  from  retroperitoneal  abscess  and  peritonitis  following  a 
fall. 

Thomas  B.  Jennings,  Drakesville,  Iowa;  College  of  Physi¬ 
cians  and  Surgeons,  Keokuk,  Iowa,  1873;  aged  76;  a  member 
of  the  Iowa  State  Medical  Society;  died  at  his  home,  May  7. 

Ernest  Barry  ®  San  Francisco;  Cooper  Medical  College, 
San  Francisco,  1895;  aged  52;  a  specialist  in  gynecology; 
died  in  San  Francisco,  April  20,  from  pneumonia. 

Joseph  P.  Claybaugh,  Castle  Rock,  Wash. ;  Rush:  Medical 
College,  1883;  aged  65;  died  in  a  hospital  in  Seattle,  April 
25,  from  heart  disease  after  a  surgical  operation. 

Roy  D.  Hensel  ®  Capt.,  M.  C.,  U.  S.  Army,  Detroit;  Mich¬ 
igan  College  of  Medicine  and  Surgery,  Detroit,  1899;  aged 
42;  died  at  his  home,  May  11,  from  heart  disease. 

Wesley  Love,  Higginsport,  Ohio;  Medical  College  of  Ohio, 
Cincinnati,  1859;  aged  83;  died  at  his  home,  May  16,  from 
cerebral  hemorrhage. 

William  Henry  Keeney,  Aurora,  Neb.;  Indiana  Medical 
College,  Indianapolis,  1873;  aged  67;  also  a  pharmacist;  died 
at  his  home,  May  1. 

Benjamin  B.  Reath,  Philadelphia;  University  of  Pennsyl¬ 
vania,  Philadelphia,  1887;  aged  56;  died  at  his  home,  May  6, 
from  pneumonia. 

Albert  Franklin  Hahn,  Eau  Claire,  Wis. ;  University  of 
Illinois,  Chicago,  1893;  aged  51;  died  at  his  home,  April  21, 
from  nephritis. 

Seaborn  T.  Carter,  Climax,  Ga. ;  University  of  Tennessee, 
Nashville,  1891;  aged  51;  died  at  his  home,  April  10,  from 
heart  disease. 

Clarence  Francis  Desmond,  Worcester,  Mass.;  Harvard 
Medical  School,  1897;  aged  46;  died  at  his  home,  about 
April  28. 

Stuart  Thornton  Ashton,  Ballston,  Va. ;  University  of 
Maryland,  Baltimore,  1876;  aged  63;  died  at  his  home,  about 
April  7. 

F.  Harvey  Day,  Wilmington,  Del.;  University  of  Pennsyl¬ 
vania,  Philadelphia,  1885;  aged  56;  died  at  his  home,  May  8. 

Alfred  C.  Perry,  Covington,  Ga. ;  Medical  College  of 
Georgia,  Augusta,  1869;  aged  74;  died  at  his  home,  May  10. 

Sophia  F.  Badger,  St.  Louis;  Homeopathic  Medical  Col¬ 
lege  of  Missouri,  St.  Louis,  1887 ;  died  at  her  home,  May  9. 

John  G.  Trine,  Chicago  (license,  years  of  practice,  Illinois, 
1877)  ;  aged  88;  died  at  his  home,  May  14. 


Marriages 


Everett  Colgate  Jessup,  Roslyn,  L.  I.,  N.  Y.,  to  Miss  Helen 
Batho  Castle  of  Kensington,  London,  England,  May  15. 

Robert  Clarke  Allen,  St.  Joseph,  Mich:.,  to  Mrs.  Helen 
Baker  of  Detroit,  recently. 

John  Joseph  Garry  to  Miss  Nancy  M.  Brackett,  both  of 
Worcester,  Mass.,  May  12. 

Archibald  A.  Boothe  to  Mrs.  Margarett  Hicks,  both  of 
Jackson,  Term.,  May  6. 

John  N.  Calhoun,  Lisbon,  Ohio,  to  Miss  Sadie  Dennis  of 
Cleveland,  recently. 


The  Propaganda  for  Reform 


In  This  Department  Appear  Reports  of  the  Council 
on  Pharmacy  and  Chemistry  and  of  the  Association 
Laboratory,  Together  with  Other  Matter  Tending 
to  Aid  Intelligent  Prescribing  and  to  Oppose 
Medical  Fraud  on  the  Public  and  on  the  Profession 


THE  DR.  D.  A.  WILLIAMS  COMPANY 
A  Mail-Order  “Kidney  and  Bladder  Disease”  Cure 

“The  Williams  Treatment,”  according  to  the  Dr.  D.  A. 
Williams  Company,  which  sells  it  on  the  mail-order  plan 
from  East  Hampton,  Conn.,  “conquers  kidney  and  bladder 
diseases,  rheumatism  and  all  other  ailments  when  due  to 
excessive  uric  acid.”  The  Dr.  D.  A.  Williams  concern  is 
not  operated  by  Dr.  D.  A.  Williams,  in  fact,  so  far  as  our 
records  show,  and  they  are  based  on  official  data,  D.  A. 
Williams  is  not  an  “M.D.”  The  company  is  practically  owned 
by  a  man  who  used  to  be  a  traveling  salesman,  although  an 
attorney  also  seems  to  have  an  interest  in  this  mail-order 
“kidney  cure.” 

Some  years  ago  D.  A.  Williams  was  operating  a  little 
mail-order  concern  of  his  own,  and  his  letterheads  described 
him  as  “Dr.  D.  A.  Williams,  Specialist  in  Diseases  of  the 
Kidneys  and  Bladder.”  He  signed  these  letters  “Dr.  D.  A. 
Williams.”  This  concern,  also  conducted  at  East  Hampton, 
was  some  years  later  succeeded  by  the  present  company, 
which  was  incorporated  under  the  Connecticut  laws  in  1906. 
So  well  has  this  medical  mail-order  business  succeeded  that 
it  gives  the  little  village  of  East  Hampton,  with  its  popula¬ 
tion  of  about  1,500,  a  postoffice  of  the  second  class. 

At  the  time  that  D.  A.  Williams  was  running  “on  his  own” 
he  was  featuring  “Dr.  Boies’  Specific,”  a  “combination  of 
purely  herbal  ingredients”  and  “the  Only  Known  Complete 
Cure  for  Chronic  Cases.”  Williams  modestly  advertised: 
“All  kidney  and  bladder  diseases  permanently  cured  at  small 
cost.”  As  a  side  line  D.  A.  Williams  also  sold — on  the 
mail-order  plan — “Urethral  Balm,”  which  he  had  “perfected” 
and  sold  as  a  “permanent  cure  for  Prostatic  troubles, 
Stricture,  and  all  Urethral  and  Womb  troubles  of  man  and 
woman.”  He  had,  too,  a  “Nerve  Tonic,”  which  was  offered, 
“Private  to  Men,”  as  “a  remedy  for  Nervous  Debility,  Nerve 
Decay,  Impotency,  Vital  Losses  and  Kindred  Ailments.” 

Today  the  Dr.  D.  A.  Williams  Company  sells,  not  “Dr. 
Boies’  Specific,”  but  the  “Williams  Treatment,”  and  there  is 
but  a  passing  reference  in  some  of  the  advertising  matter  to 
“Urethral  Balm.”  The  Williams  booklets  perpetuate  the  stock 
fallacies  of  the  kidney  cure  vendor.  The  old  falsehood  that 
the  “first  warning”  of  kidney  disease  “is  a  sore  and  aching 
back”  is  solemnly  repeated.  That  common  fallacy  of  the 
layman  that  diabetes  is  a  kidney  disease  appears  in  the 
statement  “diabetes  is  one  of  the  most  prevalent  diseases  of 
the  kidneys” ;  it  is  “the  result  of  a  minor  trouble  commonly 
known  as  ‘kidney  trouble.’  ” 

The  Williams  concern  explains  why  it  does  business  with 
the  public  direct  instead  of  offering  its  “treatment”  through 
the  druggists.  The  first  reason  is  a  charge  against  druggists 
“of  substituting  other  treatments,  saying  they  are  just  as 
good,  where  in  reality  they  have  but  little  affinity  for  the 
disease”;  the  second  reason  is  that  it  would  be  necessary  for 
the  company  to  “double  the  price  of  the  treatment” ;  third, 
the  drugs  in  the  drug  store  are  often  purchased  in  large 
orders  and  therefore  “the  goods  often  become  stale,  losing 
much  of  their  remedial  value.” 

During  the  past  five  or  six  years  The  Journal  has  received 
specimens  of  the  follow-up  letters  and  other  advertising 
matter  sent  out  by  the  Dr.  D.  A.  Williams  Company.  Some¬ 
times  these  letters  were  signed  by  “Theodore  Flaacks,  Pres.”; 
sometimes  “J.  M.  Stearns,  Manager”;  and  occasionally  “Dr. 
E.  E.  Williams,  Medical  Advisor.”  Who  the  Dr.  E.  E. 
Williams  is  that  acts  as  medical  advisor  to  this  concern  we 
do  not  know.  According  to  our  records,  the  only  Dr.  E.  E. 
Williams  licensed  to  practice  in  Connecticut,  lives  in  the 
little  village  of  Moodus,  about  5  miles  from  East  Hamp- 
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ton.  He  was  licensed  in  1893,  but  our  records  fail  to  show 
that  he  is  a  graduate  of  any  medical  college. 

It  seems  that  the  Williams  concern,  in  common  with  most 
mail-order  medical  concerns,  disposes  of  its  “sucker  lists” 
after  these  have  ceased  to  be  profitable.  A  company  in  New 
York  City  which  made  a  business  of  purchasing  for  sub¬ 
sequent  rental  or  resale  original  letters  written  to  medical 
mail-order  concerns,  listed  under  its  “Kidney  Letters”  the 
following : 

62,366 . Dr.  D.  A.  Williams,  1901  to  1906. 

29,076 . Dr.  D.  A.  Williams,  late  1906  to  1910. 

8,655 . Dr.  D.  A.  Wililams,  late  1900  to  1909. 

In  accordance  with  the  tenets  of  empiricism,  the  public, 
which  is  asked  to  pour  this  nostrum  down  its  throat,  is  given 
no  hint  as  to  what  there  is  in  it.  But : 

“The  Williams  Treatment  is  different  from  any  Kidney  or  Bladder 
remedy  on  the  market.  Its  ingredients  are  scientifically  blended  and  of 
a  distinctly  curative  nature.  It  does  more  than  merely  deaden  pain 
and  give  short  relief.  It  is  pure  and  wholesome  and  does  not  contain 
Alcohol,  Morphin,  Opium,  Cocain,  Saltpeter  or  Dangerous  Drugs. 

“It  expels  Uric  Acid,  helps  to  sterilize  the  urine,  cleanses  the  kidneys 
and  gives  tone  and  strength  to  their  tubular  cells.  It  is  a  restorative 
of  Kidney  Vitality  and  casts  out  poisonous  matter  whether  of  a  toxic 
nature  or  not.  It  cleanses  the  bladder  and  quells  inflammation  of  its 
mucous  surface  and  its  effect  on  calculus  or  gravel  formation  is  to  aid 
in  their  dissolution.  It  is  unequalled  in  building  up  weak  urinary 
ducts  and  glands  and  a  great  aid  to  natural  passage  of  urine.” 

The  Dr.  D.  A.  Williams  Company  sends,  to  those  who  write 
for  it,  a  free  sample,  emphasizing  that  this  is  but  a  trial  and 
that  the  recipient  should  purchase  at  least  k  full-sized  bottle, 
$1.25 — "6  bottles  for  $6.00.”  A  letter,  printed  to  simulate 
an  individual  typewritten  communication,  is  also  sent, 
explaining  that  “Dr.  Williams  has  treated  uric  acid  con¬ 
ditions  for  more  than  thirty-six  years  and  he  varies  the  treat¬ 
ment  to  meet  the  demands  for  each  different  condition.”  For 
this  reason  the  prospective  purchaser  is  urged  to  fill  out  the 
symptom  blank  so  that  advice  “concerning  diet  and  other 
matters”  may  be  sent. 

Several  bottles  of  the  Williams  Treatment  were  purchased 
and  submitted  to  the  A.  M.  A.  Chemical  Laboratory  for 
examination.  Here  is  what  the  chemists  report: 

chemists’  report 

“The  Williams  Treatment  is  a  dark  reddish  brown  mixture 
with  the  odor  of  wintergreen  or  methyl  salicylate.  It  con¬ 
tains  considerable  undissolved  crystals  which  pass  into  solu¬ 
tion  when  water  is  added  to  the  ‘treatment.’  Acetate,  bicar¬ 
bonate,  caramel,  potassium,  traces  of  formate  and  of  salicyl¬ 
ate  were  found  present.  No  nitrogenous  drugs  or  alkaloids 
could  be  detected.  Potassium  was  the  only  metal  found. 
Samples  vary  somewhat  in  the  quantities  of  the  constituents 
found  but  are  approximately  as  follows : 

“Residue  when  dried  at  100  C.  (including  undissolved  crystals)  57 
gm.  in  100  c.c. 

“Potassium  acetate  (calculated  from  total  volatile  acids)  48  gm.  in 
100  c.c. 

“Potassium  bicarbonate  7  gm.  in  100  c.c. 

“The  formate  found  was  in  very  small  amounts  and  may 
have  been  formed  from  the  caramel  color  during  the  distil¬ 
lation  with  acid.  The  salicylate,  also  in  very  small  amount, 
no  doubt  came  from  the  methyl  salicylate  or  oil  of  winter- 
green. 

“From  this  examination  we  conclude  that  Williams  Treat¬ 
ment  is  essentially  a  mixture  containing,  in  100  c.c.,  48  gm. 
potassium  acetate  in  solution  and  about  7  gm.  potassium  bicar¬ 
bonate,  the  latter  being  largely  undissolved.  The  mixture  is 
colored  with  caramel  and  flavored  with  oil  of  wintergreen  or 
methyl  salicylate.” 

A  study  of  “patent  medicines”  makes  it  possible  to  deduce 
with  a  fair  degree  of  accuracy  the  probable  composition  of 
these  products.  Nostrums  of  the  “headache  cure”  type,  for 
example,  may  be  counted  on  to  contain  acetanilid,  phenacetin 
or  antipyrin ;  the  “tonics”  and  “female  weakness  cures”  invari¬ 
ably  have  for  their  most  active  drug,  alcohol ;  the  epilepsy 
“cures”  contain,  of  course,  bromids.  Remedies  for  the  self¬ 
treatment  of  diseases  of  the  kidneys — and  also  for  diabetes, 
for  the  nostrum  maker  fosters  the  common  fallacy  that  dia¬ 
betes  is  a  “kidney  disease” — practically  always  contain  as 
their  most  active  ingredient  a  diuretic.  The  “Williams  Treat¬ 
ment”  runs  true  to  type.  For  all  practical  purposes,  the 


“treatment”  may  be  said  to  be  a  simple  solution  of  potassium 
acetate,  colored  and  flavored.  From  a  public  health  stand¬ 
point,  there  are  several  objections  to  the  Williams  Treat¬ 
ment  :  first,  kidney  disease  is  much  too  serious  a  condition  to 
be  self-treated;  second,  attempts  to  diagnose  and  treat  ail¬ 
ments  on  the  mail-order  plan  are  the  sheerest  quackery; 
third,  the  Williams  nostrum  is  secret  in  composition;  and, 
fourth,  analysis  shows  the  preparation  contains  a  renal  irri¬ 
tant  which  may  seriously  damage  a  kidney  whose  structure 
is  already  in  a  state  of  acute  or  chronic  inflammation. 


C  orresp  ondence 


THE  GOLDENROD  AND  “HAY-FEVER” 

To  the  Editor: — I  have  been  very  much  interested  in  an 
editorial  comment  in  a  recent  number  of  The  Journal 
(April  19,  1919),  in  which  it  is  claimed  that  hereafter  the 
goldenrod  must  be  cast  out  of  the  company  of  the  flowering 
plants  which  are  generally  supposed  to  cause  the  onset  of 
the  disease  falsely  known  as  hay-fever.  Whenever  I  have 
chanced,  in  writing  or  debate,  to  discuss  the  alleged  specific 
influence  of  pollen  as  the  solitary  source  of  that  affection  or 
to  combat  the  well-nigh  universal  popular  belief  that  this 
particular  wild  flower  is,  among  others,  responsible  for  its 
manifestations,  in  endeavoring  to  plead  its  innocence  of  the 
charge,  I  have  always  turned  involuntarily  to  the  descrip¬ 
tive  verse  of  Lowell,  in  which  he  paints,  with  exquisite  deli¬ 
cacy,  the  national  flower : 

Dear  common  flower  that  growest  beside  the  way. 

Fringing  the  dusty  road  with  harmless  gold. 

The  object  of  this  brief  note  is  not  to  open  or  disturb  the 
pollen  question,  but  in  avoiding  it  and  leaving  it,  simply  to 
say  in  passing  that  one  by  one  some  of  the  best  known  and 
most  conspicuous  of  the  natural  objects  which  by  common 
consent  have  been  regarded  as  unquestioned  causes  of  the 
malady  and  inseparably  connected  with  the  mechanism  of 
its  attacks  have  been  shown  by  recent  experiment  to  be 
pathologically  sinless  and  innocuous.  Yesterday  it  was  the 
rose;  today  it  is  the  roadside’s  guiltless  gold;  tomorrow  it 
will  be  some  other  equally  “well  known”  pollen-laden  car¬ 
rier  of  infection. 

The  term  “hay-fever”  is  a  singularly  unfortunate  mis¬ 
nomer.  Its  origin  is  obscure.  It  seems  to  have  come  into 
general  use  in  the  first  quarter  of  the  last  century  (some¬ 
where  between  the  years  1819  and  1828),  probably  through 
some  irresponsible,  unscientific,  popular  medium,  and  at  once 
became  the  commonly  accepted  name  for  the  affection. 
Had  his  contemporaries  listened  to  Bostock,  who  repudiated 
the  employment  of  the  term,  we  would  before  this  have 
traveled  much  farther  on  the  road  to  the  solution  of  the 
nature  of  a  condition  which  is  not  a  fever  and  which  is  not 
caused  by  hay. 

In  the  exclusive  search  for  its  explanation  in  the  flowery 
kingdom  of  plants,  we  are  in  grave  danger  of  literally  going 
very  far  afield,  of  losing  sight  of  the  complex  forces  con¬ 
cerned  in  its  production  which  are  inherent  in  the  person 
himself,  and  by  diverting  the  mind  from  more  essential 
etiologic  conditions  and  by  introducing  an  element  of  con¬ 
fusion  into  the  investigation  of  the  complaint,  we  may  in  a 
large  measure  retard  the  progress  of  therapeutic  inquiry. 
Indeed,  in  the  light  of  the  passing  conception  of  its  pathology, 
which  at  present  has  possession  of  the  hour,  the  treatment  is 
inadequate,  uncertain  and  unsatisfactory,  and  is  carried  out 
often  with  much  trouble,  with  considerable  discomfort  and 
personal  inconvenience  and  in  some  instances  with  dangerous 
results. 

The  true  character  of  this  remarkable  disorder  is  still 
elusive,  baffling  and  far  off.  Through  the  uncertain  and 
changing  atmosphere  which  surrounds  it  we  as  yet  see 
dimly.  The  solution  of  the  problem  must  be  approached  not 
hastily  by  one  avenue  alone,  but  along  many  paths  of  patient 
search.  Let  us  broaden,  not  contract,  the  horizon  of  our 
observation.  Among  other  things,  let  us  look  beyond  the 
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narrow  study  of  one  or  more  exciting  causes  into  the  ner¬ 
vous  power  that  makes  their  operation  possible,  and,  by 
viewing  it  from  every  angle  and  from  a  higher  vantage 
ground,  let  us  hope  to  hasten  the  coming  of  the  day  when 
the  whole  subject  shall  be  lifted  out  of  the  dust  of  con¬ 
troversy  and  out  of  the  darkness  of  hypothesis  into  the  light 
of  imperishable  fact.  j0HN  n,  Mackenzie,  Baltimore. 


THE  ADMINISTRATION  OF  ARSPHEN  AMIN 

To  the  Editor: — In  your  issue  of  May  10  you  publish  a 
letter  from  the  director  of  the  Hygienic  Laboratory,  U.  S. 
Public  Health  Service,  in  which  he  declares  it  as  a  requisite 
to  safe  administration  of  arsphenamin  that  0.1  gm.  of  the 
drug  should  be  dissolved  in  at  least  30  c.c.  of  fluid  and  that 
each  injection  of  0.3  gm.  of  the  drug  should  require  at  least 
six  minutes. 

While  I  recognize  that  it  is  a  wise  policy  to  be  overcareful 
in  the  administration  of  such  a  powerful  drug  and  to  err, 
if  at  all,  on  the  safe  side,  I  must  take  issue  with  the  con¬ 
cluding  remarks:  “any  physician  who  fails  to  observe  these 
precautions  should  be  considered  as  directly  responsible  for 
serious  results  that  follow  the  improper  use  of  the  drug.”  As 
a  matter  of  fact,  I  can  state  that  in  the  many  thousand 
injections  which  have  been  given  in  my  service  at  Mount 
Sinai  Hospital,  it  has  been  the  standard  rule  to  dissolve  each 
0.1  gm.  in  20  c.c.  of  freshly  distilled  water,  and  to  inject  it, 
not  with  undue  haste,  but  only  in  exceptional  cases  where 
small  veins  require  the  use  of  small  needles,  as  slowly  as 
Dr.  McCoy  suggests.  The  average  injection  takes  about  half 
the  time  defined  by  him  as  the  minimum. 

It  is  not  in  the  spirit  of  controversy  but  with  the  aim 
of  protecting  the  medical  profession  that  I  ask  you  to  publish 
this  letter,  for  I  realize  that  if  the  occurrence  of  unavoidable 
reactions,  rare  as  they  are,  should  lead  to  a  suit  for  mal¬ 
practice,  a  well  meant  but  too  apodictical  statement  from 
such  an  authoritative  source  might  be  detrimental  to  a  mem¬ 
ber  of  the  profession.  H  Qoldenberg,  M.D.,  New  York. 


REPRINTS  ON  DISORDERS  OF  THE  BLOOD 

To  the  Editor: — I  am  setting  out  to  make  a  collection  of 
reprints  and  cuttings  from  the  medical  press  of  papers 
dealing  with  the  clinical  and  experimental  aspects  of  dis¬ 
orders  of  the  blood.  I  have  already  about  2,000.  These  are 
indexed  and  filed  and  will,  I  hope,  prove  of  permanent  value. 

American  literature  is  not  so  well  represented  as  I  could 
desire.  I  have  most  of  the  papers  on  Gaucher’s  splenomegaly 
and  excerpts  from  your  own  pages  for  the  last  few  years, 
but  much  is  still  lacking.  Would  you  be  so  good  as  to 
print  this  letter  and  allow  me  to  ask  those  interested  in  the 
subject  to  send  me  any  reprints  they  have. 

Accounts  of  disease  chacterized  by  abnormal  shapes  of 
the .  red  cells  and  by  abnormal  phagocytosis  are  practically 
confined  to  American  literature ;  there  also  one  looks  for 
much;  of  the  work  on  the  spleen  and  nearly  all  that  on 
hemolymph  glands;  purpura  is  much  more  fully  dealt  with 
than  in  English  literature,  and,  generally  speaking,  we  have 
little  to  compare  with  your  experimental  work. 

It  would  be  impossible  for  me  to  write  to  each  author 
individually  or  to  keep  track  of  every  paper  published.  Nor 
can  I  subscribe  to  all  the  journals  in  which  this  work  is 
found. 

If  any  reprints  of  my  own  are  of  sufficient  interest,  I  shall 
of  course  be  delighted  to  exchange  them.  Any  reprints  sent 
will  be  acknowledged  at  once. 

I  thank  you  in  advance  for  your  courtesy. 

Gordon  Ward,  M.D., 

The  Vine,  Sevenoaks,  Kent,  England. 


A  Foresight. — I  hope  to  live  to  see  the  time  when  the 
increased  efficiency  in  the  public  health  service — federal,  state 
and  municipal — will  show  itself  in  a  greatly  reduced  death 
rate.  The  federal  government  can  give  a  powerful  impulse  to 
this  end  by  creating  a  model  public  health  service,  and  mak¬ 
ing  our  national  capital  a  model,  sanitary  city. — President  Taft. 


Queries  and  Minor  Notes 


Anonymous  Communications  and  queries  on  postal  cards  will  not 
he  noticed.  Every  letter  must  contain  the  writer’s  name  and  address, 
hut  these  will  be  omitted,  on  request. 


GLUTEN  FLOUR  FOR  DIABETES 

To  the  Editor: — Will  you  give  me  the  address  of  a  company  which 
makes  gluten  flours  to  be  used  in  the  treatment  of  diabetic  patients? 
Do  you  consider  gluten  flour  reliable  in  the  treatment  of  diabetbs? 

C.  T.  Panichurst,  M.D.,  North  Star,  Mich. 

Answer. — Gluten  flour  is  not  a  “treatment”  for  diabetes 
in  the  sense  that  it  has  any  remedial  value.  The  treatment  of 
diabetes  is  essentially  dietetic  and  hygienic,  drugs  playing  a 
minor  role.  An  important  feature  of  the  dietetic  treatment 
is  the  restriction  of  the  carbohydrate  intake.  As  the  com¬ 
monest  of  the  carbohydrate-containing  foods  is  bread,  the 
problem  of  substituting  for  ordinary  bread  a  product  some¬ 
what  similar  in  character,  but  without  so  high  a  starch  con¬ 
tent,  becomes  important.  Gluten  flours  have  been  developed 
for  this  purpose.  They  are  essentially  wheat  flours  from 
which  a  large  proportion  of  the  starch  has  been  removed, 
leaving  a  proportionate  excess  of  the  protein  element  (gluten). 
It  thus  becomes  obvious  that  the  important  element  in  gluten 
flours  is  not  the  presence  of  larger  amounts  of  protein,  but  the 
comparative  absence  of  starch.  There  are  many  so-called 
gluten  flours  on  the  market  which  are  extremely  dangerous 
for  use  in  diabetes  because  of  the  large  proportion  of  starch 
they  contain.  A  safe  gluten  flour  is  marketed  by  Herman 
Barker,  Sommerville,  Mass.  This  has  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  for  inclusion  in  New  and 
Nonofficial  Remedies.  The  Barker  product  comes  in  three 
grades:  Grade  A  contains  4  per  cent,  carbohydrate;  Grade  B, 
7  per  cent. ;  Grade  C,  12  per  cent.  Certain  flours  for  the  use 
of  diabetics  in  making  breads,  muffins,  etc.,  that  are  low  in 
carbohydrate  content  have  also  been  admitted  to  N.  N.  R. 
These,  however,  do  not  have  wheat  flour  as  their  base,  and 
are  therefore  not  gluten  flours,  the  protein  element  being 
derived  from  the  soy  bean  in  one  case  and  from  milk  casein 
in  another. 


ABSORPTION  OF  WATER  FROM  THE  STOMACH 

To  the  Editor: — I  have  been  taught  that  water  is  not-  absorbed 
from  the  stomach.  Dr.  Casares  (The  Journal,  May  3,  1919,  p.  1336) 
speaks  repeatedly  to  the  contrary.  Both  cannot  be  right.  Is  there 
anything  new  concerning  this  question,  pro  or  con? 

Edgar  A.  Hall,  M.D.,  Coal  City,  Ill. 

Answer. — The  article  referred  to  is  on  the  “Treatment  of 
Malaria”  by  J.  M.  Casares  y  Bescanza,  published  in  Plus 
Ultra,  Madrid,  p.  186,  and  abstracted  in  The  Journal  of 
May  3.  According  to  most  physiologic  textbooks,  water  is 
not  absorbed  from  the  stomach.  Fluids  pass  through;  the 
stomach  rapidly  and  are  absorbed  from  the  intestine.  For 
years  physiologic  laboratories  have  given  to  medical  classes 
a  practical  demonstration  of  this  fact.  A  cat  is  lightly  anes¬ 
thetized,  and  50  c.c.  of  distilled  water  heated  to  37  C.  is 
introduced  into  the  empty  stomach,  the  cardiac  orifice  of  the 
stomach  having  previously  been  ligated  off  and  a  ligature 
placed  about  the  pylorus.  A  similar  amount  of  water  is 
introduced  into  the  small  intestine,  both  ends  of  which  are 
closed  by  ligatures.  Care  is  taken  not  to  interfere  with  the 
blood  supply  to  the  stomach  or  intestine.  The  animal  is 
allowed  to  recover  from  the  anesthetic  and  after  from  three 
to  four  hours  is  again  anesthetized.  The  gastric  and  intes¬ 
tinal  contents  are  measured,  and  the  stomach  is  found  to 
contain,  on  the  average,  about  47  c.c.  of  the  water  introduced 
— sometimes  more,  sometimes  less ;  the  intestines  are  invari¬ 
ably  empty.  Hence,  the  stomach  absorbs  practically  none 
of  the  water,  while  the  intestines  absorb  all.  The  slight 
apparent  absorption  from  the  stomach — 3  c.c.  in  three  hours 
—may  be  accounted  for  by  the  adherence  of  some  of  the 
water  to  the  mucous  membrane,  and  this  water  cannot  be 
recovered.  Experiments  have  shown  that  absorption  of  pure 
distilled  water  from  the  stomach  is  practically  nil. 

Saline  solutions,  however,  are  absorbed  from  the  stomach 
in  appreciable  degree  when  in  comparatively  high  concen¬ 
tration.  Howell  writes  of  sodium  iodid  solution  that  “Not 
until  its  solutions  reach  a  concentration  of  3  per  cent,  or 
more  does  its  absorption  become  important.”  Experiments 
have  shown  that  solutions  of  strychnin  are  absorbed  from 
a  Pawlow’s  stomach  of  a  dog,  precluding  the  possibility  that 
the  solutions  were  passed  into  the  intestine  before  absorp- 
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tion.  Sugars  are  likewise  absorbed,  particularly  in  con¬ 
centrated  form,  according  to  a  number  of  authors.  Amino- 
acids  are  absorbed  from  the  stomach;  Folin  found  that  glyco- 
coll,  alanin  and  urea  is  also  absorbed.  The  question  of  the 
absorption  of  fat  by  the  stomach  has  been  affirmed  and  denied. 

Dr.  Ivy,  working  in  the  laboratory  of  the  University  of 
Chicago,  found  no  evidence  in  his  work  or  in  the  literature 
that  distilled  water  as  such  is  absorbed  by  the  stomach. 
Regarding  its  rate  of  evacuation,  Dr.  Ivy  has  written  an 
article  on  “Studies  on  Water  Drinking”  in  the  American 
Journal  of  Physiology,  July,  1918  (volume  46,  No.  4,  p.  429). 
As  judged  from  his  own  series  of  experiments  on  this  point, 
he  concludes  that  “the  emptying  of  water  from  the  normal 
stomach  varies,  conservatively,  from  400  c.c.  to  100  c.c.  in 
fifteen  minutes.”  It  is  a  fact,  as  verified  by  Dr.  Ivy  that  the 
greater  the  amount  of  fluid,  the  more  rapidly  does  it  leave  the 
stomach. 

So  far  as  known,  no  one  has  worked  with  solutions  of 
quinin.  It  is  possible  that  they  are  absorbed  slightly,  just 
as  are  other  diluted  solutions.  It  is  more  probable,  however, 
that  they  are  passed  into  the  intestine  and  that  the  real 
absorption  occurs  in  that  viscus. 


LICENSURE  OF  DISCHARGED  MEDICAL  OFFICERS 

To  the  Editor: — It  has  been  rumored  that  some  state  licensing  boards 
will  register  discharged  medical  officers  of  the  LTnited  States  Army 
without  further  examination.  A  statement  of  the  facts  will  be  appre¬ 
ciated-  C.  W.  A. 

Answer. — The  laws  in  seven  states — Alabama,  California, 
Colorado,  Illinois,  North  Dakota,  Virginia,  West  Virginia — 
and  in  Porto  Rico  authorize  the  licensing  boards  in  their 
discretion  to  register,  without  further  examination,  retired 
medical  officers  of  the  United  States  Army,  Navy  and  Public 
Health  Service,  if,  in  their  opinion,  those  candidates  have 
undergone  a  test  of  their  educational  qualifications  fully 
equal  to  that  required  in  the  respective  states.  The  secre¬ 
taries  of  the  several  state  boards  have  written  that  this 
arrangement  does  not  apply  to  the  civilian  physicians  who 
entered  the  government  services  during  the  recent  war  emer¬ 
gency,  since  the  latter  were  not  required  to  undergo  the 
severe  tests  applied  to  the  regular  officers  of  the  services 
named.  Attention  is  called,  however,  to  the  liberal  provision 
made  by  most  of  these  states  for  registration  by  reciprocity. 
—  [Full  information  in  regard  to  reciprocity  in  all  states  is 
contained  in  a  book  entitled  “Laws  and  Board  Rulings.”  A 
copy  of  this  book  will  be  sent  to  any  address  on  receipt  of 
50  cents.] 


GATHERING  INFLUENZA  STATISTICS 

To  the  Editor: — In  one  of  the  Journals  which  I  have  read  this  year 
I  recall  a  note  regarding  a  department  or  bureau  of  statistics,  either 
in  Chicago  or  Washington,  devoted  to  compilation  of  data  relative  to 
influenza  and  related  respiratory  conditions  during  the  epidemic  from 
August,  1918,  to  May,  1919.  Will  you  kindly  inform  me  where  I  can 
get  such  statistics?  F.  S.  Minns,  M.D.,  Toronto,  Can. 

Answer. — A  joint  committee  was  created  in  February,  1919, 
for  the  purpose  of  studying  the  epidemic  and  gathering 
statistics.  The  members  of  the  committee  are  :  Dr.  William 
H.  Davis,  Bureau  of  the  Census,  Washington,  D.  C.,  chair¬ 
man  ;  Mr.  C.  S.  Sloane,  representing  the  Bureau  of  the 
Census;  Dr.  Wade  H.  Frost  and  Mr.  Edgar  Sydenstricker 
of  the  Public  Health  Service;  Col.  D.  C.  Howard,  Col.  F.  F. 
Russell  and  Lieut.-Col.  A.  G.  Love,  U.  S.  Army;  Lieut.-Com. 
J.  R.  Phelps  and  Surg.  Carroll  Fox,  U.  S.  Navy. 


INTERCOSTAL  PAIN  FOLLOWING  HERPES  ZOSTER 

To  the  Editor: — Please  tell  me  what  can  be  done  for  a  severe  inter¬ 
costal  pain  that  has  persisted  for  three  years  following  herpes  zoster. 
The  patient  states  that  the  pain  is  as  severe  now  as  it  was  when  the 
attack  began.  J.  W  W.,  Chicago. 

Answer. — The  possibility  of  spinal  tumor,  caries  or  aneu¬ 
rysm  should  be  borne  in  mind  in  these  cases.  The  treatment 
of  this  intercostal  pain,  a  common  sequence  of  herpes  zoster, 
should  be  directed  in  view  of  the  diagnostic  findings.  The 
neurotic  factor  is  often  present,  requiring  psychic  treatment. 
Light  blistering  over  the  painful  points  may  help.  Local 
warmth  and  restriction  of  movement  of  the  ribs  by  a  bandage 
ar^  often  serviceable.  Stretching  the  nerves  and  resection 
of  the  ribs  has  been  done,  but  not  always  with  success. 
Sometimes  alcohol  is  injected  subcutaneously  over  the  pain¬ 
ful  points  or  as  close  to  the  nerve  trunk  as  possible. 


Medical  Education  and  State  Boards 
of  Registration 


COMING  EXAMINATIONS 

Alabama:  Montgomery,  July  8.  Chairman,  Dr.  S.  W.  Welch,  State 
Capitol,  Montgomery. 

Arizona:  Phoenix,  July  1.  Sec.,  Dr.  Allen  H.  Williams,  219  Good¬ 
rich  Bldg.,  Phoenix. 

California:  San  Francisco,  June  23-26.  Sec.,  Dr.  Charles  B.  Pink- 
ham,  904  Forum  Bldg.,  Sacramento. 

Colorado:  Denver,  July 2.  Sec.,  Dr.  David  A.  Strickler,  612  Empire 
Bldg.,  Denver. 

Connecticut:  New  Haven,  July  8-9.  Sec.,  Regular  Bd.,  Dr.  Charles 
A.  Tuttle,  196  York  St.,  New  Haven;  Sec.,  Homeopathic  Bd.,  Dr. 
Edwin  C.  M.  Hall,  82  Grand  Ave.,  New  Haven;  Sec.,  Eclectic  Bd., 
Dr.  James  E.  Hair,  730  State  St.,  Bridgeport. 

Delaware:  Wilmington,  June  17-19.  Sec.,  Dr.  II.  W.  Briggs,  1026 
Jackson  St.,  Wilmington. 

District  of  Columbia:  Washington,  July  8-10.  Sec.,  Dr.  E.  P.  Cope¬ 
land,  The  Rockingham,  Washington. 

Florida:  Jacksonville,  June  16-17.  Sec.,  Dr.  W.  M.  Rowlett,  Citizens 
Bank  Bldg.,  Tamna. 

Florida:  Eclectic  Board,  Jacksonville,  June  9-10.  Sec.,  Dr.  G.  A. 
Munch,  1306  Franklin  St.,  Tampa. 

Georgia:  Atlanta  and  Augusta,  June  5-6.  Sec.,  Dr.  C.  T.  Nolan, 
Marietta. 

Illinois:  Chicago,  June  16-19.  Supt.  of  Registration,  Mr.  F.  C. 
Dodds,  Springfield,  Ill. 

Iowa:  Iowa  City,  June  12-14.  Sec.,  Dr.  Clifford  H.  Sumner,  Capitol 
Bldg.,  Des  Moines. 

Kansas:  Topeka,  June  17.  Sec.,  Dr.  H.  A.  Dykes,  Lebanon. 

Kentucky:  Louisville,  July  1-3.  Sec.,  Dr.  J.  N.  McCormack, 

Bowling  Green. 

Louisiana:  New  Orleans,  July  1-3.  Sec.,  Dr.  E.  W.  Mahler,  141 
Elk  Place,  New  Orleans. 

Maine:  Augusta,  July  1-2.  Sec.,  Dr.  Frank  W.  Searle,  776  Congress 
St.,  Portland. 

Maryland:  Baltimore,  June  18-21.  Sec.,  Dr.  J.  McP.  Scott,  Hagers¬ 
town. 

Massachusetts:  Boston,  July  8-10.  Sec.,  Dr.  Walter  P.  Bowers, 

State  House,  Boston. 

Michigan:  Ann  Arbor,  June  10-12.  Sec.,  Dr.  B.  D.  Harison,  501 
Washington  Arcade,  Detroit. 

Minnesota:  Minneapolis,  June  3-6.  Sec.,  Dr.  T.  S.  McDavitt,  741 
Lowry  Bldg.,  St.  Paul. 

Mississippi:  Jackson,  June  24-25.  Sec.,  Dr.  W.  S.  Leathers,  University. 

Missouri:  St.  Louis,  June  9-11.  Sec.,  Dr.  George  H.  Jones,  State 
House,  Jefferson  City. 

National  Board  of  Medical  Examiners:  Philadelphia,  June  2-7. 
Sec.,  Dr.  J.  S.  Rodman,  1310  Medical  Arts  Bldg.,  Philadelphia. 

Nebraska:  Lincoln,  June  30-July  2.  Sec.,  Dr.  H.  J.  Lehnhoff,  511 
First  National  Bank,  Lincoln. 

New  Jersey:  Trenton,  June  17-18.  Sec.,  Dr.  Alex.  MacAlister,  433 
E.  State  St.,  Trenton. 

New  Mexico:  Santa  Fe,  July  14.  Sec.,  Dr.  R.  E.  McBride,  L-s 
Cruces. 

New  York:  Albany,  Buffalo,  New  York  and  Syracuse,  June  24-27. 
Mr.  George  M.  Wiley,  director,  Exam,  and  Inspections  Div.,  State  Edu 
Bldg.,  Albany. 

North  Carolina:  Raleigh,  June  23.  Sec.,  Dr.  H.  A.  Royster,  423 
Fayetteville  St.,  Raleigh. 

North  Dakota:  Grand  Forks,  July  1-4.  Sec.,  Dr.  G.  M.  Williamson, 
860  Belmont  Ave.,  Grand  Forks. 

Ohio:  Columbus,  June  3-6.  Sec.,  Dr.  H.  M.  Platter,  State  House, 
Columbus 

Oklahoma:  Oklahoma  City,  July  8-9.  Sec.,  Dr.  J.  J.  Williams, 
W  eatherford. 

Oregon:  Portland,  July  1-3.  Sec.,  Dr.  Frank  W.  Wood,  559  Morgan 
Bldg.,  Portland. 

Pennsylvania:  Philadelphia  and  Pittsburgh,  July  8-10.  Sec.,  Nathan 
C.  Schaeffer,  State  Capitol,  Harrisburg. 

Rhode  Island:  Providence,  July  10-11.  Sec.,  Dr.  B.  U.  Richards, 
State  House,  Providence. 

South  Carolina:  Columbia,  June  10.  Sec.,  Dr.  A.  Earle  Boozer, 
1806  Hampton  St.,  Columbia. 

South  Dakota:  Deadwood,  July  8.  Sec.,  Dr.  P.  B.  Jenkins,  Waubay. 

Tennessee:  Knoxville,  Memphis  and  Nashville,  June  13-14.  Sec., 
Dr.  A.  B.  De  Loach,  Exchange  Bldg.,  Memphis. 

Texas:  Austin,  June  24-26.  Sec.,  Dr.  M.  F.  Bettencourt,  Mart. 

Utah:  Salt  Lake  City,  July  7-8.  Sec.,  Dr.  G.  F.  Harding,  407  Tem¬ 
pleton  Bldg.,  Salt  Lake  City. 

Vermont:  Burlington,  June  26-28.  Sec.,  Dr.  W.  Scott  Nay,  Underhill. 

Virginia:  Richmond,  June  17-20.  Sec.,  Dr.  J.  W.  Preston,  215  S. 
Jefferson  St.,  Roanoke. 

Washington:  Seattle,  July  1-3.  Sec.,  Dr.  C.  N.  Suttner,  415  Old 
National  Bank  Bldg.,  Spokane. 

West  Virginia:  Huntington,  July  8-10.  Sec.,  Dr.  S.  L.  Jepson, 
Masonic  Bldg.,  Charleston. 

Wisconsin:  Milwaukee,  June  24-26.  Sec.,  Dr.  J.  M.  Dodd,  220  E. 
2nd.  St.,  Ashland. 

Wyoming:  Cheyenne,  June  23-25.  Sec.,  Dr.  H.  E.  McCollum, 

Laramie. 


New  Hampshire  March  Examination 

Dr.  Charles  Duncan,  secretary  of  the  New  Hampshire  State 
Board  of  Medical  Examiners,  reports  the  written  examina¬ 
tion  held  at  Concord,  March  13-14,  1919.  The  examination 
covered  9  subjects  and  included  80  questions.  An  average  of 
75  per  cent,  was  required  to  pass.  Four  candidates  were 
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examined,  all  of  whom  passed.  Three  candidates  were 

licensed  through  reciprocity.  The  following  colleges  were 
represented :  Year  per 

College  passed  Grad.  Cent. 

Boston  University  . (1918)  78 

Harvard  University  . (1919)  81 

Tufts  College  Medical  School  . (1919)  82 

University  of  Pennsylvania . (1918)  85 

Year  Reciprocity 

College  LICENSED  THROUGH  RECIPROCITY  Grad.  with 

Boston  University  . (1917)  Mass. 

University  of  Vermont  . (1883)  (1898)  Vermont 


District  of  Columbia  April  Examination 

Dr.  Edgar  P.  Copeland,  secretary  of  the  Board  of  Medical 
Supervisors  of  the  District  of  Columbia,  reports  the  oral  and 
written  examination  held  at  Washington,  April  8-10,  1919. 
The  examination  covered  16  subjects  and  included  80  ques¬ 
tions.  An  average  of  75  per  cent,  was  required  to  pass.  Of 
the  9  candidates  examined,  8  passed  and  1  failed.  One  can¬ 
didate  was  licensed  through  reciprocity.  The  following 
colleges  were  represented :  per 

College  PASSED  Grid1!  Cent. 

Georgetown  University  . . (1916)  85.2 

George  Washington  University . (1911)  84.2;  (1918)  92.5 

Howard  University  . (1916)  77.8 

Bowdoin  Medical  School  . (1918)  76.6 

Johns  Hopkins  University  . (1913)  91.7;  (1918)  91.7 

McGill  University  . (1910)  85.7 

FAILED 

Chicago  Hospital  College  of  Medicine  . (1918)  63.6 

Year  Reciprocity 

College  LICENSED  THROUGH  RECIPROCITY  Grad  with 

Medical  College  of  Virginia  . . (1912)  W.  Virginia 


Oregon  January  Examination 

Dr.  Frank  W.  Wood,  secretary  of  the  Oregon  State  Board 
of  Medical  Examiners,  reports  the  written  examination  held 
at  Portland,  Jan.  7,  1919.  The  examination  covered  11  sub¬ 
jects  and  included  90  questions.  An  average  of  75  per  cent, 
was  required  to  pass.  Of  the  17  candidates  examined,  14, 
including  2  osteopaths,  passed,  and  3  failed.  The  following 
colleges  were  represented :  Y^  per 

College  PASSED  Grad.  Cent. 

Northwestern  University  . (1907)  80.9 

Kansas  Medical  College  . 11897)  79.1 

University  of  Minnesota  . 11895)  82.9 

John  A.  Creighton  Medical  College  . : . (1902)  79.7 

Albany  Medical  College  . (1899)  80.1 

University  of  Oregon  (1918)  80.1,  83.1,  84.2,  85.4,  88.1,  90.1. 

Jefferson  Medical  College  . (1916)  82.6 

FAILED 

Hospital  College  of  Medicine . (1894)  66.2 

Missouri  Medical  College  . (1895)  68.3 

Gate  City  Medical  College*  . (1908)  71 

*  Official  reports  state  that  recognition  was  withdrawn  from  this 
school  by  the  Texas  State  Board  of  Medical  Examiners  in  November, 
1907;  that  the  dean.  Dr.  J.  W.  Decker,  was  caught  selling  diplomas 
in  1911,  and  was  convicted  and  sentenced  to  fifteen  months’  imprison¬ 
ment. 


Rarity  of  Trachoma  in  Guatemala. — R.  P.  Luna  states  that 
for  twelve  years  he  has  been  seeking  trachoma  in  his  ser¬ 
vice  of  ophthalmology  at  the  general  hospital  in  Guatemala, 
and  he  has  never  found  a  case  except  imported  ones.  His 
communication  on  the  subject,  published  in  the  Juventud 
Medica  of  Guatemala  18:13,  1918,  relates  that  certain  per¬ 
sons  deported  from  North  American  ports  on  account  of 
trachoma  proved  to  have  merely  a  simple  conjunctivitis 
which  healed  readily  under  ordinary  measures.  Grayish- 
whitish  scar  lines,  granulations  and  pannus  are  unmistakable 
when  encountered  together,  but  the  differential  diagnosis  in 
other  stages  of  trachoma  is  often  extremely  difficult.  Guate¬ 
mala  seems  to  be  one  of  the  favored  countries  which  escape 
the  disease,  and  where  it  does  not  spread  when  imported, 
not  even  to  the  wife,  children  or  servants.  On  the  other 
hand,  Guatemalans  may  contract  the  disease  in  other  lands; 
the  individual  and  collective  immunity  seems  to  be  peculiar 
to  the  country  itself. 
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A  Textbook  of  Pathology  with  a  Final  Section  on  Post-Mortem 
Examinations  and  the  Methods  of  Preserving  and  Examining 
Diseased  Tissues.  By  Francis  Delafield,  M.D.,  LL.D.,  and  T.  Mitchell 
Prudden,  M.D.,  LL.D.,  Emeritus  Professor  of  Pathology,  College  of 
Physicians  and  Surgeons,  Columbia  University.  Eleventh  edition. 
Revised  by  Francis  Carter  Wood,  M.D.,  Director  of  the  Pathological 
Department,  St.  Luke’s  Hospital,  New  York.  Cloth.  Price,  $7.50. 
Pp.  1354,  with  824  illustrations.  New  York:  William  Wood  &  Co., 
1919. 

Dr.  Wood  has  made  a  very  thorough  and  careful  revision 
of  Delafield  and  Prudden’s  well  known  book,  following  as 
closely  as  possible  the  plan  of  previous  editions.  The  many 
new  references  to  recent  literature,  especially  American,  will 
prove  helpful.  The  illustrations,  many  of  them  new,  are, 
almost  without  exception,  highly  satisfactory;  indeed,  only  a 
few,  as,  for  instance,  Figure  566,  pertaining  to  tuberculous 
nephritis,  need  be  replaced  by  better  ones.  Figure  462,  illus¬ 
trating  gelatinous  carcinoma  of  the  stomach,  does  not  seem 
quite  clear  enough  and  should  not,  as  it  is  now,  be  referred  to 
as  showing,  in  the  strict  sense,  diffuse  infiltrating  carcinoma 
of  the  stomach.  A  few  minor  mistakes  have  been  noted,  as, 
for  instance,  on  page  178 — “much  experimental  data  has  been 
brought  forward.”  The  rule  that  the  scientific  names  of  bac¬ 
teria  shall  be  binomial  is  disregarded  in  some  cases;  fusiform 
bacilli  probably  merit  a  little  more  attention  than  they  have 
received,  and  there  is  no  reference  to  them  in  the  index.  No 
reference  is  made  to  recent  American  articles  on  hemorrhage 
into  the  suprarenals.  This  book  deservedly  still  holds  its 
place  as  a  standard  textbook  for  students  and  practitioners. 

Tuberculosis  of  the  Lymphatic  System.  By  Walter  Bradford  Met¬ 
calf,  M.D.,  Associate  in  Clinical  Medicine,  University  of  Illinois.  Cloth. 
Price,  $2.75.  Pp.  216,  with  illustrations.  New  York:  The  Macmillan 
Company,  1919. 

This  book  is  written  in  a  rather  fluent  style  and  is  devoted 
largely  to  a  random,  and,  not  infrequently,  second-hand 
review  of  the  literature  bearing  on  the  subject  of  tuberculosis 
of  the  lymphatic  system.  It  does  not  deal  with  the  results 
of  any  investigative  work  on  the  part  of  the  author  except 
so  far  as  it  summarizes  his  experience  in  the  treatment  of 
lymphatic  tuberculosis  with  tuberculin.  The  influence  an 
attack  of  measles  may  have  on  the  tuberculin  reaction  is 
not  stated  correctly,  and  no  mention  is  made  of  the  fact  that 
the  reaction  may  be  suspended  on  account  of  measles.  The 
word  toxin  is  used  rather  loosely. 

•  In  the  earlier  chapters  the  capitalization  is  sometimes 
rather  freaky,  quite  a  few  of  the  names  of  authors  quoted 
are  misspelled,  and  the  references  are  given  in  a  most 
haphazard  sort  of  a  way.  While  there  are  many  defects  the 
parts  dealing  with  diagnosis  and  treatment  are  creditable 
and  reveal  good  sense  and  sound  judgment. 

Diagnostic  Clinique:  Examens  et  Symptomes.  Par  le  Dr.  Martinet. 
Paper.  Price,  30  francs.  Pp.  912,  with  783  illustrations.  Paris: 
Masson  et  Cie,  1919.  , 

From  the  beginning  of  the  new  diagnostic  science,  most 
significant  of  which  was  Laennec’s  invention  and  use  of  the 
stethoscope  a  century  ago,  the  French  have  contributed  their 
share  to  the  art  of  making  clinical  diagnosis  more  thorough, 
more  accurate  and  more  useful.  The  plan  of  Dr.  Martinet’s 
book  is  simple,  his  aim  having  been  to  meet  as  fully  as  pos¬ 
sible  the  needs  of  the  average  practitioner.  He  presents  in 
detail  the  two  steps  that  enter  into  diagnosis :  the  collection 
of  signs  and  symptoms  by  means  of  the  clinical  history  and 
the  examination,  and  the  coordination  of  the  data  obtained  so 
that  the  character  of  the  disease  may  be  inferred.  The 
complete  diagnosis  is  for  him  the  sum  of  four  partial  diag¬ 
noses  :  clinical  or  syndromatic,  lesional  or  anatomic,  func¬ 
tional  or  physiologic,  and  causal  or  etiologic.  The  book  is 
divided  into  three  parts.  In  the  first,  entitled  “Generalites,” 
the  author  discusses  the  characteristics  of  a  good  diagnosis 
and  the  errors  that  may  occur.  He  also  reviews  rather 
succinctly  the  nosologies  in  favor  at  various  periods,  ending 
with  the  etiologic  classification  proposed  in  1905  by  Lancere- 
aux  and  Paulesco.  A  chapter  is  devoted  to  errors  in  diag- 
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nosis  and  their  causes  which  he  apportions  among  ignorance, 
deficient  examinations  and  errors  of  judgment.  The  second 
part  called  “Techniques,”  is  divided  into  three  headings: 
special;  general  which  includes  parasitology  and  bacteriol¬ 
ogy;  and  anthropometry.  In  the  first  subdivision  the  various 
systems  of  the  body  are  considered  separately.  In  the  third 
part  the  methodical  organization  of  data  is  considered  and 
principles  established  to  assist  in  medical  examinations  in 
ordinary  calls,  in  consultation,  and  in  special  consultations. 
Symptoms  are  discussed,  and  grouped  into  practical  and  sug¬ 
gestive  tables.  The  book  has  783  illustrations,  a  number  of 
which  are  in  colors,  many  new  and  some  so  well  designed 
that  a  glance  suffices  to  give  an  understanding  of  the  technic 
they  represent.  The  descriptions  are  written  in  a  clear  style 
and  free  from  all  unessential  details.  An  English  translation 
of  this  unusual  book  on  diagnosis  should  prove  worth;  while. 
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Prosecution  for  Advertising  as  a  Physician 

( State  v.  Kaatz  ( Vt .),  104  Atl.  R.  873 ) 

The  Supreme  Court  of  Vermont  finds  no  error  in  this  case, 
where  the  respondent  was  prosecuted  for,  and  convicted  of, 
advertising  and  holding  himself  out  to  the  public  as  a  physi¬ 
cian  and  surgeon  without  being  licensed  as  required  by  law. 
The  court  says  that  he  demurred  to  the  information,  and, 
on  his  demurrer  being  overruled,  moved  to  have  the  case 
sent  to  the  supreme  court  before  final  trial,  which  motion 
was  also  overruled,  to  which  action  he  excepted.  The  case 
was  then  tried  by  jury,  and  a  verdict  of  guilty  was  found, 
and  the  case  came  to  the  supreme  court  on  the  exceptions 
to  the  overruling  of  the  demurrer  and  motion.  The  only 
ground  of  demurrer  stated  in  his  brief  was  that  the  infor¬ 
mation  did  not  specifically  charge  him  with  having  “prac¬ 
ticed  medicine  without  a  license.”  But  the  prosecution  was 
not  for  practicing  medicine  contrary  to  law,  and  it  was 
unnecessary  to  allege  that  he  practiced  medicine  without  a 
license,  and  the  information  was  not  subject  to  demurrer 
for  failure  to  so  allege.  As  to  his  exception  to  the  refusal 
of  the  trial  court  to  pass  the  case  to  the  supreme  court 
before  final  trial,  no  authorities  were  cited  in  his  brief  sup¬ 
porting  this  exception,  and  none,  the  supreme  court  thinks, 
can  be  found.  It  was  a  matter  wholly  within  the  discretion 
of  the  trial  court,  and  being  within  the  discretion  of  the 
trial  court,  and  it  not  appearing  that  that  discretion  had 
been  abused,  it  was  not  reviewable  by  the  supreme  court, 
the  judgment  of  which  is  that  there  was  no  error,  and  that 
the  respondent  take  nothing  by  his  exceptions ;  let  execution 
be  done. 

Loss  of  Use  Considered  Equivalent  to  Loss  of  Eye 

( Smith  v.  F.  &  B.  Construction  Co.  et  al.  ( N .  Y.),  172  N.  Y.  Supp.  581) 

( Hobcrtis  v.  Columbia  Shirt  Co.,  Inc.,  et  al.  (N.  Y.),  173  N.  Y. 

Supp.  606 ) 

The  Supreme  Court  of  New  York,  Appellate  Division,  Third 
Department,  in  the  Smith  case  affirms  an  award  by  the  state 
industrial  commission  of  compensation  under  the  workmen’s 
compensation  law  for  the  “permanent  loss  of  use  of  the  right 
eye  considered  as  the  equivalent  of  the  loss  of  such  eye,” 
where  it  appeared  that  with;  the  use  of  powerful  glasses  the 
claimant  had  a  vision  of  about  one  third  with  that  eye,  but 
that  in  order  to  obtain  it  he  must  close  the  other  eye;  that 
in  any  event  he  could  have  only  one  eye,  and  if  he  used  the 
injured  eye  he  had  the  vision  of  but  one  third  of  an  eye. 
The  court  distinguishes  the  case  from  one  in  which  by  the 
use  of  glasses  the  claimant  had  the  normal  vision  of  the 
nijured  eye,  while,  without  glasses,  he  had  the  vision  of  but 
one  eye,  and  with  the  use  of  glasses  had  the  normal  vision 
of  the  other  eye  only;  in  any  event,  had  the  full  vision  of 
one  eye,  and  could  use  either  eye  at  pleasure. 

In  the  Hobertis  case,  the  same  court  affirms  an  award  of 
the  state  industrial  commission  for  the  permanent  lass  ef  the 


use  of  an  eye,  where  the  claimant  was  nearsighted,  having 
not  to  exceed  50  per  cent,  vision,  and  lost  the  use  of  an  eye, 
and  it  was  contended  that  she  should  be  allowed  for  the  loss 
of  half-vision  only.  The  court  says  that  the  statute  does  not 
provide  that  the  loss  of  the  use  of  an  eye  shall  be  compen¬ 
sated  by  an  award  based  on  the  amount  of  vision  which 
existed  previous  to  the  accident,  whether  it  be  50  per  cent,  or 
80  per  cent,  of  vision  lost.  It  awards  specific  compensation 
for  the  loss  of  an  eye.  It  is  matter  of  common  knowledge 
that  very  few  persons  have  complete  and  perfect  vision.  The 
claimant  was  working  with  defective  vision.  So  far  as 
appeared,  her  work  was  entirely  satisfactory  to  her  employer, 
at  least  so  far  as  the  wages  she  received.  The  wages  received 
by  her  must  be  considered  her  wage-earning  capacity  with 
defective  vision.  She  lost  the  use  of  her  eye,  such  as  she 
had,  and  was  entitled  to  compensation  therefor,  based  on 
her  earning  capacity. 

No  Proof  of  Registration 

( Reum  v.  State  (Tex.),  206  S.  W.  R.  523) 

The  Court  of  Criminal  Appeals  of  Texas  reverses  a  con¬ 
viction  of  defendant  Reum,  and  remands  the  case,  because 
the  trial  court  instructed  the  jury  that  in  this  case  it  did  not 
devolve  on  the  state  to  prove  that  the  defendant  did  not 
have  a  license  or  diploma,  with  verification  of  same,  and  did 
not  have  same  registered,  and  the  prosecution  introduced  no 
proof  at  all  showing  or  tending  to  show  that  the  defendant 
had  not  registered  in  the  district  clerk’s  office,  as  required  by 
the  statute,  her  authority  to  practice  medicine.  For  this 
error  the  case  must  be  reversed.  But  the  court  did  not 
err  in  excluding  the  testimony  of  the  district  clerk,  offered 
by  the  defendant,  and  the  record  in  his  office  in  the  register 
of  physicians  and  surgeons  showing  certain  entries  made  in 
February,  1900,  under  an  old  law  that  was  then  in  force, 
as  the  law  under  which  those  entries  were  made  has  long 
since  been  repealed,  and  the  statute  under  which  this  prose¬ 
cution  was  based  prescribed  an  entirely  different  record  and 
registration. 

Rights  Not  Lost  by  Efforts  to  Save  Finger 

( Enterprise  Fence  &  Foundry  Co.  v.  Majors  (Ind.),  121  N.  E.  R.  6) 

The  Appellate  Court  of  Indiana,  Division  No.  2,  says  that 
the  injury  suffered  by  plaintiff  Majors,  while  in  the  employ 
of  the  defendant  company,  consisted  of  a  twist  and  laceration 
of  the  index  finger  of  the  right  hand.  The  industrial  board 
found  that  at  the  time  of  the  injury  the  attending  surgeon 
employed  by  the  company  at  first  advised  the  amputation  of 
the  index  finger,  but  the  plaintiff  remonstrated  and  insisted 
that  the  finger  should  be  saved  if  possible,  and,  in  response 
to  his  objection,  the  attending  physician  advised  that  he  had 
saved  fingers  as  badly  injured  as  that  one,  and  it  was  agreed 
to  make  an  effort  to  save  the  finger.  The  finger  was  treated 
for  about  a  month  or  a  little  more,  in  an  endeavor  to 
save  it,  but  an  infection  developed  which  involved  practically 
the  whole  of  the  hand,  and  made  necessary  the  amputation 
of  the  index  finger,  which  was  amputated  at  the  middle  joint. 
The  infection  developed  because  of  the  delay  in  amputa¬ 
tion.  An  award  was  agreed  on  for  the  loss  of  the  index 
finger;  but  the  plaintiff  subsequently  asked  for  additional 
compensation  because  the  second  and  ring  fingers  of  his 
right  hand  were  left  stiff  and  permanently  injured.  This  was 
opposed  by  the  company  on  the  ground  that  the  plaintiff 
could  not  recover  compensation  for  a  permanent  injury  to  his 
hand,  when  the  permanent  injury  was  due  to  his  refusal  to 
permit  the  attending  surgeon  to  perform  a  surgical  operation 
not  of  itself  dangerous  or  attended  with  extraordinary  suffer¬ 
ing,  which,  if  it  had  been  performed  when  it  was  advised, 
would  have  prevented  infection  and  saved  the  permanent 
impairment  complained  of.  The  court  agrees  that  the  law 
seems  to  be  well  settled  that  an  injured  employee  seeking 
compensation  must  submit  to  an  operation  which  will  cure 
him  when  so  advised  by  h.is  attending  physician,  when  not 
attended  with  danger  to  life  or  health  or  extraordinary  suf¬ 
fering,  and,  if  as  a  result  of  a  refusal  on  his  part  he  suffers 
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a  permanent  impairment,  the  employer  will  not  be  required 
to  compensate  him  for  the  resulting  permanent  impairment. 
But  the  court  considers  that  the  plaintiff’s  insistence  that  his 
finger  be  saved  if  possible,  when  taken  with  the  statement 
made  by  the  surgeon;  was  not  such  unreasonable  or  wilful 
misconduct  as  would  prejudice  the  allowance  of  additional 
compensation.  In  other  words,  the  court  is  satisfied,  under 
all  the  evidence,  that  the  industrial  board  was  justified  in 
reaching  the  conclusion  that  the  plaintiff’s  second  and  ring 
fingers  had  become  in  part  permanently  impaired  after  the 
agreed  award  for  the  loss  of  the  index  finger,  and  it  was 
warranted  in  granting  an  additional  award  for  the  partial 
permanent  injury  to  the  second  and  ring  fingers,  which  were 
left  stiff  owing  to  an  infection. 
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COMING  MEETINGS 

American  Medical  Association,  Atlantic  City,  June  9-13. 

American  Academy  of  Medicine,  Atlantic  City,  June  9-10. 

American  Association  of  Anesthetists,  Atlantic  City,  June  9-10. 

Am.  Assn,  of  Genito-Urinary  Surgeons,  Atlantic  City,  June  16-17. 
Am.  Assn,  of  Indust.  Physicians  and  Surgeons,  Atlantic  City,  June  9. 
Am.  Assn,  of  Pathologists  &  Bacteriologists,  Atlantic  City,  June  16-17. 
American  Association  of  Physicians,  Atlantic  City,  June  16-17. 
American  Climatological  &  Clin.  Assn.,  Atlantic  City,  June  14-17. 
American  Dermatological  Association,  Atlantic  City,  June  16-18. 
American  Gastro-Enterological  Assn.,  Atlantic  City,  June  9-10. 
American  Gynecological  Society,  Atlantic  City,  June  14. 

American  Medico-Psychological  Assn.,  Philadelphia,  June  18-20. 
American  Neurological  Association,  Atlantic  City,  June  16-18. 
American  Ophthalmological  Society,  Atlantic  City,  June  16-17. 
American  Orthopedic  Association,  Atlantic  City,  June  16-17. 
American  Otological  Society,  Atlantic  City,  June  16-17. 

American  Pediatric  Society,  Atlantic  City,  June  16-18. 

American  Proctologic  Society,  Atlantic  City,  June  7-9. 

American  Psychopathological  Association,  Atlantic  City,  June  19. 
American  Society  of  Tropical  Medicine,  Atlantic  City,  June  16-17. 
American  Surgical  Association,  Atlantic  City,  June  16-18. 

American  Therapeutic  Society,  Atlantic  City,  June  6-7. 

Arizona  Medical  Association,  Globe,  June  2-3. 

Assn,  of  American  Peroral  Endoscopists,  Brooklyn,  June  5. 

Assn,  for  the  Study  of  Internal  Secretions,  Atlantic  City,  June  9. 
Congress  American  Phys.  &  Surgs.  of  N.  A.,  Atlantic  City,  June  16-17. 
Maine  Medical  Association,  Portland,  June  18-19. 

Massachusetts  Medical  Society,  Boston,  June  3-4. 

National  Assn,  for  Study  of  Epilepsy,  Sonyea,  N.  Y.,  June  6-7. 
National  Tuberculosis  Association,  Atlantic  City,  June  12-14. 

Nevada  State  Medical  Association,  Lake  Tahoe,  June  20-21. 

New  Jersey  Medical  Society,  Spring  Lake,  June  24-25. 

North  Dakota  State  Medical  Association,  Grand  Forks,  June  24-25. 
Rhode  Island  Medical  Society,  Providence,  June  5. 

Southern  Minnesota  Medical  Assn.,  Rochester,  June  23-24. 

Western  Roentgen  Society,  Cleveland,  June  5-6. 
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OF  NEW  YORK 

One  Hundred  and  Thirteenth  Annual  Meeting ,'  held  at  Syracuse, 

May  6-8,  1919 

( Concluded  from  page  .1567) 

Diagnostic  Methods  in  Anemias 

Dr.  A.  H.  Sanford,  Rochester :  Besides  the  findings  of  the 
ordinary  blood  examinations,  and  the  clinical  history,  the 
following  methods  are  helpful  in  arriving  at  a  diagnosis : 
(1)  analysis  of  gastric  contents  by  means  of  the  Ewald  test 
meal  with  subsequent  radiographic  examination  of  the 
stomach;  (2)  a  careful  neurologic  examination  and  examina¬ 
tion  of  the  eyegrounds;  (3)  tests  for  fragility  of  the  erythro¬ 
cytes;  (4)  detection  of  evidences  of  blood  destruction  by 
determinations  for  urobilin  and  urobilinogen  in  the  stool,  or 
preferably  in  the  duodenal  contents  (Schneider’s  method) ; 
(5)  serologic  tests  for  syphilis;  (6)  examination  of  stools 
for  parasites;  (7)  inspection  of  the  mouth,  especially  the 
tongue,  and  a  thorough  examination  of  the  teeth  and  tonsils. 
The  possibility  of  chronic  sepsis  originating  here,  and  of 
foci  of  infection  in  other  parts  of  the  body  should  have  gen¬ 
eral  consideration. 


Postoperative  Shock  Hemorrhage  and  Cardiac  Dilatation 

Dr.  John  Osborn  Polar,  Brooklyn:  The  preoperative 
index  of  a  woman’s  cardiac  strength  is  the  pulse  pressure. 
It  makes  no  difference,  so  far  as  the  operative  prognosis  is 
concerned,  whether  the  systolic  blood  pressure  is  105  or  160 
mm.  so  long  as  the  diastolic  pressure  is  not  within  30  mm. 
of  the  systolic.  In  other  words,  provided  the  metabolism  is 
near  the  normal,  the  pulse  pressure  of  the  individual  is  the 
index  of  cardiac  strength,  no  matter  what  her  systolic  blood 
pressure  may  be.  The  only  exception  is  the  very  high  pulse 
pressure  in  aortic  regurgitation.  The  hemoglobin  and  leuko¬ 
cyte  count  are  the  next  important  factors  for  preoperative 
determination,  and  the  blood  coagulation  time  is  also  of 
considerable  significance.  These  observations,  together  with 
kidney  function  tests,  are  made  as  a  preoperative  routine. 
This  gives  the  woman  her  greatest  margin  of  safety  and 
affords  the  surgeon  a  basis  for  his  differential  diagnosis  in 
postoperative  conditions.  There  is  a  constant  rise  of  from 
five  to  fifteen  points  in  the  hemoglobin  readings  following 
anesthesia  with  ether  when  such  anesthesia  occupies  more 
than  thirty  minutes.  Consequently,  allowance  must  be  made 
for  this  rise  in  using  hemoglobin  estimations  as  a  diagnostic 
sign  in  internal  bleeding.  The  erythrocyte  count  is  also 
increased,  but  its  variation  from  the  preoperative  count  is 
very  slight.  In  the  majority  of  cases  there  is  a  moderate  fall 
in  both  the  systolic  and  diastolic  blood  pressure  following 
ether  anesthesia.  The  blood  pressure  returns  to  the  pre¬ 
operative  reading  in  from  twelve  to  forty-eight  hours.  The 
inhalation  of  oxygen  after  the  withdrawal  of  the  ether  vapor 
diminishes  this  fall  in  blood  pressure,  but  is  only  transient 
in  its  effect.  In  cases  of  shock,  especially  when  much  blood 
has  been  lost  during  the  operation,  the  fall  in  blood  pressure 
is  greater  than  after  long  operation  without  blood  loss,  being 
from  10  to  50  mm.  The  pulse  pressure  is  a  better  index  of 
hemorrhage  or  cardiac  failure  than  is  the  systolic  pressure. 
There  is  a  constant  rise  in  the  leukocyte  count  in  hemor¬ 
rhage,  while  the  leukocyte  count  falls  in  shock. 

The  Doctor  and  the  Changing  Order 

'  Dr.  George  B.  Vincent,  President  of  the  Rochefeller  Foun¬ 
dation  :  The  medical  profession  should  prepare  to  adapt 
itself  to  the  changing  social  conditions.  The  doctor  faces 
an  entirely  new  situation  from  that  of  ten  years  ago.  New 
knowledge  and  new  discoveries  have  accumulated  so  rapidly 
that  it  is  impossible  for  any  one  man  to  keep  up  with  them. 
Specialism  is  the  only  solution.  The  physician  is  becoming 
less  and  less  able  independently  to  perform  ,his  work  effi¬ 
ciently.  The  cooperative  clinic  is  already  being  operated 
successfully.  A  maternity  clinic  in  Boston  is  so  conducted 
that  the  mother  receives  prenatal  care,  medical  service  at 
the  time  of  the  birth  of  the  child  and  after-care,  all  for  an 
inclusive  fee.  There  are  also  the  infant  welfare,  tuberculosis 
and  venereal  clinics. 

As  to  health  insurance,  there  is  a  possibility  of  developing 
some  plan  that  will  protect  the  industrial  population  against 
pauperism  and  social  dependence  and  which  will  preserve  its 
dignity  and  enable  it  to  maintain  its  status  in  the  democracy. 
It  will  be  necessary  to  learn  to  conform  ourselves  to  new 
social  ideals  in  order  to  perform  our  function  to  society  and 
to  he  a  part  of  t,h.e  common  life. 


Research  and  Clerical  Work. — For  the  most  part  among 
us  the  great  prizes  go  to  the  man  who  works  up  through 
clerical  rather  than  through  expert  lines.  We  must  find 
some  way  to  change  this.  The  path  of  science  must  lead  to 
the  top,  and  at  the  top  must  still  be  science.  To  achieve 
this  ideal,  the  scientist  must  show  generosity  toward  col¬ 
leagues  and  subordinates,  an  enthusiastic  recognition  of 
their  merit  and  an  abnegation  of  self-aggrandizement,  no  less 
than  skill  in  plan  and  energy  in  execution.  It  is  essential 
also  that  he  should  develop  methods  for  conserving  time  and 
strength  by  assigning  clerical  work  to  clerks  instead  of 
becoming  a  clerk  himself,  in  order  that  he  may  keep  mind 
and  desk  clear  for  the  really  important  things. — 'Yandell 
Henderson :  The  Physiology  of  the  Aviator,  Science ,  May 
9,  1919. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

American  Journal  of  Obstetrics  and  Diseases  of 
Women  and  Children,  New  York 

May,  1919,  79,  No.  497 

‘Problem  of  the  Cystocele.  G.  G.  Ward,  Jr.,  New  York. — p.  15. 
Gastropexy.  Report  of  Cases.  D.  Bissell,  New  York. — p.  613. 

•End  Results  of  Resection  of  Fallopian  Tubes.  E.  A.  Bullard,  New 
York. — p.  643. 

Clinical  Significance  of  Inertia  Developing  Late  in  Labor.  P.  T. 
Harper.  Albany. — p.  649. 

Pregnancy  in  a  Case  of  Improved  Sporadic  Cretinism.  W.  E.  Welz. 
Detroit. — p.  655. 

Case  of  Multiple  Fibromyomata  of  Broad  Ligament,  with  Secondary 
Cystic  Degeneration.  O.  McNeile,  Los  Angeles. — p.  657. 

Recent  Developments  in  Obstetrics.  F.  R.  Oastler,  New  York.— p.  659. 
Unsolved  Problems  in  Gynecology.  W.  P.  Graves,  Boston. — p.  666. 

Problem  of  the  Cystocele.— In  all  cases  of  cystocele  com¬ 
plicated  with  prolapsus  uteri  sufficient  to  have  an  associated 
retroversion,  Ward  believes  that  shortening  of  the  utero- 
sacral  and  round  ligaments  is  necessary  in  addition  to  other 
procedures.  He  describes  the  technic  which  he  has  adopted. 
He  combines  the  principles  of  several  operations.  His  tech¬ 
nic  is  a  combination  of  the  methods  of  Hadra,  Goffe,  Martin 
and  Frank,  Alexandroff  and  Sims,  with  the  result  of  reduc¬ 
ing  the  hernia,  replacement  of  its  supports  by  overcorrection, 
overcoming  the  excess  of  bladder  base  and  vaginal  wall  both 
anteroposteriorly  as  well  as  transversely,  with  a  restoration 
of  the  anterior  invagination  of  the  uterus.  The  operation  is 
termed  a  cystopexy. 

End  Results  of  Resection  of  Fallopian  Tubes.— Of  forty- 
four  patients  whose  cases  were  analyzed  by  Bullard,  twenty- 
one  have  been  entirely  relieved  of  symptoms.  Twenty  cases 
have  been  total  failures  or  only  partially  successful.  Only 
three  women  have  become  pregnant;. 

American  Journal  of  Roentgenology,  New  York 

April,  1919,  6,  No.  4 

Lung  Abscess  and  Bronchiectasis:  Clinical  and  Roentgenologic  Study 
of  One  Hundred  Cases.  H.  Wessler,  New  York. — p.  161. 

Radiator  Type  of  Tube.  W.  D.  Coolidge,  Schenectady.— p.  175. 
Roentgen-Ray  Evidence  Related  to  Etiology  of  Carcinoma.  C  L. 
Martin,  Boston. — p.  180. 

•Localization  of  Foreign  Bodies  at  the  Front.  C.  A.  Waters. — p  188 
Case  Showing  Air  Within  Cranial  Cavity.  R.  J.  May,  Cleveland  — 
p.  190. 

Esophago-Tracheal  Fistula;  Case  Probably  Due  to  Syphilis  Com¬ 
plicated  with  Pulsion  Diverticulum.  I.  Gerber,  Providence.— p.  191. 

Localization  of  Foreign  Bodies  at  the  Front.— The  “nearest 
point  method  of  localization  described  by  Waters  was  used 
at  the  French  Evacuation  Hospital  at  Vasseny,  France,  near 
the  Chemin-des-Dames.  This  is  a  palpation  method,  carried 
out  under  fluoroscopic  observation,  of  the  soft  tissues  in  the 
region  of  the  projectile.  The  palpation  of  the  soft  tissues  is 
done  with  a  wooden  stick  about  10  inches  long  with  a  metal 
screw  or  tack  inserted  into  each  end.  This  is  known  as  the 
palpating  or  “joy”  stick.  Under  the  screen  the  nearly  trans¬ 
parent  wood  can  be  seen  only  faintly,  while  the  sharp  con¬ 
trasted  shadow  caused  by  the  metal  screws  is  plainly  visible. 
The  purpose  of  palpating  the  soft  tissues  with  this  instru¬ 
ment  is  to  determine  whether  the  foreign  body  can  be  moved, 
and  how  much.  By  exerting  light  and  deep  pressure  on  the 
soft  tissues  with  the  stick  it  is  possible  to  determine  with 
fair  accuracy  the  depth  at  which  the  projectile  lies  under  the 
point  on  the  skin  surface  where  the  pressure  is  made.  By 
holding  one  end  of  the  stick  against  the  skin  surface  and 
shifting  the  tube  from  side  to  side,  the  simple  parallax 
method  can  be  combined,  which  often  helps  a  great  deal  in 
cases  where  the  projectile  is  embedded  in  the  bone  or  has 
entered  the  joint.  Generally  speaking  a  projectile,  in  the 
soft  tissues,  which  yields  movement  by  light  pressure  exerted 
on  the.  palpating  stick,  would  lie  about  2  or  3  centimeters 
under  the  skin.  If  deep  palpation  is  necessary  in  order  to 
produce  movement  of  the  projectile,  the  projectile  lies  about 


4  to  5  centimeters  under  the  skin.  The  nearest  point  method 
is  most  applicable  to  localization  of  projectiles  in  the  soft 
tissues  of  the  extremities,  the  axilla  and  triangles  of  the 
neck,  particularly,  and  also  the  scrotum  and  buttocks.  In 
cases  where  foreign  bodies  are  located  in  the  cranium,  chest 
and  abdominal  cavities,  the  nearest  point  method  has  its 
least  use.  However,  in  combination  with  the  parallax  method 
used  in  bones  and  joints,  it  will  still  give  the  most  accurate 
and  quickest  evidence  in  the  localization  of  the  projectile. 

Boston.  Medical  and  Surgical  Journal 

May  IS,  1919,  ISO,  No.  20 

Case  of  Back  Strain  Causing  Acute  Retention  of  Urine;  Diagnosis 
and  Treatment  of  Lesions  of  Lower  Region  of  Spine.  H.  \V. 
Marshall,  Boston. — p.  14. 

Flat  Feet  and  Leg  Muscle  Strain,  Related  to  Industry  in  Cause.  D. 
V.  Baker,  Boston. — p.  554. 

Postoperative  Analgesia.  B.  Van  Hoosen,  Chicago.— p.  556. 

Vasodilators  in  Intravenous  Treatment  of  Syphilis  with  Arsphenamine. 
G.  E.  Barnes,  Herkimer,  N.  Y. — p.  558. 

California  State  Journal  of  Medicine,  San  Francisco 

May,  1919,  17,  No.  5 

Red  Cross  Welfare  Work  in  Paris,  France.  T.  Coffey,  Los  Angeles. 
— p.  137. 

Endocrine  Glands  and  Their  Relation  to  Vasomotor  Disturbances  of 
Air  Passages.  G.  Selfridge,  San  Francisco. — p.  139. 

Influenza  Epidemic  in  S.  A.  T.  C.,  Los  Angeles.  G.  H  Kress  Los 
Angeles. — p.  146. 

Endocrine  Glands  and  Their  Relation  to  Vasomotor  Dis¬ 
turbances  of  Air  Passages,  Hay-Fever  and  Asthma.— Among 
the  twenty-six  cases  of  vasomotor  rhinitis  seen  by  Selfridge, 
fourteen  were  found  with  signs  of  slight  endociine  gland 
insufficiencies.  Ko  study  was  made  of  the  remaining  cases 
to  determine  the  possibility  of  gland  insufficiency.  Of  fifty- 
two  cases  of  asthma,  twenty-two  gave  signs  of  endocrine 
disturbances,  six  thyroid  predominating,  fifteen  hypopituitary, 
one  probably  status  lymphaticus.  Gland  disturbances  in  the 
other  thirty  cases  were  not  searched  for. 

Endocrinology,  Los  Angeles 

Jan.-Mar.,  1919,  3,  No.  9 

•Corpus;  Luteum  in  Neurologic  Practice.  H.  Climenko,  New  York.— p.  1. 
^Testicular  Hormone.  H.  Wheelon,  St.  Louis. — p.  16. 

•Paroxysmal  Nasal  Hydrorrhea  Due  to  Dysthyroidism  of  Syphilitic 
Origin.  M.  R.  Castex,  Buenos  Aires. — p.  29. 

Corpus  Luteum  in  Neurologic  Practice. — For  purposes  of 
control .  Climenko  used  corpus  luteum  in  some  male  neu¬ 
rasthenic  cases.  It  was  also  administered  to  patients  suffer¬ 
ing  from  organic  nervous  diseases,  such  as  multiple  sclerosis, 
and  also  in  the  early  stages  of  dementia  praecox.  In  all  of 
these  the  drug  was  inert.  Corpus  luteum  had  no  effect  on 
the  blood  pressure  of  arteriosclerosis,  neither  in  the  male 
nor  in  the  female.  The  best  results  were  obtained  in  young 
females,  poorer  results  in  natural  menopause  and  no  results 
in  surgical  menopause.  The  hypodermic  preparations  did 
not  give  as  good  results  as  the  drug  given  by  mouth.  Con¬ 
trary  to  the  Sajous  statement,  Climenko  found  that  corpus 
luteum  whenever  efficient  gives  prompt  results  and  large 
doses  need  not  be  employed.  He  found  that  2  grains  is  as 
large  a  dose  as  one  needs  to  use.  Corpus  luteum  extract 
acts  best  when  there  is  every  reason  to  believe  that  the  native 
corpus  luteum  is  still  present.  The  administration  of  the 
extract  cannot  replace  the  function  of  the  native  corpus 
luteum  in  pregnancy  and  probably  also  not  in  menstruation. 
When  menstruation  is  discontinued  by  virtue  of  disturbance 
in  the  secretion  of  another  gland,  such  as  the  pituitary, 
corpus  luteum  will  not  produce  menstruation.  Inasmuch  as 
corpus  luteum  extract  when  effective  produces  almost  always 
the  same  chain  of  phenomena,  Climenko  feels  that  it  is  rea¬ 
sonable  to  conclude  that  (a)  corpus  luteum  has  a  specific 
action;  ( b )  the  administered  extracts  probably  do  not  act  as 
the  native  hormone;  and  (c)  that  the  extract,  in  all  prob¬ 
ability,  stimulates  the  native  corpus  luteum  to  function.  The 
two  contraindications  to  the  use  of  corpus  luteum  are  an 
abnormally  low  blood  pressure  and  profuse  and  frequent 
menstruation. 

Testicular  Hormone. — That  the  proper  development  and 
functioning  of  the  various  organs  of  the  body  are  dependent 


1640 


CURRENT  MEDICAL  LITERATURE 


Jour.  A.  M.  A. 
'May  31,  1919 


on  the  correlating  action  of  the  internal  secretion  of  the 
interstitial  cells  is  the  conclusion  reached  by  Wheelon  on 
the  basis  of  his  own  observations  and  a  review  of  the  litera¬ 
ture.  Its  presence  makes  possible  normal  somatic  differen¬ 
tiation.  Structural  and  functional  changes  of  tissues  'result 
in  alterations  of  nervous  activity,  such  alterations  occurring 
partly  because  of  somatic  alterations  and  their  attended  func¬ 
tional  changes  and  partly  because  of  a  direct  influence  on 
the  nervous  structure  proper.  However,  it  is  wrong  to  assume 
that  the  internal  secretion  of  the  gonads  alone  is  sufficient 
to  establish  and  maintain  sexual  characters,  because  the 
influence  of  the  adrenals,  thyroid,  hypophysis  and  thymus  on 
the  development  and  maintenance  of  sex  and  sex  characters 
cannot  be  ignored.  However,  these  glands  are  found,  well 
developed  in  the  two  sexes  while  but  a  single  specific  pri¬ 
mary  genital  gland  is  found  in  each  sex.  The  action  of  the 
gonad  hormone  in  the  presence  of  normal  endocrine  glands 
and  somatoplasm  is  necessary,  therefore,  to  the  development 
of  true  sex  types. 

Nasal  Hydrorrhea. — No  case  similar  to  the  one  described 
by  him  has  been  found  by  Castex  in  the  literature.  A  woman, 
aged  40,  began  to  have  outbreaks  of  rbinorrhea  in  paroxysmal 
form  when  about  28  years  of  age.  The  attacks  occurred  at 
relatively  long  intervals  in  the  first  years,  but  slowly  and 
progressively  became  more  frequent  and  acute.  The  patient 
was  seized  at  any  hour  of  the  day  or  night,  although  there 
was  a  predilection  for  the  morning  and  the  evening.  The 
attacks  began  with  a  sensation  as  of  a  sudden  cold,  with 
sneezing,  followed  by  an  abundant  flow  of  albuminous  liquid 
which  lasted  between  half  an  hour  and  an  hour.  Topical 
applications,  general  treatments,  dietetic  and  climatic  thera¬ 
peutics  gave  not  the  slightest  relief,  the  attacks  on  the  con¬ 
trary  becoming  progressively  more  acute  and  frequent,  until 
from  one  daily  they  reached  in  the  last  two  years  two  or 
three  crises  per  day  lasting  progressively  longer,  up  to  two 
and  three  hours  each  time.  The  intensity  of  the  flow  also 
increased  and  necessitated  an  average  of  fifty  men’s  handker¬ 
chiefs  for  each  attack.  Exploration  by  Maranon’s  maneuver 
disclosed  that  she  had  a  goiter,  distinct,  soft,  scarcely  per¬ 
ceptible  to  the  touch  at  the  level  of  the  isthmus  and  left  lobe, 
evident  at  the  level  of  the  right  lobe,  and  still  more  evident 
throughout  the  gland. 

Treatment  was  begun  with  thyroid  preparations,  and  within 
a  few  days  a  favorable  effect  on  the  paroxysms  of  hydrorrhea 
was  apparent.  Thereafter  the  thyroid  treatment  was  inten¬ 
sified.  The  hydrorrheic  attacks  became  much  less,  but  at 
the  same  time  the  phenomena  of  hyperthyroidism  made  their 
appearance,  and  their  exacerbation  was  such  that  the  treat¬ 
ment  had  to  be  interrupted.  Close  examination  of  the  patient 
disclosed  a  slight  anisodischorea  and  a  soft  systolic  bruit  in 
the  aorta.  These  two  elements,  suggested  the  probability  of 
the  syphilitic  origin  of  the  dysthyroidism — especially  since 
the  husband  of  the  patient  had  formerly  had  syphilis,  treated 
deficiently,  and  most  of  the  children  showed  a  taint  of 
hereditary  dystrophic  syphilis.  A  mixed  antisyphilitic  treat¬ 
ment  was  started,  having  recourse  to  the  administration  of 
iodin  through  the  alimentary  canal,  and  mercury,  through 
intramuscular  injections  of  0.02  cgm.  of  biniodid  per  day  for 
a  month.  At  the  end  of  a  month’s  treatment,  the  attacks  had 
almost  entirely  vanished,  threatening  only  from  time  to  time. 
The  patient  was  allowed  a  rest  from  treatment  for  three 
months.  The  attacks  were  renewed  during  the  third  month. 
The  mercurial  treatment  was  resumed  and  kept  up  for  three 
months.  At  the  end  of  the  first  month  the  crises  vanished 
and  did  not  return  either  during  the  last  two  months  of 
mercurial  treatment  or  during  the  two  months  rest  which 
have  since  elapsed. 
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Eye  Symptoms  as  Aid  in  General  Diagnosis.  E.  R.  Tuttle,  Miami. 

— P-  177.  _ 

Psychology  in  Practice  of  Medicine.  J.  G.  DuPuis,  Lemon  City,  Fla. 

— p.  181. 

The  Visiting  Nurse.  C.  L.  Paine. 
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How  to  Study  a  Heart  Case  and  How  to  Treat  it.  C.  T.  Hood, 
Chicago. — p.  113.  To  be  continued. 

Tertiary  Syphilis  of  Nose  and  Throat.  S.  Salinger,  Chicago. — p.  126. 

Shall  we  Develop  Custody  or  Research  for  Cure  and  Prevention? 
One  Cent  for  Research  on  Every  Dollar  for  Custody.  B.  Holmes, 
Chicago. — p.  128. 

Trachoma.  C.  Loeb,  Chicago. — p.  133. 

Tonsillar  Hemorrhage.  C.  F.  Yerger,  Chicago. — p.  142. 

Abdominal  Pain.  G.  W.  Green,  Chicago. — p.  14S. 

April,  1919,  35,  No.  4 

Is  It  Worth  While  to  Study  the  Insanities  by  the  Scientific  Method? 
One  Cent  for  Research  for  Every  Dollar  for  Confinement.  B. 
Holmes,  Chicago. — p.  169. 

Hypertrophic  Periostitis  with  Subsequent  Decalcification  of  Skull 
Areas.  C.  C.  Rogers,  Chicago. — p.  173. 

Imperforations  of  Rectum  and  Anus.  Treatment.  J.  R.  Pennington, 
Chicago. — p.  176. 

How  to  Study  a  Heart  Case  and  How  to  Treat  It.  C.  T.  Hood,  Chi¬ 
cago. — p.  179. 

Public  Health  Administration  in  Illinois  Under  the  New  Civil  Admin¬ 
istrative  Code.  C.  St.  C.  Drake,  Springfield. — p.  183. 

Case  of  Artificial  Pneumothorax  of  Four  Years  Standing;  Broncho- 
Pneumo-Necropsy.  E.  A.  Gray,  Chicago.— p.  188. 

Hyperthyroidism.  S.  Kuh,  Chicago. — p.  190. 

Conditions  Arising  in  Recent  Influenza  Epidemic  which  Simulated 
Acute  Abdomen.  R.  W.  McNealy,  Great  Lakes. — p.  192. 

Use  and  Abuse  of  Pituitrin.  A.  E.  Blount,  Oak  Park. — p.  194. 

Syphilis  of  Rectum  and  Anus.  C.  J.  Drueck,  Chicago. — p.  197. 

Journal  of  Bacteriology,  Baltimore 

March,  1919,  4,  No.  2 

Agglutination.  R.  E.  Buchanan,  Ames,  la. — p.  73. 

Methods  of  Pure  Culture  Study;  Committee  Report.  H.  J.  Conn, 
H.  A.  Harding,  I.  J.  Kligler,  W.  D.  Frost,  M.  J.  Prucha  and  K. 
N.  Atkins. — p.  107. 

Bacterial  Variations  Induced  by  Changes  in  Composition  of  Culture 
Media.  A.  I.  Dawson. — p.  133. 

•Value  of  Cooked  Meat  Medium  for  Routine  and  Special  Bacteriology. 
W.  L.  Holman,  Pittsburgh. — p.  149. 

Delayed  Development  of  Colonies  on  Plates  Seeded  from  Disinfected 
Sewage.  W.  S.  Sturges,  Jr.,  New  Haven.- — p.  157. 

Methods  for  Isolation  and  Cultivation  of  Bacillus  Putrificus  and  other 
Obligate  Anaerobes.  W.  S.  Sturges,  Jr.,  and  L.  F.  Rettger,  New 
Haven. — p.  171. 

Some  Halophilic  Bacteria.  E.  LeFevre  and  L.  Round,  Washington, 
D.  C.— p.  177. 

•Yeast  Autolysate  as  Culture  Medium  for  Bacteria.  I.  J.  Kligler,  New 
York. — p.  183. 

Value  of  Cooked  Meat  Medium  for  Bacteria  Study. — Hol¬ 
man  contends  that  the  cooked  meat  medium  is  the  most  use¬ 
ful  medium  for  obtaining  growth  of  both  anaerobic  and 
aerobic  bacteria,  for  storing'mixed  cultures  for  later  isola¬ 
tion  as  well  as  pure  cultures  for  further  investigations.  It 
is  a  medium  simply  made  which  can  be  sterilized  readily,  and 
owing  to  its  high  buffer  character  is  adaptable  to  the  growth 
of  a  great  variety  of  bacteria. 

Yeast  Autolysate  as  a  Culture  Medium  for  Bacteria. — 
Experiments  made  by  Kligler,  indicate  that  yeast  permitted 
to  undergo  autolysis  may  serve  as  a  cheap  substitute  for 
more  expensive  animal  proteins  or  their  digestioin  products. 
The  autolysate  contains  a  high  percentage  of  amino  nitrogen 
and  a  relatively  small  amount  of  the  higher  nitrogen  com¬ 
plexes.  The  fact  that  some  bacteria,  notably  pneumococcus, 
meningococcus,  etc.,  do  not  thrive  as  well  in  the  yeast  broth 
as  they  do  in  beef  infusion  media,  would  indicate  that  the 
higher  nitrogen  complexes — polypeptides,  etc. — play  some 
part  in  bacterial  nutrition.  On  the  whole,  however,  it  seems 
that  the  yeast  autolysate  media  are  entirely  satisfactory  for 
the  cultivation  of  the  less  delicate  pathogenic  bacteria.  Endo 
and  brilliant  green  plates  made  with  this  medium  give 
entirely  satisfactory  results. 

Journal  of  Biological  Chemistry,  Baltimore 
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Metabolism  of  Furan  and  Hydrofuran  Derivatives  in  Animal  Organ¬ 
ism.  N.  Suzuki,  Kyoto  Imperial  University. — p.  1. 

Behavior  of  Cinnamic  Acid  and  its  Derivatives  in  Animal  Body.  H. 
Ando,  Kyoto  Imperial  University. — p.  7. 

Biologic  Observations  on  Formation  of  Phenol.  M.  Tsudji,  Kyoto 
Imperial  University. — p.  13. 
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‘Physiology  of  Endogenous  Uric  Acid.  H.  F.  Host,  University  of 
Christiania  and  University  of  Copenhagen. — p.  17. 

‘Behavior  of  Inulin  in  Animal  Body.  Application  of  Benedict  Method 
to  Estimation  of  Levulose  and  Inulin.  R.  Okey,  Urbana,  Ill. — p.  33. 
‘Digestibility  of  Bacon.  K.  Blunt  and  M.  G.  Mallon,  Chicago. — p.  43. 
Colorimetric  Determination  of  Hydrogen  Ion  Concentration  in  Small 
Quantities  of  Solution.  A.  R.  C.  Haas,  Madison,  Wis. — p.  49. 
‘Rapid  Method  for  Estimation  of  Urea  in  Urine.  J.  B.  Sumner, 
Ithaca,  N.  Y. — p.  57. 

Lysine  as  a  Hydrolytic  Product  of  Hordein.  C.  O.  Johns  and  A.  J. 
Finks,  Washington,  D.  C. — p.  63. 

Gas  Tensions  in  Tissues  of  Mouth.  Y.  Henderson,  New  Haven,  and 
R.  L.  Stehle,  Philadelphia. — p.  67. 

‘Gas  Tensions  of  Abdominal  Cavity,  with  Evidence  on  Diffusion  of 
Gases  within  Body.  H.  W.  Haggard  and  Y.  Henderson,  New 
Haven. — p.  71. 

‘System  of  Blood  Analysis.-  O.  Folin  and  H.  Wu,  Boston. — p.  81. 
Determination  of  Urea  in  Urine  by  Direct  Nesslerization.  O.  Folin 
and  G.  E.  Youngburg,  Boston. — p.  111. 

Biologic  Analysis  of  Pellagra-Producing  Diets.  E.  V.  McCollum,  N. 
Simmonds  and  H.  T.  Parsons,  Baltimore. — p.  113. 

‘Is  Lactalbumin  a  Complete  Protein  for  Growth?  A.  D.  Emmett  and 

G.  O.  Luros,  Detroit. — p.  147. 

Relative  Abundance  of  Serum  Proteins  in  Albino  Rats  at  Different 
Ages.  I.  Toyama,  Philadelphia. — p.  161. 

‘Acidosis:  XIII.  Method  for  Titrating  the  Bicarbonate  Content  of 
Plasma.  D.  D.  Van  Slyke,  E.  Stillman  and  G.  E.  Cullen.  New 
York. — p.  167. 

Effect  of  Hydrogen  Ion  Concentration  on  Liquefaction  of  Gelatin. 

H.  E.  Patten  and  A.  J.  Johnson,  Washington,  D.  C. — p.  179. 

Physiology  of  Endogenous  Uric  Acid. — The  uric  acid  out¬ 
put  of  two  normal  individuals  and  fifteen  other  subjects 
who  were  convalescents  and  patients  was  studied  by  Host. 
In  none  of  the  seventeen  subjects  was  the  uric  acid  output 
for  twenty-four  hours  constant.  But  with  a  fixed  diet  and 
under  similar  conditions  the  uric  acid  output  in  a  few  sub¬ 
jects  was  constant,  while  in  the  majority  of  those  examined 
it  was  extremely  irregular  and  shouted  variations  from  day 
to  day  up  to  80  per  cent.  But  even  in  the  individuals  whose 
output  of  uric  acid  was  most  regular,  the  output  was  depen¬ 
dent  on  several  factors,  of  which  variations  in  the  diet  are 
the  most  important.  In  every  increase  or  decrease  of  the 
caloric  value  of  the  food  beyond  a  certain  minimum,  the 
uric  acid  output  was  always  changed  in  the  same  direction. 
This  took  place  whether  the  caloric  value  was  varied  by 
means  of  protein,  fat  or  carbohydrate;  the  change  in  the  uric 
acid  output  was,  however,  greater  when  the  amount  of 
calories  was  varied  by  means  of  protein  rather  than  by 
nitrogen-free  food  elements.  With  a  constant  food  caloric 
value  the  uric  acid  output  depended  to  a  certain  extent  on 
the  food  protein,  so  that  a  change  in  the  latter  beyond  a 
certain  minimum  always  produced  a  corresponding  change 
in  the  uric  acid  output.  The  excretion  of  nitrogen  and  the 
hydrogen  ion  concentration  of  the  urine  were  without  influ¬ 
ence  on  the  endogenous  uric  acid  output.  On  the  other  hand, 
increase  of  body  temperature  produced  a  considerable  increase 
in  the  uric  acid  output.  The  endogenous  uric  acid  output  in 
twenty-four  hours  varied  between  0.27  and  0.99  gm. ;  the  last 
value  is  obtained  in  a  normal  person  on  an  extensive  bread 
diet.  The  amount  of  the  endogenous  uric  acid  in  the  blood 
varied  to  a  great  extent,  the  minimum  being  less  'than  0.50 
gm.,  the  maximum  being  2.68  gm.  per  hundred  c.c  of  blood, 
but  is  constant  in  the  case  of  each  individual  within  the 
limit  of  error  of  the  method  (10  per  cent.).  In  70  per  cent, 
of  the  subjects  the  uric  acid  concentration  is  between  0.01 
and  0.02  gm.  per  hundred  c.c.  of  blood. 

Inulin  in  Animal  Body. — Benedict’s  modification  of  the 
Lewis-Benedict  method  was  used  successfully  by  Okey  for 
the  determination  of  levulose,  and  of  levulose  in  the  pres¬ 
ence  of  inulin. 

Digestibility  of  Bacon. — A  very  careful  study  was  made  by 
Blunt  and  Mallon  as  to  the  digestibility  of  bacon.  The 
coefficient  of  digestibility  of  much  and  slightly  cooked  bacon 
fat  was  found  to  average  96.7  per  cent.,  approximately  the 
same  as  that  for  other  soft  fat  and  much  higher  than  the 
82.6  per  cent,  reported  by  Rubner  for  bacon  eaten  in  large 
pieces  (raw?).  The  nitrogen  also  was  as  well  digested  as 
that  of  other  meat. 

Rapid  Method  for  Estimation  of  Urea  in  Urine. — The 
method  described  by  Sumner  consists  in  treating  a  small 
quantity  of  urine  (1  c.c.)  in  a  centrifuge  tube  with  an 


approximately  neutral  phosphate  solution  and  with  urease. 
After  the  urea  has  been  decomposed  a  protein  precipitant  is 
added,  the  tube  centrifuged,  and  an  aliquot  of  the  clear  super¬ 
natant  liquid  is  Nesslerized  and  compared  with  a  standard. 

Gas  Tensions  of  Abdominal  Cavity. — The  contribution 
made  by  Haggard  and  Henderson  consists  in  the  demonstra¬ 
tion  that  the  C(\.  tension  of  the  abdominal  air  soon  becomes 
equivalent  to  that  of  the  pulmonary  alveolar  air  and  of  the 
arterial  blood,  and  that  under  abnormal  conditions  (experi¬ 
mental  acidosis)  in  which  it  is  not  easy  or  safe  to  cause  the 
rebreathing  necessary  to  obtain  an  alveolar  sample,  the  CO* 
tension  in  the  abdominal  air  falls  in  close  correspondence 
to  the  arterial  CO2  tension.  Diffusion  of  oxygen  through 
the  tissues  is  much  slower  than  in  that  of  CCh."  ^The  tension 
of  ox\  gen  in  the  abdominal  air  at'  equilibrium  is  about  45 
mm.  of  mercury,  much  below  that  of  either  the  arterial  or 
venous  blood  and  corresponding  therefore  probably  to  that 
of  the  tissues.  W  hen  the  air  breathed  contains  carbon  mon- 
oxid  this  gas  appears  in  the  abdominal  air.  The  tension  of 
ether  vapor  in  the  abdominal  air  during  anesthesia  is  29  mm. 
mercury. 

System  of  Blood  Analysis. — The  main  purpose  of  the 
research  recorded  by  Folin  and  Wu  has  been  to  combine  a 
number  of  different  analytical  procedures  into  a  compact 
system  of  blood  analysis,  the  starting  point  for  which  should 
be  a  protein  free  blood  filtrate  suitable  for  the  largest  pos¬ 
sible  number  of  different  determinations. 

Lactalbumin  a  Complete  Protein  for  Growth.— Emmett 
and  Luros  claim  that  lactalbumin  is  a  complete  protein  in 
the  sense  that  it  does  not  lack  any  of  the  nitrogenous 
cleavage  products  essential  for  growth.  It  can  supplement 
a  deficient  growth-promoting  protein  (corn  gluten)  and, 
mcorported  as  the  sole  protein  in  a  ration  containing  lac¬ 
tose,  it  produces  a  normal  rate  of  growth  when  present  to 
the  extent  of  only  10  per  cent. 

Studies  of  Acidosis. — The  bicarbonate  content  of  serum  or 
oxalate  plasma  is  determined  by  Van  Slyke  and  his  asso¬ 
ciates  by  adding  an  excess  of  standard  acid  (5  c.c.  of  0  02 
NHC1  to  2  c.c.  of  plasma),  removing  the  carbon  dioxid  by 
rotating  the  solution  for  one  minute  about  the  wall  of  a 
flask,  and  titrating  back  with  0.02  NNaOH  to  the  original 
hydrogen  ion  concentration  of  blood  (/>H+  7.4)  with  neutral 
red  as  indicator. 

Journal  of  General  Physiology,  Baltimore 

May  20,  1919,  1,  No.  5 

Selective  Action  of  Nicotine  on  Central  Nervous  System  of  Squid, 
Loligo  Pealii.  A.  R.  Moore,  Woods  Hole,  Mass.— p.  505. 
‘Experimental  Production  of  Edema  by  Nephrectomy.  W.  W.  Swingle 
Princeton,  N.  J. — p.  509. 

Antagonism  Between  Alkaloids  and  Salts  in  Relation  to  Permeability. 

W.  J.  V.  Osterhout,  Cambridge,  Mass. — p.  515. 

New  Apparatus  for  Measuring  Surface  Tension.  P.  Lecomte  du 
Nouy,  New  York. — p.  521. 

Relation  Between  Metamorphosis  and  Other  Developmental  Phenomena 
in  Amphibians.  E.  Uhlenhuth,  New  York. — p.  525. 

Sensory  Equilibrium  and  Dark  Adaptation  in  Mya  Arenaria.  S. 
Hecht,  Omaha. — p.  545. 

Amphoteric  Colloids,  V.  Influence  of  Valency  of  Anions  Physical 
Properties  of  Gelatin.  J.  Loeb,  New  York— p.  559. 

Experimental  Production  of  Edema  by  Nephrectomy.— The 
extirpation  experiments  recorded  by  Swingle  show  that  any 
malfunctioning  of  the  kidney,  any  block  in  its  excretory 
canals,  or  complete  loss  of  function,  as  for  instance  in 
nephrectomy,  leads  to  an  excessive  accumulation  of  fluids  in 
the  lymph  sinuses,  tissues,  and  body  cavity. 

Journal  of  Industrial  Hygiene,  New  York 

May,  1919,  1,  No.  1 

Industrial  Medicine  and  Surgery;  Development  and  Scope.  H.  E. 
Mock,  Chicago. — p.  1. 

Lead  Poisoning  in  American  Industry.  A.  Hamilton,  Boston. — p.  8. 
‘Problem  of  Fatigue.  R.  A.  Spaeth,  Baltimore. — p.  22. 

‘Telephone  Operating:  Study  of  Its  Medical  Aspects  with  Statistics 
of  Sickness  Disability  Reports.  A.  G.  Richardson,  Boston. _ p.  54. 

Problem  of  Fatigue. — The  term  “industrial  fatigue”  is  at 
present  loosely  applied  either  to  the  daily  and  weekly  weari¬ 
ness  resulting  from  industrial  work  or  to  the  condition  of 
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accumulating  fatigue  which  merges  insensibly  with  psycho¬ 
neuroses.  It  would  seem  more  logical  to  Spaeth  to  restrict 
the  term  industrial  fatigue  to  the  former  more  popular  mean¬ 
ing  and  designate  the  gradually  accumulating  fatigue  in  over¬ 
driven  industrial  workers  as  industrial  psychoneurosis.  A 
very  extensive  bibliography  is  appended  to  this  article. 

Medical  Aspects  of  Telephone  Operating. — This  paper  is 
based  on  nine  years  of  service  as  industrial  physician  for  a 
telephone  company.  Richardson  discusses  the  effects  of  the 
work  on  the  different  parts  of  the  body  which  may  be  sub¬ 
ject  to  strain  in  telephone  operating. 

t 

Laryngoscope,  St.  Louis 

April,  1919,  29,  No.  4 

Index-Medicus  and  Digest  of  Oto-Laryngology  for  1918. 

Medical  Record,  New  York 

May  10,  1919,  95,  No.  19 

Evolution  of  Thoracic  Surgery  Within  Past  Fourteen  Years.  W. 

Meyer,  New  York. — p.  761. 

Postoperative  Thoracic  Drainage.  W.  Meyer,  New  York. — p.  773. 
Venereal  Sore  Peril.  A.  Strachstein,  New  York. — p.  775. 

"Pathology  of  Epidemic  Pneumonia  in  Camps  and  Cantonments  in 
1918.  W.  G.  MacCallum,  Baltimore.— p.  776. 

May  17,  1919,  95,  No.  20 

Memory;  (The  Mneinologic  Phenomena)  Relation  to  Intelligence, 

Pedagogics  and  Psychopathy.  J.  V.  Haberman,  New  York. — p.  807. 
Treatment  of  Fever.  B.  Robinson,  New  York — p.  818. 

Perisinus  and  Epidural  Mastoid  Abscess  Subsecuent  to  Influenza. 

Report  of  Five  Cases.  H.  P.  Blackwell,  New  York. — p.  819. 

Case  of  Violent  Reaction  Following  Antigonicoccus  Vaccine.  L.  F. 

Herz,  New  York. — p.  820. 

Rehabilitation  in  Canada.  J.  L.  Biggar,  Ottawa,  Can. — p.  821. 
Functional  Reeducation  of  British  Soldier.  R.  T.  McKenzie,  U.  S. 

Army. — p.  827. 

Functional  Reeducation  of  French  and  American  Soldier.  W.  G. 

Thompson,  New  York.— p.  829. 

Pathology  of  Epidemic  Pneumonia  in  Camps  and  Can¬ 
tonments  in  1918. — The  forms  of  pneumonia  caused  by  each 
organism  and  the  modifications  which  result  from  the  nature 
of  the  predisposing  disease,  the  virulence  of  the  bacteria,  the 
resistance  of  the  infected  person  and  other  less  tangible 
factors  are  described  by  MacCallum.  He  emphasizes  that 
the  anatomic  changes  produced  by  this  disease  have  not  been 
seen  by  any  one ;  at  least  they  have  not  been  recognized 
clearly,  but  every  one  has  realized  that  the  disease  produced 
an  extraordinary  depression  or  lowering  of  the  ordinary 
powers  of  resistance  so  that  these  persons  were  intensely 
predisposed  to  the  invasion  of  any  pathogenic  bacteria  which 
happened  to  prevail  in  their  mouths  and  throats.  Pneumonia, 
therefore,  often  followed  immediately,  and  all  who  died 
showed  the  pneumonic  changes  in  their  lungs,  changes  which 
were  exceptionally  severe  and  rapidly  fatal,  on  account  of 
the  unparalleled  spread  of  the  bacteria  in  the  unresisting 
tissues.  But  the  type  of  pneumonia  was  different  according 
to  the  organism  which,  happened  to  invade,  and  it  was  pos¬ 
sible  to  recognize  pneumococcal,  streptococcal  and  staphylo¬ 
coccal  forms  of  confluent  lobular  pneumonia  and  to  dis¬ 
tinguish  them  from  each  other  and  from  the  interstitial  form 
caused  by  the  bacillus  of  Pfeiffer.  MacCallum  says  that 
stress  must  be  laid  on  the  epidemic  character  of  the  secon¬ 
dary  invasion,  which  made  it  appear  that  in  one  camp  nearly 
every  case  was  a  pneumococcal  pneumonia,  while  in  another 
almost  every  case  was  due  to  the  influenza  bacillus.  It  is 
not  surprising  that  with  the  one-sided  view  obtained  at  first 
by  those  who  observed  these  cases  in  one  hospital  only,  there 
should  have  been  announced  the  conviction  that  the  bacillus 
of  Pfeiffer  was  the  cause  of  the  primary  disease  as  well  as 
of  the  pneumonia.  But  broader  experience  has  shown,  it 
seems,  that  this  prevalence  of  the  influenza  bacillus  in  some 
camps,  as  in  those  of  the  New  England  States,  represented 
a  local  condition.  In  other  places,  pneumococci  and  strepto¬ 
cocci  were  the  opportune  invaders,  and  we  are  still  quite 
ignorant  of  the  cause  of  the  primary  disease. 

Michigan  State  Medical  Society  Journal,  Grand  Rapids 

May,  1919,  18,  No.  5 

Victory  Number. 


New  York  Medical  Journal,  New  York  City 

May  17,  1919,  109,  No.  20 

Lethargic  Encephalitis.  A.  Gordon,  Philadelphia. — p.  837. 

Dominance  of  the  Endocrines.  W.  V.  P.  Garretson,  New  York. — 
p.  839. 

Maloney  Method  of  Reeducation  in  Treatment  of  Chorea.  M.  Gross- 
man,  New  York. — p.  842. 

Physical  Condition  of  Men  of  New  York  State  Between  Twenty-one- 
and  Thirty-one.  I.  W.  Brewer,  Watertown,  N.  Y. — p.  845. 

Health  Question  of  Man  Next  Door.  A.  B.  Jackson,  Philadelphia. — 
p.  847. 

Postural  Treatment  of  Proctocolitis,  Based  on  Anatomy  of  Large 
Intestine.  A.  A.  Landsman,  New  York. — p.  854. 

Clinical  Similarity  Between  Influenza  Epidemic  and  Plague.  A. 
Young,  Hamburg,  Pa. — p.  856. 

An  Anecdote  of  Sir  Astley  Cooper.  W.  R.  Riddell,  Toronto. — p.  857. 

Prophylaxis  and  Treatment  of  Influenza.  L.  T.  De  M.  Sajous,  Phila¬ 
delphia. — p.  858. 

Oklahoma  State  Medical  Assn.  Journal,  Muskogee 

May,  1919,  12,  No.  5 

Focal  Infection  in  Relation  to  Diseases  of  Eye.  T.  W.  Stallings, 
Tulsa. — p.  111. 

Metastatic  Infection.  R.  Grosshart,  Tulsa. — p.  115. 

Focal  Infection.  A.  W.  Figford,  Tulsa. — p.  117. 

"Tuberculosis  in  Children  with  Special  Reference  to  Tracheobronchial 
Glands.  L.  J.  Moorman,  Oklahoma  City. — p.  123. 

Case  Records.  F.  S.  Clinton,  Tulsa. — p.  129. 

Tuberculosis  in  Children. — At  the  Oklahoma  City  Tuber¬ 
culosis  Dispensary  135  children  were  examined  during  1918. 
Of  these,  50  gave  a  history  of  exposure  to  open  cases,  70 
were  exposed  to  suspected  cases  and  15  gave  no  history  of 
exposure.  One  hundred  and  sixteen  gave  a  history  of 
measles,  50  had  pneumonia,  34  had  influenza  and  86  gave  a. 
history  of  whooping  cough.  A  history  of  the  following  symp¬ 
toms  was  obtained:  cough  in  59  cases;  expectoration  in  29; 
pain  in  the  chest  in  24;  pleurisy  in  fourteen;  hemoptysis 
in  2;  night  sweats  in  11;  loss  of  flesh  in  25;  loss  of  strength 
in  34;  hoarseness  in  17;  fever  in  19;  loss  of  appetite  in  28; 
disturbed  digestion  in  27.  Physical  examination  revealed 
the  following:  weight  below  standard,  73;  height  below  stand¬ 
ard,  17;  general  appearance  good  in  95,  fair  in  48,  poor  in  21. 
Type  of  chest  normal  in  121,  abnormal  in  14;  superficial 
lymph  nodes  palpable  in  110  (some  were  not  reported)  ; 
tonsils  hypertrophied  in  80,  dulness  elicited  by  percussion  in- 
89  (with  few  exceptions  the  dulness  was  interscapular)  ; 
D’Espine’s  sign  was  present  in  35;  rales  in  29.  Sixty-nine- 
were  examined  roentgenographicallv  and  the  roentgenogram- 
showed  tuberculosis  of  the  tracheobronchial  glands  alone  in 
11  cases;  tuberculosis  of  the  tracheobronchial  glands  with 
peribronchial  thickening  in  29;  tuberculosis  of  the  tracheo¬ 
bronchial  glands  and  peribronchial  thickening,  with  involve¬ 
ment  of  the  lung  tissue  in  19;  nontuberculosis  infection  in  3. 
The  diagnosis  as  recorded  in  the  135  cases  was:  tuberculosis 
of  the  hilus  alone  in  34;  tuberculosis  of  the  hilus  with  peri¬ 
bronchial  and  lung  involvement  in  44;  doubtful,  40;  cases 
with  nontuberculous  infection,  5;  negative,  12. 

United  States  Naval  Medical  Bulletin 

April,  1919,  13,  No.  2 

Pathology  of  Pneumonia  Accompanying  Influenza.  E.  W.  Goodpas¬ 
ture,  F.  L.  Burnett,  LT.  S.  N.  R.  F. — p.  177. 

New  War  Methods  in  Amputations,  Stumps  and  Prosthesis  of  Lower 
Limbs.  R.  G.  LeConte,  U.  S.  N.  R.  F. — p.  244. 

Education  and  Sanitation  Aboard  Ship.  W.  S.  Pugh,  U.  S.  Navy. — 
p.  254. 

Sanitary  Drinking  Fountain.  D.  S.  Hillis,  U.  S.  N.  R.  F. — p.  287. 

Clinical  Chart  Made  by  a  Rubber  Stamp.  J.  J.  Cancelmo,  U.  S.  N. 
R.  F.— p.  287. 

System  of  Clinical  Records.  W.  B.  Grove,  U.  S.  N.  R.  F. — p.  289, 

Dressing  for  Wounds.  C.  W.  C.  Bunker,  U.  S.  Navy. — p.  291. 

Extensive  Abdominal  Wounds  from  a  Hand  Grenade.  J.  M.  Emmett. — 
p.  293. 

Case  of  Fracture  of  Intercondylar  Spine  of  Tibia.  G.  G.  Ross,  U.  S, 
N.  R.  F.— p.  294. 

Case  of  Fracture  of  Pelvis.  G.  G.  Ross,  U.  S.  N.  R.  F. — p.  295. 

Chronic  Articular  Rheumatism  Cured  by  Removal  of  Diseased  Appen¬ 
dix.  R.  H.  Michels. — p.  296. 

Case  of  Myeloid  Leukemia.  E.  R.  Rayn,  U.  S.  Navy. — p.  297. 

Pericardiotomy.  L.  R.  G.  Crandon,  U.  S.  N.  R.  F. — p.  299. 

Case  of  Keratosis  Plantaris.  J.  M  Perret,  U.  S.  Navy. — p.  300. 
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Case  of  Influenza  with  Unusual  Complications.  F.  G.  Folken,  U.  S. 
Navy. — p.  301. 

Removal  of  Wounded  Men  from  U.  S.  S.  Northern  Pacific  to  U. 
S.  S.  Solace,  January  3  and  4,  1919.  E.  H.  H.  Old,.  U.  S.  Navy. 
— p.  349. 

Medical  Department  on  Board  a  Torpedoed  Transport.  E.  E.  Curtis, 
U.  S.  Navy. — p.  351. 

Influenza  at  U.  S.  Navy  Hospital,  Washington,  D.  C.  R.  M.  Ken¬ 
nedy,  U.  S.  Navy. — p  355. 

Post-Influenzal  Pneumonia  at  U.  S.  Navy  Hospital  No.  4,  Queens¬ 
town,  Ireland.  A.  M.  Burgess,  U.  S.  Navy. — p.  356. 

Epidemiologic  Study  of  Diphtheria  at  U.  S.  Naval  Academy.  J.  E. 
Houghton,  U.  S.  Navy. — p.  359. 

Study  of  Epidemic  of  Influenza  at  Pensacola.  J.  M.  Perret,  U.  S. 
Navy. — p.  365. 

Training  Schools  for  Nurses  in  Haiti.  L.  D.  Jordan,  U.  S.  Navy  — 
p.  378. 

Observations  on  Two  Hundred  Men  Examined  for  Candidates  for 
Listeners  School.  F.  B.  Galbraith,  U.  S.  Navy. — p.  380. 

West  Virginia  Medical  Journal,  Huntington 

January,  1919,  12,  No.  7 

Sanitary  Management  of  Common  Infections.  S.  L.  Jepson,  Charles¬ 
ton. — p.  245. 

Medical  Science  and  World  War.  A.  Arkin,  Morgantown. — p.  250. 
To  be  continued. 

When  You  Have  the  “Flu.”  M.  C.  Kyle,  Charleston. — p.  254. 
Bureau  of  Venereal  Diseases.  F.  F.  Farnsworth,  Charleston. — p.  255. 
Pertussis  Vaccine;  Report  of  Cases.  J.  L.  Miller,  Thomas. — 25 7. 

February,  1919,  12,  No.  S 

Medical  Stewardship  and  Medical  Therapy.  R.  A.  Ashworth,  Mounds- 
worth. — p.  281. 

Vocal  Points  of  Infection  Producing  Toxemia.  H.  H.  Roberts,  White 
Sulphur  Springs. — p.  287. 

Medical  Science  and  World  War.  A.  Arkin,  Morgantown. — p.  295. 


FOREIGN 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Single 
case  reports  and  trials  of  new  drugs  are  usually  omitted. 

British  Journal  of  Tuberculosis,  London 

April,  1919,  13,  No.  2 

Care  of  Advanced  Consumptive.  R.  D.  Powell  and  Others. — p.  4. 

Care  of  Advanced  Consumptive  with  Laryngeal  Complications.  H. 

Tilley.— p.  72. 

‘Bilateral  Maximum  Blood  Pressure  in  Pulmonary  Tuberculosis.  R.  J. 

Cyriax. — p.  73. 

‘National  Scheme  for  Prevention  and  Treatment  of  Tuberculosis.  H. 

G.  Sutherland. — p.  77. 

Bilateral  Maximum  Blood  Pressure  in  Pulmonary  Tuber¬ 
culosis.— One  hundred  and  sixty  bilateral  readings  were 
taken  by  Cyriax  from  twelve  patients  hospitalized  because 
of  tuberculosis.  Tubercle  bacilli  had  been  found  in  the 
sputum  of  every  case;  six  patients  had  unilateral,  and  six 
bilateral  disease;  ninety-eight  observations  were  made  on 
the  former,  and  sixty-two  on  the  latter.  The  readings  were 
taken  with  a  Riva  Rocci  apparatus  by  the  method  of  auscul¬ 
tation,  the  maximum  pressures  being  checked  in  addition  by 
palpation  of  the  pulse.  As  a  general  rule  the  first  reading 
was  taken  from  each  arm  alternately.  The  vast  majority  of 
observations  were  made  while  the  patients  were  actually  in 
bed.  Purely  for  the  sake  of  convenience  in  description,  the 
term  “lesion  pressure”  has  been  adopted  by  Cyriax  to  denote 
the  maximum  pressure  in  the  brachial  artery  of  the  arm  on 
the  diseased  side,  the  term  “standard  pressure”  to  denote  the 
corresponding  pressure  on  the  healthy  side.  Forty-seven  of 
the  ninety-eight  observations  made  in  unilateral  cases  of 
disease  revealed  differences  of  more  than  5  mm.  between 
these  two  pressures.  In  patients  suffering  from  an  acute 
spread  of  the  disease,  stained  sputum  or  hemoptysis,  the 
lesion  pressure  was  found,  as  a  rule,  to  be  higher  than  the 
standard  pressure,  the  difference  between  them  amounting  in 
some  cases  to  26  mm.  This  rise  in  the  lesion  pressure 
appeared  to  be  solely  an  index  of  an  acute  process,  and  was 
not  always  associated  with  pyrexia;  in  some  cases  of  stained 
sputum,  it  preceded  the  actual  staining  by  some  days.  Sub¬ 
sequently,  as  the  more  acute  stage  passed  off,  or  staining 
ceased,  the  lesion  pressure  was  noticed  to  fall  below  the 
standard  pressure.  But  the  latter  usually  rose  at  the  same 
time,  and  hence,  when  the  observations  were  recorded 
graphically,  the  curves  representing  the  two  pressures  were 


seen  to  cross.  A  rise  in  the  lesion  pressure  above  the  stand¬ 
ard  pressure  has  thus  been  found,  as  a  rule,  to  be  an  accom¬ 
paniment  of  symptoms  of  activity;  a  fall,  on  the  other  hand, 
to  be  of  favorable  import.  Thirty-five  of  the  sixty-two 
observations  made  in  bilateral  cases  of  disease  revealed 
differences  of  more  than  5  mm.  between  the  maximum  pres¬ 
sures  in  the  two  arms.  But  the  results  were  not  very  satis¬ 
factory  probably  because  in  cases  of  bilateral  mischief  both 
pi  essures  were  lesion  pressured,”  and  changes  in  one  were 
therefore  apt  to  be  marked  by  changes  in  the  other.  Never¬ 
theless,  the  pressure  variations  were  found  to  correspond 
fairly  closely  with  those  found  in  unilateral  cases. 

National  Scheme  for  Prevention  and  Treatment  of  Tuber¬ 
culosis— At  a  conference  called  by  the  Tuberculosis  Society 
of  the  United  Kingdom  in  January,  1919,  certain  resolutions 
were  adopted :  That  a  special  department  of  the  ministry  of 
health  in  each  country  be  created  for  the  prevention  and 
treatment  of  tuberculosis.  The  department  of  tuberculosis 
thus  constituted  would  be  responsible  for  general  adminis¬ 
trative  measures  against  tuberculosis  throughout  the  coun¬ 
tries  concerned;  for  statistics  relating  to  the  disease;  to 
suggest,  advise,  direct,  and  if  necessary  finance  schemes  of 
after-care  and  employment  of  tuberculous  patients ;  to  direct, 
to  finance,  and  to  supervise  an  educational  program  by  means 
of  lectures,  traveling  exhibitions,  appropriate  cinema  films, 
and  by  any  other  means ;  to  direct  and  to  finance  research 
work  in  relation  to  the  disease;  to  study  housing  and  con¬ 
ditions  of  work  in  relation  to  the  incidence  of  tuberculosis, 
and  to  promote  legislation  dealing  with  this  matter;  deputy 
commissioners  of  tuberculosis  appointed  by  the  crown  work 
under  the  direction  of  the  commissioners.  Tuberculosis 
officers  should  be  appointed  throughout  the  kingdom. 

British  Medical  Journal,  London 

April  26,  1919,  2,  No.  3043 
Practical  Importance  of  Vitamines.  G.  Hopkins. — p.  507. 

‘Ten  Thousand  Recruits  with  Doubtful  Heart  Conditions.  S.  R.  Wells. 

— p.  510.  To  be  concluded. 

Plea  for  Homogenous  Nerve  Graft.  E.  W.  Fisher. — p.  514. 
Hyperpyrexial  Heatstroke.  K.  G.  Hearne. — p.  516. 

Stock  Vaccine  in  Pneumonia.  W.  F.  Haultain. — p.  517. 

Health  Resorts  and  the  States.  C.  W.  Buckley. — p.  517. 

*  f 

Doubtful  Heart  Conditions  in  Recruits. — Out  of  the  10,000 
recruits  examined,  307  were  considered  to  be  definite  exam¬ 
ples  of  aortic  regurgitation.  In  many  cases  there  was  rea¬ 
son  to  believe  that  other  lesions  were  present  as  well.  In 
ninety-four  cases  only  the  aortic  lesion  was  present;  in 
fourteen  cases  aortic  stenosis  was  associated  with  it;  in  112 
cases,  both  aortic  and  mitral  regurgitation  were  present,  and 
in  thirty-three  cases,  aortic  and  mitral  regurgitation  and 
mitral  stenosis  existed.  One  hundred  and  sixty-two  men 
gave  a  history  of  rheumatic  fever  and  symptoms  of  aortic 
regurgitation,  145  aortic  regurgitants  gave  no  history  of 
rheumatic  fever,  while  1,759  men  had  a  history  of  rheumatic 
fever  but  no  evidence  of  aortic  regurgitation,  and  7,934  gave 
no  signs  or  history  of  either.  Fifty-five  gave  a  history  of 
rheumatism,  and  twenty  stated  that  they  had  had  chorea. 
Sixty-six  men  gave  a  history  of  tonsillitis.  Seventy-one  gave 
a  history  of  scarlet  fever.  Twenty-two  gave  a  history  of 
diphtheria.  The  proportion  giving  a  history  of  pneumonia 
is  not  large;  twenty  men  had  had  pneumonia  and  142  gave  a 
history  of  one  or  more  attacks  of  influenza. 

May  3,  1919,  2,  No.  3044 

Disappointments  after  Gastroenterostomy.  R.  Hutchison. — p.  535. 
Cerebrospinal  Fever.  H.  Rolleston. — p.  636. 

How  to  Read  Statistics.  A.  S.  Percival.— p.  540. 

Pathogenesis  of  Deficiency  Diseases;  Pellagra.  P.  Rondoni. — p.  542. 
‘Doubtful  Heart  Conditions.  S.  R.  Wells. — p.  544. 

Doubtful  Heart  Conditions  in  Recruits. — The  conclusion 
of  this  investigation  leads  Wells  to  believe  that  two  important 
causes  of  aortic  regurgitation  in  the  cases  we  have  investi¬ 
gated — that  is  to  say,  men  between  the  ages  of  18  and  41 _ 

were  rheumatic  fever  and  strain.  The  investigators  were 
unable  to  find  any  definite  correlation  in  these  cases  between 
syphilis,  tonsillitis,  scarlet  fever,  diphtheria,  pneumonia, 
gonorrhea,  or  growing  pains,  and  the  evidence  is  against 
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influenza.  With  regard  to  chorea,  there  is  a  suggestion  in 
some  of  the  results  that  it  may  be  a  cause,  but  the  number 
of  cases  investigated  was  so  small,  and  the  proportion  of 
them  giving  a  history  of  rheumatic  fever  as  well  so  large, 
that  caution  must  be  exercised  in  drawing  deductions.  With 
regard  to  a  history  of  “rheumatism,”  there  is  some  evidence 
for  assuming  that  in  a  certain  proportion  of  these  cases,  but 
not  all,  an  affection  of  the  same  nature  as  true  rheumatic 
fever  was  referred  to. 

Lancet,  London 

April  19,  1919,  2,  No.  4990 

Cerebrospinal  Fever:  A  Review.  H.  Rolleston. — p.  25. 

"Filarial  Infection  in  Macedonia.  J.  G.  Forbes. — p.  654. 

Study  of  Epidemic  “Spanish  Influenza.”  E.  Folley. — p.  656. 

"Gas  Gangrene,  Due  to  Infection  with  Bacillus  Tumefaciens.  W.  J. 

Wilson.- — p.  657. 

Filarial  Infection  in  Macedonia. — Forbes  reports  two  cases 
of  Filaria  conjunctivae  (Addario)  in  man,  with  the  first 
recorded  discovery  of  the  male  worm.  Records  of  six 
examples  of  human  infection  exist  and  in  every  case  the 
solitary  female  worm,  usually  immature,  only  has  been  found. 
The  two  patients,  one  of  whom  had  had  18  months’  service 
in  Macedonia,  had  not  previously  been  out  of  England;  the 
other  a  Serbian,  came  under  treatment  at  the  same  general 
hospital  attached  to  the  Royal  Serbian  army.  The  male 
worm  was  found  accidently  in  a  lump,  the  size  of  a  filbert 
nut,  on  the  outer  side  of  the  upper  part  of  the  left  forearm, 
which  had  been  intermittently  swollen  for  the  previous  two 
months.  The  nodule  from  which  the  worm  had  been  removed 
was  examined  in  the  fresh  state,  but  failed  to  show  the 
presence  of  a  second  or  female  worm  or  evidence  of  micro¬ 
filariae  in  the  wall  of  the  cystic  interior.  Examinations  of 
the  patient’s  blood  were  made  on  several  occasions,  both  by 
day  and  night  in  fresh  and  stained  films,  but  failed  to  show 
the  presence  of  any  microfilariae  and  gave  no  evidence  of 
leukocytosis.  The  second  patient  had  a  tumor  on  the  right 
side  of  the  nose,  which  had  given  rise  to  inflammatory 
swelling  of  the  face  below  the  orbit  for  the  previous  two 
months.  At  operation  a  small  cyst  was  removed  and  found 
to  contain  opaque  glairy  fluid  and  a  delicate  filiform  worm. 
Blood  film  examinations  of  the  patient  on  two  separate 
occasions  failed  to  show  any  microfilariae. 

Gas  Gangrene  Due  to  Infection  with  Bacillus  Tumefaciens. 

— A  new  pathogenic  anaerobe  was  isolated  by  Wilson  from 
a  case  of  gas  gangrene.  Animal  experiments  confirmed  the 
identity  of  the  organism.  The  B.  tumefaciens  is  an  actively 
motile  gram-positive  bacillus.  In  morphologic  characters  it 
resembles  the  Vibrion  septique,  but  it  is  easier  to  cultivate 
and  forms  spores,  especially  in  carbohydrate  media,  with  the 
utmost  facility.  It  is  essentially  a  saccharolytic  bacillus  and 
fails  to  digest  either  coagulated  egg  albumin  or  serum.  In 
litmus  milk  it  produces  acid  and  gas.  The  clotted  casein  is 
not  digested  and  remains  red  in  color,  i.  e.,  there  is  r.o  bleach¬ 
ing.  Spores  were  found  in  the  milk  culture.  The  deep 
colonies  in  0.1  per  cent,  glucose  agar  resemble  those  of  the 
V.  septique.  In  fermenting  saccharose,  inulin,  and  glycerine 
it  resembles  some  strains  of  B.  welchii  and  differs  from 
V.  septique,  but  resembles  the  latter  in  fermenting  salicin. 
It  is  far  more  active  in  its  action  on  sugars  than  the  two 
strains  of  B.  oedematiens  with  which  Wilson  compared  it. 
In  meat  broth  culture  the  fragments  of  muscle  become  pink 
in  color  and  no  digestion  occurs.  It  hemolyses  red  blood 
cells. 

April  26,  1919,  2,  No.  4991 
"Influenza  Epidemic.  W.  Russell. — p.  689. 

"Experimental  Studies  with  Small  Doses  of  Roentgen  Rays.  S.  Kuss, 

H.  Chambers,  G.  Scott,  J.  C.  Mottram. — p.  692. 

"Psychology  of  Internment.  A.  L.  Vischer. — p.  696. 

Gunshot  Wounds  and  Other  Affections  of  Chest.  C.  MacMahon. — 

p.  697. 

Vaccine  Treatment  of  Influenza. — The  vaccine  used  by 
Russell  was  that  manufactured  by  the  Edinburgh  Royal  Col¬ 
lege  of  Physicians’  Laboratory.  There  was  no  ill  effect  from 
its  use,  in  fact,  it  seemed  that  the  patient’s  general  condition 
improved,  that  the  intoxication  seemed  to  be  lessened  or 
restrained.  No  patient  has  died  to  whom  the  vaccine  lias 


been  given.  Russell  believes  that  in  capable  hands  vaccine' 
therapy  seems  to  be  the  most  promising  line  of  treatment,  if 
adopt.ed  as  soon  as  definite  respiratory  signs  appear,  and  if 
pushed  with  judgment. 

Experimental  Studies  with  Small  Doses  of  Roentgen  Rays. 

—Experimental  facts  as  to  the  effects  of  small  doses  of 
roentgen  rays  on  the  blood  of  rats  and  on  the  susceptibility 
of  these  animals  to  tumor  implantation  (Jensen’s  rat  sar¬ 
coma)  are  recorded  by  Russ  and  others.  An  attempt  is  made 
to  show  the  possible  bearing  of  the  salient  features  of  these 
newly  acquired  facts  on  the  present  day  treatment  of  malig¬ 
nant  disease  by  means  of  roentgen  rays.  Two  suggestions 
are  put  forward  in  this  connection.  When  a  therapeutic 
dose  is  given  to  the  cells  of  a  tumor  the  rest  of  the  body 
receives  a  fractional  dose  of  the  rays.  It  is  submitted  that 
the  action  of  these  rays,  especially  on  the  lymphocytes  in 
the  circulation,  may  be  deterrent  to  the  combative  forces 
which  the  patient  can  normally  bring  to  bear  against  the 
tumor  growth.  In  the  second  place  the  possibility  of  increas¬ 
ing  the  resisting  powers  of  the  system  by  means  of  small 
doses  of  roentgen  rays  is  shown  to  have  an  experimental 
basis. 

Psychology  of  Internment.— Careful  observations  of  pris¬ 
oners  of  war  in  Switzerland,  lead  Bing  and  Vischer  to- 
describe  a  very  characteristic  psychoneurosis  to  which  has 
been  given  the  symbolical  title  of  “psychose  due  fil  de  der 
barbele,”  in  German  “Stacheldrahtkrankheit”  and  in  Eng¬ 
lish  “barbed  wire  disease.”  This  name  seems  to  have  origi¬ 
nated  in  Switzerland,  though  its  exact  origin  cannot  be  cer¬ 
tainly  determined;  it  has  established  itself  so  thoroughly 
that  already  it  is  to  be  found  in  international  treaties-  The 
symptoms  of  a  neurasthenia  sui  generis  are  recognizable  in 
most  of  those  who  have  lived  for  more  than  six  months 
behind  the  barbed  wire  fencing,  and  which  in  about  10  per 
cent,  of  all  prisoners  reach  a  high  level  of  intensity.  The 
first  sign  to  appear  is  an  increase  of  irritability.  There  is  a 
great  deal  of  quarreling.  The  power  of  concentration  is 
greatly  diminished.  The  prisoners  complain  with  striking 
constancy  that  they  lose  their  memory  of  people  and  of 
places,  in  so  far  as  these  relate  to  prewar  events.  Among: 
the  secondary  symptoms  are  insomnia.  Some  prisoners  com¬ 
plain  of  diminished  vision.  Many  of  them  grow  very  sus¬ 
picious.  All  have  a  marked  tendency  toward  pessimism,  and' 
see  every  incident  of  their  daily  life  in  the  gloomiest  light; 
the  worst  cases  often  go  for  three  or  four  days  without  speak¬ 
ing  a  word,  plunged  in  a  kind  of  torpor.  Sexual  impotence  is. 
very  common.  All  these  symptoms,  once  th.ey  are  established, 
generally  remain  stationary,  and  rarely  diminish  so  long  as 
the  internment  lasts.  Disturbances  of  memory,  especially 
amnesia,  are  very  marked.  See  also  abstract  p.  40. 
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"Significance  and  Surgical  Value  of  certain  Abdominal  Reflexes.  D.. 

Ligat. — p.  729. 

"Spinal  Injury  with  Retention  of  Urine.  P.  N.  Vellacott. — p.  733. 
Primary  Syphilis.  S.  F.  Dudley. — p.  737. 

"Treatment  of  Gonorrhea.  H.  E.  Gibson. — p.  739. 

War  Injury  from  Signal  Lights.  W.  J.  Rutherford. — p.  741. 

"Lung  Puncture  in  Treatment  of  Influenzal  Pneumonia.  M  Benarova 

— p.  742. 

Significance  and  Surgical  Value  of  Certain  Abdominal 
Reflexes.— Ligat  emphasizes  that  no  abdominal  examination 
is  complete  unless,  in  addition  to  other  clinical  methods,  a 
thorough  investigation  of  the  abdominal  reflexes  has  been 
made  and  the  results  carefully  noted.  The  skin  and  sub¬ 
cutaneous  tissue  are  grasped  firmly  between  finger  and 
thumb  and  drawn  away  from  the  deeper  layers  of  the  abdom¬ 
inal  wall.  If  an  abnormal  reflex  is  produced  it  is  at  once 
recognized — the  patient  winces,  he  may  even  cry  out  if  a 
sharp  response  is  elicited.  Mackenzie  has  pointed  out  that 
pain  is  the  only  sensory  reflex  evoked  in  visceral  disease.  It 
follows,  therefore,  that  all  pain,  except  that  caused  by  peri¬ 
tonitis,  of  which  a  patient  complains,  or  tenderness  that  an 
observer  may  elicit,  is  due  to  a  true  viscerosensory  reflex, 
and  not  in  any  way  to  pain  or  tenderness  felt  in  the  viscus 
itself.  A  pinch,  which  in  a  person  with  a  spinal  cord  of 
normal  tone  would  not  have  given  rise  to  pain,  now  does  so, 
on  account  of  the  stimulus  due  to  the  pinch  being  received  by 
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a  part  of  the  cord  kept  in  an  irritable  condition  by  undue 
stimuli  from  a  diseased  viscus. 

T.h,e  severity  of  the  pain  produced  varies  widely.  Usually 
when  there  is  general  evidence  of  acute  inflammation  of  a 
viscus  the  pain  produced  by  pinching  is  severe,  and  may  be 
elicited  over  a  long  narrow  vertical  band  of  skin;  this 
hyperalgesic  band  may  correspond  to  parts  of  one,  two,  or 
even  three  spinal  segments,  but  by  careful  discrimination  of 
the  point  of  maximum  hyperalgesia  the  actual  organ  affected 
can  be  determined  in  most  cases.  In  other  cases,  mostly 
those  of  a  chronic  nature,  in  many  of  which  the  patient  has 
been  complaining  of  vague  abdominal  pain  only,  and  probably 
quite  unable  to  indicate  its  precise  locality,  very  careful 
examination  is  necessary,  the  facial  expression  being  closely 
watched  when  the  skin  and  subcutaneous  tissue  are  pinched. 
It  is  in  these  cases  that  this  method  of  examination  is  said 
to  be  especially  valuable,  for,  by  so  examining,  one  is  vir¬ 
tually  converting  a  subjective  symptom  into  an  objective 
sign,  and  in  many  chronic  cases  this  is  the  only  sign  which 
can  be  demonstrated  and  which  indicates  the  actual  organ  at 
fault.  Sometimes  actual  pain  is  not  produced,  the  sensation 
being  evidently  difficult  to  define  and  described  as  unpleasant, 
curious,  different  from  other  places,  and  so  on.  In  all  posi¬ 
tive  cases  a  departure  from  normal  sensation  is  evident.  This 
method  of  examination  separates  the  abdominal  organs  for 
clinical  purposes  into  two  sets:  1.  Lateral:  Gallbladder, 
appendix,  fallopian  tube.  2.  Central :  Stomach,  duodenum, 
small  and  great  gut.  Illustrative  cases  are  cited  and  the 
whole  question  is  discussed  at  great  length. 

Spinal  Injury  with  Retention  of  Urine. — The  very  large 
number  of  deaths  from  ascending  infections  after  catheteriza¬ 
tion  renders  it  essential  to  endeavor  to  discover  some  other 
method  of  relieving  the  retention  in  cases  of  spinal  injury. 
The  observations  made  by  Vellacott  in  sixty-six  cases  leads 
him  to  conclude  that  passive  treatment,  i.  e.,  allowing  dis¬ 
tension  and  overflow  to  take  place — should  be  given  a 
thorough  trial,  and  attempts  at  expression  should  be  made 
from  time  to  time.  Assistance  may  be  found  in  the  adminis¬ 
tration  of  drugs,  especially  morphin,  the  application  of  heat, 
etc.  When  dribbling  of  urine  commences,  expression  is 
.  usually  quite  easy  and  the  bladder  can  be  emptied  partially 
at  regular  intervals.  This  diminishes  the  stretching  and 
thinning  of  its  walls  and  should  allow  its  muscle  to  recover 
tone  more  rapidly.  If  complications  of  the  injury  (hemo¬ 
thorax,  etc.)  make  it  advisable  to  relieve  the  distension,  tem¬ 
porary  paralysis  of  the  sphincter  by  instrumental  stretching 
‘may  be  tried.  Even  moderate  stretching  renders  expression 
a  simpler  and  easier  proceeding  in  the  earlier  and  spasmodic 
stages  of  retention.  It  is  of  the  greatest  advantage  that  the 
treatment  of  the  bladder  from  the  date  of  injury  until  the 
automatic  stage  is  reached  should  remain  in  the  hands  of 
one  person. 

Treatment  of  Gonorrhea. — Gibson  is  impressed  that  the 
earlier  the  treatment  the  better  the  chance  of  recovery  and 
the  less  likelihood  of  complications.  The  ideal  is  to  combine 
local  curative  treatment  with  general  treatment  to  build  up 
the  patient’s  resistance  to  the  disease.  For  local  treatment 
one  should  employ  irrigations  with  as  nonirritating  and  at 
the  same  time  as  potent  an  antiseptic  as  possible.  Irrigation 
is  to  be  preferred  to  syringing,  as  with  an  irrigation  it  is 
possible  not  only  to  use  a  larger  volume  of  fluid  than  with 
a  syringe  but  also  to  dilate  the  urethra  to  a  greater  extent, 
and  so  open  out  the  various  folds  and  crypts  in  the  mucous 
membrane  and  drive  the  entrenched  organism  from  its  dug- 
out.  Care  should  be  taken  to  avoid  driving  back  infective 
material  to  the  posterior  urethra,  either  by  complete  irriga¬ 
tions  or  by  use  of  instruments,  early  in  the  disease.  The 
best  antiseptic  on  the  market  in  Gibson’s  opinion  is  flavine 
in  strengths  of  %ooo  to  %ooo-  The  best  way  of  building  up 
the  resistance  is  with  vaccines,  given  in  large  and  constantly 
increasing  doses.  Medicines  are  useless,  except  to  alleviate 
certain  symptoms,  such  as  dysuria,  when  they  occur. 

Lung  Puncture  in  Treatment  of  Influenzal  Pneumonia. — The 
treatment  described  by  Benaroya  has  been  employed  in  a 
series  of  forty-one  patients,  many  very  seriously  ill.  Their 
ages  ranged  from  10  months  to  68  years  and  the  patients 


showed  all  degrees  of  resistance.  This  treatment  aims  at 
determining  a  local  accumulation  of  polymorphonuclear 
leukocytes,  and  so  stimulating  phagocytosis,  by  setting  up  a 
focus  of  irritation  in  the  pneumonic  areas.  It  is  an  applica¬ 
tion  to  the  lung  of  the  principle  advocated  by  Kraske,  in  the 
ocal  treatment  of  erysipelas.  It  may  be  considered  analogous 
to  laparotomy  in  the  ascitic  variety  of  tuberculous  peritonitis, 
lhe  first  step  is  to  determine  accurately  the  situation  and 
area  of  the  consolidated  patches.  A  hollow  needle  or  trocar 
about  2  inches  long  is  then  introduced  in  the  direction  of 
the  patch  and  allowed  to  remain  in  the  lung  for  about  thirty 
seconds.  If  more  than  one  patch  has  been  detected  it  is 
preferable  to  select  the  largest  and  to  neglect  the  others.  If 
the  base  is  entirely  affected,  as  in  lobar  pneumonia,  or  several 
patches  of  considerable  size  are  present,  a  second  puncture 
may  be  necessary.  It  was  rarely  needed  to  repeat  the  punc¬ 
ture  in  the  above  series  of  cases,  and  then  only  for  exacer¬ 
bation  of  the  morbid  process.  Strict  asepsis’  is  essential. 
As  legards  the  seat  of  election,  the  axillary  or  scapula  lines 
are,  if  possible,  to  be  preferred.  As  this  method  does  not 
depend  on  the  type  of  organism  responsible  it  may  be  tried 
m  every  variety  of  pneumonia,  influenzal,  pneumococcal  or 
even  septic,  following  a  trauma.  The  results  in  all  these 
varieties  have  been  favorable.  A  steady  fall  of  the  tem¬ 
perature  is  always  to  be  expected,  and  in  many  cases  it 
becomes  normal  in  twenty-four  hours. 

Practitioner,  London 

May,  1919,  102,  No.  5 
The  Erect  Posture.  L.  Williams. — p.  229. 

Lichen  Planus:  A  Review.  J.  M.  H.  MacLeod.— p  23S 
*urmary  Disturbances  in  Children  and  Adults;  Cure  by  Electrical 
xVIethods.  F.  Hernaman-Johnson. — p.  239. 

Neuroses  and  Psychoneuroses  of  the  Sea.  A.  F.  Grimbly  —  p  243 
Ductless  Gland  Therapy;  Report  of  Cases.  J.  L.  Masterman-Wood 
— p.  259. 

Reeducation  of  Voice  after  Operation  for  Intrinsic  Cancer  of  Larynx 
C.  MacMahon. — p.  271. 

‘Common  Causes  of  Persistent  Headache  and  their  Differential  Diag¬ 
nosis.  K.  Clarke. — p.  274. 

Diagnosis  of  Syphilis;  Plea  for  Immediate  Wassermann.  J.  P.  Walker. 

— p.  281. 

Exceptional  Recovery  from  Cerebrospinal  Fever.  D.  Smith.— p.  282 

Enuresis  Cured  by  Electrical  Methods.— Almost  all  cases 
of  enuresis,  both  in  adults  and  children,  Johnson  has  found 
to  be  amenable  to  the  application  of  rhythmically  interrupted 
sinusoidal  or  faradic  current  through  the  region  of  the  blad¬ 
der  for  fifteen  minutes  daily  for  a  period  of  two  to  four 
weeks.,  Johnson  stimulates  the  prostate,  using  a  small  test 
tube  filled  with  water  and  corked.  Through  the  cock  is 
thrust  a  stiff  wire,  having  a  loop  on  the  outside  for  attach¬ 
ment  to  the  lead  from  the  solenoid.  The  best  tube  is  vas- 
elined  and  introduced  about  2  to  3  inches  into  the  rectum.  It 
is  connected  with  the  generator  and  the  high-frequency  cur¬ 
rent  turned  on  for  fifteen  minutes.  The  treatment  is  given 
daily. 

Common  Causes  of  Persistent  Headache  and  Their  Differ¬ 
ential  Diagnosis.— Clarke  urges  that  inasmuch  as  headache 
is  only  a  symptom  the  cause  should  be  sought  for.  He 
mentions  cerebral  tumor,  eyestrain,  chlorosis,  nephritis,  dia¬ 
betes,  toxic  or  infective  states  apart  from  specific  fevers, 
alcohol,  lead  and  syphilis,  all  probably  giving  rise  to  the 
pain  by  their  direct  vasomotor  action  on  the  cerebral  or 
meningeal  vessels,  arteriosclerosis,  hyperpiesis,  meningitis, 
migraine  and  neurasthenia.  Having  once  established^  the 
diagnosis,  the  case  must  be  considered  on  its  own  merit  as  to 
treatment. 

Bulletin  de  l’Academie  de  Medecine,  Paris 
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“Paralytic  Form  of  Rabies.  P.  Marie  and  C.  Chatelin. — p.  428. 
“Transmission  of  Rabies  to  Fetus.  P.  Remlinger. — p.  437. 

Carbon  Monoxid  Poisoning.  V.  Balthazard. — p.  439. 

Sterilization  with  Formaldehyd.  Barthelemy  and  G.  Gross. _ p.  441. 

Paralytic  Rabies. — Marie  and  Chatelin  report  the  necropsy 
findings  in  a  boy  of  11  who  developed  symptoms  suggesting 
poliomyelitis,  a  rapidly  acute  ascending  paralysis,  fatal  in  a 
few  days.  The  child  had  been  bitten  on  the  upper  lip  by  a 
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dog  five  weeks  before,  and  a  period  of  extreme  agitation  and 
screaming  had  preceded  by  ten  days  the  paralysis  in  the  legs. 
Necropsy  disclosed  acute  infiltration  polio-encephalomyelitis, 
with  the  typical  findings  of  rabies,  confirmed  by  inoculation 
of  rabbits.  Rabies  has  been  found  in  218  dogs,  two  cats  and 
one  horse,  since  Jan.  1,  1919,  in  the  Seine  district. 

Transmission  of  Rabies  to  Fetus. — Remlinger  reports  some 
striking  experimental  experiences  which  confirm  Konradi’s 
statements  in  1916.  Animals  inoculated  with  rabies  may  not 
display  any  signs  of  the  disease  for  from  one  to  three  months, 
while  their  young  born  in  the  interim  present  rabies  and  may 
have  died  before  the  mother  shows  any  signs  of  the  disease. 
Remlinger  relates  that  one  guinea-pig  thus  developed  rabies 
122  days  after  the  inoculation,  sixty-eight  days  after  the 
casting  of  the  litter,  and  thirty-eight  days  after  the  death  of 
the  last  one  of  the  young.  In  Konradi’s  guinea-pigs,  rabbits 
and  bitches  the  interval  sometimes  was  over  a  year  before 
the  animal  succumbed  to  the  rabies  that  yet  it  had  trans¬ 
mitted  to  its  young  in  the  uterus.  These  facts  throw  light  on 
cases  in  which  rabies  has  been  transmitted  to  man  by  an 
apparently  healthy  animal;  it  may  be  harboring  the  rabies 
virus  in  its  blood.  Young  animals  may  be  apparently  healthy 
and  yet  they  may  have  been  infected  in  the  uterus,  and  they 
may  develop  rabies  at  any  moment  without  further  contact. 
The  fact  that  the  young  dog  or  other  animal  has  never  had 
a  chance  for  being  bitten,  thus  does  not  exclude  the  possibil¬ 
ity  of  rabies.  The  experiences  related  suggest  also  that 
possibly  the  fetus  might  become  immunized  by  minute 
amounts  of  the  rabies  virus  traversing  the  placenta.  In  con¬ 
clusion  he  suggests  further  the  possibility  that  the  rabies 
virus  might  in  certain  cases  induce  other  clinical  pictures 
than  typical  hydrophobia  or  paralytic  rabies.  We  know  that 
it  may  induce  Landry’s  paralysis,  and  it  is  possible  it  may 
be  responsible  for  certain  other  forms  of  acute  mania,  etc. 

April  IS,  1919,  81,  No.  IS 
Meningitis  in  Influenza.  M.  Capitan. — p.  468. 

Injectable  Solution  of  Mercury  Benzoate.  E.  Leger. — p.  473. 
‘Treatment  of  Paroxysmal  Tachycardia.  C.  Fiessinger. — p.  476. 
‘Stereoscopic  Roentgen  Plates.  Chabry. — p.  480. 

‘Prison  Camp  Undernourishment.  C.  Richet,  Jr.,  and  M.  Mignard. 
— p.  481. 

Cure  of  Paroxysmal  Tachycardia.- — Fiessinger  declares 
that  it  is  possible  to  arrest  an  attack  of  paroxysmal  tachy¬ 
cardia  by  impeding  the  entrance  of  air,  compelling  respira¬ 
tory  effort.  One  woman  of  40  with  pulse  of  200,  cyanosis, 
the  extremities  cold  and  the  chest  crowded  with  rales  seemed 
moribund,  but  she  recuperated  at  once  when  forced  to  breathe 
through  an  apparatus  (Pescher  jar)  which  required  a 
respiratory  effort.  One  man  always  found  relief  in  the 
paroxysm  by  running  after  his  auto.  Later,  Nature  came  to 
his  aid  with  asthma,  the  paroxysms  subsiding  when  an 
attack  of  asthma  supervened,  the  pulse  then  keeping  slow 
for  forty-three  hours.  Another  man  of  51  has  the  attacks 
of  paroxysmal  tachycardia  come  on  while  he  is  walking.  He 
then  starts  to  get  over  the  ground  very  much  faster,  and  this 
always  aborted  the  attack  in  his  experience  with  ten  parox¬ 
ysms.  In  the  case  of  one  young  woman,  the  paroxysm  of 
tachycardia  had  lasted  for  twenty-four  hours,  not  modified 
by  various  measures,  including  pressure  on  the  eyeballs. 
Finally  she  began  to  do  breathing  exercises,  and  at  the 
second  deep  inspiration  the  paroxysm  was  arrested.  A  month 
later  the  paroxysm  returned  when  she  was  in  the  street.  She 
stopped  and  took  three  deep  breaths,  exhaling  very  slowly. 
The  paroxysmal  tachycardia  subsided  immediately.  Fies¬ 
singer  declares  that  any  respiratory  effort,  inhaling  or  exhal¬ 
ing,  kept  up  long  enough  will  arrest  the  paroxysm  of  tachy¬ 
cardia.  The  only  thing  is  to  breathe  deep  and  to  be  strong 
enough  to  do  this.  A  professor  at  the  Sorbonne  developed 
paroxysmal  tachycardia  during  convalescence  from  a  fever, 
but  he  was  too  weak  to  breathe  deep,  and  compression  of  the 
eyeballs  had  no  effect.  He  died  the  next  day.  A  fatal  out¬ 
come  was  also  the  rule  when  the  patients  had  been  taking 
drugs  to  combat  fever.  Fiessinger  saw  two  cases  of  the 
kind  in  patients  convalescing  from  influenza.  The  pulse  ran 
up  to  190  or  200  and  the  patients  were  unable  to  make  the 
effort  to  breathe  deep.  Each  had  taken  three  or  four  doses 
of  acetylsalicylic  acid.  The  effort  of  vomiting  may  arrest 


paroxysmal  tachycardia  the  same  as  the  effort  of  breathing 
deep,  but  the  latter  is  simpler  and  easier,  and  its  effect  is 
amazing,  he  reiterates. 

Stereoscopic  Roentgenography. — Chabry  describes  a  simple 
method  with  which  it  is  possible  to  get  the  stereoscopic  effect 
on  a  single  plate. 

The  Undernourishment  in  the  Prison  Camps  in  Germany. — 

Richet  and  Mignard  relate  that  repatriated  civilians  and 
soldiers  frequently  present  a  combination  of  symptoms  sug¬ 
gesting  those  of  actual  starvation  plus  those  of  deficiency 
diseases.  Emaciation,  anemia  and  diarrhea  dominate  the 
clinical  picture.  Hypertrophy  of  the  liver  is  common,  and 
the  skin  shows  numerous  infectious  lesions  while  the  aspect 
of  certain  bones  and  joints  recalls  that  of  rachitis  in  chil¬ 
dren.  Bradycardia  is  frequent,  as  also  polyuria  with  pol- 
lakiuria,  irritable  asthenia,  and  modifications  in  the  reflex, 
responses. 

Bulletins  de  la  Societe  Medicale  des  Hopitaux,  Paris 

Feb.  14,  1919,  43,  No.  6 

Paralysis  of  Sympathetic  Accompanying  Aneurysm  in  the  Neck.  L- 

Lortat-Jacob  and  G.-L.  Hallez. — p.  137. 

‘Curable  Alcoholic  Cirrhosis.  H.  Dufour  and  Le  Hello. — p.  143. 

Curability  of  Cirrhosis  of  the  Liver. — Dufour  and  Le  Hello< 
assert  that  syphilitic  cirrhosis  of  the  liver  is  not  the  only 
form  of  cirrhosis  that  may  prove  to  be  curable.  They  here 
report  two  cases  for  which  alcohol  was  undoubtedly  respon¬ 
sible,  and  yet  a  clinical  cure  was  realized  under  diuretics  and 
tapping  alone.  The  male  patient  was  51,  and  in  four  months 
he  was  tapped  sixteen  times,  withdrawing  an  average  of 
16  liters  each  time.  The  woman  of  50  was  tapped  twenty- 
five  times  within  eighteen  months,  evacuating  a  total  of  400 
liters.  Both  patients  have  been  apparently  cured  for  over 
five  years.  No  mercury  or  iodid  was  given. 

Feb.  21,  1919,  43,  No.  7 

Septicemia  with  Shiga  Bacillus,  but  None  in  the  Stools.  G.  Caussade- 

and  S.  Marbais. — p.  145. 

‘Serodiagnosis  of  Typhus.  E.  Sacquepee  and  P.  Delavergne. — p.  151. 

The  Leukocytes  in  Influenza.  G.  Lion  and  A.  Cretin. — p.  153. 

Serodiagnosis  of  Typhus. — Sacquepee  discusses  the  agglu¬ 
tination  of  a  strain  of  proteus  bacilli  by  typhus  serum.  Tests- 
with  serum  from  fourteen  patients  with  diseases  other  than- 
typhus  proved  constantly  negative,  while  agglutination 
occurred  regularly  with  typhus  serums.  It  was  pronounced 
by  the  end  of  the  first  week,  and  persisted  some  time  after- 
recovery. 

Paris  Medical 

April  12,  1919,  9,  No.  15 

Historical  Sketch  of  Paris  Medical  Faculty.  H.  Vaquez. — p.  293. 

Apical  Insufficiency  and  Large  Ventricles.  P.  Merklen  and  Chuiton.. 

— p.  306.  See  abstract  p.  1497. 

Presse  Medicale,  Paris 

April  17,  1919,  27,  No.  22 

‘Fracture  of  Femur.  E.  Desmarest,  G.  Calderon  and  M.  Canas. — p.  20L 

Inter-Allies  Conference  on  Aeronautics.  G.  Guillain. — p.  203. 
‘Treatment  of  Lagophthalmos.  R.  Leriche. — p.  205. 

‘Premonitory  Signs  of  Epileptic  Seizure.  P.  Hartenberg. — p.  205. 

Gasoline  Treatment  of  Scabies.  F.  Levy. — p.  206. 

Subtrochanter  Fracture  of  Femur. — Desmarest  and  his 
co-workers  state  that  the  usual  methods  of  treating  fracture 
of  the  femur  give  deplorable  results  when  applied  to  frac¬ 
ture  in  the  subtrochanter  region.  This  requires  special 
measures,  as  they  describe  in  detail.  The  main  point  is  to 
apply  continuous  extension  with  bilateral  abduction.  Their 
illustrations  show  the  principles  involved  and  the  best  means 
to  apply  them. 

Treatment  of  Lagophthalmos. — Leriche  remarks  that  cer¬ 
tain  men  with  facial  paralysis  as  the  result  of  war  wounds 
are  particularly  incommoded  by  the  permanent  inability  to 
close  their  eyelids.  Muscle  transplantation  may  remedy  this 
in  some  cases  but  is  impossible  in  others  on  account  of 
destruction  of  tissue.  In  this  latter  group  of  cases  he  has 
attacked  the  problem  in  another  way ;  namely,  by  section  of 
the  cervical  sympathetic  which  is  followed  by  retraction  of 
the  eyeball  and  narrowing  of  the  space  between  the  lids,  and 
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thus  effectually  combats  lagophthalmos.  He  has  applied  this 
method  in  one  case  of  facial  paralysis  dating  from  1915,  and 
the  man  can  now  close  his  eyes  as  if  by  volitional  control, 
and  he  is  enchants  with  the  result,  especially  as  the  previous 
intense  lacrimation  has  subsided  likewise.  The  operation  on 
th£  cervical  sympathetic  was  by  the  same  technic  as  for 
exophthalmic  goiter. 

Premonitory  Signs  of  Epileptic  Seizure. — Hartenberg  dis¬ 
cusses  the  sensations :  chilliness,  pruritus,  tickling  in  one 
nostril,  neuralgia  and  other  sensory  disturbances  which  may 
herald  the  approach  of  the  seizure;  also  the  circulatory  signs, 
the  motor,  visceral  and  secretory,  and  the  psychic  signs  which 
warn  of  the  impending  seizure.  Besides  these  generally 
known  premonitory  signs,  he  calls  attention  to  certain 
phenomena  in  some  of  his  patients  which  herald  a  seizure. 
In  one,  the  eyes  grow  more  brilliant  and  the  glance  fixed 
and  strange;  in  another,  only  one  eye  shows  this  change. 
In  one  child  of  4,  the  pupils  become  extremely  dilated;  one 
adult  sees  a  spark  constantly  floating  in  front  of  his  right 
eye  for  two  days  before  the  seizure.  Another  has  convergent 
strabismus  come  on,  and  in  another  the  seizure  is  preceded 
by  the  whole  face  being  twisted  to  the  right  side.  In  two 
women,  the  nose  becomes  very  red  a  few  days  before  the 
crisis;  in  another,  merely  the  nostrils  grow  red.  In  one  man, 
the  ears  grow  red,  especially  the  left  ear,  the  side  of  the 
severest  spasms.  One  man’s  cheeks  grow  blue,  and  another 
perceives  a  pulse  in  the  epigastrium  just  before  the  seizure 
comes  on.  Another  man  sweats  profusely  on  the  days  the 
seizures  impend.  Another  epileptic  has  chronic  coryza  with 
profuse  discharge  but  on  the  day  or  two  preceding  a  seizure 
this  discharge  dries  up,  and  the  man  is  constantly  rubbing 
his  nose.  There  is  a  constant  rise  in  temperature  of  half  a 
degree  C.  during  the  days  preceding  the  seizure  in  three 
women  of  18,  68  and  69.  One  feebleminded  boy  of  8 
announces  the  approaching  seizure  by  beginning  to  tell  of 
grandiose  schemes  for  the  future.  The  ages  of  the  patients 
range  from  4  to  73  years.  By  heeding  the  premonitory  signs, 
the  epileptics  can  be  saved  mishaps  from  seizures  occurring 
unawares,  and  by  compiling  a  complete  list  of  the  prodromes 
light  may  be  thrown  on  the  nature  of  the  seizures,  and  pos¬ 
sibly  means  of  warding  them  off  discovered. 

Revue  Medicale  de  la  Suisse  Romande,  Geneva 

January,  1919,  39,  No.  1 
Influenza  at  Lausanne.  B.  Galli-Vallerio. — p.  1. 

*  Hysteria  or  Pithiatism?  F.  Naville. — p.  13. 

Ileus  from  Plum  Stones  Arrested  by  Cancer.  H.  Maillart. — p.  44. 

Hysteria  or  Pithiatism?— Naville  criticizes  Babinski’s 
doctrine  of  pithiatism  as  incomplete  and  misleading,  and 
describes  a  case  which  is  peculiarly  instructive.  The  girl 
of  15  had  been  having  for  several  years  frequent  and  pro¬ 
longed  narcolepsy,  convulsions,  intermittent  chorea,  occa¬ 
sional  slight  mutism  and  functional  paraplegia,  with  a  whole 
train  of  nightmares,  insomnia,  paroxysmal  headache,  vertigo, 
anorexia,  diverse  algias,  tremor,  tachycardia  and  functional 
disturbances  in  vision,  in  short,  an  authentic  case  of  grande 
hysterie.  The  whole  seemed  to  be  based  on  an  emotional 
shock  dating  from  seven  years  before  which  had  been  totally 
forgotten  because  it  had  been  thrust  into  the  subconscious 
sphere  by  the  initial  hysteric  crisis.  As  soon  as  this  emotive 
traumatism  had  been  brought  back  to  the  girl’s  consciousness, 
the  whole  train  of  secondary  symptoms  cleared  up  and  dis¬ 
appeared  spontaneously,  and  the  other  functional  symptoms 
progressively  improved.  There  was  no  erotic  factor  evident 
in  the  case.  The  emotional  shock  to  which  Naville  ascribes 
the  hysteria  was  the  disappearance  of  a  young  brother  and 
the  false  news  that  he  had  been  run  over  by  an  automobile. 
The  girl  has  been  apparently  completely  cured  during  the  year 
or  more  since,  having  had  no  return  of  nervous  troubles  even 
during  the  bombardment  of  the  city. 

Deutsche  medizinische  Wochenschrift,  Berlin 

Feb.  6,  1919,  45,  No.  6 

‘Septic  Lymphangitis  and  Lymphadenitis.  Fessler. — p.  145.  Conc’n. 
'Detachment  of  the  Retina.  Birch-Hirschfeld. — p.  148. 

'Silver  Salvarsan  and  Biology  of  Syphilis  in  Man  and  Rabbits.  E. 

Delbanco.— p.  150. 


'Percussion  of  the  Skull  in  Children.  H.  Koeppe.— p.  152. 
'Nephrectomy  with  Diseased  Second  Kidney.  M.  Zondek.— p.  153. 

Splint  for  Fractured  Femur.  H.  Kohler. — p.  157. 

'Infant  Mortality  in  East  Africa.  P.  Sick. — p.  158. 

Lymphangitis  and  Lymphadenitis  with  Septic  General 
Infection.  Fessler  discusses  tendon  sheath  phlegmons,  felons, 
etc.  He  says  of  panaritium  that  there  is  scarcely  any  other 
common  affection  in  respect  to  which  so  many  sins  are  com¬ 
mitted  as  this.  1  he  fate  of  th.e  member,  even  life,  may 
depend  on  its  correct  management.  He  warns  not  to  wait 
for  manifest  suppuration  but  to  cut  down  at  the  most  painful 
spot  to  relieve  the  tissues  from  pressure.  It  is  easy  to  deter¬ 
mine  the  most  painful  spot  by  testing  with  the  head  of  a 
probe,  then  cutting  down  to  the  tendon  sheath  the  entire 
length  of  the  finger.  He  advises  blocking  both  the  lateral 
nerves  at  the  base  of  the  finger  under  a  tourniquet,  as  this 
shows  up  the  wedge-shaped  encroaching  necrosis  of  the  cellu¬ 
lar  tissue.  This  plug  must  be  cut  out  to  leave  the  focus 
gaping.  If  the  stage  of  necrosis  and  suppuration  has  hot 
been  reached,  the  incision  may  prevent  the  death,  of  the 
tissues.  This  is  the  only  way  to  keep  the  infectious  process 
from  spreading.  Antiseptic  dressings,  baths  and  hyperemia 
treatment  aid  in  the  healing  of  the  focus.  The  suction  bell 
helps  to  draw  the  necrotic  plugs  out  of  the  felon,  and  the 
stasis  hyperemia  checks  the  lymphangitis.  The  dressings 
must  be  loose  so  as  not  to  impede  the  outflow  of  pus.  In. 
speaking  of  gas  phlegmons,  Fessler  warns  that  the  heart 
must  be  kept  stimulated  but  not- with  digitalis,  as  the  toxins 
of  the  gas  bacillus  already  have  a  depressing  influence  on 
the  pulse. 

Detachment  of  the  Retina.— Birch-Hirschfeld  reviews 
experimental  research  and  clinical  experiences  with  142  cases 
of  detachment  of  the  retina  between  1900  and  1910,  with 
reexamination  of  most  of  the  patients  later.  With  ’  spon¬ 
taneous  detachment  of  the  retina,  seen  early,  he  applies  in 
ti  eatment  bed  rest,  injection  of  saline  and  other  mild  mea¬ 
sures,  hoping  for  spontaneous  reposition  of  the  retina.  If 
no  or  very  insignificant  improvement  is  observed,  he  proposes 
operative  measures  if  the  detachment  affects  the  lower  part 
of  the  retina,  if  the  refracting  media  are  clear  enough  for 
ophthalmoscopic  supervision  of  the  operative  procedures, 
and  if  the  pressure  in  the  eye  is  not  too  much  reduced,  and 
there  is  no  extensive  tear  in  the  region  where  it  is  proposed 
to  operate.  The  functional  capacity  of  the  detached  and  the 
still  adherent  retina  must  be  such  that  appreciable  improve¬ 
ment  is  possible.  The  relatively  slight  chances  for  success 
must  be  fully  explained  to  the  patient  beforehand.  The  first 
thing  to  be  done  is  to  remove  the  subretinal  fluid.  For  this 
he  prefers  to  trephine,  cutting  out  a  small  disk,  1.5  to  2  mm. 
in  diameter,  and  then  aspirating  the  fluid.  The  retina  can  be 
seen  then  returning,  to  its  place,  and  with  a  compressing 
bandage  it  can  be  h.eld  in  place,  hoping  it  will  become 
reattached.  This  actually  did  occur  in  5  of  25  patients  thus 
treated,  and  slight  improvement  was  manifest  in  5  others, 
but  in  15  the  progressive  course  of  the  detachment  was  not 
checked.  .  Better  results  were  obtained  when  he  injected 
a  fluid  into  the  vitreous  body  to  exert  pressure  on  the 
letina.  Various  fluids  have  been  used  for  this  purpose, 
^ut  Jie  thought  that  th.e  logical  fluid  for  the  purpose  was  the 
fluid  he  had  just  aspirated  from  back  of  the  retina.  As 
this  fluid  usually  contains  much  albumin,  up  to  26  per 
thousand  in  his  cases,  he  diluted  it  with  a  little  saline,  and 
thus  could  .inject  a  somewhat  larger  volume  than  he  had 
aspirated.  He  has  applied  this  procedure  in  thirteen  cases, 
all  quite  severe,  refractory  to  milder  measures,  and  com¬ 
paratively  favorable  results  were  realized.  In  six  of  the 
cases  there  was  more  or  less  inflammation  in  consequence, 
in  the  interior  of  the  eye,  and  this  may  have  contributed  to 
the  favorable  outcome  as  five  in  this  group  of  patients  were 
essentially  improved.  At  the  same  time  it  worries  the 
physician  to  behold  this  inflammatory  process  develop  in  a 
previously  noninflamed  eye,  as  exact  dosage  of  the  irrita¬ 
tion  and  guarantee  of  its  harmlessness  are  out  of  the  ques¬ 
tion.  Consequently  in  his  later  series  he  has  restricted  his 
intervention  to  trephining,  aspiration  and  the  compressing 
bandage.  A  spontaneous  cure  has  been  known  in  only 
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about  1  per  cent,  of  the  cases  of  detachment  of  the  retina 
on  record.  Mild  measures  were  successful  in  about  5  per 
cent.,  and  slight  improvement  was  realized  with  them  in 
6  per  cent.  In  89  per  cent,  they  failed  completely.  Puncture 
with  or  without  electrolysis  and  section  realized  essential 
improvement  in  4  per  cent.,  slight  improvement  in  25  per 
cent,  and  no  benefit  in  71  per  cent. 

Silver  Salvarsan. — Delbanco  comments  with  enthusiasm  on 
the  new  and  supposedly  more  harmless  salvarsan  prepara¬ 
tions  which  are  now  being  made.  He  has  applied  silver  sal¬ 
varsan  in  120  cases,  making  a  total  of  550  injections,  all  on 
outpatients,  and  has  never  witnessed  any  untoward  mani¬ 
festations.  Only  in  five  cases  was  there  a  tendency  to  tran¬ 
sient  congestion  in  the  head,  but  these  patients  were  soon 
able  to  go  home  alone.  He  cites  as  important  Kolle’s  recent 
statement  that  colloidal  silver  alone  has  a  pronounced  action 
on  syphilis  in  the  rabbit.  He  suggests  further  that  the  way 
in  which  the  spirochetes  take  silver  stains  seems  to  indicate 
some  special  affinity  for  silver.  He  remarks  parenthetically 
that  it  is  inexplicable  why  the  glass  syringes  seem  to  suffer 
from  the  silver  salvarsan  notwithstanding  the  colloidal  char¬ 
acter  of  the  solution.  Experimental  syphilis  in  the  rabbit  has 
been  very  successful  recently,  even  to  spontaneous  coitus 
chancres  on  the  male  rabbit.  The  blood  of  a  syphilitic  in 
the  primary  period,  even  without  a  positive  seroreaction, 
injected  into  the  rabbit  testicle  induces  a  typical  primary 
lesion  swarming  with  spirochetes;  syphilis  is  thus  a  clinical 
septicemia  from  the  very  first.  He  adds  that  silver  salvar¬ 
san  in  a  dose  of  0.2  gm.  banishes  the  spirochetes  from  the 
primary  lesion  when  examined  against  the  dark  field  micro¬ 
scope.  With  half  this  dose,  the  spirochetes  return  the  next 
day.  He  emphasizes  the  prompt  subsidence  of  the  florid 
symptoms  of  the  first  and  second  period  under  silver  sal¬ 
varsan  in  his  cases;  it  was  combined  with  mercury  in  the 
majority.  For  a  single  course  of  treatment,  only  from  1 
to  1.4  gm.  of  the  silver  salvarsan  are  required.  (Its  official 
name  is  Silbersalvarsannatrium.  Kolle  says  of  it,  “The 
maximal  effectual  dose,  0.2  or  0.3  gm.,  is  below  the  threshold 
of  danger  as  the  arsenic  content  of  silver  salvarsan  is 
scarcely  two  thirds  of  that  of  old  salvarsan”.  .  .  .  “The 
silver  acts  chemically  as  a  catalyzator  of  the  arsenobenzol 
molecule,  and  biologically  as  the  reenforcer  of  the  specific 
action  of  arsenic  on  spirochetes.”  He  ascribes  the  action  of 
mercury  in  syphilis  merely  to  its  rendering  the  tissues  toxic 
so  that  the  spirochetes  are  unable  to  thrive  in  them.  He  says 
further  that  the  spirochetes  disappear  in  syphilis  in  the  rabbit 
in  a  few  days  after  injection  of  0.03  colloidal  silver  per  kilo¬ 
gram,  and  the  primary  lesion  soon  heals.  Experiments  with 
syphilized  rabbits  recently  have  shown  that  the  intervals 
between  doses  as  well  as  the  size  of  the  dose  have  a  bearing 
on  the  effect  of  any  of  the  drugs  tested.) 

Percussion  of  the  Skull  in  Diagnosis.— Koeppe  states  that 
he  found  a  high  tympanitic  note  and  cracked  pot  sound  on 
percussion  of  the  skull  of  children  with  abnormally  high 
pressure  on  the  brain  from  different  pathologic  processes, 
brain  tumors,  etc.,  and  especially  with  miliary  tuberculosis, 
meningism,  otitis,  and  sometimes  with  high  fever,  pneumonia 
and  influenza.  As  the  pressure  was  reduced  under  lumbar 
puncture  the  tympanitic  resonance  grew  less.  In  two  cases 
of  incipient  tuberculous  meningitis,  this  tympanic  resonance 
was  the  first  and  for  a  long  time  the  only  symptom. 

Nephrectomy  and  Treatment  of  the  Diseased  Mate.— 
Zondek  reiterates  that  if  the  functional  tests  show  good 
functional  capacity,  even  in  a  diseased  kidney,*  removal  of 
the  other  kidney  is  justified  when  indications  call  for  this. 
He  describes  three  cases  which  show  how  apparently  irre¬ 
parable  conditions  may  be  remedied.  In  one  case  one  kidney 
was  functionally  useless  and  the  other  ureter  became 
obstructed  with  sand.  He  succeeded  in  dislodging  the  sand 
with  the  ureter  catheter  and  rinsing  out  the  kidney,  restoring 
clinically  normal  conditions  on  this  side. 

Infant  Mortality  in  East  Africa. — Sick  in  commenting  on 
the  recent  death  of  J.  Dannholz,  a  missionary  in  East  Africa 
who  had  taken  a  partial  medical  course,  states  that  by  his 
efforts  the  infant  mortality  in  his  district  had  been  reduced 
from  75  to  13  per  cent. 


Policlinico,  Rome 

April  6,  1919,  26,  No.  14 

Hysteric  and  Organic  Aphonia.  P.  Caliceti. — p.  418. 

•Magnesium  Sulphate  in  Chorea.  R.  Cavalieri. — p.  421. 

*Quinin  and  Influenza.  G.  Vico. — p.  422. 

•Operation  for  Varicocele.  E.  Lay. — p.  429. 

Enteroptosis.  A.  Cantilena. — p.  429. 

Magnesium  Sulphate  in  Treatment  of  Chorea. — Cavalieri 
reports  gratifying  success  from  subcutaneous  and  intramus¬ 
cular  injections  of  a  25  per  cent,  solution  of  magnesium 
sulphate  in  a  case  of  extremely  severe  chorea  in  a  boy  of  13. 
1  he  first  symptoms  had  been  noted  twelve  days  before.  The 

solution  was  made  with  4  gm.  of  magnesium  sulphate  in 
16  gm.  distilled  water,  the  dose  of  2  c.c.  was  injected  two  or 
three  times  in  the  course  of  the  twenty-four  hours.  The 
total  amount  of  the  drug  thus  given  daily  was  1  gm.  in  this 
case,  and  the  child  was  able  to  sleep  at  night.  The  excite¬ 
ment  and  restlessness  had  prevented  sleep  before,  and  the 
boy  had  had  to  be  tied  to  prevent  serious  injury  from  his 
spasmodic  jerkings.  By  the  end  of  the  month  he  was  able 
to  feed  himself,  and  was  quite  restored  in  six  weeks  although 
left  with  mitral  insufficiency.  The  magnesium  injections 
were  kept  up  for  twelve  days. 

Quinin  and  Influenza. — Vico  reports  another  instance  of 
influenza  sweeping  down  on  a  hospital  and  prostrating  nearly 
every  one  connected  with  the  hospital  except  the  400  malarial 
inmates  under  the  influence  of  quinin. 

Varicocele. — Lay  cuts  the  middle  part  of  the  venous  plexus 
between  two  ligatures  and  fastens  the  stumps  together  again 
like  the  barrels  of  a  gun,  fastening  the  peripheral  stump 
to  the  external  inguinal  ring  and  the  other  stump  to  the  base 
of  the  peripheral  stump  close  to  the  testicle. 

Riforma  Medica,  Naples 

March  22,  1919,  34,  No.  12 

Pathogenesis  of  Bacillary  Dysentery.  G.  Costantini. — p.  225. 
•Symptoms  from  Apex  of  Lung.  A.  Campani  and  F.  Bergolli. — p.  230. 
Recent  Literature  on  Gastric  and  Duodenal  Ulcer.  E.  Aievoli. — p.  231. 

Semeiology  of  the  Apex. — Campani  and  Bergolli  say  that 
in  the  early  phases  of  disease  of  the  lungs  a  loss  of  elas¬ 
ticity  in  the  region  of  the  apex  may  be  the  only  sign  that 
anything  is  wrong.  This  can  be  detected  by  the  lack  of 
expansion  of  the  lung  at  the  apex  when  the  subject  sits  up 
in  bed,  after  long  horizontal  reclining.  Auscultation  shows 
that  the  respiration  sounds  at  the  apex  on  the  suspected  side 
are  scarcely  if  at  all  audible.  Gradually,  in  the  course  of 
about  two  minutes,  the  respiration  sounds  at  the  apex 
become  audible,  but  they  are  not  symmetrical  at  first. 
Gradually,  however,  the  difference  between  the  respiration 
sounds  grows  less  and  less,  and  they  become  symmetrical. 
This  temporary  asymmetry  in  the  breathing  sounds  during 
the  transition  from  the  horizontal  to  the  sitting  positions 
seems  to  be  an  instructive  sign  of  incipient  pulmonary  tuber¬ 
culosis.  Comparison  of  the  pulmonary  breathing  sounds 
with  the  tracheal  breathing  sounds  is  also  instructive  for 
delimitation  of  the  apex.  The  point  where  the  apex  murmur 
is  first  heard,  in  ausculting  from  the  neck  slanting  down¬ 
ward,  is  marked  on  the  skin.  This  point  is  lower  the  more 
pathologic  the  apex,  as  a  rule,  although  with  diffuse  proc¬ 
esses  the  faintness  of  the  respiration  is  more  instructive 
as  the  outlines  of  the  apex  are  less  distinct. 

March  29,  1919,  35,  No.  13 

Prophylaxis  of  Venereal  Disease.  R.  Stanziale. — p.  245. 

Manganese  Preparation  in  Treatment  of  Hypopyon  Keratitis.  R.  Mari- 

nosci. — p.  248. 

Errors  in  Diagnosis  with  Abdominal  Wounds.  E.  Santoro. _ p.  254. 

•Disturbances  from  Displacement  of  Uterus.  E.  Aievoli. — p.  262. 

General  Disturbances  from  Displacement  of  the  Uterus. _ 

Aievoli  discusses  the  symptoms  which  can  be  traced  to  dis¬ 
placement  of  the  uterus,  saying  that  considerable  skepticism 
is  unavoidable  with  extragenital  symptoms.  Neuropathies 
ascribed  to  backward  displacement  can  generally  be  explained 
by  an  unstable  nervous  and  mental  state;  this  depends  more 
on  infantilism  than  on  the  static  anomalies  in  the  genital 
sphere.  But  metrorrhagia  and  abnormal  menstruation  are 
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liable  from  the  interference  with  the  circulation  of  blood 
and  lymph  which  is  inevitable  with  retrodeviation  plus 
flexion,  and  the  abnormal  bacteriologic  conditions  likely  to 
result.  Retrodeviation  may  exist  without  these,  and  there 
may  be  no  signs  of  stasis  and  congestion  even  with  retro¬ 
deviation  and  the  above  conditions.  The  danger  of  retro¬ 
deviation  for  pregnancy  often  turns  the  scale  in  favor  of 
intervention  in  dubious  cases. 

Rivista  Critica  di  Clinica  Medica,  Florence 

March  15,  1919,  20,  No.  11 

’Local  Epidemic  of  Goiter.  P.  Rondoni  and  A.  Bellini. — p.  121.  Conc’n. 

March  22,  1919,  20,  No.  12 

Simplification  of  Kjeldahl  Test  for  Nitrogen.  E.  Pittarelli. — p.  133. 

Epidemic  of  Goiter. — Rondoni  and  Bellini  relate  that 
goiter  suddenly  appeared  in  a  district  near  Florence  where 
its  endemic  presence  had  not  been  previously  known.  Eleven 
of  those  affected  were  given  ten  drops  of  tincture  of  iodin 
daily,  and  three  were  treated  with  salol  and  benzonaphthol, 
each  2  gm.  per  day  and  later  with  1  gm.  of  thymol.  This 
intestinal  sterilization  did  not  show  any  effect  on  the  goiter, 
while  in  all  those  taking  these  small  doses  of  iodin  the  goiter 
retrogressed,  and  in  some  completely  disappeared.  No  fac¬ 
tors  could  be  discovered  which  could  be  regarded  as  respon¬ 
sible  for  the  novel  epidemic,  unless  possibly  the  weather 
in  this  season  might  have  checked  the  growth  of  certain 
plants  which  normally  supply  iodin  to  the  air  or  to  the 
food.  But  this  does  not  explain  why  the  twenty  cases  were 
restricted  to  one  small  district. 

Brazil-Medico,  Rio  de  Janeiro 

March  8,  1919,  33,  No.  10 
’Roentgen  Finger  Prints.  J.  A.  G.  Froes. — p.  73. 

’The  Microbe  of  Venereal  Granuloma.  H.  de  B.  Aragao. — p.  74, 
’Gastroptosis.  O.  Clark. — p.  77. 

Finger  Roentgenograms  for  Identification  Purposes.— 

Froes  regards  as  important  progress  in  anthropometric 
identification,  Beclere’s  recent  endorsement  of  “anthropo¬ 
metric  radiography  of  the  thumb”  as  a  further  form  of  iden¬ 
tifying  records.  Froes  suggests,  however,  that  it  would  be 
better  to  include  the  outline  of  the  nail,  and  not  to  restrict 
the  records  to  the  thumb.  This  roentgendactyloscopia  onycho- 
graphica,  with  the  outline  of  the  finger  nail  and  of  the 
terminal  phalanx,  adds  thus  two  new  important  and  specific 
elements  to  the  record. 

The  Microbe  of  Venereal  Granuloma. — Aragao  states  that 
the  encapsulated  bacillus,  which  he,  with  Vianna,  found  as 
the  characteristic  germ  of  venereal  granuloma,  is  the  same 
as  Donovan’s  bodies.  As  its  morphology  and  mode  of  scis¬ 
sion  differ  from  those  of  other  microbes,  they. regard  it  as 
a  new  species  and  in  their  publications  on  the  subject  in  1912 
they  named  it  the  Kalimmato  bacterium  granulomatis.  He 
reports  now  that  their  further  research  has  confirmed  their 
statements  on  its  mode  of  reproduction,  its  reactions  and 
parasitism. 

Gastroptosis.— Clark  remarks  that  the  surgeons  in  Brazil 
are  living  in  a  vicious  circle;  they  have  a  high  death  rate 
because  they  do  not  see  patients  with  chronic  abdominal 
affections  until  they  are  in  an  advanced  stage  of  the  disease, 
and,  on  account  of  the  high  death  rate,  they  do  not  get  the 
patients  in  time  for  successful  operations.  In  the  United 
States,  he  adds,  the  surgeons  live  in  another  sphere,  with 
fine  statistics  on  account  of  early  operations,  and  a  chance 
for  early  operations  on  Account  of  the  low  death  rate.  Brazil 
has  great  surgeons,  he  reiterates,  but  they  can  operate  only 
for  complications,  seldom  for  the  primary  affection.  He 
describes  three  cases  of  gastroptosis  which  represent  the 
three  schools  of  opinion  on  gastroptosis.-  One  was  a  case  of 
asthenic  dyspepsia  requiring  merely  the  Weir  Mitchell  treat¬ 
ment  for  complete  subsidence  of  all  the  previous  distressing 
disturbances.  In  the  second  case  severe  symptoms  for 
three  or  four  years,  gastralgia  and  gastroptosis  with  extreme 
dilatation  and  retention,  and  finally  melena  were  ascribed  to 
a  duodenal  ulcer.  The  laparotomy  showed  the  veins  in  the 
stomach  very  turgid  but  otherwise  the  stomach  and  the 


duodenum  were  apparently  sound,  and  after  gastropexy  all 
disturbances  subsided  at  once  and  permanently.  These  two 
cases  show  that  both  Stiller  and  Rovsing  are  correct  in 
their  assumptions  in  certain  cases,  and  that  one  single  law 
cannot  apply  to  all.  In  a  third  case,  symptoms  from  the 
stomach  indicated  gastric  ulcer  accompanying  gastroptosis, 
without  the  least  tenderness  at  McBurney’s  point,  but  the 
laparotomy  revealed  the  upper  digestive  tract  sound,  except 
for  the  gastroptosis,  while  the  appendix  was  found  chronically 
diseased.  Complete  cure  followed  gastropexy  plus  appen- 
dicectomy. 

Cronica  Medica,  Lima 

February,  1919,  36,  No.  668 

’Treatment  of  Gastroduodenal  Ulcer.  E.  Odriozola. _ p.  31. 

Malarial  Psychoses.  C.  A.  Bambaren. — p.  37. 

Identity  of  Cuchipe  and  Yaws.  J.  F.  Martinez. — p.  45. 

Pathologic  Anatomy  of  the  Lymphatic  Gland.  0.  Hercelies. _ p.  52. 

Gastroduodenal  Ulcers.— Odriozola  emphasizes  the  neces¬ 
sity  for  the  physician  to  be  calm  and  reassuring  when  sum¬ 
moned  to  a  patient  with  hemorrhage  from  the  bowel  and 
other  signs  of  gastro-intestinal  ulceration.  These  hemor¬ 
rhages  scarcely  ever  prove  fatal,  and  are  arrested  usually 
by  enemas  of  hot  water  (45  C.  or  113  F.)  with  0.01  gm. 
opium  every  two  hours,  or  an  injection  of  morphin  to 
relieve  the  pain  which  usually  preceded  the  hemorrhage 
and  persists.  He  protests  against  saline  enemas  or  infusion 
as  the  salt  tends  to  increase  the  secretion  of  gastric  juice. 
Thirst  is  combated  by  moistening  the  lips  with  glycerin  and 
giving  a  little  ice  to  suck  or  lemon  juice. 

Medicina  Ibera,  Madrid 

March  22,  1919,  6,  No.  72 

Radium  Treatment  of  Skin  Diseases.  E.  A.  Sainz  de  Aia  — d  249 
Cont’n. 

Grave  Ulcerating  Syphilitic  Lesions.  Sicilia. — p.  253. 

Deep  Abscess  in  Neck  from  Spontaneously  Healing  Mastoiditis.  F. 
Casadesus. — p.  254. 

Prensa  Medica  Argentina,  Buenos  Aires 

March  10,  1919,  5,  No.  28 

Bronchopathy  from  Inherited  Syphilis.  Castex  and  Romano. — p  274 
Cont’n. 

’Nerve  Elements  in  Auriculoventricular  Bundle.  P.  M.  Barlaro. _ p.  277. 

’Nationality  and  Dementia  Praecox.  F.  Gorriti. — p.  282. 

Nerve  Elements  in  the  Auriculo-Ventricular  Bundle. _ 

Barlaro  gives  twelve  illustrations  of  the  heart  and  the  micro¬ 
scopic  findings  in  the  auriculo-ventricular  bundle,  and  pro¬ 
tests  that  too  much  importance  is  assigned  to  the  bundle  of 
His  and  not  enough  to  the  intracardiac  nervous  system.  He 
theorizes  to  explain  the  birth  of  the  auto-impulse,  ascribing 
it  to  the  system  of  minute  nerve  ganglia  seen  in  the  micro¬ 
scopic  sections  of  the  bundle  of  His  in  cattle. 

Nationality  and  Dementia  Praecox.— Gorriti  states  that 
among  1,410  cases  of  dementia  praecox  at  the  National 
Insane  Asylum  of  Argentina,  twenty-six  nationalities  are 
represented.  Foreign  nationalities  form  over  50  per  cent, 
of  the  total  although  their  population  is  so  small  compared 
with  the  Argentine  population.  The  principal  contingents 
are  Spanish,  279  to  a  population  of  512,742;  Russian,  32  to 
54,956  and  Italian  275  to  587,497.  Many  of  the  dements  born 
in  Argentina  have  foreign  parents.  Consequently  immigra¬ 
tion  is  an  important  factor  in  mental  disease  in  countries 
with  much  immigration.  He  comments  that  the  persons  that 
take  the  step  of  emigrating  are  usually  more  adventurous 
and  unstable  members  of  a  community,  easily  influenced 
by  the  example  of  others’  emigrating,  and  liable  to  suffer 
from  the  change  in  customs  and  habits,  the  disappointments 
and  hardships  of  the  new  life,  especially  in  the  cities. 

Reforma  Medica,  Lima 

February,  1919,  5,  No.  54 

Care  of  the  Insane  in  Peru.  B.  Caravedo  and  others. — p.  19. 

March,  1919,  5,  No.  55 

Case  of  Relapsing  Fever  at  Lima.  C.  A.  Zevallos. — p.  35. 

Influenza  at  Lima.  R.  F.  Cordova. — p.  37. 

Chemistry  of  Stomach  Pathology  in  Andalucia  (Spain).  F.  F.  Mar¬ 
tinez. — p.  39. 
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Repertorio  de  Medicina  y  Cirugia,  Bogota 

March,  1919,  lO,  No.  6 

^Encysted  Peritonitis  in  Upper  Abdomen.  R.  Franco  F. — p.  284. 
*Pyelitis  in  Children  in  Bogota.  J.  Bejarano. — p.  293. 

Indications  and  Technic  for  Venesection.  R.  Sanmartin  L. — p.  302. 

Encysted  Peritonitis. — Franco  evacuated  a  collection  of 
pus  in  the  cavity  formed  by  the  greater  and  the  lesser  omen¬ 
tum  and  the  posterior  aspect  of  the  stomach:.  It  had  formed 
a  round,  almost  fluctuating  mass,  filling  nearly  the  whole  of 
the  upper  half  of  the  abdominal  cavity,  with  dulness  except 
where  the  stomach  had  been  pushed  up.  Both  the  purulent 
pleurisy  and  the  encysted  peritonitis  were  the  work  of 
the  pneumococcus,  and  had  been  preceded  not  long  before  by 
influenza.  The  best  mode  of  access  was  through  the  gastro¬ 
colic  omentum. 

Pyelitis  in  Children  in  Bogota. — Bejarana  says  that  in  no 
other  pathologic  entity  is  there  so  much  vagueness  and 
imprecision  as  in  pyelitis  in  children.  It  is  often  masked 
by  the  primary  disease  responsible  for  it,  especially  gastro¬ 
intestinal  disease  in  young  children.  Polyuria,  particularly 
at  night,  and  a  milky  appearance  of  the  urine  are  the  most 
suggestive  manifestations,  aside  from  the  pyuria.  The 
mothers — “those  great  empiric  clinicians” — tell  the  physician 
that  the  child  “wets  a  little  more  than  usual  in  the  night.” 
Pain  in  the  costovertebral  angle  and  at  Bazy’s  point  is  a 
useful  sign  when  present,  suggesting  involvement  of  the 
ureter.  A  tendency  to  edema  of  the  legs  was  always  evident 
in  his  cases,  even  on  a  salt-free  diet.  He  comments  on  the 
great  frequency  of  pyelitis  in  children  at  Bogota;  it  is 
liable  to  follow  typhoid,  influenza,  pneumonia  and  enteritis. 
Possibly  the  climate  has  something  to  do  with  its  prevalence 
there.  In  all  his  cases  and  those  he  has  heard  of  from 
others,  the  children  were  all  girls,  the  age  from  6  months 
to  7  years.  The  pyelitis  seems  to  take  a  long  time  to  heal 
at  Bogota,  ten  or  more  months  elapsing — at  least  in  his 
cases — before  he  could  affirm  a  definite  cure.  After  the 
acute  phase  was  past,  in  one  case  the  pyelitis  seemed  to 
slumber  for  two  months  and  then  the  symptoms  all  returned 
without  appreciable  cause.  In  all  the  cases  of  this  kind, 
the  primary  disease  had  been  intestinal  infection.  One 
child  of  15  months  still  has  this  recurring  pyelitis  which 
first  developed  at  6  months.  None  of  his  cases  have  termi¬ 
nated  fatally.  He  has  found  potassium  citrate  effectual  in 
transforming  the  reaction  of  the  urine  to  alkaline,  the  fever 
subsiding  and  diuresis  becoming  profuse  under  it.  When 
a  purgative  is  given,  this  diverts  water  away  from  the  kid¬ 
neys,  and  the  symptoms  of  pyelitis  flare  up  again.  There 
is  no  specific  remedy,  and  treatment  can  be  only  tentative. 

Revista  Clinica,  Medellin 

June,  1918,  3,  No.  9 

*Appendicectomy  in  Colombia.  A.  Castro. — p.  394. 

*Slow  Endocarditis.  L.  Posada  Berrio. — p.  430. 

Suppurating  Phlebitis  after  Hysterectomy  for  Incipient  Cancer  of 

Cervix.  A.  R.  Moreno. — p.  437. 

Appendicectomy  in  Colombia. — Castro  refers  merely  to 
the  state  of  Antioquia,  in  Colombia.  He  reviews  228  appen¬ 
dicectomy  operations  that  have  been  done  there  up  to 
November,  1917.  The  appendicitis  was  traced  to  gonorrhea 
in  a  large  number  of  cases  in  women,  and  appendicitis 
seemed  to  occur  frequently  in  the  pregnant.  The  appendix 
was  often  involved  in  right  tubal  pregnancy. 

Slow  Endocarditis. — Berrio  comments  on  the  constant 
stereotype  picture  presented  by  this  disease,  and  yet  its 
comparative  rarity  causes  the  symptoms  to  be  frequently 
ascribed  to  everything  but  the  right  cause.  There  is  almost 
invariably  a  history  of  acute  articular  rheumatism  in  the 
past,  and  some  recent  tonsillitis  or  other  acute  infection. 
Purpura  never  fails  to  develop  at  some  stage  of  the  process, 
and  joint  disturbances,  enlargement  of  the  spleen  and  the  heart 
lesions  are  explained  by  the  streptococcus  in  the  blood.  A  case 
recently  encountered  presented  also  the  typical  painful  red 
nodules  in  the  fingers  which  some  regard  as  pathognomonic. 
The  pulpa  of  the  fingers  or  toes  is  a  frequent  site  of  nodules. 
They  may  suggest  an  incipient  felon.  Painful  red  patches 
may  be  found  on  the  limbs  or  trunk.  Death  occurs  in  from 
four  to  twelve  months. 


March,  1919,  3,  No.  11-12 

*Dyspnea  in  Relation  to  Abdominal  Cancer.  Braulio  Mejia. — p.  511. 

Gangrene  of  the  Extremities.  Gil  J.  Gil. — p.  554. 

Present  Status  of  Our  Knowledge  of  the  Thyroid  Bodies.  A.  Castro. 
— p.  560. 

Dyspnea  with  Abdominal  Cancer. — Mejia  has  noticed  sud¬ 
den  difficulty  in  breathing  as  a  prominent  symptom  with 
abdominal  cancer,  and  is  convinced  that  there  is  a  causal 
connection  between  them.  Sudden,  unexpected  dyspnea  com¬ 
ing  on  without  apparent  cause  in  an  elderly  person  has  often 
proved  the  first  appreciable  warning  of  an  abdominal  cancer. 
In  one  case  the  dyspnea  appeared  suddenly  during  the  night 
in  a  women  of  68  without  pathologic  antecedents.  The  sus¬ 
picion  of  gastric  cancer  was  confirmed  by  the  course  of  the 
case,  the  woman  dying  in  six  weeks  with  symptoms  suggest¬ 
ing  acute  dilatation  of  the  heart.  In  another  case  a  man  of 
70,  known  to  have  long  had  a  perfectly  compensated  val¬ 
vular  lesion  and  living  a  most  hygienic  life,  suddenly 
developed  dyspnea.  Failing  compensation  was  assumed  until 
palpation  revealed  a  tumor  in  the  liver,  already  inoperable. 
Loss  of  appetite  and  weight  during  the  last  two  months  had 
not  been  heeded  until  the  sudden  attack  of  suffocation. 
Mejia  ascribes  the  dyspnea  to  some  toxic  action  on  the 
centers  in  the  medulla,  and  warns  that  a  sudden  attack  of 
suffocation,  without  known  cause,  in  the  elderly,  should 
always  suggest  the  possibility  of  abdominal  cancer. 

Revista  Espanola  de  Med.  y  Cir.,  Barcelona 

February,  1919,  2,  No.  8 

Relations  Between  Obsessions  and  Manic-Depressive  Psychoses.  R. 
A.  G.  Salazar. — p.  60. 

*Treatment  of  Infections  in  General.  A.  Arteaga. — p.  66. 

Treatment  of  Infections  in  General. — Arteaga  declares 
that  we  cannot  rely  on  vaccination  to  protect  us  against 
all  infections  as  the  results  are  uncertain  in  some  and 
dangerous  in  others.  But  we  can  all  guard  against  dissemi¬ 
nating  and  contracting  infection.  The  hands,  the  mouth  and 
the  nasal  passages  of  patient  and  attendants  can  be  repeatedly 
cleansed  and  disinfected.  Hygiene  rather  than  pharmacology 
is  needed,  stimulating  the  kidney  and  skin  functioning  and 
exaggerating  the  intestinal.  He  advises  to  refrain  from 
all  food  during  the  first  twenty-four  or  forty-eight  hours, 
but  sweetened  lemonade  should  be  given  freely  to  act  on  the 
kidneys.  The  infection  may  be  called  an  acute  microbian 
anaphylaxis,  and  it  should  be  treated  along  the  same  lines 
as  any  anaphylaxis,  warding  off  exogenous  toxins  and  pro¬ 
moting  the  elimination  of  the  endogenous.  He  warns  that 
fever  alone,  without  unconsciousness  or  “limping”  of  the 
heart,  does  not  require  special  treatment.  Fever  in  itself  is 
not  dangerous,  as  is  evidenced  by  the  absence  of  delirium, 
stupor  and  convulsions  in  children  with  temperature  running 
up  suddenly  to  104  F.  He  warns  further  against  abuse  of 
cool  baths.  He  does  not  give  them  in  typhoid,  merely  keep¬ 
ing  the  skin  cool  and  clean,  and  has  never  had  cause  to 
regret  it. 

Revista  Medica,  Pueblo,  Mexico 

March,  1919,  1,  No.  8 

Paracolon  Bacilli  and  Paratyphoid  Infections.  J.  Terres. — p.  169. 
*Treatment  of  Parasitic  Diseases  of  Scalp.  R.  E.  Cicero. — p.  177. 

Transposition  of  Viscera.  C.  Govea. — p.  181;  I.  Farquet. — p.  182. 

Treatment  with  Thallium  Acetate  of  Parasitic  Disease  of 
the  Scalp. — Cicero  lauds  roentgen  treatment  as  superior 
to  all  other  methods  in  treatment  of  ringworm,  etc.,  as  time 
and  experience  have  confirmed  Sabouraud’s  pioneer  work 
in  this  line.  But,  as  Cicero  remarks,  roentgen  treatment  is 
not  always  available,  while  excellent  results  can  be  obtained 
with  thallium  acetate  which  Sabouraud  had  been  recom¬ 
mending  before  he  turned  to  roentgen  treatment.  Cicero 
now  has  a  record  of  354  cases  of  alopecia  treated  with  thal¬ 
lium  acetate.  It  was  effectual  in  causing  the  dropping  out 
of  the  diseased  hairs,  after  which  the  hair  grew  again 
apparently  normal.  He  gave  it  internally,  as  a  rule,  in  a 
5  per  cent,  aqueous  solution;  two  drops  of  this  are  equiva¬ 
lent  to  0.005  gm.  of  thallium  acetate,  and  he  gives  as  many 
drops  as  is  represented  by  twice  the  number  of  kilograms 
of  the  child’s  weight.  The  smallest  dose  given  was  0.07  gm. 
to  a  girl  that  weighed  14  kg.  and  the  largest,  0.195,  to  a 
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woman  that  weighed  39  kg.  No  untoward  by-effects  were 
observed,  while  the  hair  grew  in  again  fterward.  The 
lashes  and  eyebrows  did  not  drop  out,  as  also  the  hair  that 
had  grown  again  after  roentgen  depilation.  The  hairs  did 
not  drop  out  after  taking  the  thallium  until  an  interval  of 
two  weeks  had  elapsed.  The  only  by-effect  was  occasional 
profuse  salivation. 

Revista  de  Medicina  y  Cirugia,  Havana 

Feb.  25,  1919,  24,  No.  4 

‘Intestinal  Delineator.  M.  Einhorn  (New  York). — p.  87. 

‘Indications  for  Operation  with  Bilateral  Ureter  and  Kidney  Lithiasis. 
J.  A.  Presno  y  Bastiony. — p.  93. 

Factitious  Conjunctivitis.  F.  M.  Fernandez. — p.  100. 

Intestinal  Delineator. — This  article  was  the  substance  of 
an  address  by  Einhorn  at  a  meeting  of  the  Academia  de 
Ciencias  Medicas,  at  Havana.  It  is  accompanied  by  fourteen 
roentgenograms  showing  the  delineator  at  different  points 
on  its  way  through  the  bowel. 

Bilateral  Ureterorenal  Lithiasis. — Presno  discusses  the 
indications  with  bilateral  lithiasis,  and  reports  the  case  of 
a  woman  of  twenty-six  who  had  had  kidney  colics  at  times 
since  the  age  of  14.  She  had  borne  four  healthy  children. 
In  1917,  nephrostomy  was  done  on  the  right  kidney.  She 
was  free  from  pain  for  forty-one  days,  Then  the  pain 
returned  and  has  persisted  since.  She  never  had  pain  in  the 
left  kidney  but  the  roentgen  rays  showed  a  large  calculus  in 
the  pelvis  of  the  left  kidney  although  it  had  never  made  its 
presence  felt  and  would  have  escaped  detection  except  for 
ihe  roentgenoscopy.  The  operation  included  extraperitoneal 
ureterolithotomy  on  the  right  ureter,  followed  by  pyelotomy 
and  pyelostomy  for  the  silent  calculus  in  the  left  kidney. 
The  pains  and  disturbance  in  the  right  kidney  proved  to  be 
merely  reflex  phenomena  from  the  stone  impacted  in  the 
ureter. 

Revista  de  Medicina  y  Cirugia  Practicas,  Madrid 

Feb.  14,  1919,  122,  No.  1542 

Vaccine  Therapy  or  Lymph  Therapy  in  the  Thoracic  Complications  of 
Influenza.  D.  H.  Villalobos. — p.  161. 

Revista  Medico-Cirurgica  do  Brazil,  Rio  de  Janeiro 

October  and  November,  1918,  26,  Nos.  10-11 
Influenza  in  Brazil.  C.  Seidl. — p.  435;  C.  Seidl  and  others. — p.  473. 
Prophylaxis  of  Cholera.  C.  Seidl. — p.  500. 

The  Trade  in  Rags.  Its  Dangers  and  Prophylactic  Measures.  M.  de 
Abreu. — p.  503. 

December,  1918,  26,  No.  12 

Report  of  Chief  of  Public  Health  Service  in  Brazil,  1912-1918.  C. 
Seidl. — p.  517. 

Semana  Medica,  Buenos  Aires 

Feb.  13,  1919,  26,  No.  7 

Film  Treatment  of  Burns.  O.  Ivanissevich  and  H.  Gregorini. — p.  157. 
‘Topical  Treatment  of  Pleurisy.  A.  Cetrangolo. — p.  161. 

Increasing  Prevalence  of  Pulmonary  Tuberculosis.  E.  R.  Coni. — p.  165. 
Toxicologic  Study  of  Aconitin.  L.  P.  J.  Palet. — p.  166. 

‘Poisonous  Anise.  T.  A.  Tonina. — p.  167. 

‘Signs  of  Uremia.  G.  Giacobini.— p.  170. 

Cholera  and  Yellow  Fever  at  Buenos  Aires  in  Nineteenth  Century. 
G.  Rawson. — p.  171. 

Geologic  Possibility  of  Biogenesis  by  Infiltration  of  Salt  Solutions. 
A.  L.  Herrera. — p.  172. 

Insufflation  of  Iodoform  Effectual  Treatment  of  Nasal  Myiasis.  A. 
Iarcho. — p.  175. 

Topical  Treatment  of  Pleurisy  Without  Effusion. — 
Cetrangolo  reports  several  cases  of  pleurisy  in  which  he 
applied  the  technic  for  making  an  artificial  pneumothorax, 
thus  injecting  air  directly  into  the  focus  of  the  disease.  By 
insufflating  100  c.c.  of  air  in  cases  of  plastic  pleurisy,  the 
pain  and  friction  sounds  subside,  the  distention  stretching 
the  adhesions.  The  pain  is  increased  the  first  day,  but  then 
usually  disappears  completely.  From  one  to  three  insuf¬ 
flations  are  made  at  weekly  intervals,  with  progressive 
improvement.  In  some  cases  the  air  was  medicateu,  that  is, 
it  was  passed  through  cotton  moistened  with  2  per  cent, 
camphorated  oil.  One  insufflation  of  100  c.c.  of  the  cam¬ 
phorated  air  cured  one  man  with  severe  pains  in  the 
shoulder,  worse  during  repose  and  at  night.  The  pain 
increased  after  the  insufflation,  but  by  the  next  day  had 


vanished  permanently.  One  man  with  tuberculous  lesions 
in  both  lungs  and  intense  pain  in  the  right  side  was  insuf¬ 
flated  with  120  c.c.  of  air.  1  he  pains  grew  worse  for  two 
days  and  then  vanished  completely.  Cetrangolo  thinks  that 
he  is  the  first  to  apply  topical  medication  to  suspicious 
pleurisies  with  the  artificial  pneumothorax  technic. 

Convulsions  After  Taking  Anise  Tea. — Tonina  gives  the 
details  of  the  cases  mentioned  in  the  Buenos  Aires  letter, 
p.  1309,  in  which  children  developed  convulsions  after  drink¬ 
ing  tea  made  from  anise.  The  drug  proved  to  be  a  poisonous 
kind  of  anise.  The  convulsions  were  accompanied  by  acute 
dilatation  of  the  stomach,  an  actual  ileus,  with  cyanosis.  ■ 

Excessive  Salivation  as  Sign  of  Uremia. — Giacobini  calls 
attention  to  the  intense  salivary  secretion  which  he  has 
found  accompanying  uremic  phenomena,  rising  and  falling 
with  them.  In  the  graver  cases  there  may  be  a  sensation 
of  the  taste  of  urine  in  the  mouth,  changing  to  a  salty  taste 
as  the  uremia  grows  less  intense.  Some  patients  assert  that 
milk  tastes  salty  to  them.  There  is  also  a  tendency  to  fever 
at  times  with  uremia,  and  hiccup. 

March  13,  1919,  26,  No.  11 
‘Fracture  of  the  Clavicle.  A.  Gutierrez. — p.  253. 

Whole  Grain  Bread.  A.  d’Alessandro. — p.  259. 

‘Resistance  of  Morphin  and  Cocain  to  Putrefaction.  L.  P.  J.  Palet 

— p.  263. 

Seashore  School  for  Weakly  Children.  G.  Sisto. — p.  264. 
Psychophysiology  of  Aviators.  J.  A.  Lopez. — p.  270. 

‘Thyroid  Sterility.  G.  Giacobini. — p.  272. 

‘Ampules  with  Visible  Index  of  Sterilization.  S.  Cambronero. — p.  277. 

Fracture  of  Clavicle. — Gutierrez  describes  the  various 
methods  for  treating  fracture  of  the  clavicle,  and  reports  the 
details  of  twelve  cases  in  which  he  applied  Lejars’  figure-8 
plaster  bandage,  with  eminently  satisfactory  results. 

Moiphin  and  Cocain  in  Putrefied  Tissues. — Palet  relates 
that  morphin  resists  putrefaction  well,  as  he  was  able  to 
determine  its  presence  in  the  putrefied  tissues  after  seven 
months  in  a  case  of  chronic  addiction  to  morphin,  and  after 
two  years  and  a  half  in  a  case  of  acute  poisoning.  Cocain 
(or  products  of  its  transformation)  was  found  in  the  tissues 
seveft  months  after  death.  The  red  tint  assumed  by  the 
viscera  when  treated  with  Dragendorff’s  sulphuric  acid 
method  is  a  reliable  sign  of  the  presence  of  morphin. 

Thyroid  Sterility. — Giacobini  has  demonstrated  the  exis¬ 
tence  of  sterility  from  ovarian  insufficiency,  and  he  now 
presents  evidence  to  the  effect  that  thyroid  insufficiency  mav 
also  be  responsible  for  sterility.  In  the  first  of  two  typical 
cases,  the  woman,  after  bearing  a  healthy  child  developed 
constant  headache  and  metrorrhagias,  indicating  thyroid 
insufficiency,  and  there  was  no  further  conception.  In  the 
second  case  the  woman  presented  evidences  of  thyroid  insuf¬ 
ficiency  and  had  never  conceived  during  her  eight  years  of 
married  life.  Under  thyroid  treatment  their  symptoms 
promptly  subsided,  and  both  women  became  pregnant  soon 
after. 

Index  for  Sterilization  of  Ampules. — Cambronero  suggests 
that  each  ampule  for  intravenous  use  should  have  in  the 
fluid  inside  a  small  glass  tube  containing  some  substance 
which  does  not  melt  until  a  given,  very  high  temperature  is 
reached.  Then,  if  a  scrap  of  some  solid  dye  is  incorporated 
in  this  solid  substance  we  have  an  index  which  will  show 
if  the  contents  of  the  ampule  have  been  properly  sterilized. 
When  the  sterilizing  temperature  is  reached,  the  solid  in 
the  glass  tube  will  melt;  this  will  dissolve  the  scrap  of 
dyestuff,  and  the  whole  contents  of  the  little  tube  will  be 
stained  throughout  in  their  melted  fluid  condition.  As  they 
solidify  again,  the  diffuse  tint  guarantees  that  at  least  the 
actually  sterilizing  temperature  for  the  ampule  has  been 
attained. 

Siglo  Medico,  Madrid 

March  1,  1919,  66,  No.  3403 

‘Increasing  Death  Rate  in  Spain  and  Lower  Birth  Rate.  J.  G.  Ocana. 

— p.  165. 

Varicella  and  Benign  Smallpox.  B.  H.  Briz. — p.  167. 

Treatment  of  Bronchopneumonia  with  Therapeutic  Catalysis.  L.  C. 

Cambon. — p.  168.  Cont’n. 

Introduction  to  Study  of  Operative  Surgery.  J.  G.  Capdevila. — p.  172. 
The  Sanitary  Crusade.  J.  F.  Rodriguez. — p.  178. 
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Jour.  A.  M.  A. 
May  31,  1919 


Vital  Statistics  in  Spain. — Ocana  states  that  the  death  rate 
in  Spain  was  21.6  per  thousand  inhabitants  in  1912  but  grad¬ 
ually  it  increased  to  26.14  in  1917.  The  birth  rate  in  the 
corresponding  years  declined  from  31.6  to  29.02.  The  birth 
rate  in  the  cities  in  1918  was  only  26.01. 

Vida  Nueva,  Havana 

February,  1919,  11,  No.  2 
Malignant  Influenza  in  Cuba.  E.  F.  Pla. — p.  26. 

Local  Anesthesia  for  Resection  of  Nasal  Septum.  E.  R,  Arellano. — 

p.  31. 

Insanity  in  the  Colored  Race.  A.  Feria. — p.  35. 

Nederlandsch  Tijdschrift  v.  Geneesk.  Amsterdam 

Feb.  22,  1919,  1,  No.  8 

Choice  of  a  Trade  and  Classification  of  Workers.  F.  Hijmans. — 

p.  5 77. 

‘Artificial  Knee.  J.  van  Assen  Jz. — p.  385. 

The  Future  of  the  Medical  Society.  H.  Brongersma. — p.  590. 

Typhus  without  Exanthem.  G.  J.  van  Thienen.— p.  596. 

Artificial  Knee  with  Automatic  Control. — Van  Assen  gives 
an  illustrated  description  of  the  device  which  gives  unusu¬ 
ally  good  control  of  the  artificial  leg. 

Hospitalstidende,  Copenhagen 

Feb.  5,  1919,  63,  No.  6 

‘Direct  Method  for  Platelet  Count  in  the  Blood.  O.  Thomsen. — p.  161. 
Magnesium  Sulphate  in  Tetanus.  J.  Nordentoft. — p.  169. 

Direct  Blood  Platelet  Count. — Thomsen  comments  on  the 
unreliability  of  the  usual  methods  in  vogue  for  determining 
the  blood  platelet  count,  and  describes  a  method  which 
seems  to  be  quite  accurate.  He  found  with  it  a  blood  plate¬ 
let  content  of  from  206,700  to  413,400  in  healthy  persons,  the 
average  being  below  300,000.  He  examined  sixty-eight  per¬ 
sons,  sick  and  well,  including  some  with  infectious  diseases. 
In  the  latter  the  platelet  count  was  high.  His  method  con¬ 
sists  in  preventing  coagulation  in  the  blood  by  adding  a 
little  sodium  citrate,  then  setting  aside  until  the  corpuscles 
have  settled  to  the  bottom,  and  then  counting  the  blood 
platelets  in  the  citrated  plasma  above.  The  platelets  do  not 
settle  down  until  after  several  hours,  while  the  corpuscles 
settle  not  only  by  their  own  weight  but  by  the  influence  of 
agglutination  of  which  there  is  always  more  or  less  in 
different  specimens  of  blood.  He  gives  formulas  and  tables 
to  facilitate  the  computations. 

March  19,  1919,  63,  No.  12 

‘Deforming  Spondylitis  in  Relation  to  Sciatica.  H.  I.  Schou. — p.  365. 

Spondylitis  Deformans  and  Sciatica. — Schou  reports  15 
cases  of  neuralgia  in  the  legs  in  which  there  were  evidences 
of  deforming  spondylitis,  most  pronounced  in  the  lumbar 
portion  of  the  spine.  Twelve  of  the  patients  were  men  from 
50  to  81  years  old,  with  one  man  of  37  and  one  of  40.  They 
were  classed  as  cases  of  sciatica,  but  the  pains  were  localized 
in  the  domain  of  the  femoral  nerve,  and  increased  during 
exercise.  In  2  of  the  men  the  pains  were  bilateral.  There 
was  tenderness  over  the  sciatic  nerve  in  most  of  them,  but 
in  2  there  were  no  tender  points  to  be  found,  although  the 
pains  were  severe;  in  one  case  there  was  tenderness  in  the 
lumbar  musculature.  The  pains  started  in  the  lumbar 
region,  and  there  were  frequent  periods  of  remission. 

Points  like  these,  in  which  the  neuralgia  differs  from  ordi¬ 
nary  sciatica,  call  for  roentgen  examination  of  the  spine 
in  such  cases.  The  evidences  of  the  spondylitis  were  most 
marked  in  the  lumbar  region,  that  is,  near  the  lumbar  plexus 
and  where  the  upper  roots  of  the  sciatic  nerve  emerge  from 
the  spinal  canal.  Reexamination  a  few  months  to  four 
years  later  showed  that  5  of  the  12  patients  had  quite  recov¬ 
ered,  5  still  had  pain  when  exercising,  and  2  of  the  patients 
were  still  incapacitated  by  their  affection.  The  exostoses 
with  deforming  spondylitis  may  merely  impede  the  circula¬ 
tion  and  thus  induce  the  neuralgia  without  direct  compres¬ 
sion  of  the  nerve,  or  the  nerve  root  may  degenerate  under 
the  influence  of  compression  and  the  neuralgia  finally  dis¬ 
appear.  In  a  further  series  of  3  cases,  roentgen  examination 
showed  a  single  large  exostosis  on  the  spine  or  sacrum,  in 
men  or  women  between  54  and  56,  with  symptoms  of  sciatica 
on  the  same  side  as  the  exostosis. 


March  26,  1919,  63,  No.  13 

‘Necropsy  after  Reduction  of  Hip  Joint  Luxation.  FI.  Scheuermann. 

— p.  393. 

‘Semicentennial  of  First  Publication  on  Adenoid  Vegetations.  E. 

Schmiegelow. — p.  398. 

Necropsy  Findings  in  Hip  Joint  After  Bloodless  Reduc¬ 
tion. — Scheuermann  gives  the  roentgen  and  necropsy  find¬ 
ings  in  the  case  of  a  little  girl,  not  quite  4,  who  died  from 
pneumonia  nine  months  after  correction  of  congenital  dis¬ 
location  of  both  hip  joints.  The  conditions  approximated 
normal  almost  completely.  The  upper  capsule  pocket  in 
which  the  head  had  previously  rested  had  shriveled  and 

shrunk  until  not  a  trace  of  it  remained.  Among  the  lessons 

taught  by  this  case  is  the  imperative  necessity  for  solid 
fixation  with  plaster  after  reduction,  as  the  upper  margin 
of  the  deformed  acetabulum  is  weak,  and  the  retention  of 
the  head  in  its  socket  is  due  almost  exclusively  to  the 

shriveling  of  the  capsule  pocket  and  the  development  of  the 

glenoid  ligament,  both  of  which  occurred  faultlessly  in  this 
case.  The  cast  must  include  the  trochanter,  and  the  correct 
position  of  the  head  should  be  verified  with  roentgen  exami¬ 
nation  after  a  month.  He  adds  that  in  every  case  it  is 
important  to  place  the  femur  from  the  very  first  in  right- 
angled  abduction  and  outward  rotation.  This  is  the  only 
way  to  ensure  the  development  of  the  glenoid  ligament  and 
the  shriveling  of  the  capsule  which  are  indispensable  to 
successful  retention  of  the  head. 

Semicentennial  of  First  Report  on  Adenoid  Vegetations. — 
Schmiegelow’s  address  was  delivered  at  a  special  meeting 
of  the  Danish  Otolaryngologic  Society  in  honor  of  the  semi¬ 
centennial  of  H.  W.  Meyer’s  pioneer  publication  on  adenoid 
vegetations.  He  discusses  the  importance  of  these  vegeta¬ 
tions  for  otology  and  medicine  in  general,  and  recalls  that 
Meyer’s  first  communication  on  the  subject  appeared  in  this 
same  journal,  the  Hospitalstidende,  Nov.  4,  1868.  Meyer 
died  in  1895,  nearly  71  years  old,  after  seeing  his  assertions 
in  regard  to  adenoid  vegetations  confirmed  the  world  around. 

Hygiea,  Stockholm 

Feb.  15,  1919,  81,  No.  3 

‘Convalescent  Serum  in  Prevention  and  Treatment  of  Influenza.  L. 

Ehrenberg  and  A.  Barkman. — p.  113. 

‘Bacteriology  of  Stools  of  Fishes.  H.  Huss. — p.  125. 

Serotherapy  in  Influenza. — Ehrenberg  injected  40  c.c.  of 
convalescent  serum  by  the  vein  in  twenty  cases  of  influenza. 
The  results  were  disappointing. 

Bacteriology  of  Stools  of  Fishes  in  Relation  to  Tests  of 
the  Water. — Huss  discusses  whether  the  bacteria  in  the  stools 
of  fishes  could  modify  the  response  to  Eijkman’s  fermen¬ 
tation  test  of  water.  In  research  on  twenty-four  living  and 
thirteen  dead  fishes,  the  bacteria  from  the  stools  of  the  fish 
did  not  seem  to  have  any  influence  on  this  fermentation  test. 

Ugeskrift  for  Lasger,  Copenhagen 

March  6,  1919,  81,  No.  10 
‘Infectious  Jaundice.  Juul. — p.  431. 

Infectious  Jaundice. — Juul  remarks  that  comparatively  little 
has  been  published  in  Denmark  on  this  subject,  and  the 
reports  have  labeled  the  disease  catarrhal  icterus  or  epidemic 
jaundice  but  the  nature  of  the  disease  was  not  determined. 
The  discovery  elsewhere  of  the  icterohemorrhagic  spirochete 
has  cleared  the  way  for  effectual  treatment  and  prophylaxis. 
The  present '  status  of  our  knowledge  on  the  subject  is 
reviewed. 

March  20,  1919,  SI,  No.  12 
‘Pus  Content  of  Urine.  C.  J0rgensen. — p.  509. 

Quantitative  Determination  of  Pus  in  the  Urine. — Jorgen¬ 
sen  expresses  surprise  that  greater  attention  is  not  paid  to 
the  quantitative  determination  of  pus  in  the  urine  now  that 
Norgaard  has  given  us  a  reliable  method  for  the  purpose. 
He  mixes  hydrogen  dioxid  with  the  urine,  collects  the 
oxygen  that  is  released  and  measures  the  total  at  the  end  of 
three  hours.  The  number  of  cubic  centimeters  of  oxygen  per 
1  c.c.  urine  is  the  index  of  the  catalase  action,  and  hence 
throws  more  light  on  suppurative  disease  in  the  urinary 
apparatus. 
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THE  ETIOLOGY  AND  TREATMENT  OF 
THE  DIARRHEAL  DISEASES 
OF  INFANCY 

LEWIS  WEBB  HILL,  M.D. 

BOSTON 

The  prevention  of  infant  mortality  is  one  of  the  most 
important  medical  questions  of  the  day.  More  babies 
die  every  year  from  diarrheal  diseases  than  from  any 
other  one  cause.  These  diseases  are  largely  prevent¬ 
able,  and  in  most  cases  respond  to  proper  treatment, 
whereas  many  improperly  treated  patients  die.  It  is, 
therefore,  essential  in  any  affort  to  reduce  infant  mor¬ 
tality  that  all  physicians  dealing  with  children  should 
have  as  clear  an  idea  as  possible  of  these  conditions. 

Any  diarrhea  is  caused  by  increased  intestinal  peri¬ 
stalsis.  This  increased  peristalsis  is  caused  by  some  irri¬ 
tant  acting  on  the  intestinal  mucous  membrane,  and  it 
is  best  to  classify  diarrheal  conditions  according  to  the 
type  of  irritant  that  is  causing  the  trouble.  Broadly 
speaking,  according  to  this  method  of  classification  the 
diarrheal  diseases  of  infancy  may  be  divided  into 
three  groups:  (1)  mechanical  diarrhea,  due  to  mechan¬ 
ical  irritation;  (2)  fermentative  diarrhea,  due  to  chem¬ 
ical  irritation,  and  (3)  infectious  diarrhea,  due  to 
bacterial  irritation. 

In  the  first  group,  the  irritation  is  mechanical  and  is 
caused  by  undigested  pieces  of  food  or  by  such  things 
as  fruit  skins  or  seeds. 

In  the  second  group  the  trouble  is  caused  by  irri¬ 
tating  products  from  fermentation  or  putrefaction  of 
food  in  the  intestine,  brought  about  in  several  different 
ways,  as  we  shall  see  later.  There  is  no  infection  by 
bacteria  of  the  intestinal  mucous  membrane  in  this 
condition ;  it  is  the  intestinal  contents  which  are 
infected. 

In  the  third  group  there  is  actual  invasion  of  the 
intestinal  mucosa  by  bacteria,  with  catarrhal  inflam¬ 
mation,  or  often  actual  ulceration.  It  is  of  great  prac¬ 
tical  importance  to  bear  in  mind  these  distinctions,  as 
the  feeding  for  the  different  sorts  of  diarrhea  may  be 
entirely  different ;  what  is  proper  for  an  infectious  case 
might  be  fatal  in  a  fermentative  case.  I  cannot  empha¬ 
size  too  strongly  that  not  all  infantile  diarrheas  are 
the  same,  and  that  they  should  not  all  be  treated  in  the 
same  routine  manner.  The  first  essential  is  a  correct 
diagnosis,  and  in  order  to  arrive  at  this  the  etiology  of 
the  three  groups  must  be  thoroughly  understood. 

I.  MECHANICAL  DIARRHEA 

This  type  of  diarrhea  is  fairly  common,  and  is  more 
likely  to  be  seen  in  children  above  the  age  of  1  year 
than  in  those  younger.  It  is  caused  by  mechanical 
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irritation  of  the  delicate  intestinal  mucosa  from  such 
things  as  grape  skins,  cucumbers  and  raw  fruit.  It  is 
a  common  practice  among  many  ignorant  people  to 
feed  all  sorts  of  indigestible  foods,  particularly  raw 
fruit,  to  small  children  from  1  to  5  years  of  age,  long 
before  they  are  ready  for  it.  Some  children  seem  to 
be  able  to  stand  it,  but  the  majority  cannot,  and  no 
raw  fruits  should  be  fed  to  any  child  under  5  years 
old.  In  many  cases  the  mechanical  irritation  of  the 
intestine  paves  the  way  for  organisms  to  attack  it  in 
the  irritated  places  so  that  often  a  mechanical  diarrhea 
may  change  to  one  of  the  true  infectious  type.  A 
typical  case  of  mechanical  diarrhea  would  run  about 
as  follows :  A  child  of  2  is  given  a  peach  to 
eat,  skin  and  all.  The  peach  may  be  ripe,  or 
it  may  not  be.  Soon  after,  the  child  is  taken  severely 
sick  with  vomiting  and  diarrhea.  The  stools  are 
usually  five  or  six  in  the  twenty-four  hours,  and  are 
likely  to  contain  undigested  peach  pulp  and  skin.  The 
vomiting  may  be  so  severe  as  to  be  uncontrollable,  and 
it  is  in  this  type  of  diarrhea  that  gastric  disturbance 
is  most  common.  In  some  cases  there  may  be  a  tre¬ 
mendous  amount  of  toxemia,  and  not  infrequently  these 
children  die,  partly,  I  believe,  from  acidosis  caused  by 
the  severe  vomiting,  and  partly  probably  from  the 
absorption  into  the  circulation  through  the  injured 
intestinal  wall  of  toxic  material  or  possibly  bacteria 
from  the  intestine.  Every  practitioner  of  experience 
has  seen  cases  such  as  this.  Last  summer  I  saw  a  boy 
of  6  at  the  Children’s  Hospital  who  died  in  forty-eight 
hours  from  eating  a  raw  cucumber.  In  ordinary  cases 
the  child  will  be  well  in  two  or  three  days,  and  the 
diagnosis  and  treatment  offer  no  difficulty  save  in  those 
cases  which  develop  infectious  diarrhea. 

The  treatment  consists  simply  in  purging  the  child 
with  casor  oil  oi  calomel,  putting  him  to  bed,  giving 
him  barley  water  or  some  other  gruel  for  twelve  hours, 
with  plenty  of  water,  and  then  starting  him  on  a  bland! 
nonirriating  diet  of  cereal  and  boiled  skim  milk.  This 
is  the  simplest  and  least  important  of  the  infantile 
diarrheas. 

II.  FERMENTATIVE  DIARRHEA 

This  is  a  more  complicated  and  important  condition, 
and  is  the  most  common  diarrhea  of  babies.  It  is  most 
likely  to  occur  in  children  under  1  year,  but  may  be 
seen  at  any  age.  It  is  brought  about  by  abnormal 
decomposition  of  food  in  the  intestine,  caused  either 
by  the  bacteria  which  are  already  there  or  by  bacteria 
introduced  from  without.  The  products  of  fermenta¬ 
tion  irritate  the  intestinal  mucosa  and  cause  a  diarrhea, 
but  the  mucous  membrane  is  not  attacked  by  bacteria! 
The  abnormal  decomposition  is  usually  that  of  sugar, 
and  may  be  caused  in  several  ways.  In  order  for  sugar 
fermentation  to  occur  two  conditions  must  exist :  unab- 
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sorbed  sugar  in  the  intestine,  and  bacteria  in  the  same 
portion  of  the  intestine  to  attack  it.  Under  normal 
conditions  the  small  intestine  is  relatively  sterile,  the 
large  intestine  is  swarming  with  bacteria.  Therefore, 
any  conditions  that  allow  a  considerable  amount  of 
undigested  sugar  to  proceed  lower  than  is  normal  in 
the  digestive  tract,  or  which  will  allow  bacteria  to 
flourish  in  the  small  intestine,  where  there  is  always 
unabsorbed  sugar,  will  bring  about  sugar  fermentation. 
Let  us  consider  some  of  these  conditions. 

1.  Overfeeding  with  Sugar. — If  too  high  a  percent¬ 
age  of  sugar,  or  if  too  much  food,  thus  giving  a  large 
amount  of  sugar,  is  fed  to  a  baby,  all  of  the  sugar 
cannot  be  absorbed.  What  is  not  absorbed  passes  into 
the  lower  part  of  the  intestine  and  the  ever-ready 
bacteria  there  attack  it  and  ferment  it.' 

2.  “Parenteral”  Infections. — It  is  well  known  by 
every  practitioner  that  babies  suffering  from  such  affec¬ 
tions  as  rhinitis,  bronchitis  or  otitis  media  are  likely 
to  have  loose,  greenish  stools.  The  probable  reason 
for  this  is  that  in  these  conditions  the  digestive  juices 
are  reduced  in  amount,  so  that  sugar  is  not  digested 
so  well  as  normally,  and  thus  is  fermented;  or  that 
under  the  general  debilitating  influence  of  any  extra 
intestinal  disease  the  intestinal  mucous  membrane  loses 
some  of  its  antibacterial  power  and  thus  allows  bacteria 
to  flourish  higher  in  the  intestine  than  they  would 
normally. 

3.  Overheating. — Overheating  of  the  body  is  an 
important  cause  of  sugar  fermentation.  This  is  well 
known  clinically  and  has  also  been  proved  by  animal 
experimentation.  The  practice  of  dressing  babies  too 
warm  in  hot  weather  is  undoubtedly  the  cause  of  a 
good  many  cases  of  sugar  diarrhea.  The  explanation 
of  this  is  probably  very  similar  to  that  for  “parenteral” 
diarrhea.  Owing  to  the  debilitating  heat  the  digestive 
juices  are  lessened  in  amount,  and  the  efficiency  of  the 
mucous  membrane  is  impaired  in  such  a  way  that 
undigested  sugar  is  permitted  to  pass  down  where 
bacteria  can  get  at  it,  or  the  bacteria  are  allowed  to 
come  up  and  flourish  where  the  sugar  is. 

4.  Nervous  Exhaustion  and  Excitement.  —  These 
may  bring  about  sugar  fermentation,  probably  in  a 
way  similar  to  that  in  which  it  is  brought  about  in  the 
last  two  conditions  I  have  discussed.  However,  it  is 
not  a  particularly  frequent  or  important  cause  of  sugar 
fermentation. 

5.  Constitutional  Weakness.  —  There  are  certain 
babies  who,  on  account  of  constitutional  weakness, 
never  seem  to  be  able  to  take  much  sugar,  or  indeed 
much  food  of  any  sort,  without  diarrhea.  It  is  prob¬ 
able  that  their  digestive  juices  are  inefficient,  and  that 
there  is  always  a  great  deal  more  bacterial  growth  in 
the  small  intestine  than  there  should  be. 

The  types  of  sugar  fermentation  enumerated  above 
are  all  brought  about  by  the  normal  intestinal  bacteria’s 
taking  advantage  of  the  abnormal  conditions  of  the  host. 
The  next  and  by  far  the  most  important  type  of  sugar 
fermentation  is  caused  by  abnormal  bacteria  intro¬ 
duced  from  without  in  bad  milk.  Bad  milk  is,  1 
believe,  the  most  potent  source  of  sugar  fermentation 
that  there  is,  and  gives  rise  to  the  most  severe  cases  of 
diarrhea.  There  is  probably  no  specific  organism  that 
accomplishes  this,  although  investigators  have  tried  at 
various  times  to  look  on  the  condition  as  a  specific 
infection.  A  great  many  different  sorts  of  bacteria, 
when  introduced  into  the  small  intestine,  may  bring  it 


about,  and  probably  two  of  the  most  common  offenders 
are  the  Bacillus  aerogenes-capsulatus  (gas  bacillus) 
and  the  colon  bacillus. 

The  foregoing  will  serve  to  show  the  main  causes 
of  sugar  fermentation ;  let  us  now  see  what  chemical 
processes  are  involved.  When  sugar  is  fermented  by 
bacteria,  acids  are  formed.  These  may  be  divided  into 
two  groups :  the  volatile  acids,  such  as  formic,  acetic 
and  butyric,  and  the  nonvolatile  acids,  such  as  lactic. 
The  volatile  acids,  particularly,  are  formed  in  large 
amounts,  and  are  the  ones  which  do  the  most  harm. 
The  nonvolatile  acids  are  relatively  harmless.  It  is 
surprising  to  see  how  much  free  acetic  acid  may  be 
recovered  from  the  stools  of  some  babies  with  sugar 
fermentation,  and  when  one  takes  into  account  its 
extremely  irritating  nature  it  is  easy  to  see  how  much 
damage  may  be  done.  The  volatile  acids  cause  harm 
( 1 )  by  increasing  peristalsis  and  causing  a  diarrhea  by 
irritating  the  intestinal  mucosa;  (2)  by  injuring  the 
mucosa  in  such  a  way  that  its  antibacterial  function  is 
impaired,  or  to  such  an  extent  as  to  allow  toxic  material 
from  the  intestine  to  pass  through  into  the  general  cir¬ 
culation,  a  thing  which  would  never  happen  normally; 
(3)  by  drawing  on  alkali  reserve  of  the  body  in  an 
attempt  to  neutralize  the  excessive  acidity,  thus  prob¬ 
ably  helping  to  cause  an  acidosis ;  and  (4)  by  upsetting 
the  normal  chemical  processes  of  digestion,  most  of 
which  cannot  go  on  satisfactorily  in  an  excessively  acid 
intestine. 

DEGREES  OF  SUGAR  FERMENTATION 

In  a  rough  way,  sugar  fermentation  may  occur  in 
three  degrees  of  severity,  which  vary  a  good  deal  in 
their  chemical  conditions  and  clinical  appearance. 

1.  The  condition  may  be  of  a  very  mild  type,  in 
which  a  normal  baby  has  two  or  three  very  acid  stools 
a  day  of  a  consistency  rather  looser  than  normal. 
These  stools  may  be  of  the  normal  color,  or  slightly 
greenish,  with  usually  only  a  little  mucus.  The  baby 
is  not  sick,  the  condition  is  a  very  mild  one  and  almost 
always  clears  up  readily  with  proper  treatment.  Its 
importance  lies  in  the  fact  that  untreated,  the  condition 
may  become  severe,  and  may  ultimately  lead  to  most 
serious  results.  This  may  be  seen  at  any  time  of  year, 
and  probably  has  nothing  to  do  with  bad  milk. 

2.  It  may  be  a  more  severe  condition,  usually  seen 
in  the  summer  during  a  “muggy  spell,”  but  may  occur 
at  any  time.  The  baby  will  have  from  five  to  ten  very 
loose  stools  a  day,  containing  a  good  deal  of  mucus, 
and  many  small  soft  curds  of  undigested  milk.  He  is 
fussy  and  irritable,  but  is  not  very  sick  in  most  cases. 
His  buttocks  are  likely  to  be  red  and  excoriated 
from  the  excess  of  acid  in  his  stools.  The  tem¬ 
perature  is  usually  from  99.5  to  101.  In  this  section 
of  the  country,  at  any  rate,  I  believe  this  type  of  diar¬ 
rhea  is  caused  more  often  by  bad  milk  than  in  any 
other  way.  In  other  sections  where  all  milk  fed  to 
babies  is  boiled  as  a  routine,  it  may  be  more  often 
caused  by  some  of  the  other  agencies  already  enumer¬ 
ated.  The  condition  is  a  local  intestinal  one ;  the  intes¬ 
tine  has  been  irritated,  the  processes  of  digestion  have 
been  disturbed,  but  the  baby’s  body  chemistry  as  a 
whole  has  not  been  upset.  The  process  has  as  yet 
caused  no  trouble  further  than  in  its  original  locus, 
the  intestine.  If  the  patient  is  properly  treated,  the 
disease  should  be  arrested  without  difficulty ;  improp¬ 
erly  treated  or  neglected,  the  baby  may  pass  over  into 
the  state  which  I  shall  call  Type  3,  a  much  more 
serious  condition  (“alimentary  intoxication”). 
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3.  In  this  case  the  baby  is  very  sick.  He  usually 
has  a  high  temperature,  but  in  certain  cases  he 
may  be  so  prostrated  that  the  temperature  is  subnor¬ 
mal.  1  he  fontanel,  abdomen  and  eyes  are  sunken,  the 
skin  hangs  loosely  on  the  flesh,  and  has  lost  its  elas¬ 
ticity  all  from  a  loss  of  water.  There  is  a  profuse 
watery  diarrhea,  ten  to  twenty  stools  in  the  twenty- 
four  hours.  The  baby  takes  no  interest  in  his  sur¬ 
roundings,  his  mentality  is  very  dull,  and  he  may  be 
roused  with  difficulty.  The  breathing  is  deep  and 
sighing  (hyperpnea),  and  the  urine  may  show  sugar 
and  casts.  I  his  is  the  picture  of  “alimentary  intoxica¬ 
tion,”  and  a  most  precarious  and  serious  condition  it 
is.  Here  the  process  originally  starting  as  a  local  intes¬ 
tinal  condition  has  progressed  so  that  it  has  changed 
the  general  metabolism,  and  has  perverted  the  chem¬ 
istry  of  the  entire  body.  There  is  a  negative  nitrogen 
and  salt  balance,  there  is  loss  of  a  large  amount  of 
fluid,  very  often  severe  acidosis,  and  last,  but  not  least, 
it  is  probable  that  many  injurious  substances  from  the 
intestine  are  absorbed  into  the  general  circulation 
through  the  injured  intestinal  mucosa,  thus  adding  to 
the  severity  of  the  condition. 

I.  TREATMENT  IN  VERY  MILD  CASES 

Many  normal  babies  are  likely  to  have  periods  of 
mild  sugar  fermentation  occasionally.  In  nearly  all  the 
following  simple  treatment  will  clear  the  condition 
up,  often  in  twenty-four  hours,  and  will  prevent 
the  development  of  a  severe  sugar  fermentation.  A 
purge  is  not  necessary  unless  the  baby  has  fever,  and 
this  is  uncommon.  All  sugar  should  be  omitted  from 
the  milk  modification,  and  the  solution  boiled  for  three 
minutes.  One  teaspoonful  of  compound  chalk  mixture 
should  be  added  to  each  bottle.  Usually  after  twelve 
or  twenty-four  hours  of  this  feeding  the  stools  will 
return  to  normal,  when  sugar  can  be  added  gradually, 
and  in  two  or  three  days  the  baby  will  be  back  on  his 
regular  modification. 

II.  TREATMENT  IN  THE  MORE  SEVERE  CASES 

Groups  2  and  3  may  be  considered  together  in  the 
discussion  of  treatment. 

1.  Purgation. — It  is  a  mistake  to  give  a  purge 
as  a  routine  in  every  diarrheal  disease.  If  there  is  any 
harmful  material  in  the  intestine  which  is  not  coming 
out  as  fast  as  it  should,  a  purge  ought  to  be  given — 
otherwise  not.  It  is  not  rational  to  purge  a  baby  who 
is  already  having  a  great  many  loose  stools  a  day  and 
whose  intestine  is  emptying  itself  of  toxic  material  as 
fast  as  it  possibly  can.  In  such  cases  castor  oil  or 
calomel  adds  insult  to  injury.  On  the  other  hand,  a 
baby  who  is  seen  at  the  onset,  who  has  fever,  and  who 
has  not  as  yet  been  emptied  by  diarrhea  ought  to  be 
purged  at  once,  and  it  is  often  striking  to  see  how  the 
temperature  will  drop  and  how  much  more  comfortable 
the  baby  will  be  after  a  good  cleaning  out. 

2.  Feeding. — This  is  the  most  important  part  of  the 
treatment,  and  it  is  in  this  that  mistakes  are  most 
frequently  made.  After  the  initial  purge  the  baby 
should  be  deprived  of  food  for  about  twelve  hours, 
being  offered  nothing  but  weak  barley  water.  Many 
babies  will  take  this  readily  when  they  will  not  take 
plain  water.  The  object  of  the  starvation  is  to  empty 
the  intestine  as  completely  as  possible  and  to  discour¬ 
age  the  further  increase  of  bacteria  by  offering  them 
no  food  on  which  to  grow.  The  principles  of  feeding 
are  the  same  in  every  severe  case  of  sugar  fermenta- 
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tion ;  the  details  may  have  to  be  modified  according  to 
circumstances. 

The  condition  we  are  dealing  with  is  caused  by  an 
excess  of  acid  in  the  intestine  from  the  fermentation 
of  sugar  by  some  organism  or  group  of  organisms 
which  thrive  on  sugar.  Such  organisms  are  likely  to 
be  greatly  diminished  or  to  die  out  if  their  principal 
food  supply  is  withdrawn.  Therefore,  the  great  prin¬ 
ciple  in  treatment  is  to  offer  a  food  which  contains 
very  little  sugar,  and  a  considerable  amount  of  protein, 
for  as  a  rule  the  organisms  that  thrive  on  sugar  do  not 
thrive  on  protein.  Such  a  food  can  be  prepared  in  a 
number  of  ways,  depending  largely  on  the  resources 
of  the  people  one  is  dealing  with. 

a.  Albumin  Milk. — This,  or  a  modification  of  it,  is  the 
ideal  food,  and  babies  with  sugar  fermentation  do  bet¬ 
ter  on  it,  I  believe,  than  on  any  other.  It  is  too  difficult 
of  preparation  to  be  used  among  the  ignorant,  but  an 
intelligent  mother  can  make  it  satisfactorily.  There 
have  been  numerous  modifications  of  albumin  milk,  but 
the  original  preparation  is  probably  as  satisfactory  as 
any.  It  is  made  by  rubbing  the  curds  from  a  quart  of 
milk  (prepared  with  essence  of  pepsin)  through  a  fine 
sieve  several  times  until  they  are  in  a  finely  divided 
condition.  These  curds  are  then  mixed  with  a  pint  of 
buttermilk  diluted  with  a  pint  of  water.  The  resulting 
mixture  contains  fat  2.5  per  cent.,  sugar  1.5  per  cent., 
protein  3.5  per  cent.  Such  a  mixture  as  this  offers 
practically  no  sugar  for  the  sugar-splitting  bacteria  to 
grow  on,  and  on  account  of  its  high  protein  content, 
it  tends  to  make  an  alkaline  intestine;  in  an  alka¬ 
line  intestine  calcium  soaps  tend  to  be  formed,  which 
favor  the  formation  of  pasty,  semi  solid  stools.  The 
albumin  milk  should  be  fed  in  very  small  doses  at  first 

perhaps  one  fourth  as  much  albumin  milk  as  the 
usual  amount  of  milk  the  baby  would  take,  with  the 
balance  made  up  of  water.  If  it  is  borne  well,  the 
amount  may  be  rapidly  increased.  As  the  baby 
improves  and  as  the  bowel  discharges  become  less  fre¬ 
quent,  small  amounts  of  sugar  may  be  gradually  added. 
The  best  sugar  to  use  is  some  maltose-dextrin  prepara¬ 
tion,  as  it  ferments  less  readily  than  lactose  does. 
Albumin  milk  is  only  a  temporary  food  and  should  not 
be  continued  longer  than  a  few  weeks. 

In  a  large  city  where  there  is  a  milk  laboratory  it  is 
usually  simpler  to  have  the  milk  prepared  at  the  labora¬ 
tory  from  cream,  water  and  precipitated  casein,  as  any 
amount  of  casein  or  of  fat  desired  can  be  obtained  in 
this  way,  thus  better  suiting  the  preparation  to  the 
digestion  of  the  individual  baby  than  when  a  stock  for¬ 
mula  is  used. 

b.  Skim-Milk  with  Powdered  Casein. — Another  sat¬ 
isfactory  feeding  is  with  simple  dilutions  of  skim-milk 
to  which  powdered  casein  has  been  added.  There  was 
until  a  year  or  two  ago  a  product  on  the  market  which 
was  a  semisoluble  calcium  caseinate.  It  could  be  very 
readily  mixed  with  skim-milk  and  water  to  form  a 
gruel,  and  in  this  way  it  was  possible  to  secure  very  low 
sugar  percentages  in  combination  with  a  high  protein. 

In  the  summer  of  1915  I  fed  a  good  many  outpatients 
by  this  method,  and  got  very  good  results,  fully  as  good, 

I  believe,  as  could  have  been  obtained  with  the  more 
complicated  albumin  milk.  The  chief  advantage  of 
the  powdered  casein  method  is  its  extreme  simplicity. 
Since  the  war  this  preparation  has  been  unobtain¬ 
able,  and,  so  far  as  I  know,  no  other  has  been  put 
on  the  market  to  take  its  place.  There  is  an  urgent 
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need  for  such  a  preparation,  and  it  is  a  pity  to  see  so 
many  worthless  proprietary  foods  on  the  market  when 
powdered  casein,  which  is  really  of  great  use,  could  be 
made  so  easily  by  almost  any  one  of  the  proprietary 
food  companies. 

c.  Lactic  Acid  Milk. — In  some  cases  lactic  acid 
milk  or  buttermilk  feeding  may  be  of  value,  the 
idea  being  that  the  lactic  acid  organisms  of  the 
buttermilk  flourish  in  the  intestine  and  supplant 
the  organisms  that  are  doing  the  damage.  Butter¬ 
milk,  also,  is  not  very  rich  in  sugar  and  con¬ 
tains  a  good  deal  of  protein  in  an  easily  assim¬ 
ilable  form.  Unless  fresh  buttermilk  can  be  obtained, 
it  is  best  prepared  at  home,  from  skim-milk  and  cul¬ 
tures  or  tablets  containing  the  lactic  acid  or  Bulgarian 
bacillus.  If  it  is  desired  to  use  the  lactic  acid  principle, 
that  is,  flooding  the  intestine  with  lactic  acid  bacilli,  it 
is  a  great  deal  better  to  use  a  lactic  acid  milk,  than 
tablets  or  vials  of  the  culture,  as  infinitely  more  bac¬ 
teria  can  be  given  in  the  first  way  than  in  the  second. 
It  is  worth  while,  however,  if  the  baby  will  not  take 
sour  milk,  to  try  the  liquid  cultures  or  the  tablets. 
This  plan  of  feeding  is  used  a  great  deal.  Some 
experienced  pediatricians  use  the  butter-milk  principle 
constantly,  some  consider  it  of  no  value.  As  far  as  I 
know,  there  is  no  very  good  evidence  one  way  or  the 
other ;  some  patients  it  helps,  some  it  helps  not  at  all, 
and  it  is  time  some  one  did  some  experimental  work 
on  the  subject,  for  what  little  we  really  know  about  it 
has  been  handed  down  from  the  days  of  Metschnikoff, 
who  first  elaborated  the  idea. 

d.  Skim-Milk  Dilations. — The  way  most  of  us  in  the 
outpatient  department  of  the  Children’s  Hospital  treat 
sugar  fermentation  is  with  skim-milk  dilutions,  usu¬ 
ally  beginning  with  a  third  or  a  half  skim-milk,  the  rest 
barley  water  or  water,  and  gradually  increasing  as  the 
stools  become  better.  By  this  method  improvement  is 
not  so  rapid  as  it  is  with  albumin  milk,  but  in  most  of 
the  outpatient  class  of  patients  or  with  the  ignorant 
part  of  one’s  private  practice,  complicated  methods  of 
feeding  cannot  be  used,  and  simplicity  is  of  paramount 
importance. 

MEDICINAL  AND  OTHER  TREATMENT 

Colonic  Irrigations. — If  seen  at  the  onset  a  high 
colonic  irrigation  with  physiologic  sodium  chlorid  solu¬ 
tion  may  do  a  great  deal  of  good  by  helping  to  empty 
the  intestine.  Later  in  the  course  of  the  disease,  it 
does  less  good,  and  indeed  is  likely  to  do  more  harm 
than  good  by  irritating  and  disturbing  the  child. 

Water. — Next  to  the  feeding,  the  free  administra¬ 
tion  of  water  is  of  the  greatest  importance.  The  baby 
is  losing  a  large  amount  of  fluid  from  the  body  in  the 
watery  discharges,  and  it  is  vital  to  the  chemistry  of 
the  body,  for  many  reasons,  that  the  blood  and  tissues 
should  not  be  dehydrated.  Therefore,  as  much  water 
as  possible  should  be  given  between  the  feedings,  and 
if  it  cannot  be  administered  in  this  way  physiologic 
sodium  chlorid  solution  should  be  given  subcutaneously. 
Howland  and  Marriott  believe  that  a  large  amount  of 
the  acidosis  that  is  seen  in  these  cases  is  caused  by 
retention,  owing  to  anuria,  of  acid  sodium  phosphate. 
Therefore,  the  free  administration  of  fluid  by  keeping 
the  kidneys  active  may  prevent  this  complication  or 
help  to  combat  it  when  it  has  developed. 

Sodium  Bicarbonate. — We  know  now  that  a  good 
many  children  with  diarrheal  disease  die  from  acidosis. 
Acidosis  is  shown  particularly  by  deep,  tireless  breath¬ 


ing,  resembling  that  of  air  hunger.  If  this  sign  devel¬ 
ops,  sodium  bicarbonate  should  be  given  at  once,  either 
by  mouth,  or,  if  not  well  borne  by  mouth,  intrave¬ 
nously  in  the  form  of  a  2  per  cent,  solution.  Certain 
chemical  changes  take  place  in  sodium  bicarbonate 
after  it  has  been  sterilized,  which  make  it  very  irritat¬ 
ing,  if  given  subcutaneously,  so  that  it  is  never  wise 
to  give  it  in  this  way,  unless  a  sterile  salt  is  used,  and 
added  to  the  water  after  the  water  has  been  boiled. 

Other  Drugs. — Compound  Chalk  Mixture :  This  is, 
I  believe,  of  value  in  many  cases,  as  it  helps  in  neutral¬ 
izing  the  irritating  acids  that  have  been  found  in  the 
intestine.  The  soluble  alkalis  are  useless  to  give  for 
this  purpose  as  they  are  probably  largely  absorbed  in 
the  stomach,  and  never  reach  the  intestine. 

Opium :  It  is  sometimes  difficult  to  know  whether 
or  not  to  give  opium.  It  is  contraindicated  if  the  bowel 
movements  are  very  foul  and  few  in  number  or  if  there 
is  much  evidence  of  toxemia.  It  is  always  contraindi¬ 
cated  at  the  onset  of  an  attack,  as  it  is  essential  to 
empty  the  intestine  and  not  to  tie  it  up.  In  other  cases 
it  is  distinctly  indicated,  and  it  is  not  good  therapeutics 
to  slavishly  follow  a  set  rule  and  to  refuse  to  give 
opium  in  any  case  of  diarrhea,  as  an  experienced  prac¬ 
titioner  did  with  whom  I  saw  a  patient  in  consultation 
last  summer.  The  child  had  been  sick  over  a  week, 
and  was  having  from  twenty  to  twenty-five  loose, 
watery  movements  a  day,  with  a  great  deal  of  strain¬ 
ing  and  discomfort.  She  was  much  exhausted  from 
all  this,  and  still  the  doctor  refused  to  give  the  small 
doses  of  paregoric  I  suggested  because  he  “knew  that 
it  was  always  wrong  to  give  opium  in  any  diarrhea.” 
In  such  a  case  as  this,  opium  in  some  form,  preferably 
paregoric,  is  distinctly  indicated,  for  although  diarrhea 
is  undoubtedly  a  conservative  process,  it  may  exhaust 
the  child  so  much  that  it  does  him  more  harm  than 
good. 

Bismuth :  This  drug  is  sometimes  highly  recom¬ 
mended,  and  again  many  authors  say  it  is  useless.  It 
probably  does  more  good  in  the  true  infectious  type 
of  diarrhea,  when  there  is  actual  ulceration  of  the 
intestine,  than  it  does  in  the  fermentative  type  which 
we  are  discussing ;  in  those  diarrheas  due  to  sugar  fer¬ 
mentation,  I  should  much  prefer  chalk  mixture. 

Stimulants :  Stimulants  are  often  needed,  and  there 
is  probably  none  better  than  brandy  or  caffein.  Epi- 
nephrin  has  been  highly  recommended  by  some,  but  its 
action  is  so  transitory  that  its  value  seems  somewhat 
doubtful,  except  to  tide  over  a  sudden  collapse. 

PROTEIN  FORM  OF  FERMENTATIVE  DIARRHEA 

The  protein  form  of  fermentative  diarrhea  is  not 
nearly  so  common  as  the  carbohydrate  form.  In  this 
condition  the  intestinal  contents  have  been  infected  by 
bacteria  which  feed  mostly  on  protein,  and  the  result- 
ing  stools  are  brown  and  foul  instead  of  being  green 
and  acid  smelling.  The  general  symptoms  are  similar 
to  those  of  the  carbohydrate  form,  but  the  differentia¬ 
tion  of  the  two  offers  little  difficulty  owing  to  the  dif¬ 
ference  in  the  stools.  The  treatment  is  the  same  as 
for  the  carbohydrate  form,  with  the  exception  of  the 
feeding.  Here  a  low  protein  and  a  fairly  high  carbo¬ 
hydrate  diet  is  needed.  Ordinary  milk  modifications 
with  low  protein  and  high  carbohydrate  added  in  the 
form  of  lactose  and  starch  sometimes  work  very  well. 
This  diarrhea  is  more  likely  to  be  caused  by  organisms 
introduced  from  without  in  bad  milk  than  to  any  faulty 
digestion  on  the  part  of  the  baby. 
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III.  INFECTIOUS  DIARRHEA 

In  this  disease  we  are  dealing  with  a  true  infection 
of  the  intestinal  mucosa,  due  to  some  specific  organism, 
usually  the  dysentery  bacillus,  but  occasionally  the  gas 
bacillus  or  streptococcus.  Combined  with  infection  of 
the  mucosa,  there  may  be  also  a  certain  amount  of 
decomposition  of  the  intestinal  contents.  The  condi¬ 
tion  has  been  called  by  many  names,  but  the  term 
“infectious  diarrhea”  is  the  best  one,  as  it  serves  to 
differentiate  it  from  the  fermentative  group  of  diar¬ 
rheas.  Infectious  diarrhea  may  arise  in  a  number  of 
ways,  the  most  common  one  probably  being  direct 
infection  of  the  mucosa  by  dysentery  bacilli  taken  in 
per  os.  Or  the  process  may  in  many  cases  start  as  a 
fermentative  diarrhea,  and  for  the  first  few  days  there 
may  be  no  invasion  of  the  mucosa.  Then,  if  the  organ¬ 
isms  gain  ascendance  and  are  of  the  right  variety,  the 
mucosa  is  attacked,  turning  the  fermentative  diarrhea 
into  one  of  the  true  infectious  type.  Occasionally  a 
mechanical  diarrhea,  may  change  into  an  infectious, 
owing  to  the  fact  that  the  mechanical  irritation  of  the 
intestine  prepares  the  way  and  allows  bacteria  to  invade 
the  injured  mucous  membrane.  There  has  been  much 
discussion  as  to  the  organisms  that  cause  infectious 
diarrhea,  but  the  consensus  of  opinion  seems  to  be  that 
most  cases  are  due  to  the  dysentery  bacillus.  The 
streptococcus  and  the  Bacillus  aerogenes-capsulatus  are 
also  probably  etiologic  agents  in  some  cases.  Infec¬ 
tious  diarrhea  is  a  true  epidemic  disease,  and  is  spread 
for  the  most  part  in  the  same  way  that  typhoid  fever 
is  spread — by  “fingers,  food  and  flies.” 

In  Boston,  the  epidemic  usually  starts  the  middle 
part  of  July,  continues  through  August,  and  in  espe¬ 
cially  hot  summers  into  the  first  part  of  September. 
In  the  South  it  starts  earlier,  the  last  part  of  May  and 
the  month  of  June  usually  being  the  worst  months. 
Young  babies  are  by  no  means  immune,  but  more  cases 
of  infectious  diarrhea  are  seen  in  babies  over  9  months 
old  than  in  those  under.  The  reverse  is  true  for  fer¬ 
mentative  diarrhea.  In  fermentative  diarrhea  there  is 
usually  no  demonstrable  pathologic  lesion  of  the  intes¬ 
tine;  in  infectious  diarrhea  there  may  be  a  catarrhal 
inflammation  of  the  mucosa  of  the  ileum  and  colon, 
or  innumerable  small  punched-out  ulcers  may  be  seen. 

Symptoms. — The  onset  of  infectious  diarrhea  is 
varied.  It  may  be  very  sudden,  and  I  have  seen  a  case 
start  with  a  convulsion  and  a  temperature  of  105,  with 
no  diarrheal  symptoms  until  the  next  day.  In  most 
cases  the  onset  is  more  gradual,  however,  and  is  first 
made  known  by  diarrhea  and  moderate  fever.  There 
will  usually  be  about  eight  or  ten  stools  a  day,  but  in 
some  cases  there  may  be  as  many  as  twenty  or  thirty. 
The  stools  may  be  very  small,  and  often  contain  no 
fecal  material,  but  consist  merely  of  mucus,  pus  and 
blood.  They  are  not  usually  offensive  in  character, 
and  are  more  likely  to  be  alkaline  than  acid  in  reaction, 
owing  to  the  large  amount  of  mucin  they  contain, 
which  is  a  protein  and  decomposes  rapidly.  They  prac¬ 
tically  always  contain  blood  and  pus  intimately  mixed 
with  the  mucus. 

The  condition  varies  a  good  deal  in  its  severity; 
many  patients  do  not  have  a  temperature  above  101, 
do  not  seem  very  sick,  but  still  have  many  typical  stools 
every  day.  Other  patients  will  have  extreme  prostra¬ 
tion,  and  may  have  a  high  temperature  for  a  week  or 
ten  days.  Nervous  symptoms,  such  as  twitching  and 
retraction  of  the  neck,  are  not  uncommon,  and  are 
usually  of  bad  prognostic  significance.  The  body  rap¬ 


idly  becomes  drained  of  fluid  on  account  of  the  diar¬ 
rhea,  and  acidosis  may  develop,  as  shown  by  hyper- 
pnea,  in  much  the  same  way  that  it  does  in  diarrhea 
of  the  fermentative  type.  In  most  cases  gastric  dis¬ 
turbance  is  not  common,  but  occasionally  there  may 
be  severe  vomiting,  which  is  very  hard  to  deal  with. 

Diagnosis. — It  is  rare  to  have  a  case  of  infectious 
diarrhea  without  blood  and  pus  in  the  stools,  and  for 
practical  purposes  this  is  the  best  way  of  distinguishing 
it  from  fermentative  diarrhea.  In  the  latter  condition 
blood  in  the  stools  may  be  seen,  but  there  is  never 
much  of  it,  and  it  never  lasts  for  more  than  a  day  or 
two.  Macroscopic  pus  is  practically  never  seen  in  the 
stools  in  cases  of  fermentative  diarrhea. 

The  temperature  curve  is  also  of  considerable  assist¬ 
ance  in  diagnosis.  It  may  be  high  or  low  in  either 
condition,  but  in  fermentative  diarrhea  it  rapidly  drops 
as  soon  as  the  intestine  is  emptied  and  proper  feeding 
instituted.  In  infectious  diarrhea,  on  the  other  hand, 
the  temperature  is  likely  to  continue  elevated  for  sev¬ 
eral  days,  in  spite  of  purgation  and  proper  feeding. 

Treatment. — The  general  treatment  is  the  same  as 
that  for  fermentative  diarrhea,  which  has  already 
been  outlined.  The  principles  of  feeding,  however,  are 
quite  different.  As  regards  diet,  cases  of  infectious 
diarrhea  must  be  divided  into  two  groups,  for  the  feed¬ 
ing  in  the  two  groups  is  radically  different.  The  first 
group  includes  cases  caused  by  the  dysentery  bacillus 
or,  more  rarely,  by  the  streptococcus.  The  second 
group  of  cases  is  caused  by  the  gas  bacillus. 

As  far  as  the  symptoms  and  gross  characteristics  of 
the  stools  are  concerned,  it  is  impossible  to  tell  into 
which  group  a  given  case  falls.  However,  there  is  a 
simple  stool  test  (see  below)  which  serves  to  differen¬ 
tiate  these  groups.  While  the  stool  test  is  being  made, 
or  if  for  any  reason  it  is  not  made,  the  case  should  be 
treated  as  a  dysentery  case,  for  this  is  by  far  the  more 
common  type.  The  therapeutic  test  is  of  some  value, 
although  rather  haphazard,  and  if  the  child  does  not 
do  well  on  the  dysentery  treatment,  it  should  be 
changed  to  that  for  the  gas  bacillus.  It  is  always  best 
at  the  onset,  however,  to  test  the  stools  for  the  gas 
bacillus,  as  the  test  is  simple  and  it  gives  much  valuable 
information  as  to  the  proper  feeding. 

Technic  of  Gas  Bacillus  Test. — A  U-shaped  fermentation 
tube  and  a  test  tube  are  filled  with  concentrated  nitric  acid, 
and  permitted  to  stand  three  minutes,  when  the  nitric  acid 
is  poured  out.  Both  tubes  are  rinsed  thoroughly  with  tap 
water. 

A  small  bit  of  stool,  about  a  half  teaspoonful  of  dextri- 
maltose,  and  about  15  c.c.  of  hot  tap  water  are  placed  in  the 
test  tube,  and  the  mixture  is  boiled  vigorously  for  half  a 
minute.  The  contents  of  the  test  tube  are  now  poured  into 
the  fermentation  tube,  care  being  taken  that  it  is  filled  up 
to  the  top,  and  that  no  air  bubbles  remain  in  it.  The  tube 
is  plugged  with  flamed  cotton,  and  keep  in  a  warm  place  for 
twenty-four  hours. 

Gas  in  the  top  of  the  tube  indicates  that  the  gas  bacillus 
is  present,  in  greater  or  lesser  numbers,  depending  on  the 
amount  of  gas  formed.  If  the  gas  bacillus  is  present  in 
sufficient  numbers  to  be  the  etiologic  agent  of  the  diarrhea, 
the  tube  will  probably  be  “blown  out,”  that  is,  entirely  filled 
with  gas. 

Another  simple  way  of  testing  for  the  gas  bacillus  is  to 
plant  a  portion  of  stool  in  half  a  test  tube  of  boiled  milk  and 
incubate  twenty-four  hours.  If  the  gas  bacillus  is  present 
the  milk  will  be  coagulated,  will  smell  like  rancid  butter 
and  will  be  shot  full  of  holes  like  Swiss  cheese. 

If  the  “gas  test”  is  negative,  assume  that  the  case  is 
one  of  dysentery  infection,  and  treat  it  as  such. 
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FEEDING  IN  DYSENTERY  CASES 

The  feeding  in  these  cases  is  based  on  the  fact  that 
when  offered  protein  food  the  dysentery  bacillus  grows 
very  readily  and  produces  large  amounts  of  toxin.  It 
does  not  thrive  so  well  on  carbohydrate  food,  nor  does 
it  produce  so  much  or  such  deadly  toxin.  Therefore, 
a  baby  with  dysentery  should  be  fed  on  a  low  protein 
and  a  high  carbohydrate  food.  This  works  well  in 
practice,  and  is  probably  the  most  successful  feeding 
known  for  dysentery  patients.  A  few  years  ago  it 
was  the  practice  to  starve  patients  with  infectious 
diarrhea,  and  we  used  to  feed  many  exclusively  on 
weak  barley  water  or  lactose  water  for  a  week  or  ten 
days.  Many  of  these  patients  died,  probably  as  much 
from  starvation  as  from  the  disease.  According  to  our 
present  ideas,  a  year  old  baby  with  dysentery  would  be 
treated  about  as  follows :  Following  a  purge,  we 
give  nothing  but  barley  water  for  twenty-four 
hours.  For  the  next  twenty-four  hours  we  add 
8  per  cent,  lactose  to  the  barley  water.  After  this 
period  a  mixture  of  one  fourth  boiled  skim-milk  and 
three  fourths  barley  water,  with  8  per  cent,  lactose 
may  be  started.  The  skim-milk  may  be  gradually 
increased  each  day,  as  the  baby  gets  better,  until  he  is 
taking  undiluted  boiled  skim-milk  with  8  per  cent, 
lactose  added.  At  about  this  time  he  should  also  be 
getting  three  or  four  tablespoonfuls  of  barley  jelly  a 
day.  The  skim-milk  may  be  gradually  replaced  by 
whole  milk,  and  the  sugar  should  be  reduced  in  quan¬ 
tity.  During  convalescence,  fat  should  be  increased 
very  slowly,  as  nearly  all  babies  after  infectious  diar¬ 
rhea  have  a  very  poor  fat  tolerance.  The  sugars  and 
starches  should  be  most  relied  on. 

It  is  quite  likely  that  the  baby  will  not  digest  all  the 
food  that  is  given  him  under  this  regimen,  but  he  will 
come  through  the  disease  in  much  better  condition 
than  if  he  is  starved,  as  he  was  in  the  former  method 
of  treatment.  Another  very  successful  method  of  treat¬ 
ment,  which  is  similar  in  principle,  and  which  has  been 
used  at  the  Floating  Hospital  in  recent  years  with  a 
good  deal  of  success,  is  to  feed  the  child  on  one-half 
fat-free  lactic  acid  milk,  and  one  half  water,  with  lac¬ 
tose  up  to  8  per  cent.,  the  amount  of  lactic  acid  milk 
being  gradually  increased,  and  finally  starches  and  fats 
being  added.  This  method  has  the  advantage  that  the 
lactic  acid  bacilli  in  the  preparation  may  thrive  to  such 
an  extent  in  the  intestine  that  they  will  hamper  the 
growth  of  the  dysentery  organisms. 

The  feeding  in  the  “gas  cases”  is  different,  and 
patients  with  this  form  of  infectious  diarrhea  always  do 
better  on  lactic  acid  milk  with  a  low  sugar  content  than 
they  do  with  any  other  feeding.  The  lactic  acid  bacillus 
seems  to  be  directly  antagonistic  to  the  gas  bacillus, 
and  drives  it  out  of  the  intestine  very  quickly.  Fur¬ 
thermore,  the  relatively  low  carbohydrate  and  high 
protein  content  of  lactic  acid  milk  is  indicated,  as  the 
gas  bacillus  is  an  organism  which  thrives  on  carbo¬ 
hydrate  food,  but  does  poorly  on  protein.  Albumin 
milk,  which  has  already  been  discussed,  likewise  fulfils 
all  the  indications  for  feeding  in  these  cases. 

PROPHYLAXIS  OF  DIARRHEAL  DISEASES 

No  raw  fruit  or  vegetables  should  be  given  to  chil¬ 
dren  under  5  years  of  age,  and  care  should  be  taken 
that  all  food  ingested  be  in  a  finely  divided  form. 
Overfeeding  should  be  carefully  avoided  in  hot 
weather,  especially  overfeeding  with  sugar.  It  is 
always  good  practice  during  a  hot  spell  to  dilute  the 


baby’s  milk  one  third  with  water.  Overclothing  the 
baby  is  also  to  be  avoided,  and  frequent  bathing,  avoid¬ 
ance  of  the  sun,  and  providing  him  with  water  to  drink 
between  his  feedings  are  all  important.  In  the  south¬ 
ern  part  of  this  country,  during  the  summer,  all  milk 
fed  to  babies,  no  matter  how  clean  it  is,  should  be 
boiled.  An  ounce  of  orange  juice  daily  will  prevent 
scurvy. 

In  cooler  parts  of  the  country,  during  the  hot 
weather,  all  milk  should  be  boiled  with  the  exception 
of  certified  milk,  which  can  be  given  raw;  but  during 
very  hot,  sultry  spells  this  should  be  boiled  also. 

There  is  really  no  valid  argument  against  using 
boiled  milk  in  the  summer  time.  The  only  possible 
harm  it  can  do  is  to  produce  scurvy.  But  we  know 
that  comparatively  few  babies  who  are  fed  on  fresh 
boiled  milk  develop  scurvy,  and  orange  juice  is  prac¬ 
tically  certain  as  a  prophylactic.  Undoubtedly  nature 
intended  babies  to  have  raw  milk,  but  the  dangers  of 
unclean  raw  milk  so  greatly  outweigh  those  of  boiled 
milk,  especially  in  the  summer,  that  more  and  more 
physicians  are  ordering  boiled  milk  as  a  routine,  and 
it  is  the  duty  of  us  all  to  educate  the  laity  as  to  the 
dangers  of  raw  milk  in  hot  weather. 

99  Commonwealth  Avenue. 
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CINCINNATI,  OHIO 

During  the  recent  epidemic  approximately  2,500 
cases  of  influenza  were  treated  in  the  Walter  Reed 
General  Hospital.  In  435  of  these  cases  pneumonia 
either  had  already  developed  before  admittance  to  the 
hospital  or  was  diagnosed  here  during  the  course  of  the 
influenza.  The  number  of  deaths  from  pneumonia  was 
226,  making  the  death  rate  52  per  cent.  This  includes 
practically  all  deaths  from  influenza  and  gives  a  mor¬ 
tality  rate  of  about  9  per  cent,  for  all  influenza  cases 
admitted. 

Delirium  occurring  during  the  height  of  the  disease 
and  clearing  with  the  cessation  of  fever  (fever  deli¬ 
rium)  was  more  frequent  in  the  early  part  of  the  epi¬ 
demic  when  the  more  severe  cases  were  seen.  The 
features  of  this  delirium  were  in  no  way  peculiar  to 
influenza,  but  were  such  as  mark  a  hallucinatory  con¬ 
fusion  arising  in  the  course  of  any  infectious  disease. 
Cases  of  this  sort  are  not  considered  in  this  report. 
Neurasthenic  depression  frequently  persisted  for  a 
longer  or  shorter  period  after  the  subsidence  of  the 
acute  symptoms.  When  this  depression  was  not  suffi¬ 
ciently  deep  to  be  considered  as  constituting  a  psy¬ 
chosis,  and  to  need  special  treatment  as  such,  the 
patient  was  not  transferred  to  the  psychiatric  wards. 

Of  psychotic  states  persisting  after  the  subsidence 
of  the  fever,  and  requiring  special  attention,  there  were 
only  four  in  the  2,500  cases  of  influenza.  Three  of 
these  four  cases  presented  pronounced  pneumonic  con¬ 
solidation. 

During  the  epidemic  or  since,  in  addition  to  these 
four,  sixteen  cases  have  been  admitted  to  the  psy¬ 
chiatric  wards  in  the  causation  of  which  influenza 
seemed  to  play  a  more  or  less  important  part.  Keeping 
in  mind  the  tendency  to  attribute  to  an  influenzal  infec¬ 
tion  everything  out  of  the  ordinary  that  happens  during 
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or  following  the  epidemic,  special  care  was  taken  to 
ascertain  as  definitely  as  possible  that  an  influenza  did 
exist  or  had  existed.  In  our  cases  this  was  a  compara¬ 
tively  easy  matter  since  the  fact  of  any  illness  would 
appear  on  the  soldier’s  sick  report.  Recently  a  few 
cases  have  been  admitted  in  which  there  was  a  history 
of  influenza  a  month  or  more  preceding  the  develop¬ 
ment  of  mental  symptoms,  during  which  interval 
the  patient  was  in  quite  his  normal  condition.  These 
cases  are  not  considered  in  the  present  summary,  nor 
is  a  case  of  frank  delirium  tremens  running  a  typical 
course  (second  attack)  and  with  only  a  vague  history 
of  a  mild  illness  preceding  it.  Nor  are  definitely 
organic  psychoses,  coming  to  attention  first  at  this 
time,  considered  as  being  due  to  the  effects  of  influenza. 

It  is  open  to  question  as  to  how  long  after  an  influ¬ 
enzal  attack  that  infection  may  be  considered  as  an 
exciting  cause  in  newly  developing  conditions.  Since 
a  new  attack  may  occur  within  forty-eight  hours,  and 
the  great  majority  of  influenza  patients  are  entirely 
well  before  the  end  of  a  month,  we  have  assumed  that 
if  a  soldier  was  sufficiently  recovered  to  go  back  to 
duty  and  remain  on  duty  for  a  month,  the  toxemia 
could  be  considered  a  thing  of  the  past.  Endogenous 
toxins  liberated  by  the  influenzal  poison  should  show 
some  effect  before  a  month.  In  psychoses  developing 
later  than  this  there  would  be  at  least  great  doubt  as 
to  the  etiologic  importance  of  the  infection.  In  none 
of  our  cases  was  the  interval  more  than  fourteen 
days. 

The  present  report  is  intended  to  include  only  psy¬ 
chotic  disturbances  arising  during  the  course  of  the 
infection  and  persisting  for  some  time  after  convales¬ 
cence,  and  those  beginning  during  convalescence.  The 
twenty  cases  which  were  selected  as  meeting  these 
requirements  had  their  onset  as  follows :  During  the 
febrile  period :  first  week,  6 ;  second  week,  2 ;  third 
week  (pneumonia),  2;  fourth  week  (pneumonia),  1; 
total,  11.  During  convalescence:  first  week,  5;  second 
week,  4;  total,  9.  All  were  in  soldiers  (except  one,  a 
nurse)  below  30  years  of  .  age,  except  two,  who  were 
39  and  46  years  old,  respectively. 

These- cases  fall  quite  readily  into  three  groups: 
(1)  Manic-depressive  Group,  eight  cases;  (2)  Infec¬ 
tive  Psychosis  Group,  seven  cases;  (3)  Dementia 
Praecox  Group,  five  cases. 

MANIC-DEPRESSIVE  GROUP 

Considering  first  the  group  in  which  the  cases  resem¬ 
bled  most  the  manic-depressive  picture,  we  find  that 
three  of  the  eight  had  their  onset  during  the  course  of 
the  influenza  (fourth,  fifth  and  tenth  day)  and  that 
five  came  on  during  the  first  ten  days  of  convalescence. 
In  six  there  was  a  distinct  hereditary  factor  and  in  two 
of  these  a  history  of  prior  attacks.  One  was  mentally 
deficient.  All  were  of  the  depressed  type  (except  one 
nurse),  began  without  disorientation,  presented  depres¬ 
sion  more  or  less  deep,  retardation,  and  self-accusatory 
ideas  as  the  chief  clinical  features.  Hallucinations  of 
hearing  occurred  in  only  one  and  in  that  did  not  form 
an  important  part  of  the  picture.  The  manic  nurse 
ran  the  usual  course  of  a  mild  mania  until  transferred 
at  the  end  of  a  month  to  another  hospital.  Of  the 
seven  depressed  cases  five  recovered  in  less  than  two 
months  with  complete  insight,  one  is  improving  after 
two  and  a  half  months  (mentally  deficient),  and  one 
remains  under  treatment  after  four  months.  The  fol¬ 
lowing  is  a  summary  of  the  last  mentioned  case: 
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Case  1. — A  soldier,  aged  30,  whose  father  died  from  tuber¬ 
culosis  and  mother  from  diabetes,  and  some  of  whose  imme¬ 
diate  relatives  were  said  to  be  nervous,  gave  a  history  of  a 
definite  attack  of  depression  in  1907  which  resembled  the 
present  trouble.  He  contracted  influenza  Sept.  20,  1918, 
improved  after  six  days,  had  a  recrudescence  of  his  tempera¬ 
ture  after  four  days  which  lasted  seven  days,  at  which  time 
he  had  pulmonary  findings  suggesting  tuberculosis  but  which 
later  cleared  up.  Ten  days  after  his  fever  subsided,  about 
November  17,  he  became  noticeably  depressed,  and  worried 
about  the  people  at  home.  He  was  retarded  in  thought  and 
action.  Two  weeks  later  he  was  self-accusatory.  He  then 
continued  without  change  until  March  1,  when  he  became  more 
active  but  was  still  depressed.  No  hallucinations  were 
apparent  but  he  complained  of  unpleasant  thoughts  coming 
to  his  mind  and  of  not  being  able  to  get  rid  of  them.  He 
thought  a  great  deal  about  a  skeleton.  He  worried  about  early 
sexual  indiscretions.  He  said  that  when  he  was  a  boy  he 
put  his  penis  in  his  brother’s  mouth  one  night  when  the  latter 
was  asleep  and  that  shortly  afterward  his  brother  died  of 
typhoid  fever.  He  now  blames  himself  for  his  brother’s 
death.  After  a  dufation  of  four  months  he  appears  more  dull 
and  is  interested  only  in  his  own  thoughts.  He  seems  to 
appreciate  that  he  is  not  right  mentally. 

Case  1  seems  to  fonm  a  connecting  link  with  the 
praecox  group.  The  quite  definite  history  of  a  prior 
attack  and  the  absence  of  hallucinations  justify  its 
being  included  in  the  manic-depressive  group. 

INFECTIVE  PSYCHOSIS  GROUP 

In  this  group  are  included  psychoses  arising  during 
the  fever  (and  outlasting  it)  or  at  the  termination  of 
the  fever.  In  none  was  there  any  important  hereditary 
factor  so  far  as  could  be  learned.  One  case  was  in  a 
constitutionally  inferior  individual  of  the  inadequate 
personality  type.  One  gave  a  history  of  a  previous 
nervous  attack.  The  chief  symptoms  consisted  of  more 
or  less  disorientation,  sense  falsifications  (especially 
disagreeable  voices),  the  mood  was  depressed  rather 
than  elated  and  restlessness  was  not  a  marked  feature. 
The  termination  was  by  early  recovery.  The  onset  was 
on  the  second,  third  and  fourth  days  in  the  uncompli¬ 
cated  cases,  and  on  the  twelfth,  fourteenth,  twenty- 
first  and  twenty-eighth  days  in  the  cases  complicated 
by  pneumonia  (one  antrum  infection).  The  duration 
was  as  follows :  Less  than  one  month,  two ;  less  than 
two  pionths,  two ;  less  than  four  months,  three.  In  the 
four  cases  of  short  duration  there  was  mental  improve¬ 
ment  in  step  with  the  physical  improvement,  and  recov¬ 
ery  was  complete  as  regards  insight,  but  there  was  not 
a  clear  memory  of  what  had  taken  place  at  the  height 
of  the  psychosis.  Case  2  is  an  example : 

Case  2. — A  soldier,  aged  19,  without  known  predisposition 
and  no  history  of  a  prior  attack  of  nervous  or  mental  trouble, 
developed  influenza,  Sept.  30,  1918,  the  disease  running  a 
fairly  severe  course  with  bronchopneumonia.  October  25,  as 
his  pulmonary  condition  was  clearing  up  but  while  he  was 
still  in  a  run-down  condition,  he  became  depressed  and  dis¬ 
oriented.  It  was  evident  that  he  heard  voices,  though  the 
exact  content  of  these  could  not  be  ascertained.  He  accused 
himself  of  doing  wrong  and  said  that  he  was  to  be  punished. 
He  gradually  improved  physically,  was  less  bothered  by  the 
accusations  that  he  heard,  and  by  the  latter  part  of  December 
was  completely  recovered.  He  appreciated  that  there  had 
been  something  wrong  with  his  mind,  but  he  could  not  recall 
the  details  of  the  beginning  and  the  height  of  his  illness. 

In  other  cases  visual  hallucinations  with  fear  reac¬ 
tion  were  a  prominent  feature.  One  patient  appeared 
to  entirely  lack  insight  on  recovery,  or  at  least  he 
would  never  admit  that  there  had  been  anything  the 
matter  with  him.  He  was  constitutionally  inferior. 
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In  the  three  cases  of  longer  duration,  four  months, 
there  developed  after  the  delirium  subsided,  symptoms 
of  a  precox  nature  which  made  the  diagnosis  for  a 
time  uncertain.  Summaries  of  these  cases  follow : 

Case  3.— Student,  S.  A.  T.  C.,  aged  20,  with  no  defective 
heredity  and  no  history  of  prior  psychotic  attacks,  developed 
influenza,  Oct.  6,  1918.  He  was  not  seriously  sick  and 
improved  sufficiently  to  go  to  work,  October  14.  Four  days 
later  he  had  a  rise  in  temperature  (antrum  infection),  became 
delirious,  heard  voices  and  saw  strange  things.  November  2 
he  talked  in  a  rambling  way  to  himself  of  religious 
matters.  When  questioned,  his  replies  were  brief  and  irrele¬ 
vant.  He  resisted  examination  and  voided  in  bed.  He  was 
oriented  approximately.  In  a  week  he  grew  less  agitated  and 
dropped  religious  subjects.  He  began  having  some  trouble 
expressing  himself  and  was  decidedly  sluggish  in  thinking 
and  talking.  He  spent  hours  writing  letters,  scratching  out 
and  modifying  what  he  had  put  down.  The  latter  part  of 
December  he  was  in  a  catatonic  state,  refused  to  speak  and 
had  to  be  spoon  fed,  which  condition  alternated  with  unusual 
activity  until  February  1,  from  which  time  he  improved 
steadily.  He  recovered,  after  four  months’  illness,  with 
insight  but  with  a  defective  memory  for  the  early  part  and 
height  of  his  illness. 

.  Case  4. — A  soldier,  aged  24,  without  defective  heredity  or 
history  of  prior  attacks,  developed  influenza,  Sept.  24,  1918. 
On  the  fourth  day  of  his  sickness  he  began  to  hallucinate, 
heard  voices  say  he  was  going  to  die,  and  saw  a  German  dig¬ 
ging  a  trench  in  which  to  bury  him.  He  was  poorly  oriented. 
He  improved  quickly,  but  in  the  middle  of  December  he  still 
appeared  somewhat  confused  and  complained  that  he  was 
unable  to  control  his  thoughts.  He  was  restless,  busied 
himself  about  nothing,  was  silly,  laughing  needlessly.  He 
appreciated  that  things  around  him  did  not  make  the  impres¬ 
sion  on  him  that  they  ordinarily  would.  There  appeared  to  be 
a  decreased  flow  of  thought  without  definite  blocking.  At 
this  time  he  did  not  hallucinate.  He  improved  gradually  and, 
Jan.  17,  1919,  seemed  perfectly  well;  he  appreciated  that  his 
mental  condition  had  been  abnormal  and  he  could  recount 
many  of  the  strange  things  that  had  happened  to  him. 

Case  5. — A  soldier,  Italian,  aged  23,  no  more  emotional 
than  the  average  of  his  race,  developed  influenza,  Nov.  18, 
1918.  The  next  day  he  muttered  incoherently  when  spoken 
to  and  seemed  fearful.  For  the  next  six  days  he  was  more 
apprehensive  and  inaccessible,  and  had  to  be  forcibly  fed, 
evidently  hallucinating.  Negativism  later  became  marked,  and 
he  lay  in  bed  taking  no  interest  in  things  around,  and  would 
not  talk.  He  was  not  cleanly  in  his  habits.  He  soon  improved 
sufficiently  to  care  for  himself,  but  as  late  as  the  middle  of 
January  was  still  decidedly  peculiar.  He  worried  unnecessa¬ 
rily  about  his  bodily  functions,  his  talk  was  dissociated  and 
meaningless,  answers  being  often  but  vaguely  related  to  the 
question  asked.  He  gradually  began  to  interest  himself  in 
things  and  by  March  14  was  active,  interested,  working,  and 
his  conduct  seemed  in  all  respects  correct.  He  appreciated 
that  he  had  not  been  just  right,  but  he  attributed  his  nervous¬ 
ness  to  the  fact  that  since  the  influenza  his  bowels  had  not 
been  in  good  condition. 

Cases  3,  4  and  5  present  sufficient  praecox  symptoms 
to  connect  them  quite  closely  with  the  next,  the 
dementia  precox  group. 

DEMENTIA  PRAECOX  GROUP 

Five  of  the  cases,  by  reason  of  their  most  marked 
features,  were  considered  as  falling  into  this  group. 
The  onset  in  two  was  on  the  seventh  and  twenty-first 
days  of  the  disease.  In  the  three  beginning  during  con¬ 
valescence  the  onset  was  on  the  eighth  day,  after  a 
sickness  of  fourteen  days ;  twelfth  day,  after  a  sick¬ 
ness  of  sixteen  days,  and  the  fourteenth  day,  after  a 
sickness  of  nine  days.  The  duration  at  the  present 
time  is  four,  three  and  one-half,  four  and  one-half, 


five,  and  four  and  one-half  months,  respectively.  In 
none  of  the  cases  did  heredity  seem  to  be  an  important 
factor,  nor  was  there  a  history  of  prior  attacks.  The 
onset  was  rather  abrupt  with  more  or  less  confusion. 
The  mood  was  distinctly  depressed  and  at  times  there 
was  considerable  apprehension  caused  by  terrifying 
auditory  and  visual  hallucinations.  More  or  less  dis¬ 
tinct  signs  of  blocking  were  present.  Within  two  or 
three  weeks  the  acute  stage  had  passed  and  they  have 
since  pursued  the  usual  hollow,  inadequate  course. 
Their  reaction  to  messages  by  wireless,  ideas  of  poison¬ 
ing,  accusations  of  being  a  German  spy,  bizarre  sexual 
ideas,  and  feelings  of  bodily  change  is  poor.  They  are 
now  dull,  lacking  in  interest,  negativistic  and  promise 
to  run  the  usual  course  of  hebephronic  dementia  pre¬ 
cox.  In  one  case  catatonic  features  were  marked  from 
the  first  but  without  any  periods  of  excitement. 

While  these  cases  now  seem  to  be  clearly  of  the 
praecox  type,  their  onset  was  not  so  different  from  that 
of  the  three  infective  cases  that  ran  a  long  course 
(Cases  3,  4  and  5).  One  of  the  latter  group  was  first 
called  dementia  praecox  and  one  of  the  dementia  prae¬ 
cox  group  was  first  called  infective  psychosis.  Recent 
experience  with  praecox  episodes  following  a  definite 
adequate  cause,  as  service  with  the  A.  E.  F.,  would 
lead  us  to  be  in  doubt  as  to  whether  in  any  individual 
case  the  condition  will  be  permanent  or  whether  ulti¬ 
mate  (apparently)  complete  recovery  might  occur. 

Considering  the  cases  as  a  whole,  predisposition  did 
not  seem  to  be  a  very  important  factor,  only  nine  of 
the  twenty  showing  defect  of  some  sort  either  in  the 
family  or  in  the  personal  history.  In  only  two  of  the 
eight  manic-depressive  cases  did  the  family  history 
seem  to  be  entirely  free  from  defect.  Six  had  a  history 
of  nervous  or  mental  trouble  in  immediate  relatives 
and  three  of  these  had  defective  personal  histories. 
Of  the  infective  group  two,  these  being  cases  of  short 
duration,  presented  defective  personal  histories ;  hered¬ 
ity  did  not  appear  to  be  an  important  factor.  In  the 
five  dementia  praecox  cases  there  was  nothing  in  the 
family  or  in  the  personal  history  that  could  be  consid¬ 
ered  as  predisposing  to  mental  trouble,  except  that  in 
one  case  the  father  had  become  alcoholic  late  in  life. 

While  the  grouping  of  the  cases  may  be  said  to  be 
quite  clear,  there  is  distinct  evidence  of  overlapping. 
Case  2,  except  for  the  initial  disorientation,  might  have 
been  considered  as  belonging  to  the  depressed  manic 
group.  Cases  3,  4  and  5  presented  praecox  symptoms 
but  recovered.  The  praecox  cases  in  the  beginning 
showed  sufficient  confusion  to  make  the  diagnosis  for 
a  time  doubtful.  In  one  depressed  manic  case  (Case  1) 
praecox  symptoms  are  beginning  to  appear.  Disregard¬ 
ing  the  subdivision  into  groups  and  considering  the 
series  as  a  whole,  the  following  gradations  may  be 
seen : 

Depression ;  retardation ;  early  recovery. 

Depression  ;  hallucinations  ;  retardation ;  early  recovery. 

Depression ;  disorientation ;  hallucinations  ;  early  recovery. 

Depression;  disorientation;  hallucinations;  praecox  symp¬ 
toms  ;  late  recovery. 

Depression;  retardation;  praecox  symptoms;  recovery 
doubtful. 

Depression  (+ — );  confusion  (+ — );  hallucinations;  prae¬ 
cox  symptoms ;  no  recovery. 

Less  marked  than  any  of  these  is  the  simple  neuras¬ 
thenic  depression  that  so  frequently  follows  influenza. 
This  would  complete  the  gradations  from  a  simple 
depression  to  a  depressed  hebephrenic  praecox  condi- 
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tion.  Depression  was  by  far  the  most  common  symp¬ 
tom,  which  seems  to  differ  from  the  Boston  Psycho¬ 
pathic  Hospital  experience1  but  is  in  accord  with  the 
view  usually  held.2 

No  individual  case  in  the  series  presented  anything 
that  would  mark  it  as  being  the  result  of  influenza 
rather  than  of  some  other  condition,  but  the  mingling 
of  symptoms  resulted  in  a  series  that  has  features  that 
seem  to  be  rather  characteristic  of  the  postinfluenzal 
psychoses  as  we  have  seen  them  here.  These  features 
are :  A  foundation  of  depression  with  the  superimpo¬ 
sition  of  hallucinatory  confusion  and  finally  of  schiz¬ 
ophrenic  symptoms. 

SUMMARY 

1.  In  an  epidemic  of  influenza  of  average  severity, 
occurring  in  soldiers  who  were  for  the  most  part 
between  the  ages  of  20  and  30,  only  four  of  2,500  cases 
treated  at  Walter  Reed  General  Hospital  developed 
psychoses  of  a  severe  type  which  outlasted  the  acute 
disease. 

2.  Twenty  cases  of  postinfluenzal  psychoses  have, 
all  told,  been  treated  in  the  psychiatric  wards  of  this 
hospital.  They  fall  into  three  fairly  distinct  groups : 
Manic-depressive  group,  eight  cases;  infective  psy¬ 
chosis  group,  seven  cases ;  dementia  praecox  group, 
five  cases. 

3.  Predisposition  as  shown  by  the  family  or  the 
personal  history  was  only  marked  in  the  manic-depres¬ 
sive  group. 

4.  There  is  a  sufficient  overlapping  of  the  groups 
to  give,  when  considered  as  a  series,  a  gradation 
from  a  simple  depression  to  hebephrenic  praecox  of  the 
depressed  type.  The  chief  characteristic  of  the  series 
is :  A  foundation  of  depression  on  which  develops 
sense  falsifications,  confusion  and  schizophrenic  symp¬ 
toms. 

5.  The  occurrence  of  praecox  symptoms  is  not  a  sure 
indication  of  permanency,  but  such  cases  run  a  longer 
course  and  recovery  is  less  likely. 

6.  The  most  common  symptom  was  depression. 
Hallucinations  seemed  to  be  entirely  absent  in  seven 
cases. 

Cincinnati  Sanitarium,  Cincinnati,  Ohio. 

1.  Menninger,  Karl  A.:  Psychoses  Associated  with  Influenza, 
J.  A.  M.  A.  72:  235  (Jan.  25)  1919. 

2.  Jelliffe,  Smith  Ely:  Nervous  and  Mental  Disturbances  of  Influenza, 
New  York  M.  J.  108:  725,  755,  807  (Oct.  26,  Nov.  2  and  9)  1918. 


Killing  the  Louse. — The  louse  is  an  insect  of  filth.  The 
greatest  problem  in  the  sterilization  of  clothes  is  to  kill  all 
lice  and  vermin  and  all  disease  germs  without  injury  to  the 
garments,  and  when  to  sterilization  can  be  added  cleansing 
then  we  have  the  best  process  of  all.  The  sterilization  may 
be  by  dry  heat,  steam,  hot  water,  gas  or  chemical  wash, 
according  to  the  available  supplies.  Steam  sterilization  may 
be  accomplished  in  an  autoclave,  a  room,  a  car,  a  kettle,  a 
barrel  or  a  laundry  washing  machine,  by  the  use  of  vacuum 
or  at  normal  or  increased  pressure  in  a  closed  cylinder,  or 
it  may  be  applied  as  live  or  current  steam.  In  the  acutoclave 
or  sterilization  cylinder  the  complete  process  requires  half 
an  hour,  but  it  was  found  recently  that  in  a  laundry  washing 
machine  cooties  and  nits  can  be  killed  with  current  steam  in 
fifteen  minutes;  remove  the  garments,  shake  them  out  and 
wear  them.  Current  sfeam  does  not  shrink  in  fifteen  minutes 
in  the  laundry  wheel.  But  steam,  in  whatever  form,  although 
effective,  does  not  cleanse  the  garments.  The  laundry  proc¬ 
esses  are  thoroughly  efficient  delousing  processes  and  each 
step  in  the  laundry  formula  can  of  itself  be  so  regulated  as 
to  kill  all  lice.  If  very  resistant  spore  bearing  bacilli  are 
suspected  of  being  in  the  clothes,  a  live  steam  sterilization 
may  precede  the  wash  with  no  injury  to  the  garments. — 
W.  D.  Pierce,  J.  Econ.  Ent.  12:46,  1919. 


BLOOD  TRANSFUSIONS  WITHOUT  A 
CHILL  BY  THE  SYRINGE-CAN¬ 
NULA  SYSTEM 

TWO  HUNDRED  AND  FOURTEEN  CONSECUTIVE  CASES 
EDWARD  LINDEMAN,  M.D. 

NEW  YORK 

During  the  past  two  or  three  years,  several  articles 
have  appeared  in  the  literature  presenting  one  method 
or  another  of  blood  transfusion.  In  the  presentation 
of  such  methods,  naturally  enough,  claims  of  merit 
were  made  to  justify  the  method  used  by  the  particular 
writer. 

To  one  who  may  be  inexperienced  with  blood  trans¬ 
fusion,  or  who  may  not  be  familiar  with  the  subject, 
such  claims  may  be  accepted  without  question.  For 
this  reason  I  deemed  it  timely  to  place  on  record  the 
latest  results  obtained  in  transfusion  of  unmodified 
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Fig.  1. — A,  distal  end  of  cannula  2;  B,  distal  end  of  cannula  3. 


blood  by  the  syringe  cannula  system.  I  trust  future 
publications  on  methods  of  transfusion  will  refer  to 
this  article  in  making  comparisons  of  methods. 

The  method  as  devised  by  me,1  with  only  slight 
modifications,  is  as  follows : 

The  entire  apparatus  consists  of  six  syringes,  two 
tourniquets,  and  two  sets  of  cannulas. 

CANNULAS 

Two  sets  of  cannulas  are  employed,  one  for  the  donor,  the 
other  for  the  recipient  (Figs.  1  and  2). 

There  are  three  cannulas  to  each  set  (Fig.  2  1,  2  and  3). 
Each  cannula  telescopes  within  the  other  as  shown  in 
Figure  1.  • 

The  innermost  cannula  is  practically  a  hollow  needle,  2  6/16 
inches  long,  30-gage,  with  one  end  ground  to  a  fine  point  and 
short  bevel.  The  hollow  needle  (Fig.  2  1)  is  fitted  snugly 


Fig.  2. — 1,  innermost  cannula,  or  hollow  needle;  2,  middle  cannula; 
3,  outer  cannula. 

into  Cannula  2.  Cannula  2  is  5  mm.  shorter  than  the  needle 
and  is  fitted  snugly  into  Cannula  3.  Cannula  3  is  5  mm 
shorter  than  Cannula  2.  The  proximal  ends  of  Cannulas  1 
and  2  are  capped  with  stationary  thumbscrew  caps.  The 
proximal  end  of  Cannula  3  is  capped  with  a  receiver  to  fit 
any  Record  syringe. 

Cannula  3  is  2  inches  long,  14-gage,  0.064  diameter.  The 
caliber  of  this  cannula  is  the  same  as  the  tip  of  a  Record 
syringe. 

In  very  small  infants  with  very  small  veins  only  Cannulas 
1  and  2  are  employed,  Cannula  2  being  capped  with  the 
receiver  to  fit  the  tip  of  the  syringe. 

The  syringes  can  be  sterilized  in  95  per  cent,  alcohol  for  a 
period  of  ten  minutes  and  then  rinsed  in  physiologic  sodium 
chlorid  solution  to  remove  the  alcohol. 


1.  Lindeman,  E. :  Simple  Syringe  Transfusion  with  Special  Can¬ 

nulas,  Am.  J.  Dis.  Child.  13 :  28  (July)  1913. 
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OPERATION 

The  patient  and  the  donor  are  placed  in  recumbent  posture 
in  parallel  position.  The  skin  of  the  arms  is  sterilized.  A 
small  table  is  set  between  the  patient  and  the  donor.  On 
this  table  are  placed  three  basins  containing  sterile  physi¬ 
ologic  sodium  chlorid  solution  approximately  room  tempera¬ 
ture,  for  the  washing  of  syringes.  A  nurse  stands  behind 
the  table  and  washes  the  syringes  by  rinsing  each  syringe 
in  each  one  of  the  three  basins.  As  long  as  the  last  rinsing 
basin  contains  sterile  normal  salt  solution,  the  other  two 
may  contain  sterile  tap  or  distilled  water  or  salt  solution. 
A  syringe  is  never  used  a  second  time  until  washed  in  these 
basins,  hence,  no  old  or  residual  blood  is  allowed  to  enter  the 
patient.  These  syringes  are  washed  as  rapidly  as  they  are 
used.  The  third  rinsing  basin  should  remain  clear  throughout 
the  operation. 

One  operator  manages  the  syringe  of  the  donor,  the  other 
operator  that  of  the  recipient.  A  tourniquet  is  placed  on  the 
arm  of  the  patient  to  distend  the  vein.  A  cannula  is  then 
inserted  into  the  vein  by  a  skin  puncture  only. 

INSERTION  OF  CANNULA 

When  the  needle  has  entered  the  vein  a  drop  of  blood  is 
seen  to  trickle  from  the  distal  end  of  the  innermost  cannula. 
After  the  first  joint  A  has  entered  the  vein,  Cannula  1  is 
withdrawn  about  one-half  inch,  thus  preventing  the  vessel 
wall  from  being  punctured  or  injured  by  the  needle  after  the 
vein  is  entered. 

With  the  thumb  now  on  the  screw-cap  of  Cannula  2,  the 
cannula  is  forced  further  until  joint  B  has  entered  the  vein. 
Cannula  2  is  then  withdrawn  a  distance  of  one-half  inch, 
Cannula  3  alone  now  coming  in  contact  with  the  vessel  wall. 
The  latter  is  then  gently  pushed  into  the  vein  to  a  desirable 
length,  usually  from  three-quarters  to  one  inch.  The  tourni¬ 
quet  is  then  removed. 

A  cannula  is  then  inserted  into  the  vein  of  the  donor  in  a 
similar  manner.  The  tourniquet  is  placed  on  the  arm  suffi¬ 
ciently  tight  to  obstruct  the  venous  return,  but  not  tight 
enough  to  impede  the  arterial  flow,  and  remains  on  the  arm 
of  the  donor  throughout  the  operation.  Everything  is  now 
in  readiness  for  transfusion.  There  is  no  need  of  haste  at 
this  stage. 

The  obturator  in  the  cannula  of  the  donor  is  removed  and 
an  empty  syringe  is  promptly  attached  and  blood  is  with¬ 
drawn  as  rapidly  as  possible.  When  the  syringe  is  filled, 
the  assistant  replaces  it  by  an  empty  syringe,  at  the  same 
time  placing  the  filled  syringe  on  the  table.  The  operator 
places  his  thumb  over  the  mouth  of  cannula  to  prevent  leak¬ 
age  during  change  in  syringes. 

The  operator  on  the  recipient  picks  up  the  filled  syringe, 
attaches  it  to  the  cannula  after  removing  the  obturator,  and 
evacuates  the  contents  gently  but  speedily  into  the  vein.  As 
soon  as  the  contents  are  evacuated  a  full  syringe  is  again 
ready  for  evacuation.  One  syringeful  of  blood  follows 
another  in  rapid  succession  until  the  desired  quantity  of 
blood  has  been  transfused. 

Small  syringes  of  20  c.c.  capacity  are  found  most  satisfac¬ 
tory.  Larger  sizes  are  not  used  because  it  requires  a  longer 
time  to  fill  and  empty  them.  The  time  elapsing  for  the  fill¬ 
ing  and  emptying  of  one  syringe  is  from  six  to  ten  seconds. 
It  is  practically  impossible  for  any  chemical  or  physical 
change  to  take  place  in  that  short  space  of  time.  Since  the 
blood  is  transplanted  in  relay  fashion,  the  entire  mass  of 
blood,  regardless  of  the  amount,  is  outside  the  body  only  so 
long  as  it  takes  to  fill  and  empty  one  syringeful,  namely, 
from  six  to  ten  seconds. 

A  little  of  the  salt  solution  is  squirted  around  the  cannula 
occasionally  to  keep  the  field  clean  but  none  is  injected  into 
the  vein  of  the  patient. 

ADVANTAGES  OF  THE  METHOD 

The  blood  passes  through  a  minimum  amount  of 
foreign  material.  There  is  no  blind  system  into  which 
air  may  leak,  and  there  are  no  rubber  tubings,  stop¬ 
cocks  or  valves  around  which  blood  may  clot.  No 


anticoagulants  and  no  foreign  material  are  introduced 
into  the  patient.  Herein  lie  the  merits  of  this  method. 

In  the  method  as  originally  outlined,  a  little  of  the 
salt  solution  was  injected  into  the  vein  of  the  patient 
from  time  to  time  during  the  operation.  This  has  been 
found  unnecessary  and  during  the  past  two  years  has 
been  discontinued. 

Before  the  publication  of  the  syringe-cannula  system 
of  blood  transfusion,  I  devised  a  variety  of  other 
methods,  such  as  force-pumps,  and  gravity-pumps 
attached  to  intravenous  cannulas  by  means  of  rubber 
tubing.  I  had  also  at  that  time,  at  the  suggestion  of 
Dr.  Cyrus  W.  Field  of  New  York,  used  sodium  citrate 
to  prevent  the  coagulation  of  the  blood.  These  were 
all  found  inferior  and  were  discarded  by  me  in  favor 
of  the  syringe-cannula  system. 

Since  the  publication  of  this  method  I  have  looked 
for  possibilities  for  further  improvement.  I  have 
continued  experimenting  for  simplification,  also  realiz¬ 
ing  at  the  time  that  many  others  would  attempt  this. 
But  I  soon  learned  that  further  simplification  was  not 
attained  without  the  sacrifice  of  important  points  of 
merit  in  the  original  method. 

ESSENTIAL  FACTORS 

The  important  factors  essential  in  the  proper  trans¬ 
plantation  of  blood  are:  (1)  The  method  must  be 
applicable  in  any  case  and  in  any  disease.  (2)  It  must 
be  possible  to  transplant  any  amount  necessary  to 
obtain  the  most  desirable  clinical  results.  (3)  The 
blood  must  be  transplanted  exactly  as  it  exists  in  the 
donor,  namely,  in  its  natural  state;  to  do  this,  (4)  it 
must  pass  through  a  minimum  amount  of  foreign 
material;  (5)  it  must  be  out  of  the  body  of  the  donor 
and  into  that  of  the  patient  in  a  minimum  length  of 
time,  and  (6)  it  must  be  free  of  reactions. 

REACTIONS 

There  are  at  least  four  causes  for  reactions  to  be 
recognized  in  blood  transfusion:  (1)  hemolysis  and 
agglutination ;  (2)  toxic  substances  developed  in  the 
blood  on  remaining  outside  of  the  body;  (3)  chem¬ 
icals  such  as  anticoagulants  and  physiologic  sodium 
chlorid  solution,  and  (4)  sensitization  and  anaphylaxis. 

In  the  first  150  transfusions  performed  by  me  by 
the  syringe-cannula  system,  a  record  of  which  has  been 
published,2  33  per  cent,  were  followed  by  chills  and 
fever.  In  that  series  the  preliminary  hemolytic  tests 
were  made  by  many  serologists  in  many  parts  of  the 
country.  At  that  time  serologists,  generally,  were 
unfamiliar  with  these  tests  and  the  work  was  done 
rather  crudely.  The  question  I  naturally  asked  myself 
was,  Was  the  cause  of  these  chills  due  to  the  method 
or  was  it  due  to  inaccurate  laboratory  work  in  the 
selection  of  donors? 

I  then  set  myself  to  the  task  of  supervising  all  hem¬ 
olytic  tests  myself  in  order  to  rule  out  variations  in 
the  personal  equation  of  laboratory  workers. 

I  then  published  reports3  on  a  series  of  155  trans¬ 
fusions  by  the  syringe-cannula  system.  Of  this  series 
the  blood  tests  were  personally  supervised  by  me  in 
146  transfusions.  Nine  per  cent,  of  these  were  fol¬ 
lowed  by  chills.  In  all,  136,800  c.c.  of  blood  were 
transfused  without  a  death  referable  to  transfusion. 

2.  Lindeman,  E.:  Blood-Transfusion:  Report  on  One  Hundred 
and  Thirty-Five  Transfusions  by  the  Syringe-Cannula  Method, 
J.  A.  M.  A.  62:993  (March  28)  1914. 

3.  Lindeman,  E. :  Reactions  Following  Blood  Transfusion  by  the 
Syringe  Cannula  System,  J.  A.  M.  A.  66:624  (Feb.  26)  1916. 
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Adults  received  from  1,000  to  1,800  c.c.  of  blood  in 
each  operation. 

I  was  much  impressed  by  this  marked  improvement 
in  the  results  obtained  and  concluded  that  chills  in 
blood  transfusion  by  the  syringe-cannula  system  were 
the  result  of  slight  grades  of  hemolysis  due  to  poor 
choice  of  a  donor.  Incidentally  the  technic  was 
improved,  so  that  it  was  no  longer  necessary  to  inject 
salt  solution  into  the  patient  and  the  9  per  cent,  of 

TABLE  1.— BLOOD  TRANSFUSIONS  IN  THIRTY-ONE  CASES  OF 
PERNICIOUS  ANEMIA 


, - Amount  of  Blood  Transfused - ,  Total 

Rise  of  1,000  1.100  1.200  1.300  1.400  1.500  1.600  1.700  1.800  2.000  2,200  Trans- 
Temp.  C.c.  C.c.  C.c.  C.c.  C.c.  C.c.  C.c.  C.c.  C.c.  C.c.  C.c.  fusions 
No  rise .  1  1  3  .  5 

1  or  less .  2  1  1  2  2  2  .  10 

Under  2...  3  6  6  9  7  10  7  .  1  49 

2  to  3 .  1  3  4  3  8  2  2  ..  ..  1  ..  24 

3  to  4 .  2  3  ..  1  3  1  ..  1  ..  ..  11 

4  to  5 .  1  1  . .  2  . .  1  1  . .  . .  , .  6 

5  to  6 .  1  2  .  3 


Totals..  4  14  15  14  21  21  15  1  1  1  1  108 


chills  were  eliminated.  The  last  series  cited  in  the 
tables  comprises  214  consecutive  transfusions  without 
a  chill. 

In  order  to  make  this  demonstration  obvious,  trans¬ 
fusions  of  less  than  1,000  c.c.  are  omitted  in  this  series, 
and  the  sequence  is  disturbed  by  the  absence  of  cita¬ 
tion  of  cases  receiving  smaller  amounts.  The  amounts 
transfused  are  shown  in  the  accompanying  tables.  The 
tables  represent  two  hundred  and  fourteen  transfu¬ 
sions,  in  which  270,400  c.c.  of  blood  were  transfused. 

The  posttransfusion  temperature  is  more  often 
somewhat  higher  when  amounts  are  transfused  above 
1,400  c.c.  Some  transfusions  of  large  amounts  show 
less  rise  of  temperature  than  other  transfusions  of 
lesser  amount.  The  rise  of  temperature  usually  begins 
from  two  to  four  hours  after  transfusion  and  begins 
to  decline  from  four  to  eight  hours  afterward.  In 
three  cases  a  rise  of  temperature  of  from  5  to  6 
degrees  continued  during  a  period  of  twenty-four 
hours  aft-er  transfusion  and  then  declined  gradually 
until  normal  was  reached  three  days  later.  One  case 
had  a  delayed  rise  of  temperature  beginning  almost 
twenty-four  hours  after  transfusion  and  continuing 
for  two  days.  During  the  period  of  fever  of  3  degrees 
or  more,  patients  will  sometimes  have  a  feeling  of 
malaise  and  lack  of  appetite;  at  other  times,  exhilara¬ 
tion,  restlessness  and  sleeplessness.  When  the  tem¬ 
perature  reaches  normal,  the  full  benefit  of  the  trans¬ 
fusion  is  felt  as  a  rule,  and  any  symptoms  incident  to 
the  procedure  disappear.  A  transitory  urticaria  occa¬ 
sionally  occurs  but  is  apparently  of  little  consequence. 
A  transfusion  at  one  time  may  be  followed  by  an 
urticaria,  yet  at  another  time  it  may  be  absent  in  the 
same  patient. 

In  four  instances  bronchospasm  occurred,  in  two 
instances  following  the  first  transfusion,  once  in  a  case 
of  leprosy  and  once  in  a  patient  who  was  asthmatic. 
The  third  instance  occurred  after  the  patient  received 
his  fifteenth  transfusion,  when  1,600  c.c.  were  trans¬ 
fused.  The  fourth  instance  occurred  after  the  four¬ 
teenth  transfusion,  in  which  1,500  c.c.  were  transfused. 
All  of  these  cases  were  followed  by  only  moderate  rise 
of  temperature  and  no  chills.  The  third  patient 
received  three  transfusions  subsequent  to  his  attack, 
with  one  recurrence  and  then  only  to  a  lesser  degree. 
The  fourth  patient  has  had  five  transfusions  since  his 
attack  of  bronchospasm,  without  recurrence. 


Of  the  214  transfusions,  there  were  108  in  perni¬ 
cious  anemia  (Table  1).  On  some  of  these  patients 
transfusion  was  performed  from  fifteen  to  twenty 
times.  There  was  in  18.5  per  cent,  a  posttransfusion 
rise  of  temperature  of  3  degrees  or  more.  The  patient 
receiving  2,200  c.c.  had  a  rise  of  less  than  2  degrees 
and  returned  to  his  home,  about  150  miles  distant, 
thirty-six  hours  after  receiving  the  transfusion,  feeling 
well.  There  were  twenty-six  transfusions  in  cases  of 
hemorrhage  (Table  2).  There  was  a  rise  of  tempera¬ 
ture  of  3  degrees  or  more  in  12  per  cent,  of  these 
cases.  One  patient  receiving  2,000  c.c.  had  a  rise  of 
temperature  of  less  than  3  degrees.  There  were  eighty 
transfusions  in  the  miscellaneous  group  (Table  3). 
Of  these  12.5  per  cent,  had  a  rise  of  temperature  of 
3  degrees  or  more. 

The  number  of  transfusions  in  the  two  latter  groups 
(Tables  2  and  3)  combined  is  the  same  as  in  the  per¬ 
nicious  anemia  group  (Table  1),  yet  the  pernicious 
anemia  group  shows  a  somewhat  higher  percentage  of 
instances  of  posttransfusion  temperature  of  3  degrees 
or  more.  It  should  be  noted  that  in  the  pernicious 
anemia  group  there  were  a  greater  number  of  instances 
in  which  patients  received  larger  amounts  of  blood.  I 
am  inclined  to  believe  that  the  larger  amounts  rather 
than  the  disease  is  responsible  for  the  small  increase  in 
percentage.  It  is  seen  by  the  tables  that  by  the  syringe- 
cannula  system  blood  may  be  transplanted  with  very 
near  approach  to  the  ideal.  It  may  be  transfused  in 
any  quantity  and  the  very  disagreeable  and  undesirable 
reactions  many  times  following  transfusion  may  be 
avoided. 

RESULTS  IN  CITRATE  METHOD 

Recently  the  use  of  sodium  citrate  has  come  into 
favor  of  some.  One  need  only  refer  to  such  articles 
as  Novy  and  DeKruif,4  Drinker  and  Brittingham5  and 
the  work  of  Clowes,6  to  appreciate  the  inferiority  of 
the  citrate  method  in  comparison  with  that  of  unmodi¬ 
fied  blood.  Even  some  of  its  most  ardent  supporters 
recognize  the  frequency  of  chills  after  citrate  trans¬ 
fusion.  At  the  outset  attention  should  be  called  to  the 
fact  that  in  blood  transfusion  by  the  syringe-cannula 

TABLE  2.— BLOOD  TRANSFUSIONS  IN  FOURTEEN  CASES  OF 

HEMORRHAGE 


r- - Amount  of  Blood  Transfused - ,  Total 

Rise  of  1,000  1,100  1,200  1,300  1,400  1,500  1,600  1,700  1,800  2,000  2,200  Trans- 
Temp.  C.c.  C.e.  C.c.  C.c.  C.c.  C.c.  C.c.  C.c.  C.c.  C.c.  C.c.  fusions 

No  rise .  1  5  ..  1  .  7 

1  or  less .  1  1  1  1  ..  1  ..  . .  . '  T  5 

Under  2. . .  1  2  .  "  3 

2 to  3 .  211111  .  1  ;;  g 

3  to  4 .  1  . .  . .  1  .  2 

5  to  6...- .  1  .  1 


Totals..  3  6  7  2  4  2  1....  1..  26 


system  a  given  mass  of  blood  is  out  of  the  body  of  the 
donor  and  into  the  patient  before  the  same  mass  of 
blood  by  the  citrate  method  even  reaches  the  citrate 
solution. 

Drinker  and  Brittingham5  showed  that  when  they 
introduced  into  a  patient  citrated  blood  from  which  the 
platelets  had  been  separated,  the  percentage  of  chills 
was  less  than  when  the  citrated  blood  with  platelets 
was  introduced.  When  they  isolated  the  platelets  from 

4.  Novy,  F.  G.,  and  DeKruif,  P.  H.:  Anaphylatoxin  and  Ana¬ 
phylaxis,  J.  A.  M.  A.  68:1524  (May  26)  1917. 

5.  Drinker,  C.  K.,  and  Brittingham,  A.  H.:  The  Cause  of  the  Reac¬ 
tion  Following  Transfusion  of  Citrated  Blood,  Arch.  InL  Med.  23:  133 
(Feb.)  1919. 

6.  Clowes,  G.  H.  A.:  J.  Phys.  Chem.  20:407,  1916. 
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citrated  blood  and  introduced  them  into  a  patient  they 
produced  reactions.  They  conclude  that  when  blood 
is  citrated  the  platelets  undergo  some  change  and  that 
this  change  in  the  platelets  is  responsible  in  a  measure 
for  the  chills.  They  also  demonstrated  that  mere  addi¬ 
tion  of  sodium  citrate  to  red  cell  suspension  increases 
the  susceptibility  to  chills  and  these  red  cells  also  hem- 
olyze  more  readily. 

Clowes6  has  called  attention  to  the  similarity  of 
sodium  chlorid  and  sodium  citrate  and  to  their  gen¬ 
eral  effects  on  protoplasm.  He  showed  that  the  dif¬ 
ference  between  the  salts  is  a  function  of  the  anion, 
and  citrate  is  infinitely  more  toxic  than  the  chlorid, 
no  matter  what  the  test  material. 

The  clinical  results  of  a  single  injection  of  sodium 
citrate  into  the  circulation  of  an  individual  is  by  no 
means  any  proof  of  its  harmlessness  when  added  to 
blood  outside  of  the  body.  In  the  first  place,  while 
injecting  such  citrate  it  is  possible  for  the  bodily 
mechanism  to  neutralize  or  convert  it  before  any 
injury  has  been  done  to  the  blood  itself.  Secondly, 
when  such  chemicals  are  added  to  so  labile  a  substance 
as  blood  and  the  blood  is  allowed  to  stand  outside  the 


of  reasonable  safety.  Naturally  sponsors  for  the  citrate 
method  would  advocate  a  small  transfusion  in  any  con¬ 
dition  regardless  of  the  specific  clinical  demand  because 
only  small  transfusions  are  possible  by  the  citrate 
method. 

It  is  therefore  unfair  to  make  comparisons  of  the 
incidence  of  chills  following  transfusions  of  citrated 
blood  and  those  following  transfusions  with  unmodi¬ 
fied  blood  unless  the  amount  transfused  is  taken  into 
account.  If  comparisons  are  made  in  cases  in  which 
from  1,000  to  1,200  c.c.  or  more  are  transfused,  the 
incidence  of  chills  by  the  citrate  method  is  very  high 
and  may  be  followed  by  death,  and  that  by  the  syringe- 
cannula  system,  as  shown  by  the  tables,  is  absent. 

The  conclusion  must  follow  that  citrate  of  soda  must 
produce  changes  in  the  blood,  or  allow  by  its  use 
changes  in  the  blood  to  develop,  which  produce  chills 
and  severe  reactions.  Furthermore,  the  inferiority  of 
citrate  transfusion  is  not  only  expressed  by  the  inci¬ 
dence  of  chills  and  by  the  limitations  of  the  amount 
it  is  possible  to  introduce  into  a  given  patient  with 
safety,  but  is  also  expressed  in  the  danger  to  patients 
of  sensitization  for  subsequent  transfusions,  by  the 


TABLE  3.— BLOOD  TRANSFUSIONS  IN  MISCELLANEOUS  CASES 


Amunts  Transfused  Temperature  Rise,  Degrees 

- * - ,  No.  of  , - * - 


• 

LOOO 

1,100 

A 

1,200 

1,300 

l,40o' 

No.  of 
Trans- 

No 

1  or 

A — 

Under 

2 

3 

> 

4 

Disease 

Cases 

C.c. 

C.c. 

C.c. 

C.c. 

C.c. 

fusions 

Rise 

Less 

2 

to  3 

to  4 

to  5 

Secondary  anemia . 

8 

5 

5 

1 

11 

1 

1 

3 

2 

3 

1 

Typhoid  hemorrhage . 

1 

,  . 

1 

,  , 

1 

l 

.  . 

.  . 

Septicemia  and  anemia . 

2 

, . 

.  . 

1 

.  , 

3 

2 

l 

♦  • 

Sepsis . 

5 

3 

4 

1 

.  , 

8 

1 

3 

.  . 

4 

Carcinoma  and  anemia . 

9 

1 

1 

4 

2 

i 

9 

2 

2 

,  . 

5 

Carcinomatosis  and  anemia . 

2 

,  . 

,  . 

1 

1 

2 

1 

.  . 

.  . 

i 

Subacute  nephritis  and  anemia . 

4 

1 

1 

2 

,  , 

4 

2 

1 

.  . 

i 

Tropical  sprue  and  anemia . 

4 

3 

4 

1 

i 

9 

1 

.  . 

1 

5 

i 

i 

Abscessed  liver . 

2 

i 

2 

1 

4 

1 

1 

1 

1 

Postoperative  gallbladder  and  hemorrhage 

2 

l 

2 

1 

4 

3 

.  . 

.  . 

1 

Banti’s  disease . 

3 

i 

2 

1 

2 

6 

2 

,  . 

1 

3 

Hemophilia . 

1 

l 

1 

.  , 

.  , 

1 

.  , 

Cirrhosis  of  liver . 

1 

,  , 

i 

1 

.  . 

•  . 

,  . 

1 

Acquired  hemolytic  jaundice . 

1 

l 

.  . 

1 

1 

.  . 

.  . 

Aleukemic  leukemia . 

3 

2 

4 

3 

9 

1 

6 

.  . 

1  ' 

i 

Acute  pancreatitis . 

1 

1 

1 

2 

.  . 

.  . 

1 

1 

Pyloric  stenosis . 

1 

.  . 

i 

1 

.  . 

.  , 

1 

Tuberculosis . 

1 

1 

1 

1 

.  . 

.  . 

.  . 

Leprosy . 

2 

2 

i 

3 

•• 

1 

2 

Totals . 

45 

15 

29 

27 

5 

4 

80 

19 

16 

8 

27 

7 

3 

body  for  from  twenty  minutes  to  one  hour  or  several 
hours,  a  wholly  different  set  of  circumstances  pertain. 
It  may  be  here  worth  while  quoting  Novy  and 
DeKruif4  on  the  explanation  of  the  production  of 
anaphylatoxin.  They  believe  the  matrix  of  the  poison 
anaphylatoxin  is  in  the  plasma  and  the  serum.  They 
say : 

The  disturbance  which  brings  about  the  transformation  of 
the  matrix  into  poison  is  readily  affected  by  the  addition  of 
almost  any  alien  substance  to  a  iserum.  Thus  bacteria,  cells, 
organ  extract,  peptone,  agar,  starch,  silicic  acid,  barium  sul¬ 
phate,  diverse  salts,  even  distilled  water  act  as  inducers  or 
accelerators  of  this  action.  As  to  the  mode  of  action  of  these 
substances,  nothing  definite  can  be  said,  but  it  is  probable 
that  a  dispersion  of  the  matrix  precedes  a  tautomeric  change. 

Novy  and  DeKruif  also  showed  that  toxic  sub¬ 
stances  develop  in  blood  on  standing  for  a  period  of 
three  minutes.  The  reaction  to  this  toxicity  would  be 
a  mass  reaction  and  would  vary  with  the  quantity 
introduced.  A  given  patient  may  escape  a  severe 
reaction  on  a  small  quantity  of  citrated  blood,  say  500 
or  600  c.c.,  but  in  many  instances  he  would  suffer  a 
severe  reaction  if  given  a  larger  amount.  The  quantity 
of  blood,  therefore,  that  it  is  desirable  or  possible  to 
introduce  by  the  citrate  method  is  necessarily  limited 
to  small  amounts  in  order  to  remain  within  the  limits 


introduction  of  toxic  substances  into  the  patient.  Toxic 
substances  may  produce  chills  and  fever,  and  they  may 
also  cause  sensitization.  The  subsequent  introduction 
of  toxic  substances  may  produce  bronchospasm,  angio¬ 
neurotic  edema.  The  latter  may  become  general  and 
be  followed  by  death.  I  have  seen  angioneurotic  edema 
follow  in  two  cases  in  patients  who  had  previously 
received  citrate  transfusions,  but  in  no  instance  has  it 
followed  in  any  case  in  which  I  transfused  unmodified 
blood  by  the  syringe-cannula  system. 

REPEATED  TRANSFUSIONS 

In  diseases  in  which  repeated  transfusions  are  neces¬ 
sary,  each  transfusion  should  be  done  as  nearly  per¬ 
fectly  as  possible  to  avoid  disturbance  of  the  labile 
elements  in  the  blood  and  to  avoid  the  sensitization  of 
a  patient  to  subsequent  transfusions. 

When  one  reflects  on  this  subject  and  realizes  the 
many  factors  that  are  involved  in  blood  transfusion, 
namely,  blood  coagulation,  platelet  change,  suscepti¬ 
bility  of  red  blood  cells  to  hemolysis,  the  danger  of 
alien  substances  producing  anaphylatoxin,  anaphylaxis, 
tautomeric  changes,  the  effect  of  chemical  substances 
on  the  immunologic  properties  of  blood,  etc.,  it  might 
impress  itself  on  some  that  it  would  be  worth  while 
before  doing  transfusion  work  to  pause  a  moment  in 
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reflection  on  the  best  method  for  the  transplantation 
of  blood. 

When  one  does  such  work  only  occasionally  or 
rarely,  the  less  one  does  of  it,  the  better  for  the  patient, 
and  any  method  which  meets  the  inexperience  or  lim¬ 
ited  technic  of  the  operator  is  advisable.  But  when 
such  work  is  done  frequently,  the  operator  should  be 
encouraged  to  train  himself  to  become  equal  to  the  best 
method  that  will  make  possible  the  closest  approach  to 
perfect  transplantation.  To  do  this  I  believe  the 
method  must  embody  the  following  qualifications: 
( 1 )  The  blood  must  be  out  of  the  body  a  minimum 
length  of  time;  (2)  it  must  pass  through  a  minimum 
amount  of  foreign  material;  (3)  anticoagulants  must 
be  avoided ;  (4)  no  foreign  material,  not  even  physio¬ 
logic  sodium  chlorid  solution,  should  be  introduced; 
(5)  it  must  be  applicable  in  any  case  and  in  any  dis¬ 
ease,  and  (6)  it  must  be  possible  to  transfuse  in  any 
amount  with  a  minimum  reaction. 

Blood  transfusion  is  a  life-saving  measure  and  one 
that  will  frequently  yield  brilliant  results  in  the  hands 
of  the  skilled  and  failure  in  the  hands  of  the  inexperi¬ 
enced.  It  is  especially  in  diseases  other  than  hemor¬ 
rhage,  when  there  is  much  disease  for  the  patient  to 
overcome  after  he  has  received  the  most  effective 
transfusion  obtainable,  that  work  of  high  excellence  is 
of  paramount  importance. 

565  Park  Avenue. 
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Influenza  and  pneumonia  are,  without  any  question, 
extremely  grave  complications  of  the  pregnant  state! 
Until  the  recent  outbreak  of  epidemic  influenza,  how¬ 
ever,  there  seems  to  have  been  either  little  opportunity 
or  no  great  effort  to  study  any  number  of  such  cases 
appearing  in  groups  in  which  the  infective  organism, 
seasonal  conditions  and  general  treatment  were  similar. 
Following  the  epidemic^of  1889-1890  a  few  articles 
appeared  in  various  European  journals,  but  the  opin¬ 
ions  and  findings  of  the  different  writers  were  not 
especially  convincing  nor  were  they  by  any  means 
uniform.  Most  of  the  articles  were  published  long 
after  the  epidemic  was  past  afid  interest  had  died  down, 
so  that  they  were  merely  of  historical  value  and  the 
lesson  in  them  was  lost.  Consequently,  with  the  out¬ 
break  of  the  recent  epidemic  we  were  quite  unprepared 
for  the  appalling  loss  of  life  among  pregnant  women 
affected  by  this  disease.  Hintze,1  Vinay,2  Ballantyne,3 
and  Amann4  studied  the  effects  of  the  epidemic  of 
1889-1890  and  published  their  results,  but  for  the  most 
part  their  conclusions  were  inconclusive,  while  a  review 
of  their  work  leaves  many  points  unexplained  and 

1.  Hintze:  Diskussion  fiber  den  Einfluss  der  Influenza  auf  Schwan- 
gere,  Zentralbl.  f.  Gynak.  51,  1896. 

2.  Vinay:  De  l’influenza  chez  les  femmes  en  etat  de  puerperalite, 
Lyon  med.  69:247,  1892. 

3.  Ballantyne:  The  Relation  of  Influenza  to  Obstetrical  Cases,  Obst. 
Tr.,  Edinborough  19:33,  1894. 

4.  Amann:  Studien  fiber  Influenza  bei  Schwangeren,  Mfinchen.  med. 

Wchnschr.  3T:  162,  1890. 


considerable  doubt  as  to  just  what  course  should  be 
pursued  in  the  care  and  treatment  of  any  given  patient 
or  number  of  patients. 

RELATION  OF  PNEUMONIA  TO  EPIDEMIC  INFLUENZA 
We  have  made  an  analysis  of  fifty  cases  of  preg¬ 
nancy  complicated  by  epidemic  influenza  and  believe 
the  study  to  be  of  value,  not  only  from  the  standpoint 
of  interest  in  the  present  epidemic,  but  also  in  its 
relation  to  ordinary  pneumonia  during  pregnancy.  The 
generally  accepted  idea  regarding  this  disease  has  been 
followed  in  that  we  have  made  no  attempt  to  differ¬ 
entiate  between  those  cases  which  did  and  those  which 
did  not  show  pneumonic  lesions,  classifying  them  all 
under  the  heading  of  epidemic  influenza.  Clearly  many 
of  the  lessons  to  be  learned  from  this  epidemic  can  be 
applied  to  the  more  usual  types  of  pneumonia.  That 
there  is  a  need  for  such  application  is  demonstrated  by 
the  discussion  of  the  recent  work  of  Bland5  on  such 
a  self-evident  point  as  the  effect  of  abortion  or  prema¬ 
ture  labor  on  the  course  of  the  disease.  Bland  showed 
that  75.5  per  cent,  of  the  women  in  whom  the  disease 
was  fatal  died  after  their  pregnancy  was  interrupted, 
but  Arnold,6  in  discussing  his  paper,  stated  that  abor¬ 
tion  or  miscarriage  was  not  to  be  feared  but  welcomed, 
and  considered  artificial  termination  of  pregnancy 
advisable  in  order  to  lessen  the  toxemia  of  the  patient. 
Farrar'  and  Kosmak8  both  believe  that  abortion  has 
little  or  no  influence  on  the  course  of  the  disease, 
although  Kosmak  thinks  that  induction  of  labor  should 
not  be  undertaken,  because  labor  at  this  time  is  simply 
an  added  burden  for  the  patient  to  carry. 

In  our  series,  several  peculiar  features  stand  out 
with  especial  prominence,  and  we  wish  to  emphasize 
these,  at  the  same  time  endeavoring  to  explain  them, 
hoping  that  something  of  value  in  the  way  of  treatment 
may  be  gained  thereby.  It  was  evident  from  the  outset 
that  it  was  a  serious  matter  for  a  pregnant  woman  to 
develop  epidemic  influenza ;  it  soon  was  learned  that  a 
large  proportion  of  these  women  miscarried,  or  fell 
into  labor,  prematurely  or  otherwise,  as  a  direct  result 
of  the  infection,  and  the  mortality,  high  enough  with¬ 
out  this  occurrence,  was  thereby  increased  to  a  shock- 
ing  degree.  We  have  known  this  more  or  less  vaguely 
from  the  usually  tragic  course  of  pneumonia  during 
pregnancy  as  seen  in  routine  practice.  The  epidemic 
of  influenza,  however,  acted  like  a  veritable  plague, 
carrying  off  pregnant  women  as  it  did  no  other  class 
of  people. 

EFFECT  OF  INFLUENZA  ON  PREGNANT  WOMEN 
Among  the  fifty  patients,  an  interruption  of  preg¬ 
nancy  as  a  direct  result  of  the  infection  took  place  in 
twenty-one,  or  42  per  cent.  Seventeen  of  these  women 
died,  and  only  four  recovered.  This  is  a  mortality  of 
80.9  per  cent,  in  case  the  patient  delivers  herself  or 
miscarries,  and  may  be  compared  to  the  incidence  of 
death  in  the  group  of  twenty-nine  women  whose  preg¬ 
nancy  was  undisturbed.  Fourteen,  or  48.2  per  cent, 
of  these  died  undelivered,  whereas  the  remaining  51.8 
per  cent,  recovered  without  any  apparent  effect  on  their 
pregnancy. 

In  recapitulation,  our  figures  may  be  expressed  in 
three  ways,  namely,  48.2  per  cent,  mortality  resulted 

5.  Bland:  Influenza  in  Its  Relation  to  Pregnancy  and  Labor  Am 
J.  Obst.  79:184,  1919. 

6.  Arnold:  Discussion,  Am.  J.  Obst.  79:304,  1919. 

7.  Farrar:  The  Visitations  of  Influenza  and  Its  Influence  on  Gyneco¬ 
logic  and  Obstetric  Conditions,  Am.  J.  Obst.  79:229,  1919. 

8.  Kosmak:  The  Occurrence  of  Epidemic  Influenza  in  Precnarcv 

Am.  J.  Obst.  79:  238,  1919.  gna  y, 
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under  the  best  possible  circumstances,  that  is,  without 
disturbance  of  the  pregnancy ;  80.9  per  cent,  if  the 
disease  interrupts  the  pregnancy,  or  an  average  risk 
to  a  pregnant  woman  from  epidemic  influenza  of  62 
per  cent,  (thirty-one  deaths  among  fifty  patients). 

During  the  epidemic  950  patients  with  influenza  were 
admitted  to  the  Western  Pennsylvania  Hospital  of 
Pittsburgh.  The  mortality  among  these  patients  was 
22.31  per  cent.,  which  is  somewhat  lower  than  that 
reported  by  Keeton  and  Cushman0  of  the  Cook  County 
Hospital  in  Chicago,  where  there  was  a  death  rate  of 

39.3  per  cent,  among  1,735  patients.  Although  their 
total  mortality  was  higher  than  that  of  the  Western 
Pennsylvania  Hospital,  the  death  rate  among  pregnant 
women  in  the  same  institution  was  lower  than  ours. 
This  was  reported  by  Woolston  and  Conley9 10 *  as  being 

51.4  per  cent. 

In  studying  the  total  mortality  at  the  Western  Penn¬ 
sylvania  Hospital,  it  was  noted  that  the  incidence  of 
death  was  higher  (24.84  per  cent.)  among  nonpreg¬ 
nant  women  than  among  men  (19.1  per  cent),  but  the 
62  per  cent,  death  rate  among  pregnant  women  is  still 
two  and  one-half  times  greater  than  that  of  other 
women. 

Table  2  demonstrates  the  facts  already  stated,  that 
a  pregnant  woman  who  contracts  epidemic  influenza 


TABLE  1.— MORTALITY  TN  INFLUENZA* 


Mortality  at 

Mortality  at 

West.  Penn. 

.Cook  County 

Hospital, 

Hospital, 

Per  Cent. 

Per  Cent. 

All  cases  . . 

.  22.31 

39.3 

Pregnant  women  . 

.  62.0 

51.4 

*  A  few  of  our  cases  occurred  in  the  obstetric  service  (Dr.  Titus')  of 
the  St.  Margaret  Hospital,  Pittsburgh.  The  treatment  having  been 
identical,  they  are  included. 


is  liable  to  have  her  pregnancy  interrupted  by  the  dis¬ 
ease,  and  that  if  this  does  happen  her  chances  for 
recovery  are  seriously  impaired. 

EXPLANATION  OF  INTERRUPTION  OF  PREGNANCY 
AND  ITS  EFFECT 

In  seeking  an  explanation  of  these  two  points, 
observers  have  advanced  several  theories.  Woolston 
and  Conley10  believe  that  the  toxemia  which  exists  is 
largely  responsible  for  the  frequency  with  which  preg¬ 
nancy  is  interrupted,  and  refer  to  the  lack  of  proper 
oxygenation  of  the  blood  as  a  causative  factor.  They 
note  that  a  very  great  majority  of  abortions  or  prema¬ 
ture  labors  occurred  within  twenty-four  hours  of  death, 
at  which  time  patients  were  extremely  toxic,  and  rea¬ 
son  therefore  that  the  imminence  of  death  is  a  cause 
rather  than  an  effect  of  the  abortion  or  premature 
labor.  We  do  not  quite  agree  with  this,  because  we 
believe  that  the  toxemia  acts  entirely  in  an  indirect 
way  in  interrupting  a  pregnancy,  and  that  death  is 
hastened  by  this  occurrence. 

Among  our  patients,  fourteen  women  died  undeliv¬ 
ered,  all  necessarily  “toxic,”  as  compared  to  seventeen, 
only  three  more,  who  aborted  or  delivered  and  then 
died.  Toxemia  should  be  considered  only  as  a  factor 
in  the  production  of  uterine  contractions,  else  there 
would  have  been  more  deliveries  among  the  fatal  cases. 
At  least  the  term  is  too  general  and  its  use  does  nut 

9.  Keeton,  R.  W.,  and  Cushman,  A.  Beulah:  The  Influenza  Epidemic 
in  Chicago,  J.  A.  M.  A.  71:  1962  (Dec.  14)  1918. 

10.  Woolston,  W.  J.t  and  Conley,  D.  O. :  Epidemic  Pneumonia  in 

Pregnancy,  J.  A.  M.  A.  71:  1898  (Dec.  7)  1918. 


explain  the  manner  in  which  a  toxemia  actually  affects 
pregnancy.  Every  one  is  familiar  with  certain  ordi¬ 
nary  toxemias  of  pregnancy,  none  of  which  cause  pre¬ 
mature  labor,  except  indirectly.  For  instance,  pre¬ 
eclamptic  toxemia  seldom  causes  labor  to  begin  unless 
the  fetus  dies.  Many  women  commence  to  have  labor 
pains  during  a  series  of  eclamptic  convulsions,  but 
that  is  due  in  all  likelihood  to  the  violence  of  the  con¬ 
vulsive  seizures  in  conjunction  with  the  death  of  die 

TABLE  2.— INTERRUPTION  OF  PREGNANCY  AND  RESULTS 

Mor- 

Month  of  Pregnancy  tality 

, - a - ,  Per 

23456789  Total  Cent. 
Recovered  Interrupted  01  000003  4.... 

Uninterrupted  0  0  2  2  3  4  3  1  15  . ... 

Died  Interrupted  00215117  17  80.9 

Uninterrupted  10133402  14  48.2 

Total .  1156  11  94  13  50  62.0 


fetus,  which  thus  becomes  a  foreign  body  within  the 
uterus.  Toxemia  alone,  therefore,  cannot  be  said  to 
produce  premature  labor. 

It  naturally  requires  little  impulse,  in  a  compara¬ 
tive  way,  to  start  a  woman  near  term  into  labor, 
and  if  one  accepts  the  theory  of  Brown-Sequard11  that 
an  excess  of  carbon  dioxid  and  a  lack  of  oxygen  in  che 
blood  leads  to  energetic  uterine  contractions,  we  have 
a  ready  explanation  of  the  labors  at  or  near  maturity. 
Nine  babies  from  these  labors  survived;  one  died. 
There  seemed  to  be  a  tendency,  however,  for  preg¬ 
nancy  to  be  interrupted  no  matter  what  the  period  of 
gestation  (Table  2).  In  the  earlier  months,  something 
mere  is  required,  and  it  seemed  logical  to  conclude  that 
here  was  a  combination  of  factors,  such  as  deoxygena¬ 
tion  of  the  blood,  and  increase  in  carbon  dioxid  to  such 
a  degree  that  it  and  the  toxemia  of  the  mother  brought 
about  the  death  of  the  fetus,  which  immediately  acts  as 
a  foreign  body  within  the  uterus  and,  setting  up  con¬ 
tractions,  is  presently  extruded. 

The  fact  that  Table  3  shows  that  ten  of  eleven  pre¬ 
mature  infants  were  born  dead,  as  compared  to  only 
one  baby  in  ten  at  full  term,  would  indicate  that  it  is 
almost  necessary  to  kill  the  fetus  by  deoxygenation  and 
toxemia  in  order  to  interrupt  the  gestation  in  the  earlier 
months. 

TABLE  3.— CONDITION  OF  INFANTS 


At  or  Near 

Term  Premature 


Born  alive .  9  1 

Died . 0  1  (22  hrs.) 

Survived .  9  0 

Born  dead . l  io 

Recent .  1  8 

Macerated .  0  2 


This  idea  is  further  borne  out  by  the  fact  that  most 
of  the  patients  who  had  premature  labors  or  miscar¬ 
riages  induced  by  the  infection  died  within  from  twelve 
to  twenty-four  hours  after  delivery  (average  time 
approximately  twenty  hours),  whereas  following  labor 
at  or  near  full  term  death  occurred  at  any  time  from 
two  to  twenty-one  days  (average  time  eight  days). 
Evidently,  therefore,  a  patient  must  be  more  seriously 
ill  to  start  a  miscarriage  than  to  start  labor  at  term. 
We  reason  thus  because  death  followed  more  promptly 

11.  Brown-Sequard:  Experimental  Researches  Applied  to  Physiology 
and  Pathology,  1853,  p.  117,  quoted  by  Williams:  Obstetrics,  1917, 
p.  237. 
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in  that  group  of  cases  in  which  the  actual  amount  of 
work  and  shock  incident  to  labor  naturally  would  be 
least.  In  fact,  the  abortions,  miscarriages  and  the 
earliest  of  the  premature  labors  were  apparently  easy 
for  the  patient.  Of  course,  many  of  the  women  were 
so  toxic  that  they  may  have  been  indifferent  to  the  pain. 

EFFECT  OF  INTERRUPTION  OF  PREGNANCY 

Interruption  of  pregnancy  at  any  period  is  serious, 
but  it  is  less  serious  at  term,  because  less  toxemia  and 
deoxygenation  of  the  blood  is  required  in  order  to 
bring  on  labor  at  this  time.  Because  this  patient  is  not 
necessarily  so  seriously  ill  as  one  of  the  other  group, 
her  chances  for  recovery  should  be  slightly  better. 
Table  2  shows  this  to  be  true.  It  will  be  noted  that 
ten  patients  delivered  before  the  ninth  month  died, 
while  only  one  recovered ;  whereas  only  seven  died  fol¬ 
lowing  delivery  at  term,  while  three  recovered.  Just 
why  so  many  as  fourteen  women  died  undelivered  can 
be  explained  only  by  saying  that  in  them  the  disease 
advanced  so  rapidly  that  it  outstripped  the  more  labori¬ 
ous  process  of  the  induction  of  abortion  or  labor.  By 
this  we  mean  literally  that  it  is  a  time-consuming 
process  to  get  ready  for  even  the  beginning  of  a  labor 
or  abortion  to  say  nothing  of  the  time  which  is  later 
involved  in  the  completion  of  the  labor  after  it  is  once 
begun.  Labor  had  begun  in  only  one  of  the  fourteen 
patients  who  died  undelivered. 

The  next  question  which  arose  was  why  the  mortal¬ 
ity  should  be  so  great  and  death  so  sudden  when  an 
interruption  of  pregnancy  takes  place.  As  pointed  out 
above,  the  48.2  per  cent,  mortality  in  pregnant  women 
is  increased  to  80.9  per  cent,  by  the  mere  occurrence  of 
a  miscarriage  or  an  easy  labor.  We  have  argued,  it  is 
true,  that  the  more  seriously  ill  a  woman  is  the  more 
likely,  as  a  result  of  this,  is  she  to  have  her  pregnancy 
interrupted,  and  this  might  appear  to  dispose  of  the 
question.  That  would  be  so  were  it  not  a  matter  of 
comparison.  The  more  profoundly  sick  a  woman  is,  the 
more  certainly  and  the  sooner  will  she  miscarry  or  go 
into  labor ;  but  no  matter  how  light  any  given  woman’s 
illness  might  be,  if  she  has  her  pregnancy  interrupted 
by  the  disease  the  outlook  for  her  immediately  becomes 
more  grave.  We  had  gained  the  impression,  later 
borne  out  by  our  figures,  that  of  two  women  equally  ill, 
the  one  whose  pregnancyWemained  undisturbed  pos¬ 
sessed  a  likelihood  of  recovery  several  times  as  great 
as  that  of  the  woman  whose  pregnancy  was  interrupted. 
This  impression  was  due  to  the  fact  that  practicallv  all 
of  the  former  who  died  were  seriously  ill  on  admission 
to  the  hospital,  whereas  many  of  those  in  the  latter 
group  seemed  to  be  in  fairly  good  condition  until  the 
moment  when  their  pregnancy  came  to  an  end.  From 
that  instant  their  general  condition  became  steadily  and 
rapidly  worse.  The  internist  in  consultation  in  several 
of  the  latter  cases  gave  the  opinion  that  “there  was 
not  enough  pneumonia  present  to  kill  this  woman,”  or 
“from  a  medical  standpoint  her  condition  was  quite 
good.”  Almost  invariably,  however,  the  ending  of 
their  pregnancy  was  marked  by  a  distinct  change  for 
the  worse,  usually  followed  by  death. 

The  explanation  of  this  seems  to  be  that  labor  or 
even  miscarriage  is  accompanied  by  a  certain  amount 
of  shock,  and  on  delivery  there  is  a  sudden  lowering  of 
intra-abdominal  pressure,  especially  if  pregnancy  is  at 
all  advanced.  The  muscular  effort  of  labor  increases 
the  carbon  dioxid  content  of  the  blood,  already  over¬ 
loaded  through  the  deficiencies  of  the  respiratory  tract  ; 


the  myocardium  is  weakened  by  the  disease,  then 
strained  by  the  muscular  exertion  of  labor,  after  which 
blood  pressure  is  suddenly  reduced  by  the  cessation  of 
labor  and  the  hemorrhage  accompanying  delivery. 

This  matter  of  hemorrhage  is  probably  a  most 
important  factor.  Venesection,  while  theoretically 
advisable  in  ordinary  pneumonia,  has  been  shown  to  be 
actually  harmful  to  patients  with  epidemic  influenza. 
The  cyanosis  of  these  patients  is  more  a  dusky  pallor 
than  a  blueness.  Circulation  is  undoubtedly  impaired, 
and  we  found  that  the  lower  the  blood  pressure  the 
worse  the  prognosis.  Patients  who  recovered  main¬ 
tained  a  fair  blood  pressure,  whereas  those  who  died 
either  started  out  with  or  soon  developed  a  low  blood 
pressure.  As  patients  began  to  recover  blood  pressure 
increased.  Venesection  in  these  cases  is  illogical, 
therefore,  and  the  loss  of  blood  accompanying  delivery 
or  miscarriage  undoubtedly  has  a  deleterious  effect  on 
these  women. 

AGE  OF  PATIENTS 

It  may  be  of  passing  interest  to  speak  of  the  ages  of 
the  patients  studied  in  this  series.  As  our  youngest 
patient  was  17  years  old  and  our  oldest  37,  we 
divided  them  into  two  groups,  each  of  ten  years. 
There  were  twenty-nine  women  from  17  to  27  years  of 
age.  Ten,  or  34.5  per  cent.,  of  these  recovered,  as 
compared  to  nineteen,  or  65.5  per  cent.,  who  died.  In 
the  group  whose  ages  ranged  from  28  to  37,  there  were 
eighteen  women,  of  whom  ten,  or  55.5  per  cent.,  recov¬ 
ered,  while  eight,  or  44.5  per  cent.,  died. 

The  practical  points  to  be  gained  from  this  study 
may  best  be  outlined  in  a  summary. 

SUMMARY 

1.  The  recent  outbreak  of  epidemic  influenza  offered 
an  opportunity  for  the  study  of  numbers  of  pregnant 
women  attacked  by  the  disease. 

2.  Pneumonia  and  epidemic  influenza  complicating 
pregnancy  have  so  many  features  in  common  that  a 
study  of  the  latter  is  of  value,  for  its  application  not 
only  to  future  epidemics,  but  also  to  the  management  of 
ordinary  pneumonia  as  seen  from  time  to  time  in  preg¬ 
nant  women. 

3.  The  mortality  from  epidemic  influenza  in  preg¬ 
nant  women  is  much  greater  than  in  nonpregnant 
women. 

4.  Epidemic  influenza  caused  abortion,  miscarriage 
or  premature  labor  in  approximately  42  per  cent,  of  the 
patients  in  this  series. 

5.  The  outcome  of  the  case  depends  largely  on  the 
effect  of  the  disease  on  the  pregnancy,  as  evidenced  by 
the  fact  that  the  mortality  among  pregnant  women, 
high  enough  under  the  best  possible  circumstances 
(48.2  per  cent,  without  interruption  of  the  pregnancy), 
was  markedly  increased  (80.9  per  cent.)  by  the  occur¬ 
rence  of  abortion,  miscarriage  or  premature  labor. 

6.  The  mechanism  by  which  the  disease  disturbs  the 
pregnancy  seems  to  be  a  combination  of  factors  such  as 
deoxygenation  of  the  blood,  excessive  accumulation  of 
carbon  dioxid  in  the  blood,  and  a  degree  of  toxemia 
sufficient  to  cause  the  death  of  the  fetus.  In  the  later 
months,  the  first  two  conditions  may  be  sufficient  to 
start  labor,  but  in  the  earlier  months  it  usually  requires 
the  additional  condition  of  a  dead  fetus  acting  as  a 
foreign  body  to  initiate  uterine  contractions. 

7.  The  ill  effect  of  abortion  or  labor  on  the  course 
of  the  disease  may  be  explained  on  the  following 
grounds:  (a)  muscular  exertion  increasing  the  already 
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excessive  amount  of  carbon  dioxid  in  the  blood,  and 
further  straining  the-  already  weakened  myocardium ; 
( b )  sudden  release  of  intra-abdominal  pressure  by  the 
extrusion  of  the  fetus  in  an  advanced  pregnancy;  (c) 
sudden  reduction  of  blood  pressure  by  hemorrhage 
incident  to  labor;  ( d )  lessened  resistance  to  the  ordin¬ 
ary  shock  of  labor  and  delivery. 

8.  The  treatment  should  be  primarily  prophylactic, 
pregnant  women  being  urged  to  avoid  all  possible 
exposure  to  cases  of  influenza  or  pneumonia  or  even 
common  colds.  In  case  of  infection  the  patient  should 
have  absolute  rest,  fresh  air  (out  of  doors  if  possible), 
early  stimulation,  free  elimination,  avoidance  of  vio¬ 
lent  purging  and  quinin,  sedatives  as  required,  and  in 
case  labor  or  miscarriage  comes  on,  early  interference 
in  order  to  relieve  her  as  much  as  possible  of  the  strain 
of  the  second  stage.  To  this  end  forceps  delivery  is 
advised,  as  soon  as  the  cervix  is  dilated,  since  the 
abdominal  as  well  as  the  uterine  muscles  are  in  action 
in  the  second  stage  and  the  exertion,  therefore, 
greater.  Anesthesia  is,  of  course,  contraindicated  and 
not  required,  because  the  patients  are  usually  so  toxic 
as  to  be  indifferent  to  the  pain  whether  the  delivery  be 
instrumental  or  spontaneous.  Prompt  measures  against 
hemorrhage,  such  as  uterine  pack,  should  be  instituted. 
Hypodermoclysis  of  physiologic  sodium  chlorid  solu¬ 
tion  is  frequently  used  and  is  probably  preferable  to 
intravenous  injection,  because  the  circulatory  system 
must  not  only  not  be  overloaded,  but  also  not  too  sud¬ 
denly  strained. 


ABDOMINAL  PREGNANCY  CONTINUING 
FOUR  MONTHS  AFTER  UTERINE 
PERFORATION 

OPERATION  AND  RECOVERY 
I.  EDWARD  BISHKOW,  M.D. 

Associate  in  Surgery,  Mt.  Sinai  Hospital 
CHICAGO 

The  unusual  course  and  findings  of  this  case,  and  its 
extreme  rarity,  warrant  the  careful,  detailed  report. 

REPORT  OF  CASE 

History. — Mrs.  L.  S.,  aged  25,  married  five  years,  began 
menstruating  at  the  age  of  14.  The  first  child,  born  in  1915, 
was  a  forceps  case  and  died  in  one  week  from  cerebral 
hemorrhage.  The  second  child,  born  in  1916,  is  living  and 
well.  From  the  time  this  second  child  was  10  months  old,  the 
mother  had  menstruated  regularly  up  to  the  early  part  of 
December,  1918.  The  latter  part  of  December,  two  weeks 
following  her  menstrual  period,  her  husband  died  of  influenzal 
pneumonia,  and  when  she  failed  to  menstruate  in  January, 
she  went  to  a  midwife,  who  introduced  a  soft  rubber  catheter 
into  the  uterine  cavity,  where  it  remained  for  two  days.  One 
week  later  this  was  repeated  and  she  then  bled  for  three  days. 
Two  weeks  after  abortion  she  entered  the  Bellevue  Hospital, 
New  York,  because  of  abdominal  cramps  and  epigastric  pres¬ 
sure,  and  remained  there  one  week.  She  refused  to  have 
curettage  performed  and  left  the  hospital.  In  March  she 
came  to  Chicago  and  at  the  end  of  the  month  entered  the 
Michael  Reese  Hospital,  where  she  remained  three  days  under 
observation.  She  left  the  hospital  and  went  to  work  in  a 
tailor  shop.  In  both  hospitals  she  denied  any  abortive  mea¬ 
sures  had  been  attempted  and  gave  misleading  statements. 
During  January,  February  and  March,  at  her  regular  men¬ 
strual  periods,  she  flowred  for  two  or  three  days,  but  the  flow 
was  dark  and  ford  smelling.  The  last  period  was  March  18, 
1919.  April  14,  while  at  work,  she  experienced  a  sharp  pain 


in  the  region  of  the  rectum,  became  dizzy,  felt  her  heart 
pounding  furiously  and  everything  before  her  eyes  turned 
black.  She  did  not,  however,  lose  consciousness.  This  was 
about  2 :30  p.  m.  She  was  taken  home  and  I  saw  her  at  5  p.  m. 
the  same  day. 

Examination. — A  young,  well-nourished  woman  was  lying 
in  bed  complaining  of  cramps  and  slight  nausea.  There  was 
a  slight  pallor  about  the  face.  The  temperature  was  98.4; 
pulse  90  and  of  good  quality.  Because  of  the  thickness  of 
the  abdominal  wall  and  the  extreme  irritability  of  the  patient, 
a  satisfactory  abdominal  examination  could  not  be  made. 
However,  there  was  no  marked  tenderness  or  rigidity.  Vagi¬ 
nal  examination  disclosed  a  firm  cervix  with  lateral  lacera¬ 
tions.  No  tenderness  or  bulging  in  the  vaginal  fornices  could 
be  detected.  The  uterus  could  not  be  distinctly  outlined. 
From  the  history  obtained  and  the  symptoms  present,  I 
advised  her  to  enter  the  hospital,  where  an  examination  under 
ether  could  be  made  and  the  course  to  be  taken  decided  on. 

April  14,  the  patient  entered  the  Wesley  Memorial  Hospital. 
April  15,  the  patient  having  been  prepared  for  operation  and 
anesthetized,  bimanual  examination  showed  the  uterus  slightly 
enlarged  and  freely  movable.  No  masses  were  present  at 
either  side  of  the  uterus.  A  uterine  probe  introduced  into 
the  uterine  cavity  encountered  no  resistance  and  slipped  in 
up  to  the  handle.  A  diagnosis  of  uterine  perforation  was 
made. 

Operation. — A  median  incision  was  made  from  below  the 
umbilicus  to  the  symphysis,  and  on  opening  the  peritoneal 
cavity,  the  entire  area  was  filled  with  dark  blood-clots.  After 
removal  of  a  large  amount  of  clots  and  sponging  out  a  quan¬ 
tity  of  dark  fluid,  the  examining  hand  brought  up  a  fetus 
from  among  the  small  bowels.  From  the  development  and 
size,  the  fetus  was  about  five  months  old.  The  cord  extended 
from  the  fetus  to  the  uterus.  The  woman  was  placed  in  the 
Trendelenberg  position  and  the  uterus  brought  to  view.  A 
most  interesting  condition  presented.  The  uterus  was  only 
slightly  larger  than  the  nonpregnant  multiparous  uterus,  firm 
in  consistency  and  at  the  fundus  was  attached  a  smooth, 
necrotic  mass,  the  size  of  a  small  orange.  There  was  a 
transverse  tear  at  the  junction  of  this  mass  with  the  fundus 
anteriorly.  Protruding  from  this  opening  were  tissues  which 
were  easily  recognized  as  the  placenta  and  its  membranes, 
and  into  this  opening  extended  the  umbilical  cord  to  its 
attachment. 

Examination  of  the  tubes  and  ovaries  showed  these  struc¬ 
tures  normal.  A  supravaginal  hysterectomy  was  decided  on. 
The  uterus  was  removed  but  the  tubes  and  ovaries  were  left 
in  situ.  The  cervical  stump  was  covered  with  peritoneum 
and  the  two  broad  ligaments  were  sewed  together,  forming  a 
broad  firm  support  for  the  cervical  stump  and  the  vaginal 
vault.  The  abdomen  was  closed  without  drainage.  On 
leaving  the  operating  room  the  patient’s  pulse  was  160.  The 
foot  of  the  bed  was  elevated  and  physiologic  sodium  chlorid 
solution  was  given  per  rectum,  with  the  result  that  a  few  hours 
later  the  pulse  was  100.  By  the  fourth  day  the  pulse  returned  to 
normal  and  remained  so.  There  was  an  elevation  of  tempera¬ 
ture  for  the  first  few  days,  the  maximum  reached  being  101. 
The  course  from  the  fourth  day  on  was  uneventful  and  the 
woman  left  the  hospital,  April  28,  thirteen  days  after  the 
operation,  feeling  perfectly  well. 

Further  examination  of  the  specimen  revealed  a 
small  perforation  which  connected  the  uterine  cavity 
with  the  overlying  necrotic  mass.  The  perforation  was 
a  little  to  the  right  of  the  median  line  of  the  fundus. 
The  mass  over  the  fundus  was  friable  and  appeared  to 
be  organized  fibrin  and  blood.  This  was  completely 
filled  with  placental  tissue.  The  placenta  extended 
over  the  margin  of  the  perforation  and  was  attached 
for  a  short  distance  to  the  endometrium.  Except  for 
the  point  of  perforation,  there  was  a  firm  muscular 
wall  between  the  uterine  cavity  and  the  placental  mass 
on  the  fundus.  The  capacity  of  the  uterine  cavity  was 
about  two  drams. 
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COMMENT 

In  view  of  the  history  obtained  and  the  condition 
found  at  operation,  what  probably  occurred  was  as 
follows:  At  about  four  weeks’  pregnancy  the  catheters 
introduced  either  perforated  the  fundus  or  caused  a 
local  necrosis  followed  by  perforation,  with  the  expul¬ 
sion  of  the  products  of  conception  into  the  peritoneal 
cavity.  A  portion  of  the  placenta,  sufficient  to  keep 

the  fetus  viable,  re¬ 
tained  its  attachment 
to  the  endometrium. 
The  rest  protruded 
from  the  perforation 
and  by  partially  fill¬ 
ing  up  this  opening 
no  doubt  controlled 
to  some  extent  the 
hemorrhage  which 
m  ust  have  taken 
place,  and  so  saved 
the  woman  from 
death  from  internal 
hemorrhage.  How¬ 
ever,  there  m  ust 
have  been  a  slow, 
continuous  bleeding 
Uterus,  placental  mass  and  fetus.  for  the  large  aillOUllt 

of  blood  found  in 
the  peritoneal  cavity  and  the  absence  of  any  severe 
shock  would  so  indicate. 

The  fetus  and  the  greater  part  of  the  placenta  lying 
extra-uterine  became,  in  time,  covered  by  a  fibrinous 
deposit,  which  formed  the  false  sac  found  at  operation. 
The  day  preceding  the  operation  this  sac  ruptured, 
giving  rise  to  the  symptoms  then  complained  of  and 
expelled  the  fetus  into  the  peritoneal  cavity.  The  size 
of  the  uterine  cavity  as  compared  with  the  size  of  the 
fetus  definitely  shows  that  for  a  period  of  about  four 
months  the  fetus  remained  viable  in  the  peritoneal 
cavity. 

A  careful  search  of  the  literature  reveals  only  two 
cases  of  this  type.  Henrotin1  report's  a  case  in  which 
perforation  occurred  at  two  months  and  in  which 
operation  was  done  a  month  and  a  half  later.  In  this 
case  the  fetus  contained  in  the  sac  was  extra-uterine 
but  the  placenta  was  wholly  within  the  uterine  cavity. 
Leopold2  reported  a  case  from  his  clinic  in  which  rup¬ 
ture  of  the  uterus  took  place  in  the  fourth  month  as 
result  of  a  fall  and  pregnancy  continued  to  term  in 
the  peritoneal  cavity.  Perforations  in  the  course  of 
a  curettage  or  in  attempted  criminal  abortions  are 
not  infrequent.  No  doubt  some  remain  unrecog¬ 
nized. 

Aside  from  the  very  unusual  complication  which  I 
have  reported,  the  literature  abounds  with  reports  of 
complications  such  as :  prolapse  of  bowel  through  per¬ 
foration,  internal  hemorrhage,  peritonitis,  sepsis,  utero- 
vesical  and  uterorectal  fistula.  Rupture  of  the  uterus 
during  labor  is  also  encountered,  especially  through  the 
scar  of  a  previous  cesarean  operation. 

In  the  vast  majority  of  cases  the  symptoms  are  so 
prominent  as  to  be  recognized  at  once,  and  it  has  been 
estimated  that  in  all  cases,  treated  by  operation  and 
expectantly,  there  is  a  mortality  of  approximately  25 
per  cent. 

30  North  Michigan  Boulevard. 

1.  Henrotin:  Practice  of  Obstetrics  of  American  Authors,  1899. 

2.  Leopold:  Arch.  f.  Gynak.,  1896. 


AN  EXTRACARDIAL  MURMUR  OF 
UNUSUAL  ORIGIN 

HAROLD  FEIL,  M.D.  (Cleveland,  Ohio) 

First  Lieutenant,  M.  C.,  U.  S.  Army 
CAMP  DIX,  WR1GHTST0WN,  N.  J. 

Extracardial  murmurs,  in  cases  of  chest  injury,  are 
sufficiently  uncommon  to  warrant  the  report  of  the 
case  of  Private  A.  F.,  returned  from  overseas  for  dis¬ 
charge.  A  search  in  the  literature  has  failed  to  reveal 
similar  observations,  although  doubtless  there  may 
have  been  many,  since  Col.  Warfield  T.  Longcope,  in  a 
personal  communication,  writes  that  he  “heard  of 
several  while  abroad.” 

Private  A.  F.  suffered  a  shrapnel  wound  in  the  left 
chest  posteriorly,  Sept.  24,  1918,  at  Verdun.  The  piece 
of  shrapnel  entered  the  chest  just  below  the  angle  of 
the  left  scapula.  He  was  taken  to  a  hospital,  where 
bloody  fluid  was  aspirated  from  the  left  chest,  and  on 
removal  to  a  second  hospital,  Sept.  29,  1918,  another 
aspiration  was  made;  the  patient  was  then  evacuated 
to  a  third  hospital,  October  12,  where  the  following 
note  was  recorded:  “Left  hemothorax  filling  almost 
entire  cavity;  heart  markedly  displaced  to  right;  for¬ 
eign  body  under  left  clavicle.”  October  21,  “a  portion 
of  the  sixth  rib  was  resected  in  the  axilla;  the  pleura 
was  opened,  bloody  fluid  drained  out;  adhesions  were 
found  all  about  the  lung ;  a  very  heavy  one  above  and 
behind.  These  were  freed  and  the  lung  expanded  well ; 
the  rib  sutured  in  place;  incision  closed.”  A  small 
piece  of  shrapnel  was  removed  at  this  operation. 
October  31,  the  stitches  were  removed  and  the  wound 
was  found  healed.  It  was  noted  that  the  lung  expanded 
well  and  that  there  was  still  some  fluid  in  the  left  chest. 
November  9,  the  left  chest  was  aspirated  and  a  few 
cubic  centimeters  of  bloody  fluid  were  removed.  The 
lung  expanded  well ;  it  was  noted  that  a  partial  pneu- 


Fig.  1.- — Anterior-posterior  view  of  the  chest:  The  foreign  body  can 
be  seen  just  above  the  upper  border  of  the  third  rib  near  the  sternal 
line. 

mothorax  was  present.  November  16,  the  patient  was 
classified  “D”  and  then  returned  to  the  United  States. 

REPORT  OF  CASE 

History. — The  father,  mother,  two  brothers,  and  one  sister 
were  living  and  well.  No  cancer  or  tuberculosis  was  present 
in  the  family.  The  patient  had  previously  enjoyed  good 
health.  There  had  been  no  discomfort  on  exertion,  and  in 
the  numerc/us  physical  examinations  made  before  and  during 
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training,  no  cardiac  abnormality  had  been  noted.  The  patient 
walked  into  the  hospital,  apparently  in  normal  health  and 
without  any  complaint. 

Physical  Examination. — The  patient  was  a  well  developed 
and  well  nourished  man  of  26,  walking  and  exercising  without 
fatigue  or  dyspnea.  His  pulse  rate  was  80  in  the  dorsal  posi¬ 
tion — regular,  rhythmic  and  equal.  The  left  chest  was  some¬ 
what  less  full,  and  the  left  costal  border  lagged.  Three 
scars  were  visible — the  first  just  below  the  angle  of  the  left 


Fig.  2. — Lateral  view  of  the  chest:  The  fragment  can  be  seen  at  the 
level  of  the  fifth  thoracic  vertebra,  just  to  the  left  of  the  body,  near 
the  pedicle. 

scapula,  2  cm.  long;  the  second  just  above  the  outer  third  of 
the  left  clavicle,  1  cm.  long,  barely  visible;  the  third,  an 
operative  scar,  followed  the  left  fifth  rib  from  the  midaxillary 
to  the  mammillary  line.  The  fremitus  over  the  left  chest 
laterally  and  posteriorly  was  less  than  on  the  right  side ;  the 
percussion  note  over  the  left  chest  in  the  axilla  and  below 
the  scapula  was  impaired.  The  breath  sounds  were  somewhat 
distant  over  the  left  back,  but  no  evidences  of  moisture  were 
found.  The  physical  signs  were  believed  to  be  those  of  a 
moderately  thickened  pleura. 

Heart:  The  point  of  maximum  impulse  was  in  the  fifth  inter¬ 
space,  8.S  cm.  to  the  left  of  the  midsternal  line.  The  cardiac 
borders  were  as  follows :  The  right  cardiac  border  was  2.5  cm. 
from  the  midsternal  line  at  the  second,  third,  fourth  and  fifth 
costal  interspaces;  the  left  cardiac  border  was  2  cm.  from  the 
midsternal  line  at  the  second  costal  interspace,  6  cm.  at  the 
third,  8.5  cm.  at  the  fourth  and  8.5  cm.  at  the  fifth  interspace. 
The  heart  sounds  were  normal ;  a  loud  murmur,  metallic  in 
quality,  was  heard  best  over  the  third  rib  6  cm.  to  the  left  of 
the  midsternal  line.  This  murmur,  like  the  sound  produced 
by  the  striking  of  cymbals,  began  in  systole  and  faded  away 
in  diastole.  It  had  one  point  of  maximum  intensity,  although 
it  could  be  heard  over  the  entire  left  chest  anteriorly  and 
laterally.  The  murmur  was  heard  faintly  in  the  back,  but 
was  not  transmitted  to  the  vessels  of  the  neck.  It  was  equally 
intense  in  the  various  bodily  positions,  but  when  the  arms 
were  elevated  vertically  it  faded  out,  and  as  gradually  reap¬ 
peared  when  the  arms  were  lowered.  This  disappearance  and 
the  recurrence  were  noted  on  several  examinations.  Respira¬ 
tion  did  not  change  its  character,  but  exercise  intensified  it. 
The  reaction  to  exercise  was  within  normal  limits;  the  pulse 
rate  dorsal  was  80;  standing,  80;  after  100  hops,  100;  two 
minutes  later,  72. 

Roentgenographic  Report :  “Metallic  body  about  2.5  cm.  long 
and  0.5  cm.  wide,  apparently  a  shrapnel  fragment,  lodged  in 
the  chest  at  the  level  of  the  fifth  thoracic  vertebra,  just  to 
the  left  of  the  body  near  the  origin  of  the  pedicle.”  (R.  Shoe¬ 
maker  3d,  First  Lieut.,  M.  C.) 

COMMENT 

An  extracardiac  murmur  was  evident  in  this  case  of 
chest  injury  caused  by  shrapnel.  The  murmur  was 
dependent  on  cardiac  systole  and  independent  of  res¬ 
piration.  It  was  distinctly  separate  from  the  cardiac 


sounds.  It  was  not  affected  by  change  of  bodily  posi¬ 
tion  except  on  elevating  the  arms,  when  the  murmur 
faded  out,  to  reappear  on  lowering  them.  The  aorta 
rises  to  the  level  of  the  fourth  thoracic  vertebra,  curv¬ 
ing  to  the  left  of  the  fifth  thoracic,  so  that  the  murmur 
may  have  been  caused  by  the  vibration  of  the  scar 
tissue  adjacent  to  the  piece  of  shrapnel.  Whether  or 
not  the  murmur  was  due  to  the  vibration  of  connective 
tissue  with  the  foreign  body  acting  as  a  sounding 
board  could  not  be  determined,  but  it  may  be  definitely 
concluded  that  the  murmur  was  a  direct  consequence 
of  the  chest  injury,  and  that  connective  tissue  played  a 
distinct  role  in  its  causation.  The  act  of  raising  the 
arms  probably  served  to  relax  the  strand  of  tissue, 
which  was  taut  in  other  positions.  Except  for  the 
unusual  physical  sign,  the  condition  of  Private  A.  F. 
was  normal  on  discharge,  and  he  has  returned  to  civil 
life  able  to  assume  his  prewar  occupation. 


THE  ADVANTAGES  OF  THE  VAGINAL 
ROUTE  IN  RESECTION  OF  THE 
RECTUM  FOR  CANCER 

WILLIAM  EDGAR  DARNALL,  A.M.,  M.D. 

ATLANTIC  CITY,  N.  J. 

No  attempt  will  be  made  here  to  enter  into  a  full  dis¬ 
cussion  of  cancer  of  the  rectum.  That  subject  is  too 
large  for  the  scope  of  this  paper.  It  is  a  well  known 
fact  that  sufferers  from  cancer  of  the  rectum  may  live 
a  long  time,  much  longer  than  those  who  suffer  from 
cancer  in  almost  any  other  part  of  the  body.  Cancer 
of  the  rectum  offers  more  prognostic  hope  than  does 
cancer  in  other  locations.  This  is  largely  due  to  two 
factors  :  The  type  of  cancer  is  usually  adenocarcinoma, 
which  is  slow  growing ;  and  the  region  about  the  rectum 
is  very  scant  in  lymphatic  supply,  and  therefore  meta- 
stastis  is  slow  and  does  not  occur  until  the  growth  has 
encroached  on  other  surrounding  structures. 

It  is  remarkable  that  cancer  of  the  rectum  may  exist 
for  so  long  a  time  without  being  discovered,  and  when 


Fig.  1. — Rectum  completely  blocked  by  tumor. 


discovered  is  found  not  to  have  involved  surrounding 
tissues.  Indeed  many  cases  go  on  to  a  condition  in 
which  the  rectum  is  completely  blocked,  and  obstruc¬ 
tion  of  the  bowel  takes  place,  before  they  are  found, 
the  symptoms  being  attributed  to  hemorrhoids  or  some 
other  condition  largely  because  no  careful  examination 
has  been  undertaken  by  the  attendant. 

Much  has  been  written  lately  concerning  the  abdom¬ 
inal  route,  the  sacral  route  and  the  combined  abdom- 
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inal  and  perineal  routes.  The  old  Kraske  operation 
and  others  have  been  relegated  to  the  junk  heap,  while 
the  merits  of  the  others  and  the  question  of  a  primary 

colostomy  have 
been  discussed  at 
length ;  but  I  can¬ 
not  find  that  much 


hemorrhage  and  consequently  less  shock,  which  is  an 
important  factor  in  these  weakened  and  toxic  patients. 
There  is  no  bone  resection  as  in  most  perineal  and 
sacral  operations.  I  have  always  thought  that  the 
chiseling  and  sawing  of  bone  in  any  operation  must  add 
materially  to  the  shock  of  the  operation.  The  dissec¬ 
tion  by  the  vaginal  route  is  easy,  the  exposure  is 

more  perfect  and  one  works  in 


Fig.  2. — Long  median  incision  from  cer¬ 
vix  to  anus. 


Fig.  3. — Vaginal  flaps  laid  back  exposing 
rectum  (courtesy  of  Lea  &  Febiger). 


Fig.  4. — Rectum  and  growth  lifted  from 
its  bed. 


is  said  about  the  vaginal  route  in  women,  the  simplest 
and  easiest  method  of  all. 

It  is  undoubtedly  true  that  in  the  greater  number  of 
operations  on  the  rectum  for  cancer  the  condition  of 
the  patient  is  much  improved  by  a  preliminary  colos¬ 
tomy,  just  as  happens  in  draining  a  bladder  before 
doing  a  radical  prostatectomy.  Toxins 
are  eliminated  thereby,  and  opportu¬ 
nity  is  given  for  ulceration  to  be 
overcome.  Inflammation  is  reduced, 
and  an  inoperable  is  often  converted 
into  an  operable  case.  Intestinal 
obstruction  is  obviated  if  impending. 

The  accompanying  symptoms  of 
pain,  constant  secretion  and  defeca¬ 
tion  are  relieved,  so  that  the  patient 
may  sleep  and  rest.  Recuperation  is 
thus  insured,  and  the  patient  resumes 
her  usual  routine  of  life  and  is  soon 
put  into  such  a  condition  that  she 
may  successfully  withstand  the  more 
radical  major  operation. 

The  technical  advantages  of  the 
vaginal  over  the  sacral  route  should 
be  apparent  to  him  who  understands 
the  anatomy  of  the  pelvis.  There  are 
no  important  structures  to  be  taken 
into  account  below  the  peritoneal 
fold  except  the  two  tubes  which  pass 
out  through  the  levator  ani  muscle,  namely,  the 
and  the  rectum.  The  operation  consumes  less  time, 
there  is  less  traumatism  to  the  tissues,  there  is  less 


an  open  field 
rather  than  in 
the  dark,  thus 
being  able  com¬ 
pletely  to  control 
hemorrhage. 


Fig.  5. — Resection  of  rectum  (upper  sec¬ 
tion  should  show  clamp  applied)  (courtesy 
of  W.  B.  Saunders  Company). 


Fig.  6. — Tube  sewed 
emerging  from  anus. 


into  upper  segment 


vagina 


Instead  of  being  a  bete  noir  of  surgery,  this  opera¬ 
tion  for  resection  of  the  rectum  for  cancer  resolves 
itself  into  little  more  than  a  complete  dissection  of  the 
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perineal  structures  for  extensive  vaginal  repairs.  The 
late  John  B.  Murphy  was  an  ardent  advocate  of  this 
method  of  approach  and  did  much  to  develop  its  tech¬ 
nic.  The  operation  is  practicable  only  when  the  tumor 
is  movable  and  is  situated  in  the  lower  half  of  the 
rectum.  If  it  is  as  high  as  the  rectosigmoidal  junction, 
then  the  combined  abdominal  and  vaginal  operation 
should  be  employed. 

In  beginning  the  operation,  the  sphincters  should  be 
thoroughly  divulsed  and  the  secretions  of  the  rectum 
well  washed  away.  A  transverse  incision  is  then  made 
across  the  vagina  at  the  junction  of  the  mucous  mem¬ 
brane  of  the  posterior  vaginal  wall  and  the  cervix. 
Perpendicular  to  this  a  median  incision  is  carried  down 
the  whole  length  of  the  posterior  vaginal  wall  over  the 
perineum  down  to  the  anus.  If  the  sphincters  are  to  be 
retained,  this  incision  should  be  deflected  to  each  side  at 
the  anus.  If  not,  it  should  continue  completely  around 

the  margin  o  f 
the  anus.  As 
the  long  median 


similarly  clamped  and  divided  below  the  tumor.  A 
1  inch  rubber  tube  is  sewed  into  the  upper  end  of  the 
bowel  and  brought  down  and  out  through  the  anus, 
over  which  the  anastomosis  of  the  bowel  is  completed. 
After  making  the  anastomosis  it  is  well  to  draw  the 
tubing  down,  slightly  invaginating  the  upper  into  the 
lower  bowel,  and  making  a  double  row  of  sutures  so 
as  to  assure  perfect  union  and  prevent  leaks. 

In  case  the  sphincters  are  removed  with  the  rectum, 
the  upper  end  of  the  bowel  is  brought  out  a  full  half 
inch  or  more  beyond  the  anal  skin  and  sewed  fast  to  it. 
There  is  apt  to  be  less  stricture,  perhaps,  when  the 
sphincters  are  removed  than  when  they  are  not,  but  of 
course  at  the  expense  of  fecal  control.  It  is  necessary 
to  follow  up  the  patient  in  these  cases  and  keep  the 
anus  and  bowel  well  dilated  with  rectal  bougies  as  an 
after-treatment  to  pre¬ 
vent  the  formation  of 
strictures. 

After  the  rectal  work 
has  been  completed,  the 


Fig.  7. — Anastomosis  over  tube  com¬ 
pleted. 


Fig.  8. — Sutures  placed  for  vaginal  and 
perineal  repair  (courtesy  of  W.  B. 
Saunders  Company). 


Fig.  9. — Vaginal  excision  of  the 
rectum — the  rectum  sutured.  A  tube  is 
tied  into  the  divided  end  of  the  bowel. 


incision  is  deepened  through  the  vagina  and  perineum 
down  to  the  rectum,  a  large,  thick  flap  of  tissue  is  laid 
back  on  either  side.  This  is  made  up  of  the  muscular 
and  ligamentous  attachments  of  the  vagina  and  rectum. 
When  the  rectum  is  reached,  the  fingers  may  be  passed 
down  along  side  of  it  and  by  blunt  dissection  the  hand 
is  passed,  finally,  completely  behind  it,  lifting  it  out 
from  its  bed.  It  may  then  be  easily  pulled  forward 
and  it  is  remarkable  how  much  of  a  loop  of  bowel  may 
thus  be  pulled  down.  If  it  is  rigid  and  there  is  diffi¬ 
culty  in  bringing  it  down,  the  simple  expedient  of  nick¬ 
ing  the  posterior  layer  of  the  mesentery  of  the  sigmoid 
at  its  lowest  point  just  at  the  peritoneal  fold  will 
overcome  the  difficulty  and  allow  it  to  come  down 
freely. 

The  rectum  is  then  clamped  with  a  right  angled, 
rubber  tipped  clamp  about  two  inches  above  the  margin 
of  the  growth  and  the  rectum  divided.  If  the  sphinc¬ 
ters  are  to  be  retained,  the  distal  end  of  the  rectum  is 


muscles  of  the  perineum  are  built  up  layer  by  layer,  just 
as  they  would  be  in  an  extensive  repair  of  the  perineum, 
the  lower  lip  of  the  cervix  being  sewed  down  to  the 
transverse  upper  incision  in  the  vagina. 


Abdominal  Symptoms  Following  Typhoid  Inoculation. — 

Such  symptoms  were  observed  at  Camp  Custer  in  twenty- 
seven  out  of  sixty-five  admissions  for  typhoid  reaction,  and 
usually  were  not  a  cause  of  confusion  in  differential  diag¬ 
nosis  from  appendicitis.  Typhoid  inoculation  did  not  appear 
to  have  played  any  demonstrable  role  as  a  cause  of  appen¬ 
dicitis  or  its  recurrence.  Typhoid  inoculations  have  appar¬ 
ently  resulted  in  recrudescence  of  old  gallbladder  disease;  in 
a  number  of  these  there  was  a  previous  history  of  typhoid. 
In  every  case  of  abdominal  pain,  appendicitis  should  be  con¬ 
sidered,  but  attention  to  history  and  other  symptoms  and 
signs  should  usually  result  in  avoidance  of  mistakes.  A 
helpful  thought  in  medicine  is  that  reliance  on  any  sup¬ 
posed  pathognomonic  sign,  unsupported  by  other  evidence,  is 
dangerous. — Review  of  War  Surgery  and  Medicine  2:28,  1919. 
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Clinical  Notes ,  Suggestions ,  and 
New  Instruments 


ANEURYSM  OF  RIGHT  VENTRICLE  FOLLOWING 
TRAUMA:  REPORT  OF  FATAL  CASE 

George  H.  Curfman,  M.D.,  and  C.  Rex  Fuller,  M.D., 
Salida,  Colo. 

History. — N.  H.,  aged  18,  complained,  July  19,  1917,  of  the 
effects  of  a  kick  in  the  epigastrium  by  a  mule.  Since  the 
injury  the  patient  had  noticed  difficulty  in  breathing,  which 
had  steadily  increased  in  intensity.  There  was  a  persistent 
cough,  accompanied  by  expectoration,  the  sputum  consisting 
of  frothy  mucus,  tinged  with  bright  blood.  The  abdomen 
had  become  greatly  enlarged  during  the  previous  month ;  like¬ 
wise  the  ankles  and  legs.  The  personal  and  the  family  his¬ 
tory  were  both  negative. 

Physical  Examination. — The  face  was  swollen,  with  marked 
puffiness  under  the  eyes.  The  lips  and  the  tongue  were  very 
cyanotic.  The  pulsation  in  the  jugular  veins  was  pronounced. 
On  lying  down  the  whole  face  became  extremely  cyanotic. 
The  lungs  were  negative.  The  cardiac  impulse  was  heaving 
in  character  and  could  be  seen  to  extend  from  the  seventh 
interspace  about  1  Vz  inches  to  the  left  of  the  nipple  line  over 
the  entire  cardiac  area.  The  area  of  cardiac  dulness  was 
greatly  increased  both  to  the  right  of  the  sternum  and  to  the 
left  of  the  midclavicular  line.  Auscultation  elicited  a  loud 
systolic  murmur,  which  was  most  audible  at  the  apex,  and  was 
transmitted  over  the  entire  cardiac  area.  At  the  end  of 
systole  this  murmur  became  whistling  in  character,  later  fading 
into  a  faint  blowing  murmur.  The  second  pulmonic  sound  was 
accentuated.  The  abdomen  was  distended  with  fluid  and  there 
was  marked  tenderness  to-  pressure,  most  noticeable  in  the 
epigastrium.  The  liver  extended  about  three  finger  breadths 
below  the  left  costal  margin  and  was  tender  to  pressure.  The 


Fig.  1. — Anterior  view  of  right  ventricle  showing  aneurysm. 


lower  extremities  from  the  ankles  to  above  the  knees  were 
swollen  and  edematous. 

Clinical  Course. — The  patient  gradually  became  worse;  the 
cyanosis  deepened,  and  the  abdomen  became  steadily  more 
distended  with  fluid.  The  pulse  became  irregular  and  weak, 
and,  Feb.  27,  1918,  the  patient  dropped  into  a  mumbling 
delirium  and  died  at  5  :20  a.  m.,  Feb.  28,  1918. 


Necropsy—  On  opening  the  chest  wall  the  pericardial  sac 
was  found  to  be  filled  with  about  1  liter  of  light,  amber- 
colored  fluid.  The  pericardium  was  greatly  thickened.  The 
lungs  were  normal.  The  heart  was  enlarged  and  weighed 
723  gm.  The  circumference  at  the  base  of  the  ventricles 
was  1314  inches.  The  length  of  the  right  ventricle  was  7  inches 
and  of  the  left  ventricle  5  inches.  At  the  apex  of  the  right 
ventricle  was  found  an  irregular  tumor  about  the  size  of  a 


Fif?.  2. — Aneurysm  opened,  the  match  showing  opening  into  the  right 
ventricle. 

half  lemon,  which  proved  to  be  a  sacculated  aneurysm  of  the 
right  ventricle,  connected  with  the  right  ventricle  by  an  open¬ 
ing  large  enough  to  admit  the  index  finger.  The  right  ven¬ 
tricle  was  greatly  hypertrophied  with  a  relative  insufficiency 
of  the  tricuspid  valve.  The  abdomen  was  normal  except  for 
a  large  amount  of  ascitic  fluid. 


A  CASE  OF  PROBABLE  PATENT  DUCTUS  ARTERIOSUS  IN 

AN  ADULT  * 

Clement  H.  Arnold,  M.D.,  San  Francisco 

The  patient  presented  herself  to  me  in  February,  1919,  with 
the  complaint  of  dyspnea,  always  more  or  less  marked,  but 
latterly  very  severe  on  exertion ;  vertigo ;  loss  of  20  pounds 
in  three  months;  moderate  loss  of  appetite,  some  slight  gas¬ 
tric  indisposition  and  palpitation. 

HISTORY  OF  CASE 

She  stated  that  she  was  the  wife  of  a  retired  military 
officer,  whom  she  had  accompanied  on  all  of  his  official  duties, 
having  cooperated  energetically  in  his  affairs  and  social  activi¬ 
ties.  She  has  been  moderately  athletic,  has  had  a  few  minor 
attacks  of  rheumatism,  but  recently  rather  severe,  precordial 
pains  radiating  high  into  the  axilla,  down  the  left  arm  and 
into  the  epigastrium.  All  her  symptoms  are  negative  in  the 
anamnesis.  There  is  one  child  living  and  well  at  42;  no  sub¬ 
sequent  pregnancies;  catamenia  at  SO  with  no  disagreeable 
symptoms. 

PHYSICAL  EXAMINATION 

The  status  praesens  was  that  of  a  well  preserved,  slender 
woman  of  about  63,  with  dark  vermilion  lips,  bluish  mucosae, 
purplish  red  spots  on  the  cheeks,  slight  bilateral  epiphoria, 
red  ears  and  markedly  pulsating  cervical  vessels.  The  gen¬ 
eral  appearance  reminded  one  strikingly  of  chronic  emphy¬ 
sema,  coal-tar  poisoning,  advanced  mitral  stenosis,  poly¬ 
cythemia  and  congenital  heart  lesions. 

The  eyes,  ears,  nose,  mouth,  teeth,  throat  and  thyroid  gland 
were  normal.  The  thorax  was  slender,  with  a  slight  right 
scoliosis  involving  the  upper  thoracic  vertebrae.  There  was 
a  decided  prominence  over  the  upper  precordium,  implicating 
principally  the  first,  second  and  third  chondrosternal  junc¬ 
tures.  There  was  a  rather  more  palpable  than  visible  pulsa- 

*  Presented  before  the  San  Francisco  County  Medical  Society, 
April  1,  1919. 
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tion  in  the  second  left  interspace  one  finger’s  breath  from  the 
left  sternal  line  and  there  was  a  thrill  practically  coincident 
with  systole  in  that  area. 

Percussion  of  the  chest,  excepting  the  heart,  showed  no 
gross  abnormalities,  though  there  was  some  dulness  at  both 
bases  with  a  few  consonating  rales  that  disappeared  after 
cough;  probably  secondary  to  the  cardiac  condition. 

Heart. — Palpation  showed  a  forcible  heave  over  the  lower 
precordium  of  the  choc  en  dome  type,  with  a  thrill  as  noted 


Fig.  1. — Electrocardiogram:  Moderate  irregularity  of  ventricles  with 
no  definite  P  waves.  S  is  very  marked  in  Lead  1,  ventricular  complex 
small  in  Lead  2,  R  highest  in  Lead  3.  The  conclusion  was  that  there 
was  hypertrophy  of  the  right  ventricle  relative  to  the  left,  and  that 
there  was  possible  fibrillation. 

above.  Percussion  revealed  the  following:  The  point  of 
maximum  intensity  was  at  the  fifth  interspace,  9  cm  from  the 
midsternal  line;  retromanubrial  dulness  3  cm.  to  the  right 
and  7.5  cm.  to  the  left;  relative  cardiac  dulness  5.5  cm.  to 
the  right  and  11.5  cm.  to  the  left.  Auscultation  revealed  a 
very  irregular  heart  with  what  appeared  to  be  interpolated 
ectopic  beats.  The  first  sound  was  loud  and  clear.  At  the 
apex  the  second  sound  was  loud  and  metallic  in  character; 
there  were  no  murmurs  at  the  apex.  The  pulmonic  second 
was  very  much  louder  than  the  aortic,  having  a  note  like 
the  aortic  bruit  de  tabourka  found  in  hypertension.  There 
were  no  murmurs  except  at  the  pulmonic  area,  where  there 
was  a  moderately  harsh  “roaring”  or  “rumbling”  murmur, 
which  was  accentuated  at  each  systole.  It  was  propagated 
out  along  the  under  side  of  the  clavicle  and  lost  at  the  deltoid 
sulcus. 

The  area  of  dulness  indicated  by  the  left  lateral  extension 
of  the  retromanubrial  dulness  joined  the  upper  convexity  of 
the  relative  cardiac  dulness  very  steeply,  demonstrating  the 
so-called  Gerhardt’s  area. 

The  reflexes  were  normal ;  the  genitalia  negative.  There 
were  no  general  glandular  enlargements.-  The  abdomen 
showed  a  moderate  first  degree  of  visceroptosis,  with  a  right 
oblique  inguinal  hernia  presenting  through  a  wide-open  ring 
with  soft  edges. 

The  pulse  was  normal  in  tone,  very  irregular  and  with  a 
rate  of  110;  the  vessels  were  not  noticeably  sclerosed.  The 
blood  pressure  was  142  systolic  and  80  diastolic.  The  patient 
weighed  115  pounds. 

LABORATORY  TESTS 

The  Wassermann  was  negative.  The  urine  showed  a  slight 
trace  of  albumin.  The  phenolsulphonephthalein  test  resulted 
in  an  excretion  of  32.5  per  cent,  in  two  hours.  The  stomach 
test  meal  showed  15  per  cent,  free  acid,  and  25  per  cent,  total 
acidity.  Blood  examination  revealed  red  blood  cells,  5.500,000; 
white  blood  cells,  8,700;  hemoglobin,  95  per  cent.  The  differen¬ 
tial  blood  count  revealed :  polymorphonuclears,  49  per  cent. ; 
lymphocytes,  47  per  cent.,  and  transitionals,.  4  per  cent. 

The  electrocardiogram  shows  that  the  right  ventricle  as 
compared  to  the  left  is  hypertrophied,  and  that  fibrillation 
is  probably  present.  Therefore  it  is  evident  ectopic  beats  may 
not  be  recognized  when  fibrillation  is  present;  and  if  this 
is  the  case  the  statement  made  above  is  invalidated  (Fig.  1). 

The  roentgenogram  (Fig.  2)  gives  a  most  interesting  pic¬ 
ture.  There  is  an  increase  in  the  transverse  diameter  of  the 
heart  shadow  to  right  as  well  as  left;  probable  dilated  internal 


mammary  artery  (Fig.  2,  1),  indicating  increased  collateral 
circulation;  evidence  of  sclerosis,  as  there  is  (Fig.  2,  2)  a 
definite  crescentic  plaque  in  the  knob  of  the  aorta.  There  is 
an  increase  in  the  transverse  diameter  of  the  mediastinal 
shadow,  with  marked  prominence  in  the  region  of  the  pul¬ 
monary  artery  (Fig.  2,  3)  ;  there  is  a  definite  expansile  pulsa¬ 
tion  of  this  prominence. 

TREATMENT 

It  was  observed  that  the  initial  bluish  color  of  the  mucosae 
and  lips  was  greatly  mitigated  by  rest,  changing  to  a  reddish 
pink.  On  the  exhibition  of  digitalis  the  murmur  at  the  pul¬ 
monic  area  became  modified,  growing  louder  and  more  con¬ 
tinuous,  and  prolonged  somewhat  into  the  diastolic  phase.  As 
far  as  the  heart  is  concerned  the  evidence  caused  the  diagnosis 
of  a  probably  patent  ductus  arteriosus,  with  a  mare  or  less 
surely  accompanying  patent  foramen  ovale. 

COMMENT 

The  ductus  arteriosus  is  the  vessel  which  in  fetal  life  con¬ 
nects  the  pulmonary  artery  with  the  aorta.  It  is  usually  about 
10  to  15  mm.  in  length,  and  arises  from  the  left  branch  of 
the  pulmonary  artery,  joining  the  under  side  of  the  aortic 
arch  just  distal  to  the  origin  of  the  left  subclavian  artery,  and 
represents  the  lateral  vessel  of  the  left  sixth  branchial  arch. 
Its  lumen  usually  becomes  occluded  a  few  months  after  birth. 

One  of  the  misconceptions  that  has  prevailed  is  that  the 
ductus  in  all  adults  is  of  insignificant  size,  but  there  are  many 
cases  in  which,  though  it  is  by  no  means  patent,  examination 
reveals  that  it  may  be  dilated  to  the  size  of  a  small  lead 
pencil,  and  in  the  new-born  may  equal  the  main  pulmonary 
trunk  in  circumference.  Its  existence  with  some  of  the  atten¬ 
dant  anomalies  were  known  to  Galen  and  Harvey,  and- since 
then  many  observations  have  been  made  as  to  its  existence 
and  persistence. 

After  the  infant  is  born  there  very  soon  occur  modifications 
of  action  and  function  in  many  parts  of  the  body,  the  most 
extensive  and  spectacular  being  those  of  the  circulation.  It 


F'g-  2. — Roentgenogram  of  heart:  1,  dilated  internal  mammary  artery 
evidence  of  sclerosis;  2,  crescentic  plaque  in  the  knob  of  the  artery; 
3,  prominence  in  region  of  pulmonary  artery. 


is,  of  course,  well  known  that  th$  ductus  arteriosus  serves 
to  return  from  the  right  heart  the  unaerated  blood  from  the 
head  and  upper  extremities  to  the  aorta  and  thence  to  the 
placenta.  Since  there  is  very  little  intrinsic  circulatory 
activity  in  the  pulmonary  artery,  owing  to  inactivity  of  the 
lungs,  the  pressure  therein  is  relatively  low. 

The  opening  of  the  ductus  into  the  aorta  is  by  means  of  a 
flap-valve-like  arrangement,  similar  to  that  of  the  ureters 
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into  the  bladder.  As  soon  as  the  lungs  begin  to  functionate 
and  require  a  greater  supply  of  blood  with  freer  flow,  the 
pressure  falls,  while  that  in  the  aorta  becomes  relatively 
higher.  No  blo*od,  or  very  little  blood,  flows  through  the 
ductus  and  the  flap  of  the  valve  is  pressed  down  against  the 
opposite  wall  of  the  ductus  and  occlusion  is  gradually  effected ; 
the  lack  of  blood  in  the  ductus  depletes  its  vasa  vasorum, 
fibrotic  degeneration  sets  in  and  there  is  a  pari  passu  contrac¬ 
tion  of  the  muscle  tissue  contained  in  its  wall  (Abbott). 

When  the  ductus  remains  patent  it  is  often  associated  with 
other  defects  in  the  structure  of  the  heart,  such  as  patent 
foramen  ovale  and  interventricular  septum. 

Its  exact  pathogenesis  under  such  a  condition  is,  at  best, 
obscure.  Abbott  says:  “The  causes  of  patency  of  the  duct 
are  to  be  sought  in  the  conditions  of  its  normal  closure,  and 
this  must  depend  on  the  influences,  mechanical  or  otherwise, 
of  the  changes  in  the  circulation  at  birth,  and  on  the  action 
of  the  vessel  wall,  itself  a  fetal  structure  destined  to  involu¬ 
tion.” 

It  is  probable,  however,  that  “anything  which  causes 
obstruction  to  the  flow  of  blood  through  the  arch  of  the 
aorta  in  fetal  life  (aortic  stenosis  or  atresia,  congenital  mitral 
stenosis,  coarctation  of  the  arch  of  the  aorta,  etc.)  will  cause 
the  right  ventricle  to  carry  on  the  greater  part  of  the  circula¬ 
tion  and  force  more  blood  through  the  ductus  arteriosus. 
This  condition,  of  course,  persists  at  birth;  the  ductus,  which 
now  represents  a  main  blood  channel,  remains  open.  The 
flow  continues  in  the  usual  direction  backward  from  the  pul¬ 
monary  artery  into  the  aorta”  (Hirschfelder).  A  narrowing 
of  the  pulmonary  artery  will  reverse  the  flow. 

As  a  primary  and  uncomplicated  occurrence  it  is  one 
of  the  rarest  of  cardiac  anomalies,  and  the  literature  on  the 
subject  is  correspondingly  scanty. 

The  ductus  may  remain  patent  in  a  variety  of  forms  which 
it  is  not  necessary  to  enumerate  here,  by  all  odds  the  mast 
interesting  and  the  one  giving  the  most  signs  and  symptoms 
is  that  in  which  there  succeeds  an  aneurysmal  dilatation,  with 
more  or  less  involvement  of  the  same  nature  in  the  pulmonary 
artery. 

Most  of  these  patients  do  not  attain  to  adult  life,  though 
the  condition  is  congruent  with  normal  development  during 
a  long  and  useful  career. 

The  most  likely  other  forms  of  cardiac  defect  which  it  was 
deemed  necessary  to  consider  were  patent  foramen  ovale, 
aneurysm  of  the  sinuses  of  Valsalva,  and  pulmonary  aneurysm. 
The  first  may  certainly  in  this  case  be  present,  considering 
the  frequency  with  which  it  accompanies  a  patent  ductus ;  the 
second  is  not  likely,  as  the  signs  are  not  present  and  there  is 
nothing  in  the  plate  to  indicate  it ;  the  last  condition,  if  it 
does  exist,  is  only  a  part  of  the  whole,  since  its  characteristic 
signs  are  not  present,  the  dilatation  is  rather  too  high  and 
too  far  -laterally,  and  there  is  no  evidence  of  pressure  on 
the  lungs  within  the  mediastinum. 

CONCLUSIONS 

In  conclusion,  it  will  be  interesting  to  compare  the  classical 
signs  and  symptoms  given  by  the  authorities  an  this  subject 
(Osier,  Abbott,  Barker,  Hirschfelder  and  Mackenzie),  with 
those  found  in  this  case : 

A  proved  case  revealed  the  following  conditions:  (1)  Ger- 
hardt’s  area  of  dulness ;  (2)  pulsating  pulmonary  artery; 
(3)  dilated  and  hypertrophied  right  ventricle  due  to  regurgi¬ 
tation  into  the  pulmonary  artery  through  the  ductus  ;  (4)  dysp¬ 
nea  on  exertion;  (5)  mare-or  less  cyanosis;  (6)  polycythemia 
may  be  present;  (7)  precordial  bulging;  (8)  greatly  accentu¬ 
ated  pulmonic  sound ;  (9)  characteristic  rough  murmur  with 
propagation  out  along  clavicle;  (10)  Abbott  says  also  that 
“arteriosclerotic  patches  are  not  uncommon  in  the  neighbor¬ 
hood  of  the  duct  in  the  aorta  .  .  . 

By  comparing  this  with  what  has  been  said  about  this  case, 
it  will  be  seen  that  all  of  the  enumerated  criteria  were  found. 
Besides,  one  may  see  that  the  arteriosclerotic  patch  men¬ 
tioned  in  the  tenth  item  is  present  in  this  patient  (Fig.  2), 
and  is  remarkable  as  occurring  in  a  woman  with  no  other 
demonstrated  sclerosis  and  a  normal  blood  pressure  for  her 
age.  Far  comparison,  I  should  like  to  refer  the  reader  to 


the  plate  shown  by  Hirschfelder,'  illustrating  a  known  case 
which  is  practically  a  duplicate  of  the  one  presented  herein. 

I  am  perfectly  well  aware  that  in  such  cases  the  only  obiter 
dictum  is  necropsy,  which  can  not  be  performed  and  which 
I  hope  will  not  for  many  years.  But  the  findings  were  so 
clean-cut  in  this  case  and  tallied  so  well  with  what  is  believed 
to  indicate  such  a  condition  intra  vitam,  that  I  have  deemed 
it  worthy  of  record. 

Under  tincture  af  digitalis,  10  minims  three  times  a  day 
after  meals,  a  general  tonic  and  some  light  exercises  serving 
to  promote  and  maintain  better  respiration,  the  patient’s  heart 
has  become  more  regular,  the  dyspnea  on  exertion  has  prac¬ 
tically  disappeared  and  she  has  gained  7  pounds  in  four  weeks, 
while  her  general  mental  attitude  is  much  more  wholesome. 
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The  instrument  for  holding  peripheral  nerves  during  suture 
which  is  here  described  and  illustrated  has  greatly  facilitated 
the  suture  of  divided  nerves  and  has  reduced,  in  some  cases, 
the  actual  time  of  suture  by  one  half. 


Fig.  1. — A,  nerve  clamp,  showing  glass  headed  pins  used  to  fasten 
the  nerve  to  the  instrument.  The  milled  screw  to  the  left  is  a  fine 
adjustment;  B,  insrument  made  from  a  pair  of  Starrett  calipers,  by 
brazing  perforated  curved  ends  and  short  pieces  of  small  German-silver 
tubing  (to  receive  the  pins)  to  the  arms  of  the  instrument. 

The  halves  of  the  instrument  are  applied  and  pinned  to 
the  nerve  trunk  2  or  3  cm.  distal  to  the  proposed  point  of 
nerve  resection.  The  nerve  ends  are  then  freed  and  sliced 
back  by  a  razor  blade  until  the  section  shows  the  desired 
fasciculi.  By  closing  the  arms  of  the  instrument  the  nerve 
ends  are  apposed.  After  suturing  the  accessible  edges  of 
the  nerve  sheath,  the  instrument  is  turned  over  and  the  rest 
of  the  circumference  of  the  sheath  is  sutured.  The  pins  are 
now  gently  withdrawn  and  the  instrument  is  removed.  By 
applying  the  instrument  before  completely  freeing  and  divid¬ 
ing  the  nerve,  rotation  and  retraction  of  the  nerve  ends  are 
prevented.  After  the  instrument  is  applied,  it  should  at  once 
be  tightened  sufficiently  to  produce  moderate  traction.  If 
there  is  a  wide  separation  between  the  nerve  ends,  the  con¬ 
tinued  tension  will  cause  the  nerve  to  stretch.  The  instru¬ 
ment  may  then  be  gently  retightened  from  time  to  time  as 
the  operation  proceeds,  thus  reducing  the  gap.  The  instru¬ 
ment  should  be  made  in  at  least  two  sizes.  The  grooves  of 

1.  Hirschfelder:  Diseases  of  the  Heart  and  Aorta,  J.  B.  Lippincott 
Company,  Ed.  2,  p.  543. 


1676 


THERAPEUTICS 


the  large  instrument  should  be  about  12  mm.  and  of  the 
small  instrument  about  6  mm.  in  diameter.  It  may  readily 
be  made  from  a  pair  of  Starrett  calipers  by  brazing  appro¬ 
priate  ends  (Fig.  lb).  For  the  larger  nerve  trunk  the  small, 
glass-headed,  steel  pins  of  daily  use  serve  very  well.  For 


Fig.  2. — Nerve  clamp  pinned  to  posterior  tibial  nerve  at  the  ankle, 
preparatory  to  resection  of  a  neuroma  in  continuity.  Repeated  incisions 
are  made  into  the  neuroma  until  sufficiently  normal  sections  of  nerve 
trunk  are  found  for  end  to  end  suture. 

very  small  nerves  very  fine  needles  to  which  metal  or  glass 
heads  have  been  fused  may  be  used.  It  is  somewhat  more 
convenient  to  introduce  the  needles  from  the  shaft  side  of 
the  instrument.  We  have  had  the  instrument  made  also  in 
the  form  of  delicate  hemostatic  forceps  with  a  long  rachet 
adjustment.  The  instrument  as  illustrated  in  Figure  1  a  has 
a  thumb  screw  at  the  left  which  provides  a  fine  adjustment. 


Fig.  3. — The  neuroma  has  been  freed  and  excised,  the  arms  of  the 
instrument  brought  together,  permitting  the  nerve  ends  to  he  accurately 
united  without  tension  by  very  fine  black  silk  sutures  which  enter  only 
the  sheath  of  the  nerve.  The  instrument  obviates  the  need  of  the 
harmful  transfixion  or  relaxating  sutures  through  the  nerve  trunk. 

If  properly  used  the  instrument  should  rarely  tear  out.  It  is 
believed  that  the  reduction  in  the  handling  of  the  nerve  out¬ 
weighs  the  slight  damage  produced  by  small  needle  punctures. 
In  over  100  cases  of  division  of  peripheral  nerves  from  gun- 
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shot  injury,  we  have  found  none  in  which  an  end  to  end 
suture  could  not  be  performed.  For  the  larger  nerve  gaps,  it 
is  of  course  necessary  to  flex  or  extend  the  adjacent  joints 
and  perhaps  also  to  dislocate  the  nerve  to  a  new  location.  A 
number  of  gaps  of  12  cm.,  of  median,  ulnar  and  sciatic  nerves, 
have  thus  been  overcome. 

We  are  indebted  to  Major  William  G.  Crumley,  M.  C.,  and 
to  the  Orthopedic  Shop  of  this  hospital  for  the  preparation  of 
working  models. 
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SUGAR  IN  THE  URINE 

The  presence  of  sugar  in  the  urine  is  a  condition 
calling  for  investigation.  While  the  occurrence  may 
be  accidental,  or  incidental  to  some  indiscretion  in  diet, 
a  decision  must  be  made  as  to  its  cause.  In  many 
well  persons  sugar  will  readily  appear  in  the  urine  if 
the  normal  starch  and  sugar  ingestion  is  overstepped. 
These  patients  should  be  warned  of  their  tolerance 
deficiency,  and  told  that  such  intolerance  may  increase 
if  they  eat  according  to  their  desires.  This  narrow 
limit  of  tolerance  may  be  inherited,  or  it  may  be  caused 
by  some  glandular  disturbance,  or  by  previous  disease 
that  has  left  its  mark  on  some  organ  concerned  in  sugar 
metabolism. 

Excessive  nervous  or  mental  tire  may  be  the  cause 
of  the  sugar  metabolic*  instability,  or  overmuscular 
activity,  combined  with  some  glycogen  metabolism 
mistake,  may  cause  sugar  to  appear  in  the  urine.  In 
other  words,  a  patient  found  at  times  to  have  sugar 
in  his  urine  should  be  studied,  and  then  warned  of  the 
probable  cause.  A  suitable,  carefully  modified  diet 
should  be  arranged  for  him.  His  urine  should  be 
retested  every  few  months. 

GLYCOSURIA 

The  term  “glycosuria”  should  not  be  used  to  cover 
up  the  possibility  that  more  or  less  persistent  excretion 
of  sugar  in  the  urine,  even  if  readily  prevented,  is 
probably  a  mild  diabetes  or  may  be  the  forerunner 
of  a  severe  diabetes.  However,  many  patients  with 
glycosuria  have  no  other  symptoms  of  diabetes,  such 
as  thirst,  polyuria,  dry  skin,  itching,  loss  of  weight, 
and  tendency  to  hyperacidity  or  to  acidosis  and  its 
symptoms.  In  these  cases,  the  pathologic  condition  is 
generally  due  to  infection  somewhere,  or  to  glandular 
disturbance,  also  often  caused  by  infection.  Although 
in  real  diabetes  boils  readily  occur  from  outside  irrita¬ 
tion  and  outside  germs  of  infection,  many  boils  and 
eruptions  in  both  mild  and  sevgre  diabetes  are  doubt¬ 
less  due  to  focal  infection.  Glycosuria  may  be  caused 
by  pyorrhea  alveolaris,  whether  by  such  infection  act¬ 
ing  on  the  thyroid,  the  suprarenals,  or  the  pancreas, 
cannot  be  determined  ;  but  many  times  glycosuria  will 
disappear  when  the  pyorrhea  is  eradicated,  and  these 
patients  can  again  eat  ordinary  amounts  of  carbohy¬ 
drates.  It  has  long  been  recognized  that  thyroid  and 
pituitary  disturbances  directly  or  indirectly  may  cause 
sugar  to  appear  in  the  urine.  Suprarenal  disturbance 
may  produce  a  glycosuria.  Doubtless  other  focal 
infections,  notably,  perhaps,  infection  of  the  gall¬ 
bladder,  may  cause  glycosuria,  or  be  the  cause  of  real 
diabetes. 

Some  of  these  infection  cases  may  be  the  ones  that 
have  shown  improvement  under  ipecac  (emetin)  or 
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under  yeast  treatment,  while  such  treatment  utterly 
fails  in  diabetes  caused  by  other  conditions.  Even 
in  these  cases  of  mild  diabetes,  the  blood  pressure 
is  generally  very  low,  either  from  some  insufficiency 
of  the  suprarenals  or  because  the  infection  has  also 
weakened  the  heart  muscle. 

The  point  it  is  desired  to  make  in  these  cases  is  that 
every  cause  for  the  glycosuria  should  be  sought.  It  is 
not  sufficient  to  be  satisfied  with  a  regulation  of  the 
diet,  even  if  such  modification  renders  the  urine  sugar 
free. 

DIABETES  MELLITUS 

1.  As  has  been  suggested,  every  possible  cause 
should  be  sought  and  all  side  irritations  and  infections 
(if  present)  should  be  removed. 

2.  Inherited  tendencies  should  be  ascertained,  both 
as  to  diabetes  and  to  obesity. 

3.  The  prognosis,  even  in  childhood,  is  much  better 
than  it  was  before  Allen  clarified  the  diet  treatment. 

4.  Loss  of  weight,  even  in  the  thin,  need  not  be  a 
matter  for  worry. 

5.  The  amount  of  sugar  lost  per  day  on  an  ordinary 
fVet  and  on  ordinary  exercise  should  be  ascertained. 

6.  The  presence  or  absence  of  diacetic  acid  and 
acetone  bodies  should  be  noted. 

7.  If  the  case  seems  a  mild  one,  the  starvation 
period  may  be  taken  with  the  patient  up,  but  at  home. 
If  the  case  is  severe,  especially  if  there  are  signs  of 
increased  acidity,  he  must  be  in  bed,  as  any  muscular 
exercise  adds  to  that  acidity. 

8.  All  fats  should  be  excluded  from  the  diet  for  sev¬ 
eral  days  before  the  starvation  period  is  begun. 

9.  During  the  starvation  period,  the  patient  should 
receive  plenty  of  water,  with  perhaps  some  clear  tea 
or  coffee.  Mineral  waters  are  of  advantage. 

10.  Ordinarily  the  patient  should  be  sugar  free  in 
forty-eight  hours.  If  he  is  not,  the  starvation  period 
may  be  prolonged  another  day  or  two. 

11.  If  the  heart  is  weak  and  coffee  does  not  help  it, 
strychnin,  in  doses  of  1^(>  grain  once  in  four  hours, 
may  be  given,  or  digitalis  may  be  given. 

12.  If  diacetic  acid,  betaoxybutyric  acid  and  acetone 
are  dangerously  increased  in  amount,  whisky  may  be 
given,  about  one-half  an  ounce  every  three  hours. 
Sodium  bicarbonate  is  the  most  used  treatment  for  this 
condition,  and  the  dose  must  be  large  by  the  mouth ; 
by  the  rectum  in  10  per  cent,  solutions  (perhaps  by 
the  Murphy  drip  method)  ;  and  from  2  to  4  per  cent, 
may  be  given,  slowly,  intravenously  in  physiologic 
sodium  chlorid  solution.  If  there  is  edema,  which  is 
a  bad  symptom,  the  alkali  either  should  not  be  given, 
or  given  in  small  doses  only.  It  has  been  suggested 
that  perhaps  it  may  be  better  not  to  give  an  alkali 
which  may  protect  the  dangerous  ammonia  from  being 
used  to  neutralize  the  extra  acid. 

13.  When  the  urine  is  sugar  free,  the  use  of  foods 
containing  a  little  starch  should  be  begun  to  find  the 
limit  of  tolerance ;  then  small  amounts  of  protein 
should  be  added,  and  later  very  small  amounts  of  fat. 

14.  Diet  tables  for  a  gradual  increase,  especially 
of  starch  contained  in  vegetables,  need  not  be  given 
here,  as  they  may  be  readily  consulted  elsewhere. 
Suffice  it  to  say  that  the  danger  in  a  diabetic  diet  is 
the  withdrawal  of  carbohydrates  and  the  coincident 


allowance  of  too  much  fat.  Sodium  bicarbonate  seems 
to  help  a  diabetic  properly  to  metabolize  starch. 

15.  Constipation  should  be  prevented. 

16.  There  should  be  a  fast  day  once  a  week.  If  the 
case  is  a  mild  one,  this  may  be  a  green  vegetable  day, 
or  an  oatmeal  day. 

17.  If  these  patients  cannot  take,  or  are  not  allowed 
to  take,  milk,  some  extra  calcium  should  be  given, 
perhaps  as  lime  wyater. 

18.  Mild  exercise  is  of  advantage  in  diabetes ;  hard 
exercise  is  bad  in  severe  diabetes,  as  it  tends  to  pre¬ 
cipitate  an  acidemia. 

19.  Even  if  the  urine  is  sugar  free,  there  may  be 
a  hyperglycemia.  Also,  acidosis  may  occur  without 
diacetic  acid  in  the  urine.  Hence  the  patient  should 
be  carefully  studied,  even  with  normal  urine. 

20.  If  a  diabetic  is  to  undergo  an  operation,  fats 
should  be  excluded  from  the  diet  and  starches  should 
be  reduced,  but  not  absolutely  removed ;  alkalis  should 
be  increased  before  the  operation. 

21.  A  diabetic  woman  becomes  more  acid  during 
menstruation. 

22.  A  diabetic  should  always  dress  warmly,  and,  if 
possible,  he  should  go  to  a  warm  climate. 

23.  If  a  pregnant  woman  has  a  large  amount  of 
sugar  in  the  urine  which  is  not  readily  prevented  by 
diet,  consultation  should  be  had  as  to  the  advisability 
of  causing  abortion  or  promoting  premature  labor. 


Mental  Defect  in  a  Rural  County. — That  society  pays  a 
heavy  penalty  for  the  neglect  of  its  children  is  emphasized 
by  the  results  of  a'  study  made  in  an  Eastern  state  by  the 
Children’s  Bureau  of  the  U.  S.  Department  of  Labor  in  col¬ 
laboration  with  the  U.  S.  Public  Health  Service.  The  con¬ 
ditions  surrounding  the  192  feebleminded  children  included 
in  the  study  revealed  the  coincidence  of  poverty,  drunken¬ 
ness  and  delinquency  with  feeblemindedness.  The  county 
studied  is  a  backward  rural  county,  such  as  may  be  found 
in  many  sections  of  the  United  States.  It  boasts  no  town 
of  more  than  2,500  inhabitants.  Bad  roads  and  inadequate 
railroad  facilities  keep  living  conditions  primitive.  In  a  few 
homes  spinning  and  weaving  is  still  done  on  old-fashioned 
wheels  and  looms  handed  down  from  Revolutionary  times. 
Whipping  remains  a  punishment  for  larceny.  School  and 
church  “socials”  and  yearly  camp  meetings  are  about  the  only 
recreational  activities  in  the  remoter  districts.  The  192 
feebleminded  children  studied  were  between  the  ages  of  6 
and  20.  Twenty-seven  of  them  were  so  defective  that  they 
could  not  attend  to  their  personal  needs;  sixty-five  had 
serious  physical  handicaps;  eighty-six  were  not  receiving  the 
care  they  should  have.  Only  four  children  had  been  placed 
in  an  institution,  unfortunately  the  county  almshouse,  which 
was  not  adapted  to  the  care  of  such  cases  and  had  not  the 
legal  control  necessary  to  insure  proper  protection.  The 
parents  of  54  per  cent,  of  the  white  children  and  71  per  cent, 
of  the  colored  children  who  were  living  in  'their  own  homes, 
were  without  the  means  to  provide  properly  for  their  families. 
Although  more  than  two  fifths  of  the  children  from  12  to  20 
years  of  age  were  capable  of  doing  work  under  supervision 
and  might  have  been  helped  by  industrial  training  to  perform 
higher  grades  of  work,  the  county  afforded  them  no  oppor¬ 
tunity  for  special  training.  The  schools  were  inadequate 
for  the  needs  of  normal  children.  Most  of  them  were  of  the 
one-room,  one-teacher  type,  and  many  of  them  were  so  situ¬ 
ated  that  numbers  of  children  could  claim  exemption  from 
attendance  because  of  the  distance  to  be  traversed.  The 
report  suggests  the  possibility  of  providing  training  and 
supervision  whereby  certain  types  of  mental  defectives  may 
safely  remain  in  the  community.  The  urgent  need  for  insti¬ 
tutional  provision  for  those  who  cannot  be  given  proper  care 
in  their  own  homes  is  emphasized. 
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NAUSEA  AND  VOMITING  OF  PREGNANCY 

A  group  of  symptoms  affecting  the  pregnant  woman 
and  varying  in  severity  from  mild  “morning  sickness,” 
through  a  range  of  more  intense  nausea,  to  the  extreme 
of  “pernicious  vomiting”  presents  difficulties  that  are 
not  always  easy  to  combat.  The  theories  advanced  in 
explanation  of  the  origin  of  these  phenomena  are 
unsatisfactory  because  most  of  these  theories  bear  on 
symptoms  that  are  at  best  only  part  of  the  possibilities 
presented  by  this  particular  type  of  nausea  and  vomit¬ 
ing.  Acidosis,  for  example,  which  has  been  one  of  the 
explanations  offered  in  the  past,  fails  to  account  for  the 
features  observed  in  many  instances.  The  hypothesis 
of  “suboxidation”  has  not  justified  itself  in  attempting 
to  explain  these,  as  well  as  various  other,  pathologic 
disturbances.  The  hypothetic  poison  has  not  been  dis¬ 
covered.  The  alleged  accumulation  in  the  blood  of 
nonmetabolized  nitrogenous  compounds,  such  as  amino- 
acids,  has  not  been  substantiated.  As  recent  writers 
have  summarized  the  situation:  “Neither  from  the 
point  of  view  of  cause  or  cure  has  any  satisfactory 
solution  of  the  problem  of  nausea  and  vomiting  or 
pernicious  vomiting  been  arrived  at.  Rest  in  bed, 
forced  fluids,  attention  to  excreta,  diet,  and  control  of 
the  nervous  system  by  the  use  of  mild  and  strong 
sedatives,  appears  to  be  the  most  commonly  adopted 
procedure  for  this  condition.”1 

There  are  various  indications  that  point  to  the  domi¬ 
nance  of  some  metabolic  factor  in  the  origin  of  both 
the  mild  and  the  severer  types  of  the  nausea  and  vomit¬ 
ing  of  pregnancy.  The  symptoms  appear  most  fre¬ 
quently  in  the  morning  after  refraining  from  food  for 
some  time.  Moreover,  the  common  simultaneous  occur¬ 
rence  of  a  ketonuria  is  an  added  indication  of  a  meta¬ 
bolic  upset.  This  symptom  is  usually  observed  when 
the  supply  of  actually  utilized  carbohydrates  is  low, 
for  example,  when  sugars  fail  to  be  oxidized,  as  in 
diabetes.  Shortage  of  physiologically  available  carbo¬ 
hydrate,  usually  expressed  in  the  glycogen  supply  of 
the  tissues,  frequently  leads  to  infiltration  of  the  liver 
with  fats.  Present-day  physiologic  evidence  points  to 

1.  Duncan,  J.  W.,  and  Harding,  V.  J.:  A  Report  on  the  Effect  of 
High  Carbohydrate  Feeding  on  the  Nausea  and  Vomiting  of  Pregnancy, 
Canad.  M.  A.  J.  8:  1057  (Dec.)  1918. 


this  phenomenon  as  an  indication  of  carbohydrate 
starvation  in  the  body.  Fat  is  not  deposited  in  the  liver 
while  carbohydrates  are  still  available.  In  the  liver, 
says  Lusk,  there  is  an  antagonism  between  glycogen 
deposit  following  carbohydrate  ingestion  and  fat 
deposition. 

Mottram2  has  observed  that  in  the  pregnancy  of  ill- 
nourished  animals,  the  liver  may  become  overloaded 
with  fat,  just  as  is  true  in  certain  stages  of  inanition. 
In  view  of  all  these  symptomatic  similarities  Duncan 
and  Harding1  of  McGill  University  Faculty  of  Medi¬ 
cine,  Montreal,  have  argued  that  these  two  factors, 
pregnancy  and  a  short  period  of  hunger,  might  account 
for  the  periodicity  of  morning  sickness,  and  that  the 
metabolic  factor  here  concerned  is  a  temporary  relative 
lack  of  glycogen  in  the  liver.  Such  a  condition,  they 
add,  leads  to  a  fatty  infiltration  of  that  organ. 

The  obvious  practical  conclusion  that  follows  from 
this  hypothesis  is  to  preserve  or  enrich  the  supply  of 
available  carbohydrate  for  the  patient.  This  is  by  no 
means  a  new  procedure.  Despite  the  current  indiffer¬ 
ence  to  such  a  plan,  the  Canadian  investigators  have 
given  renewed  consideration  to  it.  They  have  endea¬ 
vored,  in  cases  of  varying  severity  of  nausea  and 
vomiting  in  pregnancy,  to  correct  the  assumed  defi¬ 
ciency  of  carbohydrate  supply  by  administering  glucose 
or  lactose,  but  mainly  the  latter,  and  they  have  supple¬ 
mented  this  by  a  high  carbohydrate  diet.  Duncan  and 
Harding  insist  that  psychologic  advantages  are  not 
responsible  for  the  good  results  which  they  have 
observed  after  such  treatment.  The  gratifying  report 
of  success  in  more  than  seventy  cases  furnishes  a  justi¬ 
fication  for  calling  attention  anew  to  what  is  at  least  a 
simple  procedure  in  dietotherapy. 


THE  MODE  OF  ACTION  OF  MUSTARD  GAS  — 
DICHLORETHYLSULPHID 

The  veil  of  secrecy  behind  which  many  of  the  scien¬ 
tific  investigations  in  relation  to  the  prosecution  of  the 
war  have  necessarily  and  properly  been  conducted  is 
gradually  being  lifted.  Among  the  large  number  of 
startling  items  of  information  thus  disclosed,  few  claim 
greater  medical  interest,  particularly  in  respect  to 
novelty  and  far-reaching  significance,  than  do  the  war 
gases.  The  effects  of  chlorin  attracted  attention  be¬ 
cause  this  gas  was  the  first  to  be  employed,  in  the 
spring  of  1915,  in  that  hideous  inhumanity  known  as 
gas  warfare.  The  interest  in  chlorin  and  some  of  its 
later  substitutes  has  been  eclipsed  by  the  consideration 
of  the  so-called  mustard  gas,  dichlorethylsulphid, 
which  had  assumed  a  role  of  primary  importance  by 
the  time  the  armistice  was  signed. 

The  distinctly  local  effects  of  mustard  gas  have  been 
repeatedly  described.  They  consist  mainly  of  con¬ 
junctivitis  and  superficial  necrosis  of  the  cornea; 
hyperemia,  edema,  and  later  necrosis  of  the  skin,  lead- 


2.  Mottram,  V.  H.:  J.  Physiol.  3S:  281,  1909;  49:23,  1914. 
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ing  to  a  skin  lesion  of  great  chronicity;  and  conges¬ 
tion,  and  necrosis  of  the  epithelial  lining  of  the  trachea 
and  bronchi. 

These  localized  effects,  severe  though  they  may  be, 
have  not  always  seemed  to  suffice  to  account  for  the 
symptoms  that  sometimes  attend  intoxication  with 
mustard  gas.  Such  phenomena  as  vomiting  and  diar¬ 
rhea,  hyperexcitability  and  convulsions,  and  irregulari¬ 
ties  of  the  heart,  observed  in  animals  exposed  to  the 
deadly  vapors,  suggest  the  presence  of  systemic  effects 
that  are  due  to  absorption  of  the  poison  into  the  blood 
stream  and  its  distribution  throughout  the  organism. 
This  point  of  view  is  substantiated  by  the  investiga¬ 
tions  of  E.  K.  Marshall1  and  his  colleagues  in  the 
Pharmacologic  Research  Section  of  the  Medical  Divi¬ 
sion  of  the  Chemical  Warfare  Service,  U.  S.  Army. 
Dichlorethylsulphid  appears  to  be  excreted  in  the  urine, 
in  part  at  least,  as  dihydroxyethylsulphid,  a  compound 
devoid  of  chlorin  and  shown  to  be  comparatively  non¬ 
toxic.  The  lesions  of  the  intestine  suggest  that  excre¬ 
tion  of  the  substance  may  also  take  place  there. 

An  outstanding  fact  about  mustard  gas  is  its  pro¬ 
gressive  hydrolysis  in  aqueous  solution  whereby  it 
breaks  down  rapidly  to  yield  hydrochloric  acid  and 
residual  compounds  of  low  toxicity.  Marshall  and  his 
associates  have  therefore  attempted  to  correlate  the 
toxicity  of  dichlorethylsulphid  with  the  liberated 
hydrochloric  acid.  They  picture  the  sequence  of  events 
as  follows  :  Dichlorethylsulphid  is  very  slightly  soluble 
in  water  and  very  freely  soluble  in  organic  solvents, 
or  has  a  high  lipoid  solubility  or  partition  coefficient.  It 
would,  therefore,  be  expected  to  penetrate  cells  very 
readily.  Its  rapid  powers  of  penetration  are  practically 
proved  by  its  effects  on  the  skin.  Having  penetrated 
within  the  living  cell,  it  would  undoubtedly  hydrolyze. 
The  liberation  of  free  hydrochloric  acid  within  the  cell 
would  produce  serious  effects  and  might  account  for 
the  actions  of  dichlorethylsulphid. 

Observations  made  on  lower  forms  of  animals  like¬ 
wise  favor  this  hypothesis.  Even  though  the  unde¬ 
composed  “mustard  gas”  is  only  slightly  soluble  in 
water,  its  peculiar  lipoid-soluble  properties  enable  it  to 
penetrate  into  cells  and  presumably  collect  in  relatively 
high  concentration  in  the  cell  lipoids  and  fats  of  the 
protoplasm.  In  this  situation,  Clowes,  Lillie  and 
Chambers2  remark,  the  substance  serves  as  a  reservoir 
of  toxic  material  which  continually  enters  solution  in 
the  aqueous  phases  of  the  protoplasm  and  is  contin¬ 
ually  being  decomposed  there.  Since,  by  its  hydrolytic 
decomposition,  it  yields  acid,  the  dissolved  “mustard” 
acts  destructively  on  the  protoplasm  as  soon  as  the 
available  buffer  compounds  (which  normally  pre¬ 
vent  protoplasmic  hyperacidity)  are  exhausted.  The 

1.  Lynch,  Vernon;  Smith,  H.  W.,  and  Marshall,  E.  K.,  Jr.:  On 
Dichlorethylsulphide  (Mustard  Gas),  I,  The  Systemic  Effects  and 
Mechanism  of  Action,  J.  Pharmacol.  &  Exper.  Therap.  12 :  265  (Dec.) 
1918. 

2.  Lillie,  R.  S. ;  Clowes,  G.  H.  A.,  and  Chambers,  R.:  Preliminary 
Report  of  Experiments  on  the  Action  of  Dichloroethylsulfide  (Mustard 
Gas)  on  the  Cells  of  Marine  Organisms,  Science  49  :  382  (April  18) 
1919 


destructive  action  is  thus  due  primarily  to  the  hydro¬ 
chloric  acid  freed  by  hydrolysis.  The  theory  of  the 
intracellular  liberation  of  hydrochloric  acid  as  the 
mechanism  of  action  is  consistent  with  the  known  facts 
of  the  pathology  of  mustard  gas.  Its  skin  lesion 
resembles  hydrochloric  acid  burns.  Many  of  the  war 
gases  can  readily  yield  an  acid  by  hydrolysis.  The 
toxicity  of  dimethylsulphate  may  thus  be  due  to  an 
intracellular  liberation  of  sulphuric  acid.  The  ideal 
mode  of  treatment  would  seem  to  lie  in  the  use  of  a 
basic  substance  having  solubilities  and  penetrating 
power  like  that  of  mustard  gas,  but  yielding  a  base  on 
hydrolysis  so  as  to  neutralize  the  acid  formed  by  the 
war  gas.  Fortunately,  there  is  no  longer  need  for 
haste  in  the  search  for  a  perfect  antidote  of  this  sort. 


OXIDATION  IN  THE  BODY 

The  answer  to  the  question  as  to  how  the  all  impor¬ 
tant  oxidations  in  the  body  are  brought  about  is  almost 
as  obscure  today  as  it  was  a  hundred  years  ago  when 
this  mode  of  energy  transformation  in  the  animal 
organism  was  first  being  discussed.  Not  long  ago,  in 
touching  on  this  perplexing  subject,  reference  was 
made  to  the  view,  recently  championed  by  several 
physiologists,  that  an  enzyme  (catalase)  having  the 
property  of  liberating  oxygen  from  peroxids  is  prin¬ 
cipally  responsible  for  oxidation  in  the  body.1  The 
justification  for  this  contention  has  been  derived  essen¬ 
tially  from  comparisons  of  the  catalase  content  of  the 
blood  in  conditions  differing  essentially  in  the  extent 
of  the  oxidative  changes  that  may  be  assumed  to  be 
associated  with  them.  For  example,  food  and  exercise 
promote  oxidative  metabolism  in  the  organism ;  the 
catalase  content  of  the  blood  was  reported  to  be  cor¬ 
respondingly  augmented.  The  association  of  cause  and 
effect  is  a  mode  of  reasoning  by  analogy — always  a 
somewhat  doubtful  procedure  in  science;  hence  the 
following  comment  in  The  Journal: 

There  is  a  tendency  to  quote  such  statements  without  a 
due  recognition  of  the  limitations  to  our  knowledge  contained 
in  them.  It  is  one  thing  to  observe  the  liberation  of  oxygen 
from  peroxid  in  a  test  tube  under  the  influence  of  a  tissue 
extract  or  fluid;  quite  another  problem  is  concerned  in  con¬ 
necting  such  experimental  facts  with  the  complexities  of  reac¬ 
tion  demanded  by  the  known  conditions  of  tissue  oxidation. 
The  mechanism  of  the  latter  remains,  now  as  before,  obscure 
and  a  subject  for  explanation. 

In  his  latest  contribution  to  this  subject,  Burge,2  of 
the  University  of  Illinois,  the  foremost  advocate  of 
the  hypothesis  that  “the  increase  in  oxidation  produced 
by  the  ingestion  of  food  as  in  other  ways  is  due  to 
an  increase  in  catalase,”  has  cited  further  physiologic 
parallelisms  in  support  of  it.  In  various  communica¬ 
tions  regarding  what  they  term  the  metabolic  gradient 
underlying  intestinal  peristalsis,  Alvarez  and  Stark- 

1.  Oxidation  in  the  Body,  editorial,  J.  A.  M.  A.  71:1316  (Oct 
19)  1918. 

2.  Burge,  W.  E. :  The  Reason  for  the  Specific  Dynamic  Action  of 
Protein,  Am.  J.  Physiol.  48:  133  (March)  1919. 
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weather,3  of  the  University  of  California,  have  offered 
evidence  that  the  catalase  content  of  muscle  and  of 
mucous  membrane  per  unit  of  weight  is  found  to  be 
graded  from  duodenum  to  ileum.  Here  again  we  can 
behold  an  instance  of  a  striking  parallelism  between 
muscular  performance,  rhythmicity  and  irritability 
on  the  one  hand,  and  the  presence  of  catalase  on  the 
other. 

The  California  investigators  actually  mention  their 
data  as  “proof”  for  the  view  that  the  catalase  content 
of  a  tissue  is  an  index  to  its  metabolic  activity.  It 
would  assuredly  be  a  fortunate  circumstance  to  pos¬ 
sess  a  suitable  method  for  estimating  with  great  accu¬ 
racy  the  oxidative  capacity  of  an  organ  or  tissue  in 
some  simpler  way  than  that  now  afforded  by  the 
measurement  of  respiratory  or  gaseous  exchange. 
However,  accuracy  and  dependability  are  a  primary 
desideratum  in  any  procedure  of  this  sort.  It  is  from 
this  standpoint,  rather  than  because  of  the  obscure 
theoretical  basis  of  the  assertion  that  catalytic  power 
is  a  measure  of  the  metabolic  activity  of  a  tissue,  that 
Becht,4  of  the  Department  of  Pharmacology  at  the 
Northwestern  University,  Chicago,  has  attacked  the 
thesis.  He  insists,  on  the  basis  of  his  own  experi¬ 
mental  researches,  that  no  method  has  yet  been  devised 
which  adequately  measures  the  catalytic  power  of  a 
solid  organ.  Becht  has  observed  1,000  per  cent, 
variations  in  the  bloods  of  different  animals  under 
identical  conditions,  and  wide  variations  in  the  bloods 
of  animals  of  different  species. 

With  respect  to  the  effect  of  thyroid  feeding  which 
unquestionably  profoundly  affects  the  metabolic  per¬ 
formances  of  the  organism,  the  different  observers  are 
by  no  means  in  accord.  In  contrast  to  Burge,5  Becht 
maintains  that  there  is  a  reduction  in  the  catalytic 
power  of  blood  during  thyroid  feeding;  this  is  true 
not  only  for  the  whole  blood  but  for  each  corpuscle 
also.  Thus,  he  says,  increased  catalytic  power  of  the 
blood  cannot  explain  the  loss  of  flesh  during  thyroid 
feeding,  either  because  of  the  increased  oxidation  of 
material  in  the  blood  stream,  or  because  of  increased 
loss  of  catalase  to  the  blood  by  the  tissues,  resulting 
in  overactivity  of  the  autolytic  ferments,  normally  held 
in  check  by  catalase. 

Since  the  catalytic  power  of  the  blood  varies  between 
such  enormously  wide  limits,  from  100  per  cent,  to 
1,000  per  cent,  in  animals  of  the  same  species  under 
the  same  conditions,  Becht  concludes  that  the  catalases 
cannot  be  particularly  important,  and  he  does  not 
believe  that  a  study  of  catalases  can  possibly  explain 
the  mysteries  of  the  processes  of  oxidation.  Where¬ 
fore  we  may  reiterate  our  earlier  comment1  that  the 
mechanism  of  oxidation  remains,  now  as  before, 
obscure  and  a  subject  for  explanation. 

3.  Alvarez,  W.  C.,  and  Starkweather,  Esther:  Am.  J.  Physiol.  46: 
186  (June)  1918;  47:60,  67  (Sept.)  1918. 

4.  Becht,  F.  C.:  Observations  on  the  Catalytic  Power  of  Blood  and 
Solid  Tissue,  Am.  J.  Physiol.  48:  171  (March)  1919. 

5.  Burge,  W.  E. :  The  Effect  of  Phosphorus  Poisoning  on  the  Cata¬ 
lase  Content  of  the  Tissues,  Am.  J.  Physiol.  43:  545  (July)  1917. 
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THE  PREFERABLE  LOW-CALORY  DIETS 
FOR  DIABETICS 

In  calling  attention  to  the  voluminous  contributions 
to  our  knowledge  of  the  intermediary  metabolism  of 
proteins,  fats  and  carbohydrates  which  have  been 
made  in  the  study  of  diabetes,  Graham  Lusk  has 
remarked  that  the  work  done  is  prophetic  of  possible 
accomplishment  along  scientific  lines  in  the  study  of 
disease.  “It  is  typical,”  he  adds,  “of  that  ‘scientific 
medicine’  which  affrights  the  spirits  devoted  to  a 
passing  empiricism.”  Enlightened  by  the  newer  prog¬ 
ress,  the  chemical  pathologist  has  begun  to  see  in  the 
more  severe  forms  of  diabetes  not  only  an  incapacity 
of  the  organism  to  care  for  sugar  in  the  normal  fashion 
but  also  a  more  or  less  pronounced  inability  to  metab¬ 
olize  properly  the  other  foodstuffs  that  are  essential 
to  nutrition.  Thus,  to  quote  Lusk  again,  in  the  worst 
picture  of  the  perverted  metabolism  of  diabetes,  sugar 
cannot  burn,  fat  burns  only  as  far  as  beta-oxybutyric 
acid ;  and  as  for  protein,  a  part  of  the  amino-acids 
are  converted  into  sugar  and  another  part  into  beta- 
oxybutyric  acid,  neither  of  which  can  be  burned.  For 
many  years  fat  was  the  one  unrestricted  food  of 
diabetics.  Some  clinicians  pushed  its  use  to  the  limit 
of  endurance  in  order  to  keep  up  the  weight  of  the 
diabetic  patient.  It  is  now  understood,  however,  that 
liberal  ingestion  of  fat  may  create  or  increase  ketonuria 
in  both  normal  and  diabetic  persons.  Although  persons 
may  develop  a  capacity  to  live  on  a  protein-fat  diet 
free  from  carbohydrate,  the  danger  of  overtaxing  the 
assimilative  powers  of  an  organism  subjected  to  it  are 
beginning  to  be  recognized.  F.  M.  Allen,1  in  particular, 
has  given  prominence  to  the  menace  of  overfeeding 
with  fat  or  of  obesity  for  the  diabetic.  Allen  has 
succeeding  in  imitating  in  dogs  the  appearance  of  the 
spontaneous  downward  progress  observed  in  human 
patients.  From  elaborate  studies  on  both  man  and 
animals,  he  believes  it  to  be  conclusively  demonstrated 
that  the  attempt  at  high  nutrition,  even  with  fat, 
produces  in  these  dogs  an  appearance  of  spontaneous 
aggravation  of  condition  as  striking  as  anything  wit¬ 
nessed  in  human  patients,  and  that  this  result  can  be 
prevented,  at  least  for  periods  of  years,  by  limiting 
the  total  caloric  intake  and  the  body  mass  to  correspond 
to  the  assimilative  function.  The  experience  with 
diabetic  dogs  warns  unmistakably  against  efforts  to 
maintain  patients  on  a  luxus  level  of  diet  or  weight. 
As  Allen  says,  restriction  of  single  foods,  as  carbo¬ 
hydrate  or  protein,  suppresses  symptoms  temporarily; 
but  lightening  the  total  load  on  the  weakened  assimila¬ 
tive  function  is  the  only  present  means  by  which  it  may 
be  hoped  actually  to  halt  the  diabetic  process.  It  has 
lately  been  argued  by  Mosenthal  and  Clausen2  that 
probably  the  lowest  diet  that  will  conserve  the  physical 
and  mental  efficiency  of  the  diabetic  is  that  which 
maintains  the  nitrogen  equilibrium  of  the  patient. 

1.  Allen,  F.  M.:  The  Role  of  Fat  in  Diabetes,  The  Harvey  Lectures, 
Series  XII,  1916-191 7,  Philadelphia,  J.  B.  Lippincott  Company,  p.  42. 

2.  Mosenthal,  H.  O.,  and  Clausen,  S.  W. :  The  Maintenance  Diet  in 
Diabetes  Mellitus  as  Determined  by  the  Nitrogen  Equilibrium,  Arch 
Int.  Med.  SI:  269  (Feb.)  1918. 
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This  was  alleged  to  be  attainable  on  a  carbohydrate- 
free  diet  by  a  food  intake  of  from  1,500  to  2,000 
calories,  the  variations  usually  depending  on  the  size 
and  the  sex  of  the  patient.  No  attempts  were  made 
to  determine  which  of  the  ingredients  of  a  starch-free 
dietary,  fat,  protein  or  alcohol,  was  the  most  efficient 
protein  sparer.  A  more  recent  study  of  diabetic 
patients  in  the  Medical  Clinic  of  the  Johns  Hopkins 
Hospital  by  Mosenthal  and  Harrop3  gives  some  inti¬ 
mation  of  the  relative  values  at  stake.  The  cases  were 
only  of  moderate  severity.  The  outcome,  controlled 
by  careful  chemical  examinations,  shows  that  the  addi¬ 
tion  of  an  equal  number  of  calories  of  protein,  fat  or 
alcohol  to  a  low-calory  carbohydrate-free  diet  in  cases 
of  diabetes  mellitus  results  in  the  assimilation  of  con¬ 
siderable  amounts  of  nitrogen  when  the  protein  is 
used,  a  favorable  nitrogen  balance  in  only  occasional 
instances  with  fat,  and  no  change  in  the  nitrogen 
equilibrium  when  alcohol  is  given.  In  the  opinion  of 
Mosenthal  and  Harrop,  this  would  point  to  a  high 
protein  diet  as  the  most  advisable  low-calory,  carbo¬ 
hydrate-free  diet  by  which  to  conserve  the  body  tissues 
and  furnish  a  maintenance  ration  for  the  diabetic. 


THE  EARLY  HISTORY  OF  MEXICAN 
TYPHUS  (TABARDILLO) 

In  the  City  of  Mexico  few  persons  are  so  well  known 
among  the  scientific  people  as  is  Dr.  Nicolas  Leon, 
professor  of  physical  anthropology  in  the  National 
Museum  of  Archeology  there.  Through  his  visit  to 
this  country,  some  years  ago,  Dr.  Leon  became  known 
to  a  few  for  his  excellent  work  in  anthropometry  and 
medical  history.  His  “History  of  Obstetrics  in  Mex¬ 
ico”  down  to  the  year  1910,  a  book  of  740  pages,  is  a 
highly  original  work,  based  on  his  own  researches  and 
replete  with  interesting  pictures  from  the  Aztec  hiero¬ 
glyphs  and  the  older  Catholic  publications.  His 
recent  papers  on  the  history  of  Mexican  medicine  in 
the  Gaceta  Medica  de  Mexico  are  scholarly  and 
exhaustive.  Mexico  was  a  kind  of  pioneer  in  medicine 
in  the  New  World.  The  first  hospital  in  this  hemis¬ 
phere  was  built  by  Cortez  in  the  City  of  Mexico  in 
1524;  the  first  chair  of  medicine  was  established  in 
the  University  of  Mexico  about  1578-1580  (The 
Journal,  Oct.  10,  1908).  Haller’s  bibliographies  show 
that  the  first  medical  books  to  be  printed  in  the  New 
World  were  the  “Opera  Medicinalia”  of  Francisco 
Bravo  (Mexico,  1570)  and  the  “Summa  y  Recopila- 
cion  de  Cirugia”  of  Alphonso  Lopez  (Mexico,  1578)  ; 
the  first  medical  periodical  (Dr.  Leon  shows)  was 
the  “Mercurio  Volante”  (Mexico,  Oct.  17,  1772). 
In  spite  of  his  age  and  of  many  losses  sus¬ 
tained  during  the  recent  revolution,  Dr.  Leon  has 
continued  his  excellent  work,  as  shown  by  his 
interesting  contribution4  to  the  Congreso  nacional  del 
tabardillo  (Mexico,  Jan,  14-21,  1919)  on  the  history 
of  tabardillo  or  typhus  fever  which  Humboldt,  in  his 

3.  Mosenthal,  H.  O.,  and  Harrop,  G.  A.:  The  Comparative  Food 
Value  of  Protein,  Fat  and  Alcohol  in  Diabetes  Mellitus  as  Measured 
by  the  Nitrogen  Equilibrium,  Arch  Int.  Med.  22:  750  (Dec.)  1918. 

4.  Leon,  Nicolas:  <Qu6  era  el  Matlazahuatl  y  que  el  Cocoliztli  en 
los  tiempos  precolombinos  y  en  la  epoca  hispana?  Mexico,  1919. 


American  Travels  of  1799-1804,  noted  as  existent  in 
Mexico  in  1576.  Dr.  Leon  considers  the  etymologies 
of  two  Aztec  words  of  the  nahuatl  idiom,  viz.,  matlaza¬ 
huatl  and  cocoliztli.  Briefly  matlazahuatl  ( matlatl , 
mesh,  zahuatl,  eruption)  is  the  Aztec  name  for  the 
tableland  disease  noted  by  Humboldt;  cocoliztli  (from 
cocoa,  to  be  sick),  also  employed  by  the  Aztecs  as  a 
synonym  for  tabardillo,  would  appear  to  be  a  general 
term  for  an  epidemic  or  plague.  Tabardillo  (a  little 
cloak)  was  the  expression  employed  by  the  Spaniards 
for  typhus  as  it  appeared  after  the  siege  of  Granada 
in  1489.  The  earlier  Mexican  accounts  of  tabardillo 
are  to  be  found  in  the  two  books  of  Bravo  (1570)  and 
Lopez  (1578)  mentioned  above.  Strange  to  say,  there 
are  no  copies  of  either  Bravo  or  Lopez  to  be  found  in 
Mexico  at  the  present  time  ;  both  books  are  exceedingly 
rare.  Another  work  in  manuscript  on  the  epidemic  of 
tabardillo  in  1576  by  Francisco  Hernandez  “De 
Morbo  Novae  Hispanae  anni  1576,  vocato  ab  Indiis 
Cocoliztli”)  was  destroyed  in  the  burning  of  the 
Escorial  in  1671.  Dr.  Leon  bases  his  findings  on  a 
medical  treatise  (“Tractado  breve  de  Medicina”)  by 
Friar  Agustin  Farfan  (Mexico,  1592).  Here  tabar¬ 
dillo  is  described  as  a  continuous  fever  with  an  exan¬ 
them  ( pintas ),  the  semeiology  being  an  elaborated 
casuistry  based  on  the  old  doctrine  of  the  humors  and 
the  treatment  “profuse  and  reiterated  bloodletting,” 
with  a  long  list  of  vegetable  remedies.  Except  in  the 
title,  the  word  cocoliztli  is  not  found  anywhere  in  this 
book.  The  many  Mexican  medical  authors  of  subse¬ 
quent  date,  cited  by  Leon,  say  substantially  the  same 
thing,  with  more  or  less  prolixity,  and  nothing  new  is 
added  prior  to  the  treatises  of  Anacleto  Rodriguez 
Argiielles  (1811)  and  Luis  Montana  (1813).  Here 
the  symptomatology  is  given  in  greater  detail  and  the 
nature  of  the  disease  becomes  more  recognizable.  The 
first  Mexican  epidemic  of  typhus,  in  historic  time, 
occurred  in  the  year  1519.  Dr.  Leon  concludes  with 
a  graphic  account  of  the  sixth  epidemic  (1576)  by  an 
eye-witness  (evidently  from  an  old  public  document). 
The  effect  of  the  epidemic  on  the  population  of  the 
Mexican  capital  is  sensed  in  the  reproduction  which 
Dr.  Leon  gives  of  a  painting  by  the  artist  P.  Miranda, 
which  is  strongly  suggestive  of  the  illustrations  of  the 
horrors  of  yellow  fever  in  some  of  our  earlier 
American  books. 


ONE  REASON  SCIENTIFIC  MEDICINE  LAGS 

It  is  a  medical  journal — so  the  cover  declares — and 
according  to  the  title  page  is  “the  Official  Organ  of  the 
Mississippi  Valley  Medical  Association,  and  the  Ohio 
Valley  Medical  Association.”  It  is  said  to  circulate 
“among  the  most  progressive  physicians  of  the  Middle 
West.”  The  magazine  is  well  printed,  on  a  fair  grade 
of  paper  and  of  neat,  if  not  elaborate,  typographic 
make-up.  The  advertising  (other  than  that  relating 
to  the  journal  itself)  occupies  fourteen  and  one-half 
pages,  or,  omitting  “reading  notices,”  thirteen  pages. 
More  than  three  fourths  of  these  pages  are  devoted  to 
advertising  proprietary  medicines,  twenty  in  all. 
Eighteen  of  these  proprietaries  have  been  the  subject 
of  adverse  reports,  fifteen  by  the  Council  on  Pharmacy 
and  Chemistry  and  three  by  The  Journal.  Inci- 
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dentally,  not  one  of  the  four  articles — readable  and 
worth  while — that  comprise  the  “Original  Contribu¬ 
tion”  department  is  original.  Each  has  been  “lifted” 
from  some  other  source.  This,  however,  by  the  way, 
for  good  articles  are  a  scarce  commodity.  Just  what 
excuse  can  be  offered  for  this  publication  in  its  present 
form— and  similar  publications,  for  it  is  but  a  type — 
it  is  difficult  to  see.  It  presumes  to  represent  the  medi¬ 
cal  profession,  but  its  only  apparent  reason  for  being 
is  as  a  medium  for  advertising  products,  the  bulk  of 
which  disgrace  medicine  and  degrade  therapeutics. 
These  facts  are  few  but  discouraging.  They  furnish 
at  least  one  explanation  —  possibly  more  —  for  the 
lukewarm  attitude  of  some  manufacturers  of  pro¬ 
prietary  remedies  toward  the  work  of  the  Council  on 
Pharmacy  and  Chemistry. 


DUODENAL  DIABETES— AN  EXPLODED 
FALLACY 

The  introduction  of  the  expression  “duodenal  dia¬ 
betes”  into  the  literature  of  medicine  is  due  to  the  late 
German  physiologist  Eduard  Pfluger1  of  Bonn.  Hav¬ 
ing  observed  that  section  of  the  intramesenteric 
nervous  connections  between  the  pancreas  and  duode¬ 
num  in  the  frog  may,  under  certain  circumstances, 
give  rise  to  a  glycosuria,  he  called  into  question  the 
existence  of  a  pancreatic  diabetes.  Minkowski  subse¬ 
quently  silenced  this  charge  against  what  had  been 
regarded  as  an  established  demonstration,  by  a  success¬ 
ful  experimental  extirpation  of  the  duodenum  without 
producing  a  state  of  diabetes  so  long  as  a  portion  of 
pancreatic  tissue  was  left  intact  in  the  body.  Duo- 
denectomy  is,  however,  a  dangerous  procedure ;  and, 
since  scarcely  any  cases  of  prolonged  survival  of  the 
subjects  are  on  record,  the  possibility  that  the  duo¬ 
denum  is  indispensable  for  physiologic  wellbeing  has 
remained  to  be  definitely  considered.  Thanks  to  the 
ingenious  operative  procedure  described  by  Moorhead 
and  Landes  in  a  recent  issue  of  The  Journal,2  com¬ 
plete  removal  of  the  duodenum  in  consecutive  opera¬ 
tions  is  permitted.  The  jejunum  is  made  to  serve  as  a 
substitute  for  the  duodenum  and  to  receive  the 
pancreatic  and  biliary  secretions  through  transplanted 
ducts.  The  experiments  made  by  the  authors  at  the 
University  of  Chicago  show  that  “dogs  thus  operated 
on  will  live  in  a  normal  state  of  health.  The  duodenum, 
therefore,  is  not  essential  to  life.”  The  outcome 
reminds  us  of  the  comment  of  von  Furth  of  Vienna 
on  the  subject  of  duodenal  diabetes:  “Strictly  speak¬ 
ing,  nothing  at  all  has  been  gained  in  this  whole  cam¬ 
paign  fought  with  an  array  of  heavy  artillery  of 
authority  and  between  strategists  of  note,  except  the 
reestablishment  of  a  fact  that  has  long  been  known — 
the  influence  of  nervous  irritations  of  all  sorts  causes 
the  liver  to  discharge  its  supply  of  carbohydrate  which 
sometimes  gives  rise  to  glycosuria.”3 

1.  Pfliiger,  E.:  Arch.  f.  d.  ges.  Physiol  106:  181,  1905;  118:  265, 
267,  1907;  119:  227,  297,  1907;  122:267,  1908;  123:  323,  1908; 
124:1,  529,  632,  1908;  128:  125,  1909. 

2.  Moorhead,  J.  J.,  and  Landes,  H.  E.:  Duodenectomy :  A  New 
Method,  J.  A.  M.  A.  72:1127  (April  19)  1919. 

3.  Von  Furth,  Otto:  The  Problems  of  Physiological  and  Pathological 
Chemistry  of  Metabolism,  translated  by  Allen  J.  Smith,  Philadelphia, 
G.  B.  Lippincott  Company,  1916,  p.  251. 


THE  HEALTH  OF  THE  ARMY 

Statistics  published  this  week  in  the  “Medical  Mob¬ 
ilization  and  the  War”  department  show  that  the  Med¬ 
ical  Department  of  the  Army  established  an  enviable 
record  during  the  war.  The  yardstick  with  which  to 
measure  the  work  of  this  department  is  the  effective 
list,  and  the  record  shows  that,  on  an  average,  94.3 
per  cent,  of  our  army  were  effective  for  duty;  of  the 
remaining  5.7  per  cent.,  only  3.4  per  cent,  were  on  the 
noneffective  list  because  of  disease.  The  medical  corps 
of  an  army  is  put  to  its  hardest  test  when  it  follows 
the  army  into  action.  The  total  number  of  American 
soldiers  wounded  was  195,000,  of  whom  the  Medical 
Corps  saved  the  lives  of  182,000;  of  these  there  are 
but  few  who  carry  empty  sleeves  or  use  artificial  legs. 
And  so  the  figures  go :  a  venereal  disease  rate  lower 
than  that  of  any  of  the  Allied  or  enemy  forces ; 
typhoid  fever  practically  eliminated,  and  a  rate  from 
even  the  dread  scourge  pneumonia  that  was  less  than 
might  have  been  expected  under  the  conditions. 


Association  News 


THE  ATLANTIC  CITY  SESSION 
Information  Regarding  Hotels 

Representatives  of  the  Hotel  Committee  of  the  Atlantic 
City  Committee  of  Arrangement  will  be  at  the  railroad  sta¬ 
tions  in  Atlantic  City  where  they  may  be  consulted  by  Fel¬ 
lows  and  guests  of  the  Association  who  have  not  made  their 
hotel  arrangements.  Hotel  information  also  will  be  available 
at  the  place  of  registration,  Music  Hall  on  the  Steel  Pier. 
The  Local  Committee  of  Arrangements  gives  assurance  that 
there  will  be  no  difficulty  whatever  in  securing  comfortable 
hotel  accommodations. 


Medical  Mobilisation  and  the  War 


Personnel  of  the  Medical  Department 

For  the  week  ending  May  31,  there  were  15,306  officers  in 
the  Medical  Corps,  a  decrease  of  491  from  the  previous  week. 
The  Medical  Reserve  Corps  contained  1,961  officers.  The 
total  number  of  medical  officers  discharged  since  the  begin¬ 
ning  of  the  war  is  17,024. 


U.  S.  Army  Found  Healthiest  in  History  of  War 

In  a  modest  quarter  of  Tours  in  a  house  built  in  the  16th 
century  are  the  sick  and  wounded  records  of  the  American 
Army — 4,300,000  cards  that  show  the  health,  the  wounds,  the 
diseases,  the  deaths  and  the  recoveries  in  the  American  Army. 
Ninety-four  and  three-tenths  per  cent,  of  the  Yank  Army 
was  effective  for  duty  at  all  times,  and  of  the  5.7  per  cent, 
on  the  noneffective  list,  only  3.4  per  cent,  were  so  rendered 
by  disease.  Of  the  195,000  Americans  wounded,  the  Medical 
Corps  saved  the  lives  of  182,000. 

To  date  there  have  been  72,723  deaths  in  the  A.  E.  F.,  of 
which  32,392  were  out  on  the  “high  field  rendezvous,”  13,420  of 
wounds  and  battle  causes,  22,205  of  diseases,  and  4,806  of 
accidents  and  other  causes.  The  venereal  rate  has  been 
decidedly  the  lowest  of  any  of  the  allied  or  enemy  armies, 
varying  from  57  to  34  a  year  for  each  thousand  of  its  men, 
and  averaging  less  than  40  as  a  whole.  Typhoid,  which  used 
to  be  the  great  scourge  of  armies,  played  a  very  insignificant 
part  in  the  battle  between  disease  and  the  American  army. 
There  have  been  only  about  1,000  cases  altogether  and  less 
than  half  a  hundred  deaths.  Pneumonia  replaced  it  as  the 
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most  dreaded  of  diseases.  At  the  time  of  the  armistice,  there 
had  been  about  8,000  deaths  from  this  disease  and  influenza 
in  the  A.  E.  F.  Epidemic  dysentery,  although  causing  only 
a  very  few  deaths,  at  one  time  pervaded  our  fighting  forces 
to  a  serious  extent. 

In  the  A.  E.  F.  there  were  15,690  officers,  8,587  nurses  and 
122,473  enlisted  men  of  the  Medical  Corps;  153  base  hospitals, 
66  camp  hospitals,  and  12  convalescent  camps.  We  had 
193,000  beds  on  Nov.  11,  1918,  capable  of  an  emergency 
expansion  to  276,000  in  case  of  need.  The  program  of  pro¬ 
curement  and  construction  would  have  assured  us  by  this 
time  of  423.700  beds  and  an  emergency  expansion  of  all 
kinds  of  edifices. 


Mortality  Statistics  of  the  Army 


Army  are  not  absolutely  definite,  but 

are  subject 

to  some 

corrections : 

ALL  TROOPS  IN 

THE 

UNITED 

STATES  SEPT.  1, 

1917,  TO 

MAY  2, 

1919 

Average  strength  . . 

.  1,130,052 

Number  of  Annual  Rate 

Deaths 

per  1,000 

All  causes  . 

34,729 

18.369 

External  causes 

1,552 

0.821 

Suicides  . 

207 

0.110 

Other  external  causes  .... 

1,344 

0.711 

Wounds  received  in 

action 

1 

0.000 

Disease  only  . 

33,177 

17.548 

Pneumonia  . 

27,074 

14.320 

Meningitis  . 

1,190 

0.629 

Typhoid  fever  .  .  . 

51 

0.003 

Tuberculosis  .... 

760 

0.401 

Dysentery  . 

17 

0.001 

Measles  . 

89 

0.005 

Scarlet  fever  .... 

88 

0.005 

Empyema  . 

361 

0.191 

Septicemia  . 

172 

0.091 

Influenza  . 

1,1877 

0.627 

Other  diseases  . . 

2,188 

1.157 

AMERICAN  EXPEDITIONARY  FORCES, 

FRANCE, 

OCT.  18, 

1917 

,  TO  MAY  2,  1919 

Average  strength  . . . 

,  .  991,344 

Number  of  Annual  Rate 

Deaths 

per  1,000 

All  causes  . 

62,205 

40.78 

External  causes  .  .  . 

45,970 

30.14 

Suicides  . 

36 

0.023 

Wounds  received  in 

action 

44,056 

28.887 

Other  external  causes 

1,878 

1.232 

Disease  only  . 

16,235 

10.64 

Pneumonia  . 

12,661 

8.301 

Meningitis  . 

947 

0.621 

Typhoid  fever  .... 

162 

0.106 

Tuberculosis  . 

460 

0.302 

Dysentery  . 

25 

0.016 

Measles  . 

30 

0.020 

Scarlet  fever  .... 

79 

0.052 

Empyema  . 

136 

0.089 

Septicemia  . 

112 

0.074 

Influenza  . 

209 

0.137 

Other  diseases  . . . 

1,414 

0.927 

ALL  TROOPS  IN 

THE 

UNITED 

STATES,  SEPT.  1, 

1917,  TO 

MAY  1,  1919,  PLUS  ALL  TROOPS  IN  THE  AMERICAN 
EXPEDITIONARY  FORCES,  FRANCE,  OCT.  18, 

1917,  TO  MAY  2,  1919 


Average  strength 


All  causes  . 

External  causes  . 

Wounds  received  in  action 

Suicides  . 

Other  external  causes  .... 

Disease  only  . 

Pneumonia  . 

Meningitis  . . 

Typhoid  fever  . 

Tuberculosis  . 

Dysentery  . 

Measles  . 

Scarlet  fever  . 

Empyema  . 

Septicemia  . 

Influenza  . . 

Other  diseases . 


Number  of 
Deaths 
96,934 
47,522 
44,057 
243 
3,222 
49,412 
39,735 
2,137 
213 
1,220 
42 
119 
167 
497 
284 
1,396 
3,602 


.  2,121,396 

Annual  Rate 
per  1,000 
28.849 
14.525 
13.501 
0.007 
0.955 
14.324 
11.509 
0.625 
0.064 
0.263 
0.001 
0.034 
0.049 
0.143 
0.083 
0.398 
1.050 


HONORABLE  DISCHARGES,  MEDICAL 
CORPS,  U.  S.  ARMY 

Note. — In  the  following  list,  L.  signifies  lieutenant;  C., 


captain;  M.,  major;  L.  C., 
colonel. 

ALABAMA 

Gadsden — Ralls,  A.  W.  (C.) 
Mobile — Agnew,  J.  H.  (M.) 

Ramer — Athey,  C.  R.  (L.) 

Selma — Skinner,  M.  (C.) 

ARIZONA 

Miami — Slaughter,  T.  H.  (L.) 

ARKANSAS 

Fort  Smith — Hoge,  A.  F.  (L.) 

CALIFORNIA 

Berkeley — Betts,  I.  H.  (L.) 

Dixon — Morrison,  H.  E.  (C.) 
Fowler — Ehlers,  H.  (L.) 

Los  Angeles — Bowen,  F.  P.  (C.) 
Gallagher,  H.  M.  (L.) 

Phillips,  C.  E.  (M.) 

Shelton,  B.  (C.) 

Pasadena — Murray,  H.  W.  (C.) 
Riverside — McPheeters,  G.  C.  H. 
(M.) 

COLORADO 

Central  City  —  Ashbaugh  G.  A. 
(L.) 

Denver — Carmody,  T.  E.  (M.) 
Pueblo — Thompson,  J.  W.  (L.) 
Trinidad — Chisholm,  A.  J.  (C.) 

CONNECTICUT 
Bridgeport — Adams,  F.  J.  (M.) 
Colebrook — Horrax,  G.  (M.) 
Hartford — Deming,  C.  D.  (L.) 

Kircher,  R.  F.  A.  (C.) 
Marbledale — Denslow,  M.  H.  (L.) 
New  Haven  —  Comford,  C.  W., 
Jr.  (M.) 

Romford — Harvey,  S.  C.  (M.) 

DISTRICT  OF  COLUMBIA 
Washington  —  Littlepage,  W.  H. 
(L.  C.) 

Mallory,  W.  J.  (C.) 

FLORIDA 

St.  Petersburg — Knowlton,  R.  H. 
(L.) 

GEORGIA 

Atlanta — Carter,  H.  G.  (L.) 
Douglas — Sibbett,  W.  A.  (L.) 
Marshallville  —  Frederick,  D.  B. 
(C.) 

ILLINOIS 

Alton — Robertson,  A.  P.  (L.) 
Chicago — Carter,  T.  A.  (L.) 
Copeland,  N.  (L.) 

Eisenstaedt,  J.  S.  (L.) 
Gibson,  W.  S.  (C.) 

Koch,  S.  L.  (M.) 

Lebowitz,  J.  J.  (C.) 
McArthur,  S.  W.  (C.) 
Nadler,  W.  H.  (M.) 

Rice,  W.  P.  (C.) 

Sieweth,  W.  S.  (L.) 

Silver,  M.  J.  (L.) 

Weisskopf,  M.  A.  (C.) 
Woodard,  H.  B.  (M.) 

Danville- — Bird,  J.  T.  B.  (C.) 
Elgin— Walsh,  J.  J.  (L.) 

Evanston — Woodyatt,  R.  T.  (M.) 
Freeport — Stealy,  C.  L.  (C.) 
Leland — Chapman,  W.  E.  (C.) 
Lexington— Lindsay,  C.  E.  (C.) 
Marshall — Bradley,  S.  C.  (C.) 
Oak  Park  —  Trowbridge,  C.  W. 
(L.) 

Peoria — Pintler,  H.  E.  (C.) 

Quincy — Eaton,  R.  W.  (C.) 

Stevenson,  W.  D.  (C.) 

Toulon — Chase,  M.  R.  (M.) 

INDIANA 

Elkhart— Work,  J.  A.,  Jr.  (C.) 

Fort  Wayne — Bruggeman,  H.  O. 
(L.  C.) 

Indianapolis  —  Doeppers,  W.  A. 
(L.) 

Van  Osdol,  H.  A.  (C.) 
Richmond — Fouts,  J.  M.  (C.) 

IOWA 

Cedar  Rapids  —  Olmsted,  W.  H. 
(L.) 

Davenport — Schroeder,  P.  H.  (C.) 
Dubuque — Bock,  A.  V.  (M.) 
Garner — Bemis,  G.  A.  (C.) 
Greeley — Kresensky,  W.  W.  A. 
(L.) 

Keokuk— Gray,  H.  A.  (M.) 

Pella — Sybenga,  J.  J.  (L.) 

Sioux  City — Swanson,  J.  E.  (C.) 


lieutenant-colonel,  and  Col., 

Spirit  Lake  —  Geissinger,  J.  D. 
(C.) 

Troy — Prentice,  G.  L.  (C.) 

KANSAS 

Concordia — Weaver,  R.  E.  (C.) 
Ellinwood — Wheeler,  L.  J.  (L.) 
Freeport — Mills,  C.  D.  (L.) 
Mulvane— Shelly,  H.  G.  (C.)  ' 
Newton — Glover,  H.  M.  (C.) 
Parsons — Crump,  T.  E.  (L.) 
Salina — Fitzpatrick,  C.  M.  (C.) 
Topeka — Miller,  R.  J.  (L.) 
Washington — Smith,  H.  D.  (M.) 

LOUISIANA 

New  Orleans — Terhune,  W.  B., 
Jr.  (L.) 

Oakdale — Palmer,  A.  T.  (L.) 

MAINE 

Guilford — Dore,  G.  E.  (L.) 

South  Windham — Whitney,  H.  R. 
(L.) 

Swans  Island — Fuller,  A.  J.  (L.) 

MARYLAND 

Baltimore — Benson,  E.  H.  (C.) 

Galvin,  T.  K.  (L.) 
Queenstown — Price,  S.  J.  (L.) 
Raspeburg — Wilkinson,  A.  L.  (L.) 

MASSACHUSETTS 

Athol — Gleason,  B.  W.  (C.) 
Belmont — Cunningham,  E.  A.  (C.) 
Boston — Green,  M.  C.  (L.) 

Lane,  J.  W.  (L.  C.) 

Lee,  W.  T.  (M.) 

Nielsen,  E.  B.  (M.) 

Fall  River  —  Blanchette,  W.  H. 
(L.) 

Gloucester  —  Malonson,  J.  H. 
(C.) 

Greenfield — Canedy,  C.  F.  (C.) 
Harding — McPherson,  G.  E.  (M.) 
Malden — McCarthy,  E.  J.  (C.) 
Newton— Dempsey,  J.  E.  (L.) 
Quincy — Jones,  F.  E.  (L.  C.) 
Springfield — Gilcrest,  J.  M.  (L.) 
Worcester — Oberg,  F.  T.  (L.) 

MICHIGAN 

Detroit — Erkfitz,  A.  W.  (L.) 
Foden,  G.  S.  (M.) 

Lovering,  W.  J.  (L.) 

Poston,  H.  P.  (L.) 

Rohde,  P.  C.  (C.) 

Grand  Rapids  —  Hodgen,  T.  T. 
(M.) 

Smith,  A.  B.  (C.) 

Mount  Clemens  —  Martin,  C.  A. 
(L.) 

Stanwood — Campbell,  J.  B.  (C.) 

MINNESOTA 
Gilbert — Barrett,  F.  (C.) 
Lewisville — Barickman,  R.  I.  (L.) 
Minneapolis — Macnie,  J.  S.  (C.) 
Rochester — Melson,  O.  C.  (C.) 

Sutton,  G.  E.  (C.) 

St.  Paul — Engberg,  E.  J.  (C.) 
Winona — Lindsay,  W.  V.  (M.) 
Winsted — Clair,  J.  B.  (L.) 

MISSISSIPPI 

Corinth — Caldwell,  G.  A.  (C.) 
Hattiesburg — Lewis,  H.  S.  (M.) 

MISSOURI 

Kansas  City — George,  J.  H.  (C.) 
LaRue,  H.  M.  (C.) 

Leonard,  A.  C.  (L.) 

Weaver,  J.  S.  (C.) 

Kennett — McKay1,  J.  C.  (L.) 

St.  Louis — Clopton,  M.  B.  (L.  C.) 
Coughlin,  W.  T.  (L.  C.) 
Ernst,  E.  C.  (M.) 

Fisher,  R.  F.  (C.) 

Gilbert,  W.  W.  (M.) 
Kopelowitz,  J.  C.  (L.) 
Lehman,  E.  P.  (L.) 

Stewart,  J.  E.  (L.) 

Sullivan — Eyermann,  C.  H.  (C.) 

MONTANA 

Butte— Loring,  F.  W.  (C.) 

Red  Lodge  —  Brinkman,  W.  F. 
(C.) 

NEBRASKA 

Lincoln — Breuer,  M.  J.  (L.) 
Covey,  G.  W.  (L.) 

Walker,  G.  H.  (C.) 

Omaha — Bridges,  E.  L.  (M.) 
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Omaha — Hull,  C.  A.  (M.) 

Riggert,  L.  O.  (C.) 

Pickrell — Sigler,  M.  T.  (L.) 

NEW  HAMPSHIRE 
Dover — Chapman,  E.  L.  (L.) 
East  Jaffrey — Sweeney,  F.  C.  (C.) 
Manchester — Jones,  E.  A.  (L.) 
Lovely,  B.  H.  (C.) 

NEW  JERSEY 

Cedar  Grove — Payne,  G.  (C.) 
Englewood — Bell,  A.  L.  L.  (L.) 
Passaic — Szymanski,  J.  J.  (L.) 
South  Orange — Albee,  G.  C.  (M.) 
Trenton — Reddan,  M.  W.  (M.) 

NEW  YORK 


Bridgehampton — Gilbert,  E.  C. 

(C.) 

Bronx — Grad,  I.  (L.) 

Brooklyn — Goodfellow,  E.  H.  (L.) 

Walker,  A.  A.  (L.) 

Buffalo — Frost,  C.  G.  (L.) 
Lackawanna — Robinson,  R.  (L.) 
Lockport — Hurlbut,  L.  R.  (M.) 
Lyndonville — Fraser,  D.  E.  (C.) 
New  Rochelle — Beck,  A.  L.  (C.) 
New  York — Carroll,  W.  E.  (L.) 
Handleman,  W.  M.  (L.) 
Hansen,  E.  (M.) 

Hunt,  J.  R.  (M.) 

Jameson,  J.  W.  (L.  C.) 
Lane,  M.  P.  (M.) 

Lopez  de  la  Rosa,  L.  (L.) 
McEveety,  C.  L.  (L.) 

Morton,  J.  J.  (M.) 

O’Connell,  W.  M.  (L.) 
Richer,  O.  H.  (L.) 

Salmon,  T.  W.  (Col.) 

Stern,  E.  (L.) 

Urdang,  J.  (L.) 

West,  D.  (C.) 

Niagara  Falls— Talbot,  F.  J.  (C.) 
Rochester — Orchard,  N.  G.  (C.) 

Rosenthal,  S.  H.  (M.) 

Utica — Grant,  A.  R.  (M.) 
Yonkers — Paterson,  D.  C.  (C.) 

NORTH  CAROLINA 
Jonesboro — Mclver,  E.  M.  (L.) 
New  Bern — Lupton,  C.  H.  (L.) 
Rutherfordton  —  Scruggs,  W.  M. 
(C.) 

Walnut  Cove — Jones,  B.  N.  (C.) 
Wilmington — Bullock,  E.  S.  (L.) 

NORTH  DAKOTA 

Cavalier — Short,  C.  A.  (C.) 
Grafton — Glaspel,  C.  J.  (C.) 
Hazleton — Monteith,  G.  (L.) 

Park  River  —  Robertson,  C.  W. 

(L.) 

OHIO 

Akron — Grim,  J.  (C.) 
Cincinnati— Gillespie,  W.  (L.  C.) 
Lindenberger,  L.  N.  (C.) 
Lippert,  A.  B.  (C.) 

Columbus — Denser,  C.  H.  (C.) 
Eckstrom,  J.  B.  C.  (M.) 
Faulder,  G.  B.  (C.) 

Dayton — Roush,  F,  W.  (C.) 

East  Liverpool  —  Davis,  F.  F. 
(L.) 

Fostoria — Henry,  C.  A.,  Jr.  (C.) 
Hamilton — Rogers,  W.  N.  (C.) 
Lima — Herr,  A.  H.  (C.) 

Toledo — Andrews,  S.  B.  (L.) 
Girardot,  A.  J.  (M.) 

Levison,  L.  A.  (C.) 

Van  Wert — Church,  C.  G.  (C.) 
Woodstock— Sharp,  W.  H.  (L.) 


OKLAHOMA 

Balko — Stottt,  W.  (L.) 

Chanfiler — Bisbee,  W.  G.  (C.) 
Claremore — Means,  J.  F.  (L.) 
Oklahoma  City  —  Bolend,  R.  G. 
(M.) 

Howard,  R.  M.  (M.) 

Ponca  City — Newlon,  B.  F.  (L.) 

OREGON 

Portland^Blackford,  H.  (L.) 
Greene,  H.  M.  (M.) 

Watkins,  R.  E.  (L.) 

PENNSYLVANIA 
Clearfield— Stewart,  L.  F.  (C.) 
Erie— Weibel,  E.  G.  (C.) 
Harrisburg — Dapp,  G.  A.  (L.) 
McDonald— Stewart,  W.  S.  (C.) 
Monaca — McKinley,  A.  S.  (L.) 
Monessen — Gemmill,  W.  P.  (L.), 
Philadelphia  —  Benedict,  F.  D. 

(L.)  ^  „ 

Pittsburgh  —  Buchanan,  E.  P. 
(L.) 

Kenney,  H.  F.  (L.) 

Simon,  D.  L.  (L.) 

Reading — Shearer,  W.  L.  (L.) 
Ridgeway — Shaw,  W.  C.  (C.) 
Sweet  Valley — Rummage,  L.  C. 
(L.) 

Vandergrift  Heights  —  Copeland, 
W.  A.  (C.) 

SOUTH  CAROLINA 
Charleston — Miller,  T.  E.,  Jr.  (C.) 
Elk  Point — Henkin,  J.  (C.) 

TENNESSEE 

Chattanooga — DeLay,  E.  M.  (L.) 
Dyersburg — Motley,  R.  L.,  Jr. 
(L.) 

Memphis — Jetton,  M.  M.  (L.) 
Nashville  —  Billington,  R.  V/. 
(M.) 

Pickens,  D.  R.  (C.) 

TEXAS 

Ballinger — Love,  A.  S.  (C.) 
Celina — Hailey,  E.  L.  (L.) 

Dallas — Ford,  J.  F.  (C.) 

Shortal,  W.  W.  (C.) 

Houston — Murray,  E.  C.  (L.) 
Lufkin — Hawkins,  J.  Wr.  (C.) 

New  Braunfels — Wright,  R.  (C.) 
Oakwood — Carter,  C.  J.,  Jr.  (L.) 

VIRGINIA 

Abingdon — Litchfield,  G.  V.  (C.) 
Hampton — Parker,  P.  J.  (M.) 
Hemp — Patton,  H.  W.  (L.) 
Mathews— Hoskins,  R.  R.  (C.) 
Petersburg- — Nisbet,  J.  I.  (L.) 

WASHINGTON 
Hoquiam — Hurley,  G.  I.  (C.) 
Olympia — Partlow,  K.  L.  (C.) 
Ridgefield — Stryker,  R.  S.  (M.) 
Spokane  —  Eikenbary,  C.  F.  (L. 
C.) 

Uniontown — Burg,  W.  A.  (C.) 

WEST  VIRGINIA 
Ellenboro — Corbin,  E.  A.  (L.) 
Montgomery — Hodge,  O.  W.  (L.) 

WISCONSIN 

Ashland — Harrison,  G.  W.  (L.) 
Merrill — Ravn,  E.  O.  (C.) 
Milwaukee — Nelson,  J.  D.  (L.) 
Winnebago — Rowley,  C.  C.  (C.) 


MEDICAL  OFFICERS,  U.  S.  NAVY,  RELIEVED 
FROM  ACTIVE  DUTY 


CALIFORNIA 

Los  Angeles — Fearon,  W.  M. 

Langan,  A.  J. 

San  Diego — Wier,  T.  F. 

San  Francisco — Ashmore,  F. 
Cline,  G.  W. 

Hund,  E.  J. 

McNulty,  A.  H. 

Santa  Rosa — Herrick,  A.  B. 

DISTRICT  OF  COLUMBIA 
Washington — Langliorne,  C.  D. 

GEORGIA 

Atlanta — Ratliffe,  J.  W. 
Waycross — Lott,  W.  M. 

ILLINOIS 

Chicago — Emery,  C.  E. 

Healy,  M.  E. 

Rock  Island — Frey,  H. 
Sandwich — Wallace,  J.  H. 


KANSAS 

Sublette — Miner,  O.  W.  M. 
KENTUCKY 

Madisonville — Thompson,  A.  L. 
LOUISIANA 

New  Orleans — Ward,  R.  R. 
MARYLAND 

Baltimore — Baldwin,  A.,  Jr. 

MASSACHUSETTS 
Chelsea — Loewe,  W.  R. 

Hatfield — Hubbard,  R.  E. 

Indian  Orchard — Riordan,  A.  II 

MICHIGAN 

Detroit — Hulbert,  H.  S. 

Palm,  G.  W. 

MINNESOTA 
Lake  Park — Snell,  A.  M. 
Minneapolis — McCarthy,  D. 


MISSOURI 

Kansas  City — Calloway,  L.  M. 
St.  Louis — Lavan,  J.  L. 

NEBRASKA 
Lincoln — Delzell,  W.  R. 

NEW  JERSEY 
Jersey  City — Enright,  J.  G. 

N£W  YORK 
Kings  Park — Patiky,  J.  G. 
New  York — Messing,  A. 

OHIO 

Toledo — McNierney,  F.  B. 
OREGON 

Portland — Landis,  R.  P. 


PENNSYLVANIA 
Adah — Brown,  H.  S. 
Philadelphia — Best,  P.  W. 
Cleveland,  F.  M. 
Doebele,  W.  A. 

Gorman,  L.  R. 

Righter,  H.  M. 

Thomas,  G.  A. 

Scranton — O’Malley,  W.  J. 

SOUTH  CAROLINA 
Hyman — Finklea,  O.  T. 

VIRGINIA 

Hopewell — Hertzberg,  H. 

WASHINGTON 
Seattle — Lea,  J.  M. 

Maxson,  F.  T. 
McCurdy,  R.  J. 


ORDERS  TO  OFFICERS  OF  THE  MEDICAL  CORPS, 

U.  S.  ARMY 
Alabama 

To  Army  Medical  School  for  instruction,  from  Camp  Custer,  Capt. 
R.  D.  BROWN,  Mobile. 

To  Fort  McPherson,  Ga.,  from  Camp  Dix,  Lieut.  F.  W.  YOUNG, 
Flartford. 

California 

To  Camp  Kearney,  Calif.,  camp  hospital,  from  Fort  Sill,  Lieut.  R. 
A.  CARTER,  Los  Angeles. 

To  Camp  Zachary  Taylor,  Ky.,  from  Fort  Riley,  Lieut.  H.  W. 
SPIERS,  Los  Angeles. 

To  Denver.  Colo.,  from  Camp  Lewis,  Capt.  D.  R.  SMITH,  Talmage; 
from  Whipple  Barracks,  Major  O.  D.  ANDERSON,  Ocean  Park. 

To  Fort  Des  Moines,  Iowa ,  from  Camp  Kearney,  Lieut.  H.  J. 
WRIGHT,  San  Francisco. 

To  Fort  Sheridan,  III.,  from  Camp  Kearney,  Major  C.  E.  SISSON, 
Norwalk. 

To  Hoboken,  N.  J.,  from  San  Francisco,  Major  W.  M.  ARCHER,  Jr. 
To  report  to  the  commanding  general,  American  Expeditionary  Forces, 
from  Camp  Kearney,  Lieut. -Col.  H.  P.  CARTER.  Western  Depart¬ 
ment,  from  Camp  Kearney,  Major  E.  L.  WEMPLE,  San  Francisco. 

To  San  Francisco,  Calif.,  Letterman  General  Hospital  from 
Charlestown,  Major  L.  F.  LUCKIE,  Los  Angeles. 

Colorado 

To  Denver,  Colo.,  from  Camp  Kearney,  Major  G.  E.  ORSBORN, 
Denver. 

To  Newport  News,  Va.,  Major  P.  WORK,  Pueblo. 

Connecticut 

To  Fox  Hills,  N.  Y.,  from  Colonia,  Lieut.  R.  C.  PAINE,  Thompson. 

Delaware 

To  Eastview,  N.  Y.,  from  Camp  Upton,  Lieut.  J.  G.  SPACEMAN, 
Wilmington. 

District  of  Columbia 

To  New  Haven,  Conn.,  from  Surgeon-General’s  Office,  Capt.  E.  L. 
COOK. 

Florida 

To  Baltimore,  Md.,  from  Atlanta,  Capt.  J.  F.  WILSON,  Lakeland. 

To  report  to  the  commanding  general,  Hawaiian  Department,  from 
Camp  Meigs,  Lieut.  W.  L.  NUTTER,  Lake  Worth.  Northeastern 
Department,  from  Camp  Upton,  Major  J.  D.  GRIFFIN,  Lakeland. 


Georgia  * 

To  Camp  Benning,  Ga.,  from  Camp  Dix,  Lieut.  L.  W.  SHAW, 
Savannah. 

To  report  to  the  commanding  general,  Hawaiian  Department,  from 
Camp  Gordon,  Capt.  H.  L.  CONNER. 

Idaho 

To  report  to  the  commending  general.  Central  Department,  from  Fort 
Riley,  Major  W.  H.  TUKEY,  Emmett. 

Illinois 

To  Camp  Dix,  N.  J.,  from  Fort  Riley,  Lieut.  C.  M.  BACON,  Chicago. 

To  Camp  Meade,  Md.,  from  Fox  Hills,  Capt.  G.  U.  LIPSHULCH, 
Chicago. 

To  Chicago,  III.,  from  Otisville,  Capt.  R.  H.  HENDERSON,  Chicago. 

To  Fort  Sheridan,  III.,  from  Camp  Bowie,  Lieut.  C.  II.  WIENEKE, 
Chicago;  from  Camp  Lee,  Lieut.  H.  SERED,  Chicago;  from  Lakewood, 
Lieut.  D.  C.  SUTTON,  Chicago;  from  Washington,  D.  C.,  Major  E.  A. 
GRAHAM,  Chicago. 

To  Fox  Hills,  N.  Y .,  from  Williamsbridge,  Capt.  G.  C.  TALLER- 
DAY,  Chicago. 

To  Hampton,  Va.,  from  Fort  McPherson,  Lieut.  D.  D.  CAMPBELL, 
Chicago. 

To  Hoboken,  N.  J.,  Capts.  E.  O.  BROWN,  Clayton;  S.  H.  RICH- 
MAN,  Oak  Forest. 

To  Oteen,  N.  C.,  from  Boston,  Lieut.  I.  PILOT,  Chicago. 

To  Otisville,  N.  Y.,  from  Camp  Upton,  Capt.  W.  J.  RIDEOUT, 
Freeport. 

To  Walter  Reed  General  Hospital,  D.  C.,  from  Hoboken,  Lieut.  S.  S. 
SCHOCHET,  Chicago. 

Indiana 

To  Biltmore,  N.  C.,  from  Camp  Dodge,  Lieut.  F.  A.  KIMBLE, 
Anderson. 

To  Cooperstown,  N.  Y.,  from  Fort  McHenry,  Lieut.  B.  J.  PETERS, 
Kokomo. 

Kansas 

To  Biltmore,  N.  C.,  from  Fort  Oglethorpe,  Lieut.  J.  RUDBECK, 
Seneca. 
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To  Cam{>  Grant,  III.,  from  Camp  Bowie,  Lieut.  O.  O.  MOORE, 
Topeka. 

To  Fort  D.  A.  Russell,  IVyo.,  from  Fort  Riley,  Capt.  J.  M.  SUTTON, 
Lincoln. 

To  Fort  Sill,  Okla.,  from  Fort  Riley;  Lieut.  C.  H.  SMITH,  Pittsburg. 
To  report  to  the  commanding  general,  Southern  Department,  from 
Camp  Dix,  Major  J.  E.  HEWITT,  Wakefield. 

To  Walter  Reed  General  Hospital,  D.  C.,  from  Camp  Dix,  Capt.  J. 
W.  SPEARING,  Norcatur.  ’  1  J 

Kentucky 

To  Camp  Shelby.  Miss.,  as  tuberculosis  examiner,  from  New  Haven, 
Capt.  V.  A.  HARL,  Owensboro. 


Louisiana 

«  fwmp  Meade,  Md.,  from  Walter  Reed  General  Hospital,  Lieut. 
R.  S.  KEMP,  New  Orleans. 

To  Spartanburg,  S.  C.,  from  Camp  Bowie,  Capt.  S.  O.  TURNER, 
De  Bidder. 

Maine 

To  Fox  Hills,  N.  Y.,  from  Fort  McPherson,  Capt.  D.  B.  CRAGIN, 
Waterville. 


Maryland 

To  Army  Medical  School,  from  Camp  Meade,  Lieut.-Col.  H.  C. 
PILLSBURY. 

To  report  to  the  commanding  general,  American  Expeditionary  Forces, 
from  Colonia,  Lieut.  D.  F.  ELMENDORF,  Baltimore.  From  Fort 
McHenry,  Major  C.  L.  BEAVEN. 

T o  Walter  Reed  General  Hospital,  D.  C.,  from  Camp  Dix,  Lieut. 
J.  T.  KING,  Jr.,  Baltimore. 

Jo  Washington,  D.  C.,  Surgeon-General’s  Office,  from  Camp  Shelby, 
Miss.,  Lieut.  L.  P.  HOLMES,  Baltimore. 


Massachusetts 

To  Cape  May,  N.  J.,  from  Lakewood,  Lieut.  T.  B.  RAFFERTY, 
Lynn. 

To  East  Norfolk,  Mass.,  from  Lakewood,  Capt.  S.  F.  CURRAN: 
Lieut.  T.  E.  BUCKMAN,  Boston. 

To  Eastview,  N.  ¥.,  from  Camp  Dix,  Lieut.  G.  A.  BUCKLEY, 
Brockton. 

_  T,°  Xox  Hills-  N ■  Y->  from  CamP  Upton,  Capt.  R.  H.  SIMMONS, 
Fall  River;  from  Fort  McHenry,  Lieut.  J.  G.  HEGARTY,  Boston. 


Michigan 

To  Hoboken,  N.  J.,  Capt.  A.  W.  GHOREYEB,  Boston. 

t.  ‘%cEnN<Ibr?llam  Eustis,  Va.,  camp  hospital,  from  Biltmore,  Capt. 
K.  Jr.  bTARK,  Allegan. 

To  Camp  Custer,  Mich.,  from  Detroit,  Lieut.  L.  B.  COWEN,  Detroit. 
To  Camp  Sherman,  Ohio,  from  Detroit,  Lieut.  I.  I.  BITTKER 
Detroit. 


Minnesota 

To  Denver,  Colo.,  from  Camp  Dodge,  Capt.  F.  W.  SPICER,  Duluth. 
lo  Fort  Snellmg,  Minn.,  from  Camp  Lee,  Capt.  P.  A.  HIGBEE, 
Minneapolis. 

Missouri 


uJTTUA’itC!?wf’T  II1:-  base  hospital,  from  Camp  Shelby,  Capt.  A.  S. 
xlLl  1  xiAUo,  St.  Louis. 

To  Camp  Zachary  Taylor,  Ky.,  base  hospital,  from  Fort  Snelling, 
Lieut.  V.  S.  DANGERFIELD,  Luray. 

To  Eastview,  N.  J.,  from  New  Haven,  Lieut.  B.  W.  LEWIS 
St.  Louis.  * 

To  Fort  D.  A.  Russell,  Wyo.,  from  Fort  Riley,  Capt.  F.  COHEN 
Kansas  City. 


To  St.  Louis,  Mo.,  from  Camp  Bowie,  Capt.  F.  J.  SULLIVAN, 
St.  Louis;  from  Camp  Dix,  Lieut.  J.  C.  ROTTER,  St.  Louis. 

1  lie  following  order  has  been  revoked:  To  Fort  Riley  from 
Plattsburg  Barracks,  Capt.  H.  M.  LaRUE,  Kansas  City. 


Montana 

To  Camp  Grant,  III.,  from  Camp  Lewis,  Capt.  B.  P.  BLACKSTONE, 
Lindsay. 

Nebraska 

To  Fort  Riley,  from  Camp  Dix,  Capt.  J.  J.  HOMPES,  Lincoln, 
i he  following  order  has  been  revoked:  To  Camp  Dodge,  Iowa  base 
hospital,  for  instruction,  Lieut.  O.  H.  HAHN,  Hastings. 


New  Hampshire 

To  Camp  Devens,  Mass.,  from  Camp  Zachary  Taylor,  Major  A.  F. 
WHEAT,  Manchester. 

New  Jersey 

To  Camp  Dix,  N.  J.,  as  cardiovascular  and  tuberculosis  examiner, 
from  Camp  Upton,  Lieut.  A.  A.  MUTTER,  Arlington. 

^  T et  jjj a nip  Meade,  Md.,  as  camp  surgeon,  from  Camp  Dix,  Col.  J.  B. 
HUGGINS. 

To  Eastview,  N.  Y.,  from  Colonia,  Lieut.  G.  W.  FINKE,  Hackensack. 
To  Fort  Monroe,  Va.,  from  Lakewood,  Col.  C.  F.  MASON 

Vernors  deland,  N.  Y.,  from  San  Francisco,  Lieut.  R.  R. 
RLED,  Morristown. 

To  Hampton,  Va.,  from  Camp  Meade,  Lieut.  W.  G.  SHEMELEY, 
Jr..  Camden. 

To  New  Haven,  Conn.,  from  Camp  Dix,  Capt.  E.  H.  HOWELL. 

To  report  to  the  commanding  general,  American  Expeditionary  Forces, 
from  Colonia,  Lieut.-Col.  C.  L.  GANDY.  Hawaiian  Department,  from 
Northeastern  Department,  Major  C.  L.  VREELAND,  Pompton  Lakes. 


New  Mexico 

To  Camp  Meade,  Md.,  from  Spartanburg,  Capt.  S.  H.  ECKLES, 
Silver  City. 

New  York 

To  Biltmore,  N.  C.,  from  Camp  Jackson,  Lieut.  H.  COWAN,  New 
i  ork. 

To  Camp  A.  A.  Humphreys,  Va.,  from  Quantico,  Va.,  Lieut.  O.  N. 
LaROTONDA,  New  York. 

To  Camp  Custer,  Mich.,  from  Fort  McHenry,  Capt.  W.  G.  BOWER- 
MAN,  New  York. 

To  Camp  Devens,  Mass.,  from  Colonia,  Lieut.  A.  B.  PEMSLER, 
New  York.  Base  hospital,  from  Camp  Meade,  Lieut.  I.  S.  STARTZ, 
New  York;  from  Camp  Upton,  Lieut.-Col.  J.  M.  SWAN,  Rochester. 

To  Camp  Dix,  N.  J.,  from  Fort  Riley,  Lieuts.  F.  C.  BALDERREY, 
Ithaca;  J.  F.  LEWIS,  New  York. 


t,  7°N“l''t’„D°dgc’  Iowa-  base  hospital,  from  Boston,  Lieut.  F.  W. 
PALMER,  Buffalo. 

To  Camp  Grant,  III.,  from  Camp  Upton,  Lieut.  C.  G.  IRISH,  New 
York. 

Va>  from  CamP  Upton,  Lieut.  W.  F.  C.  STEIN- 
BUGLER,  Brooklyn. 

Eort  McHenry  Md.,  from  Camp  Pike,  Lieut.-Col.  J.  II. 
JUcUENRY,  New  York. 

To  Fox  Hills,  N.  Y.,  from  Camp  Dix,  Lieut.  R.  C.  LOWRY, 
New  York. 

To  Hoboken,  N.  J.,  from  Williamsbridge,  Major  W.  P.  DAVEN¬ 
PORT. 

To  Mineola,  N  F.  for  instruction,  as  flight  surgeon,  from  Camp 
Devens,  Lieut.  J.  F.  BOURKE,  Jamaica. 

To  Pittsburgh,  Pa.,  from  Lakewood,  Lieut.  A.  R.  SHIRLEY,  New 
York. 

To  Walter  Reed  General  Hospital,  D.  C.,  from  Rochester,  Lieut. 
W.  D.  GILL,  New  York. 

The  following  orders  have  been  revoked:  To  Camp  Sherman,  Ohio, 
base  hospital,  from  Camp  Dix,  Capt.  W.  J.  TRACY,  Hornell.  To 
Detroit,  Mich.,  from  Camp  Jackson,  Capt.  H.  A.  GRIFFIN,  New 
York.  To  Fort  Des  Moines,  Iowa,  from  Camp  Dix,  Lieut.  J.  L.  LINN, 
Brooklyn.  To  Hoboken,  N.  J.,  from  Camp  Sherman,  Lieut.  H.  J. 
FEASTER,  Brooklyn.  ’  J 

North  Carolina 

To  Otcen,  N.  C.,  from  Camp  Jackson,  Major  R.  A.  CAMPBELL, 
Statesville. 

To  report  to  the  commanding  general,  Southeastern  Department,  from 
Camp  Wadsworth,  Capt-.  R.  W.  SPICER,  Goldsboro. 

The  following  order  has  been  revoked:  To  Camp  Grant,  III.,  base 
hospital,  from  Camp  Dix,  Capt.  L.  F.  MAGRUDER,  Albemarle. 


Ohio 

To  Camp  Kearney,  Calif.,  as  camp  surgeon,  from  Toledo,  Lieut.-Col. 
G.  H.  McCLELLAN. 

To  Camp  Sherman,  Ohio,  from  Camp  Dodge,  Major  A.  H.  DUNN, 
Chillicothe;  from  Cincinnati,  Capt.  A.  E.  OSMOND,  Cincinnati.  Base’ 
hospital,  from  Camp  Custer,  Lieut.  E.  D.  TACKSON,  Georgetown; 
from  Camp  Dix,  Capt.  L.  N.  OSSMAN,  Cleveland. 

To  Camp  Zachary  Taylor,  Ky.,  base  hospital,  from  Camp  Dix,  Lieut. 
S.  F.  HAUSER,  Cincinnati. 

To  Fort  Thomas,  Ky.,  as  cardiovascular  and  tuberculosis  examiner, 
from  Camp  Upton,  Lieut.  FI.  B.  WEISS,  Cincinnati. 

To  report  to  the  commanding  general,  Southern  Department,  from 
Oglethorpe,  Lieut.  T.  W.  MAHONEY,  Springfield. 

Oklahoma 

To  Fort  Sill,  Okla.,  from  Camp  Dix,  Lieut.  C.  N.  BERRY,  Norman. 
To  Indianapolis,  Ind.,  from  Fort  Sill,  Lieut.  S.  G.  ODOM. 


Oregon 

To  Eastview,  N.  Y.,  from  Camp  Dix,  Capt.  G.  L.  HYNSON, 
Portland. 

To  Hoboken,  N.  J.,  from  San  Francisco,  Capt.  W.  C.  MUNLY 
Portland. 

Pennsylvania 

To  Camp  Dix,  N.  J.,  base  hospital,  from  Boston,  Capt.  T.  A.  BROOKE, 
Philadelphia;  from  Lakewood,  Capt.  J.  H.  GALBRAITH,  Altoona. 

To  Camp  Jackson,  S.  C.,  from  Lakewood,  Lieut.  R.  GOODMAN, 
Philadelphia. 

To  Camp  Meade,  Md.,  from  Camp  Travis,  Lieut.  S.  W.  REEVES, 
Fawn  Grove. 

To  Carlisle,  Pa.,  from  Camp  Jackson,  Major  S.  S.  BURG,  North¬ 
umberland. - 

To  Colonia,  N.  J.,  from  Walter  Reed  General  Hospital,  Major  C.  C. 
YOUNT,  Philadelphia. 

To  Hampton,  Va.,  from  Fort  McPherson,  Capt.  G.  P.  ARD,  Wood¬ 
ward. 

To  Hoboken,  N.  J.,  from  Carlisle,  Major  D.  N.  W.  GRANT. 

To  Otcen,  N.  C.,  from  New  Haven,  Lieut.  J.  K.  ANDERSON, 
Pittsburgh. 

To  Pittsburgh,  Pa.,  from  Lakewood,  Lieut.  J.  W.  MITCHELL, 
Pittsburgh. 

To  report  to  the  commanding  general,  Eastern  Department,  from 
Camp  Dix,  Capt.  R.  H.  KING,  Pittsburgh.  Philippine  Department, 
trom  Camp  A.  A.  Humphreys,  Capt.  S.  H.  HELLER,  Lancaster. 

To  Walter  Reed  General  Hospital,  D.  C.,  from  Camp  Dix,  Capt. 
P.  B.  STEELL,  Pittsburgh;  from  Lakewood,  Lieut  L.  N.  GAY,  Sha- 
mokin.  For  instruction,  from  Camp  Devens,  Lieut.  P.  L.  COOK, 
Philadelphia. 

South  Carolina 

To  Camp  Gordon,  Ga.,  base  hospital,  from  Camp  Sherman,  Lieut. 
H.  H.  HARRIS,  Anderson. 

South  Dakota 

To  Camp  Meade,  Md.,  from  Western  Department,  Major  A.  M. 
GIFFIN,  Rapid  City. 

Tennessee 

To  Fort  Riley,  base  hospital,  from  Camp  Lee,  Capt.  J.  E.  LACY, 
Jasper. 

To  Hoboken,  N.  J.,  from  Camp  Dix,  Lieut.  T.  C.  BLANKENSHIP, 
Halls. 

To  New  Haven,  Conn.,  from  Camp  Jackson,  Major  A.  S.  DABNEY, 
Nashville. 

Texas 

To  Camp  Dodge,  Iowa,  base  hospital,  from  Fort  Snelling,  Capt.  C. 
F.  CLAYTON,  Lubbock. 

To  Camp  Travis,  Texas,  to  examine  the  command  for  nervous  and 
mental  disease  and  on  completion  to  Fort  Sam  Houston,  Texas,  base 
hospital,  from  Fort  McPherson,  Lieut.  D.  C.  BURKES,  San  Antonio. 

To  Fort  Bayard,  N.  M.,  from  Camp  Dix,  Capt.  W.  A.  VEE  CASH, 
Abilene. 

To  Fort  Bliss,  Texas,  from  Camp  Bowie,  Major  H.  CLARK,  Crowell. 

To  Fort  D.  A.  Russell,  Wyo.,  as  tuberculosis  examiner,  from  Denver. 
Lieut.  C.  R.  GOWEN,  Carlsbad. 

To  Fort  Sam  Houston,  Texas,  from  Camp  Dix,  Lieut.  J.  W.  GOODE, 
San  Antonio;  from  Camp  Lee,  Capt.  L.  E.  McADON,  San  Antonio; 
from  Camp  Travis,  Lieut.  C.  M.  COVINGTON,  Montgomery. 

To  Hoboken,  N.  J.,  from  Newport  News,  Lieut.  L.  S.  JOHNSON, 
Richmond. 
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To  report  to  the  commanding  general,  Southern  Department,  from 
Camp  Bowie,  Capt.  D.  C.  WYLIE,  Asperton. 

Virginia 

To  Camp  Lee  Va.,  from  Camp  Dix,  Major  A.  T.  FINCH,  Chase  City. 

To  Eastview,  N.  Y.,  from  Lakewood,  Lieut.  J.  W.  ROBERTSON, 
Onancock. 

To  Washington,  D.  C.,  Surgeon  General’s  Office,  from  Philadelphia, 
Major  J.  W.  H.  POLLARD,  Lexington. 

Washington 

The  following  orders  have  been  revoked:  To  Fort  D.  A,  Russell, 
Wyo.,  from  Camp  Lewis,  Lieut.  H.  J.  HARDS,  Tacoma.  To  Fort 
Des  Moines,  Iowa,  from  Camp  Dix,  Lieut.  H.  T.  BUCKNER,  Seattle. 

Wisconsin 

To  Camp  Grant,  111.,  as  tuberculosis  examiner,  from  Camp  Lewis, 
Lieut.  L.  F.  RUSCHHAUPT,  Milwaukee. 

To  Camp  Meade,  Md.,  from  Dover,  Capt.  P.  L.  SCANLAN,  Prairie 
du  Chien. 


Medical  News 


(Physicians  will  confer  a  favor  by  sending  for  this 

DEPARTMENT  ITEMS  OF  NEWS  OF  MORE  OR  LESS  GENERAL 

interest:  such  as  relate  to  society  activities, 
NEW  HOSPITALS,  EDUCATION,  PUBLIC  HEALTH,  ETC.) 


ALABAMA 

Marriage  Law  in  Effect. — The  sew  law  requiring  all  men 
seeking  marriage  licenses  to  undergo  a  physical  examination 
within  fifteen  days  before  the  issue  of  the  license  went  into 
effect,  April  21. 

Hospital  Items. — The  Pike  County  Masonic  Hospital  has 
been  incorporated  at  Troy  with  a  capital  stock  of  $40,000. 
A  lot  at  Pine  and  Walnut  Streets,  donated  by  Fox  Hender¬ 
son  &  Sons,  will  be  used  for  the  site  of  the  hospital. - 

The  Fraternal  Hospital,  Birmingham,  has  been  incorporated 

with  a  capital  stock  of  $50,000. - At  a  special  meeting  of 

the  Memorial  Hospital  Committee,  Montgomery,  held  April 
21,  it  was  decided  to  raise  $200,000  for  the  erection  of  a  city 
hospital  to  be  called  the  Montgomery  Memorial  Hospital. 
Of  the  amount  needed,  $85,000  has  already  been  secured. 

ARKANSAS 

Personal. — Dr.  Francis  T.  Isbell,  Horatio,  retiring  presi¬ 
dent  of  the  state  board  of  medical  examiners  of  the  Arkansas 
Medical  Society,  was  presented  with  a  silver  loving  cup  by 

the  members  of  the  board,  May  14. - Dr.  Charles  A. 

Arkebauer,  Little  Rock,  senior  surgeon  of  the  State  Hospital 
for  Nervous  Diseases,  Little  Rock,  has  been  appointed  assis¬ 
tant  superintendent,  to  succeed  Dr.  Roland  F.  Darnall,  who 

has  resigned. - Drs.  James  G.  Townsend  and  Morgan  Smith 

have  been  elected  members  of  the  board  of  health  of  Little 

Rock. - Dr.  Aaron  A.  McKelvey,  Fort  Smith,  has  been 

elected  district  health  officer  by  the  district  board  of  health. 

- Dr.  Fred  C.  Rowell  has  been  elected  city  physician  of 

Pine  Bluff. - Drs.  William  C.  Russwurm  and  Aris  W.  Cox 

have  been  appointed  members  of  the  board  of  governors  of 

the  Helena  Hospital; - Dr.  Percy  A.  Riddler  has  been 

appointed  a  member  of  the  Fort  Smith  District  Board  of 
Health. 

CALIFORNIA 

Tax  Refund. — Senate  Bill  No.  405,  introduced  by  Senator 
Sharkey  of  Martinez,  has  been  passed  by  the  legislature  and 
signed  by  the  governor.  This  act  authorizes  the  stated  board 
of  medical  examiners  to  refund  taxes,  fees  and  penalties  col¬ 
lected  by  mistake,  error,  or  inadvertence,  and  provides  an 
appropriation  therefor.  The  provisions  of  this  bill  become 
effective  ninety  days  after  the  adjournment  of  the  legislature. 
The  attorney-general  has  rendered  an  opinion  permitting  the 
board  of  medical  examiners  to  exempt  from  payment  of  the 
$2  annual  tax  thoses  licentiates  who  gave  their  services  to 
the  national  government  during  the  recent  war  as  commis¬ 
sioned  medical  officers  in  the  U.  S.  Army,  Navy  or  Public 
Health  Service.  Such  licentiates  are  exempt  from  payment 
of  this  charge  while  in  the  discharge  of  their  official  duties. 
If  a  licentiate  was  connected  with  any  of  these  services  from 
January  1  of  one  year  to  January  1  of  the  succeeding  year 
he  is  exempt  from  the  tax,  but  in  the  event  that  during  a 
portion  of  any  year  the  licentiate  was  not  so  connected,  he 
is  liable  for  the  tax.  Proof  of  exemptions  for  tax  or  claims 
for  refund  will  be  sufficient  if  the  licentiate  forward  to  the 
board  of  medical  examiners  an  affidavit  containing  a  copy 
of  his  appointment  and  discharge,  further  substantiated  by 


the  statement  of  the  exact  date  of  service  and  termination 
thereof,  with  rank  at  date  of  discharge  or  the  statement  that 
he  is  still  on  active  duty. 

CONNECTICUT 

Personal. — Leonard  W.  Bacon,  Major,  M.  C.,  U.  S.  Army, 
New  Haven,  has  recently  been  made  chief  of  the  orthopedic 
service  of  U.  S.  Army  General  Hospital  No.  32,  Chicago. 

New  County  Society  Officers. — Litchfield  County  Medical 
Association  at  its  one  hundred  and  fifty-fifth  annual  meet¬ 
ing  held  in  Waterbury,  April  23,  elected  Dr.  Charles  H. 
Turkington,  Litchfield,  president;  Dr.  Frederick  William 
Wersebe,  Washington,  vice  president,  and  reelected  Dr. 

Harry  B.  Hanchett,  Torrington,  secretary-treasurer. - 

Windham  County  Medical  Society  at  its  twelfth  annual 
meeting  held  in  Hartford,  April  18,  elected  Dr.  Joseph  A. 
Girouard,  Willimantic,  president;  Dr.  Arthur  A.  Chase, 
Plainfield,  vice  president,  and  Dr.  Arthur  D.  Marsh,  Hamp¬ 
ton,  secretary-treasurer. - Tolland  County  Medical  Society 

at  its  annual  meeting  elected  Dr.  William  L.  Higgins,  South 
Coventry,  president;  Dr.  Alonzo  L.  Hurd,  Somers,  vice  presi¬ 
dent,  and  Dr.  Frederick  W.  Walsh,  Rockville,  secretary- 

treasurer. - Fairfield  County  Medical  Society  at  its  one 

hundred  and  twenty-seventh  annual  meeting  held  in  South 
Norwalk,  April  15,  elected  Dr.  George  R.  R.  Hertzberg, 
Stamford,  president;  Dr.  Eli  B.  Ives,  Bridgeport,  vice  presi¬ 
dent  ;  Dr.  Charles  W.  Gardner,  Bridgeport,  secretary,  and 
Dr.  Henry  B.  Lambert,  treasurer. - Hartford  County  Medi¬ 

cal  Association  at  its  annual  meeting,  held  April  1,  elected 
Dr.  Thomas  H.  Weldon,  South  Manchester,  president;  Dr. 
Amos  T.  Harrington,  Hartford,  vice  president,  and  Dr. 
Patrick  F.  McPartland,  Hartford,  secretary-treasurer. 

DELAWARE 

New  Health  Board  Officers. — At  the  annual  meeting  of  the 
Dover  Board  of  Health,  Dr.  L.  August  H.  Bishop  was  elected 
president,  and  Dr.  Edwin  S.  Anderson,  vice  president. 

Governor  Approves  Bill. — Governor  Townsend  has  approved 
bills  recently  passed  by  the  legislature  requiring  physicians 
practicing  in  hospitals  as  interns,  to  register  with  the  sec¬ 
retary  of  the  medical  council,  and  relative  to  reporting  and 
placarding  diseases  dangerous  to  public  health. 

DISTRICT  OF  COLUMBIA 

B'uilding  for  Medical  Society. — Plans  have  been  completed 
for  a  drive  for  two  weeks  to  raise  a  fund  of  $100,000  to  be 
used  for  the  erection  of  a  suitable  home  for  the  Medical 
Society  of  the  District  of  Columbia.  The  site  for  this  home 
has  already  been  purchased  on  M  Street,  near  Connecticut 
Avenue.  The  plans  provide  for  a  stone  and  brick  structure, 
two  stories  and  basement  in  height,  to  contain  two  audi¬ 
toriums,  office  rooms,  etc.  Dr.  William  Gerry  Morgan  is 
president  of  the  society  and  Dr.  Edward  Y.  Davidson  is 
chairman  of  the  building  committee. 

FLORIDA 

New  State  Officers.— At  the  forty-sixth  annual  meeting  of 
the  Florida  Medical  Association,  held  in  Miami,  May  20  to 
22,  under  the  presidency  of  Dr.  Frederic  J.  Walter,  Daytona, 
that  city  was  selected  as  the  place  of  meeting  for  1920,  and 
the  following  officers  were  elected  :  president,  Dr.  William  E. 
Ross,  Jacksonville;  vice  presidents,  Drs.  Henry  C.  Babcock, 
Miami,  George  A.  Davis,  De  Land,  and  John  A.  Simmons, 
Arcadia. 

Personal. — At  the  annual  meeting  of  the  St.  Luke’s  Hos¬ 
pital  Association,  Jacksonville,  April  15,  Dr.  Jay  H.  Durkee 

was  elected  president.- - Herrman  H.  Harris,  Major,  M.  C., 

U.  S.  Army,  Jacksonville,  who  is  in  charge  of  a  base  hos¬ 
pital  in  Verdun,  has  been  commissioned  lieutenant-colonel 

in  the  medical  corps. - Dr.  Joseph  Y.  Porter,  Jacksonville, 

has  been  elected  honorary  vice  president  of  the  Florida  Anti- 

Tuberculosis  Association. - Drs.  Carroll  H.  Frink,  Mirian 

Mullholland,  Joseph  Y.  Porter,  and  George  H.  Gwynn,  Talla¬ 
hassee,  have  been  elected  directors  of  the  Florida  Anti- 
Tuberculosis  Association,  and  Dr.  Van  H.  Gwinne,  Talla¬ 
hassee,  has  been  elected  a  member  of  the  executive  committee 
of  the  organization. 

GEORGIA 

Personal. — Dr.  Charles  H.  Watt,  Thomasville,  has  been 
appointed  resident  surgeon  and  Dr.  Virgil  P.  W.  Syden- 
stricker,  Decatur,  resident  physician  at  the  University  Hos- 
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pital,  Augusta. - Frank  K.  Boland,  Lieut.-Col.,  M.  C.,  U.  S. 

Army,  Atlanta,  who  served  in  France  with  the  Emory  Hos¬ 
pital  Unit,  and  later  was  on  duty  at  Fort  McPherson,  Ga., 
has  been  discharged  from  the  service. 

License  Revoked. — The  supreme  court  of  Georgia  recently 
handed  down  its  decision  to  the  effect  that  the  revocation  of 
the  license  of  William  Hancock  Lewis,  Carrollton,  was  legal. 
Lewis  contended  that  the  law  under  which  his  license  was 
revoked  cannot  constitutionally  be  applied  in  his  case.  A 
conviction  in  Haralson  County  on  a  charge  of  larceny  after 
trust  is  said  to  be  the  ground  on  which  the  state  medical 
board  revoked  his  license. 

ILLINOIS 

Chiropractor  Arrested. — Mr.  R.  D.  McKown,  a  chiropractor 
of  Atlanta,  Ill.,  was  arrested  by  the  Department  of  Registra¬ 
tion  and  Education  of  the  State  of  Illinois  for  practicing  his 
profession  without  a  state  license. 

Tent  Hospital  for  Tuberculous  Children.— Because  of  hos¬ 
pital  bed  shortage  in  Chicago,  tents  for  1,000  tuberculous 
children  have  been  erected  at  the  Municipal  Tuberculosis 
Sanitarium,  Chicago,  by  order  of  the  health  commissioner. 

Eye,  Ear,  Nose  and  Throat  Men  Elect  Officers— At  the 
annual  meeting  of  the  Ilinois  State  Medical  Society  held  in 
Peoria,  the  eye,  ear,  nose  and  throat  section  elected  Dr.  Frank 
Allport,  Chicago,  president,  and  Dr.  Charles  F.  Burkhardt, 
Effingham,  secretary. 

Opening  Lecture  of  Summer  Session. — The  opening  lecture 
of  the  graduate  summer  quarter  in  medical  sciences  at  the 
LTniversity  of  Illinois,  College  of  Medicine,  will  be  delivered 
by  Michael  F.  Guyer,  Ph.D.,  professor  of  zoology,  University 
of  Wisconsin,  on  “The  transmission  of  eye-defects  induced 
in  rabbits  by  means  of  lens-sensitized  fowl-serum,”  Monday, 
June  9,  at  1  p.  m. 

Personal. — Dr.  George  F.  Suker,  Chicago,  has  returned 

from  military  service  and  resumed  practice. - Herman  H. 

Tuttle,  Lieut.-Col.,  M.  C.,  U.  S.  Army,  Springfield,  sanitary 
inspector  of  the  Thirty-Third  Division,  returned  with  the 

division  from  France. - Lewis  Wine  Bremerman,  Lieut.-Col., 

M.  C.,  U.  S.  Army,  Chicago,  who  recently  returned  from 
France,  has  been  directed  to  present  a  report  to  the  govern- 
mept.  urging  the  adoption  of  a  plan  of  universal  military 

training  for  the  benefit  of  the  young  men  of  the  country. - - 

Charles  H.  Parkes,  Capt.,  M.  C.,  U.  S.  Army,  Chicago,  on 

duty  overseas, _  has  been  promoted  to  Major,  M.  C. - Dr. 

Camillo  Volini  and  Antonio  Lagorio,  Chicago,  have  been 
made  chevalier  knights  of  the  Crown  of  Italy  by  King  Victor 

Emanuel  on  account  of  their  services  given  in  war  relief. - - 

James  A.  Harvey,  Lieut.-Col.,  M.  C.,  U.  S.  Army,  command¬ 
ing  officer  of  Base  Hospital  No.  84,  returned  from  abroad 
with  the  Rainbow  Division. 

KANSAS 

Personal. — Dr.  Lydia  Allen  DeVilbiss,  Topeka,  director  of 
child  hygiene  of  the  state  board  of  health,  has  resigned  to 

take  postgraduate  work  and  to  lecture. - Dr.  Jacob  J.  Entz, 

Hillsboro,  has  been  elected  president  of  the  Kansas  State 
Health  Officers’  Association. 

New  State  Officers. — At  the  thirty-fifth  annual  meeting  of 
the  Kansas  Medical  Society  held  in  Ottawa,  May  7  and  8, 
it  was  announced  by  Dr.  William  S.  Lindsay,  Topeka,  that 
645  of  the  1,400  members  of  the  association  have  been  officers 
in  the  service  of  the  United  States  during  the  war,  and 
resolutions  were  adopted  endorsing  the  campaign  being 
waged  by  the  state  board  of  health  and  especially  that  part 
which  provides  for  the  facilities  for  diagnosis  and  treatment 
of  venereal  disease,  calling  on  all  physicians  of  the  state  to 
cooperate  with  the  health  authorities  in  their  efforts  to  com¬ 
bat  venereal  diseases,  and  urging  local  authorities  to  provide 
for  the  establishment  of  cooperation  in  the  state  board  of 
health.  The  following  officers  were  elected:  president,  Dr. 
Elmer  E.  Liggett,  Oswego;  treasurer,  Dr.  Lewis  H.  Munn, 
Topeka,  and  secretary,  Dr.  John  F.  Hassig,  Kansas  City. 

MICHIGAN 

New  State  Officers.— At  the  annual  meeting  of  the  Michigan 
State  Medical  Society,  held  in  Bay  City,  May  21  and  22,  the 
following  officers  weje  elected:  president,  Dr.  Charles  H. 
Baker,  Bay  City;  vice  presidents,  Drs.  Angus  McLean, 
Detroit,  Charles  N.  Sowers,  Benton  Harbor,  Herbert  E. 
Randall,  Flint  and  Peter  D.  MacNaughton,  Calumet.  Kala¬ 
mazoo  was  selected  as  the  place  of  meeting  for  192*1 


MINNESOTA 

Preventorium  Planned. — The  proposed  Range  Tuberculosis 
Preventorium  will  be  built  on  the  shores  of  Esquagama  Lake, 
near  Biwabik,  where  it  is  proposed  to  establish  a  fifty-five-bed 
hospital. 

New  Officers. — At  the  annual  meeting  of  the  Range  Med¬ 
ical  Society  held  in  Virginia,  May  14,  Dr.  Charles  B.  Lenont, 
Virginia,  was  elected  president,  Dr.  Charles  W.  Bray, 
Biwabik,  vice  president,  and  Dr.  William  M.  Empie,  Vir¬ 
ginia,  was  reelected  secretary. 

Southern  Minnesota  Association  Meeting. — The  headquar¬ 
ters  of  the  Southern  Minnesota  Medical  Association,  which 
convenes  at  Rochester,  June  23  and  24,  will  be  at  Armory 
Hall  instead  of  at  Hotel  Zumbro.  A  complete  list  of  opera¬ 
tions  will  be  published  and  available  at  the  Armory  Hall,  at 
8  o’clock  each  morning.  The  midsummer  banquet  will  be 
held  at  the  Armory  Hall,  June  23,  at  which  the  members  and 
their  ladies  will  be  the  guests  of  Drs.  William  J.  and  Charles 
H.  Mayo.  The  address  of  the  president  of  the  association 
is  “John  Williams,  Lake  Crystal,”  and  not  “Rochester,”  as 
previously  announced.  Dr.  Antoine  Depage,  La  Panne, 
Belgium,  will  appear  on  the  scientific  program  following  the 
banquet,  June  23. 

NEW  YORK 

Small  Fee  Stimulates  Reporting  of  Communicable  Disease. 
— The  township  of  Islip,  L.  I.,  has  been  successful  in  stimu¬ 
lating  a  more  efficient  reporting  of  communicable  disease  by 
observing  the  law  authorizing  the  payment  of  25  cents  to 
physicians  for  each  case  that  is  reported.  Islip,  with  a 
population  of  20,000,  paid  twelve  physicians  $640  during 
1918,  or  an  average  of  $53  to  each  physician.-  The  payment 
of  this  sum  of  money  has  also  served  to  call  public  attention 
to  the  importance  of  the  work  of  the  health  officer. 

Health  Department  Empowered  to  Mark  Drug  Addicts.— 
Health  Commissioner  Dr.  Royal  S.  Copeland  has  been  advised 
by  the  corporation  counsel,  William  P.  Burr,  that  the  board 
of  health  has  power  to  make  certain  changes  in  the  sani¬ 
tary  code  relating  to  the  control,  identification  and  classifi¬ 
cation  of  drug  addicts.  After  receiving  this  notification,  Dr. 
Copeland  stated  that  he  would  immediately  go  ahead  with 
the  health  department’s  program.  The  form  of  identification 
cards  to  be  used  has  already  been  determined  on  and  a  con¬ 
ference  has  been  held  with  the  police  authorities  concerning 
the  method  of  registering  and  identifying  addicts. 

Personal. — Dr.  Isaac  W.  Brewer,  Geneva,  formerly  sani¬ 
tary  supervisor  in  the  New  York  State  Department  of 
Health,  has  been  appointed  full-time  health  officer  of  Water- 
town,  as  a  result  of  a  competitive  examination.  The  salary 
is  $3,500. - Dr.  Hermann  M.  Biggs,  New  York,  state  com¬ 

missioner  of  health,  has  returned  from  the  meeting  of  the 

International  Red  Cross  Society  in  France. - Dr.  Edward 

S.  Godfrey,  Albany,  epidemiologist  in  the  division  of  com¬ 
municable  diseases  in  the  New  York  State  Department  of 
Health,  who  has  been  chief  of  the  health:  inspection  service 
of  the  American  Red  Cross  in  France,  has  returned. 

Statewide  Campaign  Against  Tuberculosis. — The  New  York 
State  Department  of  Health  and  the  Tuberculosis  Committee 
of  the  Charities  Aid  Association  have  planned  to  cooperate 
in  a  statewide  campaign  against  tuberculosis.  Thirty-four 
counties  will  institute  free  clinics  for  the  examination  of 
those  who  have  recently  become  affected  with  tuberculosis 
or  who  have  been  exposed.  Members  of  the  staffs  of  the 
tuberculosis  sanatoriums  will  participate  in  the  work.  The 
reason  for  this  vigorous  campaign  is  that  there  has  been  an 
increase  in  tuberculosis  since  the  influenza  epidemic  last 
autumn.  Some  localities  have  already  established  clinics. 
At  Plattsburg  such  clinics  will  be  held  on  the  second  and 
fourth  Thursdays  of  each  month  for  the  present  year. 

New  York  City 

Personal. — Professor  Pedro  Chutro  of  Buenos  Aires,  who 
served  during  the  war  at  Buffon  Hospital,  Paris,  is  operat¬ 
ing  at  the  Polyclinic  Hospital,  having  come  to  this  country 
on  the  invitation  of  the  United  States  government  to  demon¬ 
strate  his  method  of  bone  grafting. - Dr.  Marion  M.  Craw¬ 

ford  will  head  the  second  unit  of  women  physicians,  dentists, 
nurses  and  motor  drivers,  now  being  organized  for  relief 
work  in  Serbia.  The  unit  expects  to  sail  before  July  1. 

Medical  School  Closes. — At  a  recent  meeting  of  the  Board 
of  t  rustees  of  Fordham  University,  it  was  decided  to  dis¬ 
continue  the  medical  department  of  Fordham  University, 
owing  to  lack  of  funds  necessary  to  maintain  a  first  class 
medical  school.  The  Fordham  University  School  of  Medi- 
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cine  has  been  in  existence  for  fifteen  years,  and  has  always 
shown  an  annual  deficit  of  considerable  proportions.  There 
has  been  no  endowment  fund  of  any  kind  for  the  medical 
school.  An  effort  will  be  made  to  secure  an  endowment  fund, 
and  if  it  proves  successful  the  school  will  be  reopened. 
There  are  at  present  297  students  in  the  school,  sixty-eight 
of  whom  will  be  graduated  this  month. 

Further  Opposition  to  Compulsory  Health  Insurance. — The 

Medical  Society  of  the  County  of  New  York,  at  its  stated 
meeting,  May  26,  passed  resolutions  approving  of  the  instruc¬ 
tions  against  compulsory  health  insurance  given  by  the  House 
of  Delegates  of  the  Medical  Society  of  the  State  of  New 
York  to  its  delegates  to  the  House  of  Delegates  of  the 
American  Medical  Association,  and  confirmed  these  instruc¬ 
tions  to  such  of  the  members  of  the  House  of  Delegates  of 
the  American  Medical  Association  as  are  members  of  the 
Medical  Society  of  the  County  of  New  York.  Vigorous 
opposition  to  compulsory  health  insurance  was  voiced  by 
most  of  the  speakers  at  a  meeting  of  the  social  insurance 
department  of  the  National  Civic  Federation,  May  24.  Among 
the  arguments  urged  against  compulsory  health  insurance 
were  that  it  had  proved  a  failure  in  Germany  and  Great 
Britain;  that  it  had  greatly  increased  malingering,  and  that 
it  had  not  produced  any  decrease  in  the  death  rate. 

NORTH  CAROLINA 

Personal. — Dr.  David  A.  Stanton  has  been  elected  mayor 

of  High  Point. - Dr.  Andrew  J.  Warren,  Salisbury,  has 

been  designated  as  assistant  secretary  of  the  state  board  of 

health. - Mr.  H.  E.  Miller  has  been  appointed  chief  of  the 

sanitary  engineering  in  the  state  board  of  health,  succeed¬ 
ing  Mr.  W.  H.- Booker. - Dr.  Charles  W.  Armstrong,  Troy, 

has  been  appointed  whole-time  health  officer  for  Rowan 

County. - Dr.  G.  A.  Roberts,  V.  S.,  Raleigh,  for  twelve 

years  head  of  the  department  of  veterinary  medicine  in  the 
state  college,  has  resigned  to  become  veterinarian  in  the 
hygienic  laboratory  of  the  medical  school  at  Sao  Paulo, 
Brazil. - Dr.  Buxton  B.  Williams  has  been  reelected  super¬ 

intendent  of  public  health  of  Greensboro. 

OHIO 

State  Medical  Association  Meeting. — At  the  seventy-third 
annual  meeting  of  the  Ohio  State  Medical  Association,  held 
in  Columbus,  May  6  to  8,  the  following  officers  were  elected  : 
president.  Dr.  James  F.  Baldwin,  Columbus  ;  president-elect, 
Dr.  Charles  Lukens,  Toledo;  secretary,  Dr.  Herbert  M. 
Platter,  Columbus  (reelected).  Toledo  was  selected  as  the 
next  place  of  meeting. 

Personal.— John  D.  O’Brien,  Lieut. -Col.,  M.  C.,  U.  S.  Army, 
Canton,  arrived  in  America,  May  23,  after  twelve  months’ 

service  in  France,  and  will  resume  practice  in  Canton. - 

Dr.  Ward  I.  Huber,  Cleveland,  was  attacked  by  holdup  men, 
May  16,  and  received  several  stab  wounds  of  the  head,  neck 

and  shoulders. - Dr.  John  M.  Anderson,  Greenville,  has 

been  appointed  division  surgeon  of  the  Pennsylvania  System 
between  Columbus  and  Indianapolis. 

Cincinnati 

Personal. — Dr.  Carey  P.  McCord,  formerly  in  charge  of 
camp  sanitation  and  disease  prevention  at  Camp  Sherman, 
Chillicothe,  has  accepted  the  position  of  director  of  the 
newly  created  department  of  industrial  medicine  and  public 
health  connected  with  the  University  of  Cincinnati. 

OKLAHOMA 

Personal. — Dr.  Lewis  E.  Emanuel,  Chickasha,  health  officer 
of  Grady  County,  who  is  at  present  on  duty  in  France,  -has 
been  appointed  a  member  of  the  state  board  of  medical 

examiners. - Dr.  Allen  G.  T.  Childers,  Mulhall,  has  been 

appointed  health  officer  of  Logan  County  to  succeed  Dr. 
Clarence  S.  Petty,  Guthrie. 

War  Officers’  Organization. — A  state  organization  of  med¬ 
ical  men  who  took  part  in  the  World  War  was  formed,  May 
20,  at  the  annual  meeting  of  the  Oklahoma  State  Medical 
Association,  with  an  initial  membership  of  125.  Dr.  Leonard 
S.  Willour,  McAlester,  was  elected  president;  Dr.  Samuel  J. 
Fryer,  Muskogee,  secretary,  and  Dr.  Rex  G.  Bolend,  Okla¬ 
homa  City,  treasurer. 

Hospital  Association  Formed.  —  At  a  luncheon  given  at 
Muskogee,  May  21,  the  Oklahoma  State  Hospital  Association 
was  organized.  The  association  will  work  in  conjunction 
with  the  state  medical  association  and  will  hold  its  meetings 


at  the  same  time  and  place.  The  object  of  the  organization 
is  the  standardization  of  hospial  service.  The  following 
officers  were  elected:  president,  Dr.  Fred  S.  Clinton,  Tulsa; 
vice  presidents,  Drs.  John  A.  Hatchett,  El  Reno,  and  Arthur 

S.  Risser,  Blackwell ;  secretary,  Paul  R.  Fesler,  Oklahoma 
City,  and  treasurer,  Dr.  Sessler  Hoss,  Muskogee. 

PENNSYLVANIA 

Protective  Association  Organized. — At  the  meeting  of  the 
Physicians’  Protective  Association  held  in  Buckingham, 
May  9,  Dr.  Fred  C.  Emery,  Fox  Chase,  was  elected  president; 
Dr.  Alfred  E.  Fretz,  Sellersville,  vice  president;  Dr.  Elwood 

T.  Quinn,  Jenkintown,  secretary,  and  Dr.  Levi  S.  Walton, 
Jenkintown,  treasurer. 

Philadelphia 

Belgian  Surgeons  at  College  of  Physicians. — Prof.  Antoine 

Depage  and  Capt.  Van  De  Velde,  surgeons  to  the  Ambu¬ 
lance  de  l’Ocean  at  La  Panne,  Belgium,  addressed  a  special 
meeting  of  the  College  of  Physicians,  June  6,  on  ‘Contribu¬ 
tions  to  the  Progress  in  Surgery  during  the  War.” 

Personal. — Cheney  M.  Stimson,  Major,  M.  C.,  U.  S.  Army, 
who  served  with  Base  Hospital  No.  82  at  Toul,  France, 

arrived  at  Newport  News,  May  24. - Charles  A.  E.  Codman, 

Major,  M.  C.,  U.  S.  Army,  who  has  been  placed  in  charge  of 
Base  Hospital  No.  104,  the  Beau  Desert  Hospital  centered 
near  Bordeaux,  has  been  promoted  to  the  rank  of  lieutenant 

colonel,  Medical  Corps. - Dr.  Daniel  J.  McCarthy,  lieut-col., 

M.  C.,  U.  S.  Army,  recently  discharged,  has  been  appointed 

chief  medical  director  of  St.  Agnes  Hospital. - Dr.  John  A. 

White  has  been  appointed  resident  physician  in  the  bureau  of 
charities,  and  J.  M.  Fruchter,  outdoor  physician. 

TEXAS 

Personal. — Leslie  C.  Frank,  Sanitary  Engineer,  U.  S.  P. 
H.  S.,  has  been  appointed  director  of  public  health  of  Dallas. 

- Mrs.  Frances  E.  Sullivan,  Smithsville,  has  been  appointed 

a  bureau  director  in  the  state  health  department. 

Health  Officers  Organize. — May  14,  a  conference  of  health 
officers  of  the  state  was  held  in  Waco,  over  which  Dr.  Charles 
W.  Goddard,  Holland,  state  health  officer,  presided,  and  an 
association  was  organized  to  be  known  as  the  Texas  Health 
Officers’  Association,  with  Dr.  Goddard  as  president,  and 
Dr.  Oscar  Davis,  Anderson,  as  secretary. 

TENNESSEE 

New  Laboratory  Building. — The  board  of  trustees  of  the 
University  of  Tennessee  voted  $100,000  to  the  medical  school 
to  be  used  for  a  new  laboratory  building  to  be  erected  in  the 
rear  of  the  Memphis  City  Hospital.  The  new  building  will 
have  laboratories  for  pathology,  bacteriology,  chemistry  and 
physiology. 

New  Dean  at  Memphis. — Dr.  Leverett  D.  Bristol,  a  few 
days  ago  was  elected  dean  and  professor  of  bacteriology  and 
public  health  of  the  University  of  Tennessee  College  of 
Medicine,  Memphis.  Dr.  Bristol  is  a  graduate  in  science 
from  Wesleyan  University,  Connecticut,  and  a  graduate  in 
medicine  from  Johns  Hopkins  University.  His  previous 
teaching  experience  has  been  at  Syracuse  University  College 
of  Medicine,  Syracuse,  New  York;  University  of  Minnesota, 
Minneapolis,  and  the  University  of  North  Dakota. 

WISCONSIN 

County  Dispensary  Opened. — A  free  medical  dispensary 
is  to  be  opened  by  Milwaukee  County  in  the  Sachs  Building, 
Milwaukee,  and  the  county  board  has  appropriated  $30,000 
for  the  maintenance  of  the  institution. 

Child  Welfare  Stations  Opened. — The  deputy  commissioner 
of  health  of  Milwaukee  announces  the  opening  of  eight  new 
child  welfare  stations  making  a  total  of  fourteen  in  the  city. 
To  these  stations  parents  are  urged  to  bring  their  children, 
under  school  age,  for  medical  treatment. 

New  County  Hospital  Plans. — The  new  Milwaukee  County 
Hospital  which  is  to  be  erected  at  Twenty-Fourth  and  Grand 
Avenue,  Milwaukee,  will  cost  about  $1,000,000,  and  will  have 
accommodations  for  500  patients.  Plans  are  being  so  pre¬ 
pared  as  to  permit  the  construction  of  such  additional  units 
as  may  be  required. 

Personal. — Dr.  Carroll  D.  Partridge,  laboratory  director  of 
the  Milwaukee  Health  Department,  has  been  appointed  full¬ 
time  health  officer  of  Wausau. - Dr.  Fred  B.  Welch  has 
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been  appointed  health  officer  of  Janesville  to  succeed  Dr. 
Samuel  B.  Buckmaster.  who  had  served  in  that  position  for 

fifteen  years. - Dr.  William  E.  White  has  been  elected 

president  of  the  Burlington  Public  Health  Association. - 

Dr.  John  L.  Callahan  has  been  elected  president  of  the  La 
Crosse  Board  of  Health. 

Health  Bills.— Among  the  bills  either  fully  enacted  or 
having  passed  both  houses  of  legislature  are  the  following: 
making  influenza  a  reportable  disease;  authorizing  local 
health  boards  to  order  closed  schools,  churches,  theaters  and 
public  assemblages  for  the  control  of  epidemics;  legalizing 
delayed  vital  records;  classing  chancroid  as  a  venereal  dis¬ 
ease;  requiring  every  municipality  to  establish  one  or  more 
public  comfort  stations;  creating  a  department  of  occupa¬ 
tional  therapy  at  county  tuberculosis  sanatoriums;  authoriz¬ 
ing  counties  having  county  sanatoriums  to  provide  outpatient 
departments  to  encourage  follow-up  activities;  prohibiting 
use  of  vehicles  for  purposes  of  prostitution  (a  measure  for 
venereal  disease  control). 

CANADA 

Dominion  Department  of  Health.— The  bill  for  the  crea¬ 
tion  of  a  Dominion  of  Canada  Department  of  Health  has 
been  put  through  the  committee  stage  of  the  senate  without 
undergoing  any  substantial  amendments. 

New  “Patent  Medicine”  Law. — Canada  is  enacting  a  new 
“patent  medicine”  law  which  will  provide  that  every  “patent” 
or  proprietary  medicine  must  be  known  by  a  number  and  that 
the  manufacturers  must  obtain  an  annual  license.  There  will 
also  be  appointed  in  connection  with  this  law  an  advisory 
board.  Dr.  Manion,  M.P.,  advised  that  the  word  “cure” 
should  be  debarred  from  all  “patent  medicine”  advertisements. 

Inspection  of  Schoolchildren  in  Ontario. — There  is  to  be 
a  general  inspection  of  schoolchildren  of  the  Province  of 
Ontario  under  the  direction  of  the  minister  of  education. 
Doctors  and  nurses  to  carry  on  this  work  have  been 
appointed,  which,  it  is  believed,  will  not  be  completed  before 
the  expiration  of  one  year  or  possibly  even  two  years.  A 
dental  inspection  will  be  made  at  the  same  time.  The  inspec¬ 
tion  will  be  to  a  large  extent  a  rural  and  small  town  sur¬ 
vey.  Most  of  the  cities  and  larger  towns  have  had  medical 
and  dental  inspections  of  varying  thoroughness. 

Ontario  Medical  Association.— At  the  annual  meeting  of 
the  Ontario  Medical  Association  in  Toronto,  May  28,  29 
and  30,  Sir  St.  Clair  Thompson,  London,  England,  in  addi¬ 
tion  to  reading  a  paper  on  “Shakespeare  in  Medicine,”  spoke 
at  the  annual  banquet  on  postgraduate  work  in  England 
referring  to  the  establishment  of  a  fellowship  in  medicine, 
which  would  enable  medical  men  in  Canada  to  take  advan¬ 
tage  of  those  courses  in  special  work.  Dr.  Frederick  W. 
Marlow,  Toronto,  was  elected  president;  Dr.  James  H. 
Mullin,  Hamilton,  vice  president,  and  Dr.  Thomas  C.  Routley, 
Toronto,  secretary. 

Inquiries  of  Ministry.— In  reply  to  inquiries  made  by  Dr. 
C.  A.  Gauvreau  from  Tamiscouata,  Que.,  the  government 
states  that  it  is  not  its  intention  during  the  present  session 
to  pass  a  measure  respecting  “patent  medicines,”  repealing 
the  act  now  enforced,  that  the  intention  of  the  government 
is  efficaciously  to  inspect  the  preparation  and  sale  of  “patent 
medicines”  which  contain  basic  properties  of  copious  doses 
of  alcohol  and  ingredients  to  produce  abortion,  and  that  it 
is  proposed  by  the  government  to  establish  a  board  qualified 
to  pronounce  finally  on  the  character  of  “patent  medicines” 
as  regards  the  content  of  alcohol  and  their  toxicity. 

Canadian  Public  Health  Association.— At  the  annual  con¬ 
vention  of  the  Canadian  Public  Health  Association  with  the 
health  officers  of  Ontario,  held  in  Toronto,  May  26  and  27, 
the  following  officers  were  elected:  president,  Dr.  Henry  E. 
\oung,  Victoria,  B.  C. ;  vice  presidents,  Dr.  John  A.  Amyot, 
Toronto,  Dr.  William  F.  Roberts,  St.  John,  N.  B.,  and  secre¬ 
tary,  Dr.  Robert  D.  Defries,  Toronto.  The  meeting  in  1920 
will  be  held  in  Edmonton,  Alta.  The  most  important  item 
of  business  was  the  passing  of  a  resolution  favoring  the 
manufacture  of  arsphenamin  by  the  provincial  boards  of 
health,  and  urging  the  federal  government  either  to  make 
the  products  themselves  or  to  allow  other  companies  to 
manufacture  them  in  Canada. 

Control  of  Venereal  Disease. — Another  conference  of  rep¬ 
resentatives  of  the  different  health  boards  in  Canada  was 
held  in  Ottawa,  May  30,  at  the  call  of  the  Dominion  govern¬ 
ment.  .  Major-Gen.  John  T.  Fotheringham  presided.  A 
Canadian  National  Council  for  combating  venereal  diseases 
was  formed,  and  ‘Mr.  Justice  Riddell,  Toronto,  was  named  as 


permanent  chairman.  All  provincial  governments  will  be 
asked  to  cooperate  with  this  council  for  the  suppression  of 
social  vices  in  Canada;  and  its  activities  will  arrange  them¬ 
selves  under  four  heads :  education,  recreation,  medical  treat¬ 
ment  and  law  enforcement.  Major  Jason  S.  Joy,  head  of  the 
Commission  on  Training  Camp  Activities  of  the  United 
States,  was  present  and  gave  valuable  advice  as  to  Canadian 
propaganda  and  work.  It  is  proposed  to  establish  clinics 
throughout  Canada  where  cheap  or  free  arsenical  products 
may  be  procured. 

LATIN  AMERICA 

Deaths  in  the  Profession. — Dr.  Francisco  Zayas  y  Jimenez, 
dean  of  the  medical  profession  in  Cuba,  successful  in 

scientific  agriculture  and  known  also  for  his  poetry. - Dr. 

B-  D  Achardi,  one  of  the  most  promising  young  physicians 
of  Bogota,  Colombia. 

Personal.  The  Rcpertorio  de  Medicina  y  Cirugia  of  Bogota 
states  that  Dr.  J.  Vargas  Suarez  has  been  appointed  by  the 
government  adjunto  ad  honorem  at  the  Legation  of  Colombia 
at  Washington.  During  his  absence  the  chair  of  internal 
pathology  of  which  he  is  the  incumbent  will  be  temporarily 
filled  by  Dr.  Juan  N.  Corpas. 

GENERAL 

Eye  and  Ear  Men  to  Meet.  — The  Pacific  Coast  Oto- 
Ophthalmological  Society  will  hold  its  annual  meeting  at  St. 
Francis  Hotel,  San  Francisco,  August  4  to  6.  The  secretary 
of  the  association  is  Dr.  Aaron  S.  Green,  Shreve  Building, 
San  Francisco. 

Hospitals  for  Near  East.— The  American  Women’s  Hos¬ 
pitals  is  sending  a  fully  equipped  hospital  unit  to  Serbia  and 
another  to  Palestine.  Each  of  these  units  will  have  a  mobile 
hospital  with  fifty  beds,  sixteen  motor  ambulances,  with 
drivers,  in  addition  to  the  requisite  number  of  doctors  and 
nurses. 

New  Chairman  of  Health  and  Quarantine  Committee.— 

Senator  Joseph  I.  France,  Baltimore,  is  to  be  the  new  chairr 
man  of  the  senate  committee  on  public  health  and  quaran¬ 
tine,  succeeding  Senator  Joseph  E.  Ransdell  of  Louisiana. 
Senator  France  is  a  graduate  of  the  Baltimore  College  of 
Physicians  and  Surgeons  and  was  secretary  of  the  Medical 
and  Chirurgical  Faculty  of  Maryland  in  1916. 

Southeastern  Sanitarians  Meet.— At  the  annual  meeting  of 
the  Southeastern  Sanitary  Association  held  in  Rome  the 
second  week  in  May,  Dr.  Edgar  A.  Hines,  Seneca,  S.  C.,’  was 
elected  president,  and  vice  presidents  from  the  various  states' 
were  elected  as  follows :  South  Carolina,  Dr.  Baxter  M. 
Haynes,  Spartanburg;  North  Carolina,  Dr.  C.  Curtis  Hud¬ 
son,  Charlotte;  Tennessee,  Dr.  M.  Jacob,  Nashville;  Alabama, 
Dr.  Samuel  W.  Welch,  Montgomery,  and  Georgia,  Dr. 
Homer  L.  Barker,  Carrollton. 

The  “American  Child.” — A  new  magazine,  called  the  Amer¬ 
ican  Child,  appeared  for  the  first  time  last  month.  It  is 
intended  to  deal  with  child  welfare  problems,  and  will  be 
published  quarterly  by  the  national  Child  Labor  Committee, 
as  successor  to  the  Child  Labor  Bulletin.  The  editors  of  the 
American  Child  propose  to  publish  the  investigations  and 
opinions  of  experts  on  child  welfare.  Owen  R.  Lovejoy 
is  editor  of  the  periodical;  Raymond  G.  Fuller,  managing 
editor  ;.E.  N.  Clopper  and  Ruth  Mclntire,  associate  editors, 
and  Wiley  H.  Swift  and  Josephine  J.  Eschenbrenner,  con-' 
tributing  editors. 

Bequests  and  Donations. — The  following  bequests  and  dona¬ 
tions  have  recently  been  announced : 

Presbyterian  Hospital,  Philadelphia,  a  contingent  bequest  of  $2,500 
on  the  death  of  her  sister,  by  the  will  of  Mathilda  J.  Jones. 

Trudeau  Sanitarium,  Saranac,  N.  Y.,  $50,000;  Hebrew  Orphan  Asylum, 
$15,000,  and  the  residue  of  his  estate  of  $200,000  to  establish  the  Kerbs 
Hospital  for  Tubercular  Diseases,  provided  a  daughter  dies  without 
issue,  by  the  will  of  Edward  A.  Kerbs. 

Jewish  Seaside  Home,  Atlantic  City,  $500,  by  the  will  of  Rose 
Lowenstein. 

LaHarpe,  Ill.,  for  the  construction  of  a  public  hospital,  the  estate 
of  Mary  F.  Davier,  appraised  at  $30,000. 

Johns  Hopkins  Hospital,  Baltimore,  about  $250,000  by  the  will  of 
John  W.  Grace,  dependent  on  the  expiration  of  annuities.  This  fund 
is  to  be  used  in  extending  the  benefits  of  the  pay  wards  of  the  institu¬ 
tion  to  persons  of  moderate  means. 

Medical  Legislation.  —  Considerable  legislation  of  interest 
to  the  medical  profession  will  be  introduced  at  the  special 
session  of  Congress,  which  is  now  fairly  well  under  way. 

It  is  understood  that  several  measures  to  strengthen  the 
Food  and  Drugs  Act  will  be  introduced  shortly  and  these 
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doubtless  will  throw  further  restrictions  around  the  manu¬ 
facture  and  sale  of  drugs.  Considerable  legislation  of  a  med¬ 
ical  nature  which  is  the  outgrowth  of  the  war  and  war 
problems  is  to  be  discussed.  The  first  measure  of  this  kind 
was  introduced  by  Congressman  Norman  J.  Gould  on  the 
opening  day  of  the  session.  It  provides  that  any  soldier, 
sailor  or  marine,  who  has  been  or  may  be  honorably  dis¬ 
charged  suffering  from  wounds,  injuries  or  illness  incurred 
in  the  line  of  duty  shall  be  entitled  to  receive  surgical  or 
medical  treatment  from  the  medical  officers  of  the  Army, 
Navy  or  Public  Health  Service  free  of  charge  whenever  prac¬ 
ticable.  Medical  officers  refusing  to  grant  such  aid  are  to 
be  dismissed  from  the  service  at  the  discretion  of  the 
President. 

Social  Hygiene  Board  Appropriations. — The  United  States 
Interdepartmental  Social  Hygiene  Board,  through  its  execu¬ 
tive  secretary,  Dr.  T.  A.  Storey,  Washington,  D.  C., 
announces  the  following  recent  appropriations  from  the 
Scientific  Research  Fund  of  the  board: 

Johns  Hopkins  Medical  School  (under  the  direction  of  Hugh  H. 
Young,  M.D.,  professor  of  urology,  and  John  T.  Geraglity,  M.D.,  asso¬ 
ciate  professor  of  urology,  to  Johns  Hopkins  Hospital):  (1)  Develop¬ 
ment  of  new  synthetic  drugs  for  the  treatment  of  gonorrhea.  Under 
the  direction  of  E.  C.  White,  Ph.D.,  experimental  chemist.  (2)  Manu¬ 
facture  and  investigation  of  a  series  of  new  organic  compounds  in  the 
treatment  of  syphilis.  Under  the  direction  of  David  M.  Davis,  M.D. 
(3)  Manufacture  and  investigation  of  a  series  of  penetrating  organic 
dyes  in  the  treatment  of  chancroids.  Under  the  direction  of  Ernest 
O.  Swartz,  M.D.,  Cincinnati.  (4)  Experimental  study  of  various 
methods  of  early  treatment  of  venereal  infection  with  the  object  of 
developing  simpler  technic,  more  efficient  and  less  expensive  drugs. 
Under  the  direction  of  William  Jack,  M.D. 

University  of  Wisconsin  Medical  School  (under  the  direction  of 
Arthur  S.  Loevenhart,  M.D.,  professor  of  pharmacology):  An  attempt 
to  prepare  mercurial  and  arsenical  compounds  which  have  a  predilec¬ 
tion  for  the  central  nervous  system,  in  the  hope  of  finding  drugs  more 
useful  than  any  known  in  the  treatment  of  syphilis  of  the  central 
nervous  system. 

League  of  Red  Cross  Societies.— The  League  of  Red  Cross 
Societies,  the  purpose  of  which  is  to  associate  the  Red  Cross 
societies  of  the  world  in  a  systematic  effort  to  anticipate, 
diminish  and  relieve  misery  produced  by  disease  and  calam¬ 
ity,  was  formed  at  Paris,  May  7,  1919.  The  founder  members 
of  the  league  are  the  Red  Cross  societies  of  the  United 
States,  Great  Britain,  France,  Italy  and  Japan,  which  will 
invite  other  Red  Cross  societies  into  membership.  While 
the  league  will  establish  relations  with  the  various  govern¬ 
ments,  it  is  purely  a  voluntary  organization,  nonpolitical, 
nongovernmental  and  nonsectarian.  The  objects  of  the  league 
as  formally  set  forth  in  the  articles  of  association  are: 

1.  To  encourage  and  promote  in  every  country  in  the  world  a  duly 
authorized,  voluntary  National  Red  Cross  organization,  having  as  pur¬ 
poses  improvement  of  health,  prevention  of  disease,  and  mitigation  of 
suffering  throughout  the  world,  and  to  secure  the  cooperation  of  such 
organizations  for  these  purposes. 

2.  To  promote  the  welfare  of  mankind  by  furnishing  a  medium  for 
bringing  within  reach  of  all  peoples  the  benefits  to  be  derived  from 
present  known  facts  and  new  contributions  to  science  and  medical 
knowledge  and  their  application. 

3.  To  furnish  a  medium  for  coordinating  relief  work,  in  case  of 
great  national  or  international  disaster. 

The  control  of  the  league  will  be  by  a  general  council 
composed  of  representatives  of  all  members  of  the  Red  Cross 
societies  meeting  at  designated  periods.  In  the  intervals 
between  meetings  control  will  be  exercised  by  a  governing 
board  of  fifteen  members  elected  by  the  general  council  and 
two  ex-officio  members.  The  board  of  governors,  which  held 
its  first  meeting,  May  7,  consists  of  Henry  P.  Davison  of 
the  American  Red  Cross,  Sir  Arthur  Stanley  of  the  British: 
Red  Cross,  Comte  Kergorlay  of  the  French  Red  Cross,  Count 
Frascara  of  the  Italian  Red  Cross,  and  Professor  Ninigawa 
of  the  Japanese  Red  Cross.  Mr.  Davison  was  elected  chair¬ 
man  of  the  governing  board.  Geneva  is  the  headquarters  of 
the  league. 

FOREIGN 

The  Victory  Meeting. — Some  of  our  exchanges  in  other 
countries  mention  the  Victory  Meeting  with  appreciation  and 
congratulations,  and  reproduce  the  notice  sent  out  by  the 
Association  asking  the  Allied  governments  to  send  delegates, 
en  vue  d’etablir  les  liens  d'une  amitie  durable  entre  medecins. 

Physicians  in  the  German  Peace  Delegation  at  Paris. — 

The  Paris  Medical  states  that  the  German  delegation  includes 
twenty  physicians:  Drs.  Landberg,  minister  of  the  empire; 
Carl  Melchior ;  Max  Cahen ;  Schroeder,  undersecretary  of 
state  ;  Richter  ;  von  Becker ;  Schall ;  Hans  Meyer ;  Bosch ; 
Muhling;  Kaufmann;  Goldmann ;  Hirth ;  Lothringer;  Man- 


teler;  Hirsch ;  Herschmann,  and  Professors  Schiicking  and 
Bier. 

Pasteur  Institute  at  Athens.  —  The  Grece  Medicale  states 
that  an  Athens  philanthropist  has  donated  the  funds  neces¬ 
sary  to  organize  a  service  for  treatment  of  rabies  at  Athens, 
and  Dr.  Sergent,  director  of  the  Pasteur  Institute  in  Algeria, 
has  gone  to  Athens  to  advise  in  its  construction.  In  the 
meanwhile  the  service  will  be  installed  in  a  rented  building, 
and  Sergent  has  the  work  well  under  way. 

Meeting  of  the  Internists  of  the  Northland. — The  Hygiea 
states  that  the  Ninth  Nordisk  Congress  on  Internal  Medi¬ 
cine  is  to  convene  at  Copenhagen  August  18-20,  1919.  The 
subject  appointed  for  discussion  is  the  influence  of  the 
diet  in  the  treatment  of  insufficiency  of  the  heart  and  kidneys. 
Professor  K.  Faber  will  preside,  and  the  main  addresses  are 
to  be  made  by  Dr.  Rubon  of  Copenhagen  and  Dr.  K.  Mots- 
feldt  of  Christiania.  Dr.  V.  Scheel  is  secretary,  address 
Bispebjiergs  hospital,  Copenhagen. 

University  Interchanges. — A  committee  was  formed  this 
year  at  Lisbon  to  promote  interchange  of  professors  between 
Portugal  and  other  countries,  and  the  Medicina  Contem- 
poranea  reports  that  a  series  of  six  successful  lectures  has 
recently  been  delivered  at  Lisbon  by  Prof.  F.  Lagrange  of 
the  chair  of  ophthalmology  at  the  University  of  Bordeaux. 
He  spoke  in  particular  on  the  progress  realized  in  ophthal¬ 
mology  during  the  war  and  on  the  relations  between  general 
disease  and  disease  of  the  eyes,  and  described  his  implant 
method  for  preparing  the  socket  for  an  artificial  eye.  Pro¬ 
fessor  Lagrange  also  delivered  a  similar  series  of  lectures 
at  Madrid. 

Meeting  of  the  Surgeons  of  the  Northland. — The  Twelfth 

Nordisk  Surgical  Congress  meets  at  Christiania,  July  3-5, 
1919.  The  topics  appointed  for  discussion  are  “Gastric  and 
Duodenal  Ulcer”;  “Premature  Separation  of  Normally  Located 
Placenta,”  and  “Cancer  of  the  Rectum.”  Prof.  K.  Brandt  will 
preside,  and  Dr.  J.  Borelius  is  the  general  secretary.  The 
leading  addresses  are  to  be  distributed  already  printed,  and 
only  a  fifteen  minute  summary  will  be  delivered.  Among 
other  communications  announced  is  one  by  Prof.  R.  Barany 
on  primary  suture  of  wounds  of  the  brain,  and  one  by  Teng- 
wall  on  the  findings  with  functional  kidney  tests  as  indica¬ 
tions  for  prostatectomy. 

Scandinavian  Physicians  Organize. — The  war  has  brought 
the  three  great  Scandinavian  countries  much:  closer  together 
as  they  realized  the  advantages  of  cooperative  action  in 
various  fields,  economic,  scientific,  etc.,  and  the  benefit  from 
pooling  production  to  render  these  three  great  neutral  coun¬ 
tries  independent  of  other  countries.  To  promote  a  still 
closer  union  an  organization  has  been  formed,  the  “Norden,” 
with  nominal  dues  and  a  board  of  managers  to  consist  of 
100  members.  Among  the  delegates  from  Denmark  on  the 
board  are  four  physicians,  Drs.  K.  Faber,  Heerfordt,  E.  Hein 
and  V.  Scheel.  The  latter  is  editor  of  the  Ugeskrift  for 
Lceger.  In  fact,  physicians  have  been  mainly  the  pioneers  in 
the  movement. 

The  Achucarro  Prize  in  Histology.— To  honor  the  memory 
of  this  eminent  Spanish  histologist,  whose  untimely  death 
was  chronicled  last  year,  his  family  has  founded  a  prize  of 
1,000  pesetas  to  be  awarded  biannually  for  the  best  work  that 
has  been  published  in  the  four  preceding  years  on  normal 
or  pathologic  histology.  The  prize  will  be  awarded  alter¬ 
nately  in  Spain  and  abroad.  In  Spain  it  can  be  given  for 
the  best  work  on  general  biology  or  the  total  works  of  an 
author,  as  well  as  for  work  in  histology.  Abroad,  the  field 
is  limited  to  histology  of  the  nervous  system.  The  board 
of  awards  consists  of  Profs.  Ramon  y  Cajal  and  L.  Simarro, 
with  the  laymen,  the  marques  de  Palomares  and  Severino 
Achucarro.  The  prize  is  to  be  awarded  this  year  to  a 
Spanish  writer. 

Graduate  Course  on  Tuberculosis  at  Madrid. — The  Tuber¬ 
culosis  Preventorium  and  Dispensary  at  Madrid  has  opened 
what  is  called  the  Escuela  de  Tisiologia,  for  training  in 
the  prevention  and  treatment  of  tuberculosis.  There  are  to 
be  two  courses,  each  of  three  months,  and  the  instruction  is 
to  be  practical  to  the  utmost.  By  March  28,  thirty-eight 
physicians  of  Madrid  and  the  provinces  had  enrolled  for 
the  course.  Dr.  T.  Latour  has  charge  of  the  subject  of 
seashore  sanatoriums;  Dr.  Calatayud,  of  electricity;  Dr. 
Mayoral,  of  laboratory  procedures;  Dr.  Bastos,  of  bone  and 
joint  tuberculosis,  and  Dr.  Lopez  Duran,  of  clinical  exami¬ 
nations.  The  Revista  de  Medicina  y  Cirugia  Prdcticas  states 
that  the  new  school  does  not  receive  any  support  from  the 
public  authorities. 
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Deaths  in  the  Profession  Abroad. — Dr.  J.  P.  Carles,  agrege 
libre  of  pharmacy  and  chemistry  at  the  University  of 
Bordeaux  until  his  retirement  in  1904,  president  of  the 
Societe  de  Pharmacie,  laureat  of  the  Academie  des  sciences, 
and  of  the  Academie  de  medecine,  aged  74.  He  did  pioneer 
work  in  various  lines  of  the  chemistry  of  drugs  and  foods 
and  published  numerous  articles.  He  was  on  the  editorial 
staff  of  the  Journal  de  medecine  de  Bordeaux,  and  his  son 
carries  on  his  traditions  with  this  journal  and  also  in  the 

medical  faculty,  as  agrege  de  medecine.  -  Dr.  Gino 

Menabuoni,  an  Italian  pediatrist,  aged  38,  whose  writings 
are  well  known.  For  the  last  three  years  he  has  had  charge 
of  the  pediatric  clinic  of  the  University  of  Siena,  and  was 
on  the  editorial  staff  of  the  Rivista  di  Clinica  Pediatrica  of 
Florence. 

Report  of  South  African  Influenza  Commission. — The  com¬ 
mission  appointed  by  the  governor-general  of  the  Union  of 
South  Africa  to  study  the  influenza  epidemic,  recently  made 
its  report  in  which  the  various  phases  of  this  problem  were 
discussed.  The  commission  found  no  evidence  that  influ¬ 
enza  is  an  air-borne  disease  and  saw  no  reason  to  question 
the  validity  of  the  theory  that  influenza  is  spread  by  con¬ 
tact.  The  general  trend  of  the  evidence  submitted  was  that 
the  spread  of  the  disease  was  facilitated  and  accelerated  by 
the  railways.  The  commission  was  also  of  the  opinion  that 
there  is  some  reasonable  doubt  as  to  whether  the  influenza 
bacillus  or  any  of  the  other  organisms  so  far  found  associ¬ 
ated  with  the  disease  are  the  true  causative  agents  of  the 
disease.  There  is  no  specific  cure  for  the  disease.  Very 
detailed  recommendations  were  made  on  how  to  handle  future 
outbreaks  of  influenza. 

Change  of  Name  of  the  “Nordiskt  Medicinskt  Arkiv.” — 

The  editorial  staff  of  these  important  archives  of  the  North¬ 
land  announce  that  henceforth  it  is  to  be  known  as  the  Acta 
chirurgica  scandinavica  and  the  Acta  mcdica  scandinavica, 
instead  of  its  present  title  as  the  medical  and  surgical  sec¬ 
tions  of  the  Nordiskt  medicinskt  Arkiv.  It  aims  for  a  wider 
international  scope  in  its  publications  and  readers,  the  com¬ 
munications  to  be  published  in  any  of  the  principal  languages 
the  writer  prefers.  This  high  class  journal  was  founded  by 
Axel  Key  in  1869,  and  thus  has  now  reached  its  semicenten¬ 
nial.  .  It  has  been  indexed  regularly  for  many  years  in  our 
Foreign  Current  Literature  Department,  but  was  among  those 
shut  off  by  the  war.  The  Acta  otolaryngologica  and  the 
Acta  mathematica  have  already  appeared,  and  maintain  the 
high  standard  of  these  other  Scandinavian  Archives  which 
they  continue  under  another  name. 

CORRECTION 

“Report  of  Throat  Cultures  in  Measles.” — In  an  article  by 
Dr.  R.  H.  Knowlton,  The  Journal,  May  24,  the  heading  as 
given  makes  it  appear  that  the  work  was  done  in  Takoma 
Park,  D.  C.  The  author  writes  that  the  data  were  collected 
at  the  Base  Hospital,  Columbia,  S.  C. 

MEXICO  LETTER 

City  of  Mexico,  May  25,  1919. 

The  National  Medical  Association 

On  the  initiative  of  a  group  of  leading  physicians,  a  num¬ 
ber  of  meetings  have  been  held  to  deliberate  the  question  of 
the  advisability  of  founding  in  this  country  a  National 
Mexican  Medical  Association  like  those  that  exist  in  other 
countries,  to  promote  the  moral  and  economic  welfare  of 
the  profession  and  raise  the  standards  of  medical  education, 
etc.  It  was  decided  to  call  a  general  meeting  which  is  to 
be  held  in  one  of  the  assembly  rooms  of  the  Y.  M.  C.  A. 
building.  Dr.  G.  Mendizabal,  well  known  as  a  speaker  and 
as  a  cultured  and  honorable  member  of  the  profession  will 
address  the  meeting,  explaining  the  objects  of  the  proposed 
association.  Dr.  D.  Velez,  ophthalmologist,  and  Dr.  Godoy 
Alvarez,  gynecologist,  have  been  particularly  prominent  by 
the  enthusiasm  they  have  displayed  in  regard  to  the  project, 
which,  it  is  hoped,  will  culminate  in  a  fine  reality. 

University  Notes 

Lie.  Macias,  rector  of  the  university  here,  has  been  invited 
to  take  part  in  the  ceremonies  at  the  University  of  Arizona 
in  the  coming  July,  and  it  is  expected  that  he  will  accept  the 

invitation. - Reciprocally,  Mr.  R.  B.  von  Klein  Smid,  who  is 

president  of  the  University  of  Arizona,  has  been  invited 
through  the  Mexican  Embassy  at  Washington  to  come  to 
this  country,  and  a  committee  appointed  by  the  University  is 
to  proceed  to  the  frontier  to  welcome  him  and  escort  him  to 
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the  capital. - Prof.  D.  C.  Reiche  has  been  appointed  to  the 

chair  of  biology  in  the  Escuela  de  Altos  Estudios.^ — The 
resignation  of  Dr.  Terres  was  not  accepted,  and  he  will  con¬ 
tinue  at  his  post  as  professor  of  clinical  medicine  where  he 

has  been  so  successful. - Dr.  Jesus  Arroyo,  professor  of 

histology  in  the  medical  faculty,  has  been  elected  a  member 
°  ij  e  de  Medicina,  his  address  on  the  colloidal 

gold  reaction  having  won  him  this  distinction. 

Medical  Publications 

.  The  rather  short  list  of  medical  journals  in  Mexico  has 
just  been  enriched  with  two  new  ones,  the  Rcvista  del  Hos¬ 
pital  Militar  de  Orizaba  which  has  just  started  publication 
in  the  town  of  this  name  in  the  state  of  Veracruz.  It  is  to  be 
devoted  mainly  to  topics  of  military  medicine.  Col.  Dr. 
Candido  Nieto  is  the  director.  The  other  new  journal  is 
the  Archivos  Medicos  del  Norte,  which  is  being  issued  in 
the  city  of  Torreon  in  the  cotton  district  of  the  state  of 
Coahmla.  The  director  is  Dr.  F.  de  Rosenzweig,  a  surgeon 
well  known  here  and  in  the  northern  part  of  the  country. 

Cordial  Reception  to  Red  Cross  Medical  Delegate 

Dr.  R.  R.  Vertiz,  delegate  from  the  Mexican  Red  Cross  to 
the  international  conference  at  Berne,  writes  from  New  York 
of  the  cordial  welcome  he  received  from  the  personnel  of  the 
North  American  Red  Cross,  both  at  the  city  of  Washington 
and  in  New  \  ork.  He  had  to  go  to  Washington  to  have  his 
passports^  made  out.  This  Mexican  physician  was  delighted 
with  the  cortesia  exquisita”  shown  him  in  the  neighbor  coun¬ 
try,  and  the  letter  in  which  he  expressed  these  sentiments 
was  given  to  the  press  for  publication. 

Death  of  a  Mexican  Delegate 

"jj  ca blegram  from  Montevideo  has  just  announced  the 
sudden  death  of  D.  Amada  Nervo,  perhaps  the  leading  Latin- 
American  poet  of  our  day,  minister  from  Mexico  to  Argen- 
an<ff  Uruguay,  and  delegate  from  Mexico  to  the  Child 
Welfare  Congress,  the  Congreso  del  Nino. 


PARIS  LETTER 

Paris,  May  15,  1919. 

The  Red  Cross  of  America  and  of  the  Allies 

The  American  Red  Cross  proposes  to  reorganize  its  activi¬ 
ties  so  that  its  essential  purpose  will  be  to  afford  relief, 
especially  to  the  repatriated  inhabitants  of  the  devastated 
regions  of  France  and  Belgium.  The  Red  Cross  Societies 
of  the  Allies  have  formed  a  league,  and  President  Wilson 
has  addressed  a  letter  to  Mr.  Henry  Davison,  president  of 
the  league,  extending  congratulations  on  his  having  success¬ 
fully  united  all  the  Red  Cross  societies  in  a  common  effort 
to  relieve  misery,  the  result  of  disease  and  great  calamities. 

A  Memorial  to  Professor  Landouzy 

A  committee  has  been  formed  consisting  of  colleagues, 
students  and  friends  of  Professor  Landouzy  to  secure  funds 
by  subscription  with  which  to  establish  a  Landouzy  Museum 
at  the  Faculte  de  medecine  de  Paris  and  to  strike  off  a  medal 
to  be  given  to  subscribers.  Subscriptions  may  be  sent  to  the 
treasurer  of  the  committee,  M.  P.  Masson,  120,  boulevard 
Saint-Germain,  Paris. 

Bestowal  of  the  Fourragere  on  American  Sanitary 

Companies 

American  Sanitary  Companies  539  and  625  have  been 
decorated  with  the  fourragere  combined  with  the  colors  of 
tne  croix  de  guerre. 

Brazilian  Physicians  made  Members  of  Legion  of  Honor 

Colonel  Nabuco  de  Gouvea,  chief  of  the  Brazilian  military 
mission  in  France,  has  been  made  a  commander  of  the 
Legion  of  Honor.  Dr.  Mourier,  undersecretary  of  state  for 
the  Army  Medical  Corps,  praised  the  Brazilian  mission  for 
the  work  done  by  its  medical  corps  during  the  war  and  for 
the  services  rendered  by  the  Brazilian  hospital  at  Vaugirard, 
which  was  organized  by  Colonel  Nabuco  de  Gouvea.  Drs. 
Borges  da  Costa,  Parreiras,  Horta  and  Montenegro,  chiefs 
of  service  in  this  hospital,  have  been  awarded  the  cross  of  a 
chevalier  of  the  Legion  of  Honor. 

Use  of  Refrigerated  Meats 

At  a  recent  session  of  the  Academie  de  medecine,  M. 
Martel,  director  of  the  veterinary  and  sanitary  services  of 
Paris  and  of  the  department  of  the  Seine,  stated  that  the  use 
of  refrigerated  meat  has  increased  considerably  in  France. 
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For  several  months  past  Paris  and  the  contiguous  territory 
alone  have  used  from  200  to  250  tons  per  day. 

The  chemical  changes  which  take  place  under  the  influence 
of  prolonged  cold  are  comparable  to  those  sustained  by  the 
so-called  rassie  which,  the  large  cities  have  been  using  for 
some  time,  except  that  the  action  of  the  bacteria  on  the 
surface  is  considerably  reduced. 

Death  of  Eminent  Chemist 

Dr.  J.  P.  Carles,  associate  professor  on  the  Bordeaux 
medical  faculty  and  corresponding  member  of  the  Academy 
of  Medicine  since  1902,  is  dead. 

Personal 

At  a  meeting  held  May  13,  the  Academy  of  Medicine 
elected  four  national  correspondents :  Dr.  Paul  Courmont, 
professor  of  experimental  and  comparative  medicine  on  the 
Lyons  medical  faculty;  Dr.  Lemoine,  medical  inspector  of 
the  army;  Dr.  Pachon,  professor  of  physiology  on  the  Bor¬ 
deaux  medical  faculty,  and  Dr.  Remlinger,  director  of  the 
Tangiers  Pasteur  Institute. 

At  its  last  meeting  the  council  of  the  Paris  medical  faculty 
elected  four  professors:  Dr.  Menetrier,  associate  professor 
and  hospital  physician,  was  made  professor  of  the  history 
of  medicine.  Dr.  J.  L.  Faure,  associate  professor  and  hos¬ 
pital  surgeon,  was  made  professor  of  clinical  gynecology. 
Dr.  Duval,  associate  professor  and  hospital  surgeon,  was 
made  professor  of  clinical  surgery.  Dr.  Cosset,  associate 
professor  and  hospital  surgeon,  was  made  professor  of 
operative  medicine  (medecine  operatoire). 

LONDON  LETTER 

London,  May  14,  1919. 

“Patent  Medicine”  Advertisements 

In  the  discussion  on  the  second  reading  of  the  ministry  of 
health,  Lord  Buckmaster  said  that  the  only  objection  to  the 
bill  was  that  it  did  not  go  far  enough.  He  would  like  to 
have  seen  some  better  provision  made  to  enable  knowledge 
of  the  laws  of  health  to  be  extended.  One  of  the  most 
important  duties  to  be  undertaken  in  connection  with  this 
bill  was  the  control  of  advertisements  relating  to  “patent 
medicines”  and  patent  foods.  Unless  control  were  effected 
through  this  ministry  of  health,  it  would  never  be  effected  at 
all.  The  reason  is  this:  The  value  of  the  advertisements 
of  these  patented  articles  is  so  vast  that  there  is  no  journal 
which  dares  expose  the  mischievous  character  of  these  prepa¬ 
rations  for  fear  of  finding  a  loss  instead  of  a  profit  indicated 
by  its  balance  sheets.  Some  of  these  “patent  medicines”  are 
deliberately  deleterious,  and,  in  many  cases,  cause  damage  to 
children’s  health.  If  the  ministry  lacks  authority  to  deal 
with  the  evil,  the  needed  power  should  be  given  it.  In  the 
government  reply  to  the  discussion,  nothing  was  said  on  this 
important  topic. 

The  Ravages  of  Ankylostomiasis  in  Queensland 

Dr.  Lambert,  who  is  investigating  ankylostomiasis  in 
Queensland  for  the  Rockefeller  Foundation,  declares  that 
23  per  cent,  of  the  population  of  the  coast  are  infected.  He 
says  that  if  the  ravages  are  not  combated,  a  degenerate  race 
will  result  in  a  few  generations.  This  statement  evoked  a 
sharp  contradiction  in  the  columns  of  the  Times  from  the 
high  commissioner  for  Australia,  and  from  the  agent  gen¬ 
eral  for  Queensland.  It  was,  however,  borne  out  by  the 
eminent  helminthologist,  Dr.  R.  T.  Leiper  of  the  London 
School  of  Tropical  Medicine.  He  quoted  the  first  progress 
report  of  the  Queensland  hookworm  campaign  conducted  by 
the  department  of  public  health  under  the  advice  of,  and  in 
close  affiliation  with,  the  Australian  Institute  of  Tropical 
Medicine,  which  was  published  in  1918.  The  region  surveyed 
extended  over  2,000  square  miles,  embracing  280  miles  of 
coastal  country,  from  Cooktown  to  Townsville,  with  a  popu¬ 
lation  of  14,137.  The  canvass  was  so  carefully  conducted 
that  of  this  total  no  fewer  than  11,678  persons  voluntarily 
submitted  to  examination  for  hookworm.  Of  these,  2,623 
were  found  to  be  infected.  Dr.  Leiper  also  quoted  the  report 
of  the  Queensland  Department  of  Public  Instruction  on  the 
effects  of  hookworm  infection  on  the  mental  development  of 
North  Queensland  schoolchildren,  which  was  published  in 
January  last.  The  report  says:  "The  direct  outcome  of  the 
results  of  such  a  blighting  disease,  which  is  preying  on  40 
per  cent,  of  the  total  school  population  from  Cooktown  to 
Townsville,  and  which  is  stamping  serious  mental,  physical 
and  sexual  degeneracy  on  25  per  cent,  of  the  total  school 
population,  can  be  nothing  other  than  the  weakening  of  the 
social  fabric  and  the  unfitting  of  the  coming  generation  for 


the  struggle  for  existence.  Indeed,  the  tendency  of  the  dis¬ 
ease,  if  not  controlled,  is  toward  the  obliteration  of  the  race 
through  the  unsexing  of  its  victims  and  the  reducing  of 
individual  resistance  toward  acute  infections  such  as  pneu¬ 
monia  and  tuberculosis.” 

The  Medical  Parliamentary  Committee 

The  formation  of  the  Medical  Parliamentary  Committee 
was  described  in  a  previous  letter  to  The  Journal.  Its 
objects  are  to  increase  medical  representation  in  Parliament, 
to  supply  information  of  the  trend  of  expert  opinion  on  health 
questions,  and  to  supply  early  information  on  impending 
legislation  to  the  various  medical  organizations  which  are 
represented  on  the  committee.  These  comprise  most  of  the 
medical  organizations,  such  as  the  Society  of  Health  Officers, 
the  Medical  Women’s  Federation,  the  State  Service  Associa¬ 
tion,  the  British  Dental  Association,  the  National  Medical 
Union  and  the  Medico-Political  Union.  After  some  hesita¬ 
tion  the  British  Medical  Association,  which  has  always  held 
that  its  political  activities  cover  every  field  and  that,  there¬ 
fore,  other  medicopolitical  bodies  are  superfluous  and  even 
detrimental  by  dividing  the  profession,  has  so  far  recognized 
the  Medical  Parliamentary  Committee  as  to  send  representa¬ 
tives  to  a  conference  which  has  been  held  under  the  presi¬ 
dency  of  Sir  Watson  Cheyne,  M.P.  In  proposing  the  first 
resolution,  Dr.  A.  Latham  emphasized  the  point  that  the 
Medical  Parliamentary  Committee  was  a  temporary  body 
appointed  only  for  the  purpose  of  devising  some  scheme 
whereby  the  opinions  of  the  profession  can  be  focused,  and 
by  means  of  which,  through  increasing  parliamentary  repre¬ 
sentation  or  through  agitation  they  may  be  conveyed  to  the 
public.  He  said  that  in  the  near  future  health  questions 
are  bound  to  loom  large  in  all  legislation.  He  declared 
that  the  medical  profession  consists  of  men  engaged  in  a 
number  of  different  types  of  work — factory,  colliery  or  other 
industrial  forms  of  practice,  general  practice  among  the  poor 
and  well-to-do,  medical  officers  of  health,  school  physicians, 
navy,  army  and  air  force  physicians,  specialists,  consultants, 
and  men  engaged  in  research ;  and  stated  that  health  ques¬ 
tions  in  time  of  peace  are  as  complex  as  any  that  arise 
in  the  management  of  an  army.  Any  medicopolitical  ques¬ 
tion,  he  said,  would  be  looked  at  by  different  sections  of  the 
profession  from  different  angles,  and  some  organization  was 
necessary  whereby  representatives  of  each  of  these  sections 
might  be  brought  together. 

At  present  there  is  no  organization  of  the  profession  repre¬ 
senting  the  whole  body,  he  pointed  out.  Nearly  all  existing 
bodies,  moreover,  have  had  too  much  work  arising  out  of 
their  special  aims  to  permit  them  to  give  much  time  to 
political  developments,  while  nearly  every  one  has  been  sus¬ 
pected  of  furthering  the  interests  of  the  profession  at  the 
expense  of  the  public  good.  This  is  fatal  to  medical  progress. 
If  the  new  body  is  to  be  successful  it  must  obtain  increased 
political  influence,  and  for  that  must  secure  the  confidence 
and  sympathy  of  the  public,  he  said.  It  must  be  recognized 
as  looking  after  the  community  rather  than  after  the  physi¬ 
cian  ;  and  this  is  proper,  for  the  interests  of  the  physician 
will  be  cared  for  if  the  interests  of  the  community  are  met. 
The  medical  profession  has  made  a  mistake  in  the  past  in 
not  leading  the  public  to  understand  that  the  interests  of 
physicians  are  wrapped  up  in  the  interests  of  the  community. 
Unfair  conditions  of  service  will  produce  a  discontented  pro¬ 
fession  and  bad  work. 

Sir  Thomas  Verrall  addressed  the  meeting  as  representa¬ 
tive  of  the  British  Medical  Association.  He  said  that  he 
could  not  avoid  pointing  out  that  the  association  did  all  the 
things  claimed  by  the  Medical  Parliamentary  Committee.  If 
it  were  left  to  the  association  to  establish  a  permanent 
parliamentary  committee,  as  he  thought  would  be  wise,  the 
association  would  probably  agree  that  there  should  be  a 
permanent  parliamentary  committee  of  some  kind.  It  would 
be  necessary  to  present  to  all  members  of  Parliament  a 
right  view  of  health  questions.  The  custom  of  the  associa¬ 
tion  had  been  to  communicate  not  only  with  medical  mem¬ 
bers  of  Parliament  but  also  with  all  heads  of  departments. 
He  would  not  oppose  the  formation  of  a  permanent  medical 
parliamentary  committee,  but  he  hoped  that  for  the  present 
the  question  of  its  construction  would  be  left  open.  A  reso¬ 
lution  was  then  carried  that  the  committee  consist  of :  (a) 
a  representative  or  representatives  of  any  society  or  asso¬ 
ciation  of  registered  dental  or  medical  practitioners  having 
as  its  objective,  or  taking  an  interest  in,  medicopolitical 
activity  ;  ( b )  two  representatives  appointed  by  the  nursing 
profession;  (c)  a  representative  of  midwives;  ( d )  a  repre¬ 
sentative  appointed  by  the  Pharmaceutical  Society;  ( e )  a 
representative  appointed  by  the  British  Hospitals  Associa- 
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tion;  (/)  the  editor  of:  (1)  the  British  Medical  Journal  (2) 
the  Lancet,  (3)  the  Medical  Press,  (4)  the  Medical  World 
and  (5)  the  Medical  Times;  ( g )  all  medical  members  of 
Parliament,  and  (h)  members,  not  exceeding  20  per  cent,  of 
the  elected  representatives  of  the  whole  medical  profession, 
to  be  elected  as  soon  as  the  committee’s  financial  position 
warrants  the  necessary  expenditure. 

An  Atlas  for  the  Blind 

One  of  the  latest  productions  of  the  National  Institute 
for  the  Blind  is  a  geographic  and  industrial  atlas  of  the 
British  Isles.  The  book  is  the  outcome  of  years  of  experi¬ 
menting  and  improvement  on  old  maps  for  blind  people ;  for 
the  providing  of  a  map  that  can  be  studied  by  means  of  the 
finger-tips  has  proved  immensely  difficult.  Largely  owing  to 
the  efforts  of  Mr.  H.  M.  Taylor,  F.  R.  S.,  of  Cambridge, 
himself  sightless,  the  work  is  a  great  advance  over  anything 
achieved  before.  It  is  very  complete,  and  follows  to  the 
smallest  detail  the  ordinary  printed  atlas.  Towns,  rivers, 
boundaries,  coast-lines,  mountain  ranges,  and  railways  are  all 
distinctly  marked.  Each  one  of  these  has  a  number  marked 
against  it  which  corresponds  with  a  key  on  the  page  opposite 
the  map.  The  volume  is  a  large  one,  containing  222  pages, 
twenty-one  of  which  are  maps,  and  is  bound -in  cloth  boards. 
I  he  price  is  only  half  a  dollar. 


Marriages 


Charles  Wallis,  Lieut.,  M.  C.,  U.  S.  Army,  Arkadelphia, 
Ark.,  on  duty  at  Fort  Brady,  Mich.,  to  Miss  Eva  Isabelle 
Feetham,  of  Sault  Ste.  Marie,  Mich.,  May  24. 

Douglas  Heath  Nisbet,  Lieut.,  M.  C.,  U.  S.  Army,  Boston, 
on  duty  at  Charlotte,  N.  C.,  to  Miss  Thelma  Russell  of  Marl¬ 
boro,  Mass.,  May  7. 

James  Michael  McTiernan,  New  York  City,  to  Miss 
Florence  Morgan  Cadwell  of  Hartford,  Conn.,  in  New  York 
City,  May  17. 

Montague  Laffitte  Boyd,  Atlanta,  Ga.,  to  Miss  Margaret 
Phillips  of  La  Grange,  Ga.,  recently. 

Thomas  Rodman  Goethals,  Boston,  to  Miss  Mary  Addison 
Webb  of  Washington,  D.  C.,  June  3. 

Julius  Hiram  Comroe,  to  Miss  Catherine  L.  Baker,  both 
of  York,  at  Philadelphia,  May  16. 

Robert  Addison  Milliken,  Indianapolis,  to  Miss  Mildred 
Post  of  New  Orleans,  May  20. 


Deaths 


James  Herbert  Stowell  ®  Chicago;  Northwestern  Univer¬ 
sity  Medical  School,  Chicago,  1881;  aged  65;  a  specialist  in 
internal  medicine;  a  member  of  the  council  of  the  Chicago 
Medical  Society  and  president  of  the  Society  in  1900-1901 ; 
once  chairman  of  the  Medical  Section  of  the  Illinois  State 
Medical  Society;  a  member  of  the  consulting  and  examining 
board  of  Cook  County  Hospital;  attending  physician  to  the 
Chicago.  Baptist  and  Samaritan  hospitals;  medical  director 
of  the  United  States  Annuity  and  Life  Insurance  Company; 
died  suddenly  at  his  home,  May  31,  from  heart  disease. 

Nelson  R.  Gilbert,  Bay  City,  Mich.;  Cleveland  University 
of  Medicine  and  Surgery,  1871;  aged  77;  president  of  the 
board  of  control  of  the  Home  for  the  Feeble-Minded  and 
Epileptics,  Lapeer,  Mich. ;  for  four  years  treasurer  of  Otsego 
County;  for  six  years  chairman  of  the  board  of  health,  and 
city  physician  of  West  Bay  City,  and  for  many  years  physi¬ 
cian  of  Bay  County;  died  at  his  home,  May  19. 

Alexander  Lyle  ®  New  York  City;  New  York  University, 
New  Tork  City,  1888;  aged  52;  professor  of  surgery  in  the 
Polyclinic  Medical  School  and  Hospital,  New  York  City, 
since  1908;  attending  surgeon  to  the  City  Hospital,  Black¬ 
well’s  Island;  a  fellow  of  the  New  York  Academy  of  Medi¬ 
cine;  died  at  his  home,  May  23. 

Samuel  Hendrickson,  Jamaica,  N.  Y. ;  College  of  Physi¬ 
cians  and  Surgeons  in  the  City  of  New  York,  1875;  aged  69; 
a  member  of  the  visiting  staff  of  St.  Mary’s  Hospital, 
Jamaica;  at  one  time  sanitary  superintendent  of  the  depart- 


2Tfrom  hear,hdf°srea?eUemS’  ^  *»  home- 

Roderick  Colin  McLennan,  Syracuse,  N.  Y. ;  College  of 

SjTSu18  and  ?urgeons  in  the  City  of  New  York,  1886; 

Cbffilr?n’cCMSU  -!ntg  SUrgL0n  to  the  Syracuse  Women’s  and 
Hospital,  a  charter  member  and  once  president 

MaJh15SyraCUSe  Academy  of  Medicine;  died  at  his  home, 

Edwin  Field  Sampson  ®  Lieut.,  M.  C.,  U.  S.  Army,  New 
York  City;  Harvard  Medical  School,  1909;  aged  36;  on  duty 

staff a^fPR?0CharyL7ay  -°r’i  ^H'jviHe,  Ky.;  a  member  of  the 

Taflor  Anri1V??  ?°SP1  aI)'  11C<?  at  the  base  hospital,  Camp 
laylor,  April  22,  from  hemolytic  streptococcus  pyemia 

John  Herman  Eden,  New  York  City,  and  Great  Neck,  L.  I., 

N.  Y.  Yale  University,  New  Haven,  Conn.,  1873;  aged  69- 

formerly  a  member  of  the  staff  of  Bellevue  Hospital-  died 

at  Ins  home  in  Great  Neck,  May  19,  from  heart  disease 

William  Bernard  Rasing  ®  Cleveland,  Ohio;  Cleveland 

ber  ofthe  %yS17a”s  fd  Surgeons,  1908;  aged  33;  a  mem¬ 
ber  of  the  Cleveland  Academy  of  Medicine;  a  specialist  in 
urology;  died  at  his  home,  May  20,  from  pneumonia. 

Simpson  Matthew  Ekermeyer,  New  Bremen,  Ohio ;  Eclectic 

aged  58  >'  a  member  of 
fnlnm  ,KSnte  Medical  Association ;  died  in  a  sanitarium  in 
Columbus,  Ohio,  May  5,  from  cerebral  hemorrhage. 

James  Mitchell  Taylor,  Chicago;  Homeopathic  Medical 

TBinn  VTS’.1869;  aged  71 :  a  member  of 

the  Illinois  State  Medical  Society;  died  at  his  home,  May 

trom  pneumonia  following  a  surgical  operation. 

Vireim-r^m  BluefjeId- J  W.  Va. ;  (license,  West 

nf  M1900  ’  cgC-d  49 ’  a  co,ored  Practitioner;  proprietor 

Fphr„QrM?aCef  Sanitar.mrri\  Bluefield ;  died  at  that  place, 
February  24,  from  meningitis  following  influenza. 

Edwin  Everett  Smith,  Cold  Spring,  N.  Y. ;  Lone  Island 
College  Hospital,  Brooklyn,  1871;  aged  74;  a  psychiatrist- 

at  bN  rbembeiAT  f  Medico-Psychological  Association;  died 
at  his  home,  May  24,  from  valvular  heart  disease. 

icaT ^rhnnf^1106  ^airr’  D?r5iest1er<  Boston ;  Bowdoin  Med- 
cal  bchool,  Brunswick  and  Portland,  Me.,  1879;  who  had 

New  V  thue  ATnSt^Ctl°rn  business  for  several  years;  died  in 
bJew  A  ork,  May  21,  after  a  surgical  operation. 

r  August  Beil>  Belby’  j?:  D- 1  New  York  Homeopathic  Medical 

SoutlfDaknr  If°rfk  Sty-  1?9a’  aged  56 :  a  member  of  the 
Anril  1?  f  ta  Srate  Medical  Association;  died  at  his  home, 
April  17,  from  disease  of  the  heart  and  kidney. 

Clffcauo3  19n«bara  5Ch/,°eder’  Ch[cago’  Loyola  University, 
vr  aag<? ’  J90-8’  ag.e.d34;  a  member  of  the  Illinois  State 

“omlLrtCdSse  '  HOSpi,al’  ChicaS°'  June  >' 

George  Washington  Carr,  Fort  Deposit,  Ala.;  University 
of  Pennsylvania  Philadelphia,  1855;  aged  84;  a  surgeon  in 

h£  home?' May"ll  “  throuShou‘  *he  War;  died  at 

.  William  Wheeler  Squire,  Visalia,  Calif. ;  Hahnemann  Med- 
ical  College,  Chicago,  1876;  Rush  Medical  College  1875  • 
aged  71;  formerly  mayor  of  Visalia,  died  at  his  home,  May 
l/,  trom  cancer.  ’  3 

Henry  A.  Bremmer  Ashton,  Ill. ;  Chaddock  School  of 
Medicine,  Quincy  Ill  1886;  aged  67;  health  officer  of  Ash- 

diseasdeed  “  ^  LmColn  (I1L)  H°spital,  May  11,  from  heart 

ifi«7rank  ®  Austin,  Tex.;  Jefferson  Medical  College, 

887,  aged  54;  was  found  dead  in  his  automobile,  in  the 
mountains  about  seven  miles  from  Austin,  May  16. 

A/r?amT VTn °maS1  JroPSCOtt>,  Searcy,  Ark.;  Memphis,  Tenn.; 
Medical  College,  1858;  aged  85;  for  forty  years  a  resident 
of  Searcy;  died  at  his  home,  May  14. 

Commodore  P.  Barrett,  Mount  Vernon,  Ind. ;  Hospital  Col¬ 
lege  of  Medicine,  Louisville,  Ky.,  1898;  aged  49;  died  at  his 
home,  March  17,  from  brain  tumor. 

Charles  E.  Emerick,  Harrisburg,  Pa.;  University  of  Penn- 
syUanm  Philadelphia,  1886;  aged  62;  died  at  his  home. 
May  4,  from  erysipelas. 

Robert  Franklin  Burton,  Little  Rock,  Ark.  (license.  State 
Medical  Board,  Arkansas,  1903);  aged  44;  died  in  Fowler 
Colo.,  May  4. 

Valentine  Jacob  Bold,  Philadelphia;  Jefferson  Medical  Col¬ 
lege,  1890;  aged  50;  died  at  his  home,  May  21,  from  heart 
disease. 

Frederick  W.  F.  Riehl,  Alameda,  Calif.;  University  of 
Berlin,  Germany,  1867;  aged  76;  died  at  his  home,  May  21. 


d  Indicates  “Fellow”  of  the  American  Medical  Association. 
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CORRESPONDENCE 


Jour.  A.  M.  A. 
June  7,  1919 


The  Propaganda  for  Reform 


In  This  Department  Appear  Reports  of  the  Council 
on  Pharmacy  and  Chemistry  and  of  the  Association 
Laboratory,  Together  with  Other  Matter  Tending 
to  Aid  Intelligent  Prescribing  and  to  Oppose 
Medical  Fraud  on  the  Public  and  on  the  Profession 


COLLOSOL  PREPARATIONS 
Report  of  the  Council  on  Pharmacy  and  Chemistry 

The  Council  has  adopted  and  authorized  publication  of 
the  report  which  appears  below  declaring  “Collosol  Argen¬ 
tum,”  “Collosol  Arsenicum,”  “Collosol  Cocain,”  “Collosol 
Cuprum,”  “Collosol  Ferrum,”  “Collosol  Hydrargyrum,”  “Col¬ 
losol  Iodin,”  “Collosol  Manganese,”  “Collosol  Quinin”  and 
“Collosol  Sulphur”  inadmissible  to  New  and  Nonofficial  Rem¬ 
edies,  because  their  composition  is  uncertain  (conflict  with 
Rule  1).  In  the  few  cases  in  which  the  therapeutic  claims 
for  these  preparations  were  examined,  the  claims  were  found 
to  be  so  improbable  or  exaggerated  (conflict  with  Rules  6 
and  10)  as  to  have  necessitated  the  rejection  of  these 
products.  W.  A.  Puckner,  Secretary. 

The  Anglo-French  Drug  Co.,  Ltd.,  London  and  New  York, 
in  November,  1918,  requested  the  Council  to  consider  the 
products  “Collosol  Argentum,”  “Collosol  Arsenicum,”  “Col¬ 
losol  Cocain,”  “Collosol  Cuprum,”  “Collosol  Ferrum,”  “Col¬ 
losol  Hydrargyrum,”  “Collosol  Iodin,”  “Collosol  Manganese,” 
“Collosol  Quinin”  and  “Collosol  Sulphur.”  The  term  “Col¬ 
losol”  appears  to  be  a  group  designation  for  what  are  claimed 
to  be  permanent  colloidal  solutions,  marketed  by  the  Anglo- 
French:  Drug  Co.,  Ltd.  Were  this  claim  correct,  “Collosols” 
should  contain  their  active  constituents  in  the  form  of  micro¬ 
scopic  or  ultramicroscopic  suspensions,  protected  against 
spontaneous  precipitation  by  the  presence  of  proteins  or  some 
similar  “stabilizers.” 

According  to  the  original  patent  specifications  for  Collosols, 
the  metals  are  precipitated  or  treated  with  “peptone,”  which 
acts  as  the  suspending  or  stabilizing  agent.  The  method  of 
using  the  peptone  makes  it  doubtful,  in  the  first  place,  whether 
the  major  part  of  the  metals  is  present  in  colloidal  form,  or 
merely  in  the  form  of  peptonates,  i.  e.,  as  ordinary  salts. 
Moreover,  the  later  patents  indicate  that  the  products  have 
been  unsatisfactory;  “experience  having  shown  that  some 
metal  colloids  under  certain  conditions  not  yet  fully  under¬ 
stood  have  the  tendency  to  break  down  after  a  certain  period” 
(U.  S.  patent  No.  1,116,247).  Phenol,  it  is  claimed,  has  a 
tendency  to  counteract  this  decomposition,  and  the  patent 
covers  the  use  of  phenol  for  this  purpose. 

It  is  difficult  to  see  how  phenol  could  possibly  have  such 
action.  In  fact,  it  obviously  does  not,  for  a  number  of  the 
samples  of  Collosols  submitted  to  the  Council  had  separated. 
For  instance,  “Collosol  Hydrargyrum”  was  not  a  colloidal 
solution  at  all,  but  a  suspension  of  a  coarse  powder.  The 
ampules  of  “Collosol  Ferrum”  contained  a  considerable  quan¬ 
tity  of  flocculent  precipitate.  If  either  of  these  preparations 
were  injected  intravenously  as  directed,  death  might  result, 
making  the  physician  morally  if  not  legally  liable. 

The  recklessness  of  the  claims  is  further  illustrated  by 
the  advice  that  these  indefinite  mixtures  of  poisonous  metals 
can  be  injected  in  unlimited  quantities.  Thus,  Henry  Crookes 
stated  ( Chemical  News,  May  7,  1914,  p.  218)  that  Collosols 
“contain  so  small  a  proportion  of  metal,  viz.,  1  in  2000, 
that  even  a  poisonous  body  like  arsenic  can  be  used  with 
impunity.”  He  stated  that  they  may  be  applied  as  a  lotion, 
intramuscular  or  intravenous  injection,  and  that  “one  pint  or 
more  can  be  injected  intravenously.” 

In  the  case  of  “Collosol  Cocain,”  as  was  brought  out  in  the 
Council’s  report  published  in  The  Journal,  April  12,  1919, 
the  manufacturers  have  admitted  that  the  product  is  not 
what  they  have  claimed — and  still  claim — for  it.  The  report 
of  the  A.  M.  A.  Chemical  Laboratory  showed  that  “Collosol 
Cocain,”  instead  of  containing  1  per  cent,  cocain  as  claimed, 
contained,  in  fact,  at  most  not  more  than  0.4  per  cent,  cocain. 


The  report  of  the  A.  M.  A.  Chemical  Laboratory  on  the 
Collosol  products  was  sent  by  the  Council  to  the  New  York 
office  of  the  Anglo-French  Drug  Co.,  Ltd.,  in  duplicate,  in 
order  to  facilitate  reference  to  the  London  office.  This  was 
some  months  ago.  The  information  which  the  Council 
requested  has  not  yet  been  received,  nor  has  the  Anglo- 
French:  Drug  Co.,  Ltd.,  indicated  its  intention  of  supplying 
such  information.  On  the  other  hand,  claims  to  which 
specific  objection  have  been  made,  continue  to  appear  in  cur¬ 
rent  advertising.  Accordingly,  the  Council  authorizes  pub¬ 
lication  of  this  report,  and  declares  the  Collosol  preparations 
previously  named  ineligible  to  New  and  Nonofficial  Remedies. 


Correspondence 


“MALARIA  CONTROL  IN  THE  FUTURE” 

To  the  Editor: — My  attention  has  been  drawn  to  an  edi¬ 
torial  appearing  in  The  Journal  (72:1465  [May  17]  1919), 
entitled,  “Malaria  Control  in  the  Future.”  I  feel  that  I  must 
take  exception  to  this  editorial  on  most  important  matters 
both  of  principle  and  of  fact.  First,  in  the  fore  part  of  the 
editorial  is  the  statement: 

Few  organizations  or  governments  could  aspire  to  cope  with  the 
malaria  problem  as  efficiently  and  successfully  as  is  likely  to  be  done 
by  the  International  Health  Board  of  the  Rockefeller  Foundation.  .  .  . 

I  cannot  too  strongly  condemn  a  statement  of  this  char¬ 
acter  appearing  in  the  columns  of  a  journal  such  as  The 
Journal  of  the  American  Medical  Association,  for  the 
following  reasons :  1.  It  apparently  concedes  the  hopelessness 
of  the  control  of  malaria  as  an  official  governmental  activity, 
either  of  the  federal  government  or  of  the  states.  This  is 
not  only  absolutely  wrong  in  principle,  but  is  not  in  accord 
with  the  facts.  2.  Not  only  is  the  United  States  Public 
Health  Service  at  the  present  time  engaged  in  cooperation 
with  states  and  localities  in  eradicating  malaria  in  seventeen 
different  localities  and  in  nine  different  states,  but  during 
the  war  it  instituted  malaria  control  in  connection  with  the 
work  of  extracantonment  sanitation  over  an  area  ten  times 
as  great  as  the  Panama  Canal  Zone.  At  present  it  has  on 
active  duty  the  finest  and  most  experienced  corps  of  medical 
officers  and  engineers,  conversant  with  the  work  of  malaria 
eradication,  which  has  ever  been  brought  together  in  the 
history  of  the  world.  The  Public  Health  Service  is  prepared 
to  maintain  this  corps  of  specially  trained  experts  and  to 
add  to  it  for  aiding  states  and  municipalities  in  eradicating 
malaria.  Moreover,  owing  to  the  stimulus  given  to  this  work 
by  the  Public  Health  Service,  practically  $750,000  was  raised 
locally  during  the  year  1918  by  various  municipalities  and 
counties  for  the  purpose  of  controlling  malaria,  the  opera¬ 
tions  being  supervised  by  the  Public  Health  Service. 

Does  this  appear  as  if  “few  organizations  or  governments 
could  aspire  to  cope  with  the  malaria  problem  as  efficiently 
and  successfully  as  is  Likely  to  be  done  by  the  International 
Health  Board  of  the  Rockefeller  Foundation”? 

Passing  now  from  a  discussion  of  the  principle  contained 
in  the  statement,  to  matters  of  fact,  we  find  in  this  editorial 
that  the  work  of  the  Rockefeller  Foundation  in  the  eradication 
of  malaria  has  been  confined  to  two  specific  demonstrations : 
(a)  the  sterilization  of  human  carriers  by  the  administration 
of  quinin,  and  ( b )  the  control  of  malaria  in  one  community 
by  screening.  The  impression  given  by  the  editorial  is  that 
work  of  this  character  had  never  been  done  before  in  this 
country  on  such  an  extensive  scale. 

The  editorial  does  not  state  that  the  plans  for  this  work 
were  prepared  by  the  late  Surg.  R.  H.  von  Ezdorf  of  this 
service,  who  lost  his  life  in  this  work,  nor  that  Dr.  H.  A. 
Taylor,  who  was  field  director  at  Crosset,  received  his 
training  in  the  U.  S.  Public  Health  Service,  and  was  trans¬ 
ferred  from  that  service  to  the  International  Health  Board, 
and  that  this  experimental  work  was  carried  out  under  the 
immediate  supervision  of  an  officer  of  the  federal  Public 
Health  Service.  Moreover,  the  first  report  of  this  demon¬ 
stration  was  published  as  Public  Health  Bulletin  No.  88  of 
this  service,  in  September,  1917.  The  editorial  is  singularly 
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unmindful  of  the  fact  that  field  investigations  of  malaria 
have  been  actively  and  extensively  pursued  by  the  Public 
Health  Service  since  1912,  and  demonstrations  in  the  control 
of  malaria  have  been  carried  on  by  the  service  on  an  increas¬ 
ing  scale  until  in  1918  the  expenditures  of  the  Public  Health; 
Service  for  demonstrations  in  the  control  of  malaria  were  in 
the  neighborhood  of  $1,000,000. 

In  view  of  the  fact,  therefore,  that  the  control  of  malaria 
must  in  this  country  be  a  function  of  official  and  govern¬ 
mental  rather  than  of  unofficial  and  private  agencies,  and  that 
this  editorial  not  only  ignores  the  extensive  work  of  the 
Public  Health  Service,  but  implies  that  malaria  control  of 
the  future,  far  from  being  a  government  matter  is  to  be  con¬ 
ducted  by  private  and  unofficial  agencies,  such  as  the  Inter¬ 
national  Health  Board,  I  cannot  but  deprecate  this  publica¬ 
tion  at  a  time  when  the  federal  Public  Health  Service 
requires  the  fullest  support  for  the  necessary  increase  of  its 
work.  Furthermore,  the  whole  tone  of  the  editorial  appar¬ 
ently  concedes  the  futility  of  handling  these  problems  by 
governmental  agencies,  and  tends  to  create  the  impression 
that  such  important  national  health  problems  must  be  left 
to  the  unofficial  and  private  agencies  of  the  country  to  solve. 

In  conclusion,  I  may  say  that  while  at  present  in  sparsely 
settled  districts  it  may  not  be  practicable  for  local  communi¬ 
ties  to  undertake  measures  for  malaria  eradication,  the  expe¬ 
rience  of  the  Public  Health  Service  has  shown  that,  far  from 
being  impracticable  to  induce  communities  to  bear  the  expense 
of  this  work,  it  is  becoming  easier  all  the  time;  and  further¬ 
more  the  government  now  has  pending  before  Congress  a 
proposal  to  buy  farm  homes  for  soldiers  by  utilizing  certain 
areas  formerly  uninhabitable  because  of  malarial  conditions, 
and  to  make  these  habitable  and  economically  productive  by 
the  extensive  use  of  malaria  control  measures  which  will  be 
undertaken  by  the  Public  Health  Service. 

Rupert  Blue,  Surgeon-General. 


ADMINISTRATION  OF  ARSPHENAMIN 

To  the  Editor: — In  his  recent  communication  the  director 
of  the  Hygienic  Laboratory,  after  detailing  what  he  con¬ 
siders  the  most  important  points— adequate  dilution  and  slow¬ 
ness  of  administration— concludes  :  “Any  physician  who  fails 
to  observe  these  precautions  should  be  considered  as  directly 
responsible  for  serious  results  that  follow  the  improper  use 
of  this  drug.” 

This  statement,  if  unchallenged,  may  prove  embarrassing 
to  those  physicians  whose  method  of  administration  differs 
from  that  advocated.  For  the  past  eighteen  months,  both  in 
private  practice  and  in  the  out-clinic  work  at  Touro  Infirmary, 
I  have  abandoned  the  large  dilutions  and  the  gravity  method 
of  giving  arsphenamin  for  the  syringe  and  concentrated  solu¬ 
tions.  During  this  period,  I  have  given,  or  supervised  the 
giving  of,  approximately  2,000  injections  of  arsphenamin  by 
the  latter  method.  Our  routine  practice  is  to  dissolve  0.6  gm. 
of  the  drug  in  20  c.c.  of  freshly  distilled  water.  The  average 
dose  given  to  an  adult  man  of  normal  weight  is  0.5  gm.  and 
to  a  woman,  0.4  gm.  In  fresh  infections,  especially  before 
the  onset  of  a  positive  Wassermann  test,  we  commonly  give 
0.6  gm.  to  the  man  and  0.5  gm.  to  the  woman,  repeating  this 
dose  weekly  for  three  doses,  and  then  give  at  least  two  more 
injections  at  longer  intervals,  with  mercury  and  iodids  in 
some  form  between  and  following  the  later  injections. 

Not  merely  once,  but  hundreds  of  times,  I  have  injected 
0.6  gm.  arsphenamin  in  20  c.c.  of  water  in  from  twenty  to 
tl  irty  seconds  without  the  slightest  unpleasant  results,  either 
immediate  or  delayed.  The  slowness  of  the  injection,  on 
which  Dr.  McCoy  lays  so  much  stress,  may  be  of  importance 
when  a  large  quantity  of  fluid  is  being  introduced,  but  when 
the  quantity  is  as  small  as  20  c.c.,  rapidity  of  injection  is 
not  significant.  Our  patients,  except  a  few  high-strung  per¬ 
sons,  are  hardly  aware  that  they  have  taken  medication. 
Even  the  so-called  “nitroid  crises”  are  unusual  when  the 
syringe  method  is  used.  Since  we  have  been  using  this 
method,  we  have  seen  less  of  other  complications.  We  have 
had  no  fatalities,  only  one  case  of  severe  nephritis,  now 


entirely  well,  but  one  case  of  jaundice,  and  four  cases  of 
toxic  dermatitis  preceded  by  hyperpyrexia.  In  our  series  of 
2,000  injections,  the  results  will  compare  favorably  with  those 
of  other  clinics,  no  matter  what  method  of  administration  is 
followed. 

The  syringe  method  and  concentrated  solutions  of  arsphen¬ 
amin,  because  of  greater  simplicity  of  administration  and 
saving  of  time  involved,  is  the  method  of  choice  in  a  busy 
clinic.  It  is  at  least  as  safe  as  the  technic  advocated  bv 
Dr.  McCoy. 

At  present  I  rarely  use  neo-arsphenamin  either  in  clinic 
or  office  practice.  While  I  have  had  experience  with  all  of 
the  preparations  of  arsphenamin  available,  I  routinely  use 
that  put  out  by  the  Dermatological  Laboratory  of  the  Phila¬ 
delphia  Polyclinic.  The  fact  that  we  dissolve  this  prepara¬ 
tion  in  boiling  water  without  hesitation,  and  that  our  results 
have  been  uniformly  good  with  it,  has  made  us  disinclined 
to  change. 

Success  in  the  administration  of  arsphenamin  depends 
chiefly  on  the  following  points :  first,  the  selection  of  a 
reliable  preparation;  second,  the  use  of  freshly  distilled, 
boiled  water,  both  for  dissolving  the  arsphenamin  and  for 
the  sodium  hydroxid  solution;  third,  care  in  selecting  the 
patient  and  adjusting  dosage  and  frequency  of  repetition. 

A.  Nelken,  M.D.,  New  Orleans. 


FAS  EST  ET  AB  HOSTE  DOCERI 

To  the  Editor: — I  note  with  surprise,  not  to  say  indigna¬ 
tion,  that  in  recent  issues  of  The  Journal  abstracts  from 
the  Deutsche  medisinische  Wochenschrift,  Berlin,  have 
appeared.  I  wonder  what  the  views  of  The  Journal’s 
readers  are  regarding  this  untimely  recognition  of  German 
medical  science?  Is  it  possible  we  are  so  in  need  of  our 
enemies’  Kultur  that  we  must  have  it  while  a  state  of  war  still 
exists  between  Germany  and  the  United  States?  Have  we 
as  a  profession  so  soon  forgotten  the  refined  barbarities, 
worked  out  with,  such  patience  and  success  in  the  laboratories 
of  German  scientists  and  by  their  dictation  and  direction  so 
relentlessly  carried  out  by  their  ignorant  tools,  the  personnel 
of  their  armies?  Poison  gas,  liquid  fire,  ablation  of  the 
breasts  of  women  as  a  token  and  a  warning  that  they  have 
been  ravaged  by  those  who  knew  themselves  to  be  infected 
with  loathsome  diseases  — the  whole  long  list  of  inhuman, 
almost  unmentionable  acts  —  these  were  not  thought  out  by 
the  German  war  lords,  however  much  they  gloried  in  them. 
They  were  the  direct  products  of  German  chemists,  German 
sanitarians,  German  doctors. 

With  thousands  of  our  boys  still  standing  their  watch  on 
the  Rhine,  with  thousands  still  in  military  hospitals  recover¬ 
ing  as  far  as  they  may  from  the  wounds  of  an  absolutely 
unjustifiable  war,  with  those  other  thousands,  hurried  to 
untimely  graves  on  foreign  soil,  do  we  ever  want  more  of 
German  science?  Can  we  so  soon  forget  these  facts  and 
give  aid  to  the  only  too  apparent  renaissance  of  German 
propaganda  by  according  its  science  a  place  in  our  national 
medical  journal? 

We  know  how  we  have  been  humbugged  by  purchasing  at 
exorbitant  prices  literal  ship-loads  of  worthless  coal-tar 
derivatives  because  they  were  heralded  by  the  paid  testi¬ 
monials  of  ^  Herr  Professor  This,  That  and  the  Other.  We 
know  the  “Made  in  Germany”  stamp  put  on  hundreds  of 
really  meritorious  discoveries  stolen  or  elaborated  from  the 
work  of  English,  French,  American  and  other  workers. 
These  facts  alone  should  be  enough  to  make  us  a  bit  wary 
of  German  science. 

But  with  this  deluge  of  blood  scarce  staunched,  it  seems 
to  me  most  unfitting — nay  worse — to  give  the  slightest  recog¬ 
nition  to  German  medicine.  They  are  still  belligerent.  They 
are  absolutely  unrepentant,  still  snorting  fire  and  consider¬ 
ing  themselves  undefeated  supermen.  Even  their  peace 
delegates  are  haughty,  overbearing,  ungracious — pigs. 

Many  think  the  peace  terms  too  easy.  The  worst  punish¬ 
ment  rests  with  the  people.  Germans  crave  publicity.  They 
live  and  thrive  on  the  reputation  of  their  products  carefully 
built  up  by  this  publicity.  Ignore  them  !  Condemn  them  to 


1696 


QUERIES  AND  MINOR  NOTES 


Jour.  A.  M.  A. 
June  7,  1919 


innocuous  desuetude !  Their  language  has  been  dropped 
from  the  school  curriculum.  Good !  Drop  their  science 
from  our  literature.  Alas,  that  it  was  ever  taken  up  again! 
If  we  cannot  live  without  it,  let  us  die  patriotically ! 

Ross  G.  Loop,  M.D.,  Elmira,  New  York. 


Queries  and  Minor  Notes 


Anonymous  Communications  and  queries  on  postal  cards  will  not 
be  noticed.  Every  letter  must  contain  the  writer’s  name  and  address, 
but  these  will  be  omitted,  on  request. 


PROTECTION  AFFORDED  OKLAHOMA  HOGS 
FROM  UNQUALIFIED  VETERINARIANS 

To  the  Editor: — The  following  item  from  the  Dallas 
(Texas)  News  illustrates  a  principle  familiar  to  every  mem¬ 
ber  of  the  medical  profession : 

Oklahoma  City,  Okla.,  May  27. — Complaints  are  being  received 
by  J.  A.  Whitehurst,  president  of  the  State  Board  of  Agriculture,  from 
graduate  veterinarians  that  provisions  of  the  1916  statute  relative  to  vac¬ 
cinating  hogs  for  cholera  place  an  unnecessary  burden  upon  the 
veterinarians  in  requiring  examination  and  bond  before  they  can  apply 
the  simultaneous  serum  and  virus  vaccination.  Mr.  Whitehurst  applied 
to  the  attorney  general  for  an  opinion  in  the  matter,  and  the  reply  is 
that  however  severe  the  burden  may  be  there  is  no  way  to  relieve  it, 
and  that  the  provisions  of  the  law  must  be  complied  with.  Laymen, 
veterinarians,  physicians  and  all  are  placed  in  the  same  category,  says 
the  opinion  of  the  attorney  general.  They  must  pass  a  satisfactory 
examination  at  the  hands  of  the  veterinary  department  of  the  A.  &  M. 
College  and  put  up  a  bond  of  $1,000  to  be  approved  by  the  Board  of 
Agriculture. 

In  this  state  as  well  as  in  many  others,  the  chiropractor 
and  the  Christian  scientist  do  business  without  leave.  They 
practice  on  human  beings,  no  matter  how  serious  the  ailment 
may  be.  The  osteopaths  have  to  take  an  examination  in 
their  own  peculiar  theories,  though  they  are  allowed  to  apply 
these  extraordinary  theories  in  the  treatment  of  any  disease, 
chronic  or  acute.  But  the  poor  veterinarian  has  to  qualify 
professionally  and  in  addition  put  up  a  thousand  dollar  bond 
before  he  is  allowed  to  dose  the  swine !  It  is  said  that  the 
most  convulsive  type  of  humor  is  sometimes  born  of  tragedy. 

S.  H.  Landrum,  Altus,  Okla. 


“LIPOVACCINES” 

To  the  Editor: — Allow  me  to  direct  your  attention  to  an 
error  in  the  editorial  on  “Lipovaccines”  in  The  Journal, 
May  3,  1919,  p.  1297.  It  is  stated  that  “Le  Moignic  and  Pinoy 
were  the  first  to  substitute  oils  for  the  physiologic  sodium 
chlorid  solution  previously  used  in  making  vaccines.  .  .  .” 

So  far  as  I  am  able  to  ascertain  the  first  lipovaccines  were 
made,  and  their  use  applied  in  the  prevention  and  treatment 
of  disease,  by  myself  in  1913  and  1914,  and  mention  of  this 
fact  was  made  in  an  article  entitled  “The  Vaccine  Treatment 
of  Gonorrhea”  which  appeared  in  The  Journal  in  1915. 
The  fact  that  my  associates  and  I  found  such  vaccines  of 
doubtful  utility  and  abandoned  their  use  is  not  of  material 
importance  in  the.  present  consideration.  No  reference  to  the 
work  of  Le  Moignic  and  Pinoy  was  given  in  the  editorial, 
but  their  article  appeared  in  1916  ( Compt .  rend.  Soc.  de  biol., 
lxxix,  p.  201),  a  year  following  the  note  of  my  own  above 
mentioned.  Carl  q  Warden>  m.D.,  Ann  Arbor,  Mich. 


“IDENTITY  OF  THE  POPPY  IN 
FLANDERS’  FIELDS” 

To  the  Editor: — There  would  seem  to  be  some  doubt  from 
recent  letters  to  The  Journal  respecting  the  particular  poppy 
“in  Flanders’  fields.”  This  is  Papaver  rhocas,  the  common 
red,  or  corn,  poppy.  It  flourishes  abundantly  in  the  wheat 
fields  of  Europe,  and  many  writers  have  remarked  that  the 
crop  of  poppies  the  season  after  a  battle  is  increased.  This 
is  probably  due  to  additional  fertilization.  The  fresh  petals 
are  supposed  to  possess  slightly  narcotic  properties.  A 
syrup  prepared  from  these  petals  has  been  used  as  a  color¬ 
ing  ingredient.  Medicinally  the  plant  is  practically  value¬ 
less,  and  has  of  course  no  connection  with  P .  somniferum, 
the  opium  poppy,  which  is  the  one  so  often  mentioned  in 
connection  with  sleep  by  the  poets,  as : 

“The  end  of  all,  the  poppied  sleep”  (Swinburne). 

Francis  H.  Mead,  M.D.,  San  Diego,  Calif. 


STATISTICS  ON  ARMY  EXAMINATIONS  AND  VENEREAL 

DISEASE 

To  the  Editor: — Please  send  me  at  your  convenience  full  data  con¬ 
cerning:  (1)  the  number  of  our  boys  examined  medically  for  the  army; 
(2)  number  of  white  men;  (3)  number  of  colored  men,  and  (4)  per¬ 
centage  of  those  with  venereal  disease. 

Fanny  R.  Smith,  Chicago. 

Answer. — 1.  The  Second  Report  of  the  Provost  Marshal- 
General,  up  to  Dec.  20,  1918,  indicates  that  the  total  number 
of  men  examined  physically  under  the  Selective  Service  Law 
was  3,208,446,  of  whom  2,259,027 — 70.41  per  cent. — were  found 
physically  qualified  in  Group  A;  88,436 — 2 .76  per  cent. — were 
in  the  remediable  Group  B;  339,377— 10.58  per  cent.— were 
in  the  limited  service  Group  C,  and  521,606—16.25  per  cent, 
—were  found  physically  disqualified  and  placed  in  Group  D. 
Out  of  the  2,124,193  men  inducted  into  service,  172,000,  or 
8.1  per  cent.,  were  rejected  later  in  camp. 

2.  Of  the  3,208,446  men  examined,  2,749,608  were  white. 

3.  The  colored  men  numbered  458,838. 

4.  Out  of  467,694  men  rejected,  both;  in  camp  and  by  local 
boards,  6,235,  or  1.3  per  cent.,  were  rejected  because  of 
venereal  disease.  The  relative  numbers  of  colored  and  white 
with  venereal  disease  are  not  yet  available. 


SCARLET  FEVER  AND  DIPHTHERIA  STATISTICS  IN  TEN 
LARGE  AMERICAN  CITIES  FOR  1917  AND  1918 

To  the  Editor: — Will  you  please  give  me  the  morbidity  and  mortal¬ 
ity  statistics  of  scarlet  fever  and  diphtheria  for  1917  and  1918  in  the 
following  cities:  Baltimore,  Boston,  Buffalo,  Chicago,  Cincinnati,  Cleve¬ 
land,  New  York,  Philadelphia,  Providence  and  Toronto? 

E.  V.  Murphy,  Montreal,  Canada. 

Answer.— The  morbidity  and  mortality  statistics  for  scar¬ 
let  fever  and  diphtheria*  in  these  cities,  as  reported  to  us  by 
the  health  officers,  are : 


Population  Estimated 

by  U.S.  Census, - Scarlet 

Bureau  as  of  Morbidity 


Fever — ^  r 
Mortality  Morbidity 


-Diphtheria- 


July  1,  1916  1917  1918  1917  1918  1917  1918 

New  York.  . 

Chicago  .... 

Philadelphia . . 

Boston  ’ . 

Cleveland 
Baltimore  .. 

Buffalo  .... 

Cincinnati 
Toronto  .... 

Providence  . 

*  Toronto  population  according  to  1911  census. 
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80 
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“CAPTAIN  OF  THE  MEN  OF  DEATH” 

To  the  Editor: — In  the  interest  of  accuracy  allow  me  to  direct 
attention  to  a  rather  flagrant  misquotation  in  your  issue  of  May  24, 
page  1541,  near  the  foot  of  the  first  column  where  pneumonia  is  called 
“master  of  the  men  of  death.”  This  should  be,  I  believe,  “captain  of 
the  hosts  of  death.”  _ 

C.  Reiterman,  M.D.,  Los  Angeles. 


Answer.— Neither  of  the  quotations  is  correct.  According 
to  Sir  William  Osier,  Bunyan  bestowed  on  tuberculosis  the 
name  of  “captain  of  the  men  of  death.”  Osier  himself  says  : 
“One  of  the  most  widespread  and  fatal  of  all  acute  diseases, 
pneumonia,  has  become  the  ‘captain  of  the  men  of  death,’  to 
use  the  phrase  applied  by  John  Bunyan  to  consumption.” 


ADALIN 

To  the  Editor :■ — Will  you  kindly  inform  me  what  adalin  is?  It 
was  brought  to  my  attention  in  a  prescription  written  by  a  St.  Louis 
physician,  but  I  am  unable  to  find  any  literature  on  the  subject. 

Stephen  Fisher,  M.D.,  New  Salem,  N.  D. 

Answer. — Adalin  is  bromdiethyl-acetylcarbamid,  and  is 
described  in  New  and  Nonofficial  Remedies,  1919,  page  64. 
It  is  said  to  be  an  efficient  sedative,  reducing  excitement  and 
promoting  sleep  in  conditions  in  which  a  powerful  hypnotic 
is  not  required. 
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Medical  Education  and  State  Boards 
of  Registration 


COMING  EXAMINATIONS 

Alabama:  Montgomery,  July  8.  Chairman-,  Dr.  S.  W.  Welch,  State 
Capitol,  Montgomery. 

Arizona:  Phoenix,  July  1.  Sec.,  Dr.  Allen  H.  Williams,  219  Good¬ 
rich  Bldg.,  Phoenix. 

California:  San  Francisco,  June  23-26.  Sec.,  Dr.  Charles  B.  Pink- 
ham,  904  Forum  Bldg.,  Sacramento. 

Colorado:  Denver,  July  2.  Sec.,  Dr.  David  A.  Strickler,  612  Empire 
Bldg.,  Denver. 

Connecticut:  New  Haven,  July  8-9.  Sec.,  Regular  Bd.,  Dr.  Charles 
A.  Tuttle,  196  York  St.,  New  Haven;  Sec.,  Homeopathic  Bd.,  Dr. 
Edwin  C.  M.  Hall,  82  Grand  Ave.,  New  Haven;  Sec.,  Eclectic  Bd., 
Dr.  James  E.  Hair,  .730  State  St.,  Bridgeport. 

Delaware:  Wilmington,  June  17-19.  Sec.,  Dr.  H.  W.  Briggs.  1026 
Jackson  St.,  Wilmington. 

District  of  Columbia:  Washington,  July  8-10.  Sec.,  Dr.  E.  P.  Cope¬ 
land,  The  Rockingham,  Washington. 

Florida:  Jacksonville,  June  16-17.  Sec.,  Dr.  W.  M.  Rowlett,  Citizens 
Bank  Bldg.,  Tampa. 

Florida:  Eclectic  Board.  Jacksonville,  June  9-10.  Sec.,  Dr.  G.  A. 
Munch,  1306  Franklin  St.,  Tampa. 

Illinois:  Chicago,  June  16-19.  Supt.  of  Registration,  Mr.  F.  C. 
Dodds,  Springfield,  Ill. 

Iowa:  Iowa  City,  June  12-14.  Sec.,  Dr.  Clifford  H.  Sumner,  Capitol 
Bldg.,  Des  Moines. 

Kansas:  Topeka,  June  17.  Sec.,  Dr.  H.  A.  Dykes,  Lebanon. 
Kentucky:  Louisville,  July  1-3.  Sec.,  Dr.  J.  N.  McCormack, 

Bowling  Green. 

Louisiana:  New  Orleans,  July  1-3.  Sec.,  Dr.  E.  W.  Mahler,  141 
Elk  Place,  New  Orleans. 

Maine:  Augusta,  July  1-2.  Sec.,  Dr.  Frank  W.  Searle,  776  Congress 
St.,  Portland. 

Maryland:  Baltimore,  June  18-21.  Sec.,  Dr.  J.  McP.  Scott,  Hagers¬ 
town. 

Massachusetts:  Boston,  July  8-10.  Sec.,  Dr.  Walter  P.  Bowers, 
State  House,  Boston. 

Michigan:  Ann  Arbor,  June  10-12.  Sec.,  Dr.  B.  D.  Harison,  5C4 
Washington  Arcade,  Detroit. 

Mississippi:  Jackson,  June  24-25.  Sec.,  Dr.  W.  S.  Leathers,  University. 
Missouri:  St.  Louis,  June  9-11.  Sec.,  Dr.  George  H.  Jones,  State 
House,  Jefferson  City. 

Nebraska:  Lincoln,  June  30-July  2.  Sec.,  Dr.  H.  J.  Lehnhoff,  514 
First  National  Bank,  Lincoln. 

New  Jersey:  Trenton,  June  17-18.  Sec.,  Dr.  Alex.  MacAlister,  438 
E.  State  St.,  Trenton. 

New  Mexico:  Santa  Fe,  July  14.  Sec.,  Dr.  R.  E.  McBride,  Las 
Cruces.  . 

New  York:  Albany,  Buffalo,  New  York  and  Syracuse,  June  24-27, 
Mr.  George  M.  Wiley,  director,  Exam,  and  Inspections  Div.,' State  Edu. 
Bldg.,  Albany. 

North  Carolina:  Raleigh,  June  23.  Sec.,  Dr.  H.  A.  Royster,  423 
Fayetteville  St.,  Raleigh. 

North  Dakota:  Grand  Forks,  July  1-4.  Sec.,  Dr.  G.  M.  Williamson, 
860  Belmont  Ave.,  Grand  Forks. 

Oklahoma:  Oklahoma  City,  July  8-9.  Sec.,  Dr.  J.  J.  Williams, 
Weatherford. 

Oregon:  Portland,  July  1-3.  Sec.,  Dr.  Frank  W.  Wood,  559  Morgan 
Bldg.,  Portland. 

Pennsylvania:  Philadelphia  and  Pittsburgh,  July  8-10.  Sec.,  Nathan 
C.  Schaeffer,  State  Capitol,  Harrisburg. 

Rhode  Island:  Providence,  July  10-11.  Sec.,  Dr.  B.  U.  Richards, 
State  House,  Providence. 

South  Carolina:  Columbia,  June  10.  Sec.,  Dr.  A.  Earle  Boozer, 
1806  Hampton  St.,  Columbia. 

South  Dakota:  Deadwood,  July  8.  Sec.,  Dr.  P.  B.  Jenkins,  Waubay. 
Tennessee:  Knoxville,  Memphis  and  Nashville,  Jur/e  13-14.  Sec., 
Dr.  A.  B.  De  Loach,  Exchange  Bldg.,  Memphis. 

Texas:  Austin,  June  24-26.  Sec.,  Dr.  M.  F.  Bettencourt,  Mart. 
Utah:  Salt  Lake  City,  July  7-8.  Sec.,  Dr.  G.  F.  Harding,  407  Tem¬ 
pleton  Bldg.,  Salt  Lake  City. 

Vermont:  Burlington,  June  26-28.  Sec.,  Dr.  W.  Scott  Nay,  Underhill. 
Virginia:  Richmond,  June  17-20.  Sec.,  Dr.  J.  W.  Preston,  215  S. 
Jefferson  St.,  Roanoke. 

Washington:  Seattle,  July  1-3.  Sec.,  Dr.  C.  N.  Suttner,  415  Old 
National  Bank  Bldg.,  Spokane. 

West  Virginia:  Huntington,  July  8-10.  Sec.,  Dr.  S.  L.  Jepson, 
Masonic  Bldg.,  Charleston. 

Wisconsin:  Milwaukee,  June  24-26.  Sec.,  Dr.  J.  M.  Dodd,  220  E. 
2nd.  St.,  Ashland. 

Wyoming:  Cheyenne,  June  23-25.  Sec.,  Dr.  H.  E.  McCollum, 

Laramie. 


Massachusetts  January  Examination 

Dr.  Walter  P.  Bowers,  secretary  of  the  Massachusetts 
Board  of  Registration  in  Medicine,  reports  the  oral,  written 
and  practical  examination  held  at  Boston,  Dec.  31,  1918, 
Jan.  2,  16  and  17,  1919.  The  examination  covered  13  sub¬ 
jects  and  included  70  questions.  An  average  of  75  per  cent, 
was  required  to  pass.  Five  candidates  were  examined,  all 
of  whom  passed.  The  following  colleges  were  represented : 


College  passed 

Chicago  College  of  Medicine  and  Surg . 

Maryland  College  of  Eclectic  Medicine  and  Surg. 

New  York  Homeopathic  Medical  College  . 

Medical  College  of  Ohio  . 

Vanderbilt  University  . 


Year 

Per 

Grad. 

Cent. 

(1913) 

75 

(1914) 

75 

(1894) 

75 

(1906) 

80.4 

(1912) 

81.5 

Rhode  Island  April  Examination 

Dr.  B.  U.  Richards,  secretary  of  the  Rhode  Island  State 
Board  of  Health,  reports  the  written  and  practical  examina¬ 
tion  held  at  Providence,  April  3-4,  1919.  The  examination 
covered  7  subjects,  and  included  70  questions.  An  average 
of  80  per  cent,  was  required  to  pass.  Of  the  7  candidates 


examined,  3  passed 
were  represented. 

College 

Yale  Universitv  . 

and  4  failed.  The 

PASSED 

following 

Year 

Grad. 

colleges 

Per 
Cent, 
ot  q 

Tufts  College  . 

•  83  7 

University  of  Vermont 

FAILED 

89.5 

University  of  Maryland 
Tufts  College  . 

75.7 
78  2 

College  of  Physicians  and  Surg.  Memphis  .  .  . 
Laval  University  . 

. (1911) 

78.8 

75.5 

Book  Notices 


Notes  on  Pathological  and  Operative  Obstetrics.  By  Lyle  G. 
McNeile,  M.D.,  Professor  of  Obstetrics,  College  of  Physicians  and 
Surgeons,  Medical  Department  of  the  University  of  Southern  Califor¬ 
nia.  Cloth.  Price,  $2.  Pp.  221.  Los  Angeles:  The  Division  of  Obstet¬ 
rics,  College  of  Physicians  and  Surgeons,  Medical  Department  of  the 
University  of  Southern  California,  1919. 

The  effort  of  the  author  has  been  to  correlate  “the  essen¬ 
tials  of  pathologic  obstetrics,  presented  in  such  a  form  as 
may,  perhaps,  be  suitable  for  senior  medical  students,  or 
for  busy  practitioners.”  This  he  has  accomplished  in  a  thor¬ 
ough  manner.  The  book  is  apparently  based  on  the  pub¬ 
lished  notes  of  the  late  Herbert  M.  Stowe,  which  the  author 
has  amplified  and  brought  up  to  date.  New  subject  matter 
has  been  added,  especially  on  the  topic  of  cesarean  section, 
concerning  which  a  criticism  of  his  stand  on  repeated  section 
might  justly  be  made.  “Once  a  cesarean,  always  a  cesarean” 
has  not  become  the  accepted  dogma,  although  McNeile 
adopts  it. 

A  little  more  care  might  have  corrected  numerous  typo¬ 
graphic  errors. 

La  Suspension  dans  le  Traitement  des  Fractures.  Appareils 
Anglo-Americans.  Par  P.  Desfosses,  Chirurgien  de  l’PIopital  brittan- 
mque  de  Paris  et  Charles-Robert,  Ancien  Interne  des  Hopitaux  de 
Paris.  Preface  de  M.  Pierre  Duval.  Paper.  Price,  4  francs.  Pp. 
172,  with  illustrations.  Paris:  Masson  et  Cie,  1918. 

Although  this  little  monograph  was  written  primarily  for 
the  army  surgeon,  the  principles  enunciated  are  as  applicable 
to  industrial  accidents  as  they  are  to  the  accidents  of  war. 
The  theme  is  the  use  of  suspension  in  the  treatment  of  frac¬ 
tures.  The  method  of  applying  suspension,  with  traction,  to 
suitable  fractures  of  the  upper  and  lower  extremities,  should 
it  be  thought  desirable,  is  discussed  with  great  care  and  illus¬ 
trated  profusely.  The  principle  of  the  Thomas  splint  is  made 
use  of  extensively  and  various  modifications  of  the  splint  to 
meet  the  necessities  of  particular  cases  are  clearly  set  forth. 

Those  who  are  handling  fractures  will  find  many  useful 
suggestions  in  this  little  volume. 

An  Inquiry  into  the  Medical  Curriculum  by  the  Edinburgh 
Pathological  Club.  Papers  Contributed  to  the  Inquiry  and  Report 
by  the  Pathological  Club.  Reprinted  from  the  Edinburgh  Medical 
Journal.  Boards.  Pp.  512.  Edinburgh:  W.  Green  &  Son,  1919. 

This  volume  is  a  reprint  of  a  series  of  articles  which 
appeared  in  the  Edinburgh  Medical  Journal  beginning  Janu¬ 
ary,  1918.  The  general  topic  was  “The  Training  of  the 
Student  of  Medicine.”  The  series  was  completed  in  March, 
1919.  The  reprint  contains  also  the  extensive  discussions 
which  followed  the  reading  of  the  several  articles  before  the 
Royal  Medical  Society  and  the  Edinburgh  Pathological  Club. 
Seventy-two  papers  are  included.  There  is  also  a  report  of 
the  Pathological  Club,  giving  an  outline  of  the  proposed 
courses  of  instruction  in  the  various  branches  of  the  med¬ 
ical  curriculum.  This  series  of  papers  deserves  a  careful 
reading  by  all  who  are  interested  in  the  development  of  the 
curriculum  in  medical  schools. 
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Prescriptions  Under  Harrison  Narcotic  Drug  Act 

( Foreman  v .  United  States  (£/.  S.),  255  Fed.  R.  621) 

The  United  States  Circuit  Court  of  Appeals,  Fourth  Cir¬ 
cuit.  holds  that  an  indictment  was  sufficient  which  charged. in 
substance  that  the  defendant  did  dispense,  distribute  and  sell 
a  derivative  of  opium  to  the  persons  named  without  a  written 
order  and  not  in  the  course  of  his  professional  practice.  But 
the  court  reverses  a  judgment  of  conviction  of  defendant 
Foreman,  on  such  an  indictment,  for  error  in  the  following 
instruction  to  the  jury: 

And  the  court  further  charges  you,  as  a  matter  of  law,  that  the 
issuing  of  prescriptions  by  a  registered  physician  to  persons  other  than 
his  patients,  and  in  the  course  of  his  professional  practice  only,  whereby 
they  could  procure  and  did  procure  the  inhibited  drugs,  is  a  sale,  a 
dispensing  and  distribution,  of  such  drugs  within  the  meaning  of  the 
act  of  Congress  under  which  the  accused  is  being  prosecuted. 

The  court  says  that,  resolving  all  conflicting  testimony 
against  the  defendant,  no  direct  sale,  barter,  exchange,  or 
gift,  and  no  dispensing  or  distribution  that  would  denote  par¬ 
ticipation  in  a  sale,  barter,  exchange,  or  gift  by  him,  was 
proved.  He  registered  and  paid  the  tax.  Afterward  he  gave 
prescriptions  for  morphin  and  cocain  to  the  persons  named 
in  the  indictment,  who  were  drug  addicts,  calling  for  such 
quantities  of  the  drugs  as  to  indicate  that  he  was  merely 
gratifying  the  craving  of  the  addicts  and  that  he  was  not 
seeking  to  cure  them  of  the  habit.  The  drugs  were  not 
furnished  by  the  defendant.  On  the  contrary,  the  prescrip¬ 
tions  were  carried  by  the  recipients  to  different  registered 
druggists  and  by  them  filled.  There  was  no  evidence  that 
the  defendant  was  interested  in  the  business  of  any  of 
the  druggists,  or  had  any  arrangement  to  share  the  profits  of 
the  sales  with  them,  or  that  he  was  agent  for  any  druggist, 
or  that  he  even  knew  where  the  prescriptions  were  to  be  car¬ 
ried.  What  the  statute  forbids  is  sale,  barter,  exchange,  or 
gift,  including  such  distribution  and  dispensing  by  a  physician 
not  in  the  course  of  his  practice  as  would  amount  to  a  par¬ 
ticipation  in  a  sale,  barter,  exchange,  or  gift.  The  mere  issu¬ 
ance  of  a  prescription  by  a  physician  to  be  filled  by  any  drug¬ 
gist,  without  participation  by  the  physician  in  the  sale  made 
under  it,  would  not  be  a  sale  as  charged  in  the  indictment,  or 
such  distribution  or  dispensing  as  amounts  to  a  sale.  The 
instruction  quoted  was  therefore  erroneous. 

Constitutionality  of  Harrison  Narcotic  Drug  Act  ' 

( United  States  v.  Doremus  {U.  S.),  39  Sup.  Ct.  R.  214) 

The  Supreme  Court  of  the  United  States  holds  the  Harrison 
Narcotic  Drug  Act  to  be  constitutional,  reversing  a  judgment 
of  a  district  court  in  Texas  which  held  Section  2  of  the  act 
unconstitutional  for  the  reason  that  it  was  not  a  revenue 
measure,  and  was  an  invasion  of  the  police  power  reserved  to 
the  states.  The  first  count  in  the  indictment  charged  in  sub¬ 
stance  that  the  defendant,  a  physician,  duly  registered,  and 
who  had  paid  the  tax  required  by  the  first  section  of  the  act, 
did  unlawfully  sell  to  one  Ameris  500  one-sixth  grain  tablets 
of  heroin,  not  in  pursuance  of  a  written  order  on  a  form  issued 
on  the  blank  furnished  for  that  purpose  by  the  commissioner 
of  internal  revenue.  The  second  count  charged  that  the 
defendant  did  unlawfully  and  knowingly  sell,  dispense  and 
distribute  to  Ameris  500  one-sixth  grain  tablets  of  heroin  not 
in  the  course  of  his  regular  professional  practice  and  not  for 
the  treatment  of  any  disease  from  which  Ameris  was  suffer¬ 
ing,  but  for  the  purpose  of  gratifying  Ameris’  appetite  for  the 
drug  as  a  habitual  user  thereof. 

The  Supreme  Court  says  that  the  act  may  not  be  declared 
unconstitutional  because  its  effect  may  be  to  accomplish 
another  purpose  as  well  as  the  raising  of  revenue.  If  the 
legislation  is  within  the  taxing  authority  of  Congress,  that  is 
sufficient  to  sustain  it.  Considering  the  full  power  of  Con¬ 
gress  over  excise  taxation  the  decisive  question  here  is :  Have 
the  provisions  in  question  any  relation  to  the  raising  of  rev¬ 
enue?  That  Congress  might  levy  an  excise  tax  on  such 
dealers,  and  others  who  are  named  in  Section  1  of  the  act, 


cannot  be  successfully  disputed.  The  provisions  of  Section  2 
aim  to  confine  sales  to  registered  dealers  and  to  those  dis¬ 
pensing  the  drugs  as  physician's,  and  to  those  who  come  to 
dealers  with  legitimate  prescriptions  of  physicians.  Congress, 
with  full  power  over  the  subject,  short  of  arbitrary  and 
unreasonable  action,  which  is  not  to  be  assumed,  inserted 
these  provisions  in  an  act  specifically  providing  for  the  raising 
of  revenue.  Considered  of  themselves,  the  Supreme  Court 
thinks  they  tend  to  keep  the  traffic  aboveboard  and  subject  to 
inspection  by  those  authorized  to  collect  the  revenue.  They 
tend  to  diminish  the  opportunity  of  unauthorized  persons  to 
obtain  the  drugs  and  sell  them  clandestinely  without  paying 
the  tax  imposed  by  the  federal  law.  This  case  well  illustrates 
the  possibility  which  may  have  induced  Congress  to  insert  the 
provisions  limiting  sales  to  registered  dealers  and  requiring 
patients  to  obtain  these  drugs  as  a  medicine  from  physicians 
on  regular  prescriptions.  Ameris,  being  as  the  indictment 
charged,  an  addict,  may  not  have  used  this  great  number  of 
doses  for  himself.  He  might  sell  some  to  others  without 
paying  the  tax;  at  least  Congress  may  have  deemed  it  wise 
to  prevent  such  possible  dealings  because  of  their  effect  on 
the  collection  of  the  revenue.  The  Supreme  Court  cannot 
agree  with  the  contention  that  the  provisions  of  Section  2, 
controlling  the  disposition  of  these  drugs  in  the  ways 
described,  can  have  nothing  to  do  with  facilitating  the  col¬ 
lection  of  the  revenue,  as  it  would  be  obliged  to  do  if  it 
were  to  declare  this  act  beyond  the  power  of  Congress  act¬ 
ing  under  its  constitutional  authority  to  impose  excise  taxes. 

The  Chief  Justice  and  three  other  members  of  the  Court 
dissent  because  of  the  opinion  that  the  Court  below  correctly 
held  the  act  of  Congress,  so  far  as  it  embraced  the  matters 
complained  of,  to  be  beyond  the  constitutional  power  of 
Congress  to  enact,  because  to  such  extent  the  statute  was  a 
mere  attempt  by  Congress  to  exert  a  power  not  delegated, 
that  is,  the  reserved  police  power  of  the  states. 

Answers  to  Questions  on  Harrison  Narcotic  Drug  Act — 
What  Not  a  Prescription 

( Webb  et  al.  v.  United  States  (£7.  S.),  39  Sup.  Ct.  R.  217) 

The  Supreme  Court  of  the  United  States  says  that  this 
case  came  before  it  'on  a  certificate  from  the  Circuit  Court 
of  Appeals  for  the  Sixth  Circuit,  from  which  certificate  it 
appeared  that  Webb  and  one  Goldbaum  were  convicted  and 
sentenced  in  the  District  Court  for  the  Western  District  of 
Tennessee  on  a  charge  of  conspiracy  to  violate  the  Harrison 
Narcotic  Law.  The  certificate  stated  that  Webb  was  a 
practicing  physician  who  had  duly  registered  and  paid  the 
special  tax  as  required  by  Section  1  of  the  act.  Goldbaum 
was  a  retail  druggist,  and  had  also  registered  and  paid  such 
tax  and  kept  all  records  required  by  the  law.  It  was  Webb’s 
regular  custom  and  practice  to  prescribe  morphin  for  habitual 
users,  on  their  application  to  him  therefor.  He  furnished 
these  “prescriptions,”  not  after  consideration  of  the  appli¬ 
cant’s  individual  case,  and  in  such  quantities  and  with  such 
direction  as,  in  his  judgment,  would  tend  to  cure  the  habit, 
or  as  might  be  necessary  or  helpful  in  an  attempt  to  break 
the  habit,  but  with  such  consideration  and  rather  in  such 
quantities  as  the  applicant  desired  for  the  sake  of  continuing 
his  accustomed  use.  Goldbaum  was  familiar  with  such  prac¬ 
tice  and  habitually  filled  such  prescriptions.  Within  a  period 
of.  eleven  months  Goldbaum  purchased  from  wholesalers 
thirty  times  as  much,  morphin  as  was  bought  by  the  average 
retail  druggist  doing  a  larger  general  business,  and  he  sold 
narcotic  drugs  in  6,500  instances.  Webb  regularly  charged 
fifty  cents  for  each  so-called  prescription,  and  within  this 
period  had  furnished,  and  Goldbaum  had  filled,  over  4,000 
such  prescriptions. 

On  these  and  other  facts  stated,  the  Circuit  Court  of 
Appeals  propounded  to  the  Supreme  Court  three  questions : 

1.  Does  the  first  sentence  of  Section  2  of  the  Harrison  Act  prohibit 
retail  sales  of  morphin  by  druggists  to  persons  who  have  no  physician’s 
prescription,  who  have  no  order  blank  therefor  and  who  cannot  obtain 
an  order  blank  because  not  of ,  the  class  to  which  such  blanks  are 
allowed  to  be  issued? 

2.  If  the  answer  to  question  one  is  in  the  affirmative,  does  this  con¬ 
struction  make  unconstitutional  the  prohibition  of  such  sale? 

3.  If  a  practicing  and  registered  physician  issues  an  order  for 'mor¬ 
phin  to  a  habitual  user  thereof,  the  order  not  being  issued  by  him  in 
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the  course  of  professional  treatment  in  the  attempted  cure  of  the 
habit,  but  being  issued  for  the  purpose  of  providing  the  user  with 
morphin  sufficient  to  keep  him  comfortable  by  maintaining  his  cus¬ 
tomary  use,  is  such  order  a  physician’s  prescription  under  exception 
( b )  of  Section  2? 

The  Supreme  Court  answers  that  what  it  has  said  of  the 
construction  and  purpose  of  the  act  in  United  States  v. 
Doremus,  39  Sup.  Ct.  R.  214,  plainly  requires  that  Question  1 
should  be  answered  in  the  affirmative.  Question  2  should  be 
answered  in  the  negative  for  the  reasons  stated  in  the  opin¬ 
ion  in  said  case.  As  to  Question  3 — to  call  such  an  order 
for  the  use  of  morphin  a  physician’s  prescription  would  be 
so  plain  a  perversion  of  meaning  that  no  discussion  of  the 
subject  is  required.  That  question  should  be  answered  in  the 
negative. 

Registration  and  Tax  Requirements  of  Harrison  Act 

( Blunt  v.  United  States  ( U .  S.),  255  Fed.  R.  332 ) 

The  United  States  Circuit  Court  of  Appeals,  Seventh  Cir¬ 
cuit,  in  affirming  a  conviction  of  defendant  Blunt,  a  physi¬ 
cian,  on  a  count  that  charged  that  he,  as  a  dealer,  unlawfully 
and  felohiously  sold  to  one  Dean  2,000  grains  of  morphin 
sulphate,  without  having  registered  as  a  dealer  and  without 
having  paid  the  special  tax  as  such  dealer,  says  that  while 
the  Harrison  Narcotic  Drug  Act  does  not,  in  express  words, 
require  a  separate  registration  and  payment  of  tax  as  dealer 
and  as  physician,  there  is  a  clear  differentiation  between 
them  as  to  the  obligations  imposed  on  them  respectively  under 
the  act.  They  represent  distinct  classes;  each  class  is 
required  to  pay  the  tax.  And  the  combination  of  both  occu¬ 
pations  in  one  individual  does  not  exempt  him  from  payment 
of  a  separate  tax  as  a  dealer  and  as  a  physician.  Section 
3236  of  the  Revised  Statutes  of  the  United  States,  as  a  pro¬ 
vision  of  existing  law  relating  to  special  taxes,  is  expressly 
made  applicable  to  the  special  tax  imposed  under  Section  1. 
It  provides  that : 

Whenever  more  than  one  of  the  pursuits  or  occupations  hereinafter 
described  are  carried  on  in  the  same  place  by  the  same  person  at  the 
same  time,  except  as  hereinafter  provided,  the  tax  shall  be  paid  for 
each  according  to  the  rates  severally  prescribed. 

Furthermore,  in  accordance  with  the  power  vested  in  him 
under  this  Section  1,  the  commissioner  of  internal  revenue, 
with  the  approval  of  the  secretary  of  the  treasury,  made  a 
regulation  to  the  same  effect,  namely : 

Every  person  conducting  more  than  one  class  or  place  of  business  or 
practicing  more  than  one  profession,  or  at  more  than  one  place,  in 
which  the  narcotic  drugs  are  sold,  dispensed  or  given  away,  must 
register  and  pay  the  special  tax  for  each  profession  and  business 
separately,  even  though  conducted  at  the  same  address,  and  separate 
records  must  be  kept  under  each  registration. 

“A  sale,  dispensing  or  distribution”  is  permitted  to  a 
dealer  for  a  customer  on  a  -written  prescription ;  but  only  “a 
dispensing  or  distribution”  is  allowed  to  a  physician  treat¬ 
ing  a  patient,  and  then  only  in  the  course  of  his  professional 
practice. 

A  portion  of  Article  10  of  the  Revised  Regulations  of  the 
Treasury  Department,  as  of  May  4,  1916,  contained  in  Inter¬ 
nal  Revenue  Regulations,  No.  35,  reads : 

A  physician,  dentist,  or  veterinary  surgeon  may  not  engage  in  the 
business  of  selling  narcotic  drugs  unless  he  is  a  registered  dealer, 
authorized  by  the  state  laws  to  engage  in  such  business.  Additional 
registration  is  not  required,  however,  when  narcotic  drugs  are  sold 
to  a  patient  on  whom  a  physician,  dentist,  or  veterinary  surgeon  is  in 
personal  attendance. 

These  sentences  are  to  be  construed  in  the  light  both  of 
Article  1  and  of  that  part  of  Article  10  immediately  preced¬ 
ing  the  quoted  sentences.  So  construed,  the  regulations 
clearly  require  a  physician  who  acts  as  a  dealer  to  register 
as  such ;  but  a  sale  to  one  in  the  course  of  his  personal  atten¬ 
dance  on  him  as  a  physician  does  not  necessitate  registration 
as  a  dealer. 

The  sale  here  contemplated  is  a  sale  by  him  not  as  a 
dealer  but  as  a  physician;  instead  of  “dispensing,  distribut¬ 
ing  or  administering”  a  dose  of  the  narcotic  as  a  part  of  his 
medical  service,  without  a  separate  charge  therefor,  it  may 
be  that  in  some  places  physicians  are  accustomed  to  charge 
specifically  therefor.  While  this  might  well  be  deemed  a 
dispensing,  yet  as  it  could  be  held  to  be  a  sale,  the  regulations 


out  of  abundant  caution  provide  that  in  such  a  case,  doubt¬ 
less  because  the  physician  is  not  then  acting  as  a  dealer,  no 
additional  registration  is  required. 

In  the  instant  case,  however,  the  indictment  charged  and 
the  evidence  abundantly  proved  that,  though  the  purchaser 
was  registered  as  a  patient,  the  sale  was  made  to  him  by 
the  defendant  acting  as  a  dealer,  and  not  as  a  physician  in 
personal  attendance,  administering  or  dispensing  the  drug 
as  part  of  the  professional  service. 


Social  Medicine ,  Medical  Economics 
and  Miscellany 


The  Russell  Sage  Institute  of  Pathology 

The  Russell  Sage  Institute  of  Pathology  was  founded  in 
1907  by  Dr.  Theodore  C.  Janeway  through  funds  obtained  by 
him  from  Mrs.  Russell  Sage.  The  first  president  of  the 
board  of  directors  was  Dr.  E.  G.  Janeway,  who  held  office 
until  his  death  in  1910.  Associated  with  the  Janeways  from 
the  beginning  were  Drs.  D.  Bryson  Delavan,  Simon  Flexner 
and  Graham  Lusk,  as  directors.  On  the  death  of  Dr.  E.  G. 
Janeway,  Dr.  Lafayette  B.  Mendel  was  elected  in  his  stead; 
and  on  the  death  of  Dr.  T.  C.  Janeway,  in  1918,  Dr.  E.  F. 
Du  Bois  was  chosen  to  fill  the  vacancy. 

The  institute  was  originally  located  (1907-1912)  at  the 
New  York  City  Hospital  and  the  New  York  City  Home, 
with  Dr.  Horst  Oertel  as  scientific  director.  In  1912,  the 
institute  was  transferred  to  Bellevue  Hospital,  Graham  Lusk 
having  been  appointed  scientific  director,  and  Dr.  Eugene  F. 
Du  Bois,  medical  director  of  the  reorganized  institute.  Dr. 
F.  C.  Gephart  became  chemist  to  the  institute. 

The  construction  of  a  respiration  calorimeter  of  the 
Atwater-Rosa  type  by  the  skilled  mechanics,  Messrs.  Soder- 
strom  and  Riche,  achieved  an  instrument  of  such  accuracy 
that  the  hourly  heat  production  of  an  individual,  as  directly 
measured,  agreed  within  a  slight  variation  with  the  calcu¬ 
lation  of  the  amount  of  heat  as  estimated  from  the  quantity 
of  oxygen  absorbed.  This  apparatus  was  the  first  accurate 
respiration  calorimeter  established  in  any  hospital.  The  work 
at  first  concerned  itself  with  the  establishment  of  a  standard 
of  measurement  of  the  basal  metabolism  of  normal  persons 
from  youth  to  old  age,  and  the  divergence  from  this  standard 
of  metabolism  which  was  induced  by  food.  In  association 
with  Dr.  Warren  Coleman,  the  metabolism  during  typhoid 
fever  was  exhaustively  studied.  Dr.  Francis  W.  Peabody 
of  Boston  visited  the  institute  and  was  associated  with  the 
study  of  patients  with  cardiac  and  renal  disease.  Dr.  Frederic 
M.  Allen  of  the  Rockefeller  Institute  contributed  to  the 
extensive  metabolism  studies  on  diabetes.  Dr.  J.  H.  Means 
of  the  Massachusetts  General  Hospital  aided  in  the  work  con¬ 
cerning  the  effect  of  radium  therapy  on  lymphatic  leukemia, 
and  concerning  the  stimulating  effect  of  caffein  on  normal 
metabolism.  To  these  may  be  added  the  extensive  investiga¬ 
tion  into  the  nature  of  the  metabolism  of  exophthalmic  goiter 
by  Du  Bois  and  into  the  metabolism  in  malarial  fever  by 
Drs.  D.  P.  Barr  and  Du  Bois.  In  the  last  described  paper, 
the  twenty-eighth  and  the  one  last  published  in  the  series 
entitled  “Clinical  Calorimetry,”  appearing  in  the  Archives  of 
Internal  Medicine,  it  was  announced  that  the  heat  loss  from 
the  body  at  the  onset  and  during  the  chill  remained  unchanged 
from  the  level  determined  before  the  chill,  and  that  the  extra 
heat  produced  by  the  muscular  contractions  during  the  chill 
was  retained  in  the  body  and  was  the  immediate  cause  of  the 
rise  of  body  temperature. 

The  beginning  of  the  war  brought  the  work  of  the  institute 
to  an  abrupt  close,  and  there  remain  a  few  unpublished  papers 
and  some  uncompleted  work  on  the  nature  of  night  sweats 
in  tuberculosis. 

Before  the  war  it  had  been  arranged  to  open  the  institute 
in  October,  1917,  with  Dr.  Homer  F.  Swift  as  scientific  direc¬ 
tor,  who  was  also  to  have  been  director  of  medicine  on  the 
Cornell  division  of  Bellevue  Hospital.  Associated  with  him 
were  to  have  been  Drs.  W.  W.  Palmer,  J.  P.  Peters,’ Jr.,  and 
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D.  P.  Barr.  The  project  constituted  an  attempt  to  demon¬ 
strate  the  feasibility  of  establishing  a  great  clinic  based  on 
medical  research  in  connection  with  the  largest  municipal 
hospital  in  the  country. 

It  is  of  happy  augury  for  the  future  of  American  medicine 
that  Col.  Homer  F.  Swift,  who  is  well  known  for  his  work 
in  France  on  trench  fever  and  who  is  now  chief  consulting 
physician  to  our  army  of  occupation  with  headquarters  at 
Coblenz,  will  return  to  take  charge  of  the  Russell  Sage  Insti¬ 
tute  in  the  capacity  of  scientific  director,  and  that  both  Drs. 
Peters  and  Barr  have  already  returned  from  France  and  have 
taken  up  the  work.  It  is  with  grateful  appreciation  that  one 
recognizes  that  the  good  that  Mrs.  Sage  has  done  lives  after 
her  and  witnesses  the  beneficent  influence  of  her  lifelong  and 
often  expressed  desire  to  “relieve  the  sufferings  and  advance 
the  welfare  of  mankind.” 


Study  of  Infant  Mortality  in  Brockton 

Brockton,  Mass.,  was  selected  as  the  fifth  unit  in  the 
studies  of  infant  mortality  being  conducted  by  the  National 
Children’s  Bureau  because  it  is  an  industrial  city  with  an 
infant  mortality  rate  notably  lower  than  the  average  rate 
for  the  registration  area,  and  because  it  is  a  city  of  a  single 
industry,  the  shoe  industry,  whose  skilled  operatives  are 
employed  at  comparatively  high  wages,  and  trade  union  con¬ 
ditions  prevail.  The  general  death  rate  has  shown  a  steady 
decrease  from  year  to  year.  From  1910  to  1913,  inclusive, 
Brockton  had  the  lowest  death  rate  of  those  cities  of  the 
state  with  a  population  of  not  less  than  50,000 ;  and  from 
1901  to  1910,  inclusive,  it  had  the  lowest  average  annual 
death  rate  in  cities  of  this  group.  The  city  also  .has  a 
higher  percentage  of  children  in  the  high  schools  than  other 
cities  of  the  state  of  its  class.  Of  the  1,247  registered  births 
in  the  study,  thirty-seven,  or  3  per  cent.,  were  stillbirths. 
The  deaths  among  the  live-born  infants  numbered  117,  giv¬ 
ing  an  infant  mortality  rate  of  96.7  for  the  year  studied, 
Nov.  1,  1912,  to  Oct.  31,  1913.  Nearly  half  the  deaths 
occurred  in  the  first  month,  and  as  many  before  the  end  of 
the  first  day  as  between  the  ages  of  6  and  12  months ;  one 
third  occurred  in  the  first  week,  and  more  than  one  fifth 
before  the  infants  were  1  day  old.  The  number  of  stillbirths 
compares  favorably  with  other  towns,  and  is  lower  than  that 
of  some  cities.  The  preponderance  of  early  deaths  from 
causes  tabulated  as  diseases  peculiar  to  early  infancy,  pre¬ 
mature  birth,  congenital  debility  and  injuries  at  birth,  and 
the  stillbirths,  would  point  to  the  importance  of  prenatal 
care  ii.  their  prevention.  All  but  19.7  per  cent,  of  the  infants 
who  survived  long  enough  to  be  fed  at  all  were  breast  fed 
wholly  or  partially  for  some  period  of  the  first  nine  months 
of  life;  but  of  these,  the  number  breast  fed  surviving  by 
months  from  one  to  nine  dwindled  from  78.5  in  the  first 
month  to  33.2  in  the  ninth.  Deaths  by  months  among  1,000 
survivors  compared  between  breast  fed  and  artificially  fed 
infants  showed  for  the  former  during  the  first  month  17.3 
and  for  the  latter,  30.  This  dwindled  to  2.7  for  the  former 
and  5.2  for  the  latter  during  the  period  including  the  tenth, 
eleventh  and  twelfth  months.  As  is  usually  the  case,  arti¬ 
ficial  feeding  was  practiced  more  extensively  among  native- 
born  mothers.  The  economic  status  of  the  family,  whether 
the  mother  worked  or  not,  the  diminution  of  income  by 
slack  time  or  illness,  number  in  family,  etc.,  were  all  found 
to  be  factors  affecting  the  infant  mortality.  Civic  conditions, 
such  as  milk  and  water  supplies,  sewage  and  garbage  dis¬ 
posal,  cleanliness  of  streets,  housing,  and  smoke  nuisance, 
were  above  the  average,  or  at  least  in  a  satisfactory  state. 
Alcohol  was  not  a  prominent  factor  in  morbidity,  as  Brock¬ 
ton  had  a  no-license  law.  The  conclusion  of  the  report  is 
that  while  the  infant  mortality  rate  for  Brockton  was  low 
for  the  period  named  as  compared  with  other  cities  of  like 
population  under  similar  climatic  conditions,  owing  to  the 
high  wages  paid  and  the  intelligence  of  the  workers,  and 
the  fact  that  very  few  mothers  were  gainfully  employed 
away  from  home,  as  well  as  to  the  generally  good  munici¬ 
pal  sanitation,  yet  the  rate  as  compared  with  that  of  other 
cities  of  similar  size  and  general  type  of  population  does  not 
seem  to  be  commensurate  with  the  advantages  enjoyed. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

American  Review  of  Tuberculosis,  Baltimore 

May,  1919,  3,  No.  3 

*Complement  Fixation  Reaction  as  Applied  to  Tuberculosis.  P.  A. 
Lewis,  Philadelphia. — p.  129. 

^Influence  of  Protein  Intoxication  on  Tuberculous  Infection  in  Guinea- 
Pigs.  A.  K.  Krause  and  H.  S.  Willis,  Maryland. — p.  153. 

*Changes  in  Skin  Sensitiveness  to  Tuberculin  During  Epidemic  Influ¬ 
enza.  A.  L  Bloomfield,  and  J.  G.  Mateer,  Baltimore. — p.  166. 
*Treatment  of  Acute  Lung  Abscess  by  Artificial  Pneumothorax.  B. 
Goldberg,  and  M.  Biesenthal,  Chicago. — p.  169. 

Treatment  of  Tuberculous  Cervical  Adenitis.  W.  R.  Abbott,  Spring- 
field.— p.  175. 

Complement  Fixation  Reaction  in  Tuberculosis. — Lewis 

reports  the  results  of  studies  that  aimed  primarily  to  deter¬ 
mine,  if  possible,  the  lack  of  harmony  that  characterized  the 
experience  of  different  workers  in  the  application  of  the  com¬ 
plement  fixation  tests  to  tuberculosis.  Lewis’  investigations 
dealt  mainly  with  such  matters  as  the  reaction  time,  the 
measure  of  completely  bound  complement,  and  titration 
against  the  antigen.  He  confirms  the  observations  of  others 
that  certain  tuberculous  individuals  give  strong  deviation 
reaction,  while  others  entirely  fail  to  react  and  certain  appar¬ 
ently  wholly  normal  persons  also  give  strong  reactions.  His 
most  important  practical  conclusion  is  that  the  numerical 
relations  are  such  as  to  make  it  unsafe  to  apply  the  reaction 
to  the  diagnosis  of  tuberculosis,  except  as  a  matter  of  the 
most  limited  confirmatory  interest.  Methods  hitherto  applied 
in  making  the  test  have  inherent  defects  that  seriously  impair 
its  significance;  but  these  have  been  remedied  to  a  consider¬ 
able  extent  by  increasing  the  time  of  primary  incubation  or 
“period  of  fixation”  to  four  hours  and  by  employing  several 
quantities  of  either  complement  or  antigen  simultaneously. 
By  adding  an  equal  quantity  of  glycerin  the  deviating  quali¬ 
ties  of  tuberculous  serums  are  reasonably  well  preserved,  so 
that  a  temporary  standard  for  the  determination  of  the  quali¬ 
ties  of  antigen  may  be  established. 

Influence  of  Protein  Intoxication  on  Tuberculous  Infection. 
— Krause  and  Willis  continued  their  studies  on  whether 
infection  with  tubercle  bacilli  or  already  present  tuberculous 
infection  is  modified  by  acute  or  chronic  protein  intoxication. 
Guinea-pigs  that  received  continued  and  repeated  infections 
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of  (homologous)  tuberculo-protein  and  (heterologous)  egg- 
white  protein  before  infection  were  apparently  less  resistant 
to  infection.  After  infection  is  established  the  repeated  infec¬ 
tions  of  heterologous  protein  (egg-white)  did  not  appreciably 
influence  the  course  of  the  infection.  Repeated  anaphylactic 
shock  under  the  same  conditions  had  no  apparent  influence 
on  an  already  established  infection.  In  the  absence  of  spe¬ 
cific  tubercle  the  most  intensive  and  frequently  repeated 
application  of  tuberculo-protein  failed  to  render  the  animals 
cutaneously  hypersensitive.  If  tubercle  was  present,  the 
repeated  applications  of  heterologous  protein  (egg-white) 
had  no  effect  on  the  cutaneous  hypersensitiveness  that  had 
been  produced  by  the  tuberculous  infection. 

Skin  Sensitiveness  to  Tuberculin  During  Influenza. — Bloom¬ 
field  and  Mateer  have  employed  the  cutaneous  (Pirquet) 
tuberculin  test  on  patients  at  the  height  and  after  the  sub¬ 
sidence  of  acute  influenza.  Of  nineteen  cases  so  studied,  all 
but  one  patient  showed  a  complete  inhibition  of  reactive 
capacity  during  the  manifestation  of  symptoms  of  acute  influ¬ 
enza.  During  convalescence  reactivity  returned  in  89.4  per 
cent,  of  the  cases.  The  return  to  maximum  reactivity  was 
gradual  in  most  cases,  as  shown  by  successive  tests.  In  ten 
of  the  cases,  the  first  test  made  during  the  febrile  stage  was 
negative,  while  during  convalescence  it  became  markedly 
positive.  In  six,  in  which  the  temperature  became  normal 
on  the  day  on  which  the  test  was  done,  or  on  the  following 
day,  there  was  a  very  slight  reaction;  and  these  were 
regarded  as  delayed  and  depressed  reactions,  since  all  these 
individuals  later  responded  with  prompt  and  strongly  posi¬ 
tive  reactions. 

Artificial  Pneumothorax  Treatment  of  Acute  Lung  Abscess. 
— Golberg  and  Biesenthal  believe  that  this  method  offers 
distinctly  better  advantage  of  success  than  the  ordinary 
medical  and  surgical  procedures  heretofore  used.  Collecting 
the  sixteen  cases  thus  far  reported  as  having  been  treated  by 
artificial  pneumothorax,  including  the  three  in  their  own 
experience,  the  authors  find  that  75  per  cent,  of  the  patients 
have  made  a  complete  recovery,  12  per  cent,  have  been 
improved,  and  12  per  cent,  have  died. 

Annals  of  Medical  History,  New  York 

December,  1917,  1,  No.  4 

First  Printed  Documents  Relating  to  Modern  Surgical  Anesthesia. 
W.  Osier,  Oxford,  Eng. — p.  329. 

Byzantine  Medical  Fragments.  C.  Singer,  Oxford,  Eng. — p.  333. 
Legislative  and  Administrative  History  of  Medical  Department  of 
U.  S.  Army  During  Revolution  (1776-1786).  W.  O.  Owen,  Wash¬ 
ington. — p.  342. 

The  New  York  Medical  College.  A.  Jacobi,  New  York. — p.  368. 
Studies  in  Paleopathology.  I.  General  Consideration  of  Evidences  of 
Pathologic  Conditions  Found  Among  Fossil  Animals.  R.  L.  Moodie, 
Chicago. — p.  374. 

Plague  Tractates.  D.  W.  Singer  and  R.  Levy,  Oxford,  Eng. — p.  395. 
Medical  Phrases  of  Victor  Hugo.  H.  A.  Royster,  Raleigh,  N.  C. 
— p.  412. 

Boston  Medical  and  Surgical  Journal 

May  22,  1919,  180,  No.  21 
•Chordoma.  E.  M.  Daland,  Boston. — p.  571. 

The  Cancer  Problem.  F.  Bryant,  Worcester. — p.  576. 

Rotation  Deformities.  C.  L.  Lowman,  Los  Angeles. — p.  581. 

Articular  Separation  of  Middle  and  Internal  Cuneiforms  with  and  with¬ 
out  Fracture.  F.  W.  O’Brien,  Boston. — p.  585. 

Hernia  of  Small  Bowel  into  the  Rectum.  A.  T.  Downing,  Littleton, 
N.  H. — p.  586. 

Case  of  Successfully  Operated  Wound  of  Heart.  E.  G.  Crabtree, 
Boston. — p.  588. 

Chordoma. — Daland  cites  the  case  of  a  woman,  aged  30, 
who  complained  of  hoarseness,  headache  and  a  swelling  in 
the  right  side  of  the  neck.  Three  years  ago  the  patient  sud¬ 
denly  became  hoarse  without  any  apparent  cause.  The 
hoarseness  cleared  up  in  three  days  and  there  was  no  fur¬ 
ther  trouble  for  a  year.  Two  years  ago  a  severe  headache 
developed  and  the  hoarseness  reappeared.  Two  days  after 
manipulation  by  an  osteopath  a  swelling  appeared  in  the  right 
postcervical  region.  Tinnitus  was  noticed  in  the  right  ear 
soon  after  this  and  it  has  persisted.  One  year  ago  the 
patient’s  right  clavicle  became  more  prominent  and  she  was 
unable  to  lift  her  arm  laterally  over  her  head.  The  mass  in 
the  right  postcervical  region  has  increased  in  size  and  has 
at  times  been  painful.  Recently  she  has  been  nauseated  fre¬ 


quently  and  has  vomited  occasionally,  more  in  the  morning. 
Behind  and  slightly  below  the  right  ear,  extending  downward 
on  the  neck  and  backward  nearly  to  the  median  line  was  a 
mass  the  size  of  a  hen’s  egg,  firm,  non-tender,  and  non- 
fluctuant.  An  incision  was  made  over  the  growth  and  col¬ 
loidlike  material  curetted  out  with  free  hemorrhage.  Seven 
months  after  the  operation  the  patient  stated  that  her  head¬ 
aches  had  enirely  disappeared.  There  is  a  recurrence  of  the 
mass  in  her  neck  and  she  has  some  pain.  Microscopic  sec¬ 
tions  from  the  tumor  contained  cells  which  tend  to  differen¬ 
tiate  like  those  of  the  notochord.  Much  of  its  structure  is  .of 
the  embryonic  type  and  resembles  mucous  connective  tissue. 
Daland  says  that  seventeen  cases  of  tumors  of  notochordal 
tissue  which  have  given  clinical  symptoms  are  recorded. 
Twelve  of  these  are  over  the  upper  end  and  five  over  the 
lower  end  of  the  neural  canal.  Two  of  the  seventeen  patients 
have  been  successfully  operated  on.  Death  followed  in  the 
others.  The  case  cited  is  the  seventeenth  case  of  chordoma. 
Although  showing  involvement  of  several  cranial  nerves,  the 
patient  is  still  alive. 

Colorado  Medicine,  Denver 

May,  1919,  16,  No.  5 

Water  Hemlock  Poisoning.  M.  R.  Stratton,  Denver. — p.  104. 
•Method  of  Hemostasis  in  Resecting  Portions  of  Liver.  L.  Freeman, 
Denver. — p.  111. 

Diet  in  Diseases  of  Blood  and  in  Diseases  of  Thyroid.  J.  W.  Amesse, 
Denver. — p.  113. 

Influenza  Vaccination  at  Denver  City  and  County  Hospital.  M.  Katz- 
man,  Denver. — p.  121. 

Method  of  Hemostasis  in  Resecting  Portions  of  Liver. — 

While  removing  a  tumor  from  the  liver  hemorrhage  was 
controlled  by  Freeman  by  tying  off  the  part  to  be  removed 
by  means  of  two  long  narrow  strips  of  fascia  lata,  like  pieces 
of  tape.  These  strips  were  first  pulled  directly  through  the 
substance  of  the  liver,  from  behind  forward,  with  a  pair  of 
long  alligator  forceps,  and  their  respective  ends  tied  very 
tightly  around  the  hepatic  substance  to  either  side.  The 
growth  was  then  cut  away,  well  within  healthy  liver  tissue, 
without  the  slightest  difficulty  or  bleeding,  in  spite  of  the 
great  thickness  of  the  hepatic  stump. 

Illinois  Medical  Journal,  Chicago 

May,  1919,  35,  No.  5 

Corpus  Luteum  in  its  Relation  to  Amenorrhea,  Sterility,  Abortion, 
and  Pseudo  Extra-Uterine  Pregnancy.  E.  H.  Ochsner,  Chicago. 
— p.  225. 

Goiter.  E.  P.  Sloan,  Bloomington. — p.  226. 

Retropharyngeal  Abscess  in  Children:  Case  Reports.  H.  E.  Irish, 
Chicago. — p.  327. 

Final  Report  of  Quackery  Committee  Appointed  by  Douglas  Park 
Branch  of  Chicago  Medical  Society.  H.  R.  Krasnow,  Chicago. 
— p.  231. 

Robert  Jones  Operation  for  Talipes  Equino  Varus.  L.  H.  Zeuch,  Chi¬ 
cago. — p.  241. 

Extra-Uterine  Pregnancy.  F.  F.  Wisniewski,  Chicago. — p.  246. 

Clinical  Aspect  of  Diagnosis  of  Diseases  of  Alimentary  Tract.  A.  A. 
Goldsmith,  Chicago. — p.  249. 

•Case  of  Bilateral  (Double)  Spontaneous  Pneumothorax.  E.  A.  Gray, 
Chicago. — p.  252. 

Case  of  Bilateral  (Double)  Spontaneous  Pneumothorax. — 

Gray  reports  the  case  of  a  man,  aged  32  years,  a  victim  of 
pulmonary  tuberculosis  who  had  a  violent  coughing  spell, 
marked  by  a  sudden  pain  in  the  right  side  and  followed 
shortly  by  dyspnea.  The  diagnosis  of  spontaneous  pneumo¬ 
thorax,  right,  was  made.  Aspiration  of  the  right  chest  was 
immediately  done  and  2,000  c.c.  of  air  withdrawn ;  the  patient 
promptly  rallied  and  became  comfortable.  Ten  hours  later, 
it  became  necessary  to  aspirate  again.  The  escape  of  air 
from  the  lung  increased  and  it  was  soon  found  necessary 
to  aspirate  at  shorter  intervals.  Because  of  extensive  disease 
of  the  left,  lung,  the  latter  did  not  contain  enough  aerating 
tissue  to  sustain  life.  Nevertheless,  to  determine  the  point, 
the  trocar  was  allowed  to  remain  open  in  the  chest  wall  on 
the  pneumothorax  side,  creating,  in  effect,  an  open  pneumo¬ 
thorax.  Within  a  very  few  minutes  the  patient  showed  great 
distress  and  aspiration  was  done.  Effusion  soon  appeared 
and  this,  in  a  short  time,  showed  infection.  The  amount  of 
fluid  soon  became  great  and  required  frequent  aspiration. 
Air  began  to  diminish  in  quantity.  On  the  fourteenth  day  a 
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fistula  occurred  in  a  needle  track.  The  skin  opening  was 
fortunately  trapped  and,  while  coughing,  expelled  air  and 
fluid  (pus  and  seropus),  there  was  no  inhalation  through  the 
sinus.  It  was  now  decided  to  attempt  to  bring  the  lung 
down ;  to  this  end,  continuous  siphon  drainage  was  estab¬ 
lished,  with  the  result  that,  by  June  18  (the  twenty-third  day) 
breath  sounds  were  heard  over  the  right  upper  lobe  as  far 
down  as  the  third  rib,  and  respiration  became  much  easier 
and  the  patient  was  able  to  lie  on  the  pneumothorax  side. 
On  the  seventh  day  an  extensive  emphysema  occurred  and 
involved  the  chest,  abdomen,  scrotum,  penis,  neck  and  face. 
June  19  the  patient  complained  of  shortness  of  breath;  aspira¬ 
tion  of  the  right  chest  was  done,  but  little  relief  was  afforded. 
The  trocar  found  the  base  of  the  lung  in  the  fourth  space. 
Examination  of  the  left  lung  showed  diminution  of  breath 
sounds.  June  20  the  patient  was  found  to  be  much  worse. 
While  fair  respiration  was  being  performed  by  the  right 
lung,  the  left  lung  presented  no  sounds  whatever.  The 
patient  complained  of  some  pain  in  the  left  lung,  but  of 
very  little  dyspnea.  Aspiration  of  the  left  chest  relieved  the 
patient  of  1,800  c.c.  air,  but  did  not  improve  the  general 
condition.  He  was  comfortable  until  his  death,  which 
occurred  twenty-four  hours  after  the  second  rupture. 

Indiana  State  Medical  Association  Journal, 

Fort  Wayne 

May,  1919,  12,  No.  S 

War  Neuroses.  C.  D.  Humes,  U.  S.  A. — p.  123. 

Medical  Empiricism  and  Pathology  of  Chronic  Head  and  Throat 

Infections.  O.  C.  Breitenbach,  Columbus,  Ind. — p.  125. 

‘Club  Feet.  H.  R.  Allen,  Indianapolis.— p.  130. 

Bacillus  Fusiformis  Infection;  Report  of  Case.  S.  R.  Edwards,  Indian¬ 
apolis. — p.  132. 

Treatment  of  Club  Feet. — As  to  the  treatment  of  club  feet, 
Allen  says  that  he  would  not  under  any  conditions  ever  touch 
a  bone  with  any  kind  of  a  surgical  instrument,  nor  would  he 
make  a  skin  incision  longer  than  one-eighth  of  an  inch,  nor 
use  a  Thomas  wrench.  The  treatment  he  employs  consists  of 
surgery  and  proper  bracing.  The  adduction  and  pes  cavus 
are  first  reduced  by  cutting  the  flexor  brevis  and  fascia,  if 
necessary,  then  forcibly  shred  or  tear  all  other  soft  tissues 
resisting  the  extreme  limits  of  normal  abduction  and  planus 
positions.  The  second  step  is  to  cut  obliquely  the  tendo- 
achilles  and  then  forcibly  convert  the  equino-varus  into  a 
valgo-calcaneous  position.  If  the  surgery  and  manipulation 
have  been  thorough  and  complete,  then  the  little  finger  will 
easily  convert  the  adducto-cavo-varo-equinus  into  an  extreme 
position  of  abducto-plana-valgo-calcaneus  and  then  but  little 
resistance  will  be  encountered  in  retaining  this  position.  The 
next  step  is  the  application  of  braces.  There  are  two  kinds 
of  braces,  and  two  periods  for  using  them.  The  first  brace 
is  the  retention  brace.  It  is  used  both  day  and  night  at  the 
beginning,  being  removed  for  bathing  and  massage.  The 
period  of  wearing  braces  varies.  People  between  35  and  60 
years  wear  braces  for  an  entire  year.  Younger  patients  wear 
them  a  shorter  time.  The  retention  brace  is  worn  day  and 
night  until  the  foot  shows  no  tendency  to  return  to  its  orig¬ 
inal  deformity,  after  being  absolutely  unbraced  for  a  number 
of  hours.  When  this  point  is  reached,  the  walking  brace 
may  be  employed  during  the  day  and  the  retention  brace 
used  only  at  night.  The  retention  brace  must  hold  the  foot 
and  femur  about  parallel.  The  tibia  and  femur  should  be 
so  flexed  on  each  other  that  the  papliteal  angle  thus  formed 
is,  considerably  less  than  a  right  angle.  The  brace  must  also 
secure  the  exact  counterparts  of  each  of  the  original  deformi¬ 
ties.  It  is  also  important  to  understand  that  in  order  to  pro¬ 
duce  ultimately  a  normal  foot  with  normal  ranges  of  move¬ 
ment  that  these  extreme  normal  ranges  must  be  secured 
during  the  process  of  correction.  The  time  necessary  for 
operation  and  application  of  the  retention  brace  is  usually 
ten  or  twelve  minutes. 

Iowa  State  Medical  Society  Journal,  Des  Moines 

May,  1919,  9,  No.  5 

Pathology  of  Streptococcus  Infection  of  Lungs.  D.  J.  Glomset,  Camp 

Dodge. — p.  143. 

Fractures  Complicating  Ankle  Joint.  A.  P.  Stoner,  Des  Moines. 

— p.  148. 


Plastic  Surgery  of  Peripheral  Nerves.  J.  A.  Dales,  Sioux  City. — 
p.  155. 

Fractures  Complicating  Joints  of  Upper  Extremities.  C.  S.  James, 
Centerville. 

Journal  of  Infectious  Diseases,  Chicago 

January,  1919,  24,  No.  1 

‘Antibodies  in  Fetus.  H.  W.  Sherman,  Chicago. — p.  1. 

Characteristics  ef  Some  Bacteria  on  Simple  Synthetic  Medium.  F. 

Hulton-Frankel,  H.  Barber  and  E.  Pyle,  New  York. — p.  9. 

Sugar  Fermentations  in  Synthetic  Mediums.  F.  Hulton-Frankel  and 
H.  Barber,  New  York. — p.  17. 

Some  Animal  Experiments  with  Organisms  Grown  on  Synthetic 
Medium.  F.  Hulton-Frankel  and  E.  Pyle,  New  York. — p.  19. 
‘Partial  Tension  Streptococci  and  Vaccine  Preparation.  W.  W.  Oliver 
and  O.  C.  Perkins,  Brooklyn. — p.  22. 

‘Comparison  of  Six  Different  Antigens  in  Wassermann  Reaction.  E.  H. 
Ruediger,  Bismarck,  N.  D. — p.  31. 

Transmissibility  of  Immunity  from  Mother  to  Offspring  in  Hog  Cholera. 

C.  L.  McArthur,  Fayetteville,  Ark. — p.  45. 

Resistance  of  Glanders  Bacillus  to  Calcium  Hypochlorite.  B.  Cohen, 
New  Haven. — p.  51. 

‘Spirochete-Like  Spiral  Bodies  in  Bacterial  Cultures.  G.  Koga  and 
G.  Otsubo,  Tokyo. — p.  56. 

‘Bacterial  Content  of  Prostate  and  its  Relation  to  Prostatic  Adenoma. 
R.  Rosen,  Baltimore. — p.  63. 

Agglutination  in  Measles.  R.  Tunnicliff,  Chicago. — p.  77. 

‘Simple  Method  for  Isolation  of  Influenza  Bacillus.  E.  P.  Bernstein 
and  L.  Loewe,  New  York. — p.  78. 

Antibodies  in  Fetus. — This  paper  is  confined  to  a  study  of 
the  natural  antibodies  of  swine  embryos.  Included  are  lysins, 
complement  and  bacterial  opsonins.  Sherman  found  that  in 
the  youngest  embryos  complement  and  lysins  are  inappre¬ 
ciable.  Opsonins  were  present  but  averaged  only  0.04  as 
measured  by  the  opsonic  index.  Complement  and  opsonins 
increase  as  the  age  of  the  fetus  increases.  Lysins  do  not 
appear  to  increase.  In  the  amniotic  fluids  complement  is  only 
occasionally  found;  lysins  and  opsonins  resemble  closely 
those  of  the  fetal  serums.  The  conclusions  of  Polano  and 
Goldmann  from  their  work,  respectively,  on  antitoxins  and 
vital  stains,  that  the  amnion  has  a  selective  secretory  action, 
seems  to  be  unwarranted.  The  theory  of  the  transudation  of 
the  amniotic  fluid  from  the  maternal  serum  is  untenable. 
The  amniotic  fluid  is  probably  derived  almost  exclusively 
under  normal  conditions  as  a  transudation  from  the  cord  and 
as  a  secretion  from  the  surface  of  the  fetus.  In  the  allantoic 
fluids  complement  was  found  only  in  the  younger  embryos. 
Lysins  are  found  more  prevalent  in  the  earlier  fluids  but  to 
a  small  extent  also  in  the  later. 

Vaccines  of  Partial  Tension  Streptococci. — From  a  series 
of  thirty-two  cases  of  rather  diverse  nature  partial  tension 
streptococci  were  isolated  by  Oliver  and  Perkins.  In  one 
case  each  of  asthma,  pyorrhea,  chorea,  uterine  infection  and 
two  cases  of  “cold  abscess”  growth  was  obtained  only  at 
partial  tension.  In  one  of  the  cases  of  “cold  abscess”  isola¬ 
tion  of  a  very  minute  streptococcus  was  effected  only  by 
growth  in  an  atmosphere  of  diminished  oxygen  from  which 
the  respiratory  carbon  dioxid  was  removed.  In  the  remain¬ 
ing  twenty-six  cases,  the  relative  luxuriance  of  growth  at 
partial  tension  was  in  contrast  to  the  meager  growth  obtained 
aerobically  and,  in  certain  cases,  anaerobically.  By  the  use 
of  the  partial  tension  method  sufficient  growth  was  obtained 
usually  within  twenty-four  hours  and  never  later  than  forty- 
eight  hours,  to  allow  of  the  preparation  of  an  autogenous 
vaccine.  In  none  of  the  seventeen  cases  in  which  vaccines 
were  prepared  was  sufficient  growth  obtained  aerobically  or 
anaerobically  within  forty-eight  hours  to  warrant  the  prep¬ 
aration  of  a  vaccine. 

Antigens  in  Wassermann  Reaction. — The  antigens  studied 
by  Ruediger  were  alcoholic  extract  of  human  heart  muscle; 
alcoholic  extract  of  syphilitic  fetal  liver;  alcoholic  extract  of 
dog  heart  muscle;  acetone  insoluble  antigen  of  dog  heart 
muscle ;  acetone  insoluble  antigen  of  dog  heart  muscle ;  alco¬ 
holic  extract  of  sheep  heart  muscle  and  acetone  insoluble 
antigen  of  sheep  heart  muscle.  He  found  that  antigen  diluted 
with  the  salt  solution  slowly  so  as  to  give  an  opalescent  solu¬ 
tion  gave  many  more  positive  results  with  the  Wassermann 
test  than  did  antigen  which  was  diluted  rapidly  enough  to 
give  a  clear  solution.  Adding  the  antigen  to  the  human 
serum  before  the  complement  gave  results  identical  with 
those  obtained  when  the  complement  was  added  before  the 


Volume  72 
Number  23 


CURRENT  MEDICAL  LITERATURE 


1703 


antigen.  Antigen  supposed  to  be  alcoholic  extract  of  syph¬ 
ilitic  fetal  liver  and  antigen  prepared  from  dog  heart  gave 
many  more  positive  results  than  did  alcoholic  extract  of 
human  heart.  As  no  other  signs  or  symptoms  of  syphilis 
could  be  detected  these  were  considered  false  positive  results, 
and  these  antigens  were  discarded  as  being  unreliable. 
Antigen  prepared  from  sheep  heart  gave  results  almost  iden¬ 
tical  with  those  given  by  antigen  prepared  from  human  heart. 
Ruediger  is  convinced  that  the  glycerol  added  to  the  human 
serum  cannot  be  held  responsible  for  the  false  positive  results 
obtained.  Previous  absorption  of  the  natural  antidog  ambo¬ 
ceptor  from  the  human  serums  did  not  eliminate  the  false 
positive  results. 

Spiral  Bodies  in  Bacterial  Cultures. — Spiral  bodies  resem¬ 
bling  spirochetes  were  found  by  Koga  and  Otsubo  in  anaero¬ 
bic  cultures  of  various  bacteria  cultivated  in  the  plasma- 
ascites  medium,  Noguchi’s  ascites-agar  and  Shimamine’s 
horse  serum  medium.  They  conclude  that  the  spiral  bodies 
are  nothing  more  than  an  unusual  development  of  the  flagella 
or  parts  of  the  bacterial  bodies.  The  spiral  bodies  seem  to 
be  identical  with  Noguchi’s  involuted  forms  of  Treponema 
macrodentium.  It  is  suggested  by  the  authors  that  it  is 
necessary  to  pay  special  attention  to  motility,  stainability  and 
the  pure  cultivation  in  any  study  of  spirochetes,  when  asso¬ 
ciated  with  other  bacteria.  Morphology  alone  is  not  in  these 
cases  reliable.  It  is  further  suggested  that  this  method  may 
be  applied  in  the  search  for  flagella.  They  have  discovered 
the  presence  of  flagella  in  B.  mallei,  which  had  been  consid¬ 
ered  to  have  no  flagellum. 

Bacteria  of  Prostate  and  Adenoma. — From  a  series  of 
thirty-nine  cases  organisms  have  been  isolated  by  Rosen. 
The  colon  group  of  organisms  was  the  commonest  found ;  no 
one  organism  was  found  specific  to  the  gland;  not  once  was 
the  gonococcus  isolated.  The  history  of  the  cases  in  this 
series  shows  that  persons  with  a  negative  record  as  to  gono¬ 
coccus  infection  to  be  as  susceptible  to  prostatic  hypertrophy 
as  those  with  infection.  Rosen  is  convinced  that  the  signifi¬ 
cance  of  the  bacteria  isolated  from  the  prostate  gland  and  the 
role  that  they  may  play  in  prostatic  hypertrophy,  if  any  (other 
than  that  they  may  be  secondary  invaders),  cannot  be  deter¬ 
mined  from  this  investigation. 

Isolation  of  Influenza  Bacillus.  —  By  the  employment  of 
gentian  violet  blood  agar  Bernstein  and  Loewe  found  the 
isolation  of  the  influenza  bacillus  to  be  comparatively  easy. 
The  use  of  this  medium  gives  a  much  higher  percentage  of 
positive  results  than  plain  blood  agar.  Agar  was  prepared 
with  a  H  ion  of  7.1  and  a  gentian-violet  content  of  1  :  5, 000- 
taking  a  concentrated  alcoholic  solution  of  the  dye  as  unity. 

Journal  of  Pharmacology  and  Experimental 
Therapeutics,  Baltimore 

January,  1919,  12,  No.  6 

Dichlorethylsulphid  (“Mustard  Gas”).  I.  Influence  of  Solvents, 
Adsorbents  and  Chemical  Antidotes  on  Severity  of  Human  Skin 
Lesions.  T.  Sollmann,  Cleveland. — p.  303. 

Id.  II.  Question  of  Induced  Hypersusceptibility  of  Skin.  T.  Sollmann, 
Cleveland. — p.  319. 

•Effect  of  Cocain  Hydrochlorid  on  Co2  Production  of  Mixed  Nerve 
Fiber.  S.  Niwa,  Chicago. — p.  323. 

March,  1919,  12,  No.  8 

Apparatus  for  Administration  of  Gases  and  Vapors  to  Animals.  E. 

K.  Marshall,  Jr.,  and  A.  C.  Rolls,  Washington. — p.  385. 
Dichlorethylsulphid  (Mustard  Gas)  III;  Solubility  and  Hydrolysis; 
New  Method  for  Estimating  Small  Amounts.  E.  F.  Hopkins,  Wash¬ 
ington. — p.  393. 

Studies  in  Elimination  of  Certain  Digitalis  Bodies  from  Animal 
Organism.  R.  A.  Hatcher  and  C.  Eggleston,  New  York. — p.  405. 

Effect  of  Cocain  Hydrochlorid  on  CCb  Production. — The 
results  of  Niwa’s  experiments  support  the  statement  that  the 
local  anesthetics,  cocain  hydrochlorid,  affects  the  metabo¬ 
lism  of  the  mixed  nerve  in  exactly  the  same  manner  as  do 
general  anesthetics,  namely,  primary  stimulation  by  a 
weaker  concentration,  and  subsequent  diminution  of  the 
C02  production  by  a  higher  concentration.  These  facts 
demonstrate  that  there  is  a  close  relationship  between  the 
rate  of  nerve  metabolism  and  the  state  of  excitability  of  the 
nerve,  and  suggest  that  anesthesia  in  general  is  probably 
brought  about  by  interference  with  the  tissue  metabolism. 


April,  1919,  13,  No.  1 

•Dichlorethylsulphid  (Mustard  Gas)  IV'.  Mechanism  of  Absorption  by 
Skin.  H.  W.  Smith,  G.  H.  A.  Clowes,  and  E.  K.  Marshall,  Jr., 
Washington,  D.  C. — p.  1. 

•Action  of  Local  Anesthetics  on  Striated  Muscle.  S.  Kubota  and  D. 
I.  Macht,  Baltimore. — p.  31. 

Adenine  Mononucleotide.  W.  Jones,  and  R.  P.  Kennedy,  Baltimore. 
— p.  45. 

Drug  Action  as  Modified  by  Disease  Toxins  I.  Oyabain  Vs.  Diph¬ 
theria  Toxin.  A.  D.  Bush,  University  of  Missouri. — p.  55. 

•Action  of  Viburnum  Prunifolium.  B.  II.  Hager  and  F.  C.  Becht, 
Chicago. — p.  61. 

Mechanism  of  Absorption  of  Mustard  Gas  by  Skin. — The 

experimental  data  obtained  by  Smith  et  al.  indicate  that 
mustard  gas  is  first  adsorbed  by  some  element  on  or  imme¬ 
diately  adjacent  to  the  skin  surface.  While  a  portion  of  the 
mustard  passes  rapidly  inward  to  a  point  from  which  it 
cannot  subsequently  be  removed,  the  greater  portion  remains 
on  or  near  the  surface  for  a  considerable  period,  a  proof  of 
which  is  that  it  may  be  removed  even  after  ten  or  fifteen 
minutes  by  persistent  washing  with  organic  solvents.  The 
amount  of  mustard  passing  into  the  atmosphere  from  an 
exposed  surface  far  exceeds  the  amount  passing  into  the 
inner  strata  of  the  skin.  This  loss  is  very  great  at  first 
and  is  still  demonstrable  after  forty-five  minutes.  The  time 
of  exposure  necessary  to  produce  a  positive  reaction  bears 
a  definite  relation  to  concentration  and  varies  for  different 
individuals.  A  resistant  skin  adsorbs  far  more  gas  than 
a  sensitive  skin,  and  gas  may  be  withdrawn  from  the  latter 
by  the  former.  The  difference  in  sensitivity  of  different 
skins  is  due  principally  to  difference  in  saturation  adsorp¬ 
tive  capacity.  The  intracellular  threshold  concentration  of 
gas  required  to  produce  pathologic  changes  in  the  skin  is 
approximately  the  same  in  resistant  and  sensitive  individauls. 

Action  of  Local  Anesthetics  on  Striated  Muscle.— The 
action  of  a  large  number  of  local  anesthetics  on  excised 
skeletal  muscles  of  the  frog  and  the  rat  was  studied  by 
Kubota  and  Macht.  It  was  found  that  all  of  the  substances 
studied  depressed  the  excitability  and  the  contractility  of 
striated  muscle  and  caused  a  quicker  onset  of  fatigue.  No 
primary  stimulating  effect  was  noted  after  the  exhibition  of 
even  very  small  doses  of  cocain  or  local  anesthetics.  Of  the 
decomposition  products  of  cocain,  ecgonin  was  found  to  be 
a  powerful  depressant,  while  benzoyal  ecognin  was  only  very 
slightly  depressant  in  its  action,  and  sodium  benzoate  and 
methyl  alcohol  produced  practically  no  effect.  The  stimu¬ 
lating  effect  of  cocain  on  muscular  work,  therefore,  cannot 
be  due  to  its  peripheral  action  on  the  muscles  themselves, 
but  must  be  ascribed  to  a  central  action. 

Action  of  Viburnum  Prunifolium. — None  of  the  prepara¬ 
tions  of  viburnum  prunifolium,  which  Hager  and  Becht 
tested  markedly  affected  uterine  movements,  in  either  a  pos¬ 
itive  or  negative  direction.  Therefore,  they  believe  that  the 
assertion  is  borne  out  by  their  experiments  that  as  compared 
with  pilocarpin  and  pituitary  extract  preparations  of 
viburnum  prunifolium  must  be  considered  an  indifferent  drug 
with  no  specific  action  on  the  uterus.  They  are  convinced 
that  no  uniform  pharmacologic  effect  can  be  ascribed  to  the 
drug,  for  while  a  stimulation  may  seem  evident  at  one  time, 
a  similar  dose  under  the  same  conditions  produces  an  appar¬ 
ent  inhibition  or  no  perceptible  change  whatever.  The 
change  in  the  contractions  of  the  uterus  which  sometimes 
occur  on  the  addition  of  an  extract  of  the  viburnum  pruni¬ 
folium  bark  are  so  slight  that  the  changes  may  be  explained 
as  having  been  produced  reflexly  through  manipulation  of 
the  animal  during  injection  or  by  the  alcohol  which  holds 
the  drug  in  solution. 

Kansas  Medical  Society  Journal,  Topeka 

May,  1919,  19,  No.  5 

District  Board  Work  from  Doctor’s  Standpoint.  J.  T.  Axtell.  Newton 
— p.  103. 

Work  of  Red  Cross  Organizations  in  Relation  to  Preventive  Medicine 
of  Future.  A.  Newsholme,  England. — p.  107. 

Medical  Record,  New  York 

May  24,  1919,  95,  No.  21 

Case  of  Osteitis  Deformans.  A.  W.  Ferris,  Watkins,  N.  Y. — p.  853. 
Training  for  Lay  Workers  in  Functional  Restoration.  E.  A.  Bott, 
Toronto. — p.  856. 
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Medical  and  Legal  Aspects  of  Automobile  Plague  in  Washington.  R. 

W.  Shufeldt,  Washington. — p.  858. 

Rehabilitation  of  Disabled  Soldier.  J.  C.  Faries,  New  York. — p.  861. 
Salient  Duties  of  Nurse.  S.  E.  Earp,  Indianapolis. — p.  862. 

War  Activities  of  U.  S.  Public  Health  Service.  B.  S.  Warren  and 
C.  F.  Bolduan,  Washington. — p.  863. 

New  York  Medical  Journal 

May  24,  1919,  109,  No.  21 

Training  of  Personnel  of  An  Evacuation  Hospital  for  Service  at  the 
Front.  E.  Eliot,  Jr.,  New  York. — p.  881. 

♦Experiments  Conducted  to  Produce  Human  Tuberculosis  in  Fish  (Caras- 
sius  Auratus).  R.  C.  Rosenberger,  Philadelphia. — p.  886. 

Perforated  Zinc  Inhaler  in  Treatment  of  Respiratory  Affections.  B. 
Robinson,  New  York. — p.  887. 

Danger  of  Pestilence  in  Europe  and  Need  of  an  International  Health 
Commission.  G.  A.  Soper,  New  York. — p.  888. 

Memory  As  An  Aid  to  Vision.  W.  H.  Bates,  New  York. — p.  890. 
♦Epidemic  Central  or  Basilar  Encephalitis.  B.  Sachs,  New  York. — 
p.  894. 

Bone  Transplantation;  Ideal  Method  for  Correction  of  Saddle  Back 
Nose.  W.  W.  Carter,  New  York. — p.  899. 

Relation  of  Urinary  Acidity  to  Specific  Gravity.  A.  L.  Benedict, 
Buffalo.— p.  902. 

Experience  of  a  Urologist  with  Fighting  Forces  in  France.  E.  Beer, 
New  York. — p.  903. 

Administration  of  Urological  Department,  A.  E.  F.  E.  L.  Keyes,  Jr., 
New  York. — p.  904. 

Experiments  to  Produce  Human  Tuberculosis  in  Fish.— 

For  a  period  of  over  three  years,  Rosenberger  conducted 
experiments  trying  to  determine  if  tuberculosis  could  be 
produced  in  fish  with  the  human  tubercle  bacillus  by  raising 
the  temperature  of  the  water  to  or  near  the  body  tempera¬ 
ture  of  man.  In  certain  parts  of  the  world  the  eating  of 
raw  fish  is  quite  common,  and  it  occurred  to  Rosenberger 
that  this  might  be  one  of  the  means  of  the  dissemination 
of  the  disease.  During  the  entire  period  of  experimenta¬ 
tion  in  all  of  the  spreads  studied  both  from  the  sediment 
of  the  water  and  the  feces  of  the  fish,  tubercle  bacilli  were 
always  demonstrable,  although  in  gradually  decreasing  num¬ 
bers.  It  would  seem  that  the  time  (three  years),  mostly  at 
ordinary  room  temperature,  and  for  several  months  from 
30  to  33  C.,  was  sufficient  for  infection  to  have  taken  place 
in  these  fish,  and  in  not  one  fish;  was  the  least  suggestion 
of  a  tubercle  found,  except  a  seemingly  increased  number 
of  small  round  cells  in  the  submucosa  of  the  intestinal 
canal.  Rosenberger  made  histologic  studies  of  a  number 
of  control  fish  of  the  same  variety  as  those  experimented 
on,  and  in  all  of  them  great  numbers  of  small  round  cells 
were  observed  in  the  submucosa  of  the  intestines. 

Epidemic  Central  or  Basilar  Encephalitis. — Of  fourteen 

cases  of  this  disease  seen  by  Sachs,  five  proved  fatal.  All 
of  these  were  bulbar  cases.  Some  patients  with  bulbar 
symptoms  are  on  the  way  to  recovery.  The  cases  are  cited 
in  detail. 

Oklahoma  State  Medical  Assn.  Journal,  Muskogee 

April,  1919,  12,  No.  4 

Infant  Mortality.  R.  M.  Anderson,  Shawnee.- — p.  87. 

Manifestations  of  Syphilis  in  Pregnancy  and  New  Born.  W.  W. 
Wells,  Oklahoma  City. — p.  93. 

Practical  Thoughts  on  Care  of  Pregnant  Woman.  M.  Bledsoe,  Chick- 
asha. — p.  95. 

Acute  Fractures  of  Skull.  A.  R.  Wiley,  Tulsa. — p.  97. 

Pennsylvania  Medical  Journal,  Athens 

February,  1919,  22,  No.  5 

The  “Chronic”  Tonsil.  N.  S.  Weinberger,  Sayre. — p.  261. 
Tonsillectomy  under  Local  Anesthesia.  G.  B.  Jobson,  Franklin. — 
p.  266. 

Bone  Regeneration  Following  Osteomyelitis.  S.  L.  McCurdy,  Pitts¬ 
burgh. — p.  270. 

Follow-Up  System  of  Pennsylvania  Department  of  Health  for  Former 
Tuberculous  Patients.  K.  Schaffle,  Camp  Hill. — p.  276. 

Full-Time  Staff  in  Organization  of  Small  Hospital.  H.  L.  Foss,  Dan¬ 
ville. — p.  285. 

Essential  Hypertension.  H.  O.  Mosenthal,  New  York  City. — p.  287. 
Some  Drug  Eruptions.  M.  B.  Hartzell,  Philadelphia. — p.  292. 

Blood  Pressure  as  Prognostic  Factor.  R.  M.  Goepp,  Philadelphia. 
— p.  295. 

Prognosis  of  Cases  of  Intestinal  Perforation  in  Typhoid  Without 
Operation.  C.  W.  Eisenhower,  York. — p.  301. 

Thoracic  Surgery.  G.  P.  Muller,  Philadelphia. — p.  304. 

Treatment  of  Malignant  Disease  by  Combined  Methods.  (Surgery 
and  Roentgen  Rays).  G.  E.  Pfahler,  Philadelphia. — p.  307. 


Investigation  of  Alleged  Epidemic  of  “Psittacosis”  in  Wilkes-Barre, 
Pa.,  March,  1917.  T.  W.  Jackson,  H.  L.  Hull  and  J.  B.  Rucker, 
Harrisburg. — p.  312 

May,  1919,  22,  No.  8 

Responsibility  of  State  Toward  Problem  of  Physical  Reconstruction  and 
Industrial  Rehabilitation  of  War  and  Industrial  Cripples. — H.  A. 
Mackey,  Harrisburg. — p.  473. 

Responsibility  of  Industries  Toward  Problem  of  Physical  Reconstruc¬ 
tion  and  Industrial  Rehabilitation  of  War  and  Industrial  Cripples. 
C.  B.  Auel,  East  Pittsburgh. — p.  477. 

Mechanical  Aids  to  Reconstruction.  R.  T.  McKenzie,  Philadelphia. 
— p.  483. 

Prevention  of  Industrial  Diseases  and  Reclamation  of  Diseased.  A. 
Stengel,  Philadelphia. — p.  485. 

Industrial  Injuries  in  New  Jersey.  L.  T.  Bryant,  Trenton.— p.  489. 
Work  of  Federal  Board  for  Vocational  Education.  H.  L.  Brunson, 
Wishington,  D.  C. — p.  490. 

Reclamation  of  Disabled.  H.  E.  Mock,  Washington,  D.  C. — p.  492. 
Returning  Disabled  to  Economic  Independence.  D.  C.  McMurtrie. 
New  York. — p.  495. 

♦Recent  Results  of  Coordination  of  Laboratory  and  Clinical  Researches 
in  Pneumonia.  S.  S.  Cohen,  Philadelphia. — p.  506. 

Recent  Results  of  Coordination  of  Laboratory  and  Clinical 
Researches  in  Pneumonia. — This  paper  is  a  review  of  other 
papers  published  since  1917  by  this  author  and  others  which 
were  abstracted  in  The  Journal. 

Public  Health  Journal,  Toronto 

May,  1919,  10,  No.  5 

Medical  and  Social  Aspects  of  Venereal  Disease  Problem.  G.  Bates. 
— p.  193. 

Tuberculosis  Findings  in  City  Survey.  D.  B.  Armstrong,  Framingham, 
Mass. — p.  205. 

Virginia  Medical  Monthly,  Richmond 

May,  1919,  46,  No.  2 

♦Congenital  Pyloric  Stenosic  Comparison  of  Operative  Procedures. 
W.  L.  Peple,  Richmond. — p.  25. 

Present  Status  of  Cesarean  Section.  B.  H.  Gray,  Richmond. — p.  29. 
Immediate  Perineal  Repair.  V.  Harrison,  Richmond. — p.  33. 

Diet  During  Puerperium.  M.  P.  Rucker,  Richmond. — p.  35 
Case  of  Gangrenous  Balanitis.  C.  F.  Ross,  Richmond. — p.  36. 
Treatment  of  Fractures  of  Elbow.  P.  W.  Boyd,  Jr.,  Winchester. 
— p.  37. 

Causes  of  Insanity.  J.  T.  A.  Wright,  Woodville,  Pa.,  and  G.  A. 
McCracken,  Pittsburgh. — p.  39. 

Cooperative  Medicine.  H.  H.  Roberts,  White  Sulphur  Springs,  W.  Va. 
— p.  40. 

Treatment  of  Non-Malignant  Laryngeal  Vegetations  by  Roentgen  Rays. 
A.  I.  Gray,  Richmond. — p.  41. 

Congenital  Pyloric  Stenosis. — Peple  has  devised  a  special 
table  for  operating  on  babies.  It  is  made  of  wood  and  is 
twenty-eight  inches  long,  ten  inches  wide,  and  eight  inches 
high.  It  contains  a  drawer  which  can  be  filled  with  hot 
water  bags  to  supply  and  maintain  heat  without  any  danger 
of  burning.  It  has  a  headpiece  that  drops  back  at  any  desired 
angle,  and  a  screen  to  keep  the  anesthetist  well  out  of  the  way. 
It  is  fastened,  by  bandages  passing  through  its  lower  rim, 
to  any  operating-table,  making  it  perfectly  steady  and  allow¬ 
ing  it  to  follow  the  big  table  in  Trendelenburg  or  any  other 
desired  position.  Slots  and  holes  are  cut  in  its  upper  surface, 
so  that  the  hands  and  thighs  may  be  securely  fastened.  These 
also  allow  the  heat  from  below  to  come  up  under  the  covers, 
to  maintain  an  even  temperature.  The  height  of  the  table 
raises  the  surface  of  the  abdomen  about  as  high  as  the  adult’s 
would  be.  Special  little  blankets  are  used  to  wrap  the  chest 
and  legs,  and  little  covers  and  sheets  are  made  to  suit  the 
baby ;  with  a  special  set  of  little  instruments,  needles  and 
sutures,  everything  is  brought  into  proper  proportion. 

West  Virginia  Medical  Journal,  Huntington 

March,  1919,  13,  No.  9 

Treatment  of  Infected  Gall-Bladder  and  Bile  Duct.  C.  R.  Ogden, 
Clarksburg. — p.  321. 

Intestinal  Tumors.  R.  J.  Reed,  Wheeling. — p.  324. 

Pellagra;  Report  of  Cases.  H.  G.  Steele,  Bluefield. — p.  329. 

Pellagra.  E.  F.  Moore,  Davis. — p  334 

Puerperal  Gangrene  of  Both  Legs,  Extending  to  Knees;  Double  Ampu¬ 
tation;  Recovery  C.  F.  Hicks,  Welch. — p.  337. 

May,  1919,  13,  No.  11 

Operative  Treatment  of  Fractures.  C.  F.  Hicks,  Welch. — p.  401. 
Baneful  Influence  of  Uterine  Retrodisplacements  on  Procreative 
Function  of  Ovaries.  R.  J.  Reed,  Wheeling. — p.  405. 

Typhoid  Epidemic  in  Coal  Fields  V.  L.  Wetherby,  Wilcoe.- — p.  408- 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Single 
case  reports  and  trials  of  new  drugs  are  usually  omitted. 

Indian  Medical  Gazette,  Calcutta 

April,  1919,  54,  No.  4 

Exercises  on  Ground  Without  Troops  and  Uses  to  Senior  Medical 

Officers.  P.  Hehir. — p.  121. 

Search  for  Schistosomiasis  in  India.  F.  Milton. — p.  126. 

‘Treatment  of  Lepers  with  Gynecardate  of  Soda  “A.”  E.  Muir. — p.  130. 
‘Bacteriology  of  “Spanish  Influenza.”  C.  A.  Woutersz. — p.  134. 
‘Simple  Operation  for  Piles.  T.  H.  Foulkes. — p.  137. 

Results  of  Microscopic  Examination  of  Stools  of  Five  Hundred  East 

African  Natives  Not  Suffering  from  Intestinal  Diseases;  T.  A. 

Hughes. — p.  139. 

‘Unusual  Case  of  Hydrophobia.  J.  W.  Cornwall. — p.  140. 

Treatment  of  Lepers  with  Gynecardate  of  Soda  “A”. — 
Muir  reports  on  the  condition  of  thirty  patients  whose  cases 
were  recorded  previously  and  cites  twenty-three  new  cases 
in  which  he  used  gynecardate  of  soda  “A”.  As  sodium 
gynecardate  “A”  led  to  destruction  of  the  veins  in  several 
cases  it  w'as  found  necessary  to  give  sodium  morrhuate  intra¬ 
muscularly.  There  was  not  such  rapid  progress  made  in 
the  clearing  up  of  anesthetic  patches  with  the  morrhuate, 
but  the  nodular  patches  made  equally  rapid  progress.  In 
some  cases,  over-dosage  led  to  a  very  marked  febrile  reac¬ 
tion,  accompanied  by  the  formation  of  pustules  and,  later,  of 
sores  on  the  limbs  and  a  recrudescence  of  anesthesia.  This 
sudden  return  of  anesthesia  was  in  cases  that  had  made 
specially  rapid  progress  before.  The  rapid  progress  made 
at  first  in  several  cases  was  followed  later  by  slower,  but 
still  steady,  progress  towards  recovery.  Early  cases  healed 
up  rapidly,  especially  in  children  with  intravenous  injec¬ 
tions  of  sodium  gynecardate  “A”  solution.  Sodium  mor¬ 
rhuate  is  not  nearly  so  destructive  to  the  veins.  To  get 
the  maximum  of  effect  Muir  recommends  the  following  sys¬ 
tem  of  dosage:  First  week. — Sodium  gynecardate  “A”  .5  c.c. 
intravenously,  first  day;  sodium  gynecardate  “A”  .25  c.c. 
plus  sodium  morrhuate  .25  c.c.  intravenously,  third  day ; 
sodium  morrhuate  .5  c.c.  intramuscularly,  fifth  day.  Second 
week. — Sodium  gynecardate  “A”  1  c.c.  intravenously,  first 
day;  sodium  gynecardate  “A”  .5  c.c.  plus  sodium  morrhuate 
.5  c.c.  intravenously,  third  day;  sodium  morrhuate  1  c.c.  intra¬ 
muscularly,  fifth  day.  In  this  way  the  dosage  should  be 
increased  by  .5  c.c.  week  by  week  up  to  5  c.c.,  provided  there 
be  no  marked  febrile  reaction  or  other  danger  signal.  Where 
there  is  a  marked  febrile  reaction  the  dose  should  be  halved 
and  again  gradually  raised,  but  kept  at  least  1  c.c.  below 
the  dose  that  produced  the  marked  reaction.  The  injections 
should  be  continued  for  some  months  after  symptoms  have 
entirely  disappeared. 

Bacteriology  of  “Spanish  Influenza.”  —  In  fifteen  typical 
cases  of  epidemic  influenza  examined  by  Woutersz  an  organ¬ 
ism  was  discovered  which  has  not  been  described  as  yet. 
Of  the  fifteen  patients  seven  recovered  in  from  four  to  eight 
days;  the  remaining  eight  patients  developed  pneumonia  very 
early  in  the  illness  and  died  in  from  three  to  five  days.  Of 
the  seven  patients  who  recovered,  the  sputa  of  six  were 
examined  at  the  height  of  the  illness;  in  the  seventh  case 
the  sputum  was  not  examined  till  the  eleventh  day  after 
recovery.  In  all  these  cases  the  sputum  was  found  to  be 
teeming  with  moderate  sized,  plague-like  bacilli.  After  a 
month’s  convalescence  the  organisms  were  not  found  in  the 
sputum.  Similar  organisms  to  those  found  in  the  sputum 
were  present  in  the  heart-blood,  spleen,  lungs,  and  kidneys 
of  the  fatal  cases.  Smears  stained  with  dilute  (1  in  10) 
carbolfuchsin  showed  a  large  number  of  bacilli  not  unlike 
B.  pestis,  but  perhaps  a  little  more  regular  in  shape  and  more 
pointed.  Pfeiffer’s  B.  influenzae  could  not  be  identified  in 
the  smears  from  sputum  or  the  post-mortem  material.  Cul¬ 
tures  made  on  serum  agar,  blood  agar,  and  haemoglobin 
(Deschien’s)  agar  failed  to  give  a  growth  of  Pfeiffer’s 
bacillus.  On  the  other  hand,  the  plague-like  organism  was 
always  present  in  cultures.  The  organism  is  a  rather  short 
bacillus  with  a  tendency  to  polar  staining;  a  very  noticeable 
character  is  its  pleomorphism,  especially  when  grown  in 
liquid  media,  although  direct  preparations  from  the  tissues 


also  show  it.  Cultures  on  agar-agar  show  short,  coccoid 
forms,  and  at  times  the  organism  looks  very  like  a  diplo- 
coccus.  Longer  forms  are  met  with  in  broth  cultures. 
Diplobacilli  are  very  common.  Smears  from  heart-blood 
show  a  well-defined  capsule,  but  it  is  not  as  a  rule  met  with 
in  smears  from  the  spleen  and  other  organs.  The  capsule 
tends  to  disappear  on  cultivation  in  solid  media,  though  milk 
cultures  almost  always  show  it.  No  flagella  or  spores  were 
demonstrated.  True  motility  was  not  observed.  The  organ¬ 
ism  is  gram-negative,  and  stains  very  readily  with  all  the 
usual  laboratory  stains.  It  is  acid-fast.  The  organism  grows 
aerobically  but  it  is  also  a  facultative  anaerobe.  The  organ¬ 
ism  isolated  freshly  from  the  human  body  is  highly  pathogenic 
for  rabbits,  guinea-pigs,  and  rats.  Grown  for  several  gen¬ 
erations  on  artificial  media,  however,  it  rapidly  loses  its 
virulence. 

Operation  for  Piles. — The  operation  described  by  Foulkes 
is  really  that  called  “Robert  Jones’s,”  by  Burghard,  varied 
by  the  use  of  a  modification  of  the  interlocking  ligature 
previously  described  by  the  author  in  1912. 

Unusual  Case  of  Hydrophobia. — A  male,  aged  25,  was  bitten 
on  the  right  thigh,  three  punctures,  about  October  5,  1918, 
by  his  own  dog,  which  had  been  bitten  by  a  stray  dog  about 
a  month  before.  A  cow,  an  ass,  a  dog,  and  the  man’s  wife 
were  bitten  the  same  day  as  he  was  bitten.  Of  these,  the 
dog  was  killed  within  a  few  days,  the  wife  died  from  hypro- 
phobia  about  a  month  and  a  half  after  having  been  bitten, 
and  the  cow  and  the  ass  died  a  few  days  later.  The  patient’s 
wounds  healed.  He  continued  his  occupation  until  the  morn¬ 
ing  of  February  4,  1919,  about  four  months  after  his  bite, 
when  he  felt  a  difficulty  in  swallowing  and  in  breathing. 
He  died  on  the  twelfth,  nearly  nine  days  later,  which  Corn¬ 
wall  points  out  is  an  unusually  long  time  for  the  disease 
to  last. 

Japan  Medical  World,  Tokyo 

April  27,  1919 

Toxin  Produced  by  Influenza  Bacillus.  S.  Yabe.  To  be  continued. 

Journal  of  Laryngology,  Rhinology,  and  Otology, 

London 

May,  1919,  34,  No.  S 

Intrinsic  Cancer  of  Larynx;  Operation  by  Laryngofissure  and  Results. 

S.  C.  Thomson. — p.  145. 

Laryngeal  Changes  Induced  by  Mustard  Gas.  A.  Ryland. — p.  153. 

Journal  of  Tropical  Medicine  and  Hygiene,  London 

April  15,  1919,  32,  No.  8 

‘Amebic  Abscess  of  Brain:  Following  Amebic  Abscess  of  Liver.  F.  L. 

Armitage. — p.  69. 

Amebic  Abscess  of  Brain  Following  Amebic  Abscess  of 
Liver. — Dysenteric  abscess  of  the  brain  supervene,  as  a  gen¬ 
eral  rule  during  or  following  a  liver  abscess,  and  the  condi¬ 
tion  is  found  most  commonly  in  those  regions  where  amebic 
dysentery  is  endemic.  Forty-eight  cases  are  recorded  to  date. 
The  amebas  are  carried  from  the  liver  by  the  circulation  via 
the  circle  of  Willis  to  the  brain,  where  successive  lesions 
are  evolved  in  the  cerebral  tissue.  The  case  seen  by  Armi¬ 
tage  is  one  recorded  by  Stout  and  Fenwick.  The  patient, 
aged  35,  was  admitted  to  the  hospital,  with  a  diagnosis  of 
“gallstones,”  and  a  history  of  frequent  rigors,  jaundice,  pain 
in  the  region  of  the  gallbladder  and  evening  rise  of  tem¬ 
perature  to  103  F.  There  a  diagnosis  of  hepatic  abscess  was 
made.  The  patient  was  operated  on,  and  an  abscess  evacu¬ 
ated.  The  liver  abscess  pus  showed  many  actively  motile 
Endamebae  histolyticae.  About  six  weeks  afterward  mental 
symptoms  were  noted,  such  as  drowsiness  and  listlessness. 
There  was  no  pain,  and  on  the  whole  he  slept  fairly  well, 
but  was  frequently  disturbed  by  a  troublesome  cough.  The 
pulse  varied  from  day  to  day,  being  fairly  good  at  times,  at 
others  becoming  very  weak,  and  he  was  put  on  strychnin 
and  pituitary  extract.  The  urine  and  feces  continued  to;be 
passed  involuntarily,  and  remained  so  throughout  the  rest  of 
his  illness.  His  mental  condition  improved  somewhat,  he 
spoke  rationally,  and  was  usually  cheerful  and  bright.  A 
troublesome  hiccup  developed  during  the  last  three  days 
of  his  illness,  and  on  the  day  prior  to  his  death  he  com- 
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plained  of  occasional  headache,  which  apparently,  however, 
was  not  severe.  The  temperature  during  the  last  fortnight 
was  usually  about  101  F.,  the  highest  being  102  F.  There 
were  no  rigors  and  no  ocular  or  localizing  symptoms  indi¬ 
cating  brain  abscess.  The  patient  died  fifteen  days  after  the 
onset  of  cerebral  symptoms.  At  the  necropsy  an  abscess  of 
size  of  pigeon’s  egg  was  found  in  the  lower  inner  portion  of 
the  right  frontal  lobe  extending  into  right  ventricle,  and  con¬ 
taining  thin  yellow  pus.  There  was  an  area  of  softening  in 
the  brain  around  and  localized  basal  meningitis  in  that  area. 
Motile  endamebas  were  found  in  the  softened  tissue  sur¬ 
rounding  the  pus  proper. 

Archives  Medicales  Beiges,  Liege 

January,  1919,  73,  No.  1 

Influenza  in  the  Belgian  Army.  Nolf,  Spehl,  Colard  and  Firket.— p.  1. 
♦Lethargic  Encephalitis.  H.  Burger  and  R.  Focquet. — p.  19. 

♦The  Argyll  Robertson  Sign  in  Prognosis.  E.  Rasquin  and  B.  Dujardin. 
— p.  26. 

War  Mental  Disturbances.  A.  Leroy. — p.  40. 

Lethargic  Encephalitis. — Burger  and  Focquet  declare  that 
to  date  the  clinical  picture  known  as  lethargic  encephalitis 
is  confused,  the  causal  agent  unknown,  and  the  pathologic 
anatomic  basis  not  well  defined.  It  was  first  described  in 
Paris  and  England  in  March,  1918,  but  epidemics  had  been 
recorded  at  Tubingen  in  1712,  in  Italy  in  1890,  and  at  Vienna 
in  1917.  The  death  rate  is  about  33  per  cent.  They  describe 
a  case  in  the  marechal  des  logis,  who  was  found  unconscious 
on  the  street,  apparently  in  the  deep  slumber  of  drunkenness. 
He  slept  calmly  the  next  day  till  he  roused  and  complained  of 
severe  headache  in  the  right  temple,  and  ptosis  of  the  right 
eyelid  and  divergent  strabismus  were  also  noted.  He  soon 
dropped  to  sleep  again.  Jacksonian  epilepsy  developed  in 
the  course  of  the  disease,  which  proved  fatal  the  thirteenth 
day.  Lumbar  puncture  showed  a  hemorrhagic  process  but  no 
bacteria  could  be  cultivated  from  the  fluid. 

The  Argyll  Robertson  Sign. — Rasquin  and  Dujardin  assert 
that  the  discovery  of  the  Argyll  Robertson  sign  calls  at  once 
for  making  out  the  balance  sheet  as  regards  syphilis.  It  may 
be  the  only  sign  of  the  disease  and  the  patient  may  not  be 
aware  that  he  has  it  and  may  feel  perfectly  well.  Neverthe¬ 
less  he  must  be  told  of  the  danger  in  which  he  stands,  and 
the  urgent  necessity  for  treatment  must  be  impressed  on  him 
as  the  only  chance  for  him  to  escape  some  severe  nervous 
affection,  general  paralysis,  for  example.  The  balance  sheet 
can  be  drawn  with  great  precision  nowadays  by  the  data 
obtained  from  examination  of  the  blood,  spinal  fluid  and  the 
reaction  to  luetin.  We  can  thus  form  a  kind  of  biologic 
formula  which  can  be  compared  with  the  typical  formulas 
of  the  principal  syphilitic  nervous  affections,  and  thus  fore¬ 
tells  the  outcome.  If  the  Bordet-Wassermann  test  of  the 
blood  is  negative,  reactivation  must  be  tried.  If  this  is  nega¬ 
tive,  then  lumbar  puncture  must  be  done,  and  only  when  all 
of  these  give  a  negative  response  are  we  justified  in  keeping 
the  patient  merely  under  surveillance.  When  the  findings 
in  the  spinal  fluid  are  seen  to  be  exactly  like  those  with  grave 
nervous  affections,  the  patient  becomes  convinced  of  the 
desirability  of  treatment.  These  old  forms  of  syphilis  are 
often  very  slow  in  responding  to  treatment,  even  quite  active. 
As  the  reactions  return  to  normal  under  treatment,  the 
patient  will  understand  better  and  will  submit  more  docilely 
to  our  therapeutic  efforts.  By  comparing  the  biologic  for¬ 
mulas  from  time  to  time  we  can  supervise  conditions  as  they 
improve  and  further  convince  the  patient  of  the  wisdom  of 
thorough  treatment. 

Bulletin  de  l’Academie  de  Medecine,  Paris 

March  25,  1919,  81,  No.  12 

Possibility  of  Protozoan  Origin  of  Cancer.  A.  Lumiere. — p.  326. 

Cancer  at  Havre.  A.  Loir  and  Legangneux. — p.  357. 

Vaccination  Against  Smallpox  in  French  Army.  Fasquelle. — p.  359. 
See  Paris  Letter,  p.  1384. 

Journal  de  Chirurgie,  Paris 

April,  1919,  15,  No.  2 

Wounds  of  Large  Vessels  at  Base  of  Neck.  L.  Sencert. — p.  101. 
♦Surgical  Complications  of  Typhus.  P.  Moure  and  E.  Sorrel. — p.  136. 


Surgical  Complications  of  Typhus. — Moure  and  Sorrel 
were  at  the  French  hospital  at  Jassy  during  the  1917  epidemic 
of  typhus  and  of  relapsing  fever  in  Roumania.  They  were 
impressed  by  the  frequency,  after  typhus,  of  nose,  mouth  and 
throat  complications,  of  parotitis,  of  laryngeal  and  ocular 
complication,  erysipelas  and  gangrene.  In  two  soldiers, 
acute  delirium  with  attempt  at  suicide,  was  almost  the  first 
symptom  of  the  disease.  The  streptococcus  was  generally 
responsible  for  the  complications  which  were  usually  sub¬ 
acute.  The  prognosis  is  generally  grave  as  the  patients  are 
at  such  a  low  ebb  of  vitality.  Prophylaxis  must  aim  to  ward 
off  secondary  infection,  and  general  strengthening  treatment 
is  more  important  than  local  measures. 

Journal  de  Medecine  de  Bordeaux 

April  25,  1919,  90,  No.  8 

♦Indemnization  for  Hysteric  Accidents.*  R.  Cruchet. — p.  147. 

♦Oxygen  for  Burns  from  Gassing.  E.  Rousseau  and  L.  Devaux. — p.  149. 

Pension  for  Hysteric  Disability. — Cruchet  recalls  that  in 
1916  the  Societe  de  Neurologie  voted  that  phenomena  of 
hysteria,  pure  pithiatism,  do  not  entitle  a  soldier  to  a  special 
disability  pension.  This  dictum  was  voted  notwithstanding 
Pitres’  objections,  but  time  has  confirmed  these  objections, 
and  the  society  has  had  to  capitulate.  March  20,  1919,  the 
society  went  on  record  as  advocating  discharge  from  the 
army  and  a  special  disability  indemnity  for  this  class  of 
cases.  The  hysteric  are  diseased,  and  the  examiner  has  only 
to  determine  the  amount  of  real  disability  resulting.  Pitres 
related  that  in  the  503  cases  at  Bordeaux  there  was  not  a 
single  instance  of  hospital  contagion.  He  insisted  that  these 
cases  should  be  regarded  from  the  same  standpoint  as  indus¬ 
trial  accidents.  The  indemnity  finally  voted  by  the  society 
was  a  sliding  scale  from  zero  to  20  per  cent. 

Treatment  of  Mustard  Gas  Burns. — Rousseau  and  Devaux 
had  a  lot  of  raw  meat  that  had  been  exposed  to  mustard  gas 
sent  to  their  laboratory,  and  their  tests  on  this  material 
showed  that  nascent  oxygen  annulled  the  irritating  properties 
of  mustard  gas,  the  “yperitis.”  Copious  application  of 
hydrogen  dioxid  proved  effectual  in  treatment  of  gassed  sol¬ 
diers,  suppressing  the  intense  pain  constantly  and  completely 
in  less  than  ten  hours,  the  pain  subsiding  by  half  in  less  than 
an  hour,  and  the  edema  disappearing  in  less  than  six  days 
and  showing  marked  improvement  in  a  few  hours.  Fats  hold 
the  mustard  gas  and  form  a  barrier  to  the  action  of  the 
nascent  oxygen,  hence  salves  should  not  be  used. 

Lyon  Medical 

April,  1919,  138,  No.  4 

♦Tuberculosis  of  Tracheobronchial  Glands.  A.  Dumas. — p.  180. 
♦Nervous  Complications  of  Influenza.  C.  Maurice. — p.  187. 

Fulminating  Tuberculosis  of  Tracheobronchial  Glands.— 

Dumas  describes  five  typical  cases  of  this  unusual  form  of 
tuberculosis  as  he  observed  it  in  five  African  soldiers  at 
Salonica.  The  men  entered  the  hospital  with  the  diagnosis 
of  bronchitis  and  died  in  two  or  three  months,  necropsy 
showing  tuberculous  involvement  of  the  mediastinal  lymphatic 
system  with  secondary  invasion  of  pleura  and  pericardium. 
Some  of  the  .glands  broke  down  into  a  purulent  focus  while 
the  lungs  escaped  almost  entirely.  The  cases  all  proved 
rapidly  fatal,  none  lasting  for  over  three  months.  “Radio¬ 
scopy  differentiates  the  disease  but  the  temperature  deter¬ 
mines  the  prognosis.”  The  clinical  picture  is  more  like  those 
observed  in  children  than  in  adults,  but  even  in  children  such 
a  fulminating  form  is  almost  unknown,  while  it  seems  to  be 
the  rule  in  the  blacks  of  the  French  colonies  in  Africa. 

Nervous  Complications  of  Influenza. — Maurice  reviews  the 
indications  for  treatment  during  convalescence  for  influenza, 
saying  that  this  disease  strikes  electively  the  great  sym¬ 
pathetic  and  the  glands  with  an  internal  secretion  which 
stimulate  this  nerve,  that  is,  the  thyroid  and  suprarenals. 
The  nervous  complications  of  influenza  are  thus  traceable 
to  the  sympathetic  nerve,  as  he  explains  in  detail.  Arsenic 
and  strychnin  combat  this,  but  quinin  is  not  indicated,  as 
this,  he  says,  is  a  reducteur  thyro'idien.  Calcium  chlorid, 
about  2  gm.  daily,  will  have  a  favorable  action  when  the 
arsenic  and  strychnin  have  produced  their  tonic  effect  on 
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nutrition  and  circulation.  The  calcium  chlorid  should  be 
kept  up  for  several  weeks,  combining  epinephrin  with  it, 
about  fifteen  drops  a  day.  Alcohol  and  the  juice  of  raw 
meat  should  be  avoided  at  first,  while  the  thyrosympathetic 
asthenia  is  marked.  Starchy  foods,  purees  and  cooked  fruits 
reenforce  the  strychnin-arsenic  medication  with  a  tonic  and 
remineralizing  action.  But  later,  wines  and  raw  meats  will 
aid  in  improving  the  state  of  the  blood  and  the  secretory 
activity  of  the  glands.  Phosphorus,  eggs  and  milk  he 
denounces  as  reducing  thyroid  functioning  and  the  blood 
pressure.  They  will  increase  the  embarras  gastrique,  he  says, 
and  benefit  only  in  cases  of  a  tendency  to  melancholia  when 
there  is  a  constitutionally  high  pressure.  A  change  to  the 
country,  out  of  door  life  and  peace  of  mind  are  the  sovereign 
remedies  for  vegetative  asthenia,  and  they  should  be  impera¬ 
tively  ordered  if  other  measures  fail. 

Paris  Medical 

April  26,  1919,  9.  No.  17 
The  Teaching  of  Hydrology.  G.  Linossier. — p.  325. 

‘Treatment  of  Acute  and  Chronic  Anaphylactic  Disturbances.  J. 

Danysz. — p.  329. 

‘Cancer  of  Rectum.  R.  Savignac. — p.  334. 

Anaphylactic  Skin,  Gastro-Intestinal  and  Nervous  Dis¬ 
turbances. — Danysz  remarks  that  bacteriologists  and  clini¬ 
cians  are  still  at  variance  as  to  whether  immunity  and 
anaphylaxis  are  the  result  of  reactions  of  a  different  or 
similar  nature.  He  .here  reports  some  recent  experiments 
and  clinical  experiences  which  throw  more  light  on  the 
nature  and  consequences  of  these  reactions,  and  their  bear¬ 
ing  on  certain  digestive,  cutaneous  and  nervous  disturbances. 
The  difference  between  the  reaction  to  repeated  injection  of 
a  toxin  (anaphylaxis),  and  the  reaction  to  repeated  injection 
of  any  other  antigen  (immunity),  is  due  he  explains,  to 
whether  the  mixture  of  toxin  and  antitoxin  forms  a  precipi¬ 
tate  or  persists  clear.  If  there  is  a  precipitate  and  if  the 
antigen  was  a  virulent  microbe,  the  reaction  will  be  mani¬ 
fested  both  by  immunity  and  by  anaphylaxis ;  by  anaphylaxis 
alone  if  the  antigen  is  an  albuminoid  food  substance.  If  no 
precipitate  forms,  the  reaction  will  be  manifested  by  anti¬ 
toxic  immunity  without  any  phenomena  of  anaphylaxis. 

He  explains  further  that  the  production  of  antibodies  in 
excess  of  what  is  needed  is  liable  not  only  to  fatigue  the 
cells,  but  the  continuous  production  of  an  excessive  amount 
of  antibodies  may  induce  various  chronic  morbid  conditions, 
digestive  or  respiratory  disturbances,  dermatoses,  “rheu¬ 
matism,”  etc.  These  various  disturbances  can  be  arrested 
only  by  checking  the  excessive  production  of  antibodies 
which  is  keeping  up  a  chronic  anaphylaxis.  This  can  be 
accomplished  by  the  same  means  which  abort  an  attack  of 
acute  anaphylaxis,  namely,  by  Besredka’s  method  of  a  pre¬ 
liminary  injection  of  a  minute  dose  of  the  antigen  which  in 
a  larger  dose  would  unleash  the  anaphylactic  crisis.  The 
same  result  can  be  realized  by  ingestion  of  a  strong  dose  of 
alcohol  or  ether  (Roux  and  Besredka)  ;  by  ingestion  of  a 
small  amount  of  peptone  (Pagniez  and  Vallery-Radot)  ;  or 
by  injection  of  a  vasoconstricting  drug  (epinephrin,  Milian). 
These  reactions  are  not  specific,  but  they  answer  the  purpose, 
and  the  symptoms  of  chronic  anaphylaxis  can  be  cured  by 
the  same  mechanism  of  injection  or  ingestion  of  nonspecific 
antigens. 

In  practical  application  of  this  principle,  Danysz  has  treated 
159  patients,  including  103  with  various  gastro-intestinal  dis¬ 
turbances,  2  with  persisting  neurasthenic  insomnia,  9  with 
painful  menstruation,  8  with  asthma,  15  with  psoriasis,  10 
with  other  dermatoses  and  12  epileptics.  The  antigen  used 
in  treatment  was  an  emulsion  made  from  the  bacteria  in  the 
patient’s  stool  or  a  similar  .hetero-emulsion.  The  intestinal 
flora  in  the  pathologic  cases  always  included  bacilli  that 
fermented  saccharose  and  lactose,  bacteria  liquefying  gelatin, 
and  certain  varieties  of  streptococci,  diplococci  and  entero¬ 
cocci,  so  that  Danysz  recognized  a  uniform  flora,  as  it  were, 
and  he  found  that  the  heteropreparations  were  usually  as 
efficient  as  those  of  autogenous  origin.  Only  in  the  cases  of 
painful  menstruation  some  patients  proved  refractory  to  the 
hetero-antigen  but  yielded  at  once  to  the  auto-antigen.  The 
benefit  in  epilepsy  was  always  pronounced.  One  boy  of  9 


who  had  been  having  several  seizures  a  day  has  had  no 
return  of  them  during  the  eight  months  to  date.  The  doses 
were  always  small,  never  over  3  mg.  in  a  beverage;  for  sub¬ 
cutaneous  injection,  a  few  hundredths  of  a  milligram  of 
dried  microbe  bodies  of  a  constant  weight. 

He  cultivates  separately  each  of  the  microbes  which  grow 
on  slanting  gelose,  and  mixes  the  emulsions  in  the  propor¬ 
tions  in  which  they  occur  in  the  stool,  sterilizes  at  60  C.  or 
boils  up  two  or  three  times  if  there  are  spores.  In  the 
majority  of  cases  the  benefit  was  manifest  from  the  very 
first,  the  patient  saying,  “I  felt  something  like  a  chill  all  over, 
and  then  I  felt  very  much  better  at  once.” 

Palpation  of  the  Rectum. — Savignac  in  extra  large  type 
urges  to  make  a  digital  examination  of  the  rectum  in  every 
case  of  .hemorrhoids,  even  suspected,  of  pain  in  rectum  or 
anus,  and  of  diarrhea  or  constipation.  This  is  the  only  and 
almost  the  infallible  means  to  reveal  cancer  of  the  rectum, 
and  possibly  in  its  incipiency. 

Presse  Medicale,  Paris 

April  24,  1919,  37,  No.  23 

‘Bone  Grafts  to  Repair  Gaps  in  Bones.  P.  Mauclaire. — p.  213. 
‘Leukocytosis  in  Infections.  G.  Audain. — p.  216. 

Experimental  Research  on  Hemorrhage.  L.  Binet.— p.  217. 

Bone  Grafts. — Mauclaire  warns  that  a  bone  grafting  opera¬ 
tion  should  not  be  attempted  until  at  least  six  months  after 
the  healing  of  a  suppurating  lesion.  He  found  a  small  latent 
focus  of  osteitis  in  one  case  four  months  after  apparently 
complete  healing.  The  various  technics  that  have  been 
applied  are  reviewed  and  compared,  and  the  results.  In  128 
cases  of  segmental  grafts,  complete  success  was  realized  in 
seventy-two.  In  his  own  twenty-four  cases  he  has  had  eight 
successes,  and  explains  that  extraneous  circumstances  were 
responsible  for  some  of  the  failures.  If  the  graft  is  well 
nourished,  it  usually  increases  in  size  and  the  functional 
result  is  perfect.  He  prefers  to  introduce  loosely  the  pointed 
ends  of  the  graft  into  the  marrow  cavity  of  the  long  bone. 

Leukocytosis  in  Infections.— Audain  explains  that  when  the 
infection  is  in  an  organ  or  tissue  abounding  in  lymphoid 
elements,  the  mononuclear  white  cells  are  the  pivot  of  the 
defense.  With  an  organ  or  tissue  poor  in  lymphoid  elements 
(like  the  cellular  tissue,  lung  or  blood),  the  polynuclear  is 
captain  of  the  defensive  forces.  The  difference  between  the 
number  of  polynuclears  or  mononuclears  and  the  normal 
figure  is  an  index  of  the  conditions  which:  determine  the 
prognosis.  Thousands  of  examinations  of  blood  specimens 
have  confirmed  the  reliability  of  this  resultante,  as  Audain 
calls  it.  For  example,  assuming  as  normal  figures,  4,900 
polynuclear  and  2,100  mononuclears  (that  is,  in  7,000  leuko¬ 
cytes,  70  per  cent,  are  polynuclears  and  30  per  cent,  mononu¬ 
clears),  if  the  blood  with  12,000  leukocytes  shows  78  per 
cent,  polynuclears  to  22  per  cent,  mononuclears,  then  the 
polynuclear  resultante  would  be  (780  X  12)  —  4,900  =  4,460. 
The  mononuclear  resultante  would  be  (220  X  12)  —  2,100  = 
540.  With  infection  in  organs  scant  in  lymphoid  elements, 
the  prognosis  is  good  with  a  resultante  of  3,000  to  8,000, 
and  very  good  from  10,000  to  16,000  and  above.  With  infec¬ 
tion  in  an  organ  or  tissue  rich  in  lymphoid  elements  (as  in 
enteritis,  typhoid,  paratyphoid  and  tonsillitis),  the  prognosis 
is  favorable  if  the  resultante  is  above  zero.  Below  minus  600 
it  is  grave,  and  very  grave  at  minus  2,000  or  below. 

Audain  insists  further  that  the  minimal  temperature  is 
what  counts.  The  minimal  temperature  varies  in  inverse 
proportion  to  the  resultante  index.  His  studies  of  the 
behavior  of  the  leukocytes  in  connection  with  the  course  of 
the  infection  .have  convinced  him  that  treatment  of  infection 
should  be  focussed  on  means  to  increase  the  forces  of  the 
defensive  leukocytes  involved.  Leukogenous  medication 
should  be  our  aim,  and  for  this,  sodium  nucleinate,  isotonic 
sugar  solution,  and  turpentine  are  the  main  reliances. 

Progres  Medical,  Paris 

Jan.  6,  1919,  34,  No.  1 

Extraction  of  Projectile  in  Lung.  R.  Didier. — p.  1;  A.  Chalier. _ p.  3. 

Individualized  Prophylaxis  of  Infections  in  General.  Bernheim. _ p.  4. 

Treatment  of  Influenza.  M.  Icard. — p.  4. 
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Jan.  11,  1919,  34,  No.  2 

•Deficiency  Disturbances  in  Soldiers.  L.  Bruntz  and  Spillmann. — p.  9. 
Film  Treatment  of  Wounds.  A.  Combault. — p.  13. 

Deficiency  Disturbances  from  Army  Ration. — Bruntz  and 
Spillmann  relate  that  they  were  impressed  with  the  resem¬ 
blance  between  the  symptoms  of  trench  foot  and  the  symp¬ 
toms  presented  by  animals  whose  food  does  not  contain 
vitamins.  Their  research  has  apparently  confirmed  that  the 
cold  and  wet  are  merely  secondary  factors.  The  more  they 
studied  the  experimental  avitaminoses,  the  firmer  became 
their  conviction  that  many  of  the  pathologic  conditions  noted 
in  the  soldiers  at  the  front  were  the  direct  result  of  deficien¬ 
cies  in  the  diet.  The  neuritic  disturbances  of  “trench  foot” 
precede  the  trophic  disturbances,  accompany  and  follow  them, 
and  their  distribution  is  the  same  as  in  pigeons  on  deficiency 
diets,  and  in  beriberi.  The  neuritis  with  “trench  foot”  entails 
paresthesias,  pains  (as  in  the  rabbit),  motor  disturbance  (as 
in  the  pigeon),  and  circulatory  disturbance  with  edema  (as 
in  the  pigeon),  with  eschars.  This  insidious  neuritis  is  thus 
enough  alone  to  explain  all  the  lesions  of  trench  foot  and 
the  opportunity  for  secondary  infection  of  all  kinds,  favored 
by  cold  and  wet.  They  are  inclined  to  ascribe  to  the  deficient 
diet  certain  other  disturbances,  pains  in  the  legs,  asthenia, 
indigestion,  certain  psychoneuroses,  insomnia,  etc. 

Jan.  18,  1919,  34.  No.  3 
’Organic  Basis  of  Neurasthenia.  Bernheim.— p.  19. 

•Transitory  Lapse  of  the  Will  Power.  P.  Voivenel  and  R.  Mallet. 

— p.  19. 

Digitalis  Preparations.  A.  Remond  and  Minvielle. — p.  20. 

Neurasthenia.— Bernheim  remarks  that  he  has  been  much 
disappointed  to  find  that  neurasthenia  resists  treatment  by 
suggestion,  which  is  so  successful  with  simple  irritable  ner¬ 
vous  weakness.  In  50  per  cent,  of  his  cases  of  neurasthenia, 
he  found  the  knee  and  foot  reflexes  exaggerated,  and  he 
accepts  this  as  a  sign  of  an  actual  organic  lesion.  Neuras¬ 
thenia  lias  been  rarely  encountered  in  soldiers;  it  does  not 
have  an  emotive  origin,  but  it  may  follow  typhoid,  influenza, 
or  certain  other  infectious  diseases.  The  neurasthenia  may 
assume  the  form  of  neuropsychasthenia  with  a  tendency  to 
melancholia,  or  the  gastro-intestinal  form,  or  there  may  be 
mild  spinal  symptoms.  In  his  experience,  neurasthenia  lasts 
at  least  six  months,  and  it  may  return  periodically  for  some 
months  or  years,  or  may  flare  up  anew  after  an  acute  infec¬ 
tious  disease.  It  seems  plausible  to  assume  that  neurasthenia 
is  the  result  of  toxemia  from  some  upset  in  the  nutritional 
biochemistry  or  in  the  endocrine  system. 

Lapsing  of  the  Will  Power. — Voivenel  and  Mallet  refer  to 
instances  in  which  soldiers  who  had  been  cited  for  special 
bravery  deserted  their  post  in  the  presence  of  the  enemy. 
The  psychopathic  basis  was  easily  determined,  and  the  occur¬ 
rence  thus  explained  as  a  transient  fugue,  that  is,  a  transitory 
frenzy,  like  epileptic  automatism. 

• 

Revue  Medicale  de  la  Suisse  Romande,  Geneva 

February,  1919,  39,  No.  2 

•The  Floating  Testicle  and  its  Misdeeds.  R.  Koenig. — p.  57. 
•Formation  of  Precipitin  after  Injection  of  Serum.  Nakata. — p.  64. 
Defensive  Reactions  in  Epidemic  Influenza.  F.  Wanner. — p.  71. 
Appendicitis  of  Influenzal  Origin.  Veyrassat. — p.  78. 

The  Floating  Testicle. — Koenig  reports  a  case  in  which  the 
undescended  left  testicle  repeatedly  worked  down  into  the 
inguinal  canal  and  became  incarcerated  there  under  the  skin, 
causing  pain  until  it  finally  slipped  back  or  could  be  pushed 
back  into  the  abdomen.  The  incarcerated  testicle  finally 
became  accompanied  by  symptoms  of  internal  incarceration 
of  the  bowel,  persisting  after  the  testicle  had  spontaneously 
slipped  back  into  the  abdomen.  The  operation  revealed  a 
cord  attached  at  both  ends  to  the  mesentery,  an  actual  liga¬ 
ment,  attached  in  the  center  to  the  testicle,  and  progressively 
obliterating  the  lumen  of  the  small  intestine.  Koenig  adds 
that  after  30  the  floating  testicle  may  be  regarded  as  cer¬ 
tainly  atrophied,  and  we  need  not  hesitate  to  remove  it  or 
push  it  back  into  the  abdomen  and  close  the  outlet. 

Development  of  Precipitin  After  Injection  of  Serum.  — 
Nakata  reports  research  undertaken  to  decide  how  long  it 
takes  for  precipitin  to  develop  after  injection  of  a  heteroge¬ 


nous  serum.  He  found  that  it  takes  from  five  to  eleven 
days  for  the  precipitin  to  form  after  a  single  injection  of  the 
antigen.  It  reaches  its  maximum  between  the  ninth  and 
fifteenth  days,  and  persists  till  its  final  disappearance  from 
the  thirty-third  to  the  seventieth  day.  The  precipitin  reac¬ 
tion  is  stronger  and  more  lasting  with  beef  serum,  and  least 
with  goat  serum.  The  amount  of  the  antigen  injected,  above 
a  minimum  of  5  c.c.,  does  not  seem  to  influence  the  character 
of  the  precipitin  reaction,  but  it  is  most  intense  by  intrave¬ 
nous  or  intraperitoneal  injection.  In  rabbits,  the  intravenous 
injection  is  the  best.  In  guinea-pigs  he  was  unable  to  obtain 
a  precipitin  reaction  with  a  single  injection  of  the  antigen. 

Revue  Mens,  de  Gynecologie,  d’Obst.  et  de  Ped.,  Paris 

March,  1919,  14,  No.  3 

•Melena  in  Newborn  Infants.  P.  Balard. — p.  85. 

•Extramembranous  Pregnancy.  C.  Gonnet. — p.  91. 

•Pituitary  Preparations  in  Obstetrics  and  Gynecology.  L.  Pouliot. — 

p.  93.  Conclusion. 

Gastro-intestinal  Hemorrhage  in  the  Newly  Born. — Balard 

reports  two  cases  in  which,  the  second  day  after  birth,  there 
was  melena,  accompanied  in  one  case  by  hematemesis.  There 
was  no  excoriation  of  the  mouth  or  of  the  breasts  to  which 
the  hemorrhage  could  be  traced,  and  the  blood  could  not  have 
been  swallowed  during  the  birth  process  as  the  blood  was  a 
fresh  red.  The  tendency  to  hemorrhage  kept  up  for  twenty- 
four  hours  and  then  yielded  to  hypodermic  injection  of 
gelatinized  serum  (20  c.c.)  plus  10  c.c.  of  serum  from  a 
horse  that  had  been  repeatedly  bled.  The  blood  of  the  newly 
born  has  not  become  accustomed  to  the  new  conditions  of 
circulation,  and  mechanical  factors  readily  explain  the  ten¬ 
dency  to  hemorrhage  at  this  time.  The  arterial  tension  was 
rather  low  after  the  hemorrhage  had  begun,  but  it  ran  up 
above  normal  after  arrest  of  the  hemorrhages.  This  sug¬ 
gests  that  it  may  have  been  above  normal  to  start  with,  but 
the  hemorrhages  had  brought  it  down  so  low  that  infusion 
of  these  comparatively  large  amounts  of  fluids  did  no  .harm 
and  only  good. 

Extramembranous  Pregnancy. — The  profuse  watery,  pink¬ 
ish  uterine  discharge  at  the  eighth  month,  with  living  fetus, 
was  explained  by  finding  that  the  fetus  had  escaped  through 
a  tear  in  the  membranes  and  had  developed  outside  of  them. 
The  fetus  weighed  1,450  gm.  and  showed  no  signs  of  defor¬ 
mity,  but  died  three  hours  after  birth.  Gonnet  knows  of 
only  forty  cases  of  extramembranous  pregnancy  on  record. 
Breech  presentation  is  the  rule  in  these  cases,  and  the  placenta 
is  usually  of  the  marginata  type. 

Pituitary  in  Obstetrics  and  Gynecology. — This  long  review' 
of  recent  literature  on  pituitary  extracts  is  accompanied  with 
ten  pages  of  bibliographic  references,  but  Pouliot  remarks 
in  conclusion,  “The  reader  desirous  to  become  completely 
posted  on  the  subject  will  read  with  interest  Mundell’s  article 
‘The  Present  Status  of  Pituitary  Extract  in  Labor’  in  The 
Journal  of  the  American  Medical  Association  68:1601, 
1917.  He  will  find  there,  besides  a  good  bibliography, 
numerous  statistics  and  critical  analysis  of  certain  unfavor¬ 
able  cases.  Nothing  in  Mundell’s  work,  however,  conflicts 
with  my  conclusions  or  materially  modifies  them.”  Pouliot 
suggests  that  a  pituitary  extract  might  be  added  to  the  fluid 
for  proctoclysis  or  to  saline  for  infusion,  with  or  without 
epinephrin.  It  might  prove  useful  in  this  way  in  obstetrical 
or  major  gynecologic  operations,  to  ward  off  or  treat  opera¬ 
tive  shock.  It  seems  to  act  in  such  cases  like  epinephrin,. 
only  more  mildly  and  the  effect  is  more  durable.  He  dis¬ 
cusses  the  indications  and  technic  in  obstetric  and  gyneco¬ 
logic  cases,  especially  its  value  in  overcoming  retention  of 
urine  in  parturients  and  in  starting  up  peristalsis,  aside  from, 
its  action  on  the  genital  organs. 

Correspondenz-Blatt  fur  Schweizer  Aerzte,  Basel 

April  12,  1919,  49,  No.  15 

•Changes  in  the  Air  Passages  in  Influenza.  M.  Askanazy. — p.  465. 
•Croup  with  Influenza.  Coray. — p.  474. 

Errors  in  Determination  of  Volume  of  Blood  Platelets.  J.  Aebly. 

— p.  478. 

•Sugar  Treatment  of  Pulmonary  Tuberculosis.  P.  von  Schulthess-Rech- 

berg. — p.  489. 
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Changes  in  Large  Air  Passages  with  Influenza. — Askanazy 
says  that  the  necropsy  findings  in  the  320  influenza  cadavers 
he  examined  were  monotonously  uniform.  He  was  impressed 
particularly  by  the  changes  in  the  epithelium  of  the  larger 
air  passages,  actual  metaplasia,  as  he  describes  in  detail. 

Croup  with  Influenza. — Coray  relates  that  during  the  severe 
wave  of  influenza  at  Zurich  many  children  developed  a 
croupous  form  with  laryngeal  stenosis,  requiring  an  emer¬ 
gency  operation  in  half  of  the  eighteen  cases  in  this  group. 
There  were  five  deaths  in  the  group  of  six  cases  with  influ¬ 
enza  croup  plus  pneumonia,  and  two  deaths  in  the  two  cases 
of  influenza  with  true  diphtheric  croup.  The  ten  children 
with  pure  influenza  croup  all  recovered,  only  one  requiring 
intubation  and  one  intubation  plus  tracheotomy.  The  cases 
in  this  group  were  all  grave  and  probably  would  have  ter¬ 
minated  fatally  if  the  children  had  not  had  the  resources  of 
hospital  treatment.  The  resemblance  to  true  diphtheria  is 
so  deceptive  that  diphtheria  antitoxin  should  be  given  in 
such  cases  as  a  routine  measure  although  it  has  no  influence, 
probably,  on  the  influenza.  Intubation  should  be  reserved  for 
vital  indications  in  influenza,  as  even  at  the  best  it  is  irri¬ 
tating  and  may  lead  to  pneumonia.  He  has  been  unable  to 
find  any  mention  of  croup  with  influenza  in  the  records  of 
the  1890-1891  epidemic. 

Sugar  Treatment  of  Tuberculosis. — Nine  patients  with 
profuse  expectoration  and  stationary  physical  findings  were 
given  Lo  Monaco’s  saccharose  treatment.  In  five-sixths  of 
the  cases  the  amount  of  sputum  was  reduced  by  20  to  80  per 
■cent.  No  other  effect  was  apparent.  Not  every  patient  can 
stand  the  sugar  injections,  so  caution  is  necessary  with  this 
treatment. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

April  6,  1919,  40,  No.  28 

""Plague  in  Italian  Colony  in  Africa.  F.  Mazzone. — p.  245. 

Plague  in  C}*renaica. — Mazzone  gives  a  map  and  illustra¬ 
tions  of  a  few  cases  of  bubonic  plague  in  an  Italian  colony  in 
Africa  during  1917.  The  disease  was  imported,  evidently  by 
human  beings,  and  no  mortality  was  observed  among  the  rats. 
Antiplague  vaccination  on  a  large  scale  arrested  the  epi¬ 
demic  after  it  had  caused  108  deaths  in  173  cases  among  the 
2,350  Arabs  not  vaccinated,  and  26  deaths  in  93  cases  among 
the  11,836  Arabs  that  had  been  vaccinated.  Only  12  among 
the  7,110  whites  vaccinated  and  none  of  the  850  not  vac¬ 
cinated  contracted  the  disease,  and  only  one  died.  The  active 
immunization  by  the  Haffkine  method  thus  does  not  guaran¬ 
tee  against  infection,  but  it  materially  reduces  the  morbidity 
and  renders  the  disease  very  much  milder.  For  immunizing 
the  members  of  the  family,  he  prefers  the  Salimbeni-Calmette 
technic.  He  reaffirms  in  conclusion  that  bubonic  plague  has 
lost  its  terrors  as  we  are  now  armed  both  for  prevention  and 
treatment. 

April  10,  1919,  40.  No.  29 

"Falling  of  the  Hair  after  Influenza.  C.  V.  Lutati. — p.  260. 

Postinfluenzal  Alopecia. — Lutati  presents  evidence  that 
there  is  nothing  specific  about  the  falling  of  the  hair  which 
follows  influenza.  It  requires  general  tonic  measures,  iron, 
arsenic,  phosphorus,  more  than  local  applications.  He  warns 
that  the  latter  must  not  be  irritating. 

v 

April  13,  1919,  40.  No.  30 
"Phosphate  Crystals  in  Urine.  M.  Calzolari. — p.  271. 

Phosphates  in  Urine. — Calzolari  states  that  in  the  stellate 
form  of  crystals,  the  ammonium-magnesium  phosphates  in 
the  urine  give  the  Millon  reaction  for  proteins.  He  examined 
10  healthy  persons,  42  convalescent  soldiers,  and  63  patients 
with  various  diseases,  including  15  women,  and  discusses  the 
differential  significance  of  the  forms  of  crystals  found. 

Policlinico,  Rome 

April  13,  1919,  26,  No.  15 

Camphorated  Oil  plus  Guaiacol  in  Treatment  of  Influenza  in  Young 

and  Old.  C.  Bassoni. — p.  449. 

Scro-Vaccine  Therapy  of  Influenza.  S.  Daniele. — p.  452. 

Device  for  Traction  on  Amputation  Stumps.  M.  Fasano. — p.  464. 


April  20,  1919,  26,  No.  16  » 

"Prevention  of  Peritonitis.  R.  Mosti.— p.  481. 

The  Technic  for  Heliotherapy.  A.  Prati— p.  483. 

To  Ward  Off  Peritonitis. — Mosti  describes  the  practical 
measures  he  has  found  in  his  own  experience  most  effectual 
in  warding  off  acute  diffuse  peritonitis  after  a  laparotomy 
in  the  course  of  which  the  serosa  had  been  contaminated 
with  septic  material.  He  keeps  the  patient  in  the  semiseated 
position  and  gives  4  liters  of  saline  by  the  drop  method  of 
proctoclysis,  but  places  his  main  reliance  on  ether  with  which 
the  contaminated  region  is  disinfected  after  it  has.  been 
cleaned  out.  He  has  never  had  peritonitis  develop  in  patients 
treated  with  this  combination,  even  when  the  peritoneum  was 
much  soiled  with  the  contents  of  stomach  or  bowel  or  with 
septic  products. 

April,  1919,  26.  Medical  Section  No.  4 
"Hemolytic  Splenomegaly.  A.  Ceconi. — p.  129. 

"Sarcoid  Tumors  and  Pseudoleukemia.  P.  L.  Bosellini. — p.  14?. 

Sporotrichosis;  Two  Cases.  C.  Vignolo-Lutati. — p.  160. 

Hemolytic  Jaundice.— Ceconi  had  two  patients  long  under 
hospital  observation  who  presented  chronic  acholuric  jaun¬ 
dice  with  great  enlargement  of  the  spleen,  and  investigation 
of  the  two  families  revealed  the  familial  type  of  hemolytic 
jaundice.  There  were  sixty  members  of  the  families  in  the 
three  or  four  generations  studied,  and  sixteen  were  exam¬ 
ined  with  laboratory  tests.  He  has  also  examined  (with 
necropsy  in  three),  five  cases  of  the  acquired  form.  In  one 
of  the  two  families  studied  the  hemolytic  jaundice  was  evi¬ 
dent  from  birth  ;  in  the  other  it  did  not  become  manifest  till 
between  20  and  25. 

The  jaundice  is  a  minor  symptom,  the  main  features  of  the 
cases  being  the  enlargement  of  the  spleen  and  the  fragility 
of  the  blood  corpuscles.  When  jaundice  occurs,  it  is  of  the 
acholuric  type,  with  urobilinuria,  but  no  signs  of  cholemia. 
The  hemolysis  is  the  essential  feature,  and  this  has  been  com¬ 
batted  by  removal  of  the  spleen,  which  seems  to  be  respon¬ 
sible  for  the  excessive  production  of  hemolysins.  This  patho¬ 
genic  tendency  is  congenital  and  familial.  The  jaundice  may 
not  appear  until  in  adult  life,  and  the  hemolytic  tendency  in 
childhood  may  have  been  overlooked.  The  bone  marrow  is 
possibly  a  factor  in  the  clinical  process;  this  assumption 
would  explain  the  cases  in  which  a  complete  cure  was  not 
realized  by  splenectomy,  although  in  certain  rare  cases  the 
cure  was  complete  and  permanent.  In  a  few  cases  published 
as  cured,  reinvestigation  has  shown  that  the  corpuscles  are 
still  abnormally  fragile.  The  lymph  glands  are  also  liable 
to  be  congested  and  enlarged.  Ceconi  urges  as  a  more 
accurate  name  for  the  clinical  picture  “hemolytic  spleno¬ 
megaly”  instead  of  hemolytic  jaundice,  as  the  jaundice  is  an 
inconstant  symptom. 

Sarcoid  Tumors  and  Pseudoleukemia.— Bosellini  reports 
the  case  of  a  boy  of  13  who  developed  a  febrile  disease  in 
the  course  of  a  few  months,  accompanied  by  swelling  of 
glands  and  enlargement  of  liver  and  spleen,  with  hard, 
elastic,  small  reddish  tumors  on  trunk  and  face,  and  ulcerat¬ 
ing  papillomatous  growths  in  the  mucosa  of  the  mouth.  The 
boy  recovered  under  a  few  months  of  arsenical  treatment. 
Bosellini  discusses  the  literature  on  sarcomatosis  of  the  skin, 
to  which  this  case  seemed  to  belong,  but  the  recovery  under 
arsenic  excludes  true  aleukemic  tymphosarcomatosis.  The 
etiology  of  this  curable  granulosi  sarcoidea  is  still  a  mystery. 

Riforma  Medica,  Naples 

April  12,  1919,  35,  No.  15 

Inaugural  of  Surgical  Course  after  the  War.  I.  Tansini. — p.  289. 
"Remineralization  in  Hip  Joint  Disease.  D.  Maragliano. — p.  292. 
Prophylaxis  of  Influenza.  D.  E.  Silvestri. — p.  294. 

Radioscopy  in  Appendicitis.  E.  Aievoli. — p.  295. 

State  Examination  for  License  to  Practice.  Ferrannini. — p.  303. 

Remineralization  in  Tuberculous  Hip  Joint  Disease. _ 

Maragliano  comments  on  the  need  for  minerals  when  a 
tuberculous  coxitis  is  healing.  Besides  the  usual  general 
measures,  he  supplies  material  for  new  bone  directly  to  the 
process.  The  distance  from  the  great  trochanter  to  the  bot¬ 
tom  of  the  acetabulum  is  measured  under  the  roentgen  rays. 
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and  a  corresponding  rod  of  bone  and  periosteum  is  cut  from 
the  crest  of  the  tibia,  about  1  cm.  thick.  This  bar  is  worked 
through  the  neck  and  head  from  the  trochanter,  after  a 
passage  has  been  dug  for  it,  till  the  end  emerges  in  the 
acetabulum.  The  porous  condition  of  the  bone  renders  this 
easy.  It  is  important  to  have  the  periosteum  project  about 
1  cm.  beyond  the  end  of  the  bar  of  bone.  This  end  is  turned 
down  over  the  bone  which  prevents  the  periosteum  from 
being  stripped  off  from  the  bar  as  it  is  worked  into  place. 
He  has  thus  operated  in  four  cases,  and  the  results  of  this 
slight  operation  to  ensure  remineralization  of  the  joint  bones 
have  been  very  favorable. 

Anales  de  la  Facultad  de  Medicina,  Lima 

January-February,  1919,  2,  No.  7 

’Mycosis  of  the  Skin.  R.  E.  Ribeyro. — p.  1. 

’Aphorisms  of  Clinical  Urology.  M.  A.  Velasquez. — p.  6. 

’Insufficiency  of  the  Kidneys  in  Influenza.  J.  Arce. — p.  18. 

Psychology  in  Early  History  of  Peru.  H.  Valdizan. — p.  25.  Cont’n. 
’Transmission  of  Leishmaniosis  to  Animals.  M.  N.  del  Aguila.— p.  42. 
’The  Specific  Agent  of  Yellow  Fever.  J.  Arce. — p.  53. 

Psychanalysis.  H.  F.  Delgado. — p.  62. 

Mycotic  Dermatosis. — The  man’s  arms,  legs  and  chest 
showed  thirty  or  forty  pustules,  the  eruption  having  first 
appeared  two  years  before,  while  at  his  country  home,  and 
proving  rebellious  to  all  measures.  Several  similar  cases 
were  known  on  the  hacienda.  A  fungus  was  cultivated  from 
the  lesions,  and  the  patient  was  sent  to  a  spa  for  treatment 
with  the  waters.  The  fungus  is  shown  in  a  colored  plate; 
it  is  of  the  hyphomycetes  type. 

Urologic  Aphorisms.— Velasquez  dedicates  his  collection  of 
127  aphorisms  to  medical  students  in  general.  He  says  of 
oliguria  that  it  is  a  sign  of  very  grave  prognosis  in  cases  of 
intoxication,  and  warns  that  the  tissues  must  be  supplied 
with  water  at  once  to  combat  dehydratation,  besides  favoring 
elimination  of  the  toxins.  Frequent  micturition  in  the  obese 
warns  of  kidney  disease.  Frequent  micturition,  with  or  with¬ 
out  polyuria,  is  a  constant  sign  of  chronic  interstitial  neph¬ 
ritis,  especially  in  the  beginning.  Any  discrepancy  between 
the  color  of  the  urine  and  its  density  should  suggest  patho¬ 
logic  conditions.  Every  case  of  chronic  disease  that  shows 
no  improvement  and  in  which  no  cause  for  the  sickness  can 
be  discovered,  may  be  classed  as  having  a  tuberculous, 
syphilitic  or  diabetic  origin.  Hyperchlorhydria  calls  for 
determination  of  the  sodium  chlorid  content  of  the  urine. 
Asthma  with  nocturnal  polyuria  suggests  nephritis  or  dia¬ 
betes  ;  if  the  pulse  is  hard,  nephritis  may  be  assumed.  Incon¬ 
tinence  of  urine  ten  or  twelve  days  after  childbirth  suggests 
a  vesicovaginal  fistula.  Most  of  the  other  aphorisms  refer 
to  the  findings  of  different  chemical  tests. 

The  Kidneys  in  Influenza. — Arce  reports  eight  cases  of 
influenzal  lobar  pneumonia  in  which  there  was  pronounced 
azotemia,  but  it  proved  transient  and  the  patients  recovered. 
Dalimier  reported  last  year  that  massive  albuminuria  in 
influenza  was  observed  almost  exclusively  in  the  fatal  cases. 
Recovery  with  this  finding  was  absolutely  exceptional.  In 
.none  of  Arce’s  cases  was  the  albuminuria  of  this  massive 
type. 

Transmission  of  Superficial  Leishmaniosis  to  Animals. — 

Del  Aguila  reviews  the  research  in  this  line  by  Splendore, 
Wenyon,  Strong  and  others,  and  reports  the  first  successful 
attempt  in  Peru  to  inoculate  animals  with  American  leish¬ 
maniosis,  and  the  first  anywhere  of  successful  inoculation  of 
rodents  directly  from  man.  His  research  has  demonstrated 
further  that  the  testicles  are  best  adapted  for  the  inoculation. 

Etiology  of  Yellow  Fever. — Arce  reviews  Noguchi’s  recent 
research  on  the  specific  agent  of  yellow  fever.  He  says  that 
before  we  can  accept  Noguchi’s  conclusions,  the  final  proof 
must  be  obtained,  namely,  that  pure  cultures  of  the  leptospira 
he  has  isolated  will  induce  yellow  fever  in  man,  and  also  the 
determination  of  the  cycle  of  evolution  of  the  given  leptospira 
in  the  mosquito  until  its  final  reimplantation  in  its  vertebrate 
host.  It  w'ould  be  an  immense  advantage  if  the  leptospira  or 
other  germ  should  prove  the  actual  specific  agent,  as  this 
would  enable  us  to  detect  the  abortive  and  masked  cases  in 
adults  and  children  which  now  perpetuate  the  scourge. 


Annaes  Paulistas  de  Med.  e  Cirurgia,  S.  Paulo,  Brazil 

November,  1918,  9,  No.  11 
’Treatment  of  Tetanus.  E.  S.  Gomes. — p.  241. 

Treatment  of  Tetanus. — Gomes  relates  that  tetanus  makes 
many  victims  in  his  part  of  Brazil.  During  ten  years 
closing  with  1915,  there  were  10,045  deaths  from  tetanus 
recorded  throughout  the  state  of  S.  Paulo.  The  annual 
coefficient  from  tetanus  on  the  general  mortality  ranges 
annually  from  9.9  to  19  per  thousand.  During  the  same 
decade  there  were  280  deaths  ascribed  to  tetanus  in  the  city 
of  S.  Paulo,  207  of  which  were  in  infants  under  2.  Rio  de 
Janeiro  also  has  a  high  tetanus  death  rate,  713  in  a  recent 
three  year  period,  that  is,  about  9.5  per  thousand  of  the  total 
mortality.  The  proportion  at  Bahia  has  ranged  from  15.8  to 
28.3  per  thousand  of  the  total  mortality.  This  high  prev¬ 
alence  of  tetanus  is  due  in  large  measure  to  the  fact  that 
shoes  are  not  worn,  aside  from  the  high  incidence  of  tetanus 
from  infection  of  the  umbilical  cord.  In  order  to  decide 
definitely  what  reliance  can  be  placed  on  drugs  in  treatment 
of  tetanus,  Gomes  treated  large  numbers  of  guinea-pigs  with 
chloral,  magnesium  sulphate,  sodium  persulphate  or  phenol, 
after  inoculation  with  tetanus.  None  displayed  any  efficacy, 
while  antitetanus  serum  prevented  the  development  of  the 
disease  even  when  injected  subcutaneously  several  hours  after 
the  inoculation.  Injected  intraspinally  its  effect  was  most 
dependable.  The  intravenous  route  is  preferable  to  the  sub¬ 
cutaneous.  In  his  clinical  cases  in  rece»t  years  he  has  given 
from  5  to  10  c.c.  of  the  antiserum  by  all  three  routes. 

Archivos  Espanoles  de  Enf.  del  Ap.  Digestivo,  Madrid 

February,  1919,  2,  No.  2 

Physiologic  Bases  for  the  Dietary.  J.  G.  Ocana. — p.  65. 

’Endemic  Amebic  Dysentery  in  Granada.  A.  Torres  y  Lopez. — p.  79. 
’Treatment  of  Habitual  Constipation.  M.  Belaunde. — p.  85. 

Endemic  Dysentery  in  Granada. — Torres  describes  an  epi¬ 
demic  of  exacerbation  of  endemic  dysentery  in  Granada. 
Fourteen  cases  in  two  months  in  a  population  of  4,000,  in  a 
remote  valley  in  Granada,  shows  that  amebic  dysentery  can¬ 
not  be  regarded  in  Spain  as  an  exotic  disease. 

Hypodermic  Treatment  of  Habitual  Constipation.  — 

Belaunde  refers  to  F.  F.  Martinez’  method  of  subcutaneous 
injections  of  sodium  sulphate  in  treatment  of  constipation. 
The  dose  is  2  c.c.  of  a  solution  of  25  gm.  sodium  sulphate 
(by  weight),  in  100  c.c.  of  distilled  and  sterilized  water  (by 
volume).  This  amount  is  injected  daily  subcutaneously  in 
the  arm  for  ten  or  twelve  days.  When  the  stools  become 
fluid,  almost  diarrheic,  the  treatment  is  suspended.  The  ten¬ 
dency  to  constipation  seems  to  be  permanently  cured.  In  the 
innumerable  cases  thus  treated,  the  constipation  that  had 
been  rebellious  for  many  years  has  not  returned  during  the 
months  and  years  since  this  course  of  treatment.  If  the 
course  fails,  he  recommences  with  twice  or  three  or  four 
times  the  doses.  But  it  has  never  failed  in  his  experience 
when  conscientiously  applied,  although  some  cases  required 
thirty  or  forty  injections.  If  the  series  is  suspended,  for 
any  reason,  it  has  to  be  commenced  over  again  from  the  first. 
No  saline  or  other  purges  must  be  allowed  during  the  course 
of  treatment  or  afterward.  Belaunde  writes  to  emphasize 
the  maravillosos  resultcidos  obtained  with  this  hypodermic 
treatment,  and  to  reaffirm  that,  done  according  to  Martinez’ 
directions,  a  cure  can  be  counted  on  in  the  overwhelming 
majority  of  cases.  He  summarizes  eighty  case  histories  to 
show  the  condition  before  and  after  the  successful  treatment. 
Spontaneous  defecation  occurred  after  the  fourth  injection 
of  the  sodium  sulphate,  and  the  stools  became  soft  at  the 
seventh,  in  most  of  the  cases. 

Cronica  Medico-Quirurgica,  Havana 

January,  1919,  45,  No.  1 

’Paralysis  of  the  Third  Pair.  J.  S.  Fernandez. — p.  5. 

Hemianopsia  from  Occipital  Trauma.  J.  S.  Fernandez. — p.  7. 

Influenza  and  Its  Treatment.  T.  Hernandez. — p.  12. 

Hemophilia.  M.  M.  Escudero. — p.  16. 

Paralysis  of  the  Third  Pair.— Santos  Fernandez  states  that 
the  girl  of  8,  in  playing,  was  hit  on  the  head,  just  back  of  the 
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frontal  region.  When  he  saw  the  child,  over  seven  months 
later,  the  complaints  were  of  headache  in  the  vertex  region, 
and  diplopia,  with  slight  dilatation  of  the  pupil  and  divergent 
left  strabismus,  but  no  ptosis.  On  suspicion  of  inherited 
syphilis,  tentative  specific  treatment  not  only  cured  the  ocular 
disturbances  and  headache  but  seemed  to  promote  the  growth 
and  normal  development  of  the  child. 

Medicina  Ibera,  Madrid 

March  1,  1919,  6,  No.  69 

‘Indications  for  Treatment  in  Various  Forms  of  Nephritis.  S.  Pascual. 

— p.  189.  Conc’n. 

Hyperchlorhydria  in  Spain.  R.  M.  Terol. — p.  193.  Cont’n. 

Graphic  Record  of  Physical  Signs  of  Pulmonary  Tuberculosis.  A.  N. 

Blasco. — p.  195.  ' 

Nephritis. — In  this  closing  instalment,  Pascual  discusses 
the  general  principles  for  treatment  of  nephritis,  acute  and 
chronic.  He  says  that  acute  exacerbation  of  chronic  nephritis 
may  call  for  operative  intervention  on  account  of  intense 
pain,  hematuria,  oliguria  or  anuria,  or  high  fever  and  bad 
general  condition.  The  latter  would  seem  to  contraindicate 
any  operation,  but  Pousson,  Israel,  Legueu,  Edebohls  and 
others  regard  this  as  often  imperative.  Pascual  warns  that, 
whatever  operation  is  attempted,  all  are  grave  with  chronic 
disease  of  the  kidney.  The  general  anesthesia  required  is 
fraught  with  exceptional  peril  in  cases  of  chronic  nephritis. 
Another  objection  is  that  chronic  nephritis  is  very  frequently 
bilateral.  Painful  nephritis  may  require  deep  nephrotomy, 
incising  the  convex  margin  of  the  kidney  down  to  the  pelvis. 
Marsan  compiled  82  cases  in  which  this  was  done,  with 
66  complete  cures  and  8  with  essential  improvement,  3  not 
modified  by  the  operation  and  5  deaths.  Pousson  has 
reported  14  cured  completely,  2  temporarily  improved,  no 
modification  in  one,  and  one  death  among  18  operative  cases 
of  nephritis  dolorosa.  Pascual  remarks  in  conclusion  that 
hematuric  nephritis  is  the  one  form  that  benefits  most  by 
surgical  measures.  Hematuria  of  renal  origin  generally 
occurs  only  in  unilateral  chronic  nephritis,  of  the  type  in 
which  the  lesions  are  limited  to  a  few  glomeruli.  Nephrot¬ 
omy  has  given  sixteen  complete  cures  in  the  37  operative 
cases  compiled  by  Pousson;  the  operative  mortality  was  8.3 
per  cent.  Pascual  regards  nephrotomy  as  the  preferable 
operation,  generally  speaking,  when  surgical  measures  are 
required  for  nephritis.  Next  comes  decapsulation;  nephrec¬ 
tomy  only  as  a  matter  of  necessity. 

Revista  Medica,  Puebla,  Mexico 

April  15,  1919,  1,  No.  9 
‘Medical  Abortion.  A.  L.  Hermosa. — p.  193. 

New  Tendencies  in  Medicine.  F.  Paredes. — p.  196.  Conc’n. 

*To  Facilitate  Intravenous  Injection.  F.  Robles. — p.  203. 

Medical  Abortion. — Hermosa  explains  that  the  progress  of 
medical  science  in  recent  years  has  done  away  with  almost 
the  last  necessity  for  professional  infanticide.  Cesarean 
section  will  overcome  contracted  pelvis,  and  we  have  mea¬ 
sures  to  combat  the  autointoxication  responsible  for  uncon¬ 
trollable  vomiting,  albuminuria  of  pregnancy,  grave  jaundice 
and  eclampsia,  without  sacrificing  the  life  of  the  child.  In 
conclusion  he  cites  Vinay’s  statement  that  all  the  women 
delivered  prematurely,  on  account  of  heart  disease,  at  a  cer¬ 
tain  large  hospital  died  at  the  time  or  soon  afterward. 

To  Facilitate  Intravenous  Injection. — Robles  refers  to  the 
way  in  which  the  veins  at  the  elbow  sometimes  refuse  to 
sw'ell  when  constriction  is  applied  above,  in  readiness  for 
the  intravenous  injection.  To  overcome  this  inhibiting  reflex 
action  he  has  the  arm  held  hanging  loose  while  he  diverts 
the  patient’s  attention. 

Revista  de  Medicina  y  Cirugia,  Havana 

March  10,  1919,  24,  No.  5 

•Treatment  of  Elephantiasis  of  the  Leg.  J.  E.  Ferran. — p.  129. 

Case  of  Prostatic  Obstruction.  D.  Geiringer  and  J.  Campuzano. 

— p.  136. 

Elephantiasis  of  the  Leg. — Ferran  comments  on  the  fre¬ 
quency  of  elephantiasis  in  Cuba,  and  describes  a  method  of 
treatment  which  is  giving  most  satisfactory  results.  In  a 


case  illustrated  before  and  after,”  there  is  now  no  difference 
in  size  between  the  normal  and  the  elephantiasic  leg,  when 
before  the  intervention  this  leg  was  enormous.  He  cuts  out 
two  ellipses,  down  to  the  muscle,  several  inches  long,  axial 
to  the  leg  but  not  to  each  other.  He  then  sutures  the  lips  of 
the  ellipse  together,  passing  the  catgut  through  the  skin, 
then  along  the  edge  of  the  other  tissues  without  traversing 
them,  down  to  the  muscle.  After  freshening  the  aponeurosis, 
the  needle  is  passed  horizontally  in  the  depths  of  the  muscle, 
then  out  on  the  other  side  in  the  same  way.  Four  or  five 
catgut  threads  are  thus  used  to  suture  the  lips  of  the  ellipse 
together  in  a  kind  of  “anastomotic  inclusion,”  as  he  says. 
The  lymphatics,  veins  and  arteries  form  actual  siphons  by 
the  intimate  connection  thus  realized  between  the  derma  and 
the  muscle.  Other  sutures  are  taken  as  usual,  which  serve 
for  drainage,  and  a  small  wick  is  left  at  the  lowest  point  of 
the  incision.  The  operation  is  done  under  local  anesthesia, 
and  the  patient  should  sit  with  his  leg  down  at  the  forty- 
eighth  hour.  A  compressing  elastic  bandage  aids  in  the  rapid 
reabsorption  of  the  elephantiasic  tissues.  They  disappear 
more  completely  than  when  masses  are  excised. 

March  25,  1919,  24,  No.  6 

•Keratomalacia  and  its  Treatment.  R.  Guiral. — p.  157. 

Influenza  at  Batabano.  P.  Pons  y  Zamora. — p.  160. 

Keratomalacia  and  Its  Treatment. — Guiral  emphasizes  that 
every  ophthalmologist  has  to  keep  up  with  the  progress  in 
general  medicine  in  order  to  practice  intelligently.  If  he 
restricts  his  studies  to  the  literature  on  his  specialty,  he  will 
be  neither  an  ophthalmologist  nor  anything  (ni  oculista  ni 
nada  sera).  This  is  especially  evident  in  respect  to  kerato¬ 
malacia.  Until  recently,  h.e  says,  the  family  physician  when 
he  found  he  could  do  nothing  in  xerophthalmia,  and  that 
blindness  was  impending,  ordered  the  child  taken  to  an  oph¬ 
thalmologist,  and  the  latter  had  to  bear  the  stigma  of  the 
child’s  becoming  blind,  besides  his  sympathy  with  the  family’s 
grief  over  the  misfortune.  Recent  research  on  vitamins  has 
solved  the  mystery  of  keratomalacia,  and  shown  how  to  ward 
it  off  and  cure  it.  Cod  liver  oil  and  raw  milk  contain  the 
vitamins  the  system  is  craving,  but  the  families  would  shrink 
from  giving  either  of  them  to  a  2  months’  babe  with  enteritis. 
In  their  ignorance  of  vitamins,  they  would  consider  such 
advice  preposterous.  Fortunately,  however,  lemon  juice 
answers  the  same  purpose,  and  this  can  be  given  to  young 
infants.  He  orders  strong  lemonade,  two  lemons  to  a  tum¬ 
bler  of  sweetened  water,  and  has  the  child  given  four  table 
spoonfuls  a  day,  by  the  mouth  if  possible,  if  not,  by  the 
rectum  in  four  small  enemas.  By  the  end  of  eight  or  ten 
days  not  only  the  eyes  return  to  normal,  but  the  general 
condition  shows  marked  improvement.  He  has  thus  treated 
twelve  infants  with  keratomalacia,  and  except  for  a  slight 
cloudiness  in  two  of  them,  not  seen  until  very  late,  all  the 
eyes  are  completely  normal. 

Revista  de  Medicina  y  Cirugia  Practicas,  Madrid 

Feb.  28,  1919,  122,  No.  1544 
Influenza  in  Granada.  D.  A.  Ayala. — p.  225. 

Semana  Medica,  Buenos  Aires 

March  6,  1919,  2,  No.  10 

Simple  Megacolon.  Complications  and  Treatment.  H.  Taubenschlag. 

— p.  229. 

Mortality  of  Buenos  Aires  in  Last  Decade.  E.  R.  Coni. — p.  245. 
Manometric  Control  of  Injections.  N.  L.  Cuneo. — p.  246. 

Siglo  Medica,  Madrid 

March  15,  1919,  66,  No.  3405 

The  Conception  of  Pretuberculosis.  B.  Gil  y  Ortega. — p.  205.  Cont’n. 
Treatment  of  Pneumonia.  Pinilla. — p.  209. 

Commercial  Hydrogen  Dioxid.  M.  M.  Ibanez. — p.  210. 

Introduction  to  Study  of  Operative  Surgery.  J.  G.  Capdevila. — p. 

211.  Cont’n. 

Vida  Nueva,  Havana 

March,  1919,  11,  No.  3 

Scientific  Pan-Americanism.  J.  £.  Lopez-Silvero. — p.  49. 

Unethical  Practices  in  the  Practice  of  Medicine. — J.  B.  Capella. _ p.  55. 

Luminescence  and  Radioactivity.  A.  Pratelle. — p.  66. 
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Mededeelingen  v.  d.  Burg.  Geneesk.  Dienst,  Batavia 

1919,  No.  3,  Parallel  Dutch-English  Edition 
’The  Susceptibility  of  Anophelines  to  Malarial  Infections  in  Nether¬ 
lands  India.  N.  H.  Swellengrebel,  W.  Schuffner  and  J.  M.  H. 
S.  de  Graaf.— p.  1. 

’Biology  of  Malaria  Mosquitoes  in  Sumatra.  W.  Schuffner,  N.  H. 
Swellengrebel,  J.  M.  H.  S.  de  Graaf  and  A.  Mochtar. — p.  65. 

The  Mosquito  Hosts  of  Malaria  in  Netherlands  India. — 

Swellengrebel  and  his  co-workers  emphasize  the  importance 
of  distinguishing  in  different  places  the  specific  type  of  mos¬ 
quito  involved  in  the  transmission  of  malaria  in  that  region. 
This  renders  it  possible  to  concentrate  the  prophylaxis  pn 
this  special  type  of  mosquito,  and  leave  all  other  species 
unmolested,  thus  saving  an  enormous  amount  of  labor  and 
expense  when  a  systematic  campaign  is  undertaken.  They 
have  been  studying  in  the  Netherlands  Indies  which  species 
of  mosquitoes  there  transmit  malaria.  They  found  that  con¬ 
ditions  in  this  respect  differ  materially  from  those  on  the 
Malay  Peninsula,  the  experimental  index  of  infectability 
being  found  very  high  in  the  Mysomyia  ludlowi  which  is  a 
true  house  mosquito.  The  natural  index  of  infectability  is 
a  more  reliable  means  of  investigation,  they  are  convinced, 
when  certain  precautions  are  taken,  than  the  experimental 
findings.  This  also  incriminated  the  ludlowi  as  by  far  the 
most  important  carrier  of  the  malaria  parasites.  They  estab¬ 
lished  the  natural  index  from  100  specimens,  then  again  for 
the  whole  lot,  including  100  new  specimens,  and  so  on,  until 
the  index  showed  no  further  variation,  which  usually  occurred 
with  about  700  specimens.  One  of  the  charts  shows  the 
experimental  index  of  infectability  for  the  ludlowi  to  be  100 
per  cent,  for  pernicious  malaria,  and  nearly  the  same  for 
tertian  and  quartan,  *vhi le  the  nearest  approach  to  this  was 
the  sinensis,  with  a  total  of  less  than  50  per  cent.,  and  the 
kochii  with  18  per  cent.  The  natural  index  of  the  ludlowi 
was  six  times  higher  than  its  next  competitor,  the  rossii,  and 
the  sinensis  was  far  below  the  latter.  They  suggest  that  the 
number  of  oocysts  developing  in  a  mosquito  may  influence 
the  gravity  of  the  disease  as  all  do  not  attain  maturity  at  the 
same  time.  Two  Europeans  who  volunteered  for  the  experi¬ 
ment  were  bitten  by  mosquitoes  that  contained  100  oocysts 
and  the  resulting  infection  was  rather  serious,  although  quinin 
was  given  immediately  at  the  first  sign  of  fever.  They  add 
that  the  ludlowi  is  hardly  mentioned  in  relation  to  malaria 
by  the  leading  bacteriologists.  No  species  of  mosquito  is 
known  yet  which  is  never  pernicious,  and  cross-breeding  with 
new  species  may  produce  new  dangerous  species.  [Manson 
quotes  Christophers  that  the  latter  found  the  ludlowi  the 
transmitter  of  malaria  in  the  Andaman  Islands,  but  only 
near  brackish  water.— Ed.] 

Biology  of  Malaria  Mosquito  in  Sumatra. — This  illustrated 
article  reports  the  results  of  extensive  study  of  the  life 
habits  of  the  ludlowi,  which,  as  stated  in  the  preceding 
abstract,  shows  an  exceptionally  high  index  of  infectability 
for  malaria.  It  is  a  house  mosquito,  but  leaves  the  house  to 
deposit  its  eggs,  and  the  distance  covered  to  the  breeding 
place  may  exceed  1  km.,  three-fifths  of  a  mile.  The  ludlowi 
seems  to  prefer  brackish  water  and  ponds  grown  over  with 
algae. 

Hospitalstidende,  Copenhagen 

April  2,  1919,  62.  No.  14 

’Focal  Symptoms  with  Senile  Dementia.  E.  Bertelsen  and  A.  Wim- 
mer. — p.  421. 

’Causes  of  Fluctuations  of  Leukocytes.  G.  J0rgensen. — p.  432. 

Focal  Symptoms  in  Senile  Dementia. — Bertelsen  and  Wim- 
rner  describe  the  clinical  and  necropsy  findings  in  three  cases 
of  gradually  developing  senile  dementia,  without  anything 
to  indicate  cerebral  hemorrhage,  but  with  word  deafness, 
ccholalia  and  defects  in  reading,  writing,  etc.,  with  para¬ 
phasia  but  no  motor  disturbances.  The  fourth  case  presented 
merely  hemianopsia  as  the  focal  symptom,  without  distur¬ 
bances  in  speech,  and  no  arteriosclerotic  changes — merely 
atrophy;  but  arteriocapillary  fibrosis  was  marked  in  the 
others,  as  is  shown  in  the  microscopic  findings. 

Fluctuations  in  the  Leukocyte  Count. — J0rgessen  refers  to 
fluctuations  under  emotional  stress  or  psykislze  Irritamcnter, 
as  he  styles  it.  He  examined  six  girls  of  14  or  15,  all  fright¬ 
ened  at  the  i,dea  of  having  blood  drawn  from  the  ear.  Blood 


was  drawn  at  intervals,  four  times,  and  the  leukocyte  count 
varied  widely,  the  numbers  being  much  higher  in  the  blood 
taken  immediately  after  the  incision  than  a  few  minutes  later. 
There  was  no  change  in  the  differential  count,  which  excludes 
rapid  production  of  new  blood.  The  modifications  observed 
resembled  those  which  follow  administration  of  strophanthin, 
and  they  thus  suggest  a  similar  mechanism,  namely,  a  change 
in  the  force  of  the  heart  action  and  consequently  a  different 
distribution  of  the  leukocytes. 

Norsk  Magazin  for  Laegevidenskaben,  Christiania 

March,  1919,  80.  No.  3 

’Etiology  and  Treatment  of  Exophthalmic  Goiter.  C.  Bergh. — p.  217. 

Hydrogen  Ion  Concentration  in  the  Body.  H.  Salvesen. — p.  253. 
’Albuminuria  in  Recruits.  E.  Platou. — p.  271. 

’Ophthalmia  from  Exposure  to  Electric  Light.  G.  W.  Keyser. — p.  274. 

Etiology  and  Treatment  of  Exophthalmic  Goiter. — Bergh 

is  convinced  that  the  tonsils,  nose  or  throat  are  often  the 
primary  source  of  the  infection  causing  the  thyroid  derange¬ 
ment  responsible  for  exophthalmic  goiter.  He  has  now  a 
record  of  11  cases  in  which  treatment  was  directed  to  cure 
the  pathologic  conditions  in  nose  and  throat,  and  the  exoph¬ 
thalmic  goiter  subsided.  He  cites  further  Sailing’s  report 
on  97  cases  of  exophthalmic  goiter  in  13  of  which  the  disease 
had  followed  immediately  on  an  infectious  sore  throat,  and 
he  has  found  42  on  record  of  a  similar  briefly  preceding 
infectious  disease.  In  3  of  Sailing’s  cases  an  acute  infectious 
disease  caused  the  flaring  up  of  the  apparently  cured  exoph¬ 
thalmic  goiter,  and  in  20  others  the  exophthalmic  goiter 
became  much  worse  after  an  intercurrent  acute  infection. 
No  less  than  60  of  the  97  displayed  a  tendency  to  infectious 
sore  throat.  In  62  of  the  97  cases  the  exophthalmic  goiter 
began  evidently  as  a  local  process  in  the  thyroid.  These 
data  sustain  Bergh’s  assertions  that  chronic  catarrh  of  the 
nasal  mucosa  is  not  a  superficial,  harmless  thing,  but  may 
spread  along  the  lymphatics  to  the  thyroid.  Migraine  and 
cephalalgia  have  been  frequently  traceable  to  rhinopharyn¬ 
gitis,  in  his  experience,  and  now  he  adds  exophthalmic  goiter 
to  this  group,  and  sustains  his  assertions  by  the  success  of 
treatment  of  the  rhinopharyngitis.  As  clinically  normal 
conditions  are  restored  in  the  nasal  mucosa,  the  secondary 
affections  subside.  He  treats  the  mucosa  with  massage,  and 
commends  the  efficacy  of  this  absolutely  harmless  treatment. 
It  removes  the  chronic  source  of  the  infection,  and  the 
process  in  the  thyroid  then  dies  out.  The  outcome  is  better 
in  the  cases  of  soft  goiter.  About  thirty-five  applications  of 
massage  were  required  in  his  cases,  to  never  over  forty-two. 

Albuminuria  in  Recruits. — Platou  relates  that  he  found 
albuminuria  in  12.6  per  cent,  of  310  recruits  examined  at 
the  training  school  near  Christiania,  three  hours  after  a  test 
exercise.  The  albuminuria  generally  disappeared  after  a 
night’s  rest,  and  the  proportion  of  men  presenting  albuminuria 
grew  constantly  less  as  the  training  progressed. 

Electric  Ophthalmia. — Keyser  reports  five  cases  of  oph¬ 
thalmia  from  exposure  to  intense  electric  light  in  a  calcium 
carbid  factory.  It  closely  resembled  snow  and  lightning 
blindness.  Four  of  his  cases  were  mild  but  the  fifth  was 
quite  severe.  This  patient  had  an  extra  exposure,  but  vision 
returned  to  normal  after  twenty-four  hours.  In  the  other 
cases  the  disturbance  was  only  temporary  (ten  minutes).  In 
cases  with  more  protracted  disturbance,  a  traumatic  neurosis 
may  have  cooperated.  Keyser  reviews  experimental  and 
clinical  research  in  this  line  that  has  been  published,  and 
urges  the  necessity  for  protecting  the  eyes  against  repeated 
damage  of  this  kind.  In  treatment  a  2  per  cent,  solution  of 
cocain  acted  like  a  charm  in  his  and  Hill’s  cases.  In  the 
severer  cases,  little  can  be  done,  but  the  disturbance  usually 
retrogresses  in  time. 

Ugeskrift  for  Laeger,  Copenhagen 

March  27,  1919,  SI,  No.  13 

The  Influenza  Pandemic  of  1918.  C.  A.  Hansen. — p.  551. 

April  10,  1919,  81,  No.  15 
Clinical  Study  of  Influenza.  V.  Scheel.- — p.  627. 

Study  of  the  Blood  in  Influenza.  I.  C.  Heuch. — p.  647. 

Influenza  among  the  Personnel  of  Public  Hospital.  J.  Buchholtz. — 
p.  651. 
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MEDICINE,  A  DETERMINING  FACTOR 

IN  WAR 

PRESIDENTIAL  ADDRESS  * 

ALEXANDER  LAMBERT,  M.D. 

NEW  YORK 

No  one  can  be  elected  President  of  the  American 
Medical  Association  and  fail  to  appreciate  the  great 
honor  conferred,  or  fail  to  realize  the  responsibilities 
which  may  rest  on  him.  In  the  recent  past  these 
responsibilities  have  at  times  lain  dormant,  but  at  other 
times  they  have  actively  exerted  their  full  force,  and 
the  influence  wielded  by  the  President  of  this  Associa¬ 
tion  has  had  great  possibilities  for  good  or  evil  on  the 
medical  profession. 

A  year  ago  the  problems  before  us  were  the  great 
responsibilities  of  war,  the  conduct  of  that  war,  and  the 
means  whereby  it  could  be  pushed  to  a  successful  issue. 
Today,  our  problems  still  loom  large,  for  they  are 
those  of  rearrangement  and  reconstruction.  It  seems 
timely,  therefore,  to  consider  what  the  medical  pro¬ 
fession  has  done  to  fulfill  its  duty  in  the  war,  and 
what  medical  science  has  done  to  alleviate  the  dreadful 
horrors  which,  in  the  past,  have  followed  in  the  wake 
of  warring  armies,  hovering  like  terrible  specters  over 
the  civil  populations,  and  which  sooner  or  later  would 
take  their  death  toll  through  epidemics  of  disease.  We 
have  also  to  consider  the  problems  of  the  future  and 
to  base  our  actions  on  the  lessons  we  have  learned  by 
the  experiences  through  which  we  have  so  recently 
passed. 

RESPONSE  OF  MEDICAL  PROFESSION  TO  CALL 

OF  DUTY 

The  medical  profession  of  the  United  States  needed 
no  draft  or  conscription  to  answer  the  call  to  duty. 
About  20,000  of  its  members  volunteered  and  thus 
expanded  the  small  regular  force  of  physicians  in 
the  Army  and  the  Navy.  At  the  outbreak  of  the 
war  only  447  physicians  as  regulars,  and  about  1,600 
of  the  Medical  Reserve  Corps  comprised  the  entire 
commissioned  personnel  of  the  Medical  Department 
in  the  regular  army.  In  the  navy,  329  surgeons,  161 
naval  reserve  officers,  and  twenty-five  contract  sur¬ 
geons  comprised  the  medical  staff.  When  the  armistice 
was  signed  there  were  35,000  medical  officers  in 
the  army  and  3,000  in  the  navy,  which  represents 
about  26  per  cent,  of  the  entire  profession  of  the 
country. 

This  mobilization,  added  to  those  physicians  who 
were  taken  by  the  draft,  could  not  occur  without  great 

*  President’s  address  before  the  American  Medical  Association  at 
the  Seventieth  Annual  Session,  Atlantic  City,  N.  J.,  June,  1919. 
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sacrifices,  both  by  individuals  and  by  communities,  as 
was  specially  evidenced  when  the  influenza  epidemic 
swept  over  the  country.  But  this  is  part  of  the  price 
for  war  that  peoples  have  ever  paid.  This  mobiliza¬ 
tion  of  physicians  was  accomplished  by  the  Surgeon- 
General  s  Office,  aided  by  the  Council  of  National 
Defense  and  the  American  Medical  Association,  both 
acting  through  the  organized  state  and  county  socie¬ 
ties  of  the  American  Medical  Association.  The  wis¬ 
dom  and  the  necessity  of  these  state  organizations  was 
never  more  completely  demonstrated  than  in  the  last 
two  years.  Simultaneously,  the  justification  for  The 
Journal  of  the  Association,  as  a  medium  through 
which  information  could  be  quickly  disseminated,  and 
its  great  influence  among  physicians,  were  never  shown 
more  clearly.  The  men  in  the  executive  positions  of 
the  American  Medical  Association  and  the  Council  of 
National  Defense  deserve  the  greatest  credit  and 
deserve  the  acknowledgment  of  work  well  done.  This 
tribute  is  but  their  just  due,  and  it  is  with  keen  pleasure 
that  I  take  the  responsibility  of  speaking  for  the  pro¬ 
fession  and  publicly  acknowledging  it. 

WORK  OF  THE  LOCAL  BOARDS 

In  the  work  done  by  the  medical  profession  in  the 
war,  one  cannot  pass  by  that  accomplished  in  exam¬ 
ining  the  young  men  drafted  into  the  army.  This 
work  of  the  local  boards  was  not  done  by  picked 
specialists  or  by  men  previously  trained  for  it.  The 
physicians  of  the  boards  were  at  first  usually  the 
county  and  city  physicians  appointed  by  the  local 
sheriff,  and  the  figures  form  an  interesting  study.  Of 
the_  10,000,000  (  9,952,735)  called  and  registered, 
6,750,000  (6,744,289)  were  not  examined.  Of  the 
one  third  who  were  examined — that  is,  of  the 
3,208,448 — 70.4  per  cent,  were  found  to  be  fully  quali¬ 
fied,  while  29.6  per  cent,  were  found  physically  to  be 
totally  or  partially  disqualified.  Of  the  2,124,293  who 
were  sent  by  the  local  boards  to  the  camps  and  were 
then  subjected  to  the  careful  and  minute  examination 
of  experts,  91.9  per  cent,  were  accepted  and  only  8.1 
per  cent,  rejected.  It  is  interesting  to  note  that  in  the 
draft  of  1917  the  local  boards  rejected  29.1  per  cent., 
and  in  1918  they  rejected  29.6  per  cent.  The  more 
this  work  is  studied,  the  more  one  appreciates  its 
extent,  its  far-reaching  influence,  and  the  high  value 
of  the  work  performed. 

SUCCESS  OF  PREVENTIVE  MEDICINE 

Few  realize  how  crucial  has  been  the  test  of. pre¬ 
ventive  medicine  in  the  war  just  finished.  Appalling 
as  has  been  the  number  of  battle  casualties,  the  death 
rate  from  disease  has  been  held  down  as  never  before. 
The  statistics  available  show  conclusively  that  the 
great  scourges  and  plagues  of  former  armies  have 
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been  held  in  check :  that  is,  typhus  fever,  cholera, 
recurrent  fever,  typhoid,  scurvy  and  malaria,  and,  not 
least  important,  smallpox.  Influenza  with  pneumonia, 
occurring  in  an  epidemic  sweeping  over  the  eastern 
and  western  hemispheres,  has  been  the  epidemic  that 
has  baffled  medical  science  and  stands  out  with  star¬ 
tling  distinctness  as  the  one  uncontrolled  epidemic. 
The  death  toll  of  pneumonia  has  almost  equaled  the 
battle  casualties  of  those  killed  and  dying  of  wounds  in 
the  American  army.  In  spite  of  the  failure  to  control 
influenza  and  pneumonia,  this  is  an  extraordinary  rec¬ 
ord  of  disease  control,  and  never,  in  any  previous  war, 
has  the  knowledge  of  medical  science  and  sanitation, 
and  the  application  of  this  knowledge  been  able  to 
accomplish  so  much.  We  saw  typhoid  start  as  an 
epidemic  in  Belgium,  in  1914,  spread  with  its  old-time 
fury  among  the  troops  at  that  point,  and  then  we  saw 
it  conquered  by  sanitation  and  vaccination.  We  have 
seen  typhus  spread  with  terrible  fury  in  Serbia  and  in 
Austria,  we  have  seen  typhus  and  recurrent  fever  break 
out  in  Russia,  and  again  through  the  knowledge  that 
these  diseases  are  carried  by  body  lice  the  epidemics 
were  controlled.  Cholera  has  started  and  been  con¬ 
trolled  through  sanitation  and  vaccination,  by  both 
Russians  and  Italians.  Tetanus  has  been  practically 
eradicated  among  the  wounded.  Smallpox,  appearing 
among  the  recruits  coming  from  civil  life,  has  been  so 
quickly  controlled  that  there  were,  from  January,  1917, 
to  April,  1919,  in  the  American  army  of  over  2,000,000 
men,  but  six  deaths  from  this  disease.  To  appreciate 
fully  the  meaning  of  this  result  of  preventive  medicine 
and  what  the  American  medical  profession  has  accom¬ 
plished,  let  us  study  the  battle  casualties  and  disease 
rates  of  former  wars,  and,  by  this  contrast,  appreciate 
the  achievement. 

DESTRUCTIVE  EFFECTS  OF  DISEASE  IN  FORMER  WARS 

Of  course,  any  accurate  and  minute  comparison 
requires  carefully  kept  statistics,  and  such  records 
are  available  only  for  the  wars  of  the  nineteenth  cen¬ 
tury.  Surgeons  and  physicians  have  been  with  the 
armies  since  antiquity,  but  they  were  as  part  of  the 
retinue  of  some  king,  general  or  noble,  and  were  not 
assigned  to  troops.  Charles  the  Bold  of  Burgundy, 
in  the  last  third  of  the  fifteenth  century,  was  the  first 
one  that  definitely  assigned  surgeons  to  the  troops  as 
well  as  to  the  officers.  This  seems  to  be  the  isolated 
instance  of  a  single  ruler,  for  it  was  not  till  a 
hundred  years  later  that  the  first  surgeons  were  sup¬ 
plied  to  the  British  army,  in  an  expedition  to  St. 
Quentin.  In  the  middle  of  the  sixteenth  century 
the  armies  of  Charles  V  did  not  possess  surgeons  or 
medical  corps,  for  it  is  reported  as  an  extraordinary 
occurrence  that,  in  the  siege  of  Metz,  when  Charles 
V,  beaten  by  disease  and  famine,  was  forced  to  raise 
the  siege  of  this  town,  his  young  opponent,  the  Due  de 
Guise,  gathered  the  abandoned  sick  and  wounded  of 
the  retreating  imperial  army  and,  contrary  to  the  cus¬ 
toms  and  traditions  of  the  time,  had  them  cared  for  by 
his  own  physician,  the  renowned  Ambroise  Pare. 

However,  it  was  not  until  the  seventeenth  century, 
in  the  time  of  Louis  XIII  of  France,  that  surgeons 
were  regularly  appointed  to  the  French  armies,  and 
not  till  1660,  when  a  standing  army  came  into  exist¬ 
ence  in  England,  were  surgeons  first  regularly 
appointed  to  regiments  in  the  English  army.  Not  till 
the  middle  of  the  eighteenth  century,  however,  was 
there  a  well-organized  medical  service  in  any  of  the 
armies.  Field  hospitals  were  not  thought  necessary 


until  Cardinal  Richelieu  installed  them,  in  1639,  in  vil¬ 
lages  behind  the  fighting  lines. 

It  is  not  usually  realized  that  some  of  the  greatest 
wars  of  modern  times  were  fought  with  practically  no 
provision  made  for  the  care  of  the  sick  and  wounded, 
that  the  decision  of  wars  has  at  times  depended  more 
on  the  wastage  of  the  armies  by  disease  than  on  the 
valor  of  the  soldiers  or  the  genius  of  the  generals. 
The  Emperor  Frederick  Barbarossa,  in  the  Middle 
Ages,  saw  one  army  in  Italy  annihilated  by  sunstroke. 
Ten  years  later,  after  he  had  succeeded  in  storming 
and  conquering  the  city  of  Rome  itself,  a  pesti¬ 
lence  swept  away  another  army,  and  he  was  forced  to 
flee,  a  fugitive,  to  Germany.  In  the  Thirty  Years 
War,  the  Swedish  army  under  Torstenson  fought  its 
way  from  the  Baltic  Sea  to  the  very  gates  of  Vienna, 
where  the  bubonic  plague  so  decimated  his  forces  that 
he  was  compelled  to  withdraw  and  lose  the  campaign 
so  brilliantly  won.  In  the  middle  of  the  eighteenth 
century  the  bubonic  plague  again  so  raged,  this  time 
among  the  Austrian  and  Russian  armies,  that  these 
nations  were  forced  to  bring  the  war  to  an  unexpected 
ending  and  to  make  an  unfavorable  peace  with  Tur¬ 
key.  In  more  modern  times,  the  disorganization  and 
discouragement  produced  by  disease  in  the  French 
forces  before  Sebastopol  was  not  a  small  element  in 
hurrying  the  government  of  France  to  conclude  peace 
before  the  ultimate  aims  of  the  campaign  were 
accomplished. 

For  a  background  to  modern  hygiene,  let  us  con¬ 
sider  the  occurrence  of  disease  in  the  Thirty  Years 
War,  1618-1648,  a  war  fought  between  Protestant 
Swedes  and  northern  Germans,  aided,  toward  the  end, 
by  the  French,  against  the  imperial  Catholic  armies  of 
Spain,  Bavaria  and  Austria.  This  war  had  all  the 
bitterness  of  other  religious  wars.  The  armies  were 
often  an  unpaid  rabble  of  mercenaries  greedy  for  loot, 
who  lived  on  the  country,  but  who  deliberately  burned 
and  destroyed  all  they  could  not  use.  They  methodically 
wasted  entire  districts,  thus  adding  famine  to  pesti¬ 
lence,  for  wherever  these  armies  went  they  took  with 
them  and  spread  typhus  fever.  The  numbers  engaged, 
relative  to  modern  times,  were  small,  an  entire  army 
representing  no  more  than  one  or  two  modern  divis¬ 
ions,  the  strength  of  either  side  averaging  from 
20,000  to  30,000,  occasionally  more,  often  less. 
Bodart  sums  up  the  battle  casualties  of  the  thirty 
greatest  engagements  of  this  war  as  averaging  15  per 
cent,  for  the  victors  and  30  per  cent,  for  the  defeated 
antagonist.  These  losses  were  small  indeed  compared 
to  loss  by  disease.  The  sick  and  wounded  were 
uncared  for  except  by  their  comrades  or  by  the  camp- 
followers;  or  they  were  left  in  villages  or  cities  to 
be  aided  by  the  civilians,  and  were  universally  the  foci 
of  infection  from  which  typhus  fever  spread  far  and 
wide.  Smallpox  was  ever  present  in  the  communities. 
Dysentery  and  scurvy  added  their  toll  of  death  in  the 
armies ;  typhus  fever  never  ceased  its  virulent  devasta¬ 
tion,  and,  after  1632,  bubonic  plague  imposed  its  ter¬ 
rors  on  the  armies  and  stricken  peoples  alike.  Great 
as  was  the  destruction  of  life  among  the  soldiers, 
whether  from  battle  or  by  disease,  the  loss  of  life  was 
always  greater  among  the  noncombatants,  not  only 
because  of  famine  and  pestilence,  but  also  because 
of  the  brutal  and  barbaric  conduct  of  the  war. 
Prinzing  records  that  the  population  of  Wurttemberg 
lost  by  war,  famine  and  pestilence,  in  five  years, 
300,000  persons,  or  three  quarters  of  its  inhabitants. 
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In  the  Electorate  of  Saxony,  bubonic  plague,  typhus 
and  dysentery,  in  two  years,  carried  off  934,000  of  the 
inhabitants.  Three  quarters  of  the  entire  population 
of  Germany,  over  whose  fields  the  war  had  chiefly 
been  waged,  were  blotted  out  of  existence,  for  the 
population  dropped  from  16,000,000  to  4,000,000,  the 
logical  consequences  of  barbarous  warfare  and  no 
sanitation. 

By  the  middle  of  the  eighteenth  century  the  armies 
of  England  and  France  had  regularly  organized  med¬ 
ical  corps.  With  its  increased  responsibilities  the 
medical  corps  of  England  had  been  given  an  equiva¬ 
lent  increased  authority  and  independence,  but  the 
French  medical  service,  from  the  eighteenth  century 
even  through  the  war  of  1870,  had  neither  indepen¬ 
dence  nor  authority,  but  was  a  subordinate  part  of  the 
intendance,  or  quartermaster’s  department.  In  spite 
of  the  improved  ideas  of  care  of  the  sick  and  wounded 
in  the  armies  of  the  eighteenth  century,  the  mortality 
rate  diminished  but  little.  The  hospitals  were  still 
only  shelters  for  the  very  sick.  Two,  four,  or  even 
six  patients  were  still  crowded  on  a  single  bed.  Over¬ 
run  with  vermin,  with  absolutely  no  ventilation,  filthy 
beyond  description,  they  still  propagated  typhus, 
plague  and  dysentery.  Sir  John  Pringle,  in  discus¬ 
sing  the  causes  of  mortality  in  war,  names  hospitals 
as  an  important  factor.  And  Turpin  de  Crisse  declared 
that  in  the  wars  of  the  decade  from  1731  to  1741  more 
men  died  in  hospitals  from  lack  of  care  than  lost  their 
lives  in  combat. 

Typhus  fever  still  raged  as  an  epidemic  among  the 
armies  in  the  Wars  of  the  Spanish  Succession,  and  in 
the  Seven  Years  War  of  Frederick  the  Great.  It  was 
not  till  the  nineteenth  century,  after  the  Napoleonic 
Wars,  that  the  French  hospitals  showed  any  improve¬ 
ment.  On  the  other  hand,  it  was  because  of  the 
experiences  in  the  Napoleonic  Wars  that  the  English 
were  able  to  improve  the  sanitary  care  of  their 
wounded.  This  the  historian  Napier  realizes,  and 
he  pays  tribute  to  the  success  achieved : 

The  extraordinary  excellence  of  the  medical  officers  may 
be  said  to  have  decided  the  day  at  Vittoria,  for  their  exertions 
undoubtedly  added  a  full  division  to  the  strength  of  Welling¬ 
ton’s  army,  and  without  these  5,000  it  is  doubtful  if  his  Lord- 
ship,  with  his  unrivaled  talent,  could  have  carried  the  day. 

Their  efforts  were  directed  more  toward  cure  than 
prevention,  although  Jenner  had,  by  the  end  of  the 
eighteenth  century,  shown  the  first  means  of  control, 
by  preventive  vaccination,  of  one  of  the  decimating 
plagues,  that  of  smallpox.  In  strange  contrast  to  his 
habitual  indifference  to  the  fate  of  his  sick  and 
wounded,  Napoleon  seized  on  the  discovery  of  Jenner, 
and  by  1809  had  succeeded  in  having  his  entire  army 
vaccinated.  There  seems  to  be  a  general  agreement 
that  no  man  ever  was  more  indifferent  or  cared  less 
for  the  salvage  of  the  sick  and  wounded  of  his  armies 
than  Napoleon.  Duncan  says  that  abandonment  of 
the  wounded  was  the  rule  by  the  French  in  the  Napole¬ 
onic  Wars.  When  not  abandoned,  they  were  huddled 
in  buildings  of  every  sort  and  left  to  die. 

It  is  of  more  than  passing  interest  that  during 
Napoleon’s  war  against  Prussia,  1806-1807,  typhoid 
seems  to  have  been  recognized.  The  French  phy¬ 
sicians  at  this  period  differentiated  and  accurately 
described  its  symptoms  and  lesions.  From  this  time 
epidemics  of  typhoid  are  recognized  and  separated 
from  the  real  typhus,  which  still  ravaged  both  armies 
and  population. 


The  retreat  from  Moscow  and  the  Russian  campaign 
of  1812  was  probably  the  greatest  military  disaster  of 
modern  times.  From  recent  authoritative  French 
figures  Bodart  estimates  that  680,000  crossed  the  fron¬ 
tier  with  Napoleon.  Dysentery  severely  attacked  the 
armies  after  they  had  crossed  the  Polish  frontier, 
80,000  men  being  down  with  it  at  one  time.  Of  the 
612,000  fighting  strength,  there  returned  to  the  fron¬ 
tier,  according  to  Bodart,  but  112,000  men.  Lemazu- 
rier  says  that  the  great  majority  of  the  30,000  French 
prisoners  left  at  Vilna  died.  Faure  claims  that  all  of 
the  French  soldiers  who  fell  into  the  hands  of  the 
Russians  succumbed  to  typhus  fever.  It  seems  proba¬ 
ble,  therefore,  that  there  were  100,000  men  killed  in 
battle,  and  at  least  350,000  perished  from  starvation, 
cold  and  disease.  Prinzing  says  that  the  instinct  of 
self-preservation  had  kept  the  army  together  in  a 
common  line  of  march  from  Moscow  to  Vilna  and  on 
to  Niemen.  He  adds : 

After  crossing  the  river,  however,  at  this'  point,  the  few 
unfortunate  soldiers  who  had  survived  the  awful  misery  of 
the  march,  hungry,  with  clothes  in  rags,  with  torn  shoes,  alive 
with  vermin,  with  frozen  and  gangrenous  limbs,  scattered  in 
all  directions,  some  going  home  and  others  to  strongholds 
that  were  in  the  hands  of  the  French.  Thus  typhus  fever, 
with  which  all  parts  of  the  army  were  infected,  was  spread 
in  a  comparatively  short  time  over  a  large  part  of  Germany. 

The  pursuing  Russians  did  not  escape  free  from  the 
scourge,  for  in  the  three  months  from  October  to 
December  they  lost  62,000  soldiers,  most  of  whom  died 
from  typhus.  It  is  stated  that  the  Russian  armies  in 
this  campaign  lost  200,000  killed  and  150,000  wounded. 
The  total  of  death  by  disease  is  not  recorded. 

The  German  campaign,  a  year  later,  was  no  less  dis¬ 
astrous,  and  among  the  French  and  their  allies  there 
seems  to  have  been  some  60,000  killed  and  196,000 
wounded  during  1813.  Duncan  thus  describes  the 
result  of  this  campaign : 

But  a  few  fragmentary  battalions  followed  the  eagles  of 
Napoleon  across  the  Rhine  in  November.  The  army  lay 
scattered  amid  the  villages  on  the  route  from  Germany,  the 
men  dying  by  thousands  and  spreading  a  pestilence  among 
the  inhabitants.  Reliable  observers  say  that  the  retreat  from 
Leipzig  was  no  less  ruinous  than  the  retreat  from  Moscow, 
although  there  was  no  cold  nor  famine.  The  utter  ruin  of 
the  army  was  the  legitimate  fruit  of  utter  neglect  of  the  sick 
and  wounded. 

Prinzing,  studying  the  epidemic  of  typhus  fever  of 
1813  and  1814,  following  the  Russian  campaign, 
believes  that  between  2,000,000  and  3,000,000  people 
contracted  this  disease,  spread  broadcast  by  the  scat¬ 
tered  armies  of  Napoleon,  over  10  per  cent,  of  whom 
died. 

The  Spanish  War,  in  its  six  years’  duration,  1808- 
1814,  cost  France  over  90,000  killed.  The  deaths  by 
disease  are  variously  estimated  as  from  300,000  to 
460,000  among  the  French  army.  We  know  that 
typhus  fever  was  widespread  and  virulent.  We  know 
that  yellow  fever,  in  1810  and  1811,  raged  furiously  in 
the  southern  portion  of  Spain.  It  is  known  that  in 
the  siege  of  Saragossa,  for  example,  of  the  100,000 
inhabitants,  54,000  died  of  typhus ;  and  of  the  30,000 
soldiers,  18,000  died  of  the  same  disease  before  the 
city  was  forced  to  capitulate. 

In  striking  contrast  to  this  was  the  work  of  the 
English  in  the  peninsular  campaign  during  1808-1811, 
under  Sir  James  McGrigor.  This  surgeon  had  been 
in  the  Walcheren  expedition  on  the  coast  of  Plolland 
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in  1809,  when  the  English  attempted  to  take  Antwerp 
from  Napoleon.  This  ill-fated  expedition,  of  a 
strength  of  42,000,  lost  206  men  killed  and  dying  of 
wounds,  but  lost  8,000  through  disease.  Impressed 
by  his  experience  on  that  expedition,  MacGrigor  made 
a  most  determined  endeavor  to  rectify  the  conditions 
in  the  English  army  in  the  peninsula,  and  especially 
to  fight  typhus  fever  in  the  hospitals.  He  insisted  on 
accurate  medical  statistics,  so  that,  for  the  first  time, 
the  relative  loss  from  the  different  causes  might  be 
known.  In  the  two  and  a  half  years  under  this  sur¬ 
geon  there  were  2,699  deaths  from  wounds,  and  14,269 
from  disease,  which  gives  a  death  rate  of  killed  or 
dying  of  wounds  of  forty-two  per  thousand  per  year, 
and  118  dead  of  disease.  Typhus  fever  was  con¬ 
trolled,  but  dysentery  and  typhoid  caused  11,000  of 
the  14,000  deaths. 

The  Medical  Corps  of  the  American  army,  modeled 
more  on  English  than  on  French  lines,  had  not,  in  the 
Mexican  War,  1846-1848,  advanced  far  in  the  preven¬ 
tion  of  disease  nor  improved  the  waste  of  life  of  the 
Napoleonic  era.  The  mortality  from  disease  was  110 
per  thousand  per  year,  and  the  battle  loss  was  fifteen 
per  thousand.  Seven  times  as  many  men  died  of  dis¬ 
ease  as  were  killed  in  action. 

The  Crimean  War,  1854-1856,  shows  the  highest 
loss  from  battle  casualties  among  the  Russians,  and 
from  disease  among  the  French,  of  all  wars  of  which 
we  possess  accurate  records.  The  battle  death  rate 
among  the  British  was  sixty-nine  per  thousand  per 
year,  among  the  French  seventy,  and  among  the  Rus¬ 
sians  120.  The  disease  death  rate  was  230  per  thousand 
among  the  English,  341  among  the  French,  and  263 
among  the  Russians.  The  medical  and  human  lessons 
do  not  lie  in  these  mere  figures,  extraordinary  as  they 
are.  They  can  be  brought  out  only  by  a  comparison 
between  the  mortality  from  disease  in  the  English  and 
French  armies. 

In  the  beginning  of  the  Crimean  War,  the  English 
were  sent  out  unprepared.  They  had  forgotten  their 
lessons  of  the  Peninsular  War,  they  had  discarded  the 
knowledge  so  obtained,  and  they  were  absolutely 
unprepared  for  the  war  and  went  out  with  insufficient 
equipment,  food  and  clothing.  The  first  winter  was 
terribly  severe.  The  French,  on  the  other  hand,  were 
much  better  equipped  and  better  prepared  for  war, 
were  better  rationed,  better  clothed  and  had  good 
equipment.  The  two  armies  were  living  and  fighting 
together,  side  by  side  in  camps,  under  the  same  condi¬ 
tions  in  the  same  climate.  They  both  suffered  from 
two  epidemics  of  Asiatic  cholera,  which  cost  the 
English  4,513  deaths  and  the  French  10,044.  Com¬ 
paring  the  French  and  the  English  death  rates,  exclud¬ 
ing  deaths  from  wounds  and  cholera,  we  find  that  in 
the  first  eight  months  of  the  war  the  English  lost  from 
disease  alone  9,762,  and  the  French  9,523.  But  here 
the  story  changes.  Intense  indignation  in  England  at 
the  frightfully  insanitary  condition  and  the  terrible 
death  rate  of  their  forces  produced  a  tremendous  reac¬ 
tion.  England  rushed  the  military  necessities  of  food, 
equipment  and  transport  to  the  Crimea,  and  as  a  con¬ 
sequence,  from  May  to  August,  1855,  the  English 
losses  dropped  to  923,  but  the  French  rose  to  10,545. 
From  September  to  December,  1855,  the  English 
losses  were  463  and  the  French  8,473.  In  the  last 
four  months  the  British  losses  by  disease  were  21-8 
and  the  French  17,129.  Comparing  the  mortality  of 
the  autumn  of  1854  with  that  of  the  same  period  in 


1855,  we  find  that  there  was  a  decrease  of  80.5  per 
cent,  in  the  rate  of  the  British  mortality,  and  an 
increase  of  62.8  per  cent,  in  the  rate  of  the  French. 
Comparisons  of  the  deaths  occurring  from  January  to 
April,  1855,  and  those  from  January  to  April,  1856, 
reveal  that  there  was  a  decrease  in  the  British  mor¬ 
tality  of  97.05  per  cent,  and  an  increase  in  the  French 
mortality  of  57.43  per  cent. 

The  details  given  by  Garrison  of  these  figures  are 
even  more  striking.  For  example,  during  the  first 
winter  the  British  lost  164  men  from  typhus  fever,  and 
the  French  ninety.  During  the  second  winter  the 
British  losses  from  typhus  were  only  sixteen,  those 
of  the  French  10,278.  The  French  lost  145  men  from 
scurvy  and  the  British  175  during  the  winters  of  1854 
and  1855  ;  during  the  following  winter  the  French  lost 
964,  but  the  English  had  but  one  death  from  this  dis¬ 
ease.  Florence  Nightingale,  from  whose  work  in  this 
war  the  modern  system  of  nursing  arose,  describes  the 
situation  as  follows : 

.  .  .  the  most  complete  example  in  history  of  an  army, 

after  a  great  disaster  arising  from  neglect,  having  been 
brought  into  the  highest  state  of  health  efficiency.  During 
the  first  winter  the  mortality  rate  was  60  per  cent.,  which 
exceeded  the  rate  of  the  great  plague  of  London.  But  during 
the  last  six  months  the  mortality  was  not  more  than  among 
the  healthy  guards  at  home,  and  during  the  last  five  months 
it  was  two  thirds  of  that  among  the  healthy  troops  at  home.  It 
was  the  most  complete  experiment  in  army  hygiene,  as  com¬ 
plete  as  a  chemical  experiment  in  a  laboratory,  but  which 
should  not  be  repeated,  even  for  the  benefit  of  inquirers  at 
home. 

The  cause  of  the  French  deterioration  is  plainly 
seen  from  a  study  of  the  correspondence  of  their  med¬ 
ical  inspectors  and  a  study  of  the  increase  of  sickness 
in  the  army.  Surgeon-General  Longmore  of  the 
English  army,  reviewing  the  medical  lessons  of  this 
war,  states  that  “the  French  medical  officers  were  com¬ 
pletely  subordinated  to  the  intendance,  or  direct 
administration,  and  had  no  authority  beyond  that  of 
ordinary  civil  practitioners  at  the  bedside.  Even  the 
control  of  hospitals,  ambulances,  and  medical  service 
in  battle  was  directed  by  the  intendance.”  This  quar¬ 
termaster’s  staff,  having  no  medical  training,  were 
quite  incompetent  to  advise  on  the  means  necessary  to 
preserve  the  health  of  the  troops,  and  quite  incompe¬ 
tent  to  give  directions  on  matters  of  hygiene  and  sani¬ 
tation.  This  situation  led  to  the  development  of 
scurvy  and  typhus,  with  a  constantly  increasing  viru¬ 
lence  of  these  diseases,  until  at  last  their  diffusion  took 
place  in  such  overwhelming  proportion  that  all  avail¬ 
able  resources  were  powerless  to  cope  with  the  sit¬ 
uation. 

The  short  war  of  seven  weeks’  duration  between 
Prussia  and  Austria,  in  1866,  is  interesting  from  a 
medical  point  of  view  for  two  reasons :  first,  its 
statistics  show  that  no  improvement  had  been  made 
in  the  Prussian  army  in  safeguarding  the  health 
of  troops  or  in  checking  the  spread  of  disease;  and 
second,  because  of  this  fact,  within  the  year,  the 
Prussian  government  had  completed  a  reform  of  the 
medical  service  in  their  army,  and  turned  it  into  as 
effective  a  machine  to  obtain  the  results  for  which  it 
was  organized  as  the  military  machine  proved  to  be 
four  years  later  in  the  Franco-Prussian  War.  This 
Austrian  War  is  also  noteworthy  as  being  the  first  one 
in  which  the  organized  aid  of  the  Red  Cross  societies, 
under  the  Geneva  Convention  of  1864,  seems  to  have 
.acted. 
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In  the  Franco-Prussian  War  of  1870,  the  Prussians 
reached  the  highest  standard  of  protection  against 
disease  that  any  army  had  yet  attained.  The 
ratio  of  their  battle  casualties  was  fifty-five  per  thou¬ 
sand  to  a  rate  of  death  from  disease  of  twenty-five. 
The  French,  however,  were  just  the  opposite.  Still 
hampered  by  the  quartermaster  control  of  medical 
organization,  in  a  demoralized,  defeated  army,  they 
suffered  battle  casualties  of  sixty-eight  per  thousand 
and  a  rate  of  death  from  disease  of  141.  The  average 
strength  of  the  German  army  seems  to  have  been 
725,000,  and  their  total  losses  were  28,500,  of  whom 
but  a  little  over  12,000  died  through  disease. 

Three  infectious  diseases  had  a  plague-like  spread 
in  this  war:  these  were  smallpox,  typhoid  and  dysen¬ 
tery.  For  the  first  time  in  a  large  European  war, 
typhus  fever  did  not  break  out  in  the  armies.  The 
incidence  of  typhoid  fever  in  the  Prussian  army  was 
as  high  as  ninety-three  per  thousand.  The  incidence 
of  dysentery  was  forty-nine  per  thousand.  Though 
smallpox  occurred  in  only  6.1  per  thousand  of  the 
fighting  strength,  it  occurred  in  an  army  that  was 
supposed  to  be  vaccinated.  Among  the  French  pris¬ 
oners  of  war,  however,  smallpox  broke  out  as  a 
plague,  about  14,000  cases  occurring  in  Germany  and 
about  25,000  in  the  interned  army  in  Belgium.  The 
incidence  was  fifty-four  per  thousand  among  the  pris¬ 
oners  in  Germany,  which  is  nine  times  that  of  the 
German  army  and  shows  the  difference  between  the 
vaccinated  and  unvaccinated  army.  Up  to  this  time, 
in  Germany,  the  population  was  supposed  to  be  vac¬ 
cinated,  but  as  is  usual  under  noncompulsory  health 
laws,  many  had  neglected  the  precaution.  Smallpox 
followed  as  an  epidemic  in  Germany,  causing  the  death 
of  170,000  persons  after  the  war.  This  produced  a 
most  beneficial  result  in  causing  the  passage,  in  1874, 
of  a  compulsory  vaccination  law,  the  workings  of 
which  have  practically  eradicated  the  disease. 

To  appreciate  the  death  rate  from  disease  in  the 
French  army  one  must  compare  its  rate  of  140.8  per 
thousand  with  the  death  rate  from  disease  in  the  Ger¬ 
man  army  of  24.5,  or  with  the  death  rate  of  sixty-five 
per  thousand  in  our  Civil  War.  No  accurate  French 
statistics  have  been  published,  the  situation  being  so 
bad  that  all  have  wished  to  forget  it. 

The  death  rate  in  our  Civil  War  of  killed  and  dying 
of  wounds  is  given  as  thirty-three  per  thousand,  the 
disease  death  rate  as  sixty-five.  In  the  Spanish  War 
the  death  rate  from  battle  is  five  and  the  death  rate 
from  disease  30.4  per  thousand.  In  the  present  war, 
taking  the  statistics  up  to  March  28,  1919,  we  find  the 
rate  of  death  from  wounds  received  in  action  is  14.191 
and  that  of  death  from  disease  is  14.797  per  thousand. 
This  includes  the  army  on  both  sides  of  the  ocean. 
The  statistics  of  the  American  Expeditionary  Forces, 
with  an  average  strength  of  975,716,  reveal  a  rate  of 
death  from  wounds  in  action  of  31.256  per  thousand 
and  a  death  rate  from  disease  of  11.233.  Of  those 
who  died  of  disease,  pneumonia  claimed  9.146  per 
thousand. 

Studying  comparatively  the  diseases  of  the  Amer¬ 
ican  armies  during  the  Civil  War,  Spanish-American 
War  and  the  recent  war,  we  find  that  malaria  was  one 
of  the  chief  causes  of  disability  in  both  the  Civil  War 
and  the  Spanish-American  War,  though  it  caused  but 
6  per  cent,  of  the  deaths  in  the  Civil  War  and  but  10 
per  cent,  in  the  Spanish-American  War.  But  in  the 
recent  war  malaria  has  caused  such  a  small  number  of 


deaths  that  it  is  not  given  in  detail,  but  is  put  into  the 
aggregate  term  of  “other  diseases.”  Typhoid  fever, 
with  typhomalaria,  so  called,  was  one  of  the  chief  causes 
of  death  from  disease  in  both  the  Civil  War  and  the 
Spanish-American  War,  causing  22.4  per  cent,  of  the 
deaths  of  the  Civil  War,  and  being  the  one  great 
uncontrolled  epidemic  of  the  Spanish-American  War, 
causing  in  the  fighting  period  of  the  latter  war  60.5 
per  cent,  of  all  deaths.  But  in  the  recent  war  only 
0.4  per  cent,  of  the  deaths  are  chargeable  to  this 
scourge.  Pneumonia,  on  the  other  hand,  causing  only 
13  per  cent,  of  deaths  during  the  four  years  of  the 
Civil  War  and  only  3  per  cent,  in  five  months  of  the 
Spanish-American  War,  has  become  the  dreaded  epi¬ 
demic  of  the  recent  war,  causing  in  the  American 
army  85  per  cent,  of  all  deaths  from  disease.  In  the 
Civil  War,  meningitis  caused  2  per  cent,  of  the  deaths, 
and  2  per  cent,  of  the  deaths  in  the  Spanish-American 
War,  and  it  caused  4  per  cent,  of  the  deaths  in  this 
war.  Smallpox  caused  4  per  cent,  of  the  deaths  in  the 
Civil  War;  in  the  .Spanish-American  War,  one  man 
died  of  this  disease ;  in  this  war,  one  man  died  from 
smallpox  in  the  United  States  and  five  in  France.  In 
1918  and  in  the  first  months  of  1919,  there  were  102 
patients  with  smallpox  admitted  to  the  hospitals  in  the 
United  States.  These  patients  came  into  the  various 
camps  from  civil  life,  for  the  disease  developed  among 
the  recruits  before  they  could  be  vaccinated  and  thus 
protected,  but  it  has  not  developed  at  all  among  the 
vaccinated  troops  in  the  United  States.  Dysentery 
caused  28  per  cent,  of  the  deaths  in  the  Civil  War,  and 
nearly  30  per  cent.  (29.3  per  cent.)  of  the  5,600,000 
cases  of  disease  reported  in  that  war.  In  the  Spanish- 
American  War  it  caused  5.6  per  cent,  of  the  deaths. 
But  it  caused  only  forty-one  deaths  out  of  48,000 
cases,  or  0.08  per  cent,  of  the  deaths  in  the  recent  war. 
The  transmission  of  yellow  fever  by  mosquitoes  does 
not  come  into  consideration  in  the  recent  war,  though 
there  were  small  epidemics  of  this  disease  in  both  the 
former  wars,  there  being  about  1,300  cases  in  the  Civil 
War  and  about  1,100  in  the  Spanish-American  War. 

There  is  one  achievement  by  the  Medical  Depart¬ 
ment  of  the  United  States  Army  after  the  Civil  War 
which  stands  as  a  lasting  monument  to  the  industry 
and  genius  of  the  surgeons  of  that  time ;  it  is  the 
“Medical  and  Surgical  History  of  the  War  of  the 
Rebellion.”  This  was  the  first  great  medical  history 
ever  published  of  any  war,  and  remains  still  the 
standard  to  be  attained. 

As  a  result  of  the  scientific  medical  work  during  and 
after  the  Spanish-American  War,’  the  investigations  of 
three  American  army  surgeons,  Jesse  Lazear,  James 
Carroll  and  Walter  Reed,  gave  to  the  world  the 
solution  of  the  problem  of  the  transmission  of 
yellow  fever  by  mosquitoes.  With  this  knowledge, 
came  simultaneously  the  power  to  control  this  dread 
disease,  which  for  centuries  had  been  the  scourge  of 
the  West  Indies,  and  had  time  and  again  spread  in 
devastating  epidemics  to  this  country  and  even  to 
southern  Europe.  Lazear  and  Carroll  laid  down  their 
lives  to  gain  this  knowledge,  and  paid  the  ultimate 
sacrifice  in  order  that  thousands,  through  their  work, 
might  be  protected  and  live.  The  sanitary  control  of 
mosquitoes,  and  thus  of  tropical  malaria  and  yellow 
fever,  and  the  wise  administration  of  this  knowledge, 
made  possible  the  building  of  the  Panama  Canal.  It 
was  an  American  army  surgeon,  William  C.  Gorgas, 
who  seized  this  great  opportunity  and  transformed  a 
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pesthole  of  tropical  diseases  into  a  healthy  and  safe  ter¬ 
rain,  that  the  engineering  genius  of  the  United  States 
Army  might  be  free  to  construct  the  canal.  The 
French  under  De  Lesseps  had  failed  because  of  the 
epidemic  and  tropical  diseases  which  were  at  that  time 
uncontrollable.  Disease  had  defied  and  overcome 
engineering  skill  and  genius.  Preventive  medicine 
controlled  and  conquered. 

Ten  years  ago  the  practical  application  of  the 
knowledge  gained  from  the  study  of  the  epidemic  of 
typhoid  fever  of  the  Spanish-American  War  brought 
about  the  compulsory  inoculation  against  typhoid  in 
the  United  States  Army.  It  had  been  shown  by  the 
Vaughn  and  Shakespeare  Board  that  nearly  65  per 
cent,  of  the  typhoid  fever  of  that  war  was  transmitted 
by  contact  of  man  with  man,  and  was  not  water  borne. 
Hence  sanitation  could  only  reduce  typhoid  to  a  cer¬ 
tain  level  and  not  eradicate  it.  The  introduction  of 
compulsory  typhoid  inoculation  in  the  army  has  prac¬ 
tically  eradicated  the  disease.  Following  the  work  of 
the  English  medical  corps  in  the  Boer  War,  a  United 
States  Army  surgeon,  F.  F.  Russell,  made  possible  the 
practical  application  of  this  method  in  the  U.  S.  Army 
and  proved  conclusively  that  typhoid  fever  could  be 
completely  controlled.  The  American  Army  Medical 
Corps  has,  in  the  recent  war,  discovered  the  trans- 
missibility  of  trench  fever  by  body  lice,  and  thus  has 
shown  the  means  of  prevention  of  this  new  disease 
which,  while  killing  no  one,  rendered  thousands  of 
men  useless  for  weeks  and  ineffective  for  fighting. 
This  discovery  came  to  save  thousands  of  men  for  the 
fighting  lines  at  a  time  when  they  were  urgently 
needed. 

MODERN  CONTROL  OF  DESTRUCTIVE  DISEASES 

Medical  science  has  today,  therefore,  within  its 
grasp  the  power  to  control  the  diseases  which,  in  for¬ 
mer  times,  decimated  warring  armies  and  spread  out 
from  these  armies  among  the  noncombatant  popula¬ 
tions.  Formerly,  when  war  broke  out,  it  was  almost 
inevitably  followed  by  some  dread  pestilence  among 
the  civil  populations  of  the  countries  in  which  the  war 
was  waged.  By  proper  sanitation  and  preventive 
inoculation,  dysentery  and  cholera  can  be  abolished ; 
by  vaccination  armies  can  be  protected  against  small¬ 
pox.  Body  lice  disseminate  typhus,  recurrent  fever, 
and  trench  fever,  and  by  proper  disinfestation  of  these 
vermin  these  diseases  cease  to  occur.  Through  sani¬ 
tation  and  preventive  inoculation,  typhoid  fever,  the 
scourge  of  the  two  previous  wars,  is  absolutely  con¬ 
trolled,  and  this  includes  also  paratyphoid,  which  has 
been  recognized  as  a  separate  entity  only  since  the 
Spanish-American  War.  In  the  Spanish-American 
War,  60.5  per  cent,  of  all  deaths  were  caused  by 
typhoid,  -and  in  the  present  war  85  per  cent,  were 
caused  by  pneumonia.  The  typhoid  of  the  Spanish- 
American  War  was  due  to  local  causes  and  local  epi¬ 
demics.  The  pneumonia  of  this  war  was  beyond  con¬ 
trol,  and  was  part  of  a  world-wide  epidemic  that  swept 
over  both  hemispheres,  and  the  morbidity  and  mortal¬ 
ity  of  some  of  the  cities  of  this  country  exceeded  those 
of  the  camps.  Subtracting  the  death  rate  caused  by 
pneumonia  from  the  total  death  rate  by  disease  in  the 
recent  war,  we  have  2.2  per  thousand  for  the  entire 
army  on  both  sides  of  the  water,  which  is  practically  a 
peace-time  death  rate.  Meningitis  has  caused,  in 
this  war,  ten  times  as  many  deaths  as  typhoid  fever; 
pneumonia  has  caused  two  hundred  times  as  many. 
Mumps  and  scarlet  fever,  of  the  infectious  diseases  of 


the  young  men,  remain  as  yet  to  be  controlled,  but 
they  are  not  of  great  import  in  the  armies  in  war. 
The  disabling  type  of  disease  coming  under  the  head 
of  venereal  disease  has,  in  this  war,  been  so  controlled 
that  the  number  of  cases  brought  from  civil  life  was 
greater  than  the  number  occurring  in  the  American 
Expeditionary  Forces  in  France,  which  was  reduced 
to  twenty-two  per  thousand  per  year,  a  rate  only 
one  eighth  as  high  as  the  incidence  among  recruits 
coming  from  civil  life,  and  only  one  third  as  high  as 
the  best  that  ever  had  been  accomplished  in  the  army 
before. 

Influenza,  measles  and  pneumonia,  in  the  respira¬ 
tory  group,  still  stand  as  baffling  problems,  and  their 
control  has  not  been  accomplished.  Measles  appeared 
and  spread  until  it  no  longer  had  material  on  which  to 
spread,  as  one  attack  confers  immunity  to  a  second. 
Pneumonia,  following  influenza  or  originating  as  a 
primary  disease,  still  eludes  control.  But  the  know¬ 
ledge  which  we  have  gained  in  this  war  of  the  meth¬ 
ods  of  its  spread,  of  the  various  infectious  organisms 
which  produce  it,  and  their  various  types  and  varying 
virulence,  of  its  occurrence  as  a  secondary  complica¬ 
tion  to  measles  and  influenza,  has  enormously 
increased.  The  value  of  the  facts  thus  learned  are 
incalculable,  and  belief  is  justified  that  the  problem  is 
better  understood  than  ever  before,  and  that  we  soon 
shall  see  the  solution  of  these  problems. 

The  occurrence  in  the  camps  of  meningitis,  another 
disease  of  the  respiratory  group,  as  far  as  its  portal  of 
infection  is  concerned,  has  been  forty-five  times  as  fre¬ 
quent  in  the  army  as  its  occurrence  in  civil  life  among 
the  same  age  group.  This  has  been  due  to  overcrowd¬ 
ing  and  the  diminution  of  air  space  allowed  the  indi¬ 
vidual  soldier  in  badly  ventilated  barracks.  The 
responsibility  for  these  sanitary  sins  rests  on  the  Gen¬ 
eral  Staff  and  not  on  the  Medical  Corps. 

VALUE  OF  LESSONS  LEARNED  IN  DETERMINING 
ACTION  IN  FUTURE 

What  then  are  the  lessons  that  we  can  draw  for 
future  action?  There  is  no  question  but  that  the 
salvage  of  human  beings,  the  protection  of  troops 
from  disease  in  an  army,  renews  and  saves  the  fighting 
forces.  Until  recently,  until  medical  science  could 
control  disease  during  war  time,  armies  had  been  more 
decimated  and  injured  by  disease  than  through  battle 
casualties.  Now  that,  except  for  epidemic  spread  of 
respiratory  diseases,  the  communicable  and  epidemic 
spreading  diseases  can  practically  be  controlled,  the 
medical  corps  of  an  army  has  become  an  essential  part 
of  the  fighting  organization.  Whole  nations  must  now 
go  to  war.  No  longer  can  they  mobilize  a  selected  por¬ 
tion  of  volunteers  and  send  them  to  fight  the  war  and 
defend  the  nation.  Since  all  the  youth  of  the  nation 
must  mobilize  and  turn  to  war,  it  becomes  the  duty 
of  a  general  staff  to  save  its  man  power  and  to  salvage 
it  to  the  greatest  extent  possible.  The  history  of  the 
Crimean  War,  of  our  Spanish-American  War,  and  our 
experience  in  the  recent  war  have  clearly  shown  that 
only  through  proper  representation  on  the  general 
staff  by  those  men  trained  in  such  salvage,  and  by 
experts  in  such  knowledge  of  sanitation,  can  this  duty 
be  performed.  When  the  General  Staff  of  the  United 
States  Army  comes  to  realize  this  fully,  one  cannot 
conceive  that  it  will  fail  to  give  proper  representation 
in  its  councils  and  organization  to  the  Medical  Depart¬ 
ment.  The  practical  necessity  for  this  was  finally 
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recognized  in  the  A.  E.  F.  by  General  Pershing  and 
three  medical  officers  were  detailed  at  General  Head¬ 
quarters  as  substantive  members  of  the  General  Staff. 
Responsibility  and  authority  cannot  be  separated,  and 
only  by  such  organization  can  adequate  authority  equal 
the  inevitable  responsibilities. 

In  the  mobilization  of  the  industrial  forces  of  the 
nation  by  the  Council  of  National  Defense,  the  health 
of  the  nation  and  the  protection  of  both  nation  and 
its  armies  was  regarded  of  such  importance  that  it 
demanded  direct  representation  of  the  medical  profes¬ 
sion  on  this  board.  This  is  also  true  of  the  navy, 
for  its  Medical  Department  is  represented  on  the  Gen¬ 
eral  Board.  Oddly  enough,  the  anachronism  still 
exists  that  in  the  General  Staff  of  the  United  States 
Army  the  Medical  Department  is  regarded  as  an  out¬ 
sider.  The  safeguarding  of  the  health  and  fighting 
vigor  of  an  army,  the  salvage  of  its  wounded,  the 
saving  of  man  power  through  protection  from  disease 
are  still  regarded  as  foreign  to  staff  organization.  The 
medical  and  sanitary  formations  are  still  regarded  as 
noncombatants,  although  those  serving  with  the  troops 
often  go  forward  and  mingle  with  them  in  the  combats, 
that  the  morale  of  the  men  may  be  better  sustained. 
Duty  demands  it,  and  they  have  shown  themselves 
willing,  in  this  war,  to  be  unarmed  combatants,  not 
noncombatants.  The  ratio  of  the  medical  officers  killed 
and  dying  of  wounds  has  been 'exceeded  only  by  that 
of  the  infantry  and  artillery,  which  branches  neces¬ 
sarily  bear  the  brunt  of  the  battles.  The  pro  rata 
death  rate  of  the  medical  officers  has  exceeded  that  of 
aviators  and  of  engineers. 

This  subject  is  a  matter  for  congressional  action, 
but  the  profession  of  this  country,  while  the  experi¬ 
ences  of  this  war  are  still  vivid  in  its  mind,  must  turn 
to  the  Congress,  must  make  an  intelligent  exposition 
of  these  facts,  and  must  bring  about,  by  legal  enact¬ 
ment,  an  adequate  representation  of  the  Medical 
Department  on  the  General  Staff  of  the  army. 

EDUCATIONAL  NEEDS  OF  THE  MEDICAL  PROFESSION 

One  lesson  of  the  war  which  stands  out  with  great 
distinctness  is  the  necessity  for  the  American  Medical 
Association  to  continue  its  unceasing  struggle  to  raise 
the  standards  of  medical  education  in  this  country. 
Such  are  the  increasing  demands  made  on  the  medical 
profession  that  the  young  men  entering  it  today  must 
realize  that  the  broad  and  excellent  education  obtain¬ 
able  is  none  too  good.  It  is  not  asking  too  much  to 
require  that  all  medical  schools  which  are  permitted 
to  continue  should  soon  be  raised  to  the  A  Class. 

There  is  another  urgent  educational  need  in  this 
country  that  should  be  taken  up  immediately :  that  is, 
increase  in  the  postgraduate  opportunities  for  medical 
study.  The  opportunities  that  are  presented  in  this 
country  are  practically  undeveloped.  It  is  for  the 
profession  to  develop  them,  and  every  member  of  the 
Medical  Corps  of  the  army  should  be  given  an  oppor¬ 
tunity  to  avail  himself,  for  a  certain  number  of  weeks 
each  year,  of  the  chance  to  study  some  branch  of  medi¬ 
cine  or  surgery  at  some  medical  center — not  required 
to  do  it  at  his  own  expense,  but  detailed  by  the  govern¬ 
ment  to  take  up,  for  a  definite  number  of  weeks,  his 
chosen  branch  of  study.  Physicians  acquire  their 
knowledge  best  by  daily  contact  with  opportunities 
which  broaden  their  experiences.  The  opportunity  to 
do  this  at  short  intervals,  rather  than  at  intervals  of 
two,  three  or  five  years,  would  produce  better  results. 


NEED  OF  IMPROVED  ORGANIZATION 

One  very  important  duty  to  be  performed  soon  is 
the  reorganization  of  the  Medical  Reserve  Corps  and 
the  rearrangement  of  the  Medical  Reserve  officers  and 
of  the  medical  officers  of  the  National  Guard  into  one 
National  Reserve  Corps.  This  must  be  done  when 
a  realization  that  the  medical  profession  in  the  regular 
Medical  Corps  and  in  the  Reserve  and  National  Guard 
Corps  are  all  members  of  one  and  the  same  profession, 
united  in  desire  to  serve  and  obtain  a  single  objective. 
Those  in  the  Regular  Corps  have  specialized  in  the 
study  of  medicine  in  its  application  to  military  require¬ 
ments.  The  Reserve  and  Guard  Corps  have  specialized 
in  clinical  medicine,  with  sufficient  knowledge  of  mili¬ 
tary  requirements  to  permit  of  their  early  adaptation 
to  military  environment  when  war  comes.  Equal 
ethical  responsibilities  rest  on  all  alike,  since  all  are 
called  together  for  the  common  purpose  of  caring  for 
the  sick  and  wounded  of  the  army;  but  the  amount  of 
practical  responsibility  must  be  unevenly  distributed 
among  individuals,  that  proper  organization  may  be 
perfected. 

Authority  of  the  individual  must  always  equal 
his  responsibilities.  Military  authority  is  always 
expressed  by  rank  and  cannot  be  separated  from  it. 
Hence  rank,  authority,  and  amount  of  responsibility 
must  coincide.  The  Reserve  and  Guard  Corps  should 
not  be  discriminated  against  in  rank,  as  they  have  been 
in  the  past,  because  it  invariably  prevents  authority 
from  equaling  responsibility,  and  thus  cripples  effi¬ 
ciency.  One  solution  would  be  to  have  all  Reserve 
Corps  officers  of  equal  rank,  such  as  captain,  and  have 
the  office  held  bestow  the  authority  in  proportion  to 
the  responsibilities  contained  therein.  The  adminis¬ 
trator  of  each  hospital  unit  must  always  have  supreme 
local  authority,  but  there  should  be  an  appointed  group 
of  clinical  consultants  in  the  different  specialized 
branches  of  medicine,  surgery  and  sanitation  for 
the  proper  correlation  of  clinical  procedures,  that 
there  may  be  uniformly  good  treatment  and  care 
given  equally  to  all  sick  and  wounded  in  all  hospitals. 
Medical  and  surgical  specialization  was  developed  in 
the  army  for  the  first  time  in  this  war,  and  beyond 
question  it  must  remain  permanently.  These  con¬ 
sultants  should  be  utilized  as  medical  and  surgical 
advisers  on  clinical  subjects  to  the  Chief  Sur¬ 
geon,  with  direct  access  to  him  without  intervening 
mechanism  of  departmental  heads.  It  is  axiomatic 
that  these  consultants  must  have  sufficient  rank  and 
authority  to  equal  their  responsibilities,  and  necessarily 
higher  rank  than  the  commanding  officers  of  the  hos¬ 
pitals  under  their  supervision.  These  are  but  sugges¬ 
tions,  and  it  is  unnecessary  to  go  further  into  details 
at  this  time,  but  some  solution  of  this  problem  must 
be  found  soon. 

RELATION  OF  RED  CROSS  TO  ARMY 

The  relationship  of  the  Red  Cross  and  the  army  is 
not  generally  understood.  The  Red  Cross  is  not  a 
private  society  supported  by  private  contributions,  but 
is  a  governmental  body  incorporated  by  Congress,  with 
a  definite  function,  that  of  giving  voluntary  aid  to  the 
soldiers  and  sailors  of  the  army  and  navy  during  war. 
It  differs  from  other  governmental  functions  in  that  it 
is  not  supported  by  congressional  appropriations,  but 
by  voluntary  contributions.  Many  of  its  functions  and 
their  limitation  are  defined  in  international  treaties  with 
other  nations.  Originally  conceived  to  give  aid  to  the 
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sick  and  wounded  in  battle,  and  to  place  them  and  the 
attending  medical  and  nursing  personnel  safely  into  a 
special  noncombatant  group,  its  functions  have  broad¬ 
ened  and  grown  until  they  ramify,  in  war  time,  among 
civil  and  military  populations  alike. 

When,  two  years  ago,  the  war  began  with  us,  the 
popular  idea  in  the  army,  among  the  majority  of  medi¬ 
cal  and  line  officers  alike,  of  the  full  extent  of  Red 
Cross  duties,  seemed  to  be  that  the  Red  Cross  workers 
were  to  be  kept  as  far  in  the  rear  as  possible,  to  hold 
the  little  hot  hand  of  the  homesick  convalescent  soldier, 
and,  on  off  moments,  make  comfort  bags  for  soldiers 
and  sailors.  The  idea  of  the  average  person  eager  to 
go  into  Red  Cross  work  was  to  make  as  many  surgical 
dressings  as  possible  and,  with  armfuls  of  these,  keep 
as  far  forward  in  the  advanced  zone  as  possible,  ready 
to  rush  on  the  field  of  battle  and  stem  the  hemorrhages 
of  the  wounded  and  gasping  soldiers.  Stern  reality 
soon  effected  a  compromise,  and  time  only  permits  here 
of  a  short  reference  to  some  of  the  medical  activities 
in  their  relation  to  the  army. 

The  war  has  shown  that  the  Red  Cross  has  proved 
an  excellent  stop-gap  for  supplies,  and  a  source  of  all 
kinds  of  emergency  and  surgical  supplies  and  relief, 
even  to  complete  and  extensive  hospitalization,  when 
the  situation  called  for  them.  No  more  satisfactory  and 
cordial  relationships  could  have  existed  between  two 
departments  than  did  exist  in  France  between  the  Med¬ 
ical  Department  of  the  Red  Cross  and  the  Chief  Sur¬ 
geon’s  Office  of  the  American  Expeditionary  Forces. 
Because  of  this  relationship,  the  Red  Cross  was  able  to 
supply  opportunities  to  the  medical  men  in  France 
which  could  not  otherwise  have  been  obtained.  Through 
the  broad-minded  policy  of  Major  Grayson  M.  P.  Mur¬ 
phy,  Red  Cross  Commissioner  to'  Europe,  there  was 
formed  a  research  committee,  with  American,  English 
and  French  medical  men,  which  fostered  research  and 
secured  progress  in  medicine  even  during  the  war. 
The  discoveries  of  the  origin  of  trench  fever  and  its 
transmission  through  body  lice  was  the  direct  result 
of  this:  The  standardization  of  blood  transfusion,  the 
striking  progress  of  surgery  of  the  chest,  and  the  con¬ 
tinuous  study  of  surgical  shock  are  other  examples 
of  work  accomplished  by  this  same  committee. 
Through  the  Red  Cross  Research  Society,  whose  mem¬ 
bership  consisted  of  all  members  of  the  Medical  Corps 
in  France,  this  research  committee  furnished  a  forum 
in  which  was  discussed  and  given  out  the  knowledge 
of  medicine  and  surgery  of  the  war,  gathered  in  the 
years  just  previous  to  our  entry.  It  proved  to  be  the 
intellectual  center  for  the  medical  portion  of  the  Amer¬ 
ican  Expeditionary  Forces,  and  here,  discussion  by  the 
Medical  Corps  of  the  British  and  French  armies  in  its 
meetings,  gave  to  the  members  of  the  American  Medi¬ 
cal  Corps  the  knowledge  gained  in  the  hard  and  cruel 
experiences  of  the  three  years  previous  to  our  entrance, 
it  was  by  this  means  that  the  American  Medical  Corps 
started  with  the  medical  knowledge  of  1917  instead 
of  with  the  knowledge  of  1915  or  1916.  It  thus  trained 
and  prepared  thousands  of  officers  by  reenforcing  their 
practical  experience  with  knowledge  of  the  experiences 
to  come. 

The  Red  Cross  also  published  a  medical  journal,  a 
digest  of  all  war  articles  of  the  Allied  countries,  and 
disseminated  these  broadcast  in  the  American  Expedi¬ 
tionary  Forces  and  among  the  medical  corps  of  our 
Allies.  It  further  disseminated  knowledge  by  means 
of  a  library  and  a  medical  intelligence  department  that 


furnished,  on  request,  any  information  regarding  scien¬ 
tific  subjects.  It  thus  supplied  medical  knowledge,  and 
prevented  medical  stagnation  and  deterioration  through 
lack  of  knowledge. 

One  of  the  unforeseen  but  logical  sequences  of  the 
Red  Cross  Research  Society  was  to  establish  a  liaison 
with  the  medical  corps  of  our  Allies.  Instead  of  a  slow 
and  gradual  acquaintance,  there  arose  a  rapid  amalga¬ 
mation  and  a  rapid  fusion  into  a  frank  and  trusting 
friendship  between  the  medical  men  of  France,  Eng¬ 
land  and  America.  This  proved  to  be  one  of  the  really 
valuable  contributions  which  the  Red  Cross  made  to 
the  war.  Another  contribution  of  great  value  was  the 
making  and  furnishing  to  the  army  of  the  nitrous  oxid 
for  general  anesthesia.  Researches  with  this  gas 
showed  that,  in  the  seriously  wounded  suffering  from 
surgical  shock,  it  did  not  increase  this  shock,  as  chloro¬ 
form  and  ether  did,  nor  did  it  tend  to  send  into  shock 
the  seriously  wounded.  The  death  rate,  with  this  gen¬ 
eral  anesthetic,  was  20  per  cent,  less  among  the 
collapsed  and  seriously  wounded  than  with  the  other 
anesthetics.  The  Red  Cross  brought  over  to  France 
a  plant  to  manufacture  this  gas ;  it  manufactured  it  and 
placed  it  up  in  the  front  hospitals  of  the  advanced  zone. 
The  practical  proof  that  such  an  anesthetic,  in  huge 
cylinders,  could  be  carried  forward  to  the  advanced 
hospitals,  and  used  in  practical  abundance  back  of  the 
battle  lines,  was  a  successful  accomplishment.  The 
lives  saved  justified  the  expenditures,  for  its  advan¬ 
tages  were  so  definite  that  its  use  meant  the  purchasing 
of  the  lives  of  our  wounded. 

Another  real  contribution  by  the  Red  Cross,  in 
administrative  matters  in  the  war,  was  the  founding 
of  the  base  hospital  organizations  on  the  advice  of 
Gen.  J.  R.  Kean.  These  organizations  brought  together 
from  various  hospitals  groups  of  medical  and  sur¬ 
gical  men  and  nurses  who  were  accustomed  to  work 
together  and  who  knew  each  other’s  ideas  and  ways  of 
work,  and  had  them  fully  equipped  and  prepared  for 
service  before  war  broke  out.  The  Spanish-American 
War  had  shown  how  difficult  it  was  to  gather  men 
quickly  into  efficient  organizations  with  no  previous 
acquaintance  which  accustomed  them  to  work  together. 
The  base  hospital  units  produced  a  homogeneous  struc¬ 
ture  instead  of  a  heterogeneous  mass  thrown  together 
by  haphazard,  and  even  when  members  of  the  hospitals 
were  taken  out  later  and  sent  as  leaders  of  other  units 
and  teams,  there  still  remained  the  basic  continuity, 
which  proved  of  the  greatest  value.  It  is  of  the  utmost 
importance  for  future  preparedness  that  the  Red  Cross 
should  have  these  base  hospital  groups  ready  to  go  at 
all  times,  and  nothing  should  be  allowed  to  stand  in  the 
way  of  this  or  of  some  similar  plan.  As  is  known,  the 
Red  Cross  gave  up  these  units  to  the  army  as  soon  as 
they  were  called  to  active  duty. 

It  is  a  question,  and  one  that  should  be  fully  dis¬ 
cussed,  whether  or  not  it  would  be  advisable  for  the 
Red  Cross  to  retain  control  of  the  base  hospitals  in 
the  rear  zone  of  the  army.  This  has  been  done  in  Italy, 
by  the  Italian  Red  Cross,  with  pronounced  success, 
and  the  chain  of  hospitals  continued  up  even  into  the 
advanced  zone;  but  where  they  touched  the  advanced 
zone  they  left  the  control  of  the  Red  Cross  and  pro¬ 
ceeded  under  the  control  of  the  army.  The  Red  Cross 
can  often  obtain  its  supplies  quicker  than  the  army, 
and  can  often  act  independently  in  emergencies  in 
which  the  army  must  proceed  along  more  slowly  acting 
established  lines.  The  American  Red  Cross  has  shown 
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conclusively  in  France  that,  with  its  own  or  with  army 
personnel,  it  can  furnish,  equip,  and  efficiently  run 
hospitals  in  the  advanced  zone,  or  in  the  rear  as  base 
hospitals.  This  has  proved  advantageous  in  an  emer¬ 
gency.  Would  it  not  prove  equally  advantageous  as  an 
established  policy? 

NATIONAL  CONTROL  OF  PREVENTABLE  DISEASE 
I  desire  to  draw  but  one  more  deduction  from  the 
medical  lessons  of  this  great  war,  and  that  in  reality 
is  the  climax  toward  which  everything  points.  That 
is,  if  this  nation,  through  its  present  medical  knowl¬ 
edge,  has  within  its  grasp  the  power  to  control  com¬ 
municable,  and  .hence  preventable,  diseases,  there  must 
be  established  a  nation-wide  controlling  organization 
for  this  purpose,  a  National  Department  of  Health. 
Over  33  per  cent,  of  our  young  men  were  disqualified 
from  the  draft  for  physical  defects.  There  is  need  of 
wider  supervision  of  our  growing  boys  and  girls  to 
build  up  a  more  robust  nation,  and  it  is  especially 
urgent  in  rural  districts.  If  we  are  to  have  some  form 
of  universal  military  service,  the  very  necessity  of  its 
universality  demands  some  general  supervision  of  the 
health  of  the  youth  of  the  nation,  through  protection 
against  the  transmissible  diseases,  and  direction  over 
the  giving  of  health  to  the  people  as  we  now  give  edu¬ 
cation.  This  war  has  taught  that  there  remains  eco¬ 
nomic  value  in  the  maimed  and  wounded,  and  it  is  our 
duty  to  develop  this  value  to  its  fullest  extent.  The 
maiming  and  injury  of  our  workers,  in  the  everyday 
work  of  industry,  far  exceeds  each  year  the  battle 
casualties  of  this  war,  and  there  is  an  economic  neces¬ 
sity  and  duty  to  be  performed  in  the  salvage  and  recon¬ 
struction  of  the  industrially  injured. 

Malaria  still  prevents  the  use  of  large  areas  of  our 
southern  states,  and  saps  the  energy  of  a  large  portion 
of  the  population.  Typhoid  fever  still  rests  as  a  blot 
on  the  rural  hygiene  of  this  country.  The  control  of 
epidemics  between  states  is  already  in  the  hands  of  the 
Public  Health  Service,  and  within  states,  if  state 
authorities  request  aid.  Quarantine  from  outside 
infection  is  also  under  federal  control.  There  are 
many  other  federal  activities  partially  supervising 
health  and  disease  through  the  various  departments  of 
the  federal  government.  But  it  all  lacks  the  efficient 
power  of  central  correlation,  and  there  remain  many 
public  health  activities  that  should  be  undertaken  by 
central  action,  from  some  of  the  problems  of  infant 
mortality  to  the  problems  of  the  increase  of  degenera¬ 
tive  diseases  of  late  middle  life.  It  is  the  duty  of  the 
American  Medical  Association,  and  of  each  member  of 
each  state  association,  to  urge  on  Congress  the  estab¬ 
lishment  of  a  National  Department  of  Health. 


Hull  (England)  After-Care  Colony  for  the  Tuberculous. — 

This  colony  was  opened  in  April,  1918.  The  first  report 
detailing  the  history  of  the  movement  and  work  done  to 
Dec.  31,  1918,  has  just  been  issued.  The  colony  is  intended 
for  such  persons  as  have  previously  suffered  from  tubercu¬ 
losis,  in  whom  the  disease  is  arrested,  and  who  are  certified 
to  be  noninfectious  and  able  to  perform  at  least  six  hours 
of  hard  work  daily.  Every  applicant  undertakes  to  remain 
for  at  least  one  year,  during  which  time  the  individual  is 
brought  to  full  earning  capacity  by  a  gradual  process  of 
training.  The  work  consists  of  market  gardening,  fruit 
growing,  intensive  horticulture,  sheep,  poultry  and  pig  rais¬ 
ing.  The  women  colonists  also  assist  with  light  household 
duties.  The  rearing  of  medicinal  herbs  is  also  to  be  attempted 
during  the  coming  year.  The  colonists  pay  a  certain  sum 
for  their  maintenance,  but  they  receive  pay  for  their  work. 
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The  intermingling  of  men  from  the  tropics  and  of 
troops  which  had  seen  service  in  regions  where  amebic 
dysentery  is  widely  endemic  with  our  own  troops  on 
the  western  front  during  the  war  has  opened  possibili¬ 
ties  of  increased  infections  by  Endawioebc i  dysentevicie 
and  other  intestinal  parasites.  This  is  especially  possi¬ 
ble  in  cases  of  dust-borne,  fly-borne  or  water-borne 
infections  in  which  ova  or  cysts  from  the  stools  of 
infected  men  find  their  way  into  the  food  or  water  of 
troops  in  the  trenches  or  in  the  even  more  exposed 
conditions  attending  a  rapidly  advancing  army. 

EXAMINATIONS  FOR  INTESTINAL  PARASITES 

Examinations  of  1,200  men  of  the  United  States 
army  who  had  been  in  overseas  services,  and  of  300 
men  from  home  service  troops,  have  made  possible  the 
following  preliminary  account  of  the  relative  degrees 
of  infection  in  these  two  groups  of  men.  This  work 
has  been  carried  on  at  the  Army  Laboratory,  Port  of 
Embarkation,  New  York,  since  Dec.  28,  1918.  The 
overseas  troops  examined  were  sick  and  wounded  sol¬ 
diers  in  transit  through  Debarkation  Hospital  No.  3, 
New  York  City.  They  included  men  who  had  seen 
service  in  Flanders,  Chateau  Thierry,  the  Argonne  and 
Toul  regions,  as  well  as  quite  a  number  from  France 
who  never  reached  the  front.  They  are  drawn  from 
584  different  regiments,  etc.,  and  are  therefore  fairly 
representative  of  our  overseas  troops.  They  come 
from  every  state  in  the  Union  and  constitute  approxi¬ 
mately  a  fair  sample  of  our  population.  Only  a  small 
fraction  of  them  saw  service  on  the  Mexican  border. 
It  is  obviously  impossible  to  determine  what  proportion 
of  the  infections  detected  in  them  were  acquired  over¬ 
seas  and  which  ones  are  of  home  origin. 

The  home  service  troops  are  mainly  cooks,  bakers 
and  food  handlers  from  the  port  of  debarkation  and 
principally  from  the  Medical  Department.  Of  the  total 
of  300  men  examined,  eighty-two,  or  27  per  cent.,  bear 
foreign  names  suggestive  of  Russian,  Polish,  Italian 

*  From  the  U.  S.  Army  Laboratory,  Port  of  Embarkation,  New  York 
City,  E.  H.  Schorer,  Major,  M.  C.,  LT.  S.  Army,  officer-in-charge. 

*  For  an  amplification  of  this  subject  we  would  refer  the  reader 
to  an  article  giving  further  details  of  the  work  done  at  the  New  York 
Army  Laboratory,  namely:  Kofoid,  C.  A.;  Kornhauser,  S.  I.,  and 
Swezy,  Olive:  Criterions  for  Distinguishing  the  Endameba  of  Amebiasis 
from  Other  Organisms,  Arch.  Int.  Med.,  to  be  published. 

*  In  the  names  of  the  organisms  mentioned  in  this  article,  I  have 
followed  the  best  biologic  usage  on  the  following  points:  (1)  Dysen- 
teriae  in  place  of  histolytica  as  the  specific  name  for  the  ameba  of 
human  amebiasis.  This  usage  will  shortly  be  sanctioned  by  the  Com¬ 
mittee  on  Protozoology  of  the  National  Research  Council,  has  recently 
been  approved  by  the  British  Academy  of  Medicine,  and  is  the  current 
French  usage.  I  shall  use  it  in  my  report  to  the  National  Research 
Council.  (2)  Trichuris  trichiura  for  Trichocephalus  dispar.  The  latter 
is  displaced  by  the  former  in  all  the  best  recent  parasitologies,  and  is 
the  legal  name  for  the  species.  (3)  Giardia  for  Lamblia,  for  the  last- 
mentioned  reasons. 
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or  Spanish  origin,  and  at  least  seven  are  negroes  from 
Florida.  This  group,  therefore,  is  less  typical  of  the 
American  troops  as  a  whole  than  is  the  overseas  group 
examined  by  us.  They  presumably  present  a  higher 
degree  of  infection  by  reason  of  their  origin  than 
would  a  fair  sample  of  our  population. 

Examinations  for  ova  of  intestinal  worms  were  made 
by  the  brine-loop  method,1  while  that  for  protozoan 
cysts  was  made  by  the  direct  smear  method,  with  the 
use  of  Donaldson’s  iodin-eosin  stain,2  supplemented  by 
the  concentration  method  of  Cropper  and  Rowe,3  sub¬ 
stantially  as  modified  by  Boeck.4  Obscure  infections 
have  been  critically  determined  by  fixed  smears  stained 
in  iron  hematoxylin.  The  concentration  method  has 
added  less  than  10  per  cent,  to  the  infections  detected 
by  the  direct  smear,  mainly  Endamoeba  coli. 

Only  a  single  examination  was  made  except  of 
thirty-six  (3  per  cent.)  of  the  men  examined  from 
overseas  and  thirty-two  (16.7  per  cent.)  of  the  home 
service  troops.  In  these,  two  or  more  samples  were 
secured  for  examination.  In  the  overseas  group,  the 
reexamination  of  thirty-six  patients,  with  a  total  of 
ninety-nine  examinations,  or  2.75  examinations  per 
individual,  increased  the  number  of  different  infections 


siderably  higher  than  our  records  indicate  for  the  pro¬ 
tozoan  infections  including  that  of  amebic  dysentery. 
If  Dobell’s5  ratio  is  accepted  as  applicable  to  our  find¬ 
ings,  our  records  of  infections  by  protozoa  may  be 
increased  approximately  threefold  if  one  is  to  estimate 
the  total  extent  of  the  infections  really  present.  The 
accompanying  table  presents  a  summary  by  numbers 
and  percentage  of  infections  of  1,200  troops  from  over¬ 
seas  and  300  who  have  had  only  home  service. 

EXTENT  OF  INFECTION  WITH  INTESTINAL  PARASITES 

An  inspection  of  the  table  shows  that  the  infected 
men  (798,  or  66.5  per  cent.)  are  relatively  more 
numerous  in  the  overseas  group  than  among  these  who 
have  had  only  home  service  (177,  or  59.2  per  cent.), 
and  on  computation  it  appears  that  overseas  men  aver¬ 
age  1.32  infections  by  different  parasites  per  man  as 
contrasted  with  1.23  infections  for  those  having  home 
service  only.  This  indicates  that  many  of  the  infec¬ 
tions  were  presumably  carried  overseas  and  not 
acquired  there  in  the  first  instance,  although  there  is 
some  evidence  that  many  overseas  men  carry  heavier 
infections  than  do  home  service  troops.  In  determin¬ 
ing  the  significance  of  this  slight  difference,  the  sources 
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detected  from  forty-four  to  seventy-nine,  or  from  1.2 
to  2.2  per  individual.  Thus  the  first  examination 
revealed  56  per  cent,  of  the  infections  found  in  2.75 
examinations.  In  the  home  service  men,  the  examina¬ 
tion  of  nineteen  patients,  with  a  total  of  sixty-six 
examinations,  or  3.5  examinations  per  individual, 
increased  the  number  of  infections  detected  in  these 
cases  from  thirty-two  to  fifty-nine,  or  from  1.7  to  3.1 
different  infections  per  individual.  In  this  group  the 
first  examination  revealed  54  per  cent,  of  the  infections 
found  in  3.5  examinations  per  individual. 

This  limited  finding  points  in  the  same  direction  as 
the  fuller  data  of  Dobell5  and  others  in  England, 
where  approximately  one  third  of  the  protozoan  infec¬ 
tions  detected  have  been  found  on  the  first  examina¬ 
tion.  In  view  of  the  large  percentage  of  cases  in 
which  we  have  been  able  to  make  only  one  examina¬ 
tion,  it  is  highly  probable  that  the  total  percentage  of 
men  infected  among  those  we  have  examined  is  con- 

1.  Kofoid,  C.  A.,  and  Barber,  M.  A.:  Rapid  Method  for  Detection 
of  Ova  of  Intestinal  Parasites  in  Human  Stools,  J.  A.  M.  A.  71:  1557 
(Nov.  9)  1918. 

2.  Donaldson,  R. :  An  Easy  and  Rapid  Method  of  Detecting  Pro¬ 
tozoal  Cysts  by  Means  of  Wet-Stained  Preparations,  Lancet  2:571, 
1917. 

3.  Cropper,  J.  W.,  and  Rowe,  R.  W.  W. :  A  Method  of  Concentrating 
Endamoeba  Cysts  in  Stools,  Lancet  1:  179  (Feb.  3)  1917. 

4.  Boeck,  W.  C. :  Rapid  Method  for  the  Detection  of  Protozoan  Cysts 
in  Mammalian  Faeces,  Univ.  Calif.  Pub.  Zool.  18:  145,  1917. 

5.  Dobell,  C. :  Amoebic  Dysentery  and  the  Protozoological  Investi¬ 
gation  of  Carriers,  British  Med.  Research  Comm.  Report  4,  1917. 


of  the  home  service  men  previously  referred  to  should 
be  considered.  It  may  be  that  the  percentages  of 
infections  found  among  them  are  somewhat  higher 
than  they  would  be  in  the  more  representative  troops 
overseas. 

The  detailed  analysis  of  the  data  exhibits  certain 
very  significant  features.  In  the  first  place,  the  men 
with  hookworm  infection  were  all,  with  two  exceptions, 
one  from  Italy  and  one  from  Massachusetts,  from  the 
known  area  of  hookworm  occurrence  in  this  country. 
There  is  thus  no  definite  indication  of  acquisition  of 
this  infection  overseas.  The  situation  is  strikingly  dif¬ 
ferent  with  regard  to  infections  by  Trichuris  trichi- 
ura,  the  whipworm.  In  home  service  troops  there 
were  six  infections,  or  2  per  cent.,  while  in  the  over¬ 
seas  troops  there  were  seventy-two,  or  6  per  cent. 
This  threefold  increase  is  all  the  more  significant  when 
allowance  is  made  for  the  fact  that  five  of  these  infec¬ 
tions  were  in  recent  immigrants  from  Italy  (four)  and 
Russia  (one).  If  we  deduct  these  numbers,  the  per¬ 
centage  of  infection  in  the  remaining  falls  from  2  to 
0.3  per  cent.  Even  this  percentage  is  probably  not 
representative  of  our  troops  on  departure  overseas. 
An  examination  of  145,016  men  in  the  Southern 
Department,  made  by  the  laboratory  car  Mctchnikoff, 
detected  only  162  cases  of  infections  by  Trichuris ,  or 
0.1  per  cent.  These  men  were  mainly  from  Texas  and 
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Oklahoma,  but  representatives  of  every  state  in  the 
Union  were  included. 

Infections  by  Trichuris  in  1,200  overseas  men 
were  seventy-two,  or  6  per  cent.  This  is  three  times 
that  in  the  home  service  group,  or  eighteen  times  if 
known  immigrants  are  excluded,  and  sixty  times  that 
in  the  large  body  of  representative  troops  from  the 
Southwest.  The  greater  part  of  these  infections  thus 
appeared  to  have  been  acquired  overseas.  Brumpt0 
observed  from  30  to  70  per  cent,  infections  in  necrop¬ 
sies  and  stool  examinations  at  Paris,  from  72  to  82 
per  cent,  in  the  miners  of  Lorraine  and  Verdun,  and 
100  per  cent,  in  central  Italy.  Infections  by  Trichuris 
appear  to  be  quite  common  in  Europe. 

The  ova  of  Trichuris  are  discharged  in  the  stools 
of  infected  persons;  there  is  no  intermediate  host, 
and  infections  occur,  so  far  as  is  known,  only  by 
mouth,  when  food  or  water  is  contaminated  with 
infected  feces.  The  ova  are  highly  resistant  to  adverse 
conditions,  and,  under  control,  have  been  kept  alive  for 
five  years  in  the  infective  stage.  Sanitary  conditions 
in  rural  France,  and  in  the  zone  of  advance  on  the 
western  front,  provide  favorable  opportunities  for  con¬ 
tamination  of  food  and  water  by  these  resistant  ova. 
The  agency  of  flies  in  spreading  this  and  other  intes¬ 
tinal  infections  is  well  known,  and  the  plague  of  flies 
at  times  on  the  western  front  during  the  military  activi¬ 
ties  of  the  summer  of  1918  is  a  matter  of  abundant 
testimony  by  those  engaged  therein.  This  increase  in 
infection  by  Trichuris  in  overseas  troops,  as  com¬ 
pared  with  that  in  home  service  troops,  is  an  index  of 
some  value  of  the  extent  and  degree  of  the  exposure 
overseas  to  fecal  contamination  of  food  and  water. 

The  most  marked  contrast,  however,  between  infec¬ 
tions  in  home  service  and  of  overseas  troops  is  seen 
in  the  case  of  infections  by  E.  dysenteriae.  In  the 
former  there  are  nine  infections,  or  3  per  cent.,  while 
in  the  latter  there  are  130,  or  10.8  per  cent.,  an  increase 
of  nearly  threefold  in  the  overseas  troops  over  the 
infections  in  the  home  service  troops  examined  by  us. 

In  estimating  the  significance  and  value  of  these 
results  regarding  carriers  of  amebic  dysentery,  the  fol¬ 
lowing  circumstances  should  be  considered : 

1.  In  all  cases  of  infection  by  Endamoeba  nana,  a 
small  tetragenous  intestinal  ameba  of  man  recently 
described  by  Wenyon  and  O’Connor6 7  as  E.  nana, 
we  have  differentiated  this  parasite  fromE.  dysenteriae 
in  our  findings.  It  is,  as  the  table  shows,  a  very  com¬ 
mon  ameba  in  man  in  both  overseas  (27.1  per  cent.) 
and  home  service  (30.7  per  cent.)  troops.  There  is 
some  evidence  in  figures  in  the  voluminous  earlier  liter¬ 
ature  that  this  ameba  has  in  some  instances  been  con¬ 
fused  with  the  true  dysenteric  ameba.  The  possibility 
of  such  confusion  renders  previous  reports  of  carriers 
of  E.  dysenteriae  in  this  country  and  elsewhere  tenta¬ 
tive  and  subject  to  revision.  This  applies  to  determin¬ 
ations  on  both  cysts  and  free  amebae,  for  the  former 
are  tetragenous  and  the  latter  have  ectoplasmic  pseudo¬ 
podia  as  has  E.  dysenteriae. 

2.  There  has  been  little,  if  any,  selection  of  cases 
for  examination.  The  data  represent  the  average  run 
of  the  sick  and  wounded  men  received  at  Debarkation 
Hospital  No.  3.  They  are  not,  as  a  rule,  dysenteric 
patients,  though  many  of  those  carrying  cysts  of 
E.  dysenteriae  report  one  or  more  attacks  of  diarrhea 

6.  Brumpt:  Precis  de  parasitologie,  p.  469,  1913. 

7.  Wenyon,  C.  M.,  and  O’Connor,  F.  W.:  Spread  and  Incidence 

of  Protozoal  Infections  in  British  Troops,  eto.,  J.  II.  Army  Med.  Corps 

28:  346,  1917. 


or  dysentery,  in  some  cases  with  the  sick  call  and  treat¬ 
ment,  while  on  the  western  front.  There  are  some 
instances  of  infection  by  E.  dysenteriae  with  no  pre¬ 
vious  record  of  intestinal  disorder.  This  is  often  the 
case  in  the  infections  among  home  service  troops. 

3.  In  only  a  small  percentage  of  cases  has  more  than 
one  examination  been  made.  Continued  examination 
for  six  successive  days,  as  recommended  by  Dobell,8 
would  unquestionably  increase  the  number  of  infec¬ 
tions  detected.  Results  in  Great  Britain  indicate  that 
approximately  one  third  of  the  cases  detected  on  six 
successive  examinations  may  be  detected  by  experi¬ 
enced  examiners  on  the  first  examination. 

NUMBER  OF  PARASITES  DISCHARGED  BY  CARRIERS 

The  presence  of  these  carriers  of  amebic  dysentery 
constitutes  a  menace  to  health  in  the  communities  in 
which  they  reside,  especially  where  sanitation  is  neg¬ 
lected  and  the  fly  nuisance  prevails.  The  number  of 
cysts  discharged  daily  by  a  carrier  of  amebic  dysentery 
varies  greatly  according  to  the  degree  of  infection.  A 
patient  moderately  infected  with  E.  dysenteriae  was 
kept  under  daily  examination  for  forty-two  days,  and 
the  whole  stool  was  stirred  to  a  uniform  suspension 
and  diluted  to  from  500  to  1,000  c.c.  with  physiologic 
sodium  chlorid  solution.  The  numbers  of  cysts  of 
Giardia  intestinalis,  E.  dysenteriae  and  E.  coli  were 
determined  in  the  counting  chamber  of  a  hemacytom¬ 
eter  and  computed  for  the  stool  as  a  whole,  with  the 
result  that  the  E.  dysenteriae  cysts  were  found  on 
twenty-six  of  the  forty-two  days  in  numbers  ranging 
from  330,000  to  45,000,000  per  day,  averaging  14,520,- 
000  for  the  twenty-six  days,  or  8,145,000  for  the  whole 
period  of  forty-two  days.  Cysts  of  Giardia  intestin¬ 
alis  were  present  on  only  seventeen  of  the  forty-two 
days,  in  numbers  varying  from  5,000,000  to  3,625,000,- 
000  per  stool,  and  averaging  965,200,000  per  day. 
E.  coli  was  much  rarer,  being  found  in  this  case  on 
only  three  of  the  forty-two  days,  with  an  average  of 
3,110,000  cysts  per  day  for  the  three  days.  The  mar¬ 
gin  of  error  in  these  computations  is  large,  but,  after 
due  allowance  is  made  for  this,  the  number  of  Cysts 
discharged  from  carriers  is  still  large  enough  to  provide 
for  extensive  dispersal  by  flies  or  other  agents.  The  size 
of  these  cysts  ranges  from  5  to  20  microns  in  the  main, 
most  of  them  being  from  7  to  15  microns  in  diameter, 
and  they  are  thus  of  such  volume  that  they  could  easily 
be  carried  on  the  feet  of  the  fly.  Computations  show 
that  from  100  to  150  of  the  larger  cysts,  and  from  500 
to  2,000  of  the  smaller  ones,  could  be  crowded  in  the 
area  of  a  fly’s  foot  in  a  single  layer.  The  agency  of 
flies  in  such  distribution  has  been  suggested  by  Craig,9 * 
and  experimentally  proved  by  Wenyon. 

THE  CARRIER  PROBLEM 

The  possibility  that  the  carrier  problem  in  the  case 
of  amebic  dysentery  and  other  human  protozoan  infec¬ 
tions  is  a  much  larger  one  than  hitherto  generally  rec¬ 
ognized  is  raised  by  the  data  here  presented.  Further¬ 
more,  the  findings  among  home  service  troops  are 
indicative  that  the  endemic  area  of  infection  by  E.  dys¬ 
enteriae  in  the  United  States  is  not  confined  to  the 
Southern  states.  This  is  confirmative  of  the  findings 
of  Smithies10  and  of  the  earlier  findings  of  Craig.11 

8.  Dobell:  Amoebic  Dysentery  and  Protozoological  Investigation 
of  Carriers,  British  Med.  Res.  Comm.  Rep.  4,  October,  1917. 

9.  Craig,  C.  F. :  Occurrence  of  Endamoebic  Dysentery  in  the  El 
Paso  District,  Mil.  Surgeon,  March  and  April,  1917. 

10.  Smithies,  F. :  Frequency  of  Protozoic  Enterocolitis  in  the  Middle 
West,  Am.  J.  M.  Sc.  156:  173. 

11.  Craig,  C.  F. :  The  Parasitic  Amoebae  of  War,  Philadelphia,  1911. 
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The  presence  of  distinct  size  races  in  Endamoeba 
dysenteriae  has  been  determined  by  Dobell.12  Our 
material  shows  evidences  of  similar  diversification,  but 
as  yet  without  evidence  of  the  correlation  of  any  par¬ 
ticular  races  with  cases  in  which  clinical  symptoms  of 
disease  have  not  as  yet  appeared.  Extensive  experi¬ 
mental  evidence  is  needed  to  test  the  pathogenicity  of 
these  various  races. 


THE  LOCAL  USE  OF  ANTIANTHRAX 
SERUM  IN  TREATMENT  OF 
ANTHRAX  * 

JOSEPH  C.  REGAN,  M.D. 

BROOKLYN 

Various  methods  of  local  treatment  have  been 
tried  in  the  therapy  of  anthrax.  Among  the  mea¬ 
sures  used  to  destroy  the  pustule  are,  (1)  excision, 

(2)  the  application  of  chemical  or  thermal  cautery,  and 

(3)  the  injection  of  germicides  into  the  region  of  the 
pustule— such  as  tincture  of  iodin,  phenol  (carbolic 
acid),  and  a  solution  of  mercuric  chlorid.  All  these 
methods  of  treatment  are  objectionable,  in  that  they 
either  cause  more  or  less  extensive  scar  formation,  the 
contraction  of  which  often  leads  to  disfigurement  of 
the  part,  or  are  apt  to  produce  toxic  or  poisonous 
symptoms,  according  to  the  substance  injected.  Exci¬ 
sion  has  also  the  additional  danger  of  laying  open 
the  blood  and  lymphatic  channels  so  that  symptoms  of 
systemic  infection  may  supervene,  and  the  operation 
by  no  means  always  terminates  the  local  process. 
Moreover,  most  of  the  methods,  by  their  destructive 
action  on  the  tissues,  tend  to  increase  sloughing,  retard 
healing,  and  subsequently  greatly  prolong  convales¬ 
cence. 

Hence,  some  method  of  treatment  which  does  not 
possess  these  objectionable  features  would  be  desirable 
providing  it  proved  effective  in  controlling  the  infec¬ 
tion.  Antianthrax  serum  has  been  used  for  some  years 
in  the  treatment  of  anthrax,  especially  in  France  and 
Italy.  Several  authorities  have  reported  a  decided 
lowering  in  the  mortality  rate  as  a  result.  Thus 
Sclavo* 1  reports  a  striking  fall  in  the  mortality  in  Italy, 
from  24  per  cent,  to  6  per  cent.,  following  the  use  of 
serum.  Encouraging  results  are  also  reported  from 
France  and  England.  The  serum  has  been  used  but 
little  in  this  country  as  compared  with  Europe.  The 
action  of  the  antiserum  is  little  understood,  but  it 
has  been  shown  experimentally  to  possess  prophy¬ 
lactic  and  therapeutic  properties  in  animals  (Mar- 
choux2).  It  has  always  been  administered  by  either 
subcutaneous,  intramuscular  or  intravenous  Injection. 
I  could  find  no  record  in  the  literature  of  its  previous 
use  locally. 

The  following  report  is  therefore  made  in  order 
to  call  attention  to  the  satisfactory  results  of  the  injec¬ 
tion  of  serum  locally  around  the  lesion.  Another  case 
of  similar  character  has  previously  been  reported.3 
The  modus  operandi  of  the  serum  is  rather  difficult 

12.  Dobell:  Diverse  Races  of  Entamoeba  Histolytica  Distinguishable 
by  the  Dimensions  of  Their  Cysts,  Parasitology  lO :  320  (April  18)  1918. 

*  From  the  Kingston  Avenue  Hospital  for  Contagious  Diseases, 
Department  of  Health,  City  of  New  York. 

1.  Sclavo,  quoted  by  Park,  W.  H.:  Forchheimer’s  Therapeusis  of 
Internal  Diseases,  2:332. 
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to  explain  at  the  present  time,  as  so  little  is  known  of 
the  type  of  antibodies  which  it  contains.  However, 
clinically  the  method  was  followed  by  unusually  rapid 
improvement  and  by  recovery  of  the  two  patients 
treated.  It  possesses  none  of  the  disadvantages  of  the 
previous  methods  of  local  treatment,  and  for  this 
reason  should  be  preferable  providing  that  future 
reports  continue  to  establish  its  value.  It  is  of  consid¬ 
erable  importance  that  a  recently  prepared  serum  be 
used,  one  that  is  not  more  than  six  months  old.  It 
must  be  remembered,  of  course,  that  no  local  treat¬ 
ment  can  be  effective  if  a  blood  infection  exists,  and 
for  this  reason  additional  serum  should  always  be 
given,  either  by  intramuscular  or  intravenous  injection 
depending  on  the  severity  of  the  case.  However,  there 
can  be  little  doubt  that  proper  local  measures,  if  used 
early  in  the  disease,  will  reduce  to  a  minimum  the 
chances  of  an  anthrax  septicemia. 

REPORT  OF  CASE 

A  man,  aged  19  years,  was  admitted  to  the  Kingston  Avenue 
Hospital,  Dec.  30,  1918,  with  a  diagnosis  of  anthrax. 

History. — His  family  and  previous  history  were  irrelevant 
to  his  illness.  He  was  not  addicted  to  any  kind  of  alcoholic 
beverage,  nor  did  he  smoke,  and  there  was  no  history  of 
venereal  disease.  For  the  previous  eight  months  the  patient 
had  been  working  in  a  factory  in  which  hair  brushes  of 
various  kinds  were  manufactured.  His  work  had  been  mostly 
sweeping  up  the  floor,  handling  hair,  etc.  On  Friday,  Dec.  27, 
the  patient  noticed  a  small  red  pimple  on  his  cheek.  It  was 
not  very  painful  and  gave  him  no  particular  trouble.  On  the 
following  day  he  began  to  feel  more  discomfort;  the  cheek 
began  to  swell  considerably  and  he  could  not  lie  on  that  side 
owing  to  the  pain  in  his  neck.  He  visited  a  private  physician, 
who  advised  him  to  go  to  the  hospital  for  treatment. 

Physical  Examination. — On  entrance,  the  patient  was  rather 
ill  and  somewhat  irrational.  He  answered  questions  poorly, 
and  could  remember  little  of  the  manner  of  onset  of  his  illness. 
On  the  left  cheek  there  was  a  considerable  swelling.  The  center 
of  the  swollen  area  was  occupied  by  a  pustule,  which  was 
elevated  above  the  surrounding  tissue  and  measured  almost 
3  cm.  in  diameter.  The  inner  part  of  the  pustule  was  com¬ 
prised  of  a  black  depressed  eschar,  which  was  of  a  rather 
leathery  and  gummy  consistency,  and  was  so  adherent  to  the 
surrounding  tissue  that  it  could  not  be  removed.  Around 
this  central  eschar  there  was  a  white  elevated  border,  the 
“blanched  zone,”  and  this,  in  turn,  was  encircled  by  a  red 
areola.  At  the  outer  margin  of  the  eschar  there  were  a 
number  of  small  elevations  resembling  vesicles,  which  dis¬ 
charged  continuously  a  serous  secretion,  giving  the  entire 
pustule  a  peculiar,  moist  appearance.  The  tissues  immedi¬ 
ately  around  the  pustule  were  very  edematous  and  infiltrated, 
the  swelling  extending  downward  to  the  angle  of  the  jaw 
and  inward  to  the  left  eye,  causing  such  marked  edema  of 
both  lids  that  the  eye  could  not  be  opened.  The  edematous 
area  was  not  particularly  sensitive;  it  did  not  pit  on  pressure 
and  was  not  of  a  hard  consistency. 

General  examination  of  chest  and  abdomen  failed  to  show 
any  very  definite  pathologic  condition  with  the  one  exception 
that  the  heart  sounds  at  the  apex  were  of  rather  poor  quality. 
The  reflexes  were  normal  in  response.  The  temperature,  on 
admission,  was  100,  pulse  92  and  respirations  24. 

Clinical  Course. — Smears  and  cultures  were  taken  on 
admission  from  the  secretion  of  the  vesicles  and  from  the 
base  of  the  pustule,  by  lifting  up  as  far  as  possible  the  margin 
of  the  eschar.  A  blood  culture  was  also  taken.  On  the  follow¬ 
ing  day,  December  31,  the  smears  and  cultures  having  proved 
positive  for  anthrax,  a  needle  was  inserted  into  the  skin 
at  the  margin  of  the  red  areola,  being  directed  fairly  deeply 
into  the  subcutaneous  tissues  at  the  base  of  the  pustule;  it 
was  then  connected  with  a  syringe  and  12  c.c.  of  antianthrax 
serum  was  injected  very  slowly  into  these  tissues  in  such  a 
way  as  to  almost  circumscribe  the  pustule,  the  needle  being 
of  necessity  inserted  at  three  different  points  around  the 
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lesion.  Thirty  c.c.  of  antianthrax  serum  were  also  injected 
intramuscularly  into  the  buttocks.  That  night  the  tempera¬ 
ture  rose  to  102  and  the  pulse  to  110,  evidently  owing  to  a 
serum  reaction. 

Jan.  1,  1919,  the  patient  was  somewhat  improved.  There 
was  a  slight  extension  of  the  edema  in  the  tissue  surrounding 
the  pustule,  and  there  was  a  rather  profuse  discharge  of 
serous  fluid  from  the  vesicles,  but  the  patient  was  brighter 
and  decidedly  rational.  The  local  injection  of  10  c.c.  of 
antianthrax  serum  and  30  c.c.  intramuscularly  was  repeated. 

Ihe  morning  of  January  2,  the  temperature  had  fallen  to 
normal  and  the  patient  was  greatly  improved.  He  was  sitting 
up  and  stated  that  he  felt  very  much  better.  The  pustule  was 
drying  up,  both  the  red  inflammatory  areola  and  the  white 
zone  having  disappeared.  The  centered  eschar  appeared 
depressed,  the  vesicles  had  almost  dried  up  and  the  surround¬ 
ing  edema  was  greatly  reduced  in  degree  and  in  extent,  the 
patient  being  able  to  open  his  eye.  The  lymphatic  glands  at 
the  angle  of  the  jaw  were  definitely  enlarged.  As  the  lesion 
had  so  much  improved,  ho  further  injection  of  serum  was 
gi\  en,  the  lesion  being  merely  covered  by  a  wet  dressing  of 
antianthrax  serum. 

January  3,  the  improvement  was  progressive  and  marked. 
The  central  eschar  was  beginning  to  loosen  up  at  the  margins, 
where  it  could  be  lifted  off  from  the  underlying  tissues,  but 
was  intimately  attached  at  the  center  of  the  lesion.  The 
surface  beneath  presented  the  appearance  of  healthy  granu¬ 
lations.  The  pustule  was  rapidly  drying  up,  and  the  sur- 
rounding  edema  had  practically  disappeared.  The  cervical 
glands  at  the  angle  of  the  jaw  had  swollen  to  the  size  of  a 
small  marble.  An  injection  of  10  c.c.  of  serum  was  made 
into  the  region  of  these  enlarged  glands.  Cultures  were 
again  taken  from  the  lesion. 

January  4,  the  patient’s  condition  was  very  good.  He  was 
then  up  and  around.  The  pustule  was  reduced  almost  to  half 
its  original  size,  consisting  only  of  the  small,  black  eschar. 
The  swelling  of  the  glands  had  greatly  diminished.  The 
temperature  continued  normal. 

January  17,  the  wound  was  almost  healed.  There  was  a 
small,  dark,  thin  crust  over  its  central  portion.  The  crust  was 
intimately  attached  by  an  elastic  and  fibrous  pedicle  to  the 
subcutaneous  tissues  beneath,  and  had  the  appearance  of  a 
piece  of  burnt  leather.  The  glands  at  the  angle  of  the  jaw 
were  still  slightly  enlarged. 

January  19,  the  crust  was  removed.  The  base  of  the  pustule 
was  touched  up  with  tincture  of  iodin,  and  the  patient  was 
discharged,  evidently  entirely  recovered. 

February  25,  the  patient  was  seen  again.  He  was  in  very 
good,  health,  and  there  was  no  evidence  of  any  detrimental 
effect  due  to  the  recent  attack.  At  the  site  of  the  pustule  there 
remained  only  a  small,  circular  scar,  somewhat  depressed 
below  the  surrounding  skin. 

Pathologic  and,  Bactcriologic  Findings.  —  Blood  counts 
revealed:  December  31:  total  leukocytes,  16,400;  polytnorpho- 
nuclears,  76  per  cent.;  lymphocytes,  22  per  cent.;  transitionals, 

2  per  cent.  January  1:  total  leukocytes,  15,000;  polymorpho- 
nuclears,  78  per  cent. ;  lymphocytes,  19  per  cent. ;  mononu¬ 
clears,  2  per  cent.;  eosinophils,  1  per  cent.  Blood  cultures 
were  taken  December  30  and  31,  and  both  remained  sterile. 
Smears  made  from  the  pustule,  December  30,  revealed  pus 
cells  and  a  rather  large  number  of  bacilli,  gram-positive,  long, 
square  at  the  end  and  rough  in  outline.  Cultures  on  agar 
plate  in  twenty-four  hours  showed  two  types  of  colonies, 
several  being  rather  large,  from  4  to  5  mm.  in  diameter,  dry 
and  opaque,  and  of  whitish  color  with  scalloped  borders ;  and 
the  others  more  numerous,  smaller,  from  1  to  2  mm.  in  diam¬ 
eter  and  grayish  color.  On  microscopical  examination  the 
smaller  colonies  showed  staphylococci.  The  larger  colonies 
were  found  to  be  composed  of  gram-positive  bacilli,  single 
and  in  chains,  very  similar  to  those  found  in  the  direct 
smears.  Hanging  drop  showed  the  bacillus  to  be  nonmotile. 

The  large  colonies,  evidently  anthrax,  were  transplanted 
to  plain  agar  for  further  study  and  for  animal  inoculation. 
These  transplants  were  examined  two  days  later  and  revealed 
the  same  dry,  opaque  colonies  with  fringing  projections  so 


common  in  anthrax.  On  low  magnification  the  colonies  resem¬ 
bled  a  head  of  hair.  The  same  gram-positive  bacillus,  pre¬ 
viously  noted,  was  found  on  smear,  this  time  in  pure  culture. 
Atter  several  days  later  smears  showed  spores  of  an  elliptical 
shape,  one  in  each  bacillus. 

Animal  Inoculation. — An  emulsion  was  made  in  broth  of 
the  pure  growth  obtained.  Then  10  drops  of  this  emulsion 
were  injected  into  a  mouse  at  the  root  of  the  tail.  The 
animal  died  suddenly  twenty-one  hours  later,  having  been 
apparently  yi  fair  condition  in  the  interval. 

Smears  from  the  site  of  inoculation  and  the  internal  organs 
showed  the  same  large  gram-positive  bacillus.  Likewise  cul¬ 
tures  presented  typical  colony  characteristics  and  showed  the 
•anthrax  bacillus  on  smear. 

January  3,  a  culture  was  again  taken  from  the  lesion  It 
showed  no  anthrax  bacilli.  Only  staphylococci  were  found. 

On  the  9th  the  same  procedure  was  repeated  with  the  same 
result. 

CONCLUSIONS 

1.  The  local  measures  now  used  in  the  therapy  of 
anthrax,  such  as  excision,  cauterization,  injection  of 
germicidal,  solutions  into  the  immediate  region  of  the 
pustule,  are  all  objectionable  either  in  that  they  cause 
extensive  scar  formation  with  subsequent  disfigure¬ 
ment,  or  are  apt  to  produce  toxic  or  poisonous  symp¬ 
toms. 

.  The  injection  of  antianthrax  serum4  into  the 
tissues  sui  rounding  the  pustule,  while  possessing  none 
of  the  disadvantages  of  the  previous  methods  of  local 
treatment,  has  a  very  rapid  and  complete  effect  on  the 
pustule,  not  only  in  arresting  its  further  development, 
but  also  in  producing  a  subsidence  of  all  local  inflam¬ 
matory  symptoms. 

3.  The  injection  is  made  with  an  antitoxin  needle 
and  syringe,  the  needle  being  inserted  just  outside  the 
margin  of  the  lesion  and  directed  toward  the  subcu¬ 
taneous  tissues  at  the  base  of  the  eschar.  The  needle 
may  have  to  be  introduced  at  three  points  in  order  to 
encircle  the  pustule.  The  serum  is  introduced  very 
slowly,  the  dosage  varying  from  10  to  15  c.c.  It  was 
administered  once  daily  till  the  local  process  was  con¬ 
trolled,  usually  two  or  three  injections  being  sufficient. 

4.  Local  measures  must  also  be  accompanied  by  suit¬ 
able  general  treatment ;  hence  serum  should  also  be 
given  either  intramuscularly  or  intravenously. 

5-  Local  treatment  in  order  to  effect  a  cure  must 
anticipate  the  onset  of  an  anthrax  septicemia. 

4-  The  antiserum  used  was  furnished  on  request  by  the  chief  of 
the  Bureau  of  Animal  Industry,  Department  of  Agriculture,  Washing¬ 
ton,  D.  C.  I  wish  to  express  my  thanks  for  the  cooperation  of  this 
bureau  and  its  promptness  in  sending  the  antiserum. 


Against  Unethical  Advertising.— The  Gazetta  degli  Ospedali 
relates  that  the  Ordine  dei  Medici  of  Palermo,  Italy,  recently 
passed  resolutions  to  the  effect  that  the  notices  published 
by  physicians  in  the  daily  papers  must  be  of  uniform  style 
and  bear  the  heading  “Notice  Approved  by  the  Ordine  dei 
Medici.  Also  that  a  placard  denouncing  blatant  advertis¬ 
ing— the  placard  to  be  supplied  by  the  organization— should 
be  displayed  in  physicians’  offices,  sanatoriums,  etc.,  and 
also  in  drug  stores,  railroad  stations  and  cars  and  in  hotels. 
A  special  permanent  committee  was  also  appointed,  to  com¬ 
prise  eleven  members,  whose  task  is  to  watch  over  the 
enforcement  of  these  regulations  and  of  others  that  may  be 
adopted,  aiming  to  secure  the  cooperation  of  the  municipal 
authorities  to  combat  abuses,  and  possibly  secure  the  revoca¬ 
tion  of  the  license  to  practice  in  case  of  flagrant  offenses. 
The  funds  for  the  purposes  outlined  are  to  be  collected  from 
those  specially  interested.  The  committee  will  seek  by  cir¬ 
culars,  etc.,  to  educate  the  public  to  the  moral  and  material 
importance  of  this  campaign  against  “indecorous  advertising.” 
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SOME  CLINICAL  OBSERVATIONS  ON 
THE  INFLUENZA  EPIDEMIC 
AT  CAMP  UPTON 

FROM  SEPT.  13  TO  DEC.  1,  1918 
IRVING  P.  LYON,  A.B.,  M.D.  (Buffalo) 

Major,  M.  C.,  U.  S.  Army;  Chief  of  Medical  Service,  Base  Hospital 

CHARLES  F.  TENNEY,  M.D.  (Toledo,  *  Ohio) 

Captain,  M.  C.,  U.  S.  Army;  Assistant  Chief  of  Medical  Service, 

Base  Hospital 

.  AND 

LEOPOLD  SZERLIP,  M.D.  (New  York) 

First  Lieutenant,  M.  C.,  U.  S.  Army;  Assistant  in  the  Medical 
Service,  Base  Hospital 

CAMP  UPTON,  YAPHANK,  L.  I.,  N.  Y. 

It  is  not  our  purpose,  in  offering  this  brief  contribu¬ 
tion,  to  analyze  the  epidemic  as  seen  at  Camp  Upton  in 
its  many  complex  relations,  epidemiologic,  etiologic, 
bacteriologic,  pathologic  and  clinical.  It  would  be 
duplication  and  reduplication  to  add  another  such  report 
to  the  many  admirable  ones  that  have  already  appeared 
in  the  journals.  The  disease  at  Camp  Upton  resembled 
closely  the  disease  in  other  camps,  being  part  of  a 
general  pandemic,  sweeping  widely  and  rapidly,  and 
varying  only  in  detail  in  camps  similarly  constituted. 
The  bacteriology  and  etiology  of  the  disease  were  care¬ 
fully  studied  at  Camp  Upton,  but  the  study  yielded  no 
conclusions  of  value.  But  we  desire  to  present  the 
basic  clinical  statistics  for  record,  to  make  a  few  com¬ 
ments  thereon,  and  in  particular  to  describe  in  more 
detail  than  we  have  seen  described  the  criteria  and 
methods  of  diagnosis  of  the  secondary  bronchopneu¬ 
monia  following  influenza. 

ORIGIN  AND  NATURE  OF  EPIDEMIC 

The  epidemic  of  influenza  was  imported  into  Camp 
Upton,  N.  Y.,  directly  from  Camp  Devens,  Mass.,  by 
the  transfer  of  troops  bound  overseas.  It  began 
abruptly  on  Sept.  13,  1918,  with  the  admission  to  the 
base  hospital  of  thirty-eight  cases.  Thereafter  it 
increased  rapidly,  reached  its  apex,  October  4,  with  the 
admission  of  483  cases,  then  declined  abruptly  until 
October  22,  when  only  eleven  new  cases  were  admitted. 
The  primary  epidemic  covered  a  period  of  forty  days 
(from  September  13  to  October  22,  inclusive),  with 
the  admission  to  hospital  of  6,131  cases. 

Following  the  primary  epidemic,  cases  of  true  influ¬ 
enza  continued  to  appear  irregularly  for  a  considerable 
period,  but  in  moderate  number  only.  We  regarded 
cases  occurring  between  October  23  and  the  end  of 
November  as  constituting  the  late  or  secondary  epi¬ 
demic.  There  was  a  total  of  816  admissions  in  this 
period,  contributed  chiefly  by  new  arrivals  in  camp  or 
by  groups  of  individuals  from  organizations  previously 
protected  by  successful  quarantine. 

After  November,  cases  of  undoubted  influenza 
became  more  and  more  rare,  but  cases  of  infectious 
tonsillitis  and  sore  throat  more  frequent.  So  frequent, 
indeed,  were  such  cases  that  they  constituted  a  mild 
epidemic  which  has  continued  to  the  present  time 
(April  1,  1919).  The  differentiation  of  these  cases 
from  true  influenza  was  often  difficult  or  even  impos¬ 
sible,  individually.  But  when  taken  as  a  group  or  as  a 
whole  it  seemed  clear  that  they  were  not  simple  influ¬ 
enza  but  a  peculiar  form  of  infectious  tonsillitis  or  sore 
throat. 


Their  general  features  resembled  closely  those  of 
influenza— marked  infectiousness,  abrupt  onset,  chilli¬ 
ness,  high  temperature,  headache  and  backache,  flushed 
f4ce,  injected  and  glassy  conjunctivae,  cough  and 
throat  symptoms.  The  throat  showed  congestion,  red¬ 
ness,  sometimes  slight  edema  of  the  uvula,  and  in  the 
majority  of  cases  special  involvement  of  the  tonsils. 
These  were  usually  congested,  swollen  in  varying 
degree,  and  in  particular  smeared  over  with  one  or 
more  patches  of  a  very  thin,  delicate  membrane  which 
was  readily  removed  by  swab.  Occasionally  the  mem¬ 
brane  was  extensive,  thick,  dense  and  adherent.  Diph¬ 
theria  and  Vincent’s  disease  could  be  excluded  by 
bacteriologic  examination.  Infrequently,  a  true  follicu¬ 
lar  tonsillitis  was  exhibited.  Rarely,  peritonsillar 
abscess  developed.  In  many  instances  on  casual  and 
first  examination  the  tonsils  did  not  appear  to  be  spe¬ 
cially  affected  beyond  sharing  the  congestion  of  the 
throat  in  general.  But  repeated  and  exact  examination 
with  strong  light  usually  convinced  one  that  the  tonsils 
were  specially  involved  and  most  frequently  exhibited 
some  grade,  if  only  slight,  of  the  membranous  deposit 
above  described.  Many  doubtful  and  atypical  cases 
were  observed.  Bronchopneumonia  and  empyema  were 
the  chief  complications  but  occurred  far  less  frequently 
than  with  true  influenza.  No  organism  was  found  that 
could  be  surely  incriminated  as  the  cause  of  this  throat 
infection.  The  Streptococcus  hemolyticus  was  recov¬ 
ered  in  a  considerable  proportion  of  the  cases  but  was 
not  constant. 

We  have  evidence  of  the  prevalence  of  a  similar 
throat  affection  at  such  widely  separated  points  as 
Boston  and  Buffalo  and  many  other  places,  and  we 
would  direct  attention  to  this  affection  in  relation  to 
late  statistics  of  the  epidemic  of  influenza,  as  tending  to 
vitiate  their  value.  In  consequence  we  have  drawn  a 
line  at  November  30  in  terminating  the  period  of  the 
secondary  epidemic  of  influenza  at  Camp  Upton, 
regarding' all  diagnoses  of  influenza  thereafter  as  unre¬ 
liable  and  generally  confused  with  the  throat  affection 
prevailing.  Indeed,  it  would  be  safer  to  terminate  the 
epidemic  of  influenza  earlier  for  the  purpose  of  statis¬ 
tical  study. 

The  clinical  characteristics  of  the  influenza  and  its 
complications  as  seen  at  Camp  Upton  were  the  coun¬ 
terpart  of  the  disease  as  seen  at  Camps  Dix,  Mills, 
Merritt  and  other  camps  in  the  northeastern  section  of 
the  United  States,  as  acknowledged  by  representatives 
from  these  camps  who  visited  our  wards  during  the 
height  of  the  epidemic.  Probably  the  disease  was  more 
or  less  similar  everywhere,  but  varied  in  special  fea¬ 
tures  and  intensity  in  different  places,  as  would  be 
expected.  The  disease  at  Camp  Upton  was  equal  in 
intensity  and  virulence  to  that  at  the  other  neighboring 
camps  mentioned.  The  impression  received  in  going 
through  our  pneumonia  wards  (holding  at  one  time 
about  900  patients)  was  one  of  horror  at  the  frightful¬ 
ness  of  the  sight  of  the  hopelessly  sick  and  dying  and 
at  the  magnitude  of  the  catastrophe  that  had  stricken 
wdiolesale  the  young  soldiers  prepared  to  face  another 
enemy  but  helpless  before  this  insidious  one.  The 
memory  of  this  sight  will  haunt  for  life  the  minds  of 
those  who  saw  it. 

STATISTICAL  TABLES  AND  CHARTS 

The  accompanying  tables  and  graphic  charts  based 
on  these  tables  give  the  main  statistical  data  of  the 
epidemic  of  influenza  at  Camp  Upton.  The  figures 
are  all  from  official  sources.  The  figures  for  influenza 
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are  for  patients  actually  admitted  to  hospital.  In 
addition  there  were  numerous  cases  of  influenza  of 
milder  type  in  which  the  patients  were  not  admitted 
to  hospital  and  were  not  enumerated  and  in  conse¬ 
quence  -are  not  included  in  these  statistics.  Their 
number  is  unknown  but  believed  to  be  large.  The 
figures  for  pneumonia  are  as  accurate  as  diagnostic 
criteria  permitted,  and  special  precautions  were  taken 
to  secure  the  complete  reporting  and  enumerating  of 
all  cases  of  pneumonia.  The  figures  for  deaths  are 
absolutely  accurate.  A  special  statistical  office  was 
maintained  by  the  medical  service  from  the  beginning 
of  the  epidemic  to  keep  full  and  accurate  records,  and 
in  consequence  we  believe  that  our  figures  from  the 
base  hospital  are  exceptionally  complete  and  reliable. 


showing  the  percentage  of  influenza  cases  that  devel¬ 
oped  secondary  pneumonia  and  the  percentage  of  such 
secondary  pneumonia  that  resulted  in  ultimate  death, 
progressively,  week  by  week,  throughout  the  epidemic. 
It  is  thus  seen  that  with  the  course  of  the  epidemic 
there  took  place  a  progressive  increase  in  the  percent¬ 
age  of  pneumonia  incidence  and  at  the  same  time  a 
progressive  decline  in  the  percentage  of  pneumonia 
mortality.  It  would  be  interesting  to  know  whether  a 
similar  relation  was  shown  in  other  camps.  It  would 
also  be  of  interest  to  know  the  explanation  of  these 
conflicting  tendencies.  Why  did  a  steadily  increasing 
proportion  of  influenza  cases  develop  secondary  pneu¬ 
monia,  and  why  did  this  increasing  pneumonia  inci¬ 
dence  result  in  a  decreasing  pneumonia  mortality  ? 
One  might  reasonably  suppose  that  a  tendency  to 
increase  in  pneumonia  incidence  would  be  accompanied 
by  at  least  a  maintained  mortality  rate.  The  agent  of 
infection  increased  its  ability  to  infect  but  lost  its  viru¬ 
lence  to  kill.  .  It  might  occur  to  one  that  the  diminishing 
mortality  might  be  explained  by  a  gradual  change 
taking  place  during  the  course  of  the  epidemic  of  the 
species  of  the  infecting  organisms  causing  pneumonia, 
but  this  idea  finds  no  support  in  the  facts,  as  exhibited 
in  Table  3,  showing  the  organisms  prevailing  in  the 
sputums  of  pneumonia  patients  in  the  earlier  and  later 
periods  of  the  epidemic.  There  was  no  notable  change 
exhibited.  Whatever  the  explanation  of  the  fact  may 
be,  it  is  plain  that  one  caution  should  be  taught  thereby, 
namely,  that  claims  of  therapeutic  efficacy  should  not 
be  based  on  favorable  results  obtained  during  the 
declining  period  of  the  epidemic.  In  our  own  cases 
the  method  of  treatment  was  uniform  and  unchanged 
from  first  to  last,  and  therefore  played  no  part  in 
explanation  of  the  progressive  decline  of  mortality. 
The  pneumonia  mortality  declined  steadily  from  43.2 
per  cent,  in  the  first  week  to  8.33  per  cent,  in  the  ninth 
week,  less  than  one-fifth  the  earlier  rate. 


Chart  1  (illustrating  Table  1). — Number  of  admissions  for  influenza  by  day,  number  of  each  day’s  cases  of  influenza  in  which  pneumonia 
later  developed,  and  number  of  each  day's  cases  of  influenza  in  which  the  patients  ultimately  died  (up  to  Jan.  1,  1919):  solid  line  influenza¬ 
line  of  dots  and  dashes,  pneumonia;  broken  line,  deaths;  the  arrow  indicates  end  of  primary  epidemic. 


In  compiling  the  tables,  giving  figures  day  by  day, 
we  have  arranged  the  columns  so  as  to  show,  by  read¬ 
ing  laterally,  later  complications  (pneumonia,  empy¬ 
ema)  and  ultimate  deaths  for  each  separate  day’s 
admissions  of  influenza  patients,  followed  up  to  Jan.  1, 
1919.  This  arrangement  permits  an  accurate  compari¬ 
son  of  the  later  course  and  the  end-results  of  each 
separate  day’s  group  of  cases  of  influenza  throughout 
the  epidemic  and  followed  over  a  period  of  almost  two 
and  a  half  months  subsequent  to  the  termination  of  the 
primary  epidemic.  So  far  as  we  have  observed,  this 
method  of  statistical  report  has  not  been  employed 
heretofore  in  the  published  reports  on  the  epidemic 
from  other  military  camps.  Prolonging  the  period  of 
observation  manifestly  increases  the  mortality  figures 
by  including  late  ultimate  deaths. 

A  fact  of  interest  is  brought  out  strikingly  by  reduc- 
ing  to  graphic  form  in  Chart  2  the  figures  of  Table  2, 


A  few  clinical  features  of  the  epidemic  may  be  men¬ 
tioned  specifically: 

The  treatment  of  influenza  was  purely  symptomatic. 
No  vaccines  or  serums  were  used  either  for  prophy¬ 
laxis  or  treatment. 

The  mortality  from  influenza  (all  caused  by  sec¬ 
ondary  pneumonia  and  its  complications  and  sequelae), 
calculated  up  to  Jan.  1,  1919,  was:  for  the  period  of 
the  primary  epidemic  (from  September  13  to  October 
22,  inclusive),  6.58  per  cent;  for  the  period  of  the  late 
or  secondary  epidemic  (from  October  23  to  November 
30,  inclusive),  4.18  per  cent.;  for  the  whole  period  of 
the  primary  and  secondary  epidemics  (from  September 
13  to  November  30,  inclusive),  6.30  per  cent. 

TYPE  OF  DISEASE 

There  was  only  one  type  of  influenza  seen,  namely, 
the  respiratory  type.  The  nervous,  the  gastro-intes- 
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TABLE  1.— DAILY  ADMISSIONS  OE  INFLUENZA  PATIENTS,  NUM¬ 
BER  BY  DAYS  OF  THOSE  LATER  DEVELOPING  PNEUMONIA, 
PNEUMONIA  FOLLOWED  BY  EMPYEMA,  AND  ULTIMATELY 
DYING  (CALCULATED  UP  TO  JAN.  1,  1919)  AND  NUM¬ 
BER  OF  DEATHS  LISTED  BY  DAY  OF  DEATH  * 


- No.  of  Influenza  Patients 

'  1 

Later 

Ulti- 

Later 

Developing 

mately 

Deaths 

Admitted 

Develop- 

Pneumonia 

Dying 

Listed 

by 

ing 

Followed  by  (All  from 

by  Day 

Days 

Pneumonia  Empyema  Pneumonia)  of  Death 

Sept.  13 

38 

10 

1 

4 

0 

14 

86 

14 

1 

9 

0 

15 

193 

21 

0 

11 

0 

16 

124 

14 

1 

4 

0 

17 

161 

13 

0 

3 

0 

18 

107 

7 

1 

5 

1 

19 

201 

9 

0 

2 

0 

20 

149 

11 

0 

5 

5 

21 

138 

21 

0 

9 

5 

22 

101 

40 

1 

15 

5 

23 

132 

37 

0 

13 

3 

24 

105 

35 

1 

12 

9 

25 

262 

47 

0 

12 

7 

26 

260 

51 

0 

20 

8 

27 

302 

58 

0 

19 

6 

28 

306 

70 

0 

23 

14 

29 

296 

59 

1 

17 

13 

30 

239 

54 

0 

17 

14 

Oct.  1 

233 

54 

2 

14 

8 

2 

298 

62 

1 

20 

14 

3 

363 

64 

0 

22 

16 

4 

483 

48 

0 

15 

21 

5 

274 

62 

1  • 

14 

22 

6 

241 

49 

0 

21 

17 

7 

157 

56 

0 

15 

11 

8 

101 

54 

2 

16 

25 

9 

139 

49 

0 

16 

19 

10 

92 

41 

2 

12 

18 

11 

76 

39 

0 

3 

24 

12 

77 

24 

1 

4 

27 

13 

96 

27 

1 

7 

13 

14 

79 

19 

0 

6 

9 

15 

44 

13 

1 

1 

10 

16 

36 

12 

0 

9 

12 

17 

39 

19 

0 

4 

10 

18 

27 

13 

0 

0 

5 

19 

14 

8 

0 

1 

6 

20 

27 

4 

0 

1 

5 

21 

24 

4 

0 

3 

3 

22 

11 

3 

0 

0 

2 

23 

13 

3 

0- 

0 

5 

24 

40 

12 

0 

2 

2 

25 

35 

12 

0 

1 

2 

26 

35 

4 

0 

0 

4 

27 

49 

1 

0 

0 

'  0 

28 

35 

15 

0 

1 

3 

20 

17 

4 

0 

1 

1 

30 

8 

2 

0 

0 

0 

31 

8 

3 

0 

1 

0 

Nov  1 

12 

3 

0 

0 

1 

2 

10 

2 

0 

1 

0 

3 

7 

5 

0 

1 

0 

4 

19 

3 

0 

0 

0 

5 

16 

2 

0 

0 

1 

6 

10 

7 

0 

1 

0 

7 

8 

1 

0 

-0 

0 

8 

10 

8 

0 

0 

2 

9  . 

16 

4 

1 

0 

2 

10 

17 

10 

1 

0 

0 

11 

15 

2 

1 

0 

1 

12 

13 

1 

0 

0 

1 

13 

21 

6 

0 

1 

0 

14 

11 

5 

0 

2 

0 

15 

40 

5 

0 

4 

0 

16 

42 

5 

1 

8 

0 

17 

25 

7 

0 

6 

0 

18 

40 

10 

1 

1 

1 

19 

32 

7 

0 

0 

0 

20 

38 

8 

0 

2 

2 

21 

21 

8 

1 

2 

1 

22 

23 

9 

0 

0 

1 

23 

16 

8 

0 

0 

1 

24 

16 

7 

0 

1 

2 

25 

16 

6 

0 

0 

0 

26 

26 

15 

1 

1 

0 

27 

19 

2 

0 

1 

4 

28 

11 

6 

0 

3 

1 

29 

18 

7 

0 

2 

3 

30 

8 

6 

2 

2 

1 

Sept.  13-Nov.  30, 

inclusive . 

6,947 

1,526 

27 

438 

429 

Sept.  13-Sept.  30, 

inclusive . 

3,200 

571 

7 

200 

90 

Oct.  1-Oct.  31,  in- 

elusive . 

3,171 

780 

11 

210 

314 

Nov.  1-Nov.  30,  in- 

elusive . 

576 

175 

9 

28 

25 

Sept.  13-Oet.  22,  in¬ 
clusive  (period  of 
primary  epi- 


demie) . 

6,131 

1,295 

18 

404 

387 

Oct.  28-Nov.  30,  in¬ 
clusive  (period  of 
secondary  epi¬ 
demic)  . 

816 

231 

9 

34 

X 

42 

*  The  last  column  represents  the  number  of  deaths  listed  by  day  of 
death,  irrespective  of  the  day  of  origin  of  the  influenza  resulting  in 
death.  The  second,  third  and  fourth  columns  should  be  read  with 


tinal,  and  the  febrile  types,  commonly  described  in 
previous  epidemics,  were  conspicuous  by  their  absence 
as  special  types.  Nervous  manifestations  were  prejui- 
nent  but  always  were  associated  with  respiratory  symp¬ 
toms.  Meningitis  occurred  in  only  one  case,  secondary 
to  pneumonia  (pneumococcus  Type  IV).  Meningis- 
mus  simulating  meningitis  occurred  in  a  few  cases, 
always  in  association  with  pneumonia  except  in  one 
uncomplicated  case  of  influenza.  The  cell  count  of 
the  spinal  fluid  in  meningismus  was  normal.  Severe 
gastro-intestinal  symptoms  were  infrequent  or  rare. 
In  only  occasional  cases  was  there  marked  abdominal 
pain,  in  a  few  instances  associated  definitely  with  acute 
or  subacute  appendicitis.  Taking  the  cases  as  a  whole, 
we  found  that  complications  were  infrequent  with  the 
notable  exception  of  the  one  predominant  complication, 
pneumonia,  and  its  sequelae. 

Recurrent  or  secondary  attacks  of  influenza  were 
very  rare,  most  instances  of  supposed  recurrent  attacks 
in  reality  being  attacks  of  the  previously  mentioned 
infectious  tonsillitis  and  sore  throat,  which  led  to  many 
errors  of  diagnosis.  Secondary  rises  of  temperature 
of  short  duration,  within  a  day  or  two  after  primary 
defervescence,  occurred  occasionally  without  complica¬ 
tion,  but  were  always  regarded  as  presumptive  evidence 
of  the  onset  of  bronchopneumonia  and  this  presump¬ 
tion  was  almost  invariably  confirmed  by  the  subsequent 
course  if  the  secondary  rise  of  temperature  continued 
beyond  twenty-four  hours  or  was  not  explained  by 
other  manifest  complication. 

Secondary  bronchopneumonia,  with  its  complications 
and  sequelae,  was  the  sole  cause  of  death  in  the  influ¬ 
enza  epidemic.  The  mortality  for  pneumonia  (includ¬ 
ing  its  complications  and  sequelae)  secondary  to  influ¬ 
enza,  calculated  to  Jan.  1,  1919,  was  as  follows:  for 
the  primary  epidemic  (from  September  13  to  October 
22,  inclusive),  31.19  per  cent;  for  the  late  or  secondary 
epidemic  (from  October  23  to  November  30,  inclus¬ 
ive),  14.71  per  cent;  for  the  whole  period  of  the  pri¬ 
mary  and  secondary  epidemics  (from  September  13  to 
November  30,  inclusive),  28.70  per  cent.  All  delayed 
deaths  occurring  up  to  Jan.  1,  1919,  are  included  in  the 
above  figures. 

TREATMENT 

The  treatment  of  pneumonia  was  not  changed 
throughout  the  epidemic.  No  vaccines  were  used  and 
serums  only  in  a  few  cases  in  which  the  sputum  typing 
revealed  infection  with  pneumococcus  Type  I. 

All  patients  with  pneumonia  from  the  beginning  to 
the  end  of  the  epidemic  (and  since  that  time  up  to 
the  present)  were  given  tincture  of  digitalis  in  sub¬ 
stantial  doses,  larger  than  commonly  employed.  The 
usual  single  dose  was  a  dram  or  a  dram  and  a  half, 
repeated  three  times  daily  until  from  five  to  six  doses 
were  given  within  a  period  of  from  thirty  to  thirty- 
six  hours,  the  medication  being  started  as  soon  as  the 
diagnosis  of  pneumonia  was  positive,  probable  or  even 

reference  to  the  first  column,  being  arranged  to  show  the  number  of 
cases  of  influenza  of  corresponding  date  that  resulted  at  any  subse¬ 
quent  date,  up  to  Jan.  I,  1919,  in  pneumonia,  pneumonia  and  empyema, 
or  death.  This  arrangement  indicates,  by  reading  the  columns  cross¬ 
wise,  the  subsequent  complications  and  outcome  of  each  day's  admissions 
of  influenza  patients.  It  will  be  observed  that  this  method  of  pre¬ 
senting  the  statistics  of  the  epidemic  differs  from  the  method  commonly 
followed,  namely,  the  mere  listing  of  influenza,  pneumonia  and  deaths 
by  date  of  occurrence.  The  method  here  used  appears  to  be  the  logical 
method,  pursuing  daily  admissions  of  influenza  through  their  entire 
subsequent  course  and  complications  to  their  final  outcome  by  cure  or 
death.  It  is  of  little  statistical  value  to  know  merely  how  many  cases 
of  pneumonia  or  death  happened  to  fall  on  certain  days  in  the  epidemic, 
but  it  is  of  great  statistical  value  to  pursue  daily  admissions  of 
influenza  patients  through  their  subsequent  course  and  thus  to  establish 
the  comparative  degree  of  severity  of  the  epidemic  at  different  stages  in 
its  progress. 
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likely.  The  patients  received,  therefore,  from  300  to 
500  minims,  average  about  350  or  400  minims,  of  the 
tincture,  representing  one-tenth  strength  of  the  crude 
drug.  As  a  result  of  this  large  dosage  we  saw  very 
few  instances  of  bradycardia  below  60  per  minute  or 
of  recognizable  arrhythmia,  though  caution  was 
observed  in  following  the  pulse  of  every  patient.  Hav¬ 
ing  employed  these  large  doses  of  digitalis  in  the  treat¬ 
ment  of  approximately  2,000  cases  of  pneumonia  of 
different  types  during  the  past  seven  months,  we  feel 
justified  from  our  experience  in  emphasizing  the  con¬ 
viction  that  they  are  not  dangerous  or  likely  to  produce 
<  serious  disturbance  of  the  heart,  at  least  in  the  class 
of  patients  that  we  have  treated,  that  is,  selected  young 
men  of  military  age,  generally  with  sound  vital  organs. 
On  the  contrary,  our  belief  is  firm  that  these  large 
doses  of  digitalis  are  well  tolerated  in  pneumonia,  and 
that  they  slow  and  strengthen  the  heart  action  and  save 
lives.  When  death  impends,  the  pulse  usually  maintains 
a  good  quality  almost  to  the  end.  Whether  patients 
of  more  advanced  years  with  impaired  vital  organs 
would  respond  so  favorably  to  similar  treatment  we 
are  not  justified  in  assuming,  but  observing  proper 
caution,  we  would  have  little  hesitation  in  treating 
them  similarly.  In  addition  to  digitalis  the  treatment 
employed  was  symptomatic. 

DIAGNOSIS  OF  PNEUMONIA 

As  previously  stated,  all  deaths  following  influenza 
were  attributable  to  secondary  pneumonia  and  its  com¬ 
plications  and  sequelae  (empyema,  pericarditis,  menin- 


TABLE  2.— PERCENTAGE  OE  PATIENTS  ADMITTED  FOR  PRI¬ 
MARY  INFLUENZA  WHO  SUBSEQUENTLY  DEVELOPED  PNEU¬ 
MONIA,  COMPARED  WITH  THE  PERCENTAGE  OF  PNEU¬ 
MONIA  MORTALITY  AND  GROSS  INFLUENZA  MORTAL¬ 
ITY  RESULTING  FROM  CORRESPONDING  GROUPS 
OF  CASES;  ABSTRACTED  FROM  TABLE  1* 


No.  of  Influenza  Patients  Ultimate  Percentage  Result- 
Influ-  Later  Developing  Deaths  ing  in  Ultimate 
enza  Pneumonia  (All  Death 


Week 

Patients 

Ad¬ 

mitted 

r 

Num¬ 

ber 

Sept.  13-19 . 

910 

88 

Sept.  20-26 . 

1,147 

242 

Sept.  27-0ct.  3 . 

2,037 

421 

Oct.  4-10 . 

1,487 

359 

Oct.  11-17 . . 

447 

153 

Oct.  18-24 . 

156 

47 

Oct.  25-31 . 

187 

41 

Nov.  1-7 . 

82 

23 

Nov.  8-14 . 

103 

36 

Nov.  15-21 . 

238 

50 

Nov.  22-28 . 

127 

53 

Nov.  29-30  (2  days) 

26 

13 

Sept.  13  -  Nov.  30, 

inclusive . 

6,947 

1,526 

Sept.  13-Oct.  22,  in¬ 
clusive  (period  of 
primary  epi- 

demic) . 

6,131 

1,295 

Oct.  23-Nov.  30,  in¬ 
clusive  (period  of 
secondary  epi- 

demic) . 

816 

231 

'  % 

from 

, - *- 

Per 

Pneu- 

Pneu- 

Influ- 

Cent. 

inonia) 

monia 

enza 

9.6 

38 

43.2 

4.17 

21.1 

£6 

35.5 

7.5 

20.66 

132 

31.35 

6.48 

24.14 

109 

30.64 

7.33 

34.23 

34 

22.22 

7.6 

30.13 

7 

14.9 

4.5 

21.92 

4 

9.75 

2.14 

28.05 

3 

13.04 

3.65 

34.95 

3 

8.33 

2.91 

21.0 

12 

24.0 

5.04 

41.73 

6 

11.32 

4.72 

50.0 

4 

30.76 

15.38 

21.96 

438 

28.70 

6.30 

21.12 

404 

31.19 

6.58 

28.30 

34 

14.71 

4.16 

•Note  the  general  tendency,  with  the  progress  of  the  epidemic  for 
the  percentage  of  pneumonia  incidence  to  increase  and  of  pnumonia  and 
Influenza  mortality  to  decrease. 

gitis,  etc.).  Pneumonia,  therefore,  was  the  one  danger 
that  threatened  life.  As  pneumonia  developed  in  over 
one  fifth  of  all  cases  of  influenza,  and  killed  almost 
one  third  of  those  it  attacked,  its  early  recognition  was 
imperative  if  therapy  was  to  possess  any  value. 

The  early  diagnosis  of  the  kind  of  bronchopneu¬ 
monia  seen  during  the  epidemic  was  a  severe  test  of 
the  training,  judgment  and  patience  of  those  respon¬ 
sible.  The  criteria  brought  from  civil  practice  had  to 
be  unlearned  and  other  standards  adopted.  To  be  sure, 


cases  with  outspoken  physical  signs  and  symptoms  did 
occur,  but  they  were  conspicuous  by  their  infrequency. 
The  patients  in  general  presented  few  of  the  usual 
symptoms  and  signs  of  frank  pneumonia.  Wretchedly 
sick  and  prostrated  from  the  primary  influenza,  they 
either  progressed  continuously  and  insidiously  from 
influenza  into  pneumonia,  or  after  the  interval  of  a 
day  or  perhaps  a  few  days  of  convalescence  from  influ¬ 
enza,  a  recurrence  of  high  temperature  and  general 
symptoms  of  illness  occurred  and  pneumonia  was 


Chart  2  (illustrating  Table  2). — Percentage  of  cases,  week  by  week, 
admitted  for  primary  influenza,  in  which  cases  pneumonia  subsequently 
developed,  compared  with  the  percentage  of  pneumonia  mortality  from 
the  corresponding  groups  of  cases:  broken  line,  percentage  of  influenza 
patients  developing  pneumonia  j  solid  line,  percentage  of  pneumonia 
cases  resulting  in  death;  the  arrow  indicates  end  of  primary  epidemic, 


established.  With  the  absence  or  paucity  of  physical 
signs  in  the  chest,  pneumonia  was  suspected  or  diag¬ 
nosed  on  the  basis  of  this  suggestive  order  of  events : 
A  high  or  irregular  temperature  continued  over  more 
than  the  usual  three  or  four  days  of  influenza  gen¬ 
erally  indicated  pneumonia;  a  high  temperature  that 
recurred  and  continued  for  more  than  one  day  after 
defervescence  from  influenza  also  usually  meant  pneu¬ 
monia,  unless  clearly  explained  by  other  known  com¬ 
plications.  We  learned  to  be  guided  to  the  diagnosis 
of  pneumonia  by  the  appearance  of  the  temperature 
chart  and  this  guide  seldom  led  astray. 

The  patient  looked  sick  and  suggested  a  serious  con¬ 
dition.  His  pulse  and  respiration  rates  were  low  rela¬ 
tive  to  temperature  and  offered  not  much  help  in  diag¬ 
nosis.  The  patient  had  no  grunting  or  stertorous  res¬ 
piration.  He  breathed  quietly,  softly.  He  had  no  pain 
in  the  chest  or  it  was  slight.  His  nostrils  did  not  dilate 
in  breathing,  and  he  had  no  telltale  herpes  about  the 
lips  or  face.  His  face  was  often  cyanotic,  sometimes 
ashy,  sometimes  just  pinched  looking.  He  expressed  no 
pain  or  suffering.  If  his  mind  was  clear  he  expressed 
a  sense  of  euphoria,  or  of  unnatural  unrealization  of 
his  condition,  which  in  particular  marked  the  advanced 
stages  of  the  disease.  There  was  a  striking  tendency 
toward  mental  hebetude,  drowsiness,  wandering  and 
delirium.  All  of  these  mental  features  increased  with 
the  progress  of  the  disease.  The  leukocyte  count  was 
usually  low,  below  .10,000,  and  failed  as  a  guide. 

In  making  the  early  diagnosis  of  pneumonia,  then, 
we  were  guided  first  by  the  criteria  above  described, 
of  temperature,  general  appearance  and  condition  in 
relation  to  preceding  influenza. 

The  physical  signs  of  pneumonia  in  the  earlier  stages 
were  either  lacking,  slight  or  equivocal.  This  cannot 
be  emphasized  too  strongly  and  especially  to  civil  prac¬ 
titioners,  who  have  not  had  the  exceptional  opportu¬ 
nity  offered  in  the  military  hospitals  of  studying  this 
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type  of  pneumonia  in  hundreds  and  thousands  of  cases. 
Nor  have  we  seen  this  fact  sufficiently  presented, 
although  usually  referred  to,  in  the  reports  on  the 
epidemic  published  in  the  journals  from  the  great 
military  hospitals  and  camps. 

In  examining  the  chest  for  physical  signs  of  pneu¬ 
monia  we  learned  to  save  time  and  patient  by  omitting 
percussion  or  reserving  it  to  the  last.  It  was  the  most 
unreliable  of  all  signs.  We  proceeded  directly  to  a 
hasty  auscultation  of  the  vocal  fremitus  of  the  back 
of  the  chest  and  found  this  gave  the  most  constant 
evidence  of  localization,  usually  by  mere  intensifica¬ 
tion  of  normal  vocal  fremitus.  If  a  distinct  bronchial 
or  nasal  quality  were  added  to  the  intensified  vocal 
fremitus,  which  was  the  exception  in  the  early  stages, 
the  diagnosis  was  fairly  secure. 

Our  next  procedure  was  to  auscultate  the  forced 
breathing  sounds  of  the  entire  back  of  the  chest  or 
that  portion  only  in  which  localization  of  increased 
vocal  fremitus  had  been  found.  Bronchial  or  broncho- 
vesicular  breathing  was  usually  absent  or  perhaps  sug- 


TABLE  3.— RESULT  OF  EXAMINATION  OF  SPUTUMS  IN 
PNEUMONIA  CASES 


Period  of 

Period  of 

Period  of 

Primary 

Secondary 

Entire 

Epidemic, 

Epidemic, 

Epidemic, 

Sept.  13- 

Oct.  23- 

Sept.  13- 

Organisms 

Oct.  22, 

Nov. 

30, 

Nov. 

30, 

Found  by  the 

Inclusive 

Inclusive 

Inclusive 

( 

1  v  r 

Method  * 

No. 

% 

No. 

% 

No. 

% 

Pneumococcus  Type  I . 

16 

2.0 

2 

1.4 

18 

1.9 

Pneumococcus  Type  II . 

26 

3.4 

0 

0.0 

26 

2.8 

Pneumococcus  Type  II  (atypical) 

38 

4.9 

4 

2.8 

42 

4.6 

Pneumococcus  Type  III . 

62 

8.0 

8 

5.5 

70 

7.7 

Pneumococcus  Type  IV . 

449 

58.6 

93 

64.1 

542 

59.5 

Penumoeoceus  Type  IV  and  strep- 

tococcus  hemolitieus  . 

11 

1.4 

10 

6.9 

21 

2.3 

Streptococcus  hemolitieus  . 

82 

10.7 

8 

5.5 

90 

9.9 

Streptococcus  muc.-cap . 

3 

0.4 

0 

0.0 

3 

0.3 

Streptococcus  nonhem . 

65 

7.2 

10 

6.9 

65 

7.1 

B.  influenzae  t  . 

12 

1.5 

5 

3.4 

17 

1.8 

Staphylococcus  . 

12 

1.5 

5 

3.4 

17 

1.8 

Total  . 

766 

145 

911 

*  Where  two  or  more  organisms  were  found  only  the  more  virulent 
one  is  included  in  the  table. 

t  Bacillus  influenzae  was  found  with  greater  frequency  as  the  technic 
was  improved  and  as  greater  care  was  taken  in  searching  for  it.  Except 
in  the  cases  given  in  the  table  it  was  always  associated  with  other 
organisms,  notably  pneumococcus  Type  IV.  Toward  the  end  of  the 
epidemic  it  was  recovered  in  38  per  cent,  of  cases. 

gestive  but  doubtful.  In  the  exceptional  case  only 
was  it  unequivocal.  The  rule  was  to  find  only  some 
degree  of  intensification  of  normal  breathing,  which 
left  one  in  doubt  as  to  its  significance.  Later  true 
bronchial  breathing  -was  usually  found,  but  seldom  in 
proportion  to  the  involvement  of  the  lungs. 

Next  we  asked  the  patient  to  cough  deeply  while  we 
auscultated  the  area  o.f  suspicion.  This  often  but  not 
always  brought  out  a  localized  cluster  of  fine  rales. 
In  some  cases  such  sharply  localized  groups  of  rales 
were  the  only  sign  at  a  single  examination. 

The  three  signs  of  localization  were,  then,  in  order 
of  importance  and  frequency:  (1)  increased  vocal 
transmission,  with  or  without  bronchial  quality;  (2) 
clustered  fine  rales,  especially  excited  by  coughing ; 
(3)  intensification  of  normal  breath  sounds,  with  or 
without  the  addition  of  bronchial  or  bronchovesicular 
quality.  The  degree  of  prominence  of  any  one  of 
these  signs  and  the  degree  of  combination  of  more 
than  one  of  them  in  the  same  area  determined  the 
degree  of  value  to  be  attached  to  the  signs  as  evidence 
of  pneumonia.  It  was  remarkable  how  often  all  signs 
were  absent  at  a  single  examination  or  how  often  some 
single  sign  only  was  present  in  such  minor  degree  as 


to  be  unconvincing  of  its  significance.  But  by  experi¬ 
ence  we  learned  how  to  piece  together  the  general 
symptoms  and  the  minor  localizing  signs  into  a  prob¬ 
able  or  fairly  secure  diagnosis,  to  be  confirmed  by 
subsequent  examinations  in  the  course  of  the  disease 
or  by  the  evidence  of  the  roentgen  ray. 

A  point  of  special  interest  in  the  physical  examina¬ 
tion,  which  occurred  frequently  and  which  we  have 
not  seen  mentioned,  was  the  absence  of  bronchial  vocal 
fremitus  or  bronchial  breath  sounds  during  a  careful 
examination  covering  several  minutes,  and  then  the 
abrupt  appearance  of  such  signs  even  in  marked 
degree,  perhaps  during  a  few  breaths  only,  followed 
again  by  their  disappearance.  With  experience  we 
found  that  we  could  sometimes  provoke  such  abrupt 
changes,  by  one  maneuver  or  another,  such  as  turning 
the  patient  from  side  to  side  or  placing  him  upright  or 
by  a  deep  breath  or  a  cough.  In  doubtful  cases  we 
never  omitted  the  trial  of  these  maneuvers  and  were 
frequently  rewarded  for  the  effort. 

Percussion  dulness,  as  a  localizing  sign,  was  of  very 
slight  value,  seldom  if  ever  being  a  guide  in  early  diag¬ 
nosis  and  being  notably  unreliable  as  a  guide  to  the 
extent  of  lung  involvement  in  the  advanced  stages,  as 
tested  by  necropsy  findings.  While  the  same  was  true 
more  or  less  for  all  signs,  as  tested  at  necropsy,  this 
held  true  for  percussion  evidence  in  a  special  degree. 
The  reason  for  this  was  made  plain  at  necropsy  by  the 
striking  degree  of  acute  compensatory  emphysema  of 
the  lungs,  both  in  the  involved  and  uninvolved  por¬ 
tions.  Instead  of  transmitting  a  dull  note,  a  con¬ 
solidation  often  actually  misled  by  yielding  hyper¬ 
resonance  on  percussion. 

Palpation  seldom  offered  any  evidence  of  particular 
value,  especially  when  it  was  most  needed  for  early 
diagnosis. 

In  looking  for  evidence  of  pneumonia  in  its  early 
stages,  it  was  useless  to  examine  the  apexes  of  the 
lungs  or  the  front  of  the  chest.  The  early  localization 
was  never  found  in  those  portions,  but  almost  without 
exception  near  the  roots  of  the  lungs  along  the  inner 
margin  of  the  back  and  extending  therefrom  in  other 
directions,  especially  downward  into  the  bases.  Much 
time  in  examination  is  saved  by  a  knowledge  of  this 
fact.  Early  roentgen-ray  examination  of  patients  con¬ 
firmed  fully  this  almost  unbroken  rule. 

As  to  the  side  of  the  chest  most  often  involved  in 
the  early  process,  no  striking  difference  was  observed 
either  by  general  or  by  roentgen-ray  examination, 
though  possibly  the  right  side  preponderated  slightly. 

The  roentgen  ray  was  used  for  aid  or  confirmation 
in  566  cases,  always  in  doubtful  cases.  The  evidence 
that  it  afforded  proved  reliable  in  the  main,  and  its 
assistance  was  of  the  greatest  value.  Exceptionally, 
it  failed  to  accord  with  definite  physical  signs  and 
showed  a  negative  chest  in  a  positive  pneumonia.  The 
reverse  was  more  often  true,  the  roentgen  ray  showing 
a  consolidation  in  the  absence  of  physical  signs. 

Among  the  1,526  cases  of  pneumonia  there  devel¬ 
oped,  up  to  Jan.  1,  1919,  only  twenty-seven  instances 
of  empyema,  making  an  empyema  incidence  of  1.76 
per  cent.,  calculated  for  pneumonia.  Eight  of  the 
twenty-seven  patients  died,  six  in  the  active  period  of 
pneumonia,  two  at  a  later  period.  Recently  we  have 
seen  empyema  develop  six  months  after  influenza 
pneumonia,  the  necropsy  showing  unilateral  fibrosis 
and  contraction  of  the  lung,  purulent  bronchitis  and 
small  multiple  abscesses. 
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During  the  winter  months  following  the  epidemic 
we  observed  in  patients  admitted  to  hospital  few  late 
complications  and  sequelae  that  could  be  attributed  to 
preceding  influenza  and  pneumonia.  This  observation 
was  rather  surprising,  and  contrary  to  expectation.  In 
a  few  instances  we  have  seen  chronic  bronchitis  with 
cough  and  rales  persist  for  fully  six  months  after 
pneumonia,  without  much  impairment  of  general 
health.  Such  signs  naturally  suggest  a  suspicion  of 
tuberculosis,  but  this  was  apparently  excluded. 

The  first  fifty  fatal  cases  were  subjected  to  necropsy 
without  selection  and  thereafter  only  occasional  cases 
were  brought  to  necropsy  for  special  reasons.  The 
findings  were  the  same  as  reported  from  other  camps, 
in  general  extensive,  often  confluent,  bronchopneu¬ 
monia  with  marked  compensatory  acute  emphysema. 

The  bacteriologic  and  pathologic  studies  of  the 
disease  disclosed  no  facts  of  peculiar  importance  and 
determined  nothing  as  to  the  real  cause  of  the  disease. 

SUMMARY 

1.  The  epidemic  of  influenza  at  Camp  Upton  in  its 
clinical  aspect  and  severity  was  the  counterpart  of  the 
disease  as  reported  from  the  other  great  camps  in  the 
northeastern  section  of  the  United  States. 

2.  Secondary  bronchopneumonia  was  the  one  pre¬ 
dominant  complication.  Bronchopneumonia  with  its 
complications,  chiefly  empyema,  was  the  sole  cause  of 
death.  Empyema  was  encountered  in  only  1.76  per 
cent,  of  pneumonia  cases. 

3.  The  statistical  tables  and  graphic  charts  are  ar¬ 
ranged  to  show,  by  reading  the  tables  crosswise  and 
the  charts  up  and  down,  the  ultimate  outcome  (com¬ 
plications  and  deaths)  that  resulted  from  the  original 
daily  admissions  of  influenza,  calculated  up  to  Jan.  1, 
1919,  irrespective  of  the  date  on  which  the  complica¬ 
tions  or  deaths  happened  to  fall.  This  arrangement 
portrays  the  relative  severity  of  the  disease  at  all  stages 
of  its  progress. 

4.  Chart  2,  based  on  Table  2,  shows  the  curves  of 
pneumonia  incidence  rate  compared  with  pneumonia 
mortality  rate,  expressed  in  percentage,  resulting  from 
admissions  of  primary  influenza  week  by  week  through 
the  epidemic.  This  chart  brings  out  visually  the  inter¬ 
esting  and  unexplained  fact  that  the  pneumonia  inci¬ 
dence  rate  increased  while  the  pneumonia  mortality 
rate  decreased  progressively  and  strikingly  from  the 
start  throughout  the  course  of  the  epidemic.  This  fact, 
if  confirmed  in  other  military  camps,  tends  to  invalidate 
claims  of  special  therapeutic  efficacy  based  on  results 
obtained  after  the  early  part  of  the  epidemic,  during 
a  period  of  natural  decline  of  mortality. 

#  5.  The  use  of  digitalis  in  large  doses  at  the  begin¬ 
ning  of  pneumonia,  employed  as  routine  practice, 
resulted  in  no  observed  harmful  effects  in  any  case, 
and  proved  of  distinct  benefit.  The  pulse  remained 
slow  and  regular,  even  in  fatal  cases,  to  the  end. 

6.  The  early  diagnosis  of  the  type  of  bronchopneu¬ 
monia  secondary  to  influenza  seldom  rested  on  clear 
physical  signs  in  the  chest.  The  physical  signs  were 
evasive  and  slight  and  needed  to  be  carefully  sought 
for  and  combined  with  the  other  clinical  data  or  the 
roentgen-ray  findings  in  determining  an  early  diag¬ 
nosis.  The  criteria  for  diagnosis  are  described  in  some 
detail. 

7.  Toward  the  end  of  the  epidemic  of  influenza  there 
was  added  a  new  affection,  occurring  in  epidemic  form, 
that  symptomically  closely  resembled  influenza,  needed 


careful  differentiation,  and  led  to  much  confusion  and 
error  in  diagnosis — a  peculiar  form  of  infectious  ton¬ 
sillitis,  characterized  particularly  by  swelling  of  the 
tonsils  and  a  membranous  deposit  on  them.  This  affec¬ 
tion  has  been  the  chief  cause  of  admission  to  hospital 
from  late  November  to  the  present  time  (April  1, 
1919).  A  similar  affection  prevails  widely  in  other 
places  and  is  masquerading  in  vital  statistics  under  the 
guise  of  influenza. 

HYPOPHYSIAL  DYSTROPHY  IN 
HYDROCEPHALUS 

AUGUST  STRAUCH,  M.D. 

Attending  Physician  at  the  Cook  County  Hospital,  Children’s 

Department 

CHICAGO 

Besides  primary  disturbances  of  the  hypophysis 
itself,  such  as  tumor,  hypoplasia,  etc.,  there  are  a 
number  of  intracranial  conditions,  either  in  the  vicinity 
of  the  gland  or  more  remote,  that,  directly  or  indirectly, 
may  lead  to  interference  with  its  function,  resulting  in 
the  development  of  pituitary  adiposity.  Not  only 
neighboring  new  growths,  but  also  severe  hydrocepha¬ 
lus  with  dilatation  of  the  third  ventricle,  of  whatever 
origin,  may  exert  deleterious  pressure  on  or  obstruct 
the  hypophysis  and  thus  interfere  with  its  normal 
function. 

Harvey  Cushing1  remarks  that  secondary  changes 
probably  occur  in  the  pituitary  body  in  every  case  of 
increased  intracranial  tension,  often  with  gross  deform¬ 
ity  and  resultant  functional  disturbances  which  fre¬ 
quently  elicit  recognizable  clinical  manifestations.  The 
scanty  literature  on  the  relation  of  hydrocephalus  to 
the  pituitary  gland  has  been  reviewed  by  the  above 
named  writer  and  in  The  Journal  by  Pollok.2 

As  an  instance  of  conspicuous  manifestations  of 
hypophysial  dystrophy  in  connection  with  a  hydrops 
ventriculorum,  the  following  case  of  a  patient  admitted 
to  the  Cook  County  Hospital,  Oct.  15,  1918,  may  be 
reported : 

REPORT  OF  CASE 

History. — The  girl,  F.  M.,  aged  8  years,  10  months,  had 
always  been  a  strong,  bright  child  and  had  had  a  somewhat 
large  head.  When  16  months  old,  she  is  said  to  have  weighed 
36  pounds.  After  December,  1917,  the  girl  often  came  home 
from  school  with  wet  clothes,  being  unable  to  hold  the  urine 
long.  She  drank  much  water  and  had  to  urinate  frequently. 
She  had,  during  the  winter  of  1917-1918,  daily  attacks  of 
supra-orbital  headache,  sometimes  accompanied  by  vomiting, 
with  occasional  dizziness.  Her  appetite  grew  ravenous,  espe¬ 
cially  for  bread.  Polydipsia  and  polyuria  lasted  up  to  the 
time  of  admission  to  the  hospital. 

In  February,  1918,  her  body  weight,  which  was  then  72 
pounds,  began  rapidly  to  increase,  and  she  became  obese.  At 
first  irritable  and  “nervous,”  she  soon  became  apathetic  and 
sleepy,  quite  in  contrast  with  her  previous  alertness,  and  she 
ceased  making  progress  in  the  school.  She  tired  very  easily, 
and  had  difficulty  in  keeping  her  balance;  walking  became  diffi¬ 
cult,  and  she  finally  had  always  to  be  led  by  her  mother. 
After  the  end  of  February,  she  was  unable  to  attend  school. 
The  upper  extremities  became  weak,  trembling,  awkward  and 
ataxic.  During  that  year  she  grew  rapidly — “one  could  see 
her  grow there  also  occurred  a  marked  aggravation  of 
preexisting  genua  valga  and  a  striking  enlargement  of  the 
head,  so  that  it  became  difficult  to  purchase  a  hat  large  enough 
for  her. 


1.  Cushing,  Harvey:  The  Pituitary  Body  and  Its  Disorders,  1911. 

2.  Pollok,  L.  J. :  Hypopituitarism  in  Chronic  Hydrocephalus. 
J.  A.  M.  A.  64:395  (Jan.  30)  1915. 
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Physical  Examination. — Physical  examination  revealed  a 
well  developed,  obese  girl  (Fig.  1),  weighing  95  pounds,  body 
length  135  cm.,  distance  of  lower  edge  of  symphysis  from 
floor  66.5  cm.  There  was  a  marked  development  of  adipose 
tissue,  especially  on  the  neck,  in  the  region  of  the  angulus 
mandibulae,  of  the  pectoralis  muscles,  on  the  lower  part  of 
the  large  protruding  abdomen,  and  on  the  mons  veneris,  which 
was  separated  from  the  abdomen  by  a  deep  furrow.  There 
was  also  around  the  hips  and  on  the  upper  part  of  the  thighs 
an  excessive  amount  of  adipose  tissue.  The  circumference 
of  the  chest  in  the  nipple  line  was  74  cm.,  of  the  abdomen  in 
the  umbilical  line  83  cm.,  and  around  the  trochanters  82  cm. 

The  general  integument  and  mucous  membranes  were  of  a 
healthy  color ;  the  skin  was  very  soft,  delicate,  smooth  and 
without  perspiration.  The  body  was  covered  with  a  very  fine 
lanugo,  that  on  the  outer  aspect  of  the  forearm  being  more 
developed.  The  labia  majora  were  much  developed,  large  and 
covered  with  dense  lanugo  and  a  few  darker,  longer  and 
thicker  hairs.  The  hair  of  the  scalp  was  abundant  and  long. 
The  skull  was  large,  its  horizontal  circumference  being  59.5 
cm. ;  the  measure  from  the  meatus  auditorius 
of  the  one  side  to  that  of  the  other  was 
39  cm.  The  skull  in  the  region  of  the  ante¬ 
rior  fontanel  was  thinned,  distinctly  yielding 
on  pressure,  and  tender. 

The  face  was  very  fat.  The  veins  of  the 
right  upper  lid  and  temple  were  bulging, 
those  of  the  left  upper  lid  less  so.  There  was 
slight  exophthalmos.  The  pupils  were  large, 
reacted  at  times  sluggishly,  at  other  times 
promptly.  The  eye  fundus  was  normal.  The 
hands  were  graceful,  somewhat  pudgy,  very 
soft  and  smooth,  the  fingers  being  somewhat 
tapering.  The  nails  of  both  thumbs  had  a 
normal  lunula,  the  index  fingers  a  hardly 
visible  lunula,  while  the  other  fingers  had  no 
crescent  at  all.  The  hands  and  feet  were 
cold.  Genua  valga  and  pedes  valgi  were 
present. 

There  was  motor  ataxia  of  the  arms,  which 
on  some  days  was  very  pronounced,  on  other 
days  demonstrable  only  with  finer  tests.  The 
gross  muscular  power  of  the  arms  and  legs 
was  much  reduced.  There  was  no  spasticity. 

The  patient  was  able  to  sit  freely  without 
ataxia,  but  was  unable  to  stand  or  walk 
without  support,  and  swayed  and  fell  if  not 
held  up.  The  general  asthenia  forced  her 
to  spend  all  her  time  in  bed  or  on  a  chair. 

The  patellar  reflexes  were  increased,  that 
on  the  right  side  being  more  pronounced. 

Babinski’s  reflex  was  positive.  There  was 
ankle  clonus,  especially  on  the  right  side. 

There  was  involuntary  micturition.  The 
Wassermann  test  was  negative.  The  systolic  blood  pressure 
was  95,  diastolic  65.  The  pulse  was  between  100  and  110. 
The  intellectual  faculties  were  much  impaired,  and  the  school 
learning  was  very  deficient.  On  three  occasions,  100,  150 
and  210  gm.  of  glucose  were  given  by  mouth  without  causing 
glycosuria. 

The  roentgenographic  examination  (Fig.  2)  revealed  a 
greatly  enlarged,  shallow  sella  turcica  and  reduced  clinoid 
processes.  The  stereoplates  of  the  entire  skull  showed  a 
hydrocephalus  with  open  coronal  suture  and  marked  digi- 
tations  of  the  frontal  bone. 

The  girl  gained  3  pounds  in  the  first  two  weeks  of  observa¬ 
tion  (98  pounds).  The  reflexes  were  changeable,  the  ankle 
clonus  often  being  absent.  Later  incontinentia  alvi  supervened. 
By  the  end  of  November,  bilateral  optic  neuritis  was  found, 
the  vision  of  both  eyes  being  20/30.  The  hairs  on  the  labia 
majora  increased  somewhat  in  size  and  number.  The  sen- 
sorium  was  free,  the  girl  friendly  and  kind ;  however,  she 
was  quiet  and  often  languid  and  drowsy.  During  the  last 
three  months  of  her  life  she  had  periods  of  marked  apathy, 
even  torpor,  when  suffering  from  measles,  otitis  media 
suppurativa  acuta  and  bronchopneumonia,  to  which  she 
succumbed,  March  2,  1919.  She  grew  3  cm.  in  height  after 


admission  to  the  hospital  and  lost  in  body  weight  during  the 
last  few  weeks. 

Postmortem  Findings. — From  the  pathologic  report,  for 
which  I  am  indebted  to  Dr.  F.  H.  Stangl,  resident  pathologist 
at  Cook  County  Ftospital,  the  following  features  may  be 
mentioned  here : 

The  calvarium  measures  3  mm.  in  thickness;  its  sutures  are 
only  fibrous.  The  brain  is  large,  owing  to  an  increased 
amount  of  ventricular  fluid.  The  convolutions  are  markedly 
flattened.  The  brain  is  16.1  cm.  wide,  20.3  cm.  long  and  10.1 
cm.  high,  and,  with  its  contained  fluid,  weighs  2,190  gm.  The 
infundibulum  is  12  mm.  long  and  kinked  on  itself.  The 
hypophysis  is  but  slightly  flattened  and  measures  7  mm.  by 
11  mm.  by  16  mm.  Serial  coronal  sections  of  the  brain  reveal 
greatly  dilated  ventricles  with  reduction  in  the  brain  sub¬ 
stance  surrounding  them.  The  right  lateral  ventricle  mea¬ 
sures  4.5  cm.  transversely  and  6.5  cm.  vertically,  the  left  one 
3.8  and  6.5,  and  the  third  ventricle  2.0  and  2.5  cm.,  respectively. 
There  is  a  shifting  of  the  parts  of  the  brain,  especially  of  the 
occipital  half,  with  resulting  malposition.  The  aquaeductus 
Sylvii  is  entirely  closed  by  compression,  and 
the  right  hemisphere  of  the  cerebellum  has 
undergone  decrease  in  size  from  pressure. 

The  internal  genitalia  reveal  no  gross 
changes.  The  body  of  the  uterus  is  3  cm. 
long,  1.5  cm.  wide  at  the  fundus  and  0.5  cm. 
thick.  Sections  of  the  hypophysis  stained 
with  eosinhematoxylin  have  been  examined 
microscopically  by  Dr.  G.  B.  Hassin  with 
the  following  result :  The  three  portions  of 
the  organ  were  distinctly  shown;  they  are 
surrounded  by  a  connective  tissue  membrane 
consisting  of  collagen  fibers  with,  well  stained 
oblong  nuclei.  The  anterior  or  glandular 
part  exhibited  numerous  acini,  some  of  which 
appeared  more  densely  stained  than  others. 
The  epithelial  cells  of  the  acini  or  alveoles 
showed  a  large,  well  developed  granular 
cytoplasm,  containing  an  eccentric  nucleus 
Some  epithelial  cells  were  unusually  large, 
exhibiting  two  or  more  nuclei.  In  other  acini 
which  were  quite  numerous  the  epithelial 
cells  were  very  pale,  homogeneous,  irregular 
in  shape,  but  with  a  distinct,  well  stained 
nucleus.  Such  cells  often  merged  together 
forming  a  large  colloidal  mass  containing 
several  nuclei.  The  colloid  often  totally 
obliterated  the  acini,  or  filled  up  their 
lumina,  sometimes  appearing  as  very  large 
diffuse  masses  or  small  globules  freely  scat¬ 
tered  in  the  interalveolar  spaces.  The  blood 
vessels  were  dilated  and  greatly  congested; 
some  were  partially  or  totally  filled  with  a 
colloid  substance.  There  were  to  be  seen  foci 
of  hemorrhages  in  the  tissue  of  the  capsule  and  between  the 
latter  and  the  glandular  tissue.  The  pars  anterior  of  the 
hypophysis  was  in  the  center  of  the  section — isthmus-like — 
continuous  with  the  posterior  portion,  which  appeared  reticu¬ 
lar,  the  stroma  in  the  area  of  junction  showing  much  wider 
meshes  than  in  the  rest  of  the  posterior  lobe.  There  were 
to  be  seen  a  few  congested  capillaries  and  still  fewer  colloidal 
bodies. 

The  lateral  portions  between  the  anterior  and  the  pos¬ 
terior  lobes  of  the  hypophysis  (of  the  pars  intermedia) 
were  occupied  by  strikingly  large  cuneiform  clefts  or  rather 
cystic  formations  lined  with  epithelial  cells  and  entirely 
filled  with  colloid.  The  latter  contained  cellular  masses  with 
distinct  nuclei,  situated  here  and  there,  but  as  a  rule  near 
the  margins  of  the  cystic  clefts.  These  two  colloidal  for¬ 
mations  can  be  seen  with  the  naked  eye,  the  larger  one 
measuring  1.5  mm.  in  width  and  3  mm.  in  length.  The 
pathologic  changes  can  thus  be  summed  up  as  subcapsular 
hemorrhages,  excessive  hyperemia  and  vascularization  of 
the  anterior  lobe,  hyaline  or  colloidal  thrombosis  and 
excessive  amounts  of  colloidal  acini.  The  findings  so  far 
give  no  exact  idea  of  the  presence  or  absence  of  any  patho¬ 
logic  process  that  caused  the  hydrocephalus.  Further  studies 
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are  being  carried  on,  and  a  more  complete  report,  especially 
of  the  histopathology  of  the  brain  is  forthcoming,  being  in 
preparation  by  Dr.  G.  B.  Hassin. 

COMMENT 

Certain  features  of  the  anamnesis  of  the  case  are 
suggestive  and  a  part  of  the  clinical  syndrome  is  quite 
characteristic  of  hypophysial  dystrophy.  The  mani¬ 
festations  of  the  latter,  however,  must  be  distinguished 
from  those  of  internal  hydrocephalus.  The  rapid 
development  of  adipositas  nimia,  with  eunuchoid  local¬ 
izations,  and  the  high  tolerance  for  glucose,  indicate 
constitutional,  metabolic  changes — such  as  are  observed 
in  functional  deficiency  of  the  posterior  lobe  of  the 
hypophysis.  The  delicate  skin,  the  lack  of  perspiration 
and  the  arterial  hypotension  likewise  point  to  this 
organ.  On  the  other  hand,  the  abnormal  increase  of 
the  size  of  the  skull,  with  thinning  of  the  region  of  the 
anterior  fontanel,  and  the  marked  remissions  and 
exacerbations  of  the  nervous  disturbances,  leave  no 
doubt  about  the  existence  of  hydrocephalus  interims. 
Its  causal  agency,  however, 
cannot  be  ascertained  clin¬ 
ically  beyond  dispute,  the 
differential  diagnosis  con¬ 
sidering  an  “idiopathic” 
hydrocephalus,  or  rather 
the  exacerbation  of  a  pre¬ 
vious  hydrops  ventriculo- 
rum,  and  a  possible  distant 
obstructive  tumor  without 
focal  manifestations. 

The  presence  of  the 
hydrocephalus  gives  satis¬ 
factory  explanation  of 
dystrophy,  through  the  as¬ 
sumption  of  a  pressure 
lesion  of  the  hypophysial 
apparatus,  and,  with  the 
absence  of  optic  nerve  dis¬ 
turbances,  even  as  late  as 
at  the  time  of  admission, 
militates  against  the  as¬ 
sumption  of  a  tumor  of  the 
hypophysis  itself.  The 
radiologic  findings  are  in 
accord  therewith,  the  shal¬ 
low  dishlike  dilatation  of  the  entrance  of  the  sella 
turcica  being  merely  a  partial  manifestation  of  the 
cranial  changes  that  are  due  to  the  general  increased 
intracranial  tension.  • 

Cushing  at  first  explained  the  pituitary  deficiency  in 
hydrocephalus  as  due  merely  to  the  dilatation  of  the 
third  ventricle,  with  consequent  flattening  of  the  gland. 
Since  the  demonstration  of  a  possible  discharge  of  the 
posterior  lobe  secretion  into  the  cerebrospinal  fluid,  he 
sees  in  the  stasis  of  the  cerebrospinal  fluid  an  equiva¬ 
lent  in  its  effect  to  an  experimental  obstruction  of  the 
stalk,  or  to  a  compression  by  an  immediately  superim¬ 
posed  infundibular  tumor.  In  connection  with  his 
ideas  it  is  noteworthy  that  in  our  case  a  slight  flattening 
of  the  gland  and  kinking  of  the  infundibulum  were 
found  postmortem,  according  to  the  report  given  me. 

Polyuria  and  polydipsia,  which  for  a  time  were  so 
narked  in  our  case,  have  not  infrequently  been  noted 
by  other  authors  as  a  temporary  symptom  in  hypo¬ 
physial  dystrophy,  and  in  a  few  cases  a  serious  diabetes 
insipidus  was  the  predominant  feature.  It  also  has 
been  encountered  for  a  period  as  an  after-effect  of 


surgical  operations  in  the  hypophysial  region,  even  of 
simple  sellar  decompression  (Cushing).  The  occur¬ 
rence  of  polyuria  observed  by  Schaeffer3  in  bloodless, 
mechanical  or  chemical  irritations  of  the  hypophysis, 
and  the  well  established  diuretic  effect  of  the  extract 
of  the  nervous  lobe,  combine  to  indicate  the  cause  of 
this  clinical  symptom  to  be  an  increased  secretion 
resulting  from  irritative  conditions,  such  as  pressure, 
inflammation,  etc. 

Thus  a  state  of  initial  stimulation  of  the  posterior 
lobe  in  our  case  may  be  assumed  preceding  its  inhibi¬ 
tion  or  obstruction.  The  persistence  of  polydipsia, 
however,  during  the  period  of  well  developed  adiposity, 
the  latter  indicative  of  hypofunction,  cannot,  of  course, 
be  attributed  to  a  simultaneous  hyperfunction;  it  must 
be  explained  on  a  different  basis.  We  may  consider 
it  merely  a  habit  formed  during  the  illness.  Several 
circumstances  indicate  this ;  the  excessive  drinking  of 
water,  for  instance,  had  entirely  lost  its  initial  com¬ 
pelling  character  and  its  degree ;  it  became  easily  con¬ 
trolled  by  persuasion,  was 
subject  to  occasion  and 
absent  during  the  stay  in 
the  hospital. 

On  the  other  hand, 
marked  polyuria  has  been 
observed  also  in  tumors 
(gumma)  in  the  vicinity  of 
the  hypophysis  and  in  vari¬ 
ous  affections  of  the  brain 
stem  (chiasma,  subthala¬ 
mic  region,  etc.)  ;  it  like¬ 
wise  has  been  produced  by 
irritation  of  certain  parts 
in  the  medulla  oblongata. 

The  polyphagia,  repeat¬ 
edly  mentioned  in  the  lit¬ 
erature,  has  been  attributed 
to  posterior  lobe  insuffi¬ 
ciency.  If  we  interpret  the 
rapid  growth  of  the  patient, 
the  advanced  development 
of  the  labia  majora,  and 
the  growth  of  hair  on  the 
labia  majora  in  the  light  of 
the  present  preponderant 
evidences  of  the  function  of  the  parts  of  the  hypoph¬ 

ysis,  we  may  possibly  have  here  an  example  of 
activation  and  hyperfunction  of  the  anterior  lobe, 
combined  with  posterior  lobe  insufficiency  (dyspi- 
tuitarism,  Cushing).  This  unusual  type  differs  thus 
from  the  common  type  (Froehlich’s4)  of  hypophysial 
dystrophia  adiposogenitalis,  which  is  characterized  by 
undergrowth  and  sexual  hypoplasia  due  to  simulta¬ 
neous  anterior  lobe  inhibition.  Somewhat  similar 

instances  of  dyspituitarism  are  those  of  Neurath5  and 
Case  34  of  Cushing. 

The  disturbance  of  micturition  and  defecation  finds 
its  ready  explanation  in  the  large  hydrocephalic  effu¬ 
sion,  with  pressure  lesion  of  the  corresponding  cerebral 
districts.  Bladder  disturbances,  which,  according  to 
Frankl-Hochwart  and  Froehlich,6  are  not  infrequently 
observed  in  hypophysial  dystrophy,  have  been  explained 
mostly  by  compression  of  the  pes  pedunculi  by  a  grow- 

3.  Schaeffer,  E.  A.:  Quoted  from  Falta. 

4.  Froehlich:  Wien.  klin.  Rundschau.  No.  45,  1901. 

5.  Neurath:  Ueber  Fettkinder,  Wien.  klin.  Wchnschr.,  JJo.  2,  1911. 

6.  Frankl-Hochwart  and  Froehlich:  Arch.  f.  exper.  Path.  u.  Phar- 
makol.  63:347,  1910. 


Fig.  2. — Roentgenogram  of  sella  turcica  and  clinoid  processes  in 
a  case  of  hypopituitarism. 
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ing  tumor  of  the  pituitary  body.  However,  both 
authors  consider  also  the  possibility  of  the  reduced 
function  of  the  posterior  lobe  and  the  lack  of  the 
pituitrinum  infundibulare  being  a  responsible  factor. 

The  presence  of  a  marked  degree  of  hydrocephalus 
in  our  case  renders  it  futile  to  distinguish  the  psychic 
alterations  of  hypophysial  origin  from  those  due  to  the 
ventricular  effusion. 

The  supervening  optic  neuritis  would  have  made 
surgical  interference  urgent.  Balkenstich  operation 
after  Anton  and  Bramann  was  contemplated  as  the 
simplest  decompression  operation  for  the  hydro¬ 
cephalus,  with  the  possibility  in  view  of  thus  reliev¬ 
ing  and  reactivating  the  pituitary  body.  The  inter¬ 
current  diseases,  however,  rendered  it  impossible.7 

4557  Broadway. 


THE  SURGICAL  TREATMENT  OF 
RHINOPHIMA 

JOSEPH  E.  FULD,  M.D. 

Attending  Surgeon  to  Park  Hospital;  Instructor  in  Operative 
Surgery,  College  of  Physicians  and  Surgeons,  Columbia 
University;  Assistant  Visiting  Surgeon, 

City  and  Gouverneur  Hospitals 

NEW  YORK 

Rhinophima  is  the  most  advanced  stage  in  the 
development  of  acne  rosacea,  characterized  by  marked 
hypertrophic  changes  in  the  cutaneous  and  subcutane¬ 
ous  tissues  of  the  nose,  producing  a  firm,  reddish  or 
purplish  lobulated,  and,  in  extreme  cases,  pendulous 
tumor  masses.  This  condition  is  frequently  so  dis¬ 
figuring  and  repulsive  as  to  prevent  the  person  afflicted 
with  it  from  earning  a  livelihood  or  mingling  in  society, 
and  it  is  in  just  such  cases  that  surgery  offers  the  only 
means  of  relief. 


Fig.  1. — Incision  made  in  removing  the  left  half  of  the  growth: 
A  D,  midline  incision  made  down  to  the  cartilage;  A  C,  lateral  incision 
encircling  the  growth. 


The  pathologic  changes  which  lead  up  to  this  condi¬ 
tion  may  well  be  divided  into  three  stages.  The  first 

7.  In  addition  to  the  references  already  given,  the  following  will  be 
found  of  interest. 

Falta,  W.:  The  Ductless  Glands  (translation  from  the  German). 
Strauch,  A.:  Infantilism,  Am.  J.  M.  Sc.,  148:247,  (Aug.)  1914. 


stage  is  marked  by  a  simple  venous  engourgement. 
The  second  stage  shows  the  veins  and  the  capillaries 
permanently  enlarged.  In  the  third  stage,  there  is  an 
enormous  hyperplasia  of  the  connective  tissue  elements 


Fig.  2. — The  procedure  for  removing  the  growth. 

of  the  skin,  and  the  sebaceous  glands  are  so  enlarged 
that  the  nose  presents  a  honeycombed  and  unsightly 
appearance. 

TREATMENT 

It  is  at  this  stage  that  the  electric  needle,  ointments 
and  the  roentgen  ray  are  no  longer  of  therapeutic 
value,  but  where  surgery  is  the  only  cure.  When  the 
tumors  are  pedunculated,  a  condition  which  frequently 
occurs,  their  removal  requires  no  special  description. 
There  is,  however,  a  marked  difference  in  the  operative 
procedure  involving  extensive  hypertrophy  without 
pedunculation,  as  in  the  case  of  the  patient  on  whom 
I  operated,  as  shown  in  the  accompanying  photographs. 

Instead  of  removing  the  tumor  masses  in  one  piece, 
in  my  recent  cases,  I  excised  first  one  half  then  the 
other  half  of  the  growth,  making  the  operation  much 
easier  to  perform. 

OPERATIVE  PROCEDURE 

Under  general  anesthesia,  an  incision  is  made  down  to  the 
cartilage  in  the  median  line  of  the  nose,  as  shown  in  Figure  1, 
from  A  to  B,  and  a  second  incision  all  around  the  growth  from 
the  midline  outward  from  A  to  C.  The  forefinger  of  the  left 
hand  is  now  inserted  into  the  left  nostril,  with  the  palmar 
surface  forward,  as  a  guide.  The  median  edge  of  the  tumor 
mass  is  grasped  with  mouse-tooth  forceps  (assistant  to  hold 
these),  and  all  the  diseased  tissue,  including  the  entire  left 
lower  half  of  the  nose,  with  the  whole  thickness  of  the  skin, 
is  dissected  off  with  a  knife,  the  bony  and  cartilaginous  frame¬ 
work  of  the  nose  being  exposed.  The  hemorrhage  is  con¬ 
trolled  by  pressure  with  hot  pads  or  forceps  and  ligations,  if 
necessary.  The  'foregoing  steps  are  repeated  on  the  right  side. 
It  is  important  to  leave  a  little  skin  near  the  opening  of  the 
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nares  to  avoid  subsequent  contracture  with  the  resulting 
stricture. 

The  final  step  in  the  operation  demands  considerable 
care,  as  the  skin  graft  should  be  applied  in  one  large 
piece  if  possible,  and  the  fairly  thick  graft  which  was 
used  in  my  case  has  contributed  very  largely  to  the 


treatment  was  necessary.  In  cases  of  this  sort,  in 
which  the  condition  so  seriously  affects  the  appearance 
of  the  patient  and  the  results  of  the  operation  are 
usually  both  successful  and  gratifying,  it  seems  sur¬ 
prising  that  an  operation  so  simple,  as  here  described, 
has  not  been  resorted  to  more  frequently. 


Fig.  3. — Appearance  of  patient  before  operation. 


Fig.  4. — Appearance  of  patient  after  operation. 


striking  similarity  in  the  appearance  of  the  new  cover¬ 
ing  of  the  nose  to  that  of  the  face  in  general.  Short 
nasal  tubes  are  now  inserted  into  the  nostril,  and  the 
nose  dressed  by  carefully  covering  the  graft  with 
several  layers  of  silver  foil.  A  gauze  dressing  is 
applied,  which  is  held  in  place  with  adhesive  plaster, 
and  allowed  to  remain  undisturbed  for  six  days.  As 
all  my  skin  grafts  were  successful,  no  further  after- 


The  Education  of  the  Expert. — The  interests  of  the  public 
and  of  the  nation  will  be  served  if  all  important  problems, 
public  as  well  as  private,  are  in  the  hands  of  experts  for 
solution.  In  administration,  legislation,  the  public  health 
service,  agriculture,  all  branches  of  engineering,  commerce 
and  education,  practical  problems  are  continually  arising  and 
on  the  correct  solution  of  these  problems  depends  the  welfare 
of  many  individuals  and  even  of  the  nation  itself. — Dr.  P.  G. 
Nutting,  Scientific  Monthly,  November,  1918. 
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STERILITY  OF  CATGUT— BUTTERFIELD  AND  ELY 


Jour.  A.  M.  A. 
June  14,  1919 


STERILITY  OF  CATGUT 
T.  BUTTERFIELD 

AND 

LEO  F.  ELY 

Lieutenants,  S.  C.,  U.  S.  Army 

The  writers  were  assigned  by  the  Surgeon-General 
to  make  bacteriologic  examination  of  catgut  manufac¬ 
tured  for  the  Army  during  the  period  from  Dec.  11, 
1918,  to  May  3,  1919,  and  a  special  opportunity  was, 
therefore,  presented  to  make  extensive  study  of  the 
sterility  of  the  commercial  catgut  as  manufactured  by 
the  particular  firms  in  Chicago  that  were  concerned 
with  the  Army  contracts.  Approximately  15,000  tubes, 
selected  at  random,  representing  a  total  output  of 
5,000,000,  were  examined.  The  total  number  of  con¬ 
taminated  tubes  found  was  1,518,  or  11  per  cent. 

Through  the  courtesy  of  the  manufacturer  it  was 
permitted  to  vary  the  sterilization  process  under  official 
government  supervision  until  a  more  dependable  proc¬ 
ess  was  found  whereby  a  sterile  product  would  be  fur¬ 
nished.  This  experimental  process  will  be  described 
later.  The  method  followed  in  making  the  bacterio¬ 
logic  examinations  is  first  described ;  the  process  of 
sterilization  used  by  the  manufacturer,  the  difficulties 
of  this  process,  and  the  advantages  suggested  as  a 
result  of  our  experiments  are  discussed  later. 

METHOD  OF  THE  AUTHORS 

An  inspector  representing  the  United  States  Apprais¬ 
ers  Stores  collected  100  tubes  of  catgut  from  each  auto¬ 
clave,  and  these  were  equally  divided  between  the  two 
bacteriologists.  In  order  to  prevent  any  possible 
sources  of  extraneous  contamination  being  carried  into 
the  culture  tube  from  the  outside  of  the  tubes  contain¬ 
ing  the  catgut,  the  tubes  from  each  sterilizer  were 
placed  in  a  beaker  and  given  a  thorough  washing  in 
petroleum  ether  to  remove  all  oil  from  the  outside. 
After  this  preliminary  precautionary  measure  the  tubes 
were  allowed  to  stand  in  a  1 :  200  solution  of  mercuric 
chlorid  over  night.  The  actual  work  of  transferring  the 
•catgut  from  the  tubes  to  the  culture  broth  was  done 
under  a  small  glass  cage,  placed  in  a  small  room.  The 
room  and  cage  were  wiped  down  each  morning  with  a 
1 :  1,000  solution  of  mercuric  chlorid. 

The  following  morning  the  tubes  were  lifted  with 
sterile  forceps  from  the  mercuric  chlorid  solution  and 
dipped  quickly  into  boiling  water  to  wash  off  the  adher¬ 
ent  mercuric  chlorid.  The  empty  end  of  the  tube  was 
heated  in  a  small  flame  and  the  end  broken  off  with 
sterile  forceps.  The  coil  of  catgut  (average  length 
18  inches)  was  pulled  with  a  small  pair  of  sterile 
scissors  part  way  out  of  the  broken  end  of  the  tube 
and  the  coil  was  clipped  in  two,  thus  dividing  the 
catgut  into  pieces  about  2  inches  long.  The  catgut 
was  then  taken  up  with  the  scissors  and  dropped  into 
a  sterile,  cotton-stoppered  Erlenmeyer  flask  contain¬ 
ing  about  120  c.c.  of  sterile  water.  The  catgut  was 
left  for  two  hours  in  this  wash  water,  which  was 
shaken  occasionally.  Some  batches  were  examined  in 
duplicate,  one  batch  being  washed  by  this  method, 
while  a  culture  was  made  at  once  of  the  other  without 
washing,  in  order  to  ascertain  what  effect,  if  any,  the 
washing  process  had  on  the  catgut. 

After  this  temporary  washing  to  remove  the 
adherent  oil,  two  or  three  lengths  of  catgut  (about  7 
inches)  were  placed  with  sterile  forceps  in  each  of  the 


two  tubes  of  broth.  The  broth  tubes  were  incubated 
for  seven  days  at  37  C.,  one  aerobically  and  the  other 
anaerobically.  By  this  method,  two  tubes  were  made 
from  each  suture  tested. 

The  anaerobic  condition  was  obtained  by  auto¬ 
claving  the  broth  tubes  just  before  inoculating  and  by 
covering  the  broth  immediately  after  inoculation  with 
sterile  liquid  petrolatum.  Cultures  of  B.  tetani  from 
two  reliable  sources  grew  favorably  under  these 
conditions.  For  controls  on  technic  pieces  of  ordinary 
coarse  twine  were  sterilized  in  water  and  carried 
each  day  through  the  same  processes  as  the  specimen 
of  catgut.  The  control  tubes  were  found  sterile  in  all 
tests.  Further  controlling  tests  were  made  by  exposing 
tubes  of  broth  placed  in  different  parts  of  the  room 
while  the  work  was  in  progress  to  determine  the  possi¬ 
bility  of  air  contamination  in  the  working  space.  In 
one  instance,  one  of  these  exposed  tubes  was  found 
to  be  contaminated  and  on  microscopic  examination 
it  was  revealed  to  be  a  staphylococcus,  an  organism 
which  was  rarely  found  to  be  the  one  responsible  for 
contaminated  catgut.  The  fact  that  many  sterile  tubes 
of  catgut,  a  considerable  number  of  which  had  been 
washed  in  water,  were  found  sterile,  simultaneously 
served  as  a  control  on  the  wash  water  and  broth. 

PREPARATION  OF  MEDIUM 

The  medium  used  for  these  determinations  was 
nutrient  broth  prepared  according  to  the  standard 
methods  of  the  American  Public  Health  Association 
with  0.2  per  cent,  of  glucose  added,  final  reaction  0.4 
to  0.8  -\-  to  phenolphthalein.  The  broth  was  tubed  in 
about  15  c.c.  amounts  to  each  tube,  and  then  sterilized 
at  15  pounds  pressure  for  20  minutes.  The  glucose 
was  added  to  render  the  medium  more  favorable  for 
certain  anaerobic  forms. 

The  tubes  were  examined  at  the  end  of  the  second 
or  third  day  and  again  at  the  end  of  the  seventh  day. 
The  majority  of  contaminations  showed  up  at  the  first 
reading.  The  physical  appearance  of  the  broth  in  the 
tubes  was  considered  as  sufficient  evidence  of  infec¬ 
tion.  Gram  stains,  however,  were  frequently  made 
from  tubes  that  indicated  contamination  in  order  to 
determine  the  morphology  of  the  infecting  organism. 

The  catgut  submitted  for  this  examination  was  first 
prepared  and  completely  dehydrated  according  to  the 
particular  process  of  the  manufacturer.  It  was  then 
immersed  in  the  tubing  fluid  in  the  tubes — in  these 
cases  a  high  boiling  oil — and  then  the  tube  was  sealed. 
When  sterilization  by  heat  is  employed  it  is  necessary 
that  all  traces  of  moisture  shall  be  removed  or  the 
catgut  will  become  unserviceable  when  it  is  heated. 
On  the  other  hand,  the  temperature  to  which  the  cat¬ 
gut  is  raised  must  not  be  carried  too  high  or  the  tensile 
strength  will  be  injured  as  a  result  of  carbonization. 
Under  these  conditions  autoclaving  of  dry  catgut  in 
sealed  tubes  is  practically  nothing  more  than  steriliza¬ 
tion  by  dry  heat.  The  tendency  has  been,  therefore, 
to  maintain  the  tensile  strength  rather  than  to  apply 
sufficient  heat  to  kill  the  most  resistant  organisms. 
The  experiments  on  the  sterilization  process  proved 
conclusively  that  in  some  cases  the  large  number  of 
contaminations  found  could  be  attributed  to  inefficient 
sterilization. 

As  far  as  the  writers  know,  no  work  has  been  done 
to  determine  the  resistance  of  bacterial  life  to  heat, 
when  the  forms  of  such  life  are  completely  dry,  under 
oil,  and  protected  from  the  effects  of  live  steam. 


Volume  72 
Number  24 


IOD1DS  IN  PYELOGRAPHY— CAMERON 


1737 


DETERMINATION  OF  CRITICAL  PRESSURE 
A  number  of  sterilizers  were  run  under  varying 
pressures  to  determine  the  critical  pressure  above 
which  one  could  be  assured  of  a  sterile  product  and 
below  which  a  sterile  product  would  always  be  uncer¬ 
tain.  Steam  pressures  varying  from  22  pounds  up 
to  32  pounds  for  three  hours  were  used.  It  was  found 
that  with  a  suture  which  received  the  preliminary 
treatment  such"  as  those  tested  had  received  the  critical 
pressure  was  between  27  and  28  pounds  for  three 
hours.  Sterilizers  run  below  27  pounds  or  for  a  period 
less  than  three  hours  or  by  intermittent  methods  fre¬ 
quently  showed  contaminated  catgut,  and  the  lower  the 
pressure  the  larger  was  the  number  of  contaminated 
tubes.  Twenty-five  autoclaves,  completely  filled  with 
tubes,  were  run  at  from  28  to  30  pounds  pressure  for 
three  hours  and  on  examination  none  of  these  tubes 
showed  contamination.  The  catgut  sterilized  at  this 
temperature  proved  to  be  of  a  satisfactory  tensile 
strength. 

EFFECT  OF  PRELIMINARY  WASHING 

.  During  the  course  of  the  work  the  question  was 
raised  as  to  whether  the  preliminary  washing  of  the 
catgut  in  the  sterile  water  was  an  advantage  or  a  disad¬ 
vantage  to  the  test.  It  was  quite  evident  that  when 
the  results  with  the  washed  and  unwashed  catgut  were 
compared  there  might  be  a  possibility  that  some  of 
the  contamination  had  been  washed  from  the  surface 
of  the  catgut  by  this  washing  process,  thereby  securing 
a  more  sterile  product  than  the  actual  conditions  war¬ 
ranted.  The  reason  for  washing  the  gut  in  the  begin¬ 
ning  was  that  the  different  persons  consulted  all 
agreed  that  any  oil  which  might  adhere  to  the  gut 
in  transfer  would  be  detrimental  to  any  possible  bac¬ 
terial  growth  that  might  occur.  To  decide  this 
question  the  samples  from  fifty  sterilizers  were  run 
in  duplicate  washings,  in  half  of  which  the  washing 
process  as  described  was  used  and  in  half  the  samples 
were  planted  at  once  without  preliminary  washing. 
The  results  showed  about  30  per  cent,  more  contami¬ 
nated  tubes  from  the  tubes  put  on  without  washing. 
This  result  can  be  due  to  one  of  two  causes.  The 
washing  may  have  reduced  the  amount  of  surface 
contamination  on  the  catgut,  or  what  appears  to  be 
more  clearly  the  cause,  the  amount  of  catgut  planted 
influenced  the  result ;  i.  e.,  when  the  catgut  was  washed 
only  two  or  three  pieces  (about  7  inches)  were  put 
in  each  tube ;  while,  on  the  other  hand,  when  it  was 
put  on  without  washing  the  entire  coil  (about  18 
inches)  of  gut  was  placed  in  the  culture  tube. 

A  short  study  was  made  to  determine  whether  the 
contamination,  which  was  being  found,  was  in  the 
immersion  oil  or  in  or  on  the  catgut  itself.  The  oil 
from  a  series  of  tubes  was  poured  off,  a  culture  was 
made  and  the  catgut  was  planted  at  the  same  time  in 
correspondingly  numbered  tubes.  The  percentage  of 
contaminations  from  the  catgut  cultures  was  greater 
than  from  the  oil  alone  and  in  no  case  was  evidence 
of  contamination  from  the  oil  obtained  when  the 
corresponding  catgut  tube  did  not  show  similar  growth. 

A  complete  record  was  kept  showing  the  size  of  each 
piece  of  catgut  tested  and  the  preliminary  treatment 
that  it  had  received.  These  records  showed  that  when 
a  sterilizer  containing  various  sizes  of  catgut  comes 
through  without  proper  sterilization,  the  larger  sizes 
of  catgut  will  show  a  correspondingly  increased  per¬ 
centage  of  contaminated  tubes.  In  the  same  way, 
when  chromicized  and  nonchromicized  tubes  of  the 


same  size  are  sterilized  defectively  in  the  same  auto¬ 
clave  the  chromicized  tubes  will  show  a  larger  per¬ 
centage  of  growths.  It  is  possible  that  chromicizing, 
like  heating,  renders  the  bacterial  spores  more  resis¬ 
tant  to  subsequent  sterilization. 

conclusions 

In  general  it  can  be  said: 

1.  When  oil  is  used  as  an  immersion  fluid  for  the 
catgut,  washing  before  planting  should  not  be  carried 
out  if  a  fair  check  is  desired  on  the  sterility  of  the 
catgut.  The  suture  should  be  taken  from  the  tube  for 
bacteriologic  examination  according  to  the  methods 
commonly  practiced  among  physicians  when  they  have 
occasion  to  use  catgut. 

2.  Chromicized  catgut  is  slightly  more  resistant  to 
sterilization  by  heat  than  the  plain  catgut. 

3.  The  infection  that  is  found  is  either  within  or  on 
the  catgut  itself  and  is  not  present  in  the  immersion  oil 
alone. 

4.  From  28  to  30  pounds  pressure  of  live  steam  for 
three  hours  is  absolutely  necessary  to  sterilize  catgut 
such  as  that  which  was  submitted  to  us. 

5.  Since  any  contamination  may  be  pathogenic  or 
otherwise,  it  seems  imperative  to  the  writers  that  some 
system  of  federal  control  should  be  devised  similar 
to  that  for  biologic  products  so  that  all  firms  manu¬ 
facturing  catgut  could  be  required  to  adhere  to  the 
same  standards  of  sterility. 


Clinical  Notes ,  Suggestions,  and 
New  Instruments 

THE  USE  OF  IODIDS  IN  PYELOGRAPHY 
D.  F.  Cameron,  M.D.,  Minneapolis 

In  two  articles1  appearing  in  The  Journal  of  the  Ameri¬ 
can  Medical  Association  about  a  year  ago,  solutions  of 
sodium  and  potassium  iodids  were  suggested  as  suitable 
opaque  mediums  for  pyelography.  In  these  articles,  25  per 
cent,  aqueous  solutions  of  these  salts  were  recommended  as 
best  suited  for  pyelography.  It  was  further  stated  that  the 
sodium  and  potassium  salts  had  been  used  interchangeably, 
but  that  the  sodium  salt  was  preferable. 

A  recent  release  from  military  service  has  enabled  the 
author  to  investigate  further  the  use  of  these  solutions.  A 
more  complete  report  of  this  investigation  will  appear  later, 
but  it  seems  well  to  report  now  certain  modifications  of  the 
conclusions  reached  previously. 

First,  it  is  desired  to  emphasize,  more  strongly  than  before, 
that  the  sodium  salt  is  to  be  preferred.  Second,  a  17.5  per 
cent.  solution  of  sodium  iodid  has  been  found  to  be  sufficiently 
opaque  for  pyelography,  and  nothing  is  gained  by  using  a 
stronger  solution  as  was  previously  recommended.  (Tvve'nty 
gm.  of  sodium  iodid  dissolved  in  a  sufficient  amount  of  dis¬ 
tilled  water  to  make  100  c.c. -makes  a  four-thirds  molar  solu¬ 
tion,  which  is  also  approximately  a  17.5  per  cent,  solution 
by  weight.) 

During  the  last  two  months,  at  the  University  Hospital, 
Minneapolis,  the  author  has  personally  used,  as  a  routine  for 
pyelograms,  solutions  of  sodium  iodid  in  concentrations  not 
exceeding  17.5  per  cent.  The  thirteen  pyelograms  made  have 
been  very  satisfactory.  The  procedure  has  been  attended 
with  very  little  discomfort  to  the  patients  and  with  no  serious 
reactions  whatever. 

University  Hospital. 


t  J-J  Cameron,  D  F  :  Aqueous  Solutions  of  Potassium  and  Sodium 
iodids  as  Opaque  Mediums  in  Roentgenography,  J.  A  M  A  7ft-  7114 
(March  16)  1918,  Cameron,  D.  F.,  and  Grandy;  C.  C  7  Sodium '  and 
19°18SSIUm  Iodlds  m  Roentgenography,  J.  A.  M.  A.  TO:  1516  (May  25) 


PROCEEDINGS  OF  THE  ATLANTIC  CITY  SESSION 

MINUTES  OF  THE  SEVENTIETH  ANNUAL  SESSION  OF  THE  AMERICAN 
MEDICAL  ASSOCIATION,  HELD  AT  ATLANTIC  CITY,  JUNE  9-13,  1919 


HOUSE  OF  DELEGATES 


First  Meeting  —  Monday  Morning ,  June  9 

The  House  of  Delegates  met  in  the  Library  of  the  Hotel 
Traymore,  Atlantic  City,  N.  J.,  and  was  called  to  order  at 
10  a.  m.  by  the  Speaker,  Dr.  Hubert  Work,  Pueblo,  Colo. 

Preliminary  Report  of  the  Committee  on  Credentials 

The  Chairman  of  the  Committee  on  Credentials  made  a 
preliminary  report  for  this  committee,  stating  that  the  com¬ 
mittee  desired  at  this  time  to  report  progress,  and  that  more 
than  a  quorum  of  delegates  had  qualified. 

As  there  was  no  objection,  the  report  was  accepted. 

Next  in  order  was  the  roll  call  by  the  Secretary. 

The  Secretary  stated  that  the  registration  of  the  delegates 
in  attendance  recorded  the  presence  of  more  than  a  quorum. 

A  quorum  being  present,  the  Speaker  announced  that  the 
House  was  constituted  and  ready  for  the  transaction  of 
business. 

The  next  order  of  business  was  the  presentation,  correc¬ 
tion,  and  adoption  of  the  minutes  of  the  Sixty-Ninth  Annual 
Session. 

The  Secretary  stated  that  the  minutes  had  been  printed 
and  circulated  among  the  members  of  the  House  of  Dele¬ 
gates,  with  the  request  for  criticisms  or  corrections,  but  none 
had  been  received. 

It  was  moved  that  the  reading  of  the  minutes  of  the  Sixty- 
Ninth  Annual  Session  be  dispensed  with  and  approved  as 
printed. 

Seconded  and  carried. 

Addresses  of  Executive  Officers 

Drs.  Hubert  Work,  Speaker;  Arthur  Dean  Bevan,  Presi¬ 
dent,  and  Alexander  Lambert,  President-Elect,  addressed  the 
house.  See  addendum,  page  1764. 


Reports  of  Officers 


Report  of  the  Secretary 

The  Secretary  presented  the  following  report,  which  was 
referred  to  the  Reference  Committee  on  Reports  of  Officers : 
To  the  Members  of  the  House  of  Delegates  of  the  American 

Medical  Association: 

For  the  year  1918-19  I  submit  the  following  report : 

MEMBERSHIP 

The  membership  of  the  various  constituent  state  associa¬ 
tions  which  is  the  membership  of  this  Association,  according 
to  records  in  the  Secretary’s  office,  May  1,  1919,  was  82,288, 
as  shown  on  the  accompanying  table. 

FELLOWSHIP* 

The  Fellowship  of  the  American  Medical  Association  on 
May  1,  1918,  was  44,715.  During  the  year  753  Fellows  have 
died,  2,193  have  resigned,  310  have  been  dropped  as  not  eligi¬ 
ble,  257  have  been  dropped  for  nonpayment  of  dues,  and  28 
have  been  removed  from  the  rolls  on  account  of  being  reported 
“not  found,”  making  a  total  of  3,541  names  to  be  deducted 
from  the  Fellowship  roll.  There  have  been  added  4,238  names 
to  the  Fellowship  roll  of  which  2,305  were  transferred  from 
the  subscription  list.  The  Fellowship  of  this  Association  on 
May  1,  1919,  was  45,412,  a  net  increase  for  the  year  of  697. 

*  These  figures  do  not  include  those  who  are  now  Fellows  by  virtue 
of  their  being  commissioned  and  on  active  duty  as  Medical  Reserve 
Corps  Officers  but  who  previously  have  not  been  Fellows. 


This  gain  in  the  number  of  Fellows,  as  in  previous  years, 
is  due  largely  to  circularizing  subscribers  to  The  Journal 
who  were  eligible,  urging  them  to  become  Fellows. 

interim  appointments 

During  the  year,  Dr.  Ludvig  Hektoen,  Chicago,  tendered 
his  resignation  as  a  member  of  the  Council  on  Health  and 
Public  Instruction,  and  the  President  appointed  Dr.  Victor 
C.  Vaughan,  Ann  Arbor,  Mich.,  to  serve  on  this  Council  until 
this  annual  session. 

Dr.  H.  Gideon  Wells,  Chicago,  tendered  his  resignation 
from  the  Council  on  Medical  Education,  and  the  President 
appointed  John  B.  Dodson,  Chicago,  to  fill  the  vacancy  until 
this  annual  session.  Dr.  H.  D.  Arnold,  Boston,  also  resigned 
from  the  Council  on  Medical  Education,  and  the  President 
appointed  Dr.  Isadore  Dyer,  New  Orleans,  to  fill  this 
vacancy  until  this  annual  session. 

THE  AMERICAN  MEDICAL  ASSOCIATION  AND  THE 

RECONSTRUCTION  PERIOD 

At  its  annual  sessions  during  the  progress  of  the  war, 
reports  have  been  submitted  to  the  House  of  Delegates  regard¬ 
ing  the  Association’s  cooperation  with  the  Federal  Government 
in  matters  involving  the  services  of  physicians.  These  reports 
show  that  the  Association  endeavored  to  assist  the  Govern¬ 
ment  in  every  way  in  which  this  could  be  done  by  a  civilian 
organization.  A  review  of  these  war  activities  would  reveal 
few,  if  any,  instances  where  the  Association  could  have  done 
more  or  acted  differently  than  it  did.  However,  in  mobilizing 
an  armed  force  under  the  conditions  which  existed,  there  were 
many  occasions  for  criticism  certain  of  which  may  appear  to 
be  warranted  from  the  view  point  of  the  individual.  The 
House  of  Delegates  should  know  that  letters  from  physicians 
have  been  received  at  the  Association  Headquarters  in  which 
the  writer  complained  of  the  conditions  of  service  in  which 
he  found  himself,  or  criticised  the  Association’s  war  policy. 
For  example,  physicians  who  were  called  to  active  military 
service  and  held  in  training  camps  complained  because  they 
were  not  assigned  to  posts  in  connection  with  the  armed 
forces.  Since  the  cessation  of  hostilities,  letters  have  been 
received  from  physicians  who  have  not  been  sent  overseas, 
urging  that  the  group  to  which  they  belong  should  be  the 
first  to  be  demobilized.  On  the  other  hand,  physicians  on 
overseas  duty  argued  that  because  they  have  been  kept  away 
from  home  for  a  considerable  period  of  time,  they  should  be 
given  the  preference  by  being  returned  promptly  to  civil  prac¬ 
tice.  Manifestly  these  matters  are  not  within  the  province  of 
this  Association.  Since  the  Armistice,  a  considerable  number 
of  physicians  have  been  released  from  military  service,  and 
presumably  the  demobilization  may  be  expected  to  proceed 
more  rapidly  as  the  overseas  forces  under  arms  are  returned 
and  discharged,  but  a  sufficient  personnel  of  the  Medical  Corps 
must  be  retained  in  service  until  the  army  has  been  reduced 
to  a  peace  status. 

Reports  regarding  the  return  of  physicians  to  civil  prac¬ 
tice  received  from  the  different  state  associations  are  grati¬ 
fying;  it  is  almost  the  universal  comment  that  these  physi¬ 
cians  are  finding  a  hearty  reception  in  the  localities  w'here 
they  formerly  practiced.  When  these  physicians  locate  in 
new  communities,  they  are  in  practically  all  instances  wel¬ 
comed  by  the  medical  profession  of  the  locality.  The  state 
associations  and  the  county  societies  undoubtedly  will  find 
a  field  for  effective  service  in  assisting  these  returning  physi¬ 
cians  to  reestablish  themselves  in  civilian  practice.  Moreover 
through  our  organization  the  courtesies  which  have  always 
been  shown  by  one  physician  to  another  may  overcome  the 
unavoidable  irritations  which  arise  between  physicians  who 
have  served  in  the  Army,  the  Navy  and  the  Public  Health 
Service  and  those  who  have  remained  at  home. 
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It  cannot  be  expected  that  an  exact  prewar  status  ever  will 
be  restored.  The  task  which  confronts  the  American  Med¬ 
ical  Association,  with  its  constituent  state  associations  and 
component  county  societies,  is  to  assist  in  bringing  about  a 
better  state  of  affairs  in  the  medical  profession. 

SECTS  IN  MEDICINE 

The  Principles  of  Ethics  of  the  American  Medical  Asso¬ 
ciation  declare  that  “A  physician  should  not  base  his  practice 
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Alabama . 

67 

67 

0 

0 

2,530 

1,752 

1,751 

188 

387 

296 

Arizona . 

14 

11 

3 

8 

333 

182 

152 

98 

Arkansas . 

75 

63 

13 

12 

2.587 

1,045 

1,001 

378 

257 

California . 

59 

42 

19 

17 

5.929 

2,862 

3,273 

1,903 

1,319 

Colorado . 

63 

29 

32 

34 

1,713 

874 

881 

525 

321 

Connecticut . 

8 

8 

0 

0 

1,701 

1,067 

1,048 

640 

338 

Delaware . 

3 

3 

0 

0 

264 

103 

103 

58 

44 

245 

•  Dist.  Columbia.. 

.  .  .  . 

0 

1,237 

559 

573 

372 

I  lorida . 

54 

32 

22 

22 

1,293 

562 

566 

202 

198 

Georgia . 

152 

89 

58 

63 

3,436 

1,415 

1,426 

531 

442 

Idaho . 

41 

25 

16 

16 

449 

132 

123 

94 

130 

Illinois . 

102 

101 

1 

1 

10,909 

6,330 

6,894 

4,419 
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Indiana . 

92 

91 

2 
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4,765 

2,055 
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1,285 

4->9 
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99 

99 

3 

0 

4.004 

2.333 

2,259 

1,285 

608 

Kansas . 

105 

63 

33 

42 

2,683 

1,633 

1,637 

816 

362 

Kentucky . 

120 

117 

7 

3 

3.503 

2,146 

2,130 

685 

344 

Louisiana . 

64 

40 

23 

24 

2,023 

899 

1,029 

372 

339 

Maine . 

16 

35 

1 

1 

1,179 

744 

720 

292 

135 

Maryland* 1 . 

23 

21 

2 

2 

2,268 

1.012 

1,047 

694 

420 

Massachusetts2. 

14 

14 

0 

0 

5,870 

3,681 

3,709 

2,088 

1,009 

Michigan...  ... 

83 

81 

1 

2 

4,598 

2,738 

2,978 

1,632 

631 

Minnesota . 

86 

83 

3 

3 

2,548 

1,688 

2,037 

1,111 

461 

Mississippi . 

81 

78 

3 

3 

1,975 

400 

361 

228 

214 

Missouri1 . 

114 

103 

11 

14 

6,063 

3,216 

3,345 

1,405 

785 

Montana . 

44 

17 

27 

27 

661 

225 

375 

184 

135 

Nebraska . 

93 

64 

26 

29 

2,237 

1,146 

882 

603 

377 

Nevada . 

16 

3 

12 

13 

152 

89 

79 

43 

32 

New  Hampshire. 

10 

10 

0 

0 

657 

521 

528 

253 

84 

New  Jersey . 

21 

21 

0 

0 

3,046 

1,793 

1,814 

1,036 

536 

New  Mexico . 

28 

12 

17 

16 

456 

147 

207 

115 

81 

New  York . 

62 

61 

1 

1 

15,877 

8,470 

8,540 

5,090 

2,702 

North  Carolina. 

100 

86 

15 

14 

2,237 

1,277 

1,231 

412 

308 

North  Dakota... 

53 

51 

2 

2 

604 

190 

429 

260 

118 

( >hio . 

88 

87 

1 

1 

7,802 

4,353 

3,832 

2,309 

1,046 

Oklahoma . 

77 

65 

9 

12 

2,672 

1,466 

1,583 

584 

269 

Oregon . 

36 

33 

3 

3 

1,128 

709 

712 

250 

252 

Pennsylvania3. . 

67 

63 

4 

4 

11,539 

6,928 

6,626 

3,794 

1,615 

Rhode  Island2... 

5 

5 

0 

0 

759 

427 

409 

290 

119 

South  Carolina. 

45 

41 

4 

4 

1,237 

705 

719 

291 

235 

South  Dakota... 

68 

10 

7 

8 

646 

373 

368 

221 

146 

Tennessee . 

96 

67 

29 

29 

3,481 

1,686 

1,599 

561 

382 

Texas . 

250 

179 

71 

71 

6,236 

3,508 

3,059 

1,334 

592 

Utah . 

29 

4 

24 

25 

477 

267 

229 

164 

116 

Vermont . 

14 

12 

0 

2 

639 

414 

423 

153 

82 

Virginia4 5 . 

100 

59 

34 

41 

2,509 

1,767 

1,773 

602 

443 

Washington . 

39 

19 

19 

20 

1,673 

965 

1,100 

539 

336 

West  Virginia.. . 

55 

43 

12 

12 

1,759 

930 

1,081 

455 

252 

Wisconsin . 

71 

71 

0 

0 

2,783 

3,001 

3,041 

1,084 

489 

Wyoming . 

22 

5 

17 

17 

254 

82 

93 

71 

75 

Misc.,  (foreign-). 
Govt,  subsc.  for 
Army,  Navy  & 

.... 

.  .  . 

.  .  . 

. 

. 

. 

631 

2,003 

U.  S.  P.  H.  S.  .. 

.  .  . 

20 

1,394 

Alaska . 

.... 

3 

18 

Canal  Zone . 

.... 

.  .  • 

97 

109 

24 

18 

Hawaii . 

5 

.  .  . 

. 

79 

72 

44 

29 

Porto  Rico . 

7 

113 

93 

39 

30 

Philippine  Isl.  . . 

.... 

92 

110 

30 

77 

Totals . 

3,036 

2,363 

587 

614  1 

145,384 

81,248  i  82,288 

43,043 

26,029 

Commissioned  Officers5  and  Honorary  Fellows .  2,369 


45,412 


*  Not  including  Fellows  of  American  Medical  Association. 

Note.— The  number  of  members  of  the  different  associations  stated 
in  this  table  is  in  accord  with  the  membershiD  of  the  several  associations 
as  they  were  reported  to  the  Secretary  on  May  1,  1919. 

The  lack  of  an  effective  uniform  system  for  reporting  the  membership 
of  the  state  associations  accounts  for  whatever  discrepancies  this  table 
shows  and  detracts  from  the  value  of  the  statement. 

Component  societies  are  those  societies  which  compose  the  state  asso¬ 
ciation.  A  component  society  may  include  one  county  or  more. 

1.  The  state  of  Maryland  has  23  counties  and  the  city  of  Baltimore; 
Missouri  has  114  counties  and  the  city  of  St.  Louis. 

2.  These  state  associations  are  divided  into  district  societies,  and  these 
are  listed  in  the  table  as  component  societies.  Some  of  these  districts 
are  smaller  and  some  larger  than  the  county,  the  county  lines  being 
ignored. 

3.  Provision  is  made  for  the  physicians  in  each  of  these  counties  to 
join  the  component  society  in  an  adjoining  county. 

4.  Virginia  has  recently  adopted  the  plan  of  organization  and  is  now 
establishing  component  county  medical  societies. 

5.  This  figure  includes  the  Medical  Corps  of  the  Army,  the  Navy  and 
the  Public  Health  Service. 


on  an  exclusive  dogma  or  sectarian  system,  for  sects  are 
implacable  despots;  to  accept  their  thralldom  is  to  take  away 
all  liberty  from  one’s  actions  and  thought.”  In  a  word,  for 
years  the  American  Medical  Association  has  welcomed  to  its 
membership  those  who  are  primarily  physicians.  The  sev¬ 
eral  military  services  have  commissioned  physicians  without 
regard  to  the  fact  that  a  considerable  number  of  them  have 
graduated  from  so-called  sectarian  schools.  These  qualified 
as  physicians.  All  commissioned  medical  officers  served 
under  similar  conditions  and  used  in  their  professional  work 
the  same  standard  equipment.  Sectarianism  found  no  place 
in  the  medical  military  service.  War  experience  has  con¬ 
firmed  the  position  which  the  American  Medical  Association 
has  maintained  for  so  long  a  time  and  the  Association  may 
have  a  proper  pride  in  emphasizing  that  it  is  a  non-sectarian, 
all-inclusive  organization  of  physicians. 

ELECTION  OF  HONORARY  FELLOWS 

The  By-laws,  Section  5,  Chapter  IV,  reads :  “Not  more 
than  three  honorary  Fellows  shall  be  elected  in  any  one  year.” 
Under  ordinary  conditions,  this  is  a  wise  provision.  How¬ 
ever,  this  Victory  Meeting  is  an  occasion  when  the  House 
should  be  in  position  to  elect  more  than  three  Honorary  Fel¬ 
lows.  To  present  this  matter  in  a  practical  form  for  the  con¬ 
sideration  of  the  House,  it  is  proposed  that  the  By-law  quoted 
be  amended  so  as  to  read : 

Not  more  than  three  Honorary  Fellows  shall  be  elected  at  any  annual 
session;  provided,  however,  that  on  recommendation  of  the  Council 
on  Scientific  Assembly,  and  by  unanimous  vote  the  House  may  elect 
more  than  three  Honorary  Fellows. 

FELLOWSHIP  DESIGNATION 

It  has  been  suggested  that  Fellows  of  the  Scientific  Assem¬ 
bly  of  the  Association  be  permitted  to  use  an  authorized 
designation  after  their  names  in  signing  scientific  papers  or 
under  other  conditions  where  it  is  desirable  to  indicate  their 
Fellowship.  The  following  designations  have  been  proposed : 
F.  S.  A. — Fellow  Scientific  Assembly;  F.  A.  M.  A. — Fellow 
American  Medical  Association;  F.  S.  A.  A.  M.  A.— Fellow 
Scientific  Assembly  of  the  American  Medical  Association.  It 
would  seem  advisable  that  the  symbol,  if  one  is  adopted,  shall 
recognize  that  Fellowship  is  a  relationship  to  the  Scientific 
Assembly — the  scientific  convention  held  in  connection  with 
the  annual  session  of  the  Association. 

Other  matters  in  which  the  office  of  the  Secretary  of  the 
Association  has  been  concerned  are  reported  to  the  House  of 
Delegates  from  other  sources. 

Respectfully  submitted, 

Alexander  R.  Craig, 

Secretary. 

Report  of  the  Board  of  Trustees 

Dr.  Thomas  McDavitt,  Chairman,  presented  the  following 
report,  which  was  referred  to  the  Reference  Committee  on 
Reports  of  Officers. 

To  the  Members  of  the  House  of  Delegates  of  the  American 
Medical  Association: 

Two  years  ago  the  Board  of  Trustees  presented  to  you  a 
rather  pessimistic  outlook  as  regards  The  Journal.  It  was 
predicted  that  physicians  entering  the  Government  service 
would  not  keep  up  their  subscriptions,  and  that  quite  a  falling 
off  in  the  subscription  list  might  be  expected.  These  pre¬ 
dictions  were  not  verified,  as  will  be  seen  by  the  tables  giving 
the  circulation,  published  in  the  addenda  to  this  report.  It  is 
true  that  a  large  number  of  physicians  discontinued  their 
subscriptions  to  The  Journal  on  entering  the  service,  but 
later,  when  they  were  able  to  give  a  definite  address,  many 
ordered  their  copies  to  be  forwarded.  Special  efforts  were 
made  to  accommodate  medical  officers  not  only  by  changing 
addresses  as  needed,  but  in  every  other  way  possible.  The 
Journal  records  show  that  the  actual  number  of  changes  of 
address  for  men  in  the  Army  during  the  year  was  22,286. 

The  increase  in  subscriptions  for  the  year  1918  was  small 
—  229  all  told  —  but  under  the  circumstances,  this  must  be 
regarded  as  satisfactory.  Although  this  report  covers  the 
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calender  year  1918,  we  may  interject  here  the  statement  that 
a  comparison  of  the  subscription  list  in  May,  1918,  with  that 
in  May,  1919,  indicates  an  increase  in  circulation  of  3,400. 
The  weekly  circulation  during  the  first  four  months  of  the 
current  year  was  greater  than  that  in  any  previous  four 
months,  averaging  over  70,000.  Our  foreign  circulation  also 
is  steadily  increasing. 

Advertising  Department 

The  Advertising  Department  of  The  Journal  made  a  most 
satisfactory  showing,  reaching  $312  440.26 — the  largest  income 
from  advertising  in  The  Journal’s  history.  The  high  adver¬ 
tising  standard  has  been  maintained ;  in  fact,  if  anything  the 
censorship  has  been  more  rigid.  The  results  show  that,  in 
the  long  run,  there  is  no  loss  in  maintaining  a  high  advertis¬ 
ing  standard. 

-Cooperative  Medical  Advertising  Bureau 

The  wisdom  of  establishing  the  Cooperative  Medical 
Advertising  Bureau  becomes  more  evident  each  year. 
Through  it  the  state  journals  secure  legitimate  advertising 
with  little  or  no  effort  on  their  part,  and  with  economy.  The 
Bureau  has  demonstrated  that  it  is  possible  to  secure  for 
these  journals  a  fair  amount  of  advertising  of  which  our 
profession  need  not  be  ashamed.  The  success  of  the  Bureau 
has  removed  the  temptation  for  the  state  journals  to  accept 
that  class  of  advertising  which  for  so  many  years  has  been 
discreditable  to  medical  publications.  The  Bureau  began 
this  year  with  twenty-six  state  journals,  representing  thirty- 
one  state  medical  associations.  The  only  state  medical  jour¬ 
nal  not  represented  is  that  of  Illinois. 

As  the  name  indicates,  the  Bureau  is  cooperative  in  char¬ 
acter.  For  the  first  three  years  it  was  necessary  to  appro¬ 
priate  money  for  its  support,  but  during  the  last  two  years 
it  has  been  self-supporting.  Last  year,  1918,  there  was  a 
surplus  of  about  $1,900;  this  was  distributed  pro  rata  among 
its  journal  members. 

Archives  of  Internal  Medicine 

The  circulation  of  the  Archives  of  Internal  Medicine  is 
quite  satisfactory.  While  we  might  have  expected  a  decrease 
in  circulation  during  the  year  on  account  of  the  war,  there 
was  really  an  increase  of  234.  The  circulation  at  the  end  of 
the  year  was  2,600.  There  was  a  net  loss  on  the  publication 
of  this  periodical  of  $1,320.58. 

American  Journal  of  Diseases  of  Children 

The  American  Journal  of  Diseases  of  Children  shows  a 
falling  off  in  circulation  during  the  year  from  2,415  to  2,114. 
It  is  quite  evident  that  this  loss  was  temporary  and  due  to 
the  cancellation  of  subscriptions  by  physicians  going  into 
military  service.  On  the  first  of  May  a  number  had  resub¬ 
scribed.  There  was  a  profit  in  the  publication  of  this  journal 
of  $404.62. 

Spanish  Edition 

A  year  ago  the  president  of  the  Rockefeller  Foundation,  at 
the  suggestion  of  the  International  Health  Board,  wrote  the 
General  Manager  to  the  effect  that  it  would  be  a  great 
achievement,  both  for  medicine  and  international  relations, 
if  The  Journal  of  the  American  Medical  Association 
could  be  translated  into  Spanish  for  circulation  particularly 
in  Central  and  South  America.  The  subject  was  submitted  to 
the  Board  of  Trustees  at  the  annual  session  last  June,  and 
after  some  discussion  it  was  referred  to  a  committee  to 
report  at  the  fall  meeting.  The  committee  reported  favor¬ 
ably,  and  after  careful  consideration  the  Board  authorized 
the  publication,  semi-monthly,  of  a  Spanish  Edition  of  The 
Journal.  Considerable  difficulty  was  encountered  at  first, 
especially  in  securing  the  necessary  help  —  native  Spanish 
translators,  stenographers  and  clerks  —  but  this  was  gradually 
overcome,  and  the  initial  number  was  issued  early  in  January. 
The  Spanish  Edition  is  published  on  the  first  and  fifteenth  of 
the  month,  and  the  subscription  price  has  been  tentatively 
fixed  at  $5.00. 

The  Spanish  Edition  contains  practically  all  of  the  scien¬ 
tific  material  in  the  regular  edition,  but  matter  that  is 


ephemeral  or  of  local  interest  is  not  included.  Thus  far  there 
is  good  reason  to  regard  the  enterprise  as  satisfactory  in 
every  way.  The  letters  which  have  been  received  —  and  these 
have  come  from  all  the  Central  and  South  American  coun¬ 
tries,  Mexico,  Philippine  Islands,  and  even  Spain  —  have 
been  extremely  appreciative  and  encouraging.  Of  course,  the 
motives  prompting  the  enterprise  are  purely  altruistic ;  it  can 
not  be  expected  that  this  journal  will  be  self-supporting  for 
a  considerable  length  of  time.  But  it  certainly  will  help  to 
bring  about  better  relations  between  our  country  and  our 
Spanish-speaking  neighbors.  By  the  publication  of  this 
Spanish  edition,  we  are  able  to  place  in  their  hands  a  med¬ 
ical  journal  at  least  equal,  if  not  superior,  to  any  they  may 
obtain  in  their  own,  or,  for  that  matter,  in  any  other  language. 

The  subscriptions  are  coming  in  rapidly,  and  at  the  present 
writing,  May  15,  they  number  over  1,400. 

Archives  of  Neurology  and  Psychiatry 

In  response  to  a  petition  signed  by  a  large  number  of  the 
leading  neurologists  and  psychiatrists,  the  Archives  of 
Neurology  and  Psychiatry  has  been  established.  It  is  pub¬ 
lished  monthy,  on  the  same  terms  as  the  Archives  of 
Internal  Medicine.  This  journal  may  already  be  regarded 
as  a  success ;  on  the  first  of  May  it  had  nearly  900  sub¬ 
scribers.  This  number  is  remarkable,  considering  the  tech¬ 
nical  character  of  the  journal  and  the  limited  number  of 
men  specializing  in  the  two  branches  of  medicine  it  covers. 
The  character  of  the  men  who  generously  accepted  the 
responsibility  of  its  editorial  management  guarantees  a  jour¬ 
nal  of  the  highest  order,  and  one  that  will  be  a  credit  to 
American  medicine  and  to  the  Association. 

As  will  be  noticed,  there  was  a  loss  on  the  publication  of 
the  Archives  of  Internal  Medicine  and  only  a  small  profit 
on  the  American  Journal  of  Diseases  of  Children.  There 
would  have  been  a  loss  on  the  latter  were  it  not  for  the  fact 
that  on  account  of  the  war  the  number  of  pages  contained 
in  each  issue  was  considerably  reduced.  The  loss  on  the 
Archives  of  Internal  Medicine  is  explained  by  the  large 
increase  in  cost  of  production,  which  includes  paper,  labor, 
etc.  —  approximately  35  or  40  per  cent.  Under  the  circum¬ 
stances  it  was  decided  to  increase  the  subscription  price  of 
these  two  journals  —  the  Archives  of  Internal  Medicine 
from  $4  to  $5,  and  the  American  Journal  of  Diseases  of 
Children  from  $3  to  $4.  As  combination  rates  are  secured 
by  nearly  all  subscribers,  practically  all  get  these  journals  at 
a  dollar  discount. 

It  should  be  emphasized  again  that  the  Association  is  not 
publishing  these  journals  for  financial  gain;  the  object  is  to 
advance  scientific  medicine  and  to  benefit  the  American 
medical  profession.  The  Board  of  Trustees  is  of  the  opinion 
that  the  Association  should  publish  more  of  these  special 
journals  if,  and  when,  there  is  call  for  them.  We  are  now 
splendidly  equipped  to  do  this  kind  of  work.  The  printing 
plant  is  up  to  date  in  every  particular,  making  it  possible  to 
do  excellent  work,  and  to  do  it  economically.  Moreover,  we 
are  at  an  advantage  because  we  are  in  direct  touch  with  the 
entire  profession  in  every  part  of  the  country,  and  thus  can 
introduce  and  promote  —  that  is,  advertise  —  a  new  journal 
practically  without  expense.  This  is  illustrated  in  the  new 
journal — the  Archives  of  Neurology  and  Psychiatry:  within 
four  months  of  its  establishment  this  journal  had  a  circula¬ 
tion  greater  than  that  of  any  other  journal  in  the  world 
devoted  to  this  specialty,  so  far  as  can  be  determined. 

American  Medical  Directory 

The  American  Medical  Directory,  which  under  ordinary 
circumstances,  should  have  been  off  the  press  in  May,  was 
not  issued  until  October.  The  delay  was  unavoidable,  and 
was  due  to  the  necessity  of  taking  much  of  the  biographical 
force  off  the  Directory  and  putting  it  on  war  work.  A  ref¬ 
erence  to  the  Auditor’s  report  shows  a  loss  in  the  production 
of  the  Directory  of  $10,241.  While  this  may  be  reduced  by 
future  sale  of  books,  we  may  estimate  the  ultimate  loss  as 
between  nine  and  ten  thousand  dollars.  This  is  due  in  part 
to  the  delay  referred  to,  which  necessitated  much  recorrec- 
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tion ;  and  in  part  also  to  the  rescinding  of  orders  because  of 
the  delay.  Another  important  factor  was  the  falling  off  of 
orders  from  medical  men  who  were  in  military  service. 

Quarterly  Cumulative  Medical  Index 
The  Quarterly  Cumulative  Medical  Index  also  shows 
the  effects  of  the  war.  On  Jan.  1,  1918,  there  were  705  names 
on  the  list;  while  on  Jan.  1,  1919,  there  were  only  650  —  a 
loss  of  55  during  the  year.  This  can  be  directly  traced  to  war 
conditions.  There  was  considerable  loss  this  year  — $1,880. 
The  explanation  is  simple :  decreased  income  on  account  of 
smaller  circulation,  and  greatly  increased  cost  of  production. 
There  is  no  -doubt  as  to  the  wisdom  of  publishing  such  an 
index.  While  there  is  a  loss,  there  are  few  undertakings  on 
which  the  Association  can  more  advantageously  make  an 
annual  investment  than  in  publishing  this  valuable  aid  to 
medical  literary  research.  As  the  price  has  been  increased 
$1  a  year,  the  future  loss  will  be  smaller. 

Council  on  Pharmacy  and  Chemistry  and  Chemical 
,  Laboratory 

During  the  year  the  Council  on  Pharmacy  and  Chemistry 
has  been  less  active  than  usual,  many  of  its  members  being  in 
government  service  —  three  abroad.  However,  the  Council 
and  the  Laboratory  have  been  active  in  war  work,  and  some 
of  tbeir  activities  are  especially  worth  mentioning,  because 
of  their  intimate  connection  with  the  war : 

Early  in  the  year  Colonel  Darnell,  chief  of  the  purchasing 
division  of  the  Surgeon-General’s  Office,  asked  for  the  co¬ 
operation  of  the  Council  in  revising  the  field  and  post  lists 
of  drugs,  with  a  view  to  their  modification.  In  response  to 
this  request  the  Therapeutic  Committee  (composed  of  Dr. 
R.  A.  Hatcher,  of  Cornell;  Dr.  John  Howland,  of  Johns 
Hopkins;  Dr.  Reid  Hunt,  of  Harvard;  Dr.  Torald  Sollmann, 
of  Western  Reserve,  and  Professor  Puckner)  met  in  Chicago 
in  April,  1918.  Dr.  W.  E.  Post,  of  Chicago,  and  Col.  Henry 
I.  Raymond,  chief  surgeon  of  the  Central  Department  of 
the  Army,  also  were  present  —  the  latter  because  of  his 
familiarity  with  the  needs  of  the  Army  under  various  cir¬ 
cumstances.  The  Committee  devoted  two  full  days  to  the 
work,  and  later  presented  a  formal  report,  in  which  specific 
recommendations,  including  additions,  deletions  and  modifica¬ 
tions,  were  made.  The  report  of  the  committee  was  adopted 
in  practically  every  detail.  This  work  was  far  more  impor¬ 
tant  than  this  simple  paragraph  indicates. 

Another  service  which  is  worthy  of  specific  mention  is  the 
cooperation  of  the  Council  and  the  Chemical  Laboratory 
with  the  Surgeon-General’s  Office  in  investigating  and  passing 
on  the  many  medicinal  products  offered  to  the  Surgeon- 
General  for  use  in  treating  the  sick  soldier  both  in  the  hos¬ 
pital  and  in  the  field.  To  one  not  having  personal  knowledge 
of  the  facts  it  would  seem  unbelievable  that  such  a  variety 
of  fakes  would  be  offered  in  earnest  to  the  government 
under  such  conditions.  One  phase  was  interesting,  and  yet 
pathetic:  no  matter  how  fraudulent,  how  fakish,  or  how 
ridiculous  the  wares  might  be,  their  promoters  were  able  to 
get  political  influence,  even  certain  senators  and  congress¬ 
men,  to  help  them.  Automatically,  all  medicinal  preparations 
offered  the  Surgeon-General  were  referred  to  the  Council. 

The  Council,  and  in  particular  the  Chemical  Laboratory, 
did  valuable  work  toward  the  production  of  certain  synthetic 
drugs,  the  manufacture  of  which  was  authorized  by  the 
Federal  Trade  Commission  under  the  Trading  with  the 
Enemy  Act.  The  licenses  for  the  manufacture  of  these  syn¬ 
thetics  were  issued  by  the  Federal  Trade  Commission  only 
after  the  Chemical  Laboratory  and  the  Council  had  deter¬ 
mined  the  satisfactory  quality  of  American-made  synthetics, 
such  as  procain  (first  introduced  as  novocain),  barbital 
(first  introduced  as  veronal),  phenylcinchoninic  acid  (first 
introduced  as  atophan),  etc. 

Those  who  have  read  the  report  of  the  last  annual  meeting 
of  the  Council  in  The  Journal  will  notice  that  it  is  taking 
up  some  rather  important  problems,  such  as  synthetic  drugs, 
nonspecific  protein  therapy,  serums  and  vaccines.  There  has 
never  been  a  time  when  there  was  greater  need  for  scientific 


research  and  investigation  in  the  field  of  therapeutics  than 
the  present.  We  are  reading  daily  of  the  energy  that  is  being 
expended  in  England,  in  France  and  in  Japan,  as  well  as  in 
our  own  country,  in  the  development  of  industries  that  hereto¬ 
fore  have  been  almost  entirely  monopolized  by  Germany.  This 
applies  especially  to  the  development  of  the  dye  industry  and 
its  by-products  —  the  source  from  which  has  come  a  few 
good,  but  very  many  worthless,  therapeutic  agents.  On  every 
side,  in  this  country  especially,  there  is  evidence  of  the  deter¬ 
mination  to  remain  independent  of  Germany,  so  far  as  this 
class  of  preparations  is  concerned.  We  may  therefore  expect 
a  flood  of  synthetics  equal  to,  if  not  greater  than,  the  supply 
that  came  from  Germany  before  the  war.  Unless  we  are 
careful  there  will  be  a  repetition  of  the  past  in  this  regard 
where  the  medical  men  were  exploited  in  trying  out  new 
synthetics.  A  safe  guide  for  physicians  who  desire  to  protect 
themselves  and  their  patients  will  be  the  reports  of  the 
Council  on  Pharmacy  and  Chemistry. 

One  of  the  publications  of  the  American  Chemical  Society 
is  urging  cooperative  research  on  the  part  of  the  society  in 
this  development,  their  object  being  to  encourage  chemical 
industry.  Our  object  also  should  be  to  encourage  chemical 
industry  in  this  country ;  but  we  can  do  no  better  or  more 
patriotic  service  than  to  provide  means  for  clinical  investi¬ 
gation  of  any  new  product  offered.  Such  work  naturally 
would  come  under  the  direction  of  the  Committee  on 
Therapeutic  Research. 

This  fact  —  for  it  is  a  fact  —  we  must  appreciate :  Grants 
are  being  made  by  various  organizations  to  encourage 
research  in  these  lines.  Everything  is  being  done  to  develop 
these  industries,  but  it  will  be  left  to  the  medical  profession 
to  guard  against  worthless  synthetics.  This  our  Council  on 
Pharmacy  and  Chemistry  will  do,  and  do  successfully  if  it  is 
supported  by  our  profession.  Not  all  of  us  realize  as  much  as 
we  should  the  effect  that  the  Council  has  had  in  blocking  the 
introduction  of  a  lot  of  useless,  if  not  worthless,  therapeutic 
agents,  including  so-called  synthetics. 

Propaganda  Department 

As  with  some  of  the  other  departments,  the  war  affected 
the  activities  of  the  Propaganda  Department.  At  the  same 
time,  it  gave  this  department,  as  the  others,  an  opportunity 
to  cooperate  with,  and  be  of  service  to,  the  Government  in  its 
work.  For  instance,  a  request  received  from  two  camp 
libraries  for  the  publications  issued  by  the  Department  fur¬ 
nished  a  hint  early  in  the  year  that  was  acted  on.  An  offer 
was  made  to  donate  a  complete  set  of  the  publications  on  rffe 
nostrum  evil  and  quackery  to  the  libraries  of  all  camps  and 
cantonments.  The  offer  met  with  immediate  response,  and 
sets  composed  of  “Nostrums  and  Quackery,”  “The  Great 
American  Fraud,”  and  a  complete  set  of  the  Propaganda 
pamphlets  covering  the  same  subject  were  sent  to  the  various 
camps. 

Soon  after  the  Public  Health  Service  created  its  Section 
on  Venereal  Disease,  a  request  was  received  from  Surgeon- 
General  Blue,  for  the  director  of  the  Propaganda  Depart¬ 
ment  to  be  present  at  a  conference  in  Washington  on  the 
subject  of  venereal  quackery.  Following  this  conference  the 
department  was  able  to  furnish  material  that  is  believed  to 
have  proved  of  importance  and  practical  value  to  the  special 
division  of  the  Public  Health  Service  that  was  created  to 
handle  this  problem. 

Manual  of  Treatment  of  Venereal  Disease 
In  connection  with  the  national  program  for  combating 
venereal  disease  it  is  worth  noting  that  we  printed  for  the 
Army  Medical  Department  30,000  copies  of  the  Manual  of 
Treatment  of  Venereal  Diseases,  and  in  addition  distributed 
between  fifteen  and  twenty  thousand  copies  of  this  book. 
When  the  Public  Health  Service  took  up  this  work,  it  asked 
us  to  print  70,000  copies  of  the  Manual.  Later,  orders  came 
from  some  of  the  State  Boards  of  Health,  so  that  prac¬ 
tically  100,000  copies  of  the  Manual  have  been  printed  for  the 
Public  Health  Service  and  distributed  among  the  state  boards 
of  health.  This  was  done  at  a  nominal  cost. 
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MINUTES  OF  HOUSE  OF  DELEGATES 


Disposition  of  Lawsuits 

Last  year  the  Board  presented  a  statement  regarding  the 
disposition  of  five  lawsuits  during  the  year  1917,  each  claim¬ 
ing  damage  to  the  amount  of  $100,000,  and  in  addition  the 
Lydston  suit  attacking  the  constitutional  rights  of  the  Asso¬ 
ciation  to  meet  and  transact  business  outside  the  State  of 
^Illinois.  During  1918  three  more  suits  have  been  disposed  of : 

The  Jenner  Medical  College  vs.  the  Association  and 
the  Council  on  Medical  Education,  for  half  a  million 
dollars.  Many  alleged  grounds  of  libel  were  set 
forth.  This  case,  which  has  been  pending  for  six 
years,  was  dismissed  on  March  6. 

Two  cases  of  E.  Wells  Kellogg  and  Edward  Patrick 
Cooke,  each  for  $100,000,  for  libel,  based  on  an  article 
published  in  The  Journal  exposing  the  Friedmann 
consumption  cure,  with  which  their  names  were  con¬ 
nected.  Both  were  dismissed  in  April. 

Buildings 

The  Association’s  increased  activities  are  beginning  to 
trowd  the  headquarters,  especially  in  the  printing  depart¬ 
ment.  The  Board  has  under  consideration  the  proposition 


Association  Building 


The  proposition  under  consideration  is  to  tear  down  the  small  build¬ 
ing  on  the  left  and  replace  it  with  a  steel  and  concrete  building  corre¬ 
sponding  t  to,  and  thus  completing,  the  main  structure.  The  smaller 
building  Is  what  is  called  mill  construction  and  is  not  fireproof. 

of  tearing  down  the  old  building  and  extending  the  main 
building  to  take  in  this  space.  If  this  were  done  we  would 
have  a  steel  and  concrete  structure,  100  by  120  feet,  six  stories 
and  basement.  The  building  now  occupied  by  the  Associa¬ 
tion  is  constructed  to  carry  two,  or  even  four,  more  stories; 
but  it  probably  is  not  expedient  to  make  more  than  a  six-story 
building  at  the  present  time. 

As  will  be  noticed  in  the  Auditor’s  Report,  the  real  estate 
of  the  Association  is  listed  as  worth  $231,463.59.  It  consists 
of  three  lots,  each  40  by  100,  located  at  Grand  Avenue  and 
North  Dearborn  Street.  Two  of  these  —  the  corner  and  the 
one  next  to  it —  were  purchased  in  1902  for  $42,646.90;  the 
third,  in  May,  1903,  for  $14,950.15.  Thus  the  lots  cost  $57,596. 
The  first  building  was  completed  in  November,  1902,  at  a 
cost  of  $41,322.90.  An  additional  story  was  added  in  1905, 
and  the  building  extended  back  50  feet  to  take  in  the  new 
lot,  at  a  cost  of  $23,622.47.  Thus  the  old  building  (A)  cost 
$64,945.37.  Each  year  a  depreciation  is  allowed  on  this 
building,  and  it  is  now  carried  on  our  books  at  $14,379.93. 
Building  B  was  erected  in  1911  at  a  cost  of  $202,189.95.  The 
annual  depreciation  has  brought  this  down  on  our  books  to 
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$159,479.66.  Thus,  while  the  real  estate — land  and  buildings — 
actually  cost  $324,731.37,  they  are  in  the  Auditor’s  Report 
at  only  $231,463.59. 

War  Service 

As  the  War  Committee  is  making  a  report,  it  is  unnecessary 
for  us  to  go  into  details.  Suffice  to  say  that  the  expense 
connected  with  the  War  Committee,  the  Selective  Service, 
and  the  work  done  in  cooperation  with  the  Surgeon-General 
amounts  to  approximately  $17,000.  This  covers  the  whole 
period  of  the  war  — 1917  and  1918. 

Investigation  and  Standardization  of  Hospitals 

One  important  work  is  that  connected  with  'the  investiga¬ 
tion  and  standardization  of  hospitals.  This  work  may  be 
regarded  as  having  been  begun  in  1906,  for  at  that  time  the 
first  attempt  was  made  to  obtain  a  list  of  dependable  hos¬ 
pitals  in  the  various  states.  The  work  has  been  devel¬ 
oping  since  that  time,  and  an  abundance  of 'accurate  data 
has  been  collected  in  regard  to  the  number  and  character  of 
hospitals,  their  bed  capacity  and  the  physicians  on  the  attend¬ 
ing  staffs.  The  efforts  toward  standardizing  the  hospitals, 
especially  those  providing  internships  for  medical  graduates, 
is  being  energetically  pressed,  and  in  this  movement  the 
abundance  of  data  collected  will  be  of  service.  This  work 
is  described  in  detail  in  the  report  of  the  Council  on  Medical 
Education,  it  is  mentioned  here  to  emphasize  its  importance. 

In  the  form  of  an  addendum  we  give  details  regarding  the 
circulation  of  The  Journal;  also  details  covering  the  finances 
of  the  Association,  these  being  included  in  the  Treasurer’s 
and  in  the  Auditor’s  report. 


Respectfully  submitted, 


Frank  Billings. 

a.  r.  : 

Mitchell. 

Thomas 

McDavitt. 

H.  Bert  Ellis. 

D.  Chester  Brown. 

Oscar 

Dowling. 

Wendell 

C.  Phillips. 

W.  T. 

Sarles. 

Philip  Marvel. 

Addenda  to 

Trustees’  Report 

SUBSCRIPTION  DEPARTMENT 

The  regular 

weekly  issue 

of  The  Journal 

of  the  Ameri- 

can  Medical  Association  from  Jan.  1,  1918,  to  Dec.  31,  1918, 

inclusive  (52  issues),  was  ; 

as  follows :  ; 

January  5 . 

. 67,668 

J  uly  6 . 

January  12 . 

. 67,555 

July  13 . 

January  19 . 

. 67,425 

July  20 . 

January  26 . 

. 67,320 

July  27 . 

- 269,968 

- 264,944 

February  2 . 

. 67,013 

August  3 . . 

February  9 . 

. 67,171 

August  10 . . 

February  16 . 

. 66,891 

August  17 . 

. 67,009 

February  23 . 

. 67,447 

August  24 . . 

. 65,909 

- 268,522August  31 . 

. 66.565 

March  9 . 

September  7 ... . 

. 65,518 

March  16 . 

. 67,137 

September  14..... 

. 65,574 

March  23 . 

September  21. ...  , 

March  30 . 

. 66,591 

September  28.  . . . 

. 66,038 

- 334,501 

- 263,104 

April  6 . 

. 67,168 

October  5 . 

. 65,991 

April  13 . 

October  12 . . 

April  20 . 

October  19 . 

April  27 . 

. . 70,177 

October  26 . 

- 272,004 

- 264,079 

May  4 . 

. . 70,054 

November  2..,. 

. 66,114 

May  11 . 

. . 75,262 

November  9.... 

May  18 . 

November  16.... 

May  25 . 

. . 67,127 

November  23.... 

. 66,371 

- 282,600November  30. . . . 

. 66,772 

June  1 . 

. 67,104 

- 331,515 

June  8 . 

December  7 ... . 

. 70,911 

June  15 . 

December  14.... 

June  22 . 

. . 66,046 

December  21 ... . 

June  29 . 

. 66,116 

December  28.... 

. 67,950 

332,614  - 279,361 


Weekly  average . » . . .  67,209 

Total . . . .. . . .  .3,494,847 
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PERCENTAGE  OF  PHYSICIANS  RECEIVING  THE  JOURNAL 

The  table  below  gives  the  number  of  physicians  (based 
on  the  Sixth  Edition  of  the  American  Medical  Directory) 
in  the  United  States,  the  number  receiving  The  Journal, 
and  the  approximate  percentage  in  each  state.  It  does  not 
include  the  copies  to  physicians  in  the  U.  S.  Army,  the  U.  S. 
Navy,  the  U.  S.  Public  Health  Service,  etc. 


State 

Number 

Physicians 

Approx. 

Receiving 

Journal 

in  State  6th 
A.  M.  Dir. 

Percentage  6th 
A.  M.  Dir. 

Alabama  . 

2,530 

26 

Arizona  . 

333 

70 

Arkansas  . 

2,587 

25 

California  . 

2,859 

5.929 

48 

Colorado  . 

1,713 

46 

Connecticut  . 

939 

1,701 

55 

Delaware  . 

97 

264 

33 

District  of  Col  urn! 

616 

1,237 

50 

Florida  . 

401 

1,296 

32 

Georgia  . 

1,123 

3,442 

33 

Idaho  . 

458 

46 

Illinois  . 

6,205 

11,095 

56 

Indiana  . 

4,765 

32 

Iowa  . 

4,004 

46 

Kansas  . 

1,236 

2,668 

46 

Kentucky  . 

1,010 

3,483 

29 

Louisiana  . 

699 

2,060 

34 

Maine  . 

422 

1,179 

36 

Maryland  . 

1,079 

2,268 

48 

Massachusetts  . 

2.999 

5,926 

51 

Michigan  . 

2,202 

4,598 

48 

Minnesota  . 

1,499 

2,566 

54 

Mississippi  . 

438 

1,975 

28 

Missouri  . 

2,061 

6,063 

34 

Montana  . 

661 

46 

Nebraska  . 

921 

1,960 

47 

Nevada  . 

71 

159 

45 

New  Hampshire  .  .  . 

311 

666 

49 

New  Tersey  . 

1,481 

3,152 

47 

New  Mexico  . 

210 

456 

46 

New  York  . 

7,428 

15,877 

47 

North  Carolina  .... 

736 

2,257 

33 

North  Dakota  . 

352 

604 

59 

Ohio  . 

3,194 

8,089 

39 

Oklahoma  . 

836 

2,672 

31 

Oregon  . 

495 

1,157 

43 

Pennsylvania  . 

5,230 

11,495 

46 

Rhode  Island  . 

423 

752 

58 

South  Carolina  .  .  . 

571 

1,433 

40 

South  Dakota  . 

361 

695 

52 

Tennessee  . 

928 

3,481 

27 

Texas  . 

6,246 

33 

Utah  . 

255 

488 

52 

Vermont  .  , 

227 

653 

34 

Virginia  . 

1,076 

2,552 

42 

Washington  . 

880 

1,698 

52 

West  Virginia  . 

702 

1,759 

40 

Wisconsin  . 

.  ..  1,455 

2,817 

52 

Wyoming  . 

134 

254 

60 

TREASURER’S  GENERAL  ACCOUNT 


Balance  as  at  Dec.  31,  1917  . $  256.62 

Interest  on  Bank  Balance  . .  8.72 

Balance  as  at  Dec.  31,  1918 . $  265.34 

DAVIS  MEMORIAL  FUND 

Balance  as  at  Dec.  31,  1917  . $  3,544.69 

Interest  received  for  the  year  . j  107.11 

Balance  as  at  Dec.  31,  1918 . $  3,651.80 


Auditors’  Report 

Chicago,  January  23,  1919. 

To  the  Board  of  Trustees, 

American  Medical  Association,  Chicago,  Illinois. 
Dear  Sirs: 

In  accordance  with  your  instructions,  we  have  audited  the 
accounts  of  the  American  Medical  Association  for  the  year 
ended  December  31,  1918,  and  now  submit  our  report  thereon. 

SURPLUS  ACCOUNT 

The  surplus  at  the  beginning  of  the  year  amounted  to 
$423,433.87,  and  the  surplus  at  the  end  of  the  year  amounted 
to  $471,661.50,  an  increase  of  $48,227.63,  which  may  be 
accounted  for  as  follows  : 


Net  Gain  on  Operations  . $  83,227.63 

Less  Transfer  to  Reserve  Fund  .  35*000. 00 

Net  Increase  in  Surplus  . $  48.227.63 


.  The  ,net  increase  in  surplus  is  spread  over  the  assets  and 
liabilities  as  follows : 


Increase  in  Assets: 

Current  and  Working  Assets  . $  52,409.87 

Prepaid  Expenses  . . ' . .  1*374.01 


T  „  $  53,783.88 

Less  Decrease  in  Property  and  Equipment  .  4,595.87 


Less  Increase  in  Liabilities: 

Advance  Payments  on  Publications  . $  2,092.81 

Less  Decrease  in  Accounts  Payable  .  1,132.43 

-  960.38 

Net  Increase  in  Surplus,  as  above . ? . $  48,227.63 


FINANCIAL  POSITION 


The  number  of  Fellows  and  subscribers  on  The  Journal 
mailing  list  each  year  since  1900  (advertisers,  exchanges, 
libraries,  colleges,  etc.,  omitted)  is  shown  below. 


Year 

Fellows 

Subscribers 

Tanuary 

1st, 

1900 . 

.  8,445 

4,633 

Tanuary 

1st, 

1901 . 

.  9,841 

8,339 

Tanuary 

1st, 

1902 . 

.  11,107 

10,795 

Tanuary 

1st, 

1903 . 

12,378 

Tanuary 

1st, 

1904 . 

14.674 

Tanuary 

1st, 

1905 . 

.  17,570 

15,698 

Tanuary 

1st, 

1906 . 

.  20,826 

17.669 

January 

1st, 

1907 . 

.  26,255 

20,166 

January 

1st, 

1908 . 

.  29,382 

20,880 

Tanuary 

1st, 

1909 . 

.  31,999 

18,983 

Tanuary 

1st, 

1910 . 

19.832 

Tanuary 

1st, 

1911 . 

.  33,540 

20,504 

Tanuary 

1st, 

1912 . 

21,620 

Tanuary 

1st, 

1913 . 

.  36,082 

19,863 

Tanuary 

1st, 

1914 . 

.  39,518 

19,751 

Tanuary 

1st, 

1915 . 

.  41,254 

20,430 

January 

1st, 

1916 . 

.  41,938 

22,921 

Tanuary 

1st, 

1st, 

1917 . 

.  42,744 

22,156 

January 

1918 . 

23,117 

January 

1st, 

1919 . 

.  42,366 

24,687 

During  1918  there  were  transferred  to  Fellowship  2,522 
names  from  the  Subscription  Department,  and  fifty-nine  from 
the  Archives  of  Internal  Medicine  and  the  American  Journal 
of  Diseases  of  Children — a  total  of  2,581 ;  588  Fellows  were 
discontinued  as  such,  but  were  continued  as  subscribers. 


Treasurer’s  Report 

Report  of  the  Treasurer  of  the  American  Medical  Association 
for  the  year  ended  December  31,  1918. 

ASSOCIATION  RESERVE  FUND 


Reserve  Fund  as  at  December  31,  1917 . $166,236.27 

Investments  . 35,000.00 

Interest — Bonds  . $7,197.45 

Interest — Uninvested  .  293.66 

-  7,491.11 


The  financial  position  of  the  Association  as  at  December  31, 
1918,  is  shown  in  the  following  statement: 


Balance  Sheet  as  at  Dec.  31,  1918 

Assets: 

Property  and  Equipment  at  Cost,  less  Depreciations: 

Real  Estate  and  Buildings  . 

Machinery  . 

Type  and  Metals  . 

Furniture  and  Equipment  . 

Chemical  Laboratory  . 

Library  . 


$  231,463.59 
.  46,384.03 

.  9,087.19 

.  13,385.97 

1,415.62 
1,022.44 


_  _  $302,758.84 

Reserve  Fund  Investment  . 0 .  208,727.38 

Current  and  Working  Assets: 

Inventory  of  Materials,  Supplies  and  Work  in 

Process  . $  51,395.42 

Accounts  Receivable: 

Advertising  . $  25,187.06 

Cooperative  Medical  Advertising 

Bureau  .  5,717.20 

Reprints  .  2,405.47 

Miscellaneous  .  12,297.87 

..  .  $  45,607.60 

Notes  Receivable  . $  124.00 

Directory,  6th  Edition .  16,000^00 

Cash  in  Bank  and  on  Hand  .  64,434.56 


Prepaid  Expenses: 
Advance  on  1919 

Insurance  . 

Session  —  1919  . 


-$177,561.58 


Publications . $ 


1,569.33 

958.77 

90.09 


2,618.19 


Total  . $691,665.99 

Liabilities: 

Accounts  Payable: 

Cooperative  Medical  Bureau  . $  6,390.56 

Sundry  .  Too!oO 


Advance  Payments  on  Publications .  4*786!s5 

Association  Reserve  Fund  .  208^727  38 

Surplus  . 471*661.50 


Reserve  Fund  as  at  Dec.  31,  1918 


$208,727.38 


Total 


$691,665.99 
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Jour.  A.  M.  A. 
June  14,  1919 


The  balance  sheet  submitted,  in  our  opinion,  correctly 
reflects  the  financial  position  of  the  Association  as  at  Decem¬ 
ber  31,  1918,  subject  to  provision  for  accrued  interest,  taxes 
and  “Journal”  subscriptions  paid  in  advance,  less  subscrip¬ 
tions  and  memberships,,  due  and  unpaid. 

We  examined  the  securities  representing  the  investment  of 
the  Association  Reserve  Fund,  and  found  them  in  order. 

We  verified  the  cash  on  hand  by  actual  count  and  the  cash 
in  bank  by  certificates  obtained  from  the  Association’s 
bankers.  The  following  is  a  statement  of  the  cash  balances : 


Continental  and  Commercial  National  Bank . $  63,263.09 

First  Trust  and  Savings  Bank  (Treasurer’s  Account) .  265.34 

Cash  on  Hand . . .  756.13 

Cashier’s  Fund  .  150.00 


Total  . . . . . $  64,434.56 


OPERATIONS 

The  operations  of  the  Association  for  the  year  ended 
December  31,  1918,  are  shown  in  the  following  statements : 


Income  and  Profit  and  Loss  Account  for  the  Year  Ended 


December  31,  1918 

JOURNAL: 

Income: 

Fellowship  Dues  . 

Subscriptions  . 

Advertising  . . . 

Jobbing  . 

Books  . . . 

Reprints  . 

Buttons  . 

Miscellaneous  Sales  . 

Interest  . 

Net  Recoveries  on  Bad  Debts  . 


$  43,100.00 
286,108.43 
312,440.26 
7,605.28 
6,007.19 
4,397.82 
120.98 
7,038.88 
2,395.15 
1,339.14 


Expenses,  Schedule  “1” 


$670,553.13 

497,210.35 


Net  Income  from  Journal 


$173,342.78 


Miscellaneous  Income: 

Cooperative  Advertising  Bureau 

Children’s  Journal  . 

Rent,  Building  “B”  . 


Association  Expenses,  Schedule  “2” 


$  283.25 

404.62 
300.00 

- $  987.87 


174,330.65 

$  61,966.57 


Less: 

Rentals  . $ 

Interest  on  Treasurer’s  Account  ; .  . 
Session  . 


3,720.00 

8.72 

87.19 


3,815.91 


Miscellaneous  Expenses,  Schedule  “3” 
Net  Gain  on  Operations  . . . . 


58,150.66 

32,952.36 

- 91,103.02 

. $  83,227.63 


JOURNAL  EXPENSES— SCHEDULE  “1” 


Wages  and  Salaries  . $181,026.75 

Editorials,  News  and  Reporting  .  8,718.21 

Paper — Journal  Stock  .  161,863.18 

Paper — Miscellaneous  .  6,721.91 

Electrotypes  .  7,262.78 

Binding  . 728.43 

Ink  .  5,610.58 

Postage — First  Class  .  18,959.56 

Postage — Second  Class  . 27,391.45 

Journal  Commissions .  5,809.77 

Collection  Commissions  .  1,204.71 

Discounts  .  5,991.66 

Express  and  Cartage  .  3,044.18 

Exchange  .  2,784.07 

Office  Supplies  .  1,088.30 

Telephone  and  Telegraph  .  1,032.89 

Office  Jobbing  .  3,417.02 

Miscellaneous  .  11,486.00 

Power  and  Light  .  3,739.94 

Fuel  .  3,713.18 

Factory  Supplies  .  9,691.21 

Repairs  and  Renewals — Machinery  .  4,985.90 


Depreciation: 

Property  and  Equipment 
Building  “B”  (New)  .  . . . 

Machinery  . 

Furniture  and  Equipment 
Factory  and  Equipment  .  . 

Type  .  . 

Metal  . 


$476,271.68 


Rate 

Amount 

5% 

$8,393.66 

15% 

8,185.42 

15% 

1,675.67 

15% 

686.55 

15% 

658.60 

20% 

1,338.77 

20,938.67 


$497,210.35 


ASSOCIATION  EXPENSES— SCHEDULE  “2” 


Propaganda . $  7,931.58 

Association  .  25,503.94 

Plealth  and  Public  Instruction .  2,4.40.37 

Pharmacy  and  Chemistry  and  Chemical  Laboratory .  13,426.10 

Medical  Education  . 1 .  9,452.01 

Organization  .  1,817.56 

Therapeutic  Research  .  136.44 

Laboratory  Depreciation — 10%  .  157.29 

Building  “A”  Expense: 

Depreciation,  5 %  . $  756.84 

Sundry  .  344.44 

-  1,101.28 


Total . $  61,966.57 


MISCELLANEOUS  EXPENSES— SCHEDULE  “3” 

Insurance  and  Taxes . $  6,400.50 

Legal  and  Investigation  Expense  .  9,277.87 

Building  “B”  Maintenance . .- .  3,575.77 

Archives  .  1,320.58 

Cumulative  Index .  1,880.12 

Depreciation,  Librarv  .  255.60 

Directory,  Sixth  Edition .  10,241.92 


Total . $  32,952.36 


The  audit  embraced  an  exhaustive  test  of  the  various 
sources  of  income  and  the  verification  of  the  cash  disburse¬ 
ments  with  proper  vouchers  on  file. 

We  are  pleased  to  report  that  we  found  the  accounting 
records  to  have  been  kept  in  the  usual  good  order  and  that 
every  facility  was  afforded  us  for  the  proper  conduct  of  the 
audit. 

Yours  truly, 

Marwick,  Mitchell,  Peat  &  Co. 


Report  of  the  Judicial  Council 

Dr.  M.  L.  Harris,  Illinois,  Chairman,  presented  the  report 
of  the  Judicial  Council,  which  was  referred  to  the  Reference 
Committee  on  Report  of  Officers. 

To  the  Members  of  the  House  of  Delegates  of  the  American 

Medical  Association: 

At  the  annual  session  of  the  Association  in  Chicago  last 
year,  on  the  recommendation  of  the  Reference  Committee  on 
Amendments  to  the  Constitution  and  By-Laws,  the  House 
referred  to  the  Judicial  Council  the  following  preambles  and 
resolutions  introduced  by  Dr.  W.  T.  Wootton,  of  Arkansas: 

Whereas,  We  recognize  the  liberty  enjoyed  by  the  practicing  phy¬ 
sician  of  today  in  that  he  may  follow  along  broad  lines  in  the  manage¬ 
ment  of  the  sick  entrusted  to  his  care  and  that  we  would  not  deprive 
him  of  one  iota  of  that  liberty;  and, 

Whereas,  We  believe  that  the  mobilization  of  our  Army  and  the 
experience  of  the  hospital  units  show  it  to  be  to  the  best  interest  of 
the  patient  that  he  receive  at  all  times  a  more  uniform  treatment,  one 
recognized  and  endorsed  by  the  best  medical  minds  of  today;  and 

Whereas,  At  present  there  is  no  committee  or  council  within  our 
ranks  to  give  such  endorsement;  therefore,  be  it 

Resolved,  That  the  President  of  the  American  Medical  Association, 
the  Chairman  of  the  House  of  Delegates,  with  the  chairmen  of  the 
various  sections,  be  and  they  are  hereby  appointed  a  standing  committee 
to  select  a  Council  on  Standardizing  Surgical  Procedures  and  Medical 
Practice,  the  number  and  personnel  to  be  entirely  at  the  committee’s 
discretion,  power  being  hereby  given  them  to  fill  vacancies  or  enlarge 
said  Council  as  necessity  may  demand;  and  further  appoint  an  Advisory 
Committee  to  said  Council  should  they  desire.  Be  it  further 

Resolved,  That  no  action  of  this  Council  shall  be  deemed  binding 
on  any  physician  or  surgeon,  that  no  effort  shall  be  made  to  foster  any 
creed,  sect,  dogma  or  other  stigma;  the  object  being  strictly  to  weed 
out  fallacies,  gather  data,  and  give  the  profession  an  unbiased  report 
as  to  efficacy  of  procedures  in  order  that  we,  the  rank  and  file,  may 
not  linger  in  doubt  as  to  what  may  be  considered  judicious,  conserva¬ 
tive  practice. 

At  its  meeting  held  in  Chicago,  February  5,  the  Judicial 
Council  carefully  considered  these  preambles  and  resolutions 
and  after  a  discussion  in  which  all  the  members  took  part, 
the  Council  decided  that,  in  the  opinion  of  this  body,  it  is 
neither  advisable  nor  practical  to  take  action  on  the  suggestions 
presented  by  Dr.  Wootton.  The  Council  recommends  that 
the  House  of  Delegates  shall  not  constitute  the  Council  sug¬ 
gested. 

The  Judicial  Council  is  of  the  opinion  that  the  Constitution 
of  the  Association  should  more  exactly  define  “membership” 
and  “Fellowship.”  In  order  to  bring  this  subject  before  the 
House  in.  a  practical  form,  the  Council  submits  a  revision  of 
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the  Constitution.  In  this  revision,  except  as  lias  been  stated, 
an  effort  has  been  made  to  simplify  the  wording  of  the  Con¬ 
stitution,  but  to  make  no  change  in  sense.  (The  text  of  the 
revision  is  omitted,  as  the  matter  lies  over  under  the  1920 
session  of  the  House). 

AGE  AND  DISABILITY  INSURANCE 

Acting  under  its  authority  to  “investigate  general  profes¬ 
sional  conditions  and  all  matters  pertaining  to  the  relations 
pf  physicians  to  one  another  and  to  the  public,”  and  to 
make  such  recommendations  to  the  House  of  Delegates  and 
the  constituent  associations  as  it  deems  necessary,”  the  Judicial 
Council  is  assembling  data  relating  to  Age  and  Disability 
Insurance  for  physicians.  The  Council,  at  this  time,  is  pre¬ 
pared  to  make  only  a  report  of  progress  on  this  subject. 
The  Secretary  of  each  of  the  constituent  state  associations 
has  been  asked  what,  if  anything,  is  being  done  by  that  state 
association  or  by  its  component  societies,  or  any  of  these, 
with  the  object  of  assisting  aged  and  physically  incapacitated 
physicians.  Replies  have  been  received  from  the  secretaries 
of  thirty-one  of  the  constituent  associations.  Many  of  these 
responses  indicate  an  interest  in  the  general  question,  that 
is,  in  the  development  of  a  plan  for  providing  financial  assis¬ 
tance  for  needy  aged  or  physically  incapacitated  physicians  or 
dependents  of  physicians.  However,  with  only  a  few  excep¬ 
tions,  no  organized,  sustained  activities  having  this  purpose  in 
view  are  being  conducted  by  the  organizaton.  So  far  as  they 
have  been  determined,  the  following  list  constitutes  the  work 
which  the  profession,  either  through  branches  of  the  American 
Medical  Association  or  independent  organizations  of  medical 
men,  is  doing:  New  Jersey  reports  “a  Society  for  the  Relief  of 
Orphans  and  Widows  of  Medical  Men.”  The  Medical  Society 
of  the  State  of  Pennsylvania  has  a  Committee  on  Benevolence 
which  is  doing  excellent  work  in  that  state.  In  addition,  in 
Philadelphia,  there  is  an  independently  chartered  organiza¬ 
tion,  the  members  of  which,  however,  are  for  the  most  part 
members  of  the  American  Medical  Association,  “The  Aid 
Association  of  the  Philadelphia  Medical  Society.”  This  last- 
named  organization  was  incorporated  in  1878  and  has  been 
quietly  carrying  on  an  excellent  philanthropic  work  since  that 
time.  The  physicians  in  Pittsburgh  also  maintain  an  organ¬ 
ization  devoted  to  a  similar  service.  The  State  Medical  Asso¬ 
ciation  .of  Texas  has  a  committee  which  is  studying  the  sub¬ 
ject  and  which  reported  to  the  House  of  Delegates  of  that 
Association  at  the  annual  session  held  in  May,  1919. 

The  Judicial  Council  has  been  informed  that  actuarial  sta¬ 
tistics  bear  out  the  following  statement,  namely :  That  on  the 
average  of  100  individuals  entering  on  a  business  career  at 
the  age  of  25,  when  these  have  reached  the  age  of  65  years, 
five  of  the  100  will  be  in  comfortable  circumstances,  finan¬ 
cially;  six  will  be  self-supporting;  fifty-three  will  be  receiving 
financial  assistance  of  some  form ;  the  balance  will  be  dead. 

It  should  be  recognized  that  these  figures  are  not  limited  to 
professional  men,  but  include  those  from  all  walks  of  life. 
Nevertheless,  in  the  opinion  of  the  Council,  they  warrant  a 
further  investigation  and  study  of  the  advisability  of  under¬ 
taking  some  organized  effort  for  the  relief  of  members  of 
the  medical  profession  who  are  in  financial  distress  because  of 
age  or  other  physicial  disability.  Should  the  investigations  of 
the  Council  warrant  it  in  doing  so,  a  further  report  will  be 
submitted  to  the  House  on  this  subject  at  a  future  annual 
session. 

The  Council  has  deemed  it  advisable  to  continue  assembling 
information  on  subjects  relating  to  Social  Insurance.  This 
subject  has  a  definite  public  health  interest,  consequently  in 
order  to  coordinate  the  activities  of  the  Judicial  Council  rela¬ 
tive  to  this  matter  with  those  undertaken  by  the  Council  on 
Health  and  Public  Instruction,  this  Council  recommended  its 
Chairman  as  a  member  of  the  .subcommittee  on  Social  Insur¬ 
ance  to  be  appointed  under  the  authority  of  the  Council  on 
Health  and  Public  Instruction. 

DR.  JAMES  EDWARD  MOORE 

The  Council  feels  this  report  would  not  be  complete  if  it 
did  not  convey  to  the  House  of  Delegates  the  minute  which 
the  Council  has  spread  on  its  records  commemorating  the 


life  and  service  of  Dr.  James  Edward  Moore  who  has  served 
faithfully  on  the  Judicial  Council  since  1911.  The  following 
true  copy  from  the  minutes  of  the  Judicial  Council  is  appended : 

.  Judicial  Council  with  deep  regret  announces  the  death  of  one  of 
its  members,  Dr.  James  Edward  Moore  of  Minneapolis,  Minn.  Dr. 
^  Moore  was  born  in  Clarksville,  Pennsylvania,  March  2,  1852.  After 
“  ‘  n“s  of  S1X  months,  he  died  at  Minneapolis,  Minnesota,  Nov.  2, 

-  „.*as  th®  ,son  of  Reverend  George  W.  and  Margaret  'Ziegler 

Moore.  His  preliminary  education  was  obtained  in  the  public  schools 
PeTnilsylvjinia>  at  the  Poland  Union  Seminary  at  Poland,  Ohio,  and 
the  University  of  Michigan.  He  took  his  degree  in  medicine  at  the 
Bellevue  Hospital  Medical  College,  New  York  City,  graduating  in  the 
class  ot  1873.  After  spending  two  years  in  the  hospitals  in  New  York 
City,  he  located  in  Emlenton,  Pennsylvania,  where  he  engaged  in 
general  practice  for  a  period  of  about  six  years.  In  August  of  1882 
he  moved  to  Minneapolis.  Then,  in  1885,  he  went  abroad  to  study’ 
spending  about  two  years  in  the  hospitals  and  medical  schools  on  the 
continent  and  in  England.  On  his  return  to  Minneapolis  in  1887  he 
devoted  his  entire  time  to  surgery,  and  was  one  of  the  first  practitioners 
west  of  New  York  to  strictly  limit  his  practice  to  a  specialty. 

When  the  Medical  School  of  the  University  of  Minnesota  was  estab¬ 
lished  in  1888,  Dr.  Moore  was  associated  with  the  movement.  He  was 
appointed  chief  of  the  Department  of  Surgery  in  1908.  He  retired  from 
active  practice  in  1915  to  devote  himself  entirely  to  teaching  and  the 
work  of  the  surgical  clinic  in  the  University  Hospital. 

He  was  a  member  of  the  American  Surgical  Association,  vice-presi¬ 
dent  in  1905;  of  the  Western  Surgical  Association,  president  in  1903; 
of  the  Southern  Surgical  Association,  and  a  Fellow  of  the  American 
College  of  Surgeons,  a  member  of  the  Board  of  Governors.  He  was 
also  a  member  of  the  Societe  Internationale  de  Chirurgie.  He  was  a 
member  and  a  Fellow  of  the  American  Medical  Association,  chairman 
ot  tne  Section  on  Surgery,  General  and  Abdominal,  in  1903,  and  a 
member  and  vice-chairman  of  the  Judicial  Council  since  1911.  His 
service  on  the  Judicial  Council  of  the  American  Medical  Association 
proved  Dr.  Moore  to  be  a  man  of  strong  personality.  His  confreres 
in  the  profession  revere  his  memory  because  of  the  quiet  but  none 
the  less  firm  influence  which  he  exercised  in  the  development  of  pro- 
essional  character  and  ability,  especially  in  younger  practitioners,  not  * 
only  as  the  head  of  the  department  in  Surgery  at  the  University  of 
Minnesota,  but  also  in  other  relationships.  Dr.  Moore  was  a  man  of 
rugged  honesty,  innate  kindliness,  and  noble  unselfishness. 

Respectfully  submitted, 

M.  L.  Harris,  Chairman, 

H.  A.  Black, 

Randolph  Winslow, 
William  S.  Thayer, 

A.  R.  Craig,  Secretary. 


Report  of  the  Council  on  Health  and  Public  Instruction 

Dr.  Victor  C.  Vaughan,  Michigan,  Chairman,  presented  the 
report  of  the  Council  on  Health  and  Public  Instruction, 
which  was  referred  to  the  Reference  Committee  on  Reports 
of  Officers. 

The  report  follows: 

To  the  Members  of  the  House  of  Delegates  of  the  American 

Medical  Association: 

As  stated  in  last  year’s  report,  the  Council  during  the  war 
was  limited  to  routine  work,  as  its  entire  membership  was  in 
public  service.  The  absorption  of  the  public  in  the  war  made 
anything  else  impossible.  The  members  of  the  Council 
are  now  returning  to  private  life.  The  Secretary  was  dis¬ 
charged  from  the  Medical  Department  of  the  Army,  Dec.  15, 
1918,  and  resumed  his  work  as  executive  officer  of  the  Coun¬ 
cil.  Dr.  Cannon  returned  from  France  and  was  discharged 
early  in  1919.  Dr.  Board  is  still  in  the  service.  Early  in 
December,  the  President  of  the  Association,  Dr.  Arthur  D. 
Bevan,  notified  the  Secretary  that  Dr.  Ludvig  Hektoen  had 
resigned  as  a  member  of  the  Council  and  that  he  had  appointed 
Dr.  Victor  C.  Vaughan  of  Ann  Arbor  to  fill  the  vacancy. 
By  mail  vote  of  the  Council,  Dr.  Vaughan  was  elected  Chair¬ 
man,  Jan.  19,  1919.  He  was  discharged  from  the  Medical 
Department  of  the  Army  in  February  and  resumed  his  work 
as  Dean  of  the  Medical  Department  of  the  University  of 
Michigan. 

The  break  in  the  work  of  the  Council  for  nearly  two  years, 
owing  to  diminished  appropriations  on  account  of  war  condi- 
ditions,*  the  absence  of  the  Secretary  and  of  most  of  the 
members  of  the  Council  in  active  service  and  the  almost 
complete  diversion  of  public  interest  to  war  topics,  offers  a 
-  favorable  opportunity  not  only  for  summarizing  and  esti¬ 
mating  the  activities  of  the  Council  during  the  nine  years  of  its 
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existence,  but  also  for  the  formulation  of  plans  for  the 
future. 

The  Council  on  Health  and  Public  Instruction  was  organized 
at  St.  Louis  in  1910.  During  the  reorganization  period  of 
the  Association  from  1902-1910,  many  independent  committees 
had  been  created,  dealing  with  closely  related  subjects  but 
without  any  coordination  or  definite  division  of  functions* 
or  jurisdiction.  At  the  1909  session,  the  section  on  hygiene 
and  sanitary  science  asked  the  House  of  Delegates  to  create 
a  permanent  council  on  these  subjects.  The  Reference  Com¬ 
mittee,  to  which  this  request  was  referred,  called  attention 
to  the  close  relation  existing  between  public  education,  med¬ 
ical  and  public  health  legislation  and  the  development  of 
hygiene  and  sanitation  and  recommended  the  appointment  of 
a  committee  to  consider  the  advisability  of  combining  the 
functions  of  legislation,  public  instruction,  organization  and 
public  sanitation  in  a  permanent  council.  This  committee  was 
appointed  and  reported  the  following  year,  recommending  the 
establishment  of  such  a  permanent  council.  The  Council  on 
Health  and  Public  Instruction  was  accordingly  created  and 
appointed  in  June,  1910,  and  held  its  first  meeting  and  organ¬ 
ized  in  July  of  the  same  year.  In  it  were  merged  the  old 
committees  on  Medical  Legislation,  Public  Instruction  on 
Medical  Subjects,  Defense  of  Medical  Research,  Organiza¬ 
tion,  Uniform  Regulation  of  Membership,  Visual  Standards 
of  Pilots,  Public  Health  Education,  Prevention  of  Blindness 
and  Postgraduate  Study.  In  1911,  the  work  of  the  Council 
consisted  of  the  promotion  of  the  work  of  Dr.  J.  N.  McCor¬ 
mack,  at  that  time  engaged  in  organization  work  for  the 
Association ;  in  the  development  of  a  series  of  fifteen 
•pamphlets  on  the  Defense  of  Medical  Research,  which,  in 
additon  to  thirteen  already  published,  formed  a  standard 
series  of  twenty-eight  monographs  on  this  subject;  in  the 
development  of  a  bureau  on  medical  legislation  by  which  it 
was  hoped  some  of  the  problems  in  this  field  could  be  solved 
and  in  studying  the  problem  of  public  education  by  state 
boards  and  other  agencies  through  popular  pamphlets. 

The  next  session,  in  1912,  the  Council  reported  that  a  Press 
Bureau  had  been  organized  and  conducted  during  the  past 
year,  by  which  regular  press  bulletins  had  been  sent  to 
approximately  5,000  daily  newspapers  each  week,  the  Speak¬ 
ers’  Bureau  had  been  organized  and  in  the  three  months  of 
its  existence  had  supplied  speakers  for  forty-four  meetings; 
nine  pamphlets  on  various  public  health  subjects  had  been 
prepared,  printed  and  distributed ;  a  Handbook  for  Speakers 
on  Public  Health  had  been  compiled,  printed  and  distributed 
to  the  speakers  of  the  Bureau.  The  Council  also  reported  the 
organization,  through  cooperation  with  the  National  Electric 
Light  Association  and  the  American  Institute  of  Electrical 
Engineers,  of  the  Committee  on  Resuscitation  after  Elec¬ 
trical  Shock ;  of  the  appointment,  in  cooperation  with  the 
National  Education  Association,  of  a  Joint  Committee  on 
Health  Problems  in  Education;  of  a  Joint  Committee  on  Med¬ 
ical  Expert  Testimony,  consisting  of  representatives  of  the 
American  Medical  Association,  the  American  Bar  Association, 
the  Commissioners  on  Uniform  Laws;  of  a  Committee  on 
Rural  Sanitation  consisting  of  representatives  of  the  Amer¬ 
ican  Medical  Association,  the  Association  of  Railway  Sur¬ 
geons  and  the  Conference  of  State  and  Provincial  Boards  of 
Health;  of  a  Committee  on  Vital  Statistic  Legislation  con¬ 
sisting  of  representatives  of  the  American  Medical  Associa¬ 
tion,  the  American  Public  Health  Association,  the  American 
Bar  Association,  Commissioners  on  Uniform  Laws  and  the 
Bureau  of  the  Census.  In  addition  the  Council  had  done 
much  work  along  legislative  lines  and  had  represented  the 
Association  in  a  campaign  for  the  establishment  of  a  national 
department  of  health. 

In  1913,  the  Council  reported  the  continuation  of  these 
activities,  showing  that  speakers  had  been  furnished  for  213 
meetings  during  the  year ;  that  fourteen  pamphlets  had  been 
prepared  and  distributed  and  that  the  various  subcommittees 
of  the  Council  had  been  functionating  successfully  during  the 
year.  A  Committee  on  Resuscitation  from  Mine  Gases,  as 
the  successor  of  the  Committee  on  Resuscitation  after  Elec¬ 
trical  Shock,  had  been  created  at  the  request  of  the  Federal 


Bureau  of  Mines.  These  two  committees  had  standardized 
the  methods  of  artificial  respiration  and  the  treatment  of  the 
drowned  and  those  suffering  from  gas,  electric  shock,  etc. 

In  1914,  after  four  years  of  existence,  the  Council  pre¬ 
sented  to  the  House  of  Delegates  a  definite  program,  in  which 
it  endeavored  to  formulate  the  duties  and  activities  of  the 
organized  medical  profession  in  the  public  health  field.  In  out¬ 
lining  such  a  program,  the  Council  assumed  that  the  primary 
object  of  its  existence  was  to  place  before  the  profession  and 
the  public  of  the  United  States  the  objects,  purposes  and 
work  of  the  organized  medical  profession  as  represented  by 
the  American  Medical  Association  and  its  constituent  state 
and  component  county  societies,  so  as  to  secure  public  support 
and  endorsement  of  our  efforts  for  the  improvement  of  public 
health  conditions  in  the  United  States.  Three  general  lines  of 
action  were  accordingly  recommended.  These  were : 

1.  A  thorough  investigation  of  present  public  health  condi¬ 
tions  in  the  United  States  with  the  view  to  securing  more 
accurate  information  on  all  phases  of  the  public  health  prob¬ 
lem  than  is  now  available. 

2.  Education  of  the  public  by  every  possible  means  in  order 
that  the  people  may  understand  the  enormous  advances  in 
scientific  medical  knowledge  during  the  last  generation  and 
the  possibilities  of  utilizing  such  knowledge  in  the  prevention 
of  disease,  the  reduction  of  the  death  rate  and  the  prolonga¬ 
tion  of  human  life. 

3.  The  crystallizing  of  such  educated  sentiment  in  necessary 
public  health  laws  which  will  render  possible  the  conservation 
of  human  life  commensurate  with  our  advancing  knowledge 
and  will  render  such  laws  effective  through  the  only  force 
available  in  this  country,  namely,  educated  and  enlightened 
public  opinion. 

Under  the  first  head,  namely,  the  investigation  of  the  pres¬ 
ent  public  health  situation,  need  for  additional  knowledge 
was  subdivided  into  four  classes,  namely:  (a)  public  health 
activities  of  the  federal  government;  ( b )  state  public  health 
activities;  (c)  municipal  health  organization;  (d)  voluntary 
public  health  organization. 

Under  the  second  head,  the  education  of  the  public,  the 
Council  reported  the  continuation  of  the  Press  Bureau,  forty- 
two  bulletins  having  been  sent  to  4,900  newspapers  at  a  total 
cost  of  approximately  $2,300.  The  Speakers’  Bureau  had  been 
maintained  during  the  year,  speakers  had  been  furnished  for 
133  meetings  at  a  total  cost  of  approximately  $1,900,  and  a 
standard  set  of  public  health  pamphlets  had  been  prepared 
and  published  for  the  use  of  state  boards.  In  addition  a  series 
of  twenty  pamphlets  on  Conservation  of  Vision  had  been 
prepared  and  issued  by  the  subcommittee  on  this  subject. 
This  set  of  pamphlets  has  remained  in  use  ever  since  and  has 
been  recognized  as  a  standard  in  this  field.  A  series  of  six 
pamphlets  on  cancer  and  its  prevention  had  also  been  pre¬ 
pared  and  published.  The  total  number  of  pamphlets  issued 
during  the  year  was  57,250. 

In  1915,  the  Council  reported  the  continuation  of  its  program, 
particularly  the  carrying  on  of  a  comparative  study  of  state 
public  health  activities  by  Dr.  Charles  V.  Chapin,  health  com¬ 
missioner  of  Providence,  Rhode  Island,  as  the  special  repre¬ 
sentative  of  the  Council.  Dr.  Chapin’s  report  was  the  first 
effort  to  collect  data  on  state  health  activities  with  a  view 
to  the  ultimate  standardization  and  classification  of  state  public 
health  work.  Regarding  voluntary  public  health  activities, 
the  Council  endeavored  through  a  conference  of  representa¬ 
tives  of  the  various  voluntary  organizations  held  in  New 
York  on  March  13,  1915,  to  coordinate  the  numerous  organi¬ 
zations  in  this  field..  Along  educational  lines,  the  Council 
reported  that,  at  the  direction  of  the  general  manager,  the 
mailing  list  of  the  Press  Bulletin  had  been  reduced  to  2,200. 
Owing  to  the  limited  appropriation  the  amount  available  for 
the  Speakers’  Bureau  had  been  limited  to  $1,000.  For  this 
amount  speakers  had  been  furnished  for  151  meetings,  an 
average  expense  of  $9.80  a  meeting.  During  the  year  285,400 
pamphlets  have  been  printed  and  distributed. 

In  1916,  the  Council  reported  further  development  of  its 
program  including  the  publication  of  Dr.  Chapin’s  Report  on 
State  Public  Health  Work,  with  a  rating  sheet  of  the  forty- 
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eight  state  health  organizations  showing  their  comparative 
standing  in  different  lines  of  state  public  health  work,  their 
appropriations,  expenditures,  etc.  A  preliminary  edition  of 
1,000  copies  of  this  report  was  distributed  to  members  of  state 
boards  of  health  and  officers  of  the  Association  for  criticism 
and  suggestions  and  the  Council  expressed  the  hope  that  at 
the  end  of  two  or  three  years  a  second  survey  might  be  made 
for  confirmatory  and  comparative  purposes.  Owing  to 
reduced  appropriations,  the  Press  Bulletin  had  been  suspended, 
and  the  plan  of  the  Speakers’  Bureau  had  been  modified  by 
asking  local  organizations  to  pay  the  expenses  of  speakers 
instead  of  having  these  expenses  borne 'by  the  Association. 
During  the  year,  1,133,500  pamphlets  had  been  printed  and 
distributed.  Cooperative  work  had  been  carried  on  through 
the  Elizabeth  McCormick  Memorial  Fund  and  the  dry-goods 
stores  of  the  country  for  child  welfare. 

Before  the  next  meeting  of  the  Association,  the  United 
States  had  entered  the  world  war.  The  New  York  meeting 
found  all  of  the  members  of  the  Association  largely  absorbed 
in  the  war  activities  of  the  nation  and  the  profession.  The 
1918  meeting  showed  a  large  proportion  of  the  officers  and 
members  of  the  Association  in  uniform  and  in  some  field  of 
active  service.  This  condition  continued  up  to  November, 
1918,  and  has  been  more  or  less  true  during  the  entire  year, 
the  medical  officers  being  discharged  slowly  and  returning 
to  their  civil  activities.  At  the  time  of  writing  (April  23, 
1919)  there  are  still  nearly  20,000  medical  officers  in  the  ser¬ 
vice.  It  will  probably  be  the  middle  of  summer  or  the  early 
fall  of  1919  before  the  medical  profession  is  demobilized. 

It  becomes  necessary,  therefore,  in  planning  for  the  recon¬ 
struction  of  the  activities  of  the  Council  to  reconsider  the 
plans  previously  proposed  and  endorsed  by  the  House  of 
Delegates  at  successive  sessions  and  to  discuss  them  in  the 
light  of  the  actual  accomplishments  of  the  Council  and  its 
subcommittees.  Regarding  the  general  plan  of  public  educa¬ 
tion  carried  on  for  a  number  of  years  through  press  bulletins, 
Speakers’  Bureau,  public  meetings,  distribution  of  pamphlets, 
leaflets,  etc.,  these  methods,  while  largely  new  at  the  time 
they  were  inaugurated,  have  been  taken  up  by  other  organiza¬ 
tions.  It  has  been  the  policy  of  the  Council  not  to  undertake 
work  that  was  being  done  by  other  organizations  nor  to 
attempt  to  compete  with  other  organizations  carrying  on  pub¬ 
lic  health  work,  the  desire  of  the  Council  being  to  inaugurate 
work  that  could  not  well  be  undertaken  by  other  bodies  and 
to  coordinate  existing  organizations  by  drawing  them  together 
for  a  common  purpose  rather  than  to  create  or  perpetuate 
any  rivalry  between  existing  organizations.  It  seems  evident*' 
that  the  propaganda  period  in  public  health  work  is  past. 
Many  of  our  national  health  organizations,  either  special  or 
general,  as  well  as  many  of  our  state  boards  of  health  are  now 
sending  out  press  bulletins  and  much  suitable  health  material 
is  now  being  supplied  to  newspapers.  It  is,  therefore,  doubtful 
whether  anything  would  be  gained  by  the  reestablishment  of 
the  Press  Bureau.  In  fact,  it  seems  highly  probable  that  the 
continuation  of  this  work  can  be  safely  left  to  special  organi¬ 
zations. 

The  same  thing  is  true  regarding  the  Speakers  Bureau.  A 
large  number  of  organizations,  either  local,  state  or  national, 
have  followed  the  lead  of  the  American  Medical  Association 
in  this  particular  in  the  last  five  years.  It  is  especially  doubt¬ 
ful  whether  with  the  limited  resources  of  the  Council  it  would 
be  advisable  to  attempt  the  financing  of  speakers’  expenses. 
As  frequent  requests  for  accredited  speakers  on  public  health 
topics  continue  to  come  to  the  Association  headquarters, 
however,  it  would  be  advisable  to  prepare  and  maintain  a  list 
of  representative  physicians,  members  of  the  Association  and 
recognized  authorities  on  some  phase  of  public  health  work 
who  are  willing  to  give  public  addresses  on  various  occasions. 

In  the  great  majority  of  cases,  the  local  committees  of  organi¬ 
zations  desiring  speakers  are  perfectly  willing  to  pay  the 
necessary  expenses  of  the  speaker  so  that  no  appropriations 
for  this  purpose  would  be  required.  It  is  desirable,  however, 
to  prepare  and  issue  each  year  a  carefully  selected  list  of 
speakers  who  are  willing  to  fill  a  limited  number  of  engage¬ 
ments  and  to  distribute  this  list  to  women’s  clubs,  local  health 


organizations  and  other  bodies  desiring  to  secure  speakers  on 
some  public  health  topic. 

Regarding  the  distribution  of  pamphlets,  this  department  of 
the  Council’s  work,  as  shown  by  the  summary  included  herein, 
has  practically  become  self-supporting.  By  making  a  nominal 
chaige  foi  these  pamphlets,  especially  when  supplied  in  quan¬ 
tities,  the  money  thus  secured  can  be  used  over  and  over  for 
piinting  educational  material.  Having  once  been  prepared 
and  stereotyped,  the  cost  of  printing  involves  only  the  cost 
of  paper,  ink,  press  work  and  labor.  The  complete  list  of 
pamphlets  appended  shows  the  scope  of  this  line  of  work. 
This  list  can  be  with  advantage  considerably  increased  by  the 
preparation  of  such  pamphlets  as  are  needed  for  the  better 
education  of  the  profession  and  the  public.  Several  new 
pamphlets  are  now  under  consideration. 

The  increasing  number  of  organizations  interested  in  public 
health  work  accentuates  the  fact  brought  out  by  Pres.  George 
E.  Vincent  of  the  Rockefeller  Institute  in  his  address  before 
the  American  Public  Health  Association  in  December,  1918, 
that  one  of  the  most  important  needs  in  the  public  health 
field  today  is  that  of  increased  knowledge  of  public  health 
conditions.  Our  knowledge  even  on  fundamental  health  ques¬ 
tions  is  fragmentary  and  in  many  cases  based  on  insufficient 
foundation.  Public  health  leaders  are  coming  to  recognize 
that  improved  conditions  in  the  public  health  field  cannot  be 
brought  about  wholly  by  legislative  enactment ;  that  restrictive 
laws  have  only  a  limited  value ;  and  that  the  more  accurate 
and  complete  our  knowledge,  the  better  can  health  conditions 
be  controlled  and  improved  through  public  sentiment  rather 
than  through  restrictive  legislation.  Especially  is  it  of  the 
utmost  importance  that  the  American  Medical  Association,  as 
the  recognized  official  body  of  the  American  medical  profes¬ 
sion,  should  have  clearly  defined  objects  and  purposes  and 
should  know  definitely  and  accurately  just  what  it  is  trying  to 
accomplish  and  along  what  line  its  energies  are  to  be  exerted. 
Of  the  four  general  subdivisions  found  in  the  program  of 
the  Council  as  outlined  in  1914,  none  of  them  has  as  yet  been 
carefully  or  exhaustively  studied.  The  fourth  class,  namely, 
voluntary  public  health  organizations,  is  in  practically  the 
same  condition  as  five  years  ago  in  spite  of  constant  efforts 
to  secure  better  coordination  and  cooperation.  The  American 
Public  Health  Association  has  recently  taken  up  this  question 
and  has  organized  a  Council  composed  of  representatives  of 
a  number  of  the  fifty-seven  different  national  public  health 
organizations  in  existence  with  a  view  to  securing  some  kind 
of  harmony  and  cooperation  in  this  field.  The  creation  of 
unnecessary  organizations  cannot  well  go  much  farther.  The 
probable  outcome  will  be  the  absorption  of  a  large  number  of 
organizations  by  some  single  comprehensive  body  in  the  next 
few  years.  Whether  this  will  come  about  by  the  occupation 
of  this  field  by  the  American  Isiational  Red  Cross  following 
its  reorganization  after  the  war  or  by  the  organization  of 
some  new  general  public  health  organization  along  popular 
lines  remains  to  be  seen.  It  is  extremely  doubtful,  however, 
whether  the  Council  or  the  American  Medical  Association 
can  at  present  do  very  much  to  clarify  this  situation.  It  is 
also  doubtful  whether  the  purely  educational  activities  of  the 
Council  can  at  present  be  enlarged  to  any  great  extent  with 
any  degree  of  success.  There  remains,  therefore,  one  field 
in  which  the  Council  and  the  Association  are  preeminently 
fitted  to  exert  themselves,  namely,  the  increase  of  knowledge 
regarding  organized  public  health  activities. 

In  its  report -for  1914,  the  Council  said,  regarding  the  need 
of  a  careful  study  of  the  public  health  work  of  the  federal 
government  with  a  view  to  determining  exactly  what  the 
federal  government  is  doing  and  can  do  for  public  health : 
“The  need  for  such  an  investigation  hardly  needs  more  than 
to  be  stated.  The  American  Medical  Association  stands 
unreservedlly  pledged  to  the  securing  at  the  earliest  possible 
moment  of  an  adequate  national  health  organization.  In  the 
discussion  of  this  subject  ...  a  lack  of  accurate  and  com¬ 
plete  information  regarding  present  health  activities  on  the 
part  of  the  federal  government  has  been  apparent.  Extreme 
claims  have  been  made  on  both  sides,  one  set  of  advocates 
asserting  that  the  United  States  government  was  doing  more 
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for  public  health  than  any  other  national  government  in  the 
world,  the  other  asserting  that  practically  nothing  was  being 
done  by  our  government  which  could  compare  with  the  health 
activities  of  European  nations.  Such  a  condition  is  not 
credible  to  a  scientific  organization.” 

This  statement  is  as  true  today  as  it  was  five  years  ago. 
In  addition,  no  careful  study  has  ever  been  made,  from  a 
legal  standpoint,  of  the  exact  limitations  of  the  federal  gov¬ 
ernment  along  public  health  lines.  What  can  the  national 
government  do  under  the  constitution  for  public  health?  No 
one  is  today  in  a  position  to  answer  this  question  authorita¬ 
tively.  As  a  result,  bills  are  drafted  and  measures  proposed 
that  would  probably,  if  adopted,  be  unconstitutional,  while 
such  measures  as  the  Harrison  Narcotic  Law,  a-  law 
intended  solely  for  the  improvement  of  public  health  condi¬ 
tions  in  a  broader  sense,  are  passed  ostensibly  as  revenue 
measures  and  are  later  by  amendment  converted  into  revenue 
producing  measures  with  serious  injustice  and  inconvenience 
to  law-abiding  physicians.  If  Congress  has  the  power  to 
regulate  the  sale  of  habit-forming  drugs  for  the  public  good, 
then  it  is  not  necessary  for  Congress  to  pass  such  measures 
under  the  guise  of  revenue  laws  which  after  their  passage 
are  distorted  and  misconstrued  by  federal  officials  into  unfair 
and  inequitable  revenue  producing  measures.  This  country 
will  never  have  a  federal  department  of  public  health  such  as' 
has  been  advocated  rather  vaguely  for  fifty  years  past  and 
such  as  is  now  being  strongly  advocated  in  England,  Canada, 
Australia  and  other  nations  until  the  public  health  functions 
and  powers  of  the  federal  government  under  the  constitution 
have  been  definitely  determined.  Two  questions  must  be 
answered :  First,  what  can  the  federal  government  do  for 
public  health ;  and  second,  what  is  the  federal  government  now 
doing  for  public  health.  These  questions  are  not  at  present 
being  considered  by  any  other  organization,  yet  their  solution 
is  fundamental  to  the  development  of  public  health  in  this 
country.  They  are  problems  to  which  the  American  Medical 
Association  can  fittingly  and  properly  direct  its  attention. 
Having  secured  some  authoritative  information  on  these  two 
questions,  we  will  then  be  able  to  put  the  influence  of  the 
American  Medical  Association  behind  an  intelligent  movement 
for  a  national  health  organization.  Correspondence  has 
already  been  inaugurated  with  officials  and  influential  mem¬ 
bers  of  the  American  Bar  Association,  looking  toward  the 
creation  of  a  joint  committee  on  the  Constitutional  Limita¬ 
tions  of  Federal  Public  Health  Work. 

Regarding  the  second  field  for  investigation,  that  of  state 
public  health  activities,  the  report  of  the  Council  in  1914 
said,  “There  is  today  in  every  state  in  the  Union  some  form  of 
public  health  organization.  Owing  to  our  form  of  govern¬ 
ment,  each  of  these  organizations  is  working  independently. 
As  the  reports  of  the  various  state  boards  are  not  made  on  a 
uniform  basis,  a  comparison  of  their  various  activities  and  a 
tabulation  of  the  results  secured  by  their  efforts  are  difficult. 
It  is,  therefore,  practically  impossible  today  to  summarize  the 
public  health  work  which  is  being  done  by  the  different  state 
boards  of  health,  to  compare  one  with  another  or  to  establish 
any  standards  by  which  their  relative  merits  may  be  deter¬ 
mined.  The  first  necessity  for  such  a  comparative  study  is 
clearly  a  collection  of  authoritative  official  data  on  the  sub¬ 
ject.”  The  report  of  Dr.  Chapin,  published  by  the  Council 
and  distributed  two  years  later,  is  the  only  effort  that  has 
been  made  to  obtain  a  comprehensive  view  of  this  field.  The 
large  number  of  requests  that  have  ‘been  received  for  the 
limited  edition  of  this  report  shows  the  value  of  such  a  study. 
The  great  majority  of  state  board  members  and  secretaries 
accepted  this  report  for  what  it  was  intended  to  be,  namely, 
an  effort  to  secure,  digest  and  tabulate  authoritative,  official 
information  regarding  state  board  of  health  activities  with  a 
view  to  showing  the  relative  strength  and  weakness  of  public 
health  work  in  each  state,  and  thereby  aiding  the  state  health 
boards  and  secretaries  in  securing  better  laws  and  larger 
appropriations.  It  was  not  intended  in  any  sense  as  a  criti¬ 
cism  of  existing  boards  or  of  public  health  officials.  In  fact, 
in  many  cases  it  showed  clearly  that  excellent  results  had 
been  secured  by  state  board  secretaries  under  difficult  con¬ 


ditions  with  small  appropriations  and  limited  powers.  In  a 
few  instances,  the  statements  made  in  the  report  or  the  con¬ 
clusions  drawn  by  Dr.  Chapin  were  resented  by  sensitive 
state  officials,  in  spite  of  the  definite  statement  in  the  intro¬ 
duction  that  the  object  of  the  publication  was  not  in  any 
sense  due  to  a  desire  to  be  either  critical  or  dictatorial,  but 
rather  to  present  in  tabulated  form  the  essential  facts  regard¬ 
ing  state  public  health  work ;  in  the  hope  that  this  material 
would  be  of  service  to  state  boards  of  health  and  executive 
secretaries  in  presenting  to  governors,  legislators  and  execu¬ 
tive  committees  a  clear  statement  of  the  facts  regarding 
public  health  work  in  each  state,  in  order  that  the  rating  sheet 
might  be  of  value  in  pointing  out  the  weak  points  in  each 
state  by  the  strengthening  of  which  the  relative  standing  of 
the  state  in  the  public  health  field  might  be  raised.  The 
criticism  and  opposition  encountered  was  of  exactly  the  same 
character  as  that  shown  in  the  first  years  of  the  work  of  the 
Council  on  Medical  Education  by  medical  colleges  found  to 
be  deficient  in  equipment,  personnel  or  administration.  This 
is  to  be  expected  in  any  such  work  and  the  arousing  of  such 
criticism  is  only  an  evidence  of  the  value  and  necessity  of  the 
survey.  With  increasing  interest  in  public  health  in  all  its 
phases,  the  increasing  demands  on  state  health  organizations 
by  the  public  and  the  enormously  increasing  opportunities  for 
service  that  have  developed  during  the  past  five  years,  it  is 
more  than  ever  desirable  that  this  field  should  be  more  care¬ 
fully,  critically  and  persistently  studied  and  discussed  than 
has  been  the  case  heretofore.  Here  again  no  other  organiza¬ 
tion  has  shown  any  disposition  ta  take  up  this  line  of  work. 
The  federal  government  obviously  will  not  undertake  it  and 
it  is  not  desirable  that  it  should  since  any  investigation  that  it 
might  carry  on  would  necessarily  be  of  an  official  character. 
Here  again  the  parallelism  with  the  work  of  the  Council  on 
Medical  Education  is  apparent.  The  reason  why  the  classifica¬ 
tion  and  standardization  of  medical  colleges  by  the  Council 
on  Medical  Education  has  been  so  brilliantly  successful  is 
that  the  Council  had  no  legal  standing  or  authority  of  any 
kind  and  assumed  no  such  authority,  restricting  its  efforts  to 
collecting,  tabulating  and  publishing  the  facts  regarding  med¬ 
ical  colleges,  leaving  to  public  opinion,  both  in  the  profession 
and  among  the  laity,  the  task  of  enforcing  the  findings  of  the 
Council. 

In  the  third  field  of  health  activity,  namely,  municipal 
health  organization,  a  still  greater  need  for  careful  study 
exists.  While  there  are  only  forty-eight  states,  each  differing 
as  to  size,  population,  physical  characteristics,  material 
resources,  industrial  conditions  and  public  health  needs,  there 
are  325  cities  of  over  25,000  with  all  possible  varieties  of 
health  organization.  Yet  there  is  no  basis  of  comparison  by 
which  it  can  be  determined  what  form  of  health  organization 
is  best  adapted  for  a  city  of  25,000,  50,000  or  100,000;  how  the 
health  organization  and  the  administration  in  one  city  com¬ 
pares  with  another;  what  the  legitimate  expense  of  proper 
health  administration  in  a  city  of  a  certain  size  should  be; 
what  the  functions  properly  undertaken  by  a  city  health 
department  should  be  or  how  these  should  be  related  to  a 
state  health  organization;  or  whether  or  not  the  people  of  any 
city  are  receiving  an  adequate  return  for  the  amount  of 
money  paid  out  for  health  purposes.  For  the  city  that  desires 
to  improve  its  health  organization  or  to  establish  one  de  novo, 
there  is  no  information  as  to  what  kind  of  health  organiza¬ 
tion  such  a  city  should  have;  what  should  be  its  personnel  or 
equipment;  how  much  money  should  be  appropriated;  or  what 
duties  or  activities  should  be  imposed  on  it.  An  effort 
has  been  made  by  the  American  Public  Health  Associa¬ 
tion  in  the  last  few  years  to  discuss  this  question  and  to 
formulate  some  general  principles.  No  comprehensive  study 
of  the  question,  however,  has  as  yet  been  made.  The  plans 
of  the  Council  provide  for  a  comparative  study  of  the  health 
organization  and  activities  of  our  various  cities  in  the  hope 
of  being  able  to  establish  standards  for  such  work  for  groups 
of  cities  of  different  sizes,  to  compare  the  public  health  work 
done  in  our  leading  cities  and  by  such  standardization  and 
comparison  to  stimulate  and  encourage  better  health  organiza¬ 
tion  in  our  American  municipalities. 

Another  task  taken  up  by  the  Council  was  a  study  of  the 
legal  relations  and  responsibilities  of  physicians  and  the  legal 
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aspects  of  public  health.  This  field,  for  obvious  reasons,  has 
never  been  carefully  studied  either  by  physicians  or  lawyers. 
It  offers  no  prospect  of  financial  reward  to  lawyers  and  it  is 
only  of  interest  to  physicians  so  far  as  their  personal  interests 
are  involved  in  some  specific  case.  The  Secretary  has  for 
many  years  collected  a  large  amount  of  material  on  this 
subject.  One  volume  of  a  proposed  four-volume  set  was 
issued  in  1915,  namely,  “Digest  of  Supreme  Court  Decisions 
on  Medical  Practice  Acts,”  in  which  were  indexed  752  court 
decisions  on  this  subject,  396  of  which  were  abstracted.  Work 
was  begun  and  nearly  completed  on  the  second  volume,  “A 
Digest  on  the  Medicolegal  Relations  of  Physicians,”  for  which 
approximately  1,800  supreme  court  decisions  were  collected 
and  abstracted.  This  work  can  probably  be  completed  and 
prepared  for  publication  in  a  few  months.  In  the  field  of 
malpractice,  there  are  probably  1,500  cases  on  record  which 
have  gone  to  courts  of  last  resort  for  opinions,  while  on  the 
fourth  subject,  “The  Powers  and  Duties  of  State  Boards  of 
Health,”  there  are  approximately  800  decisions  on  record. 
This  work  should  be  completed  and  published,  as  it  comprises 
material  that  is  not  available  in  any  other  form  nor  through 
any  other  agency. 

Summing  up  the  program  of  the  Council  submitted  to  and 
approved  by  the  House  of  Delegates  in  previous  reports  and 
eliminating  those  activities  that  have  been  taken  over  by 
other  agencies  or  that  time  and  experience  have  shown  not 
to  be  desirable  of  development,  we  find  that  there  remains 
the  following  work  definitely  belonging  to  the  Council : 

1.  The  routine  work  of  the  Secretary’s  office,  consisting  of 
the  preparation,  printing  and  distribution  through  all  avail¬ 
able  channels,  of  public  health  educational  literature,  of  the 
coordinating,  so  far  as  possible,  of  other  public  health  organ¬ 
izations  through  interlocking  committees;  of  the  representing 
of  the  American  Medical  Association  in  the  public  health  field 
and  in  various  conventions,  conferences  and  meetings;  of  the 
carrying  on  of  the  routine  correspondence  of  the  Council, 
including  the  furnishing  of  information  on  all  available  public 
health  topics  to  physicians  and  laymen  interested;  and  of  the 
maintenance  and  distribution  of  a  speakers’  list,  from  which 
can  be  secured  speakers  of  professional  standing  for  public 
occasions  of  all  kinds. 

2.  The  completion  of  the  medicolegal  work  begun,  involving 
the  publication,  first  of  the  “Digest  of  Supreme  Court  Deci¬ 
sions  on  the  Medicolegal  Relations  of  Physicians”;  second,  of 
the  “Digest  on  Powers  and  Duties  of  State  Boards  of 
Health”;  and  third,  of  the  “Digest  on  Professional  Responsi¬ 
bility  and  Malpractice.” 

3.  A  study  of  (a)  federal  public  health  activities  and  limita¬ 
tions,  ( b )  state  public  health  activities  and  organizations,  (c) 
municipal  health  organizations,  with  a  view  to  presenting  to 
the  public  and  the  profession  the  facts  regarding  existing 
conditions  and  the  lines  in  which  practical  and  feasible 
reforms  and  advances  in  this  field  can  be  carried  out  and 
the  use  of  the  influence  of  the  Association  and  profession  to 
secure  such  reforms. 

The  development  of  this  program  will  necessarily  be  limited 
to  the  Council’s  resources,  which  again  will  be  dependent  on 
the  appropriations  made  for  this  purpose  by  the  Board  of 
Trustees,  which  in  turn  will  be  necessarily  limited  to  the 
financial  resources  of  the  Association.  It  will  probably  be 
necessary  for  the  Council  to  take  up  these  different  lines  of 
work  successively  rather  than  simultaneously  and  to  under¬ 
take  one  thing  at  a  time,  completing  that  work,  before  another 
line  of  activity  is  undertaken.  The  program  outlined  above, 
therefore,  will  probably  involve  a  number  of  years.  It  is 
submitted  herewith  to  the  House  of  Delegates  as  a  tentative 
program  for  criticism,  modification  or  approval  as  the  House 
of  Delegates  may  see  fit. 

Increased  Taxation  Under  the  Harrison  Law 

During  the  past  year  the  registration  tax  for  physicians 
under  the  Harrison  Law  has  been  increased  from  $1  to  $3. 
You  are  all  familiar  with  the  history  of  the  passage  of  this 
law.  Enacted  by  Congress  to  carry  out  our  international 
obligations  in  compliance  with  the  recommendations  of  the 
Shanghai  Commission  on  the  Control  of  the  Opium  Traffic,  it 


was  put  in  the  form  of  a  revenue  measure  simply  to  give 
Congress  jurisdiction.  The  Journal  and  the  American  Medi¬ 
cal  Association  cooperated  heartily  and  cheerfully  in  securing 
the  passage  of  this  measure.  The  medical  profession  of  the 
country  as  a  class  accepted  the  imposition  of  a  nominal  regis¬ 
tration  tax  and  the  inconveniences  connected  with  the  opera¬ 
tion  of  the  law  as  necessary  accompaniments  of  any  practical 
plan  for  the  control  of  illegitimate  traffic  in  habit-forming 
drugs.  In  the  revenue  bill  for  1918,  however,  a  new  tax 
schedule  was  provided  increasing  the  tax  on  physicians  from 
$1  to  $3.  This  is  simply  an  effort  on  the  part  of  the  Depart¬ 
ment  of  Internal  Revenue  to  make  a  revenue-producing 
measure  out  of  what  was  originally  and  legitimately  intended 
for  a  restrictive  law  for  the  public  good.  The  law  will  not  be 
any  more  effective  in  its  operation  under  a  $3  tax  than  it  was 
under  a  $1  tax  while  it  will  impose  an  additional  burden  of 
about  $300,000  on  physicians.  The  only  justification  of  the 
law  is  the  public  good.  The  expenses  of  its  administration 
should  be  paid  out  of  the  public  funds  and  not  out  of  a  special 
tax  levied  on  one  particular  class.  While  the  increase  in  the 
amount  of  the  tax  might  be  justified  as  a  war  measure,  now 
that  the  war  is  over  there  is  no  possible  justification  for  it. 
The  Council,  therefore,  recommends  that  the  House  of  Dele¬ 
gates  record  its  emphatic  disapproval  of  this  unjustifiable 
attempt  to  exploit  physicians  and  that  it  demand  the  reduction 
of  the  registration  fee  for  physicians  to  a  nominal  amount. 

Vital  Statistic  Legislation 

Probably  the  most  successful,  in  fact  the  only  successful, 
effort  that  the  American  Medical  Association  has  made  in 
late  years  to  influence  legislation  is  now  happily  nearing  com¬ 
pletion.  Although  the  Association  very  early  in  its  history 
recommended  the  passage  of  suitable  laws  in  the  different 
states  for  the  registration  of  births  and  deaths,  nothing 
effective  was  done  on  this  subject  until  1906.  At  that  time 
the  registration  area  for  deaths  established  by  the  Federal 
Bureau  of  the  Census  consisted  of  only  ten  states,  namely, 
New  England,  comprising  Maine,  Vermont,  New  Hampshire] 
Massachusetts,  Rhode  Island  and  Connecticut,  and  New  York 
and  New  Jersey  in  the  east  with  Michigan  and  Indiana  the 
only  other  states  represented.  The  difficulty  had  been  that 
legislation  on  this  subject  had  been  left  entirely  to  state 
initiative  and  any  laws  that  might  be  adopted  by  the  different 
states  were  so  divergent  in  principles  and  details  as  to  make 
any  adequate  compilation  of  birth  and  death  reports  for  the 
different  states  impossible.  Dr.  Cressy  L.  Wilbur,  at  that 
time  chief  statistician  of  the  Division  of  Vital  Statistics  of  the 
Bureau  of  the  Census,  had  become  thoroughly  discouraged 
and  was  about  ready  to  give  up  any  further  efforts  for  bettgr 
conditions.  Yet  the  importance  of  vital  statistics  legislation 
as  underlying  any  adequate  and  efficient  state  health  organiza¬ 
tion  was  apparent.  It  seemed  evident  that  the  passage  of  a 
model  standard  law  on  this  subject  by  each  state  was  abso¬ 
lutely  fundamental  to  public  health  progress.  Accordingly 
this  matter  was  taken  up  by  the  Committee  on  Medical 
Legislation,  one  of  the  forerunners  of  the  present  Council. 
The  newly  adopted  Pennsylvania  law  which  had  been  very 
carefully  drafted  was  taken  as  a  model.  A  Joint  Committee 
was  organized  through  cooperation  with  the  American  Public 
Health  Association  and  a  model  bill  was  drafted,  this  being 
one  of  the  few  subjects  on  which  it  is  possible  to  draft  a 
standard  bill  suitable  for  adoption  by  every  state.  Endorse¬ 
ment  of  the  model  bill  was  then  secured  frorfi  the  American 
Medical  Association,  the  Federal  Census  Bureau,  the  Ameri¬ 
can  public  Health  Association,  the  American  Statistical  Asso¬ 
ciation,  the  American  Bar  Association,  the  American  Federa¬ 
tion  of  Labor,  the  National  Conservation  Congress,  the 
General  Federation  of  Women’s  Clubs  and  other  national 
organizations  interested.  A  plan  was  adopted  involving  the 
selection  of  not  more  than  two  or  three  states  each  year,  the 
education  and  stimulation  of  public  opinion  by  the  distribution 
of  pamphlets,  editorials  and  other  material  for  a  year  or 
more  previous  to  the  introduction  of  the  bill,  the  arousing 
and  coordinating  of  all  the  organizations  and  interests  in  the 
state  and  in  general  the  creation  of  a  real  public  sentiment 
in  favor  of  suitable  legislation. 
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The  result  has  been  most  gratifying.  Year  by  year  one 
state  after  another  has  fallen  into  line,  until  at  present  there 
are  only  five  states  in  which  present  legislation  on  vital 
statistics  is  unsatisfactory  and  only  two  in  which  no  legisla¬ 
tion  exists.  The  five  states  possessing  unsatisfactory  laws 
are  South  Dakota  (in  which,  through  one  of  the  occasional 
freaks  of  state  legislation,  the  registration  of  births  and 
deaths  is  in  charge  of  the  secretary  of  the  State  Historical 
Society  instead  of  the  State  Department  of  Health),  Iowa, 
Alabama,  West  Virginia,  and  Delaware,  in  which  the  obsolete 
and  generally  discredited  system  of  collecting  and  registering 
births  and  deaths  through  the  county  clerk  is  still  followed. 
Comparatively  slight  amendments  to  the  existing  laws  in  each 
of  these  five  states  would  give  them  a  modern  and  effective 
system  of  vital  statistics.  The  only  two  states  remaining  in 
which  no  legislation  on  this  subject  exists  are  Arizona  and 
Nevada,  both  of  them  comparatively  new  western  states  in 
which  satisfactory  health  organization  is  still  to  be  effected. 

The  passage  of  the  model  law’  in  Arizona  and  Nevada  is 
most  desirable.  Such  action  would  be  of  the  greatest  value, 
not  only  in  completing  the  registration  area  for  births  and 
deaths  and  securing  uniform  legislation  on  this  subject  for 
the  entire  country,  but  also  as  a  demonstration  of  the  value 
of  concerted,  systematic  and  long-continued  efforts  for 
effective  health  legislation.  The  Council  requests  the  House 
of  Delegates  to  reaffirm  its  endorsement  of  the  model  law 
and  to  urge  the  state  associations  in  Alabama,  Arizona,  Dela¬ 
ware,  Iowa,  Nevada,  South  Dakota  and  West  Virginia  to 
take  the  lead  in  educating  public  opinion  in  these  states  and 
to  endeavor  to  secure  at  the  next  session  of  their  legislatures 
the  enactment  of  the  model  law  or  the  adoption  of  such 
amendments  as  will  bring  their  states  into  the  Registration 
Area. 

Social  Insurance 

During  the  war  the  work  of  the  Social  Insurance  Committee 
was  necessarily  discontinued  in  common  with  that  of  the 
other  committees  of  the  Association.  Early  in  1919,  Col. 
Alexander  Lambert  returned  to  this  country  and  the  work  of 
the  committee  was  again  taken  up.  It  was  reorganized  by 
the  appointment  of  Dr.  M.  L.  Harris  of  Chicago,  Dr.  S.  S. 
Goldwater  of  New  York  and  Dr.  Frederick  Van  Sickle  of 
Olyphant,  Pa.,  as  members  of  the  committee,  Dr.  Lambert 
remaining  as  chairman.  The  committee  presents  an  extended 
report  on  this  subject  which  appears  as  a  supplement  to  the 
Council’s  report  and  will  be  presented  by  Dr.  Lambert. 

The  introduction  during  the  last  two  sessions  of  our  legisla¬ 
ture  of  bills  providing  for  health  insurance  and  the  appoint¬ 
ment  of  commissions  to  study  this  subject  in  a  number  of 
states,  notably  California,  Illinois,  New  Jersey,  New  York, 
Ohio,  Pennsylvania  and  Wisconsin,  and  the  introduction  of  a 
bill  in  the  New  York  legislature,  all  combine  to  make  this 
question  one  of  the  vital  issues  now  before  the  medical 
profession.  No  state  has  as  yet  adopted  social  insurance. 
In  New  York  the  bill  endorsed  by  Governor  Smith  passed  the 
senate  but  failed  to  pass  the  house.  In  California,  the  bill 
recommended  by  the  state  commission  was  on  referendum 
defeated  by  a  large  popular  vote.  In  Wisconsin,  the  commis¬ 
sion  reported  against  the  proposition.  In  Ohio,  the  commis¬ 
sion  was  in  favor  of  limited  social  insurance.  In  Pennsylvania 
and  Illinois,  the  commission  recommended  a  continuation  of 
its  activities  and  further  study  of  the  question.  The  growing 
interest  shown  in  this  subject  during  the  last  two  years, 
however,  makes  it  all  the  more  important  that  careful  atten¬ 
tion  should  be  given  to  it  by  physicians,  both  as  individuals 
and  as  a  profession.  The  attitude  of  the  majority  of  physi¬ 
cians  up  to  date  has  been  one  of  unqualified  and  often 
unreasoning  opposition,  without  any  effort  to  study  the  ques¬ 
tion  or  to  consider  the  arguments  .put  forward  in  favor  of 
the  proposed  plan.  Unreasoning  opposition  or  sweeping  and 
often  erroneous  general  arguments  against  the  measure  will 
not  prevent  its  adoption  nor  will  it  enhance  the  influence  of 
physicians.  It  is  of  the  utmost  importance  to  the  medical 
profession  at  present  that  we  give  this  question  the  most 
careful,  painstaking,  patient  and  disinterested  study,  that  we 
qualify  ourselves  as  authorities  instead  of  allowing  this  func¬ 
tion  to  be  exercised  by  the  active  proponents  of  social  insur¬ 
ance.  To  this  end  it  is  particularly  necessary  that  we  study 


*  this  question  dispassionately  and  critically,  discriminating 
between  fundamental  principles  and  nonessential  details. 

Discarding  for  the  time  being  the  mass  of  administrative 
and  actuarial  data  which  has  accumulated  regarding  the  opera¬ 
tion  of  social  insurance  laws  in  Germany,  England  and  other 
countries  and  reducing  the  proposition  to  its  essentials,  the 
problem  is  seen  to  be  not  by  any  means  as  complicated  as  is 
generally  supposed.  Stated  categorically,  it  may  be  expressed 
somewhat  as  follows : 

1.  There  is  in  this  country  a  certain  amount  of  illness 
among  those  whose  gross  annual  income  is  below  an  amount 
that  will  permit  them  to  bear  the  expense  of  such  disabling 
and  incapacitating  illness  without  being  seriously  and  perhaps 
permanently  handicapped  or  crippled  thereby. 

2.  Such  disabling  and  crippling  illness  being  conceded,  if 
the  individual  is  not  able  to  carry  it  alone,  then  the  burden 
must  be  lightened  in  some  way.  This  can  be  done  by  increas¬ 
ing  the  income  of  the  individual  and  thus  elevating  his  eco¬ 
nomic  status  to  a  point  where  he  can  carry  his  own  burden ; 
by  reducing  the  amount  of  sickness  through  the  enlarging  and 
improving  of  state  public  health  activities ;  or  by  distributing 
the  cost  of  existing  disabling  illness  among  the  three  parties 
at  present  responsible,  namely,  the  individual,  the  industry 
and  the  state,  so  as  to  relieve  the  individual  of  from  60  to 
80  per  cent,  of  his  burden.  A  fourth  possible  procedure, 
not  exactly  to  be  regarded  as  a  remedy,  but  as  a  possible  line 
of  action  is  the  laissez-faire  principle  of  permitting  existing 
conditions  to  continue  and  remedy  themselves  if  possible  with¬ 
out  interference.  The  first  of  these  proposed  plans  might  be 
called  the  economic  remedy;  the  second,  the  state  public 
health  remedy;  the  third  is  social  insurance,  and  the  fourth  is 
no  remedy  at  all. 

In  this  discussion,  many  questions  arise  that  cannot  be 
answered  with  our  present  knowledge.  What  is  the  amount 
of  sickness  incurred  by  the  average  wage  earner  in  the  course 
of  the  year?  Howt  much  of  a  burden  is  this  to  him  and  to  his 
family,  through  loss  of  wages,  medical  attendance,  nursing 
and  care,  incapacity  or  reduced  productiveness  consequent  on 
illness,  nonemployment  resulting  from  illness,  etc.?  What 
is  the  average  amount  which  the  individual  loses  each  year 
through  sickness?  How  much  of  this  loss  is  due  to  preven¬ 
table  disease  which  can  be  eliminated  by  increased  state  health 
activities  and  by  the  better  organization  of  health  agencies? 
What  is  the  minimum  annual  income  that  will  enable  the  indi¬ 
vidual  to  carry  successfully  the  burden  of  his  own  disability? 
How  many  American  families  have  an  income  below  this 
minimum?  If  the  first  remedy  proposed,  that  of  increasing 
the  annual  income  to  a  point  where  each  individual  can  carry 
his  own  burdens,  seems  best,  how  is  this  desired  object  to  be 
accomplished?  If  the  second  remedy  is  adopted,  namely, 
increase  of  governmental  health  activities  to  a  point  where 
preventable  disease  is  reduced  to  a  minimum,  how  large  a 
burden  of  nonpreventable  disease  will  remain?  Will  not  the 
increase  of  governmental  health  activities  to  such  a  point 
produce  just  as  marked  and  radical  a  change  in  the  medical 
profession  as  the  proposed  health  insurance?  What  effect 
will  the  plan  proposed  have  on  the  work  and  income  of  physi¬ 
cians?  Without  providing  for  the  unemployed  and  the  indi¬ 
gent,  who  would  still,  as  in  England,  have  to  be  cared  for 
under  poor  laws  and  charity  organizations,  would  not  the 
increased  professional  income  from  care  of  the  insured,  whom 
the  doctor  today  takes  care  of  for  little  or  nothing,  increase 
the  average  professional  income,  provided  the  compensation 
for  professional  services  could  be  properly  determined? 
Would  not  this  increase  amount  to  more  than  the  loss  due  to 
lowered  rates?  If  the  proposed  social  insurance  can  be  shown 
to  be  necessary  and  to  be  the  best  solution  of  the  problem 
involved,  can  the  medical  profession  as  a  class  successfully 
oppose  it  simply  on  the  ground  that  it  may  interfere  with  or 
disturb  our  professional  income  and  livelihood? 

These  are  a  few  of  the  questions  which  must  be  answered 
satisfactorily  in  the  discussion  of  this  problem.  They  can  be 
answered  only  by  physicians  who  have  made  an  effort  to 
acquire  some  knowledge  of  the  subject  and  to  discuss  it 
impartially  rather  than  from  the  standpoint  of  their  own 
prejudices.  There  is  today  no  subject  in  the  field  of  social 
medicine  that  deserves  and  will  require  more  careful,  exhaus- 
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tive,  dispassionate  and  unprejudiced  study  than  social  insur¬ 
ance,  or  that  will,  whatever  the  final  conclusions,  demand 
greater  tact,  diplomacy  and  good  judgment  in  practical 
handling.  It  is,  therefore,  of  the  utmost  importance  that 
physicians  both  as  individuals  and  organizations  abandon 
the  attitude  of  unreasoning  opposition  which  has  charac¬ 
terized  many  of  our  professional  discussions  on  this  ques¬ 
tion  and  make  an  honest  effort  to  study  the  problems 
involved  and  to  arrive  at  conclusions  which  can  be  justified. 
For  these  reasons,  the  report  of  the  Subcommittee  on  Social 
Insurance  is  this  year  of  the  greatest  importance  and  value 
and  is  commended  to  your  special  attention.  By  the  end  of 
another  year  the  question  may  and  probably  will  be  a  vital 
issue  in  a  number  of  states.  It  is  highly  important  that  we 
improve  the  interval  by  learning  as  much  on  this  question  as 
possible. 

A  tabulation  of  the  literature  published  by  the  Council  in 
the  last  five  years,  together  with  the  reports  of  the  various 
subcommittees  of  the  Council  which  appears  in  the  official 
report  is  here  omitted. 

Respectfully  submitted, 

Victor  C.  Vaughan,  Chairman. 

Henry  M.  Bracken. 

Walter  B.  Cannon. 

Watson  S.  Rankin. 

Milton  Board. 

Frederick  R.  Green,  Secretary. 


REPORT  OF  SUBCOMMITTEES  OF  THE  COUN¬ 
CIL  ON  HEALTH  AND  PUBLIC 
INSTRUCTION 

Report  of  Committee  on  Women's  and  Children's  Welfare 
To  the  Council  on  Health  and,  Public  Instruction: 

Throughout  the  past  year  our  committee  has  found  its  chief 
activity  in  cooperating  with  the  state  chairmen  of  the  General 
Federation  of  Women’s  Clubs,  and  with  the  work  of  the  Chil¬ 
dren’s  Bureau  in  the  Children  Year  program  executed  through 
the  Child  Welfare  Committee  of  the  National  Council  of 
Defense. 

The  program  submitted  for  use  in  the  various  state  child 
hygiene  committees  of  the  General  Federation  embraced  two 
divisions:  general  care  of  the  mother  and  child  under  the 
stress  of  war  conditions,  which  included  the  survey  of  our 
child  power  made  possible  through  the  nation-wide  measuring 
and  weighing  test;  and  insistence  on  adequate  vital  statistic 
laws.  Late  in  the  year  the  following  questionnaire  was  sent 
to  all  the  state  chairmen  of  public  health  committees : 

Children’s  Year  Program 

1.  How  many  counties  of  your  state  have  Child  Welfare 
chairmen  ? 

2.  What  was  the  approximate  number  of  counties  that  con¬ 
ducted  the  weighing  and  measuring  test? 

3.  Have  you  conducted  previous  measuring  and  weighing 
tests,  either  according  to  A.  M.  A.  or  other  score  cards? 

4.  Have  the  Federal  Bulletins  on  Infant  Care,  Prenatal 
Care,  and  Milk  been  distributed  in  your  state? 

BIRTH  REGISTRATION 

1.  Do  your  birth  registration  laws  place  you  in  the  birth 
registration  area? 

2.  If  so,  how  long  have  you  had  these  laws? 

3.  If  not,  what  measures  is  your  committee  in  the  state 
federation  taking  to  secure  these  laws? 

SOCIAL  EDUCATION 

1.  Is  your  Child  Hygiene  Committee  actively  cooperating 
with  the  Adult  Hygiene  Committee,  concerning  the  effect  of 
social  diseases  on  child  health? 

2.  Will  your  State  Child  Hygiene  Committee  consult  with 
the  National  War  Council  with  regard  to  a  state  campaign  on 
social  education,  as  related  to  child  welfare? 

(600  Lexington  Ave.,  New  York  City.) 


It  is  too  early  to  give  results  from  this  questionnaire,  but 
it  is  hoped  they  may  be  of  sufficient  value  to  submit  later  in 
the  year. 

In  connection  with  the  children’s  year  program  we  have 
strongly  urged  the  establishment  of  permanent  child  welfare 
stations  as  the  most  effective  plan  to  follow  the  measuring 
and  weighing  tests.  In  some  states  the  child  welfare  officers 
of  the  Council  of  Defense  are  being  made  into  permanent 
child  welfare  committees.  It  is  our  intention  to  issue  a  form 
letter  to  all  states  urging  the  formation  of  these  committees, 
hoping  that  this  will  lead  to  securing  child  hygiene  departments 
in  state  boards  of  health. 

Wherever  permanent  stations  have  been  established  we  have 
recommended,  and  in  many  instances  placed,  the  A.  M.  A. 
score  cards  and  pamphlets.  Throughout  the  whole  measuring 
and  weighing  test  pamphlet  No.  5  was  distributed  in  great 
numbers.  We  are  also  putting  our  plans  and  material  into 
state  fairs  all  over  the  United  States  and  permanent  depart¬ 
ments. 

Our  plans  for  the  ensuing  year  include  a  continuance  of 
our  cooperative  and  advisory  work  with  the  Children’s  Bureau 
and  the  General  Federation,  and  a  revision  of  No.  5. 

Respectfully  submitted. 

Lenna  L.  Meanes,  Chairman. 

M.  L.  Turner,  Secretary. 


Report  of  the  Council  on  Medical  Education 

Dr.  John  M.  Dodson,  Illinois,  Chairman,  presented  the 
report  of  the  Council  on  Medical  Education,  which  was 
referred  to  the  Reference  Committee  on  Reports  of  Officers. 

The  report  follows : 

To  the  Members  of  the  House  of  Delegates  of  the  American 

Medical  Association: 

The  Council  on  Medical  Education  has  now  been  in  existence 
for  fifteen  years  and  during  this  time  the  work  has  undergone 
a  marked  development  along  normal  lines.  The  following 
concise  review  not  only  shows  what  has  been  accomplished, 
but  also  points  out  the  importance  of  the  work  which  remains 
to  be  done. 

I.  Collecting  of  Information 

(a)  Medical  Education. — Files  containing  an  abundance  of 
information  regarding  medical  education  have  been  estab¬ 
lished.  These  contain  as  complete  a  set  of  medical  college 
announcements  and  alumni  lists  as  it  has  been  possible  to 
obtain.  Reports  from  medical  schools  in  regard  to  educational 
standards,  students  and  graduates,  and  the  names  and  detailed 
information  in  regard  to  graduates  have  been  obtained  each 
year.  The  annual  report  of  the  Council  based  on  these  reports 
is  published  in  August  each  year  in  the  Educational  Number 
of  The  Journal. 

( b )  Intimately  related  to  medical  education  come  the  data 
in  regard  to  medical  licensure.  Reports  each  year  have  been 
obtained  from  state  licensing  boards  showing  the  successes 
and  failures  of  medical  school  graduates  at  the  various  exam¬ 
inations.  The  annual  report  of  the  Council  giving  statistics 
based  on  these  reports  is  published  in  April  each  year  in  the 
State  Board  Number  of  The  Journal. 

The  data,  referred  to  in  (a)  and  ( b )  above,  constitute  the 
basic  information  for  the  biographical  index  of  physicians  and 
for  the  American  Medical  Directory,  which  are  now  main¬ 
tained  under  the  direction  of  the  Secretary  of  the  Council 
on  Medical  Education. 

(c)  Copies  of  medical  practice  acts  have  been  obtained  each 
year.  These  have  been  published  verbatim  in  the  Annual 
Medical  Directory.  Abstracts  of  these  laws  and  of  the  rules 
formulated  by  the  various  boards  regulating  the  registration 
of  physicians  are  published  in  a  small  book  of  “Laws,”  new 
editions  of  which  are  published  two  or  three  times  each  year. 
This  book  includes  also  data  regarding  requirements  regulating 
the  practice  of  medicine  in  foreign  countries,  lists  of  medical 
schools  both  at  home  and  abroad,  special  information  in  regard 
to  reciprocity  and  other  information  of  value.  This  book, 
therefore,  has  developed  into  an  important  “blue  book”  giving 
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information  in  regard  to  standards  of  medical  education  and 
licensure. 

( d )  Prior  to  1909,  detailed  information  in  regard  to  med¬ 
ical  students  was  not  obtained  until  the  year  they  came  up 
for  graduation.  The  Council  was  then  impressed  with  the 
importance  of  securing  the  necessary  detailed  information  at 
the  time  the  student  matriculated.  A  Medical  Students’  Reg¬ 
ister  has  been  maintained  since  1910  and  in  this  work  the 
Council  has  had  the  most  gratifying  cooperation  on  the  part 
of  deans  of  medical  colleges.  The  information  obtained 
includes  a  report  of  all  new  students  admitted  each  year  and 
a  report  from  each  individual  student  giving  the  date  of  birth 
and  a  complete  educational  history.  The  information  is  kept 
on  cards  and  as  soon  as  the  student  has  graduated  and 
obtained  his  license  this  card  is  transferred  to  the  biographical 
index  and  the  data  regarding  the  graduate  is  included  in  the 
next  edition  of  the  American  Medical  Directory. 

II.  Annual  Conferences 

What  was  probably  the  most  effective  procedure  in  the 
Council’s  work  was  the  Annual  Conference  on  Medical  Educa¬ 
tion  and  Licensure  which  has  been  held  every  year  since  1904 
when  the  Council  was  created.  Through  this  conference  the 
Council  secured  the  advice  and  cooperation  of  university  presi¬ 
dents,  medical  educators,  members  of  state  licensing  boards 
and  other  interested  individuals  by  means  of  which  standards 
of  medical  education  and  licensure,  after  careful  discussion, 
were  generally  adopted.  These  conferences  have  grown  from 
the  standpoint  of  both  attendance  and  influence.  Since  1911 
the  two  confederations  of  state  licensing  boards — now  merged 
into  one — and  the  Association  of  American  Medical  Colleges 
have  held  their  annual  meetings  in  Chicago  in  conjunction 
with  this  annual  conference. 

III.  Educational  Standards 

In  1904  two  educational  standards  were  established  by  the 
Council.  One  of  them,  suggested  for  immediate  adoption  by 
colleges  and  licensing  boards,  advocated  an  admission  require¬ 
ment  of  a  four-year  high  school  education,  a  four-year  med¬ 
ical  course  of  at  least  thirty  weeks  of  actual  work  each  year, 
and  the  passing  of  an  examination  before  a  licensing  board. 
The  other,  an  “Ideal  Standard”  intended  for  adoption  at  a 
later  time,  advocated  a  preliminary  education  of  one  year  of 
college  work  in  addition  to  a  high  school  education,  a  four-year 
medical  course,  and  a  fifth  year  to  be  spent  by  the  student  as 
an  intern  in  a  hospital.  In  1909,  a  “model  medical  curricu¬ 
lum”  was  prepared  by  a  special  committee  of  100  under  the 
direction  of  the  Council.  In  1913  a  schedule  of  subjects  to 
be  included  in  the  one-year  collegiate  course  was  prepared 
by  a  special  committee  of  the  Council  in  conjunction  with  a 
similar  committee  of  the  Association  of  American  Medical 
Colleges.  In  February,  1917,  after  an  extensive  correspondence 
with  college  presidents,  university  examiners  and  with  other 
educational  experts,  a  special  committee  of  the  Council  pre¬ 
pared  a  suggestive  schedule  of  subjects  for  inclusion  in  a 
two-year  premedical  college  course.  This  standard  has  been 
widely  endorsed  by  colleges  and  universities  and  by  the  Asso¬ 
ciation  of  American  Medical  Colleges. 

The  Council’s  work  in  connection  with  the  above  standards 
has  had  a  profound  influence  not  only  on  medical  schools 
but  also  on  general  education.  (<z)  In  1910  the  Council  col¬ 
lected  information  preparatory  to  publishing  a  list  of  accred¬ 
ited  high  schools,  but  on  learning  that  the  United  States 
Bureau  of  Education  was  willing  to  publish  it,  the  Council’s 
data  were  turned  over  to  that  Bureau.  (&)  With  the  increase 
of  the  entrance  requirements  of  medical  schools  to  two  years 
of  college  work,  it  became  important  to  know  which  of  the 
thousand  or  more  institutions  bearing  the  name  of  “college” 
or  “university”  were  worthy  of  recognition  as  such.  The 
Council,  therefore,  has  been  cooperating  with  the  various 
agencies  having  to  do  with  the  standardization  of  colleges  in 
an  effort  to  secure  a  reliable  list  of  approved  institutions. 
Since  1917  the  Council  has  published  two  tentative  lists  of  col¬ 
leges  and  junior  colleges  which  have  been  approved  by  the 
North  Central  and  Southern  Associations  of  Colleges  and 


Secondary  Schools  and  the  Association  of  American  Univer¬ 
sities.  Similar  organizations  in  other  sections  of  the  country 
are  being  urged  to  adopt  similar  lists  so  that  a  list  of  all  col¬ 
leges  in  the  country  which  are  worthy  of  approval  can  be  listed. 

IV.  Preliminary  Education 

(a)  In  1904  only  about  25  per  cent,  of  all  medical  schools 
were  actually  requiring  a  four-year  high  school  education  as 
their  minimum  requirement  for  admission.  In  that  year  the 
Council  urged  that  all  medical  schools  adopt  that  standard 
as  a  minimum. 

( b )  In  1904,  also,  the  requirement  of  one  year  of  college 
work  was  urged  for  future  adoption.  Educators  at  first 
thought  it  could  be  generally  adopted  by  Jan.  1,  1908,  but  on 
account  of  conditions  in  the  South,  the  time  was  extended 
to  Jan.  1,  1910.  It  was  made  a  requisite  for  the  Class  A 
rating  on  Jan.  1,  1914. 

(c)  In  1907  an  extensive  correspondence  with  colleges  of 
arts  and  sciences  revealed  the  fact  that  a  requirement  of  two 
years  of  college  work  would  fit  in  better  with  the  scheme  of 
collegiate  education  in  the  United  States.  It  harmonized  with 
the  arrangement  for  the  six-year  combined  course  adopted 
by  many  universities  for  the  degrees  of  B.S.  and  M.D. ;  it 
provided  time  for  other  useful  subjects  and  culture  courses, 
such  as  psychology,  modern  language,  more  English,  etc.,  and 
avoided  unnecessary  friction  in  the  acceptance  of  high  school 
credits.  It  was  found  also  that  the  two-year  standard  would 
place  premedical  education  in  this  country  on  a  par  with  that 
required  in  the  leading  foreign  countries.  In  1916,  largely 
through  the  efforts  of  the  Council,  the  two-year  requirement 
had  been  adopted  by  forty-six  medical  schools  and  by  seven¬ 
teen  state  licensing  boards,  wdiicli  justified  the  action  taken  in 
that  year  by  the  House  of  Delegates  instructing  the  Council 
to  make  it  a  requisite  for  the  Class  A  rating,  beginning  Jan.  1, 
1918.  This  standard  of  preliminary  education  is  now  required 
for  admission  by  every  medical  college  rated  in  Classes  A 
and  B  by  the  Council  ajid  has  been  adopted  by  thirty-two  state 
licensing  boards.  This  higher  requirement  by  medical  col¬ 
leges  is  not  “on  paper  only,”  since  all  colleges  are  now  sending 
reports  showing  the  entrance  qualifications  of  their  students, 
which  enables  the  Council  to  verify  the  data  in  each  individual 
case. 

The  increase  in  the  standards  of  preliminary  education  and 
the  adding  to  the  medical  course  of  a  year  of  hospital  work 
bring  the  completion  of  the  medical  course  by  the  student  at 
a  too  advanced  age.  This  makes  it  important  for  a  further 
cooperation  by  the  Council  with  educational  agencies  in  an 
effort  to  shorten  the  period  of  elementary  and  secondary 
education  so  as  to  save  two  years  of  the  student’s  time.  This 
will  bring  education  in  the  United  States  more  into  con¬ 
formity  with  systems  of  education  in  other  leading  countries. 

V.  Inspection  and  Classification  of  Medical  Schools 

(a)  The  first  tour  of  the  inspection  of  medical  schools  was 
made  by  the  Council  during  the  session  of  1906-190 7,  when 
162  medical  schools  were  existing.  On  the  basis  of  the  data 
collected,  the  colleges  were  graded  on  a  civil  service  basis  on 
a  scale  of  100  per  cent,  and  were  classified  in  accordance  as 
they  obtained  a  rating:  A,  above  70  per  cent.;  B,  between  70 
and  50  per  cent.,  and  C,  below  50  per  cent.  This  classification 
was  read  at  the  annual  conference  in  1907  and  in  the  same  year 
to  the  House  of  Delegates  of  the  American  Medical  Associa¬ 
tion.  It  was  not  published,  but  each  medical  college  was  noti¬ 
fied  in  regard  to  its  classification. 

( b )  The  second  tour  of  inspection  was  made  during  the 
session  of  1909-1910,  which  included  also  the  medical  schools 
of  Canada.  At  that  time  there  were  144  medical  schools  in 
the  Linked  States  and  8  in  Canada.  During  the  previous  four 
years,  40  medical  schools  had  ceased  to  exist,  including  24 
which  had  merged  with  others  and  16  which  became  extinct. 
During  the  same  time,  however,  22  new  institutions  had  been 
organized,  making  a  net  reduction  of  18  colleges.  It  was 
during  this  second  tour  of  inspection  by  the  Council  that 
Mr.  Flexner  prepared  his  report  for  the  Carnegie  Foundation. 
In  fact,  most  of  the  inspections  on  this  tour  were  made  jointly 
by  Mr.  Flexner  and  the  Secretary  of  the  Council.  The  classi- 
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fication  based  on  this  inspection  was  included  in  the  Council’s 
report  to  the  House  of  Delegates  and  was  ordered  published. 

(c)  The  third  inspection  of  medical  schools  was  made 
during  1911-1912.  The  institutions  rated  in  Class  A  were  sub¬ 
divided  between  those  rated  in  A  +  and  others  in  A,  mainly 
because  the  institutions  in  the  latter  division  had  not  volun¬ 
tarily  adopted  the  higher  entrance  requirement.  In  most 
instances,  however,  there  were  other  serious  defects. 

( d )  The  fourth  general  inspection,  which  also  included  the 
colleges  of  Canada,  was  made  during  the  session  1913-1914. 
At  this  time  practically  all  colleges  had  adopted  the  require¬ 
ment  of  one  year  of  collegiate  work  for  admission,  so  that  the 
A  +  classification  was  discontinued  and  the  colleges,  as  for¬ 
merly,  were  grouped  in  Classes  A,  B.  and  C. 

(c)  A  fifth  classification  had  been  planned  for  1914  but 
was  postponed  owing  to  the  general  adoption  of  the  one  year 
of  collegiate  work  for  admission  by  a  large  number  of  insti¬ 
tutions.  It  was  decided 
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1.— MEDICAL  SCHOOLS  AND 
REQUIREMENTS 
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to  allow  t  h  e  medical 
schools  time  for  re¬ 
adjustment  under  the 
higher  standard.  The 
reclassification  was  then 
planned  for  1916,  but 
w'as  further  postponed  to 
1918,  owing  to  the  rap¬ 
idly  increasing  number 
of  schools  which  were 
adopting  the  two-year 
standard  o  f  collegiate 
work  which  went  into 
effect  for  all  Class  A 
medical  schools  Jan.  1, 

1918.  Then  came  the 
confusion  due  to  the 
war,  which  made  it  ad¬ 
visable  to  further  post¬ 
pone  the  general  reclas¬ 
sification.  The  time  now 
seems  opportune  to  make 
another  general  inspec¬ 
tion  and  reclassification 
of  all  medical  schools. 

During  the  visits  to 
medical  colleges,  in 
cities  where  two  or  more 
medical  colleges  were 
existing,  mergers  were 
urged  by  the  inspectors 
so  that  in  each  instance 
one  invariably  stronger 
and  better  equipped 
medical  school  might  re¬ 
sult.  By  the  end  of  1918 
the  total  number  of  med¬ 
ical  schools  had  been 
reduced  from  162  to  85  and  of  the  latter  number  all  but  6 
had  adopted  the  requirement  of  two  or  more  years  of  col¬ 
legiate  work  for  admission.  As  stated  in  former  reports,  this 
country  in  1904  had  more  medical  schools  than  all  the  rest  of 
the  world.  Between  1904  and  1919,  therefore,  the  supply  had 
been  reduced  to  more  nearly  the  normal  number  for  the  needs 
of  the  United  States,  but  on  the  other  hand,  the  institutions 
were  greatly  improved,  not  only  in  their  entrance  requirements 
but  also  in  every  other  respect.  The  reduction  in  the  numbers 
of  medical  schools  and  the  progress  in  the  adoption  of  higher 
entrance  requirements  are  shown  in  Chart  1.  It  will  be  noted 
that  great  progress  had  already  been  made— both  in  the 
reduction  in  the  total  number  of  medical  colleges  and  in  the 
greatly  increased  number  which  had  adopted  higher  entrance 
requirements— before  1910  when  Mr.  Abraham  Flexner’s 
report  was  published  by  the  Carnegie  Foundation  for  the 
Advancement  of  Teaching.  With  all  due  credit  to  the 
Carnegie  Foundation  for  that  excellent  report  and  for  the 
beneficial  effect  it  produced  in  attracting  public  attention  to 
the  needs  of  medical  education,  it  will  be  remembered  that  the 


Foundation  suggested  no  standards  and  published  no  classi¬ 
fication  of  colleges.  As  clearly  shown  in  the  chart,  the  great 
changes  in  medical  education  had  their  beginning  in,  and  are 
mainly  due  to,  the  efforts  of  the  organized  profession,  the 
American  Medical  Association,  to  put  its  own  house  in  order. 

VI.  Improving  Medical  Education 

(a)  With  the  higher  entrance  requirements  better  qualified 
students  are  being  enrolled  in  the  medical  schools.  .The  cam¬ 
paign  for  improvement  carried  on  by  the  Council  has  resulted 
also  in  providing  a  better  medical  training  than  was  furnished 
in  earlier  yeais.  As  a  result  of  the  investigations  and  classi¬ 
fications  and  the  publicity  given  to  the  conditions  found  more 
endowments  for  medical  education  were  secured,  better  med¬ 
ical  buildings  were  erected,  new  and  improved  laboratories 
were  added,  better  equipment  was  provided  and  larger  staffs 
of  expert  all-time  laboratory  teachers  were  employed. 

( b )  A  careful  study 
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This  chart  shows  (heavy  line  at  the  top)  the  total  numbers  of  medical 
schools  existing  in  the  various  years.  The  chart  also  shows  the  numbers 
ot  medical  schools  requiring  for  admission  (horizontal  shading,  indefinite, 
estimated)  a  four-year  high  school  education;  (vertical  shading)  one 
year  of  premedical  college  work  and  (heavy  shading)  two  years  of 
premedical  college  work  in  the  years  indicated  respecively  bv  the  ver¬ 
tical  lines. 
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Totals 


1900  ’01  ’02  ’03  ’04  ’05  ’06  ’07  ’OS  ’09  10  11  12  13  14  15  16 

r„  .  ,  .  ,  ^  162  ]6°  158  162  139  151  140  134  132  118  107  106  96  95 

totals  (a)  1j8  158  lo8  157  156  153  156  148  135  116  91  80  72  60  24  12  10 

Totals  (b)  . .  . .  .  1  2  5  8  13  14  16  16  44  44  38 

totals  (c)  2  2  2  3  4  5  5  9  11  16  27  28  30  31  34  40  47 


Requiring  for  admission  (a)  a  high  school  education  or  less;  (i>)  one  year  of  college 
work;  (c)  two  or  more  years  of  college  work. 


and  revision  of  the  med¬ 
ical  curriculum  has  re¬ 
sulted  in  a  better  appor¬ 
tionment  of  time  to  the 
various  subjects  of  the 
curriculum  so  that  those 
subjects  are  now  being 
taught  in  a  more  logical 
sequence. 

( c )  Medical  faculties 
are  better  organized, 
which  means  that  there 
is  a  better  working  or¬ 
ganization  of  the  instruc¬ 
tors  by  departments  — 
those  teaching  anatomy, 
physiology,  chemistry, 
medicine,  surgery,  etc. 

( d )  During  the  four¬ 
teen  years  better  and 
closer  relations  have 
been  established  be¬ 
tween  medical  schools 
and  hospitals;  methods 
of  clinical  instruction 
have  been  greatly  im¬ 
proved  by  the  division  of 
classes  into  small  sec¬ 
tions  for  ward  work, 
clinical  clerkships,  etc. 

VII.  The  Council’s 
Work  and  the 
War 

Attention  was  called 
in  the  Council’s  report 
last  year  to  the  result  of 
its  work  in  connection 
The  facts  are  briefly  emphasized  as 
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with  the  world  war. 
follows : 

(a)  Of  the  20,678  students  who  graduated  during  the  last 
six  years,  15,025,  or  72.6  per  cent.,  were  admitted  under  the 
higher  entrance  requirements,  received  their  training  in  and 
graduated  from  the  Class  A  medical  schools,  in  which  the 
great  improvements  in  recent  years  had  been  most  pronounced. 
It  is  the  graduates  of  these  recent  years  who  in  the  largest 
proportions  entered  the  government  medical  services.  As  a 
result,  the  American  soldiers  and  sailors  were  attended  by  a 
larger  proportion  of  medical  officers  who  had  had  a  modern 
medical  training  than  they  would  have  obtained  had  it  not 
been  for  the  Council’s  campaign  for  an  improved  medical 
education. 

( b )  At  the  headquarters  of  the  American  Medical  Associa¬ 
tion,  in  the  Council’s  files,  the  Students’  Register  and  the 
Biographical  Index,  there  is  information  regarding  medical 
students  and  graduates  which  is  not  available  elsewhere.  This 
information  was  placed  at  the  service  of  the  Surgeon-General, 
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and  as  a  part  of  the  routine  in  the  commissioning  of  medical 
officers,  lists  of  applicants  were  sent  to  the  Association  for 
verification  of  their  graduation  and  license.  In  1917,  through 
the  possession  of  the  Students’  Register,  unanswerable  argu¬ 
ments  were  advanced  favoring  the  exemption  of  medical  stu¬ 
dents  from  the  draft  and,  as  a  result,  the  Medical  Enlisted 
Reserve  Corps  was  established. 

(c)  The  data  available  made  it  possible  also  to  publish  the 
Honor  Roll  and  to  conduct  an  energetic  campaign  toward 
securing  the  enlistment  of  larger  numbers  of  physicians  in  the 
government  medical  services. 

VIII.  Graduate  Medical  Instruction 

The  world  war  has  emphasized  the  great  need  of  better 
facilities  for  graduate  medical  instruction  in  the  United 
States.  Such  facilities  were  in  great  demand  by  medical  offi¬ 
cers  as  they  were  being  released  from  active  duty  since  that 
presented  an  excellent  opportunity  for  them  to  take  up  cer¬ 
tain  courses  of  graduate  study  before  returning  to  active  prac¬ 
tice.  Improved  facilities  for  graduate  work  are  also  important 
to  meet  the  demands  of  our  neighbors  in  the  Spanish  coun¬ 
tries  of  Central  and  South  America.  The  development  of 
graduate  work  is  an  important  subject  to  consider  in  connec¬ 
tion  with  the  efforts  to  standardize  hospitals. 

IX.  Medical  Cults 

An  important  matter,  which  affects  the  relationship  between 
the  public  and  the  practice  of  medicine  and  which  is  a  problem 
directly  concerned  with  medical  education  and  medical 
licensure,  is  the  existence  and  practice  of  the  various  pseudo¬ 
medical  cults,  represented  by  osteopaths,  chiropractors, 
naprapaths,  spondylotherapists,  neuropaths,  psycultopaths,  etc. 
Most  of  the  teaching  institutions  turning  out  such  practi¬ 
tioners  have  been  inspected  by  the  Secretary  of  the  Council 
while  on  his  various  tours  of  inspecting  medical  schools. 
Files  of  information  in  regard  to  these  institutions  have  been 
kept,  which  include  catalogs,  printed  literature,  circular  letters, 
inspection  reports,  etc.  The  problem  has  been  given  sufficient 
study  so  that  the  following  reliable  statements  can  be  made : 

(a)  The  only  logical  argument  to  be  made  against  prac¬ 
titioners  of  these  cults  is  their  lack  of  education.  Such  train¬ 
ing  as  they  have  received  has  been  in  institutions  requiring 
little  or  no  educational  qualifications  for  admission,  and  under 
faculties  made  up  almost  entirely  of  those  who  have  not  had 
a  complete  medical  training.  Graduate  nurses  could,  with 
far  greater  justice,  ask  the  right  to  treat  human  disorders  than 
could  the  followers  of  these  cults,  because  nurses  are  largely 
taught  by  physicians  and  secure  their  training  in  hospitals 
where  all  types  of  disease  are  treated  by  physicians. 

( b )  Before  the  recent  improvements  were  made  in  medical 
education,  many  of  the  medical  schools  were  very  little  better, 
from  the  standpoint  of  buildings,  equipment  and  teaching 
facilities,  than  the  better  pseudomedical  cult  institutions.  In 
the  former,  however,  all  instructors  were  those  who  had 
received  a  training  in  all  the  branches  of  medicine.  Under 
the  greatly  improved  conditions  brought  about  in  the  last 
fifteen  years,  there  is  now  so  marked  a  distinction  between  the 
education  and  training  of  physicians  as  compared  with  those 
of  the  cult  practitioners,  that  any  intelligent  layman  can  note 
the  difference. 

(c)  The  medical  profession  is  justified  in  objecting  to  the 
various  cults,  not  because  of  their  peculiar  systems  of  practic¬ 
ing,  but  because  of  their  serious  lack  of  education  and  the 
fact  that  they  are  seeking  the  right  to  practice  as  physicians 
without  meeting  the  same  educational  standards  with  which 
physicians  have  to  comply.  If  such  practitioners  wish  to 
appear  before  the  public  as  physicians  and  surgeons  and  to 
assume  all  responsibilities  of  such,  then  they  should  not 
object  to  being  measured  by  the  same  standards  and  submit¬ 
ting  to  the  same  tests.- 

( d )  The  work  of  the  Council  in  connection  with  low-grade 
medical  colleges,  drugless  cult  institutions  and  diploma  mills 
has  called  attention  to  the  lack  of  adequate  safeguards  over 


the  chartering  of  educational  institutions  in  the  various  states. 
In  all  but  a  few  states  any  group  of  individuals  for  a  small 
fee  can  secure  a  charter  to  open  an  educational  institution 
and  to  grant  all  the  degrees  in  the  category,  no  questions 
being  asked  in  regard  to  ability,  financially  or  educationally, 
to  furnish  the  education  usually  required  for  such  degrees. 
Attention  to  the  need  of  such  safeguards  was  called  by  the 
Secretary  in  his  report  to  the  Council  in  1916.  Reprints  of 
this  report  were  sent  to  the  educational  authorities  in  each 
state,  and  a  growing  interest  is  being  manifested  toward  the 
securing  of  the  laws  needed  to  establish  such  safeguards. 

X.  Hospital  Standardization 

(a)  The  “Ideal  Standard,”  established  by  the  Council  in 
1904,  included  among  its  requirements  a  fifth  year  to  be  spent 
by  the  student  as  an  intern  in  a  hospital.  The  Council,  there¬ 
fore,  has  always  had  a  special  interest  in  the  number  and 
character  of  hospitals.  Since  1905  brief  reports  have  been 
obtained  each  year  from  all  hospitals  as  a  basis  for  the  lists 
published  in  the  successive  editions  of  the  American  Medical 
Directory.  The  information  included  merely  the  name,  char¬ 
acter  and  location  of  the  hospital,  the  number  of  beds  and 
the  name  of  the  superintendent.  Copies  of  the  hospitals’ 
annual  reports  were  asked  for  and  were  received  from  many 
of  the  larger  hospitals.  Much  information  was  obtained  from 
other  sources  regarding  the  reputation  of  the  various  insti¬ 
tutions.  Information  in  the  Biographical  Index  gave  other 
important  data  regarding  the  qualifications  of  the  physicians 
on  the  hospital  staffs.  During  the  various  tours  of  inspec¬ 
tion,  hospitals  connected  with  medical  schools  were  inspected 
by  the  Secretary  of  the  Council,  and  first-hand  information 
obtained  regarding  the  number  of  interns  and  the  character 
of.  their  training. 

( b )  During  1912-1913  a  carefully  worded  questionnaire  was 
sent  to  2,424  hospitals  having  twenty-five  or  more  beds. 
Reports  were  received  from  2,185,  and  of  this  number  852 
were  regularly  using  interns,  providing  places  for  3,006 
interns.1  The  report  showed  that  the  hospitals  did  not  provide 
sufficient  places  for  the  3,981  students  who  graduated  in  that 
year.  Based  on  the  information  from  this  questionnaire  and 
from  the  inspections  made,  the  Council  published  in  1914  its 
first  provisional  list  of  hospitals  considered  in  position  to  fur¬ 
nish  acceptable  internships.  With  the  revisions  made  by 
state  advisory  committees,  only  532  hospitals  were  recom¬ 
mended  in  this  first  list,  and  internships  in  them  were  avail¬ 
able  for  2,148  graduates  each  year. 

( c )  A  second  survey  was  immediately  begun  and  continued 
during  1915.  New  advisory  committees  appointed  by  the 
various  state  medical  associations  were  secured.  Two  of  the 
committees — those  of  New  Jersey  and  Pennsylvania — sys¬ 
tematically  inspected  all  the  hospitals  in  those  states.  To  a 
limited  extent  inspections  were  made  in  other  states  by  the 
advisory  committees  and  teaching  hospitals  were  inspected 
by  the  Secretary.  The  list  of  hospitals  based  on  this  second 
survey,  which  was  published  in  August,  1916,  was  much  more 
reliable  than  the  first,  and  contained  the  names  of  687  hos¬ 
pitals  which  provided  internships  for  3,340  graduates  each 
year — more  than  could  be  supplied.  By  this  time,  as  a  result 
of  the  constant  agitation  by  the  Council,  the  intern  year  had 
been  adopted  as  a  requirement  for  the  degree  by  eight  medi¬ 
cal  schools  and  as  a  prerequisite  for  the  license  by  eight 
licensing  boards. 

( d )  The  third  survey  of  hospitals  was  begun  in  April, 
1918.  The  state  advisory  committees  were  strengthened,  or 
their  membership  renewed,  through  correspondence  with  state 
medical  associations.  The  third  questionnaire  was  sent  to 
1,126  hospitals,  and  an  abundance  of  up-to-date  information 
has  been  secured  from  this  and  other  sources.  Annual  reports 
from  the  majority  of  the  institutions  have  been  obtained, 
and  reports  from  hospitals  are  pouring  in,  giving  the  names 
of  the  physicians  who  are  members  of  the  attending  and 
consulting  staffs. 


1.  See  “Preliminary  Report  on  the  Standardization  of  Hospitals,” 
American  Medical  Association  Bulletin, .  March  15,  1915,  p.  316. 
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WORK  OF  THE  PAST  YEAR 
The  Third  Survey  of  Hospitals 

In  October,  1918,  there  were  in  the  United  States  6,440 
hospitals  having  ten  or  more  beds,  or  a  total  capacity  of 
758,442  beds.  The  distribution  of  these  by  states  is  shown  in 
Table  1.  Of  these  hospitals,  4,927  have  from  10  to  100  beds; 


TABLE  1.— HOSPITALS  IN  UNITED  STATES 


State 

Total 

No. 

10 

to 

100 

Beds 

101 

to 

200 

Beds 

201 

to 

500 

Beds 

500 

or 

More 

Beds 

Total 

Beds 

Hospitals 
Having 
or  Seeking 
Interns 

10  or 
More 
Beds 

No. 

Beds 

Alabama . 

73 

64 

6 

1 

2 

5,698 

14 

3,790 

Arizona . 

47 

47 

1 ,688 

2 

101 

Arkansas...:.... 

50 

42 

3 

4 

1 

5,203 

7 

2,455 

California . 

373 

307 

34 

18 

14 

26,817 

49 

•  2,096 

Colorado . 

110 

89 

13 

6 

2 

8,803 

16 

3,784 

Connecticut . 

75 

54 

12 

7 

2 

10,991 

22 

4,133 

Delaware . 

13 

10 

2 

1 

701 

2 

964 

Dist.  Columbia.. 

39 

20 

12 

5 

2 

8,923 

17 

6,014 

Florida . 

47 

42 

4 

1 

2  416 

4 

808 

Georgia . 

93 

77 

ii 

3 

2 

10^236 

18 

3,462 

Idaho . 

38 

33 

2 

3 

2,021 

1 

80 

Illinois . 

352 

259 

54 

25 

14 

52,809 

86 

23,870 

Indiana . 

177 

143 

21 

8 

5 

15,166 

29 

7,391 

Iowa . 

201 

171 

14 

12 

4 

15,769 

21 

7,427 

Kansas . 

65 

51 

4 

6 

4 

8,357 

15 

2,896 

Kentuckv . 

114 

92 

9 

10 

3 

13,059 

17 

4,857 

I  ou  siana . 

70 

51 

11 

5 

3 

8,856 

18 

4,600 

Maine . 

64 

51 

8 

3 

2 

5,285 

11 

3,030 

Maryland . 

122 

81 

22 

11 

8 

•  16,551 

35 

7,275 

Massachusetts... 

3“3 

289 

33 

34 

17 

47,192 

65 

20,676 

Michigan . 

121 

79 

22 

11 

9 

24275 

34 

9,534 

Mmnesota . 

224 

188 

23 

6 

7 

18,578 

24 

4,698 

Mss.ssippi . 

43 

37 

4 

2 

4,175 

5 

50.8 

Missouri . 

192 

139 

37 

8 

8 

23,746 

34 

4,261 

Montana . 

64 

53 

9 

1 

1 

4,564 

6 

1.603 

Nebraska . 

100 

82 

12 

3 

3 

8,394 

18 

1,862 

Nevada . . 

£6 

25 

1 

887 

New  Hampshire. 

63 

50 

9 

2 

2 

5,741 

4 

1.200 

New  Jersey . 

184 

116 

42 

21 

5 

24,128 

37 

6,371 

New  Mexico . 

46 

43 

3 

2,460 

2 

67 

New  York . 

709 

462 

102 

96 

49 

141,965 

166 

61,733 

North  Carolina.. 

105 

95 

7 

3 

7,610 

15 

2,012 

North  Dakota.. . 

54 

50 

2 

1 

1 

4,404 

2 

1,340 

Ohio . 

305 

219 

44 

26 

16 

43,324 

50 

14,121 

Oklahoma . 

71 

63 

2 

3 

3 

5,493 

8 

1,464 

Oregon . 

85 

73 

5 

5 

2 

6  967 

7 

810 

Pennsylvania... . 

474 

320 

83 

44 

27 

73  003 

125 

26,784 

Rhode  Island _ 

50 

33 

9 

5 

3 

7,309 

9 

3  501 

South  Carolina.. 

44 

38 

3 

2 

1 

4,554 

7 

2,707 

South  Dakota.. . 

55 

50 

2 

2 

1 

4.033 

3 

225 

'1’enncssee . 

106 

82 

14 

7 

3 

9  595 

18 

2.003 

Texas . 

197 

169 

14 

8 

6 

18  903 

22 

6,422 

Utah . 

27 

17 

8 

2 

2,206 

5 

732 

Vermont . 

36 

31 

i 

3 

1 

2,796 

4 

686 

Virginia . 

109 

88 

8 

8 

5 

2,101 

26 

2,101 

Washington . 

133 

111 

13 

5 

4 

11,188 

10 

1,801 

West  Virginia. . . 

75 

65 

5 

2 

3 

6,246 

10 

711 

Wisconsin . 

218 

150 

45 

17 

6 

20,965 

23 

2,313 

Wyoming . 

28 

26 

2 

1,252 

3 

179 

Totals . 

6-440 

4,927 

800 

456 

257 

758,442 

1,126 

270,401 

Percentage. ... 

100.0 

76.5 

12.4 

7.1 

4.0 

100.0 

17.4 

35.6 

From  the  6.440  hospitals  reports  showed  that  only  1.126,  or  17.4  per 
tent,  desired  or  were  using  interns.  A  special  questionnaire  was  sent  to 
these  1,126  hospitals  and  1,005  responses  have  been  received.  Of  these 
replies,  801  included  statements  in  sufficient  detail  to  permit  their  use 
in  the  tabulations  shown  in  Tables  2  and  3  and  in  Chart  2. 


817  have  from  100  to  200;  447  have  from  200  to  500,  and  277 
have  over  500  beds. 

Blanks  inquiring  data  in  regard  to  interns  sent  to  all  hos¬ 
pitals  brought  the  information  that  5,342,  or  82.6  per  cent., 
did  not  use  interns,  and  only  1,126,  or  17.4  per  cent.,  were 
using  or  desired  to  have  them.  These  1,126  hospitals,  how¬ 
ever,  include  the  larger  institutions,  and  have  35.6  per  cent, 
of  the  total  bed  capacity. 

There  are  274  more  hospitals  desiring  interns  than  were 
listed  in  1913,  and  439  more  than  were  listed  in  1916.  These 
have  a  total  number  of  270,401  beds  (including  eighty-four 
hospitals  for  the  insane,  with  97,421  beds).  At  the  rate  of 
thirty  beds  per  intern  for  the  general  hospitals  and  a  total  of 
174  interns  in  the  state  hospitals,  places  are  provided  for 
5,940  interns  or  resident  physicians,  as  compared  with  3,566 
in  1913  and  4,057  in  1916.  This  shows  the  remarkable 
increase  in  the  appreciation  of  and  demand  for  interns ;  it 
shows  also  the  utter  impossibility  of  graduating  a  sufficient 
number  of  medical  students  to  meet  the  demand,  even  if  we 
should  multiply  by  four  the  number  of  physicians  now  gradu¬ 
ating  annually  from  our  medical  schools;  it  shows  the  neces¬ 


sity  of  employing  house  physicians,  or  of  providing  special 
assistants,  who  will  do  much  of  the  work  heretofore  devolv¬ 
ing  on  the  intern. 

Of  the  6,440  hospitals  in  the  United  States  about  a  year 
ago,  a  special  questionnaire  was  sent  to  the  1,126  which  had 
reported  that  they  were  using  or  seeking  interns,  replies 
have  been  received  from  1,040.  Of  these  replies,  801  gave  spe¬ 
cific  replies  to  the  questions  asked.  These  replies  in  regard 
to  the  character  of  the  hospital,  hospital  equipment  and  rec¬ 
ords  have  been  tabulated  and  are  show  in  Tables  2  and  3. 

CHARACTER  OF  HOSPITALS 

Of  the  801  hospitals  from  which  replies  were  received,  636, 
or  about  80  per  cent.,  are  general  hospitals,  (he  remainder 
being  devoted  to  the  twelve  special  lines,  as  shown  in  Table  2. 


TABLE  2.— CHARACTER  OF  HOSPITALS  SEEKING  INTERNS 


State 

No.  of  Hospitals 

Reporting 

General 

Nervous  and 

Mental 

Tuberculosis 

Children’s 

Infant’s 

Maternity 

CO 

o 

.  c 

M  _r 
03  £■ 

TZ 

W 

Contagious 

Skin  and  Cancer 

Orthopedic 

Surgical  Only 

Emergency 

Drug  Addicts 

Alabama . 

13 

10 

2 

1 

Arizona..  . 

2 

2 

Arkansas . 

2 

1 

1 

California . 

30 

25 

3 

1 

1 

Colorado . 

10 

10 

Connecticut . 

14 

13 

1 

Delaware . 

2 

2 

Dist.  of  Columbia 

15 

11 

1 

1 

1 

i 

Florida . 

2 

2 

Georgia . 

14 

12 

1 

1 

Idaho . 

1 

1 

Illinois . 

63 

62 

2 

1 

1 

2 

2 

1 

1 

1 

Indiana . 

13 

10 

2 

1 

Iowa . 

12 

9 

2 

1 

:::: 

Kansas . 

10 

7 

2 

1 

Kentucky . 

12 

9 

1 

2 

Louisiana . 

14 

12 

1 

i 

Maine . 

8 

5 

2 

1 

Maryland . 

26 

15 

1 

4 

3 

i 

2 

Massachusetts.. . . 

49 

37 

4 

3 

1 

1 

i 

1 

1 

Michigan . 

22 

16 

5 

1 

Minnesota . 

20 

16 

1 

1 

2 

Mississippi . 

4 

3 

1 

Missouri . 

23 

21 

1 

1 

Montana . 

4 

4 

• 

Nebraska . 

9 

9 

Nevada . 

0 

0 

New  Hampshire... 

1 

1 

New  Jersev . 

31 

28 

1 

1 

1 

New  Mexico . 

2 

2 

New  York . 

134 

88 

12 

10 

6 

6 

3 

3 

2 

3 

1 

North  Carolina.. . 

9 

6 

2 

1 

North  Dakota. . . . 

1 

1 

Ohio . 

31 

26 

2 

2 

1 

Oklahoma . 

5 

4 

1 

Oregon . 

2 

2 

Pennsylvania . 

99 

83 

3 

1 

5 

4 

2 

1 

Rhode  Island . 

7 

5 

1 

1 

South  Carolina.. . 

5 

4 

1 

South  Dakota. . . . 

1 

1 

Tennessee . 

11 

9 

2 

Texas . 

20 

19 

1 

Utah . 

4 

4 

Vermont . 

2 

2 

Virginia . 

17 

it1 

1 

1 

1 

Washington . 

5 

4 

1 

West  Virginia . 

5 

5 

Wisconsin . 

14 

13 

1 

Wyoming . 

1 

1 

Totals . 

801 

636 

53 

34 

24 

1 

18 

12 

6 

3 

5 

6 

2 

1 

EQUIPMENT  OF  THE  HOSPITAL 

The  questions  in  regard  to  equipment  applied  mainly  to  the 
pathologic  and  clinical  laboratory  and  its  equipment  to  make 
certain  examinations  and  analyses,  the  roentgen-ray  labora¬ 
tory  and  the  work  it  is  equipped  to  perform,  and  the  employ¬ 
ment  by  the  hospital  of  expert  anesthetists  and  dietitians.  The 
number  of  hospitals  replying  in  the  affirmative  to  each  ques¬ 
tion  is  indicated  in  the  table,  and  the  data  are  so  arranged 
that  for  each  state  the  totals  may  be  seen,  as  well  as  the  totals 
for  the  entire  country.  The  bottom  line  gives  the  percentages 
of  hospitals  which  are  equipped  in  the  various  lines  indicated. 
It  will  be  seen  that  nearly  all  hospitals  have  laboratories 
equipped  for  the  simpler  chemical  examinations  of  blood, 
urine  and  bacteriologic  examinations,  while  to  a  less  extent 
they  are  equipped  to  make  gastric  analyses,  tissue  examina¬ 
tions,  total  nitrogen  determinations  and  serologic  examina- 
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tions.  Only  168,  or  20.8  per  cent.,  are  equipped  with  electro¬ 
cardiographic  apparatus.  It  will  be  noted  that  72.8  per  cent, 
of  all  hospitals  have  expert  anesthetists,  and  67.5  per  cent, 
now  have  expert  dietitians.  According  to  the  reports,  about 
76  per  cent,  of  all  hospitals  have  roentgen-ray  laboratories 
with  an  expert  radiologist,  and  are  equipped  to  do  roentgen- 
ographic,  fluoroscopic  and  therapeutic  work. 

HOSPITAL  RECORDS 

The  keeping  of  accurate  histories  and  records  represents 
one  of  the  most  important  essentials  in  the  proper  conduct  of 
hospitals.  There  is  need  for  much  improvement  in  this  respect 
in  the  great  majority  of  hospitals.  Even  in  those  which  have 
interns — and  these  include  most  of  the  best  conducted  hos¬ 
pitals  in  the  country — there  is  still  abundant  room  for 
improvement  in  their  histories  and  records.  The  tabulation 
shows  that  from  88  to  92  per  cent,  of  the  hospitals  having 
interns  keep  records  of  the  patients  during  their  stay  in  the 
hospital,  including  the  condition  at  the  time  of  discharge; 
72.8  per  cent,  keep  records  of  necropsy  findings ;  69.1  per 
cent,  keep  a  special  record  showing  the  final  results,  while 


only  57.8  per  cent,  keep  indexes  of  their  patients  by  name  and 
by  diagnosis.  Only  61.9  per  cent,  of  the  hospitals  having 
interns  obtain  the  current  medical  periodicals,  and  only  46.3 
per  cent,  are  supplied  with  medical  text  and  reference  books. 
All  states  have  hospitals  seeking  interns  excepting  Nevada. 
New  York  has  134,  the  largest  number,  followed  by  Pennsyl¬ 
vania  with  99,  Illinois  with  61,  Massachusetts  with  49,  and 
New  Jersey  and  Ohio  each  with  31.  The  accompanying  chart 
shows  graphically  the  percentage  of  all  hospitals  having  the 
equipment  and  keeping  records  along  the  lines  indicated.  It 
furnishes  a  means  by  which  the  conditions  in  each  state  may 
be  compared  with  the  showing  for  all  the  hospitals  in  the 
country  which  have  reported.  (See  Chart  2,  page  1757.) 

HOSPITAL  STANDARDIZATION  A  LARGE  PROBLEM 

Since  only  17.4  per  cent,  of  all  hospitals  seek  or  make  use 
of  interns,  it  will  be  seen  that  the  large  majority  would  not 
be  included  in  an  investigation  carried  on  solely  from  the 
standpoint  of  the  intern’s  training.  The  investigation  and 
standardization  of  all  hospitals,  therefore,  is  a  large  task — one 
requiring  the  expenditure  of  much  time  and  money.  There  is 


TABLE  3.— EQUIPMENT  AND  RECORDS  OF  HOSPITALS  USING  INTERNS 


Showing  for  each  state  the  number  of  hospitals  having  the  equipment  and  which  are  keeping  records,  as  indicated  in  the  headings 


Marginal  Number 

State 

Number  of  Hospitals 
Reporting 

Laboratory  Work 

Have  Expert 

Anesthetists 

X-Ray 

Dietetics  in  charge  of 

Trained  Dietician 

Records 

1  Medical  Library 

Medical  Journals 

Available 

Marginal  Number 

Laboratory  in  Charge 
of  Expert 

Equipped  for  Blood 
Examinations 

Equipped  for 

Urinalyses 

Equipped  for  Gas¬ 
tric  Analysis 

Equipped  for  Tissue 
Examinations 

Bacteriologie 

Examinations 

Equipped  for  Nitro¬ 
gen  Determinations 

Electro-cardiographic 

Examinations 

Equipped  for  Sero¬ 
logic  Examinations 

X-Ray  Lab.  with 
Expert  Radiologist 

Equipped  to  Make 
Skiagraphs 

Equipped  for  Fluoro¬ 
scopic  Exam’s 

Equipped  for  X-Ray 
Treatments 

Findings  of  Physical . 
Exam,  at  Admission 

Daily  Record  of  Case 

Description  of 

Operation 

Condition  at  Time 

of  Discharge 

Necropsy  Findings 

Final  Results 

Histories  Signed  by 

Staff  Physician 

Separate  index  by 

Name  and  Diag. 

1 

Alabama . 

13 

6 

13 

13 

12 

6 

12 

4 

3 

5 

9 

7 

9 

9 

9 

4 

10 

9 

12 

12 

6 

9 

8 

6 

5 

7 

1 

2 

Arizona . 

2 

2 

2 

2 

2 

1 

1 

1 

0 

1 

2 

2 

2 

2 

1 

1 

1 

1 

2 

2 

1 

1 

2 

1 

1 

2 

2 

8 

Arkansas . 

2 

1 

1 

1 

i 

0 

1 

0 

0 

1 

1 

0 

1 

1 

1 

1 

1 

2 

1 

0 

0 

0 

1 

0 

0 

0 

3 

4 

California . 

30 

23 

29 

29 

28 

24 

26 

21 

11 

20 

21 

19 

25 

25 

22 

20 

26 

25 

25 

25 

21 

22 

21 

17 

17 

23 

4 

5 

Colorado . 

10 

7 

9 

10 

9 

5 

9 

3 

0 

4 

10 

9 

9 

4 

6 

3 

7 

10 

9 

9 

4 

7 

5 

4 

2 

5 

5 

6 

Connecticut . 

14 

10 

11 

13 

13 

10 

12 

7 

0 

7 

10 

10 

10 

10 

10 

10 

12 

13 

12 

13 

8 

11 

8 

5 

3 

6 

6 

7 

Delaware . 

2 

2 

2 

2 

2 

2 

2 

2 

0 

2 

2 

2 

2 

1 

1 

2 

2 

1 

1 

1 

1 

1 

2 

1 

0 

0 

7 

8 

Dist.  Columbia.. 

15 

14 

15 

15 

14 

12 

13 

12 

4 

11 

12 

14 

14 

14 

14 

12 

13 

12 

12 

14 

14 

10 

9 

8 

4 

5 

8 

9 

Florida . 

2 

0 

1 

2 

1 

0 

0 

0 

0 

0 

1 

1 

1 

1 

1 

1 

2 

2 

2 

2 

1 

1 

2 

1 

1 

1 

9 

10 

Georgia . 

14 

10 

13 

13 

11 

6 

8 

6 

3 

7 

12 

11 

10 

9 

8 

10 

12 

12 

12 

13 

8 

9 

6 

3 

1 

4 

10 

11 

Idaho . 

1 

1 

1 

1 

1 

1 

1 

0 

0 

0 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

0 

0 

1 

0 

1 

1 

11 

12 

Illinois . 

63 

48 

60 

62 

56 

51 

57 

40 

15 

41 

44 

46 

51 

49 

49 

39 

53 

60 

61 

60 

44 

43 

25 

41 

27 

37 

12 

13 

Indiana . 

13 

7 

12 

13 

12 

9 

10 

5 

4 

6 

7 

9 

9 

10 

7 

6 

9 

8 

8 

10 

6 

8 

7 

6 

8 

10 

13 

14 

Iowa . 

12 

8 

11 

12 

11 

9 

11 

7 

1 

7 

9 

8 

8 

8 

S 

7 

8 

9 

8 

11 

8 

5 

5 

2 

4 

8 

14 

15 

Kansas . 

10 

7 

10 

10 

10 

7 

8 

6 

2 

6 

7 

7 

8 

8 

7 

4 

9 

9 

8 

10 

8 

6 

5 

5 

7 

8 

15 

16 

Kentucky . 

12 

7 

11 

12 

9 

7 

11 

5 

0 

4 

5 

7 

7 

8 

7 

9 

8 

10 

8 

9 

6 

5 

7 

6 

5 

8 

16 

17 

Louisiana . 

14 

14 

14 

14 

13 

12 

13 

9 

4 

9 

13 

12 

'  12 

10 

10 

9 

13 

14 

14 

14 

10 

8 

6 

9 

7 

10 

17 

18 

Maine . 

8 

6 

8 

8 

7 

6 

7 

3 

1 

3 

4 

5 

6 

6 

5 

5 

7 

8 

7 

6 

5 

6 

5 

3 

6 

7 

18 

19 

Maryland . 

26 

18 

24 

24 

22 

18 

22 

11 

7 

11 

17 

16 

15 

15 

13 

16 

25 

23 

19 

22 

21 

19 

15 

18 

8 

13 

19 

20 

Massachusetts. . 

49 

33 

46 

47 

41 

31 

40 

23 

10 

24 

33 

36 

36 

33 

31 

27 

46 

42 

43 

47 

42 

30 

32 

30 

27 

33 

20 

21 

Michigan . 

22 

17 

21 

21 

19 

15 

19 

14 

4 

16 

16 

17 

16 

16 

17 

14 

19 

19 

18 

20 

17 

17 

15 

10 

9 

15 

21 

22 

Minnesota . 

20 

16 

20 

20 

20 

18 

19 

11 

3 

10 

18 

16 

19 

17 

15 

17 

15 

19 

20 

18 

16 

10 

13 

8 

13 

15 

22 

23 

Mississippi . 

4 

2 

3 

3 

2 

1 

2 

0 

0 

0 

1 

1 

1 

2 

2 

1 

4 

4 

3 

3 

2 

3 

4 

3 

2 

2 

23 

24 

Missouri . 

23 

19 

22 

22 

19 

20 

21 

14 

8 

14 

15 

20 

20 

20 

19 

14 

20 

22 

21 

21 

14 

17 

11 

12 

7 

13 

24 

25 

Montana . 

4 

3 

.  4 

4 

4 

4 

4 

3 

0 

0 

1 

4 

4 

3 

4 

2 

3 

3 

3 

3 

3 

3 

3 

1 

2 

3 

25 

26 

Nebraska . 

9 

6 

9 

9 

9 

6 

9 

6 

3 

5 

7 

9 

9 

8 

8 

7 

7 

9 

9 

8 

4 

6 

4 

7 

2 

7 

23 

27 

Nevada . 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

27 

28 

New  Hampshire. 

1 

1 

1 

1 

1 

0 

0 

0 

0 

0 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

0 

0 

28 

29 

New  Jersey . 

31 

26 

28 

28 

25 

25 

25 

19 

6 

18 

23 

28 

28 

26 

27 

19 

28 

29 

31 

29 

26 

23 

22 

21 

10 

14 

29 

30 

New  Mexico . 

2 

0 

1 

1 

1 

0 

1 

0 

0 

0 

1 

0 

1 

0 

0 

0 

1 

1 

2 

2 

0 

0 

1 

0 

1 

1 

30 

31 

New  York . 

134 

113 

129 

132 

120 

107 

123 

85 

31 

82 

95 

100 

93 

96 

83 

99 

125 

128 

121 

128 

118 

102 

102 

91 

70 

85 

31 

32 

North  Carolina. 

9 

6 

6 

9 

6 

6 

4 

3 

2 

2 

4 

6 

6 

6 

6 

7 

9 

8 

6 

7 

5 

5 

5 

5 

5 

6 

32 

33 

North  Dakota... 

1 

1 

1 

1 

1 

1 

1 

1 

0 

i 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

0 

1 

0 

0 

33 

34 

Ohio . 

31 

25 

30 

30 

28 

27 

28 

23 

8 

25 

23 

26 

25 

23 

23 

24 

29 

28 

27 

28 

22 

22 

17 

14 

14 

17 

34 

35 

Oklahoma . 

5 

4 

5 

5 

4 

4 

5 

4 

0 

3 

4 

4 

4 

4 

3 

3 

4 

4 

5 

5 

3 

3 

2 

2 

5 

5 

35 

36 

Oregon . 

2 

2 

2 

2 

2 

2 

2 

2 

0 

1 

2 

2 

1 

2 

1 

1 

0 

1 

1 

0 

0 

0 

1 

0 

0 

0 

36 

37 

Pennsylvania. . . 

99 

93 

94 

97 

94 

92 

96 

77 

23 

77 

87 

85 

82 

73 

81 

81 

93 

92 

92 

94 

84 

85 

70 

79 

50 

67 

37 

38 

Rhode  Island... . 

7 

4 

7 

7 

5 

5 

5 

2 

1 

4 

4 

4 

3 

1 

2 

2 

6 

6 

6 

7 

5 

3 

4 

3 

4 

5 

38 

39 

South  Carolina. 

5 

5 

5 

5 

5 

3 

4 

3 

0 

2 

4 

3 

3 

3 

3 

3 

5 

4 

4 

4 

3 

2 

5 

1 

3 

3 

39 

40 

South  Dakota... 

1 

1 

1 

1 

1 

1 

1 

0 

1 

0 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

0 

1 

1 

0 

0 

1 

40 

41 

Tennessee . 

11 

8 

11 

11 

8 

7 

10 

6 

2 

7 

5 

9 

9 

10 

6 

6 

9 

10 

9 

9 

5 

6 

6 

4 

5 

7 

41 

42 

Texas . 

20 

19 

19 

19 

19 

18 

19 

16 

2 

15 

16 

17 

17 

17 

17 

17 

17 

20 

20 

20 

9 

13 

12 

8 

9 

11 

42 

43 

Utah . 

4 

4 

4 

4 

4 

4 

4 

3 

0 

2 

3 

3 

3 

3 

3 

4 

3 

4 

4 

4 

1 

2 

4 

1 

3 

2 

43 

44 

Vermont . 

2 

1 

2 

2 

2 

2 

2 

0 

0 

2 

0 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

0 

1 

1 

1 

1 

44 

45 

Virginia . 

17 

14 

17 

17 

15 

13 

15 

8 

2 

8 

10 

9 

8 

7 

8 

10 

16 

16 

14 

17 

12 

9 

11 

11 

7 

10 

45 

46 

Washington . 

5 

3 

3 

3 

3 

3 

3 

2 

1 

3 

4 

4 

3 

2 

3 

2 

4 

3 

3 

4 

2 

3 

2 

3 

1 

3 

46 

47 

West  Virginia.. . 

5 

5 

5 

5 

5 

3 

5 

3 

0 

2 

4 

4 

4 

4 

5 

3 

4 

5 

5 

5 

3 

4 

3 

0 

3 

3 

47 

48 

Wisconsin . 

14 

13 

14 

14 

14 

13 

13 

4 

5 

4 

13 

12 

13 

12 

12 

13 

12 

13 

13 

13 

10 

11 

8 

9 

8 

10 

48 

49 

Wyoming . 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

49 

50 

Totals . 

801 

636 

758 

777 

712 

618 

705 

475 

168 

473 

584 

611 

614 

585 

565 

542 

704 

725 

708 

736 

583 

554 

501 

463 

369 

495 

50 

51 

Percentages.. . 

79.3 

94.6 

97.0 

89.0 

77.3 

88.0 

59.3 

20.8 

59.C 

72.8 

76.2 

76.5 

82.9 

70.4 

67.5 

88.0 

90.5 

88.3 

92.0 

72.8 

69.1 

62.6 

57.8 

46.3 

61.9 

51 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

The  first  column  shows  for  each  state  the  number  of  hospitals  which 
sent  in  complete  reports  giving  information  in  regard  to  equipment  and 
records.  Columns  2  to  16,  inclusive,  show  for  each  state  the  number 
of  hospitals  which  say  they  have  provided  the  equipment  and  experts 
for  the  service  indicated  in  the  headings.  Columns  17  to  24,  inclusive. 


show  the  number  of  hospitals  reported  to  be  keeping  records  as  indi¬ 
cated  in  the  headings.  Columns  25  and  26  refer  to  medical  libraries. 
Lines  50  and  51  show  respectively  the  total  number  and  the  percentages 
of  hospitals  which  report  they  have  the  equipment  and  are  keeping 
records  as  indicated  by  the  headings. 
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ample  room  not  only  for  the  work  of  the  American  Medical 
Association,  but  also  for  that  being  done  by  the  American 
College  of  Surgeons,  the  Catholic  Hospital  Association,  and 
for  what  may  be  planned  by  the  American  Hospital  Associa¬ 
tion  and  other  organizations.  Efforts  are  now  being  made  to 
secure  the  cooperation  of  all  agencies  so  as  to  bring  about 
the  greatly  needed  improvement  in  the  hospitals  of  the 
United  States. 

At  the  conference  on  medical  education  last  March,  a  paper 
on  hospital  standardization  was  presented  by  Dr.  A.  R. 
Warner,  president  of  the  American  Hospital  Association.  At 
the  close  of  the  discussion  a  resolution  was  adopted  urging 
the  creation  of  a  conference  which  would  include  representa¬ 
tives  of  all  factors  interested  in  development  and  standardiza¬ 
tion  of  hospitals,  and  urging  that  a  meeting  be  called  at  an 
early  date  under  the  auspices  of  the  American  Medical  Asso¬ 
ciation.  In  accordance  with  this  resolution,  a  special  meet- 


March,  1920.  The  members  appointed  on  the  executive  coun¬ 
cil  were  Dr.  A.  R.  Warner,  president  of  the  American  Hospi¬ 
tal  Association,  Cleveland,  chairman ;  Dr.  John  M.  Dodson, 
dean  of  the  Rush  Medical  College,  Chicago,  and  Dr.  Walter 
L.  Bierring,  secretary  of  the  Federation  of  State  Medical 
Boards,  Des  Moines,  Iowa.  Through  this  hospital  conference 
all  the  various  factors  interested  in  the  development  and 
standardization  of  hospitals  will  have  a  voice  in  the  formula¬ 
tion  of  standards  for  use  in  the  investigation  and  measure¬ 
ment  of  such  institutions. 

ESSENTIALS  FOR  AN  INTERN  TRAINING 

Based  on  the  abundance  of  data  obtained  from  the  various 
hospitals  from  an  extensive  correspondence  with  hospital 
superintendents,  deans  of  medical  schools,  representatives  of 
state  licensing  boards  and  others,  the  Council  has  prepared 
the  following  tentative  outline  suggesting  the  equipment  and 


CHART  2.— EQUIPMENT  AND  RECORDS  OF  801  HOSPITALS  USING  INTERNS 

The  heavy  line  shows  the  percentages  of  affirmative  replies,  respectively,  to  the  several  questions  indicated  by  the  headings.  Both  the  total  num¬ 
bers  and  percentages  of  affirmative  replies  are  shown  by  the  figures  below  the  chart  (see  Table  3). 


Totals  636  758  777  712  618  705  475  168  473  584  611  614  585  565  542  704  725  708  736  583  554  501  463  369  495 

Percent.  79.3  94.6  97.0  89.0  77.3  88.0  59.3  20.8  59.0  72.8  76.2  76.5  82.9  70.4  67.5  88.0  90.5  88.3  92.0  72.8  69.1  62.6  57.8  46.3  61.9 


ing  was  called  by  President  Bevan,  which  was  held  in  Chi¬ 
cago  on  Monday,  April  21.  Representatives  were  present  from 
the  American  Medical  Association,  American  Hospital  Asso¬ 
ciation,  the  American  College  of  Surgeons,  the  Association  of 
American  Medical  Colleges,  the  Catholic  Hospital  Association, 
the  American  Nurses’  Association,  the  American  Association 
of  Hospital  Social  Workers,  and  the  Federation  of  State  Med¬ 
ical  Boards  of  the  United  States. 

Following  a  series  of  reports  from  the  several  organiza¬ 
tions,  it  was  voted  that  an  American  Hospital  Conference  be 
organized,  to  be  made  up  of  two  representatives  of  each  of 
the  organizations  named,  and  two  each  also  from  the  Ameri¬ 
can  Association  of  Industrial  Physicians  and  Surgeons  and 
the  medical  departments  of  the  United  States  Army,  Navy 
and  Public  Health  Services — altogether  twelve  organizations 
and  twenty-four  delegates.  An  executive  council  of  three 
members  was  created  to  have  in  charge  the  direction  of  the 
work  connected  with  the  drafting  of  a  constitution  and  other 
essentials  which  will  be  presented  at  the  first  meeting  of  the 
conference  to  be  held  in  connection  with  the  annual  meeting 
of  the  American  Hospital  Association  in  September.  A  sec¬ 
ond  meeting  will  be  held  in  connection  with  the  annual  con¬ 
ference  of  the  Council  on  Medical  Education  at  Chicago  in 


facilities  needed  by  a  hospital  and  the  regulations  to  be  put 
into  effect  in  order  that  it  may  provide  a  satisfactory  training 
for  its  interns : 

TENTATIVE  SCHEDULE  OF  ESSENTIALS  IN  A 
HOSPITAL  FOR  THE  SATISFACTORY 
TRAINING  OF  INTERNS 

I.  The  Staff  of  the  Hospital 

1.  There  must  be  an  organized  staff. 

2.  Staff  physicians  should  be  men  of  unquestionable  integ¬ 
rity  both  professionally  and  morally. 

3.  They  should  be  proficient  in  the  special  fields  in  which 
they  work  in  the  hospital. 

4.  They  should  give  personal  attention  to  the  patient  under 
their  charge,  some  member  of  each  department  visiting  the 
hospital  every  day,  and  every  member  of  the  staff  should 
visit  the  hospital  at  least  once  each  week. 

5.  They  should  assume  an  obligation  to  direct  and  super¬ 
vise  the  training  of  the  interns  admitted  to  the  staff. 

6.  (a)  A  clinical  conference  of  the  attending  staff  and  the 
interns  should  be  organized  and  held  at  frequent  intervals 
at  least  monthly,  at  which  new  cases  and  the  problems  they 
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present  should  be  discussed.  (&)  There  should  also  be  clinical 
and  pathologic  conferences,  for  the  attending  staff  and  interns 
where  the  antemortem  clinical  picture  is  presented  and  com¬ 
pared  with  the  necropsy  findings.  ( c )  There  are  also  hos¬ 
pital  medical  societies  at  which  staff  members  and  interns 
are  encouraged  to  present  cases  which  have  been  worked  up 
from  the  clinical  point  of  view  and  on  which  they  have  read 
up  the  available  literature. 

II.  The  Equipment  of  the  Hospital 

1.  A  pathologic  department  equipped  with  facilities  for 
necropsies,  this  work  to  be  in  charge  of  an  expert,  who  may 
be  a  member  of  the  staff  skilled  in  such  work. 

2.  One  or  more  small  clinical  laboratories  for  work  by  the 
intern  in  direct  connection  with  the  wards  for  the  routine 
examination  of  blood,  urine,  stools  and  gastric  contents. 
Within  the  hospital  there  should  be  also  a  clinical  laboratory 
in  charge  of  an  expert  who  shall  be  responsible  for  the  more 
technical,  chemical,  bacteriologic  and  serologic  work  and 
examinations. 

3.  A  roentgen-ray  department  in  charge  of  an  expert 
roentgenologist  and  equipped  to  do  roentgenographic,  fluoro¬ 
scopic  and  therapeutic  work. 

4.  A  working  medical  library  containing  a  fair  supply  of 
modern  standard  text  and  reference  books,  the  better  medical 
journals,  and  suitable  charts  and  models.  Bound  volumes 
of  the  better  medical  journals  for  recent  years  constitute  a 
very  satisfactory  part  of  a  hospital  medical  library. 

5.  Adequate  provision  for  the  housing  and  recreation  of 
interns. 

III.  Histories  and  Records 

1.  Complete  histories  should  be  taken,  giving  the  patient’s 
complaint,  physical  examination  at  time  of  admission  to  hos¬ 
pital,  laboratory  findings,  description  of  operation,  if  any, 
daily  record  of  case,  condition  and  date  when  discharged  from 
the  hospital,  end-results,  and,  in  case  of  death,  necropsy 
findings  if  necropsy  is  performed. 

2.  The  histories  should  show,  by  signatures  or  initials,  the 
persons  writing  them  or  parts  of  them.  This  will  show  not 
only  the  work  of  the  intern,  but  also  the  supervision  over  it 
by  members  of  the  attending  staff.  In  hospitals  where  senior 
medical  students  act  as  clinical  clerks,  it  should  be  the  duty 
of  the  interns  to  supervise  and  correct  the  histories  written 
by  the  students  and  the  records  they  keep. 

3.  The  records  should  be  carefully  kept  and  placed  in 
charge  of  a  trained  historian.  This  will  not  only  guarantee 
better  records  and  better  care  from  the  patient’s  point  of  view, 
but  also  will  actually  protect  the  hospital  itself,  especially  in 
certain  medical  legal  cases. 

'  4.  The  records  should  include  an  alphabetical  index  of  the 
patients,  another  arranged  by  diagnoses,  and,  for  surgical 
cases,  one  arranged  from  the  standpoint  of  the  regional  part 
involved.  For  the  alphabetical  index  cards  might  be  used 
which  would  show  the  end-results,  sometimes  referred  to  as 
the  “summary”  of  the  case. 

IV.  The  Work  of  the  Intern 

1.  The  hospital  should  have  a  set  of  printed  rules  and  regu¬ 
lations  defining  the  rights,  duties  and  privileges  of  the  interns 
which  should  be  furnished  to  each  intern  or  posted  in  a  con¬ 
spicuous  place. 

2.  All  of  theovork  of  the  interns  should  be  under  the  careful 
supervision  of  staff  physicians.  This  is  essential,  not  only  to 
correct  errors — such  as  may  be  expected  from  his  lack  of 
experience — and  thereby  protect  the  patient,  but  also  that  the 
intern  may  receive  instruction  through  his  errors  and  be  able 
to  avoid  their  repetition. 

3.  The  writing  of  histories  in  connection  with  the  examina¬ 
tion  of  patients.  (See  III,  2,  above.) 

4.  Clinical  laboratory  work.  This  work  might  well  be 
divided  into  two  portions,  the  first  to  be  obtained  in  the  ward 
laboratory  work  in  connection  with  the  examination  and  care 
of  patients,  the  other  portion  to  be  obtained  in  the  general 
laboratory  in  assisting  the  expert  pathologist  in  the  more 
technical,  chemical,  bacteriologic  and  serologic  work.  (See 
H,2.) 


5.  Roentgen-ray  work :  The  intern  should  receive  a  reasona¬ 
ble  amount  of  instruction  in  the  therapeutics  of  the  roentgen 
ray  and  also  in  the  interpretation  of  roentgen-ray  plates  and 
fluoroscopic  findings  by  an  expert  roentgenologist  or  a  qualified 
member  of  the  hospital  staff. 

6.  Anesthetics :  The  intern  should  obtain  experience  in  the 
administering  of  various  kinds  of  anesthetics  under  expert 
supervision. 

7.  Dietetics :  The  intern  should  be  given  instruction  by  a 
trained  dietitian,  or  qualified  staff  member,  in  the  feeding  of 
both  infants  and  adults  as  required  in  various  diseases  or 
conditions. 

8.  Maternity  work:  Before  finishing  his  intern  service,  the 
intern  should  have  had  experience  under  supervision  not  only 
in  the  delivery  of  normal  maternity  patients  but  also  in  the 
more  common  abnormal  cases. 

9.  Necropsies:  The  intern  should  obtain  an  experience  in 
making  necropsies  either  under  the  direction  of  or  by  assist¬ 
ing  the  hospital  pathologist. 

10.  In  his  progress  through  his  junior  and  senior  service, 
the  intern  should  assume,  under  careful  supervision,  an 
increasing  responsibility  in  the  diagnosis,  daily  observation, 
care  and  treatment  of  the  patients  under  his  service.  This 
experience  and  responsibility  should  be  in  connection  with  as 
large  a  variety  of  cases  as  possible  and  include  at  least  such 
diseases  as  are  commonly  met  with  by  the  average  prac¬ 
titioner  of  medicine. 

11.  The  intern  should  obtain  a  practical  experience  in  the 
applying  of  surgical  dressings  in  connection  with  the  care  and 
treatment  of  patients.  As  he  progresses  in  his  surgical 
intern  service  he  should  be  authorized  under  careful  super¬ 
vision  to  perform  not  only  minor  surgical  operations  but 
also  some  of  the  more  common  major  operations.  In  major 
operations,  the  attending  surgeon  should  stand  by,  or  assist 
the  intern.  Experience  in  connection  with  accident  service 
is,  likewise,  highly  desirable. 

12.  The  number  of  patients  assigned  to  each  intern  and 
the  routine  work  required  of  him  should  not  demand  more 
than  eight  (at  most,  ten)  hours  daily.  He  must  have  ample 
time  to  study  and  read  up  on  his  cases  both  in  the  interest 
of  his  patients  and  for  his  own  educational  progress. 

13.  The  intern  service  should  extend  through  at  least  twelve 
months,  and  may  to  great  advantage  be  continued  through 
eighteen  months  or  two  years. 

V.  Miscellaneous 

1.  Prominent  educators  are  about  equally  divided  in  favor¬ 
ing  the  rotating  and  nonrotating  services  for  interns.  It  is 
evident,  however,  that  each  may  represent  an  extreme  which 
should  be  avoided.  If  the  intern’s  work  is  limited  to  either 
medical  or  surgical  services,  the  intern  should  be  encouraged 
to  remain  an  additional  year  so  as  to  complete  both  services. 
Special  hospitals,  such  as  those  for  diseases  of  the  eye,  ear, 
nose  and  throat,  should  preferably  select  their  interns  from 
those  who  have  already  completed  a  service  in  a  general 
hospital. 

2.  Where  the  internship  is  being  taken  as  a  prerequisite 
to  graduation,  the  evaluation  and  grading  of  his  hospital 
work  should  be  done  by  the  medical  school  from  which 
he  is  to  secure  his  M.D.  degree,  either  by  direct  con¬ 
ference  with  his  resident  superior,  or  indirectly,  through  a 
series  of  reports  furnished  for  this  purpose  by  the  hospital. 

3.  The  hospital  should  have  an  average  of  not  less  than 
twenty-five  patients  to  be  eligible  to  train  an  intern.  To 
provide  for  a  rotating  service  in  laboratory,  medicine  and 
surgery,  therefore,  a  hospital  should  have  at  least  seventy-five 
beds  and  three  interns. 

4.  In  hospitals  having  four  or  more  interns,  they  should 
preferably  begin  their  work  at  different  times  and  pass 
through  junior  and  senior  service.  The  services  are  some¬ 
times  further  subdivided  into  first  and  second  junior  and 
first  and  second  senior  services.  Such  an  arrangement  keeps 
in  the  hospital  a  constant  supply  of  experienced  interns. 
This  is  not  only  the  interest  of  the  patient,  but  also  enables 
senior  interns  to  instruct  juniors. 
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5.  In  hospitals  having  100  beds  or  more,  in  addition  to  the 
interns,  there  should  be  a  full-time  resident  physician,  who 
has  had  at  least  one  year’s  intern  experience.  It  shall  be 
his  duty  to  supervise  the  work  of  the  interns,  particularly  at 
times  when  no  staff  physicians  are  in  attendance  at  the  hos¬ 
pital.  Even  hospitals  having  less  than  100  beds  (public 
ward  patients)  will  furnish  their  interns  with  a  more  valuable 
training  if  a  resident  physician  is  employed  to  superintend 
the  professional  work  in  the  hospital. 

VI.  Object 

It  is  believed  that  an  internship  obtained  under  the  provi¬ 
sions  herein  made  will  prove  to  be  for  the  best  interests  not 
only  of  the  intern  and  of  the  hospital,  but  also  of  the  patients 
and  of  the  public  at  large. 

Present  Enrolment  in  Medical  Schools 

Reports  from  the  eighty-five  medical  colleges  which  con¬ 
ducted  classes  during  the  session  of  1918-1919,  show  that  the 
total  enrolment  of  medical  students  is  approximately  12,090, 
or  1,540  less  than  for  the  session  of  1917-1918.  The  reduc¬ 
tion  is  mainly  in  the  freshman  classes  of  which  the  total 
enrolment  is  approximately  2,810  for  the  present  session,  as 
compared  with  4,283  for  the  previous  session.  There  were 
twenty-five  medical  schools  also  which  last  fall  for  the  first 
time  enforced  the  requirement  of  two  years  of  collegiate  work 
for  admission.  Such  schools  were  expected  to  report  smaller 
enrolments  in  the  freshman  classes.  The  decrease,  however, 
was  not  due  altogether  to  higher  entrance  requirements. 
Usually  in  colleges  which  had  become  readjusted  under  the 
higher  entrance  requirements  the  enrolments  have  shown  an 
increase  or  have  returned  to  their  previous  numbers.  This 
year,  howrever,  of  the  sixty  colleges  reporting  which  put  into 
effect  the  higher  requirements  in  1916  or  previous  years, 
thirty,  or  50  per  cent.,  reported  a  decrease  in  the  number  of 
freshman  students.  This  unusual  decrease  was  due  clearly 
to  the  volunteering  or  drafting  of  premedical  students  for 
military  service  during  1917-1918.  With  the  beginning  of 
another  session  following  the  return  of  soldiers  and  sailors 
to  civilian  life,  the  enrolments  of  students  in  our  medical 
colleges  will  return  to  their  prewar  proportions.  Since  all 
colleges  have  now  passed  the  crisis  of  the  higher  entrance 
requirements,  it  is  quite  likely  also  that  the  total  enrolments 
in  medical  schools  will  show  an  increase  over  this  and  pre¬ 
vious  years. 

Result  of  the  War  on  Medical  Education 

In  order  to  bring  medical  education  in  the  United  States 
on  a  par  with  that  of  other  countries,  the  general  require¬ 
ment  of  two  years  of  collegiate  work  for  admission  was 
essential.  With  this  increase  and  with  the  diminution  of  the 
number  of  medical  schools,  a  decrease  in  the  total  enrolment 
of  medical  students  was  to  be  expected.  That  this  country 
has  about  reached  the  lowest  point  in  such  enrolments,  how¬ 
ever,  may  be  seen  from  Table  4.  Following  the  readjustment 
under  the  higher  entrance  standards  naturally  the  increase 
in  the  enrolments  would  be  noted  first  in  the  freshman,  then 
the  sophomore,  junior  and  senior  classes,  respectively,  in 
four  successive  years,  and  the  table  bears  this  out  in  that 
the  lowest  ebb  in  the  four  classes  appears  for  the  first  year 
students  in  1915,  for  the  second  year  students  in  1916,  for  the 
third  year  students  in  1917,  and  for  the  fourth  year  students 
in  1918.  Had  normal  conditions  continued  all  classes  would 
now  be  showing  an  increase  and  there  would  have  been  a 
resulting  increase  in  the  total  enrolment  for  all  classes.  That 
this  has  not  been  the  case  is  due  to  the  unusual  conditions 
resulting  from  the  world  war  and  the  part  our  country  has 
had  in  it. 

No  Scarcity  of  Physicians 

The  unusual  demand  for  medical  officers  naturally  created 
a  temporary  scarcity  of  physicians  for  hospitals  and  civilian 
needs,  but  this  was  to  be  expected,  and  was  merely  a  parallel 
to  the  scarcity  of  experts  in  other  lines  of  human  activities — 
a  scarcity  which  will  undoubtedly  disappear  following  the 
return  of  medical  officers  to  a  civilian  status.  The  world  war 
has  called  attention  to  special  needs  in  every  line  of  human 
endeavor.  No  previous  war  had  so  involved  the  entire  world 
or  so  hazarded  the  very  existence  of  practically  every  civilized 


government.  In  no  previous  war  was  such  extensive  use  made 
of  those  who  had  reached  the  highest  attainments  of  human 
skill  and  ingenuity.  The  urgency  and  extent  of  this  demand 
naturally  drew  attention  to  the  scarcity  of  those  who  were 
qualified  to  render  service  along  highly  technical  or  special¬ 
ized  lines.  So  in  medicine  there  was  an  unprecedented 
demand  for  physicians  of  exceptional  qualifications  and  skill 
in  the  various  specialties,  such  as  pathologists,  bacteriolo¬ 
gists,  psychiatrists,  brain  surgeons,  oculists,  etc.  Here,  like¬ 
wise,  the  urgency  of  the  demand  has  forcibly  revealed  the 
fact  that  the  supply  of  physicians  having  such  skill  is  com¬ 
paratively  limited. 

This  revelation,  however,  is  not  a  criticism  of  medical  edu¬ 
cation  of  the  past,  but  lays  emphasis  on  the  possibilities  and 
aims  of  medical  education  in  the  future.  The  improvements 
of  the  last  fifteen  years  were  directly  in  line  with  these  needs. 
This  country  was  never  so  well  supplied  with  physicians  who 
were  so  thoroughly  trained  or  as  skilled  in  the  specialties  as 
at  the  time  it  entered  the  world  war. 

The  war  has  rendered  a  great  service  in  revealing  the  pos¬ 
sibilities  and  benefits  that  will  result  from  higher  attainments 
in  medicine.  This  shows  the  necessity  of  continuing  the  cam¬ 
paign  for  improvements  not  only  in  undergraduate  but  also 
in  graduate  medical  education.  If  the  highest  attainments 
are  of  such  vital  importance  in  great  national  crises,  how 
much  greater  will  be  the  service  to  the  public  whether  there 
be  peace  or  war. 


TABLE  4.— ENROLMENTS  OF  MEDICAL  STUDENTS  FOR  SEVEN 
YEARS,  SHOWING  VARIATION  IN  NUMBERS  BY  CLASSES 


Year 

Freshmen 

Sopho¬ 

mores 

Juniors 

Seniors 

Totals 

1913 

4,564 

4.093 

3,639 

4,444 

17,015 

1914 

4,684 

3,981 

3,807 

3,955 

16,507 

1915 

3,373 

3,919 

3,675 

3,864 

14,891 

1916 

3,582 

3,094 

3,559 

3,727 

14,022 

1917 

4,107 

3,117 

2,866 

3,674 

13,764 

1918 

4,283 

3,521 

2,893 

2,933 

13,630 

1919* 

2,810  • 

3,448 

3,158 

2,674 

12,090 

*  Estimate. 

The  line  drawn  through  the  table  underscores  the  figures  for  the 
freshman,  sophomore  and  junior  years  which  represent  the  lowest  ebb 
in  the  enrolment  in  the  respective  classes.  The  number  of  seniors  in 
1918  would  likewise  have  been  the  lowest  enrolment  for  that  class  had 
it  not  been  for  the  exceptional  circumstances  due  to  the  war.  While 
the  figures  for  1919  are  estimated  they  are  very  nearly  accurate  since 
reports  from  all  but  a  few  colleges  were  obtained. 

Proportion  of  Physicians  to  Population 

The  supply  of  physicians  in  this  country  is  still  greater 
in  proportion  to  the  population  than  that  of  any  other  civil¬ 
ized  country.  According  to  the  sixth  edition  of  the  American 
Medical  Directory,  completed  in  1918,  the  United  States  had 
147,812  physicians.  The  total  population  of  the  United  States, 
as  given  in  an  estimate  of  the  Census  Bureau  in  1918,  was 
105,253,300 — which  is  one  physician  for  every  712  people. 
Various  reports  regarding  the  proportion  of  physicians  to 
population  in  the  countries  of  Europe  just  prior  to  the  war 
show  that  in  those  countries  the  proportion  ranged  from  one 
to  1,500  to  one  to  2,500.  This  country,  therefore,  still  has 
twice  as  many  physicians  to  population  as  the  most  favored 
country  of  Europe 

There  is,  however,  an  increasing  demand  for  physicians  for 
various  lines  of  work — a  demand  which  can  be  met  only  by 
continuing  the  high  standards  of  preliminary  and  medical 
education  now  generally  adopted,  and  by  further  improving 
our  facilities  for  both  undergraduate  and  graduate  medical 
teaching.  This  demand  for  physicians  is  increasing  for  the 
following  reasons : 

(«)  The  work  in  public  health  and  preventive  medicine  is 
being  rapidly  expanded  especially  along  the  lines  of  quaran¬ 
tine  v/ork,  sanitary  inspection,  medical  inspection  of  schools, 
etc. 
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( b )  There  is  an  increasing  demand  for  physicians  who  spe¬ 
cialize  in  laboratory  diagnostic  work.  Such  positions  now 
carry  larger  salaries  and  are  attracting  an  increasing  number 
of  medical  graduates. 

(c)  There  is  an  increasing  demand  also  for  full-time  teach¬ 
ers  in  medical  schools  for  both  laboratory  and  clinical  sub¬ 
jects.  These  places  are  not  only  paying  better  salaries  than 
formerly,  but  are  attractive  to  many  on  account  of  the  oppor¬ 
tunity  for  scientific  experimentation  and  research. 

( d )  The  rapid  development  of  insurance  has  brought  an 
increased  demand  for  physicians  who  devote  themselves 
entirely  to  such  work.  With  the  extension  of  industrial 
insurance  this  demand  is  bound  to  be  still  further  increased. 

( e )  The  increased  study  and  research  being  given  to  tuber¬ 
culosis,  to  mental  diseases,  to  cancer  and  other  like  problems, 
is  attracting  many  who  would  otherwise  continue  in  the  prac¬ 
tice  of  medicine. 

(/)  The  tremendous  interest  being  aroused  for  the  develop¬ 
ment  of  hospitals  in  smaller  cities  and  rural  communities  will 
create  a  demand  for  recent  graduates  as  resident  physicians 


in  such  hospitals.  Through  the  inability  to  secure  interns, 
hospitals  will  be  inclined  to  employ  resident  physicians  for  a 
series  of  years  on  progressively  increased  salaries. 

( g )  In  the  reorganization  and  improvement  of  hospitals 
there  is  a  growing  demand  for  those  to  serve  as  superinten¬ 
dents  who  can  combine  their  medical  training  with  adminis¬ 
trative  ability. 

Rural  Communities 

The  chief  complaint  in  regard  to  a  scarcity  of  physicians 
comes  naturally  from  the  sparsely  settled  rural  communities 
where  physicians  could  not  make  a  livelihood  because  of  the 
difficulties  of  intercommunication  and  transportation.  With 
the  advent  of  the  telephone,  the  automobile,  improved  roads 
and  interurban  transportation,  however,  conditions  in  rural 
communities  have  gradually  improved.  The  physician  can 
now  more  easily  reach  the  patient  in  the  rural  district  in 
emergency  cases.  Now  in  a  large  number  of  cases  the 
patients  go  to  the  physicians  in  the  smaller  cities  nearby. 
The  number  of  hospitals  in  or  near  these  rural  districts  is 
rapidly  increasing,  and  this  will  enable  each  physician  to  care 


TABLE  5.— CHARACTER  OF  PHYSICIANS  LICENSED  IN  1918 


Marginal 

Number 

STATES 

By  Examination 

On  Reciprocity  or  Credentials 

Totals  Registered 
from  Medical  Colleges 
in  Class 

Grand 

Totals 

Marginal 

Number 

Medical  Colleges  in  Class 

Totals 

Medical  Colleges  in  Class 

Totals 

A 

B 

C 

Misc. 

A 

B 

O 

Misc. 

A 

B 

C 

Misc. 

1 

Alabama. . . 

16 

4 

0 

0 

20 

2 

1 

0 

3 

6 

18 

5 

0 

3 

26 

1 

2 

Alaska . 

0 

0 

0 

1 

1 

0 

0 

0 

0 

0 

0 

0 

0 

1 

1 

2 

S 

Arizona . 

11 

4 

1 

17 

33 

0 

0 

0 

0 

0 

11 

4 

1 

17 

33 

3 

4 

Arkansas . 

7 

28 

261 

7 

68 

5 

4 

0 

4 

13 

12 

32 

26i 

11 

81 

4 

5 

California . 

37 

58 

1052 

3 

203 

30- 

11 

11 

87 

189 

67 

69 

1162 

90 

342 

5 

6 

Colorado . 

16 

3 

243 

1 

44 

14 

4 

0 

35 

53 

30 

7 

243 

36 

97 

6 

7 

Connecticut . 

35 

3 

0 

1 

39 

2 

1 

1 

3 

7 

37 

4 

1 

4 

46 

7 

8 

Delaware . 

6 

4 

0 

0 

10 

7 

0 

2 

5 

14 

13 

4 

2 

5 

24 

8 

9 

District  of  Columbia . 

33 

1 

0 

3 

37 

4 

0 

0 

0 

4 

37 

1 

0 

3 

41 

9 

10 

Florida . 

3 

2 

0 

16 

21 

0 

0 

0 

0 

0 

3 

2 

0 

16 

21 

10 

11 

Georgia . 

38 

8 

1 

1 

48 

8 

3 

0 

13 

24 

46 

11 

1 

14 

72 

11 

12 

Idaho . 

5 

0 

2 

9 

16 

6 

1 

0 

8 

15 

11 

1 

2 

17 

31 

12 

13 

Illinois . 

188 

159 

9 

11 

367 

11 

2 

2 

10 

25 

199 

161 

11 

21 

392 

13 

14 

Indiana . 

37 

4 

0 

2 

43 

8 

3 

0 

4 

15 

45 

7 

0 

6 

58 

14 

15 

Iowa . . 

40 

7 

1 

2 

50 

8 

6 

4 

11 

29 

48 

13 

5 

13 

79 

15 

16 

Kansas . 

18 

1 

0 

1 

20 

11 

8 

4 

13 

36 

29 

9 

4 

13 

56 

16 

17 

Kentucky . 

20 

17 

2 

1 

40 

6 

1 

3 

4 

14 

26 

18 

5 

5 

54 

17 

18 

Louisiana . 

43 

2 

0 

5 

50 

2 

2 

0 

3 

7 

45 

4 

0 

8 

57 

18 

19 

Maine . 

21 

1 

0 

5 

27 

3 

0 

0 

2 

5 

24 

1 

0 

7 

32 

19 

20 

Maryland . 

50 

2 

1 

1 

54 

7 

1 

1 

10 

19 

57 

3 

2 

11 

73 

20 

21 

Massachusetts . 

188 

8 

10 

22 

227 

0 

0 

0 

0 

0 

188 

8 

9 

22 

227 

21 

22 

Michigan . 

96 

0 

1 

0 

97 

22 

3 

0 

23 

48 

118 

3 

1 

23 

145 

22 

23 

Minnesota . 

67 

1 

'  0 

0 

68 

18 

4 

0 

7 

29 

82 

5 

0 

7 

94 

23 

24 

Mississippi . 

12 

0 

0 

0 

12 

0 

0 

0 

3 

3 

12 

0 

0 

3 

15 

24 

25 

Missouri . 

76 

9 

50 

8 

143 

9 

17 

2 

15 

43 

85 

26 

52 

23 

186 

25 

26 

Montana . 

7 

4 

0 

9 

20 

0 

0 

0 

0 

0 

7 

4 

0 

9 

20 

26 

27 

Nebraska . 

42 

2 

0 

0 

44 

13 

5 

0 

15 

33 

55 

7 

0 

15 

77 

27 

28 

Nevada . 

1 

3 

0 

1 

5 

2 

0 

0 

9 

11 

3 

3 

0 

10 

16 

28 

29 

New  Hampshire . 

3 

0 

1 

0 

•  4 

0 

0 

0 

3 

3 

3 

0 

1 

3 

7 

29 

30 

New  Jersey . 

12 

0 

0 

4 

16 

41 

6 

1 

37 

85 

53 

6 

1 

41 

101 

30 

31 

New  Mexico . 

0 

1 

0 

1 

2 

10 

3 

0 

18 

31 

10 

4 

0 

19 

33 

31 

32 

New  York . 

402 

39 

7 

8 

456 

15 

5 

0 

20 

40 

417 

44 

7 

28 

496 

32 

33 

North  Carolina . 

42 

2 

1 

4 

49 

4 

4 

0 

10 

18 

46 

6 

1 

14 

67 

33 

34 

North  Dakota — . 

2 

1 

0 

3 

6 

1 

0 

0 

4 

5 

3 

1 

0 

7 

11 

34 

35 

Ohio . 

106 

30 

1 

5 

142 

14 

3 

0 

16 

33 

120 

33 

1 

21 

175 

35 

36 

Oklahoma . 

3 

16 

2 

3 

24 

7 

10 

3 

29 

49 

10 

26 

5 

32 

73 

36 

37 

Oregon... . 

18 

4 

0 

13 

35 

0 

0 

0 

0 

0 

18 

4 

0 

13 

35 

37 

38 

Pennsylvania . 

154 

7 

0 

7 

168 

3 

0 

0 

1 

4 

157 

7 

0 

8 

172 

38 

39 

Rhode  Island . 

10 

1 

1 

1 

13 

0 

0 

0 

0 

0 

10 

1 

1 

1 

13 

39 

40 

South  Carolina . 

16 

0 

0 

1 

17 

0 

0 

0 

0 

0 

16 

0 

0 

1 

17 

40 

41 

South  Dakota . 

9 

2 

1 

2 

14 

0 

0 

0 

0 

0 

9 

2 

1 

2 

14 

41 

42 

Tennessee . 

30 

58 

14 

1 

103 

10 

0 

0 

1 

11 

40 

58 

14 

2 

114 

42 

43 

Texas . 

60 

14 

3 

5 

82 

11 

16 

184 

22 

67 

71 

30 

214 

27 

149 

43 

44 

Utah . 

9 

1 

0 

0 

10 

5 

1 

1 

6 

13 

14 

2 

1 

6 

23 

44 

45 

Vermont . 

24 

0 

0 

0 

24 

0 

0 

0 

1 

1 

24 

0 

0 

1 

25 

45 

46 

Virginia . . . 

41 

3 

3 

3 

50 

13 

4 

0 

11 

28 

54 

7 

3 

14 

78 

46 

47 

Washington . 

26 

9 

10 

14 

59 

0 

0 

0 

0 

0 

26 

9 

10 

14 

59 

47 

48 

West  Virginia . 

6 

9 

0 

1 

16 

9 

4 

0 

12 

25 

15 

13 

0 

13 

41 

48 

49 

Wisconsin . 

22 

7 

0 

5 

34 

5 

2 

0 

13 

20 

27 

9 

0 

18 

54 

49 

50 

Wyoming . 

1 

5 

11 

5 

22 

1 

3 

1 

1 

6 

2 

8 

12 

6 

28 

50 

Totals . 

2109 

544 

288 

213 

3154 

347 

138 

54 

492 

1031 

2456 

682 

342 

705 

4185 

1.  Of  the  81  physicians  licensed  in  Arkansas,  the  Regular  Board 
licensed  by  examination  7  Class  A,  28  Class  B  and  7  miscellaneous  gradu¬ 
ates  and  by  reciprocity  5  Class  A,  4  Class  B  and  4  miscellaneous 
graduates,  a  total  of  13.  The  Eclectic  Board  licensed  by  examination 
26  Class  C  graduates.  The  Homeopathic  Board  reported  no  candidates 
licensed  either  by  examination  or  by  reciprocity. 

2.  Of  the  105  graduates  of  Class  C  colleges  licensed  in  California,  77 
were  graduates  of  osteopathic  colleges  which  are  not  generally  recognized 
as  medical  colleges  by  state  licensing  boards,  and  34  of  these  were 
required  to  take  only  an  oral  examination.  Altogether  133  osteopaths 
were  admitted  to  the  examination  for  licensure  as  physicians  and 
surgeons  and  77  were  so  licensed. 

3.  Of  the  24  graduates  of  Class  C  colleges  licensed  in  Colorado,  21 
were  graduates  of  osteopathic  colleges,  institutions  inferior  in  most 
respects  to  Class  C  medical  schools  which  are  reported  as  not  recog¬ 
nized  in  Colorado. 

4.  Texas  licensed  3  Class  C  graduates  by  examination  (although 
Class  C  colleges  are  reported  as  not  recognized)  and  18  Class  C  grad¬ 
uates  (including  11  osteopaths)  were  licensed  by  reciprocity,  a  total  of  21. 


This  table  shows  the  classification  of  the  colleges  from  which  most  of 
the  physicians  graduated  who  were  licensed  in  1918.  Graduates  of 
colleges  which  became  extinct  prior  to  1907  who  were  examined,  and  all 
reciprocity  licentiates  who  graduated  prior  to  1907,  are  unclassified  and 
included  under  “miscellaneous”  since  it  was  in  1907  that  the  Council  on 
Medical  Education  completed  its  first  classification  of  all  medical  colleges. 

It  will  be  seen  that  five  states  accepted  Class  C  graduates  through 
reciprocity  where  they  did  not  license  any  by  examination.  On  the 
whole,  however,  287  were  licensed  by  examination  where  only  54  were 
registered  through  reciprocity. 

By  both  examination  and  reciprocity,  the  largest  numbers  of  Class  C 
graduates  were  licensed  in  California,  119  (including  77  osteopaths); 
Missouri,  52;  Arkansas,  26  (all  by  the  Eclectic  Board);  Colorado,  24 
(including  21  osteopaths);  and  Texas,  21.  The  largest  numbers  of 
Class  B  graduates  were  licensed  in  Illinois,  161;  California,  69;  Tennessee, 
58;  New  York,  44;  Ohio,  33,  and  Arkansas,  32. 

Of  all  physicians  licensed,  2,456,  or  58.7  per  cent.,  were  graduates  of 
Class  A  medical  schools;  682,  or  16.3  per  cent.,  from  Class  B  schools; 
342,  or  8.2  per  cent.,  from  Class  C  schools,  and  705,  or  19.2  per  cent., 
from  miscellaneous  colleges. 
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for  a  larger  number  of  patients  and  thereby  make  a  better 
livelihood.  The  rural  districts,  therefore,  will  secure  better 
trained  physicians.  Not  only  will  there  be  a  larger  number  of 
physicians,  but  there  will  be  more  skilled  service. 

Postgraduate  Education 

One  of  the  benefits  of  the  world  war  is  that  attenton  has 
been  called  to  the  great  importance  of  a  better  training  of 
physicians,  particularly  along  the  line  of  the  narrower  spe¬ 
cialties.  A  tremendous  interest  in  postgraduate  medical  edu¬ 
cation  has  developed,  therefore,  not  only  in  the  United  States, 
but  also  in  European  and  other  countries.  In  all  our  large 
cities  there  is  an  abundance  of  clinical  teaching  material 
which  would  be  most  useful  for  graduate  medical  instruc¬ 
tion,  but  which  is  widely  scattered,  and  not  readily  accessible 
to  the  student.  It  must  first  be  cataloged  and  administered 
by  a  single  organization  so  that  information  regarding  the 
work  can  be  obtained  by  the  student  by  applying  at  a  single 
place  rather  than  at  several  widely  separated  places,  which 
is  the  condition  which  prevails  at  present.  A  report  has 
just  been  received  indicating  that  in  New  York  City  a  move¬ 
ment  is  on. foot  to  pool  all  of  the  hospital  facilities  for  the 
development  of  a  great  scheme  for  postgraduate  medical  edu¬ 
cation,  and  doubtless  similar  movements  will  soon  be  evi¬ 
dent  in  other  large  cities.  The  closer  friendship  and  har¬ 
mony  between  the  United  States  and  the  sister  republics  of 
Central  find  South  America — another  result  of  the  war — will 
be  further  extended  if  through  the  development  of  postgrad¬ 
uate  medical  education  students  from  South  American  coun¬ 
tries  will  be  induced  to  and  can  readily  obtain  instruction  in 
such  subjects  as  they  may  desire.  In  this  connection,  the 
exchange  of  professors  between  this  and  European  countries 
and  the  proposed  exchange  of  clinical  clerks  and  clinical 
assistants  are  steps  in  the  right  direction.  The  arrangement 
should  be  extended  also  to  the  countries  of  Central  and 
South  America. 

Progress  in  Medical  Licensure 
Since  1904  the  Council  has  had  as  one  of  its  regular  func¬ 
tions  the  collection  and  tabulation  of  statistics  which  are  pub¬ 
lished  in  the  State  Board  Number  of  The  Journal  in  April 
of  each  year.  These  tables  have  had  a  large  influence  in  the 
improvement  of  both  medical  education  and  medical  licensure. 
One  table  published  with  the  statistics  the  last  two  years  is 
reproduced  herewith  in  Table  5.  It  shows  the  classification 
of  the  colleges  from  which  each  physician  graduated  who  was 
licensed  either  by  examination  or  reciprocity  during  1918. 
Graduates  of  medical  school  which  ceased  to  exist  or  which 
merged  with  other  schools  prior  to  1907  are  included  among 
“miscellaneous”  candidates,  since  no  medical  schools  were 
classified  prior  to  1907  following  the  tour  of  inspection  made 
by  the  Council  on  Medical  Education.  This  table  will  show 
the  members  of  the  House  of  Delegates  just  how  many  phy¬ 
sicians  licensed  in  their  respective  states  during  1918  were 
graduates  of  Classes  A,  B  and  C  medical  schools  and  whether 
the  people  of  those  states  are  being  adequately  protected 
against  the  output  of  low-grade  colleges.  Special  attention 
is  called  to  the  footnotes,  which  give  information  relating 
to  certain  states. 

Work  for  the  Coming  Year 
As  intimated  in  the  foregoing  report,  the  lines  of  work  to  be 
emphasized  by  the  Council  on  Medical  Education  during  the 
coming  year  are : 

(a)  Continuation  of  the  work  in  connection  with  medical 
education  and  licensure  by  securing  information  from  medi¬ 
cal  colleges  and  state  boards  and  publishing  it  as  usual  in 
the  Educational  and  State  Board  Numbers  of  The  Journal. 
This  includes  also  the  routine  work  in  connection  with  the 
Medical  Students’  Register  and  the  Biographical  Index  of 
Physicians. 

( b )  The  continued  agitation  in  regard  to  improvements  in 
preliminary  and  medical  education  and  in  medical  licensure 
through  the  annual  conference. 

( c )  Continued  efforts  with  agencies  having  to  do  with  the 
standardization  of  colleges  of  liberal  arts  and  sciences  in  the 
effort  to  secure  a  complete  list  of  approved  colleges  of  arts 


and  sciences  and  junior  colleges  which  are  in  position  to  give 
satisfactorily  two  years  of  premedical  college  work. 

( d )  A  complete  reinspection  of  all  medical  colleges,  which 
is  essential  preparatory  to  a  revision  of  our  classification. 
This  is  needed  so  as  to  aid  a  number  of  colleges  which  have 
made  numerous  improvements ;  it  is  neecessary  also  so  as  to 
ascertain  whether  all  medical  schools  are  keeping  up  to  the 
required  standards  of  excellence. 

( e )  An  inspection  of  all  hospitals  undertaking  to  train 
interns.  This  can  be  done  in  connection  with  the  inspection 
of  medical  schools  and  will  jn  no  way  conflict  with  the 
investigation  of  hospitals  in  general  being  made  by  the  Amer¬ 
ican  College  of  Surgeons  and  other  agencies.  It  will,  in  fact, 
be  in  harmony  with  that  work. 

(/)  A  furtherance  of  the  efforts  toward  securing  the  coop¬ 
eration  of  all  agencies  interested  in  the  improvement  and 
standardization  of  hospitals,  toward  the  main  object  sought — • 
that  the  physicians  on  their  staffs  may  be  able  to  render  the 
best  service  to  the  patients  in  the  communities  which  the 
hospitals  serve. 

( g )  A  continued-  study  of  the  facilities  for  postgraduate 
medical  education  in  the  United  States  and  publicity  regarding 
the  needs  of  further  development  along  that  line.  This  will 
include  efforts  to  secure  closer  relations  between  the  United 
States  and  other  nations,  including  those  of  Central  and  South 
America,  in  both  undergraduate  and  postgraduate  medical 
education. 

(/;)  Continued  efforts  to  secure  safeguards  in  each  state 
over  the  chartering  of  educational  institutions. 

In  Conclusion 

This  report  shows  the  lines  along  which  the  work  of  the 
Council  on  Medical  Education  has  been  developed  during  the 
last  fifteen  years  and  the  direct  connection  of  that  work  with 
what  still  remains  to  be  accomplished.  The  experiences  of 
the  war  have  emphasized  other  needs  in  medical  education 
particularly  in  the  clinical  part  of  the  medical  course  and  in 
the  better  training  far  specialists.  Improved  relations  with 
other  countries  in  medical  education ;  the  investigation  and 
standardization  of  hospitals  (with  a  cordial  cooperation  of  all 
agencies  interested)  and  the  further  development  of  post¬ 
graduate  medical  education — all  deserve  to  have  careful  con¬ 
sideration  and  energetic  action. 

Respectfully  submitted, 

The  Council  on  Medical  Education, 

John  M.  Dodson,  Acting  Chairman, 
Robert  C.  Coffey,  William  D.  Haggard, 

William  Pepper,  Isadore  Dyer, 

N.  P.  Colwell,  Secretary. 


Report  of  the  Council  on  Scientific  Assembly 

Dr.  E.  S.  Judd,  Minnesota,  Chairman,  presented  the  report 
of  the  Council  on  Scientific  Assembly,  which  was  referred 
to  the  Reference  Committee  on  Sections  and  Section  Work. 

The  report  follows : 

To  the  Members  of  the  House  of  Delegates  of  the  American 

Medical  Association: 

At  the  Chicago  session,  last  year,  the  Reference  Committee 
on  Sections  and  Section  Work  submitted  the  following  in  its 
report  to  the  House  of  Delegates : 

“We  find  on  referring  to  the  program  of  the  Scientific  Assembly 
and  to  the  meeting  of  the  House  of  Delegates  that  there  are  nineteen 
separate  and  distinct  sections  of  our  association  meeting  during  five 
days,  as  follows:  House  of  Delegates,  general  meetings,  scientific 
exhibits,  and  sixteen  scientific  sections.  We  therefore  appreciate 
the  significance  of  this  statement  that  much  time  is  devoted  to  scien¬ 
tific  work,  leaving'  very  little  for  pleasure  and  getting  acquainted. 

“We  also  find  that  a  resolution  has  been  handed  to  us  requesting 
consideration  of  the  creation  of  a  new  section  on  industrial  physicians 
and  surgeons,  making  additional  scientific  work.  There  would  then 
be  twenty  distinct  parts  of  the  association  meeting  during  the  five 
days.  We  find  also,  on  referring  to  the  program,  that  there  are  562 
speakers  listed  to  address  the  physicians  in  attendance.  This  does  not 
include  meetings  of  the  House  of  Delegates  or  meetings  on  Wednesday 
and  Thursday  evenings. 
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“As  a  result  of  all  this,  we  find  it  impossible  to  make  any  definite 
recommendation  to  become  operative  at  the  next  session,  and  as  this 
involves  every  member  of  the  Association  in  attendance,  we  would 
recommend  that  this  House  of  Delegates  direct  the  Council  on 
Scientific  Assembly  to  carefully  study  this  problem  and  form  a 
definite  plan  of  procedure  for  future  meetings.  We  would  also  recom¬ 
mend  that  the  committee  be  directed  to  forward  the  suggested  plan 
of  procedure  to  each  member  of  the  House  of  Delegates,  for  the  next 
session,  at  least  two  weeks  prior  to  the  first  day  of  the  meeting  of 
the  House,  and  that  the  report  of  the  Council  be  submitted  to  the 
House  of  Delegates  at  the  next  session  for  definite  action.” 

The  House  of  Delegates  adopted  the  report  of  this  Refer¬ 
ence  Committee  and  the  Council  on  Scientific  Assembly,  in 
compliance  with  this  direction  of  the  House  of  Delegates, 
arranged  for,  and  held  a  conference  of  Secretaries  of  Sec¬ 
tions  at  the  headquarters  of  the  Association,  in  Chicago, 
February  6.  At  this  conference,  the  acting  Secretaries  of 
all  the  Sections  were  in  attendance  with  the  exception  of 
the  Secretary  of  the  Section  on  Dermatology.  In  addition, 
the  Chairman  of  the  Section  on  Ophthalmology,  the  Presi¬ 
dent  and  the  President-Elect  of  the  Association,  the  Speaker 
of  the  House  of  Delegates  and  the  Secretary  of  the  Board 
of  Trustees,  were  present,  as  were  all  the  members  of  the 
Council  on  Scientific  Assembly,  with  the  exception  of  Dr. 
Roger  S.  Morris,  who  was  absent  from  the  country  on 
military  duty. 

There  was  an  earnest  discussion  of  the  subjects  presented 
in  the  foregoing  recommendations  of  the  House  of  Dele¬ 
gates  and  other  matters  pertaining  to  the  Scientific  Assembly, 
as  well  as  the  plans  for  the  Victory  Meeting,  the  annual 
session  of  1919. 

By  mutual  consent  of  the  Secretaries  of  all  the  Sections, 
it  was  agreed  to  make  trial  at  this  annual  session  of  divid¬ 
ing  the  sections  into  two  groups ;  one  group  to  meet  in 
the  morning  hours  and  the  other  group  to  meet  in  the 
afternoon  hours  on  Wednesday  and  Friday.  It  was  further 
mutually  agreed  that  all  the  Sections  shall  meet  on  Thurs¬ 
day  morning,  in  order  to  place  that  afternoon  at  the  dis¬ 
posal  of  the  Board  of  Trustees  for  large  general  meetings, 
to  be  addressed  by  foreign  physicians  in  attendance  at  the 
annual  session  as  delegates,  representing  the  medical  pro¬ 
fession  of  the  countries  allied  to  the  United  States  in.  the 
World  War.  In  this  way,  arrangements  will  be  carried 
out  so  that  each  of  the  Sections  will  hold  but  one  meeting 
on  each  of  the  days  assigned  for  Section  meetings,  instead 
of  two  meetings  as  at  previous  annual  sessions.  For  the 
annual  session  of  1919,  in  accordance  with  the  foregoing 
plan  the  following  Sections  will  meet  during  the  morning 
hours  of  Wednesday,  Thursday  and  Friday:  Practice  of 
Medicine;  Obstetrics,  Gynecology  and  Abdominal  Surgery; 
Laryngology,  Otology  and  Rhinology;  Stomatology;  Pre¬ 
ventive  Medicine  and  Public  Health;  Genito-Urinary  Dis¬ 
eases  ;  Orthopedic  Surgery  and  Gastro-Enterology  and 
Proctology.  The  following  Sections  will  meet  during  the 
afternoon  hours  on  Wednesday  and  on  Friday,  and  along 
with  the  Sections  already  named  during  the  morning  of 
Thursday:  Surgery,  General  and  Abdominal ;  Ophthalmology; 
Diseases  of  Children ;  Pharmacology  and  Therapeutics ; 
Pathology  and  Physiology;  Nervous  and  Mental  Diseases; 
Dermatology;  Miscellaneous  Topics. 

At  this  conference  of  the  Secretaries  of  Sections,  the  fol¬ 
lowing  rules  were  formulated,  to  be  submitted  to  the  sev¬ 
eral  Sections  for  adoption  as  standing  rules  of  the  Sections. 
These  standing  rules,  it  will  be  noted,  define  with  more 
exactness  provisions  which  already  are  incorporated  in  the 
By-Laws  of  the  Association. 

1.  No  paper  shall  occupy  more  than  fifteen  minutes  in  its  presenta¬ 
tion  before  the  section  (Section  II,  Chapter  XI  of  the  By-Laws,  “The 
time  allowed  for  the  presentation  of  a  paper  before  a  section  shall  be 
limited  to  fifteen  minutes,”  shall  be  mandatory)  with  the  exception 
that  the  time  may  be  extended  by  the  unanimous  consent  of  those 
present  when  the  speaker  is  an  invited  guest  of  the  section.  The 
section  shall  not  exercise  its  privilege  to  extend  the  time  for  the 
discussion  of  a  paper  beyond  the  time  allowed  (five  minutes)  but  this 
time  limit  shall  be  mandatory. 

2.  With  the  exception  that  the  reader  of  the  paper  may  be  per¬ 
mitted  to  close  the  discussion,  a  Fellow  shall  be  permitted  to  take 
part  in  the  discussion  of  a  paper  once,  and  only  once. 

3.  Any  Fellow  who  desires  to  discuss  a  paper  shall  be  required  to 
give,  in  writing,  his  name  together  with  his  home  and  local  annual 
session  address  to  the  Secretary  of  the  section  before  he  is  given  the 


floor.  This  rule  shall  be  strictly  enforced  when  for  the  first  time 
at  an  annual  session  a  Fellow  takes  part  in  the  discussions  of  the 
section. 

4.  Section  2,  Chapter  XII,  “Each  author  shall  hand  his  paper  to 
the  Secretary  of  the  section  immediately  after  it  is  read”  shall  be 
amplified  and  emphasized,  and  shall  be  construed  to  require  that  each 
author  must  present  to  the  Secretary  of  the  section  a  finished  copy  of 
his  paper  before  he  is  permitted  to  present  his  contribution  to  the 
section. 

5.  Each  author  shall  be  required  to  send  a  full  synopsis  of  his  paper 
to  each  of  those  listed  in  the  official  program  to  open  the  discussion 
of  thg  paper,  and  these  synopses  shall  be  mailed  to  those  assigned 
to  open  the  discussion  at  least  ten  days  before  the  first  day  assigned 
to  the  meetings  of  sections. 

6.  The  Secretary  of  the  section  shall  inform  himself  as  to  whether 
or  not  each  member  of  the  executive  committee  of  his  section  expects 
to  be  in  attendance  at  each  annual  session  of  the  Association  and 
shall  transmit  to  the  chairman  of  the  section  the  information  he 
receives,  reporting  both  who  of  the  executive  committee  of  the  section 
plans  to  be  in  attendance,  and  also  who  will  probably  not  be  present. 

7.  The  Secretary  of  the  section  shall  mail  a  copy  of  the  rules  of 
the  section  to  each  Fellow  who  is  assigned  to  a  place  on  the  program 
of  the  section. 

8.  The  rules  of  the  section  shall  be  binding  on  the  Secretary  of 
the  section  who  shall  have  no  option  but  must  enforce  them. 

The  Council  on  Scientific  Assembly  assigned  two  meetings 
of  the  Section  on  Miscellaneous  Topics  for  the  1919  annual 
session  for  the  presentation  of  a  program  on  Industrial 
Medicine  and  Surgery,  and  appointed  the  following  officers 
for  these  meetings:  Chairman,  Dr.  Harry  E.  Mock,  Chicago; 
Vice  Chairman,  Dr.  David  L.  Edsall,  Boston;  Secretary,  Dr. 
Otto  P.  Grier,  Cincinnati. 

The  Council  recommends  to  the  House  of  Delegates  that 
the  maximum  number  of  papers,  including  addresses,  on  the 
program  of  any  one  section  shall  hereafter  not  exceed 
twenty-five.  In  order  to  make  this  recommendation  effective, 
the  Council  suggests  that,  if  the  House  concurs  in  this 
recommendation,  Section  12,  Chapter  XI,  of  the  By-Laws 
shall  be  amended  so  that  it  shall  read : 

The  number  of  papers  including  addresses,  on  the  program  of  any 
section  shall  not  exceed  twenty-five. 

The  Council  further  recommends  to  the  House  of  Delegates 
that  the  standing  rules  for  the  guidance  of  the  Council  on 
Scientific  Assembly  which  were  adopted  at  New  York,  June 
17,  1917,  shall  be  amended  by  deleting  the  second  of  these 
rules  and  modifying  the  present  third  and  fourth  rules  so 
that  the  standing  rules  for  the  guidance  of  the  Council  on 
Scientific  Assembly  shall  read : 

1.  The  term  “unit”  shall  signify  a  single  meeting  of  a  section  at 
an  annual  session. 

2.  The  sections  of  the  Scientific  Assembly  shall  be  limited  at  each 
annual  session  to  the  maximum  number  of  three  units. 

3.  The  sections  shall  not  hold  more  than  one  meeting  on  each  of 
the  days  of  the  annual  session  during  which  section  meetings  are  held. 

4.  The  Council  on  Scientific  Assembly  shall  apportion  the  morning 
and  afternoon  units  at  each  annual  session  to  the  several  sections. 

In  compliance  with  the  request  of  the  Section  on  Genito- 
Urinary  Diseases,  the  Council  recommends  that  the  name 
of  this  section  shall  be  changed  to  the  Section  on  Urology, 
and  that  in  order  to  make  effective  this  recommendation, 
Section  1,  Chapter  XI,  Item  13,  of  the  By-Laws  shall  be 
amended  by  deleting  the  words :  “13.  Genito-Urinary  Dis¬ 

eases”  and  substituting  therefor  the  words  “13.  Urology.” 

Respectfully  submitted, 

E.  S.  Judd,  Chairman, 

George  H.  Simmons,  Roger  S.  Morris, 

J.  Shelton  Horsley,  Alexander  R.  Craig. 


Report  of  the  War  Committee  of  the  American 
Medical  Association 

Dr.  Hubert  Work,  Colorado,  Chairman,  presented  the  report 
of  the  War  Committee,  which  was  referred  to  the  Reference 
Committee  on  Reports  of  Officers. 

The  report  follows : 

To  the  Members  of  the  House  of  Delegates  of  the  American 
Medical  Association: 

Since  the  report  submitted  to  this  House  of  Delegates  last 
June,  according  to  the  records  of  the  Association,  the  appli¬ 
cations  for  commissions  in  the  Medical  Corps  of  the  Army 
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were:  June,  2,416;  July,  2,841;  August,  3,814;  September, 
4,171;  October,  3,113,  and  during  November,  the  month  of 
the  Armistice,  632;  total,  16,987  commissions  from  June  1, 
1918,  to  the  cessation  of  hostilities. 

The  American  Medical  Association  has  been  the  center  of 
information  concerning  medical  military  matters  for  physi¬ 
cians.  Replies  to  individual  inquiries  have  involved  the 
activities  of  several  of  the  departments  at  the  Association 
headquarters,  and  letters  to  individual  physicians  during  the 
period  of  hostilities  frequently  numbered  over  100  each  week. 
In  addition,  since  last  June,  more  than  5,000  pamphlets  cov¬ 
ering  information  pertaining  to  entrance  into  the  Medical 
Corps  were  distributed  in  response  to  individual  requests. 
The  expense  involved,  including  printing,  postage  and  other 
items,  has  been  borne  by  the  Association. 

The  American  Medical  Association  supplied  state  and 
county  organizations  with  detailed  information  concerning 
the  physicians  in  their  own  communities  who  were  available 
for  civil  and  industrial  practice,  and  has  cooperated  with 
these  branch  organizations  in  enlisting  the  services  of  addi¬ 
tional  physicians  where  the  needs  of  a  locality  could  not  be 
met  by  physicians  still  remaining  in  civilian  practice  in  these 
communities. 

On  the  suggestion  of  the  officers  of  the  Association,  the 
Provost  Marshal-General  requested  the  Surgeon-General  of 
the  Army  to  assign  a  medical  officer  to  the  office  of  the 
Provost  Marshal-General,  in  order  that  that  medical  officer 
might  act  as  an  advisor  on  medical  questions  arising  under 
the  Selective  Service  regulations.  Col.  Frank  Billings  was 
first  assigned  to  this  position.  From  this  beginning,  the  med¬ 
ical  division  of  the  Provost  Marshal-General’s  office  was 
created  on  August  1  last,  which,  when  the  armistice  was 
signed,  had  a  personnel  of  four  medical  officers  and  five 
enlisted  men  and  clerks.  The  functions  of  this  medical 
division  related  to  the  selection  and  induction  of  registrants 
into  military  service,  and  included  the  recording  and  com¬ 
puting  of  the  statistical  data  incident  to  that  work.  This 
medical  division  in  the  Provost  Marshal-General’s  office 
brought  about  intimate  working  relations  between  these  two 
offices.  Through  the  coordination  which  it  made  possible, 
the  examinations  of  registrants  by  the  Selective  Service 
Boards  and  those  made  at  the  cantonments  and  camps  by 
the  army  medical  officers  were  standardized.  Your  Com¬ 
mittee  congratulates  the  Association,  through  this  House  of 
Delegates,  on  the  nationwide  service  which  the  Association 
has  rendered,  especially  in  that  its  organization  was  made 
available  for  assembling  and  proving  medical  data  to  the 
executive  heads  of  several  Federal  departments  which 
required  the  cooperation  and  assistance  of  the  medical  pro¬ 
fession  both  in  caring  for  the  force  under  arms  and  in  the 
execution  of  the  Selective  Service  regulations.  The  work 
of  the  Association  elicited  the  following  comment  in  the 
Second  Report  of  the  Provost  Marshal-General  to  the  Secre¬ 
tary  of  War,  on  the  Operation  of  the  Selective  Service  Sys¬ 
tem  to  Dec.  20,  1918.  After  announcing  that  the  medical 
profession  is  credited  with  supplying  4,246  of  the  13,564  mem¬ 
bers  of  the  local  boards  (31.3  per  cent.),  and  in  addition, 
that  there  were  established  155  district  boards  on  each  of 
which  there  was  at  least  one  physician,  and  1,319  advisory 
boards  with  a  personnel  of  9,577,  the  report  states : 

At  this  point  a  tribute  is  due  to  the  American  Medical 
Association.  From  this  Association  came  the  suggestion  for 
medical  advisory  boards  and  cordial  assistance  in  their  selec¬ 
tion.  The  Journal  of  the  American  Medical  Association, 
with  a  circulation  of  66,000  copies,  has  been  a  valuable 
medium  of  information  between  this  office  and  the  medical 
men  who  discharged  the  duties  of  the  profession  to  the  gov¬ 
ernment  through  the  draft.  The  medical  profession  has 
responded  and  served  in  a  devoted  manner  that  has  received 
universally  favorable  comment.  It  is  gratifying  to  note  the 
part  vrhich  the  Association  has  taken  in  thus  assisting  to 
raise  our  great  Army,  as  well  as  its  valuable  contribution 
to  the  war  generally.” 

The  Surgeon-Generals  of  the  Army,  of  the  Navy  and  of 
the  Public  Health  Service,  have  given  similar  recognition 
of  the  cooperation  which  the  Association  has  rendered  their 
corps. 


In  submitting  this,  its  final  report,  the  members  of  the 
Committee  desire  to  express  to  this  House  of  Delegates  their 
appreciation  of  the  opportunity  to  serve  the  profession  and 
the  Nation  which  appointment  on  the  Committee  afforded. 


Respectfully  submitted, 


Ex-officio 


Hubert  Work,  Chairman, 

A.  R.  Mitchell, 

Frank  Billings, 

Wendell  C.  Phillips, 

Arthur  Dean  Bevan,  President, 
A.  R.  Craig,  Secretary, 

George  H.  Simmons, 

Editor  of  The  Journal. 


ADDENDUM 

Before  proceeding  with  the  business  of  the  House,  the 
Speaker  announced  the  following  Reference  Committees : 


SECTIONS  AND 

George  D.  Head,  Chairman . 

S.  R.  Roberts . * . 

J.  B.  Blake . 

L.  S.  McMurtry . 

John  Ridlon . 


SECTION  WORK 

. Practice  of  Medicine 

• . Georgia 

. Massachusetts 

■ . Kentucky 

. Section  on  Orthopedics 


RULES  AND 
J.  Rilus  Eastman,  Chairman 

G.  Wythe  Cook . 

S.  W.  Welch . 

Joseph  R.  Morrell . 

F.  LeMoyne  Hupp . 


ORDER  OF  BUSINESS 

. Indiana 

. District  of  Columbia 

. Alabama 

. Utah 

. West  Virginia 


MEDICAL  EDUCATION 


J •  H.‘ J.  Upham,  Chairman . Ohio 

J.  R.  Phelps. . U.  s  Navy 

Oeorge  D.  Stewart . ..New  York 

Edward  B.  Heckel . Pennsylvania 

Franklin  E.  Murphy . Missouri 


LEGISLATION  AND  POLITICAL  ACTION 

Thomas  S.  Cullen,  Chairman . 

Clarence  Pierson  . 

Charles  E.  Humiston . . 

Frank  Y.  Gilbert . .  .  .  .  .  .  .  .  . 

Charles  S.  Huffman . 


Maryland 
Louisiana 
.  .  Illinois 
.  . .  Maine 
. .  Kansas 


HYGIENE  AND  PUBLIC 

J.  W.  Schereschewsky,  Chairman . 

H.  A.  Royster . 

C.  D.  Selby . YYYYYYYYYYY 

L.  M.  Halsey . 

V.  G.  Vecki . 


HEALTH 

. U.  S.  P.  H.  S. 

. North  Carolina 

. Ohio 

. New  Jersey 

. California 


AMENDMENTS  TO  CONSTITUTION  AND 

Floyd  M.  Crandall,  Chairman . . 

F.  A.  Winter . 

P.  W.  Tomlinson . 

J.  M.  Aiken . 

I.  C.  Chase . 


BY-LAWS 
....  New  York 
.  ..U.  S.  Army 

. Delaware 

. Nebraska 

. Texas 


REPORTS  OF  OFFICERS 

Hugh  T.  Patrick,  Chairman ...  Section  on  Nervous  and  Mental  Diseases 

MS”. . "77 

Edgar  A.  Hmes . Carolina 

J‘  K  Lane . Connecticut 


CREDENTIALS 

C.  P.  Meriwether,  Chairman . 

D.  E.  Welsh . 

Charles  R.  Hume . 

F.  T.  Kidder . 

John  C.  Rockafellow . 


.Arkansas 
.  Michigan 
Oklahoma 
.Vermont 
. Io\va 


MISCELLANEOUS  BUSINESS 

W.  B.  Russ,  Chairman . 

Southgate  Leigh . 

F.  T.  Rogers . 

Thomas  H.  Halsted . 

H.  B.  Gibby . 


. Texas 

. Virginia 

Rhode  Island 
. .  .  New  York 
.Pennsylvania 


After  announcing  the  Reference  Committees,  the  Speaker 
called  on  the  Vice  Speaker,  Dr.  Dwight  H.  Murray  New 
York,  to  take  the  Chair. 

Previous  to  delivering  his  address,  the  Speaker  stated  that 
the  Ad  Interim  Committee  by  postal  vote  approved  the 
appointments  by  the  Board  of  Trustees  of  a  special  Commit¬ 
tee  on  Revision  of  the  Pharmacopeia. 
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Jour.  A.  M.  A. 
June  14,  1919 


Address  of  the  Speaker,  Dr.  Hubert  Work 

The  Speaker  then  delivered  the  following  address,  which 
was  referred  to  the  Reference  Committee  on  Reports  of 
Officers : 

To  the  House  of  Delegates  of  the  American  Medical  Associa¬ 
tion: 

After  fifteen  consecutive  years  of  service  in  this  House,  as 
a  Delegate,  on  the  Judicial  Council,  and  as  Speaker,  may  I 
say  a  word  intended  to  be  constructive  in  character. 

This  Association  has  long  been  an  ornament  to  the  medical 
world.  The  probity  of  its  officers,  its  scientific  attitude  and 
unequaled  Journal  have  compelled  its  recognition  as  the 
finality  of  ethical,  scientific  medicine  in  the  United  States. 

MILITARY  SERVICE  OF  THE  ASSOCIATION 

The  world  war  called  to  it,  tried  it  and  proved  the  quality 
of  its  organization  and  personnel.  Thirty-five  thousand  phy¬ 
sicians  volunteered  for  military  service  and  went  away. 
Twenty  thousand  volunteered  for  draft  service  at  home. 
Sixty  thousand  more  volunteered  for  limited  service,  to  do 
what  they  could.  More  than  100,000  physicians  from  our 
total  of  148,000  served,  or  pledged  themselves  for  service. 

The  question  of  the  profession’s  loyalty  to  its  country  has 
been  answered.  Its  loyalty  to  organized  medicine  is  on  trial. 

The  uniformed  35,000  returning  find  their  personal  rela¬ 
tions  changed.  Communities  adapted  themselves  to  their 
absence;  they  became  unnecessary.  The  routine  practice  of 
medicine  had  contracted  itself,  for  much  of  it  relates  to 
betterments  in  health,  rather  than  to  immediate  conservation 
of  life.  While  returned  physician-soldiers  are  received  with 
pn'de  and  often  with  affection,  business  is  not  emotional  but 
is  governed  by  the  laws  of  business.  Many  physicians  not 
only  gave  their  time  to  the  government,  but  their  niche  in 
the  community  also,  and  must  hew  a  new  one  there  or  else¬ 
where.  Some  put  away  with  their  uniforms  the  spurs  of 
ambition  and  the  anticipation  of  future  successes.  Our 
sons,  who  went  away  as  boys,  return  as  men.  The  world  has 
changed  them  and  changed  to  them.  These  new  men  will  have 
new  thoughts  and  do  new  things,  they  have  been  reconstructed 
and  will  in  turn  readjust  this  Association  and  also  their 
relations  to  the  practice  of  medicine. 

A  NEW  ERA 

Thoughtful  men  agree  that  we  are  entering  on  a  new  era 
in  medicine  which  will  compel  the  closest  interrelation 

between  physicians,  hospitals,  nursing  and  the  public.  It  is 
not  probable  that  practice  will  again  be  followed  as  hereto¬ 
fore.  The  time  is  passing  when  the  personality  and  skill 

of  a  single  physician  will  satisfy  his  patrons,  or  command 

a  fee  measured  only  by  the  patient’s  ability  to  pay,  for  skill 
is  no  longer  limited  to  a  few.  Teamwork  of  physicians  and 
the  evolution  of  the  hospital,  which  provides  all  domestic 
and  medical  service,  has  given  the  public  an  economic 

idea  which  will  hereafter  direct  the  practice  of  medicine. 
Cities  and  large  towns  already  have  their  hospitals ;  rural 
communities  soon  will  have,  state  aided  no  doubt,  for  it  is 
a  short  step  from  state  care  of  the  insane  to  the  state  care 
of  all  sick.  The  greatest  future  concern  of  this  Association 
may  be  its  direction  and  oversight  of  hospitals;  the  practic¬ 
able  achievments  of  its  five  councils,  if  you  please,  brought 
to  bear  on  common  centers  for  the  cure  of  the  sick. 

BUREAU  OF  HOSPITALS 

Should  this  House  recommend  to  the  Trustees  that  a  Coun¬ 
cil  on  Hospitals  be  created? 

Such  a  bureau  should  comprehend  hospital  architecture, 
construction,  plumbing,  organization,  contagious  diseases,  gen¬ 
eral  medicine,  surgery,  interns,  practical  nursing,  trained 
nursing — in  short,  a  bureau  of  information  for  the  standardi¬ 
zation  of  all  detail  relating  to  the  hospital  care  of  the  sick. 
Standards  fixed  by  a  permanent  council  of  experts,  directed  by 
this  Association,  would  compel  hospital  directors  to  comply 
with  their  requirements  in  order  to  secure  a  coveted  rating. 
It  would  avoid  the  expensive  canvass  and  tedious  propaganda 


now  being  conducted  jointly  by  the  American  Medical  Asso 
ciation  and  the  American  College  of  Surgeons.  The  weight 
of  the  Association’s  influence  behind  this  movement,  directed 
in  the  field  by  selected  full-time  men,  would  give  the  public 
assurance  and  a  point  of  appeal  on  hospital  questions. 

Duties  of  this  bureau  would  be :  consultations  with  munici¬ 
palities  proposing  to  build ;  with  industrial  companies,  plan¬ 
ning  sick  care  for  their  employees,  and  with  state  govern¬ 
ments.  Proprietary  and  sectarian  hospitals  contemplating 
enlargements  or  troubled  by  incompetent  management  would 
welcome  the  efficiency  expert  of  such  a  bureau,  while  philan¬ 
thropists  could  know  that  their  bequests  were  worthily 
bestowed  and  would  be  honestly  conserved,  as  by  a  trust. 

GRADED  SCHOOLS 

Our  public  schools  are  teaching  trades.  Premedical  training 
should  assume  direction  there  also.  The  necessary  mental 
discipline  may  be  obtained  from  studies  essential  to  medicine, 
and  time  should  not  be  occupied  on  branches  studied  only  for 
a  degree.  Courses  in  the  grades,  high  schools  and  colleges 
are  so  loosely  knit  that  the  first  year  in  high  school  and 
college  is  largely  wasted  in  fitting  for  the  last  three  years. 
Could  one  year  be  safely  clipped  from  the  grades,  one  from 
the  high  school  and  one  from  the  college  course  of  those  who 
would  study  medicine? 

We  have  an  inactive  joint  subcommittee  with  the  National 
Educational  Association  which  might  well  functionate  on  the 
pressing  question  of  premedical  education.  A  majority  of 
common  school  boards  in  the  United  States  have  one  or  more 
physician  members.  This  Association  can  bring  about  through 
them  new  educational  policies  it  may  choose  to  inaugurate. 

UNDERGRADUATE  MEDICAL  EDUCATION 

It  is  evident  that  the  relentless  pressure  of  this  Association 
•for  higher  college  and  professional  standards,  with  their 
time  and  financial  exactions  on  the  one  side  and  the  decrease 
in  disease  through  preventive  medicine  on  the  other,  are 
grinding  between  them  students  and  physicians  of  average 
opportunities. 

Medical  requirements  for  practice  demand  at  least  seven 
years  of  schooling  beyond  the  high  school.  In  some  universi¬ 
ties,  two  degrees  and  nine  years’  time  are  demanded  for  grad¬ 
uation.  That  included  in  the  average  medical  college  curricu¬ 
lum  costs  so  much  time  and  money  that  only  the  rich  can 
attain  it.  The  crossroads  communities  will  soon  have  no  qual¬ 
ified  physician,  and  from  necessity  will  revert  to  the  oppor¬ 
tunist  and  the  midwife.  Should  undergraduate  schools  under¬ 
take  to  finish  specialists  in  medicine,  presumably  the  function 
of  postgraduate  schools? 

The  primary  function  of  a  physician,  to  cure  the  sick,  is 
submerged  by  the  scientific  ambition  to  diagnose  rare  diseases 
or  a  few  ailments,  with  an  inevitable  loss  of  perspective 
necessary  to  the  accomplished  diagnostician.  Failure  to  gain 
practical  knowledge  of  the  simple  things  in  medicine  tremen¬ 
dously  depreciates  recent  graduates.  American  medical  col¬ 
leges  are  graduating  medical  scientists,  and  our  hospitals, 
nursing  specialists,  both  technicians  and  both  out  of  reach  of 
the  family  of  average  means. 

NURSES 

We  should  recognize  that  conditions  confronting  communi¬ 
ties  affecting  physicians,  apply  equally  to  nurses.  Certain 
training  schools  require  for  graduation  a  high  school  diploma 
for  admission  followed  by  three  years’  training.  The  aver¬ 
age  nurse  is  graduated  with  a  feeling  that  her  period  of 
service  has  ended  and  her  reign  is  begun.  This  is  an  intoler¬ 
able  economic  attitude.  The  average  householder  cannot 
afford  to  employ  servants  for  servants  indefinitely,  and  he  is 
already  looking  to  the  medical  profession  for  relief  in  home 
care  for  his  sick. 

The  public  needs  practical  nurses,  trained  in  cleanliness 
and  taught  to  do  what  is  necessary  to  be  done  for  the  com¬ 
fort  of  the  household,  including  its  sick.  There  ought  to  be 
provided  six  months  or  more  schooling  in  every  small  city, 
for  teaching  girls  who  have  good  average  ability  but  not 
necessarily  overschooling  to  do  the  common  every  day  things 
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in  nursing.  It  was  done  in  a  war  emergency  recently  and  is 
a  practical  suggestion. 

NEED  FOR  THE  GENERAL  PRACTITIONER 

The  general  practitioner  of  medicine  must  come  back,  and 
a  temporary  substitute  for  the  stricken  mother  must  be 
trained  and  qualified  for  duties  associated  with  the  sick  in 
the  home.  If  wre  fail  to  initiate  these  changes  intelligently, 
economic  necessities  will  do  'it  blindly,  and  we  will  submit 
to  it  but  not  direct  it. 

The  American  Medical  Association  is  directed  by  the  high¬ 
est  type  of  scholarly  men,  but  it  must  not  be  operated  exclu¬ 
sively  for  them  and  should  address  itself  to  the  necessities 
of  a  majority  of  our  medical  men,  who  need  help  most  and 
who  are  doing  the  most  of  medical  work.  It  would  appear 
that  this  Association  could  do  more  at  its  annual  meetings 
than  discuss  scientific  papers. 

The  medical  profession  of  the  United  States  numbers  about 
148,000.  Of  these,  82,000  are  members  of  the  American  Med¬ 
ical  Association,  70,000  are  subscribers  to  The  Journal, 
45,000  are  Fellows  of  the  Association,  and  approximately 
4.000  attend  its  annual  meetings.  For  some  years  these  have 
been  relatively  stationary  figures  and  call  for  inquiry  into  the 
causes. 

The  question  is  frequently  asked :  “Is  the  organization 
fostered  so  that  its  Journal  may  thrive,  or  is  The  Journal 
the  agent  of  the  Association?”  The  presentation  of  able 
papers  to  be  printed  and  made  accessible  to  70,000  physi¬ 
cians  who  do  not  attend  annual  meetings  has  great  value, 
but  ^is  that  enough  for  80,000  organized  physicians,  to  accom¬ 
plish?  It  is  apparent  that  we  must  answer  to  the  public 
many  questions,  all  of  which  are  embraced  in  the  general 
one,  Shall  the  American  Medical  Association  assure  to 
the  public,  qualified  physicians,  nurses  and  standardized 
hospitals,  at  prices  it  can  afford  to  pay?” 

PHYSICAL  EDUCATION  OF  CHILDREN 
The  physical  examination  of  registrants  for  the  late  war 
emphasized  the  importance  of  medical  supervision  of  grade 
schools  for  physical  correction.  Almost  30  per  cent,  of  reg¬ 
istrants  appearing  before  local  boards  were  rejected  for 
military  service.  Nearly  9  per  cent,  of  those  inducted  were 
rejected  at  camp.  Thirty-eight  per  cent,  of  young  Ameri¬ 
can  men  were  disqualified  because  of  vicious  habits  of 
development,  correctable  defects  and  preventable  diseases, 
easily  detected  by  a  schoolteacher  and  readily  righted  in 
their  incipiency  by  physicians.  The  physical  development 
of  schoolchildren  is  more  necessary  than  textbook  educa¬ 
tion— a  duty  which  should  be  suggested  and  accomplished 
by  physicians  as  an  organized  movement,  again  made  pos¬ 
sible  to  this  Association  through  its  medical  members  of 
school  boards,  and  its  joint  committee  with  the  National 
Educational  Association. 

AMERICAN  COLLEGE  OF  SURGEONS 

Unstinted  commendation  is  due  the  American  College  of 
Suigeons  for  its  intelligent  energy  and  liberal  expenditures 
of  money  directed  toward  the  standardization  of  hospitals. 
It  has  fixed  for  itself  also  the  important  duties  of  com¬ 
pelling  the  qualifications  of  its  surgeon  members  and  of 
creating  a  sentiment  to  prevent  the  secret  division  of  fees. 
The  fixing  of  qualifications  for  surgeons  may  be  safely  left 
with  this  college,  as  its  requirements  are  exacting.  The 
standardization  of  hospitals  is  urgent.  The  secret  splitting 
of  fees  requires  two  parties  to  accomplish  it.  Let  those 
who  refer  cases  wash  their  own  hands  also. 

AMERICAN  DENTISTS 

Our  kinsmen  of  the  profession  of  dentistry  took  their 
place  in  the  world  crisis,  without  hesitation  and  to  great 
purpose.  They  demonstrated  their  quality  as  professional 
men,  their  loyalty  as  Americans,  and  their  right  to  be 
recognized  as  a  specialty  in  medicine. 

The  three  essentials  for  a  soldier  are  serviceable  teeth, 
a  good  stomach,  and  strong,  flexible  feet.  Organized  den¬ 
tistry  saw  to  it  that  the  first  necessisty  was  promptly, 
cheerfully  and  gratuitously  provided  for  registrants. 


STATE  AND  SECTION  SECRETARIES 

State  and  section  secretaries  each  should  hold  annual 
midwinter  meetings  for  the  discussion  of  problems  per¬ 
taining,  respectively,  to  the  development  of  the  state  and 
county,  branches  and  the  scientific  assembly.  The  reason 
for  this  is  obvious  — the  intimate  connecting  up  of  the 
American  Medical  Association  with  its  component  and  con¬ 
stituent  societies  in  an  attempt  to  dispel  the  lethargy  that 
is  settling  on  medical  organizations. 

I  hope  that  the  House  will  consider  at  this  session  the 
future  relations  of  the  American  Medical  Association  to  the 
public  in  its  entirety,  and  particularly  to  outlying  communi¬ 
ties.  If  you  believe  it  to  be  desirabe,  set  apart  a  few  hours, 
resolve  the  House  into  a  committee  of  the  whole,  freed  from 
program  and  time  exactions,  for  the  discussion  of  ideas  you 
doubtess  entertain  for  the  protection  and  advancement  of  the 
profession  through  this  Association. 

The  American  Medical  Association  must  either  become  a 
reminiscence  or  adapt  itself  to  the  requirements  of  modern 
medicine  as  the  future  may  apply  it  to  arising  conditions. 
The  latter  should  be  the  vision  of  the  House.  I  particularly 
wish  to  see  this  House  of  Delegates  assume  its  rightful 
function  in  initiating  and  defining  the  policies  of  the  Ameri¬ 
can  Medical  Association. 

_  ^  believe  there  are  duties  before  the  Association,  profes¬ 
sional  lather  than  scientific,  which  will  call  for  exceptional 
devotion,  patient  service  and  skilful  guidance.  But  my 
official  connection  with  you,  which  must  soon  terminate,  has 
assured  me  that  no  body  of  men  has  keener  insight,  clearer 
vision,  or  higher  motives.  And  as  I  thank  you  for  your 
countless  courtesies,  may  I  also  urge  you  to  weigh  well  your 
responsibilities. 


Address  of  the  President,  Dr.  Arthur  Dean  Bevan 

The  Speaker  then  resumed  the  Chair  and  introduced  Dr. 
Arthur  Dean  Bevan,  Illinois,  President  of  the  Association, 
who  delivered  the  following  address,  which  was  referred  to 
the  Reference  Committee  on  Reports  of  Officers : 

Mr.  Speaker  and  Members  of  the  House  of  Delegates: 

I  desire  to  present  quite  informally  to  you  some  of  my 
impressions  of  the  work  of  the  Association,  with  some  sug¬ 
gestions  that  naturally  grow  out  of  these  impressions. 

In  the  first  place,  during  my  connection  with  the  Associa¬ 
tion,  especially  during  the  last  year  as  President  of  it,  I 
have  been  very  greatly  impressed  by  the  soundness  of  our 
scheme  of  organization.  Our  organization  is  thoroughly  rep¬ 
resentative  and  democratic.  It  represents  better  than  any 
other  plan  that  could  be  devised  the  medical  profession  of 
the  country.  I  feel,  however,  that  few  of  us  realize  the 
enormous  size  of  the  task  and  the  great  responsibilities  of 
the  American  Medical  Association.  To  meet  these  responsi¬ 
bilities  and  to  realize  these  possibilities  for  good,  both  for 
the  profession  and  for  the  people  of  this  country,  we  must 
have  an  imagination  and  a  courage,  and  we  must  plan  our 
organization  to  meet  the  much  larger  and  broader  require¬ 
ments  than  any  of  us  have  as  yet  dreamed  of. 

The  activities  of  the  Association  will  increase  in  number 
and  magnitude  from  year  to  year,  and  we  must  plan  to 
anticipate  this  fact  and  build  machinery  to  meet  these  very 
great  demands  as  they  are  coming. 

We  already  have,  as  Dr.  Work  has  told  you,  more  than 
80,000  members ;  we  shall  soon  have  100,000  members.  We 
have  created  in  the  American  Medical  Association  an  instru¬ 
ment,  the  purpose  of  which  is  to  give  to  the  people  of  this 
country  the  benefits  of  modern  scientific  medicine.  We  have 
created  an  instrument  with  which  we  can  elevate  the  stand¬ 
ards  of  medical  education  and  medical  practice  and  conserve 
in  the  best  sense  the  interests  of  the  profession.  We  have 
created  an  instrument  through  which  we  can  stimulate  sci¬ 
entific  medical  research  and  improve  the  character  of 
American  medical  literature. 

The  value  of  our  scheme  of  organization  was  tested  by 
the  war.  The  organized  profession  of  the  country  promptly 
met  the  demands  of  the  government,  and  within  a  short  time 
about  50,000  medical  men  and  women  responded  to  the  call 
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and  applied  for  commissions,  and  almost  40,000  of  these  were 
accepted  and  served  in  the  Medical  Departments  of  the 
Army  and  Navy. 

IMPROVEMENT  OF  ORGANIZATION 

I  want  to  make  rather  informally  some  suggestions.  The 
first  suggestion  I  want  to  make  is  this :  the  importance  of 
obtaining  a  closer  contact  between  the  activities  of  the 
national  association  and  the  activities  of  the  forty-eight  state 
associations.  The  great  activities  of  both  the  national  and 
state  associations  I  shall  briefly  review  and  make  some  sug¬ 
gestions  to  you  about  them. 

In  the  first  place,  as  you  remember,  the  American  Medical 
Association  was  created  for  the  purpose  of  elevating  the 
standards  of  medical  education,  and  I  shall  briefly  refer  to 
this  activity  first. 

A  good  deal  has  been  accomplished,  and  yet  I  think  the 
possibilities  in  the  future  are  very  much  greater  than  any¬ 
thing  we  have  accomplished  so  far.  I  myself  have  been  very 
much  interested  in  this  work,  as  many  of  you  know,  and 
I  think  that  now  and  in  the  immediate  future  there  are  very 
great  demands  to  be  made  on  this  particular  function  of 
the  Association. 

HOSPITAL  STANDARDIZATION 

The  whole  question  of  hospital  standardization  is  an 
exceedingly  important  one,  and  one  in  which  the  American 
Medical  Association  can  play  a  most  important  part.  It  is, 
however,  a  problem  which  cannot  be  met  by  any  single 
organization.  We  looked  into  this  question  with  a  great  deal 
of  care  during  the  last  few  years,  and  we  finally  came  to 
the  conclusion,  which  I  think  is  sound,  that  it  was  necessary 
to  call  into  this  problem  for  the  purpose  of  finding  a  solu¬ 
tion  various  agencies  that  are  vitally  interested.  So  at  the 
last  meeting  of  the  Conference  on  Medical  Education,  held 
in  Chicago,  at  the  suggestion  of  Dr.  Warner,  President  of 
the  American  Hospital  Association,  we  invited  the  different 
organizations  that  are  vitally  interested  in  this  problem  to  a 
conference,  which  was  held  a  few  months  ago  in  Chicago. 
There  we  laid  the  groundwork  for  a  plan  and  machinery 
which  I  think  will  be  effected.  We  created  an  annual  hos¬ 
pital  conference,  and  this  annual  hospital  conference  repre¬ 
sents  twelve  different  organizations,  the  American  Medical 
Association,  the  American  Hospital  Association,  the  Ameri¬ 
can  Nursing  Association,  the  Federation  of  State  Boards,  the 
Army  and  Navy,  the  Public  Health  Service,  the  American 
College  of  Surgeons,  the  Association  of  American  Medical 
Colleges,  etc.  This  conference  is  to  meet  twice  a  year,  once 
at  the  meeting  of  the  American  Hospital  Association,  and 
once  at  the  annual  meeting  of  the  Council  on  Medical  Edu¬ 
cation,  and  it  is  hoped,  and  we  believe,  that  it  will  be  an 
agent  by  which  we  can  attack  this  great  problem,  and  out 
of  its  solution  there  will  be  an  understanding  that  all  of 
these  other  organizations  are  to  continue  their  work  in  this 
field ;  that  the  hospital  conference  is  to  be  an  annual  clear¬ 
ing  bouse  by  which  we  can  discuss  and  agree  on  the  impor¬ 
tant  general  principles  that  must  control- the  situation.  There 
can  be  very  little  doubt  that  this  will  be  the  agent  through 
which  this  important  problem  will  be  attacked. 

POSTGRADUATE  INSTRUCTION 

Hand  in  hand  goes  with  that  the  question  of  postgraduate 
instruction.  I  do  not  know  whether  you  realize  the  fact  or 
not,  but  postgraduate  instruction  in  this  country  today  is 
about  on  a  par  with  what  undergraduate  instruction  was 
fifteen  years  ago,  when  the  American  Medical  Association 
undertook  the  work  of  elevating  the  standards  of  medical 
education  in  our  medical  schools.  In  other  words,  it  really 
does  not  exist.  It  has  got  to  be  created.  This  is  one  of 
the  big  problems  that  confronts  us  and  which  must  be  under¬ 
taken,  I  think  probably  best,  through  the  Council  on  Medical 
Education  as  the  agent  of  the  American  Medical  Association. 
Hand  in  hand  with  that  goes  this  big  problem — the  matter  of 
creating  in  this  country  a  plan  by  which  we  can  develop 
really  trained  specialists  in  the  different  medical  and  sur¬ 
gical  specialties — a  plan  which  should  receive  the  approval 
of  the  profession  and  the  public.  Some  such  plan  is  the 
requirement  of  three  years  of  training  in  a  specialty  after  a 


man  graduates  and  has  his  internship  before  he  can  pose  as 
a  specialist  in  any  of  these  subjects.  These  are  inseparable. 

COUNCIL  ON  HEALTH  AND  PUBLIC  INSTRUCTION 

Of  course,  the  public  health  problem  is  represented  by  the 
Council  on  Health  and  Public  Instruction.  It  is  unnecessary 
for  me  to  say  how  great  that  problem  is,  but  as  yet  we  have 
not  met  it  either  as  a  country  or  as  an  association,  and  it 
is  unnecessary  for  any  of  us  to  dwell  on  the  importance 
of  meeting  that  problem  of  public  health,  carrying  the  possi¬ 
bilities  of  preventive  medicine  to  every  community  in  this 
country.  It  is  one  of  the  great  problems  for  this  Associa¬ 
tion  to  undertake,  and  we  must  find  the  organization  and 
machinery  to  meet  it. 

The  work  of  the  Judicial  Council  is  great  in  meeting  the 
problem  of  health  insurance  and  many  other  problems  that 
go  with  it. 

COUNCIL  ON  PHARMACY  AND  CHEMISTRY 

There  are  also  other  great  problems  in  the  hands  of  the 
Council  on  Pharmacy  and  Chemistry.  You  know  it  has  been 
doing  admirable  work  in  this  field,  and  yet  I  want  to  make 
this  one  suggestion:  The  Council  has  been  confronted  by  the 
fact  that  the  drug  houses  of  this  country  have  not  as  yet 
been  educated  to  the  highest  possible  standards.  There  has 
been  more  or  less  conflict  between  the  drug  houses  and  the 
Council  on  Pharmacy  and  Chemistry.  I  would  suggest  that 
in  the  future  reputable  drug  houses  of  this  country  be  called 
in  conference  with  the  Council  on  Pharmacy  and  Chemistry,, 
in  order  that  some  plan  may  be  devised  by  which  there  can 
be  cooperation  between  this  Association  and  the  great  drug 
houses  of  this  country.  Such  a  cooperation  does  not  as  yet 
exist.  We  can  all  see  the  difficulties  in  obtaining  such  a 
cooperation,  and  yet  I  believe  that  these  difficulties  can  be 
overcome,  and  that  it  would  be  much  more  desirable  to  work 
in  harmony  and  in  cooperation  with  these  drug  houses. 

As  to  the  stimulation  of  medical  research,  a  great  deal  can 
be  done  by  the  Association  in  that  line. 

PUBLICATIONS  OF  THE  ASSOCIATION 

I  have  nothing  to  say  except  in  praise  of  The  Journal  of 
the  American  Medical  Association  as  a  whole.  I  do  not 
believe,  however,  that  we  are  fulfilling  in  the  best  way  that 
we  can  fulfill  our  duties  toward  medical  literature.  I  want 
to  make  this  suggestion:  We  are  an  association  of  prac¬ 
titioners  ;  we  represent  very  largely  men  in  active  medical 
practice.  I  believe  that,  in  addition  to  The  Journal  of  the 
American  Medical  Association,  this  Association  should  pub¬ 
lish  special  journals,  practically  covering  all  of  the  special 
fields;  that  in  the  publication  of  these  journals  there  should 
be  kept  in  mind  as  the  first  object  clinical  research.  In 
this  connection  I  want  to  criticize  some  of  the  special  jour¬ 
nals  that  we  are  now  publishing.  I  think,  for  instance,  that! 
the  Archives  of  Internal  Medicine  does  not  fulfill  its  indica¬ 
tions.  It  should  rather  be  published  as  a  journal  in  lab¬ 
oratory  medicine.  What  we  want  for  the  Archives  of 
Internal  Medicine  is  a  journal  covering  the  ground  of  real 
clinical  research,  the  work  that  the  medical  man  knows  at 
the  bedside.  If  we  publish  a  journal,  such  as  the  Archives 
of  Internal  Medicine,  it  should  be  rather  a  journal  of  experi¬ 
mental  medicine.  I  make  that  statement  because  I  want  to 
offer  this  suggestion :  One  of  the  most  desirable  things 
we  can  do  would  be  to  publish  a  journal  of  surgery  for  the 
Association.  I  am  sure  that  it  would  meet  a  very  definite 
demand.  In  discussing  this  with  a  number  of  individuals  1 
have  been  surprised  to  hear  some  surgeons  say:  “That  will 
interfere  with  the  Annals  of  Surgery,  with  the  American 
Journal  of  Surgery,  or  with  Surgery,  Gynecology  and 
Obstetrics.  Not  at  all.  The  experience  of  other  countries 
that  have  built  up  medical  literature  has  been  that  whenever 
a  high  class  journal  in  a  particular  subject  was  created  and 
made  a  success,  it  has  stimulated  the  work  in  that  par¬ 
ticular  field,  and  it  has  helped,  and  not  hindered,  the  other 
journals  in  that  field.  We  have  very  few  surgical  journals, 
and  I  have  no  doubt  that  a  surgical  journal  published  by  this 
Association  along  the  lines  of  the  best  clinical  research  would 
be  one  of  the  most  desirable  additions  to  our  activities. 
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Finally,  I  want  to  make  this  suggestion  along  the  line  of 
the  suggestion  which  1  just  made,  that  a  plan  be  developed 
by  which  once  a  year  an  annual  conference  on  each  of  the 
activities  which  I  have  hastily  discussed  be  held,  at  which 
representatives  or  delegates  from  the  forty-eight  states,  or 
committees  representing  these  activities  from  these  different 
states,  meet  with  the  council  or  a  committee  of  the  Ameri¬ 
can  Medical  Association  in  charge  of  these  activities.  I  feel 
very  strongly  on  that  point.  I  think  that  if  the  House  of 
Delegates  this  year  would  approve  of  a  suggestion  that  would 
direct  each  one  of  the  councils  or  the  committees  in  charge 
of  the  great  activities  of  the  Association  to  call  together  an 
annual  conference  of  the  representatives  from  the  states 
along  those  same  lines,  it  would  weld  the  states  and  the 
national  association  into  a  stronger  machine;  that  it  would 
carry  the  activities  of  the  national  association  to  the  states; 
that  the  states  would  give  us  many  suggestions  and  very 
much  help  in  carrying  out  these  activities,  so  that  we  can  do 
what  we  all  want  to  do,  give  to  the  people  of  this  country  in 
the  fullest  possible  way  the  benefits  of  modern  scientific 
medicine. 


Address  of  the  President  Elect,  Dr.  Alexander  Lambert 

The  President  Elect,  Dr.  Alexander  Lambert,  New  York, 
delivered  an  address  to  the  House,  which  was  referred  to  the 
Reference  Committee  on  Reports  of  Officers. 

The  address  is  as  follows : 

Mr.  Speaker  and  Members  of  the  House  of  Delegates: 

I  have  but  two  recommendations  to  suggest  to  you.  I  am 
very  glad  to  second  that  portion  of  the  remarks  of  President 
Bevan  in  which  he  recommended  for  your  consideration  the 
publication  of  a  new  surgical  journal.  That  matter  was 
brought  up  at  a  meeting  of  the  Board  of  Trustees  last  Feb¬ 
ruary,  and  it  was  agreed  by  them  to  start  such  a  journal  as 
soon  as  it  was  feasible  with  the  other  work  they  had  in  hand. 

PUBLICATIONS  OF  THE  ASSOCIATION 

There  is  no  question  that  surgery  today  is  mostly  com¬ 
prised  of  the  technic  of  how  to  do  things,  and  there  is  no 
surgical  journal  today  taking  up  the  philosophy  of  infections 
and  the  philosophy  of  the  growth  of  surgery  as  a  science. 
There  is  a  great  gap  in  the  literature  of  that  kind,  and  a 
journal  of  that  nature  would  interfere  with  no  other  journal 
at  the  present  time.  It  would  stimulate  other  journals  to 
similar  action,  and  it  would  be  a  real  growth  and  would  fill 
a  place  in  the  profession  that  is  now  lacking. 

There  is  another  journal  I  would  also  recommend,  and  that 
is  a  journal  semipopular  or  popular,  if  you  choose,  which 
would  deal  with  .health  in  its  relation  to  the  population  and 
to  the  public,  and  express  the  action  and  activities  that  you 
are  endeavoring  to  do  in  your  Council  on  Health  and  Public 
Instruction.  It  would  be  an  endeavor  to  bring  to  the  people 
a  knowledge  of  what  the  medical  profession  is  really  trying 
to  do,  and  it  would  be  a  journal  which  would  bring  with  it 
an  enormous  clientele,  one  vastly  bigger  than  any  journal 
that  would  be  brought  forward  by  the  Association. 

NARCOTIC  ADDICTION 

There  is  a  condition  in  the  United  States  which  involves 
seriously  the  interests,  and  even  the  reputation,  of  the  med¬ 
ical  profession  :  that  is,  the  complicated  situation  arising  out 
of  the  narcotic  drug  laws.  The  amount  of  opium  consumed 
in  the  United  States  has  increased  to  such  an  extent  that  a 
half  million  pounds  of  it  are  imported  each  year,  and  yet 
50,000  pounds  would  suffice  to  furnish  all  of  the  legitimate' 
opium,  alkaloids  and  preparations  necessary  for  medical  use 
in  the  entire  country.  Not  only  does  the  situation  concern 
the  natural  alkaloids  of  opium,  such  as  morphin  and  codein, 
but  it  also  concerns  artificial  alkaloids,  such  as  heroin,  which, 
in  its  effect  on  the  human  organism,  is  much  more  vicious 
and  evil,  and  which  has  largely  replaced  cocain  among  the 
degenerate  and  criminal  addicts.  Heroin  is  also  the  prep¬ 
aration  that  is  used  by  the  youthful  debauchee. 


The  situation  has  become  such  that  several  states  have 
passed  their  own  narcotic  laws  to  supplement  the  federal  law 
endeavoring  to  control  a  problem  which  was  fast  becoming 
desperate.  These  laws  are  making  it  more  and  more  burden- 
some_  for  physicians  using  the  narcotics  legitimately,  but 
that  is  a  mere  annoyance.  The  responsibility  on  the  medical 
profession  is  becoming  greater  and  greater  to  see  to  it  that 
some  action  should  be  taken  against  a  few  renegade  and 
depraved  members  of  the  profession  who,  joining  with  the 
criminal  class,  make  it  possible  to  continue  the  evil  an.d 
illicit  drug  trade.  For  any  complete  control  of  the  situation, 
the  medical  profession  must  work  in  harmony  with  the  state 
and  federal  governments.  The  present  condition  is  such  that 
there  is  no  accounting  of  the  amount  of  opium  or  of  its 
alkaloids  that  is  imported  into  this  country,  and  no  control 
over  the  amount  manufactured,  or  of  the  destination  of  the 
products  after  they  have  been  passed  through  the  manu¬ 
facturer  s  hands.  Any  one  in  Canada,  Cuba  or  Mexico  can 
buy  in  the  United  States  any  amount  and  have  it  shipped 
directly  to  him  without  any  one  accounting  for  a  single  grain. 
Any  quantity,  big  or  little,  can  easily  be  brought  back  and 
sold  in  the  United  States.  In  the  illicit  drug  trade,  the 
original  packages  of  the  drug  used  bear  untouched  the  labels 
of  the  legitimate  manufacturers  in  this  country,  and  yet  no 
illegal  act  has  been  committed  by  manufacturers  or  whole¬ 
salers  or  retailers.  In  one  little,  obscure  drug-store  in  New 
h  ork,  from  which  it  was  found  that  large  amounts  of  drugs 
were  being  dispensed,  governmental  investigation  showed 
that  more  than  64,000  prescriptions,  written  in  less  than  a 
year,  had  been  legally  and  regularly  dispensed,  and  lawfully 
compounded.  More  than  $150,000  worth  of  opiates’  was  thus 
given  out,  and  almost  every  prescription  had  been  written  by 
three  physicians,  and  no  illegal  act  had  been  committed,  but 
a  regular  illicit  drug  trade  had  been  carried  on.  A  few 
crooked  doctors,  at  present,  can  undo  all  the  honest  endeavors 
of  the  rest  of  the  profession  in  stopping  this  evil  business. 

In  considering  remedies  for  the  situation,  there  are  two 
elements  to  be  considered:  On  the  one  hand,  the  human 
element  of  the  unfortunate  addict  who,  already  caught  in 
the  snare  of  the  drug,  must  be  considered,  and  not  turned 
out  to  die  or  to  suffer.  On  the  other  hand,  the  governmental 
control  of  the  manufacture  and  sale.  Such  addicts  should  be 
dealt  with  as  those  who  are  physically  poisoned,  and  are 
medical  problems  and  must  be  cared  for  medically.  These 
victims  can  really  be  divided  into  three  classes :  First,  those 
who  are  the  victims  of  legitimate  medication,  having  inadver¬ 
tently  continued  the  use  of  a  drug  a  sufficient  length  of  time 
to  have  acquired  a  habit,  thorough  medication  for  some  acute 
condition.  This  morbid  condition  for  which  the  drug  was 

originally  taken-  may  long  ago  have  passed,  but  the  habit 

remains,  and  they  are  unable  to  rid  themselves  of  it  or 
unwilling  to  confess  it,  through  shame.  It  was  only  recently 
that  those  having  a  morphin  habit  were  looked  on  as  morally 
degenerate,  and  were  condemned  as  such,  though  many  of 
the  victims  were  held  in  the  snares  of  the  drug  utterly  unable 
to  break  away  from  it,  and  through  no  question  of  right  or 
wrong  doing.  Many  of  these  belonged  in  the  professional 
classes— doctors,  nurses,  and  others— who,  taking  a  narcotic 
to  tide  over  some  situation,  continued  it  too  long  and  could 
not  break  loose.  This  class  invariably  longs  to  be  free  from 

the  habit,  and,  if  once  relieved,  rarely,  if  ever,  returns  to  it. 

The  second  class  comprises  those  who  are  victims  of  some 
incurable,  morbid  process  giving  incurable  pain.  To  these 
people  a  narcotic  is  a  necessity,  and  they  should  be  treated 
openly  and  frankly,  and  given  the  drug  in  the  amount  neces¬ 
sary  for  their  relief.  They  should  be  known  to  all  physicians, 
franked  by  a  health  department,  and  the  amount  necessary 
for  their  comfort  stated,  with  interstate  reciprocity  between 
health  boards,  and,  if  necessary,  definite  places  stated  to 
which  they  could  go  and  obtain  the  required  amount  of  their 
drug  by  showing  their  certificate,  without  being  preyed  on 
and  mulcted  by  dishonest  purveyors  of  narcotics. 

The  third  class  is  composed  of  the  victims  of  inadequate 
personalities,  degenerates,  or  criminals.  No  matter  whether 
they  acquired  this  habit  through  evil  associations  or  through 
whatever  cause,  they  are  the  persons  most  difficult  to  deal 
with.  Many  of  them  are  youths  who,  foolishly  or  through 
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bravado,  took  to  heroin  even  in  school  days  and  cannot  break 
away  from  it.  Many  of  this  youthful  class,  however,  caught 
unawares,  can  be  reclaimed.  But  the  real  degenerates  and 
criminals  are  extremely  difficult  to  deal  with,  and  practically 
cannot  be  kept  from  their  drug  as  long  as  it  is  possible, 
through  inadequate  legal  control,  to  continue  the  illicit  drug 
trade. 

The  only  certain  method  of  obtaining  proper  control  is 
for  the  United  States  government  to  have  international  agree¬ 
ments  by  which  there  can  be,  equally,  control  and  reciprocity 
of  control  between  the  United  States  and  other  nations, 
especially  Canada,  Cuba  and  Mexico.  Moreover,  instead  of 
preventing  opium  coming  into  the  United  States,  it  should 
be  treated  exactly  as  tobacco  is  treated — kept  in  bond,  bearing 
government  stamps  wherever  it  goes,  with  responsible  gov¬ 
ernmental  tests  and  governmental  knowledge,  through  reports, 
of  all  alkaloids  manufactured.  That  is,  manufacturers  should 
give  duplicate  or  triplicate  inventories  of  sales  and  of  all 
manipulation  of  the  alkaloids,  and  there  should  be,  equally, 
duplicate  or  triplicate  inventories  by  wholesalers,  jobbers  and 
retailers  of  their  transactions  in  these  drugs,  thus  giving 
knowledge  to  the  government  of  the  whereabouts  and  move¬ 
ments  of  every  grain  manufactured.  This  should  be  espe¬ 
cially  stringent  in  the  buying  and  selling  across  the  borders 
to  our  neighbors  north  and  south,  and  governmental  reci¬ 
procity  on  their  part  of  any  drug  or  alkaloid  coming  back 
through  them  to  the  United  States.  In  this  way,  and  through 
the  triplicate  inventories  of  buying  and  selling,  by  which 
both  members  of  the  transaction  retain  a  copy  and  a  third 
copy  goes  to  the  government,  the  transaction  and  movements 
in  each  alkaloid  and  in  the  amount  of  opium  used  would 
appear  in  the  morning  mail  in  the  Bureau  of  Internal  Rev¬ 
enue.  Only  through  governmental  reciprocity,  and  triplicate 
inventories  one  to  another,  and  through  treating  opium  and 
its  alkaloids  as  a  taxable  substance  in  the  Internal  Revenue 
Office,  requiring  accountability  for  every  grain,  wherever  it 
goes,  can  any  permanent  control  be  obtained. 

There  are  three  elements  in  the  responsibility  for  this 
control :  one  is  the  government,  another  is  the  medical  pro¬ 
fession,  and  the  third  is  the  pharmaceutical  interests— that  is, 
manufacturers,  wholesalers  and  retailers.  If  these  three  inter¬ 
ests  can  be  brought  together  to  discuss  and  map  out  har¬ 
monious  action,  the  evils,  which  today  are  so  notorious  in 
some  sections  of  the  country,  and  are  more  widespread  than 
is  generally  recognized  in  most  portions  of  the  country,  can 
be  finally  controlled  and  stamped  out. 

RESOLUTIONS  ON  NARCOTIC  ADDICTION 

The  following  resolutions  are  recommended  to  the  House 
of  Delegates : 

Whereas,  The  abuse  of  narcotic  drugs  has  become  such  a  widespread 
evil  that  it  has  required  action  by  the  federal  government. 

Whereas,  The  situation  can  only  be  controlled  by  cooperation  and 
concerted  action  by  the  medical  profession,  the  pharmaceutical  interests, 
and  state  and  federal  laws;  therefore,  be  it 

Resolved,  That  the  American  Medical  Association  respectfully  requests 
the  Internal  Revenue  Department  of  the  federal  government  to  call 
together  a  conference  composed  of  representatives  of  the  medical  pro¬ 
fession,  the  wholesale  and  retail  drug  interests,  and  representatives 
from  each  state.  And  further,  be  it 

Resolved,  That  the  Speaker  of  the  House  of  Delegates  of  the  Ameri¬ 
can  Medical  Association  be  instructed  by  the  House  of  Delegates  to 
appoint  a  committee  of  three  to  represent  the  American  Medical  Asso¬ 
ciation  at  such  a  conference  if  called. 

[Here  are  inserted  reports  of  the  Secretary,  the  Board  of 
Trustees  and  the  Judicial  Council.] 

The  report  of  the  Judicial  Council  was  referred  to  the 
Reference  Committee  on  Amendments  to  the  Constitution 
and  By-Laws. 

Tribute  to  Dr.  James  Edward  Moore  and  Our  Soldier 
and  Sailor  Dead 

At  the  conclusion  of  the  report  of  the  Judicial  Council, 
the  Speaker  said :  Perhaps  every  member  of  this  House 
remembers  Dr.  James  Edward  Moore  with  respect.  The 
majority  of  us  remember  him  with  affection.  I  will  ask  the 
members  of  the  House  to  stand  for  a  moment  in  respectful 
silence  in  memory  of  this  great  man  and  of  our  soldier  and 


sailor  dead.  Whether  they  rest  in  home-made  graves  or 
under  rude  crosses  overseas,  the  poppies  of  memory  will  wave 
over  them  forever. 

The  members  of  the  House  then  arose  and  stood  in  silence 
for  a  few  moments,  as  requested  by  the  Speaker. 

Resuming,  the  Speaker  said:  When  this  House  adjourns, 
it  will  do  so  in  memory  of  our  departed  soldier  and  sailor 
dead  and  Dr.  Moore. 

The  report  of  the  Council  on  Health  and  Public  Instruction 
followed. 


Second  Meeting — Monday  Afternoon ,  June  9 

The  House  of  Delegates  reconvened  at  3  p.  m. 
Supplementary  Report  for  Committee  on  Credentials 

Dr.  C.  P.  Meriwether,  Arkansas,  Chairman,  presented  a 
supplementary  report  for  the  Committee  on  Credentials, 
stating  that  103  delegates  had  registered  and  were  entitled  to 
be  seated  in  the  House,  with  the  exception  of  the  delegate 
from  the  state  of  Wyoming.  The  delegate  representing  this 
state,  Dr.  Lathrop,  presented  credentials  signed  by  the 
secretary  of  the  state  association,  although  these  credentials 
had  not  been  presented  to  the  Secretary  of  the  American 
Medical  Association  prior  to  the  meeting  as  they  should  have 
been.  In  view  of  this  slight  irregularity,  the  committee 
recommended  that  Dr.  Lathrop  be  seated. 

Dr.  Clarence  Pierson,  Louisiana,  moved  that  the  report  be 
adopted,  and  that  Dr.  Lathrop  be  seated  as  a  delegate. 

[Here  the  report  of  the  Council  on  Medical  Education 
was  read.] 

Report  of  the  Council  on  Scientific  Assembly 

In  the  absence  of  the  Chairman,  Dr.  E.  S.  Judd,  Minnesota, 
the  Secretary  read  this  report,  which  was  referred  to  the 
Reference  Committee  on  Sections  and  Section  Work,  with 
the  exception  of  that  part  of  the  report  which  deals  with  an 
amendment  to  the  By-Laws,  and  this  part  was  referred  to 
the  Reference  Committee  on  Amendments  to  the  Constitution 
and  By-Laws.  The  amendment  related  to  Chapter  XI,  Sec¬ 
tion  3,  to  read  as  follows :  “The  election  of  officers  of  the 
several  sections  shall  be  the  first  order  of  business  of  the 
final  meeting  of  the  sections  at  each  Scientific  Assembly.” 

Report  of  the  War  Committee 

The  Secretary,  at  the  request  of  the  Speaker,  read  this 
report,  which  was  referred  to  the  Reference  Committee  on 
Reports  of  Officers. 

Report  of  the  Subcommittee  from  the  Council  on  Health  and 
Public  Instruction  on  Women’s  and  Children’s  Welfare 

Inasmuch  as  neither  the  Chairman,  Dr.  Lenna  L.  Meanes, 
nor  the  Secretary,  Dr.  M.  L.  Turner,  was  present,  it  was 
moved  by  Dr.  C.  E.  Cantrell,  Texas,  that  this  report  be 
referred  to  the  Reference  Committee  on  Legislation  and 
Political  Action. 

Seconded  and  carried. 

Social  Insurance 

Dr.  Alexander  Lambert,  New  York,  Chairman,  presented 
the  report  of  the  Subcommittee  on  Social  Insurance,  which 
was  referred  to  the  Reference  Committee  on  Legislation 
and  Political  Action. 

New  Business 

Under  the  head  of  “New  Business,”  Dr.  Randolph  Winslow,. 
Maryland,  presented  the  following  resolution  at  the  request  of 
Dr.  John  C.  Hemmeter,  of  Baltimore: 

RESOLUTION  ON  MONUMENT  TO  YELLOW 
FEVER  COMMISSON 

Resolved,  That  a  committee  of  six  be  appointed  to  make  known  to 
Congress  the  duty  of  establishing  a  national  monument  to  the  three 
members  of  the  Yellow  Fever  Commission.  Major  Walter  Reed, 
Major  James  Carroll  and  Dr.  Jesse  Lazear,  the  greatest  benefactors 
of  the  American  people  and  of  the  world. 

This  resolution  was  referred  to  the  Board  of  Trustees. 
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RESOLUTIONS  ON  PREMEDICAL  EDUCATION 

Dr.  Randolph  Winslow,  Maryland,  also  offered  the  follow¬ 
ing  resolutions,  which  were  referred  to  the  Reference  Com¬ 
mittee  on  Medical  Education. 

Portion  of  minutes  of  the  House  of  Delegates,  April  25,  1918: 

Dr.  O’Donovan  reported,  the  following  resolution: 

“  ‘In  view  of  the  fact  that  recently  published  statistics  show  that  27 
years  is  the  average  age  of  graduation  from  our  American  medical 
colleges,  and  that  this  high  average  age  tends  to  increase  rather  than 
diminish,  be  it 


Resolved,  Fourth,  that  copies  of  these  resolutions  be  sent  to  the 
President,  to  all  members  of  Congress,  the  National  Association  for 
e  Prevention  of  Tuberculosis,  to  the  Surgeon-General  of  the  Army  and 

SUD8ei?in  Gune,raJ  °f  the  Navy  and  Surgeon-General  of  the  United 
States  Public  Health  Service,  and  to  all  state  medical  societies  and  other 
organizations  known  to  be  engaged  in  the  work  of  preventing  and 
curing  tuberculosis. 

Resolved,  Fifth,  that  all  the  above  named  persons  and  organizations 
are  asked  and  urged  to  cooperate  in  this  plan  to  the  end  that  the 
ravages  of  tuberculosis  and  other  preventable  diseases  may  be  prevented 
and  the  life,  health,  and  wealth  of  our  nation  conserved. 


Resolved,  by  the  House  of  Delegates  of  the  Medical  and  Chirur- 
gical  Faculty  of  the  State  of  Maryland  that  it  is  highly  desirable  that 
steps  be  taken  to  rearrange  the  system  of  premedical  education  so  as 
to  enable  prospective  students  to  begin  their  medical  studies  at  an 
earlier  age  than  is  possible  at  present.  And  be  it  further 

‘Resolved,  That  a  copy  of  this  resolution,  duly  certified,  be  presented 
by  our  delegates  to  the  next  meeting  of  the  American  Medical  Associa¬ 
tion  with  the  request  that  it  receive  favorable  consideration.’ 

“Moved  by  Dr.  O’Donovan,  seconded  by  Dr.  Gardner,  and  reported 
from  the  committee  appointed  for  its  consideration,  consisting  of  Drs 
O  Donovan,  Williams  and  Scott.’’ 

RESOLUTION  ON  PUBLICATION  OF  RESOLUTIONS  IN 
HANDBOOK 


inese  resolutions  were  referred 


mittee  on  Legislation  and  Political  Action. 


iu  i iic  iveierence  tom- 


AMENDMENT  ON  NOMINATIONS  AND  ELECTIONS 
Dr.  E.  Eliot  Harris,  New  York,  presented  the  following 
amendment,  which  was  referred  to  the  Reference  Committee 
on  Amendments  to  the  Constitution  and  By-Laws: 


io  amena  onapter  iv  Section  2,  of  the  By-Laws,  by  adding  at  the 
end  of  the  section,  provided,  however,  when  there  is  only  one  nominee 
tor  office,  a  majority  vote  without  ballot  may  elect  him.” 


Report  of  Reference  Committee  on  Reports  of  Officers 


Dr.  M.  L.  Harris,  Illinois,  offered  the  following  resolution, 
which  was  referred  to  the  Reference  Committee  on  Rules  and 
Order  of  Business : 

Resolved,  That  the  Secretary  be  instructed  to  have  published  in  the 
Hand  Book  as  an  addendum  all  resolutions  that  express  an  opinion  or 
policy  of  the  Association  that  have  been  adopted  by  the  House  of 
Delegates  during  the  past  five  years,  and  that  this  addendum  be  added 
to  from  year  to  year  as  new  resolutions  are  adopted,  so  that  the 
members  of  the  House  may  know  what  opinions  and  nolicies  have 
been  approved  by  this  body. 

RESOLUTION  ON  PUBLICATIONS  OF  SURGEON-GENERAL’s  OFFICE 

Dr.  H.  M.  Brown,  Wisconsin,  presented  the  following  pre¬ 
ambles  and  resolution : 

Whereas:  During  the  period  of  the  late  war,  there  were- produced  at 
Washington,  by  the  Surgeon-General’s  Department,  for  the  use  of  the 
surgeons  of  the  Army  and  Navy,  a  number  of  books  which  are  of  the 
greatest  value  to  the  members  of  the  general  medical  profession,  and. 

Whereas  :  Some  or  most  of  these  books  were  produced  from  or  by 
combination  of  material  taken  from  copyrighted  books  published  by 
private  corporations  or  individuals  (especially  among  these  were  certain 
invaluable  works  on  surgical  anatomy  and  practical  surgery),  and 
Whereas:  Under  the  law  presently  existing,  these  books  cannot  be 
sold  or  disposed  of  to  the  general  profession,  but  must  be  destroyed' 
therefore,  be  it 

Resolved,  That  this  Association  by  its  Board  of  Trustees  or  through 
a  special  committee  take  action  to  the  end  that  means  be  found  whereby 
these  books  may  be  placed  within  the  reach  of  the  members  of  the 
medical  profession,  by  purchase  or  by  such  other  means  as  may  be 
legally  followed,  and  that  they  may  thus  become  an  asset  both  to  the 
country  and  to  the  medical  profession,  instead  of  an  irremediable  loss. 

These  preambles  and  resolution  were  referred  to  the  Ref¬ 
erence  Committee  on  Miscellaneous  Business. 

RESOLUTIONS  ON  NATIONAL  DEPARTMENT  OF  HEALTH 
AND  TUBERCULOSIS  COMMISSION 

Dr.  C.  P.  Merriwether,  Arkansas,  offered  the  following 
resolutions : 

Whereas:  Tuberculosis  destroys  more  life  and  health  in  the  United 
States  than  any  other  single  agency,  nearly  200,000  American  citizens 
dying  of  this  disease  every  year,  and  whereas  it  is  a  communicable, 
preventable,  and  in  its  early  stage  a  curable  disease;  therefore,  be  it 
Resolved,  First,  that  we  believe  it  is  a  duty  which  the  national  govern¬ 
ment  owes  to  the  people  it  represents  to  formulate  a  plan,  adopt 
measures,  and  supply  meetings  for  the  prevention  and  cure  of  this 
disease  throughout  the  United  States  and  our  dependencies. 

Resolved,  Second,  we  believe  that  the  best  means  of  accomplishing 
this  would  be  through  the  establishment  by  the  United  States  govern¬ 
ment  of  a  department  of  health  with  a  medical  cabinet  officer  at  its 
head  to  take  over  and  coordinate  all  medical  work  now  being  per¬ 
formed  by  the  various  boards,  commissions  and  bureaus,  some  seventeen 
m  number,  operating  under  the  Treasury,  Commerce,  Interior,  Labor 
and  other  departments,  thus  reducing  operative  expenses,  concentrating 
efforts,  and  increasing  efficiency  and  conserving  the  life  and  health  of 
the  nation. 

Resolved,  Third,  we  believe,  pending  the  establishment  of  a  department 
of  health,  a  commission  to  be  known  as  the  United  States  Tuberculosis 
Commission  should  be  appointed,  with  ample  authority  and  means  to 
organize,  make  plans,  and  carry  on  throughout  the  nation  the  work 
of  preventing  and  curing  tuberculosis. 


Dr.  Hugh  T.  Patrick,  Illinois,  presented  the  following 
report  of  the  Reference  Committee  on  Reports  of  Officers : 

To  the  House  of  Delegates: 

Your  Reference  Committee  on  Reports  of  Officers  begs  to 
make  a  partial  report  as  follows : 

First,  with  reference  to  the  address  of  the  President-Elect, 
your  committee  recommends  : 

1.  That  the  American  Medical  Association  respectfully 
request  Hon.  Daniel  C.  Roper,  Commissioner  of  Internal 
Revenue,  United  States  Treasury  Department,  to  call  a  con¬ 
ference  of  representatives  from  each  state  and  territory  of 
the  medical  profession  and  of  the  wholesale,  retail  and  man¬ 
ufacturing  drug  interests,  and  such  other  citizens  as  he  may 
consider  desirable,  with  a  view  to  controlling  the  traffic  in 
and  harmful  consumption  of  narcotic  drugs. 

2.  That  the  Speaker  of  the  House  of  Delegates  be  instructed 
to  appoint  a  committee  of  three  to  represent  the  American 
Medical  Association  at  the  above-indicated  conference  if 
called. 

Second,  with  reference  to  the  address  of  the  Chairman  of 
the  House  of  Delegates,  your  committee  recommends : 

1.  That  the  Trustees  he  instructed  to  establish  a  Council 
on  Hospitals  as  an  independent  body  or  a  Bureau  on  Hos¬ 
pitals  as  a  body  subsidiary  to  one  of  the  already  existing 
Councils,  the  details  of  the  organization  to  be  left  to  the 
Trustees  with  power  to  act. 

2.  That  questions  raised  by  the  honorable  speaker  on  pre¬ 
medical  and  undergraduate  medical  study  be  referred  to  the 
Council  on  Medical  Education. 

3.  That  the  Council  or  Bureau  on  Hospitals,  if  established 
by  the  Trustees,  be  requested  earnestly  to  take  up  the  subject 
of  the  training  of  nurses  with  a  view  of  ameliorating  the 
present  distressing  nursing  situation. 

The  report  was  considered  seriatim,  and  on  several  motions 
which  were  duly  seconded  and  carried,  the  report  was 
adopted. 

Resolution  on  Social  Insurance 

Dr.  Floyd  M.  Crandall,  New  York,  presented  a  resolution 
on  Social  Insurance,  which  was  referred  to  the  Reference 
Committee  on  Legislation  and  Political  Action. 

Resolution  on  Narcotic  Addiction 

Dr.  E.  Eliot  Harris,  New  York,  presented  the  following 
resolution,  which  was  referred  to  the  Reference  Committee 
on  Hygiene  and  Public  Health: 

Resolved,  That  the  Council  on  Health  and  Public  Instruction  be 
directed  to  study  the  entire  narcotic  drug  situation,  economic  and 
medical,  in  the  United  States  and  report  to  the  House  of  Delegates  at 
the  next  meeeting. 

On  motion,  the  House  of  Delegates  adjourned  to  meet  at 
9:30  a.  m.  Tuesday,  June  10. 


(To  be  continued ) 
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MOSQUITOES  AND  CULICIFUGES 

The  surest  and  safest  way  to  avert  the  menaces  to 
human  health  and  comfort  which  are  presented  by  the 
mosquito  lies  in  its  eradication.  However  ideal  diverse 
plans  for  this  purpose  may  be,  even  the  most  enthusi¬ 
astic  hygienist  will  admit  that  they  cannot  be  carried 
out  except  by  a  long,  carefully  conducted  antimosquito 
campaign  which  will  extend  over  years  rather  than 
days  or  weeks.  Meanwhile,  occasions  arise  when  indi¬ 
viduals  and  groups  of  men  must  be  protected,  if  possi¬ 
ble,  from  the  annoyance  and  the  dangers  of  mosquito 
bites.  Here,  as  in  so  many  other  instances,  wartime 
conditions  have  pointed  to  the  urgent  need.  Troops 
compelled  to  travel  through  malarious  regions,  soldiers 
posted  in  places  where  mosquitoes  abound,  and  civilians 
driven  into  the  abodes  of  these  insects,  may  demand 
immediate,  though  only  temporary,  protection. 

The  enemy  which  cannot  be  destroyed  can  sometimes 
be  repelled.  Herein  lies  the  usefulness  of  the  culici- 
fuge — a  preparation  intended  to  ward  off  the  attacks 
of  mosquitoes.  Recently  many  chemical  preparations 
have  been  tested  at  the  Lister  Institute  in  London,  with 
respect  to  their  suitability  for  this  purpose.  Bacot  and 
Talbot,1  who  undertook  this  important  investigation, 
which  also  included  the  undoubtedly  disagreeable  task 
of  serving  as  subjects  for  the  tests,  found  a  number  of 
readily  available  mixtures  that  proved  to  be  fairly 
satisfactory,  although  none  gave  complete  protection. 
The  method  of  testing  them  consisted  in  ascertaining 
the  number  of  bites  on  treated  and  untreated  bared 
arms  from  caged  hordes  of  mosquitoes.  The  “treat¬ 
ment”  involved  coating  the  exposed  arm  from  the  wrist 
to  the  elbow  with  the  alleged  culicifuge.  In  this  way 
some  efficiency  was  demonstrated  in  preparations  in 
which  the  active  ingredients  were  oil  of  cassia  and 
camphor,  oil  of  cassia  and  peppermint,  oil  of  euca¬ 
lyptus  and  citronella  with  phenol,  crude  coke-oven 
naphthalene  and  camphor,  light  wood  oil,  and  oil  of 
turpentine,  as  well  as  a  number  of  proprietary  products 
of  unrecorded  composition. 

From  a  practical  standpoint  it  was  found  that  fluid 
preparations  were  inconvenient  and  tended  to  be  waste- 

1.  Bacot,  A.,  and  Talbot,  G.:  The  Comparative  Effectiveness  of 
Certain  Culicifuges  Under  Laboratory  Conditions,  Parasitology  11:221 
(Feb.)  1919. 


ful  in  application.  Soap  preparations,  unless  very  soft, 
are  apt  to  be  difficult  of  economical  use,  and  in  either 
case  are  more  readily  dissipated  by  perspiration  than 
waxy  or  greasy  preparations.  Culicifuges  prepared 
with  grease  are  more  easily  applied  but  are  not  so 
lasting  as  those  put  up  with  wax.  Soft  wax  prepara¬ 
tions,  correctly  adjusted  to  the  temperature  in  which 
it  is  proposed  to  use  them,  are  most  suitable  for  out¬ 
door  use,  especially  in  the  case  of  troops.  The  retard¬ 
ing  of  volatilization  caused  by  the  admixture  of  the 
active  ingredients  with  wax  or  grease  is  a  distinct 
advantage,  but  care  must  be  exercised  in  respect  to  the 
relative  proportion  of  active  substance  to  the  base. 
The  golden  rule,  Bacot  and  Talbot  add,  is  to  use  as 
much  of  the  active  constituent  and  as  small  a  quantity 
of  the  inert  base  as  is  consistent  with  convenient  appli¬ 
cation  and  the  prolonging  of  the  period  of  efficiency, 
not,  as  most  proprietary  compounders  appear  to  think, 
as  little  as  possible  of  the  active  constituent. 

The  preliminary  observations  of  the  British  ento¬ 
mologists  indicate  that  the  period  of  protection  with 
products  such  as  those  here  described  cannot  be 
depended  on  to  extend  over  more  than  two  hours. 
This  may  nevertheless  be  sufficient  to  offer  an  enor¬ 
mous  advantage  in  certain  regions.  It  has  generally 
been  assumed  heretofore  that  the  culicifuges  act  by 
presenting  a  repulsive  odor  to  the  insects.  Bacot  and 
Talbot  favor  the  suggestion,  however,  that  the  protec¬ 
tion  afforded  does  not  result  from  a  dislike  of  the 
mosquitoes  to  the  culicifuge  but  from  its  obscuring  the 
attractiveness  of  the  human  odor.  The  mosquito  sea¬ 
son  is  at  hand  again  with  us,  so  that  the  new  sugges¬ 
tions  as  to  these  tested  palliative  measures  may  be 
both  timely  and  helpful. 


MITOCHONDRIA 

Microscopic  anatomy,  which  is  still  diligently 
inquiring  into  the  nature  of  cell  structure,  has 
recently  shifted  its  interest  in  no  small  measure  from 
the  nucleus  to  the  cytoplasm.  As  a  result,  a  definite 
type  of  cytoplasmic  granules  now  known  as  mito¬ 
chondria,  a  term  first  introduced  by  Benda  in  1899, 
has  become  recognized  and  has  been  extensively 
studied.  E.  V.  Cowdry1  has  recently  summarized  our 
present  knowledge  concerning  these  bodies.  They 
have  a  variety  of  shapes :  sometimes  they  are  filamen¬ 
tous  or  rodlike,  and  again  pear-shaped  or  granular. 
While  their  size  varies  greatly  in  different  cells  and 
even  in  a  single  cell,  it  seems  to  be  the  rule  that  the 
cells  of  certain  tissues  in  different  animals  have  sim¬ 
ilar  mitochondria.  Cowdry  believes  that  here  is  shown 
a  correlation  of  cellular  function  and  morphology. 

The  fundamental  importance  of  mitochondria  is 
evidenced  by  their  wide  distribution.  They  have  been 
demonstrated  in  plants,  from  the  thallophytes  to  the 

1.  Cowdry,  E.  V.:  The  Mitochondrial  Constituents  of  Protoplasm, 
Contributions  to  Embryology,  8,  No.  25,  Carnegie  Institution,  Wash¬ 
ington,  1918. 
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sp?rmatophytes,  and  in  animals,  from  protozoa  to  man. 
Within  the  cell  these  variable  bodies  are  generally 
indefinitely  arranged ;  in  gland  cells,  however,  they 
usually  show  a  polar  distribution.  Cowdry  suggests  that 
this  distribution  may  indicate  cell  polarity  and  form  a 
basis  for  the  interpretation,  according  to  mitochondrial 
distribution,  of  the  origin  or  position  of  intracellular 
activities.  He  also  maintains  that  their  position  and 
relation  with  respect  to  other  cell  constituents  may 
make  them  an  index  of  the  deviation  from  the  normal 
in  cells. 

Some  interesting  data  as  to  variations  in  the  amount 
of  mitochondria  have  been  gathered.  Wherever  there 
is  marked  cellular  activity,  as  in  cytomorphosis  and 
regeneration,  the  amount  increases ;  but  where  cellular 
activity  is  lessened,  it  decreases.  Again,  these  bodies 
occur  in  inverse  ratio  to  the  fat  content  of  cells.  If  it 
be  assumed  that  the  fat  content  of  cells  increases  as 
the  respiratory  activity  diminishes,  it  is  noted  that 
mitochondria  are  associated  with  high  degrees  of 
respiratory  activity.  Chemically,  these  bodies  are  com¬ 
posed  of  a  combination  of  phospholipin  and  albumin, 
as  has  been  demonstrated  chiefly  by  response  to 
various  stains  and  reactions  to  fat  solvents,  acids  and 
certain  salts.  While  closely  similar  in  plants  and  ani¬ 
mals,  there  is  no  doubt  that  the  chemical  composition 
varies  slightly.  The  interest  of  modern  physiologic 
chemistry  in  phospholipins  happily  makes  possible  in 
this  case  the  correlation  of  physiologic  chemistry  and 
cytology,  the  importance  of  which  Wilson2  has  so 
constantly  emphasized. 

The  demonstration  of  the  chemical  nature  of  mito¬ 
chondria  has  rendered  untenable  many  of  the  older 
views  of  the  genesis  of  fibrils,  pigment,  secretion,  etc., 
from  them.  Tentatively,  it  may  be  said  that  they  are 
closely  related  to  the  fat  metabolism  in  the  cells ;  but 
this  is  probably  not  their  only  metabolic  relationship, 
since  they  seem  to  be  present  in  plant  and  animal  cells 
regardless  of  the  type  of  metabolism.  How  essential 
a  part  they  play  in  metabolism  cannot  be  stated  defi¬ 
nitely  at  this  time.  As  has  been  mentioned,  they  seem 
closely  'related  to  respiratory  activity.  Chemically 
they  are  well  suited  to  change  by  oxidation  or  reduc¬ 
tion.  They  are  diminished  in  amount  by  agents  that 
decrease  respiratory  oxidations,  such  as  chloroform  or 
ether.  As  mitochondria  are  a  far  more  sensitive  index 
of  cell  activity  and  injury  than  is  the  nucleus,  they  no 
doubt  will  prove  of  increasing  interest  in  pathology, 
flhe  studies  of  the  mitochondrial  content  of  the  cells 
of  the  nervous  system,  the  pancreas  and  the  thyroid 
seem  to  be  yielding  promising  results.  As  regards  the 
characteristics  and  significance  of  mitochondria  in 
tumors,  Cowdry  holds  that  the  scattered  observations 
so  far  at  hand  permit  of  no  final  statements.  Here 
investigation  of  tumors  in  animals  under  controllable 

2.  Wilson,  E.  B. :  The  Cell  in  Development  and  Inheritance,  New 
York,  The,  Macmillan  Company,  1911. 


experimental  conditions  may  prove  of  great  value. 
Enough  has  been  said  to  show  that  a  new  field  for 
work  has  been  laid  open  for  the  pathologic  anatomist 
and  microchemist. 


GRADUATE  MEDICAL  INSTRUCTION  IN  THE 
UNITED  STATES 

During  the  last  few  months,  reference  has  been 
made  in  The  Journal  to  increased  activities  in  the 
development  of  graduate  medical  instruction  in  Eng¬ 
land  and  France.  Both  of  these  countries  have  estab¬ 
lished  what  is  termed  an  “Interallied  Fellowship  in 
Medicine,”1  providing  graduate  courses  for  qualified 
medical  officers  of  the  allied  countries  having  armies  in 
Europe.  In  London  an  elaborate  program  has  recently 
been  adopted2  which  calls  for  a  graduate  medical 
association;  cooperation  of  all  medical  schools; 
increased  privileges  for  graduate  students;  a  pooling 
of  all  hospital  facilities,  and  the  securing  of  coopera¬ 
tion  of  America  and  France.  Paris  also  is  endeavor¬ 
ing  to  make  that  city  more  prominent  as  a  center  of 
postgraduate  medical  instruction. 

We  note  with  interest  these  laudable  efforts  to 
develop  graduate  medical  instruction  in  London  and 
Paris,  and  will  rejoice  if  these  efforts  are  successful. 
At  the  same  time,  however,  we  must  not  overlook  our 
own  shortcomings  in  this  particular  field.  For  many 
years  the  United  States  lagged  behind  other  countries 
in  improving  medical  education,  but  has  partly 
redeemed  itself  by  the  almost  revolutionary  changes 
in  undergraduate  medical  education  through  which 
commercialism  has  practically  disappeared.  An  equal 
or  greater  improvement  is  essential  in  graduate 
medical  instruction.  Private  graduate  schools  are  not 
satisfactory  and  do  not  meet  the  present-day  require¬ 
ments.  Harvard,  Pennsylvania,  Minnesota,  California 
and  T  ulane  have  established  graduate  medical  schools, 
but  in  none  of  them  has  graduate  teaching  devel¬ 
oped  to  the  extent  that  it  has  in  some  European  cities. 

In  the  large  cities  of  this  country  the  student  is  still 
compelled  to  wander  from  school  to  school  or  from 
hospital  to  hospital  to  find  the  courses  desired.  To 
obtain  sufficient  clinical  material  in  a  desired  specialty 
he  is  compelled  to  seek  courses  in  several  institutions 
rather  than  in  one,  and  even  then  usually  finds  that 
the  courses  are  held  at  such  times  that  he  cannot 
register  for  them.  As  a  consequence,  he  cannot  utilize 
all  his  time  without  registering  for  courses  he  does  not 
want.  The  usual  result  of  his  search  has  been  a  waste 
of  time,  a  loss  of  objective,  and  disappointment. 

In  many  of  our  large  cities,  an  abundance  of  clinical 
teaching  material  is  now  going  to  waste  which,  with  a 
proper  organization,  could  be  utilized  in  graduate 

1.  Interallied  Fellowship  in  Medicine,  J.  A.  M.  A.  72:588  (Feb 
22);  742  (March  8);  1388  (May  10)  1919. 

2.  Graduate  Medical  Education  in  London,  J.  A  M  A  72*  147s 
1484  (May  17)  1919. 
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courses  to  the  great  benefit  of  the  medical  profession, 
and  ultimately  to  the  public  in  the  development  of 
more  skilled  physicians.  The  situation  in  each  city 
calls  for  (a)  affiliation  of  all  hospitals  and  schools 
having  clinical  teaching  facilities;  ( b )  organization 
of  a  single  graduate  medical  school;  (c)  special  pro¬ 
vision  for  the  needs  and  convenience  of  graduate  med¬ 
ical  students;  ( d )  generous  opportunities  for  the 
graduate  student  to  develop  skill  by  actually  treating 
or  operating  on  patients  under  competent  instruction; 
and  ( e )  the  listing  of  all  courses  in  such  a  manner 
that  related  courses  do  not  conflict.  Finally,  when 
graduate  medical  instruction  has  been  more  satisfacto¬ 
rily  developed,  we  should  seek  to  cooperate  with  other 
countries  in  the  exchange  of  teachers,  clinical  assis¬ 
tants  and  graduate  students.  Especially  should  there 
be  a  close  cooperation  with  our  Latin  neighbors  of 
Central  and  South  America.  The  latter  countries  are 
showing  a  desire  to  establish  both  commercial  and 
educational  relations  with  the  United  States.  In  the 
lines  of  medical  education,  especially,  everything 
should  be  done  to  encourage  this  desire  and  to  make 
the  relations  beneficial  and  permanent. 


GLYCURESIS  VERSUS  GLYCOSURIA 

Not  long  ago  we  commented  on  the  suggestion  of 
S.  R.  Benedict1  that  progress  in  the  study  of  carbo¬ 
hydrate  metabolism  would  be  more  rapid  if  the  term 
“glycosuria”  were  abolished.  According  to  his  con¬ 
tention,  some  sugar  elimination,  however  small,  takes 
place  continuously  through  the  kidneys.  This  conten¬ 
tion  has  been  advanced  by  others  to  explain  the  find¬ 
ing  of  reducing  substances  in  the  urine  of  presumably 
healthy  persons.  Since  glycosuria  implies  a  sudden 
point  at  which  sugar  appears  in  the  urine,  a  term  is 
needed  to  express  the  constant  presence  of  sugar  in 
normal  urine  and  an  excess  of  sugar  elimination  above 
normal  limits.  Benedict  accordingly  coined  the  expres¬ 
sion  “glycuresis”  to  signify  the  increased  absolute 
elimination  of  sugar  per  hour  as  compared  with  the 
control  period.  The  experimental  data  indicated  that 
food  ingestion  is  the  controlling  factor  in  physiologic 
sugar  elimination. 

These  interesting  conclusions  were  not  entirely  con¬ 
vincing  owing  to  the  paucity  of  observations  on  record. 
It  must  not  be  assumed  that  the  physiologic  urinary 
sugar  content  is  significant  because  of  its  absolute 
value.  The  latter  falls  below  the  limits  of  all  but 
highly  delicate  methods  of  analysis ;  indeed,  it  may  be 
questioned  whether  the  small  amount  of  “reducing  sub¬ 
stance”  detected  in  normal  urines  is  in  reality  glucose. 

In  the  midst  of  this  uncertainty  the  evidence  in  favor 
of  the  views  of  Benedict  has  been  supplemented  by 

1.  Benedict,  S.  R.;  Osterberg,  E.,  and  Neuwirth,  I.:  A  Study  of 
the  Urinary  Sugar  Excretion  of  Two  Normal  Men,  J.  Biol.  Chem. 
34:217  (April)  1918. 


the  observations  of  Bailey,2  which  seem  to  indicate 
that  a  normal  person,  when  uninfluenced  by  food  or 
fluid  intake,  has  reducing  substances  present  in  equal 
concentration  in  both  blood  and  urine.  Following  the 
ingestion  of  glucose,  urine  sugar  parallels  that  of  the 
blood  up  to  the  latter’s  concentration  of  from  0.16  to 
0.17  per  cent.  As  the  blood  sugar  increases  beyond 
this  point  the  kidneys  actively  excrete  sugar.  This 
excessive  excretion  decreases  as  the  hyperglycemia 
passes  off.  Glycuresis,  says  Bailey,  is  a  kidney  func¬ 
tion  and  is  excessive  in  diabetes  and  hyperthyroidism. 
It  is  greatly  decreased  in  nephritis  and  with  deficiency 
of  the  thyroid  or  hypophysis.  The  concentration  of 
blood  sugar  at  which  glycuresis  occurs  varies  in  dif¬ 
ferent  individuals,  and  is  influenced  by  disease,  being 
abnormally  low  in  early  diabetes,  high  in  diabetes  of 
long  standing,  in  nephritis,  and  with  deficiency  of  the 
thyroid  or  hypophysis.  Of  late  the  blood  sugar  has 
received  preeminent  attention  in  the  accurate  deter¬ 
mination  of  the  capacity  for  carbohydrate  metabolism. 
Perhaps  the  study  of  the  urinary  output  will  again 
claim  an  equal  share  of  importance  in  the  study  of 
carbohydrate  tolerance. 


Current  Comment 


THE  VICTORY  MEETING 

As  this  issue  of  The  Journal  goes  to  press  the 
Victory  Meeting  is  in  session  at  Atlantic  City.  The 
registration  up  to  4  o’clock  Monday  was  1,265,  and  on 
Tuesday,  over  3,000.  The  meeting,  therefore,  prom¬ 
ises  to  be  well  attended,  and  the  interest  displayed  by 
those  physicians  fortunate  enough  to  be  in  attendance 
indicates  a  session  of  great  scientific  and  practical 
importance.  In  this  issue  appear  the  minutes  of  the 
first  meeting  of  the  House  of  Delegates,  Monday, 
June  9,  and  the  address  of  the  president,  Dr.  Alexan¬ 
der  Lambert,  New  York,  delivered  Tuesday  night. 
The  remainder  of  the  minutes,  both  of  the  House  of 
Delegates  and  of  the  Scientific  Assembly,  will  appear 
in  the  issue  for  next  week. 


THE  PROTEINS  OF  RAGWEED  POLLEN 

The  establishment  of  a  relationship  between  hay- 
fever  and  the  pollen  of  plants  has  brought  about  an 
unusual  interest  in  the  chemistry  of  the  pollen  grains. 
If  the  phenomena  of  this  widely  prevailing  disease 
are  to  be  referred  correctly  to  the  specific  etiologic 
factors,  it  will  become  necessary  to  know  what  com¬ 
ponents  of  pollen  are  responsible  for  the  morbid  mani¬ 
festations.  Opinion  has  been  somewhat  divided  on 
this  point.  Some  have  believed  that  the  harmfulness 
of  the  pollen  is  due  to  a  toxic  agent  of  comparatively 
simple  constitution,  although  the  majority  of  the  writ- 

2.  Bailey,  C.  V.:  Studies  on  Alimentary  Hyperglycemia  and  Gly¬ 
cosuria,  Arch.  Int.  Med.  23:455  (April)  1919. 
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ers  in  recent  years  seem  to  be  committed  to  the  belief 
that  some  protein  in  the  plant  structures  is  at  fault. 
Obviously,  clarity  could  be  infused  into  the  discussion 
if  the  chemical  components  of  pollen  were  known  and 
isolated,  so  that  direct  experiments  could  be  per¬ 
formed  with  them.  Pollen  is,  however,  not  very  read¬ 
ily  obtainable  in  large  amounts  for  investigation,  so 
that  progress  has  been  slow.  Recently  Heyl1  has 
obtained  an  albumin,  a  proteose  and  a  glutelin  from 
the  pollen  of  the  ragweed  ( Ambrosia  art emisiae folia) . 
A  mixture  of  the  albumin  and  proteose  was  demon¬ 
strated  to  have  antigenic  properties,  so  that  anaphy¬ 
lactic  reactions  could  be  brought  about  by  them  in  ani¬ 
mals.  This  observation  is  of  interest  in  view  of  the 
earlier  assertion  that  anaphylaxis  cannot  be  produced 
with  pollen  extracts.2  Various  bases,  including  his- 
tidin,  lysin,  arginin  and  agmatin,  are  also  present  in 
pollen ;  but  for  the  present  it  seems  more  likely  that 
the  potent  factor  in  the  untoward  responses  elicited 
by  the  grains  is  associated  with  their  proteins,  which 
ought  to  receive  thorough  investigation  as  a  prelim¬ 
inary  to  the  further  development  of  immunologic  or 
preventive  measures  for  treating  the  harm  attributable 
to  them: 


TOXIC  MANIFESTATIONS  OF  ARSPHENAMIN 

The  death  of  the  patient  which  has  been  observed 
in  some  instances  to  follow  the  administration  of 
arsphenamin  has  occasioned  much  concern  to  those 
who  are  compelled  to  administer  this  potent  drug  in 
human  therapy.  Among  the  symptoms  observed  in 
these  cases  of  acute  collapse  are  dilatation  of  the  heart 
and  a  fall  in  systemic  blood  pressure.  So  far  as  can 
be  learned  from  animal  experiments,  there  may  be 
increased  pulmonary  blood  pressure.  The  reaction  of 
the  internal  organs  seems  to  be  variable.  The  occa¬ 
sional  toxicity  of  preparations  of  arsphenamin  has 
been  attributed  to  intermediary  compounds  employed 
or  arising  during  the  process  .of  manufacture.  A  num¬ 
ber  of  these  have  been  tested  experimentally  at  the 
Hygienic  Laboratory  of  the  U.  S.  Public  Health  Ser¬ 
vice.  The  report  is  that  they  are  not  very  poisonous 
and  cannot  account  for  the  variable  toxicity  of  dif¬ 
ferent  samples  of  arsphenamin  which  may  or  may  not 
contain  traces  of  one  or  more  of  them.3  The  possi¬ 
bility  that  the  acute  reactions  often  seen  after  ars¬ 
phenamin  administration  in  the  clinic  may  be  attribu¬ 
table  to  precipitates  forming  in  the  blood  stream  has 
also  been  suggested  by  several  investigators;  but  it 
receives  no  support  from  the  government  pharmacol¬ 
ogists.  They  charge  the  reaction  to  the  alkalinity  of 
the  solutions  used  for  injection  and  to  the  specific 
action  of  the  arsphenamin  itself.  Wherever  the  real 
explanation  of  the  unexpected  toxicity  may  be  proved 
to  reside,  the  management  of  the  symptoms  of  col¬ 
lapse  is  a  question  in  practical  therapy.  Epinephrin 
has  commonly  been  employed  to  combat  the  condition. 

1.  Heyl,  F.  W.:  The  Protein  Extract  of  Ragweed  Pollen,  J.  Am. 
Chem.  Soc.  41:  670,  1919. 

2.  Cooke,  R.  A.:  Flood,  E.  P.,  and  Coca,  A.  F. :  J.  Immunol. 
2:217  (Feb.)  1917. 

3.  Jackson,  D.  E.,  and  Smith,  M.  I. :  An  Experimental  Investigation 
of  the  Cause  of  Early  Death  from  Arsphenamin,  and  of  Certain  Other 
features  of  the  Pharmacologic  Action  of  the  Substances,  J.  Pharmacol. 

£c  Expet.  Therap.  12:221  (Nov.)  1918. 


Jackson  and  Smith3  are,  however,  inclined  to  recom¬ 
mend  a  trial  of  tyramin  in  suitable  cases.  Hewlett4 
has  already  employed  it  as  a  blood-pressure  raising 
substance  in  hypodermic  doses  of  60  mg.  (1  grain). 
The  systemic  pressure  does  not  rise  so  high  and  the 
danger  of  acute  dilatation  of  the  heart  is  not  so  great 
as  with  the  intravenous  injection  of  epinephrin,  accord- 
ing  to  Jackson  and  Smith,  but  the  effects  of  tyramin 
are  much  more  lasting.  These  investigators  are 
extremely  cautious  in  their  advice,  however.  While 
they  are  by  no  means  sure  that  the  use  of  the  drug 
might  in  any  degree  decrease  the  number  of  fatalities 
that  from  time  to  time  occur  under  the  use  of  ars¬ 
phenamin,  yet  in  their  own  words,  they  believe  it  is 
more  logical  and  more  likely  to  be  of  real  value  in 
these  cases  than  is  any  other  drug  with  which  they 
are  acquainted.  This  conclusion  is  far  from  convinc¬ 
ing;  but  when  a  real  danger  exists,  every  reasonable 
prospect  of  averting  it  deserves  some  serious  consid¬ 
eration. 


Medical  Mobilisation  and  the  War 


Personnel  of  the  Medical  Department 

For  the  week  ending  June  6,  there  were  14,906  officers  in 
the  Medical  Corps,  a  decrease  of  400  from  the  previous  week 
The  Medical  Reserve  Corps  contained  2,061  officers.  The 
total  number  of  medical  officers  discharged  since  the  begin¬ 
ning  of  the  war  is  17,355. 


Legislation  to  Provide  Civilian  Medical  Care 
for  Soldiers  on  Furlough 

The  Secretary  of  War  is  authorized  to  arrange  for  the 
employment  of  civilian  medical  authorities  and  facilities  for 
the  care  of  officers  and  enlisted  men  of  the  army  who  require 
medical  attention  while  on  furlough,  in  a  measure  presented 
to  Congress  by  Congressman  Rogers  of  Massachusetts.  It 
is  required  that  the  disability  originate  in  the  line  of  duty. 


Promotions  to  Be  Resumed 

The  Surgeon-General  has  been  authorized,  as  have  been 
other  corps  commanders,  to  resume  promotions  of  officers 
under  certain  restrictions.  For  a  time  after  the  signing  of 
the  armistice  no  promotions  were  made,  but  the  ban  is  off 
if  requirements  are  met.  The  chief  requirement  is  that  the 
officer  recommended  for  promotion  must  be  performing  the 
work  of  an  officer  for  the  rank  for  which  he  has  been 
recommended. 


General  Hospitals  Closed 

U.  S.  General  Hospital  No.  18,  Waynesville,  N.  C.,  and 
U.  S.  General  Hospital  No.  35,  West  Baden,  Ind.,  have  been 

officially  closed. - The  hospital  at  the  U.  S.  Quartermaster 

Terminal,  Sewell’s  Point,  Va.,  is  to  be  transferred  to  the 
U.  S.  Public  Health  Service. 


Bill  for  Medical  Department  of  the  Navy 

A  bill  has  been  introduced  by  Congressman  George  Darrow 
of  Pennsylvania  to  increase  the  efficiency  of  the  Medical 
Department  of  the  Navy.  The  President,  authorized  to  appoint 
officers  in  the  Hospital  Corps  of  the  Navy,  in  addition  to 
chief  pharmacists  and  pharmacists,  at  the  rate  of  one  for 
each  2,000  officers  and  enlisted  men  in  the  Navy  and  Marine 
Corps.  The  ranks  are  to  be  lieutenant  commander,  lieutenant, 
junior  grade,  and  ensign.  They  are  to  perform  such  duties 
in  the  Hospital  Corps  as  may  be  prescribed  by  the  Secretary 
of  the  Navy. 


4.  Hewlett,  A.  W. :  The  Action  of  Tyramin  on  the  Circulation  of 
Man,  Arch.  Int.  Med.  21:411  (March)  1918. 
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Army  Rank  for  Nurses 

The  bill  to  grant  army  rank  for  nurses  in  the  army  service, 
in  which  thousands  of  nurses  throughout  the  country  are 
interested,  has  been  introduced  in  the  House  of  Representa¬ 
tives  by  Representative  Hernandez  of  New  Mexico  and 
referred  to  the  House  Committee  on  Military  Affairs,  of 
which  Julius  Kahn  of  California,  is  chairman.  The  measure 
provides :  “that  the  members  of  the  Army  Nurse  Corps  shall 
have  relative  rank  as  follows :  The  superintendent  shall  have 
the  relative  rank  of  major;  the  assistant  superintendents, 
directors  and  assistant  directors  the  relative  rank  of  captain ; 
chief  nurses  the  relative  rank  of  first  lieutenant;  and  nurses, 
the  relative  rank  of  second  lieutenant;  and  as  regards 
medical  and  sanitary  matters  and  all  other  work  within 
the  line  of  their  professional  duties  shall  have  and  shall 
be  regarded  as  having  authority  in  and  about  mliitary 
hospitals  next  after  the  medical  officers  of  the  Army,  and 
shall  wear  the  insignia  of  the  rank  of  the  Army  to  which 
their  rank  corresponds.”  _ 


Sites  for  Military  Hospitals 

A  report  on  the  selection  and  acquisition  of  sites  for  mili¬ 
tary  hospitals  has  just  been  submitted  to  the  United  States 
Senate  by  a  special  committee  appointed  some  time  ago  to 
make  an  investigation  .and  recommendations.  The  committee 
was  directed  to  “investigate  the  selection  and  acquisition  of 
sites  for  military  hospitals,  and  contracts  and  expenditures 
for  the  repair,  acquisition  and  construction  of  such,  hospitals 
and  ascertain  what  additional  hospitals  facilities  are  required.” 
It  is  officially  reported  that  the  Naval  hospitals  have  a  total 
capacity  of  15,000  beds,  while  the  Army  has  a  total  bed 
capacity  of  110,000  beds.  Almost  one  half  of  the  beds  of  the 
Army  are  unused  and  will  be  turned  over  to  the  Public- 
Health  Service  which  is  charged  with  the  administration  of 
the  War  Risk  Insurance  Act  in  the  work  of  caring  for  and 
giving  treatment  to  the  men  disabled  in  the  war.  About 
80,000  discharged  soldiers  and  sailors  are  entitled  to  this 
treatment.  In  view  of  this  large  work,  the  committee  has 
recommended  the  erection  of  a  tuberculosis  hospital  at 
Dawson  Springs,  Ky.,  with  a  capacity  of  500  beds,  a  gift  of 
a  tract  of  land  of  5,000  acres  having  been  made  in  connection 
with  this  site.  A  new  hospital  plant  at  Norfolk,  Va.,  is  also 
recommended  because  of  the  war  risk  obligation  and  because 
of  the  fact  that  Norfolk  has  heavy  demands  for  hospital  ser¬ 
vice  from  men  in  the  merchant  marine,  being  the  second 
largest  Atlantic  seaport.  A  hospital  in  or  near  Washington, 
D.  C.,  is  also  recommended,  which  district  is  regarded  as 
having  insufficient  hospital  facilities  in  view  of  the  demand. 
The  adoption  of  the  Speedway,  or  Maywood  Hospital,  near 
Chicago,  also  is  strongly  recommended.  No  other  new  sites 
are  approved.  Fire-resisting  construction  is  recommended 
in  so  far  as  it  is  at  all  possible.  An  appropriation  of  $190,000 
for  an  addition  to  the  marine  hospital  at  Staten  Island,  N.  Y., 
and  of  $750,000  to  remodel  and  adapt  existing  hospital 
facilities  in  and  near  New  York  City  are  recommended 
because  of  the  large  number  of  cases  in  that  vicinity.  The 
conversion  of  some  facilities  at  Hot  Springs,  Ark.,  is  advised. 
It  is  thought  that  these  combined  facilities  will  meet  the 
needs  of  the  reconstruction  work  of  the  government.  The 
report  is  signed  by  Senators  Hardwick,  Beckham,  Trammell, 
France  and  Lenroot  and  was  presented  to  the  Senate,  June  2. 
Had  the  war  continued  until  1919,  as  was  officially  antici¬ 
pated,  the  War  Department  would  not  have  had  sufficient 
hospital  facilities  to  care  for  the  wounded  men,  according  to 
the  report,  but  the  early  end  of  hostilities  saved  a  large 
sum  to  the  government  by  reason  of  this  program. 


Weekly  Bulletin  A.  E.  F.  Gives  Interesting  Statistics 

{May  26,  1919 ) 

The  Weekly  Bulletin  of  the  American  Expeditionary  Forces 
for  May  26  gives  some  interesting  totals. 

1.  From  June  15,  1917,  to  Feb.  28,  1919,  inclusive,  there 
were  708,335  cases  of  disease,  causing  a  loss  of  8,277,657 
days  of  service. 

There  were  225,955  cases  of  traumatism  (including  all 
battle  casualties),  causing  a  loss  of  2,705,588  days  of  service, 
or  a  combined  total  of  934,290  cases,  and  a  loss  of  10,983,245 
days  of  service,  or  30,091  years. 

2.  Of  the  cases  of  disease :  90.2  per  cent,  returned  to  duty ; 
6.0  per  cent,  were  invalided  home ;  3.3  per  cent,  died  in  hos¬ 
pital  and  0.5  per  cent,  deserted. 

Of  the  cases  of  traumatism :  73.8  per  cent,  returned  to  duty; 
21.1  per  cent,  were  invalided  home;  5.7  per  cent,  died  in  hos¬ 
pital,  and  0.4  per  cent,  deserted. 


3.  The  average  time  in  hospital  for  both  classes  of  cases 
was  11.7  pays  per  case.  Of  those  reported  as  deserted  many 
are  believed  to  have  left  the  hospitals  to  return  to  the  front. 

4.  Mumps  has  caused  the  greatest  loss  of  days  from  non¬ 
effectiveness  due  to  disease.  There  have  been  83,202  cases 
of  mumps,  with  a  loss  of  1,000,424  days  of  service  in  the 
A.  E.  F.,  from  July  1,  1917,  to  March  31,  1919.  There  were 
only  forty-three  deaths  from  mumps  during  that  period. 

5.  The  greatest  number  of  deaths  from  disease  of  all  kinds 
was  due  to  pneumonia.  There  were  28,292  cases  of  pneu¬ 
monia,  causing  a  loss  of  622,424  days  of  service  in  the 
A.  E.  F.,  from  July  1,  1917,  to  March  31,  1919,  inclusive,  with 
12,361  deaths.  • 

6.  Of  all  deaths  in  the  A.  E.  F.,  32  per  cent.,  or  two  in 
seven,  died  from  disease. 

Of  total  deaths  from  disease  for  the  period  June  15,  1918, 
to  March  31,  1919,  inclusive,  numbering  1 7,691 ,  there  were: 
11,786  deaths  from  pneumonia,  or  66.6  per  cent.;  715  deaths 
from  meningitis,  or  4.0  per  cent.;  515  deaths  from  influenza, 
or  2.9  per  cent.;  351  deaths  from  tuberculosis,  or  1.4  per  cent.; 
143  deaths  from  typhoid  and  paratyphoid,  or  0.8  per  cent.; 
64  deaths  from  measles,  or  0.3  per  cent.;  40  deaths  from  diph¬ 
theria,  or  0.2  per  cent.;  29  deaths  from  dysentery,  or  0.16 
per  cent.;  27  deaths  from  scarlet  fever,  or  0.15  per  cent.,  and 
4,021  deaths  from  all  either  diseases,  or  22.7  per  cent.  Of  all 
wounded  1  in  14  died. 

7.  The  average  rate  of  venereal  diseases  was  under  40  per 
thousand  per  year. 

8.  Total  mental  diseases,  including  mental  deficiency,  from 
June  15,  1917,  to  April  27,  1919,  were  12,266  cases  of  which 
8,076  were  returned  to  duty. 

9.  Total  number  of  cases  evacuated  from  the  front  214,487. 
Total  number  of  patients  evacuated  to  the  United  States  to 
April  22,  1919,  119,974. 

10.  Maximum  number  of  beds  with  date  was  299,835  beds 
on  Nov.  21,  1918.  (Including  convalescent  camps,  but  not 
evacuation  hospitals  or  other  Army  units)  S.  O.  S.  only. 

Maximum  number  of  patients  with  date  was  193,026  on 
Nov.  12,  1918.  (Including  convalescent  camps).  S.  O.  S. 
only. 

11.  The  maximum  number  of  hospital  centers  was  twenty- 
three  on  Dec.  5,  1918. 

12.  The  maximum  number  of  base  hospitals  operating  at 
one  time  was  122  on  Jan  2,  1919. 

13.  The  maximum  number  of  camp  hospitals  operating  at 
one  time  were  sixty-four,  on  Feb.  6,  1919. 

14.  The  maximum  number  of  convalescent  camps  was 
fourteen. 

15.  Total  number  of  camp  hospitals  operated  during  entire 
period  was  ninety-seven. 

16.  Losses  in  A.  E.  F.,  June  15,  1917,  to  April  15,  1919, 
inclusive :  killed  in  action,  Army  and  Marines,  33,827 ;  died 
of  wounds,  14,190;  wounded,  201,230;  died  of  disease,  22,986; 
died  of  other  causes,  4,281. 

17.  Among  the  medical  supplies  received  by  the  A.  E.  F. 
were:  ether,  913,480  pounds,  sheets,  3,790,268;  foot  powder 
(talcum),  3,024,029  pounds,  equal  to  1,512  tons;  gauze, 
107,055,986  yards,  equal  to  61,338  miles.  Unrolled  it  would 
extend  nearly  two  and  a  half  times  round  the  would. 


MEDICAL  OFFICERS,  U.  S.  NAVY,  RELIEVED 
FROM  ACTIVE  DUTY 


CALIFORNIA 
Los  Angeles — Janss,  E. 
Sacramento — Littell,  J.  C. 

San  Diego— Irvine,  R.  S. 

San  Francisco — Mager,  H.  A. 

DELAWARE 

Delaware  Breakwater — Hart,  G.  G. 
GEORGIA 

Douglas — Wilson,  J.  F. 

Marietta — Holland,  R.  N. 

ILLINOIS 

Chicago — Klaus,  R.  W. 

Evanston — McGill,  E.  C. 

LOUISIANA 

New  Orleans — Rernley,  G.  C. 
MAINE 

Bath — Hannigen,  R.  C. 

MARYLAND 
Baltimore — Watkins,  S.  S. 


MASS  A  CHU  SETTS 
Fall  River— Butler,  G.  E. 
Somerville — Newton,  E.  R. 

NEW  JERSEY 
Atlantic  City — White,  J.  T. 
Trenton — Douress,  P.  C. 

NEW  YORK 

Locust  Valley — Scudder,  F.  D 
Rochester — Otis,  W.  K. 

NORTH  CAROLINA 
Middlesex — Lewis,  S.  V. 

Raleigh — Procter,  I.  M. 

PENNSYLVANIA 
Johnstown — Entwisle,  R.  M. 
Philadelphia — Pennington,  J. 
Rosenthal,  J.  M. 

VIRGINIA 

Petersburg — Burke,  H.  A. 
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HONORABLE  DISCHARGES,  MEDICAL 
CORPS,  U.  S.  ARMY 

Owing  to  a  change  in  the  plan  of  sending  this  material 
from  the  Surgeon-General’s  Office  to  The  Journal,  no  dis¬ 
charges  are  available  for  publication  this  week.  Publication 
of  this  list  will  be  resumed  next  week. 


ORDERS  TO  OFFICERS  OF  THE  MEDICAL 
CORPS,  U.  S.  ARMY 

Alabama 

To  Camp  Bonne,  Texas,  from  Camp  Sherman,  Lieut.  J.  H  WINN, 
Huntsville. 

To  report  to  the  commanding  general,  Southern  Department,  from 
Camp  Shelby,  Capt.  W.  W.  LONG,  Fayette. 

California 

To  Camp  Bonne,  Texas,  from  Camp  Kearney,  Major  C.  E.  SISSON. 
Norwalk. 

To  Camp  Kearney,  Calif.,  from  San  Francisco,  Col.  E.  B.  FRICK, 
Sheridan,  III.,  from  Camp  Shelby,  Lieut.  O.  P.  STOWE, 

Mill  Valley. 

To  report  to  the  commanding  general,  American  Expeditionary 
Forces,  from  Camp  Kearney,  Lieut. -Col.  H.  P.  CARTER  Western 
Department,  from  Camp  Dix.  Maior  V.  H.  HULEN,  San  Francisco. 

^  ^  CANNING^  G?neral  Hospital ,  D.  C.,  from  San  Francisco,  Major 

District  of  Columbia 

To  Biltmore,  N.  C.,  from  Fort  Oglethorpe,  Lieut.  E.  S.  GREEN, 
Washington. 

To  Fort  Jay,  N.  Y .,  from  Surgeon-General’s  Office,  Col.  E.  A.  DEAN. 
Fo  Sun  Francisco,  Calif.,  Letterman  General  Hospital,  from  Army 
Medical  School,  Lieut.  A.  L,  GUFRPA,  Washington;  from  Walter  Reed 
General  Hospital,  Col.  R.  REYNOLDS. 

Florida 

To  Baltimore,  Md.,  from  Atlanta,  Capt.  J.  F.  WILSON,  Lakeland. 

Georgia 

-rZ°^Namt>  Bi>wie>  Texas,  from  Fort  Oglethorpe,  Capt.  W.  A.  WIL¬ 
LIAMS,  Monticello. 

To  Camp  Bragg,  N.  C.,  from  Camp  Dix,  Lieut.  T.  R  TURNER 
Temple. 

To  Camp  Zachary  Taylor,  Ky.,  from  Camp  Dix,  Lieut.  T.  M  TRIB¬ 
BLE,  Senoia. 

Illinois 

„  To  $f!l0°l  for  instruction,  from  Camp  Lee,  Lieut. 

C.  B.  HERRMANN,  Chicago. 

To  Camp  Bowie,  Texas,  from  Camp  Custer,  Lieut.  G.  B.  MATHISEN 
Chicago;  from  Camp  Jackson,  Capt.  J.  K.  POLLOCK,  Elgin. 

„  T°  Ohio>  base  hospital,  from  Camp  Shelby.  Capt. 

r.  L.  MORRILL,  Havana. 

To  Cape  May,  N.  J.,  from  San  Francisco,  Capt.  W.  H  GALLAND 
Cmcago. 

To  Fort  Des  Moines,  Iowa,  from  Camp  Gordon,  Lieut.  J.  R.  SHOLL. 
Teona. 

To  Fort  Sheridan,  III.,  from  Camp  Dix,  Major  C.  R.  FORRESTER, 
Chicago. 

To  Fort  Snelling,  Minn.,  from  Camp  Dix,  Capt.  H.  J.  WYCKOFF 
Chicago. 

To  report  to  the  commanding  general,  Central  Department,  from 
Camp  Grant,  Major  W.  D.  BOER,  Chicago. 

To  St.  Louis,  Mo.,  from  Camp  Grant,  Lieut.  E.  L.  DALLWIG, 
Chicago. 

The  following  order  has  been  revoked:  To  Detroit  Mich,  from 
Camp  Custer,  Capt.  J.  W.  CLARK,  Chicago. 

Indiana 

Bowie-.  Texas,  from  Camp  Custer,  Capt.  C.  A.  UNDER- 
MOOD,  Indianapolis. 

To  Detroit,  Mich.,  from  Camp  'Zachary  Taylor,  Capt.  L.  H.  RED¬ 
MAN,  Elizabethtown. 

To  Jefferson  Barracks,  Mo.,  from  St.  Louis,  Major  G.  W.  NEWELL 
Peru. 

To  report  to  the  commanding  general,  Central  Department,  from 
Camp  Dix,  Capt.  H.  W.  NIMAL,  Indianapolis. 

Iowa 

To  Camp  Bowie,  Texas,  to  examine  the  command  for  cardiovascular 
disease,  from  Camp  Jackson,  Lieut.  A.  C.  DAVIS,  Iowa  City 

To  Colonia,  N .  J. .  from  Fox  Hills,  Capt.  E.  J.  LAMBERT,' Ottumwa. 
„l°  Tort  Clark,  Texas,  from  Fort  Benjamin  Harrison,  Lieut.  C. 
KAIL,  Stratford. 

To  Hampton,  Va.,  from  Fort  Des  Moines,  Major  L.  D.  CRUICE. 

To  report  to  the  commanding  general,  Central  Department,  from 
Camp  Dix,  Lieut.  J.  K.  GUTHRIE,  Rockwell. 

Kansas 

To  Walter  Reed  General  Hospital,  D.  C.,  from  Fort  Riley,  Capt.  M. 

R.  JOHNSTON. 

Kentucky 

To  Camp  Shelby,  Miss.,  base  hospital,  from  Fort  Snelling,  Lieut.  D. 

B.  ROACH,  Cadiz. 

..T.^,CamP  Zachary  Taylor,  Ky.,  from  Camp  Dix,  Capts.  A.  L.  SOLO¬ 
MON,  Hodgenville;  E.  L.  HENDERSON,  Louisville. 

To  Fort  Benjamin  Harrison,  from  Camp  Abraham  Eustis,  Capt.  E. 
MOORMAN,  Harned. 

To  Washington,  D.  C.,  Surgeon-General’s  Office,  from  Camp  Meade, 
Major  C.  E.  CLAYTON,  Dexter. 

Maine 

To  Plattsbnrg  Barracks,  N.  Y.,  from  Camp  Devens,  Capt.  W.  B. 
MOULTON,  Portland. 


To  report  to  the  conimanding  general  Hawaiian  Department,  from 
R'*ey-  Major  B.  F.  HAYDEN,  South  Portland.  Southern  De- 
Pa£me"‘.  fjom  Sclti>ate.  Mass.,  Lieut.  W.  E.  GOULD,  Livermore. 

Major  ,,0m  CamP 

Maryland 

•T?  B°st°n.’  Mass.  from  Fort  McHenry,  Col.  W.  A.  POWELL. 

Lieut.  a"w?REIER,  Gl'enarnT01"06"""1’8  °ffiCe’  fr°m  Camp  Di*’ 

LL^wllLo^raCkS'  AriZ”  fr°m  F°rt  McHenry’  Capt-  M-  B- 

Massachusetts 

FITZG?BBON,0Zston!'r^  ^  Army  Medical  Sch°o1’  LieUt’  E‘  J' 

A  YON ^ Rutland  Miss’’  baSe  hospita!-  from  Camp  Devens,  Capt.'  J. 

J.  TL.  DO&Lml™Bos£n^  ^  h°Spita'’  ^  Ca™P  Jacks°n’  Lieut‘ 

To Nlat{\brur9  Barrafks -  N.  Y.,  from  Fort  Des  Moines,  Lieut.  F.  L. 
h  ORAN  Worcester;  from  Lakewood,  Lieut.  R.  C.  JONES,  Fitchburg. 

lo  report  to  the  commanding  general,  American  Expeditionary 
Forces,  from  Boston,  Col  J  T.  CLARKE.  Eastern  Department,  from 
Camp  Dix,  Major  E.  A.  KNOWLES,  Medford;  Capt.  J  F  BOWEN 
Amherst  Northeastern  Department,  from  Camp  Devens,’  Lieut  T 
W.  ELY,  Boston;  from  Camp  Dix,  Lieut.  S.  B.  ANNIS,  Natick. 

Michigan 

To  Camp  Bowie,  Texas,  from  Camp  Travis,  Lieut.  L.  M  BUSH 
Detroit. 

To  Camp  Custer,  from  Camp  Dix,  Major  R.  G.  LELAND,  Kalamazoo, 
from  Camp  Dodge,  Major  W.  N.  SALISBURY,  Ann  Arbor 

lo  Carlisle,  Pa.  .from  Camp  Custer,  Capt.  C.  A.  BERGE,  Ann  Arbor. 

1 0  _  Hoboken,  N.  J.,  from  Camp  Custer,  Major  A.  E.  LEMON 
Detroit.  ’ 

Barracks,  N.  Y„  from  Fort  Des  Moines,  Lieut.  G.  H. 
lAMrAU,  Detroit. 

Minnesota 

To  Camp  Dodge,  Iowa,  from  Camp  Dix,  Capt.  S.  B  MAXEINER 
Minneapolis.  ’ 

To  Fort  Snelling,  Minn.,  from  Camp  Dix,  Capt.  I.  F.  SELLESETH 
ulenwood. 

Mississippi 

C“m,p  Pike >  Ark.,  from  Camp  Dix,  Capt.  J.  C.  ARMSTRONG, 
Water  Valley.  ’ 

To  Colonia,  N.  J.,  from  Fort  Oglethorpe,  Capt.  J.  T  HOSEY 

Enterprise.  ’ 

Missouri 

Ill->  base  hosPital>  from  Camp  Dix,  Major  D.  E. 

ollN  ULhi  I  ON ,  Clarence. 

Tort  Riley,  base  hospital,  from  Camp  Dix,  Major  L.  H.  WINE- 
MILLER,  Farley. 

Montana 

To  Fort  McHenry,  Md.,  from  Baltimore,  Lieut  J.  R  McDOWELL 
Intake.  ’ 

To  San  Francisco,  Calif.,  Letterman  General  Hospital,  from  Camp 
Kearney,  Capt.  A.  A.  HUSSER,  Hingham. 

Nebraska 

To  Camp  Meade,  M.D.,  from  Fort  Crockett,  Capt.  J.  M.  WOODARD 
Aurora.  9 

New  Hampshire 

To  report  to  the  commanding  general.  Northeastern  Department 
from  Boston,  Major  J.  A.  DREW,  Rumney.  ’ 

North  Stratford : S’  C’’  fr°m  Denver’  Capt  I  C-  THOMPSON, 

New  Jersey 

W UV T ERST EEN,  Moorestown.  h0V^  fr°m  H°b°ken’  Capt’  R 

To  Colonia  N.  J. ,  from  Lakewood,  Lieut.  J.  J.  BURNE,  Newark. 
lo  tort  Monroe,  Va.,  from  Lakewood,  Col.  C.  F.  MASON 
To  report  to  the  commanding  general,  American  Expeditionary  Forces 
from  Lakewood,  Major  C.  H.  GODDARD.  y  e  ’ 

To  San  Francisco,  Calif.,  from  Hoboken,  Col.  G.  L.  EDIE. 

T o  Walter  Reed  General  Hospital,  D.  C.  from  Camn  Dix  Cols  A  S 
BOWEN  R  E.  GOLDTH WAITE,  R.  REYNOLDS?  G.  V  RUKKE 
Majors  P.  E  McNABB,  H.  E.  WEBB,  Capt.  E.  B.  SPAETH-  from 
Hoboken,  Col.  R.  M.  THORNBURGH.  ’ 

CoFe^A^DEAN  C ”  SurSeon-General’s  Office,  from  Camp  Dix, 

New  Mexico 

Jroraffir.'fifef"  from  c*mp  Kear“y-  »■  B- 

New  York 

DFRWF^rnT'  Tv*aiS’  Camp  Shelby,  Lieut.  E.  E.  VAN 

JJRKWERIvER,  New  York;  from  Camp  Travis,  Lieut.  E.  CALVELLI 
New  York.  ’ 

To  Camp  Dix,  N.  J.,  to  examine  the  command  for  cardiovascular 
disense,  from  Camp  Meade,  Lieut.  D.  SCHULTHEIS.  New  York 
1  o  Camp  Dodge,  Iowa,  from  Fort  Des  Moines,  Lieut.  L.  HAUSMAN 

New  i ork.  ’ 

To  Carlisle  Pa.,  from  Detroit,  Capt.  H.  A.  GRIFFIN,  New  York. 
lo  tort  Hamilton,  N.  Y.,  from  Fort  Schuyler,  Major  S.  S  PIPER 
Flmira.  9 

To  Fort  Porter,  N.  Y.,  from  Plattsburg  Barracks,  Capt.  G.  C.  FISK 
Buffalo. 

Eileykr  b?se  hospital,  from  Camp  Dodge,  Major  H.  A. 

JA/KhAM,  New  York. 

To  Fort  Schuyler,  N.  Y.,  from  Camp  Dix,  Major  D.  B.  BRINSMADE 
New  York.  ’ 

To  Hampton,  Va.,  from  Camp  Dix,  Capt.  E.  N.  BOUDREAU 
Auburn;  from  Fort  Oglethorpe,  Capt.  J.  J.  HARRINGTON,  New  York’ 

To  Hoboken,  N.  }.,  from  Camp  Dix,  Lieut.  J.  F.  X.  LOORAM 
Brooklyn.  .  ’ 

To  Otisville,  N.  Y.,  from  Oteen,  Lieut.  H.  J.  SEIFF,  New  York. 
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To  Plattsburg  Barracks,  N.  Y.,  from  Hoboken,  Major  J.  H.  CAR- 
ROLL,  New  York;  from  Lnkewood,  Lieut.  B.  J.  SLATER,  Rochester; 
from  Walter  Reed  General  Hospital,  Lieut.  J.  HARKAVY,  New  York. 

To  report  to  the  commanding  general,  Eastern  Department,  from  Fort 
Sam  Houston,  Major  L.  M.  SIMONSON,  Pelham. 

To  San  Francisco,  Calif.,  Letterman  General  Hospital,  from  Camp 
Dix,  Capt.  O.  E.  UTZINGER,  Ithaca. 

To  Spartanburg,  S.  C.,  from  Camp  Jackson,  Lieut.  C.  M.  MANN, 
Petersburg;  from  Camp  Meade,  Lieut.  M.  A.  McIVER,  New  York. 

To  Washington,  D.  C.,  Surgeon-Qeneral’s  Office,  from  Camp  Dix, 
Major  J.  R.  OLIVER,  New  York. 

The  following  order  has  been  revoked:  To  Spartanburg,  S.  C.,  from 
Plattsburg  Barracks,  Capt.  W.  A.  SHAW. 

North  Carolina 

To  report  to  the  commanding  general,  Southern  Department,  from 
Camp  Sevier,  Lieut.  R.  S.  McGEACHY,  Raleigh. 

To  Spartanburg,  S.  C.,  from  Camp  Devens,  Lieut.  J.  E.  COCKE, 
Asheville. 

North  Dakota 

To  Fort  Snelling,  Minn.,  from  Fort  McHenry,  Lieut.  R.  L.  GHERING, 
Larimore. 

Ohio 

To  Camp  Bozvie,  Texas,  from  Camp  Sherman,  Lieut.  A.  A.  BRIND¬ 
LEY,  Port  Clinton. 

To  Camp  Kearney,  Calif.,  from  Toledo,  Lieut.-Col.  G.  H. 
McLELLAN. 

To  Fort  Sheridan,  III.,  from  Camp  Dix,  Capt.  J.  C.  GEORGE, 
Dayton;  from  Camp  Grant,  Lieut.  M.  H.  SHIPLEY,  Cleveland. 

To  Oteen,  N.  C.,  from  Camp  Custer,  Capt.  H.  H.  WARD,  Cleveland. 

To  report  to  the  commanding  general,  Central  Department,  from 
Camp  Dix,  Lieut.  J.  L.  BEACH,  Seville. 

To  Washington,  D.  C.,  from  Camp  Dix,  Major  N.  P.  McGAY, 
Cleveland. 

Oklahoma 

To  Army  Medical  School  for  instruction,  from  Fort  Des  Moines, 
Lieut.  J.  E.  HEATLEY,  Carmen. 

To  Fox  Hills,  N.  Y.,  from  Camp  Pike,  Capt.  W.  W.  WOODY,  Tulsa. 

Pennsylvania 

To  Camp  Bowie,  Texas,  from  Camp  Sherman,  Lieut.  J.  C.  FLTLMER, 
Williamsport. 

To  Camp  Meade,  Md.,  from  Army  Medical  School,  Capt.  W.  F. 
BEITSCH,  New  Brighton. 

To  Camp  Sherman,  Ohio,  from  Camp  Dix,  Capt.  M.  S.  BOWERS, 
Braddock. 

To  Fort  Sam  Houston,  Texas,  base  hospital,  from  Camp  Sherman, 
Capt.  I.  L.  OHLMAN,  Pittsburgh. 

To  Fort  Totten,  N.  Y.,  from  Camp  Dix,  Major  N.  D.  SMITH, 
Rutledge. 

To  Fort  Washington,  Md.,  from  Camp  Dix,  Capt.  R.  E.  THOMAS, 
Scranton. 

To  Philadelphia,  Pa.,  from  Surgeon-General’s  Office,  Major  W. 
WALKER,  Philadelphia. 

To  Pittsburgh,  Pa.,  from  Camp  Dix,  Cant.  J.  H.  ALEXANDER, 
Pittsburgh;  from  Lakewood,  Capt.  W.  P.  HUGHES,  Pittsburgh. 

To  report  to  the  commanding  general,  Northeastern  Department,  from 
Camp  Dix,  Capts.  R.  S.  K.  HANIGAN,  East  Prospect;  C.  J.  WAT¬ 
SON,  Philadelphia;  from  Fort  Oglethorpe,  Lieut.  W.  L.  COLEMAN, 
Easton. 

Rhode  Island 

To  Key  West  Barracks,  Fla.,  from  Camp  Zachary  Taylor,  Capt. 
R.  S.  WILCOX,  Providence. 

South  Carolina 

To  Fort  Riley,  base  hospital,  from  Fort  Des  Moines,  Major  G.  G. 
COTTAM,  Sioux  Falls. 

To  Spartanburg,  S.  C.,  from  Camp  Jackson,  Major  E.  C.  MAJOR, 
Latta. 

Texas 

To  Camp  Bowie,  Texas,  to  examine  the  command  for  cardiovascular 
disease,  from  Camp  Meade,  Lieut.  E.  TOOMIN,  Waco. 

To  Denver,  Colo.,  from  Fort  Sam  Houston,  Capt.  L.  L.  HEWLETT, 
Lockhart. 

To  Fort  Bayard,  N.  M.,  from  Camp  Bowie,  Lieut.  C.  H.  BROOKS, 
Waco. 

To  Fort  Worth,  Texas,  from  Camp  Dix,  Lieut.  F.  H.  NEWTON, 
DeIIes 

To  Fox  Hills,  N.  Y.,  from  Camp  Dix,  Major  C.  C.  CODY,  Jr., 
Houston. 

To  report  to  the  commanding  general,  Southern  Department,  from 
Camp  Dix,  Capt.  J.  C.  McKEAN,  Lometa;  from  Fort  Oglethorpe, 
Lieut.  W.  N.  LIPSCOMB,  Crockett. 

Virginia 

To  Camp  Meade, -Md.,  from  Carlisle,  Major  P.  C.  RILEY,  Markham. 

To  Denver,  Colo.,  from  Newport  News,  Col.  H.  H.  JOHNSON. 

To  Fort  Leavenworth,  Kan.,  from  Newport  News,  Col.  M.  A.  W. 
SHOCKLEY. 

To  Fort  Riley,  base  hospital,  from  Camp  Dodge,  Capt.  C.  M. 
EDWARDS,  Richmond. 

To  Plattsburg  Barracks,  N.  Y .,  from  Camp  Dix,  Capt.  S.  T. 
NOLAND,  Leesburg;  from  Camp  Meade,  Lieut.  R.  A.  MOORE, 
Phenix. 

West  Virginia 

To  Camp  Zachary  Taylor,  Ky.,  from  Camp  Dix,  Capt.  W.  B.  ROB¬ 
ERTSON,  Quincy. 

Wisconsin 

To  Camp  Bowie,  Texas,  from  Camp  Sherman,  Capt.  J.  W.  LOCK¬ 
HART,  Oshkosh;  Lieut.  E.  A.  GATTERDAM,  Wauwatosa. 

To  Oteen,  N.  C.,  from  Biltmore,  Capt.  A.  O.  SANDERS,  Superior. 

Wyoming 

To  San  Francisco,  Calif.,  Letterman  General  Hospital,  from  Fort 
Rosecrans,  Capt.  O.  K.  SNYDER,  Cheyenne. 
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CALIFORNIA 

Personal. — Charles  A.  Robinson,  formerly  attending  physi¬ 
cian  at  the  California  State  Reform  School  for  Boys,  has 
been  appointed  health  officer  for  Madera  city  and  county. 

Anesthetists  Organize. — May  6,  the  anesthetists  of  southern 
California  organized  a  society  to  be  known  as  the  Southern 
California  Society  of  Anesthetists,  whose  objects  are  pri¬ 
marily  scientific,  and  secondarily  the  securing  of  such  state 
legislation  as  shall  debar  the  “anesthetic  technician”  from 
a  legitimate  medical  field.  Dr.  Frank  D.  Bullard,  Los 
Angeles,  was  elected  president,  and  Dr.  Eleanor  C.  Seymour, 
Los  Angeles,  secretary-treasurer. 

ILLINOIS 

Hospital  News. — An  addition  to  the  Lutheran  Hospital, 
Moline,  is  to  be  built  this  summer  at  a  cost  of  $65,000.  With 
this  addition  the  institution  will  have  a  capacity  of  125  beds. 

- The  city  council  of  Belvidere  has  appropriated  $2,000 

toward  the  new  hospital  to  be  erected  in  that  city. 

Personal. — Bellenden  S.  Hutcheson,  Mound  City,  Capt., 
M.  C.,  U.  S.  Army,  who  has  been  on  duty  in  France  and 
who  won  the  Victoria  Cross  and  British  Military  Cross, 

arrived  home,  June  6. - Dr.  John  C.  Ellis,  Decatur,  is  said 

to  have  pleaded  guilty  to  a  charge  of  violation  of  the  Harri¬ 
son  Narcotic  Law  and  to  have  been  fined  $300  and  costs, 

June  3. - A  suit  for  damages  for  $25,000  has  been  filed 

against  Drs.  Robert  L.  French  and  William  L.  Ruggles,  Oak 
Park,  by  Capt.  Harry  B.  Todd,  Oak  Park. 

Chicago 

Illegal  Practitioner  Arrested. — William  James,  2938  South 
Dearborn  Street,  was  arrested  by  the  Department  of  Regis¬ 
tration  and  Education  of  the  State  of  Illinois  for  practicing 
medicine  without  a  license.  James  was  found  guilty,  but  on 
account  of  his  advanced  years,  he  was  placed  on  parole  for 
one  year. 

Rush  Alumni  Elect  Officers. — At  the  annual  meeting  of  the 
Alumni  Association  of  Rush  Medical  College  the  following 
officers  were  elected :  president,  Dean  D.  Lewis,  Col.,  M.  C., 
U.  S.  Army;  secretary,  Dr.  Charles  A.  Parker;  treasurer, 
Dr.  Elmer  L.  Kenyon ;  directors  for  three  years,  Drs.  George 
H.  Coleman  and  B.  McPherson  Linnell. 

Establishment  of  John  M.  Dodson  Lecture. — At  the  annual 
meeting  of  the  Alumni  Association  of  Rush  Medical  College, 
held  in  Chicago,  June  6,  Dr.  John  M.  Dodson  was  presented 
with  a  gold  watch  as  an  appreciation  of  his  thirty  years  of 
service  to  the  college.  The  Alumni  Association  also  estab¬ 
lished  the  John  M.  Dodson  Lecture  to  be  delivered  in  con¬ 
nection  with  the  work  of  the  Rush  Postgraduate  School  of 
Medicine  of  the  University  of  Chicago.  The  lecture  is  to  be 
on  medical  education,  history  or  on  any  other  -  subject  rela¬ 
tive  to  the  advance  of  medical  science.  The  choice  of  lecturer 
and  subject  is  vested  in  a  self-perpetuating  committee  con¬ 
sisting  of  Dr.  Ludvig  Hektoen,  chairman,  Drs.  George  H. 
Coleman,  Morris  Fishbein,  Elmer  L.  Kenyon  and  John  E. 
Rhodes.  The  presentation  address  and  the  announcement 
of  the  lecture  fund  were  made  by  Dr.  Arthur  Dean  Bevan. 

Hospital  News.— Taylor  E.  Darby,  Lieut.-Col.,  M.  C.,  U.  S. 
Army,  in  command  of  U.  S.  Army  General  Hospital  No.  32, 
has  received  orders  to  vacate  the  building,  June  15,  and 
evacuate  the  soldiers  now  quartered  there  to  U.  S.  Army 

General  Hospital  No.  28,  Fort  Sheridan,  Ill. - Plans  .have 

been  announced  for  a  maternity  hospital  to  be  established  at 
Forty-Seventh  Street  and  California  Avenue,  to  be  called 

the  Misericordia  Hospital,  and  to  cost  $100,000. - Plans  for 

the  resumption  of  the  preliminary  work  for  the  new  medical 
college  and  hospital  buildings  for  the  University  of  Chicago 
have  again  been  taken  up.  The  new  medical  school  will  be 
constructed  on  the  property  owned  by  the  university  on  the 
south  side  of  the  midway,  and  the  first  building  to  be  erected 
will  be  a  hospital  and  dispensary  to  cost  $1,000,000.  The 
school  for  practitioners  will  be  located  near  Rush  Medical 
College,  and  the  hospital  will  be  known  as  the  Albert 
Merritte  Billings  Hospital.  The  buildings  planned  will  cost 
$17,000,000. 


Volume  72 
Number  24 


MEDICAL  NEWS 


1777 


INDIANA 

Antituberculosis  Association  Organized. — The  League  of 
Tuberculosis  Associations  of  the  Thirteenth  District  of 
Indiana,  affiliated  with  the  state  and  national  organizations, 
was  organized  at  Plymouth,  May  22.  Mr.  James  Wilkinson! 
Goshen,  was  elected  chairman;  Mrs.  Ethel  M.  Cook,  Ply- 
*  mouth,  secretary,  and  Mrs.  William  B.  Siders,  Warsaw, 
treasurer. 

Personal. — Henry  O.  Brueggeman,  Lieut.-Col.,  M.  C.,  U.  S. 
Army,  Fort  Wayne,  who  since  his  return  from  France  has 
been  on  duty  at  Fort  McHenry,  Md.,  will  soon  be  released 

from  service. - Dr.  Lester  I.  Ofner,  superintendent  of  the 

Irene  Byron  Tuberculosis  Hospital  on  the  Allen  County 

Farm,  Fort  Wayne,  has  resigned  on  account  of  ill  health. - 

Dr.  Richard  B.  Wetherill,  Lafayette,  announces  his  retire¬ 
ment,  June  1,  after  thirty-six  years  of  practice  of  medicine 

in  Lafayette. - Dr.  George  H.  Hoskins,  Whiting,  has  been 

elected  president  and  Dr.  H.  E.  Graham,  Gary,  secretary, 

of  the  Lake  County  Anti-Tuberculosis  Society. - Dr.  Hugh 

T.  Montgomery,  South  Bend,  the  oldest  living  charter  member 
of  the  St.  Joseph  County  Medical  Association,  was  the  guest 
of  honor  at  the  thirty-second  anniversary  meeting  of  the 
organization,  May  14. 

Venereal  Clinics. — The  city  council  of  Kokomo  has  appro¬ 
priated  $1,500  for  the  establishment  and  maintenance  of  a 
free  clinic  for  the  treatment  of  venereal  diseases,  and  it  said 
that  the  city  council  has  also  enacted  an  ordinance  requiring 
physicians  to  report  for  quarantine  or  treatment  all  cases 

submitted  to  them. - The  city  council  of  Madison  has  made 

an  appropriation  for  the  beginning  of  the  work  against 

venereal  disease  in  that  city. - A  free  venereal  clinic  was 

opened,  May  3,  at  Anderson  in  charge  of  Ed  C.  Davis, 

Indianapolis. - The  Terre  Haute  Public  Health  Clinic  is 

in  active  operation  under  the  charge  of  Dr.  Maurice  B.  Van 

Cleave. - A  free  venereal  disease  clinic  has  been  organized 

for  Allen  County  at  Fort  Wayne  in  charge  of  Dr.  Gaylard  M. 

Leslie. - A  venereal  disease  clinic  for  South  Bend  was 

opened,  June  1,  under  the  charge  of  M.  R.  Birmingham, 
Indianapolis. 

IOWA 

Personal. — Dr.  David  O.  King,  Eldora,  has  been  appointed 

local  surgeon  of  the  Northwestern  system. - Dr.  George  B. 

1  hompson,  Winthrop,  is  reported  to  be  critically  ill.— — Dr. 
Walter  W.  Daut  has  been  elected  health  physician  of  Musca¬ 
tine. Dr.  Sara  E.  Foulks,  Davenport,  is  now  in  Serbia 

with  the  Balkan  mission  of  the  American  Red  Cross. - 

Frederick  H.  Roost,  Major,  M.  C.,  U.  S.  Army,  Sioux  City, 
has  been  commissioned  lieutenant-colonel,  and  is  now  sta¬ 
tioned  in  Luxembourg. - Dr.  Charles  E.  Ruth,  Des  Moines, 

who  for  six  months  has  been  commanding  officer  of  the  hos¬ 
pital  at  Fort  William  McKinley,  Manila,  P.  I.,  returned 
home,  May  5. 

KENTUCKY 

State  Health  Board  Moves  to  Louisville. — The  headquarters 
of  the  Kentucky  State  Board  of  Health,  which  have  been  at 
Bowling  Green  since  1883,  were  moved  to  Louisville,  May  1. 
The  new  location  is  in  the  old  Union  National  Bank  Build¬ 
ing  at  Sixth  and  Main  streets. 

Sanatorium  at  Dawson  Springs— Work  has  been  started 
on  the  Federal  Hospital  at  Dawson  Springs  where  5,000 
acres  in  Hopkins  and  Christian  counties  have  been  deeded 
for  this  purpose.  It  is  expected  that  between  $12,000,000  and 
$15,000,000  will  eventually  be  expended  on  this  institution, 
which  will  include  an  administration  building,  tuberculosis 
sanatorium,  hospital  for  nervous  diseases,  general  hospital, 
and  building  for  vocational  training. 

Personal. — Dr.  William  E.  Gary,  head  of  the  milk  and  food 
division  of  the  Louisville  Health  Department,  has  resigned 
to  accept  a  position  as  head  of  the  roentgen-ray  and  patho¬ 
logic  department  of  the  Jennie  Stuart  Memorial  Hospital, 
Hopkinsville.- — Sidney  J.  Meyers,  Lieut.-Col.,  M.  C.,  U.  S. 
Army,  Louisville,  has  returned  after  eight  months  of  service 
in  France,  where  he  was  in  command  of  Base  Hospital  No. 

238,  Rimancourt. - Dr.  Joseph  E.  Wells,  Cynthiana,  has 

been  appointed  a  member  of  the  state  board  of  health. 

MARYLAND 

Correction. — Capt.  Raymond  R.  Decker,  commanding  U.  S. 
Army  General  Hospital  No.  7,  Roland  Park,  Baltimore,  writes 
that  the  Baltimore  correspondence  appearing  in  the  May  17 
issue  of  The  Journal  to  the  effect  that  the  hospital  “recently 
reverted  from  military  to  Red  Cross  control’’  is  incorrect. 


1  he  Red  Cross  will  conduct  a  school  for  the  reeducation  of 
war  blinded  soldiers,  sailors  and  marines,  using  the  tcm- 
porary  buildings  on  the  military  reservation  heretofore  known 
as  U.  S.  Army  General  Hospital  No.  7,  but  will  have  no 
control  over,  or  affiliation  with,  that  institution.  The  blind 
men  will  be  discharged  from  military  service  and  will  attend 
the  school  as  civilians,  or  rather  as  wards  of  the  Federal 
Board  for  Vocational  Education,  which  will  have  as  its 
representative  a  supervisor  of  the  blind,  stationed  at  the 
school.  I  he  reservation  and  all  property  remains  under 
government  control .  -and  will  be  guarded  and  policed  by 

detachments  of  soldiers  after  the  demobilization  of  the  hos¬ 
pital  is  completed. 

Personal.  Dr.  William  H.  Welch  has  returned  to  Balti¬ 
more,  after  spending  several  months  as  one  of  the  repre¬ 

sentatives  of  the  United  States  at  the  international  conven¬ 
tion  of  the  Red  Cross,  held  at  Cannes,  France. - After 

serving  as  professor  of  gynecology  at  the  Johns  Hopkins 
Hospital  for  thirty  years,  Dr.  Howard  A.  Kelly,  Baltimore, 
has  resigned.  He  will  be  succeeded  by  Dr.  Thomas  S.  Cullen’ 
who  has  been  assistant  professor  of  gynecology  at  the  Johns’ 
Hopkins  Hospital  for  a  number  of  years.  Dr.  Kelly  gave  as 
his  reasons  for  taking  this  step  that  he  had  held  the  position 
long  enough  and  that  he  would  be  free  to  give  more  attention 
to  his  profession  along  other  lines,  as  well  as  to  his  other 
activities.-  Dr.  Frank  C.  Marino,  Baltimore,  who  served 
with  the  Medical  Corps  in  France  and  was  in  front-line  hos¬ 
pitals  at  Chateau  Thierry,  St.  Mihiel  and  Verdun,  has  been 
appointed  medical  superintendent  of  St.  Joseph’s  Hospital 

Baltimore. - Andrew  C.  Gillis,  Lieut.-Col.,  M.  C.,  U.  S 

Army,  former  superintendent  of  Mercy  Hospital,  Baltimore, 
who  was  in  charge  of  a  group  of  hospitals  in  the  Toul  sector, 
has  returned  from  overseas  and  is  now  at  his  home  in  Balti- 
more. - -Dr.  Arthur  Wegefarth,  Baltimore,  has  been  con¬ 

fined  to  his  home  with  a  severe  attack  of  tonsillitis,  followed 
by  mumps. 

MASSACHUSETTS 

Harvard  Alumni  Meeting. — The  annual  meeting  of  the 
Harvard  Medical  Alumni  Association  will  be  held  in  Har¬ 
vard  Hall,  Cambridge,  on  Commencement  Day,  June  19,  at 
12  :  30  p.  m. 

Personal.— Dr.  Joseph  P.  Mulhern,  Boston,  has  been 
appointed  resident  physician  of  the  Long  Island  Hospital. 

- Dr.  Clement  C.  Nevin,  Edgartown,  has  been  appointed 

associate  medical  examiner  (coroner)  for  Dukes  County 
succeeding  Dr.  Orland  S.  Mayhew,  Tisbury. 

.  State  Society  Elects  Officers.— The  Massachusetts  Med¬ 
ical  Society  held  its  one  hundred  and  thirty-eighth  annual 
meeting  in  Boston,  June  3  and  4,  under  the  presidency  of 
Dr.  Samuel  B.  Woodward,  Worcester,  and  the  following 
officers  were  elected:  president,  Dr.  Alfred  Worcester,  Walt¬ 
ham;  vice  president,  Dr.  Arthur  R.  Crandell,  Taunton;  secre¬ 
tary,  Dr.  Walter  L.  Burrage,  Jamaica  Plains  (reelected)  ; 
treasurer,  Dr.  Arthur  K.  Stone,  Framingham  Center;  libra¬ 
rian,  Dr.*  Edwin  H.  Brigham,  Brookline,  and  orator,  Dr. 
Hugh  Cabot,  Boston. 

MICHIGAN 

Nurses  Memorial  Home. — James  Couzens,  mayor  of  Detroit, 
announces  that  he  will  present  the  city  with  a  nurses’  home 
in  memory  of  the  Detroit  nurses  who  served  during  the 
world  war.  The  building  will  be  six  stories  in  height  114  by 
147  feet,  and  will  cost  $300,000. 

Health  Officers  Organize.— The  Michigan  chapter  of  the 
American  Public  Health  Association  was  organized  at  the 
•annual  convention  of  the  Michigan  State  Medical  Society, 
and  the  following  officers  were  elected :  chairman,  Dr.  Richard 
M.  Olin,  Lansing,  state  health  commissioner;  secretary- 
treasurer,  Dr.  Victor  C.  Vaughan,  Ann  Arbor.  A  board  of 
directors  was  appointed  by  Dr.  Richard  M.  Olin,  state  health 
commissioner  and  chairman  of  the  board,  as  follows  :  Drs 
Guy  L.  Kiefer,  Detroit;  William  De  Kleine,  Flint;  Neagle, 
Jackson;  Clyde  C.  Slemons,  Grand  Rapids;  Alvin  H.  Rock¬ 
well,  Kalamazoo;  Charles  P.  Drury,  Marquette;  Joseph  J. 
Gerkins,  Ironwood;  Charles  A.  Neafle,  Pontiac;  Eugene 
Miller,  Battle  Creek;  William  G.  Wright,  Lansing;  Arthur 
F.  Fischer,  Hancock,  and  George  A.  Holliday,  Traverse  City; 
Mrs.  Lystra  E.  Gretter  and  Paul  Rachel,  Detroit;  Profs.  W. 

C.  Hoad  and  Warren  E.  Forsythe,  Ann  Arbor;  Mr.  Shoe- 
craft,  city  engineer  of  Flint,  and  W.  S.  Spery,  Grand  Rapids. 

MISSOURI 

Personal. — Dr.  Thomas  B.  M.  Craig,  Nevada,  has  been 
appointed  superintendent  of  the  State  Hospital  No.  3, 
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Nevada,  succeeding  Dr.  William  P.  Bradley,  resigned. - 

Dr.  Joseph  R.  Hamer,  Cameron,  has  been  oppointed  coroner 
for  Clinton  County. 

State  Association  Meeting. — The  Missouri  State  Medical 
Association  held  its  sixty-second  annual  meeting  at  Excel¬ 
sior  Springs,  May  26  to  28,  with  an  attendance  of  434.  The 
following  officers  were  elected :  president,  Dr.  Nimrod  P. 
Wood,  Independence;  vice  presidents,  Drs.  John  J.  Gaines, 
Excelsior  Springs;  Edwin  F.  Yancey,  Sedalia;  William  A. 
Clark,  Jefferson  City;  Arthur  M.  Gregg,  Joplin,  and  J.  Curtis 
Lyter,  St.  Louis;  secretary,  Edw'ard  J.  Goodwin,  St.  Louis 
(reelected);  treasurer,  J.  Franklin  Welch,  Salisbury;  and 
councilors:  fifteenth  district,  Linn  J.  Schofield,  Warrensburg; 
twenty-second  district,  Henry  L.  Reid,  Charleston;  twenty- 
sixth  district,  William  H.  Breuer,  St.  James;  twenty-seventh 
district,  James  C.  B.  Davis,  Willow  Springs;  twenty- 
eighth  district,  Arthur  L.  Anderson,  Springfield,  and  twenty- 
ninth  district,  Robert  L.  Wills,  Neosho.  The  next  meeting 
will  be  held  at  Jefferson  City. 

NEBRASKA 

Personal. — Dr.  Moth  has  been  elected  city  physician  of 

Omaha,  succeeding  Dr.  Harry  D.  Kelly,  resigned. - Alvah 

Sherman  Pinto,  Major,  M.  C.,  U.  S.  Army,  Omaha,  command¬ 
ing  Base  Hospital  No.  48,  Recey,  France,  has  been  made 
lieutenant-colonel,  Medical  Corps. 

Medical  School  Now  Registered. — A  letter  from  the  dean 
of  the  University  of  Nebraska  College  of  Medicine  states 
that  that  college  was  admitted  to  the  list  of  registered  insti¬ 
tutions  by  the  board  of  regents  of  the  University  of  the  State 
of  New  York  at  a  meeting,  held  May  29. 

Physicians’  Building  in  Omaha. — The  Medical  Building 
Association  has  been  incorported  in  Omaha  with  a  capital 
of  $1,500,000  with  the  object  of  building  and  operating  a 
twenty-story  building  at  Seventeenth,  and  Dodge  streets, 
Omaha.  The  officers  of  the  association  are :  Dr.  William  P. 
Wherry,  president;  Dr.  W.  H.  Sherraden,  vice  president; 
Dr.  Ernest  W.  Powell,  secretary,  and  Mr.  Leonard  W. 
Scheibel,  treasurer. 

NEW  YORK 

Personal. — Dr.  Frederick  D.  Keppel,  third  assistant  secre¬ 
tary  of  war  and  former  dean  of  Columbia  University,  will 
become  director  of  the  foreign  operations  of  the  American 
Red  Cross,  July  1. 

New  York  City 

Columbia  University. — At  the  commencement  of  Columbia 
University,  June  5,  the  degree  of  Doctor  of  Medicine  was 
conferred  on  138  graduates.  The  biennial  Cartwright  prize 
of  the  School  of  Medicine,  of  $500,  was  awarded  to  Dr. 
Abraham  Leon  Garbat  of  New  York  City. 

Alumni  Elect  Officers. — At  the  annual  meeting  of  the 
Society  of  the  Alumni  of  City  (Charity)  Hospital,  held  May 
21,  the  following  officers  were  elected :  president,  Dr.  Charles 
Ogilvy;  vice  president,  Dr.  Walter  Seymour  Reynolds;  secre¬ 
tary,  Dr.  Wm.  M.  Patterson,  and  treasurer,  Dr.  Perry 
Bartlette  Hough,  all  of  New  York  City. 

Memorial  Hospitals  to  Be  Established. — In  memory  of  120 
men  from  the  fourth  ward  of  Brooklyn,  who  lost  their  lives 
in  the  war,  a  campaign  is  being  planned  to  raise  a  fund  of 
$500,000  to  be  equally  divided  between  the  Jamaica  Hospital 
and  St.  Mary’s  Hospital  to  be  used  for  the  erection  of  much 
needed  additions  to  these  institutions.  The  extension  is  to 
be  decorated  as  a  memorial  to  the  soldiers  of  the  fourth 
ward. 

Personal. — Dr.  Alexandra  Acha,  Peruvian  delegate  to  the 
American  Medical  Association,  and  Dr.  Cary  Eggleston  of 
New  York,  while  on  their  way  to  West  Point,  a  trip  which 
was  a  part  of  the  entertainment  of  foreign  delegates  to  the 
meeting  of  the  American  Medical  Association,  were  the  vic¬ 
tims  of  an  automobile  accident.  They  were  taken  to  the 
hospital  at  Tuxedo.  Fortunately  neither  of  them  sustained 
serious  injuries. 

Plan  to  Make  Brooklyn  Medical  Center. — A  number  of  the 
leading  physicians  of  Brooklyn  met  at  the  Hamilton  Club, 
June  2,  to  discuss  the  possibilities  of  developing  Brooklyn’s 
resources  as  a  teaching  center.  The  meeting  was  presided 
over  by  Dr.  Glentworth  R.  Butler.  Others  interested  in  the 
project  are  Drs.  H.  Beeckman  Delatour,  Brooklyn,  John  A. 
Lee,  Otto  V.  Huffman,  Lewis  S.  Pilcher,  Joshua  M.  Van  Cott, 
Edwin  H.  Fiske,  William  Browning,  William  B.  Brinsmade 
and  Jacob  Fuhs. 

Columbia  University  Plans  New  System  of  Physical  Edu¬ 
cation. — Under  the  direction  of  Dean  Herbert  E.  Hawkes, 


Dr.  W.  H.  Castline,  and  Dr.  George  L.  Meylan  a  new  system 
of  physical  education  for  the  development  of  the  health  and 
physical  condition  of  college  students  has  been  perfected  and 
will  be  begun  at  the  opening  of  the  fall  term.  Medical  sur¬ 
veillance  will  be  extended  to  the  student  from  the  day  he 
enters  college  until  he  receives  his  diploma.  When  physical 
defects  appear  they  will  be  corrected,  with  the  purpose  of. 
turning  out  100  per  cent,  men  physically  as  well  as  mentally. 
Plans  have  also  been  made  for  caring  for  students  who  show 
conditions  of  malnutrition,  underweight,  etc.  The  university 
restaurant  has  been  placed  under  the  direction  of  Prof. 
Charles  T.  MacFarline  and  students  will  be  supplied  with 
good  food  properly  balanced  and  special  diets  will  be  fur¬ 
nished.  In  order  to  carry  out  these  plans  the  university 
plans  to  maintain  on  the  campus  a  staff  of  physicians  and 
nurses. 

PENNSYLVANIA 

Personal. — Dr.  James  F.  Edwards,  for  many  years  director 
of  the  department  of  health  at  Pittsburgh,  has  been  appointed 

health  commissioner  of  Omaha. - Dr.  Andrew  R.  Cancel- 

liere,  Pittsburgh,  who  suffered  a  fracture  of  the  skull  in  an 
automobile  accident,  May  18,  is  reported  to  be  improving. 

- Dr.  Walter  A.  Dearth,  Pittsburgh,  has  been  elected  a 

member  of  the  Allegheny  County  Prison  Board. 

Dixon  Memorial. — A  bronze  tablet,  in  memory  of  the  late 
Dr.  Samuel  G.  Dixon,  state  commissioner  of  health  from  the 
creation  of  the  department  of  health;  until  his  death  last  year, 
was  unveiled  at  the  State  Tuberculosis  Sanitarium  at  Ham¬ 
burg,  Berks  County,  June  6.  The  tablet  was  presented  by 
the  patients  at  the  institution  as  a  memorial  to  the  official 
who  took  such  an  interest  in  their  welfare  and  was  affixed 
to  a  large  boulder  in  the  ground. 

Philadelphia 

Medical  Society  Reception. — The  Medical  Club  of  Phila¬ 
delphia  held  its  last  reception  of  the  season  at  the  Bellevue- 
Stratford  Hotel,  June  18.  The  Honorable  Robert  L.  Owen, 
LInited  States  senator  from  Oklahoma,  and  the  foreign  dele¬ 
gates  of  the  American  Medical  Association  were  the  guests 
of  honor. 

Babies’  Hospital. — The  building  for  the  Babies*  Hospital 
of  Philadelphia,  which  was  planned  previous  to  the  war,  will 
now  be  built  as  planned  at  the  Northeast  Corner  of  Seventh 
and  Delancey  Streets  and  will  cost  $110,000.  The  building 
will  be  on  a  lot  40  x  81  feet,  and  will  be  six  stories  in  height 
and  of  colonial  type. 

Commencement  at  Jefferson. — At  the  ninety-fourth  annual 
commencement  exercises  at  Jefferson  Medical  College,  June 
7,  a  class  of  142  was  graduated.  The  degree  of  doctor  of 
laws  was  conferred  on  Major-Gen.  Merritte  W.  Ireland, 
Surgeon-General,  U.  S.  Army,  and  Vice-Admiral  Grieve. 
General  Ireland,  in  his  address,  lauded  the  company  of  sol¬ 
diers  who  submitted  themselves  as  volunteers  for  experi¬ 
ments  with  disease-bearing  lice  to  determine  the  cause  of 
trench,  fever. 

Personal. — Lieut.-Col.  Clarence  P.  Franklin,  M.  C.,  U.  S. 
Army,  was  the  guest  of  honor  at  a  banquet  at  the  Hotel 
Walton,  given  June  5,  by  prominent  members  of  the  Italian 

Colony  of  this  city. - Daniel  M.  Hoyt,  Lieut.-Col.,  M.  C., 

U.  S.  Army,  commander  of  Base  Hospital  No.  55,  has 
returned  to  Camp  Alerritt,  N.  J.,  where  he  is  awaiting 
demobilization. - At  the  annual  meeting  of  the  Philadel¬ 

phia  Laryngological  Society,  June  3,  Dr.  J.  Solis-Cohen  was 
elected  honorary  president  for  the  term  of  his  life. 

SOUTH  DAKOTA 

New  State  Officers. — At  the  thirty-eighth  annual  meeting 
of  the  South  Dakota  State  Medical  Association  held  in 
Watertown,  May  20  to  22,  under  the  presidency  of  Dr.  Daniel 
L.  Scanlan,  Volga,  Sioux  Falls  was  selected  as  the  place  of 
meeting  for  1920  and  the  following  officers  were  elected : 
president,  Dr.  Robert  D.  Alway,  Aberdeen;  vice  presidents, 
Drs.  Harry  T.  Kenney,  Pierre,  and  George  S.  Adams,  Yank¬ 
ton,  and  secretary-treasurer,  Dr.  Frederick  A.  Spafford, 
Flandreau. 

VERMONT 

Board  of  Health  in  New  Quarters.— The  state  board  of 
health  has  moved  to  its  new  home  at  2  Colchester  Avenue. 
The  building  contains  twenty-two  rooms  and  has  special 
quarters  for  officers  of  the  board  and  state  laboratory. 

Personal. — Dr.  Edgar  O.  Crossman,  medical  superinten¬ 
dent  of  the  Lakeview  Sanatorium,  Burlington,  has  opened 
an  office  in  Manchester,  N.  H. - Dr.  Charlotte  Fairbanks, 
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St.  Johnsbury,  has  been  made  a  “Citizen  of  France.”  and  has 
received  from  the  mayor  of  Luzancy  a  gold  medal  in  appre¬ 
ciation  of  her  services  as  surgeon  in  the  medical  unit  of  the 
American  Women’s  Hospital  in  France. 

WEST  VIRGINIA 

State  Society  Meeting. — At  the  fifty-second  annual  meet¬ 
ing  of  the  West  Virginia  State  Medical  Association  held  in 
Clarksburg.  May  20  to  22,  under  the  presidency  of  Dr.  Robert 
J.  Reed,  Wheeling,  Parkersburg  was  selected  as  the  next 
place  of  meeting,  and  the  following  officers  were  elected : 
president.  Dr.  Henry  R.  Johnson,  Fairmont;  vice  presidents, 
Drs.  Benjamin  F.  Shuttleworth,  Clarksburg,  Walter  E.  Vest, 
Huntington,  and  Joseph  L.  Miller,  Thomas;  secretary,  Dr.  J. 
Howard  Anderson,  Marytown  (reelected)  ;  treasurer,  Dr. 
Hugh  G.  Nicholson,  Charleston  (reelected)  ;  delegate  to  the 
American  Medical  Association,  Dr.  Henri  P.  Linsz,  Wheel¬ 
ing,  and  alternate,  Dr.  John  E.  Cannaday,  Charleston. 

WISCONSIN 

Morphin  Addict  Robs  Physician’s  Offices. — We  are  informed 
by  Dr.  Oscar  N.  Mortensen  of  Grand  Rapids,  that,  June  4, 
a  morphin  habitue  broke  into  his  office  and  took  some  Liberty 
Bonds.  He  had  called  at  the  office  and  asked  for  drugs. 
The  man  is  described  as  a  typical  drug  addict— sallow,  with 
several  large  sores  on  the  face,  dark  hair,  about  30  years  old 
and  about  5  feet,  10  inches  tall. 

New  Hospitals.— A  third  Catholic  hospital  is  to  be  estab¬ 
lished  in  Superior  by  the  Sisters  of  St.  Joseph  who  have 
acquired  as  a  site  the  William  Patterson  Home  on  Bay  Street. 
— — The  npw  medical  buildings  on  the  campus  of  the  Univer¬ 
sity  of  Wisconsin,  Madison,  are  to  be  known  as  the  Bradley 
Memorial  Hospital  and  University  Infirmary.  They  will  be 

ready  for  occupancy  by  July  1. - A  central  city  dispensary 

is  to  be  established  at  De  Pere  in  the  Parmentier  Building. 

CANADA 

Personal. — Lieut.-Col.  F.  McKelvey  Bell,  Ottawa,  Ont., 
director  of  medical  services  for  the  Canadian  Department  of 
Soldiers’  Civil  Reestablishment,  has  resigned.  He  states  in 
his  letter  of  resignation  that  the  medical  branch  of  this 
department  has  been  made  secondary  in  importance  to  almost 
every  other  branch  in  the  organization,  and  that  many  impor¬ 
tant  recommendations  he  made  have  never  been  acceded  to. 
Lieutenant-Colonel  Bell  was  in  charge  of  the  medical  ser¬ 
vices  at  Halifax  at  the  time  disaster  overwhelmed  that  city. 

- Dr.  Edwin  G.  Hodgson,  Toronto,  has  returned  from 

overseas. - Prof.  Alexander  McPhedran,  Toronto,  and  Prin¬ 

cipal  Hibben  of  Princeton  University,  were  given  the 
honorary  degree  of  doctor  of  laws  at  the  recent  convocation 
of  the  University  of  Toronto.  Among  others  who  received 
honorary  degrees  were:  Robert  Russell  Bensley,  Chicago 
(doctor  of  science),  and  Frank  Rattray  Lille  of  the  Univer¬ 
sity  of  Chicago. 

University  News. — Announcement  has  been  made  of  the 
following  bequests  to  the  University  of  Toronto:  $50,000  by 
the  will  of  the  late  Dr.  Julius  Mickle,  London,  England,  a 
former  graduate  of  the  university.  This  amount  to  be 
divided  into  two  fellowships,  one  in  honor  of  the  father  of 
the  donor  and  the  other  to  honor  the  mother.  The  former 
is  to  consist  of  the  proceeds  of  $25,000  and  is  to  be  awarded 
to  the  person  who,  during  the  preceding  ten  years,  had  done 
most  to  promote  the  sound  practice  of  medicine,  and  this  will 
be  open  to  all  the  world.  The  other  fellowship  will  be 
awarded  to  the  student  of  the  University  of  Toronto  w’ho 

passes  highest  in  his  or  her  third  and  fourth  years. - An 

unnamed  donor  has  given  the  University  of  Toronto  $10,000 
through  Mrs.  McCrae  Kilgour,  Brandon,  Man.,  to  perpetuate 
the  memory  of  her  brother,  the  late  Col.  John  McCrae,  who 
was  'Ji  alumnus  of  the  university.  This  will  be  used  for 
two  scholarships  to  be  given  alternate  years  to  students  from 
Guelph  Collegiate  Institute;  failing  one,  then  from  any  other 

institute  in  Canada. - The  residue  of  the  estate  of  the  late 

Dr.  Richard  A.  Reeve,  Toronto,  goes  to  the  University  of 

Toronto,  but  the  amount  is  not  definitely  known  as  yet. - 

The  president  of  the  University  of  Toronto  has  asked  all 
members  of  the  clinical  medical  department  to  place  their 
resignations  in  the  hands  of  the  newly  appointed  professor 
of  medicine,  Dr.  Duncan  A.  L.  Graham.  It  is  understood 
there  are  to  be  a  number  of  changes.  Dr.  Graham  will  strive 
to  bring  about  the  more  intimate  correlation  of  laboratory  and 
clinical  methods  for  diagnosis  and  treatment  of  disease.  It 
is  likely  that  each  ward  of  the  general  hospital  will  have  a 
small  laboratory  in  charge  of  a  pathologist. 


LATIN  AMERICA 

Deaths  in  the  Profession. — Dr.  Miguel  Ochoa  of  Buenos 
Aires,  where  he  had  a  private  medical  clinic  in  addition  to 

his  work  in  the  public  hospitals. - Dr.  Romualdo  Ibanez, 

formerly  of  the  editorial  staff  of  the  Cronica  Medica  of 
Lima,  Peru. 

Inauguration  of  Radium  Institute  at  Rio  de  Janeiro.— The 
Instituto  de  Radiologia  da  Faculdade  de  Medicina  was 
recently  inaugurated  with  much  ceremony,  Prof.  Aloysio  de 
Castro  presiding.  The  radium  treatment  department  is  in 
charge  of  Profs.  F.  Terra  and  E.  Rabello,  while  the  roentgen 
department  continues  in  charge  of  the  chiefs  for  many  years, 
of  roentgen  work,  Drs.  R.  Duque  Estrada  and  A.  Machado! 
There  are  provisions  for  free  and  paying  patients,  and 
arrangements  can  be  made  also  for  radium  treatment  in  the 
home. 

Public  Health  Training  in  Brazil. — Following  the  report 
of  a  special  commission  sent  to  Brazil  in  1916  to  study  med¬ 
ical  conditions,  the  Rockefeller  Foundation  International 
Health  Board  entered  into  an  arrangement  with  the  Facul¬ 
dade  de  Medicina  e  Cirurgia  at  Sao  Paulo  for  the  establish¬ 
ment  of  a  department  of  hygiene  in  that  institution.  The 
new  department — the  first  of  its  kind  in  Brazil — is  to  be 
maintained  jointly  by  the  medical  school  and  the  board  for 
a  period  of  five  years,  with  the  understanding  that,  if  at  the 
end  of  that  time  it  has  justified  itself,  the  government  will 
assume  its  support. 

Improved  Public  Health  Service  in  Brazil. — The  agitation 
for  measures  to  reduce  the  spread  of  various  diseases 
throughout  Brazil  has  resulted  in  the  formulation  of  a  set  of 
regulations  which  are  published  in  the  Brazil-Medico  of 
April  12.  The  diseases  principally  in  view  are  hookworm, 
malaria  and  Chagas’  disease  or  Brazilian  trypanosomiasis. 
The  service  for  leprosy  is  to  be  separate  from  the  others. 
The  plan  outlined  is  most  excellent,  but  our  exchange  says 
it  is.  like  a  fine  body  without  any  head,  as  the  whole  func¬ 
tioning  of  the  service  is  in  the  hands  of  the  Ministerio  da 
Justicae  Negocios  Interiores  which  is  already  overburdened 
with  its  specific  duties.  The  plan  provides  "for  cooperation 
between  the  national  and  the  state  and  local  service,  which 
share  the  expense  in  specified  proportions. 

Brazilian  Neurologists  Elect  Officers.— At  its  meeting, 
March  27,  the  Brazilian  Society  of  Neurology  and  Psychiatry 
elected  the  following  officers:  president,  Prof.  Dr.  Juliano 
Moreira;  vice  president.  Prof.  Dr.  Aloysio  de  Castro;  general 
secretary,  Dr.  Mario  Pinheiro;  first  secretary,  Dr.  W.  de 
Almeida;  second  secretaries,  Drs.  H.  Carrilho,  Teixeira  Men- 
des,  Ant.  Costa;  treasurer,  Dr.  U.  Vianna;  commission  on 
neurology,  Profs.  Miguel  Couto,  A.  Austregesilo,  Oswaldo 
de  Oliveira,  Miguel  Osorio,  Fernandes  Figueira  and  Ernani 
Lopes;  commision  on  psychiatry,  Profs.  H.  Roxo  and  Franco 
da  Rocha,  and  Drs.  Rodrigues  Caldas,  G.  Riedel,  W.  Schiller 
and  P.  Pernambuco;  commission  on  legal  medicine,  Profs. 
Nascimento  Silva,  A.  Peixoto,  Tanner  de  Abreu,  Oscar  Freire 
and  Diogenes  Sampaio,  and  Dr.  M.  Barbosa. 

Resignation  of  Centeno.— Under  the  heading  “Lamentable 
News,”  the  Archivos  Espanoles  de  Pediatria  publishes  a 
notice  that  Professor  Centeno  has  resigned  the  chair  of  pedi¬ 
atrics  at  the  University  of  Buenos  Aires.  The  resignation 
is  based  on  purely  personal  reasons,  it  is  said.  Under 
another  heading  it  mentions  that  seven  physicians  are  now 
competing  for  the  post,  including  such  well  known  names  as 
Araoz  Alfaro,  Elizalde,  Sixto,  Acuna,  Navarro  and  Santas. 
On  account  of  the  retirement  of  Dr.  Centeno  from  the 
charge  of  the  children’s  ward  at  the  Hospital  de  Clinicas  at 
Buenos  Aires,  his  pupils  are  planning  a  testimonial  to  him 
to  take  the  form  of  a  handsomely  bound  collection  of  the 
scientific  works  of  all  his  pupils  and  collaborators.  The 
collection  will  form  fourteen  volumes  of  800  pages  each,  and 
contain  many  important  works  such  as  Elizalde’s  monograph 
on  splenomegaly  in  children;  on  tumors  in  the  kidneys,  by 
Lugones;  on  the  treatment  of  gallstone  disturbances,  by 
Jorge,  Jr.;  F.  Schweizer’s  contributions  on  infant  feeding 
and  nutrition,  and  Navarro’s  important  work  on  glandular 
disease  in  children.  The  Seviana  Medica  comments  on  this 
testimonial  to  Professor  Centeno :  “  ‘By  their  fruits  ye  shall 
know  them.’  The  gift  of  this  collection  will  enable  Dr. 
Centeno  to  realize  at  a  glance  the  magnitude  of  his  work  in 
the  chair  of  pediatrics.  Would  that  other  professors  could 
have  as  rich  a  collection  of  important  works  to  show,  and 
such  a  pleiad  of  stars  to  surround  them.” 
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National  Board  Examination. — The  examination  held  by 
the  National  Board  of  Medical  Examiners  at  Philadelphia, 
June  2  to  7,  had  fifty-two  candidates,  the  largest  number  in 
the  history  of  that  board. 

The  Campaign  Against  Tuberculosis. — The  U.  S.  Public 

Health  Service  has  published  a  leaflet,  one  of  its  “Keep  Well 
Series,”  entitled  “How  to  Avoid  Tuberculosis.”  It  gives  the 
symptoms  briefly  and  simply,  and  outlines  the  proper  method 
of  living,  which,  if  followed,  would  not  only  go  far  to  prevent 
tuberculosis  but  many  other  human  ailments. 

Antivivisection  Legislation  Proposed. — Senator  Myers  of 
Montana  would  prohibit  experiments  on  living  dogs  in  a  bill 
just  introduced  in  the  Senate.  The  bill  makes  it  a  mis¬ 
demeanor  to  experiment  or  operate  in  any  manner  on  a  dog 
for  any  purpose  other  than  to  cure  or  heal  it.  The  law, 
because  of  constitutional  limitations,  would  apply  only  to 
the  District  of  Columbia,  territories  and  insular  possessions. 
It  was  referred  to  the  committe  of  the  judiciary. 

Bill  to  Reinstate  Officers  of  Public  Health  Service. — All 
physicians  who  left  the  Public  Health  Service  to  enter  the 
army  or  navy  for  the  period  of  the  war  must  be  reinstated 
cn  application,  under  the  terms  of  a  bill  by  SeriStor  Jones 
of  Washington.  The  bill  also  provides  that  they  be  given 
the  same  seniority  in  rank  to  which  they  would  have  been 
entitled  had  they  not  resigned.  The  bill  was  referred  to 
the  Senate  Committee  on  Public  Health  and  Quarantine  of 
which  Senator  France  of  Maryland  is  chairman. 

Amendment  to  Food  and  Drug  Act  Urged. — Congressman 
Burton  L.  French  of  Idaho  would  amend  the  pure  food  and 
drug  act  in  the  misbranding  of  drugs.  He  has  introduced 
an  amendment  to  the  pure  food  and  drug  act  providing  that 
every  package  sent  in  interstate  commerce  containing  a 
virulent  poison  shall  be  placed  in  a  container  bearing  the 
word  “poison”  printed  in  red  on  white,  or  in  white  on  red, 
and  giving  at  least  one  suitable  antidote.  In  the  case  of 
liquid  poisons,  the  use  of  a  colored  glass  roughened  bottle 
is  made  mandatory. 

Legislation  Against  Venereal  Treatment  Advertisements. 

— The  transmission  through  the  mails  of  advertisements  relat¬ 
ing  to  the  treatment  of  venereal  diseases  and  sexual  dis¬ 
orders  is  prohibited  by  a  measure  introduced  by  Senator 
Townsend  of  Michigan.  The  publication  of  all  matter  relat¬ 
ing  to  sexual  cures  is  made  nonmailable  matter,  except  in 
instances  of  didactic  or  scientific  treatises  which  do  not  call 
attention  to  any  person  from  whom  treatment  or  advice  may 
be  obtained.  The  publications  of  the  Public  Health  Service 
are  also  excepted.  Violation  is  to  be  punished  by  a  fine  of 
$5,000  or  five  years  imprisonment,  or  both.  The  bill  was 
referred  to  the  Senate  Committee  on  Postoffices. 

Bequests  and  Donations. — The  following  bequests  and 
donations  have  recently  been  announced  : 

University  of  Toronto,  Ont.,  a  gift  of  $25,000  a  year  for  25  years 
to  provide  for  a  full-time  clinician  in  the  department  of  medicine  and 
a  half-time  physician  in  pediatrics  by  Sir  John  and  Lady  Eaton. 

Washington  University  School  of  Medicine,  a  donation  of  $150,000 
by  the  general  education  board  on  condition  that  an  equal  amount  be 
raised  by  subscription,  this  fund  to  be  used  for  the  endowment  of  a 
department  of  pharmacology. 

St.  Joseph’s  Hospital,  Philadelphia,  $1,000  by  the  will  of  Marcella 
Er.nis. 

Pennsylvania  Hospital,  Philadelphia,  $10,000  by  the  will  of  Robert 
R  ilston  Stewart. 

For  a  hospital  in  DeKalb,  Ill.,  $22,000  by  the  will  of  Joseph  F. 
Blidden,  DeKalb. 

Jewish  Charities,  Chicago,  and  Michael  Reese  Hospital  each  $18,500 
by  the  will  of  Gustave  Freund. 

Annual  Conference  of  Health  Officers. — The  seventeenth 
annual  conference  of  State  and  Territorial  Health  Authori¬ 
ties  with  the  Public  Health  Service  was  held  at  Washington, 
D.  C.,  June  4  and  5.  Surg.-Gen.  Rupert  Blue  presided.  The 
subjects  which  were  taken  up  at  the  conference  were  malaria, 
child  hygiene,  problems  in  interstate  health  work,  control  of 
venereal  diseases,  public  health  education,  Sanitary  Reserve 
Corps,  railroad  sanitation,  and  statistics  relating  to  the  1920 
census.  Dr.  William  H.  Welch,  Baltimore,  who  represented 
the  Public  Health  Service  at  the  recent  conference  of  Red 
Cross  societies  held  at  Cannes,  France,  made  a  report  on 
the  organization  of  a  league  of  Red  Cross  societies,  for  the 
purpose  of  promoting  public  health  throughout  the  world. 

One  of  the  most  important  questions  taken  up  by  the  con¬ 
ference  was  that  of  malaria,  most  of  the  discussion  dealing 
with  the  work  accomplished  by  the  Public  Health  Service,  in 
connection  with  the  sanitation  of  extracantonment  zones. 

Asst.  Surg.-Gen.  Taliaferro  Clark,  Washington,  D.  C.,  dis¬ 


cussed  the  necessity  for  a  nationwide  program  of  child 
hygiene  to  be  carried  on  through  cooperation  between  the 
federal  and  state  governments.  Special  stress  was  laid  on 
the  importance  of  having  child  hygiene  work  conducted 
through  the  present  health  organizations  of  the  different 
states. 

The  Public  Health  Service  made  a  report  of  a  rapid  sur¬ 
vey  made  of  federal  water  supplies  in  relation  to  interstate 
traffic  throughout  the  country  in  the  last  few  weeks.  The 
Public  Health  Service  also  announced  a  program  for  assist¬ 
ing  state  health  departments  by  detailing  to  each  an  officer 
of  the  service  who  will  assist  in  epidemiologic  and  other 
public  health  work  at  the  request  of  the  state  and  health 
authorities. 

In  the  discussion  on  public  health  education,  a  program 
was  placed  before  the  conference,  whereby  the  Public  Health 
Service  will  furnish  speakers,  publications,  films  and  other 
educational  material,  provided  the  states  shared  in  the 
expenses  involved.  No  final  action  was  taken  on  the  matter, 
but  a  committee  was  appointed  to  discuss  it  further,  with  a 
similar  committee  to  be  appointed  by  the  Conference  of  the 
State  and  Provincial  Boards  of  Health. 

The  program  of  cooperation  between  the  Public  Health 
Service  and  the  state  health  authorities  in  the  control  of 
similar  diseases  was  explained  by  Assistant  Surg.-Gen. 
Claude  C.  Pierce.  A  large  number  of  representatives  of  the 
venereal  disease  control  work  in  the  different  states  were 
present  at  the  conference,  and  held  a  meeting  taking  up  the 
problems  relating  to  this  work  .  A  resolution  was  adopted 
by  the  conference  endorsing  the  bill,  known  as  the  rural 
health  act,  which  would  extend  the  principles  of  federal  aid 
in  rural  health  work.  The  text  of  the  resolution  follows  : 

Resolved,  That  it  is  the  sense  of  the  Conference  of  the  United 
States  Public  Health  Service  with  the  state  and  territorial  health 
authorities,  meeting  in  Washington,  June  4  and  5,  1919,  that  on 
account  of  the  greatly  accentuated  popular  interest  in  public  health 
work,  incident  to  the  examination  and  findings  by  Draft  Boards,  of 
widespread  physical  impairment  among  millions  of  apparently  healthy 
registrants,  and  because  of  the  present  pronounced  restlessness  of  rural 
local  governments  for  breaking  away  from  their  former  attitude  of 
indifference  to  adequate  measures  of  human  conservation  and  in  under¬ 
taking  with  or  without  the  guidance  of  experienced  health  agencies, 
hastily  prepared  and  varied  programs  of  rural  health  work,  that  the 
present  moment  is  of  all  times  the  most  opportune  and  crucial  for 
Federal  and  State  Health  Authorities  to  take  steps  for  assisting  local 
rural  governments  in  the  development  of  an  economic,  efficient  and 
permanent  system  of  rural  health  work  and, 

Be  it  further  resolved.  That  it  is  the  sense  of  this  Conference  that 
the  best  means  for  insuring  the  future  of  rural  health  work  is  the 
Federal  Aid  Extension  Principle  of  Government  (the  wisdom  and  prac¬ 
ticability  of  which  has  been  demonstrated  and  established  in  providing 
for  other  rural  needs,  as  in  the  matter  of  post  roads,  vocational  educa¬ 
tion  and  farm  life  demonstration  work),  as  represented  in  H.R. — 2845 
recently  introduced  in  the  present  Congress  and  entitled  “The  Rural 
Piealth  Act.’’ 

FOREIGN 

Landouzy  Memorial. — A  committee  has  been  formed  at 
Paris  to  honor  the  memory  of  Professor  Landouzy  by  found¬ 
ing  at  the  Faculte  de  Medecine  a  museum  to  be  called  by 
his  name.  A  medal  is  to  be  struck  off  to  be  given  to  each 
subscriber.  The  treasurer  of  the  fund  is  M.  P.  Masson, 
120  boulevard  Saint-Germain,  Paris. 

Prize  Offered  by  Spanish  Gynecologic  Association. — The 

Archivos  Espafiolcs  de  Pediatria  states  that  the  Sociedad 
Ginecologico  Espahola  has  offered  a  prize  of  500  pesos  for 
the  best  article  dealing  with  endocrinology  in  relation  to 
infantile  pathology,  sent  in  to  the  secretary  before  Oct.  31, 
1919.  Address  Mayor  1,  Colegio  de  Medicos,  Madrid. 

Endowment  of  Motherhood.— The  family  endowment  com¬ 
mittee  has  laid  before  the  national  birth  rate  commission 
in  London  a  proposition  that  the  state  provide  a  regular 
weekly  income  for  families  with  children  under  15  years  of 
age.  It  is  intended  that  the  effect  of  this  endowment  will 
be  to  induce  earlier  marriages  and  will  tend  to  remove 
the  economic  restriction  of  birth  rate.  The  cost  to  the 
government  will  be  about  $1,200,000,000  a  year. 

Neutral  Doctors  Study  Nutrition  in  Germany.— A  dispatch 
from  Consul  Schmedeman,  at  Christiania,  states  that  in 
response  to  a  request  received  from  a  number  of  German  and 
Austrian  universities  to  appoint  representatives  on  a  com¬ 
mission  of  neutral  doctors  whose  task  should  be  to  study  the 
present  state  of  nutrition  in  Germany  and  Austria,  Professor 
Brandt  of  the  medical  faculty  has  gone  to  Germany.  Sweden, 
Denmark,  Holland,  Switzerland  and  Spain  will  be  represented 
on  the  commission.  Possibly  an  American  physician  will 
also  be  asked  to  join  it.  The  Swedish  representatives  are 
Professors  Johansson  and  Gadelius. 
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Deaths  in  the  Profession  Abroad. — Dr.  E.  A.  Tscherning, 

chief  of  the  surgical  department  of  the  Kommunehospital  at 
Copenhagen,  one  of  the  founders  of  the  Danish  and  the 
Nordisk  Surgical  Associations  in  which  he  has  served  as 
president,  as  also  in  the  Copenhagen  Medical  Society,  aged 
68. - P.  J.  Menard  of  Paris,  one  of  the  younger  set  of  physi¬ 
cians. - Dr.  Martin  Vallejo  Lobon,  professor  of  medical 

pathology  and  also  of  clinical  medicine  in  the  Barcelona 
medical  faculty,  and  author  of  numerous  works  on  clinical 

medicine,  etc. - Dr.  A.  Schwob,  physician  to  the  French 

consulate  of  France  at  Geneva,  Switzerland,  for  thirty-five 
years,  aged  85. 

Royal  Army  Medical  Corps  War  Memorial.— A  memorial 
is  to  be  erected  to  the  officers  and  men  of  all  branches  of  the 
R.  A.  M.  C.  who  fell  in  the  war.  These  number  560  officers 
and  4,091  men  of  other  ranks.  A  committee  representative 
of  all  branches  of  the  corps  has  been  formed.  Lieut.-Gen. 
Sir  Alfred  Keogh  is  chairman  and  Lieut.-Gen.  Sir  John 
Goodwin  is  vice  chairman  of  the  committee.  The  Duke  of 
Connaught  is  honorary  chairman.  It  is  the  plan  of  the  com¬ 
mittee  to  erect,  a  permanent  memorial  or  monument  in 
London,  with,  if  possible,  replicas  in  Edinburgh  and  in 
Dublin;  to  create  a  fund  from  which  grants  in  aid  may  be 
given  to  the  families  of  members  of  every  rank  and  branch 
of  the  service  who  have  fallen  or  been  disabled  in  the  war  or 
who  may  be  in  necessitous  circumstances  owing  to  the 
exigencies  of  military  service;  to  establish  scholarships  or 
memorial  prizes  for  research  work.  Suscriptions  are  invited 
and  may  be  sent  to  Messrs.  Holt  and  Co.,  3  Whitehall  Place, 
London,  S.  W.,  and  should  be  described  as  for  “The  R.  A. 
M.  C.  War  Memorial  Fund.” 

PARIS  LETTER 

Paris,  May  29,  1919. 

Tuberculosis  a  Reportable  Disease 
The  Academie  de  medecine  adopted  the  following  resolu¬ 
tion  presented  by  Dr.  Vaillard :  1.  All  cases  of  open  tuber¬ 

culosis  must  be  reported  as  soon  as  the  diagnosis  is  estab¬ 
lished.  2.  The  report  will  be  made  to  an  official  of  the  health 
department,  who  will  be  bound  to  professional  secrecy  and 
who  will  attend  to  the  institution  of  the  necessary  prophy¬ 
lactic  measures  when  the  attending  physician  cannot  give 
assurances  that  these  will  be  carried  out.  3.  The  authorities 
will  provide  for  needy  patients  the  care  necessary  to  restore 
them  to  health  and  will  also  give  assistance  to  their  families, 
if  required. 

The  Academie  also  adopted  unanimously  the  emendations 
offered  by  Dr.  P.  Reynier  and  by  Professor  Hayem  which 
comprise  the  following  points:  a  campaign  against  alcohol¬ 
ism,  including  the  limitation  of  the  sale  of  intoxicating 
drinks;  elimination  of  insanitary  homes;  better  living  condi¬ 
tions  for  the  laboring  class  in  the  large  centers  of  population ; 
development  of  the  Grancher  work;  compulsory  disinfection 
of  homes,  thus  giving  positive  assurance  against  spread  of 
the  disease;,  establishment  of  dispensaries,  sanatoriums, 
special  hospitals,  farm  colonies;  extension  to  the  other 
departments  of  France  of  the  infant  welfare  work  already 
established  in  the  department  of  thjg  Seine;  introduction  of 
sanitary  regulations  with  reference  to  abattoirs  and  stables; 
the  building  of  good,  reasonably  priced  homes  for  the  work¬ 
ing  class;  prophylactic  measures  against  syphilis. 

Inspection  of  the  Surgical  Service  of  the  Army 

An  inspection  department  of  the  various  surgical  services 
of  the  army  has  been  created  as  part  of  the  Service  de 
Sante  militaire  and  will  be  in  charge  of  an  inspector- 
general.  Dr.  Sieur,  president  of  the  consulting  staff  of  the 
Service  de  Sante,  has  been  assigned  to  this  work. 

Institute  of  Child  Welfare 

The  American  Red  Cross  and  the  Children’s  Welfare 
League  of  the  United  States  have  together  appropriated 
1,500,000  francs  for  the  establishment  of  an  Institute  of  Child 
Welfare,  on  the  condition  that  1,000,000  francs  shall  be  col¬ 
lected  in  France  for  this  work.  The  office  of  the  institute 
will  be  located  in  the  buildings  of  the  Paris  medical  faculty. 

A  committee  has  been  appointed  to  take  charge  of  the  col¬ 
lection  of  funds  in  France,  and  about  500,000  francs  has 
already  been  subscribed.  The  secretary  of  the  committee 
is  Dr.  B.  Weil-Halle. 

Help  for  Nursing  Mothers 

The  society  founded  in  aid  of  nursing  mothers  (Allaite- 
ment  maternel  et  des  refuges-ouvroirs)  recently  met  in  gen¬ 
eral  session  under  the  presidency  of  Dr.  Louis  Mourier, 


under-secretary  of  state  for  the  Service  de  Sante  militaire, 
assisted  by  Mr.  P.  Strauss,  senator  from  the  department 
of  the  Seine,  and  Mr.  Mesureur,  director  of  public  charities. 
Dr.  Mourier  commended  highly  the  coordination  of  all  the 
various  agencies  engaged  in  child  welfare.  Mr.  Abel 
Combarieu  stated  that  many  large  problems  would  soon  be 
attacked  for  which  Baroness  Leonino  had  recently  donated 
a  fund  of  200, 000  francs. 

Honors  for  the  Personnel  of  the  American  Hospitals 

Several  officers  and  nurses  of  the  Field  Ambulance  at 
Ferrieres-en-Gatinais  have  received  evidences  of  official 
recognition  at  the  hands  of  Dr.  Louis  Mourier,  of  the  Service 
de  Sante  militaire,  for  services  rendered  at  the  front  and 
in  the  Paris  military  district,  especially  during  the  air  raids. 

Personal 

The  council  of  the  Parte  medical  faculty  has  appointed 
Dr.  Balthazard  professor  of  legal  medicine.  Dr.  Balthazard 
is  a  medicolegal  expert  -and  has  officiated  in  a  number  of 
sensational  cases.  Dr.  Leon  Bernard  was  appointed  pro¬ 
fessor  of  hygiene,  succeeding  the  late  Professor  Chantemesse. 
Dr.  Abadie  of  Bordeaux  was  appointed  clinical  professor  of 
mental  diseases,  and  Dr.  Dubreuilh,  also  of  Bordeaux,  was 
made  professor  of  general  anatomy  and  histology  in  the 
Bordeaux  school.  Dr.  Spillmann  of  Nancy  was  appointed 
clinical  professor  of  dermatology  and  syphilis  on  the  Nancy 
medical  faculty. 

Dr.  Bellencontre  has  been  elected  president  of  the  Asso¬ 
ciation  generale  des  medecins.de  France,  succeeding  the  late 
Professor  Gaucher. 

LONDON  LETTER 

London,  May  21,  1919. 

An  American  Hospital  for  London 

The  idea  of  an  Anglo-American  entente  has  been  taken  up 
not  only  among  the  public  but  in  the  medical  profession  with 
a  good  deal  of  enthusiasm.  Its  latest  manifestation  is  a 
movement  to  establish  an  American  hospital  in  London.  The 
headquarters  are  to  consist  of  a  hospital,  a  library,  lecture 
theaters,  demonstration  rooms,  reading  rooms,  and  so  forth. 
American  physicians  will  thus  possess  a  rallying  point  when 
visiting  London.  It  is  understood  that  Lord  Reading  has 
accepted  the  presidency  of  the  scheme  and  that  Mr.  Tait  is 
taking  a  prominent  part  in  furthering  it.  It  is  hoped  the  new 
hospital  may  become  a  kind  of  Rockefeller  Institute  in 
London. 

A  Conference  of  Medical  Organizations 

The  British  Medical  Association  has  for  some  time  declined 
to  cooperate  with  other  medical  organizations  engaged  in 
political  work  on  the  ground  that  its  activities  cover  the 
whole  field  and  that  the  objects  of  the  profession  are  to  be 
achieved  by  the  union  of  its  members  in  one  body,  while 
several  bodies  mean  disunion  and  weakness.  However,  the 
union  of  the  whole  profession,  at  present  at  any  rate,  is  an 
impossible  ideal.  Recently  there  have  been  formed  several 
bodies  which  seem  to  have  come  to  stay.  They  profess  not 
to  be  hostile  to  the  British  Medical  Association,  though  their 
raison  d’etre  is  that  it  cannot  satisfactorily  perform  the  work 
which  they  have  undertaken.  The  British  Medical  Associa¬ 
tion  has  now  abandoned  the  policy  of  isolation  and  has  con¬ 
sented  to  confer  with  other  bodies.  The  approaching  forma¬ 
tion  of  a  ministry  of  health  has  aroused  considerable  appre¬ 
hension  in  the  profession,  and  therefore  medicopolitical 
activity.  On  the  initiative  of  the  Association  of  Panel  Com¬ 
mittees,  a  conference  of  representatives  of  the  various  med¬ 
ical  organizations  has  been  held  by  invitation  of  the  Council 
of  the  British  Medical  Association,  to  discuss  the  possibilities 
of  common  action,  the  best  means  of  securing  for  the  Med¬ 
ical  Consultative  Council  of  the  Ministry  of  Health  the  con¬ 
fidence  of  the  great  body  of  the  profession,  and  the  best 
means  of  securing  the  support  of  all  medical  organizations 
for  the  National  Insurance  Defense  Trust.  Organizations 
that  were  invited  to  send  representatives  include  the  Asso¬ 
ciation  of  Panel  Committees,  the  Medicopolitical  Union,  the 
Medical  Parliamentary  Committee,  the  Medical  Women’s 
Federation,  the  National  Medical  Union  and  the  State  Med¬ 
ical  Service  Association.  The  nature  of  these  various  organ¬ 
izations  has  been  described  in  previous  letters.  It  will  be 
seen  that  all  phases  of  medical  opinion  from  the  Medico¬ 
political  Union,  which  is  bitterly  opposed  to  state  interference 
in  the  relations  of  physicians  and  patients,  to  the  State  Med¬ 
ical  Service  Association,  which  is  a  socialistic  body  desirous 
that  the  practice  of  medicine  should  be  entirely  controlled 
by  the  state,  were  represented.  A  representative  of  the  Asso¬ 
ciation  of  Panel  Committees  (an  organization  representative 
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of  physicians  working  under  the  insurance  act)  stated  that 
the  position  of  his  association  was  that  there  should  be  a 
body  directly  representative  of  panel  committees  and  look¬ 
ing  specially  after  their  interests.  His  association  had  used 
influence  to  modify  the  composition  of  the  Insurance  Acts 
Committee  in  that  direction.  It  desired  to  bring  about  unity 
in  the  profession  and  thought  the  time  had  come  when  the 
British,  Medical  Association  should  foster  a  federation  of  all 
medical  associations.  A  representative  of  the  Medicopolitical 
Union  agreed  that  there  was  danger  in  the  competition  now 
going  on  between  various  medical  organizations,  and  also  in 
the  existence  of  rival  deputations  on  the  same  subject.  His 
union  did  not  desire  to  injure  the  British  Medical  Associa¬ 
tion  or  to  rival  it.  He  submitted,  as  a  basis  of  an  under¬ 
standing,  that:  (a)  There  should  be  recognition  of  the  trade 
union  as  a  possible  valuable  adjunct  in  medical  organization; 

(b)  the  Medicopolitical  Union  shpuld  be  frankly  recognized 
as  the  official  body  representing  those  members  of  the  pro¬ 
fession  who  wished  to  belong  to  a  medical  trade  union; 

(c)  the  British  Medical  Association  should  recognize  the 
Medicopolitical  Union  as  the  agent  for  the  profession  in 
collective  bargaining  in  the  final  resort — that  is,  if  ordinary 
means  of  persuasion  had  failed,  and  there  was  any  question 
of  refusing  to  accept  or  renew  contracts  or  anything  which 
might  be  construed  as  being  in  “restraint  of  trade,”  the 
matter  should  be  dealt  with  by  the  Medicopolitical  Union 
(it  may  be  explained  that  anything  done  “in  restraint  of 
trade”  is  illegal  except  in  the  case  of  a  trade  union;  ( d ) 
further  conferences  should  be  held  to  define  limitations  of 
work  and  prevent  overlapping,  and  ( e )  there  should  be 
mutual  agreement  in  important  matters  before  any  action  is 
taken  by  way  of  joint  deputations.  A  committee  was 
appointed  to  consider  the  best  ways  of  promoting  common 
action. 

The  Dogs’  Protection  Bill 

Strong  opposition  to  the  dogs’  protection  bill  (The  Journal, 
May  3,  1919,  pp.  1311,  1313)  is  being  organized  in  the  profes¬ 
sion.  A  deputation  of  fellows  of  the  Royal  Society  of  Medi¬ 
cine  has  lodged  a  protest  with  the  government.  Sir  George 
Makins,  president  of  the  Royal  College  of  Surgeons,  referred 
to  a  resolution  of  the  council  of  the  college  condemning  the 
bill,  and  said  that  during  the  years  in  which  he  had  been 
practicing  there  had  been  a  very  general  change  in  the  trend 
of  thought  with  regard  to  surgical  science;  practice  was 
being  founded  less  and  less  on  any  form  of  empiricism,  and 
more  on  rational  data  which  in  large  part  had  been  forth¬ 
coming  as  a  result  of  experiments  on  animals.  There  were 
very  strong  reasons  why  the  dog  should  be  used.  In  the 
first  place,  there  was  an  ample  supply  of  dogs.  A  large 
number  of  dogs  were  now  being  destroyed  in  order  to  get 
them  out  of  the  way  in  a  manner  no  more  humane  than  that 
of  the  laboratory.  The  dog  was  suitable  with  regard  to  its 
size  and  the  character  of  its  tissues.  Experiments  did  not 
entail  suffering.  They  had  to  be  performed  with  a  particular 
technic,  and  if  wounds  were  permitted  to  become  infected 
the  experiment  was  spoiled;  in  the  absence  of  infection,  the 
wounds  were  not  painful.  Vascular  surgery  was  founded 
entirely  on  experiments  on  dogs.  The  technic  of  such,  an 
experiment  as  transfusion  of  blood  had  been  perfected  as  a 
result  of  experiments  on  dogs.  Experiments  on  dogs  had 
furnished  the  knowledge  that  in  place  of  destroying  or 
obliterating  an  artery  when  wounded  it  was  possible  to 
repair  it.  They  had  shown  also  that  an  organ  might  be 
removed  from  an  animal  and  an  organ  from  another  animal 
put  in  its  place.  All  these  were  things  from  which  it  was 
possible  to  predict  future  fruit.  It  seemed  extraordinary  that 
at  a  time  when  the  whole  nation  had  suddenly  awakened  to 
the  fact  that  success  in  war  or  in  industry  was  bound  up 
with  experimental  research,  a  few  persons  who  were  unable 
to  appreciate  the  importance  of  experiments  on  vital  processes 
should  be  so  far  successful  in  their  attempts  to  hinder  the 
advance  of  science  in  matters  of  life  and  death  to  the  human 
race.  He  regarded  the  dog  as  doubly  protected,  for,  in  the 
first  place,  operations  had  to  be  performed  in  the  most  care¬ 
ful  manner  or  they  were  useless,  and,  in  the  second  place,  any 
abuses  were  already  prevented  by  legislation.  He  did  not 
find  fault  with  the  restrictions  already  imposed. 

Sir  William  Osier  said  that  this  bill  was  a  test  case — not 
for  the  dog,  or  for  the  medical  profession,  but  for  the  intel¬ 
ligence  of  the  House  of  Commons.  If  there  was  one  thing 
more  certain  than  another  in  the  history  of  the  science  of 
medicine,  it  was  that  experiment  had  brought  it  to  its  present 
position,  and  if  the  experimental  work  which  had  been  done 
from  Harvey  onward  were  examined,  it  would  be  found  that 
four  fifths  of  it  had  been  done  on  the  dog.  When  a  student 
in  Berlin  in  1873,  he  saw  in  a  small  laboratory  a  most  inter¬ 


esting  series  of  fundamental  experiments  on  the  localization 
of  brain  function.  These  experiments  were  made  on  dogs; 
it  was  not  until  later  that  monkeys  were  procured  and  worked 
on  by  Horsley  and  others.  In  1889,  he  saw  in  America  a 
man  who  had  had  for  five  or  six  years  recurring  convulsions 
of  a  very  serious  character,  and  as  a  result  of  that  early 
work  on  the  dog,  King  removed  a  tumor  from  that  man’s 
brain,  and  the  man  lived  for  thirty  years.  There  were  now 
hundreds  of  persons  alive  and  well  and  comfortable  from 
whom  brain  tumors  and  spinal  cord  tumors  had  been  satis¬ 
factorily  removed  simply  because  of  early  canine  experiment. 
No  young  surgeon  could  grow  to  his  full  measure  unless  he 
was  an  experimental  surgeon  and  in  his  own  career  had 
opportunities  for  doing  experimental  work. 

Sir  Hamar  Greenwood,  parliamentary  secretary  to  the 
Home  Office,  said  in  reply  that  the  government  was  opposed 
to  the  bill  and  would  do  its  best  to  prevent  the  coming  into 
force  of  a  measure  for  stopping  research.  He  had  put  down 
an  amendment  to  the  bill  which  provided  that  when  an  appli¬ 
cant  wished  to  experiment  on  a  dog  he  must  state  that  the 
object  would  be  frustrated  unless  a  dog  was  used  and  that 
no  other  animal  was  available  for  the  purpose.  This  would 
put  dogs  in  the  same  position  as  horses  now  occupied  under 
the  law.  Sir  William  Osier  said  he  would  prefer  a  straight 
negative :  the  amendment  would  impose  an  additional  and 
unnecessary  restriction.  Sir  Hamar  Greenwood  said  that 
the  amendment  was  made  for  further  supervision  rather  than 
restriction,  and  Sir  Watson  Cheyne  said  that  as  a  matter 
of  policy  it  would  be  well  to  accept  the  amendment. 

MEXICO  LETTER 

City  of  Mexico,  June  2,  1919. 

A  New  Sanitary  Code 

The  Departamento  de  Salubridad  Publica  has  drawn  up-  a 
new  Codigo  Sanitario  which  is  to  be  submitted  to  the  Cham¬ 
ber  of  Deputies  for  consideration  and  adoption,  as  it  is 
believed  that  the  regulations  now  in  vogue  are  inadequate 
as  they  have  not  been  revised  to  keep  pace  with  progress. 
Among  the  innovations  proposed  in  the  new  Code  is  the 
prohibition  of  the  practice  of  medicine  to  foreigners  unless 
they  can  prove  that  they  have  taken  the  respective  medical 
course  in  a  medical  college  in  good  standing.  At  the  same 
time,  the  regulations  provide  that  the  practice  of  medicine 
is  to  be  permitted  to  persons  without  a  degree  on  condition 
that  they  announce  on  their  placards  that  they  are  “medicos 
practicos.”  The  regular  physicians  with;  a  degree  must 
publicly  announce  their  educational  credentials  specifying  the 
university  or  other  institution  where  they  obtained  their 
diplomas.  It  is  considered  probable  that  in  view  of  the  urgent 
character  of  other  matters  before  the  legislature,  such  as 
legislation  on  labor  and  on  affairs  connected  with  the  oil 
industry,  which  the  chamber  of  deputies  now  has  under  con¬ 
sideration,  that  the  executive  authority  will  be  authorized  to 
issue  officially  the  new  Code. 

Smallpox 

The  state  of  Guerrero,  on  the  Pacific  Coast,  is  now  taking 
its  turn  in  the  contingent  which  we  habitually  pay  to  variola. 
According  to  dispatches  from  there  a  large  number  of  per¬ 
sons  have  been  attacked  and  the  mortality  is  causing  alarm 
as  fully  20  per  cent,  of  the  victims  die. 

University  Interchanges 

The  Universidad  Nacional  here  has  received  through  diplo¬ 
matic  channels  an  appeal  from  two  members  of  the  teach¬ 
ing  force  of  the  University  of  Colombia— I  do  not  know  of 
what  faculty — who  are  desirous  to  come  to  Mexico  for  teach¬ 
ing  purposes  and  with  the  aim  to  draw  closer  together  the 
intellectual  and  friendly  relations  between  the  two  countries. 

The  rector  of  the  University  of  Morelia  has  asked  the  Uni¬ 
versity  of  Mexico  to  bear  in  mind  the  students  of  the  for¬ 
mer  university  in  case  it  is  decided  to  send  a  party  of 
students  from  Mexico  to  complete  their  studies  in  sc^ne 
institution  of  the  same  kind  in  the  United  States,  a  subject 
which  has  been  much  talked  of  lately. 

Personal 

Dr.  Jesus  Diaz  de  Leon,  professor  at  the  Escuela  de  Altos 
Estudios  here,  and  at  one  time  its  director,  has  recently 
died  at  an  advanced  age.  He  was  distinguished  as  a  linguist, 
held  the  chairs  of  Hebrew,  Greek  and  Latin,  and  wrote  a 
work  on  “Greek  Roots  in  the  Spanish  Language,”  and  a 
translation  from  the  original  Hebrew  of  the  “Song  of  Songs,” 
He  belonged  to  various  scientific  societies  at  home  and 
abroad. 
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Dr.  Jose  Leon  Martinez,  professor  of  clinical  medicine  in 
the  Faculty  here  and  in  the  Escuela  Medico-Militar,  has  been 
elected  to  membership  in  the  Academia  de  Medicina.  The 
paper  he  read  on  that  occasion  was  on  the  symptomatology 
of  influenza. 

RIO  DE  JANEIRO  LETTER 

Rio  de  Janeiro,  May  5,  1919. 

Rural  Sanitation 

The  government  has  promulgated  a  law,  organizing  rural 
sanitation  in  the  outskirts  of  Rio  de  Janeiro  and  the  states 
of  Brazil,  the  principal  aim  of  which  is  to  combat  hookworm 
disease  and  malaria.  All  expenses  are  borne  by  the  federal 
government  for  Rio  and  the  territory  of  Acre,  situated  in 
the  extreme  north  of  the  republic. 

In  accordance  with  the  constitution,  public  health  service 
within  state  limits  is  under  the  direction  of  the  state  govern¬ 
ment.  When  under  the  direction  of  the  federal  authorities, 
half  of  the  expenses  are  paid  by  the  latter;  but  if  directed 
by  the  state,  the  Union  will  enter  only  with  one  third.  In 
case  a  state  government  paying  half  of  the  expenses,  signs 
a  contract  with  the  Rockefeller  Foundation  to  combat  at 
least  two  endemic  infectious  diseases,  the  Union  will  pay  one 
quarter. 

The'  president  of  the  republic  (Relfim  Moreira)  praised 
highly  the  excellent  work  done  by  the  Rockefeller  Founda¬ 
tion  in  the  states  of  Rio,  Minas  and  Sao  Paulo. 

The  director  of  public  health  exercises  no  jurisdiction 
over  the  rural  sanitation  service;  that  is,  under  the  direction 
of  the  secretary  of  the  interior.  This  is  a  great  mistake,  as 
has  been  pointed  out  to  the  government  by  various  medical 
associations. 

Protection  of  Railway  Employees  Against 
Infectious  Diseases 

The  secretary  of  public  works  has  initiated  a  service, 
obliging  all  federal,  state  and  private  railway  companies, 
throughout  the  country,  to  protect  their  employees  against 
infectious  diseases,  especially  hookworm  and  malaria. 

Eradication  of  Leprosy 

The  chief  of  the  Rockefeller  Foundation,  in  agreement 
with  the  secretary  of  the  interior,  who  is  responsible  for  the 
public  health  service,  will  send  one  of  his  assistants  to  travel 
through  the  country  investigating  leprosy  and  to  see  what 
means  can  be  taken  to  eradicate  this  hideous  disease. 

In  the  last  days  of  April,  the  foundation  stone  was  laid  for 
a  leprosarium,  which  is  being  built  in  Mogy  das  Cruzes,  by 
the  government  of  Sao  Paulo,  in  the  state  of  the  same  name. 
It  will  contain  all  modern  improvements,  including  a  theater, 
cinema,  library,  playgrounds,  etc.  Its  cost  is  estimated  at 
about  $1,200,000. 

Commission  to  Draw  Up  Sanitary  Code 

The  government  has  appointed  five  prominent  physicians 
and  a  leading  consulting  lawyer  to  draw  up  a  sanitary  code, 
although  according  to  the  point  of  view  of  the  secretary  of 
the  interior,  this  code  can  be  enforced  constitutionally  only 
in  the  limits  of  the  capital  and  the  territory  of  Acre. 

Reorganization  of  Oswaldo  Cruz  Institute 

The  Oswaldo  Cruz  Institute  has  been  reorganized.  Seven 
new  assistants  and  six  subassistants  have  been  appointed. 


Marriages 


Francis  Patrick  Machler,  Capt.,  M.  C.,  U.  S.  Army, 
Chicago,  on  duty  at  Embarkation  Hospital,  Camp  No.  2, 
Newport  News,  Va.,  to  Miss  Ruth  A.  Steele  of  Rogers  Park, 
Chicago,  at  Richmond,  Va.,  May  29. 

George  Braunlich,  Lieut.,  M.  C.,  U.  S.  Army,  Davenport, 
Iowa,  on  duty  at  the  Department  Hospital,  Manila,  P.  I., 
to  Miss  Karen  Beck,  San  Francisco,  at  Manila,  April  30. 

Winfred  Overholser,  Lieut.,  M.  C.,  U.  S.  Army,  West- 
boro,  Mass.,  to  Miss  Dorothy  Stebbins  of  Worcester,  Mass., 
June  4. 

Frank  Thomas  Fort,  Louisville,  Ky.,  to  Miss  Elizabeth  A. 
Brown  of  Baltimore,  June  4. 

Leon  Unger,  Chicago,  to  Miss  Nina  Kleinman  of  New 
York  City,  June  1. 


Deaths 


James  Ewing  Mears,  Philadelphia;  Jefferson  Medical  Col- 
lege,  1865;  aged  80;  a  fellow  of  the  American  Surgical 
Society;  honorary  president  of  the  Philadelphia  Academy  of 
Surgery;  lecturer  on  practical  surgery  and  clinical  gynecol¬ 
ogy  in  his  alma  mater ;  professor  of  anatomy  and  surgery  in 
the  Pennsylvania  College  of  Dental  Surgery;  acting  execu¬ 
tive  officer  of  military  hospitals  during  the  Civil  War;  once 
captain  in  the  quartermaster’s  corps  of  the  Indiana  Volun¬ 
teers,  and  surgeon  in  chief  of  the  Pennsylvania  National 
Guard;  author  of  a  textbook  on  “Practical  Surgery”;  died 
at  his  home,  May  28. 

Frederick  Porteous  Henry  ®  Philadelphia;  College  of 
Physicians  and  Surgeons  in  the  City  of  New  York;  1868; 
aged  74;  one  of  the  original  one  hundred  members  of  the 
Association  of  American  Physicians;  professor  of  principles 
and  practice  of  medicine  in  the  Woman’s  Medical  College  of 
Pennsylvania,  Philadelphia,  since  1891 ;  a  fellow,  once  presi¬ 
dent  and  honorary  librarian  of  the  College  of  Physicians  of 
Philadelphia;  author  and  editor  of  several  works  on  prac¬ 
tice  of  medicine  and  history;  died  at  his  home,  May  24. 

James  Mason  Barstow,  Council  Bluffs,  Iowa;  College  of 
Physicians  and  Surgeons,  Keokuk,  Iowa,  1880;  Bellevue  Hos¬ 
pital  Medical  College,  1884;  aged  64;  professor  of  applied 
therapeutics  in  the  John  A.  Creighton  Medical  College, 
Omaha;  president  of  the  staff  of  St.  Bernard’s  Hospital, 
Council  Bluffs;  once  president  of  the  Missouri  Medical 
Society;  chief  of  the  board  of  insanity  commissioners,  Coun¬ 
cil  Bluffs  for  more  than  twenty  years;  died  at  his  home. 
May  19,  from  heart  disease. 

William  Gilson  Farlow,  Cambridge,  Mass.;  Harvard  Uni¬ 
versity,  1870;  aged  74;  professor  of  cryptogamic  botany  in 
Harvard  University  since  1879;  a  fellow  of  the  American 
Association  for  the  Advancement  of  Science,  vice  president 
in  1887  and  1898,  and  president  in  1905;  honorary  L.L.D., 
Harvard,  1896;  University  of  Glasgow,  1901,  and  University 
of  Wisconsin,  1904;  Ph.  D.,  University  of  Upsala,  Sweden, 
in  1907;  a  botanist  of  international  reputation;  died  at  his 
home,  June  3. 

John  Augustus  Donovan  ©  Lewiston,  Me. ;  New  York  Uni¬ 
versity,  New  York  City,  1866;  aged  77;  once  president  of  the 
Maine  Medical  Association,  and  Androscoggin  County  Med¬ 
ical  Society;  surgeon  in  chief  of  the  Central  Maine  General 
Hospital,  Lewiston,  from  1891  to  1906,  and  thereafter  surgeon 
emeritus  of  the  institution;  a  member  of  the  state  legis¬ 
lature  in  1913  and  1914;  died  suddenly  while  in  church, 
May  24. 

Julius  Martin  McLeod,  Lincoln,  Neb.;  Ensworth  Medical 
College,  St.  Joseph,  Mo.,  1890;  Lincoln  (Neb.)  Medical  Col¬ 
lege,  1895;  aged  53;  professor  of  surgery  in  his  alma  mater-; 
professor  of  principles  and  practice  of  surgery  and  clinical 
surgery  and  president  of  the  corporation  of  the  Nebraska 
College  of  Medicine,  Lincoln ;  a  member  of  the  surgical  staff 
of  the  New  Lutheran  and  St.  Elizabeth  hospitals,  Lincoln; 
died  at  his  home,  May  18,  from  pneumonia. 

John  Frederick  Barnett,  West  Haven,  Conn. ;  Yale  Univer¬ 
sity,  New  Haven,  1869;  aged  72;  a  member  of  the  Connecti¬ 
cut  State  Medical  Society;  for  many  years  treasurer  of  the 
borough  of  West  Haven;  for  nearly  a  quarter  of  a  century 
health  officer  (coroner)  of  the  town  of  Orange;  died  in  the 
New  Haven  Hospital,  June  4,  from  cerebral  hemorrhage. 

George  Wieseckel,  Brooklyn;  New  York  University,  New 
York  City,  1884;  ^ged  56;  dispensary  physician  to  St. 
Catherine’s  Hospital,  Brooklyn,  from  1885  to  1889,  and  vac¬ 
cinator  and  physician  on  the  summer  corps  of  the  Brooklyn 
Health  Department  from  1888  to  1892;  died  in  St.  Catherine’s 
Hospital,  May  29,  after  an  operation  for  appendicitis. 

Sarah  C.  Jackson,  Greensburg,  Ind. ;  Central  College  of 
Physicians  and  Surgeons,  Indianapolis,  1891 ;  Southwestern 
Homeopathic  Medical  College,  Louisville,  Ky.,  1894;  aged  77; 
an  inmate  of  the  Indiana  Odd  Fellows’  Home  at  Greensburg 
for  two  years;  died  in  that  institution,  May  11,  from  asthma. 

Watson  Meredith  Gentry,  Franklin,  Tenn. ;  New  York 
University,  New  York  City,  1855;  aged  88;  for  four  years  a 
surgeon  in  the  Confederate  service  during  the  Civil  War ; 
surgeon  in  chief  of  hospitals  at  Montgomery,  Ala.,  in  1864 
and  1865;  died  at  his  home,  May  18. 

Oliver  Grimshaw,  Swedesboro,  N.  J. ;  Hahnemann  Medical 
College,  Philadelphia,  1890;  aged  58;  who  had  been  under 
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treatment  in  a  sanatorium  for  nervous  disease;  died  at  his 
home,  May  27,  from  the  effects  of  poison,  self-administered, 
it  is  believed,  with  suicidal  intent. 

George  Sloan,  North  Yakima,  Wash. ;  Bellevue  Hospital 
Medical  College,  1878;  aged  62;  a  member  of  the  Washing¬ 
ton  State  Medical  Association;  surgeon  of  the  Northern 
Pacific  Coal  Company  from  1888  to  1899;  died  at  his  home, 
May  23,  from  heart  disease. 

Charles  H.  Wells  ®  Shelton,  Wash.;  Michigan  College  of 
Medicine  and  Surgery,  Detroit,  1893;  aged  58;  who  was 
injured  in  an  elevator  accident  in  San  Francisco,  April  16; 
died  from  his  injuries  in  the  Central  Emergency  Hospital, 
San  Francisco,  April  17. 

Charles  Henry  Brockett,  New  Haven,  Conn.;  Yale  Uni¬ 
versity,  New  Haven,  1886;  aged  56;  for  many  years  town 
physician,  and  in  charge  of  the  medical  department  at  Spring- 
side  Home;  died  at  the  New  Haven  Hospital,  May  16,  from 
cerebral  hemorrhage. 

Adolph  Gustav  Sund  ®  Asst.  Surg.,  Lieut,  (j.  g.),  U.  S. 
Navy;  University  of  Minnesota,  Minneapolis,  1917;  aged  26; 
on  duty  at  the  U.  S.  Naval  Hospital,  Fort  Lyon,  Colo. ;  died 
at  Cragmore  Sanatorium,  Colorado  Springs,  Colo.,  May  8, 
from  tuberculosis. 

Philip  Joseph  Catoggio,  New  York  City;  Eclectic  Medical 
College  of  the  City  of  New  York,  1910;  aged  34;  a  member 
of  the  Medical  Society  of  the  State  of  New  York;  visiting 
physician  to  the  Italian  Hospital ;  died  at  his  home,  May  29. 

Ernest  Heber  Deaton,  Hot  Springs,  S.  D. ;  Ohio  Medical 
University,  Columbus,  1896;  aged  43;  a  veteran  of  the  war 
with  Spain;  assistant  superintendent  of  a  sanatorium  at  Black 
Hills;  was  found  dead  in  bed  at  Johnstown,  Pa.,  May  19. 

Lester  M.  Drake,  St.  Joseph,  Mo.;  Eclectic  Medical  Uni¬ 
versity,  Kansas  City,  Mo.,  1904;  aged  40;  was  run  over  by  a 
train  at  New  Hampton,  Mo.,  May  23,  and  died  the  same  day 
from  his  injuries  at  Ensworth  Hospital,  St.  Joseph. 

Ashton  Morrell  Baldwin  ®  Lieut.,  M.  C.,  U.  S.  Army, 

Marion,  Ind. ;  University  of  Louisville,  Ky.,  1917;  aged  28; 
who  had  been  on  duty  at  Base  Hospital  No.  21,  Denver; 
died  at  Aurora,  Colo.,  April  16,  from  tuberculosis. 

Arthur  Duncan  Sinclair,  Toronto,  Ont. ;  University  of 
Minnesota,  College  of  Homeopathic  Medicine  and  Surgery, 
Minneapolis,  1908;  Syracuse  (N.  Y.)  University,  1918;  aged 
36;  died  at  his  home,  May  25,  from  pneumonia. 

Cassius  M.  Porter,  Hillsville,  Pa.;  Philadelphia  University 
of  Medicine  and  Surgery,  Philadelphia,  1871;  aged  72;  for 
several  years  a  member  of  the  board  of  education;  died  at 
his  home,  May  20,  from  cerebral  hemorrhage. 

Floyd  Burke  Riley  ®  Monrovia,  Calif. ;  Rush  Medical  Col¬ 
lege,  1908;  aged  35;  formerly  of  Chicago;  instructor  in 
surgery  in  his  alma  mater;  died  in  Monrovia,  May  16,  from 
tuberculosis  of  the  larynx. 

Jedidiah  Howe  Adams,  Paoli,  Pa.;  University  of  Pennsyl¬ 
vania,  Philadelphia,  1889;  aged  53;  from  1889  to  1892;  editor 
of  the  University  Medical  Magazine  ;  died  suddenly  at  his 
home,  in  Paoli,  May  26. 

Bruno  John  Ferdinand  Getzlaff  ®  Sutton,  Neb.,  formerly 
of  St.  Joseph,  Mich.;  Medical  College  of  Ohio,  Cincinnati, 
1892;  aged  51;  died  at  his  home,  May  22,  from  chronic 
nephritis. 

Somerset  R.  Waters,  Watersville,  Md. ;  University  of 
Maryland,  Baltimore,  1858;  aged  89;  a  member  of  the  Med¬ 
ical  and  Chirurgical  Faculty  of  Maryland;  died  at  his  home, 
May  30. 

John  Dubois  Dolan,  New  York  City;  Medical  College  of 
the  State  of  South  Carolina,  Charleston,  1900;  medical  super¬ 
intendent  of  the  Reception  Hospital ;  died  at  his  home, 
May  28. 

Ralph  Maclay  Lashell,  Media,  Pa.;  Jefferson  Medical  Col¬ 
lege,  1888;  aged  76;  for  fifty-two  years  a  practitioner  of 
medicine;  a  veteran  of  the  Civil  War;  died  at  his  home, 
May  20. 

John  Alphonsus  Lanigan,  Niagara  Falls,  N.  Y. ;  New  York 
University,  1877;  aged  64;  at  one  time  a  member  of  the 
Provincial  Medical  Board  of  Nova  Scotia;  died  at  his  home, 
May  21. 

Nicholas  Walter  Pendergast,  Syracuse,  N.  Y. ;  University 
of  Syracuse,  N.  Y.,  1901 ;  aged  40 ;  medical  inspector  in  the 
public  schools  from  1907  to  1915;  died  at  his  home,  May  26. 

David  Theodore  Martin  ®  Pomeroy,  Iowa;  Rush  Medical 
College,  1882;  aged  64;  local  surgeon  of  the  Illinois  Central 
Railroad;  died  at  his  home,  May  22,  from  nephritis. 
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PULVOIDS  CALCYLATES  COMPOUND 
Report  of  the  Council  on  Pharmacy  and  Chemistry 

The  Council  has  authorized  publication  of  the  following 
report,  not  so  much  because  the  preparation  with  which  it 
deals  is  of  any  great  importance,  but  as  a  protest  against  the 
large  number  of  similar  irrational  complex  mixtures  which 
are  still  offered  to  physicians. 

W.  A.  Puckner,  Secretary. 

Pulvoids  Calcylates  Compound  (The  Drug  Products  Co., 
Inc.)  are  tablets  each  of  which  is  claimed  to  contain: 

“Calcium  and  Strontium  Disalicylate,  5  grs.;  Resin  Guaiac,  %  gr.; 
Digitalis,  %  gr. ;  Cochium  [colchicum?]  Seed,  %  gr. ;  Squill,  %  gr.; 
Cascarin,  i/iq  gr.  with  aromatics.” 

“Pulvoids  Calcylates  Compound  (Sugar  coated  orange 
color)”  is  advertised  ( Medical  Times,  January,  1919)  as- 
being  “Analgesic-Antipyretic  and  Diuretic,”  and  is  included 
in  the  preparations  designated  by  the  advertiser  as  “Approved 
Remedies  for  LaGrippe  and  ‘Flu.’  ”  The  claim  that  “Their 
tolerance  is  remarkable”  refers  not  to  the  physicians  who- 
tolerate  such  products,  but  to  the  alleged  fact  that  Pulvoids 
Calcylates  are  tolerated  remarkably  well.  The  advertise¬ 
ment  continues : 

“May  be  given  persistently  and  continuously  without  gastric  dis¬ 
turbances.” 

“They  are  uniformly  efficient.  More  certain  in  effect  than  the 
ordinary  Salicylates.” 

It  would  be  difficult  to  find  an  advertisement  of  equal  length 
containing  a  greater  number  of  misleading  or  directly  false 
statements  than  are  found  in  this  one.  The  Journal  (April 
22,  1916,  p.  1307)  has  called  attention  to  the  lack  of 
justification  for  this  absurd  mixture  of  drugs  and  has  dis¬ 
cussed  the  preparation  with  especial  reference  to  its  use  in 
acute  rheumatism,  in  which  the  salicylates  occupy  a  special 
field.  The  advertisement  just  quoted  mentions  La  Grippe 
and  “Flu”  (or  Influenza)  as  special  fields  of  usefulness  for 
this  preparation.  This,  apparently,  is  merely  an  attempt  to 
spread  the  sail  for  any  breeze.  Salicylates  have  a  field  of 
usefulness  in  influenza  in  that  they  often  afford  relief  from 
pain.  There  is  no  reason  to  suppose  that  a  mixture  contain¬ 
ing  calcium  and  strontium  salicylates — the  “Calcium  and 
Strontium  Disalicylate”  of  Pulvoids  Calcylates  is  probably 
a  mixture  of  calcium  and  strontium  salicylate1 — has  any 
greater  salicylic  effect  than  an  equal  amount  of  sodium  sali¬ 
cylate.  On  the  other  hand,  it  is  worse  than  useless  to  give 
colchicum,  squill  and  digitalis  for  the  relief  of  such  pains. 

Should  cardiac  dilatation  develop,  and  digitalis  medication 
be  required  it  would  be  impossible  to  adjust  the  dose  of  such 
a  mixture  with  special  reference  to  the  digitalis  action,  which 
alone  would  be  indicated  for  that  condition.  No  educated 
physician  at  present  would  think  of  giving  resin  of  guaiac 
merely  because  his  patient  required  digitalis,  nor  would  he 
administer  “cascarin,”  whatever  that  may  be,  in  fixed  doses, 
every  time  he  gave  a  dose  of  a  salicylate. 

It  is  impossible  to  recognize  the  several  effects  induced  by 
this  therapeutic  omneity,  and  the  medical  profession  should 
consider  it  an  insult  to  be  offered  mixtures  such  as  Pulvoids 
Calcylates  Compound. 

Pulvoids  Calcylates  Compound  is,  per  se,  of  no  great  impor¬ 
tance;  it  is  one  of  a  type.  It  has  been  selected  as  one  of  the 
utterly  irrational  and  therefore  potentially  dangerous  mix¬ 
tures,  that  may  be  found  by  the  score  or  the  hundred  in  the 
catalogues  of  practically  every  pharmaceutical  manufacturing 
firm  in  the  United  States. 


1.  See  report.  The  Journal,  Sept.  9,  1916,  p.  827. 
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MENINGOCOCCUS  INFECTION 

To  the  Editor: — The  very  unusual  opportunity  afforded 
Major  Herrick  to  study  an  epidemic  of  meningitis  in  which 
the  septicemic  type  predominated  (The  Journal,  Jan.  26, 
1918,  p.  227;  Arch.  Int.  Med.  23:409  [April]  1919)  has  given 
rise  to  a  great  deal  of  much  needed  discussion  of  the  sub¬ 
ject  of  meningitis.  Of  course,  it  has  long  been  generally 
believed  that  the  meningococcus  gains  access  to  the  meninges 
by  way  of  the  blood  stream.  In  most  cases,  however,  this 
invasion  of  the  blood  stream  seems  to  be  of  the  nature  of 
a  bacteremia  rather  than  a  septicemia,  since  blood  cultures 
are  so  often  negative;  since  the  number  of  organisms,  when 
present,  is  usually  so  small;  and  since  their  presence  is  so 
brief,  as  shown  by  the  failure  in  most  instances  to  obtain  a 
second  positive  blood  culture. 

Moreover,  it  has  also  been  recognized  for  a  long  time  that 
there  is  a  septicemic  type  of  meningitis,  usually  rare,  in  which 
the  invasion  of  the  meninges  may  be  late,  or  even  may  not 
uccur.  In  the  last  instance,  of  course,  the  term  “meningitis” 
is  a  misnomer.  It  is  obvious  that  cases  of  this  kind  are  more 
likely  to  have  the  extrameningeal  infection  which  Major 
Herrick  has  encountered  in  the  epidemic  at  Camp  Jackson. 

It  is  probable  that  this  type  of  case  occurred  at  Camp 
Jackson  in  greater  numbers  and  was  more  thoroughly  studied 
than  it  has  ever  been  before.  Nevertheless,  this  must  not 
make  us  lose  sight  of  the  fact  that  this  type  of  case  is 
unusual  in  civilian  practice,  at  any  rate.  Indeed,  it  did  not 
predominate  in  all  of  the  epidemics  at  the  army  camps, 
notably  at  Fort  Riley,  where  a  hemorrhagic  eruption  was 
present  in  only  6  per  cent,  of  the  cases  followed  by  recovery 
and  in  14  per  cent,  of  the  fatal  cases.  At  Camp  Beauregard, 
on  the  other  hand,  the  rash  was  a  more  prominent  feature, 
being  present  in  about  80  per  cent,  of  cases.  Stone  and 
Truitt  report  from  Fort  Riley  that  “positive  blood  cultures 
were  obtained  in  a  larger  percentage  of  cases  with;  petechiae, 
while  negative  blood  cultures  were  as  a  rule  obtained  in 
those  patients  not  manifesting  petechiae.”  It  should  be  fur¬ 
ther  noted  that  while  Herrick  at  Camp  Jackson  and  Landry 
and  Hamley  at  Camp  Beauregard  obtained  a  much  lower 
mortality  by  combining  the  intravenous  and  the  intraspinal 
use  of  serum,  Stone  and  Truitt  had  about  the  same  result 
by  the  two  methods:  28.1  per  cent,  for  thirty-two  patients 
treated  by  the  combined  method,  and  28.8  per  cent,  for  the 
total  191  cases.  Of  course,  in  considering  the  lower  mor¬ 
tality  obtained  by  the  combined  method  by  Herrick  and  by 
Landry  and  Hamley,  one  must  remember  that  this  was 
employed  during  the  latter  part  of  the  course  of  the  epi- 
•demic,  when  the  mortality  is  practically  always  declining; 
also  that  experience  in  treating  meningitis  is  a  factor  that 
always  influences  the  mortality. 

While  it  is  quite  definitely  proved  that  the  intravenous 
administration  of  serum  is  of  value  in  cases  of  the  septicemic 
type,  it  by  no  means  follows  that  it  is  of  value  in  the  more 
■common  type  with  a  sudden  onset  without  a  rash  or  with  a 
few  petechiae  that  last  only  a  day  or  two  and  with  signs 
of  a  meningitis,  not  a  septicemia.  Indeed,  the  results  at 
Fort  Riley  seem  to  prove  that  it  is  not  of  value  in  these 
•cases. 

I  confess  that  I  am  somewhat  afraid  of  the  reactions  fol¬ 
lowing  intravenous  injections,  as  they  are  at  times  much 
more  severe  than  those  following  intrathecal  injections.  I 
have  in  mind  one  patient  that  died  immediately  after  an 
intravenous  injection  of  the  serum,  though,  he  had  been 
improving  under  the  intraspinal  treatment,  and  necropsy 
showed  that  his  meningitis  had  practically  cleared  up.  An 
■overenthusiastic  attending  physician,  however,  wishing  io 
leave  nothing  undone,  insisted  on  an  intravenous  injection. 
Perhaps  if  adequate  precautions  had  been  taken,  the  unfor¬ 
tunate  accident  might  have  been  avoided;  but  I  think  the 
doctor  who  gave  this  treatment  was  probably  quite  as  com¬ 
petent  and  careful  as  the  average  physician  will  be.  Another 
patient  developed  signs  of  cerebral  hemorrhage  while  serum 
was  Being  given  intravenously,  and  died  about  eight  hours 


later  without  recovering  consciousness.  Of  course,  this  may 
not  have  been  the  result  of  the  intravenous  injection. 

Several  other  severe  but  not  fatal  reactions  have  come 
under  my  observation  or  to  my  knowledge.  If  I  err  in 
wishing  to  avoid  intravenous  injections  unless  they  are  defi¬ 
nitely  indicated,  I  am  in  excellent  company,  for  Netter  says, 
writing  even  of  meningococcal  septicemia:  “It  is,  therefore,’ 
more  advantageous  to  substitute  intrathecal  injection,  which 
is  less  dangerous  than  the  intravenous  one,  which  is  appar¬ 
ently  the  most  logical  method.”  This  is  particularly  inter¬ 
esting  because  Netter  had  earlier  advised  the  intravenous 
treatment.  Of  course  it  must  be  kept  in  mind  that  serum 
injected  intraspinally  passes  from  the  subarachnoid  space 
into  the  veins,  while  the  reverse  action  does  not  take  place. 

But  the  most  important  reason  for  carefully  defining  the 
use  and  the  limitation  of  the  intravenous  injection  is  the 
fact  that  in  some  instances  that  have  come  to  my  attention, 
physicians  have  received  the  impression  from  the  emphasis 
laid  on  the  value  of  intravenous  injections  that  they  may  be 
as  good  as,  if  not  better  than,  intraspinal  injections;  in  fact, 
that  they  may  even  replace  the  latter.  For  some  reason,’ 
physicians  generally  seem  to  regard  the  technic  of  intra¬ 
venous  injection  as  easier  than  intraspinal,  and  would,  if  it 
were  a  question  of  choice,  adopt  the  former.  A  study  of 
Major  Herrick’s  contribution  leaves  no  doubt  that  he  did 
not  intend  to  give  this  impression.  But  he  has,  I  think, 
failed  to  emphasize  sufficiently  the  fact  that  the  type  of 
case  at  Camp  Jackson  is  a  heretofore  unusual  one. 

In  legard  to  the  question  of  terminology,  the  use  of  “cere¬ 
brospinal”  certainly  seems  superfluous,  as  all  kinds  of  menin¬ 
gitis  usually  affect  the  meninges  of  both  brain  and  cord. 
It  has  seemed  to  me  that  the  term  “epidemic  meningitis”  is 
simple  and  clear  since  the  meningococcus  is  the  only  organ¬ 
ism  that  causes  epidemics  of  meningitis,  and  also  it  ought  to 
be  easy  to  adopt  since  physicians  are  accustomed  to  speak 
of  “epidemic  cerebrospinal  meningitis.”  The  term  “menin¬ 
gococcus  meningitis”  is  perhaps  preferable,  since  it  exactly 
defines  the  etiology;  but  it  might  not  be  so  easily  adopted, 
as  physicians  are  not  so  used  to  it. 

Josephine  B.  Neal,  M.D.,  New  York. 


PHENOL  WITH  HYDROGEN  PEROXID  FOR  LOCAL 

APPLICATIONS 

To  the  Editor : — Referring  to  Dr.  Soresi’s  article  (The 
Journal,  May  3,  1919,  p.  1288),  I  should  like  to  call  attention 
to  the  procedure  employed  by  me  for  more  than  eight  years. 

If  one  applies  liquid  crystallizable  phenol  (full  strength) 
with  a  brush  or  a  swab  to  the  surface  of  the  skin  or  of  a 
mucous  membrane,  a  whitish  spot  results,  followed  shortly 
by  local  anesthesia.  This  method  can  be  used,  as  suggested 
by  Dr.  Soresi,  for  many  operations;  it  will  cure  light  infec¬ 
tions,  as  from  ingrowing  toe  nails,  furuncles,  acne,  ulcera¬ 
tions,  or  infection  of  the  hysterovaginal  folds.  I  have  sug¬ 
gested  crystallizable  phenol,  since  that  liquefied  by  the  addi¬ 
tion  of  alcohol  or  glycerin  does  not  produce  such  an  intense 
blanching  and  is  less  efficient. 

Now  comes  my  accidental  discovery.  If  after  the  white 
spot  appears  we  touch  it  with  undiluted  hydrogen  peroxid, 
it  will  not  disappear  if  the  tissues  are  normal;  if  the  sub¬ 
mucous  or  subepidermic  tissues  have  suffered  alterations, 
the  white  spot  will  darken  until  it  becomes  black,  and  the 
nearer  to  the  surface  the  affected  tissues  lie  the  darker  it 
will  become.  This  black  spot  is  in  reality  a  scar  which  can 
be  opened  slowly,  since  it  is  anesthesized,  and  the  incision 
will  surely  open  a  way  for  the  pus,  debris,  etc.  It  is  a 
splendid  method  of  diagnosis,  prognosis  and  treatment. 

Let  us  suppose  that  we  have  to  deal  with  a  Velpeau’s 
syphilitic  chancre  healed  in  the  “shirt  button”  way;  the 
hardness  remains  and  there  is  no  suppuration.  This  chancre 
is  not  really  healed,  but  just  covered  by  the  membrane  or 
skin  which  protects  it.  It  is  touched  with,  liquid  phenol  and 
forms  a  whitish  spot.  It  is  washed  with  a  swab  soaked  in 
peroxid  to  make  the  spot  disappear,  and  the  white  stain 
becomes  gray,  and  in  some  places  there  are  some  darker  or 
black  spots  indicating  the  presence  of  some  abnormal  tissues. 
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In  a  day  or  two  the  top  has  disappeared,  and  instead  will  be 
found  a  hollow  with  a  hard  rim.  The  treatment  is  repeated 
every  twenty-four  hours  until  all  the  hardness  disappears 
and  the  true  healing  takes  place,  which  is  indicated  by  the 
unmixed  white  color  of  the  spot  produced  by  the  phenol.  If 
we  have  to  treat  a  suppurating  bubo,  we  touch  the  most 
prominent  place  with  the  phenol.  We  use  afterward  the 
peroxid,  and  in  the  place  which  should  be  opened  a  black 
line  will  be  seen.  We  incise  this,  the  pus  is  emptied,  and 
after  drying  the  cavity  with  absorbent  cotton  we  place  inside 
a  piece  of  cotton  previously  soaked  in  phenol  which  has  been 
squeezed  out,  and  afterward  another  well  soaked  in  peroxid. 
In  this  way  we  succeed  in  cleaning  the  cavity  better  than  if 
a  curet  were  employed  and  without  causing  pain,  hemor¬ 
rhage  or  microbial  growth.  A  similar  method  is  followed  in 
the  case  of  furuncles,  gummas,  ulcerations,  gum  abscesses, 
suppurating  hematoceles,  tonsil  abscesses,  etc. 

Dr.  A.  Perez  Miro,  Havana. 

Professor  of  Therapeutics,  University  of  Havana. 


ADMINISTRATION  OF  ARSPHENAMIN 

To  the  Editor: — I  want  to  indorse  the  criticism  by  Dr. 
H.  Goldenberg  (The  Journal,  May  31,  1919,  p.  1634)  of  the 
letter  of  Dr.  G.  W.  McCoy  (The  Journal,  May  10,  p.  1386). 
Dr.  McCoy  says  that  arsphenamin  should  be  given  in  a  dilu¬ 
tion  of  30  c.c.  of  water  to  each  decigram  of  the  drug,  and 
that  injections  should  be  given  so  slowly  that  two  minutes 
should  be  allowed  for  each  decigram;  that  is,  from  eight  to 
twelve  minutes  for  an  injection.  He  closes  with  the  astound¬ 
ing  statement  that  “any  physician  who  fails  to  observe  these 
precautions  should  be  considered  as  directly  responsible  for 
serious  results  that  follow  the  improper  use  of  the  drug.” 

It  is  true  that  animal  experiments  have  shown  that  ars¬ 
phenamin  is  less  toxic  when  given  well  diluted,  but  it  is  also 
true  that  the  necessity  for  these  dilute  solutions  arises  only 
when  arsphenamin  is  contaminated  by  toxic  substances.  It 
is  further  true  that  hundreds  of  thousands  of  injections  in 
human  beings  have  shown  that  arsphenamin  as  furnished  by 
the  manufacturers,  when  it  is  not  grossly  contaminated,  is 
safely  given  in  a  dilution  of  1  decigram  to  from  20  to  25  c.c. 
of  water,  and  that  no  such  dilution  as  Dr.  McCoy  suggests 
is  necessary  with  a  reasonably  pure  drug.  Dr.  Goldenberg’s 
standard  rule  in  thousands  of  injections  has  been  to  admin¬ 
ister  the  drug  in  a  solution  of  1  decigram  to  20  c.c.  of  water, 
and  his  experience  has  shown  this  dilution  to  be  safe;  the 
accumulated  experience  of  great  numbers  of  competent  men 
has  shown  the  same  thing.  In  the  face  of  this  enormous 
experience,  no  one  is  in  position  to  say  that  the  use  of  such 
a  solution  shows  gross  negligence  or  incompetence. 

The  same  criticism  applies  also  to  the  directions  issued 
by  the  U.  S.  Public  Health  Service  for  the  method  of  neu¬ 
tralizing  and  alkalizing  the  solution  by  the  addition  of  a 
fixed  quantity  of  sodium  hydroxid.  Careful  carrying  out  of 
this  procedure  by  the  drop  method  is  accurate,  and  has 
proved  in  enormous  experience  to  be  safe.  One  cannot  take 
a  definite  amount  of  sodium  hydroxid  and  add  to  an  ars¬ 
phenamin  solution  with  assurance  of  getting  a  proper  alka¬ 
lization,  unless  the  manufacturer  furnishes  a  very  accurate 
supply  of  alkali  for  each  ampule,  which  he  does  not  now  do. 
As  a  matter  of  fact,  one  of  the  manufacturers,  the  Takamine 
Company,  in  its  circular,  now  gives  directions  for  stated 
amounts  of  alkali,  but  immediately  shows  the  danger  of  the 
whole  directions  of  the  Public  Health  Service  by  recom¬ 
mending  that,  if  this  does  not  clear  up  the  solution,  “add 
more  caustic  soda  solution  drop  by  drop  until  it  is  entirely 
clarified.” 

The  technic  of  the  administration  of  arsphenamin  is  based 
on  a  vast  clinical  experience,  and  the  experience  of  the 
Hygienic  Laboratory  is  not  sufficiently  extensive  to  over¬ 
throw  other  technics  that  have  proved  safe.  I  do  not  believe 
the  method  of  administration  which  it  directs  is  entitled  to 
more  respect  than  other  methods  which  have  had  a  larger 
experience  and  a  safe  one. 

There  is  an  important  objection  to  trying  to  saddle  all 
arsphenamin  accidents  on  the  technic :  it  lets  out  manufac¬ 


turers  from  blame.  Some  of  the  manufacturers  have  them¬ 
selves  shown  a  pronounced  tendency  to  lay  all  accidents  to 
improper  technic.  Encouragement  should  not  be  given  them 
that  is  not  based  on  assured  fact.  The  manufacturers  have 
tried  to  dodge  responsibility  for  arsphenamin  accidents.  It 
used  to  be  too  much  water — now  it  is  not  enough — or  water 
that  was  not  freshly  distilled,  or  something  wrong  with  the 
sodium  hydroxid,  or  contamination  from  a  glass — anj^-hing 
but  the  drug  itself.  Those  who  have  had  experience  in  the 
use  of  arsphenamin  know  that  as  a  matter  of  fact  the  thing 
they  have  had  to  fear  in  the  past  has  been  bad  arsphenamin. 
They  used  a  technic  that  was  satisfactory  for  hundreds  of 
injections,  and  finally  they  would  get  a  bad  ampule  and 
have  a  blood-curdling  experience.  There  are  extremely  toxic 
by-products  that  may  appear  if  care  and  skill  are  not  used 
in  the  manufacture  of  arsphenamin.  As  a  matter  of  fact, 
these  bad  arsphenamins  were  produced  at  one  time  during 
the  war  to  such  an  extent  that  a  large  supply  of  one  manu¬ 
facturer’s  drug  had  to  be  recalled.  The  Public  Health 
Service  itself  found  it  necessary  to  raise  its  standard  of 
purity  for  arsphenamin. 

Arsphenamin  should  be  administered  carefully  and  with 
proper  technic;  as  a  matter  of  fact,  however,  it  is  surprising 
how  carelessly  it  can  be  used  with  safety,  if  one  has  a  pure 
preparation.  But  the  necessity  for  the  care  in  its  proper 
administration  is  no  reason  for  insisting  on  a  technic  that 
goes  beyond  the  bounds  that  wide  experience  has  shown  to 

be  safe.  William  Allen  Pusey,  M.D.,  Chicago. 


DOUBLE  LUMEN  IN  FALLOPIAN  TUBE 

To  the  Editor: — My  attention  has  recently  been  called  to 
a  description  given  by  H.  E.  Metcalf  (The  Journal,  Jan.  5, 
1918,  p.  20)  of  a  double  lumen  in  a  human  fallopian  tube. 
The  author  was  at  a  loss  to  explain  the  origin  of  the  interest¬ 
ing  structure  and  offered  as  an  explanation  the  effect  of 
adhesions  and  pressure  due  to  traumatism  of  displacement. 
This  explanation  does  not  seem  to  me  to  account  for  the  con¬ 
dition  at  all,  or,  if  it  does,  Metcalf  has  not  made  the  exact 
mechanism  clear. 

Since  he  did  not  refer  to  previous  work  on  the  subject,  one 
may  assume  that  he  was  not  familiar  with  the  report  by 
Williams  of  two  cases  of  diverticulum  of  the  tube  which  he 
described  in  the  American  Journal  of  Medical  Sciences  in 
1891.  The  description  of  the  condition  that  Metcalf  gives 
corresponds  exactly  to  that  given  by  Williams,  which  the 
latter  showed  to  be  due  to  a  diverticulum.  In  the  same  year 
Landau  and  Rheinstein  described  a  similar  case  which  they 
published  in  the  Archiv  fur  Gynakologie  39:273-290,  and 
which  Williams  accepts  as  a  case  of  diverticulum. 

As  Williams  points  out,  the  condition  is  important,  because 
some  ectopic  pregnancies  might  be  well  accounted  for  by  the 
fertilized  ovum  entering  the  sac  and  being  arrested  there  to 
undergo  development.  It  is  therefore  important  to  have  all 
the  cases  of  diverticulum  of  the  tube  reported,  and  especially 
if  an  extrauterine  pregnancy  is  found  present  in  the  diver¬ 
ticulum.  My  opinion  from  the  data  at  hand,  is  that  Metcalfs 
case  is  one  of  tubal  diverticulum,  and  I  should  suggest  that 
he  or  some  one  else  interested  in  the  condition  restudy  the 
specimen  for  a  more  complete  description. 

Thomas  Byrd  Magath,  Chicago. 
Department  of  Anatomy,  University  of  Illinois,  College  of 

Medicine. 


OPPORTUNITY  FOR  MEDICAL  LIBRARIES 
TO  GET  DUPLICATE  MATTER  FROM 
SURGEON-GENERAL’S  LIBRARY 

To  the  Editor: — There  has  accumulated  in  the  Surgeon- 
General’s  Library  a  considerable  amount  of  material  in  the 
way  of  duplicate  medical  books  and  periodicals.  Owing  to 
lack  of  space,  much  of  this  material  will  have  to  be  con¬ 
demned  and  disposed  of.  In  accordance  with  the  policies  of 
the  library,  a  free  access  to  all  medical  literature  in  duplicate 
has  been  given  to  the  medical  libraries  of  the  country  the 
only  condition  being  that  they  remove  the  material  at  their 
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own  expense.  Those  in  charge  of  medical  libraries  not  too 
far  away  from  Washington,  D.  C.,  may  take  advantage  of 
this  opportunity  for  adding  to  their  collections  or  supplying 
their  desiderata  until  September  1  of  this  year. 


Medical  Education  and  State  Boards 
of  Registration 


Francis  A.  Winter,  M.D.,  Washington,  D.  C. 
Colonel,  M.  C.,  U.  S.  Army ;  Librarian,  Surgeon-General’s 
Office. 


Queries  and  Minor  Notes 


Ai*snymous  Communications  and  queries  on  postal  cards  will  not 
be  noticed.  Every  letter  must  contain  the  writer’s  name  and  address, 
but  these  will  be  omitted,  on  request. 


CHIONACEA 


To  the  Editor:  Please  inform  me  concerning  chionacea,  a  compound 
manufactured  by  Nelson,  Baker  &  Co.,  Detroit,  giving  me  its  composi¬ 
tion  and  its  merits.  T  a,  . 

John  Thdnd,  M.D.,  Chicago. 


Answer.— According  to  the  1914  catalog  of  this  firm, 
chionacea  has  the  following  composition : 


Each  fluidounce  contains: 

Tinct.  chionanthus  .  IgO  m;n_ 

Tinct.  echinacea  . 90  min. 

Euonymus  . 12  grs_ 

LaPPa  . .7.7.  16  grs." 

Traxacum  .  16  grs 

Syrup  senn#  .  120  min. 

Sol.  sodium  phosphate  cone .  24  min. 


According  to  the  Epitome  of  the  U.  S.  P.  and  N.  F.,  pre¬ 
pared  under  the  direction  of  the  Council  on  Pharmacy  and 
Chemistry,  under  action  and  uses  of  chionanthus  or  fringed 
tree  bark: 

Obsolete;  no  definite  indications  for  its  use.  Formerly  used  by 
eclectics  and  homeopaths  in  hepatic  disorders  and  syphilis. 

Echinacea  was  examined  by  the  Council  on  Pharmacy  and 
Chemistry  in  1909.  Of  this  drug  the  Epitome  states  :  “The 
claims  for  this  drug  as  an  ‘alterative’  and  antisyphilitic  are 
extravagant  and  unwarranted.  There  are  no  established 
indications  for  its  use.” 


RIGIDITY  OF  CERVIX  (RIGID  OS) 

To  the  Editor  — What  preparation  is  best  for  the  condition  known  as 
rigid  os?  For  instance,  in  childbirth,  what  drug  may  be  used  effec¬ 
tively  and  harmlessly,  given  hypodermically,  to  relieve  this  condition 
quickly?  Some  physicians  use  gelsemium  and  lobelia.  If  these  are 
all  right,  I  wish  to  know  the  dose  of  the  combination.  If  you  publish 
this  in  The  Journal,  please  do  not  use  my  name. 

S.  J.  M.,  Oklahoma. 

Answer. — Obstetricians  in  general  do  not  favor  the  admin¬ 
istration  of  drugs  for  the  condition  known  as  rigidity  of  the 
cervix.  In  cases  in  which  the  rigidity  is  anatomic  in  nature 
it  may  be  necessary  to  incise  the  cervix;  if  the  rigidity  is 
functional,  quieting  the  patient,  prolonged  hot  baths,  hot 
applications,  etc.,  may  help.  If  the  cervix  is  tetanically  con¬ 
tracted,  ether  or  chloroform  anesthesia  may  be  used.  Some 
physicians  rely  wholly  on  hydrostatic,  manual  or  instru¬ 
mental  dilatation  and  multiple  incisions.  Some  give  small 
doses  of  morphin  in  the  early  stages;  others,  chloral  hydrate 
in  10  to  15  grain  doses.  So  far  as  known,  no  drug  has  a 
specific  effect  on  this  condition.  There  is  no  reliable  evi¬ 
dence  that  either  gelsemium  or  lobelia  is  efficient,  and  the 
latter  certainly  should  not  be  used  because  of  possible 
dangerous  effects. 


PHYSICIANS’  RECORDS  UNDER  HARRISON  LAW 

To  the  Edito'  —There  seems  to  be  confusion  in  this  region  as  to 
whether  the  physician  should  make  a  prescription  for  every  dose  of 
narcotic  drug  he  dispenses.  For  instance,  if  I  should  prescribe  six 
tablets,  containing  one-fourth  grain  of  opium  to  each  tablet,  to  a 
patient  In  my  contract  work,  must  I  make  a  prescription?  Please  set 
us  right  on  this  subject,  for  we  are  all  in  the  dark  on  it  Please 
s.gn  initials  only.  p  £  ^  Ry 

Answer.— rlf  the  prescription  is  to  be  filled  by  a  pharmacist, 
a  separate  prescription  must  be  written  for  each  patient.  If 
the  tablets  are  dispensed  by  the  physician,  a  separate  record 
of  each  lot  of  tablets  dispensed  must  be  made  showing  the 
date,  kind  and  quantity  of  drug  dispensed  and  the  name  and 
audress  of  the  patient. 


COMING  EXAMINATIONS 

Ca^ol,A  MonXomegr°ymery’  JU'y  8'  Chairma"’  Dr'  S-  W-  Welch,  State 

richRBTdgA,:  Phoenix.’  ^  ^  A"en  H‘  Wi,,iams’  219  Good- 

hamAL904R J'or'um & B lcfgl|7sac77'm  en  tm  2M6’  ScC”  Dr‘  Chari“  B'  Pi"k' 

BldgL0Denve?enVer’  JU'y  2‘  SeC”  °r'  David  A'  Strickler-  612  Empire 

A  C°tZ^TICLV  V6!  Haven,  July  8-9.  Sec.,  Regular  Bd„  Dr.  Charles 
r,  Tutt’e>  J96  York  St  New  Haven;  Sec.,  Homeopathic  Bd.,  Dr. 
Edwin  C.  M.  Hall,  82  Grand  Ave.,  New  Haven;  Sec.,  Eclectic  Bd 
Dr.  James  E.  Hair,  730  State  St.,  Bridgeport. 

Delaware:  Wilmington,  June  17-19.  Sec.,  Dr.  H.  W.  Briggs,  1026 
Jackson  St.,  Wilmington. 

1  79lsIrRJCT0F  Columbia:  Washington,  July  8-10.  Sec.,  Dr.  E.  P.  Cope- 
land,  The  Rockingham,  Washington.  F 

Bark°BlDdAg  ^ampa™1'6’  Jime  16'1? '  Sec”  Dr'  W'  M-  R°wlett,  Citizens 

TV  rijINOcIS:.  c!?i<;!g04, ,June  16  19-  SuPt-  of  Registration,  Mr.  F.  C. 
Dodds,  Springfield,  Ill. 

Kansas:  Topeka,  June  17.  Sec.,  Dr.  H.  A.  Dykes,  Lebanon. 

Kentucky:  Louisville,  July  1-3.  Sec.,  Dr.  J.  N.  McCormack, 

.Bowling  Green. 

Louisiana:  New  Orleans,  July  1-3.  Sec.,  Dr.  E.  W.  Mahler,  141 
Elk  Place,  New  Orleans. 

StMportlandgUSta’  JU'y  ^  SeC”  Dr‘  Frank  W'  Searle>  776  Congress 

Maryland:  Baltimore,  June  18-21.  Sec.,  Dr.  J.  McP.  Scott,  Hagers- 
town. 

Massachusetts:  Boston,  July  8-10.  Sec.,  Dr.  Walter  P.  Bowers, 
State  House,  Boston. 

Mississippi:  Jackson,  June  24-25.  Sec.,  Dr.  W.  S.  Leathers,  University. 
Nebraska:  Lincoln  June  30-July  2.  Sec.,  Dr.  H.  J.  Lehnhoff,  514 
hirst  National  Bank,  Lincoln. 

New  Jersey:  Trenton,  June  17-18.  Sec.,  Dr.  Alex.  MacAlister,  438 
Mate  M.,  Trenton. 

Cr vices  MeXIC0:  Santa  Fe’  Tuly  14 '  Sec'»  Dr-  R-  E.  McBride,  Las 

N™  \ork:  Albany,  Buffalo,  New  York  and  Syracuse,  June  24-27, 

nm  CeAr,?e  M‘  Wlley>  director,  Exam,  and  Inspections  Div.,  State  Edu. 
Bldg.,  Albany. 

North  Carolina:  Raleigh,  June  23.  Sec.,  Dr.  H.  A.  Royster,  423 
Fayetteville  St.,  Raleigh. 

DaK<2TA:  Grand  Forks,  July  1-4.  Sec.,  Dr.  G.  M.  Williamson, 
860  Belmont  Ave.,  Grand  Forks. 

Weatherforcf ’’  0klahoma  City>  July  8'9-  Sec->  Dr-  J •  J-  Williams, 

Orecon:  Portland,  July  1-3.  Sec.,  Dr.  Frank  W.  Wood,  559  Morgan 
Bldg.,  Portland.  6 

Pennsylvania:  Philadelphia  and  Pittsburgh,  July  8-10.  Sec.,  Nathan 
C.  Schaeffer,  State  Capitol,  Harrisburg. 

Rhode  Island:  Providence,  July  10-11.  Sec.,  Dr.  B.  U.  Richards, 
Mate  House,  Providence. 

South  Dakota:  Deadwood,  July  8.  Sec.,  Dr.  P.  B.  Jenkins,  Waubay. 
Texas.  Austin,  June  24-26.  Sec.,  Dr.  M.  F.  Bettencourt,  Mart. 

Utah:  Saff  Lake  City,  July  7-8.  Sec.,  Dr.  G.  F.  Harding,  407  Tem¬ 
pleton  Bldg.,  Salt  Lake  City. 

Vermont:  Burlington,  June  26-28.  Sec.,  Dr.  W.  Scott  Nay,  Underhill. 

Virginia:  Richmond,  June  17-20.  Sec.,  Dr.  J.  W.  Preston,  215  S. 
Jefferson  St.,  Roanoke. 

Washington:  Seattle,  July  1-3.  Sec.,  Dr.  C.  N.  Suttner,  415  Old 
National  Bank  Bldg.,  Spokane. 

West  Virginia:  Huntington,  July  8-10.  Sec.,  Dr.  S.  L.  Jepson, 
Masonic  Bldg.,  Charleston. 

Wisconsin:  Milwaukee,  June  24-26.  Sec.,  Dr.  J.  M.  Dodd,  220  E. 
2nd.  St.,  Ashland. 

Wyoming:  Cheyenne,  June  23-25.  Sec.,  Dr.  H.  E.  McCollum, 

Laramie. 


Recognize  Certificates  of  National  Board 

The  following  fifteen  state  boards  have  definitely  taken 
action  to  accept  the  certificate  of  the  national  board  in  lieu 
of  the  examination  required  for  licensure  in  the  respective 
states:  Colorado,  Delaware,  Florida,  Georgia,  Idaho,  Iowa, 
Kentucky,  Maryland,  North  Carolina,  New  Hampshire,  North 
Dakota,  Ohio,  Pennsylvania,  Rhode  Island  and  Vermont. 


Wisconsin  January  Examination 

Dr.  J.  M.  Dodd,  secretary  of  the  Wisconsin  State  Board 
of  Medical  Examiners,  reports  the  written  and  practical 
examination  held  at  Madison,  Jan.  14-16,  1919.  The  exam¬ 
ination  covered  24  subjects  and  included  100  questions.  An 
average  of  75  per  cent,  was  required  to  pass.  Of  the  21 
candidates  examined,  20  passed  and  1,  an  osteopath,  failed. 
Three  candidates  were  licensed  through  reciprocity  and  3 
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were  licensed  by  virtue  of  a  commission  in  the  Medical 
Corps.  The  following  colleges  were  represented : 


Year  Per 

College  passed  Grad.  Cent. 

Rush  Medical  College  . (1917)  89.5;  (1918)  79.3,85.8 

Univ.  of  Mich.  Med.  School  (1898)  83.9;  (1909)  85.6;  (1917)  79 

Jefferson  Medical  College  . . (1918)  88 

Marquette  University  (1919)  79,  80,  81.9,  83,  83.9,  84,  84,  85,  85.3*, 
85.4,  85.4,  86.5. 

Milwaukee  Medical  College  . (1909)  76.9 

Ye--  Reciprocity 

College  licensed  through  reciprocity  Grad.  with 

Rush  Medical  College  . (1*14)  Illinois 

Johns  Hopkins  University  . (1908)  New  York 

Eclectic  Medical  College  . (1910)  Arkansas 

LICENSED  BY  ENDORSEMENT  CcftillC3t6 

College  0F  credentials  Grad.  from 

Chicago  College  of  Medicine  and  Surgery  . (1916)  U.  S.  Army 

Johns  Hopkins  University  . (1908)  U.  S.  Navy 

University  of  Pennsylvania  . (1917)  U.  S.  Army 


*Received  certificate  of  graduation.  M.D.  degree  will  be  granted  on 
completion  of  hospital  internship. 


Connecticut  March  Examination 

Dr.  Charles  A.  Tuttle,  secretary  of  the  Connecticut  Med¬ 
ical  Examining  Board,  reports  the  written  and  practical 
examination  held  at  New  Haven,  March  11-12,  1919.  The 
examination  covered  7  subjects  and  included  70  questions. 
An  average  of  75  per  cent,  was  required  to  pass.  Of  the  28 
candidates  examined,  18  passed  and  10  failed.  The  follow¬ 
ing  colleges  were  represented : 

Year  Per. 

College  passed  Grad.  Cent. 

Yale  University  . (1913)  84.2 

Georgetown  University  . (1918)  79.1 

Loyola  University  . (1917) 

Harvard  Universitv  . (1919)  77.7 

Tufts  Coll.  Med.  Sch.  (1917)  85.1;  (1918)  80.5,  83.7;  (1919)  82.7 

Columbia  CTniversity  . (1916)  77.1,  83.9;  (1917)  84.9 

Univ.  and  Bellevue  Hosp.  Med.  Coll.  ...(1916)  78.2;  (1918)  85.5,88.8 

Jefferson  Medical  College  . (1916)  75.2,  84.9 

University  of  Pennsylvania  . (1918)  83.2 

McGill  University  . (1918)  77.7 

FAILED 

Georgetown  University  . 

University  of  Louisville  . 

Maryland  Medical  College  . 

College  of  Physicians  and  Surgeons,  Boston 

Harvard  University  . 

Tufts  College  Medical  School  . 

University  of  Vermont  . 

Medical  College  of  Virginia  . 

Milwaukee  Medical  College  . 

McGill  University  . 


Book  Notices 


The  Blind,  Their  Condition  and  the  Work  Being  Done  for 
Them  in  the  United  States.  By  Harry  Best,  Ph.D.  Cloth.  Price, 
$4.  Pp.  763.  New  York:  The  Macmillan  Company,  1919. 

The  author,  whose  previous  compilation  entitled  “The 
Deaf”  is  well  known,  has  now  prepared  this  work  of  refer¬ 
ence  on  conditions  of  the  blind  in  the  United  States.  The 
first  part  is  general,  giving  statistics,  compilations  of  judicial 
decisions  and  statements  regarding  the  economic  condition 
of  the  blind,  and  the  cost  of  this  deformity  to  the  state. 
The  second  part  deals  with  the  prophylaxis  of  blindness  and 
quotes  freely  from  well-recognized  statistics  as  to  various 
causes.  It  takes  up  the  general  subject  of  heredity  in  its 
relation  to  loss  of  sight,  follows  with  a  discussion  of 
trachoma,  ophthalmia  neonatorum  and  other  diseases,  and 
then  considers  blindness,  accidents  and  methods  of  preven¬ 
tion.  In  one  chapter  of  this  part  of  the  book  the  author 
demonstrates  that  blindness  has,  within  a  measurable  time, 
shown  on  the  whole  a  decrease,  although  not  a  material  one, 
and  that  the  chances  are  that  the  decline  will  continue.  The 
final  chapter  of  this  part  discusses  organized  movements  for 
the  prevention  of  blindness.  The  third  part  is  concerned 
with  the  education  of  blind  children.  It  is  largely  historical, 
discussing  developments  in  various  states,  and  giving  special 


attention  to  the  facilities  available  both  from  the  standpoint 
of  financial  provisions  and  as  concerns  the  qualification  of 
various  schools.  The  fourth  part,  “Intellectual  Provision  for 
the  Adult  Blind,”  traces  the  development  of  the  Braille  system, 
analyzing  the  literature  at  present  available  for  the  blind 
and  enumerating  the  libraries  that  have  been  established. 
This  section  also  includes  a  discussion  of  homes  for  blind 
adults  and  blind  children,  and  industrial  establishments  pro¬ 
viding  these  unfortunates  with  a  means  of  economic  inde¬ 
pendence.  Several  chapters  are  devoted  to  indemnities  for 
loss  of  sight  and  to  pension  systems  for  the  blind.  Part  six 
is  devoted  to  the  organizations  interested  in  the  care  of  the 
sightless.  r'l  . 

The  author  has  rendered  a  great  service  in  compiling  under 
one  cover  the  extensive  amount  of  valuable  data  that  are 
available  in  this  book.  It  is  almost  encyclopedic  in  char¬ 
acter,  and  no  one  who  is  at  all  interested  in  the  care  of  the 
blind,  from  any  point  of  view,  should  fail  to  avail  himself  of 
this  most  useful  work. 

Sane  Sex  Life  and  Sane  Sex  Living.  By  H.  W.  Long,  M.D., 
M.  R.  C.  Cloth.  Price,  $5.  Pp.  157.  Boston:  Richard  G.  Badger, 
1919. 

This  book,  we  are  told,  was  prepared  especially  to  fill  a 
long-felt  want,  that  is,  to  supply  a  book  which  physicians 
may  recommend  to  patients  who  require  information  on  sex 
matters  and  sex  living.  Unfortunately,  the  book  advances 
views  and  opinions  that  would  not  be  endorsed  by  physi¬ 
ologists,  much  less  by  social  workers.  The  author  seems  to 
believe  that  it  is  necessary  to  stimulate  the  sex  interest  and 
the  sex  function,  and  lays  particular  stress  on  methods  for 
this  purpose.  We  cannot  commend  the  book  as  a  safe  one 
for  the  purpose  for  which  its  author  states  it  was  written. 

Psyciiotherapeutics.  By  Frederick  H.  Gerrish,  James  J.  Putnam, 
E.  W.  Taylor,  Boris  Sidis,  George  A.  Waterman,  John  E.  Donley, 
Ernest  Jones,  Tom  A.  Williams  and  Morton  Prince.  Cloth.  Price, 
$1  net.  Pp.  186.  Boston:  Richard  G.  Badger. 

This  book,  of  which  the  first  edition  appeared  in  1909,  con¬ 
sists  of  a  series  of  papers  on  psychotherapeutics  by  various 
authors.  These  essays  were  originally  published  in  the 
Journal  of  Abnormal  Psychology  and  then  gathered  in  book 
form.  For  the  purpose  of  the  present  edition  some  revisions 
have  been  made,  bringing  the  book  up  to  date.  For  those 
wishing  a  beginning  knowledge  of  psychotherapy,  the  book 
will  be  found  suggestive. 

A  Manual  of  Gynecology.  By  John  Cooke  Hirst,  M.D.,  Associate 
in  Obstetrics,  CTniversity  of  Pennsylvania.  Cloth.  Price,  $2.50.  Pp. 
466,  with  175  illustrations.  Philadelphia:  W.  B.  Saunders  Company, 
1918. 

This  summary  of  Dr.  Hirst’s  lectures  is  a  most  practical 
work.  The  chapters  on  the  breast,  the  rectum  and  diseases 
of  the  urinary  tract  are  especially  good.  The  subject  of 
gynecology  is  briefly  and  systematically  covered.  As  a  con¬ 
cise  discussion  of  the  subject,  this  book  is  excellent. 

The  Diagnostics  and  Treatment  of  Tropical  Diseases.  By  E.  R. 
Stitt,  A.B.,  Ph.G.,  M.D.,  LL.D.,  Rear  Admiral,  Medical  Corps,  U.  S. 
Navy.  Third  edition.  Cloth.  Price,  $2  net.  Pp.  534,  with  119 
illustrations.  Philadelphia:  P.  Blakiston’s  Son  &  Co.,  1919. 

This  book  by  Admiral  Stitt  is  well  known  as  a  practical 
guide  to  its  subject.  In  the  third  edition  only  minor  changes 
have  been  made,  with  the  exception  of  the  section  on  trench 
fever,  which  has  been  extensively  rewritten,  these  changes  of 
course  being  required  by  the  newer  war  medicine  researches. 


Disease  and  the  Odor  Humanus. — The  emanations  from  the 
skin  vary  with  every  passing  phase  of  health,  and  in  pro¬ 
nounced  disease  the  altered  smell  may  be  easily  noticeable. 
Inasmuch  as  all  constitutional  diseases  are  mirrored  in  the 
blood,  and  inasmuch  as  the  cutaneous  and  respiratory  emana¬ 
tions  tend  to  alter  with  every  alteration  of  the  blood,  it  is 
probably  no  exaggeration  to  say  that  an  all-wise  physician 
with  a  sufficiently  delicate  sense  of  smell,  could  diagnose  most 
(constitutional)  diseases  by  the  mere  smell  of  his  patient. 
But  we  have  not  arrived  at  that  stage  yet. — Medical  Press. 
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Duty  of  Employer  Employing  Physician  for 
Employees 

(Woody  v.  Carolina  Spruce  Co.  (N.  C.),  97  S.  E.  R.  610) 

The  Supreme  Court  of  North  Carolina  says  that  the  plain¬ 
tiff  and  the  defendant  had  entered  into  an  agreement  whereby 
the  plaintiff  was  to  pay  out  of  his  wages  one  dollar  a  month 
to  the  defendant,  and,  in  consideration  of  this,  the  defendant 
agreed  to  furnish  a  competent  physician  to  treat  the  plaintiff 
in  case  of  sickness  or  injury.  This  regulation  of  the  defen¬ 
dant  applied  to  all  its  employees.  The  plaintiff  averred  that 
a  Dr.  Smith,  the  physician  employed  by  the  defendant,  was 
unskilful  and  incompetent,  and  that  when  the  plaintiff  broke 
his  right  arm  it  was  set  by  Dr.  Smith  and  the  president  of 
the  defendant,  who  was  reported  to  have  practiced  medicine 
at  one  time,  and  that  the  operation  was  performed  with 
such  gross  unskilfulness  that  the  plaintiff  was  seriously 
and  permanently  injured.  The  defendant  contended  that  the 
nonsuit  granted  should  be  sustained  on  two  grounds  :  First, 
that  there  was  not  sufficient  evidence  to  go  to  the  jury  that 
the  doctor  was  an  unskilled  and  incompetent  surgeon,  or, 
if  he  was,  that  the  defendant  knew  of  it  or  might  reasonably 
have  known  of  it;  and,  second,  that  if  the  doctor  were 
unskilled,  the  plaintiff  knew  of  that  fact  and,  notwithstanding 
his  full  knowledge,  as  shown  by  his  cross-examination, 
accepted  his  service,  and  was  not  permitted  to  complain 
of  the  defendant.  But  the  evidence  of  two  physicians  tended 
to  prove  that  the  operation  was  very  unskilfully  performed 
and  that  the  plaintiff  suffered  injury  thereby.  This  of  itself 
tended  to  prove  incompetence  on  the  part  of  those  who 
performed  the  operation.  There  was  also  evidence  that  the 
defendant  had  knowledge,  or  facts  sufficient  to  put  it  on 
inquiry,  of  Dr.  Smith’s  incompetence  and  that,  notwithstand¬ 
ing  it,  continued  him  in  its  service.  Besides,  there  was 
evidence  that  the  plaintiff,  some  time  before  he  was  injured, 
complained  to  the  president  of  the  company  of  Dr.  Smith’s 
incompetence,  and  when  he  was  injured  the  president 
assured  him  that  he  and  Dr.  Smith  were  fully  competent  to 
perform  the  operation  and  that  the  plaintiff  in  submitting  to 
the  operation  relied  on  such  assurance,  as  he  had  a  right 
to  do.  .Viewing  the  evidence  in  this  most  favorable  light 
for  the  plaintiff,  as  the  court  must  do  in  cases  of  nonsuit, 
the  court  is  of  the  opinion  that  the  trial  judge  erred  in 
granting  a  nonsuit;  but  should  have  submitted  issues  to  the 
jury  with  appropriate  instructions.  The  defendant  was  under 
no  legal  obligation  to  employ  a  physician  to  treat  its 
employees ;  but,  when  it  assumed  to  do  so  and  to  deduct  a 
monthly  sum  from  their  wages  for  medical  attention,  it  was 
under  obligation  to  exercise  due  care  in  selecting  the  physi¬ 
cian  and  in  continuing  him  in  its  service. 

Physicians  Not  Liable  for  False  Imprisonment 

(Springer  v.  Steiner  et  al.  (Ore.),  178  Pac.  R.  592) 

The  Supreme  Court  of  Oregon  reverses  the  judgment  and 
dismisses  the  cause,  in  this  action  wherein  the  plaintiff 
obtained  a  judgment  for  $2,500  damages  against  two  physi¬ 
cians,  a  Dr.  Howard  and  a  Dr.  Holcomb,  for  alleged  false 
imprisonment  arising  out  of  the  plaintiff’s  having  been  con¬ 
fined  in  the  county  jail  and  then  committed  to  the  state 
insane  asylum.  The  court  says  that,  as  to  Dr.  Howard,  the 
evidence  went  only  to  the  extent  of  showing  that  he  believed 
the  plaintiff  insane,  and  tried  to  induce  her  to  leave  her 
association  with  a  man  who  claimed  to  be  a  “New  Thought 
Healer,”  whatever  that  may  be,  and  whom  Dr.  Howard 
evidently  considered  a  fraud  and  quack,  and  go  to  their  home 
with  Dr.  Howard  and  his  wife,  who  was  tire  plaintiff’s  sister. 
He  did  not  deny  that  he  thought  the  plaintiff  insane,  but 
denied  that  he  ever  suggested  she  be  sent  to  the  asylum.  He 
was  not  present,  or  in  the  city,  when  the  proceedings  were 
l.ad  in  reference  to  her  sanity,  and  there  was  absolutely 
no  evidence  that  he  even  suggested  or  in  any  way  partici- 


1789 

pated  in  the  proceedings.  His  motion  for  a  directed  verdict 
in  his  favor  should  have  been  allowed. 

Nor, was  it  claimed  that  Dr.  Holcomb  was  the  cause  of 
the  confinement  of  the  plaintiff  in  the  county  jail,  or  of  any 
treatment  she  received  there.  His  connection  began  lawfully 
m  obedience  to  a  requirement  of  the  county  judge  to  examine 
the  plaintiff  as  to  her  mental  condition.  There  was  no 
evidence  as  to  what  took  place  at  the  examination;  but  it 
appeared,  independent  of  the  certificate  of  the  physician 
and  the  record  made  by  the  court,  that  there  was  an  exami¬ 
nation^  made,  which  the  plaintiff  was  pleased  to  call  a 

farce,  and  there  was  the  record  made  by  the  county  court, 
which  recited  every  jurisdictional  fact  concerning  the  exami¬ 
nation.  The  objection  was  urged  against  this  record  that 
no  warrant  of  arrest  was  issued  by  the  court  to  bring  the 
plaintiff  before  it  for  examination  as  to  her  sanity;  and  it 
was  true  that  there  was  no  record  of  the  issuance  of  such 
a  warrant,  but  it  was  also  true  that  there  was  no  provision 
of  law  requiring  a  warrant  for  that  purpose.  She  was 
before  the  judge,  and  Dr.  Holcomb  and  another  physician 
were  appointed  to  examine  her  as  to  her  sanity,  and  on  such 
examination  she  was  duly  adjudged  insane. 

The  burden  of  proof  was  on  the  plaintiff  to  show,  either 
that  the  physicians  made  no  examination  as  to  her  condition, 
or  that  the  certificate  was  maliciously  false.  Her  opinion 
that  it  was  a  “farce”  stated  no  probative  fact.  Her  state¬ 
ment  that  no  question  was  asked  her  in  a  15-minute  exami¬ 
nation,  which  she  admitted  was  made,  which  “tended  to  an 
examination  of  her  mental  condition.”  was  another  con¬ 
clusion  stating  no  fact  on  which  a  verdict  could  be  founded. 
She  testified  that  after  her  release  from  the  asylum  she  had 
a  conversation  with  Dr.  Holcomb,  in  which  he  impliedly 
admitted  that  his  certificate  was  based  on  information  derived 
from  the  relatives.  If  such  was  the  fact  the  jury  would  have 
a  right  to  consider  it  in  determining  whether  the  certificate 
was  negligently  given,  but  not  that  it  was  given  maliciously 
or  in  bad  faith. 

It  must  be  remembered  that  this  was  not  an  action  against 
Dr.  Holcomb  for  malpractice  in  not  using  reasonable  skill 
and  diligence  in  examining  into  and  diagnosing  the  plaintiff’s 
condition.  It  was  an  action  for  negligently  causing  the  plain¬ 
tiff  to  be  falsely  arrested  and  imprisoned  in  the  asylum. 
Whatever  may  have  been  the  character  of  the  examination 
(and  the  record  made  the  county  judge,  who  had  general 
supervision  over  it,  say  it  was  “careful”),  the  defendant 
Holcomb  did  not  and  could  not  arrest  or  cause  the  plaintiff 
to  be  confined  in  the  asylum.  His  examination  and  certifi¬ 
cate  would  be  utterly  worthless  in  themselves  to  cause  the 
confinement  of  the  plaintiff.  They  were  merely  evidence 
(of  a  high  order  it  was  true)  which  the  county  judge  might 
accept  or  reject.  The  court  should  have  directed  a  verdict 
as  to  the  defendant  Holcomb. 
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Am.  Assn,  of  Genito-Urinary  Surgeons,  Atlantic  City,  June  16-17. 
Am.  Assn,  of  Pathologists  &  Bacteriologists,  Atlantic  City,  June  16-17. 
American  Association  of  Physicians,  Atlantic  City,  June  16-17. 
American  Climatological  &  Clin.  Assn.,  Atlantic  City,  June  14-17. 
American  Dermatological  Association,  Atlantic  City,  June  16-18. 
American  Medico-Psychological  Assn.,  Philadelphia,  June  18-20. 
American  Neurological  Association,  Atlantic  City,  June  16-18. 
American  Ophthalmological  Society,  Atlantic  City,  June  16-17. 
American  Orthopedic  Association,  Atlantic  City,  June  16-17. 
American  Otological  Society,  Atlantic  City,  June  16-17. 

American  Pediatric  Society,  Atlantic  City,  June  16-18. 

American  Psychopathological  Association,  Atlantic  City,  June  19. 
American  Society  of  Tropical  Medicine,  Atlantic  City,  June  16-17. 
American  Surgical  Association,  Atlantic  City,  June  16-18. 

Congress  American  Phys.  &  Surgs.  of  N.  A.,  Atlantic  City,  June  16-17. 
Maine  Medical  Association,  Portland,  June  18-19. 

National  Tuberculosis  Association,  Atlantic  City,  June  14-17. 

Nevada  State  Medical  Association,  Lake  Tahoe,  June  20-21. 

New  Jersey  Medical  Society,  Spring  Lake,  June  24-25. 

North  Dakota  State  Medical  Association,  Grand  Forks,  June  24-25. 
Southern  Minnesota  Medical  Assn.,  Rochester,  June  23-24. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

American  Journal  of  Anatomy,  Philadelphia 

May,  1919,  25,  No.  3 

Postnatal  Development  of  Suprarenal  Gland;  Effects  of  Inanition  on 
its  Growth  and  Structure  in  Albino  Rat.  C.  M.  Jackson,  Minne¬ 
apolis. — p.  221. 

Relative  Volumes  of  Cortex  and  Medulla  of  Suprarenal  Gland  in 
Albino  Rat.  J.  C.  Donaldson,  Cincinnati. — p.  291. 

Development  of  Lobule  of  Pig’s  Liver.  F.  P.  Johnson,  Columbia, 
Mo. — p.  299. 

Histogenesis  of  Heart  Muscle  of  Pig  in  Relation  to  Appearance  and 
Development  of  Intercalated  Discs.  L.  Witte,  Lawrence,  Kans. 
p.  333. 

American  Journal  of  Ophthalmology,  Chicago 

May,  1919,  2,  No.  5 

Concussion  and  Contusion  Injuries  of  Eye  in  Warfare.  G.  E.  de 
Schweinitz,  Philadelphia. — p.  313. 

Activities  of  Division  of  Surgery  of  Head:  Office  of  Surgeon-General. 
W.  R.  Parker,  Detroit. — p.  319. 

School  of  Ophthalmology,  Medical  Officers  Training  Group.  M. 
Wiener,  Cape  May. — p.  322. 

Refraction  Methods  Employed  in  Department  of  Ophthalmology  of 
Attending  Surgeon’s  Office,  U.  S.  Army,  Washington,  D.  C.  J. 
R.  Newcomb,  Indianapolis. — p.  326. 

Fundus  Pathology  with  Red-Free  Light  of  Vogt.  R.  Von  Der  Heydt, 
Chicago. — p.  334. 

American  Journal  of  Syphilis,  St.  Louis 

April,  1919,  3,  No.  2 

*  Standardization  of  Wassermann  Reaction.  III.  Red  Corpuscle  Sus¬ 
pension:  Preservation  of  Red  Blood  Cells.  J.  A.  Kolmer  and  C.  P. 
Brown,  Philadelphia. — p.  169. 

’Syphilis  in  Senility:  Report  of  Case.  U.  J.  Wile,  Ann  Arbor. — p.  193. 
Prevalence  of  Syphilis  as  Found  in  Routine  Coroner’s  Necropsies.  R. 
L.  Thompson,  St.  Louis. — p.  196. 

Syphilis  in  Three  Generations.  Case  Report.  R.  L.  Ash,  San  Fran¬ 
cisco. — p.  200. 

Affections  of  Endocrine  Glands  in  Acquired  Syphilis.  H.  II.  Hazen, 
Washington.- — p.  205. 

Secondary  Syphilitic  Periostitis  of  Mandible:  Report  of  Case.  L.  B. 
Kingery,  Ann  Arbor. — p.  213. 

Syphilis  of  Eye — Acquired  Form.  L.  S.  Greene,  Washington,  D.  C. 
— p.  215. 

’Alcoholic  Argyll  Robertson  Pupils:  Alcoholic  Psychosis  Simulating 
Neuro-Syphilis:  Case  Report.  K.  A.  Menninger,  Topeka,  Kans. 
— p.  232. 

Roentgenologic  Diagnosis  of  Syphilis.  M.  J.  Hubeny,  Chicago. — p.  235. 
Diagnostic  Value  of  Lowered  Bone  Conduction  in  Syphilis.  W.  H. 
Goeckermann,  R.  A.  Barlow  and  J.*H.  Stokes,  Rochester,  Minn. 
— p.  240. 

’Cholesterinized  Alcoholic  Extract  of  Human  Heart  as  Antigen  in 
Complement  Fixation  Test  for  Syphilis.  C.  E.  Roderick,  Battle 
Creek,  Mich. — p.  248. 

’“Provocative”  Wassermann  Test.  S.  Pollitzer  and  L.  Spiegel,  New 
York  City. — p.  252. 

Wassermann  Reactions  Made  in  Serological  Laboratory  of  City  of 
Cleveland.  E.  E.  Ecker,  Cleveland. — p.  260. 

’Colloidal  Gold  Reaction.  P.  G.  Weston,  Warren,  Pa. — p.  266. 

Course  to  Take  in  Presence  of  Doubtful  Chancre.  D.  W.  Montgomery, 
San  Francisco. — p.  276. 

Fight  Against  Venereal  Disease  in  Extracantonment  Zone  About  Camp 
Zachary  Taylor.  L.  D.  Fricks  and  S.  Graves,  Louisville. — p.  280. 
’Treatment  of  Syphilis  in  Tuberculous  Patients.  J.  A.  Elliott,  Char¬ 
lotte,  N.  C. — p.  291. 

Standardization  of  Wassermann  Reaction.  —  Comparative 
studies  of  various  methods  for  the  collection  and  washing 
of  blood  and  in  the  preparation  of  erythrocyte  suspensions 
for  this  test  were  made  by  Kolmer  and  Brown.  With  the 
fresh  blood  of  persons,  sheep  and  oxen,  the  method  of  col¬ 
lection  by  defibrination  or  in  an  anticoagulating  fluid,  had 
no  apparent  influence  on  the  red  blood  corpuscles  so  far  as 
their  suitability  for  hemolytic  antigen  in  the  Wassermann 
reaction  is  concerned.  Human  blood  cells  secured  by  break¬ 
ing  up  coagulums  in  saline  solution -were  slightly  less  resist¬ 
ant  to  serum  hemolysis.  The  authors  found  that  small 
amounts  of  blood  are  best  collected  in  an  anticoagulating 
fluid.  They  advise  that  fresh  blood  cells  should  be  used. 
Ordinary  physiologic  saline  solution  proved  as  suitable  for 
washing  cells  as  Locke’s,  Ringer’s  and  Locke-gelatin  solu¬ 
tions.  The  numerical  concentration  of  a  corpuscle  suspen¬ 


sion  varied  according  to  the  duration  and  speed  of  centrifu- 
galization  in  the  last  washing  and  according  to  method  of 
measuring  the  corpuscle  mass;  best  results  were  secured  by 
measuring  the  corpuscles  in  an  accurately  graduated  cen¬ 
trifuge  tube  after  the  final  washing.  It  was  noted  that 
variation  in  the  numerical  concentration  of  corpuscle  sus¬ 
pensions  may  influence  the  results  of  serum  hemolysis;  for 
this  reason  the  same  hemolytic  antigen  must  be  used  in  the 
preliminary  complement  and  hemolysin  titrations  as  in  the 
Wassermann  tests,  unless  the  suspensions  are  prepared  with 
uniform  accuracy.  The  fresh  erythrocytes  of  different  healthy 
persons  and  sheep  were  found  quite  constant  in  their  resist¬ 
ance  to  serum  hemolysis.  The  use  of  suspensions  of  cor¬ 
puscles  from  different  persons  and  sheep  does  not  constitute 
a  source  of  error  in  the  Wassermann  test  if  technical  con¬ 
ditions  are  correct.  Preserved  blood  may  be  used  in  the 
preparation  of  hemolytic  antigen  for  the  Wassermann  test 
and  for  the  immunization  of  rabbits,  but  fresh  blood  is 
always  preferable.  Preservation  with  liquor  formaldehydi 
and  saccharose  solutions  was  found  practicable  for  periods 
of  two  to  four  weeks;  the  liquor  formaldehydi  method  is 
quite  simple  and  to  be  preferred.  Methods  for  preserving 
blood  and  a  method  for  preparing  the  red  corpuscle  suspen¬ 
sion  for  a  standardized  test  are  described. 

Syphilis  in  Senility. — Since  1915  Wile  has  had  four  cases 
of  syphilis  in  senility  under  observation  and  treatment.  The 
ages  of  the  patients  were  60,  62,  64  and  79,  respectively. 
Of  these,  all  were  genital  infections,  following  coitus. 
Two  were  serious  as  evidenced  by  iritis  in  one,  iridocyclitis, 
glaucoma  and  early  central  nervous  involvement  in  the 
other.  Three  of  the  four  persons,  including  the  one  aged  79, 
were  sexually  potent.  The  fourth:  acquired  his  infection 
during  attempted  intercourse,  although  he  was  impotent  and 
had  no  libido.  The  oldest  person,  aged  79,  was  exposed  in 
June,  1918.  In  October,  a  painless  lesion  appeared  on  the 
penis.  Early  in  January  a  generalized  eruption  appeared  on 
the  body.  The  patient  had  no  headaches  and  except  for  a 
glaucoma  he  felt  perfectly  well.  The  blood  Wassermann 
reaction  was  four  plus  positive.  Notwithstanding  the  nega¬ 
tive  clinical  findings  the  spinal  fluid  showed  132  cells, 
marked  increase  in  albumin  and  globulin  and  a  four  plus 
Wassermann  reaction.  The  patient  remained  under  obser¬ 
vation  about  six  weeks,  during  which  time  he  received  five 
injections  of  neo-arsphenamin,  varying  from  0.2  to  0.4  gram, 
and  one  injection  of  arsphenamin,  0.1  gram.  He  suffered 
no  reactions  and  the  local  lesions  disappeared  entirely. 
After  the  first  injection  the  iridocyclitis  and  glaucoma  rapidly 
disappeared,  and  up  to  the  time  of  his  discharge  no  further 
eye  symptom  had  manifested  itself. 

Alcoholic  Argyll  Robertson  Pupils. — Menninger  reports  a 
case  of  the  Argyll  Robertson  pupil  and  other  reflex  changes 
commonly  associated  with  neurosyphilis  in  a  patient  not 
suffering  from  neurosyphilis,  or  from  influenza,  or  from 
dementia  praecox..  The  only  demonstrated  etiology  was 
acute  alcoholism.  With  the  fixed  pupils  there  was  a  speech 
defect,  a  paretic  facial  expression,  tremulous  tongue  and 
hands,  unequal  knee  and  ankle  jerks,  and  a  rather  defective 
memory.  Altogether  this  made  a  fairly  typical  picture  of 
“alcoholic  pseudoparesis.” 

Antigen  in  Complement  Fixation  Test.  —  Roderick  claims 
that  cholesterinized  alcohol  human  heart  extract  is  probably 
the  most  sensitive  antigen  used  in  the  complement  fixation 
test  for  syphilis.  In  a  small  number  of  tests,  its  use  results 
in  a  slight  degree  (10  per  cent,  or  less)  of  inhibition,  in 
cases  not  syphilitic.  This  antihemolytic  tendency  can  be 
overcome  by  proper  titration  of  complement.  Roderick 
advises  that  cholesterinized  human  heart  antigen  should 
never  be  used  alone,  but  controlled  by  an  antigen  less  sensi¬ 
tive.  It  is  especially  valuable  in  the  control  of  treatment, 
remaining  positive  for  a  considerable  length  of  time  after 
all  other  antigens  are  negative. 

“Provocative”  Wassermann  Test.  —  In  a  series  of  about 
150  cases  of  treated  syphilis  of  all  kinds,  Pollitzer  and 
Spiegel  did  not  find  a  single  clear  case  of  a  provoked  reac¬ 
tion;  while  the  assumption  of  a  cure  in  all  these  cases  was 
obviously  untenable.  In  a  series  of  cases  temporarily  nega- 
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tive,  selected  as  probably  not  cured,  the  “provocative”  test 
failed  to  indicate  the  presence  of  syphilis  though  the  sub¬ 
sequent  course  of  the  cases  proved  that  the  syphilis  was  not 
cured.  Therefore,  Pollitzer  and  Spiegel  regard  the  “provo¬ 
cative”  arsphenamin  injection  as  a  useless  and  often  mis¬ 
leading  procedure. 

Colloidal  Gold  Reaction.  —  Methods  for  making  colloidal 
gold  and  directions  for  doing  the  test  are  given  by  Weston. 
The  characteristics  of  a  good  gold  solution  are  stated  and 
the  nature  of  the  substance  causing  the  reaction  is  discussed. 

Treatment  of  Syphilis  in  Tuberculous  Patients.  —  Elliott 
presents  the  data  in  ten  cases  treated  with  arsphenamin. 
His  observations  lead  him  to  conclude  that  mercury  should 
be  used  with  great  care  in  tuberculous  patients,  that  the 
deleterious  effect  is  not  immediate,  but  appears  several 
months  after  the  institution  of  administration  of  the  drug. 
Therefore,  arsphenamin  seems  to  be  the  drug  of  choice  in 
such  cases,  but  should  be  given  in  small  doses  and  at  long 
intervals,  inasmuch  as  the  ordinary  dosage  accentuates  active 
foci  and  is  prone  to  cause  a  flare  up  in  latent  lesions. 

Archives  of  Internal  Medicine,  Chicago 

May  IS,  1919,  33,  No.  S 

♦Clinical  Significance  of  Blood  Sugar  in  Nephritis  and  Other  Diseases. 

J.  R.  Williams  and  E.  M.  Humphreys,  Rochester,  N.  Y. — p.  537. 
♦Clinical  Significance  of  Blood  Sugar  in  Diabetes  Mellitus.  J.  R.  Wil¬ 
liams  and  E.  M.  Humphreys,  Rochester,  N.  Y. — p.  546. 

Tolerance  and  Rate  of  L  tilization  of  Glucose  in  Individuals  Exhibiting 
Various  Degrees  of  Diabetes  Mellitus.  J.  R.  Williams  and  E.  M. 
Humphreys,  Rochester,  N.  Y. — p.  559. 

Epidemic  of  Influenza  at  Camp  Merritt.  F.  M.  Rackemann,  Boston, 
and  S.  Brock,  New  York. — p.  582. 

♦Leukocytic  Studies  on  Soldiers  with  Irritable  Hearts.  L.  N.  Gay, 
Lakewood,  N.  J. — p.  603. 

♦Influence  of  Fasting  and  Various  Diets  on  Liver  Injury  Effected  by 
Chloroform  Anesthesia.  N.  C.  Davis  and  G.  H.  Whipple,  San 
Francisco. — p.  612. 

Influence  of  Drugs  and  Chemical  Agents  on  Liver  Necrosis  of  Chloro¬ 
form  Anesthesia.  N.  C.  Davis  and  G.  H.  Whipple,  San  Francisco 
— p.  636. 

Blood  Sugar  in  Nephritis. — The  average  digestion  blood 
sugar  level  in  113  normal  individuals  examined  by  Williams 
and  Humphreys  was  0.107  per  cent.,  the  values  ranging  from 
0.07  to  0.14  per  cent.  The  range  of  the  blood  sugar  level 
in  a  series  of  sixty  cases  of  miscellaneous  diseases,  chiefly 
gastro-intestinal  disorders  and  pernicious  anemia,  excluding 
diabetes,  nephritis  and  infections,  was  from  0.07  to  0.16  per 
cent.,  with  an  average  of  0.115  per  cent.  In  a  series  of  nine 
cases  of  carcinoma  there  was  a  moderate  elevation  of  blood 
sugar,  0.12  to  0.16  per  cent.  In  a  series  of  twenty-two  mis¬ 
cellaneous  infections,  chiefly  influenza,  pneumonia,  and  strep¬ 
tococcus,  the  range  was  from  0.07  to  0.15  per  cent.,  with  an 
average  of  0.11  per  cent.  In  the  early  stages  of  nephritis, 
when  the  general  metabolism  of  the  body  is  but  little  dis¬ 
turbed,  blood  sugars,  as  a  rule,  are  normal.  In  the  last 
stages  of  nephritis,  when  the  patient  is  in  uremia,  the  blood 
sugar  will  be  found  very  high,  often  equaling  the  severe 
stages  of  diabetes.  Other  important  metabolic  constituents 
of  the  blood  will  be  found  correspondingly  increased,  pre¬ 
senting  a  picture  of  complete  metabolic  failure.  A  third 
group  of  cardiovascular  cases,  characterized  by  high  blood 
pressure  and  little  or  no  evidence  of  renal  disturbance, 
usually  exhibits  blood  sugar  levels  slightly  higher  than  nor¬ 
mal.  In  severe  cases  of  nephritis,  patients  may  excrete  small 
quantities  of  sugar  in  the  urine,  frequently  giving  rise  to  the 
misapprehension  that  true  diabetes  exists.  In  such  cases  the 
blood  sugar  level  is  inappreciably  influenzed  by  carbohydrate 
restriction,  and  these  patients  should  not  be  subjected  to  the 
discomfort  of  a  rigorous  diabetic  diet  Failure  in  nitrogen 
metabolism  precedes,  often  by  months,  the  rise  in  blood  sugar, 
so  that  the  latter  has  a  rather  serious  prognostic  omen. 

Blood  Sugar  in  Diabetes. — The  blood  sugar  levels  in  127 
cases  of  diabetes  were  studied  by  Williams  and  Humphreys, 
fifty-six  males  and  seventy-one  females,  making  in  all  1,106 
blood  sugar  determinations.  In  their  study  of  the  renal 
threshold  for  sugar  in  diabetes,  they  found  no  constant  blood 
sugar  level  for  the  appearance  of  urinary  sugar.  There  is 
no  striking  relation  between  the  height  of  the  renal  thresh¬ 
old  and  the  duration  of  the  diabetes.  It  would  appear, 


however,  from  the  analysis  of  sixty-five  cases  that  the  thresh¬ 
old  tends  to  rise  with  the  the  increasing  duration  of  the  dis¬ 
ease.  Younger  diabetics  as  a  rule  have  low  or  normal 
thresholds.  The  threshold  rises  with  advancing  years.  When 
the  diabetes  is  mild  or  quiescent,  the  point  at  which  the  kid¬ 
neys  eliminate  sugar  is  stationary;  but  when  the  disease 
becomes  progressive,  the  threshold  tends  to  rise.  Before 
death  the  blood  sugar  renal  threshold  may  reach  great  heights 
with  little  or  no  sugar  appearing  in  the  urine.  A  rising 
renal  threshold  for  sugar  in  the  face  of  careful  dietary  treat¬ 
ment  is  a  serious  prognostic  sign.  A  high  renal  threshold 
for  sugar  in  mild  diabetes  under  proper  dietary  regulations 
usually  indicates  some  complication,  such  as  arterial  hyper¬ 
tension.  A  high  renal  threshold  for  sugar  may  mean  a 
physiologic  expedient  to  conserve  food  material.  The  authors 
believe  that  persistent  high  blood  sugar  levels  promote 
exhaustion  and  rapid  decline  of  function,  and  the  high  thresh¬ 
old  is  merely  a  safety  measure.  In  severe  diabetes,  where 
extremely  low  diets  are  necessary  to  maintain  life,  the  high 
threshold  is  essential  to  take  care  of  the  seriously  impaired 
carbohydrate  metabolism.  In  the  treatment  of  diabetes  it  is 
desirable  to  main  the  blood  sugar  level  as  nearly  normal  as 
possible,  even  though  severe  restrictions  in  diet  may  be  neces¬ 
sary  for  this  purpose,  notwithstanding  the  fact  that  the  high 
threshold  will  permit  of  a  much  more  liberal  diet  without 
the  appearance  of  sugar  in  the  urine.  The  authors  believe 
that  diabetes  should  be  controlled  on  the  basis  of  the  blood 
sugar  level  rather  than  by  urine  tests.  A  persistent  low 
blood  sugar  level  may  be  regarded  as  an  extremely  favor¬ 
able  sign.  A  persistent  high  blood  sugar  lev$l,  in  spite  of 
undernutrition,  usually  points  to  an  unfavorable  outcome. 
In  their  experience,  cases  which  hitherto  had  been  intrac¬ 
table  and  had  shown  progressixe  loss  of  food  tolerance,  when 
the  blood  sugar  level  was  disregarded,  have  been  greatly 
benefited  and  their  tolerance  increased  by  regulating  the  food 
intake  so  as  to  insure,  when  possible,  a  normal  blood  sugar 
level.  While  they  regard  0.15  per  cent,  as  the  maximum  nor¬ 
mal  digestion  blood  sugar  level,  they  believe  patients  are 
safer  when  this  level  is  not  higher  than  0.13  per  cent. 

Glucose  Tolerance  in  Diabetes.— Williams  and  Humphreys 
endorse  the  glucose  tolerance  and  utilization  test  proposed  by 
Harnman  and  Hirschman  and  as  later  modified  by  Janney  as 
a  means  of  differentiating  those  metabolic  disorders  in  which 
traces  of  reducing  substance  are  excreted  in  the  urine  from 
renal  diabetes  and  mild  diabetes  mellitus.  As  a  means  of 
measuring  the  degree  of  disturbance  in  carbohydrate  metab¬ 
olism  in  hyperthyroidism  and  other  endocrinal  disorders,  they 
have  found  it  to  be  much  superior  to  tests  depending  solely 
on  the  determination  of  urine  sugar.  Renal  diabetes  is  a 
definite  physiologic  disturbance,  easily  distinguishable  by  this 
piocedure  from  true  diabetes.  The  sugar  tolerance  and  utili¬ 
zation  test  is  particularly  useful  in  differentiating  those  cases 
of  very  mild  diabetes  in  which  there  are  exhibited  no  clinical 
symptoms  of  the  disorder.  The  various  degrees  of  failure  of 
carbohydrate  metabolism  in  the  more  evident  cases  of  dia¬ 
betes  are  most  strikingly  shown  by  this  method. 

Epidemic  of  Influenza  at  Camp  Merritt.— Of  4,979  cases  of 
influenza  treated  at  the  Camp  Merritt  Base  Hospital,  1,015 
patients,  or  20.4  per  cent.,  developed  bronchopneumonia,  and 
of  these  latter,  31  per  cent,  died — a  mortality  for  all  the 
admissions  of  6.3  per  cent.  The  average  time  of  onset  of 
bronchopneumonia  was  4.03  days  in  a  series  of  726  recovered 
cases,  and  5.7  days  in  a  series  of  forty-seven  fatal  cases.  The 
temperature,  pulse  and  respiration  curves  differed  in  the  fatal 
and  recovery  patients.  The  fatal  cases  had  a  short  course ; 
in  a  series  of  thirty-nine  such  cases  the  duration  of  the  pul¬ 
monary  involvement  averaged  only  4.7  days.  The  tempera¬ 
ture  curve  seldom  assumed  the  sustained  plateau  so  common 
in  lobar  pneumococcus  pneumonia,  but  was  rather  of  an  irreg¬ 
ular,  remittent  type,  ranging  from  99  to  105  or  even  to  107  F. 

Of  greater  value  than  either  the  temperature  or  the  pulse  was 
the  respiratory  rate,  which  was  always  raised.  A  climb  in 
the  rate,  sometimes  precipitous,  usually  more  gradual,  pre¬ 
saged  death.  The  systolic  blood  pressure  was  normal  in  the 
acute  stage  of  the  disease,  the  diastolic  was  at  times  often  as 
low  as  55.  In  the  cases  of  primary  influenzal  bronchopneu- 
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monia  the  average  leukocyte  count  was  low  (5,000  to  15,000 
cells  per  c.  mm.).  The  presence  of  the  hemolytic  strepto¬ 
coccus  tended  to  increase  this  average  count  but  slightly, 
although  the  individual  counts  varied  from  5,000  to  30,000  or 
even  higher.  Several  cases  were  observed  with  counts  below 
2,000  cells,  all  of  which  were  fatal.  In  a  small  series  of  these 
bronchopneumonia  cases  the  coagulation  time  of  the  blood 
was  determined  and  found  normal.  The  urine  showed,  as  a 
rule,  a  trace  of  albumin  with  granular  and  hyaline  casts. 
Treatment  was  purely  symptomatic,  although  stress  was  laid 
on  keeping  the  intake  of  total  fluids  as  great  as  possible. 
Digitalis,  camphor  and  occasionally  strychnin  were  used  in 
an  attempt  to  control  the  rising  pulse  rate;  they  seemed  at 
times  to  be  effective.  When  the  patient  was  unable  for  any 
reason  to  take  fluids  well  and  became  “dried  up,”  with  dry 
tongue  and  skin,  tap  water  was  given  by  rectum,  and  in  a 
few  cases  salt  solution  (always  made  up  with  freshly  dis¬ 
tilled  water)  was  injected  intravenously  in  daily  doses  of  500 
c.c.  each.  The  results  from  the  use  of  vaccines  were  unsatis¬ 
factory.  Rackemann  and  Brock  are  of  the  opinion  that  all 
fatal  cases  develop  “bronchopneumonia”  before  death,  and 
that  this  “bronchopneumonia”  is  but  a  later  manifestation  of 
pure  influenza,  because  :  first,  the  lung  signs  develop  in  many 
cases  during  the  primary  influenza ;  second,  the  pathologic 
picture  of  the  lungs  in  influenzal  bronchopneumonia  is  dis¬ 
tinctly  characteristic,  being  quite  unlike  the  picture  seen  in 
other  forms  of  pneumonia. 

Leukocytes  in  Irritable  Heart  Cases. — A  slight  leukocytosis 
was  found  by  Gay  in  the  unclassified  group  of  patients  with 
“irritable  heart.”  The  figures  correspond  to  those  found  in 
patients  with  organic  heart  disease.  There  is  a  relative 
lymphocytosis,  the  limits  being  between  15  and  51  per  cent. 
An  eosinophilia  is  likewise  present.  A  marked  leukocytosis 
occurs  in  both  patients  and  controls  after  the  injection  of 
epinephrin.  This  increase  is  much  greater  in  the  patients 
with  positive  reaction  than  in  the  controls,  who  did  not 
respond  to  the  drug.  The  morphologic  studies  of  the  blood 
in  cases  of  “irritable  heart”  showed  nothing  of  significance 
that  might  assist  in  the  diagnosis. 

Effect  of  Fasting  and  Various  Diets  on  Liver  Injury.— 
When  chloroform  anesthesia  is  indicated,  Davis  and  Whipple 
advise  giving  liberal  amounts  carbohydrates  and  milk  for  at 
least  two  days  preceding  the  anesthesia.  They  emphasize 
strongly  that  it  is  dangerous  to  give  chloroform  to  man  or 
animal  whenever  a  fasting  period  has  preceded  the  admin¬ 
istration  of  the  anesthetic. 

Boston  Medical  and  Surgical  Journal 

May  29,  1919,  180,  No.  22 

Ten  Years’  Experience  with  Medical  Defense  Act.  G.  W.  Gay,  Boston. 
— p.  597. 

Case  of  Thyroglossal  Tract  Fistula.  W.  C.  Allen,  Chicago. — p.  601. 
Epidemic  Work  at  Boston  City  Hospital.  G.  L.  Farmer  and  J.  Schoen- 
feld,  Boston.— p.  605. 

Influenza  as  Factor  in  Precipitating  Latent  Psychoses  and  Initiating 
Psychoses;  History  of  Disease  and  Analysis  of  Cases.  A.  F.  Harris, 
Worcester. — p.  610. 

Hysteria  in  Male  as  Defense  Reaction.  Case  Report.  K.  A.  Men- 
ninger. — p.  612. 

Journal  of  Nervous  and  Mental  Diseases,  New  York 

January,  1919,  49,  No.  1 

Experimental  Studies  of  Optic  Thalamus  and  Corpus  Striatum.  F.  S. 
Rogers,  Chicago. — p.  1. 

Case  of  Pseudosclerosis  Associated  with  a  Psychosis.  J.  A.  Jackson 
and  S.  L.  Immerman,  Philadelphia. — p.  5. 

‘Cerebellar  Gait.  I.  L.  Myers,  Chicago. — p.  14. 

Cerebellar  Gait. — Graphic  records  of  the  cerebellar  gait 
made  by  Meyers  seem  to  indicate  that  there  is  no  asthenia 
(Luciani)  in  the  muscles  affected  by  the  cerebellar  lesion 
nor  is  there  any  arrhythmia  in  the  sense  that  Luciani 
employed  that  term.  There  is  no  difference  from  the  normal 
in  the  force  with  which  the  flexed  and  advancing  limb 
returns  to  the  vertical  on  the  ground  so  that  the  height  of 
the  line  is  the  same  in  the  affected  as  in  the  normal  limb. 
The  primary  essential  effect  of  the  cerebellar  lesion  is  the 
change  in  the  rhythm  of  the  affected  limb  with  relation  to 
the  corresponding  limb  on  the  normal  side,  the  change 


exhibiting  itself  in  the  hyperactivity  of  the  extensors  so  that 
the  former  limb  extends  and  initiates  the  step  too  early  as 
compared  with  the  same  action  of  the  latter  limb. 

February,  1919,  49,  No.  2 

*Lesion  in  the  Putamen.  I.  Newmark,  San  Francisco. — p.  97. 

‘War  Trauma  of  Spinal  Cord.  L.  Grimberg,  U.  S.  Army.— p.  115. 
Blood  Urea  Nitrogen  in  Catatonia.  W.  C.  Rappleye,  Foxboro,  Mass, 
— p.  130. 

Lesion  in  Putamen.— Newmark  cites  the  case  of  a  man, 
aged  65  years,  who  after  having  experienced  a  transient  dis¬ 
turbance  of  articulation  some  time  before,  suffered  a  slight 
impairment  in  the  use  of  the  left  extremities,  which  appeared 
to  him  as  a  numbness  or  awkwardness  in  the  action  of  the 
left  hand  and  a  loss  of  facility  in  moving  the  left  foot  toes, 
and  was  associated  with  a  slight  tremor  of  the  left  hand  on 
voluntary  movement  and  of  the  lid  when  he  shut  the  left 
eye.  In  the  remaining  two  and  a  half  years  of  the  patient’s 
life  no  further  progress  in  the  affection  of  the  extremities 
was  observed,  but  about  one  year  and  a  half  before  his 
death  paralysis  of  the  bladder  and  weakness  of  the  anal 
sphincter  supervened.  There  was  no  Babinski  sign  or  involve¬ 
ment  of  the  pyramidal  tracts,  and  all  the  tendon  reflexes 
were  normal,  but  the  record  contains  no  mention  of  the 
abdominal  or  cremaster  reflexes.  Subsequently  lymphatic ' 
leukemia  was  noted,  and  of  this  disease  the  patient  died.  At 
the  necropsy  a  lesion  was  found  in  the  putamen  resembling 
in  many  particulars  what  Wilson  described  as  progressive 
lenticular  degeneration. 

War  Traumas  of  Spinal  Cords. — Grimberg  contends  that 
an  injury  to  the  spinal  cord  alone  does  not  exist;  that  the 
trauma  must  be  conceived  as  a  root  and  cord  trauma.  War 
traumas  of  the  spinal  cord  are  nearly  always  associated  with 
edema  or  hemorrhages  which  may  clear  up  in  the  course  of 
the  disease  and  change  the  entire  clinical  picture. 

March,  1919,  49,  No.  3 

Role  of  Focal  Infections  in  Psychoses.  H.  A.  Cotton,  Trenton,  N.  J. 
— p.  177. 

Sex  Expression  of  Men  Living  on  Lowered  Nutritional  Level.  W.  R. 
Miles,  Boston. — p.  208. 

April,  1919,  49,  No.  4 

*Second  Attack  of  Poliomyelitis  After  Interval  of  Fifteen  Years.  F. 
D.  Francis  and  W.  F.  Moncreiff,  Chicago. — p.  273. 

Study  of  Cerebrospinal  Fluid  in  Different  Periods  of  Syphilis.  G- 
Cornaz,  Lausanne,  Switzerland. — p.  282. 

‘Influence  of  Alcoholism  in  Production  of  Hallucinations  in  General 
Paralysis  of  Insane.  S.  L.  Immermann,  Philadelphia. — p.  289. 

Second  Attack  of  Poliomyelitis  After  Fifteen  Years’  Inter¬ 
val. — The  patient  in  this  case  was  a  girl,  aged  18  years. 
When  3  years  of  age  she  had  an  attack  of  acute  anterior 
poliomyelitis  with  febrile  state,  paralysis  of  both  upper 
extremities  and  transient  weakness  of  both  lower  extremities. 
Several  months  after  this  attack  almost  complete  recovery 
of  the  left  upper  extremity  had  taken  place  and  on  the 
right  side  there  was  a  partial  return  of  function  with,  how¬ 
ever,  a  well  marked  residual  paralysis  of  the  deltoid,  forearm 
supinators  and  all  the  intrinsic  muscles  of  the  hand.  At  the 
age  of  18,  the  patient  complained  of  general  malaise,  weak¬ 
ness,  especially  of  the  lower  extremities  and  inability  to 
stand  or  walk.  The  onset  ten  days  previously  was  rather 
insidious  with  general  malaise  and  pain  in  the  lumbar 
region  and  lower  extremities  which  came  on  following  gym¬ 
nastic  exercises.  Associated  with  this  was  a  mild  febrile 
syndrome  and  a  catarrhal  rhinopharyngitis  which  continued 
for  four  or  five  days.  On  the  eighth  day  after  the  onset 
she  rather  suddenly  lost  power  in  the  lower  extremities  so 
that  she  could  neither  walk  nor  stand.  Paralysis  of  the 
left  lower  extremity  was  complete;  of  the  right  only  partial. 
The  clinical  course  was  comparatively  uneventful.  There 
was  no  fever  after  the  third  day.  When  the  patient  left  the 
hospital  four  weeks  after  admission  the  function  of  the 
involved  muscles  was  but  slightly  improved.  Six  months, 
later  there  was  definite  improvement,  perhaps  15  or  20  per 
cent.;  the  lost  function  of  the  lower  extremities  was  regained. 

Alcoholism  and  Hallucinations  of  Insane. — In  a  study  made 

by  Immermann  of  seventy-three  paretics,  the  patients  fell 
into  several  clinical  groups  which  tended  to  remain  fairly 
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distinct.  Hallucinations  were  found  to  occur  in  certain  of 
these  groups  and  tended  to  remain  confined  to  those  groups. 
Excessive  alcoholism  occurred  in  only  some  of  the  hallu¬ 
cinatory  groups,  and  was  at  most  an  indirect  factor  in  the 
production  of  hallucinations.  Some  paretics  showed  a  con¬ 
spicuous  absence  of  hallucinations ;  certain  manic  types 
showed  hallucinations  and  a  high  incidence  of  excess  of 
alcohol  use,  abnormal  make-up  and  absence  of  knee  jerks,  but 
other  hallucinatory  patients  did  not  show  this  combination. 

New  York  Medical  Journal 

May  31,  1919,  119,  No.  22 

What  Constitutes  an  Intoxication  Beverage?  C.  P.  Sherwin,  New 
York. — p.  925. 

Alcohol  and  the  Individual.  A.  A.  Brill,  New  York. — p.  928. 
Psychologic  Aspects  of  Alcoholism.  L.  P.  Clark,  New  York. — p.  930. 
Alcohol  in  Some  of  Its  Social  Compensatory  Aspects.  S.  E.  Jelliffe, 
New  York. — p.  934. 

Allen  Method  of  Treatment  of  Diabetes.  W.  C.  Ward,  Lynn,  Mass. 
— p.  936. 

Clinical  Picture  of  Streptococcus  Viridans  Infection.  H.  F.  Wolf, 
New  York. — p.  938. 

Douching  Nose  in  Children.  W.  A.  Hitcshler,  Philadelphia. — p.  942. 
Symptom  Complex  Complicating  Acute  Mastoiditis.  J.  C.  Keeler, 
Philadelphia.— -p.  944. 

Prophylaxis  and  Treatment  of  Influenza.  L.  T.  deM.  Sajous,  Phila¬ 
delphia. — p.  945. 

Southern  Medical  Journal,  Birmingham,  Ala. 

May,  1919,  7,  No.  5 

Epidemic  Encephalitis.  W.  C.  Allen,  Chicago. — p.  231. 

Diagnosis  and  Treatment  of  Achylia  Gastrica.  H.  W.  Soper,  St.  ' 
Louis. — p.  235. 

‘Functions  of  Thyroid.  J.  P.  Stewart,  Attalla,  Ala. — p.  238. 

Treatment  of  Tumors  of  Upper  Jaw  with  Cautery.  J.  C.  Bloodgood, 
Baltimore. — p.  248. 

Surgical  Procedure  in  Evacuation  Hospitals.  H.  P.  Cole,  Mobile. 
— p.  257. 

Diagnosis  and  Treatment  of  Abdominal  Pain.  M.  S.  Davie,  Dothan, 
Ala.— p.  259. 

Tonsillectomy;  Indications  and  Contraindications.  T.  A.  Cheatham, 
Jr.,  Birmingham. — p.  267. 

Conservation  of  Vision.  W.  S.  Sims,  Jackson,  Miss. — p.  273. 

Functions  of  Thyroid. — That  pellagra  was  due  to  the  lack 
of  the  proper  function  of  the  thyroid  is  the  theory  advanced 
by  Stewart.  He  reports  five  cases  treated  successfully  with 
thyroid  extract  and  sodium  cacodylate.  Twenty-eight 
patients  in  all  have  been  treated  successfully  by  this  plan. 

Wisconsin  Medical  Journal,  Milwaukee 

May,  1919,  17,  No.  12 

Medicolegal  Cases  Involving  Question  of  Insanity.  R.  Dewey,  Wauwa¬ 
tosa. — p.  473. 

Tuberculosis — Medical  Specialty  Through  Popular  Demand.  G.  T. 

Palmer,  Springfield,  Ill. — p.  476. 

Psychology  of  Refraction.  M.  P.  Andrews,  Beloit. — p.  478. 

Case  of  Sarcoma  of  Nose.  S.  G.  Higgins,  Milwaukee. — p.  482. 
Trachoma.  C.  G.  Dwight,  Madison. — p.  485. 


FOREIGN 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Single 
case  reports  and  trials  of  new  drugs  are  usually  omitted. 

Archives  of  Radiology  and  Electrotherapy,  London 

April,  1919,  23,  No.  11 

Stereoscopic  Roentgenography.  J.  M.  Davidson. — p.  340. 

Gunshot  Wounds  of  Chest.  P.  T.  Crymble. — p.  346. 

Technic  of  After-Treatmem.  of  War  Injuries  by  Radium.  W.  C. 
Stevenson. — p.  356. 

Farm  Work  as  Cure  for  Sequels  of  Wounds:  Substitution  of  Natural 
Physiotherapy  for  Artificial  Physiotherapy.  J.  Bergonie. — p.  362. 

Edinburgh  Medical  Journal 

May,  1919,  22,  No.  5 

Experiences  of  Consulting  Physician  on  Duty  on  Palestine  Lines  of 
Communication.  F.  D.  Boyd.- — p.  276. 

A  Field  Ambulance  in  Gallipoli,  Egypt,  Palestine  and  France.  J. 
Young. — p.  288. 

‘Two  Cases  of  Arteriovenous  Aneurysm  of  Popliteal  Vessels.  F.  C. 
Pybus. — p.  315. 

Two  Cases  of  Arteriovenous  Aneurysm  of  Popliteal 
Vessels. — Both  of  Pybus’  patients  were  shot  through  the  calf, 
the  bullet  making  a  clean  entry  and  exit.  In  both  cases  the 


popliteal  artery  and  vein  were  damaged,  leading  to  an 
arteriovenous  aneurysm.  Swelling  and  pulsation  of  the  calf 
were  present  in  each.  Exploration  revealed  damage  to  both 
main  vessels  of  such  a  character  that  repair  was  impossible, 
and  in  such  a  position  that  simultaneous  ligature  of  the 
popliteal,  anterior,  and  posterior  tibial  arteries  and  their 
corresponding  veins  was  necessary  to  control  bleeding.  In 
both  cases  recovery  ensued  without  any  loss  of  vitality  of 
the  distant  portions  of  the  limb  and  with  full  functional  use. 

Journal  of  Tropical  Medicine  and  Hygiene,  London 

May  1,  1919,  22,  No.  9 

Results  of  Vaccine  Treatment  in  filarial  Lymphangitis  in  British 
Guiana.  F.  G.  Rose. — p.  81. 

‘Epithelial  Xerosis  of  Conjunctiva  in  Natives  of  the  Sudan.  R.  G. 
Archibald. — p.  81. 

Trichophyton  Currii.  A.  J.  Chalmers  and  A.  Marshall.— p.  83. 

Vaccine  Treatment  of  Filarial  Lymphangitis.— Having  dem¬ 
onstrated  a  streptococcus  in  cases  of  lymphadenitis  and 
lymphangitis,  Rose  has  been  experimenting  with  a  vaccine 
prepared  from  streptococci  isolated  from  these  conditions, 
and  he  now  reports  on  the  progress  which  has  been  made 
with  this  method  of  treatment.  After  extended  trial  he  has 
arrived  at  the  conclusion  that  the  most  effective  method  of 
giving  inoculations  was  in  a  series  of  three,  the  first  inocula¬ 
tion  consisting  of  100  million  dead  cocci  and  the  next  two 
of  200  million,  an  interval  of  two  weeks  separating  the 
inoculations.  The  reactions  following  the  inoculations  are 
almost  invariably  mild,  and  the  doses  may  be  doubled  in 
longstanding  cases.  With  this  vaccine,  Rose  has  inoculated 
sixty  persons  more  than  six  months  back,  nineteen  of  these 
cases  being  of  fairly  long  standing— that  is  to  say,  all  longer 
than  one  year,  and  some  two  or  three  years  or  more  since 
the  first  attack,  the  rest  being  recent  cases.  Of  these  nine¬ 
teen  patients,  nine  patients  have  had  no  recurrences  since 
inoculation,  while  the  others  have  had  attacks  varying  in 
frequency  and  intensity;  but  most  are  positive  that  the 
attacks  have  grown  milder  in  character.  Of  the  forty-one 
recent  cases,  thirty  patients  were  inoculated  a  year  ago  or 
earlier,  and  none  has  had  a  single  attack  since.  Of  the  other 
eleven,  three  cannot  be  traced;  two  remained  free  for  over 
a  year,  while  the  remaining  six  were  done  six  months  ago, 
and  have  had  no  recurrence  yet. 

Epithelial  Xerosis  of  Conjunctiva. — In  three  cases  of  epi¬ 
thelial  xerosis  of  the  conjunctiva  observed  by  Archibald, 
diphtheroid  bacilli  allied  to  the  B.  xerosis  group  were  present 
in  the  xerotic  areas.  Experimental  inoculation  with  material 
obtained  from  one  of  the  cases  produced  xerosis  of  the  con¬ 
junctiva  in  a  rabbit. 

Lancet,  London 

May  10,  1919,  2,  No.  19 
‘Missiles  as  Emboli.  J.  Bland-Sutton. — p.  773. 

‘Continued  High  Maternal  Mortality  of  Childbearing.  V.  Bonnev 
— p.  774. 

Treatment  of  Malaria  among  British  Troops.  R.  Ross. — p.  780. 
‘Influence  of  Malaria  on  Wassermann  Reaction.  J.  G.  Thomson  and 
C.  H.  Mills. — p.  782. 

‘Variations  in  Results  of  Successive  Wassermann  Tests:  Clinical  Appli¬ 
cation  of  Data.  C.  H.  Browning  and  E.  L.  Kennaway. — p.  785. 
Complement  Fixation  Test  in  Gonococcal  Infections.  A  II  Priestlev 
— p.  787. 

‘Some  Forms  of  Irritable  Heart.  I.  Harris. — p.  787. 

‘Persistence  of  Cerebrospinal  Fever  Cases  as  Carriers  of  Meningo¬ 
coccus  During  Convalescence.  E.  Embleton  and  G.  H  Steven 
— p.  788. 

Subacute  Trench  Fever.  J.  H.  Lloyd. — p.  791. 

‘Lacrimal  Gland  Secretion  in  Surgical  Anesthesia.  L.  T.  Rutherford 
— p.  792. 

Recta!  Ether  Anesthesia.  J.  C.  Clayton. — p.  793. 

Missiles  as  Emboli. — Sutton  cites  cases  which  prove  con¬ 
clusively  that  missiles  occasionally  become  dangerous  emboli. 
A  soldier  died  after  being  wounded  in  several  places,  includ¬ 
ing  the  arm,  chest  and  knee.  There  was  a  hole  in  the  right 
side  of  his  chest,  in  the  right  leaf  of  the  diaphragm,  and  in 
the  inferior  vena  cava  2.5  cm.  below  the  place  where  the 
hepatic  vein  joins  the  caval  vein.  A  flat  piece  of  shrapnel, 

2  cm.  square  and  12  mm.  thick,  lay  in  the  right  ventricle 
of  the  heart.  There  was  no  wound  of  the  heart.  The  piece 
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of  metal,  after  piercing  the  chest  wall  and  the  diaphragm, 
entered  the  inferior  vena  cava  and  the  blood  current  trans¬ 
ported  it  to  the  heart.  There  was  nothing  in  the  clinical 
history  to  suggest  that  the  piece  of  metal  in  the  ventricle 
hampered  the  action  of  the  .heart.  The  man  died  from 
severe  streptococcal  infection.  Another  soldier  was  wounded 
in  the  liver.  He  died.  There  was  a  hole  in  the  hepatic 
vein  through  which  the  missile  reached  in  turn  the  vena  cava, 
the  right  auricle  and  the  right  ventricle,  where  it  was 
detained.  A  German  bullet  (Spitzgeschoss)  entered  the  left 
external  iliac  artery  of  a  soldier  and  penetrated  the  adjacent 
iliac  vein.  The  blood  current  carried  the  bullet  along  the  big 
veins  to  the  heart.  It  was  ejected  from  the  right  ventricle 
and  plugged  the  left  pulmonary  artery.  The  soldier  survived 
these  extraordinary  sequences,  including  an  amputation  of 
the  leg,  twelve  days.  A  boy  shot  himself  in  the  heart  with  a 
7  mm.  revolver.  There  was  much  shock  for  some  hours. 
Next  day  the  lad  complained  of  pain  in  the  right  arm  and  the 
limb  presented  signs  of  ischemic  paralysis,  and  the  bullet 
could  be  felt  in  the  axilla.  Ten  weeks  later  the  bullet  was 
excised  from  the  axillary  artery;  the  vessel  above  and  below 
the  bullet  was  occupied  by  clot.  Missiles  may  also  enter  a 
large  artery  and  behave  as  emboli  without  entering  the  .heart. 
Two  such  cases  are  cited. 

High  Maternal  Mortality  of  Childbearing. — Bonney  is  of 
the  opinion  that  when  the  public  has  been  made  to  under¬ 
stand  that  labor  itself  is  a  surgical  operation  there  will  be 
necessitated  the  establishment  of  large  lying-in  hospitals  all 
over  the  country,  maintained  out  of  public  funds,  either 
national  or  municipal.  Besides  free  beds  there  should  be 
paying  wards  and  separate  rooms  for  such  as  can  afford 
them,  the  amount  to  be  paid  being  arranged  according  to 
the  patient’s  financial  position.  These  hospitals  should  be 
the  centers  for  the  teaching  of  obstetrics,  both  to  medical 
students  and  midwives,  the  former  of  whom  should  be  resi¬ 
dent  in  them  for  at  least  three  months.  Extern  depart¬ 
ments  as  they  are  at  present  carried  on  should  be  abolished. 
They  perpetuate  all  the  worst  features  of  midwifery  as 
practiced  today — the  inadequate  surroundings,  the  wretched 
light,  the  meager  assistance  and  the  dirt,  and  lead  the 
student  to  think  that  the  regimen  of  the  labor  ward  is  an 
academic  ideal  unrealizable  in  general  practice.  In  the  staff¬ 
ing  of  these  large  hospitals  the  medical  men  of  the  town 
or  district  should  take  a  large  part  and  be  paid  for  doing 
so,  but  a  certain  number  of  resident  obstetricians  would  also 
be  required.  Patients  taking  private  rooms  should  be 
attended  by  their  own  medical  man  and  should  pay  him  an 
adequate  fee.  The  permanent  resident  staff  should  be  at 
his  service  and  should'  cooperate  with  him  in  the  conduct 
of  the  labor,  the  routine  of  which  he  would  already  be  quite 
familiar  with,  having  been  trained  in  that  or  a  similar 
hospital. 

Influence  of  Malaria  on  Wassermann  Reaction.— The  Was- 
sermann  test  conducted  by  Thomson  and  Mills  according  to  a 
recognized  standard  method  did  not  give  a  positive  reaction 
in  malaria  at  any  stage  of  the  disease.  The  authors  are 
convinced  that  if  a  positive  Wassermann  reaction  is  obtained 
in  a  case  of  malaria  it  is  either  due  to  undiagnosed  syphilis 
or  to  faulty  technic. 

Variation  of  Wassermann  Reaction. — Browning  and  Ken- 
naway  found  that  when  the  same  specimen  of  syphilitic  serum 
is  repeatedly  examined  for  complement  fixation  in  the  Was¬ 
sermann  test  the  actual  amounts  of  complement  fixed  vary 
greatly  on  the  different  occasions.  These  variations  are 
quite  irregular,  and  depend  on  factors  which  cannot,  so  far, 
be  rendered  constant.  This  result  prevents  the  attaching  of 
clinical  significance  to  minor  variations  in  positiveness 
obtained  on  repeated  tests  of  the  same  patient’s  serum — for 
example,  under  treatment.  The  evidence  shows  that  the  cri¬ 
terion  of  positiveness  or  negativeness  of  a  serum  should  not 
be  determined  by  the  absolute  amount  of  complement  fixed, 
but  by  the  amount  of  fixation  relative  to  that  produced  by  a 
known  negative  serum. 

Some  Forms  of  Irritable  Heart. — Two  causes  of  irritable 
heart  noted  by  Harris  are  pericardial  adhesions  and  infec¬ 
tion  of  the  myocardium  with  the  colon  bacillus. 


Carriers  of  Cerebrospinal  Fever.  —  Embleton  and  Steven 
believe  that  a  case  of  cerebrospinal  fever  remains  a  carrier 
of  the  meningococcus  on  the  average  for  six  months  after  the 
onset  of  the  disease  and  frequently  longer. 

Lacrimal  Gland  in  Surgical  Anesthesia.  —  The  secretory 
activity  of  the  lacrimal  glands  is  regarded  by  Rutherford  as 
a  valuable  sign  in  guiding  the  administration  of  anesthetics. 
If  the  anesthetic  is  administered  in  quantities  just  calculated 
to  abolish  the  lacrimal  secretion,  and  then  wait,  if  at  any 
time  in  doubt,  until  the  secretion  again  appears,  Rutherford 
feels  confident  that  he  is  well  on  the  safe  side  of  the  border¬ 
line  between  deep  surgical  anesthesia  and  an  overdose.  The 
exhibition  of  such  drugs  as  morphin,  scopolamin  and  atropin 
in  a  large  number  of  cases  completely  abolishes  the  lacrimal 
secretion.  In  the  course  of  the  investigations  undertaken  to 
establish  the  reliability  of  the  lacrimal  activity  as  a  means 
of  regulating  the  amount  of  the  narcotic  employed,  over  200 
cases  were  anesthetized  for  operations  varying  in  severity 
from  the  opening  of  a  superficial  abscess  to  the  resection 
of  several  inches  of  intestine.  When  chloroform  is  admin¬ 
istered  alone  the  quantity  of  the  lacrimal  secretion  is  usually 
small,  but  in  uncomplicated  cases  it  is  at  once  evident. 
During  the  administration  of  ether  the  lacrimal  secretion  is 
abundant,  and  in  giving  mixtures  containing  ether  the  secre¬ 
tion  does  not  fall  much  below  that  when  ether  is  given  alone. 
Rutherford  insists  that  the  appearance  of  a  lacrimal  secre¬ 
tion  during  anesthesia  is  a  constant  phenomenon;  it  bears 
a  definite  relation  to  the  depth  of  narcosis;  and,  since  the 
exceptions  to  the  general  rule  are  easily  recognized,  the 
value  of  this  sign  must  be  at  once  apparent. 

Medical  Journal  of  Australia,  Sydney 

April  19,  1919,  1,  No.  16 

Bacillary  Dysentery  Among  British  Troops  in  France,  1918.  W.  K. 
Inglis. — p.  313. 

Prognosis  in  Influenzal  Pneumonia.  J.  G.  Whitaker. — p.  314. 

*  Experimental  Study  of  Duodenal  Ulcer.  J.  L.  Jona. — p.  316. 

Operative  Treatment  of  Hydatids.  H.  I.  Holmes. — p.  317. 

April  26,  1919,  1,  No.  17 

Influenza  Epidemic,  from  Public  Health  Viewpoint.  W.  G.  Armstrong. 
— p.  331. 

Etiologic  and  Pathologic  Aspects  of  Influenza  Epidemic.  J.  B.  Cleland. 
— p.  333. 

Influenza  Epidemic.  J.  M.  Furber,  H.  V.  D.  Baret  and  A.  L.  Stafford. 

— p.  333. 

*Hydatid  Disease  of  Vertebra.  T.  M.  Gill  and  H.  Bullock. — p.  336. 

May  3,  1919,  1,  No.  18 

Tropical  Australia  and  its  Settlement.  A.  Breinl  and  W.  J.  Young. 
— p.  353.  . 

Epidemic  Bronchopneumonia  (Spanish  Influenza)  in  Samoa.  F.  T. 
Grey. — p.  359. 

Experimental  Study  of  Duodenal  Ulcer.  —  Ulcers  in  the 

duodenum  and  jejunum  as  well  as  in  the  stomach  and  pylorus 
were  produced  by  Jona  by  tying  the  pancreatic  duct  in  dogs. 
The  animals  became  emaciated,  their  hair  fell  out  and  they 
became  altered  temperamentally.  In  these  cases  the  ulcera¬ 
tion  is  attributed  to  the  action  of  unneutralized  acid  gastric 
juice  on  the  bowel  mucosa.  In  the  cases  where  ulceration 
occurred  in  the  pylorus  or  stomach,  it  is  surmised  that  these 
were  animals  in  which  there  was  a  regurgitation  of  bile  and 
pancreatic  juice  from  the  duodenum  into  the  stomach,  which 
occurs  normally  in  over  50  per  cent,  of  individuals.  The 
absence  of  pancreatic  juice  caused  by  the  ligature  of  the 
duct  gave  the  free  hydrochloric  acid  full  play.  Possibly 
there  were  also  other  factors  at  work  which  determined  the 
exact  sites  of  ulceration. 

Hydatid  Disease  of  Vertebra. — Gill  and  Bullock  report  a 
case  of  hydatid  disease  primary  in  the  body  of  the  second 
lumbar  vertebra  with  secondary  daughter  cysts  in  the  lumbar 
muscles  and  one  in  the  spinal  canal  compressing  the  cord. 
While  driving  sheep,  the  patient  got  a  pain  in  the  left  hip, 
which  went  down  the  thigh  and  was  shooting  and  sharp  in 
character.  The  pain  was  continuous  for  about  a  fortnight, 
when  it  extended  to  the  o.ther  side  and  to  the  small  of  the 
back.  About  one  month  later  control  over  both  extremities 
was  lost,  and  the  limbs  slowly  became  benumbed.  He  was 
treated  for  rheumatism,  but  did  not  improve  under  treatment. 
He  had  control  of  the  bladder  till  four  days  before  the 
authors  saw  him;  since  then  he  has  had  to  be  catheterized 
regularly.  There  was  complete  loss  of  power  in  both  lower 
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limbs  from  the  hips  downward.  All  reflexes  were  absent, 
except  the  cremasteric,  which  was  present  on  both  sides  and 
well  marked.  There  was  no  projection  of  the  spine,  but  in 
the  lumbar  region  was  an  ill-defined  area  of  tenderness. 
The  blood  on  examination  was  normal.  There  was  no  eosin- 
ophilia.  The  Wassermann  test  was  negative.  A  roentgen- 
ray  examination  revealed  no  bony  abnormality.  The  patient 
recovered  following  a  surgical  removal  of  the  lesions. 

Medical  Quarterly,  Ottawa 

April,  1919,  1.  No.  2 

Classification  of  So-Called  Tuberculous.  C.  D.  Parfitt  and  D.  W. 
Crombie. — p.  61. 

Post-Bellum  Surgery.  A.  S.  Monro. — p.  72. 

Practical  Points  in  Examination  of  Disabled  Men.  J.  L.  Biggar. 
— p.  78. 

Institutional  Care  of  Paralyzed  Pensioners.  J.  McCombe. — p.  83. 
Psychotherapy.  W.  O.  Gliddon. — p.  90. 

Surgery  of  Discharged  Soldiers.  C.  B.  Keenan.— p.  93. 

Bulletin  de  l’Academie  de  Medecine,  Paris 

April  22,  1919,  81,  No.  16 

Organization  and  Functioning  of  Preventoriums  in  Town  and  Country. 
Armand-Delille. — p.  499. 

The  Vaccination  Service  at  Paris  During  the  War.  Guilhaud. — p.  502. 
"Early  Diagnosis  of  Gas  Gangrene.  E.  Sacquepee  and  V.  de  la  Vergne. 
— p.  504. 

Salicaria  in  Treatment  of  Diarrhea  in  Infants  and  Enteritis  in  Adults. 
H.  Dufour. — p.  307. 

*  Postinfluenzal  Nervous  and  Mental  Disturbances.  H.  Claude. — p.  508. 

*  Vaccination  in  Paris  Factories.  E.  Marchoux  and  Klotz. — p.  510. 

Preventoriums.  —  Armand-Delille  discusses  the  organiza¬ 
tion  and  workings  of  what  .he  calls  dispensaires  d’hygicne 
sociale  in  town  and  country.  He  emphasizes  that  their  scope 
should  not  be  restricted  to  the  campaign  against  tuberculosis 
alone,  but  should  include  measures  to  reduce  infant  mor¬ 
tality  and  also  prophylaxis  of  venereal  disease,  each  of  these 
three  sections  in  a  different  location.  Visiting  nurses  and 
volunteer  aids  are  indispensable,  and  a  different  personnel 
should  care  for  the  sick  and  the  well.  [Dr.  Armand-Delille 
has  recently  been  inspecting  institutions  of  the  kind  in  this 
country.] 

Early  Differentiation  of  Germs  Responsible  for  Infectious 
Process,  Especially  Gas  Gangrene. — Sacquepee  expatiates  on 
the  importance  of  giving  the  correct  antiserum  at  the  earliest 
possible  moment.  With  incipient  gas  gangrene  the  question 
is,  which  of  the  three  germs  inducing  gas  gangrene  is  respon¬ 
sible  for  the  case  in  hand.  This  can  be  decided  in  a  few 
hours  by  inoculating  guinea-pigs.  In  each  of  four  test  tubes 
is  placed  1  c.c.  of  a  maceration  of  the  gangrenous  tissue, 
and  to  three  tubes  in  turn  is  added  1  c.c.  of  the  antiserum 
for  one  or  the  other  of  the  gas  gangrene  germs.  After  half 
an  hour  s  incubation  the  contents  of  one  tube  are  injected 
into  one  guinea-pig.  The  one  not  getting  any  antiserum 
always  dies,  and  two  of  the  three  getting  the  antiserum 
sicken  and  die,  but  the  third  shows  no  reaction,  testifying 
that  the  germs  in  the  maceration  of  tissue  had  been  con¬ 
quered  by  the  antiserum,  and  hence  that  this  special  anti¬ 
serum  is  the  one  to  use  in  the  case  in  question.  The  response 
is  generally  pronounced  in  six  or  twelve  hours,  only  rarely 
does  it  require  twenty-four.  The  treatment  begun  tentatively 
with  a  polyvalent  or  other  antiserum  can  then  be  continued 
with  the  correct  antiserum.  Another  aid  in  differentiation 
is  that  in  the  form  of  gangrene  presenting  edema,  Bacillus 
bellonensis  is  always  found,  generally  alone.  Hence  this 
antiserum  can  be  used  with  confidence  from  the  first. 

Postinfluenzal  Nervous  and  Mental  Disturbances.  —  Men¬ 
tioned  in  Paris  Letter,  p.  1630. 

Vaccination  in  Paris  Munitions  Factories. — As  mentioned 
in  the  Paris  Letter,  page  1630,  about  306,587  persons  were 
vaccinated  and  52  per  cent,  of  the  224,168  reexamined  showed 
the  characteristic  pustule.  This  included  62  per  cent,  of  all 
the  women  and  19  per  cent,  of  the  workers  from  the  African 
or  other  French  colonies. 

Bulletins  de  la  Societe  Medicale  des  Hopitaux,  Paris 

March  7,  1919,  43,  No.  9 

*  Pathogenesis  of  Hippocratic  Fingers.  A.  Souques. — p.  186. 

*  In  t  rapul rnonary  Tuberculous  Glands.  H.  Mery,  H.  Salin  and  L. 

Girard. — p.  188. 


"Enteroneuritis.  M.  Loeper.— p.  196;  Id. — p.  203. 

*  White  Dermographism.  J.  C.  M.  Mussio  Fournier. — p.  207. 
"Measurement  of  Pressure  in  Large  Intestine.  E.  Joltrain,  P.  Baufle 
and  R.  Coope. — p.  211. 

L^rticaria  from  Emetin.  R.  Savignac  and  A.  Alivisatos. — p.  214. 
"Measurement  of  Size  and  Contracting  Power  of  the  Stomach.  P.  Le 
Noir  and  R.  Gaultier. — p.  216. 

"Lethargic  Encephalitis.  P.  Claisse. — p.  222. 

"Influenza  plus  Lethargic  Encephalitis.  G.  Milian. — p.  225. 

"Acromegaly  plus  Diabetes.  M.  Labbe  and  S.  Langlois.— p.  229. 
"Diabetes  with  Insufficiency  of  the  Pancreas.  G.  Faroy. — p.  234. 
Abnormal  Spinal  Fluids.  J.  Lochelongue. — p.  238. 

Hippocratic  Fingers.- — Souques  reports  a  case  which  seems 
to  indicate  that  impeded  circulation  is  the  factor  responsible 
for  the  finger  deformities  described  by  Hippocrates  and 
called  by  his  name.  The  deformity  was  restricted  to  one 
hand,  and  the  veins  of  the  arm  above  were  varicose  to  a 
pronounced  degree. 

Intrapulmonary  Tuberculous  Glands.  —  Mery,  Salin  and 
Girard  analyze  the  percussion  findings  in  nine  cases  of  tuber¬ 
culous  glands  in  the  hilum  of  the  lung.  They  form  a  tumor, 
but  the  tumor  is  in  the  lung,  and  there  are  no  evidences  of 
compression  of  the  large  blood  vessels,  no  spasmodic  cough, 
and  no  dyspnea  of  glandular  origin. 

Enteroneuritis.  —  Loeper  remarks  that  the  injury  of  the 
nerves  of  the  intestine  in  the  course  of  any  enteritis  is 
usually  masked  by  the  symptoms  from  the  inflammatory 
process.  But  after  the  latter  has  subsided  then  the  symp¬ 
toms  from  irritation  of  the  nerves  become  apparent.  There 
may  be  an  arrhythmia  of  the  intestine  analogous  to  arrhyth¬ 
mia  of  the  heart.  This  may  be  the  explanation  of  mucomem- 
branous  enteritis,  some  lesion  of  the  intestinal  nervous 
system,  sequela  of  some  enteritis  in  the  past  possibly  transient 
and  unnoticed,  but  Having  behind  it  this  mucorrheic  entero- 
spasm.  The  enteroneuritis  may  even  create  the  enteritis  or 
prolong  it.  Certain  forms  of  secondary  neuritis  may  be 
traceable  to  it,  and  remote  neuralgia. 

White  Dermographism. —  Fournier  calls  attention  to  the 
remarkable  improvement  under  systematic  epinephrin  treat¬ 
ment  in  a  case  of  acute  Addison’s  disease  in  a  young  woman. 
The  onset  was  with  sudden  pain  in  the  lumbar  region,  very 
severe  for  a  week,  the  white  line  indicating  in  addition  supra¬ 
renal  insufficiency.  He  never  found  this  white  dermograph¬ 
ism  in  250  patients  with  various  other  diseases,  but  it  was 
pronounced  in  a  group  of  influenza  patients  with  low  blood 
pressure  and  extreme  weakness.  It  was  absent  in  all  the 
other  influenza  patients  tested,  and  it  disappeared  under 
epinephrin  treatment. 

Pressure  in  the  Intestines. — -Joltrain,  Baufle  and  Coope  give 
an  illustration  of  a  manometer  connected  by  a  long  T  tube 
with  a  douche  can.  The  long  arm  of  the  T  tube  is  intro¬ 
duced  into  the  rectum  and  a  given  amount  of  fluid  is  injected. 
Then  a  pinchcock  shuts  off  the  douche  can  tube,  and  the 
height  to  which,  the  fluid,  as  it  is  expelled,  rises  in  the 
manometer  tube  is  accepted  as  an  index  of  the  pressure 
exerted  on  the  fluid  by  the  walls  of  the  large  intestine,  and 
hence  of  the  tonus  and  the  irritability  of  the  large  intestine. 
A  high  pressure  parallels  the  frequency  and  intensity  of  the 
pains-  objective  testimony  to  the  actual  existence  of  the 
latter.  .  The  tolerance  of  the  bowel  for  fluids  can  also  be 
determined  in  this  way.  They  call  the  instrument  a  telentero- 
manometer. 

The  Pressure  in  the  Stomach. —  Le  Noir  and  Gaultier 
insufflate  into  the  stomach  a  known  amount  of  air,  which 
allows  an  estimate  of  its  capacity.  Then  they  record  the 
pressure  under  which  the  air  is  expelled,  and  thus  estimate 
the  tonicity  of  the  musculature.  Their  several  months  of 
study  of  this  gastrovolumetry  and  gastrotonometry,  as  they 
call  them,  have  confirmed  the  reliability  of  the  findings. 

Lethargic  Encephalitis.— Claisse  reports  three  cases  of  an 
abortive  form  of  lethargic  encephalitis;  there  was  no  actual 
lethargy,  merely  somnolency.  In  one  case  disturbance  in 
vision  was  the  first  serious  symptom,  and  there  was  slight 
ptosis.  Malaise,  headache,  somnolency  and  slight  fever  had 
been  noticed  for  a  week.  The  young  man  began  to  recover 
in  the  sixth  week. 
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Milian  reports  a  case  in  which  the  symptoms  of  a  fulminat¬ 
ing  lethargic  encephalitis  developed  as  the  young  woman 
was  convalescing  from  influenza. 

Acromegaly  and  Diabetes. — Labbe’s  patient,  a  miner  of  48, 
has  hypertrophy  of  the  pituitary,  also  acromegaly,  while  at 
the  same  time  he  presents  symptoms  of  diabetes,  but  there 
is  no  wasting  away  and  pituitary  treatment  displayed  no 
action  on  the  polyuria.  The  glycosuria,  however,  was 
remarkably  influenced  by  pituitary  treatment,  plus  reduction 
of  intake  of  carbohydrates,  the  sugar  in  the  urine  dropping 
from  129  gm.  to  zero  in  four  months.  The  case  seems  to 
confirm  the  assumption  that  not  the  pituitary  itself,  but 
irritation  of  some  center  in  the  base  of  the  brain  is  respon¬ 
sible  for  the  diabetes  and  the  polyuria. 

Diabetes  with  Insufficiency  of  the  Pancreas. — Faroy  relates 
that  the  pancreas  digestion  had  been  interrupted  in  a  man 
of  58  to  a  degree  suggesting  cancer  of  the  pancreas  or 
ampulla  of  Vater,  but  the  absence  of  jaundice  and  of  pain 
during  the  two  years  excluded  malignant  disease.  Continu¬ 
ous  thirst,  insatiable  appetite,  polyuria  and  140  gm.  of  sugar 
in  the  twenty-four  hours  had  preceded  the  digestive  dis¬ 
turbance.  Under  a  course  of  pulverized  pancreas  treatment 
the  digestion  and  stools  returned  to  clinically  normal,  but  the 
diabetes  was  not  modified  by  it  in  the  least.  Thus,  the 
external  secretion  of  the  pancreas  was  favorably  modified  or 
supplemented,  while  the  internal  secretion  was  not  influenced. 

Anomalous  Spinal  Fluids. — Lochelongue  discusses  the  para¬ 
doxical  findings  in  some  among  250  specimens  of  cerebro¬ 
spinal  fluid  examined.  Abnormally  small  amounts  of  ash, 
as  also  lymphocytosis,  are  encountered  in  bacterial  menin¬ 
gitis  with  a  subacute  course.  A  small  amount  of  ash  with 
a  clinical  picture  suggesting  acute  disease  is  evidence  of  an 
acute  infection  superposed  on  a  slow  meningeal  infection  or 
an  exacerbation  of  some  previously  latent  infection.  One 
case  confirms  the  opinion  that,  even  with  pronounced  poly¬ 
nucleosis,  a  high  sugar  content  excludes  bacterial  menin¬ 
gitis  unless,  on  account  of  diabetes  or  traumatism,  the  sugar 
content  previously  had  been  extraordinarily  high.  He  also 
emphasizes  the  possible  differential  importance  of  his  con¬ 
stant  finding  of  an  abnormally  high  sugar  content  at  the  time 
of  an  epileptic  seizure.  In  one  case  of  poliomyelitis  in  a 
young  man,  he  found  0.45  gm.  albumin;  1.20  gm.  sugar,  and 
0.52  gm.  urea  in  the  spinal  fluid. 

Journal  d’Urologie,  Paris 

May,  1919,  7,  No.  5-6 

Factitious  Disease  of  Urinary  Apparatus.  Escat. — p.  481. 
’Appendicitis  as  Complication  of  Movable  Kidney.  S.  Rolando. — p.  497. 
War  Recto-Urethral  Fistulas.  R.  Le  Fur. — p.  503. 

Treatment  of  Gonorrhea  in  Wartime.  Carle. — p.  523;  C.  Gauthier. 

— p.  529. 

Urinary  Stones  in  the  Military.  F.  Cathelin. — -p.  531. 

’Enrichment  Method  for  Tubercle  Bacilli  in  the  Urine.  M.  Vivier. 

— p.  537. 

’Plastic  Irduration  in  Corpora  Cavernosa.  Corbineau.- — p.  543. 
Congenital’  Fistula  in  Dorsum  of  Penis.  Ehrenpreis. — p.  585. 

Hernia  of  Bladder  Containing  a  Stone.  Rougier. — p.  587. 

Kidney  Shattered  by  Projectile;  Recovery  after  Nephrectomy.  H. 

Mondor. — p.  590. 

’Incarceration  of  Penis  in  Metal  Ring.  Fonseca. — p.  595. 

Urethra  with  Three  Meatus.  A.  Boeckel. — p.  598. 

Appendicitis  as  Complication  of  Movable  Kidney. — Rolando 
objects  to  the  statement  that  appendicitis  is  a  frequent 
accompaniment  of  movable  kidney.  In  his  own  experience 
with  twenty-five  cases  of  right  nephropexy  for  movable  kid¬ 
ney  he  found  signs  of  appendicitis  only  in  three  cases.  In 
the  single  case  of  unmistakable  acute  appendicitis,  the  kidney 
disturbances  were  of  many  years’  standing,  while  the  appen¬ 
dicitis  had  only  developed  recently. 

Enrichment  of  Tubercle  Bacilli  in  Urine.  —  Vivier  com¬ 
ments  on  the  rapidity,  simplicity  and  reliability  of  the 
Ellermann-Erlandsen  method  for  enrichment  of  the  tubercle 
bacilli  in  the  urine  by  centrifuging  for  twenty  minutes, 
diluting  in  5  or  6  c.c.  of  a  1  per  four  hundred  solution  of 
sodium  carbonate,  and  incubating  for  twenty-four  hours  at 
37  C.  After  this  they  centrifuge  anew  for  twenty  minutes, 
decant  and  dilute  the  sediment  in  5  or  6  c.c.  of  a  1  per  four 
hundred  solution  of  sodium  hydroxid.  Then  heat  in  the 
water  bath  to  boiling  for  five  minutes,  and  centrifuge  anew. 


The  staining  can  be  done  by  the  Spengler  technic.  All  the 
cellular  and  bacterial  debris  except  the  tubercle  bacilli  are 
destroyed  by  these  measures  and  the  diagnosis  can  be  made 
at  once  without  waiting  for  inoculation  of  animals. 

Plastic  Induration  of  the  Corpora  Cavernosa. — Corbineau 
bas  compiled  188  cases  from  the  literature  and  reports  a  case 
personally  observed  in  which  one  or  more  small  lumps,  like 
cherry  stones,  developed  in  the  corpora  cavernosa.  He  tabu¬ 
lates  the  details  of  the  entire  189  cases  with  four  pages  of 
bibliography;  the  description  of  the  first  case  dates  from 
1743.  Medical  treatment  rarely  gives  results,  and  then  only 
incomplete.  Surgical  removal  of  the  lumps  may  be  called 
for  if  they  cause  appreciable  disturbance,  but  it  is  useless  to 
attempt  it  until  the  induration  has  reached  its  complete 
development.  Radium  treatment  has  never  been  applied  in 
any  case  to  date,  to  his  knowledge. 

Removal  of  Incarcerating  Metal  Ring. — Fonseca  gives  an 
illustration  of  forceps  with  a  circular  saw  in  one  blade.  It 
can  be  run  by  a  thumbscrew.  The  other  blade  is  narrow 
and  flat,  and  is  slipped  inside  the  incarcerating  ring,  where 
it  serves  as  a  bed  for  the  saw  as  it  cuts  through  the  ring. 

Lyon  Chirurgical 

November-December,  1918,  15,  No.  6 
*  Bacteriologic  Index  for  Suture.  P.  Piollet  and  others. — p.  677. 
’Chemical  Index  for  Suture.  W.  Mestrezat. — p.  698. 

’Primary  Suture  of  Infected  Wounds.  M.  Audibert  and  P.  Convert. 

— p.  718. 

’Primary  Suture  in  Stages.  R.  Leriche. — p.  723. 

Treatment  of  Old  Bone  Fistulas.  A.  Chalier. — p.  732. 

Operating  under  Screen  Control.  T.  Nogier. — p.  740. 

’Torsion  of  Displaced  Spleen.  P-A.  Petridis.— p.  747. 

Femoral  Aneurysm.  G.  Bolognesi. — p.  760. 

Preferable  Means  for  First  Immobilization  of  Fractures.  J.-P.  Lamare. 

— p.  767. 

Tardy  Tetanus  after  Amputation.  J.  Perret  and  M.  Bernheim. — :p.  785. 

Indications  for  Secondary  Suture.— -Piollet  and  his  co¬ 
workers  reiterate  that  even  secondary  suture  after  a  war 
wound  without  fracture  gives  much  better  functional  results 
than  when  the  wound  is  allowed  to  heal  spontaneously,  and 
should  be  applied  to  all  clinically  sterile  wounds  even  if 
bacteriologic  examination  is  impracticable.  The  coexistence 
of  the  streptococcus  and  the  staphylococcus  gives  the  least 
favorable  conditions  for  the  success  of  the  suture,  but  one 
alone  does  not  always  prevent  healing  by  primary  intention. 

Chemical  Index  of  Fitness  of  Wound  for  Suture. — Mes¬ 
trezat  asserts  that  it  is  possible  from  the  chemical  findings 
in  the  secretions  of  the  wound  to  estimate  with  some  degree 
of  accuracy  the  organic  defense  that  is  being  offered  to 
infection.  The  serous  fluid  that  had  soaked  into  the  dressings 
was  systematically  examined  in  sdme  cases  and  the  content 
in  chlorids,  albumin,  and  the  proteolytic  capacity,  etc.,  were 
recorded  over  long  periods  and  compared  with  the  state  of 
the  healing  process.  The  test  found  most  instructive  was 
what  he  calls  the  formaldehyd  index  or  suture  coefficient. 
It  indicates  practically  the  putrescibility  of  the  secretions  of 
the  wound,  that  is,  the  percentage  of  the  proteolytic  nitrogen 
(ammonia,  amino  acids)  found  in  the  100  c.c.  of  water  in 
which  the  used  dressings  have  been  soaking  for  half  an 
hour.  He  calls  it  the  azote  de  proteolyse  titrable  au  formol 
test,  and  describes  the  simple  technic.  His  tabulations  of 
the  findings  in  large  numbers  of  cases  show  the  rise  and 
fall  of  the  index  parallel  to  the  clinical  conditions  in  the 
wound.  The  ease  and  rapidity  with  which  this  simple  and 
inexpensive  test  can  be  applied  justify  its  use  on  a  large 
scale  as  an  instructive  guide,  other  things  being  equal. 

Primary  Suture  with  Infected  Wounds.  —  The  results  of 
primary  or  delayed  primary  suture  of  clinically  infected 
wounds  were  surpassingly  good  in  the  395  cases  reviewed, 
even  although  sometimes  the  wound  had  to  be  opened  and 
excision  done  during  the  secondary  period. 

Primary  Suture  in  Stages.— Leriche  reports  most  excellent 
results  in  extremely  extensive  war  wounds  sutured  in  three 
stages,  the  deeper  layers  first,  then  the  middle  layer  and 
finally  the  skin,  allowing  an  interval  of  two  days  between 
each.  He  declares  that  the  results  are  as  perfect  as  with 
primary  suture,  while  it  permits  suturing  many  wounds  which 
otherwise  would  forbid  suturing. 
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Torsion  of  Spleen. — Petridis  gives  colored  plates  of  the 
spleen  removed  from  a  young  man  which  showed  the  effects 
of  torsion  and  of  a  cancerous  growth  on  the  upper  pole.  The 
downward  displacement  of  the  spleen  had  brought  the  lower 
margin  below  the  pubis.  In  a  second  case  the  spleen  had 
sagged  into  the  right  iliac  fossa  and  adhesions  connected 
it  with  the  appendix.  This  patient  was  a  woman  of  32,  and 
the  spleen  was  twisted  twice  on  its  axis,  and  had  dragged 
down  the  end  of  the  pancreas.  Both  patients  recovered 
after  splenectomy. 

Paris  Medical 

April  19,  1919,  9,  No.  16 
‘Rachitis.  M.  Vargas  (Barcelona). — p.  309. 

•Typhus.  G.  Heuyer. — p.  318. 

Rachitis.  —  Vargas  reiterates  that  rachitis  is  a  national 
problem  in  nearly  every  country.  It  is  a  world  scourge,  pre¬ 
venting  the  normal  development  of  the  young,  leaving  them 
damaged  not  only  in  their  bones,  but  also  in  their  mental 
and  moral  faculties.  He  expatiates  on  the  prodromic  symp¬ 
toms  which,  when  heeded,  permit  the  removal  of  the  causes. 
This  prodromic  stage  includes  the  period  from  the  first  signs 
that  the  child  is  not  thriving  normally  to  the  manifest 
deformity  in  the  skeleton,  evident  in  the  skull  during  the 
first  six  months  of  life  and  in  the  fifth  and  sixth  ribs  in 
infants  from  6  to  20  months  old.  The  child  whimpers  when 
it  is  moved,  the  scalp  sweats  freely,  the  head  is  swung  from 
side  to  side  as  soon  as  it  touches  the  pillow  and  digestion 
is  imperfect.  A  waxy  pallor  is  one  of  the  earliest  symptoms, 
and  the  hemoglobin  percentage  is  low.  The  very  first  sign 
of  rachitis  is  a  special  constipation.  The  feces  are  hard ; 
the  rectum  is  unable  to  expel  the  lump  and  it  sticks  in  the 
anus  until  aided  by  mechanical  means.  There  may  be  fis¬ 
sure  of  the  anus  and  prolapse  of  the  rectum.  Other  signs  of 
rachitis  soon  follow.  The  constipation  may  alternate  with 
diarrhea,  but  in  both  types  of  stools  the  content  in  calcium 
salts  is  above  normal.  The  eruption  of  the  teeth  and  walking 
are  retarded,  proportional  to  the  age  at  which  the  rachitis 
develops. 

In  the  second  stage  the  disease,  which  commenced  with 
the  blood,  attacks  the  blood-producing  organs,  the  bone 
marrow  in  particular.  The  resulting  abnormal  conditions  in 
the  marrow  and  cartilage  make  their  effects  felt  in  the 
development  of  the  bone.  But  other  organs  are  affected 
likewise,  the  nervous  system,  the  muscles,  skin  and  mucous 
membranes,  as  Vargas  describes  in  detail,  defining  rachitis 
as  a  “toxic,  infantile  dystrophy  characterized  by  hemolysis, 
irritability  of  the  blood-producing  system  and  by  osteism.” 
The  tendency  in  time  is  to  a  spontaneous  recovery,  but  the 
damage  from  it  can  only  be  warded  off  by  removing  the 
cause.  For  this  he  gives  calomel  in  case  the  stomach  is  out 
of  order,  restricting  the  diet  to  milk  alone,  and  aiding  diges¬ 
tion  with  hydrochloric  acid  and  pepsin.  When  the  condition 
has  improved  under  this  and  the  digestion  permits,  he  gives 
one  or  two  drops  of  10  per  cent,  phosphorized  oil.  Clean¬ 
liness,  out  of  door  air,  possibly  the  seashore,  complete  the 
cure.  He  has  never  witnessed  any  benefit  from  epinephrin, 
bone  marrow  or  thymus  extract. 

Typhus.— Heuyer  enumerates  the  various  differential  signs 
in  typhus,  calling  attention  in  particular  to  the  rigidity  of 
the  rectus  muscles  in  the  portion  reaching  from  the  ribs  to 
the  umbilicus,  and  also  to  the  pain  on  pressure  of  the 
external  margin  of  the  rectus  muscles  at  a  point  where  the 
muscle  is  crossed  by  a  line  passing  from  the  umbilicus  to  the 
anterior  angle  of  the  tenth  rib.  On  the  right,  this  angle  of 
the  tenth  rib  corresponds  to  Flemming’s  point  for  bladder 
disease.  The  painful  point  in  typhus  thus  cannot  be  con¬ 
fused  with  Flemming’s  point  above  or  McBurney’s  point 
below.  Pressure  on  this  point  causes  the  patient  to  grimace, 
and  there  is  also  a  vasomotor  reflex  in  the  face,  which  grows 
red  and  sweats  when  the  two  points  above  and  near  the 
umbilicus  are  pressed.  The  cerebrospinal  fluid  also  shows 
characteristic  changes,  leukocytosis,  high  pressure  and  high 
albumin  content.  The  polynuclears  predominate  during  the 
acute  phase,  and  then  the  reaction  is  a  lymphocytosis.  Lum¬ 
bar  puncture  usually  relieves  the  headache  and  tranquilizes 
the  patient. 


Presse  Medicale,  Paris 

April  28,  1919,  27,  No.  24 
•Spinal  General  Anesthesia.  V.  Riche. — p.  225. 

•Traumatisms  of  the  Wrist.  H.  Colleu.— p.  226. 

opinal  Anesthesia.  Riche  says  that  he  has  applied  general 
rachianesthesia  par  la  voie  lombairc  in  60  cases  out  of  a 
thousand  in  which  .he  has  used  ordinary  spinal  anesthesia. 
The  latter  permits  all  operations  under  the  diaphragm,  but 
with  a  modified  Jonnesco  and  Le  Filliatre  technic  he  per¬ 
formed  operations  on  the  neck,  chest  and  arms.  In  3  of 
the  cases  there  was  a  tendency  to  partial  narcosis,  but  most 
of  the  time  the  patients  were  able  to  converse  with  the  nurse 
in  charge.  In  30  per  cent,  of  the  cases  there  was  transient 
retching  from  twenty  to  thirty  minutes  after  the  injection. 
W  uh  his  modified  technic,  the  dose  of  procain  (novocaine) 
was  1  eg.  per  5  kg.  of  the  body  weight.  The  puncture  is 
made  in  the  first  or  second  lumbar  interspace,  the  patient 
lying  on  his  side,  withdrawing  10  or  IS  c.c.  of  the  spinal 
fluid.  Then  the  anesthetic  in  an  8  per  cent,  solution  is  very 
slowly  injected.  He  never  uses  epinephrin  with  it,  but  in 
the  course  of  the  injection  he  draws  some  of  the  spinal 
fluid  up  into  the  syringe  several  times  to  mix  it  well  with 
the  anesthetic.  He  declares  that  this  technic  can  compete  on 
an  equal  footing  with  general  anesthesia  and  blocking  the 
trunk  nerve,  but  local  anesthesia  is  preferable  to  all  other 
technics  when  conditions  permit  it. 

Traumatisms  of  the  Wrist.— Colleu  gives  an  illustrated 
description  of  the  types  of  traumatism  most  often  encoun¬ 
tered,  and  expatiates  on  the  frequent  misinterpretation  of 
the  findings.  This  is  due  to  lack  of  thorough  clinical  exam¬ 
ination  before  applying  radioscopy.  The  findings  with  the 
latter  may  otherwise  prove  misleading.  The  principal 
injuries  encountered  are  fracture  of  the  radius  or  of  the 
scaphoid  bone,  partial  rupture  or  tearing  loose  of  some  of 
the  ligaments  of  the  carpus,  with  or  without  dislocation  of 
the  bones  of  the  carpus. 

Progres  Medical,  Paris 

Jan.  25,  1919,  34,  No.  4 

•Reconstructing;  Fractured  Bone  with  Aid  of  Metal  Clips.  A  Aimes 
— p.  29. 

The  Present  Tendencies  in  Treatment  of  Abortion.  P.  Convert  and  H. 
Vignes. — p.  30. 

Antiserum  Treatment  of  Typhoid.  L.  Barras. — p.  32. 

Feb.  1,  1919,  34,  No.  5 

Treatment  of  Purulent  Pleurisy  by  Sinhonage,  Progressive  Steriliza¬ 
tion  and  Secondary  Suture.  M.  Barbier. — p.  39. 

Differential  Diagnosis  Between  Cancer  and  Tuberculosis  of  the  Tes¬ 
ticle.  F.  Cathelin. — p.  40. 

Reconstruction  of  Fractured  Bone. — Aimes  discusses  the 
drawbacks  of  different  methods  of  osteosynthesis,  and 
describes  with  illustrations  a  technic  which  he  regards  as 
superior  to  others.  A  light,  narrow  metal  bar  pierced  with 
a  strip  of  holes  is  laid  along  the  bone,  and  over  this  are 
placed  a  row  of  narrow  elastic  clips,  shaped  like  a  capital  C, 
with  a  small  peg  in  the  center  which  fits  into  one  of  the 
perforations  in  the  bar.  Each  end  of  the  clip  is  bent  in 
and  pointed  to  make  a  small  claw  which  holds  firm  to  the 
bone.  Even  in  a  case  of  submalleolar  fracture  the  clips  held 
the  bones  in  perfect  position  for  repair. 

Correspondenz-Blatt  fur  Schweizer  Aerzte,  Basel 

April  19,  1919,  49,  No.  16 

•Problems  of  Kinesitherapeutics.  R.  Scherb. — p.  513. 

•“Turgidization”  of  the  Placenta.  E.  Frey-Bolli. — p.  528. 

Surgical  Complications  of  Influenza.  J.  Dubs. — p.  538. 

Specific  Elimination  of  Certain  Drugs  Through  the  Lungs.  J.  Ries 
and  M.  Ries-Imchanitzky. — p.  543. 

Mechanical  Orthopedics. — Scherb  discusses  the  drawbacks 
and  limitations  of  present  methods  of  mechanical  training  of 
impaired  function,  and  enumerates  a  number  of  principles 
which  have  hitherto  been  neglected  in  this  work.  He  is  the 
director  of  a  national  institution  for  training  crippled  chil¬ 
dren,  and  his  experience  has  enabled  him  to  devise  means 
to  combat  each  special  form  of  motor  disturbance  and  to 
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utilize  the  centripetal  stimulus,  as  he  describes  in  detail 
with  illustrations. 

Injecting  a  Fluid  into  the  Placenta  to  Aid  in  its  Separa¬ 
tion. — Injecting  fluid  through  the  umbilical  vein  into  the 
placenta  to  render  it  turgid  helps  to  detach  it,  as  the  placenta 
alters  its  shape  as  it  becomes  distended  and  .heavier.  As 
the  placenta  grows  more  and  more  turgid,  this  acts  like  an 
irritation  on  the  inner  wall  of  the  uterus,  and  this  responds 
with  contractions  which  help  to  cast  off  the  placenta.  The 
latter  also  loses  its  elasticity  which  augments  the  irritation 
induced  by  its  abnormally  turgid  condition.  Frey-Bolli,  who 
makes  these  statements,  reports  excellent  results  from  this 
Turgescierung  der  Placenta.  He  makes  a  point  of  always 
wrapping  the  maternal  stump  of  the  umbilical  cord  in  a  cloth 
as  soon  as  it  is  divided,  to  ensure  asepsis  in  case  he  wishes 
to  inject  fluid  into  it  later.  In  the  last  two  or  three  years 
there  were  3,201  deliveries  at  the  maternity  where  he  was 
assistant.  In  53  of  the  cases  there  was  retention  of  the 
placenta  and  hemorrhages.  After  injecting  a  fluid,  the  pla¬ 
centa  was  cast  olf  spontaneously  in  47  per  cent,  of  the  cases, 
and  with  light  pressure  in  41.5  per  cent.  In  7.5  per  cent, 
the  Crede  procedure  had  to  be  applied  under  general  anes¬ 
thesia,  and  in  only  2,  that  is,  in  3.7  per  cent.,  was  manual 
delivery  of  the  placenta  required,  and  in  no  instance  during 
the  last  two  years.  The  outcome  is  better  the  earlier  the 
fluid  is  injected,  before  the  uterus  has  become  exhausted. 
The  nearly  three  years’  experience  has  confirmed  the  efficacy 
•and  harmlessness  of  this  measure.  He  injects  from  300  to 
500  c.c.  of  saline  or  plain  boiled  water.  If  no  result  follows, 
he  lets  this  fluid  run  out  and  injects  the  same  amount  again, 
repetitions  of  the  procedure  proving  successful  sometimes 
when  a  single  injection  fails.  This  method  of  “turgidization” 
was  taught  by  Astrubali  of  Rome  as  early  as  1814,  but  seems 
to  have  been  forgotten  for  a  whole  century  until  Gabaston 
revived  it  in  1914  (The  Journal  62:1443,  1914). 

Schweizer  Archiv  f.  Neurol,  und  Psychiatrie,  Zurich 

1919,  4,  No.  1 

The  Scientific  Work  of  Paul  Dubois.  L.  Schnyder. — p.  S. 

Psychiatry  and  Biology.  C.  v.  Monakow.— p.  13.  Cont’n. 

Embryology  of  Corpus  Callosum.  J.  M.  de  Villaverde. — p.  45.  Cont’n. 
’Complications  of  Erythremia.  F.  Naville  and  P.  Briitsch. — p.  88. 

In  French. 

Association  of  Erethistic  Oligophrenias.  P.  Sarasin. — p.  104. 

•Mental  Finger  Prints.  E.  Sapas. — p.  140. 

•The  Religious  Trend  in  Epilepsy.  W.  Boven. — p.  153.  In  French. 
•Experimental  Traumatism  of  the  Brain.  O.  L.  Forel. — p.  170.  In 

French. 

The  Cerebral  and  Spinal  Cord  Complications  of  Eryth¬ 
remia. — Naville  and  Briitsch  describe  the  neurologic  history 
in  four  cases  of  what  they  call  Vaquez’  disease,  explaining 
it  as  a  disease  primarily  of  the  bone  marrow,  manifested  by 
exaggerated  functioning.  The  symptoms  from  it  are  the 
result  of  the  excessive  amount  of  blood,  its  excessive  vis¬ 
cosity,  and  the  proportionally  enormous  numbers  of  red  cor¬ 
puscles.  They  suggest  that  an  unrecognized  exaggerated 
production  of  blood  may  be  responsible  for  certain  pro¬ 
tracted  cerebral  disturbances  of  dubious  explanation.  Treat¬ 
ment  for  erythremia  can  be  only  symptomatic  at  present. 
Splenectomy  has  always  been  followed  by  hemorrhage  or 
increased  over-production  of  blood,  so  that  this  is  absolutely 
contraindicated.  The  diet  should  be  restricted  to  milk  and 
vegetables,  avoiding  all  iron-bearing  foods,  insisting  on 
relative  inanition,  venesections  followed  by  keeping  in  semi¬ 
darkness  or  in  red  light,  sodium  citrate,  to  reduce  the  vis¬ 
cosity  of  the  blood  and  possibly  exert  a  hemolytic  action  on 
the  blood  (Chauffard),  and  exposure  of  the  spleen  to  the 
roentgen  rays.  The  drugs  that  might  be  tried  are  the  iodids, 
nitrites,  salicylates,  and  spleen  organotherapy  or  myelotoxic 
serums.  The  experiences  related  emphasize  the  importance 
of  investigation  of  the  blood  in  puzzling  neurologic  cases. 
The  physician  should  never  omit  to  examine  the  spleen  and 
the  bone  marrow,  by  palpation  and  the  blood  count,  when 
seeking  the  cause  of  disturbances  in  the  circulation  in  the 
brain  responsible  for  certain  nervous  affections.  An  unsus¬ 
pected  erythremia  may  be  responsible  for  cortical  miliary 
hemorrhages,  or  multiple  arterial  or  venous  thrombosis,  or 
false  tumors  in  the  brain,  with  headache  and  choked  disk, 


as  well  as  other  disturbances.  In  the  four  cases  reported, 
only  the  analysis  of  the  blood  or  the  necropsy  cleared  up 
the  diagnosis. 

Mental  Finger  Prints.  —  Sapas  quotes  this  heading  from 
Hickson’s  annual  reports  of  the  Municipal  Court  of  Chicago 
in  which  is  described  the  diagnostic  importance  of  drawings 
of  geometrical  figures  in  the  estimation  of  feeblemindedness, 
and  in  the  differential  diagnosis  of  different  forms  of  brain 
disease.  The  drawings  are  so  characteristic  that  he  does 
not  hesitate  to  suggest  that  they  form  a  kind  of  mental 
finger  print.  Sapas  reports  extensive  experience  in  this  line 
at  the  psychiatric  clinic  of  the  University  of  Zurich.  He 
examined  186  persons,  including  sixty  normal  subjects,  and 
reproduces  a  number  of  the  drawings,  especially  the  typical 
ones.  They  confirm  Hickson’s  statements,  showing  that  these 
drawings  of  geometrical  figures  reflect  quite  distinctly  the 
personality  of  the  subject  being  investigated  and  the  char¬ 
acteristics  of  each  form  of  mental  disease.  The  reproductions 
thus  serve  a  scientific  and  a  diagnostic  purpose. 

Religious  Trend  in  Epilepsy. — Boven  refers  to  hallucina¬ 
tions  dealing  with  religious  subjects  in  epileptics.  The 
details  of  forty-eight  cases  of  epilepsy  are  tabulated;  in 
61  per  cent,  there  was  a  known  direct  inheritance  of  an 
alcoholic  taint.  He  ascribes  the  religious  trend  of  the 
delirium  to  the  fright  experienced  by  the  epileptic  from  his 
seizures,  “these  periodical  rendez-vous  with  death,”  and  his 
prayers  to  his  Creator  to  be  delivered  from  his  disease. 

Experimental  Traumatism  of  the  Brain. — Forel’s  experi¬ 
ments  were  undertaken  to  ascertain  whether  it  might  not  be 
possible  to  induce  general  anesthesia  by  a  mechanical  shock 
to  the  brain,  like  the  unconsciousness  that  follows  a  blow  on 
the  skull.  Negative  results  were  obtained  with  an  apparatus 
which  bumped  the  skull  repeatedly,  but  slightly  more  prom¬ 
ising  results  were  obtained  with  an  apparatus  permitting 
centrifugal  action.  Two  human  volunteers  and  dogs  were 
used  for  the  experiments. 

Policlinico,  Rome 

April  27,  1919,  26,  No.  17 
•The  Blood  Groups.  P.  Cesetti. — p.  513. 

Modern  Treatment  of  Syphilis.  P.  De  Favento. — p.  515. 

Smallpox  and  Vaccination.  A.  Filippini. — p.  523. 

Gas  Gangrene  and  Phlegmons.  P.  Gilberti.— p.  526. 

The  Blood  Groups. — Cesetti  compares  the  recent  publica¬ 
tions  on  means  to  estimate  the  suitability  of  a  given  blood 
for  transfusion. 

Brazil-Medico,  Rio  de  Janeiro 

March  15,  1919,  33,  No.  11 

Neosporidia  Parasites  of  Brazil  Fishes.  A.  M.  da  Cunha  and  O.  da 
Fonseca. — p.  81. 

•Madura  Mycosis  in  Brazil.  P.  da  Silva. — p.  81. 

•Treatment  of  Urethral  Vascular  Caruncle.  C.  de  Rezende. — p.  84. 

Fungus  of  Madura  Mycosis. — Da  Silva  describes  what  he 
thinks  are  two  new  species  of  fungus,  each  cultivated  at 
Bahia  from  a  case  of  mycetoma.  He  has  named  one  the 
Discomyces  bahiensis  and  the  other,  the  Madurella  ramiroi. 
He  was  unable  to  reproduce  the  disease  in  animals,  even 
when  inoculated  with  the  fungus  in  the  paw  by  means  of  a 
thorn,  to  approximate  clinical  conditions. 

Treatment  of  Urethral  Vascular  Caruncle. — De  Rezende 
comments  on  the  intense  and  radiating  pains  liable  to  be 
caused  by  this  apparently  insignificant  lesion.  He  has 
encountered  five  cases  since  early  in  1915.  One  of  the  women 
shrank  with  such  dread  from  operative  treatment  that  she 
had  borne  the  pain  for  twelve  years  rather  than  have  an 
operation  done.  He  therefore  treated  the  painful  papilloma 
with  chromic  acid  after  local  anesthesia  of  the  urethra, 
destroying  the  tumor  by  puncturing  it  repeatedly  with  a 
probe  dipped  in  deliquescent  chromic  acid.  When  the  tumor 
had  been  destroyed,  he  cauterized  in  the  same  way  the  site 
and  then  neutralized  with  sodium  bicarbonate  any  excess  of 
the  chromic  acid  left.  There  was  no  hemorrhage  and  the 
wffiole  procedure  occurred  without  the  slightest  pain,  and 
conditions  have  been  permanently  normal  during  the  two 
years  since.  In  the  one  case  in  which  he  destroyed  the 
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vascular  caruncle  with  the  actual  cautery,  the  woman  suf¬ 
fered  for  several  days  afterward  from  pains  in  the  region, 
evidently  from  the  action  of  the  heat  on  the  surrounding 
tissues. 

Cronica  Medica,  Lima 

March,  1919,  36,  No.  669 
'Serodiagnosis  of  Typhus.  R.  E.  Ribeyro. — p.  75. 

‘Cesarean  Section  in  Peru.  J.  Romero  L. — p.  79. 

•Quantitative  Test  for  Urea.  M.  A.  Velasquez. — p.  81. 

•Treatment  of  Rebellious  Amebiasis.  C.  A.  Saenz. — p.  84. 

Serodiagnosis  of  Typhus. — Ribeyro  has  been  applying  at 
Lima  the  agglutination  test  with  the  strain  of  proteus  X  19, 
which  Weil  and  Felix  in  1916  isolated  from  the  urine  of 
typhus  patients.  This  proteus  does  not  seem  to  be  responsi¬ 
ble  for  the  typhus,  but  only  typhus  serum  agglutinates  it  in 
these  tests.  This  experience  was  confirmed  in  Ribeyro’s 
two  cases,  and  he  found  the  response  pronounced  when 
applied  even  for  a  macroscopic  reaction.  For  this  he  added 
one  drop  of  the  serum  to  a  test  tube  containing  forty-nine 
drops  of  a  killed  culture.  Agglutination  thus  at  1:50, seems 
to  occur  only  with  typhus. 

Cesarean  Section  in  Peru.  —  Romero  remarks  that  the 
ancient  Inca  pottery  has  thrown  much  light  on  the  manners 
and  customs  of  prehistoric  Peru,  but  no  obstetric  scenes  are 
depicted  except  one  vase  portraying  a  normal  delivery.  In 
1781  the  viceroy  of  Peru  published  a  decree  ordering  cesarean 
section  when  the  death  of  the  pregnant  woman  near  term 
seemed  imminent  or  had  just  occurred,  but  there  is  no  record 
of  the  operation  having  been  done  until  1861. 

Quantitative  Determination  of  Urea  in  Urine.— Velasquez 
gives  the  details  of  Golse’s  recently  published  method  and 
states  that  the  findings  constantly  paralleled  those  of  the 
other  and  more  complicated  methods  in  vogue  in  his  experi¬ 
ence.  It  is  based  on  the  excess  of  hypobromite  left  after 
decomposition  of  the  urea.  This  excess  is  evaluated  by  the 
iodin  liberated  from  potassium  iodid  by  the  excess  of  hypo¬ 
bromite. 

Arsenic  in  Amebiasis.  —  Saenz  describes  three  cases  of 
amebiasis  refractory  to  emetin  in  which  the  cure  was  soon 
complete  under  neoarsphenamin.  The  dysentery  had  been 
chronic  for  from  one  to  four  years,  but  it  yielded  promptly 
to  the  neoarsphenamin,  although  the  form  of  the  disease 
differed  in  each  —  hepatitis,  enteritis,  myositis  —  and  the 
ameba  was  in  the  encysted  form.  The  first  dose,  he  says, 
should  not  be  over  0.15  gm.  increasing  to  0.30  gm.  if  this  is 
well  borne,  with  intervals  of  four  or  five  days,  until  com¬ 
plete  cure. 

Prensa  Medica  Argentina,  Buenos  Aires 

March  20,  1919,  5,  No.  29 

•Bronchopathies  from  Inherited  Syphilis.  M.  R.  Castex  and  N.  Ro¬ 
mano. — p.  285.  Conclusion. 

Case  of  Sclerodermia  in  Patches.  P.  M.  Barlaro. — p.  287. 

Technic  for  Heliotherapy  with  Pulmonary  Tuberculosis.  A.  Cetran- 

golo. — p.  288. 

Bronchial  Disease  with  Tardy  Inherited  Syphilis. — Castex 
and  Romano  discuss  the  bronchopathies  liable  to  develop 
late  with  inherited  syphilis,  and  describe  seven  typical  cases. 
Bronchiectasia  in  children  and  young  adults  is  usually  due 
to  inherited  syphilis,  and  secondary  tuberculosis  frequently 
becomes  implanted  on  it.  Asthma  in  children  and  youths  as 
well  as  asthmatic  bronchitis  may  be  a  manifestation  of 
inherited  syphilis.  The  diagnosis  should  be  made  without 
delay  so  that  specific  treatment  can  arrest  the  mischief 
before  irreparable  damage  has  been  done.  A  lack  of  normal 
balance  in  the  endocrine  glands  was  apparent  in  all  these 
patients.  Two  were  children,  the  others  were  young  adults, 
and  in  each  chronic  bronchial  asthma  or  bronchitis  with 
asthma  had  developed  between  the  third  and  twelfth  years. 
The  asthma  occurred  exclusively  or  predominantly  at  night. 
At  all  times  there  was  some  difficulty  in  breathing,  and  the 
morning  cough  and  expectoration  were  constant.  The  pleura 
was  involved  in  most  and  also  various  viscera,  with  evi¬ 
dences  of  pluriglandular  disturbances,  especially  thyroid  and 
suprarenal  insufficiency.  Under  mercury,  all  were  materially 
improved.  Iodid  and  arsenic  were  useful  adjuvants  in  some 
cases.  The  nocturnal  asthma  or  the  exacerbations  at  night 


suggest  a  syphilitic  origin.  In  one  family  the  father  and 
two  children  showed  signs  of  inherited  syphilis,  and  the 
whole  family  had  asthma. 

Revista  Espanola  de  Medicina  y  Cirugia,  Madrid 

March,  1919,  2,  No.  9 
’Radial  Paralysis.  L.  Cardenal. — p.  121. 

The  Medulla  Oblongata.  J.  Vilato. — p.  132. 

Practical  Points  in  Coprology.  F.  F.  Martinez. — p,  141, 

I 

Cure  of  Radial  Paralysis.— In  Cardenal’s  case  the  radial 
paralysis  developing  after  a  stab  wound  of  the  upper  arm 
severing  the  radial  nerve  was  cured  by  resection  of  the 
cicatricial  tissue  and  suture  of  the  stumps  of  the  nerve.  In 
order  to  bring  the  stumps  together  the  arm  was  shortened  by 
resecting  4  cm.  of  the  shaft  of  the  humerus.  This  permitted 
end-to-end  suture  of  the  nerve,  and  by  the  end  of  two  vears 
its  functional  use  had  been  entirely  regained.  The  shorten¬ 
ing  of  the  arm  scarcely  interferes  at  all  with  its  use. 

Semana  Medica,  Buenos  Aires 

March  20,  1919,  26,  No.  12 

•Surgical  Correction  of  Deformed  Noses.  E.  A.  Rezaval. _ p.  281. 

Advantages  of  Thoracentesis  for  Serofibrinous  Pleurisy.  A  A  Oneto 
— p.  290. 

•Anise  Poisoning.  T.  A.  Tonina. — p.  294. 

Scientific  Pacifism.  W.  Tello.— p.  299. 

Correction  of  Deformed  Noses.  —  Rezaval’s  twenty-two 
illustrations  show  the  instruments,  technic  and  successful 
results  of  his  operations  on  different  types  of  disfiguring 
noses. 

Anise  Poisoning. — In  connection  with  the  epidemic  of  poi¬ 
soning  from  false  anise,  Tonina  has  been  studying  the  anise 
plant  and  here  gives  an  illustrated  description  of  its  chief 
varieties. 

Norsk  Magazin  for  Laegevidenskaben,  Christiania 

April,  1919,  80,  No.  4 

•Detachment  of  Retina  during  Pregnancy.  I.  Schi0tz. _ p.  321. 

Fractures  of  Long  Bones.  K.  Haugseth. — p.  334. 

•Juvenile  Deforming  Arthritis.  K.  Nrcolaysen. — p.  353. 

•Uremia  with  Kidney  Disease.  O.  Scheel. — p.  363. 

•Addison’s  Disease.  K.  Motzfeldt. — p.  371. 

Detachment  of  Retina  During  Pregnancy.— Schi^tz  reports 
three  cases  of  detachment  of  the  retina  during  pregnancy 
nephritis.  Each  patient  was  a  primipara  17,  29  or  35  years 
old,  all  with  albuminuria  and  eclampsia,  but  without  pro¬ 
nounced  edema.  They  were  all  emmetrope,  and  detachment 
of  the  retina  occurred  after  several  convulsions,  bilateral 
detachment  in  the  older  woman.  In  this  case  it  occurred  at 
the  seventh  month  and  persisted  for  a  month  after  the  mis¬ 
carriage,  but  then  the  retina  returned  to  its  place,  with 
vision  of  6/36  and  6/6.  There  was  evidently  pregnancy 
nephritis  in  this  case,  and  albuminuria  returned  at  a  second 
pregnancy  five  years  later,  but  it  disappeared  after  spon¬ 
taneous  abortion  at  the  seventh  month.  Vision  was  not 
affected  this  time.  In  the  second  patient  there  was  also 
retinitis  and  detachment  of  the  retina  which  persisted  for 
two  weeks  until  delivery  (seventh  month)  ;  then  the  retina 
returned  to  place  at  once  and  in  two  days  there  was  no 
further  trace  of  the  detachment.  The  youngest  patient 
developed  the  eclampsia  after  delivery  at  term,  and  the 
detachment  of  the  retina  occurred  without  any  signs  of 
retinitis,  only  papillitis.  The  detachment  of  the  retina  has 
persisted  unmodified  in  this  case  during  the  year  since 
to  date. 

In  a  fourth  case  the  detachment  of  the  retina  occurred 
during  the  fourth  pregnancy  of  a  myopic  woman,  otherwise 
normal.  The  eye  affected  became  totally  blind,  and  in  the 
other  eye  detachment  of  the  retina  occurred  likewise  just 
before  term  in  the  fifth  pregnancy.  There  was  no  trace  of 
albumin  or  sugar  in  the  urine.  A  Muller  scleral  excision 
was  done  on  the  right  eye,  just  before  delivery,  and  within 
a  week  the  retina  had  returned  to  place,  but  vision  was  only 
2/36,  and  after  a  few  months  this  declined.  SchijJtz  knows 
of  only  four  similar  cases  on  record  of  detachment  of  the 
retina  in  pregnant  women  without  a  trace  of  albuminuria; 
three  of  the  total  five  were  strongly  myopic.  The  detachment 
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persisted  unmodified  in  all  but  one  case.  In  two  of  the  other 
cases,  the  retina  in  the  other  eye  became  detached  at  the 
fourth  or  sixth  month  of  a  later  pregnancy.  But  artificial 
delivery  at  once  in  both  cases  was  followed  by  the  restora¬ 
tion  to  place  of  the  retina,  with  recovery  of  reading  vision. 
All  these  cases  seem  to  teach  that  the  longer  the  interval 
between  the  detachment  of  the  retina  and  the  delivery,  the 
smaller  the  chance  of  restoration  of  the  retina  to  place. 
Consequently  it  is  extremely  important  to  interrupt  the  preg¬ 
nancy  at  once. 

Fracture  of  the  Long  Bones. — Haugseth  analyzes  the  pres¬ 
ent  findings  in  145  cases  of  fractures  of  the  legs  treated  at 
the  Rikshospital  between  1907  and  1917,  mostly  industrial 
accidents. 

Juvenile  Deforming  Arthritis.  —  In  Nicolaysen’s  case  the 
lad  of  17  had  been  operated  on  a  year  before  for  arthritis 
deformans  and  subluxation  of  the  femur  head.  The  limping 
had  been  much  improved  by  the  intervention,  and  there  was 
no  further  pain.  After  sudden  death  ascribed  to  the  status 
lymphaticus  and  hypertrophied  heart,  the  hip  joint  showed 
changes  which  rendered  it  probable  that  typical  Calve- 
Perthes’  disease  had  preceded  the  juvenile  deforming  arth¬ 
ritis.  The  Calve-Perthes’  disease  had  induced  a  certain 
deformity  in  the  joint,  the  head  was  egg-shaped,  the  neck 
short  and  broad,  and  this  had  modified  static  conditions  in 
the  joint  and  brought., on  the  arthritis  as  the  bone  became 
fully,  ossified  at  puberty. 

Retention  of  Urea  with  Kidney  Disease. — Scheel  reviews 
25  cases  of  acute  hemorrhagic  or  chronic  nephritis,  terminat¬ 
ing  in  recovery  or  material  improvement.  There  was  reten¬ 
tion  of  urea  in  both  blood  and  spinal  fluid,  but  it  was  never 
over  1.94  per  thousand,  and  it  displayed  a  downward  ten¬ 
dency.  In  another  group  of  19  cases  the  urea  content  was 
over  2  per  thousand,  and  the  cases  all  terminated  unfavor¬ 
ably  in  a  few  months  or  weeks.  With  over  4  per  thousand, 
death  is  imminent  within  a  few  days.  At  the  same  time,  low 
urea  content  is  not  inevitably  a  sign  of  good  prognosis,  as 
even  with  normal  content,  uremia  may  develop  within  a  few 
months,  with  content  up  to  1  per  thousand,  within  a  few 
weeks.  The  highest  retention  v/as  with  chronic  glomerular 
nephritis  and  true  contracted  kidney.  The  retention  of  urea 
is  independent  of  the  tendency  to  dropsy.  There  is  usually 
a  high  blood  pressure  with  retention  of  urea,  but  they  are 
independent  of  each  other  and  either  may  occur  alone. 
Headache,  anorexia  and  vomiting  in  the  course  of  the  chronic 
nephritis  should  attract  attention,  but  they  are  less  reliable 
as  elements  for  the  prognosis  than  the  objective  retention 
of  urea. 

His  experience  suggests  further  that  eclampsia  with  and 
without  uremia  may  be  two  separate  entities.  Bruun  of 
Stockholm  recently  called  attention  to  the  difference  between 
the  residual  nitrogen  in  the  spinal  fluid  and  in  the  blood  in 
these  two  groups.  The  difference  may  amount  to  16  mg.  per 
100  c.c.  blood  serum,  in  the  normal,  but  the  difference  is 
greater  with  nephritis,  from  17.5  to  32.2.  In  6  patients  with 
true  uremia  and  convulsions,  the  difference  ranged  from  43 
to  114.  In  5  of  Scheel’s  cases  the  retention  of  over  2  per 
thousand  urea  was  the  result  of  some  mechanical  obstacle, 
congenital  valve  formation  in  the  ureter,  cancer  of  the 
prostate,  urethral  stenosis  or  other  cause.  The  practical 
importance  of  this  group  lies  mainly  in  the  imperative  neces¬ 
sity  for  reducing  the  intake  of  nitrogen  in  the  diet,  especially 
as  a  preliminary  to  an  operation  on  the  prostate.  The  amount 
of  urea  retained  on  a  nitrogen-poor  diet  and  on  a  milk  diet 
should  be  studied  for  purposes  of  comparison.  Scheel  found 
in  a  series  of  cases  that  the  nitrogen  retention  became  much 
less  on  changing  from  a  milk  diet  to  an  albumin-poor  diet, 
the  figure  dropping  from  90  to  26  mg. ;  from  141  to  32,  etc., 
per  100  c.c.  blood  serum.  The  urea  content  of  the  blood 
serum,  occasionally  determined,  is  a  guide  for  regulation  of 
the  diet,  showing  when  it  is  necessary  to  restrict  the  intake 
of  nitrogen.  Over  long  periods  it  is  impossible  to  get  along 
with  less  than  50  to  60  gm.  albumin  per  day,  but  for  a 
short  time  much  less  than  this  will  suffice. 

Addison’s  Disease. — Motzfeldt  declares  that  bronzing  is  by 
no  means  an  indispensable  element  in  the  picture  of  Addi¬ 


son’s  disease.  He  describes  the  case  of  a  woman  of  43  who 
had  had  spondylitis  twenty  years  before  and  had  been  treated 
at  various  times  for  pains  in  the  abdomen.  Gastric  ulcer 
and  stenosis  in  the  bowel  had  been  suspected,  and  she  had 
lost  much  in  weight.  Suddenly  she  developed  headache, 
vomiting  and  diarrhea  with  extreme  asthenia  and  weakness. 
Slight  bronzing  of  the  back  of  the  hands  was  noticed ;  the 
pulse  was  fast  and  small,  often  scarcely  perceptible.  The 
temperature  was  subfebrile  and  the  tolerance  for  sugar, 
unusually  low.  Epinephrin  by  the  mouth  produced  no  effec1, 
but  after  subcutaneous  injection  there  was  pronounced  tran¬ 
sient  improvement.  She  died  within  two  months,  and  both 
suprarenals  were  found  almost  entirely  destroyed  by  tuber¬ 
culous  processes.  He  compares  this  case  with  those  on 
record  and  reviews  the  literature.  In  treatment  it  might  be 
better  to  use  an  extract  of  the  suprarenal  cortex  intsead  of 
epinephrin,  as  a  deficiency  of  epinephrin  does  not  seem  to  be 
the  cause  of  the  low  pressure.  Our  positive  knowledge  of 
Addison’s  disease  is  still  meager,  especially  its  pathogenesis. 
Experiments  on  animals  have  only  added  to  the  confusion, 
as  the  blood  pressure  does  not  drop  for  days  after  removal 
of  the  suprarenals.  When  the  pressure  does  drop,  it  cannot 
be  modified  even  by  continuous  intravenous  infusion  of 
epinephrin. 

Ugeskrift  for  Lseger,  Copenhagen 

April  3,  1919,  £1,  No.  14 

’Operations  on  the  Chest  for  Pulmonary  Tuberculosis.  C.  Saugman. — 

p.  585. 

Thoracoplastic  Operations  for  Pulmonary  Tuberculosis. — 

Saugman  reviews  the  experiences  in  this  line  at  the  Vejlef- 
jord  Sanatorium,  a  total  of  twenty-six  operations  in  the  last 
two  or  three  years.  The  indications  for  the  operation  were 
about  the  same  as  for  artificial  pneumothorax ;  in  fact,  this 
had  been  attempted  in  every  case  beforehand.  Local  anes¬ 
thesia  is  very  important,  and  it  is  astonishing  to  witness  the 
patient’s  indifference  to  the  extensive  operation.  One  patient 
began  to  converse  on  some  trivial  subject  in  the  midst  of  the 
operation.  Large  amounts  of  the  anesthetic  are  required  to 
block  the  nerves,  and  one  girl  of  18,  in  good  condition,  died 
soon  after  the  operation.  It  had  been  hastened  on  account  of 
her  collapse,  so  that  the  resection  of  five  ribs  and  the  sutur¬ 
ing  took  only  fourteen  minutes;  190  c.c.  of  a  0.5  solution  of 
procain  (novocain)  had  been  used  in  this  case,  after  a  pre¬ 
liminary  injection  of  0.015  morphin  an  hour  before  the  opera¬ 
tion.  She  had  also  been  given  a  little  sedative  the  evening 
before.  Necropsy  failed  to  explain  the  cause  of  death.  In 
another  case,  signs  of  intolerance  were  evident  from  the  first, 
and  the  attempt  to  use  local  anesthesia  was  abandoned. 

The  local  anesthesia  does  away  with  the  danger  of  aspira¬ 
tion  of  secretions  and  the  whole  procedure  is  much  easier 
for  the  patient.  In  one  case  an  abscess  in  the  lung  was 
cleared  out  after  resection  of  three  ribs,  the  patient  sitting 
erect  in  a  chair  all  the  time.  The  total  length  of  the  ribs 
removed  ranged  from  80.5  to  172  cm.,  with  134  cm.  as  the 
average.  There  did  not  seem  to  be  any  advantage  from 
including  the  eleventh  rib  in  the  resection.  The  pains  after 
the  operation  seemed  to  be  less  severe  in  the  cases  in  which 
the  ribs  had  been  resected  subperiosteally.  For  this  reason, 
operating  in  two  sittings  has  its  advantages.  The  after-care 
is  extremely  important,  to  ward  off  aspiration  of  mucus  into 
the  sound  lung,  and  to  give  stimulants  for  the  heart  in  case  it 
shows  signs  of  weakening. 

The  thorax  sank  in  after  resection  of  the  ribs,  so  that  the 
chest  on  that  side  was  only  a  half  or  third  of  the  size  of  the 
other  half  of  the  chest,  as  was  determined  at  necropsy  in 
one  case  with  death  seventeen  days  after  the  operation. 
Twelve  of  eighteen  patients  apparently  lost  the  tubercle 
bacilli  completely  from  the  sputum  in  the  course  of  a  few 
months.  In  two  or  three  cases  recurring  hemoptysis  was 
what  called  for  the  operation,  but  in  another  case  fatal 
hemoptysis  occurred  the  seventeenth  day  after  the  operation. 
Possibly  in  this  case  the  reduced  ability  to  cough  up  the 
blood  may  have  contributed  to  the  fatal  outcome,  as  the 
hemorrhage  had  been  small.  In  the  other  case,  pulmonary 
embolism  the  second  day  was  responsible. 
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THE  INFLUENCE  OF  THE  SURGERY 
OF  THE  GREAT  WAR  ON  THE 
SURGERY  OF  CIVIL  LIFE* 

JOHN  T.  BOTTOMLEY,  M.D. 

BOSTON 

It  is  my  pleasant  duty  to  declare  open  this  Victory 
Meeting  of  the  Section  on  Surgery — a  privilege  for 
which,  I  need  not  say,  I  am  deeply  grateful  to  you 
all.  We  are  gathered  here  under  this  significant  title 
to  celebrate  and  commemorate  the  happy  ending  of  a 
tremendous  struggle  in  which  many  of  our  members 
took  no  inconspicuous  part.  The  ending  of  that  strug¬ 
gle  came  unexpectedly,  and  it  is  somewhat  unfortunate 
that  the  Executive  Committee  of  the  section  failed  to 
consider  that  possibility.  For,  could  the  committee 
have  had  prevision,  could  it  have  looked  even  dimly 
into  the  then  near  future,  I  am  sure  that  some  one 
far  more  worthy  than  I,  some  one  of  more  active  mili¬ 
tary  experience  and  of  greater  renown  would  stand 
here  today  as  your  chairman.  Though  such  an  occur¬ 
rence  would  have  been  very  probable  and  though  it 
would  have  been  fitting  indeed,  yet  I  can  say  with  truth 
that  no  one,  soldier  or  civilian,  could  stand  here  with 
a  keener  sense  of  the  great  privilege  of  the  position 
or  with  a  truer  appreciation  of  the  honor  that  goes 
with  it. 

But  a  position  of  prominence  means  little  or  nothing 
at  this  particular  time.  We  are  still  too  close  to  the 
days  of  peril  and  struggle,  fear  and  doubt,  for  honor 
of  position  to  have  any  undue  weight  in  our  thoughts. 
We  were  all  cooperators  in  the  struggle,  and  we  are 
all  sharers  in  the  glory  not  so  much  of  victory  as  of 
participation  in  the  fight.  Desirable  as  it  is,  victory  is 
never  absolutely  necessary  either  to  honor  or  to  glory. 
After  all,  the  finest  traditions  of  our  art  were  nobly 
upheld  during  the  years  of  stress,  and  our  greatest 
honor  is  the  one  common  to  each  of  us,  one  in  which 
we  all  hold  equal  share — that  of  belonging  to  a  pro¬ 
fession  which  took  an  active  part  in  the  world  war  and 
stood  openly  on  the  side  of  right  and  justice  almost 
two  years  before  this  great  nation  itself  officially 
declared  its  intention  of  doing  so.  That  in  itself  means 
enduring  honor  for  you  and  me  and  our  posterity. 

We  hear  it  reiterated  that  this  war  was  fought  in 
defense  of  democracy.  If  that  be  so — and  I  believe  it 
is — who  are  more  deserving,  who  are  more  worthy  to 
be  the  objects  of  the  homage  and  respect  of  the  great 
democratic  profession  of  medicine  than  those  members 
of  it  who  went  forth  and  voluntarily  offered  them- 

*  Chairman’s  address,  read  before  the  Section  on  Surgery,  General 
and  Abdominal,  at  the  Seventieth  Annual  Session  of  the  American 
Medical  Association,  Atlantic  City,  N.  J.,  June,  1919. 


selves  that  the  world  might  be  a  place  of  sunlight  and 
not  of  shadow  for  all  that  we  hold  dear? 

It  is  eminently  fitting,  then,  that  we  give  over  this 
meeting  to  these  men  of  action  whose  thoughts  are 
born  in  experience  and  whose  words  are  freighted  with 
deeds;  it  is  very  proper  that  their  ideas  should  be 
presented  to  this  most  democratic  of  American  medical 
gatherings.  This,  I  take  it,  is  the  real  significance  of 
the  Victory  Session,  and  in  that  spirit  let  us  regard  it. 

It  may  not  be  amiss,  however,  for  your  chairman  to 
offer  as  an  introduction  to  the  papers  a  very  brief 
comment  on  the  probable  influence  that  the  surgery  of 
the  war  may  have  on  that  of  civil  life.  It  is  well,  per¬ 
haps,  that  this  comment  should  come  from  one  who 
saw  but  little  active  military  service,  either  field  or 
hospital,  and  whose  ideas,  therefore,  like  those  of  many 
of  you,  must  arise  as  the  result  of  deliberation  on  what 
is  to  be  read  or  what  is  to  be  heard  on  the  matter  in 
question. 

_  It  is  true  that  during  the  war  no  entirely  new  sur¬ 
gical  principle  was  uncovered.  But  in  this  fact  there 
is  no  discredit  to  surgery,  since  it  is  equally  true  that 
the  long  established  principles  on  which  surgery  rests 
emerged  triumphant  from  a  test,  the  equal  of  which 
they  will  never  meet  again.  Pasteur  and  Lister  builded 
for  all  time.  At  no  period  of  the  war  was  the  truth 
of  the  principles  of  asepsis  and  antisepsis  in  danger ; 
their  practice,  however,  was  at  first  rudely  shaken! 
The  novelty  of  it  all,  the  conditions  of  time,  soil,  move¬ 
ment,  equipment  both  human  and  material,  the  number 
of  wounded,  their  uneven  distribution,  the  multiplicity, 
the  extent  and  the  severity  of  their  lesions,  the  viru¬ 
lence  and  rapidity  of  their  infections  seemed  about  to 
overwhelm  our  methods  of  surgical  practice.  But 
organization  of  our  forces,  and  the  application  of 
knowledge  already  possessed  to  conditions  in  the  end 
adequately  comprehended,  finally  resulted  in  the  advent 
of  the  two  great  surgical  developments  of  the  war— 
the  practice  of  debridement  (first  proposed  by  Colonel 
Gale  of  the  British  Expeditionary  Force  and  later 
popularized  by  Lemaitre)  which  made  possible  the 
successful  “primary  closure”  of  contaminated  wounds, 
and  the  so-called  Carrel-Dakin  method  of  treatment, 
through  which  successful  secondary  suture  of  once 
infected  wounds  was  rendered  feasible. 

I  am  well  aware  of  the  arguments  urged  against  the 
possibility  of  the  successful  adoption  of  the  Carrel- 
Dakin  method  for  general  use  in  the  treatment  of 
wounds  of  war.  I  know  that  other  antiseptics,  such 
as  flavine,  dichloramin-T,  bismuth  iodoform  petro¬ 
latum  paste  (bipp),  etc.,  have  very  justly  their  warm 
advocates.  I  am  convinced  that  the  physiologic  method 
of  Sir  Almroth  Wright  has  its  own  good  points;  but 
nevertheless  the  testimony  of  the  many  men  we  know 
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whose  surgical  skill  and  judgment  and  whose  powers 
of  observation  are  not  open  to  question  compels  us  to 
regard  the  Carrel-Dakin  method  as  one  of  the  great 
accomplishments  of  medical  science  in  the  recent  war. 
Many  of  the  objections  to  it  as  a  war  measure  fall  to 
the  ground  when  its  use  in  civil  hospitals  is  contem¬ 
plated.  It  matters  not  what  particular  feature  of  the 
method  is  the  potent  one — whether  it  be  the  mechanical 
cleansing  of  the  wound,  the  action,  antiseptic  or  physio¬ 
logic,  of  the  Dakin  fluid  on  the  tissues,  or  the  technic 
of  its  application  to  the  wounded  part — the  important 
fact  is  its  demonstrated  effectiveness,  when  properly 
applied;  of  that,  I  believe,  there  can  be  no  doubt.  It 
is  logical  to  assume  that,  as  debridement  comes  more 
and  more  into  vogue,  the  need  of  the  Carrel-Dakin- 
method  in  all  its  details  will  be  less  urgent,  since 
debridement  either  does  away  with  infection  or  greatly 
diminishes  its  severity. 

These,  then,  are  the  two  most  important  gifts  that 
the  recent  struggle  brings  to  the  surgeon  in  civil  life. 
It  is  obvious  that  their  application  will  be  far  wider 
and  more  useful  in  the  field  of  traumatic  surgery  than 
in  that  of  the  surgery  of  disease,  and  this  fact  will 
doubtless  have  a  most  fortunate  bearing,  since  it  will 
give  rise  to  added  interest  and  efficiency  in  the  domain 
of  industrial  and  accident  surgery,  which’has  not  yet 
had  the  general  attention  to  which  it  is  entitled  and 
which  it  is  certain  to  demand  in  the  very  near  future. 
We  must  turn  our  efforts  from  the  great  army  of 
fighting  men  to  the  still  greater  host  of  industrial 
workers  which  crowds  daily  in  and  out  of  our  mam¬ 
moth  industrial  plants.  Here  is  presented  to  us  a 
problem  similar  to  that  of  the  war — less  intense,  per¬ 
haps,  but  surely  of  wider  scope.  Here  are  the  wounded, 
the  maimed,  the  broken,  and  here  opens  out  to  us  the 
field  wherein  the  gift  of  increased  knowledge  and 
experience  that  war  has  given  us  may  be  best  applied. 
I  do  not  mean  to  say  that  the  surgery  of  disease  will 
reap  np  benefit  from  our  recent  experience.  I  feel  that 
it  will.  The  good  may  not  be  great  enough  to  be 
styled  important;  but  good  it  will  be,  even  if  it  mean 
only  laying  more  emphasis  on  some  phases  of  our 
therapy  and  practice,  or  lessening  the  degree  of  value 
which  we  have  heretofore  ascribed  to  others. 

It  is  clear  that,  because  of  the  entirely  different  con¬ 
ditions  obtaining  in  civil  life,  the  results  of  our  work 
there  must  be  far  better  than  could  be  hoped  for  in  the 
military  field.  Though  the  human  material  hurt  and 
torn  in  war  is  drawn  from  our  strongest,  our  most 
rugged,  our  best  fitted,  yet  that  advantage  is  far  out¬ 
weighed  by  the  disadvantages  that  necessarily  accom¬ 
pany  modern  warfare.  The  multiplicity  of  wounds, 
the  delay  in  the  application  of  treatment,  the  virulence 
of  the  accompanying  infection  and  the  extent  of  the 
tissue  traumatized  are  seldom  encountered  in  the  ways 
of  peace.  War  has  brought  into  sharp  relief  the  fact 
that  the  prompt  application  of  proper  treatment  is  the 
prime  essential  to  success  in  traumatic  surgery  and 
that  lack  of  it  is  the  great  contributor  to  disaster;  it 
has  given  certainty  to  our  opinion  that  mechanical 
cleansing  of  a  wound  has  greater  basic  value  than 
attempts  at  chemical  sterilization ;  it  has  given  new 
strength  to  our  belief  that  the  body  tissues  and  fluids 
possess  in  themselves  tremendous  powers  of  resistance 
to  infection,  if  only  the  contaminating  agent  and  the 
hopelessly  traumatized  tissue  are  removed.  We  knew 
these  things  before  the  war ;  we  apprehend  them  more 
clearly  now.  With  this  surer  grasp  and  with  the  hos¬ 


pital  conditions  that  exist  today  in  almost  every  com¬ 
munity  in  the  land,  our  results  in  traumatic  surgery 
must  be  far  more  satisfactory  than  ever  before. 
Whether  measured  in  terms  of  lessened  human  suffer¬ 
ing  or  increased  human  efficiency  or  in  those  of  eco¬ 
nomic  profit  and  loss,  the  benefit  to  the  community 
at  large  will  be  very  great  indeed. 

The  term  “hospital  conditions”  prompts  me  to 
remind  you  that  not  a  little  of  the  success  of  surgery 
in  the  war  was  due  to  efficient  hospital  organization 
and  to  the  practical  cooperation  of  the  clinicians  in  the 
various  specialties  with  the  workers  at  the  laboratory 
desk.  Team  work  accomplished  veritable  wonders, 
and  we  must  not  permit  its  great  value  to  go  unappre¬ 
ciated  by  those  responsible  for  the  conduct  of  our  civil 
hospitals.  Hartwell  and  Butler,1  in  an  excellent  paper 
read  before  the  American  Surgical  Association  in 
1918,  called  attention  to  this  fact.  The  activities 
of  all  departments  of  a  hospital  must  be  centered 
in  the  patient.  The  chemist,  the  physicist,  the  pathol¬ 
ogist  and  the  bacteriologist,  quite  as  much  and  quite 
as  truly  as  the  clinician,  must  come  in  touch  with  the 
patient  and  the  problem  presented  by  the  patient,  else 
the  greatest  possible  service  will  not  be  rendered. 
The  results  already  achieved  and  those  we  have  good 
reason  to  hope  for  in  the  plastic  surgery  of  the  face 
and  jaw — maxillofacial  surgery — are  striking  exam¬ 
ples  of  what  may  be  accomplished  by  surgical  team 
work,  and  it  must  be  noted  by  all  civil  surgeons  inter¬ 
ested  in  this  field.  Maxillofacial  surgery  is  not  the 
province  of  the  general  surgeon  alone,  but  of  the  gen¬ 
eral  surgeon  working  in  conjunction  with  the  dental 
surgeon,  the  ophthalmic  surgeon,  the  rhinologic  sur¬ 
geon  and  the  aural  surgeon.  Complete  success  is 
attainable  only  through  efficient  cooperation,  and  this 
lesson  must  be  carried  into  our  civil  practice. 

PREVENTION  AND  PRECISION 

If  we  search  for  the  dominant  note  sounded  in  the 
contribution  that  military  surgery  has  brought  us,  it 
may  be  well  expressed  by  the  two  terms  “prevention” 
and  “precision.”  What  does  debridement  with  its 
excision  of  all  devitalized  tissue,  all  foreign  material, 
all  denuded  bone  do  but  prevent  the  development  of 
contamination  into  infection  and  make  far  less  proba¬ 
ble  the  dreaded  appearance  of  tetanus,  gas  gangrene, 
etc.  ?  What  factor  in  it  contributes  more  to  its  success 
than  the  precision  with  which  it  is  carried  out?  What 
does  the  Carrel-Dakin  method  accomplish  if  not  the 
prevention  of  impending  infection  or,  in  the  event  of 
infection,  its  spread?  What  is  the  keystone  of  its 
splendid  arch  if  not  the  precise  technic  with  which  the 
mechanical  cleansing  of  the  wound  is  done,  the  preci¬ 
sion  with  which  the  solution  is  prepared,  and  again  the 
precision  of  its  application  to  the  open  wound?  On 
what  point  in  the  treatment  of  recent  wounds  of  the 
joints,  the  chest  and  the  brain  is  the  military  surgeon 
more  strongly  insistent  than  the  precision  and  com¬ 
pleteness  with  which  the  serous  membrane  lining  the 
cavities  must  be  closed  after  mechanical  cleansing  is 
accomplished  ?  Always  the  attempt  at  prevention  of 
disaster  by  precision  in  the  application  of  the  means  to 
the  end !  In  all  this  there  is  nothing  new  of  principle 
to  the  surgeon  in  civil  life.  The  novelty  lies  in  the 
overwhelming  power  of  the  testimony  to  its  truth. 

1.  Hartwell,  J.  A.,  and  Butler,  E.  F. :  The  Application  of  the 
Teachings  of  War  Surgery  to  Civil  Hospital  Conditions,  Sure.,  Gynec. 
&  Obst.  27:377  (Oct.)  1918. 


Volume  72 
Number  25 


TEACHING  SURGERY— LAMBERT 


1803 


ACCOMPLISHMENTS  OF  MILITARY  SURGERY 

To  sum  up  briefly  the  accomplishments  of  recent 
military  surgery  which  will  affect  in  some  degree  the 
practice  of  surgery  in  civil  life : 

It  has  demonstrated  that,  even  in  severe  wounds 
with  existing  contamination,  infection  can  be  pre¬ 
vented  or  controlled-  Tetanus  has  practically  been 
banished  because  of  the  preventive  quality  of  the  anti¬ 
toxin.  Treatment  by  magnesium  sulphate  and  phenol 
(carbolic  acid)  has  been  definitely  put  aside.  The 
wound  conditions  favoring  the  development  of  gas 
gangrene  are  recognized,  its  pathology  is  known,  the 
earliest  signs  of  its  presence  are  tabulated  and,  as  a 
consequence,  its  treatment  is  now  on  a  more  scientific 
and  successful  basis.  There  are  promising  indications 
that  an  effective  antitoxin  against  it  may  be  developed. 
There  is  no  longer  any  question  as  to  the  proper  treat¬ 
ment  either  in  peace  or  in  war  of  penetrating  wounds 
of  the  abdomen.  The  contention  of  the  civilian  sur¬ 
geon  has  been  upheld.  Many  of  our  doubts  in  chest 
surgery  have  vanished.  The  need  of  complicated  pres¬ 
sure  apparatus  has  gone  with  the  establishment  of  the 
fact  that  without  it  the  pleural  cavity  may  be  opened 
freely  and  the  lung  handled  with  no  undue  danger. 
The  final  report  of  the  studies  on  empyema,  which 
was  rampant  in  our  war  camps,  will  place  the  treat¬ 
ment  of  that  complication  in  a  clear  light.  Evidence 
that  is  convincing  has  established  beyond  doubt  the 
position  of  those  who  in  prewar  days  asserted  that  the 
synovial  membrane  had  strong  power  of  resistance  to 
infection  and  that  drainage  of  joints  recently  wounded 
is  not  only  unnecessary  but  often  harmful.  The  fac¬ 
tors  entering  into  the  production  of  shock  and  the 
details  of  its  treatment  have  been  so  vividly  delineated 
for  both  the  public  and  the  profession  that  no  surgeon 
who  has  to  do  with  the  great  industries  in  which  severe 
injuries  are  common  can  afford  to  neglect  provision 
for  the  prompt  and  efficacious  treatment  of  the  shock 
that  may  accompany  them.  The  treatment  of  frac¬ 
tures  has  been  stabilized  by  the  standardization  of 
splints  and  other  apparatus  for  immobilization.  The 
use  of  plaster  of  Paris  has  been  very  greatly  sup¬ 
planted  by  that  of  the  standardized  splints  and  appa¬ 
ratus.  Many  problems  in  connection  with  the  trans¬ 
plantation  of  bone  will  be  cleared  up.  Methods  of 
transportation  of  the  injured  will  be  improved.  Deci¬ 
sion  will  be  forthcoming  in  many  bothersome  ques¬ 
tions  with  relation  to  the  surgery  of  the  nerves,  such 
as  tubulization  by  fascia  or  by  pieces  of  vein,  and 
anastomosis  by  autografts  or  by  nerve  splitting. 
Indirectly,  surgery  will  benefit  through  the  stronger 
spirit  of  discipline,  the  more  rigid  practice  of  economy, 
and  the  more  efficient  measures  of  cooperation  that 
will  obtain  in  our  civil  hospitals. 

A  WARNING 

A  word  of  warning  to  the  young  medical  men  who 
entered  military  service  and  who  in  the  discharge  of 
their  duties  have  had  some  surgical  experience :  Do 
not  let  the  story  of  the  days  that  followed  the  closing 
of  the  Civil  War  be  repeated.  Do  not  imagine  that 
the  experience  acquired  in  military  surgery,  unless  it 
be  based  on  or  followed  by  a  thorough  surgical  training 
in  a  civilian  hospital,  warrants  any  man  in  assuming 
that  he  is  an  able  surgeon  or  that  he  has  any  license 
to  regard  or  conduct  himself  as  such.  I  trust  that 
these  words  are  spoken  unnecessarily;  but  with  the 


experience  of  the  past  in  mind,  it  seems  wiser  to  say 
them  unnecessarily  than  to  leave  them  unsaid. 

RESTORATION  OF  WOUNDED 

No  story  of  the  medical  aspect  of  the  war  will  be 
complete  that  does  not  take  into  account  the  restora¬ 
tion  and  reeducation  which  we  owe  as  a  duty  to  the 
80,000  broken  and  maimed  boys  that  the  war  has  given 
back  to  us.  Full  consideration  must  be  given  to  the 
numerous  cases  of  chronic  osteomyelitis,  of  injury  to 
peripheral  nerves,  and  of  chronic  suppuration  that  will 
long  people  our  military  hospitals.  We  are  yet  too 
close  to  the  days  of  battle  to  have  a  proper  perspective 
of  the  remote  influence  of  these  conditions  on  civil 
surgery.  Only  when  based  on  the  study  of  end-results 
can  a  true  evaluation  of  the  worth  of  any  surgical 
procedure  be  had;  for  that  reason,  it  is  obvious  that 
some  conclusions  can  as  yet  be  held  only  tentatively — 
a  point  that  deserves  more  emphasis  than  can  be  given 
to  it  in  so  brief  a  communication  as  this. 

PHYSICAL  TRAINING 

Quite  as  interesting  a  problem  is  that  suggested  by 
the  fact  that  in  the  state  of  Massachusetts  more  than 
40  per  cent,  of  the  men  called  in  the  first  draft  were 
rejected  as  physically  unfit  and  that  thousands  of  boys 
from  the  country  at  large  were  accepted  and  sent  over¬ 
seas  only  to  be  found  unsuitable  for  active  service 
because  of  their  physical  defects.  Such  a  condition 
should  not  obtain  in  this  country.  To  whom  will  the 
nation  look,  if  not  to  us,  for  the  plan  of  some  sort  of 
physical  training  that  will  prevent  the  continuation  of 
such  an  undesirable  state  of  affairs  ?  Less  could  not  be 
asked  or  expected  of  a  profession  that  has  always 
given  proof  of  its  firm  belief  in  the  worth  and  sacred¬ 
ness  of  human  life  and  in  the  value  of  bodily  health 
and  soundness. 
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No  one  can  come  into  close  contact  with  medical 
students  without  becoming  impressed  by  the  constant 
complaint  that  the  laboratory  subjects  are  not  taught 
from  the  practical  standpoint.  Many  of  the  students 
who  have  just  completed  academic  courses  in  which 
much  that  has  occupied  their  time  has,  to  their  minds, 
had  no  direct  economic  value,  enter  the  professional 
schools  with  a  determination  to  employ  every  moment 
to  best  advantage.  They  are  restive  under  the 
restraints  of  the  first  two  laboratory  years.  For  exam¬ 
ple,  many  feel  that  much  time  in  anatomy  is  wasted, 
and  unfortunately  they  are  too  often  strengthened  in 
this  opinion  by  the  expressed  views  of  some  of  the  less 
thoughtful  teachers  in  the  laboratory  and  clinical 
branches.  It  is  the  failure  to  demonstrate  to  the  stu¬ 
dent  the  real  value  of  the  subject  taught,  and  the 
failure  of  the  teachers  to  appreciate  the  importance  of 
the  subject-matter  itself,  which  causes  discontent.  In 
consequence,  there  is  danger  that  the  teaching  in  the 
laboratory  branches  may  depart  from  the  well  estab¬ 
lished  and  correct  method  of  presenting  the  subject- 
matter  so  that  the  student  learns  by  personal  observa- 
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tion,  always  a  slow,  laborious  process,  but  the  only  one 
which  rests  on  a  permanent,  firm  foundation. 

On  the  other  hand,  no  such  complaint  is  heard  of 
the  clinical  branches.  Any  and  every  subject,  however 
presented,  is  considered  worthy  of  profound  study  if  it 
only  deal  with  a  condition  to  which  the  human  flesh 
is  heir;  but  oftentimes  the  teaching  does  not  follow  the 
more  advanced  and  best  recognized  methods,  and  the 
students  are  graduated  with  a  theoretical  knowledge 
of  these  subjects,  dependent  on  the  faculty  to  memorize 
the  written  word,  and  quite  untrained  in  powers  of 
observation,  deficient  in  ability  of  deduction  from  facts 
gained  through  the  impressions  of  their  five  senses,  and 
incapable  of  expressing  in  the  English  language  the 
results  of  such  mental  processes  as  they  may  possess. 

The  teaching  of  surgery  has  very  largely  depended 
on  lectures  to  fairly  large  groups  of  students.  These 
lectures  were  of  two  kinds,  the  theoretical,  and  the 
clinical  lecture,  or  demonstration.  They  differ  from 
one  another  only  slightly.  In  the  one  a  subject  is  arbi¬ 
trarily  chosen  and  talked  about;  in  the  other  the  patient 
determines  the  subject.  Such  teaching  had  great 
advantages  when  there  were  few  good  textbooks  or 
adequate  monographs  available  to  the  student,  since 
it  enabled  him  to  hear  the  views  of  the  leaders  of  the 
profession;  but  today,  with  the  many  books  and  widely 
circulated  and  readily  accessible  magazines,  these 
presentations  to  large  groups  are  antiquated.  The 
theoretical  lecture  may  still  serve  three  useful  pur¬ 
poses  :  first,  to  arrange  and  correlate  facts  for  the 
student  into  a  well  ordered,  well  balanced  whole  (but 
even  this  could  probably  be  accomplished  better  by  a 
printed  article)  ;  second,  to  settle  disputed  points  on 
subjects  about  which  there  exists  an  honest  difference 
of  opinion  among  the  leaders  of  surgical  thought  (the 
student  being  incapable  of  weighing  the  evidence  for 
reaching  a  decision,  and  thus  a  discussion  by  a  learned 
teacher  often  proving  enlightening)  ;  and  third,  to 
impart  new  facts  which  the  student  could  learn  only 
through  wide  reading  of  current  literature,  for  which 
he  would  not  have  the  time.  Except  for  these  purposes 
lecturing  should  be  abandoned. 

Surgery  lends  itself  well  to  the  modern  principles  of 
teaching,  which,  if  followed,  would  result  in  a  decided 
modification  of  the  method  of  conducting  courses 
hitherto  given  in  our  schools.  The  student  must  gain 
his  knowledge  through  the  use  of  all  his  senses,  and 
have  the  acquisition  take  place  over  a  long  period  of 
time,  with  the  repetition  of  those  impressions  occurring 
without  a  sense  of  fatigue.  We  must  associate  the 
various  stages  of  a  disease  by  constantly  rejuvenating 
past  memory  pictures  in  connection  with  present  condi¬ 
tions,  thus  coordinating  the  widely  differing  appear¬ 
ances  in  the  course  of  a  disease,  and  must  also  demon¬ 
strate  the  connection  of  cause  and  effect.  We  must, 
therefore,  be  able  to  control  our  demonstration 
material.  This  is  possible  only  by  the  employment  of 
animals.  With  these  purposes  in  view  we  have  planned 
the  course  at  Columbia  University  as  follows : 

During  the  first  half  of  the  second  year  a  series  of 
demonstrations  are  given  to  small  sections  of  the  class, 
in  which  they  study  the  application  of  physiology  to 
the  various  surgical  problems  that  they  will  meet  later. 
Normal  functions  are  presented  and  considered  from 
the  clinician’s  standpoint.  For  example,  the  recent 
work  of  Graham  and  Bell1  on  the  mechanics  of  the 

1.  Graham,  E.  A.,  and  Bell,  R.  D.:  Open  Pneumothorax:  Its  Rela¬ 
tion  to  the  Treatment  of  Empyema,  Am.  J.  M.  Sc.  158:  839-872,  1918. 


thoracic  cavity  and  of  pneumothorax  is  based  on  the 
application  of  physics  to  physiology,  and  this  is  exhaus¬ 
tively  demonstrated  and  the  problem  explained  in 
detail. 

In  this  way  atmospheric  pressure,  negative  pressure 
and  a  vacuum  become  real  entities,  things  that  will 
have  to  be  reckoned  with  in  the  treatment  of  disease, 
and  they  immediately  cease  to  be*  intangible,  indefinite 
somethings,  dimly  associated  with  mercury  columns  in 
glass  tubes,  Sprengel  air-pumps,  glass  bell  jars,  and 
15  pounds  to  the  square  inch.  These  should  be  dem¬ 
onstrated  on  living  animals,  their  importance  in  connec¬ 
tion  with  thoracotomy  should  be  emphasized,  and  the 
student  should  gain  a  knowledge  of  them  by  employing 
all  his  senses.  Thus  he  will  form  a  lasting  memory 
picture  to  be  used  when  he  requires  it  in  connection 
with  his  study  of  empyema  or  other  diseases  of  the 
pleura  and  lung.  Other  subjects  taken  up  are  the 
series  of  classical  demonstrations  by  Cushing2  of  the 
effects  of  intracerebral  pressure  on  the  blood  pressure, 
pulse  and  respiration.  The  nervous  system  is  further 
studied  by  repeating  Sherrington’s3  epoch-making 
experiments  of  unipolar  stimulation  of  the  motor 
cortex  of  the  brain,  and,  in  addition,  the  confirmation 
of  cortical  localization  by  extirpation  pf  portions  of  the 
cortex  of  the  ascending  frontal  convolution. 

The  peritoneal  cavity  is  considered  from  the  stand¬ 
point  of  absorption  and  drainage,  and  the  properties 
and  peculiarities  of  the  peritoneum  and  omentum  are 
shown,  especially  their  reaction  to  foreign  bodies.  The 
results  of  the  brilliant  and  illuminating  work  of  Can¬ 
non4  on  intestinal  peristalsis  and  stomach  function,  as 
shown  by  fluoroscopy,  is  utilized  to  give  the  student  a 
basis  for  knowledge  of  visceral  function.  In  these 
demonstrations  the  students  act  in  turn  as  assistants. 

In  the  second  half  of  the  second  year  the  student 
commences  his  consideration  of  true  surgical  condi¬ 
tions.  A  simple  wound  is  chosen.  He  makes  such  a 
wound  on  an  animal  and  watches  it  heal.  From  time 
to  time  a  section  of  such  a  wound  is  taken  and  studied 
under  the  microscope.  He  thus  associates  the  histology 
with  the  extremely  important  element  of  time.  He  sees 
what  changes  take  place  in  the  blood  clot,  he  learns 
when  the  fibroblasts  first  appear,  understands  the 
formation  of  granulation  tissue,  and  thus  gains  a 
rational  cenception  on  which  to  base  the  after-care  of 
such  a  lesion.  Similar  wounds  on  patients  from  the 
clinic  are  then  demonstrated,  a  few  representative  cases 
being  shown,  and  from  the  many  microscopic  slides, 
laboriously  collected  for  years  past  by  Dr.  W.  C. 
Clarke,  appropriate  ones  are  demonstrated  and  thus 
the  histologic  changes  are  associated  with  the  clinical 
appearance.  At  first  a  simple  incised  wound  of  the 
skin  and  subcutaneous  tissue  is  studied,  and  later  the 
healing  process  in  wounds  as  it  occurs  in  the  various 
other  tissues,  muscles,  aponeuroses,  bones,  intestines, 
liver,  spleen,  kidneys,  etc.,  is  demonstrated.  After  this 
simple  healing  process  is  learned,  the  changes  or  acci¬ 
dents  incidental  to  healing  are  studied  in  the  same 
manner;  for  example,  healing  under  a  scab,  pyogenic 

2.  Cushing:  Some  Experimental  and  Clinical  Observations  Con¬ 
cerning  States  of  Increased  Intracranial  Tension,  Am.  J.  M.  Sc. 
124 :  375,  1902. 

3.  Sherrington  and  Grunbaum:  Observations  on  the  Physiology  of 
the  Cerebral  Cortex  of  Some  of  the  Higher  Apes,  Proc.  Roy.  Soc. 
69:  1901. 

4.  Cannon,  W.  B.:  The  Movements  of  the  Stomach  Studied  by 
Means  of  the  Roentgen  Rays,  Am.  J.  Physiol.  1:  359-382;  The  Move¬ 
ments  of  the  Intestines  Studied  by  Means  of  the  Roentgen  Rays,  Am. 
J.  Physiol.  6:251-277;  Peristalsis  Segmentation  and  the  Myenteric 
Reflex  Am.  J.  Physiol.  30:114-128. 
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infections,  specific  infection,  etc.  In  every  instance  the 
student  either  makes  the  lesion  on  an  animal  or  he  sees 
it  made  and  then  watches  that  same  lesion  day  after 
day  and  studies  and  observes  its  phases  and  changes 
as  they  occur.  This  is  supplemented  by  lantern  slide 
demonstrations  of  similar  lesions  in  human  beings,  and 
the  study  of  microscopic  slides. 

In  the  third  year  the  study  of  special  surgery  begins. 
No  attempt  is  made  to  cover  the  entire  field.  All  we 
hope  to  do  is  to  take  up  a  few  of  the  most  important 
subjects,  and  to  demonstrate  the  correct  method  of 
learning  about  a  disease.  We  trust  to  the  student  by 
his  reading  to  inform  himself  on  the  myriad  of  others. 
We  educate  him  so  far  as  to  be  able  to  study  surgical 
literature  intelligently.  We  do  not  attempt,  because 
we  believe  it  impossible,  to  give  him  an  encyclopedic 
knowledge  of  surgical  affections. 

The  following  subjects  have  been  selected  because 
of  their  importance  and  of  the  possibility  of  demon¬ 
strating  them  on  animals :  peritonitis,  appendicitis,  dis¬ 
eases  of  the  gallbladder  and  gallducts  and  abscess  of 
the  liver,  diseases  of  the  pancreas,  acute  ileus,  hydro¬ 
nephrosis,  abscess  of  the  kidney,  diseases  of  the  duct¬ 
less  glands,  empyema,  and  osteomyelitis. 

Each  subject  must  be  presented  in  a  special  manner, 
and  an  intimate  knowledge  of  how  each  condition 
develops  in  the  animal  is  required.  The  choice  of  the 
species  of  animal  best  adapted  to  the  development  of 
the  disease  to  be  demonstrated  is  an  important  element 
of  success.  The  time  element  is  such  an  important 
factor  that  a  careful  curriculum  of  the  student’s  time 
schedule  must  be  obtained.  This  has  been  made  possi¬ 
ble  at  Columbia  by  a  cordial  cooperation  of  the  faculty 
and  the  dean.  The  surgical  course  is  arranged  so  that 
three  mornings  from  9  o’clock  to  1  are  available — 
Tuesday,  Wednesday  and  Friday. 

Each  subject  is  studied  in  quite  the  same  manner. 
The  class  is  divided  into  groups  of  ten,  an  instructor 
is  assigned  to  each  group,  and  the  entire  class  is  taught 
at  the  same  time.  As  an  example  I  shall  explain  in 
detail  how  appendicitis  is  studied. 

There  is  an  anesthetized  dog  for  each  group  of  ten 
students.  The  instructor,  assisted  by  one  of  the  class, 
opens  the  abdomen  under  the  rigid  asepsis  of  modern 
technic,  delivers  the  cecum  into  the  wound  and  places 
a  purse  string  suture  about  the  base  of  the  cecal  pouch 
in  such  a  manner  as  not  to  interfere  with  its  blood 
supply,  and  yet  to  isolate  that  portion  of  the  intestinal 
canal  from  the  rest  and  thus  to  prevent  anything  intro¬ 
duced  into  its  lumen  from  passing  into  the  colon.  He 
then  makes  an  opening  in  the  pouch  0.5  cm.  long  and 
introduces  a  small  gauze  tampon  saturated  with  a  pure 
culture  of  Streptococcus  hemolyticus 5  into  its  lumen, 
and  scarifies  the  mucous  membrane  lining  with  a  scal¬ 
pel.  He  then  closes  the  opening  with  a  purse-string 
suture  and  drops  it  into  the  abdomen  and  closes  the 
abdominal  wound.  The  student  assistant  then  writes 
in  the  history  a  description  of  the  procedure.  As  we 
have  about  ten  sections  in  our  classes,  we  have  ten 
animals  that  receive  identical  treatment. 

The  students  are  instructed  to  watch  the  animals  in 
their  cages  in  the  hospital  and  the  assistant  at  the 
operation  records  notes  as  to  changes  in  the  dog’s 
condition,  keeps  a  temperature  chart  and  does  a  daily 

5.  From  experience  we  have  found  that  more  uniform  results 
are  obtained  with  this  organism  than  with  others.  We  have  employed 
Bacillus  aerogenes-capsulatus  and  Staphylococcus  aureus,  but  our  results 
varied  widely  and  for  demonstration  purposes  were  not  sufficiently 
uniform. 


blood  count.  After  forty-eight  hours,  four  of  the  ani¬ 
mals  are  killed  and  a  necropsy  is  performed  imme¬ 
diately  ;  we  thus  have  one  animal  for  each  group  of 
twenty-five  men.  The  condition  found  at  this  time  will 
be  a  well  established  florid  inflammation  in  the  cecal 
pouch,  which  will  be  wrapped  about  with  omentum 
greatly  swollen  and  inflamed,  and  in  addition  a  well 
marked  local  peritonitis,  or  at  times  a  localized  abscess. 
1  he  student  thus  sees  the  cause  and  effect.  He  records 
a  memory  picture  of  the  reaction  of  the  peritoneum 
to  bacterial  invasion.  Four  of  the  remaining  animals 
are  operated  on  under  strict  asepsis,  a  student  acting 
as  assistant.  The  cecal  pouch  is  removed  and  a  rubber 
tube  drain  is  placed  down  to  the  site  of  the  necrosed 
tissue  in  two  of  the  dogs,  and  the  other  two  are  sewn 
up  tight.  On  the  following  day,  seventy-two  hours 
after  the  first  procedure,  the  two  remaining  dogs  that 
have  not  been  operated  on  are  killed  and  necropsies 
performed  immediately  afterward.  At  this  time  a  wide¬ 
spread,  diffuse,  and,  at  times  generalized  peritonitis 
of  a  virulent  character  is  demonstrated.  The  dogs 
that  have  been  operated  on  are  also  killed  at  this  time, 
and  the  adhesions  about  the  drainage  tubes,  the  recov¬ 
ery  of  the  remainder  of  the  peritoneum,  in  fact,  the 
effect  of  removal  of  the  focus  of  infection  and  the 
good  results  of  drainage  are  demonstrated.  The  out¬ 
come  of  the  treatment  in  the  animals  in  which  the  focus 
of  infection  was  removed  and  the  abdomen  imme¬ 
diately  closed  will  depend  on  the  type  of  peritonitis 
present  at  the  time  of  the  operation.  At  times  perfect 
recovery  of  the  peritoneum  may  be  shown,  while  in 
other  cases  the  peritonitis  has  progressed  and  become 
diffuse  and  generalized. 

During  this  entire  period  of  observation  the  student 
makes  blood  counts  and  keeps  the  history,  recording 
appropriate  notes.  At  the  necropsy  he  takes  bacterial 
smears  and  cultures,  writes  a  description  of  the  find¬ 
ings  and  takes  portions  of  the  organs  and  tissues,  which 
are  sectioned  and  mounted,  and  which  he  studies  at  a 
subsequent  exercise.  A  large  bulletin  board  divided  in 
squares  is  placed  in  the  laboratory,  and  each  space  is 
devoted  to  a  subject  or  disease.  Here  is  posted  by  the 
instructors,  from  time  to  time,  lists  for  collateral  read¬ 
ing,  any  special  features  to  be  noted  in  the  postopera¬ 
tive  animals  in  the  hospital,  and  such  other  data  as  may 
be  pertinent  to  running  the  course.  After  these  demon¬ 
strations,  a  conference  is  held  on  appendicitis,  and  the 
subject  is  discussed  from  the  standpoint  of  its  inci¬ 
dence  in  man,  the  student  having  read  some  work 
assigned  to  him  covering  the  subject.  Each  subject  is 
presented  in  a  similar  manner,  some  requiring  weeks 
and,  in  cases  of  bone  lesions,  months  for  their  complete 
development.  During  this  period  the  student  watches 
the  animal,  makes  notes  and  records  observations,  and 
we  believe  this  time  element  is  one  of  the  most  impor¬ 
tant  features  of  the  method.  It  impresses  on  the  stu¬ 
dent’s  mind  the  idea  of  the  course  of  a  disease.  It 
gives  him  the  first  inkling  of  the  difference  between  the 
word  acute  and  chronic. 

In  addition  to  these  subjects  there  are  a  number  of 
very  important  ones  which  must  also  be  taught,  but 
which  do  not  lend  themselves  well  to  animal  demon¬ 
stration.  These  are  neoplasms  of  all  kinds,  affections 
of  the  female  mammary  gland,  affections  of  the  stom¬ 
ach  and  intestines.  In  these  we  have  adopted  a 
different  method  of  presentation.  The  class  is  divided 
into  groups  of  ten  men,  and  conferences  are  held  in 
which  the  students  carry  on  the  exercise  as  much  as 
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possible  under  the  supervision  of  the  instructor,  cor¬ 
recting  one  another  and  answering  each  other’s  ques¬ 
tions.  Coincident  with  these  conferences  an  attempt  is 
made  to  demonstrate  cases  which  illustrate  the  disease 
under  discussion,  and  pathologic  specimens  of  the  vari¬ 
ous  lesions  are  shown. 

A  course  in  fractures  of  the  bones  of  the  extremities 
is  managed  by  combining  clinical  work  on  patients  by 
small  sections  of  students  with  theoretical  conferences. 
Cases  are  shown  the  student  and  he  follows  them  from 
beginning  to  end,  week  after  week.  On  other  days 
conferences  are  held  and  the  subject  discussed  at 
length.  Here  a  textbook  is  employed  and  we  attempt 
to  regulate  the  student’s  reading,  to  train  him  to  con¬ 
nect  his  reading  with  his  clinical  experience.  In  this 
course  we  have  a  sharp  contrast  with  the  animal  experi¬ 
mental  course.  Here  we  emphasize  the  importance  of 
enlarging  our  store  of  facts  by  study  of  the  written 
word,  and  show  how  knowledge  acquired  in  this  way 
may  be  made  use  of  at  the  bedside  or  in  the  dispensary. 
We  consider  fractures  of  the  bones  of  the  extremities 
particularly  well  suited  for  this  purpose,  as  the  history 
is  usually  clear  cut  and  pertinent  as  to  details,  the 
symptomatology  is  direct  and  striking,  and  the  physical 
signs  are  demonstrable  and  readily  appreciated,  while 
the  treatment,  being  mechanical,  appeals  to  the  simple, 
untutored  intelligence  of  a  beginner.  No  attempt  is 
made  to  demonstrate  every  form  of  fracture  or  every¬ 
thing  about  any  special  kind  of  fracture,  but  a  sufficient 
number  of  cases  are  demonstrated  and  followed  to 
make  the  student  familiar  with  changes  common  to 
fractures,  and  so  in  his  studies  his  reading  may  be 
carried  on  intelligently. 

A  course  in  minor  surgery  is  also  given — two  days 
a  week  for  the  entire  year.  The  class  is  again  divided 
into  small  sections  for  its  clinical  work,  and  twice  a 
week  a  limited  number  of  cases  are  studied.  One  case 
is  taken  by  two  men,  who  work  it  up  carefully  in  all 
the  details  and  present  it  to  the  section,  when  an 
informal  discussion  of  the  case  is  carried  on,  the  many 
details  presented  by  the  student  being  commented  on 
by  the  instructor.  The  simpler  class  of  cases  is  chosen 
at  first.  The  object  being  to  drill  the  student  in  meth¬ 
ods  of  examination,  history  taking,  clinical  pathology 
and  then  to  arrive  at  a  diagnosis  and  to  outline  and 
carry  out  the  treatment,  minor  operations  are  per¬ 
formed  before  the  student,  and  bandages  and  dressings 
are  applied  by  him. 

At  the  end  of  the  third  year,  during  the  last  eight 
weeks,  the  entire  class  returns  to  the  dissecting  room 
and  takes  up  the  study  of  anatomy  of  the  extremities 
by  dissections,  demonstrations  and  conference,  during 
which  period  the  course  in  orthopedic  surgery  is  begun 
and  the  study  of  joint  anatomy  and  function,  and  the 
application  of  muscle  anatomy  to  muscle  function,  are 
studied.  Clinical  lectures  and  demonstrations  to  small 
groups  are  given  twice  a  week.  These  are  correlated 
with  the  work  in  the  dissecting  room  in  order  to  bring 
out  the  intimate  connection  between  anatomy  and  orth¬ 
opedics  and  fractures. 

In  the  fourth  year  the  class  is  divided  into  small 
groups  and  bedside  instruction  is  given.  The  student 
spends  all  day  in  the  hospital,  and  so  is  able  to  study 
the  cases  before  operation.  He  may  be  present  at  the 
operation  and  then  follow  the  case  during  the  post¬ 
operative  course.  He  has  the  opportunity  of  examining 
the  pathology  of  the  specimens  removed  and  of  doing 
the  clinical  pathologic  tests.  During  his  stay  in  the 


hospital  he  is  given  a  short  course  in  cystoscopy,  during 
which  he  has  the  opportunity  of  examining  bladders 
through  the  cystoscope,  and  by  lantern  slides  he  is 
shown  examples  of  the  commoner  lesions. 

Once  a  week  patients  presenting  postoperative  cases 
are  taken  to  the  amphitheater  and  the  treatment  is  dis¬ 
cussed  before  the  entire  class,  the  wounds  are  dressed 
and  special  stress  is  laid  on  the  question  of  drainage, 
abdominal,  thoracic,  and  of  the  soft  parts.  As  many 
complications  are  shown  as  occur  on  the  service ;  in 
fact,  the  cases  which  do  badly  are  taken  up  at  these 
conferences  and  freely  discussed. 

In  this  course  a  determined  effort  has  been  made  to 
depart  from  the  old  theoretical  lecture  or  large  clinical 
lecture,  which  differ  from  one  another  only  in  that  a 
patient  serves  as  a  text  in  the  one,  while  in  the  other 
the  subject  is  chosen  beforehand.  Here  the  ear  is 
about  the  only  sense  which  is  appealed  to,  possibly  to  a 
slight  extent  the  eye,  but  smell  and  feeling  are  not 
called  on  to  register  memory  impressions  and  much  of 
the  value  of  the  study  of  diseases  is  lost. 

An  attempt  has  been  made  to  fashion  the  teaching 
of  surgery  along  the  lines  of  modern  ideas  in  the  psy- 
cology  of  learning,  to  conform  to  the  three  laws  of 
readiness,  exercise  and  effect,  so  ably  expounded  by 
Thorndike,0  who,  in  his  analysis,  has  so  convincingly 
demonstrated  that  synapses  between  neurons  are  not 
only  the  anatomic  but  indeed  the  physiologic  basis  of 
behavior,  and  that  these  may  be  strengthened  or  weak¬ 
ened  according  to  the  above  laws. 


A  REPORT  OF  A  WARD  EPIDEMIC  OF 
MENINGOCOCCUS  MENINGITIS 

GEORGE  R.  WILKINSON,  M.D.  (Baltimore) 

Lieutenant,  M.  C.,  U.  S.  Army 
CAMP  JACKSON,  COLUMBIA,  S.  C. 

During  the  present  emergency  an  exceptional  oppor¬ 
tunity  for  the  study  of  acute  infectious  diseases  has 
presented  itself.  Many  things  have  come  to  light  since 
the  well  equipped  laboratory  and  the  patients  have  been 
brought  together  under  military  control.  The  study 
of  meningococcus  meningitis  has  held  one  of  the  central 
places  of  interest,  not  only  on  account  of  its  frightful 
course  when  untreated,  but  also  beca'use  of  the  progress 
that  has  been  made  in  its  study.  The  old  conception  of 
the  disease  as  being  primarily  an  infection  of  the 
meninges  is  now  untenable  in  the  face  of  recent  labo¬ 
ratory  and  clinical  findings.  The  disease  may  be  better 
understood  by  regarding  it  as  a  bacteremia.  This 
change  of  view  has  led  to  a  more  effectual  method  of 
treatment,  that  is,  the  combined  intravenous  and  intra- 
spinal  administrations  of  serum. 

In  times  past  so  little  attention  has  been  paid  to  the 
infectious  nature  of  the  disease  that  the  patients  were 
taken  care  of  in  a  general  medical  ward.  In  the  mili¬ 
tary  establishments,  however,  great  stress  has  been 
made  on  the  infectious  nature  of  meningococcus  men¬ 
ingitis.  The  cases  have  been  carefully  isolated,  con¬ 
tacts  watched,  ward  attendants  instructed  to  wear 
gowns  and  masks  and  a  careful  search  for  carriers 
made.  The  carrying  out  of  this  program  has  entailed 
not  a  little  expense  to  the  government.  The  report  of 
a  ward  epidemic,  though  very  small,  is  of  considerable 

6.  Thorndike,  Edward  Lee:  Educational  Psychology,  Ed.  2,  New 
York,  Teachers’  College,  1910. 
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importance  in  showing  the  real  practical  necessity  for 
the  wise  precautions  taken  to  prevent  the  development 
and  spread  of  the  disease. 

REPORT  OF  WARD  EPIDEMIC 

Sept.  27,  1918,  Ward  E-l,  a  general  medical  ward, 
was  converted  into  a  pneumonia  ward  to  accommodate 
the  increasing  number  of  pneumonia  cases  that  devel¬ 
oped  during  the  epidemic  of  influenza.  The  ward 
contained  thirty-two  beds ;  the  prescribed  amount  of 
air  space  and  the  cubicle  isolation  system  were 
employed.  There  was  practically  no  porch  space,  since 
the  side  and  end  porches  were  used  as  covered  ways, 
thereby  making  the  ward  darker  than  usual.  Addi¬ 
tional  nurses  and  corps  men  were  assigned  to  the  ward. 
September  27,  sixteen  patients  were  admitted  and  by 
the  30th  the  ward  was  full. 

October  7,  at  7  p.  m.,  ten  days  after  the  conversion 
of  the  ward,  one  case  of  meningococcus  meningitis 
developed,  followed  by  three  the  next  day  and  two 
on  the  day  following.  The  last  case  was  diagnosed, 
October  8,  at  9  p.  m.,  thus  making  six  cases  to  develop 
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|  Case  Number 

Days  in  Ward 
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Lumbar  Puncture 
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1 

10 

+ 

+ 

+ 

0 

+ 

+ 

+ 

+ 

+ 

+ 

0 

IV 
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2 

10 
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+ 
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7 

+ 

0 

+ 
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+ 

+ 

0 
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4 
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0 
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+ 

0 

0 

0 

0 
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+ 
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0 
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+ 
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0 

+ 
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20 
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6 

10 

0 

+ 

+ 

0 

0 

0 

+ 

+ 

0 

+ 

0 
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7 

18 

+ 

+ 

+ 

+ 

+ 

+ 

0 

0 

+ 

+ 

+ 

IV 
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8 

26 

+ 

+ 

+ 

0 

0 

0 

+ 

+ 

0 

+ 

+ 

IV 

60 

370 

Recovered 

Case  4  was  transferred  to  a  convalescent  ward,  where  he  developed 
the  disease.  Case  8  developed  pneumonia  in  the  ward  September  27. 


within  a  period  of  fifty  hours.  This  group  will,  for 
convenience,  be  called  the  bed  series.  October  18,  at 
11a.  m.,  and  October  21,  at  8  a.  m.,  respectively,  two 
more  cases  developed  within  forty-five  hours  of  each 
other.  The  two  cases  will  be  called  the  ambulant  series. 

After  the  development  of  the  first  case,  all  patients 
were  examined  for  suggestive  signs.  As  soon  as  any 
one  thing  was  found,  a  tag,  with  the  symptoms  written 
on  it,  was  attached  to  the  foot  of  the  bed  and  the  sus¬ 
pects  were  carefully  watched.  All  the  patients  in  the 
ward  were  examined  four  times  a  day  until  two  weeks 
had  elapsed  after  the  first  case  occurred.  The  ward 
attendants  were  instructed  to  look  especially  for  rashes, 
changes  in  mental  attitude,  stiff  necks,  nausea  and 
vomiting.  The  ward  was  quarantined.  All  attendants 
and  ambulant  patients  wore  gauze  masks.  As  soon  as 
a  positive  diagnosis  was  made,  1  c.c.  of  antimeningo- 
coccus  serum  was  given  subcutaneously  for  desensi¬ 
tization,  and  the  patient  immediately  transferred  to  the 
meningitis  ward. 

A  search  for  the  source  of  the  infection  disclosed  the 
fact  that  none  of  the  unfortunates  had,  to  their  knowl¬ 
edge,  been  exposed  by  contact  to  any  meningitis  prior 
to  their  admission  to  the  ward.  Throat  cultures  were 


immediately  made  of  all  the  ward  attendants,  and 
patients,  three  cultures  each  for  the  attendants,  and 
two  each  for  the  patients.  October  8,  the  day  follow¬ 
ing  the  outbreak,  while  preparing  a  patient  for  a 
lumbar  puncture,  one  of  the  newly  assigned  corps  men 
displayed  an  unusual  amount  of  intelligence  in  the 
manipulation  of  the  patient.  On  being  questioned,  it 
was  learned  that  he  had  himself  been  a  victim  of  the 
disease  during  the  preceding  winter  and  had  worked 
as  an  attendant  in  the  meningitis  ward  for  some  time 
afterward.  The  only  positive  culture  found,  from  all 
those  taken,  was  that  from  the  corps  man  mentioned 
above.  This  organism  was  agglutinated  by  polyvalent 
serum,  but  unfortunately  was  not  typed.  The  carrier 
suspect  was  immediately  transferred  to  the  meningitis 
ward,  where  treatment  was  instituted  to  rid  his  naso¬ 
pharynx  of  the  organism.  Further  attempts  to  find  a 
positive  culture  in  this  person  were  unsuccessful. 

The  patients  of  the  bed  series  were  confined  to  bed 
during  their  entire  stay  in  the  ward,  the  only  contact 
being  with  the  ward  attendants  and  a  very  few  occa¬ 
sional  visitors,  who  had  to  do  only  with  the  particular 
patient  they  came  to  see.  Patient  2,  a  nurse,  who  is 
being  counted  in  the  bed  series,  was  on  duty  for  ten 
days  in  the  ward.  She  came  in  contact  with  the  night 
force,  as  it  was  a  habit  of  the  day  nurses  to  stay  on 
duty  after  hours,  during  the  emergency,  until  they  were 
actually  ordered  off  the  ward  by  the  ward  surgeon. 
It  is  fair  to  count  this  case  in  the  bed  series,  since  this 
patient  went  off  duty  at  12  (noon),  October  7,  and 
died  at  10  o’clock  the  following  morning,  with  the  ful¬ 
minating  type  of  the  disease.  The  two  patients  in  the 
ambulant  series  were  up  and  about  during  the  time 
when  the  first  group  sickened  with  the  disease  and  were 
thereby  exposed  to  the  carrier  and  the  other  patients. 
The  patients  were  scattered  all  over  the  ward,  only  in 
two  cases  occupying  adjacent  beds.  All  the  cultures 
that  were  successfully  typed  were  of  the  same  group; 
one  case,  however,  in  which  both  the  blood  and  spinal 
fluid  were  typed,  showed  a  difference  in  type.  Only 
three  cultures  attained  sufficient  growth  for  typing. 

PROBABLE  PERIOD  OF  INCUBATION 

A  slight  amount  of  information  as  to  the  period  of 
incubation  of  this  disease  is  shown  by  the  fact  that  each 
group  of  cases  developed  within  a  period  of  fifty  hours 
of  each  other,  the  bed  patients  coming  on  from  seven 
to  thirteen  days  after  exposure  to  the  carrier,  and  the 
ambulant  patients  developing  the  disease  from  eighteen 
to  twenty-one  days  after  exposure  to  the  carrier,  or 
from  nine  to  fourteen  days  after  exposure  to  the  other 
patients.  This  would  indicate  that  the  incubation 
period  is  between  one  and  two  weeks.  It  is  important 
to  note  that  the  disease  in  the  two  patients  in  the  latter 
group  ran  a  much  milder  course ;  this  probably  means 
that  these  persons  contracted  the  disease  from  the  bed 
patients,  thus  lending  weight  to  the  doctrine  of  attenu¬ 
ated  virulence  by  passage  through  another  individual. 

CONCLUSION 

1.  A  ward  epidemic  of  eight  cases  of  meningococcus 
meningitis  is  reported. 

2.  The  tracing  of  the  epidemic  to  a  carrier  is 
reported. 

3.  The  carrier  presents  a  really  important  problem 
and  must  not  be  disregarded. 

4.  The  importance  of  observing  contacts  is  empha¬ 
sized. 
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5.  A  suggestion  is  made  that  the  possible  period  of 
incubation  of  the  disease  is  from  seven  to  fourteen 
days. 

6.  Fourteen  days  is  recommended  as  a  quarantine 
period  for  meningitis  contacts. 


EMPYEMA  AT  BASE  HOSPITAL,  CAMP 
SHERMAN,  OHIO 

W.  T.  DODGE,  M.D.  (Big  Rapids,  Mich.) 

Major,  M.  C.,  U.  S.  Army;  Chief  of  the  Surgical  Service, 

Base  Hospital 

CAMP  SHERMAN,  CHILLICOTHE,  OHIO 

On  entering  service  at  any  of  the  base  hospitals  of 
the  United  States  in  the  winter  or  spring  of  1918,  one 
was  immediately  impressed  by  the  prevalence  of  dis¬ 
ease  due  to  transmission  of  infections  through  the 
medium  of  secretions  from  the  mouth  and  nose. 
The  most  serious  of  these  infections  was  pneumonia, 
and  the  most  serious  complication  of  pneumonia  was 
empyema.  Men  of  long  professional  experience  were 
impressed  with  the  idea  that  the  principles  acquired  in 
civil  practice  concerning  the  treatment  of  empyema 
were  not  applicable  to  the  type  of  disease  encountered 
in  military  camps.  There  was  often  considerable  dif¬ 
ference  of  opinion  between  members  of  the  surgical 
service  as  to  the  proper  methods  of  treatment,  and 
still  more  often  differences  in  opinion  between  the 
medical  and  the  surgical  services  as  to  how  these  cases 
should  be  managed.  This  condition  of  things  existed 
at  the  base  hospital,  Camp  Sherman,  Ohio,  owing  to 
the  fact  that  the  surgical  service  at  that  time  believed 
in  early  operations ;  but  so  many  of  the  patients  died 
soon  after  operation  that  the  medical  service  discon¬ 
tinued  transferring  patients,  and,  in  some  instances, 
went  to  the  other  extreme  and  delayed  operation  too 
long. 

In  October,  1918,  when  the  influenza  epidemic  was 
at  its  height,  it  became  apparent  that  it  would  be  fol¬ 
lowed  by  many  cases  of  empyema,  and,  as  the  final 
decision  concerning  the  surgical  treatment  to  be 
employed  would  devolve  on  me,  I  undertook  the  study 
of  the  cases  treated  prior  to  July  1,  1918.  This  study 
disclosed  that  fifty-three  patients  had  been  treated  in 
the  surgical  service,  with  twenty-three  deaths ;  simple 
thoracotomy  had  been  performed  forty-nine  times,  and 
rib  resection  four  times. 

RESULTS  OF  OPEN  DRAINAGE  TREATMENT 

All  were  treated  with  open  drainage  and  the  instilla¬ 
tion  of  surgical  solution  of  chlorinated  soda  (Dakin’s 
solution),  under  the  supervision  of  a  surgeon,  eminent 
in  civil  life,  who  was  fresh  from  a  course  of  instruc¬ 
tion  at  the  Rockefeller  Institute.  These  patients  were 
sick  for  a  long  time,  and  eventually  the  use  of 
Dakin’s  solution  was  discontinued,  and  instillations  of 
2  per  cent,  formaldehyd  solution  in  glycerin  (contain¬ 
ing  approximately  0.07  per  cent,  of  absolute  formal¬ 
dehyd)  were  substituted.  Immediate  improvement 
took  place,  the  septic  condition  disappeared,  the  patients 
put  on  flesh,  and  it  was  confidently  expected  that  they 
would  speedily  recover.  This  group  of  cases  formed 
the  basis  of  the  article  by  Lieut. -Col.  J.  G.  Sherrill,1 
published  in  April,  1919,  but  written  in  the  summer  of 
1918,  and  at  that  time  submitted  to  this  service  for 

1.  Sherrill,  J.  G. :  Observations  on  Empyema,  Surg.,  Gynec.  &  Obst. 
33:371  (April)  1919. 


review.  Sherrill  was  an  accurate  observer,  and  his  con¬ 
clusions  were  justified  by  the  condition  of  the  patients 
at  that  time  and  were  indorsed  by  all  of  us.  Subsequent 
experience  with  this  series  of  cases,  further  study  of 
bacteriologic  findings,  and  experience  in  the  use  of 
chemical  antiseptics,  including  formaldehyd  glycerin 
solution,  in  another  series  brought  us  to  a  far  different 
conclusion.  The  query  naturally  arises  concerning 
the  numerous  reports  from  other  hospitals  on  this 
subject  as  to  how  many  of -them  would  have  retained 
their  reported  opinions  had  they  reserved  their  reports 
until  the  completion  of  a  given  series  of  cases.  When 
Sherrill  was  transferred  from  this  hospital,  all  the 
patients  who  had  been  under  his  care  had  apparently 
recovered. 

Fifteen  patients  recovered  under  the  use  of  Dakin’s 
solution  and  wefe  discharged.  Fifteen  remained  under 
treatment  after  the  change  was  made  to  formaldehyd 
glycerin  solution.  The  wounds  closed  in  four  patients 
who  were  returned  to  duty  and  not  heard  from  again 
at  this  hospital.  In  five  of  the  remaining  eleven,  the 
wounds  also  closed  and  these  patients  were  discharged, 
but  in  a  few  weeks  were  readmitted  with  reopened 
sinuses  leading  into  the  pleural  cavity.  During  August, 
these  eleven  patients  were  subjected  to  costatectomy, 
after  a  study  of  their  chests  in  the  roentgen-ray  labo¬ 
ratory.  This  was  done  by  passing  a  small  catheter 
through  the  sinus  and  introducing  a  solution  of  potas- 

TABLE  1.— MORTALITY  BASED  ON  TIME  OF  OPERATIONS 


Deaths:  Those  operated  on  prior  to  the  eleventh  day  after  develop¬ 
ment  of  pneumonia  . 

From  twelve  to  twenty-four  days  . 

From  thirty-one  to  fifty-five  days . 

Recoveries:  Tenth  day  . 

Eleventh  day  . . 

Twelfth  to  twenty-fourth  day  . 

From  twenty-eighth  to  sixty-first  day . 


No. 

7 

5 

11 

1 

1 

19 

10 


sium  iodid.  This  procedure  outlined  the  cavity  as 
viewed  through  the  fluoroscope.  In  each  case  large 
quantities  of  partially  organized  lymph  and  pus  were, 
found  in  the  pleural  cavity.  One  of  the  patients  died 
a  month  after  the  operation  from  acute  infection  of 
the  opposite  lung.  Three  had  connections  between  the 
bronchi  and  the  pleura  and  were  transferred  to  a  gen¬ 
eral  hospital,  where  two  recovered  and  one  died  from 
pneumonia  in  October,  which  made  the  final  results 
twenty-five  deaths  in  fifty-three  cases.  Two  patients 
are  still  in  the  hospital  after  more  than  a  year,  and 
each  presents  a  small  sinus  through  the  thoracic  wall. 
Each  has  had  several  operations  for  the  purpose  of 
collapsing  the  chest  wall,  and  at  present  is  conva¬ 
lescing  and  will  soon  be  ready  for  discharge. 

The  lowest  mortality  occurred  in  the  period  in  which 
operation  was  performed  from  within  twelve  to 
twenty-four  days  after  the  development  of  pneumo¬ 
nia  ;  and  in  the  period  exending  beyond  the  thirtieth 
day,  the  mortality  was  approximately  50  per  cent. 

The  bacteriologic  findings  in  this  series  of  cases 
were  pneumonia  from  pneumococcus  Type  IV.  In 
the  pleural  fluid  a  nonhemolytic  streptococcus  was 
found  in  the  majority  of  the  cases.  Five  presented 
Streptococcus  hemolyticus  in  the  pleural  fluid. 

RESULTS  OF  TREATMENT  BY  ASPIRATION 

The  medical  service  experimented  with  aspiration 
and  instillation  of  formaldehyd  glycerin  solution,  and 
a  few  members  of  that  service  in  May  and  June,  1918, 
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were  enthusiastic  concerning  this  treatment.  Two 
patients  were  reported  as  having  recovered  without 
other  treatment.  Since  that  time  the  medical  service 
has  experimented  with  simple  aspiration,  repeated  at 
intervals  of  three  days  with  results  quite  as  satisfac¬ 
tory  as  those  obtained  in  the  use  of  formaldehvd 
glycerin.  The  chief  of  that  service  informs  me  that 
lie  is  now  fully  satisfied  that  when  pus  forms  it  should 
be  evacuated  from  the  pleural  cavity  under  the  same 
surgical  rules  that  govern  its  treatment  in  other 
regions  of  the  body. 

In  arranging  for  the  treatment  of  prospective  empy¬ 
emas  early  in  October,  1918,  conferences  were  held 
with  the  chief  of  the  medical  service  and  with  the 
members  of  the  surgical  service  who  had  had  experi¬ 
ence  in  handling  the  disease  in  this  hospital  during 
the  previous  year.  A  course  of  procedure  was 
agreed  on,  and  in  subsequent  proceedings  the  two 
services  operated  in  harmony.  It  was  decided  that  in 
the  early  treatment,  aspiration  and  instillation  of  for- 
maldehyd  glycerin  solution  be  given  a  fair  trial.  It 
was  also  agreed  that  the  chest  should  not  be  opened 
in  the  early  stages  of  the  disease.  The  use  of  the 
aspirator  in  our  first  cases  soon  convinced  us  that 
this  was  not  an  entirely  harmless  procedure.  Sev¬ 
eral  patients  with  chests  full  of  fluid  and  with  quies¬ 
cent  pneumonia  developed  severe  pain  immediately 
after  removal  of  seropurulent  fluid  with  the  aspirator. 
In  one  case  the  pneumonia  again  became  active.  The 
pleuritic  fluid  did  not  reform,  and  the  patient  died. 
The  instillation  of  formaldehyd  glycerin  solution  was 
found  to  be  without  beneficial  effects.  In  one  of  the 
early  cases  a  procedure  used  at  Walter  Reed  General 
Hospital  was  adopted,  that  is,  the  introduction  of  a 
small  drainage  tube  through  a  cannula,  and  instilla¬ 
tion  into  the  pleura  of  Dakin’s  solution.  This  patient 
did  badly,  and  after  five  days  rib  resection  was  per¬ 
formed,  after  which  he  recovered  slowly,  requiring 
two  secondary  operations.  We  then  limited  the  use 
of  the  aspirator  to  a  diagnostic  purpose,  and  after  the 
fluid  became  purulent  opened  the  chest  by  resection 
of  one  rib  and  introduced  two  large  drainage  tubes. 
No  irrigations  or  instillations  into  the  pleura  were 
made  for  ten  days  after  the  operation,  and  in  many 
of  the  cases  were  not  made  at  all. 

METHOD  OF  OPERATING 

The  area  was  infiltrated  with  a  0.25  per  cent,  solu¬ 
tion  of  procain:  first,  the  subderma  and  then  the 
muscle  over  the  selected  rib,  and  finally,  the  perios¬ 
teum  covering  the  rib.  In  this  manner  a  portion  of 
the  rib  was  removed  and  drainage  tubes  were  intro¬ 
duced  as  easily  as  thoracotomy  could  be  performed 
and  without  distress  to  the  patient. 


variety  of  organism  found  in  the  pleural  fluid.  In 
no  case  was  operation  performed  earlier  than  seven¬ 
teen  days  after  the  onset  of  pneumonia,  and  the 
average  period  was  twenty-five  days.  In  no  case 
\\  ere  instillations  into  the  pleural  cavity  permitted 
during  the  first  ten  days.  Cases  presenting  profuse 
and  offensive  discharge  were  then  treated  with  instil¬ 
lations.  Dakin’s  solution  was  used  in  five  cases ;  for¬ 
maldehyd  glycerin  solution  in  five  cases,  and  simple 
flushing  with  50  per  cent,  solution  of  glucose  in  a 
considerable  number.  This  procedure  "was  highly 

TABLE  2.— RESULTS  OF  TREATMENT 


Number  of  cases  developing  in  this  camp  from  July  1  1918  to  N° 

April  1,  1919  . ’  ’  7J 

Number  treated  immediately  by  open  drainage  .  68 

Deaths  . ; .  .  jg 

Recoveries  with  full  lung  expansion  without  secondary  operations 

and  returned  to  duty  prior  to  April  15,  1919 . . .  36 

Convalescent  without  secondary  operation . 2 

Number  subjected  to  secondary  operation .  lo 

Convalescent  after  secondary  operation .  4 

Ambulatory  patients  presenting  cavities  of  various  sizes  in  the 
pleura  .  7 

Bed  patients  ill  with  complications  .  j 

Cases  treated  primarily  by  the  Mozingo  method,  subsequently  bv 
open  drainage  . 3 

c  *T.hese  are  now  ambulatory  cases  but  have  large  suppurating  pleural 

regarded  for  some  time,  and  it  gradually  supplanted 
the  use  of  formaldehyd  solution  and  Dakin’s  solution. 

Ward  3  was  devoted  entirely  to  patients  with 
empyema,  and  the  overflow  was  sent  to  Ward  6.  All 
the  experimental  work  with  antiseptic  solutions  was 
done  in  Ward  3.  In  Ward  6  all  patients  presenting 
a  high  temperature  were  irrigated  with  physiologic 
sodium  chlorid  solution.  Eighteen  cases  were  treated 
in  Ward  6,  and  it  is  an  interesting  fact  that  no  death 
occurred  in  that  ward. 

Eventually  the  use  of  all  irrigating  solutions  except 
that  of  physiologic  sodium  chlorid  solution  was  aban¬ 
doned  in  Ward  3.  The  ten  patients  treated  with 

TABLE  3.— ORGANISMS  FOUND  IN  PLEURAL  FLUID 


In  fatal  cases: 

Pneumococcus  Type  IV . 

No. 

Hemolytic  streptococcus  . 

Nonhemolytic  streptococcus  . 

Staphylococcus  . 

In  patients  that  recovered : 

Pneumococcus  Type  IV . 

Hemolytic  streptococcus  . 

Nonhemolytic  streptococcus  . 

Staphylococcus  . 

In  patients  still  in  hospital : 

Pneumococcus  . 

Hemolytic  streptococcus  .  6 

Nonhemolytic  streptococcus  .  j 


BACTERIOLOGIC  FINDINGS 

All  the  patients  had  bronchial  pneumonia  of  Type 
IV  following  the  influenza  epidemic  of  October,  1918. 
All  were  very  sick  for  a  long  time  with  a  severe  gen¬ 
eral  infection,  and  in  all  of  the  fatal  cases  the  patients 
had  serious  complications,  or  rather  infections  involv¬ 
ing  other  than  the  pleural  cavity.  Many  of  the 
patients  were  considered  to  be  in  a  hopeless  condition 
at  the  time  of  operation,  but  made  excellent  recoveries. 

COMMENT 

It  thus  appears  that  the  severity  of  the  disease  and 
the  tendency  to  chronicity  bore  no  relation  to  the 


Dakin’s  solution  and  the  formaldehyd  glyerin  solution 
were  found  after  several  months  to  have  partially 
collapsed  lungs  and  cavities  of  considerable  size. 
I  hey  were  subjected  to  secondary  operations,  and  in 
each  case  a  very  thick  layer  of  organized  lymph  was 
found  holding  the  lung  in  a  state  of  partial  collapse. 
Ribs  were  removed  and  numerous  incisions  were  made 
across  the  confining  layer  of  lymph,  and  four  of  the 
patients  are  now  convalescing,  and  the  others  are 
ambulatory  and  in  good  physical  condition. 

In  connection  with  the  consideration  of  the  use 
of  Dakin’s  solution  in  empyema  I  quote  the  following 
from  a  private  letter  received  from  Major  F.  C. 
Warnshuis, .chief  of  the  surgical  service  of  Base  Hos- 
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pital  No.  99,  at  Hyres-Var,  France,  who  in  the  sum¬ 
mer  of  1918  was  attached  to  this  service : 

I  thought  I  would  be  through  with  empyema  when  I  left 
Sherman,  but  it  seems  not.  Yesterday  we  received  260  sur¬ 
gical  cases,  among  which  were  eleven  active  empyemas.  These 
patients  had  been  operated  on  from  four  to  ten  weeks  before, 
and  were  about  like  the  bunch  we  cleaned  up  at  Sherman. 
There  were  in  addition  five  cases  healed.  In  going  over  their 
histories  today  I  find  that  the  eleven  cases  had  been  treated 
with  Dakin’s,  while  the  five  healed  cases  had  not,  so  you  see 
it  is  the  same  old  story ;  and  what  gets  me  is  that  they  can’t 
see  the  harm  done  by  Dakin’s  when  introduced  into  the 
pleural  cavity.  I  hope  you  comment  strongly  on  the  misuse 
of  Dakin’s  solution  in  the  treatment  of  empyema.  I  consider 
it  a  crime  to  use  it. 

Dec.  21,  1918,  we  received  a  report  of  the  method 
adopted  at  Walter  Reed  General  Hospital  by  Capt.  A. 
E.  Mozingo  which  he  calls  the  “closed  method.”  This 
consists  in  introducing  a  small  rubber  tube  into  the 
pleural  cavity  through  a  cannula  or  by  puncture 
through  the  chest  wall  with  a  pair  of  forceps,  evacu¬ 
ating  fluid  by  suction  with  bulb  syringe  introducing 
Dakin’s  solution,  withdrawing  it  again  by  means  of 
a  bulb  and  repeating  this  procedure  at  intervals  of  two 
hours  for  several  days,  after  which  formaldehyd 
glycerin  solution  is  instilled  through  the  tube  after  the 
irrigation  with  surgical  solution  of  chlorinated  soda. 
In  the  interval  the  tube  is  closed  by  shut-off,  and  no 
air  at  any  time  is  permitted  to  enter  the  pleura.  After 
obtaining  the  details  of  this  treatment  we  received 
three  new  cases.  We  adopted  the  treatment  in  each 
case  on  the  ninth  day  after  the  onset  of  pneumonia. 
All  the  patients  were  very  sick  and  had  large  accumu¬ 
lations  of  seropurulent  fluid,  which  was  reported  by 
the  laboratory  to  contain  hemolytic  streptococci.  In 
the  first  case  pneumonia  developed,  December  19. 
Thoracotomy  by  the  closed  method  was  performed, 
December  28.  Irrigations  with  surgical  solution  of 
chlorinated  soda  every  two  hours  were  continued  for 
seven  days,  after  which  irrigations  were  done  twice  a 
day  with  instillations  of  formaldehyd  glycerin  solution 
until  February  2,  when  the  fluid  was  reported  to  be 
sterile  and  the  thoracic  opening  closed  spontaneously 
a  few  days  thereafter.  The  second  patient  entered  the 
hospital,  December  4,  with  measles.  Secondary  pneu¬ 
monia  developed,  December  18.  Thoracotomy  by  the 
closed  method  was  performed,  December  27.  The 
same  after-treatment  followed  as  in  other  cases,  and 
the  thoracic  wound  closed  spontaneously,  January  29. 

The  third  patient  developed  pneumonia,  January  5. 
Thoracotomy  by  the  closed  method  was  performed, 
January  14,  and  the  wound  closed  spontaneously, 
January  25. 

At  this  period  we  felt  highly  elated  over  this  method 
of  treatment,  and  hoped  that  a  real  advance  had  been 
made  in  the  handling  of  this  disease.  The  roentgen-ray 
laboratory  reports  were  not  reassuring,  as  each  exam¬ 
ination  revealed  gradually  increasing  amounts  of  fluid  in 
the  pleura,  and  no  evidence  was  found  that  the  collapsed 
lungs  were  expanding  to  fill  the  space.  One  month  after 
the  closure  of  the  openings  in  the  thoracic  wall,  the  flu- 
oroscope  disclosed  fluid  in  each  case  up  to  the  level  of 
the  third  rib.  The  aspirator  revealed  the  presence  of 
pus,  which  in  one  case  resulted  in  a  culture  of  hemolytic 
streptococci.  In  two  cases,  culture  was  negative. 
Rib  resection  was  performed  in  these  three  cases,  and 
very  large  cavities  were  discovered.  The  same  firm¬ 
appearing  layer  of  organized  lymph  confining  the  lungs 


in  compression,  as  had  been  found  in  all  the  other 
cases  treated  by  instillation  of  irritating  antiseptics, 
was  found.  Negative  pressure  had  been  continuously 
applied  to  these  cases  by  creating  a  partial  vacuum  in 
the  cavity,  commencing  nine  days  after  the  onset  of 
pneumonia,  thus  probably  cutting  short  the  infecting 
process,  yet  we  were  confronted  with  larger  cavities 
than  we  had  previously  been  called  on  to  cope  with  in 
cases  treated  by  open  drainage.  Many  writers  have 
claimed  that  Dakin’s  solution  dissolves  inflammatory 
lymph  and  thus  hastens  lung  expansion.  I  have  never 
seen  any  evidence  of  the  correctness  of  this  opinion. 
On  the  contrary,  our  observation  leads  to  the  conclu¬ 
sion  that  it,  as  well  as  formaldehyd  glycerin  solution, 
produces  irritation  of  the  serous  membrane  and  pro¬ 
motes  the  formation  of  thick  and  resisting  lymph 
deposits,  assisting  in  blocking  off  the  system  from  the 
infecting  organisms,  but  in  so  doing  effectually  bind¬ 
ing  down  the  collapsed  lung.  It  is  greatly  to  be 
regretted  that  this  is  so,  because  it  is  the  most  agree¬ 
able  method  of  treatment  to  use  in  the  early  stages. 
These  three  patients  now  have  open  wounds  with  con¬ 
siderable  drainage  therefrom,  and  the  collapsed  lungs 
give  no  signs  of  expansion. 

The  method  followed  to  assist  in  the  expansion  of  the 
lungs  has  been  the  blow-pipe  method  of  blowing  water 
from  one  bottle  to  another  and  in  ambulatory  patients 
the  use  of  various  mild  calisthenic  exercises.  The 
water  blowing  procedure  we  regard  as  valuable.  It 
has  been  used  faithfully  in  all  cases,  including  the 
three  treated  by  the  closed  method,  and  it  has  been 
generally  successful  except  in  the  cases  in  which  the 
effect  of  irritating  antiseptics  has  been  the  cause  of  the 
formation  of  thick  layers  of  organized  lymph  over  the 
compressed  lung. 

NECROPSY  FINDINGS  IN  FATAL  CASES 

Case  1. — Empyema,  right;  rib  resection,  Oct.  29,  1918.  The 
patient  died,  November  8.  There  was  a  small  cavity  of  pus 
between  the  lung  and  the  pericardial  pleura.  Small  pus 
pockets  were  located  in  the  mediastinal  tissues.  The  peri¬ 
cardium  contained  20  c.c.  of  turbid  fluid.  The  left  lung 
showed  unresolved  pneumonia.  The  right  lung  was  prac¬ 
tically  solid. 

Case  2.— Empyema,  left;  rib  resection,  Oct.  30,  1918.  The 
patient  died,  December  5.  After  removal  of  all  the  thoracic 
viscera,  an  abscess  was  found  on  the  left  above  the  fourth 
rib  containing  200  c.c.  of  pus.  The  pleural  cavity  below  that 
point  was  drained.  The  pericardium  was  so  adherent  that 
in  an  attempt  to  separate  it  an  opening  was  made  directly 
into  the  right  ventricle.  The  left  lung  was  collapsed  and 
firmly  adherent.  The  right  pleura  contained  750  c.c.  of  watery 
fluid.  A  pus  pocket  2  inches  deep  was  found  between  the 
upper  and  the  lower  lobe  of  the  left  lung.  The  middle  and 
lower  lobes  of  the  right  sank  in  water.  A  small  pocket  of 
pus  was  found  between  the  middle  and  the  lower  lobe.  The 
left  kidney  was  nodular  in  appearance.  Purulent  fluid  exuded 
from  the  ureter. 

Case  3. — Empyema,  left ;  rib  resection,  Oct.  24,  1918.  The 
patient  died,  November  7.  The  left  pleura  contained  400  c.c. 
of  thick,  milky,  greenish  yellow  fluid.  The  right  pleura  was 
obliterated.  Posterior  and  above  the  base  was  a  pocket  of 
purulent  material.  The  pericardial  sac  contained  200  c.c.  of 
clear,  straw  colored  fluid.  The  left  lung  was  small  and  sank 
in  water.  The  lower  lobe  of  the  right  lung  posteriorly  was 
covered  with  shaggy  exudate.  The  posterior  and  lateral  por¬ 
tions  of  the  lower  lobe  were  red  and  contained  no  air. 

Case  4. — Empyema,  right;  rib  resection,  Oct.  30,  1918.  The 
patient  died,  November  9.  Beneath  the  sternum,  overlying 
the  pericardium,  lay  a  pus  pocket.  The  right .  pleural  cavity 
contained  a  pocket  of  pus  around  the  apex,  limited  by  adhe- 
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sions  below  at  the  level  of  the  third  rib.  An  adhesion 
extended  back  to  the  midaxillary  line  along  the  rib,  and  the 
pocket  then  extended  downward  and  posteriorly  to  the  base. 
There  was  a  large  abscess  lying  between  the  medial  portion 
of  the  lower  lobe  and  the  pericardium.  The  left  pleura  con¬ 
tained  200  c.c.  of  bloody  fluid.  The  pericardium  contained 
400  c.c.  of  clear  fluid.  The  left  lung  was  solid  in  the  upper 
lobe. 

Case  5.— Empyema,  right;  rib  resection,  Dec.  17,  1918.  The 
patient  died,  January  1.  The  right  lung  was  collapsed. 
Between  the  lung  and  the  pericardial  walls  was  a  pocket  of 
pus.  The  pelvis  of  the  left  kidney  was  distended  and  con¬ 
tained  pus. 

Case  6.— Empyema,  right ;  rib  resection,  Oct.  30,  1918.  The 
■  patient  died,  November  9.  The  right  pleura  was  thickened 
and  the  cavity  empty.  Between  the  pericardium  and  the 
anterior  portion  of  the  lung  lay  a  sealed  off  pocket  of  pus. 
The  lower  lobe  of  the  left  lung  was  dark,  meaty  red.  There 
were  scattered  areas  of  gray  hepatization.  An  interlobar 
abscess  the  size  of  a  hen’s  egg  lay  between  the  middle  and  the 
lower  lobe. 

Case  7.— Empyema,  Oct.  26,  1918;  measles,  November  7;  rib 
resection,  November  9,  in  the  ward.  The  patient  died,  Jan.  7, 
1919.  The  peritoneal  cavity  contained  a  large  amount  of 
greenish  yellow  pus.  The  left  pleura  presented  dense,  fibrin¬ 
ous  adhesions.  A  walled  off  abscess  formed  a  pocket  extend¬ 
ing  from  the  second  rib  axillary  line  to  the  scapular  line,  with 
an  area  passing  upward  and  backward  to  the  vertebral  col¬ 
umn.  The  pericardial  sac  contained  25  c.c.  of  purulent  fluid. 
An  area  of  consolidation  was  found  in  both  lungs.  There 
were  large  amounts  of  thick,  greenish  pus  in  pockets  between 
the  coils  of  the  intestine. 

Case  8.— Empyema,  right,  Oct.  12,  1918;  rib  resection, 
October  21.  The  patient  died,  November  26.  The  right  pleu¬ 
ral  cavity  presented  a  pocket  limited  by  a  fibrinous  coating 
attached  to  the  lower  border  of  the  fourth  rib.  The  pleural 
cavity  below  this  point  was  obliterated.  The  right  lung 
sank  except  at  the  extreme  apex.  The  valves  of  the  heart 
presented  marked  nodular  thickening  on  their  free  borders. 
The  aorta  presented  fatty  degeneration  about  the  base. 

Case  9.— Empyema,  right,  Oct.  29,  1918;  rib  resection, 
October  30.  The  peritoneal  cavity  contained  600  c.c.  of 
purulent  fluid.  The  left  pleural  cavity  contained  400  c.c.  of 
purulent  fluid.  A  large  pocket  lay  above  the  fourth  rib.  The 
pericardium  was  thickened  and  contained  600  c.c.  of  purulent 
fluid.  The  stomach  and  intestine  were  covered  on  all  sur¬ 
faces  with  a  plastic  exudate. 

Case  10. — The  patient  was  admitted  to  the  hospital,  Oct. 
30,  1918,  for  manic-depressive  insanity.  He  had  pneumonia 
November  4,  and  empyema,  Dec.  9.  Rib  resection  on  the  left 
side  was  performed  December  12.  He  died  December  19. 
The  pleural  sac  was  obliterated  anteriorly.  Posteriorly  there 
was  a  pus  pocket  containing  very  little  fluid.  The  pericardium 
was  thickened  and  contained  200  c.c.  of  purulent  fluid.  The 
right  kidney  pelvis  contained  purulent  urine. 

Case  11.  Empyema,  right,  Dec.  31,  1918;  thoracotomy  by 
the  closed  method,  Dec.  4.  Dakin’s  solution  was  used  until 
Jan.  1,  1919.  Rib  resection  was  performed  January  8.  The 
patient  died  January  29.  The  left  pleural  cavity  contained 
900  c.c.  of  fluid.  The  pericardial  sac  contained  20  c.c.  of  fluid. 
The  right  lung  was  densely  adherent  and  sank  in  water. 
There  was  some  pus  in  the  peritoneal  cavity. 

Case  12. — Empyema,  left,  Oct.  25,  1918;  measles,  November 
12;  rib  resection,  October  28.  The  patient  died,  November 
24.  The  left  pleural  cavity  contained  a  small  amount  of  pus. 
The  right  pleural  was  free  of  fluid.  The  lung  was  adherent 
to  the  pericardial  pleura.  The  pericardial  sac  contained  480 
c.c.  of  pus.  Throughout  all  lobes  of  the  lungs,  shotlike 
nodules  were  palpated. 

Case  13. — Empyema,  left,  Nov.  1,  1918;  purulent  pericardi¬ 
tis,  November  13.  The  patient  died,  December  6.  The  peri¬ 
cardial  sac  was  large  and  contained  1,000  c.c.  of  pus.  The 
left  pleural  cavity  was  obliterated.  At  the  posterior  and 
lower  border  of  the  right  lung  there  was  an  abscess  cavity 
measuring  13  by  7.5  by  4.5  cm. 


Case  14.  Empyema,  left,  Oct.  27,  1918;  rib  resection,  Octo 
bei  28.  The  patient  died,  November  14.  The  right  pleural  sac 
contained  1,100  c.c.  of  serous  fluid.  The  left  pleura  was 
thickened  and  contained  no  fluid.  The  lower  lobe  of  the  left 
lung  sank  in  water.  The  right  lung  was  covered  on  all  sur¬ 
faces  by  a  fibrous  exudate.  Pockets  of  pus  were  found 
between  the  lobes. 

Case  15.— Empyema,  left,  Oct.  27,  1918;  measles,  November 

17,  iib  resection,  October  28.  The  patient  died,  November 

18.  The  right  pleura  contained  600  c.c.  of  purulent  fluid.  The 
pericardial  sac  was  obliterated.  The  lower  lobe  of  the  left 
lung  sank  in  water.  The  middle  and  lower  lobes  of  the  right 
lung  contained  firm  nodules. 

Case  16.— Empyema,  right,  Nov.  8,  1918;  rib  resection, 
November  23.  The  patient  died,  April  15,  1919.  There  was 
an  empyemic  cavity,  3  by  4  inches,  well  drained.  Miliary 
tubercles  were  distributed  throughout  both  lungs. 

PATIENTS  RECEIVED  BY  TRANSFER 

In  addition  to  the  seventy-one  cases  originating  in 
this  camp  since  July  1,  1918,  this  service  has  received 
thirty  patients  by  transfer  from  overseas  and  from 
other  camps.  Among  these  patients  there  were  three 
who  had  been  sick  more  than  a  year.  One  had  pneumo¬ 
nia  and  empyema  at  Camp  McArthur  in  the  spring  of 
1917.  He  recovered  and  went  overseas,  and  the  sinus 
in  the  chest  wall  reopened  eight  months  later.  He  had 
passed  through  many  hospitals  and  had  been  operated 
on  several  times.  When  admitted  here  he  had  a  large 
cavity  with  complete  collapse  of  the  lung.  The  ribs 
previously  removed  had  reformed,  presenting  many 
fantastic  forms.  He  was  operated  on  here  and  did 
very  well  for  a  time,  but  died  following  a  second 
opeiation  which  was  not  considered  a  severe  one. 
Necropsy  revealed  advanced  tuberculosis  in  the  oppo¬ 
site  lung.  One  of  the  other  patients  had  taken  sick 
on  a  transport  in  March,  1918,  where  he  had  remained 
until  May,  when  he  was  landed  in  New  York.  He 
had  passed  through  five  operations,  and  still  presents 
a  discharging  sinus  from  a  small  pleural  cavity.  The 
third  one  was  a  patient  of  Camp  Dodge  base  hospital 
tand  General  Hospital  No.  26  for  a  year,  and  when 
admitted  here  had  a  discharging  sinus  from  a  large 
pleural  cavity,  which  healed  rapidly  after  resection  of 
four  ribs.  Many  of  the  overseas  cases  resulted  from 
gunshot  wounds. 

Of  the  patients  received  by  transfer,  one  died,  four¬ 
teen  recovered  and  were  returned  to  duty,  and  fif¬ 
teen  are  still  in  the  hospital  in  good  general  condition, 
ambulatory  and  apparently  convalescent. 

It  will  be  noted  that  none  of  our  patients  died  of 
uncomplicated  empyema,  but  rather  from  an  intense 
general  infection  in  which  the  pleural  inflammation 
constituted  but  one  factor  in  the  case.  It  will  also 
be  noted  that  it  is  comparatively  easy  to  render  the 
pleural  cavity  sterile,  but  that  such  accomplishment 
does  not  mean  the  cure  of  the  patient,  and  that  no 
case  should  be  pronounced  cured  until  the  expansion 
of  the  lung  has  produced  contact  with  the  thoracic 
wall  and  obliterated  the  infected  space. 

CONCLUSIONS 

1.  Empyema,  as  it  has  occurred  in  this  camp,  is 
but  one  element  in  an  intense  pneumococcic  infection 
to  which  in  many  cases  the  streptococcus  has  been 
added  without  apparently  influencing  the  progress  of 
the  disease. 

2.  The  presence  of  fluid  in  the  pleura  is  at  first 
protective  to  the  diseased  lung,  and  it  should  not  be 
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removed  at  an  early  period  unless  it  is  replaced,  in 
part,  by  some  other  fluid. 

3.  If  the  patients  survive  the  pneumonic  process 
and  the  fluid  becomes  purulent,  it  should  be  drained 
through  a  large  tube  introduced  after  a  rib  resection 
under  a  local  anesthetic,  and  under  no  circumstances 
should  this  procedure  be  adopted  before  the  twelfth 
day  of  the  disease,  and  so  early  as  that  only  under 
exceptional  circumstances. 

4.  Drainage  having  been  established  at  the  most 
dependent  point  in  the  cavity,  irrigations  with,  or  instil¬ 
lations  of,  irritating  chemical  solutions  should  be 
abstained  from.  If  the  drainage  is  adequate  they  will 
not  be  required.  If  not  adequate,  flushing  with  physio¬ 
logic  sodium  chlorid  solution  will  be  all  that  will  be 
required,  and  as  soon  as  practicable,  adequate  drainage 
should  be  provided. 

5.  Attention  is  invited  to  the  fact  that  this  summary 
brings  us  to  the  adoption  of  the  prewar  theory  of  the 
surgical  treatment  of  empyema,  dismisses  the  theory 
so  often  advanced  that  a  soldier  requires  different 
treatment  than  a  civilian,  and  that  the  lung  disease 
differs  in  any  sense  from  the  corresponding  infection 
in  ciyil  life,  except  in  the  degree  of  severity  caused 
by  overcrowding,  and  relegates  to  the  boneyard  all 
of  the  many  fancy  treatments  of  empyema  evolved  by 
the  faddists  who  have  been  privileged  to  observe  a 
series  of  cases  for  a  limited  period  of  time.  It  has 
been  my  fortune  to  observe  the  final  period  of  one 
epidemic  of  empyema  and  nearly  the  whole  period  of 
a  second  epidemic  at  this  camp.  I  entered  on  the 
direction  of  the  surgical  treatment  to  be  followed  in 
the  second  epidemic  with  an  open  mind,  without  preju¬ 
dice,  and  filled  with  a  hope  that  formaldehyd  glycerin 
solution  instillation  during  the  early  stages  of  this 
disease  would  be  beneficial.  The  use  of  Dakin’s 
solution  had  been  tested  here  in  the  first  epidemic,  and 
universally  condemned  by  every  surgeon  who  had 
handled  it,  and  yet  1  insisted  on  its  use  in  five  cases 
by  the  open  method  and  in  three  by  the  closed  method 
with  the  results  as  stated  above.  I  am  now  firmly 
of  the  opinion  that  the  long  established  principles  of 
surgery  as  evolved  by  many  years  of  experience  in 
civil  life  and  enunciated  in  practically  every  textbook 
on  surgery  as  the  proper  treatment  of  empyema  has 
not  been  shaken  from  its  foundation  by  any  of  the 
fads  and  fancies  evolved  during  the  war  period. 


Statistical  Studies  of  the  Influenza  Epidemic  Being  Made 
by  the  U.  S.  Public  Health  Service. — Statistical  studies  are 
now  being  undertaken  by  the  Public  Health  Service  relative 
to  the  influenza  epidemic.  These  studies  comprise  five  main 
divisions:  (1)  special  surveys  to  determine  the  incidence 
rate,  type,  duration  and  fatality  of  influenza  in  representa¬ 
tive  areas  in  different  sections  of  the  country  in  relation  to 
■color,  age,  sex,  household  congestion  and  time  of  occurrence; 
(2)  detailed  analyses  of  morbidity  records  available  through 
state  health  departments  to  show  chiefly  the  chronology,  sex 
and  age  distribution  of  cases  as  reported;  (3)  preliminary 
analyses  of  records  of  epidemic  mortality  in  a  few  states 
with  reference  to  the  mortality  in  various  civil  subdivisions 
by  color,  sex  and  age  groups  in  successive  periods  of  the 
epidemic;  (4)  a  special  inquiry  into  the  nature  and  scope  of 
preventive  and  relief  measures  adopted  in  larger  cities  to 
combat  the  epidemic.  (5)  In  addition,  certain  compilations 
and  analyses  are  being  made  from  available  published  data, 
including  current  mortality  statistics  from  certain  foreign 
countries,  and  mortality  from  influenza  and  pneumonia  in 
previous  years  in  the  United  States.  A  special  statistical 
office  has  been  established  under  the  direction  of  Surg.  W.  H. 
Frost  and  Statistician  Edgar  Sydenstricker,  with  Dr.  Ray¬ 
mond  Pearl  of  the  Johns  Hopkins  University  School  of 
Hygiene  and  Public  Health  as  consultant. 


UNILATERAL  ANESTHESIA  OF  THE 
CORNEA  AND  CONJUNCTIVA 

A  DIAGNOSTIC  SIGN  OF  COMA  DUE  TO  HEMIPLEGIA 
E.  D.  FRIEDMAN,  M.D.  • 

Instructor  in  Medicine,  University  and  Bellevue  Hospital  Medical 
College;  Adjunct  Assistant  Attending  Physician,  Third 
Medical  Division,  Bellevue  Hospital 

NEW  YORK 

A  physician  may  at  any  time  be  confronted  with 
the  necessity  of  determining  the  cause  of  coma ;  it  is 
often  difficult  to  say  whether  one  is  dealing  with  a 
postepileptic  state,  uremia,  some  toxic  condition,  or 
hysteria.  We  have  found  a  sign  which  has  been  of 
great  value  in  establishing  the  diagnosis  of  coma  due 
to  hemiplegia.  It  is  known  that  in  profound  coma  all 
reflexes  are  abolished ;  but  in  cases  of  moderate  stupor 
or  confused  states  this  sign  has  helped  to  establish  the 
diagnosis.  The  sign  is  a  unilateral  anesthesia  of  the 
cornea  on  the  side  of  the  hemiplegia,  that  is,  the  side 
opposite  the  lesion. 

It  has  long  been  known  and  recently  emphasized 
that  the  unilateral  diminution,  or  absence  of  the 
abdominal  wall  reflexes,  is  an  important  sign  of  hemi¬ 
plegia.  We  have  found  that  in  some  instances,  par¬ 
ticularly  in  women  with  flabby  abdominal  musculature, 
it  is  difficult  to  elicit  this  sign.  In  such  cases,  and  in  all 
others  for  that  matter,  the  unilateral  absence  of  the 
corneal  reflex  is  very  helpful.  • 

One  must  recall  that  the  corneal  reflex  is  a  con¬ 
sensual  reflex.  The  introduction  of  a  foreign  body 
into  one  eye  produces  a  winking  reflex  in  both  eyes. 
This  reflex  is  essentially  protective,  and  apparently 
belongs  to  those  mediated  through  the  brain.  It  can 
be  elicited  by  carefully  passing  a  small  blunt  object 
along  the  conjunctiva  to  the  corneal  margin.  One 
must  guard  against  reaching  the  pupillary  area  because 
of  the  possibility  of  eliciting  a  visual  reflex,  which  is 
present  even  in  moderately  stuporous  cases.  We  have 
found  this  reflex  absent  in  practically  all  hemiplegias 
with,  and  without,  coma.  We  have  not  yet  had  occa¬ 
sion  to  study  this  sign  in  cases  of  crossed  hemiplegia. 

ABOLITION  OF  THE  REFLEX 

In  looking  through  the  literature  we  found  only  a 
single  reference  to  this  subject,  one  by  Milian.1  He 
attributed  the  loss  of  the  reflex  to  the  lesion  of  the 
facial  nerve,  that  is,  the  motor  arc,  and  he  thought 
that  in  crossed  lesions  the  abolition  should  occur  on 
the  same  side  as  the  facial  paralysis.  From  our  obser¬ 
vations  we  must  take  issue  with  him,  because  if  the 
absence  of  the  reflex  were  due  to  interference  with 
the  motor  arc,  the  consensual  reflex  should  still  be 
present  on  the  other  side.  The  sign  should  also  dis¬ 
appear  with  the  return  of  innervation  of  the  facial 
nerve,  which  occurs  in  many  cases.  We  have  found, 
in  our  cases,  no  evidence  of  a  consensual  reflex,  and,  in 
some  cases,  we  have  been  able  to  elicit  the  reflex  on 
the  paralyzed  side  by  testing  the  cornea  of  the  healthy 
side.  This  proved  that  the  abolition  of  the  reflex  was 
not  due  to  interference  with  the  motor  arc  but  due 
to  the  anesthesia  of  the  cornea  and  conjunctiva. 

The  anesthesia  of  the  cornea  may  be  due  to  the  pres¬ 
ence  of  sensory  fibers  in  the  motor  pathways,  which 
are  injured  by  the  lesion  causing  hemiplegia,  or,  what 
seems  more  likely,  is  due  to  Monakow’s  diaschisis, 

1.  Milian:  Progres  med.  25:  229  (May  1)  1909. 
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with  radiation  of  the  insult  to  the  sensory  tracts.  In 
cases  with  pure  lesion  of  the  motor  tracts  this  sign 
tends  to  disappear  after  a  few  days.  In  lesions  close 
to  the  thalamus,  there  is  a  tendency  for  the  hemianes¬ 
thesia  to  persist.1 

Among  our  observations  there  have  been  many 
cases  in  which  this  has  been  the  only  sign  of  hemi¬ 
plegia.  In  one  case  of  what  looked  like  a  spasm  of  the 
cerebral  vessels  with  transient  right  sided  hemiparesis 
and  doubtful  Babinski,  there  was  an  absence  of  the 
corneal  reflex  on  that  side,  thus  proving  the  delicacy 
of  this  test  for  hemiplegia. 

1  his  sign  should  be  especially  valuable  to  the  ambu¬ 
lance  surgeon.  It  would  help  him  in  the  differentia¬ 
tion  of  comotose  states,  so  that  he  would  not  be  too 
ready  with  the  diagnosis  of  alcoholism.  It  is  also  very 
important  from  the  standpoint  of  therapy.  Given  the 
diagnosis  of  hemiplegia,  the  treatment  will  necessarily 
be  purely  expectant,  quite  the  opposite  of  the  active 
treatment  necessary  for  uremia. 

There  is  only  one  condition  that  we  can  think  of 
which  would  present  difficulty  in  diagnosis.  That  con¬ 
dition  is  fracture  of  the  base  of  the  skull,  involving 
the  posterior  fossa  with  injury  to  the  trigeminus.  In 
such  cases,  however,  evidence  of  injury  to  the  other 
nerves  of  the  posterior  fossa,  the  roentgenographic 
findings,  the  possible  presence  of  blood  in  the  spinal 
fluid,  and  the  subsequent  clinical  course  would  help  in 
the  differential  diagnosis.  It  is  our  hope  that  the 
test  will  be  tried,  and  its  value  established  through 
more  extensive  observation  than  our  own. 

74  East  Ninety-First  Street. 


INTRAVENOUS  INJECTIONS  OF  FOREIGN 
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CLIFFORD  W.  WELLS,  M.D.  (Chicago) 
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This  report  deals  with  the  results  from  the  intra¬ 
venous  injection  of  a  foreign  protein  in  eleven  cases  of 
influenzal  pneumonia.  Nine  of  the  patients  were  crit¬ 
ically  ill  and  presented  a  grave  prognosis.  The  pro¬ 
tein  used  consisted  of  typhoid  bacilli,  macerated  and 
exposed  to  the  soluble  action  of  alcohol  for  twelve 
hours,  washed  free  of  alcohol  and  suspended  in  phys¬ 
iologic  sodium  chlorid  solution,  the  concentration  being 
the  equivalent  of  approximately  three  million  bacilli 
per  cubic  centimeter.  The  dose  employed  was  suffi¬ 
cient  to  produce  a  definite,  so-called  protein  reaction, 
as  a  rule  1  c.c.  Leukocyte  counts  were  made  previous 
to  the  injections,  and  from  four  to  twelve  hours  fol¬ 
lowing  the  reaction.  In  several  cases  blood  chemistry 
determinations  were  made  before  and  after  the  injec¬ 
tions. 

From  thirty  to  forty-five  minutes  after  the  injections 
the  patients  experienced  a  typical  protein  reaction, 
characterized  by  a  severe  chill  and  moderate  cyanosis, 
lasting  from  fifteen  to  twenty  minutes  and  followed  by 
a  period  of  profuse  sweating  and  marked  elevation  of 
temperature.  Shortly  following  the  period  of  sweating 
the  patients  invariably  felt  and  appeared  much 

1.  It  is,  of  course,  understood  that  the  anesthesia  of  the  cornea  and 
conjunctiva  is  only  part  of  a  cortical  hemianesthesia,  and  the  value  of 
the  sign  depends  on  its  absolute  objectivity. 


improved.  In  several  cases,  notably  Cases  2,  6  and  11, 
following  the  marked  elevation  of  temperature,  there 
occurred  a  rapid  crisis  with  no  subsequent  rise  in  tem¬ 
perature,  the  patient  going  on  to  complete  recovery. 

Case  1.  Jan.  10,  1919,  the  patient  developed  influenza  and 
Jan.  13  pneumonia  involving  both  lower  lobes  was  diagnosed. 
Bacteriologic  examination  of  the  sputum  showed  Type  IV 
pneumococcus  as  the  predominating  organism.  The  patient 
received  1  c.c.  of  protein  at  3  p.  m.,  January  13.  Blood  pressure 
before  the  injection  was:  systolic,  124;  diastolic,  68;  one  hour 
following  the  reaction:  systolic,  132;  diastolic,  68.  The  leu¬ 
kocyte  count  before  the  injection  was  5,500,  with  65  per  cent, 
polymorphonuclear  elements;  six  hours  after  the  injection  the 
count  was  7,040.  Blood  chemistry  of  blood  obtained  four 
hour s  after  the  injection  showed:  urea  nitrogen,  18.2  mg. 
per  hundred  cubic  centimeters,  urea,  38.2  mg.  per  hundred 
cubic  centimeters.  Carbon  dioxid  combining  power  of  the 
blood  plasma  was  57  per  cent.  January  14,  the  leukocytes 
were  7,920.  January  15,  a  second  injection  of  1  c.c.  of  protein 
was  given.  The  leukocytes  before  the  injection  were  4,840, 
and  seven  hours  after  the  reaction  6,380.  This  patient  did 
not  respond  to  the  protein  injections  sufficiently  to  warrant 

LEUKOCYTTC  REACTION  FOLLOWING  THE  INTRAVENOUS  PRO¬ 
TEIN  INJECTIONS  IN  ELEVEN  CASES  OP  PNEUMONIA 
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its  further  use.  Death  occurred,  January  19.  In  this  case  the 
slight  increase  in  the  number  of  leukocytes  can  probably  be 
attributed  to  the  protein  injected,  but  the  increase  was  not 
at  all  commensurate  with  the  severity  of  the  reaction  that 
occurred  following  the  injection.  The  slight  increase  is 
probably  due  to  the  marked  inhibition  of  the  leukocytic- 
forming  organs  because  of  the  toxins  resulting  from  the 
infection. 

Case  2. — Jan.  7,  1919,  the  patient  developed  influenza,  and 
January  13,  bronchopneumonia  involving  both  lower  lobes  was 
diagnosed.  January  13,  1.5  c.c.  of  protein  were  injected 
intravenously.  Forty-five  minutes  later  there  occurred  a 
severe  chill  lasting  twenty  minutes,  followed  by  profuse 
sweating.  The  findings  in  the  blood  before  injection  were: 

Creatinin,  2.10  mg.;  urea  nitrogen,  17.2  mg.;  urea,  36.8  mg.;  uric 
acid,  6.0  mg.  per  100  c.c.  Carbondioxid  combining  power  of  the 
blood  plasma  48  per  cent.;  leukocytes,  3,740;  blood -pressure,  112-64. 

The  blood  findings  six  hours  after  the  injection  were: 

Creatinin,  2.00  mg.;  urea  nitrogen,  16.3  mg.;  urea,  34.88  mg.;  uric 
acid,  5.00  mg.  per  100  c.c.;  leukocytes  10,560;  blood  pressure,  134-80. 

In  this  case  the  temperature  dropped  to  normal  ten  hours 
after  the  injection  and  the  patient  went  on  to  a  complete 
recovery. 

Case  3.— Jan.  18,  1919,  the  patient  developed  influenza  and 
January  22,  pneumonia  involving  both  lower  lobes  was  diag- 
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nosed.  January  23,  0.75  c.c.  of  protein  was  given  intravenously. 
Leukocytes  before  the  injection  were  5,720,  with  78  per  cent, 
polymorphonuclear  elements;  four  hours  after  the  injection 
the  count  was  15,840,  with  95  per  cent,  polymorphonuclear 
elements. 

Blood  chemistry  before  this  injection  showed: 

Creatinin,  1.01  mg.;  urea  nitrogen,  20.7  mg.;  urea,  44.29;  uric  acid, 
3.65  mg.  per  100  c.c.  Carbon  dioxid  combining  power  of  the  blood 
plasma  was  51  per  cent. 

Second  and  third  injections  of  the  protein  were  given, 
January  24  and  January  25,  maintaining  the  leukocyte  counts 
around  12,000  and  the  percentage  of  polymorphonuclear  ele¬ 
ments  between  85  and  90.  January  30,  the  leukocytes  had 
dropped  to  9,900.  A  fourth  injection  was  given  on  this  day, 
which  increased  the  count  to  17,600,  with  72  per  cent,  of  poly¬ 
morphonuclear  elements.  January  31,  a  serofibrinous  pleurisy 
was  diagnosed.  February  5,  operation  was  performed  for 
empyema ;  death  ensued,  February  8.  After  January  31,  the 
leukocyte  counts  remained  over  20,000  and  no  further  injec¬ 
tions  of  protein  were  indicated.  Chart  1  shows  the  tempera¬ 
ture  reactions  following  the  first  three  protein  injections. 

Case  11. — Jan.  16,  1919,  the  patient  developed  influenza  and 
January  21,  bronchopneumonia  involving  the  left  lower  lobe 
was  diagnosed.  January  22,  1  c.c.  of  protein  was  given  intra¬ 
venously,  which  was  followed  in  forty-five  minutes  by  a  severe 
chill.  The  leukocytes  before  the  injection  were  6,380,  ten 
hours  after  the  injection  the  count  was  16,720.  Following 
the  reaction  the  temperature  dropped  to  normal  and  remained 
so  until  the  patient  was  discharged  from  the  hospital. 

Eleven  cases  were  available  for  this  study.  With 
two  exceptions  cases  were  selected  that  were  critical 
and  in  which  leukocyte  counts  were  definitely  of  the 
leukopenic  type,  the  aim  being,  if  possible,  to  provoke 


Chart  1  (Case  3). — Temperature  reaction  following  three  injections 
of  protein:  A,  leukocyte  count,  5,720;  intravenous  injection  of  0.75 
c.c.  of  foreign  protein;  B ,  leukocyte  count,  15,840;  C,  injection  of 
1  c.c.  of  foreign  protein;  D,  leukocyte  count,  13,640;  E,  leukocyte 
count,  11,600;  injection  of  1  c.c.  of  foreign  protein. 

a  leukocytosis.  Because  of  the  few  cases,  the  results, 
on  paper,  are  not  as  convincing  as  they  might  other¬ 
wise  be.  Of  the  eleven  cases,  eight  showed,  following 
the  injections,  an  increase  in  the  total  number  of  leuko¬ 
cytes,  only  five  however  an  increase  worth  noting.  In 
those  cases  showing  a  marked  increase  there  was  noted 
an  increase  in  the  proportion  of  the  polymorphonuclear 


leukocytes.  The  three  cases  in  which  only  a  slight 
increase  in  the  number  of  leukocytes  occurred  resulted 
in  recovery.  The  two  mild  cases  included  in  this  series 
ended  with  recovery.  Of  the  nine  cases  remaining, 
four  resulted  fatally;  two,  however,  from  empyema, 
after  the  development  of  which  protein  injections  were 
not  made,  as  a  high  leukocyte  count  had  developed  as 
a  result  of  the  complication. 


Chart  2  (Case  11). — Temperature  reaction  following  protein  injection: 
A,  leukocyte  count,  6,380;  injection  of  1  c.c.  of  foreign  protein;  B, 
marked  chill,  11  a.  m.;  C,  leukocyte  count,  16,720;  D,  temperature 
normal. 

So  far  as  could  be  determined,  the  intravenous  injec¬ 
tion  of  typhoid  protein  has  no  deleterious  effect,  as 
regards  an  increased  retention  of  the  products  of 
katabolism.  This  finding  is  in  accord  with  the  results 
obtained  with  the  use  of  other  protein  extracts  by 
McQuarrie  and  Whipple.1  Mackenzie  has  mentioned 
the  occurrence  of  diminished  blood  pressure  following 
the  injection  intravenously  of  certain  proteins.  In  this 
series  two  cases  showed  an  increase  in  blood  pressure, 
while  the  others  investigated  in  respect  to  this  point 
were  normal. 

Metschnikoff  and  his  school  have  emphasized  the 
importance  of  the  polymorphonuclear  leukocytes  in 
natural  and  acquired  immunity  against  bacterial  infec¬ 
tions.  The  medical  profession  has  long  attached  com 
siderable  prognostic  importance  to  a  high  leukocyte 
count,  particularly  in  pneumonia.  Recognizing  the 
occurrence  of  a  low  leukocyte  count  in  the  blood  of  a 
vast  majority  of  the  influenzal  pneumonias,  it  seemed 
logical,  from  the  above  point  of  view,  to  attempt  to 
stimulate  an  increase  of  these  cells  in  this  condition. 
The  occurrence  of  a  leukocytosis  following  the  injec¬ 
tion  of  certain  proteins  has  been  demonstrated  by  many 
investigators.  The  results  obtained  by  Miller  and 
Lusk,  and  others,  in  their  intravenous  use  in  arthritis ; 
and  their  use  in  pneumonia  by  the  writer  and  the  late 
Dr.  Mathers  (results  not  published),  led  us  to  apply 
them  in  the  condition  which  is  the  subject  of  this  paper. 
Those  who  have  had  experience  with  pneumonia  fol¬ 
lowing  influenza  appreciate  the  grave  condition  present 
in  a  certain  percentage  of  these  cases,  in  which  the  use 
of  all  previously  known  measures  of  treatment  have 
been  futile.  This  fact  warranted  the  attempt  made  in 
this  study. 

Recently,  Roberts  and  Cary2  reported  the  use  of 
intravenous  injections  of  heat-killed  pneumococcus, 

1.  McQuarrie  and  Whipple:  Jour.  Exper.  M.  29:421,  1919. 

2.  Roberts  and  Cary:  Bacterial  Protein  Injections  in  Influenzal 
Pneumonia,  J.  A.  M.  A.  72:922  (March  29)  1919. 
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streptococcus,  staphylococcus  and  influenza  bacilli  in 
cases  of  influenza,  in  an  attempt  to  abort  pneumonia. 
These  writers  state  that  no  untoward  results  followed 
such  injections,  and  concluded  that  in  their  opinion 
protein  injections  have  a  definite  therapeutic  value  in 
the  disease  under  consideration.  It  is  our  opinion, 
based  on  the  above-mentioned  eleven  cases  and  some 
experience  with  intravenous  protein  therapy  in  primary 
p/ieumonias,  that  the  intravenous  injection  of  foreign 
protein  is  efficacious  in  selected  cases  when  made  by 
one  thoroughly  conversant  with  all  the  possibilities  of 
the  therapy.  Such  injections,  however,  should  not  be 
employed  as  a  routine  by  the  general  practitioner. 


NEWER  METHODS  FOR  RADIUM  TREAT¬ 
MENT  OF  PROSTATIC  AND  VESI¬ 
CAL  CANCER 

FRANK  HINMAN,  M.D. 

SAN  FRANCISCO 

Since  the  early  publications  of  Pasteau1  and  co-work¬ 
ers  highly  commending  the  use  of  radium  for  prostatic 
cancer,  many  eminent  urologists — Barringer  and  Keyes, 
Marion,  Young  and  others — have  reported  encourag¬ 
ing  and  hopeful  results  in  the  treatment  with  radium 
of  both  prostatic  and  vesical  cancer. 

The  methods  of  use  for  cancer  here,  and  of  other 
parts  of  the  body,  have  been  practiced  sufficiently  long 
to  establish  certain  principles.  In  the  first  place,  it  is 
important  to  control  the  dose  of  radiation  by  proper 
screening,  accurate  placement  and  limitation  of  expo¬ 
sure,  so  that  radium  burns  may  not  be  produced.  In 
the  second  place,  close  approximation  of  the  radium 
element  to  the  area  for  radiation  gives  far  better 
results  than  radiation  at  a  distance,  even  when  enor¬ 
mous  doses  are  thus  used. 

METHODS  OF  TREATMENT 

Various  methods  have  been  adopted  by  the  different 
advocates  of  radium.  The  simplest  is  the  ordinary 
rubber  catheter  as  used  by  Pasteau,  and  now  in  com¬ 
mon  use,  by  which  the  radium  may  be  placed  in  the 
rectum,  the  urethra  or  the  bladder.  The  radium  cap¬ 
sule  in  the  catheter  end  may  be  directed  fairly  well 
by  a  stylet,  or,  with  the  bladder  empty,  the  area  to  be 
treated  may  be  presupposed  to  come  into  contact  with 
the  catheter  end  containing  the  radium,  on  its  simple 
insertion.  As  suggested  by  Barringer,2  tumors  on  the 
anterior  wall  or  on  either  lateral  bladder  wall  of  the 
bladder  may  be  more  directly  placed  in  contact  with 
the  radium  by  having  the  patient  lie  on  his  stomach 
or  on  the  respective  side  involved,  so  that  the  radium 
capsule  will  come  by  gravity  to  lie  over  the  tumor 
area.  Barringer  places  the  radium  capsule  in  the 
bladder  through  the  sheath  of  the  cystoscope,  which  is 
then  withdrawn,  and  the  capsule  is  allowed  to  remain 
from  six  to  ten  hours.  It  is  removed  by  means  of  a 
thread  left  hanging  through  the  urethra. 

1.  Pasteau,  O.:  Traitement  du  cancer  de  la  prostate  par  le  radium. 
Rev.  des  neal.  de  la  nutrition,  August,  1911,  p.  363.  Canhope:  Radium 
et  cancer  de  la  prostate,  These,  Paris,  1911.  Pasteau,  Wickham  and 
Degrais:  2e  Conf.  intern,  pour,  l’etude  du  cancer,  Paris,  1910,  p.  707. 
Pasteau  and  Degrais:  De  l’emploi  du  Radium  dans  le  traitement  des 
cancers  de  la  Prostate,  J.  d’urol.  med.  et  chir.  4:341,  1913.  Pasteau, 
Degrais  and  Bellat:  Modifications  cliniques  et  histologiques  d’une 
tumeur  de  la  prostate  sous  l’influence  du  radium,  Assoc,  franc,  pour 
l’etude  du  cancer,  July,  1913. 

2.  Barringer,  B.  S.:  Radium  in  the  Treatment  of  Cancer  of  the 
Prostate  and  Bladder,  J.  A.  M.  A.  67:1442  (Nov.  11)  1916;  ibid., 
68:1227  (April  28)  1917. 


For  cancer  of  the  prostate,  Barringer  plunges  long 
needles  through  the  perineum  directly  into  the  prostate, 
leaving  them  about  twelve  hours,  the  patient  being 
under  local  anesthesia.  Marion  *  uses  a  large  hydrocele 
trocar  in  a  similar  manner,  plunging  it  through  the 
perineum,  its  point  being  guided  by  a  finger  in  the 
rectum.  1  he  needle  obturator  is  then  removed  and 
the  radium  capsule,  with  silver  wire  attached,  is  pushed 
through  the  sheath  into  the  prostate,  and  the  trocar  is 
withdrawn.  1  he  capsule  can  be  pulled  out  at  the 
desired  time  by  means  of  the  wire.  Burrows3 4  has 
devised  a  special  trocar  with  a  slot  for  these  particular 
perineal  radium  treatments.  Young5  has  utilized  the 
principles  of  his  cystoscopic  rongeur,  and  devised  sev¬ 
eral  instruments  by  means  of  which  the  radium  tubes 
may,  under  direct  cystoscopic  vision,  be  accurately 
placed  on  bladder  tumors,  and  then  held  in  position  by 
means  of  a  mechanical  arm  attached  to  the  cystoscopic 
table.  For  treatments  per  rectum  he  uses  a  special 
instrument  shaped  much  like  a  sound,  the  end  of  which, 
containing  the  radium,  is  placed  with  the  finger  at  the 


Fig.  1. — Apparatus  for  treating  carcinomatous  prostate  by  rectum. 


point  desired  and,  with  the  patient  lying  on  one  side, 
held  in  place  by  a  mechanical  arm  attached  to  the  table. 
Young’s  methods  for  the  bladder,  by  their  added 
accuracy,  diminish  the  likelihood  of  radium  burns  and 
enable  the  safe  use  of  more  frequent  applications. 

USE  OF  INSTRUMENTS 

In  the  treatment  of  eight  cancerous  prostates,  I  have 
had  rectal  burns  in  three  patients.  The  radium  has 
been  inserted  in  a  catheter  and  held  in  place  by  means 
of  a  heavy  wire  stylet,  in  a  manner  similar  to  that  used 
by  Young.  Few  patients  can  remain  quietly  in  one 
position  for  the  required  period.  In  order  to  protect 
the  walls  of  the  rectum  not  required  to  be  exposed  to 
the  rays,  and  to  relieve  the  patient  of  the  effort  of 
remaining  for  hours  in  one  position,  the  instrument 
shown  in  Figure  1  has  been  satisfactorily  used  during 
the  last  year  in  the  treatment  of  four  patients.  The 
radium  is  first  placed  in  the  radium  pockets.  The 

3.  Marion,  G.:  D’un  moyen  simple  et  facile  d’appliquer  le  radium 
dans  le  cancer  de  la  prostate  d’urol.  med.  et  chir.  7 :  335,  1917-1918. 

4.  Burrows,  Arthur:  Lancet  1  :  548  (April  7)  1917. 

5.  Young,  H.  H. :  The  Use  of  Radium  in  Cancer  of  the  Prostate 
and  Bladder,  J.  A.  M.  A.  68:1174  (April  21)  1917. 
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amount  of  radium  and  the  pocket  used  depend  on  the 
point  of  radiation  desired — whether  prostate  or  left  or 
right  vesical  area — and  on  the  type  of  case  and  previ¬ 
ous  treatments.  The  pouch  is  then  inserted  while  col¬ 
lapsed,  and  the  radium  pocket  or  pockets  are  accurately 
placed  at  the  desired  position  by  a  finger  in  the  rectum. 
Collargol,  or  some  solution  impermeable  to  the  rays,  is 
then  injected  into  the  pouch,  the  amount  of  distention 
desired  being  known  by  previous  measurement,  and  the 
injection  tube  is  clamped.  The  distended  bag  pushes 
the  radium  pocket  snugly  against  prostate  or  vesical 
wall  and  holds  it  in  place  irrespective  of  the  position 
of  the  patient.  The  rectal  tube  perforating  the  bag 
allows  the  passage  of  intestinal  gas,  so  that  the  bag 
may  be  retained  for  hours  without  discomfort.  The 
solution  in  the  bag  furnishes  a  filter  which  thoroughly 
protects  all  portions  of  the  rectum  except  the  small 
area  directly  in  contact  with  the  radium  pocket. 

For  intravesical  treatments  the  catheter  method  has 
likewise  proved  unsatisfactory  in  my  experience.  The 
method  as  illustrated  in  Figure  2  has  proved  simple  and 
efficient  in  the  treatment  of  three  cases  of  bladder 


Fig.  2. — Apparatus  for  the  treatment  of  vesical  cancer;  a,  holder  for 
radium  capsule;  b,  wire,  with  the  radium  capsule  attached,  to  be 
threaded  into  o. 

cancer  during  the  last  year.  The  instruments  consist 
of  a  brass  capsule,  with  a  screw  cap,  for  holding  the 
radium.  At  the  other  end  is  a  square  shoulder  into 
which  a  wire  25  inches  long  is  firmly  fastened  ( b ). 
The  wire  is  threaded  into  a  holder  (a),  curved  near  the 
end,  at  which  is  a  square  socket  into  which  the  square 
shoulder  of  the  radium  capsule  firmly  fits.  At  the 
other  end  is  a  screw  which,  by  compressing  the  wire, 
holds  the  capsule  firmly  in  the  socket  of  the  holder  and 
forms  a  solid  radium  sound.  This  sound  is  first 
inserted  into  the  bladder  (c),  and  for  radiation  of  the 
trigone  or  areas  near  the  vesical  neck  can  be  accurately 
placed  with  the  finger  in  the  rectum  as  a  guide,  and 
held  in  position  by  a  mechanical  arm.  For  tumors  on 
the  apex  or  other  portions  of  the  bladder,  however, 
more  accurate  placement  is  desired.  The  screw  of  a 
is  loosened  and  the  wire  pushed  through  the  sound  so 
as  to  displace  the  radium  holder  from  its  socket.  The 
sound  can  then  be  withdrawn  through  the  urethra, 
leaving  the  holder  in  the  bladder  with  the  wire  guide 
through  the  urethra.  A  No.  16  F  Brown-Buerger  sin¬ 
gle  catheterizing  cystoscope  is  then  threaded  on  the 
wire  into  the  bladder  and,  by  means  of  its  lever,  the 
radium  holder  can  be  guided,  as  if  it  were  an  ureteral 
catheter,  to  any  portion  of  the  bladder  desired  (d),  and 


held  in  this  position  by  fixing  the  cystoscope  to  the  table 
with  a  mechanical  arm.  The  flexibility  of  the  wire 
allows  the  holder  to  take  a  parallel  position  to  any 
portion  of  bladder  wall  or  tumor  area. 

516  Sutter  Street. 
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REPORT  OF  CASE 

EDWARD  T.  EDGERLY,  M.D.  (Ottumwa,  Iowa) 

Major,  M.  C.,  U.  S.  Army 
CAMP  DODGE,  DES  MOINES,  IOWA 
AND 

FRANK  B.  LUSK,  M.D.  (Chicago) 

Captain,  M.  C.,  U.  S.  Army 
FRANCE 

The  case  reported,  while  in  the  main  one  of  angio¬ 
neurotic  edema,  differs  from  the  type  commonly  seen 
in  that  it  embodies  in  its  manifestations  almost  all  the 
features  of  this  disease.  Its  decided  hereditary  ten¬ 
dency,  its  appearance  early  in  life,  its  persistent  and 
frequent  attacks,  with  pronounced  local  and  general 
manifestations  and  a  clinical  course  at  times  suggestive 
of  an  acute  infection,  stamp  it  as  unusual.  The 
possibility  of  confusing  it  with  the  expression  of  some 
sudden  severe  systemic  derangement,  the  protean  mani¬ 
festation  of  some  vascular  disturbance  such  as  acro¬ 
paresthesia,  or  classifying  it  as  the  familial  type  of 
edema  described  by  Edgeworth  or  even  as  Milroy’s 
disease  is  not  unlikely. 

REPORT  OF  CASE 

History. — L.,  a  white  man,  aged  24,  born  in  Missouri,  where 
he  resided  until  his  induction  into  military  service,  entered 
the  base  hospital  at  Camp  Dodge,  July  24,  1918,  with  the 
provisional  diagnosis  of  “edema,  origin  undetermined.”  The 
attacks,  he  stated,  began  July  22,  1918,  two  days  before  admis¬ 
sion,  with  a  feeling  of  fulness  and  tension  of  both  palms 
and  soles  accompanied  by  slight  tingling  and  numbness.  The 
following  morning  he  awakened  to  find  both  hands,  fore¬ 
arms,  feet,  legs,  and  thighs  one-half  again  their  natural 
size.  The  genitalia  also  were  very  much  swollen.  On  the 
afternoon  of  the  same  day  both  upper  and  lower  eyelids, 
cheeks,  and,  to  a  lesser  extent,  his  tongue,  became  involved 
so  that  sight  was  almost  impossible  and  speech  and  masti¬ 
cation  difficult.  The  parts  previously  described  continued 
swollen.  The  condition  gave  rise  to  but  little  discomfort, 
although  the  inconvenience  of  being  unable  to  put  on  his 
clothing  and  shoes  and  the  inability  to  use  his  hands  inca- 
pacited  him  for  his  routine  duties. 

Physical  Examination. — On  the  third  day,  that  of  admission 
to  the  hospital,  the  swelling  subsided  to  some  extent.  The 
patient  was  5  feet  and  10  inches  in  height,  weighed  175 
pounds,  and  though  not  robust  was  not  of  an  unhealthy 
appearance.  All  organs  such  as  the  eyes,  ears,  heart,  lungs, 
and  abdominal  viscera  were  free  from  any  palpable  abnor¬ 
malities.  The  eyelids  exhibited  an  appearance  such  as  one 
might  expect  in  an  edema  the  result  of  an  acute  diffuse 
nephritis.  The  cheeks  and  skin  of  the  neck  were  puffy,  but 
did  not  pit  on  pressure,  while  the  tongue  was  grossly  thick¬ 
ened  but  otherwise  normal.  The  skin  of  the  chest  and 
abdomen,  while  of  a  fine  texture,  appeared  thickened.  It 
was  somewhat  blanched,  dry  and  tense,  with  slight  pitting 
on  pressure.  The  skin  of  the  upper  and  lower  extremities 
presented  much  the  same  general  phenomena,  but  the  feet 
and  hands  were  shiny,  having  a  tense,  slick  appearance. 
They  felt  cold  and  clammy,  and  were  a  dark,  dull,  purplish 
red,  with  here  and  there  a  bit  of  white  mottling.  Mod¬ 
erately  firm  pressure  resulted  in  some  pitting,  lasting  from 
one  to  three  minutes,  while  the  subsequent  blanching  disap- 
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peared  immediately,  leaving  a  decidedly  erythematous  area. 
There  was  no  dermographia  or  itching. 

1  his  attack  lasted  in  all  six  days,  disappearing  gradually. 
Subsequent  to  this  he  had  five  attacks  of  from  one  to  three 
days’  duration  during  the  six  weeks  of  observation  in  the 
hospital.  All  were  less  severe,  and  each  differed  in  some 
respect  from  the  one  described.  In  some  the  onset  and 
duration  covered  only  a  few  hours,  while  in  others  merely 
the  hands  were  involved.  These  sometimes  were  very  white 
and  warm,  at  other  times  red  and  cold  with  numbness,  tingling, 
and  formication. 

On  the  day  of  his  admission,  his  temperature  was  101.6  F., 
pulse  78,  respiration  20.  The  red  blood  count  was  4,780,000, 
hemoglobin  100  per  cent.  (Sahli),  and  the  white  blood  count 
20,000  with  no  noteworthy  changes  in  the  differential  count. 
The  blood  pressure  was  115  systolic  and  85  diastolic.  The 
following  day  the  temperature,  pulse  and  respiration  were 
normal,  and  the  white  blood  count  fell  to  9,000.  In  the 
second  and  fourth  attacks  there  was  again  some  rise  in  tem¬ 
perature  and  a  moderate  increase  in  the  number  of  leuko- 
cystes.  The  urine,  stool  and  blood  Wassermann  test  were 
repeatedly  negative,  as  were  roentgenographic  examinations 
of  the  gastro-intestinal  tract,  the  sella  turcica  and  the  bones 
of  the  extremities.  Neurologic  examination  was  negative. 

Past  History. — The  patient  had  been  free  from  previous 
diseases,  including  nervous  and  venereal  diseases,  nor  could 
there  be  elicited  any  history  of  dietetic  ar  gastro-intestinal 
disorders.  He  was  told  by  his  parents  that  even  in  early 
childhood  he  had  had  similar  attacks,  occurring  as  frequently 
as  two  or  three  times  a  year.  His  own  recollection  dates 
back  to  the  age  of  14  years,  at  which  time  an  attack  not 
unlike  the  present  occurred;  but  at  that  time  he  had  in 
addition  a  markedly  swollen  tongue  which  seemed  to  fill  his 
mouth  completely,  severe  dyspnea,  so  that  he  feared  choking 
to  death,  and  abdominal  cramps,  without,  however,  any 
diarrhea.  This  attack  fluctuated  in  severity  from  day  to  day, 
lasting  in  all  fifteen  days  and  undergoing  a  gradual  decrudes- 
cence.  He  had  had  but  one  other  such  attack,  which  occurred 
when  he  was  17.  Minor  attacks,  however,  as  the  one 
described  above,  have  been  frequent,  occurring  as  often  as 
once  a  week.  The  onset  of  these  covered  from  two  to  twenty- 
four  hours;  and  lasted,  in  all,  from  twenty-four  hours  to 
three  days. 

Family  History. — The  grandparents  on  both  sides  died  in 
old  age.  The  mother  and  father  are  living  and  well.  One 
uncle,  the  father’s  brother,  has  three  children ;  the  second, 
a  boy  of  24,  has  had  several  attacks  of  the  same  disorder.  In 
the  immediate  family  there  are  seven  children. 

The  oldest,  a  sister  of  36,  occasionally  has  manifestations 
in  which  only  the  feet  and  hands  are  involved.  A  brother, 
aged  31,  has  attacks  similar  to  those  of  this  patient,  with 
frequent  involvement  of  the  chest,  marked  dyspnea,  “choking 
spells,”  and  abdominal  cramps.  Another  brother,  aged  29, 
is  living  and  well.  A  sister,  aged  26,  having  at  present  pul¬ 
monary  tuberculosis,  is  affected  with  the  same  disease  to 
only  a  moderate  extent.  Two  other  brothers,  aged  18  and 
10,  have  always  been  in  good  health. 


Triumph  of  Medicine  in  the  War. — How  important  is  the 
part  that  medicine  plays  in  national  welfare  has  been  strik¬ 
ingly  shown  in  the  recent  war.  Whatever  may  be  the  verdict 
of  history  on  the  diplomatic,  political,  naval,  military  and 
economic  phases  of  the  war,  there  will  be  no  hesitation  about 
the  brilliant  triumphs  of  curative  and  preventive  medicine. 
These  triumphs  have  been  partly  the  outcome  of  the 
researches  and  investigations  of  contemporary  workers,  not 
only  in  the  science  and  art  of  medicine  but  also  in  the  allied 
sciences  of  chemistry  and  physics  and  biology;  but  the  victory 
was  eventually  ensured  by  the  thousands  of  trained  workers 
who  knew  how  to  make  full  use  of  all  the  resources  which 
these  sciences  had  placed  at  their  disposal.  Medical  men  of 
different  nationalities,  sometimes  of  different  races,  reared 
under  different  educational  and  social  systems,  were  able  to 
cooperate  in  the  common  endeavor,  because  they  had  all 
alike  inherited  the  same  traditions  of  rational  medicine. — 
Tweedy,  Brit.  M.  J.  2:597  (May  17),  1919. 
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Each  decade  presents  to  the  medical  man  a  new 
problem ;  that  is,  the  advancing  edge  of  his  science  is 
ever  shifting.  Progress  at  one  point  permits  of  prog¬ 
ress  at  other,  formerly  quieter  zones.  Twenty  years 
ago  a  large  group  of  medical  patients  were  not  well 
treated.  “Neurasthenics”  they  were  called,  or,  if  they 
seemed  likely  to  resent  that  name,  they  were  assured 
that  they  were  “only  nervous,”  that  they  “had  no 
organic  trouble.”  The  average  general  practitioner  did 
not  know  how  to  help  them,  and  so  by  his  unsympa¬ 
thetic  attitude  he  drove  them  into  the  churches  and 
offices  of  various  sects  antagonistic  to  medicine. 

The  improved  methods  of  diagnosis  and  the  great 
recent  advances  in  our  knowledge  of  the  functional  neu¬ 
roses  have,  however,  proved  to  us  that  very  many  of 
these  patients  can  be  helped,  some  very  easily.  Many 
complain  of  easy  fatigability  alone,  which  may  be  due  to 
various  common  diseases  in  their  earlier  stages  before 
any  characteristic  symptoms  have  appeared,  usually  dis¬ 
eases  of  the  central  nervous  system  or  of  the  cardio¬ 
vascular-renal  organs.  Several  other  groups  may  be 
separated ;  but  only  one  interests  us  now,  a  large  group 
of  patients  with  no  real  disease  but  who  are  handi¬ 
capped  by  some  mental  or  physical  defect,  often  per¬ 
manent  in  character,  which  leads  to  symptoms  which 
the  patient  accepts  as  a  part  of  his  life  and  which  may 
in  time,  because  of  the  fatigue  and  suffering  produced, 
lead  to  nervous  or  even  to  mental  breakdown.  The 
conditions  which  this  group  of  patients  presents  are 
very  complex.  Several  factors  work  conjointly  in  the 
production  of  symptoms,  but  one  is  so  important  that 
I  invite  you  to  discuss  it  now  with  me.  I  refer  to 
eyestrain  in  persons  whose  nervous  makeup  is  such 
That  this  strain  alone  can  lead  to  results  of  greater  or 
less  importance,  or  at  least  can  modify  a  syndrome 
produced  by  some  other  injuring  factor.  I  would 
avoid  emphasizing  eyestrain  as  the  sole  cause  of  any 
symptom.  In  these  cases  it  usually  is  not.  The  real 
cause  is  more  likely  to  be  in  the  neuropathic  disposi¬ 
tion  of  the  patient  himself.  These  patients  all  deserve 
careful  and  sympathetic  study,  since  many  are  greatly 
relieved  by  the  proper  correction  of  errors  of  refrac¬ 
tion.  The  point,  however,  which  now  I  would  make  is 
that  these  patients  cannot  be  helped  by  the  ophthal¬ 
mologist  alone  any  more  than  by  the  internist  alone. 
He  requires  their  combined  efforts.  I  invite  you  today 
to  such  consultation  with  the  subject  of  eyestrain  as 
our  patient.  I  would  not  for  one  moment  claim  that 
the  subject  is  new.  Nearly  every  symptom  and  disease 
from  heterodoxy  in  religion  to  ingrowing  toenail  has 
been  ascribed  to  eyestrain.  It  would  not  be  wise  before 
this  audience  to  increase  this  list  without  good  reason, 
but  an  intensive  study  of  certain  indirect  results  may 
be  timely,  for  only  by  such  studies  can  we  improve  our 
methods  of  diagnosis  and  increase  our  efficiency  in 
treatment. 


*  Read  before  the  Section  on  Ophthalmology  at  the  Seventieth 
Annual  Session  of  the  American  Medical  Association,  Atlantic  City 
N.  J.,  June,  1919. 
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HEADACHES  RESULTING  FROM  EYESTRAIN 

That  symptom  of  eyestrain  of  which  one  hears  the 
most  is  headache.  By  no  means  are  all  headaches 
caused  by,  or  associated  with,  eyestrain.  The  head¬ 
aches  of  nasal  origin,  of  intracranial  diseases,  etc.,  do 
not  interest  us  now.  Neither  do  all  those  who  suffer 
from  eyestrain  headaches  deserve  to  be  called  neuras¬ 
thenics.  The  direct  or  simple  headaches,  which  con¬ 
sist  of  pain  in  or  near  the  eye,  pain  which  directly 
follows  close  eye  work  and  which  promptly  improves 
if  the  eyes  are  rested,  are  granted  by  most  to  be  due  to 
eyestrain.  The  more  complex  headaches,  however, 
which  would  seem  to  depend  more  directly  on  gastro¬ 
intestinal  disturbances,  demand  careful  study.  These 
so-called  sick  headaches,  bilious  headaches,  etc.,  are 
not  mere  symptoms,  but  well  systematized  syndromes. 
They  are  just  as  truly  acute  illnesses  as  is  pneumonia, 
or,  better  still,  as  are  the  chills  of  intermittent  malarial 
fever.  Like  the  latter,  the  periodic  sick  headaches  are 
separated  by  periods  of  good  health ;  they  have  their 
periodicity,  their  immediate  causes,  their  characteristic 
(for  each  individual)  prodromals,  their  mode  of  onset, 
a  definite  fastigium  and  a  characteristic  convalescence. 
These  headaches  are  due,  not  to  any  one  cause,  but  to  a 
chain  of  causes.  They  resemble  the  result  of  a  too 
close  proximity  of  gunpowder  and  a  lighted  match. 
Neither  the  match  nor  the  gunpowder  is  to  blame  for 
the  explosion,  but  both  together  are.  To  speak  more 
accurately,  the  patient  himself,  not  the  eyestrain,  is 
chiefly  to  blame  for  these  paroxysmal  headaches. 

Let  us  appeal  to  pathology  for  evidence  on  this 
point.  Accurately  we  do  not  know  the  symptoms  of 
disease.  What  we  call  the  symptoms  of  disease  are, 
on  the  contrary,  evidences  of  defense.  Evidences  of 
the  attack  we  may  demonstrate  in  the  laboratory;  but 
fever,  cough,  vomiting,  high  blood  pressure,  pain,  etc., 
are  defense  phenomena.  For  these  the  patient  is 
responsible.  Fever  is  without  doubt  a  defense  mea¬ 
sure,  sputum  is  an  exudate  to  neutralize  or  to  wash  out 
a  toxin,  and  cough  is  a  measure  to  remove  this;  pain 
is  a  warning,  etc.  The  sicker  a  man  is,  the  fewer 
symptoms  we  see.  Indeed,  death  itself  in  certain 
conditions  would  seem  to  be  brought  about  by  man’s 
own  defense  mechanism,  now  acting  destructively. 
(For  example,  Baldwin  mentioned  this  possibility  in 
pulmonary  tuberculosis.  That  is,  death  is  essentially 
suicide.  According  to  this  view,  the  consumptive 
resembles  the  Roman  soldier  who  fought  valiantly 
until  he  saw  that  the  battle  was  against  him:  then  he 
plunged  his  own  sword  into  his  own  breast.) 

So  the  paroxysmal  headaches,  like  the  periodic  chills 
in  malaria,  may  be  interpreted  as  defensive  crises  of  a 
type  peculiar  to,  and  depending  on,  the  nervous  organ¬ 
ization  of  the  patient;  and  the  aim  of  our  therapy 
should  be,  not  to  combat  these  headaches,  but  to  render 
them  unnecessary.  That  they  can  actually  be  beneficial 
is  hard  to  believe,  nor  need  we  believe  it  and  still  claim 
them  as  defense  phenomena,  for  other  phenomena 
more  clearly  than  headache  the  result  of  activity  of  a 
defense  mechanism  would  seem  of  very  doubtful 
advantage.  And  yet  patients  often  do  feel  better  after 
these  sick  headaches  (although  they  usually  take  a  brisk 
purge  during  the  attack,  and  this  is  of  itself  often  bene¬ 
ficial).  But  whatever  the  value  of  sick  headaches,  on 
one  point  I  do  insist,  that  even  though  they  may  be 
the  result  of  eyestrain  they  are  not  due  to  eyestrain 
alone  but  represent  individual  reactions  on  the  part  of 
patients  of  certain  types  who  fight  that  way.  Others 


may  have  similar  eye  conditions  and  never  a  headache. 
They  don’t  fight  that  way. 

Many,  even  most,  of  these  so-called  sick  or  bilious 
headaches  are  associated  with  eyestrain,  and  yet  the 
immediate  cause  of  each  paroxysm  is  so  definitely  other 
than  the  eye  that  this  is  often  doubted.  The  eye- 
strain  of  these  patients  is  a  daily,  almost  hourly  or 
continuous  event,  yet  for  weeks  at  a  time  the  head  is 
quite  free  from  pain;  then  comes  a  definite  paroxysm. 
It  is  hard  for  a  man  with  headache  immediately  asso¬ 
ciated  with  constipation  or  other  gastro-intestinal  dis¬ 
turbance  to  believe  in  the  importance  of  eyestrain  in 
his  case ;  it  is  hard  for  the  person  with  Sunday  head¬ 
ache  to  believe  that  eyestrain  plus  the  relaxation  and 
change  of  occupation  of  the  Sabbath  can  cause  that 
discomfort ;  we  have  great  difficulty  in  persuading 
women  whose  headaches  come  only  during  their  men¬ 
struation  period  and  at  no  other  times  that  they  have 
eyestrain  headache.  And  yet  we  can  convince  many 
of  this  relationship  by  relieving  them  in  part  at  least 
of  their  headaches  by  proper  glasses,  even  though  they 
are  constipated,  or  menstruating,  or  it  is  Sunday. 

Just  how  we  could  explain  the  infrequency  of  head¬ 
aches  due  to  a  cause  that  is  continuous  would  be  diffi¬ 
cult  were  the  headaches  a  direct  result  of  eyestrain. 
For  years,  physicians  had  a  similar  difficulty  in  explain¬ 
ing  the  days  of  malaria  fever  free  from  chills.  Certain 
illustrations  may  be  of  value  to  patients.  We  may 
speak  of  the  patient  as  sensitized  at  certain  times.  We 
may  liken  the  eyestrain  to  gunpowder  which  remains 
latent  until  it  is  touched  off  under  certain  conditions. 
Those  who  live  on  the  seashore  may  appreciate  the 
illustration  of  the  shore  at  low  tide.  While  the  tide 
is  high,  one  sails  over  certain  of  the  rocks  with 
safety;  but  at  low  tide  these  wreck  the  boat.  Surely 
the  rocks  are  no  larger  at  low  than  at  high  tide,  but 
they  certainly  are  more  dangerous.  So  eyestrain  need 
be  no  more  marked  during  menstruation  of  a  consti¬ 
pated  period;  yet  it  is  then  that  the  patient  suffers. 

Since  the  individual  is  so  important  a  factor  in  the 
causation  of  a  headache,  we  would  expect  many  indi¬ 
vidual  differences  in  the  character  of  headache  due  to 
eyestrain.  And  these  we  find.  Yet  there  are  certain 
features  common  in  eyestrain  headaches  which,  to  say 
the  least,  are  not  common  in  those  due  to  other  causes : 
First,  in  the  eyestrain  headache  the  pain  is  superficial, 
while  in  the  nasal  headaches  and  headaches  due  to 
intracerebral  causes  the  pains  are  deep  seated.  Second, 
the  patient  is  definitely  hyperesthetic.  The  skin  is 
hypersensitive.  ITe  insists  that  the  room  be  dark  and 
quiet.  He  wants  to  be  let  alone.  The  photophobia 
may  be  extreme,  the  hyperacusis  painful.  Third,  dur¬ 
ing  a  nasal  headache  there  is  usually  demonstrable  a 
slight  functional  mental  reduction,  but  not  in  these. 
Fourth,  reflex  phenomena  are  common;  vasodilatation 
of  the  temporal  artery  on  one  side;  nausea  and  vomit¬ 
ing;  blepharospasm,  etc.  Fifth,  cerebral  symptoms 
may  occur :  light  sensations  of  central  origin ;  paralysis 
of  the  external  rectus  muscle,  trophic  changes,  as 
proved  by  the  whitening  of  one  eyebrow.  Last,  mental 
symptoms  are  common.  Of  these  I  shall  speak  later. 

Sick  headaches  practically  never  occur  in  childhood 
or  after  presbyopia  is  well  developed.  They  belong  to 
the  period  of  adolescence  and  young  adult  life.  Begin¬ 
ning  with  the  period  of  close  eye  work,  they  end  when 
the  functional  activity  of  the  ciliary  muscle  ends. 

It  is  very  important,  however,  to  recognize  that  in 
addition  to  headaches  these  patients  show  many  other 
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phenomena  which  are  the  equivalent  of  headaches, 
that  is,  which  occur  under  similar  conditions  and  which 
have  the  same  significance  as  headaches.  We  may  call 
them  headache  equivalents,  or  painless  headaches. 
These  may  occur  at  any  period  of  life,  but  it  is 
during  childhood  and  youth  that  we  see  them  at  their 
best.  A  child  of  about  6  years  just  beginning  school 
may  have  attacks  of  bad  temper  or  of  depression 
which  perplex  the  parents.  Some  children  have  crying 
spells  after  school  which  the  mother  cannot  interpret. 
At  these  times  some  children  will  lock  themselves  in 
their  rooms  or  crawl  under  the  bed.  These  painless 
headaches  are  well  illustrated  by  some  children  during 
automobile  rides.  They  are  called  “poor  travelers.” 
They  enjoy  the  ride  at  first  but  soon  get  unruly,  very 
disagreeable,  cross ;  they  want  to  go  home ;  they  “hate 
the  ride,”  they  “hate  everybody  in  the  car.”  Such 
attacks  of  temper  and  depression  in  children  may  be 
nothing  but  headache  equivalents  in  the  child.  When 
those  giving  this  history  reach  from  14  to  18  years 
of  age,  typical  paroxysmal  headaches  often  begin. 

The  typical  sick  headache  disappears  with  presby¬ 
opia.  After  that  the  patient  may  have  no  headaches 
of  any  form  whatever  (and  be  very  grateful  to  what¬ 
ever  therapy  he  has  last  tried)  ;  or,  a  patient  who  for¬ 
merly  had  no  headache  may  then  begin  to  have  them ; 
while  in  the  third  and  more  common  group  the 
paroxysmal  sick  headache  is  replaced  by  one  of  its 
equivalents,  usually  a  more  constant,  less  severe,  duller 
pain,  which  the  patient  describes  as  “neuralgic,”  with 
fewer  reflex  disturbances,  and  no  nausea  nor  vomit¬ 
ing.  In  still  other  cases  the  equivalent  is  not  a  pain 
but  a  definite  psychic  depression.  Since  the  period  of 
developing  presbyopia  is  in  women  also  that  of  the 
menopause,  this  depression  is  usually  ascribed  to  the 
latter.  It  occurs,  however,  also  in  men  of  the  sixth 
decade.  Please  do  not  for  one  moment  think  that  I 
shall  try  to  interpret  all  depression  of  the  fifth  and 
sixth  decades  as  due  to  eyestrain.  By  far  the  most  is 
not.  But  each  depressed  patient  of  this  age  who  gives 
us  no  history  of  past  attacks  of  mild  depression  and 
no  evidence  of  developing  organic  brain  disease  (for 
example,  paresis)  should  be  referred  to  an  ophthal¬ 
mologist.  One  striking  illustration  was  given  by  a 
woman  who  had  never  suffered  from  headache,  and 
whose  past  history  was  free  of  any  illness  suggesting 
a  psychosis.  She  began  to  have  trouble  reading  and 
was  fitted  for  glasses  intended  to  correct  her  presby¬ 
opia.  A  few  days  later  this  woman  was  definitely 
depressed.  She  had  no  pain,  but  she  wept  constantly. 
Life  had  little  of  interest  to  her.  The  condition  looked 
serious.  She  was,  fortunately,  sent  back  to  the  oph¬ 
thalmologist.  He  found  that  the  optician  had  placed 
the  right  lens  over  the  left  eye  and  vice  versa.  This 
corrected,  the  depression  promptly  disappeared. 

In  a  few  cases  proper  glasses  will  relieve  a  depres¬ 
sion  while  in  still  more  cases  it  will  at  least  lessen  it. 
I  do  not  assent  that  eyestrain  causes  depression.  There 
is  evidently  a  strong  tendency  to  psychic  depression  at 
that  period  of  life,  and  eyestrain  as  well  as  many  othei 
injuring  conditions  may  bring  it  out  or  make  it  worse. 

In  concluding  this  section  I  would  repeat  that  most 
important  point,  that  a  change  in  the  character  of  the 
headaches  or  the  appearance  of  headaches  and  of  psy¬ 
chic  equivalents  is  good  evidence  of  life-long  eyestrain. 

OTHER  RESULTS  OF  EYESTRAIN 

But  headaches  are  by  no  means  the  most  important 
or  common  results  of  eyestrain.  The  eyes  are  organs 


of  pain  sense  as  well  as  of  vision,  and  eyestrain 
patients  of  the  hypersensitive  type  dislike  the  glare  of 
the  sun  on  the  snow  or  on  the  water;  they  dislike 
brightly  lighted  rooms ;  they  are  hypersensitive  to  cer¬ 
tain  colors  or  to  certain  combinations  of  colors.  Sec¬ 
ond,  the  eyes  have  a  sensitive  and  delicate  motor 
apparatus.  Certain  sensations,  such  as  the  waving  of 
the  sidewalk  like  the  billows  of  the  ocean  and  the 
seeming  movement  of  the  walls  of  a  room,  seem  due 
to  a  periodic  relaxation  and  spasm  of  the  muscles  of 
accommodation.  I  believe  I  saved  from  the  operating 
surgeon  at  least  two  cases  in  which  a  diagnosis  of  brain 
tumor  had  been  made.  In  one  operation  on  the  skull 
had  been  definitely  planned.  Train  sickness,  dislike  of 
moving  pictures,  to  a  certain  degree  seasickness 
(though  this  evidently  is  a  very  complex  phenomenon), 
the  feeling  of  floating  in  the  air,  spells  of  faintness,  and 
especially  dizziness  or  definite  vertigo  are  for  many 
patients  evidences  of  eyestrain  and  probably  associated 
with  disturbances  of  the  motor  apparatus. 

Lastly,  the  eye  is  actually  a  part  of  the  central  nerv¬ 
ous  system.  Many  nervous  and  mental  symptoms  with 
which  eyestrain  patients  suffer  may  be  due  in  part  at 
least  to  their  eyestrain.  Some  I  have  -mentioned.  To 
them  may  be  added :  discomfort  caused  by  certain  color 
combinations  and  by  certain  patterns,  as,  for  illustra¬ 
tion,  certain  wall  papers  if  the  design  is  in  pronounced 
stripes ;  the  confusion  which  some  people  feel  in  a 
crowd ;  a  sense  of  unreality,  as  though  the  person  were 
drifting  off  into  space;  (when  we  watch  a  receding 
object  there  is  relaxation  of  the  muscles  of  accommo¬ 
dation  ;  when,  therefore,  these  muscles  relax  spon¬ 
taneously,  we  may  have  the  sense  of  receding  objects, 
that  is,  of  motion)  ;  faint  attacks;  an  unusual  drowsi¬ 
ness  on  close  eye  work,  probably  nature’s  method  of 
protecting  the  eyes ;  while  the  reverse  also  is  true : 
Many  a  case  of  insomnia  has  been  relieved  by  proper 
glasses.  Not  all  these  may  be  a  result  of  eyestrain 
alone,  but  eyestrain  patients  certainly  do  have  them, 
and  often  gain  relief  if  their  glasses  are  corrected. 

But  eyestrain  has  some  more  important  effects  than 
these.  It  may  help  explain  certain  phobias.  The  first 
of  these  is  the  result  of  uncertainty  of  balance.  One 
gets  considerable  assistance  in  the  diagnosis  of  a  doubt¬ 
ful  case  by  inquiring  concerning  the  sports  of  child¬ 
hood.  “Could  you,”  I  ask  the  patient,  “when  a  child 
run  on  a  stoi\e  wall?”  “Would  you  run  on  a  plank 
over  a  brook?”  “Would  you  run  over  a  railroad 
bridge  on  the  ties?”  “Would  you  play  tag  on  the 
rafters  of  a  house  partially  built?”  If  the  reply  is 
“No,”  I  ask:  “Do  you  remember  definite  instances 
when  your  friends  would  do  these  things  and  that  you 
positively  would  not,  or  when  you  hesitated  so  much 
that  your  friends  commented  on  your  timidity?”  This 
symptom  may  persist  throughout  adult  life.  The  dis¬ 
like  of  looking  down  from  a  high  point  or  walking  on 
the  edge  of  a  height  is  common  to  many.  One  man, 
a  good  sportsman,  told  me  that  he  could  not  bear  to 
walk  on  a  log  over  a  brook,  and  would  always  find  an 
excuse  for  his  friends  to  go  on  ahead  so  that  he  might 
crawl  over  unnoticed  on  his  hands  and  knees. 

The  explanation  of  this  fear  may  be  as  follows : 
When  we  walk  on  a  broad,  smooth  sidewalk,  it  makes 
little  difference  just  where  the  feet  are  placed.  A  few 
inches  difference  in  the  length  or  width  of  our  step  is 
unimportant.  But  when  crossing  a  brook  on  a  plank, 
the  feet  must  be  accurately  placed.  Even  a  fraction 
of  an  inch  makes  a  difference.  It  would  seem  as 
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though  the  mind  of  that  wide  zone  of  unconscious 
cerebration  said  to  consciousness,  “The  eyes  do  not 
give  me  data  accurate  enough  to  guide  the  muscles  of 
the  feet and  the  language  in  which  this  mind  speaks 
to  us  is  that  of  fear.  It  is  not  height  itself  which 
worries  these  persons,  for  many  a  child  who  will  refuse 
to  walk  on  top  of  a  wall  will  take  great  pleasure  in 
climbing  to  the  top  of  a  tree.  In  the  latter  case  the 
muscle,  or  better  the  joint,  sense,  is  brought  into  play, 
while  in  the  former  the  muscles  are  guided  chiefly  by 
vision.  A  related  phenomenon  is  agoraphobia,  or  the 
fear  of  crossing  an  open  square  or  street,  especially 
if  that  street  is  a  busy  one ;  and  this  fear  would  seem 
to  be  a  very  wise  and  salutary  protection. 

Another  mental  feature  in  which  eyestrain  may 
make  itself  felt  is  the  realm  of  dreams.  Indeed,  the 
eyestrain  may  show  itself  only  in  dreams.  I  have  in 
mind  one  patient  who  for  years  never  had  a  headache 
but  who,  when  her  glasses  needed  correcting,  would 
have  very  disagreeable  dreams :  not  of  pains  but  of 
persons  holding  their  heads  with  their  hands  and 
groaning  as  though  in  great  pain.  More  common 
dreams  are  those  of  motion:  flying,  or  falling  off  a 
precipice  and  waking  with  a  start  that  shakes  the  bed. 
When  one  eyestrain  patient  lay  down  she  often 
had  the  sense  so  vividly  of  flying  up  into  space  that 
she  frequently  clutched  the  bed  to  hold  herself  down. 
In  the  case  of  these  dreams  of  falling,  the  start  with 
awakening  is  superficially  so  similar  to  the  night  cries 
of  a  child  with  tuberculosis  of  the  hip  that  one  is 
tempted  to  assume  an  analogous  spasm  of  a  relaxing 
ciliary  muscle  as  their  cause. 

At  this  point  I  should  like  to  speak  of  the  so-called 
inherited  or  family  headaches.  None  of  us  can  believe 
that  a  pain  or  a  strain  can  be  inherited,  but  the  anat¬ 
omic  conditions  that  lead  to  eyestrain  certainly  are 
inherited.  I  have  compiled  a  series  of  family  charts 
which  show  that  the  physical  resemblance  of  the  fea¬ 
tures  of  the  face  and  the  tendency  to  headaches  or 
their  equivalents  may  run  together  through  two  and 
three  generations.  In  this  connection  I  should  like 
to  warn  the  reader  that  by  resemblance  I  do  not  mean 
general  stature,  or  coloring,  or  habits  of  speech,  or 
expressions.  I  refer  to  the  actual  shape  of  the  face. 
We  know  that  noses  and  eyebrows  and  checks  of  a 
certain  shape  can  be  traced  through  several  genera¬ 
tions  in  certain  families.  We  may  assume,  although 
we  recognize  the  weakness  of  the  supposition,  that  it 
is  likely  that  eyeballs  of  similar  shapes  may  be  assumed 
if  relatives  have  similarly  shaped  bony  structures 
around  the  eye.  At  least,  if  of  several  brothers  and 
sisters  two  or  more  have  headaches  while  the  others  do 
not,  and  if  one  of  their  parents  prior  to  45  years  of  life 
had  headaches,  it  is  not  unusual  to  find  that  these  two 
or  more  children  will  resemble  each  other  and  this 
parent  more  than  they  will  the  others. 

Possibly  no  specialty  has  become  quite  so  special  as 
ophthalmology.  I  mean  that  no  other  specialist  is  likely 
to  work  so  independently  of  the  general  practitioner 
as  does  the  ophthalmologist.  Many  of  his  patients  go 
to  him  direct.  I  feel,  however,  that  no  specialist 
should  keep  quite  so  close  to  the  internist  as  should 
he.  The  ophthalmologist  often  treats  the  eyes  as 
though  they  were  two  optical  instruments  placed  in 
front  of  the  head  and  that  his  duty  is  merely  to  see 
that  they  focus  correctly.  They  are  optical  instru¬ 
ments,  but  they  also  are  very  much  more  than  that. 
They  are,  indeed,  very  closely  connected  with  the  cen¬ 


tral  nervous  system.  In  fact,  for  the  most  of  us 
mentality  even  is  in -terms  of  vision. 

Vision  is  not  merely  a  physical  problem :  it  is  more 
a  neuromuscular  problem  and  we  pay  dearly  for  it. 
The  muscles  of  the  eye  are  small,  but  the  fatigue  that 
they  can  produce  is  certainly  great. 

THE  COST  OF  VISION 

Vision  costs  us  a  great  deal ;  it  is  very  expensive  in 
terms  of  nervous  force,  and  the  question  is,  Can  we 
afford  it?  If  we  cannot,  can  we  by  proper  lenses 
reduce  the  expense  to  a  point  within  our  means  ?  This 
one  point  I  should  like  to  make  with  all  the  emphasis 
at  my  command.  In  examining  a  patient  for  glasses, 
one  of  course  tests  his  ability  to  see.  But  that  should 
be  only  a  means  to  an  end.  The  problem  is,  indeed, 
to  help  the  patient  to  see  better;  but  the  greater  prob¬ 
lem  is  to  help  him  to  see  more  cheaply,  that  is,  with 
less  strain;  and  of  the  group  we  are  now  discussing, 
many  already  see  better  than  20/20. 

A  common  illustration  used  with  patients  is  this :  a 
young  man  wants  an  automobile  and  buys  a  Pierce- 
Arrow.  We  inspect  the  automobile ;  it  is  a  splendid 
machine  and  runs  finely.  There  is  no  doubt  as  to  its 
quality.  But  can  this  particular  young  man  afford  to 
keep  so  expensive  a  machine?  The  quality  of  his 
machine  and  his  ability  to  maintain  it  are  two  different 
questions.  The  analogy  is  of  course  not  perfect,  but 
I  insist  that  while  for  the  average  man  or  woman 
standard  vision  is  the  goal  of  the  ophthalmologist,  for 
many  patients  (I  refer  to  those  who  interest  us  just 
now)  that  is  but  a  starting  point. 

What  does  their  vision  cost  them?  That  is  the 
question.  Some  already  have  vision  better  than  the 
average  and  are  wretched;  many  a  patient  has  been 
“driven  to  distraction,”  as  they  say,  by  glasses  which 
improve  the  keenness  of  their  vision.  I  am  sure  that 
this  has  been  literally  true  in  some  cases.  Our  eye- 
strain  patients  see  well.  As  a  matter  of  fact,  they 
often  have  abnormally  clear  vision.  Unfortunately 
for  them,  they  see  well  with  each  eye.  Their  trouble 
is  usually  a  slight  defect  which  does  not  disturb  vision 
but  which  does  make  vision  expensive  in  terms  of 
strain.  If  they  had  a  greater  defect  in  both  eyes,  there 
would  be  less  strain;  if  one  eye  had  a  much  greater 
defect  than  the  other,  there  would  be  much  less  strain. 
But  two  keen  eyes  belonging  to  a  neurotic  patient, 
each  with  20/15  vision  with,  for  example,  slight  hyper- 
metropia  and  slight  asymmetrical  oblique  astigmatism 
or  slight  muscle  imbalance,  can  keep  their  owner  in 
pain  and  even  in  bed  in  a  sanatorium.  We  internists, 
therefore,  beg  of  you  to  fit  your  glasses  to  the  patient’s 
nervous  system  as  well  as  to  his  eyes.  May  we  beg 
of  you  in  examining  our  patients  not  to  value  stand¬ 
ard  vision  as  anything  more  than  a  convenient  scale? 
Please  don’t  try  hard  to  make  our  patient’s  vision 
standard  any  more  than  you  would  expect  them  to 
wear  gloves  or  shoes  of  a  standard  size.  Please  don’t 
fit  our  patients  to  your  test  cards,  but  rather  use  your 
test  cards  as  a  means  of  finding  out  what  the  normal 
vision  of  our  patient  is,  and  then  attempt  to  get  that 
for  him  as  cheaply  in  terms  of  strain  as  possible. 

To  judge  of  the  normal  vision  of  an  individual 
requires  very  careful  refraction.  I  shall  speak  of  that 
later.  It  also  requires  very  careful  ophthalmologic 
examination.  Seldom  in  their  reports  to  us  of  patients 
we  refer  to  them  do  ophthalmologists  note  how  sensi¬ 
tive  or  anesthetic  is  the  macular  region  when  a  ray 
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of  light  is  thrown  on  it.  We  always  test  that  for  our¬ 
selves,  and  it  sometimes  helps  us  in  determining  by 
further  examination  some  past  forgotten  illness.  It 
should  help  us  when  we  come  to  determine  the  cor¬ 
rection.  It  is  very  seldom  that  they  report  on  the 
stippling  of  the  macular  region  which  dates  back  in 
a  nephritis  of  pregnancy  of  years  ago.  It  is  seldom 
that  they  note  the  slight  traces  of  an  old  neuroretinitis. 
You  complain  that  the  optometrist  has  invaded  your 
field.  The  competent  ones  frankly  treat  the  eyes  as 
optical  instruments  and  claim  to  do  nothing  more. 
Many  of  you,  for  the  average  case,  do  nothing  more. 
Of  course  you  do  protect  the  patient  in  the  case  of 
some  eye  diseases  which  the  optometrist  would  not  be 
expected  to  discover;  but  that  is  the  very  least  that 
you  can  do. 

METHODS  OF  REFRACTION 

And  now  please  allow  me  to  speak  of  your  methods 
of  refraction.  I  know  that  this  is  not  the  field  of  the 
internist;  but  it  is  his  patient  whom  you  are  exam¬ 
ining,  and  he  is  intensely  interested  that  you  succeed. 
His  difficult  cases  form  so  small  a  percentage  of  your 
practice  and  take  so  much  of  your  time  that  you  would 
often  prefer  not  to  bother  with  them.  But  they  are 
the  most  of  our  practice,  and  we  need  your  help.  We 
ask  you,  therefore,  to  consider  refraction  as  the  highest 
expression  of  your  art,  not  as  a  necessary  evil  to  be 
endured  or  handed  over  to  a  junior  associate.  Give 
it  your  best  thought.  Please  be  patient ;  your  respon¬ 
sibility  is  great.  We  know  often  from  watching  you 
whether  or  not  you  will  succeed  with  our  patient,  so 
pardon  us  if  we  ask  you  to  consider  these  suggestions. 

To  begin  with,  it  is  fundamental  that  you  first  of 
all  determine  accurately  the  static  error  and  all  of  it. 
Don’t  worry:  we  shall  not  ask  you  to  correct  all  of 
it;  but  we  do  ask  that  you  determine  all  of  it  before 
you  plan  to  correct  any  of  it.  To  do  this  requires 
complete  paralysis  of  the  muscles  of  accommodation. 
Homatropin  may  be  satisfactory  for  the  patients  who 
come  to  you  directly.  I  don’t  know  anything  about 
them ;  but  if  correction  is  intended  to  correct  more 
than  blurred  vision,  please  use  atropin,  if  possible.  We 
think  your  use  of  cycloplegics  is  often  a  good  deal  of 
a  farce.  We  ask  you  to  determine  the  entire  error, 
no  matter  how  slight  it  is,  no  matter  whether  it  dis¬ 
turbs  vision  or  not,  no  matter  whether  you  think  it 
important  or  not.  Those  ophthalmologists  who  have 
helped  us  most  always  begin  with  a  careful  retinoscopic 
examination  in  order  to  get  the  general  lay  of  the  land 
and  to  guard  against  a  gross  error  which  the  patient 
has  learned  to  suppress.  They  insist  that  the  distance 
from  the  patient  when  the  retinoscopy  is  performed 
should  be  accurately  measured  and  not  estimated  each 
time.  Then,  as  the  court  of  last  appeal,  they  use  the 
subjective  tests  to  confirm  this  result  and  add  details. 
Then  comes  the  question  of  muscle  balance,  muscle 
strength,  ciliary  hypertrophy,  etc. 

At  this  point  I  would  urge  you  not  to  fatigue  the 
patient  too  much.  In  colorimetric  work  we  do  not 
allow  the  student  to  use  one  eye  more  than  fifteen 
seconds  at  a  time,  and  require  that  he  determine  this 
period  accurately  with  a  watch.  While  the  fatigue 
during  the  refraction  test  may  not  be  as  rapid,  yet  we 
know  that  fatigue  is  important  and  does  explain  some 
poor  results.  The  harder  some  of  our  friends  try,  the 
worse  results  they  get;  for  the  more  pains  they  take, 
the  more  conscientiously  they  work,  the  more  fatigued 
the  patient’s  eyes  get.  The  static  error  accurately 


determined,  the  tests  repeated  and  checked  up,  then 
the  question  arises,  How  shall  we  meet  it  ?  and  in 
answering  that  please  allow  us  some  voice.  The  for¬ 
mula  of  the  error  does  not  mathematically  determine 
the  formula  for  the  glasses.  Three  men  agreeing  on 
the  error  might  differ  markedly  in  the  glasses  they 
would  prescribe,  and  their  differences  would  probably 
depend  on  their  estimation  of  the  patient,  and  we  know 
our  nervous  patient  much  better  than  can  you.  In  the 
case  of  your  average  patient  you  may  follow  certain 
general  rules  with  average  good  results.  But  these 
cases  I  am  now  discussing  are  not  average  cases,  and 
we  internists  who  have  examined  them  as  individuals, 
not  as  seeing  mechanisms,  know  well  that  you  can 
make  or  break  our  chances  of  helping  them.  Some 
of  these  patients  are  hyperesthetic,  some  rather  anes¬ 
thetic;  some  are  hypertonic,  some  more  atonic.  I 
remember  one  ophthalmologist  who  watched  the 
patients  as  they  walked  to  his  chair,  noted  their  stride, 
their  posture,  their  snap;  who  pinched  their  arms  to 
determine  their  muscular  tonicity,  and  who  talked  to 
them  to  form  some  estimate  of  their  mental  tone.  Do 
you?  We  have  struggled  with  these  same  persons 
before  we  referred  them  to  you.  Cannot  ophthal¬ 
mologist  and  internist  talk  over  the  patient  and 
together  decide  concerning  the  correction  to  be  pre¬ 
scribed  ?  You  will  need  to  teach  us  a  great  deal  before 
we  can  help  you  much,  but  we  are  confident  that  if 
you  will  teach  us  how  we  can  help  them  our  patients 
will  profit  much  as  a  result.  Tonsils  are  no  longer  a 
local  problem-.  The  specialist  in  diseases  of  the  throat 
has  learned  to  discuss  them  in  terms  of  heart,  joints 
and  kidneys.  The  nose  is  no  longer  entirely  a  local 
problem,  for  the  rhinologist  now  consults  with  intern¬ 
ists  concerning  the  patient’s  asthma  and  dysmenorrhea. 
The  internists  now  are  struggling  to  relieve  patients 
with  neurasthenic  reactions,  and  we  ask  you  to  come 
over  into  the  field  of  neurologic  ophthalmology  and 
help  us. 


NECESSARY  BUT  OFTEN  NEGLECTED 
REFINEMENTS  IN  EXAMINATION 
OF  OCULAR  REFRACTION  * 

WALTER  L.  PYLE,  M.D. 

PHILADELPHIA 

The  examination  and  correction  of  errors  of  ocular 
refraction  may  be  called  an  art.  Preparatory  scientific 
study  is,  of  course,  necessary ;  but  without  the  proper 
mental  attitude — an  absolute  belief  in  the  importance 
of  correcting  small  refractive  errors,  the  best  work  is 
not  possible.  Long  practice,  infinite  care,  and  attention 
to  finer  details  are  imperative  requisites.  It  is  an 
established  fact  that  many  of  the  worst  sufferers  of 
ametropic  eyestrain  are  the  subjects  of  small  optical 
errors.  Astigmatism  is  the  important  defect,  and  on 
its  proper  diagnosis  and  treatment  rests  most  of  the 
ophthalmologist’s  success. 

A  slight  fault  in  the  correction  of  refractive  errors 
aggravates  rather  than  relieves  the  accompanying 
asthenopic  symptoms.  By  applying  sufficient  optical 
aid  to  allow  the  ciliary  muscle  to  compensate  perfectly 
for  the  uncorrected  refractive  defect,  continuous  rather 
than  intermittent  ametropic  eyestrain  is  established. 

*  Read  before  the  Section  on  Ophthalmology  at  the  Seventieth 
Annual  Session  of  the  American  Medical  Association,  Atlantic  City, 
N.  J.,  June,  1919. 
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In  such  cases  the  sufferers,  apparently  visually  compe¬ 
tent  and  resting  assured  that  their  lenses  are  correct, 
vainly  seek  elsewhere  for  relief  from  symptoms  obvi¬ 
ously  of  asthenopic  origin.  It  is  the  experience  of 
every  careful  American  medical  refractionist  employ¬ 
ing  modern  methods  and  refinements  in  technic  that 
the  exact  optical  correction,  even  though  the  change  in 
lens  be  small  (and  by  some  unfortunately  considered 
negligible),  is  often  followed  by  brilliant  results  in 
apparently  hopeless  cases.  It  is  common  to  relieve 
such  persons,  after  they  have  exhausted  their  patience 
and  finances  in  a  weary  and  hopeless  round  of  medical 
and  surgical  specialists,  tenotomists,  refracting  opti¬ 
cians,  physical  culturists,  Christian  scientists,  osteo¬ 
paths,  and  endless  other  faddists  and  “pathists.” 

The  observations  herewith  recorded  have  been  sug¬ 
gested  during  an  extensive  ophthalmic  practice  extend¬ 
ing  over  twenty-five  years  and  devoted  chiefly  to  the 
correction  of  ametropia  in  my  private  office.  Thou¬ 
sands  of  examinations  of  refraction  in  a  great  variety 
of  patients,  of  all  ages  and  conditions,  have  been  care¬ 
fully  recorded  and  preserved.  The  suggestions  are  not 
offered  as  especially  original  or  unique,  but  they  are 
all  of  striking  value  in  routine  office  practice. 

THE  EXAMINATION  ROOM 

I  have  always  worked  in 
a  room  facing  the  north, 
allowing  uniform  light, 
without  the  periodic  inter¬ 
ruptions  of  direct  sunlight. 

The  patient  is  placed  in 
the  refracting  chair  with 
his  back  to  a  rear  window, 
and  looks  toward  the 
darkest  corner  of  the 
room.  There  are  no  side 
windows  to  dazzle  or  dis¬ 
turb.  All  lighting  is  from 
behind  or  overhead.  The 
examiner  sits  on  a  stod 
facing  the  window,  and  in 
front  of  his  table  of  test 
lenses.  The  patient  is  placed  on  a  revolving  seat 
in  a  chair  with  short  arms.  It  is  desirable  to  have  the 
eyes  of  the  examiner  and  those  of  the  patient  on  about 
the  same  level.  With  children  and  small  adults  there 
is  used  an  adjustable  foot  rest  attached  to  the  chair. 
This  may  be  elevated  or  lowered,  to  allow  such  patients 
to  rest  their  feet  comfortably. 

A  rigid  position  of  the  head  is  insisted  on,  and  with 
chronic  head  tilters,  the  head  is  fixed  mechanically  as 
in  the  old-fashioned  photograph  galleries.  The  patient 
is  also  urged  to  maintain  the  upright  position,  and  not 
slouch  down  in  the  chair  or  cross  the  legs.  Attached 
to  the  back  of  the  patient’s  chair  is  a  large,  movable, 
black,  metallic  screen  to  surround  the  back  of  the  head 
and  to  prevent  reflections  from  the  surfaces  of  the 
lenses  applied.  In  some  instances,  draping  a  handker¬ 
chief  over  the  head  of  the  patient  will  be  found  most 
satisfactory.  When  so  shielded  from  the  rear  glares,  it 
is  surprising  how  quickly  the  patient  notices  the  relief 
from  the  lens-surface  reflections. 

'test  lenses  and  lens  testing  devices 

It  is  rare  to  find  a  perfect  set  of  test  lenses,  even  in 
private  offices.  In  hospitals  and  clinics,  the  test  lenses 
are  especially  faulty,  and  generally  dirty  or  perma¬ 
nently  soiled.  The  stock  test  lenses  are  made  to  be  sold 


at  a  moderate  price,  and  it  is  commercially  impossible 
for  the  optical  manufacturers  to  guarantee  perfection. 
In  examiniug  the  cylinders,  there  will  usually  be  found 
from  10  to  50  per  cent,  of  errors  as  to  exact  centering 
and  marking  of  the  axes.  Even  with  the  help  of  reli¬ 
able  private  prescription  opticians,  it  took  months 
before  I  could  be  satisfied  that  I  possessed  an  abso¬ 
lutely  perfect  set  of  test  lenses. 

Every  oculist  should  possess  or  have  access  to  a 
mechanical  lens  measure,  axis  finder  and  centering 
machine.  The  oculist  should  also  insist  that  the  opti¬ 
cians  who  receive  his  prescriptions  use  such  apparatus. 
Especially  praiseworthy  are  the  Geneva  and  Standard 
instruments  and  the  Lloyd  axometer.  I  use  for  center¬ 
ing  and  axis  finding  the  instrument  called  by  the  trade 
name  of  “the  Revelation,”  which  is  compact  and  cheap, 
and  has  proved  very  satisfactory  for  office  work. 

Of  course,  it  is  not  reasonable  to  demand  that  the 
oculist  so  completely  test  all  the  lenses  submitted  to 
him  for  approval ;  but  he  should,  first,  thoroughly 
examine  and  verify  his  own  test  lenses,  and  then  test 
a  sufficient  number  of  opticians’  lenses  to  satisfy  him¬ 
self  that  they  are  careful,  and  also  to  impress  on  them 
that  their  work  will  be  checked  closely.  If  the  oculist 

practices  sufficient  care 
and  accuracy  in  his  exam¬ 
inations  to  prescribe  the 
proper  lenses,  there  is  no 
excuse  for  the  optician, 
always  receiving  a  reason¬ 
able  profit  for  his  work, 
to  fail  to  employ  similar 
care  in  grinding  and  fit¬ 
ting  the  lenses. 

I  am  not  prepared  to 
give  exact  personal  statis¬ 
tics  as  to  opticians’  errors, 
but  they  are  unnecessarily 
numerous  and  they  must 
be  startling  in  the  rural 
sections  where  the  lenses 
are  ordered  by  mail  from 
wholesalers.  Drs.  Isaac 
Hartshorne  and  W.  M.  Richards  of  New  York  report 
figures  collected  from  personal  examinations  that  show 
a  high  percentage  of  errors  in  the  work  of  reputable 
city  prescription  specialists ;  and  they  practically  chal¬ 
lenge  much  of  the  lens  work  of  manufacturers.  It 
seems  that  in  the  quest  for  pure  food  and  pure  drug 
laws,  some  official  attention  might  be  directed  to  the 
dispensing  of  correct  optical  lenses— a  semimedical  and 
hygienic  function. 

1  he  proper  grinding  and  accurate  centering  of 
spherical  lenses  is  not  difficult,  but  properly  to  prepare 
cylindric  lenses  is  different.  The  exact  axis  should  be 
marked  by  short  lines  extending  from  the  very  periph¬ 
ery  of  the  lens.  The  test-lens  cells  should  be  1  y2 
inches  in  diameter,  and  both  the  spheres  and  cylinders 
should  have  handles  at  least  three-fourths  inch  long, 
with  the  quality  and  strength  of  their  curves  plainly 
stamped  in  white.  The  convex  lenses  are  in  silver- 
plated  cells,  and  the  concave  in  gold-plated  cells. 

Spheres  and  cylinders  of  0.25  D.  curve,  mounted  in 
cells  with  special  handles  about  2%  inches  long,  are 
much  more  satisfactory  than  the  regular  case  lenses  in 
making  the  front  tests.  Refraction  examinations  should 
be  ended  by  using  cross-cylinders  of  0.25  D.  curve, 
similarly  mounted  with  longer  handles. 
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Before  definitely  recording  the  refraction  findings, 
the  exact  axis  of  the  astigmatism  of  each  eye  should 
be  confirmed  by  placing  a  blinder  in  one  side  of  the 
trial  frame,  and  observing  whether  tilting  the  frame 
or  the  head  to  one  side  or  the  jDther  improves  the 
vision.  Several  such  trials  should’be  made,  and  if  the 
patient  is  insistent  on  distinct  visual  improvement  by 
the  tilting  of  the  frame  or  head,  his  statement  should 
be  confirmed  by  repeated  rotations  in  the  trial  frame 
of  the  suspected  cylinder. 

NECESSITY  OF  RETURN  VISITS 

The  importance  of  inspection  and  examination  of 
opticians’  lenses  is  obvious.  I  also  instruct  my  patients 
to  return  after  subsequent  repairs  if  there  is  even  a 
slight  discomfort  with  the  replaced  lenses.  I  always 
request  a  return  visit  from  new  patients  after  they  have 
worn  their  lenses  for  two  or  three  months,  whether  or 
not  they  have  had  suspicious  symptoms.  Occasionally, 
I  find  an  early  reexamination  of  the  refraction  advis¬ 
able.  The  sudden  relaxation  of  the  muscular  strain, 
both  intra-ocular  and  extra-ocular,  may  be  followed 
by  an  early  change  in  astigmatism,  especially  in  the 
axis.  In  short,  to  be  safe  I  always  question  the 
accuracy  of  any  lenses 
that  do  not  give  reason¬ 
ably  continuous  relief 
after  several  weeks’  trial. 

In  such  cases,  I  explain 
that  the  early  change  of 
lens  has  been  unavoidable 
and  imperative ;  that  the 
human  eyeball  is  a  living 
organism  and  hence  sub¬ 
ject  to  constant  change, 
while  the  correcting  lenses 
are  unchangeable  in  phys¬ 
ical  qualities. 

It  is  also  my  custom 
especially  to  direct  my  pa¬ 
tients  just  when  to  return 
for  routine  reexamination. 

This  time  is  fixed  by  the 
age  and  health  of  the  patient,  by  the  type  of  optical 
defect,  the  case  history,  and  the  previous  changes 
noted.  Generally  speaking,  a  brief  annual  test  should 
be  made,  to  be  followed  by  a  complete  reexamination 
if  deemed  necessary. 

TEST  CHARTS 

I  prefer  to  place  my  test  cards  at  a  distance  of  6 
meters  from  my  patients’  eyes,  and  on  about  the  same 
level.  For  many  years,  I  have  employed  block  letters, 
showing  white  on  a  black  background.  These  cards 
are  not  so  likely  to  become  soiled,  and  the  letters  are 
read  with  greater  ease  than  on  the  white  card  with 
black  letters. 

I  use  a  standard  and  invariable  illumination  with 
two  40  candle  power  Mazda  lights  and  a  parabolic 
reflector  extending  over  the  top  of  the  cards,  following 
the  suggestion  of  Dr.  Mortimer  Frank  of  Chicago. 
However,  it  is  likely  that  satisfactory  illumination  may 
be  made  from  the  side. 

The  test  charts  should  be  so  placed  that  from  the 
patient  s  chair  no  reflection  is  seen  from  the  surface 
of  the  card.  I  have  never  seen  a  test  card  without 
a  highly  reflecting  surface,  and  I  always  correct  this 
by  proper  angling  in  the  relation  to  the  source  of  light 
and  the  position  of  the  patient’s  head.  The  glare  from 


the  ordinary  astigmatic  charts  especially  renders  them 
unsatisfactory,  and  only  occasionally  do  I  use  them. 
In  a  trained  patient,  after  a  preliminary  retinoscopy, 
the  trial  cylinders,  properly  employed,  are  quite  suffi¬ 
cient  for  satisfactory  results. 

A  comprehensive  study  of  astigmatic  charts  has  been 
made  by  Dr.  Walter  B.  Lancaster  of  Boston,  and  he 
has  constructed  an  improved  chart  in  which  the  lines, 
instead  of  being  printed,  have  been  made  with  black 
velvet  ribbon  (baby  ribbon  No.  1  or  O/2  in  the  stores) 
glued  ^to  a  very  white  card  of  so-called  “wedding 
stock.”  I  have  one  of  these  charts  in  my  office,  but  as 
I  have  already  said  I  seldom  have  use  for  the  astig¬ 
matic  lines,  and  I  have  never  found  that  they  expedited 
my  examinations. 

OBJECTIVE  METHODS 

Objective  methods  are  almost  indispensable  in  cases 
of  illiterate  persons  and  children.  They  are  great  time 
savers  in  hospital  and  dispensary  clinics,  but  I  find 
myself  relying  on  them  less  and*  less.  The  so-called 
optometers  I  have  long  since  discarded.  The  oph¬ 
thalmometer  I  use  only  in  experimental  study  of 
corneal  curves,  especially  after  an  operation  or  injury. 

I  have  never  prescribed 
cylindric  lenses  from  the 
ophthalmometric  examina¬ 
tion  alone. 

Retinoscopy,  or  the 
shadow  test,  is  by  far  the 
most  convenient  and  reli¬ 
able  of  the  objective  tests, 
but  it  is  only  sugges¬ 
tive  and  not  accurate.  Al¬ 
though  I  employ  ’retinos¬ 
copy  constantly  in  my 
routine  office  work,  in  only 
a  few  cases  is  it  indispens¬ 
able;  and  I  never  allow  it 
to  influence  my  subjective 
findings.  I  have  noticed 
that  ophthalmologists  who 
become  so  proficient  in 
retinoscopy  that  they  have  allowed  their  objective 
findings  to  influence  their  subjective  tests  have  not 
been  noted  for  the  accuracy  of  their  prescribed  lenses. 
The  subjective  methods  of  refraction  must  be  the  ulti¬ 
mate  guide.  In  intelligent  patients  they  can  be  prac¬ 
ticed  with  absolute  precision  and  in  a  comparatively 
short  time;  and  it  is  in  patients  of  education  and 
culture  that  the  ultimate  fineness  of  correction  is 
demanded.  Only  by  subjective  examination  can  the 
entire  visual  apparatus — from  the  end-organ  to  the 
visual  centers — be  tested. 

Crude  and  speedy  objective  methods  are  adapted 
for  refraction  work  only  in  the  illiterate  and  lower 
dispensary  classes.  Illiterates  not  using  their  eyes 
intensely  in  close  work  are  seldom  sensitive  to  ametro- 
pic  eyestrain.  However,  in  illiterate  seamstresses  or 
similar  eye  workers,  I  always  use  the  subjective  meth¬ 
ods  with  illiterate  test  charts,  and  never  rest  secure  on 
my  retinoscopic  findings  alone. 

As  soon  as  possible  in  children,  and  this  in  America 
is  always  at  an  early  age,  I  attempt  a  careful  subjective 
examination,  and  prescribe  an  accurate  correction.  In 
infants,  of  course,  only  retinoscopy  is  available;  but  I 
do  not  feel  safe  in  allowing  the  retinoscopic  correction 
to  be  worn  more  than  two  or  three  years  without 
reexamination. 
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THE  TRIAL  FRAME 

The  prime  requisites  for  the  trial  frame  are  rigidity, 
lightness,  proper  position  on  the  face,  and  ease  of 
general  adjustment  and  manipulation  of  the  trial  lenses. 
There  is  also  a  necessity  for  individual  adjustment  of 
the  two  sides,  to  permit  perfect  binocular  centering. 
The  ideal  trial  frame  would  also  allow  independent 
bilateral,  vertical  and  anteroposterior  adjustments;  but 
this  would  necessitate  too  much  mechanism,  and  would 
be  too  expensive  and  too  heavy.  Such  complicated 
construction  is  not  necessary  in  ordinary  office  work. 

It  is  most  important  that  the  trial  frame  shall  be 
firmly  and  snugly  placed  on  the  sides  of  the  nose  and 
adjacent  cheeks,  in  approximately  the  position  in  which 
the  prospective  spectacles  or  eye  glasses  will  be  worn. 
In  this  respect  all  frames  fixed  to  mechanical  instru¬ 
ments,  such  as  optometers,  are  at  fault,  are  often 
clumsy,  and  are  signally  deficient  for  accurate  testing. 
The  frame  should  be  grooved  and  slotted  to  allow 
rotation  of  the  cylinders  at  least  180  degrees.  The 
rotation  should  be  effected  by  light  contact  with  the  tip 
of  the  first  finger.  It  is  impossible  to  practice  noiseless 
and  smooth  rotation,  when  using  cells  without  handles. 
The  placing  of  the  trial  lenses  in  the  spring  clips  is 
awkward,  disconcerting  to  the  patient,  and  trying  to 
the  oculist.  Only  by  the  use  of  a  properly  grooved 
and  slotted  trial  frame  can  the  ideal  examination  of  the 
refraction  be  made. 

The  ordinary  trial  frames  seldom  conform  fo  the 
modern  standards  of  skilful  medical  refractionists.  In 
hospitals  and  dispensaries  they  are  especially  faulty 
and  often  ludicrous.  For  many  years  »I  used  one  of 
three  trial  frames  made  under  the  direction  of  Dr.' 
George*  M.  Gould.  In  1917,  I  showed  to  this  section 
a  modification  of  this  trial  frame  conforming  to  the 
modem  requirements,  but  it  was  lacking  in  the  neces¬ 
sary  central  universal  adjustment.  Last  year,  I  exhib¬ 
ited  at  a  meeting  of  the  American  Ophthalmological 
Society  an  improved  trial  frame  having  a  universal 
vertical  and  horizontal  adjustment  by  .rack  and  pinion, 
placed  in  the  center  of  the  frame,  permitting  adaptation 
for  any  peculiar  facial  conformation. 

The  frame  is  grooved  for  two  lenses.  The  front 
groove,  for  the  cylinders,  is  slotted  to  allow  rotation 
of  the  cells  with  handles.  A  third  test  lens  may  be 
placed  in  front  of  the  frame,  resting  on  three  small 
hooks.  The  test  lenses,  carefully  centered,  should  be 
placed  before  the  eyes,  properly  inclined,  and  just 
clearing  the  eyelashes.  The  bridge  of  the  frame  should 
not  wound  the  skin  or  cause  irritation  or  pain.  Rota¬ 
tion  of  the  cylindric  lenses  must  be  easy,  silent  and 
unnoticeable,  to  prevent  even  momentary  diversion  of 
the  patient’s  attention. 

The  bilateral  independent  adjustment  is  effected  by 
two  double  screws,  operated  on  the  upper  outer  sides 
of  the  frame.  The  frame  is  placed  on  the  face,  quickly 
set  by  the  universal  adjustment,  and  supplemented 
when  necessary  by  movement  of  the  independent 
double  screw  adjustment,  until  the  lenses  are  properly 
centered.  Broad  shell  coverings  on  the  inner  sides  of 
the  two  cell  holders  permit  the  snug  application  of  the 
frame  to  the  sides  of  the  nose  and  cheeks.  The  nose 
piece  proper  is  used  only  to  fix  and  maintain  the  proper 
position.  The  graduated  semicircles  are  enameled  in 
dull  black,  and  marked  with  distinct  white  lines  and 
figures,  allowing  the  maximal  ease  in  reading  the  axes. 
The  whole  frame  is  finished  dark  and  dull  to  prevent 
annoying  reflections. 


CYCLOPLEGICS  AND  MYDRIATICS 

Lhiless  they  are  contraindicated  by  age  or  disease,  I 
always  use  a  cycloplegic  and  mydriatic  in  the  examina¬ 
tion  of  refraction.  Cycloplegia  permits  study  of  the 
static  refraction,  and  mydriasis  facilitates  retinoscopy 
and  ophthalmoscopy. 

My  routine  custom  is  to  instil  from  1  to  6  drops  of  a 
solution  containing  homatropin  hydrobromate,  2W 
grains;  cocain  hydrochlorate,  1*4  grains;  distilled 
water,  2  drams.  I  use  this  cycloplegic  personally  and 
exclusively  in  my  private  office,  and  never  prescribe  it 
for  home  use.  If  more  than  1  drop  is  necessary,  I 
instil  the  additional  drops  at  intervals  of  fifteen  min¬ 
utes.  I  seldom  use  more  than  4  drops.  The  cyclo¬ 
plegia  may  be  partly  corrected  by  the  instillation  of 
1  drop  of  a  0.5  per  cent,  solution  of  physostigmin 
salicylate.  Beyond  a  sense  of  slight  twitching,  there 
is  no  objection  to  the  counteracting  drop.  In  many 
thousands  of  cases,  I  have  never  seen  severe  untoward 
results  from  inducing  cycloplegia  according  to  the  fore¬ 
going  method. 

Only  occasionally  for  therapeutic  purposes  do  I  ever 
use  a  stronger  cycloplegic;  and  then  I  prefer  a  1  per 
cent,  solution  of  atropin  sulphate. 

1931  Chestnut  Street. 


THE  PRESENT  STATUS  OF  REFRAC¬ 
TION  WORK  * 

E.  J.  GARDINER,  A.B.,  M.D. 

CHICAGO 

Following  the  track  sparsely  blazed  by  Young, 
Whewell,  Ware  and  Airy,  Donders  cleared  the  ground 
and  laid  the  foundations  of  modern  ophthalmology. 
The  obstructions  in  his  path  were  many  and  formida¬ 
ble,  but  his  genius  enabled  him  to  surmount  them,  and 
his  epoch-making  book  on  “Accommodation  and 
Refraction  of  the  Eye”  at  once  raised  ophthalmology 
from  a  purely  empiric  practice  to  a  quasiexact  science. 
When  one  considers  that  up  to  his  time  the  true  nature 
of  hypermetropia,  myopia  and  astigmatism  was 
unknown,  that  asthenopia  was  classed  as  a  disease,  and 
that  the  instruments  at  his  disposal  were  few  and 
crude,  one  marvels  at  the  mind  that  was  able,  out  of 
this  slough  of  ignorance,  to  evolve  a  science  that  imme¬ 
diately  placed  ophthalmology  at  the  forefront  of  the 
medical  specialties.  How  accurate  and  exhaustive 
were  his  investigations,  and  how  sound  were  his  con¬ 
clusions  is  evidenced  by  the  fact  that  although,  since 
his  day,  a  complicated  superstructure  has  been  raised 
on  the  foundation  that  he  laid,  not  one  stone  thereof 
has  been  removed. 

Since  the  publication  of  Donders’  work  until  the 
present  time,  the  ingenuity  of  ophthalmologists  has 
been  hard  at  work  improving  old  instruments  of  pre¬ 
cision  and  devising  new  ones,  with  the  result  that  today 
our  armamentarium  is  so  extensive  that  there  are  few 
problems  pertaining  to  the  detection  and  measurement 
of  muscle  anomalies  and  errors  of  refraction  for  the 
solution  of  which  there  are  not  one  or  more  excellent 
devices. 

The  question  is,  What  are  we  doing  with  this  rich 
heritage?  Are  the  scientific  principles  and  practical 
instructions  handed  down  to  us  being  applied  in  our 

*  Read  before  the  Section  on  Ophthalmology  at  the  Seventieth 
Annual  Session  of  the  American  Medical  Association,  Atlantic  City, 
N.  J.,  June,  1919. 
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refraction  work?  I  do  not  think  that  I  am  violating 
the  canons  of  modesty  when  I  assert  that  in  no  other 
country  is  better  refraction  work  done  than  in  the 
United  States.  The  correction  of  the  minor  forms  of 
astigmatism,  with  all  the  benefits  that  it  confers,  is 
more  common  in  this  country  than  elsewhere.  And 
if  1  mistake  not,  the  original  advocates  of  the  use  of 
the  quarter  diopter  cylinder  were  Chisolm  and  Gould, 
both  Americans.  Foremost  among  the  investigators  of 
the  anomalies  of  the  ocular  muscles  stand  Stevens  and 
Howe,  and  the  latter’s  work,  “The  Muscles  of  the 
Eye,”  is  the  most  comprehensive  and  exhaustive  trea¬ 
tise  ever  published  on  the  subject. 

In  recent  years  we  passed  through  a  rather  sharp 
epidemic  of  muscle  cutting ;  but  that  has  blown  over, 
and  today  more  conservative  methods  prevail.  The 
nonsurgical  treatment  of  convergent  squint  is  becom¬ 
ing  more  common,  and  in  consequence,  cases  of  post¬ 
operative  exotropia  are  less  frequent.  Opticians  tell 
me  that  bizarre  prescriptions  are  less  common  than 
they  were  ten  or  fifteen  years  ago.  Such  gross  errors 
as  a  -f  I  sph  —  I  cyl  ax  180,  are  rare,  but  the  more 
confusing  combination  of  a  -j-  I  sph  —  0,  75  cyl  ax  180 
are  still  seen  sometimes.  More  men  are  realizing  that  in 
ametropia  the  disturbed  relations  between  accommoda¬ 
tion  and  convergence  play  an  important  role  in  the 
causation  of  asthenopia,  and  that  the  study  of  the 
relative  range  of  accommodation  and  convergence  is 
not  a  “laboratory  stunt,”  as  it  was  at  one  time  wont 
to  be  called,  but  an  important  factor  in  the  problems 
of  refraction  work.  There  is  a  wider  recognition  of 
the  fact  that  many  of  the  phorias  are  the  direct  result 
of  disturbances  between  these  two  functions,  caused 
by  ametropia,  and  that  the  sane  procedure  is  to  remove 
the  cause  rather  than  treat  the  effect  thereof. 

Taking  these  facts  into  account  and  further  consid¬ 
ering  the  excellent  work  being  done  by  some  of  our 
leading  men,  we  might  deem  the  present  status  of 
refraction  work  eminently  satisfactory.  But  the  only 
trouble  is  that  there  is  too  much  bad  work  mingled  with 
the  good ;  for  it  must  be  acknowledged  that  there  is  a 
lot  of  careless  refracting  being  done,  and  some  of  it 
in  places  from  which  better  things  should  be  expected. 

Examining  the  causes  of  this  evil,  we  find  that 
ignorance  is  responsible  for  the  largest  quota ;  but  after 
making  allowance  for  bad  work  due  to  inadequate 
training,  a  considerable  percentage  remains  to  be 
accounted  for.  Let  us  for  a  moment  look  into  the 
causes  of  this  percentage. 

Strange  as  it  may  seem,  we  have  to  class  among  the 
fruitful  causes  of  bad  work  the  very  means  that  enable 
careful  and  judicious  observers  to  obtain  their  best 
results,  namely,  measuring  devices.  Ophthalmic  mea¬ 
suring  instruments  are  apt  to  fascinate  the  inexperi¬ 
enced  observer,  tempting  him  to  surrender  his  judg¬ 
ment  to  their  mechanical  accuracy  and  deem  their  find¬ 
ings  conclusive.  The  power  of  this  fascination  is  to  be 
seen  in  the  tendency  noted  in  some  quarters  to  reduce 
refraction  work  to  a  quasimechanical  process.  The 
late  Dr.  John  Murphy,  in  contending  against  this  ten¬ 
dency  as  it  affected  surgery,  used  to  say  to  his  assis¬ 
tants,  “Gentlemen,  please  remember  that  a  diagnosis  is 
made  with  the  cortical  cells,  not  with  instruments.” 

Now,  I  do  not  impugn  the  use  of  devices  for  measur¬ 
ing  refraction  and  muscle  balance;  they  are  indispensa¬ 
ble,  for  they  furnish  us  with  data  obtainable  in  no 
other  way.  But  these  data,  as  they  apply  to  a  given 
case,  must  be  interpreted  and  this  work  must  be  done 


with  the  “cortical  cells,”  for  at  times  it  is  a  problem 
requiring  careful  study  and  nice  discrimination. 

.  When,  in  the  laboratory,  instruments  are  used  to 
investigate  the  properties  of  matter,  their  findings  may 
be  considered  conclusive;  but  when,  in  the  office, 
devices  are  employed  to  ascertain  the  muscular  balance 
and  the  refraction  of  eyes,  their  findings  are  not  con¬ 
clusive,  for  their  significance  is  modified  by  the  general 
condition,  special  characteristics  and  idiosyncrasies  of 
the  pel  son  to  whom  the  eyes  belong.  Two  patients 
might  each  have  a  card  with  identical  data  regarding 
their  refraction,  accommodation  and  muscular  condi¬ 
tions,  but  it  does  not  follow  that  the  two  patients 
should  be  treated  alike.  One  of  them  might  need,  in 
addition  to  the  correction  of  his  ametropia,  orthoptic 
exercises,  reconstructive  or  sedative  medication  and 
complete  rest,  while  the  other  might  be  immediately 
relieved  of  all  his  troubles  by  a  pair  of  glasses.  In  the 
practice  of  ophthalmology,  as  in  the  practice  of  medi¬ 
cine,  the  study  of  the  individual  is  paramount. 

Another  factor  in  the  production  of  poor  refraction 
work  is  the  plan,  adopted  by  some  oculists,  of  dele¬ 
gating  this  part  of  the  work  to  young  assistants,  and 
in  some  instances,  even  to  office  attendants  barely 
initiated  into  the  rudiments  of  the  science.  When  we 
consider  tha.t,  because  of  the  preponderance  of  refrac¬ 
tion  anomalies  over  other  forms  of  ocular  disturbances, 
this  work  more  abundantly  contributes  to  public  effi¬ 
ciency  by  enabling  children  to  acquire  an  education 
and  fitting  them,  when  older,  to  earn  their  living,  and 
by  preventing  certain  incapacitating  eye  diseases  result¬ 
ing  from  continued  eye  strain;  its  importance  is  so 
obvious  and  the  results  depending  on  its  proper  per¬ 
formance  are  so  momentous,  that  delegating  it  to 
inexperienced  hands  seems  like  a  sin  against  the  public 
weak  Unless  an  assistant  is  thoroughly  trained  and 
has  wide  experience  in  this  work,  it  would  seem  much 
wiser  for  the  head  man  to  do  the  refracting  and  to 
delegate  to  an  assistant  the  routine  treatment  of  cases. 

If  it  is  answered  that  the  assistant’s  findings  are 
carefully  supervised,  the  reply  is,  that  adequate  super¬ 
vision  is  equivalent  to  doing  the  work  over,  with  the 
consequent  loss  of  time,  and  that  inadequate  super¬ 
vision  is  simply  placing  the  mark  of  approval  on  what 
may  be,  and  in  the  circumstances  probably  is,  bad 
work. 

Regarding  the  practice  of  eliminating  the  use  of 
cycloplegics  and  of  correcting  the  manifest  error,  I 
would  say  only  that  in  my  estimation  it  lacks  the  main 
elements  of  true  scientific  work.  It  is  true  that  it  has 
received  the  conditional  sanction  of  some  of  the  great 
masters,  but  somehow  the  sanction  does  not  seem  to 
harmonize  with  the  precepts  elsewhere  given  in  their 
books.  I  realize  that  circumstances  arise  when  fitting 
glasses  in  this  manner  is  the  alternative  to  doing  noth¬ 
ing;  but  the  patient  should  be  warned  that  it  is  simply 
a  provisional  expedient  and  that  the  full  examination 
should  be  made  at  the  earliest  possible  moment.  The 
only  things  that  can  be  said  in  its  favor  are  that  it 
pleases  a  certain  class  of  people  by  catering  to  their 
prejudice  against  the  use  of  “drops,”  and  that  it  is  a 
quick  and  easy  way  of  disposing  of  the  case.  But  it 
should  ever  be  borne  in  mind  that  in  neglecting  to 
ascertain  the  total  error  of  refraction,  the  work  is 
transferred  to  the  field  of  conjecture.  If  the  patient 
is  40  or  more  years  old,  this  field  has  become  so  limited 
that  one  can  fearlessly  venture  to  estimate  its  boun¬ 
daries;  but  in  children  and  persons  under  25,  the  mani- 
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fest  error  gives  no  certain  indication  of  what  may 
remain  latent 

In  the  moderate  and  high  degrees  of  hypermetropia, 
the  accommodation  that  masks  the  latent  part  of  the 
error,  taken  in  relation  to  the  convergence  necessary  to 
maintain  singular  binocular  vision,  is  responsible  for 
most  of  the  disturbances  that  bring  the  patient  to  the 
oculist.  Correction  of  the  manifest  hypermetropia 
simply  lessens  the  struggle  of  accommodation  and  con¬ 
vergence  by  the  amount  in  meter  angles  corresponding 
to  the  dioptric  power  of  the  lenses  prescribed.  Why 
the  normal  relations  between  these  two  functions 
should  not  be  at  once  restored,  so  far  as  they  can  be 
with  glasses,  is  a  question  that  the  advocates  of  this 
method  of  refracting  have  never  answered  satisfac¬ 
torily. 

The  tedious  process  of  repeatedly  changing  glasses 
to  correct  the  gradually  increasing  quota  of  manifest 
error  seems  to  me  both  unnecessary  and  unduly  hard 
on  the  patient’s  pocketbook.  A  young  patient  having 
a  total  hypermetropia  of  4  or  more  diopters,  with  an 
absolute  manifest  of  1  diopter,  usually  has  a  long  road 
to  travel  and  many  glasses  to  purchase  before  the 
ultimate  goal  is  reached.  The  optometrists  have  not 
been  slow  in  seizing  the  opportunity  to  instance  the 
advocates  of  this  method  in  pushing  their  claims  for 
legislative  recognition,  alleging  that  the  optometrists 
use  the  same  method  in  fitting  glasses. 

The  foregoing  remarks  may  be  classed  under  the 
head  of  personal  opinions,  and  as  such  they  are  open 
to  discussion.  I  do  not  entertain  the  hope  that  my 
comments  will  in  the  least  affect  the  methods  of  those 
of  my  colleagues  that  happen  to  differ  from  me  in 
opinion.  My  main  object  has  been  to  point  out  to  my 
younger  colleagues  some  of  the  things  that  my  experi¬ 
ence  has  taught  me  to  regard  as  pitfalls  in  the  road  to 
the  accomplishment  of  good  refraction  work. 

Let  us  now  consider  ignorance — or  should  I  call  it 
lack  of  adequate  instruction — the  source  from  which 
the  largest  percentage  of  bad  work  emanates. 

It  is  well  known  that  there  are  a  large  number  of 
men  practicing  ophthalmology  who  neither  by  nature, 
education  nor  training  are  fitted  for  the  work.  If,  with 
similar  lack  of  fitness,  some  of  these  men  were  put  to 
work  in  a  factory  where  their  jobs  were  inspected, 
their  places  would  soon  be  vacant.  But  the  blunders 
of  medical  men  are  not  subject  to  inspection  and  have 
to  be  endured  by  the  patient,  until  perchance  he  falls 
into  the  hands  of  a  man  who  understands  his  business 
but  who  is  deterred  by  ethical  reasons  from  exposing 
the  ignorance  of  his  brother  physician. 

How  prevalent  is  this  lack  of  training  was  disclosed 
at  the  conclave  of  the  American  College  of  Surgeons 
held  in  Chicago  in  1917,  when  the  director  reported 
that  in  the  examinations  held  for  fellowship  in  the 
college,  the  poorest  papers  were  presented  by  the  eye, 
ear,  nose  and  throat  men,  and  that  only  2  per  cent, 
were  admitted  to  fellowship. 

In  days  gone  by,  the  excuse  for  ignorance  was  the 
lack  of  educational  facilities.  This  allegation  was  true 
to  a  certain  extent;  but  even  when  opportunity  for 
instruction  was  offered,  it  either  was  not  embraced  or 
was  embraced  in  such  a  perfunctory  and  indifferent 
manner  that  it  was  profitless.  Especially  was  this  true 
of  the  stucly  of  refraction. 

My  interest  in  teaching  this  branch  of  the  specialty 
dates  back  many  years.  Under  conditions  more  or  less 
favorable,  I  have  made  five  attempts  to  establish  post¬ 


graduate  courses  in  refraction.  They  were  all  failures 
because  the  men  were  not  interested  in  this  part  of  the 
work.  My  clinics  and  the  operating  room  were  always 
crowded,  but  on  refraction  days  there  was  always  room 
to  spare.  Indeed,  and  this  is  significant,  the  students 
seemed  more  interested  in  watching  the  assistants  fit 
glasses  than  they  were  in  learning  the  properties  of  the 
glasses  and  the  nature  of  the  anomaly  that  they  were 
being  fitted  to  correct.  As  one  of  them,  who  had  been 
practicing  ophthalmology  for  several  years,  put  it: 
“You  talk  about  a  lot  of  things  that  I  don’t  understand 
and  that  don’t  interest  me.  Those  fellows  out  there 
are  doing  real  practical  work ;  and  I  am  a  practical 
man.”  I  might  add  that  a  few  days  later  in  my  clinic, 
this  “practical  man”  diagnosed  as  plastic  iritis,  a  typical 
case  of  acute  glaucoma. 

Within  the  last  few  years,  things  have  changed  for 
the  better  in  the  matter  of  opportunities  for  studying 
ophthalmology.  There  is  now  little  excuse  for  igno¬ 
rance,  and  it  is  to  be  hoped  that  in  the  near  future 
ignorance  on  this  subject  will  be  inexcusable. 

The  University  of  Colorado  School  of  Medicine  has 
established  a  course  in  ophthalmology  under  the  direc¬ 
tion  of  Dr.  Edward  Jackson  of  Denver.  The  minimum 
term  is  one  year,  with  the  advice  to  extend  it  one  year 
longer.  On  passing  a  satisfactory  examination,  a 
diploma  of  Doctor  of  Ophthalmology  is  conferred. 
The  University  of  Minnesota  Medical  School  also  has 
a  one-year  course  in  ophthalmology  and  confers  a 
degree  of  Doctor  of  Ophthalmology.  Both  these 
institutions  offer  a  thorough  course  of  instruction  in 
physical  and  physiologic  optics,  refraction  and  accom¬ 
modation,  and  muscle  anomalies. 

The  American  Board  of  Ophthalmic  Examiners, 
acting  in  conjunction  with  the  American  College  of 
Surgeons,  is  endeavoring  to  sift  the  good  from  the  bad 
by  holding  examinations  and  issuing  certificates  to  men 
who  have  proved  their  fitness  to  practice  ophthal¬ 
mology.  As  this  board  acts  as  the  committee  on  cre¬ 
dentials  of  the  American  College  of  Surgeons,  its 
certificate  entitles  its  possessor  to  fellowship  in  the 
college. 

I  am  informed  that  the  examining  board  is  not  over¬ 
burdened  with  work.  This  was  to  be  expected.  A 
certain  class  of  medical  men  have  been  drifting  for 
years  into  ophthalmology,  most  of  them  through  the 
door  of  six  weeks’  postgraduate  courses.  They  have 
been  practicing  the  specialty  to  their  own  satisfaction 
and  profit,  caring  little  whether  or  not  their  qualifica¬ 
tions  were  brought  into  question.  Is  it  . reasonable  that 
such  men  shall  of  their  own  free  will  submit  to  an 
examination  which  they  feel  themselves  unable  to  pass  ? 
It  would  be  absurd  to  expect  such  a  thing.  It  is  to  our 
younger  men  that  we  must  look  for  the  realization  of 
all  hopes  for  higher  standards.  To  enable  these  men 
to  obtain  adequate  training  in  ophthalmology,  it  will 
be  necessary  that  more  of  our  medical  colleges  follow 
the  noble  example  set  by  the  University  of  Colorado 
and  the  University  of  Minnesota. 

Further,  as  a  protection  to  men  who  have  taken  the 
pains  properly  to  fit  themselves  for  the  specialty,  post¬ 
graduate  schools  and  institutions  devoted  to  the  treat¬ 
ment  of  eye  diseases  should  refuse  to  give  certificates 
for  a  few  weeks’  attendance,  should  establish  courses 
of  at  least  four  months  in  which  all  the  branches  of 
the  specialty  should  be  taught,  and  should  require  a 
satisfactory  examination  in  all  these  branches  before 
issuing  a  certificate.  I  fully  realize  that  such  an  inno- 
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vation  would  seriously  affect  some  institutions,  but  if 
the  standard  is  to  be  raised  and  men  working  to  attain 
this  standard  are  to  be  protected,  it  will  be  necessary 
to  “hew  to  the  line,  let  the  chips  fly  where  they  may.” 

To  encourage  the  establishing  of  schools  of  ophthal¬ 
mology  in  our  medical  colleges,  and  to  induce  the  man¬ 
agers  of  postgraduate  schools  and  of  eye  institutions 
to  adopt  longer  and  more  thorough  courses  of  training 
would  require  the  cooperation  of  the  medical  fraternity 
at  large.  This  cooperation  could  be  secured,  I  believe, 
by  a  concerted  propaganda  carried  on  by  our  national, 
sectional  and  local  ophthalmologic  societies. 

Without  the  cooperation  of  the  medical  profession 
at  large,  little  or  nothing  can  be  accomplished.  So  long 
as  incompetent  men  that  drift  into  ophthalmology  by  a 
cheap  and  easy  short  cut  are  put  on  a  par  with  men 
who  have  traveled  the  hard  and  costly  road,  there  will 
be  little  inducement  for  the  latter  to  make  the  effort. 
But  if  medical  men  would  lend  their  aid  by  giving 
preference  to  these  worthy  young  fellows,  not  only 
would  many  more  of  them  strive  for  the  highest  stand¬ 
ards,  but  also,  it  would  induce  others,  who  hitherto 
have  cared  little  about  standards,  to  improve  them¬ 
selves  and  apply  to  the  Board  of  Ophthalmic  Exam¬ 
iners  to  prove  their  competence  and  their  rights  to  the 
confidence  of  their  professional  brethren. 


CORRECTION  OF  THE  MUSCULAR 
ANOMALIES  OF  THE  EYES 

SECOND  IN  IMPORTANCE  ONLY  TO  THE  CORRECTION 
OF  THEIR  FAULTS  OF  REFRACTION  * 

SAMUEL  THEOBALD,  M.D. 

Clinical  Professor  of  Ophthalmology,  Johns  Hopkins  University,  Medical 
Department;  Ophthalmic  Surgeon,  Johns  Hopkins  Hospital 
and  Baltimore  Eye,  Ear  and  Throat  Hospital 

BALTIMORE 

Unless  my  experience  in  dealing  with  asthenopia  is 
very  exceptional,  and  the  deductions  drawn  therefrom 
entirely  misleading,  ophthalmic  practitioners,  as  a  rule, 
are  inclined,  it  would  seem,  to  minimize  the  importance 
of  the  muscular  anomalies  of  the  eyes,  and  to  lay 
relatively  too  great  stress  on  their  refractive  faults  as 
etiologic  factors  in  this  condition. 

This  conviction,  if  I  may  call  it  such,  is  due,  in 
considerable  measure,  to  the  fact  that  in  asthenopic 
patients  that  come  into  my  hands  after  having  been 
given  glasses  by  other  ophthalmologists,  it  is  so  often 
found  that,  though  great  pains  evidently  have  been 
taken  to  correct  even  minor  faults  of  refraction,  grave 
muscular  errors  have  been  entirely  overlooked,  or,  if 
detected,  have  been  ignored  in  the  glasses  prescribed. 

Then,  let  one  turn  to  the  tables  of  “affections  of  the 
eyes  treated”  in  the  annual  report  of  almost  any  oph¬ 
thalmic  hospital,  and  note  the  striking  contrast  between 
the  large  number  of  cases  of  anomalies  of  refraction 
and  accommodation  and  the  insignificant  number  of 
latent  muscular  faults  there  recorded.  For  example, 
in  a  recent  report  of  a  well-known  hospital  for  dis¬ 
eases  of  the  eye,  ear,  nose  and  throat,  I  find  under  the 
heading  “Anomalies  of  Refraction  and  Accommoda¬ 
tion”  2,819  cases  tabulated,  while  I  fail  to  find  in  the 
tables  mention  of  a  single  case  of  latent  muscular  fault, 

*  Read  before  the  Section  on  Ophthalmology  at  the  Seventieth 
Annual  Session  of  the  American  Medical  Association,  Atlantic  City, 
N.  J.,  June,  1919. 


a  single  instance  of  heterophoria.  In  another  report 
of  the  same  institution,  I  find  four  cases  of  exophoria 
recorded — no  mention  being  made  of  other  latent  mus¬ 
cular  faults — while  1,340  cases  of  anomalies  of  refrac¬ 
tion  and  accommodation  are  included. 

The  report  of  another  eye  and  ear  hospital,  one  of 
the  largest  and  best  known  in  the  United  States,  shows 
a  similar,  marked  contrast — 10,854  anomalies  of  refrac¬ 
tion  and  accommodation  are  mentioned,  and  only 
twenty-three  cases  of  latent  muscular  faults,  five  of 
esophoria,  eighteen  of  exophoria  and  one  of  hyper¬ 
phoria.  Quite  as  remarkable  is  the  fact  that  during 
the  period  covered  by  this  report,  in  which  only  these 
twenty-three  cases  of  heterophoria  were  observed,  there 
were  recorded  no  less  than  537  cases  of  convergent 
and  divergent  strabismus.  A  later  report  of  this  same 
institution,  made  in  1917,  gives  7,581  refractive  anom¬ 
alies,  541  convergent  and  divergent  squints,  and  only 
three  cases  of  heterophoria,  while  the  report  for  the 
same  year  of  a  well-known  hospital  for  diseases  of 
the  eye,  ear  and  throat,  in  New  York,  records  2,849 
refractive  anomalies,  283  cases  of  strabismus,  and  only 
two  cases  of  heterophoria. 

The  inevitable  conclusion  to  be  drawn  from  these 
figures,  it  seems  to  me,  is  that  in  these  institutions, 
and  not  improbably  in  the  majority  of  similar  institu¬ 
tions  throughout  the  country,  the  latent  muscular  faults 
of  the  eyes — and  it  is,  of  course,  these  latent  faults, 
not  the  manifest  faults,  the  squints,  that  give  rise  to 
asthenopia,  headaches,  etc.— are  in  large  measure 
ignored  in  the  routine  examinations  of  the  eyes  of 
patients  who  apply  for  the  relief  of  asthenopia. 

The  disposition  on  the  part  of  so  many  ophthal¬ 
mologists  to  underestimate  the  importance  of  the  mus¬ 
cular  faults  of  the  eyes  and  to  center  their  attention 
on  the  faults  of  refraction  is,  I  believe,  due  chiefly  to 
the  fact  that  muscular  imbalance  is  not  infrequently 
largejy,  and  sometimes  wholly,  dependent  on  errors  of 
refraction,  and  is  lessened  or  may  be  entirely  done 
away  with  when  these  errors  are  corrected  by  suitable 
lenses.  This  circumstance,  indeed,  has  led  certain 
extremists  to  deny  the  existence  of  “muscular  asthe¬ 
nopia,”  and  to  contend  that  this  condition  is,  in  all 
cases,  due  to  a  refractive  fault,  and  is  eliminated  by 
the  correction  of  this  fault.  And,  it  may  be  added, 
there  are  also  extremists — very  few,  it  is  true- — who 
hold  exactly  the  opposite  view,  who  insist  that  muscu¬ 
lar  imbalance  is  in  nowise  dependent  on  anomalies  of 
refraction — manifestly  a  still  more  bizarre  conception. 

While  the  views  of  these  extremists  do  not  deserve 
serious  consideration,  it  has  seemed  to  me  well  worth 
while  to  utter  a  word  of  warning  against  what  I 
believe  to  be  the  present  trend  of  ophthalmic  practi¬ 
tioners  to  belittle  the  importance  of  these  latent  anom¬ 
alies  of  the  ocular  muscles. 

The  point  that  I  wish  to  emphasize  is,  as  I  have 
said  before,1  that  “although  heterophoric  conditions, 
because  less  common,  are  not  so  frequent  a  cause  of 
asthenopia  as  are  errors  of  refraction,  they  are  quite 
as  capable  of  producing  the  manifold  symptoms,  local 
and  remote,  which  we  have  learned  to  attribute  to  eye- 
strain.”  And  further,  that  “while  it  is  true  refractive 
errors,  when  present,  markedly  influence  .  .  .  mus¬ 
cular  faults,  there  are  muscular  faults  .  .  .  which 

are  in  no  sense  dependent  upon  ametropia,  and  which 

1.  Theobald,  Samuel:  Prevalent  Diseases  of  the  Eye,  Philadelphia, 
W.  B.  Saunders  Company,  19(16,  p.  466. 
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are  just  as  real  as  ametropia  itself.”2  To  many  of  my 
colleagues  these  assertions  will  doubtless  sound  decid¬ 
edly  sophomoric;  but  to  many  more  ophthalmic  prac¬ 
titioners  throughout  the  country  they  may  perhaps 
prove  helpful,  if  taken  to  heart. 

It  is  my  clear  conviction  that,  unless  the  ophthal¬ 
mologist  in  every  case  of  asthenopia  determines  the 
muscle  balance,  he  does  not  do  justice  either  to  his 
patient  or  to  himself,  and  this  determination  of  the 
muscle  balance,  as  I  long  since  pointed  out,3  should  be 
made  not  only  for  distant  vision,  but  for  near  vision 
as  well. 

To  one  unaccustomed  to  making  these  tests,  or  to 
one  who  has  been  in  the  habit  of  employing  the  cum¬ 
bersome  and  unnecessary  apparatus  used  by  many  in 
making  them,  this  may  seem  a  hardship ;  but,  as  a  mat¬ 
ter  of  fact,  only  a  few  moments  are  required  to  obtain 
the  information  desired.  A  candle  flame  or  a  small 
electric  light  at  20  feet,  a  prism — by  preference  in  most 
instances  one  of  4  degrees — taken  from  the  trial  case 
and  held  vertically  before  the  eye,  and  a  multiple  Mad¬ 
dox  rod  enable  one,  with  very  little  expenditure  of  time, 
to  measure  with  exactness  the  lateral  and  vertical  mus¬ 
cle  balance  for  distant  vision;  while  a  prism  of  7 
degrees,  to  induce  vertical  diplopia,  and  an  asterisk 
printed  on  a  card,  to  encourage  accurate  accommoda¬ 
tion,  as  a  test  object,  will  enable  one — with  the  aid,  of 
course,  of  lenses  taken  from  the  trial  case — to  deter¬ 
mine  almost  as  quickly  the  lateral  muscle  balance  at  the 
reading  distance,  while  the  Maddox  rod,  supplemented 
by  the  invaluable  Schild’s  pinhole  light,  will  give  the 
vertical  muscle  balance  for  near  vision.  I  may  add  that 
I  waste  no  time  in  trying  to  discover  how  strong  a 
prism,  held  with  its  base  horizontal,  the  external  or 
internal  rectus  muscles  are  able  to  overcome,  as  I  long 
since  reached  the  conclusion  that  this  is  a  question  of 
knack  rather  than  a  trustworthy  determination  of  the 
relative  strength  of  these  muscles. 

While  these  muscle  tests  should  be  made  at  the  out¬ 
set  of  the  examination,  because  the  findings  are  less 
trustworthy  after  the  eyes  become  fatigued,  and 
because,  moreover,  they  afford  an  important  indication 
as  to  the  glasses  which  should  be  prescribed  for  the 
correction  of  any  refractive  fault  that  may  be  present, 
they  should  of  course  be  repeated  later  with  any  such 
fault  carefully  corrected. 

How  one  should  deal  with  heterophoria  depends  in 
large  measure  on  whether  the  condition  is  due  to  an 
actual  fault  of  the  muscles  themselves,  or  whether  the 
muscle  fault  is  only  apparent,  that  is  to  say,  is  solely 
or  chiefly  caused  by  an  error  in  the  refraction  of  the 
eyes.  In  the  latter  case,  correction  of  the  anomaly  of 
refraction  may  be  relied  on  to  eliminate  the  muscular 
imbalance.  In  the  former  case,  prismatic  glasses  are 
indicated  if  the  imbalance  is  not  marked,  and  one  or 
more  tenotomies  or,  as  some  prefer,  an  advancement 
or  a  tucking  operation,  if  the  muscle  fault  is  more 
considerable. 

Refractive  errors,  it  may  be  remarked,  though  they 
radically  influence  esophoria  and  exophoria,  have  little 
influence  on  hyperphoria,  except  that  pronounced  ani¬ 
sometropia  tends  to  favor  its  development,  as,  indeed, 
it  does  that  of  both  vertical  and  lateral  squint,  because 
in  this  condition  the  stimulus  to  binocular  fixation  is 
always  lessened  and  not  infrequently  entirely  abol¬ 
ished.  Under  such  circumstances,  the  prescribing  of 

2.  Theobald,  Samuel:  Prevalent  Diseases  of  the  Eye,  p.  468. 

3.  Theobald,  Samuel:  Tr.  Am.  Ophth.  Soc.,  1904. 


lenses  which  correct  the  anisometropia,  especially  if 
these  bring  the  vision  of  each  eye  approximately  to 
normal,  will  at  times  entirely  eliminate  heterophoria, 
and  may  even  correct  well-marked  squint.4 

I  have  already  spoken  of  the  importance  of  testing 
the  muscle  balance  for  near  vision  as  well  as  for  dis¬ 
tance  in  the  examination  of  asthenopic  eyes,  but  I 
consider  this  a  matter  of  so  much  importance  that  I 
feel  impelled  to  refer  to  it  again  before  concluding 
this  paper.  The  fact  that,  not  infrequently,  there  is 
marked  discordance  between  the  behavior  of  the  mus¬ 
cles  at  the  reading  distance  and  in  far  vision  does  not 
seem  to  have  received  the  general  recognition  which 
it  deserves.  This  discordance  one  finds  not  only  in  the 
lateral  muscles  but  occasionally  in  the  vertical  muscle 
balance  as  well.  Not  so  very  rarely  I  have  encoun¬ 
tered  hyperphoria  which  was  present  in  near  vision 
and  absent  in  distant  vision,  and  in  other  instances  the 
conditions  have  been  reversed — hyperphoria  in  distant 
vision  and  vertical  orthophoria  in  near. 

Of  greater  practical  importance,  however,  is  the 
fact  that  unless  the  muscle  balance  at  the  reading 
distance  is  known,  the  existence  of  subnormal  accom¬ 
modative  power— the  muscle  fault  which,  in  my  experi¬ 
ence,  is  oftenest  overlooked — cannot  be  recognized. 
The  detection  and  correction  of  this  anomaly  is,  in 
many  cases,  so  helpful  that  if  nothing  else  were  gained 
by  the  near  muscle-balance  tests,  this  alone  would  fully’ 
repay  the  time  and  trouble  involved  in  making  them. 


ABSTRACT  OF  DISCUSSION 

ON  PAPERS  OF  DRS.  EMERSON,  PYLE,  GARDINER 
AND  THEOBALD 

Dr.  Edward  Jackson,  Denver :  Dr.  Emerson  has  given 
us  a  new  point  of  view  in  a  part  of  our  work  in  which  many 
of  us  are  in  ruts,  and  are  more  and  more  liable  to  get  into 
deeper  ruts.  First,  headache  or  similar  symptoms  are  not 
thrust  into  the  system  like  a  foreign  body.  It  is  not  an 
external  injury.  The  symptoms  are  all  reactions  against 
something,  and  are  only  to  be  understood  and  explained 
when  we  approach  them  from  the  point  of  view  that  the 
reaction  is  for  the  good  of  the  organism.  It  may  be  a  reac¬ 
tion,  painful  and  harmful  in  many  ways,  but  the  reaction 
exists  because  it  can  do  some  good  for  the  organism  which 
reacts.  The  patient  does  not  have  headache  simply  because 
he  has  had  eyestrain,  but  because  of  other  things  that  are 
peculiar  to  him  or  to  his  whole  make-up,  eyestrain  pro¬ 
duces  this  peculiar  effect.  Headache  is  a  symptom  or  reac¬ 
tion  provoked  by  three  or  more  conditions.  The  particular 
value  of  eyestrain  in  connection  with  these  symptoms  is  that 
it  is  one  factor  which  we  can  remove,  and  unless  removed 
possibly  all  symptoms  will  recede  immediately,  or  more 
gradually.  With  reference  to  saving  the  nervous  system 
from  strain,  and  not  aiming  to  get  the  best  possible  vision, 
there  can  be  no  question  that  very  often  that  is  the  thing  to 
be  dene,  but  in  a  general  way,  the  greatest  saving  of  strain 
is  by  giving  the  easiest  and  clearest  vision,  with  the  least 
effort.  If  a  patient  sees  a  thing  clearly,  other  things  being 
equal,  he  will  see  it  more  easily  than  if  it  is  blurred.  And 
if  the  person  should  get  overblurring  and  strained  vision,  he 
cannot  overcome  blurring  by  strain.  Therefore,  the  accu¬ 
racy  referred  to  by  Dr.  Pyle,  is  an  important  element  in 
giving  freedom  from  the  strain.  And  that  accuracy  cannot 
be  too  extreme.  If  you  can  get  rid  of  the  possible  recurring 
strain,  even  though  it  is  very  small,  you  will  have  made 
the  nervous  system  safer  from  future  bankruptcy.  There  is 
a  strain  which  comes  from  trying  to  see  under  new  con¬ 
ditions,  and  we  need  to  consider  that  more  than  we  do  in 

4.  Theobald,  Samuel:  Notes  of  Two  Cases  of  Squint  and  One  of 
Esophoria  Due  to  Anisometropia  in  Which  the  Muscular  Anomalies 
Were  Cured  by  Glasses,  Am.  J.  Ophth.,  February,  1890. 
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prescribing  corrective  lenses.  In  many  cases,  the  serious 
cases  referred  to  us  by  the  internist  the  strain  may  prove 
fatal,  as  the  patient  may  give  way  under  the  first  strain  and 
go  on  to  complete  invalidism. 

Dr.  Albert  E.  Bulson,  Jr.,  Fort  Wayne,  Ind. :  The  appro¬ 
priate  correction  of  errors  of  refraction  requires  as  much 
skill  and  as  much  judgment  as  anything  connected  with  the 
practice  of  ophthalmology,  and  yet  it  is  a  branch  of  our 
work  which  receives  the  least  consideration  by  a  very  large 
proportion  of  our  members.  So  much  refraction  work  is  so 
hastily  performed  and  of  such  superficial  character  that  there 
is  little  wonder  that  many  patients  wander  from  one  special¬ 
ist  to  another  in  attempts  to  obtain  relief  that  could  be 
obtained  if  more  care  was  taken  in  determining  the  error 
of  refraction  and  more  judgment  exercised  in  the  prescrip¬ 
tion  for  the  individual  case.  It  is,  therefore,  quite  appro¬ 
priate  for  a  distinguished  internist  to  call  attention  to  our 
defective  work,  and  especially  as  it  pertains  to  a  class  of 
sufferers,  many  of  them  neurotics,  who  require  painstaking 
and  accurate  determination  of  the  state  of  the  refraction, 
and  a  prescription  for  glasses  based  on  the  study  of  the 
individual  patient’s  peculiar  needs  in  order  to  aid  the 
internist  or  the  neurologist,  as  well  as  ourselves,  in  securing 
that  relief  which  the  patient  desires  and  should  have.  The 
point  is  well  taken  that  we  should  fit  glasses  to  the  patient’s 
nervous  system  as  well  as  to  his  eyes,  and  that  keenness  of 
vision — either  with  or  without  glasses — is  no  indication  that 
the  patient  is  not  suffering  from  strain  which  is  producing 
a  tax  on  the  nervous  system  that  is  causing  discomfort  for 
the  patient.  Much  difference  of  opinion  exists  as  to  the 
methods  to  be  adopted  in  the  examination  of  refraction 
patients,  but  in  my  experience — covering  a  good  many  years 
and  an  abundance  of  material — I  find  that  the  most  satis¬ 
factory  results,  to  me  as  well  as  to  my  patients,  are  those 
which  follow  the  most  exhaustive  and  painstaking  examina¬ 
tion,  coupled  with  a  careful  study  of  the  patient  himself 
and  of  his  ocular  needs.  The  prescription  for  glasses  should 
not  be  written  until  after  the  static  refraction  is  known  and 
the  retinoscopic  findings  checked  up  carefully  by  subjective 
tests.  I  have  the  utmost  confidence  in  the  value  of  a 
retinoscopic  examination  performed  accurately  under  proper 
conditions.  In  the  final  analysis  we  are  confronted  with 
the  proposition  laid  down  by  Dr.  Emerson,  which  in  effect 
is  that  we  must  fit  the  glasses  to  the  patient’s  nervous  system 
as  well  as  to  his  eyes,  and  to  do  this  requires  the  highest 
expression  of  our  art. 

Dr.  Thomas  B.  Holloway,  Philadelphia:  A  careful  and 
accurate  refraction  is  not  based  on  the  refraction  of  the 
eye  alone,  but  is  essentially  a  refraction  of  the  patient. 

It  is  true  that  much  bad  work  is  still  done,  but  I  am 
optimistic  along  this  line  and  believe  that  the  character 
cf  our  refraction  work  has  improved.  Whatever  appliances 
and  methods  are  used,  certain  preliminary  data  must  be 
obtained  with  due  consideration  of  accommodation,  con- 
veigence  and  the  various  phorias.  The  question  of  assis¬ 
tants  is  an  important  one,  but  not  a  difficult  one,  for  no 
one  should  be  given  the  duties  of  an  assistant  until  he  has 
had  considerable  fundamental  training.  I  fear  that  the  ques¬ 
tion  of  a  cycloplegic  will  continue  to  be  discussed  for  years 
to  come.  In  the  main  I  heartily  agree  with  the  essayist  in 
his  insistence  on  its  use.  I  always  use  it  under  the  early 
presbyopic  age,  the  exceptional  case  excluded.  As  to  proper 
training,  I  question  whether  ophthalmology  is  any  worse 
off  than  the  other  branches  of  medicine.  I  do  not  believe 
in  special  courses  in  refraction  unless  the  individual  has  had 
a  basic  course  in  ophthalmology  or  is  seriously  devoting 
his  time  to  the  subject.  Dr.  Gardiner  touched  on  an  impor¬ 
tant  point  when  he  refers  to  postgraduate  instruction.  Such 
a  course  should  not  be  of  less  than  four  months’  duration 
and  all  students  must  be  examined.  It  is  far  better  that  the 
student  be  drilled  in  fundamentals  than  that  he  be  fed  up 
on  operative  clinics  as  usually  conducted  and  in  the  atten¬ 
dance  of  which  much  time  is  wasted. 

Dr.  Isaac  Hartshorne,  New  York:  Not  until  three  or 
four  years  ago  did  I  begin  to  realize  that  some  of  my 
patients  had  an  improper  ratio  between  abduction  and  adduc¬ 


tion  which  was  not  demonstrated  by  the  ordinary  Maddox 
rod.  Consequently,  the  testing  of  abduction  and  adduction 
with  a  rotary  prism  has  been  made  as  definite  a  routine  as 
the  Maddox  rod  test.  Clinically  there  is  often  little  differ¬ 
ence  between  the  symptoms  of  convergence  insufficiency  and 
divergence  excess,  though  the  latter  seems  to  produce  less 
trouble  than  the  former.  Technically  and  therapeutically 
there  is  a  marked  difference.  Some  of  the  cases  with  con¬ 
vergence  insufficiency  have  retained  the  proper  ratio  (1-3) 
between  divergence  and  convergence,  and  hence  present  also 
a  divergence  insufficiency.  As  causes  of  muscle  imbalance,  I 
wish  to  emphasize  muscle  weakness,  refractive  errors,  and 
disturbances  of  innervation  as  probably  being  the  most 
frequent  causes.  Apparently  heredity  plays  a  part,  as  often 
several  members  of  the  same  family  are  affected.  Appar¬ 
ently  men  and  women  are  involved  about  equally.  Myopes 
seem  to  be  less  affected  than  hyperopes,  which  has  led  me 
to  believe  that  a  great  deal  of  convergence  insufficiency  is 
simply  muscle  fatigue,  that  is,  muscle  staleness,  akin  to 
athletic  staleness.  The  treatment  of  convergence  insuffi¬ 
ciency  calls  for  differentiation  as  to  the  reason  for  the 
insufficiency  and  careful  judgment  as  to  what  should  be 
done  in  the  individual  case.  No  routine  treatment  can  be 
adopted  to  apply  to  all  cases.  The  physiologic  treatment 
of  this  condition  is  carried  out  by:  (1)  so-called  finger 
exercises;  (2)  exercises  with,  prisms,  base  out,  and  (3)  the 
stereoscope.  The  most  important  procedure  of  all  is  a  care¬ 
ful  correction  of  refractive  errors  after  cycloplegic  examina¬ 
tion,  with  special  attention  to  the  accurate  finding  of  the 
astigmatic  amount  and  axis.  It  is  equally  important  to 
obtain  an  accurate  grinding  of  the  prescription  as  ordered. 
In  a  great  majority  of  these  cases  this  treatment  alone  will 
suffice.  It  is  for  the  few  who  need  further  care  that  other 
procedures  are  also  necessary. 

Dr.  Alexander  Duane,  New  York :  With  regard  to  head¬ 
ache,  two  points  are  to  be  emphasized:  First,  that  we 
ought  always  to  look  beyond  the  obvious  cause.  Second, 
that  headache  is  usually  complex  in  origin.  The  oculist,  in 
fact,  has  to  take  a  broad  view,  including  aspects  outside 
his  own  specialty,  and,  in  particular,  must,  as  Dr.  Emerson 
says,  consider  the  patient— his  age  and  the  fixity  of  his 
habits,  his  idiosyncrasies,  his  mental,  moral,  and  physical 
make-up,  the  exactions  imposed  by  his  occupation  or  sur¬ 
roundings,  and  finally  his  maladies,  obvious  or  latent.  In  my 
experience,  homatropin,  properly  applied,  usually  gives 
results  as  reliable  as  those  obtained  with  atropin,  and,  what 
is  important,  if  in  any  case  the  results  are  unreliable,  there 
is  generally  evidence  of  the  fact  in  the  findings.  If  one 
measures  the  range  of  accommodation  during  the  progress 
of  the  homatropin  cycloplegia,  makes  his  examination  when 
the  range  is  low,  and  in  the  few  cases  in  which  the  range 
continues  high  and  the  results  vary,  then  resorts  to  atropin, 
he  will  have  little  reason  to  complain  of  inaccurate  findings. 

I  am  a  little  surprised  to  hear  Dr.  Pyle  characterize  skias¬ 
copy  as  “only  suggestive  and  not  accurate.”  This  is  the 
case  if  skiascopy  is  performed  without  heed  to  the  precau¬ 
tions  that  should  be  taken,  but  that  is  true  of  any  method. 
Except  in  the  case  of  very  young  children,  in  whom  we 
have  to  rely  on  objective  methods  exclusively,  I  have  fol¬ 
lowed  a  definite  routine.  Rarely  is  there  any  difference 
between  the  skiascopic  and  the  subjective  determination. 
When  such  a  difference  exists,  skiascopy  often  gives  aid  in 
determining  the  precise— not  the  approximate — finding.  But 
if  there  should  be  an  irreconcilable  difference,  I  would  feel 
with  Dr.  Pyle  that  the  subjective  test  is  the  court  of  last 
appeal.  In  most  cases,  except  those  of  nonpresbyopic 
myopia,  I  make  a  postcycloplegic  test,  preferably  about  a 
week  after  the  instillation  of  the  homatropin.  With  Dr. 
Theobald  I  agree  that  the  muscular  tests  should  be  made 
for  near  as  well  as  for  distance.  I  do  not  quite  agree  with 
Dr.  Theobald  that  tests  in  overcoming  prisms,  particularly 
prisms,  base  in,  are  useless,  and  I  decidedly  take  issue  with 
his  statement  that  subnormal  accommodation  can  be  recog¬ 
nized  only  by  taking  the  muscle  balance  at  the  reading 
distance.  The  proportion  of  cases  in  which  heterophoria 
causes  trouble  is  hard  to  determine.  The  diagnosis  has  to 
be  made  by  exclusion.  In  some  cases  the  symptoms  from  the 
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start  are  evidently  due  to  disturbance  of  the  exterior  muscles 
of  the  eye,  and  in  that  case  treatment  of  the  latter  should 
he  initiated  at  once. 

Dr.  W.  W.  Kahn,  Detroit :  Formerly  we  sent  our  patients 
to  the  internist,  and  now  the  internist  sends  them  to  us.  We 
have  reason  to  congratulate  ourselves  on  the  energy  and 
the  proficiency  obtained  in  our  work.  Dr.  Emerson’s  paper 
gives  the  thought  that  the  eyestrain  symptoms  are  closely 
connected  with  the  bodily  health.  In  order  to  get  our  best 
results  in  refraction,  it  is  absolutely  necessary  that  we  see 
that  the  other  troubles  in  the  patient  are  corrected.  I  try 
to  cooperate  with  our  general  practitioners  and  specialists 
to  get  the  patient  into  the  best  possible  health,  and  in  that 
way  to  get  the  best  results  through  refraction.  There  are 
no  anastigmatic  eyes.  Dr.  Gould  himself  says  he  never 
saw  an  anastigmatic  eye. 

Dr.  Sidney  L.  Olsho,  Philadelphia:  I  have  used  a  trial 
frame  like  Dr.  Pyle’s.  In  certain  respects  my  trial  frame 
differs  slightly. 

(Dr.  Olsho  gave  a  blackboard  demonstration  of  his  trial 
frame.  A  full  description  will  be  published  in  the  trans¬ 
actions  of  the  section.) 

Dr.  John  Green,  St.  Louis :  Since  I  have  been  syste¬ 
matically  using  Lancaster’s  charts  I  am  convinced  that  I 
determine  the  axis  and  strength  of  the  cylinder  with  greater 
accuracy  than  ever  before.  After  all,  it  is  the  postcycloplegia 
test  which  determines  the  prescription,  and  it  is  precisely 
in  determining  the  exact  axis  of  the  cylinder  under  these 
conditions  that  Lancaster’s  charts  excel.  It  is  a  truism  that 
the  axis  “under  drops”  and  the  axis  “after  drops”  may  differ. 
With  Lancaster’s  charts  it  is  possible  with  most  patients 
to  determine  the  axis  within  five  degrees  and  the  strength  of 
the  cylinder  to  from  1  to  8  diopters.  I  question  very  much 
whether  the  method  of  determining  the  precise  axis  by  hav¬ 
ing  the  patient  observe  the  gaps  in  small  letters  and  indicate 
the  “stop”  point  of  a  rotating  cylinder  can  be  equally  exact. 

Dr.  William  H.  Wilder,  Chicago :  The  older  members 
of  the  section  will  recall  the  time  when  we  asked  the 
internists  to  recognize  the  fact  that  headaches  may  be  pro¬ 
duced  by  such  a  mythical  thing  as  eyestrain,  We  must  not 
forget  the  fact  that  ophthalmology  is  only  a  branch  of 
medicine,  and  that  the  eye  is  not  differentiated  from  the 
other  organs.  It  behooves  every  ophthalmologist  to  remem¬ 
ber  that  he  is  also  a  physician,  and  that  he  must  take  and 
study  the  case  as  a  whole.  Headache  is  a  symptom  with 
which  we  must  reckon.  These  headaches  take  place  in  a 
class  of  individuals  who  have  nerve  fatigue.  The  indivi¬ 
dual’s  nervous  balance  is  upset,  and  we  must  try  to  straighten 
it  out  and  save  him  from  a  fall.  When  we  have  convales¬ 
cence  from  a  serious  disease,  we  cannot  give  the  patient 
tasks  to  perform  which  he  might  do  when  in  normal  health. 
And  here  I  offer  a  word  of  suggestion  to  the  internist,  not 
to  imagine  that  these  patients  can  use  their  eye  muscles  as 
readily  as  they  did  in  health. 

Dr.  C.  J.  Savage,  Nashville:  I  will  refer  to  some  cases  of 
muscular  errors  in  which  existed  cyclophoria,  a  condition  not 
mentioned  in  any  paper  or  discussion  so  far  this  morning. 
A  man  who  had,  in  spite  of  difficulties,  grown  to  be  a  great 
banker,  found  himself  confronted  with  an  offer  of  a  high 
position  in  a  New  York  bank.  He  knew  the  physical  con¬ 
dition  of  his  eyes  was  such  that  he  could  not  undertake  the 
greater  work.  These  were  his  errors,  as  I  found  them : 
Left  hyperphoria  4  degrees  plus  cyclophoria  8  degrees,  and 
exophoria  14  degrees.  The  complication  of  plus  cyclophoria 
was  the  condition  which  made  him  carry  his  head  toward 
his  right  shoulder,  in  which  position  he  could  see  single 
with  his  two  eyes.  With  head  erect  he  had  double  vision, 
and  the  doubling  was  worse  if  he  attempted  to  carry  his 
head  toward  the  left  shoulder.  I  did  a  nasal  marginal 
tenotomy  of  the  left  superior  rectus,  and  a  central  tenotomy 
of  the  left  external  rectus.  From  that  time  to  this  he  has 
been  comfortable  in  the  work  of  his  new  position.  Another 
man  had  since  childhood  been  wholly  unable  to  maintain 
binocular  single  vision,  the  right  eye  being  the  one  which 
would  turn  always  directly  out.  The  monocular  phorometer 
showed  him  to  have  exotropia  of  26  degrees  and  plus  cyclo- 


tropia  of  17  degrees.  I  made  an  upper  marginal  tenotomy 
of  his  right  externus,  and  ten  days  later  made  a  right  mar¬ 
ginal  tenotomy  of  his  left  externus.  Following  the  first 
operation  there  was  binocular  single  vision,  which  was  made 
easier  by  the  second  operation. 

His  cycloexotropia  has  been  transformed  into  practical 
orthophoria.  He  has  binocular  single  vision  at  all  times,  and 
is  comfortable  in  his  work.  The  cyclophorometer  still  shows 
probably  2  degrees  of  plus  cyclophoria.  A  third  man,  an 
army  surgeon,  was  wearing  a  plus  one  and  one  half  prism 
base  down  for  the  right  eye,  and  also  a  plus  one  and  one 
half  prism,  with  base  up,  before  the  left  eye.  With  a  mon¬ 
ocular  phorometer  I  found  him  without  any  hyperphoria,  per¬ 
fect  balance  of  the  vertically  acting  muscles.  •  He  had  6 
degrees  of  exophoria  in  the  near,  and  the  cyclophorometer 
showed  him  to  have  70  degrees  of  plus  cyclophoria.  I  did 
an  upper  marginal  tenotomy  of  both  externi.  Five  hours 
after  the  operation,  he  had  no  cyclophoria  at  all.  The  Mad¬ 
dox  rod  is  wholly  useless  in  testing  the  recti  muscles,  but 
constitutes  the  very  best  test  for  imbalance  of  the  obliques, 
that  is,  after  cyclophoria. 

Dr.  H.  B.  Lemere,  Omaha :  Patients  are  sometimes 
exhausted  and  suffering  from  symptoms.  That  is  why  they 
come  to  you.  You  give  them  a  test  chart  with  the  light 
coming  through  frosted  glass,  with  black  letters  on  this 
glass.  You  are  going  against  all  laws  of  illumination.  How 
can  this  be  remedied  ?  The  test  chart  should  be  illuminated 
by  indirect  lighting.  I  made  such  a  chart  with  a  draughts¬ 
man’s  board,  two  lights  and  two  parabolic  reflectors.  The 
light  in  every  meridian  is  the  same.  There  is  no  shadow 
from  any  object  erected  in  the  middle  of  the  chart.  Many 
cases  of  refractive  error  change  from  day  to  day  and  from 
week  to  week,  and  these  cases  under  most  complete  cyclo- 
plegia  will  change  both  in  the  axis  of  the  correcting  cylinder 
and  in  its  amount.  What  is  this  change  due  to?  It  is  not 
due  to  the  ciliary  muscle.  In  the  large  percentage  of  the 
cases  I  have  found  these  cases  show  minute  changes  in  the 
macular  region,  causing  the  variations  in  refraction.  This 
condition  will  be  overlooked  unless  the  macular  region  is 
inspected  very  carefully.  The  ophthalmoscopic  examination 
must  be  made  after  the  subjective  test;  otherwise  a  scotoma 
from  such  an  examination  of  the  macula  as  I  have  found 
that  about  three  seconds’  observation  of  the  region  are  neces¬ 
sary  to  observe  the  changes. 

Dr.  Linn  Emerson,  Orange,  N.  J. :  This  symposium  on 
refraction  would  not  be  complete  without  registering  a  pro¬ 
test  against  the  so-called  library  and  Windsor  style  of 
frames.  With  the  objection  to  spectacles,  it  is  entirely  arti¬ 
ficial,  as  we  all  remember  that  10  years  ago  we  could  not 
get  young  women  to  wear  spectacles.  They  insisted  on 
glasses  because  they  were  more  stylish.  Now,  all  the  girls 
will  go  out  and  get  a  pair  of  these  ugly  library  spectacles. 
Why?  Because  they  are  fashionable.  The  lenses  are  too 
large  and  widely  separated,  particularly  if  they  are  bifocal. 
And  what  is  worse  than  all  the  rest  is  those  lenses  turn  in 
the  frame.  If  you  must  wear  them,  make  the  lenses  slightly 
oval  so  they  cannot  turn,  or  that  the  lenses  may  be  marked 
at  the  hinge,  so  that  they  can  be  seen  to  be  out  of  proper 
axis  when  such  is  the  case. 

Dr.  Oliver  Tydings,  Chicago :  The  whole  question  is  one 
of  diagnosis.  The  man  most  accurate  in  diagnosis  finds 
fewer  of  those  cases.  A  patient  had  intolerable  headaches 
for  three  or  four  years,  and  they  were  absolutely  relieved 
by  removal  of  the  tonsils.  As  to  cycloplegias,  I  have  used 
scopolamin  almost  exclusively  in  my  practice.  Where  I  can¬ 
not  use  scopolamin,  I  use  atropin;  but  you  can  get  as  good 
results  from  scopolamin  in  three-quarters  to  one  and  one-half 
hours,  as  you  can  get  from  the  use  of  atropin  in  56  hours. 
I  fully  endorse  what  Dr.  Savage  said  about  the  Maddox  rod, 
and  what  Dr.  Theobald  said  about  the  necessity  of  accurate 
muscular  measurement. 

Dr.  Dunbar  Roy,  Atlanta,  Ga. :  I  agree  with  Dr.  Emer¬ 
son’s  view  in  the  main,  but  he  has  not  gone  far  enough  in 
suggesting  a  remedy.  The  reason  why  some  ophthal¬ 
mologists  relieve  their  patients  by  the  fitting  of  glasses  is 
the  fact  that  they  study  the  individual  in  all  his  or  her 
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environments,  not  simply  as  an  eye  case.  This  efficiency  is 
obtained  by  long  experience.  I  agree  with  the  essayist  that 
it  is  the  low  degree  of  error  which  produces  the  neurotic 
symptoms.  In  advancing  the  plea  for  a  more  thorough  use 
of  atropin,  I  think  he  is  wrong  unless  he  qualifies  it  by  hav¬ 
ing  the  examination  made  after  the  mydriatic  effect  has 
entirely  subsided.  Patients  and  doctors  are  not  willing  to 
wait.  Homatropin  is  not  a  cycloplegic  in  the  true  sense  of 
the  word.  If  you  want  to  examine  an  eye  where  the  accom¬ 
modation  is  paralyzed  you  must  use  atropin.  If  you  only 
want  a  mydriatic  you  can  use  homatropin  unless  the  pupil 
is  too  small  for  one  to  use  retinoscopy  or  to  get  a  clear 
image  with  the  ophthalmoscope.  When  a  cycloplegic  is 
needed  it  is  atropin.  I  rarely  use  either  in  patients  over 
20  years  of  age.  When  a  patient  needs  glasses  he  needs 
them  when  his  eyes  are  in  their  natural  or  normal  condi¬ 
tion  and  not  when  the  muscle  of  accommodation  is  par¬ 
tially  paralyzed.  This  is  the  reason  why  opticians  so  fre¬ 
quently  fit  patients  with  comfortable  glasses  where  the 
ophthalmologist  has  failed.  Another  great  trouble  is  the 
having  of  a  fixed  distance  to  which  reading  glasses  are 
fitted.  Some  patients  want  a  close  focus  in  their  work, 
others  want  a  very  long  focus.  This  idea  that  the  reading 
distance  for  every  individual  must  be  at  12,  13  or  14  inches 
is  wrong.  The  workman  who  only  reads  the  evening  papers 
and  uses  his  glasses  for  driving  nails  and  putting  names  in 
his  day  book  on  the  counter,  does  not  need  a  glass  like  the 
student  and  architect,  who  must  see  every  line  and  angle 
in  his  work.  For  distant  glasses  the  patient  needs  glasses 
for  infinite  distance,  not  20  feet.  Twenty  feet  is  not  infinite. 
Let  him  go  to  the  window  and  look  out  for  two  blocks 
away  and  see  if  the  glasses  suit  him.  Another  feature  which 
is  wrong.  The  big  trial  frames  are  a  nuisance.  I  am  sorry 
to  see  Dr.  Pyle  refer  to  those  cumbersome  trial  frames  as 
pictured  in  his  paper.  They  are  a  nuisance  and  should  be 
abolished.  The  patient  is  more  concerned  with  the  heavy 
frames  on  the  nose  than  he  is  about  the  acuity  of  vision. 
He  does  not  know  which  is  the  discomfort,  the  glasses  or 
the  frames.  Have  a  swing  frame  in  front  or  a  one  groove 
aluminum.  The  essayist  is  right.  Work  with  the  internist 
but  use  more  common  sense  in  doing  your  refractive  work. 

Dr.  A.  E.  Davis,  New  York:  I  have  been  especially 
pleased  and  instructed  by  the  paper  of  Dr.  Emerson,  who 
has  emphasized  the  fact  that  the  eyes  are  something  more 
than  two  optical  instruments  set  in  the  front  of  the  head. 
The  eyes  are  indeed  a  vital  part  of  the  complex  organism 
of  the  entire  body  and  in  fitting  and  adjusting  glasses  we 
should  bear  this  point  in  mind.  His  description  of  those 
cases  of  eyestrain  associated  with  sick  headaches,  migraine, 
the  phobias,  etc.,  is  highly  illuminating  and  his  insistence 
that  in  such  cases  the  combined  efforts  of  both  the  ophthal¬ 
mologist  and  the  internist  are  required,  is  sound  teaching. 
In  these  exceptional  cases  I  am  in  entire  accord  with  the 
dictum  that  the  entire  static  error  should  be  ascertained  by 

the  full  use  of  a  true  cycloplegic,  as  atropin  or  scopolamin 

and  not  the  use  of  the  so-called  cycloplegic  homatropin.  In 
such  cases  all  the  objective  tests  should  be  made  and  then 
the  crucial  subjective  tests,  including  muscle  balance.  The 
tests  should  not  be  prolonged  too  far  at  a  single  sitting, 
unless,  as  Dr.  Emerson  says,  the  patient  becomes  fatigued. 
In  such  instances  the  patient  is  uncertain  what  he  does  see, 
and  I  may  say,  the  examiner  is  often  uncertain  of  what  he 
is  trying  to  do.  In  the  ordinary  refraction  patients  above 

fifteen  years  of  age,  I  do  not  use  cycloplegics  as  a  routine 

procedure,  reserving  cycloplegics  for  exceptional  cases  where 
there  are  indications  of  spasm  of  accommodation  in  children 
in  squint  cases,  and  in  the  class  of  cases  spoken  of  by  Dr. 
Emerson.  In  reference  to  the  point  made  by  Dr.  Gardiner 
that  no  satisfactory  answer  had  been  forthcoming,  why  in 
high  degrees  of  hypermetropia  the  normal  relations  between 
convergence  and  accommodation  should  not  at  once  be 
restored  so  far  as  they  can  be  with  glasses  (full  correction), 
is  a  question  that  the  advocates  of  a  partial  correction  of 
the  hypermetropia  have  never  answered  satisfactorily.  I 
may  say  that  Landoldt  answered  this  question  long  ago  when 
he  showed  that  the  ciliary  muscle  could  work  comfortably 
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with  only  one  third  of  its  power  in  reserve,  whereas  the 
converging  muscle  must  keep  two  thirds  of  its  power  in 
reserve.  In  all  cases  with  rare  exceptions  I  test  the  muscle 
balance.  However,  I  give  prisms  only  for  the  correction  of 
vertical  deviation. 

Dr.  Charles  P.  Emerson,  Indianapolis :  One  of  the  chief 
duties  of  a  teacher  of  internal  medicine  is  to  disabuse  the 
minds  of  his  students  of  the  use  of  those  terms  which  we 
call  “semaphore”  phrases.  They  stop  a  train  of  thought. 
Such  words  are  migraine,  neurasthenia  and  cycloplegia.  To 
judge  of  the  asthenia  of  the  patient  is  my  function,  and 
while  it  might  be  desirable  for  the  ophthalmologist  to  get 
some  idea  of  whether  his  patient  is  thenic  or  asthenic,  it 
took  us  two  or  three  hours  to  do  so,  and  you  should  ask  us 
concerning  the  results  of  the  nervous  reactions  of  this  patient, 
and  then  you  should  confer  with  us  as  to  whether  those 
particular  symptoms  should  be  corrected  by  eyeglasses,  or 
whether  we  should  proceed  farther  in  seeking  for  the  cause 
of  eyestrain.  Some  of  the  cases  have  been  those  of  asthenia, 
and  you  have  told  us  they  were  cases  of  ciliary  hyperatrophy. 
You  told  us  these  cases  were  the  ones  in  which  we  required 
repeated  attention  in  giving  them  what  was  desired. 

Dr.  Walter  L.  Pyle,  Philadelphia :  It  is  a  great  satis¬ 
faction  to  hear  from  a  well  known  internist  such  an  excel¬ 
lent  exposition  of  the  problems  relative  to  eyestrain.  Dr. 
Emerson’s  fear  of  the  narrowness  of  the  specialty  of  ophthal¬ 
mology  will  soon  be  unwarranted.  From  my  experience  in 
private  consultations  and  professional  meetings,  no  specialist 
is  finding  closer  or  more  numerous  interrelations  with  the 
whole  science  of  medicine  and  surgery  than  the  oculist.  In 
ophthalmic  meetings  no  subject  is  more  popular  than  medical 
ophthalmology,  or  neuro-ophthalmology ;  and  some  of  the 
established  methods  of  medical  diagnosis  have  been  elabor¬ 
ated  chiefly  by  observations  and  experiments  of  ophthalmol¬ 
ogists.  Dr.  Emerson’s  warning  against  “overkeenness  of 
vision”  is  significant  of  too  frequent  overcorrection  of  myopia 
or  undercorrection  of  hyperopia,  circumstances  which  should 
never  occur  if  preliminary  cycloplegia  is  used,  and  proper 
methods  of  examination  of  refraction  employed.  Dr.  Emer¬ 
son  issues  a  very  proper  plea  for  personal  work  in  the  exam¬ 
ination  of  refraction.  I  always  do  my  refractive  work  per¬ 
sonally.  In  regard  to  the  invariable  use  of  atropin,  I  do  not 
believe  that  this  is  wise.  Prolonged  cycloplegia  and  mydri¬ 
asis  often  greatly  interfere  with  the  best  subjectice  exam¬ 
inations.  A  more  transient  cycloplegic  such  as  homatropin, 
used  in  the  manner  I  have  stated,  generally  gives  better 
results,  and  more  often  makes  evident  the  complete  optical 
defect  sooner  than  the  old  fashioned  prolonged  use  of  atropin. 

I  agree  with  Dr.  Emerson  that  each  patient  should  be  studied 
individually,  and  that  the  proper  prescription  for  lenses 
should  be  determined  only  after  a  consideration  of  all  the 
associated  physical,  physiologic  and  psychologic  elements.  I 
am  in  general  agreement  with  Dr.  Gardiner’s  statements. 
With  few  exceptions,  I  am  in  accordance  with  Dr.  Theobald. 
In  every  case,  I  measure  and  record  the  heterophoria.  These 
records  are  always  preserved  with  those  of  the  optical 
examinations.  The  report  of  the  Committee  on  Ocular 
Muscles  gives  striking  evidence  of  the  thorough  and  deliber¬ 
ate  way  in  which  they  are  studying  the  pertinent  questions 
of  this  unsettled  subject. 

Dr.  Edwin  J.  Gardiner,  Chicago :  I  want  to  insist  on  the 
use  of  a  cycloplegic  for  thorough  paralysis.  A  case  is  not 
refracted  unless  accommodation  is  paralyzed.  Unless  you 
have  the  accommodation  paralyzed  you  cannot  get  the  com¬ 
binations  of  the  ciliary  nerve  with  the  external  muscles  of 
the  eye.  The  physician  should  have  the  full  condition 
reported,  and  he  cannot  report  the  full  condition  without  that 
information. 

Dr.  Samuel  Theobald,  Baltimore:  A  number  of  those  who 
have  read  the  papers  and  spoken  on  the  subject  have  men¬ 
tioned  that  they  used  the  Maddox  rod — I  suppose  we  all  mean 
the  multiple  Maddox  rod — in  testing  the  lateral  muscular 
balance.  I  want  to  protest  that  the  multiple  Maddox  rod  is 
the  ideal  test  for  vertical  hyperphoria.  I  believe  it  is  abso¬ 
lutely  misleading  and  untrustworthy  when  used  for  testing 
the  efficiency  of  the  lateral  muscle. 
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HOUSE  OF  DELEGATES 


Third  Meeting — Tuesday  Morning,  June  10 

The  House  of  Delegates  met  at  9:  30  a.  m.  and  was  called 
to  order  by  the  Speaker. 

The  Secretary  read  the  minutes  of  the  previous  meeting. 
Dr.  M.  L.  Harris,  Illinois,  moved  that  the  minutes  be 
approved  as  read. 

Seconded  and  carried. 


Supplementary  Report  from  Committee  on  Credentials 

Dr.  C.  P.  Meriwether,  Arkansas,  Chairman,  presented  a 
supplementary  report  from  the  Committee  on  Credentials, 
stating  that  119  delegates  had  registered,  all  of  whom  were 
entitled  to  be  and  were  seated  in  the  House. 

It  was  moved  and  seconded  that  the  report  be  approved. 
Carried. 


Report  of  Committee  on  Sections  and  Section  Work 

Dr.  George  D.  Head,  Minnesota,  Chairman,  presented  the 
report  of  the  Reference  Committee  on  Sections  and  Section 
Work,  as  follows : 

Your  Committee  on  Sections  and  Section  Work,  to  which 
was  referred  the  report  of  the  Council  on  Scientific  Assembly, 
submits  its  report  as  follows : 

First,  the  action  of  the  Council  on  Scientific  Assembly, 
separating  the  division  of  section  work  into  two  groups,  one 
group  to  meet  in  the  morning  hours  and  the  other  group 
to  meet  in  the  afternoon  hours,  is  approved.  This  committee 
recommends  to  the  House  of  Delegates  that  the  Council  on 
Scientific  Assembly  be  authorized  to  continue  a  further  trial 
of  this  plan  at  the  next  annual  meeting  of  the  Association. 

Second,  your  committee  approves  of  the  recommendation  of 
the  Council  on  Scientific  Assembly,  limiting  the  number  of 
papers  including  addresses  on  the  program  of  any  one  section 
to  twenty-five,  and  recommends  to  the  House  of  Delegates 
the  rereferring  of  the  amendments  suggested  by  the  Council 
in  order  to  make  this  change  effective  to  the  Committee  or 
Amendments  to  the  Constitution  and  By-Laws  for  proper 

action  and  report.  „  _  TT  . 

George  Douglas  Head,  Chairman, 

S.  R.  Roberts, 

J.  B.  Blake, 

L.  S.  McMurtry, 

John  Ridlon. 


This  report  was  considered  in  two  separate  sections  as  pre¬ 
sented,  and  on  two  separate  motions,  which  were  duly  sec¬ 
onded  and  carried,  the  report  was  adopted,  and  Part  2  was 
referred  to  the  Reference  Committee  on  Amendments  to  the 
Constitution  and  By-Laws. 


Report  of  Reference  Committee  on  Medical  Education 

Dr.  J.  H.  J.  Upham,  Ohio,  Chairman,  read  the  report  of 
the  Reference  Committee  on  Medical  Education,  as  follows : 

Your  committee,  having  carefully  considered  the  reports  of 
the  Council  on  Medical  Education,  is  especially  impressed  by 
the  continuous  progress  made  under  the  auspices  of  the 
American  Medical  Association  and  its  efficient  Council.  The 
chief  factors  contributing  to  this  result,  it  appears  to  your 
committee,  are  the  surveys  made  by  the  Council,  the  publicity 
given  to  the  results  of  the  surveys,  and  the  annual  confer¬ 
ences  held  with  representatives  of  the  medical  schools,  state 
medical  examiners  and  other  agencies  interested  in  medical 
education. 

Your  committee  would  recommend  that  the  council  be 
instructed  to  urge  state  boards  of  medical  examiners  to 
utilize  to  a  greater  extent  the  information  gathered  each 
year  by  the  Association  with  reference  to  the  student  body. 
It  would  seem  that  an  arrangement  might  be  effected  which 


would  avoid  the  multiplicity  of  reports  now  enacted  from  the 
medical  schools. 

The  attention  of  the  members  of  the  House  of  Delegates 
should  be  especially  called  to  the  facts  set  forth  in  Table  5, 
included  in  this  council’s  report.  This  table  shows  that  in 
some  of  the  states  the  public  is  not  safeguarded  from  poorly 
trained  doctors.  Attention  is  called  particularly  to  the  foot¬ 
notes  where  appear  the  figures  for  Arkansas,  California, 
Colorado,  Missouri  and  Texas,  in  which  large  numbers  of 
graduates  of  Class  C  medical  colleges  have  been  licensed' 
either  by  examination  or  by  reciprocity.  It  is  evident  from 
the  facts  set  forth  in  this  table  that  we  are  still  far  from  an 
ideal  situation  in  regard  to  medical  education  and  licensure 
in  the  United  States. 

The  committee  endorses  the  program  of  the  Council  with 
reference  to  (a)  medical  education  and  licensure;  (&)  pre¬ 
liminary  medical  education;  (c)  reinspection  of  the  medical 
colleges ;  (d)  hospital  survey,  and  (e)  the  study  of  facilities 
for  postgraduate  education.  In  connection  with  the  latter,  it 
is  the  opinion  of  your  committee  that  many  more  hospitals 
can,  with  advantage,  and  will,  become  teaching  institutions. 

Finally,  the  committee  recommends  the  adoption  of  the 
report  as  a  whole  and  urges  that  the  Association  lend  every 
encouragement  to  the  Council  in  the  furtherance  of  its  work. 

Respectfully  submitted,  _____  . 

J.  H.  J.  Upham,  Chairman, 

J.  R.  Phelps, 

Franklin  E.  Murphy, 

George  David  Stewart. 

After  reading  the  report,  Dr.  Upham  moved  its  adoption. 

Seconded  and  carried. 

Report  of  Reference  Committee  on  Legislation 
and  Political  Action 

Dr.  Thomas  S.  Cullen,  Maryland,  Chairman,  presented  the 
report  of  the  Reference  Committee  on  Legislation  and  Politi¬ 
cal  Action  as  follows : 

Your  committee  listened  with  the  greatest  interest  to  the 
“Report  of  the  Social  Insurance  Committee,”  as  given  by 
our  incoming  president,  Dr.  Alexander  Lambert.  The  House 
has  not  the  slightest  conception  of  the  amount  of  work  this 
committee  has  accomplished.  To  have  read  the  report  in  full 
would  have  taken  at  least  an  hour  and  a  half.  We  would 
respectfully  recommend  that  every  member  of  the  Associa¬ 
tion  read  this  report  in  full. 

Dr.  Lambert  has  already  told  the  House  of  Delegates  that 
the  subject  under  consideration  is  a  stupendous  one,  and  that 
it  must  be  considered  from  every  angle.  Our  committee 
recommends  that  the  report  of  the  Social  Insurance  Com¬ 
mittee  be  adopted  in  toto  and  that  the  thanks  of  the  House 
be  extended  to  Dr.  Lambert  and  his  committee  for  the 
tremendous  work  they  have  already  done  and  are  doing 
to  solve  this  problem,  which  vitally  interests  every  man, 
woman  and  child  in  the  United  States. 

Our  committee  heartily  commends  Dr.  Lambert’s  commit¬ 
tee  in  their  refraining  to  make  any  definite  recommenda¬ 
tions  on  the  subject  at  this  time. 

Your  committee  would  suggest  a  change  in  the  By-Laws 
whereby  the  title  of  this  Reference  Committee  on  Legisla¬ 
tion  and  Political  Action  be  changed  to  Reference  Commit¬ 
tee  on  Legislation  and  Public  Relations. 

This  change  is  deemed  advisable  at  this  time,  as  the  term 
political  action  has  in  some  quarters  been  thought  to  refer 
to  politics.  In  the  words  of  Confucius,  “Avoid  the  very 
appearance  of  evil.  Do  not  stoop  to  tie  your  shoes  in  your 
neighbor’s  melon  patch.” 

Thomas  S.  Cullen,  Chairman, 
Clarence  Pierson, 

Charles  E.  Humiston, 

Dr.  Cullen  moved  the  adoption  of  the  first  part  of  the 
report.  Seconded  and  carried. 


Volume  72 
N umber  25 


ATLANTIC  CITY  SESSION 


1833 


The  second  paragraph  of  the  report  was  read  when  Dr. 
E.  Eliot  Harris,  New  York,  moved  to  amend  by  inserting 
the  words  “A  special  narcotic  drug  committee  in  conjunction 
with  the  Council  on  Health  and  Public  Instruction  shall  be 
directed  to  study  th.e  entire  narcotic  drug  situation.” 

The  amendment  was  seconded  and  accepted. 

It  was  moved  that  this  part  of  the  report  as  amended  be 
adopted. 

Seconded  and  carried. 

Dr.  Cullen  read  the  third  part  of  the  report,  and  moved  its 
adoption,  and  that  the  part  referring  to  a  change  in  the 
By-Laws  be  referred  to  the  Reference  Committee  on  Amend¬ 
ments  to  the  Constitution  and  By-Laws. 

Seconded  and  carried. 

Report  of  Reference  Committee  on  Amendments  to 
Constitution  and  By-Laws 

Dr.  Floyd  M.  Crandall,  New  York,  Chairman,  read  the 
report  of  the  Reference  Committee  on  Amendments  to  the 
Constitution  and  By-Laws,  as  follows: 

Your  committee  respectfully  reports  as  follows: 

The  Judicial  Council  in  their  report  to  the  House  of 
Delegates  presented  numerous  amendments  to  the  Consti¬ 
tution. 

Your  committee  recommends  that  the  amendments  be  laid 
over  until  the  next  annual  meeting  of  the  House  of  Dele¬ 
gates,  as  required  by  the  By-Laws,  and  also  recommends 
that  the  members  of  the  House  of  Delegates  be  requested  to 
study  the  changes  proposed  and  send  suggestions  to  the 
Secretary  of  the  Judicial  Council,  to  the  end  that  after  a 
year  of  deliberation,  comprehensive  and  wise  action  may  be 
taken  in  the  changes  proposed. 

The  Council  on  Scientific  Assembly  recommended  that 
Section  12,  Chapter  XI,  of  the  By-Laws  be  amended  by  strik¬ 
ing  out  the  word  “thirty”  and  substituting  the  word  “twenty- 
five.” 

The  section  will  then  read:  The  number  of  papers  includ¬ 
ing  addresses,  on  the  program  of  any  section  shall  not  exceed 
twenty-five. 

The  committee  recommends  the  adoption  of  this  amend¬ 
ment. 

,  The  same  Council  also  proposed  an  amendment  to  Sec¬ 
tion  1,  Chapter  XI,  Item  13,  of  the  By-Laws,  by  deleting 
the  words:  “13,  Genito-Urinary  Diseases”  and  substituting 
therefore  the  words  “13,  Urology.” 

The  committee  recommends  the  adoption  of  this  amend¬ 
ment. 

The  Secretary  in  his  report  recommended  amendment  to 
the  By-Laws.  Section  5,  Chapter  IV,  which  reads :  “Not  more 
than  three  Honorary  Fellows  shall  be  elected  in  any  onq 
year”  so  that  the  section  shall  read  “Not  more  than  three 
Honorary  Fellows  shall  be  elected  at  any  annual  session; 
provided,  however,  that  on  recommendation  of  the  Council 
on  Scientific  Assembly  and  by  unanimous  vote,  the  House 
may  elect  more  than  three  Honorary  Fellows.” 

The  committee  recommends  the  adoption  of  this  amend¬ 
ment. 

Dr.  E.  Eliot  Harris  of  New  York  presented  the  following 
amendment. 

To  amend  Chapter  IV,  Section  2,  of  the  By-Laws  by  add¬ 
ing  at  the  end  of  the  section,  “provided,  however,  when  there 
is  only  one  nominee  for  the  office,  a  majority  vote  without 
ballot  shall  elect.” 

Floyd  M.  Crandall,  Chairman, 

P.  W.  Tomlinson, 

Joseph  M.  Aikin, 

I.  C.  Chase, 

Francis  A.  Winter. 

The  report  was  considered  section  by  section,  and  on  sev¬ 
eral  motions,  which  were  duly  seconded  and  carried,  each 
section  was  adopted  after  which  the  report,  as  a  whole,  was 

adopted. 

Dr.  Floyd  M.  Crandall,  New  York,  moved  that  the  Secre¬ 
tary  be  empowered  to  arrange  the  amendments  adopted  so  as 
to  bring  them  into  proper  relation  with  one  another  and  to 
make  the  Constitution  and  By-Laws  consistent  and  to  renum¬ 
ber  any  sections  that  may  be  necessary  and  prepare  them  for 
printing. 

Seconded  and  carried. 


Report  of  Reference  Committee  on  Reports  of  Officers 

Dr.  Hugh  T.  Patrick,  Illinois,  Chairman,  read  the  report 
of  the  Reference  Committee  on  Reports  of  Officers,  as 
follows : 

To  the  House  of  Delegates: 

^  our  Reference  Committee  on  Reports  of  Officers  begs  to 
continue  its  report  as  follows: 

First,  with  reference  to  the  address  of  the  Chairman  of  tho 
House  of  Delegates,  your  committee  recommends: 

1.  That  the  Council  on  Health  and  Public  Instruction  be 
instructed  to  make  an  earnest  effort  actively  to  cooperate 
w-ith  the  National  Educational  Association  in  the  matter  of 
physical  education  and  physical  development  of  the  children 
and  youth  of  the  Nation. 

2.  That  the  House  of  Delegates  endorse  the  plan  of  an 
annual  midwinter  conference  of  the  secretaries  of  the  various 
sections  of  the  Scientific  Assembly. 

3.  That  the  House  of  Delegates  endorse  the  plan  of  an 
annual  midwinter  conference  of  the  secretaries  of  all  the 
state  societies  with  the  officers  of  the  American  Medical 
Association,  and  that  the  Trustees  and  Secretary  of  the 
American  Medical  Association  be  requested  to  secure,  if  pos¬ 
sible,  the  active  cooperation  of  the  state  societies  ’  in  this 
movement. 

4.  That  the  House  of  Delegates  consider  the  wisdom  of 
designating  a  time  when  it  shall  sit  as  a  committee  of  the 
whole  for  the  consideration  of  any  subjects  the  delegates 
may  wish  to  present,  which  subjects  could  not  be  presented 
in  the  regular  routine  procedures  of  the  House. 

This  suggestion  is  made  by  your  committee  because  in  the 
past  delegates  have  complained  that  they  were  unable  to 
get  before  the  House  matters  in  which  they  were  interested 
Second,  with  reference  to  the  address  of  the  President 
your  committee : 

1.  Would  express  the  opinion  that  his  first  suggestion  is 
covered  by  your  committee’s  recommendation  of  a  mid-winter 
conference  of  state  secretaries;  and  his  sound  advice  on 
hospital  standardization  has  been  covered  by  the  decision  of 
the  House  to  create  a  Council  or  Bureau  on  Hospitals. 

2.  Earnestly  recommends  that  the  Council  on  Medical  Edu¬ 
cation  be  instructed  actively  to  interest  itself  in  the  subject 
of  postgraduate  medical  education  and  to  report  at  the  next 
annual  session  the  results  of  its  investigations  and  such 
recommendations  as  it  has  been  able  to  mature. 

3.  Recommends  that  the  House  make  a  formal  endorse¬ 
ment  of  the  work  of  the  Council  on  Pharmacy  and  Chem¬ 
istry  and  that  the  House  endorse  the  suggestion  of  the 
President  and  that  this  Council  make  an  effort  to  confer 
with  and  secure  the  cooperation  of  the  reputable  drug  and 
pharmaceutical  interests  of  the  country. 

4.  Recommends  that  the  Trustees  be  requested  further  to 
consider  the  feasibility  of  publishing  a  journal  of  surgery, 
and  also  a  journal  of  health  and  medicine  for  lay  readers, 
and  that  the  House  express  itself  as  sympathetic  to  both 
ventures  if  the  Trustees  find  them  to  be  practicable. 

5.  Recommends  that  the  House  endorse  the  suggestion  that 
each  of  the  councils  of  the  Association  make  an  effort  to 
get  in  touch  with  and  coordinate  their  work  with  similar 
bodies  or  committees  in  the  different  states,  with  a  view  to 
mutual  assistance  and  advantage. 

Third,  your  committee  recommends : 

1.  Commendation  by  the  House  of  that  portion  of  the  report 
of  the  Judicial  Council  relating  to  old  age  and  disability 
insurance  for  physicians. 

.  2’  That  the  Judicial  Council  be  requested  to  continue  its 
investigations  of  this  subject  and  to  present  a  plan  for  such 
insurance  when  it  believes  that  a  practicable  one  can  be 
formulated. 

Fourth,  your  committee  recommends  that  the  resolution 
presented  by  the  House  of  Delegates  of  the  Medical  and 
Chirurgical  Faculty  of  the  State  of  Maryland  relating  to 
abbreviation  of  premedical  education  be'  referred  to  the 
Council  on  Medical  Education. 

Respectfully  submitted, 

Hugh  T.  Patrick,  Chairman, 
Rock  Sleyster, 

J.  N.  Hall, 

Edgar  A.  Hines, 

J.  E.  Lane. 

At  this  juncture,  the  Vice  Speaker  took  the  Chair. 
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The  report  was  considered  section  by  section.  The  three 
sections  of  the  first  division  were  read,  and  on  three  separate 
motions,  which  were  duly  seconded,  were  adopted. 

Section  4  of  the  first  division  was  read,  and  Dr.  Patrick 
moved  its  adoption,  which  motion  was  seconded  by  Dr.  C.  E. 
Cantrell,  Texas. 

After  discussion  by  Dr.  Frederic  E.  Sondern,  New  York, 
Dr.  John  D.  McLean,  Pennsylvania;  Dr.  C.  E.  Cantrell, 
Texas,  and  Dr.  E.  Eliot  Harris,  New  York,  the  motion  to 
adopt  this  section  was  put  and  declared  lost. 

Sections  1,  2,  3,  4  and  5  of  the  second  division  of  the 
report  were  read,  and  on  five  separate  motions,  which  were 
duly  seconded,  were  adopted. 

Sections  1  and  2  of  the  third  division  were  read,  and  on 
two  separate  motions,  which  were  duly  seconded,  were 
adopted. 

The  fourth  division  of  the  report  was  read,  and  Dr.  Patrick 
moved  its  adoption. 

Seconded  and  carried. 

Dr.  C.  E.  Cantrell,  Texas,  then  moved  that  the  report  of 
the  committee  as  amended  be  adopted  as  a  whole. 

Seconded  and  carried. 

Report  of  Reference  Committee  on  Miscellaneous  Business 

Dr.  Southgate  Leigh,  Virginia,  presented  the  report  of  the 
Reference  Committee  on  Miscellaneous  Business  and  moved 
its  adoption,  which  motion  was  duly  seconded  and  carried. 

The  report  is  as  follows : 

The  Reference  Committee  on  Miscellaneous  Business  sub¬ 
mit  the  following  report:  We  are  in  hearty  accord  with  the 
resolution  introduced  by  Dr.  H.  M.  Brown  of  Wisconsin,  the 
purpose  of  which  is  the  saving  to  the  medical  profession  of 
the  valuable  works  on  medicine  and  surgery  compiled  by  the 
Surgeon-General’s  Department,  for  the  use  of  Army  and 
Navy  Surgeons,  during  the  war,  and  which  under  existing 
conditions  are  likely  to  be  destroyed.  We  therefore  recom¬ 
mend  that  the  Board  of  Trustees  take  such  steps  as  are 
necessary  to  accomplish,  if  possible,  this  purpose. 

Southgate  Leigh,  Acting  Chairman, 

H.  B.  Gibby,  Secretary. 

Dr.  Hugh  T.  Patrick,  Illinois,  Chairman,  stated  that  the 
Reference  Committee  on  Reports  of  Officers  had  made  no 
report  on  the  Board  of  Trustees,  which  was  referred  to  the 
committee.  He  moved  that  the  report  of  the  Board  of 

Trustees  be  adopted  and  filed. 

Seconded  and  carried. 

Dr.  A.  N.  Sinclair,  Hawaii,  moved  that  where  the  word 
“state”  occurs  in  speaking  of  constituent  associations,  the 
words  “state  and  territorial”  be  substituted.  Motion  seconded 
and  referred  to  the  Reference  Committee  on  Amendments  to 
the  Constitution  and  By-Laws. 

Dr.  J.  H.  J.  Upham,  Ohio,  presented  the  following  resolu¬ 
tion  which  was  referred  to  the  Reference  Committee  on 

Legislation  and  Political  Action: 

Whereas,  There  has  been  introduced  in  the  Senate  of  the  United 

States  and  referred  to  the  Committee  on  the  Judiciary,  a  Bill,  S. 

1258,  “To  prohibit  experiments  upon  living  dogs  in  the  District  of 
Columbia  or  in  any  of  the  Territorial  or  Insular  Possessions  of  the 
United  States,  and  providing  a  penalty  for  violation  thereof,”  and, 

Whereas,  The  passage  of  such  a  bill  would  seriously  embarrass  the 
scientific  researches  of  the  government  in  disease  prevention  and 
therapy,  because  of  the  fact  that  the  dog  is  an  essential  laboratory 
animal  in  the  prosecution  of  such  researches,  therefore  be  it 

Resolved,  That  the  American  Medical  Association  vigorously  protest 
against  the  passage  of  such  legislation,  which  would  be  inimical  to  the 
proper  conduct  of  essential  and  life  saving  researches  of  disease,  and 
that  a  copy  of  this  resolution  be  sent  to  the  chairman  of  the  Judiciary 
Committee  of  the  Senate. 

Dr.  Frederic  E.  Sondern,  New  York,  offered  a  resolution 
protesting  against  the  repeal  of  the  daylight  saving  act,  which 
was  referred  to  the  Reference  Committee  on  Hygiene  and 
Public  Health. 

Dr.  R.  G.  Stroud,  Arizona,  offered  the  following  resolution, 
which  was  adopted  unanimously  by  a  rising  vote : 

To  the  members  of  the  House  of  Delegates: 

Whereas,  The  medical  profession  responded  to  the  cause  of  the 
great  war  during  the  past  two  years  and 


Whereas,  Many  of  our  members  who  so  responded  have  given  their 
lives  in  this  cause,  be  it 

Resolved,  That  in  the  minutes  of  this  body  the  following  memorium 
be  adopted: 

IN  MEMORIAM 

To  the  soldiers  of  peace  who  have  given  their  lives  so  nobly  in 
the  service  of  the  great  war.  May  their  death  be  an  everlasting 
memorial  that  the  medical  profession  may  strive  to  copy  the 
wonderful  spirit  which  called  these  men  to  the  service  of  their 
country  in  time  of  need. 

Dr.  J.  E.  Lane,  Connecticut,  moved  that  if  any  business 
shall  come  from  the  sections  between  now  and  Thursday, 
the  Secretary  is  empowered  to  refer  the  same  to  the  proper 
Reference  Committees  for  consideration  and  report  to  the 
House  of  Delegates  on  Thursday  afternoon. 

Seconded  and  carried. 

„Dr.  C.  Van  Zwalenburg,  California,  presented  the  following 
resolution,  which  was  referred  to  the  Reference  Committee 
on  Medical  Education  : 

Whereas,  The  practice  of  medicine  involves  such  an  enormous  range 
of  scientific  study  that  many  minds  must  of  necessity  cover  different 
fields  of  it,  and 

Whereas,  We  recognize  the  difficulties  involved  in  the  time  and 
expense  needed  to  secure  a  degree  to  practice  medicine  under  the 
present  curriculum,  and 

Whereas,  There  is  a  popular  demand  for  less  highly  trained  physi¬ 
cians  as  evidenced  by  the  multiplicity  of  faddists  and  quacks  preying 
on  the  public,  and 

Whereas,  Nine-tenths  of  the  ailments  for  which  a  physician  is 
called  do  not  require  the  attention  of  an  expert,  now  therefore  be  it 

Resolved,  1.  That  the  House  of  Delegates  of  the  American  Medical 
Association  encourage  the  designation  of  the  practice  of  general  medi¬ 
cine  or  “family  physician”  as  a  distinct  and  dignified  specialty. 

2.  That  we  ask  the  Council  on  Medical  Education  to  consider  the 
possibility  of  establishing  a  distinct  curriculum  leading  to  the  degree 
for  the  practice  of  this  specialty  which  shall  materially  shorten  the 
course. 

3.  That  we  emphasize  the  need  of  specialization,  consultation  and 
reference  of  patients. 

Dr.  William  C.  Fisher,  New  York,  Delegate  from  the  Sec¬ 
tion  on  Stomatology,  asked  for  a  decision  by  the  Chair  as  to 
whether  the  adoption  of  the  resolution  referring  to  the  elec¬ 
tion  of  officers  of  the  various  sections  took  effect  this  year. 

The  Vice  Speaker  ruled  that  the  amendment  to  the  By-Laws 
which  changed  the  time  for  the  election  of  section  officers 
takes  effect  this  year. 

On  motion,  the  House  of  Delegates  adjourned  until  Thurs¬ 
day  afternoon,  June  12. 


Fourth  Meeting — Thursday  Afternoon,  June  12 

The  House  of  Delegates  met  at  2  p.  m.  and  was  called  to 
order  by  the  Speaker. 

Supplementary  Report  of  Committee  on  Credentials 

Dr.  C.  P.  Meriwether,  Arkansas,  Chairman,  presented  a 
supplementary  report  of  the  Committee  on  Credentials,  stat¬ 
ing  that  there  were  two  regularly  elected  delegates  from  the 
state  of  Pennsylvania,  who  were  not  present;  that  Dr.  W.  D. 
Martin  as  an  accredited  and  duly  elected  alternate  was  pres¬ 
ent,  and  the  Committee  on  Credentials  moved  that  he  be 
seated  as  a  delegate  from  Pennsylvania.  From  New  Mexico, 
both  the  delegate  and  alternate  were  not  present;  that  Dr. 
D.  D.  Swearingin  had  credentials  from  Dr.  Miller,  the 
accredited  delegate.  The  committee  was  unable  to  make  a 
report  regarding  this  matter  and  desired  to  leave  it  to  the 
House  of  Delegates. 

It  was  moved  and  seconded  that  Dr.  Martin,  from  Penn¬ 
sylvania,  and  Dr.  Swearingin  from  New  Mexico  be  seated 
as  delegates. 

Seconded  and  carried. 

Dr.  F.  S.  Simpson,  the  duly  accredited  delegate  from  the 
Section  on  Obstetrics,  Gynecology  and  Abdominal  Surgery, 
being  absent,  Dr.  Reuben  Peterson,  Michigan,  was  selected 
by  the  section  to  take  the  place  of  Dr.  Simpson.  The  Com¬ 
mittee  on  Credentials  recommended  that  Dr.  Peterson  be 
seated  in  the  place  of  Dr.  Simpson. 

It  was  moved  and  seconded  that  the  recommendation  of 
the  Committee  on  Credentials  be  concurred  in. 

Seconded  and  carried. 


Volume  72 
Number  25 


ATLANTIC  CITY  SESSION 


1835 


It  was  moved  that  the  report  of  the  Committee  on  Creden¬ 
tials  be  adopted. 

Seconded  and  carried. 

The  Secretary  called  the  roll,  and  114  delegates  responded. 
At  the  conclusion  of  the  roll  call,  Dr.  C.  P.  Meriwether, 
Arkansas,  Chairman,  presented  a  supplementary  report  for 
the  committee  on  Credentials,  stating  that  there  were  three 
duly  accredited  delegates  from  Illinois,  who  were  not  present, 
and  recommended  that  Dr.  William  Allen  Pusey  be  seated 
as  delegate. 

Dr.  Randolph  Winslow,  Maryland,  moved  that  Dr.  Pusey 
be  seated.  Seconded. 

Dr.  Arthur  T.  McCormack,  Kentucky,  made  the  point  of 
order  that  the  Constitution  and  By-Laws  of  the  American 
Medical  Association  provided  for  a  method  by  which  dele¬ 
gates  and  alternates  should  be  accredited;  that  there  was 
no  provision  for  such  an  appointment  as  this,  and  that  there¬ 
fore  the  motion  of  Dr.  Winslow  was  out  of  order. 

The  Speaker  sustained  the  point  of  order  raised  by  Dr. 
McCormack. 

The  Secretary  read  the  minutes  of  the  previous  meeting, 
which  were  approved. 

Election  of  Officers 

The  next  order  of  business  being  the  election  of  officers, 
Dr.  Floyd  M.  Crandall,  New  York,  nominated  Dr.  Hubert 
Work,  Pueblo,  Colo,  for  President  of  the  Association. 

The  Speaker:  A  nomination  needs  no  second.  The  ques¬ 
tion  of  whether  the  Speaker  of  the  House  of  Delegates  is  a 
member  of  the  House  or  not  has  never  been  determined. 
That  carries  with,  it  the  question  if  whether  or  not  the 
Speaker  of  the  House  is  eligible  to  election  for  President  of 
this  Association.  The  question  is  a  vital  one  and  is  likely 
to  come  up,  after  a  president  is  selected,  along  down  through 
the  list  of  officers  as  to  whether  or  not  the  Speaker  of  the 
House  is  qualified  to  cast  a  vote  in  case  of  a  tie.  That  is  a 
question  I  will  not  rule  on.  If  it  pertains  to  me  personally, 
I  would  do  it  with  my  usual  promptness,  and  all  of  you  can 
understand  what  that  ruling  would  be.  This  question  should 
be  determined.  I  will  therefore  ask  the  Vice  Speaker  to  take 
the  chair  and  request  him  to  lay  the  question  before  the  House 
of  Delegates  in  its  entirety  and  ask  the  members  of  the  House 
to  settle  for  all  time  the  status  of  the  Speaker  of  the  House 
of  Delegates,  so  far  as  his  eligibility  for  office  is  concerned 
and  his  qualifications  to  decide  tie  votes  and  other  incidental 
matters. 

The  Vice  Speaker  took  the  chair. 

Dr.  E.  Eliot  Harris,  New  York,  spoke  on  the  question  of 
the  eligibility  of  the  Speaker  of  the  House  as  a  candidate  for 
President  of  the  Association,  stating  that  he  had  read  the 
Constitution  and  By-Laws  very  carefully,  in  addition  to 
Roberts’  Rule  of  Order,  which,  according  to  the  By-Laws, 
governs  the  deliberations  of  this  body,  and  he  was  unable  to 
find  that  the  Speaker  of  the  House  was  a  member  of  the 
House,  and  there  was  nothing  either  in  the  Constitution  or 
By-Laws  which  prohibited  the  Speaker  from  being  placed  in 
nomination  for  President. 

Dr.  Floyd  M.  Crandall,  New  York,  said  he  also  had  read 
very  carefully  the  Constitution  and  By-Laws  and  there  was 
nothing  which  prevented  the  Speaker  of  the  House  from  being 
voted  on  for  the  presidency  of  the  American  Medical 
Association.  Accordingly,  Dr.  Crandall  moved  that  the 
Speaker  of  the  House  of  Delegates  be  declared  eligible  to 
the  office  of  president  or  to  any  other  of  the  great  offices. 
Motion  seconded  by  Dr.  C.  E.  Cantrell,  Texas. 

The  Vice  Speaker:  How  shall  this  question  be  determined? 
Dr.  E.  Eliot  Harris,  New  York,  moved  that  the  question  be 
determined  by  a  rising  vote. 

Seconded  and  carried. 

The  Vice  Speaker  :  The  House  of  Delegates  will  now  vote 
on  the  eligibility  of  the  Speaker  of  this  House  to  the  office 
of  president  or  for  any  other  office. 

A  rising  vote  was  then  taken,  with  the  result  that  sixty- 
nine  delegates  favored  the  eligibility  of  the  speaker  to  the 
office  of  president  or  for  any  other  office,  and  twenty  were 
opposed. 

The  motion  was  declared  carried. 


Commandant  Joseph  R.  Phelps,  U.  S.  Navy,  nominated 
Admiral  William  C.  Braisted,  of  the  U.  S.  Navy,  for  Presi- 
dent  of  the  Association. 

The  nomination  was  seconded  by  Dr.  Randolph  Winslow, 
Maryland;  Dr.  R.  M.  Funkhauser,  Missouri;  Dr.  J.  G.  Brook, 
Michigan;  Dr.  John  D.  McLean,  Pennsylvania,  and  Gen. 
F.  A.  Winter,  of  the  U.  S.  Army. 

Dr.  Hubert  Work:  Mr.  Vice  Speaker:  All  my  friends 
knew  all  along  that  I  was  not  even  a  tentative  candidate  for 
President  of  the  Association  at  this  time.  I  felt  it  was  very 
important  that  this  question  I  raised  in  the  beginning  should 
be  settled,  not  because  of  this  alone,  but  for  the  reasons  I 
ga\  e.  I  have  not  been  at  any  time  a  tentative  candidate  for 
the  presidency  of  this  Association,  and  I  am  not  now.  Will 
•  ou  pardon  me  if  I  take  the  privilege  of  withdrawing  my 
name  as  a  candidate  for  President  of  this  Association  and 
second  the  nomination  of  Admiral  Braisted.  (Loud 
applause.) 

Dr.  E.  Eliot  Harris,  New  York,  moved  that  nominations 
be  closed. 

Seconded  and  carried. 

Dr.  E.  Eliot  Harris,  New  York,  moved  that  the  House  of 
Delegates  cast  its  vote  by  rising. 

Seconded  and  carried. 


The  House  did  so,  and  Admiral  Braisted  was  declared 
unanimously  elected  President  of  the  Association. 

The  other  officers  elected  are  as  follows: 


First  Vice  President— Dr.  David  L.  Edsall,  Boston. 

^  Second  Vice  President— Dr.  Emery  Marvel,  Atlantic  City, 


Third  Vice  President — Dr.  Eugene  S.  Talbot,  Chicago. 
Fourth  Vice  President  Dr.  George  H.  Kress,  Los  Angeles. 
Secretary — Dr.  Alexander  R.  Craig,  Chicago. 

Treasurer— Dr.  William  Allen  Pusey,  Chicago. 

Speaker  of  the  House  of  Delegates— Dr.  Hubert  Work 
Pueblo,  Colo. 


Vice  Speaker  of  the  House  of  Delegates — Dr.  Dwight  H. 
Murray,  Syracuse,  N.  Y. 

Trustees— Dr.  A.  R.  Mitchell,  Lincoln,  Neb.;  Dr.  Oscar 
Dowling,  Shreveport,  La.;  Dr.  D.  Chester  Brown,  Danbury, 
Conn. 

President  Lambert  nominated  the  following  as  members 
of  standing  committees,  and  the  House  of  Delegates  con¬ 
firmed  the  nominations : 

Judicial  Council  — Dr.  M.  L.  Harris,  Chicago,  and  Dr. 
I.  C.  Chase,  Fort  Worth,  Texas,  to  fill  the  unexpired  term. 

Council  on  Health  and  Public  Instruction  —  Dr.  Haven 
Emerson,  New  York,  and  Dr.  Victor  C.  Vaughan,  Ann 
Arbor,  Mich.,  to  fill  the  unexpired  term. 

Council  on  Medical  Education— Dr.  Isadore  Dyer,  New 
Orleans,  and  Dr.  Arthur  Dean  Bevan,  Chicago,  to  fulfil  the 
unexpired  term. 


Scientific  Assembly— Dr.  J.  D.  Blake,  Boston. 


Supplementary  Report  of  Council  on  Scientific  Assembly 

The  Secretary  presented  a  supplementary  report  from  the 
Council  on  Scientific  Assembly  to  which  was  attached  the 
following  list  of  delegates  representing  the  medical  profes¬ 
sions  of  foreign  countries  and  foreign  guests  : 

The  Council  on  Scientific  Assembly  recommends  that  this 
year  at  this  Victory  Meeting  the  House  of  Delegates  shall 
elect  to  Honorary  Fellowship  those  physicians  who  are  in 
attendance  at  this  annual  session  as  delegates  representing 
the  medical  profession  of  the  several  countries  which  were 
the  allies  of  the  Linked  States  in  the  prosecution  of  the 
world’s  war  and  also  those  other  guests  of  the  association 
from  other  foreign  nations.  The  Council  reports  that  several 
of  the  sections  have  nominated  the  foreign  delegates  and 
guests  whose  name  appear  on  the  appended  list. 

J.  Shelton  Horsley, 
George  H.  Simmons, 
Alexander  R.  Craig. 


Gen.  L.  Melis,  Delegate  . Belgium 

Col.  Antoine  Depage,  Delegate  . Belgium 

Lieut. -Col.  P.  Nolf,  Delegate. . . Belgium 

Prof.  Jules  Duesberg,  Delegate  . Belgium 
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Capt.  Vande  Velde,  Guest  . Belgium 

Dr.  Rene  Sand,  Delegate . Belgium 

Sir  Arthur  Newsholme,  Guest . England 

Major  Ernest  W.  Hey  Groves,  Delegate . England 

Sir  St.  Clair  Thomson,  Delegate . England 

Lieut. -Col.  Sir  Shirley  Murphy,  Delegate  . England 

Sir  Arbuthnot  Lane,  Delegate  . England 

Rear-Admiral  Edgar  R.  Dimsey,  Delegate  . England 

Dr.  Frank  Atcherley  Rose,  Delegate . England 

Dr.  Arthur  F.  Hurst,  Delegate . England 

Major  Fernand  LeMaitre,  Delegate . France 

Major  Paul  Begouin,  Delegate . France 

Major  Robert  Picque,  Delegate  . France 

Major  S.  T.  Lee,  Delegate  . China 

Commander  Chang  Ting-han,  Delegate . China 

Dr.  Asajiro  Kamimura,  Delegate . Japan 

Dr.  Senichi  Uchino,  Delegate . Japan 

Dr.  Ryuyo  Kodama,  Guest . Japan 

Dr.  Juan  Guiteras,  Delegate  . Cuba 

Dr.  Emilio  Martinez,  Delegate . Cuba 

Dr.  Julio  Carrera,  Delegate  . Cuba 

Dr.  Francisco  Fernandez,  Guest  . Cuba 

Dr.  Peter  F.  Holst,  Guest  . Norway 

Dr.  Sven  Ingvar,  Guest  . Sweden 


Greece  was  represented  by  the  following  Fellows  of  the 
Association:  Dr.  John  Constas  and  Dr.  Alexander  Alexion. 

On  motion,  duly  seconded  and  carried,  the  report  was 
adopted. 

Supplementary  Report  of  the  Judicial  Council 

Dr.  M.  L.  Harris,  Illinois,  Chairman  of  the  Judicial  Council, 
submitted  the  following  supplementary  report  from  the 
Judicial  Council: 

There  has  been  submitted  to  the  Judicial  Council  the  appli¬ 
cation  for  Associate  Fellowship  of  the  following  physicians 
who  are  residents  of  Canada  and  who  are  each  of  them 
members  of  the  chartered  national  medical  societies  of 
Canada  and  their  respective  provinces:  Joseph  Boulanger, 
Edmonton,  Canada ;  L.  Seale  Holmes,  London,  Ontario, 
Canada,  and  W.  O.  Taylor,  Cobalt,  Ontario,  Canada. 

Each  of  these  applications  is  approved  by  the  Judicial 

Council-  M.  L.  Harris,  Chairman, 

H.  A.  Black, 

Randolph  Winslow, 

William  S.  Thayer. 

On  motion,  duly  seconded  and  carried,  the  report  was 
accepted. 

Applications  for  Associate  Fellowship 

The  Secretary  then  submitted  applications  for  Associate 
Fellowship  approved  by  the  officers  of  the  several  sections. 

On  motion,  duly  seconded  and  carried,  those  nominated  for 
Honorary  Fellowship  were  elected,  and  the  Secretary  was 
instructed  to  officially  inform  all  those  recommended  for 
Associate  Fellowship  who  are  not  eligible  for  membership 
in  the  state  or  territorial  association  within  whose  jurisdic¬ 
tion  they  reside,  and  against  whom  no  objection  is  filed  by 
the  officers  of  the  constituent  association  having  jurisdiction, 
that  they  are  Associate  Fellows  of  this  Association. 

Supplementary  Report  of  Reference  Committee  on 
Legislation  and  Political  Action 

Dr.  Thomas  S.  Cullen,  Maryland,  Chairman,  presented  the 
following  supplementary  report  of  the  Reference  Committee 
on  Legislation  and  Political  Action: 

In  regard  to  House  Bill  5123  and  Senate  Bill  1189  to  pre¬ 
vent  transmission  through  the  mails  of  advertisements  relat¬ 
ing  to  the  treatment  of  venereal  diseases  and  certain  sexual 
disorders,  your  committee  heartily  recommends  that  the 
resolution  asking  that  these  bills  be  passed  be  acted  on 
favorably  by  the  House  of  Delegates. 

Your  committee  recommends  that  the  resolution  of  Dr. 
E.  Eliot  Harris,  which  is  as  follows : 

Resolved,  That  the  Council  on  Health  and  Public  Instruction,  in 
cooperation  with  the  special  committee  on  narcotic  drugs  constituted 
at  this  annual  session  of  this  House,  be  directed  to  study  the  entire 
narcotic  drug  situation,  economic  and  medical,  in  the  United  States 
and  report  to  the  House  of  Delegates  at  the  next  meeting, 

be  adopted  by  this  House. 

In  relation  to  the  resolution  offered  by  Dr.  J.  H.  J.  Upham, 
Ohio,  on  Senate  Bill  1258  concerning  animal  experimentation, 
your  committee  recommends  the  adoption  of  this  resolution 


by  the  House  of  Delegates,  and  that  the  matter  be  referred  to 
the  Council  on  Health  and  Public  Instruction  for  appropriate 
action. 

Your  Committee  received  the  following  preambles  and  reso¬ 
lutions  from  the  Section  on  Pharmacology  and  Therapeutics. 
Your  Committee  recommends  that  these  also  be  referred  to 
the  Council  on  Health  and  Public  Instructions  :' 

PREAMBLES  AND  RESOLUTIONS  PASSED  BY  THE  SECTION  ON 
PHARMACOLOGY  AND  THERAPEUTICS 

Whereas,  The  medical  procedures  of  the  recent  war  which  are  in 
most  cases  the  direct  result  of  experimentation  on  animals  have  led 
to  the  saving  of  hundreds  of  thousands  of  our  soldiers  from  sickness 
and  death,  and 

Whereas,  Further  progress  along  these  lines  is  menaced  by  a  bill 
now  before  Congress  known  as  No.  S.  1258  prohibiting  the  use  of  dogs 
for  experimental  purposes,  be  it 

Resolved,  That  it  is  the  sense  of  the  Section  of  Pharmacology  and 
Therapeutics  of  the  American  Medical  Association  that  this  proposed 
legislation  is  unwise,  that  it  is  a  detriment  to  the  progress  of  medicine 
and  surgery,  and  that  it  imperils  the  health  and  lives  of  the  citizens  of 
the  United  States;  and  be  it  further 

Resolved,  That  the  Section  on  Pharmacology  and  Therapeutics  of  this 
association  urges  on  the  Congress  that  this  bill  should  not  become  a  law. 

Your  committee  has  carefully  considered  the  resolution 
adopted  by  the  House  of  Delegates  of  the  Medical  Society 
of  the  State  of  New  York  which  resolution  is  as  follows: 

Resolved,  That  the  delegates  of  the  Medical  Society  of  the  State 
of  New  York  to  the  American  Medical  Association  be  and  are  hereby 
instructed  to  introduce  a  resolution  in  the  House  of  Delegates  of  the 
American  Medical  Association  opposing  the  scheme  of  compulsory 
health  insurance  and  to  support  it  in  every  way  possible. 

At  the  meeting  of  the  House  of  Delegates  of  the  American 
Medical  Association  held  on  Tuesday  last,  your  committee 
commented  on  the  splendid  work  the  Committee  on  Social 
Insurance  had  done  and  recommended  that  they  be  thanked 
for  the  tremendous  amount  of  work  they  had  already  accom¬ 
plished  and  further  recommended  that  they  be  commended  for 
having  made  no  special  recommendations  at  this  time.  We 
further  advised  that  the  report  of  the  committee  be  adopted 
in  toto.  This  the  House  of  Delegates  adopted  unanimously. 

To  comply  with  the  resolution  from  the  state  of  New  York 
would  be  an  attempt  to  settle  the  subject  when  the  evidence 
for  and  against  is  far  from  complete.  Any  further  action  of 
this  body  at  this  time  would  be  a  reversal  of  the  action 
unanimously  taken  on  Tuesday.  We  recommend  that  this 

resolution  be  tabled.  ^ 

Clarence  Pierson, 

C.  W.  Stahl, 

Charles  E.  Humiston, 

Thomas  S.  Cullen,  Chairman. 

The  report  was  considered  section  by  section,  and  on  sev¬ 
eral  motions,  duly  seconded  and  carried,  the  report  was 
adopted. 

Dr.  J.  W.  Schereschewsky,  District  of  Columbia,  moved  that 
the  report  be  adopted  as  a  whole. 

Seconded  and  carried. 

Supplementary  Report  of  Reference  Committee  on 
Sections  and  Section  Work 

Dr.  George  D.  Head,  Minnesota,  Chairman,  presented  a 
supplementary  report  of  the  Reference  Committee  on  Sections 
and  Section  Work. 

The  report  follows : 

No  Fellow  shall  contribute  or  read  before  his  section  or  any  section 
of  this  Association  more  than  one  paper  in  two  successive  years,  except 
by  special  invitation  adopted  by  a  formal  vote  of  the  section. 

Submitted  for  the  Reference  Committee. 

George  D.  Head,  Chairman. 

Continuing,  the  chairman  of  this  reference  committee  stated 
that  in  accordance  with  the  understanding  of  the  reference 
committee  the  recommendation  submitted  involved  a  change 
in  the  By-Laws  or  in  the  standing  rules,  and  consequently  it 
should  lie  over  until  the  1920  annual  session.  He  therefore 
moved  that  the  report  be  received  in  order  that  it  shall  be 
submitted  to  the  House  of  Delegates  at  the  next  annual  ses¬ 
sion  for  action. 
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Dr.  Arthur  T.  McCormack,  Kentucky,  arose  to  a  question 
of  parliamentary  inquiry  and  asked  the  Speaker  to  rule  on 
whether  or  not  this  recommendation  of  the  Reference  Com¬ 
mittee  might  not  be  adopted  at  this  meeting  as  a  standing 
rule  of  the  association. 

The  Speaker  ruled  that  the  suggested  procedure  would  be 
in  order. 

Thereupon  Dr.  McCormack  moved  to  amend  the  recom¬ 
mendation  of  the  reference  committee  by  substituting  the 
following : 

Resolved,  That  the  House  of  Delegates  shall  establish  a  standing  rule 
to  the  effect  that  no  bellow  shall  contribute  or  read  before  his  section 
or  any  section  of  this  association  more  than  one  paper  in  two  succes¬ 
sive  years  except  by  special  invitation  adopted  by  a  formal  vote  of 
the  section. 

Dr.  Head,  Chairman  of  the  Reference  Committee,  and 
mover  of  the  motion,  together  with  the  seconder,  accepted 
Dr.  McCormack’s  amendment. 

After  discussion  by  Dr.  Hugh  T.  Patrick,  Illinois;  Dr. 
M.  L.  Harris,  Illinois,  and  Dr.  J.  B.  Blake,  Massachusetts,  Dr. 
Harris  moved  that  the  resolution  be  laid  on  the  table. 
Seconded  and  carried. 

Report  of  Reference  Committee  on  Rules  and  Order 

of  Business 

Dr.  Joseph  Rilus  Eastman,  Indiana,  Chairman  of  the  Refer¬ 
ence  Committee  on  Rules  and  Order  of  Business,  presented 
the  following  report : 

The  Reference  Committee  on  Rules  and  Order  of  Business 
recommends  for  adoption  the  resolution  offered  by  Dr.  M.  L. 
Harris  of  Illinois,  as  follows  : 

Resolved,  That  the  Secretary  be  instructed  to  have  published  in  the 
handbook  as  an  addendum  all  resolutions  that  express  an  opinion  or 
policy  of  the  Association  that  have  been  adopted  by  the  House  of 
Delegates  during  the  past  five  years,  and  that  this  addendum  be  added 
to  from  year  to  year  as  new  resolutions  are  adopted  so  that  the  members 
of  the  House  may  know  what  opinion  and  policies  have  been  approved 
by  this  body,  with  the  suggestion  that  the  period  embraced  in  the 
review  be  lengthened  from  five  to  ten  years. 

J.  Rilus  Eastman,  Chairman, 

G.  Wythe  Cook, 

Joseph  R.  Morrell, 

F.  LeM.  Hupp. 

Dr.  C.  E.  Cantrell,  Texas,  moved  that  the  report  be  adopted 
as  read.  Seconded. 

After  discussion  by  Dr.  V.  G.  Vecki,  California;  Dr.  E. 
Eliot  Harris,  New  York;  Dr.  C.  E.  Cantrell,  Texas,  and  Dr. 
R.  G.  Stroud,  Arizona,  the  motion  to  adopt  was  put  and 
carried. 

Report  of  Reference  Committee  on  Hygiene  and 
Public  Health 

Dr.  J.  W.  Schereschewsky,  United  States  Public  Health 
Service,  Chairman,  presented  the  report  of  the  Reference 
Committee  on  Hygiene  and  Public  Health,  and  moved  its 
adoption. 

The  report  is  as  follows : 

Referring  to  the  proposed  repeal  by  Congress  of  the  Day¬ 
light  Saving  Act,  your  committee  begs  to  submit  the  follow¬ 
ing  report  in  relation  thereto : 

The  national  experience  with  the  Daylight  Saving  Act  dur¬ 
ing  the  past  two  years  has  shown  in  the  opinion  of  the  com¬ 
mittee  that  the  action  of  this  bill  has  been  wholly  beneficial, 
not  only  as  it  added  to  the  total  of  national  health  by  length¬ 
ened  hours  of  recreation  in  the  open  air,  but  it  is  the  belief 
of  the  committee  that  notable  economic  savings  have  been 
made  in  the  use  of  fuel,  thereby  materially  assisting  the 
conservation  of  national  resourses,  which  still  is  and  always 
will  be  essential.  Your  committee  therefore  begs  to  report 
the  following  resolution  with  the  recommendation  that  it  be 
adopted  by  the  House  of  Delegates,  and  that  copies  of  this 
resolution  be  sent,  respectively,  to  the  Speaker  of  the  House 
of  Representatives  and  the  President  of  the  Senate.  Resolved 
that : 

Whereas,  The  two  years  experience  of  the  medical  profession  with 
the  Daylight  Saving  Act  has  shown  that  this  act  has  added  materially 
to  the  sum  total  of  national  health  and  vigor  by  the  increased  recrea¬ 
tional  opportunities  and  encouragement  of  outdoor  pursuits  which  it 
has  afforded,  and 


Whereas  Through  the  operation  of  this  act,  material  savings  have 
been  effected  in  the  use  of  fuel,  and 


whereas,  Continued  conservation  of  national  resources  still  are  and 
always  will  be  essential  to  the  prosperity  of  the  nation,  therefore  be  it 

Resolved,  That  the  House  of  Delegates  of  the  American  Medical  Asso- 
A^*0n  Jlg,?r°US,y  PJotest  against  the  repeal  of  the  Daylight  Savings 
Act,  and  that  the  Secretary  of  the  Association  be  instructed  to  send 
copies  o  t  us  resolution  to  the  Speaker  of  the  House  of  Representatives 
and  the  President  of  the  Senate  of  the  United  States. 


J.  W.  Schereschewsky,  Chairman. 
H.  A.  Royster, 

C.  D.  Selby, 

V.  G.  Vecki. 


Di.  Arthur  J.  Bedell,  New  York,  presented  a  resolution 
passed  by  the  Section  on  Ophthalmology  on  the  daylight  sav- 
ing  law,  and  moved  to  amend,  which  motion  was  seconded, 
that  copies  of  the  report  just  presented  be  sent  to  each 
senator  and  representative  and  also  to  the  Speaker  of  the 
House  of  Representatives. 

The  amendment  was  accepted,  and  the  original  motion  as 
amended  was  put  to  a  vote  and  carried. 


Supplementary  Report  of  Reference  Committee  on  Amend¬ 
ments  to  the  Constitution  and  By-Laws 

Dr.  Floyd  M.  Crandall,  New  York,  Chairman,  presented 
a  supplementary  report  from  the  Reference  Committee  on 
Amendments  to  the  Constitution  and  By-Laws,  as  follows : 

1.  In  reference  to  changing  the  name  of  the  Reference 
Committee  on  Legislation  and  Political  Action  to  Legislation 
and  Public  Relations,  your  committee  recommends  its 
adoption. 

2.  Regarding  the  resolution  introduced  by  Dr.  A.  N. 
Sinclair,  Hawaii,  substituting  the  words  “state  and  ter¬ 
ritorial”  wherever  the  word  “state”  occurs,  the  committee 
recommends  that  wherever  practical,  when  constituent  asso¬ 
ciations  are  spoken  of  in  correspondence  or  in  articles,  the 
fact  that  these  constituent  asssociations  are  both  state'  and 
territorial  shall  be  recognized. 

.  3.  The  following  resolution  was  adopted  at  a  business  ses¬ 
sion  of  the  Section  on  Dermatology  and  referred  to  your 
Reference  Committee : 


Resolved,  That  the  House  of  Delegates  of  the  American  Medical 
Association  be  petitioned  to  amend  the  title  of  the  Section  on  Derma¬ 
tology  by  adding  to  its  present  title  the  words  “and  Syphilis.” 

The  committee  recommends  that  this  section  be  amended  as 
set  forth  in  the  resolution,  and  that  the  amendment  lie  over 
until  next  year. 

Submitted  for  the  Reference  Committee. 

Floyd  M.  Crandall,  Chairman. 

The  report  was  considered  section  by  section,  and  on  three 
separate  motions,  duly  seconded  and  carried,  the  report  was 
adopted. 


Supplementary  Report  of  Reference  Committee  on 
Reports  of  Officers 

Dr.  Hugh  T.  Patrick,  Illinois,  Chairman,  presented  a  sup¬ 
plementary  report  from  the  Reference  Committee  on  Reports 
of  Officers,  as  follows : 


To  the  House  of  Delegates:  Your  Committee  on  Reports 
of  Officers  begs  to  report  further  as  follows: 

Concerning  the  report  of  the  Secretary  it  recommends : 

1.  That  the  House  of  Delegates  earnestly  request  national, 
state  and  county  medical  organizations  to  assume  responsi¬ 
bility  to  returning  discharged  officers  of  the  United  States 
Army  and  Navy  and  urge  these  organizations  to  assist  in 
every  possible  way  such  officers  to  reestablish  themselves  in 
civil  life. 

2.  That  the  House  of  Delegates  refer  that  part  of  the  Sec¬ 
retary’s  report  relating  to  a  special  authorized  designation 
for  Fellows  of  the  Scientific  Assembly  to  the  Council  on 
Scientific  Assembly,  with  power  to  act. 

Submitted  for  the  Reference  Committee. 


Hugh  T.  Patrick,  Chairman. 

At  the  conclusion  of  the  report,  Dr.  Patrick  moved  its 
adoption,  which  motion  was  duly  seconded  and  carried. 
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Supplementary  Report  of  Reference  Committee 
on  Medical  Education 

Dr.  J.  H.  J.  Upham,  Ohio,  Chairman,  presented  a  supple¬ 
mentary  report  from  the  Reference  Committee  on  Medical 
Education,  and  moved  its  adoption,  which  motion  was  duly 
seconded  and  carried. 

The  report  is  as  follows : 

The  Reference  Committee  on  Medical  Education  has  care¬ 
fully  reviewed  the  resolution  presented  by  C.  Van  Zwalenburg 
concerning  the  designation  of  general  practitioners  as  spe¬ 
cialists,  and  the  resolution  presented  by  Dr.  R.  Winslow  con¬ 
cerning  the  rearrangement  of  premedical  education,  and 
recommends  the  referring  of  both  resolutions  to  the  Council 
on  Medical  Education. 

Respectfully  submitted  for  the  Reference  Committee. 

J.  H.  J.  Upham,  Chairman. 

Supplementary  Report  of  Board  of  Trustees 

Dr.  Thomas  McDavitt,  Minnesota,  Chairman  of  the  Board 
of  Trustees,  presented  a  supplementary  report  from  the 
Board  of  Trustees,  as  follows: 

The  Board  of  Trustees  took  up  the  question  of  the  next 
place  of  meeting  several  months  ago  and  investigated  the 
facilities  which  were  available  for  the  holding  of  an  annual 
session  of  the  Association  in  a  number  of  the  larger  cities. 
The  result  of  this  investigation  prompts  the  Board  *of  Trus¬ 
tees  to  recommend  that  the  1920  annual  session  shall  be  held 
in  New  Orleans,  La. 

The  board  further  recommends  that  the  time  for  holding 
the  annual  session  shall  be  referred  to  the  board  for  its 
action.  The  board  is  of  the  opinion  that  the  time  for  the 
next  annual  session  should  be  in  the  latter  part  of  April  or 
the  early  part  of  May. 

Thomas  McDavitt,  Chairman. 

Dr.  C.  E.  Cantrell,  Texas,  moved  the  adoption  of  the  report. 

Seconded  and  carried. 

An  American  Hospital  and  Postgraduate  School  of 
Medicine  in  London 

The  Speaker  asked  the  House  of  Delegates  whether  it 
would  receive  a  communication  which  had  been  submitted 
because  it  relates  to  a  measure  in  which  one  of  the  delegates 
representing  the  medical  profession  of  Great  Britain  is  per¬ 
sonally  greatly  interested.  There  being  no  objection,  the  fol¬ 
lowing  communication  was  read. 

It  is  with  deep  interest  and  gratification  that  the  members  of  the 
American  Medical  Association  learn  of  the  project  to  establish  and 
maintain  in  the  city  of  London,  England,  an  American  hospital  and 
postgraduate  school,  the  school  for  physicians  of  America  who  desire 
to  take  advantage  of  the  wealth  of  clinical  material  which  London 
affords,  and  the  hospital  in  part  for  American  citizens  who  may  become 
ill  while  abroad. 

The  institution  is  to  be  built  by  American  residents  of  London. 
The  project  which  originated  with  Mr.  Franklin,  an  American  sur¬ 
geon  who  is  attached  to  the  Middlesex  Hospital  in  London,  is  largely 
in  the  hands  of  Mr.  Newton  Crane  of  the  American  Embassy,  and  of 
Mr.  Van  Duzer,  who  guarantee  that  ample  funds  will  be  provided  for 
the  purpose.  The  sum  of  £1,000,000  has  been  suggested. 

Lord  Reading  has  been  elected  president,  and  has  suggested  a  lay 
committee  comprising  all  of  the  most  prominent  men  in  England.  A 
corresponding  list  of  prominent  Americans  is  being  selected.  Hon. 
William  H.  Taft,  Ex-President  of  the  United  States,  has  been 
approached  in  reference  to  his  acceptance  of  the  presidency  on  this 
side  of  the  ocean. 

The  medical  contingent  of  the  British  committee  consists  of  Sir 
Humphrey  Robertson,  Sir  William  Osier,  Sir  John  Bland  Sutton  and 
Sir  Arbuthnot  Lane. 

It  is  proposed  that  the  plan  comprise  three  integral  parts: 

1.  A  private  home  or  hospital  for  Americans  abroad. 

2.  A  nonpaying  clinical  portion  of  from  100  to  200  beds. 

3.  The  major  portion  of  the  building  to  consist  of  a  home  for  the 
American  Medical  Association.  This  will  comprise  lecture  room,  thea¬ 
ter,  library,  laboratories,  and  all  necessary  equipment,  and  facilities 
for  postgraduate  study  and  research.  The  clinical  and  other  materials 
which  Great  Britain  affords  for  substudy  and  research  will  be  at  the 
disposal  of  American  physicians  who  attend  the  school. 

Among  the  objects  of  the  plan  are  the  development  of  friendly  com¬ 
petition  in  research  in  the  field  of  the  medical  sciences,  and  the  weld¬ 
ing  of  the  two  English-speaking  nations  into  one  body. 


It  is  learned  that  it  is  the  desire  of  the  men  in  England  that  the 
American  Medical  Association  should  formulate  concrete  ideas  for  the 
development  of  this  project,  and  that  the  Association  cooperate  with 
the  British  Committee  in  bringing  about  its  consummation. 

Be  it  therefore, 

Resolved,  That  this  matter  be  referred  to  the  Council  on  Medical 
Education  with  instructions  to  report  to  the  Board  of  Trustees  some 
plan  of  effective  cooperation  of  the  American  Medical  Association  with 
the  British  committee  in  charge  of  the  American  postgraduate  medical 
school  and  hospital  of  London. 

On  motion,  duly  seconded  and  carried,  the  foregoing  com¬ 
munication  was  referred  to  the  Council  on  Medical  Educa¬ 
tion. 

Special  Committee  on  Narcotic  Drugs  Appointed 

The  Speaker  appointed  as  a  special  committee  called  for 
in  a  resolution  offered  at  a  previous  meeting  of  the  House 
on  the  question  of  narcotics,  Dr.  E.  Eliot  Harris,  New  York, 
Chairman;  Dr.  A.  T.  McCormack,  Kentucky;  Dr.  Paul 
Waterman,  Connecticut,  and  Dr.  Alexander  Lambert  as 
member,  ex  officio. 

Unfinished  Business 

Under  the  head  “unfinished  business,”  Dr.  Reuben  Peterson, 
Michigan,  presented  the  following  resolution,  which  was 
passed  by  the  Section  on  Obstetrics,  Gynecology  and  Abdom¬ 
inal  Surgery : 

Whereas,  An  effort  is  being  made  to  organize  an  International 
Congress  of  Obstetricians  and  Gynecologists  at  a  meeting  in  Brussels 
during  September  next,  at  which  American  obstetricians  and  gynecol¬ 
ogists  will  have  representation,  therefore,  be  it 

Resolved,  That  th-e  Section  on  Obstetrics,  Gynecology  and  Abdominal 
Surgery  of  the  American  Medical  Association  unanimously  approves  of 
this  movement,  stands  ready  to  cooperate  in  every  way,  and  cordially 
invites  the  Congress  to  hold  its  initial  meeting  in  New  York  at  a 
convenient  date  to  be  determined. 

Dr.  H.  M.  Brown,  Wisconsin,  moved  that  this  resolution 
be  received  and  referred  to  the  Council  on  Scientific 
Assembly. 

Seconded  and  carried. 

Dr.  William  Van  Valzah  Hayes,  New  York,  delegate  from 
the  Section  on  Gastro-Enterology  and  Proctology,  presented 
the  following  resolution,  which  was  referred  to  the  Council 
on  Medical  Education : 

Whereas,  Medical  officers  who  served  overseas  state  that  many 
soldiers  among  the  American  Expeditionary  Forces  suffered  from  dis¬ 
eased  conditions  of  the  rectum,  requiring  operation  in  the  war  zone, 
which  should  have  been  recognized  by  proper  examination  at  some 
time  before  their  embarkation,  and 

Whereas,  Increased  strain  on  transportation  and  hospitalization  were 
induced  thereby;  be  it 

Resolved,  That  in  order  to  improve  the  effectiveness  of  preparedness 
for  possible  future  emergencies  we  recommend  that  suitable  instruction 
in  modern  methods  of  rectal  examination  be  given  to  student  medical 
officers,  being  trained  for  Army  and  Navy  service,  and  to  this  end 
instruct  our  secretary  to  send  a  copy  of  this  resolution  and  recommen¬ 
dation  to  the  Surgeon-General  of  the  Army  and  to  the  Surgeon-General 
of  the  Navy,  for  their  consideration. 

Dr.  Arthur  T.  McCormack,  Kentucky,  requested  unani¬ 
mous  consent  to  introduce  a  motion  to  reconsider  the  action 
taken  in  adopting  the  report  of  the  Reference  Committee  on 
Reports  of  Officers,  which  action  was  taken  at  the  last  meet¬ 
ing  of  the  House. 

He  stated  that  his  purpose  in  asking  for  the  consideration 
of  a  motion  to  reconsider,  is  that  an  amendment  may  be 
made  to  the  report  by  adding  a  recommendation  that  in  the 
execution  of  the  laws  and  regulations  pertaining  to  child  wel¬ 
fare  and  child  education,  the  House  shall  recommend  that 
these  executive  functions  be  exercised,  when  they  are  within 
the  scope  of  the  federal  government,  by  the  United  States 
Public  Health  Service,  and  all  questions  falling  within  the 
jurisdiction  of  the  states  shall  be  exercised  by  the  respective 
state  departments  or  boards  of  health.  Unanimous  consent 
having  been  granted,  Dr.  McCormack  introduced  a  motion 
to  amend  the  report  as  stated  above  and  to  adopt  the  amended 
report,  which  was  seconded. 

After  discussion  by  Dr.  M.  L.  Harris,  Illinois;  Dr.  J.  W. 
Schereschewsky,  District  of  Columbia,  and  Dr.  Isaac  A.  Abt, 
Illinois,  the  report,  as  amended,  was  adopted. 
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Dr.  E.  Eliot  Harris,  New  York,  asked  unanimous  con¬ 
sent,  which  was  granted,  to  bring  a  matter  before  the  House, 
and  requested  the  Vice  Speaker  to  take  the  Chair. 

The  Vice  Speaker  took  the  Chair. 

Dr.  Harris  then  moved  that  the  House  of  Delegates  express 
its  appreciation  and  good  will  to  the  Speaker  by  a  rising  vote. 

Motion  seconded  and  unanimously  carried. 


Dr.  Arthur  T.  McCormack,  Kentucky,  moved  that  a  rising 
vote  of  thanks  be  extended  to  the  members  of  the  Local  Com¬ 
mittee  of  Arrangements  and  to  others  who  have  contributed 
to  the  success  of  this  Victory  Meeting. 

Seconded  and  carried. 

As  there  was  no  further  business  to  come  before  the  meet¬ 
ing,  the  Speaker  declared  the  House  of  Delegates  adjourned 
sine  die. 
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THE  OPENING  GENERAL  MEETING 


Tuesday  Evening,  June  10 

The  opening  meeting  of  the  Association  was  held  in  the 
Music  Hall  of  the  Steel  Pier,  and  was  called  to  order  at 
8 :  30  p.  m.  by  the  President,  Dr.  Arthur  Dean  Bevan,  Chicago. 

Music  was  rendered  by  the  Philadelphia  Navy  Yard  Band 
of  twenty-three  pieces. 

A  number  of  past  presidents  of  the  Association,  members 
of  the  Board  of  Trustees,  and  foreign  guests  occupied  seats 
on  the  stage. 

Prayer  was  offered  by  Abner  H.  Lucas,  Ph.D.,  D.D., 
Atlantic  City. 

President  Bevan  introduced  Dr.  Emery  Marvel,  Chairman 
of  the  Local  Committee  of  Arrangements,  who  called  atten¬ 
tion  to  the  list  of  entertainments  provided  for  the  members 
and  guests. 

Addresses  of  Welcome 

Hon.  Harry  Bacharach,  Mayor  of  Atlantic  City,  was  intro¬ 
duced,  and  delivered  the  following  address  of  welcome : 

ADDRESS  OF  WELCOME  BY  MAYOR  OF  ATLANTIC  CITY 

Mr.  President,  Ladies  and  Gentlemen,  and  Distinguished 
Guests  from  Foreign  Lands:  I  am  sure  you  all  know  that 
it  is  a  mere  matter  of  form  for  me  to  welcome  you  to  this 
great  playground  of  ours  and  to  this  great  convention  city 
of  America,  because  every  one  in  this  country  surely  must 
know  that  the  American  Medical  Association  is  welcome,  not 
only  to  Atlantic  City  but  to  any  city  in  this  great  country  of 
ours.  The  men  and  women  of  your  profession,  who  so 
unselfishly  and  loyally  performed  their  work  not  only  in  this 
country  but  also  on  foreign  shores,  and  who,  when  the  great 
epidemic  of  influenza  struck  this  country,  cared  not  for 
finances  or  even  their  own  health,  deserve  great  credit, 
because  they  were  willing  to  sacrifice  all  that  lives  might  be 
saved. 

We,  in  Atlantic  City,  are  proud  of  many  things.  We  are 
proud  of  our  magnificent  boardwalk,  five  miles  long  and  100 
feet  wide,  where  half  a  million  people  promenade  at  one  time, 
where  you  never  see  any  one  acting  in  an  unbecoming  man¬ 
ner,  where  women  unaccompanied  are  not  molested  by  any 
one.  We  are  proud  of  our  magnificent  force  of  ninety  life 
guards,  who  protect  the  lives  of  more  than  5,000,000  people 
that  bathe  here  in  the  summer  season,  without  a  single  loss 
of  life  by  drowning. 

We  are  proud  of  our  magnificent  streets,  which  are  better 
lighted,  better  paved  and  cleaner,  we  believe,  than  any  other 
city  in  the  United  States.  We  are  proud  of  our  magnificent 
hotels,  in  which  we  feel  you  can  get  more  for  your  money 
than  in  any  other  hotels  in  the  country,  where  a  person  of 
the  humblest  means  can  come  and  enjoy  himself  along  with 
the  rich.  But  above  all,  my  friends,  in  this  great  playground 
of  ours,  there  has  not  been  a  call  of  our  county  for  any 
loan  or  any  drive  in  which  Atlantic  City  failed  to  go  over 
the  top.  From  this  city,  more  than  3,500  of  the  best  young 
manhood  responded  to  our  country’s  call.  (Applause.)  When 
the  war  first  broke  out,  we  did  not  wait  for  Congress  to  act, 
but  we  organized  a  Liberty  Club,  so  that  everybody  in  this 


city  from  the  humblest  walks  in  life  to  the  proprietors  of 
our  magnificent  hotels  became  members.  We  took  care  of 
the  dependents  of  our  soldiers  and  sailors  in  a  fitting  manner. 
(Applause.) 

While  in  this  city  we  want  all  of  you  to  make  yourselves 
at  home,  and  particularly  our  foreign  guests.  We  want  in 
this  country  nothing  but  100  per  cent.  American  citizens.  We 
believe  that  the  Bolshevik  or  any  of  his  type  who  is  not 
satisfied  to  fight  and  even  die,  if  necessary,  for  Old  Glory, 
should  go  back  to  the  country  from  which  he  came,  and 
not  stay  in  this  great  and  glorious  country  of  ours. 
(Applause.) 

This  war  has  taught  us  one  important  thing:  that  there 
is  no  North,  there  is  no  South,  there  is  no  East  nor  West. 

In  behalf  of  the  citizens  of  Atlantic  City,  I  desire  to  pre¬ 
sent  to  you  and  through  you,  Mr.  President,  to  this  con¬ 
vention,  our  best  wishes  that  your  stay  here  will  be  a 
pleasant  one;  that  it  will  be  profitable  and  beneficial,  not 
only  to  your  profession  but  to  the  United  States  and  to  the 
world  at  large.  So  on  behalf  of  its  citizens,  I  want  to  pre¬ 
sent  to  you,  not  only  the  key  to  Atlantic  City,  but  the  key 
to  the  hearts  of  the  people  of  this  city.  [Here  the  mayor 
handed  the  key  to  President  Bevan.]  (Applause.) 

President  Bevan  said :  In  the  name  of  the  Association,  we 
accept  this  welcome.  If  any  of  you  lose  your  night  key  and 
this  meeting  adjourns  very  late,  I  will  lend  you  this  key, 
which  will  unlock  any  one  of  the  thousand  hotels  in  Atlantic 
City.  I  am  now  going  to  call  on  the  president  of  the  oldest 
state  medical  society  in  the  Union.  It  is  more  than  150 
years  old.  I  take  great  pleasure  in  introducing  to  you  Dr. 
Thomas  Harvey,  President  of  the  Medical  Society  of  the 
State  of  New  Jersey. 

ADDRESS  OF  WELCOME  BY  DR.  HARVEY,  PRESIDENT  OF  MEDICAL 
SOCIETY  OF  THE  STATE  OF  NEW  JERSEY 

Mr.  President,  Fellows  and  Guests  of  the  American  Med¬ 
ical  Association,  Ladies  and  Gentlemen:  It  is  my  pleasant 
duty  to  represent  the  Medical  Society  of  the  State  of  New 
Jersey  in  welcoming  the  members  of  the  American  Med¬ 
ical  Association  to  the  shores  of  our  compact  little  state; 
a  welcome  that  is  universal.  From  the  wooded  dells  of 
Sussex  to  the  shining  sands  of  Cape  May,  nowhere  in  the 
world  is  there  a  convention  city  so  well  suited  to  your  pur¬ 
pose;  for  whether  you  come  for  scientific  instruction,  or 
the  improvement  of  your  health,  or  just  for  the  happiness 
of  your  souls,  it  is  most  fitting  that  our  state  society  should 
join  in  this  welcome,  because,  as  has  been  said  by  President 
Bevan,  we  are  the  oldest  medical  society  in  the  Union,  and 
have  a  sort  of  grandmotherly  interest  in  all  societies,  espe¬ 
cially  this,  which  is  reaching  its  seventieth  birthday.  More¬ 
over,  this  year,  of  all  years,  we  should  gather  here  at  this 
Atlantic  seashore  and  recall  the  fact  that  one  year  ago  this 
shore  was  in  the  war  zone  and  exposed  to  bombardment,  and 
that  now  we  have  reached  the  piping  times  of  peace  when 
our  minds  are  free  from  the  horrors  of  impending  invasion. 

We  also  welcome  the  great  army  of  medical  men,  over 
35,000  strong,  who  sacrificed  all  that  life  might  be  made  worth 
while  and  laid  on  the  altar  of  their  country  their  wealth  of 
experience  and  knowledge,  the  result  of  many  years  of  hard 
work,  their  love  of  home  and  family,  their  hopes  for  the 
future,  and  even  life  itself,  that  our  army  and  navy  should 
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have  everything  that  modern  science  has  to  offer  for  safe¬ 
guarding  and  rehabilitation. 

We  also  welcome  the  other  great  army  of  medical  men 
who  were  compelled  to  remain  at  home,  who  gave  much 
thought  and  labor  and  time  to  the  work  of  selected  service 
in  the  preliminary  examination  of  our  soldiers.  There  was 
no  more  wonderful  demonstration  of  the  prompt  efficiency 
of  our  people  in  the  whole  course  of  the  war. 

We  also  welcome  the  medical  men  of  our  allies,  who  bore 
the  burdens  of  the  day,  meeting  the  new  problems  in  war 
time  surgery,  with  such  wonderful  skill  and  devotion,  so 
that  when  at  last  we  entered  the  war,  we  found  that  the 
principles  underlying  the  work  had  been  so  thoroughly  worked 
out  that  our  men  had  only  to  study  and  apply  details. 

We  welcome  also  that  devoted  band  of  American  physi¬ 
cians  who  from  the  outbreak  of  the  war  in  1914  rushed  over  to 
the  assistance  of  their  European  brothers  and  aided  much,  as 
we  know,  in  establishing  the  surgical  treatment  of  wounds 
on  a  sound  foundation. 

We  also  welcome  here  those  noble  souls  who,  in  the 
trenches  and  in  No  Man’s  Land,  offered  up  the  supreme 
sacrifice;  and  this  spirit  we  feel  sure  is  here  in  attendance 
at  this  Victory  Meeting,  watching  to  see  if  we  are  faithful 
to  our  trust  and  to  carry  on  as  they  did  in  our  divinely 
appointed  office,  carrying  succor  to  those  afflicted  with  disease. 

We  certainly  can  take  great  pride  in  the  work  that  the 
doctors  have  done  in  this  world  war  and  in  the  great  reduc¬ 
tion  of  permanent  casualties  that  they  have  effected. 

We  in  New  Jersey  are  also  pround  of  the  fact  that  one 
third  of  fhe  membership  of  our  state  society  volunteered  in 
the  service. 

Our  duty  of  the  future  is  to  enlarge  and  strengthen  our 
organization  in  all  its  ramifications,  so  that  we  may  be  pre¬ 
pared  for  the  tremendous  social  changes  that  are  threaten¬ 
ing  the  peace  of  all  classes  of  society.  If  the  doctors  are 
to  keep  medicine  as  one  of  the  liberal  professions,  we  must 
antagonize  all  efforts  to  reduce  it  to  a  trade.  But  if  it  is 
to  be  a  trade,  we  must  organize  as  efficient  a  union  as  pos¬ 
sible  and  use  union  methods  for  our  protection.  (Applause.) 

President  Bevan  said:  I  regret  exceedingly  that  I  have  to 
announce  that  the  Honorable  Walter  E.  Edge,  governor  of 
New  Jersey,  United  States  senator-elect,  has  been  unavoid¬ 
ably  detained  and  will  not  be  here  with  us  tonight. 

REMARKS  BY  PRESIDENT  BEVAN  IN  INTRODUCING 
SURGEON-GENERAL  IRELAND 

One  year  ago  the  American  Medical  Association  held  a 
great  war  meeting.  It  was  a  call  to  the  medical  profession 
to  organize  for  war.  We  asked  for  the  necessary  medical 
officers  for  an  army  of  5,000,000  men  or  more  and  for  a 
navy  of  a  million  men  if  it  was  needed.  The  call  was 
answered  promptly  and  magnificently  by  the  organized  med¬ 
ical  profession  of  the  country.  Within  six  months  from  that 
time  50,000  medical  men  and  women  had  offered  their  ser¬ 
vices  to  the  government,  and  almost  40,000  had  been  accepted 
and  received  their  commission.  At  that  meeting  few  of  us 
dreamed,  none  of  us  dared  to  hope,  that  within  six  months  the 
brutal  military  power  that  had  forced  us  into  war  would  be 
broken  and  would  be  humbly  suing  for  peace.  (Applause.) 

The  war  was  won  when  America  threw  the  weight  of  its 
unlimited  resources  and  its  hundred  million  people  into  the 
scales  on  the  side  of  humanity.  The  war  was  won  by  the 
hundreds  of  thousands  of  men  who  volunteered  and  by  the 
23,000,000  who  gladly  and  without  protest  answered  the  call 
of  the  draft  to  the  colors.  The  war  was  won  not  by  the 
professional  military  establishment  but  by  the  men  who  were 
called  from  civil  life  into  military  service  and  were  rapidly 
trained  and  organized  into  a  great  and  efficient  military 
machine.  When  the  war  began,  the  medical  department  of 
the  army  consisted  of  less  than  500  medical  officers.  When 
the  war  ended,  the  medical  department  consisted  of  34,000 
medical  officers  and  250,000  men  and  women.  (Applause.) 
Ninety-eight  per  cent,  of  the  personnel  of  the  medical  depart¬ 
ment  were  called  from  civil  life.  The  small  regular  medical 
department  furnished  the  leaven,  but  the  great  mass  came 
from  the  civilian  population.  Ninety-eight  per  cent,  of  the 
work  of  the  medical  department  was  done  by  the  civilian 


physicians  and  the  Red  Cross  nurses  and  the  boys  from  all 
walks  of  life  who  volunteered  or  were  drafted  into  the  medi¬ 
cal  service. 

The  war  has  been  won,  and  we  are  assembled  here  at  a 
great  victory  meeting  of  the  organized  medical  profession 
of  the  country.  We  are  here  to  pay  tribute  to  the  medical 
men  and  women  who  served  their  country  in  this  war.  We 
are  here  to  pay  a  tribute  to  the  men  and  women  who  died  in 
the  service  of  their  country.  In  sorrow,  and  in  gratitude 
that  they  -served  their  country  and  humanity  so  well,  we 
place  a  wreath  of  flowers  on  their  grave. 

We  are  here  to  pay  tribute  to  the  men  and  women  who 
served  and  whose  health  was  shattered  in  the  service.  We 
owe  them  a  great  debt — a  debt  that  should  be  paid  as  far 
as  it  can  be  paid  by  a  grateful  country  and  a  grateful  pro¬ 
fession. 

We  are  here  to  pay  a  tribute  to  the  men  and  women  who 
are  returning  strong  and  well  from  military  service  abroad 
and  the  cantonments  in  this  country,  back  to  their  homes 
and  their  civilian  practice.  We  join  with  their  families  who 
with  tears  of  joy  have  welcomed  them  home.  They  sacrificed 
much,  but  they  come  back  to  us  broadened  and  strengthened. 
Their  services  have  earned  for  them  special  recognition  and 
the  support  from  the  communities  in  which  they  live  and 
their  colleagues.  (Applause.) 

We  are  here  to  pay  a  tribute  to  the  regular  medical  officers 
of  the  army  and  navy  for  the  efficient  services  which  they 
rendered  in  training  the  thousands  of  medical  men  coming 
from  civil  life  in  the  work  of  the  military  surgeon. 

We  are  here  to  pay  a  tribute  to  Surgeon-General  Gorgas 
(applause),  to  Surgeon-General  Ireland,  and  to  Surgeon- 
General  Braisted  for  their  able  leadership.  (Applause.)  We 
are  here  to  pay  a  tribute  to  the  great  teachers  of  medicine 
and  surgery  and  hygiene  and  the  medical  and  surgical  spe¬ 
cialties  who  at  once  volunteered  and  gave  the  government 
and  the  troops  the  benefit  of  their  special  knowledge  and 
expert  advice. 

We  are  here  to  pay  the  greatest  tribute  to  the  rank  and 
file  of  the  medical  men  who  served  where  they  were  placed 
without  special  rank  or  special  distinction,  for  the  work 
of  these  men  outweighs  and  overshadows  all  the  rest. 
(Applause.) 

We  are  here  to  pay  tribute  to  the  30,000  medical  men  who 
served  on  the  draft  boards  and  advisory  boards.  These  men 
rendered  valuable  services  to  their  country. 

The  war  .has  been  won.  The  great  military  force  in  khaki 
and  in  blue  is  fast  fading  back  into  civil  life.  The  medical 
profession  of  the  country  can  well  be  proud  of  the  great  part 
which  it  has  played.  To  realize  the  magnitude  of  our  effort 
it  is  but  necessary  to  state  that  within  a  short  time  we 
developed  a  greater  medical  service  than  that  of  Eng¬ 
land,  France,  Belgium,  Canada  and  Australia  combined. 
(Applause.)  Our  best  men  entered  the  service.  Our  sol¬ 
diers  and  sailors  were  given  the  best  of  medical  care  and 
surgical  skill.  In  such  an  enormous  task  of  creating  within 
a  short  time  a  great  and  efficient  medical  service,  there  was 
necessarily  some  confusion,  some  friction,  some  oversights, 
some  mistakes;  but  when  one  looks  at  the  sum  total  of  the 
accomplishment  of  the  medical  profession  of  America  in  this 
war,  we  are  proud  of  both  our  profession  and  our  country. 
(Applause.) 

This  meeting  of  the  American  Medical  Association  is  a 
great  victory  meeting,  and  we  have  invited  to  it  members 
of  the  medical  professions  of  the  countries  which  were  our 
allies  in  the  winning  of  the  war,  and  which  are  now  our 
allies  in  the  peace  we  hope  will  make  the  world  safe  for 
democracy.  We  welcome  them  to  America.  We  welcome 
them  to  this  meeting  of  the  American  Medical  Association. 
We  extend  to  them  our  hand  in  friendship  and  in  the  fel¬ 
lowship  of  science. 

These  men  come  as  the  guests  of  the  American  Medical 
Association.  They  have  served  in  the  military  service  of 
their  own  countries.  It  is,  therefore,  eminently  fitting  and 
proper  that  they  should  be  welcomed  here  by  a  representa¬ 
tive  of  the  medical  services  of  our  government.  It  is  my 
great  privilege,  as  President  of  the  Association,  to  ask  one 
who  served  his  country  with  distinguished  ability  both  on 
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the  battlefields  of  France  and  in  organizing  the  medical 
department  at  Washington,  to  welcome  our  guests  and  intro¬ 
duce  them  to  you.  I  have  the  honor  to  introduce  Surgeon- 
General  Ireland.  (Applause.) 

ROSTER  OF  INVITED  GUESTS 

Surgeon-General  Ireland  called  the  roster  of  invited 
foreign  guests,  and  as  the  name  of  each  was  called,  thfe  intro¬ 
duction  was  acknowledged. 

England  was  represented  by  Lieut.-Col.  Sir  Shirley  Murphy, 
Sir  William  Arbuthnot  Lane,  Sir  St.  Clair  Thomson,  Sir 
Arthur  Newsholme,  Rear  Admiral  Edgar  R.  Dimsey,  Dr. 
Ernest  W.  Hey  Groves,  Dr.  Frank  Atcherley  Rose,  Dr.  Arthur 
F.  Hurst  and  Mrs.  Eleanor  Barton. 

France  was  represented  by  Major  Fernand  Lemaitre,  Dr. 
P.  Begouin,  Dr.  Robert  Picque,  Dr.  Maurice  Heitz-Bover, 
and  Dr.  C.  Million. 

Belgium  was  represented  by  Gen.  L.  Melis,  Col.  Antoine 
Depage,  Lieut.-Col.  P.  Nolf,  Professor  Duesberg,  Captain 
Van  de  Velde  and  Dr.  Rene  Sands. 

Greece  was  represented  by  Drs.  John  Constas,  G.  Gavaris, 
Constantine  Caroussos  and  Alexander  Alexion. 

Japan  was  represented  by  Drs.  Asajiro  Kamimura,  Senichi 
Uchino  and  Ryuzo  Kodama. 

China  was  represented  by  Drs.  S.  T.  Lee,  William  Wesley 
Peter,  Chang  Ting-Han  and  Hsu  Ming-Shoo. 

India  was  represented  by  Belle  J.  Allen. 

Cuba  was  represented  by  Drs.  Juan  Guiteras,  Emilio 
Martinez,  Julio  Carrera  and  Francisco  M.  Fernandez. 

Argentine  was  represented  by  Dr.  Pedro  Chutro. 

Ecuador  was  represented  by  Dr.  E.  L.  Kingman. 

Peru  was  represented  by  Dr.  Alejandro  Acha. 

Norway  was  represented  by  Dr.  Peter  F.  Holst. 

Sweden  was  represented  by  Dr.  Israel  Holmgren  and  Sven 
Ingvar. 

ADDRESS  OF  SURGEON-GENERAL  IRELAND 

After  introducing  the  foreign  guests,  Surgeon-General 
Ireland  said: 

Ladies  and  Gentlemen:  .  Two  years  ago  this  evening  an 
advanced  party  of  the  American  Expeditionary  Forces  landed 
in  France.  From  that  day  they  received  every  possible  assis¬ 
tance  and  courtesy  from  the  medical  departments  of  the  allied 
armies.  They  had  been  in  this  war  three  years  before  we 
joined  and  had  learned  many  things  which  we  knew  nothing 
about  and  could  only  learn  by  practical  experience.  The  war, 
as  you  know,  was  carried  on  in  the  trenches,  and  this  pro¬ 
duced  new  elements  in  caring  for  the  wounded  and  taking 
care  of  the  sick.  New  methods  had  been  developed  in  car¬ 
ing  for  the  wounded  at  the  casualty  clearing  stations  and 
base  hospitals.  Great  advances  had  been  made  in  war  sur¬ 
gery,  which;  our  surgeons  were  not  familiar  with.  New 
methods  had  been  developed  of  evacuating  a  great  number 
of  the  sick  and  wounded  to  the  base  and  home  port  medical 
departments  of  the  allied  armies  Through  the  surgeons  in 
Great  Britain  at  their  front  area,  we  were  made  familiar 
with  the  new  forms  of  warfare  in  the  trenches,  where  our 
surgeons  learned  new  lessons  in  war  surgery  and  were  made 
familiar  with  the  underlying  principles  in  the  care  of  the 
wounded  and  in  many  modern  ways  of  evacuating  them  to 
the  base  hospitals 

We  went  to  France  when  that  country  was  greatly 
exhausted  in  man  power  and  material,  by  months  of  cruel 
war.  The  problem  of  hospitalization  to  Take  care  of  the 
thousands  of  sick  and  wounded  that  were  there  was  a 
tremendous  one.  We  received  the  most  cordial  support 
from  the  medical  departments  of  the  allied  armies  in  meet¬ 
ing  this  problem.  They  gave  us  many  hospitals,  which 
amounted  to  thousands  of  beds  and  assisted  us  in  locating 
other  hospitals.  Not  content  with  this,  their  surgeons  came 
in  great  numbers  to  Paris  for  the  purpose  of  attending  the 
meetings  of  the  Research  Society,  and  they  gave  us  freely 
of  their  newly  acquired  knowledge.  In  these  ways  and  in 
many  others,  too  numerous  to  mention,  our  associates  in 
Europe  assisted  us  with  that  sympathy  and  teamwork  which 
should  always  characterize  the  medical  profession. 

Gentlemen,  delegates  and  guests,  it  is  a  great  pleasure  to 
welcome  you  to  this  Victory  Meeting  of  the  American  Med¬ 


ical  Association,  and  a  privilege,  a  rare  privilege,  to  present 
you,  as  invited  guests,  to  its  members.  (Applause.) 

President  Bevan  said :  My  next  duty  is  one  that  is  very 
pleasing  to  me.  The  American  Medical  Association  at  its 
last  meeting  honored  a  man  by  electing  him  to  the  presidency 
of  the  Association;  a  man  who  stands  for  the  best  in  Ameri¬ 
can  medicine.  They  honored  him  because  he  had  done  such 
splendid  work  in  the  organization  itself.  He  had  devoted 
years  of  his  time  and  energy  to  elevating  the  standards  of 
our  professional  work  by  putting  his  shoulder  to  the  wheel 
in  the  machinery  of  the  American  Medical  Association,  and 
had  accomplished  a  great  deal  of  good.  They  honored  him 
because  he  was  one  of  the  first  men  to  answer  the  call  and 
don  the  khaki-colored  uniform  of  the  medical  department. 
The  American  Medical  Association  has  honored  many  great 
and  worthy  men  by  electing  them  to  the  presidency  of  the 
Association.  It  has,  however,  never  bestowed  this  honor 
more  worthily  on  a  man  who  deserves  it  more  and  who  will 
fill  the  office  with  greater  efficiency  than  Alexander  Lambert, 
and  I  have  the  great  pleasure  of  introducing  him  to  you! 
(Applause.) 

ADDRESS  OF  THE  PRESIDENT,  ALEXANDER  LAMBERT 

Before  delivering  his  address  as  President  of  the  Ameri¬ 
can  Medical  Association,  Dr.  Lambert  said: 

Mr.  President,  Invited  Foreign  Guests,  Ladies  and  Gentle¬ 
men:  It  is  with  keen  pleasure  that  I  desire  to  make  my  first 
official  act  as  president  of  this  Association  an  act  of  wel¬ 
come  to  the  members  of  the  allied  army,  whom  I  had  learned 
to  know  abroad,  and  I  am  indeed  happy  to  be  the  one  that 
thrice  welcomes  them  here,  and  to  add  my  welcome  to  the 
others  that  have  already  been  extended. 

It  means  new  friendships  and  a  new  fellowship  in  medi¬ 
cine;  it  means  the  cementing  of  the  fellowship  and  friend¬ 
ship  that  we  found  abroad  when  we  went  as  strangers  to  a 
foreign  land.  It  means  more  than  any  words  can  express, 
and  the  welcome  that  I  bid  you,  gentlemen,  is  one  which  in 
its  heartiness  and  in  its  sincerity  is  very  deep  indeed.  It 
represents  the  friendship  of  the  American  Medical  Asso¬ 
ciation,  it  represents  in  turn  the  comity  of  the  American 
Medical  Association  in  the  fellowship  of  medicine  of  its 
friends  abroad.  Thrice  welcome  are  you,  and  welcome 
indeed.  (Applause.) 

President  Lambert  then  delivered  his  address,  which  was 
published  in  The  Journal,  June  14,  1919,  p.  1713. 


THE  VICTORY  MEETING 


Wednesday  Evening ,  June  11 

The  Victory  Meeting  of  the  Association  was  held,  June 
11,  with  the  President,  Dr.  Alexander  Lambert,  in  the  chair. 

General  F.  A.  Winter,  representing  the  U.  S.  Army,  stated 
that  during  the  war  many  able,  large-minded,  energetic  and 
capable  men  had  given  up  the  possibilities  of  large  lucrative 
practices  to  serve  with  the  army,  while  others  had  adopted 
it  as  a  life-time  calling.  Before  the  present  war,  but  few 
knew  anything  about  the  medical  conditions  of  the  army. 
Now,  with  the  backing  and  support  that  were  formerly  lack¬ 
ing,  great  improvement  has  resulted.  The  whole  medical 
corps,  supported  by  the  American  Medical  Association  and 
kindred  organizations,  deserves  great  credit  for  what  has 
been  accomplished. 

Commandant  James  R.  Phelps,  representing  the  U.  S. 
Navy,  said  that  the  death  rate  of  the  navy  for  the  first  year 
of  the  war  was  lower  than  for  the  previous  year  of  peace, 
and  that  the  death  rate  for  disease  of  the  entire  navy  for 
the  whole  period  of  the  war  was  so  low  that  it  reflected 
great  credit  on  the  medical  profession  of  the  United  States 
and  the  medical  corps  of  the  navy,  as  well  as  on  the  Surgeon- 
General  because  of  his  able  leadership.  The  death  rate  for 
the  whole  period  of  the  war  was  8.8,  the  lowest  death  rate 
that  has  ever  been  reached  by  the  naval  or  military  service 
of  the  United  States  at  war. 
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MINUTES  OF  HOUSE  OF  DELEGATES 


Jour.  A.  M.  A. 
June  21,  1919 


Dr.  C.  C.  Pierce,  representing  the  U.  S.  Public  Health 
Service,  referred  to  the  various  activities  of  this  service  dur¬ 
ing  the  war  and  of  how  military  needs  caused  a  great  increase 
in  the  manufacture  of  biologic  remedies,  such  as  serums, 
antitoxins  and  vaccines,  all  of  which  had  to  be  tested  and 
their  standardization  supervised  by  the  hygienic  laboratory 
of  the  service.  One  of  the  great  pieces  of  work  done  by  the 
United  States  Public  Health  Service  was  the  creation  of 
sanitary  zones  in  the  areas  immediately  surrounding  the 
various  cantonments. 

Dr.  Livingston  Farrand,  representing  the  American  Red 
Cross,  referred  to  its  activities  and  achievements.  From 
observations  made  during  the  first  nine  months  after  the 
United  States  entered  the  war  and  before  our  army  had 
reached  France,  the  Red  Cross  was  a  most  powerful  agency 
in  upholding  the  morale  of  the  French  people,  which  was  at 
a  low  ebb  in  the  spring  of  1917.  The  American  Red  Cross 
was  likewise  a  powerful  agency  in  winning  the  war.  He  paid 
an  eloquent  tribute  to  the  women  of  America  for  having 
quickly  prepared  300,000,000  surgical  dressings.  Everything 
was  done  by  them  that  was  called  for. 

Col.  Henry  B.  Birmingham,  representing  the  Association 
of  Military  Surgeons,  stated  that  the  membership  of  this 
association  was  now  nearly  9,000,  and  as  a  result  of  the 
recent  war  he  expressed  the  hope  that  the  membership  of  this 
organization  would  be  materially  increased. 

Dr.  Lee  K.  Frankel,  representing  the  American  Public 
Health  Association,  spoke  of  the  activities  of  this  body,  what 
it  had  accomplished,  and  what  it  hoped  to  do  in  the  future 
with  reference  to  preventive  medicine. 

Dr.  David  R.  Lyman,  representing  the  National  Associa¬ 
tion  of  Tuberculosis,  stated  that  the  recent  war  made  us 
realize  the  extent  to  which  chronic  diseases,  tuberculosis, 
venereal  diseases,  etc.,  weighed  on  us  and  impeded  progress. 
There  were  61,964  men  rejected  on  account  of  tuberculosis 
by  the  draft  boards  throughout  the  United  States.  His  mes¬ 
sage  to  the  people  was  that  we  must  have  universal  military 
service,  primarily,  as  the  greatest  of  all  public  health  mea¬ 
sures. 

Dr.  Franklin  H.  Martin,  representing  the  American  Col¬ 
lege  of  Surgeons,  recounted  the  activities  of  the  members  of 
this  organization  during  war,  stating  that  its  membership 
was  4,000,  400  of  whom  were  from  the  Provinces  of  Canada. 
Along  with  other  societies,  the  members  of  the  American 
College  of  Surgeons  had  offered  their  services  to  the  govern¬ 
ment.  He  urged  the  115,000  physicians  who  had  offered  their 
services  so  magnificently  to  the  country  to  still  stand  by  the 
government.  They  should  not  think  of  their  disappointments 
but  of  the  necessity  of  working  for  and  aiding  the  government 
at  all  times. 


THE  SECOND  VICTORY  MEETING 


Thursday  Evening,  June  12 

This  meeting  was  held  in  the  Garden  Pier,  June  12,  at 
8:30  p.  m.,  with  President  Lambert  in  the  chair. 

Dr.  George  E.  Brewer,  New  York,  spoke  on  some  of  the 
problems  encountered  by  the  medical  department  of  the 
American  army  in  the  actual  theater  of  war.  A  great  change 
and  great  improvement  in  results  had  taken  place  in  the 
treatment  of  medical  and  surgical  conditions  during  the  two 
or  three  years  since  the  commencement  of  the  war.  He  had 
received  two  vivid  mental  impressions.  In  the  early  spring 
of  1915,  during  the  end  of  the  first  year  of  the  war,  he  was 
on  the  staff  of  a  small  hospital  near  the  front,  associated 
with  the  sixth  French  army.  He  vividly  recalled  his  first 
visit  to  a  large  hospital  shortly  after  a  sharp  engagement  in 
the  neighborhood  with  every  battle  casualty  of  the  graver 
type.  During  this  visit  he  was  deeply  impressed  by  the  evi¬ 
dence  of  great  illness  on  the  part  of  the  wounded  soldiers 
who  occupied  beds.  One  could  see  the  hectic  flush  of  sepsis, 
the  patients  lying  with  sunken  eyes  and  with  evidence  of 


great  prostration.  There  was  not  a  single  case  of  compound 
fracture  that  was  not  the  seat  of  profound,  deep  seated  infec¬ 
tion.  There  was  not  a  thoracic  wound  that  was  not  accom¬ 
panied  by  a  grave  complication  of  pneumonia  or  empyema. 
There  were  more  cases  of  gas  gangrene  than  he  had  previ¬ 
ously  seen  in  his  entire  professional  life.  The  whole  impres¬ 
sion  was  one  of  surgical  disaster  because  the  soldiers  were 
not  receiving  the  best  treatment  on  account  of  these  con¬ 
ditions.  All  recognized  that  the  wounds  of  this  war  differed 
from  the  wounds  of  civil  life  as  they  likewise  differed  from 
wounds  in  previous  wars  in  their  general  character  and 
extent,  in  their  amazing  multiplicity,  and  in  their  shocking 
and  paralyzing  effects  from  high  explosives,  with  cruel 
lacerations  of  tissue  and  the  highly  virulent  infections  which 
accompanied  them.  How  best  to  prevent  or  combat  infection 
was  the  great  problem  of  the  military  surgeon. 

.The  second  picture  that  Dr.  Brewer  painted  occurred  in 
the  summer  of  1917,  when  he  went  to  France  with  the  hos¬ 
pital  unit  with  which  he  was  connected.  Of  the  military 
hospitals  he  saw  shortly  after  arriving,  none  was  so  well 
equipped  and  so  well  organized  as  that  under  Professor 
Depage.  In  this  hospital,  with  battle  casualties  of  the  same 
general  character  as  he  had  previously  mentioned,  there  was 
little  evidence  of  sepsis.  As  one  went  through  the  wards, 
the  patients  looked  cheerful  and  on  the  road  to  recovery. 
While  there  were  some  exceptions,  the  majority  of  patients 
looked  well  and  were  far  from  manifesting  any  depression. 
As  he  went  into  the  operating  and  dressing  rooms  he  saw 
that  scrupulous  technic  always  characteristic  of  this  particular 
hospital.  He  saw  no  sepsis,  and  as  a  matter  of  fact,  of  the 
thousands  of  patients  in  that  hospital  there  were  very  few 
suffering  from  septic  infection.  The  picture  in  three  years 
had  undergone  a  remarkable  change,  as  the  result  of  three 
factors :  First,  a  general  recognition  of  the  fact  that  the  plan 
carried  out  in  the  beginning  of  the  war  of  having  the  larger 
and  most  important  hospitals  and  best  surgeons  in  the  rear 
was  a  failure.  It  was  a  great  mistake.  Second,  there  was 
developed  during  that  period  a  splendid,  careful,  scrupulous 
technic  which  did  much  to  overcome  infection  in  battle 
casualties.  Third,  there  was  a  general  recognition  of  the 
fact  that  the  golden  opportunity  was  found  to  be  between 
the  receipt  of  the  wound  when  it  usually  became  contaminated 
and  the  point  at  which  infection  took  place  in  the  tissues,  and 
if  it  were  possible  to  receive  wounded  soldiers  during  that 
period,  and  careful  debridement,  first  suggested  by  Professor 
Le  Maitre,  was  carried  out,  the  results  were  really  remarkable. 

Lieut.-Col.  Sir  Shirley  Murphy,  England,  said  that  vic¬ 
tory  was  never  attained  without  some  misfortune  and  loss  of 
life.  One  of  the  most  important  events  that  had  happened  as 
a  result  of  the  war  is  that  the  two  great  nations,  the  United 
States  and  Great  Britain,  found  they  had  interests  in  com¬ 
mon,  a  community  of  interests,  and  a  community  of  ideals. 
Both  nations  were  striving  to  move  forward  hand  in  hand. 
This  idea  on  the  part  of  both  nations  had  manifested  itself 
very  strongly  during  the  last  three  or  four  years  and  could 
not  help  but  be  of  enormous  benefit  to  mankind.  Of  the 
various  professions,  the  medical  profession  had  done  more 
than  any  other  in  the  valuable  service  it  had  rendered  to 
humanity. 

In  England  they  were  contemplating  work  along  the  same 
lines  that  were  being  thought  out  in  America,  namely,  a 
ministry  of  health,  the  inspection  of  schoolchildren,  the 
inspection  of  boarding  houses,  of  dealing  with  prenatal  con¬ 
ditions — in  a  word,  following  the  child  from  the  cradle  to 
the  grave,  or  even  before  it  is  born. 

Another  point  made  manifest  as  a  result  of  the  war  was 
the  need  for  improvement  in  education,  not  only  in  the  early 
days  of  the  student’s  career,  but  in  postgraduate  training, 
so  that  there  had  been  set  up  in  Great  Britain  postgraduate 
lectures  which  enabled  the  members  of  the  profession  to 
keep  in  touch  with  the  more  recent  knowledge  which  was 
from  time  to  time  being  disseminated. 

Rear  Admiral  Edgar  R.  Dimsey,  England,  said  he  con¬ 
sidered  it  a  great  privilege  and  honor  to  bring  good  will 
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from  the  British  Navy  Medical  Society,  to  which  he  had  the 
honor  to  belong,  to  the  members  of  the  American  Medical 
Association.  He  expressed  his  appreciation  of  the  extreme 
courtesy  and  kindness  he  had  received  from  members  of  the 
medical  profession  in  America,  and  that  it  would  be  his 
privilege  and  great  pleasure  to  carry  back  to  England  the 
happiest  memories  of  his  visit  to  the  great  Victory  Meeting 
of  the  Association. 

Dr.  Senichi  Uchino,  Tokyo,  Japan,  said  that  as  a  repre¬ 
sentative  of  his  country  he  deemed  it  an  honor  to  express  his 
great  pleasure  at  being  present  on  this  auspicious  occasion. 
He  emphasized  the  great  work  that  the  medical  profession 
of  America  and  of  other  countries  had  done  during  the  recent 
war  both  in  the  Army  and  the  Navy,  in  working  for  a  cause 
which  reflected,  not  only  the  patriotism  of  their  own  country 
but  striving  for  justice  to  humanity.  He  referred  to  the 
progress  made  in  sanitation  and  in  the  prevention  of  disease 
by  American  physicians,  saying  that  it  was  remarkable,  and 
that  it  had  made  a  profound  impression  on  the  members  of 
the  medical  profession  of  Japan.  Japan  owed  much  to 
America  for  the  great  progress  made  in  the  treatment  of 
wounds  during  this  war.  He  thanked  the  Association  for 
the  opportunity  of  addressing  the  members  at  this  Victory 
Meeting  and  for  the  uniform  courtesy  and  kindness  extended 
to  him  as  a  representative  of  Japan. 

Major  S.  T.  Lee,  China,  said  he  considered  it  a  great  honor 
and  pleasure  to  be  present  at  this  historic  gathering  of  the 
American  Medical  Association,  an  Association  which  had  no 
rival  in  its  achievements  in  the  world.  He  thanked  the  Asso¬ 
ciation  for  the  many  courtesies  extended  to  him  personally 
and  above  all  he  would  carry  away  with  him  some  very 

pleasant  remembrances  of  his  visit  to  the  United  States  of 
America. 

Surgeon-General  Melis  of  the  Belgian  army  said  he  felt 
much  gratified  to  have  the  opportunity  to  bring  cordial  and 
fraternal  greetings  from  the  Belgian  Medical  Board  to  the 
United  States.  It  was  a  great  honor  to  take  part  in  this 
Victory  Meeting  in  America,  a  country  which  had  given  to 
the  world  so  many  great  and  generous  ideas.  In  the  recent 
war  America  had  not  only  given  freely  of  her  immeasurable 
supply  of  men  and  material,  but  had  done  much  for  the  great 
cause  of  justice  and  for  the  freedom  of  mankind.  This  war 
would  redound  to  the  glory  of  America.  He  predicted  that 
this  Victory  Meeting  would  result  in  a  stronger  and  more 
enduring  fellowship  among  the  members  of  the  medical  pro- 
ession  of  the  world.  America,  he  said,  had  been  a  mother  to 
Belgium,  and  he  expressed  the  hope  that  the  United  States 
would  continue  to  be  a  godmother  of  Belgium  in  every  way 
m  the  future.  In  his  double  capacity  as  surgeon-general  of 
he  Belgian  army  and  as  president  of  the  Belgian  Red  Cross 

o  tbf  enLCi  S  ?eCPf  gratitude  and  hearty  appreciation 

to  the  whole  people  of  America. 

wSu  S'  E"SB"  Smith-  of  the  selective  service  regulations, 

nf  g!°nr  D'UC’  Stated  that  dunn£  the  eighteen  months 
ot  the  draft  there  were  155  district  boards,  12,079  local 

$°a7rds’  and  a  50tal  number  of  medical  advisory  boards  of 

,lhe  total  number  of  physicians  who  actively  and  con- 

ImT5  7’  ?Lio  e"ormo“s  saerifice,  aided  in  the  selective 

40mn  lS  26A19'  °nC  Sh°Uld  bear  in  mind  that  there  were 
40,000  physicians  acting  in  some  capacity  or  another  in  the 

^  t0tal  nUmb6r  °f  registrailts  Physically 
examined  during  the  entire  period  of  the  draft  was  5,719,152 

rennlfT  fi"”^  then  read  extracts  General  Crowder’s 

eloauent°t  Cretarymf  ^  ^  t0  Congress,  in  which 

eloquent  tribute  was  paid  to  the  labors  and  efforts  of  the 

American  Medical  Association  and  the  medical  profession 

ofUunfe  f ^  ,CnSiS'  Finally’  duHn§  this  prCSent  P^iod 
Z„Z  ?u  ’  °  reeducatlon  and  rehabilitation  of  our  men,  he 
selves  physicians  of  the  United  States  to  devote  them- 

wo^k  Pa  °rtS  m  helping  t0  carry  on  this  great 
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was  aIf°  addressed  hy  Major  Paul  Becouin, 
Bordeaux  F-rance,  and  by  Dr.  Alexander  Alexion  of  Greece 
after  which  the  meeting  adjourned. 


fonows6*1”1^8  'n  thC  Var'OUS  booths  in  the  Casino  were  as 

1.  Exhibit  of  United  States  Department  of  Agriculture, 
Bureau  of  Chemistry. 

2  Bureau  of  Census.  Numerous  charts  showing  rise  and 
epidemic  nUmber  °f  Cases  durinS  the  recent  influenza 

nf3ML-evfearChKS  ^  t0AX'o  aCtion  of  mustard  gas,  University 
of  Michigan,  by  Dr.  A.  S.  Warthin,  and  Dr.  Carl  V.  Weller 

of°then^odJIOnS  Pr°duced  by  mustard  gas  in  various  parts 

4.  Mayo  Clinic.  Treatment  of  high  grade  myxedema  with 
thyroxin.  Determination  of  metabolic  rates  following  its 
injection.  Studies  on  cholesterol.  Isolation  and  identifica- 
tion  of  thyroxin.  Roentgen-ray  exhibit  of  mediastinal 
tumors,  Hodgkin  s  disease,  primary  cancer  of  the  lungs 
cancer  metastasis,  gastric  syphilis,  and  chronic  ulcerative 
Roseno  Expenmental  Influenzal  pneumonia  by  Edward  C. 

5.  American  Red  Cross,  first  aid  department.  Numerous 
illustrations  and  diagrams  of  how  to  render  first  aid 
M  ,CorACd  °n  pharmacy  and  Chemistry  of  the  American 
Medial  Association.  Exhibit  of  some  of  the  work  the  Coun¬ 
cil  has  done,  with  literature  on  the  subject. 

.  Chemical  Laboratory  of  the  American  Medical  Associa¬ 
tion  Investigations  the  laboratory  has  made,  and  literature 
on  tne  subject. 

8.  Propaganda  Department,  showing  the  work  The  Jour¬ 
nal  of  the  American  Medical  Association  is  doing  in 
bringing  to  the  attention  of  the  public  the  facts  regarding 

andnb°0S‘Se”  a',Cl  ,l'aCkery>  illUStrated  by  numero“s  <*arts 

9.  Council  on  Health  and  Public  Instruction.  In  this  booth 
there  were  a  number  of  cartoons  and  hygiene  charts  and 
posters  on  baby  welfare,  together  with  a  set  of  various  book- 
lets  on  chffd  welfare,  care  of  the  baby  in  summer,  and  other 
publications  of  the  Council. 

iO  Research  Laboratory  of  Dr.  Fenton  B.  Turck,  New 
York.  Work  on  autolysis  and  shock. 

11.  Exhibit  of  stereoscopic  roentgenograms  and  stereo- 
i?leneiP10t0graph'y  by  Dr‘  Emil  G-  Beck-  Chicago 
Pital,  nIw  York.  department,  St.  Luke’s  Hos- 

13  Exhibit  by  members  of  the  staff  of  the  Battle  Creek 
Sanitarium.  Exhibit  on  dietetic  management  of  diabetes 
Roentgen-ray  exhibit  of  gastro-intestinal  diverticulosis,  with 
duodenal  diverticula.  Roentgen-ray  studies  on  the  diagnosis 
of  acute  postoperative  ileus.  Some  electrocardiagraphic 

die,S|  ^  dem°nstratl°ns  of  the  technic  and  value  of  the 
Bergen  carbohydrate  tolerance  test. 

14.  The  Lying-In  Hospital  of  the  City  of  New  York 

57ase0eUY  ,°f  °‘  "0rmaI  and  charts 

of  cases  of  preeclampsia  and  eclampsia. 

15.  Children’s  Bureau,  United  States  Department  of  Labor 
showing  deaths  under  1  year  of  age,  grouped  by  cases;  also’ 
deaths  under  1  year  of  age  by  monthly  age  group  and 
reduction  m  infant  mortality  according  to  fathers’  earnings. 

16.  Radium  Therapy,  by  Dr.  D.  T.  Quigley,  Omaha.  This 
was  an  excellent  exhibit  showing  the  results  of  the  action 

radium  in  cases  of  epithelioma,  sarcoma,  myxosarcoma, 

17  Charts  of  operations  on  the  gastro-intestinal  tract 
iased  on  physiology  of  the  stomach  and  intestine,  by  Dr. 
Shelton  Horsley,  Richmond,  Va. 

18  Exhibit  of  chronic  gonorrheal  infections  of  the  seminal 
vesicles,  by  Dr.  Victor  C.  Lespinasse,  Chicago.  New  technics 
on  how  to  treat  the  chronically  infected  vesicle  through  the 
,^S  deJe^ns-  Percutaneous  puncture  of  the  vas  and  sensitive¬ 
ness  of  the  epithelium  of  th.e  vas  to  irritants.  Many  of  the 
commonly  accepted  antiseptics  that  are  considered  nonirrL 
tant  will  absolutely  destroy  the  epithelium  of  the  vas  pro¬ 
ducing  stricture  and  consequent  sterility. 

19  Exhibit  of  Prudential  Insurance  Company,  Newark 
N.  J.,  showing  charts  of  influenza  and  respiratory  diseases 
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in  nine  American  cities  during  the  epidemic  period  of  1918; 
also  charts  showing  the  prevalence  and  number  of  cases  of 
influenza  in  England  and  Wales  for  several  periods. 

U.  S.  ARMY  EXHIBIT  AT  EXPOSITION  BUILDING 

In  connection  with  the  Victory  Meeting  there  was  an 
exhibit  at  the  Exposition  Building  by  the  Medical  Depart¬ 
ment  of  the  U.  S.  Army.  There  were  seventeen  different 
exhibits,  covering  all  phases  of  the  work  which,  has  placed 
the  medical  department  on  the  high  standard  thut  it  now 
enjoys. 

The  laboratory  section  showed  the  control  of  diseases  in 
the  various  camps  and  also  some  excellent  pathologic  speci¬ 
mens,  while  the  tests  for  the  aviation  service  were  very 
interesting.  The  sanitation  exhibit  had  a  complete  set  of 
sanitation  models  and  photographs  and  charts  illustrating 
methods  of  sanitation  in  the  various  camps  and  cantonments. 

The  section  of  reconstruction  had  complete  work  shops  ■ 
with  the  boys  themselves  at  work,  showing  methods  of 
education  of  wounded  men. 

The  hospital  division  gave  a  complete  description  of  the 
method  of  .handling  patients  on  their  arrival  at  a  hospital 
from  overseas  and  their  assignment  to  the  proper  wards. 
There  were  models  of  base  hospitals  and  general  hospitals. 
The  division  of  surgery  illustrated  roentgen-ray  work  in 
the  hospitals  and  in  the  fields,  and  many  different  styles  of 
splints  and  their  application  were  to  be  seen  in  the  ortho¬ 
pedic  section. 

Perhaps  the  greatest  success  of  surgery  of  the  present  age 
was  shown  in  the  maxillofacial  section,  where  plaster  and 
wax  models  of  faces  were  to  be  seen,  showing  the  work 
that  was  accomplished  in  this  art  during  the  great  conflict. 

The  exhibit  from  the  Army  Medical  Museum  at  Wash¬ 
ington  showed  the  treatment  of  wounds  and  skin  diseases  as 
perfected  by  the  army  medical  department. 

U.  S.  NAVY  EXHIBIT  AT  EXPOSITION  BUILDING 

The  U.  S.  Navy  exhibit  was  carefully  planned  to  represent 
the  various  activities  of  the  medical  department,  and  was 
arranged  in  such  a  way  that  it  gave  an  excellent  idea  of 
the  manner  in  which  the  recruits  were  received  into  the 
service  and  the  provisions  which  were  made  for  their  medi¬ 
cal  care  under  the  various  conditions  which  might  arise  in 
the  course  of  their  service  in  the  navy.  The  measures  for 
the  protection  of  the  health  of  the  naval  personnel  on  board 
ship  were  exhibited  by  means  of  models  of  the  battleships 
and  other  types  of  vessels.  A  large  model  of  the  medical 
department  of  one  of  the  latest  dreadnaughts  presented  an 
interesting  picture  of  the  medical  and  surgical  facilities  on 
board. 

The  arrangement  for  receiving  and  training  recruits,  and 
the  methods  of  eliminating  and  controlling  communicable 
diseases  at  training  stations,  were  demonstrated  by  means 
of  accurate  models  of  dispensaries  and  isolation  cubicles 
and  by  mechanical  drawings. 

For  those  who  were  interested  in  the  more  technical 
methods  there  was  a  complete  mobile  laboratory  unit  at 
work,  illustrating  the  navy  technic  for  the  detection  of 
meningococcus  and  diphtheria  carriers ;  methods  of  pre¬ 
paring  culture  mediums,  and  the  use  of  specific  therapy. 

The  valiant  land  army,  the  marines,  who  formed  a  part 
of  the  navy,  were  represented  by  models  and  other  inter¬ 
esting  material  from  the  great  training  center  for  the 
marines  at  Quantico,  Va.  Here  was  presented  a  very  com¬ 
plete  picture  of  the  methods  which  were  used  to  control  an 
extensive  malaria  problem.  By  means  of  models,  there  was 
presented  the  work  which  was  done  to  control  thoroughly  a 
large  mosquito-breeding  area. 

One  of  the  great  activities  which  fell  to  the  navy  during 
the  war  was  the  transportation  of  the  troops  to  and  from 
Europe.  This  was  represented  by  a  model  of  the  largest 
naval  transport,  the  U.  S.  S.  Leviathan,  which  showed  how 
more  than  10,000  troops  were  berthed  and  cared  for  during 
each  trip. 

The  work  of  the  central  organization,  the  Bureau  of  Medi¬ 
cine  and  Surgery,  was  indicated  by  many  charts,  which 
showed  the  methods  for  the  prevention  and  control  of  com¬ 


municable  diseases  and  for  keeping  constantly  informed  of 
health  conditions  in  the  navy,  scattered  as  it  was  all  over  the 
world. 

Among  other  things  were  shown  complete  statistics  for 
influenza,  tuberculosis  and  the  venereal  diseases. 


Award  of  Prizes  in  the  Scientific  Exhibit  at  the 
Victory  Meeting 

The  committee  had  great  difficulty  in  judging  between  indi¬ 
viduals  and  large  organizations,  such  as  government  depart¬ 
ments,  representing  an  extensive  corps  of  unnamed  workers. 
In  consideration  of  the  manner  in  which  awards  have  been 
made  in  the  past,  the  committee  felt  that  its  functions  would 
be  best  performed  by  laying  emphasis  on  the  excellence  of 
individual  effort.  Accordingly,  the  awards  are  as  follows : 


Gold  Medal— Dr.  H.  S.  Warthin. 

Silver  Medal — Hideyo  Noguchi. 

Certificate  1 — The  Mayo  Clinic. 

Certificate  2 — Dr.  J.  Shelton  Horsley. 

The  committee  -desires  to  express  its  high  appreciation 
of  the  interest"  and  educational  value  of  the  U.  S.  government 
exhibits,  and  feels  called  on  to  commend  those  who  have 
been  instrumental  in  bringing  to  this  meeting  these  splendid 
displays.  The  committee  feels,  that  special  recognition  should 
be  given  to  the  demonstrations  made  by  the  Medical  Depart¬ 
ment  and  the  Army  and  Navy,  and  by  the  Public  Health 
Service. 

Walter  Cannon, 

E.  R.  LeCount, 

C.  C.  Bass. 


FOREIGN  DELEGATES  AND  GUESTS  AT 
THE  ATLANTIC  CITY  SESSION 

Physicians  from  fourteen  foreign  countries  were  in  atten¬ 
dance  at  the  Victory  Meeting.  A  list  of  these  foreign  guests 
follows : 


Lehman,  Wilmer  S.,  Lolodorf, 
Cameroun,  W.  Africa 
Casier,  Baron  Ernest,  Belgium 
Depage,  Antoine,  Belgium 
Duesberg,  J.,  Belgium 
Melis,  L.,  Brussels,  Belgium 
Nolf,  P.,  Brussels,  Belgium 
Sand,  Rene,  Brussels,  Belgium 
Captain  Van  de  Velde,  Belgium 
Chutro,  Pedro,  Buenos  Aires 
Aikins,  W.  H.  B.,  Toronto,  Can. 
Bagshaw,  Elizabeth,  Hamilton, 
Can. 

Buchanan,  W.  D.,  Peterboro,  Ont. 
Chartier,  Aime,  Sorel,  Quebec, 
Can. 

Cleaver,  Ernest  E.,  Toronto,  Can. 
Clendenan,  G.  W.,  Toronto,  Can. 
Cody,  William,  Hamilton,  Can. 
Craig,  Robert  H.,  Montreal,  Can. 
Dibbie,  W.  J.,  Weston,  Can. 
Dixon,  W.  E.,  Grand  Mere,  Can. 
Ewing,  Francis  James,  Van¬ 
couver,  Can. 

Farris,  H.  A.,  East  St.  John,  N.  B. 
Ferguson,  W.  A.,  Moncton,  Can. 
Fleming,  Francis  P.,  St.  John,  N.B. 
Gallivan,  James  V.,  Peterboro, 
Can. 

Hastings,  Chas.  J.,  Toronto,  Can. 
Hicks,  E.  S.,  Brantford,  Can. 

Hill,  Clarence  E.,  Toronto,  Can. 
Johnston,  Samuel,  Toronto,  Can. 
Kendall,  W.  B.,  Gravenhurst, 
Ontario,  Can. 

Lauterman,  Maxwell,  Montreal, 
Can. 

Mallory,  Fred,  Toronto,  Can. 
Mann,  Arthur  H.,  Olds,  Alberta, 
Can. 

Minns,  Fredk.  S.,  Toronto,  Can. 
Mitchell,  J.  P.,  Toronto,  Can. 
Mowbray,  F.  B.,  Hamilton,  Can. 
Mullin,  R.  H.,  Vancouver,  B.  C. 
Neal,  Frank  C.,  Peterborough, 
Can. 

Rabinowitch,  I.  M.,  St.  Anne  de 
Bellevue,  Quebec,  Can. 

Rawley,  W.  E.,  St.  John,  N.  B. 


Ross,  George  T.,  Montreal,  Can. 
Starr,  Clarence  L.,  Toronto,  Can. 
Sutton,  A.  B.,  Port  Credit,  Can. 
Waldron,  C.  W.,  Montreal,  Que¬ 
bec,  Can. 

Willinsky,  A.  I.,  Toronto,  Can. 
Wishart,  D.  J.  Gibb,  Toronto,  Can. 
Young,  William  A.,  Toronto,  Can. 
Lee,  S.  T.,  Peking,  China 
Leonard,  Eliza  E.,  Peking,  China 
Ming-Shao,  Hsu,  China 
Peter,  William  Wesley,  Shanghai, 
China 

Ting-han,  Chang,  China 
Almila,  E.,  Havana,  Cuba 
Carrera,  Julio,  Cuba 
Fernandez,  Francisco  M.,  Havana, 
Cuba 

Guiteras,  Juan,  Cuba 
Martinez,  Emilio,  Cuba 
Somodevilla,  Santiago  U.,  Sail 
Luis,  Cuba 

Kingman,  E.  L.,  Zaruma,  Ecuador 
Brown,  W.  Herbert,  Glasgow, 
Scotland 

Dimsey,  Edgar  R.,  British  Ad¬ 
miralty 

Groves,  Ernest  W.  Hey,  Englan  1 
Hurst,  Arthur  F.,  England 
Lane,  Sir  William  Arbuthnot, 
England 

Murphy,  Shirley,  England 
Newsholme,  Sir  Arthur,  England 
Rose,  Frank  A.,  London,  Eng. 
Thompson,  Sir  St.  Clair,  London, 
Eng. 

Begouin,  Paul,  Bordeaux,  France 
Lemaitre,  Fernand,  France 
Picque,  Robert,  Bordeaux,  France 
Alexion,  Alexander,  Greece 
Constas,  John,  Greece 
Allen,  Belle  Jane,  Baroda,  India 
Fletcher,  A.  G.,  Taiku,  Japan 
Kamimura,  Asajiro,  Tokio,  Japan 
Kodama,  Ryuzo,  Japan 
Uchimo,  Senichi,  Tokio,  Japan 
Holst,  Peter  F.,  Norway 
Muro,  Felipe,  Lima,  Peru 
Ingvar,  Sven,  Lund,  Sweden. 
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THE  SPIROCHETE 

OF  INFECTIOUS  HEMOR- 

RHAGIC  JAUNDICE  IN  AMERICA 


Only  a  few  years  have  elapsed  since  Inada  and  Ido 
inoculated  guinea-pigs  with  the  blood  of  patients  suffer¬ 
ing  from  a  form  of  infectious  jaundice  resembling 
Weil’s  disease  and  thus  transmitted  an  experimental 
malady  accompanied  by  jaundice,  hemorrhage,  albu¬ 
minuria  and  other  characteristic  symptoms.  The  Japa¬ 
nese  investigators  then  discovered  both  in  the  blood 
and  various  organs  of  the  animals  and  in  human  speci¬ 
mens  a  new  micro-organism,  designated  by  them 
Spirochaeta  icteroheniorrhagiae,  and  since  demon¬ 
strated  without  question  to  be  the  etiologic  agent  in 
Weil’s  disease.1  On  account  of  certain  distinctive 
features  of  the  infective  organism,  Noguchi2  of 
the  Rockefeller  Institute  for  Medical  Research  has 
regarded  it  as  a  new  genus  for  which  he  has  suggested 
the  name  Leptospira.  These  spirochetes  have  since 
been  examined  in  many  parts  of  the  world;  and  there 
is  now  no  reason  to  assume  that  the  Japanese,  Belgian 
and  American  strains  are  other  than  identical. 

Noguchi  has  found  that  rats  captured  in  New  York 
City  and  vicinity  harbored  the  spirochete  in  question. 
He  believes  that  the  finding  of  the  causative  organism 
of  infectious  jaundice  among  wild  rats  in  this  country 
and  the  identification  of  this  strain  with  the  strains 
found  on  other  continents  is  particularly  important  in 
that  it  reveals  a  latent  danger  to  which  we  are  con¬ 
stantly  exposed.  But  New  York  is  not  the  only  com¬ 
munity  liable  to  be  invaded  by  these  neighborhood 
enemies.  Spirochetes  capable  of  conveying  hemor¬ 
rhagic  jaundice  to  guinea-pigs  have  been  reported  from 
Nashville3  and  from  Washington.4  According  to  a 
report  just  issued  from  the  John  McCormick  Institute 
for  Infectious  Disease,  Chicago  rats  are  by  no  means 
free  from  the  infectious  organisms.5  Spirochetes 

1.  Inada,  R.:  Ido,  Y.;  Hoki,  R.;  Kaneko,  R.,  and  Ito,  H.:  J.  Exper. 
M.  23:  377  (March)  1916. 

2.  Noguchi,  H. :  Spirochaeta  Icterohaemorrhagiae  in  American  Wild 
Rats  and  Its  Relation  to  the  Japanese  and  European  Strains,  J.  Exper. 
M.  25:755  (May)  1917. 

3.  Jobling,  J.  W.,  and  Eggstein,  A.  A.:  The  Wild  Rats  of  the 
Southern  States  as  Carriers  of  Spirochaeta  Icteroheniorrhagiae, 
J.  A.  M.  A.  69:1787  (Nov.  24)  1917. 

4.  Neill,  M.  H. :  The  Problem  of  Acute  Infectious  Jaundice  in  the 
United  States,  Pub.  Health  Rep.  33:717  (May  10)  1918. 

5.  Otteraaen,  A.:  The  Spirochete  of  Infectious  Jaundice  (Spiro- 
cheta  Icteroheniorrhagiae,  Inada;  Leptospira,  Noguchi)  in  House  Rats 
in  Chicago,  J.  Infect.  Dis^  24:  485  (May)  1919. 


resembling  those  described  as  the  cause  of  acute  infec¬ 
tious  jaundice  were  demonstrated  in  occasional  animals 
— two  out  of  thirty  rats  examined — indicating  that  they 
are  probably  not  present  in  a  high  percentage  of  the 
rodents.  Nevertheless,  the  spirochetes  have  been  found, 
and  this  fact  of  itself  constitutes  a  latent  danger.  They 
were  demonstrated  in  material  from  the  mouth  and  in 
tissue  from  the  kidney.  It  is  suggested  by  Otteraaen 
that,  because  of  the  presence  of  spirochetes  in  the 
mouths  of  rats,  it  is  possible  that,  at  the  time  of  the 
bite,  organisms  may  be  carried  into  the  wound  by  the 
saliva  or  teeth,  and  disease  may  in  this  manner  be 
transferred  directly  from  the  rat  to  man. 

The  apparent  immunity  of  rats  to  any  noxious  effect 
from  the  pathogenic  organisms  which  they  thus  harbor 
is  surprising.  In  some  places  more  than  one  fourth  of 
the  rodents  caught  and  examined  have  been  found 
infected  with  the  spirochetes,  so  that  we  must  assume 
that  a  pronounced  tolerance  to  them  has  been  devel¬ 
oped.  If  the  present  freedom  of  man  from  more 
widespread  infection  is  to  continue,  suitable  sanitary 
conditions  in  relation  to  this  threatening  factor  in  his 
environment  must  be  maintained. 


THE  VICTORY  MEETING 

From  every  point  of  view  the  annual  session  of  the 
Association  held  at  Atlantic  City  last  week  must  be 
considered  a  success.  The  attendance  far  exceeded 
the  expectations  of  the  most  optimistic ;  the  registration 
was  4,929,  exceeding  by  nearly  1,000  the  registration 
of  the  largest  previous  Atlantic  City  session,  held  in 
1914;  in  fact,  the  registration  this  year  has  been 
exceeded  only  by  that  of  the  Chicago  and  New  York 
sessions. 

An  unusual  feature  was  the  new  arrangement  for 
section  meetings  by  which  each  section  holds  only  one 
meeting  a  day.  This  plan  was  carried  out  by  all  of  the 
sections  except  one,  and  the  House  of  Delegates 
directed  that  the  plan  be  continued. 

The  special  Victory  Meetings  on  Wednesday  and 
Thursday  evenings  and  the  war  sessions  held  Thursday 
afternoon,  devoted  to  general  medicine  and  surgery, 
were  a  novelty  of  this  session.  These  meetings  were 
well  attended,  the  foreign  guests  and  distinguished  rep¬ 
resentatives  of  American  organizations  were  enthusi¬ 
astically  received  and  the  programs  were  instructive. 
Reports  of  these  meetings  appear  in  this  and  in  the 
next  number  of  The  Journal. 

The  sessions  of  the  House  of  Delegates  were  unusual 
especially  because  of  the  sociologic-medical  aspects  of 
the  questions  discussed.  Narcotic  addiction,  social 
insurance,  physical  education,  pharmaceutical  interests, 
the  publication  of  new  journals,  antivivisection  legisla¬ 
tion,  daylight  saving  and  the  securing  of  permanent 
benefit  from  the  medical  work  of  the  war — these  were 
some  of  the  subjects  which  engaged  the  attention  of 
the  House  and  on  which  definite  recommendations  were 
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made  or  action  taken.  These  are  reported  in  the  pub¬ 
lished  minutes  of  the  House  of  Delegates. 

Among  other  attractions  the  scientific  and  commer¬ 
cial  exhibits  were  exceptional  both  in  the  quantity  and 
character  of  the  material  presented.  In  the  scientific 
exhibit  special  notice  should  be  given  to  the  demonstra¬ 
tions  by  the  Army  and  Navy  Medical  Departments  and 
the  Public  Health  Service  of  work  both  during  the  war 
and  in  preparation  for  peace.  Connected  with  the  sci¬ 
entific  exhibit  was  a  continuous  motion  picture  per¬ 
formance  in  which  were  shown  many  new  educational 
films. 

Finally,  it  is  not  amiss  to  add  here  a  note  of  thanks 
to  the  physicians  of  Atlantic  City  for  their  cooperation. 
Arranging  for  an  annual  session  of  the  Association 
requiring  numerous  meeting  places,  large  exhibit  space 
and  hotel  accommodations  for  over  5,000  physicians 
and  their  guests  is  no  small  task.  The  aid  given  by  an 
active  local  committee  on  arrangements  is  a  determin¬ 
ing  factor  in  the  success  of  the  session. 


METABOLISM  IN  PERNICIOUS  ANEMIA 

Pernicious  anemia  has  assuredly  not  lacked  investi¬ 
gation  in  recent  years.  The  trend  of  the  studies  of  this 
disease  has  been  toward  the  more  obvious  abnormali¬ 
ties  of  the  blood  and  the  hemopoietic  organs.  There 
has  been  much  searching  for  hemolytic  compounds 
presumably  elaborated  in  the  disease  processes  and 
responsible  for  the  great  decrease  in  red  blood  cells. 
Many  investigators  have  sought  the  cause  of  the 
anemia  in  some  disorder  of  the  gastro-enteric  tract 
whereby  harmful  products  of  enterogenous  origin  are 
produced  and  absorbed.  Indeed,  from  time  to  time, 
various  chemical  substances  have  actually  been  charged 
with  responsibility  for  the  uncontrollable  hemolysis 
which  brings  about  the  untoward  symptoms;  but  the 
proof  for  their  etiologic  role  has  in  no  case  been  firmly 
established. 

Some  of  the  pathochemical  manifestations  of  per¬ 
nicious  anemia  have  recently  been  summarized  by  Kahn 
and  Barsky,1  who  emphasize  the  familiar  upset  in  the 
alimentary  digestive  functions.  Helpful  as  such 
studies  may  be  in  the  management  of  the  diet  and 
nutrition  of  patients,  they  fail  to  give  anything  like  a 
complete  picture  of  the  metabolism  in  pernicious 
anemia.  Most  of  the  functions  of  the  pancreas,  liver 
and  kidneys  are  reported  as  undamaged ;  and  the 
hypothesis  of  the  existence  of  “a  state  of  suboxida- 
tion”  as  proposed  by  Kahn  and  Barsky  hangs  on 
extremely  slender  evidence.  Far  more  striking  are  the 
calorimetric  observations  made  by  Meyer  and  Du  Bois2 
on  patients  suffering  from  the  disease.  Their  results 
show  an  increased  metabolism  in  pernicious  anemia, 
which  was  especially  pronounced  when  the  hemoglobin 

1.  Kahn,  M.,  and  Barsky,  J.:  Studies  of  the  Chemistry  of  Perni¬ 
cious  Anemia,  Arch.  Int.  Med.  23:  334  (March)  1919. 

2.  Meyer,  A.  L.,  and  Du  Bois,  E.  F. :  The  Basal  Metabolism  in 

Pernicious  Anemia,  Arch.  Int.  Med.  17 :  965  (June)  1916. 


content  of  the  blood  fell  to  20  per  cent,  of  the  normal. 
The  explanation  of  this  phenomenon  observed  with 
the  Sage  calorimeter  has  been  problematic.  Recent 
additional  metabolic  observations  at  the  Peter  Bent 
Brigham  Hospital  in  Boston,  by  Tompkins,  Britting- 
ham  and  Drinker,3  may  furnish  a  key  to  the  solution. 
They  noted  that  before  treatment  the  metabolism  may 
be  within  normal  limits  or  it  may  be  above  or  below 
normal.  After  transfusion  the  metabolism  always 
reaches  a  normal  or  diminished  level.  What  is  the 
interpretation  of  such  changes?  Transfusion  produces 
a  diminution  of  pulse  rate  and  respiratory  activity,  and 
a  drop  in  temperature  if  it  has  previously  been  ele¬ 
vated.  But  according  to  the  Boston  investigators  the 
response  of  the  metabolism  to  transfusion  lags  behind 
that  of  all  the  other  factors  by  an  interval  of  several 
days.  The  lowering  of  metabolism  is,  therefore,  not 
due  simply  to  a  cessation  of  the  compensatory  muscu¬ 
lar  activity  of  the  anemic  individual.  Tompkins,  Brit- 
tingham  and  Drinker  venture  the  opinion  that  in 
untreated  acute  cases  it  is  evident  that,  outside  of  the 
heightened  activity  of  the  cardiac  and  other  muscle, 
there  is  some  type  of  stimulation  to  the  body  cells^in 
general,  and  the  amount  of  this  stimulation  is  repre¬ 
sented  by  the  fall  in  metabolism  after  transfusion. 
There  are  coincident  progressive  tissue  alterations 
which  tend  to  reduce  metabolism.  These  alterations 
are  represented  by  the  diminished  metabolism  of  the 
chronic  cases,  and  by  the  low  level  to  which  the  metab¬ 
olism  falls  in  practically  all  cases  as  a  result  of  trans¬ 
fusion. 

On  the  basis  of  the  foregoing  hypothesis  the  lowered 
energy  output  of  a  chronic  case  of  pernicious  anemia 
represents  the  profound  reduction  in  active  tissue  that 
is  present  in  the  terminal  stages  of  the  disease.  In 
such  conditions  transfusion  offers  little  promise  of  help. 
But  in  the  earlier  stages  in  which  metabolism  still 
remains  at  a  normal  level  when  the  accelerated  muscu¬ 
lar  efforts  are  excluded,  some  advantage  may  be 
expected.  As  the  latest  investigators3  express  it :  While 
a  course  of  transfusions  does  not  prevent  the  develop¬ 
ment  and  progress  of  neurologic  lesions,  it  does  post¬ 
pone  the  muscular  sluggishness,  which  eventually 
reduces  the  chronic  case  of  pernicious  anemia  to  the 
state  of  a  helpless  burden.  Relief  always  represents 
desirable  therapy  even  if  cure  is  seemingly  impossible. 

3.  Tompkins,  Edna  H.;  Brittingham,  H.  H.,  and  Drinker,  C.  K. : 
The  Basal  Metabolism  in  Anemia  with  Especial  Reference  to  the  Effect 
of  Blood  Transfusion  on  the  Metabolism  in  Pernicious  Anemia,  Arch. 
Int.  Med.  23  :  441  (April)  1919. 


The  Nursing  Problem. — On  the  one  hand,  if  artificial  bar¬ 
riers  are  hindering  women  who  could  and  would  give  good 
service  at  the  bedside  of  the  sick  from  rendering  that  ser¬ 
vice,  those  barriers  must  come  down.  Any  standards  of  edu¬ 
cational  requirements  and  training  maintained  solely  for  the 
purpose  of  making  the  nursing  field  a  closed  preserve  must 
give  way  before  the  public  need.  On  the  other  hand,  we  may 
as  well  concede  the  annoying  and  deplorable  fact  that 
attempts  to  exact  of  nurses  a  degree  of  altruism  and  abne¬ 
gation  which  are  not  expected  of  or  practiced  by  any  one  else 
have  slight  chance  of  success. — Modern  Hospital. 
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THE  PRESIDENT-ELECT,  SURGEON-GENERAL 
WILLIAM  C.  BRAISTED 

The  election  of  Dr.  William  C.  Braisted,  Surgeon- 
General  of  the  Medical  Department  of  the  Navy,  as 
President  of  the  American  Medical  Association  was 
particularly  appropriate  to  the  Victory  Meeting. 
Thus  the  Association  not  only  honors  the  man  it  elects 
but  is  itself  honored.  Dr.  Braisted’s  career  represents 
a  steady  progress  through  many  delicate  tasks  and  diffi¬ 
cult  assignments.  He  was  born  in  Toledo,  Ohio,  in 
1864,  and  was  graduated 
by  the  University  of  Mich-  , 
igan  in  1883,  and  by  the 
medical  department  of  Co¬ 
lumbia  University  in  1886. 

He  served  as  intern  in 
Bellevue  Hospital,  New 
York,  for  two  and  one- 
half  years,  entering  civil¬ 
ian  practice  in  Detroit  in 
1888  and  continuing  until 
1890,  when  he  entered  the 
Navy  as  assistant  surgeon. 

He  was  promoted  in  1893 
to  passed  assistant  sur¬ 
geon,  then  to  surgeon,  and 
in  1913  to  medical  in¬ 
spector.  In  the  routine  of 
a  naval  career  he  has 
served  on  a  number  of 
vessels  and  at  many  naval 
hospitals,  and  twice  has 
been  instructor  in  surgery 
in  the  naval  medical 
school.  In  1904  he  fitted 
out  and  equipped  the  hos¬ 
pital  ship  Relief.  During 
the  Russo-Japanese  War 
he  went  to  Japan  as  the 
representative  of  the  Med¬ 
ical  Department  of  the 
United  States  Navy,  and 
his  report  on  this  assign¬ 
ment  was  considered  by 
the  Japanese  officials  to  be 
the  most  accurate  and 
complete  published.  Sur¬ 
geon-General  Rixey  ap¬ 
pointed  him  assistant  chief  of  the  Bureau  of  Medi¬ 
cine  and  Surgery;  he  continued  in  this  service  for 
six  years,  from  1906  to  1912,  serving  also  under  Sur¬ 
geon-General  Stokes.  During  1906  and  1907  he  was 
attending  physician  at  the  White  House.  He  acted 
as  fleet  surgeon  of  the  Atlantic  Fleet  from  1912  to 
1914,  when  he  became  Surgeon-General  of  the 
Navy  with  the  rank  of  rear  admiral.  He  has  been 
decorated  twice  by  foreign  governments — first  by  the 
emperor  of  Japan  and  later  by  the  president  of  Vene¬ 
zuela.  Admiral  Braisted  is  especially  noted  for  the 
interest  he  has  taken  in  preventive  medicine.  He  has 
given  particular  attention  to  the  control  of  venereal 


diseases.  Under  his  administration  the  Department  of 
Medicine  of  the  Navy  has  made  a  most  enviable  record, 
as  indicated  by  the  remarkably  low  mortality  and  mor¬ 
bidity  records  of  the  men  in  the  naval  service.  The 
election  of  Admiral  Braisted  at  this  time  is  especially 
fitting:  it  recognizes  the  service  without  whose  aid  the 
winning  of  the  war  would  not  have  been  possible. 


Rear-Admiral  William  C.  Braisted 
Surgeon-General,  U.  S.  Navy 
President-Elect  of  the  American  Medical  Association 


MALNUTRITION  CLINICS  AND  STUDENTS 
OF  DIETETICS 

Not  long  ago  reference  was  made  in  The  Journal 
to  what  may  be  accomplished  in  the  case  of  malnour¬ 
ished  or  delicate  children 
by  thje  class  method  of 
dietetic  and  hygienic  treat¬ 
ment  described  by  Emer¬ 
son1  in  1910  and  more  re¬ 
cently  by  Smith.2  The 
procedure  is  similar  in 
many  ways  to  that  pur¬ 
sued  in  the  classes  for  the 
tuberculous,  and  it  aims 
at  personal  education  and 
realimentation  with  th& 
cooperation  of  both  the 
patient  and  his  family. 
There  can  be  little  ques¬ 
tion  today  that  the  prob¬ 
lem  of  bringing  many 
underweight  children  up 
to  normal  is  largely  one  of 
diet.  At  the  University 
of  Chicago  the  needs  of 
underweight  children  se¬ 
lected  after  competent 
medical  examination  from 
cases  at  the  Central  Free 
Dispensary  of  Rush  Med¬ 
ical  College  were  made 
the  subject  of  attention  of 
advanced  students  in  aca¬ 
demic  courses  in  applied 
dietetics.  According  to 
Lydia  Roberts,3  who  su¬ 
pervised  the  work,  the 
children  were  all  given 
thorough  examination  and 
all  necessary  medical 
treatment  by  the  physi- 
•  cians,  who  then  referred 

those  in  need  of  dietary  help  to  the  diet  specialists, 
exactly  as  eye  and  ear  cases  were  turned  over  to  their 
respective  clinics.  Children  in  need  of  medical  super¬ 
vision  reported  to  the  physician  each  week  before 
coming  to  the  diet  class ;  others  with  nothing  at  fault 
but  diet  and  hygiene  came  directly  to  the  class.  1  he 
children  met  once  a  week  on  Saturday  mornings.  At 

1.  Emerson,  W.  R.  P.:  Class  Method  in  Dietetic  and  Hygienic 
Treatment  of  Delicate  Children,  Pediatrics  22:  627,  1910. 

2  Smith  C.  H.:  Methods  of  Conducting  a  Class  for  Malnourished 
Children,  Am.  J.  Dis.  Child  15:  373  (June)  1918.  Medical  Help 
in  the  Undernutrition  of  Childhood— What  Next?  editorial,  J.  A.  M.  A. 
71:  974  (Sent.  21)  1918.  Emerson,  W.  R.  P.:  A  Nutrition  Clinic  in 
a  Public  School,  Am.  J.  Dis.  Child.  17:  251  (April)  1919. 

3.  Roberts,  Lydia:  A  Malnutrition  Clinic  as  a  University  Problem  in 
Applied  Dietaries,  J.  Home  Econom.  11:95,  1919. 
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the  clinic  the  student  took  special  charge  of  her  own 
cases,  listened  to  the  discussion  of  the  others,  and 
helped  prepare  food  exhibits,  diet  slips,  and  recipes 
needed  in  the  class.  She  made  at  least  one  home  visit 
each  week,  saw  that  the  child  attended  the  clinic  regu¬ 
larly,  and  was  held  personally  responsible  if  he  lost 
or  failed  to  gain.  The  results  from  such  beginnings 
in  an  enterprise  beneficial  alike  to  patient  and  to 
student  are  reported  to  be  gratifying.  Parents  have 
been  educated,  poor,  hygiene  has  been  corrected, 
home  living  conditions  have  been  improved,  and,  above 
all,  gains  of  weight  have  been  induced.  Food,  particu¬ 
larly  milk,  sleep,  and  better  dietary  habits,  have  con¬ 
tributed  most  to  the  favorable  outcome.  This  success, 
though  representing  only  the  beginnings  of  what  may 
become  a  large  sociological  and  hygienic  enterprise, 
furnishes  an  added  illustration  of  the  mutual  advan¬ 
tage  of  contact  between  a  student  and  a  patient  in  the 
modern  scheme  of  clinical  instruction. 


FAT  ABSORPTION  IN  INFANCY 

The  consideration  of  the  quantity  of  “fat,”  in  the 
form  of  either  neutral  fat,  fatty  acid  or  soap,  in  the 
stools  of  infants  takes  a  prominent  part  in  the  clinic 
of  diseases  of  childhood.  There  have  been  periods 
within  the  past  few  decades  when  the  question  of  the 
digestion  and  absorption  of  fats  in  the  alimentation  of 
infancy  has  almost  seemed,  to  those  not  solely  con¬ 
cerned  with  problems  of  this  sort,  to  receive  an  empha¬ 
sis  out  of  all  proportion  to  its  comparative  significance. 
The  starting  point  for  the  estimate  of  good,  tolerable 
or  deficient  utilization  of  fats  and  the  diagnosis  of  any 
disorders  consequent  on  a  disturbance  of  this  function 
lies  in  a  knowledge  of  what  constitutes  the  normal 
condition  in  health.  In  the  case  of  the  adult,  the 
statistics  on  this  point  are  concordant  and  conclusive 
for  a  considerable  number  of  fats  of  both  animal  and 
vegetable  origin.  Ninety-five  per  cent,  or  more  of 
ingested  fat  ordinarily  is  absorbed,  so  that  even  when 
it  is  consumed  in  amounts  above  100  gm.  (3^  ounces) 
the  utilization  of  fat  may  be  regarded  as  excellent  in 
the  healthy  person.  These  established  findings  are 
now  supplemented  by  new  statistics  from  breast  fed 
infants  in  this  country.  Analyses  made  by  Holt,  Court¬ 
ney  and  Fales1  of  New  York  on  the  feces  of  thirty 
well  nourished  infants  who  were  gaining  normally 
shows  a  range  of  fat  absorption  of  from  90  to  99  per 
cent,  of  the  intake.  The  fat  of  the  stools  averaged 
34.5  per  cent,  of  the  dried  weight,  and  frequently  was 
as  high  as  50  per  cent.  About  one  third^  was  in  the 
form  of  soaps.  In  absolute  amounts,  the  daily  fecal 
excretion  of  fatty  material  rarely  exceeded  2  gm.,  and 
was  sometimes  less  than  0.5  gm.  Here,  then,  is  another 
illustration  of  the  danger  of  thinking  in  terms  of  per¬ 
centage  composition  when  small  quantities  are  involved. 
A  stool  may  be  half  fat,  and  yet  that  half  may  amount 
to  only  a  gram  or  two  in  absolute  quantity,  when  little 
alimentary  residue  appears  as  feces.  According  to  the 
New  York  investigators,  no  constant  relation  was 
shown  between  the  percentage  of  fat  in  the  mother’s 
milk  and  the  percentage  of  total  fat  in  the  stool. 

1.  Holt,  L.  E.;  Courtney,  A.  M.,  and  Fales,  H.  L. :  A  Study  of  the 
Fat  Metabolism  of  Infants  and  Young  Children,  I,  Fat  in  the  Stools 
of  Breast  Fed  Infants,  Am.  J.  Dis.  Child.  17:241  (April)  1919. 


SHOCK  AND  FAT  EMBOLISM 

Among  the  numerous  theories  to  account  for  the 
production  of  shock  as  observed  at  the  front  during 
war  time  the  hypothesis  that  it  is  due  to  fat  embolism 
has  been  frequently  mentioned.  Porter,  who  visited 
the  battlefields  of  France  to  study  shock,  has  strongly 
championed  the  explanation  cited.  In  his  essay  on 
“Shock  at  the  Front”1  he  wrote: 

I  have  myself  examined  more  than  a  thousand  wounded. 
Save  a  few  wounds  of  the  abdomen,  in  which  the  blood  ves¬ 
sels  or  their  nerves  in  that  great  vascular  region  wet*j  prob¬ 
ably  directly  injured,  there  has  been  no  case  of  shock  except 
after  shell-fractures  of  the  thigh  and  after  multiple  wounds 
through  the  subcutaneous  fat.  In  these,  closure  of  the  capil¬ 
laries  by  fat-globules  is  known  to  take  place.  This  is  strong 
support  for  my  discovery  that  shock  may  be  produced  in 
animals  by  injecting  fat  into  the  veins. 

Numerous  investigators,  however,  have  taken  excep¬ 
tion  to  this  seemingly  simple  explanation  of  how  shock 
originates.  For  instance,  the  investigation  of  what 
actually  happens  to  animals  subjected  to  severe  con¬ 
cussion  of  the  sort  that  provokes  “explosive  shock” 
has  included  a  study  of  the  possible  presence  of  fat  in 
the  blood  vessels.  Intravascular  fat  in  the  form  of 
droplets  of  widely  varying  sizes  has  been  commonly 
found.  Unfortunately  for  the  embolism  hypothesis, 
intravascular  fat  has  been  found  in  the  same  localities 
in  normal  animals  of  the  same  species.  McKibben,2 
at  the  Army  Neurosurgical  Laboratory  at  the  Johns 
Hopkins  Medical  School,  demonstrated  the  presence  of 
fat  in  the  blood  vessels  of  all  the  animals  examined,  no 
matter  whether  they  had  been  shocked  by  air  concus¬ 
sion  or  not.  No  quantitative  or  qualitative  differences 
have  been  detected  between  the  fat  found  in  the 
vessels  of  the  shocked  animals  and  the  intravascular 
fat  of  normal  ones.  The  same  is  true  with  respect  to 
the  intravascular  fat  found  in  prolonged  anesthesia. 
Any  hypothesis  of  shock  by  fat  embolism,  must  take 
cognizance  of  these  facts. 


ANDREAS  CAESALPINUS 

The  present  year  marks  the  four-hundredth  anni¬ 
versary  of  the  birth  of  Caesalpinus,  the  botanist  and 
writer  on  medical  topics,  to  whom,  along  with  Servetus, 
Realdus,  Columbus  and  others,  the  discovery  of  some 
of  the  fundamental  principles  of  the  circulation  of  the 
blood  has  been  ascribed  in  days  gone  by.  It  has  been 
remarked  that  all  great  men  have  their  detractors. 
Harvey,  the  real  discoverer  of  the  circulation  of  the 
blood,  has  been  no  exception  to  this  statement.  Nev¬ 
ertheless,  his  fame  rests  so  securely  in  our  day,  and 
the  immense  significance  of  the  method  of  study  which 
he  employed  in  relation  to  the  circulation  is  so  gen¬ 
erally  admitted,  that  the  alleged  claims  of  others  to 
priority  need  give  us  no  concern.  At  most,  the  circuit 
of  blood  through  the  lungs  had  been  only  vaguely 
defined  before  Harvey  published  his  epoch-making 
work.  Caesalpinus  was  among  those  who  entertained 
ideas  about  the  movement  of  the  blood.  To  his  credit, 
it  may  be  said  that  he  was  bold  enough  to  shake  off 

1.  Porter,  W.  T. :  Shock  at  the  Front,  Boston,  1918. 

2.  McKibben,  P.  S.:  A  Note  on  Intravascular  Fat  in  Relation  to  the 
Experimental  Study  of  Fat  Embolism  in  “Shell  Shock,”  Am.  J.  Physiol. 
48:  331,  1919. 
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the  domination  of  galenic  theories.  Caesalpinus 
seemingly  grasped  the  possibilities  of  the  pulmonary 
circulation.  He  “recognized  that  the  flow  of  blood 
to  the  tissues  took  place  by  the  arteries  and  by  the 
arteries  alone,  and 'that  the  return  of  the  blood  from 
the  tissues  took  place  by  the  veins  and  not  by  the 
arteries.”  With  Sir  Michael  Foster1  we  are  inclined 
to  believe,  however,  that  the  conclusions  of  Ceasal- 
pinus  were  the  result  of  controversial  argument  rather 
than  of  patient  research,  such  as  characterized  Har¬ 
vey’s  transcendent  discoveries.  There  is  no  record  of 
observations  or  experiments  in  the  writings  of  Caesal¬ 
pinus.  We  may  therefore  point  to  his  failure  to  reach 
a  real  goal  as  an  illustration  of  the  incomparable 
superiority  of  the  true  scientific  method.  Even  today, 
more  than  three  centuries  after  the  events  recorded, 
the  foremost  reason  why  Caesalpinus  failed  whereas 
Harvey  succeeded  deserves  to  be  brought  home  anew 
to  those  who  tread  the  paths  of  the  medical  sciences. 


Medical  Mobilisation  and  the  War 


Personnel  of  the  Medical  Department 

For  the  week  ending  June  13,  there  were  13,931  officers  in 
the  Medical  Corps,  a  decrease  of  975  from  the  previous  week. 
The  Medical  Reserve  Corps  contained  2,414  officers.  The 
total  number  of  medical  officers  discharged  since  the  begin¬ 
ning  of  the  war  is  18,056. 


Bulletin  A.  E.  F.,  Final  Number 

( June  2,  1919) 

Some  interesting  figures  are  presented  as  to  pathologic 
studies  made  by  the  pathologists  of  the  A.  E.  F.  The 
records  include  14,000  protocols  made  by  450  pathologists. 
Two  hundred  and  sixty-eight  of  the  pathologists  have  been 
graded  as  good  or  very  good  on  the  basis  of  their  scientific 
and  technical  knowledge;  180  were  classified  as  fair,  and 
two  as  very  poor.  The  record  will  be  kept  on  file  in  Wash¬ 
ington,  and  will  be  available  for  study. 


STATISTICS  ON  TYPHOID  AND  PARATYPHOID 
The  complete  figures  on  typhoid  and  paratyphoid  fever 
in  the  A.  E.  F.,  including  Italy  and  Russia,  are  published  in 
this  issue  of  the  Bulletin.  The  tabulation  follows : 

, - Typhoid - ^  , —  Paratyphoid  — ^ 

Cases  Deaths  Cases  Deaths 


1917*— 

August  . . 

September 
October  . , 

November  .  2 

December  . 

1918 — 

January  .  2 

February  . 

March  . 

April  .  4 

May  .  1 

June  .  8 

July  .  109 

August  .  45 

September  .  59 

October  .  43 

November  .  70 

December  .  161 

1919 — 

January  .  232 

February  .  169 

March  .  212 

April  .  92 

May  .  39 


Totals  . 1,248 


*  No  cases  or  deaths  reported  in 
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25 

28  . 

33 

33 

9 

9 

35 

35 

4 

7 

3 

155 

170 

3 

July,  1917. 


MONTHLY  REVIEW 

The  onset  of  fair  wreather  in  April,  continuing  throughout 
May,  has  caused  a  reduction  in  all  communicable  diseases. 


1.  Foster,  Sir  Michael:  Lectures  on  the  History  of  Physiology,  Cam¬ 
bridge  University  Press,  1901. 


Appropriation  for  Medical  Department,  U.  S.  Army 

The  sum  of  $5,000,000  is  authorized  to  be  expended  for 
supplies  for  the  medical  and  hospital  department  of  the 
United  States  Army  during  the  fiscal  year  beginning  July  1, 
1919,  in  the  Army  appropriation  bill  now  under  considera¬ 
tion  by  Congress.  T-  his  appropriation  includes  many  specific 
items  necessary  to  the  operation  of  the  Surgeon-General’s 
department.  1  he  Surgeon-General  is  authorized  to  spend 
an  additional  $20,000  for  the  purchase  of  books  and  period¬ 
icals  for  the  library  of  the  Medical  Department  and  $10,000 
is  authorized  for  the  purchase  and  preservation  of  specimens 
for  the  Army  Medical  Museum.  The  Surgeon-General  is 
directed  to  expend  $60,000  for  the  care  of  officers  and  enlisted 
men  in  hospitals  in  the  Canal  Zo.ne.  For  paying  nurses. 
$80,000  is  authorized;  for  contract  surgeons,  $90,000;  for 
reserve  veterinarians,  $350,000;  for  hospital  matrons,  $3,600. 


HONORABLE  DISCHARGES,  MEDICAL 
CORPS,  U.  S.  ARMY 

Note.— In  the  following  list,  L.  signifies  lieutenant-  C 
captain;  M.,  major;  L.  C.,  lieutenant-colonel,  and  Col' 
colonel. 


ALABAMA 

Belle  Mina — Pettus,  J.  J.  (C.) 
Bessemer — Conwell,  H.  E.  (C.) 

Hays,  J.  H.  (L.) 
Birmingham — Lotterhos,  G.  (L.) 
Lowrey,  J.  M.  (C.) 

Watkins,  M.  A.  (M.) 
Chunchula — Reed,  J.  M.  (C.) 
Cullman — McAdory,  E.  D.  (L.) 
Horton— Waddell,  H.  G.  (L.) 
Marion  Junction — Donald  P.  Y. 
(L.) 

Samson — Lewis,  B.  J.  (L.) 
Spring  Hill — Ross,  C.  H.  (M.) 
Talladega — Warwick,  B.  B.  (L.) 
Ward — Allen,  W.  E.  (L.) 

ARIZONA 
Morenci — Jay,  C.  (M.) 

Phoenix — Bryant,  J.  H.  (L.) 

St.  John — Bouldin,  T.  J.  (L.) 

ARKANSAS 

Gentry — Steele,  R.  W.  (L.) 

Little  Rock — Ogden,  M.  D.  (M.) 

CALIFORNIA 

Alameda — Hamilton,  J.  K„  Jr. 
(C.) 

Berkeley — Force,  J.  N.  (C.) 
Eureka — Chain,  J.  N.  (C.) 

Fresno — Pettis,  J.  FI.  (C.) 
Guadalupe — Franklin,  J.  H.  (C.) 
Los  Angeles — Dodge,  W.  (L.) 
Fairchild,  F.  D.  (M.) 

Lupton,  E.  L.  (C.) 

Rothwell,  W.  T.  (L.) 

Shea,  D.  E.  (L.) 

Swartz,  B.  A.  (L.) 

Tholen,  E.  F.  (C.) 

Monrovia — Remington,  L.  D. 
(M.) 

Oakland — Ball,  J.  D.  (C.) 

Powell,  A.  (M.) 

Pasadena — Newcomb,  A.  T.  (C.) 

Roberts,  W.  H.  (M.) 
Richmond — Smallwood,  W.  C. 
(L.) 

San  Diego — Banks,  A.  E.  (M.) 

Proudfoot,  C.  P.  (C.) 

San  Francisco — McKenney,  A. 
C.  (M.) 

Levison,  C.  G.  (Col.) 

Wilcox,  G.  B.  (L.) 

Stockton — McLeish,  A.  H.  (C.) 

Six,  C.  L.  (C.) 

Taft — Galehouse,  F.  C.  (C.) 
Watsonville — Wayland,  C.  (L.) 
Whittier,  B.  F.  (C.) 

Willits — Babcock,  R.  A.  (C.) 

COLORADO 

Cedaredge — Bolton,  L.  C.  (M.) 

Del  Norte — Miller,  H.  C.  (M.) 
Denver — Finney,  H.  S.  (M.) 
McEachern,  C.  G.  (C.) 
Philpott,  J.  A.  (L.) 

Van  Gilder,  D.  W.  (C.) 

Fort  Collins— Atkinson,  C.  (M.) 
Pueblo— Low,  H.  T.  (C.) 

Snedec,  J.  F.  (C.) 

Work,  P.  (M.) 

CONNECTICUT 
Hamden — Lay,  W.  S.  (M.) 
Hartford — Rooney,  J.  F.  (C.) 

Wilson,  J.  C.  (C.) 
Middletown — O’Brien,  F.  J.  (L.) 
Norwich — Callahan,  J.  W.  (L.) 
Southington — Miller,  W.  R.  (C.) 


Terry ville — Lawton,  R.  J.  (L.) 
Wallingford — McGaughey,  J.  D 
(M.)  ’  J 

Waterbury — Moriarty,  J.  L.  (M.) 

DISTRICT  OF  COLUMBIA 
Washington — Hasbrouck,  E.  M 
(C.) 

Marks,  W.  G.  (L.) 

Price,  H.  M.  (C.) 

FLORIDA 

Jacksonville — Black,  J.  B.  (C.) 
McIntosh — Walkup,  A.  C.  (C.) 
Pensacola — Anderson,  W.  E.  (C  ) 
Tampa — Paniello,  S.  (L.) 

Tavares — Colley,  S.  C.  (L.) 


Atlanta — Boland,  F.  K.  (L.  C.) 
Garner,  J.  R.  (C.) 

Young,  L.  T.  (L.) 

Camilla — Turner,  J.  C.  (L.) 
Chipley — Parham,  L.  G.  (L.) 
Gainesville — Rudolph,  H.  L.  (C.) 
Hephzibah — Corley,  R.  E.  (C.) 
Macon — Stovall,  R.  H.  (L.j 
Milledgeville — Allen,  E.  W.  (C.) 
Omega — Webb,  M.  L.  (C.) 
Statesboro — Floyd,  F.  F.  (C.) 

Kennedy,  H.  B.  (C.) 
Sylvania— Cail,  J.  C.  (C.) 
Thomson — Bartlett,  C.  L.  (L.) 
Tifton — Scarboro,  E.  R.  (C.) 
Waycross — Minchew,  B.  H.  (L.) 
Winder — Mathews,  W.  L.  (C.) 
Zirkle — Kirkland,  S.  A.  (L.) 


IDAHO 

Coeur  D’Alene — Dwyer,  T.  C 
(C.) 

ILLINOIS 

Beardstown — Charles,  T.  G.  (L.) 
Belleville — Meng,  W.  L.  (C.) 
Chicago — Andreson,  L.  H.  (L.) 
Baker,  H.  L.  (C.) 

Berg,  E.  P.  (L.) 

Chamness,  E.  R.  (C.) 
Champlin,  H.  G.  (L.) 

■  Dagg,  T.  L.  (C.) 

DeVry,  J.  W.  (L.) 

Eaton,  R.  C.  (C.) 

Fainer,  E.  M.  (L.) 

Fisk,  W.  B.  (C.) 

Fordyce,  A.  W.  (L.) 

Golden,  S.  S.  (L.) 

Harry,  J.  R.  (C.) 

Jackson,  H.  (C.) 

Johannes,  E.  W.  (C.) 
LeBeau,  A.  A.  (L.) 

Markson,  M.  R.  (L.) 

Miller,  T.  E.  (C.) 

Rabbins,  M.  J.  (L.) 

Rollins,  F.  T.  (L.) 

Salk,  R.  S.  (C.) 

Seidner,  M.  P.  (L.) 

Sights,  W.  P.  (M.) 

Smith,  F.  M.  (L.) 

Steffens,  J.  (C.) 

Stutsman,  W.  H.  (C.) 
Sweeney,  J.  S.  (M.) 

Todd,  D.  D.  (C.) 

Wolin,  B.  M.  (L.) 

Dixon — Owens,  E.  B.  (M.) 
Edwardsville — Barnsback,  R.  S. 
(C.) 

Evanston — Homel,  P.  R.  (C.) 

Huggins,  B.  H.  (L.) 
Freeport — Best,  F.  E.  (L.) 
Hindsboro — Hopkins,  J.  J.  (C.) 


MEDICAL  MOBILIZATION 


1850 

Illiopolis — Willcockson,  H.  B. 

(L.) 


Joliet — Myers,  H.  A. 

(C 

.) 

La  Grange — Hillmer, 
Moline — Youtz,  H.  L 

R. 

E. 

(L.) 

.  (C.) 

Osceola — Roberts,  P. 

F. 

(L.) 

Pana — Miller,  L.  H. 

(L.) 

Peoria — McReynolds, 

A. 

E. 

(C.) 

Price,  W.  J.  (L. 

) 

Rock  Island — Walsh, 

F. 

C. 

(C.) 

Rockton — Zwaska,  A. 

B. 

(L 

.) 

Springfield — Bullard, 

R. 

I. 

(M.) 

Evans,  F.  N.  (C. 

) 

Wood,  J.  T.  (L.) 

INDIANA 

Anderson — Armington,  J.  C.  (L.) 
Aurora — Stewart,  O.  H.  (C.) 
Boswell — Hubbard,  H.  H.  (M.) 
Bryant — Smith,  G.  A.  (C.) 
Camden— Wray,  B.  F.  (C.) 

East  Chicago — Townsley,  F.  L. 

(L.) 

Elkhart — Bassler,  C.  R.  (L.) 
Elwood — Shewalter,  G.  M.  (L.) 
Evansville — Willis,  J.  H.  (C.) 
Fort  Wayne — Bergboff,  R.  J.  (C.) 
Johnston,  D.  D.  (C.) 

Porter,  M.  F.,  Jr.  (C.) 
Greensburg — Tindall,  P.  R.  (L.) 
Hatfield — Glackman,  J.  C.  (M.) 
Indianapolis — Beck,  F.  T.  (C.) 
Koons,  K.  M.  (L.) 

Lochry,  R.  L.  (C.) 
Weyerbacher,  A.  F.  (M.) 
Jeffersonville — Cohen,  D.  (C.) 
Michigan  City — Bowers,  J.  W. 
(M.) 

Noblesville — Thompson,  H.  H. 
(M.) 

Plymouth — Knott,  H.  (M.) 
Richmond — Misener,  W.  L.  (C.) 
Syracuse — Hoy,  C.  R.  (C.) 
Whiteland — Woodcock,  C.  E. 
(L.) 

IOWA 

Albia — Bone,  M.  (C.) 

Belle  Plaine — Newland,  D.  H. 
(L.) 

Boone — Jones,  M.  C.  (C.) 
Whitaker,  B.  T.  (L.) 
Whitehill,  N.  M.  (C.) 

Clinton — Seiler,  R.  A.  (C.) 
Davenport — Foley,  W.  E.  (L.) 

Des  Moines — Givens.  M.  A.  (L.) 

Van  Meter,  J.  N.  (L.) 
Dolliver — Mereness,  H.  D.  (C.) 
Fairfield— Clarke,  J.  F.  (L.  C.) 
Fort  Dodge — Acher,  A.  E.  (L.) 
Fredericksburg — Reich,  L.  P. 
(C.) 

Greenfield — Reynolds,  E.  O.  (L.) 
Manson — Herrick,  T.  B.  (C. ) 
Moravia — Harris,  W.  (L.) 

Mystic — Fenton,  W.  J.  (L.) 
Waverly — Lott,  R.  H.  (C.) 

KANSAS 

Anthony — Hawk,  B.  F.  (M.) 
Council  Grove — Simpson,  M.  B. 
(C.) 

Emporia — Eckdall,  F.  A.  (C.) 
Frederick — Martin,  M.  C.  (C.) 
Fredonia — Duncan,  E.  C.  (L.) 
Harris— Wilson.  H.  R.  (L.) 
Independence — Hudiburg,  W.  S. 
(L.) 

Kansas  City — Lewis,  L.  C.  (M.) 
McCracken — Page,  W.  (L.) 
Sterling — Knowles,  H.  P.  (L.) 
Topeka — Crabb,  J.  A.  (M.) 
Waverly — Boggs,  F.  C.  (C.)  ' 

Winfield — Jones,  H.  H.  (L.) 

KENTUCKY 

Cedarville — Rose,  L.  (C.) 

Clay  City — Irvin,  R.  A.  (C.) 
Dundee — Stewart,  J.  D.  (L.) 
Fount — Rowland,  S.  H.  (L.) 
Greenup — Smith,  S.  C.  (M.) 
Greenville — Wilson,  C.  (M.) 
Jackson — Bach,  L.  (L.) 

Louisville — Bruner,  W.  T.  (C.) 
Crunwald,  F.  (C.) 
Lindenberger,  I.  (M.) 

Lutz,  J.  S.  (C.) 

Mount  Sterling — Bush,  D.  H. 
(L.) 

Oakland— White,  A.  W.  (L.) 
Versailles — Blackburn,  S.  A.  (C.) 
Winchester — Bush,  W.  A.  (C.) 

LOUISIANA 

Alexandria — Peters,  J.  I.  (L.) 
Baton  Rouge — McHugh,  T.  J. 
(C.) 

Elm  Grove — Crow,  H.  L.  (L.) 
Heflin — Middleton,  E.  B.  (L.) 
New  Orleans — Naef,  E.  F.  (L.) 
Robin,  L.  J.  (L.) 

Rosenthal,  J.  W.  (L.) 
Tucker,  I.  N.  (C.) 


MAINE 

Foxcroft — Hall,  C.  C.  (L.) 
Harrington — Burritt,  G,  L.  (L.) 
Portland — Burrage,  T.  J.  (L.  C.) 
Sanford — Cobb,  S.  A.,  Jr.  (L.) 
Waterville — Towne,  J.  G.  (L.  C.) 

MARYLAND 

Anderson — Kimble,  F.  A.  (L.) 
Baltimore — Baggott,  B.  T.  (C.) 
Burket,  W.  C.  (C.) 

Burton,  C.  H.  (L.) 

Howard,  L.  H.  (C.) 

Hundley,  J.  M.  (L.) 

Kritzer,  H.  R.  (L.) 

Owensby,  N.  M.  (M.) 

Parker,  L.  M.  C.  (C.) 

Salan,  J.  (L.) 

Speed,  J.  S.  (L.) 

Wood,  A.  H.  (L.) 

Worrell.  C.  F.  (L.) 

Columbus — Roope,  A.  P.  (L.  C.) 
Cumberland — Wilson,  F.  M.  JC.) 
Eckhart  Mines — Wilson,  G.  H. 
(C.) 

Frederick — Crist,  G.  B.  (C.) 

Thomas,  B.  O.  (C.) 
Jamestown — Bennett,  E.  M.  (L.) 
Jarboesville — Crane,  J.  D.  (C.) 
Takoma  Park — -Adams,  J.  L.  (C.) 

MASSACHUSETTS 

Blue  field — Vass,  T.  E.  (L.) 
Boston — Abbe,  F.  R.  (C.) 

Adams,  D.  S.  (L.) 

Bailey,  K.  R.  (M.) 

Brigham,  F.  G.  (C.) 
Hamilton,  B.  E.  (C.) 
Hubbard,  J.  C.  (L.  C.) 

Jones,  D.  F.  (L.  C.) 

Perkins,  H.  C.  (C.)  . 

Ruggles,  E.  P.  (L.) 

Schwartz,  G.  H.  (L.) 

Sellards,  A.  W.  (M.) 
Stoddard,  J.  L.  (M.) 

Taylor,  J.  H.  (L.) 

Brockton — Cloudman,  H.  R.  (C.) 
Brookline — Harris,  C.  T.  (L.) 

Parris,  R.  O.  (L.) 

Chicopee — Cowett,  M.  P.  (L.) 
Greenfield — MacConnell,  D.  J. 
(L.) 

Harwich — Miller,  P.  F.  (C.) 
Lexington — Tyler,  W.  M.  (C.) 
Lowell — Krasnye,  J.  F.  (L.) 

Lynn — Darling,  A.  E.  (L. ) 
Mansfield — Lathan,  B.  M.  (C.) 
Newtonville — Howard,  P.  B. 
(M.) 

Northampton — Perry,  H.  B.  (L. 
C.) 

Palmer — Murphy,  J.  M.  (C.) 
Quincy — Hardwick,  S.  C.  (M.) 
Southbridge — Tully,  G.  W.  £L.) 
Springfield — Streeter,  J.  F.  (C.) 

Sullivan,  E.  C.  (C.) 

Taunton — Fox,  W.  Y.  (C.) 

MICHIGAN 

Ada- — Breece,  R.  C.  (C.) 

Adrian— Lochner,  G.  M.  (C.) 

Ann  Arbor — Eberbach,  C.  W. 
(C.) 

Gordon,  W.  H.  (C.) 

Battle  Creek — Haughey,  W.  (M.) 
Bay  City — Baird,  F.  S.  (C.) 

Baker,  R.  H.  (L.) 

Burr  Oak— Kelley,  J.  J.  (C.) 
Detroit — Carmichael,  E.  K.  (L.) 
Dreyer,  A.  E.  (L.) 

Eisman,  C.  H.  (C.) 

Jennings,  A.  F.  (M.) 

Jones,  M.  M.  (L.) 

Klebba,  P.  A.  (C.) 

Kloeppel,  C.  S.  (L.) 
McMahon,  H.  O.  (C.) 

Pickard,  O.  W.  (C.) 

Dundee — Hildebrant,  H.  R.  (L.) 
Flint — Winchester,  W.  H.  (M.) 
Grand  Rapids — Blackburn,  H.  M. 
(C.) 

Gordon,  T.  D.  (M.) 

Manistee — MacMullen,  H.  (C.) 
Ypsilanti — Whitmarsh,  T.  R.  (C.) 
Zeeland — Pyle,  H.  J.  (L.) 

MINNESOTA 

Belgrade — Slocumb,  H.  H.  (C.) 
Cokato — Kvello,  O.  A.  (L.) 
Duluth- — Barney,  L.  A.  (L.) 
Jackson — Portmann,  U.  V.  (C.) 
Jeffers — Richmond,  C.  D.  (L.) 

Le  Sueur — McDougald,  D.  W. 

CC.) 

Minneapolis — Gillespie,  P.  B.  (L.) 
Haynes,  F.  E.  (L.  C.) 

Moir,  W.  W.  (L.) 

Soper,  J.  E.  (C.) 

Willson,  H.  S.  (M.) 

Riverton — Stocking,  F.  F.  (C.) 


St.  Paul— Cole,  W.  (M.) 

Knapp,  F.  N.  (L.) 

Sherper,  M.  (L.) 

Williams,  C.  K.  (C.) 
Underwood — Lee,  W.  A.  (L.) 
Villard — Girvin,  R.  B.  (C.) 
Worthington — Manson,  F.  M. 

(C.) 

MISSISSIPPI 

Aberdeen — Acker,  J.  M.,  Jr.  (M.) 
Booneville — Riley,  F.  G.  (C.) 
Brookhaven — Johnson,  J.  H.  (M.) 
Cockrum — Moore,  D.  R.  (C.) 
Gloster — Cuming,  H.  T.  (L.) 
Greenville — Gamble,  P.  G.  (C.) 
Hickory — Plummer,  J.  R.  (M.) 
Jackson — Rodgers,  W.  A.  (L.) 
Logtown — Segura,  J.  O.  (C.) 
Meridian — Mosby,  C.  P.  (C.) 
Muldon — Dunlap,  J.  E.  (L.) 

MISSOURI 

Bloomfield — Ashley,  H.  V.  (L.) 
Cuba — Martyn,  J.  H.  (L.) 
Farmington — Long,  F.  L.  (C.) 
Hardin— Elkins,  H.  A.  (L.) 
Jamestown — McRaven,  C.  P.  (C.) 
Kansas  City — Feige,  C.  A.  (L.) 
Hallberg,  J.  W.  (L.) 
Kimberlin,  J.  W.  (C.) 

Raab,  F.  H.  (C.) 

Roberts,  J.  L.  (C.) 

Slusher,  E.  W.  (M.) 

Wilson,  C.  E.  (M.) 

Lexington — Ryland,  C.  T.  (L.) 
Licking — Rondoll,  L.  C.  (C.) 
Ozark— Young,  J.  H.  (L.) 

Sedalia — Grove,  G.  W.  (C.) 
Springfield — Gifford,  A.  W.  (C.) 
St.  Joseph — Greenberg,  C.  (C.) 

St.  Louis— Gilbert,  A.  A.  (C.) 
Gorham,  F.  D.  (C.) 

Hamilton.  C.  O.  fC.) 

Kempff,  L.  A.  (C.) 

Klippel.  B.  W.  (L.) 

Mook,  W.  H.  (L.  C.) 

Murphy,  A.  J.  (L.) 

Tarleton,  F.  S.  (L.) 

Taylor,  H.  I.  (C.) 

Tierney,  J.  L.  (C.) 

Vaughan,  T.  R.  (C.) 

Williams,  R.  S.  fC.) 

Trenton — Belshe,  G.  W.  (M.) 
Warsaw — Logan,  J.  A.  (C.) 

MONTANA 

Choteau — Bateman,  H.  W.  (C.) 
F.kalaka- — Baker,  G.  A.  (C.) 

Great  Falls — Larson,  E.  M.  (M.) 

Woods,  D.  K.  (C.) 

Outlook — Mangan,  L.  A.  (C.) 
Ronan — Rosner,  A.  K.  (L.) 
Sykeston — Swarthout,  E.  F.  (L.) 

NEBRASKA 

Atkinson — McKee,  N.  P.  (L.) 
Beatrice — Buckley,  F.  W.  (L.) 
Butte — Beatty,  J.  R.  (C.) 
Callaway — Bryson,  R.  D.  (C.) 
Columbus — Evans,  J.  N.  (L.) 

Neumarker,  W.  R.  (L.  C.) 
Exeter — -Wegener,  K.  E.  F.  (C.) 
Hickman- — Strough,  G.  W.  (M.) 
Lexington — Olsson,  J.  E.  CC.) 
Lincoln — Mayhew,  J.  M.  (M.) 
North  Platte— Selby,  C.  A.  (C.) 

Simms,  J.  S.  (L.) 

Odell— Thoms,  A.  N.  (L.) 

Omaha — Erman,  T.  M.  (L.) 

Van  Fleet,  E.  A.  (C.) 
Wahoo— Weber,  E.  O.  (C.) 
Wisner— Riley,  W.  K.  (C.) 

NEVADA 

Reno — Cunningham,  B.  F.  (M.) 

NEW  HAMPSHIRE 
Gilsum — Williams,  H.  G.  (C.) 
Meredith — Borland,  A.  (L.) 

NEW  IERSEY 

Asbury  Park — Wagner,  E.  C. 
CC.) 

Bridgeton — Sewall,  M.  F.  CM.) 
Haddon  Heights — Tyler,  E.  A. 
(L.) 

Hoboken — Reingold,  A.  (L.) 
Jersey  City — Chapman,  E.  J.  (L.) 
Connolly,  T.  W.  (L.) 

Forman,  H.  S.  (C.) 
Markowitz,  I.  (L.) 

Long  Branch — Wise,  L.  D.  (C.) 
Montclair— Seidler,  V.  B.  (C.) 
Morristown — Leggett,  N.  B.  (M.) 
Newark — Bissell,  A.  H.  (C.) 
Ilorsford,  F.  C.  (C.) 
O’Crowley,  C.  R.  (C.) 
Walhauser,  H.  A.  (L.) 
Paterson — Hagen,  O.  R.  (M.) 
Princeton — TenBroeck,  C.  (L.) 
Somerville — Hegeman,  R.  F.  (C.) 
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NEW  MEXICO 

Captain — Price,  E.  C.  (L.) 

East  Las  Vegas — Losey,  C.  S. 
(C.) 

Las  Cruces — Dane,  B.  E.  (C.) 

Van  Huten — Hubbard,  L.  A.  (L.) 

NEW  YORK 

Albany— Bendell,  J.  L.  (C.) 

Stapleton,  E.  A.  (C.) 
Bronxville — Charlton,  H.  R.  (C.) 
Brooklyn — Dooling,  J.  F.  (C.) 
Epstein,  I.  (L.) 

Feldman,  H.  (L.) 

Gordon,  O.  A.,  Jr.  (C.) 
Hagan,  C.  E.  (C.) 

Heacock,  C.  H.  (C.) 

Johnson,  J.  L.  (C.) 

Shutter,  H.  W.  (L.) 

Buffalo — Betts,  J.  B.  (M.) 

DeCeu,  R.  E.  (M.) 

DeNiord,  R.  N.  (C.) 

Donovan,  T.  F.  (C.) 

Gartner,  A.  A.  (C.) 

Koenig,  E.  C.  (C.) 

McKenney,  D.  C.  (M.) 
Moscato,  V.  C.  (L.) 

Southall,  E.  A.  (M.) 
Canajoharie — Wheelock,  W.  E. 

(L.) 

Canastota — Holden,  E.  C.  (L.) 
Cobleskill — Beard,  J.  J.  (C.) 
Cohoes — Hebert,  R.  A.  (C.) 
Delanson — MacDonald,  W.  F. 

(L.) 

Derby — Brodie,  A.  K.  (C.) 

Dexter — Fowler,  C.  T.  (L.) 

Dover  Plains — Appel,  S.  E.  (L.) 
Elmira — Gregory,  R.  O.  (L.) 
Freeport — Flanagan,  J.  T.  (M.) 
Hastings-on-Hudson — Lyman,  F. 

R.  (M.) 

Hempstead — Sherman,  H.  D.  (L.) 
Hornell — Tracy,  W.  J.  (C.) 
Irondequoit — Walker,  A.  (C.) 
Johnstown — Nolan,  M.  E.  (L.) 
Larchmont — Smith,  E.  J.  (M.) 
Long  Island  City — Boettiger,  C. 
(M.) 

Mencken,  H.  P.  (C.)  , 
Lowville — Culver,  C.  W.  (X.) 
New  Brighton — Thomas,  A.  H. 
(M.) 

New  Rochelle — Burwell,  E.  L. 
(C.) 

New  York — Allan,  J.  S.  (L.) 
Aquaro,  J.  (C.) 

Arluck,  S.  S.  (L.) 

Brothers,  J.  H.  (C.) 
Buchanan,  T.  D.  (C.) 
Burnham,  A.  C.  (L.  C.) 
D’Alton,  C.  J.  (C.) 

Dixon,  H.  C.  (C.) 

Downes,  W.  A.  (M.) 

DuBois,  F.  E.  (L.) 

Edmonds,  W.  M.  (C.) 
Everingham,  S.  (M.) 

Felsen,  J.  (C.) 

Goldstone,  J.  (L.) 

Goodhart,  A.  M.  (L.) 

Graboff,  F.  (L.) 

Hamaker,  C.  T.  (C.) 
Hermann,  B.  (C.) 

Howland,  C.  F.  (C.) 

Johns,  L.  J.  (C.) 

Kahn,  L.  M.  (L.  C.) 

Kellogg,  W.  A.  (C.) 
LaRotonda,  O.  N.  (C.) 
Lawson,  J.  H.  (M.) 

Manning,  G.  R.  (L.  C.) 
Martin,  A.  H.  (C.) 

Mayeroff,  T.  (L.) 

Miles,  S.  II.  (C.) 

Raslibaum,  M.  (L.) 

Reymond,  R.  P.  (L.) 

Roos,  L.  L.  (C.) 

Schwenk,  A.  C.  (L.) 

Stout,  A.  P.  (L.) 

Turner,  P.  L.  (L.) 

Valentine,  J.  J.(  M.) 

Van  Kleech,  E.  (L.) 

Wright,  A.  M.  (L.  C.) 

Zulauf,  G.  W.  (C.) 

Owego — Capron,  A.  J.  (C.) 
Patchogue — Culkin,  J.  R.  (M.) 
Richland — Dunbar,  A.  G.  (C.) 
Rochester — French,  E.  A.  (C.) 
Garlick,  F.  J.  (C.) 

Marks,  H.  E.  (L.) 

Seymour,  F.  W.  (C.) 
Salamanca — Lawler,  C.  A.  (C.) 
Saratoga  Springs — Vines,  E.  H. 
(M.) 

Schenectady — Garlock,  P.  E.  (C.) 

Gulick,  J.  D.  (C.) 

Syracuse — Smith,  G.  K.  (L.) 
Tonawanda — Thompson,  A.  W. 
(C.) 

Wappinger  Falls — Blythe,  R.  P. 
(C.) 

Watertown — Gardner,  M.  M.  (C.) 
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Westbury — Silliman,  G.  S.  (C.) 
White  Plains — Mott,  W.  W.  (M.) 
Whitestone — Adams,  R.  A.  (L.) 
Yonkers — Bell,  S.  D.  (L.) 

Flynn,  J.  J.  (L.) 

Vogel er,  W.  J.  (M.) 

NORTH  CAROLINA  . 
Albemarle — Magruder,  L.  F.  (C.) 
Charlotte — Rhvne,  S.  A.  (L.) 
Merry  Hill— Willis.  H.  C.  (C.) 
Roanoke  Rapids — Patchin,  D.  F. 
(L.) 

Roxboro — Thaxton,  B.  A.  (L.) 
Winston-Salem — Lawrence,  C.  S. 
(L.  C.) 

NORTH  DAKOTA 
Cogswell — Saylor,  H.  L.  (C.) 

Mott — Redman,  F.  E.  (M.) 

Rucker,  F.  T.  (C.) 

Northwood — Callerstrom,  G.  W. 
(C.) 

Westby — Norris,  J.  L.  (C.) 

OHIO 

Akron — Amos,  R.  E.  (L.) 

Alliance — Barnard,  B.  C.  (M.) 
Ashtabula — Wynkorf,  R.  B.  (C.) 
Burkettsville — Sullivan,  C.  P. 
(L.) 

Chillicothe — Perrin,  D.  A.  (L.) 
Cincinnati — Hauser,  S.  F.  (L.) 

•  Savage,  W.  E.  (C.) 
Schlemmer,  E.  W.  (L.) 
Schriner,  L.  H.  (L.) 

Shearer,  C.  C.  (L.) 

Smith,  P.  G.  (L.) 

Cleveland — Andrews,  C.  S.  (L.) 
Gill,  W.  C.  (L.  C.) 

Grossman,  A.  B.  (L.) 

Jones,  F.  G.  (L.) 

Thompson,  C.  W.  (C.) 

Yoder,  I.  I.  (C.) 

Columbus — McCampbell,  E.  F. 
(L.  C.) 

Smith,  A.  N.  (L.) 

Fitchville — Bell,  C.  L.  V.  (L.) 
Fostoria — Mowry,  F.  S.  (C.) 
Huron — Kuhl,  A.  F.  (L.) 

Kenton — Protzman,  E.  S.  (C.) 
Lancaster — Smith,  R.  H.  (C.) 
Linden  Heights — Turner,  J.  A. 
(L.) 

Marion — Rhu,  H.  S.  (L.) 
McClure— Boesel,  I.  H.  (C.) 

Mt.  Vernon — Conard,  C.  D.  (L.) 
Newark — Mitchell,  L.  A.  (L.) 

Postle,  H.  H.  (C.) 

Seaman — Irwin,  J.  W.  (L.) 

Toledo — Booth,  G.  B.  (C.) 

Brown,  T.  H.  (L.) 

Shapire,  W.  M.  (L.) 
Washington  C.  H. — Baughn,  H. 
A.  (L.) 

Youngstown — Turner,  W.  B. 

(M.) 

Washburn,  J.  L.  (M.) 
Zanesville — Brush,  E.  R.  (M.) 

OKLAHOMA 

Ada— Akers,  G.  A.  (C.) 
Chattanooga — Harned,  W.  B. 

(L.) 

Collinsville — Callahan,  H.  W. 

(L.) 

Drumright — Starr,  O.  W.  (L.) 
Durant — McKinney,  H.  W.  B. 
(C.) 

Lexington — Northcutt,  C.  E.  (C.) 
Mountain  View — Bradley,  C.  E. 
(C.) 

Oklahoma  City — McLean,  G.  D. 
(C.) 

Young,  A.  M.  (C.) 

Tulsa — Carleton,  L.  H.  (L) 
Woodward — Tedrowe,  C.  W.  (C.) 

OREGON 

Eugene — Standard,  S.  C.  (C.) 
Hood  River— Waugh.  J.  M.  (M.) 
La  Grande — Bouvy,  H.  M.  (C.) 

Vehrs,  G.  R.  (C.) 

Oregon  City — Mount,  F.  R.  (L. 
C.) 

Portland — Jones,  M.  J.  (M.) 
Moore,  R.  V.  (C.) 

Scott,  W.  G.  (C.) 

Strohm,  J.  G.  (L.  C.) 

PENNSYLVANIA 

Allentown — Blew,  E.  M.  (L.) 
Altoona — Alleman,  G.  E.  (C.) 

Snyder,  J.  R.  T.  (C.) 

Beaver — Harrington,  F.  B.  (L.) 
Beaver  Falls — Sterrett,  W.  J. 

„  (C  > 

Bellefonte — Dale,  D.  (L.  C.)  • 
Braddock — Snowwhite,  T.  H.  (C.) 
Bristol— Wagner.  J.  F.  (M.) 

Butler — Stackpole,  R.  L.  (C.) 
Carlisle — Wagoner,  P.  U.  (C.) 


Chester — Arnold,  C.  H.  (C.) 

Gray,  S.  P.  (C.) 

Corapolis — Hand,  E.  M.  (M.) 
Donora — Koliski,  J.  J.  (L.) 
Dorranceton  —  Thompson,  L.  M. 
(M.) 

Dunmore — Hazlett,  A.  C.  (C.) 
Erie — O’Donnell,  J.  J.  (C.) 
Freedom — Boal,  G.  F.  (C.) 
Galeton — Laye,  H.  A.  (L.) 
Greenville — Batteiger,  F.  O.  (C.) 
Harrisburg  —  MacMullen,  J.  W. 

Hazleton — Buckley,  R.  E.  (C.) 
Imperial — Patterson,  F.  L.  (C.) 
Jefferson — Kerr,  J.  C.  (C.) 
Johnstown— Boyer,  E.  C.  (L.) 
Kingston — Shaafer,  C.  L.  (M.) 
Lancaster — Davis,  H.  B.  (C.) 

Stahr,  C.  P.  (C.) 

Lock  Haven — Green,  G.  D.  (M.) 
Masontown — Messmore,  J.  L.  (C.) 
Mayfield — Martin,  T.  P.  (C.) 
McKeesport — Goldblatt,  L.  J.  (L.) 
Meadville — Poux,  G.  A.  (L.) 
Mechanicsburg  —  Spahr,  R.  R. 
(M.) 

Media — Kenworthy,  J.  M.  (C.) 
Monessen- — Hunter,  W.  D.  (C.) 
Monongahela — Linn,  C.  F.  (C.) 
Newville — McLaughlin,  P.  W.  (C.) 
Norristown — Miller,  G.  W.  (M.) 
Philadelphia — Abbott,  A.  C.  (Col.) 
Alexander,  E.  G.  (M.) 
Bachman,  H.  S.  (L.) 

Baines,  M.  C.  (C.) 

Baumann,  F.  D.  (L.) 

Bertolet,  J.  A.  (C.) 

Brady,  C.  P.  (M.) 

Broomall,  H.  S.  (C.) 

Brush,  F.  C.  (L.) 

Budin,  D.  (L.) 

Engle,  R.  L.  (C.) 

Fenerty,  V.  J.  (C.) 

Ferguson,  D.  R.  (C.) 

Fish,  H.  C.  (C.) 

Fishback,  H.  R.  (L.) 
Goldsmith,  N.  R.  (C.) 

Jones,  IT.  W.  (L.) 

Keenan,  A.  J.  (C.) 

Levy,  F.  D.  (L.) 

Lewis,  C.  J.  (C.) 

MacMurtrie,  W.  J.  (C.) 
McCarthy,  C.  T.  (C.) 

Musser,  J.  H.,  Jr.  (M.) 
Parrish,  R.  C.  (L.) 

Percival,  M.  F.  (C.) 

Randall,  A.  (M.) 

Ross,  T.  C.  (C.) 

Siegel,  A.  E.  (L.) 

Skillern,  S.  R.  (C.) 

Steinmetz,  C.  G.,  Jr.  (C.) 
Pittsburgh — Adams,  C.  M.  (C.) 
Baumann,  H.  F.  (C.) 

Flood,  H.  C.  (M.) 

George,  S.  (C.) 

Hibbs,  R.  C.  (C.) 

Lange,  W.  J.  (C.) 

Lasday,  L.  (L.) 

Lauer,  C.  F.  (C.) 

McFarland,  W.  W.  (L.) 
Meredith,  E.  W.  (M.) 

Owens,  J.  R.  (C.) 

Wagner,  A.  A.  (C.) 

Walter,  P.  H.  (C.) 

Plymouth — Stiff,  W.  C.  (M.) 
Pottsville — McCarthy,  M.  J.  (C.) 

Moore,  J.  J.  (M.) 

Reading— Bell,  T.  H.  E.  (C.) 
Rossiter — Preston,  W.  E.  (L.) 
Saltsburg— Kaiser,  A.  J.  (L.) 
Scranton — Goodfriend,  H.  (L.) 

Kraemer,  H.  M.  (L.) 
Shamokin — Strickland,  J.  G.  (L.) 
Somerset — Shaffer,  F.  B.  (C.) 
South  Bethlehem — Estes,  W.  L. 
(C.) 


Sunbury — Thomas,  C.  M.  (C.) 
Swissvalle- — Wagener,  C.  K.  (C.) 
Tamaqua — Fleming,  A.  B.  (C.) 
Temple — Bauscher,  A.  H.  (C.) 
Tower  City — Hawk,  D.  J.  (C.) 
Tremont — Murphy,  J,  T.  (C.) 
Uniontown — McHugh,  W.  A.  (C.) 

Robinson,  G.  H.  (C.) 
Washington — Prowitt,  H.  P.  (C.) 

Sargent,  L.  D.  (C.) 
Wilkes-Barre — Bixby,  E.  W.  (C.) 
Wilkinsburg — Markell,  W.  O.  (C.) 
Williamsport — Pryor,  C.  A.  (L.) 


RHODE  ISLAND 
Auburn — Warren,  C.  F.  (L.) 
Providence — Burrows,  E.  A.  (C.) 
Corvese,  A.  (C.) 

SOUTH  CAROLINA 
Anderson — Thompson,  W.'  (L.) 
Bamberg — Weekley,  A.  S.  (L.) 
Blacksburg — Little,  A.  L.  (C.) 
Chester — Moore,  B.  S.  (C.) 
Columbia — Fisburne,  S.  B.  (C.) 


Greenville — Wallace,  J.  M.  (L.) 

White,  W.  E.  (L.) 

Honea  Path — Williams,  J.  W.  (L.) 
Lake  City— Eaddy,  J.  D.  (L.) 
Summerville — Carroll,  F.  J.  (C.) 
Timmonsville — Foster,  R.  K.  (C.) 
Walterboro — Goodwin,  C.  I.  (L.) 

SOUTH  DAKOTA 
Deadwood — Ashcroft,  F.  E.  (M.) 
Lead— Fehliman,  W.  E.  (C.) 
Vermilion — Stansbury,  E.  M.  (C.) 

TENNESSEE 

Bolivar — Miller,  V.  H.  (M.) 
Capleville — Latimer,  R.  G.  (C.) 
Cedar  Hill — Barnes,  M.  W.  (C.) 
Centerville — Edwards,  W.  K.  (C.) 
Chattanooga — Barrett,  S.  H.  (L.) 
Hartsville — Blankenship,  F.  M. 
(L.) 

Hillsboro — McCaleb,  W.  L.  (L.) 
Jackson — Arnold,  B.  C.  (C.) 
Knoxville  —  McCampbell,  H.  H. 
(C.) 

Memphis — Brown,  C.  W.  (L.) 
Bry,  M.  E.  (L.) 

Chapman,  L.  H.  (L.) 
Murfreesboro  —  Lunsford,  W.  B. 
(L.) 

Nashville — Erwin,  A.  L.  (L.) 

Woodring,  T.  V.  (L.) 

Oakland — Payne,  C.  (L.) 

TEXAS 

Amarillo — Gist,  R.  D.  (C.) 
Childress— Wolford,  R.  B.  (C.) 
Crowell — Clark,  H.  (M.) 

Cuero — Trible,  J.  M.  (C.) 

El  Paso — Carpenter,  E.  R.  (C.) 
Galveston — Smith,  B.  F.  (C.) 
Georgetown — Carter,  D.  W.,  Jr. 
.(L.) 

Hillsboro — Haggard,  C.  H.  (C.) 
Houston — Buchanan,  C.  C.  (L.) 
Myra— Roberts,  A.  L.  (C.) 
Palestine — Cockerham,  L.  H.  (L.) 
San  Benito — Vinsant,  W.  J.  (C.) 
Santa  Anna — Sealy,  T.  R.  (C.) 
Sulphur  Springs — Pickett,  H.  W. 
(M.) 

Terrell— Woolsey,  H.  U.  (L.) 
Tyler — Cain,  W.  R.  (C.) 

UTAH 

Bingham  Canyon  —  Bruckheimer, 
R.  M.  (L.) 

Salt  Lake  City — Brain,  C.  E.  (C.) 
Whitlock,  W.  A.  (C.) 

VERMONT 

Burlington — Jackson,  H.  N.  (M.) 
Middlebury — Ross,  J.  J.  (C.) 


St.  Johnsbury  —  Tierney,  J.  P. 
Sudbury — Colby,  B.  D.  (L.) 
VIRGINIA 

City  Point— Wyatt,  H.  L.  (C.) 
Columbia- — Nelson,  J.  J.  (C.) 
Danville — Wiseman,  H.  A.  (C.J 
Lynchburg — Devine,  J.  W.  (L.) 
Norfolk — Anderson,  J.  W.  (C.) 
North  Tazewell  —  Witten,  J.  W. 
(C.) 

Portsmouth — Pendleton,  W.  (C.) 
Richlands — Ratliff,  J,-  ff.  (L.) 
Richmond — Boiseau,  J.  G.  (M.) 

Hooker,  R.  C.  (L.) 

Roanoke — Wolff,  C.  O.  (L.) 

WASHINGTON 

North  Yakima  —  Helton,  A.  J. 
(M.) 

Seattle— Beeler,  G.  W.  (C.) 

Thompson,  H.  B.  (C.) 

Tacoma — Hards,  H.  J.  (L.) 
Steagall,  J.  R.  (C.) 

WEST  VIRGINIA 
Harvey — Bolton,  H.  H.,  Jr.  (L.) 
Minnehaha  Springs  —  Lockridge, 
R.  B.  (L.) 

St.  Marys — Grimm,  H.  W.  (L.) 

WISCONSIN  . 

Ashland — Rohow,  F.  M.  (L.) 
Athens— Winnemann,  W.  J.  (L.) 
Beaver  Dam — Webb,  E.  P.  (C.) 
Black  River  Falls — Thompson,  R. 
D.  (C.) 

Cazenovia — Doctor,  W.  R.  (C.) 
Green  Bay — Gosin,  F.  J.  (C.) 

Mueller,  W.  E.  (C.) 

Hartford — Buckley,  W.  E.  (L.) 
Hayward — Ballard,  J.  A.  (C.) 
Kenosha — Jorgensen,  P.  P.  (C.) 
Lancaster — Doolittle,  S.  W.  (C.) 
Madison — Cooksey,  R.  T.  (L.) 

Eyster,  J.  A.  E.  (M.) 

Mendota — Lorenz,  W.  F.  (M.) 
Milwaukee — Campbell,  R.  M.  (L.) 
Farnham,  C.  R.  (C.) 

Frew,  J.  W.  (L.  C.) 

Weber,  A.  J.  (L.) 

Oconto — Watkins,  W.  C.  I'M.) 
Oshkosh — Combs,  C.  J.  (M.) 
Sparta — Scantleton,  J.  M.  (C.) 
Stanley — Erickson,  H.  C.  (C.) 
Washburn — Trowbridge,  P.  T.  (C.) 
Watertown — Abelman,  T.  C.  H. 
(L.) 

West  Allis— Willett,  T.  (M.) 
WYOMING 

New  Castle — Horton,  F.  L.  (L.) 
Powell — Lewellen,  J.  D.  (L.) 


ORDERS  TO  OFFICERS  OF  THE  MEDICAL 
CORPS,  U.  S.  ARMY 

On  account  of  lack  of  space,  due  to  publication  of  pro¬ 
ceedings  of  the  Annual  Session,  “Orders  to  Medical  Officers” 
are  omitted  in  this  issue. 


Birth  Statistics. — The  U.  S.  Census  Bureau’s  preliminary 
report  for  1917  shows  that  in  the  birth  registration  area  of 
the  United  States  1,353,792  infants  were  born  .alive  in  1917, 
representing  a  birth  rate  of  24.6  per  thousand  of  population. 
The  total  number  of  deaths  in  the  same  area  was  776,222 
or  14.1  per  thousand.  The  births  exceeded  the  deaths  by 
74.4  per  cent.  For  every  state  in  the  registration  area,  for 
practically  all  the  cities  and  for  nearly  all  the  counties,  the 
births  exceeded  the  deaths,  in  most  cases  by  considerable  pro¬ 
portions.  The  mortality  rate  for  infants  under  1  year  of  age 
averaged  93.8  per  thousand  living  births.  The  birth  rate 
for  the  entire  birth  registration  area  fell  below  that  for 
1916  by  two-tenths  of  one  per  thousand  population,  but  the 
death  rate  was  less  by  six-tenths  of  one  per  thousand  than 
in  1916.  Thus  the  excess  of  the  birth  rate  over  the  death 
rate  for  1917,  which  amounted  to  10.5  per  thousand,  was 
somewhat  greater  than  the  corresponding  excess  for  1916, 
10.1  per  thousand,  although  it  fell  slightly  below  that  for 
1915,  10.9  per  thousand.  If  the  birth  and  death  rates  pre¬ 
vailing  in  any  one  of  these  three  years  were  to  remain 
unchanged,  and  if  no  migration  were  to  take  place  to  or 
from  the  area  to  which  they  relate,  its  population  would 
increase  at  the  rate  of  slightly  more  than  1  per  cent,  per 
annum,  or  a  little  more  than  10  per  cent,  in  a  decade.  This 
would  be  about  half  the  rate,  21  per  cent.,  by  which  the 
entire  population  of  the  United  States  increased  between  1900 
and  1910. 
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ALASKA 

Influenza  Epidemic. — Influenza  in  most  serious  form  is 
reported  to  be  epidemic  in  Alaska.  The  Bristol  Bay  section 
is  most  seriously  involved.  The  epidemic  appears  to  be 
attacking  both  whites  and  natives  with  a  high  percentage 
of  mortality.  In  one  small  settlement  sixty  deaths  are  said 
to  have  been  reported  in  one  day.  The  ships  of  the  Pacific 
Squadron  of  the  Navy,  and  the  Coast  Guard  Service  have  \ 
been  given  hurried  orders  to  proceed  to  Alaska  with  addi¬ 
tional  medical  officers  and  hospital  corps  men. 

CALIFORNIA 

Personal. — Dr.  Ray  Lyman  Wilbur,  president  of  Leland 
Stanford  University,  has  been  elected  president  of  the  Cali¬ 
fornia  State  Conference  of  Social  Agencies.  President  Wilbur 
has  always  taken  particular  interest  in  the  sociological  prob¬ 
lems  connected  with  diseases,  and  brings  to  his  new  duties  a 
wide  practical  experience  and  a  splendid  record  of  past 

accomplishments. - Henry  S.  Kiersted,  M.  C.,  U.  S.  Army, 

Burlingame,  was  elected  surgeon  of  the  California  Com¬ 
mandary  Military  Order  of  Foreign  Wars  of  the  United 
States  at  its  meeting  for  organization  at  San  Francisco, 
May  8. 

DISTRICT  OF  COLUMBIA 

Senate  Committee  on  Public  Health. — The  membership  of 
the  full  Senate  Committee  on  Public  Health  and  National 
Quarantine  has  been  announced.  The  members  are  Senator 
Joseph  I.  France,  Maryland,  chairman;  Senator  Charles  E. 
Townsend,  Michigan;  Senator  Joseph  S.  Frelinghuysen,  New 
Jersey;  Senator  Boies  Penrose,  Pennsylvania;  Senator  War¬ 
ren  G.  Harding,  Ohio;  Senator  L.  Heisler  Ball,  Delaware; 
Senator  Joseph  E.  Ransdell,  Louisiana;  Senator  Duncan  U. 
Fletcher,  Florida;  Senator  Robert  L.  Owen,  Oklahoma; 
Senator  Oscar  W.  Underwood,  Alabama;  Senator  William  J. 
Harris,  Georgia.  The  first  six  are  Republicans  and  the  last 
five  Democrats.  Strange  as  it  may  seem,  the  House  of  Repre¬ 
sentatives  has  no  committee  on  public  health,  medical  bills 
being  referred  to  a  number  of  committees,  largely  to  mili¬ 
tary  affairs  and  the  judiciary  committee.  It  is  to  be  hoped 
that  the  medical  profession  will  insist  that  a  committee  to 
act  on  medical  legislation  matters  be  named  by  the  House  at 
no  far  distant  date. 

ILLINOIS 

Personal. — Dr.  William  M.  Hanna,  Aurora,  has  been  elected 
medical  director  of  the  Grand  Army  of  the  Republic  for  Illi¬ 
nois. — —Dr.  Irving  H.  Neece,  Palmyra,  assistant  surgeon, 
U.  S.  P.  FI.  S.,  has  been  appointed  health  officer  of  Decatur. 

Drugs  at  Great  Lakes. — Joseph  W.  Robinson,  said  recently 
to  have  been  an  enlisted  man  at  Great  Lakes  was  arrested, 
June  14,  while  carrying  a  cigar  box  containing  nearly  $1,000 
worth  of  cocain  and  opium.  It  is  believed  that  the  arrest  of 
Robinson  may  be  the  link  needed  for  solving  the  mystery 
in  a  number  of  “dope  cases”  which  occurred  at  the  U.  S. 
Naval  Training  Station,  in  April. 

Chicago 

Personal. — Norman  M.  MacNeill,  Capt.,  C.  A.  M.  C.,  for¬ 
merly  resident  physician  at  St.  Joseph’s  Hospital,  has  been 
appointed  adjutant  of  the  Granville  Canadian  Hospital  at 

Buxton,  Derbyshire,  England. - S.  N.  Trockey,  Capt.,  M.  C., 

U.  S.  Army,  has  returned  after  service  with  the  British 
Forces  in  France. 

Alumni  Elect  Officers. — At  the  annual  meeting  of  the 
Northwestern  University  Medical  Alumni  Association  held 
in  Chicago,  June  16,  under  the  presidency  of  Samuel  C. 
Stanton,  Major,  M.  C.,  U.  S.  Army,  the  following  officers 
were  elected:  president,  Dr.  William  E.  Quine,  ’69;  secre¬ 
tary,  Dr.  Alexander  A.  Goldsmith,  ’01 ;  and  necrologist, 
Samuel  C.  Stanton,  Major,  M.  C.,  U.  S.  Army,  ’92.  On  the 
mornings  of  June  16  and  17,  instead  of  the  usual  clinic 
week,  addresses  were  delivered  to  the  Alumni  at  the  school, 
by  members  of  the  faculty  and  alumni  who  had  been  in 
war  service. 


INDIANA 

Tuberculosis  Hospital  Items.  —  New  buildings  are  to  be 
erected  at  Sunnyside,  the  Marion  County  Tuberculosis  Hos¬ 
pital.  There  is  to  be  a  cottage  for  tuberculous  children  and 
a  service  building  with  kitchen,  dining  room  and  workshops. 
It  is  also  hoped  to  erect  soon  a  cottage  for  incipient  cases 
with  a  capacity  for  twenty  patients.  The  buildings  will  have 
all  the  latest  improvements  for  the  treatment  of  tuberculous 
patients.  Dr.  Harry  S.  Hatch,  the  superintendent,  says  that 
the  needs  are  urgent  for  the  better  care  of  tuberculous  chil¬ 
dren,  as  the  work  in  checking  tuberculosis  is  more  effective 
among  children  than  with  the  more  advanced  cases  among 
adults. - The  Indiana  State  Tuberculosis  Hospital,  Rock¬ 

ville,  has  been  renamed  the  Indiana  State  Sanitarium.  Dr. 
Amos  Carter  of  Plainfield  was  chosen  for  superintendent, 
succeeding  Dr.  Raymond  B.  T.  Sweany. 

IOWA 

Personal. — Dr.  Harold  L.  Beye,  assistant  professor  of  sur¬ 
gery  at  the  State  University  of  Iowa,  Iowa  City,  who  has 
been  on  duty  with  the  American  Expeditionary  Forces  in 
France  and  who  was  gassed,  has  been  released  from  the  hos¬ 
pital  and  has  returned  home. - Dr.  Alford  J.  Farnham, 

Traer,  has  been  elected  president,  and  Dr.  Percy  L.  Parsons, 
Traer,  secretary,  of  Tama  County  Medical  Association. 

New  Health  Laws. — A  housing  law  has  just  been  passed  in 
Iowa.  The  law  proposes  minimum  specifications  for  future 
building  in  cities  of  15,000  population  or  over;  also  the  recon¬ 
struction  or  rehabilitation  of  tenements  or  dwelling  houses; 
the  control  of  yard  space,  air  space  in  living  and  sleeping 
quarters  and  other  regulations  tending  toward  the  preserva¬ 
tion  of  health  of  the  people.  This  law  is  primarily  a  health 
measure  which  connotes  economic  and  social  welfare. 
Another  law  authorizes  boards  of  supervisors,  city  and  town 
councils,  and  boards  of  education  to  employ  public  health 
nurses.  A  venereal  disease  bill  was  passed  and  an  appropria¬ 
tion  of  $15,000  made  for  the  education  of  people  on  vene¬ 
real  diseases  and  their  control.  The  government  appropriates 
dollar  for  dollar,  making  an  additional  $15,000  for  this  work. 
The  campaign  against  tuberculosis  is  admitted  to  have  con¬ 
tributed  no  small  influence  to  the  passage  of  this  legislation. 

MARYLAND 

Hospital  Overcrowded. — Because  of  the  abandonment  of 
the  hospitals  for  wounded  soldiers  at  Cape  May,  N.  J.,  and 
at  St.  Louis,  whose  patients  are  to  be  transferred  to  U.  S. 
Army  General  Hospital  No.  2,  Fort  McHenry,  the  capacity 
of  that  hospital  will  be  taxed  to  its  utmost,  as  there  are 
already  about  2,000  patients  under  treatment  at  the  fort. 
About  1,000  men  are  expected  from  the  two  discarded  hos¬ 
pitals. 

Hospital  Site  Chosen. — A  site  adjacent  to  the  Eudowood 
Sanatorium,  Towson,  has  been  selected  for  the  new  state 
tuberculosis  sanatorium  for  negroes.  The  selection  was  made 
by  the  board  of  managers  of  the  State  Tuberculosis  Sana¬ 
torium,  Sabillasville.  The  last  legislature  appropriated  a 
total  of  $75,000  for  the  sanatorium,  of  which  $50,000  is  avail¬ 
able  during  the  current  fiscal  year  and  $25,000  during  the 
next.  There  will  be  about  $50,000  left  after  the  purchase  of 
the  land  and  this  will  be  used  to  build  first  units  of  the 
hospital. 

Personal. — Charles  M.  Remsen,  Major,  M.  C.,  U.  S.  Army, 
Baltimore,  who  sailed  for  France  last  August  and  was  con¬ 
nected  with  Evacuation  Hospital  No.  2  during  the  fighting 
in  the  Argonne  region,  has  been  promoted  to  the  rank  of 
lieutenant-colonel,  and  is  now  with  the  army  of  occupation 

at  Coblenz. - Dr.  William  Kelso  White,  Baltimore,  who 

for  the  past  year  has  served  overseas  with  the  Medical  Corps, 
U.  S.  Army,  has  returned  and  is  now  stationed  at  Camp  Dix, 

N.  J.,  awaiting  discharge. - Dr.  Henry  A.  Naylor,  Pikes- 

ville,  who  served  with  the  rank  of  captain  in  the  Medical 
Corps,  Sixtieth  Pioneer  Division,  has  received  his  discharge. 

MASSACHUSETTS 

Division  of  Public  Health.  —  The  Massachusetts  State 
Department  of  Health  announces  the  creation  within  the 
division  of  hygiene  of  a  subdivision  of  public  health  nurs¬ 
ing.  Included  in  this  subdivision  will  be  the  nurse  health 
instructors  of  the  division  of  hygiene. 

Lawrence  Establishes  a  Community  Welfare  Council. — May 
14,  the  health  and  social  agencies  of  Lawrence,  united  to 
form  a  community  welfare  council  with  the  president  of  the 
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chamber  of  commerce  as  chairman.  The  council  intends  to 
coordinate  the  work  of  the  established  organizations  and  to 
serve  as  a  committee  to  develop  the  public  health  work  of 
the  city. 

New  England  Child  Welfare  Conference. — At  Boston,  May 
15  and  16,  the  New  England  Conference  on  Child  Welfare 
was  successful  in  bringing  together  from  all  the  New  Eng¬ 
land  States  about  one  thousand  representatives  of  organiza¬ 
tions  devoted  wholly  or  partly  to  children’s  work.  This  is 
one  of  the  series  of  regional  conferences  on  child  welfare 
which  have  been  arranged  by  Miss  Julia  Lathrop,  Chief  of 
the  Federal  Children’s  Bureau,  to  take  place  in  different  sec¬ 
tions  throughout  the  United  States.  The  exchange  of  ideas 
and  experience  among  English,  Belgian,  French,  Japanese, 
Italian,  Servian  and  American  delegates  is  giving  added 
strength  to  public  opinion  in  favor  of  the  efforts  of  child 
welfare  organizations. 

NEW  YORK 

Special  Meeting  on  Narcotic  Situation. — As  a  result  of  a 
petition  of  members  of  the  Medical  Society  of  the  County  of 
New  York,  a  special  meeting  of  the  society  has  been  called 
for  June  23  to  discuss  the  narcotic  drug  situation,  especially 
with  reference  to  the  amendment  to  the  sanitary  code  pro¬ 
posed  by  the  commissioner  of  health. 

Personal. — Charles  S.  Little,  Capt.,  M.  C.,  U.  S.  Army, 
superintendent  of  Letchworth  Village,  has  returned  from 
France,  and  on  his  discharge  will  resume  his  former  position, 
- Dr.  Erick  H.  G.  Restin,  Liberty,  has  been  appointed  med¬ 
ical  superintendent  of  Rockland  County  Tuberculosis  Hos¬ 
pital. - Dr.  Robert  H.  Irish,  Troy,  has  been  selected  as  head 

of  the  Tuberculosis  Dispensary  and  the  Visiting  Nurse  Ser¬ 
vice  of  Troy. 

Victory  Meeting  of  Buffalo  Alumni. — The  forty-fourth 
annual  meeting  of  the  Alumni  Association  of  the  Medical 
Department  of  the  University  of  Buffalo  was  held  in  Buf¬ 
falo,  June  19  to  21,  under  the  presidency  of  Dr.  William  F, 
Jacobs,  Buffalo.  The  first  day  there  was  a  symposium  orn 
war  medicine  and  surgery  by  members  of  Base  Hospital 
No.  23.  In  the  evening  class  reunions  were  held.  On  the 
second  day  the  alumni  oration  in  medicine,  on  “Facts  and 
Theory  in  Practice,”  was  delivered  by  Dr.  Frederick 
Peterson  of  New  York  City,  and  the  fraternity  reunions  were 
held.  On  the  third  day  of  the  meeting,  the  alumni  victory 
dinner  was  given  in  the  banquet  hall  of  the  Hotel  Statler. 

Narcotic  Pledge  by  Bay  Ridge  Physicians. — At  the  regular 
meeting  of  the  Bay  Ridge  Medical  Society,  June  5,  a  resolu-t 
tion  was  adopted  whereby  the  members  pledged  themselves 
to  try  in  every  possible  and  reasonable  way  to  cure  addicts 
and  alcoholic  inebriates  and  pledged  themselves  not  to  pre¬ 
scribe  drugs  or  alcoholic  liquors  merely  for  the  purpose  of 
satisfying  a  craving  therefor.  The  establishment  by  the  gov¬ 
ernment  of  hospitals  for  the  treatment  of  alcoholic  and  drug 
addicts  was  also  recommended.  The  society  approved  a  con-t 
tribution  of  $5,000  toward  the  proposed  Victory  Memorial 
Hospital,  Bay  Ridge,  which  is  to  cost  $100,000  and  is  to  be 
erected  as  a  tribute  to  the  service  men  of  Bay  Ridge,  living 
and  dead,  and  the  following  officers  were  elected :  Dr.  Rollin 
Hills,  president;  Dr.  Joseph  W.  Malone,  vice  president;  Dr. 
James  W.  Fox,  secretary,  and  Dr.  J.ohn  J.  Masterson, 
treasurer. 

New  York  City 

Osteomyelitis  Service. — A  special  service  for  the  treatment 
of  osteomyelitis  is  being  conducted  at  U.  S.  Embarkation 
Hospital  No.  4,  345  West  Fiftieth  Street,  under  the  direction 
of  Dr.  Pedro  Chutro,  formerly  director  of  the  Hospital 
Buffon,  Paris,  and  George  W.  Hawley,  Lieut. -Col.,  M.  C., 
U.  S.  Army.  Lectures  and  demonstrations  are  given  daily, 
except  Saturdays,  from  2  to  4;  ward  dressings  daily  from 
9  to  11  a.  m. ;  and  operations  are  performed  every  Monday, 
Wednesday  and  Friday  at  10  a.  m. 

OHIO 

Venereal  Disease  Cases  Reported. — Figures  given  out  by 
the  state  health  department,  June  9,  showed  that  the  enforce¬ 
ment  of  the  regulations  requiring  physicians  to  report  to  the 
department  all  cases  of  venereal  disease  in  their  practice  are 
producing  results.  During  the  months  of  April  and  May, 
1,693  venereal  disease  cases  were  reported,  while  during  the 
corresponding  period  last  year  there  were  626  reports  of 
the  disease. 

Personal. — Fred  Fletcher,  Major,  M.  C.,  U.  S.  Army, 
Columbus,  has  been  promoted  to  the  rank  of  lieutenant- 
colonel,  and  is  in  charge  of  Base  Hospital  No.  38,  at  Nantes, 


France. - Dr.  W.  N.  Unkeefer,  Piqua,  underwent  an  opera¬ 

tion  at  the  Memorial  Hospital,  June  3,  and  is  reported  to  be 

doing  well. - John  D.  O’Brien,  Lieut.-Col.,  M.  C.,  U.  S. 

Army,  Canton,  chief  of  the  medical  services  at  LeMans, 

France,  returned  home,  May  31. - Dr.  Edward  D.  Allgaier, 

Cincinnati,  has  been  appointed  surgeon  to  the  eye,  ear,  nose 
and  throat  service  of  St.  Francis  Hospital,  succeeding  Dr. 
John  Ranly,  deceased. 

OREGON 

Damages  Against  Physicians. — In  a  suit  brought  by  Fred 
Barton  against  Drs.  Ralph.  C.  Matson  and  Ray  W.  Matson, 
Portland,  in  which  $20,000  damages  were  asked  on  account 
of  serious  injury  alleged  to  have  resulted  from  leaving  of  a 
drainage  tube  in  the  lung,  the  plaintiff,  May  28,  is  said  to 
have  been  awarded  $2,000  damages. 

University  of  Oregon  News. — The  seventh  annual  meeting 
of  the  Alumni  Association  of  the  Medical  Department  of  the 
University  of  Oregon  will  be  held  in  Portland,  June  23  to  25, 
immediately  preceding  the  meeting  of  the  Oregon  State  Med¬ 
ical  Association,  which  is  to  be  held  June  26  to  28.  From 
June  30  to  July  10,  the  faculty  of  the  university  will  give 
postgraduate  courses  for  which  a  small  fee  will  be  charged. 

PENNSYLVANIA 

Personal.— Henry  M,  Thissell,  Lieut.,  M.  C.,  U.  S.  Army, 
Philadelphia,  Pennsylvania  Reserve  Militia,  has  been  relieved 
from  active  service  and  transferred  to  the  supernumerary 

list. - Dr.  Alphus  W.  Gregg,  Kennett  Square,  was  acquitted, 

June  4,  of  charges  of  improper  medical  treatment  preferred 
by  William  and  Anna  Scott. 

Philadelphia 

Personal. — Surg.-Gen.  L.  Melis  of  the  Belgian  army,  Prof. 
Jules  Deusberg  and  Dr.  Pierre  Nolf,  all  of  whom  are  from 
Liege,  Belgium,  were  guests  of  the  City  Club  at  luncheon, 
June  7. 

Medical  Club  Reception. — The  Medical  Club  of  Philadel¬ 
phia  gave  a  reception,  on  the  evening  of  June  18,  at  the 
Bellevue-Stratford  Hotel,  in  honor  of  Senator  Robert  L. 
Owen,  Oklahoma,  and  the  foreign  delegates  to  the  American 
Medical  Association. 

Hahnemann  to  Admit  Women  Students. — For  the  first  time 
in  seventy-one  years  women  will  be  admitted  to  Hahnemann 
Medical  College  according  to  the  announcements  of  Dr.  Henry 
M.  Eberhard,  member  of  the  faculty,  and  the  admission  of 
women  to  the  institution  will  be  made  possible  through  the 
gift  of  $40,000  by  W.  E.  Hering,  whose  father,  Dr.  Con¬ 
stantin  Hering,  was  one  of  the  founders  of  the  college.  This 
substantial  fund  was  added  to  the  Hering  foundation  funds 
and  the  interest  on  this  additional  endowment  will  be  used 
for  both  men  and  women  who  could  not  otherwise  afford  a 
medical  education.  Living  expenses  as  well  as  tuition  will 
be  provided  by  this  fund. 

TEXAS 

Personal. — Dr.  Dabney  Berrey,  San  Antonio,  has  been 

appointed  health  officer  of  Bexar  County. - Dr.  Henry  B. 

Decherd,  Dallas,  has  been  elected  vice  president  of  the  Uni¬ 
versity  Club,  Dallas. - Dr.  Alden  Coffey,  Fort  Worth,  suf¬ 

fered  severe  bruises  in  an  automobile  collision,  June  5. 

North  Texas  Physicians  Hold  Meeting. — At  the  seventeenth 
semiannual  meeting  of  the  North  Texas  Medical  Association 
held  in  Dallas,  June  4,  Fort  Worth  was  selected  as  the  next 
place  of  meeting  and  the  following  officers  were  reelected : 
president,  Hugh  Leslie  Moore,  Dallas,  for  the  eighteenth 
term;  vice  president,  Dr.  Sidney  J.  Wilson,  Fort  Worth,  sec¬ 
retary,  Dr.  David  L.  Bettison,  Dallas,  and  treasurer,  Dr. 
Martin  L.  Wilbanks,  Greenville. 

Health  Department  to  Be  Reorganized. — Complete  reor¬ 
ganization- of  the  health  department  of  Dallas  was  authorized, 
May  16,  at  the  session  of  the  board  of  city  commissioners, 
when  ordinances  were  approved  creating  a  board  of  hospitals 
and  a  board  of  health,  and  designating  its  duties.  In  the 
hospital  board,  which  will  consist  of  the  mayor  and  nine 
members,  there  will  be  a  superintendent  of  hospitals  and  a 
superintendent  of  emergency  and  home  service.  The  health 
board,  which  consists  of  the  mayor  and  twelve  members,  will 
conduct  the  work  of  the  director  of  public  health,  and  will  be 
directly  in  charge  of  four  branches  of  the  city  health  office, 
namely,  the  city  health  officer,  city  sanitarian,  city  chemist 
and  city  registrar.  Drs.  Thomas  J.  Crowe,  Joseph  W.  Bour- 
land,  Calvin  R.  Hannah,  L.  V.  Lataste  and  Albert  A.  Jackson, 
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Mexia,  who  resigned  from  the  original  board  of  health,  have 
been  reappointed  members  of  the  board  of  hospitals  together 
with  Dr.  William  C.  Swain,  and  three  laymen.  The  board 
of  health  consists  of  Drs.  John  W.  Embree,  Samuel  M. 
Freedman,  John  G.  McLaurin,  Oscar  M.  Marchman,  J.  J. 
Simmons,  all  of  Dallas,  and  six  laymen. 

WASHINGTON 

Personal. — Dr.  Ernest  F.  Pope,  Spokane,  who  returned  to 
America  from  France,  in  April,  is  under  treatment  in  the 
Peter  Bent  Brigham  Hospital  for  thrombosis  following  pneu¬ 
monia. - The  charges  of  alleged  misconduct  made  against 

Dr.  Ralph  Hendricks,  city  health  officer  of  Spokane,  have 
been  investigated  and  have  been  found  not  to  have  been  sus¬ 
tained. - Dr.  Andrew  M.  Flynn,  Tacoma,  was  held  up  and 

robbed  in  front  of  his  residence,  May  4. - Dr.  Charles  E. 

Eaton,  Seattle,  has  been  discharged  from  the  Army  after  two 

years’  service  and  has  resumed  practice. - William  L. 

McClure,  Major,  M.  C.,  U.  S.  Army,  North,  Yakima,  on  duty 
in  France,  has  been  promoted  to  the  rank  of  lieutenant- 
colonel. 

WISCONSIN 

New  Officers. — At  the  annual  meeting  of  the  Wisconsin 
Surgical  Association  held  in  Milwaukee,  May  8,  Dr.  William 
C.  F.  Witte,  Milwaukee,  was  elected  president;  Dr.  Karl  W. 
Doege,  Marshfield,  vice  president,  and  Dr.  Daniel  Hopkinson, 
Milwaukee,  secretary-treasurer. 

Personal. — Dr.  John  G.  Barnsdale,  Superior,  convicted  of 
violating  the  antinarcotic  act,  and  denied  further  hearing, 
was  taken  by  United  States  Marshall  to  Fort  Leavenworth, 
June  11,  where,  in  addition  to  a  three  year  term  in  the  peni¬ 
tentiary,  he  has  been  sentenced  to  pay  a  fine  of  $6,000. 

WYOMING 

New  Hospital. — The  new  hospital  for  Laramie  County,  to 
be  erected  at  Cheyenne,  is  to  be  known  as  the  Frances  Persh¬ 
ing  Memorial  Hospital  in  accordance  with  a  contribution  of 
$25,000  toward  its  cost  to  be  made  by  Senator  Francis  E. 
Warren  and  Fred  E.  Warren.  The  hospital  will  cost  $200,000, 
$75,000  of  which  is  to  be  raised  by  the  sale  of  the  hospital 
bond  issue  and  the  remaining  $100,000  by  a  special  tax  levy. 
Work  on  the  building,  which  will  occupy  a  portion  of  the 
grounds  of  the  present  Laramie  County  Hospital,  will  be 
commenced  as  soon  as  plans  can  be  completed. 

CANADA 

Ontario  Government  to  Manufacture  Arsphenamin.  —  The 

Ontario  Board  of  Health  has  been  advised  that  the  federal 
government  at  Ottawa  has  approved  of  its  application  to 
manufacture  and  sell  arsphenamin.  Dr.  John  W.  S.  McCul¬ 
lough,  Toronto,  chief  officer  of  health  for  Ontario,  claims 
that  this  privilege  will  be  of  the  greatest  importance  in 
combating  syphilis  in  Ontario. 

Centers  for  Research  in  Ontario. — Hospital  superintendents 
from  Ontario  met  recently  in  Toronto  at  the  call  of  the 
provincial  secretary  under  whose  department  the  hospitals 
of  the  province  are  administered.  The  efficiency  and  stand¬ 
ing  of  these  public  institutions  were  discussed,  and  it  is 
now  the  intention  of  the  department  to  rebuild  and  staff 
those  hospitals  which  were  depleted  of  regular  scientific  help 
during  war  time.  One  of  the  largest  and  finest  of  these 
institutions,  the  one  at  Whitby,  was  handed  over  to  the 
Department  of  Militia  and  Defense  early  in  the  war  period; 
and  the  Central  Prison  at  Guelph  was  also  made  use  of  as 
a  convalescent  hospital  for  returned  soldiers.  The  Whitby 
institution  will  revert  to  the  department  at  the  end  of  June, 
and  it  is  planned  further  to  improve  this  institution  and  make 
it  one  of  the  finest  hospitals  for  mentally  afflicted  in  the 
world.  In  each  hospital  district  of  the  province  a  medicaT 
center  will  be  located. 

GENERAL 

President  Wilson  Congratulates  New  President  of  Asso¬ 
ciation. — In  recognition  of  the  recent  election  of  Surgeon- 
General  William  C.  Braisted  to  the  Presidency  of  the  Ameri¬ 
can  Medical  Association,  President  Wilson  on  June  17  cabled 
to  him  from  Paris  his  personal  congratulations. 

Appropriation  for  Study  of  Influenza. — The  Committee  on 
Scientific  Research  of  the  American  Medical  Association 
has  made  an  appropriation  for  the  preparation  of  a  critical 
summary  of  the  epidemiology  and  bacteriology  of  the  influ¬ 
enza  pandemic.  The  work  has  been  placed  in  charge  of 
Prof.  Edwin  O.  Jordan  of  the  University  of  Chicago.  It  is 


requested  that  reprints  of  articles  and  statistical  records  on 
influenza  be  forwarded  to  Professor  Jordan  as  soon  as 
published. 

Bequests  and  Donations. — The  following  bequests  and 
donations  have  recently  been  announced  : 

Loomis  Sanatorium,  Saranac  Lake,  N.  Y.,  $10,000,  Association  for 
Improving  the  Conditions  of  the  Poor,  New  York  City  and  Monmouth, 
N.  J.,  Memorial  Hospital,  each  $5,000  by  the  will  of  Mrs.  Henrietta 
Kingsland. 

To  endow  the  Jane  Dowst  Emergency  Hospital,  Waukegan,  Ill., 
$150,000,  on  the  death  of  his  sister,  by  the  will  of  Charles  Dowst, 
Waukegan. 

.Health  Education  Legislation. — “Health  extension  educa¬ 
tion”  is  provided  for  in  a  measure  introduced  by  Senator 
Sheppard  of  Texas.  The  work  would  be  directed  by  the 
U.  S.  Bureau  of  Education  and  the  Public  Health  Service. 
A  general  work  of  education  of  civic  and  public  health  nature 
is  to  be  conducted  in  all  states  accepting  the  service  and  a 
federal  appropriation  of  $10,000  is  provided  for  each  state. 
The  work  would  be  carried  on  through  the  extension  depart¬ 
ments  of  the  state  universities.  The  purpose  of  the  measure 
is  to  “establish  and  promote  civic,  social  and  health  exten¬ 
sion  education.” 

Increase  in  Drug  Addicts. — The  special  investigating  com¬ 
mittee  of  the  Treasury  Department  in  its  final  report,  sub¬ 
mitted,  June  13,  states  that  the  nation-wide  use  of  narcotic 
drugs  for  other  than  legitimate  medical  purposes  has  been 
steadily  increasing  in  the  United  States  during  the  last  four 
years,  despite  vigorous  efforts  in  the  enforcement  of  the 
federal  law;  the  number  of  drug  addicts  in  the  United  States 
is  estimated  to  be  in  excess  of  1,000,000,  and  that  imports  of 
opium  products  and  coca  leaves  into  the  United  States 
have  increased  twice  as  rapidly  as  the  growth  of  population. 

Division  of  Tuberculosis  Under  Public  Health  Service. — 
The  creation  of  a  division  of  tuberculosis  in  the  Public 
Health  Service  is  provided  for  in  a  bill  introduced  by  Senator 
Ransdell  of  Tennessee.  The  bureau  is  to  be  in  charge  of  an 
assistant  surgeon-general.  The  duties  of  the  bureau  are  “to 
study  tuberculosis  and  its  causes  and  prevention  and  to 
demonstrate  methods  for  its  suppression.”  The  establish¬ 
ment  of  an  advisory  council  on  tuberculosis  is  provided.  The 
council  is  to  consist  of  “ten  competent  men  selected  because 
of  their  special  knowledge  relating  to  public  health,” 
appointed  by  the  Surgeon-General  of  the  Public  Health,  Ser¬ 
vice.  Two  members  are  to  be  retired  each  year.  Their  com¬ 
pensation  would  be  $10  per  diem  and  expenses.  The  Hygienic 
Laboratory  Advisory  Board,  created  by  the  act  of  July  1, 
1902,  would  be  abolished  by  the  bill. 

More  Social  Hygiene  Appropriations. — The  United  States 
Interdepartmental  Social  Hygiene  Board  announces  appro¬ 
priations  from  its  scientific  research  fund  to  the  following 
institutions  for  the  purpose  of  investigating  “more  effective 
medical  measures  in  the  prevention  and  treatment  of  venereal 
diseases” : 

University  of  Nebraska  College  of  Medicine:  (a)  Investigation 
relative  to  the  development  of  an  internal  urinary  antiseptic.  (£>) 
Investigation  of  the  value  of  certain  anilin  dyes  in  the  treatment  of 
gonorrhea.  Both  under  the  direction  of  E.  G.  Davis,  M.D.,  director 
of  pathological  laboratory. 

St.  Louis  University  College  of  Medicine:  Studies  in  infection  by 
gonococci.  Under  the  direction  of  Ralph  A.  Kinsella,  M.D.,  director 
of  department  of  experimental  medicine. 

Woman’s  Medical  College  of  Pennsylvania:  A  serologic  study  of 
syphilis  in  pregnant  women  and  new-born  children  with  special  refer¬ 
ence  to  the  efficacy  of  the  accepted  methods  of  syphilitic  treatment. 
LTnder  the  direction  of  Bertha  M.  Meine,  M.D.,  director  of  research 
department. 

Washington  University  School  of  Medicine:  The  laboratory  (biologic) 
investigation  of  the  latent  syphilitic  as  a  carrier.  Under  the  direction 
of  Martin  F.  Engman,  M.D.,  professor  of  dermatology,  St.  Louis. 

Cornell  University  Medical  College:  Serologic  study  of  the  gono¬ 
coccus  group.  Under  the  direction  of  John  C.  Torrey,  Ph.D.,  pro¬ 
fessor  of  hygiene. 

Jefferson  Medical  College  of  Philadelphia:  A  series  of  studies  for 
the  recognition  and  diagnosis  of  Spirochaeta  pallida  in  venereal  dis¬ 
eases  and  the  effect  of  various  drugs  and  materials  as  germicidal  agents 
against  Spirochaeta  pallida.  Under  the  direction  of  Randle  C.  Rosen- 
berger,  M.D.,  professor  of  hygiene  and  bacteriology. 

FOREIGN 

Infant  Welfare  Clinics  in  Greece. — The  American  Red 
Cross  has  established  a  number  of  infant  welfare  clinics  in 
Greece  where  many  young  women  of  the  highest  classes  of 
Greece  are  instructed  in  infant  welfare,  trained  as  nurses’ 
aids,  and  are  given  clinical  demonstration  as  to  how  children 
should  be  treated. 

Protection  of  Students  in  Dissections  and  Laboratory 
Work. — A  Spanish  medical  student,  F.  Simon,  died  last  Mar.h 
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from  infection  acquired  in  the  class  of  practical  anatomy  at 
the  University  of  Madrid.  His  father  has  recently  founded 
an  endowment  of  12,500  pesetas  the  income  of  which  is  to 
be  expended  in  protecting  medical  students  against  the  dan¬ 
gers  inherent  in  dissecting  work,  in  laboratory  research, 
and  in  aiding  at  operations. 

Organization  of  Spanish  Medical  Association. — Among  the 
conclusions  voted  at  the  First  National  Medical  Congress, 
held  at  Madrid  in  May,  was  the  organization  of  the  Asocia- 
cion  Medica  Espanola.  As  there  was  no  opportunity  for 
discussion  of  constitution  and  by-laws,  a  draft  closely  follow¬ 
ing  the  constitution  and  by-laws  of  the  British  Medical 
Association  was  adopted  temporarily.  The  medical  congress 
and  its  annex  proved  a  great  success  for  the  first  attempt  at 
a  national  gathering  of  the  kind  in  Spain.  The  lay  atten¬ 
dance  at  the  exhibition  was  surprisingly  large. 

Medical  School  in  China  Opens. — The  Peking  Union  Med¬ 
ical  College,  Peking,  China,  which  has  been  built  under  the 
direction  of  the  Rockefeller  Foundation,  will  open  for  the 
instruction  of  students  in  October,  1919.  The  college  will 
give  a  four  years’  course  in  medicine  and  an  additional  year 
of  special  work  in  hospitals  or  in  laboratories.  The  school 
will  be  coeducational.  There  is  also  a  premedical  school 
offering  a  three  years’  course  preparatory  to  admission  to 
the  medical  school.  This  premedical  school  was  opened  in 
September,  1917. 

Prize  for  Work  on  Radiology. — The  French  Society  for 
Medical  Radiology  founded  an  annual  prize  of  300  francs  for 
the  best  article  on  some  radiologic  subject  presented  in  com¬ 
petition.  The  war  interrupted  the  custom  but  the  society 
now  announces  that  the  prize  will  be  awarded  this  year,  and 
states  that  all  competing  articles  must  be  in  the  hands  of  the 
secretary  before  Oct.  1,  1919.  Address  Dr.  Haret,  rue  Pierre- 
Haret,  8,  Paris  IX.  Full  details  in  regard  to  the  prize  offer 
were  given  in  the  Bulletins  de  la  Societe  de  Radiologie, 
March,  1914,  p.  112.  Five  copies  of  the  article  must  be 
presented. 

Deaths  in  the  Profession  Abroad. — Dr.  A.  Lecha-Marzo, 

professor  of  legal  medicine  at  the  University  of  Sevilla, 
Spain,  aged  31.  At  the  age  of  18  he  published  an  article  on 
hemochromogen  crystals  as  a  means  of  identifying  blood,  and 
later  communications  on  dactyloscopy  and  on  the  tear  sign 

of  actual  death  carried  his  name  far  and  wide. - The 

Nederlandsch  Tijdschrift  mentions  the  death  of  Bernhard  S. 
Schultze,  honorary  professor  of  obstetrics  and  gynecology  at 
the  University  of  Jena,  aged  91.  He  published  his  paper  on 
the  swinging  method  of  artificial  respiration  for  the  newly 
born  in  1866. 

CORRECTION 

Sterility  of  Catgut. — In  the  article  on  this  subject  published 
in  The  Journal,  June  14,  page  1736,  the  names  of  the  authors 
should  be  C.  T.  Butterfield  and  Leo  F.  Ey. 

MEXICO  LETTER 

Mexico  City,  Mexico,  June  8,  1919. 

Association  of  Medical  Students 

The  medical  students  have  formed  an  association  to  work 
for  the  intellectual,  moral  and  physical  progress  of  the  whole 
class.  The  inauguration  of  the  society  took  place  with  cere¬ 
monies,  at  which  the  president  of  the  university  and  the  dean 
of  the  school  of  medicine  presided.  At  the  same  meeting, 
honorary  diplomas  were  distributed  among  the  medical  stu¬ 
dents  who  had  obtained  them  during  the  school  year  of  1917. 

The  Army  Medical  Board 

By  direction  of  the  army  and  navy  departments  there  has 
been  organized  a  commission  composed  of  army  physicians 
of  different  rank,  for  the  purpose  of  studying  and  proposing 
reforms  that  may  be  necessary  in  the  sanitary  service  of  the 
army.  Dr.  J.  J.  Sanchez,  former  professor  of  anatomy  in  the 
school  of  medicine,  is  the  president  of  this  commission. 

The  Study  of  Typhus 

The  University  of  Harvard  has  informed  the  University  of 
Mexico,  that  provided  the  required  facilities  are  available, 
Dr.  S.  B.  Wolbach,  professor  of  bacteriology  at  Harvard, 
will  come  to  this  country  in  the  near  future  to  make  a  study 
on  the  etiology  of  the  tabardillo  (typhus).  President  Macias 
answered  by  telegram  that  Dr.  Wolbach  will  be  most  wel¬ 
come,  that  all  possible  aid  will  be  given  to  him,  and  that  his 
trip  is  timely,  as  there  are  various  questions  relating  to 
typhus  remaining  unsolved,  as  can  be  seen  from  the  papers 
presented  at  the  congress  on  this  disease  held  here  last 


January.  It  may  be  well  to  remember  that  about  ten  years 
ago,  Dr.  H.  T.  Ricketts  came  to  Mexico  for  purposes  similar 
to  those  of  the  Harvard  bacteriologist,  which  unfortunately 
he  could  not  carry  out  because  of  his  having  contracted  the 
disease  and  died  shortly  afterward.  Mexico  has  not  been 
ungrateful  towards  this  martyr  of  science :  one  of  the  labora¬ 
tories  of  the  Instituto  Bactcriologico  Nacional  has  in  a 
prominent  place  on  its  walls  the  portrait  and  the  name  of 
this  American  physician  as  a  tribute  to  his  memory. 

Generous  Legacy 

Information  has  just  been  received  by  the  government  that 
Sr.  Alberto  Parres,  who  died  in  Paris  and  was  believed  to 
have  left  no  will,  bequeathed  $3,000,000  to  private  benevolent 
institutions.  Sr.  Parres  was  on  a  pleasure  trip  in  Europe 
when  he  died. 

Public  Poisoning 

It  has  been  ascertained  that  in  the  city  of  Saltillo  some 
unscrupulous  persons  were  making  bread  and  pastry  dyed 
with  chromate  of  lead  instead  of  yolks  of  eggs ;  other  manu¬ 
facturers  were  coloring  their  products  with  saffron.  The 
first  have  been  prosecuted  as  poisoners,  while  the  latter  will 
be  just  fined. 

Interest  in  the  English  Language 

It  is  remarkable  the  increasing  interest  in  the  English 
language^  in  Mexico.  Three  of  the  newspapers  with  the 
largest  circulation  are  written  in  both  Spanish  and  English; 
another  one  in  French  and  English. 

BUENOS  AIRES  LETTER 

Buenos  Aires,  May  5,  1919. 

New  Outbreak  of  Influenza 

In  one  of  the  concentration  zones  for  navy  recruits  located 
in  the  harbor  of  this  capital  and  very  near  the  Immigration 
Barracks,  there  has  been  observed  during  the  last  months 
an  outbreak  of  influenza  of  short  duration  but  rather  serious, 
for  in  some  days  there  were  more  than  200  cases  and  six 
deaths.  When  the  concentration  of  the  naval  recruits  took 
place,  several  outbreaks  of  influenza  occurred  in  different 
military  zones,  especially  in  the  province  of  Entre  Rios,  but 
they  are  now  on  the  decline  and  the  mortality  has  always 
been  very  low.  In  different  places  (Santiago  del  Estero, 
Corrientes,  Goya,  La  Banda,  etc.)  there  have  been  outbreaks 
which,  while  affecting  a  large  portion  of  the  inhabitants, 
have  never  assumed  much  seriousness. 

Anthrax 

For  the  last  two  or  three  years  there  has  been  a  notable 
increase  of  anthrax  in  rural  sections  all  over  the  country. 
Several  official  and  private  organizations  have  advised  the 
compulsory  antianthracic  vaccination  for  animals.  At  pres¬ 
ent  vaccination  is  voluntary  on  the  part  of  the  owners.  There 
has  also  been  recommended  the  appointment  of  an  official 
controller  of  vaccination,  and  a  commission  studied  the 
matter  but  without  reaching  definite  conclusions. 

Bubonic  Plague 

After  the  disappearance  of  the  outbreak  of  bubonic  plague 
at  Salta  and  Jujuy  there  have  occurred  some  cases  at  the 
railway  station  at  Los  Cisnes  of  the  province  of  Cordoba  and 
also  on  one  of  the  railway  lines  that  have  terminals  at  the 
port  of  Buenos  Aires,  but  both  outbreaks  have  now  ceased. 

Entrance  Examinations  to  the  School  of  Medicine 

The  School  of  Medicine  has  so  many  first  year  students 
(800)  that  some  measures  were  needed  to  limit  this  excessive 
number  as  neither  the  buildings  nor  the  teaching  equipment 
was  sufficient.  The  staff  deemed  it,  therefore,  necessary  to 
require  an  entrance  examination  that  would  permit  a  selec¬ 
tion  of  the  best  applicants  and  decrease  somewhat  the  number 
of  the  students.  It  is  authorized  to  that  effect  by  the  law  of 
organization  of  national  universities,  but  the  new  students 
thought  they  could  obtain  the  revocation  of  the  measure  by 
going  on  a  strike.  The  board  of  directors  of  the  School  of 
Medicine  would  not  change  its  attitude,  which  received  the 
unanimous  support  of  the  students.  The  movement  of  the  new 
applicants  therefore  failed  and  the  entrance  examinations 
remained  in  force.  The  dean  of  the  school,  Dr.  Julio  Mendez, 
who  was  elected  by  the  students  themselves,  disapproving  of 
the  entrance  examinations,  when  he  saw  that  the  students 
were  supporting  the  board  of  directors,  presented  his  resig¬ 
nation  which,  was  accepted.  New  elections  will  therefore  be 
held  in  the  near  future  to  fill  the  positions  of  dean  and  also 
of  a  director. 
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University  Appointments 

There  have  been  appointed  the  following  professors :  Of 
surgical  clinics.  Dr.  J.  Arce;  of  gynecology,  Dr.  J.  F. 
Molinari;  of  pediatrics,  M.  Acuna;  of  anatomy,  Dr.  C.  Jakob; 
of  organic  chemistry  (pharmaceutical),  Dr.  P.  J.  Mesigos. 
Dr.  Arce,  in  his  opening  address,  stated  that  it  is  the  inten¬ 
tion  to  establish  a  complete  institute  of  surgical  clinics  with 
a  research  laboratory,  etc.  In  accordance  with  the  new  regu¬ 
lations,  a  number  of  the  substitute  professors  have  commenced 
to  give  complete  courses  which  the  school  considers  as  valid 
as  those  given  by  the  regular  professors.  A  number  df  other 
professors  have  also  been  authorized  to  give  cursos  libres 
(optional  courses). 

Death  of  Dr.  Penna 

Dr.  Jose  Penna,  the  leader  in  most  of  the  work  done  in 
this  country  against  infectious  diseases  and  in  charge  of 
the  most  important  sanitary  campaigns,  and  professor  of 
infectious  diseases  in  the  School  of  Medicine,  has  died-  sud¬ 
denly.  For  nearly  forty  years  no  important  work  was  done 
in  public  health  without  his  cooperation.  He  directed  and 
organized  the  Department  of  Public  Assistance  of  Buenos 
Aires  and  the  National  Department  of  Public  Health,  in 
which  he  carried  to  a  satisfactory  conclusion  the  organiza¬ 
tion  of  the  Bacteriological  Laboratory  commenced  by  Dr. 
Malbran.  Professor  Penna  published  a  number  of  articles 
on  clinical  medicine  and  had  an  exceptional  experience  in 
the  diagnosis  of  infectious  diseases. 

LONDON  LETTER 

London,  May  28,  1919. 

Vital  Statistics 

Although  a  considerable  decline  is  recorded  in  the  rate  of 
the  mortality  in  England  and  Wales  during  the  first  three 
months  of  this  year,  as  compared  with  the  last  quarter  of 
1918,  deaths  again  exceeded  births,  the  natural  decrease  of 
population  being  47,002,  against  79,443  in  October,  November 
and  December.  The  birth  rate  was  unprecedentedly  low. 
representing  an  annual  rate  of  only  15.6  per  thousand  of  the 
population.  Influenza  was  either  a  primary  or  a  contributory 
cause  of  death  in  no  fewer  than  37,697,  or  nearly  20  per 
cent.,  of  the  total  deaths  registered  last  quarter.  Infant  mor¬ 
tality,  measured  by  the  proportion  of  deaths  under  1  year  of 
age  to  registered  births,  was  equal  to  149  per  thousand, 
being  31  per  thousand  above  the  average  in  the  correspond¬ 
ing  period  of  the  last  ten  years. 

Smallpox  in  England  and  Wales 

The  danger  of  the  introduction  of  smallpox  into  this 
country  by  soldiers  returning  from  abroad,  which  has  been 
apprehended,  has  been  realized.  About  100  cases  have 
occurred  in  England  and  Wales,  including  about  a  dozen  in 
London.  The  infected  soldiers  passed  through  demobiliza¬ 
tion  camps  while  incubating  the  disease,  and  generally  the 
first  symptoms  were  manifested  on  reaching  their  homes. 
On  account  of  the  modification  produced  by  infantile  vaccina¬ 
tion,  the  nature  of  the  disease  was  not  recognized  until  it 
spread  to  others,  especially  to  unvaccinated  persons  (of  whom, 
as  shown  in  previous  letters,  there  are  large  numbers  in  this 
country  in  consequence  of  the  neglect  of  vaccination).  In 
some  cases  the  disease  was  introduced  by  sailors  and  other 
persons  returning  from  Portugal,  where  it  is  prevalent. 

Defective  Training  of  Physicians  in  Ophthalmology 

A  report  on  the  teaching  and  examination  of  medical  stu¬ 
dents  in  ophthalmology,  issued  by  the  Council  of  British 
Ophthalmologists,  emphasizes  the  need  of  adequate  training, 
particularly  in  view  of  the  unfavorable  position  held  by  Great 
Britain  compared  with  France,  Switzerland,  Spain,  the  United 
States  and  many  other  countries.  An  analysis  of  the  exist¬ 
ing  regulations  concerning  the  teaching  and  examination  in 
ophthalmology  in  the  United  Kingdom  and  abroad  shows  that 
Great  Britain  stands  almost  alone  in  granting  diplomas  to 
practice  medicine  without  evidence  of  an  adequate  knowl¬ 
edge  of  diseases  of  the  eye.  There  are  still  three  examin¬ 
ing  bodies  that  have  not  even  adopted  the  recommendation 
of  the  General  Medical  Council  of  1891  which  requires  a 
certificate  of  attendance  at  a  three  months’  clinical  course. 
Moreover,  at  other  institutions  the  interpretation  of  what  is 
meant  by  a  three  months’  course  varies  greatly  and  should 
be  more  accurately  defined,  as  it  is  by  all  the  American  uni¬ 
versities.  In  Great  Britain  only  a  small  minority  of  the 
licensing  bodies  apply  regularly  a  test  of  ophthalmic  knowl¬ 
edge.  In  Ireland  and  in  the  great  majority  of  foreign  uni¬ 
versities,  ophthalmology  is  one  of  the  subjects  of  the 


qualifying  examinations,  and  the  examiners  are  invariably 
ophthalmic  surgeons.  The  knowledge  of  ophthalmology  pos¬ 
sessed  by  the  majority  of  medical  students  in  Great  Britain 
at  the  time  of  their  qualification  is  inadequate  to  enable  them 
to  diagnose  and  treat  efficiently  cases  of  ordinary  eye  dis¬ 
eases  encountered  in  general  practice.  The  council  holds 
that  it  is  desirable  that  the  training  in  ophthalmology  should 
be  mainly  clinical,  and  agrees  that  a  period  of  three  months 
is  all  that  can  be  allotted  to  the  subject  in  a  five  years' 
curriculum.  The  council  recommends,  therefore,  (1)  that 
attendance  at  an  ophthalmic  clinic  for  not  less  than  six 
hours  a  week  during  a  period  of  three  months  shall  be 
required  of  every  student,  and  (2)  that  such  a  period  of 
clinical  training  shall  be  supplemented  by  a  course  of  sys¬ 
tematic  lecture  or  clinical  classes.  A  serious  defect  is  the 
absence  of  any  test  of  the  student’s  knowledge  of  ophthal¬ 
mology  in  the  qualifying  examinations.  Teachers  in  the 
medical  schools  are  well  aware  that  without  the  stimulus  of 
an  examination,  many  students  give  the  least  possible  atten¬ 
tion  to  ophthalmology  and  may,  and  often  do,  finish  their 
training  without  gaining  even  a  rudimentary  knowledge  of 
the  subject.  In  the  opinion  of  the  council,  it  is  most  desir¬ 
able  that  an  examination  in  ophthalmology  should  be  made 
an  integral  part  of  the  qualifying  examination  by  all  those 
licensing  bodies  that  have  not  heretofore  included  it  in  their 
schedule. 

The  council  recommends  that:  (1)  No  student  shall  be 
admitted  to  the  final  examination  qualifying  to  practice  in 
medicine,  unless  he  has  attended  an  ophthalmic  clinic  for 
not  less  than  six  hours  a  week  during  a  period  of  three 
months  and  has  attended  a  course  of  systematic  instruction  in 
ophthalmology,  and  (2)  no  student  shall  be  considered  to 
have  passed  the  qualifying  examination  unless  he  has  shown 
a  sound  knowledge  of  practical  ophthalmology  in  an  exam¬ 
ination  conducted  by  ophthalmic  surgeons. 

CUBA  LETTER 

Havana,  May  27,  1919. 

New  Hospitals  and  Asylums 

The  Department  of  Charities  has  dedicated  a  -new  building 
in  the  town  of  Guanabacoa  destined  to  give  shelter  to  the 
aged  and  destitute. 

The  Grand  Masonic  Lodge  of  Cuba  will  also  soon  open 
an  asylum  for  old  people  called  “La  Misericordia.”  The 
corner  stone  of  the  last  building  of  this  institution  was  laid 
May  20,  Cuban  Independence  Day. 

Giiines,  a  town  of  about  25,000,  in  the  province  of  Havana, 
is  building  a  new  hospital  to  cost  $100,000. 

The  Association  of  the  natives  of  the  Canary  Islands  has 
purchased  the  site  for  their  hospital.  It  will  have  a  beauti¬ 
ful  location  on  the  road  from  Havana  to  Bejucal. 

Plans  for  Better  Dwellings 

The  old  bohio,  the  traditional  country  dwelling  of  the 
Cuban  peasant,  will,  for  sanitary  and  hygienic  reasons,  soon 
be  a  thing  of  the  past.  The  bohio  is  a  small  frame  dwelling 
built  level  with  the  ground  and  has  a  roof  of  palm  leaves 
and  a  dirt  floor.  It  has  no  sanitary  conveniences  whatever, 
and  usually  consists  of  only  one  room,  in  which  the  family 
lives,  sleeps,  cooks  and — dances.  The  Board  of  Health 
of  the  Republic  has  invited  architects  to  present  plans  and 
estimates  for  the  construction  of  comfortable  and  sanitary 
dwellings  for  the  country  population,  and  has  offered  a  prize 
of  $500  for  the  best  plans. 

Personal 

Drs.  Orosman  Lopez,  Y.  Clark  and  C.  Yarini  have  been 
appointed  professors  at  the  Dental  School,  University  of 
Havana.  Dr.  J.  A.  Hernandez  Ybanez  has  been  appointed 
assistant  in  physiology  at  the  University  of  Havana  Medi¬ 
cal  School. 

Requisites  for  Acceptance  of  Foreign  Diplomas  by 
the  Cuban  Authorities 

Heretofore  any  physician  in  possession  of  a  medical 
diploma-  has  been  permitted  to  practice  in  the  Republic  of 
Cuba  after  passing  an  examination  and  paying  the  appointed 
fees.  A  bill  just  passed  by  the  House  of  Representatives 
will  impose  certain  restrictions  and  conditions  on  foreign 
medical  graduates.  They  will  have  to  prove  the  authenticity 
of  their  diplomas,  since  counterfeits  have  been  quite  com¬ 
mon.  They  must  also  pass  an  examination  in  every  subject 
of  the  curriculum  of  the  medical  school.  There  are  thus 
nearly  thirty  different  subjects  in  which  the  applicant  must 
pass.  Failure  in  any  one  of  them  deprives  him  of  any  further 
trials. 
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Marriages 


Alford  Edwards  Budde,  Capt.,  M.  C.,  U.  S.  Army,  North 
Chicago,  Ill.,  on  duty  in  London,  England,  to  Miss  Madeleine 
de  Colnet  d’Huart  of  Bayswater,  London,  April  16. 

Herbert  L.  Wilbur,  Capt.,  M.  C  ,  U.  S.  Army,  Granby, 
Mo.,  to  Miss  Cora  B.  Scott  of  Washington,  Ind.,  June  8. 

Lesley  Tracy  Gager,  Stonington,  Conn.,  to  Miss  Josephine 
Willoughby  Chapman  of  Towson,  Md.,  June  15. 

Edward  Montgomery  Duncan,  Govans,  Md.,  to  Miss  Clara 
May  Owens  of  Norwalk,  Conn.,  June  2. 

Frank  Thomas  Fort,  Louisville,  Ky.,  to  Miss  Elizabeth 
Odele  Brown,  at  Baltimore,  June  4. 

Frank  W.  Morley  to  Miss  Florence  Sneider,  both,  of 
Toledo,  Ohio,  May  27. 

Elmer  Leonard  Mertz  to  Miss  Hazel  L.  Cooper,  both  of 
Rockford,  Ill.,  June  7. 


Deaths 


Victor  Clarence  Vaughan,  Jr.  ®  Major,  M.  C.,  U.  S.  Army, 

Detroit;  University  of  Michigan,  Ann  Arbor,  1902;  aged  39; 
on  duty  with  the  American  Expeditionary  Forces  in  France; 
was  accidently  drowned  in  France,  June  10.  Major  Vaughan 
was  associate  professor  of  preventive  medicine  and  assistant 
professor  of  medicine  in  the  Detroit  College  of  Medicine  and 
Surgery;  a  specialist  in  internal  medicine,  at  one  time  was 
health  officer  of  Detroit,  and  was  a  member  of  the  American 
Association  of  Pathology  and  Bacteriology. 

Edward  Kent  Armstrong  ®  Chicago;  Dearborn  Medical 
College,  Chicago,  1904;  University  of  Illinois,  Chicago,  1905; 
Northwestern  University  Medical  School,  Chicago,  1910; 
aged  38;  a  specialist  in  pediatrics;  superintendent  of  the 
Municipal  Contagious  Disease  Hospital  of  Cook  County,  1917; 
who  had  served  in  France  since  April,  1918,  and  was  later 
assigned  to  duty  in  Palestine  where  he  was  engaged  in 
repatriation  work;  is  reported  to  have  been  killed  recently 
in  an  automobile  accident. 

Lewis  Merritt  Palmer  ®  Framingham,  Mass.;  Harvard 
Medical  School,  1881;  aged  68;  a  specialist  on  diseases  of 
the  ear,  nose  and  throat;  medical  examiner  (coroner)  for 
the  eighth  Middlesex  district  since  1902;  surgeon  to  the 
Framingham  Hospital,  and  the  Reformatory  for  Women; 
trustee  of  the  Massachusetts  Training  School,  and  treasurer 
of  the  Massachusetts  Medico-Legal  Society;  died  at  his 
home,  June  4,  from  angina  pectoris. 

Warren  Schoonover  ®  New  York  City;  College  of  Physi¬ 
cians  and  Surgeons  in  the  City  of  New  York,  1867;  aged  81; 
house  physician,  secretary  and  a  member  of  the  board  of 
managers  of  the  Northeastern  Dispensary  since  1873;  a  mem¬ 
ber  of  the  American  Academy  of  Medicine  and  American 
Public  Health  Association;  died  in  the  Broad  Street  Hos¬ 
pital,  New  York  City,  June  3,  after  an  operation  for  the 
removal  of  an  abdominal  growth. 

Mgrditch  Simfcad  Gabriel  ®  New  York  City;  Central  Tur¬ 
key  Medical  College,  Aintab,  1881;  aged  62;  professor  of 
practice  of  medicine  in  his  alma  mater  in  1885  and  1886; 
since  that  date  a  practitioner  of  New  York  City;  president 
of  the  Armenian  General  Progressive  Asociation;  author  of 
several  works  on  Armenia;  editor  of  an  Armenian  magazine; 
died  in  the  North  Hudson  Hospital,  Weehawken,  N.  J., 
June  3. 

Edward  E.  Lindeman  ®  New  York  City;  Johns  Hopkins 
University,  Baltimore,  1908;  aged  39;  formerly  acting  assis¬ 
tant  surgeon,  U.  S.  P.  H.  and  M.  H.  Service;  a  fellow  of 
the  New  York  Academy  of  Medicine;  an  authority  on  the 
transfusion  of  blood;  who  was  in  attendance  at  the  meeting 
of  the  American  Medical  Association  in  Atlantic  City;  was 
accidentally  drowned,  June  12,  while  bathing. 

Caroline  V.  Wiley  Anderson,  Philadelphia;  Woman’s  Med¬ 
ical  College  of  Pennsylvania,  Philadelphia,  1878;  aged  70; 
one  of  the  foremost  negro  physicians  of  Philadelphia;  for 
many  years  in  charge  of  the  medical  department  of  the 
twenty-ninth  ward  and  vice  president  of  the  Berean  Manuel 
Training  School;  died  at  her  home,  June  3,  from  cerebral 
hemorrhage. 


Adolph  Brand,  New  York  City;  College  of  Physicians  and 
Surgeons  in  the  City  of  New  York,  1904;  aged  40;  a  specialist 
m  dermatology ;  a  member  of  the  American  Urological 
Society  and  New  York  Academy  of  Medicine;  dermatologist 
to  the  Hospital  for  Deformities  and  Joint  Diseases;  chief 
dermatologist  to  St.  Bartholomew’s  Clinic,  and  assistant 
dermatologist  to  Bellevue  Hospital;  died  at  his  home,  June  2. 

Arthur  Howard  McCray,  Lieut.,  U.  S.  N.  R.  F.,  Helena, 
Mont.;  George  Washington  University,  Washington,  D.  C., 
lylo,  aged  38;  state  bacteriologist  of  Montana;  who  con¬ 
tracted  Rocky  Mountain  spotted  fever  from  an  inoculated 
guinea-pig,  June  5;  died  in  a  hospital  in  Helena,  June  15, 
from  the  disease. 

Philander  S.  Root  ®  Monroe,  Mich.;  Detroit  Medical  Col¬ 
lege,  1881;  aged  63;  president  of  the  Monroe  County  Medical 
Society  in  1913,  and  secretary  in  1917;  local  surgeon  of  the 
Lake  Shore  and  Michigan  Southern  Railroad;  also  a  banker 
and  newspaper  publisher;  died  at  his  home,  June  6,  from 
heart  disease. 

Denman  Rathbun  Kinsell,  Jr.,  Columbus,  Ohio;  Ohio  Med- 
IR.  University,  Columbus,  1898;  aged  57;  a  member  of  the 
Ohio  State  Medical  Association;  a  member  of  the  associate 
staff  of  the  Lawrence  Hospital,  Columbus,  and  of  the  Ameri¬ 
can  Electro-Therapeutic  Association;  died  at  his  home 
June  3. 

William  Elzie  Terry,  Long  Beach,  Miss.;  Kentucky  School 
of  Medicine,  Louisville,  1897;  aged  49;  a  member  of  the 
Mississippi  State  Medical  Association ;  while  returning  from 
a  professional  call  and  driving  over  a  grade  crossing  near 
Long  Beach,  May  15,  was  struck  by  a  train  and  instantly 
killed. 

Clarence  F.  Barker,  Okenama,  Mich.,  formerly  of  Chicago- 
Hahnemann  Medical  College,  Chicago,  1880;  aged  67;  for 
twenty  years  professor  of  surgery  in  his  alma  mater; ’died 
in  Milwaukee,  June  7,  from  shock  following  the  amputation 
of  a  leg,  on  account  of  diabetic  gangrene. 

Henry  Clay  Day,  Bennington,  Vt. ;  College  of  Physicians 
and  Surgeons  in  the  City  of  New  York,  1870;  aged  74;  for 
twenty-five  years  a  druggist  of  Bennington ;  a  member  of  the 
village  board  of  trustees,  and  school  trustee;  died  at  his 
home,  May  26,  from  acute  gastritis. 

Oscar  Fitzallan  Swasey,  Beverley,  Mass.;  Bowdoin  Medical 
School,  Brunswick  and  Portland,  Me.,  1853;  aged  92;  a 
member  of  the  Massachusetts  Medical  Society ;  for  several 
years  town  physician  and  a  member  of  the  staff  of  Beverly 
Hospital;  died  at  his  home,  June  4. 

Samuel  Smith  Shields,  Carbondale,  Pa.;  Medical  College 
Georgia,  Augusta,  1873;  aged  71;  for  many  years  chief  of 
staff  of  the  Carbondale  Emergency  Hospital ;  a'  fellow  of  the 
American  Academy  of  Railway  Surgeons;  died  at  his  home, 
May  30,  from  heart  disease. 

Elisha  D.  Beard,  Brownsburg,  Ind.;  Medical  College  of 
Indiana,  Indianapolis,  1893;  aged  52;  for  fifteen  years  a 
practitioner  of  Indianapolis;  while  driving  his  car  over  a 
grade  crossing  near  Avon,  Ind.,  May  1,  was  struck  by  a  fast 
train  and  instantly  killed. 

William  M.  Floyd  ®  Henderson,  Ky. ;  University  of  Louis¬ 
ville,  Ky.,  1891;  aged  52;  a  specialist  on  diseases  of  the  eye, 
ear,  nose  and  throat  ;  once  president  of  the  Henderson  County 
Medical  Society;  died  at  his  home,  May  17,  after  an  opera¬ 
tion  for  appendicitis. 

Freeman  Dodd  Bosworth,  Coolidge  Corner,  Mass.;  Har¬ 
vard  Medical  School,  1906;  aged  43;  examining  physician  for 
the  Boston  Society  for  the  Care  of  Girls;  one  of  the  founders 
of  Lancaster  Hospital,  Brookline;  died  in  that  institution, 
June  2. 

John  G.  Brennen,  New  York  City;  College  of  Physicians 
and  Surgeons,  Baltimore,  1914;  aged  33;  a  graduate  of 
Columbia  University  College  of  Pharmacy  in  1905;  died  in 
the  Manhattan  State  Hospital,  May  16,  from  general  paral¬ 
ysis. 

Frederick  Kendall  Brown  ®  Philadelphia;  Jefferson  Med¬ 
ical  College,  1890;  Medico-Chirurgical  College  of  Philadel¬ 
phia,  1896;  aged  54;  assistant  ophthalmologist  to  the  Penn¬ 
sylvania  Hospital  Dispensary;  died  at  his  home,  May  31. 

Thomas  H.  Monahan,  Salt  Lake  City;  Minneapolis  Col¬ 
lege  of  Physicians  and  Surgeons,  1886;  aged  51;  formerly  in 
charge  of  the  Northern  Minnesota  Hospital,  Crosby;  died  at 
his  home,  recently,  from  cerebral  hemorrhage. 

William  Parker  Mercer,  Elm  City,  N.  C. ;  New  York  Uni¬ 
versity,  New  York  City,  1879;  aged  64;  for  two  terms  state 
senator  from  Fdgecomb  County;  died  at  his  home,  May  28. 
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William  Hoyt,  Hillsboro,  Ohio;  Cleveland  University  of 
Medicine  and  Surgery,  1867;  aged  79;  a  veteran  of  the  Civil 
War;  medical  director  of  the  Department  of  Ohio,  G.  A.  R., 
in  1903;  died  at  his  home,  May  31. 

William  E.  Courson,  Beulah,  Miss.;  Southern  Medical  Col¬ 
lege,  Atlanta,  Ga.,  1884;  aged  55;  a  practitioner  since  1882; 
who  went  to  California  about  six  months  ago  for  his  health; 
died  in  Alhambra,  Calif.,  May  22. 

J.  O.  Wharton,  Waverly,  Ind. ;  Indiana  Medical  College, 
Indianapolis,  1877;  aged  67;  died  in  Martinsville,  Ind.,  April 
13,  from  injuries  to  the  chest  received  in  an  automobile 
accident  five  months  before. 

Woods  Frederick  Derr  @  Williamsport,  Pa.;  Johns  Hop¬ 
kins  University,  Baltimore,  1915;  aged  29;  a  specialist  in 
surgery;  died  at  the  home  of  his  parents  in  Watsontown,  Pa., 
May  27,  from  tuberculosis. 

John  Henry  Thompson,  New  York  City;  New  York  Med¬ 
ical  College,  New  York  City,  1853;  aged  84;  surgeon  of  U.  S. 
Volunteers  during  the  Civil  War;  died  at  his  home,  June  7, 
from-  arteriosclerosis. 

Michael  J.  Griffith,  Washington,  D.  C.;  Georgetown  Uni¬ 
versity,  Washington,  1869;  aged  79;  a  veteran  of  the  Civil 
War;  deputy  registrar  of  wills  for  forty-three  years;  died  at 
his  home,  May  25. 

Charles  Biddle  Bush  ®  Philadelphia;  Jefferson  Medical 
College,  1885;  aged  59;  a  specialist  on  diseases  of  the  eye, 
ear,  nose  and  throat;  died  in  the  Orthopedic  Hospital,  Phila¬ 
delphia,  May  27. 

Henry  C.  Dimond,  Philadelphia;  University  of  Pennsyl¬ 
vania,  Philadelphia,  1881;  aged  63;  formerly  secretary  of  the 
Clark  County  (Ohio)  Medical  Society;  died  at  his  home, 
January  4. 

Edward  B.  Schwartz,  Buffalo;  University  of  Buffalo,  N.  Y., 
1881;  aged  52;  consultant  to  the  City  Hospital  for  Women, 
Buffalo;  a  musician  and  linguist  of  talent;  died  at  his  home, 
May  23. 

William  Herbert  Beazley,  Sheppard,  Texas;  New  Orleans 
School  of  Medicine,  1867 ;  aged  81 ;  a  member  of  the  State 
Medical  Association  of  Texas;  died  at  his  home,  May  18. 

Charles  P.  King,  Newark,  Ohio;  Jefferson  Medical  Col¬ 
lege,  1867;  aged  78;  died  at  St.  Anthony’s  Hospital,  Columbus, 
Ohio,  May  28,  from  cerebral  hemorrhage. 

George  Robert  Spooner,  Worcester,  Mass. ;  Hahnemann 
Medical  College,  Philadelphia,  1870;  aged  72;  a  veteran  of 
the  Civil  War;  died  at  his  home,  May  24. 

Jacob  C.  Knowles,  Seaford,  Del.;  College  of  Physicians 
and  Surgeons,  Baltimore,  1897;  aged  53;  died  at  his  home, 
May  23,  from  carcinoma  of  the  liver. 

James  Calvin  Stem,  Goldsboro,  Pa.;  Cincinnati  College  of 
Medicine  and  Surgery,  1878;  aged  64;  died  in  York,  Pa., 
May  18,  from  cerebral  hemorrhage. 

Thomas  Benton  Brooks,  Lynch,  Ky. ;  Kentucky  University, 
Louisville,  1903;  aged  49;  died  at  the  home  of  his  wife’s 
parents  in  Valley,  Ky.,  May  20. 

John  C.  Dalton,  Pasadena,  Calif.;  Starling  Medical  Col¬ 
lege,  Columbus,  Ohio,  1874;  aged  69;  died  at  his  home, 
May  19,  from  arteriosclerosis. 

Stephen  L.  Strickler,  Boggstown,  Ind. ;  Eclectic  Medical 
Institute,  Cincinnati,  1879;  aged  65;  died  at  his  home,  May 
23,  from  cerebral  hemorrhage. 

Solomon  Lewin,  Chicago;  Ensworth  Medical  College,  St. 
Joseph,  Mo.,  1892;  aged  62;  .died  in  Los  Angeles,  May  24, 
from  aneurysm  of  the  aorta. 

Clarence  C.  Bullard,  Opelika,  Ala.;  Georgia  College  of 
Eclectic  Medicine  and  Surgery,  Atlanta,  1891;  aged  55;  died 
at  his  home,  June  1. 

Charles  E.  Angell,  Delphi,  Ind.;  Jefferson  Medical  College, 
1880;  aged  68;  died  at  his  home,  May  15,  from  cerebral 
hemorrhage. 

Bertha  Emma  Zahn,  Bascom,  Ohio;  Ohio  Medical  Univer¬ 
sity,  Columbus,  1898;  aged  48;  died  at  her  home,  about 
May  24. 

Joseph  B.  Eversole,  Adeline,  Ill. ;  Rush.  Medical  College, 
1866;  aged  86;  died  at  the  Ogle  County  Home,  Ore.,  May  24. 

J.  Allen  Harrison,  Philadelphia;  Hahnemann  Medical  Col¬ 
lege,  1892;  aged  46;  died  at  his  home,  May  25,  from  influenza. 

Perry  C.  Johnson,  Lakeland,  Fla. ;  Eclectic  Medical  Insti¬ 
tute,  Cincinnati,  1889;  died  recently  at  his  home. 

Edward  D.  Hope,  Macon,  Ga. ;  Atlanta  (Ga.)  Medical  Col¬ 
lege,  1891;  aged  58;  died  at  his  home,  May  18. 


The  Propaganda  for  Reform 


In  This  Department  Appear  Reports  of  the  Council 
on  Pharmacy  and  Chemistry  and  of  the  Association 
Laboratory,  Together  with  Other  Matter  Tending 
to  Aid  Intelligent  Prescribing  and  to  Oppose 
Medical  Fraud  on  the  Public  and  on  the  Profession 


MORE  MISBRANDED  NOSTRUMS 

Samaritan  Nervine. — Shipped  about  January,  1913,  by  the 
Dr.  S.  A.  Richmond  Nervine  Co.,  St.  Joseph,  Mo.  Analysis 
showed  the  preparation  to  contain  nearly  19  per  cent,  of 
potassium  bromid,  with  indications  of  atropin.  Falsely  and 
fraudulently  represented  as  a  specific  for  epilepsy,  seminal 
weakness,  every  form  of  kidney  disorder,  pulmonary  affec¬ 
tions,  rheumatism,  gout  and  heart  disease,  and  as  a  cure  for 
scrofula,  syphilis,  loss  of  hearing  and  paralysis.  Fine,  $45 
and  costs,  imposed.  Sept.  18,  1917. —  [Notice  of  Judgment 
No.  6309;  issued  May  10,  1919.] 

Phenol  Sodique.1 — Shipped  about  July,  1915,  by  Hance  Bros. 
&  White,  Philadelphia.  Falsely  and  misleadingly  claimed 
to  be  non-poisonous,  when  in  fact  it  contained  phenol  (car¬ 
bolic  acid),  and  to  be  effective  as  a  disinfectant  when  used 
according  to  directions,  when  as  a  matter  of  fact  placing 
the  product  in  shallow  vessels  or  sprinkling  a  solution  of  it 
about  the  apartment  would  not  disinfect  impure  and  unhealthy 
localities  or  prevent  the  spread  of  yellow  fever,  typhoid 
fever,  scarlet  fever,  cholera,  etc.  It  was  declared  misbranded 
also,  in  that  it  contained  no  ingredients  or  combination  of 
ingredients  which  would  cure  catarrh,  erysipelas,  piles, 
sprains,  ulcers  and  various  other  ailments  mentioned  in  or 
on  the  trade  package.  In  June,  1918,  Hance  Bros.  &  White 
consented  to  a  decree,  and  judgment  of  condemnation  and 
forfeiture  was  entered.  On  the  order  of  the  court  the  pro¬ 
duct  was  delivered  to  the  company  on  the  payment  of  the 
costs  and  execution  of  a  bond. — [Notice  of  Judgment  No. 
6313;  issued  May  10,  1919.] 

Nuxcara. — Shipped  about  April,  1916,  by  Reuben  B.  Kelley, 
president  of  the  Nuxcara  Mfg.  Co.,  Atlanta,  Ga.  Analysis 
showed  the  product  to  contain  over  11  per  cent,  of  alcohol, 
together  with  cascara,  strychnin  and  berberin,  and  small 
quantities  of  other  vegetable  material.  Falsely  and  fraudu¬ 
lently  represented  as  a  positive  remedy  for  indigestion,  dys¬ 
pepsia,  catarrh,  bronchitis,  rheumatism,  neuralgia,  etc.,  and 
as  a  cure  for  kidney  and  liver  trouble,  chronic  appendicitis, 
etc.  Fine,  $25,  imposed  November,  1918. — [Notice  of  Judg¬ 
ment  No.  6340;  issued  May  10,  1919.] 

Dr.  A.  Upham’s  Valuable  Electuary.  —  Shipped  about 
October,  1916,  by  John  Green  Hall  and  Augustus  Steele 
Hall,  copartners,  trading  as  J.  G.  &  A.  S.  Hall,  Oxford,  N.  C. 
Analysis  showed  the  preparation  to  be  a  tablet  composed 
essentially  of  cream  of  tartar,  potassium  nitrate,  resins, 
sugar,  sulphur,  gum  and  vegetable  extractives.  Falsely  and 
fraudulently  represented  as  an  infallible  remedy  for  internal, 
external,  blind  and  bleeding  piles,  and  as  a  remedy  for  all 
affections  of  the  bowels,  liver  complaint,  dyspepsia,  etc.  It 
was  also  fraudulently  represented  as  a  remedy  for  paralysis, 
apoplexy  and  measles,  and  as  a  cure  for  tumors,  inflamma¬ 
tion  of  the  stomach,  kidneys,  etc.  Fine,  $100  and  costs, 
imposed  June,  1918. —  [Notice  of  Judgment  No.  6349;  issued 
May  10,  1919.] 

1.  A  report  of  the  Council  of  Pharmacy  and  Chemistry  on  “Phenol 
Sodique”  was  published  in  this  department  of  The  Journal,  Nov.  9, 
1907.  The  Council  declared  that  the  claims  made  at  that  time  for 
Phenol  Sodique  were  “unscrupulous”  and  “a  positive  menace  to  the 
public  health.” 


Malaria. — Malaria  is  derived  from  two  Italian  words,  Mai 
and  Aria,  which  mean  bad  air.  The  record  of  malaria  reaches 
back  to  Hippocrates,  who  lived  400  years  before  Christ.  Hip¬ 
pocrates  divides  the  disease  into  the  “every-day  chills”  and 
the  “every-other-day  chills.” — Malaria  Circular,  North  Caro¬ 
lina  Board  of  Health. 
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“THE  GOLDENROD  AND  ‘HAY-FEVER’” 

To  the  Editor: — I  have  read  with  approval  and  interest 
the  defense  of  goldenrod  as  a  cause  of  hay-fever  in  The 
Journal,  May  31,  by  my  distinguished  confrere,  Dr.  John 
Noland  Mackenzie  of  Johns  Hopkins  University. 

As  an  old  practitioner  of  otolaryngology  I  have  seen  the 
various  nostrum  serums,  infusions,  etc.,  “have  their  day  and 
cease  to  be,”  and  have  noted  “how  fast  does  system  follow 
system  from  sunlight  to  the  sunless  land.” 

It  was  in  1891  that  I  first  developed  well-marked  hay- 
fever,  while  on  a  visit  to  Manitou  Springs,  Colo.,  of  more 
than  6,500  feet  elevation,  at  the  foot  of  Pike’s  Peak,  where 
the  commonly  believed  pollens  of  hay-fever  are  not  found. 
I  was  then  practicing  medicine  in  Kansas  City,  and  up  to 
that  time  had  only  a  supersensitive  Schneiderian  membrane, 
sneezing  frequently,  under  varying  conditions  of  slight  nasal 
irritation,  changes  from  heat  to  cold,  sunlight,  etc.  I  spent 
several  weeks  in  Manitou,  afflicted  with  typical  nasal  hay- 
fever,  and  went  on  to  California  and  up  to  British  Columbia, 
remaining  about  two  weeks,  during  which  time  all  symptoms 
disappeared.  But  I  had  no  sooner  come  into  the  high  lands 
of  Wyoming  on  my  way  home,  when  all  the  old  symptoms 
returned,  and  they  continued  annually  ever  since  from  mid 
August  to  near  October  1,  though  through  all  the  year  I  am 
as  of  old  more  or  less  subject  to  sneezing  on  slight  provoca¬ 
tion.  During  my  “season”  I  dare  not  use  any  applications, 
for  even  the  mildest  and  most  “soothing”  seem  to  set  up 
irritation.  Menthol  has  always  been  very  irritating.  During 
the  year  1893  I  was  in  London,  engaged  in  the  study  of  my 
specialty,  and  returned  to  America,  September  1,  landing  at 
New  York.  I  had  no  symptoms  until  I  reached  Washing¬ 
ton,  D.  C.,  a  few  days  later. 

About  five  years  ago  I  spent  the  summer,  until  September 
1,  on  the  Mississippi  Sound  at  Pass  Christian.  I  started  to 
St.  Louis  the  last  day  of  August,  and  felt  no  distress  until 
I  arrived  in  Memphis  next  day.  During  the  summer  of 
1918  I  was  major  chief  of  the  Head  Section  of  Base  Hospital, 
Camp  Beauregard,  La.  This  camp  is  in  the  center  of  the  state, 
192  miles  northwest  of  New  Orleans.  The  Red  River  cuts 
across  the  county  in  which  the  camp  was  located,  from  East 
to  West,  and  marks  sharply  the  north  line  of  the  sugar  belt. 
North  of  the  river  are  high  hills  clad  with  pines,  oaks  and 
most  of  the  indigenous  trees  of  the  South  or  Central  states. 
Below  the  river  the  topography  is  as  different  as  if  one 
were  in  two  different  countries.  There  we  had  vast  flat  lands 
covered  with  cotton,  cane,  corn,  with  swamp  forests  and  low 
lands  adjacent.  There  is  no  flora  growing  in  and  around  St. 
Louis  that  does  not  flourish  in  this  section;  and,  as  might  be 
imagined,  there  are  many  varieties  that  are  not  found  in  the 
uniformly  high  lands  around  St.  Louis;  yet  I  had  not  even 
a  sniff  of  hay-fever  during  my  incumbency  at  this  camp. 

About  fifteen  years  ago,  Dunbar,  whose  serum  nostrum 
has  had  so  much  advertising  and  patronage  with  the  pro¬ 
fession,  visited  St.  Louis.  The  otolaryngologists  were  cele¬ 
brating  him,  for  his  star  was  at  that  time  in  the  ascendent. 
No  one  cared  to  say  anything  critical  of  the  distinguished 
professor.  Among  his  adulators  was  an  otolaryngologist  of 
St.  Louis,  well  known  throughout  America.  It  was  then  late 
August  in  the  midst  of  the  hay-fever  season.  At  the  special 
meeting  of  the  local  society,  which  Dunbar  addressed,  this 
otolaryngologist  hazarded  the  statement  that  he  was  then 
treating  twenty  cases  of  hay-fever  with  Dunbar’s  serum, 
with  complete  or  partial  relief  to  nineteen.  I  do  not  quote 
this  as  intending  to  be  critical,  but  I  have  often  felt  an 
amused  desire  to  ask  how  many  cases  he  is  curing  now. 
Having  a  suburban  home,  it  happened  that  the  day  of  this 
meeting  I  had  some  high  blue-grass  pasturage  cut,  the  grass, 
of  course,  being  mixed  with  goldenrod,  ragweed  and  all  the 
rest  of  the  indicted  flora.  I  wanted  to  present  myself  before 
Dunbar  as  a  “horrible  example,”  so  I  went  out  and  wallowed 
in  the  new  mown  hay,  then  plucked  a  fresh  sprig  of  “the 
bride  of  the  autumn  sun,”  and  none  the  worse,  presented 


myself  at  the  meeting  and  told  Dunbar  and  his  adulators  that 
his  remedy  was  based  on  assumption  and  empiricism. 

Dr.  Mackenzie  well  says  that  “the  true  character  of  this 
remarkable  disorder  is  still  elusive,  baffling  and  far  off. 
Through  the  uncertain  and  changing  atmosphere  which  sur¬ 
rounds  it  we  as  yet  see  dimly.”  The  mystery  of  this  most 
mysterious  disease !  Rational,  considering  men  who  are  not 
swept  from  their  mental  moorings  by  preconceived  desire 
and  ephemeral  circumstance,  or  brow-beaten  by  inconclu¬ 
sive  hypothesis,  say  to  each  other,  as  did  the  intellectual  Iago  : 

Virtue !  a  fig !  ’tis  in  ourselves  that  we  are  thus  or  thus” ; 
or  as  did  the  far-visioned  Hamlet :  “There  are  more  things 
in  heaven  and  earth,  Horatio,  than  are  dreamt  of  in  your 

philosophy.  Fayette  C.  Ewing,  M.D.,  St.  Louis. 


COMFORT  AND  COLD 

To  the  Editor: — It  is  a  never-ceasing  source  of  wonder 
that  certain  fundamental  principles  are  so  slowly  grasped  by 
the  human  mind.  The  article  of  Major  Head  (The  Journal, 
May  3,  1919,  p.  1268)  is  an  admirable  example  of  the  mis¬ 
understanding  of  fresh  air  treatment  of  pneumonia,  and 
Major  Head  is  particularly  to  be  commended  for  his  frank 
statement  of  the  case.  The  results  as  shown  should  have 
been  expected,  and  it  is  hoped  that  the  conclusions  that  he 
draws  will  be  indelibly  limned  on  the  minds  of  the  medical 
profession  with  the  cause  accentuated  so  that  such  errors 
may  never  again  be  repeated. 

Those  who  have  been  accustomed  to  the  use  of  the  fresh 
air  treatment  of  tuberculosis  and  pneumonia  will  agree  that 
the  fundamental  truth  to  be  insisted  on  is  that  the  patient 
shall  never  be  uncomfortable;  that  discomfort  is  incompatible 
with  rest;  that  shivering  is  nature’s  method  of  fighting  dis¬ 
comfort  and  raising  temperature;  that  depression  is  to  be 
avoided  at  all  times;  that  it  is  quite  possible  to  be  in  the 
cold  and  yet  not  be  cold;  that  if  the  patient  is  uncomfortable 
it  is  due  to  his  not  being  properly  taken  care  of  —  that  some 
minor  technic  has  been  overlooked  by  the  nurse,  and  that  the 
nurse  is  in  a  majority  of  cases  the  one  responsible  for  failure. 
I  myself  have  found  this  so  much  to  be  the  case  that  I  regard 
the  comfort  of  the  nurse,  and  attention  to  her  clothing,  shoes 
and  surroundings  as  the  first  things  to  provide,  after  which 
I  could  expect  her  to  take  care  of  the  patient;  but  if  the 
nurse  is  uncomfortable  I  should  count  on  the  patient’s  being 
neglected. 

The  requirements  are  so  simple  that  sufficient  stress  has 
not  been  laid  on  them.  Outdoor  treatment  has  not  been 
carried  out  in  its  entirety  even  in  sanatoriums  where  such 
treatment  should  have  been  familiar.  I  have  known  of  hos¬ 
pitals  where  the  climate  was  expected  to  be  cold  so  con¬ 
structed  and  outfitted  that  cold  weather  caught  them  unpre¬ 
pared  for  just  such  emergencies. 

If  patients  are  properly  protected  below  the  mattress  as 
well  as  above,  the  pillows  properly  arranged,  proper  night¬ 
caps  supplied,  and  bed  socks  and  shields  prepared,  they  can 
stand  almost  any  climatic  change  with  comfort  —  their  bodies 
in  the  climate  of  Florida  while  their  noses  may  be  in  the 
arctic  regions.  As  Major  Head  says,  “The  skins  must  be 
red,  not  blue;  they  must  be  warm,  not  cold.”  Only  cold 
will  beat  down  their  fever,  stimulate  their  hearts,  and  supply 
them  with  unprebreathed  air.  Breathed  or  exhausted  air  can 
produce  no  more  heat  than  the  ashes  of  coal  or  wood.  Rain, 
fog  and  excessive  breeze  should  all  be  deflected;  and  as  to 
the  windows  and  doors,  that  is  a  matter  of  orientation  and 
architecture  that  varies  in  every  case. 

The  vision  of  my  old,  French-Canadian  guide  rising  ruddy 
and  refreshed  from  his  bed  of  spruce  between  the  heavy  logs 
that  he  had  cut  for  himself,  and  shaking  off  the  3  inches  of 
snow  that  had  fallen  in  the  night,  while  I  could  hardly  ven¬ 
ture  from  my  heated  tent,  comes  before  me.  He  had  taken 
care  with  the  logs  on  each  side  and  at  the  head  and  foot  to 
cut  off  the  entrance  of  air  to  his  body;  while,  he  being 
wrapped  in  his  blanket  and  his  cap  pulled  down,  the  rising 
vapor  of  his  breath  kept  an  open  chimney  through  the  snow 
to  the  outer  air.  Eighty  years  of  life  in  the  open  had  taught 
him  the  value  of  fresh  air. 
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If  there  is  one  principle  that  was  demonstrated  by  the 
mass  of  statistics  in  the  War  of  the  Rebellion,  it  was  that 
the  old  campaigner  who  knew  how  to  take  care  of  himself  in 
a  tent  withstood  his  pneumonia  better  than  in  the  closed 
ward  of  the  hospital,  while  the  raw  recruit  who  did  not  know 
how  to  keep  himself  warm  suffered. 

The  architecture  of  our  camp  hospitals  has  improved  very 
much  since  those  days,  and  the  proper  ideas  of  ventilation 
have  been  widely  accepted. 

But  bearing  in  mind  the  principles  outlined  above  of  the 
absolute  comfort  of  the  patient  being  the  essential  thing,  plus 
the  unprebreathed,  undeoxygenated  air,  much  that  seems 
strange  in  Major  Head’s  statistics  would  be  explained. 

J.  Clinton  Foltz,  M.D.,  Chestnut  Hill,  Philadelphia. 


“SEROLOGIC  CURE  (?)  IN  THE  LIGHT  OF  INCREAS¬ 
INGLY  SENSITIVE  WASSERMANN  TESTS” 

To  the  Editor: — In  The  Journal  (May  24,  1919,  p.  1526) 
Wile  and  Hasley  discredit  the  Wassermann  as  a  therapeutic 
guide,  saying:  “As.  a  guide  to  therapeusis  the  Wassermann 
reaction  does  not  have  a  leg  to  stand  on.  We  stand  today 
with  regard  to  the  treatment  and  cure  of  syphilis  as  did  the 
syphilologists  of  the  pre-Wassermann  day.”  To  these  state¬ 
ments  I  cannot  subscribe,  and  I  wish  to  point  out  wherein 
Wile  and  Hasley  appear  to  me  to  be  in  error.  They  have 
attempted  to  draw  a  parallel  between  the  Wassermann  reac¬ 
tion  and  the  tuberculin  test.  This  adds  nothing  to  the  force 
of  their  argument  because :  First,  it  has  never  been  proved 
that  in  the  presence  of  a  positive  tuberculin  test  there  are 
not  living  tubercle  bacilli ;  and,  second,  as  stated,  we  do  not 
know  the  exact  mechanism  of  the  Wassermann  reaction. 
We  do  know,  however,  that  with  certain  well  known  excep¬ 
tions,  the  Wassermann  reaction  is  diagnostic  of  syphilis. 
In  other  words,  we  know  that,  with  these  exceptions,  it 
never  occurs  in  a  person  who  has  not  at  some  time  harbored 
living  spirochetes. 

Most  syphilologists  and  serologists  will  admit  that  the 
Wassermann  test  performed  with  ice-box  incubation  is  more 
delicate  in  detecting  the  “Wassermann  bodies,”  both  in 
untreated  and  in  treated  patients.  This  does  not  mean 
a  priori  that  because  it  is  more  delicate  the  test  is  not  an 
indication  of  living  spirochetes,  which:  we  know  must  be 
present  to  produce  it  in  the  first  place.  And  even  Wile 
and  Hasley  admit,  and  show  by  their  statistics,  that  the 
Wassermann  test  as  carried  out  by  the  ice-box  incubation 
method  is  sometimes  completely  negatived  by  treatment 
(over  15  per  cent,  of  their  cases,  as  against  50  per  cent,  by 
the  older  method).  Furthermore,  because  the  ice-box  incuba¬ 
tion  creates  a  more  delicate  test  than  the  water-bath  incu¬ 
bation,  it  does  not  follow  that  eventually  a  technic  will  be 
developed  which  will  be  so  delicate  as  to  detect  all  persons 
who  have  ever  had  syphilis,  regardless  of  whether  or  not  a 
cure  has  been  accomplished. 

We  know  that  certain  of  our  patients  whom  formerly,  by 
the  older  methods  of  performing  the  Wassermann  test,  we 
considered  as  probably  cured  have  come  back  to  us  in  one 
or  more  years  with  positive  tests.  Wile  and  Hasley  have 
not  shown  that  cases  in  which  the  ice-box  Wassermann  test 
was  negatived  eventually,  by  treatment,  become  positive. 
But  even  if  this  does  occur,  and  I  think  it  probable,  why 
should  we  tell  these  patients  that  they  are  cured,  provided, 
of  course,  a  clinical  cure  exists,  when  we  have  evidence  of 
a  positive  test  which  we  know  never  exists  without  at  least 
a  previous  active  syphilis? 

There  are  certain  cases  which  are  “Wassermann  fast.” 
The  discovery  of  more  of  this  type  of  case  by  the  ice-box 
method  is  merely  an  indication  that  we  are  getting  fewer 
complete  cures  than  we  formerly  thought  we  were,  and  that 
these  patients  should  all  be  treated  as  syphilitics,  receiving 
courses  of  treatment  periodically  throughout  their  lives. 

In  so-called  primary  syphilis  the  Wassermann  test  never 
becomes  positive  on  account  of  the  treatment  the  patient 
receives.  If  treatment  will  keep  a  patient  from  developing 
a  positive  Wassermann  test  which,  in  untreated  cases,  is  an 
indication  of  the  presence  of  living  spirochetes,  and  we 


assume  the  syphilis  has  been  cured  in  such  patients,  a  con¬ 
stantly  negative  test  following  treatment  of  a  patient  who 
formerly  had  a  positive  test  is  an  indication  of  cure.  It  is, 
in  fact,  the  only  indication,  except,  of  course,  a  clinical  cure. 

Until  it  can  be  shown  that  a  person  who  has  been  com¬ 
pletely  sterilized  of  spirochetes  (and  who  can  prove  that 
this  has  occurred?)  still  gives  a  positive  Wassermann,  a 
positive  Wassermann  test,  no  matter  how  delicate,  is  an  indi¬ 
cation  of  the  probable  presence  of  living  spirochetes,  and 
the  patient  should  be  treated  on  these  grounds. 

As  far  as  I  know,  no  syphilologist  ever  relied  on  a  nega¬ 
tive  Wassermann  test  alone  as  a  cure  for  syphilis,  but 
insisted  on  a  clinical  cure  also,  or,  perhaps  better,  insisted 
on  a  clinical  cure  plus  a  negative  Wassermann.  Instead  of 
being  no  better  off  than  the  syphilologists  of  the  pre- 
Wassermann  day,  we  are  infinitely  better  off,  particularly 
since  the  work  of  Wile  and  Hasley  has  shown  us  that  the 
Wassermann  test  performed  by  the  ice-box  incubation  is 
more  delicate  in  detecting  the  “Wassermann  bodies”  follow¬ 
ing  intensive  therapy  than  were  the  older  methods.  In  other 
words,  we  are  going  to  keep  more  uncured  syphilitics  under 
treatment,  or  at  least  under  close  surveillance  than  we  for¬ 
merly  did.  Loyd  Thompson,  M.D.,  Hot  Springs,  Ark. 


PREVENTION  OF  RELAPSES  IN  CASES  OF 
ARRESTED  TUBERCULOSIS 

To  the  Editor: — Since  the  publication  of  my  article  on  the 
“Prevention  of  Relapses  in  Cases  of  Arrested  Tuberculosis 
Among  Soldiers”  (The  Journal,  Feb.  22,  1919,  p.  539),  I 
have  delivered  addresses  on  this  subject  on  a  lecture  tour 
extending  from  the  Atlantic  to  the  Pacific.  I  received  many 
suggestions  and  criticisms  in  the  discussions  which  followed 
the  reading  of  my  paper  as  well  as  in  letters.  I  desire  to 
reply  to  the  most  important  criticism,  which  is  in  reference 
to  respiratory  exercises. 

The  thought  was  expressed  by  a  number  that  respiratory 
exercises  would  stimulate  the  tuberculous  process  to  greater 
activity.  Another  criticism  was  to  the  effect  that  a  mistake 
might  be  made  by  the  less  experienced  clinician  in  declaring 
a  case  arrested  when  in  reality  it  was  still  active.  To  these 
criticisms  I  would  reply  that  I  was  not  prescribing  respira¬ 
tory  exercises  for  the  tuberculous  patient,  but  for  the  cured 
individual  whose  tuberculous  process  had  been  arrested.  But 
I  failed  to  point  out  in  my  lecture  the  inestimable  advantage 
to  be  gained  by  letting  the  patient  take  gradual  breathing 
exercises  before  allowing  him  to  resume  physical  labor  of 
any  kind.  Relapses  occur  frequently  in  certain  cases  in  which 
the  physical  examination  does  not  reveal  any  activity  and 
there  are  no  symptoms.  The  patient  is  pronounced  an 
arrested  case  and  allowed  to  leave  the  sanatorium.  Yet  he 
relapses  after  a  few  days  or  a  week  of  physical  labor.  I 
believe  we  have  all  made  mistakes  in  allowing  patients  to 
go  to  work  too  soon.  But  now,  instead  of  telling  the  patient 
to  go  to  work  as  soon  as  all  the  active  symptoms  have  quieted 
down  and  only  the  physical  signs  of  an  arrested  case  remain, 
I  start  gradual  breathing  exercises  and  the  patient  is  exam¬ 
ined  frequently,  so  as  to  determine  whether  or  not  an  activity 
is  reawakened.  After  from  four  to  six  weeks’  preparation 
by  massage,  hydrotherapy,  and  respiratory  therapy,  when 
frequent  examinations  do  not  reveal  any  renewed  activity,  we 
may  be  reasonably  certain  that  the  disease  is  sufficiently 
arrested  to  allow  the  patient  to  resume  physical  labor  with 
safety. 

As  long  as  the  patient  is  on  the  reclining  chair,  he  breathes 
but  little  and  very  quietly.  Any  physical  exertion  or  labor 
will  accelerate  the  respiratory  movements,  and  it  would  seem 
unwise  to  allow  his  respiratory  system  to  be  submitted 
brusquely  to  so  great  a  change  as  is  inevitable  when  the 
patient  begins  to  do  physical  labor  which  cannot  be  regulated, 
particularly  when  he  is  away  from  the  sanatorium.  Even 
for  graded  labor,  which  is  of  inestimable  advantage,  the  care¬ 
ful  preparation  by  breathing  exercises  is  a  valuable  and  safe 
procedure,  because  the  patient  can  begin  very  slowly  while 
yet  on  the  reclining  chair. 

S.  Adolphus  Knopf,  M.D.,  New  York. 
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Queries  and  Minor  Notes 


Anonymous  Communications  and  queries  on  postal  cards  will  not 
be  noticed.  Every  letter  must  contain  the  writer’s  name  and  address, 
but  these  will  be  omitted,  on  request. 


REQUIREMENT  AS  TO  HOSPITAL  RECORD  UNDER 
HARRISON  LAW 

To  the  Editor  — Please  render  an  opinion  on  the  following  matter: 
A  and  B  are  regularly  licensed  physicians  patronizing  the  same 
hospital.  A  contends  that  each  time  he  instructs  a  nurse  to  give  a 
hospital  patient  a  hypodermic  injection  of  morphin,  or  any  other  drug 
coming  under  the  Harrison  Narcotic  Act,  he  should  leave  not  only  a 
written  and  signed  order  but  should  place  after  his  signature  his 
registration  number.  B  says  that  it  is  unnecessary  to  add  the  registra¬ 
tion  number  to  the  signature  each  time.  _  _ 

W.  B.  T.,  Texas. 

Answer. — According  to  Internal  Revenue  Regulations  No. 
35,  regarding  hospital  records,  “No  special  form  of  record 
is  required,  but  it  (the  record)  must  enable  an  inspecting 
officer  to  quickly  ascertain  the  quantity  and  kind  of  narcotic 
drugs  used  and  show  the  names  and  addresses  of  patients  to 
whom  administered  and  indicate  the  authority  for  such 
administration.  The  initials  of  a  physician  giving  directions 
for  the  administration  of  a  narcotic  should  appear  on  the 
chart  of  the  patient,  or  separate  prescriptions  should  be 
required  by  the  pharmacist  in  charge  of  the  drug  room 
before  the  narcotics  leave  his  possession.”  From  this  ruling 
it  would  appear  that  it  is  optional  with  hospitals  whether 
they  require  each  order  for  hypodermics  to  be  initialed  by 
the  physician  or  separate  prescriptions  to  be  written  for  file 
in  the  drug  room.  If  the  first  plan  is  followed,  the  initials 
of  the  physician  are  sufficient.  His  full  signature  and  regis¬ 
tration  number  are  not  necessary.  "  If  the  second  plan  is 
followed,  then  the  prescriptions  must  show  the  name  and 
address  of  the  patient,  the  date  and  name  and  address  of 
the  physician,  and  his  registry  number. 


DECORATIONS  THAT  MAY  BE  WORN  BY  THOSE 
ENGAGED  IN  THE  PRESENT  WAR 

To  the  Editor: — With  the  exception  of  medals  bestowed  for  acts  of 
bravery,  there  seems  to  be  a  lack  of  information  on  the  subject  of 
medals,  buttons,  bars,  etc.  Will  you  please  publish  a  list  of  decora¬ 
tions  that  overseas  men  are  entitled  to  have  and  to  wear;  also  a  list  of 
the  decorations  to  which  discharged  soldiers  who  did  not  go  overseas 
are  entitled?  How  are  such  victory  medals,  service  medals,  bars,  etc., 
procured — by  purchase  or  as  a  gift  from  the  government? 

L.  A.  Denis,  M.D.,  West  Hoboken,  N.  J. 

Answer. — G.  O.  No.  48,  War  Department,  April  9,  1919,  is 
all  that  has  been  published  on  the  subject  of  medals  and 
ribbons  for  the  present  war.  This  order  provides  that  a  war 
service  medal,  to  be  known  as  the  Victory  Medal,  will  be 
awarded  to  all  officers  and  enlisted  men  who  served  on  active 
duty  in  the  Army  of  the  United  States  at  any  time  between 
April  6,  1917,  and  Nov.  11,  1918,  and  whose  service  was 
honorable.  Battle  clasps  will  be  awarded  to  officers  or 
enlisted  men  who  have  actually  participated  under  orders  in 
the  following  engagements:  (a)  Somme,  defensive,  between 
March  21  and  April  6,  1918.  (b)  Lys,  between  April  9  and 

April  27,  1918.  ( c )  Aisne,  on  the  Chemin  des  Dames  and 

northeast  of  Rheims  between  May  27  and  June  5,  1918. 

(d)  Montdidier-Noyon,  between  June  9  and  June  15,  1918. 

( e )  Champagne-Marne,  between  July  15  and  July  18,  1918. 

(/)  Aisne-Marne,  between  July  18  and  Aug.  6,  1918.  ( g ) 

Somme,  offensive,  between  Aug.  8,  and  Nov.  11,  1918.  (/i) 

Oise-Aisne,  between  Aug.  18  and  Nov.  11,  1918.  (i)  Ypres- 

Lys,  between  Aug.  19  and  Nov.  11,  1918.  (/)  St.  Mihiel, 

between  Sept.  12  and  Sept.  16,  1918.  ( k )  Meuse-Argonne, 

between  Sept.  20  and  Nov.  11,  1918.  (1)  Vittorio-Veneto, 

between  Oct.  24  and  Nov.  4,  1918. 

Clasps  will  be  awarded  to  each  officer  and  enlisted  man 
who  served  overseas  and  is  not  entitled  to  a  battle  clasp  under 
paragraph  2,  for  service  in  France  between  April  6,  1917, 
and  Nov.  11,  1918;  for  service  in  Italy  between  April  6,  1917, 
and  Nov.  11,  1918;  for  any  service  in  Siberia;  for  any  ser¬ 


vice  in  European  Russia,  and  for  service  in  England  between 
April  6,  1917,  and  Nov.  11,  1918. 

A  bronze  star,  three-sixteenths  inch  in  diameter,  will  be 
placed  on  the  service  ribbon  for  each  battle  clasp  awarded. 
When  an  officer  or  enlisted  man  has  been  cited  in  orders 
issued  from  the  headquarters  o,f  a  force  commanded  by  a 
general  officer  for  gallantry  in  action  not  justifying  the 
award  of  a  medal  of  honor,  distinguished-service  cross,  or 
distinguished-service  medal,  he  will  wear  a  silver  star  for 
each  such  citation. 

Pending  the  procurement  and  issue  of  the  Victory  Medal, 
organization  commanders  are  authorized  to  permit  those  serv¬ 
ing  under  them  to  wear  the  service  ribbon  and  stars  to  which 
they  are  entitled  as  shown  by  their  records. 

The  War  Department  has  also  issued  a  circular  concern¬ 
ing  victory  buttons.  A  lapel  button  to  be  known  as  the  Vic¬ 
tory  Button,  for  wear  on  civilian  clothes,  will  be  issued  to 
all  officers,  enlisted  men,  field  clerks  and  members  of  the 
Army  Nurse  Corps  who  served  honorably  on  active  duty  in 
the  Army  of  the  United  States  for  a  period  of  fifteen  days 
at  any  time  between  April  6,  1917,  and  Nov.  11,  1918.  The 
button  will  be  of  silver  for  those  wounded  in  action  and 
bronze  for  all  others. 

The  various  medals,  battle  clasps,  bronze  stars,  ribbons 
and  Victory  Buttons  mentioned  are  not  as  yet  ready  for 
issue  and  will  not  be  for  some  time,  nor  have  instructions 
been  issued  as  to  how  such  decorations  are  to  be  distributed 
when  available.  When  the  decorations  are  ready  for  issue 
and  instructions  regarding  such  issue  have  been  promulgated, 
the  matter  will  be  given  wide  publicity  in  the  press. 


PRESCRIBING  ALCOHOL— PAREGORIC  NOT  INCLUDED 
UNDER  NARCOTIC  ACT 

To  the  Editor  — 1.  Is  there  a  new  law  preventing  a  physician  from 
prescribing  absolute  alcohol  for  medical  purposes?  2.  Is  it  necessary 
to  put  a  registry  number  on  a  prescription  containing  camphorated 
tincture  of  opium?  „  „  „  . 

F.  E.  Dostal,  M.D.,  Chicago. 

Answer. — 1.  No.  2.  No. 


“INTERCOSTAL  PAIN  FOLLOWING  HERPES  ZOSTER” 

To  the  Editor  —The  question  asked  by  J.  W.  W.  regarding  the 
treatment  for  severe  intercostal  pain  following  herpes  zoster  (The 
Journal,  May  31,  1919,  p.  1635)  leads  me  to  write  of  the  experience 
I  had  with  this  condition  four  years  ago.  A  woman  suffered  from 
this  condition  for  a  period  of  four  or  five  months.  She  was  more 
than  70  years  old,  and  all  remedies  used  were  of  no  avail.  She  was 
constantly  kept  under  the  influence  of  opiates.  Examination  revealed 
no  signs  of  cord  lesion.  It  occurred  to  me  that  injection  of  alcohol 
into  the  region  of  the  posterior  root  ganglion  might  be  tried.  This  was 
done.  For  nearly  twenty-four  hours  the  pain  was  intensified,  and  then 
suddenly  disappeared,  the  patient  remaining  well  until  about  three 
years  ago,  when  she  died. 

This  method,  if  carefully  done,  is  probably  without  any  particular 
danger.  The  plexus  surrounds  this  ganglion,  and  the  aim  should  be, 
as  happened  in  this  case,  to  strike  this  plexus,  drawing  back  on  the 
piston  of  the  syringe  and  obtaining  blood.  This  shows  that  the  region 
of  the  ganglion  has  been  reached.  The  needle  is  withdrawn  slightly 
and  the  injection  made.  I  used  in  this  particular  case  2  c.c.  of  80  per 
cent,  alcohol.  In  such  a  painful  condition  this  treatment  might  be 
worth  trying  before  surgical  methods  are  resorted  to. 

S.  R.  Salzman,  M.D.,  Toledo,  Ohio. 


A  Lesson  of  the  War.— We  all  hope  that  we  are  done  with 
war  and  with  soldiers,  at  least  for  a  generation.  We  can, 
however,  derive  certain  broad  lessons  applicable  to  the 
conditions  of  peace  from  the  experiences  and  intense  activi¬ 
ties  of  war,  when  almost  unlimited  funds  were  obtainable 
for  research  and  the  experiences  ordinarily  scattered  over 
years  were  crowded  into  a  few  months.  One  of  these  lessons 
is  that  scientific  men  need  to  develop  the  capacity  to  become 
heads  of  large  enterprises  without  ceasing  to  be  scientific, 
without  degenerating,  as  is  too  often  the  case,  into  the 
superclerk,  who  seems  to  be  the  American  ideal  of  the  high 
executive  official.  It  is  not  enough  for  the  scientific  man  to 
become  the  expert  adviser  to  the  unscientific  administrator. 
If  the  latter  has  the  responsibility  he  will  use  his  power  as 
he  and  not  as  the  scientific  man  sees  fit. — Yandell  Hender¬ 
son,  Science,  May  9,  1919. 
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Medical  Education  and  State  Boards 
of  Registration 


COMING  EXAMINATIONS 

Alabama:  Montgomery,  July  8.  Chairman,  Dr.  S.  W.  Welch,  State 
Capitol,  Montgomery. 

Arizona:  Phoenix,  July  1.  Sec.,  Dr.  Allen  H.  Williams,  219  Good¬ 
rich  Bldg.,  Phoenix. 

California:  San  Francisco,  June  23-26.  Sec.,  Dr.  Charles  B.  Pink- 
ham,  904  Forum  Bldg.,  Sacramento. 

Colorado:  Denver,  July  2.  Sec.,  Dr.  David  A.  Strickler,  612  Empire 
Bldg.,  Denver. 

Connecticut:  New  Haven,  July  8-9.  Sec.,  Regular  Bd.,  Dr.  Charles 
A.  Tuttle,  196  York  St.,  New  Haven;  Sec.,  Homeopathic  Bd.,  Dr. 
Edwin  C.  M.  Hall,  82  Grand  Ave.,  New  Haven;  Sec.,  Eclectic  Bd., 
Dr.  James  E.  Hair,  730  State  St.,  Bridgeport. 

District  of  Columbia:  Washington,  July  8-10.  Sec.,  Dr.  E.  P.  Cope¬ 
land,  The  Rockingham,  Washington. 

Kentucky:  Louisville,  July  1-3.  Sec.,  Dr.  J.  N.  McCormack, 

Pcwling  Green. 

Louisiana:  New  Orleans,  July  1-3.  Sec.,  Dr.  E.  W.  Mahler,  141 
Elk  Place,  New  Orleans. 

Maine:  Augusta,  July  1-2.  Sec.,  Dr.  Frank  W.  Searle,  776  Congress 
St.,  Portland. 

Massachusetts:  Boston,  July  8-10.  Sec.,  Dr.  Walter  P.  Bowers, 

State  House,  Boston. 

Mississippi:  Jackson,  June  24-25.  Sec.,  Dr.  W.  S.  Leathers,  University. 

Nebraska:  Lincoln,  June  30-July  2.  Sec.,  Dr.  LI.  J.  Lehnhoff,  5-14 
First  National  Bank,  Lincoln. 

New  Mexico:  Santa  Fe,  July  14.  Sec.,  Dr.  R.  E.  McBride,  Las 
Cruces. 

New  York:  Albany,  Buffalo,  New  York  and  Syracuse,  June  24-27, 
Mr.  George  M.  Wiley,  director,  Exam,  and  Inspections  Div.,  State  Edu. 
Bldg.,  Albany. 

North  Carolina:  Raleigh,  June  23.  Sec.,  Dr.  LI.  A.  Royster,  423 
Fayetteville  St.,  Raleigh. 

North  Dakota:  Grand  Forks,  July  1-4.  Sec.,  Dr.  G.  M.  Williamson, 
860  Belmont  Ave.,  Grand  Forks. 

Oklahoma:  Oklahoma  City,  July  8-9.  Sec.,  Dr.  J.  J.  Williams, 
Weatherford. 

Oregon:  Portland,  July  1-3.  Sec.,  Dr.  Frank  W.  Wood,  559  Morgan 
Bldg.,  Portland. 

Pennsylvania:  Philadelphia  and  Pittsburgh,  July  8-10.  Sec.,  Nathan 
C.  Schaeffer,  State  Capitol,  Harrisburg. 

Rhode  Island:  Providence,  July  10-11.  Sec.,  Dr.  B.  U.  Richards, 
State  House,  Providence. 

South  Dakota:  Deadwood,  July  8.  Sec.,  Dr.  P.  B.  Jenkins,  Waubay. 

Texas:  Austin,  June  24-26.  Sec.,  Dr.  M.  F.  Bettencourt,  Mart. 

Utah:  Salt  Lake  City,  July  7-8.  Sec.,  Dr.  G.  F.  Harding,  407  Tem¬ 
pleton  Bldg.,  Salt  Lake  City. 

Vermont:  Burlington,  June  26-28.  Sec.,  Dr.  W.  Scott  Nay,  Underhill. 

Washington:  Seattle,  July  1-3.  Sec.,  Dr.  C.  N.  Suttner,  415  Old 
National  Bank  Bldg.,  Spokane. 

West  Virginia:  Huntington,  July  8-10.  Sec.,  Dr.  S.  L.  Jepson, 
Masonic  Bldg.,  Charleston. 

Wisconsin:  Milwaukee,  June  24-26.  Sec.,  Dr.  J.  M.  Dodd,  220  E. 
2nd.  St.,  Ashland. 

Wyoming:  Cheyenne,  June  23-25.  Sec.,  Dr.  H.  E.  McCollum, 

Laramie. 


REGULATIONS  GOVERNING  MEDICAL 
PRACTICE  IN  AUSTRALIA  AND 
NEW  ZEALAND 

New  South  Wales. — The  candidate  for  registration  is 
required  to  communicate  with  the  secretary  of  the  Medical 
Board  of  New  South  Wales,  Sydney,  at  least  five  days  before 
a  monthly  meeting,  which  is  held  on  the  second  Wednesday 
in  every  month,  and  to  submit  his  diploma  or  other  certificate 
of  qualification.  The  candidate  is  required  to  prove  to  the 
satisfaction  of  the  board:  (1)  that  he  is  a  doctor  or  bachelor 
of  medicine  of  some  university,  or  a  physician  or  surgeon 
licensed  or  admitted  as  such  by  some  college  of  physicians 
or  surgeons  in  Great  Britain  or  Ireland ;  or  (2)  that  he  has 
passed  through  a  regular  course  of  study  of  not  less  than 
five  years’  duration  in  a  school  of  medicine,  and  that  he  has 
received  from  some  university,  college  or  other  body  duly 
recognized  for  that  purpose  in  the  country  to  which  such 
university,  college  or  other  body  may  belong,  a  diploma, 
degree  or  license  entitling  him  to  practice  medicine  in  that 
country;  or  (3)  that  he  is  a  member  of  the  Company  of 
Apothecaries  of  London  or  of  the  Apothecaries’  Hall,  Dublin ; 
or  (4)  that  he  is  a  medical  officer  of  His  Majesty’s  sea  or 
land  service,  or  (5)  that  he  is  a  person  placed  on  the  separate 
register  under  Section  8  of  the  Act  (Nov.  29,  1912).  The 
penalty  for  using  the  title  of  physician,  Doctor  of  Medicine, 
Licentiate  in  Medicine  and  Surgery,  or  Bachelor  of  Medicine 
is  about  $250,  and  in  case  of  continuing  offense,  $25  a  day 


from  the  date  of  the  first  offense  or  imprisonment  for  a  term 
not  exceeding  twelve  months. 

Queensland. — The  candidate  for  registration  must  submit 
his  diploma  or  other  certificate  for  approval  to  the  Medical 
Board  of  Queensland,  at  Brisbane.  The  board  meets  on  the . 
first  Thursday  of  every  month.  A  candidate  must  have 
passed  through  a  regular  course  of  medical  study  in  a  school 
of  medicine  and  received  from  some  college,  university  or 
other  body,  duly  recognized  for  that  purpose  in  the  country 
to  which  such  university,  college  or  other  body  may  belong, 
a  diploma  or  license  entitling  him  to  practice  medicine  in 
that  country,  or  must  be  a  person  who  is,  or  has  been,  a 
medical  officer,  duly  appointed  and  confirmed,  of  His  Majes¬ 
ty’s  sea  or  land  service.  In  dealing  with  diplomas  and  cer¬ 
tificates  of  qualification,  the  essential  point  is  that  the  board 
must  be  satisfied.  The  penalty  is  similar  to  that  of  New 
South  Wales. 

South  Australia. — Any  person  who  wishes  to  be  registered 
as  a  medical  practitioner  must  give  to  the  secretary  of  the 
Medical  Board  of  South  Australia,  Adelaide,  at  least  three 
days’  notice  of  his  intention  to  apply.  This  board  meets  on 
the  second  Thursday  in  every  month.  He  must  submit  his 
diploma  and  produce  a  declaration,  signed  before  a  justice  of 
the  peace,  to  the  effect  that  he  is  the  person  whose  name 
appears  on  the  diploma.  The  fee  for  registration  is  about  $5. 
The  applicant  must  have  a  medical  degree,  diploma  or  license 
to  practice,  granted  by  a  university,  college  or  licensing 
body  of  any  British  colony  or  possession  or  by  any  foreign 
university,  college  or  licensing  body  which  in  the  opinion 
of  the  medical  board  is  equal  to  the  qualification  entitling 
the  holder  to  be  registered  in  the  United  Kingdom.  He  must 
satisfy  the  board  that  he  has  passed  through  a  regular  graded 
course  of  medical  study  of  not  less  than  four  years’  duration 
in  a  British  or  foreign  school  of  medicine,  and  has  received 
from  such  college,  school  or  university  or  body  duly  recog¬ 
nized  for  that  purpose  in  the  country  to  which  such  institu¬ 
tion  may  belong,  a  medical  diploma  or  degree  certifying  to 
his  ability  to  practice. 

Tasmania.— No  one  is  deemed  a  legally  qualified  medical 
practitioner  who  is  not  the  holder  of  a  certificate  of  qualifi¬ 
cation  from  the  Medical  Council  of  Tasmania,  Department 
of  Public  Health,  Hobart,  Tasmania.  Applicant  shall  pre¬ 
sent  to  the  council  (which  meets  on  the  first  Tuesday  in 
each  month)  the  testimonium,  diploma,  license  or  certificate 
from  some  university,  college  or  other  body  duly  recognized 
for  such  purposes  in  the  country  to  which  such  university, 
college  or  other  body  may  belong.  Subject  to  the  foregoing 
qualifications,  the  council  may  register  duly  certified  holders 
of  British  registrable  degrees.  The  registration  fee  is 
about  $15. 

Victoria. — The  office  of  the  Medical  Board  of  Victoria  is 
the  Chief  Secretary’s  Department,  Spring  Street,  Melbourne, 
Victoria,  and  the  monthly  meeting  for  registration  takes 
place  on  the  first  Tuesday  of  every  month.  To  be  entitled  to 
registration,  an  applicant  must  have  passed  through  a  reg¬ 
ular  course  of  medical  and  surgical  study  of  five  or  more 
years’  duration.  Persons  holding  British  registrable  degrees 
may  be  registered.  No  university  or  college  or  other  body 
in  any  country  other  than  the  United  Kingdom  or  a  British 
possession  is  recognized  by  the  board  unless  registered  legally 
qualified  medical  practitioners  of  Victoria  are,  by  virtue 
of  being  so  registered,  and  without  further  examination, 
entitled  to  practice  their  profession  in  such  country,  either 
on  registration  or  otherwise.  The  fee  for  registration  is 
about  $15.  The  penalty  is  similar  to  that  of  New  South 
Wales. 

Western  Australia. — Applicants  must  submit  their  degrees, 
diplomas,  certificates  or  other  proofs  to  the  Medical  Board  of 
Western  Australia,  Public  Health  Department,  Perth,  West 
Australia,  together  with  proof  of  good  character  and  quali¬ 
fication,  skill,  and  ability  to  practice  medicine  or  surgery. 
Only  persons  holding  British,  Australian,  Tasmanian  or  New 
Zealand  qualifications  and  those  holding  the  registration  cer¬ 
tificate  of  the  General  Medical  Council  of  Great  Britain  can 
be  registered. 
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New  Zealand 

In  order  to  be  registered  the  applicant  must  cause  at  least 
one  month’s  notice  of  his  intention  to  apply  to  be  published 
in  the  Gazette,  and  also  in  some  newspaper  circulating  in 
the  district  in  which  the  applicant  intends  to  practice;  and  at 
least  one  month  before  the  date  of  his  application  for  regis¬ 
tration  he  must  deposit  his  diploma  or  other  evidence  of  quali¬ 
fication,  or  a  true  copy  thereof  certified  as  correct,  in  the  office 
of  the  registrar  nearest  to  the  place  where  he  intends  to 
register.  The  applicant  may  then  apply  to  the  registrar- 
general,  Wellington,  New  Zealand,  for  registration,  forward¬ 
ing  with  his  application  a  copy  of  the  advertisement  and 
Gazette  notice.  The  applicant  must  satisfy  the  board  that  he 
is  (1)  a  graduate  in  medicine  and  surgery  of  the  University 
of  New  Zealand;  or  (2)  registered  on  the  register  of  medical 
practitioners  in  the  United  Kingdom ;  or  (3)  eligible  for 
registration  on  such,  or  (4)  the  holder  of  a  diploma  approved 
by  the  board.  The  board  may  refuse  to  approve  any  diploma 
unless  the  graduates  in  medicine  and  surgery  of  the  Univer¬ 
sity  of  New  Zealand  are  by  virtue  af  such  graduation,  and 
without  further  examination,  entitled  to  be  registered  in  the 
country  in  which  is  situated  the  university  or  other  institu¬ 
tion  by  which  this  diploma  has  been  granted.  No  person  is 
entitled  to  be  registered  if  he  has  been  convicted  of  any 
offense  punishable  by  imprisonment  with  hard  labor  for  a 
term  of  two  years  or  upward  or  is  otherwise  not  of  good 
character. 

A  fee  of  about  $15  is  payable  when  the  diploma  or  other 
evidence  of  qualification  is  deposited.  There  is  a  slight 
charge  for  a  certificate  of  registration  or  for  alteration  or 
addition  to  qualifications  to  register.  The  act  took  effect, 
March  1,  1915. 


New  Mexico  January  Examination 


Dr.  W.  E.  Kaser,  secretary  of  the  New  Mexico  Board  of 
Health  and  Medical  Examiners,  reports  that  7  candidates 
were  licensed  on  credentials  and  1  candidate  was  licensed 


through  reciprocity,  at  the  meeting  held  at  Sante  Fe,  Jan. 
13-14,  1919.  The  following  colleges  were  represented : 


Year  No. 

College  licensed  on  credentials  Grad.  Licensed 


Rush  Medical  College  . (1906)  1 

Kansas  City  Medical  College  . (1895)  (1903)  2 

Willamette  University  . (1907)  1 

Medical  College  of  Ohio  . . . 11900)  1 

Western  Pennsylvania  Medical  College  . (1901)  1 

Vanderbilt  University  . (1900)  1 


Year 

College  LICENSED  THROUGH  RECIPROCITY  Grac) 

University  of  Arkansas  . (1916) 


Reciprocity 

with 

Arkansas 


Colorado  April  Examination 

Dr.  David  A.  Strickler,  secretary  of  the  Colorado  State 
Board  of  Medical  Examiners,  reports  the  written  examina¬ 
tion  held  at  Denver,  April  1,  1919.  The  examination  covered 
8  subjects  and  included  80  questions.  An  average  of  75  per 
cent,  was  required  to  pass.  Of  the  16  candidates  who  took 
the  physicians  and  surgeons  examination,  14,  including  8 
osteopaths,  passed  and  two  osteopaths  failed.  Seventeen 
candidates  were  licensed  through  reciprocity.  The  following 


colleges  were  represented : 

Year  Per 

College  passed  Grad.  Cent. 

Hospital  College  of  Medicine,  Louisville  . (1901)  80.6 

Eclectic  Medical  University  . (1910)  75 

Washington  University  . (1918)  82.3 

Jefferson  Medical  College  . (1915)  87.2 

Vanderbilt  University  . (1916)  80.6 

University  of  Tennessee  . (1912)  80.3 

Year  Reciprocity 

College  licensed  through  reciprocity  Grad.  with 

College  of  Physicians  and  Surgeons,  Chicago . (1902)  Illinois 

Keokuk  Medical  College  . (1898)  Illinois 

Tulane  University  . (1912)  Louisiana 

University  of  Maryland  . (1915)  Washington 

University  of  Michigan  Homeo.  Medical  College  ...(1906)  Michigan 

College  of  Physicians  and  Surgeons,  St.  Louis . (1897)  Missouri 

University  Medical  College  . (1897)  Iowa;  (1903)  Kansas 

University  of  Kansas  City  . . (1884)  Missouri 

Washington  University  . ( 19 1 7 )  Missouri 

John  A.  Creighton  Medical  College . (1901)  Nebraska 

Bellevue  Hospital  Medical  College  . (1889)  Iowa 

Western  Reserve  University  . (1905)  Ohio 

Tennessee  Medical  College  . (1894)  Kansas 

University  of  Nashville  . (1907)  Tennessee 

Baylor  University  . (1909)  Texas;  (1916)  Texas 


Book  Notices 


Human  Infection  Carriers;  Their  Significance,  Recognition  and 
Management.  By  Charles  E.  Simon,  B.A.,  M.D.,  Professor  of  Clinical 
Pathology  in  the  University  of  Maryland  School  of  Medicine  and  the 
College  of  Physicians  and  Surgeons,  Baltimore,  Maryland.  Cloth. 
Price,  $2.25.  Pp.  250,  with  illustrations.  Philadelphia:  Lee  &  Febjger, 
1919. 

This  book  gives  the  impression  that  it  has  been  written 
rather  hurriedly,  the  consequence  being  that  while  many 
facts  in  regard  to  human  infection  carriers  are  included,  yet 
the  book  does  not  constitute  a  well  digested  and  thorough 
summary  of  our  present  knowledge  of  this  subject.  The 
use  of  the  terms  “active”  and  “passive”  carriers,  to  denote 
that  in  one  case  the  carriers  have  actually  been  infected 
with  the  germs  in  question  and  that  in  the  other  the  germs 
have  played  a  purely  passive  role,  seems  unfortunate 
because  the  impression  may  be  conveyed  that  the  carrier 
himself  may  be  active  or  passive.  In  the  chapter  on  car¬ 
riers  in  epidemic  meningitis,  no  reference  is  made  to  the 
standard  technic  of  meningococcus  carrier  detection  adopted 
by  the  medical  departments  of  the  United  States  Army  and 
Navy  and  by  the  United  States  Public  Health  Service,  and 
which  represents  an  earnest  effort  to  formulate  a  satisfac¬ 
tory  technic  for  general  practical  use.  The  chapter  on 
influenza  proceeds  as  if  the  Pfeiffer  bacillus  had  been 
accepted  definitely  as  the  cause  of  a  certain  type  of  pan¬ 
demic  influenza.  It  is  remarkable  that  in  a  book  published 
in  1919  the  only  reference  to  the  literature  on  influenza 
should  be  to  German  contributions.  In  fact,  in  connection 
with  no  disease  discussed  in  this  book  does  it  appear  that 
the  literature  has  been  studied  thoroughly  and  systemati¬ 
cally;  and  yet  to  know  what  has  been  done  in  any  field  will 
ever  be  the  only  basis  for  a  satisfactory  presentation  of 
the  problems  of  that  field.  American  medicine  would  be 
held  in  greater  respect  if  hastily  prepared  books  with  little 
evidence  of  scholarship  were  not  published. 

Aspect  of  Death  and  Correlated  Aspects  of  Life  in  Art,  Epigram, 
and  Poetry.  Contributions  Towards  an  Anthology  and  an  Iconography 
of  the  Subject.  Illustrated  Especially  by  Medals.  Engraved  Gems, 
Jewels,  Ivories,  Antique  Pottery,  etc.  By  Frederick  Parkes  Weber, 
M.A.,  M.D.,  F.R.C.P.  Third  edition.  Cloth.  Price,  $7.50  net. 

Pp.  786,  with  145  illustrations.  New  York:  Paul  B.  Hoeber,  1918.  ' 

This  edition  of  a  most  interesting  work  has  been  greatly 
enlarged  and  thoroughly  revised.  It  is  a  veritable  anthology 
of  death,  the  author  having  gathered  together  all  that  is 
beautiful,  romantic,  witty,  humorous,  pessimistic  or  artistic 
concerning  the  end  of  human  life.  Peculiarly,  the  book  is 
not  pessimistic  in  tone,  but  gives  the  distinct  impression 
that  mankind  in  mass  has  ever  viewed  death  philosophically. 
The  book  contains  thousands  of  quotations  from  literature 
and  more  than  one  hundred  interesting  illustrations.  The 
reader,  in  fact,  is  left  with  the  impression  given  by  the  old 
English  couplet 

To  look  on  life  with  placid  eye. 

And  neither  fear  nor  wish  to  die. 


War  Surgery  of  the  Face:  A  Treatise  on  Plastic  Restoration 
after  Facial  Injury.  By  John  B.  Roberts,  A.M.,  M.D.,  F.A.C.S., 
Professor  of  Surgery  in  the  University  of  Pennsylvania  Graduate  School 
of  Medicine.  Prepared  at  the  Suggestion  of  the  Subsection  on  Plastic 
and  Oral  Surgery  Connected  with  the  Office  of  the  Surgeon  General. 
Cloth.  Price,  $4.50.  Pp.  442,  with  256  illustrations.  New  York: 
William  Wood  &  Co.,  1919. 

The  author  has  endeavored  to  correlate  the  literature  aris¬ 
ing  from  the  experiences  of  general  and  oral  surgeons  in  the 
army  and  navy  services  of  the  various  nations  recently  at 
war,  adding  to  this  material  the  results  of  civil  practice  in 
traumatic  surgery  of  the  face.  The  book  is  therefore  of 
decided  interest  in  the  field  of  industrial  surgery,  since 
reparative  surgery  of  the  face  following  wounds  received 
in  warfare  is  identical  with  the  treatment  of  wounds  caused 
by  industrial  accident.  The  work  is  divided  into  three  parts, 
the  first  part  consisting  of  a  comprehensive  outline  of  the 
surgical  anatomy  of  the  face.  The  pathology  and  treatment 
of  facial  wounds  of  every  description  is  considered  in  the 
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second  part.  The  third  part  takes  up  the  reconstructive 
treatment  of  war  injuries  of  the  face.  The  book  completely 
covers  the  field  of  war  or  accidental  surgery,  and  is  readable 
and  instructive. 

Vital  Statistics:  An  Introduction  to  the  Science  of  Demography. 
By  George  Chandler  Whipple,  Professor  of  Sanitary  Engineering  in 
Harvard  University.  Cloth.  Price,  $4.  Pp.  517,  with  illustrations. 
New  York:  John  Wiley  &  Sons,  Inc.,  1919. 

This  text  has  been  prepared  by  the  author  especially  for 
students  in  courses  on  public  health.  It  tells  what  statistics 
are,  how  to  express  vital  facts  by  figures,  how  to  tabulate 
them,  how  to  compute  birth  rates  and  death  rates,  how  to 
adjust  and  standardize  death  rates,  and  how  to  make  life 
tables.  It  contains  also  the  international  list  of -causes  of 
death  and  art  excellent  table  of  logarithms  for  making  com¬ 
putations.  This  book  shows  why  figures  sometimes  lie  and 
also  tells  the  reader  how  to  tell  which  figures  lie  and  which 
figures  tell  the  truth.  The  text  is  very  fully  illustrated  with 
numerous  diagrams,  charts  and  tables.  While  not  strictly  a 
medical  book,  this  handbook  is  one  which  every  physician 
who  is  at  all  interested  in  public  health  will  find  of  particular 
value. 


Medicolegal 


Board  of  Health  Closing  Schools  for  Influenza 

( Globe  School  District  No.  1  v.  Board  of  Health  et  al.  (Arts./, 

179  Pac.  R.  55) 

The  Supreme  Court  of  Arizona  affirms  a  judgment  in  favor 
of  the  defendants  in  this  action,  wherein  the  plaintiff  board 
of  school  trustees  of  the  school  district  of  the  city  of  Globe 
sought  to  enjoin  the  local  city  board  of  health  and  the  city 
officers  from  enforcing  a  health  order  or  regulation  closing 
the  schools  during  the  epidemic  of  Spanish  influenza.  The 
court  holds  that  the  measure  adopted  by  the  local  board  of 
health,  closing  the  schools  of  the  Globe  school  district,  was, 
at  the  time  adopted,  a  valid,  enforceable  order  and  regula¬ 
tion  for  the  purpose  of  reasonably  protecting  the  public 
health,  under  the  statutory  authority  to  make  and  enforce 
all  needful  rules  and  regulations  for  the  prevention  and 
cure,  and  to  prevent  the  spread  of  any  contagious,  infectious, 
or  malarial  disease  among  persons;  that  during  the  exist¬ 
ence  of  said  Spanish  influenza  in  epidemic  form  in  said  com¬ 
munity  said  regulation  was  binding  on  the  educational 
administrative  officers,  and  continued  binding  so  long  as 
such  epidemic  continued  in  such  form,  and  no  longer. 

The  court  says  that  to  concede  that  any  board  of  health 
has  been  delegated  the  legislative  power  to  declare  what  is 
or  what  is  not  a  nuisance  is  to  concede  that  boards  of 
health  may  be  delegated  legislative  power,  and  this  cannot 
be  done.  Such  boards  of  health,  may  abate  nuisances,  and  in 
so  doing,  if  they  mistake  that  for  a  nuisance  which  is  not 
in  fact  a  nuisance,  then  the  board  acts  without  jurisdiction, 
because  the  existence  of  a  nuisance  in  fact  gives  the  board 
the  power  to  act.  No  portion  of  the  health  laws  of  Arizona 
attempts  to  or  could  grant  to  health  boards  the  authority 
to  arbitrarily  declare  a  given  condition  a  nuisance.  An 
attempt  by  such  board  to  declare  what  is  or  what  is  not  a 
nuisance  is  futile,  null  and  void.  Therefore,  that  portion 
of  the  resolution  of  the  defendant  board  of  health  which 
attempted  to  define  nuisances,  and  which  declared  certain 
assemblies,  including  school  sessions,  nuisances,  was  without 
authority  of  law  and  of  no  force  or  effect. 

But  the  material  thing  here  was  the  order  closing  the 
schools;  and  if  seems  clear  to  the  court  that  the  statute  and 
the  public  exigency  were  sufficient  to  justify  the  order  of 
the  local  board  of  health  prohibiting  the  educational  officers 
from  holding  sessions  of  school.  But  the  exigency  is  met 
and  satisfied  by  the  disappearance  of  the  infectious  or  con¬ 
tagious  disease.  As  a  matter  of  police  regulation,  the  author¬ 
ity  of  the  board  of  health  over  the  schools  ends  with  the 
necessity  of  the  regulation.  The  court  has  found  no  adjudi¬ 
cated  case  that  denies  the  power  of  public  bodies  exercising 


the  authority  of  supervising  the  public  health,  such  as  boards 
of  health  established  by  the  laws  of  Arizona,  to  make  a  valid 
order  closing  schools  at  times  when  infectious  or  contagious 
disease  is  epidemic  in  the  community,  as  was  admittedly  the 
situation  at  Globe  when  the  orders  here  in  question  were 
made.  The  court  does  find,  on  the  other  hand,  cases  wherein 
the  courts  treat,  as  a  matter  of  course,  the  right  of  health 
officers  to  close  schools  at  times  of  such  emergency. 

While  school  trustees  and  educational  administrative  offi¬ 
cers  are  invested  with  power  to  establish,  provide  for,  govern, 
and  regulate  public  schools  within  their  respective  jurisdic¬ 
tion,  they  are  in  these  respects  nowise  subject  to  the  direc¬ 
tion  or  control  of  the  state  or  county  or  city  boards  of  health, 
yet  when  the  necessity  arises  to  close  the  schools  for  the 
protection  of  the  public  health  such  emergency,  while  it 
exists,  is  a  superior  power  to  that  given  the  school  admin¬ 
istration  officers,  and  the  law  of  necessity  controls  the  sit¬ 
uation  during  the  existence  of  the  emergency  giving  rise  to 
the  power.  And  while  local  boards  of  health  are  no  author¬ 
ity  conferred  on  them  to  legislate,  they  are  granted  power 
within  their  jurisdiction  to  make  rules  and  regulations  to 
facilitate  the  enforcement  of  the  health  laws,  and  in  exer¬ 
cising  such  powers  they  may  adopt  such  measures  as  are 
reasonable  to  carry  out  such  health  laws  according  to  the 
true  spirit  and  intent  of  the  legislature. 

Physician  Contracting  for  Salary  and  Employer  Fees 

( Sherrill  v.  Union  Lumber  Co.  {Texas),  207  S.  W.  R.  149) 

The  Court  of  Civil  Appeals  of  Texas  affirms  a  judgment 
in  favor  of  the  defendant  company,  which  was  sued  by  the 
plaintiff,  a  physician,  for  $1,753  which  he  claimed  was  due 
him  for  medical  treatment  rendered  to  injured  employees  of 
the  company  during  the  first  week  of  their  injuries,  in  accor¬ 
dance  with  the  workmen’s  compensation  act  of  the  state,  not¬ 
withstanding  an  alleged  contract  between  him  and  the  com¬ 
pany  that  he  should  receive  a  salary  or  designated  compen¬ 
sation  for  his  services,  leaving  for  the  company  the  medical 
fees  which,  should  be  paid  by  the  insurer  carrying  the  risk 
on  the  employees  for  medical  services  rendered  during  the 
first  week  of  their  injuries.  The  court  says  that  if,  as  was 
substantially  found  by  the  jury,  the  plaintiff,  on  entering  the 
employ  of  the  defendant  as  a  physician  at  its  mill  plant, 
entered  into  an  agreement  or  understanding  with  the  defen¬ 
dant  to  the  effect  that  he  should  be  paid  a  certain  cash 
compensation  for  his  services  in  treating  the  employees  of 
the  millyard,  with  the  further  understanding  or  agreement 
that  he  would  forbear  to  claim  the  fees  for  which  the 
insurer  might  become  liable  to  him  for  his  services  to  injured 
employees  during  the  first  week  of  injuries,  under  the  work¬ 
men’s  compensation  act  of  the  state  then  in  effect  (Act  of 
1913),  and,  further,  that  such  fees  might  be  collected  and 
retained  by  the  defendant,  then  the  court  can  see  no  reason 
for  holding  that  such  contract  was  in  violation  of  the  public 
policy  of  the  state,  and  it  therefore  declines  to  so  hold.  But 
if  the  court  is  wrong  in  this  view  of  the  question,  and  if  the 
necessary  tendency  of  such  contract  was  vicious  and  against 
sound  public  policy,  still  there  would  be  a  serious  question 
as  to  whether  the  court  ought  to  sustain  the  plaintiff’s  assign¬ 
ment  of  error  on  this  point,  for  the  reason  that  if  the  con¬ 
tract  was  made  he  was  undeniably  a  party  to  it,  and  if  the 
same  was  vicious,  and  necessarily  tended  to  injure  the  public 
generally,  or  any  class  or  members  of  the  public,  or  was 
against  the  public  welfare  in  any  respect,  and  therefore 
against  sound  public  policy,  then  it  must  be  admitted  that 
the  plaintiff  was  in  pari  delicto  or  equal  legal  fault  with  the 
defendant  in  entering  into  the  contract.  It  seems  to  the 
court  that  the  plaintiff  should  not  be  permitted  to  profit  by 
the  contract  to  the  extent  of  receiving  and  retaining  the  com¬ 
pensation  that  was  allowed  him  by  the  defendant  under  its 
terms,  and  at  the  same  time  repudiate  that  portion  of  the  con¬ 
tract  which  gave  to  the  defendant  the  right  to  collect  and 
retain  the  fees  paid  by  the  insurer,  and  which  were  held  by 
the  defendant  under  the  terms  of  the  claimed  contract.  If 
it  should  be  held  that  the  plaintiff  could  assail  this  contract 
so  far  as  it  permitted  the  defendant  to  have  and  receive  the 
money  to  be  paid  by  the  insurer  on  the  ground  of  public 
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policy,  then  it  would  be  to  hold,  in  effect,  that  the  plaintiff 
might  take  advantage  of  a  vicious  and  illegal  contract  to 
which  he  was  undeniably  a  party,  so  far  as  it  was  beneficial 
or  favorable  to  him,  and  repudiate  it  in  all  respects  where 
not  so.  For  this  reason  alone  the  court  would  be  inclined 
to  overrule  the  assignment  of  error,  even  if  it  were  of  the 
opinion  that  the  tendencies  of  the  contract  were  such  as  to 
make  it  against  public  policy. 

Unnecessary  Roentgenoscopy  Not  Required 

( United  States  Fidelity  &  Guaranty  Co.  et  al  v.  Wickline  (.Neb.), 

170  N.  W.  R.  193) 

The  Supreme  Court  of  Nebraska  holds  that  a  claimant  for 
compensation  under  the  employers’  liability  act  pursuant  to 
Section  3675  of  the  Revised  Statutes  of  Nebraska  of  1913, 
cannot  be  denied  a  recovery  because  of  a  refusal  to  submit 
to  a  roentgen-ray  examination  or  to  have  a  roentgenogram 
taken  of  the  person,  where  the  uncontradicted  evidence  shows 
that  neither  was  necessary.  Section  3675  provides  that,  after 
an  employee  has  given  notice  of  an  Injury  he  shall,  if  so 
requested  by  the  employer  or  the  insurance  company  carry¬ 
ing  such  risk,  submit  himself  to  an  examination  by  a  physi¬ 
cian  or  surgeon  furnished  and  paid  for  by  the  employer  or 
the  insurance  company,  and  refusal  of  the  employee  to  sub¬ 
mit  to  such  examination  shall  deprive  him  of  the  right  to 
compensation  during  the  continuance  of  such  refusal.  The 
court  says  that  under  the  statute  the  request  for  an  exam¬ 
ination  must  be  reasonable,  and  it  did  not  appear  to  have 
been  in  this  case.  The  testimony  before  the  court  showed 
affirmatively  that  neither  a  roentgen-ray  examination  nor  a 
roentgenogram  was  necessary.  No  physician  nor  other  per¬ 
son  testified  that  either  was  necessary,  nor  did  it  appear 
that  a  request  was  made  to  the  court  to  require  the  employee 
to  submit  to  either.  In  the  present  advanced  state  of  the 
science  of  roentgen-ray  examinations  and  the  taking  of 
roentgenograms  of  the  person  there  appears  to  be  no  reason 
why  such  examination  or  roentgenogram  should  not  be  per¬ 
mitted  by  a  claimant  for  compensation  under  the  employers’ 
liability  act,  on  request  by  the  employer  or  insurer,  unless 
the  request  is  shown  to  be  unreasonable. 

Liability  of  Physicians  and  Manufacturer  of  Ether 

( Moehlenbrock  v.  Parke,  Davis  &  Co.  et  al.  (Minn.),  169  N.  W.  R.  541) 

The  Supreme  Court  of  Minnesota  affirms  an  order  deny¬ 
ing  the  defendant  company’s  separate  motion  for  either  a 
judgment  in  its  favor  or  a  new  trial,  in  this  action  against 
two  physicians  and  the  company  to  recover  damages  for  the 
death  of  one  Moehlenbrock,  in  which  a  verdict  was  returned 
in  favor  of  the  plaintiff,  as  administrator,  against  all  of  the 
defendants.  The  court  says  that  Moehlenbrock,  a  man  21 
years  old,  robust  and  apparently  in  good  health  except  for 
diseased  tonsils,  died  just  after  being  operated  on  for  the 
removal  of  his  tonsils.  One  of  the  defendant  physicians 
operated,  and  the  other  administered  the  anesthetic,  using 
a  brand  of  ether  manufactured  by  the  defendant  company. 
While  tire  ether  was  being  given,  it  was  noticed  that  the 
patient  became  cyanotic,  and  it  was  necessary  to  stop  and 
revive  him  to  some  extent  before  proceeding.  After  the 
tonsils  were  removed,  he  lapsed  into  the  same  condition 
several  times,  and  finally,  within  about  three  hours  from  the 
commencement  of  the  operation,  all  efforts  to  revive  him 
failed  and  he  died. 

The  plaintiff  claimed  that  the  physicians  contributed  to 
the  fatal  result  by  their  negligence  in  the  administration  of 
the  ether,  and  that  the  company  also  contributed  thereto  by 
its  negligence  in  manufacturing  and  placing  impure  and 
dangerous  ether  on  the  market  for  anesthetic  purposes. 
Under  the  charge  thus  made,  of  distinct  and  differing  acts 
of  negligence  concurring  to  bring  about  Moehlenbrock’s 
death,  the  physicians  and  the  company  were  placed  in  a 
peculiar  antagonistic  position.  For,  in  addition  to  other 
defenses,  it  was  a  good  defense  for  the  physicians  to  show 
that  the  fatal  outcome  was  due  wholly  to  impurities  in  the 
ether,  a  defect  they  could  not  anticipate;  and  for  the  com¬ 
pany  to  show-  the  carelessness  of  the  physicians  as  the  sole 
cause.  That  -made  the  defendants,  in  a  measure,  adverse 


parties  to  each  other;  and  .because  of  such  antagonistic 
positions  the  company  was  accorded  a  wide  range  in  cross- 
examining  the  physicians,  even  though  called  by  the  plain¬ 
tiff  for  cross-examination. 

Complaint  was  made  of  rulings  allowing  the  defendant 
physicians  to  express  an  opinion  as  to  the  cause  of  death, 
confirmed,  as  they  admitted  it  was  in  part,  by  information 
acquired  afterward,  concerning  an  analysis  of  ether  made  by 
a  chemist ;  but  the  court  thinks  there  was  no  error  here. 
As  professional  men,  the  physicians  were  competent  to 
express  an  opinion  as  to  the  cause  of  death.  The  value  of 
that  opinion  was  for  the  jury;  they  determining  whether 
the  physicians  were  justified  in  relying,  for  corroboration  of 
the  opinion  expressed,  on  the  presence  in  the  ether  as  admin¬ 
istered  to  Moehlenbrock  of  the  impurities  testified  to  by  the 
chemist. 

The  identification  of  the  ether  analyzed  as  that  adminis¬ 
tered  to  Moehlenbrock,  and  to  another  patient  the  next  day, 
being  sufficient,  and  the  evidence  sufficient  that  there  had 
been  no  change  in  the  condition  of  the  ether  during  the 
twenty-four  hours  between  the  two  operations,  it  would  be 
proper,  both  for  the  experts  and  the  jury,  to  consider  the 
similarity  of  the  effects  of  the  ether  on  the  two  patients  in 
determining  the  cause  of  death.  It  is  common  knowledge 
that  human  beings  are  physically  sufficiently  alike  so  that 
we  may  reason  that  when  a  drug  or  substance  produces  a 
marked  effect  on  one  person  it  will,  to  a  certain  extent, 
similarly  affect  another,  taking  into  account  age,  strength 
and  other  conditions  present.  In  fact,  the  healing  art  is 
largely  predicated  on  this  similarity  of  cause  and  effect  in 
different  persons. 

The  physicians  were  not  the  agents  nor  servants  of  their 
patient,  so  that  their  negligence  could  be  considered  his 
negligence,  to  be  taken  advantage  of  as  a  defense  by  one 
who,  by  an  independent  act  of  negligence,  also  proximately 
contributed  to  the  injury.  Nor  was  the  company  entitled  to 
regard  the  operation  as  a  joint  enterprise  on  the  part  of 
Moehlenbrock  and  the  physicians,  so  as  to  escape  liability 
for  its  own  negligence.  In  the  actual  conduct  of  the  opera¬ 
tion  Moehlenbrock  could  take  no  conscious  part.  It  was  the 
joint  enterprise  of  the  physicians  only. 

It  was  not  necessary  to  prove  that  the  dangerous  condi¬ 
tion  of  the  ether  was  known  to  the  company.  It  was  its 

duty  to  know  that  the  article  it  placed  before  the  medical 

profession  did  not  contain  dangerous  and  unsafe  impurities, 
and  was  so  put  up  that  these  impurities  could  not  form  in 
the  container,  when  kept  according  to  directions. 

Admissibility  of  Evidence  as  to  Operations  in  Hospitals 

(Sparer  v.  Travelers’  Insurance  Co.  ( N .  Y.),  173  N.  Y.  Supp.  673) 

The  Supreme  Court  of  New  York,  Appellate  Division,  First 
Department,  says  that,  in  this  action  on  a  life  insurance 
policy  issued  by  the  defendant  on  the  life  of  one  Sparer,  who 
died  in  a  hospital  after  an  operation  for  cancer  of  the 
stomach,  the  defendant  sought  to  prove  by  the  operating  and 
assistant  surgeon  at  the  hospital,  and  by  the  hospital  records, 
the  condition  the  insured  was  in  at  the  time  of  the  opera¬ 
tion  ;  but  this  was  properly  excluded  under  Section  834  of 
the  Code  of  Civil  Procedure,  prohibiting  disclosures  by  physi¬ 
cians  and  surgeons.  However,  the  defendant  then  called  a 
physician  who  at  the  time  of  the  operation  was  a  medical 
student  and  in  that  capacity  attended  the  operation,  and  he 
was  permitted  to  testify  that  when  Sparer’s  body  was  exposed 
on  the  operating  table  he  saw  a  scar  on  his  abdomen  and 
when  the  abdomen  was  opened  it  showed  that  an  operation 
known  as  posterior  gastroenterotomy  had  been  performed. 
The  defendant  tried  to  put  in  evidence  another  hospital’s 
record  of  the  case,  which,  it  is  held,  was  properly  excluded. 
But  the  court  thinks  it  was  erroneous  to  exclude  an  offer  of 
proof  by  a  surgeon  that,  at  such  other  hospital,  between  cer¬ 
tain  dates,  he  performed  an  operation  on  the  body  of  the 
insured.  He  could  not  have  described  the  operation,  or  any 
condition  that  he  observed  which  was  necessarily  disclosed 
by  an  inspection  of  the  body  of  the  insured;  but  he  could 
have  testified  that  he  at  a  certain  time  performed  an  opera¬ 
tion  on  the  insured  at  the  hospital. 
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Health  and  Hours  of  Labor 

The  human  factor  in  industry*  is  subject  to  certain  limi¬ 
tations.  One  of  these  is  that  a  man  or  a  woman  cannot 
work  continuously  to  good  effect  except  within  limits.  Beyond 
a  certain  number  of  hours  of  work  in  a  given  day  a  worker’s 
efficiency  and  production  rate  'decrease.  Long  hours  main¬ 
tained  for  weeks  or  months  impair  the  health  of  the  worker. 
The  day’s  work  may  be  so  long  or  so  arduous  that  the 
worker  does  not  have  time  or  energy  to  devote  to  cultural, 
recreational  or  family  interests.  These  are  facts  concerning 
which  there  is  more  or  less  general  agreement. 

How  many  hours  shall  constitute  a  day’s  work,  considered 
in  the  interests  of  health  and  efficiency,  is  not  easy  to  deter¬ 
mine.  Industry,  interested  primarily  in  production,  would 
regulate  hours  in  relation  to  output.  This  does  not  mean 
that  individual  employers  and  firms  are  not  sometimes 
prompted  by  humanitarian  motives  in  matters  relating  to  the 
welfare  of  their  employees.  Yet  in  general  the  attitude  of 
industry  toward  measures  for  the  promotion  or  protection  of 
the  health  and  comfort  of  workers  seems  to  depend  on  the 
relation  of  these  measures  to  efficiency  and  cost  of  produc¬ 
tion.  Studies  have  been  made  in  various  industries  to  deter¬ 
mine  what  should  be  the  standard  work  day  or  work  week. 

An  investigation  made  in  the  silk  manufacturing  industry 
by  the  National  Industrial  Conference  Board  has  shown  that, 
as  a  whole,  maximum  output  lies  at  some  point  between  fifty 
and  fifty-four  hours  a  week.  Similar  studies  made  in  the 
cotton  manufacturing  and  the  wool  manufacturing  industries 
indicates  that  the  point  of  maximum  production  falls  below 
a  fifty-four  hour  week.  As  to  health:,  there  was  found  no 
perceptible  difference  between  the  health  of  employees  who 
worked  fifty  hours  a  week  and  that  of  those  who  worked 
fifty-two  or  fifty-four  hours.  Public  interest  in  the  length  of 
the  work  day  or  the  work  week  lies  chiefly  in  the  relation 
between  the  hours  of  work  and  the  health  of  the  worker. 
The  maximum  number  of  hours  which  an  individual  may 
work  per  day  or  per  week  without  endangering  health  depends 
largely  on  the  age  and  sex  of  the  worker  and  the  character 
of  the  work.  Little  effort  has  been  made  to  regulate  by  law 
the  length  of  the  working  day  of  men  except  in  certain  indus¬ 
tries  and  as  regards  overtime.  Two  states,  Oregon  and  Mis¬ 
sissippi,  have  ten  hour  laws  for  male  workers  in  most  indus¬ 
trial  employment.  In  all  but  one  or  two  states,  the  hours  of 
child  workers  between  the  ages  of  14  and  16  or  17  are  regu¬ 
lated  by  law.  Thirty-eight  states  (including  the  District  of 
Columbia)  have  laws  regulating  the  length  of  the  work  day 
and  the  work  week  of  women.  In  seven  states  there  is  an 
eight  hour  day;  in  eleven  states  a  nine  hour  day;  in  twenty, 
a  ten  to  eleven  hour  day.  Two  states  make  the  maximum 
work  week  forty-eight  hours;  fifteen  make  it  from  fifty-four 
to  fifty-five  hours ;  eleven  make  it  from  fifty-six  to  fifty- 
seven  hours ;  eight,  from  sixty  to  sixty-three  hours,  and  two 
permit  a  seventy  hour  week.  Fifteen  states  regulate  night 
work  of  women,  ten  prohibiting  it  altogether. 

In  Illinois,  which  now  has  a  ten  hour  law  for  women 
workers,  a  state  commission  headed  by  Dr.  James  B.  Herrick 
has  recently  made  a  study  of  the  relation  between  hours  and 
health  of  women  workers.  A  majority  of  the  commission 
has  reported  in  favor  of  an  eight  hour  day  and  a  forty-eight 
hour  week  and  has  recommended  their  establishment  by  law, 
such  regulation  to  apply  to  all  industries  covered  by  the  ten 
hour  law  now  in  force,  “including  all  office  workers  and 
excepting  graduate  nurses”  (Report  of  the  Illinois  Industrial 
Survey,  December,  1918).  The  commission  based  its  recom¬ 
mendations,  so  far  as  the  health;  of  employed  women  is  con¬ 
cerned,  on  the  fact  that  a  longer  day  than  eight  hours  and  a 
longer  week  than  forty-eight  hours  affect  health  primarily 
as  they  produce  fatigue. 

Fatigue  is  generally  recognized  as  being  the  most  impor¬ 
tant  effect  on  the  worker  of  either  long  hours  or  intensity  of 
occupation.  It  may  be  considered  in  both  its  temporary  and 


its  cumulative  effects.  Temporary  fatigue,  by  its  effect  on 
vision,  hearing,  attention,  muscular  control  and  reaction  rate, 
tends  to  lessen  production  and  to  increase  the  danger  of 
accidents.  Cumulative  fatigue  frequently  results  in  illness, 
with  resultant  absence  from  work  and  attendant  loss  to  both 
employer  and  employee.  Investigations  of  the  effect  of  rest 
periods  in  reducing  temporary  fatigue  and  preventing  cumu¬ 
lative  fatigue  (as  reported  in  Rest  Periods  for  Industrial 
Workers,  Report  of  National  Industrial  Conference  Board, 
January,  1919)  lead  to  the  conclusion  that  for  certain  occu¬ 
pations  short  rest  periods  of  from  five  to  fifteen  minutes  in 
the  middle  of  both  the  forenoon  and  the  afternoon  may  be 
beneficial  to  the  health  of  the  employee  and  tend  to  increase 
his  production. 


International  Red  Cross  Conference 

Representatives  from  the  Red  Cross  societies  of  the  United 
State,  France,  Great  Britain,  Italy  and  Japan  met  at  Cannes 
(France)  in  April  to  propose  to  the  Red  Cross  organizations 
of  the  world  an  extended  program  of  future  activities  in  the 
interest  of  humanity.  One  of  the  delegates  of  the  Red  Cross 
of  Great  Britain  was  Sir  Arthur  Newsholme,  K.C.B.,  M.D. 
At  a  meeting  held  May  2  at  the  national  headquarters  of  the 
American  Red  Cross  in  Washington,  D.  C.,  Sir  Arthur 
reported  briefly  on  what  was  done  at  the  Cannes  conference. 

The  conference  held  a  number  of  general  meetings  in  which 
the  general  policy  to  be  pursued  was  discussed  and  then 
divided  itself  into  sections  dealing  with  the  following  sub¬ 
jects:  preventive  medicine,  child  welfare,  tuberculosis, 
malaria,  venereal  diseases,  nursing,  information  and  statis¬ 
tics.  These  sections  were  not  selected  as  covering  the  entire 
ground  of  preventive  medicine,  but  as  forming  branches  of 
work  in  which  early  investigation  and  action  appeared  to  be 
most  desirable.  The  conference  agreed  that  the  new  work 
of  the  Red  Cross  would  naturally  divide  itself  into  two  parts : 
an  international  bureau  and  national  organizations.  The 
international  bureau,  in  the  scheme  proposed  for  the  con¬ 
sideration  of  the  conference — which  received  general  approval 
— would  act  as  a  great  center  for  collecting  information  on 
various  public  health  subjects,  and  for  digesting  it  and  sub¬ 
sequently  distributing  it  by  means  of  special  publications,  or 
periodical  journals,  or  on  application  from  those  requiring 
specialized  information.  It  would  also  act  as  a  means  of 
educating  the  general  public  on  urgent  problems  affecting  its 
welfare;  and  it  would  be  utilized  as  a  center,  organizing  in 
less  favored  communities  missions  which  would  undertake 
local  investigations  and  remedial  work.  These  surveys  and 
activities  would  be  intended  rather  as  demonstration  centers 
than  as  permanent  organizations,  the  intention  being  to  with¬ 
draw  them  as  soon  as  the  necessary  work  could  be  carried 
on  by  local  Red  Cross  or  other  organizations. 

It  was  suggested  that  the  central  bureau  should  comprise 
a  number  of  branches  dealing  with  epidemic  diseases,  tuber¬ 
culosis,  venereal'  diseases,  child  welfare,  nursing  and  other 
subjects,  collating  and  analyzing  information  and  distribut¬ 
ing  it  through  the  medium  of  the  national  Red  Cross  of 
each  country.  Such  a  central  bureau  will  be  of  the  greatest 
value  to  all  social  and  public  health  workers,  while  not 
clashing  with  any  existent  agency.  The  relation  of  the  cen¬ 
tral  bureau  to  national  Red  Cross  societies  will  be  one  of 
mutual  cooperation.  The  central  bureau  will  provide  infor¬ 
mation  and  facilities  for  national  work;  the  actual  work  will 
need  to  be  carried  out  in  each  country  nationally  and  in  the 
main  from  funds  supplied  by  that  country.  It  is  not  intended 
that  the  National  Red  Cross  shall  undertake,  much  less  com¬ 
pete  with,  work  already  being  carried  out  either  by  local 
authorities  or  by  existing  voluntary  associations. 

Among  the  more  urgent  problems  of  preventive  medicine, 
priority  was  given  to  advocacy  of  combined  efforts  for  the 
prevention  of  the  major  pests  of  mankind,  of  the  provision 
of  laboratory  assistance  in  the  diagnosis  of  disease  and  in 
securing  more  accurate  vital  statistics  and  improvements  in 
public  health  legislation.  In  child  welfare  work,  the  impor¬ 
tance  of  health  visiting,  of  child  welfare  centers,  of  an 
improved  midwifery  service  and  of  continuous  observation 
of  children  under  school  age  as  well  as  scholars  was  emoha- 
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sized.  In  regard  to  tuberculosis,  stress  was  laid  on  the 
essential  point  that  measures  against  this  disease  must 
embrace  the  whole  of  the  sick  lifetime  of  the  patient,  and 
must  include,  when  necessary,  measures  for  obviating  the 
results  arising  from  the  fact  that  the  partially  recovered 
patient  commonly  is  unable  to  earn  an  economic  wage.  In 
the  prevention  of  venereal  diseases  a  similarly  wide  outlook 
was  advocated,  including  the  necessary  social  and  moral  as 
well  as  medical  measures  agahist  their  spread. 


Inequality  of  the  Pupils 

The  question  of  the  meaning  of  inequality  of  the  pupils 
is  always  being  raised  for  diagnostic  purposes,  especially  in 
affections  of  the  thorax.  According  to  many  authorities, 
“'inequality  of  the  pupils  is  always  pathologic” ;  but  many 
observers  are  not  so  dogmatic,  and  admit  that  the  condition 
occurs  in  from  1  to  10  per  cent,  of  all  cases. 

In  order  to  gain  some  idea  of  the  frequency  of  this  condi¬ 
tion,  T.  Stewart  Barrie  examined,  for  this  peculiarity,  in  the 
course  of  his  work  as  an  ophthalmic  surgeon  in  the  Glasgow 
recruiting  area,  the  eyes  of  326  men  who  had  been  sent  for 
special  examination.  The  results  are  given  in  the  British 
Medical  Journal,  Nov.  9,  1918.  Inequality  of  the  pupils  was 
found  in  thirty-five  cases,  a  proportion  of  10.73  per  cent.  In 
none  of  these  cases  was  there  any  sign  of  ocular  disease  or 
manifestation  of  disease  of  the  central  nervous  system.  The 
pupils  reacted  readily  to  light,  and  the  consensual  and  con¬ 
vergence  reflexes  were  normal;  in  each  case  the  inequality 
persisted  in  the  contracted  state. 

The  inequality  in  every  case  was  indisputable,  the  difference 
between  the.  diameters  of  the  two  pupils  being  from  1  to  2 
mm.  This  difference  is  not  large,  but  as  pupils  are  com¬ 
pared  by  areas  it  was  easier  to  note  differences  than  to  mea¬ 
sure  them.  For  example,  pupils  having  diameters  of  3  and  2 
mm.,  respectively,  have  areas  in  the  proportion  of  9  and  4. 

An  analysis  of  these  thirty-five  cases  gave  the  following 
results : 

1.  The  left  pupil  was  the  larger  in  twenty-one  cases,  the 
right  in  fourteen. 

2.  The  visual  acuity  without  glasses  was  the  same  in  ten 
cases ;  the  right  eye  had  the  higher  visual  acuity  in  eight 
cases,  the  right  pupil  being  the  larger  in  four;  the  left  eye 
had  the  higher  visual  acuity  in  seventeen  cases,  the  left  pupil 
being  the  larger  in  thirteen. 

3.  The  refractive  condition  of  the  thirty-five  cases  was  as 


follows : 

Emmetropia  .  2 

Hypermetropia  . .  2 

l  Hypermetropic  astigmatism .  2 

Myopia  .  11 

Compound  myopic  astigmatism .  1 

Mixed  astigmatism  .  3 

Anisometropia  . .  9 

Not  recorded  .  5 


The  conclusions  that  may  be  drawn  from  this  investiga¬ 
tion  are : 

1.  Inequality  of  the  pupils  is  frequent. 

2.  It  is  associated  with  all  refractive  conditions,  with  a 
tendency  to  be  more  frequent  in  myopic  conditions. 

3.  The  visual  acuity  is  not  affected  adversely  by  the  fact 
that  one  pupil  is  slightly  larger  than  the  other. 

4.  The  left  pupil  is  more  frequently  larger  than  the  right. 

5.  Inequality  of  the  pupils  occurs  as  a  physiologic  condition. 


Tuberculosis  Among  Industrial  Workers 

The  Medical  Research  Committee,  London,  England,  has 
made  a  study  of  the  effect  of  occupation  on  the  morbidity  and 
mortality  of  tuberculosis  among  industrial  workers  because 
of  the  increase  in  both,  especially  among  women  workers  in 
munition  factories  (Special  Report,  Series  22,  1919).  While 
the  death  rate  among  certain  groups  of  occupations  was 
unusually  high  as  compared  with  other  occupations,  it  was 
felt  that  it  was  not  so  much  the  occupation  itself  as  the 
environment  and  poor  hygiene  which  were  responsible  for 


the  higher  death  rate.  The  incidence  of  the  disease  is  still 
too  heavy  to  be  explained  as  a  by-product  of  inferior  physique 
independent  of  the  factory  environment  itself.  The  data 
with  regard  to  the  women  workers  were  too  insufficient  to 
permit  of  arriving  at  any  satisfactory  conclusions,  but  statis¬ 
tics  from  other  countries,  particularly  Germany  and  Austria, 
where  women  have  been  engaged  in  heavy  occupations  for 
many  years,  show  a  higher  incidence  of  tuberculosis  among 
the  workers,  thus  bearing  out  the  observations  made  thus 
far  in  England.  1  he  greater  incidence  of  tuberculosis  among 
town  dwellers  could  not  be  accounted  for  by  the  general 
lowering  of  health  associated  with  living  in  cities,  whereas 
industrial  employment  does  account  for  such  an  increase 
because  it  introduces  a  special  factor  making  for  the  develop¬ 
ment  of  tuberculosis.  Special  attention  was  paid  by  the  com¬ 
mittee  to  factory  conditions  and  the  observations  made  pre¬ 
viously  by  other  similar  commissions  were  fully  verified  and 
confirmed.  A  very  terse  summary  of  the  recommendations 
of  the  committee  might  be  made  as  follows :  Improve  the 
hygienic  conditions  of  factories;  prevent  overcrowding  in 
industrial  dwellings;  take  every  precaution  to  remove  and 
prevent  the  development  of  specific  trade  habits  which  favor 
the  spread  of  tuberculosis  from  person  to  person;  make  every 
effort  to  enforce  the  measures  of  prophylaxis  against  the 
disease. 


Standards  for  Milk  and  Cream 

Food  inspection  decision  178,  of  the  United  States  Depart¬ 
ment  of  Agriculture,  issued  April  17,  1919,  promulgates  the 
following  definitions  and  standards  for  milk  and  cream,  as 
adopted  by  the  joint  committee  on  definitions  and  standards 
July  30,  1917 : 

1.  Milk  is  the  whole,  fresh,  clean,  lacteal  secretion  obtained 
by  the  complete  milking  of  one  or  more  healthy  cows,  prop¬ 
erly  fed  and  kept,  excluding  that  obtained  within  fifteen  days 
before  and  five  days  after  calving,  or  such  longer  period  as 
may  be  necessary  to  render  the  milk  practically  colostrum 
free. 

2.  Skimmed  milk  is  milk  from  which  substantially  all  of 
the  milk  fat  has  been  removed. 

3.  Cream,  sweet  cream,  is  that  portion  of  milk,  rich  in  milk 
fat,  which  rises  to  the  surface  of  milk  on  standing,  or  is 


Discussions  on  Influenza  in  Japan 

An  occasional  correspondent  sends  us  from  Japan  the 
following  report  of  several  recent  meetings  devoted  to  dis¬ 
cussions  of  the  influenza  epidemic : 

Society  of  Internal  Medicine  of  Japan. — At  a  recent  meet¬ 
ing  of  this  society,  held  in  Kyotto,  R.  Miki  stated  his  con¬ 
viction  that  Pfeiffer’s  bacillus  is  the  primary  cause  of  the 
last  influenza  epidemic,  and  that  diplococci  occur  as  secon¬ 
dary  invaders.  Dr.  Onodera  laid  stress  on  the  meteorologic 
relation  of  the  occurrence  of  influenza  epidemics,  the  latter 
running  parallel  with  the  severe  cold  that  returns  at  about 
thirty  year  intervals.  Dr.  Yabe  has  always  found  a  dimin¬ 
ished  leukocyte  count  in  cases  of  influenza.  Dr.  Tsuneoka 
found  that  the  disease,  as  well  as  vaccine  made  from  the 
Pfeiffer  bacillus,  confers  immunity. 

Society  of  Hygiene  of  Japan. — A  meeting  of  this  society 
was  held  in  Tokyo,  April  3.  Dr.  Ishiwara  and  his  associates 
demonstrated  the  influenza  bacillus  in  from  45  to  69  per  cent, 
of  all  cases  of  influenza  and  in  from  35  to  55  per  cent,  of  the 
cases  of  measles,  scarlet  fever  and  diphtheria.  Therefore, 
they  do  not  believe  that  it  is  the  specific  cause  of  influenza. 

Pathological  Society  of  Japan. — At  a  recent  meeting  of 
this  society,  held  in  Kyoto,  Dr.  Katsurada  stated  his  belief 
that  the  Pfeiffer  bacillus  is  not  the  specific  cause  of  influenza; 
nor  is  a  filtrable  virus.  He  has  found  a  micrococcus,  how¬ 
ever,  to  which  he  ascribes  an  etiologic  relationship  to 
influenza. 

Alumni  Meeting  of  Kitasato  Institute  for  Infectious  Dis¬ 
eases. — At  this  meeting  it  was  stated  that  the  institute  accepts 
Pfeiffer’s  bacllus  as  the  cause  of  influenza  and  that  immu¬ 
nized  horse  serum  is  a  most  efficacious  remedy  for  the'  dis¬ 
ease.  An  exotoxin  produced  by  the  bacillus  has  been  isolated. 
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separated  from  it  by  centrifugal  force.  It  is  fresh  and  clean. 
It  contains  not  less  than  18  per  cent,  of  milk  fat  and  not 
more  than  0.2  per  cent,  of  acid-reacting  substances  calcu¬ 
lated  in  terms  of  lactic  acid. 

4.  Whipping  cream  is  cream  which  contains  not  less  than 
30  per  cent,  of  milk  fat. 

5.  Pasteurized  milk  is  milk  that  has  been  subjected  to  a 
temperature  not  lower  than  145  F.  for  not  less  than  thirty 
minutes.  Unless  it  is  bottled  hot,  it  is  promptly  cooled  to 
50  F.  or  lower. 

6.  Buttermilk  is  the  product  that  remains  when  fat  is 
removed  from  milk  or  cream,  sweet  or  sour,  in  the  process 
of  churning.  It  contains  not  less  than  8.5  per  cent,  of  milk 
solids,  not  fat. 

7.  Homogenized  milk  or  homogenized  cream  is  milk  or 
cream  that  has  been  mechanically  treated  in  such  a  manner 
as  to  alter  its  physical  properties,  with  particular  reference 
to  the  condition  and  appearance  of  the  fat  globules. 
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COMING  MEETINGS 

New  Jersey  Medical  Society,  Spring  Lake,  June  24-25. 

North  Dakota  State  Medical  Association,  Grand  Forks,  June  24-25. 
Southern  Minnesota  Medical  Assn.,  Rochester,  June  23-24. 


SOUTH  DAKOTA  STATE  MEDICAL 
ASSOCIATION 

Thirty-Eighth  Annual  Session,  held  at  Watertown,  May  20-22,  1919 

The  President,  Dr.  D.  L.  Scanlon,  Volga,  in  the  Chair 

Pyelitis 

Dr.  J.  P.  Isaac,  Freeman:  The  routes  of  infection  in 
pyelitis  are  commonly  accepted  to  be  hematogenous,  uroge- 
nous  and  by  contiguity.  While  bacteria  are  always  the 
primary  cause,  other  accessory  factors  are  important.  In 
the  diagnosis  of  pyelitis,  a  careful  study  of  the  urine  is  essen¬ 
tial.  Pus  and  bacteria,  especially  the  colon  bacillus,  in  the 
urine,  together  with  pain  in  the  flank  resembling  lumbago, 
chills  and  high  fever  with  remissions  to  the  normal  without 
any  definite  cause  should  justify  the  diagnosis  of  pyelitis.  A 
further  diagnostic  aid  in  adults  is  ureteral  catheterization 
to  determine  whether  it  is  the  kidney,  pelvis  or  the  bladder 
that  is  involved.  In  children,  ureteral  catheterization  is  not 
desirable;  but  the  cystoscope  may  be  used  to  exclude  the 
bladder  as  the  cause  of  infection.  In  the  treatment  of  pyeli¬ 
tis,  water  must  be  given  freely,  and  in  some  cases  a  milk 
diet  for  a  few  days  is  advisable.  Rest  in  bed  for  a  time  is 
usually  indicated.  In  medication,  hexamethylenamin  is  most 
frequently  used.  In  advanced  cases,  pelvic  lavage  is  much 
practiced. 

Catabolins  in  Disease 

Dr.  B.  T.  Green,  Brookings :  Nearly  every  departure  from 
health  is  complicated  to  some  degree  by  a  toxemia  due  to 
the  retention  in  the  body  of  catabolins.  These  products  of 
retrograde  metamorphosis  are  definite  chemical  compounds 
and  are  mainly  tissue  poisons. 

The  extent  to  which  different  individuals  may  be  affected 
by  these  morbific  agents  varies  greatly.  While  disease  is 
the  usual  cause  of  catabolic  toxemia,  other  factors  may  pro¬ 
duce  the  condition.  Rest  reduces  the  rate  of  tissue  disinte¬ 
gration  and  permits  the  emunctory  processes  to  rid  the  body 
of  the  accumulated  poisons.  On  the  other  hand,  weariness 
results  with  continued  inactivity  of  brain  or  muscle.  The 
body  fluids  stagnate,  and  catabolins  are  retained.  Prophy¬ 
laxis  consists  in  the  preservation  of  physiologic  balance,  and 
treatment  should  be  directed  toward:  (a)  the  reduction  in 
the  rate  of  tissue  destruction  by  proper  treatment  of  the 
disease  condition  that  has  increased  it;  ( b )  the  establishing 
of  normal  chemical  changes  by  the  regulation  of  physiologic 
processes;  (c)  the  rendering  of  the  reaction  of  the  body 
fluids  normal  by  indicated  corrections  in  diet  or  by  the 
administration  of  acids  or  alkalis  as  required,  and  (d)  the 


securing  of  normal  activity  of  the  emunctory  organs  by 
proper  attention  to  the  existing  pathologic  condition. 

Otolaryngology  and  the  Mortality  Rate 

Dr.  J.  G.  Parsons,  Sioux  Falls:  Fully  50  per  cent,  of  all 
deaths  are  due  to  tuberculosis,  pneumonia,  diseases  of  the 
kidney,  heart  and  blood  vessels,  meningitis  and  a  few  acute 
infections,  all  of  which  are  directly  or  indirectly  concerned 
with  an  infection  which  gains  access  through  the  nose  and 
its  accessory  sinuses  and  the  throat.  The  presence  of  chronic 
pneumococcus,  streptococcus  and  staphylococcus  infections 
makes  it  possible^  under  favorable  conditions,  for  pneumonias 
to  develop.  Middle  ear  infections  are  nearly  all  secondary 
to  nose  and  throat  infections,  and,  with  their  mastoid  and 
intracranial  complications,  produce  2  per  cent,  of  the  mor¬ 
tality.  Focal  infections,  so  largely  responsible  for  the  death- 
rate  in  middle  life  from  cardiac,  renal,  circulatory  and 
organic  disease,  are  found  in  the  tonsils,  the  nasal  accessory 
sinuses  and  the  ear.  Thorough  removal  and  drainage  of 
these  focal  infections  is  indicated. 

Health  Conservation 

Dr.  D.  L.  Scanlon,  Volga :  Properly  to  conserve  the 
health  of  the  people  we  must  have  a  thoroughly  organized 
corps  of  expert  public  health  workers,  supported  by  an 
adequate  appropriation.  I  recommend  that  a  commission  on 
public  health  be  appointed  by  the  governor  for  the  purpose 
of  studying  the  needs  of  our  state  and  thus  offering  a  tangible 
basis  for  the  necessary  legislative  action.  A  matter  of  such 
importance  as  this  is  worthy  of  mention  in  a  message  from 
the  governor  to  the  legislature. 

Leukocyte  Count  in  Chronic  Tonsillar  Infections 

Dr.  J.  M.  Walsh,  Rapid  City :  Among  200  cases,  only  two 
patients  at  the  time  of  operation  had  a  white  blood  count  of 
less  than  10,000.  The  highest  white  blood  count  was  38,000. 
Twelve  had  a  count  of  25,000  and  more.  The  postoperative 
count  in  every  case  was  lower  than  9,000. 

Operation  for  Acute  and  Subacute  Mastoiditis 

Drs.  H.  I.  Lillie  and  R.  A.  Barlow,  Rochester,  Minn. : 
In  cases  of  definite  mastoiditis,  operation  is  indicated  rea¬ 
sonably  early.  The  mortality  is  practically  nil.  Preservation 
of  the  hearing  function  is  fairly  certain.  A  second  operation 
should  not  be  necessary,  except  for  a  complication,  such  as 
sinus  thrombosis  or  brain  abscess. 

Myomectomy  Versus  Hysterectomy 

Dr.  E.  O.  Giere,  Watertown :  In  the  woman  past  the  age 
of  45  it  is  doubtful  if  myomectomy  offers  a  single  advantage 
over  hysterectomy.  On  the  other  hand,  myomectomy  carries 
with  it  certain  distinct  disadvantages  which  must  not  be 
ignored,  regardless  of  the  age  of  the  patient.  Myomectomy 
does  not  make  recurrence  impossible.  Myomectomy  leaves 
possible  the  occurrence  of  malignancy.  Considering  the 
advantages  and  disadvantages  of  both  operations,  it  does  not 
appear  justifiable  to  make  myomectomy  the  operation  of 
choice  as  a  general  rule  in  dealing  surgically  with  myoma 
of  the  uterus.  Myomectomy  should  be  limited  to  patients 
in  the  child-bearing  period;  and  the  younger  the  woman* 
the  more  urgent  should  be  this  particular  operation  and, 
exceptionally,  to  women  of  any  age  where  the  tumor  is  single 
and  pedunculated,  provided  there  is  a  reasonable  assurance 
that  there  may  not  be  present  small,  undeveloped  growths, 
and  where  malignancy  can  be  ruled  out  beyond  a  question  of 
doubt. 

Treatment  of  Empyema 

Dr.  Arthur  T.  Mann,  Minneapolis:  In  the  army  hos¬ 
pitals,  where  comparatively  large  numbers  of  empyemas 
could  be  given  intensive  study,  it  was  soon  found  that  early 
operation  led  to  a  high  mortality.  These  men,  as  a  rule, 
were  already  so  ill  from  the  influenza  and  from  an  extreme 
toxic  condition  accompanying  the  pneumonia  which  preceded 
the  empyema  that  they  were  not  able  to  withstand  th*  shock 
of  the  operation  and  of  the  pneumothorax  which  accompanied 
the  operation.  These  experiences  quickly  led  to  aspiration 
of  the  early  cases  of  empyema  and  to  repeated  aspirations, 
as  often  as  seemed  necessary,  until  such  a  time  as  the 
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patients  were  in  a  condition  to  undergo  an  operation  with 
■  every  reasonable  chance  of  success.  A  drop  in  the  mortality, 
more  than  could  be  accounted  for  by  a  decrease  in  the  viru¬ 
lence  of  the  infecting  organism,  was  immediately  noted.  In 
fact,  it  was  noticed  that  some  patients  got  well  under  the 
aspiration  treatment,  though  the  majority  of  them  still  came 
to  operation. 

At  the  base  hospital  at  Camp  Dodge  we  undertook  the 
problem  of  trying  to  sterilize  the  infected  fluid  accumula¬ 
tions  and  the  forming  pus  at  the  time  of  the  aspirations.  This 
we  did  by  injecting  from  1  to  2  ounces  of  an  active  antiseptic 
fluid  at  the  end  of  each  aspiration.  We  used  three  different 
preparations  in  this  work,  namely,  surgical  solution  of 
chlorinated  soda,  dichloramin-T  and  th‘e  2  per  cent,  solution 
of  liquor  formaldehyd  in  glycerin.  The  first  gave  the  best 
results;  therefore  we  discontinued  the  other  two.  In  select¬ 
ing  the  proper  time  for  operation,  one  must  take  into  con¬ 
sideration  the  general  toxic  condition  of  the  patient  and  the 
stage  of  the  pneumonia.  As  a  rule,  an  open  operation  should 
not  be  done  until  after  the  crisis  is  past  and  the  affected 
areas  are  undergoing  resolution.  After  watching  the  good 
effects  of  early  aspiration  in  reducing  the  mortality  in  the 
cases  which  came  to  operation  later  when  the  patient’s  con¬ 
dition  had  improved  and  the  pus  had  become  too  thick  to  be 
withdrawn  properly  through  the  aspirating  needle,  the 
impression  was  created  that  the  method  of  Mozingo  would  be 
an  improvement  on  the  open  method  of  operation  which  pro¬ 
vides  for  drainage  of  pus,  but  which  allows  more  or  less 
collapse  of  the  lung  from  the  pneumothorax.  I  am  enthusi¬ 
astic  about  the  method. 

Medical  Treatment  of  Gastric  Ulcer 

Dr.  Owen  King,  Aberdeen :  The  first  and  one  of  the  most 
important  things  in  the  successful  treatment  of  gastric  ulcer 
is  absolute  rest  in  bed  for  a  period  of  at  least  three  weeks. 
This  lessens  the  gastric  secretions,  thus  promoting  a  more 
rapid  emptying  of  the  stomach.  The  action  of  hydrochloric 
acid  on  the  raw  surfaces  causes  a  spasmodic  action  of  the 
pylorus  and  hence  inhibits  the  normal  emptying  of  the 
stomach.  The  principle  of  medical  treatment  is  to  produce 
conditions  in  the  stomach  in  which,  the  stomach  contents  are 
neutral  or  alkaline  in  reaction  in  order  to  remove  the  irri¬ 
tation  at  the  pylorus.  When  this  condition  is  obtained  and 
the  stomach  can  empty  in  a  normal  period,  Nature  will  heal 
the  ulcer  if  properly  aided.  Every  case  treated  surgically 
should  be  followed  by  appropriate  medical  treatment  in 
order  to  give  the  ulcer  every  oportunity  to  heal.  I  do  not  say 
that  every  case  of  peptic  ulcer  will  respond  to  medical  treat¬ 
ment.  There  are,  no  doubt,  cases  of  marked  pyloric  obstruc¬ 
tion  from  old  scar  tissue  of  healed  ulcers,  and  these  patients 
must  have  surgical  treatment.  There  is  an  actual  mortality 
of  from  3.5  to  4  per  cent,  in  gastro-enterostomy  under  the 
best  surgeons,  and  10  per  cent,  mortality  with  the  average 
surgeon,  while  in  the  medical  treatment  there  is  practically 
no  mortality. 

Surgical  Treatment  of  Gastric  Ulcer 

Dr.  R.  L.  Murdy,  Aberdeen :  Surgical  treatment  in  the 
hands  of  a  skilful  surgeon  gives  less  mortality  than  medical 
treatment.  Timely  surgical  treatment  Will  avert  the  fatal 
complications  and  prevent  morbidity  in  a  very  large  per¬ 
centage  of  cases.  Excision  of  the  ulcer  takes  the  operation 
out  of  the  realm  of  simplicity  and  adds  materially  to  the 
danger  without  securing  sufficient  compensating  advantages 
to  justify  the  measure.  The  occasional  excision,  particularly 
in  deep  infiltrated  and  chronic  ulcers  with  a  cancerous  ten¬ 
dency  and  in  some  others,  is  desirable  and  urgent.  The 
location  of  the  ulcer,  together  with  local  and  general  con¬ 
ditions,  will  also,  in  a  measure,  determine  the  advisability 
of  excision.  Ulcers  on  the  greater  curvature  of  the  stomach 
and  near  the  pylorus  that  can  be  brought  under  the  alkaline 
secretions  of  the  duodenum  show  a  greater  tendency  to  heal 
spontaneously  after  gastro-enterostomy  than  those  that  can¬ 
not  be  alkalized.  The  observation  of  Dr.  Charles  H.  Mayo, 
that  gastro-enterostomy  greatly  lessens  the  acid  of  the 
stomach,  and  that  cancer  seldom  occurs  where  the  tissues 
are  bathed  in  this  alkaline  secretion,  can  be  put  to  practical 
use  in  this  connection. 
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American  Journal  of  Insanity,  Baltimore 

April,  1919,  75,  No.  4 

Work  of  Psychiatrists  in  Military  Camps.  E.  S.  Abbot. — p.  457. 
Nursing  Problem  as  Related  to  Psychopathology.  R.  Dewey,  Wau¬ 
watosa. — p.  467. 

Community  Mental  Health  Movement  and  Its  Probable  Dependence 
for  Success  on  a  Higher  State  Hospital  Standard  for  Ward 
Employees.  S.  D.  Wilgus,  Rockford. — p.  473. 

Symbolism  and  Synesthesia.  F.  L.  Wells,  Waverly,  Mass.— p.  481. 
Psychoses  in  Mental  Defects.  A.  Gordon,  Philadelphia.— p.  489. 
‘Correlation  Between  Mental  Defect  and  Anomalies  of  Hard  Palate. 
I.  Case,  Chicago. — p.  501. 

‘Correlation  of  Neurology,  Psychiatry,  Psychology  and  General  Medicine 
as  Scientific  Aids  to  Industrial  Efficiency.  J.  D.  Ball,  Oakland 
— p.  521. 

Correlation  Between  Mental  Defect  and  Anomalies  of  Hard 
Palate. — The  analyses  of  cases  examined  by  Case  and  others 
shows  that  because  the  palate  is  imperfect,  it  does  not  neces¬ 
sarily  follow  that  mentality  is  imperfect,  i.  e.,  there  is  no 
necessary  connection  between  the  degree  of  mental  capacity 
and  a  high  palate. 

Correlation  of  Neurology,  Psychiatry,  Psychology  and 
General  Medicine  as  Scientific  Aids  to  Industrial  Efficiency. 

— Ball  is  of  the  opinion  that  the  establishment  of  medico- 
psychologic  laboratories  as  the  principal  department  of 
employment  bureaus  of  every  large  industrial  organization 
would  be  an  economic  asset  and  desirable.*  The  establish¬ 
ment  of  a  central  employment  clearing  house  with  medico- 
psychologic  laboratory  which  would  act  for  groups  of  indus¬ 
trial  organizations  too  small  to  economically  conduct  their 
own  bureaus  is  suggested. 

American  Journal  of  Physiology,  Baltimore 

May,  1919,  48,  No.  4 

‘Epinephrin.  from  the  S,uprarenals  Not  Indispensable.  G.  N.  Stewart 
and  J.  M.  Rogoff,  Cleveland. — p.  397. 

‘Gastric  Response  to  Foods:  II.  Fractional  Study  of  Coagulation  of 
Milk  in  Human  Stomach.  O.  Bergeim,  J.  M.  Evvard,  M.  E.  Reh- 
fuss  and  P.  B.  Hawk,  Philadelphia. — p.  411. 

‘Mechanism  of  Absorption  from  Intestine:  I.  Colon.  One-Sided  Per¬ 
meability  of  Intestinal  Wall  to  Chlorids.  S.  Goldschmidt  and  A. 
B.  Dayton,  Baltimore. — p.  419. 

‘Id.  II.  Colon.  Passage  of  Fluid  in  two  Directions  Through  Intestinal 
Wall.  S.  Goldschmidt  and  A.  B.  Dayton,  Baltimore. — p.  433. 

‘Id.  III.  Colon.  Osmotic  Pressure  Equilibrium  Between  Intestinal 
Contents  and  Blood.  S.  Goldschmidt  and  A.  B.  Dayton,  Baltimore. 
— p.  440. 

‘Id.  IV.  Colon.  Behavior  of  Sodium  and  Magnesium  Sulphate  Solu¬ 
tions.  S.  Goldschmidt  and  A.  B.  Dayton,  Baltimore. — p.  450. 

‘Id.  V.  Colon.  Effect  of  Sodium  Sulphate  on  Absorption  of  Sodium 
Chlorid  when  Salts  are  Introduced  Simultaneously  into  Intestine. 
S.  Goldschmidt  and  A.  B.  Dayton,  Baltimore. — p.  459. 

‘Id.  VI.  Colon.  Influence  of  Calcium  Salts  on  Absorption  of  Sodium 
Chlorid  in  Intestine.  S.  Goldschmidt  and  A.  B.  Dayton,  Baltimore. 
— p.  173. 

‘Biologic  Relation  of  Diastase  Ferment  between  Maternal  Blood,  Fetal 
Blood  and  Amniotic  Liquid  of  Animals.  H.  Kito,  Tokyo. — p.  481. 
Synergy  and  Antagonism  of  Sodium  Salts  in  Barium  Stimulation. 
W.  D.  Zoethout,  Chicago. — p.  497. 

‘Antineuritic  Vitamin  in  Wheat  and  Corn  Kernel.  C.  Voegtlin  and  C. 
N.  Myers,  Washington. — p.  504. 

‘Pressure  Changes  in  Cerebrospinal  Fluid  Following  Intravenous  Injec¬ 
tion  of  Solutions  of  Various  Concentrations.  L.  H.  Weed  and  P. 
S.  McKibben,  Baltimore.— p.  512. 

Experimental  Alteration  of  Brain  Bulk.  L.  H.  Weed  and  P.  S. 
McKibben,  Baltimore. — p.  531. 

Epinephrin  from  the  Suprarenals  Not  Indispensable  — 

Stewart  and  Rogoff  found  that  in  dogs  and  monkeys,  as 
previously  shown  for  cats  and  rabbits,  the  liberation  of 
epinephrin  from  the  suprarenals  is  not  indispensable  for  life 
and  health. 

Gastric  Response  to  Food. — The  subject  of  the  experiments 
reported  by  Bergeim  et  al.  was  a  normal  man,  31  years  of 
age,  who  had  the  unique  ability  to  deliver  samples  of  stomach 
contents  at  will.  Not  only  could  this  man  completely  empty 
his  stomach  at  any  desired  stage  in  the  process  of  digesiton 
but  he  could  also  give  small  samples  at  short  intervals 
throughout  the  entire  gastric  cycle,  so  that  a  fractional 


1870 


CURRENT  MEDICAL  LITERATURE 


Jour.  A.  M.  A. 
June  21,  1919 


examination  of  his  stomach  contents  could  be  made.  Milk 
drunk  rapidly  left  the  stomach  sooner  and  produced  a  smaller 
curd  mass  than  milk  drunk  slowly  or  “sipped.”  Raw  whole 
milk  formed  firm  white  curds  which  had  “rubberlike  ’  char¬ 
acteristics.  The  maximum  curd  formation  took  place  at 
about  one  hour  after  the  milk  had  entered  the  stomach. 
These  large  curds  were  apparently  formed  through  the 
coalescing  of  numerous  smaller  curds.  At  this  period  curds 
as  large  as  a  man’s  thumb  and  weighing  at  least  15  grams 
may  be  formed.  Milk  which  had  been  boiled  five  minutes 
curded  in  an  entirely  different  manner.  In  this  case  the 
curds  were  small,  soft,  flaky  and  of  a  yellow  color.  The 
largest  curds  were  about  the  size  of  a  small  pea.  These  curds 
left  the  stomach  sooner  and  were  much  more  digestible  than 
the  tough  curds  resulting  from  the  ingestion  of  the  raw  milk. 
Dietetically,  therefore,  boiled  milk  is  to  be  preferred  to  the 
raw  product.  Particularly  tough,  hard  curds  of  large  size 
were  formed  in  the  human  stomach  after  the  entrance  of  raw 
skimmed  milk.  When  the  skimmed  milk  was  boiled,  the 
resulting  curds  were  not  as  large  and  tough  as  were  those 
of  the  raw  skimmed  milk  nor  as  small  and  soft  as  were  the 
curds  of  boiled  whole  milk.  The  addition  of  2.5  gm.  of  sodium 
bicarbonate  to  500  c.c.  of  raw  whole  milk  caused  the  forma¬ 
tion  of  curds  which  were  smaller  and  softer  than  those  pro¬ 
duced  in  similar  milk  in  the  absence  of  bicarbonate.  There 
was  a  definite  curd  formation  at  five  minutes  although  the 
stomach  content  remained  alkaline  for  thirty  minutes.  That 
the  bicarbonate  treatment  was  not  as  effective  as  was  boil¬ 
ing  in  producing  small  soft  curds  was  shown  by  the  fact 
that  the  curds  of  the  boiled  whole  milk  were  smaller  and 
softer  than  were  the  curds  in  the  milk  after  bicarbonate  had 
been  added.  The  boiled  milk  also  left  the  stomach  sooner  than 
the  bicarbonate  milk.  As  a  general  rule,  the  character  of  the 
milk  curds  was  influenced  in  a  very  direct  way  by  the  fat 
concentration,  i.  e.,  the  more  fat  the  less  curd.  Not  only 
was  there  less  total  curd  formation  but  the  curds  which 
were  formed  were  smaller  and  softer  the  higher  the  fat  con¬ 
centration.  In  fact,  when  40  per  cent,  cream  was  drunk  no 
curds  were  formed  during  the  first  half  hour  and  even  then 
the  largest  curds  were  only  about  the  size  of  the  head  of  a 
pin  and  they  did  not  coalesce  to  form  larger  curds  as  was 
the  case  in  milk  of  low  fat  content.  The  milks  of  high  fat 
concentration  were  also  very  slow  to  leave  the  stomach. 

Mechanism  of  Absorption  from  Intestine. — The  apparent 
property  of  the  intestine  of  passing  dissolved  substances  in 
but  one  direction  has  been  especially  difficult  of  interpreta¬ 
tion.  This  seeming  power  of  the  intestine  to  direct  the 
stream  of  dissolved  substances  through  the  intestinal  wall  in 
but  one  direction,  has  been  a  subject  of  much  investigation. 
Experiments  were  made  by  Goldschmidt  and  Dayton  to 
determine  this  matter.  They  found  that  the  colon  is  not 
characterized  by  a  strictly  one  sided  permeability.  There  is 
a  threshold  of  the  colon,  below  which  chlorids  diffuse  from 
the  blood  stream  into  the  intestinal  contents.  The  blood  con¬ 
tent  of  chlorids  is  a  factor  in  determining  the  height  of  this 
threshold.  The  chlorids  diffusing  into  distilled  water  or  very 
low  concentrations  of  sodium  chlorid  in  the  colon  have  their 
origin  in  the  blood. 

Id. — Hypertonic  solutions  of  sodium  chlorid  which  readily 
pass  through  the  intestinal  wall  were  seen  to  attract  fluid 
into  the  intestine  above  a  certain  threshold  value,  approxi¬ 
mately  1.20  per  cent,  with  a  A  of  0.786.  At  the  same  time 
chlorids  pass  in  concentrated  solutions  into  the  blood.  The 
concentration  of  the  solute  (sodium  chlorid)  and  the  A  at 
the  threshold  point,  that  is  the  point  at  which  the  fluid 
balance  just  ceases  to  be  in  favor  of  the  colon,  shows  a 
striking  constancy  in  a  long  series  of  experiments.  There  is 
evidence  that  increased  blood  chlorids  may  effect  this  thresh¬ 
old  value. 

Id. — Solutions  of  sodium  chlorid  above  or  below  blood 
level  come  into  a  chlorid  partial  pressure  equilibrium  with 
the  blood.  Increase  of  blood  chlorids  affects  this  equilibrium. 
There  is  an  attempt  at  total  osmotic  pressure  equilibrium 
between  the  colon  contents  and  the  blood.  Evidence  is  at 
hand  which  indicates  the  other  blood  constituents  diffuse  into 
sodium  chlorid  solutions  in  the  colon.  This  is  more  apparent 


as  the  concentration  of  the  solution  approaches  the  level  of 
the  blood  chlorids. 

Id. — The  colon  behaves  toward  solutions,  of  sodium  sul¬ 
phate  essentially  like  a  semipermeable  membrane.  Water  is 
absorbed  from  hypotonic  solutions,  and  the  increases  to 
blood  level.  With  hypertonic  solutions  the  volume  increases, 
the  concentration  decreases  and  the  A  approaches  blood 
level.  Solutions  of  concentration  nearly  iso-osmotic  with 
the  blood  show  little  change  in  volume  and  the  A  closely 
approximates  that  of  the  blood.  Hence,  there  is  free  passage 
of  water  with  pracically  no  diffusion  of  sulphae.  The  deficit 
of  sodium  sulphate  is  very  small  and  bears  no  constant 
relationship  to  the  total  amount  of  sodium  sulphate  intro¬ 
duced,  nor  is  it  dependent  on  the  length  of  stay  in  the  colon, 
and  therefore  seems  to  be  due  to  adsorption  rather  than  to 
diffusion.  Magnesium  sulphate  shows  even  less  absorption 
from  the  colon  than  sodium  sulphate.  The  failure  of  absorp¬ 
tion  of  these  salts  from  the  colon  emphasizes  the  specific 
importance  of  the  large  intestine  in  saline  cathasis. 

Id. — When  sodium  sulphate  or  magnesium  sulphate  is 
added  to  solqtions  of  sodium  chlorid  and  introduced  into  the 
colon,  the  concentration  of  chlorids  diminishes  rapidly  and 
the  amount  present  approaches  a  zero  point.  The  concen¬ 
tration  of  sodium  or  magnesium  sulphate  approaches  a  value 
of  a  concentration  equi-osmotic  with  the  blood.  The  final 
A  of  the  solution  approximates  that  of  the  blood.  Less 
chlorids  diffuse  into  weak  solutions  of  sodium  sulphate  than 
into  distilled  water  and  this  amount  decreases  with  increas¬ 
ing  concentration  of  sodium  sulphate.  Sodium  sulphate 
speeds  the  rate  of  absorption  of  sodium  chlorid  through  the 
colon  wall  when  the  two  are  introduced  simultaneously.  This 
increases  with  increasing  concentration  of  the  sulphate.  It 
occurs  in  hypotonic  as  well  as  in  hypertonic  solutions.  After 
sodium  sulphate  has  been  present  in  the  intestine  the  sub¬ 
sequent  absorption  of  sodium  chlorid  and  water  to  some 
extent  increases.  It  is  never  decreased.  Other  factors  such 
as  mechanical  washing,  introduction  of  various  strengths  of 
sodium  chlorid,  notably  distilled  water,  do  not  affect  the  sub¬ 
sequent  absorption  of  sodium  chlorid  or  fluid  in  the  colon. 
Analogies  of  the  effect  of  sodium  sulphate  on  chlorid,  in  other 
parts  of  the  body,  are  presented  from  the  literature. 

Id. — Calcium  lactate  in  increasing  concentrations  first 
accelerates,  then  inhibits  the  absorption  of  chlorids  from 
solutions  of  sodium  chlorid  in  the  colon.  There  is  an  indica¬ 
tion  that  this  action  bears  a  relationship  to  the  ratio  of 
calcium  to  chlorine.  The  first  stage  of  the  action  of  calcium 
lactate  on  sodium  chlorid  resembles  that  of  sodium  sulphate 
on  the  salt.  The  last  stage  presents  the  opposite  effect  to 
that  of  sodium  sulphate. 

Slood  Diastase  and  Placental  Function. — When  the  blood 

vessels  of  the  kidneys  are  tied  or  when  nephritis  is  caused 
by  the  injection  of  uranium,  a  retention  of  diastase  in  the 
maternal  blood  is  produced  and  there  is  an  increase  of 
diastase  in  the  fetal  blood.  In  the  case  of  nephritis  after 
the  injection  of  uranium,  there  is  no  change  in  the  quantity 
of  diastase  in  the  amniotic  liquid.  When  takadiastase  and 
pure  glucose  are  injected  simultaneously  into  the  vein,  blood 
sugar  increases  both  in  the  maternal  and  fetal  bodies,  but  no 
change  is  produced  in  the  amniotic  liquid  and  there  is  no 
change  in  the  diastase  of  the  maternal  blood,  but  we  find 
a  little  increase  of  it  in  the  fetus  and  in  the  amniotic  liquid. 
From  the  above  facts  the  authors  conclude  that  the  placenta 
is  permeable  to  the  diastase  ferment.  They  do  not  explain 
the  reason  why  the  diastase  ferment  passes  into  the  amniotic 
liquid  while  sugar  does  not.  In  the  case  of  the  parenteral 
injection  of  a  ferment  it  is  lost  in  the  animal  body,  which 
seems  to  be  due  not  to  the  toxic  influence  of  the  ferment  or 
to  the  regulation  of  the  placenta,  but  to  the  regulating  func¬ 
tion  of  some  other  part  of  the  body.  As  regards  the  origin 
of  the  amniotic  liquid,  there  are  many  complicated  relations, 
and  it  is  difficult  to  explain  it  by  the  simple  results  of  the 
present  experiments.  • 

Antineuritic  Vitamin  in  Wheat  and  Corn  Kernel. — Accord¬ 
ing  to  Voegtlin  and  Myers  the  germ  or  embryo  of  the  wheat 
and  corn  kernel  contains  all  of  the  antineuritic  vitamin  of 
these  cereals.  Wheat  flour  or  corn  meal  containing  the  germ 
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is,  therefore  more  nutritious  than  the  corresponding  highly 
milled  products.  Consideration  of  the  distribution  of  the  anti- 
neuritic  substance  in  the  wheat  and  corn  kernel  and  in  the 
animal  body  suggest  that  this  accessory  food  is  necessary 
for  the  metabolism  of  the  growing  plant  as  wrell  as  the  animal 
body.  It  appears  that  cells  with  an  especially  active*  metab¬ 
olism  are  also  rich  in  antineuritic  vitamin. 

Cerebrospinal  Fluid  Pressure. — Weed  and  McKibben  claim 
that  intravenous  injections  of  Ringer’s  solution  cause  no 
lasting  change  in  the  pressure  of  the  cerebrospinal  fluid. 
Intravenous  injections  of  hypotonic  solutions  (distilled  water) 
are  followed  by  a  marked  and  sustained  rise  in  the  pressure 
of  the  cerebrospinal  fluid.  Intravenous  injections  of  hyper¬ 
tonic  solutions  (concentrated  sodium  chlorid,  sodium  bicar¬ 
bonate,  sodium  sulphate  and  glucose)  cause  initial  rise  in 
the  pressure  of  the  cerebrospinal  fluid  followed  immediately 
by  marked  fall  in  this  pressure,  often  to  below  zero. 

• 

American  Journal  of  Roentgenology,  New  York  City 

May,  1919,  6,  No.  5 

Hemorrhagic  Pneumonitis.  J.  H.  Selby. — p.  211. 

*Roentgen-Ray  Study  of  Epidemic  Influenza  and  Bronchopneumonia. 

J.  A.  Honeij,  New  Haven. — p.  226. 

‘Complications  of  Influenza  from  Roentgenologic  Standpoint.  R.  H. 
Boggs,  Pittsburgh. — p.  239. 

Caldwell  Portable  Roentgen-Ray  Outfit.  C.  N.  Moore,  Schenectady. 
— p.  243. 

Roentgen-Ray  Study  of  Epidemic  Influenza  and  Broncho¬ 
pneumonia. — Twenty-eight  cases  of  influenza  and  pulmonary 
congestion  were  studied  by  Honeij  by  serial  roentgenography. 
The  examinations  varied  in  number  from  one  to  ten.  In  the 
case  of  influenzas  and  congestions  these  examinations  often 
were  taken  every  day  while  the  bronchial  changes  progressed, 
until  the  patient  recovered,  or  until  a  pneumonic  process 
developed,  examination  being  less  frequent  after  a  definite 
diagnosis  of  the  process  was  made.  In  the  case  of  a  pneu¬ 
monia  being  diagnosed  on  first  examination,  repeated  exami¬ 
nations  were  then  made  to  determine  the  progress  of  the 
disease  until  the  final  stage  had  been  reached.  A  detailed 
report  is  given  of  the  findings  in  these  cases. 

Complications  of  Influenza  from  Roentgenologic  Stand¬ 
point. — According  to  Boggs  the  roentgen  rays  as  a  means  of 
diagnosing  and  recording  the  changes  in  the  lungs  and  pleura 
are  not  directly  diagnostic;  but  when  compared  with  inspec¬ 
tion,  palpation,  percussion  and  auscultation  they  yield  much 
more  accurate  information  than  can  be  obtained  by  physical 
signs  alone.  It  is  a  more  accurate  method  than  percussion 
alone,  because  even  deep  percussion  is  not  accurate  more 
than  2Vz  inches  below  the  surface,  and  the  density  in  the 
lungs  and  pleura  can  be  compared  better  with  the  normal 
surrounding  or  adjacent  organs  and  tissue.  Stereoscopic 
plates  taken  anteriorly  and  posteriorly  show  the  density  and 
thickness  of  a  pneumonic  lung  or  a  layer  of  fluid  in  the 
pleural  cavity.  By  knowing  the  thickness  and  density  of  the 
pathologic  lesion  in  the  lung  or  pleura,  or  both  together, 
■with  its  position,  one  can  usually  tell  what  kind  of  breathing 
is  heard  by  the  stethoscope.  The  fluoroscope  is  a  valuable 
aid  to  the  roentgenologist  for  chest  examinations  in  showing 
that  much  of  the  function  of  the  lungs  is  disturbed  by  the 
pulmonary  disease;  but  it  cannot  take  the  place  of  a  good 
pair  of  stereoscopic  plates  taken  posteriorly  and  anteriorly. 

Boston  Medical  and  Surgical  Journal 

June  5,  1919,  180,  No.  23 

Reflections  of  a  Physician  Who  Stayed  at  Home.  S.  Crowell,  Dor- 
chcester. — p.  629. 

‘Influenza  and  Streptococcus  Hemolyticus.  D.  B.  Medalia,  A.  E.  F. 
— p.  635. 

Survey  of  100  Cases  of  Drug  Addiction  Entering  Camp  Upton,  N.  Y., 
Via  Draft,  1918.  G.  E.  McPherson,  Medfield,  Mass.,-  and  J.  Cohen, 
New  York. — p.  636. 

Two  Cases  of  Fracture  of  Clavicle.  F.  E.  Peckham,  Providence,  R.  I. 

— .p.  641. 

Progress  of  Orthopedic  Surgery.  C.  H.  Bucholz,  Boston. — p.  643. 

Influenza  and  Streptococcus  Hemolyticus. — In  the  labora¬ 
tory  of  General  Hospital  No.  14  there  came  up  the  question 
of  what  could  be  the  cause  of  a  number  of  undiagnosed 
pyrexias,  which  ran  a  course  of  a  few  days  and  then  dropped 
down  to  normal  and  stayed  normal.  With  the  temperature 


there  was  also  a  slight  irritation  of  the  throat.  The  bacillus 
“influenza”  was  present  in  great  quantities  in  case  after  case. 
A  majority  of  men  operated  on  for  appendicitis  acquired  a 
primary  infection  of  streptococcus.  One  set  of  cultures 
proved  to  be  valuable,  and  that  was  a  set  made  from  the 
wall  of  one  of  the  operating  rooms.  It  contained  Strepto¬ 
coccus  hemolyticus.  The  habit  in  that  hospital  was  to  have 
a  number  of  adhesive  plasters  cut  and  stuck  to  the  wall  of 
the  operating  room.  After  the  patient  was  operated  on, 
sterile  pads  were  put  on  the  wound  and  the  strips  of  adhesive 
plaster  from  the  wall  were  put  on  to  hold  the  dressing.  It 
was  concluded  that  the  infection  was  introduced  by  the 
adhesive  plaster  from  the  wall.  The  walls  were  washed  and 
repainted  and  the  habit  of  sticking  adhesive  strips  to  them 
was  stopped.  The  almost  postoperative  epidemic  ceased. 

Bulletin  Canadian  Army  Medical  Corps 

May,  1919,  1.  No.  8 

‘Chronic  Septic  Inflammation  in  Bone  Following  Gunshot  Wound.  W. 
E.  Gallie. — p.  106. 

‘Tuberculosis  As  a  Causative  Factor  in  Disordered  Action  of  Heart. 
H.  R.  Macintyre. — p.  112. 

Extension  in  Compound  Fractures  of  Tibia  and  Fibula.  C.  E.  Preston. 
— p.  114. 

‘Comparison  of  Kolmer’s  Modification  of  Original  Wassermann  Test 
and  No.  4  Method  as  Recommended  by  Medical  Research  Commit¬ 
tee.  N.  O.  Thomas  and  K.  M.  B.  Simon.— p.  116. 

‘Postmortem  Findings  and  Bacteriologic  Examination  of  Seventy-Three 
Cases  of  Pneumonia  Supervening  on  Influenza.  T.  R.  Little. — 
p.  117. 

Diphtheroids  in  Case  of  Influenza  Showing  at  Necropsy  a  Single 
Kidney.  Case  of  Right  Dystopic  Kidney.  E.  Fidlar. — p.  118. 
‘Roentgen-Ray  Examination  of  Liver  in  Cases  of  Arsenic  Poisoning 
and  Jaundice.  G.  S.  Strathy  and  L.  Gilchrist. — p.  120. 

‘Nephritis  in  Returned  Soldier.  A.  H.  McCordick. — p.  122. 

Cardiac  Disturbances  in  Returned  Soldier.  C.  C.  Birchard. — p.  123. 

Utilization  of  Food  Waste  in  Canadian  Hospitals.  I.  D.  Carson. — 
p.  124. 

‘Anomaly  of  Fundus  Oculi.  S.  H.  McKee. — p.  125. 

Chronic  Septic  Inflammation  in  Bene  Following  Gunshot 
Wound. — In  the  presence  of  nonunion,  the  fact  that  the  wound 
is  septic,  Gallie  says,  is  not  a  contraindication  to  active 
treatment  of  the  fracture  as  well  as  of  the  osteomyelitis. 
Gratifying  results  may  be  anticipated  from  thorough,  freshen¬ 
ing  of  the  ends  and  adjusting  of  the  fragments,  providing 
efficient  drainage  is  secured.  The  best  time  to  correct  mal- 
union  in  septic  cases  is  at  the  time  of  the  operation  for  the 
cure  of  the  disease  in  the  bone. 

Tuberculosis  as  Causative  Factor  in  Disordered  Action  of 
Heart. — The  subcutaneous  tuberculin  test  was  done  by  seven 
medical  officers  in  300  unselected  cases  of  disordered  action 
of  the  heart  and  the  results  are  reported  by  MacIntyre.  Posi¬ 
tive  reactions  were  obtained  in  thirty-two  cases ;  negative 
reactions  in  268  cases  and  local  reactions  only  in  ninety- 
seven  cases. 

Comparison  of  Wassermann  Tests. — One  hundred  and 
seventeen  serums  in  all  were  tested  by  Thomas  and  Simon, 
the  two  tests  being  performed  side  by  side  with  the  same 
gross  complement,  amboceptor  and  washed  sheep’s  corpus¬ 
cles  ;  all  serums  were  inactivated  at  the  same  time  and  the 
tests  performed  under  similar  conditions  of  temperature  and 
pressure,  in  this  way  eliminating  sources  of  error  as  much 
as  possible.  Ninety  serums  gave  negative  reactions  with  both 
methods.  Twenty  serums  gave  a  strongly  positive  reaction, 
i.  e.,  complete  inhibition  of  hemolysis  with  clear  supernatant 
fluid  in  both  tests,  and  in  no  case  did  a  serum  give  a 
strongly  positive  reaction  with  Kolmer’s  method  and  not  so 
in  the  test  as  described  in  No.  4  standard  method.  In  only 
one  case  was  a  serum  slightly  positive  or  doubtful  in  one 
and  negative  in  the  other.  In  no  case  was  there  marked 
divergence  in  the  results ;  in  only  four  out  of  120  cases  was 
there  a  slight  difference  in  the  readings  of  the  two  methods. 
In  long  treated  cases  serums  tested  by  No.  4  method  give  a 
more  delicate  reaction.  The  authors  believe  that  the  vary¬ 
ing  number  of  units  of  complement  used  in  No.  4  method 
tend  to  eliminate  sources  of  error  by  nonspecific  complement 
fixation. 

Postmortem  Findings  and  Bacteriologic  Examination  of 
Influenzal  Pneumonia. — A  small  gram-positive  diplococcus 
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was  found  by  Little  in  the  lung  sixty-two  times,  in  the  spleen 
nine  times  and  in  the  heart’s  blood  twenty-three  times.  It 
was  the  predominating  organism,  and  is  regarded  by  the 
author  as  of  etiologic  significance,  especially  in  pneumonia 
supervening  on  influenza.  He  suggests  that  it  is  probable 
that  the  initial  infection  of  the  upper  air  passages  is  due  to 
the  B.  influenzae ,  and  the  graver  complications  are  due  to 
the  small  gram-positive  diplococcus  as  an  intermediate  type 
between  the  pneumococcus  and  streptococcus.  It  differs  from 
both  in  animal  experimental  inoculations.  It  did  not  agglu¬ 
tinate  the  three  types  of  pneumococcus  serum  in  a  higher 
dilution  than  1  in  10.  It  was  the  only  organism  found  in 
pure  culture.  Little  is  satisfied  from  animal  experiments 
that  a  vaccine  prepared  from  it  proves  of  prophylactic  value. 
There  was  no  systemic  effect;  there  was,  however,  a  slight 
local  reaction  at  the  site  of  inoculation. 

Roentgen-Ray  Examination  of  Liver  in  Arsenic  Poisoning 
and  Jaundice. — The  angle  formed  by  the  junction  of  the  liver 
and  vertebral  shadows  on  the  right  side  is  usually  a  right 
angle.  Less  frequently  it  is  an  obtuse  angle.  Nine  of  ten 
cases  of  acute  liver  atrophy  examined  by  Strathy  and  Gil¬ 
christ  showed  the  upper  surface  of  the  liver  more  dome 
shaped  than  normal  and  the  liver  vertebral  angle  an  acute 
angle.  The  atrophy  of  the  liver  was  due  to  arsenic  poison¬ 
ing  in  seven  of  the  cases  and  to  catarrhal  jaundice  in  the 
other  three.  In  the  leftsided  pleural  effusions  and  marked 
cardiac  hypertrophy  the  liver  vertebral  angle  tends  to  be 
somewhat  acute,  but  the  shadow  of  the  liver  is  not  more 
dome  shaped  than  normal.  The  angle  in  these  cases  is  due 
to  pressure  on  the  left  lobe  of  the  liver  slightly  tilting  the 
organ. 

Nephritis  in  Returned  Soldiers. — McCordick  and  Robbins 
analyzed  2,400  records  of  returned  soldiers.  In  only  seven¬ 
teen  instances  was  there  no  record  of  any  urinary  examina¬ 
tion.  There  were  eighty-seven  cases  of  nephritis  in  only 
three  of  which  was  the  nephritis  a  definite  complication  of 
other  conditions  (tuberculosis  and  syphilis).  A  preexisting 
nephritis  was  suspected  from  the  history  in  seven  cases.  Nine 
men  had  seen  service  only  in  England,  never  having  gone 
to  France.  Sixty-eight  soldiers  had  seen  active  service  in 
France.  These  sixty-eight  cases  were  definite  cases  of 
so-called  trench,  or  war  nephritis.  According  to  the  authors 
this  so-called  “war  nephritis”  is  mild  in  type;  runs  an  inoffen¬ 
sive  course;  produces  no  serious  cardiovascular  changes; 
does  not  destroy  kidney  structure  to  any  extent;  and  SO  per 
cent,  of  the  cases,  at  least,  progress  favorably  to  a  cure. 

Anomaly  of  Fundus  Oculi. — On  examining  the  right  fundus 
of  a  soldier,  the  picture  seen  by  McKee  was  as  follows :  At 
the  area  of  the  optic  disk  instead  of  the  disk  was  a  rectangu¬ 
lar  pearly  white  membrane,  attached  by  bands  to  the  retina 
at  each  coroner  except  at  the  superior  temporal.  This  mem¬ 
brane  hung  in  front  of  the  retina  like  a  curtain.  It  was  a 
good  deal  larger  than  the  normal  optic  disk,  and  at  the 
superior  temporal  corner  slightly  more  than  1  millimeter 
from  the  underlying  retina.  On  the  superior  border  the 
artery  ran  along  to  the  temporal  part  with  numerous  branches 
extending  to  the  area  above.  To  the  nasal  side  and  below 
the  vessels  were  also  profuse.  About  this  membrane  there 
were  seen  pigmentary  changes  denoting  almost  a  complete 
rupture  of  the  choroid.  There  were  also  one  or  two  areas 
of  displaced  pigment  in  other  parts  of  the  retina. 

Georgia  Medical  Association  Journal,  Atlanta 

April,  1919,  7,  No.  12 

Analysis  of  Six  Brain  Cases.  H.  Crenshaw,  Atlanta. — p.  226. 

Journal  of  Cutaneous  Diseases,  Chicago 

May,  1919,  37,  No.  5 

Roentgen-Ray  Treatment  of  Tinea  Tonsurans.  H.  H.  Hazen,  Wash¬ 
ington,  D.  C. — p.  307. 

•Eczema  in  Infants  and  the  Thyroid.  M.  L.  Ravitch  and  S.  A.  Stein¬ 
berg,  Louisville. — p.  313. 

•Case  of  Atypical  Scabies.  D.  W.  Montgomery,  San  Francisco. — p.  317. 
Clinical  Types  of  Lichen  Planus.  J.  A.  Fordyce  and  G.  M.  MacKee, 
New  York. — p.  320. 

Eczema  in  Infants. — The  type  of  infantile  eczema  which 
Ravitch  and  Steinberg  think  is  due  to  disturbed  thyroid 


secretion  does  not  differ  much  from  other  infantile  eczemas, 
except  that  it  is  always  a  dry  eczema.  The  skin  is  harsh 
and  rough ;  there  may  be  sweating  but  no  fatty  or  oily  secre¬ 
tion  seems  to  be  present.  The  treatment  consists  in  the 
administration  of  iodin,  iodid  or  thyroid  gland. 

Atypical  Scabies. — Montgomery’s  patient  had  a  minutely 
vesicular  eruption  on  the  sides  of  the  fingers,  some  scratch 
lesions  on  the  arms  and  in  the  axilla,  a  finely  granular 
crusted  eruption  in  the  supramental  groove,  which,  with  the 
lens,  was  seen  to  be  also  minutely  vesicular,  and  an  intense, 
generalized,  sleep-robbing  pruritus.  The  vesiculation  on  the 
fingers  and  face  recalled  a  plant  poisoning  but  the  patient 
denied  exposure.  Scabies  was  next  considered,  but  there  was 
no  pustulation.  There  were  no  lesions  between  the  fingers 
nor  on  the  front  of  the  wrists,  nor  on  the  immediately 
adjacent  portion  of  the  palms  which  are  so  frequently  affected. 
The  axillae  were  itchy,  but  almost  entirely  free  of  eruption. 
The  nipples  were  also  itchy,  but  did  not  even  look  irritated. 
No  other  member  of  the  family  suffered  from  the  same  com¬ 
plaint.  The  lesion  on  the  thumb  was  examined  micro¬ 
scopically  in  glycerin,  and  the  cuniculus  provided  with 
acarus  eggs  and  feces  was  easily  demonstrated.  The  diag¬ 
nosis  of  scabies  was  fixed  beyond  a  doubt. 

Kentucky  Medical  Journal,  Bowling  Green 

June,  1919,  17,  No.  6 

Examination  of  Chest  for  Tuberculosis.  E.  Barr,  Owensboro. — p.  241. 
Acute  Abdomen.  M.  Casper,  Louisville. — p.  243. 

Influenza.  B.  C.  Frazier,  Louisville. — p.  250. 

Maine  Medical  Association  Journal,  Portland 

May,  1919,  9,  No.  10 

Physiology  of  Digestion.  J.  S.  Jamieson,  Portland. — p.  269. 

•Endermic  Vaccination  Against  Smallpox.  W.  S.  Walsh,  West  Pownal. 
— p.  2S0. 

Case  of  Lethargic  Encephalitis.  J.  F.  Shaw,  F.  H.  Bartlett,  Fairfield. 
— p.  284. 

Endermic  Vaccination  Against  Smallpox. — This  method 
was  used  exclusively  in  280  vaccinations  at  the  Maine  School 
for  Feebleminded  with  satisfactory  results.  Of  the  280  vac¬ 
cinations,  174,  or  62.11  per  cent.,  were  successful.  Of  the 
106  failures,  eighty-two,  or  29.27  per  cent.,  had  typical  scars 
resulting  from  previous  vaccinations.  One  of  the  failures 
had  smallpox  some  years  ago.  Twenty-three,  or  8.21  per 
cent.,  had  never  been  vaccinated  successfully  before  and 
failed  on  this  occasion.  Only  thirty-six,  or  12.85  per  cent., 
among  174  successes  had  scars.  In  Walsh’s  opinion  the 
endermic  method  of  vaccination  is  the  best  of  all  the  methods. 
The  comparative  freedom  from  complications  is  apparently 
a  marked  feature  of  this  method. 

New  Orleans  Medical  and  Surgical  Journal 

June,  1919,  71,  No.  12 

Recollections  of  War  in  Europe.  L.  J.  Genella,  B.  E.  F. — p.  493. 
Bronchopneumonia  Following  Measles.  S.  F.  Braud,  New  Orleans. 
— p.  512. 

New  York  Medical  Journal,  New  York 

June  7,  1919,  109,  No.  23 

Acute  Diverticulitis  of  Colon.  J.  F.  Erdmann,  New  York. — p.  969. 

N.  C.  A.  Neurocirculatory  Asthenia.  J.  H.  Barach,  Pittsburgh. — p.  972. 
Malingering.  C.  Pope.  Louisville. — p  975 

Role  of  Erythrocytes  and  Leukocytes  During  Health  and  Disease.  A. 
C.  Geyser,  New  York. — p.  978. 

•Chronic  Appendicitis  with  Special  Reference  to  Obscure  but  Constant 
Syndrome.  P.  G.  Skillern,  Jr.,  Philadelphia. — p.  982. 

Control  of  Syphilis.  R.  C.  Jamieson,  Detroit. — p.  984. 

Hookworm.  W.  A.  Wovschin,  New  York. — p.  988. 

New  Hypodermic  Syringe  and  Needles.  A.  Kahn,  New  York. — p.  990. 
Prophylaxis  and  Treatment  of  Influenza.  L.  T.  de  M.  Sajous,  Phila¬ 
delphia. — p.  992.  Cont’n. 

War  Neuroses  and  Their  Lesson.  T.  W.  Salmon,  New  York. — p.  993. 

Syndrome  of  Chronic  Appendicitis. — The  outstanding  fea¬ 
ture  of  this  syndrome  discussed  by  Skillern  is  constipation, 
obviously  due  to  retarded  motor  activity  of  the  bowel, 
fatigue'd  peristalsis  or  intestinal  stasis.  The  ascending  colon 
becomes  fagged  out.  No  adhesions  were  present  in  this 
series,  the  appendix  was  not  even  kinked,  and  the  patients 
recovered  after  simple  removal  of  the  appendix. 
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New  York  State  Journal  of  Medicine,  New  York 

May,  1919,  19,  No.  5 

Congenital  Malformations  of  Spine.  C.  D.  Ried,  Syracuse. — p.  161. 

Role  of  Anesthetist  on  Surgical  Team.  J.  J.  Beuttner,  Syracuse. 
— p.  164. 

Dynamics  of  Abdominal  Hernia.  H.  R.  Trick,  Buffalo. — p.  166. 

Care  of  Children  Before  and  After  Tonsillectomy.  C.  H.  Smith, 
New  York. — p.  168. 

Sterility.  G.  M.  Gelser,  Rochester. — p.  174. 

Motherhood.  R.  W.  I.obenstine,  New  York. — p.  177. 

Care  of  Premature  Child  in  Homes.  H.  Schwarz,  New  York. — p.  180. 

Longitudinal  Sinus;  Its  Adaptability  in  Procuring  Blood  for  Diag¬ 
nosis;  Its  Use  in  Transfusion  of  Blood,  and  for  Diagnostic  Pur¬ 
poses;  An  Ideal  Method  in  Infancy.  L.  Fischer,  New  York. — p.  183. 

Case  of  Perversion  of  Appetite  with  Unique  Complications.  A.  W. 
Benson,  Troy. — p.  185. 

Recent  Advances  in  Bacteriologic  Diagnosis  of  Pneumonia.  O.  W. 
FI.  Mitchell,  Syracuse. — p.  188. 

Office  of  Chief  Medical  Examiner;  Its  Relation  to  Public,  District 
Attorney’s  Office  and  Medical  Profession,  C.  Norris,  New  York. — 
p.  189. 

Use  of  Colloidal  Gold  Test  in  Public  Health  Work.  W.  E.  Zielinski, 
Buffalo. — p.  195. 

South  Carolina  Medical  Association  Journal, 
Greenville 

May,  1919,  15,  No.  5 

Results  of  Influenza  with  Special  Reference  to  Eye,  Ear,  Nose  and 
Throat  Diseases.  L.  O.  Mauldin,  Greenville. — p.  441. 

Value  of  Biologic  Principles  in  Surgical  Practice.  J.  S.  Horsley, 
Richmond. — p.  445. 

Interesting  Aspects  of  the  Recent  Epidemic  of  Influenza.  J.  II.  Gibbes, 
Columbia. — p.  453. 

Treatment  of  Morphinism.  H.  Crenshaw,  Atlanta,  Ga. — p.  459. 

Southwest  Journal  of  Medicine  and  Surgery,  El  Reno 

May,  1919,  37,  No.  5 

Acute  Postoperative  Dilatation  of  Stomach.  J.  E.  Gilcrest,  Gaines¬ 
ville,  Texas. — p.  93. 

Culturing  Balantidium  Coli.  A.  J.  Hinkelmann,  Oklahoma  City. — p.  99. 


FOREIGN 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Single 
case  reports  and  trials  of  new  drugs  are  usually  omitted. 

British  Medical  Journal,  London 

May  17,  1919,  2,  No.  3046 

Medical  Tradition.  J.  Tweedy. — p.  597. 

‘“Filter-Passing”  Virus  in  Polyneuritis,  Encephalitis,  Trench  Fever, 

Influenza  and  Nephritis.  J.  R.  Bradford. — p.  599. 

Experimental  Reproduction  of  Influenza,  Nephritis  and  Encephalitis. 

E.  F.  Bashford. — p.  601. 

‘Bacteriology  of  Certain  “Filter-Passing”  Organisms.  J.  A.  Wilson. 

— p.  602. 

‘Ulceromembranous  Laryngitis  of  Streptococcic  Origin.  J.  A.  M. 

Hemmeon. — p.  604. 

Shell  Wound  of  Left  Side  of  Neck:  Injury  of  Great  Vessels  and 

Division  of  Vagus  Nerve:  Recovery.  G.  Bell. — p.  604. 

Jaundice:  With  Special  Reference  to  Types  Occurring  During  War. 

W.  H.  Willcox. — p.  605. 

“Filter-Passing”  Virus  in  Certain  Diseases. — Bradford 
claims  that  Koch’s  postulates  have  been  fulfilled  in  six 
maladies,  polyneuritis,  lethargic  encephalitis  (or  encephalitis 
more  broadly),  trench  fever,  influenza,  nephritis  and  rabies. 
In  a  considerably  larger  group  only  the  bacteriologic  evi¬ 
dence  of  the  obtaining  by  culture  of  a  virus  is  reported. 
These  maladies  are :  mumps,  measles,  rose  measles,  typhus, 
scarlet  fever,  hemorrhagic  chickenpox  and  vaccinia. 

Bacteriology  of  Certain  Filter-Passing  Organisms.— Wilson 
describes  the  technic  followed  in  studying  these  organisms' 
found  in  polyneuritis,  encephalitis,  influenza,  trench  fever, 
nephritis  and  rabies. 

Ulceromembranous  Laryngitis  of  Streptococcic  Origin. — 
Fifty  cases  are  analyzed  by  Hemmeon.  Out  of  fifty  cultures, 
thirty-five  showed  streptococci  in  almost  pure  growth ;  ten 
showed  the  same  as  the  prevailing  organism,  and  the  remain¬ 
der  were  indefinite.  Of  the  thirty-five  streptococcic  growths, 
twenty-five  were  classified  as  Streptococcus  hcmolyticus  and 
ten  were  3".  viridaus.  Further  subdivision  of  these  groups 
was  not  attempted. 


Dublin  Journal  of  Medical  Science 

May,  1919,  9.  No.  5 

Skin  Stains  on  Hair  Dyes.  W.  G.  Smith. — p.  197. 

Cases  of  Lethargic  Encephalitis.  J.  O’Carroll  and  G.  Nesbit. — p.  206. 

Alternation  of  Generations  and  its  Bearings  on  Cancer.  J.  Beard. 
— p.  217. 

Glasgow  Medical  Journal 
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Complications  of  Influenza  Treatment.  J.  Henderson. — p.  257. 

Cases  of  Gunshot  Injury  to  Head.  J.  A.  Wilson. — p.  278. 

Journal  of  State  Medicine,  London 
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Infection  and  Disinfection  in  War  Time.  J.  M.  Beattie. — p.  129. 

Lesions  of  the  1918  Influenza  Epidemic.  C.  Carnwath. — p.  142. 
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‘Role  of  Sympathetic  Nervous  System  in  Disease.  W.  L.  Brown  — 
p.  827. 

.  War  Neurosis:  Comparison  of  Early  Cases  Seen  in  Field  with  Those 
Seen  at  the  Base.  W.  Brown. — p.  833. 

Temperature  Environment  and  Thermal  Debility:  Study  of  Beneficial 
and  Injurious  Effects  of  Heat.  C.  F.  Sonntag. — p.  836. 

‘Action  of  Flavine  and  Its  Derivatives.  A.  H.  Tubby,  A.  R.  Fergu 
son,  T.  J.  Mackie  and  L.  F.  Hirst. — p.  838. 

Infective  Scar  Tissue  and  Its  Relation  to  Pains:  Particularly  Painful 
Amputation  Stumps.  E.  M.  Corner. — p.  840. 

Quinin  as  an  Abortifacient.  W.  C.  Swayne,  and  E.  Russell. — p.  841. 

Case  of  Acute  Ascending  Paralysis.  H.  Sutherland. — p.  841. 
‘Ruptured  Rectus  Abdominis,  Influenzal:  Operation;  Recovery.  W. 
Balgarnie. — p.  843. 

Case  of  Acute  Appendicitis;  Suppurative  Pylephlebitis;  Recovery.  R. 
A.  Barlow. — p.  844. 

Role  of  Sympathetic  Nervous  System  in  Disease.— Brown 
contends  that  the  stimulation  of  the  sympathetic  and  of  its 
coadjutors,  the  suprarenals  and  thyroid,  means  the  spend¬ 
ing  of  reserves  in  the  supreme  struggle  for  survival.  The 
quickening  of  all  the  vital  processes  may  produce,  for  all 
time,  a  feeling  of  exaltation  and  well  being.  This  may  be 
regarded  as  a  physiologic  justification  for  Nietsche’s  injunc¬ 
tion  to  live  dangerously.  But  exhaustion  lies  in  wait  if  the 
struggle  is  unduly  prolonged.  A  vicious  circle  is  the  patho¬ 
logic  equivalent  of  a  prolonged  struggle.  Next,  under  physio¬ 
logic  conditions  the  sympathetic  acts  as  a  whole,  while  one 
of  the  phenomena  of  disease  is  dissociation.  Sensory  disso¬ 
ciation  is  seen,  for  instance,  in  tabes  and  syringomyelia. 
Sympathetic  dissociation  may  play  a  part  in  diabetes  and  in 
disorders  of  digestion  and  circulation.  The  general  plan  of 
the  sympathetic  and  its  general  action  in  assisting  the  struggle 
for  existence  is  discussed.  Evolved  in  a  subconscious  plane, 
it  remains  forever  beyond  the  control  of  the  will.  The 
higher  centers  of  the  brain  show  their  influence  on  the  lowei 
chiefly  in  the  direction  of  inhibition.  Brown  says  that  the 
highest  organism  is  the  most  self-controlled,  but  the  sympa¬ 
thetic  cannot  be  thus  controlled.  Though  we  may  deaden  the 
emotion,  we  cannot  prevent  the  response  to  an  emotion  once 
evoked.  To  regulate  this  we  must  trust  to  reserves,  inherited 
and  maintained  through  generations  of  stable  and  equable 
ancestors.  “We  might  modify  the  dictum  that  this  war 
will  be  won  by  the  nation  with  the  strongest  nerves,  and  say 
it  will  be  won  by  the  nation  with  the  strongest  adrenals,  for 
just  as  character  is  revealed  in  the  instinctive  response  which 
occurs  quicker  than  thought,  so  the  powers  of  tenacity  and 
endurance  may  be  foreshadowed  in  the  original  emotional 
response.” 

Action  of  Flavine  and  Its  Derivatives.— Experiments  were 
made  by  Tubby  and  others  to  determine  the  minimum  lethal 
dose  of  proflavine  and  acriflavine  for  cats.  All  injections 
were  made  into  the  external  jugular  vein  under  ether  or 
chloroform  anesthesia.  The  effects  were  largely  dependent 
on  the  rate  of  injection.  Rapid  injection  usually  produced 
respiratory  failure,  the  heart  continuing  to  beat.  The  animal 
could  usually  be  revived  by  artificial  respiration.  The  agglu¬ 
tination  effect  could  be  reduced  to  a  minimum  by  giving  the 
injections  very  slowly.  Deep  yellow  staining  of  the  mucous 
membranes  is  produced  by  the  larger  doses.  It  appears 
within  a  few  minutes,  is  marked  for  twenty-four  hours,  and 
then  fades  slowly.  As  the  result  of  numerous  experiments, 
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the  authors  found  that  a  dose  of  0.01  gm.  acriflavine  or  0.02 
gm.  proflavine  could  safely  be  given  to  an  adult  rabbit.  On 
the  same  basis  a  man  weighing  154  pounds  should  take  0.65 
gm.  of  proflavine  suitably  diluted.  In  one  instance  0.3  gm. 
of  acriflavine  was  actually  given  without  ill  effects  (i.  e.,  300 
c.c.  of  1  :  1,000).  Proflavine  appears  to  be  rather  less  than 
half  as  toxic  for  rabbits  as  compared  with  acriflavine.  The 
influence  of  flavine  injected  intravenously  on  organisms  cir¬ 
culating  in  the  blood  stream  was  also  investigated.  The 
bacteria  used  were  Staphylococcus  pyogcncs-aurcus,  Strepto¬ 
coccus  pyogenes  and  B.  Friedlander.  The  dose  of  bacteria 
injected  was  estimated  to  be  somewhat  above  the  minimum 
lethal  dose,  while  that  of  the  flavine  was  sublethal.  The 
injections  of  flavine  appeared  in  some  experiments  to  have 
some  delaying  effect  on  the  early  death  of  rabbits  from 
staphylococcal  septicemia.  It  would  appear,  however,  that 
the  dose  required  to  produce  this  effect  may  later  contribute 
to  the  death  of  the  animal.  The  net  result  is  that  no  definite 
curative  influence  can  be  demonstrated  either  with  proflavine 
or  acriflavine  in  the  treatment  of  bacillemia  due  to  the  organ¬ 
isms  injected  in  these  experiments. 

Rupture  of  Rectus  Abdominis  in  Influenza. — A  boy,  aged 
11  years,  contracted  influenza.  His  symptoms  ran  a  normal 
course  for  the  first  six  days,  then  he  rapidly  developed  signs 
of  septic  bronchopneumonia,  with  the  usual  symptoms  and 
temperature  at  about  the  104  F.  level.  He  suddenly  developed 
acute  pain  and  tenderness  in  the  iliac  fossa,  and  a  diagnosis 
of  appendicitis  was  made.  It  was  noticed,  however,  that  the 
area  of  tenderness  was  most  acute  at  the  edge  of  the  rectus. 
It  was  accompanied  by  vomiting.  Operation  was  advised. 
On  opening  the  sheath  of  the  rectus  the  muscle  was  found 
to  be  torn  across  completely.  It  was  pulpy  and  friable  under 
the  finger,  but  there  was  no  extravasation  of  blood.  The 
clinical  features  in  this  case  that  stood  out  most  prominently 
were  the  great  dilatation  of  the  superficial  veins  of  the  abdo¬ 
men  and  thorax,  and,  secondly,  the  total  absence  of  bleeding 
during  the  operation,  two  swabs  only  being  used.  The  appen¬ 
dix  was  found  not  to  be  affected  grossly.  There  were  two 
hemorrhagic  areas,  and  the  mesial  portion  was  dilated  with 
fecal  contents.  The  patient  improved  slowly  but  steadily. 

May  24,  1919,  2,  No.  499S 

Jaundice:  Types  Occurring  During  War.  W.  H.  Willcox. — p.  869. 

Role  of  Sympathetic  Nervous  System  in  Diseases  of  Digestion.  W.  L. 
Brown. — p.  873. 

*Latent  Infection  of  Healed  Wounds.  K.  Goadby. — p.  879. 

*Faradic  Stimulation  of  Nerve  and  Muscle  During  Operations.  H. 

Platt  and  E.  S.  Brentnall. — p.  884. 

‘Use  of  Vaccine  in  Recent  Epidemic  of  Influenza.  F.  T.  Cadham. — 
p.  885. 

‘Blackwater  Fever.  T.  P.  Williams. — p.  886. 

‘Cerebrospinal  Meningitis:  Clinical  Method  of  Determining  Type  of 
Infecting  Meningococcus.  A.  S.  Bell. — p.  887. 

Hemorrhagic  Spinal  Effusions.  W.  P.  S.  Branson. — p.  888. 

Case  of  Anaphylaxis.  J.  K.  Gaunt. — p.  889 

Case  of  Death  from  Scorpion  Stings.  A.  Watson. — p.  889. 

Latent  Infection  of  Healed  Wounds.— Goadby  epitomizes 
further  work  on  postoperative  flares  with  special  reference 
to  latent  infection  in  healed  and  unhealed  wounds,  compris¬ 
ing  cavities  containing  metal  fragments,  soft  tissues,  seques- 
trums,  etc.,  removed  for  examination  during  subsequent 
operations.  In  all,  226  wounds  have  been  studied  from  this 
point  of  view :  forty-one  .wounds  which  had  healed  and  sub¬ 
sequently  broken  down,  twenty  healed  wounds  from  which 
tissues  were  removed  at  operations  for  resection  or  freeing 
of  nerves,  forty  closed  cavities  containing  metal  fragments, 
and  twelve  closed  wounds  in  which  bone  was  excised  from 
joints — total  113,  and  113  unhealed  wounds  from  which  bone 
fragments  were  removed  in  either  the  early  stages  of  the 
wound  or  later  as  sequestra.  Goadby  is  convinced  that 
healed  gas  infection  is  an  extremely  common  occurrence  and 
a  serious  factor  in  the  promotion  of  latent  sepsis.  Anaerobic 
infection,  though  persistent  in  a  large  proportion  of  wounds, 
does  not  commonly  give  rise  to  secondary  gas  infection  sub¬ 
sequent  to  operation.  The  chief  cause  of  temperature  reac¬ 
tion,  breaking  down  of  wounds  at  subsequent  operations  on 
both  healed  wounds  and  sinus  cases,  which  operation  was 
undertaken  for  the  removal  of  sequestrums,  may  be  attribu¬ 
table  to  certain  types  of  streptococci  of  facultative  anaerobe 
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habit,  which  have  been  demonstrated  as  lying  present  in 
wounds  for  very  long  periods.  The  use  of  immunization  to 
the  streptococci  previous  to  operating  on  healed  and  semi- 
healed  wounds,  or  the  removal  of  sequestrums,  very  greatly 
diminishes  the  risk  of  temperature  reaction  and  subsequent 
breaking  down  of  the  tissues  operated  on,  and  Goadby 
strongly  recommends  the  routine  adoption  of  streptococcal 
vaccine  in  the  preparation  of  wound  cases  for  subsequent 
operation,  especially  those  involving  bone  section. 

Faradic  Stimulation  During  Operation. — In  an  experience 
of  340  operations  on  peripheral  nerves  Platt  and  Brentnall 
have  been  impressed  by  the  extreme  importance  of  the  exact 
recognition  of  the  point  of  origin  and  distribution  of  mus¬ 
cular  branches  arising  from  nerve  trunks  in  the  limits  of  the 
operation  field.  The  use  of  faradic  stimulation  renders  pos¬ 
sible  the  identification  of  each  branch  exposed  and  the  con¬ 
firmation  of  its  physiological  integrity.  Such  information  is 
invaluable. 

Use  of  Vaccine  in  Recent  Epidemic  of  Influenza. — A  vac¬ 
cine  was  prepared  by  Cadham  from  a  strain  of  streptococcus 
obtained  from  an  empyema  which  was  added  to  two  strains 
of  streptococci  obtained  from  the  nasopharynx  of  soldiers 
who  arrived  from  the  East  suffering  from  the  disease.  From 
time  to  time  strains  of  streptococci  were  added;  these  were 
taken  from  the  nasopharynx  and  one  strain  from  blood  cul¬ 
ture  and  one  from  the  lungs  postmortem.  One  strain  from 
the  pharynx  gave  cultural  characteristics  of  Streptococcus 
viridans.  Cadham  believes  that  the  vaccine  used  as  a  prophy¬ 
lactic  to  have  been  of  value.  The  incidence  of  pneumonia 
was  less  than  one  half  and  the  mortality  rate  less  than  one 
third  in  the  inoculated  as  compared  with  the  uninoculated 
admitted  under  similar  conditions.  The  mortality  rate  for 
the  city  for  the  period  of  time  under  consideration  was  6.28 
per  thousand;  53.6  per  cent,  were  males,  and  75  per  cent,  of 
these  were  at  the  age  known  as  military  age.  The  mortality 
rate  of  the  soldier  in  the  city  for  the  same  period  of  time 
was  2.5  per  thousand.  Statistics  obtained  from  the  physi¬ 
cians  as  to  the  use  of  the  vaccine  in  civil  practice  appear 
favorable. 

Blackwater  Fever. — William  claims  that  the  previous  his¬ 
tory  of  ten  cases  seen  by  him  tends  to  show  that  the  black- 
water  fever  of  West  Africa  is  a  manifestation  of  recurrent 
and  inefficiently  treated  malaria.  This  is  further  supported 
by  the  fact  that  immediate  and  repeated  intramuscular  injec¬ 
tions  of  quinin,  combined  with  an  arsenic  preparation  injected 
intravenously  and  vigorous  hydrotherapy,  are  a  satisfactory 
treatment.  The  prophylaxis  of  blackwater  fever  is  essen¬ 
tially  that  of  malaria. 

Cerebrospinal  Meningitis. — If  the  standard  method  of 
agglutination  at  55  C.  be  employed,  seventy-two  hours  gen¬ 
erally  elapse  between  lumbar  puncture  and  determination 
of  the  type  of  infecting  meningococcus.  With  the  rapid 
method  described  by  Bell  only  twenty  to  twenty-four  hours 
are  needed ;  homologous  curative  serum  can  then  be  given. 
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Electrocardiogram  of  a  Case  of  Myocarditis.  W.  A.  Osborne. — p.  293. 

Medical  Gleanings  in  War  Time.  A.  J.  Turner. — p.  294. 

Case  for  Inoculation.  F.  T.  Grey. — p.  297. 
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‘Mechanism  of  Nystagmus  of  Aural  Origin.  L,  Bard. — p.  1. 

‘The  Sympathetic  Syndrome.  F.  Ramond  and  P.  A.  Carrie. — p.  22. 
‘Microbian  Associations  in  Influenza.  Richet  and  Barbier.— p.  37. 

Chronic  Amebic  Liver  Disease.  G.  Paisseau  and  J.  Hutinel. — p.  50. 
‘Icterohemorrhagic  Spirochetosis.  P.  Pagniez. — p.  63. 

‘The  Weak  Pulse  in  Idiots.  G.  Laroche  and  G.  Richard. — p.  75. 

Physiologic  Mechanism  of  Nystagmus. — Bard’s  work  on 
the  sense  of  gyration  has  been  frequently  referred  to  in  these 
columns.  He  here  explains  the  physiology  of  nystagmus  of 
labyrinthine  origin  from  this  same  standpoint  of  the  physio¬ 
logic  sense  of  gyration.  He  explains  nystagmus  as  a  double 
reflex,  one  part  cerebral,  the  other  part  cerebellar.  In 
pathologic  conditions,  the  physiologic  nystagmus  is  exag¬ 
gerated  in  one  direction  and  suppressed  in  the  other. 
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The  Sympathetic  Syndrome. — Ramond  and  Carrie  analyze 
the  symptoms  liable  to  be  induced  when  the  sympathetic 
nervous  system  is  suffering  from  the  action  of  some  poison 
or  other  irritation  or  from  inadequate  nourishment.  The 
resulting  tremor,  emotive  instability  and  puffy  face  are  some¬ 
times  mistaken  for  alcoholism  or  for  “emotional  nervous¬ 
ness,”  or  the  subjects  are  supposed  to  have  heart  disease 
on  account  of  their  tachycardia;  or  dyspepsia  from  their 
disturbances  after  eating,  or  an  abortive  type  of  exophthal¬ 
mic  goiter  is  assumed.  The  tachycardia  is  not  a  tachy¬ 
cardia  from  exertion,  and  this  distinguishes  it  from  actual 
organic  disease  of  the  heart  and  the  tachycardia  of  con¬ 
valescence  and  that  with  high  blood  pressure.  The  tachy¬ 
cardia  of  the  sympathetic  syndrome  is  more  like  the  nevrose 
tachycardique  to  which  Gallavardin  has  recently  been  calling 
attention.  Only  when  the  most  painstaking  examination  has 
failed  to  reveal  any  local  cause  for  irritation  of  the  sympa¬ 
thetic  nerve  at  any  point,  are  we  justified  in  assuming  some 
general  cause,  and  applying  merely  general  sedative  mea¬ 
sures,  rest,  hydrotherapy  and  other  means  to  soothe  the 
nervous  system. 

Aerobic  Microbian  Associations  in  Influenza. — Richet  and 
Barbier  relate  that  the  sputum  of  their  influenza  patients 
contained  most  frequently  the  Pfeiffer  bacillus  associated 
with  the  catarrhalis.  Next  in  order  of  frequency  was  the 
association  of  the  Pfeiffer  and  the  pneumococcus,  and  third 
in  the  list,  the  symbiosis  of  all  three.  The  Pfeiffer- 
catarrhalis  gave  a  grave  prognosis,  and  the  infections  with 
streptococci  always  proved  fatal.  The  presence  of  the 
pneumococcus  did  not  seem  to  render  the  prognosis  any 
graver  than  with  the  Pfeiffer-catarrhalis  alone.  The  action 
of  metal  salts  seemed  most  pronounced  in  the  pneumococcus 
cases.  A  fixation  abscess  seemed  to  promote  the  cure  in 
some  of  the  pneumococcus  cases.  In  conclusion  they  remark 
that  it  may  be  well  to  combat  these  mixed  infections  by 
injecting  the  patient  with  several  of  the  specific  antiserums. 

Hemorrhagic  Spirochetosis. — Pagniez  prefers  the  term 
spirochctosc  icterigene,  as  the  hemorrhagic  form  is  not  so 
much  in  evidence  in  France  as  in  Japan.  Only  in  twenty-two 
of  his  forty-three  cases  of  this  spirochetosis  was  there  any 
tendency  to  hemorrhage,  and  in  these  cases  it  took  the  form 
of  recurring  epistaxis,  but  these  were  always  the  severer 
forms.  The  blood  picture  in  these  graver  cases  and  often  in 
the  milder  ones  showed  always  a  considerable  reduction 
in  the  number  of  blood  platelets  and  an  exceptionally  long 
coagulation  time.  This  great  reduction  in  the  platelet  con¬ 
tent  was  evident  from  the  very  first,  and  was  independent  of 
the  jaundice.  This  drop  in  the  platelet  count  is  a  valuable 
aid  for  the  differential  diagnosis  in  incipient  and  dubious 
cases.  The  platelets  may  drop  to  nine-tenths  of  the  normal 
number  or  even  below.  The  red  and  white  cells  do  not  show 
any  such  drop  in  numbers;  there  is  often  actual  leukocytosis. 
The  platelets  finally  return  to  the  normal  figure,  but  this 
may  take  two  or  three  weeks.  Pagniez  has  not  been  able 
to  detect  a  drop  in  the  blood  platelets  in  any  other  of  the 
principal  infectious  diseases,  such  as  the  eruptive  fevers, 
pneumonia  or  erysipelas.  In  typhoid  there  is  a  reduction, 
but  it  is  far  from  that  with  this  spirochetosis.  Only  in  cer¬ 
tain  cases  of  purpura  and  in  pernicious  anemia  is  anything 
comparable  observed,  and  in  these  the  drop  in  blood  platelets 
is  permanent.  He  published  in  1912  a  case  of  hemorrhagic 
purpura  with  complete  disappearance  of  all  the  platelets  from 
the  blood.  In  the  spirochetosis  in  question,  the  nonretraction 
of  the  clot  and  the  drop  in  the  blood  platelets  were  constant, 
but  not  all  the  cases  presented  hemorrhage.  This  suggests 
that  other  factors  than  these  are  involved  in  the  hemor¬ 
rhages. 

The  Feeble  Pulse  in  Idiots.— Laroche  and  Richard  have 
been  impressed  with  the  microsphygmia  which  seems  to  be 
almost  the  rule  in  the  inmates  of  a  certain  asylum  for  feeble¬ 
minded  where  they  have  been  conducting  research  on  the 
endocrine  system  in  idiots.  They  theorize  to  explain  the 
mechanism  and  causes  of  the  hypertony  of  the  sympathetic 
nervous  system  which  seems  to  be  responsible  for  the  micro¬ 
sphygmia. 
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•Scurvy  in  Infants.  J.  Comby. — p.  225.  Cont’n. 

*Walled-Off  Meningitis  in  Infants.  R.  Marcland. — p.  251. 

Congenital  Myxedema.  G.  Schrciber. — p.  256. 

•Lethargic  Encephalitis.  J.  Comby. — p.  259. 

Scurvy  in  Infants. — Comby  now  has  a  record  of  sixty  cases 
of  Barlow’s  disease  in  infants.  In  all  but  two  there  was  a 
painful  pseudoparalysis  and  in  forty-six  there  were  ecchy- 
moses  on  the  gums ;  those  infants  without  the  latter  were 
always  too  young  to  have  had  any  teeth  appear.  There  were 
signs  of  rachitis  in  about  50  per  cent.  The  symptoms  from 
the  scurvy  had  been  ascribed  to  everything  but  the  right 
cause  in  the  overwhelming  majority  of  the  cases.  He  cites 
a  case  reported  by  Rotch  in  which  three  surgical  operations 
had  been  made  on  the  infant  before  the  scurvy  had  been 
recognized.  A  common  blunder  is  to  ascribe  the  symptoms 
to  inherited  syphilis  alone.  Burckhardt  relates  that  in  the 
case  of  one  infant  of  11  months  the  diagnosis  wavered  only 
between  osteomyelitis  and  sarcoma  of  the  femur.  Puncture 
brought  blood  and  the  femur  had  fractured,  but  prompt 
recovery  followed  when  treatment  for  scurvy  was  tentatively 
applied. 

Walled-Off  Meningitis. — Marcland  expatiates  on  the  cure 
of  an  infant  of  4  months  with  severe  meningitis  and  visual 
disturbances  from  the  pyohydrocephalus.  This  makes  the 
fifth  case  of  the  kind  on  record,  he  says,  in  which  recovery 
followed  injection  of  the  meningococcus  antiserum  directly 
into  both  ventricles.  The  pocketing  of  the  process  and  the 
stasis  were  favored  by  the  long  intervals  between  the  intra- 
spinal  injections,  the  child  living  on  a  remote  farm. 

Lethargic  Encephalitis. — Comby  has  compiled  the  prevail¬ 
ing  views  on  this  disease. 

Bulletin  de  l’Academie  de  Medecine,  Paris 

April  29,  1919,  81,  No.  17 

•Compulsory  Notification  of  Tuberculosis.  Hayem  and  others. — p.  516. 
•Therapeutics  Judged  by  Figures.  L.  Grimbert. — p.  540. 

•Unrecognized  Amebic  Dysentery.  M.  Labbe. — p.  550. 

Alleged  Solutions  of  Mercury  Benzoate.  M.  Delepine. — p.  552. 

•Health  of  Schoolchildren  in  the  Regions  Occupied  by  the  Germans. 

J.  Genevrier  and  G.  Heuyer. — p.  553. 

•Serotherapy  of  War  Wounds.  P.  Bouchet. — p.  556. 

Declaration  of  Tuberculosis. — The  various  medical  societies 
of  France  have  been  discussing  the  feasibility  and  advantages 
of  introducing  compulsory  notification  of  tuberculosis.  The 
Academie  has  devoted  a  major  part  of  each  meeting  recently 
to  discussion  pro  and  con,  and  the  larger  part  of  the  Bulletin 
for  several  weeks  has  been  filled  with  the  reports  of  the  dis¬ 
cussions.  The  resolutions  voted  were  given  in  the  Paris 
Letter,  p.  1781. 

Therapeutics  Judged  by  Figures  of  Amounts  Used. — Grim¬ 
bert  adds  another  ten  year  report  to  those  that  were  pub¬ 
lished  in  previous  decades  dealing  with  the  drugs  used  in 
the  public  hospitals  of  Paris.  These  reports  show  the  trend 
of  the  times  in  therapeutics.  During  the  last  decade  there 
has  been  a  constant  decline  in  the  use  of  antiseptics,  iodids, 
bromids,  hydrogen  dioxid,  glycerin,  arsphenamin  and  cod 
liver  oil.  The  drugs  showing  a  constant  upward  trend  include 
neo-arsphenamin,  tincture  of  iodin  and  hexamethylenamin. 
The  lactic  ferments,  organ  extracts  for  injection,  and  certain 
colloidal  metals  are  still  on  trial. 

Blunders  with  Amebic  Dysentery. — Labbe  refers  to  cases 
of  amebic  dysentery  which  are  mistaken  for  some  other  form 
of  enteritis  as  they  present  an  atypical  course.  Some  of  the 
persons  affected  had  never  been  out  of  France  or  even  out 
of  Paris.  There  may  never  have  been  actual  dysentery,  and 
only  the  discovery  of  the  ameba  in  the  stools  cleared  up  the 
cause  of  the  chronic  enteritis  of  up  to  twenty  years’  standing. 

Health  of  Schoolchildren  in  Occupied  Regions. — Genevrier 
has  been  visiting  Lille  and  the  other  cities  in  the  regions 
libcrees,  on  behalf  of  the  Ligue  d’hygiene  scolaire.  He 
reports  that  the  results  of  four  years  of  undernourishment 
and  overwork  demand  immediate  relief  for  the  schoolchil¬ 
dren.  See  Paris  Letter,  p.  1558. 

Polyvalent  Serotherapy  in  Wounds. — Bouchet  emphasizes 
the  importance  of  a  polyvalent  antiserum  in  treatment  of  i 
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wounds  and  other  injuries  in  wgr  and  in  peace.  He  urges 
its  use  in  traumatic  shock,  in  septicemic  conditions,  in  trau¬ 
matic  infectious  processes  and  industrial  accidents.  The 
antiserum  with  which  he  has  been  working  is  that  made  by 
Leclainche  and  Vallee.  In  420  war  cases  the  traumatic  shock 
became  much  attenuated  after  injection  of  the  antiserum.  In 
seventeen  cases  of  hemophilia  it  had  a  decidedly  favorable 
action,  as  also  in  large  numbers  of  ordinary  peace  injuries. 

Progres  Medical,  Paris 

Feb.  15,  1919,  34,  No.  7 
Aerial  Concussion.  H.  Damaye. — p.  59. 

Hematemesis  Without  Ulcer.  P.  Batigne. — p.  62. 

Feb.  22,  1919,  34.  No.  8 
‘Nature  of  Cancer  J.  Audrain. — p.  69. 

*  Elimination  of  Procain  After  Spinal  Anesthesia.  H.  P.  Achard. — p.  .70. 
Technic  for  Bacteriologic  Diagnosis  cf  Tuberculosis.  Tiltnant. — p.  70. 

March  1,  1919,  34,  No.  9 

Streptococci  in  Influenza  Sputum.  J.  Lochelongue. — p.  79. 

Causative  Agent  of  Trench  Fever,  Influenza  and  Nephritis.  .  A. 

Bernard.— p.  79. 

The  Nature  of  Cancer. — Audrain  comments  on  the  resem¬ 
blance  between  the  action  of  the  cancer  cell  and  that  of  the 
syncytium  cell.  The  latter  also  destroys  all  before  it  until 
it  reaches  the  vessels  in  the  ovum,  and  thus  brings  the  young 
vessels  into  the  pools  of  blood.  But  it  stops  when  this  is 
accomplished,  whereas  the  cancer  cell  keeps  on.  Audrain 
suggests  that  when  the  cells  of  the  organism  are  kept  in  a 
state  of  abnormal  excitation,  it  is  easy  to  conceive  that  after 
some  trauma  certain  cells  may  start  on  a  destructive  course, 
like  that  of  the  syncytium  and,  escaping  from  control,  develop 
cancer.  Syphilis  seems  to  keep  the  tissues  in  a  state  of 
abnormal  excitation,  and  hence  this  may  he  a  factor  in  malig¬ 
nant  disease  although  possibly  not  until  the  third  and  fourth 
generation.  He  asks  in  conclusion  whether  some  abnormal 
general  or  local  superactivity  cannot  he  determined  as  having 
long  preceded  the  development  of  the  cancer. 

Elimination  of  Procain  Injected  Intraspinally. — In  twelve 
of  the  fifteen  cases  studied  by  Achard  the  procain  was 
eliminated  between  the  second  and  third  hours,  and  had  all 
been  recovered  by  the  sixth  hour.  The  maximum  was  always 
at  the  second  hour.  The  cases  in  which  the  elimination 
proceeded  more  slowly  were  the  only  ones  presenting  head¬ 
ache. 

Revue  Medicale  de  la  Suisse  Romande,  Geneva 

March.  1919,  39.  No.  3 

*Laws  on  Building  and  Sanitary  Inspection.  E.  Olivier. — p.  97. 
‘Undernourishment  and  Famine  Edema.  R.  Guillermin  and  F.  Guyot. 

— p.  115. 

Dysentery  in  Southern  Switzerland.  M.  Chapuit. — p.  120. 

‘Recovery  from  Multiple  Tuberculosis.  R.  Burnand. — p.  127. 

Ordinances  on  Building  and  Building  Inspection. — Olivier 
discusses  the  proposed  revision  of  the  legislation  on  this 
subject,  saying  that  the  principle  to  be  followed  is  that  the 
rights  of  property  are  always  subordinate  to  the  rights  of 
life. 

Undernourishment  and  Famine  Edema. — Guillermin  and 
Guyot  remark  “Every  physician  now  and  then  encounters  a 
case  of  inanition ;  it  may  be  an  insane  person,  a  cancer 
patient,  a  hysteric  (or  a  suffragette)  suffering  from  complete 
exhaustion  from  lack  of  food,  but  never,  until  1915,  would 
any  physician  have  imagined  that  in  the  twentieth  century 
he  would  ever  behold  the  spectacle  of  famine  ravaging  whole 
populations,  recalling  the  famous  plagues  of  Egypt  and  the 
lamentable  pictures  described  by  our  ancestors.”  Even  in 
Switzerland  physicians  have  noticed  a  general  reduction  in 
the  weight  of  their  clients,  and  the  lesser  proportion  of  cases 
of  obesity.  The  scarcity  of  sugar  and  fats  is  mainly  respon¬ 
sible  for  this.  It  recalls  Erb’s  saying  that  with  a  course  at 
Carlsbad  in  treatment  of  obesity,  the  fact  that  the  meals  are 
served  a  la  carte,  in  extremely  small  portions,  and  at  a  very 
high  price,  explains  the  benefit  from  the  stay  there  at  least 
as  much  as  the  waters.  They  describe  some  cases  of  “famine 
edema”  in  French  prisoners  of  war  seen  at  Berlin  and  else¬ 


where,  saying,  “It  suggested  the  clinical  picture  of  a  cardiac 
lesion  with  failing  compensation.  It  affected  mainly  men 
who  had  to  do  heavy  work  on  a  ration  of  from  800  to  1,200 
calories.  These  calories  are  drowned  in  food  containing  15 
per  cent,  and  more  of  indigestible  cellulose,  with  very  little 
fat  and  a  maximum  of  50  gm.  of  albumin  per  day.  Thi 
dropsy,  anemia,  apathy,  muscular  weakness  and  nervous 
exhaustion  were  associated  with  the  facies  pestica.”  Dogs 
are  said  to  die  when  they  lose  40  or  50  per  cent,  of  their 
weight,  but  with  the  famine  edema  a  loss  of  40  per  cent,  was 
common.  Digitalis  has  no  influence  on  this  edema.  The 
number  of  fatal  cases  in  Poland  and  elsewhere  in  which  no 
tendency  to  scurvy  was  noted  seems  to  indicate  that  it  is  a 
distinct  morbid  entity. 

Recovery  from  Pulmonary  Plus  Intestinal  Tuberculosis.— 

Burnand  says  that  the  case  here  reported  teaches  that  in 
tuberculosis  one  must  never  give  up  hope,  and  that  one  may 
venture  even  quite  hazardous  operations  when  the  patient  is 
otherwise  doomed.  This  patient  was  a  woman  of  27,  and  the 
pulmonary  lesion  seemed  to  be  arrested  by  an  artificial  pneu¬ 
mothorax  kept  up  for  twenty-six  months.  The  ten  ulcera¬ 
tions  found  on  the  large  intestine  were  excluded  from  the 
intestinal  tract  by  severing  the  ileum  20  cm.  from  the  valve 
of  Bauhin,  and  reinserting  it  in  the  lower  portion  of  the 
descending  colon.  After  the  laparotomy  all  the  symptoms 
subsided  and  three  years  and  a  half  passed  with  apparently 
perfectly  restored  health.  Then  came  an  intercurrent  gastric 
fever  and  she  wrote  to  Burnand  that  she  had  begun  to  cough 
and  expectorate  profusely  and  had  fever  and  hemoptysis. 
He  telegraphed  her  to  return  to  his  care  at  Leysin  for  another 
course  of  treatment.  A  large  cavity  was  evident'  in  the  outer 
part  of  the  right  lower  lobe  and  the  pulse  was  bad.  Several 
attempts  to  induce  pneumothorax  failed,  while  the  general 
toxic  condition  was  growing  constantly  worse  during  the 
two  or  three  months  while  sanatorium  treatment  was  vigor¬ 
ously  applied.  Then  nine  ribs  were  resected  through  an 
incision  parallel  to  the  spine,  from  8  to  15  cm.  being  cut 
from  each  rib,  under  general  anesthesia,  with  the  aid  of  the 
pulmotor.  The  fever  subsided  almost  immediately,  and  in 
three  months  no  further  tubercle  bacilli  were  to  be  found, 
and  at  date  of  writing,  eleven  months  later,  the  patient  shows 
all  the  appearances  of  a  clinical  cure.  Burnand  ascribes  the 
success  of  the  plastic  operation  to  the  fact  that  the  cavity 
was  a  grave  localized  suppurating  lesion  rather  than  a  focus 
in  full  evolution. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

April  3,  1919,  40,  No.  27 
‘Complications  of  Influenza.  F.  Bindi. — p.  234. 

Complications  of  Influenza.— Bindi  describes  both  medical 
and  surgical  complications  as  he  encountered  them,  includ¬ 
ing  empyema,  of  which  he  has  had  13  cases.  Five  of  the 
patients  died,  including  one  with  what  seemed  to  be  a  metas¬ 
tatic  peritonitis.  All  recovered  in  10  operative  cases  of 
mastoiditis ;  one  was  in  a  child  of  4.  There  were  3  cases  of 
suppurating  and  2  of  nonsuppurating  parotitis.  Among  the 
medical  complications  was  a  case  of  ulnar  paralysis,  one  of 
paraplegia,  and  some  of  melancholia  with  ideas  of  persecu¬ 
tion. 

Riforma  Medica,  Naples 

April  19,  1919,  35,  No.  16 

Artificial  Pneumothorax  and  Thoracentesis  in  Treatment  of  Hemo¬ 
thorax.  G.  Bernabeo. — p.  310. 

Ethyl  Chlorid  General  Anesthesia  for  War  Surgery.  I,.  Caforio. — p.  313. 
‘Course  of  Typhoid  and  Paratyphoid  in  the  Vaccinated.  C.  Pezzi. 

— p.  314. 

Recent  Literature  on  Traumatic  Proliferation  of  Adipose  Tissue  in 

Knee.  E.  Aievoli. — p.  318. 

Recent  Literature  on  Cholesterol  in  the  Blood.  G.  Moscati. — p.  319. 

Course  of  Typhoid  in  the  Vaccinated. — Pezzi  reports  that 
at  Milan  during  1917  the  mortality  among  hundreds  of  sol¬ 
diers  with  the  typhoid  bacilli  found  in  the  blood  was  23.4 
per  cent,  among  those  who  had  been  given  antityphoid  vacci¬ 
nation  while  in  the  unvaccinated  it  was  27.8  per  cent.  In 
1918  the  corresponding  figures  were  18.5  and  14.7  per  cent. 


Volume  72 
Number  25 


CURRENT  MEDICAL  LITERATURE 


1877 


The  death  rate  was  thus  slightly  higher  in  the  vaccinated 
over  the  two  years.  In  one  group  of  124  vaccinated,  10  per 
cent,  had  relapses  and  only  2  per  cent,  in  104  nonvaccinated. 
The  total  mortality  in  the  438  cases  of  typhoid  or  paratyphoid 
or  both  together  was  18  per  cent,  in  the  unvaccinated;  10.8 
in  the  vaccinated.  In  the  larger  sense  of  typhoid  plus  para¬ 
typhoid,  the  mortality  was  reduced  by  the  vaccination. 

Rivista  Critica  di  Clinica  Medica,  Florence 

March  29,  1919,  20,  No.  13 
*  Radiologic  Signs  of  Ascites.  L.  Siciliano. — p.  145. 

April  12,  1919,  20,  No.  IS 
Bacillary  Dysentery.  A.  Bizzarri. — p.  169. — Conc’n. 

• 

Radioscopy  with  Ascites. — Siciliano  describes  the  roentgen 
picture  seen  when  the  loops  of  intestine  are  floating  in  a 
fluid.  By  raising  the  pelvis  or  turning  on  the  side  it  may 
be  possible  to  detect  this  floating  appearance  in  some  part 
of  the  abdomen  when  the  intestines  in  other  parts  are  bound 
down  by  adhesions.  This  radioscopy  has  to  be  done  an  hour 
or  so  after  ingestion  of  the  contrast  emulsion. 

Tumori,  Rome 

October-December,  1918,  6.  No.  4.  Pub’d  April  28,  1919 
’Cytotoxic  Serums  and  Tumors.  P.  Sisto. — p.  253. 

’Experimental  Tumors  of  the  Brain.  D.  B.  Roncali. — p.  269.  Cont’n. 
’Cancer  of  the  Stomach.  G.  Perez. — p.  298. 

Action  of  Cytotoxic  Serums  on  Development  of  Tumors.— 

Sisto  reports  experiments  on  white  mice  inoculated  with 
cancer  after  or  at  the  same  time  with  subcutaneous  injection 
of  a  cytotoxic  serum.  The  latter  was  obtained  from  rabbits 
that  had  been  treated  by  intravenous  injection  of  fresh  spleen, 
testicle  or  liver  tissue  (triturated  in  saline)  to  produce  a 
cytotoxic  serum.  The  spleen-cytotoxic  serum  showed  a  pro¬ 
nounced  action,  the  tumor  grafts  taking  root  and  flourishing 
exceptionally  well  in  these  animals.  This  seems  to  indicate 
that  one  of  the  functions  of  the  spleen  is  to  protect  against 
malignant  growths.  Brancati  and  Korentschewsky  have 
reported  experiments  showing  that  an  acquired  immunity  to 
tumors  was  lost  after  removal  of  the  spleen.  This  was  con¬ 
firmed  in  Sisto’s  mice.  Serafini  has  also  reported  similar 
experiences  after  ligation  of  the  splenic  blood  vessels.  Sisto 
reports  further  that  liver-cytotoxic  serum  has  a  favoring 
action  on  tumor  growth,  while  testicle-cytotoxic  serum  dis¬ 
tinctly  checked  or  prevented  the  growth  of  the  malignant 
tumor  cells.  A  large  number  of  charts  show  the  findings  at 
different  intervals. 

Experimental  Brain  Tumor.— Roncali  has  published  a 
large  number  of  articles  on  the  parasitic  origin  of  cancer,  and 
now  reports  that  he  has  succeeded  in  inducing  experimental 
gliofibro-endotheliomas  in  the  brain.  He  offers  this  as  a 
further  contribution  to  the  parasitic  origin  of  carcinomatous 
growths.  He  introduced  the  endotoxins  and  exotoxins  of 
blastomycetes  inside  the  skull  of  twelve  dogs.  Actual  car¬ 
cinomas  developed  in  consequence  in  the  first  group  of  five 
dogs,  as  he  shows  by  the  microscopic  findings.  In  conclu¬ 
sion  he  emphasizes  that  the  elements  of  cancer  tissue  repre¬ 
sent  at  first  merely  a  defensive  reaction,  but  their  biochem¬ 
istry  becomes  so  modified  in  their  struggle  for  existence  with 
the  parasites  that  they  acquire  the  properties  of  a  parasite 
and  take  root  anew  wherever  they  may  land.  He  is  director 
of  the  Instituto  di  Patologia  Speciale  Chirurgica  of  the  Uni¬ 
versity  of  Padua. 

Resection  of  Stomach  for  Cancer. — Perez  reports  the  ulti¬ 
mate  outcome  in  12  patients  of  20  given  operative  treatment 
in  1913-1914  for  gastric  cancer.  There  was  nothing  to  sug¬ 
gest  syphilis  in  more  than  2  and  alcohol  could  be  incriminated 
only  in  3.  In  the  majority  there  was  a  history  of  chronic 
gastric  disturbance,  suspicious  of  gastric  ulcer  in  some  cases, 
polyposis  in  one,  but  in  no  case  was  there  a  history  of 
trauma.  The  father  of  one  woman  had  died  of  gastric  cancer 
and  the  mother  of  one  man  of  esophageal  cancer;  in  2  others 
there  was  a  family  history  of  gastric  ulcer.  He  gives  a 
minute  study  of  the  anatomic  lesions  found  as  compared  with 
the  symptoms,  the  functioning  of  the  stomach,  the  radioscopic 


findings  and  the  ultimate  outcome.  The  results  of  his  exten¬ 
sive  resection  were  very  encouraging.  Even  those  in 
advanced  cachexia  bore  the  operation  well.  One  of  the 
patients  succumbed  to  pneumonia,  which  is  the  most  to  be 
dreaded  of  all  operative  complications.  One  woman  in  pro¬ 
found  cachexia  seems  in  ruddy  health  now,  a  year  later. 
A  palliative  gastro-enterostomy  in  inoperable  cases  may  be 
followed  by  quite  long  survival  as  some  cancers  are  very 
slow  in  growth. 

Brazil-Medico,  Rio  de  Janeiro 

March  22,  1919,  33,  No.  12 

’To  Correct  Retrodeviation  of  the  Uterus.  J.  Adeodato. — p.  89. 

Ligamentary  Hysteropexy.— Adeodato  declares  that  the 
Alquio-Alexander-Adam  operation  by  way  of  the  inguinal 
canal  is  not  surpassed  by  any  other  technic  from  the  anatomic 
and'  physiologic  standpoint.  But  when  the  uterus  requires 
operative  measures  to  bring  it  into  its  normal  position,  the 
shortening  of  the  ligaments  is  best  done  through  an  abdom¬ 
inal  incision.  For  this,  he  endorses  a  modification  of  Gil¬ 
liam’s  method  which  avoids  the  danger  of  possible  ileus  that 
is  liable  with  the  Gilliam  (or  Doleris)  technic.  It  occurred 
in  one  of  his  cases  nine  days  after  the  operation.  A  loop  of 
intestine  had  slipped  down  into  the  pocket  formed  in  front 
of  the  uterus  by  the  round  ligament  sutured  to  the  apo¬ 
neurosis  of  the  rectus  muscle  in  the  Gilliam  operation.  The 
operation  otherwise  always  gives  ideal  results.  To  avoid 
this  drawback,  he  fastens  the  vertex  of  the  loop  of  the  round 
ligament  not  to  the  median  line  but  to  the  side  of  it,  striving 
to  keep  the  fundus  of  the  uterus  apart  from  the  incision  in 
the  peritoneum,  to  prevent  development  of  adhesions.  If  the 
angle  of  flexion  will  not  yield  to  this  moderate  shortening  of 
the  ligaments,  he  prefers  to  supplement  it  with  an  operation 
on  the  isthmus  rather  than  to  bring  up  the  fundus  too  close 
to  the  sutured  incision  in  the  peritoneum.  Local  and  general 
treatment  before  and  after  the  operation  is  necessary  to  free 
the  patient  from  all  her  chronic  disturbances  from  retro¬ 
deviation. 

Medicina  Ibera,  Madrid 

March  15.  1919,  6,  No.  71 

Radium  Treatment  of  Superficial  Cancer.  E.  A.  Sainz  de  Aja. — p.  229. 
Continuation. 

’Placenta  Praevia  Plus  Eclampsia  with  Recovery.  T.  P.  Brihuega. 
— p.  233. 

Calculus  in  the  Urethra;  Three  Cases.  C.  de  San  Antonio.— p.  235. 

Placenta  Praevia  Plus  Eclampsia. — Brihuega’s  patient  had 
only  recently  recovered  from  influenzal  pneumonia  at  the 
seventh  month  of  pregnancy.  It  had  been  treated  with  mer¬ 
curic  chlorid  by  the  vein  and  the  following  month  profuse 
hemorrhages  and  eclampsia  compelled  premature  delivery. 
The  child  was  born  in  asphyxia  and  died  in  two  hours. 

Pius  Ultra,  Madrid 

December,  1918,  1,  No.  6 

The  True  Mechanism  of  Skiascopy.  M.  Marquez. — p.  299.  Conc’n. 
Simplified  Technic  for  Wassermann  Test.  J.  Sievert. — p.  305. 

Classified  Abstracts  with  Specialist  Comment. — p.  308,  etc. 

Sections  of  Bundle  of  His.  Calandre  y  Carrasco. — p.  314 
’Dentition.  E.  Suner. — p.  320. 

Spinal  Anesthesia.  F.  Herrer. — p.  326. 

’Radium  Treatment.  L.  R.  F.  Sierra. — p.  334. 

’Radiologic  Diagnosis  of  Gastric  Cancer.  E.  P.  Guillen. — p.  336. 
’Extraction  of  Bullet  in  Parietal  Lobe.  W.  L.  Albo. — p.  347. 

Prevailing  Epidemics  at  Sevilla.  A.  Salvat. — p.  350. 

Teaching  of  Legal  Medicine  in  Spain.  Lecha-Marzo. — p.  354. 

Teething. — Suner  reiterates  that  the  teething  period  in 
infants  is  not  pathologic  but  is  a  period  of  stress  and  adjust¬ 
ment,  like  puberty  and  the  menopause.  Inherited  taints  may 
first  make  themselves  manifest  at  such  periods,  and  various 
pathologic  conditions  otherwise  may  prove  refractory  to  all 
treatment  until  the  stress  of  this  critical  epoch  is  somewhat 
mitigated. 

Radium  Treatment  of  Superficial  Cancer. — Sierra  relates 
that  he  has  realized  a  complete  cure  in  the  last  eight  years 
in  all  but  three  of  the  more  than  100  cases  of  epithelioma  of 
the  skin  in  which  he  has  applied  radium  treatment.  The 
three  refractory  cases  had  been  previously  given  roentgen 
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treatment  and  had  had  a  radiodermatitis.  He  gives  the 
details  of  a  few  typical  cases,  and  warns  that  roentgen  treat¬ 
ment  may  aggravate  the  cancer,  and  it  is  then  extremely 
difficult  to  arrest  its  course. 

Radiologic  Diagnosis  of  Gastric  Cancer. — Guillen  gives  a 
number  of  colored  illustrations  showing  the  interpretation  of 
the  various  roentgen  findings. 

Bullet  in  Parietal  Lobe. — Albo  relates  that  the  hemiparesis 
and  dysarthria  subsided  after  removal  of  the  bullet  from  the 
left  parietal  lobe  under  roentgen  control.  The  case  is  illus¬ 
trated. 

Prensa  Medica  Argentina,  Buenos  Aires 

March  30,  1919,  5,  No.  30 
*The  Schick  Reaction.  P.  de  Elizalde. — p.  293. 

^Tuberculin  Tests  of  Recruits.  J.  A.  Lopez. — p.  295. 

Tuberculoma  in  Gallbladder.  P.  M.  Barlaro  and  E.  Olivieri. — p.  297. 
Association  of  Ameba  and  Trichomonas.  Barlaro  and  Mujica. — p.  298. 
Nerve  Elements  in  Auriculoventricular  Bundle.  P.  Rojas.— p.  299. 

The  Schick  Reaction. — De  Elizalde  applied  the  Schick  test 
to  673  children  in  an  asylum  and  to  221  in  a  children’s  hos¬ 
pital  and  compares  the  findings  with  those  reported  by 
Kolmer  and  others  in  The  Journal.  He  classifies  the  reac¬ 
tion  by  ages,  commenting  on  the  negative  reaction  in  very 
young  infants  as  evidently  due  to  the  infants’  sharing  the 
mothers’  immunity.  This  transmitted  immunity  is  gradually 
lost,  so  that  by  the  age  of  3  the  maximum  of  reaction  is 
obtained.  After  3,  natural  immunity  is  acquired  so  that  only 
from  5  to  15  per  cent,  of  adults  give  a  positive  response  to 
the  Schick  test.  The  reliability  of  the  test  is  confirmed  by 
the  experience  that  in  the  whooping-cough  ward  15  of  the 
children  gave  a  positive  reaction  and  the  other  23  showed 
no  response.  Diphtheria  was  imported  into  the  ward  'but 
only  5  of  the  children  contracted  it  and  these  were  all  in 
the  positive  group.  His  experiences  confirm  the  harmless¬ 
ness  of  the  Schick  test,  and  also  the  absolute  independence 
of  the  reaction  from  the  condition  of  the  general  health.  The 
presence  of  other  acute  or  chronic  infectious  diseases  does 
not  seem  to  modify  the  reaction. 

Tuberculin  Test  for  Recruits. — Lopez  has  adopted  Viton’s 
method  of  extremely  minute  doses  of  tuberculin  in  testing 
for  and  treating  pulmonary  tuberculosis  in  recruits,  and 
lauds  the  fine  results  obtained.  It  is  possible  by  this  means 
to  weed  out  the  tuberculous  new  arrivals,  and  to  cure  many 
of  the  soldiers.  (Viton’s  extremely  minute  doses  were 
described  in  these  columns  recently,  page  1581.)  Lopez 
insists  that  this  method  of  ultra  small  doses  of  tuberculin 
at  four  day  intervals  can  be  applied  by  any  practitioner  and 
the  results  to  date  have  nearly  always  surpassed  all 
anticipations. 

Progresos  de  la  Clinica,  Madrid 

February,  1919,  7,  No.  74 
*Trench  Fever.  A.  Piga  and  L.  Lamas. — p.  49. 

*Reconstruction  of  the  Face.  A.  Cortes  Llado. — p.  64. 

*Eclampsia  and  Evacuation  of  the  Uterus.  Vital  Aza. — p.  89. 
*Syphiloma  of  the  Eyelids.  F.  Couce  and  F.  Poyales. — p.  92. 

Trench  Fever. — Piga  and  Lamas  review  the  various  pub¬ 
lications  on  trench  fever  (Wolhynia  fever,  five  day  fever) 
and  emphasize  that  it  may  appear  elsewhere  than  in  the 
trenches,  and  that  physicians  should  be  on  the  alert  to 
recognize  it.  They  do  not  regard  the  means  of  transmission 
of  the  disease  as  having  been  definitely  ascertained  although 
transmission  by  lice  is  most  probable.  Treatment  to  date 
can  be  only  symptomatic  .  • 

Reconstruction  of  the  Face. — Llado’s  twenty-five  illustra¬ 
tions  show  the  guiding  principles  in  treatment  of  deformity 
resulting  from  war  or  other  wounds  of  the  face.  He  describes 
the  French,  Italian  and  other  methods  of  piastic  facial  sur¬ 
gery,  specifying  the  class  of  indications  for  each.  He  studied 
the  methods  directly  in  the  hospitals  in  France  and 
elsewhere. 

Eclampsia  and  Evacuation  of  the  Uterus. — Aza  remarks 
that  evacuation  of  the  uterus  removes  the  source  of  the 
toxins  but  does  not  suppress  the  toxins  circulating  in  the 
body  fluids  and  the  toxins  fastened  in  the  tissues.  Hence 


evacuating  the  uterus  is  not  certain  to  arrest  the  convul¬ 
sions.  The  convulsions  may  even  develop  for  the  first  time 
after  delivery,  or  the  woman  may  die  after  delivery  before 
the  convulsions  have  had  time  to  develop.  When  the  prac¬ 
titioner  is  confronted  with  a  case  of  eclampsia  in  a  woman 
on  the  point  of  being  delivered,  he  should  of  course  hasten 
delivery  if  the  cervix  is  sufficiently  dilated.  But  the  general 
practitioner,  in  the  home,  is  not  able  always  to  do  cesarean 
section  at  a  moment’s  notice,  and  the  injury  to  both  mother 
and  child  from  forcible  extraction  through  the  imperfectly 
dilated  cervix  is  such  that  the  remedy  is  worse  than  the 
disease.  Hence  Aza  insists  that  the  practitioner  should 
sometimes  concentrate  his  efforts  on  medical  measures, 
..venesection,  morphin,  etc.  He  should  not  attempt  surgical 
measures  unless  they  can  be  rapid  and  harmless. 

Syphilitic  Lesions  in  the  Eyelids. — A  large  color  photo¬ 
graph  reproduces  the  tertiary  syphilitic  lesion  of  the  inner 
angle  of  both  eyes,  an  actual  syphiloma  in  the  right  eye. 
The  man  of  40  has  two  healthy  children;  the  primary 
chancre  was  acquired  at  30  and  given  a  course  of  mercurial 
treatment.  There  had  been  no  other  signs  of  syphilis  until 
these  lesions  in  the  eyelids  developed. 

Reforma  Medica,  Lima 

April,  1919,  5,  No.  56 

Malta  Fever  in  Lima  District.  R.  Flores. — p.  54. 

Eugenization  of  America.  C.  E.  Paz  Soldan. — p.  54. 

Repertorio  de  Medicina  y  Cirugia,  Bogota 

April,  1919,  lO,  No.  7 
^Umbilical  Hernia.  J.  M.  Montoya. — p.  338. 

The  Vitamins.  E.  Gomez. — p.  348. 

^Syphilis  of  the  Nervous  System.  E.  Cantpo. — p.  364. 

Umbilical  Hernia. — Montoya  discusses  umbilical  hernia  in 
children,  saying  that  it  is  more  common  than  inguinal  hernia 
but,  owing  to  the  tendency  to  a  spontaneous  cure,  it  seldom 
reaches  the  surgeon.  He  has  operated  in  thirty-two  cases 
in  the  last  six  years.  He  found  in  one  cadaver  that  the 
intestines  had  formed  a  hernia  into  the  cord  at  birth;  in 
such  a  case  the  bowel  should  be  reduced  at  once  and  the 
cord  ligated.  For  ordinary  umbilical  hernia,  after  reduc¬ 
ing  the  hernia,  he  straps  two-thirds  of  the  abdominal  wall 
with  adhesive  plaster,  first  taking  up  a  fold  the  entire  thick¬ 
ness  of  the  wall,  with  the  umbilicus  and  hernia  in  the  depths 
of  the  fold.  The  adhesive  plaster  holds  the  fold  firm,  allow¬ 
ing  the  ring  a  chance  to  heal.  The  plaster  is  renewed  by 
the  physician  himself  every  week  or  two;  the  child  can  be 
bathed  as  usual  in  the  interim.  This  method  obviates  any 
danger  of  stretching  the  ring,  which  is  liable  when  a  small 
pad  is  used.  He  adds  that  these  mechanical  measures  have 
to  be  long  kept  up ;  a  year  is  none  too  long,  provided  the 
ring  and  the  hernia  show  no  tendency  to  grow  larger.  With 
careless  or  negligent  parents  and  when  the  hernia  is  excep¬ 
tionally  large,  operative  measures  are  preferable  and  he 
reviews  the  various  technics  available.  He  applied  Mayo’s 
method  in  eight  cases,  including  one  in  which  the  girl  of  7 
had  a  return  of  the  hernia  six  months  after  it  had  been 
treated  by  merely  resecting  the  ring  and  freshening  the 
edges  of  the  muscle.  He  never  uses  general  anesthesia  for  it 
in  young  children;  the  operation  is  completed  in  about  six 
minutes.  He  gave  the  older  children  a  few  whiffs  of  ethyl 
chlorid  to  supplement  the  local  anesthetic. 

Syphilis  of  the  Nervous  System.— Campo  remarks  that  he 
often  encounters  persons  who  are  victims  of  tabes  or  other 
syphilitic  affections  of  the  central  nervous  system  who  yet 
had  taken  supposedly  thorough  treatment  according  to  the 
older  methods.  The  action  of  the  syphilis  virus  is  sometimes 
reenforced  by  certain  predisposing  factors  such  as  an 
inherited  taint,  fatigue  of  the  brain  and  spinal  cord,  pre¬ 
existing  intoxications,  traumatism  and  cold.  These  predis¬ 
posing  causes  explain  why  nervous  syphilis  is  more  apt  to 
develop  between  20  and  40,  is  more  frequent  in  men  than  in 
women,  and  is  more  prevalent  in  the  city  than  in  the  coun¬ 
try.  The  evidence  on  hand  seems  to  indicate  that  the  nervous 
system  becomes  infected  during  the  secondary  period.  A 
mild  meningitis  may  exist  for  years  without  making  itself 
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manifest,  but  it  may  induce  infiltration  in  the  meninges  close 
to  the  posterior  roots,  and  this  may  entail  the  clinical  pic¬ 
ture  of  tabes  from  the  degeneration  which  follows  the  com¬ 
pression  of  the  roots.  He  reviews  the  clinical  picture  of 
cerebral  syphilis,  and  outlines  our  knowledge  on  the  subject. 

Semana  Medica,  Buenos  Aires 

March  27,  1919,  26,  No.  13 
‘Serotherapy  of  Tuberculosis.  J.  Howard. — p.  305. 

General  Review  of  Congestions  of  the  Uterus.  Castano. — p.  313. 
‘Technic  for  Resection  of  Megncolon.  A.  G.  Gallo. — p.  318. 
‘Postoperative  Dilatation  of  Stomach.  O.  Copello. — p.  323. 

The  Bases  of  a  Scientific  Education.  J.  Mendez. — p.  325. 

Serotherapy  of  Tuberculosis. — Howard  explains  that  the 
bacterium  acts  on  the  cells  gradually,  and  in  time  trains 
them  to  produce  antibodies.  We  have  thus  a  durable  immu¬ 
nization.  Toxins,  on  the  other  hand,  make  a  sudden,  violent 
attack  on  the  cells,  and  a  chemical  neutralization  may  follow, 
but  the  cells  do  not  get  trained,  and  consequently  the  immu¬ 
nization  is  comparatively  transient.  Vaccination  against 
smallpox  lasts  for  years,  while  vaccination  with  an  antitoxin 
protects  for  only  a  few  months.  Immunity,  he  reiterates,  is 
a  process  of  cellular  pedagogy.  To  realize  it,  he  prepares 
an  antiserum  by  successive  passages  of  antigens  and  anti¬ 
bodies  through  animals,  keeping  always  below  the  level  of 
supersaturation.  A  number  of  cases  of  tuberculosis  are 
described  given  a  course  of  this  antiserum  treatment  with 
very  promising  results.  Full  details  of  the  preparation  of 
the  antiserum  are  to  be  given  in  a  later  article.  He  pub¬ 
lished  in  1916  similar  experiences  with  an  antiserum  for 
typhoid  but  explains  that  the  brief  course  of  typhoid  does 
not  allow  time  for  the  education  of  the  cells. 

Operative  Treatment  of  Megacolon.  —  Gallo’s  remarks 
apply  to  removal  of  the  sigmoid-rectal  portion  of  the  large 
intestine.  He  advocates  both  an  abdominal  and  a  perineal 
incision,  and  reviews  the  preferable  technic  with  either  long 
or  short  colon  and  mesentery. 

Acute  Dilatation  of  the  Stomach. — Copello  describes  the 
case  of  a  man  of  SO  requiring  an  interval  appendicectomy 
that  did  not  take  over  twenty  minutes.  The  next  day  severe 
symptoms  of  acute  dilatation  of  the  stomach  developed.  The 
forty-fourth  hour  after  the  operation  the  stomach  was  rinsed 
out  and  the  patient  was  turned  to  lie  on  his  stomach.  The 
vomiting  stopped,  but  the  symptoms  returned  again  later, 
and  yielded  anew  to  the  same  measures.  The  pulse  kept 
good  throughout  and  there  was  no  tachycardia.  The  vomit¬ 
ing  was  uncontrollable  and  the  vomit  was  bloodstained  at 
first.  Peritonitis  was  excluded  by  the  absence  of  pain  and 
tenderness  in  the  abdomen,  although  the  fever  suggested 
peritonitis,  especially  on  the  third  and  fourth  days,  but  it 
subsided  each  time  after  lavage  of  the  stomach.  On  account 
of  the  appendicectomy  incision,  he  refrained  from  postural 
treatment  except  when  absolutely  required. 

Siglo  Medico,  Madrid 

April  12,  1919,  66,  No.  3409 
‘Hemorrhages.  A.  Morales. — p.  289. 

Advantages  of  Mountain  Sanatoriums  for  the  Tuberculous.  B.  H. 

Briz. — p.  292. 

Chrysophanic  Acid  in  Dermatology.  Sicilia. — p.  293. 

Introduction  to  Study  of  Operative  Surgery.  J.  G.  Capdevila. — p.  294. 

Cont’n. 

Hemorrhages. — Morales  describes  a  number  of  cases  of 
alarming  hemorrhage  and  the  various  means  he  improvised 
to  meet  unusual  conditions.  In  one  case  the  vessel  broke  on 
which  an  obese  woman  had  seated  herself,  and  the  jagged 
edges  of  the  fragments  cut  one  of  the  external  pudic  arteries. 
Nothing  arrested  the  hemorrhage  until  with  a  large  curved 
needle,  threaded  with  silk,  the  ends  of  the  artery  in  the 
wound  were  brought  together  by  this  acufilopresion  as  he 
calls  it.  In  one  hemophiliac  the  hemorrhage  after  extrac¬ 
tion  of  a  molar  resisted  all  measures  until  the  cavity  was 
seared  with  the  actual  cautery.  Even  this  failed  on  another 
occasion,  but  the  hemorrhage  was  finally  arrested  by  acufilo¬ 
presion,  passing  the  silk  over  two  segments  of  rubber  tubing 
after  lining  the  cavity  with  a  fold  of  mucosa  from  the  inside 
of  the  cheek.  The  loop  of  silk  embraced  all  the  mucosa  sur¬ 


rounding  the  alveole.  He  has  found  hamamelis  a  valuable 
adjuvant  in  treating  rebellious  hemorrhage.  It  seems  to  act 
both  by  inducing  coagulation  and  by  contracting  the  muscu¬ 
lar  fibers  of  the  blood  vessels.  In  experiments  on  a  dog, 
the  femoral  artery  on  each  side  was  severed,  and  the  hemor¬ 
rhage  arrested  at  once  by  application  of  a  bag  of  ice  on  one 
side  and  by  the  hamamelis  extract  on  the  other.  Then  he 
applied  a  hot  compress  to  the  abdomen;  this  started  up  the 
hemorrhage  anew  on  the  ice-bag  side,  but  not  on  the 
hamamelis  side. 

Mededeelingen  u.  h.  Genessk.  Laboratorium  te 
Weltevreden,  Java 

1919,  No.  1 

‘Chenopodium  Cultivated  in  Java.  P.  C.  Flu,  C.  D.  de  Langen  and 
F.  Weehuizen. — p.  1. 

Java  Chenopodium. — The  experiments  on  dogs  and  the 
clinical  experiences  related  testify  that  a  variety  of  Cheno¬ 
podium  ambrosioides  grown  in  Java,  has  a  very  powerful 
expulsive  action  on  ankylostomas  in  man  and  dog.  It 
should  be  followed  with  a  laxative  in  two  or  three  hours. 
All  the  dogs  examined  in  Java  were  found  infested  with 
Ankylo stoma  caninum. 

Nederlaiidscli  Tijdschrift  v.  Geneesk.  Amsterdam 

March  8,  1919,  1,  No.  10 

The  Medical  Course  in  England.  G.  Van  Rijpberk. — p.  746.  Cont’n. 
‘Racemose  Phlebosarcoma.  A.  Van  Ree. — p.  759. 

‘Treatment  of  Placenta  Praevia.  G.  C.  Nijhoff. — p.  768. 

Embolism  of  Pulmonary  Artery.  A.  J.  Krijger. — p.  776. 

Racemose  Phlebosarcoma. — Van  Ree’s  patient  was  an 
otherwise  healthy  woman  of  42;  the  sarcoma  in  the  leg 
resembled  in  every  respect  a  group  of  thrombosed  varicose 
veins.  The  woman  had  noticed  for  some  years  a  small  bunch 
on  the  inside  of  her  left  leg,  but  for  a  long  time  there  was 
no  pain.  The  conglomerate  of  what  looked  like  thrombosed 
-veins  was  finally  resected,  but  the  contents  proved  to  be 
sarcomatous,  and  the  leg  was  amputated.  There  has  been 
no  sign  of  recurrence  during  the  fifteen  months  to  date. 
Illustrations  are  given  of  this  peculiar  racemose  spindle-cell 
sarcoma,  evidently  starting  in  the  intima  of  the  vein,  and  the 
case  is  compared  with  the  few  other  cases  on  record  of  cancer 
starting  in  a  blood  vessel. 

Placenta  Praevia. — Nijhoff  analyzes  the  experiences  in  160 
cases  of  placenta  praevia  at  Groningen  since  1898.  The 
mortality  of  the  women  was  8.2  per  cent,  and  in  four  of  the 
thirteen  fatal  cases  the  woman  was  nearly  exsanguinated 
when  first  seen.  The  death;  rate  of  the  children  was  44  per 
cent.  These  figures  compare  favorably  with  Doederlein’s 
compilation  of  5,615  cases  with  8.05  per  cent,  mortality  for 
the  mothers  and  54  per  cent,  for  the  children.  The  lessons 
learned  from  this  material  impress  the  advantages  of  cesarean 
section  in  serious  cases  with  profuse  hemorrhage  at  the 
beginning  of  the  first  stage  of  labor.  Otherwise  it  is  better 
to  follow  the  old  method  of  rupturing  the  membranes,  with 
version,  when  the  os  is  well  dilated.  We  may  well  be  content 
if  we  can  get  the  mortality  of  the  mothers  reduced  to  5  or  6 
per  cent,  and  that  of  the  children  to  25  per  cent.  The  details 
of  his  cases  are  tabulated. 

March  15,  1919,  1,  No.  11 

The  Medical  Course  in  England.  G.  Van  Rijnberk. — p.  821.  Cont’n. 
‘Sinusal  Arrhythmia.  W.  C.  Aalsmeer. — p.  825. 

‘Coccobacillus  Process  on  Hand.  W.  L.  L.  Carol. — p.  835. 

‘Inhibition  of  Agglutination  by  Fresh  Serum.  H.  G.  M.  Dikshoorn. 

— p.  843. 

Certain  Requirements  for  Practice.  I.  C.  Idenburg. — p.  846. 

Sinus  Arrhythmia. — Aalsmeer  reviews  the  literature  on 
this  subject  and  describes  in  minute  detail  a  case  in  which 
slight  tachycardia  was  accompanied  with  sinus  arrhythmia 
evidently  traceable  to  some  infectious  process.  Under  digi¬ 
talis  the  sinus  arrhythmia  grew  worse  and  the  conduction 
of  the  impulse  became  defective  until  the  drug  was  dropped. 
Both  the  accelerator  and  the  vagus  systems  seemed  to  be 
functioning  perfectly,  and  the  cause  of  the  disturbances  was 
evidently  some  change  in  the  reacting  organ  itself.  The 
prognosis  in  this  tachycardia  form  is  not  so  grave  as  in 
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cases  with  bradycardia.  Withjthe  latter,  the  heart  action 
might  become  completely  arrested. 

Superficial  Infectious  Gangrenous  Process. — The  gangre¬ 
nous  process  on  the  back  of  the  hand  of  a  man  of  60  was 
traced  to  symbiosis  of  Staphylococcus  aureus  and  Bacterium 
lactis  aerogencs. 

Inhibition  of  Agglutination  Test  by  Fresh  Serum. — 

Dikshoorn  discusses  van  Loghem’s  assertion  that  the  inhibi¬ 
tion  which  sometimes  occurs  when  fresh  serum  is  used  for 
the  agglutination  test  is  due  to  the  presence  of  some  non¬ 
specific  substance.  By  heating  or  by  letting  the  serum  age, 
this  inhibiting  effect  is  overcome.  Dikshoorn’s  experiences 
with  the  blood  of  men  vaccinated  against  typhus  showed  that 
the  inhibiting  action  was  most  pronounced  the  greater  the 
agglutinating  potency.  This  suggests  that  probably  the 
increase  in  the  agglutinating  property  is  due  to  an  increase 
in  the  amboceptor  content  and  that  this,  in  connection  with 
the  complement,  in  a  strong  concentration  prevents  the  bind¬ 
ing  of  the  agglutinins.  With  fresh  serum  there  seems  to  be  a 
mutual  binding  of  amboceptor,  complement  and  antigen 
which  interferes  with  agglutination. 

Hygiea,  Stockholm 

March  31,  1919,  81,  No.  6 

The  Food  in  Germany  During  the  War  and  at  Present.  J.  E. 
Johansson. — p.  257. 

‘Transmission  of  Influenza.  L.  Ehrenberg. — p.  297. 

Transmission  of  Influenza. — Ehrenberg  discusses  the  possi¬ 
ble  reasons  why  in  the  Falun  hospital  90  per  cent,  of  the 
personnel  developed  influenza  as  a  total  of  143  influenza 
patients  were  being  treated,  while  none  of  the  other  patients 
in  the  hospital  contracted  the  disease.  Linroth  attributes 
their  escape  under  these  circumstances  to  a  kind  of  immuni¬ 
zation,  but  Ehrenberg  thinks  it  is  more  plausible  to  assume 
that  the  lack  of  repeated  opportunities  for  infection  is  the 
more  probable  decisive  factor. 

Svenska  Lakaresallskapets  Handlingar,  Stockholm 

March  31,  1919,  45,  No.  1 

‘Dietary  in  Large  Hospitals  in  Sweden.  S.  Kohler. — p.  1. 

The  Food  in  Large  Hospitals. — The  eighty-two  pages  of 
Kohler’s  study  of  the  various  hospital  diets,  the  waste,  and 
proposed  improvements  are  accompanied  by  numerous  tables. 

Ugeskrift  for  Laeger,  Copenhagen 

April  17,  1919,  81,  No.  16 

Influenza  and  Pulmonary  Tuberculosis.  C.  H.  Wiirtzen. — p.  673. 
‘Influenza  in  Iceland.  V.  Erlendsson.— p.  683. 

Influenza  in  Iceland. — Erlendsson  cites  experiences  at 
Iceland  showing  that  the  severe  epidemic  of  influenza  which 
befell  the  land  in  November,  1918,  did  not  differ  materially 
from  the  disease  as  observed  elsewhere,  and  it  spread  in  the 
same  universal  manner  as  in  other  countries,  apparently 
regardless  of  isolation  and  quarantine. 

April  24,  1919,  81,  No.  17 

‘Contusion  of  a  Hernia.  S.  Hindse-Nielsen. — p.  713. 

Total  Pneumothorax  Without  Symptoms.  II.  Lindholm. — p.  723. 
Health  Record  of  Famous  Romans.  E.  Ravn. — p.  735.  Conc’n. 

Contusion  of  Hernia. — Hindse-Nielsen  reports  four  cases 
of  rupture  of  the  small  intestine  from  contusion  of  a  hernia. 
Only  one  of  the  patients  survived  the  resulting  peritonitis. 
The  danger  of  such  an  eventuality  should  turn  the  scale 
in  favor  of  operative  treatment  of  simple  hernia.  The  prog¬ 
nosis  of  rupture  of  the  bowel  in  the  hernia  is  somewhat 
better  than  rupture  otherwise,  if  the  herniated  loop  does  not 
retract  into  the  abdomen.  He  cites  some  statistics  showing 
spontaneous  recovery  in  4  per  cent,  of  200  cases  and  recovery 
after  operation  in  28  per  cent,  of  469  operative  cases.  In 
any  event,  a  trauma  in  the  region  of  a  hernia  calls  for 
extremely  careful  examination  and  exceptional  caution. 

Upsala  Lakareforenings  Forhandlingar 

Sept.  10,  1918,  23,  No.  5-6 

‘Lymphogranulomatosis  of  Tuberculous  Origin.  C.  Niislund.— p.  229. 
‘Determination  of  Solid  Contents  of  Urine.  G.  J.  Blohm. — p.  283. 
‘Change  in  Size  of  Arm  under  Massage.  S.  Arnell. — p.  307. 


‘Action  of  Massage  on  the  Vessels.  R.  Friberger. — p.  315. 

Action  of  Artificially  Carbonated  Baths.  T.  Sonden. — p.  350. 
Simultaneous  Vision  of  Contrasting  Colors  With  Abnormal  Tri¬ 
chromatic  Vision.  C.  Grill.— p.  367. 

‘Stain  for  Diphtheria  Bacilli.  U.  Quensel.- — p.  384. 

Influence  of  Massage  on  Pulse  and  Blood  Pressure.  R.  Friberger. 

— p.  387. 

Tuberculous  Origin  of  Lymphogranulomatosis. — Naslund 

found  nothing  to  suggest  a  tuberculous  origin  at  necropsy 
of  a  typical  and  extreme  case  of  lymphogranulomatosis  in  a 
boy  of  4.  None  of  the  internal  organs  or  tissues  showed  any 
changes  even  suspicious  of  tuberculosis.  An  emulsion  of  one 
of  the  lymphogranulomatous  mesenteric  glands  was  injected 
into  the  peritoneum  of  two  guinea-pigs  and  both  died  of 
generalized  tuberculosis.  The  tubercle  bacilli  found  in  the 
guinea-pigs  were  true  to  the  human  type,  as  also  those 
recovered  from  white  mice  and  rabbits  also  inoculated  with 
glandular  tissue  from  the  lymphogranulomas.  The  lesions 
found  in  the  animals  corresponded  to  those  induced  with 
ordinary  human  tubercle  bacilli,  but  some  of  the  rabbitj 
developed  also  certain  changes  which  seemed  to  resemble  in 
every  respect  typical  lymphogranulomatosis,  along  with  the 
ordinary  typical  tuberculous  changes.  The  extensive 
researches  reported,  with  four  pages  of  bibliography,  set 
solid,  all  tend  to  confirm  the  assumption  that  lymphogranulo¬ 
matosis  is  a  form  of  tuberculosis,  the  individual  reacting 
forces  determining  the  form  in  which  the  disease  manifests 
itself.  The  tubercle  bacilli  involved  are  not  necessarily 
attenuated  in  virulence. 

Determination  of  Solid  Contents  in  Urine.  —  Blohm’s 

research  seems  to  demonstrate  that  the  refractometer-  technic 
gives  more  reliable  findings  than  the  specific  gravity  or  other 
coefficients.  In  the  sixty-three  samples  of  urine  tested,  free 
from  albumin  and  sugar,  the  range  of  solid  contents  was 
from  4.9  to  72  gm.  per  liter. 

Effect  of  Massage  on  the  Vessels. — Arnell  has  the  arm 
placed  in  a  cylinder  of  water  before  and  after  massage,  the 
displacement  of  water  indicating  whether  the  arm  has 
increased  in  size  under  the  massage.  Very  little  difference 
was  apparent,  and  even  this  was  not  constant.  The  tests 
were  made  on  fifteen  persons  from  18  to  27  years  old,  includ¬ 
ing  eight  healthy  subjects. 

Friberger’s  extensive  experiments  confirm  that  the  slowing 
of  the  pulse  and  the  hyperemia  when  an  extremity  is  given 
a  hot  air  bath  far  surpass  what  can  be  induced  in  this  line 
by  packing  the  extremity  with  hot  sand  bags;  the  effect  with 
the  latter  of  equally  prolonged  action  (fifteen  minutes)  is 
very  weak  in  comparison,  and  even  this  was  realized  only  in 
33  per  cent,  of  the  twelve  persons  tested.  The  diversity  of 
the  response  in  different  persons  to  the  tests  was  striking. 
Friberger  reports  also  the  effect  on  the  systolic  blood  pres¬ 
sure  and  pulse  rate  of  mud  baths  and  soap  massage  baths. 
In  six  healthy  young  men  no  effect  in  this  direction  was 
apparent,  but  in  fourteen  persons  from  20  to  63  years  old, 
with  chronic  rheumatism,  sciatica  or  polyneuritis,  there  was 
often  a  moderate  rise  in  the  blood  pressure.  There  seemed 
to  be  some  connection  between  the  degree  of  pain  induced 
by  the  massage  in  these  cases  and  the  amount  of  the  increase 
in  the  blood  pressure.  He  theorizes  to  explain  this,  and  adds 
the  practical  warning  that  the  possibility  of  thus  raising  the 
blood  pressure  should  be  borne  in  mind  in  cases  in  which 
there  is  reason  to  fear  cerebral  hemorrhage. 

Simplified  Stain  for  Diphtheria  Bacilli.— Quensel  says  that 
with  this  stain  all  the  slides  with  the  smears  can  be  left 
standing  in  the  jar  holding  the  stain  until  convenient  to 
examine  them.  The  stain  keeps  well,  and  the  jar  of  stain 
can  be  used  over  and  over  again  for  months.  It  stains  the 
nucleus  as  instructively  as  the  Neisser  contrast  stain.  Fie 
adds  to  a  concentrated  aqueous  solution  of  methylene  blue 
an  equal  amount  of  a  10  per  cent,  aqueous  solution  of  cad¬ 
mium  chlorid.  A  precipitate  is  thrown  down,  and  this  pre¬ 
cipitate  is  dissolved  in  water,  when  it  is  at  once  ready  for 
use.  The  loopful  of  the  culture  is  spread  in  a  drop  of  the 
stain  on  a  slide  and  air-dried,  then  placed  in  the  jar  of  the 
stain  for  from  two  to  five  minutes  or  longer.  It  is  then 
rinsed  with  water  and  treated  for  fifteen  seconds  with  Lugol’s 
solution,  and  rinsed  again. 
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PROGRESS  IN  OBSTETRICS,  GYNE¬ 
COLOGY  AND  ABDOMINAL 
SURGERY  * 

THOMAS  J.  WATKINS,  M.D. 

CHICAGO 

The  honor  you  have  conferred  on  me  and  the  con¬ 
fidence  you  have  expressed  in  electing  me  to  this  office 
are  greatly  appreciated.  Your  indulgence  for  any 
errors  I  may  unwittingly  commit  and  your  assistance 
are  earnestly  solicited. 

We  are  honored  by  the  presence  of  distinguished 
surgeons  from  allied  countries.  We  extend  them  a 
sincere  welcome  and  a  cordial  invitation  to  participate 
in  our  discussions. 

This  is  the  Victory  Meeting  of  the  American  Medi¬ 
cal  Association.  It  is  an  occasion  for  great  rejoicing. 
Democracy  has  defeated  autocracy.  The  chief  victory 
celebration  is  scheduled  for  our  general  meeting;  it  is 
fitting,  however,  to  make  brief  mention  of  the  impor¬ 
tant  part  taken  by  members  of  this  section.  We  point 
with  pride  to  the  vast  numbers  that  rendered  meritori¬ 
ous  service.  We  rejoice  that  most  of  them  have 
returned  to  their  homes  and  civil  duties.  We  hold 
sacred  the  memory  of  those  who  made  the  supreme 
sacrifice ;  we  extend  to  their  bereaved  ones  our  sym¬ 
pathy,  and  pledge  them  our  service. 

The  radical  changes  that  have  taken  place  in  the 
titles  and  subject  matter  of  contributions  to  the  litera¬ 
ture  of  gynecology,  obstetrics  and  abdominal  surgery 
during  the  last  few  years  emphasize  the  fact  that  much 
knowledge  has  accrued  and  much  chaff  has  been  elim¬ 
inated.  Many  of  the  subjects  that  were  of  much  value 
and  interest  in  the  making  have  ceased  to  furnish 
opportunities  for  brilliant,  and,  at  times,  acrimonious 
discussion. 

RECENT  ADVANCE 

A  few  examples  of  notable  achievements  will  be 
touched  on  in  order  to  illustrate  the  great  advancement 
which  has  taken  place  in  our  specialties.  Much  has 
been  accomplished  in  plastic  surgery  for  the  cure  of 
cystocele,  uterine  prolapse,  and  rectocele.  Operations 
for  complete  lacerations  of  the  perineum  and  for 
vesicovaginal  fistulas  are  relatively  simple  and  effi¬ 
cient,  when  flaps  are  utilized  and  free  separation  of 
tissues,  by  blunt  dissection,  is  made  to  obtain  approxi¬ 
mation  without  tension. 

The  importance  of  lacerations  of  the  cervix  has  been 
determined  to  be  chiefly  its  relation  to  erosions  and 
leukorrhea.  The  investigations  of  Hitschmann  and 

*  Chairman’s  address,  read  before  the  Section  on  Obstetrics,  Gyne¬ 
cology  and  Abdominal  Surgery  at  the  Seventieth  Annual  Session  of 
the  American  Medical  Association,  Atlantic  City,  N.  J.,  June,  1919. 


Adler,  Sampson,  and  Curtis  have  demonstrated  that 
curettage  of  the  uterus  is  of  little  value  except  for 
diagnostic  purposes,  and  is  often  attended  by  consid¬ 
erable  danger,  especially  in  septic  cases. 

The  various  operative  procedures  for  retrodisplace- 
ment  of  the  uterus  have  lost  much  of  their  interest; 
uncomplicated  displacements  have  been  found  to  be  of 
little  pathologic  importance.  A  uterus  so  crippled  that 
it  cannot  participate  in  reproduction  should  not  be 
suspended ;  it  is  then  useless  and  a  menace  to  health. 

ihe  treatment  of  acute  pelvic  infections  has  made 
notable  advances.  It  has  become  chiefly  medical ;  sur¬ 
gery  is  largely  reserved  for  relief  from  the  residues  of 
infection.  This  is  especially  true  of  acute  puerperal 
infections.  The  chief  danger  to  life  in  acute  puerperal 
infections,  excluding  virulent  streptococcus  cases,  has 
been  found  to  be  meddlesome,  aimless,  useless  and 
dangerous  traumatisms.  Studies  of  nonoperative 
treatment  of  acute  pelvic  infections  has  long  since 
revealed  much  knowledge  of  the  important  subject  of 
acquired  immunity.  This  achievement  of  the  gyne¬ 
cologist  has  exerted  an  extensive  and  beneficent  influ¬ 
ence  in  the  treatment  of  acute  infections  in  all  of  the 
surgical  specialties.  These  principles  of  treatment  have 
of  late  been  adapted  to  acute  infections  of  the  chest. 

We  can  point  with  great  pride  to  the  accomplish¬ 
ments  in  abdominal  surgery,  especially  to  the  fact  that 
much  important  pathology  was  discovered  by  the 
abdominal  surgeon — notably  the  pathology  of  the 
ovaries,  fallopian  tubes,  appendix,  gallbladder,  and 
duodenal  ulcer. 

Study  of  the  ductless  glands  has  elucidated  much 
hitherto  obscure  symptomatology  of  gynecologic  cases, 
and  has  opened  up  a  fertile  field  for  further  investiga¬ 
tion. 

Radium  has  proved  to  be  a  remedy  of  great  value,  as 
will  be  demonstrated  by  papers  to  be  presented  before 
this  section. 

opportunities  for  further  progress 

Notwithstanding  all  that  has  been  accomplished, 
there  remain  many  opportunities  for  research  and 
improved  surgery.  Daily  observations  reveal  the  fact 
that  much  poor  pelvic  and  abdominal  surgery  is  done. 
Results  are  often  disappointing.  Subsequent  surgery 
is  often  required. 

Abdominal  sections  should  have  definite  indications, 
and  when  performed,  enough  should  be  done  to  give 
assurance  of  a  cure.  Surgical  tinkering  with  the 
ovaries,  tubes  and  intestine  is  often  a  failure,  and  is 
frequently  followed  by  disturbances  necessitating  fur¬ 
ther  operation ;  such  cases  require  very  thorough  study 
before  surgical  interference  is  resorted  to.  The  char¬ 
acter  of  the  surgery  in  abdominal  operations  is  too 
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often  exclusively  determined  by  the  pathologic  condi¬ 
tion  found,  instead  of  being  adapted  to  the  individual 
requirements.  Similar  pathologic  conditions  often 
produce  very  different  symptoms  in  individual  cases. 
The  age,  social  status,  and  general  health  are  also  often 
important  factors  in  determining  the  operative  indica¬ 
tions.  It  is  highly  important  for  the  surgeon  to  have 
in  mind  an  accurate  history  of  the  patient  at  the  time 
of  operation.  I  am  convinced  that  the  surgeon  should 
keep  the  patient  under  observation  after  operation  until 
the  cure  is  complete.  This  is  especially  important  for 
the  neurasthenic  type  of  patient. 

No  adequate  opportunity  is  offered  for  the  develop¬ 
ment  of  the  younger  surgeon.  He  is  too  often  obliged 
to  learn  by  independent  practice.  Assistantships  and 
fellowships  for  selected  men  should  be  established  in 
all  of  the  larger  hospitals.  The  time  best  suited  for 
such  study  and  development  would  be. at  the  end  of 
their  internships.  Many  of  these  men  are  forced  into 
general  practice  and  commercialized  medicine  to  gain 
a  livelihood. 

Division  of  labor  by  the  surgical  staff  of  most  of  the 
larger  hospitals  would  result  in  much  increased  effi¬ 
ciency.  An  excellent  example  of  this  is  found  in  the 
organization  established  by  Halstead  at  Johns  Hopkins, 
which  has  proved  its  efficiency  by  the  development  of 
men  prominent  in  specialized  surgery.  His  organiza¬ 
tion  limits  the  field  of  work,  permits  intensive  study, 
and  supplies  enough  clinical  material  for  extensive 
investigation. 

Brain  surgery  well  illustrates  the  advantage  of  such 
division  of  work.  It  should  be  done  by  one.  The 
amount  of  material  would  be  enough  to  develop  one 
surgeon  efficiently,  but  would  be  of  very  little  value  if 
distributed  to  all  of  the  attending  surgeons. 

Examples  of  lack  of  organization  are  illustrated  in 
the  annual  reports  of  most  of  our  larger  metropolitan 
hospitals.  One  large  hospital,  which  has  very  little 
specialized  surgery,  publishes  a  volume  of  detailed 
technic  of  organization.  Among  the  history  forms  is 
one  of  twelve  pages  for  gynecology — a  twelve-page, 
“rubber  stamp”  type  of  history  for  pelvic  diseases  in 
the  female.  It  is  not  necessary  to  tell  you  that  this 
hospital  has  no  department  of  gynecology  and  abdom¬ 
inal  surgery.  None  of  us  would  employ  such  a  history 
form  for  gynecologic  cases.  We  might,  however,  have 
a  form  of  twelve  or  more  pages  of  history  for 'nervous 
diseases,  for  diseases  of  the  ear,  or  for  any  group  of 
diseases  which  we  are  not  competent  to  treat,  but  not 
otherwise. 

Another  hospital  of  about  like  size  and  character  has 
a  gynecologic  department  for  the  care  of  ambulatory 
patients,  but  no  such  special  department  for  the  care 
of  hospital  patients — an  arrangement  which  does  not 
suggest  an  organization  established  for  efficiency.  Both 
of  these  hospitals  have  medical  college  affiliations  which 
have  departments  of  gynecology.  The  inference  would 
be  that  they  consider  specialists  necessary  for  teaching 
but  not  essential  for  practice.  These  may  be  extreme 
cases  but  are  illustrative  of  much  of  the  lack  of  hospital 
organization.  The  men  who  are  responsible  for  these 
conditions  not  only  limit  the  usefulness  of  their  insti¬ 
tutions  but  restrict  their  own  development. 

The  establishment  of  groups  for  surgical  work  is 
progressing  and  exerting  a  beneficial  influence  for  bet¬ 
ter  surgery.  It  is  extending  specialized  surgery  to  the 
smaller  communities.  The  combination  of  talent  should 
bear  the  same  relation  to  surgery  that  the  combination 


of  capital  does  to  the  industries.  Such  organizations 
in  medicine  should  be  for  increased  efficiency  and  not 
for  increased  profit.  'Organized  groups  established  in 
large  cities  would  result  in  much  increased  efficiency 
by  development  of  more  specialized  surgeons.  Organ¬ 
ized  groups  would  relieve  the  individual  surgeon  of 
annoying,  time-consuming  financial  and  other  details, 
and  would  materially  lessen  commercialism.  Groups 
could  be.  of  vast  economic  value  by  conservation  of 
accrued  accomplishments. 

Much  has  been  said  relative  to  the  practice  of  sur¬ 
gery  by  men  with  insufficient  training.  It  is  not  my 
purpose  or  intent  to  offer  any  excuses  for  them,  but  to 
call  attention  to  the  fact  that  some  of  the  responsi¬ 
bility  for  poor  surgery  rests  elsewhere,  especially  with 
the  men  accountable  to  medical  institutions  of  learning. 
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CALCIUM  CHLORID  AS  A  PALLIATIVE 
AGENT  IN  THE  TREATMENT  OF 
INTESTINAL  TUBERCULOSIS 

MAURICE  FISHBERG,  M.D. 

NEW  YORK 

With  the  exception  of  dysphagia  and  dysphonia 
due  to  laryngeal  implication,  the  intestinal  symptoms 
of  tuberculosis  are  the  most  painful  to  endure  and 
most  difficult  to  control  by  our  present  methods  of 
symptomatic  and  palliative  treatment  of  the  disease. 
In  the  advanced  stages  of  phthisis,  we  very  frequently 
encounter  patients  who  beg  for  relief  of  the  abdominak 
pains,  exhausting  diarrhea  and  tenesmus.  These 
unfortunates,  in  despair  of  ever  being  completely 
cured  of  their  malady,  often  state  that  if  these  intes¬ 
tinal  symptoms  were  but  controlled,  they  would  be 
happy ;  but,  unfortunately,  until  recently  we  have  been 
practically  helpless  in  many  cases.  The  various  astrin¬ 
gents,  metallic,  mineral  and  vegetable,  often  prove  of 
little  or  no  value ;  the  administration  of  silver  nitrate, 
lead,  bismuth  and  tannin  and  its  derivatives,  in  mode¬ 
rate  or  large  doses,  has  proved  futile  in  the  vast- 
majority  of  cases;  and  dietetic  treatment  is  only 
exceptionally  effective  in  checking  the  frequency  of 
the  stools.  Only  large  doses  of  opium  or  its  deriva¬ 
tives  are  at  times  productive  of  a  semblance  of  relief ; 
but  no  sooner  are  the  opiates  stopped,  often  because 
of  the  appearance  of  untoward  effects,  than  the  diar¬ 
rhea  reappears,  at  times  more  severe  and  exhausting 
than  before.  Since  between  30  and  50  per  cent,  of 
patients  with  advanced  and  active  tuberculosis  suffer 
from  intestinal  complications,  it  is  clear  that  anything 
that  will  relieve  these  symptoms  is  a  welcome  addition 
to  our  armamentarium. 

About  six  months  ago,  Saxtorph1  published  his 
results  with  the  intravenous  injection  of  calcium 
chlorid  in  intestinal  tuberculosis.  An  abstract2  of 
Saxtorph’s  paper  was  published  in  The  Journal,  and 
inquiries,  asking  for  details  of  the  treatment,  were 
soon  published,3  showing  the  keen  interest  of  those 
who  have  tuberculous  patients  under  their  care. 
Having  given  this  method  a  trial  in  my  hospital  and 
private  practice,  I  believe  that  my  observations  of  the 

1.  Saxtorph:  Ugesk.  f.  Lteger  80:1763  (Nov.  7)  1918. 

2.  Calcium  Chlorid  by  the  Vein  in  Intestinal  Tuberculosis,  abstr., 
J.  A.  M.  A.  72:234  (Jan.  18)  1919. 

3.  Calcium  Chlorid  in  Intestinal  Tuberculosis,  Queries  and  Minor 
Notes,  J.  A.  M.  A.  72:443  (Feb.  8)  1919. 
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action  of  calcium  chlorid  in  diarrhea  of  the  tuberculous 
warrant  its  recommendation  as  a  valuable  therapeutic 
agent  in  the  treatment  of  this  symptom. 

In  some  cases,  Saxtorph’s  results  were  fully  con¬ 
firmed.  The  gastro-intestinal  symptoms  were  almost 
completely  relieved  by  a  single  injection  of  a  5  per 
cent,  solution  of  calcium  chlorid  into  a  vein.  The 
following  cases  are  representative  of  this  result: 

REPORT  OF  CASES 

Case  1. — R.  G.,  aged  20,  admitted  to  the  hospital,  Nov.  20, 
1918,  had  a  moderately  advanced  pulmonary  tuberculosis 
involving  both  lungs,  with  fever,  cough,  night  sweats,  etc. 
Gastro-intestinal  symptoms  were  a  feature  in  this  case,  the 
patient  complaining  of  severe  abdominal  pains  and  diar¬ 
rhea,  from  six  to  eight  movements  of  the  bowels  occurring 
daily,  and  fluid  and  ill-smelling  material  being  expelled. 
The  symptoms  pointed  to  intestinal  ulcerations,  but  there 
was  no  evidence  of  amyloidosis.  The  usual  treatment  with 
tannin,  opium,  etc.,  was  not  effective  in  giving  the  patient 
the  desired  relief.  Feb.  15,  1919,  5  c.c.  of  a  5  per  cent, 
solution  of  calcium  chlorid  were  injected  into  the  median 
basilic  vein.  Within  several  hours  the  abdominal  pains 
disappeared,  and  the  diarrhea  was  ameliorated.  Only  two 
movements  of  the  bowels  a  day  occurred  after  the  treatment 
was  applied,  and  the  stools  became  semisolid.  The  improve¬ 
ment  has  lasted  for  more  than  three  months,  during  which 
only  dietetic  measures  have  been  enjoined. 

Case  2. — A.  B.  K.,  a  man,  aged  37,  admitted  to  the  hospital, 
Nov.  19,  1918,  had  symptoms  and  signs  of  moderately 
advanced  pulmonary  tuberculosis,  both  lungs  being  affected. 
Soon  after  admission  the  patient  complained  of  severe  abdom¬ 
inal  pains  and  constipation.  The  usual  mode  of  treat¬ 
ment  of  these  symptoms  was  not  effective  in  giving  him 
relief.  In  fact,  the  abdominal  pains  increased  in  intensity 
and  diarrhea  made  its  appearance,  from  six  to  eight  loose 
movements  occurring  during  twenty-four  hours. 

An  intravenous  injection  of  calcium  chlorid  was  admin¬ 
istered.  Immediately  after  the  injection,  the  patient  felt 
a  severe  burning  pain  in  the  arm  and  over  the  precordium, 
and  went  into  collapse.  Stimulating  medication  revived 
him,  but  the  pain  in  the  arm  continued  for  two  days,  when 
it  finally  subsided.  The  intestinal  symptoms  were,  how¬ 
ever,  completely  relieved.  The  abdominal  pains  and  the 
diarrhea  disappeared,  the  bowels  moving  only  once  or  twice 
daily  and  the  stools  being  well  formed.  No  repetition  of 
the  treatment  has  been  necessary  for  three  months. 

Case  3. — M.  M.,  a  man,  aged  30,  admitted  to  the  hospital, 
March  5,  1919,  though  showing  symptoms  and  signs  of 
extensive  tuberculous  lesion  in  both  lungs  and  a  perforated 
ulcer  of  the  nasal  septum,  had  no  severe  constitutional  symp¬ 
toms  of  phthisis.  His  most  urgent  need  was  relief  from  the 
gastro-intestinal  symptoms,  abdominal  pains  and  diarrhea, 
from  four  to  six  loose  and  watery  stools  being  evacuated 
daily.  There  were  no  signs  of  amyloidosis.  An  injection 
of  5  c.c.  of  calcium  chlorid  intravenously  was  effective  in 
improving  his  condition.  The  pains  in  the  abdomen  became 
milder,  the  movements  of  the  bowels  diminished  to  two  a 
day,  and  the  patient  has  been  feeling  quite  comfortable 
for  two  months. 

It  appears  that  in  some  cases  a  single  injection  of 
the  calcium  chlorid  is  insufficient  to  efifect  relief  of 
the  gastro-intestinal  symptoms  and  a  second  injection 
is  indicated,  as  illustrated  by  these  cases : 

Case  4. — C.  B.,  a  man,  aged  28,  admitted  to  the  hospital, 
March  9,  1919,  had  extensive  bilateral  tuberculous  involve¬ 
ment  of  the  lungs  with  signs  of  excavation ;  the  larynx  was 
also  involved  in  the  tuberculous  process.  The  patient  stated 
that  since  October,  1918,  gastro-intestinal  symptoms  had 
tortured  him — abdominal  pains  and  diarrhea,  with  from  four 
to  six  stools  daily.  March  15,  1919,  5  c.c.  of  calcium  chlorid 
were  administered  intravenously.  Relief  of  the  abdominal 
pains  was  noted  within  a  few  hours,  but  the  improvement 
in  the  diarrhea  was  not  so  pronounced.  The  number  of 
stools  was  reduced  to  two  daily,  but  they  still  remained 


loose.  This  improvement  continued  for  about  two  weeks, 
when  the  old  symptoms,  abdominal  pains  and  diarrhea, 
returned  with  the  same  severity  as  before  the  treatment  was 
administered.  Another  injection  of  calcium  chlorid  was 
made  and  the  diarrhea  has  been  checked,  not  reappearing 
for  two  months.  As  long  as  the  patient  avoids  dietetic  indis¬ 
cretions,  his  bowels  move  but  once  or  twice  daily,  and  the 
stools  are  solid  or  semisolid. 

Case  5. — L.  J.,  a  man,  aged  30,  admitted  to  the  hospital, 
Jan.  27,  1919,  with  far  advanced  pulmonary  tuberculosis, 
stated  that  for  two  months  prior  to  admission  the  gastro¬ 
intestinal  symptoms  had  been  so  pronounced  as  to  be  con¬ 
sidered  by  the  patient  of  utmost  importance.  Constipation,' 
continuing  for  several  days,  would  alternate  with  diarrhea, 
which,  checked  by  medicinal  and  dietetic  treatment,  would 
again  be  followed  by  constipation  and  abdominal  pain.  Feb. 
23,  1919,  during  an  attack  of  diarrhea  that  resisted  medica¬ 
tion,  he  was  injected  intravenously  with  5  c.c.  of  a  5  per 
cent,  solution  of  calcium  chlorid.  Relief  was  at  once  noted, 
and  the  gastro-intestinal  symptoms  were  ameliorated  within 
twenty-four  hours.  The  pains  disappeared,  and  the  number 
of  stools  was  reduced  to  two  in  twenty-four  hours  and  they 
became  of  semisolid  consistency.  The  relief  proved  short¬ 
lived.  Three  days  later  the  old  symptoms  reappeared  with 
the  former  intensity.  March  9,  a  second  injection  of  calcium 
chlorid  was  given,  and  this  also  was  followed  by  relief  in 
the  gastro-intestinal  symptoms  for  two  days.  March  13,  a 
third  injection  was  administered.  The  relief  obtained  was 
more  enduring,  the  number  of  stools  a  day  for  a  month 
diminishing  to  two  or  three.  The  abdominal  pain,  however, 
persisted. 

In  some  cases  the  treatment  failed  utterly ;  repeated 
injections  of  calcium  chlorid  failed  to  give  relief.  The 
following  cases  are  cited  as  examples : 

Case  6. — J.  G.,  a  man,,  aged  21,  admitted  to  the  hospital, 
Nov.  2,  1918,  showed  symptoms  and  signs  of  advanced  pul¬ 
monary  tuberculosis  with  excavations.  He  stated  that  for 
about  one  year  prior  to  admission  he  had  been  passing  from 
eight  to  ten  stools  a  day.  All  efforts  on  the  part  of  his  physi¬ 
cian  to  check  the  diarrhea  failed  to  afford  relief.  Feb.  26, 
1919,  an  intravenous  injection  of  calcium  chlorid  was  admin¬ 
istered.  A  slight  amelioration  in  the  pain  and  diarrhea 
was  noted  for  two  days,  but  then  the  symptoms  returned 
with  the  former  severity.  A  second  and  a  third  injection 
also  failed  to  give  relief. 

Case  7. — A  woman,  aged  17,  admitted  to  the  hospital, 
Feb.  28,  1919,  had  advanced  pulmonary  tuberculosis.  For 
about  four  months  she  had  been  suffering  from  severe 
gastro-intestinal  symptoms,  nausea,  vomiting,  abdominal 
pains  and  constipation  alternating  with  diarrhea.  During 
the  first  few  days  of  her  sojourn  at  the  hospital  from  six  to 
eight  movements  of  the  bowels  occurred  daily.  March  5, 
2.5  c.c.  of  a  5  per  cent,  solution  of  calcium  chlorid  were 
administered  intravenously.  No  effect  on  the  gastro¬ 
intestinal  symptoms  was  noted.  Another  injection,  this  time 
of  4  c.c.  of  the  solution,  was  given  without  influencing  the 
diarrhea  or  the  abdominal  pains,  and  a  third  injection  was 
similarly  futile. 

COMMENT 

On  carefully  analyzing  the  cases  in  which  this  mode 
of  treatment  has  been  tried,  it  appears  that  the  calcium 
chlorid  is  effective  only  in  cases  of  early  intestinal 
tuberculosis.  When  the  diarrhea  has  continued  only 
a  few  weeks  it  may  he  checked  much  better  than  with 
any  medication  or  dietetic  changes  hitherto  practiced. 
In  such  cases  even  the  abdominal  pains  may  be 
removed  by  calcium  chlorid.  In  cases  in  which  the 
diarrhea  and  pains  have  been  present  for’  several 
weeks,  repeated  injections  of  calcium  chlorid  may 
reduce  slightly  the  frequency  of  the  stools,  but  no 
amelioration  is  noted  in  the  abdominal  pain.  It  also 
appears  that  in  cases  in  which  there  are  symptoms 
and  signs  of  amyloidosis,  enlarged  liver,  polyuria,  etc., 
the  intestinal  symptoms  are  not  relieved  by  the  treat- 
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ment.  It  may  be  safe  to  make  the  following  general¬ 
ization  :  When  the  diarrhea  in  a  tuberculous  patient 
is  due  to  dietetic  indiscretions,  to  the  catarrhal  condi¬ 
tion  of  the  intestinal  mucous  membrane,  or  to  slight 
intestinal  ulceration,  an  intravenous  injection  of  5  c.c. 
of  a  5  per  cent,  solution  of  calcium  chlorid  will  give 
prompt  relief.  When,  however,  the  intestinal  symp¬ 
toms  are  due  to  extensive  ulcerations — especially  to 
amyloid  infiltration  of  the  intestine — the  chances  of 
attaining  relief  of  the  pain  and  annoying  diarrhea  are 
remote.  Similarly,  when  the  abdominal  pains  are 
due  to  irritation  of  the  intestinal  mucous  membrane 
by  the  contents  of  the  intestine,  relief  may  be  attained 
by  intravenous  injection  of  calcium  chlorid.  When, 
however,  the  pains  are  due  to  localized  peritonitis 
over  deep  intestinal  ulcers,  or  to  peritoneal  adhesions, 
which  are  not  uncommon  in  tuberculous  subjects,  cal¬ 
cium  chlorid  is  impotent  to  give  relief. 

The  mode  of  action  of  calcium  chlorid  in  these  cases 
can  only  be  surmised  at  the  present  state  of  our 
knowledge  of  its  physiologic  action  and  pharmacology. 
We  cannot  explain  it  on  the  theory  of  lime  starvation, 
which  is  said  to  be  a  strong  etiologic  factor  in  tuber¬ 
culosis,  because  the  administration  of  calcium  chlorid 
has  no  influence  on  the  other  symptoms  of  phthisis. 
On  the  other  hand,  Loeb  found  that  calcium  salts 
stop  contact  irritability  of  muscle  and  the  hypersensi¬ 
tiveness  of  the  nervous  system  induced  by  various 
salts.  It  has  also  been  found  that  calcium  salts  impede 
and  even  stop  completely  intestinal  peristalsis ;  at 
times  they  even  counteract  the  action  of  certain  laxa¬ 
tive  drugs. 

170  West  Fifty-Ninth  Street. 


ANTIPNEUMOCOCCUS  SERUM  (KYES)  IN 
THE  TREATMENT  OF  LOBAR 
PNEUMONIA 

JOHN  H.  McCLELLAN,  M.D. 

CHICAGO 

The  relative  good  fortune  of  Camp  Grant  in  respect 
to  epidemics  from  which  many  of  the  southern  camps 
were  severe  sufferers  during  the  winter  of  1917-1918 
made  possible  a  more  detailed  clinical  study  of  the 
cases  of  lobar  pneumonia  admitted  to  the  base  hos¬ 
pital  during  this  period  than  could  have  been  attempted 
under  other  conditions.  The  present  paper  was  orig¬ 
inally  written  with  this  idea  in  mind.  When  sent  to 
France  for  final  revision,  the  manuscript  was  lost  and 
publication  has  been  delayed.  In  view  of  the  numer¬ 
ous  reports  from  other  camps  dealing  with  the  same 
subject,  published  during  the  past  year,  much  of  the 
original  material  of  this  article  has  become  of  little 
interest.  The  paper  has  therefore  been  abridged  by 
the  elimination  of  all  discussion  of  bronchopneumonia 
and  empyemas  of  streptococcic  origin,  and  has  been 
rewritten  from  the  point  of  view  of  serum  therapy. 
The  figures  have  also  been  changed  to  include  all  cases 
in  which  the  same  method  of  treatment  was  employed, 
from  May  1  to  September  21,  during  which  period 
Capt.  Edwin  F.  Hirsch  was  in  charge  of  the  pneumonia 
wards. 

The  report  includes  only  such  cases  as  were  beyond 
a  reasonable  doubt  frank  pneumococcus  lobar  pneu¬ 
monia.  There  were  322  such  cases  which  came  under 
observation  at  the  base  hospital  at  Camp  Grant,  Rock¬ 


ford,  Ill.,  from  Oct.  1,  1917,  to  Sept.  21,  1918.  No 
case  was  reported  as  lobar  pneumonia  nor  is  here 
included,  which  did  not  show  definite  lobar  consolida¬ 
tion  as  evidenced  by  tubular  breathing,  increased  tactile 
fremitus,  bronchophony  and  flatness.  This  criterion 
of  diagnosis  was  followed  to  eliminate  those  instances 
of  respiratory  infection  of  short  duration  and  often  due 
to  pneumococcus,  which  simulate  lobar  pneumonia  in 
that  there  is  a  sudden  onset  with  high  fever  and  severe 
prostration  but  in  which,  within  twenty-four  or  forty- 
eight  hours,  recovery  is  rapid  and  in  which  at  no  time 
distinct  consolidation  occurs. 

An  early  diagnosis,  although  frequently  difficult,  was 
made  on  the  first  or  second  day  following  the  onset  in 
approximately  two  thirds  of  the  cases.  Hyperreso¬ 
nance  with  distant  breath  sounds  and  slight  voice 
changes  occurred  not  infrequently  on  the  first  day. 
The  changes  in  tactile  fremitus  and  bronchophony 
were,  on  the  whole,  the  most  reliable  and  constant 
physical  signs  in  the  establishment  of  early  lobar 
involvement. 

BACTERIOLOGIC  EXAMINATION  OF  THE  SPUTUM 

In  all  cases  the  bacteriologic  examination  of  the 
sputum  included  the  grouping  of  the  pneumococci 
found  therein  according  to  the  four  so-called  types. 
When  the  organisms  could  be  identified  as  belonging 
to  one  of  the  first  three  types,  the  determination  was 
of  value  in  confirming  the  physical  signs  indicating 
pneumococcus  lobar  pneumonia.  Unfortunately,  how¬ 
ever,  two  thirds  of  the  organisms  classified  by  means 
of  mouse  inoculation  and  the  Avery  method  fell  into 
Group  IV,  which  in  itself  is  a  heterogeneous  composite 
of  such  strains  as  do  not  fall  into  the  first  three  groups 
and  which  offers  no  sharp  distinction  between  certain 
pneumococci  and  certain  streptococci.  In  a  great 
majority  of  the  cases,  therefore,  the  sputum  examina¬ 
tion  added  no  explicit  early  evidence  as  to  whether  the 
lung  involvement  was  essentially  a  pneumococcus  lobar 
pneumonia  or  a  streptococcus  bronchopneumonia,  and 
was  of  corresponding  slight  clinical  aid.  The  typing 
was  continued  systematically  throughout  the  series, 
however,  and  Table  1  gives  the  occurrence  of  the 
organisms  in  terms  of  the  four  so-called  types. 

TABLE  1.— RELATIVE  INCIDENCE  OF  TYPES  OF  PNEUMONIA 


Group 

r  A - \ 

I  II  III  IV  Total 

Number  of  Cases .  43  50  13  199  311* 

Percentage  of  cases .  11.8  18.7  4.1  65.2 


*  This  total  does  not  include  eleven  additional  cases  not  typed. 

LEUKOCYTE  COUNTS 

The  daily  leukocyte  counts  were  made  in  all  cases 
during  the  acute  course  of  the  disease,  and  were  of 
some  prognostic  value.  In  general,  the  leukocytosis 
ranged  between  15,000  and  30,000,  but  in  twenty  cases 
the  initial  counts  were  below  10,000.  Of  these  cases, 
seven  terminated  fatally  early  in  the  attack,  two  others 
developed  empyema  and  one  a  purulent  pericarditis. 
The  highest  leukocytosis  observed  was  in  a  case  with 
a  late  crisis  on  the  thirteenth  day.  In  this  case,  the 
leukocytosis  advanced  from  30,000  to  67,000  during 
the  ninth  day.  Modification  of  the  leukocytosis  by  the 
immune  serum  treatment  will  be  referred  to  later. 

Approximately  two  thirds  of  the  cases  gave  a  history 
of  sudden  onset  with  a  chill,  and  in  five  of  these  epis- 
taxis  occurred  and  in  four  vomiting.  The  history  of 
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a  “cold”  existing  for  from  one  to  two  weeks  prior  to 
hospital  admission  was  given  in  approximately  one 
third  of  all  cases. 

Almost  without  exception  the  cases  at  admission  dis¬ 
played  a  high  fever,  from  104  to  106  F.,  and  an  almost 
constant  symptom  was  pleurisy,  associated  with  severe 
respiratory  distress.  In  twenty-one  cases  there  was 
referred  abdominal  pain  characteristic  of  diaphragmatic 
involvement,  and  in  six  cases  the  pain  was  referred 
also  to  the  neck. 

Herpes  on  the  lips  and  face  occurred  in  one  third  of 
the  cases,  and  jaundice  was  distinct  in  fourteen  cases, 
five  of  which  terminated  fatally.  Cerebral  symptoms 
were  present  in  12  per  cent,  of  all  cases,  varying  from 
the  characteristic  delirium  to  definite  meningismus,  the 
latter  leading  in  three  cases  to  a  bacterial  diagnosis 
by  lumbar  puncture. 

USE  OF  THE  KYES  SERUM 

In  the  treatment  of  all  cases,  systematic  use  was 
made  of  a  polyvalent  antipneumococcus  serum  pre¬ 
pared  at  the  University  of  Chicago  by  Dr.  Preston 
Kyes  and  described  by  him  elsewhere.1  In  view  of  the 
results  obtained  by  the  previous  use  of  this  serum  in 
115  cases  of  pneumonia  in  a  civil  hospital,  Major 
Joseph  A.  Capps,  chief  of  the  medical  service,  intro¬ 
duced  the  use  of  the  serum  as  a  routine  procedure  at 
Camp  Grant,  Oct.  1,1917,  and  the  results  obtained 
were  such  as  to  indicate  its  continued  use.  It  must  be 
borne  in  mind,  of  course,  that  clinical  evidence  as  to 
the  efficiency  of  any  therapeutic  reagent  is  at  best 
indefinite  and  must  be  accumulated  in  great  amount 
and  under  varied  conditions  before  final  conclusions 
may  be  drawn.  However,  in  this  fairly  large  series  of 
cases,  the  serum  appeared  to  modify  the  course  of  the 
disease  in  several  particulars  with  such  constancy  that 
it  is  the  conclusion  of  those  observing  its  use  that  the 
low  death  rate  resulting  should  be  interpreted  as  being 
in  a  considerable  measure  due  to  the  therapeutic  effi¬ 
ciency  of  the  serum.  In  its  action,  the  serum  appears 
distinctly  to  reduce  the  toxemia,  to  reduce  the  general 
level  of  the  temperature  and  especially  that  of  the 
pulse.  In  most  instances  the  leukocytosis  is  succes¬ 
sively  increased  by  injection  of  the  serum ;  but  this  is 
not  without  exception.  The  impression  is  gained  that 
in  the  large  number  of  cases  displaying  a  crisis  on  or 
before  the  fourth  day,  the  sudden  change  bears  a  direct 
time  relation  to  the  injection  of  the  serum. 

The  serum  was  employed  for  the  most  part  intra¬ 
venously,  the  usual  dose  being  2.5  c.c.  once  or  twice 
daily.  The  total  number  of  doses  given  varied  from 
one  to  twelve  with  individual  patients,  in  the  average 
case  from  three  to  five  injections  being  given. 

A  disadvantage  attending  the  serum  as  first  obtained 
was  that  on  intravenous  injection  it  provoked  a 
marked  temperature  reaction  accompanied  by  a  chill 
of  greater  or  less  severity.  The  first  twenty-five  cases 
of  this  series  were  treated  by  serum  which  regularly 
produced  this  result,  and  the  question  naturally  arose 
as  to  how  great  a  part  the  foreign  protein  reaction 
might  play  in  the  apparent  therapeutic  effect  of  the 
serum.2  To  avoid  this  reaction,  intramuscular  injec¬ 
tions  of  relatively  large  doses  were  resorted  to  for  a 

1.  Kyes,  Preston:  The  Production  of  Antibodies  to  Pneumococci  in 
an  Insusceptible  Host,  J.  A.  M.  A.  56:  1878-1881  (June  24)  1911; 
J.  M.  Res.  38:495-501  (July)  1918. 

2.  Roberts,  Dudley,  and  Cary,  E.  G. :  Bacterial  Protein  Injections 
in  Influenzal  Pneumonia,  J.  A.  M.  A.  72:922  (March  29),  1919. 
Lamb,  F.  H.,  and  Brannin,  E.  B. :  The  Epidemic  Respiratory  Infection 
at  Camp  Cody,  N.  M.,  J.  A.  M.  A.  72:  1056  (April  12)  1919. 


time  as  a  substitute  for  the  intravenous  injection. 
Later,  however,  the  serum  was  furnished  in  a  form 
which  allowed  its  intravenous  use  without  this  disad¬ 
vantage,  and  this  avenue  of  introduction  was  then 
established  as  a  routine. 

Of  the  322  cases  under  consideration,  twenty-five 
terminated  fatally,  the  death  rate  being  7.7  per  cent. 
In  two  of  the  fatal  cases,  extensive  preexisting  chronic 
pulmonary  tuberculosis  was  detected  at  necropsy,  in 
one  case  general  syphilitic  arteriosclerosis  and  myo¬ 
carditis  were  revealed,  and  in  one  case  tonsillectomy 
had  been  performed  two  days  before  the  onset  of  the 
pneumonia  and  three  days  prior  to  death. 

Table  2  gives  the  death  rate  obtained  in  the  cases 
grouped  according  to  the  type  of  pneumococcus  as 
determined  by  the  sputum. 


TABLE  2.— MORTALITY  RATE  IN  THE  SO-CALLED  GROUPS 


t 

——Group - 

A 

Not 

Total 

I 

II 

III 

IV 

Typed 

Series 

Cases . 

...  43 

56 

13 

199 

11 

322 

Deaths . 

8 

0 

13 

0 

25 

Mortality,  per  cent . 

9.3 

14.2 

0 

6.5 

0 

7.7 

CONCLUSION 

The  low  mortality  in  this  extensive  series  of  cases, 
together  with  the  favorable  modification  of  clinical 
symptoms  by  the  serum,  as  stated  above,  would  seem 
to  indicate  the  extension  of  its  use  in  pneumococcus 
lobar  pneumonia. 
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The  cases  of  pneumonia  that  occurred  at  the  Walter 
Reed  General  Hospital  between  Oct.  1,  1918,  and  May 
1,  1919,  were  classified  bacteriologically  from  cultures 
of  sputum,  blood  or  organs  at  necropsy.  The  number 
of  cases  that  developed  each  week  are  shown  in  the 
accompanying  chart.  Pneumococci  were  the  organisms 
most  frequently  found  in  these  pneumonias,  and  Types 
II  and  IV  were  much  more  prevalent  than  Types  I  and 
III.  Streptococcus  hemolyticus  was  relatively  unim¬ 
portant  until  January,  1919,  when  the  cases  showing 
this  organism  suddenly  increased  in  number.  It  was 
feared  that  a  large  number  of  streptococcus  infections 
might  occur,  as  was  the  case  last  year  following  the 
measles  epidemic,  and  at  the  suggestion  of  Col.  F.  F. 
Russell,  M.  C.,  U.  S.  Army,  a  survey  of  the  post  was 
made  to  determine  the  number  of  normal  persons  car¬ 
rying  hemolytic  streptococci  in  their  upper  respiratory 
passages. 

In  the  survey  that  was  made  between  Jan.  26,  1919, 
and  May  1,  1919,  3,174  persons  were  examined.  This 
included  the  entire  hospital  personnel,  all  patients  in 
the  infectious  disease  wards  and  all  patients  admitted 


*From  the  Laboratory  of  the  Walter  Reed  General  Hospital. 
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to  the  receiving  ward.  While  we  were  primarily  inter¬ 
ested  only  in  the  prevalence  of  Streptococcus  hemolyti- 
cus,  it  was  decided  to  make  pharyngeal  cultures  from 
the  same  persons  for  the  pneumococcus  and  meningo¬ 
coccus.  In  the  last  1,299  cases  (March  13  to  May  1, 
1919)  cultures  were  taken  also  for  Klebs-Loeffler 
bacilli. 

TECHNIC  FOR  TAKING  CULTURES 

Cultures  were  taken  in  each  case  by  means  of  a  long 
bent  wire  swab  which  was  first  introduced  into  the 
nasopharynx  to  obtain  material  for  the  meningococcus 
plates  (glucose  serum  agar).  After  these  plates  were 
inoculated,  the  same  swab  was  used  to  obtain  material 
from  each  tonsil  and  this  material  was  transferred  to 
blood  agar  plates  to  be  cultivated  for  hemolytic  strep¬ 
tococci  and  pneumococci.  This  swab  was  also  used  for 
making  diphtheria  cultures  on  coagulated  serum 
mediums  in  some  of  the  cases.  By  this  method  we 
were  able  to  obtain  a  fairly  representative  culture  of 
the  upper  respiratory  tract. 

The  hemolytic  streptococci  were  identified  by  the 
morphologic  appearance  of  the  colonies  and  the  type 
of  hemolysis  produced  on  plain  blood  agar  plates. 
Readings  were  made 


examination  of  patients  admitted  to  the  receiving 
ward,  and  the  lowest  in  the  hospital  personnel  on  duty. 
The  highest  and  H — b  percentages  were  obtained 
from  the  receiving  ward  group,  the  lowest  from  the 
infectious  disease  group;  the  highest  percentage  of 

TABLE  1.— STREPTOCOCCUS  HEMOLYTICUS  RESULTS 


Group 


Total 
Positive 
Hospital  Total  No.  % 

personnel _  1,517  712  47 

Patients,  infec¬ 
tious  disease 

group .  106  54  51 

Patients,  re¬ 
ceiving  ward 

group .  1,551  1,008  65 

Total  number 

of  cultures...  3,174  1,774  56 

Persons  in 
whom  cul¬ 
tures  weie 
taken  after 

tonsillectomy  66  15  23 


+  +  +  + 


No. 

271 


8 

431 

710 


% 

18 


7.0 


No. 

183 


9 


% 

12 


No. 

144 


% 

9.5 


No. 

114 


% 

7.5 


27.8  270 
22.4  462 


8.5  16  T5 

17.4  167  10.8 

14.5  327  10.3 


21  20 


140 

275 


9 

8.7 


9  13.8  0  0 


0  0 


after  twenty-four 
hours’  incubation  at 
37.5  C.,  and  the 

number  of  colonies 
were  recorded  as 

+>  -H->  H — I — b  and 

++■+'+»  depending 
on  whether  the  strep¬ 
tococci  represented 
one-fourth,  one-half, 
three-fourths  or  the 
total  number  of  col¬ 
onies  present.  The 
same  method  was 
used  in  recording 
the  number  of  pneu¬ 
mococci  present.  No 
attempt  was  made  to 
determine  the  types 
of  these  organisms, 
and  the  accuracy  of 

the  pneumococcus  results  are  therefore  questionable. 
Only  nasopharyngeal  material  was  used  in  making 
plates  for  meningococci,  as  pure  cultures  are  more 
readily  obtained  by  this  method.  The  latter  cultures 
were  incubated  in  a  moist  chamber  devised  and  used 
last  fall  by  Lieut.  F.  L.  Gates,  M.  C.,  and  Major  J. 
H.  Austin,  M.  C.,  at  Camp  Zachary  Taylor. 

After  eighteen  hours’  incubation,  typical  colonies 
showing  gram-negative  diplococci  were  transplanted  to 
be  identified  and  typed  by  agglutination  reactions  later. 
Klebs-Loeffler  bacilli  were  identified  and  typed  by  the 
morphologic  appearance  of  the  organisms  after  twenty- 
four  hours’  incubation  on  coagulated  serum  mediums. 

RESULTS 

Streptococcus  Hemolyticus. — The  total  number  of 
throat  cultures  made  for  hemolytic  streptococci  was 
3,174,  of  which  1,774  (56  per  cent.)  were  positive. 
Seven  hundred  and  ten  (22.4  per  cent.)  of  the  positive 
cultures  were  -f-,  462  (14.5  per  cent.)  were  -j — f->  327 
(10.3  per  cent.)  were  -f-  -j — )-  and  275  (8.7  per  cent.) 
showed  pure  cultures  and  were  called  -j — | — | — [-•  The 
highest  total  percentage  of  carriers  was  found  in  the 


-j — ] — | — |-  readings  was  from  the  infectious  disease 
group,  and  the  lowest  from  the  hospital  personnel. 

The  weekly  variations  in  percentages  of  positives  is 
shown  in  the  accompanying  chart.  The  highest  point 
on  the  carrier  curve  occurred,  April  23,  while  only  one 

case  of  streptococcus 


Course  of  pneumonia  at  Walter  Reed  General  Hospital. 


pneumonia  occurred 
during  the  month  of 
April.  At  this  time 
cultures  were  made 
of  sixty-six  individ¬ 
uals  on  whom  tonsil¬ 
lectomy  had  previ- 
ously  been  per¬ 
formed.  Six  of  these 
(9  per  cent.)  were 
~b,  nine  (13.8  per 
cent.)  were  ~b~b> 
and  none  were  either 

H — f — b  or  H — I — b~b- 

Pneumococcus.  — 
Twenty-five  per  cent, 
of  the  3,174  throat 
cultures  were  posi¬ 
tive  for  pneumo¬ 
cocci.  The  infectious 
disease  group  gave 
the  highest  percentage  of  positives  (45  per  cent.) 
while  the  receiving  ward  admissions  were  lowest  (20.5 
per  cent.). 

Meningococcus. — Ninety-four  (2.99  per  cent.)  men¬ 
ingococcus  carriers  were  found  in  the  examination  of 
the  3,174  nasopharyngeal  cultures.  Sixty-one  (2  per 
cent.)  of  these  were  normal,  thirty  (0.94  per  cent.) 

TABLE  2.— PNEUMOCOCCUS  RESULTS 


Group 

Hospital  Total 

personnel - 1,517 

Patients,  infec¬ 
tious  disease 

group .  106 

Patients,  re¬ 
ceiving  ward 
group .  1,551 

Total......  3,174 


Total 
Positive 
No.  %  No. 
433  28.5  132 


%  No. 
8.7  176 


%  No. 
11.6  96 


% 

6.33 


No. 

29 


% 

1.7 


51  48 


11  10.4  14  13.2  13  12 


13  12 


319  20.5  144 


8.7 


91 


5.9  51  3.3  33  2.1 


803  25  287  9 


281 


8.9  160' 


75  2.3 


were  para  and  four  (0.13  per  cent.)  were  intermediate 
types.  Cultures  were  taken  of  forty-one  of  these  posi¬ 
tive  carriers,  none  of  whom  had  received  any  treat¬ 
ment,  after  eight  weeks  had  elapsed.  At  this  time 
only  three  “normals”  and  one  “para”  were  still  positive. 
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It  is  of  interest  to  note  that  at  this  hospital,  where 
no  case  of  meningococcus  meningitis  has  occurred 
since  Oct.  28,  1918,  the  total  percentage  of  nasopharyn¬ 
geal  carriers  was  only  2.99  per  cent.,  while  in  a  large 
number  of  nasopharyngeal  cultures  made  from  con¬ 
tacts  of  cases  at  Camp  Zachary  Taylor  last  winter,  the 
positive  reached  6.5  per  cent. 

Klcbs-Locfflcr  Bpcilli. —Eighteen  (1.4  per  cent.) 
positive  cultures  were  obtained  from  1,299  persons 
examined  between  March  13  and  May  1,  1919.  This  is 
approximately  the  average  percentage  reported  as  nor¬ 
mal  by  Goldberger,  Williams  and  Hachtel. 

SUMMARY 

1.  Over  half  (56  per  cent.)  of  3,174  persons  exam¬ 
ined  at  the  Walter  Reed  General  Hospital  between 
Jan.  22  and  May  1,  1919,  were  carriers  of  Streptococ¬ 
cus  hemolyticus. 

2.  After  tonsillectomy  in  sixty-six  cases,  only  23 
per  cent,  of  cultures  showed  hemolyticus  streptococci, 
and  in  all  of  these  the  number  of  colonies  was  small. 

3.  A  comparison  of  the  weekly  percentage  of  car¬ 
riers  with  the  weekly  occurrence  of  infection  failed  to 
show  that  any  direct  relation  existed  between  the  two. 
Jan.  29,  1919,  the  streptococcus  pneumonia  curve 
reached  its  highest  point,  while  the  carrier  percentage 
was  at  its  lowest ;  and  as  the  latter  continued  to  rise, 
the  former  fell  to  the  zero  line. 

4.  For  other  organisms,  the  total  positive  percen¬ 
tages  were :  pneumococci,  25  per  cent. ;  meningococci, 
2.99  per  cent.,  and  Klebs-Loefffer  bacilli,  1.4  per  cent. 

THE  VALUE  OF  CHEST  FLUOROSCOPY 
RALPH  C.  MATSON,  M.D.  (Portland,  Ore.) 

Major,  M.  C.,  U.  S.  Army 
CAMP  LEWIS,  AMERICAN  LAKE,  WASH. 

In  their  article  on  “The  Value  of  Chest  Fluoro¬ 
scopy,”  Diemer  and  MacRae1  state  that  their  material 
is  based  on  the  roentgen-ray  findings  in  425  patients 
rejected  on  account  of  pulmonary  tuberculosis  by  the 
tuberculosis  examining  board  at  Camp  Lewis,  Amer¬ 
ican  Lake,  Washington. 

Considering  the  fact  that  I  was  president  of  the 
board  and  that  the  tuberculosis  examinations  of  the 
second-draft  men  sent  to  Camp  Lewis  were  carried  out 
under  my  supervision ;  furthermore,  since  a  consider¬ 
able  amount  of  the  fluoroscopic  work  was  done  by  me 
and  I  do  not  find  myself  in  entire  agreement  with  the 
above-mentioned  authors  as  to  the  value  of  chest  fluor¬ 
oscopy,  I  feel  that  in  order  to  be  fair  to  both  physical 
diagnostic  and  to  roentgen-ray  procedures,  the  results 
of  a  comprehensive  study  of  the  examination  of  the 
second-draft  material  comprising  72,985  men  should  be 
presented.  (The  findings  on  35,984  first-draft  men 
examined  by  Major  Ray  W.  Matson  are  also  available, 
totaling  in  all  108,967  men  examined.  The  entire 
report  will  be  published  later.) 

Moreover,  the  authors  present  some  figures  that  rep¬ 
resent  an  analysis  of  the  data  from  the  standpoint  of 
fluoroscopic  findings  in  the  rejected  cases  only,  with 
entire  disregard  of  the  findings  in  the  accepted  cases, 
and  they  have  not  noted  for  comparison  even  physical 
findings  in  the  rejected  cases,  consequently  the  figures 
presented  are  misleading  and  do  not  represent  the  role 

1.  Diemer,  F.  E.,  and  MacRae,  R.  D. :  The  Value  of  Chest  Fluoros¬ 
copy,  J.  A.  M.  A.  73:172  (Jan.  18)  1919. 


played  by  the  roentgen  ray,  either  in  the  examination 
of  men  rejected  on  account  of  tuberculosis,  or  in  those 
who  were  accepted  for  military  service  at  Camp  Lewis. 

NECESSITY  OF  COMPARING  RESULTS 

In  dealing  with  a  complicated  subject  matter  such  as 
“Value  of  Chest  Fluoroscopy,”  trustworthy  conclu¬ 
sions  can  be  reached  only  after  we  have  been  compelled 
to  look  at  the  facts  from  opposite  points  of  view,  ana¬ 
lyzing  all  the  material  at  our  disposition  for  study 
rather  than  a  selected  portion  of  it  (rejects)  ;  and  it 
is  very  doubtful  also  whether  controversy  is  an  effec¬ 
tive  means  of  determining  the  merits  of  opposing  opin¬ 
ion  regarding  the  value  of  a  method  or  procedure, 
because  most  readers  are  left  in  a  state  of  confusion 
as  to  where  the  truth  lies  and  perplexity  is  certain  to 
be  the  result  of  the  discussion,  unless  full  materials  for 
controlling  opinions  are  given.  The  logical  weight  of 
the  different  factors  that  influence  opinions  regarding 
the  value  of  the  fluoroscope  in  chest  examinations  with 
special  reference  to  the  tuberculosis  examinations  at 
Camp  Lewis  can  be  arrived  at  and  given  their  proper 
value  by  the  reader  only  when  he  has  been  made 
familiar  with  the  organization  and  plan  of  examina¬ 
tion  followed  by  the  tuberculosis  board  of  Camp 
Lewis,  and  also  when  the  fluoroscopic  findings,  not  only 
of  “rejects,”  but  also  of  “accepts,”  are  placed  before 
him. 

TIIE  ORGANIZATION  AND  PLAN  OF  EXAMINATION 

The  organization  and  plan  of  examination  employed 
at  Camp  Lewis  has  already  been  described  by  the 
writer.2  The  plan  was  the  outcome  of  observations 
by  Major  Ray  W.  Matson  in  the  examination  of  the 
command  for  tuberculosis  at  Vancouver  Barracks, 
Washington,  August,  1917.  During  the  course  of 
these  examinations  it  became  apparent  that,  in  the 
absence  of  specially  trained  tuberculosis  examiners, 
some  plan  would  have  to  be  worked  out  which  would 
bring  masked  forms  of  tuberculosis  and  those  with 
minimum  physical  findings  to  the  attention  of  the 
president  of  the  board.  Accordingly  an  informal  his¬ 
tory  form  was  devised  and  adopted  for  the  work  at 
Camp  Lewis  (Form  1,  Camp  Lewis  Board). 

The  Camp  Lewis  tuberculosis  examining  board  for 
the  second  draft  was  organized  to  examine  1,500  men 
daily  and  comprised  twenty  preliminary  examiners 
(ten  inexperienced)  and  two  refer  examiners  (the 
president  of  the  board  and  his  assistant).  The  roent- 
gen-ray  work  was  done  by  Captain  Diemer  and  Lieu¬ 
tenant  MacRae  with  considerable  assistance  by  the 
president  of  the  tuberculosis  board.  Mention  of  my 
assistance  is  made  because,  in  spite  of  many  years  of 
roentgenologic  experience  in  the  examination  of  the 
chest,  I  contributed  to  the  hits  and  misses  as  shown 
by  Table  1,  and  I  have  every  desire  to  receive  my 
share  of  the  criticism  directed  against  fluoroscopy  and 
the  part  it  alone  played  in  the  tuberculosis  rejections  at 
Camp  Lewis. 

SELECTION  OF  PRELIMINARY  EXAMINERS 

The  preliminary  examiners  were  selected  from  the 
infirmaries  in  the  camp,  few  of  them  having  had  any 
recent  training  and  none  of  them  any  special  training 
in  physical  diagnosis.  This  should  be  borne  in  mind, 
because  it  has  a  very  important  bearing  on  the  com¬ 
parative  value  between  the  findings  of  the  fluoroscop- 

2.  Matson,  R.  C.:  Examination  of  Recruits  for  Tuberculosis,  New 
York  M.  J.  108:199  (Aug.  3);  245  (Aug.  10)  1918. 
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ists  and  the  clinical  examiners  as  noted  in  Diemer  and 
MacRae’s  article. 

In  selecting  preliminary  examiners  an  effort  was 
made  to  get  officers  who  were  especially  interested  in 
the  subject,  the  idea  being  to  give  a  considerable  num¬ 
ber  of  medical  officers  service  on  the  board  so  that 
organizations  going  overseas  would  have  at  least  one 
medical  officer  with  some  special  knowledge  of  the 
diagnosis  of  tuberculosis.  Therefore,  fully  half  the 
personnel  of  the  hoard  was  constantly  changing  on 
account  of  temporary  assignments  for  duty  during  the 
incoming  draft  increments.  The  other  half  constituted 
a  permanent  board  and  was  made  up  of  officers  who, 
during  their  temporary  assignment,  exhibited  special 
talent.  Each  permanent  member  took  a  temporarily 
assigned  officer  under  his  supervision.  The  vast 
majority  of  the  cases  of  pulmonary  tuberculosis  not 
recognized  by  the  preliminary  examiners  but  diagnosed 
by  the  refer  examiners  (many  of  these  cases  were  diag¬ 
nosed  positively  tuberculosis  by  the  fluoroscopists 

TABLE  1.— FLUOROSCOPIST  AND  FLUOROSCOPIC  DIAGNOSIS 
OF  570  REJECTED  CASES  DIAGNOSED  PULMONARY 
TUBERCULOSIS  BY  THE  REFER  EXAMINERS 
ON  THE  TUBERCULOSIS  BOARD 
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before  the  case  got  to  the  refer  examiners)  were 
missed  by  the  officers  temporarily  assigned. 

INSTRUCTIONS  TO  PRELIMINARY  EXAMINERS 

The  preliminary  examiners  were  instructed  to  inter¬ 
rogate  each  man  verbally  regarding  family  history,  past 
and  present  history  along  the  lines  indicated  in  Circular 
B  of  this  board,  and  according  to  the  informal  history 
form  (Form  1  of  this  board).  The  physical  examina¬ 
tion  was  then  made  as  suggested  in  Circular  A  of  this 
board  and  Circular  20  S.  G.  O.,  following  the  principles 
so  masterfully  outlined  by  Col.  George  E.  Bushnell, 
whose  work  cannot  be  praised  too  highly.  If  the  pre¬ 
liminary  examiner  had  reasons  to  suspect  tuberculosis, 
either  from  the  man’s  family  history,  past  history, 
present  history  or  the  results  of  the  physical  examina¬ 
tion,  he  was  required  to  initiate  the  blank  history  Form 
1,  send  the  man  in  for  fluoroscopic  examination  and  to 
the  refer  examiner  for  opinion  and  disposition.  In 
any  event,  this  procedure  was  carried  out  in  cases  pre¬ 
senting  any  of  the  following  circumstances  : 

A.  History  of  prolonged  contact  with,  or  death  in  the  family 
from,  tuberculosis. 

B.  Inability  to  work  because  of  ill  health. 

C.  Well-defined  history  of  previous  pleurisy,  pneumonia, 
frequent  or  protracted  colds,  typhoid  fever  or  any  other 
past  illness  of  prolonged  character,  such  as  prolonged 
cough  accompanied  by  expectoration,  hemorrhage  from 


the  lungs  or  expectoration  of  bloody  sputum,  loss  of 
weight  or  strength,  night  sweats,  fatigue,  etc.  (A  sputum 
examination  was  carried  out  in  every  case  in  which 
cough  or  expectoration  was  asserted,  or  rales  of  any 
description  were  heard  on  auscultation,  except  marginal 
rales.) 

D.  Existing  cervical  adenitis,  tuberculosis  of  the  bones  or 
joints,  or  rectal  fistula. 

E.  Asthenia  and  all  cases  in  which  the  physical  condition 
is  manifestly  below  par;  or  lack  evidence  of  stamina 
or  resistance  to  disease. 

F.  Cases  of  chest  deformity;  scoliosis,  kyphosis,  funnel 
chest,  pigeon  breast,  fiat  chest  and  barrel  chest. 

G.  Cases  in  which  physical  examination  reveals : 

1.  Impaired  resonance  on  percussion. 

2.  Increased  transmission  of  voice  sounds  over  areas 
in  which  these  are  not  normally  increased. 

3.  Abnormal  breathing,  such  as  sharpened  vesicular 
or  rough  inspiration,  with  prolonged  expiration, 
over  areas  in  which  this  is  physiologically  abnormal 
— even  though  no  rales  are  detected. 

4.  All  cases  presenting  rales,  except  marginal  rales. 

5.  Fixation  of  lung  borders  or  Turban  shading. 

If  the  examination  as  just  indicated  was  distinctly 
negative  and  the  preliminary  examiner  was  of  the 
opinion  that  there  was  no  evidence  of  disease  of  the 
lungs,  pleura  or  mediastinum,  he  accepted  the  man  and 
indicated  this  action  by  placing  his  number  in  an 
assigned  space  on  Form  88  M.D.  This  enabled  us  to 
determine  the  examiner  who  was  responsible  in  any 
case  brought  to  our  attention  later. 

On  the  other  hand,  if  the  man  fell  into  any  of  the 
above  groups  (A,  B,  C,  D,  E,  F,  or  G)  the  History 
Form  1  was  initiated  by  the  preliminary  examiner  and 
he  filled  in  the  important  data  bearing  on  the  case.  He 
also  wrote  in  the  result  of  the  physical  examination. 
In  case  of  abnormal  physical  findings  the  preliminary 
examiner  was  obliged  to  record  the  results  of  inspec¬ 
tion,  percussion  and  auscultation.  A  diagnosis  was 
required  if  a  lung  abnormality  was  noted.  If  tubercu¬ 
losis  was  diagnosed  the  examiner  was  obliged  to  indi¬ 
cate  the  character,  location,  extent  and  activity  of  the 
lesion.  In  case  of  other  lung  disease,  sufficient  evi¬ 
dence  was  given  to  justify  the  diagnosis.  The  prelim¬ 
inary  examiner  then  checked  for  sputum  examination, 
provided  the  man  stated  that  he  suffered  from  cough 
and  expectoration,  or  if  any  kind  of  rales,  other  than 
marginal,  were  detected  on  auscultation.  He  wrote  his 
recommendation  to  the  president  of  the  board  and  his 
reason  for  referring  the  case  to  the  roentgenologists 
and  refer  examiners ;  such  as,  “family  history,”  “past 
history,”  “physical  findings,”  “chest  deformity,” 
“asthenia,”  etc.  The  preliminary  examiner  signed  the 
blank  and  placed  his  number  on  Form  88,  together  with 
an  “H”  to  indicate  that  a  history  had  been  written.. 
The  papers  were  then  returned  to  the  conscript,  who 
passed  on  to  the  clerk.  They  completed  the  history 
and  sent  the  man  in  for  fluoroscopic  examination, 
which  was  carried  out  at  once,  the  findings  being  typed 
on  the  history  form,  which  was  then  sent  to  the  refer 
examiner  who  reviewed  all  the  evidence ;  namely,  the 
completed  history,  physical  examination  by  the  prelim¬ 
inary  examiner  and  his  diagnosis,  and  the  roentgen-ray 
findings.  The  refer  examiner  then  either  accepted  the 
man  on  accumulated  evidence  without  examination  or 
the  man  was  brought  in  for  careful  reexamination  by 
the  refer  examiner. 


Volume  72 
Number  26 


VALUE  OF  CHEST  FLUOROSCOPY— MATSON 


1889 


WORK  OF  REFER  EXAMINERS 

If  1,500  men  were  examined  by  the  board  in  a  day 
it  is  probable  that  from  three  to  four  hundred  fell  into 
some  one  of  the  above  groups.  All  records  of  these 
men  were  gone  over  by  the  refer  examiners  but  all 
men  were  not  reexamined,  as  reexamination  of  all 
refer  cases  was  unnecessary.  For  instance,  suppose  in 
a  given  case  the  preliminary  examiner  found  the  lungs 
negative,  but  that  there  was  a  family  history  and  con¬ 
tact  history  of  tuberculosis,  for  which  reason  the  man 
was  referred  ;  the  refer  examiner  would  accept  the  man 
without  reexamination  if  the  record  showed  the  man 
working  steadily,  maintaining  top  weight,  without 
cough  or  expectoration,  in  good  general  condition,  good 
strength  and  roentgen  ray  negative  or  revealing  only  an 
abnormality.  However,  if  the  roentgenologic  test 
diagnosed  positive  or  suspicious  tuberculosis  or  the 
man  stated  he  was  unable  to  work  on  account  of  sick¬ 
ness  or  loss  in  weight  amounting  to  10  per  cent,  in  the 
two  years  previous  to  entering  service,  although  this 
might  be  attributed  to  hard  work,  the  man  was  reex¬ 
amined.  A  reexamination  was  done  in  nearly  every 
case  irrespective  of  roentgen-ray  findings,  whenever 
the  preliminary  examiner  noted  a  lung  abnormality, 
whether  diagnosed  tuberculosis  or  not.  In  fact,  reex¬ 
amination  by  the  refer  examiner  was  carried  out  in 
all  cases  when  there  was  any  evidence  suggesting  tuber¬ 
culosis  either  in  the  past  or  present  history,  physical 
findings  by  the  preliminary  examiner  or  by  fluoroscopic 
examination. 

INDICATIONS  FOR  REJECTIONS 

Rejections  were  made  by  the  refer  examiners  only 
and  always  after  reexamining  the  man.  Rejections 
were  based  on  physical  findings  supported  or  unsup¬ 
ported  by  roentgenology.  No  man  was  rejected  on 
roentgenologic  findings  alone. 

This  somewhat  lengthy  introduction  was  necessary, 
for  one  cannot  hope  to  reach  a  decision  in  a  contro¬ 
versy  of  this  character  and  avoid  lapsing  into  fallacy 
unless  conversant  with  the  above-mentioned  facts. 

DISTINCTION  BETWEEN  PRELIMINARY  AND  REFER 

EXAMINERS 

From  what  has  been  said,  it  will  be  seen  very  clearly 
that  the  tabulation  of  results  in  Captain  Diemer  and 
Lieutenant  MacRae’s  article  is  a  comparison  between 
the  findings  of  the  fluoroscopist  and  those  of  the  pre¬ 
liminary  examiner ,  as  the  rejections  were  based  on  the 
findings  of  the  refer  examiner  who  was  the  arbiter. 
The  distinction  between  preliminary  and  refer  exam¬ 
iners  and  their  respective  duties  is  not  brought  out  in 
their  article.  The  term  “special  examiners”  used  in 
the  article  should  read,  “refer  examiners,”  and  “clin¬ 
ical  examiner”  should  read,  “preliminary  examiner.” 
After  recalling  that  the  preliminary  examiners,  aside 
from  the  ten  qualified,  comprised  officers  for  the  most 
part  inexperienced  in  chest  examination,  whereas  the 
fluoroscopists  had  had  extensive  experience,  it  must  be 
admitted  that  this  comparison  is  not  a  rational  one. 

Qf  forty-one  rejected  cases  that  Ijad  been  fluoro- 
scoped  by  other  fluoroscopists  than  Diemer,  MacRae 
and  the  writer  (Table  1)  only  24  per  cent,  were  diag¬ 
nosed  positive  by  them  and  over  9  per  cent,  pro¬ 
nounced  negative,  whereas  the  average  positives  were 
55  per  cent,  and  the  average  misses  were  4.7  per  cent. 
It  will  thus  be  seen  that,  although  they  were  experi¬ 
enced  fluoroscopists,  their  diagnoses  were  inaccurate, 


being  vastly  inferior  to  those  of  the  inexperienced  pre¬ 
liminary  examiners,  as  will  be  noted  later. 

With  these  preliminary  remarks  in  mind,  Tables  2 
and  3  become  intelligible  and  reveal,  I  think,  the  facts 
of  the  situation.  Table  2  shows  an  analysis  of  the 
examination  of  72,983  second-draft  men.  We  note 
that  histories  were  recorded  and  roentgenologic  exam¬ 
inations  made  in  16,589,  or  22.7  per  cent.,  for  the  rea¬ 
sons  set  forth,  they  thus  falling  into  some  one  of  the 
above-mentioned  groups.  Of  this  number,  roentgen¬ 
ology  reports  343  positive  cases  of  tuberculosis  (clin¬ 
ical  verification  unnecessary  according  to  the  authors), 
1,500  suspicious,  2,349  with  an  abnormality  (abnor¬ 
malities  in  the  illumination,  such  as  haziness,  general 
or  localized,  combined  with  lagging  diaphragm,  adhe¬ 
sions  or  obliteration  of  the  pneumocardiac  angle, 
marked  calcification  areas,  etc.)  and  12,393  negative. 
Of  the  16,589  whose  histories  were  recorded  and  who 
were  examined  roentgenologically  the  refer  examiners 
accepted  12,096  on  accumulated  evidence  (history,  pre¬ 
liminary  examiner’s  findings  and  roentgenologic  find¬ 
ings).  Most  of  those  accepted  without  reexamination 
were  in  groups  in  which  the  lungs  were  found  negative 
by  the  preliminary  examiners  and  fluoroscopists.  Only 
one  of  those  so  accepted  without  reexamination  showed 
tuberculosis  later.  This  case  was  one  referred  on 
account  of  a  past  history  of  pneumonia.  The  exam¬ 
iner  pronounced  the  lungs  negative,  the  roentgenologic 
examination  was  negative,  and  as  the  man  had  been 
working  steadily  with  no  loss  of  weight,  being  in  good 
general  condition  and  nothing  otherwise  suggesting 
tuberculosis,  the  refer  examiner  accepted  him  without 
reexamination.  Three  months  later  he  was  referred 
back  by  an  infirmary  surgeon.  Examination  revealed 
chronic  active  fibrocaseous  tuberculosis.  The  sputum 
contained  tubercle  bacilli. 

Of  the  16,589  men  whose  histories  were  recorded 
4,563  were  reexamined  and  570  were  rejected  on 
account  of  active  tuberculosis,  though  according  to  the 
roentgenologic  examination  1,843  were  tuberculous  and 
suspicious. 

Diemer  and  MacRae  state  that  they  were  unable  to 
claim  recognition  of  all  the  cases  rejected  (425 — now 
570)  but  that  a  considerable  percentage  was  missed  by 
the  clinical  examiners.  Clinical  examiners  should  read 
“preliminary  examiners,”  as  the  diagnosis  of  tubercu¬ 
losis  was  made  by  the  refer  examiner  in  every  case  and 
required  no  roentgenologic  verification. 

DISCUSSION  OF  REJECTED  CASES 

Let  us  examine  the  table  of  rejected  cases  (Table  3). 
Of  the  570  rejects  on  the  clinical  diagnosis  made  by 
the  refer  examiner  we  note  the  roentgenologic  exam¬ 
ination  detected  315,  or  55  per  cent,  positive  tubercu¬ 
losis,  while  the  preliminary  examiners  diagnosed 
tuberculosis  in  299,  or  52  per  cent,  (this  represents 
the  number  under  G,  Table  3,  sent  to  the  roentgeno¬ 
logic  laboratory,  diagnosed  active  and  inactive  tuber¬ 
culosis  by  the  preliminary  examiner  and  confirmed  by 
the  refer  examiner) — a  very  slight  difference  indeed. 
Table  1  shows  that  the  inexperienced  fluoroscopist  rec¬ 
ognized  as  tuberculosis  only  24  per  cent,  of  the  rejects. 
Let  us  compare  Table  2  with  Table  3.  It  will  be  seen 
in  Table  2  that  343  were  reported  by  the  fluoroscopist 
as  unqualifiedly  tuberculous.  The  clinical  verification, 
which  it  is  stated  was  not  necessary,  was  indeed  neces¬ 
sary,  not  only  to  confirm  the  diagnosis  of  tuberculosis 
but  to  determine  its  activity,  for  only  315  were  rejected 
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(Table  3)  and  twenty-eight  were  accepted  for  service 
with  healed  lesions.  Of  the  1,500  reported  by  the 
fluoroscopists  as  tuberculosis  suspicious,  Table  2,  1,372 
were  accepted  by  the  refer  examiners  for  full  military 
service  and  are  still  intact,  while  128  were  rejected  with 
unmistakable  physical  findings  of  chronic  active  fibro- 


chronic,  active,  fibrocaseous  tuberculosis  and  they  were 
rejected  (Table  3).  It  is  true  that  this  is  a  small  per¬ 
centage  of  misses  considering  the  number  examined 
roentgenologically ;  nevertheless,  4,563  of  the  16,589  so 
examined  had  to  be  carefully  reexamined  by  the  refer 
examiners  in  order  to  establish  a  diagnosis. 


TABLE  2.— ANALYSIS  OP  CASES  REFERRED  TO  REFER  EXAMINERS— COMPRISING  72,983  SECOND-DRAFT  MEN 
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G.  Cases  referred  to  roent- 

genologist  because 
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physema,  asthma,  etc.  . 
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12,095 

1 

792 

54 

214 

565 

2,362 

570 

3,987 

4,563 

1 

16,013 

0.78 

caseous  tuberculosis  (Table  3).  Of  the  2,349  reported 
by  the  fluoroscopists  with  an  abnormality  (Table  2), 
2,249  were  accepted  by  the  refer  examiners  for  full 
military  service  and  100  were  rejected  by  the  refer 
examiners  for  chronic,  active,  fibrocaseous  tuberculosis 
(Table  3)  ;  and  of  12,393  reported  negative  by  the 
fluoroscopists  (Table  2)  twenty-seven  were  found  with 
physical  findings  sufficient  to  justify  a  diagnosis  of 


We  furthermqre  note  (Table  3)  216  cases  of  active, 
pulmonary  tuberculosis  rejected,  in  which  the  refer 
examiners  confirmed  the  diagnosis  of  the  preliminary 
examiner,  yet  only  116  of  them,  or  54  per  cent.,  were 
recognized  as  positive  tuberculosis  by  means  of  the 
roentgenologic  examination,  just  2  per  cent,  better  than 
the  preliminary  examiners  did  in  all  cases.  These 
were  all  cases  in  which  the  preliminary  examiners  were 
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able  to  make  the  diagnosis  on  physical  findings  alone. 
In  the  same  column  (Table  3),  we  note  eighty-three 
cases  sent  to  the  roentgen-ray  laboratory  with  diagnosis 
of  inactive  or  healed  tuberculosis  by  the  preliminary 
examiner  and  confirmed  by  the  refer  examiner,  of 
which  only  forty-seven,  or  56  per  cent.,  were  positively 
diagnosed  under  the  roentgen  ray;  and  these  were  all 
chronic  fibrocaseous  types  of  tuberculosis,  the  very 
type  of  which  Diemer  and  MacRae  state :  “The  phy¬ 
sical  signs  in  the  case  of  chronic  and  inactive  fibro¬ 
caseous  tuberculosis  are  minimal  and  susceptible  of 
recognition  only  by  the  experienced  clinician,  but  the 
screen  findings  offer  unmistakable  evidences  of  the 
abnormality  in  question.”  The  foregoing  statement  is 
certainly  not  in  accordance  with  my  experience,  for  the 
physical  findings  in  this  type  of  tuberculosis  are  invari¬ 
ably  positive.  As  a  matter  of  fact  the  roentgenologic 
examination  revealed  only  an  average  of  54  per  cent. 


are  intact.  One  of  ihese  cases  selected  at  random  is 
of  interest  and  is  typical  of  many  accepted  under  like 
circumstances,  all  of  whom  have  rendered  efficient 
military  service  and  are  still  intact. 

E.  B.  R.,  aged  22,  a  private  in  the  infantry,  entered  the 
service  June  24,  1918.  His  occupation  was  that  of  farmer — - 
working  steadily.  lie  was  examined  for  tuberculosis  at  Camp 
Lewis,  June  26.  There  was  no  tuberculosis  in  the  family. 
Past  history:  He  stated  he  had  had  typhoid  fever  in  1911,  and 
had  spat  blood  for  three  months  before  the  onset  of  the  fever 
(aspiration  tuberculosis).  Present  history:  He  stated  that  he. 
had  had  a  cough  for  three  days.  He  said  he  had  “caught 
cold”  on  the  train,  but  he  stated  he  had  raised  sputum  from 
the  lungs  all  his  life.  His  strength  was  good.  He  had  no  night 
sweats  or  other  complaints.  Examination :  His  height  was 
6514  inches;  his  weight  was  131  (his  highest  weight);  his 
general  condition  was  good;  the  habitus  was  normal,  and  his 
attitude  was  active.  The  preliminary  examiner  reported  the 
lungs  negative.  The  man  was  sent  to  the  roentgenologist  and 


TABLE  3.— ANALYSIS  OF  FIVE  HUNDRED  AND  SEVENTY  SECOND-DRAFT  REJECTS 
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Reason  the  Preliminary  Tuberculosis  Examiner  Referred  Case  to 

Refer  Examiner 

Roentgenologist’s  Report 

Diagnosed 

Active 

Tuberculosis 
by  Refer 
Examiner 
and  Rejected 

Tuberculosis 

Suspicious 

Abnormality 

Negative 

A.  History  of  prolonged  contact  with,  or  death  in  the  family 
from  tuberculosis  . 

28 

10 

4 

0 

42 

B.  Inability  to  work  because  of  ill  health . 

0 

0 

1 

0 

1 

C.  1.  Well-defined  history  ot  previous  pleurisy,  pneumonia,  fre¬ 
quent  or  protracted  colds,  typhoid  fever,  or  any  other  past 
illness  of  a  prolonged  character  which  might  have  been  tuber¬ 
culosis,  such  as  prolonged  cough  or  expectoration,  hemor¬ 
rhage  from  lungs  or  expectoration  of  bloody  sputum . 

37 

10 

9 

1 

57 

2.  Present  history  of  cough,  expectoration,  loss  of  weight  or 
strength,  night  sweats,  fatigue . 

28 

10 

5 

0 

43 

D.  Existing  cervical  adenitis,  tuberculosis  of  the  bones  or  joints, 
or  rectal  fistula . 

1 

X 

0 

2 

0 

3 

E.  Asthenia  and  cases  in  which  the  man’s  physical  condition  was 
manifestly  below  par;  or  evidence  of  lack  of  stamina  or  resis¬ 
tance  to  disease . 

17 

12 

3 

0 

32 

F.  Cases  of  chest  deformity;  scoliosis,  kyphosis,  funnel  chest, 
pigeon  breast,  flat  chest  and  barrel  chest . 

7 

8 

2 

0 

17 

Subtotals  . 

118 

50 

26 

1 

195 

G.  Cases  sent  to  roentgenologist  because  of  lung  abnormality  not 
diagnosed  tuberculosis  by  the  examiner,  such  as  bronchitis, 

bronchopneumonia,  emphysema,  asthma,  etc . 

Cases  sent  to  roentgenologist  diagnosed  tuberculosis  by  the 
examiner 

Active  . 

34 

18 

20 

4 

76 

116 

40 

40 

20 

216 

Inactive  or  healed . 

47 

20 

14 

2 

83 

Subtotals  . 

197 

78 

74 

26 

375 

Grand  totals  . 

315 

128 

100 

27 

570 

positively  tuberculous.  Forty  of  the  216  active  cases 
(18.8  per  cent.)  were  pronounced  suspicious  and  in 
forty,  only  an  abnormality  was  noted,  while  in  twenty 
(9.3  per  cent.),  the  fluoroscopist  reported  lungs  nega¬ 
tive,  failing  completely  to  note  fluoroscopic  changes 
departing  from  the  normal.  In  one  of  these  cases 
three  separate  examinations  by  three  fluoroscopists, 
including  myself,  were  made,  and  all  reported  a  nega¬ 
tive  result ;  yet  the  physical  findings  were  beyond 
question. 

NUMBER  OF  SECOND-DRAFT  MEN  DIAGNOSED 
TUBERCULOUS 

It  will  be  observed  that,  of  the  16,589  second-draft 
men  whose  history  was  recorded  and  who  were  sub¬ 
jected  to  a  roentgenologic  examination  (Table  2), 
2,367  were  diagnosed  tuberculous  by  the  preliminary 
examiners.  In  1,843  cases  the  roentgenologist  reported 
tuberculosis  or  “suspicious.”  The  refer  examiners, 
however,  confirmed  the  diagnosis  of  tuberculosis  in 
884  cases  only,  of  which  570  were  chronic  active  lesions 
and  therefore  rejected,  while  214  were  diagnosed 
healed  tuberculosis  and  accepted.  All  of  these  cases 


to  the  refer  examiner  on  account  of  “past  history.”  The 
roentgenologic  report  was :  “Marked  increase  in  density  left 
apex.  This  is  not  marked  but  rather  even  uniform  density. 
Right  apex  illuminates  much  better  than  left  on  coughing. 
Diagnosis:  fibrocaseous  tuberculosis.”  (An  unjustifiable  flu¬ 
oroscopic  diagnosis  from  findings  noted).  The  sputum  was 
negative.  The  refer  examiner  reexamined  the  man  and  found 
impairment  of  percussion  resonance,  bronchovesicular  breath¬ 
ing,  bronchophony,  with  narrowing  of  Kronig’s  isthmus  over 
the  upper  part  of  upper  lobe  of  left  lung.  There  were  no 
rales  on  expiratory  cough.  The  diagnosis  was :  Healed 
tuberculosis.  The  man  was  accepted  for  full  military  ser¬ 
vice  and  was  soon  overseas.  He  returned  from  overseas  to 
Camp  Lewis  for  demobilization,  Feb.  10,  1919.  The  soldier 
stated  he  had  kept  up  his  military  duties  and  had  had 
no  sickness  until  he  went  into  action  in  the  Argonne,  Sept. 
24,  1918,  at  which  time  he  was  gassed.  He  was  sent  to  a 
field  hospital,  in  which  pneumonia  developed,  Oct.  8,  1918. 
He  was  confined  to  hospitals  until  Jan.  6,  1919,  and  was  then 
sent  home  with  a  convalescent  detachment.  His  weight  at 
the  time  of  demobilization  was  138  (7  pounds  more  than 
when  he  entered  the  service),  but  he  weighed  150  pounds  at 
the  time  he  was  gassed. 

The  preliminary  examiner  recorded  that  the  general  condi¬ 
tion  was  good,  the  habitus  normal,  the  attitude  active,  and 
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the  lungs  negative.  The  man  was  sent  to  the  roentgenologist 
and  to  the  refer  examiner  because  of  the  history  of  gassing. 
(All  men  stating  that  they  have  been  gassed  are  sent  to  refer 
examiners.)  The  roentgen-ray  examination  was  made  by  one 
of  the  refer  examiners  in  this  instance,  who  reported:  “Fan¬ 
shaped  area  of  increased  density  extending  upward  and  out¬ 
ward  from  left  hilum  to  apex.  The  left  apex  hazy  and  does 
not  illuminate  on  coughing.  Diagnosis :  fibrocaseous  tuber¬ 
culosis.” 

Reexamination  of  the  man  by  a  refer  examiner  revealed 
identically  the  same  findings  as  noted  on  his  entrance  exam¬ 
ination  and  a  diagnosis  of  healed  tuberculosis  was  made. 

The  two  records  were  compared  and  since  the  man 
was  accepted  with  a  healed  lesion  and  it  had  remained 
apparently  the  same,  the  man’s  general  condition  being 
even  better,  he  was  discharged  with  a  notation  made 
on  the  certificate  of  physical  examination  prior  to  sep¬ 
aration  from  military  service  (135-3  A.  G.  O.)  that  a 
healed  tuberculosis  was  present  but  existed  prior  to 
induction  into  military  service  and  had  not  been  aggra¬ 
vated.  The  soldier  claimed  no  disability  and  none  was 
given.  Had  the  refer  examiner  accepted  the  roent¬ 
genologic  diagnosis  the  man  would  have  been  an  orig¬ 
inal  reject  and  the  army  would  have  been  deprived  of 
the  services  of  an  efficient  soldier. 

A  consideration  of  the  data  from  the  standpoint  of 
physical  diagnosis  was  not  given  by  Diemer  and  Mac- 
Rae,  and  I  think  the  fact  that  the  roentgenologic  exam¬ 
ination  cannot  supersede  physical  examination  is  suf¬ 
ficiently  brought  out  in  the  data  already  presented. 

VALUE  OF  FLUOROSCOPY 

However,  one  has  only  to  study  Tables  2  and  3  to 
be  convinced  that  fluoroscopy  in  the  case  of  certain 
groups  was  productive  of  good  results.  Its  help  in 
separating  the  wheat  from  the  chaff  in  the  groups  in 
which  the  preliminary  examiners  found  the  lungs  nega¬ 
tive  (A,  B,  C,  D,  E  and  F)  was  of  particular  value, 
bringing  to  the  attention  of  the  refer  examiners  for 
confirmation  many  cases  of  tuberculosis  in  men  that  in 
some  other  scheme  would  perhaps  have  been  accepted 
by  the  preliminary  examiners  only  to  break  down  later. 
Attention  is  invited,  for  instance,  to  1,015  cases  in 
Group  E,  Table  2.  The  records  of  all  show  family 
history  negative,  past  history  negative,  present  history 
negative,  “general  condition  bad,”  “asthenic  habitus,” 
etc.  A  footnote  states :  “Man  has  always  been  thin.” 
The  lungs  are  recorded  negative,  but  the  man  is  sent 
to  the  refer  examiner  because  of  “asthenia,”  “bad  phy¬ 
sical  condition,”  etc.  Of  these  1,015,  the  refer  exam¬ 
iners  accepted  774,  all  with  a  negative  roentgenologic 
test,  on  accumulated  evidence  without  reexamination 
and  all  are  intact.  Of  the  231  reexamined  by  the 
refer  examiners,  thirty-two  were  diagnosed  chronic, 
active,  fibrocas.eous  tuberculosis  and  were  rejected, 
seventeen  of  the  thirty-two  being  positively  revealed 
as  by  the  roentgenologic  test.  Of  the  106  cases  in  this 
group  designated  as  suspicious  after  the  roentgenologic 
test  and  reexamined  by  the  refer  examiners,  twelve 
were  diagnosed  chronic,  active,  fibrocaseous  tubercu¬ 
losis.  Reexamination  of  the  118  reported  with  an 
abnormality  on  the  basis  of  the  roentgenologic  test 
revealed  three  additional  cases  of  fibrocaseous  tubercu¬ 
losis.  These  classes  of  cases  undoubtedly  represent  a 
type  that  gets  into  the  service  and  soon  breaks  down, 
A  study  of  the  other  groups  in  which  the  preliminary 
examiners  pronounced  the  lungs  negative  will  reveal 
similar  splendid  service  rendered  by  roentgenology,  a 
service  which  fully  justified  its  use.  Finally,  it  was 


of  particular  value  in  bringing  to  the  attention  of  the 
refer  examiners  certain  Class  G  cases  diagnosed  non- 
tuberculous  by  the  preliminary  examiners.  Tubercu¬ 
lous  processes  were  often  missed  in  these  cases  on 
account  of  coexisting  acute  and  subacute  respiratory 
infections,  with  loud  sonorous  and  sibilant  rales  mask¬ 
ing  not  only  the  character  of  breathing  but  keeping 
entirely  in  the  background  crepitant,  subcrepitant  and 
typical  indeterminate  rales.  There  were  2,859  cases  of 
this  character  turned  over  to  the  roentgenologist  and 
the  refer  examiners.  By  means  of  the  roentgenologic 
test  forty-two  cases  were  diagnosed  as  positively  tuber¬ 
culous.  The  refer  examiners  confirmed  this  diagnosis 
in  thirty-four  and  they  were  accordingly  rejected. 
Eight  were  accepted  with  healed  lesions  and  are  still 
intact.  In  addition  to  these  eight,  there  were  thirteen 
other  healed  cases  in  this  camp  accepted.  Of  the  228 
reported  on  the  basis  of  the  roentgenologic  test  as 
“tuberculosis  suspicious,”  eighteen  were  rejected  by  the 
refer  examiners.  Of  the  491  in  whom  only  an  abnor¬ 
mality  was  revealed  by  the  roentgenologic  test,  twenty 
were  rejected  by  the  refer  examiners,  and,  among  the 
negatives,  four  were  rejected,  all  on  account  of  chronic, 
active,  fibrocaseous  tuberculosis,  making  in  all  seventy- 
six  rejects,  thirty-four  of  whom  were  found  by  the  aid 
of  the  roentgenologist.  Of  the  2,859  belonging  to  this 
group,  2,051  were  accepted  by  the  refer  examiners 
without  reexamination  and  all  are  intact,  808  were 
reexamined.  This  included  761  found  with  abnormali¬ 
ties  by  the  roentgenologist  and  forty-seven  pronounced 
negative  after  the  roentgenologic  test  but  reexamined 
because  the  history  and  the  preliminary  examiner’s 
findings,  although  the  diagnosis  was  not  positively 
tuberculosis,  suggested  its  presence.  Reexamination 
by  refer  examiners  revealed  four  cases  among  the 
forty-seven. 

PHYSICAL  EXAMINATION  AS  COMPARED  WITH 
ROENTGENOLOGIC  FINDINGS 

Careful  physical  examination  generally  predicts  the 
roentgenologic  findings.  Roentgenologic  findings  alone 
are  of  little  value  unless  interpreted  by  one  having  a 
knowledge  not  only  of  roentgenology  but  also  of  tuber¬ 
culosis  from  a  clinical  and  pathologic  standpoint.  The 
evidence  furnished  by  roentgenology  is  only  one  link 
in  the  chain  of  evidence  on  which  the  diagnosis  of 
tuberculosis  is  based.  As  compared  with  careful  phy¬ 
sical  examination,  the  roentgenologic  examination,  even 
when  done  by  an  expert,  occupies  a  place  of  secondary 
importance,  so  far  as  the  diagnosis  of  tuberculosis  in 
military  service  is  concerned. 

I  have  pleasure  in  expressing  grateful  appreciation 
to  Captain  Diemer  and  to  Lieutenant  MacRae  for  their 
conscientious  and  splendid  work  on  the  board.  The 
closest  cooperation  has  existed  between  the  roentgen¬ 
ologists  and  the  members  of  the  tuberculosis  board  and 
this  report  is  not  to  be  interpreted  as  a  reflection  on 
the  ability  of  Diemer  and  MacRae,  for  I  consider  both 
expert  roentgenologists.  They  are  not  responsible  for 
the  things  roentgenology  has  not  done  for  us. 

Furthermore,  I  do  not  wish  to  appear  to  be  an  oppo¬ 
nent  of  roentgenology,  for  I  have  the  utmost  confidence 
in  the  procedure  properly  interpreted,  but  I  must  pro¬ 
test  against  the  authors’  statements  regarding  the  role 
played  by  roentgenology  in  the  tuberculosis  rejections 
at  Camp  Lewis  and  against  insinuations  as  to  the  unim¬ 
portance  of  physical  diagnostic  methods  in  wholesale 
chest  examinations. 
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This  article  is  written,  therefore,  in  a  spirit  of  con¬ 
structive  criticism  with  a  sincere  desire  to  be  fair  to 
both  the  physical  and  the  roentgenologic  methods  of 
examination.  Both  procedures  have  their  place  and 
must  be  held  there.  Neither  can  supplant  the  other; 
both  are  of  value.  I  believe  the  authors  claim  more 
for  roentgenology  than  it  should  be  expected  to  yield. 


GROUP  STUDY,  A  NECESSITY  IN 
OPHTHALMIC  RESEARCH  * 

F.  PARK  LEWIS,  M.D. 

BUFFALO 

In  order  that  there  may  be  a  correct  understanding 
of  the  nature  of  any  eye  disease,  the  clinical  and  the 
laboratory  findings  must  be  correlated.  It  is  my  purpose 
to  urge  that  there  can  be  no  hope  of  our  arriving  at  an 
exact  knowledge  of  the  occult  causes  of  many  of  the 
most  serious  diseases  of  the  eye  by  a  study  of  the  eye 
alone.  In  a  vast  proportion  of  the  cases  that  come 
under  the  observation  of  the  ophthalmologist,  there  is 
no  possibility  under  present  methods  of  associating  his 
observations  with  complete  physical  examinations  and 
laboratory  findings.  His  best  efforts  are  hampered  and 
handicapped.  It  is  imperative,  therefore,  as  much  in  the 
interest  of  scientific  progress  as  for  the  successful  con¬ 
duct  of  his  work,  that  methods  be  devised  whereby  the 
ophthalmologist  may  be  put  in  possession  of  all  of  the 
physical  facts  that  have  a  bearing  on  the  conditions 
which  he  is  called  on  to  treat.  To  accomplish  this 
would  be  practically  to  revolutionize  the  practice  of 
medicine.  It  would  replace  the  individualistic  by  the 
combined  method  of  clinical  study. 

The  reason  for  the  lack  of  unifying  influence  between 
the  different  specialties  in  medicine  is  not  far  to  seek. 
The  branches  have  grown  independent  of  the  plant. 
Individual  departments  have  developed  with  surprising 
rapidity,  but  they  have  not  been  coordinated  and  syn¬ 
chronized.  In  practice,  the  work  of  the  ophthalmolo¬ 
gist  is  definitely  and  specifically  limited.  It  is  circum¬ 
scribed  by  tbe  orbit :  with  the  conditions  outside  of  the 
bony  cavity  in  which  the  eyeball  and  its  adnexa  are  con¬ 
tained,  we  are  assumed  to  have  nothing  to  do.  But,  of 
course,  we  know  that  that  is  not  true.  Our  work 
not  only  is  inseparably  tied  up  with  every  branch 
of  medicine  and  surgery,  but  also  is  related  to 
all  of  the  activities  of  the  individual  who  comes 
under  our  ministrations.  People  do  not  come  to 
us  in  large  numbers  simply  because  they  cannot  see 
as  well  as  they  think  they  should,  but  they  come  to 
us  because  they  are  sick  and  they  expect  us  to  help 
locate  the  source  of  their  malady.  They  are  justly 
impatient  when,  after  having  completed  our  examina¬ 
tion  of  the  eye,  we  consider  our  work  as  finished 
whether  it  has  aided  them  or  not  in  arriving  at  such 
an  understanding  of  their  condition  as  will  again 
restore  their  bodily  health.  When  ill,  the  practical  man 
is  not  satisfied  to  be  compelled  to  run  the  gauntlet  of 
a  circle  of  specialists  unless  he  can  be  made  to  see  the 
bearing  which  each  of  these  has  on  his  malady.  The 
failure  on  the  part  of  scientific  medicine  to  locate  the 
essential  origin  of  many  serious  diseases  is  tending 
to  lessen  public  confidence  in  medicine  as  a  whole, 
and  the  time  has  come  when  we  as  physicians  must 

*  Read  before  the  Section  on  Ophthalmology  at  the  Seventieth 
Annual  Session  of  the  American  Medical  Association,  Atlantic  City, 
N.  J.,  June,  1919. 


reorganize  our  methods  of  practice,  or  means  will  be 
taken  by  the  public,  if  not  on  the  part  of  the  state,  to 
direct  them  for  us,  with  results  that  may  be  equally 
disastrous  for  the  public  and  for  us. 

I  he  demand  on  the  part  of  the  public  for  adequate 
service  for  all  of  the  people,  not  only  the  poor  and  the 
rich,  but  the  mass  of  workers  as  well,  has  grown  so 
insistent  that  some  form  of  sickness  insurance  with  all 
of  its  limitations  is  inevitable  unless  we  are  prepared 
with  some  concrete  constructive  plan  which  is  better. 
A  bromidic  phrase  that  has  been  repeated  so  constantly 
that  we  have  almost  begun  to  believe  it  is  that  it  is  only 
the  rich  and  the  poor  who  secure  efficient  medical  care. 
It  is  not  true,  even  in  regard  to  these  two  classes.  The 
number  of  hospitals  in  the  United  States  in  which  there 
is  such  collaboration  between  all  the  members  of  the 
staff  and  which  is  uniformly  applied  in  all  doubtful 
cases  in  the  clinic  is  exceedingly  small.  In  the  larger 
number  of  public  hospitals  and  dispensaries  the  same 
individualistic  methods  are  used  as  there  always  have 
been,  and  the  resultant  consequence  is  a  vast  amount 
of  labor  on  the  part  of  medical  workers  with  results 
that  are  unsatisfactory  both  to  the  patient  and  to  the 
physician.  We  all  know  of  innumerable  instances  of 
those  able  to  pay  the  most  generous  medical  fees; 
but,  lacking  the  cooperation  of  those  wliom  they  have 
consulted,  the  real  importance  of  the  bearing  of  the 
findings  of  each  is  overlooked  and  the  real  diagnosis 
that  might  have  been  secured  is  missed.  Of  course, 
we  all  have  endeavored  to  meet  these  difficulties  by 
consultations,  and  in  some  instances  have  definitely 
arranged  group  practice;  but  the  fact  remains  that  for 
the  mass  of  people  whose  resources  are  moderate,  there 
exist  no  methods  except  through  professional  courtesy 
by  which  complete  investigations  can  be  made  of 
cases  that  are  obscure.  If  neither  the  very  poor  nor 
the  very  rich  are  able  to  obtain  relief  for  their  more 
or  less  obscure  maladies,  how  much  less  fortunate  in 
this  regard  is  the  great  middle  class,  whose  pride  on 
the  one  hand  forbids  them  to  claim  charity,  and  whose 
narrow  purse  on  the  other  prevents  them  from  pur¬ 
chasing  the  necessarily  expensive  services  of  high  class 
physicians.  The  necessity  of  a  rearrangement  of  the 
accepted  methods  is  being  universally  recognized ;  but 
to  no  class  of  practitioners  is  its  import  greater  than  to 
the  ophthalmologists. 

We  occupy  a  pivotal  position.  With  the  work  that 
we  do  every  other  branch  of  medicine  is  correlated. 
It  is  impossible  that  our  work  should  stand  by  itself. 
We  may  eliminate  all  of  those  diagnostic  factors  in 
which  it  has  long  been  recognized  that  a  knowledge  of 
the  conditions  of  the  eye  are  important  aids,  for  of 
course  the  ophthalmologist  must  be  consulted  in  many 
cerebral  and  spinal  conditions,  and  we  are  constantly 
called  on  to  substantiate  and  interpret  through  a  study 
of  the  eyegrounds  the  condition  of  the  other  organs ; 
but  there  will  still  exist  diseases  of  the  eye  affecting 
the  sight  the  remote  origin  of  which  has  not  yet  been 
determined.  These  must  be  determined,  and  it  is  as 
important  for  us  as  for  our  patients  that  our  methods 
of  research  be  enlarged.  The  break  in  the  current  by 
our  isolation  into  narrowly  defined  specialties  is  the 
essential  cause  of  the  failure  of  medicine  to  occupy 
the  dominant  position  to  which  it  is  entitled  and  which 
it  must  soon  assume. 

THREE  IMPORTANT  POINTS 

In  order  that  I  may  make  clear  the  thought  that  I 
have  in  my  mind,  I  should  like  to  formulate  the  prob- 
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lem  which  is  not  only  of  great  importance  to  us  but  is 
also  essential  for  the  public  good,  and  closely  concerns 
our  relation  to  the  internist.  I  shall  confine  my  reason¬ 
ing  to  the  special  branch  of  medicine  which  we  repre¬ 
sent  ;  but  while  the  facts  which  I  will  ask  you  to 
consider  relate  with  perhaps  greater  cogency  to  oph¬ 
thalmologists  than  to  those  in  other  specialties,  they 
will  apply  to  every  branch  of  medicine.  Let  me  make 
this  broad  general  statement,  which  is  startling  when 
its  import  is  fully  realized : 

1.  With  few  exceptions,  the  most  serious  inflam¬ 
matory  and  degenerative  intra-ocular  diseases  find 
their  origin  outside  of  the  eye  itself,  and  in  the 
large  majority  of  cases  in  tissues  that  do  not  come 
within  the  field  of  the  ophthalmologist’s  explora¬ 
tions. 

If  this  be  admitted,  and  it  can  easily  be  demon¬ 
strated,  it  follows  as  a  logical  consequence  that  we,  as 
individuals  working  alone  and  confining  our  studies  to 
the  eye,  cannot  ever  hope  to  solve  the  ultimate  causal 
problems  that  are  daily  presenting  themselves  to  us. 

The  second  point  on  which  I  should  like  to  touch  is 
the  outgrowth  of  the  first.  It  is  this : 

2.  In  order  that  we  as  ophthalmologists  may 
reach  the  highest  possible  attainments  within  our 
own  sphere  of  work,  a  readjustment  of  our  present 
methods  is  imperative.  Instead  of  working  alone 
cither  as  individuals  or  in  ophthalmic  hospitals  and 
dispensaries,  we  must  associate  together  in  groups 
representative  of  every  branch  of  medicine,  so  that 
to  each  case  will  be  given  that  comprehensive  and 
inclusive  study  that  will  enable  us  to  diagnose  with 
accuracy  and  to  prescribe  with  definiteness. 

But  such  a  revolution  in  method  cannot  be  easily 
undertaken.  It  would  seem  to  connote  the  breaking 
down  of  the  foundations  on  which  the  whole  system 
of  medicine  has  been  built.  I  shall,  therefore,  suggest 
a  third  point  for  your  consideration.  It  is  this : 

3.  Changes  of  such  far-reaching  social  and  eco¬ 
nomic  importance  are  already  under  way  that  the 
higher  efficiency  which  cooperative  medical  mea¬ 
sures  would  insure  are  being  made  a  public 
demand,  and  it  would  be  a  source  of  pride  for  us 
to  give  form  and  direction  to  an  advance  move¬ 
ment  that  promises  to  be  one  of  the  greatest  of 
the  age. 

Let  me  consider  these  three  points  briefly  in  order. 
Perhaps  the  most  important  work  that  has  been  done 
during  the  last  few  years  is  in  biologic  chemistry.  The 
mechanism  by  which  that  perfect  balance  is  maintained 
in  the  ultimate  cell,  in  whatever  part  of  the  body,  is 
profoundly  disturbed  by  subtle  toxins  that  find  an 
entrance  into  the  blood.  The  commonest  source  of 
these  toxins  is  some  focal  infection  retained  under 
pressure.  Sometimes  pathogenic  bacteria  pass  directly 
into  the  blood,  producing  bacteremia ;  sometimes  a 
filtrable  virus  slowly  percolated  from  a  localized  focus 
of  infection,  more  especially  when  it  is  enclosed  in 
bony  tissue,  is  provocative  of  trouble.  The  locality 
which  seems  to  be  most  commonly  attacked  is  the 
alveolus.  It  may,  of  course,  originate  elsewhere,  as  in 
the  tonsils,  in  one  of  the  sinuses,  in  a  partially  filled 
root  cavity  of  a  tooth,  or  sometimes  in  a  completely 
filled  root  cavity.  Billings,  in  his  “Lane  Lectures”  on 
focal  infection,  has  shown  what  has  many  times  since 
been  proved,  that  “from  pus  and  dead  material  of 
alveolar  abscess  and  the  infected  pulp  of  the  teeth,  with 


a  proper  technic,  cultures  yield  streptococci,  chiefly 
Streptococcus  viridans  and  Streptococcus  hemolyticus. 
Staphylococcus  aureus  and  alhus,  fusiform  bacilli  and 
other  less  important  bacteria.”  Doubtless  the  enda- 
mebas  play  an  important  part  in  the  occurrence  of 
pyorrhea  alveolaris  and  permit  infection  with  pyogenic 
bacteria.  The  bacteria  present  in  the  infected  areas 
are  the  important  factors,  however,  in  the  causation 
of  general  infection  from  the  focus.  If,  in  a  single 
case  it  can  be  shown  that  disease  of  the  deeper  eye 
tissues  has  resulted  from  the  poison  generated  by  a 
circumscribed  alveolar  abscess,  then  in  no  doubtful 
case  of  intra-ocular  disease  are  we  justified  in  neglect¬ 
ing  to  determine,  by  the  aid  of  roentgenograms,  the 
condition  of  the  teeth.  Unfortunately  it  is  not  safe 
for  us  to  accept  as  conclusive  a  report  of  the  findings 
of  the  most  skilled  dentists.  It  is  their  training  and 
it  has  been  their  duty  to  conserve  the  teeth  as  long  as 
possible.  When  we  insist,  then,  on  knowing  what  hid¬ 
den  conditions  may  be  present  we  are  very  apt  to  meet 
the  passive  and  even  the  active  antagonism  of  the 
dental  surgeon.  In  many  cases,  too,  the  external 
appearance  of  the  tooth  gives  so  little  evidence  of  the 
condition  of  the  deeper  structures  that  the  dentist 
appears  to  be  fully  justified  in  refusing  to  consider 
apparently  sound  teeth  as  a  source  of  the  danger. 
Moreover,  the  whole  subject  is  so  new  that  only  the 
most  progressive  of  the  dental  men  have  accepted  the 
conclusion  that  the  teeth  may  be  an  essential  cause  of 
remote  pathogenic  changes. 

CONDITION  OF  THE  TEETIT  IN  EYE  PATIENTS 

Somewhat  more  than  a  year  ago  I  determined  that 
in  every  possible  case  in  which  there  was  evidence  of 
disease  of  any  kind  within  the  eyes  I  would  obtain,  if 
possible,  a  skilled  opinion  in  regard  to  the  condition  of 
the  teeth.  I  was  fortunate  in  having  the  cooperation 
in  this  of  Professor  McCall  of  the  Dental  Department 
of  the  University  of  Buffalo,  who  is  not  only  a  roent- 
genographer  of  unusual  skill  but  a  brilliant  chemist 
and  a  trained  observer  as  well.  From  him  I  learned 
that  a  rarefied  area  about  the  root  of  a  tooth  is  always 
suspicious.  It  indicates  that  there  has  been  some 
necrotic  destruction  of  the  bony  tissues.  It  is  often 
found  associated  with  devitalized  teeth.  Consequently 
it  is  rare  that  there  are  any  evidences  of  discomfort 
associated  with  it,  but  this  area  is  largely  supplied  with 
rich  lymphatic  circulation,  as  shown  by  the  researches 
of  Sappey  and  later  of  Noyes  and  Dewey1  of  Chicago. 
We  already  have,  then,  perhaps  all  the  conditions  for 
the  slow  filtration  of  the  bacterial  toxins. 

Independently  of  the  reports  of  other  dental  sur¬ 
geons,  I  have  had  with  Professor  McCall  over  100 
cases  which  have  been  carefully  observed  and  which 
have  received  dental  treatment.2  Interesting  as  the 
individual  study  of  these  cases  has  been  to  me,  the 
results  when  aggregated  were  even  more  so.  I  have 
them  grouped  in  the  accompanying  table  in  order  that 
they  may  more  easily  be  seen.  The  patients  whose 
cases  are  here  synopsized  came  from  various  localities 
in  New  York  State  and  Canada,  so  that  it  was  not 
always  possible  to  obtain  a  culture  when  teeth  were 
extracted.  Dentists,  as  a  rule,  are  not  provided  with 
culture  tubes,  and  it  is  not  a  simple  matter  to  make  a 
pure  culture  from  a  root  cavity.  From  those  that  were 

1.  Noyes,  F.  B.,  and  Dewey,  K.  W. :  The  Lymphatics  of  the  Dental 
Region,  J.  A.  M.  A.  71:1181  (Oct.  12)  1918. 

2.  Since  I  wrote  the  foregoing  this  number  has  been  more  than 
doubled. 
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obtained,  however,  the  results  are  most  interesting.  I 
shall  reserve  the  analyses  of  the  cases  for  later  study. 
It  is  interesting  to  note  that  in  twenty-four  of  these 
cases,  some  form  of  pathogenic  organism  was  found  in 
the  deeper  structures  of  the  alveolus.  Thirteen  of 
these  cases  were  of  retinal  hemorrhage,  which  would 
bear  out  my  contention  that  this  condition  is  far  more 
common  than  is  generally  supposed,  and  also,  as  I  have 
endeavored  to  show,3  that  retinal  hemorrhage  is  not 
dependent  on  the  character  of  the  blood  pressure, 
which  may  be  either  high  or  low,  but  is  due  to  some 
bacterial  toxin  usually  given  off  from  a  focal  infection 
which,  attacking  the  endothelium  in  the  small  arteries 
or  capillaries  breaks  down  the  tissue  and  the  transuda¬ 
tion  of  blood  follows,  not  as  a  result  of  a  too  strong 
pressure  from  behind,  but  because  of  lysis  in  the  vessel 
itself.  This  view,  which  I  have  not  found  elsewhere 
expressed,  finds  support  in  the  observation  of  Billings, 
who  has  shown  that  the  infection  from  a  primary 
focus  is  usually  hematogenous,  the  specific  reaction 


SUMMARY  OF  SEVENTY-SIX  CASES  OF  EYE  LESIONS  WITH 


DENTAL  EXAMINATION  FROM  JULY,  1917, 

TO  DECEMBER,  1918 

Dental  Conditions  No. 

Apical  rarefaction  or  other  evidence  of  apical  infection .  59 

Infected  areas  in  bone  following  old  extractions  .  8 

Periodontoclasia  occurring  coincidentally  with  apical  rarefaction..  15 

Periodontoclasia  without  apical  rarefaction  or  other  infection .  2 

Doubtful  teeth,  not  extracted  .  10 

No  evidence  of  dental  disease  .  5 


Retinal  hemorrhage 


Cataract 


Glaucoma 


Inflammatory 


Miscellaneous 


o-f 


CULTURES  CLASSIFIED  BY  LESIONS 

Staphylococcus  albus  .  1 

Streptococcus  hemolyticus  .  1 

Pneumococcus  .  1 

Diplococcus  (encapsulated)  .  1 

_  Staphylococcus  aureus  .  1 

’  Staphylococcus  albus  .  2 

■  Streptococcus  viridans  .  2 

B.  pyocaneus .  1 

Staphylococcus  albus  .  1 

Streptococcus  viridans  . .  1 

Diplococcus  (gram-positive)  .  1 

Staphylococcus  albus  .  1 

-  Staphylococcus  aureus  . 1 

Streptococcus  viridans  .  1 

{Staphylococcus  albus  .  1 

Staphylococcus  aureus  . '  3 

Streptococcus  (various)  .  2 

Diplococcus  gram-positive .  2 

cultures:  Staphylococci,  11;  Streptococci,  7;  Miscella- 


Summary 
neous,  6. 

*  All  cultures  listed  were  pure  cultures.  This  does  not  exclude  the 
possibility  of  loss  of  other  organisms  more  difficult  to  cultivate. 


consisting  of  a  local  inflammation  with  endothelial 
proliferation  of  the  lining  of  the  blood  vessels  and 
hemorrhage  into  the  immediate  tissue.  In  thirteen 
cases  of  cataract,  either  diseases  of  the  teeth  were 
found  to  exist  or  the  teeth  had  all  been  removed  at  an 
early  date,  and  there  was  evidence  of  intestinal  tox¬ 
emia.  The  association  of  infection  with  glaucoma  and 
with  detachment  of  the  retina  is  particularly  interest¬ 
ing.  It  leads  to  the  interesting  query  whether  the 
solution  of  the  continuity  in  detachment  between  the 
retina  and  the  underlying  tissues  may  not  be  due,  as  in 
retinal  hemorrhage  and  in  the  anterior  softenings  of 
the  sclera,  to  the  liquefaction  of  the  normal  colloids 
which  in  a  condition  of  health  are  found  between  the 
retina  and  the  underlying  tissues.  It  is  not  my  purpose 
to  enter  into  a  scientific  discussion  of  the  causes 
involved  or  the  nature  of  that  form  of  cataract  wrongly 
called  senile,  but  which  evidently,  as  Roemer  contends, 
depends  on  metabolic  changes,  but  which,  as  he  has  not 
foreseen,  is  probably  of  toxic  origin.  It  will  be  evi¬ 
dent  that  this  opens  up  an  entirely  new  range  of 

3.  Lewis,  F.  P. :  A  Bacterial  Toxin  as  the  Cause  of  Retinal  Hemor¬ 
rhage,  J.  A.  M.  A.  70:  1813  (June  15)  1918. 


inquiry,  the  importance  of  which  cannot  be  overesti¬ 
mated  but  which  we  cannot  carry  on  alone.  It  leads 
me,  then,  to  the  second  point  about  which  I  shall  speak, 
which  is  the  imperative  necessity  of  cooperative  meth¬ 
ods  in  order  that  the  results  of  pur  research  may  be 
purposeful  and  effective. 

NECESSITY  OF  COOPERATION 

In  endeavoring  to  make  these  inquiries  I  was  much 
more  fortunately  situated  than  many  of  my  colleagues. 
The  courtesy  of  my  friends,  the  biologists,  always 
placed  many  laboratories  at  my  disposal ;  but  there  are 
limitations  beyond  which  courtesy  cannot  be  pressed. 
Many  of  these  patients  also  had  blood  counts  and 
Wassermann  tests.  Some  of  them  were  gone  over 
with  great  thoroughness  by  internists,  but  some  of  the 
most  promising  cases  were  those  in  which  it  was  most 
difficult  to  make  such  cooperation  available.  They 
were  people  of  moderate  means  who  were  unwilling  to 
accept  gratuitous  treatment.  No  arrangement  had  been 
made  by  which  it  was  possible  adequately  to  compen¬ 
sate  those  who  were  contributing  important  results. 
They  were  not  hospital  patients  on  whom  the  staff’s 
efforts  might  be  concentrated.  They  were  only  a  few 
of  many  who  should  have  been  given  the  same  inten¬ 
sive  study. 

These  cases  made  very  clear  the  truth  of  my  second 
proposition,  that  if  we  as  ophthalmologists  hope  to 
solve  such  important  questions  as  the  cause  and  pre¬ 
vention  of  cataract,  the  reasons  for  glaucoma,  and  the 
nature  of  the  chemistry  which  detaches  the  retina,  we 
must  have  the  laboratory  invariably  at  our  disposal, 
and  we  must  have  as  collaborators  all  the  other  workers 
whose  labors  can  have  a  bearing  on  these  vital  condi¬ 
tions.  Recognizing  its  importance,  how  can  this  be 
secured?  Fortunately,  now  when  its  necessity  has 
become  so  apparent,  the  whole  country  has  had  an 
object  lesson  in  the  practical  value  of  collaboration  on 
the  part  of  medical  men  on  a  large  scale.  In  the  first 
place,  we  have  had  the  medical  examining  boards 
everywhere  throughout  the  country.  The  facts  which 
they  have  elicited  in  examining  the  men  of  draft  age 
have  been  of  such  real  value  that  it  would  not  be  a 
difficult  matter  to  make  the  public  realize  how  this 
work  might  be  extended  to  include  all  of  the  people  of 
the  United  States. 

The  ophthalmologist  is  the  advance  guard  in  the  new 
movement.  I  have  endeavored  to  show  very  briefly  to 
what  extent  we,  as  ophthalmologists,  are  dependent  not 
only  on  our'  own  findings  but  also  on  a  full  and  compre¬ 
hensive  understanding  of  the  physical  condition  of  the 
patient — if  we  expect  intelligently  to  manage  the  most 
serious  diseases  which  we  are  called  on  to  treat ;  but 
having  found  out  where  the  defects  lie,  we  are  still 
limited  and  hampered  in  a  large  number  of  the  most 
important  cases  in  having  no  place  to  which  we  can 
send  them,  with  the  assurance  that  their  management 
will  be  in  accordance  with  an  understanding  of  the 
general  as  well  as  of  the  local  conditions  which  are 
found.  It  is  often  impossible  to  secure  a  culture  when 
the  infected  area  is  opened,  and  we  are  frequently 
unable  to  secure  for  our  patient  the  treatment  that 
would  seem  to  be  imperatively  demanded ;  not  because 
of  difference  of  views  but  because  of  an  inability  to 
get  that  entire  cooperation  which  can  be  obtained  only 
when  the  light  is  thrown  on  an  obscure  condition  from 
every  angle.  The  same  limitations  and  embarrass¬ 
ments  occur  in  our  medical  relationships. 
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I  have  in  mind  a  pathetic  case  which  came  under  my 
care  recently  through  the  courtesy  of  a  friend  in  a 
nearby  city.  Himself  a  skilled  ophthalmologist,  he  had 
discovered  a  double  neuroretinitis  in  a  young  woman 
who  had  become  so  .  blind  that  she  had  to  be  guided 
about.  Because  of  a  stillborn  child  the  family  physi¬ 
cian  made  a  diagnosis  of  syphilis  and  persisted  in  the 
use  of  mixed  treatment,  although  the  sight  continued 
to  fail.  She  was  urged  to  come  to  Buffalo  in  order 
that  she  might  be  taken,  ethically,  from  a  treatment 
that  was  obviously  pernicious.  When  she  was  put 
under  hospital  care  she  was  found  to  have  albumin 
with  hyaline  casts  and  a  negative  Wasserriiann  reac¬ 
tion.  Both  her  eyes  and  her  general  condition 
responded  to  proper  eliminative  treatment,  although 
she  will  always  have  exceedingly  defective  sight  if 
progressive  atrophy  does  not  destroy  it  entirely.  With 
a  suitable  group  diagnosis  such  a  thing  would  be 
impossible,  because  each  examiner  would  be  obliged 
in  a  general  conference  to  justify  his  position,  and  his 
views  could  be  accepted  only  after  he  had  made  the 
necessary  findings  and  these  were  properly  recorded. 

If  we,  then,  as  ophthalmologists,  are  obliged  to  admit 
that  our  most  careful  examinations  are  limited  and 
insufficient,  the  great  problem  that  is  forcing  itself  on 
us  for  solution  is  to  determine  some  way  by  which 
complete  methods  of  examination  with  well  considered 
measures  of  treatment  shall  be  secured  for  the  masses 
of  the  people.  The  necessity  is  self-evident.  That 
there  are  difficulties  to  be  overcome  is  beyond  question. 
But  our  men  who  in  military  encampments  have 
learned  the  advantages  of  cooperative  medicine  will 
never  be  satisfied  with  anything  less  effective.  Neither 
will  the  physicians  who  have  had  the  opinions  of  the 
ablest  men  in  the  army  be  willing  on  returning  to 
private  practice  to  relinquish  such  benefits.  A  very 
ordinary  young  surgeon  whom  one  would  never  think 
of  accusing  of  idealism  said  to  me  that  the  satisfaction 
of  practicing  medicine  under  conditions  in  which  a 
scientific  and  not  a  monetary  consideration  was  the 
controlling  motive  had  given  him  a  degree  of  genuine 
pleasure  of  which  he  had  not  dreamed. 

Why  should  not  our  medical  examining  boards  which 
have  been  in  active  service  all  over  the  country  be  held 
together  to  continue  to  do  for  our  civil  populations 
what  they  have  so  well  done  for  our  soldier  boys? 
The  medical  advisory  boards  could  still  be  consulting 
bodies.  The  organization  could  be  instantly  called  into 
existence  again.  It  should  be,  as  before,  under  federal 
control.  Its  functions  should  be  limited  to  diagnosis, 
and  it  must  of  necessity  work  in  the  fullest  harmony 
with  the  family  physician.  Who  can  estimate  the 
amount  of  disease  that  could  be  prevented?  Who  can 
calculate  the  enormous  saving  which  would  result  to 
the  people?  Our  hospitals  provide  only  for  the  cure 
of  the  sick.  Each  should  have  its  facilities  so  enlarged 
as  to  become  a  diagnostic  clinic  developing  the  far 
higher  phase  of  usefulness,  that  of  preventive  medicine. 
I  am  not  hoping  to  present  any  completed  and  per¬ 
fected  plan.  I  am  endeavoring  only  to  make  clear  that 
the  imperative  corollary  of  modern  medicine  is  cooper¬ 
ation  on  the  part  of  medical  men  with  each  other  and 
with  the  general  public,  and  I  am  hoping  that  this  sec¬ 
tion  may  be  among  the  first  to  take  measures  looking 
toward  the  development  of  some  plan  which  will  at 
once  add  to  the  dignity  and  the  efficiency  of  the  profes¬ 
sion  to  which  we  have  devoted  our  lives,  and  in  doing 
so  to  confer  on  mankind  benefits  of  incalculable  value. 


ABSTRACT  OF  DISCUSSION 

Dr.  Walter  R.  Parker,  Detroit:  Dr.  Lewis  has  presented 
a  very  interesting  subject  in  diagnostic  units.  I  am  not  so 
sure  that  it  would  not  be  better  to  devote  our  time  to  the 
organization  of  our  present  standards  rather  than  to  try  to 
instill  a  little  keener  appreciation  of  the  necessity  of  these 
general  examinations  on  the  part  of  the  members  of  our 
branch  of  the  profession.  Dr.  Lewis  has  very  carefully 
chosen  as  his  subject,  “Group  Study.”  In  the  organization  of 
groups  of  men  careful  differentiation  must  be  made  between 
group  study  and  group  practice.  Group  study  is  idealistic. 
Some  group  centers  for  “practice”  have  been  successful. 
Some  have  not.  Organization  alone  will  not  answer  the  ques¬ 
tion.  Repeated  examinations  alone  will  not  answer  the  ques¬ 
tion.  Organization  and  repeated  examinations  cannot  take 
the  place  of  a  scientific  education.  Dr.  Lewis  suggested  that 
the  federal  government  have  control  of  these  units.  It  is 
possible  that  that  will  work  out,  but  the  results  which  have 
been  attained  through  the  management  of  the  railroad  com¬ 
panies  and  the  telegraph  and  telephone  companies,  has  not 
popularized  such  management.  No  matter  how  the  organiza¬ 
tion  takes  place,  there  must  be  some  authority  which  can 
enforce  proper  ethical  standards  and  proper  scientific  treat¬ 
ment.  We  all  know  that  we  should  have  these  general  exam¬ 
inations,  and  in  the  everyday  business  life  it  is  easy  not  to 
insist  on  getting  them.  I  believe  some  change  in  that  direc¬ 
tion  is  going  to  take  place  soon,  therefore  let  us  look  after 
the  individual  so  that  when  the  organization  is  formed  the 
responsibility  will  be  on  the  individual  and  not  on  the  organ¬ 
ization  itself. 

Dr.  Alexander  Duane,  New  York:  Dr.  Lewis  sug¬ 
gests  an  ideal,  which,  as  increasing  experience  shows,  is  not 
only  desirable  but  also  necessary.  The  more  we  study  the 
subtle  interrelations  between  the  eye  and  other  organs  and 
realize  the  frequency  with  which  we  encounter  them  in  our 
practice,  the  more  we  feel  the  necessity  of  the  sort  of  group 
study  that  he  advocates.  That  is  true  not  only  for  scientific, 
but  also  for  economic  reasons.  At  present  even  in  large 
cities,  we  are  in  an  unfortunate  position  as  regards  our 
patients  who  are  less  well-to-do.  Such  a  patient  may  come 
into  the  office  with  an  eye  affection  which  requires  a  whole 
series  of  examinations,  and  the  ordinary  purse  nowadays  is 
not  equal  to  the  demands  made  by  a  round  of  visits  to  high- 
priced  specialists.  Moreover,  in  the  adjustment  of  appoint¬ 
ments  required  in  order  to  see  every  one  of  a  set  of  men 
scattered  over  a  large  city  valuable  time  may  be  lost.  If  a 
physician  could  command  the  services  of  a  diagnostic  institu¬ 
tion,  to  which  he  could  always  refer  any  patient,  whether  with 
large  or  moderate  means,  the  patient  would  receive  the  requi¬ 
site  series  of  examinations  expeditiously  and  systematically, 
and  would  emerge  with  at  least  a  complete  and  authoritative 
diagnosis.  As  a  half-way  step  in  this  direction  it  has  been 
suggested  that  in  the  larger  cities  each  hospital  specialize  in 
some  particular  point  of  diagnosis,  serologic  and  bacteriologic 
tests,  oronasal  and  gastro-intestinal  examinations,  etc.  But 
this  plan  fails  to  secure  the  very  thing  that,  as  Dr.  Lewis 
points  out,  forms  the  essential  feature  in  group  study,  namely, 
the  correlation  of  different  kinds  of  examinations  by  experts 
constantly  in  touch  with  each  other  and  working  hand  in 
hand.  Far  better  is  the  conception  of  a  central  institution — 
one  in  each  of  our  large  medical  centers,  ideally  and  com¬ 
pletely  equipped  for  diagnosis  in  all  branches.  Such  an  insti¬ 
tution  might  with  advantage  leave  treatment  to  be  conducted 
at  other  hospitals,  and  devote  itself  solely  to  diagnosis  and 
research.  Such  an  ideal  was  promulgated  over  three  hundred 
years  ago  by  Francis  Bacon,  and  such  an  ideal  we  might  well 
try  to  realize  today. 

Dr.  Albert  E.  Bulson,  Jr.,  Fort  Wayne,  Ind. :  In  the  not 
far  distant  past  many  ophthalmologists  were  inclined  to  look 
no  further  than  the  eye  for  the  cause  of  some  obscure  eye 
diseases,  but  that  criticism  hardly  holds  true  today  as  applied 
to  the  well  trained  ophthalmologist.  We  realize  that  we  must 
not  be  ophthalmologists  too  exclusively,  but  that  our  explora¬ 
tions  must  go  outside  of  the  eyeball,  and  in  arriving  at  an 
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exact  knowledge  of  some  of  the  serious  eye  diseases  we  must 
take  advantage  of  physical  examinations  and  laboratory  find¬ 
ings  which  are  better  carried  out  by  others  as  proficient  in 
their  special  lines  as  we  are  in  ours.  In  discussing  the  group 
study  of  cases,  Dr.  Lewis  has  referred  to  the  economic  phase 
of  the  question,  and  here  we  are  confronted  with  three  classes 
of  patients :  first,  those  able  to  pay  fully,  those  able  to  pay 
something,  and  those  unable  to  pay  little,  if  anything,  essen¬ 
tially  the  charity  cases.  From  the  group  study  standpoint  the 
first  group  should  be  cared  for  by  calling  to  our  assistance  spe¬ 
cialists  in  other  branches  and  whose  findings  we  need.  The 
seooftd  group,  likewise,  may  be  handled  in  a  similar  manner, 
but  with  the  understanding  mutually  agreed  to  by  those  in 
consultation  that  the  work  is  partly  gratuitous.  The  third, 
or  charity  group,  belong  in  the  clinics  of  our  teaching  institu¬ 
tions,  or  should  be  referred  to  hospitals  where  group  study  is 
made  a  part  of  the  hospital  social  service  work.  There  is  a 
real  necessity  for  cooperative  medicine  in  all  of  our  hospitals, 
whether  connected  with  teaching  institutions  or  not,  and  many 
of  the  ills  which  state  medicine  is  supposed  to  correct  for  the 
poorer  classes  could  be  corrected  by  increasing  the  facilities 
of  our  hospitals  so  that  diagnostic  clinics,  conducted  by  com¬ 
petent  men,  could  be  thrown  open  to  the  people  who  are 
unable  to  pay  for  private  service.  State  medicine  now  being 
advocated  for  this  country  has  not  proved  satisfactory  or 
efficient  from  a  medical,  sociologic  or  economic  standpoint 
in  any  country  where  it  has  been  tried.  It  is  class  legislation 
of  a  socialistic  and  paternalistic  nature  which  threatens  disas¬ 
trous  results  for  the  medical  profession  as  well  as  for  the 
public.  No  better  way  to  stifle  medical  progress,  do  away 
with  individual  initiative  of  medical  men  and  destroy  self- 
respect  and  independence  of  the  people,  can  be  found  than  to 
put  into  force  some  form  of  paternalistic  medicine.  The 
poorer  classes  are  in  need  of  better  medical  and  surgical 
attention  as  also  hospital  care,  but  this  can  be  obtained  by 
better  cooperation  on  the  part  of  both  medical  men  and  hospital 
organizations,  “both  of  whom  always  have  been  and  always 
will  be  charitable,  but  the  best  results  will  not  be  secured  by 
placing  medicine  under  federal  control. 

Dr.  Richard  J.  Tivnen,  Chicago :  Dr.  Lewis  has  spoken 
of  a  problem  which  has  long  been  a  source  of  difficulty  to 
most  of  us  and  his  candor  and  analysis  will  undoubtedly  be 
productive  of  much  good.  We  are  all,  I  am  sure,  in  agree¬ 
ment  with  him,  on  the  proposition  that  we,  as  ophthalmol¬ 
ogists,  cannot,  working  alone,  make  the  scientific  progress  our 
patients  have  a  right  to  expect  of  us  and  which  we  ourselves 
keenly  desire.  “Group  study”  along  the  lines  suggested  by 
Dr.  Lewis  would  solve  the  difficulty.  It  is,  however,  as  he 
has  said,  rather  hard  to  inaugurate  and  continue  such  a  plan 
of  investigation.  A  campaign  of  education  and  propaganda 
among  ourselves  and  among  our  confrers  in  other  depart¬ 
ments  of  medical  work  offers  one  promising  method  of  solu¬ 
tion.  The  ophthalmologist  is  not  the  sole  culprit  in  the 
present  unsatisfactory  arrangement.  The  internist  and  the 
surgeon  are  equally  culpable  in  not  availing  themselves  more 
frequently  of  our  services,  investigations  of  our  specialty.  At 
most  medical  meetings — our  own  especially — this  exclusion, 
this  segregation,  is  accentuated  by  having  the  section  work 
carried  out  in  an  exclusive  way,  entirely  divorced  from  the 
work  of  other  sections.  We  come  to  these  meetings  to  attend 
this  section  only,  rarely  do  we  hear  from  workers  other  than 
our  own  Fellows ;  no  opportunity  is  provided  for  us  to  get 
in  touch,  with  either  the  Fellows  or  the  work  of  other  sec¬ 
tions,  with  the  result  that  we  go  away  as  we  came — eye  men 
— to  remain  so  to  the  end  of  the  chapter.  If  a  joint  meeting, 
or  several  joint  meetings,  could  be  held  with  surgeons,  intern¬ 
ists,  and  all  other  specialists  in  attendance,  and  Dr.  Lewis 
had  read  this  paper  before  such  a  gathering,  tremendous 
good  would  have  been  accomplished  in  furthering  the  “group” 
or  “team  work”  study  which  Dr.  Lewis  advocates.  I  offer 
this  as  a  suggestion  to  the  officers  of  the  section,  that  some 
means  be  provided  at  these  meetings  for  a  closer  and  more 
intimate  association  and  interchange  of  scientific  opinion  with 
our  fellow  workers  in  other  departments. 

Dr.  Oliver  Tydings,  Chicago:  No  injury  can  be  offered  to 
any  organ  of  the  body  which  will  not  have  its  effect  on  the 


eyes.  With  regard  to  the  team  work  suggested  by  Dr.  Lewis, 
there  is  not  a  conscientious  man  in  the  practice  of  ophthal¬ 
mology  who  has  not  felt  in  need  of  just  such  work.  Where 
is  the  remedy?  Let  the  physicians  and  ophthalmologists 
refuse  to  aid  any  organization  or  institution  whose  sole 
object  is  to  secure  dollars.  The  government  should  be  at 
the  head  of  the  national  board,  and  every  school  should  be 
under  the  control  of  national  or  state  institutions. 

Dr.  George  S.  Derby,  Boston :  In  Massachusetts  an  oph¬ 
thalmologist  can  have  special  or  general  examinations  made 
for  $10  by  sending  the  patient  to  a  diagnostic  clinic.  There 
is  an  extra  charge  where  the  roentgen  ray  must  be  used.  It 
has  worked  well  up  to  the  present  time.  The  plan  was  dis¬ 
continued  owing  to  the  war,  but  it  will  be  put  into  operation 
again. 

Ds.  George  H.  Price,  Nashville,  Tenn. :  Diseases  which  find 
expression  in  the  eye,  due  to  constitutional  involvement,  can 
and  should  be  treated  as  far  as  their  diagnosis  is  concerned, 
by  those  most  able,  and  best  fitted  to  do  that  particular  thing. 
In  some  communities  it  would  be  impossible  to  have  at  com¬ 
mand  the  facilities  at  hand  in  the  large  centers.  Ordinarily 
many  cases  come  to  the  ophthalmologist  concerning  which  he 
can  reach  a  definite  conclusion  and  apply  those  means  which 
will  reach  the  seat  of  the  trouble,  whereas,  in  others  it  would 
be  almost  impossible  for  him  to  reach  a  positive  conclusion  as 
to  a  definite  single  factor  producing  a  disturbance. 

Dr.  F.  Park  Lewis,  Buffalo :  As  ophthalmologists  we  are 
occupying  today  an  absolutely  impossible  position.  We  are 
endeavoring  to  do  work  without  the  agencies  necessary  to 
do  it.  We  must  devise  some  method  by  which  the  average 
man  without  hospital  facilities  at  his  command  can  get  added 
knowledge  to  do  that.  The  basic  idea  in  my  mind  is  com¬ 
munity  clinics. 

THE  AUTOTOXIC  FACTOR  IN  SYM¬ 
PATHETIC  OPHTHALMIA  * 

ARNOLD  KNAPP,  M.D. 

NEW  YORK 

An  attempt  to  unravel  the  mysteries  of  sympathetic 
ophthalmia  has  been  made  by  Elschnig,  following  an 
idea  of  Bail,  by  regarding  it  as  an  anaphylactic  phe¬ 
nomenon.  To  explain  the  onset  of  inflammation  in  the 
healthy  eye,  he  has  assumed  an  additional  factor  in  a 
general  disease  or  autointoxication,  and  asserts  that 
since  following  out  measures  directed  to  relieving  this 
toxic  state,  no  cases  of  sympathetic  ophthalmia  have 
been  observed  at  his  clinic.  While  the  anaphylactic 
theory,  though  offering  many  suggestive  lines  of 
thought,  has  been  criticized  by  some,  especially  on 
clinical  grounds,  and  corroborated  by  others,  as  in  the 
excellent  research  work  of  Alan  Woods,  the  solution 
of  this  problem  is  still  far  in  the  future,  on  account  of 
the  many  difficulties  that  belong  to  a  most  intricate 
chapter  in  serology  and  immunology.  It  is  therefore 
needless  for  me  to  enter  into  a  discussion  of  these 
questions  on  the  basis  of  clinical  observation,  yet  I 
venture  to  believe  that  the  publication  of  the  reports 
of  four  cases  concerning  the  autotoxic  factor  in  sym¬ 
pathetic  ophthalmia  may  be  of  interest. 

Attention  has  previously  been  drawn  to  general  dis¬ 
turbance  of  health  in  sympathetic  ophthalmia,  and 
some  have  held  that  the  constitution  of  the  patient 
must  be  regarded.  According  to  Schmidt-Rimpler’s 
theory,  in  which  Panas  is  of  accord,  sympathetic  oph¬ 
thalmia  can  attack  only  a  person  who  is  already  ill. 
Elschnig  assumes  the  presence  of  a  somatic  anomaly 
consisting  in  a  constitutional  disturbance,  nephritis  or 

*  Read  before  the  Section  on  Ophthalmology  at  the  Seventieth 
Annual  Session  of  the  American  Medical  Association,  Atlantic  City, 
N.  J.,  June,  1919. 
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diabetes,  or  in  autointoxication.  De  Schweinitz,  in 
opening  the  discussion  on  the  anaphylactic  basis  of 
sympathetic  ophthalmia  before  this  section  in  1917, 
spoke  of  the  late  Dr.  Hubbell  of  Buffalo  as  having, 
in  1900,  advocated  the  relation  of  autointoxication  to 
sympathetic  ophthalmia. 

Clinically,  it  has  been  customary  to  divide  sympa¬ 
thetic  ophthalmia  into  serous  and  plastic,  the  latter  of 
much  more  grave  prognosis,  while  the  former  yields 
generally  to  treatment.  Schirmer1  speaks  of  these  two 
forms  as  grades  of  the  same  process,  the  more  fibrin¬ 
ous  and  the  more  exudative,  the  severer  the  inflamma¬ 
tion,  and  believes  that  Mauthner  is  distinctly  in  error 
in  separating  serous  iritis  from  plastic  iridocyclitis  in 
sympathetic  ophthalmia  as  being  two  different  proc¬ 
esses.  In  the  serous  cases,  which  the  French  writers 
call  attenuated  sympathetic  ophthalmia,  the  pupil 
dilates  under  treatment  and  remains  dilated,  there  are 
no  flat  adhesions  of  the  iris  to  the  lens  nor  papular 
elevations  in  the  iris  tissue,  and  peripheric  retraction 
of  the  iris  does  not  take  place. 

In  these  mild  cases,  interesting  fundus  changes  have 
been  described.  Haab,2  in  1897,  drew  attention  to 
bright,  disseminated  choroidal  foci  in  the  periphery 
of  the  fundus  in  conjunction  with  symptoms  of  serous 
cyclitis.  These  spots  are  small,  round  and  without 
marginal  pigmentation,  often  lying  under  a  retinal  ves¬ 
sel.  There  is  usually  a  neuroretinitis.  Quite  charac¬ 
teristic  macular  changes  develop  at  a  later  stage,  con¬ 
sisting  in  a  brown  spotted  base  with  anastomoses  of 
fine  red  lines.  The  macular  changes  are  permanent, 
though  curiously  enough  they  do  not  affect  vision 
appreciably.  The  choroidal  spots  appear  from  one  to 
five  months  after  the  onset  of  sympathetic  ophthalmia 
and  increase  gradually  in  number,  and  then  remain 
stationary,  though  Eversbusch  has  observed  their  dis¬ 
appearance.  The  macular  changes  appear  at  even  a 
later  date. 

Prognosis  in  these  serous  cases  is  relatively  good, 
though  exceptionally  the  disease  may  at  any  moment 
go  over  into  the  fibrinous  form.  The  serous  cases, 
furthermore,  may  occur  at  an  unusually  late  onset; 
the  inflammation  in  the  first  eye  is  not  necessarily 
typical,  nor  severe,  and  enucleation  does  not  change 
the  course  of  the  disease. 

During  the  past  year  I  have  had  the  opportunity  to 
observe  the  four  following  cases  of  sympathetic  oph¬ 
thalmia  of  the  type  of  serous  cyclitis  which  suggested 
a  toxic  manifestation: 

REPORT  OF  CASES 

Case  1. — H.  S.,  aged  9Vz,  was  seen  Dec.  12,  1917,  saying 
that  eight  weeks  before,  the  right  eye  was  injured  by  being 
struck  with  a  stone ;  it  was  then  operated  on  and  treated.  At 
examination  the  eye  was  soft,  with  a  depressed  scar  over  the 
ciliary  region  down  and  out,  cataract,  and  faulty  projection. 
The  left  eye  had  vision,  20/20;  there  were  a  number  of 
posterior  corneal  deposits  and  a  few  pigment  spots  on  the 
lens.  The  eye  was  white;  the  interior  showed  a  mild  neuro¬ 
retinitis.  In  view  of  the  symptoms  of  a  beginning  cyclitis  in 
the  second  eye,  the  right  eye  was  immediately  enucleated.  Gen¬ 
eral  treatment,  consisting  of  thorough  catharsis,  attention 
to  diet,  subconjunctival  injections  and  atropin  were  instituted. 
The  deposits  in  the  left  eye  cleared  up,  and  the  patient  was 
discharged,  Jan.  10.  One  month  later,  some  additional  deposits 
were  seen.  Treatment  was  again  instituted  in  the  hospital,  and 
.after  one  month  the  condition  had  again  cleared  up  and  the 
eye  has  remained  normal. 

1.  Graefe-Saemisch  Handbuch. 

2.  Haab:  Chorioretinitis  sympathetica,  Heidelberger  Congress,  1897, 
p.  165. 


Microscopic  Examination  of  the  Right  Eye.  —  There  is  a 
gap  of  the  sclerocorneal  junction  which  is  filled  with  loose 
connective  tissue  containing  dilated  vessels  and  collections  of 
lymphocytes.  The  root  of  the  iris  is  transformed  into  a  very 
vascular  and  cellular  tissue.  The  cells  at  this  place  are 
lymphocytes,  epithelioid  cells  and  giant  cells,  the  last  especially 
in  the  neighborhood  of  several  foreign  bodies.  This  infiltra¬ 
tion  continues  into  the  swollen  ciliary  body  and  processes,  and 
diminishes  in  intensity  in  the  congested  choroid.  There  is 
an  organized  exudate  extending  from  the  site  of  the  penetrat¬ 
ing  injury  along  the  anterior,  and  especially  the  posterior  sur¬ 
faces  of  the  lens,  where  a  beginning  detached  retina  is  adher¬ 
ent.  The  optic  nerve  shows  a  moderate  neuritis,  with  edema, 
swelling  and  proliferation  of  septal  cells. 

Case  2. — E.  D.,  aged  37,  a  baker  by  trade,  seen,  May  16, 1918, 
said  that  four  weeks  previously  the  right  eye  was  injured  by 
the  penetration  of  a  piece  of  steel.  This  was  extracted  with 
a  giant  magnet,  but  the  eye  had  never  entirely  recovered,  and 
for  the  previous  four  days  there  had  been  an  increase  in  the 
inflammation.  The  patient  was  fat  and  flabby,  had  always  been 
an  excessive  sugar  eater,  and  had  suffered  from  constipation. 
At  the  time  of  the  examination  there  was  marked  ciliary  con¬ 
gestion,  a  central  wound  of  the  cornea  and  lens  capsule, 
hypopion,  vision  1/200.  He  was  admitted  to  the  hospital 
and  treated  with  leeches,  atropin,  salicylates,  subconjunctival 
cyanid  injections,  and  pilocarpin  sweats.  Two  weeks  later 
the  iridocyclitis  remained  intense  and  had  not  in  any  way 
responded  to  treatment.  The  patient  complained  of  slight  dis¬ 
comfort  in  the  left  eye,  and  on  examination  there  were  slight 
ciliary  congestion,  posterior  corneal  deposits,  and  neuroreti¬ 
nitis.  Vision  in  the  left  eye,  20/50.  The  right  eye  was  then 
enucleated.  While  the  patient  was  under  ether,  a  deep  cyanid 
injection  was  made  in  the  left  orbit.  He  was  put  on  a  daily 
pilocarpin  sweat  and  mercurial  inunctions.  The  pupil 
responded  to  the  atropin ;  there  remained  ciliary  congestion, 
many  corneal  deposits,  and  neuroretinitis. 

June  19,  vision  was  20/40.  The  eye  was  slightly  better. 
Examination  by  the  dentist  revealed  two  defective  teeth  in 
the  upper  jaw;  these  were  extracted,  without  subsequently 
exerting  any  particular  influence  on  the  eye  condition.  The 
patient  was  prone  to  atropin  eczema  and  was  put  on  a  sugar- 
free  diet  and  given  dilute  nitric  acid  before  meals.. 

July  1,  vision  was  20/40;  there  was  slight  ciliary  congestion; 
corneal  deposits  were  as  before ;  the  vitreous  was  slightly 
cloudy,  the  optic  nerve  blurred.  In  the  periphery  of  the  eye 
ground  there  were  many  characteristic  round  choroidal 
atrophies  as  described  by  Haab. 

By  July  23,  there  had  been  a  gradual  improvement.  Some 
of  the  choroidal  foci  had  disappeared,  and  in  the  macula 
lutea  there  was  beginning  irregular  pigmentation.  Vision 
was  20/30. 

By  July  30,  gradual  improvement  had  taken  place;  there  were 
a  few  corneal  deposits ;  the  fundus  was  clearer ;  pigmentary 
changes  in  the  macula  were  more  marked. 

August  7,  vision  was  20/30.  The  eye  had  had  a  slight 
relapse.  This  promptly  subsided  on  a  thorough  evacuation  of 
the  bowels.  August  14,  vision  was  20/20;  the  pupil  free  and 
reacted ;  there  were  about  fifteen  small  posterior  deposits. 
September  20,  vision  was  normal.  A  few  corneal  deposits 
remained.  Pigmentary  changes  had  occurred  in  the  macula 
without  in  any  way  affecting  his  vision. 

Microscopic  Examination  of  Right  Eye. — There  is  a  cellular 
infiltration  in  the  swollen  subconjunctival  tissue  at  the  limbus 
which  extends  back.  In  the  scar  at  the  periphery  of  the 
cornea  a  knuckle  of  iris  is  caught.  The  posterior  surface  of 
the  cornea  is  lined  with  inflammatory  products  which  are 
also  present  on  the  anterior  surface  of  the  iris.  The  iris  and 
ciliary  body  are  in  an  active  stage  of  inflammation,  the  leuko¬ 
cytes  being  particularly  abundant  in  the  pars  ciliaris  retinae 
and  the  adjoining  parts  of  the  vitreous.  From  there  backward, 
the  character  of  the  inflammation  changes,  and  a  typical 
infiltration  of  the  choroid  with  lymphocytes  can  be  observed. 
This  infiltration  increases,  and  in  the  posterior  part  of  the 
eyeball  completely  fills  the  choroid.  The  optic  nerve  is  swollen 
and  inflamed. 
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Case  3. — S.  B.,  aged  20,  a  well  nourished  young  man,  was 
seen,  .Sept.  25,  1918,  referred  by  Dr.  Darling  of  New  Rochelle. 
The  right  eye  was  injured  in  November,  1917,  by  a  nail.  The 
eye  was  at  first  treated,  but  an  enucleation  became  necessary, 
December  6.  The  left  eye  became  involved  three  days  later, 
with  ciliary  congestion  and  corneal  deposits,  and  vision  was 
very  much  reduced.  The  eye  improved,  but  there  had  been 
many  recurring  attacks  of  severe  inflammation  and  diminution 
of  sight.  The  last  one  of  these  was  Sept.  10,  1918,  and  was 
very  severe.  On  the  day  of  examination,  the  eye  was  white; 
pupil  dilated ;  posterior  synechia  present ;  many  posterior 
corneal  deposits,  distinctly  brownish;  iris  markings  were  fair; 
tension  was  normal ;  the  vitreous  was  clear ;  vision  was  20/40. 
The  patient  was  seen  by  Dr.  W.  E.  Deeks  of  New  York,  who 
regarded  him  as  a  case  of  sugar  intolerance. 

An  examination  of  the  stool  by  Dr.  J.  G.  Dwyer  of  New 
York  showed  a  very  toxic  stool,  highly  acid  reaction,  indol 
4  +,  skatol  3  +,  bacteria  all  gram-positive.  The  urine  con¬ 
tained  a  trace  of  albumin  and  casts.  The  patient  was  put  on 
a  restricted  sugar-free  diet  and  given  dilute  nitric  acid  before 
meals  and  high  colonic  irrigations.  He  was  subjected  to  the 
usual  treatment  by  sweats  and  subconjunctival  salt  injections. 
Gradual  improvement  occurred  until  November  8,  when  there 
was  a  slight  relapse,  the  eye  becoming  red  for  two  days,  with 
an  increase  in  the  corneal  deposits. 

November  26,  there  was  another  relapse,  with  ciliary  con¬ 
gestion  and  a  narrowed  pupil. 

December  6,  another  examination  was  made  by  Dr.  Dwyer 
of  the  stool,  which  was  then  found  improved  and  only  slightly 
acid. 

December  18,  after  a  stay  in  the  hospital  of  ten  weeks, 
vision  was  20/30;  the  vitreous  clear,  retina  hazy,  choroidal 
a'«ophies  and  a  central  chorioretinitis.  The  treatment,  with 
the  diet,  was  continued,  and  the  patient  was  advised  to  take 
castor  oil  once  a  week.  There  was  a  slight  attack,  December 
25,  which  lasted  two  days.  The  recent  attacks  had  been 
getting  very  much  milder. 

March  4,  the  patient  had  had  no  further  attacks.  Vision  was 
20/30.  The  lower  half  of  the  cornea  still  presented  many 
brownish  but  small  deposits ;  tension  was  normal ;  there 
were  faint  opacities  of  the  vitreous;  the  fundus  changes  were 
quiescent;  there  was  some  macular  pigmentation,  and  in  the 
periphery  of  the  eyeground  there  were  small  choroidal, 
atrophic  spots. 

It  was  impossible  to  obtain  the  enucleated  eye  for  micro¬ 
scopic  examination,  as  the  oculist  who  removed  it  was  in 
France. 

Case  4. — J.  F.  L.,  aged  48,  a  pale,  fat  man,  seen  Oct.  12,  1918, 
had  had  symptoms  of  glaucoma  in  the  left  eye  for  which,  in 
August,  he  had  had  an  iridectomy  performed  by  his  oculist. 
One  month  later  the  eye  became  inflamed  and  had  remained 
in  this  condition  up  to  the  date  of  this  examination.  Vision 
was  :  R.,  20/30 ;  L.,  20/200.  There  was  an  irregular  scar  in  the 
upper  part  of  the  left  cornea  from  the  iridectomy  incision  in 
which  the  iris  was  caught.  There  were  ciliary  congestion  and 
posterior  corneal  deposits.  Tension:  R.,  25;  L.,  32.  The 
patient  was  admitted  to  the  hospital  for  treatment.  Pilocarpin 
sweats,  mercury  by  mouth,  and  cyanid  subconjunctival  injec¬ 
tions  were  given. 

October  23,  the  right  eye  had  developed  a  ciliary  congestion 
and  posterior  synechia.  Vision,  R.,  20/70 ;  L.,  12/200. 

October  25,  the  right  eye  had  responded  to  treatment  and  an 
operation  was  performed  on  the  left  eye  in  order  to  free  the 
adherent  iris.  This  was  done,  causing  very  little  additional 
traumatism  to  the  eye,  but  was  followed  by  a  recurrence  of 
the  cyclitis  with  exudation  in  the  coloboma. 

October  28,  the  right  pupil  w^s  dilated ;  tension  was  normal. 

November  4,  the  right  eye  again  showed  ciliary  congestion, 
with  posterior  deposits,  hazy  vitreous  and  neuroretinitis. 
Vision  in  the  left  eye  was  20/200.  The  left  eye  was  moderately 
inflamed  and  the  lens  showed  a  beginning  cataract.  He  was 
now  subjected  to  a  thorough  general  examination,  which  gave 
a  negative  Wassermann  test,  negative  streptococcus  fixation 
test,  and  normal  urine.  There  was  posterior  ethmoiditis  on 
the  right  side  and  a  probable  affection  of  the  gallbladder. 
The  patient  was  put  on  a  restricted  diet,  with  daily  sweats,  a 


mercury  pill,  and  colon  irrigations.  November  13,  the  gall¬ 
bladder  was  found  tender  on  palpation.  Vision,  R.,  1/200. 
The  field  for  hand  was  apparently  normal. 

November  22,  vision,  R.,  3/200;  vitreous  very  dull;  appar¬ 
ently  an  exudate  about  the  optic  nerve ;  left  tension  normal. 

December  6,  vision,  R.  1/200;  many  corneal  deposits  with 
deposits  on  the  lens  capsule;  vitreous  cloudy;  fundus  dull; 
left  tension  — . 

Examination  of  the  stool  by  Dr.  Dwyer  revealed  a  very 
toxic,  acid  stool,  with  exclusively  gram-positive  bacteria ; 
indol,  5  +  ;  skatol,  3  +. 

The  sweats  were  then  stopped,  and  colon  irrigations  and  a 
restricted  diet  begun.  December  18,  the  patient  was  somewhat 
better.  Vision,  left  eye,  6/200,  eyeground  clearer.  A  mixed 
vaccine  was  given  and  Bacillus  bulgaricus  culture. 

January  6,  vision,  R.,  12/200;  gradual  improvement;  blood 
analysis  showed  nonprotein  nitrogen,  41;  urea  nitrogen,  17.3; 
creatinin,  1.10;  uric  acid,  3.7;  sugar,  0.11. 

January  21,  there  were  many  posterior  corneal  deposits;  the 
interior  was  much  clearer ;  the  pupil  was  dilated ;  the  left 
cataract  had  advanced;  perception  of  light  was  good;  the  eye 
was  quite  free  from  inflammation,  and  tension  was  normal.  A 
number  of  affected  teeth  were  removed. 

February  6,  vision,  R.,  20/70.  The  left  eye  showed  sec¬ 
ondary  glaucoma. 

February  13,  there  was  a  relapse  in  the  right  eye  apparently 
following  a  fresh  head  cold;  vision,  left,  20/100;  fundus  hazy. 

March  10,  the  patient  was  readmitted  to  the  hospital.  The 
cataract  in  the  left  eye  was  extracted  to  relieve  the  secondary 
glaucoma.  After  this  operation  an  attack  of  glaucoma  devel¬ 
oped  in  the  right  eye,  but  gave  way  to  drops. 

March  13,  the  right  ethmoid  cells  were  cleaned  out,  and 
this  was  again  followed  by  an  attack  of  increased  tension  in 
the  right  eye. 

April  1,  the  right  eye  was  quiet;  pupil  semidilated;  some 
deposits  on  the  lens  capsule  at  pupillary  margin;  posterior 
corneal  deposits ;  vision,  left,  20/50.  The  fundus  showed 
peripheric  choroidal  and  macular  changes ;  tension,  30.  The 
left  eye  showed  secondary  cataract;  the  eye  was  white;  pro¬ 
jection  and  tension  were  normal. 

COMMENT 

In  these  cases  an  injury  or  an  operation  causing 
iridocyclitis  in  one  eye  was  followed  by  serous  irido¬ 
cyclitis  in  the  second  eye.  In  the  first  case  the  symp¬ 
toms  were  mild  and  yielded  readily  to  treatment.  In 
the  other  three  the  ocular  symptoms  were  those  typical 
of  serous  cyclitis,  namely,  moderate  ciliary  congestion, 
readily  dilatable  pupil,  posterior  corneal  deposits,  vitre¬ 
ous  opacities,  associated  with  fundus  changes,  which 
have  been  described  under  the  name  of  chorioretinitis 
sympathica,  neuroretinitis  and  macular  changes.  The 
characteristic  small  choroidal  spots  appeared  without 
any  pigmentation  in  the  periphery  of  the  eyeground 
after  the  process  had  existed  for  about  six  weeks,  and 
some  of  them  later  disappeared  without  leaving  any 
trace.  In  the  two  more  severe  cases  there  were  larger 
irregular  chorioretinal  foci.  Neuroretinitis  was  pres¬ 
ent  in  all.  The  macular  changes  consisted  in  irregular 
choroidal  pigmentation,  appearing  late  in  the  course 
of  the  disease  and  apparently  not  affecting  vision. 

The  anatomic  examination  could  be  made  in  only 
two  of  the  three  cases  in  which  an  enucleation  was 
done.  The  changes  in  the  eye  in  Case  1  consisted  in 
mononuclear  lymphocytic  infiltration  of  the  uvea,  par¬ 
ticularly  of  the  iris  and  ciliary  body,  and  slight  optic 
neuritis.  In  Case  2,  the  evidences  of  a  purulent  inflam¬ 
mation  preponderated  in  the  iris  and  ciliary  body,  but 
the  typical  sympathetic  infiltration  was  pronounced  in 
the  choroid,  especially  in  its  posterior  half  about  the 
inflamed  optic  nerve.  The  enucleated  eye  in  Case  3 
could  not  be  obtained  for  examination.  In  Case  4,  the 
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injured  eye  is  now  white;  there  is  a  secondary  cataract, 
with  posterior  synechia;  light  projection  and  tension 
are  normal. 

The  autotoxic  factor  depended  on  the  following: 
There  was  generally  a  history  of  improper  diet  and 
overeating,  often  associated  with  constipation.  Exam¬ 
ination  of  the  stools  was  made  by  Dr.  Dwyer  in  two 
of  the  cases  and  gave  a  highly  toxic,  acid  stool,  large 
excess  of  skatol  and  indol  and  exclusively  gram-posi¬ 
tive  bacteria.  Treatment,  which  was  the  usual  one 
practiced  in  sympathetic  ophthalmia,  namely,  mercurial 
inunctions,  sodium  salicylate,  and  pilocarpin  sweats, 
did  not  seem  to  have  very  much  effect.  It  should  also 
be  mentioned  that  the  elimination  of  associated  infec¬ 
tions,  abscessed  teeth,  and  nasal  sinus  empyema  did  not 
exert  any  influence  on  the  course  of  the  disease.  Regu¬ 
lation  of  the  diet,  thorough  catharsis  and  colon  irriga¬ 
tions  seemed  to  be  our  most  effective  agents. 

Objection  has  been  raised  against  Elschnig’s 
hypothesis  of  an  autotoxic  state  in  sympathetic  oph¬ 
thalmia;  at  least  the  demonstration  of  the  symptoms 
and  changes  in  autotoxemia  have  been  vehemently 
attacked  and  dismissed  as  inadequate. 

Treatment  in  sympathetic  ophthalmia  usually  con¬ 
sists  in  mercury  by  inunctions,  which  is  the  remedy 
favored  by  the  German  writers,  and  large  doses  of 
sodium  salicylate,  by  which  Harold  Gifford  has 
obtained  such  brilliant  results.  It  is  true  that  in  the 
cases  of  serous  sympathetic  iridocyclitis,  the  attenu¬ 
ated  form,  the  patients  usually  get  well,  and  it  is  hard 
to  say  how  much  any  treatment  helps.  At  any  event, 
we  do  not  know  in  what  way  either  mercury  or  sodium 
salicylate  acts  in  these  cases. 

I  realize  the  temerity  of  advocating  autotoxemia  at 
the  present  day,  and  I  am  fully  conscious  of  the  many 
imperfections  in  the  presentation  of  these  four  cases 
from  an  autotoxic  standpoint;  yet  I  feel  the  impor¬ 
tance  of  investigating  for  a  toxic  factor  in  sympathetic 
ophthalmia,  and  if  found  present,  its  elimination  in  a 
prophylactic  endeavor,  as  Elschnig  suggests,  cannot  be 
passed  by. 

10  East  Fifty-Fourth  Street. 


ABSTRACT  OF  DISCUSSION 
Dr.  Louis  F.  Love,  Philadelphia :  Dr.  Knapp’s  theory  of 
autointoxication  has  always  appealed  to  me  as  being  most 
attractive,  but  that  there  are  other  causes  is  illustrated,  I 
think,  by  the  case  of  Sister  X,  a  religieuse,  who  was  referred 
to  me  on  account  of  rapidly  failing  vision  in  the  right  eye 
for  three  days.  The  patient  stated  that  the  eye  had  never 
been  sore  until  three  days  ago,  when  vision  was  obstructed 
by  a  heavy  cloud  or  haze  so  marked  that  she  could  not 
make  her  way  about  alone.  On  examination  I  found  that 
vision  in  the  right  eye  was  20/C  with  a  correction  20/50. 
The  eye  showed  slight  pericorneal  injection,  the  aqueous  was 
cloudy  -and  there  were  a  few  small  deposits  on  the  posterior 
cornea;  no  accurate  view  of  the  fundus  was  obtainable.  The 
pupil  was  bound  down  by  a  plastic  iritis,  and  could  not  be 
dilated  under  frequent  instillations  of  cocain  and  atropin. 
About  two  years  previously  the  left  eye  was  removed  because 
of  a  severe  corneal  ulceration  due  to  a  “gray  ulcer.”  At 
that  time  a  gold  ball  was  implanted  into  Tenon’s  capsule. 
The  socket  appeared  to  be  white  and  clean,  and  there  was 
little  or  no  injection  of  the  conjunctiva  or  subconjunctival 
tissue.  On  making  strong  pressure  on  the  gold  ball  toward 
the  apex  of  the  orbit,  acute  pain  was  elicited.  The  gold  ball 
was  removed.  It  was  firmly  adherent  to  Tenon’s  capsule 
and  to  the  surrounding  structures.  I  had  to  dig  it  out.  It 
was  in  a  perfect  state  of  preservation,  and  there  was  appar¬ 
ently  no  disease  of  the  capsule  or  surrounding  structures. 
Energetic  treatment  was  instituted,  consisting  of  the  instil¬ 


lation  of  cocain,  atropin  and  ethylmorphin  hydrochlorid 
(dionin),  the  application  of  stupes,  the  internal  administra¬ 
tion  of  quinin  and  sodium  salicylate,  sweats,  mercurial  inunc¬ 
tions  and  the  application  of  leeches  on  the  mastoid  region 
and  on  the  temple.  Next  day  there  was  a  most  remarkable 
improvement  in  vision.  The  eye  immediately  became  quiet 
and  the  aqueous  was  clear,  but  attempts  at  dilatation  of  the 
pupil  were  still  unsuccessful.  It  was  then  discovered  that 
several  strong  bands  of  iritic  adhesions  were  present.  In 
about  a  week  the  patient  was  practically  well,  vision  with  the 
old  correction  being  20/20.  The  pupillary  space  was  clear,  the 
nerve  edges  were  plainly  discernible,  and  beyond  a  few 

choroiditic  spots  of  absorption  no  gross  changes  were  appar¬ 
ent.  The  point  of  greatest  importance  brought  out  by  this 

case  is  the  question  whether  the  implantation  of  a  gold 
sphere  in  Tenon’s  capsule  is  as  safe  a  procedure  as  the 

implantation  of  a  globe  in  the  scleral  cavity  as  performed  in 
the  Mules’  operation. 

Dr.  George  H.  Bell,  New  York:  I  believe  that  it  is  pos¬ 
sible  for  sympathetic  ophthalmia  to  be  produced  by  auto¬ 
intoxication  from  errors  of  diet.  The  case  which  interested 
me  especially  was  the  patient  who  had  been  a  great  eater 
of  sweets.  This  patient  had  highly  acid  and  toxic  stools. 
These  highly  acid  stools  were  reduced  to  a  mild  acidity  when 
the  patient  was  given  a  sugar  free  diet.  That  is  one  reason 
why  I  claim  that  sugar  is  a  toxic  substance.  The  sugar  is 
acted  on  in  the  stomach  by  bacteria ;  fermentation  takes 
place  and  several  organic  acids  are  produced  which  cause 
acid  fermentation,  hurrying  the  food  out  of  the  stomach  and 
carrying  the  acid  into  the  intestinal  tract.  As  a  consequence, 
poisons  (toxins)  are  formed  which  are  absorbed  into  the 
blood,  causing  autointoxication,  and  a  train  of  toxic  symp¬ 
toms.  In  every  case  of  sympathetic  ophthalmia  we  should 
examine  the  feces  and  the  blood,  and  we  should  make  a 
diligent  search  for  focal  infections,  before  instituting  any 
form  of  treatment.  Last,  but  not  least,  we  should  have  a 
constant  supervision  of  the  diet  of  these  patients.  The  diet 
should  contain  sufficient  base  forrrfing  elements  to  neutralize 
the  acids  formed;  in  other  words,  to  prevent  acid  poisoning. 

Dr.  S.  Lewis  Ziegler,  Philadelphia :  We  should  distin¬ 
guish  our  relations  of  autotoxemia.  There  is  no  question 
that  sympathetic  diseases  may  be  exaggerated,  or  made  worse 
by  autotoxemia,  but  as  to  its  being  a  positive  factor,  there 
is  some  doubt.  I  think  that  the  autotoxic  condition  is  local, 
originating  in  the  injured  eye  and  being  carried  to  the  other 
eye.  The  toxic  condition  is  manifested  in  the  other  eye 
through  a  certain  chemical  perverseness.  We  should  con¬ 
sider  the  chemistry  of  the  eye  and  the  lymphatics  of  the 
eye.  We  know  chemistry  can  do  as  much  harm  as  germs. 
The  second  suggestion  I  wish  to  make  is  that  turpentine 
is  an  excellent  remedy  in  these  cases.  A  patient  who  would 
not  yield  to  any  treatment  recovered  under  the  use  of  tur¬ 
pentine,  Vs  ounce  in  a  4-ounce  mixture.  The  action  is  some¬ 
what  similar  to  the  action  manifested  in  the  treatment  of 
typhoid  ulcer.  Turpentine  is  useful  in  all  congestions  and  in 
serous  iritis  it  is  almost  a  specific. 


Fish  in  Relation  to  Mosquito  Control  in  Ponds. — Under 
the  direction  of  the  U.  S.  Public  Health  Service,  Samuel  F. 
Hildebrand  of  the  U.  S.  Bureau  of  Fisheries,  conducted  an 
investigation  into  what  use,  if  any,  could  be  made  of  fish 
for  the  purpose  of  controlling  malaria  by  annihilating  mos¬ 
quitoes  and  their  larvae.  The  result  of  his  work  was  very 
encouraging.  He  found  that  Gambusia  affinis  is  espe¬ 
cially  suitable  for  antimosquito  work  because  (a)  it  seeks 
its  food  at  the  surface;  (b)  it  is  very  prolific;  (c)  it  gives 
birth  to  well  developed  young,  ^therefore  requiring  no  special 
environment  for  depositing  and  hatching  the  eggs;  (d)  it 
lives  and  thrives  under  a  large  variety  of  conditions  and 
frequents  areas  especially  suitable  for  the  support  of  the 
mosquite  larvae;  ( e )  it  usually  lives  and  multiplies  in  ponds 
stocked  with  predacious  fishes,  providing  it  has  very  shallow 
water  for  refuge.  The  “star  headed  minnow,”  Fundulus 
nottii,  was  also  found  to  be  of  value  in  antimalaria  work. 
Its  habits  are  very  similar  to  those  of  Gambusia. — Pub. 
Health  Rep.  34:1113  (May  23),  1919. 
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THE  SCIENTIFIC  ASSEMBLY 


THE  GENERAL  MEDICAL  MEETING 


Thursday  Afternoon ,  June  12 

A  meeting  on  general  medicine  was  held  on  the  Garden 
Pier,  June  12,  at  2  p.  m.  Dr.  Walter  L.  Bierring,  chairman 
of  the  Section  on  Practice  of  Medicine,  presided. 

Address  of  Col.  P.  Nolf 

PROTEOSE  THERAPY  BY  THE  INTRAVENOUS  METHOD 

Lieut.-Col.  P.  Nolf  of  the  Belgian  army,  professor  of 
physiology  of  the  University  of  Liege,  Belgium,  said:  Before 
the  war,  active  measures  against  infectious  disease  had  been 
divided  into  three  groups :  vaccines,  serums  and  specific 
chemical  substances.  Lately  a  new  therapy  had  been  devel¬ 
oped,  called  “proteose  therapy,”  consisting  of  administra¬ 
tion  of  protein  by  the  intravenous  method.  Proteins,  or 
“antigens,”  as  they  had  been  called,  were  characteristic  tox¬ 
ins  of  animal  or  vegetable  nature,  foreign  to  the  human 
body.  The  blood  could  be  transformed  into  such  a  toxin 
by  using  merely  the  serum,  or  the  corpuscles  placed  in  dis¬ 
tilled  water.  The  introduction  of  this  into  the  vein  could  pro¬ 
duce  the  protein  reaction,  or  protein  shock.  This  shock 
was  the  effort  of  the  organism  to  fix  and  assimilate  the  anti¬ 
gen  introduced  into  the  veins.  If  the  introduction  took  place 
slowly,  as  in  subcutaneous  injection,  the  reaction  was  mild; 
if  rapidly,  as  in  intravenous  introduction,  the  shock  was 
more  marked.  In  treatment  for  infectious  disease,  shock  was 
avoided,  but  a  mild  reaction  was  advantageous.  Small  intra¬ 
venous  doses  were  preferable,  but  the  technic  was  to  be 
undertaken  only  by  a  physician  conversant  with  its  dangers, 
and  careful  watch  was  kept  of  the  pulse,  to  note  rapid  fall 
of  blood  pressure.  Slight  palpitation,  headache  and  rise 
of  temperature  followed,  but  passed  off  with  profuse  sweat¬ 
ing,  and  improvement  of  the  infectious  symptoms  was  noted 
af.er  one  or  two  injections.  Specific  vaccines  were  more 
accurate,  but  both  methods  could  be  used  in  combination  to 
effect  a  cure.  The  intravenous  method  was  more  rapid  and 
gave  better  results  in  doses  1,000  times  smaller  than  the 
subcutaneous  route. 

DISCUSSION 

Dr.  Henry  Sewall,  Denver,  asked  if  there  was  any  dif¬ 
ference  between  the  specific  and  the  nonspecific  antigen,  and 
if  the  therapeutic  results  did  not  fall  under  the  heading  of 
desensitization  rather  than  immunology. 

Dr.  Nolf  said  that  specific  therapy  was  more  accurate, 
but  one  was  in  a  hurry  in  cases  of  septicemia.  One  did  not, 
therefore,  wait  to  isolate  the  germ  of  the  disease,  for  during 
that  time  the  patient  might  get  worse.  One  had  to  get  in 
the  dose  of  peptone  quickly,  and  in  the  meantime  the  vaccine 
could  be  prepared,  and  it  was  often  found  that  the  patient 
had  improved  even  before  the  specific  vaccine  was  given. 

Dr.  S.  H.  Meltzer,  New  York,  asked  how  the  technic  of 
intravenous  injection  was  so  slowly  accomplished. 

Dr.  Nolf  said  that  they  utilized  a  syringe  of  10  c.  c.,  using 
a  solution  of  10  per  cent,  peptone,  sterilized,  and  very  clear. 
It  was  injected  into  the  vein  with  a  very  fine  needle,  so  that 
the  flow  took  place  drop  by  drop,  during  five  minutes  of 
time.  If  the  patient  was  in  bad  condition,  250  c.c.  of  isotonic 
calt  solu'.ion  was  put  in  and,  the  peptone  being  diluted,  no 


reaction  was  produced,  as  in  the  use  of  the  concentrated 
solution.  Occasionally  0.5  or  0.25  c.c.  of  1 :  1,000  solution  of 
epinephrin  was  used  to  avoid  shock,  in  patients  with  very 
low  blood  pressure. 

Dr.  H.  H.  Hoppe,  Cincinnati,  asked  if  Dr.  Nolf  had  had 
experience  with  meningitis. 

Dr.  Nolf  said  that  this  method  was  for  general  systemic 
and  not  for  localized  infections.  It  had  been  used  in  menin- 
gococcic  septicemia. 

Address  of  Dr.  Senichi  Uchino 

NEW  PLAN  FOR  IMPROVEMENT  OF  NATIONAL  HEALTH  IN 

JAPAN 

Dr.  Senichi  Uchino,  chief  medical  officer  of  the  expert 
sanitary  control  board  of  the  Home  Department,  Tokyo, 
Japan,  said:  As  an  urgent  problem  concerning  the  public 
health  of  Japan,  a  special  board  of  investigation  of  national 
hygiene,  besides  the  central  sanitary  board,  was  established 
in  June,  1916,  for  the  purpose  of  investigating  and  dis¬ 
cussing  all  subjects  relating  to  the  preservation  of  national 
health. 

The  board  for  the  investigation  of  national  hygiene  came 
under  the  control  of  the  minister  of  state  for  home  affairs, 
and  the  members  of  the  board  wTere  appointed  by  the  cabi¬ 
net,  not  only  from  the  high  officials  of  all  the  departments 
concerned,  but  also  including  those  persons  who  were  expe¬ 
rienced  in  such  matters. 

The  matters  which,  it  was  decided,  are  proper  for  investi¬ 
gation  include  sucklings,  infants  and  schoolchildren;  tuber¬ 
culosis;  venereal  diseases;  leprosy;  insanity;  clothing,  food 
and  houses;  hygiene  of  farm  villages;  and  statistics. 

The  real  condition  of  the  nation’s  health  must  be  care¬ 
fully  studied,  and  all  the  causes  which,  are  detrimental  to 
it  must  be  ascertained,  and  every  means  by  which  these 
causes  can  be  counteracted  eradicated,  so  that  the  health 
of  the  nation  can  be  maintained  and  improved,  must  be 
investigated. 

All  these  investigations  must  be  made  statistically,  so 
that  the  present  status  cf  our  national  hygiene  may  be  made 
manifest  and  the  causes  thereof  accurately  stated.  All  the 
theories  of  the  West  must  be  scientifically  studied,  as  well 
as  all  the  applications  made  thereof  among  the  pioneering 
nations  of  the  West.  Often  it  may  be  found  necessary  to 
investigate  personally  the  actual  state  of  things  in  the  West. 
To  accomplish  this  object,  those  who  are  especially  versed 
in  public  health  study  are  to  go  abroad.  This  was  what  we 
expected  to  accomplish  by  establishing  the  present  board. 

The  establishment  of  this  board  was  really  a  new  plan 
which,  organized  during  the  last  war.  But  the  investigation 
is  not  yet  concluded,  and  this  hard  work  must  be  continued 
several  years  longer.  Consequently,  I  cannot  today  report 
the  results  of  our  investigations.  I  believe,  however,  that  the 
completed  report  of  the  results  of  this  investigation  will 
offer  useful  knowledge  to  those  who  have  an  interest  in  the 
public  health  of  all  the  nations  in  the  world. 

discussion 

Dr.  W.  Bierring  said  that  this  line  of  investigation  was 
very  much  what  was  proposed  in  this  country  for  the  coop¬ 
eration  of  various  divisions  associated  under  one  central 
bureau  of  health. 
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Address  of  Major  S.  T.  Lee 

SOME  DIFFERENT  ASPECTS  OF  INFLUENZAL  PNEUMONIA 
AND  PEST  PNEUMONIA 

Major  S.  T.  Lee,  surgeon  major,  Chinese  army,  and 
Chinese  delegate  to  the  Interallied  Sanitary  Conference, 
Paris,  said  that  last  fall,  when  passing  through  this  coun¬ 
try  to  return  to  China,  he  heard  much  discussion  as  to 
whether  the  “flu”  epidemic  originated  in  China,  the  home  of 
many  curious  and  undesirable  things.  He  would  take  this 
opportunity  to  present  some  differences  between  the  pest 
pneumonia  epidemic  in  China  and  influenzal  pneumonia.  In 
1910-1911  there  was  an  epidemic  of  pest  pneumonia  in  China, 
with  a  death  total  of  50,000  and  no  recoveries.  This  occurred 
in  Manchuria  and  northern  Mongolia,  disseminating  itself 
along  the  Chinese  eastern  railways  and  lines  of  travel.  In 
1917-1918  another  epidemic  with  a  death  total  of  12,000  took 
place  in  southern  Mongolia  through  the  highways  passing 
through  the  great  wall.  A  third  epidemic,  localized  in  the 
central  province  of  Sujan,  took  place  this  year,  with  eighty- 
three  deaths.  These  epidemics  had  been  proved  to  be  due 
to  plague  and  plague  only.  They  took  place  in  the  winter 
months  among  the  poorer  classes.  A  plague  bureau  was 
instituted  at  Harbin,  with,  branch  hospitals,  which,  in  nor¬ 
mal  times,  were  general  hospitals,  but  were  capable  of  being 
turned  into  emergency  hospitals.  This  bureau  had  been 
able  to  keep  the  northern  part  of  Manchuria  free  from 
plague. 

The  “flu”  epidemic  of  1918  broke  out  in  separated  villages, 
often  separated  from  each  other  by  uninfected  areas.  In 
some  places  the  nervous  types  predominated,  in  others  the 
gastro-intestinal  types  of  the  disease;  there  were  few  pneu¬ 
monic  types.  Reports  of  plague,  typhoid  and  of  dysentery 
came  from  these  places,  but  investigation  showed  that  the 
disease  was  influenza. 

This  would  give  a  general  idea  of  the  two  epidemics 
prevalent  in  China.  Dr.  Lee  said  that  in  France  he  had 
served  in  a  hospital  last  August  in  which  all  stages  of  the 
disease  were  seen,  from  mere  cold  and  catarrh  to  pleurisy, 
pneumonia,  empyema,  abscess  of  the  lung,  and  finally  septi¬ 
cemia.  At  necropsy  all  the  usual  bacterial  findings  were 
made,  but  plague  bacilli  were  never  found.  The  epidemic 
could  therefore  be  differentiated  from  the  Chinese  pest  pneu¬ 
monia.  However,  studies  were  being  made  in  England  and 
France  to  establish  the  identity  of  the  filtrable  virus,  which 
was  supposed  to  be  the  factor  in  influenza.  This  might  be 
proved  to  be  related  to  plague  bacilli,  but  the  bacteriology 
of  the  question  was  yet  unsettled. 

In  regard  to  clinical  differences,  in  influenzal  pneumonia 
the  lung  symptoms  persisted  longer,  there  was  more  marked 
nervousness,  and  the  pneumonia  was  a  secondary  complica¬ 
tion  superimposed  on  the  primary  disease.  The  features  of 
plague  pneumonia  were  different.  In  this  disease  forty-eight 
hours  was  the  average  course  of  the  malady;  in  influenza 
from  three  to  four  days  was  the  course,  counting  from  the 
first  appearance  of  the  bloody  sputum,  which  occurred  in 
both  types. 

In  regard  to  epidemiology,  plague  pneumonia  occurred  dur¬ 
ing  the  winter,  whereas  the  grip  pneumonia  was  at  its 
height  in  autumn.  Plague  pneumonia  occurred  among  the 
poorer  class,  and  in  influenza  it  occurred  among  all  classes 
indiscriminately.  In  plague  pneumonia,  direct  contact  was 
necessary  to  contract  the  disease;  but  infection  was  often 
hard'  to  trace  in  influenza.  Nurses  and  physicians  taking 
proper  precautions  did  not  contract  plague  pneumonia,  but 
they  frequently  contracted  influenzal  pneumonia.  In  the  lab¬ 
oratory  examination  of  two  persons  who  survived  the  plague 
pneumonia  of  1918,  plague  bacilli  were  found  in  the  sputum 
sixty-two  and  forty-two  days  after  recovery  from  this  dis¬ 
ease.  Carriers  had  been  found  in  this,  as  in  other  infectious 
diseases. 

DISCUSSION 

Dr.  Clinton  Day,  Hart,  Mich.,  asked  what  was  the  general 
treatment  in  these  cases. 

Dr.  Lee  said  that  they  had  tried  serums,  but  had  given 
them  up  as  hopeless. 


Dr.  Mener,  New  York,  asked  what  precautions  the  physi¬ 
cians  and  nurses  used. 

Dr.  Lee  said  that  they  avoided  direct  contact.  They  used 
the  protection  of  masks  and  protective  suits,  gloves  and 
aprons,  which  they  removed  on  leaving  the  hospital.  They 
also  took  an  antiseptic  bath.  They  wore  goggles,  as  infec¬ 
tion  sometimes  attacked  the  conjunctivae.  In  the  second 
epidemic  no  deaths  occurred  among  the  medical  personnel. 

Captain  Riggs,  U.  S.  Navy,  asked  the  dimensions  of  the 
third  epidemic. 

Dr.  Lee  said  that  it  was  confined  to  a  single  village  and 
did  not  spread,  as  methods  of  handling  it  had  been  learned. 

Address  of  Dr.  John  Constas 

PREWAR  AND  POSTWAR  IMPRESSIONS  IN  THE  BALKANS 

Dr.  John  Constas,  delegate  of  the  Greek  army,  said  that 
Greece,  and  also  the  unfortunate  nations  of  Serbia  and  Mon¬ 
tenegro,  had  been  at  war  since  1912,  so  that  the  peoples  had 
suffered  more  in  proportion,  with  the  duration  of  the  war. 
Commercial  and  medical  supplies  had  been  more  inter¬ 
rupted.  The  treacherous  and  brutal  Bulgars  had  proved  the 
axiom  that  “birds  of  a  feather  flock  together”  by  finally  join¬ 
ing  the  Teutonic  forces  in  spite  of  the  persuasions  of  the 
Allies.  At  the  beginning  of  the  world  war,  the  Greeks, 
under  the  regime  of  Constantine,  the  tool  of  the  kaiser,  were 
seriously  handicapped,  and  were  kept  from  joining  the  side 
of  the  nations  fighting  for  humanity.  However,  it  was 
psychologically  impossible  that  a  nation  whose  ancestors 
first  gave  the  world  a  democracy  should  be  kept  back  from 
their  right  to  fight  for  freedom.  The  Greek  nation  passed 
through  a  very  trying  period,  and  during  the  days  when  the 
Mediterranean  swarmed  with  submarines  the  true  state  of 
affairs  of  the  Greek  and  Serbian  armies  and  medical  service 
were  never  known,  though  later  when  channels  of  news 
were  cleared,  the  facts  began  to  sift  through.  The  frightful 
scourges  of  typhus  and  influenza,  as  they  affected  the  Ser¬ 
bian  people,  were  then  appreciated.  One  fifth  of  the  Ser¬ 
bians  perished  as  a  result  of  disease  conditions.  If  not  for 
the  angels  of  mercy  from  America  with  nurses  and  ambu¬ 
lances,  these  terrible  diseases  would  never  have  been  checked. 
The  whole  sentiment  of  Serbia,  Albania  and  Montenegro  was 
one  of  heartfelt  gratitude  and  more  than  gratitude  for  the 
American  aid.  None  of  these  nations  would  ever  forget 
what  this  country  had  done  for  them,  so  long  as  the  earth 
should  circle  in  its  course. 


THE  GENERAL  SURGICAL  MEETING 


Thursday  Afternoon ,  June  12 

A  general  surgical  meeting  was  held  on  the  Garden  Pier, 
Thursday,  June  12,  at  2:30  p.  m.  Dr.  John  T.  Bottomley, 
Boston,  assisted  by  Dr.  George  P.  Muller,  Philadelphia,  pre¬ 
sided. 

Address  of  Sir  William  Arbuthnot  Lane 

Sir  William  Arbuthnot  Lane,  London,  England,  said :  I 
am  delighted  to  be  among  you  again.  There  may  be  some 
difference  of  opinion  as  to  whether  the  American  nation 
might  have  gotten  into  the  war  sooner,  but  there  is  no  dif¬ 
ference  of  opinion  as  to  what  the  American  medical  profes¬ 
sion  did  when  war  was  declared.  At  the  time  I  wras  over 
last  I  was  much  interested  in  a  hospital  for  the  improvement 
of  those  poor  fellows  whose  jaws  and  faces  had  been  partly 
torn  away.  We  did  some  creditable  work  in  that  line.  But 
now  the  war  is  over— we  have  almost  forgotten  it  in  Eng¬ 
land,  which  seems  well — but  the  things  we  have  learned  dur¬ 
ing  the  war  in  regard  to  surgery  we  would  like  to  carry  on 
for  the  benefit  of  the  races  to  come.  It  was  my  good  fortune 
when  I  was  here  ten  years  ago  to  make  the  acquaintance  of 
that  great  surgeon,  Dr.  Forrest  Willard,  who  brought  me  to 
his  institution.  I  have  seen  a  good  many  wonderful  things 
in  the  States,  but  the  two  most  wonderful  were  the  Willard 
Institute  ten  years  ago  and  the  Forsythe  Hospital  in  Boston 
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last  year.  They  are  taking  care  of  the  future.  When  this 
hospital  of  ours  for  mending  jaws  and  faces  shall  have 
served  its  usefulness  for  the  soldiers,  I  asked  them  if  they 
would  allow  it  to  be  used  for  the  coming  generation.  I  told 
them  about  the  Forrest  Willard  and  its  wonderful  work,  and 
they  said  if  we  could  establish  such  an  institution  as  that 
they  would  give  the  land  and  the  money.  At  the  same  time 
we  will  ask  those  people  at  the  Forsythe  institution  to  give 
their  help  and  advice,  so  that  we  may  have  a  dental  institute 
in  connection  with  the  other.  This  we  expect  to  accomplish. 

Address  of  Dr.  A.  Depage 

EMERGENCY  OPERATIONS  AND  CONTINUITY 
OF  TREATMENT 

Dr.  A.  Depage,  Belgium,  said:  I  wish  to  develop  two 
points  which  are  of  particular  interest:  The  first  of  these 
concerns  the  emergency  operating  done  during  the  war. 
When  the  Germans  made  the  first  drive  in  1914,  the  wounded 
men  were  transported  in  most  piteous  condition  to  hospitals 
situated  from  40  to  60  miles  behind  the  line,  and  did  not  get 
there  before  from  twenty-four  to  forty-eight  hours.  Then  a 
hospital  was  opened  6  miles  behind  the  lines,  and  we  were 
able  to  get  the  patients  from  four  to  eight  hours  after  they 
were  wounded.  This  was  great  progress,  but  it  was  not 
enough,  because  we  had  such  a  heavy  mortality.  Then  were 
created  the  advance  post  hospitals,  only  2  miles  behind  the 
lines,  and  we  got  patients  between  two  and  four  hours  after 
they  were  wounded.  These  advance  post  hospitals  were  sup¬ 
plied  with  surgeons  and  nurses  and  material  from  a  private 
hospital  at  Le  Panne,  and  the  mortality  was  reduced  from 
65  per  cent,  to  45. 

The  second  point  is  the  continuity  of  the  treatment.  This 
means  that  the  patient  should  be  treated  by  the  same  surgeon 
until  completely  recovered.  Therefore  this  hospital  has  been 
enlarged  in  such  a  way  that  the  treatment  can  be  modified 
for  the  welfare  of  the  men.  The  hospital  is  in  several  depart¬ 
ments,  with  an  experienced  surgeon  at  the  head,  then  six 
chief  surgeons. 

Address  of  Dr.  R.  Picque 

THE  ADVANCED  LINE  SURGICAL  STATIONS 

Dr.  R.  Picque,  Medical  Major  of  the  French  Army,  and 
Professor  in  the  Faculty  of  Medicine  of  Bordeaux,  said :  The 
formidable  power  of  modern  engines  of  destruction,  and  the 
number  of  men  employed,  has  rendered  necessary  a  parallel 
development  of  sanitary  formations;  the  long  duration  of  the 
war  has  permitted  these  formations  to  be  realized.  Hence 
the  large  evacuation  hospitals  (H.  O.  E.)  of  the  army  were 
organized  to  receive  the  large  number  of  lightly  and  more 
severely  wounded.  But  the  seriousness  and  severity  of 
wounds  from  artillery  projectiles  with  resulting  shock,  hem¬ 
orrhage  and  the  rapid  development  of  gas  gangrene  has  ren¬ 
dered  necessary  the  formation  of  surgical  stations  in  the 
advanced  line,  operating  in  touch  with  divisions  and  Army 
corps.  Up  to  the  line,  they  stopped  and  here  treated  the 
most  severely  wounded,  those  unable  to  stand  transportation, 
and  thoracic,  abdominal,  dismembered  and  shock  cases.  How¬ 
ever,  even  these  stations  were  not  sufficient,  because  of  the 
terrible  hemorrhage  cases  (femoral,  axillary,  carotid  and 
pulmonary),  in  which  the  wounded  arrived  in  dying  condi¬ 
tion  to  the  advanced  surgical  stations. 

Then,  during  that  period  of  the  war  of  strategic  position,, 
were  created  on  the  western  front  even  more  advanced  sta¬ 
tions,  to  within  2  or  3  kilometers  of  the  front  lines,  up  to  the 
opening  of  the  evacuation  trench.  To  save  the  dying  hemor¬ 
rhagic  victim  it  behooved  us  to  hasten  the  most  advanced 
surgical  posts  or  stations,  branches  of  the  group  of  advanced 
surgical  stations  of  divisions  in  direct  touch  with  the  first 
aid  stations  of  the  battalion. 

These  most  advanced  surgical  stations  are  subterranean, 
dug  in,  sometimes  in  the  rear  of  a  mountain  (Vosges),  on 
a  ridge  (as  Argonne,  Aisne),  or  at  other  times  deep  down 
under  an  open  ground  (Somme,  Champagne,  Flanders, 
Artois). 

The  object  of  the  advanced  surgical  station  is  to  restore 
the  shocked,  to  operate  if  needed,  to  transfuse  blood  if  neces¬ 
sary,  and  then  to  treat  the  patient  on  the  spot  for  several 


days  before  his  transfer  in  an  ambulance.  This  is  the  anti- 
shock  station. 

Address  of  Prof.  Paul  Begouin 

TWENTY-EIGHT  CASES  OF  CRANIOPLASTY 

Prof.  Paul  Begouin,  Bordeaux,  France,  said:  I  performed 
cranioplastic  operations  on  twenty-eight  patients  from 
August,  1915,  to  December,  1918,  twenty-six  times  by  cartilage 
transplantation  according  to  the  Morestin  and  Gosset  method, 
and  two  times  by  bone  transplantation  according  to  the 
method  of  Delageniere. 

My  technic  has  been  as  follows :  After  shaving  and  disin¬ 
fecting  of  the  head  with  iodin,  the  patient  is  anesthetized 
with  chloroform.  By  means  of  a  semicircular  incision  going 
a  little  beyond  the  lower  semicircumference  involving  the 
loss  of  bone  substance,  the  hairy  skin  is  incised  as  far  as  the 
bone;  afterward  the  knife  travels  between  the  brain  and  the 
skin  and  a  flap  is  thus  created  and  raised.  In  the  second 
step  one  frees  every  part  involving  bone  loss  from  its  adhe¬ 
sions  both  to  the  brain  and  to  the  dura  mater.  This  is 
effected  with  the  point  of  the  knife,  the  brain  being  con¬ 
stantly  protected  by  the  end  of  the  index  finger.  One  ends 
by  passing  the  end  all  around  to  make  sure  that  the  brain 
and  the  dura  mater  are  entirely  detached  all  along  the  cir¬ 
cumference. 

The  second  step  of  the  operation  consists  in  taking  a  car¬ 
tilage  transplantation.  The  region  of  the  costal  border  has 
been  asepticized  at  the  same  time  as  the  head.  It  is  now 
placed  aside  and  surrounded  by  a  clamp.  With  one  stroke  of 
the  knife  on  the  costal  border  and  parallel  to  the  latter,  one 
makes  an  incision  of  0.08  m.  as  far  as  the  cartilage  just  out¬ 
side  the  right  muscle  of  the  abdomen,  the  external  border  of 
which  can  be  effected  without  any  trouble.  After  placing 
inside  the  entire  cartilaginous  border,  one  takes  Gosset’s  spe¬ 
cial  chondrotome,  or  a  simple  knife,  to  cut  the  part  intended 
for  transplantation ;  in  most  cases  the  knife  is  enough,  if  one 
is  careful  in  cutting  the  cartilage  holding  with  the  left  hand 
index.  The  part  intended  for  grafting  is  cut  only  as  thick 
as  half  of  the  thickness  of  the  cartilage  border  in  order  not 
to  fracture  the  latter  or  weaken  it  too  much.  Then  it  receives 
the  shape  and  dimensions  just  a  little  more  than  that  amount¬ 
ing  to  the  loss  of  the  cranial  substance.  A  sheet  of  sterilized 
paper  has  permitted  the  required  design  to  be  made  while  the 
first  step  of  the  operation  is  going  on.  If  one  piece  of  car¬ 
tilage  is  not  sufficient,  one  takes  two  or  three.  These  grafts 
are  placed  on  a  piece  of  gauze  and  the  wound  is  closed 
immediately.  One  takes  care  to  make  before  a  musculo- 
aponeurotic  cover  for  it. 

Then  one  goes  back  to  the  cranium,  where  the  compression 
has  usually  stopped  the  flowing  of  either  blood  or  fluid.  The 
question  is  then  to  place  the  thinned  borders  of  the  cartilage 
graft  between  the  brain  and  the  internal  side  of  the  bone  end 
so  as  to  make  them  join  together  as  the  glass  of  a  watch,  the 
perichondrial  surface  being  placed  toward  the  brain.  For  the 
average  case  of  loss  of  bone  substance,  one  piece  of  cartilage 
is  usually  sufficient ;  when  these  are  very  large,  I  have  had  to 
utilize  two  and  three  pieces.  With  the  grafts  out  of  the  way, 
it  is  sufficient  to  turn  back  the  skin  and  stitch  together. 

The  operation  is  borne  well  and  does  not  cause  shock.  In 
a  period  of  from  five  to  eight  days  the  cranial  healing  is 
complete,  and  that  of  the  hypochondrium  follows  a  few  days 
later.  When,  about  the  eighteenth  or  twentieth  day,  the 
patients  leave  the  hospital,  their  loss  of  substance  is  well 
replaced  by  a  patch  which  may  be  a  little  elastic,  but  is  solid 
just  the  same. 

Operative  Results. — Among  twenty-eight  cranioplasties  per¬ 
formed,  I  have  had  neither  death  nor  meningitis.  I  have  had 
two  failures;  these  were  caused  by  the  infection  of  the  flap, 
the  center  of  which  was  formed  by  a  scar  of  a  thinness  too 
pronounced  as  a  result  of  the  first  operation  of  craniotomy. 

Curative  Results. — Clinically  speaking,  the  success  was  very 
satisfactory.  It  must  be  stated  that  in  no  case  has  the  cranio¬ 
plastic  caused  new  troubles,  and  it  has  often  suppressed  them 
entirely  and  in  every  case  brought  about  improvement  in  the 
existing  condition.  The  epileptic  crises  have  been  a  little 
modified,  but  the  cephalalgia  and  dizziness  have  been  often 
suppressed  or  at  least  influenced  favorably.  The  sensitive- 
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ness  to  cold,  heat,  noise,  and  above  all,  that  sensation  so  pain¬ 
ful  of  dizziness  which  is  present  in  the  cases  in  which  large 
loss  of  substance  occurs,  have  disappeared  entirely.  Finally, 
all  those  operated  on  insist  on  the  great  satisfaction  derived 
and  fhe  sensation  of  security  they  feel  by  knowing  that  there¬ 
after  their  “brain  is  protected.” 

In  the  presence  of  the^e  results,  it  seems  that  all  those 
patients  presenting  a  loss  of  cranial  substance  of  dimensions 
approaching  or  exceeding  those  of  a  piece  of  five  francs  are 
proper  subjects  for  a  cranioplastic  operation. 

Address  of  Dr.  Ernest  W.  Hey  Groves 

LESSONS  FROM  THE  SURGERY  OF  WAR 

Dr.  Ernest  W.  Hey  Groves,  England,  said :  I  want  to 
speak  to  you  a  very  few  words,  not  so  much  about  the  organ¬ 
ization  of  surgery  in  the  war,  but  rather  about  the  organiza¬ 
tion  that  ought  to  take  place  in  surgery  b}'  reason  of  the 
war. 

What  a  remarkable  change  has  taken  place  since  the 
dark  days  of  1914,  1915  and  1916.  In  the  first  place,  it  seems 
to  me  that  foresight  and  preparedness  and  organization  are 
the  most  important  lessons — not  to  wait  for  the  emergency 
to  occur,  but  rather  to  prepare  for  it  beforehand. 

Then  the  next  point,  which  has  especially  impressed  itself 
on  the  surgeons  and  those  interested  in  special  branches  of 
surgery,  is  the  necessity  for  specialists. 

No  subject  reduced  us  to  such  despair  in  the  early  days  of 
the  war  as  fractures.  I  may  equally  say  that  in  the  latter 
days  of  the  war  perhaps  no  subject  has  been  more  satisfac¬ 
torily  dealt  with.  That  improvement  was  due,  not  to  the 
genius  of  any  one  man  or  to  the  invention  of  any  one  appa¬ 
ratus,  but  simply  to  the  principles  of  cooperation,  continuity 
and  team  work. 

In  summing  up  I  would  mention  three  points:  First,  the 
surgical  neglect  of  the  well-to-do  people.  In  our  country, 


hospitals  were  originated  by  religious  orders,  and  in  the 
present  day  they  are  largely  kept  up  as  a  matter  of  philan¬ 
thropy,  and  these  hospitals  in  our  country  for  the  most  part 
are  open  only  to  the  absolutely  poor.  I  am  not  saying  one 
word  against  that,  but  I  fail  to  see  why  the  possession  of  a 
reasonable  amount  of  worldly  property  should  debar  weil-to- 
do  patients  from  the  advantages  of  institutional  treatment. 
In  our  country,  if  a  man  can  afford  to  pay  for  surgical  treat¬ 
ment  and  operation,  he  goes  into  a  nursing  home,  or  he  has 
his  operation  done  in  his  own  home  in  a  way  which  would 
not  be  tolerated  for  one  single  moment  in  one  of  the  char¬ 
itable  hospitals.  Organization,  observation,  research  and 
that  critical  looking  over  of  work  by  other  people  which  is 
the  safeguard  of  hospital  work,  is  lacking  in  all  the  work  done 
for  the  better  class  of  patients. 

My  second  point  is  that  until  the  state  takes  up  this  ques¬ 
tion  of  surgical  organization  we  shall  never  have  an  impar¬ 
tial,  trustworthy  record  of  surgical  statistics.  You  are  aware 
that  many  enthusiasts  constantly  come  forward  with  sugges¬ 
tions  for  all  kinds  of  claims  that  a  particular  operation  is 
an  absolute  cure;  and  if  one  man  has  some  new  kink  in  an 
operation,  a  great  number  of  men  will  go  on  performing  this 
operation — it  may  be,  even  long  after  the  originator  has  found 
out  its  fallacy. 

My  third  point  is  an  argument  for  state  control  of  surgical 
organization.  Throughout  the  war  we  have  been  tremen¬ 
dously  helped  by  various  philanthropic  organizations,  and  I 
wish  to  record  our  great  gratitude  for  the  help  of  these  organ¬ 
izations.  But  at  the  same  time  I  do  wish  very  seriously  to 
protest  against  the  important  work  of  the  treatment  of  the 
wounded  being  left  in  any  way  to  what  I  may  describe  as 
“haphazard  philanthropy.”  The  serious  treatment  of  the 
wounded  ought  to  be  undertaken  by  the  state  from  start  to 
finish,  and  I  urge  that  the  encouragement  of  private  philan¬ 
thropy  in  that  respect  is  not  an  advancement  but  rather  keeps 
matters  back. 
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SECTION  ON  PRACTICE  OF  MEDICINE 

Wednesday,  June  11 — Morning 

The  section  was  called  to  order  at  9:15  by  the  chairman, 
Dr.  Walter  L.  Bierring,  Des  Moines,  Iowa. 

Dr.  Bierring  read  the  chairman’s  address,  entitled  “Rela¬ 
tions  of  Internists  to  Military  Medicine.”  No  discussion. 

Dr.  George  W.  McCaskey,  Fort  Wayne,  Ind.,  read  a  paper 
on  “The  Basal  Metabolism  and  Alimentary  Hyperglycemia 
Tests  of  Thyrotoxicosis.”  Discussed  by  Drs.  John  C.  Hem- 
meter,  Baltimore;  Lewellys  F.  Barker,  Baltimore;  Nelson  W. 
Tanney,  New  York,  and  George  W.  McCaskey,  Fort  Wayne, 
Ind. 

Dr.  Henry  S.  Plummer,  Rochester,  Minn.,  read  a  paper  on 
“The  Classification  of  Goiters.”  Discussed  by  Drs.  Emil 
Goetsch,  Baltimore;  Lewellys  F.  Barker,  Baltimore;  Henry 
A.  Christian,  Boston;  George  W.  McCaskey,  Fort  Wayne, 
Ind.;  Charles  H.  Mayo,  Rochester,  Minn.,  and  Henry  S.  Plum¬ 
mer,  Rochester,  Minn. 

Dr.  James  P.  O’Hare,  Boston,  read  a  paper  on  “The  Clin¬ 
ical,  Functional  and  Pathologic  Observations  in  Some  Cases 
of  Chronic  Nephritis.”  Discussed  by  Drs.  Herman  Mosen- 
thal,  Baltimore;  Edward  F.  Wells,  Chicago;  Lewis  A.  Con¬ 
ner,  New  York;  Frank  Billings,  Chicago;  L.  D.  Bulkley, 
New  York,  and  James  P.  O’Hare,  Boston. 

Dr.  Edward  J.  Wood,  Wilmington,  N.  C.,  read  a  paper  on 
“A  Note  on  Tropical  Sprue.”  Discussed  by  Drs.  Douglas  Van- 
derhoof,  Richmond,  Va. ;  Joseph  H.  Pratt,  Boston;  Walter  C. 
Alvarez,  San  Francisco;  Emanuel  Libman,  New  York;  M.  L. 
Graves,  Galveston,  Texas;  Alfred  T.  Livingston,  Jamestown, 
N.  Y.,  and  Edward  J.  Wood,  Wilmington,  N.  C. 

The  chairman  appointed  to  serve  on  the  executive  com¬ 
mittee,  for  this  meeting,  Drs.  George  Blumer,  New  Haven, 
Conn.,  and  Charles  F.  Hoover,  Cleveland,  in  the  places  of 


Drs.  Roger  S.  Morris,  Cincinnati,  and  Lawrence  Litchfield, 
Pittsburgh,  who  were  absent. 

Dr.  David  Riesman,  Philadelphia,  read  a  paper  on  “Unusual 
Tolerance,  Especially  in  Women,  to  Fligh  Arterial  Pressure.” 
Discussed  by  Drs.  Joseph  H.  Pratt,  Boston;  Henry  S.  Plum¬ 
mer,  Rochester,  Minn.;  L.  F.  Bishop,  New  York;  James  M. 
Anders,  Philadelphia,  and  David  Riesman,  Philadelphia. 

Thursday,  June  12 — Morning 

Dr.  Charles  F.  Hoover,  Cleveland,  read  a  paper  on  “The 
Clinical  Study  of  Pulmonary  Excursion.”  Discussed  by  Drs. 
Henry  Sewall,  Denver;  Charles  L.  Minor,  Asheville,  N.  C., 
and  Charles  L.  Hoover,  Cleveland. 

Dr.  Ralph  Pemberton,  Philadelphia,  read  a  paper  on 
“Chronic  Arthritis  in  the  Army:  Observations  Based  on  a 
Survey  of  Four  Hundred  Cases.”  Discussed  by  Drs.  E.  P. 
Joslin,  Boston;  Lewis  A.  Conner,  New  York,  and  Ralph 
Pemberton,  Philadelphia. 

Dr.  Frank  B.  Wynn,  Indianapolis,  read  a  paper  on  “The 
Psychic  Factor  as  an  Element  in  Temperature  Disturbance 
as  Shown  by  Some  Observations  in  the  Selective  Draft.” 
Discussed  by  Drs.  F.  M.  Pottenger,  Monrovia,  Calif. ;  Ema¬ 
nuel  Libman,  New  York;  Henry  S.  Plummer,  Rochester, 
Minn.;  F.  B.  Turck,  New  York;  George  D.  Head,  Min¬ 
neapolis;  E.  F.  Wells,  Chicago,  and  Frank  B.  Wynn,  Indian¬ 
apolis. 

Dr.  Bertnard  Smith,  Los  Angeles,  read  a  paper  on  “The 
Importance  of  Physical  Development  in  Cases  of  Effort  Syn¬ 
drome.”  Discussed  by  Drs.  Eveleth  W.  Bridgeman,  Balti¬ 
more;  W.  S.  Thayer,  Baltimore,  and  Bertnard  Smith,  Los 
Angeles. 

Dr.  Willard  J.  Stone,  Toledo,  Ohio,  read  a  paper  on  “Peri¬ 
carditis  as  a  Complication  of  Pneumonia  Based  on  Three 
Hundred  Necropsies.”  Discussed  by  Drs.  Charles  S.  William- 
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son,  Chicago;  Charles  F.  Hoover,  Cleveland;  William  H. 
Robey,  Jr.,  Boston;  Henry  Sewall,  Denver,  and  \Villard  J. 
Stone,  Toledo,  Ohio. 

Dr.  Charles  C.  Bass,  New  Orleans,  read  a  paper  on  “Effec¬ 
tive  and  Practical  Treatment  of  Malaria  to  Disinfect  Infected 
Persons  and  to  Prevent  Relapse.”  Discussed  by  Drs.  Charles 
S.  Williamson,  Chicago,  and  Charles  C.  Bass,  New  Orleans. 

Dr.  Thomas  McRae  and  Elmer  H.  Funk,  Philadelphia,  pre¬ 
sented  a  paper  on  “Errors  in  the  Diagnosis  of  Chronic  Pul¬ 
monary  Tuberculosis.”  Discussed  by  Drs.  Leo  Kessel,  New 
York;  John  A.  Lichty,  Pittsburgh;  F.  M.  Pottenger,  Mon¬ 
rovia,  Calif.;  A.  G.  Shortle,  Albuquerque,  N.  M.,  and  Elmer 
H.  Funk,  Philadelphia. 

Friday,  June  13 — Morning 

The  following  officers  were  elected:  chairman,  Dr.  James 
S.  McLester,  Birmingham,  Ala.;  vice  chairman,  Dr.  Joseph 
H.  Pratt,  Boston;  secretary,  Dr.  G.  Canby  Robinson,  St. 
Louis ;  delegate,  Dr.  Roger  S.  Morris,  Cincinnati. 

The  chairman  requested  Dr.  W.  S.  Thayer,  Baltimore,  to 
preside.  After  defining  the  divisions  of  professional  work  in 
war  medicine,  and  commenting  on  the  leadership  of  a  number 
of  American  physicians  in  caring  for  the  expeditionary  forces, 
Dr.  Thayer  introduced  the  first  speaker. 

The  following  papers  were  read  as  a  “Symposium  on 
Medicine  in  the  American  Expeditionary  Forces”  : 

Dr.  Maurice  C.  Pincoffs,  Chicago :  “The  Division :  Evacua¬ 
tion  and  Ambulance.” 

Dr.  George  Draper,  New  York:  “The  Corps  and  Army.” 

These  two  papers  on  “Problems  at  the  Front”  were  dis¬ 
cussed  by  Drs.  Homer  F.  Swift,  New  York,  and  W.  S. 
Thayer,  Baltimore. 

Dr.  Joseph  A.  Capps,  Chicago :  “The  Work  of  the  Group 
Consultant.” 

Dr.  Joseph  Sailer,  Philadelphia:  “The  Work  of  the  Group 
Consultant.” 

These  two  papers  on  “Problems  at  the  Base”  were  dis¬ 
cussed  by  Drs.  R.  T.  Woodyat,  Chicago ;  Robert  H.  Halsey, 
New  York,  and  William  Darrach,  New  York. 

Dr.  Richard  Dexter,  Cleveland :  “Immediate  Recognition 
and  Evacuation  of  Gas  Cases.” 

Dr.  Alfred  E.  Cohn,  New  York:  “Later  Effects.” 

Dr.  Alwin  M.  Pappenheimer,  Hartsdale,  N.  Y. :  “Path¬ 
ology.” 

These  three  papers  on  “Poisonous  Gases”  were  discussed 
by  Drs.  Maurice  C.  Pincoffs,  Chicago ;  W.  S.  Thayer,  Balti¬ 
more;  M.  W.  Ireland,  Washington,  D.  C.,  and  S.  J.  Crum- 
bine,  Topeka,  Kan. 

Dr.  Homer  F.  Swift,  New  York:  “Trench  Fever.” 

Dr.  Warfield  T.  Longcope,  New  York:  “Influenza.” 

These  two  papers  on  “Specific  Infections”  were  discussed 
by  Drs.  W.  S.  Thayer,  Baltimore ;  Albert  E.  Roussel,  Phila¬ 
delphia  ;  R.  G.  LeConte,  Philadelphia ;  Ernest  Zueblin,  Cin¬ 
cinnati,  and  Homer  F.  Swift,  New  York. 

Dr.  Reginald  Fitz,  New  York:  “Nephritis  in  the  Soldier.” 
Discussed  by  Drs.  Louis  Feid,  Jr.,  Cincinnati;  E.  P.  Joslin, 
Boston;  H.  E.  Jones,  Roanoke,  Va. ;  Homer  F.  Swift,  New 
York,  and  Reginald  Fitz,  New  York. 

Dr.  Marion  A.  Blankenhorn,  Orville,  Ohio:  “The  Treat¬ 
ment  of  Chest  Injuries.”  Discussed  by  Drs.  W.  S.  Thayer, 
Baltimore;  Ernest  Zueblin,  Cincinnati,  and  Marion  A.  Blank¬ 
enhorn,  Orville,  Ohio. 


SECTION  ON  SURGERY,  GENERAL  AND 
ABDOMINAL 

Wednesday,  June  11 — Afternoon 

The  meeting  was  called  to  order  at  2:15  by  the  chairman, 
Dr.  John  T.  Bottomley,  Boston. 

Dr.  Bottomley  read  the  chairman’s  address.  No  discus¬ 
sion. 

The  following  foreign  guests  occupied  seats  on  the  plat¬ 
form:  Dr.  Antoine  Depage,  La  Panne,  Belgium;  Dr.  Joseph 
Vande  Velde,  La  Panne,  Belgium,  and  Major  Robert  Picque, 
Bordeaux,  France. 

The  chairman  announced  that  an  amendment  had  been 
adopted  by  the  House  of  Delegates  whereby  the  election  of 
officers  would  occur  on  Friday  afternoon. 


Dr.  Walter  B.  Cannon,  Boston,  read  a  paper  on  “Trau¬ 
matic  or  Wound  Shock.” 

Dr.  Bertram  M.  Bernheim,  Baltimore,  read  a  paper  on 
“Hemorrhage  and  Transfusion.” 

These  two  papers  were  discussed  by  Drs.  George  W.  Crile, 
Cleveland;  Oswald  H.  Robertson,  New  York;  Howard  T. 
Karsner,  Cleveland;  Major  R.  Picque,  Bordeaux,  France; 
Richard  Lewisohn,  New  York;  Walter  B.  Cannon,  Boston, 
and  Bertram  M.  Bernheim,  Baltimore. 

Dr.  Dean  D.  Lewis,  Chicago,  read  a  paper  on  “Debride¬ 
ment.” 

Dr.  Eugene  H.  Poole,  New  York,  read  a  paper  on  “Pri¬ 
mary  and  Secondary  Suture.” 

These  two  papers  were  discussed  by  Drs.  Fred  W.  Bailey, 
St.  Louis;  Fenton  B.  Turck,  New  York;  Donald  McRae,  Jr., 
Council  Bluffs,  Iowa;  W.  M.  Thompson,  Chicago;  Kellogg 
Speed,  Chicago,  and  Dean  D.  Lewis,  Chicago. 

Dr.  Frederick  T.  Van  Buren,  Jr.,  New  York,  read  a  paper 
on  “Gas  Bacillus  Infection.” 

Dr.  George  A.  Stewart,  Baltimore,  read  a  paper  on  “Ster¬ 
ilization  of  the  Wound.” 

These  two  papers  were  discussed  by  Dr.  Antoine  Depage, 
La  Panne,  Belgium  (translated  by  Dr.  Joseph  Vande  Velde, 
La  Panne,  Belgium),  and  Fred  W.  Bancroft,  New  York. 

Thursday,  June  12 — Morning 

The  meeting  was  called  to  order  at  9:15  by  the  chairman. 

Dr.  Charles  H.  Mayo,  Rochester,  Minn.,  read  a  paper-  on 
“War  Problems.”  No  discussion. 

Dr.  Charles  H.  Frazier,  Philadelphia,  and  Samuel  Sil- 
bert,  New  York,  presented  a  paper  on  “Peripheral  Nerve 
Injuries.”  Discussed  by  Drs.  Martin  B.  Tinker,  Ithaca,  N.  Y. ; 
W.  W.  Babcock,  Philadelphia;  Charles  Bagley,  Jr.,  Balti¬ 
more;  Alfred  W.  Adson,  Rochester,  Minn.;  Joseph  Byrne, 
New  York;  Arthur  C.  Stokes,  Omaha,  and  Charles  H. 
Frazier,  Philadelphia. 

Dr.  W.  W.  Babcock,  Philadelphia,  read  a  paper  on  “A  New 
Method  for  the  Immediate  Sterilization  and  Closure  of 
Chronic  Infected  Wounds  of  Bones  and  Soft  Tissues.”  Dis¬ 
cussed  by  Drs.  Floyd  W.  McRae,  Atlanta,  Ga. ;  Angelo  L. 
Soresi,  New  York;  Albert  J.  Ochsner,  Chicago,  and  W.  W. 
Babcock,  Philadelphia. 

Dr.  Vilray  P.  Blair,  St.  Louis,  read  a  paper  on  “Maxillo¬ 
facial  Injuries.”  Discussed  by  Drs.  Robert  H.  Ivy,  Phila¬ 
delphia;  George  M.  Dorrance,  Philadelphia;  John  B.  Rob¬ 
erts,  Philadelphia,  and  Vilray  P.  Blair,  St.  Louis. 

Friday,  June  13— Afternoon 

The  chairman  called  the  meeting  to  order  at  2:12  o’clock, 
and  announced  that  he  had  appointed  Drs.  Charles  H.  Peck, 
New  York,  and  J.  Bapst  Blake,  Boston,  on  the  executive 
committee  in  place  of  Drs.  E.  Starr  Judd,  Rochester,  Minn., 
and  E.  Wyllys  Andrews,  who  were  absent. 

The  following  officers  were  elected :  chairman,  Dr.  Dean 
D.  Lewis,  Chicago;  vice  chairman,  Dr.  Marvin  Clopton,  St. 
Louis;  secretary,  Dr.  George  P.  Muller,  Philadelphia;  dele¬ 
gate,  Dr.  Raymond  P.  Sullivan,  Brooklyn,  alternate,  E. 
Denegee  Martin,  New  Orleans;  representatives  on  the  board 
of  governors  of  the  American  College  of  Surgeons :  Drs. 
James  F.  Mitchell,  Washington,  D.  C. ;  William  Darrach, 
New  York,  and  William  E.  Lower,  Cleveland. 

The  following  papers  were  read  as  a  symposium  on  “War 
Fractures” : 

Dr.  Joseph  A.  Blake,  New  York:  “War  Fractures.”  Dis¬ 
cussed,  with  lantern  slides,  by  Drs.  Morris  K.  Smith,  New 
York,  and  Ralph  T.  Knight,  Minneapolis. 

Dr.  Ernest  W.  Hey  Groves,  Bristol,  England:  “War  Frac¬ 
tures.” 

Dr.  John  B.  Walker,  NewT  York:  “Statistical  Summary 
of  War  Fractures.” 

Dr.  Pedro  Chutro,  Buenos  Aires :  “Osteomyelitis  After 
Injury.” 

Dr.  Fred  H.  Albee,  New  York:  “Restoration  of  Loss  of 
Bone  from  Gunshot  Wounds.” 

These  papers  were  discussed  by  Dr.  Joseph  R.  Eastman, 
Indianapolis,  and  Colonel  Dunham,  Australia. 

Dr.  Vernon  C.  David,  Chicago,  read  a  paper  on  “War 
Injuries  of  Joints.”  Discussed  by  Drs.  Arthur  M.  Shipley, 
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Baltimore;  Burton  J.  Lee,  New  York;  Kellogg  Speed,  Chi¬ 
cago;  Joseph  A.  Blake,  New  York,  and  Fred  H.  Albee,  New 
York. 

Dr.  Harvey  Cushing,  Boston,  read  a  paper  on  “Brain 
Injuries.” 

Dr.  George  W.  Crile,  Cleveland,  read  a  paper  on  “Abdom¬ 
inal  Injuries.” 


SECTION  ON  OBSTETRICS,  GYNECOLOGY 
AND  ABDOMINAL  SURGERY 

Wednesday,  June  11 — Morning 

The  section  was  called  to  order  at  9:05  by  the  chairman, 
Dr.  Thomas  J.  Watkins,  Chicago. 

Dr.  Reuben  Peterson  was  elected  delegate  to  the  House 
of  Delegates  as  substitute  for  Dr.  F.  F.  Simpson,  Pittsburgh, 
absent  in  Europe. 

Dr.  Thomas  J.  Watkins,  Chicago,  read  the  chairman’s 
address,  entitled  “Progress  in  Gynecology  and  Abdominal 
Surgery.”  No  discussion. 

Dr.  Samuel  M.  D.  Clark,  New  Orleans,  read  a  paper  on 
“Analysis  of  Fifty  Cases  of  Uterine  Bleeding  from  Causes 
Other  than  Malignancy  or  Myoma  Treated  by  Radium.” 

Dr.  John  G.  Clark,  Philadelphia,  read  a  paper  on  “Treat¬ 
ment  of  Myoma  Uteri  with  Radium.” 

These  two  papers  were  discussed  by  Drs.  H.  C.  Bailey, 
New  York;  Ernest  C.  Samuel,  New  Orleans;  Arthur  H. 
Curtis,  Chicago;  Edward  H.  Richardson,  Baltimore;  Roy 
Lee  Brown,  New  York;  John  Osborn  Polak,  Brooklyn; 
Henry  Schmitz,  Chicago;  Samuel  M.  D.  Clark,  New  Orleans, 
and  John  G.  Clark,  Philadelphia. 

On  motion  by  Dr.  J.  Riddle  Goffe,  New  York,  the  recom¬ 
mendation  was  made  to  the  House  of  Delegates  that  guests 
whose  names  were  presented  to  the  section  be  elected  to 
honorary  membership  of  the  American  Medical  Association. 
Seconded  and  carried. 

Dr.  Arthur  Stein,  New  York,  read  a  paper  on  “The  Results 
in  Over  One  Hundred  Operations  for  Uterine  Myoma 
(Operative  Versus  Roentgen-Ray  Treatment).”  Discussed 
by  Drs.  George  E.  Pfahler,  Philadelphia ;  J.  Riddle  Goffe, 
New  York;  J.  B.  DeLee,  Chicago;  Thomas  S.  Cullen,  Balti¬ 
more;  Henry  Schmitz,  Chicago;  Peter  B.  Salatich,  New 
Orleans;  Roy  Lee  Brown,  New  York;  C.  N.  Cowden,  Nash¬ 
ville,  Tenn. ;  Miles  F.  Porter,  Fort  Wayne,  Ind.,  and  Arthur 
Stein,  New  York. 

Dr.  Chalfant,  appointed  temporarily  Drs.  C.  Jeff  Miller, 
New  Orleans;  John  Osborn  Polak,  Brooklyn;  Henry  P.  New¬ 
man,  San  Diego,  Calif.,  on  the  Executive  Committee. 

Dr.  J.  Riddle  Goffe  offered  a  resolution,  requesting  the 
House  of  Delegates  to  approve  a  committee  of  the  section  to 
take  action  concerning  the  international  congress  of  gyne¬ 
cologists  and  obstetricians,  which  was  referred  to  the  House 
of  Delegates. 

Dr.  George  Gray  Ward,  Jr.,  New  York,  read  a  paper  on 
“The  Teaching  Function  of  the  Hospital :  With  Especial 
Reference  to  Gynecology.”  Discussed  by  Drs.  R.  M.  Harbin, 
Rome,  Ga. ;  Isaac  S.  Stone,  Washington,  D.  C. ;  John  Osborn 
Polak,  Brooklyn;  Henry  P.  Newman,  San  Diego,  Calif.;  C.  E. 
Cantrell,  Greenville,  Texas;  J.  L.  Bubis,  Cleveland;  J.  H. 
Carstens,  Detroit,  and  George  Gray  Ward,  Jr.,  New  York. 

Dr.  Emil  Ries,  Chicago,  read  a  paper  on  “Alternating, 
Periodic  Swellings  of  the  Ovary.”  Discussed  by  Drs.  Emil 
Novak,  Baltimore;  Alfred  Baker  Spalding,  San  Francisco; 
Peter  B.  Salatich,  New  Orleans,  and  Emil  Ries,  Chicago. 

Thursday,  June  12 — Morning 

The  section  was  called  to  order  at  9  o’clock  by  Dr.  John 
W.  Keefe,  Providence,  R.  I. 

Dr.  Peter  B.  Salatich,  New  Orleans,  read  a  paper  on 
“Uterine  Retrodisplacement  as  a  Cause  of  Reflex  Neuroses.” 
Discussed  by  Drs.  E.  E.  Montgomery,  Philadelphia;  Charles 
Ober  Kepler,  Boston;  Emil  Novak,  Baltimore;  Rufus  B. 
Hall,  Cincinnati;  J.  Henry  Carstens,  Detroit;  Isaac  S.  Stone, 
Washington,  D.  C.,  and  Peter  B.  Salatich,  New  Orleans. 

Dr.  J.  Henry  Carstens,  Detroit,  read  a  paper  on  “The 
Desirability  of  Preventing  Sterilization  in  Young  Women 


When  Operating  for  Tuberculous  Peritonitis.”  Discussed  by 
Drs.  J.  Shelton  Horsley,  Richmond,  Va.,  and  J.  Henry  Cars¬ 
tens,  Detroit. 

Dr.  Henry  P.  Newman,  San  Diego,  Calif.,  read  a  paper  on 
“The  Specialty  of  Obstetrics.”  Discussed  by  Drs.  Edward 
P.  Davis,  Philadelphia;  Gustav  E.  Zinke,  Cincinnati;  John 
F.  Moran,  Washington,  D.  C. ;  H.  O.  Marcy,  Boston;  Arthur 
Stein,  New  York,  and  Henry  P.  Newman,  San  Diego,  Calif. 

Dr.  Joseph  B.  DeLee,  Chicago,  read  a  paper  on  “The  Newer 
Methods  of  Cesarean  Section :  Their  Indications :  Results  in 
Forty  Cases.”  Discussed  by  Drs.  James  W.  Markoe,  New 
York;  John  Osborn  Polak,  Brooklyn;  Bertha  Van  Hoosen, 
Chicago;  Gustav  E.  Zinke,  Cincinnati,  and  Joseph  B.  DeLee, 
Chicago. 

Dr.  Jennings  C.  Litzenberg,  Minneapolis,  read  a  paper  on 
“A  Clinical  Study  of  the  Treatment  of  Dysmenorrhea.”  Dis¬ 
cussed  by  Drs.  Emil  Novak,  Baltimore,  and  Jennings  C. 
Litzenberg,  Minneapolis. 

Dr.  Frank  W.  Lynch,  San  Francisco,  read  a  paper  on 
“Etiology  and  Treatment  of  Pernicious  Nausea  and  Vomiting 
of  Pregnancy.”  Discussed  by  Drs.  Alfred  Baker  Spalding, 
San  Francisco;  Elnora  C.  Folkmar,  Washington,  D.  C.,  and 
Frank  W.  Lynch,  San  Francisco. 

Dr.  Alfred  C.  Beck,  Brooklyn,  read  a  paper  on  “The  Treat¬ 
ment  of  Abdominal  Pregnancy  After  the  Fifth  Month.”  No 
discussion. 

Dr.  John  Gardiner,  Toledo,  Ohio,  read  a  paper  on  “Aspira¬ 
tion  and  Pressure  Treatment  of  Unopened  Mammary  Abscess 
(Puerperal)”.  Discussed  by  Drs.  Richard  C.  Norris,  Phila¬ 
delphia;  Peter  B.  Salatich,  New  Orleans,  and  John  Gardiner, 
Toledo,  Ohio. 

Friday,  June  13 — Morning 

The  section  was  called  to  order  at  9  o’clock  by  the  chair¬ 
man. 

The  following  officers  were  elected :  chairman,  Dr.  Reuben 
Peterson,  Ann  Arbor,  Mich.;  vice  chairman,  Dr.  Francis 
Reder,  St.  Louis ;  secretary,  Dr.  Sidney  A.  Chalfant,  Pitts¬ 
burgh;  delegate,  Dr.  Lewis  S.  McMurtry,  Louisville,  Ky. ; 
alternate,  Dr.  Rufus  B.  Hall,  Cincinnati. 

The  secretary  presented  a  report  of  a  meeting  of  section 
secretaries  held  in  Chicago  which  presented  a  number  of 
standing  rules  for  conducting  the  work  of  the  section.  On 
motion,  the  report,  together  with  the  standing  rules,  was 
adopted  as  a  whole. 

Dr.  Donald  Guthrie,  Sayre,  Pa.,  read  a  paper  on  “Trendel¬ 
enburg  Ether  Anesthesia  in  Pelvic  Surgery.”  Discussed  by 
Drs.  John  Osborn  Polak,  Brooklyn;  Albert  J.  Och.sner, 
Chicago;  Donald  C.  Balfour,  Rochester,  Minn.,  and  Donald 
Guthrie,  Sayre,  Pa. 

Dr.  Robert  E.  Farr,  Minneapolis,  read  a  paper  on  “Abdom¬ 
inal  Surgery  Under  Local  Anesthesia.”  Discussed  by  Drs, 
Penn-Gaskell  Skillern,  Jr.,  Philadelphia;  C.  N.  Cowden, 
Nashville,  Tenn.;  J.  A.  Ruben,  Pittsburgh;  A.  C.  Scott, 
Temple,  Texas,  and  Robert  E.  Farr,  Minneapolis. 

Dr.  Donald  C.  Balfour,  Rochester,  Minn.,  read  a  paper  on 
“The  Efficiency  of  Surgical  Treatment  in  the  Bleeding  Type 
of  Gastric  and  Duodenal  Ulcer.”  Discussed  by  Drs.  Ray¬ 
mond  P.  Sullivan,  Brooklyn,  and  Alfred  A.  Strauss,  Chicago. 

Dr.  J.  Shelton  Horsley,  Richmond,  Va.,  read  a  paper  on 
“A  New  Operation  for  Duodenal  and  Gastric  Ulcers.”  The 
discussion  of  the  previous  paper  was  continued  in  connection 
with  the  discussion  of  Dr.  Horsley’s  paper  by  Drs.  J.  B. 
Blake,  Boston;  Alfred  A.  Strauss,  Chicago;  John  T.  Bottom- 
ley,  Boston;  George  Goodhue,  Dayton,  Ohio;  J.  J.  Gilbride, 
Philadelphia;  Albert  J.  Ochsner,  Chicago;  Miles  F.  Porter, 
Fort  Wayne,  Ind. ;  W.  J.  Mayo,  Rochester,  Minn. ;  Charles  A. 
L.  Reed,  Cincinnati;  Donald  C.  Balfour,  Rochester,  Minn., 
and  J.  Shelton  Horsley,  Richmond,  Va. 

Dr.  John  H.  Gibbon,  Philadelphia,  read  a  paper  on  “The 
Treatment  of  Gunshot  Wounds  of  the  Abdomen.”  Discussed 
by  Dr.  Evan  W.  Meredith,  Pittsburgh. 

Dr.  Roland  Hazen,  Paris,  Ill.,  read  a  paper  on  “Rational 
Surgery  of  Visceroptosis.”  Discussed  by  Drs.  Robert  T. 
Morris,  New  York;  J.  J.  Gilbride,  Philadelphia;  J.  Shelton 
Horsley,  Richmond,  Va. ;  Charles  P.  Noble,  Philadelphia,  and 
Roland  Hazen,  Paris,  Ill. 
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SECTION  ON  OPHTHALMOLOGY 

Wednesday,  June  11 — Morning 

The  section  was  called  to  order  at  9  :20  by  the  chairman, 
Dr.  Cassius  D.  Wescott,  Chicago. 

Dr.  Cassius  D.  Wescott,  Chicago,  read  the  chairman’s 
address. 

The  following  papers  were  read  as  a  symposium  on 
“Refraction” : 

Dr.  Charles  P.  Emerson,  Indianapolis :  “The  Ophthal¬ 
mologist  and  the  Physician.” 

Dr.  Walter  L.  Pyle,  Philadelphia:  “Necessary  but  Often 
Neglected  Refinements  in  the  Examination  of  Ocular  Refrac¬ 
tion.” 

Dr.  Edwin  J.  Gardiner,  Chicago :  “The  Present  Status  of 
Refraction  Work.” 

Dr.  Samuel  Theobald,  Baltimore :  “The  Correction  of  the 
Muscular  Anomalies  of  the  Eye  of  Only  Less  Importance 
Than  That  of  Their  Faults  of  Refraction.” 

These  four  papers  were  discussed  by  Drs.  Edward  Jack- 
son,  Denver;  Albert  E.  Bulson,  Jr.,  Fort  Wayne,  Ind. ;  Thomas 
B.  Holloway,  Philadelphia;  Dr.  Isaac  Hartshorne,  New  York ; 
Alexander  Duane,  New  York;  W.  W.  Kahn,  Detroit;  Sidney 
L.  Olsho,  Philadelphia;  John  Green,  Jr.,  St.  Louis;  William 
H.  Wilder,  Chicago;  G.  C.  Savage,  Nashville,  Tenn. ;  H.  B. 
Lemere,  Omaha ;  Linn  Emerson,  Orange,  N.  J. ;  Oliver  Tyd- 
ings,  Chicago;  Dunbar  Roy,  Atlanta,  Ga. ;  A.  E.  Davis,  New 
York;  Charles  P.  Emerson,  Indianapolis;  Walter  L.  Pyle, 
Philadelphia;  Edwin  J.  Gardiner,  Chicago,  and  Samuel  Theo¬ 
bald,  Baltimore. 

Wednesday,  June  11 — Afternoon 

The  section  was  called  to  order  at  2  o’clock  by  the  chair¬ 
man. 

There  was  an  exhibition  of  new  instruments  and  appliances 
by  Drs.  David  W.  Wells,  Boston;  A.  S.  Green,  San  Fran¬ 
cisco;  John  Green,  Jr.,  St.  Louis;  J.  O.  McReynolds,  Dallas, 
Texas,  and  Allen  Greenwood,  Boston. 

Dr.  Allen  Greenwood,  Boston,  read  a  paper  on  “The  Organ¬ 
ization  and  Activities  of  the  Ophthalmic  Service  in  the 
American  Expeditionary  Forces.”  Discussed  by  Drs.  G.  E. 
de  Schweinitz,  Philadelphia;  James  Bordley,  Jr.,  Baltimore; 
E.  C.  Ellett,  Memphis,  Tenn.;  George  S.  Derby,  Boston; 
Walter  R.  Parker,  Detroit;  Lee  Masten  Francis,  Buffalo; 
Nelson  Miles  Black,  Milwaukee,  and  Allen  Greenwood, 
Boston. 

Dr.  George  S.  Derby,  Boston,  read  a  paper  on  “The  Con¬ 
trol  of  Trachoma  Among  the  Alien  Labor  Companies  of  the 
British  and  American  Expeditionary  Forces.”  Discussed 
by  Drs.  Allen  Greenwood,  Boston,  and  George  S.  Derby, 
Boston. 

Dr.  F.  Park  Lewis,  Buffalo,  read  a  paper  on  “Group  Study, 
a  Necessity  in  Ophthalmic  Research.”  Discussed  by  Drs. 
Walter  R.  Parker,  Detroit;  Alexander  Duane,  New  York; 
Albert  E.  Bulson,  Jr.,  Fort  Wayne,  Ind.;  Richard  J.  Tivnen, 
Chicago;  Oliver  Tydings,  Chicago;  George  S.  Derby,  Boston; 
G.  H.  Price,  Nashville,  Tenn.,  and  F.  Park  Lewis,  Buffalo. 

Dr.  Edward  Jackson,  Denver,  read  a  paper  on  “Daylight 
Illumination  of  Interiors.”  Discussed  by  Drs.  Nelson  Miles 
Black,  Milwaukee;  W.  B.  Lancaster,  Boston,  and  Edward 
Jackson,  Denver. 

Dr.  Robert  Blue,  Chicago,  read  a  paper  on  “Family  Degen¬ 
eration  of  the  Macula  Lutea.”  Discussed  by  Drs.  Samuel 
D.  Risley,  Philadelphia;  William  Zentmayer,  Philadelphia; 
Marcus  Feingold,  New  Orleans,  and  Robert  Blue,  Chicago. 

Thursday,  June  12 — Morning 

The  section  was  called  to  order  by  the  chairman  at  9:05. 
The  following  officers  were  elected :  chairman,  Dr.  Allen 
Greenwood,  Boston;  vice  chairman,  Dr.  Nelson  M.  Black, 
Milwaukee;  secretary  (for  three  years),  Dr.  George  S. 
Derby,  Boston;  delegate,  Dr.  Lee  Masten  Francis,  Buffalo. 

The  report  of  the  Committee  on  Knapp  Testimonial  Fund 
was  presented  by  Dr.  Bulson. 

The  report  of  the  Committee  on  Ophthalmic  Examinations 
was  presented  by  Dr.  Edward  Jackson,  Denver. 


On  motion  duly  seconded  and  carried,  preambles  and  reso¬ 
lutions  were  adopted  authorizing  the  appointment  of  a  com¬ 
mittee  from  the  section  to  cooperate  with  similar  committees 
from  the  American  Ophthalmological  Society  and  from  the 
American  Academy  of  Ophthalmology  and  Oto-Laryngology 
for  the  purpose  of  considering  the  advisability  of  arranging 
for  the  International  Congress  of  Ophthalmology  to  be  held 
in  the  United  States. 

Drs.  Martin  Cohen  and  Isaac  Levin,  New  York,  presented 
a  paper  on  “The  Action  of  Radium  on  Cataracts.”  Discussed 
by  Drs.  Isaac  Levin,  New  York;  Allen  Greenwood,  Boston; 

E.  L.  Jones,  Cumberland,  Md. ;  John  E.  Weeks,  New  York; 

F.  Park  Lewis,  Buffalo;  S.  D.  Ridley,  Philadelphia;  G.  C. 
Savage,  Nashville,  Tenn.;  A.  S.  Green,  San  Francsico; 
Edward  Jackson,  Denver;  S.  Lewis  Ziegler,  Philadelphia, 
and  Martin  Cohen,  New  York. 

Action  was  taken  declaring  that  the  Section  on  Ophthal¬ 
mology  of  the  American  Medical  Association  recommends 
that  frames  with  circular  lenses  be  furnished  with  some 
device  to  prevent  rotation  of  the  lenses  in  their  frames,  a 
copy  to  be  transmitted  to  the  proper  officials  of  the  Senate 
and  House  of  Representatives  at  Washington. 

Dr.  Arthur  G.  Bennett,  Buffalo,  read  a  paper  on  “Imme¬ 
diate  Capsulotomy  in  the  Extraction  of  Senile  Cataract.” 
Discussed  by  Drs.  Harry  Woodruff,  Joliet,  Ill.;  F.  Park 
Lewis,  Buffalo;  Derrick  T.  Vail,  Cincinnati;  Edward  Jackson, 
Denver;  Walter  R.  Parker,  Detroit,  and  Arthur  G.  Bennett, 
Buffalo. 

Dr.  S.  Lewis  Ziegler,  Philadelphia,  read  a  paper  on  “Adven¬ 
titious  Hyaloid  Membrane  Following  Operation  for  Secondary 
Cataract.”  Discussed  by  Drs.  Alexander  Duane,  New  York; 
George  E.  de  Schweinitz,  Philadelphia ;  William  T.  Davis, 
Washington,  D.  C. ;  Oliver  Tydings,  Chicago,  and  S.  Lewis 
Ziegler,  Philadelphia. 

Dr.  Arnold  Knapp,  New  York,  read  a  paper  on  “The  Auto¬ 
toxic  Factor  in  Sympathetic  Ophthalmia.”  Discussed  by  Drs. 
Louis  F.  Love,  Philadelphia;  George  Huston  Bell,  New  York, 
and  S.  Lewis  Ziegler,  Philadelphia. 

Dr.  William  H.  Wilder,  Chicago,  read  a  paper  on  “Treat¬ 
ment  of  Symblepharon  and  Restoration  of  the  Orbital  Socket.” 
Discussed  by  Drs.  George  E.  de  Schweinitz,  Philadelphia; 
John  E.  Weeks,  New  York;  George  B.  Jobson,  Franklin,  Pa.; 
Harry  W.  Woodruff,"  Joliet,  Ill.,  and  William  H.  Wilder, 
Chicago. 

Dr.  George  Huston  Bell,  New  York,  read  a  paper  on  “The 
Role  of  Teeth,  Tonsils,  and  Toxemias  of  the  Intestinal  Tract 
in  Relation  to  Diseases  of  the  Eye.”  Discussed  by  Drs. 
Hiram  Woods,  Baltimore;  John  E.  Weeks,  New  York;  F. 
Park  Lewis,  Buffalo;  Clarence  Arch  Veasey,  Spokane,  Wash.; 
M.  C.  Rose,  New  York;  Frederick  F.  Teal,  Lincoln,  Neb.; 
James  J.  King,  New  York;  H.  B.  Lemere,  Omaha;  Oliver 
Tydings,  Chicago;  S.  Lewis  Ziegler,  Philadelphia,  and  George 
Huston  Bell,  New  York. 

Friday,  June  13 — Morning 

The  section  was  called  to  order  by  the  chairman  at  9 :05. 

Dr.  L.  Webster  Fox,  Philadelphia,  read  a  paper  on  “A  New 
Operation  for  the  Relief  of  Conical  Cornea.”  Discussed  by 
Drs.  Walter  B.  Lancaster,  Boston;  Frederick  H.  Verhoeff, 
Boston;  William  Thornwall  Davis,  Washington,  D.  C. ;  A.  S. 
Green,  San  Francisco;  Oscar  Wilkinson,  Washington,  D.  C. ; 
Meyer  Wiener,  St.  Louis;  W.  C.  Posey,  Philadelphia:  S. 
Lewis  Ziegler,  Philadelphia,  and  L.  Webster  Fox,  Philadel¬ 
phia. 

Dr.  A.  Edward  Davis,  New  York,  read  a  paper  on  “Uveitis.” 
Discussed  by  Drs.  George  E.  de  Schweinitz,  Philadelphia ;  E. 
L.  Jones,  Cumberland,  Md.,  and  A.  Edward  Davis,  New  York. 

The  election  of  a  committee  on  Award  of  the  Knapp  Medal 
was  the  next  order  of  business.  Drs.  Edward  Jackson,  Den¬ 
ver;  Samuel  D.  Risley,  Philadelphia,  and  G.  H.  Price,  Nash¬ 
ville,  Tenn.,  were  selected. 

It  was  recommended  that  three  committees  be  appointed : 
a  committee  of  three  to  report  to  the  section  on  the  stand¬ 
ardizing  of  undergraduate  instruction  in  ophthalmology ;  a 
committee  of  three  to  report  a  scale  of  compensation  for 
ocular  injuries,  and  a  committee  of  five  to  report  on  the  use 
of  various  local  anesthetics  and  on  their  effects  on  the  eye. 
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Drs.  George  E.  de  Schweinitz,  Philadelphia,  and  Meyer 
Wiener,  St.  Louis,  read  a  paper  on  “(1)  Cysticercus  of  the 
Vitreous ;  (2)  Congenital  Multilocular  Cysts  in  Relation  with 
the  Retina,  and  (3)  Anterior  Lenticonus :  Being  a  Clinical 
Communication.”  Discussed  by  Drs.  Frederick  H.  Verhoeff, 
Boston;  Alexander  Duane,  New  York;  Allen  Greenwood, 
Boston;  A.  E.  Davis,  New  York;  S.  D.  Risley,  Philadelphia; 
George  E.  de  Schweinitz,  Philadelphia,  and  Meyer  Wiener, 
St.  Louis. 

Dr.  John  O.  McReynolds,  Dallas,  Texas,  read  a  paper  on 
“Foreign  Bodies  Within  the  Eyeball.”  Discussed  by  Drs. 
W’illiam  M.  Sweet,  Philadelphia;  R.  H.  T.  Mann,  Texarkana, 
Ark.;  John  Green,  Jr.,  St.  Louis;  Edward  Jackson,  Denver; 
Allen  Greenwood,  Boston;  Lee  M.  Francis,  Buffalo;  George 
S.  Derby,  Boston;  Oliver  Tydings,  Chicago,  and  John  O. 
McReynolds,  Dallas,  Texas. 

Dr.  John  Green,  Jr.,  St.  Louis,  read  a  paper  on  “The  Treat¬ 
ment  of  Dacryocystitis  by  Curettage.”  Discussed  by  Drs. 
William  R.  Thompson,  Fort  Worth,  Texas;  S.  Lewis  Ziegler, 
Philadelphia;  William  H.  Wilder,  Chicago,  and  John  Green, 
Jr.,  St.  Louis. 

Dr.  John  E.  Weeks,  New  York,  read  a  paper  on  “Personal 
Observations  Regarding  the  Treatment  of  Glaucoma.”  Dis¬ 
cussed  by  Drs.  William  Campbell  Posey,  Philadelphia;  E.  E. 
Blaauw,  Buffalo;  L.  Webster  Fox,  Philadelphia;  Walter  R. 
Parker,  Detroit,  and  John  E.  Weeks,  New  York. 


SECTION  ON  LARYNGOLOGY,  OTOLOGY 
AND  RHINOLOGY 

Wednesday,  June  11 — Morning 

The  section  was  called  to  order  at  9:15  a.  m.  by  the 
chairman,  Dr.  Lee  W.  Dean,  Iowa  City,  Iowa. 

Dr.  Dean  read  the  chairman’s  address. 

The  chairman  then  asked  Dr.  Francis  P.  Emerson,  Boston, 
to  present  Dr.  Fernand  Lemaitre,  authorized  representative 
of  the  French  Government.  Dr.  Lemaitre  was  seated  on  the 
platform. 

Dr.  Albert  P.  Brubaker,  Philadelphia,  read  a  paper  on 
“Physiologic  Mechanism  of  Sneezing  and  Nasal  Hydrorrhea.” 

The  chairman  then  asked  Dr.  H.  P.  Mosher,  Boston,  to 
present  Sir  St.  Clair  Thomson,  London,  England,  accredited 
representative  of  the  British  Medical  Society,  and  to  bring 
him  to  the  platform. 

Dr.  John  A.  Thompson,  Cincinnati,  read  a  paper  on  “Nasal 
Hydrorrhea.” 

Dr.  Greenfield  Sluder,  St.  Louis,  read  a  paper  on  “Asthma 
as  a  Nasal  Reflex.” 

Dr.  Harry  L.  Pollock,  Chicago,  read  a  paper  on  “Sphe¬ 
nopalatine  Ganglion  Neurosis.” 

These  papers  were  discussed  by  Sir  St.  Clair  Thomson, 
London,  England,  and  by  Drs.  Wolf  Freudenthal,  New 
York;  Emil  Mayer,  New  York;  Orville  H.  Brown,  Phoenix, 
Ariz. ;  Joseph  C.  Beck,  Chicago;  Albert  P.  Brubaker,  Phila¬ 
delphia;  John  A.  Thompson,  Cincinnati;  Greenfield  Sluder, 
St.  Louis,  and  Harry  L.  Pollock,  Chicago. 

The  chairman  then  presented  Dr.  Frank  Rose  of  the  Royal 
Medical  Society  of  London. 

Dr.  Seymour  Oppenheimer,  New  York,  read  a  paper  on 
“Disease  of  the  Nasal  Accessory  Cavities  of  Children.” 
Discussed  by  Drs.  Charles  Gilmore  Kerley,  New  York; 
J.  McTiernan,  New  York;  Emil  Mayer,  New  York;  Sir 
St.  Clair  Thomson,  London,  England;  I.  W.  Voorhees,  New 
York;  G.  W.  McKenzie,  Philadelphia;  Lee  W.  Dean,  Iowa 
City,  Iowa,  and  Seymour  Oppenheimer,  New  York. 

The  section,  on  motion  by  Dr.  Francis  P.  Emerson,  nomi¬ 
nated  the  following  men  as  Honorary  Fellows  of  the  Ameri¬ 
can  Medical  Association :  Sir  St.  Clair  Thomson,  Fernand 
Lemaitre  and  Frank  Rose. 

The  chairman  appointed  the  following  nominating  com¬ 
mittee:  Francis  P.  Emerson,  Greenfield  Sluder  and  Joseph 
C.  Beck. 

Thursday,  June  12 — Morning 

The  section  was  called  to  order  at  9:05  by  the  chairman. 
The  chairman  announced  that,  according  to  the  new  ruling 


of  the  House  of  Delegates,  the  election  of  officers  would 
occur  at  the  last  session. 

The  chairman  read  a  letter  from  the  Council  on  Phar¬ 
macy  and  Chemistry,  urging  that  this  section  appoint  a 
committee  to  report  on  the  use  of  local  anesthetics  in  nose 
and  throat  work.  It  was  moved  by  Dr.  Emil  Mayer  that 
the  chairman  appoint  three  members  on  that  committee. 
Motion  seconded  and  carried. 

A  motion  was  made  by  Dr.  Eugene  R.  Lewis  that  Dr. 
Dutton  Wright  be  given  two  minutes  in  which  to  present 
the  question  of  the  education  of  the  deaf  child.  Seconded 
and  carried. 

Dr.  Wright  was  accorded  an  opportunity  to  address  the 
section. 

Dr.  Emil  Mayer  offered  a  motion  recommending  that  the 
section  appoint  a  committee  of  three  to  study  the  early  edu¬ 
cation  of  the  deaf  child. 

The  Committee  on  Legislation  Regulating  the  Sale  of 
Caustic  Lye  Products  then  made  the  following  report: 

The  committee  appreciates  the  importance  of  securing  legislation 
enforcing  restrictions  on  the  sale  of  caustic  products  intended  for 
home  use.  “Caution”  labels  would  tend  to  standardize  lye  products 
as  sold  by  the  grocer  and  would  afford  some  protection  to  consumers. 

We  have  made  efforts  to  have  this  matter  formulated  for  legislative 
action  and  have  been  informed  that  it  was  under  consideration. 

It  will  be  necessary  to  present  case  reports  of  lye  poisoning  in  order 
to  impress  the  importance  of  legislation  protecting  the  domestic  con¬ 
sumer,  and  this  request  will  be  made  to  the  profession  at  the  proper 
time. 

Thomas  Hubbard, 

Chevalier  Jackson, 

Hubert  Arrowsmith, 

Committee. 

A  motion  was  made  by  Dr.  J.  F.  Barnhill,  Indianapolis, 
that  the  report  be  accepted  and  the  committee  continued. 
Motion  seconded  and  carried. 

The  Committee  on  Necrology  then  made  its  report. 

A  motion  was  made  by  Dr.  Eugene  Lewis  that  the  report 
be  received  and  the  committee  continued,  the  section  receiv¬ 
ing  the  report  by  standing  vote.  Carried. 

Dr.  Meyers,  St.  Louis,  presented  an  improved  lever  for 
pulling  the  tonsil  over  the  eminence  of  the  inferior  maxil¬ 
lary,  using  a  Sluder  handle  on  the  Beck  instrument. 

Dr.  Chevalier  Jackson,  Philadelphia,  read  a  paper  on 
“Arachidic  Bronchitis.”  Discussed  by  Drs.  Edwin  E. 
Graham,  Philadelphia;  Thomas  Hubbard,  Toledo,  Ohio; 
J.  W.  Murphy,  Cincinnati;  H.  P.  Mosher,  Boston;  Fenton 
B.  Turck,  New  York;  Sir  St.  Clair  Thomson,  London-  Eng¬ 
land,  and  Chevalier  Jackson,  Philadelphia. 

Dr.  Henry  L.  Lynah,  New  York,  read  a  paper  on  “Influenza 
Croup.”  This  paper  was  discussed  by  Drs.  Jesse  Bullowa, 
Charles  W.  Richardson,  Washington,  D.  C. ;  Samuel  M. 
Iglauer,  Cincinnati ;  Thomas  Hubbard,  Toledo,  Ohio,  and 
Henry  L.  Lynah,  New  York. 

Dr.  Joseph  H.  Bryan,  Washington,  D.  C.,  and  Dr.  C. 
Norman  Howard,  Warsaw,  Ind.,  presented  a  paper  on  “The 
Relation  of  the  Ear  and  Accessory  Sinuses  to  Influenza  Dur¬ 
ing  the  Recent  Epidemic,  as  Observed  at  the  Walter  Reed 
Hospital,  Takoma  Park,  D.  C.”  Discussed  bv  Dr«  Welder, 
Philadelphia;  John  B.  Potts,  Omaha;  M.  F.  Arbuckle,  St. 
Louis;  J.  M.  McTiernan,  New  York;  B.  Alexander  Randall, 
Philadelphia;  Sir  St.  Clair  Thomson,  London,  England,  and 
Joseph  H.  Bryan,  Washington,  D.  C. 

Dr.  Charles  W.  Richardson,  Washington,  D.  C.,  read  a 
paper  on  “Organization  of  the  Section  of  Defects  of  Hear¬ 
ing  and  Speech,  Division  of  Physical  Reconstruction,  Office 
of  the  Surgeon-General,  U.  S.  Army.”  Discussed  by  Drs. 
John  M.  Ingersoll,  Cleveland;  H.  P.  Mosher,  Boston;  Elmer 
E.  Kenyon,  Chicago,  and  Charles  W.  Richardson,  Wash¬ 
ington,  D.  C. 

Dr.  Thomas  J.  Harris,  New  York,  read  a  paper  on  “The 
Present  Status  of  Otolaryngology  in  America,  with  a  Plea 
for  a  Standardized  Course  of  Instruction.”  Discussed  by 
John  Bowman,  director,  American  College  of  Surgeons,  and 
Drs.  H.  P.  Mosher,  Boston;  D.  J.  Gibbs-Wishart,  Toronto, 
Canada;  Coakley,  New  York;  Joseph.  C.  Beck,  Chicago; 
Sir  St.  Clair  Thomson,  London,  England,  and  Thomas  J. 
Harris,  New  York. 
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Dr.  Greenfield  Sluder  exhibited  a  guillotine  for  the 
removal  of  tonsils — an  instrument  presented  last  year.  A 
lever  gives  added  power,  and  the  blade  has  been  bent  and 
put  into  a  sleeve. 

Friday,  June  13 — Moaning 

The  section  was  called  to  order  at  9  o’clock  by  the 
chairman. 

Following  some  announcements,  the  secretary  read  the 
standing  rules  agreed  on  at  a  conference  of  the  secretaries  of 
the  sections  and  reported  to  the  House  of  Delegates  by  the 
Council  on  Scientific  Assembly  (see  this  report  for  these 
rules).  On  motion  duly  seconded  and  carried,  these  standing 
rules  were  adopted. 

The  chairman  appointed  as  the  Committee  on  the  Use  of 
Local  Anesthetics  in  Nose  and  Throat  Work,  Emil  Mayer, 
New  York;  Ross  W.  Skillern,  Philadelphia,  and  Robert 
Sonnenschein,  Chicago. 

Dr.  Thomas  J.  Harris,  New  York,  moved  that  the  Com¬ 
mittee  on  the  Education  of  the  Deaf  Child  be  made  a  per¬ 
manent  committee  to  consider  the  question  of  the  education 
of  the  deaf  child.  Seconded  and  carried. 

Dr.  H.  P.  Mosher  then  presented  the  report  of  the  Com¬ 
mittee  on  Graduate  and  Undergraduate  Teaching  in  Laryn¬ 
gology. 

A  motion  was  made  by  Dr.  Thomas  J.  Harris  that  the 
report  be  received.  Seconded  and  carried. 

A  motion  was  made  by  Dr.  Thomas  J.  Harris  that  the 
recommendations  of  the  committee  presenting  the  above  report 
be  approved.  This  motion  was  seconded;  Dr.  James  Lawton 
Hiers,  Savannah,  Georgia,  spoke  to  the  motion,  and  it  car¬ 
ried. 

The  chairman  appointed  as  the  Committee  on  the  Educa¬ 
tion  of  the  Deaf  Child,  Drs.  Charles  W.  Richardson,  Wash¬ 
ington,  D.  C. ;  Elmer  E.  Kenyon,  Chicago,  and  M.  A.  Gold¬ 
stein,  St.  Louis. 

The  following  officers  were  elected:  Chairman,  Joseph  C. 
Beck,  Chicago;  vice  chairman,  George  M.  Coates,  Phila¬ 
delphia;  secretary  (three  years),  William  B.  Chamberlin, 
Cleveland;  delegate,  John  F.  Barnhill,  Indianapolis;  alter¬ 
nate,  Thomas  Darmody,  Denver. 

Dr.  Wells  P.  Eagleton,  Newark,  N.  J.,  read  a  paper  on 
“Cerebellar  Abscess.”  Discussed  by  Dr.  George  F.  Cott, 
Buffalo;  Prof.  Fernand  Lemaitre,  France;  Drs.  Ewing  W. 
Day,  Pittsburgh;  Edward  J.  Bernstein,  Detroit;  Joseph  C. 
Beck,  Chicago,  and  Wells  P.  Eagleton,  Newark,  N.  J. 

Dr.  John  B.  Potts,  Omaha,  read  a  paper  on  “Mastoidec¬ 
tomy:  Postoperative  Treatment  by  Carrel-Dakin  Solution 
and  Results.”  Discussed  by  Drs.  Ewing  W.  Day,  Pittsburgh ; 
Arthur  C.  Stokes,  Omaha;  Francis  P.  Emerson,  Boston;  C. 
J.  Swan,  Evanston,  Ill.;  Wendell  C.  Phillips,  New  York; 
Edward  J.  Bernstein,  Detroit,  and  John  B.  Potts,  Omaha. 

Sir  St.  Clair  Thomson,  London,  England,  read  a  paper  on 
“Tranquil  Tracheotomy  by  Injecting  Cocain  Within  the 
Windpipe.”  Discussed  by  Drs.  Frank  C.  Rose,  London, 
England,  and  Frederick  R.  Waldron,  Ann  Arbor,  Mich.; 
Prof.  Fernand  Lemaitre,  and  Drs.  Otto  Glogau,  New  York; 
M.  F.  Arbuckle,  St.  Louis,  and  Sir  St.  Clair  Thomson, 
London,  England. 

Dr.  Ross  H.  Skillern,  Philadelphia,  read  a  paper  on  “Some 
Experiences  of  a  Commanding  Officer  of  a  Base  Hospital  in 
France.”  Discussed  by  Dr.  George  M.  Coates,  Philadelphia. 

The  chairman  then  introduced  the  newly  elected  chairman, 
Dr.  Joseph  C.  Beck,  who  took  the  chair. 

Dr.  Francis  P.  Emerson  moved  a  rising  vote  of  thanks  to 
Sir  St.  Clair  Thomson,  Prof.  Fernand  Lemaitre,  and  Dr. 
Frank  C.  Rose,  not  only  for  their  presence,  but  for  their 
valued  contributions  to  the  program,  and  expressed  the  hope 
that  this  section  may  be  favored  with  their  presence  in  the 
future.  Seconded  and  carried. 

Dr.  Charles  W.  Richardson  moved  that  the  section  express 
its  gratitude  to  the  retiring  chairman,  Dr.  Lee  W.  Dean, 
for  the  efficient  manner  in  which  he  presided  during  the 
sessions  and  for  the  particularly  successful  issue  which  was 
brought  about  by  his  management  of  the  section.  Seconded 
and  carried. 


SECTION  ON  DISEASES  OF  CHILDREN 

Wednesday,  June  11 — Afternoon 

The  meeting  was  called  to  order  at  2:30  by  the  chairman. 
Dr.  Franklin  P.  Gengenbach,  Denver. 

Dr.  Franklin  P.  Gengenbach  read  the  chairman’s  address 
entitled  “Our  Section  in  the  War  Work.” 

The  following  resolution  was  adopted: 

W  irEREAS,  Investigation  by  a  committee  of  the  Section  on  Diseases 
of  Children  of  the  American  Medical  Association  shows  that  there  is  a 
great  deal  of  confusion  in  the  operation  of  the  federal  regulations 
concerning  infant  and  child  welfare  in  this  country;  and 

Whereas,  It  further  appears  that  this  unfortunate  condition  is  largely 
due  to  the  lack  of  cooperation  for  one  reason  or  another  between 
the  medical  profession  and  those  governmental  agencies  charged  with 
this  work;  and 

Whereas,  It  also  appears  that  the  control  of  the  medical  aspect 
of  this  vital  matter  is  being  assumed  by  lay  people  to  the  exclusion 
of  the  medical  profession,  therefore,  by  and  for  the  Section  on  Dis¬ 
eases  of  Children  of  the  American  Medical  Association,  be  it 

Resolved,  That  it  is  earnestly  requested  that  the  Council  on  Health 
and  Public  Instruction  give  this  matter  serious  attention,  and  that 
it  shall  confer  with  a  committee  appointed  from  the  Section  on  Dis¬ 
eases  of  Children  to  consider  carefully  the  matter  and  to  report  at 
the  next  annual  meeting.  (Not  submitted  to  the  House  of  Delegates.) 

Dr.  James  D.  Love,  Jacksonville,  Fla.,  spoke  on  the 
arrangement  of  the  section  meetings.  Dr.  Emanuel  C. 
Fleischner,  San  Francisco,  replied  to  Dr.  Love’s  suggestions. 

Dr.  Anna  E.  Rude,  Washington,  D.  C.,  read  a  paper  on 
“The  'Victory’  of  Children’s  Year.”  Discussed  by  Sir  Arthur 
Newsholme,  England. 

Dr.  Frank  C.  Neff,  Kansas  City,  Mo.,  read  a  paper  on 
“The  Pediatrician  at  Home  During  the  War.”  Discussed  by 
Drs.  John  M.  Dodson,  Chicago;  Percival  J.  Eaton,  Pitt- 
burgh;  S.  M.  Hamill,  Philadelphia;  Ethel  B.  Davis,  Chi¬ 
cago;  H.  F.  Helmholz,  Chicago;  Anna  E.  Rude,  Washington, 
D.  C.,  and  Frank  C.  Neff,  Kansas  City,  Mo. 

Dr.  Clifford  G.  Grulee,  Chicago,  read  a  paper  on  “The 
Work  of  the  Children’s  Bureau  of  the  American  Red  Cross 
in  Lyons,  France.”  Discussed  by  Dr.  Frank  H.  Lamb, 
Cincinnati. 

Dr.  William  McKim  Marriott,  St.  Louis,  read  a  paper  on 
“The  Artificial  Feeding  of  Athreptic  Infants.”  Discussed 
by  Drs.  Fritz  Talbot,  Boston;  Alfred  F.  Hess,  New  York; 
J.  C.  Griffith,  Philadelphia;  C.  G.  Kerley,  New  York;  J.  H. 
Kerley,  New  York;  H.  F.  Helmholz,  Chicago;  Louis  Hill, 
Boston;  Thomas  C.  McCleave,  Oakland,  Calif.,  and  William 
McKim  Marriott,  St.  Louis. 

Dr.  Alfred  F.  Hess,  New  York,  read  a  paper  on  “The 
Deleterious  Effect  of  Alkalinization  of  Infants’  Food.”  Dis¬ 
cussed  by  Drs.  Harry  Lowenburg,  Philadelphia;  Julius  H. 
Hess,  Chicago;  C.  G.  Kerley,  New  York;  J.  C.  Griffith,  Phil¬ 
adelphia;  St.  George  T.  Grinnan,  Richmond,  Va. ;  Joseph 
Grover,  Boston;  Louis  Hill,  Boston;  Ethel  B.  Davis,  Chi¬ 
cago;  Emanuel  C.  Fleischner,  San  Francisco;  F.  C.  Neff, 
Kansas  City,  Mo.,  and  Alfred  F.  Hess,  New  York. 

A  motion  made  by  Dr.  J.  C.  Griffith,  Philadelphia,  that  all 
reference  by  name  to  any  proprietary  food  as  advertised  to 
the  laity  be  eliminated  from  the  record,  was  discussed  by 
Drs.  A.  F.  Hess,  New  York;  J.  C.  Griffith,  Philadelphia, 
and  Harry  Lowenburg  Philadelphia,  and  carried. 

Thursday,  June  12 — Morning 

The  meeting  was  called  to  order  at  9:  15  by  the  chairman. 

A  motion  was  passed  that  the  resolution  passed  at  the  last 
session  be  returned  to  the  committee. 

Dr.  Walter  R.  Ramsey,  St.  Paul,  spoke  on  his  work  in 
France.  Discussed  by  Dr.  Julius  P.  Sedgwick,  Minneapolis. 

Dr.  John  A.  Foote,  Washington,  D.  C.,  read  a  paper  on 
“Hemangio-Endotheliosarcoma  of  the  Liver.”  No  discussion. 

Drs.  William  Herrick,  New  York,  and  Arthur  M.  Dannen- 
berg,  Philadelphia,  presented  a  paper  on  “Observations  on 
the  Spinal  Fluid  of  Acute  Disease.” 

Dr.  Abraham  Levinson,  Chicago,  read  a  paper  on  “Quanti¬ 
tative  and  Qualitative  Changes  in  the  Cerebrospinal  Fluid 
and  Their  Significance.” 

These  two  papers  were  discussed  by  Drs.  Charles  G. 
Kerley,  New  York;  Isaac  A.  Abt,  Chicago;  Walter  R. 
Ramsey,  St.  Paul ;  Alfred  P.  Hess,  New  York;  H.  L.  F. 
Locke,  Hartford,  Conn.;  Herman  Schwartz,  New  York;  F.  B. 
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Talbot,  Boston;  W.  R.  Sissner,  Boston;  W.  L.  Moss,  New 
Haven,  Conn. ;  Arthur  M.  Dannenberg,  Philadelphia ;  William 
W.  Herrick,  New  York,  and  Abraham  Levinson,  Chicago. 

Dr.  Rowland  G.  Freeman,  New  York,  read  a  paper  on 
"Pneumonia  in  Infancy  and  Childhood  Without  Physical 
Signs.”  Discussed  by  Drs.  Walter  R.  Ramsey,  St.  Paul; 
Ernest  Zueblin,  Cincinnati;  Charles  G.  Kerley,  New  York; 
Laurence  R.  DeBuys,  New  Orleans;  J.  S.  Wall,  Washing¬ 
ton,  D.  C. ;  G.  R.  Pisek,  New  York;  Louis  Fischer,  New 
York,  and  Rowland  G.  Freeman,  New  York. 

Dr.  Julius  H.  Hess,  Chicago,  read  a  paper  on  “A  Compara¬ 
tive  Study  of  the  Early  and  Late  Secondary  Complications 
of  Influenza  and  Influenzal  Pneumonia  as  Seen  in  the  Army, 
with  Those  of  Infants  and  Children  in  Civil  Practice.” 

Drs.  Herman  Schwartz  and  Harry  Wessler,  New  York,  pre¬ 
sented  a  paper  on  “Abscess  of  the  Lung  in  Children.” 

These  two  papers  were  discussed  by  Drs.  Thomas  C. 
McCleave,  Oakland,  Calif.;  William  Weston,  Columbia, 
S.  C. ;  H.  M.  McClanahan,  Omaha ;  Ernest  Zueblin,  Cincin¬ 
nati;  Ellis  Bonime,  New  York;  Langley  Porter,  San  Fran¬ 
cisco;  Louis  Fischer,  New  York;  Julius  H.  Hess,  Chicago, 
and  Herman  Schwartz,  New  York. 

Friday,  June  13 — Afternoon 

The  meeting  was  called  to  order  at  2  o’clock  by  the 
chairman. 

Dr.  Richard  Cole  Newton,  Montclair,  N.  J.,  read  a  paper 
on  “Some  Clinical  Experience  in  the  Treatment  of  Children 
with  Tuberculin.”  Discussed  by  Drs.  Francis  M.  Pottenger, 
Los  Angeles;  Ellis  Bonime,  New  York;  Fritz  B.  Talbot, 
Boston;  Abraham  Levinson,  Chicago,  and  Richard  Cole 
Newton,  Montclair,  N.  J. 

Dr.  Emanuel  C.  Fleischner,  San  Francisco,  read  the  report 
of  the  Advisory  War  Committee  of  the  Section  on  Diseases 
of  Children.  Discussed  by  Drs.  Thomas  C.  McCleave,  Oak¬ 
land,  Calif. ;  Isaac  A.  Abt,  Chicago,  and  Laurence  R. 
De  Buys,  New  Orleans.  A  motion  was  passed  that  the  com¬ 
mittee  be  continued. 

The  following  officers  were  elected:  chairman,  Dr.  Fritz 
B.  Talbot,  Boston;  vice  chairman,  Dr.  Julius  H.  Hess,  Chi¬ 
cago;  secretary,  Dr.  Emanuel  C.  Fleischner,  San  Francisco 
(reelected),  and  delegate,  Dr.  Isaac  A.  Abt. 

Dr.  Charles  Hendee  Smith,  New  York,  read  a  paper  on 
“Recent  Development  in  Outpatient  Work.”  Discussed  by 
Drs.  W.  L.  Moss,  New  Haven,  Conn.;  Isaac  A.  Abt,  Chicago; 
Harry  Lowenberg,  Philadelphia;  Langley  Porter,  San  Fran¬ 
cisco,  and  Dr.  Charles  Hendee  Smith,  New  York. 

Dr.  Langley  Porter,  San  Francisco,  read  a  paper  on  “Ret¬ 
rospect  of  Fifteen  Years’  Experience  in  the  Treatment  of 
Hypertrophic  Pyloric  Obstruction  in  Infants.”  Discussed  by 
Drs.  H.  F.  Helmholz,  Chicago;  Frank  C  Neff,  Kansas  City, 
Mo.;  Harry  Lowenberg,  Philadelphia;  Laurence  R.  De  Buys, 
New  Orleans,  and  Langley  Porter,  San  Francisco. 

Dr.  Henry  D.  Chapin,  New  York,  read  a  paper  on  “Chem¬ 
ical  Examination  of  the  Blood  of  Children.”  Discussed  by 
Dr.  Charles  G.  Kerley,  New  York. 

Dr.  Louis  Fischer,  New  York,  read  a  paper  on  “The  Abuse 
of  Cathartics  and  Laxatives  in  Infancy  and  Childhood.”  Dis¬ 
cussed  by  Drs.  W.  L.  Moss,  New  Haven,  Conn.;  H.  L.  F. 
Locke,  Hartford,  Conn.;  Laurence  R.  De  Buys,  New  Orleans; 
Richard  Cole  Newton,  Montclair,  N.  J. ;  Lewis  W.  Elias, 
Asheville,  N.  C. ;  F.  H.  Allen,  Holyoke,  Mass.;  Julius  H.  Hess, 
Chicago;  Walter  R.  Ramsey,  St.  Paul,  and  J.  M.  Miller, 
Atlantic  City.  N.  J. 

Dr.  Fritz  B.  Talbot,  Boston,  read  a  paper  on  “The  Analy¬ 
sis  of  Human  Milk:  The  Technic  of  Obtaining  Samples  and 
the  Interpretation  of  Results.”  Discussed  by  Drs.  John 
Foote,  Washington,  D.  C. ;  James  D.  Love,  Jacksonville,  Fla., 
and  Fritz  B.  Talbot,  Boston. 

Dr.  E.  Bosworth  McCready,  Pittsburgh,  read  a  paper  on 
“The  Nervous  Child  and  His  Management.”  Discussed  by 
Drs.  Percival  J.  Eaton,  Pittsburgh;  Richard  Cole  Newton, 
Montclair,  N.  J. ;  W.  L.  Moss,  New  Haven,  Conn. ;  Harold 
B.  Wood,  Providence,  R.  I.,  and  E.  Bosworth  McCready, 
Pittsburgh. 

Drs.  Laurence  R.  De  Buys,  Maude  Loeber  and  Foster  M. 
Johns,  New  Orleans,  presented  a  paper  on  “A  Study  in  a 


Foundling  Institution  to  Determine  the  Incidence  of  Congen¬ 
ital  Syphilis.”  Discussed  by  Drs.  Harold  B.  Wood,  Provi¬ 
dence,  R.  I.;  Walter  R.  Ramsey,  St.  Paul;  J.  McKey,  Phila¬ 
delphia,  and  Laurence  R.  De  Buys,  New  Orleans. 


SECTION  ON  PHARMACOLOGY  AND 
THERAPEUTICS 

Wednesday,  June  11 — Afternoon 

The  meeting  was  called  to  order  at  2  p.  m.  by  the  chair¬ 
man,  Dr.  W.  A.  Bastedo,  New  York.  In  the  absence  of 
the  secretary,  Dr.  Cary  Eggleston,  New  York,  because  of 
his  having  met  the  week  before  with  a  serious  accident,  Dr. 
R.  A.  Hatcher,  New  York,  was  elected  secretary  pro  tern. 

Dr.  Bastedo  read  the  Chairman’s  address,  entitled  “Sug- 
gestions  for  an  Ideal  Course  in  Therapeutics.” 

Dr.  Lester  J.  Unger,  New  York,  read  a  paper  on  “Thera¬ 
peutic  Aspect  of  Blood  Transfusion.”  Discussed  by  Drs. 
E.  W.  Peterson,  New  York;  Frank  W.  Hartman,  Washing¬ 
ton,  D.  C. ;  Lester  Neuman,  Washington,  D.  C.,  and  Lester  J. 
Unger,  New  York. 

The  chairman  then  introduced  Dr.  P.  Nolf,  Brussels,  Bel¬ 
gium,  who  read  a  paper  on  “Therapeutic  Observations  in 
Bacillary  Dysentery.”  Discussed  by  Drs.  Solomon  Solis 
Cohen,  Philadelphia,  and  P.  Nolf,  Brussels,  Belgium. 

Dr.  Charles  C.  Lieb,  New  York,  read  a  paper  on  “The 
Action  of  Anthracene  Cathartics  on  the  Isolated  Uterus.” 

Dr.  William  DeB.  MacNider,  Chapel  Hill,  N.  C.,  read  a 
paper  on  “A  Study  of  Acute  Mercuric  Chlorid  Intoxication 
in  Normal  and  in  Naturally  Nephropathic  Dogs.”  Dis¬ 
cussed  by  Drs.  Jacob  Rosenbloom,  Pittsburgh;  Ernest 
Zueblin,  Cincinnati,  and  William  DeB.  MacNider,  Chapel 
Hill,  N.  C. 

Thursday,  June  12 — Morning 

The  meeting  was  called  to  order  by  the  chairman  at  9  a.  m. 

The  following  officers  were  elected  :  chairman,  George  W. 
McCoy,  Washington,  D.  C. ;  vice  chairman,  Leonard  G. 
Rountree,  Minneapolis;  secretary,  Cary  Eggleston,  New 
York  (continued)  ;  delegate,  W.  A.  Bastedo,  New  York. 

The  chairman  presented  a  communication  from  the  U.  S. 
Public  Health  Service  calling  attention  to  a  bill  regulating 
vivisection,  which  was  introduced  in  Congress  June  2,  and 
appointed  a  committee  consisting  of  Drs.  G.  W.  McCoy, 
Washington,  D.  C. ;  A.  D.  Hirschfelder,  Minneapolis,  and 
Robert  A.  Cooke,  New  York,  to  consider  the  bill  and  to 
present  a  recommendation  for  action  by  the  section. 

Dr.  Lambert  Ott,  Philadelphia,  read  a  paper  on  “Forty 
Years’  Observation  Among  Beer,  Wine  and  Whisky 
Drinkers.”  Discussed  by  Drs.  Charles  A.  Rosewater,  Newark, 
N.  J.;  Solomon  Solis  Cohen,  Philadelphia,  and  Lambert  Ott, 
Philadelphia. 

Dr.  Orville  H.  Brown,  Phoenix,  Ariz.,  read  a  paper  on 
“The  Principles  of  the  Treatment  of  Asthma.”  Discussed  by 
Drs.  S.  A.  Knopf,  New  York,  and  Solomon  Solis  Cohen, 
Philadelphia. 

Dr.  Robert  A.  Cooke,  New  York,  read  a  paper  on  “Allergy 
in  Drug  Idiosyncrasy.”  Discussed  by  Drs.  Lambert  Ott. 
Philadelphia,  and  Robert  A.  Cooke,  New  York. 

Dr.  Henry  Rawle  Geyelin,  New  York,  read  a  paper  on 
“Results  in  the  Modern  Treatment  of  Diabetes.”  Discussed 
by  Drs.  Alfred  Stengel,  Philadelphia;  Jacob  Rosenbloom, 
Pittsburgh;  Philip  S.  Roy,  Washington,  D.  C. ;  H.  O. 
Mosenthal,  New  York;  E.  P.  Joslin,  Boston;  L.  F.  Kebler, 
Washington,  D.  C. ;  L.  G.  Heyn,  Cincinnati,  and  C.  M. 
Grigsby,  Dallas,  Texas. 

Dr.  R.  A.  Hatcher,  New  York,  read  a  paper  on  “A  Further 
Contribution  to  the  Pharmacology  of  the  Local  Anesthetics.” 
Discussed  by  Dr.  David  I.  Macht,  Baltimore. 

Dr.  David  I.  Macht,  Baltimore,  read  a  paper  on  “A  Thera¬ 
peutic  Study  of  Benzyl  Benzoate  :  Pharmacologic  and  Clini¬ 
cal.”  Discussed  by  Drs.  Douglas  Vanderhoof,  Richmond, 
Va. ;  W.  A.  Bastedo,  New  York,  and  David  I.  Macht, 
Baltimore. 
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Friday,  June  13 — Afternoon 
A  joint  meeting  was  held  with  the  Sections  on  Pathology 
and  Physiology  and  Preventive  Medicine  and  Public  Health. 

The  meeting  was  called  to  order  at  2  p.  m.  by  Dr.  W.  A. 
Bastedo,  New  York,  chairman  of  the  Section  on  Pharma¬ 
cology  and  Therapeutics. 

The  following  papers  were  read  as  a  symposium  on 
“Influenza” : 

Dr.  Milton  J.  Rosenau,  Boston :  “Experiments  on  Volun¬ 
teers  to  Determine  the  Mode  of  Spread  of  Influenza.” 

Dr.  Wade  H.  Frost,  Washington,  D.  C. :  “Epidemiology  of 
Influenza.” 

Dr.  William  H.  Park,  New  York:  “The  Bacteriology  of 
Influenza  and  Its  Complications.” 

Dr.  William  G.  MacCallum,  Baltimore :  “The  Pathology 
of  Influenza.” 

These  four  papers  were  discussed  by  Drs.  Augustus 
Wadsworth,  Albany,  N.  Y. ;  Anna  W.  Williams,  New  York; 
Edwin  R.  LeCount,  Chicago ;  Henry  Albert,  Iowa  City,  Iowa ; 
Alexander  Lambert,  New  York,  and  Harold  B.  Wood,  Provi¬ 
dence,  R.  I. 

Dr.  C.  D.  Selby,  Toledo,  Ohio,  proposed  a  resolution 
urging  Congress  to  appropriate  $1,500,000  for  the  investiga¬ 
tion  of  influenza,  this  sum  to  be  available  to  July  1,  1922. 
This  resolution  was  seconded  and  carried. 

(Not  submitted  to  the  House  of  Delegates.) 

The  symposium  on  “Influenza”  was  resumed  : 

Dr.  Lewis  A.  Conner,  New  York:  “The  Symptoms  and 
Complications  of  Influenza.” 

Dr.  Edward  C.  Rosenow,  Rochester,  Minn.:  “Further 
Studies  on  Prophylactic  Inoculation  in  Influenza  and  Pneu¬ 
monia.” 

Dr.  George  W.  McCoy,  Washington,  D.  C. :  “Present  Status 
of  Prophylactic  Vaccination  Against  Influenza.” 

Dr.  Henry  F.  Stoll,  Hartford,  Conn.:  “Value  of  Convales¬ 
cent  Blood  and  Serums  in  the  Treatment  of  Influenzal  Pneu¬ 
monia.” 

Dr.  James  B.  Herrick,  Chicago:  “The  Treatment  of  Influ¬ 
enza  by  Means  Other  Than  Vaccine  and  Serums.” 

These  five  papers  were  discussed  by  Drs.  Frank  W.  Hart¬ 
man,  U.  S.  Navy;  Solomon  Solis  Cohen,  Philadelphia;  H.  I. 
Goldstein,  Camden,  N.  J. ;  Frederick  T.  Lord,  Boston;  Albert 
E.  Roussel,  Philadelphia;  Will  Walter,  Chicago;  M.  K. 
Wylder,  Albuquerque,  N.  M. ;  William  C.  Woodward,  Boston; 

C.  C.  Browning,  Los  Angeles ;  H.  H.  Koons,  Los  Angeles ; 
W.  A.  Bastedo,  New  York;  George  W.  McCoy,  Washington, 

D.  C. ;  Edward  C.  Rosenow,  Rochester,  Minn.,  and  James  B. 
Herrick,  Chicago. 


SECTION  ON  PATHOLOGY  AND  PHYSIOLOGY 

Wednesday,  June  11 — Afternoon 

The  section  was  called  to  order  at  2:  15  by  the  chairman, 
Dr.  Francis  Carter  Wood,  New  York. 

Dr.  Francis  Carter  Wood,  New  York,  read  the  chairman’s 
address,  entitled  “The  Relation  of  Pathology  to  Practice.” 

Dr.  Frederic  Lee,  New  York,  read  a  paper  on  “The  Human 
Machine  in  the  Factory.”  Discussed  by  Drs.  F.  P.  Gay, 
Berkeley,  Calif. ;  Eliza  M.  Mosher,  Brooklyn ;  E.  R.  LeCount, 
Chicago;  John  Bryant,  Boston,  and  Frederic  Lee,  New  York. 

Dr.  Louis  I.  Harris,  New  York,  read  a  paper  on  “Clinical 
Types  of  Occupational  Diseases  and  the  Study  of  Methods 
for  Their  Prevention.”  Discussed  by  Dr.  Frederic  Lee,  New 
York. 

Dr.  B.  H.  Ransom,  Washington,  D.  C.,  read  a  paper  on 
“A  Newly  Recognized  Cause  of  Pulmonary  Disease — Ascaris 
Lumbricoides.”  Discussed  by  Drs.  Theodore  Zbinden,  Toledo, 
Ohio;  Henry  Albert,  Iowa  City,  Iowa;  C.  C.  Bass,  New 
Orleans,  and  B.  H.  Ransom,  Washington,  D.  C. 

Dr.  Kenneth  M.  Lynch,  Charleston,  S.  C.,  read  a  paper  on 
“The  Periodicity  of  Microfilaria.”  No  discussion. 

Dr.  Sarah  R.  Kelman,  Iowa  City,  Iowa,  read  a  paper  on 
“Experimental  Emphysema.”  Discussed  by  Drs.  J.  G.  M. 
Bullowa,  New  York;  Baldwin  H.  Lucke,  Philadelphia;  Meyer 
A.  Rabinovitz,  Brooklyn;  Henry  Albert,  Iowa  City,  Iowa: 


Robert  A.  Keilty,  Danville,  Pa.;  Jesse  W.  Smith,  Charleston, 

S.  C. ;  E.  C.  Rosenow,  Rochester,  Minn.;  A.  A.  Epstein,  New 
York,  and  Sarah  R.  Kelman,  Iowa  City,  Iowa. 

The  officers  and  members  of  the  section  approved  the  fol¬ 
lowing  list  of  applications  for  associate  fellowship  in  the 
American  Medical  Association :  E.  Thompson  Bell,  Minne¬ 
apolis;  Ross  G.  Harrison,  New  Haven,  Conn.;  Frank  W. 
Lacy,  Las  Animas,  Colo.;  Frederic  S.  Lee,  New  York; 
Davenport  Hooker,  New  Haven,  Conn.;  Milton  C.  Winter- 
nitz,  New  Haven,  Conn.;  Leila  De  Ette  Jackson,  Chicago; 
William  H.  Welker,  Chicago;  Joseph  Erlanger,  St.  Louis; 
Roy  Graham  Hoskins,  Washington,  D.  C. ;  W.  C.  A.  Mac- 
Kinlay,  New  Haven,  Conn.,  and  Valerian  Parker,  Hartford.' 

It  was  moved,  seconded  and  carried  that  the  delegates 
representing  the  medical  profession  of  the  countries  allied 
with  the  United  States  in  the  world  war  and  the  other  invited 
guests  from  foreign  countries  be  nominated  for  honorary 
fellowship. 

Thursday,  June  12 — Morning 

The  meeting  was  called  to  order  at  9:30  by  the  chairman. 

Dr.  Eli  K.  Marshall,  Jr.,  Baltimore,  read  a  paper  on 
“Mustard  Gas.” 

Dr.  Frank  P.  Underhill,  New  Haven,  Conn.,  read  a  paper 
on  “The  Physiology  and  Experimental  Treatment  of  Acute 
Poisoning  with  the  Lethal  War  Gases.” 

Dr.  Milton  C.  Winternitz,  New  Haven,  Conn.,  read  a  paper 
on  “Anatomic  Changes  in  the  Respiratory  Tract  Initiated 
by  Irritating  Gases.” 

These  three  papers  were  discussed  by  Drs.  A.  M.  Puppen- 
heimer,  New  York;  E.  R.  LeCount,  Chicago;  W.  M.  L. 
Coplin,  Philadelphia;  H.  E.  Robertson,  Minneapolis;  Francis 
C.  Wood,  New  York;  Eli  K.  Marshall,  Jr.,  Baltimore,  and 
Frank  P.  Underhill,  New  Haven,  Conn. 

Dr.  Frank  C.  Mann  and  Dr.  K.  Kawamura,  Rochester, 
Minn.,  presented  a  paper  on  “Duodenectomy :  A  Preliminary 
Report.”  Discussed  by  Drs.  W.  C.  MacCarty,  Rochester, 
Minn.;  W.  M.  L.  Coplin,  Philadelphia;  Francis  Carter  Wood, 
New  York,  and  Dr.  Frank  C.  Mann,  Rochester. 

Drs.  Howard  T.  Karsner,  L.  Rothschild  and  E.  C.  Crump, 
Cleveland,  presented  a  paper  on  “Clinical  Diagnosis  as 
Compared  with  Necropsy  Findings  in  Six  Hundred  Cases.”- 
Discussed  by  Drs.  F.  C.  Wood,  New  York;  W.  C.  MacCarty, 
Rochester,  Minn. ;  E.  R.  LeCount,  Chicago ;  Henry  Albert, 
Iowa  City;  W.  M.  L.  Coplin,  Philadelphia;  H.  E.  Robertson, 
Minneapolis,  and  H.  T.  Karsner. 

The  following  officers  were  elected :  chairman,  Dr.  Howard 

T.  Karsner,  Cleveland;  secretary,  Dr.  J.  J.  Moore,  Chicago 
(held  over  from  present  year)  ;  delegate,  Dr.  E.  R.  LeCount, 
Chicago ;  alternate,  Dr.  Henry  Albert,  Iowa  City,  Iowa. 

Friday,  June  13 — Afternoon 

A  joint  meeting  was  held  with  the  Sections  on  Pharmacol¬ 
ogy  and  Therapeutics,  and  Preventive  Medicine  and  Public 
Health. 


SECTION  ON  STOMATOLOGY 

Wednesday,  June  11 — Morning 

The  meeing  was  called  to  order  by  the  chairman,  Dr. 
Eugene  S.  Talbot,  Chicago. 

Dr.  Thomas  L.  Gilmer,  Chicago,  was  appointed  to  act  as 
vice  chairman,  in  the  absence  of  Dr.  Lyons. 

Dr.  Eugene  S.  Talbot  read  the  chairman’s  address,  review¬ 
ing  the  section  work  since  its  organization.  Discussed  by 
Drs.  T.  L.  Gilmer,  Chicago;  G.  V.  I.  Brown,  Milwaukee; 
M.  I.  Schamberg,  New  York;  E.  A.  Bogue,  New  York, 
Frederick  B.  Moorehead,  Chicago;  W.  C.  Fisher,  New  York; 
Arthur  D.  Black,  Chicago;  Charles  R.  Turner,  Philadelphia; 
Arthur  Zentler,  New  York,  and  E.  S.  Talbot,  Chicago. 

Frederick  B.  Moorehead,  Chicago,  read  a  paper  on  “Macro- 
cheilia,  with  Report  of  Two  Cases.”  Discussed  by  Drs. 
Vilray  P.  Blair,  St.  Louis;  M.  I.  Schamberg,  New  York,  and 
Thomas  L.  Gilmer,  Chicago. 

Dr.  Charles  R.  Turner,  Philadelphia,  read  a  paper  on 
“Teaching  the  Principles  of  Maxillofacial  Surgery  in  a 
Civilian  School.” 


1912 


MINUTES  OF  THE  SECTIONS 


Jour.  A.  M.  A. 
June  28,  1919 


Dr.  G.  V.  I.  Brown,  Milwaukee,  read  a  paper  on  “Teach¬ 
ing  the  Principles  of  Maxillofacial  Surgery  in  a  Military 
School.” 

Dr.  Rea  P.  McGee,  Denver,  read  a  paper  on  “The  Maxillo¬ 
facial  Surgeon  in  the  Front  Line  Hospital.” 

Dr.  Ivan  Smith,  Mishawaka,  Ind.,  read  a  paper  on  the 
“Experience  of  a  Dental  Surgeon  in  a  Base  Hospital  in  the 
Advanced  Area.” 

A  committee,  consisting  of  Drs.  M.  I.  Schamberg,  New 
York,  chairman;  Frederick  B.  Moorehead,  Chicago,  and 
Vilray  P.  Blair,  St.  Louis,  was  appointed  to  consider  the 
suggestions  contained  in  the  chairman’s  address. 

The  chairman  appointed  as  a  nominating  committee:  Drs. 
Thomas  L.  Gilmer,  Chicago ;  G.  V.  I.  Brown,  Milwaukee,  and 
Frederick  B.  Moorehead,  Chicago. 

Thursday,  June  12 — Morning 

The  meeting  was  called  to  order  by  the  chairman. 

The  secretary,  Dr.  Arthur  D.  Black,  Chicago,  moved  that 
Major  Fernand  Lemaitre  of  Paris  be  nominated  to  the  House 
of  Delegates  for  Honorary  Fellowship  in  the  Association. 
Seconded  and  carried. 

Dr.  Frederick  B.  Noyes,  Chicago,  reported  that  the  execu¬ 
tive  committee  had  reported  favorably  on  the  applications  for 
membership  of  Drs.  C.  R.  Turner,  Philadelphia;  B.  E.  Buell, 
Chief,  Dental  Department,  U.  S.  Public  Health  Service; 
S.  L.  Silverman,  Atlanta,  Ga. ;  H.  C.  Hopkins,  Washington, 
D.  C.,  and  J.  D.  Milliken,  San  Francisco. 

The  motion  was  made,  seconded  and  carried  that  those 
named  be  approved  for  Associate  Fellowship. 

Dr.  George  M.  Dorrance,  Philadelphia,  read  a  paper  on 
“Observations  of  the  Work  at  Queens  Hospital  in  England.” 

Drs.  Robert  H.  Ivy,  Milwaukee,  and  Joseph  D.  Eby,  Wash¬ 
ington,  D.  C.,  presented  a  paper  on  “Reconstruction  Work 
in  War  Injuries  of  the  Jaws.” 

Dr.  Stewart  Ruggles,  Portsmouth,  Ohio,  read  a  paper  on 
“Experience  of  a  Dental  Surgeon  in  a  Base  Hospital  in  a 
Base  Section.” 

Dr.  George  W.  Schaeffer,  Columbus,  Ohio,  read  a  paper  on 
“Experience  of  an  Area  Consultant  in  the  Zone  of  the 
Advance.” 

Dr.  Arthur  D.  Black,  Chicago,  introduced  Major  Fernand 
Lemaitre  of  Paris,  who  expressed  his  pleasure  at  being 
present. 

Dr.  Henry  S.  Dunning,  New  York,  read  a  paper  on  “Osteo¬ 
periosteal  Bone  Grafts  of  the  Mandible  as  Performed  by  the 
French.” 

Major  Fernand  Lemaitre,  Paris,  addressed  the  section, 
using  illustrative  roentgenograms. 

Dr.  Herbert  A.  Potts,  Chicago,  read  a  paper  on  “Expe¬ 
rience  of  an  Area  Consultant  in  the  Intermediate  Section.” 

Friday,  June  13 — Morning 

The  section  was  called  to  order  by  the  chairman  at  9:45. 
The  following  officers  were  elected  :  chairman,  Dr.  Vilrav  P. 
Blair,  St.  Louis;  vice  chairman,  Dr.  Henry  S.  Dunning,  New 
York;  secretary,  Dr.  Arthur  D.  Black,  Chicago;  delegate, 
Dr.  William  C.  Fisher,  New  York. 

Dr.  Frank  J.  Tainter,  St.  Charles,  Mo.,  read  a  paper  on 
“Bone  Grafting  in  Jaw  Cases.” 

Drs.  Daniel  H.  Macauly,  Jr.,  and  Ernest  P.  Dameron,  Cape 
May,  presented  a  paper  on  “Infected  Fractures  of  the  Man¬ 
dible. 

Dr.  V.  H.  Kazanjian,  Boston,  read  a  paper  on  “Prosthetic 
Appliances  in  Relation  to  the  Surgical  Treatment  of  Wounds 
of  the  Face  and  Jaws.” 

These  three  papers  were  discussed  by  Drs.  Vilray  P.  Blair, 
St.  Louis;  Robert  H.  Ivy,  Milwaukee;  C.  Waldron,  Military 
Hospital,  Ste.  Anne  de  Bellevue,  Quebec,  Canada,  and  Fred 
H.  Albee,  New  York. 

An  expression  of  thanks  to  the  medical  profession  for  the 
opportunity  which  was  offered  the  dental  profession  to  help 
out  in  the  European  war  was  made  by  Dr.  Stewart  Ruggles, 
Portsmouth,  Ohio. 


SECTION  ON  NERVOUS  AND  MENTAL 
DISEASES 

Wednesday,  June  11 — Afternoon 

The  meeting  was  called  to  order  at  2  o’clock  by  the  chair¬ 
man,  Dr.  Archibald  Church,  Chicago. 

Dr.  Archibald  Church,  Chicago,  read  the  chairman’s 
address,  entitled  “The  Pathology  of  Cervical  Ribs.” 

The  chairman  appointed  the  following  members  to  act  as 
a  nominating  committee:  Drs.  Sanger  Brown,  Chicago;  Wal¬ 
ter  Timme,  New  York,  and  W.  A.  Jones,  Minneapolis. 

In  the  absence  of  two  members  of  the  executive  committee 
made  up  of  Drs.  George  A.  Moleen,  Denver,  Bernard  Sachs, 
New  York,  and  C.  Eugene  Riggs,  St.  Paul,  the  chairman 
named  Drs.  T.  H.  Weisenburg,  Philadelphia,  and  Hugh  T. 
Patrick,  Chicago,  to  act  for  Drs.  Sachs  and  Riggs. 

Dr.  Joseph  Byrne,  New  York,  read  a  paper  on  “The  Mech¬ 
anism  of  Referred  Pain,  Hyperalgesia  and  Alcoholic  Injec¬ 
tions  for  the  Relief  of  Neuralgia,  with  Suggestions  for  the 
Surgical  Treatment  of  Injured  Nerves.”  Discussed  by  Dr. 
Tom  A.  Williams,  Washington,  D.  C. 

Dr.  Walter  Timme,  New  York,  read  a  paper  on  “A  New 
Polyglandular  Compensatory  Syndrome.”  Discussed  by  Drs. 
Tom  A.  Williams,  Washington,  D.  C.,  and  Albert  E.  Sterne, 
Indianapolis. 

Dr.  Theodore  H.  Weisenburg,  Philadelphia,  read  a  paper 
on  “Treatment  of  War  Neurosis.” 

Dr.  Tom  A.  Williams,  Washington,  D.  C.,  read  a  paper 
on  “The  Management  of  War  Hysteria.” 

These  two  papers  were  discussed  by  Drs.  Robert  McGregor, 
Saginaw,  Mich.;  Charles  A.  Rosewater,  Newark,  N.  J.,  and 
Lewis  J.  Pollock,  Chicago. 

Dr.  Edward  E.  Mayer,  Pittsburgh,  read  a  paper  on  “The 
Psychopathology  of  Amnesia.”  Discussed  by  Drs.  Joseph 
Byrne,  New  York;  H.  D.  Singer,  Kankakee,  Ill.;  W.  A. 
Jones,  Minneapolis ;  Albert  E.  Sterne,  Indianapolis,  and  Torn. 
A.  Williams,  Washington,  D.  C. 

Thursday,  June  12 — Morning 

The  following  officers  were  elected :  chairman,  Dr.  Elmer 
E.  Southard,  Boston ;  vice  chairman,  Dr.  Arthur  S.  Hamil¬ 
ton,  Minneapolis;  secretary,  Dr.  Charles  W.  Hitchcock, 
Detroit ;  delegate,  Dr.  Hugh  T.  Patrick,  Chicago. 

Dr.  Hugh  T.  Patrick  read  the  following  resolution  which 
was  unanimously  adopted: 

Whereas,  At  the  last  session  of  the  American  Medical  Association, 
the  Section  on  Nervous  and  Mental  Diseases  petitioned  the  Trustees 
of  the  Association  to  establish  a  journal  devoted  to  nervous  and  mental 
diseases  and  unanimously  passed  a  resolution  endorsing  the  plan;  and 

Whereas,  The  Trustees  thereafter  did  establish  the  Archives  of 
Neurology  and  Psychiatry  and  are  successfully  conducting  the  same; 
therefore,  be  it 

Resolved,  That  this  section  hereby  express  to  the  Trustees  of  the 
American  Medical  Association  and  to  the  managing  editor  their  appre¬ 
ciation  of  and  thanks  for  this  action. 

Dr.  Charles  K.  Mills,  Philadelphia,  read  a  paper  on 
“Neurologic  and  Psychiatric  Experiences  Illustrative  of  Real 
Progress  and  of  Fads  and  Fallacies  in  Therapeutics.”  No 
discussion. 

Dr.  Elmer  E.  Southard,  Boston,  read  a  paper  on  “The 
Range  of  the  General  Practitioner  in  Psychiatry.”  Discussed 
by  Dr.  E.  Stanley  Abbot,  Belmont,  Mass. 

Dr.  William  G.  Spiller,  Philadelphia,  read  a  paper  on 
“Congenital  Tumor  (Telangiectasis)  and  Associated  Cerebral 
Movements.”  Discussed  by  Dr.  H.  H.  Hoppe,  Cincinnati. 

Dr.  Leo  M.  Crafts,  Minneapolis,  read  a  paper  on  “Original 
Test  for  the  Pathologic  Great  Toe  Sign  with  Illustrative 
Cases.”  Discussed  by  Dr.  George  A.  Moleen,  Denver. 

Dr.  Tom  B.  Throckmorton,  Des  Moines,  read  a  paper  on 
“Clinical  Report  of  a  Case  of  Tumor  of  the  Pons  Varolii.”' 
Discussed  by  Drs.  H.  H.  Hoppe  and  F.  W.  Langdon, 
Cincinnati. 

•  Drs.  Pe<ter  Bassoe  and  George  B.  Hassin,  Chicago,  pre¬ 
sented  a  paper  on  “The  Histologic  Changes  in  the  Brain  in 
Lethargic  Encephalitis.”  Discussed  by  Dr.  Max  H.  Wein¬ 
berg,  Pittsburgh. 
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Dr.  Beverly  R.  Tucker,  Richmond,  Va.,  read  a  paper  on 
“The  Role  of  the  Pituitary  Gland  in  Epilepsy.”  Discussed 
by  Drs.  Walter  Timme,  New  York;  H.  H.  Hoppe,  Cincinnati; 
E.  B.  Angell,  Rochester,  N.  Y.;  George  A.  Moleen,  Denver; 
Albert  E.  Sterne,  Indianapolis,  and  Irving  J.  Sands,  New 
York. 

Friday,  June  13 — Afternoon 

In  the  absence  of  the  chairman,  the  meeting  was  called  to 
order  at  2  o’clock  by  Dr.  H.  H.  Hoppe,  Cincinnati. 

Dr.  Harry  H.  Drysdale,  Cleveland,  read  a  paper  on  “A 
Case  of  Hysterical  Hemiplegia  Following  a  Shrapnel  Wound 
of  the  Scalp,  and  Presenting  Interesting  Clinical  Features.” 
Discussed  by  Drs.  Alfred  Gordon,  Philadelphia;  Tom  A, 
Williams,  Washington,  D.  C. ;  Albert  E.  Sterne,  Indianapolis; 
Lewis  J.  Pollock,  Chicago;  Hugh  T.  Patrick,  Chicago;  W. 
S.  Lindsay,  Topeka,  Kan.;  Foster  Kennedy,  New  York; 
Edward  E.  Mayer,  Pittsburgh;  Julius  Grinker,  Chicago,  and 
Harry  H.  Drysdale,  Cleveland. 

Dr.  Alfred  Gordon,  Philadelphia,  read  a  paper  on  “Mul¬ 
tiple  Neuritis  of  Toxi-Infectious  Origin  with  Especial  Refer¬ 
ence  to  Diabetic  Polyneuritis.”  No  discussion. 

Dr.  George  Wilson,  Philadelphia,  read  a  paper  on  “The 
Resemblance  of  the  Sensory  Symptoms  of  Diphtheritic  Mul¬ 
tiple  Neuritis  to  those  of  Anemic  Cord  Changes.”  Discussed 
by  Dr.  W.  W.  Richardson,  Mercer,  Pa. 

Dr.  William  H.  Robey,  Jr.,  Boston,  read  a  paper  on 
“Nervous  System  Sequelae  in  Three-Day  Fever.”  Discussed 
by  Drs.  Charles  A.  Rosewater,  Newark,  N.  J. ;  W.  H.  Mayer, 
Pittsburgh,  and  Max  H.  Weinberg,  Pittsburgh. 


SECTION  ON  DERMATOLOGY 

Wednesday,  June  11 — Afternoon 

The  meeting  was  called  to  order  at  2 :20  by  the  chairman, 
Dr.  Otto  H.  Foerster,  Milwaukee. 

Dr.  Sigmund  Pollitzer,  New  York,  presented  the  following 
resolution,  which  was  adopted : 

Resolved,  That  in  the  opinion  of  this  section  the  subject  of  syphilis 
property  belongs  to  the  Section  on  Dermatology;  and 

Resolved,  That  the  House  of  Delegates  be  petitioned  to  amend  the 
title  of  this  section  by  adding  to  its  present  title  the  words  and 
Syphilis. 

The  chairman  appointed  the  following  nominating  commit¬ 
tee :  Drs.  Howard  Morrow,  San  Francisco;  Harry  G.  Irvine, 
Minneapolis,  and  Richard  L.  Sutton,  Kansas  City,  Mo. 

Dr.  Otto  H.  Foerster,  Milwaukee,  read  the  chairman’s 
address  entitled  “Dermatology  and  Associated  Disorders  of 
the  Mucous  Membranes.” 

The  following  papers  were  read  as  a  symposium  on  “Der¬ 
matology  and  Syphilology  During  the  War”; 

Dr.  Warren  Walker,  Philadelphia:  “Dermatology  and 
Syphilology  in  the  Army.” 

Dr.  Henry  H.  Hazen,  Washington,  D.  C. :  “Dermatology 
and  Syphilology  in  a  Medical  Advisory  Board.” 

Dr.  C.  Guy  Lane,  Woburn,  Mass.:  “Experiences  with 
Scabies  at  a  Debarkation  Port.” 

Dr.  Harry  G.  Irvine,  Minneapolis:  “Responsibilities  in  the 
Treatment  of  Syphilis.” 

These  four  papers  were  discussed  by  Drs.  Hugh  Young, 
Baltimore;  F.  C.  Knowles,  Philadelphia;  William  Allen 
Pusey,  Chicago;  Rachelle  S.  Yarros,  Chicago;  Harold  N. 
Cole,  Cleveland;  C.  C.  Pierce,  Washington,  D.  C. ;  Jay  Frank 
Schamberg,  Philadelphia;  F.  W.  Cregor,  Indianapolis;  W. 
D.  Calvin,  Ft.  Wayne,  Ind. ;  William  H.  Guy,  Pittsburgh; 
Henry  H.  Hazen,  Washington,  D.  C.,  and  Harry  G.  Irvine, 
Minneapolis. 

Thursday,  June  12 — Morning 

The  meeting  was  called  to  order  at  9:15  by  the  chairman. 

Dr.  Harold  N.  Cole  and  Sidney  Littman,  Cleveland,  pre¬ 
sented  a  paper  entitled  “A  Clinical  Study  on  the  Use  of 
Calomel  Inunctions.”  Discussed  by  Drs.  Jay  Frank  Scham¬ 
berg,  Philadelphia;  Joseph  Zeisler,  Chicago;  Harry  G.  Irvine, 
Minneapolis;  Richard  L.  Sutton,  Kansas  City,  Mo.;  Henry 


H.  Hazen,  Washington,  D.  C.,  and  Harold  N.  Cole,  Cleve¬ 
land. 

Dr.  John  E.  Lane,  New  Haven,  Conn.,  read  a  paper  on 
“Vitiligo  and  Syphilis  :  An  Examination  for  the  Evidence  of 
Syphilitic  Vitiligo.”  Discussed  by  Drs.  William  Allen  Pusey, 
Chicago.;  Harry  G.  Irvine,  Minneapolis;  Jay  Frank  Scham¬ 
berg,  Philadelphia;  Joseph  Zeisler,  Chicago;  Henry  R.  Var¬ 
ney,  Detroit,  and  John  E.  Lane,  New  Haven,  Conn. 

Drs.  Jay  Frank  Schamberg  and  Rose  Hirschler,  Phila¬ 
delphia,  presented  a  paper  entitled  “The  Treatment  of  Syph¬ 
ilis.”  Discussed  by  Drs.  Joseph  Zeisler,  Chicago;  William 
H.  Guy,  Pittsburgh;  John  E.  Lane,  New  Haven,  Conn.;, 
Harry  G.  Irvine,  Minneapolis ;  Henry  H.  Hazen,  Washington, 
D.  C.,  and  Jay  Frank  Schamberg,  Philadelphia. 

Dr.  William  H.  Guy,  Pittsburgh,  read  a  paper  on  “Obser¬ 
vations  on  the  Treatment  of  Syphilis.”  Discussed  by  Drs. 
William  Allen  Pusey,  Chicago;  Harold  N.  Cole,  Cleveland; 
Henry  E.  Michelson,  Minneapolis;  Fred  Wise,  New  York, 
and  William  H.  Guy,  Pittsburgh. 

Dr.  Henry  E.  Michelson,  Minneapolis,  read  a  paper  on 
“Syphilitic  Epididymitis.”  No  discussion. 

Dr.  Richard  L.  Sutton,  Kansas  City,  Mo.,  read  a  paper  on 
“Ragweed  Dermatitis.”  Discussed  by  Drs.  C.  A.  Simpson, 
Washington,  D.  C. ;  J.  H.  Blaisdell,  Boston;  Everett  S.  Lain, 
Oklahoma  City;  William  Allen  Pusey,  Chicago;  Harold  N. 
Cole,  Cleveland;  Fred  Wise,  New  York;  Jay  Frank  Scham¬ 
berg,  Philadelphia;  H.  J.  Perry,  Boston,  and  Richard  L.  Sut¬ 
ton,  Kansas  City,  Mo. 

Dr.  Henry  R.  Varney,  Detroit,  read  a  paper  on  “Impor¬ 
tance  of  Normal  Amount  of  Oil  in  the  Skin.”  Discussed  by 
Drs.  Richard  L.  Sutton,  Kansas  City,  Mo.;  Harold  N.  Cole, 
Cleveland;  William  Allen  Pusey,  Chicago;  John  E.  Lane, 
New  Haven,  Conn.;  G.  A.  Hare,  Fresno,  Calif.;  C.  A.  Simp¬ 
son,  Washington,  D.  C.,  and  Henry  R.  Varney,  Detroit. 

Friday,  June  13 — Afternoon 

The  meeting  was  called  to  order  at  2:15  by  the  chairman. 
The  following  officers  were  elected :  chairman,  Dr.  Oliver 
Samuel  Ormsby,  Chicago;  vice  chairman,  Dr.  John  E.  Lane, 
New  Haven,  Conn.;  secretary,  Dr.  Walter  J.  Highman,  New 
York;  delegate,  Dr.  George  M.  MacKee,  New  York,  alternate, 
Dr.  William  Allen  Pusey,  Chicago. 

Dr.  Howard  Morrow,  San  Francisco,  read  a  paper  on  “Two 
Years  of  Radium.”  Discussed  by  Drs.  William  Allen  Pusey, 
Chicago;  Everett  S.  Lain,  Oklahoma  City;  William  H.  Guy, 
Pittsburgh,  and  Howard  W.  Morrow,  San  Francisco. 

Dr.  Fred  Wise,  New  York,  read  a  paper  on  “Roentgen- 
Ray  Treatment  of  Widespread  and  Generalized  Skin  Dis¬ 
eases.”  Discussed  by  Drs.  Everett  S.  Lain,  Oklahoma  City; 
George  M.  MacKee,  New  York;  J.  D.  Gibson,  Denver;  Wal¬ 
ter  J.  Highman,  New  York;  Joseph  Zeisler,  Chicago;  Henry 
H.  Hazen,  Washington,  D.  C. ;  William  Allen  Pusey,  Chicago; 
R.  A.  McDonnell,  New  Haven,  Conn.,  and  Fred  Wise,  New 
York. 

Dr.  William  L.  Clark,  Philadelphia,  read  a  paper  on 
“Treatment  of  Nevus  Vasculosis  and  Other  Skin  Defects  by 
the  Electrodesiccation  Method,  Ultraviolet  Rays,  Radium  and 
Electrolysis.”  Discussed  by  Dr.  Henry  H.  Hazen,  Washing¬ 
ton,  D.  C. ;  William  Allen  Pusey,  Chicago;  Laura  A.  Lane, 
Faribault,  Minn.;  John  E.  Lane,  New  Haven,  Conn.;  J.  D. 
Gibson,  Denver,  and  William  L.  Clark,  Philadelphia. 

Dr.,J.  Frank  Wallis,  Washington,  D.  C.,  read  a  paper  on 
“The  Moulage  as  a  Record  Employed  at  the  Army  Medical 
Museum.”  Discussed  by  Drs.  William  Allen  Pusey,  Chicago; 

J.  D.  Gibson,  Denver,  and  J.  Frank  Wallis,  Washington, 
D.  C. 

Drs.  Udo  J.  Wile  and  Lyle  Kingery,  Ann  Arbor,  Mich., 
presented  a  paper  on  “The  Etiology  of  Common  Warts  :  An 
Experimental  Study.”  Discussed  by  Drs.  William  T.  Corlett, 
Cleveland;  William  C.  MacCarty,  Rochester,  Minn.;  Harry 
G.  Irvine,  Minneapolis;  Udo  J.  Wile,  Ann  Arbor,  Mich.,  and 
Lyle  Kingery,  Ann  Arbor,  Mich. 

Dr.  George  M.  MacKee,  New  York,  read  a  paper  on  “Der- 
matothlasia.”  Discussed  by  Drs.  Udo  J.  Wi'le,  Ann  Arbor, 
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Mich.;  Fred  Wise,  New  York;  William  Allen  Pusey,  Chi¬ 
cago  ;  J.  D.  Gibson,  Denver ;  E.  Graham  Little,  London, 
England,  and  George  M.  MacKee,  New  York. 


SECTION  ON  PREVENTIVE  MEDICINE 
AND  PUBLIC  HEALTH 

Wednesday,  June  11 — Morning 

The  meeting  was  called  to  order  at  9  a.  m.  by  the  chair¬ 
man,  Dr.  C.  St.  Clair  Drake,  Springfield,  Ill. 

Dr.  C.  St.  Clair  Drake  read  as  the  chairman’s  address  a 
paper  on  “The  Influence  of  the  War  on  Preventive  Medicine 
and  Public  Health,”  which  was  referred  to  the  Committee  on 
Resolutions.  The  paper  was  discussed  by  Drs.  J.  P.  Davin, 
New  York,  and  C.  C.  Pierce,  Washington,  D.  C. 

Dr.  Juan  Guiteras,  Havana,  Cuba,  read  a  paper  on  “Public 
Health  Problems  of  the  Southern  Countries.”  Discussed  by 
Dr.  N.  T.  McLean,  U.  S.  Navy;  Mr.  L.  I.  Dublin,  New  York, 
and  Dr.  Juan  Guiteras. 

Dr.  Juan  Guiteras,  Havana,  Cuba;  Sir  Arthur  Newsholme, 
England,  and  Capt.  Rene  Sand,  Brussels,  Belgium,  were 
nominated  for  Honorary  Fellowship  in  the  Association. 

Dr.  William  E.  Darnall,  Atlantic  City,  N.  J.,  read  a  paper 
on  “What  New  Jersey  Has  Done  in  Mosquito  Extermination.” 
Discussed  by  Drs.  B.  Franklin  Royer,  Philadelphia;  Juan 
Guiteras,  Havana,  Cuba;  Dr.  John  A.  Ferrell,  New  York; 
J.  D.  McLean,  Harrisburg,  Pa.;  John  P.  Davin,  New  York; 
Arthur  T.  McCormack,  Bowling  Green,  Ky.,  and  William  E. 
Darnall,  Atlantic  City,  N.  J. 

Dr.  Leslie  L.  Lumsden,  Washington,  D.  C.,  read  a  paper 
on  “Recent  and  Pending  Legislation  Affecting  Public  Health 
Control.”  Discussed  by  Drs.  Arthur  T.  McCormack,  Bow¬ 
ling  Green,  Ky.,  and  W.  S.  Rakin,  Raleigh,  N.  C. 

A  resolution  endorsing  a  bill  pending  in  Congress  provid¬ 
ing  for  physical  education,  etc.,  was  introduced,  approved 
and  referred  to  the  House  of  Delegates. 

Dr.  A.  T.  McCormack,  Bowling  Green,  Ky.,  moved  that  a 
representative  of  the  American  Medical  Association  be 
appointed  as  a  member  of  the  National  Council  on  Public 
Health  Education.  The  motion  was  seconded  and  carried 
and  referred  to  the  House  of  Delegates. 

Dr.  Bertis  R.  Wakeman,  Hornell,  N.  Y.,  read  a  paper  on 
“The  Demand  for  Community  Nursing  Service  in  Rural 
Districts.” 

The  secretary,  Dr.  D.  B.  Lowe,  Akron,  Ohio,  presented  the 
proposed  By-Laws  for  the  section  adopted  at  the  February 
meeting  of  the  secretaries  of  the  sections.  On  motion  duly 
seconded  and  carried  the  By-Laws  were  adopted  as  read. 

The  paper  by  Dr.  Allen  W.  Freeman,  Columbus,  Ohio,  on 
“Ohio’s  Health  Plan”  (not  read)  was  discussed  by  Dr.  J.  N. 
Hurty,  Indianapolis;  Mr.  John  A.  Lapp,  director  of  the 
Health  Insurance  Commission  of  Ohio,  and  Drs.  Hastings, 
Canada;  John  P.  Davin,  N.  Y. ;  C.  St.  Clair  Drake,  Spring- 
field,  Ill.;  Arthur  T.  McCormack,  Bowling  Green,  Ky. ;  Otto 
P.  Geier,  Cincinnati;  J.  F.  Hogan,  Baltimore;  Harold  B. 
Wood,  Providence,  R.  I. ;  L.  L.  Lumsden,  Washington,  D.  C. 

The  chair  appointed  as  a  nominating  committee  Drs.  Arthur 
T.  McCormack,  Bowling  Green,  Ky. ;  Guy  L.  Kiefer,  Detroit, 
and  L.  L.  Lumsden,  Washington,  D.  C. 

Thursday,  June  12 — Morning 

The  meeting  was  called  to  order  at  9  o'clock  by  the  chair¬ 
man. 

The  following  officers  were  elected :  chairman,  Dr.  James 
A.  Hayne,  Columbia,  S.  C. ;  vice  chairman,  Dr.  John  D. 
McLean,  Harrisburg,  Pa.;  secretary,  Dr.  Clarence  D.  Selby, 
Toledo,  Ohio;  delegate,  Dr.  C.  St.  Clair  Drake,  Springfield, 
Ill.;  alternate,  Dr.  W.  S.  Rankin,  Raleigh,  N.  C. 

Dr.  George  Thomas  Palmer,  Springfield,  Ill.,  read  a  paper 
on  “General  Health  Activities  and  Their  Influence  on  Tuber¬ 
culosis  Mortality.”  Discussed  by  Drs.  L.  L.  Lumsden,  Wash¬ 
ington,  D.  C. ;  Juan  Guiteras,  Havana,  Cuba;  John  P.  Davin, 
New  York;  William  C.  Woodward,  Boston;  Arthur  T. 
McCormack,  Bowling  Green,  Ky.,  and  George  Thomas 
Palmer,  Springfield,  Ill. 


A  resolution  offered  by  Dr.  L.  L.  Lumsden,  Washington, 
D.  C.,  recommending  amendments  to  the  by-laws  providing 
for  elimination  from  membership  of  those  who  refuse  or 
fail  to  report  communicable  diseases  was  discussed  by  Mr. 
Frederick  L.  Hoffman,  Newark,  N.  J.,  and  Drs.  J.  P. 
Davin,  New  York;  C.  St.  Clair  Drake,  Springfield,  Ill.;  Wil¬ 
fred  H.  Kellogg,  San  Francisco;  Dr.  S.  L.  Jepson,  Charles¬ 
ton,  W.  Va. ;  Dr.  L.  D.  Rawlings,  Chicago;  J.  D.  McLean, 
Harrisburg,  Pa.;  William  C.  Woodward,  Boston;  Oscar 
Dowling,  Shreveport,  La.;  D.  B.  Lowe,  Akron,  Ohio,  and 
L.  L.  Lumsden,  Washington,  D.  C. 

(Not  submitted  to  the  House  of  Delegates.) 

Dr.  Franklin  C.  Gram,  Buffalo,  read  a  paper  on  “The 
Aftermath  of  Influenza.” 

Mr.  Frederick  L.  Hoffman,  Newark,  N.  J.,  read  a  paper  on 
“Some  Practical  Statistics  of  Influenza  Morbidity  and  Mor¬ 
tality.” 

These  two  papers  were  discussed  by  Drs.  A.  Leo  Franklin, 
Cumberland,  Md.;  E.  B.  Freilich,  Chicago;  Bertis  R.  Wake- 
man,  Hornell.  N.  Y. ;  Sir  Arthur  Newsholme,  England;  Vic¬ 
tor  C.  Vaughan,  Ann  Arbor,  Mich.;  Wilfred  H.  Kellogg,  San 
Francisco;  Harold  B.  Wood,  Providence,  R.  I.;  Mr.  L.  I. 
Dublin,  New  York;  Dr.  Hastings,  Toronto,  Canada;  Frank¬ 
lin  C.  Gram,  Buffalo,  and  Mr.  Frederick  L.  Hoffman. 

Dr.  C.  C.  Pierce,  Washington,  D.  C.,  read  a  paper  on  the 
“Progress  of  Venereal  Disease  Control.”  Discussed  by 
Dr.  Wilfred  H.  Kellogg,  San  Francisco;  A.  E.  Chase, 
Texarkana;  Franklin  L.  Gram,  Buffalo;  L.  D.  Rawlings, 
Chicago,  and  C.  C.  Pierce,  Washington,  D.  C. 

Dr.  H.  A.  Streator,  Boston,  presented  a  resolution  calling 
on  Congress  to  make  appropriations  for  the  Public  Health 
Service.  Discussed  by  Dr.  J.  W.  Schereschewsky,  Washing¬ 
ton,  D.  C.  Amended  and  adopted. 

(Not  submitted  to  the  House  of  Delegates.) 

Dr.  Leopold  Marcus,  New  York,  read  a  paper  on  “Open 
Air  Classes  in  New  York  City.”  Discussed  by  Miss  Annie 
Morrison,  Grand  Rapids,  Mich. 

Dr.  Josephine  B.  Neal,  New  York,  read  a  paper  on 
“Encephalitis  Lethargica.”  Discussed  by  Dr.  J.  F.  Hogan, 
Baltimore. 

Friday,  June  13 — Afternoon 

A  joint  meeting  was  held  with,  the  Sections  on  Pharma¬ 
cology  and  Therapeutics  and  Pathology  and  Physiology. 


SECTION  ON  UROLOGY 

Wednesday,  June  11 — Morning 

The  meeting  was  called  to  order  at  9:20  by  the  chair¬ 
man,  Dr.  W.  F.  Braasch,  Rochester,  Minn. 

Dr.  W.  F.  Braasch  read  the  chairman’s  address  entitled 
“Dilatation  of  the  Ureter  and  Renal  Pelvis.”  Discussed  by 
Drs.  Guy  L.  Hunner,  Baltimore;  Hugh  H.  Young,  Balti¬ 
more;  Leo  Buerger,  New  York;  A.  E.  Goldstein,  Baltimore; 
John  R.  Caulk,  St.  Louis,  and  Alfred  I.  Folsom,  Dallas 
Texas. 

Dr.  William  J.  Mayo  Rochester,  Minn.,  read  a  paper  on 
“Hematogenous  Infections  of  the  Kidneys.”  Discussed  by 
Drs.  Hugh  H.  Young,  Baltimore;  William  Linder,  Brooklyn; 
Guy  L.  Hunner,  Baltimore;  Leon  Louria,  Brooklyn,  and 
Frank  Hinman,  San  Francisco. 

Dr.  William  E.  Lower,  Cleveland,  read  a  paper  on  “Ure¬ 
teral  Transplantation  in  Inoperable  Conditions  of  the  Blad¬ 
der.”  Discussed  by  Dr.  B.  A.  Thomas,  Philadelphia. 

Dr.  Albert  J.  Ochsner,  Chicago,  read  a  paper  on  “Clinical 
Observations  in  the  Treatment  of  Nephrolithiasis.”  Dis¬ 
cussed  by  Drs.  Charles  M.  Harpster,  Toledo,  Ohio;  V.  D. 
Lespinasse,  Chicago;  A.  J.  Crowell,  Charlotte,  N.  C.,  and 
Guy  L.  Hunner,  Baltimore. 

The  chairman  appointed  Drs.  William  C.  Quinby,  John  R. 
Caulk  and  Carl  Wheeler  as  temporary  members  of  the  execu¬ 
tive  committee  in  the  absence  of  the  three  regular  members. 
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Dr.  John  R.  Caulk,  St.  Louis,  read  a  paper  on  “Urologic 
Findings  in  Diseases  of  the  Central  Nervous  System.”  No 
discussion. 

Dr.  Anton  G.  Rytina,  Baltimore,  read  a  paper  on  “Relief 
of  Essential  Hematuria  by  Intrapelvic  Injections  of  Silver 
Nitrate.”  No  discussion. 

Thursday,  June  12 — Morning 

Dr.  Budd  C.  Corbus,  Chicago,  read  a  paper  on  “The 
Civilian  Venereal  Disease  Dispensary  as  a  War  Measure.” 

Dr.  Oswald  S.  Lowsley,  New  York,  read  a  paper  on 
“Some  Problems  in  Urology  in  the  United  States  Navy.” 

Dr.  Gideon  Timberlake,  Baltimore,  read  a  paper  on  “The 
Army  School  of  Urology.” 

Dr.  Hugh  H.  Young,  Baltimore,  read  a  paper  on  “Depart¬ 
ment  of  Urology,  American  Expeditionary  Forces.” 

Dr.  Elmer  B.  Tauber,  Cincinnati,  read  a  paper  on  “The 
Early  Diagnosis  and  a  Comparative  Standardization  of  the 
Treatment  of  Syphilis.” 

These  five  papers  were  discussed  by  Drs.  Abraham  L. 
Wolbarst,  New  York;  Irving  Simon,  Nashville,  Tenn. ;  Harry 
W.  Plaggemeyer,  Detroit;  V.  D.  Lespinasse,  Chicago;  A.  G. 
Rytina,  Baltimore;  William  E.  Keane,  Detroit;  J.  R.  Dillon, 
San  Francisco;  P.  A.  Jacobs,  Cleveland;  Elmore  B.  Tauber, 
Cincinnati,  and  Hugh  H.  Young,  Baltimore. 

The  chairman  announced  that  the  election  of  officers  would 
be  held  on  Friday  in  th.e  future,  instead  of  on  Thursday. 

The  chairman  brought  before  the  section  for  adoption 
certain  standing  rules  for  the  sections  which  were  approved 
at  a  conference  of  the  section  secretaries. 

The  resolutions  were  adopted  as  read. 

The  foreign  delegates  in  attendance  at  this  annual  session 
were  nominated  as  Honorary  Fellows  of  the  American  Med¬ 
ical  Association. 

Dr.  Leo  Buerger,  New  York,  read  a  paper  on  “Contracture 
of  the  Neck  of  the  Bladder :  Its  Pathology  and  Operative 
Treatment.”  Discussed  by  Drs.  Hugh  H.  Young,  Baltimore; 
William  C.  Quinby,  Boston;  Oswald  S.  Lowsley,  New  York; 
H.  G.  Bugbee,  New  York,  and  Alexander  Randall, 
Philadelphia. 

Dr.  Alfred  I.  Folsom,  Dallas,  Texas,  read  a  paper  on 
“Malakoplakia  of  the  Bladder:  Report  of  Two  Cases.”  Dis¬ 
cussed  by  Dr.  Arthur  L.  Chute,  Boston. 

Friday,  June  13 — Morning 

The  following  officers  were  elected:  chairman,  Dr.  William 
E.  Lower,  Cleveland;  vice  chairman,  Dr.  Richard  F.  O’Neil, 
Boston ;  secretary,  Dr.  E.  O.  Smith,  Cincinnati ;  delegate, 
Dr.  Edward  L.  Keyes,  Jr.,  New  York;  alternate,  Dr.  H.  G. 
Hamer,  Indianapolis. 

Dr.  Noah  E.  Aronstam,  Detroit,  read  a  paper  on  “The 
Frequency  and  Significance  of  Granular  Urethritis.”  No 
Discussion. 

Dr.  Ernest  M.  Watson,  Buffalo,  read  a  paper  on  “The 
Colliculus  Seminalis  at  Birth :  With  a  Report  of  the  Origin, 
Development  and  Zonal  Distribution  of  Its  Gland  Tubules.” 
Discussed  by  Drs.  Anton  G.  Rytina,  Baltimore;  Gideon 
Timberlake,  Baltimore,  and  L.  Herman,  Philadelphia. 

Dr.  Harry  W.  Plaggemeyer,  “Detroit,  read  a  paper  on 
“Report  on  Shell  Fractures  of  Spine,  Studied  at  Walter  Reed 
Army  General  Hospital,  with  Observations  on  Changes  in 
Kidney  and  Bladder  Function.”  Discussed  by  Drs.  Budd 
C.  Corbus,  Chicago;  Abraham  L.  Wolbarst,  New  York; 
Francis  R.  Hagner,  Washington,  D.  C. ;  V.  D.  Lespinasse, 
Chicago;  Hugh  H.  Young,  Baltimore;  William  E.  Lower, 
Cleveland;  John  R.  Caulk,  St.  Louis,  and  Harry  W. 
Plaggemeyer,  Detroit. 

Dr.  William  C.  Quinby,  Boston,  read  a  paper  on  “Some 
Urologic  Aspects  of  Dermoid  Cysts.”  Discussed  by  Drs. 
Irving  Simon,  Nashville,  Tenn.;  Hugh  H.  Young,  Balti¬ 
more,  and  Arthur  L.  Chute,  Boston. 

Dr.  Frank  Hinman,  San  Francisco,  read  a  paper  on 
“Etiology  of  Vesical  Diverticulum.”  Discussed  by  Drs. 
V.  D.  Lespinasse,  Chicago;  Dr.  William  E.  Lower,  Cleve¬ 
land;  Dr.  Hugh  H.  Young,  Baltimore;  Anton  G.  Rytina, 
Baltimore,  and  Francis  R.  Hagner,  Washington,  D.  C. 


SECTION  ON  ORTHOPEDIC  SURGERY 

Wednesday,  June  11 — Morning 
The  section  was  called  to  order  at  9  :20  by  the  chairman, 
Dr.  Emil  S.  Geist,  Minneapolis. 

Dr.  Edwin  W.  Ryerson,  Chicago,  read  a  paper  on  “Inter- 
medullary  Beef-Bone  Splints  in  Fractures  of  Long  Bones: 
New  Technic  of  Application.”  Discussed  by  Mr.  Ernest  W. 
Hey  Graves,  England,  and  Drs.  Horace  R.  Allen,  Indianap¬ 
olis;  Robert  McE.  Schauffler,  Kansas  City,  Mo.;  Joseph  E. 
Root,  Hartford,  Conn. ;  Fred  S.  Williams,  Bridgeport,  Conn., 
and  Edwin  E.  Ryerson,  Chicago. 

Dr.  James  W.  Sever,  Boston,  read  a  paper  on  “Osteomye¬ 
litis.”  Discussed  by  Drs.  Henry  Ling  Taylor,  New  York; 
Reginald  H.  Sayre,  New  York;  Mr.  Ernest  W.  Hey  Groves, 
England;  Drs.  James  T.  Watkins,  San  Francisco;  Walter  M. 
Brickner,  New  York,  and  James  W.  Sever,  Boston. 

Dr.  William  L.  Sneed,  New  York,  read  a  paper  on  “Sur¬ 
gical  Treatment  and  After-Care  of  Old,  Unreduced  Pott’s 
Fractures.”  Discussed  by  Dr.  Zabdiel  B.  Adams,  Boston; 
Mr.  Ernest  W.  Hey  Groves,  England;  Drs.  Willis  C.  Camp¬ 
bell,  Memphis,  Tenn.;  James  W.  Sever,  Boston;  Harry  E. 
Stewart,  New  Haven;  Charles  M.  Jacobs,  Chicago;  Fred  J. 
Gaenslen,  Milwaukee,  and  William  L.  Sneed,  New  York. 

The  following  two  papers  were  read  as  a  symposium  on 
“Amputations” : 

Dr.  Clarence  L.  Starr,  Toronto:  “A  Consideration  of  the 
Problems  Presented  by  Amputations.” 

Dr.  E.  J.  Rose,  Gallipolis,  Ohio:  “Amputation  Stumps  in 
Relation  to  the  Fitting  of  Artificial  Limbs.” 

These  two  papers  were  discussed  by  Drs.  Philip  D.  Wilson, 
Columbus,  Ohio;  Reginald  H.  Sayre,  New  York;  Jabez  N. 
Jackson,  Kansas  City,  Mo.;  Edwin  W.  Ryerson,  Chicago;  C. 
W.  Hopkins,  Chicago;  Clarence  L.  Starr,  Toronto,  and  E.  J. 
Rose,  Gallipolis. 

Thursday,  June  12 — Morning 
The  meeting  was  called  to  order  at  9:15  by  the  chairman. 
Dr.  William  C.  Peters,  Bangor,  Me.,  read  a  paper  on  “The 
Foot  Problem  in  the  Army.”  Discussed  by  Drs.  Edwin  W. 
Ryerson,  Chicago;  Roland  Hammond,  Providence,  R.  I.; 
Henry  Ling  Taylor,  New  York;  C.  L.  Lowman,  Los  Angeles; 
John  Ridlon,  Chicago,  and  James  T.  Rugh,  Philadelphia. 

Dr.  Rudolph  S.  Reich,  Cleveland,  read  a  paper  on  “Im¬ 
provised  Orthopedic  Exercising  Apparatus.”  Discussed  by 
Drs.  Zabdiel  B.  Adams,  Boston,  and  Rudolph  S.  Reich, 
Cleveland. 

Dr.  Russell  A.  Hibbs,  New  York,  fead  a  paper  on  “An 
Operation  for  Claw  Foot.”  Discussed  by  Drs.  Benjamin  P. 
Farrell,  New  York;  Fred  S.  Williams,  Bridgeport,  Conn.; 
James  P.  Lord,  Omaha;  John  Ridlon,  Chicago;  Edwin  W. 
Ryerson,  Chicago;  James  W.  Sever,  Boston;  Samuel  W. 
Boorstein,  New  York;  Russell  A.  Hibbs,  New  York;  John 
L.  Porter,  Chicago,  and  Ellis  W.  Jones,  Los  Angeles. 

Dr.  Emil  S.  Geist,  Minneapolis,  read  the  chairman’s 
address,  entitled,  “Some  of  the  Things  that  Orthopedic  Sur¬ 
gery  has  Done  for  the  War  and  that  the  War  has  Done  for 
Orthopedic  Surgery.”  No  discussion. 

Dr.  James  T.  Rugh,  Philadelphia,  read  a  paper  on  “Pre- 
combat  Orthopedic  Work  in  the  United  States.”  Discussed 
by  Drs.  Harold  D.  Corbusier,  Plainfield,  N.  J. ;  Zabdiel  B. 
Adams,  Boston;  Charles  M.  Jacobs,  Chicago,  and  James  T. 
Rugh,  Philadelphia. 

Dr.  Leo  Meyer,  New  York,  read  a  paper  on  “The  Ortho¬ 
pedic  Surgeon  and  Industrial  Accidents.”  Discussed  by  Drs. 
A.  H.  Cilley,  New  York;  John  Ridlon,  Chicago;  Samuel  W. 
Boorstein,  New  York;  C.  A.  Lowman,  Los  Angeles,  and  Leo 
Meyer,  New  York. 

Dr.  James  C.  Graves,  Jr.,  Spokane,  Wash.,  read  a  paper  on 
“The  Curative  Work  Shop.”  Discussed  by  Drs.  Zabdiel  B. 
Adams,  Boston;  Horace  R.  Allen,  Indianapolis;  Albert  H. 
Freiberg,  Cincinnati;  Roland  Hammond,  Providence,  R.  I.; 
H.  Winnett  Orr,  Lincoln,  Neb.;  A.  H.  Cilley,  New  York; 
John  Ridlon,  Chicago;  Harold  D.  Corbusier,  Plainfield, 
N.  J. ;  James  T.  Rugh,  Philadelphia;  J.  D.  Griffith,  Kansas 
City,  Mo.,  and  James  C.  Graves,  Jr.,  Spokane,  Wash. 

Friday,  June  13 — Morning 

The  meeting  was  convened  at  9  o’clock  by  the  chairman. 


1916 


MINUTES  OF  THE  SECTIONS 


The  following  officers  were  elected  for  the  ensuing  year: 
Chairman,  Dr.  George  W.  Hawley,  Bridgeport,  Conn. ;  vice 
chairman,  Dr.  Roland  Hammond,  Providence,  R.  I. ;  secre¬ 
tary,  H.  B.  Thomas,  Chicago  (continued)  ;  delegate,  Dr. 
John  Ridlon,  Chicago. 

Dr.  Ridlon  reported  that  at  a  recent  meeting  of  the  House 
of  Delegates  a  resolution  had  been  presented  to  the  effect 
that  no  member  of  the  Association  should  read  a  paper  before 
any  section  on  two  succeeding  years,  except  at  the  unanimous 
request  of  the  section.  He  stated  that  this  resolution  had 
been  tabled,  and  asked  for  instructions  as  to  his  own  action 
should  it  be  taken  from  the  table. 

Dr.  Albert  H.  Freiberg,  Cincinnati,  moved  that  it  was  the 
sense  of  the  meeting  that  this  was  not  in  accord  with  the 
opinion  of  the  members  of  the  Section  on  Orthopedic  Sur¬ 
gery,  who  believed  that  this  matter  should  be  left  to  the 
individual  sections  for  their  own  decision.  The  motion  was 
seconded  and  carried. 

Dr.  William  C.  Peters,  Bangor,  Maine,  moved  that  the 
section  go  on  record,  since  very  little  or  no  clinical  work 
had  been  done  in  the  reconstruction  hospitals,  as  recom¬ 
mending  that  this  work  be  put  into  the  hands  of  orthopedic 
surgeons  exclusively  and  controlled  completely  by  them ; 
reconstruction  work  being  understood  to  include  all  curative 
work  and  occupational  therapy.  Seconded  and  carried.  The 
matter  was  entrusted  to  Dr.  Ridlon  to  bring  before  the  Asso¬ 
ciation  and  have  it  go  through  the  proper  channels  for  reach¬ 
ing  the  Surgeon-General. 

Dr.  George  W.  Hawley,  Bridgeport,  Conn.,  read  a  paper 
on  “Early  Functional  Results  after  Secondary  Suture,  Base 
Hospital  No.  9,  France.”  Discussed  by  Drs.  William  W. 
Plummer,  Buffalo;  Joel  E.  Goldthwait,  Boston;  Reginald  H. 
Sayre,  New  York;  Willis  C.  Campbell,  Memphis,  Term.;  H. 
W.  Orr,  Lincoln,  Neb.;  Joseph  Byrne,  New  York,  and  George 
W.  Hawley,  New  York. 

Dr.  Joel  E.  Goldthwait,  Boston,  read  a  paper  on  “The 
Standardized  Splints  and  Methods  of  Treatment  in  Bone  and 
Joint  Injury,  A.  E.  F.”  Discussed  by  Drs.  William  W. 
Plummer,  Buffalo;  J.  A.  Blake,  New  York;  Kellogg  Speed, 
Chicago;  Leo  Meyer,  New  York;  Samuel  C.  Baldwin,  Salt 
Lake  City;  Reginald  H.  Sayre,  New  York;  H.  R.  Allen, 
Indianapolis;  H.  W.  Orr,  Lincoln,  Neb.,  and  Joel  E.  Gold¬ 
thwait,  Boston. 

Dr.  Willis  C.  Campbell,  Memphis,  Tenn.,  read  a  paper  on 
“Fracture  of  the  Neck  of  the  Femur;  and  Analysis  of  One 
Hundred  and  Sixteen  Cases.” 

Dr.  Melvin  S.  Henderson,  Rochester,  Minn.,  read  a  paper 
on  “Ununited  Fractures  of  the  Hip.” 

These  two  papers  were  discussed  by  Drs.  Ellis  W.  Jones, 
Los  Angeles;  Wallace  Blanchard,  Chicago;  Hugh  McKenna, 
Chicago;  John  Ridlon,  Chicago;  Z.  B.  Adams,  Boston;  H.  L. 
Taylor,  New  York;  Charles  E.  Thompson,  Scranton;  James 
W.  Sever,  Boston;  Fred  J.  Gaenslen,  Milwaukee;  Edwin  W. 
Ryerson,  Chicago;  Willis  C.  Campbell,  Memphis,  Tenn.,  and 
Melvin  S.  Henderson,  Rochester,  Minn. 

The  following  three  papers  were  read  as  a  “Symposium  on 
Nerve  Surgery”: 

Dr.  Karl  W.  Ney,  New  Orleans  :  “Indications  for  Surgical 
Intervention  in  Peripheral  Nerve  Injuries.” 

Dr.  Charles  A.  Elsberg,  New  York:  “Operative  Treatment 
of  Peripheral  Nerve  Injuries.” 

Dr.  Murray  S.  Danforth,  Providence,  R.  I. :  “Postoperative 
Treatment  of  Peripheral  Nerve  Injuries.” 

These  three  papers  were  discussed  by  Drs.  Frederick  C. 
Kidner,  Detroit;  Samuel  W.  Boorstein,  New  York;  Dean  D. 
Lewis,  Chicago;  M.  B.  Tinker,  Ithaca,  N.  Y. ;  Tom  A.  Wil¬ 
liams,  Washington,  D.  C.;  W.  W.  Babcock,  Philadelphia, 
and  Karl  W.  Ney,  New  Orleans. 


SECTION  ON  GASTRO-ENTEROLOGY 
AND  PROCTOLOGY 

Wednesday,  June  11 — Morning 
The  meeting  was  called  to  order  by  the  chairman,  Dr.  Wil¬ 
liam  M.  Beach,  Pittsburgh. 

Dr.  Beach  read  the  chairman’s  address,  entitled  “Spirit  of 
the  Physician  in  War  and  Peace.”  No  discussion. 
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Dr.  Dwight  H.  Murray,  Syracuse,  N.  Y.,  read  a  paper 
“Constipation :  A  New  Definition,  the  Primary  Causes  and 
Its  Hygienic  Treatment.”  Discussed  by  Drs.  J.  M.  Frick, 
Toledo,  Ohio;  Louis  Lefrak,  New  York;  J.  Coles  Brick, 
Philadelphia;  E.  H.  Terrell,  Richmond,  Va. ;  Mary  Ella  Dun¬ 
ning  Rose,  New  York;  Frank  C.  Yeomans,  New  York;  Robert 
Hugh  Rose,  New  York;  J.  Rawson  Pennington,  Chicago;  R. 
W.  Jackson,  Fall  River,  Mass.,  and  Nathan  Rosewater, 
Cleveland. 

Dr.  Louis  J.  Hirschman,  Detroit,  read  a  paper  on  “Proc¬ 
tology  in  a  War  Hospital.”  Discussed  by  Drs.  Alois  B. 
Graham,  Indianapolis;  D.  C.  McKenney,  Buffalo;  John  L. 
Jelks,  Memphis,  Tenn.;  Dwight  H.  Murray,  Syracuse,  N.  Y. ; 
J.  Coles  Brick,  Philadelphia;  J.  D.  Reeder,  Baltimore,  and 
Aime  Chartier,  Sorel,  Quebec. 

Dr.  Charles  J.  Drueck,  Chicago,  read  a  paper  on  “Late 
Syphilis  Within  the  Rectum.” 

Dr.  Frank  C.  Yeomans,  New  York,  read  a  paper  on  “Stric¬ 
ture  of  the  Rectum.” 

These  two  papers  were  discussed  by  Drs.  John  L.  Jelks, 
Memphis,  Tenn.;  Holland  H.  Donaldson,  Pittsburgh;  J.  Raw- 
son  Pennington,  Chicago;  J.  Coles  Brick,  Philadelphia; 
Dwight  H.  Murray,  Syracuse,  N.  Y.,  and  E.  G.  Martin, 
Detroit. 

Dr.  J.  Rawson  Pennington,  Chicago,  read  a  paper  on 
“Examination  of  the  Patient.”  Discussed  by  Drs.  Frftnk  C. 
Yeomans,  New  York;  John  L.  Jelks,  Memphis,  Tenn.,  and 
E.  G.  Martin,  Detroit. 

Thursday,  June  12 — Morning 

Dr.  Anthony  Bassler,  New  York,  read  a  paper  on  “Gastric 
Cell  Primary  Atrophy.” 

Drs.  Julius  Friedenwald  and  Theodore  H.  Morrison,  Balti¬ 
more,  presented  a  paper  on  “Further  Observations  on  the 
Gastro-Intestinal  Disturbances  Encountered  in  Pernicious 
Anemia.” 

These  two  papers  were  discussed  by  Drs.  Max  Einhorn, 
New  York;  Louis  Lefrak,  New  York;  Arthur  F.  Chace,  New 
York;  Martin  E.  Rehfuss,  Philadelphia;  J.  A.  Lichty,  Pitts¬ 
burgh,  and  G.  A.  Friedman,  New  York. 

Dr.  Walter  C.  Alvarez,  San  Francisco,  read  a  paper  on 
“The  Metabolic  Gradient  Underlying  Peristalsis.”  DiscusSt-d 
by  Drs.  Jacob  Gutman,  New  York;  Franklin  W.  White, 
Boston;  James  T.  Case,  Battle  Creek,  Mich.,  and  Nathan 
Rosewater,  Cleveland. 

Dr.  Thomas  R.  Brown,  Baltimore,  read  a  paper  on  “The 
Late  Results  of  Supposedly  Successful  Operations  on  the 
Digestive  Tract.”  Discussed  by  Drs.  John  A.  Lichty,  Pitts¬ 
burgh;  Alfred  A.  Strauss,  Chicago;  Julius  Friedenwald, 
Baltimore;  Robert  Hugh  Rose,  New  York;  Harris  Wein¬ 
stein,  New  York;  G.  A.  Friedman,  New  York;  Henry  Illoway, 
New  York,  and  Byron  C.  Darling,  New  York. 

Dr.  Dudley  Roberts,  New  York,  read  a  paper  on  “Certain 
Limitations  of  Roentgen-Ray  Diagnosis  of  Gastro-Intestinal 
Diseases.” 

Dr.  Russell  D.  Carman,  Rochester,  Minn.,  read  a  paper  on 
“The  Operability  of  Cancer  of  the  Stomach  as  Determined 
by  the  Roentgen  Ray.” 

These  two  papers  were  discussed  by  Drs.  Anthony  Bassler, 
New  York;  Byron  C.  Darling,  New  York;  Louis  J.  Hirsch¬ 
man,  Detroit;  George  E.  Pfahler,  Philadelphia;  James  T. 
Case,  Battle  Creek,  Mich.;  R.  Walter  Mills,  St. 'Louis;  L. 
Gregory  Cole,  New  York,  and  Thomas  R.  Brown,  Baltimore. 

Friday,  June  13 — Morning 

The  following  officers  were  elected :  chairman,  Dr.  Frank 
Smithies,  Chicago;  vice  chairman,  Dr.  Louis  J.  Hirschman, 
Detroit;  secretary,  Dr.  Horace  W.  Soper,  St.  Louis;  delegate, 
Dr.  Alois  B.  Graham,  Indianapolis. 

Dr.  Max  Einhorn,  New  York,  read  a  paper  on  “Further 
Experiences  with  the  String  Test.”  Discussed  by  Drs.  Sid¬ 
ney  K.  Simon,  New  Orleans;  Clement  R.  Jones,  Pittsburgh; 
Israel  O.  Palefski,  New  York;  Julius  Friedenwald,  Balti¬ 
more;  William  Van  V.  Hayes,  New  York,  and  L.  Gregory 
Cole,  New  York. 

Dr.  Sidney  K.  Simon,  New  Orleans,  read  a  paper  on  “The 
Importance  of  Detecting  Protozoal  Cysts  in  the  Feces.” 
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Dr.  John  L.  Jelks,  Memphis,  Tenn.,  read  a  paper  on  “The 
Prevalence  of  Ameba,  Cercomonas  Intestinalis-Hominis,  and 
Pellagrous  Infection  in  the  South,  the  Responsibility  for 
which  Rests  on  Nation  and  State:  Suggestions  as  to  Means 
of  Control.” 

These  two  papers  were  discussed  by  Drs.  James  C.  John¬ 
son,  Atlanta,  Ga. ;  E.  J.  Wood,  Wilmington,  N.  C. ;  Anthony 
Bassler,  New  York;  Ernest  Zueblin,  Cincinnati;  J.  Rawson 
Pennington,  Chicago;  William  Allan,  Chaflotte,  N.  C. ;  J.  M. 
Bell,  St.  Joseph,  Mo.,  and  Frank  C.  Yeomans,  New  York. 

Dr.  Seale  Harris,  Birmingham,  Ala.,  read  a  paper  on 
“Progress  in  Gastro-Enterology  During  the  World  War.” 
Discussed  by  Drs.  William  M.  Beach,  Pittsburgh,  and  A.  E. 
Austin,  Boston. 

Dr.  Clement  R.  Jones,  Pittsburgh,  read  a  paper  on  “Influ¬ 
ence  of  Endocrine  Functioning  on  Gastro-Intestinal  Condi¬ 
tions.”  Discussed  by  Drs.  G.  A.  Friedman,  New  York;  J.  P. 
Sawyer,  Cleveland;  Solomon  Solis  Cohen,  Philadelphia; 
Nathan  Rosewater,  Cleveland;  Ernest  Zueblin,  Cincinnati, 
and  H.  S.  Plummer,  Rochester,  Minn. 

Drs.  George  David  Stewart  and  William  Howard  Barber, 
New  York,  presented  a  paper  entitled  “The  Gastric  Hyper¬ 
motility  Associated  with  Diseases  of  the  Gallbladder,  Duo¬ 
denum  and  Appendix:  A  Clinical  and  Experimental  Study.” 
Discussed  by  Drs.  Anthony  Bassler,  New  York;  R.  Walter 
Mills,  St.  Louis;  Israel  O.  Palefski,  New  York;  William  Van 
V.  Hayes,  New  York,  and  G.  A.  Friedman,  New  York. 


SECTION  ON  MISCELLANEOUS  TOPICS 

Wednesday,  June  11 — Afternoon 

The  meeting  was  called  to  order  at  2  o’clock  by  the  chair¬ 
man,  Dr.  Harry  E.  Mock,  Chicago. 

Dr.  Mock  read  the  chairman’s  address,  entitled  “A  Talk 
Concerning  the  Development  of  Human  Resources.” 

Dr.  William  I.  Clarke,  Jr.,  Worcester,  Mass.,  read  a  paper 
on  “Preventive  Surgery  as  Demonstrated  by  Industrial  Prac¬ 
tice.”  Discussed  by  Drs.  William  S.  O’N.  Sherman,  Pitts¬ 
burgh;  Otto  P.  Geier,  Cincinnati,  and  Joseph  W.  Schere- 
schewsky,  Washington,  D.  C. 

Dr.  C.  E.  Ford,  New  York,  read  a  paper  on  “Industrial 
Medical  Practice  and  Sickness  Prevention  as  a  Factor  in 
Public  Health.”  Discussed  by  Drs.  William  A.  Sawyer, 
Philadelphia;  David  L.  Edsall,  Boston;  Charles  J.  Hastings, 
Toronto;  Otto  P.  Geier,  Cincinnati;  S.  Dana  Hubbard,  New 
York;  Augustus  Wadsworth,  Albany,  N.  Y.,  and  Guy  L. 
Kiefer,  Detroit. 

The  following  papers  were  read  as  a  symposium  on  the 
“Scope  of  Industrial  Medicine  and  Surgery: 

Dr.  Joseph  W.  Schereschewsky,  Washington,  D.  C. :  “The 
Enlarged  Program  of  the  United  States  Public  Health  Ser¬ 
vice,  Division  of  Industrial  Hygiene  and  Medicine.” 

George  A  Soper,  Sanitary  Corps,  U.  S.  Army :  “The  Effi¬ 
cacy  of  Measures  for  the  Prevention  of  Disease.” 

These  papers  were  discussed  by  Colonel  Kramer,  Depart¬ 
ment  on  Sanitation,  U.  S.  Army,  and  Drs.  A.  E.  Chase, 
Texarkana;  A.  E.  Norton,  Philadelphia;  Charles  J.  Hast¬ 
ings,  Toronto;  H.  H.  Koons,  Los  Angeles;  W.  V.  Smith, 
Alameda,  Calif.;  Clarence  D.  Selby,  Toledo,  Ohio,  and  Eli 
Harris,  New  York. 

Friday,  June  13 — Afternoon 

The  meeting  was  called  to  order  at  2  p.  m.  by  the  chair¬ 
man. 

Dr.  Frank  Billings,  Chicago,  read  a  paper  on  “Lessons 
from  Rehabilitation  of  Disabled  Soldiers,  and  Their  Appli¬ 
cation  to  the  Industrial  Army.”  Discussed  by  Dr.  James 
Bordley,  Jr.,  Baltimore. 

Dr.  William  Alfred  Sawyer  presented  the  following  resolu¬ 
tion,  which  was  seconded  and  unanimously  adopted: 

Whereas,  The  recent  influenza  epidemic  caused  approximately  500,000 
deaths  in  the  United  States;  and 

Whereas,  A  large  proportion  of  these  deaths  were  produced  by 
pneumonia  and  other  complications;  and 


Whereas,*  Influenza,  pneumonia  and  allied  diseases  now  cause  approxi¬ 
mately  one  tenth  of  all  the  deaths  in  the  United  States;  and 

Whereas,  Medical  science  is  not  yet  in  possession  of  complete  data 
as  to  the  cause,  modes  of  transmission,  prevention  and  cure  of  this 
disease  and  its  complications,  and 

Whereas,  The  possession  of  this  knowledge  is  of  grave  social  and 
economic  concern  to  the  nation;  therefore  be  it 

Resolved,  That  it  is  the  sense  of  those  in  attendance  on  the  Sections 
on  Pharmacology  and  Therapeutics,  Physiology  and  Pathology,  Preven¬ 
tive  Medicine  and  Public  Health  here  assembled  to  discuss  influenza, 
that  Congress  should  and  is  hereby  urged  to  appropriate  not  less  than 
$1,500,000  to  be  used  under  the  direction  of  the  U.  S.  Public  Health 
Service  for  the  investigation  of  the  causes,  modes  of  transmission, 
prevention  and  cure  of  influenza,  pneumonia  and  allied  diseases,  this 
sum  to  be  made  available  to  July  1,  1922.  (Not  submitted  to  the  House 
of  Delegates.) 

Mr.  R.  M.  Little,  New  York,  read  a  paper  on  “Better 
Industrial  Relations  and  the  Physician’s  Contribution.” 

Dr.  Otto  P.  Geier,  Cincinnati,  read  a  paper  on  “Modern¬ 
izing  Our  Medical  Colleges  by  Adding  Departments  of  Indus¬ 
trial  Medicine  and  Public  Health.”  Discussed  by  Drs.  David 
L.  Edsall,  Boston;  Tom  A.  Williams,  Washington,  D.  C.; 
Eugene  Lyman  Fiske,  New  York;  C.  P.  McCord,  Cincinnati; 
Victor  C.  Vaughan,  Ann  Arbor,  Mich.;  Frank  Billings,  Chi¬ 
cago,  and  Gershom  H.  Hill,  Des  Moines. 

Dr.  Clarence  D.  Selby,  Toledo,  Ohio,  read  a  paper  on 
“Medical  Service  for  the  Small  Industrial  Units.” 

Dr.  Rene  Sand,  Brussels,  Belgium,  read  a  paper  on  “The 
Industrial  Rehabilitation  of  Belgium.”  Discussed  by  Drs. 
Victor  C.  Vaughan,  Ann  Arbor,  Mich.;  Otto  P.  Geier,  Cin¬ 
cinnati;  S.  Adolphus  Knopf,  New  York;  Frank  Billings, 
Chicago,  and  Andrew  Macfarlane,  Albany,  N.  Y. 


REGISTRATION  AT  ATLANTIC  CITY 

The  total  registration  at  the  Victory  Meeting— the  Atlantic 
City  Session — was  4,929.  Below  are  given  two  summaries, 
one  by  sections  and  one  by  states : 


REGISTRATION  BY  SECTIONS 


Practice  of  Medicine . 

Surgery,  General  and  Abdominal.... 

Obstetrics,  Gynecology  and 

Abdominal  Surgery . 

.  309 

Ophthalmology  . 

Laryngology,  Otology  and 

Rhinology 

Diseases  of  Children . 

Pharmacology  and  Therapeutics . 

Pathology  and  Physiology 

Stomatology  . 

Nervous  and  Mental  Diseases . 

Dermatology  . 

Preventive  Medicine  and  Public  Health . 

Urology  . 

Orthopedic  Surgery  . 

Gastro-Enterology  and  Proctology.  . 

Registrations,  not  marking 

any  one 

section . 

T  otal  . 

REGISTRATION 

BY  STATES 

State  Number 

State 

Number 

Alabama  . 

24 

New  Jersey . 

9 

New  Mexico . 

23 

New  York . 

88 

North  Carolina.  . . . 

Q1 

40 

North  Dakota . 

.  103 

Ohio  . 

31 

Oklahoma  . 

Dist.  of  Columbia . 

.  135 

Oregon  . 

Florida  . 

17 

Pennsylvania  . 

51 

Rhode  Island . 

.  7 

South  Carolina  .  . . 

.  234 

South  Dakota  . 

114 

Tennessee  . 

63 

Texas  . 

30 

Utah  . 

54 

Vermont  . 

27 

Virginia  . 

15 

Washington  . 

Maryland  . 

.  152 

West  Virginia  .... 

Massachusetts  . 

149 

Wisconsin  . 

Michigan  . . 

127 

Wyoming  . 

Minnesota  . 

74 

Hawaii,  Isthmian 

Canal 

Mississippi  . 

11 

Zone,  Philippine 

Islands, 

Missouri  . 

77 

Porto  Rico  and  Unlocated  40 

8 

Foreign  Countries 

.  89 

42 

New  Hampshire . 

14 

Total  . 

.  4,929 
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SATURDAY,  JUNE  28,  1919 

THE  MEASUREMENT  OF  FATIGUE 
IN  DISEASE 

Fatigue,  that  is,  an  unusual  degree  of  susceptibility 
to  fatigue,  is  a  marked  characteristic  of  a  number  of 
conditions  of  impaired  vigor  and  usefulness  that  have 
become  unexpectedly  prominent  during  the  war.  Thus, 
in  persons  classed  as  subjects  of  neurocirculatory 
asthenia  or  the  so-called  effort  syndrome  and  of  “irri¬ 
table  heart,”  fatigue  seems  to  be  a  conspicuous  feature. 
The  fatigue  symptoms  may  be  accentuated  by  even 
slight  attempts  at  muscular  activity.  Sometimes  it 
appears  to  be  more  marked  in  persons  who  may  be 
described  as  emotionally  sensitive.  Fatigue  plays  a 
significant  role  in  the  efficiency  of  the  human  machine ; 
so  that  its  physiologic  manifestations  have  become  the 
subject  of  extensive  investigation  in  relation  to  indus¬ 
trial  conditions.1 

Where  psychic  factors  of  sensation  and  personal 
impressions  are  involved  it  is  manifestly  difficult  to 
secure  data  possessing  the  degree  of  accuracy  that 
pulse  rate,  temperature,  body  weight,  heat  output,  and 
other  metabolic  determinations  afford.  This  explains 
why  fatigue  cannot  be  evaluated  with  the  degree  of 
quantitative  accuracy  that  is  possible  with  regard  to 
many  other  bodily  functions.  Nevertheless,  nothing 
short  of  some  degree  of  scientific  precision  will  enable 
the  problems  of  fatigue  to  be  studied  with  the  same 
assurance  of  the  validity  of  the  conclusions  reached  as 
that  which  is  expected  elsewhere  in  physiologic  med¬ 
ical  research. 

Among  the  more  objective  tests  of  fatigue  that  have 
been  proposed,  the  vascular  skin  reaction  long  ago 
described  by  French  physiologists  as  a  white  vasomotor 
reflex  and  recently  introduced  for  this  purpose  by 
Ryan2  has  gained  some  clinical  prominence.  The  test 
consists  in  making,  with  a  suitable  blunt  instrument, 
a  stroke  on  the  skin  of  the  forearm  and  noting  by 
means  of  a  stop-watch  the  time  that  elapses  between 
the  moment  of  the  stimulation  and  the  moment  at 
which  the  white  streak  thus  caused  begins  to  fade. 
This  time  is  shorter  in  the  fatigued  person. 

1.  Lee,  F.  S.:  The  Human  Machine  and  Industrial  Efficiency,  New 
York,  Longmans,  Green  &  Co.,  1918. 

2.  Ryan,  A.  H.:  The  Quantitative  Measurement  of  General  Fatigue, 

Am.  J.  Physiol.  45 :  537  (March)  1918. 


Applied  to  persons  suffering  from  an  irritable  heart, 
the  Ryan  skin  test  has  shown  itself  in  the  hands  of 
Lieutenant  King3  of  the  Army  Medical  Service  to  be 
of  value  in  clinical  medicine  as  well  as  in  the  indus¬ 
tries.  Fie  finds  that  the  day  curve  of  fatigue  estima¬ 
tions  is  much  the  safne  in  the  several  groups  of  cases 
that  have  the  syndrome  of  irritable  heart  as  in  those 
with  organic  heart  disease.  Patients  with  irritable 
heart  who  fall  into  the  groups  of  general  constitutional, 
inferiority  or  pure  physical  inferiority  show  very  rapid 
fatigue  on  exercise. 

A  comparison  of  strength  tests,  expressing  the  mus¬ 
cular  efficiency  of  the  patients,  with  their  skin  vaso¬ 
motor  reflexes  indicates  that  there  is  a  correspondence 
between  the  strength  of  the  arteriolar  musculature  and 
the  strength  of  the  skeletal  musculature  in  a  given 
individual.  The  trend  of  King’s  studies  is  to  indicate 
further  that  the  readiness  of  fatigue  following  exer¬ 
tion  is  dependent  on  an  actual  physical  phenomenon 
and  is  not  merely  of  psychic  origin.  In  other  words, 
it  is  by  no  means  justified  to  say  that  “fatigue  is  a 
habit”  with  those  who  are  subject  to  the  irritable  heart. 
They  do  not  merely  imagine  their  fatigue;  it  has,  to 
quote  King,  apparently  a  physical  basis. 


URANIUM  AS  AN  INDUSTRIAL  POISON 


Certain  toxicologic  effects  of  salts  of  uranium  have 
long  been  recognized  and  applied  in  the  study  of  experi¬ 
mental  physiology  and  pathology.  Recently  industrial 
conditions  have  arisen  which  may  place  this  element 
in  the  class  of  possible  dangers  of  occupation.  Kars- 
ner  and  his  collaborators4  of  the  Western  Reserve 
University  School  of  Medicine,  Cleveland,  have 
asserted  that  in  certain  industries  uranium  is  employed 
or  appears  as  a  by-product,  and  that  with  the  war  time 
scarcity  of  some  other  heavy  metals,  such  as  tungsten, 
uranium  may  be  utilized  as  a  partial  substitute.  In 
the  production  of  radium,  uranium  oxid  is  produced 
in  large  quantities,  and  if  uranium  were  employed  in 
the  steel  industry  the  high  temperatures  used  would 
lead  to  the  formation  of  one  or  several  oxids,  the 
most  important  being  uranium  dioxid  and  uranous 
uranate,  both  of  which  are  insoluble  in  water.  In 
grinding,  polishing,  and  perhaps  in  other  operations, 
these  oxids  might  appear  in  the  form  of  a  dust. 

Animal  experiments  conducted  by  the  Cleveland 
pathologists  demonstrate  that  uranium  oxid,  the  state 
in  which  the  metal  is  most  likely  to  reach  the  upper 
respiratory  tract  when  distributed  industrially  in  the 
form  of  dust,  can  be  toxic  and  fatal  when  adminis¬ 
tered  by  mouth.  This  oxid  is  insoluble  in  water;  but 
it  will  dissolve  in  gastric  juice,  so  that  the  possibility 


o.  rung,  j.  i.:  fatigue  in  Irritable  Heart  and  Other  Conditions, 
Arch.  Int.  Med.  23:527  (April)  1919. 

4.  Karsner,  H.  T„  and  Reimann,  S.  P.:  Studies  of  Uranium  Poison¬ 
ing,  I,  The  Toxicity  of  Certain  Water-Insoluble  Salts  of  Uranium 
J.  M.  Res.  39:157  (Nov.)  1918.  Karsner,  H.  T.;  Reimann,  S.  P„ 
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of  the  formation  of  a  soluble  toxic  salt  is  established. 
The  production  of  nephritis  by  uranium  salts  has  long 
been  recognized  as  an  experimental  fact,  and  the 
method  has  served  to  facilitate  the  study  of  the  pathol¬ 
ogy  of  renal  functions.  Karsner  and  his  associates 
have  observed  that  the  excretion  of  uranium,  so  far 
as  it  is  accomplished,  is  primarily  by  way  of  the  kid¬ 
neys.  When  functional  and  anatomic  lesions  arise  in 
the  kidneys  through  the  presence  of  the  poison,  the 
decreased  effectiveness  of  excretion  makes  matters 
worse  by  favoring  an  accumulation  of  the  metal  in  the 
kidney.  There  is,  probably,  no  special  “affinity”  of 
uranium  for  the  kidney  cells  nor  any  unusual  suscep¬ 
tibility  to  the  poison  on  their  part.  The  possibility  of 
protecting  the  kidneys  by  the  administration  of  alkalis 
to  combat  the  concomitant  acidosis  in  such  cases  repre¬ 
sents  one  of  the  therapeutic  considerations  that  experi¬ 
mental  medicine  has  taught.5 

Incidentally  it  should  be  stated  that  uranium  nitrate 
was  admitted  to  the  Ninth  (the  most  recent)  Revision 
of  the  U.  S.  Pharmacopeia.  Surely  the  danger  of  this 
salt  could  not  have  been  appreciated  when  this  action 
was  taken  by  the  Revision  Committee.  There  does  not 
appear  to  be  sufficient  evidence  of  its  therapeutic  value 
to  warrant  inclusion  in  this  official  book.  The  drug  is 
not  included  in  Useful  Drugs,  prepared  by  the  Council 
on  Pharmacy  and  Chemistry.  The  Epitome  of  the 
U.  S.  Pharmacopeia,  prepared  for  the  use  of  physi¬ 
cians  by  a  special  committee  of  the  Council  on  Phar¬ 
macy  and  Chemistry,  has  this  to  say  under  “Actions 
and  Uses”:  “[Uranium  nitrate]  .  .  .  has  been 

used,  without  adequate  justification,  in  the  treatment 
of  diabetes  and  cancer.  Solutions  are  poisonous  and 
produce  glucosuria  when  injected  subcutaneously,  even 
in  small  doses.”  Our  previous  knowledge  of  this  drug, 
now  adequately  supported  by  the  work  of  Karsner, 
should  lead  the  next  Revision  Committee  to  omit  the 
drug  from  the  Pharmacopeia. 


SIGNIFICANT  OBSERVATIONS  ON 
MENINGOCOCCIC  MENINGITIS 

Fresh  outbreaks  of  epidemic  disease  in  unusual  locali¬ 
ties  or  at  unexpected  periods  almost  always  serve  to 
extend  our  knowledge  of  the  subject  by  directing  atten¬ 
tion  to  novel  aspects  which  are  liable  to  be  overlooked 
in  the  regular  routine  of  experience.  Contact  with 
the  unanticipated  is  not  infrequently  a  potent  stimulus 
to  thought  and  an  incentive  for  investigation.  An 
unexpected  outbreak  of  typhoid  fever  among  troops 
that  have  been  subjected  to  antityphoid  vaccination,  as 
has  been  observed  in  our  army,6  directs  immediate 
attention  to  the  limitations  of  this  prophylactic  measure 
and  emphasizes  that  it  must  by  no  means  be  regarded 

5.  MacNider,  W.  deB.:  The  Inhibition  of  the  Toxicity  of  Uranium 
Nitrate  by  Sodium  Carbonate,  J.  Exper.  Med.  23:171  (Feb.)  1916; 
Relative  Toxicity  of  Uranium  Nitrate,  J.  Exper.  Med.  26:  1,  19  (July) 
1917. 

6.  Typhoid  Vaccination  No  Substitute  for  Sanitary  Precautions, 
Pub.  Health  Rep.  34:605  (March  28)  1919. 


as  a  substitute  for  the  observance  of  sanitary  precau¬ 
tions.7  The  appearance  of  influenza  with  unique  mani¬ 
festations  serves  to  make  clinicians  skeptical  as  to 
alleged  etiologic  factors  and  causes  them  to  bend  their 
energies  anew  in  the  direction  of  discovering  new  or 
unsuspected  infective  agents.  Variable  phenomena  in 
the  incidence  of  pneumonia  awaken  an  interest  in  the 
study  of  differential  diagnosis. 

Thus,  epidemiologic  phenomena  have  frequently, 
pointed  the  way  both  to  a  better  management  of  disease 
and  to  a  clearer  understanding  of  what  is  involved 
in  it.  A  new  instance  is  afforded  by  Olitsky’s 
observations  in  an  epidemic  of  meningococcic  menin¬ 
gitis  in  a  district  of  South  China.8  An  epidemic  of 
this  sort  among  Southern  Chinese  has  been  practically 
unknown  heretofore.  A  mortality  of  85  per  cent, 
among  unsuitably  treated  patients  bears  renewed  testi¬ 
mony  of  the  appalling  seriousness  of  the  malady.  The 
mechanism  of  disseminating  the  meningococcus,  as 
outlined  by  Flexner,9  consists  in  the  ejection  of  the 
nasopharyngeal  secretions  into  the  surrounding  atmos¬ 
phere.  The  micro-organism  is  sensitive  to  an  unsuit¬ 
able  environment  and  readily  succumbs  outside  the 
body.  lienee  exceptionally  favorable  conditions  for 
its  immediate  transference  from  person  to  person  are 
necessary  to  promote  infection.  The  favorable  condi¬ 
tions,  in  this  instance,  were  brought  about  by  over¬ 
crowding  during  extremely  cold  weather,  along  with 
an  outbreak  of  nasopharyngeal  affections.  In  the  area 
involved,  300,000  Chinese  lived  in  a  section  about  three 
miles  long  and  one-half  mile  wide.  Furthermore,  the 
occurrence  of  a  pathogenic  type  of  the  meningococcus 
seems  to  be  essential.  Hence  we  can  understand  why 
not  a  single  case  of  the  meningitis  developed  in  a  jail 
within  the  epidemic  area.  In  a  series  of  cases  in  pris¬ 
oners  living  under  hygienic  conditions  and  examined 
by  Olitsky,  one  quarter  were  found  to  be  carriers.  Of 
these,  50  per  cent,  yielded  irregular  or  inagglutinable 
types;  34.3  per  cent,  the  normal  type,  and  only  one 
person  the  para  type. 

Olitsky’s  observations  further  show  that  drainage  of 
the  spinal  fluid,  on  which  reliance  was  placed  at  one 
time,  is  still  a  far  from  satisfactory  therapeutic  pro¬ 
cedure,  although  it  apparently  produced  some  decrease 
in  the  death  rate.  Moreover,  the  use  of  a  curative 
serum  of  poor  quality  and  low  in  agglutinin  content 
was  therapeutically  ineffective.  The  finding  of  menin¬ 
gococci  in  the  blood,  although  the  observations  were 
made  postmortem,  taken  in  connection  with  similar 
reports  in  the  literature  of  the  disease,  suggests  the 
possible  desirability  of  combining  intravenous  with  the 
customary  intraspinal  therapy.  From  the  preventive 
standpoint  the  importance  of  detection  and  treatment 

7.  Typhoid  Vaccination  Not  a  Substitute  for  Sanitary  Precautions, 
Current  Comment,  J.  A.  M.  A.  72:  1298  (May  3)  1919. 
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coccic  Meningitis  Among  a  Chinese  Civil  Population,  Arch.  Int.  Med., 
23:380  (March)  1919. 
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of  contact  carriers,  including  the  isolation  of  the 
“dangerous”  carrier,  as  Olitsky  designates  the  person 
who  harbors  numerous  meningococci,  particularly  of 
the  same  type  as  the  patients,  was  especially  empha¬ 
sized.  Above  all,  the  prevention  of  overcrowding  is 
the  prominent  lesson  to  be  derived  from  this  work  in 
the  Far  East. 


UNDERFEEDING  AND  GROWTH 

Inadequate  growth  may  be  attributable  to  one  or 
more  of  a  number  of  conditions  which  deserve  to  be 
differentiated.  The  failure  '  to  increase  in  weight 
according  to  the  normal  expectation  may  result  from 
underfeeding,  from  inappropriate  food,  or  from  patho¬ 
logic  defects  either  inherited  or  acquired.  Inborn 
errors  of  growth  form  a  special  category  which  falls 
outside  of  the  sphere  of  nutrition.  The  ingestion  of 
food  defective  in  quality  rather  than  quantity  may  lead 
to  deficiency  disorders  which  may  be  more  or  less 
remediable  by  appropriate  dietary  measures.  Infantile 
scurvy  serves  as  an  illustration. 

The  suppression  or  retardation  of  growth  due  to 
underfeeding  per  se  until  comparatively  recently  has 
been  looked  on  as  fraught  with  possible  undesirable 
consequences  for  the  victims  of  it.  In  experiments  on 
animals,  Osborne  and  Mendel1  have  shown  that  the 
capacity  to  grow  in  such  instances  of  underfeeding  is 
not  entirely  lost  but  is  held  in  reserve  until  it  is  exer¬ 
cised.  According  to  their  observations,  even  when  the 
period  of  stunting  through  underfeeding  is  prolonged 
beyond  the  time  when  growth  usually  ceases,  the  insti¬ 
tution  of  proper  diet  will  result  in  prompt  resumption 
of  growth  and  apparent  completion  of  its  usual  cycle. 
After  such  retardations,  the  renewal  of  growth  is 
attended  with  striking  accelerations  of  the  develop¬ 
mental  processes.  This  phenomenon  of  unusually 
rapid  growth  following  periods  of  growth  suppression 
has  also  been  studied  in  children.2- 

These  facts  regarding  the  body  as  a  whole  have  been 
amplified  by  more  recent  findings  in  respect  to  the  indi¬ 
vidual  organs  of  the  body.  It  is  known  that  while 
some  organs  during  inanition  tend  to  maintain  approxi¬ 
mately  their  normal  relative  weight,  and  others  con¬ 
tinue  to  grow,  still  others  undergo  losses.  The  organs 
affected  and  the  extent  of  the  changes  involved  vary 
according  to  the  age  of  the  individual  and  the  length 
and  character  of  the  inanition.  Jackson  and  Stewart 
and  others3  at  the  University  of  Minnesota  have  noted 
the  mode  of  recuperation  of  animals  after  realimenta¬ 
tion.  It  was  found  that  not  all  of  the  organs  attain  a 

1.  Osborne,  T.  B.,  and  Mendel,  L.  B. :  The  Resumption  of  Growth 
After  Long  Continued  Failure  to  Grow,  J.  Biol.  Chem.  23:  439,  1915. 

2.  Schloss,  E. :  Die  Pathologie  des  Wachstums  im  Sauglingsalter, 
Berlin,  1911.  Boas,  F.:  The  Growth  of  Children,  Science  36:815, 
1912. 

3.  Jackson,  C.  M.,  and  Stewart,  C.  A.:  Recovery  of  Normal  Weight 
in  the  Various  Organs  of  Albino  Rats  on  Refeeding  After  Under¬ 
feeding  from  Birth  for  Various  Periods,  Am.  J.  Dis.  Child.  IT:  329 
(May)  1919.  Myers,  J.  A.:  Studies  on  the  Mammary  Gland,  V,  The 
Effects  of  Inanition  on  the  Developing  Mammary  Glands  in  Male 
and  Female  Albino  Rats  from  Birth  to  Ten  Weeks  of  Age,  ibid., 
p.  311. 


normal  weight  in  the  same  order  or  time ;  but,  in  gen¬ 
eral,  it  may  be  said  that  adequate  size  of  all  the  more 
important  structures  is  attained  despite  the  earlier 
stunting.  Whether  overcompensatory  growth  occurs 
in  some  cases  is  not  yet  clear.  For  the  clinic  of  child¬ 
hood  the  significant  indication  by  analogy  is  the  proba¬ 
ble  recovery  in  the  various  organs  after  periods  of 
undernutrition.  The  fortunate  prospect  of  a  return  to 
normal  in  such  cases  furnishes  a  powerful  incentive 
toward  instituting  appropriate  dietary  treatment  wher¬ 
ever  growth  lags  behind  the  conventional  standards 
because  of  presumable  underfeeding.  Retarded  growth 
therefore  does  not  necessarily  mean  that  the  hope  of 
attaining  a  perfect  adult  form  and  function  is  lost ; 
on  the  contrary,  when  organic  disease  is  absent  there 
is  every  reason  to  encourage  the  proper  restitution 
through  diet.  Such  is  the  basis  of  the  efforts  devoted 
to  the  success  of  modern  clinics  for  undernourished 
children. 
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IODIN  AND  THE  THYROIDS 

Iodin  and  its  compounds  have  been  employed  for 
nearly  a  century  in  the  treatment  of  disorders  associ¬ 
ated  with  the  thyroid  glands.  When  Baumann  of  Frei¬ 
burg,  in  1895,  discovered  that  the  thyroid  glands  con¬ 
tain  iodin,  there  was  immediate  speculation  as  to  the 
relation  of  this  chemical  element,  not  found  elsewdiere 
in  the  body  in  equally  appreciable  amounts,  to  the  glan¬ 
dular  function.  The  earliest  assumption  was  that  the 
“active  principle”  of  the  thyroids  contains  iodin.  Some 
thyroids  contain  almost  none  of  the  element;  but  it 
has  been  noted  that  such  glands  used  therapeutically 
do  not  seem  to  manifest  the  same  physiologic  activity 
that  is  exhibited  by  thyroid  preparations  containing 
iodin.  In  other  words,  the  potency  to  produce  certain 
physiologic  effects  after  administration  of  thyroid  has 
seemed  to  several  investigators  to  depend  on  or  parallel 
the  iodin  content.  The  active  product  isolated  from 
the  thyroid  by  Kendall  of  the  Mayo  Clinic  is  rich  in 
iodin.1  Gudernatsch  has  recorded  the  remarkable 
observation  that  the  feeding  of  thyroid  extract  to  tad¬ 
poles  brings  about  rapid  and  marked  metamorphoses 
in  these  animals.  Swingle2  has  followed  this  with  the 
further  demonstration  that  iodin  and  its  compounds 
fed  to  the  larvae  of  the  frog  and  the  toad  stimulate 
metamorphosis  in  these  animals  very  rapidly;  that  is, 
the  results  resemble  those  induced  by  the  hyperthy¬ 
roidism  already  described.  It  has  been  assumed  that 
all  such  effects  are  brought  about  by  the  intermediation 
of  the  thyroid  glands  in  the  animals  fed.  Allen3  has 
shown  that  thyroidectomized  larvae  fail  to  undergo 
metamorphosis,  but  instead  permanently  retain  their 
larval  characters.  But  Swingle  has  since  found  that 
wrhen  inorganic  iodin  is  fed  to  thyroidless  larvae  of 

1.  Kendall,  E.  C.:  The  Active  Constituent  of  the  Thyroid,  J.  A.  M.  A. 
71:871  (Sept.  14)  1918. 

2.  Swingle,  W.  W.:  Studies  on  the  Relation  of  Iodin  to  the  Thyroid, 
I,  The  Effects  of  Feeding  Iodin  to  Normal  and  Thyroidectomized  Tad¬ 
poles,  J.  Exper.  Zool.  27 :  397,  1919. 
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toads,  a  metamorphosis  occurs  in  an  abnormally  short 
time,  despite  the  complete  absence  of  the  thyroid  gland 
in  them.  He  therefore  concludes  that  if  animals  with¬ 
out  the  vestige  of  a  thyroid  gland  are  stimulated  to 
complete  metamorphosis  in  an  abnormally  short  time 
by  iodin,  it  would  appear  that  iodin  functions  within 
the  organism  as  a  hormone  itself,  and  that  the  gland 
functions  chiefly  for  storage  purposes.  The  evidence 
from  the  thyroidectomized  larvae  indicates,  Swingle 
adds,  that  the  animal  body  is  capable  of  utilizing  iodin 
directly  without  the  intermediation  of  the  gland.  It 
is  admittedly  little  more  than  speculation  to  transfer 
the  observations  on  the  development  of  these  lowly 
forms  to  the  problems  of  thyroid  function  in  man. 
They  are  not  entirely  incompatible  with  the  view  that, 
so  far  as  iodin  is  concerned,  the  chief  function  of  the 
thyroid  is  one  of  storage.  However,  it  seems  more 
than  likely  at  present  that  the  unique  organic  combina¬ 
tions  of  the  element  obtainable  from  the  gland  are  far 
more  potent  in  their  effect  on  metabolism  than  are  the 
simple  salts  of  iodin.  Whether,  therefore,  iodin  func¬ 
tions  best  through  the  intermediation  of  the  glands 
whereby  its  potency  is  augmented  remains  to  be  con¬ 
sidered. 


TRANSITORY  ALBUMINURIA 

Albuminuria  is  a  symptom  that  is  by  no  means  neces¬ 
sarily  indicative  of  a  permanent  defect  of  the  renal 
function.  Ordinarily  the  proteins  of  the  blood  do  not 
obtain  entrance  into  the  tubules  of  the  kidneys ;  but  it 
happens  occasionally  that  albumin  is  found  in  the  urine 
of  persons  in  whom  there  is  no  occasion  to  suspect  the 
existence  of  an  acute  nephritis.  This  is  particularly 
true  after  strenuous  exercise.  Athletes  and  others  per¬ 
forming  severe  muscular  exercise  not  infrequently  give 
evidence  of  a  temporary  albuminuria.  Again,  there  are 
persons  who  excrete  protein  whenever  and  only  when 
they  assume  an  upright  position.  This  phenomenon, 
long  known  under  the  designation  of  orthostatic  or 
postural  albuminuria,  commonly  disappears  after  a 
time,  and  in  any  event  must  be  clearly  differentiated 
from  what  is  observed  in  true  nephritis.  There  has 
been  considerable  speculation  from  time  to  time  as 
to  the  cause  of  the  transitory  or  “physiologic”  types  of 
albuminuria.  For  the  postural  forms  there  is  reason 
to  assume  that  they  are  the  outcome  of  circulatory 
changes  in  the  kidneys.  Thus  the  vasomotor  reactions 
and  tonus  of  some  persons  on  standing  in  an  upright 
position  are  not  as  effective  as  in  the  average  indi¬ 
vidual,  so  that  venous  congestion  may  occur  to  some 
extent  in  the  abdominal  viscera.  Excretion  of  protein 
follows  as  a  consequence ;  and  it  disappears  as  soon  as 
normal  circulatory  conditions  are  reestablished.  In  the 
case  of  strenuous  muscular  exercise,  such  an  explana¬ 
tion  is  not  adequate.  There  is  greater  probability  of  a 
tendency  toward  an  anemia  than  a  congestion  of  the 
renal  structures;  yet  albumin  may  appear.  Bornstein 
and  Lippmann1  point  out  that  products  of  vigorous 
metabolism  bring  an  added  factor  to  bear  in  this  type 
of  transitory  albuminurias.  In  observations  on  per¬ 
sons  engaged  in  heavy  marching,  as  well  as  on  swim- 

1.  Bornstein,  A.,  and  Lippmann,  A.:  Weitere  Beitrage  zur  nicht- 
nephritischen  Albuminurie,  Ztschr.  f.  klin.  Med.  86:  345,  1918. 


mers,  they  noted  a  striking  parallelism  between  the 
excretion  of  albumin  and  the  acidity  of  the  urine.  The 
frequency  of  occurrence  of  cylindroids  also  seemed  to 
be  related  in  a  similar  manner  to  the  concentration  of 
urinary  acid.  Furthermore,  both  phenomena  of  severe 
exertion — albuminuria  and  cylindroid  formation — were 
checked  by  the  administration  of  alkali  during  the 
working  period.  This  is  not  the  first  time  that  acidity 
and  albuminuria  have  been  brought  into  causal  rela¬ 
tionship  in  discussions  of  abnormal  kidney  function. 
We  shall  not  discuss  the  debated  question  at  this  time. 
The  preceding  comments  are  intended  primarily  to 
point  out  that  so-called  physiologic  or  transitory  albu¬ 
minurias  may  arise  under  conditions  in  which  the 
circulatory  manifestations  are  quite  unlike.  Neverthe¬ 
less  they  may  still  be  outside  the  realm  of  the  definitely 
pathologic. 


AN  EYE  TO  BUSINESS 

A  Chicago  physician  recently  received  a  circular 
letter  from  Arntzen,  Inc.,  of  the  same  city.  The  letter 
advises  that  the  directors  of  the  corporation  have 
“decided  to  invite  a  few  more  physicians  to  become 
stockholders  in  the  Arntzen  Corporation.”  It  alleges 
that  this  company  has  “now  about  one  hundred  Doctors 
with  us  in  our  work  who  are  thoroughly  satisfied  with 
The  Arntzen  Way.”  The  names  of  the  one  hundred 
are  not  given.  Every  physician  solicited  “will  be 
limited  to  ten  shares  or  $100.”  The  benefits  to  be 
derived  (by  the  physician)  from  this  investment  are — 
still  relying  on  the  letter — a  “very  handsome  dividend,” 
to  say  nothing  of  the  fact  that  the  stock  may  be  used 
by  the  physician  at  its  face  value  to  apply  on  goods 
purchased  from  Arntzen,  Inc.,  for  his  own  family  or 
for  that  of  any  friend.  “This  stock,”  continues  the 
letter,  “is  to  be  sold  to  the  Physicians  without  the 
knowledge  of  anyone.  This  is  your  business  and  ours. 
Every  transaction  will  be  absolutely  of  a  confidential 
nature.”  The  nub  of  the  proposition  seems  to  be  the 
fact  that  on  each  bill  of  goods  purchased  “in  any  way 
through  the  holder  of  said  certificate  of  stock,  there 
will  be  a  Ten  Per  Cent,  discount  given  to  the  holder  of 
ten  shares  or  $100  of  stock.”  Arntzen,  Inc.,  it  should 
be  said,  are  undertakers;  their  slogan:  “Funerals  to 
Suit  Any  Purse.” 


“THE  GROUND  GLASS  OBSESSION” 

Obsessions  of  hidden  danger  from  ground  glass 
in  food  are  likely  to  spring  up  in  the  future  as  has 
happened  occasionally  in  the  past.  It  may  be  worth 
while  to  revert  again  to  the  subject1  by  calling  attention 
to  some  analyses  of  products  that  were  alleged  to  con¬ 
tain  ground  glass.  In  thirty-one  out  of  forty  instances 
of  food  and  glass  phobia,  analysts  investigated  the 
accused  products  rather  than  rumors.  Ground  or  pow¬ 
dered  glass  chiefly  had  been  suspected.  The  Connecti¬ 
cut  Agricultural  Experiment  Station2  at  New  Haven 
found  no  evidence  of  glass  in  the  samples  submitted. 
Silica  (or  sand),  which  is  widely  distributed  in  foods  of 

1.  The  Ground  Glass  Obsession,  Current  Comment,  J.  A.  M  A 
70:  852  (March  23)  1918. 

2.  Bailey,  E.  M. :  The  Twenty-Third  Report  on  Food  Products  and 
the  Eleventh  Report  on  Drug  Products,  1918,  Conn.  Agric.  Exper 
Station,  Bull.  210,  1919,  p.  229. 
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vegetable  origin,  and  crystallized  sugar  were  the  sub¬ 
stances  chiefly  responsible  for  the  alarm  in  these  cases. 
In  three  instances,  one  of  which  was  evidently  a  case  of 
sabotage,  giass  was  detected.  Here  no  analysis  was 
necessary  as  tne  large  fragments  represented  a  propor¬ 
tion  of  2!/2  ounces  per  pound  of  the  canned  beef  under 
suspicion.  In  some  instances  the  occasion  for  the  false 
assumption  of  the  presence  of  glass  is  easily  traced. 
The  ash  of  any  vegetable  matter  contains  substances 
which  are  like  glass  in  kind  and  quality  and  are  familiar 
as  silica  or  sand.  Moreover,  particles  of  siliceous  mate¬ 
rial  in  vegetable  ashes  often  show  sharp  and  jagged 
edges  when  viewed  under  the  microscope.  Fortunately 
ground  glass  is  scarcely  mbre  injurious  than  are  other 
coarse  particles  which  are  frequently  swallowed  with 
impunity.  This  was  well  realized  by  Dr.  Thomas 
Brown3  in  the  seventeenth  century,  from  whose  writ¬ 
ings  Bailey2  has  extracted  the  following  interesting 
comment : 

That  ground  glass  is  poyson  according  unto  common  con¬ 
ceit  I  know  not  how  to  grant.  Not  only  from  the  innocency 
of  its'  ingredients,  that  is,  fine  sand,  and  the  ashes  of  glass- 
wort  of  fearn,  which,  in  themselves  are  harmless  and  useful; 
or  because,  I  find  it  by  many  commended  for  the  stone;  but 
also  from  experience,  as  having  given  unto  dogs  above  a  dram 
thereof,  subtilly  powdered  in  butter  or  paste,  without  any 
visible  disturbance. 


Medical  Mobilisation  and  the  War 


Personnel  of  the  Medical  Department 

For  the  week  ending  June  20,  there  were  13,465  officers 
in  the  Medical  Corps,  a  decrease  of  466  from  the  previous 
week.  The  Medical  Reserve  Corps  contained  2,494  officers. 
The  total  number  of  physicians  discharged  since  the  begin¬ 
ning  of  the  war  is  18,699.  The  records  of  the  discharge 
branch  of  the  general  staff  show  the  following  discharges 
of  officers  of  the  Medical  Department  from  Nov.  15,  1918,  to 
noon,  June  19,  1919:  1  brigadier-general,  53  colonels,  385 
lieutenant-colonels,  1,892  majors,  7,719  captains,  9,714  lieu¬ 
tenants,  making  a  total  of  19,764  officers  discharged  to  date. 
Nov.  15,  1918,  there  were  30,591  medical  officers  on  duty; 
June  19,  1919,  there  were  10,827  officers  on  duty  in  the  M:d- 
ical  Corps. 


Personal  News  of  the  Services 

William  B.  Banister,  Col.,  M.  C.,  U.  S.  Army,  department 
surgeon,  Central  Department,  Chicago,  has  been  notified 
that  the  French  government  will  soon  confer  on  him  its 
decoration  of  Legion  of  Honor.  Colonel  Banister,  while  in 
France,  was  commanding  officer  of  the  hospital  center  at 
Limoges,  which  included  Base  Hospital  No.  13,  the  Presby¬ 
terian  and  Cook  County  Hospital  Unit,  Chicago,  and  Hos¬ 
pitals  No.  24  and  No.  28,  of  Kansas  City,  Mo.,  and  also  was 
commanding  officer  of  Convalescent  Unit  No.  5,  which  cared 

for  more  than  23,000  patients. - Major  M.  August  W. 

Shockley,  Col.,  M.  C.,  U.  S.  Army,  has  returned,  after  seven¬ 
teen  months’  service  overseas,  to  resume  his  work  as  head 
of  the  medical  department  of  the  Army  Service  School,  Fort 

Leavenworth,  Kan. - Robert  M.  Culler,  Col.,  M.  C.,  U.  S. 

Army,  recently  returned  from  France,  has  been  appointed  to 
command  the  Army  and  Navy  General  Hospital,  Hot  Springs, 
Ark.,  succeeding  Charles  M.  Gandy,  Col.,  M.  C.,  U.  S.  Army, 
who  has  been  made  department  surgeon  of  the  Eastern 

Department. - Homer  Folks,  New  York  City,  director  of 

the  department  of  civil  affairs  of  the  Red  Cross  in  France, 
formerly  secretary  of  the  New  York  State  Charities  Aid 
Association,  who  has  been  abroad  since  July,  1917,  has 
returned  home. - Henry  I.  Raymond,  Col.,  M.  C.,  U.  S. 


3.  Brown,  Thomas:  Pseudodoxia  Epidemica,  printed  for  the  assigns 
of  Edward  Dod,  London,  1669. 


Army,  department  surgeon  headquarters,  Central  Depart¬ 
ment,  was  retired  from  active  service,  May  24,  after  more 

than  thirty-seven  years’  continuous  military  duty. - Allen 

D.  Lazenby,  Capt.,  M.  C.,  U.  S.  Army,  was  retired  from 

active  service,  June  3,  after  disability  incident  to  service. - 

Howard  H.  Johnson,  Col.,  M.  C.,  U.  S.  Army,  who  has  been 
on  duty  at  Newport  News,  Va.,  has  been  ordered  to  com¬ 
mand  Army  General  Hospital  No.  21,  Denver. - Arthur 

W.  Dunbar,  Capt.,  M.  C.,  U.  S.  Navy,  has  recently  been 

placed  in  command  of  the  Hospital  Ship  Mercy. - John  O. 

Skinner,  Major,  M.  C.,  U.  S.  Army,  retired,  who  resigned  as 
superintendent  of  the  Columbia  Hospital,  Washington,  D.  C., 
who  returned  to  active  duty  during  the  war,  has  accepted 
the  position  of  superintendent  of  the  Emergency  Hospital, 

Washington,  D.  C. - Merritte  W.  Ireland,  Major-General, 

M.  C.,  U.  S.  Army,  was  given  the  degree  of  doctor  of  laws, 
by  Jefferson  Medical  College  at  the  commencement  exercises. 

- At  the  meeting  for  organization  of  the  Air  Service 

Association,  June  13,  in  Atlantic  City,  N.  J.,  Dr.  John 

O.  McReynolds,  Dallas,  Texas,  was  elected  president. - 

Surg.-Gen.  Merritte  W.  Ireland,  U.  S.  Army,  was  advised, 
June  10,  that  the  British  government  has  conferred  on  him 
the  cross  of  the  Companion  of  the  Bath  as  chief  surgeon  of 
the  American  Expeditionary  Forces  and  later  as  Surgeon- 

General  of  the  Army. - Robert  E.  Noble,  Major-General, 

M.  C.,  U.  S.  Army,  who,  it  was  rumored,  had  been  sent  into 
Belgium  as  section  surgeon  of  the  new  service  of  supplies 
section  organized  there,  has  not  been  assigned  to  this  duty 
but  is  still  stationed  at  Brest,  France. 


HONORABLE  DISCHARGES,  MEDICAL 
CORPS,  U.  S.  ARMY 

Note. — In  the  following  list  L  signifies  lieutenant;  C., 
captain;  M.,  Major;  L.  C.,  lieutenant-colonel,  and  Col- 


colonel. 

ALABAMA 

Auburn — Kimbell,  I.  (M.) 

Belle  Mina — Pettus,  J.  J.  (C.) 
Ensley— Kent,  J.  T.  (C.) 
Kellyton — Culberson,  A.  E.  (L.) 
Mount  Vernon — Moorer,  M.  L. 
(L.) 

ARKANSAS 

Walnut  Ridge — Swindle,  J.  C.  (L.) 
CALIFORNIA 

Bakersfield — McLain,  L.  C.  (C.) 
Berkeley — Sawyer,  W.  A.  (M.) 
Carmel — Whitne,  J.  L.  (M.) 

Fort  Bragg — Gregory,  L.  C.  (C.) 
Los  Angeles — Butler,  O.  W.  (L.) 
Hart,  T.  M.  (L.) 

Pyles,  R.  H.  (C.) 

Swancott,  J.  (L.) 
McFarland— Blood,  J.  N.  (L.) 
Oakland — Dunn,  W.  L.  (M.) 

Palo  Alto— Mudd,  J.  L.  (L.) 
Sacramento — Barnard,  H.  D.  (L.) 

Higgins,  A.  F.  (C.) 

San  Francisco  —  Cleary,  E.  W. 
(M.) 

Cohn,  H.  J.  (C.) 

Craig,  C.  A.  (L.) 

Hoffman,  H.  V.  (C.) 

Von  Der  Leith,  H.  O.  (C.) 

COLORADO 

Canon  City — Little,  W.  T.  (C.) 
Denver — Farnsworth,  H.  E.  (L.) 

McGraw,  H.  R.  (C.) 

Idaho  Springs — Atcheson,  J.,  Jr. 
(C.) 

CONNECTICUT 

Bridgeport — McGovern,  E.  F.  (C.) 
Bristol — Scott,  W.  J.  (L.) 
Hartford— Wilson,  F.  E.  (C.) 
New  Haven — Cobey,  J.  F.  (C.) 

Yudkin,  A.  M.  (L.) 
Wallingford  —  McGaughey,  J.  D. 
(M.) 

Waterbury — Dye,  J.  S.  (L.  C.) 

DISTRICT  OF  COLUMBIA 
Washington — Johnson,  S.  C.  (C.) 
Sawtelle,  H.  F.  (M.) 

FLORIDA 

Dayton — Rawlings,  J.  E.  (M.) 
Jacksonville — Barfield,  F.  G.  (L. 
C.) 

Ocala — Dozier,  H.  C.  (C.) 

Watt,  H.  F.  (C.) 

GEORGIA 

Atlanta— Childs,  L.  W.  (C.) 
Argyle — Johnston,  H.  L.  (L.) 


Augusta^ — Robertson,  J.  R.  (C.) 
Barnesville — Cochran,  M.  F.  (L.) 
Columbus — Blanchard,  M.  (L.) 
Cuthbert— Crook,  W.  W.  (C.) 
Milledgeville  —  Clayton,  M.  D. 
(L.) 

Rutledge — Gambrell,  G.  C.  (L.) 
Savannah — Harris,  R.  V.  (C.) 

Waring,  A.  J.  (C.) 

Waycross — Carswell,  H.  J.  (L.) 
Willacoochee — Corbitt,  H.  (M.) 
Gillespie,  S.  B.  (C.) 

IDAHO 

Pocatello — Roberts,  E.  N.  (L.) 
ILLINOIS 

Bloomington — Bath,  T.  W.  (C.) 
Chicago — Barnett,  A.  H.  (C.) 
Bremerman,  L.  W.  (L.  C.) 
Cipriani,  J.  B.,  Jr.  (L.) 
Cupler,  R.  C.  (C.) 

Klemptner,  D.  (L.) 

La  Mothe,  E.  (C.) 

Leseman,  F.  J.  (C.) 

McGuire,  M.  F.  (L.) 

Oliver,  E.  A.  (C.) 

Schram,  D.  L.  (C.) 

Evanston — Hedborg,  D.  L.  (C.) 
Tiskilwa — Horner,  C.  F.  (C.) 
Winnetka — Bodman,  E.  W.  (L.) 

INDIANA 

Attica — Bolling,  L.  A.  (C.) 
Culver — Bennett,  O.  C.  (C.) 
Jasper — Casper,  J.  F.  (L.) 
Napoleon — Heath,  E.  E.  (L.) 
Newport — Saunders,  J.  L.  (M.) 
Rensselaer — Gwin,  M.  D.  (L.) 
Terre  Haute — Willien,  W.  F.  (C.) 

IOWA 

Cedar  Falls — Hearst,  W.  L.  (C.) 
Cedar  Rapids — Redmond,  W.  H. 
(L.) 

Council  Bluffs — Macrae,  D.,  Jr. 
(Col.) 

Des  Moines  —  Holbrook,  F.  R. 
,  (C.) 

P'ort  Dodge — Kersten,  P.  E.  M. 
(L.) 

Keokuk — Fuller,  F.  M.  (C.) 

Lenox — Huff,  L.  D.  (C.) 
Macksburg — Pindell,  M.  L.  (L.) 
Rockwell  City — Hoit,  J.  N.  (C.) 
Templeton — Morganthaler,  O.  P. 
(C.) 

KANSAS 

Kansas  City — Wilkinson,  H.  (M.) 
Morgan — Simpson,  L.  I.  (C.) 
Olathe — Parker,  C.  A.  (C.) 

Topeka — Cook,  J.  D.  (C.) 

Lerrigo,  C.  H.  (M.) 
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KENTUCKY 

Fort  Thomas  —  Hohnstedt,  J.  H. 
(C.) 

Hardyville— Weldon,  W.  A.  (C.) 
Trenton — Gower,  C.  M.  (C.) 

LOUISIANA 

Monroe — Wright,  G.  W.  (L.) 
New  Orleans  —  Menendez,  j.  C. 
(L.) 

MAINE 

Cottonwood  —  Robertson,  J.  B. 

CC.) 

Winter  Harbor — Bragg,  J.  S.  (C.) 
MARYLAND 

Baltimore — McClure,  R.  D.  (M.) 
Reik,  H.  O.  (L.  C.) 

MASSACHUSETTS 
Bcfcnont — Leavitt,  F.  C.  (C.) 
Boston — Bryant,  J.  (M.) 

Cotton,  F.  J.  (M.) 

Fitzgibbon,  E.  J.  (L.) 
Gillespie,  N.  W.  (L.) 

Harmer,  T.  W.  (M.) 

Marble,  H.  C.  (L.) 

Moulton,  A.  T.  (L.) 

Savage,  J.  C.  (C.) 

Schwartz,  G.  H.  (L.) 

Smith,  G.  G.  (C.) 

Brookline — Higgen,  F.  H.  (C.) 
Coolidge  Corner — Barnum,  F.  G. 
(C.) 

Fitchburg — LaFortune,  W.  T.  (L.) 
Gardner — Waters,  J.  E.  (L.) 
Holyoke— Hughes,  E.  H.  (L.) 
Lowell — Gardner,  A.  R.  (L.) 
Mansfield — Lathan,  B.  M.  (C.) 
Norwood — Fenton,  A.  A.  (C.) 
Springfield — Burke,  G.  H.  (L.  C.) 

Donovan,  W.  J.  (L.) 

Westport — Burt,  E.  W.  (C.) 
Woburn — Caulfield,  T.  E.  (C.) 
Worcester — Bolduc,  A.  G.  (C.) 

MICHIGAN 

Ann  Arbor — Gates,  J.  L.  (C.) 

Ruedemann,  R.  H.  (L.) 
Birmingham  —  Campbell,  L.  G. 
(L.) 

Detroit — Broderick,  F.  B.  (C.) 
Pratt,  J.  P.  (C.) 

East  Grand  Rapids — Currior,  F. 

P.  (C.) 

Grand  Rapids  —  Martin,  A.  M. 
(C.) 

Sevey,  L.  E.  (C.) 

Smith,  R.  R.  (L.  C.) 
Henderson — Amos,  T.  G.  (L.) 
Lakeview — Kelsey,  L.  E.  (C.) 
Marshall — Niles,  W.  H.  (L.) 
Memphis — Waters,  G.  (M.) 
Muskegon — Morford,  F.  N.  (L.) 
Saginaw — Leitch,  A,  E.  (C.) 

MINNESOTA 
Buffalo — Catlin,  J.  J.  (C.) 
Chisholm — Cherry,  C.  H.  (L.) 
Kimball— Frisch,  F.  P.  (L.) 
Minneapolis — Johnson,  R.  A.  (L.) 
Lee,  J.  W.  (C.) 

Preston,  P.  J.  (C.) 

Preston — Detuneq,  A.  E.,  Jr.  (C.) 
Rochester — Blanco,  P.  (L.) 

St.  Paul— Hullsick,  H.  E.  (L.) 

MISSISSIPPI 
Cockrum — Moore,  D.  R.  (C.) 
Greenville  —  Montgomery,  D.  C. 
(L.) 

Lexington — Ash,  G.  G.  (C.) 
Michigan  City  —  Withers,  E.  Q. 
(C.) 

MISSOURI 

Bethany — Broyles,  G.  H.  (M.) 
Chaffee — Finney,  W.  O.  (L.) 
Fulton — Spence,  E.  L.  (L.) 
Independence— Green,  J.  R.  (C.) 
Kansas  City — Albers,  E.  A.  (L.) 

Dugay,  H.  W.  (L.) 

Keota — Edwards,  F.  T.  (L.) 
Leeton — Pare,  E.  Y.  (L.) 

St.  Genevieve  —  Birsner,  L.  J. 
(C.) 

St.  Louis — Allison,  N.  (Col.) 
Rehfeldt,  C.  S.  (C.) 

Stewart,  J.  W.  (L.) 
Thompson,  A.  M.  (L.) 
Washington — Rothman,  H.  L.  (L.) 

MONTANA 

Intake — McDowell,  J.  R.  (L.) 

NEBRASKA 

Hastings — Hopkins,  S.  R.  (M.) 
Ingleside — Leisure,  J.  S.  (L.) 
Lincoln — Lockwood,  I.  H.  (C.) 

Orr,  H.  W.  (L.  C.) 

Omaha — Hanisch,  L.  E.  (C.) 
Bench,  J.  M.  (M.) 


Rising  City — Vanderhoof,  T.  J. 
(L.) 

NEW  HAMPSHIRE 
Colebrook — Barbour,  W.  L.  (L.) 
Concord — Graves,  R.  J.  (M.) 
Nashua — Nutter,  C.  F.  (C.) 

North  Walpole  —  Liston,  A.  C. 
(L.) 

NEW  JERSEY 
Atlantic  City — Alsop,  T.  (C.) 
Quinn,  N.  J.  (L.) 

Shivers,  C.  H.  D.  (C.) 
Bogota — McFeely,  P.  R.  (L.) 
Bridgeton — Westcott,  H.  F.  (L.) 
Camden — Deibert,  I.  E.  (L.) 

Lewis,  T.  K.  (C.) 

Hoboken — Lewis,  L.  L.  (C.) 
Jersey  City — -Blumberg,  J.  (M.) 
Broderick,  J.  J.  (M.) 
McLoughlin,  F.  J.  (L.) 
Sulouff,  S.  H.  (C.) 

Lakewood — Disbrow,  H.  B.  (C.) 
Red  Bank — Rafferty,  P.  P.  (M.) 
Roselle — Griesemer,  Z.  L.  (M.) 
Secaucus — Ingber,  I.  S.  (L.) 
Summit — Bates,  C.  (C.) 

Union  Hill — Kothe,  O.  (L.) 

NEW  YORK 
Aurora — Smith,  L.  H.  (C.) 
Babylon— Wynkoop,  D.  W.  (M.) 
Baldwin— McChesney,  J.  W.  (L.) 
Bedford — Coopernail,  G.  P.  (M.) 
Brooklyn — Brown,  F.  E.  (M.) 
Butler,  G.  R.  (L.  C.) 

Ebeling,  W.  B.  (L.) 

Golding,  J.  E.  (C.) 

Grossman,  A.  (L.) 

Horni,  J.  (C.) 

Simrell,  G.  W.  (C.) 

Buffalo — Moscato,  V.  C.  (L.) 

Ostrow,  W.  (C.) 

Geneva — Maloney,  T.  W.  (M.) 
Ilion — Leonard,  F.  J.  (L.) 
Jamestown  —  Hayward,  W.  G. 
(L.) 

New  York — Berne,  L.  P.  (C.) 
Cilley,  A.  H.  (L.  C.) 
Dingman,  N.  M.  (L.) 
Downes,  W.  A.  (M.) 
Dunham,  E.  K.  (M.) 

Du  Pny,  H.  B.  (L.) 

Egle,  E.  P.  (C.) 

Falk,  H.  C.  (L.) 

Farnan,  T.  (C.) 

Getman,  J.  E.  (L.) 

Gillette,  J.  F.  (C.) 

Heine,  J.  (L.) 

Kully,  B.  M.  (L.) 
Moschowitz,  A.  V.  (L.  C.) 
Sabine,  P.  S.  (C.) 

Sullivan,  T.  F.  X.  (C.) 
Oswego — Ringland,  J.  B.  (C.) 
Rochester— Jewett,  D.  B.  (C.) 
Schenectady — Warner,  A.  L.  (M.) 
Thiells— Little,  C.  S.  (C.) 
Wellsville — McCarty,  F.  E.  (L.) 
Westbury — Silliman,  G.  S.  (C.) 
Williamsville — Huver,  IF.  B.  (C.) 

NORTH  CAROLINA 
Raleigh— Bell,  C.  W.  (L.) 
Ellington,  A.  J.  (C.) 
Wilkerson,  T.  E.  (C.) 
Raynham — Lowry,  J.  A.  B.  (C.) 
Winston-Salem— Salmons,  L.  (L.) 

NORTH  DAKOTA 

Bisbee — Swenson,  A.  W.  (C.) 

OHIO 

Akron — Wharton,  C.  F.  (L.) 
Alliance — Tressel,  J.  K.  (C.) 
Bradford— Warvel,  J.  H.  (L.) 
Centerville — Slagle,  C.  D.  (C.) 
Cincinnati — Keller,  N.  H.  (L.) 
Kiser,  A.  E.  (L.) 

Knoop,  E.  T.  (C.) 

Cleveland — Avedlone,  J.  C.  (C.) 

Reeve,  G.  H.  (L.) 

Freemont — Philo,  D.  W.  (C.) 
Kingston — Lightner,  R.  E.  (C.) 
Marion — Altmaier,  C.  J.  (L.) 
Steubenville — Biddle,  V.  (C.) 
Urbana — Moore,  D.  H.  (L.) 

West  Cairo — Hauman,  L.  H.  (L.) 
Youngstown  —  Sherbondy,  J.  A. 
(L.  C.) 

OKLAHOMA 

Bartlesville — Bradfield,  S.  J.  (C.) 
Pryor — Puckett,  C.  (C.) 

Stillwater — -Sexton,  C.  E.  (L.) 
Wilburton — Kilpatrick,  G.  A.  (I,.). 
Woodville — Rutledge,  J.  A.  (C.) 

OREGON 

Newport — Belt,  W.  C.  (M.) 
Portland — Brill,  I.  C.  (L.) 
Campbell,  W.  M.  (C.) 
Gullette,  F.  (C.) 

McGusker,  C.  J.  (C.) 
Rosenfeld,  A.  S.  CL.) 


PENNSYLVANIA 
Athens — Leverton,  R.  L.  (L.) 
Boardman — Fiscus,  J.  H.  (C.) 
Coudersport — Jones,  R.  H.  (C.) 
East  McKeesport — Henderson,  W. 
L.  (C.) 

Easton — Hoey,  R.  H.  (L.) 
McKeesport — Heisey,  W.  C.  (C.) 

Humes,  J.  F.  (C.) 

Media — Parsons,  I.  I.  (C.) 

New  Freedom — Bowers,  S.  C. 
(C.)^ 

New  Kensington — Krieger,  G.  L. 
(C.) 

Old  Forge — Loftus,  J.  L.  (C.) 
Philadelphia — Dillard,  H.  K.  (M.) 
Ellis,  W.  T.  (C.) 

Gittings,  J.  C.  (L.  C.) 
Gummey,  F.  B.  (C.) 

Morton,  D.  J.  (L.) 

Moyer,  D.  G.  (L.) 
Pemberton,  R.  (M.) 

Smith,  S.  C.  (M.) 

Pittsburgh — Carrier,  S.  S.  (L.) 
Fenollosa,  S.  K.  (M.) 
Fisher,  J.  W.  (L.) 

Hill,  C.  A.  (C.) 

Jackson,  E.  C.  (M.) 

Seipel,  J.  H.  (L.) 

Sherrill,  A.  W.  (C.) 

Sharon — Moses,  C.  H.  (L.) 

O’Brien,  A.  M.  (C.) 

South  Bethlehem  —  Timmons,  N. 
A.  (L.) 

Stoneboro — Ferringer,  J.  E.  (L.) 
Stoudsburg — Flagler,  C.  S.  (C.) 
Swissville — Morrow,  H.  W.  (C.) 
Washington  —  McMurray,  J.  B. 

Sargent,  L.  D.  (C.) 

Waverly — Mackey,  R.  B.  (C.) 
Whitney — Katherman,  F.  C.  (C.) 
Williamsport — Harley,  J.  P.  (L.) 
York — Weaver,  L.  S.  (L.) 

RHODE  ISLAND 

Providence — Bigelow,  F.  N.  (L.) 

SOUTH  CAROLINA 
Calhoun  Falls— Pruitt,  G.  C.  (C.) 
Liberty — Smith,  C.  W.  (C.) 
Northville — Bates,  W.  A.  (C.) 


TENNESSEE 

Centerville  —  Edwards,  W.  K. 
.  (C.) 

Eads — McConathy,  G.  W.  (L.) 
Memphis — Abernathy,  A.  S.  (C.) 
Brinson,  S.  N.  (C.) 

Wright,  B.  B.  (L.) 

TEXAS 

Ambrose — Price,  C.  G.  (L.) 
Floresville — Blake,  J.  V.  (C.) 

San  Antonio — Ogilvie,  H.  If.  (C.) 

UTAH 

Salt  Lake  City  —  Curtis,  F.  J. 
(L.) 

Sprague,  H.  B.  (C.) 

VERMONT 

Danville — Libbey,  C.  E.  (C.) 
Rutland — Smith,  R.  E.  (C.) 
Stickney,  W.  (M.) 

VIRGINIA 

Lexington  —  Pollard,  J.  W.  H. 
(M.) 

Raccoon  Ford- — Mundy,  J.  O.,  Jr. 

(C.) 

Richmond — Fitzgerald,  R.  S.  (C.) 
McGuire,  J.  (M.) 

WASHINGTON 

Lake  Forest  Park— Wurdeman,  II. 
V.  (C.) 

Seattle — Buckner,  II.  T.  (L.) 

Renfro,  L.  W.  (C.) 

Tacoma — Read,  W.  D.  (C.) 

WEST  VIRGINIA 

Huntington — Hicks,  J.  O.  (C.) 

WISCONSIN 

Rhinelander — Schiek,  I.  E.  (C.) 
Stevens  Point  —  Smiley,  R.  B. 
(L.) 

WYOMING 

Lander — Smith,  W.  F.  (M.) 
Laramie — Markley,  J.  P.  (C.) 
Lusk — Dale,  E.  E.  (L.) 


MEDICAL  OFFICERS,  U.  S.  NAVY,  RELIEVED 
FROM  ACTIVE  DUTY 


CALIFORNIA 

San  Francisco — Minaker,  A.  J. 

INDIANA 

Indianapolis — Rinker,  E.  B. 

IOWA 

Burlington — Crow,  G.  B. 

KENTUCKY 

Lexington — Alexander,  P.  M. 

MARYLAND 

Baltimore — Knorr,  E.  A. 

MA  SSA  CH  U  SETTS 

Boston — Shay,  C.  E. 

Chelsea — Otis,  I.  S. 

Pond,  D. 

MICHIGAN 

Detroit— Crandell,  C.  H. 

MINNESOTA 

Minneapolis — Kalin,  O.  T. 

New  Richland — Sybibrud,  H.  W. 

MISSOURI 

Kansas  City — Porter,  A.  L. 

St.  Louis — Barnwell,  R. 

MONTANA 

Forestgrove — Jongewaard,  A.  J. 

NEW  YORK 

Brooklyn — Carey,  J.  J.  M. 

Buffalo — Case,  O.  J. 

New  Rochelle — Morrison,  E.  T. 


New  York — Evans,  A.  P. 

Leake,  W.  H. 

Leddy,  R.  C. 

Lewis,  R.  W. 

NORTH  CAROLINA 

Asheville — Greene,  J.  B. 

OHIO 

Albany — Goldsberry,  B.  R. 
Hartville — Wiliams,  A.  E. 

OREGON 

Astoria — Gaston,  I.  E. 

Portland — Steinmetz,  E.  P. 

PENNSYLVANIA 

Ardmore — Mclver,  J. 

Philadelphia — Fries,  C.  J.  V.,  Jr. 
Sample,  R.  C. 

RHODE  ISLAND 
Providence — Hammond,  R. 
Westcott,  C.  S. 

TEXAS 

Cumby — Ward,  E. 

Hillsboro — Barcus,  W.  S. 

WASHINGTON 

Bremerton — Tinney,  C.  M. 

WEST  VIRGINIA 

Alpoca — Sanders,  J.  A. 

Eccles — Griff,  A.  H. 

WISCONSIN 

Racine — Hemmingsen,  T.  C. 


ORDERS  TO  OFFICERS  OF  THE  MEDICAL 
CORPS,  U.  S.  ARMY 
Alabama 

To  Camp  Jackson,  S.  C.,  from  Fort  Riley,  Lieut.  A.  A.  THURLOW, 
Cullman. 

To  Camp  Zachary  Taylor,  Ky.,  base  hospital,  from  Camp  Dix,  Major 
A.  L.  GLAZE,  Jr.,  Athens. 

California 

To  Army  Medical  School  for  instruction,  from  East  View.  Lieut 
L.  O.  W.  MOORE,  Alameda. 
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Jour.  A.  M.  A. 
June  28,  1919 


To  Camp  Lews,  Wash.,  from  Camp  Upton,  Major  H.  W.  SEAGER, 
Los  Angeles. 

To  Fox  Hills,  N.  Y.,  from  Camp  Dix,  Lieut.  W.  E.  KAY,  Jr.,  San. 
Francisco. 

To  report  to  the  commanding  general,  American  Expeditionary 
Forces,  from  Camp  Kearney,  Lieut.-Col.  H.  P.  CARTER. 

To  report  to  the  commanding  general,  Western  Department,  from 
Camp  Dix,  Capts.  C.  B.  ADAMS,  Los  Angeles;  W.  C.  CHILSON, 
Tulare. 

Colorado 

To  Lake  Charles,  La.,  Gerstner  Field,  from  Houston,  Lieut.  W.  G. 
MUDD,  Denver. 

Connecticut 

To  New  Haven,  Conn.,  from  Chicago,  Major  L.  W.  BACON,  New 
Haven. 

To  Pittsburgh,  Pa.,  from  Boston,  Lieut.  T.  L.  STORY,  Hartford. 

To  Walter  Reed  General  Hospital,  D.  C.,  from  New  Haven,  Major 
J.  B.  HENNEBERGER. 

Delaware 

To  Report  to  the  Commanding  General,  Eastern  Department,  from 
Cape  May,  Major  G.  I.  McKELWAY,  Dover. 


District  of  Columbia 

To  Fort  Caswell,  N.  C.,  from  Surgeon-General’s  Office,  Col.  C.  E. 
MARROW. 

To  Fort  McHenry,  Md.,  from  Philadelphia,  Lieut.-Col.  J.  M.  HEL¬ 
LER,  Washington. 

To  Fort  Myer,  Va.,  from  Surgeon-General’s  Office,  Col.  P.  W. 
HUNTINGTON. 

To  Fort  Sheridan,  III.,  from  Walter  Reed  General  Hospital,  Lieut.- 
Col.  L.  J.  OWEN. 

To  Fox  Hills,  N.  Y.,  from  Camp  Dix,  Lieut.  F.  M.  NOLAN,  Wash¬ 
ington. 

To  Hoboken,  N.  J.,  Capt.  J.  E.  CAMPBELL,  Washington. 

To  Report  to  the  Commanding  General,  Northeastern  Department, 
from  Fort  Schuyler,  Capt.  H.  W.  BARKER,  Washington. 

To  San  Francisco,  Calif.,  Letterman  General  Hospital,  from  Walter 
Reed  General  Hospital,  Col.  R.  M.  THORNBURGH. 

To  Walter  Reed  General  Hospital,  D.  C.,  from  Army  Medical  School, 
Major  R.  W.  WHITTIER. 

To  Washington,  D.  C.,  Surgeon-General’s  Office,  from  Hoboken,  Col. 
W.  D.  WEBB,  Washington. 

To  Washington  Barracks,  D.  C.,  from  Camp  Dix,  Lieut.-Col.  J.  G. 
McKAY,  Washington. 

Florida 

To  Camp  Jackson,  S.  C.,  From  Fort  Riley,  Capt.  O.  W.  KING,  San¬ 
ford. 

To  Platt sburg  Barracks,  N.  Y.,  from  Boston,  Capt.  W.  A.  CLARK, 
Pine  Barrin. 

To  Spartanburg,  S.  C.,  from  Camp  Dix,  Capt.  D.  B.  WILLIAMS, 
Lake  City. 

Georgia 

To  Camp  Dix,  N.  J.,  from  Lakewood,  Lieut.  C.  H.  SULLIVAN, 
Zebulon. 

To  Camp  Howard,  Md.,  from  Camp  Gordon,  Col.  F.  T.  WOOD¬ 
BURY. 

To  Fort  McPherson,  Ga.,  from  Camp  Gordon,  Major  F.  W.  McRAE, 
Jr.,  Atlanta;  from  Fort  Oglethorpe,  Lieut.-Col.  C.  D.  COWLES,  Jr. 

To  Fort  Thomas,  Ky.,  from  Camp  Sherman,  Lieut.  D.  D.  WALKER, 
Macon. 

To  report  to  the  commanding  general,  American  Expeditionary 
Forces,  from  Fort  Oglethorpe,  Lieut.-Col.  H.  H.  RUTHERFORD. 


Illinois 

To  Army  Medical  School  for  instruction,  from  Camp  Devens,  Lieut. 
T.  S.  McCLANAHAN,  Chicago. 

To  Camp  Lewis,  Wash.,  from  Camp  Zachary  Taylor,  Lieut.  G.  W. 
McCRARY,  Chicago. 

To  Denver,  Colo.,  from  Camp  Dix,  Capt.  A.  K.  BROWN,  Chicago; 
from  Camp  Grant,  Capt.  M.  F.  GEEHAN,  Chicago. 

To  Fort  Des  Moines,  Iowa,  from  Chicago,  Capt.  J.  H.  BRYANT, 
Galesburg;  Lieut.  C.  M.  DeBECK,  Chicago.  * 

To  Fort  Riley,  base  hospital,  from  Chicago,  Lieut.  J.  D.  ELLIS, 
Chicago. 

To  Fort  Sheridan,  III.,  from  Camp  Dix,  Major  C.  R.  G.  FORRES¬ 
TER,  Chicago;  from  Camp  Grant,  Capt.  J.  T.  DEGAN,  Chicago. 

To  Fox  Hills,  N.  Y.,  from  Camp  Dix,  Major  G.  G.  DAVIS,  Chicago. 

To  Report  to  the  Commanding  General,  American  Expeditionary 
Forces,  from  Camp  Grant,  Major  S.  R.  NORRIS.  Central  Department, 
from  Camp  Dix,  Capt.  L.  L.  BRODSKY,  Chicago.  Hawaiian  Depart¬ 
ment,  from  Camp  Grant,  Major  R.  R.  B.  JACKS,  Highwood.  Southern 
Department,  from  Chicago,  Lieut.  C.  L.  GARRIS,  Eldorado. 

To  San  Diego,  Calif.,  from  San  Antonio,  Capt.  H.  E.  MIZE, 
Chicago. 

To  Whipple  Barracks,  Aria.,  from  Camp  Zachary  Taylor,  Major 
C.  L.  MOIR,  Chicago. 

Indiana 

To  Camp  Zachary  Taylor,  Ky.,  base  hospital,  from  Camp  Shelby, 
Major  C.  R.  SOWDER,  Indianapolis. 

To  Fort  Sheridan,  III.,  from  Camp  Dix,  Capt.  H.  W.  NIMAL, 
Indianapolis. 

To  Fort  Thomas,  Ky.,  from  Fort  Benjamin  Harrison,  Capt.  H.  H. 
MARTIN,  LaPorte. 

To  Washington,  D.  C.,  from  Saltville,  Va.,  Lieut.  R.  E.  SWOPE, 
Rockville. 

The  following  order  has  been  revoked:  To  Detroit,  Mich.,  from 
Camp  Zachary  Taylor,  Capt.  L.  H.  REDMAN,  Elizabeth. 


Iowa 

To  Fort  Des  Moines,  Iowa,  from  Camp  Dix,  Major  E.  S.  PARKER, 
Ida  Grove. 

Kansas 

To  New  York  City  for  instruction,  and  on  completion  to  his  proper 
station,  from  Fort  Riley,  Lieut.  W.  W.  REED,  Blue  Rapids. 

Kentucky 

To  Army  Medical  School  for  instruction,  from  Camp  Zachary  Taylor, 
Lieut.  F.  "V.  KILGORE,  Louisville. 


To  Camp  Dix,  N.  J.,  base  hospital,  from  Camp  Zachary  Taylor,  Capt. 
O.  R.  MILLER,  Louisville. 

To  Camp  Jackson,  S.  C.,  from  Fort  Oglethorpe,  Lieut.  L.  O. 
PINDAR,  Tyrons. 

To  Camp  Sherman,  Ohio,  from  East  View,  Major  M.  C.  PENTZ, 
Nicholasville. 

To  Camp  Zachary  Taylor,  Ky.,  from  Camp  Dix,  Capt  J.  W. 
McPHEETERS,  Columbus. 

To  Fort  Leavenworth,  Kan.,  from  Fort  Riley,  Lieut.  C.  B.  NEID- 
HAMER,  Sturgis. 

To  Fort  Snelling,  Minn.,  from  Camp  Dix,  Capt.  O.  E.  BLOCH, 
Louisville. 

To  Plattsburg  Barracks,  N.  Y.,  from  Camp  Devens,  Lieut.  T.  D. 
MOORE,  Hopkinsville. 

To  report  to  the  commanding  general,  Southern  Department,  from 
Camp  Sheridan,  Capt.  H.  S.  CHASE,  Junction  City. 

Louisiana 

To  Camp  Dix,  N.  J.,  from  Camp  Travis,  Lieut.  H.  B.  SEEBOLD, 
New  Orleans. 

To  Camp  Upton,  N.  Y.,  Camp  Surgeon’s  Office,  Capt.  R.  H.  FISHER, 
Sulphur. 

To  Fort  McPherson,  Ga.,  from  Camp  Dix,  Major  W.  M.  PERKINS, 
New  Orleans. 

Maryland 

To  Camp  Meade,  Md.,  from  Camp  Dix,  Lieut.  G.  PETERSON, 
Wallville. 

To  Fort  McHenry,  Md.,  from  Camp  Dix,  Lieut.-Col.  A.  C.  GILLIS, 
Baltimore;  from  Camp  Meade,  Capt.  W.  H.  DANIELS,  Baltimore; 
from  Surgeon-General’s  Office,  Lieut.  A.  W.  REIER,  Glenarm. 

To  Walter  Reed  General  Hospital,  D.  C.,  from  Camp  Meade,  Lieut. 

R.  K.  FOXWELL,  Cambridge. 

Massachusetts 

To  Army  Medical  School  for  instruction,  from  Boston,  Lieut.  A.  G. 

C.  SCHNACK,  Boston. 

To  Camp  Devens,  Mass.,  from  Camp  Dix,  Capt.  F.  A.  SIMONDS, 
Cambridge. 

To  Camp  Meade,  Md.,  base  hospital,  from  East  Norfolk,  Lieut.-Col. 
W.  II.  SMITH. 

To  Fort  McPherson,  Ga.,  from  Camp  Lee,  Lieut.  F.  B.  M.  CADY, 
Cambridge. 

To  Hampton,  Va.,  from  East  Norfolk,  Capt.  R.  G.  PROVOST,  New 
Bedford. 

To  Mineola,  N.  Y.,  Hazelhurst  Field,  from  Boston,  Lieut.  F.  H. 
THORNE. 

To  Plattsburg  Barracks,  N.  Y.,  from  Boston,  Lieuts.  C.  W.  PEA¬ 
BODY,  L.  STRAHLMANN,  Boston. 

To  report  to  the  commanding  general,  Eastern  Department,  from 
Camp  Dix,  Major  E.  A.  KNOWLES,  Medford.  Northeastern  Depart¬ 
ment,  from  Boston,  Capt.  J.  J.  STACK,  Boston. 

To  Spartanburg,  S.  C.,  from  Camp  Dix,  Capt.  B.  A.  GODVIN, 
Boston. 

To  Walter  Reed  General  Hospital,  D.  C.,  from  Boston,  Capt.  J.  B. 
MONTGOMERY;  from  East  Norfolk,  Lieut.  T.  E.  BUCKMAN,  Boston. 

Michigan 

To  Fort  Banks,  Mass.,  from  Boston,  Lieut.  H.  L.  KEIM,  Ann  Arbor. 
To  Pittsburgh,  Pa.,  from  Philadelphia,  Capt.  F.  P.  BENDER,  Caro. 

Minnesota 

To  Fort  Des  Moines,  Iowa,  from  Chicago,  Lieut.  J.  M.  ARNSON, 
St.  Paul. 

Mississippi 

To  Hoboken,  N.  J.,  Capt.  J.  E.  McDILL,  Shaw. 

To  report  to  the  commanding  general,  American  Expeditionary 
Forces,  from  Camp  Shelby,  Lieut.-Col.  J.  F.  JOHNSTON. 

Missouri 

To  Army  Medical  School  for  instruction,  from  Camp  Grant,  Lieut. 

S.  J.  WOLFERMANN,  St.  Louis. 

To  Denver,  Colo.,  from  Fort  Riley,  Capt.  S.  E.  HAYNES,  St.  Louis. 
To  Fort  Bliss,  Texas,  from  Camp  Grant,  Major  E.  H.  BURGHER, 
St.  Louis. 

To  Fort  Riley,  from  Camp  Dix,  Capt.  W.  H.  HILL,  Kansas  City. 
To  Jefferson  Barracks,  Mo.,  from  St.  Louis,  Major  F.  J.  TAINTER, 
St.  Charles. 

To  Oteen,  N.  C.,  from  Camp  Lee,  Lieut.  B.  F.  HARRIS,  Kansas 
City. 

To  Walter  Reed  General  Hospital,  D.  C.,  from  St.  Louis,  Lieut. 

D.  P.  McCORD. 

Montana 

To  report  to  the  commanding  general.  Western  Department,  from 
Camp  Dix,  Major  T.  A.  MacKENZIE,  Stacey. 

New  Hampshire 

To  Detroit,  Mich.,  from  Chicago,  Major  G.  C.  WILKINS,  Man¬ 
chester. 

To  Plattsburg  Barracks,  N.  Y.,  from  Camp  Devens,  Lieut.  J.  C. 
LAWLOR,  Dover;  from  Camp  Dix,  Capt.  W.  H.  SQUIRES,  Haverhill. 

New  Jersey 

To  Aberdeen,  Md.,  from  Camp  Dix,  Col.  G.  M.  EKWURZEL. 

To  Camp  Jackson,  S.  C.,  from  Hoboken,  Col.  K.  NELSON. 

To  Fort  McPherson,  Ga.,  from  Fort  Worth,  Major  F.  W.  PINNEO, 
Newark. 

To  Fort  Oglethorpe,  from  Camp  Dix,  Col.  G.  M.  Van  POOLE. 

To  Fort  Sam  Houston,  Texas,  base  hospital,  from  Hoboken,  Col. 
G.  A.  SKINNER. 

To  Fort  Schuyler,  N.  Y.,  from  Camp  Dix,  Capt.  W.  E.  McILVAINE, 
Hammonton. 

To  Fort  Sill,  Okla.,  from  Hoboken,  Col.  L.  P.  WILLIAMSON. 

To  Fort  Snelling,  Minn.,  from  Camp  Dix,  Capt.  W.  S.  HOWARD. 
To  Fox  Hills,  N.  Y.,  from  Fort  McHenry,  Capt.  W.  J.  SUMMERS, 
Boonton. 

To  Hampton,  Va.,  from  Fort  Porter,  Lieut.  R.  STEWART, 
Secaucus. 

To  report  to  the  commanding  general,  Northestern  Department, 
from  Camp  Dix,  Col.  J.  L.  BEVANS,  Southern  Department,  from 
Camp  Dix,  Capt.  E.  E.  GRIGGS,  Haskell. 
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To  Walter  Reed  General  Hospital.  D.  C.,  from  Camp  Dix.  Capts. 
J.  R.  JONES,  J.  A.  P.  MILLET;  from  Hoboken,  Col.  II.  S.  IIAN- 
SEI.L,  Lieut. -Col.  R.  W.  BRYAN. 

To  Washington.  D.  C.,  Surgeon-General's  Office,  from  Camp  Dix, 
Cols.  P.  W.  HUNTINGTON,  P.  L.  JONES,  Major  C.  K.  BERLE; 
from  Hoboken,  Col.  J.  F.  SILER. 

For  consultation,  and  on  completion  to  Fort  Benjamin  Harrison, 
from  Camp  Dix,  Col.  P.  L.  FREEMAN. 


New  York 

To  Army  Medical  School  from  Camp  Custer.  Lieut.  R.  M.  DeGRAFF, 
Buffalo;  from  Camp  Upton,  I.ieuts.  E.  A.  LANE,  New  York;  J.  T. 
HEMSTEAD,  Waterford;  from  Hoboken,  Capt.  W.  S.  McCANN, 
New  York. 

To  Camp  Dix,  N.  J.,  base  hospital,  from  Chicago,  Major  C.  T. 
HUNT,  Clifton  Springs. 

To  Camp  Jackson,  S.  C.,  from  Camp  Dix,  Capt.  J.  K.  CRANDALL, 

New  York. 

To  Colonia,  N.  J.,  from  Philadelphia,  Capt.  C.  W.  FIELD,  New 

York. 

To  East  View,  N.  Y.,  from  Philadelphia,  Major  C.  A.  SQUIRES, 

Binghamton. 

To  Fort  McHenry,  Md.,  from  Pedricktown,  Lieut.  C.  W.  BROWN, 
Brooklyn.  * 

To  Fort  McPherson,  Ga.,  from  Fort  Oglethorpe,  Lieut.  J.  J.  FINI- 
GAN,  Lyons. 

To  Fort  Sheridan,  III.,  from  Camp  Dix,  Capt.  F.  P.  BREEZE,  Elmira. 
To  Fox  Hills,  N.  Y.,  from  Fort  McPherson,  Lieut.  M.  H.  HARRI¬ 
SON,  New  York. 

To  Hampton,  Va.,  from  Camp  Dix,  Capt.  C.  H.  GOODRICH,  Brook¬ 
lyn;  from  East  Norfolk,  Lieut.  P.  L.  DODGE,  Poughkeepsie. 

To  Hoboken,  N.  J.,  Capt.  J.  C.  HOEFFLER,  Salamanca;  from  Camp 
Upton,  Lieut.  W.  J.  CARROLL.  Brooklyn. 

To  New  Haven,  Conn.,  from  Camp  Devens,  Lieut.  L.  FRISCHMAN, 
Yonkers. 

To  Plattsburg  Barracks,  N.  Y.,  from  Boston,  Capt.  C.  E.  E.  PAN- 
NACI,  Gloversville;  from  Chicago,  Lieut.  J.  M.  BLANK,  Brooklyn; 
from  Lakewood,  Capt.  R.  S.  TAYLOR,  Buffalo. 

To  report  to  the  commanding  general,  American  Expeditionary- 
Forces,  from  Camp  Lee,  Lieut.  W.  F.  TOLSON,  New  York;  from 
Camp  Upton,  Lieut.  W.  S.  BENNETT,  Glens  Falls;  from  Fort  Ogle¬ 
thorpe,  Lieut.  P.  A.  STEELE,  New  York.  Eastern  Department,  from 
Fort  Ontario,  Major  J.  E.  MALONEY,  Ravenna. 

To  Williamsbridge,  N.  Y.,  from  Fort  Sheridan,  Major  R.  N.  SEVER¬ 
ANCE,  Staten  Island. 

North  Carolina 

To  Army  Medical  School  for  instruction,  from  Camp  Lee,  Lieut.  J.  W. 
CLARKSON,  Hickory. 

To  New  Haven,  Conn.,  from  Oteen,  Capt.  J.  R.  WILLIAMS, 
Asheville. 

Ohio 

To  Army  Medical  School  for  instruction,  from  Camp  Sherman,  Lieut. 
V.  R.  TURNER,  Newark;  from  Camp  Zachary  Taylor,  Lieut.  C.  L. 
MAXWELL,  Columbus. 

To  Camp  Chester,  Mich,,  from  Camp  Dix,  Major  W.  W.  CONGER, 
Toledo. 

To  Camp  Dix,  N.  J.,  from  Canal  Zone,  Capt.  R.  H.  SILL,  Cleveland. 
To  Camp  Meade,  Md.,  base  hospital,  from  St.  Louis,  Major  P.  G. 
BORDEN,  Massillon. 

To  Camp  Sherman,  Ohio,  base  hospital,  from  Surgeon-General’s  Office, 
Major  N.  P.  McGAY,  Cleveland. 

To  Colonia,  N.  J.,  from  Williamsbridge,  Lieut.  R.  G.  MOSSMAN, 
Youngstown. 

To  Fort  Benjamin  Harrison,  from  Camp  Grant,  Lieut.  H.  P.  TIM- 
BERLAKE,  Cleveland. 

To  Hoboken,  N.  J.,  Capt.  B.  H.  NICHOLS,  Ravenna. 

To  report  to  the  commanding  general,  Hawaiian  Department,  from 
Camp  A.  A.  Humphreys,  Capt.  H.  S.  HAYES,  Whitehouse. 

Oklahoma 

To  Fort  McPherson,  Ga.,  from  Fort  Oglethorpe,  Capt.  T.  C. 
McCURDY,  Purcell. 

To  Report  to  the  Commanding  General,  American  Expeditionary 
Forces,  from  Fort  Sill,  Col.  F.  W.  PALMER. 


Pennsylvania 

To  Army  Medical  School  for  instruction,  from  Camp  Jackson,  Lieut. 
P.  S.  SEABOLD,  Philadelphia. 

To  Fort  McHenry,  Md.,  from  Camp  Dix,  Major  B.  J.  LONGWELL, 
Seminole.  . 

To  Fort  McPherson,  Ga.,  from  Walter  Reed  General  Hospital,  Capt. 
P.  B.  STEELE,  Pittsburgh. 

To  Hoboken,  N.  J.,  Capt.  F.  G.  MURPHY,  Philadelphia;  Lieut.  C.  S. 
LONG,  Colwyn;  from  Newport  News,  Major  B.  F.  DUCKWALL, 

Pittsburgh. 

To  report  to  the  commanding  general,  Eastern  Department,  from 
Fort  D.  A.  Russell,  Capt.  F.  H.  McCASKEY. 


Rhode  Island 

To  Colonia,  N.  J.,  from  Philadelphia,  Lieut.  E.  W.  MULLIGAN, 
Providence. 

South  Carolina 

To  Army  Medical  School,  from  Camp  Dix,  Major  J.  W.  MOORE, 
McConnellsville. 

To  report  to  the  commanding  general,  Southeastern  Department, 
from  Camp  Dix,  Capt.  W.  J.  BURDELL,  Lugoff. 

South  Dakota 

To  Walter  Reed  General  Hospital,  D.  C.,  from  Camp  Grant,  Capt. 
J.  G.  CHICHESTER,  Redfield. 

Tennessee 

To  Fort  Sam  Houston,  Texas,  base  hospital,  from  Camp  Dix,  Lieut. 
C.  A.  SKELTON,  Chattanooga.  _  n,,rn 

To  Jefferson  Barracks,  Mo.,  from  Cape  May,  Capt.  J.  H.  DiEK, 
Wartrace. 

Texas 

To  Army  Medical  School  for  instruction,  from  Brownsville,  Lieut. 
L.  L.  HANDLEY,  Houston. 


To  Brownszille,  Texas,  base  hospital,  from  Chicago,  Lieut.  M.  O. 
REA,  Pottsvitle. 

To  Fort  Logan,  Colo.,  from  Camp  Dix,  Major  E.  H.  STARK,  Paris. 

To  Fort  Sam  Houston,  Texas,  base  hospital,  from  Camp  Dodge, 
Lieut.  L.  G.  THORNTON,  West  Point. 

To  Fort  Sheridan,  III.,  from  Camp  Bowie,  Lieut. -Col.  J.  J.  O’REILLY, 
Fort  Worth. 

To  Fort  Snelling,  Minn.,  from  Fort  Sam  Houston,  Lieut. -Col.  F.  C. 
A.  KELLAM,  Jr. 

To  report  to  the  commanding  general,  Southern  Department,  from 
Camp  Dix,  Lieuts.  O.  T.  BUNDY,  Hutto;  J.  F.  STEIN,  Denison. 

Vermont 

To  Colonia,  N.  J.,  from  Boston,  Lieut.  J.  D.  THOMAS,  Pownal. 

To  Jefferson  Barracks,  Mo.,  from  St.  Louis,  Lieut.  C.  A.  LOFTIS, 
St.  Albans. 

Virginia 

To  Aberdeen,  Md.,  from  Camp  Gordon,  Major  W.  -J.  OLDS,  Front 
Royal. 

To  Army  Medical  School,  from  Camp  Dix,  Capt.  M.  W.  SINCLAIR, 
Hampton. 

To  Camp  Jackson,  S.  C.,  from  Camp  Dix,  Major  A.  W.  GRAYES, 
Lacey  Spring. 

To  Garden  City,  N.  Y.,  from  Philadelphia,  Lieut.  B.  E.  STRODE, 
Amherst. 

To  Hampton,  Va.,  from  Fort  Porter,  Lieut.  G.  G.  HANKINS, 
Phoebus. 

To  report  to  the  commanding  general,  American  Expeditionary 
Forces,  from  Fort  Monroe,  Lieut.-Col.  T.  J.  FLYNN. 

To  Whipple  Barracks,  Ariz.,  from  Camp  Lee,  Capt.  C.  B.  CRUTE, 
Farmville. 

Washington 

To  report  to  the  commanding  general,  Eastern  Department,  from 
Camp  Upton,  Capt.  W.  L.  JACKSON,  Burlington.  Southern  Depart¬ 
ment,  from  Fort  D.  A.  Russell,  Major  S.  Q.  ELMORE,  Pasco. 

West  Virginia 

To  Army  Medical  School  for  instruction,  from  Camp  Zachary  Taylor, 
Capt.  L.  'A.  PETTY,  Charleston;  Lieut.  A.  N.  HENSON,  South 
Charleston. 

To  Hoboken,  N.  J.,  from  Camp  Dix,  Lieut.  J.  S.  GIBSON.  Holden. 

To  Oteen,  N.  C.,  from  Biltmore,  Capt.  C.  R.  IRVING,  Hansford. 

Wisconsin 

To  Army  Medical  School,  for  instruction,  from  Camp  Grant,  Lieut. 
C.  A.  CIBELIUS,  Racine. 

To  Jefferson  Barracks,  Mo.,  from  St.  Louis,  Capt.  C.  O.  LATHAM, 
Green  Bay. 

To  report  to  the  commanding  general,  Eastern  Department,  from 
Dover,  Capt.  P.  L.  SCANLON,  Prairie  Du  Chien. 

Wyoming 

To  report  to  the  commanding  general,  Southern  Department,  from 
Camp  Dix,  Capt.  D.  A.  WILLIAMS,  Gebo. 


Medic  a/  News 


(Physicians  will  confer  a  favor  by  sending  for  this 

DEPARTMENT  ITEMS  OF  NEWS  OF  MORE  OR  LESS  GENERAL 
INTEREST  I  SUCH  AS  RELATE  TO  SOCIETY  ACTIVITIES, 
NEW  HOSPITALS,  EDUCATION,  PUBLIC  HEALTH,  ETC.) 


DISTRICT  OF  COLUMBIA 

New  Society  Officers. — At  the  annual  meeting  of  the  George 
Washington  University  Medical  Society,  Dr.  William  j. 
Mallory  was  elected  president;  Dr.  Daniel  Le  Ray  Borden, 
vice  president;  Dr.  Frank  A.  Hornaday,  secretary,  and  Dr. 
Elijah  W.  Titus,  treasurer. 

Incorporates  New  Medical  Society. — The  incorporation  of 
the  Medical  Society  of  the  District  of  Columbia  is  provided 
for  in  a  bill  introduced  by  Congressman  Lazaro  of  Louisiana, 
which  empowers  the  society  to  own  and  convey  real  estate. 
It  authorizes  the  following  physicians  to  corporate  themselves 
as  a  body  corporate:  George  W.  Cook,  William  G.  Morgan,' 
John  B.  Nichols,  William  P.  Carr,  Edward  Y.  Davidson. 
Philip  S.  Roy,  Albert  L.  Stavely,  Henry  C.  Macatee,  Edward 
G.  Siebert,  J.  Russell  Verbrycke,  Jr.,  Archie  W.  Boswell, 
Charles  S.  White,  James  A.  Gannon,  Hanson  T.  A.  Lemon, 
Daniel  S.  Lamb  and  Virgil  B.  Jackson. 

ILLINOIS 

Graduate  Lecture.  —  The  fourth  lecture  of  the  Graduate 
Summer  Course  in  Medical  Science,  in  the  University  of 
Illinois,  College  of  Medicine,  Chicago,  was  delivered,  June 
25,  by  W.  E.  Burge,  Ph.D.,  associate  professor  of  physiology 
in  the  University  of  Illinois,  Urbana,  on  “Catalase.” 

Alumni  Meeting. — The  annual  meeting  and  dinner  of  the 
Alumni  of  the  College  of  Medicine  of  the  University  of 
Illinois  was  held  at  Chicago,  June  14,  and  the  following 
officers  were  elected :  president,  Dr.  Karl  A.  Meyer,  ’08 : 
vice  presidents,  Drs.  John  W.  Birk,  ’01,  and  Alexander  W. 
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Burke,  ’09;  secretary,  Dr.  John  C.  M.  Krasa,  ’13;  treasurer, 
Dr.  Jay  L.  Armstrong,  ’04;  member  of  the  executive  commit¬ 
tee,  Dr.  Emory  R.  Hayhurst,  ’08,  Columbus,  Ohio,  and  alumni 
councilor,  Dr.  Robert  W.  Morris,  ’02. 

New  Officers  of  Chicago  Medical  Society. — At  the  annua? 
election  of  the  Chicago  Medical  Society,  June  17,  the  follow¬ 
ing  officers  were  elected  :  president-elect,  Dr.  Ludvig  Hektoen ; 
secretary,  Dr.  Hugh  N.  MacKechnie;  councilors  at  large, 
Drs.  Jacob  C.  Crafft,  Charles  J.  Whalen,  Samuel  J.  McNeill, 
G.  Henry  Mundt  and  Clarence  B.  King,  and  alternate  coun¬ 
cilors  at  large,  Drs.  John  W.  Davis,  A.  Charles  Kubicek, 
Edward  E.  Reininger,  Albert  C.  Hammett  and  William  G. 
Alexander. 

Personal. — Dr.  Winfield  Scott  Hall,  for  more  than  twenty 
years  a  member  of  the  faculty  of  Northwestern  University 
Medical  School,  Chicago,  has  been  appointed  to  take  charge 
of  rhe  newly  organized  department  of  social  hygiene  of  the 

Presbyterian  Board  of  Temperance  and  Moral  Welfare. - 

P.  J.  H.  Farrell,  Lieut.-Col.,  M.  C.,  U.  S.  Army,  Chicago, 
commanding  Base  Hospital  No.  81,  reached  Newport  News, 
June  16,  after  more  than  a  year  of  service  on  the  Western 
Front. - Dr.  Arvid  E.  Kohler  has  been  appointed  city  phy¬ 
sician  of  Moline,  succeeding  Dr.  Willis  T.  Hinman. - 

Emmett  A.  Garrett,  Lieut.-Col.,  M.  C.,  U.  S.  Army,  formerly 
health  commissioner  of  Peoria,  who  has  been  on  duty  over¬ 
seas,  arrived  in  New  York,  June  6. 

INDIANA 

New  Medical  School  Building. — The  new  medical  school 
building  of  Indiana  University  at  Indianapolis  will,  it  is 
announced,  be  completed  and  ready  for  occupancy  by  the 
opening  of  the  school  year  in  September.  The  reports  that 
the  entire  medical  course  will  be  taught  at  Indianapolis  are 
denied  and  the  premedical  courses  will  be  given  in  Blooming¬ 
ton  as  before. 

Personal. — During  the  recent  meeting  of  the  Mystic  Shrine 
in  Indianapolis  the  health  committee  was  in  charge  of  Dr. 
Walter  S.  Given;  Dr.  James  H.  Taylor,  chief  of  the  medical 
staff;  Dr.  Blanchard  B.  Pettijohn,  chief  of  the  surgical  staff, 
and  Samuel  E.  Earp,  all  of  Indianapolis.  Substations  were 
also  established  at  the  principal  hotels,  at  the  fair  grounds, 

and  at  the  Shrine  Temple. - Dr.  Lester  I.  Ofner  has  resigned 

as  superintendent  of  the  Allan  County  Tuberculosis  Sana¬ 
torium,  near  For  Wayne,  and  has  been  succeeded  by  Dr. 
James  A.  Price  of  Macon,  Ga. 

IOWA 

Clinic  Building  Completed. — The  clinic  building  erected  by 
Dr.  Elmer  E.  Bamford  at  Centerville  has  just  been  com¬ 
pleted.  Dr.  Bamford  is  to  be  the  dental  surgeon  of  the 
clinic;  Dr.  Virgil  E.  Dudman  will  have  charge  of  the  obstetric 
and  gynecologic  service;  Dr.  John  I.  Marker,  internal  medi¬ 
cine  and  the  laboratory;  Dr.  Harvey  E.  Webb,  bone  and  joint 
surgery,  and  Dr.  Walter  E.  West  will  have  charge  of  the 
business  office.  The  building  contains  seventeen  rooms,  and 
is  well  equipped  for  practical  and  research  work. 

Incorrigible  Consumptives.  —  The  recent  Iowa  legislature 
passed  a  law:  If  any  person  afflicted  with  tuberculosis 
carelessly  or  maliciously  expectorates  the  matter  coughed 
up  from  his  lungs,  and  after  being  warned  refuses  to 
protect  others  against  the  dangers  of  his  infection,  then 
on  complaint  filed  in  writing  in  the  district  court,  the  judge 
may  commit  such  incorrigible  consumptive  to  the  state  sana¬ 
torium,  provided  there  is  room,  or  to  any  county  or  private 
institution  for  tuberculosis  for  treatment.  It  is  also  provided 
that  if  a  person  afflicted  with  tuberculosis  and  under  treat¬ 
ment  at  the  state  sanatorium  or  a  county  or  private  hos¬ 
pital  for  tuberculosis  refuses  to  obey  the  rules  and  regula¬ 
tions  governing  such  institution  and  is  a  general  disturber, 
then,  on  complaint  of  the  superintendent,  the  district  court 
may  authorize  such  person  to  be  retained  in  a  room  or 
enclosure  in  such  hospital  until  such  person  is  willing  to 
comply  with  the  rules  and  regulations  of  the  institution. 

MASSACHUSETTS 

Personal. — Walter  E.  Lang,  Major,  M.  C.,  U.  S.  Army, 
Allentown,  Pa.,  at  present  on  duty  at  Debarkation  Hospital 
No.  3,  New  York  City,  has  been  appointed  superintendent  of 
the  Westboro  State  Hospital,  succeeding  Dr.  Harry  O.  Spald¬ 
ing,  Westboro,  resigned. - Dr.  Edward  P.  Worth,  Edgar- 

town,  has  been  nominated  medical  examiner  (coroner)  for 
the  third  Dukes  district  to  fill  the  vacancy. 


Hospital  Staff  Appointed. — The  staff  of  the  Huntington 
Memorial  Hospital,  which  will  assume  office,  September  1,  is 
as  follows :  surgeons,  Drs.  Robert  B.  Greenough,  Channing 
C.  Simmons  and  Edward  H.  Risley;  assistant  surgeon,  Dr. 
George  G.  Smith ;  outpatients’  surgeon,  Dr.  George  A. 
Leland;  consulting  physicians,  Drs.  Henry  A.  Christian  and 
Francis  W.  Peabody;  physician,  Dr.  George  R.  Minot;  laryn¬ 
gologist,  Dr.  Daniel  C.  Greene,  and  assistant  physician,  Dr. 
Arlie  V.  Bock. 

Cancer  Commission  Appointed. — The  Harvard  Corporation 
has  made  the  following  appointments  on  the  Harvard  Cancer 
Commission :  Dr.  Robert  B.  Greenough,  director,  and  Drs. 
Channing  C.  Simmons,  secretary  (both  of  Boston)  ;  Roger 
Pierce,  treasurer;  James  H.  Wright,  Boston,  pathologist; 
William  Duane,  research  fellow  in  physics;  William  T.  Bovie, 
research  fellow  in  biology ;  Henry  Lyman,  Boston,  research 
fellow  in  chemistry,  and  Ernest  W.  Goodpasture,  Boston, 
research  fellow  in  pathology.  ^ 

Hospital  News. — The  Plymouth  County  Tuberculosis  Hos¬ 
pital,  South  Hanson,  erected  at  a  . cost  of  $250,000,  was  dedi¬ 
cated,  May  31.  The  chief  speakers  were  Dr.  Eugene  R. 
Kelley,  Boston,  state  health  commissioner,  and  Bernard  W. 

Carey,  Winthrop,  of  the  state  health  department. - Bids 

have  been  invited  for  a  hospital  building  in  connection  with 
the  Charles  Street  jail.  The  proposed  building  will  have  on 
the  ground  floor  the  administration  offices;  the  second  floor 
will  be  for  female  inmates;  the  third  floor  for  male  inmates, 
and  on  the  fourth  floor  will  be  the  auditorium. 

MONTANA 

Personal. — Dr.  *ira  A.  Leighton  has  been  elected  mayor  of 

Boulder. 

Health  Board  Building. — A  building  for  the  state  board 
of  health  is  to  be  erected  on  the  capital  grounds  at  Helena. 
The  building  will  cost  $50,000. 

State  Association  Meeting. — The  annual  meeting  of  the 
Medical  Association  of  Montana  will  be  held  in  Missoula, 
July  9  and  10,  under  the  presidency  of  Dr.  Edward  W.  Spotts- 
wood,  Missoula.  Dr.  Edward  C.  Rosenow  of  the  Mayo  Clinic, 
Rochester,  Minn.,  will  lead  the  discussion  on  influenza. 

Hospital  News. — Physicians  of  Sandstone  met  the  need  for 
a  hospital  in  that  district  by  converting  the  parish  residence 

into  a  modern  infirmary. - A  new  hospital  is  to  be  built  at 

Harlowton. - Construction  of  the  men’s  building  at  the 

State  Hospital  for  the  Insane,  Warm  Springs,  to  cost  about 
$42,000  has  been  authorized  by  the  state  board  of  examiners. 

NEW  YORK 

Conference  of  Sanitary  Officers.  —  The  eighteenth  annual 
conference  of  sanitary  officers,  and  the  first  annual  confer¬ 
ence  of  the  public  health  nurses  of  the  state  of  New  York 
were  held  at  Saratoga  Springs,  June  24  to  26,  under  the 
auspices  of  the  New  York  State  Department  of  Health,  and 
under  the  presidency  of  Dr.  Hermann  M.  Biggs,  commis¬ 
sioner  of  health  of  New  York. 

New  York  City 

New  Building  for  Jamaica  Hospital. — As  a  result  of  the 

success  of  the  first  two  days’  campaign  in  Queens  County 
to  raise  $500,000  for  the  purpose  of  adding  memorial  wings 
to  the  Jamaica  and  St.  Mary’s  hospitals,  it  has  been 
announced  that  the  Jamaica  Hospital  is  to  have  a  new  build¬ 
ing  and  that  the  location  of  the  hospital  will  be  changed  to 
the  vicinity  of  Woodhaven  in  order  to  distribute  hospital 
facilities  more  evenly  in  Queens. 

County  Society  Refuses  to  Act  Under  Health  Insurance. 
— At  the  regular  meeting  of  the  Bronx  County  Medical 
Society,  held  April  16,  resolutions  wrere  passed  to  the  effect 
that  it  was  the  consensus  of  opinion  of  the  members  of  that 
organization  that  every  member  should  pledge  himself  not 
to  act  under  any  Health  Insurance  Act  which  might  be 
passed  and  which  had  not  the  support  of  the  Bronx  County 
Medical  Society.  Cards  have  been  sent  to  each  member  of 
the  society  requesting  him  to  affix  his  signature  to  these 
resolutions. 

Narcotic  Drug  Research  Bureau  Established. — In  order  to 

meet  the  acute  problems  that  have  arisen  in  connection  with 
the  increasing  menace  of  drug  addiction,  a  Bureau  of  Nar¬ 
cotic  Drug  Research  has  been  established,  with  offices  at 
47  West  Forty-Second  Street.  The  purposes  of  this  bureau 
are  intelligently  to  study  the  situation,  keep  abreast  of  the 
times  by  collecting  data  both  remedial  and  legislative,  bearing 
on  the  problem,  and  to  provide  machinery  by  which  this 
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information  can  be  disseminated  through  proper  channels. 
The  services  of  the  bureau  are  at  all  times  at  the  disposal 
of  the  physician,  the  medical  press  and  the  drug  addicts. 
On  file  are  numerous  treatises  on  drug  addiction  prepared  by 
authorities,  together  with  the  personal  histories  of  a  large 
number'  of  addicts,  all  of  which  have  been  checked  up  in 
the  minutest  detail.  Advice  is  given  to  the  addict  as  to  the 
best  means  of  obtaining  treatment.  The  bureau  is  under  the 
executive  management  of  A.  R.  Parkhurst,  and  its  energies 
will  be  concentrated,  for  a  time  at  least,  on  propaganda  of 
an  educational  nature  with  the  hope  of  arousing  the  physi¬ 
cian  to  the  necessity  of  studying  narcotic  drug  addiction  as 
a  disease  and  not  as  a  vice. 

OHIO 

Suits  Decided. — In  the  case  of  W.  G.  Maney  against  Dr. 
Edward  C.  Banker,  Akron,  in  which  damages  of  $25,275  were 
claimed  on  allegation  of  malpractice  in  the  operation  for 
gallstones,  the  jury,  June  4,  returned  a  verdict  in  favor  of 

Dr.  Banker. - Dr.  Moritz  Loewenthal,  Cleveland,  is  said 

to  have  been  found  guilty  on  eight  counts  of  the  illegal  dis¬ 
position  of  narcotics. 

Personal. — Dr.  Howard  H.  Smith,  Bucyrus,  has  been 

appointed  director  of  health  of  North  Yakima,  Wash. - 

Charles  M.  Hendricks,  Major,  M.  C.,  U.  S.  Army,  Eaton,  has 

been  promoted  to  the  rank  of  lieutenant-colonel,  M.  C. - 

Charles  T.  Souther,  Capt.,  M.  C.,  U.  S.  Army,  Cincinnati, 
was  elected  president  of  the  Ohio  branch  of  the  National 

Pharmaceutical  Service  Association,  May  20. - Dr.  Elfie  R. 

Gr*iT,  Glendale,  Cincinnati,  will  shortly  sail  for  her  new 
professional  duties  in  Turkey. - Dr.  Horace  M.  Corns,  Alli¬ 

ance,  has  been  appointed  resident  physician  in  the  medical 

service  of  Lakeside  Hospital,  Cleveland. - Dr.  George  R. 

Love,  Toledo,  for  twenty  years  superintendent  of  the  Toledo 
State  Hospital,  has  resigned. 

PENNSYLVANIA 

Philadelphia 

Personal. — At  the  meeting  of  the  board  of  directors  of  the 
city  trust  Dr.  Thomas  B.  Holloway  was  appointed  to  fill 
the  vacancy  created  by  the  resignation  of  Dr.  Joshua  E. 
Sweet  as  attending  surgeon  at  the  Wills  Eye  Hospital.  Dr. 
Orla  J.  Park  was  appointed  resident  surgeon,  and  a  certifi¬ 
cate  of  service  was  granted  Dr.  R.  S.  Pendexter  in  recog¬ 
nition  of  his  faithful  services  as  resident  physician  at  that 

hospital. - Dr.  Alexander  C.  Abbott,  who  recently  returned 

from  France,  where  he  served  with  the  Medical  Corps  of 
the  U.  S.  Army,  has  been  nominated  for  a  position  on  the 
board  of  health.  Dr.  Frank  C.  Hammond,  who  was  appointed 
to  fill  the  vacancy  insisted  on  resigning  the  post  that  Dr. 
Abbott  might  be  reappointed  to  his  former  position. 

Medicopsychologic  Conference.— -The  Medico  Psychological 
Association  held  a  three  day  session  at  the  Bellevue-Stratford 
Hotel,  June  18,  19  and  20.  Col.  Thomas  W.  Salmon,  M.  C., 
from  New  York  City,  who  was  in  charge  of  the  neuropsy¬ 
chiatric  division  of  the  A.  E.  F.,  criticized  the  care  of  men¬ 
tal  cases  aboard  transports.  Col.  Pearce  Bailey  of  New  York, 
who  was  in  charge  of  the  neuropsychiatric  division  in  the 
Surgeon-General’s  Office  in  Washington,  also  spoke  of  the 
crowded  ships,  but  in  charts  showing  the  cause  of  rejection 
in  the  army  he  pointed  out  that  of  the  67,417  rejections  from 
neuropsychiatric  causes,  only  3  per  cent,  of  this  number,  or 
fewer  than  2,000,  were  drug  addicts  and  fewer  than  5  per 
cent,  of  the  total  army  rejections  were  attributed  to  drugs 
and  alcohol  combined.  The  following  officers  were  elected : 
Dr.  Henry  C.  Eyman  of  Massillon,  Ohio,  president;  Dr. 
Owen  Copp,  Philadelphia,  vice  president,  and  Dr.  Harry  W. 
Mitchell,  Warren,  Pa.,  secretary  and  treasurer. 

TENNESSEE 

Laboratory  Building  for  Memphis  College. — At  a  meeting 
of  the  board  of  trustees  of  the  university  of  Tennesse  held  in 
Nashville,  June  2,  it  was  decided  to  spend  $100,000  for  a 
laboratory  building  for  the  medical  department  of  the  univer¬ 
sity,  located  in  Memphis. 

Hospital  Notes. — The  contract  for  the  construction  of  the 
Fort  Sanders  Hospital,  Knoxville,  has  been  awarded.  The 
founders  of  the  institution  are :  Drs.  Leon  L.  Shcddan,  Louis 
A.  Haun,  John  P.  Tillery,  Oliver  W.  Hill,  Merk  M.  Copen- 
haver,  John  B.  Thielen,  and  Edgar  H.  Ford,  all  of  Knoxville. 
The  building  will  accommodate  sixty  patients  and  will  have 
special  wards  for  obstetrics  and  the  care  of  infants.  It  will 
cost  $100,000.  A  charter  has  been  applied  for. 


CANADA 

Prescribing  Liquor. — Physicians  in  Toronto,  and  other 
parts  of  Ontario,  are  now  speculating  as  to  what  action  the 
Ontario  Medical  Council  will  take  with  some  fifty  physicians 
in  that  city  who,  each  in  a  month,  have  found  it  necessary 
to  prescribe  200  quarts  of  whisky  for  their  respective  patients. 
It  is  said  that  in  other  cities  physicians  have  been  equally 
generous  with  the  interpretation  of  the  Ontario  Temperance 
Act. 

Personal. — Sir  Arthur  Newsholme  gave  a  public  address, 
Friday  evening,  June  20,  in  Convocation  Hall,  Toronto.  The 
subject  was  :  “Some  Problems  of  Preventive  Medicine  of  the 
Immediate  Future.”  Sir  Arthur  was  the  guest  of  honor  at  a 
dinner  given  by  Dr.  Edmund  E.  King,  Toronto,  president  of 

the  Academy  of  Medicine. - Dr.  Ezra  H.  Adams,  Toronto, 

epidemiologist  of  the  department  of  public  health  for  that 
city,  has  been  appointed  health  officer  to  the  border  cities 

and  towns  of  Ontario,  with  headquarters  at  Windsor. - Col. 

Perry  G.  Goldsmith,  Toronto,  who  was  one  of  the  first  Tor¬ 
onto  physicians  to  go  overseas,  has  been  appointed  a  Com¬ 
mander  of  the  Order  of  the  British  Empire.— — Lieut. -Col. 
C.  E.  Cooper  Cole,  Toronto,  who  has  been  in  command  of 
Witley  Camp  Hospital,  England,  has  been  appointed  a  Com¬ 
mander  of  the  Order  of  the  British  Empire. - Major  Fred¬ 

erick  A.  Cleland  and  Lieut.-Col.  Cameron  A.  A.  Warren, 
Toronto,  have  arrived  home  from  Siberia. 

LATIN  AMERICA 

Children’s  Hospital  in  Venezuela. — At  the  end  of  last 
March  there  was  opened  at  Caracas  a  children’s  hospital 
with  funds  furnished  by  wealthy  persons  of  that  capital. 

Tuberculin  Testing  in  Uruguay. — The  congress  of  Uruguay 
has  voted,  on  recommendation  of  the  president,  the  sum  of 
$20,000  to  enforce  the  law,  recently  enacted,  providing  for 
the  compulsory  testing  with  tuberculin  of  all  milch  cows. 

New  Public  Health  Buildings  in  Guatemala. — During  the 
year  1918  there  was  established  a  Vaccination  Institute  in 
Guatemala,  and,  in  addition,  the  Mothers’  Asylum  was 
rebuilt  and  there  were  built  four  new  wards  in  the  General 
Hospital  of  Guatemala. 

Public  Health  Expenses  in  Guatemala. — During  the  year 
1918,  there  was  expended  in  Guatemala  over  18,000,000  pesos 
for  public  health  and  public  assistance  work,  distributed  as 
follows:  1,961,624  pesos  for  public  health  purposes  and 
16,325,838  for  public  assistance. 

Temperance  Zones  in  Paraguay. — A  new  law  enacted  in 
Paraguay  provides  for  the  creation  of  temperance  zones 
within  which  no  alcoholic  drinks  can  be  either  manufactured 
or  sold.  The  temperance  zones  will  be  fixed  by  the  presi¬ 
dent  and  any  industrial  establishment,  in  order  to  be  con¬ 
sidered  a  temperance  zone,  must  have  at  least  100  permanent 
employees. 

Workmen’s  Compensation  Legislation  in  Brazil.  —  The 

president  of  Brazil  has  recently  approved  the  law  on  indus¬ 
trial  accidents  which  requires  employers  to  pay  a  certain 
compensation  to  workers,  victims  of  accidents,  or  their  fam¬ 
ilies  in  case  of  death.  Employers  are  also  compelled  to  give 
all  necessary  medical,  pharmaceutical  and  hospital  relief. 
The  regulations  for  the  enforcement  of  the  law  were 
approved  by  the  president,  March  12. 

Prophylaxis  of  Venereal  Disease. — The  Semana  Medica  of 
Buenos  Aires  relates  that  all  of  the  public  attending  the 
film  version  of  “Damaged  Goods,”  while  it  was  being  pre¬ 
sented  there,  were  given  a  Spanish  translation  of  Fournier’s 
small  pamphlet,  “For  Our  Sons  When  They  Are  Eighteen.” 
This  pamphlet  was  published  in  Spanish  in  Argentina  in 
1907  by  the  Sociedad  argentina  de  profilaxis  sanitaria  y 
moral.  The  enterprise  of  the  moving  picture  producer  is 
lauded  by  our  exchange  which  states  that  many  of  the  resi¬ 
dent  physicians  have  made  a  point  of  congratulating  him. 

Interchange  of  University  Professors. — The  Revista  Med¬ 
ica  del  Uruguay  states  that  Professor  Maira,  interchange 
professor  from  Chile  at  Montevideo,  recently  delivered  three 
addresses  there,  “Medicine  in  Chile,”  “Mineral  Hot  Springs 
in  Chile,”  and  “Treatment  of  Asthma  with  Epinephrin.”  The 
Sociedad  de  pediatria  held  a  special  session  in  his  honor, 
the  Club  Medico  del  Uruguay  entertained  him,  and  the 
governor  of  the  republic  tendered  him  a  banquet  at  which 
the  rector  of  the  university  presided,  and  to  which  the  lead¬ 
ing  men  in  the  official  medical  world  had  received  special 
invitations. 

Reorganization  of  the  National  Public  Health  Service  ia 
Argentina. — The  members  of  the  newly  appointed  Cornejo 
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Consultative  de  Higiene  met  recently  in  one  of  the  halls  of 
the  Departamento  Nacional  de  Higiene,  Dr.  E.  R.  Coni  pre¬ 
siding,  and  appointed  committees  for  different  branches  of 
the  work  outlined.  Dr.  Coni  was  charged  with  the  task  of 
drawing  up  a  new  sanitary  code  for  the  country,  and  a 
special  committee  was  appointed  to  study  the  subject  of 
influenza.  This  committee  consists  of  Drs.  M.  R.  Castex, 
D.  Decoud  and  Julio  Mendez.  Dr.  Coni  presented  for  the 
consideration  of  the  council  a  proposed  regulation  for  require¬ 
ment  of  a  medical  certificate  before  marriage. 

Uruguayan  Professors  in  Buenos  Aires. — The  dean  of  the 
medical  faculty  of  the  University  of  Montevideo  has  appointed 
the  following  members  of  the  faculty  as  interchange  pro¬ 
fessors  to  go  to  Buenos  Aires :  Dr.  H.  G.  Lagos  to  deliver  in 
May  a  lecture  on  the  “Surgical  Treatment  of  Gastric  and 
Duodenal  Ulcers”;  Dr.  S.  C.  Rossi,  to  lecture  in  June.  The 
lecture  in  July  by  Dr.  J.  F.  Gonzalez  is  to  be  on  “Avariosis,” 
and  by  Dr.  J.  Pou  Orfila  in  August,  “La  patologia  general 
ginecologica  y  el  estudio  de  las  metabolismopatias  y  endo- 
crinopatias.”  During  September,  Drs.  J.  B.  Morelli  and  A. 
Navarro  will  each  deliver  a  lecture,  respectively,  entitled 
“Heliotherapy  and  Thalassotherapy  in  Pulmonary  Tuber¬ 
culosis,”  and  “Surgery  of  the  Pylorus.”  The  Revista  Medico 
del  Uruguay  adds  to  this  notice  that  the  names  of  the  pro¬ 
fessors  to  be  sent  from  Buenos  Aires  to  Montevideo  have 
not  yet  been  published. 

GENERAL 

American  Society  for  Clinical  Investigation  Elects  Officers. 

— For  the  year  1919  the  American  Society  for  Clinical  Inves¬ 
tigation  has  elected  the  following  officers :  president,  War- 
field  T.  Longcope,  New  York;  vice  president,  R.  T.  Woodyatt, 
Chicago;  treasurer,  Alfred  F.  Hess,  New  York;  secretary, 
Walter  W.  Palmer,  New  York;  council,  George  Blumer,  New 
Haven,  Conn. ;  Roger  Lee,  Cambridge,  Mass.,  and  Ernest  E. 
Irons,  Chicago. 

Chemical  Industry  Exposition. — The  fifth  exposition  of 
chemical  industries  will  be  held  in  the  First  Regiment 
Armory,  Chicago,  during  the  week  of  September  22.  Sep¬ 
tember  22  and  23,  the  American  Institute  of  Mining  Engi¬ 
neers  will  occupy  the  stage.  The  American  Electrochemical 
Society  and  Technical  Association  of  Pulp  and  Paper 
Industry,  September  25  to  27,  inclusive.  A  symposium  on 
Safety  in  the  Plant  and  Mine  will  occupy  one  afternoon. 
M.  L.  Leopold,  safety  engineer  of  the  U.  S.  Bureau  of  Mines, 
will  preside  at  this  symposium,  and  in  the  evening  a  series 
of  motion  pictures  of  safety  work  in  plants,  fields  and  mines 
will  be  shown. 

Annual  Meetings  of  Special  Societies. — The  American 
Pediatric  Society  at  its  annual  meeting,  in  Atlantic  City,  June 
16  to  18,  elected  the  following  officers  :  president,  Dr.  Thomas 
S.  Southworth,  New  York;  vice  president,  Dr.  Alfred  Hand, 
Jr.,  Philadelphia;  secretary,  Dr.  Howard  Childs  Carpenter, 
Philadelphia;  treasurer,  Dr.  Charles  Hunter  Dunn,  Boston, 
and  recorder  and  editor,  Dr.  Oscar  M.  Schloss,  New  York 
City. - The  American  Climatological  and  Clinical  Associa¬ 

tion,  at  its  annual  meeting,  held  in  Atlantic  City,  June  14 
to  17,  elected  the  following  officers  :  president,  Dr.  Lawrason 
Brown,  Saranac  Lake,  N.  Y. ;  vice  presidents,  Drs.  Charles 
W.  Richardson,  Washington,  D.  C.,  and  Dr.  Josiah  N.  Hall, 
Denver;  secretary,  Dr.  Arthur  K.  Stone,  Framingham  Center, 
Mass.,  and  councilor,  Dr.  Guy  Hinsdale,  Hot  Springs,  Va. 

Proposed  Legislation. — The  following  bills  are  under  con¬ 
sideration  in  the  United  States  Senate: 

No.  563,  introduced  by  Senator  Fletcher,  to  amend  an  act  entitled 
“An  Act  to  appoint  Joseph  Y.  Porter,  Key  West,  Fla.,  a  lieutenant- 
colonel*  and  deputy  surgeon-general  and  to  place  him  on  the  retired  list 
of  the  Army.” 

No.  559,  introduced  by  Senator  Williams,  to  authorize  certain  late 
physicians  and  surgeons  of  the  United  States  Volunteer  Army  in  the 
War  with  Spain  to  practice  their  respective  professions  in  any  terri¬ 
tory,  district,  dependency  or  possession  of  the  United  States,  under 
the  constitutional  jurisdiction  of  Congress  upon  the  presentation  and 
proof  of  certain  facts. 

No.  813,  introduced  by  Senator  Owen,  to  establish  a  sanitary  reserve 
corps  for  the  Public  Health  Service. 

No.  814,  introduced  by  Senator  Owen,  to  establish  a  department  of 
health  and  for  other  purposes. 

The  following  bills  have  been  introduced  in  the  Flouse: 

No.  2484,  introduced  by  Representative  Webster,  to  provide  for  the 
restoration  to  their  former  positions  and  rank  medical  employees  in  the 
Public  Health  Service  who  resigned  such  services  to  enlist  in  the  war 
with  Germany. 

No.  2482,  introduced  by  Representative  Baker,  to  grant  rank  to  the 
Army  Nurse  Corps. 

No.  3080,  introduced  by  Representative  Nolan,  to  commission  acting 
assistant  or  contract  surgeons  of  the  United  States  Army  who  have 


served  in  the  Army  for  a  period  of  at  least  three  months  to  be  first- 
lieutenants  in  the  Medical  Reserve  Corps  of  the  Army  in  case  of 
necessity. 

House  Joint  Resolution  53,  introduced  by  Representative  Montague, 
to  restore  John  B.  H.  Waring,  Richmond,  Va.,  late  a  Captain  in  the 
Medical  Corps,  the  files  of  which  he  was  deprived,  and  place  him  on 
the  retired  list.  * 

Bequests  and  Donations. — The  following  bequests  and 

donations  have  been  recently  announced : 

Lynn  Hospital,  Lynn,  Mass.,  $100,000,  by  the  will  of  the  late  Walter 
H.  Breed,  Lynn. 

In  memory  of  Capt.  Chauncey  B.  Keep,  and  to  be  used  as  an  endow¬ 
ment  for  an  infirmary  for  Yale  University,  a  donation  of  $54,000  in 
securities  by  Mr.  and  Mrs.  Chauncey  Keep  and  Mrs.  Katherine  Keep 
of  Chicago. 

St.  Joseph’s  Hospital,  Philadelphia,  for  the  benefit  of  its  social 
service  department  about  $5,000,  the  proceeds  of  a  lawn  fete. 

Jefferson  Medical  College,  Philadelphia,  $5,000  for  the  endowment 
of  a  free  scholarship;  Rush  Hospital,  for  free  beds  in  memory  of 
Frances  B.  Tyson,  $5,000,  and  Pennsylvania  Training  School  for 
Feeble-Minded,  Elwyn,  and  for  “such  medical  and  surgical  treatment 
as  shall  contribute  to  the  relief  of  mental  and  physical  defects  of  defec¬ 
tive  classes,  inmates  of  the  institution,”  $2,000,  by  the  will  of  Dr.  J. 
Ewing  Mears. 

Episcopal  and  Pennsylvania  Hospitals  in  Philadelphia,  each  $200,000; 
University  of  Pennsylvania  Hospital,  Orthopedic  Hospital,  Women’s 
Medical  Hospital  of  Philadelphia  and  Children’s  Hospital  of  Phila¬ 
delphia,  each  $100,000;  Polyclinic  Hospital,  Philadelphia,  $50,000;  Penn¬ 
sylvania  Training  School  for  Feeble-Minded,  Elwyn,  $25,000,  and 
Jefferson  Medical  College,  Philadelphia,  $10,000,  by  the  will  of  Harriet 
Blanchard. 

Toronto  charities,  including  the  Toronto  General  Hospital,  and 
Home  for  Incurables,  $500,000,  by  the  will  of  William  Ramsay. 

Elizabeth  Garrett  Anderson  Hospital,  London,  England,  $5,000  for 
the  endowment  of  a  Canada  bed  in  the  hospital  donated  by  the 
Elizabeth  Garrett  Anderson  Memorial  Fund. 

Public  Health  Legislation.  —  A  movement  to  create  a 
Department  of  Public  Health  in  the  federal  government  has 
been  launched  in  Congress  in  the  form  of  a  bill  introduced 
by  Congressman  John  McDuffie  of  Alabama,  which  authorizes 
the  President  to  appoint  a  secretary  of  public  health  at  a 
salary  of  $12,000  who  is  to  be  the  head  of  the  department. 
The  organization  of  bureaus  is  left  to  Congress,  but  the 
President  is  authorized  to  transfer  to  the  new  department  all 
government  bureaus  now  devoted  to  public  health  work.  The 
records  and  office  equipment  of  the  existing  health  bureaus 
are  also  to  be  transferred.  The  secretary  of  public  health 
shall  have  personal  jurisdiction  and  supervision  of  all  public 
health  matters  of  the  federal  government,  except  those  of 
the  medical  departments  of  the  Army  and  Navy.  The  mea¬ 
sure  provides  for  the  organization  of  the  following  bureaus : 
sanitary  research,  vital  statistics  and  publications,  foods  and 
drugs,  quarantine,  sanitary  engineering,  government  hospi¬ 
tals  and  personnel  and  accounts.  Additional  bureaus  may  be 
established  by  the  secretary  with  the  approval  of  the  Presi¬ 
dent.  The  cooperation  of  state  health  organizations  is  autho¬ 
rized  and  the  organization  of  a  health  board  of  the  state 
health  representatives  is  arranged  for,  to  serve  in  an  advisory 
and  cooperative  capacity,  but  without  legal  powers.  The  sum 
of  $10,000,000  is  appropriated  to  be  used  as  follows :  for  the 
establishment  of  a  homogeneous  system  of  health  adminis¬ 
tration  in  the  respective  states,  $1,000,000;  for  rural  sanita¬ 
tion,  $2,000,000;  for  the  control  of  communicable  diseases, 
including  tuberculosis,  venereal  diseases,  malaria,  hookworm, 
etc.,  $5,000,000;  for  scientific  study  of  the  causes  and  man¬ 
ner  of  transmission  of  disease,  $2,000,000.  It  is  provided  that 
“it  shall  be  the  specific  duty  of  the  Department  of  Public 
Health  to  foster  and  promote  all  matters  pertaining  to  the 
conservation  and  improvement  of  the  public  health  and  to 
collect  and  disseminate  information  relating  thereto.”  It  is 
known  that  there  is  considerable  sentiment  in  Congress  for 
a  strong  public  health  department,  although  Congress  is  not 
generally  in  favor  of  additional  governmental  expenditures. 
The  President  would  have  the  authority  to  make  the  secre¬ 
tary  of  public  health  a  member  of  his  cabinet  if  he  chose. 

FOREIGN 

Prizes  Offered  by  Turin  Academy  of  Sciences. — The  Reale 

Accademia  delle  Scienze  of  Turin,  Italy,  announces  that  the 
Vallauri  prize  of  26,000  lire  ($5,200),  is  to  be  awarded  for 
the  best  work  on  any  of  the  physical  sciences  that  was  pub¬ 
lished  in  the  four  years  ending  Dec.  1,  1918.  The  prize  is 
open  to  foreigners  as  well  as  to  Italians.  The  works  sent  in 
to  compete  for  the  prize  must  reach  the  Academy,  Via  Po 
18,  Turin,  before  Dec.  31,  1919.  A  further  prize  of  1,200 
lire  is  offered  for  the  best  manuscript  or  article  published 
since  Jan.  1,  1915,  on  the  etiology  of  endemic  cretinism.  The 
Gaszetta  degli  Ospedali  adds  to  the  above  notice  that  none 
of  the  works  sent  in  to  compete  for  these  prizes  will  be 
returned. 
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PARIS  LETTER 

Paris,  June  5,  1919. 

Physicians  on  Disability  Boards 

The  chamber  of  deputies  has  just  passed  a  bill  that  had 
been  adopted  previously  by  the  senate,  so  that  it  thus  becomes 
a  law.  This  law  changes  completely  the  personnel  of  disabil¬ 
ity  boards.  Until  now,  these  boards  were  composed  of  a 
president,  who  was  a  general  or  a  colonel  belonging  to  the 
regular  army,  a  recruiting  officer,  an  officer  of  the  gendar¬ 
merie,  and  a  member  of  the  commissary  department.  Physi¬ 
cians  attended  the  sessions  only  in  the  capacity  of  experts 
to  give  their  advice  when  requested.  From  now  on,  the  dis¬ 
ability  boards  will  have  the  following  personnel :  an  inspect¬ 
ing  physician  or  chief  surgeon  as  president;  a  “medecin- 
major”  of  the  first  or  second  class,  and  two  officers  belonging 
to  the  army  corps  in  the  field,  to  be  appointed  by  the  general 
commanding  the  division  and  to  be  of  a  rank  inferior  to 
that  of  the  inspecting  chief  surgeon  who  acts  as  president. 
In  case  of  disagreement,  the  president  has  the  deciding  vote. 
This  gives  absolute  control  in  the  discussions  to  the  physi¬ 
cians,  who  up  to  the  present  time  have  acted  only  in  an 
advisory  capacity.  A  recruiting  officer  and  a  member  of  the 
commissary  department  will  be  present  at  the  meetings  with¬ 
out  having  any  consultative  or  deliberative  power.  They 
will  only  have  to  record  the  results  of  the  discussions. 

Roentgenology  in  the  Army  Medical  Corps  During  the  War 

At  a  recent  meeting  of  the  Academie  de  medecine,  Dr. 
Plaret,  instructor  in  roentgenology  in  the  hospital  Saint- 
Antoine,  reported  the  progress  of  the  roentgenologic  service 
during  the  war.  At  the  beginning  of  hostilities  there  were 
ten  base  and  eleven  transport  roentgenologic  stations.  There 
was  a  shortage  of  motor  trucks  specially  equipped  for  roent¬ 
genologic  work  and  also  of  specially  trained  personnel. 
When,  in  1915,  the  surgical  motorcars  were  introduced,  every 
unit  was  provided  with  a  special  truck  for  roentgenologic 
work.  In  1918,  there  were  400  roentgenologic  units  for  the 
army  and  450  for  the  country  at  large.  Before  the  war  there 
were  only  175  graduate  roentgenologists  in  France.  Courses 
were  established  at  l’Ecole  d’application  de  medecine  et  de 
pharmacie  militaires  de  Val-de-Grace,  and  when  the  armis¬ 
tice  was  signed  there  were  840  physicians  in  the  roentgeno¬ 
logic  service,  with  1,010  male  and  175  female  assistants.  This 
material  and  these  units  will  be  used  now  in  some  of  the 
hospitals  of  the  provinces  in  order  that  all  the  surgical  clinics 
may  be  in  a  position  to  use  at  the  bedside  of  every  patient 
or  in  the  operating  room  the  necessary  roentgen  control. 

The  Union  des  Femmes  de  France 

The  Union  des  Femmes  de  France  (one  of  three  societies 
that  compose  the  French  Red  Cross)  has  just  met  in  a  gen¬ 
eral  assembly  under  the  presidency  of  Mme.  Perouse.  The 
report  of  the  secretary  brought  out  the  great  increase  in  the 
work  of  the  society  during  the  last  few  years.  Of  the  90,000 
members,  more  than  60,000  have  been  actively  devoted  to  the 
various  branches  of  work  of  the  society  in  Paris  and  in  the 
provinces.  In  more  than  365  auxiliary  hospitals,  the  society 
has  opened  clinics,  nurseries  and  dispensaries  for  children 
and  adults,  welfare  centers  for  soldiers,  centers  for  the  reedu¬ 
cation  of  the  war-injured,  canteens  at  railway  stations,  etc. 
The  number  of  nurses  that  have  served  in  the  auxiliary  hos¬ 
pitals  of  the  Union  des  Femmes  and  in  the  military  sanitary 
units  of  France  and  of  the  allied  nations  is  20,000.  Forty- 
five  have  died  on  the  field  of  honor  or  as  a  result  of  sickness 
contracted  during  the  performance  of  their  duties.  Besides, 
the  Union  des  Femmes  has  created  important  antituberculosis 
centers  at  Tonnay-Charente,  Monbran,  Menton,  Berck-Plage, 
and  other  places,  and  they  have  opened  forty-five  relief 
stations  in  the  devastated  regions.  Most  of  these  furnish 
lodging  and  meals,  when  necessary;  contain  a  dispensary, 
and  maintain  a  distribution  service  in  the  villages  of  the 
neighborhood.  In  Alsace  and  Lorraine,  eleven  committees 
have  been  organized.  The  union  has  spent  during  the  war 
the  sum  of  $19,000,000. 

A  Gift  of  10,000  Francs  for  the  Institute  of  Child  Welfare 

I  reported  in  my  preceding  letter  the  generous  gift  made 
by  the  American  Red  Cross  for  the  purpose  of  creating  in 
the  Faculte  de  medecine  de  Paris  an  institute  for  child  wel¬ 
fare  on  condition  that  one  million  francs  should  be  collected 
in  France  for  the  same  object.  Dr.  G.  Variot,  vice  president 
of  the  Societe  de  medecins  des  hopitaux  de  Paris  and  chief 
of  the  services  of  the  Institut  de  puericulture  de  l’Hospice 


des  Enfants-Assistes,  desiring  to  contribute  to  the  fund,  has 
sent  to  the  dean  of  the  Faculty  of  Medicine  the  sum  of 
10,000  francs. 

Promotion  of  Physical  Culture 

M.  Pate,  deputy  for  Paris,  has  transmitted  to  the  chamber 
of  deputies  a  bill  that  provides  compulsory  physical  training 
for  the  young  men  of  France. 

An  American  Mission  in  France 

An  American  mission  composed  of  about  ten  professors 
from  American  universities,  escorted  by  Mr.  MacDougal 
Hawkes,  president  of  the  French  Institute  of  the  United 
States,  has  just  arrived  at  Havre.  The  object  of  the  mission 
is,  among  other  things,  to  visit  our  institutions  of  higher 
learning  in  Paris  and  in  the  provinces  as  well,  and  to  pro¬ 
mote  more  cordial  social  and  intellectual  relations  between 
these  French  institutions  and  similar  institutions  in  the 
United  States,  to  which  end  it  is  proposed  to  send  American 
students  to  France  and  French  students  to  the  United  States. 

Death  of  Dr.  Dominici 

The  death  of  Dr.  Dominici  at  the  age  of  54  years  has  been 
reported.  He  was  known  for  his  work  on  radium  and  its 
various  rays. 

Personal 

At  the  meeting  of  May  22,  the  council  of  the  Faculty  of 
Medicine  of  Paris  appointed  as  professor  of  general  pathol¬ 
ogy  and  therapeutics  Dr.  Gouget,  previously  an  associate 
professor  of  the  same  faculty.  The  council  has  also  appointed 
to  the  chair  of  parasitology  and  natural  history  Dr.  Brumpt, 
previously  associate  professor  and  chief  of  parasitic  research. 
Dr.  Brumpt  succeeds  the  late  Professor  Blanchard. 

Anomalies  of  the  Thermic  Curve  in  Cardiac  Irritability 

At  one  of  the  recent  meetings  of  the  Societe  medicale  des 
hopitaux  de  Paris,  Dr.  Laubry,  physician  of  the  hospitals, 
and  Dr.  C.  Esmein,  chief  of  the  clinic  of  the  Faculty  of  Medi¬ 
cine  of  Paris,  declared  that  they  have  often  observed  that 
in  cases  of  cardiac  irritability  there  is  a  tendency  to  hyper¬ 
thermia.  Generally  speaking,  this  tendency  is  not  marked 
and  manifests  itself  only  by  a  slightly  thermic  shift  from 
time  to  time.  This  gives  to  the  thermic  curve  an  irregular 
aspect  while  remaining,  as  a  whole,  within  the  normal  limits. 
Sometimes  the  temperature,  which  has  shown  hardly  any 
change  in  the  morning,  rises  during  the  evening  (either  from 
time  to  time  or  daily),  reaching  around  100  F.  This  phe¬ 
nomenon  has  been  proved,  by  means  of  a  careful  inquiry,  to 
be  independent  of  malingering.  It  occurs  in  persons  who 
have  been  engaged  in  some  kind  of  physical  or  mental  activity 
just  before  the  temperature  was  taken.  An  hour  in  bed 
causes  it  to  disappear,  or  at  least  reduces  it  considerably. 
It  presents  thus  the  essential  characteristics  of  hyperthermia 
caused  by  fatigue  at  the  onset  of  pulmonary  tuberculosis. 
However,  Laubry  and  Esmein  never  have  seen  any  patients 
with  an  irritable  heart  and  presenting  this  anomaly  in  their 
thermic  curve  who  developed  pulmonary  tuberculosis  later 
on.  Nor  were  they  able  to  connect  this  phenomenon  with 
any  infectious  complication.  It  would  seem  that  this  mani¬ 
festation  is  produced  by  the  irritability  of  the  heart  or,  speak¬ 
ing  more  correctly,  it  would  appear  to  be  the  effect  of  the 
morbid  mobility  of  the  nervous  system  giving  origin  to  the 
cardiac  irritability.  These  data  confirm  the  theory  of  Kiiss 
and  others  as  to  the  polymorphic  etiology  of  fever  resulting 
from  fatigue  and  would  seem  to  invite  caution  in  explaining 
this  phenomenon  in  cases  of  cardiac  irritability. 

Dr.  A.  Siredey  has  observed  a  certain  number  of  cases  of 
this  kind  among  his  patients.  A  notable  instance  was  the 
case  of  the  son  of  one  of  his  colleagues.  From  his  fifteenth 
to  eighteenth  year  he  presented  this  form  of  hyperthermia, 
having  a  temperature  every  evening  of  from  100.4  to  100.9 
and  sometimes  102.2  after  a  long  walk.  He  was  not  found 
to  have  any  kind  of  organic  lesion.  Later  on,  this  young  man 
developed  normally  and  has  served  through  the  whole  war 
without  presenting  the  slightest  pathologic  symptom. 

Dr.  C.  Aubertin  has  emphasized  the  importance  of  these 
febriculae,  for,  during  the  war,  many  soldiers  presenting 
these  symptoms  have  been  considered  tuberculous  and  have 
been  granted  disability  claims  that  were  not  justified.  Dr. 
Halle  has  observed  a  series  of  cases  presenting  similar  symp¬ 
toms.  Sometimes  this  instability  of  temperature  persists 
for  several  years.  It  generally  occurs  in  nervous  impres¬ 
sionable  children,  and  especially  in  well-to-do  families,  in 
which  every  one  overeats ;  gout  is  common  and  sour  stomach 
and  vomiting  spells  prevail.  In  most  cases  one  cannot  find 
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in  these  persons  any  organic  lesions  or  any  sign  of  tuber¬ 
culosis.  The  best  thing  to  do  is  simply  to  remove  the  cause, 
for  in  most  of  the  cases  the  trouble  straightens  itself  out. 

Dr.  Nobecourt,  associate  professor  of  the  Faculty  of  Medi¬ 
cine  of  Paris,  states  that  these  cases  are  found  not  only  in 
well-to-do  families :  they  are  also  seen  in  the  hospital.  He 
has  observed,  together  with  Dr.  Merklen,  in  the  Hopital  des 
Enfants-Assistes,  a  rise  of  temperature  after  play,  but  this 
disappears  after  half  an  hour’s  rest.  Thermic  reaction  after 
a  walk,  though  important  in  an  adult  from  a  semeiologic 
standpoint,  is  of  very  little  value  in  a  child  unless  it  still 
persists  after  an  hour  and  a  half  of  rest.  The  clinical  exami¬ 
nation  and  the  tuberculin  test  have  demonstrated  that  these 
children  cannot  be  considered  tuberculous. 

Dr.  Emile  Sergent  has  seen  a  number  of  these  cases  in  the 
army,  among  those  claiming  to  be  tuberculous.  Thermic 
instability  can  also  often  be  observed  in  women,  and  not 
infrequently  in  similar  cases  one  can  see  signs  of  hyper¬ 
thyroidism,  especially  among  young  girls  at  the  beginning  of 
puberty  or  in  women  as  the  menopause  approaches.  Sergent 
believes  that  these  factors  offer  an  explanation  for  not  a 
few  cases  of  this  kind. 

LONDON  LETTER 

London,  May  28,  1919. 

Subsidized  Parentage 

Evidence  has  been  given  before  the  National  Birth  Rate 
Commission  in  favor  of  the  endowment  of  motherhood  by 
the  state.  In  opposition  to  this,  Mr.  Harold  Cox,  the  leading 
individualist  politician  of  the  day,  pointed  out  that  the  popu¬ 
lation  of  England  and  Wales  doubled  in  the  sixty  years  that 
ended  in  1911.  Suppose  that  rate  of  increase  were  continued 
indefinitely,  then  in  the  year  2201  the  population  of  England 
and  Wales  alone  would  be  2,295,000,000.  No  further  argu¬ 
ment  was  needed  to  prove  that  the  rate  of  increase  in  the 
population  must  decline  as  the  volume  grows.  The  rate  could 
only  be  reduced  either  by  diminishing  the  birth  rate  or  by 
increasing  the  death  rate.  If  birth  control  were  in  itself 
immoral,  it  would  still  be  immoral  when  our  population  had 
reached  such  a  volume  that  a  reduced  rate  of  increase  became 
necessary.  A  high  infantile  death  rate  was  the  almost  invari¬ 
able  accompaniment  of  a  high  birth  rate.  Thousands  of 
children  were  fated  only  to  live  a  few  weeks  or  a  few  months. 
This  involved  a  vast  waste  of  human  effort.  In  the  East  the 
waste  of  women’s  bodies  and  of  infant  life  was  even  more 
appalling.  Both  in  India  and  in  China,  out  of  every  thou¬ 
sand  children  born  often  more  than  500  died.  The  socialist 
proposal  to  give  a  state  subsidy  to  every  woman  who  pro¬ 
duces  a  child  would  only  increase  the  evil.  Children  reared 
by  subsidized  parents  would  probably  lounge  through  life 
leaning  on  the  state.  The  Germans  established  a  few  years 
ago  an  imperial  grant  to  mothers  who  suckled  their  babies. 
Last  year’s  Local  Government  Board  report  on  infant  wel¬ 
fare  in  Germany  says :  “It  is  recorded  from  a  large  number 
of  centers  that  mothers  discontinue  breast-feeding  immedi¬ 
ately  the  imperial  allowance  ceases,  regardless  of  the  well¬ 
being  of  their  infants.”  It  would  be  futile  to  deal  with  the 
German  peril  by  means  of  what  might  be  called  a  cradle 
competition.  In  such  a  contest  we  must  inevitably  be  beaten, 
because  Germany  started  the  race  with  a  much  larger  volume 
of  population.  England  at  the  present  moment  was  over- 
populated.  Doubtless  considerable  improvement  would  be 
effected  if  our  industries  could  be  established  in  garden 
cities.  But  if  this  process  were  carried  to  the  point  of  giv¬ 
ing  all  our  overcrowded  millions  a  quasirural  surrounding, 
there  would  be  no  real  country  left.  Our  island  was  too 
small  to  afford  possibilities  for  a  full  life  to  all  the  millions 
now  crowded  on  it.  He  therefore  welcomed  the  decline  in 
population,  and  hoped  it  would  continue. 

The  Ministry  of  Health  Bill  and  the  Nostrum  Evil 

In  a  previous  letter  to  The  Journal  was  described  the 
attempt  of  the  House  of  Lords  to  deal  with  the  nostrum 
evil  in  connection  with  the  ministry  of  health  bill.  A  further 
motion  has  been  made  by  Lord  Bledisloe,  who  said  that  the 
law  to  a  large  extent  provided  for  the  protection  of  those 
purchasing  on  the  strength  of  fraudulent  advertisements, 
quack  and  sometimes  poisonous  drugs  and  suffering  in  health 
thereby,  but  that  no  department  considered  it  its  special  duty 
to  institute  prosecution.  Replying  for  the  government,  Vis¬ 
count  Sandhurst  said  that  further  consideration  had  been 
given  to  this  very  important  subject.  But  the  more  it  was 
considered,  the  more  difficult  and  complicated  it  was  found 


to  be.  The  departments  concerned  were  the  Local  Govern¬ 
ment  Board,  the  customs  and  excise,  the  Privy  Council,  the 
post  office,  and  the  Home  Office.  The  amendment  really 
stated  the  law  as  it  stood ;  it  did  not  propose  any  new  power. 
So  far  as  the  Local  Government  Board  was  concerned,  the 
new  minister  would  take  over  powers  and  duties  which  would 
include  the  food  and  drugs  act  of  1875,  but  proprietary 
medicines  were  specifically  excluded  from  that  act.  The 
customs  and  excise  prosecuted  for  breaches  of  law  in  con¬ 
nection  with  the  stamp  duty,  among  others,  venders  of  “patent 
medicines.”  But  that  was  a  revenue  matter,  and  must  be 
left  in  the  hands  of  the  revenue  authorities.  The  Privy 
Council  was  indirectly  concerned  in  connection  with  the 
Pharmaceutical  Society,  which  prosecuted  for  the  illegal  sale 
of  poisons.  The  post  office  prosecuted  for  the  transmission 
of  indecent  matter  through  the  post.  That  was  a  subject 
of  post  office  administration,  and  could  not  be  transferred  to 
another  department.  The  Home  Office  might  receive  com¬ 
plaints,  but  it  was  the  business  of  the  aggrieved  person  or 
of  the  local  police  to  prosecute,  and  for  these  purposes  the 
local  police  were  not  under  the  Home  Office.  Nothing  more 
could  be  effected  so  long  as  the  law  remained  unchanged, 
but  the  public  prosecutor  was,  in  grave  cases,  at  the  service 
of  any  department.  As  soon  as  the  minister  could,  he  would 
suggest  amendments  in  the  law.  The  government  hoped  that 
Lord  Bledisloe  would  be  satisfied  with  this  assurance. 
Eventually,  at  the  suggestion  of  the  lord  chancellor,  it  was 
agreed  that  he,  Viscount  Sandhurst,  the  attorney  general, 
and  director  of  public  prosecution,  should  confer  so  as  to 
be  able  to  make  a  proposal. 

Creation  of  Directorates  of  Hygiene  and  Pathology 
Within  the  Army  Medical  Department 

Official  sanction  has  been  given  to  an  important  reform 
brought  forward  by  Sir  John  Goodwin,  director-general  of 
the  army  medical  service — the  linking-up  under  a  definitely 
planned  organization  of  the  activities  of  the  different  depart¬ 
ments  and  of  the  persons  hitherto  concerned  with  the  various 
problems  of  preventive  medicine,  pathology  and  tropical 
diseases  bearing  on  the  health  of  the  army  in  peace  and  war. 
The  need  for  such  a  reorganization  had  long  been  felt,  but 
not  until  the  war  brought  wider  recognition  of  the  benefits 
of  scientific  research  and  the  amount  of  training,  work,  and 
organization  required  to  obtain  the  best  results  did  the  urgent 
need  for  a  better  system  become  manifest.  The  principal 
objects  are:  (1)  To  utilize  to  the  fullest  extent  the  benefits 
of  new  knowledge,  as  these  become  available,  through  close 
cooperation  between  those  working  within  and  outside  the 
army  and  by  initiating  and  controlling  research  work  in 
connection  with  problems  affecting  the  health  of  the  troops ; 
(2)  to  raise  the  standard  of  sanitary  and  pathologic  work 
in  the  army  by  creating  within  the  army  medical  department 
such  an  organization  as  will  ensure  this  cooperation  and 
will,  at  the  same  time,  furnish  inducement  to  officers  who 
have  specialized  in  these  subjects  to  continue  to  work  therein. 
It  is  also  hoped  that  the  improved  prospects  now  opening  up 
may  encourage  young  medical  men  whose  bent  and  inclina¬ 
tions  lie  in  these  directions  to  enter  the  service.  The  scheme 
is  as  follows:  Two  new  directorates  of  hygiene  and  pathology, 
respectively,  have  been  created  under  the  director-general, 
army  medical  services,  as  a  part  of  the  war  office  organiza¬ 
tion  of  the  army  medical  department.  These  directorates 
will  be  directly  responsible  to  the  director-general  for  all 
matters  relating  to  their  respective  spheres,  and  they  will  take 
over  from  the  various  branches  of  the  army  medical  depart¬ 
ment  the  sections  of  this  work  which  have  .hitherto  been  dis¬ 
tributed  among  those  branches.  Advisory  committees  will  be 
appointed  to  assist  the  directors,  composed  of  both  military 
and  civilian  members.  Their  constitution  will  be  as  follows : 

Hygiene  Advisory  Committee. — Chairman :  The  director  of 
hygiene;  vice  chairman:  The  deputy  director  of  hygiene. 
Members :  The  professor  of  hygiene  at  the  Army  Medical 
College,  a  representative  of  the  Directorate  of  Fortifications 
and  Works,  a  sanitary  engineer,  a  civil  professor  of  hygiene 
or  a  health  officer  of  a  county  or  large  city,  a  physiologist, 
and  a  representative  of  the  medical  department  of  the  Local 
Government  Board. 

Pathological  Advisory  Committee. — Chairman :  The  direc¬ 
tor  of  pathology;  vice  chairman:  The  deputy  director  of 
pathology.  Members :  The  professor  of  pathology,  Army 
Medical  College;  the  professor  of  tropical  medicine,  Army 
Medical  College;  two  civilian  professors  or  recognized 
experts  in  pathology;  a  civilian  professor  or  expert  in  tropical 
medicine,  and  a  representative  of  the  Medical  Research  Com¬ 
mittee. 
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Marriages 


Esdras  Joseph  Lanois,  Lieut.,  M.  C.,  U.  S.  Navy,  to  Miss 
Gertha  Haines,  Portsmouth,  N.  H.,  at  Somerville,  Mass., 
June  7. 

Joseph  Frank  Blake,  Chadbourn,  N.  C,  to  Miss  Eva  Mac¬ 
Donald  of  Wilmington,  N.  G,  May  31. 

Ralph  Allen  Wilcox  to  Miss  Stella  Judson  Murgittroyd, 
both  of  Phoenix,  N.  Y.,  June  12. 

Goodrich  Truman  Smith  to  Miss  Amparito  Farrar,  both 
of  New  York  City,  June  2. 

Charles  Bernard  Rentz,  Sanborn,  Iowa,  to  Miss  Ruth 
Miller  of  St.  Paul,  June  9. 

Harry  Lee  Huber  to  Miss  Eleanor  Johnson,  both  of 
Chicago,  June  14. 


Deaths 


William  Clark  Payne,  Marshalltown,  Iowa;  Western 
Reserve  University,  Cleveland,  1853;  aged  88;  assistant  sur¬ 
geon  of  the  Ffty-Sixth  Ohio  Volunteer  Infantry,  and  later 
of  the  Twenty-First  Ohio  Volunteer  Infantry  during  the 
Civil  War;  for  more  than  forty  years  a  practitioner  of 
Marshalltown;  died,  June  4,  in  a  sanatorium  in  Bozeman, 
Mont.,  from  senile  debility. 

Paul  C.  Ohav&r,  Fullerton,  Neb.;  Keokuk  Medical  College, 
College  of  Physicians  and  Surgeons,  Keokuk,  Iowa,  1904; 
aged  45;  a  member  of  the  Nebraska  State  Medical  Associa¬ 
tion  and  president  of  the  Nance  County  Medical  Society  in 
1915;  mayor  of  Fullerton  in  1913;  died  in  the  Matson  Hos¬ 
pital,  Columbus,  Neb.,  June  8,  from  valvular  heart  disease. 

Benjamin  Delos  Paul,  Indianapolis;  Harvard  Medical 
School,  1918;  aged  28;  formerly  an  intern  in  the  Boston 
State  Hospital ;  who  had  been  a  first  lieutenant,  M.  C., 
U.  S.  Army,  and  was  honorably  discharged,  January,  1919; 
was  injured  in  a  collision  between  automobiles,  recently,  and 
died  after  two  hours  at  the  Reid  Hospital,  Richmond,  Ind. 

Paul  Lange  Cort  ®  Trenton,  N.  J. ;  Jefferson  Medical  Col¬ 
lege,  1895;  aged  48;  assistant  physician  to  the  New  Jersey 
State  Hospital,  Trenton,  from  1897  to  1904,  and  thereafter 
consulting  neurologist;  attending  physician  and  pathologist 
to  Mercer  Hospital ;  a  member  of  the  common  council  of 
Trenton  in  1907 ;  died  at  his  home,  June  12,  from  heart  disease. 

George  Stillman  Browning  ®  Sioux  City,  Iowa;  University 
of  Illinois,  Chicago,  1899;  aged  44;  formerly  professor  of 
principles  and  practice  of  medicine,  electrotherapeutics  and 
electrodiagnosis  in  the  Sioux  City  College  of  Medicine;  local 
surgeon  to  the  Illinois  Central  Railroad;  died  at  his  home, 
June  8,  from  multiple  neuritis. 

John  Joseph  Ashley,  Brooklyn  and  St.  Cloud,  Fla.;  New 
York  University,  New  York  City,  1884;  aged  75;  a  veteran 
of  the  Civil  War;  medical  director  for  the  state  of  New 
York  of  the  Grand  Army  of  the  Republic  in  1890;  died  at 
his  home  in  St.  Cloud,  April  11,  from  asthma. 

Harry  J.  Haiselden,  Chicago;  University  of  Illinois, 
Chicago,  1893;  aged  49;  died  in  Havana,  Cuba,  June  18,  from 
cerebral  hemorrhage.  Dr.  Haiselden  attained  considerable 
notoriety  in  1915  through  publicity  concerning  refusal  to 
operate  on  a  congenitally  defective  infant. 

James  T.  Evans,  Pascagoula,  Miss.;  University  of  Louis¬ 
ville,  Ky.,  1873;  aged  67;  a  member  of  the  Mississippi  State 
Medical  Association,  and  once  president  of  the  Jackson 
County  Medical  Society;  died  at  his  home,  April  20,  from 
bronchopneumonia  following  influenza. 

Thomas  Henry  Becker,  Bluefield,  W.  Va. ;  Jefferson  Med- 
dical  College,  1911;  aged  33;  a  member  of  the  West  Vir¬ 
ginia  State  Medical  Association;  died  suddenly  in  Jefferson 
Hospital,  June  8,  from  heart  disease,  believed  to  have  been 
due  to  the  use  of  headache  powders. 

Peter  E.  B.  Robertson,  Gainesville,  Ga. ;  Medical  College 
of  Georgia,  Augusta,  1891;  aged  52;  twice  mayor  of  Gaines¬ 
ville;  cranked  his  car  while  it  was  in  gear  near  Gainesville, 
June  8,  and  was  run  over  by  the  car  and  instantly  killed. 


Thomas  Benton  McCown  ®  Major,  M.  C.,  U.  S.  Army,  San 

Diego,  Calif.;  Northwestern  University  Medical  School, 
Chicago,  1893;  aged  51;  on  duty  at  military  headquarters, 
El  Paso,  Texas;  was  found  dead  in  his  office,  June  16,  from 
heart  disease. 

Hiram  L.  Lutz  ®  Philadelphia;  University  of  Pennsylvania, 
Philadelphia,  1900;  aged  40;  a  specialist  in  ophthalmology; 
clinical  chief  of  the  eye  dispensary  in  his  alma  mater;  died 
in  the  University  Hospital,  June  8,  after  an  operation  for 
tumor. 

Benjamin  A.  Garr,  Louisville,  Ky. ;  Hospital  College  of 
Medicine,  Louisville,  1877 ;  aged  65;  at  one  time  state  med¬ 
ical  examiner  for  the  Ancient  Order  of  United  Workmen; 
died  at  his  home,  June  9,  from  cerebral  hemorrhage. 

John  Kinghorn  Lawson  ®  Lieut.,  M.  C.,  U.  S.  Army,  Day- 
ton,  Ohio;  Ohio  State  University,  Columbus,  1916;  aged  25; 
on  duty  in  a  base  hospital  near  Paris ;  died  in  that  institu¬ 
tion,  May  8,  after  an  operation  for  appendicitis. 

Paul  Bartholomew  Work  ®  Elkhart,  Ind.;  University  of 
Michigan,  Ann  Arbor,  1911;  aged  33;  who  was  under  treat¬ 
ment  for  diabetes  at  the  Mayo  Brothers  sanatorium,  Roch¬ 
ester,  Minn.;  died  in  that  institution,  June  7. 

Harry  Minhern  Lavelle  ®  Capt.,  M.  C.,  U.  S.  Army,  Pitts¬ 
burgh;  Jefferson  Medical  College,  1900;  aged  44;  on  duty 
with  the  American  Military  Mission  in  Berlin;  died  in  that 
city,  May  28,  following  a  surgical  operation. 

James  Edward  Crook,  Jacksonville,  Ala.;  Vanderbilt  Uni¬ 
versity  Nashville,  Tenn.,  1883;  a  member  of  the  Medical 
Association  of  the  State  of  Alabama;  died  in  a  hospital  in 
Atlanta,  Ga.,  about  June  9. 

James  Winfield  Small,  Alpena,  Mich.;  Hahnemann  Medical 
College.  Chicago,  1889;  aged  59;  a  member  of  the  Michigan 
State  Medical  Society;  died  at  his  home,  May  22,  from  val¬ 
vular  heart  disease. 

William  E.  Lloyd,  Jr.,  Forest  City,  Pa.;  Baltimore  Medical 
College,  1894;  aged  46;  died  in  the  Mid-Valley  Hospital, 
Olyphant,  Pa.,  June  2,  three  days  after  an  operation  for 
appendicitis. 

William  N.  Unkefer,  Piqua,  Ohio;  Cincinnati  College  of 
Medicine  and  Surgery,  1879;  aged  65;  died  in  the  Memorial 
Hospital,  Piqua,  June  4,  after  an  operation  for  the  removal 
of  gallstones. 

Hiram  R.  Thomas,  Flint,  Mich.;  American  Eclectic  Med¬ 
ical  College,  Cincinnati,  1893;  aged  74;  died  at  the  Wabash 
Valley  Sanitarium,  Lafayette,  Ind.,  June  5,  from  a  nervous 
breakdown. 

Andrew  E.  Johnson,  Cloquet,  Minn.;  University  of  Minne¬ 
sota,  Minneapolis,  1891;  aged  57;  died  in  a  hospital  in  Duluth, 
Minn.,  June  3,  from  carcinoma  of  the  liver. 

Aaron  S.  Sensenich  ®  Wakarusa,  Ind.;  Rush  Medical  Col¬ 
lege,  1881;  aged  69;  died  at  his  home,  June  4,  from  chole¬ 
lithiasis,  complicated  by  diabetes. 

William  Wesley  Cole,  Silver  Creek,  N.  Y. ;  Cleveland  Uni¬ 
versity  of  Medicine  and  Surgery,  1890;  aged  60;  died  at  his 
home,  April  8,  from  diabetes. 

William  Augustus  Burns,  Philadelphia;  University  of 
Pennsylvania,  Philadelphia,  1869;  aged  75;  died  at  his  home, 
June  8,  from  heart  disease. 

Samuel  N.  Holland,  Lavonia,  Ga. ;  Medical  College  of  the 
State  of  South  Carolina,  Charleston,  1880;  aged  69;  died  at 
his  home,  May  17. 

John  A.  J.  Penny,  Neuse,  N.  C.  (license,  North  Carolina, 
1885);  aged  76;  a  practitioner  for  fifty*-seven  years;  died  at 
his  home,  June  6. 

George  A.  Wise,  Benton,  La.;  Tulane  University,  New 
Orleans,  1876;  aged  68;  died  in  a  sanatorium  in  Shreveport, 
La.,  June  5. 

Greggar  Smedal  ®  La  Crosse,  Wis. ;  Rush  Medical  Col¬ 
lege,  1903;  aged  44;  a  specialist  in  surgery;  died  about 
June  1. 

H.  Watson  Smith,  Folsom  City,  Calif.;  Rush,  Medical  Col¬ 
lege,  1870;  aged  75;  died  at  his  home,  May  27,  from  tuber¬ 
culosis. 

Jacob  O.  Knipe,  Norristown,  Pa.;  Jefferson  Medical  Col¬ 
lege,  1862;  aged  82;  died  at  his  home,  June  5. 

Frank  M.  Ewing,  Lincoln,  Ill.;  Jefferson  Medical  College, 
1882;  aged  62;  died  at  his  home,  June  5. 


®  Indicates  “Fellow”  of  the  American  Medical  Association. 
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Correspondence 


••FAS  EST  ET  AB  HOSTE  DOCERI” 

To  the  Editor Let  us  have  no  more  abstracts  from  the 
Deutsche  viedizinische  W ochenschrift. 

Charles  D.  Ryan,  M.D.,  Kokomo,  Ind. 

To  the  Editor: — I  endorse  every  word  he  [Dr.  Ross  G. 
Loop]  has  written,  and  cannot  understand  how  any  one  who 
has  tried  to  learn  what  the  Germans  have  done  during  the 
past  decade  wants  their  products  of  any  kind. 

F.  A.  Butterfield,  M.D.,  Dakota,  Ill. 

To  the  Editor: — I  certainly  heartily  approve  of  every  word 
of  Ross  G.  Loop  of  Elmira,  N.  Y.,  in  the  issue  of  June  7, 
1919,  against  any  more  German  literature.  I  will  see  that 
every  copy  of  mine  of  The  Journal  of  the  American  Med¬ 
ical  Association  is  burned  on  receipt  of  same  if  ever  I  find 
any  of  that  propaganda,  and  I  think  every  other  Eaton 
County  doctor  will  do  the  same.  I  will  do  all  I  can  to  help 
do  it.  We  are  through  with  anything  German  in  any  form — 
schools  and  all.  R  w>  SassamaN;  M.D.,  Charlotte,  Mich. 

To  the  Editor: — I  note  with  pleasure  Dr.  Ross  G.  Loop’s 
communication  in  The  Journal,  June  7,  1919.  As  a  medical 
officer  who  served  in  France  for  twenty-one  months  and  one 
who  has  seen  first  hand  the  wanton  destruction  of  that 
country,  I  heartily  concur  in  his  sentiments.  I  wish  that  it 
were  possible  at  least  temporarily  to  revoke  the  privileges 
of  our  medical  societies  to  many  German  physicians  and 
surgeons.  Their  attitude  of  supercilious  condescension  has 
always  been  a  most  unpleasant  note ;  and  as  Dr.  Loop  remarks, 
are  we  so  dependent  on  them  for  our  scientific  pabulum?  As 
I  write  this,  a  card  has  come  to  hand  from  a  German  physi¬ 
cian  practicing  in  Carlsbad,  with  whom  I  had  a  slight 
acquaintance,  sending  me  his  compliments  and  announcing 
the  resumption  of  his  practice.  Surely  such  thick  skinned- 
ness  and  lack  of  all  decent  feeling  is  not  prejudicial  in  their 

^a'or‘  Harold  Barclay,  M.D.,  New  York. 

[Comment. — For  over  a  year  the  Medical  Research  Com¬ 
mittee  of  Great  Britain  has  been  printing  in  the  Medical 
Supplement  to  the  “Review  of  the  Foreign  Press”  abstracts 
of  German,  Austrian  and  other  periodical  medical  literature. 
Their  action,  similar  to  that  of  The  Journal  in  abstracting 
this  literature,  is  recognition  of  the  aphorism  which  forms 
the  caption  to  this  series  of  letters  “It  is  proper  to  learn  even 
from  the  enemy.” — Ed.] 


NEUROPSYCHIATRY 

To  the  Editor: — I  have  read  with  much  interest  and  value 
the  address  of  the  President  of  the  American  Medical  Asso¬ 
ciation  delivered  at  the  Atlantic  City  Session.  The  con¬ 
structive  values  of  preventive  medicine  have  been  vividly  set 
forth  therein,  and  the  invaluable  contributions  of  medicine  as 
a  determining  factor  in  war,  emphasized.  But  yet,  I  looked 
in  vain  for  any  mention  of  the  work  in  neuropsychiatry  of 
the  American  Army  Medical  Corps,  as  a  feature  in  preven¬ 
tive  medicine  epoch  marking  in  its  historical  value.  Why  is 
it  that  in  reciting  the  work  done  in  preventive  medicine,  in 
the  A.  E.  F.,  omission  is  made  of  the  remarkable  work  in 
neuropsychiatry?  Why  is  it  that  in  the  Allied  Health  Con¬ 
ference,  held  in  April  “overseas,”  neuropsychiatry  failed  in 
being  represented?  Why  is  it  that  cognizance  is  not  taken 
of  the  “man  power”  potentials  vested  in  prevention,  by  elimi¬ 
nation  through  the  Division  of  Neurology  and  Psychiatry  of 
the  undesirables  from  the  army,  and  of  equal  importance,  the 
intelligent  handling  of  desirables  in  so-called  “shell  shock” 
cases,  at  the  front,  during  the  combat  period,  as  being  a  con¬ 
tribution  in  preventive  medicine  worthy  of  mention? 

American  psychiatry  (by  the  term  “psychiatry”  is  included 
all  manner  and  form  of  mental  disorders)  made  for  itself  a 
place  in  the  history  of  medicine  during  America’s  participa¬ 


tion  in  the  great  war  and  I,  for  one,  want  to  see  recognition 
given  to  this  fact  in  such  addresses  as  that  of  the  President 
of  the  American  Medical  Association. 

Frank  P.  Norbury,  Springfield,  Ill. 


ONE  CAUSE  OF  OCULAR  DISCOMFORT 
AT  THE  “MOVIES” 

To  the  Editor: — Ordinarily  the  vertical  image  on  the  screen 
is  seen  by  both  eyes,  with  optical  axes  in  a  plane  at  right 
angles  to  the  vertical  plane  of  the  screen.  This  is  the  case 
when  an  unobstructed  view  of  the  screen  is  to  be  had.  But 
many  times,  the  view  is  obstructed  by  an  intervening  spec¬ 
tator  and  one  tilts  the  head  to  one  side  or  the  other  in  order 
that  both  eyes  may  be  used  or  that  the  screen  may  be  seen  at 
all.  This  changes  the  relationship  of  the  plane  of  the  screen 
and  the  plane  of  the  optical  axes  from  a  right  angle  to  an 
acute  angle.  The  result  of  this  change  in  angle  is  to  throw 
the  image  on  to  other  and  unaccustomed  portions  of  the 
retina.  The  consequence  of  this  change  is  the  unconscious 
endeavor  to  return  the  plane  of  the  optical  axes  of  the  eyes 
to  the  right-angled  relationship  with  the  vertical  plane  of 
the  screen.  This  endeavor  manifests  itself  by  the  excessive 
innervation  of  the  muscles  of  rotation  of  the  eyeballs,  result¬ 
ing  in  muscular  tiring  or  ocular  discomfort. 

The  remedy  lies  in  an  unobstructed  view  of  the  screen  and 
a  continued  vertical  position  of  the  head.  The  ideal  moving 
picture  theater  should,  therefore,  have  a  marked  pitch  to  the 
floor  so  that  each  spectator  will  have  an  unobstructed  view 
of  the  screen  over  the  head  of  the  spectator  seated  directly 
in  front.  In  lieu  of  this,  a  careful  alternate  spacing  of  seats 
will  provide  the  necessary  unobstructed  line  of  vision. 

H.  S.  Gradle,  M.D.,  Chicago. 


Medical  Education  and  State  Boards 
of  Registration 


COMING  EXAMINATIONS 

Alabama:  Montgomery,  July  8.  Chairman,  Dr.  S.  W.  Welch,  State 
Capitol,  Montgomery. 

Arizona:  Phoenix,  July  1.  Sec.,  Dr.  Allen  H,  Williams,  219  Good¬ 
rich  Bldg.,'  Phoenix. 

Colorado:  Denver,  July  2.  Sec.,  Dr.  David  A.  Strickler,  612  Empire 
Bldg.,  Denver. 

Connecticut:  New  Haven,  July  8-9.  Sec.,  Regular  Bd.,  Dr.  Charles 
A.  Tuttle,  196  York  St.,  New  Haven;  Sec.,  Homeopathic  Bd.,  Dr. 
Edwin  C.  M.  Hall,  82  Grand  Ave.,  New  Haven;  Sec.,  Eclectic  Bd., 
Dr.  James  E.  Hair,  730  State  St.,  Bridgeport. 

District  of  Columbia:  Washington,  July  8-10.  Sec.,  Dr.  E.  P.  Cope¬ 
land,  The  Rockingham,  Washington. 

Kentucky:  Louisville,  July  1-3.  Sec.,  Dr.  J.  N.  McCormack, 

Bowling  Green. 

Louisiana:  New  Orleans,  July  1-3.  Sec.,  Dr.  E.  W.  Mahler,  141 
Elk  Place,  New  Orleans. 

Maine:  Augusta,  July  1-2.  Sec.,  Dr.  Frank  W.  Searle,  776  Congress 
St.,  Portland. 

Massachusetts:  Boston,  July  8-10.  Sec.,  Dr.  Walter  P.  Bowers, 
State  House,  Boston. 

Nebraska:  Lincoln,  June  30-July  2.  Sec.,  Dr.  H.  J.  Lehnhoff,  514 
First  National  Bank,  Lincoln. 

New  Mexico:  Santa  Fe,  July  14.  Sec.,  Dr.  R.  E.  McBride,  Las 
Cruces. 

North  Dakota:  Grand  Forks,  July  1-4.  Sec.,  Dr.  G.  M.  Williamson, 
860  Belmont  Ave.,  Grand  Forks. 

Oklahoma:  Oklahoma  City,  July  8-9.  Sec.,  Dr.  J.  J.  Williams, 
Weatherford. 

Oregon:  Portland,  July  1-3.  Sec.,  Dr.  Frank  W.  Wood,  559  Morgan 
Bldg.,  Portland. 

Pennsylvania:  Philadelphia  and  Pittsburgh,  July  8-10.  Sec.,  Thomas 
E.  Finegan,  State  Capitol,  Harrisburg. 

Rhode  Island:  Providence,  July  10-11.  Sec.,  Dr.  B.  U.  Richards, 
State  House,  Providence. 

South  Dakota:  Deadwood,  July  8.  Sec.,  Dr.  P.  B.  Jenkins,  Waubay. 

Utah:  Salt  Lake  City,  July  7-8.  Sec.,  Dr.  G.  F.  Harding,  407  Tem¬ 
pleton  Bldg.,  Salt  Lake  City. 

Washington:  Seattle,  July  1-3.  Sec.,  Dr.  C.  N.  Suttner,  415  Old 
National  Bank  Bldg.,  Spokane. 

West  Virginia:  Huntington,  July  8-10.  Sec.,  Dr.  S.  L.  Jepson, 
Masonic  Bldg.,  Charleston. 


CONSOLIDATION  LAW  IN  IDAHO 

The  following  emergency  laws  have  recently  been  passed 
in  Idaho  placing  the  licensing  of  those  engaged  in  registrable 
professions,  trades  and  occupations  under  the  control  e£  a 
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department  of  law  enforcement.  This  legislation  is  patterned 
after  the  Illinois  Civil  Administrative  Act.  It  does  not 
change  the  requirements  for  physicians  in  that  state  but 
provides  that  all  clerical  work  and  enforcing  of  the  law  shall 
devolve  on  the  new  department.  The  department  is  in  charge 
of  a  commissioner,  Mr.  Robert  O.  Jones,  and  a  director,  Mr. 
Paul  Davis.  The  law  is  as  follows : 

EMERGENCY  LAWS,  ARTICLE  III 

Sec.  31.  Department  of  Law  Enforcement. — The  Depart¬ 
ment  of  Law  Enforcement  shall  have  power:  To  exercise 
the  rights,  powers  and  duties  vested  by  law  in  the  State 
Board  of  Medical  Examiners,  its  president,  secretary  and 
treasurer. 

Sec.  32.  Same:  Registration  of  Occupations. — The  Depart¬ 
ment  of  Law  Enforcement  shall,  wherever  the  several  laws 
regulating  professions,  trades  and  occupations  which  are 
devolved  upon  the  department  for  administration  so  require, 
exercise,  in  its  name,  but  subject  to  the  provisions  of  this 
act,  the  following  powers  : 

1.  To  conduct  examinations  to  ascertain  the  qualifications 
and  fitness  of  applicants  to  exercise  the  profession,  trade  or 
occupation  for  which  an  examination  is  held;  to  pass  upon 
the  qualifications  of  applicants  for  reciprocal  licenses,  cer¬ 
tificates  and  authorities. 

2.  To  prescribe  rules  and  regulations  for  a  fair  and  wholly 
impartial  method  of  examination  of  candidates  to  exercise 
the  respective  professions,  trades  or  occupations. 

3.  To  prescribe  rules  and  regulations  defining,  for  the 
respective  professions,  trades  and  occupations,  what  shall 
constitute  a  school;  college  or  university,  or  department  of  a 
university,  or  other  institution,  reputable  and  in  good  stand¬ 
ing,  and  to  determine  the  reputability  and  good  standing  of  a 
school,  college  or  university,  or  department  of  a  university, 
or  other  institution,  by  reference  to  a  compliance  with  such 
rules  and  regulations. 

4.  To  establish  a  standard  of  preliminary  education  deemed 
requisite  to  admission  to  a  school,  college,  or  university,  and 
to  require  satisfactory  proof  of  the  enforcement  of  such 
standard  by  schools,  colleges  and  universities. 

5.  To  conduct  hearings  on  proceedings  to  revoke  or  refuse 
renewal  of  licenses,  certificates  or  authorities  of  persons 
exercising  the  respective  professions,  trades  or  occupations, 
and  to  revoke  or  refuse  to  renew  such  licenses,  certificates 
or  authorities. 

6.  To  formulate  rules  and  regulations  when  required  in 
any  act  to  be  administered. 

None  of  the  above  enumerated  functions  and  duties  shall 
be  exercised  by  the  Department  of  Law  Enforcement,  except 
upon  the  action  and  report  in  writing  of  persons  designated 
from  time  to  time  by  the  commissioner  of  law  enforcement 
to  take  such  action  and  to  make  such  report,  for  the  respec¬ 
tive  professions,  trades,  and  occupations  as  follows : 

For  the  medical  practitioners  six  persons,  all  of  whom  shall 
be  graduates  of  reputable  medical  colleges  or  universities  and 
reputable  physicians  licensed  to  practice  medicine  and  sur¬ 
gery  in  this  state,  a  majority  of  whom  shall  not  be  represen¬ 
tative  of  any  one  school  of  medicine  and  among  whom  three 
schools  of  medicine  shall  be  represented. 


DEGREES  IN  PUBLIC  HEALTH 

Measures  for  standardizing  the  various  degrees  and  cer¬ 
tificates  offered  in  the  public  health  service  have  been  con¬ 
sidered  recently  at  a  meeting  held  at  Yale  University. 
Representatives  of  Johns  Hopkins  University,  the  Massachu¬ 
setts  Institute  of  Technology,  Harvard  University,  New  York 
University,  and  the  University  of  Pennsylvania  attended  the 
conference.  A  recent  issue  of  Science  has  published  the 
following  resolutions  which  were  adopted  at  the  meeting. 

1.  That  the  degree  of  Doctor  of  Public  Health  (for  which 
the  abbreviations  should  be  Dr.P.H.)  for  graduates  in  medi¬ 
cine  should  normally  be  awarded  after  two  years  of  work 
done  under  academic  direction,  of  which  one  year  at  least 
should  be  residence;  and  that  the  requirements  for  the  degree 
should  include  class  work,  practical  field  work,  and  an  essay 
based  on  individual  study  of  a  particular  problem. 

2.  That  the  degree  of  Doctor  of  Philosophy  or  Doctor  of 
Science  in  Public  Health  or  Hygiene  should  be  conferred 


on  students  who  hold  the  bachelor’s  degree  from  a  col¬ 
lege  or  technical  school  of  recognized  standing,  and  have 
satisfactorily  completed  not  less  than  three  years  of  gradu¬ 
ate  study.  It  is  understood  that  this  degree  is  based  upon  the 
fundamental  sciences  associated  with  hygiene  and  public 
health,  including  a  knowledge  of  physics,  chemistry,  general 
biology,  anatomy,  physiology,  physiological  chemistry,  pathol¬ 
ogy,  and  bacteriology,  in  addition  to  the  thesis  and  other 
usual  requirements  for  the  Ph.D.  and  Sc.D.  degree. 

3.  That  the  certificate  in  Public  Health  should  be  granted 
for  not  less  than  one  academic  year  of  work  to  those  who 
have  received  a  bacheolor’s  degree  from  a  recognized  col¬ 
lege  or  technical  school  or  have  satisfactorily  completed  two 
years  of  work  in  a  recognized  medical  school,  provided  they 
have  previously  pursued  satisfactory  courses  in  physics, 
chemistry,  general  biology  and  general  bacteriology. 

4.  That  the  degree  of  Bachelor  of  Science  in  Public  Health 
or  Hygiene  should  be  given  for  the  completion  of  a  four 
years’  course,  the  last  two  years  of  which  have  been  devoted 
to  the  fundamental  sciences  associated  with  hygiene  and 
public  health. 

5.  That  the  authorities  having  the  appointment  of  health 
officials  be  urged  to  give  preference  as  far  as  possible  to 
persons  holding  degrees  or  certificates  in  public  health  or 
hygiene. 


Connecticut  March  Examination 

Dr.  Edwin  C.  M.  Hall,  secretary  of  the  Connecticut  Homeo¬ 
pathic  Medical  Examining  Board,  reports  the  written  exami¬ 
nation  held  at  New  Haven,  March  11,  1919.  The  examina¬ 
tion  covered  7  subjects  and  included  70  questions.  An  aver¬ 
age  of  75  per  cent,  was  required  to  pass.  One  candidate  was 
examined  and  passed.  Three  candidates  were  licensed  on 
credentials.  The  following  colleges  were  represented : 


College  passed  Grad.  Cent. 

New  York  Homeopathic  Medical  College  . (1912)  80.3 

licensed  BY  endorsement  Year  Certificate 
College  of  credentials  Grad.  from 

University  of  Iowa,  Coll,  of  Homeo.  Med.  (1893)  *;  (1910)  Iowa 

Boston  University  . (1915)  R.  Island 


*  Registered  under  the  amendment  to  the  Connecticut  medical  prac¬ 
tice  law,  which  provides  that  physicians  who  graduated  prior  to  May  25, 
1892,  may  claim  registration  without  examination. 
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Trying  to  Force  Wassermann  Test  on  Suspected  Person 

( Wragg  v.  Griffin,  Sheriff,  et  at.  {Iowa),  170  N.  W.  R.  400) 

The  Supreme  Court  of  Iowa  sustains  a  writ  of  habeas 
corpus,  and  orders  the  release  of  the  petitioner  therefor,  in 
this  case  wherein  the  court  says  that  the  question  presented 
may,  in  its  final  analysis,  be  stated  as  being: 

May  the  local  board  of  health  of  the  city  of  Des  Moines,  on  suspicion 
that  the  petitioner  is  afflicted  with  a  venereal  disease,  or  has  been 
exposed  to  such  contagion,  lawfully  order  him  under  arrest  and  subject 
him  by  force  to  an  examination  of  his  person  and  compel  him  against 
his  will  to  permit  a  quantity  of  blood  to  be  extracted  from  his  veins, 
and  then  be  held  in  continued  durance  until  the  blood  has  been  sent  to 
an  expert  in  a  distant  city  and  by  test  therof  it  is  determined  whether 
such  petitioner  is  or  is  not  in  fact  so  diseased? 

After  having  examined  with  some  care  the  various  statu¬ 
tory  provisions  and  board  of  health  rules  to  which  its  atten¬ 
tion  was  called,  the  court  is  forced  to  the  conclusion  that 
the  power  is  nowhere  provided  either  expressly  or  by  neces¬ 
sary  implication.  While  the  statutes  in  terms  authorize 
boards  of  health  and  health:  officers  to  deal  with  quarantin- 
able  diseases,  there  is  no  express  provision  for  interfering 
with  the  liberty  of  persons  who  are  merely  “suspected”  of 
being  diseased.  Special  emphasis  was  placed  on  that  part  of 
the  rules  of  the  state  board  of  health  wherein  it  is  made  the 
duty  of  the  mayor  to  direct  the  chief  of  police  to  cause 
persons  suspected  of  being  diseased  “to  be  investigated,”  and 
authorizing  health  officers  in  such  cases  “to  make  examina- 
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trons”  of  suspected  persons  and  to  detain  them  as  long  as  it 
may  be  necessary  to  determine  whether  they  are  so  afflicted. 
But  even  here  there  is  an  entire  absence  of  any  express 
authority  to  subject  a  suspected  person  to  an  examination  by 
physical  force  or  by  an  extraction  of  blood  from  his  body 
by  violence  for  experimental  purposes.  Men  and  women 
were  examined  and  treated  by  physicians  for  sexual  dis¬ 
eases  for  generations  before  the  so-called  “Wassermann  test” 
was  discovered  or  invented,  and,  so  far  as  this  court  is 
informed,  with  reasonably  reliable  results.  At  least  there 
was  no  evidence  here  that,  even  in  tire  technical  phrase  of 
physicians,  the  word  “examination”  i-n  such  cases  is  under¬ 
stood  as  necessarily  meaning  a  blood  test  by  the  Wasser¬ 
mann  method,  or  by  any  other  method  involving  violation  of 
the  person,  and,  in  the  absence  of  explicit  authority  for  the 
subjection  of  a  person  to  such  treatment  on  suspicion  alone, 
it  ought  not  to  be  approved  as  a  valid  exercise  of  authority. 

This  petitioner  may  be  a  bad  man,  but  the  court  has  no 
right  to  assume  such  a  fact  for  the  purpose  of  minimizing 
his  claim  to  protection  of  the  ordinary  rights  of  person  which 
law  and  the  usages  of  civilized  life  regard  as  sacred  until 
lost  or  forfeited  by  due  conviction  of  crime.  Even  when 
charged  with  the  gravest  of  crimes,  he  cannot  be  compelled 
to  give  evidence  against  himself,  nor  can  the  state  compel 
him  to  submit  to  a  medical  or  surgical  examination,  the 
result  of  which  may  tend  to  convict  him  of  a  public  offense, 
and,  if  there  be  any  good  reason  why  the  same  objections 
are  not  available  in  a  proceeding  which  may  subject  him 
to  ignominious  restraint  and  public  ostracism,  it  is  at  least 
a  safe  and  salutary  proposition  to  hold  that,  before  the  courts 
will  uphold  such  an  exercise  of  power,  it  must  be  authorized 
by  a  clear  and  definite  expression  of  the  legislative  will. 
This  the  court  does  not  have,,  and  in  its  judgment  the 
restraint  of  the  petitioner,  not  as  a  diseased  person  whose 
detention  in  a  separate  house  or  hospital  the  statute  author¬ 
izes,  but  solely  as  a  suspect  and  for  the  avowed  purpose  of 
forcing  the  exposure  of  his  body  to  visual  examination  and 
compelling  the  extraction  of  blood  from  his  veins  in  search 
of  evidence  of  a  loathsome  disease  which  may  or  may  not 
exist,  is  a  deprivation  of  his  liberty  without  due  process  of 
law,  and  he  is  entitled  to  be  set  free. 

Vaccination  Versus  Personal  Rights  and  School  Law 

{City  of  New  Braunfels  et  al.  v.  Waldschmidt  et  al.  {Texas), 
207  S.  W.  R.  303) 

The  Supreme  Court  of  Texas  reverses  a  judgment  of  the 
court  of  civil  appeals,  which  (193  S.  W.  1077)  reversed  a 
judgment  of  a  lower  court  in  favor  of  the  defendants  in  this 
suit  wherein  the  plaintiffs,  Waldschmidt  and  others,  attacked 
the  validity  of  an  ordinance  adopted  by  the  city  council  of 
the  city  of  New  Braunfels,  providing  that  no  person  should 
be  permitted  to  attend  the  public  or  private  schools  within 
that  city,  without  presenting  a  physician’s  certificate  to  the 
person’s  vaccination  within  six  years,  and  providing  for  the 
punishment,  by  fine,  of  any  one  on  conviction  of  sending  a 
child  to  any  school  within  the  city  who  had  hot  been  vac¬ 
cinated,  or  on  conviction  of  admitting  a  child  into  such  school 
without  a  certificate  of  vaccination.  The  court  says  that  the 
contention  that  this  ordinance  was  inconsistent  with  the 
liberty  guaranteed  by  the  federal  and  state  constitutions  was 
too  completely  repelled  by  the  opinion  of  the  Supreme  Court 
of  the  United  States  in  Jacobson  v.  Massachusetts,  197  U.  S. 
22,  25  Sup.  Ct.  358,  to  justify  discussion. 

If  the  plaintiffs,  or  any  of  them,  had  a  right  with  respect 
to  the  children’s  school  attendance,  which  could  properly  be 
considered  a  property  right,  this  was  held  subject  to  a  valid 
exercise  of  the  police  power  of  the  state.  Nor  did  the  ordi¬ 
nance  in  any  way  undertake  to  control  or  interfere  with  any 
rights  of  conscience  in  matters  of  religion.  Section  6  of  the 
bill  of  rights  in  the  state  constitution  does  not  relieve  one 
from  obedience  to  reasonable  health  regulations,  enacted 
under  the  police  power  of  the  state,  because  such  regula¬ 
tions  happen  not  to  conform  to  one’s  religious  belief. 

In  the  court’s  opinion,  this  ordinance  was  no  more  than 
a  regulation  deemed  necessary  and  expedient  by  the  city 
council  to  suppress  the  disease  of  smallpox  in  New  Braunfels, 


and  to  promote  the  health  of  all  the  people  of  the  city,  and 
hence  plainly  within  the  scope  of  the  power  granted  to  the 
council,  on  which  the  state  statute  expressly  conferred  the 
power  “to  do  all  acts  and  make  all  regulations  which  may 
be  necessary  or  expedient  for  the  promotion  of  health  or 
the  suppression  of  disease.”  The  court  cannot  assent  to  the 
proposition  that  with  smallpox  still  in  New  Braunfels,  and 
in  other  nearby  communities,  with  which  commercial  and 
social  intercourse  was  continuous,  the  trial  court  would  have 
been  warranted  in  declaring  the  ordinance  unreasonable, 
having  for  its  object  to  protect  as  far  as  practicable,  by 
means  of  vaccination,  the  health  and  lives  of  the  children 
and  all  the  people  of  that  community. 

There  was  no  conflict  between  this  ordinance  and  the  Texas 
law  for  compulsory  education,  for  that  law  expressly  exempts 
from  its  requirements  “any  child  whose  bodily  .  .  .  con¬ 
dition  is  such  as  to  render  attendance  inadvisable.”  Cer¬ 
tainly  an  unvaccinated  child  would  come  within  that  classi¬ 
fication  when  those  charged  with  the  duty  to  protect  the 
public  health  in  his  community  had  declared  that  before  he 
could  be  considered  bodily  fit  to  attend  school  he  must  be 
vaccinated.  The  effect  of  the  court’s  conclusions  is  not  to 
impose  compulsory  vaccination  on  the  minor  plaintiffs,  nor 
to  subject  their  parent  to  prosecution  if  he  withdraws  them 
from  school,  because  of  his  opposition  to  vaccination.  It  is 
simply  to  deny  these  minors  the  privileges  of  the  schools 
until  they  comply  with  the  ordinance  passed  for  their  own 
protection  and  for  the  protection  of  their  families,  along  with 
all  others  residing  in  the  community. 

Must  Have  Prior  Written  Order  for  Services 

{Lacy  v.  Monona  County  (Iowa),  169  AT.  W.  R.  760) 

The  Supreme  Court  of  Iowa  affirms  a  judgment  for  the 
defendant  county,  in  this  action  brought  by  a  physician  to 
recover  for  professional  services  rendered  and  medicine  fur¬ 
nished  to  certain  persons  who  were  afflicted  with  smallpox 
and  who  were  in  quarantine;  because  there  was  no  written 
evidence  that  the  local  board  of  health  had  determined  the 
need  of  the  services  or  had  appointed  the  plaintiff  to  render 
them.  The  court  says  that  the  plaintiff  was  health  officer, 
appointed  by  the  township  trustees.  The  services  were  ren¬ 
dered  at  the  oral  request  of  the  township  clerk  and  the  board 
of  trustees  of  the  township,  acting  as  a  board  of  health.  The 
bill  as  presented  by  the  plaintiff  to  the  board  of  supervisors, 
and  the  bill  on  which  this  suit  was  predicated,  complied  with 
all  the  requirements  of  the  statute  (Section  2571a  of  the 
Supplement  of  the  Code  of  1913),  except  that  there  was  no 
written  order  designating  the  plaintiff  as  the  person  to  fur¬ 
nish  the  services  before  the  services  were  actually  furnished, 
and  no  such  order  was  attached  to  the  bill  or  account  when 
it  was  presented  to  the  local  board  for  audit  and  payment. 

The  statute  does  not  directly  say  that  bills  shall  not  be 
allowed  unless  this  order  is  attached;  yet  it  is  apparent  that, 
in  order  to  avoid  frauds  and  impositions  on  the  people  of 
the  county,  the  provision  was  made  that,  at  the  time  bills  for 
this  kind  of  services  were  presented  for  audit  and  payment, 
there  should  be  a  written  order,  from  either  the  board  of 
health  or  its  clerk,  acting  under  proper  regulations  of  the 
board,  evidencing  the  fact  that,  before  the  services  were 
rendered,  the  attention  of  the  board  was  called  to  the  fact 
of  the  need  of  the  services,  and  that  the  board,  in  writing, 
ordered  and  directed  the  services  to  be  rendered.  It  is  no 
hardship  to  require  one  who  seeks  to  hold  another  for  ser¬ 
vices  rendered,  for  which  the  one  sought  to  be  charged  is 
only  secondarily  liable,  to  show  that  the  authority  to  do  the 
act  was  given  him,  in  writing,  by  the  body  by  whose  authority 
it  is  sought  to  bind  the  party  charged.  So  the  rule  is  not 
unresonable,  nor  is  it  a  harsh  rule.  It  might  in  this  par¬ 
ticular  instance  work  a  hardship,  but  the  rule  is  made  for 
the  protection  of  the  public,  and  is  general  in  its  application, 
and  is  mandatory  in  its  character,  and  therefore  the  fact 
that  it  works  a  hardship  in  an  individual  case  does  not 
deprive  the  rule  of  its  efficacious  qualities,  or  make  it  an 
unjust  or  unreasonable  rule  in  its  general  application. 

The  facts  on  which  the  plaintiff  relied  were  simply  these: 
He  was  a  practicing  physician.  He  was  appointed  heakh 
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officer  under  the  local  board  of  health,  under  the  provisions 
of  Section  2568  of  the  Code  of  1897.  But  this  health  officer’s 
fees  or  compensation  are  fixed  by  the  local  board.  His 
duties  do  not  require  him  to  render  services  to  the  sick.  His 
duties  are  to  assist  the  board  in  discharging  those  duties 
which  the  law  imposes  on  the  board.  There  is  nothing  in 
this  statute  that  extends  to  him  the  right  to  administer  to 
the  sick  of  the  township  at  the  expense  of  the  county.  When 
he  renders  services  to  those  afflicted  with  contagious  dis¬ 
eases,  he  is  governed,  like  any  other  physician,  by  the  pro¬ 
visions  of  Section  2571a.  The  liability  of  the  county  is  purely 
statutory;  and  to  render  the  county  liable  the  requirements 
of  the  statute  must  be  observed.  The  township  boards  of 
health,  so  far  as  they  act  in  the  matter,  bind  the  county  only 
by  the  observance  of  those  conditions  prerequisite  to  creating 
an  obligation  on  the  part  of  the  county.  Nor  was  it  incum¬ 
bent  on  the  board  of  supervisors  to  inform  him  of  the  fact 
that  he  had  not  complied  with  the  law,  because  that  fact  was 
well  known  to  him,  and,  even,  if  it  had  informed  him  at  the 
time  it  rejected  his  bill,  he  could  not  have  remedied  the 
fact  by  procuring  an  order  at  that  time. 

Loss  of  Eye  Greater  Than  Loss  of  Sight 

( Nelson  v.  Kentucky  River  Stone  &  Sand  Co.  ( Ky .),  206  S.  W.  R.  473) 

The  Court  of  Appeals  of  Kentucky  reverses  a  judgment 
that  affirmed  an  award  of  the  workmen’s  compensation  board 
for  the  loss  of  an  eyeball  the  same  as  for  the  loss  of  the 
sight  of  an  eye.  The  court  says  that  it  must  consider  the 
case  in  the  light  of  the  board’s  finding  that  the  man’s  eyeball 
was  removed  and  he  was  compelled  to  wear  a  glass  eye,  but 
that  neither  of  these  things  impaired  his  earning  capacity 
beyond  the  loss  of  the  sight  of  his  eye,  or  caused  a  disfigure¬ 
ment  that  impaired  his  future  usefulness  or  occupational 
opportunities.  The  question  therefore  was  whether  the  award 
conformed  to  the  Workmen’s  Compensation  Act,  and  this 
depended  on  whether  the  injury  fell  within  the  specific 
schedule  providing  compensation  for  the  loss  of  the  sight 
of  an  eye,  or  under  the  general  provision  applying  to  all 
other  cases.  In  this  connection,  it  must  be  borne  in  mind 
that  disfigurement  impairing  the  future  usefulness  or  occu¬ 
pational  opportunities  of  the  injured  employee  is  not  an 
indispensable  condition  to  compensation  under  the  general 
provision,  since  that  provision  applies  “in  all  cases  of  per¬ 
manent  partial  disability,  including  any  disfigurement,”  etc. 
Hence  the  adverse  finding  of  the  board  on  this  phase  of  the 
question  was  not  controlling.  Looking  at  the  Kentucky  act, 
we  find  that  it  provides  compensation  at  a  certain  rate  for 
“the  loss  of  a  thumb,”  the  “loss  of  a  first  finger,”  the  “loss 
of  a  hand,”  the  “loss  of  an  arm,”  etc.,  thus  showing  that 
the  compensation  therein  provided  for  was  confined  to  the 
loss  of  the  particular  member  named.  When  it  deals  with 
the  eye,  however,  it  does  not  provide  for  compensation  for 
the  loss  of  the  eye  itself,  but  solely  for  the  “loss  of  the  sight 
of  an  eye.”  If  it  be  true,  and  there  is  no  reason  to  doubt 
the  soundness  of  the  rule,  that  the  purpose  of  the  legislature 
was  to  confine  the  fixed  compensation  provided  for  specific 
injuries  to  those  injuries  and  no  others,  and  that  the  com¬ 
pensation  allowed  for  a  specific  injury  was  not  payable  for 
a  less  injury,  the  rule  should  work  both  ways,  and  the  com¬ 
pensation  provided  for  a  particular  injury  should  not  be 
held  to  include  a  greater  injury.  Here,  the  employee  lost, 
not  only  the  sight  of  his  eye,  but  the  eye  itself.  His  injury 
therefore  was  greater  than  the  mere  loss  of  the  sight  of  the 
eye.  That  being  true,  his  case  did  not  fall  within  the  schedule 
making  compensation  solely  for  thq  loss  of  the  sight  of  an 
eye,  but  fell  within  the  general  provision  awarding  com¬ 
pensation  “in  all  other  cases  of  permanent  partial  disability,” 
etc. 

Proof  Required  in  Case  of  Blood  Test 

( Hershiser  v.  Chicago,  B.  &  Q.  R.  Co.  (Neb.),  170  N.  IV.  R.  177) 

The  Supreme  Court  of  Nebraska  holds  that  where  it  is 
sought  to  prove  the  result  of  a  blood  test,  the  testimony 
should  negative  the  possibility  of  any  interference  with,  or 
substitution  of  other  blood  for,  the  object  of  the  test.  The 
court  says  that  this  was  an  action  for  personal  injuries 


alleged  to  have  been  caused  by  the  detention  of  the  plaintiff 
in  a  freight  car  whereby  he  became  chilled  and  suffered  a 
nervous  shock  and  other  injuries.  A  medical  witness  testi¬ 
fied  that  the  plaintiff  was  suffering  from  locomotor  ataxia. 
Realizing  that  this  condition  might  have  resulted  from  a 
constitutional  disease,  the  plaintiff  had  procured  the  Wasser- 
mann  test  for  the  presence  of  syphilis  to  be  applied  to  a 
quantity  of  his  blood  drawn  for  the  purpose  of  the  test.  It 
appeared  from  the  evidence  of  the  physician  making  the  test 
that  the  blood,  from  the  time  it  was  drawn  until  the  time  the 
test  was  applied,  was  in  the  ice  box  of  the  laboratory,  and 
that  others  besides  himself  had  access  to  the  laboratory,  and 
that  it  would  have  been  possible  to  have  substituted  another 
sample  for  the  plaintiff’s  blood.  On  redirect  examination 
the  witness  testified  that  the  only  persons  who  had  access  to 
the  blood  were  men  associated  with  him  in  his  office,  that  he 
made  no  change  in  the  blood  himself,  and  that  no  one  in  his 
office  did  so  to  his  knowledge.  The  defendent  moved  to 
strike  out  the  testimony  as  to  the  test,  for  the  reason  that  the 
possibility  of  a  substitution  of  blood  was  not  precluded  by 
the  facts  shown.  The  motion  was  overruled,  and  this  was 
assigned  as  erroneous.  As  a  general  rule,  the  probability  of 
any  tampering  with  the  objects  of  such  tests  should  be  nega¬ 
tived  before  evidence  of  this  nature  is  admitted.  The  only 
persons  who  had  access  to  the  laboratory  were  those  asso¬ 
ciated  with  the  physician.  It  would  have  been  better  to  prove 
that  the  bottle  and  its  contents  had  been  absolutely  undis¬ 
turbed  by  ony  one  except  the  witness ;  but  since  another 
blood  test  was  made  under  proper  conditions,  with  the  same 
result,  under  the  circumstances  it  was  not  prejudicial  error 
to  retain  this  testimony. 

City  Not  Liable  for  Negligence  of  Nurse  in  Hospital 

(Browder  et  al.  v.  City  of  Henderson  (Ky.),  207  S.  W.  R.  479) 

The  Court  of  Appeals  of  Kentucky  affirms  a  judgment  in 
favor  of  the  defendant,  which  was  sued  for  damages  for  the 
burning,  with  a  hot  water  jug,  by  the  alleged  negligence  of  a 
nurse,  of  Mrs.  Browder  while  she  was  a  patient  in  the  city 
hospital.  The  court  says  that  it  is  committed  to  the  rule 
that  in  the  performance  of  public  or  governmental  duties  a 
municipal  corporation  cannot  be  made  to  respond  in  damages 
for  the  negligent  acts  of  its  employees,  which,  however,  does 
not  release  the  individual  whose  negligence  has  produced  an 
injury  from  a  suit  at  the  instance  of  the  person  injured. 
Among  its  statutory  powers,  the  defendant  is  given  the  right 
“to  establish  and  erect  hospitals,”  etc.  In  the  management 
of  its  hospital  the  city  is  performing  a  governmental  func¬ 
tion  just  as  much  as  in  the  operation  of  its  city  hall  elevator, 
city  prison,  etc.  Moreover,  this  court  and  other  courts  have 
held  that  the  mere  fact  that  the  city  may  receive  some  pay 
or  remuneration  in  the  operation  or  maintenance  of  its  public 
institutions  does  not  take  the  case  out  of  the  general  rule. 
And  it  is  held  here  that  the  mere  fact  that  some  of  the 
patients  in  the  hospital  were  pay  patients  did  not  alter  the 
rule,  and  the  city  could  not  be  held  for  damages  in  this 
action. 

Cannot  Take  Ethical  Standing  to  Discredit  Skill 

(Washington  &  Old  Dominion  Ry.  v.  Warner  ( Va .),  97  S.  E.  R.  799) 

The  Supreme  Court  of  Appeals  of  Virginia  holds,  in  this 
personal  injury  case,  that  there  was  no  error  in  a  refusal 
of  the  trial  court  to  admit  evidence  tending  to  disparage  the 
professional  standing  of  the  physician  who  attended  the 
plaintiff  when  injured,  and,  incidentally,  to  affect  the  relia¬ 
bility  of  his  testimony.  The  supreme  court  of  appeals  says 
that  the  trial  court  refused  to  permit  the  witness  to  be 
examined  as  to  the  reasons  why  he  was  denied  membership 
in  the  medical  association  of  the  city  of  Washington,  and 
also  excluded  the  evidence  of  a  medical  witness  concerning 
his  standing  in  the  profession.  The  physician  in  question 
was  a  graduate  of  Georgetown  University,  and  had  practiced 
medicine  about  ten  years ;  and  the  proposed  attack  was 
aimed  rather  at  his  ethical  standing  than  his  professional 
skill.  A  person  may  be  a  competent  physician  and  yet  dis¬ 
regardful  of  professional  proprieties. 
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Sixty-Second  Annual  Meeting,  held  at  Excelsior  Springs,  May  26-28,  1919 

The  President,  Dr.  M.  P.  Overholser,  Harrisonville, 

in  the  Chair 

Management  of  Streptococcic  Empyema 

Dr.  H.  P.  Kuhn,  Kansas  City:  The  recent  epidemic  of 
influenza  has  given  an  opportunity  for  the  study  and  obser¬ 
vation  of  a  large  number  of  empyema  and  lung  abscess  cases 
under  treatment  in  U.  S.  Army  base  hospitals.  Each  case 
deserves  an  intelligent,  individual  treatment  depending  on 
the  pathologic  condition,  type  of  organism  and  constitutional 
condition. 

Mechanics  of  Fluid  in  Pleural  Cavity 

Dr.  Logan  Clendening,  Kansas  City:  There  are  six  forms 
of  fluid  occurring  in  the  pleural  cavity.  Much  confusion  has 
arisen  owing  to  the  fact  that  the  distinction  between  free 
and  fixed  fluids  has  not  been  made  sufficiently  clear  in  either 
the  textbooks  or  current  literature.  The  diagnostic  signs 
of  fluid  in  the  pleural  cavity  have  usually  been  given  as 
bulging  intercostal  spaces,  dulness  on  percussion,  shifting 
with  change  of  position,  absence  of  vocal  fremitus  and  breath 
sounds  over  the  fluid,  displacement  of  the  heart,  the  S  shaped 
curve  of  Ellis  and  Grocco’s  sign.  In  pleural  effusion  and 
empyema  the  fluid  does  not  usually  change  on  change  of 
position  owing  to  the  fact  that  these  fluids  are  inflammatory 
in  nature  and  cause  adhesions  between  the  visceral  and 
parietal  pleura,  just  as  inflammatory  fluids  in  the  abdomen 
cause  adhesions  and  are  fixed  by  them.  Breath  sounds, 
rales  and  sometimes  bronchial  breathing  are  not  infrequently 
heard  over  fixed  fluids.  Bronchial  breathing  is  heard  when 
the  effusion  is  sufficiently  large  to  press  against  a  primary 
bronchus.  However,  the  bronchial  breathing  is  usually  dis¬ 
tant.  The  fact  that  in  pleural  effusion  a  comparatively  large 
area  of  dulness  may  yield  on  tapping  on  a  small  quantity 
of  fluid  can  be  explained  on  the  basis  of  a  thin  layer  of 
fluid  held  in  place  by  adhesions  over  a  large  area  of  chest. 
The  irregularities  of  the  outline  of  the  adhesions  holding  up 
a  pleural  effusion  or  empyema  helps  to  explain  the  failure  of 
diagnostic  tapping  to  reveal  the  presence  of  fluid.  These 
facts  are  proved  by  the  use  of  the  roentgen  ray  and  by 
careful  postmortem  examination. 

DISCUSSION  OF  PAPERS  BY  DRS.  KUHN  AND  CLENDENING  . 

Dr.  Hudson  Talbott,  St.  Louis:  Symptoms  of  fluid  in  the 
chest  cavity  arise  principally  through  the  compression  and 
displacement  of  the  organs.  The  sick  side  is  usually  con¬ 
siderably  larger  than  the  well  side,  although  that  may  not 
always  be  noticed.  The  use  of  the  cytometer  helps,  also  the 
use  of  the  lead  strip  to  conform  to  the  chest  wall. 

Dr.  J.  C.  Lyter,  St.  Louis :  Erdmann,  at  Camp  Custer, 
was  one  of  the  first  not  to  operate  too  early  in  empyema 
and  not  to  operate  in  any  case  of  pneumococcic  empyema 
until  the  pneumonia  had  entirely  cleared  up.  Especially 
should  we  consider  the  condition  of  the  opposite  lung 
because  with  the  pneumonia  not  entirely  cleared  up,  when 
the  pus  is  removed  from  the  opposite  chest,  the  lung  that  had 
no  empyema  goes  into  a  state  of  compensatory  emphysema 
and  the  patient  dies.  As  to  the  shifting  of  fluid  in  the  chest, 
I  agree  with  Dunham  of  Cincinnati  that  the  only  two  fluids 
we  see  shift  are  the  fluid  that  accompanies  carcinoma  and 
the  fluid  that  has  air  with  it. 

Dr.  N.  I.  Stebbins,  Clinton :  If  we  have  more  than  one 
pus  cavity  we  must  treat  each  one  separately.  I  have  found 
it  very  successful  to  take  an  ordinary  sized  drainage  tube, 
put  a  piece  of  rubber  tissue  in  the  palm  of  the  hand,  make 
a  hole  through  the  tissue  about  one-quarter  the  size  of  the 
drainage  tube,  and  then  by  careful  manipulation  drawing  the 
drainage  tube  through  the  tissue,  which  necessarily  draws 
the  rubber  tisue  up  alongside  of  the  tube  and  parallel  with 
the  tube.  Then  having  made  the  resection,  the  tube  is  placed 
in  the  cavity. 


Dr.  Llewellyn  Sale,  St.  Louis :  Our  experience  was  that 
a  large  number  of  cases  went  on  to  uneventful  death— 
except  that  there  had  been  some  surgery  done.  In  a  number 
of  these  empyemas  where  we  drained  we  found  abscesses, 
collections  of  pus  along  the  vertebral  column,  that  were 
absolutely  inaccessible  irrespective  of  any  method  that  might 
have  been  proposed  under  the  present  status  of  surgery.  This 
makes  us  realize  how  helpless  we  are  in  the  face  of  this 
overwhelming  infection. 

As  for  late  operation,  Dr.  Lyter  put  his  finger  on  the  pulse 
of  this  problem.  All  of  us,  it  seems,  now  favor  late  operation 
in  empyema,  but  I  would  like  to  sound  a  note  of  warning, 
not  for  the  purpose  of  differing  with  those  who  advocate 
late  operation  but  that  we  may  be  able  to  use  the  lessons  we 
have  learned  in  this  late  experience.  We  must  remember 
that  cases  operated  on  early  during  the  empyema  period  of 
the  disease  came  early  in  the  epidemic  of  1917.  They  were 
those  fulminating,  overwhelming  infections  from  which  the 
patient  died  in  twenty-four  to  forty-eight  hours,  and  from 
which  the  patient  would  have  died  and  did  die  whether  he 
was  operated  on  or  not.  Statistics  show  a  mortality  of  50, 
75  to  90  per  cent.  Then  new  methods  were  proposed,  among 
them  late  operation,  and  then  the  reports  began  to  get 
better,  the  mortality  began  to  go  down.  Certainly  part  of 
the  explanation  is  that  the  virulence  of  the  infection  began 
to  subside,  or  that  the  individuals  were  able  to  build  up  a 
stronger  resistance.  I  believe  late  operation  is  the  safer  step. 
As  to  movement  of  fluid  in  the  chest,  of  course  the  main 
movement  of  fluid  is  that  combined  with  air.  In  chylothorax 
the  fluid  changes  just  as  rapidly  as  the  pneumothorax,  the 
level  of  the  fluid  being  always  horizontal,  no  matter  what 
position.  We  thought  that  was  due  to  the  high  percentage 
of  fat  in  the  exudate. 

Neuroretinitis  (Choked  Disk)  Sequel  to  Thyroid 
Extirpation 

Dr.  J.  W.  Sherer,  Kansas  City:  A  woman,  aged  32,  suf¬ 
fered  severely  with  exophthalmic  goiter.  The  thyroid  gland 
was  removed  five  years  ago  with  complete  recovery  from 
all  symptoms.  For  about  five  months  she  has  been  suffering 
severe  asthenopic  symptoms  and  during  the  last  two  months 
exophthalmos  with  swelling  of  the  eyelids  has  developed. 
Pain  through  the  left  eye  and  the  left  side  of  the  head  is 
very  severe.  The  fundus  reveals  the  classic  picture  of  neuro¬ 
retinitis  or  choked  disk.  No  hemorrhages  occurred.  Urinal¬ 
ysis  and  Wassermann  are  negative.  The  patient  is  nervous 
and  emotional.  The  left  eye  has  become  totally  blind  during 
the  last  five  days.  The  patient  was  put  to  bed  on  a  restricted 
diet  with  bromids  and  alteratives.  Pilocarpin  sweats  were 
given  regularly.  Complete  recovery'  ensued  in  two  months. 
Exophthalmos  and  choked  disk  disappeared. 

DISCUSSION 

Dr.  E.  H.  Higbee,  St.  Louis :  I  do  not  think  that  this  was 
a  case  of  exophthalmic  goiter.  A  negative  Wassermann  does 
not  mean  that  the  patient  does  not  have  syphilis.  The  fact 
that  the  patient  was  highly  nervous  can  easily  be  explained 
in  that  she  realized  she  had  a  serious  eye  trouble  and  had 
previously  suffered  from  exophthalmic  goiter.  The  quick 
recovery  from  such  severe  symptoms  under  potassium  iodid 
and  diaphoresis  leads  me  to  believe  that  this  was  not  a  sequel 
of  thyroid  trouble,  but  a  gumma  of  the  orbit. 

Dr.  J.  W.  Scherer:  The  patient  did  not  have  any  treat¬ 
ment  that  could  have  cured  her  if  this  had  been  a  neuritis 
of  syphilitic  origin.  She  had  1/100  grain  of  mercuric  chlorid 
three  times  a  day,  for  the  first  week  only,  and  5  grains  of 
potassium  iodid  three  times  a  day  for  three  weeks.  She 
got  bromids  for  nervousness  and  sweats,  regulation  of  diet 
and  rest  in  bed  and  the  inflammatory  process  in  the  optic 
nerve  subsided. 

Plea  for  the  Early  Recognition  of  Stomach  Malignancies 

Dr.  E.  H.  Kessler,  St.  Louis :  Some  writers  claim  that 
50  per  cent,  of  cancers  in  the  human  race  are  situated  in  the 
stomach.  The  early  symptoms  of  cancer  may  be  those  of  an 
ordinary  dyspepsia,  but  when  these  symptoms  persist  after 
a  corrective  diet  the  patient  should  be  examined  critically'. 
The  methods  of  examination  are  the  history,  the  physical 
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findings,  the  laboratory,  the  roentgen  ray  and  the  exploratory 
incision.  The  roentgen  ray  will  show  filling  defects  in  95 
per  cent,  of  cases  by  the  time  the  patient  calls  attention  to 
his  stomach.  Negative  findings  in  doubtful  cases  are  of 
value  in  excluding  cancer.  The  roentgen  ray  shows  whether 
the  case  is  operable. 

Dr.  O.  H.  McCandless,  Kansas  City:  Since  the  advent  of 
the  roentgen  ray  the  demonstration  of  this  condition  has 
been  made  possible  and  the  percentage  of  gastric  ulcer  and 
cancer  has  lessened  materially.  Intrinsic  and  extrinsic 
growths  are  demonstrated  with  considerable  accuracy.  The 
stormy  intestinal  tract  is  seldom  malignant  unless  it  is  an 
obstructive  process.  „ 

Dr.  C.  H.  Neilson,  St.  Louis:  I  wish  to  call  attention  to 
the  pernicious  habit  of  diagnosing  everything  as  gastritis. 
I  wish  we  could  get  away  from  that  and  back  to  the  old 
idea  of  a  good  examination.  We  must  use  the  roentgen  ray 
in  conjunction  with  everything  else  that  is  to  be  used.  The 
stomach  tube  has  fallen  into  disuse  because  they  say  it  gives 
us  no  knowledge.  But  it  does  give  us  a  lot  of  knowledge 
which  by  using  intelligently  and  interpreting  properly  will 
aid  us  in  diagnosing  early  cancer.  Every  man  or  woman 
over  40  whose  stomach  is  disturbed  should  be  considered  as 
having  cancer  until  proved  otherwise. 

Dr.  Elsworth  S.  Smith,  St.  Louis  :  After  we  have  availed 
ourselves  of  every  aid  to  diagnosis,  we  are  still  faced  with 
a  doubtful  situation,  just  as  has  been  shown  here  unless  we 
can  differentiate  between  the  filling  defects  of  simple  ulcer 
and  the  filling  defects  of  malignancy.  Therefore  I  want  to 
made  a  plea  for  early  operative  interference — exploratory 
operation — in  these  cases. 

Dr.  J.  G.  Sheldon,  Kansas  City:  We  are  getting  more 
late  cases  of  carcinoma  now  than  fifteen  years  ago.  There 
are  several  reasons,  and  one  is  the  supreme  confidence  of 
the  roentgenologist  to  diagnose  carcinoma  of  the  stomach. 
The  second  reason  is  that  people  are  too  often  prone  to 
neglect  medical  findings.  The  roentgen  ray  is  only  part  of 
the  examination,  but  'carcinoma  of  the  stomach  is  a  pro¬ 
gressive  and  permanent  disease  that  does  not  improve  in  two 
or  three  months. 

So  long  as  you  find  men  who  are  willing  to  treat  a 
stomach  condition  as  long  as  the  patient  will  stand  for  it 
we  shall  continue  to  get  more  and  more  late  cases. 

Osteosarcoma 

Dr.  E.  B.  Knerr,  Kansas  City:  Bone  tumors  may  now  be 
diagnosed  and  differentiated  by  roentgenograms.  I  had  a 
case  which  did  not  respond  to  palliative  measures  and  incision 
but  was  apparently  checked  by  roentgen-ray  treatment.  Later 
there  was  lung  involvement  but  the  patient  refused  further 
treatment. 

DISCUSSION 

Dr.  L.  A.  Marty,  Kansas  City :  Bone  sarcomas  are  sup¬ 
posed  to  follow  some  trauma,  but  just  how  the  action  of 
trauma  is  concerned  in  the  matter  we  do  not  understand. 
The  prognosis  of  sarcoma  of  the  shaft  of  the  bone  is  usually 
bad  because  subjects  under  20  years  withstand  the  progress 
of  malignant  tifmors  very  poorly.  The  outlook  is  very  dark 
indeed  from  this  class  of  disease  when  surgery  is  considered 
alone. 

If  surgery  is  never  sure  and  offers  only  possibly  an 
extension  of  life  for  a  very  few  months,  we  are  entirely 
justified  in  trying  some  other  method  of  treatment;  among 
these  might  be  mentioned  the  roentgen  ray,  radium,  and 
possibly  some  heat  treatment.  A  thing  that  I  would  like  to 
see  tried  out  thoroughly  is  the  diathermic  treatment  of  malig¬ 
nancies  :  that  is,  the  treatment  by  electrical  heat,  generally 
spoken  of  as  electrothermic  coagulation.  It  has  been  shown 
perfectly  by  Percy  in  his  treatment  of  carcinoma  of  the 
uterus  by  heat,  that  cancer  cells  are  killed  at  a  very  low 
temperature :  a  temperature  that  will  not  affect  normal  tissue 
cells. 

Dr.  J.  G.  Sheldon,  Kansas  City:  I  do  not  believe  that  the 
roentgen-ray  treatment  alone  in  sarcomas  of  the  extremities, 
where  amputation  can  be  done  and  the  soft  parts  removed, 
is  very  beneficial.  I  believe  that  the  combined  treatment  with 
steam  and  electricity  is  the  treatment  of  the  future. 


So-Called  irritable  Heart  of  Soldiers 

Dr.  J.  C.  Lyter,  St.  Louis:  After  studying  the  subject  in 
the  military  camp  at  Camp  Custer,  Mich.,  I  am  convinced 
that  this  syndrome,  which  was  first  described  by  Da  Costa 
during  the  Civil  War  and  by  the  French,  English  and  Ameri¬ 
can  physicians  during  the  recent  war,  is  not  a  cardiovascular 
disturbance  primarily  but  the  disturbance  of  the  autonomic 
and  sympathetic  nervous  system.  This  syndrome  occurs  most 
often  in  the  hypoplastic  class  of  patients.  The  syndrome 
is  a  nervous  disturbance  most  probably  having  its  origin  in 
a  psychic  disturbance  resulting  from  a  conflict  of  desires. 
The  hypoplastic  individual,  having  an  unstable  nervous 
system,  manifests  the  symptoms  more  pronouncedly  than 
other  classes  of  individuals. 

Dr.  M.  A.  Bliss,  St.  Louis:  An  internist  in  France  insisted 
that  all  these  cases  were  hyperthyroid,  while  I  insisted  that 
relatively  few  were  hyperthyroid.  They  are  constitutional 
cases.  You  cannot  make  soldiers  out  of  these  men.  No 
form  of  treatment  changed  these  individuals,  either  physically 
or  mentally,  so  as  to  enable  them  to  be  good  soldiers.  The 
important  point  to  recognize  is  that  they  are  constitutionally 
inferior  and  are  not  capable  of  such  restoration  as  would 
make  them  efficient  men. 

Dr.  C.  H.  Neilson,  St.  Louis :  When  the  first  soldiers 
were  being  examined  in  St.  Louis  I  went  so  far  as  to  accuse 
some  one  of  giving  these  young  men  thyroid  extract.  We  put 
many  of  them  into  the  army.  Some  came  back  with  “neuritis,” 
some  with  “hyperthyroidism”  and  some  with  “constitutional 
disorders.  Later  I  decided  to  put  these  individuals  into 
limited  service  but  I  found  that  the  limited  service  men 
worked  just  as  hard  as  the  regular  soldiers.  So  we  decided 
to  send  them  back  to  their  own  work.  A  study  of  these 
individuals  from  the  standpoint  of  body  configuration  will 
show  that  they  belong  in  one  of  the  types  I  have  mentioned. 
We  do  not  know  what  is  wrong  with  these  people,  or  that 
there  is  anything  wrong  with  them,  but  I  believe  there  is 
something  behind  it.  I  am  not  so  enthusiastic  as  to  attribute 
all  these  disturbances  to  the  ductless  glands. 

Why  Prenatal  Care? 

Dr.  C.  A.  Ritter,  Kansas  City:  Antenatal  supervision 
urges  necessity  of  early  obstetric  registration  of  all  can¬ 
didates  for  motherhood.  Until  recently  prenatal  supervision 
was  conspicuous  by  its  absence.  Gestation  in  the  majority 
of  present  day  women  is  not  a  complete  physiologic  process. 
Motherhood  exacts  a  most  severe  test  of  woman’s  physical 
and  nervous  make-up.  Educate  the  public  by  prenatal  propa¬ 
ganda  and  antenatal  clinics  and  remind  the  profession  of  the 
dangers  of  maternity.  Contribute  to  the  development  of 
better  maternity  nursing;  increase  the  demand  for  hospital 
accommodation  at  delivery;  raise  the  standard  of  obstetric 
work  ;  render  elective  procedures  more  frequent  and  obstetric 
surgery  more  successful  as  a  life  saving  agent. 

Dr.  D.  R.  Parman,  St.  Louis:  If  the  child  within  the 
abdomen  is  dependent  on  the  mother  for  its  material  growth, 
then  it  is  reasonable  to  suppose  that  a  healthy  mother  will 
produce  a  healthy  child.  A  thorough  physical  examination 
should  be  made  early— not  only  an  obstetric  examination  but 
a  physical  examination— to  determine  the  condition  of  the 
patient  in  general.  In  that  way  we  are  often  able  to  elect 
a  procedure  that  will  materially  lessen  the  loss  of  life  of  the 
mother  as  well  as  of  the  infant.  In  more  than  2,600  cities 
in  the  United  States  prenatal  clinics  with  visiting  nurses 
have  been  established.  The  statistics  from  the  Visiting 
Nurses’  Association  in  Boston  show  that  the  death  rate  has 
been  reduced  from  4  to  2  per  cent.  New  York  reports  similar 
statistics.  In  Paris,  in  1915,  of  about  18,000  births,  74 
per  cent,  occurred  in  hospitals,  and  the  mothers  were  also 
furnished  nurses  that  would  visit  them  and  give  instruction. 
By  conducting  these  prenatal  clinics  the  mortality  of  the 
mother  was  reduced  20  per  cent,  and  that  of  the  children 
30  per  cent.,  notwithstanding  the  strain  and  unusual  con¬ 
ditions  brought  about  by  the  war. 

Dr.  G.  C.  Mosher,  Kansas  City:  Prenatal  care,  if  it  is  to 
be  carried  out  ideally,  must  be  given  in  connection  with  either 
a  hospital  or  a  prenatal  clinic.  It  ought  to  be  easy  to  educate 
the  women  to  come  at  least  once  a  month  for  examination 
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of  urine,  blood  pressure,  etc.,  and  routine  examinations  would 
give  each,  woman  a  chance  to  have  discovered  any  thyroid 
condition,  anything  wrong  with  the  teeth,  heart,  etc.  The 
Children’s  Bureau  of  the  Department  of  Labor  has  a  very 
simple  routine:  first,  general  physical  examination;  second, 
measurements;  third,  continued  supervision;  fourth,  examina¬ 
tion  of  urine,  blood  pressure,  etc.  New  York  has  adopted  * 
this  plan  and  a  Wassermann  test  is  made  in  every  suspicious 
case. 

Dr.  E.  P.  Hamilton,  Kansas  City :  The  general  physical 
examination  of  the  patient  is  most  important.  The  Woman’s 
Municipal  League  of  Boston  has  kept  track  of  5,000  cases 
for  five  years.  In  the  first  year  they  had  sixty  eclamptic 
cases ;  in  the  next  four  years,  four.  In  four  years  they  had 
no  miscarriages  and  only  six  cases  of  premature  labor ;  87 
per  cent,  of  the  mothers  nursed  their  babies.  Physicians  who 
do  not  have  hospital  facilities  can  educate  the  women  to 
come  to  them  for  examination,  for  as  soon  as  they  under¬ 
stand  that  you  are  trying  to  make  labor  easier  they  will  come. 

Role  of  Vasomotor  Response  in  Cardiac  and  Renal 
Decompensation  of  Hypertensive  Cardio¬ 
vascular  Renal  Disease 

Dr.  Elsworth  Smith,  St.  Louis :  Hypertension  is  never 
conservative  but  always  ultimately  destructive  to  the  heart. 
Hypertension  should  always  be  reduced  when  vasomotor 
response  is  retained,  thereby  conserving  cardiac  and  renal 
compensation  and  improving  or  restoring  decompensation  in 
these  organs.  To  be  treated  successfully,  hypertension  should 
be  detected  early  before  becoming  refractory  so  as  to  prevent 
ultimate  disaster  to  the  cardiovascular  renal  apparatus. 

DISCUSSION 

Dr.  Llewellyn  Sale,  St.  Louis :  The  interesting  point  in 
Dr.  Smith’s  presentation  is  to  realize  that  his  observations 
represent  the  swinging  back  of  the  pendulum.  Not  so  many 
years  ago  high  blood  pressure  was  looked  on  as  a  mark  to  be 
shot  at.  Then  came  a  time  when  we  were  advised  to  leave 
high  blood  pressure  alone.  Now  Dr.  Smith  and  his  collabora¬ 
tors  advise  us  to  lower  high  blood  pressure  when  we  come  in 
contact  with  it  and  in  the  manner  described.  The  important 
thing  is  the  underlying  principle.  We  must  attempt  to  fix 
in  our  own  minds,  even  though  we  cannot  do  it  very  accu¬ 
rately,  some  plan  by  which  these  people  can  be  put  into  a 
class  where  high  blood  pressure  or  hypertension  is  the  thing 
that  really  needs  attention. 

Dr.  Elsworth  Smith,  St.  Louis :  My  rule  is  to  lower  the 
blood  pressure  every  time  I  see  a  patient  with  hypertension. 

Extracardiovascular  Causes  for  Angina  Pectoris 

Dr.  P.  T.  Bohan,  Kansas  City :  Coronary  scleroris  and 
Allbutt’s  theory  of  aortitis  are  important  etiologic  factors  in 
most  cases.  That  spasm  of  normal  coronaries  may  account 
for  attacks  is  questionable.  Experience  indicates  that  such 
factors  as  heart  strain,  obesity  and  areas  of  irritation  in  the 
region  of  the  fifth  nerve,  and  possibly  also  in  the  abdomen, 
not  only  may  aggravate  an  angina  due  to  coronary  or  aortic 
disease,  but  also  cause  typical  angina  vera  without  organic 
changes  in  the  heart  or  aorta.  Abscessed  teeth  and  diseased 
tonsils  have  been  known  to  act  as  etiologic  factors. 

Dr.  Elsworth  Smith,  St.  Louis :  The  extraneous  causes 
of  angina  pectoris  cannot  be  accentuated  too  greatly.  The 
condition  must  be  present  for  the  development  of  angina  and 
reflex  foci  set  off  the  explosion.  While  it  is  possible  that  our 
ideas  of  coronary  disease  may  be  exaggerated,  I  am  not  dis¬ 
posed  to  discredit  these  causes. 


Decision  Regarding  Use  of  Common  Towels. — The  supreme 
court  of  appeals  of  Virginia  has  rendered  a  decision  con¬ 
struing  the  laws  of  Virginia  prohibiting  the  placing,  keeping, 
or  use  of  common  towels  in  any  public  lavatory  in  a  case  in 
which  the  manager  of  an  office  building  rented  offices  to 
different  individuals,  the  lavatories  on  each  floor  being  kept 
locked  and  each  tenant  having  a  key.  In  a  prosecution  for 
an  alleged  violation  of  the  acts  referred  to  the  court  decided 
in  favor  of  the  accused,  holding  that  the  lavatories  were  not 
public  lavatories. — Public  Health  Reports,  March  14,  1919. 
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American  Journal  of  Diseases  of  Children,  Chicago 

June,  1919,  17,  No.  6 

*Influenzal  Croup.  J.  C.  Regan  and  C.  Regan,  Brooklyn. — p.  376. 
Some  Graphs  and  Tables  Illustrating  Growth  of  Human  Stomach. 
R.  E.  Scammon,  Minneapolis. — p.  395. 

*Fat  Metabolism  of  Infants  and  Young  Children.  II.  Fat  in  Stools  of 
Infants  Fed  onf  Modifications  of  Cow’s  Milk.  L.  E.  Holt,  A.  M. 
Courtney  and  H.  L.  Fales,  New  York. — p.  423. 

Infantile  Scurvy  Associated  with  Hereditary  Syphilis;  Report  on 
Breast  Fed  Infant  with  Multiple  Fractures.  R.  M.  Greenthal, 
Ann  Arbor. — p.  440. 

Influenzal  Croup. — A  series  of  twenty  cases,  of  which  five 
terminated  fatally,  was  studied  by  the  Regans.  The  causative 
agent  of  this  particular  form  of  croup  is  not  the  diphtheria 
bacillus.  The  bacterial  flora  found  was  very  similar  to  that 
noted  in  general  among  influenza  cases.  Thus  in  the  naso¬ 
pharynx  cultures  there  was  a  predominance  of  the  Pfeiffer 
bacillus,  pneumococcus,  and  Micrococcus  catarrhalis.  In  the 
cultures  from  the  sputum  streptopnuemococci  and  Pfeiffer 
bacilli  were  most  common,  with  pneumococci  and  staphylo¬ 
cocci  in  less  numbers.  In  the  treatment  of  the  malady  it  was 
found  usually  best  to  administer  diphtheria  antitoxin,  owing 
to  the  difficulty  of  making  a  definite  differential  diagnosis 
from  laryngeal  diphtheria.  The  treatment  which  proved 
exceedingly  effective  was  the  use  of  steam  inhalations  carried 
out  in  a  small  room  in  which  the  saturation  of  the  atmosphere 
with  vapor  could  be  controlled  carefully.  The  results  were 
very  satisfactory,  and  a  number  of  intubations  were  thus 
avoided.  In  addition  to  steam  inhalations,  flaxseed  poultices 
were  applied  to  the  neck;  morphin  sulphate  and  atropin  sul¬ 
phate  were  given  in  doses  proportionate  to  the  age,  to  con¬ 
trol  the  spasms  and  the  restlessness.  Intubation  was  required 
in  six  patients,  one  being  an  adult.  The  immediate  effect 
of  the  introduction  of  the  tube  in  most  instances  was  to  make 
the  patient  worse,  and  extubation  had  to  be  performed  imme¬ 
diately  in  three  cases.  The  harmful  effect  seemed  to  be  due  to 
the  fact  that  the  pressure  of  the  tube  increased  the  conges¬ 
tion  existing  in  the  mucous  membrane  below,  further  adding 
to  the  mechanical  obstruction.  Antipneumococcus  serum  was 
used  in  one  case  with  very  beneficial  effects.  Diphtheria 
antitoxin  seems  to  have  no  effect  on  the  local  process. 

Fat  Metabolism  of  Infants. — The  material  presented  in  this 
article  comprises  the  results  of  analysis  of  128  stools  of 
seventy-seven  infants,  whose  ages  ranged  from  2  to  18  months, 
fed  on  modifications  of  cow’s  milk.  The  average  fat  per¬ 
centage  of  the  dried  weight  in  normal  stools  was  36.2.  The 
hard,  constipated  stools  showed  no  variation  from  this  figure. 
In  the  stools  not  quite  normal  in  appearance  the  average  fat 
percentage  was  slightly  lower.  In  severe  diarrhea  the  fat 
percentage  of  dried  weight  was  much  higher,  reaching  an 
average  of  40.7  per  cent.  The  soap  percentage  of  total  fat 
was  very  high  in  both  normal  and  constipated  stools,  averag¬ 
ing,  respectively,  72.8  and  73.8  per  cent.  As  the  stools  became 
less  normal  in  appearance  the  soap  fat  diminished  rapidly  and 
averaged  in  the  loose  stools  only  30.6  per  cent,  of  the  total 
fat,  in  the  diarrheal  stools  12.4  per  cent,  and  in  those  of 
severe  diarrhea  only  8.8  per  cent,  of  the  total  fat.  The 
neutral  fat  was  less  than  10  per  cent,  of  the  total  fat  in 
normal  and  constipated  stools.  It  increased  as  the  soap  fat 
diminished  and  in  diarrheal  conditions  made  up  about  60 
per  cent,  of  the  total  fat  in  the  stool.  The  free  fatty  acids 
constituted  about  17  per  cent,  of  the  total  fat  of  normal  and  of 
constipated  stools.  It  was  increased  somewhat  as  the  stools 
became  less  like  the  normal  and  in  the  diarrheal  stools  was 
over  30  per  cent,  of  the  total  fat  of  the  stool.  No  definite 
relationship  was  shown  between  the  daily  fat  intake  and 
the  percentage  of  fat  or  the  distribution  of  fat  in  the  stool. 
The  average  percentage  of  the  fat  retained  with  normal 
stools  was  91.3  of  the  intake.  The  retention  was  but  little 
lower  when  the  stools  were  somewhat  harder  or  softer  than 
normal,  or  were  not  homogeneous,  or  contained  more  or  less 
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mucus  without  being  distinctly  watery.  As  the  water  in  the 
stools  increased,  the  percentage  of  retention  dropped  mark¬ 
edly,  reaching  in  severe  diarrhea  85.4  per  cent,  of  the  intake. 
There  was  no  striking  relation  between  the  fat  intake  and 
the  percentage  of  the  intake  retained,  except  when  the  intake 
was  abnormally  low. 

Annals  of  Surgery,  Philadelphia 

May,  1919,  69.  No.  5 

Influence  of  War  on  Development  of  Surgery,  J.  A.  Blake,  New 
York. — p.  453. 

’Fracture  of  Femur.  K.  Bulkley  and  D.  B.  Sinclair. — p.  466. 
Disinfection  of  Vitalized  Tissues  and  Healing  of  Wounds  with 
Chinosol  and  Salt.  W.  C.  Lusk,  New  York. — p.  493. 

War  Wounds  Treated  with  Dichloramine-T.  P.  G.  Skillern,  Jr., 
Philadelphia. — p.  493. 

Etiology,  Indications  for  Treatment,  Behavior,  and  Post  Operative 
Course  of  Empyema  Thoracis.  A.  B.  Keyes.  Chicago. — p.  501. 

Acute  Dilatation  of  Stomach — Report  of  Case  and  Necropsy  Findings. 

A.  H.  Harrigan,  New  York. — p.  510. 

•Pyloric  Stenosis  in  Infancy.  F.  O.  Allen,  Jr.,  Philadelphia. — p.  531. 
Cholecystitis  Following  Typhoid  in  Childhood.  H.  C.  Deaver,  Phila¬ 
delphia. — p.  534. 

Primary  Lymphosarcoma  of  Intestines — Report  of  Cases.  W.  H. 
Fisher,  Toledo. — p.  537. 

The  Guillotine  Amputation.  T.  G.  Orr,  Kansas  City. — p.  543. 

Fracture  of  Femur. — This  paper  analizes  statistically  131 
consecutive  cases  of  fracture  of  the  femur  treated  in  the 
American  Red  Cross  Military  Hospital  No.  2  at  Paris.  A 
brief  outline  of  the  principles  and  methods  of  treatment  is 
also  given.  Of  the  131  cases,  26  patients  died,  a  mortality  rate 
of  19.8  per  cent.  With  the  exception  of  one  acute  gas  gan¬ 
grene  flaring  up  after  a  sequestrectomy  and  death  occurring 
in  the  eighth  week,  all  the  late  deaths  were  due  to  the  strepto¬ 
coccus.  There  was  one  late  death  from  tetanus,  but  in  this 
case  a  positive  streptococcus  blood  culture  was  obtained  and 
at  necropsy  multiple  streptococcus  foci  were  found.  The 
authors  urge  that  a  compound  fracture  of  the  femur  should 
be  operated  on  and  held  for  a  month,  or  immediately  trans¬ 
ported  without  operation  to  a  hospital  where  definite  treat¬ 
ment  can  be  carried  out.  The  chief  danger  lies  in  infection, 
gas  gangrene  in  the  early  weeks  and  streptococcus  in  the 
later  weeks.  Both  can  be  best  combated  by  early,  adequate, 
and  radical  surgery.  The  primary  operative  procedure  should 
be  radical  to  the  point  of  apparent  brutality.  Amputation 
should  be  done  oftener  and  earlier.  Bulkley  and  Sinclair 
convinced  that  if  more  care  were  paid  to  operative  treatment, 
less  would  be  heard  of  the  chemical  treatment  of  wounds. 
Such  treatment  should  be  unnecessary. 

Pyloric  Stenosis  in  Infancy. — Allen  cites  a  case  in  which 
he  operated  when  the  baby  was  three  months  old.  Instead 
of  the  usual  tumor,  he  found  a  distinct  plication  at  the  pylorus, 
the  duodenum  bent  forward  and  adherent  to  the  stomach 
for  a  distance  of  almost  a  quarter  of  an  inch.  The  area  was 
hyperaemic  and  there  were  definite  cobweb  adhesions.  Allen 
divided  the  adhesions  with  scissors,  and  straightened  out  the 
pylorus. 

Arkansas  Medical  Society  Journal,  Little  Rock 

May,  1919,  15,  No.  12 

Medical  Inspection  of  Schools  in  Extra  Cantonment  Zones  in  Arkansas. 
J.  C.  Geiger  and  H.  I.  Huntington,  Little  Rock. — p.  237. 

Boston  Medical  and  Surgical  Journal 

June  12,  1919,  ISO,  No.  24 

Medical  Aspect  of  Workman’s  Compensation  Laws.  J.  W.  Sever, 
Boston. — p.  655. 

Physical  Condition  of  New  England  Men  Between  Ages  of  21  and  31 
Years  as  Shown  by  Examinations  Made  for  U.  S.  Army  Under 
Selective  Service  Law  During  1917  and  1918.  I.  W.  Brewer, 
Watertown,  N.  Y. — p.  665. 

Value  of  Artificial  Pneumothorax  Therapy  as  Associate  Treatment  of 
Pulmonary  Tuberculosis.  L.  A.  Alley,  Rutland,  Mass. — p.  663. 
Conditioned  Reflexes  and  Psychoanalysis.  D.  Gregg,  Wellesley,  Mass. 
— p.  669. 

Progress  of  Orthopedic  Surgery.  C.  H.  Bucholz,  Boston. —  p.  670. 

Florida  Medical  Association  Journal,  St.  Augustine 
and  Jacksonville 

May,  1919,  5,  No.  11 

Organized  Medicine.  F.  J.  Walter,  Daytona. — p.  207. 


Journal  of  Infectious  Diseases,  Chicago 

May,  1919,  24,  No.  5 

Influence  of  Incubation  on  Wassermann  Reaction.  E.  H.  Ruediger, 
Bismarck,  N.  D. — p.  405. 

Proteus  Group  of  Organisms  with  Special  Reference  to  Agglutination 
and  Fermentation  Reactions  and  to  Classification.  I.  A.  Bengtson, 
Chicago. — p.  428. 

•Precipitin  Test  for  Blood  in  Feces.  L.  Hektoen,  B.  Fantus  and  S.  A. 
Portis,  Chicago. — p.  482. 

•Spirochete  of  Infectious  Jaundice  (Spirocheta  Icterohemorrhagiae, 
Inada;  Leptospira,  Noguchi)  in  House  Rats  in  Chicago.  A.  Otte- 
raaen,  Chicago. — p.  485. 

Agglutination  of  Streptococci.  Y.  Nakayama,  Chicago. — p.  489. 
Organisms  of  Secondary  Infection,  Especially  Pneumococci  and  Strep¬ 
tococci,  in  Pulmonary  Tuberculosis.  H.  J.  Corper,  W.  G.  Donald 
and  H.  W.  Antz,  U.  S.  Army  Hospital,  No.  16. — p.  496. 

Precipitin  Test  for  Blood  in  Feces. — According  to  Hektoen 
and  his  associates  in  this  study  the  only  conceivable  practical 
Value  of  precipitin  tests  for  human  blood  proteins  in  feces 
would  be  in  cases  giving  a  negative  result  with  a  precipitin 
test  and  a  positive  Weber  or  benzidin  reaction.  Under  these 
circumstances  a  negative  result  with  the  precipitin  test  would 
indicate  that  the  positive  chemical  test  probably  was  not 
due  to  the  presence  of  human  blood.  Extracts  of  feces  in  salt 
solution  often  contain  substances  that  form  precipitate  with 
antihuman  serum.  This  seems  to  be  the  case  just  about 
as  often  in  the  case  of  healthy  young  men  as  of  persons 
with  various  diseases.  Such  substances  may  be  present  in 
extracts  of  feces  that  do  not  give  chemical  tests  for  blood, 
and  it  may  be  inferred  that  such  substances  may  be  human 
proteins  derived  partly  from  the  blood  and  partly  also  from 
the  cells  lining  the  intestinal  tract.  Extracts  of  feces  of 
healthy  men  on  unrestricted,  full  meat  diet,  only  very  excep¬ 
tionally  give  positive,  reaction  with  antibeef,  antisheep,  anti¬ 
swine  and  antichicken  serums,  showing  that  in  health  foreign 
proteins  taken  into  the  stomach  as  a  rule  do  not  reach  the 
feces  as  such.  In  cases  of  pernicious  anemia  under  treat¬ 
ment  with  arsenic  the  feces  practically  always  give  a  positive 
reaction  with  antihuman  serum. 

Spirochete  of  Infectious  Jaundice  in  Chicago  Rats. — Spiro¬ 
chetes  resembling  those  described  as  the  cause  of  acute  infec¬ 
tious  jaundice  were  demonstrated  by  Otteraaen  in  only  two 
Chicago  house  rats  of  thirty  examined  (or  6.6  per  cent.), 
indicating  that  the  spirochetes  probably  are  not  present  in  a 
high  percentage  of  such  rats.  The  spirochetes  were  demon¬ 
strated  in  material  from  the  mouth  and  in  tissue  from  the 
kidney.  Because  of  the  presence  of  spirochetes  in  the  mouth 
of  rats,  Otteraaen  suggests  that  it  is  possible  that,  at  the 
time  of  the  bite,  organisms  may  be  carried  into  the  wound  by 
the  saliva  or  teeth,  and  disease  in  this  manner  transferred 
directly  from  the  rat  to  man. 

Journal  of  Nervous  and  Mental  Diseases,  New  York 

May,  1919,  49,  No.  5 

•Pathologic  Reflex  of  Great  Toe:  Reflex  of  the  Second  Phalanx. 
P.  Boveri,  Buenos  Aires. — p.  385. 

•The  Dispensary  and  Psychiatry.  M.  Osnato,  New  York. — p.  391. 
To  be  continued. 

Pathologic  Reflex  of  Great  Toe. — Roveri  cites  ten  cases  in 
which  in  the  absence  of  the  Achilles  reflex,  percussion  of  the 
Achilles  tendon  provoked  flexion  of  the  second  phalanx  of 
the  great  toe.  He  claims  that  this  reflex  is  never  present 
in  a  healthy  person  nor  when  the  Achilles  tendon  reflex  is 
present.  The  persons  in  whom  this  reflex  was  elicited  had 
lesions  of  the  spinal  cord,  the  spinal  nerve  roots  or  the  sciatic 
nerve,  most  of  them  being  the  result  of  war  wounds,  espe¬ 
cially  of  the  sciatic  nerve.  The  reflex  is  said  to  be  absolutely 
diagnostic  of  a  partial  lesion  of  the  cord,  sciatic  nerve  or 
of  the  scatic  external  popliteal.  The  patient  is  placed  in  the 
prone  position  with  the  legs  bent  back  to  a  right  angle  on  the 
thighs  so  that  the  letter  “Z”  is  formed.  Then  the  Achilles 
tendon  is  struck  with  a  reflex  hammer,  and  the  effect  on  the 
toe  is  noted. 

Dispensary  and  Psychiatry.— An  analysis  of  140  patients 
suffering  from  various  psychoses  was  made  by  Osnato.  They 
included  cases  of  psychasthenia,  late  paranoid  conditions, 
alcoholism  and  manic  depressive  insanity. 


1940 


CURRENT  MEDICAL  LITERATURE 


Jour.  A.  M.  A. 
June  28,  1919 


Journal  of  Orthopedic  Surgery,  Boston 

June,  1919,  1,  No.  6 

♦Nonoperative  Treatment  of  Nerve  Lesions  Involving  Upper  Extremity. 

T.  E.  Hammond,  Cardiff,  Wales. — p.  320. 

♦Stiff  Fingers:  Treatment  by  Metal  and  Plaster  Splints.  P.  J.  Verrall, 
London. — p.  335. 

♦Operation  for  Permanent  Correction  of  Weak  Feet  in  Children.  C. 
Ogilvy,  New  York  City. — p.  343. 

♦Treatment  of  Joints  Stiffened  by  War  Injuries.  M.  Langworthy.— 
p.  349. 

Survey  of  Orthopedic  Services  in  U.  S.  Army  Hospitals.  R.  B. 
Osgood. — p.  359. 

Nonoperative  Treatment  of  Nerve  Lesions  Involving  Upper 
Extremity. — The  treatment  used  by  Hammond  is  the  one 
advocated  by  Robert  Jones.  It  consists  in  the  relaxation  of 
paralyzed  muscles,  by  placing  them  in  the  position  of  physio¬ 
logic  rest  which  is  taken  up  by  the  body  when  at  ease,  main¬ 
taining  this  position  as  long  as  is  necessary. 

Splint  Treatment  of  Stiff  Fingers. — The  principal  advan¬ 
tages  claimed  by  Verrall  for  the  treatment  by  metal  splints 
are:  1.  The  power,  that  it  is  possible  to  exert  is  very  great, 
hut,  at  the  same  time,  can  be  graduated  to  a  nicety.  2.  The 
correction  is  gradual  and  continuous  and  consequently  causes 
little  or  no  pain  and  discomfort  to  the  patient.  3.  Movement 
of  the  fingers  is  continued  without  removal  of  the  splint  and 
the  range  of  movement  is  never  lost.  This  is  the  most 
important  point  of  all,  the  daily  massage  and  movement 
being  an  absolutely  essential  part  of  the  treatment.  4.  The 
splints,  being  applied  with  plaster,  do  not  tend  to  slip  off, 
as  do  other  splints,  when  any  degree  of  traction  is  applied 
to  the  fingers.  5.  Each  finger  is  treated  separately,  and  there¬ 
fore  the  fingers  may  be  at  different  stages  of  treatment  at 
one  time  on  the  same  splint. 

Operation  for  Permanent  Correction  of  Weak  Feet  in 
Children. — Ogilvy  removes  the  articular  surface  of  the  head 
of  the  astragalus  and  of  the  navicularis,  being  careful  to 
maintain  the  contour.  With  a  small  bone  curet  both  these 
surfaces  are  thoroughly  but  smoothtly  curetted.  When  the 
forefoot  is  inverted  these  surfaces  are  evenly  in  apposition. 
The  foot  is  put  up  in  a  plaster-of-Paris  cast  in  marked 
inversion,  exaggerating  the  position  of  varus  to  bring  the 
head  of  the  astragalus  in  apposition  to  that  portion  of  the 
articulating  surface  of  the  navicularis  approximating  the 
cuboid.  By  this  means  when,  later,  the  foot  is  freed  from  its 
plaster  dressing,  the  forefoot  carries  with  it  to  a  certain 
extent  the  astragalus  in  an  outward  direction  in  contradis¬ 
tinction  to  the  inward  rotation  which  it  takes  in  a  weak 
foot.  The  operation  should  not  be  performed  before  eight 
years  of  age.  The  particular  type  of  weak  feet  for  which  this 
operation  is  specially  recommended  is  that  in  which  there  has 
been  present  from  the  beginning  an  abnormal  eversion  of  the 
root  with  the  associated  change  in  the  relationship  of  the 
foot  to  the  leg. 

Treatment  of  Joints  Stiffened  by  War  Injuries. — The  prin¬ 
ciple  of  treatment  of  which  in  Langworthy’s  opinion  is  most 
universally  applicable  is  that  of  gradual  movement  of  the 
joint  by  a  series  of  small  movements  which  increase  daily, 
starting  always  from  the  original  position,  and  followed  by 
immobilization  for  about  twenty-four  hours  in  the  new  posi¬ 
tion.  Two  other  methods  have  been  employed  with  success 
in  certain  cases ;  one,  manipulation  under  anesthesia  with 
or  without  immobilization  following,  and  the  other  the  con¬ 
tinuous  application  of  a  stretching  force  with  an  elastic  or 
spring  tension. 

Medical  Record,  New  York 

June  14,  1919,  95,  No.  24 

Medicine,  Determining  Factor  in  War.  A.  Lambert,  New  York. — 
p.  983. 

Sacral  Anesthesia:  Its  Value.  P.  Syms,  New  York. — p.  991. 

How  Shall  Any  Community  Rid  Itself  of  Tuberculosis?  R.  C. 
Newton,  Montclair,  N.  J. — p.  993. 

The  Army  Laboratory  and  Prevention  of  Infectious  Disease.  R.  G. 
Stillman,  New  York. — p.  996. 

Immediate  Active  Mobilization  in  Treatment  of  Gunshot  Wounds  of 
Joints.  C.  Willems,  Bruges,  Belgium. — p.  999. 

Utilization  of  Muscles  of  Stump  to  Actuate  Artificial  Limbs;  Cine¬ 
matic  Amputations..  V.  Putti,  Bologna,  Italy. — p.  1004. 


Military  Surgeon,  Washington,  D.  C. 

June,  1919,  44,  No.  6 

Mobile  Degassing  Stations.  H.  L.  Gilchrist,  A.  E.  F. — p.  543. 
American  Red  Cross  with  the  American  Expeditionary  Forces.  F.  A. 

Winter,  A.  E.  F. — p.  549. 

Field  Hospitals.  B.  K.  Ashford. — p.  558. 

Sanitation  of  a  Field  Hospital.  PI.  Zinsser. — p.  571. 

Surgical  Treatment  of  Empyema  of  Thorax.  H.  Lilienthal.— p.  582. 
Medical  Department  in  Lines  of  Communication.  F.  A.  Winter. — 
p.  588. 

Graphic  Method  for  Balancing  the  Army  Ration.  M.  H.  Jacobs. 

— p.  601. 

Suggestion  in  Regard  to  Amputation  Cases.  C.  L.  Lowman. — p.  617. 
♦Statistical  Study  of  Prevalence  of  Intestinal  Worms  in  Troops  at 
Camp  Zachary  Taylor,  Kentucky.  B.  Lucke. — p.  620. 

Intestinal  Worms.— Over  35,000  soldiers  were  examined  by 
Lucke  and  others ;  of  these  26,672  were  white,  8,653  colored. 
All  the  white  soldiers  were  residents  of  Kentucky;  6,948 
colored  soldiers  came  from  Kentucky,  865  from  Alabama,  and 
840  from  Tennessee.  Practically  all  were  between  18  and  42 
years  of  age  and  in  good  physical  condition.  It  is  emphasized 
that  these  men  were  soldiers  on  active  service  and  pre¬ 
sumably  in  good  health,  therefore,  only  men  showing  no 
appreciable  signs  of  disease  were  examined.  The  parasites 
present  were:  hookworm  ( Necator  americanus) ,  roundworm 
( Ascaris  lumbricoidcs),  whipworm  ( Trichuris  trichiura), 
dwarf  tapeworm  ( Hymenolepis  nana),  beef  tapeworm  ( Taenia 
saginata ),  Cochin-China  worm  ( Strongyloides  stercoralis ). 
A  marked  difference  in  the  frequency  of  infestation  of  white 
and  negro  soldiers  was  notably  evident.  Of  the  white  sol¬ 
diers  10.40  per  cent,  were  infected;  of  the  colored  soldiers 
only  1.1  per  cent,  were  infected.  Two  or  more  species  of 
parasites  in  one  person  occurred  274  times.  These  concurrent 
infestations  were  only  present  among  the  whites. 

Minnesota  Medicine,  St.  Paul 

June,  1919,  2,  No.  6 

Some  Old  Hospitals  of  London  with  Special  Reference  to  Treatment 
of  Fistula  in  Ano  with  Hemorrhoids.  W.  J.  Mayo,  Rochester. 
— p.  198. 

History  of  Base  Hospital  No.  26.  A.  A.  Law,  Minneapolis. — p.  201. 
♦Results  of  Surgical  Treatment  of  Spinal  Cord  Tumors.  A.  W. 
Adson,  Rochester. — p.  205. 

♦Hemolytic  Icterus:  Two  Cases  of  Splenectomy.  J.  P.  Schneider, 
Minneapolis. — p.  210. 

♦Some  Phases  of  New  Children’s  Code  of  Interest  to  Physicians. 
W.  Hodson,  St.  Paul. — p.  213. 

Results  of  Surgical  Treatment  of  Spinal  Cord  Tumors. — A 

series  of  sixteen  cases  in  which  laminectomies  were  done 
for  spinal  cord  tumors  is  cited  by  Adson.  The  cases  are  said 
to  represent  fairly  well  the  ratio  of  cord  tumors  to  allied 
conditions,  and  the  results  accomplished  by  surgical  treatment. 
Three  patients  recovered  after  the  removal  of  the  tumors, 
two  have  improved  to  such  a  degree  that  they  are  able  to 
take  up  their  regular  work,  although  there  still  is  some 
weakness  in  one  of  the  extremities.  Two  are  slightly 
improved;  they  are  able  to  control  bladder  and  bowels,  but 
are  unable  to  work  or  go  about.  One  patient  improved 
markedly  for  ten  months  and  returned  to  his  regular  duties, 
but  he  had  a  return  of  symptoms,  and  on  recent  examination 
and  reoperation  a  lordosis  was  found  with  compression  of  the 
spinal  cord.  There  was  no  recurrence  of  a  tumor  but  many 
adhesions  had  formed  and  destruction  of  the  cord  itself  had 
taken  place  at  the  lower  part  of  the  curve.  This  apparently 
was  due  to  the  lack  of  support,  as  the  cervical  vertebrae  had 
separated  and  slipped  forward.  In  five  cases  in  which  it  was 
impossible  to  remove  the  tumors,  an  extensive  decompression 
was  done  and  the  dura  left  unclosed.  Two  were  cases  of 
intramedullary  tumors,  one  a  case  of  degenerative  fibroma  and 
the  other  was  so  necrotic  that  a  diagnosis  was  not  made. 
One  patient  presented  a  definite  history  of  lues  that  had 
been  treated  without  results ;  he  also  had  a  definite  sensory 
level.  In  view  of  this,  an  exploratory  operation  was  done  and 
an  angioma  of  the  cord  was  found.  It  was  not  removed 
but  the  vessels  were  ligated  en  masse.  The  patient  made  a 
steady  and  progressive  recovery,  and  is  able  to  go  about  his 
regular  work.  A  fourth  patient  in  this  group  gave  a  definite 
history  of  a  unilateral  lesion  and  on  operative  exposure  a 
unilateral,  infiltrating  inflammatory  tumor  was  found.  The 
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tumor  was  not  removed  on  account  of  its  extensive  involve¬ 
ment  in  the  cord  itself;  the  patient  has  not  improved.  In 
the  fifth  case  of  nonremovable  tumors,  there  was  a  definite 
history  of  syphilis  nine  years  before  with  a  development  of 
a  spastic  paraplegia  and  a  definite  sensory  level.  A  gumma 
of  the  cord  involving  the  meninges  was  found.  Again, 
results  were  unsatisfactory.  -In  addition  to  the  operations  in 
the  thirteen  cases  of  spinal  cord  tumors,  three  cases  in  which 
the  lesions  were  questionable  were  explored.  A  meningo- 
inyelitis,  with  increased  cerebrospinal  pressure  was  found. 
One  patient  did  not  improve,  and  gradually  became  worse; 
the  second  patient  recovered  and  at  present  is  doing  his 
regular  work,  and  the  third  died  on  the  second  day  with  a 
typical  picture  of  fat  embolism.  This  was  the  only  death 
in  the  series. 

Hemolytic  Icterus:  Splenectomy.— Schneider  regards  splen¬ 
ectomy  as  a  cure  for  hemolytic  icterus  and  urges  that  in  all 
severe  cases  operation  should  be  done.  Gallstones,  which 
complicate  60  per  cent,  of  the  cases,  should  be  removed  later. 

Some  Phases  of  New  Children’s  Code  of  Interest  to  Physi¬ 
cians.— Of  forty-one  bills  reported  to  the  legislature  by  the 
Child  Welfare  Commission  of  Minnesota,  thirty-five  were 
enacted  into  law.  These  laws  provided  that  mentally  defec¬ 
tive  children  may  be  committed  through  the  probate  court 
to  the  care  and  custody  of  the  state  board  of  control.  This 
commitment  may  be  by  compulsion  where  necessary.  All 
such  commitments  will  receive  attention  by  the  board,  either 
by  institutional  care  for  the  most  urgent  cases,  with  special 
reference  to  girls  and  women  of  childbearing  age,  or  by 
parole  supervision  in  the  community  until  institutional  care 
can  be  provided.  Physically  defective  children  can  be  brought 
into  the  juvenile  court  when  their  parents  will  not  secure 
proper  medical  attention  for  them.  All  maternity  hos¬ 
pitals  are  licensed  by  the  state  board  of  control  in 
addition  to  whatever  regulation  is  provided  by  the  board 
of  health.  All  births  in  maternity  hospitals  must  be  reported 
to  the  board  of  control  in  addition  to  the  board  of  health, 
and  a  statement  must  be  made  as  to  legitimacy.  Rights  and 
duties  in  a  child  can  only  be  transferred  by  order  or  decree 
of  court,  usually  the  juvenile  court.  Fathers  of  illegitimate 
children  should  be  made  fully  responsible,  and  mothers  must 
nurse  their  babies  while  under  the  control  of  the  hospital 
and  as  long  thereafter  as  is  possible  and  necessary. 

Tennessee  State  Medical  Association  Journal, 

Nashville 

May,  1919,  12,  No.  1 

The  Doper  and  the  Doctor.  S.  T.  Harrison,  Lewisburg. — p.  20. 
the  Men  Who  Didn’t  Go. — By  One  of  Them.  H.  Hawkins,  Jackson. 

— p.  22. 

Necessity  of  Making  Blood  Pressure  Examinations  of  Persons  of 

Advanced  Age  at  Stated  Intervals.  D.  Eve,  Nashville. — p.  25. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Single 
case  reports  and  trials  of  new  drugs  are  usually  omitted. 

British  Journal  of  Surgery,  Bristol 

April,  1919,  6,  No.  24 

Pathology  of  Gunshot  Wounds  of  Spine  and  Spinal  Cord.  W.  Thor- 
burn  and  G.  Richardson. — p.  481. 

‘Restoration  of  Urethra  by  Means  of  Baer’s  Membrane.  J.  E.  Adams. 
— p.  494. 

Treatment  of  Functional  Disability  of  Limbs  in  Special  Military 
Surgical  Hospital.  W.  C.  Morton. — p.  497. 

‘Digestion  of  Esophagus  as  Cause  of  Postoperative  Hematemesis. 

J.  H.  Pringle  and  J.  H.  Teacher. — p.  523. 

Bones  Showing  Effects  of  Gunshot  Injuries,  in  Army  Medical  Collec¬ 
tion  of  Royal  College  of  Surgeons  of  England.  A.  Keith  and  M.  E. 
Hall. — p.  537.  To  be  continued. 

'New  Method  of  Treatment  for  Suppurative  Arthritis  of  Knee-Joint. 
J.  Everidge. — p.  566. 

War  Contractures — Localized  Tetanus,  Reflex  Disorder  or  Hysteria. 
A.  F.  Hurst.— p.  579. 

Restoration  of  Urethra. — In  Adam’s  case  an  artificial 
urethra  was  constructed  by  sewing  a  piece  of  Baer’s  mem¬ 
brane  around  a  catheter. 

Digestion  of  Esophagus. — The  histories  of  fifteen  cases 
encountered  at  the  postmortem  examination  and  in  which  it 


is  considered  most  probable  that  digestion  of  the  esophagus 
occurred  during  life,  are  cited  by  Pringle  and  Teacher.  In 
eleven  of  these  there  was  vomiting  of  brown  or  black  mate¬ 
rial,  or  actual  hematemesis.  In  eight  cases  the  condition  in 
the  esophagus  was  advanced — destruction  and  perforation ; 
in  seven  it  was  early.  In  eight  there  was  no  digestion  of  the 
stomach.  In  seven  there  was  slight  digestion  of  the  stomach. 
In  nine  there  had  been  operations,  and  in  the  six  cases  in 
which  there  had  not  been  any  operation  there  were  similar 
changes  in  the  esophagus.  The  vomiting  of  black  material 
or  actual  hematemesis  was  observed  in  eleven  out  of  the 
fifteen  cases. 

Suppurative  Arthritis  of  Knee.— The  “physiologic  method,” 
is  the  term  applied  by  Everidge  to  this  treatment,  for  the 
natural  processes  of  repair  enter  largely  into  its  rationale. 
It  relies  for  its  curative  effect  on  active  movements  of  the 
joints  of  the  lower  extremity,  including  the  knee.  It  is 
emphasized,  however,  that  adequate  openings  in  the  infected 
joint  must  first  have  been  established  to  allow  the  free  escape 
of  synovia  and  pus ;  otherwise,  movement  will  result  in  the 
dissemination  of  sepsis  into  culdesacs  of  the  joint  and 
extra-articular  muscle  planes.  Active  movement  of  the  joint 
is  begun  soon  after  it  has  been  operated  on,  and  is  regulated 
by  the  surgeon.  In  about  50  per  cent,  of  the  cases  treated  a 
useful  mobile  joint  has  been  obtained.  In  the  absence  of 
extensive  bone  injury — which  necessarily  negatives  this 
treatment — provided  the  physiologic  method  is  established 
early,  resolution  is  hastened  and  tracking  is  rare.  Collec¬ 
tions  of  pus  in  the  popliteal  space  occur  frequently.  The 
method  is  impracticable  if  its  adoption  be  delayed  until  the 
establishment  of  the  fulminating  stage  of  suppurative 
arthritis. 

British  Medical  Journal,  London 

May  24,  1919,  2,  No.  3047 

Diagnosis  and  Nomenclature  of  Disease.  R.  D.  Rudolf. — p.  631. 
Suggestions  for  Working  of  Venereal  Clinic.  E.  F.  Skinner.— p.  632. 
Bacteriologic  and  Pathologic  Observations  on  Influenza  as  Seen  in 
France  During  1918.  W.  J.  Wilson  and  P.  Steer. — p.  634. 
‘Anesthetics:  Modification  of  Open  Ether  Method.  J.  F.  W.  Silk 
— p.  635. 

‘Treatment  of  Eczema  by  Rectal  Saline  Injections.  P.  B.  Spurgin 
— p.  636. 

‘Unusual  Case  of  Hemorrhage  from  Tonsillectomy.  H.  L.  Whale 
— p.  637. 

Nerves  in  Amputation  Stumps.  E.  M.  Corner. — p.  638. 

Jaundice:  Types  Occurring  During  War.  W.  H.  Willcox. — p.  639. 

Modified  Open  Ether  Anesthesia. — Silk  uses  a  mixture  con¬ 
sisting  of  1  dram  of  chloroform  and  32  drams  of  ether.  The 
patient  should  have  a  preliminary  injection  of  morphin  (%  to 
Vi  grain)  and  atropin  (Hoo  to  %o  grain).  The  face  pad 
and  mask  is  the  same  as  for  open  ether,  the  mask  being 
closely  applied  to  the  face  and  face  pad  from  the  very  begin¬ 
ning.  The  liquid  is  used  exactly  as  if  it  consisted  of  ether 
alone,  the  presence  of  the  small  quantity  of  chloroform  being 
ignored.  During  induction  the  liquid  is  poured  freely  onto  the 
mask  just  to  the  verge  of  resentment,  but  when  consciousness 
and  reflexes  are  abolished,  it  will  suffice  to  reduce  the  supply 
to  the  dropping  stage.  The  combination  has  given  excel¬ 
lent  results. 

Treatment  of  Eczema  by  Rectal  Saline  Injections. — Spurgin 
reports  a  case  of  eczema  in  which  a  rectal  saline  enema 
containing  1  ounce  of  whisky  was  given  every  other  day, 
after  clearing  the  bowel  with  soap  enema.  The  patient  was 
apparently  past  all  help  when  this  form  of  treatment  was 
commenced,  and  the  really  extraordinary  change  which  took 
place  in  a  few  days,  Spurgin  says,  was  interesting  and 
gratifying. 

Unusual  Case  of  Hemorrhage  from  Tonsillectomy. — In 
Whale’s  case  profuse  bleeding  occurred  from  an  aomalous 
tonsillar  branch  from  the  internal  carotid. 

Journal  of  Laryngology,  Rhinology,  and  Otology, 

London 

June,  1919,  34,  No.  6 

Morell  MacKenzie,  Father  of  British  Laryngology,  Founder  of  “The 

Journal  of  Laryngology.”  J.  Donelan. — p.  181. 

Hysterical  Aphonia  in  Soldiers.  A.  F.  Hurst. — p.  189. 
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Journal  of  Tropical  Medicine  and  Hygiene,  London 

May  15,  1919,  22,  No.  10 

Model  Mining  Village  in  Tropics  (Prestea,  Gold  Coast,  Africa). 

W.  E.  Masters. — p.  89. 

Case  of  Bilharzial  Disease  Treated  by  Intravenous  Injections  of 

Antimony  Tartrate.  G.  C.  Low. — p.  93. 

Lancet,  London 

May  31,  1919,  2,  No.  4996 

•Role  of  Sympathetic  Nervous  System  in  Glycosuria.  W.  L.  Brown. 

— p.  923. 

Jaundice:  Types  Occurring  During  the  War.  W.  H.  Willcox. — p.  929. 
‘Certain  Chronic  Colopathies:  ^Origin  and  Clinical  Evolution.  E. 

Joltrain,  P.  Baufle  and  R.  Coope. — p.  933. 

Clinical  Pathology  of  Thoracic  Puncture  Fluids.  S.  R.  Gloyne. — 

p.  935. 

Mild  Bacillary  Dysentery.  J.  Ryle.- — p.  937. 

•Case  of  Intussusception  Treated  by  Resection.  E.  R.  Flint. — p.  938. 
•Improved  Method  for  Estimation  of  Sugar  in  Urine  and  Blood. 

P.  J.  Cammidge. — p.  939. 

Sympathetic  Nervous  System  in  Glycosuria— The  following 

classification  of  persistent  glycosuria  is  suggested  by  Brown : 
1.  Organic  origin,  with  structural  changes  in  the  endocrine 
glands  leading  to  (a)  overaction  of  suprarenal,  thyroid, 
pituitary  or  ( b )  underaction  of  pancreas.  2.  Sympathetic 
origin,  with  no  evidence  of  structural  changes  in  any  endo¬ 
crine  gland,  but  producing  a  functional  (a)  overaction  of 
suprarenal,  thyroid,  pituitary  and  (&)  underaction  of  pan¬ 
creas.  This  really  makes  spontaneous  diabetes  a  disease  of 
the  sympathetic  nervous  system.  Brown  believes  that  diabetes 
is  due  to  deficiency  of  the  pancreatic  amboceptor,  which 
deficiency  may  be  due  to  structural  changes  in  the  pancreas 
or  to  inhibitory  action  of  the  sympathetic  on  its  internal 
secretion;  this  effect  may  be  aggravated  by  sympathetic 
stimulation  of  other  endocrine  glands,  thus  further  diminish¬ 
ing  the  power  of  carbohydrate  assimilation. 

Chronic  Colopathies. — In  a  series  of  102  consecutive  cases 
of  chronic  colitis  Joltrain  et  al.  have  been  able  to  collect  73 
cases  in  which  the  existence  of  an  initial  acute  stage  appears 
evident.  Chronic  colopathies  appear  in  numerous  cases  to 
follow  an  acute  dysentery  (27  cases)  or  an  acute  dysenter- 
iform  colitis.  It  is  classical  that  amebic  dysentery  often 
(38  cases)  brings  with  it  as  sequel  a  chronic  colopathy. 
The  same  trouble  can  be  seen  after  dysentery  caused  by 
B.  shiga  (3  cases),  a  fact  hardly  noted  up  to  the  present. 
More  rarely  these  chronic  colopathies  are  consecutive  to 
some  other  infection  or  intoxication  (18  cases)  which  has 
caused  a  primary  acute  inflammation  of  the  large  intestine. 

Case  of  Intussusception  Treated  by  Resection. — Flint’s 
patient  was  aged  one  day  less  than  three  months.  He  believes 
that  this  is  the  youngest  case  on  record  in  which  recovery 
took  place.  The  ileum  (4  or  5  inches  of  it)  had  slipped  up 
into  the  cecum  and  colon.  This  portion  of  the  ileum  was 
removed  in  the  usual  way. 

Improved  Method  for  Estimation  of  Sugar  in  Urine  and 
Blood. — Cammidge  advises  that  when  a  urine  is  expected  to 
contain  a  low  percentage  of  sugar,  under  0.5  per  cent.,  and 
with  all  blood  and  other  fluids  containing  smaller  amounts, 
the  water  to  which  the  iodin  solution  is  to  be  added  should 
be  boiled  thoroughly  to  expel  dissolved  air  and  cooled  immedi¬ 
ately  before  the  estimation  is  to  be  made.  It  is  also  advisable 
that  the  alkaline  copper  solution  for  sugar  estimations  with 
urine  should  be  boiled  in  a  small  conical  flask  provided  with  a 
loose  funnel  as  a  stopper  instead  of  in  a  beaker,  and  that  the 
required  amount  of  urine  should  be  run  into  the  boiling 
fluid  from  a  pipet  when  the  air  dissolved  in  the  solution  and 
contained  in  the  flask  has  been  expelled.  With  blood,  etc., 
the  7.5  c.c.  of  filtrate  and  1  c.c.  of  sodium  carbonate  solution 
are  boiled  together  in  a  similar  way  in  a  small  conical  flask 
fitted  with  a  funnel-stopper,  and  the  1  c.c.  of  modified  Bene¬ 
dict  solution  is  added  after  they  have  boiled  for  a  few 
seconds.  The  water  used  for  diluting  the  iodin  solution  and 
for  washing  out  the  flask,  etc.,  should  have  been  recently 
boiled  and  cooled.  With  these  additional  precautions  the 
method  gives  uniformly  reliable  figures,  even  with  the  small 
amount  of  sugar  in  normal  urine  and  blood. 
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•High  Cesarean  Section.  P.  Bar. — p.  572. 

Consumption  of  Frozen  Meat  in  France.  Martel. — p.  584. 

Lice  in  the  Trenches.  Chavigny. — p.  607. 

•Measurement  of  Depth  of  Roentgen  Shadows.  M.  de  Abreu. — p.  608. 

Calcareous  Concretions  in  Lungs  Simulating  Fragments  cf  Shells. 
Infroit. — p.  610. 

Cesarean  Section. — Bar  has  a  record  of  275  conservative 
cesarean  sections  done  by  himself  or  his  aids,  and  he  declares 
that  this  operation,  although  serious,  yet  is  so  certain  in 
its  results  at  the  time  and  later,  that  it  is  justified  in  all 
cases  where  the  anatomic  conditions  seem  to  promise  diffi¬ 
cult  delivery  requiring  forceps  or  version.  Also  when  con¬ 
ditions  render  rapid  termination  of  the  pregnancy  or  delivery 
desirable  and  the  cervix  is  still  resistant.  Of  course  under 
the  reserve  common  to  all  indications  that  there  is  no  risk 
of  infection.  In  5  cases  he  practiced  cesarean  section  on 
account  of  a  prolapsed  ovarian  cyst.  After  evacuation  of 
the  uterus  he  excised  the  cyst,  a  simple  intervention  as  cysts 
which  allow  pregnancy  are  generally  free  from  serious  adhe¬ 
sions.  With  a  fibroma  praevia  the  indications  are  the  same, 
provided  myomectomy  is  easy;  if  not,  hysterectomy  is 
usually  indicated.  He  extends  the  indications  far  in  cases 
of  mechanical  obstacle  to  delivery,  but  draws  them  very 
close  in  case  of  disease  in  the  mother  as  the  danger  of 
infection  is  great  here.  With  eclampsia,  for  example,  the 
mothers  are  often  infected,  and  cesarean  section  has  given 
deplorable  results.  Some  have  reported  a  mortality  of 
48.2  per  cent.;  Williams  has  compiled  7  deaths  from  sepsis 
among  85  eclamptic  women  treated  by  cesarean  section. 
Bar  himself  has  done  the  high  cesarean  section  only  in 
2  cases  of  eclampsia,  and  neither  woman  had  fever;  one  had 
only  the  menace  of  convulsions  and  the  other  had  had  only  a 
few,  and  the  ovum  was  intact.  With  placenta  praevia  he 
would  not  venture  high  cesarean  section  unless  the  hemor¬ 
rhage  had  been  grave  to  start  with,  the  cervix  not  dilated, 
the  membranes  not  accessible.  These  conditions  are  so  rarely 
encountered  that  he  has  done  cesarean  section  only  in  3 
such  cases  during  the  last  ten  years.  All  the  possible  objec¬ 
tions  against  prophylactic  cesarean  section  are  counter¬ 
balanced  by  the  long  list  of  mutilating  interventions, 
gangrene  of  fibromas,  torsion  of  cysts,  and  death  of  the 
children  which  have  often  followed  expectant  management. 

Densimetry  in  Radioscopy. — De  Abreu  says  that  it  is  as 
absurd  in  roentgen  work  to  be  content  with  the  usual 
record,  “semi-opaque  shadow,”  “veil,”  “completely  opaque,” 
etc.,  as  it  would  be  to  say  the  patient  has  “a  little  tempera¬ 
ture,”  “much  temperature,”  “considerable  fever,”  etc.,  instead 
of  recording  the  degrees.  A  series  of  sheets  of  tin  can 
be  used  for  the  densimeter  scale,  radiographing  it  at  the 
same  time  as  the  part  being  examined.  A  still  simpler 
device  is  to  compare  the  shadows  with  certain  bones.  The 
ribs  correspond  to  the  shadow  cast  by  2  or  3  cm.  of  water; 
the  clavicle  to  4  or  6  cm.  of  water;  the  heart  to  7  or  8 
cm.  of  water;  the  ribs  and  clavicle  superposed,  to  6  or  9  cm. 
of  water;  the  ribs  and  heart  superposed,  to  9  or  11  cm.;  the 
liver  to  15  or  20  cm.  This  anatomic  scale  is  convenient, 
and  the  findings  can  be  recorded  by  the  figures  representing 
the  density  of  the  corresponding  water. 

Journal  de  Medecine  de  Bordeaux 
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Large  Fibroma  of  Lower  Segment  of  Uterus  and  Spontaneous  Deliv¬ 
ery.  J.  Anderodias. — p.  167. 

•Protection  of  the  Child  against  Criminal  Abortion.  Chambrelent. 
— p.  171. 

Revitalization  of  Dead  Tissue  Implants.  Bonnefon. — p.  179. 

Protection  of  the  Child  Against  Criminal  Abortion. — 

Chambrelent  quotes  medical  and  legal  authorities  to  show 
the  prevalence  of  criminal  abortion  and  the  necessity  for 
repressive  measures.  He  argues  that  raising  the  standards 
and  remuneration  of  midwives  might  have  a  favorable 
influence,  as  also  the  prohibition  of  the  use  of  any  instrument 
by  them.  He  suggests  the  organization  of  the  midwives  of 
the  district,  and  the  exclusion  from  the  organization  of  those 
guilty  of  criminal  practices.  This  has  proved  of  great 
help  in  Paris  in  the  suppression  of  indecent  advertising. 
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•Indications  for  Operations  in  Diabetes.  L.  Blum. — p.  341. 

•Diabetes  and  Acromegaly.  M.  Labbe. — p.  343. 

•Glycemia.  A.  Baudouin. — p.  346. 

The  Creatin  and  Creatinin  Content  of  the  Urine.  Rathery,  Binet  and 
Deffins. — p.  354. 

•The  Glycuronic  Acid  in  the  Urine.  M.  Chiray. — p.  359. 

Operations  on  Diabetics. — Blum  distinguishes  between  the 
surgical  affections  which  are  quite  independent  of  the  dia¬ 
betes  and  those  connected  with  the  disease.  The  general 
rules  of  surgery  apply  to  the  former,  but  with  the  lesions 
determined  by  the  diabetes  or  connected  with  it,  preliminary 
dietetic  treatment  is  imperative.  In  the  milder  forms  of 
diabetes,  the  results  can  be  only  favorable.  In  the  graver 
cases,  energetic  dietetic  treatment  should  be  given  for  forty- 
eight  hours  at  most,  carbohydrates  one  day,  fasting  the  next. 
Then  the  operation  should  be  done  without  further  delay 
if  it  Is  deemed  wise  to  attempt  it  at  all.  It  has  been  his 
experience  that  surgical  complications  set  up  a  vicious  circle 
in  diabetes.  His  experiments  and  clinical  research  have 
shown  further  that  chloroform  is  especially  harmful  and 
should  never  be  used  for  diabetics.  Diabetic  coma  after 
ether  is  also  not  infrequent,  although  many  surgeons  have 
performed  successful  operations  under  ether.  Local  and 
spinal  anesthesia  would  be  preferable  if  it  were  not  for  the 
emotional  shock  of  the  intervention  which  counterbalances 
the  advantages  of  abstention  from  general  anesthesia. 
Sodium  bicarbonate  should  be  given  tjy  the  mouth  or  vein 
as  long  as  the  danger  of  coma  persists. 

Diabetes  and  Acromegaly. — Labbe’ s  case  has  already  been 
mentioned  in  these  columns,  page  1786.  Study  of  this  and 
similar  cases  on  record  of  associated  diabetes  and  acro¬ 
megaly  confirms  the  existence  of  a  type  of  nervous  diabetes 
in  which  the  disturbance  in  the  control  of  sugar  metabolism 
seems  to  be  of  the  same  nature  as  in  liver  or  pancreas  dia¬ 
betes.  It  suggests  that  the  sugar  metabolism  is  under  the 
control  of  a  complex  physiologic  apparatus  that  comprises 
the  liver,  the  pancreas,  the  nervous  system  and  the  ductless 
glands.  Disease  in  any  part  of  this  apparatus  may  suffice 
to  bring  on  diabetes. 

Glycemia.— Baudouin  found  that  in  the  healthy  fasting 
subject  the  sugar  content  of  the  blood  keeps  tenaciously  at 
about  1  gm.  per  liter.  Above  1.3  or  below  0.9  gm.  indicates 
pathologic  conditions.  Every  hyperglycemia,  no  matter  how 
slight,  is  necessarily  associated  with  an  increase  in  the  nor¬ 
mal  glycosuria.  It  escapes  detection  usually  until  the  gly¬ 
cemia  reaches  at  least  1.7  gm.  The  glycemia  fluctuates 
widely  in  the  same  person  with  the  diet  but,  to  date,  this  has 
been  studied  only  with  carbohydrates.  Ingestion,  fasting,  of 
100  or  150  gm.  of  glucose  showed  a  rise  of  from  1.12  to 
2.32  gm.  in  one  hour  (five  times  the  normal  rise)  in  persons 
with  intermittent  or  subcontinuous  postprandial  glycosuria. 
In  four  cases  of  continuous  glycosuria,  the  glycemia  averaged 
3.7  gm.  per  liter  but  it  ran  up  to  5.61  after  the  glucose 
test.  These  figures  show  that  in  studying  diabetic  glycemia 
one  test  does  not  signify  much.  In  advanced  diabetes  the 
kidneys  become  so  impermeable  that  the  sugar  content  of 
the  urine  grows  less  and  less  although  the  glycemia  grows 
progressively  more  pronounced.  In  conclusion  he -urges  the 
importance  of  studying  the  blood  as  this  is  a  living  witness 
to  what  is  going  on  in  the  interior  of  the  body.  Between 
the  normal  response  to  the  alimentary  glucose  test  and  the 
extreme  response  in  diabetes  there  is  a  transitional  group, 
a  condition  of  prediabetes,  with  a  response  midway  between 
the  others.  He  has  obtained  this  response  in  certain  cases 
of  liver  disease,  of  gout,  eczema,  neuralgia  or  obesity  or 
manifestations  of  the  arthritic  diathesis.  The  high  alimen¬ 
tary  glycosuria  and  high,  glycemic  coefficient  is  certainly 
significant. 

Glycuronic  Acid  in  the  Urine  with  Liver  Disease. — Chiray 
reports  considerable  experimental  and  clinical  experience 
with  tests  for  glycuronic  acid  in  the  urine  in  normal  and 
pathologic  conditions.  He  commends  Roger’s  simple  technic 
for  the  purpose,  precipitating  with  subacetate  of  lead,  cen¬ 
trifuging  and  adding  naphtho-resorcin  and  hydrochloric 


acid.  Glycuronuria  requires  an  intoxication  with  the  aro¬ 
matic  bodies  and  a  defensive  reaction  on  the  part  of  the 
liver.  He  studied  it  in  dogs,  rabbits  and  guinea-pigs  as 
well  as  in  man,  inducing  experimentally  the  production  of 
glycuronic  acid  by  giving  0.5  gm.  of  camphor  by  the  mouth 
or  injecting  camphorated  oil.  The  reaction  reaches  its  maxi¬ 
mum  at  about  the  third  hour.  With  marked  insufficiency  of 
the  liver  there  was  no  response  to  ingestion  of  0.5  or  even 
1  gm.  of  camphor.  On  the  other  hand,  the  response  was 
always  pronounced  in  pathologic  conditions  in  which,  the  liver 
functioning  was  not  impaired.  The  bibliography  appended 
cites  only  one  American  publication. 
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•Nerve  Control  of  Movements  of  Head.  L.  Bard. — p.  233. 

•Test  for  Activity  of  Gastric  Juice.  M.  Loeper  and  M.  Binet. — p.  235. 
The  New  Treatments  of  Influenza.  G.  Lyon. — p.  236. 

•Serotherapy  of  Erysipelas.  A.  Basset. — p.  237. 

Tendon  Anastomosis  for  Radial  Paralysis.  R.  Massart. — p.  239. 

Nerve  Control  of  Movements  of  Head. — Bard’s  data  and 
arguments  apparently  sustain  his  assertion  that  the  external 
branch  of  the  spinal  accessory  nerve  is  the  nerve  mainly 
involved  in  turning  the  head. 

Test  for  Activity  of  Gastric  Juice. — Loeper  and  Binet 

affirm  that  the  hemolytic  action  of  the  gastric  juice  is  a 

simple  and  practical  means  for  estimating  its  potency.  The 
rapidity  and  the  intensity  of  the  hemolysis  are  a  reliable 
gage  of  the  chemical  activity  of  the  gastric  juice.  They 
remove  the  plasma  from  10  drops  of  human  blood  by  rinsing 
three  times  in  physiologic  saline  and  centrifuging  three 
times.  Then  they  distribute  the  blood  in  test  tubes  con¬ 
taining  dilutions  of  gastric  juice  from  1  : 4  to  1:10,  in  the 

proportion  of  2  drops  to  2  c.c.,  and  incubate  at  37  C.  Nor¬ 
mal  juice,  titrating  1  gm.  HC1,  hemolyzes  the  1:4  dilution 
in  fifteen  minutes;  a  hyperactive  juice  in  three  minutes;  an 
inactive  juice  not  even  in  forty-five  minutes.  The  hemolysis 
occurs  the  same  whatever  the  source  of  the  human  blood 
corpuscles.  The  hydrochloric  acid  is  evidently  the  main 
but  not  the  sole  factor  involved.  There  was  no  evidence 
of  hemolysis  with  this  test  in  their  cancer  cases,  but  the 
hemolytic  response  was  extremely  intense  with  hyperchlor- 
hydria  and  with  gastric  ulcer. 

Serotherapy  of  Erysipelas. — Basset  published  last  year  the 
fine  results  he  had  obtained  in  various  acute  local  infec¬ 
tions,  lymphangitis,  anthrax,  phlegmons,  etc.,  from  subcu¬ 
taneous  injections  of  a  polyvalent  antiserum  (Leclainche  and 
Vallee).  He  has  since  applied  this  treatment  in  sixteen 
cases  of  erysipelas  and  found  it  particularly  rapid  and  effec¬ 
tual  in  its  action  in  this  disease,  supplemented  by  local  mea¬ 
sures.  The  dose  was  from  20  to  40  c.c.  of  the  antiserum,  and 
the  fever  and  the  patch  subsided  in  from  two  to  six  days. 
Painting  with  iodin  twice  a  day  seemed  the  simplest  and 
most  active  of  the  local  measures  tried. 

Progres  Medical,  Paris 

March  8,  1919,  34,  No.  10 
Sclerosis  of  Lung  after  Gassing.  M.  Loeper. — p.  89. 

Congenital  Hydrocephalus.  H.  Vignes. — p.  90. 

March  15,  1919,  34,  No.  11 

Demineralization  after  Gassing.  M.  Loeper  and  G.  Verpy. — p.  99. 
Early  Effect  of  Gassing  on  the  Lung.  P.  Voivenel  and  P.  Martin. 

— p.  99. 

Tabetic  Arthritis.  Delbert. — p.  104. 

Severe  Fracture  of  Malleolus  Heals  under  Massage.  P.  Japiot. — p.  106. 
Syphilis  and  Belles  Lettres.  P.  Voivenel. — p.  107. 

Revue  de  Medecine,  Paris 

January,  1919,  36,  No.  1.  Pub’d  May,  1919 
•Hysterotraumatism.  A.  Pitres  and  H.  Verger. — p.  4. 

•Influence  of  Nervous  System  on  Sugar  in  Blood.  R.  Lepine. — p.  48. 
•Voltaic  Inclination  of  Head  and  Trunk.  L.  Bard. — p.  73. 

•Sequelae  of  Pleurisy.  M.  Pehu  and  M.  Daguet. — p.  101. 

Hysterotraumatism  from  Medicolegal  Standpoint. — Pitres 
and  Verger  discuss  traumatic  disability  from  the  stand¬ 
point  of  French  law  and  recent  court  decisions,  com¬ 
paring  the  findings  in  civilian  and  military  cases.  Pitres’ 
views  were  recently  summarized  in  these  columns,  page  1706, 
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in  an  abstract  from  an  article  by  Cruchet.  Pitres  here 
remarks  that  since  Sydenham  called  hysteria  la  grande 
simulatrice,  because  the  symptoms  which,  it  induces  often 
resemble  those  which  develop  in  many  other  affections,  it 
has  had  a  very  bad  reputation.  It  has  gradually  been 
assumed  that  more  or  less  simulation  was  a  factor  in  all 
cases  of  hysteria,  but  when  Pitres  and  Verger  had  over 
15,000  men  pass  through  their  hands  in  the  centre  de  neuro- 
logie  of  the  18  Region  they  soon  saw  the  necessity  for  classi¬ 
fying  the  nervous  post-traumatic  cases  in  two  groups,  those 
with  true  and  pure  hysteria,  and  those  of  simulation,  exag¬ 
geration  or  perseveration.  They  state  that  it  is  easy  to 
distinguish  between  these  groups.  In  the  false  cases  the 
contractures  are  only  vicious  attitudes  complacently  retained. 
The  “paralysis”  is  more  a  weakness,  and  it  becomes  manifest 
in  walking  or  when  there  is  work  to  be  done  with  the  arms. 
The  algias  increase  in  number  and  change  location  with, 
each  medical  examination.  There  are  no  vasomotor,  thermic 
or  trophic  disturbances,  and  the  electric  reactions  are  nor¬ 
mal.  The  mental  state  is  also  different  from  the  true 
hysteria  cases;  with  the  latter  the  men  do  not  seek  to  inspire 
sympathy  but  seem  normal  and  resigned,  without  excessive 
indifference.  If  there  has  been  a  psychic  process  in  which 
the  fear  of  the  evil  has  engendered  the  evil,  as  some  affirm, 
it  occurred  in  the  depths  of  the  subconsciousness.  Some 
recover  rapidly,  especially  if  treated  soon  after  the  injury; 
others  have  only  gradually  recovered  in  the  course  of  years, 
while  some  are  still  in  the  same  condition  after  years  as 
during  the  first  month  after  the  injury. 

Influence  of  the  Nervous  System  on  Glycemia. — Lepine 
reports  the  results  of  extensive  experiments  on  dogs  and 
describes  the  mechanism  of  the  rise  in  the  sugar  content  of 
the  blood  in  consequence  of  puncture  of  the  floor  of  the 
fourth  ventricle,  of  concussion  of  the  brain,  of  stimulation 
of  the  central  end  of  the  sciatic  nerve,  etc.,  and  the  hypo¬ 
glycemia  which  follows  puncture  of  the  upper  portion  of  the 
spinal  cord.  He  adds  that  the  disappearance  of  the  sugar 
from  the  cerebrospinal  fluid  with  syphilis  of  the  nervous 
system  may  have  differential  importance,  as  in  conditions 
with  similar  symptoms  from  other  causes  the  sugar  content 
is  generally  abnormally  high,  as  in  epilepsy,  for  instance. 

Pathologic  Modifications  of  Voltaic  Inclination  of  Head 
and  Trunk. — Bard  refers  to  Babinski’s  work  in  this  line  of 
twenty  years  ago  and  describes  different  ways  in  which 
to  elicit  this  test  of  disturbances  in  the  labyrinth  and  gyra¬ 
tion  centers,  and  interpretation  of  the  responses. 

Sequelae  of  Pleurisy. — Pehu  and  Daguet  have  been  study¬ 
ing  the  immediate  and  the  remote  sequelae  of  serofibrinous 
pleurisy  and  they  discuss  the  relations  between  the  radio- 
scopic  and  the  clinical  findings.  They  were  impressed  with 
the  complete  restitution  of  normal  conditions  after  a  trau¬ 
matic  effusion  while  the  effusion  of  a  spontaneous  pleurisy 
always  leaves  traces,  some  shadow  or  modification  of  the 
excursions  of  the  diaphragm.  Radioscopy  is  indispensable 
in  internal  medicine,  they  reiterate,  and  frequent  radioscopic 
control  is  required  particularly  in  pleurisy  with,  effusion. 
They  have  had  the  opportunity  to  reexamine  a  total  of  272 
pleuritics  after  intervals  of  a  few  months  up  to  twenty 
years. 

Correspondenz-Blatt  fiir  Schweizer  Aerzte,  Basel 

April  5,  1919,  49,  No.  14 

Serum  of  Pregnant  Women  Dissolves  Out  Non-Ionized  Colloidal 

Iron  Adsorbed  by  Various  Substances.  K.  Kottmann. — p.  433. 
‘Puerperal  Colon  Bacillus  Sepsis.  W.  Loffler. — p.  444. 

Colon  Bacillus  Puerperal  Sepsis. — Loffler  reports  a  case 
in  which  pregnancy  retinitis  and  optic  neuritis  compelled 
artificial  abortion.  This  was  followed  by  thrombophlebitis 
involving  the  vena  cava,  with  terminal  meningitis,  for  all 
of  which  the  colon  bacillus  seemed  exclusively  responsible. 

April  26,  1919,  49,  No.  17 
‘Herpes  of  the  Cornea.  Sidler-Huguenin. — p.  561. 

‘Prophylaxis  of  Endemic  Goiter.  R.  Klinger. — p.  575. 

Alleged  Traumatic  Herpes  of  the  Cornea. — Huguenin  pre¬ 
sents  arguments  to  disprove  the  assumption  that  trauma  can 
be  incriminated  in  the  etiology  of  herpes  of  the  cornea.  It 


is  an  endogenous  process,  and  a  predisposition  to  herpes 
is  an  important  factor.  In  65  cases  from  his  practice  in 
the  la&t  twenty  years,  28  had  the  herpes  recur  two  or  three 
times,  and  in  6  it  returned  four  times  in  the  same  eye  and  in 
8  cases  the  other  eye  was  affected.  In  some  of  his  cases 
there  was  no  sign  of  herpes  after  a  severe  trauma  of  the 
eye,  but  it  developed  immediately  after  an  intercurrent 
influenza.  The  first  manifestations  of  the  herpes  are  liable 
to  resemble  an  erosion,  and  the  subject  at  once  begins  to 
try  to  remember  some  accident  to  his  eye.  It  is  very  sug¬ 
gestive,  he  adds,  that  in  the  25  so-called  traumatic  cases 
of  corneal  herpes  that  he  has  encountered,  the  patients,  witti 
5  exceptions,  had  all  been  insured  against  accidents.  He 
adds  that  this  does  not  necessarily  imply  malingering  on 
their  part,  as  workers  are  so  liable  to  injury  from  flying 
scraps.  In  treatment,  Huguenin  advises  bed  rest  and  a  light 
bandage  over  both  eyes  for  a  few  days.  The  herpes  may 
retrogress  without  loss  of  substance  when  the  lesion  is  thus 
protected.  He  warns  that  yellow  ointment  is  as  harmful 
with  herpes  of  the  cornea  as  it  is  useful  with  other  affections 
of  the  cornea.  Moist  heat  is  more  effectual  in  aiding  healing 
than  yellow  ointment.  In  any  event  it  should  never  be 
massaged  in.  The  prognosis  is  generally  favorable  if  secon¬ 
dary  infection  can  be  warded  off.  Even  if  vision  is  impaired 
by  a  centrally  located  cicatrix,  conditions  may  become 
materially  improved  in  the  course  of  one,  two  or  three  years. 

Endemic  Goiter. — Klinger  describes  the  efforts  in  this  line 
at  Akron,  Ohio,  as  reported  in  the  Archives  of  Internal 
Medicine,  22:41,  1918.  He  urges  the  adoption  in  Switzer¬ 
land  of  similar  measures,  as  the  Akron  experiments  proved 
the  absolute  harmlessness  of  the  measures  enforced,  namely, 
administration  of  0.2  gm.  sodium  iodid  daily,  for  ten  days,' 
spring  and  fall.  Only  5  of  the  total  1,000  girls  thus  treated 
showed  any  signs  of  intolerance.  The  Akron  experiment  was 
described  also  in  The  Journal,  Dec.  28,  1918,  p.  2155. 

Pediatria,  Naples 

May,  1919,  27,  No.  5 

‘Gonococcus  Vulvovaginitis.  S.  Maggiore. — p.  257. 

‘Congenital  Goiter.  A.  F.  Canelli. — p.  264. 

‘Viscosity  and  Coagulability  of  the  Blood.  M.  Sindoni.— p.  278. 

Gonococcus  Vulvitis  in  Little  Girls. — Maggiore  reports 
seven  cases  to  illustrate  the  advantages  of  treatment  of 
infantile  gonococcus  vulvovaginitis  with  tannic  acid  in 
powder  form.  The  secretions  in  the  vulva  and  at  the  open¬ 
ing  of  the  vagina  are  washed  off  under  a  stream  of  1  per 
twenty  thousand  solution  of  potassium  permanganate,  with¬ 
out  pressure,  and  the -parts  are  dried  with  cotton.  Then  they 
are  dusted  with  a  thick  layer  of  tannic  acid  and  a  small  pad 
of  cotton  is  applied  and  held  with  a  bandage.  Each  time 
the  child  urinates  the  powder  is  applied  anew.  It  sticks 
long  to  the  tissues  and  exerts  a  mild  antiseptic  action.  The 
results  have  been  very  encouraging  in  his  experience,  the 
most  rebellious  forms  of  the  vulvitis  soon  healing  under  this 
treatment.  The  children  were  from  5  to  10  years  old  and  the 
disease  was  of  one  or  two  weeks’  standing,  and  recovery 
was  complete  in  from  one  to  three  weeks  at  most.  This  tech¬ 
nic  requires  less  manipulations  than  with  fluids. 

Congenital  Goiter.— Canelli  found  the  thyroid  enlarged  in 
4  of  70  cadavers  of  infants  prematurely  born  or  living 
only  for  a  few  days.  In  12  he  weighed  the  thyroid  systema¬ 
tically  and  found  that  it  averaged  0.66  per  thousand  of  the 
weight  of  infants  born  at  term,  and  0.256  per  thousand  in 
the  prematurely  born.  Comparing  these  findings  with  simi¬ 
lar  data  on  record  seems  to  establish  that  the  maximal 
weight  of  the  normal  thyroid  is  4.85  gm.  In  4  of  the  70 
cadavers  the  thyroid  weighed  from  7.1  to  21.5  gm.,  the 
infants  weighing  only  from  1,490  to  2,800  gm.  No  trace  of 
iodin  was  found  in  the  thyroid  that  weighed  7.1  gm.,  from 
an  8  months  fetus,  but  0.007015  gm.  iodin  was  found  in  the 
largest  thyroid,  the  infant  born  at  about  term. 

Viscosity  and  Coagulability  of  the  Blood  in  Different 
Diseases. — Sindoni  records  the  figures  for  the  viscosity  and 
for  the  coagulating  time  in  a  number  of  children  with  per¬ 
nicious  anemia,  chloroma,  kala-azar,  malaria  or  congenital 
heart  disease,  and  also  in  three  normal  children.  When  the 
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number  of  corpuscles  is  low,  the  viscosity  is  also  much 
reduced.  The  coagulation  time  is  slightly  retarded  as  the 
viscosity  grows  less.  In  kala-azar,  under  tartar  emetic 
treatment  there  was  no  modification  of  the  coagulability. 

Policlinico,  Rome 

May  4,  1919,  26,  No.  18 

‘Measurement  of  the  Heart.  P.  Alessandrini. — p.  545. 

Influenza  and  Its  Causes.  S.  Belfanti. — p.  548. 

Pseudosuicides.  A.  Carelli. — p.  559. 

Measurement  of  the  Heart. — Alessandrini  tabulates  the 
findings  in  nine  typical  cases  of  different  forms  of  valvular 
disease  and  compares  them  with  Clayton  and  Merrill’s 
table  showing  the  longitudinal  and  transverse  diameters,  the 
product  of  the  two,  and  the  index,  which  represents  the  ratio 
between  the  two.  The  highest  figures  were  obtained  in  a 
case  of  aortic  insufficiency  plus  mitral  stenosis,  the  longi¬ 
tudinal  diameter  being  17,  the  transverse  16.5,  their  product, 
280.50,  and  the  index  0.97.  An  index  above  0.96  is  always 
pathologic,  as  it  testifies  to  enlargement  of  the  right  heart. 
A  normal  index  with  high  product  indicates  a  total  enlarge¬ 
ment  of  the  heart  cavities.  With  enlargement  of  the  left 
half  alone,  the  index  is  low.  Radioscopic  measurement  of 
the  heart  in  this  way  classifies  the  case  at  once. 

April,  1919,  26,  Surgical  Section  No.  4 
‘Classification  of  Cases  of  Enlarged  Prostate.  E.  Pirondini. — p.  113. 
‘Projectile  near  Sacral  Vertebra.  D.  Taddei. — p.  140. 

‘Phlegmons  of  the  Pharynx.  B.  Masci. — p.  146. 

Stenosis  of  the  Esophagus.  A.  Austoni. — p.  150.  Cont’n. 

Indications  for  Operation  with  Enlarged  Prostate. — 

Pirondini  has  been  applying  his  method  of  experimental 
azoturia  in  the  classification  of  “prostatics,”  and  has  drawn 
what  he  thinks  are  important  deductions  therefrom  in  regard 
to  the  treatment.  This  is  particularly  important  as  the 
kidneys  suffer  more  than  any  other  organ  from  the  effects 
of  transvesical  prostatectomy,  and  as  the  ureter  catheter 
cannot  be  used  with  hypertrophied  prostate,  and  both  kid¬ 
neys  generally  have  been  more  or  less  damaged  in  conse¬ 
quence  of  this  hypertrophy.  He  applied  the  test  in  40  cases 
of  hypertrophied  prostate,  and  also  in  a  number  of  other 
persons  normal  or  with  kidney  or  bladder  disease.  (The 
test  is  ingestion  of  10  gm.  urea,  in  300  c.c.  distilled  water, 
as  described  in  The  Journal  68:496,  1917.)  This  is  a  physi¬ 
ologic  functional  test,  as  urea  is  a  natural  constituent  of  the 
urine.  He  found  that  45  per  cent,  of  the  prostatics  responded 
normally  to  the  test  azoturia ;  32  per  cent,  gave  a  very  defec¬ 
tive  response,  and  the  rest  gave  an  intermediate  response. 
They  could  thus  be  classed  in  three  groups.  Those  in  the 
first  group  with  limpid  urine  outside  of  the  periods  of  acute 
retention,  with  normal  response  to  the  test  azoturia,  should 
be  operated  on  at  one  sitting,  unless  there  are  special  vis¬ 
ceral  lesions.  With  a  defective  or  very  bad  response  to  the 
urea  test,  the  operation  should  be  done  in  two  sittings,  and 
there  should  be  a  period  of  preparation,  retention  catheter 
and  hypogastric  drainage.  In  this  group,  with  very  bad 
response  to  the  urea  test,  the  benefit  on  the  part  of  the 
kidneys  from  the  preparation  may  not  be  so  great  as  antici¬ 
pated.  The  general  improvement  may  far  surpass  the 
improvement  in  the  kidneys,  and  this  may  render  the  opera¬ 
tion  a  success.  The  patient  may  long  survive  without  ever 
presenting  symptoms  of  renal  insufficiency,  although  it  is 
scarcely  probable  that  the  functional  balance  has  been  com¬ 
pletely  restored.  An  operation  at  one  sitting  might  be  justi¬ 
fied  even  for  prostatics  with  a  rather  poor  response,  provided 
the  preparation  for  the  operation  had  been  long  and  thorough. 
This  functional  subdivision  of  cases  of  hypertrophied  prostate 
into  three  groups  or  stages  is  thus  a  reliable  guide  for  the 
management  of  different  cases,  as  he  shows  by  the  detailed 
history  and  the  outcome  in  a  number  of  instances. 

Projectile  in  Front  of  Fourth  Sacral  Vertebra. — Taddei 
successfully  removed  the  projectile  and  cured  the  old  fistula 
by  an  ischiorectal  incision.  Linear  incision  of  the  rectum 
and  simple  section  of  the  anus  does  not  seem  to  interfere 
with  defecation  later. 

Phlegmons  in  Pharynx. — Masci  found  streptococci  in  the 
acute  idiopathic  phlegmons  in  the  pharynx  of  the  man  of  57. 


Incision  of  the  phlegmon  gave  great  relief,  but  the  man  died 
a  few  days  later.  No  treatment  to  date  has  proved  effectual 
in  these  cases,  but  antistreptococcus  serum,  intravenous 
injection  of  colloidal  metals,  heart  stimulants,  and  ice  should 
be  tried,  with  other  general  and  local  measures. 

Annaes  Paulistas  de  Med.  e  Cirurgia,  S.  Paulo,  Brazil 

January,  1919,  10,  No.  1 

Influenza  at  S.  Paulo.  L.  Torres. — p.  1;  R.  Puech. — p.  14. 
‘Cysticercus  in  Eyeball.  P.  Gomes. — p.  17. 

Cysticercus  in  Eyeball. — Gomes’  description  of  two  suc¬ 
cessful  operations  for  cysticercus  in  the  eyeball  is  given  only 
in  Society  Proceedings  as  he  reported  the  cases  to  the  local 
medical  society.  The  larva  was  in  the  anterior  chamber  in 
one  man  of  30  and  free  in  the  left  vitreous  humor  in  the 
second  case,  the  patient  a  man  of  32.  The  operation  was  like 
that  for  cataract  in  the  first  case,  but  in  the  second  case 
Gomes  was  much  gratified  by  the  success  of  the  special 
method  used.  Instead  of  puncturing  the  sclerotic  he  made 
a  small  radial  incision,  then  had  the  patient  raised  to  a 
sitting  position,  keeping  the  head  bent  over  low  to  the  left, 
the  eyeball  still  turned  upward  and  inward,  toward  the  fron¬ 
tal  sinus.  With  the  ophthalmoscope  it  was  then  verified  that 
the  cysticercus  was  close  to  the  incision.  An  attempt  was 
made  to  grasp  it  with  iris  forceps  but  proved  unsuccessful. 
A  second  introduction  of  the  forceps,  however,  seized  the 
larva  and  it  was  easily  drawn  out  through  the  minute  incision. 
The  patient  was  then  placed  horizontal  and  the  incision  was 
sutured  with  U  stitches  of  fine  silk.  The  sclerotic  did  not 
have  to  be  sutured  as  the  radial  incision  had  been  made  in 
the  same  direction  as  its  fibers.  Although  echinococcus  dis¬ 
ease  is  comparatively  frequent  in  Brazil,  he  knows  of  only 
one  other  case  of  intra-ocular  cysticercus  in  the  entire 
country. 

Archivos  Espanoles  de  Pediatria,  Madrid 

February,  1919,  3,  No.  2 
‘Gastro-Intestinal  Catarrh.  F.  C.  Aguilar. — p.  65. 

‘Congenital  Dislocation  of  Hip  Joint.  J.  Riosalido. — p.  80. 

‘Intubation  in  Diphtheria.  S.  G.  Vicente. — p.  86. 

Gastro-Intestinal  Catarrh.  —  Aguilar  discusses  whethei 
catarrhal  conditions  necessarily  imply  infection,  and  whether 
infection  always  induces  catarrhal  conditions  in  the  digestive 
tract.  He  says  that  neither  question  can  be  answered  sum¬ 
marily  in  the  affirmative.  The  catarrhal  condition  is  pri¬ 
marily  physiologic,  and  infection  may  exist  without  symp¬ 
toms  indicating  a  catarrhal  state  in  the  digestive  tract.  He 
has  had  cases  of  gastric  or  intestinal  catarrh,  in  which  the 
only  symptom  seemed  to  be  fever.  In  some  cases  it  reached 
39  C.  and  was  frankly  intermittent. 

Congenital  Dislocation  of  Hip  Joint. — Riosalido  does  not 
follow  Lorenz’  technic  but  makes  the  reduction  systematically 
by  way  of  the  notch,  below  instead  of  by  the  posterior  margin 
of  the  acetabulum.  The  leg  is  flexed  on  the  trunk,  while  an 
assistant  holds  the  pelvis  firm  by  the  crest  of  the  ilium  on 
each  side.  The  leg  is  flexed  on  the  pelvis  until  the  anterior 
internal  aspect  touches  the  trunk.  This  brings  the  head 
down  in  front  of  the  notch  and  with  brief  abduction  it  slips 
into  the  socket.  He  has  never  had  occasion  to  push  up  the 
trochanter  to  accomplish  this,  but  would  not  hesitate  to  do 
this  in  difficult  cases.  He  never  does  myorrhexis  like  Lorenz, 
but  insists  that  it  is  very  important  to  respect  the  muscles.  He 
applies  the  plaster  cast  in  Wendorf’s  position,  that  is,  flexion 
at  an  acute  angle,  abduction  less  than  90  degrees  and  inward 
rotation.  The  cast  should  include  the  leg  to  below  the  knee 
and  the  pelvis  to  the  ribs.  In  four  months  this  cast  is 
changed  for  one  that  allows  a  more  normal  position.  In  one 
case  in  which,  the  first  cast  had  been  worn  for  more  than 
four  months  the  retraction  of  the  muscles  was  so  extreme 
that  the  change  to  the  second  position  had  to  be  done 
extremely  gently  and  cautiously,  at  two  sittings,  to  avoid 
fracturing  the  bone.  When  the  second  cast  is  removed,  after 
three  or  four  months,  then  vigilant  supervision  is  imperative. 
The  child  must  avoid  flexing  the  hip  joint,  especially  by  sit¬ 
ting  on  a  low'  seat.  When  the  child  sits  down  the  seat  must 
be  high,  and  the  child  must  sit  only  on  the  edge  of  the  seat.  In 
walking,  the  knee  and  hip  joint  must  be  held  stiff,  and  only 
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short  steeps  taken,  at  first  very  slowly,  the  hands  held  high 
by  an  older  person.  After  a  week  the  child  can  walk  alone 
aided  by  long  poles  which  force  it  to  hold  the  body  erect.  No 
massage  or  special  exercises  are  enforced.  The  child  under 
vigilant  supervision  gradually  recovers  the  full  functional 
use  of  the  limb.  With  a  unilateral  process,  he  allows  the 
child  to  walk  while  it  is  in  the  second  cast,  the  foot  raised. 
In  one  bilateral  case  sciatic  paralysis  developed  with  pain, 
fever  and  other  symptoms  suggesting  meningitis  until  the 
immobility  of  the  toes  attracted  attention.  The  sciatic 
nerve  had  evidently  been  compressed.  In  another  case  there 
was  tardy  deforming  osteo-arthritis  of  the  joint  involved. 

Intubation  in  Diphtheria. — Vicente  believes  in  leaving  the 
tube  tranquilly  in  the  throat,  changing  it  occasionally  for  a 
larger  size,  and  keeping  the  child  well  fed  and  out  of  doors 
where  it  can  run  and  play.  When  the  tube  is  finally  dis¬ 
carded,  he  says,  vigilancia  exquisita  is  indispensable.  This 
care  of  the  intubated  child  is  easily  realized  in  proper  insti¬ 
tutions  but  is  much  more  difficult  in  the  home. 

Brazil-Medico,  Rio  de  Janeiro 

April  5,  1919,  33,  No.  14 

Flagellate  Parasite  of  Rhinecricus.  (Octomitus  minimus  n.  sp.)  G. 

Hasselmann. — p.  10S. 

Syphilitic  Fever.  J.  C.  Ferreira. — p.  105.  Conc’n. 

"Serodiagnosis  of  Superficial  Leishmaniosis.  A.  Moses. — p.»  107. 

April  12,  1919,  33,  No.  15 
Administration  of  Mercury.  M.  Mour5o. — p.  113. 

Double  Dolichopododactylia  in  Negro.  A.  F.  de  Magalhaes. — p.  116. 

Serodiagnosis  of  Superficial  Leishmaniosis. — Moses  obtained 
a  positive  deviation  of  complement  in  80  per  cent,  of  the 
cases  of  “tegumentary  leishmaniosis”  examined.  It  is  a 
group  reaction  which  is  quantitatively  different  from  a  speci¬ 
fic  reaction,  but  the  test  with  other  affections,  bacterial  or 
not,  was  invariably  negative. 

Medicina  Ibera,  Madrid 

March  29,  1919,  6,  No.  73 

*Radium  and  Dermatology.  E.  A.  S.  de  Aja. — p.  269.  Conc’n. 
Pulmonary  Tuberculosis  Simulating  Malta  Fever.  A.  N.  Blasco. 

— p.  272. 

"Paranoia.  S.  Herreros.— p.  277. 

Radium  in  Dermatology. — De  Aja  here  reviews  his  exten¬ 
sive  experience  with  radium  treatment  of  skin  lesions  and 
diseases  in  the  last  two  years.  Epitheliomas,  without  reac¬ 
tion  in  the  glands,  subsided  almost  constantly  under  radium 
treatment,  as  also  in  the  graver  cases  when  associated  with 
operative  measures.  Even  in  the  inoperable  cases,  the  relief 
of  pain  and  hemorrhage  and  suppression  of  secondary  infec¬ 
tion  afford  great  benefit.  Radium  proved  inferior  to  the 
roentgen  rays  as  a  depilator,  and  also  in  treatment  of 
pruritus.  The  action  is  slow  in  lupus  but  reliable,  and  only 
occasional  success  was  realized  in  common  eczema,  but  in 
the  lichenoid  form  the  results  were  brilliant,  as  also  with 
eczematids,  and  in  eczema  of  hairy  regions.  Seborrhoids 
heal  under  radium  and  effectually,  but  the  most  unexpectedly 
brilliant  results  were  obtained  with  ordinary  suppurating 
lesions  of  the  skin,  pyodermatitis.  He  emphasizes  that  the 
indications  in  this  line  should  be  extended. 

Paranoia. — -Herreros  expatiates  on  the  necessity  for  recog¬ 
nizing  early  a  tendency  to  paranoia  and  warding  it  off  by 
instruction  and  training.  A  simple  defect  in  character  may 
become  transformed  into  mental  derangement  by  some  trivial 
cause.  In  the  period  of  delirium,  the  physician  cannot  aid 
much  except  by  combating  the  hallucinations.  Sedatives  may 
give  great  relief,  but  the  delirious  ideas  should  not  be  dis¬ 
cussed.  The  persons  that  develop  ideas  of  persecution  have 
usually  been  timid,  self-centered,  querulous  persons,  not 
making  the  effort  necessary  to  “take  a  high  place  at  the 
banquet  of  existence.”  A  physician’s  advice  and  sympathy 
at  this  time  might  divert  the  patient’s  ideas  into  wholesome 
channels.  Auditory  hallucinations  are  a  potent  element  in 
the  development  of  delirium,  and  for  this  and  other  reasons 
cited  the  incipient  paranoiac  should  be  placed  in  the  insti¬ 
tutional  charge  of  a  good  alienist  where  he  will  get  the  food, 
the  quiet,  etc.,  needed. 


April  5,  1919,  7,  No.  74 
"The  Stomach  Tube.  F.  F.  Martinez. — p.  1. 

Hemorrhagic  Pleurisy.  G.  Triviflo. — p.  4. 

*Malignant  Pterygium.  G.  Gonzalez. — p.  5. 

The  Stomach  Tube. — Martinez  compares  various  methods 
for  catheterization  of  the  stomach  and  states  that  he  prefers 
a  rather  stout  tube,  No.  12  or  13,  the  hardest  to  be  obtained. 
He  never  calls  on  the  patient  to  swallow  the  tube  but  bids 
him  to  keep  passive.  All  he  has  to  do  is  to  concentrate  his 
energies  on  breathing  deep  and  forcibly. 

Malignant  Pterygium. — Gonzalez  reports  a  case  in  which 
an  extensive  pterygium  had  returned  five  times  after  opera¬ 
tive  removal,  and  enucleation  of  the  eye  was  being  con¬ 
sidered  on  account  of  fear  of  a  malignant  nature.  Then  he 
severed  the  large  vessels  nourishing  the  pterygium,  an  actual 
peritomy,  and  injected  into  the  center  of  the  pterygium  3  or 
4  drops  of  a  3  per  cent,  solution  of  a  preparation  of  thiosin- 
amin.  In  the  course  of  forty  days  nine  injections  were  thus 
made  at  different  points  in  the  pterygium,  increasing  the 
strength  from  3  to  10  per  cent,  as  it  atrophied.  The  retro¬ 
gression  is  complete  but  the  relics  of  the  five  operations  are 
irreparable  although  the  visual  field  has  become  larger  and 
the  movability  of  the  eye  greater.  There  has  been  no  trace 
of  recurrence  during  the  months  since. 

Plus  Ultra,  Madrid 

January,  1919,  2,  No.  7 

Bacteriologic  and  Clinical  Study  of  Influenza.  P.  Mayoral,  R.  Lobo, 

J.  Olano,  E.  M.  de  Nicolas  and  J.  Gonzalez. — p.  5. 

"Functional  Exploration  of  the  Duodenum.  F.  F.  Martinez. — p.  14. 
■"Treatment  of  Convergent  Strabismus  in  Children.  Cilleruelo. — p.  18. 
"To  Estimate  Blood  Lost  in  Hemorrhages.  M.  Saiz. — p.  23. 

Sensory  and  Motor  Disturbances  in  the  Larynx.  Prada. — p.  24. 
"Dissection  of  Biliary  Passages.  P.  Belou. — p.  33. 

"Implant  in  Treatment  of  Hernia.  A.  H.  Carmona. — p.  34. 

"Differential  Diagnosis  of  Neurasthenia.  C.  Juarros. — p.  45. 

Psychology  of  Regicides  and  Magnicides.  A.  Lecha-Marzo. — p.  48. 
Modern  Medical  Electric  Apparatus.  F.  Reber. — p.  51. 

Exploration  of  the  Duodenum. — Martinez  describes  the 
simple  technic  with  which  he  obtains  duodenal  contents  and 
applies  the  tests  for  the  various  ferments,  cholesterol,  etc. 
He  uses  a  heavy  perforated  metal  capsule,  about  1  by  2  cm., 
formed  of  two  cups  that  screw  together.  The  only  test  meal, 
he  says,  that  does  not  clog  the  openings  is  a  couple  of  eggs 
beaten  up  in  a  pint  of  milk. 

Convergent  Strabismus. — Cilleruelo  discusses  the  different 
technics  in  vogue  for  treating  strabismus  in  children,  and 
declares  that  simple  or  double  tenotomy  is  the  best  and 
safest. 

To  Estimate  Quantity  of  Blood  Lost  in  Hemorrhages. — 

Saiz  remarks  that  the  number  of  corpuscles  in  the  blood 
after  a  hemorrhage  is  necessarily  much  reduced  although  the 
total  volume  of  the  blood  fluid  soon  returns  to  normal.  Com¬ 
paring  the  number  of  reds  found  after  the  hemorrhage  with 
the  normal  number,  gives  an  approximate  estimate  of  the 
amount  of  blood  lost.  Calling  the  normal  percentage  of  reds 
100,  then  the  proportional  percentage  with  only  3,968,000 
reds,  as  in  a  case  described,  was  82.66.  This  means  that  there 
had  been  a  loss  of  17.34  per  cent,  of  the  reds.  Accepting 
Cardenal’s  figure  that  the  total  amount  of  blood  is  % 7  of  the 
body  weight,  then  in  this  patient,  who  weighs  58  kg.,  it  is 
easy  to  calculate  from  this  that  the  amount  of  blood  lost 
equals  591.46  c.c. 

Dissection  of  Biliary  Passages. — The  two  large  colored 
plates  showing  the  gallbladder  region  and  the  foramen  of 
Winslow  are  not  accompanied  by  much  text  as  they  speak 
for  themselves.  They  seem  to  be  fine  specimens  of  color 
photography,  nearly  life  size. 

Implant  to  Reenforce  Herniotomy. — Carmona  has  been 
applying  in  treatment  of  inguinal  hernia  the  results  of  the 
research  of  Leriche  and  others  in  regard  to  the  ossification 
liable  with  an  implant  of  periosteum.  He  gives  eight  illus¬ 
trations  showing  the  exact  technic.  The  rectangular  strip 
of  periosteum,  about  3  by  6  cm.,  is  cut  from  the  periosteum 
of  the  tibia  on  the  inner  aspect  of  the  leg,  below  the  knee. 
After  the  herniotomy  has  been  completed  in  the  usual  manner, 
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he  applies  this  strip  of  periosteum  over  the  other  suture, 
holding  it  in  place  with  a  stitch  near  each  corner.  In  seven 
of  eight  cases  in  which  this  method  was  applied  the  implant 
healed  in  place  by  primary  intention  and  there  has  been  no 
disturbance  of  any  kind  since.  The  region  of  the  herniotomy 
is  tough  and  resistant,  flexible  at  first  but  gradually  becom¬ 
ing  extremely  hard,  of  a  fibrous  consistency.  One  of  the 
patients  was  operated  on  by  this  technic  on  one  side  and 
without  the  implant  on  the  other  side,  and  there  is  already 
recurrence  on  the  latter  side.  The  fibrous  hardness  of  the 
implanted  side  absolutely  prevents  any  tendency  to  recur¬ 
rence  of  the  hernia. 

Diagnosis  of  Neurasthenia. — Juarros  warns  that  we  must 
first  of  all  determine  whether  the  neurasthenic  symptoms  may 
not  be  the  work  of  malaria  or  other  constitutional  disease, 
or  the  incipient  phase  of  general  paralysis  or  dementia 
praecox.  He  cites  some  typical  examples  in  which,  examina¬ 
tion  of  the  stools  revealing  insufficiency  of  the  pancreas  per¬ 
mitted  effectual  treatment,  with  the  vanishing  of  the  assumed 
neurasthenia.  Or  the  supposed  neurasthenia  proved  to  be 
the  result  of  oxaluria,  and  subsided  when  this  was  con¬ 
quered.  The  questions  are:  Is  there  such  a  state  of  fatig¬ 
ability  of  the  nervous  system  as  to  justify  the  assumption 
of  neurasthenia,  and  is  this  neurasthenia  constitutional  or 
acquired? 

Prensa  Medica  Argentina,  Buenos  Aires 

April  10,  1919,  5,  No.  31 

Research  on  Electric  Stimulation  of  Muscles  in  Frogs,  etc.  J.  Gugliel- 

metti  and  G.  Pacella. — p.  301. 

Hydatid  Cyst  of  Liver  with  Cirrhosis.  P.  M.  Barlaro. — p.  306. 

Nerve  Elements  in  Auriculoventricular  Bundle.  Id.— p.  306. 

Revista  Medico-Cirurgica  do  Brazil,  Rio  de  Janeiro 

February,  1919,  27,  No.  2 

•The  Public  Health  in  Brazil  during  1918.  T.  Torres. — p.  29. 

The  Public  Health  in  Brazil  During  1918. — Torres  is  the 
newly  appointed  chief  of  the  public  health  service.  Director 
geral  de  Saude  Publica  is  his  official  title,  and  he  outlines 
here  the  pressing  needs  of  the  service  and  gives  the  statis¬ 
tics  for  Rio  de  Janeiro  during  1917  and  1918.  There  were  no 
deaths  from  yellow  fever  or  cholera  in  either  year  and  only 
2  from  scarlet  fever  in  each  year,  but  whooping  cough  was 
responsible  for  209  and  182  deaths;  pulmonary  tuberculosis 
for  4,034  and  4,706;  puerperal  fever  for  77  and  91;  rabies  for 
8  and  3;  and  syphilis  for  270  and  378.  The  great  increase 
in  the  death  rate  was  due  to  influenza.  His  statistics  cite 
411  deaths  from  “grippe”  in  1917  and  12,622  in  1918,  in  a  total 
mortality  of  21,508  and  34,894  in  the  respective  years. 

Semana  Medica,  Buenos  Aires 

April  3,  1919,  26,  No.  14.  Penna  Memorial  Number 
Dr.  Jose  Penna,  D.  Decoud  and  others. — p.  331. 

Frontal  Mucocele.  R.  Becco. — p.  341. 

The  Ideal  City.  E.  R.  Coni. — p.  342. 

•Direct  Treatment  of  Pulmonary  Tuberculosis.  G.  Escobar. — p.  345. 
Physicopathology  of  the  Aviator.  J.  A.  Lopez. — p.  349.  Cont’n. 
Radiography  of  Ventricles  of  the  Brain.  C.  Heuser. — p.  352. 

Intrapleural  Treatment  of  Pulmonary  Tuberculosis. — 

Escobar  asserts  that  the  intrapleural  method  of  treating 
tuberculous  processes  in  the  lungs  is  certain  to  have  a  promis¬ 
ing  future,  as  it  is  the  most  direct  mode  of  access  to  the 
lung;  as  the  pleural  serosa  abounds  in  lymphatics  connect¬ 
ing  wifli  the  lungs;  as  it  is  permeable,  and  thus  facilitates 
the  exosmotic  action  of  the  medication  on  the  lung  tissue, 
and,  finally,  because  the  effusion  which  collects  at  once  makes 
the  treatment  painless.  He  affirms  further  that  tincture  of 
iodin  is  the  preferable  topical  treatment  on  account  of  its 
local  and  bactericidal  action,  its  diffusibility,  absdrption  and 
rapid  elimination,  and  the  way  in  which  it  modifies  the  soil. 
He  gives  the  details  of  a  case  thus  treated  with  188  c.c.  of 
tincture  of  iodin  fractio'ned  in  twenty-two  doses  in  the  course 
of  seven  or  eight  months.  About  3,630  c.c.  of  pleural  effusion 
were  withdrawn  during  this  period.  The  young  man  had  not 
been  able  to  work  for^fwo  years  and  tubercle  bacilli  were 
numerous  in  the  sputum,  but  under  this  treatment  and  other 
measures  he  has  apparently  regained  complete  health  and 
earning  capacity. 


Greee  Medicale,  Athens 

Jan.  1-15,  1919,  21,  Nos.  1-2 

Successful  Roentgen  Treatment  of  Hypertrophied  Tonsils.  J.  Cecikas. 

— p.  1. 

•Autoserotherapy  of  Influenza.  T.  Anastassiades. — p.  4. 

Equipment  for  Prophylaxis  of  Rabies.  J.  Foustanos. — p.  6. 

•Lethargic  Encephalitis.  G.  Karyophyllis. — p.  8. 

•Influenza.  P.  J.  Rondopoulos. — p.  9. 

Autoserotherapy  of  Influenza. — Anastassiades  reinjected  the 
patient  with  the  serous  fluid  from  an  induced  autoblister. 
The  mortality  in  234  patients  thus  treated  was  6  per  cent. 
When  the  small  disk  of  blistering  plaster  applied  to  the 
chest  fails  to  induce  a  blister,  the  outlook  is  grave.  He 
aspirates  from  0.3  to  0.5  c.c.  of  the  blister  fluid  and  mixes 
it  with  strychnin,  caffein  or  morphin  according  to  the  special 
indications  at  the  time.  The  mixture  is  then  injected  at  three 
points,  above  the  blister  region  on  each  side  of  the  chest, 
and  in  the  abdomen.  The  effect  was  apparent  at  once,  he 
says,  and  in  thirty-six  or  forty-eight  or  even  in  twelve  hours 
the  temperature  declined  and  the  improvement  progressed. 

Lethargic  Encephalitis. — The  three  cases  described  are  the 
first  recorded  in  Greece.  The  patients  were  young  adults 
and  the  first  symptoms  appeared  late  in  September  or  early 
in  October,  1918.  The  two  women  died;  the  youth  of  17  left 
the  hospital  about  twenty-eight  days  after  the  symptoms  had 
first  appeared.  He  had  not  entirely  recovered  the  use  of 
his  legs  and  the  atrophy  of  the  optic  nerve  was  such  that  he 
could  only  distinguish  day  from  night.  His  lethargy  with 
closed  eyelids  lasted  for  over  two  weeks. 

Influenza  in  Greece. — The  first  wave  of  influenza  in  June 
and  July  was  comparatively  mild,  but  the  October  wave  had 
a  mortality  of  15.5,  22.7  and  24.23  per  cent,  in  different  locali¬ 
ties.  The  maximum  mortality  was  in  the  army  hospitals, 
reaching  50.7  per  cent,  in  some  of  the  hospitals  at  the  front. 

Kitasato  Archives  of  Experimental  Medicine,  Tokyo 

April,  1919,  3,  No.  1 

•Anaphylactoid  Reaction  to  Arsphenamin.  N.  Hirano.- — p.  1. 
•Spirochete  of  Relapsing  Fever  in  Manchuria.  H.  Toyota. — p.  43. 
Experimental  Study  on  the  Mixed  Injection  of  Bacillus  Influenzae 

and  Various  Species  of  Cocci.  S.  Yanagisawa. — p.  85. 

The  Anaphylactoid  Reaction  to  Arsphenamin.  —  Hirano 
entitles  his  article,  which  is  in  English,  “Experimental 
Studies  on  the  Investigation  of  the  Nature  of  Anaphylactoid 
Caused  by  the  Repeated  Injection  of  Salvarsan,”  explaining 
this  as  the  sudden  congestion  of  the  face,  feeling  of  oppres¬ 
sion  in  the  chest,  dyspnea,  cough,  and  pain  in  the  back,  with 
a  sensation  of  distress,  which  may  develop  during  the 
infusion  but  disappears  afterward  without  ill  effect.  He 
reviews  the  literature  on  the  subject,  and  reports  experi¬ 
mental  research  which  sustains  Milian’s  statements  in  1913 
to  the  effect  that  preliminary  injection  of  epinephrin  will 
ward  off  these  symptoms.  Hirano’s  work  was  done  on  large 
numbers  of  rabbits,  and  the  results  of  the  tests  are  tabu¬ 
lated.  They  show  that  a  remarkable  decrease  in  the 
chromaffine  substance  in  the  suprarenal  glands  follows  intra¬ 
venous  injection  of  a  large  quantity  of  either  arsphenamin 
or  neoarsphenamin,  and  intravenous  injection  of  even  a 
therapeutic  dose  of  arsphenamin  is  followed  by  a  reduction  in. 
the  epinephrin  content  of  the  suprarenalS.  The  epinephrin 
content  of  the.  blood  decreases  at  once  after  injection  of 
either  but  increases  again  a  little  later.  The  epinephrin  con¬ 
tent  of  the  suprarenal  glands  of  rabbits  after  the  three 
weekly  intravenous  injections  of  0.02  gm.  per  kilo  body 
weight  was  sometimes  found  higher  than  in  normal  ani¬ 
mals.  But  no  remarkable  decrease  in  the  epinephrin  con¬ 
tent  of  the  suprarenal  glands  followed  a  therapeutic  dose- of 
arsphenamin  given  animals  so  treated,  and  no  difference 
from  normal  animals  was  noted  after  a  therapeutic  dose  of 
neoarsphenamin.  On  the  other  hand,  after  three  weekly 
intravenous  injections  of  0.03  gm.  per  kilo  body  weight,  the 
epinephrin  content  does  not  differ  from  that  of  normal  ani¬ 
mals,  but  if  a  therapeutic  dose  of  neoarsphenamin  is  given 
to  animals  thus  treated,  a  remarkable  decrease  in  the  epi¬ 
nephrin  content  of  the  suprarenal  glands  is  observed.  The 
arsphenamin  anaphylactoid  seems  to  be  a  set  of  symptoms 
which  are  produced  when  a  sudden  decrease  of  the  epi- 
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nephrin  content  of  the  circulating  blood  occurs  when  it  can¬ 
not  be  resupplied  by  the  epinephrin  system  in  sufficient 
quantity  or  promptly  enough.  It  is  significant  that  arsphena- 
min  and  neoarsphenamin  each  arrest  the  epinephrin-mercuric 
chlorid  reaction  in  the  test  tube. 

The  Spirochetes  of  Relapsing  Fever  in  Manchuria. — Toyota 
comments  on  the  differences  between  different  strains  of 
spirochetes  found  in  patients  and  the  differences  observed 
in  those  cultivated  from  mice  and  through  generations  of 
mice.  Even  in  the  single  epidemic,  strains  are  encountered 
which  differ  widely  in  various  characteristics  and  immunity 
reactions.  At  the  same  time,  after  repeated  passages  through 
animals  they  seem  to  veer  to  a  more  uniform  type.  The 
article  is  in  German. 

Experimental  Mixed  Infection  with  the  Influenza  Bacillus. 

— Yanagisawa  reiterates  that  the  causative  agent  of  the  pres¬ 
ent  pandemic  of  influenza  has  been  recognized  as  Pfeiffer’s 
influenza  bacillus  by  the  workers  at  the  Kitasato  Institute. 
The  possibility  of  an  invisible  virus  seems  to  have  been 
disproved  by  the  invariably  negative  results  of  Kusama’s 
experiments  on  healthy  persons  with  diluted  and  filtered 
sputum.  Yanagisawa’s  experimental  research  apparently 
demonstrates  that  in  the  pandemic  the  influenza  bacillus  first 
enters  the  respiratory  system  and  develops  the  typical  symp¬ 
toms  of  the  disease  if  no  cocci  are  present.  If,  on  the  other 
hand,  it  enters  into  symbiotic  relations  with  cocci,  it  inten¬ 
sifies  the  toxic  action  of  the  latter  and  the  secondary  symp¬ 
toms  from  them  overshadow  those  from  the  influenza  bacilli, 
and  the  latter  may  actually  be  crowded  out. 

Mitteilungen  a.  d.  med.  Fakultat.  d.  k.  Univ.  Tokyo 

Dec.  28,  1917,  18,  No.  4.  Rec’d  June  1,  1919 
‘Comparative  Microscopic  Anatomy  of  Vertebrates.  II.  G.  Osawa. 
— p.  443. 

Comparative  Microscopic  Anatomy  of  Vertebrates.  —  The 

vertebrates  studied  were  on  the  order  of  urodela  and  gym- 
nophiona,  and  the  microscopic  findings  in  the  digestive  tract 
of  these  amphibians  are  reproduced  in  fifteen  large  plates. 

Nederlandsch  Tijdschrift  v.  Geneesk.  Amsterdam 

March  22,  1919,  1,  No.  12 

Style  in  Medical  Writings.  G.  van  Rijnberk. — p.  893;  A.  Kluyver. 
— p.  895. 

‘Comparative  Anatomy  of  the  Otoliths.  F.  H.  Ouix. — p.  902. 
‘Periodicity  in  Disease.  J.  H.  F.  E.  van  Hunsel. — p  913 
Serodiagnosis  of  Typhus.  P.  H.  Kramer.— p.  922. 

‘Return  to  Venesection.  C.  A.  Ide. — p.  923. 

The  Otoliths. — Quix  presents  evidence  to  sustain  his  asser¬ 
tions  that  geometrical  and  mathematical  analysis  of  the 
pressure  exerted  and  experienced  by  the  otoliths  opens  up 
a  new  field  for  research  on  the  sense  of  equilibration.  The 
disturbances  in  man  and  animals  after  removal  of  one  or 
both  labyrinths  are  also  instructive  in  this  line.  With  con¬ 
genital  caput  obstipum  the  head  is  held  in  exactly  the  same 
way  as  a  rabbit  holds  its  head  after  removal  of  the  labyrinth 
on  one  side.  If  this  finding  should  be  confirmed  in  other 
cases,  it  would  suggest  as  the  cause  of  caput  obstipum  that 
the  muscular  contraction  is  a  reflex  phenomenon  from  the 
otolith  sacculus  of  the  otherwise  normal  sense  of  equilibration. 

Periodicity  in  Certain  Infectious  Diseases.  —  Van  Hunsel 
calls  attention  to  the  periodicity  in  the  appearance  of  the 
skin  lesions  in  his  experimental  tuberculosis.  The  skin 
lesions  appeared  and  reappeared  in  seven  day  cycles  or  mul¬ 
tiples  of  seven.  The  death  of  two  of  the  animals  occurred 
on  the  eighty-fourth  and  the  hundred  and  seventy-fifth  day, 
both  multiples  of  seven.  Certain  physiologic  processes,  men¬ 
struation  and  rut  return  in  cycles  of  multiples  of  seven. 
Typhoid  usually  runs  its  course  in  seven-day  periods,  but  a 
one  or  two-weeks  course  is  exceptionally  marked  in  scarlet 
fever,  as  a  rule.  The  tardy  effects  of  gassing  also  usually 
appear  after  one  or  two  weeks.  The  records  of  eruptive 
diseases  display  also  this  one  or  two  weeks’  course,  the 
first  outbreak  of  the  eruption  frequently  falling  on  the  four¬ 
teenth  day  after  infection.  These  and  other  facts  cited  seem 
to  show  the  action  of  certain  powerful  forces,  all  working 
in  the  same  direction,  and  taking  for  this,  certain  regular 


periods  of  time.  This  uniformity  seems  to  exclude  the 
action  of  the  widely  diverse  antigens  as  responsible  for  it. 
It  is  much  more  plausible  to  assume  that  the  human  or  ani¬ 
mal  organism  impresses  its  influence  on  the  foreign  invaders 
and  thus  determines  the  periodicity  of  the  phenomena 
observed. 

Rehabilitation  of  Venesection. — Ide  remarks  that  over  50 
per  cent,  of  his  influenza  patients  had  more  or  less  epistaxis, 
and  he  accepts  this  as  one  of  Nature’s  most  important  means 
to  combat  the  infectious  process.  If  this  premise  is  accepted, 
then  it  is  a  question  whether  venesection  should  not  be 
regarded  as  an  important  adjuvant  in  acute  infections. 

Hygiea,  Stockholm 

April  15,  1919,  81,  No.  7 

‘Tremor  during  General  Anesthesia.  T.  Rietz. — p.  330. 

Tremor  During  General  Anesthesia. — Rietz  noticed  in  28 

cases  the  development  of  a  tremor  during  general  anesthesia 
which  resembled  in  character  and  course  the  rhythmic  phe¬ 
nomena  observed  at  times  with  irritation  of  motor  tracts. 
His  study  of  its  mechanism  revealed  a  means  to  control  it, 
namely,  by  shutting  off  partially  from  the  brain  the  blood 
laden  with  the  anesthetic.  This  he  accomplished  by  pressure 
on  the  carotid  artery.  The  tremor  ceased  at  once  in  16 
of  the  25  cases  in  which  this  was  done  and  it  became  much 
reduced  in  4  others,  but  no  effect  was  apparent  in  the  5  others. 

IJpsala  Lakareforenings  Forhandlingar 

Jan.  20,  1919,  34,  Nos.  1-2 
‘Poisonous  Mushrooms.  C.  T.  Morner. — p.  1. 

‘The  Lymph  Glands.  T.  J.  Heilman. — p.  57. 

Views  of  Elderly  Physicians  on  the  Medical  Career.  R.  Friberger. — 

p.  137. 

‘Invagination  of  Colon  in  an  Adult.  G.  Nystrom. — p.  151. 

Poisonous  Mushrooms. —  Morner  relates  that  for  twenty 
years  he  has  been  collecting  data  for  this  study  of  poisonous 
mushrooms,  compiling  articles  on  this  subject  by  physicians, 
chemists,  botanists,  pharmacologists,  hygienists  and  statis¬ 
ticians.  The  clinical  side  of  mushroom  poisoning  seems  to 
be  thoroughly  known  but  the  chemical  and  pharmacodynamic 
side  has  still  many  gaps  in  our  knowledge,  notwithstanding 
the  extensive  literature.  Possibly  the  problems  involved  are 
technically  exceptionally  difficult  of  solution.  He  gives  eight 
pages  of  references,  with  the  titles  in  full,  and  five  colored 
plates  showing  various  species  of  mushrooms  at  different 
periods  of  growth. 

The  Lymph  Glands. — Heilman  reports  extensive  micro¬ 
scopic  research  on  the  lymph  glands  as  a  protecting  organ 
in  general  and  as  protecting  against  cancer,  tuberculosis  and 
anthracosis  in  particular.  Among  the  points  thus  learned  is 
that  cancer  cells  and  tubercle  bacilli  seem  to  arouse  a  bio¬ 
logic  reaction  in  the  lymph  gland  as  they  reach  its  surface, 
and  this  reaction  impedes  their  further  penetration  into  the 
gland.  Particles  of  coal  do  not  rouse  this  reactive  process 
and  consequently  they  work  deeper  and  deeper  into  the  gland 
and  are  found  even  in  the  center,  while  cancer  cells  and 
tubercle  bacilli  are  found  in  the  periphery,  and  the  cancer 
metastases  develop  in  the  marginal  sinus.  Three  plates 
reproduce  the  microscopic  and  macroscopic  findings  in  sev¬ 
eral  cases,  presented  by  Born’s  “reconstruction  method.”  Six 
pages  of  bibliography  on  the  early  involvement  of  the  lymph 
glands  in  cancer  and  tuberculosis  are  appended,  with  a  brief 
summary  in  German. 

Invagination  in  Adult.— Nystrom’s  patient  was  a  man  of 
38  and  the  invagination  involved  the  transverse  colon.  It 
was  corrected  by  a  laparotomy,  with  recovery.  The  pains  in 
this  case  were  not  of  the  colic  type  and  they  were  located  in 
the  lower  bowel  so  that  they  suggested  bladder  disease,  espe¬ 
cially  as  there  was  complete  retention  of  urine  the  second 
day  and  the  man  vomited,  but  the  vomit  was  not  fecaloid 
even  up  to  the  fourth  day.  There  was  a  tendency  to  diarrhea 
and  the  second  night  the  stools  showed  fresh  blood.  At  the 
laparotomy  the  fourth  day,  the  invagination  was  reduced  and 
the  greater  omentum  was  brought  down  over  the  excessively 
long  transverse  colon,  to  prevent  further  invagination,  and 
was  held  with  fine  catgut  stitches. 
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Acta  Scholae  medicinalis  universitatis  imperialis  in  Kioto.  Irregular. 

1.50  yen.  Kioto. 

Amazonas  medico.  Q.  Manaos. 

American  Journal  of  Anatomy.  Bi-m.  $7.50.  36th  St.  and  Woodland 
Ave.,  Philadelphia. 

American  Journal  of  Diseases  of  Children.  M.  $4.  American  Med¬ 
ical  Association,  535  N.  Dearborn  St.,  Chicago. 

American  Journal  of  Insanity.  Q.  $5.  Johns  Hopkins  Press,  Baltimore. 
American  Journal  of  the  Medical  Sciences.  M.  $5.  Lea  &  Febiger, 
706  Sansom  St.,  Philadelphia. 

American  Journal  of  Obstetrics  and  Diseases  of  Women  and  Children. 

M.  $5.  William  Wood  &  Co.,  51  Fifth  Ave.,  New  York. 
American  Journal  of  Ophthalmology.  M.  $10.  7  W.  Madison  St., 

Chicago. 

American  Journal  of  Orthopedic  Surgery.  M.  $4.  126  Massachusetts 

Ave.,  Boston. 

American  Journal  of  Physiology.  M.  $5.  Johns  Hopkins  Medical 

School,  Baltimore. 

American  Journal  of  Public  Health.  M.  $3.  126  Massachusetts  Ave., 
Boston. 

American  Journal  of  Roentgenology.  M.  $5.  69  E.  59th  St.,  New 

York. 

American  Journal  of  Syphilis.  Q.  $5.  C.  V.  Mosby  Co.,  St.  Louis. 

American  Review  of  Tuberculosis.  M.  $3.  2419  Greenmount  Ave., 

Baltimore. 

Anales  de  la  Facultad  de  medicina,  Montevideo.  Bi-m.  $2.  Montevideo. 
Anales  de  la  Facultad  de  medicina,  Universidad  de  Lima.  Bi-m.  6 
soles.  Lima,  Peru. 

Anales  del  Instituto  Modelo  de  clinica  medica.  Irregular.  Gratis. 

Buenos  Aires. 

Annaes  Paulistas  de  medicina  e  cirurgia.  M.  15  milreis.  Sao  Paulo. 
Annales  de  gynecologie  et  d’obstetrique.  M.  22  francs.  Paris. 
Annales  de  medecine.  M.  23  francs.  Paris. 

Annali  d’igiene.  M.  20  lire.  Rome. 

Annals  of  Medical  History.  Q.  $6.  Paul  B.  Hoeber,  67  E.  59th 
St.,  New  York. 

Annals  of  Otology,  Rhinology  and  Laryngology.  Q.  $6.  Mermod- 
Jaccard  Bldg.,  St.  Louis. 

Annals  of  Surgery.  M.  $6.  J.  B.  Lippincott  Co.,  227  S.  6th  St., 
Philadelphia. 

Annals  of  Tropical  Medicine  and  Parasitology.  Q.  $5.  Liverpool. 
Archives  of  Internal  Medicine.  M.  $5.  American  Medical  Association, 
535  N.  Dearborn  St.,  Chicago. 

Archives  des  maladies  de  1’appareil  digestif  et  de  la  nutrition.  M. 
14  francs.  Paris. 
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Archives  mensuelles  d’obstetrique  et  de  gynecologie.  M.  25  francs. 
Paris. 

Archives  of  Neurology  and  Psychiatry.  M.  $5.  American  Medical 
Association,  535  N.  Dearborn  St.,  Chicago. 

Archives  of  Ophthalmology.  Bi-m.  $5.  G.  P.  Putnam’s  Sons,  2  W. 
45th  St.,  New  York. 

Archives  of  Radiology  and  Electrotherapy.  M.  $5.  London. 

Archivos  espanoles  de  enfermedades  del  aparato  digestivo  y  de  la 
nutricion.  M.  14  pesetas.  Madrid. 

Archivos  espanoles  de  pediatrra.  M.  18  pesetas.  Madrid. 

Archivos  espanoles  de  tisiologia.  Three  numbers  a  year.  30  pesetas. 
Barcelona. 

Archivos  Latino-Americanos  de  pediatria.  Bi-m.  $3.  Buenos  Aires. 
Arquivos  do  Instituto  bacteriologico  Camara  Pestana.  Price  varies. 
Lisbon. 

Boston  Medical  and  Surgical  Journal.  W.  $5.  126  Massachusetts 

Ave.,  Boston. 

Brazil-medico.  W.  20  milreis.  Rio  de  Janeiro. 

British  Journal  of  Children’s  Diseases.  Q.  $5.  London. 


British  Journal  of  Surgery.  Q.  $6.50.  William  Wood  &  Company, 
51  f  ifth  Ave.,  New  York. 

British  Journal  of  Tuberculosis.  Q.  $1.25.  G.  E.  Stechert  &  Co., 
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British  Medical  Journal.  W.  $10.  London. 

Bulletin  de  l’Academie  de  medecine.  W.  23  francs.  Paris. 

Bulletin  of  the  Canadian  Army  Medical  Corps.  M.  Office  of  D.  G.  M. 
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Bulletin  of  the  Johns  Hopkins  Hospital.  M.  $3.  Baltimore. 

Bulletin  of  the  Lying-In  Hospital  of  the  City  of  New  York.  Q.  $1. 
Society  of  the  Lying-In  Hospital  of  the  City  of  New  York,  New 
York. 

Bulletin  of  the  Medical  and  Chirurgical  Faculty  of  Maryland.  M. 
(except  June,  July,  August  and  September)  25  cents.  Medical 
and  Chirurgical  Faculty  of  Maryland,  1211  Cathedral  St.,  Baltimore. 

Bulletin  of  the  Naval  Medical  Association  of  Japan.  Irregular.  Tokio. 

Bulletin  of  the  Porto  Rico  Medical  Association.  Q.  San  Juan, 

Porto  Rico. 

Bulletins  et  memoires  de  la  Societe  medicale  des  Hopitaux  de  Paris. 
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California  State  Journal  of  Medicine.  M.  $1.  Butler  Bldg.,  San 
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Canadian  Medical  Association  Journal.  M.  $5.  386  Victoria  St., 
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Dublin  Journal  of  Medical  Science.  M.  $5. 

Edinburgh  Medical  Journal.  M.  $6. 

Endocrinology:  Bulletin  of  the  Association  for  the  Study  of  Internal 
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Gaceta  de  los  hospitales.  Revista  mensual  de  ciencias  medicas.  M. 
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Gann.  Irregular.  Tokio. 

Gazzetta  degli  ospedali  e  delle  cliniche.  Semi-w.  25  francs.  Milan. 

Glasgow  Medical  Journal.  M.  $5. 
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Hygiea.  M.  $5.  Stockholm. 
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Indian  Journal  of  Medical  Research.  Q.  10s.  Calcutta. 

Indian  Medical  Gazette.  M.  $5.  Calcutta. 

Japan  Medical  World  (Nippon  No  Ikai).  W.  Tokio. 

Journal  of  the  American  Medical  Association.  W.  $5.  535  N. 

Dearborn  St.,  Chicago. 

Journal  of  the  Arkansas  Medical  Society.  M.  $1.  Boyle  Bldg..  Little 
Rock,  Ark. 

Journal  of  Bacteriology.  Bi-m.  $5.  Williams  &  Wilkins  Company, 
Baltimore. 

Journal  of  Biological  Chemistry.  M.  $3.  2419  Greenmount  Ave., 

Baltimore. 

Journal  of  Cancer  Research.  Q.  $5.  Williams  &  Wilkins  Company, 
Baltimore. 

Journal  de  chirurgie.  M.  44  francs.  Paris. 

Journal  of  Cutaneous  Diseases.  M.  $5.  7  W.  Madison  St.,  Chicago. 

Journal  of  Experimental  Medicine.  M.  $5.  Rockefeller  Institute  for 
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Journal  of  Immunology.  Bi-m.  $5.  Williams  &  Wilkins  Company, 
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Journal  of  Infectious  Diseases.  M.  $5.  629  S.  Wood  St.,  Chicago. 

Journal  of  Iowa  State  Medical  Society.  M.  $2.  Des  Moines. 

Journal  of  Kansas  Medical  Society.  M.  $2.  303  Commerce  Bldg., 
Topeka,  Kan. 

Journal  of  Laboratory  and  Clinical  Medicine.  M.  $3.  C.  V.  Mosby 
Company,  St.  Louis. 

Journal  of  Laryngology,  Rhinology  and  Otology.  M.  $5.  London. 

Journal  of  Maine  Medical  Association.  M.  $2.  Portland,  Maine. 

Journal  of  Medical  Association  of  Georgia.  M.  $1.  Lamar  Bldg., 
Augusta,  Ga. 

Journal  of  Medical  Research.  Bi-m.  $4.  240  Longwood  Ave.,  Boston. 

Journal  of  Medical  Society  of  New  Jersey.  M.  $2.  12  Cone  St., 
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Journal  de  medecine  de  Bordeaux.  M.  15  francs. 

Journal  of  Michigan  State  Medical  Society.  M.  $3.50.  Powers’ 
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Journal  of  Missouri  State  Medical  Association.  M.  $2.  3517  Pine 
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New  York. 
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Journal  of  Tennessee  State  Medical  Association.  M.  $2.  601  Cedar 
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Military  Surgeon.  M.  $3.50.  Army  Medical  Museum,  Washing¬ 
ton,  D.  C. 
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York. 


Norsk  Magazin  for  Lrcgevidex:skaben.  M.  $5.  Christiania. 
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A 

ABDERHALDEN  REACTION :  See 
also  undeT  names  of  various 

disea ggg 

ABDERHALDEN  REACTION  during 
first  month  of  life,  [CaroniaJ 
382 

ABDOMEN  cancer,  dyspnea  in  rela¬ 
tion  to,  [Mejia]  1650 
gas  tensions  of,  with  evidence  on 
diffusion  of  gases  within  body, 
[Haggard  &  Henderson]  1641 
incision,  simple  and  expeditious 
method  of  performing,  [Bland] 
453 

influenzal  complications  within,  at 
Camp  Custer,  [Beals  &  others] 
*850 

influenzal  intra -abdominal  catas- 
trophies,  [Smith]  1192 
pain  with  incipient  pneumonia  and 
febrile  rheumatism,  [Clark]  689 
pendulous,  extreme,  and  surgical 
treatment  by  new  three-flap  op¬ 
eration,  [MacLean]  682 
perforations  of  abdominal  viscera, 
[Mayo]  452 

Ptosis  of :  See  Splanchnoptosis 
reflexes,  significance  and  surgical 
value  of,  [Ligat]  1644 
war  surgery,  437 

wound,  gunshot,  transfusion  of 
blood  after,  [Eonio]  614 
wounds,  war,  sequels  of,  [Stassen] 
900 

ABORTION  case,  intent  and  revoca¬ 
tion  of  license  in,  957 — Ml 
criminal,  protection  of  child 
against,  [Chambrelent]  1942 
from  oleum  sabinae,  fatal, 
[Welcker]  317 

induced,  causing  sterilization, 
pathologic  conditions  of  pelvic 
viscera  result  of,  [Reder]  (14) 
141 

medical,  [Hermosa]  1711 

ABSCESS  :  See  also  Phlegmon ;  and 
under  names  of  organs  and 
regions 

ABSCESS,  amebic,  of  brain,  follow¬ 
ing  amebic  abscess  of  liver, 
[Armitage]  1705 

amebic,  of  liver,  emetin  with,  [de 
Bella  rd]  1335 

cold,  zinc  treatment  of,  [Sztark] 
(45)  228 

fixation,  in  influenza,  [Vergely] 
967 

intraperitoneal,  containing  round¬ 
worms,  [Jackson]  *412 
tuberculous,  in  wall  of  chest,  [Ise- 
lin]  1039 

ACADEMY  of  Medicine,  Lima,  1016 
of  Medicine,  Mexico,  1014 

ACCIDENTS,  industrial,  causation 
and  prevention  of,  [Vernon]  1330 

ACETANILID,  1823— T 

ACETONE,  effect  of  ^-hydroxyl- 
butyric  and  acetoacetic  acids 
and  acetone  on  blood  catalase, 
[Burge]  1031 

effects  of  ether  and,  on  respira¬ 
tion,  [Gustafson]  758 

ACETPHENETIDIN,  1223 — T 

ACETYL-AMIDO-ETHOXY  BEN¬ 
ZENE  :  pertonal,  [Cambridge] 
1032 

ACHYLIA  GASTRICA,  [Warr]  1250 
— ab 

ACID,  acetoacetic  and  (S-hydroxyl- 
butyric  acids  and  acetone,  ef¬ 
fect  .-of,  on  blood  catalase, 
[Burge]  1031 

Acetylsalicylic :  See  also  Aspirin 
acetylsalicylic,  stomach  derange¬ 
ment  from,  [Luis  y  Yagiie]  530 


ACID,  Amino :  See  Amino-Acids 
Carbolic  :  See  Phenol 
glycuronic,  in  urine,  [Chiray]  1943 
hippuric,  synthesis  of,  in  body, 
1078— E 

Intoxication  :  See  Acidosis 
lactic,  appearance  of,  in  alkalosis, 
657 — E 

marked  tolerance  of  body  for 
acids,  864 — E 

phosphoric,  simultaneous  determi¬ 
nation  of  sulphuric  acid  and,  in 
urology,  [Pittarelli]  383 
picramic,  as  standard  in  color¬ 
imetric  determination  of  nitro¬ 
gen  by  Nessler’s  method,  [Egerer 
&  Ford]  1327 

picric,  advantages  of,  over  tincture 
of  iodin  for  disinfection  of  skin, 
[Gibson]  960 

Salicylic :  See  also  Salicylates 
sulphuric,  simultaneous  determina¬ 
tion  of  phosphoric  acid  and,  in 
urology,  [Pittarelli]  383 
Uric :  See  Uric  Acid 

ACIDOSIS,  experimental,  mineral 
metabolism  in,  [Goto]  (46)  70 
febrile,  in  scarlet  fever  in  chil¬ 
dren,  [Thomas]  1108 
in  surgery,  value  and  limitations 
of  laboratory  studies  of,  [Crile] 
(19)  68 

iodin  urine  test  for,  [Mitchell]  896 
method  for  titrating  bicarbonate 
content  of  plasma,  [Van  Slyke  & 
others]  1641 

ACRID  principle  of  certain  plants, 
[Wiley]  61— C 

ACRIFLAVINE  emulsion  as  wound 
dressing,  [Stowell]  1034 
paste  in  gunshot  wounds,  [Tubby 
&  others]  899 

ACROMEGALY  plus  diabetes,  [Labbe 
&  Langlois]  1796,  [Labbe]  1943 
without  pituitary  tumor,  [Yaraada] 
1115 

ACTINOMYCOSIS,  false,  [Gougerot] 
967 

ADAIJN,  1696 

ADDISON’S  DISEASE,  [Motzfeldt] 
1800 

ADENOCARCINOMA  of  intestine  of 
unusual-  generalization  and  with 
peculiar  cystic  metastases, 
[Crowdy]  520 

ADENOIDS,  hemorrhage  after  re¬ 
moval  of,  [Segui]  1042 
pituitary  insufficiency  from,  [Cali- 
ceti]  1335 

vegetations,  semicentennial  of  first 
publication  on,  [Selimiegelow] 
1652 

ADENOMA  of  thyroid,  cardiac 
arrhythmias  of  atrial  origin  oc¬ 
curring  in  patient  with  focal 
infections  and,  [Barker  &  Rich¬ 
ardson]  827 

prostatic,  bacterial  content  of  pros¬ 
tate  and  relation  to,  [Rosen] 
1703 

ADENOMYOMA  of  uterus,  frequency 
of.  [MacCarty  &  Blackman]  960 

ADIPOSIA  dolorosa,  [Cecikas]  615, 
[Mingazzini}  1111 

ADRENALIN :  See  Epinephrin 

ADRENALS  :  See  Suprarenals 

ADVERTISING,  absence  of  “patent 
medicines’’  in  advertising  men¬ 
tioned  by  reputable  newspapers, 
868— E 

as  physician,  prosecution  for,  1637 
—Ml 

cheap  but  effective,  indirect  meth¬ 
od,  through  physicians,  1079 — E 


ADVERTISING  in  International 
Journal  of  Surgery,  1372 — E 
modern,  and  nostrum  evil,  [Cramp] 
67 — ab 

of  therapeutic  agents,  45 — E 
patent  medicine,  1692 
quackish,  1468 — E 
unethical,  1725 — ab 
AEROPHAGIA,  minor  signs  of, 
[Levin]  1578 

AEROPLANE  ambulance,  [Sharpe] 
(26)  68,  811,  [Strong]  1188 
radio-surgical,  1092 
transport  of  wounded  by,  743,  1015 
AGAR,  standard,  for  estimation  of 
bacteria  in  milk,  efficiency  of, 
[Sears  &  Case]  603 
AGGLUTINATION  and  opsonic  ac¬ 
tion,  [Bond]  524 

inhibition  of,  by  fresh  serum, 
[Dikshoorn]  1880 
AIR  conditioning  in  home,  370 
contamination  of,  in  war  vessels, 
causes  of,  [Kimura]  1329 
Service  Division  of  Office  of  Sur¬ 
geon-General  discontinued,  942 
AKOZ  misbranded,  592 — P 
ALABAMA  medical  news,  582,  946, 
1235,  1304,  1377,  1686 
state  board  January  examination, 
1245 

ALASKA  medical  news,  505,  1852 
ALBUMIN  in  cerebrospinal  fluid, 
[I’runell]  1196 

ALBUMINURIA  in  recruits,  [Platou] 
1712 

incidence  of  casts  and,  in  British 
soldiers  during  training  and 
relation  to  war  nephritis, 
[MacLean]  684 

non-nephritic,  [Romanelli]  1111 
transitory,  1921 — E 
ALCOHOL,  antialcoholic  campaign, 
1382 

antialcohol  conference,  1384 
comparative  food  value  of  protein, 
fat  and,  in  diabetes  mellitus  as 
measured  by  nitrogen  equilib¬ 
rium,  [Mosenthal  &  Harrop] 
(44)  143 

control  of  alcoholic  drinks,  210 
dilutions  of,  1484 
effect  of,  on  nerve  centers,  [Jones] 
(105)  153 
effects  of,  741 
prescribing,  1861 
Wood  :  See  Methyl  Alcohol 
ALCOHOLISM,  Argyll  Robertson  pu¬ 
pils  in,  [Menninger]  1790 
influence  of,  in  production  of  hal¬ 
lucinations  in  general  paralysis 
of  insane,  [Immermann]  1792 
pathogenesis  of  alcohol  intoxica¬ 
tion,  [Ducceschi]  (106)  153 
ALIEN  property  custodian,  extracts 
from  report  of,  on  chemical  in¬ 
dustry,  1176 — P 

ALIMENTARY  TRACT:  See  Gastro¬ 
intestinal  Tract 

ALKALOSIS  and  tetany,  350 — E 
appearance  of  lactic  acid  in,  657 
— E 

ALKAVIS  misbranded,  670 — P 
ALLEN’S  instantaneous  method  of 
reshaping  tool  handles  for  use 
by  deformed  hands,  [Shufeldt] 
680 

ALLERGY :  See  Anaphylaxis ;  Im¬ 
munity 

ALI.OCAIN  S.,  pharmacologic  action 
of.  [Kubota]  1032 

ALMANAC,  health,  for  miners,  198 
— E 

ALOPECIA,  postinfluenza,  [Thi- 
bierge]  966,  [Ayers]  1393, 
[Hazen]  *1452,  [Lutati]  1709 
ALTITUDE,  new  record  for,  496 — E 


AMAUROSIS,  epidemic,  transient, 
[Verger  &  Moulinier]  967 
ethyl -hydrocuprein,  [Ujiie]  (75) 
151 

hysteric  bilateral,  [Guijarro]  904 

AMAZONAS  Medical  Association, 
1381 

AMBARD’S  constant,  [Flegel  & 
others]  385,  [Zapata]  460, 
[Velasquez]  458 

ureosecretory  coefficient  from 
standpoint  of  anesthesia,  [Ra- 
zetti  &  Logo]  (100)  152 

AMBIDEXTERITY,  encouraging,  in 
children,  1241 

AMBLYOPIA,  postinfluenzal,  [Onate] 
1042 

AMBULANCE  aeroplane  tested,  811 
airship,  [Sharpe]  (26)  68,  [Strong] 
1188 

AMEBIASIS :  See  also  Dysentery, 
Amebic 

AMEBIASIS,  carriers  of,  [Kofoid  & 
others]  *1721 

pomegranate  in,  [Vaccarezza] 
(118)  81 

rebellious,  treatment  of,  [Saenz] 
1799 

urinary,  [Bayma  &  Fagundes]  688 

AMEBIC  tumors  in  large  intestine, 
[Lasnier]  1580 

AMERICA,  growth  of  ties  uniting 
peoples  of,  498 — E 

AMERICAN  Board  for  Ophthalmic 
Examinations,  740,  1382 
Chemical  Industry  and  Germany, 
1176— P 
Child,  1689 

Congress  on  Internal  Medicine,  an¬ 
nual  meeting  of,  207 
Expeditionary  Forces,  Weekly  Bul¬ 
letin  of,  351,  732,  802,  870,  1006, 
1081,  1163,  1230,  1300,  1774, 

1849 

Journal  of  Medical  Science,  cen¬ 
tenary  of,  278 — E 
Laryngological,  Rhinological  and 
Otological  Society,  meeting  of, 
433 

Life  Convention,  1013 

AMERICAN  MEDICAL  ASSOCIA¬ 
TION  Advisory  Committee  on 
Scientific  Exhibit,  desirability  of 
early  application  for  space,  801 
address  of  president,  [Bevan]  1765 
address  of  president  elect,  [Lam¬ 
bert]  *1767 

address  of  speaker,  [Work]  1704 
amendment  on  nominations  and 
elections,  1769 

American  hospital  and  postgradu¬ 
ate  school  of  medicine  in  Lon¬ 
don,  1838 

annual  conference  on  Medical  Edu¬ 
cation  and  Licensure,  515 
annual  meeting  of  Board  of  Trus¬ 
tees,  1299 

application  for  Associate  Fellow¬ 
ship,  1836 

Atlantic  City  hotels,  869,  1162, 

1409,  1469,  1621,  1682 
Atlantic  City  session,  1162 
Atlantic  City  session,  announce¬ 
ment  of  personnel  of  local  com¬ 
mittee  on  arrangements,  658 
Atlantic  City  session  general  meet¬ 
ings,  1620 

Atlantic  City  session,  governmental 
status  given  victory  meeting, 
[Ireland  &  Baker]  199 
Atlantic  City,  the  Sunrise  City  of 
America,  1405 
Auditors’  report,  1743 
award  of  prizes  in  Scientific  Ex¬ 
hibit  at  Victory  Meeting,  1844 
Commercial  Exhibit,  1423 
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AMEK1CAN  MEDICAL  ASSOCIA¬ 
TION,  completion  of  headquar¬ 
ters  building,  1299 
Council  on  Pharmacy  and  Chem¬ 
istry,  annual  meeting  of,  1243 
— P 

Council  on  Pharmacy  and  Chem¬ 
istry,  present  and  future,  [Puck- 
ncf]  1339 

election  of  officers,  1835 
election  to  editorial  staffs  and 
Council,  1299 

foreign  delegates  and  guests,  1080, 
1412,  1(521,  1G29,  1844 
foreign  exchanges  on  Victory  meet¬ 
ing  of,  1690 

headquarters  for  women  physi- 
sicians,  1412 

hospital  standardization  meeting, 
1299 

importance  of  registering  early, 
1407 

meeting  places  and  hotel  head¬ 
quarters,  1408 

meetings  of  nonaffiliated  organi¬ 
zations,  1413 

members  of  House  of  Delegates, 
1404 

minutes  of  the  sections,  1905 
moving  picture  exhibit,  1621 
moving  picture  theater  to  show 
scientific  work,  1548 
official  call  to  officers,  fellows  and 
members  of.  1404 

preliminary  report  of  Committee  on 
Credentials,  1738 

President-Elect,  Surgeon-General 
William  C.  Braisted,  1847 — E 
purchase  of  Liberty  Bonds,  1300 
reduced  fares  for  Victory  Meeting 
of,  1299,  1409 

report  of  Board  of  Trustees,  1739, 
1742,  1838 

report  of  Committee  on  Credentials, 
supplementary,  1832,  1834 
report  of  Committee  on  Sections 
and  Section  Work,  1832 
report  of  Committee  on  Social  In¬ 
surance,  1768 

report  of  Council  on  Health  and 
Public  Instruction,  1745 
report  of  Council  on  Medical  Edu¬ 
cation,  1751 

report  of  Council  on  Scientific  As¬ 
sembly,  1761,  1768,  1835 
report  of  Judicial  Council,  1744, 

1836 

report  of  Reference  Committee  on 
Amendments  to  Constitution  and 
By-Laws,  1883,  1837 
report  of  Reference  Committee  on 
Hygiene  and  Public  Health,  1837 
report  of  Reference  Committee  on 
Legislation  and  Political  Action, 
1832,  1836 

report  of  Reference  Committee  on 
Medical  Education,  1832,  1838 
report  Of  Reference  Committee  on 
Miscellaneous  Business,  1834 
report  of  Reference  Committee  on 
Reports  of  Officers,  1769,  1833, 

1837 

report  of  Reference  Committee  on 
Rules  and  Order  of  Business, 
1837 

report  of  Reference  Committee  on 
Sections  and  Section  Work,  sup¬ 
plementary,  1836 
report  of  Secretary,  1738 
report  of  subcommittees  of  Council 
on  Health  and  Public  Instruc¬ 
tion,  1751,  1768 

report  of  War  Committee  of,  1762, 

1768 

resolution  on  monument  to  yellow 
fever  commission,  1768 
resolution  on  narcotic  addiction, 

1769 

resolutions  on  national  department 
of  health  and  tuberculosis  com¬ 
mission,  1769 

resolution  on  publication  of  reso¬ 
lutions  in  handbook,  1769 
resolution  on  publications  of  Sur¬ 
geon-General's  Office,  1769 
resolution  on  social  insurance, 
1769 

Scientific  Assembly  of,  495 — E,  1901 
Scientific  Assembly,  opening  gen¬ 
eral  meeting,  1839 
Scientific  Assembly,  preliminary 
program  of,  1414 
Scientific  Exhibit,  1413,  1843 
section  dinners  and  alumni  meet¬ 
ings,  1412 

social  events  and  special  meetings, 
1412,  1621 

Spanish  edition  of  Journal,  131, 
435,  518— ME,  740,  1016,  1172, 
1309 

special  commixtee  on  narcotic  drugs 
appointed,  1838 


AMERICAN  MEDICAL  ASSOCIA¬ 
TION,  state  board  statistics  for 
1918,  1137 

supplementary  report  of  Committee 
on  Credentials,  1768 
survey  of  hospitals,  1755 
to  publish  journal  of  surgery,  1300 
Treasurer’s  report,  1743 
tribute  to  Dr.  Janies  Edward  Moore 
and  our  soldier  and  sailor  dead, 
1768 

Victory  meeting,  46 — E,  1004 — E, 

1372—  E,  1772— E,  1841,  1842, 

1845— E 

Victory  Meeting,  conynittee  on  ar¬ 
rangements  opens  office  and  will 
aid  hotel  reservations,  1080 
AMERICAN  Medical  Golfing  Associa¬ 
tion  tournament,  1162 
Medical  Library  Association  to 
meet,  1555 

Posture  League  meeting,  810 
Public  Health  Association  meeting 
postponed,  1308 

Red  Cross  :  See  Red  Cross,  Ameri¬ 
can 

Roentgen-Ray  Society  to  meet,  1308 
AMETROPIA,  old  time  victim  of, 
and  modern  instance,  [Gardiner] 
*1439 

AMINO-ACIDS  and  bacteria,  578 — -E 
dependence  of  milk  secretion  on, 
864— E 

AMMONIA  excretion  and  gastric  se¬ 
cretion,  122 — E 

AMNESIA,  feigned,  as  defense  reac¬ 
tion,  [Price  &  Terhune]  *565 
AMNIOTIC  liquid  of  animals,  bio¬ 
logic  relation  of  diastase  ferment 
between  maternal  blood,  fetal 
blood  and,  [Kito]  1870 
AMPULES  with  visible  index  of 
sterilization,  [Cambronero]  1651 
AMPULLA  of  Vater,  cancer  of,  [Ris- 
tori]  1261 

AMPUTATIONS  as  war  disabilities, 

1373—  E 

improved  technic  for,  [Phocas]  380 
plastic  motor  operation  on  arms, 
[Chiasserini]  529 

plastic  motor  surgery,  [Bernard] 
(49)  77,  [Arana]  (107)  153, 

[Hoessly]  314,  [Arana]  316, 
[Pellegrini]  834,  [Vanghetti] 
1040 

stumps,  Chiasserini]  1334 
AMYL  NITRITE  inhalations  in  diag¬ 
nosis  of  presystolic  murmurs, 
[Benjamin  &  Brooks]  *707 
ANACHLORHYDRIA  and  apepsia, 
[Raniond]  1576 

ANAEROBES,  lactose,  fermenting, 
differentiation  of,  frem  B.  coli, 
[Kahn]  603 

obligative,  selective  elimination  of 
hay  bacillus  from  cultures  of, 
[Hall]  *274 

ANALGESIA  :  See  Anesthesia 
ANAPHYLATOXINS,  research  on, 
[Fischer  &  Kantor]  (102)  232 
ANAPHYLAXIS:  See  also  Immunity 
ANAPHY’LAXIS  and  relation  to  di¬ 
atheses  common  to  infancy  and 
childhood,  [Schlutz  &  Larson] 
756 

anaphylactic  shock  and  coagula¬ 
tion  of  blood,  [Bulger]  (61)  70 
anaphylactic  shock,  intravenous 
injection  of  antiserum  to  pre¬ 
vent,  [Lewis]  *329 
cellular,  perfusion  experiment  in 
study  of,  [Larson  &  Bell]  961 
disturbances  due  to,  acute  and! 
chronic,  treatment  of,  [Danysz] 
1707 

induced  anti-anaphylaxis  ,  and  at- 
ropin  as  protection  against  acute 
arsphenamin  reactions,  [Stokes] 
*241 

ANATOMY,  comparative  microscopic, 
of  vertebrates,  [Osawa]  1948 
comparative,  of  otoliths,  [Quix] 
1948 

old  nomenclature  preferred,  1014 
ANEMIA  and  infectious  jaundice, 
[Ribadeau-Dumas  &  Nicolas] 
966 

aplastic,  [Schneider]  (22)  142, 

[Parkinson]  1396 

aplastic,  unusual  case  of,  [Smith] 
959 

basal  metabolism  in,  with  refer¬ 
ence  to  effect  of  blood  transfu¬ 
sion  on  metabolism  in  pernicious 
anemia,  [Tompkins  &  others] 
1252 

diagnostic  methods  in,  [Sanford] 
1638— ab 

in  estivo-autumnal  malarial  infec¬ 
tions,  migration  of  parasites  as 
cause  of,  [Lawson]  1103 


ANEMIA,  open  air  treatment  in,  <Jue 
to  repeated  hemorrhage,  [Mar- 
koe]  1030 

pernicious,  cardiac  hypertrophy  in, 
19  necropsies,  [Babot  &  Rich¬ 
ardson]  *991 

pernicious,  chemistry  of,  [Kahn  & 
Parsky]  1029 

pernicious,  metabolism  in,  1846 — E 
pernicious,  nervous  symptoms  in, 
[Woltmann]  1027 

pernicious,  side  light  on  problem 
of,  655— E 

pernicious,  treatment  of,  [Ham- 
man]  1567 

plasma  chloride  in,  [Steinfield] 
1253 

with  leukemia,  [Gram]  1262 
ANESTHESIA  and  eutocia,  [Davis] 
1566— ab 

chloroform,  influence  of  fasting 
and  various  diets  on  liver  injury 
effected  by,  [Davis  &  Whipple] 
1792 

chloroform,  with  tuberculosis, 
[Olivares]  691 

effects  of  anesthetics  on  respira¬ 
tion,  [Osterhout]  758 
ether  and  chloroform  and  leuko¬ 
cyte  count,  [Oliva]  1401 
ether,  by  rectum,  [Monod]  381 
ether,  influence  of  hemorrhage, 
and  of  plethora  from  transfu¬ 
sion  on  pressor  effect  of  minute 
quantities  of  epinephrin,  [Rous 
&  Wilson]  604 

ether,  modification  of  open  method, 
[Silk]  1941 

ether-oil,  by  rectum,  [Hinojar]  764 
for  operations  on  face  and  neck, 
[Dufourmentel]  1038 
general,  tremor  during,  [Rietz] 
1948 

in  hysteria,  [Herrero]  767 
intraspinal,  [Frank]  1399  . 
local,  action  of,  on  striated  mus¬ 
cle,  [Kubota  &  Macht]  1703 
nitrous  oxid-oxygen,  for  cesarean 
section  and  obstetric  operations, 
[McKesson]  522 

organic  and  functional,  diagnosis 
between,  [Williamson]  1331 
procain,  1022 

regional,  [de  Mendonca]  1502 
spinal,  [Rocher]  902 
spinal,  elimination  of  procain  after, 
[Acharrt]  1876 

spinal  general,  [Riche]  1797 
substitution  of  air  for  oxygen  in, 
[Fryer]  831 

surgical,  lacrimal  gland  secretion 
in,  [Rutherford]  1794 
ANESTHETISTS  in  hospitals, 
[McMechan]  367— C 
ANEURYSMS,  aortic,  ruptured,  in 
childhood,  [Bronson  &  Suther¬ 
land]  608 

arteriovenous,  [Chevrier]  613 
arteriovenous,  of  popliteal  vessels, 
2  cases  of,  [Pybus]  1793 
arteriovenous,  results  of  treatment 
of,  293 

of  left  auricle,  [Lutembacher] 
(29)  149 

of  right  ventricle  following  trauma, 
fatal  case,  [Curfman  &  Fuller] 
*1673 

racemose,  on  head,  [Noordenbos  & 
de  Jong]  (123)  154 
syphilitic,  popliteal,  [Filadoro]  969 
ANGINA  pectoris,  extracardiovascu- 
lar  causes  for,  [Bohan]  1938 — ab 
Vincent’s :  See  Vincent’s  Angina 
ANILIN,  rather  than  nitrobenzene  as 
poison  in  shoe  dye,  [Hudson] 
747— C 

ANISE,  poisonous,  1309,  [Tonina] 
1651,  1799 

ANKYLOSTOMIASIS:  See  Uncinar¬ 
iasis. 

ANOPHELINES,  susceptibility  of,  to 
malarial  infection  in  Nether¬ 
lands  India,  [Swellengrebel  & 
others]  1712 

ANTHELMINTICS,  1228— E 
ANTHRAX,  1855 

Anti-Anthrax  Serum,  1136 
at  Camp  Dodge,  3  cases  with  bac- 
teriologic  and  blood  studies, 
[Dennett]  *270 

at'  Embarkation  Hospital,  Newport 
News,  [Amory  &  Rappaport] 
*269 

contracted  from  shaving  brush, 
court  awards  damages  for  death 
resulting  from,  1090 
enteritis  due  to,  morbid  anatomy 
and  histology  of  2  cases  at  Camp 
Dodge,  [Brumbaugh]  *482 
In  soldier,  fatal  case  probably  due 
to  infection  by  shaving  brush, 
[Norton  &  Kokntan]  *1129 


ANTHRAX,  local  use  of  antianthrax 
serum  in,  [Regan]  *1724 
neo-arsphenamin  in,  [Gsell]  (55) 
77 

prevention  of,  1239,  1631 
vaccination  against,  [Rossello] 
(100)  232 

ANTIBODIES  in  fetus,  [Sherman] 
1702 

ANTIMENINGOCOCCUS  Serum,  1615 
standardization  of,  [Amoss  & 
Marsh]  (87)  146 

ANTIMONY  tartrate  in  bilharziosis 
and  tachycardia,  [Christopher- 
son]  1574 

ANTIPNEUMOCOCCUS  Serum,  1463 
ANTIPYRIN,  1223— T 

salicylate,  idiosyncrasy  to,  [de 
Bellard]  (103)  152 
ANTISERUM,  production  of  specific 
antisera  for  infections  of  un¬ 
known  cause  and  against  agent 
causing  chicken  sarcoma,  [Rous 
&  others]  895 

ANTITETANUS  Serum :  see  Tetanus 
ANTITOXIN,  Diphtheria:  See  Diph¬ 
theria  Antitoxin 

production  of,  [Sordelli]  (98)  232 
Tetanus :  See  Tetanus  Antitoxin 
ANTIVIVISECTIONISTS  attack  Red 
Cross,  280— E 

legislation  proposed  by,  1780 
ANURIA  after  unilateral  nephrec¬ 
tomy,  [Frank]  1392 
ANUS,  artificial,  treatment  of, 
[Guerin]  (55)  229 
fistula  in,  and  hemorrhoids,  treat¬ 
ment  of,  [Mayo]  601 — ab 
fistulas  of  rectum  and,  tubercu¬ 
lous,  [Hill  &  Landsman]  *860 
AORTA,  radiography  of,  [Mougeot] 
527 

AORTITIS,  syphilitic,  early  recogni¬ 
tion  of,  [Brown]  520 
APEPSIA  and  anachlorhydria,  [Ra- 
mond]  1576 

APHONIA,  hysterical,  associated 
with  latent  syphilis,  [Wolf  & 
Breeding]  *639 

war,  treatment  of,  [Garel]  1332 
APPARATUS  :  See  also  Instrument 
APPARATUS,  fracture  and  ortho¬ 
pedic  table  to  aid  in  treatment 
of  fractures  by  open  or  closed 
method,  [MeKenna]  *861 
pressure,  and  spinal  puncture 
needle,  [Levinson]  *344 
simple  infusion  drop  tube,  [Pome¬ 
roy]  *994 

simple  method  of  giving  intraven¬ 
ous  infusions,  [Blueniel]  *993 
simple  shaker  for  hemocytometer 
pipets,  [Putnam]  *571 
APPENDICECTOMY  in  Colombia, 
[Castro]  1650 

APPENDICES  epiploicae,  torsion  of, 
[Hunt]  756 

APPENDICITIS,  acute,  and  acute 
appendicular  obstruction,  [Irwinl 
609 

acute,  in  elderly,  [Dubs]  968 
amebic,  alternating,  and  hepatitis, 
[Robert  &  Sakda]  616 
at  Camp  Logan  as  sequel  to  influ¬ 
enza  and  pneumonia,  [Hall  & 
Dyas]  *726 

chronic,  simulating  pulmonary  tu¬ 
berculosis,  [Schoull]  (32)  75 
chronic,  2  most  important  signs  in, 
[Morris]  309 

chronic,  with  reference  to  obscure 
but  constant  syndrome,  [Skil- 
lern]  1872 

complicating  movable  kidney,  [Ro¬ 
lando]  1260,  1796 
false,  in  influenza,  [Villard]  612 
in  children,  [Suter]  1578 
lumbar  painful  point  in,  [Brunl 
763 

pain  in  stomach  with,  [Roux]  456 
purulent,  enterostomy  as  emer¬ 
gency  measure  in  surgical  treat¬ 
ment  of  intestinal  obstruction  in 
general  peritonitis  following, 
[Hageboeck  &  Kornder]  *1066 
APPENDIX,  abnormal,  stenosis  from, 
[Nassetti]  969 

calculus  in,  [Blanchod]  (71)  151 
extreme  displacement  of,  [Straub 
&  Milnor]  *117 

lymphoid  hyperplasia  of,  clinical 
significance  of,  [Symmers  & 
Greenberg]  *468 
migratory,  [Allaben]  *724 
roentgen  examination  of,  [Spriggs 
&  Marxer]  609,  [Spriggs]  1395 
transplantation  of,  into  female 
bladder  to  supply  absent  urethra, 
[Rosser]  1570 
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APROSEXIA  of  nasal  origin,  [Segul] 
(110)  80 

AQUA  NOVA  VITA  misbranded, 592-P 
ARBORIZATION  block,  [Willius] 
1252 

ARCHANGEL  Medical  Corps  for  Am¬ 
erican  troops,  499 

ARGENTINE,  history  of  hygiene  in, 
[Fern&ndez]  836 

physicians,  donation  of,  to  French 
Medical  Relief  Fund,  813 
ARGYLL  ROBERTSON  pupils,  alco¬ 
holic,  [Menninger]  1790 
sign  in  prognosis,  [Rasquin  & 
Dujardin]  1706 
ARIZONA  medical  news,  582 
state  board  October  examination, 
300 

ARKANSAS  medical  news,  358,  430, 
946,  1086,  1626,  1686 
state  board  November  examination, 
216 

ARM  :  See  also  Extremities 
ARM  board,  new,  [David]  *936 
edema  of  hand  and,  [Sollier  & 
Courbon]  613 

motor  plastic  operation  on,  [Chias- 
serini]  529 

ARMOUR  AND  CO.  to  make  physical 
examinations  of  all  employees, 
1090 

ARMY :  See  also  Draft ;  Recruits ; 
Soldiers 

ARMY,  deaths  in,  1622 
food  and  health  in,  1548 — E 
health  of,  43— E,  1682— E 
medical  boards  appointed,  870 
medical  board,  Mexican,  1855 
Medical  Corps :  See  Medical  Re¬ 
serve  Corps  • 

Medical  Department  of  :  See  Medi¬ 
cal  Department  of  Army 
Medical  Department,  English,  crea¬ 
tion  of  directorates  of  hygiene 
and  pathology  in,  1930 
medical  exhibit,  1081 
mortality  statistics  of,  658,  1683 
practical  procedures  used  by  army 
that  are  applicable  to  civil  work, 
[Burch]  1250 — ab 
statistics  as  to  disease  and  injury 
in,  [Billings]  *1507 
United  States,  found  healthiest  in 
history  of  vwar,  1682 
ARNTZEN,  INC.,  advertising  of,  1921 
— E 

ARRHY’THMIA,  cardiac,  of  atrial 
origin  occurring  in  patient  with 
focal  infections  and  thyroid 
adenomata,  [Barker  &  Richard¬ 
son]  827 

in  Malta  fever,  [Ferralis]  1039 
in  prophylaxis  and  treatment  of 
heart  disease,  [Martinez]  1196 
sinusal,  [Aalsmeer]  1879 
ARSENIC  in  amebiasis,  [Saenz]  1799 
in  syphilis,  [Lockhart  &  Atkinson] 
524 

poisoning  from  arsphenamin,  fatal, 
[Bory]  1498 
poisoning,  regional,  509 
poisoning,  roentgen-ray  examina¬ 
tion  of  liver  in  cases  of  jaundice 
and,  [Strathy  &  Gilchrist]  1872 
polyneuritis  due  to,  nails  with, 
[Mees]  1337 

ARSENOBENZENE,  ARSENOBEN- 
ZOL  :  See  Arsphenamin 
ARSPHENAMIN,  193 

administration  of,  1372 — E, 
[McCoy]  1386 — C,  [Goldenberg] 
1634— C,  [Nelken]  1695— C, 
[Pusey]  1786— C 

anaphylactoid  reaction  to,  [Hi- 
rano]  1947 

and  neoarsphenamin,  [Vasconce- 
los]  690 

and  neoarsphenamin  plus  epineph- 
rin,  [Beeson]  755 
and  Ontario  Board  of  Health,  1476 
dause  of  early  death  from,  and 
other  features  of  pharmacologic 
action  of  substance,  [Jackson  & 
Smith]  (72)  224 
decomposition  of,  [Rieger]  604 
fatal  arsenical  poisoning  from, 
[Bory]  1498 

in  influenza,  [Bruhl  &  Franck]  966 
intravenous  use  of,  in  syphilis  of 
nervous  system,  [Sachs]  894 
Ontario  Government  to  manufac¬ 
ture,  1854 

question,  [Milian]  1576 
reactions,  acute,  atropin  and  in¬ 
duced  anti-anaphylaxis  as  pro¬ 
tection  against,  [Stokes]  *241 
scarcity  of,  in  Peru,  1477 
silver  salvarsan  and  biology  of 
syphilis  in  man  and  rabbits, 
[Delbanco]  1648 

therapeutic  management  of  tuber- 
culids  with,  [Stokes]  1187 


ARSPHENAMIN,  toxic  manifesta¬ 
tions  of,  1773 — E 

ARSPHENAMINIZED  SERUM,  in¬ 
troduction  of,  into  lateral  ven¬ 
tricle  in  general  paralysis  of  in¬ 
sane,  [Campbell  &  Ballance] 
1398 

ARTERY,  catheterization  of  veins 
and  arteries,  [Goyanes]  691 
cerebellar,  posterior  inferior,  oc¬ 
clusion  of,  with  cardiac  mani¬ 
festations  and  involvement  of 
left  vague  nucleus,  [Hausman] 
602 

coronary,  thrombosis  of,  [Herrick] 
*387 

popliteal,  arteriovenous  aneurysm 
of,  [Pybus]  1793 

traumatic  contraction  of  sound 
artery,  [Viannay]  1259 
traumatic  obliteration  of,  [Bab- 
inski  &  Heitz]  378,  964 
ARTHRITIS :  See  also  Joint  Dis¬ 
eases  ;  Rheumatism 
ARTHRITIS  deformans  juvenilis, 
[Ely]  756,  [Nicolaysen]  1800 
deformans,  radium  treatment  of, 
1245 

early  reference  in  medical  litera¬ 
ture  to  relation  between  focal 
infection  and,  [Pleadwell]  817 
— C 

nonspecific  hemoprotein  antigen 
treatment  of,  [Brooks  &  Stan¬ 
ton]  963 

nonspecific  therapy  in  infections 
and,  [Cowie  &  Calhoun]  448 
purulent,  of  tarsus,  [Uffreduzzi  & 
Serafini]  1334 

septic,  of  knee  accompanying  frac¬ 
ture  of  patella,  irrigation  of 
joint  and  staining  with  gentian 
violet,  [Churchman]  *1280 
suppurative,  of  knee-joint,  new 
method  of  treatment  for,  [Ever- 
idge]  1941 

tonsillectomy  in  myositis  and, 
[Lillie  &  Lyons]  *1214 
ARTHROTOMY  of  knee,  exploratory, 
[Descomps  &  Moulonguet]  967 
of  knee,  tardy,  [Trillat]  612 
ARTICULATION,  to  center  the, 
[Lollini]  529 

ASCARIASIS,  [Rotolo  &  Bellantoni] 
1400 

ASCARIS  lumbricoides,  life  history 
of,  [Stewart]  684 
operative  treatment  for  lesions 
from,  [M0ller]  1262 
ASCITES,  continuous  drainage  for, 
[Tagliavacche]  531 
radiologic  signs  of,  [Siciliano] 
1877 

ASIA,  danger  in,  498 — -E 
ASPHY'XIA,  Gas  :  See  under  Gas 
ASPIRIN :  See  also  Acid,  Acetyl- 
salicylic 

“ASPIRIN,"  a  common  name,  119 — E 
and  espionage,  740 
ASSISTANTS,  using  and  submitting 
reports  of,  1184 — Ml 
ASSOCIATION  of  American  Medical 
Colleges,  meeting  of,  1013 
of  physicians  of  English-speaking 
countries,  292 

ASTHENIA,  neurocirculatory :  See 
also  Heart,  irritable 
neurocirculatory,  1544 — E 
neurocirculatory,  and  thyroid  en¬ 
largement  in  recruits,  [Addis  & 
Kerr]  1029 

neurocirculatory,  intensive  studfv 
of  50  cases  of,  [Friedlander] 
(42)  143 

ASTHMA,  bronchial,  clinical  study 
of  400  patients  with,  [Walker] 
757 


bronchial. 

vaccines 

in, 

[Walker] 

828 

chronic. 

treatment 

of. 

713— ab, 

1245 

Cure,  Lane's,  1386 — P 
endocrine  glands  and  their  relation 
to  vasomotor  disturbances  of  air 
passages,  [Selfridge]  1639 
food  protein  sensitiveness  in,  re¬ 
sults  of  tests  for,  [Sterling] 
(141)  226 

in  children,  [del  Diestro]  459 
skin  reaction  diagnosis,  references 
for,  884 

theory  of,  as  confirmed  by  nearly 
400  cases  successfully  treated, 
[Knapp]  895 

treatment  of,  [Stewart]  1331 
ATAXIA,  Locomotor :  See  Tabes 
Dorsalis 

with  spasmophilia,  [de  la  Torre] 
1112 

ATHLETICS,  new,  [Luby]  1080— ab 
ATLAS  and  axis  luxation,  [Jacobs] 
(35)  143 


ATLAS,  anterior  dislocation  of,  fol¬ 
lowing  tonsillectomy,  [Swan- 
berg  *107 

anterior  dislocation  of,  with  break 
in  continuity  of  anterior  arch, 
[Sybenga]  *1450 
for  blind,  1693 

ATOMIZER,  all  glass,  simple,  [New¬ 
comer  &  McEllroy]  *344 
ATREOL,  1463 

ATROPHY,  muscular,  electric  treat¬ 
ment  of,  881 

ATROPIN  and  digitalis,  action  of,  on 
heart,  [McCollom]  214 — C 
and  induced  anti-anaphylaxis  as 
protection  against  acute  ars¬ 
phenamin  reactions,  [Stokes] 
*241 

effect  of,  on  ether  hyperglycemia, 
[Ross]  1032 

AUSTRALIA,  regulations  governing 
medical  practice  in,  1862 
AUTOINTOXICATION,  45— E 

symptoms,  origin  of,  [Alvarez]  *8 
AUTOLYSATES,  action  of  organ  ex¬ 
tracts  and,  [Roger]  (46)  76 
AUTOLYSIS,  nature  of,  118 — E 
AUTOMOBILE,  duty  of  physicians 
riding  together  in,  1026 — Ml 
unit,  light  surgical,  362 
AUTOPSY :  See  Necropsy 
AUTOSEROTHERAPY :  See  Sero¬ 

therapy 

AVIATION,  Air  Service  Division  of 
office  of  Surgeon-General  discon¬ 
tinued,  942 

Allied  Medical  Aviation  Congress, 
878,  1163 

and  wounded  in  Sahara  Desert, 
[Tuffier]  1493 
flight  surgeons  meet,  950 
medical  manual  of  air  service, 
1368— E 

new  height  record,  436 
AVIATORS,  destination  of  sick  and 
wounded  air  men,  499 
medical  examination  of,  132 
psychology  of,  [Lopez]  766 
vestibular  reactions  in,  [Levy] 
*716 

AXILLA,  dulness  in,  with  disease  in 
pleura,  [Mouriquand]  1498 
AXIS  and  atlas  luxation,  [Jacobs] 
(35)  143 

AZOTEMIA  in  influenza,  [Gilbert  & 
others]  (37)  75 

B 

B.  IODINE  and  B  Oleum  Iodine, 

365— P 

BABES-ERNST'S  bodies  and  forma¬ 
tion  of  spores,  observations  on, 
[Ishiguro]  1329 

BABINSKI  reflex  in  diagnosis,  va¬ 
rieties  of,  [Bing]  1400 
BACILLUS  aerogenes-capsulatus  in¬ 
fection  in  army  camp,  [War- 
field]  *486 

botulinus,  effect  of  heat  on  spores 
of,  and  bearing  on  home  can¬ 
ning  methods,  [Burke]  *88 
Carriers :  See  under  names  of  dis¬ 
eases 

coli,  differentiation  of  lactose  fer¬ 
menting  anaerobes  from,  [Kahn] 
603 

coli,  nature  of  reaction  of,  on 
Endo  medium,  [Kahn]  603 
colon-aerogenes  group,  synthetic 
medium  for  direct  enumeration 
of  organisms  of,  [Ayers  & 
Rupp]  (30)  69 

colon  group  isolated  from  urine  In 
cystitis,  [Niwa]  1394 
colon,  puerperal,  sepsis  due  to, 
[Loftier]  1944 

colon-typhoid  group  of,  methods  of 
isolation  and  identification  of 
members  of,  [Bronfenbrenner  & 
others]  1032 

egens,  new  pathogenic  anaerobe  in 
gas  gangrene,  [Stoddard]  604 
hay,  selective  elimination  of,  from 
cultures  of  obligative  anaerobes, 
[Hall]  *274 

Influenzae :  See  Influenza  Bacilli 
Morgan’s,  in  chronic  discharging 
wounds,  [Whittingham]  1190 
multifermentans-tenalbus,  [Stod¬ 
dard]  454 

Pfeiffer :  See  Influenza  Bacilli 
“Reading,”  character  and  proper¬ 
ties  of,  on  which  new  method  of 
treatment  of  wounds  has  been 
based,  [Donaldson]  1191 
Tuberculosis :  See  Tuberculosis 

Bacillus 

tumefaciens,  cause  of  gas  gan¬ 
grene,  [Wilson]  1644 
Typhoid :  See  Typhoid  Bacillus 


BACK,  bent,  [Hurst]  (1)  226,  [Hall] 
*547 

cases,  Interesting,  [Swaim]  1571 
pain  in  military  service,  [Sher¬ 
wood  &  Jones]  *1599 
BACKACHE,  syphilis  as  cause  of, 
[Roberts]  451 

BACKWARDNESS:  See  Feeblemind¬ 
edness 

BACON,  digestibility  of,  [Blunt  & 
Mallon]  1641 

BACTEREMIA,  unusual  case  of, 
[Chamberlin  &  Minaker]  *1073 
BACTERIA,  aerobic  spore-bearing, 
in  intestinal  tract  of  children, 
[Batchelor]  961 
and  amino-acids,  578 — E 
and  food,  the  new  bromatherapy, 
654— E 

cooked  meat  medium  for,  [Hol¬ 
man]  1640 

effect  of  concentrated  solutions  of 
certain  magnesium  salts  on  pyo¬ 
genic  and  other  bacteria, 
[Northrup]  679 

fermentation  and  reduction  in,  dif¬ 
ferentiation  of,  [Besson  &  oth- 
•  ers]  1038 

micro  plate  for  study  of  bacterial 
activity,  [Bronfenbrenner  & 
Schlesinger]  523 

new  method  for  study  of,  [Frost] 
*343 

nonlactose  fermenting,  from  pollut¬ 
ed  wells  and  sub-soil,  [Kiigler] 
961 

nutrition,  study  of,  1618 — E 
spirochete-like  spiral  bodies  in 
bacteria)  cultures,  [Koga  &  Ot- 
subo]  1703 

staining  in  tissues  for  bacteriologic 
study  of  pneumonic  foci,  [Sato] 
*1365 

yeast  autolysate  as  culture  me¬ 
dium  for,  [Kiigler]  1640 
BALANTIDIOSIS,  fatal  case  of, 
[Bowman]  (58)  144 
BALKAN  states,  medical  relief  in. 
361 

states,  prewar  and  postwar  impres¬ 
sions  in,  [Constas]  1902 
BALMIS,  F.,  and  his  work,  [Sanz] 
1403 

BANG,  Ivar,  death  of,  434 
BANNERMAN’S  Intravenous  Solu¬ 
tion  misbranded,  440 — P 
BARAJAS,  Carlos,  death  of,  209 
BARBED  wire  disease,  41 — ab 
BARBITAL,  1463 

poisoning  from,  [Gautier]  (73)  230 
BARRACK  for  prevention  of  respira¬ 
tory  diseases  in  army,  [Wood¬ 
bury]  1212 

BASEDOW’S  DISEASE  :  See  Goiter, 
Exophthalmic 

BAUP,  Swiss  physician  decorated, 
1310 

BAUR’S  Diamond  Brand  Bromides, 
59— P 

BEANS,  germinated,  in  treatment  of 
scurvy,  [Wiltshire]  312 
BEAVER  DROPS  COMP.,  883— P 
BEEF,  wine  and  iron  in  gallon  jugs, 
498— E 

BEER  and  scurvy,  [Smith]  312 
BELDING'S  Six  Prairie  Herbs  mis¬ 
branded,  439 — P 

BELGIAN  and  French  physicians, 
contributions  for,  [Keen]  1179 
— C 

physicians  who  have  died  during 
the  war,  1557 

BELL’S  PINE  TAR  HONEY,  61— P 
BENEDICT  method,  application  of, 
to  estimation  of  levulose  and 
inulin,  [Okey]  1641 
test,  215 

BENZENE :  See  Benzol 
BENZOL,  action  of ;  diphasic  leuko¬ 
penia  as  polynuclear  amphophile 
phenomenon,  [Weiskotten  & 
Steenland]  1394 

in  myeloid  leukemia,  [Bourges] 
1036 

BENZYL  ALCOHOL,  594 
BERIBERI,  [Fraga]  1501 

at  U.  S.  Army  base  hospital,  San 
Juan,  laboratory  investigations 
and  clinical  manifestations  of  60 
cases,  [Riddell  &  others]  *569 
BILE  and  clotting  time  of  blood, 
[Haesller  &  Stebbins]  1492 
duct,  common,  obstruction  of, 
[Blanc  Fortacin]  1262 
duct,  common,  stone  in,  analysis 
of  50  cases,  [Willis]  *1343 
fistula,  hepaticoduodenostomy  for, 
[Mercade]  1257 

food  accessories  in  urine,  saliva 
and,  752 — ME 
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BILE',  influence  of  internal  secretions 
on  formation  of,  [Downs  & 
Eddy]  1102 

peritonitis  with  apparently  intact 
bile  system,  [Konig]  1579 
reflux  of,  with  duodenal  ulcer, 
[Udaondo]  762 

tract,  dissection  of,  [Belou]  1946 
tract  surgery,  factors  that  deter¬ 
mine  degree  of  cure  in,  [Davis] 
305— ab 

BILHARZIOSIS,  antimony  tartrate 
in  tachycardia  and,  [Christoph- 
erson]  1574 

tartar  emetic  in,  clinical  and  path¬ 
ologic  notes  on  fatal  ease  of, 
[Archibald  &  Innes]  1397 
BILLINGS,  Frank,  Distinguished 
Service  Medal  to,  1548 
BILLS,  valid  contract  of  third  party 
to  pay,  674 — Ml 
BIRTH  control,  1173 
rate  .and  empire,  880 
rate,  death  rate  exceeds,  in  Mexico 
City,  666 

rate,  declining,  causes  of,  [ICillick] 
15— a  b 

rate,  lower,  and  increasing  death 
rate  in  Spain,  [Ocafia]  1652 
rate,  to  increase,  743,  1384 
statistics,  1851 — ab 
BLACK,  Nelson  Miles,  new  chief  of 
section  of  head  surgery,  1080 
BLACKWATER  FEVER,  [Williams] 
1874 

spirochetes  in,  [de  Langen]  767 
BLADDER  calculus,  large,  impacted 
in  pelvis,  dystocia  from,  [Neer] 
*479 

calculus,  symptoms  from,  [Martin] 
(120)  233 

cancer  of  prostate  and,  radium  in, 
[Hinman]  *1S15 

draining  of,  after  suprapubic  pro¬ 
statectomy,  [Martin]  453 
illumination  for  surgical  explora¬ 
tion  of,  [Uteau  &  Schwab]  1193 
in  gunshot  injuries  of  spinal  cord, 
treatment  of,  [Kidd]  1396 
irritable,  in  women,  [Reed]  *332 
sponge  expelled  spontaneously 
from,  [Laroque]  218 — ab 
symptoms,  interpretation  of,  [Liv¬ 
ermore]  (135)  148 
transplantation  of  appendix  into, 
to  supply  absent  urethra,  [Ros¬ 
ser]  1570 

tuberculosis,  isolated,  [Platou] 
1582 

BLANCHARD,  Raphael,  death  of, 

813 

BLASTOMYCOSIS,  [King]  1250— ab 
of  brain,  [Flu  &  Woensdregt] 
533 

BLIND  and  maimed  soldiers,  1300 
atlas  for,  1693 
books  for,  511 

soldiers.  Sir  C.  Arthur  Pearson 
comes  to  aid,  55 
war,  association  of,  1384 
BLINDNESS,  association  for  pre¬ 
vention  of,  209,  435 
infantile,  summary  of  state  laws 
on,  185 — ab 

BLOOD,  alkalinity  of,  [Parido]  836 
analysis,  system  of,  [Folin  &  Wu] 
1641 

biologic  relation  of  diastase  fer¬ 
ment  between  maternal  blood, 
fetal  blood  and  amniotic  liquid 
of  animals,  [Kito]  1870 
buffer  value  of  blood  and  respira¬ 
tion  and  oxyhemoglobin  disso¬ 
ciation  curves  in  normal  man, 
[Debenham  &  Poulton]  899 
catalase,  effect  of  acetone  and  B- 
hydroxylbutyric  and  acetoacetic 
acids  on,  [Burge]  1031 
cholesterol  content  of,  [Posse] 
384,  [Yamakoshi]  1330 
citrated,  and  citrated  blood- 
plasma,  acceleration  of  phagocy¬ 
tosis  in,  [Otani]  316 
clot,  action  of  chlorinated  anti¬ 
septics  on,  [Taylor  &  Stebbins] 
374 

clotting  time  of  bile  and,  [Haess- 
ler  &  Stebbins]  1492 
coagulation  of,  and  anaphylactic 
shock,  [Bulger]  (61)  70 
coagulation,  two  new  factors  in, 
heparin  and  pro-antithrombin, 
[Howell  &  Holt]  (16)  221 
comparative  distribution  of  urea, 
creatinine,  uric  acid,  and  sugar 
in  spinal  fluid  and,  [Myers  & 
Fine]  758 

corpuscles,  destructive  action  of 
roentgen  ray  on,  [Taylor  & 
others]  373 


BLOOD  corpuscles,  red,  length  of 
life  of,  1467— E 

corpuscles,  transfused,  determina¬ 
tion  of  length  of  life  of,  in 
man,  [Ashby]  895 
Corpuscles,  White :  See  Leukocytes 
count  during  digestion,  [Downs  & 
Eddy]  (23)  222 

count,  effect  of  dry  heat  on,  in 
animals,  [Murphy  &  Sturm]  373 
crcatinin  content  of,  as  prognos¬ 
tic  index  in  nephritis,  656 — E 
defective  development  of,  [Pitta- 
luga]  (91)  152,  1530— ab 
defibrination  of,  simple  method 
for,  [Reynolds]  *1075 
diastatic  activity  of,  in  cancer, 
syphilis  and  diabetes,  [DeNiord 
&  Schreiner]  1252 
filaria  in  feces  and  differentiation 
of,  [Aragao]  1196 
grouping,  principle  of,  applied  to 
skin  grafting,  [Shawan]  1186 
improved  test  tubes  for  research 
on,  [Grau]  1337 

in  feces,  precipitin  test  for,  [Hek- 
toen  &  others]  1939 
in  infantile  sepsis,  [Milio]  687 
in  serious  cavities,  [Delrez]  1257 
index  of  body  resistance  in  acute 
inflammatory  processes  indicated 
by  examination  of,  [Walker] 
*1A53 

nitrogen  in  urine  and,  [Salvesen] 
1582 

occult,  in  stools,  [Koopman]  317, 
[Baumstark]  1334 
occult,  spectroscopy  in  determina¬ 
tion  of,  [Snapper]  837 
osmotic  pressure  equilibrium  be¬ 
tween  intestinal  contents  and, 
[Goldschmidt  &  Dayton]  1870 
peripheral,  origin  of  phagocytic 
mononuclear  cells  of,  [McJunk- 
in]  754 

platelet  count,  direct  method  for, 
[Thomsen]  1652 
platelets,  418 — E 

pressure  and  moderate  exercise, 
[Banuelos  &  Portela]  (114)  80, 
[Smythe]  1331 

pressure  and  physical  fitness  of 
soldiers,  [Sorapure]  377 
pressure  curve  following  intra- 
spinal  injection  of  epinephrin, 
[Auer  &  Meltzer]  (12)  221 
pressure  examination  of  persons  of 
advanced  age  at  stated  intervals, 
necessity  of  making,  [Eve]  1249 
— ab 

pressure  in  children,  recording, 
[Nizzoli]  968 

pressure  in  insane  patients  aged 
60  and  over,  [Gibson  &  Kim¬ 
berly]  (27)  69 

pressure  in  malaria,  [Jeanselme  & 
Dalimier]  (62)  229,  [Fraga  & 
Boaventura]  970 

pressure  in  pulmonary  tuberculo¬ 
sis,  [Cyriax]  (12)  74,  1643 
pressure  in  shock,  1324 — ab 
pressure,  permanently  high,  acci¬ 
dental  falls  in,  [Vaquez]  1497 
pressure,  practical  phase  of,  [Rob¬ 
bins]  1249 — ab 

pressure,  theories  regarding. 
[Dana]  *1432 

reprints  on  disorders  of,  [Ward] 
1634— C 

serum  proteins,  observations  on 
functions  of,  1158 — E 
sugar  content  of,  influence  of  se¬ 
cretin  on  red  and  white  cor¬ 
puscles  and  ferments  and,  [Fuji- 
moto]  (17)  221 

sugar  in  urine  and,  improved 
method  for  estimation  of.  [Cam- 
midge]  1942 

sugar  in,  in  diabetes  mellitus,  clin¬ 
ical  significance  of,  [Williams  & 
Humphreys]  1791 

sugar  in,  in  nephritis  and  other 
diseases,  clinical  significance  of, 
[Williams  &  Humphreys]  1791 
sugar  in,  influence  of  nervous  sys¬ 
tem  on,  [Lepine]  1944 
test,  proof  required  in  case  of, 
1935— Ml 

transfusion,  [Pemberton]  987 
transfusion  after  abdominal  gun¬ 
shot  wounds,  [Fonio]  614 
transfusion,  changes  in  blood  im¬ 
mediately  following  transfusion, 
[Huck]  1030 

transfusion,  classification  of  blood 
for,  [Giraud]  763 
transfusion,  determination  of 
length  of  life  of  transfused 
blood  corpuscles  in  man,  [Ash¬ 
by]  895,  1467— E 


BLOOD  transfusion  in  influenza 
pneumonia,  [Bogardus]  1493 
transfusion  in  obstetrics,  [Guil¬ 
laume]  379 

transfusion,  nomenclature  of  hu¬ 
man  isohemagglutination  groups, 
[Lyon]  *1134 

transfusion  of  citrated,  [Agote] 
460 

transfusion  of  citrated,  results  of 
200,  [Lewisohn]  825 
transfusion  of  citrated,  study  of 
100  cases,  [Garbat]  *1 
transfusion,  oscillometry  in, 
[Maury  &  Soule]  685 
transfusion,  reactions  following 
transfusion  of  citrated  blood, 
[Drinker  &  Brittingham]  827 
transfusion,  suitability  of  bloods 
-  for,  [Cesetti]  1798 
transfusion,  taking  chances  in, 
797 — -E 

transfusion,  toxic  action  of,  [Goor- 
maghtigh]  1257 

transfusion  via  longitudinal  sinus 
in  hemorrhage  of  new-born, 
[Lowenburg]  *1615 
transfusion,  with  reference  to  ef¬ 
fect  on  metabolism  in  pernicious 
anemia,  [Tompkins  &  others] 
1252 

transfusions  without  chill  by 
syringe-cannula  system,  [Linde- 
man]  *1661 

vessels,  maintaining  balance  in 
circulation  after  wounds  of  ves¬ 
sels,  [Derache  &  others]  900 
viscosity  and  coagubility  of, 
[Sindoni]  1944 

volume  after  hemorrhage,  use  of 
forced  fluids  by  alimentary  tract 
in  restoration  of,  [Robertson  & 
Bock]  604 

volume  by  acacia  method,  [Meek 
&  Gasser]  (14)  221 
volume  in  wounded  soldiers,  blood 
volume  and  related  blood 
changes  after  hemorrhage,  [Rob¬ 
ertson  &  Bock]  603 
volume-flow  of,  automatic  and 
bloodless  method  of  recording, 
[Gesell]  521 
BLOOD  Kleen,  883— P 
BLOOD  Tabs  misbranded,  440 — P 
BLOTTER  indicating  humidity,  1484 
BLUNDERS,  value  of  reporting, 
[Martinez  Alvarez]  1253 
BOERHAAVE,  Herman,  1668-1738, 
[van  Leersum]  1042 
BOIES  Specific,  1632— P 
BONE,  buried,  study  of,  [Cowan  & 
Ely]  605 

chronic  septic  inflammation  in, 
following  gunshot  wound,  [Gal- 
lie]  1871 

demineralization  of,  [Robin]  1332 
fistulas,  treatment  of,  436 
formation  around  joints  with  para¬ 
plegia,  [Dejerine  &  Ceillier] 
1496 

formation  of,  by  osteoblast,  [Ely] 
1392 

grafting,  [Dauriac]  (34)  149,, 

[Wheeler]  760,  [Mauclaire]  901 
grafting  in  gunshot  fractures  of 
jaw,  [Billington]  376 
grafting  in  ununited  fractures  of 
mandible,  [Cole]  609 
grafting  to  repair  gaps  in  bones, 
[Mauclaire]  1707 

implants  in  fractures,  [Bravo] 
1582 

reconstructing  fractured,  with  aid 
of  metal  clips,  [Aimes]  1797 
regeneration  of,  [Duhamelj  612 
removal  of  sequestrums  and  repair 
of,  56 

skid,  [Witte  &  Schulz]  *413 
syphilis  of  joints  and,  diagnosis  of, 
[Wallace]  1571 

transplantation  in  nonunion  of 
gunshot  fractures  of  limbs, 
eradication  of  latent  sepsis  prep¬ 
aratory  to,  [Platt]  761 
transplantation,  method  of  in¬ 
creasing  osteogenetic  power  of 
free  bone  transplant,  [Brooks] 
960 

tumors,  central  giant-cell  tumor  of 
lower  end  of  ulna,  [Bloodgood] 
1568 

typhoid,  diagnosis  and  therapy  of, 
[Bohmansson]  1392 
BORDET  -  WASSERMANN  REAC¬ 
TION  :  See  Wassermann  Reac¬ 
tion 

BOTANIC  BLOOD  BALM,  59— P 
BOTANY,  medical,  to  be  dropped, 
362 

BOTTLES,  nursing,  lead  poisoning 
from,  [Guerbet]  380 


BOTULISM,  effect  of  heat  on  spores 
of  bacillus  botulinus,  [Burke] 
*88 

BOUGIES,  induction  of  labor  by  use 
of,  [Foulkrod]  1251 
BOVERI  test,  of  spinal  fluid,  [Bardi- 
sian]  1579 
BOVININE,  60 — P 
BOWEL:  See  Intestine 
BOXENBAUM  Discovery,  59— P 
BRACHIAL  PLEXUS,  paralysis  of 
upper  extremity  due  to  compres¬ 
sion  of,  by  scar  tissue,  [Watson] 
(134)  147 

BRADFORD  fracture  frame,  modifi¬ 
cation  of,  [Hyman]  677 
BRAIN  :  See  also  Cranium ;  Pituitary 
Body 

BRAIN  abscess,  paralysis  of  respira¬ 
tion  with,  [Borries]  1504 
abscess,  2  cases  of  skull  fracture 
with  secondary  mastoiditis  and 
meningitis,  in  1  case  brain  ab¬ 
scess,  [Smith]  *995 
amebic  abscess  of,  following  ame¬ 
bic  abscess  of  liver,  [Armitage] 
1705 

biochemistry  of,  [Pighini]  1400 
blastomycosis  of,  [Flu  &  Woens¬ 
dregt]  533 

chemical  stimulation  of  cerebral 
cortex,  [Maxwell]  (11)  221 
control  of  hemorrhage  fromfllarge 
sinuses  of,  by  invulsion  of  outer 
wall  into  lumen,  [Eagle’ton]  681 
edema  of,  in  infectious  diseases, 
[Sharpe]  *159 

experimental  traumatism  of,  [Fo- 
rel]  179S 

extraction  of  bullet  in  parietal 
lobe  of,  [Albo]  1878 
fat  in  cerebral  cortex,  microscopic 
study  of,  [Raeder]  1491 
fluoroscopy  of  ventricles,  [Dandy] 
757 

histologic  evidence  of  path  of  in¬ 
vasion  of  brain  in  general  pare¬ 
sis,  [Orton]  894 
in  early  growth,  1616 — E 
lumbar  puncture  after  injur;  of, 
[Bouttier  &  Logre]  456 
pseudotumors  in,  [Morquio]  1261 
sensation  and  cerebral  cortex, 
[Head]  524 

trauma  of,  [Harbitz]  768 
trauma  of  frontal  lobe,  [D’Oelsnitz 
&  Cornil]  611 

tumors  of,  experimental,  [Roncali] 
1877 

wounds  of,  [Weissenbach  &  Audi- 
bert]  1193 

wounds  of,  military  service  after, 
[Laignel-Lavastine]  902 
BRAISTED,  WILLIAM  C„  President- 
Elect,  Surgeon-General,  1847 — E 
BRAZIL,  myxosporidia  in,  [Da 
Cunha  &  Da  Fonseca]  1041 
physicians  of,  made  members  of 
Legion  of  Honor,  1691 
public  health  in,  during  1918, 
[Torres]  1947 

qualifications  for  practice  of  medi¬ 
cine  in,  884 

Society  of  Neurology  and  Psychi¬ 
atry  elect  officers,  1779 
Walcott's  work  in,  751 — ME 
BRAZILIAN  BALM  misbranded,  440 
— P 

BREAD  ration  for  pregnant  women, 

363 

rope  in,  control  of,  [Cohn  & 
others]  759 

war.  and  science,  494 — E 
white,  again,  57 

BREAST,  amputation  of,  regional 
anesthesia  for,  [Labat]  685 
cancer  of,  [Egidi]  1500 
Nursing  :  See  Infant  Feeding 
synthetic  capacity  of  mammary 
gland,  [Hart,  Nelson  &  Pitz] 
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treatment  of,  [Nordentoft]  1198 
CANDY  and  calories,  1297 — E 
CANNED  foods,  bacteriology  of, 
[Weinzirl]  1032 

foods,  home  made,  effect  of  heat 
on  spores  of  bacillus  botulinus, 
[Burke]  *88 

CANTHARIS,  physiologic  action  of, 
[Morgulis  &  Muirhead]  828 
“CAPTAIN  of  men  of  death,”  1696 
CARBOHYDRATE  diet  in  phosphorus 
and  chloroform  poisoning,  mech¬ 
anism  of  protective  action  of, 
[Simonds]  1029 

feeding,  high,  effect  of,  on  nausea 
and  vomiting  of  pregnancy, 
[Duncan  &  Harding]  (10)  148 

CARBON  dioxid  output,  effect  of 
ether  on,  [Irwin]  759 
dioxid  production,  effect  of  cyanids 
on,  and  on  susceptibility  of  lack 
of  oxygen  in  planaria  dorotoce- 
phala,  [Child]  1325 
dioxid  production  of  mixed  nerve 
fiber,  effect  of  cocain  hydro- 
chlorid  on,  [Niwa]  1703 
monoxid  gas,  increase  in  deaths 
from,  800 — ab 

tetrachlorid  as  fire  extinguisher, 
1099 

CARCINOMA:  See  Cancer 
CARDIORENAL  DISEASE  :  See  un¬ 
der  Heart  and  Kidney 
CARDIOVASCULAR  disease,  hyper¬ 
tensive,  vasomotor  response  in 
cardiac  and  renal  decompensa¬ 
tion  of,  [Smith  &  others]  310 
and  renal  diseases,  hypertensive, 
role  of  vasomotor  response  in 
cardiac  and  renal  decompensa¬ 
tion  of,  [Smith]  1938 — ab 
examinations  of  55,000  recruits, 
[Fahr  &  others]  *162 
examination  of  recruits  at  Camp 
Lewis  mustering  office,  [Cass] 
*248 

service,  physical  exercises  in  use 
in,  [Smith]  *103 

CARE  required  of  injured  person, 
371 -Ml 

CARIES,  dental,  cause  of,  351 — E 
CARLES,  J.  P.,  death  of,  1692 
CARREL  and  Dakin  Solution :  See 
also  Dakin  Solution 
treatment  of  fistulas,  etc.,  [Rendu] 
612 

CARRIERS :  See  also  under  names 
of  diseases,  as  Dysentery  carri¬ 
ers,  Typhoid  carriers,  etc. 
CARRIERS,  bacterial,  in  upper  re¬ 
spiratory  tract,  [Simmons  & 
Taylor]  *1885 

CARROTS,  raw  and  boiled,  feeding 
experiments  with,  [Denton  & 
Kohman]  (37)  70 

CARTER'S  K.  &  B.  Tea  misbranded, 
440— P 

CARTILAGE  grafts  in  reconstruction 
after  war  wounds,  [Fantozzi] 
458  ' 

CARUNCLE,  urethral  vascular, 
treatment  of,  [de  Rezende]  1798 
CASE  records  and  their  use,  1389 
CASE’S  RHEUMATIC  SPECIFIC, 
1560— P 

CASTRATION :  See  Sterilization 
CATABOLINE  in  disease,  [Green] 
1868— ab 

CATAPHRENIAS,  [AuetregSsllo] 
(117)  154 

CATARACT,  traumatic,  earning  ca- 
pactiy  vyith,  [kasquin]  900 
unsucceseful  operation  for,  1324 — 
Ml 

vacuum  extraction  of,  [Moerno] 
906 

CATARRH,  gnstro-intestinal,  [Agui¬ 
lar]  1945  - 

CATGUT,  sterility  of,  [Butterfield  & 
-  Ey]  *1736,  1855 

CATHETERIZATION  of  arteries  and 
veins,  [Goyanes]  691  H 


CATHETERIZATION,  ureteral,  cor-  CHILDREN,  children’s  code  of  inter- 


rection  of  errors  of,  [Pirondini] 
1579 

CAUDA  EQUINA,  obscure  inflamma¬ 
tions  of,  report  of  case  and  op¬ 
eration,  [Reynolds]  *23 
CAUSALGIA,  operative  treatment  of, 
[D'Agata]  1334 

rapid  cure  of,  [Lortat-Jacob  & 
Girou]  685 

CAUTERY,  in  tumors  of  upper  jaw, 
[Bloodgood]  219 — ab 
CECUM,  resection  of  ascending 
colon  and,  [Horsley]  219 — ab, 
756 

CELL  nucleus,  functions  of,  [Lynch] 
1102,  1619— E 

CELLULITIS,  gummatous  pelvic, 
[Castex]  1336 

CENTENO,  resignation  of,  1779 
CEREBELLAR  gait,  [Myers]  1792 
CEREBROSPINAL  FLUID,  abnor¬ 
mal,  [Lochelongue]  1796 
albumin  in,  [Prunell]  1196 
Boveri  test  of,  [Bardisian]  1579 
colloidal  gold  reaction,  [Weston] 
1791 

color  tests  of,  [Genoese]  968 
comparative  distribution  of  urea, 
creatinine,  uric  acid,  and  sugar 
in  blood  and,  [Myers  &  Fine]  758 
in  infants,  [Crespin  &  Athias]  379 
pressure  changes  in,  following  in¬ 
travenous  injection  of  solutions 
of  various  concentrations,  [Weed 
&  McKibben]  1871 
reducing  power  of,  [Weissenbach] 
832 

streptococcal  invasion  of,  [Mar¬ 
shall]  525 

sugar  and  urea  In,  [Dumolard  & 
others]  1035 

sugar  content  of,  high,  outside  of 
diabetes,  [Weil]  610 
test  for  globulin  in,  for  use  at 
bedside,  [Amoss]  *1289 
CEREBRUM :  See  Brain 
CERELENE  not  admitted  to  N.  N. 
R„  513— P 

CESAREAN  SECTION,  [Bholarak- 
sha]  616 

abdominal,  indications  and  tech¬ 
nic,  [McNeile]  449 
done  at  Long  Island  College  Hos¬ 
pital  during  past  6  years, 
[Beck]  826 

for  hemorrhage  from  vaginal  var¬ 
ices,  [Brunner]  1498 
high,  [Bar]  1942 
in  Peru,  [Romero]  1799 
indications  for,  109  cases,  [Rongy] 
(17)  141 

limitations  of,  [Zinke]  220 — ab 
postmortem,  following  influenzal 
bronchopneumonia,  successful 
delivery  of  living  child,  [Hepp- 
ner]  *727 

under  local  anesthesia,  [Brown] 
(16)  141,  [McKesson]  522 
vs.  instrumental  dilation,  [Car- 
lini]  1399 

CHANCRES,  multiple,  of  penis, 
[Sargent]  *100 

of  fingers,  [Montgomery  &  Culver] 
*180 

tardy,  [Bory]  762 

CHARITABLE  institutions  not  with¬ 
in  provisions  of  workmen’s 
compensation  act,  141 — Ml 
CHASE’S  “Blood  and  Nerve  Tab¬ 
lets,”  883 — P 
“Kidney  Tablets,”  883— P 
“Liver  Tablets,”  883 — P 
CHEMICAL  industries  exposition, 
1555 

CHEMISTRY  in  national  service, 
1383 

war,  and  medicine,  798 — E 
CHEN OPODIUM  cultivated  in  Java, 
[Flu  &  others]  1879 
poisoning,  [Ryhiner]  1498 
poisoning,  deafness  from,  [Oppi- 
kofer]  967 

CHEST :  See  Thorax 
CHICHA,  alcoholic  Peruvian  bever¬ 
age,  [Valdizan]  905 
CHICKENPOX,  herpes  zoster  asso¬ 
ciated  with,  [Low]  684 
lesions  in  palms  of  hands,  1563 
rashes  in  [Comby]  964 
CHILBLAIN,  ultraviolet  rays  in, 
[Levin]  *855 

CHILD  labor  bill  and  the  states, 
571 — ab 

labor  law,  new,  740 
CHILD-BEARING:  See  Labor;  Ob¬ 
stetrics 

CHILDREN,  abnormal  naughtiness 
in  normal,  [Thomson]  608 
and  income  tax  credits,  1226 — B 
backward,  school  for,  132 


est  to  physicians,  [Hodson]  1941 
defective  nutrition  of,  in  war- 
stricken  Europe,  1002 — E 
diseases,  lectureships  on,  1017 
doses  for,  [Sierra]  1401 
foundlings  and  other  child  wards 
of  state  [Paez]  836 
health  of  schoolchildren  in  Lon¬ 
don,  57 

health  of  school  children  in  occu¬ 
pied  territory,  1558,  [Genevrier  & 
Heuyer]  1875 

index  of  nutritional  condition  of 
school  children,  [van  der  Loo] 
1403 

Medical  Inspection  of :  See  under 
School 

neuroses  in,  and  environment, 
[.Tuarros]  1196 

pathology  of  schoolchildren,  1289 
— ab 

summer  outings  for,  57 
surgery  on,  [Kirmisson]  901 
tuberculosis  in  infants  and,  with 
measures  for  protection,  [Hess] 
*83* 

welfare  and  disease  under  war¬ 
time  food  conditions  in  Central 
Europe,  939— E 

Welfare  Bureau  of  American  Red 
Cross,  813 

welfare,  conference  on,  1308 
Welfare  Congress,  55 
Welfare  Congress  postponed,  508 
Welfare  Congress  to  be  held  in 
Montevideo  in  May,  1172 
Welfare,  Institute  of,  1781 
Welfare,  Institute  of,  gift  of  10,000 
francs  for,  1929 

welfare  week  at  Buenos  Aires,  362 
welfare  work,  587 
welfare  work  in  Brazil,  [Ferreira] 
1111 

Year  Campaign  [Rude]  1568 
CHILE,  reorganization  of  health 
service  in,  1308 

CHIN  and  speech,  [van  den  Broek] 
(131)  81 

CHINA,  invasion  of,  by  American 
brewers,  1477 

medical  school  opens  in,  1855 
new  hospital  opens  in,  1630 
public  health  work  in,  861— ab 
CHIONACEA,  1787 
CHIROPRACTOR,  diagnosing  is 
practicing  medicine,  140 — -Ml 
giving  treatments  regardless  of  ail¬ 
ments,  673 — Ml 
CHLORAMINE-T,  193 
CHLORIDS,  one-sided  permeability 
of  intestinal  wall  to,  [Gold¬ 
schmidt  &  Dayton]  1870 
retention  of,  in  uremia  with  con¬ 
vulsions,  [Holst]  1582 
CHLORIN  group  of  antiseptics,  rela¬ 
tive  irritant  properties  of,  [Cul¬ 
len  &  Taylor]  (81)  146 
CHLORINATED  antiseptics,  action 
of,  on  blood  clot,  [Taylo^* 
Steblyns]  374 
Eucalyptol-Squibb,  193 
soda,  preparation  of,  surgical  solu¬ 
tion  of,  (Dakin’s  solution),  1021 
CHLOROFORM,  action  of,  on  supra- 
renals,  [Aloi]  688 
and  phosphorus  poisoning,  mech¬ 
anism  of  protective  action  of 
carbohydrate  diet  in,  [Simonds] 
1029 

mechanism  of  action  of,  [Aloi] 
(83)  231 

poisoning,  heart  massage  in,  [Har¬ 
ries]  1108 

CHOKED  DISK  and  hydrocephalus 
in  dogs  [Kornder]  828 
sequel  to  thyroid  extirpation, 
[Sherer]  1936 — ab 

CHOLECYSTITIS,  acute  gastritis 
with,  [Navarro]  384 
coincidental  acute  perforation  of 
duodenal  ulcer  and  blocking  of 
cystic  duct  by  stone  with  acute 
cholecystitis,  [Buchbinder] 
*1074 

etiology  of,  and  production  by  in¬ 
jection  of  streptococci,  [Brown] 
828 

CHOLELITHIASIS :  See  Gallbladder 
Calculus 

CHOLERA,  [Martini]  1579 
and  influenza  in  Japan,  950 
Asiatic,  is  it  in  New  York?  666 
CHOLESTERIN  in  blood,  quantity 
of,  [Yamakoshi]  1330 
CHORDOMA  [Daland]  1701 
CHOREA,  [Odriozola]  530 

auto-serum  treatment  of,  [Brown 
&  others]  372,  1396 
choreiform  movements,  after  influ¬ 
enza,  [Marie  &  others]  832 
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CHORE \,  electromyographic  study  of 
[Cobb]  757 

etiology  of,  [Graves  &  Paige]  (581 
'  etiology  of,  post-mortem  findings 
in,  [Graves  &  Paige]  895 
magnesium  sulphate  in,  [Cava- 
lieri]  1648- 

CHORIO-EPITHELIOMA,  end  results 
of  operative  treatment  in  9 
cases.  [Vineberg]  082 
CHOROID  PLEXUS  of  lateral  ven¬ 
tricles,  extirpation  of,  in  com- 
m  u  n  i  c  a  t  i  n  g  hydrocephalus, 
[Dandy]  S06 

CHRISTIAN  SCIENCE  bill  defeated 
in  Ohio,  497 —  E 
hiateriality  of  germs  and  automo¬ 
biles,  1469— E 

rejection  of  bill  to  exempt  Chris¬ 
tian  Scientists  from  provisions 
of  medical  practice  act  in  Ohio, 
578 — E,  [Zwisohn]  671 — C 
CHYLURIA,  intermittent,  with  ma¬ 
laria,  [Quarelli]  1579 
CIRRHOSIS  of  Liver :  See  Liver, 
Cirrhosis 

CIVILIAN  medical  administration 
and  need  of  trained  leaders, 
[Goldwater]  1561 — C 
“CLAIRVOYANT  doctor”  an  illegal 
practitioner,  303 — Ml 
CLAMPS  in  surgery,  [Finochiettio] 
835 

CLAVICLE,  fracture  of,  [Hidden] 
(62)  150,  [Catterina]  1334, 

[Gutierrez]  1651 

CLIMACTERIC  of  life,  [Rankin]  608 
CLINICS,  private,  in  Denmark,  or¬ 
ganization  of  owners  of,  1630 
CLUBFOOT :  See  Talipes 
COAL-^YR  antipyretic  drugs,  1223 
— T 

COCA-COLA,  299 

COCAIN  hydroehlorid,  effect  of,  on 
Coo  production  of  mixed  nerve 
fiber,  [Niwa]  1703 
poisoning,  fatal,  [MpHer]  (131) 
154 

resistance  of  morphin  and,  to  pu¬ 
trefaction,  [Palet]  1651 
COCCACEAE,  peculiar  group  of, 
[Chalmers  &  Archibald]  1256 
COCKROACHES  in  sanatorium,  515, 
.  672 

COCOaNUT  OIL,  fat-soluble  vitam¬ 
ins  in,  [Jansen]  534 
COLD  and  comfort,  [Foltz]  1859 — C 
COLDS,  spray  solution  for  acute 
rhinitis,  [Thompson]  1328 
COLECTOMY,  partial,  [Urrutia] 
(74)  78 

procedure  for  avoiding  colostomy 
and,  [Short]  760 

COLITIS,  chronic  ulcerative,  [Lo¬ 
gan]  451 

COLLEGE,  medical  fund  for  Ne¬ 
braska  University  not  reduced, 
[Cutter]  1098 — C 
medical,  nonrecognition  of,  1148 
what  constitutes  a  college,  1564 
COLLOIDS,  cleavage  of  neutral  salts 
in  contact  with,  [Scala]  764 
COLLOSOL  cocaine  not  admitted  to 
N.  N.  R.  1094— P 
managanese,  1318 

preparations,  report  of  Council, 
1694— P 

COLOMBIAN  Medical  Congress,  587 
t  OLON,  ascending,  resection  of  ce¬ 
cum  and,  [Horsley]  219 — ab, 
756 

cancer  of  rectum  and,  diagnosis  of, 
[Bensaude]  456 

colonic  irrigations  in  children,  fal¬ 
lacies  of  methods  of  giving, 
[Mills  &  Bird]  1033 
effects  of  absorption  of  urine  from, 
[Cecil  &  Cummings]  605 
hernia  of,  [Labat]  1578 
invagination  of,  in  adult,  [Ny- 
strom]  1948 

COLONIC  MEMBRANES,  congenital, 
role  of,  as  causative  factor  in 
disease,  [Runyan]  (7)  141 
COLOPATHIES,  chronic,  [Joltrain  & 
others]  1942 

COLOR  blindness  not  loss  of  sight, 
303— Ml 

COLORADO  mftdical  news,  358 
state  board  April  examination,  1863 
state  board  January  examination, 
818 

COLOSTOMY,  permanent,  practical 
considerations  of,  [Slstrunk]  219 
— ab 

procedure  for  avoiding  colectomy 
and,  [Short]  760 

COMMISSION  Sanltaire  des  Pays 
Alliesy  formation  of,  420 


CONCEPTION,  measures  to  prevent, 
132 

CONGRESS,  Interallied,  of  Aviation 
Medicine,  1163 

Italian,  for  internal  medicine,  1091 
medical,  at  Rio  de  Janeiro,  1321 
ME 

medical,  in  Spain,  1630 
on  history  of  medicine,  1308 
on  Social  Hygiene,  1480 
CONGYLONEMA  scutatura,  [Stiles] 
1489 — ab 

CONJUNCTIVA,  epithelial  xerosis 
of,  in  natives  of  Sudan,  [Archi- 
vald]  1793 

unilateral  anesthesia  of  cornea 
and,  diagnostic  sign  of  coma 
due  to  hemiplegia,  [Friedman] 
*1812 

CONJUNCTIVITIS,  gonorrheal,  me¬ 
tastatic,  [Carreras]  765 
granular  tuberculous,  treated  by 
instillations  of  tuberculin,  [Pat¬ 
erson]  825 

CONNECTICUT  medical  news,  582, 
1235,  1626,  1686 

state  board  March  examination, 
1788,  1933 

CONNECTIVE  tissue,  newly  formed, 
functional  value  of,  [Lewis  & 
Newcomer]  1103 

CONSTIPATION :  See  also  Intes¬ 
tine,  Stasis 

CONSTIPATION,  chronic,  factors  in, 
[Udaondo]  690 

chronic,  surgery  for,  [Arana]  000, 
[Zapata]  1335 

habitual,  [Thaysen]  (128)  154, 

838,  1116 

habitual,  medical  treatment  of, 
[Y'maz]  690 

habitual,  treatment  of,  [Belaunde] 
1710 

CONSTITUTION  WATER  misbrand¬ 
ed,  297 — P 

CONSUMPTION:  See  Tuberculosis, 
Pulmonary 

CONTRACT,  validity  of,  not  to  prac¬ 
tice  in  county,  1324 — Ml 
CONVALESCENT  center  to  be  estab¬ 
lished,  419 

CONVULSIONS,  epileptiform,  in  sol¬ 
diers,  study  of,  [Gordon]  1256 
CORN  kernel,  antineuritie  vitamin  in 
wheat  and,  [Voegtlin  &  Myers] 
1870 

Products  Refining  Company,  1546 
— E 

CORNEA,  congenital  pigmentation 
of,  [Waardenburg]  616 
herpes  of,  [Sidler-Huguenin]  1944 
unilateral  anesthesia  of  conjunc¬ 
tiva  and,  diagnostic  sign  of 
coma  due  to  hemiplegia,  [Fried¬ 
man]  *1812 

CORONA  RADIATA,  projectile  in, 
[Sole] ’835 

CORPORA  CAVERNOSA,  plastic  in¬ 
duration  in,  [(  orbineau]  1796 
CORPUS  callosum,  ventricular 
drainage  by  puncture  of,  in 
acute  obstructive  hydrocephalus 
due  to  epidemic  meningitis, 
[Stetten  &  Roberts]  *244 
luteum  extract,  intramuscular  in¬ 
jections  of,  in  nausea  and  vom¬ 
iting  of  pregnancy,  [Hirst]  960 
luteum  in  neurologic  practice, 
[Climenko]  1639 

COUGH  SYrRUP,  Japanese  Wild 
Cherry,  439 — P 

COW’S  MILK  ALLERGENS-SQUIBB, 
573 

COXA  VARA,  operative  cure  of, 
[Losio]  529 

CRANIOPLASTY,  experimental, 

[Wegeforth]  1569 
two  cases  of,  [Begouin]  1903 
CRANIUM  defects,  repair  with  rib 
transplants,  [Wilson]  1392 
error  in  interpretation  of  roent¬ 
genograms  of,  [Moore]  756 
fracture  of,  compound,  with  open 
dura,  treatment  of,  [Sachs]  756 
fracture  of,  diagnosis,  treatment 
and  end-results,  [Haines]  306— 
ab,  1328 

fracture  with  secondary  mastoid¬ 
itis  and  meningitis,  2  cases  of, 
in  1  case  brain  abscess,  [Smith] 
*995 

percussion  of,  in  children, 
[Koeppe]  1648 

wounds,  ocular  symptoms  with, 
[Terrien]  (30)  75 
CRASIOLOGY,  [Calleja]  837 
CREATIN,  excretion  of  creatinin, 
uric  acid  and,  in  acute  febrile 
eonditons,  [McGIure]  (43)  143 


CREATININ,  comparative  distribu¬ 
tion  of  urea,  uric  acid,  sugar 
and,  in  blood  and  spinal  fluid, 
[Myers  &  Fine]  758 
content  of  blood  as  prognostic  in¬ 
dex  in  nephritis,  656 — E 
excretion  of  creatin,  uric  acid  and, 
in  acute  febrile  conditions,  [Mc¬ 
Clure]  (43)-  143 

CREATINLTRIA,  exogenous  origin  of 
urinary  creatine,  [Steenbock  & 
Gross]  (38)  70 
CREEPING  eruption.  748 
CREOSOTE  in  influenza,  [Weiller] 
(29)  75 

inunction  of,  in  pneumonia  and 
influenza,  [Wells]  1575 
CRIME  figures,  English,  339 — ab 
psychopathology  and,  [Swaep]  837 
CRIPPLED  SOLDIERS :  See  under 
Soldiers 

CRIPPLES,  Federation  of  Associa¬ 
tions  for,  586 

in  Cleveland,  survey  of,  196 — E 
CROLTP  with  influenza,  [Coray]  1708, 
[Regan]  1938 

CROWN  SKIN  SALVE  and  Pile  Cure 
misbranded,  297 — P 
CRUCIAL  ligaments,  nomenclature 
of,  [Sampson]  1495 
CUBA  letter,  1309,  1856 

medical  practice  in  Porto  Rico 
and,  1563 

CULICIFUGES  and  mosquitoes,  1770 
— E 

CULTURE  Medium :  See  Medium 
CUMMINGS  BLOOD  REMEDY  mis¬ 
branded,  440 — P 

CUPRASE  not  admitted  to  N.  N.  R., 
1095— P 

CURETTAGE,  uterine,  dangers  of, 
[Lincoln]  307 

CYANIDS,  effect  of,  on  carbon  di- 
oxid  production  and  on  suscepti¬ 
bility  to  lack  of  oxygen  in 
planaria  dorotocephala,  [Child] 
1325 

CY'ANOSIS  in  influenza,  1619— E 
CYST,  Echinococcus :  See  Echino¬ 
coccosis 

CYSTIC  DUCT,  blocking  of,  by  stone 
with  acute  cholecystitis  and,  co¬ 
incidental  aeute  perforation  of 
duodenal  ulcer,  [Buchbinder] 
*1074 

CYSTICERCOSIS,  latent,  [De  Tom- 
masi]  1111 

of  eyeball,  [Gomes]  1945 
CYSTITIS,  bacillus  of  colon  group 
isolated  from  urine  in  cystitis, 
[Niwa]  1394 

CYSTOCELE,  problem  of,  [Ward] 
1639 

CYSTOSCOPY  in  children,  [Hiuman] 
1391 

with  uterine  cancer,  [Cruet]  1333 


D 

DACRYOCYSTECTOMY,  intranasal 
transseptal,  [Affolter]  1039 
DAIRYING  in  Japan.  1388 
DAKIN’S  SOLUTION:  See  also 

Carrel  and  Dakin  Solution ;  Di- 
chloramine-T 

DAKIN'S  SOLUTION  for  continu¬ 
ously  irrigating  mastoid  wound, 
method  for  using,  [Kahn]  309 
DAMAGES  allowed  aged  physician 
for  injuries,  141 — Ml 
for  death  resulting  from  anthrax 
contracted  from  shaving  brush, 
1090 

no,  for  breach  of  contract  endan¬ 
gering  public  health,  519 — Ml 
DANDRUFF  CURE,  WILDROOT,  594 
DANISH  medical  societies,  proposed 
merging  of,  741,  1239 
science,  conditions  for,  and  for  in¬ 
ternational  scientiSc  research 
after  war,  [Rovsing]  1504 
DARK  field  illumination,  technic  of 
955  ‘ 

DEAFMUTISM  in  Sweden,  [Bergh] 
1116 

DEAFNESS  from  chenopodium  pois¬ 
oning,  [Oppikofer]  967 
psychogenous,  cure  of,  [Sommer] 
1333 

war,  and  prevention,  [Guild]  604 
DEATH,  apparent,  danger  of,  during 
epidemic  disease,  [Lecha-Marzo] 
1402 

rate  in  disease  and  battle,  658,  1683 
rate,  increasing,  and  lower  birth 
rate  in  Spain  [Ocana]  1652 
DECORATIONS  that  may  be  worn  by 
those  engaged  in  present  war, 
1861 


DEFECTIVES :  See  Feeble-minded- 
nest 

DEFICIENCY  DISEASES,  TVolpino] 
528 

in  soldiers,  [Bruntz  &  Spillmann] 
1708 

pathogenesis  of,  [McCarrison]  898 
DEFORMITIES,  method  of  measur¬ 
ing  and  plotting  orthopedic  de¬ 
formities  by  photography,  [Kil¬ 
mer]  1572 

DEGENERACY :  See  Feeble-mind¬ 
edness 

DE  GRATH’S  ELECTRIC  OIL,  60— P 
DEGREES  in  public  health,  stand¬ 
ardization  of,  941 — E,  [Wins¬ 
low]  954— C,  1933 
medical,  mutual  recognition  of,  in 
North  and  South  America,  [Var¬ 
gas]  1317— C 

DELANO,  Jane  A„  dies,  1238 
DELAWARE  medical  news,  1235,  1686 
state  board  December  examina¬ 
tion,  368 

DELINEATOR,  intestinal,  [Einhorn] 
1651 

DELINQUENT  women  at  army  port 
of  embarkation,  study  of, 
[Mertz]  *1597 

DELIRIUM  tremems  treated  in  poor 
law  infirmaries,  210 
DELIVERY :  See  Labor 
DEMENTIA  praecox,  focality  of  mi¬ 
croscopic  brain  lesions  in, 
[Southard]  602 

praecox,  intravenous  injection  of 
sodium  chlorid  in,  [Miller]  894 
praecox,  nationality  and,  [Gorriti] 
1649 

praecox,  tuberculosis  in,  [Gosline] 
605,  1327 

senile,  brain  with,  [Rojas]  835 
senile,  focal  symptoms  with,  [Ber- 
telsen  &  Wimmer]  1712 
DEMOBILIZATION  and  disease,  518 
—ME 

medical,  292,  509 
medical  students  and,  294 
of  profession  in  Germany,  208 
results  of  general  order  73  on,  [M. 
R.  C.]  367— C 

DENN'S  STRONG,  Sure,  Safe  and 
Speedy  Stomach,  Liver,  Kidney, 
and  Rheumatism  Remedy,  60 — P 
DENTITION,  [Sufier]  1877 
DEPILAGEINE,  746— P 
DEPILATORY',  Franco-American, 
746— P 

DERMATITIS,  ragweed,  new  treat¬ 
ment  and  report  of  case  of. 
[Hannah]  *853 

DERMOGRAPHISM,  white,  [Mussie 
Fournier]  1795 

DE  TARNOWSKY,  Lieutenant-Colo¬ 
nel,  to  head  relief  work  in  Ser¬ 
bia,  361 

DE  WITT’S  ECLECTIC  CURE,  60— P 
DEXTROCARDIA,  [Indemans]  386 
congenital,  [Willius]  1186 
DIABETES  MELLITUS,  acromegaly 
plus,  [Labbe  &  Langlois]  1769, 
[Labbe]  1943 

Allen  fasting  method  in  compli¬ 
cating  pulmonary  tuberculosis, 
[Landis  &  others]  521 
blood  sugar  in,  clinical  significance 
of,  [Williams  &  Humphreys] 
1791 

coma  in,  prevention  and  treatment 
of,  [Cammidge]  525 
comparative  food  value  of  protein, 
fat  and  alcohol  in,  as  measured 
by  nitrogen  equilibrium,  [Mo- 
sentlial  &  Harrop]  (44)  143 
diastatic  activity  of  blood  in  can¬ 
cer,  syphilis  and,  [DeNiord  & 
Schreiner]  1252 

duodenal,  exploded  fallacy,  1682 
— E 

glutbn  flour  for,  1634 
preferable  low-calory  diets  for, 
1680— E 

renal,  [Bailey]  825 
renal,  glycemia  in,  [Lepine]  382 
saccharin  as  food  in,  [Burge] 
(101)  225 

surgery  in,  [Labbe]  610,  [Blum] 
1943 

tolerance  and  rate  of  utilization 
of  glucose  in  individuals  exhib¬ 
iting  various  degrees  of,  [Wil¬ 
liams  &  Humphreys]  1791 
with  insufficiency  of  pancreas, 
[Faroy]  1796 
DIABETOL,  1560 — P 
DIAGNOSING  is  practicing  medicine, 
140— Ml 

DIAGNOSIS,  group  study,  a  neces¬ 
sity  in  ophthalmic  research, 
[Lewis]  *1893 
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DIAPHRAGM,  functional  paralysis 
of,  in  2  case3  with  acceleration 
of  respiration,  [Watson  & 
Meighan]  1190 

neuroses  of,  [Denechau]  686 
DIARRHEA  and  infant  feeding, 
[Navarro]  1503 
chronic,  severe,  [During]  614 
etiology  and  treatment  of  diarrheal 
diseases  in  infancy,  [Hill]  *1653 
DIASTASE  ferment,  biologic  relation 
of,  between  maternal  blood,  fetal 
blood  and  amniotic  liquid  of 
animals,  [Kito]  1870 
DICHLORAMIN-T  and  petrolatum 
dressing  for  burns,  [Sollmann] 
*992 

container,  [Cooperman]  *1287 
DICIILORETHLYSULPHID :  See 

Mustard  Gas 

DI-COL-Q  misbranded,  440 — P 
DIET :  See  also  Nutrition  and  un¬ 
der  names  of  diseases 
DIET,  acid-forming,  are  they  danger¬ 
ous  ?  864 — E 

and  healing  of  wounds,  [Clark] 

1570 

books  on  foods  and  diet,  884 
in  determining  character  of  flora, 
654— E  . 

in  large  hospitals  in  Sweden, 
[Kohler]  1880 

'  malnutrition  clinics  and  students 
of  dietetics,  1847 — E 
war  in  Austria,  effects  of,  [Cas- 
taldi]  903 

war-time,  limitations  of,  574 — E 
DIGESTIONS,  crippled,  [Labbe] 
(58)  150 

DIGESTIVE  TRACT :  See  Gastro¬ 
intestinal  Tract 

DIGITALIS  and  atropin,  action  of, 
on  heart,  [McCollom]  214 — C 
in  cardiorenal  disturbances,  [Lay- 
ton]  1329 
DIGITAN,  275 

DIPHTHERIA  and  scarlet  fever  sta¬ 
tistics,  in  10  American  cities  for 
1917  and  1918,  1696 
Antitoxin,  Concentrated,  1463 
at  Camp  Custer,  [Blanton  &  Bur- 
hans]  *1355 

bacilli,  false,  [Martin  &  Loiseau] 
900 

bacilli,  stain  for,  [Quensel]  1880 
bacillus,  staining  of,  by  toluidine 
blue-acetic  acid  mixture,  [Suth¬ 
erland]  831 

deaths,  1000,  [Carey]  372 
epidemic  of,  [Marquez]  (110)  153 
group,  variation  in,  [Meader]  679 
Immunity  Test  (Schick  Test),  1136 
incidence  and  death  rate,  high, 
among  American  Expeditionary 
Forces,  1163 

intubation  in,  [Vicente]  1948 
is  child’s  life  worth  6  dollars  ? 
1003 — E 

nasal,  [Santos]  688 
paralysis  following,  and  spinal 
fluid  findings,  [Regan]  308 
paralysis  following,  pathogenesis 
of,  [Walshe]  899 

plea  for  standardization  of  anti¬ 
toxin,  [Maggiore]  968 
Schick  reaction  in,  [de  Elizalde] 
1878 

Toxin-Antitoxin  Mixture,  1225 
treatment  of,  [Perretiere  &  Bou- 
chet]  379 

wound,  60  cases  of,  [Hartsell  & 
Morris]  *1351 

DIPHTHEROID  infection  of  wounds ; 
frequency  of  diphtheroid  bacilli 
in  urethritis  and  prostatitis, 
[Janes  &  Thomas]  (55)  144, 

1571 

DIPLOMAS,  foreign,  requisites  for 
incorporation  of,  in  University 
of  Havana,  1856 

medical,  attempts  to  secure,  1381 
DIPLOPIA,  induced,  [Fernandez] 
1113 

DISEASE,  constitutional  predisposi¬ 
tion  to,  [Cnlleja]  837 
death  rates  in  battle  and,  658, 
1507,  1622,  1683 
preventable,  cost  of,  493 — ab 
seven  diseases  made  notifiable.  879 
DISINFECTION  of  cavities,  [Silhol] 
(65)  229 

of  railway  carriages,  public  ve¬ 
hicles  and  dwelling  rooms, 
[Duckworth]  526 

DISPENSARY  and  psychiatry,  [Os- 
nato]  1939 
for  refugees,  511 

service,  compulsory,  [Amberg] 
1318— C 


DISSECTIONS,  protection  of  stu¬ 
dents  in  laboratory  work  and, 
1854 

DISTEMPER  and  ozena,  comparative 
study  of  coccobacillus  foetidus- 
ozaenae  and  bacillus  bronchi- 
septicus,  [Ferry  &  Noble]  603 
DISTINGUISHED  Service  Awards, 
Medals :  See  under  Medical 

Officers 

DISTRICT  OF  COLUMBIA  April  ex¬ 
amination,  1636 
January  examination,  1389 
medical  news,  505,  583,  874,  1235, 
V&TJ ,  1626,  1686,  1852 
DIURESIS,  pituitary,  experimental, 
mechanism  of,  120 — E 
DIURETICS,  law  of  action  of,  [Mol- 
liere]  832 

DIVERTICULUM,  retrococcygeal, 
[Juaristi]  615 

DOAN’S  KIDNEY  PILLS,  testimony 
from  tombs,  816 — P 
DOEDERLEIN,  Albert,  tragic  death 
of,  1382 

DOGS,  right  to  protect  patients  from 
annoyance  by,  888 — Ml 
DONATH-LANDSTEINER  reaction, 
[Nakamura  &  Yabe]  1115 
DRAFT,  rejections  in,  and  their 
causes,  1098 

DRAINAGE,  gynecologic  pelvic,  [Bo- 
vee]  220 — ab 
paraffin,  [Soresi]  530 
peritoneal,  [Heald]  898 
stab-wound,  in  pelvic  infections. 
[Yates]  (1)  141 

DRAWINGS  in  estimation  of  feeble¬ 
mindedness,  [Sapas]  1798 
DRESSINGS,  emergency,  that  will 
not  slip,  [de  Mooy]  692 
DROP  TUBE,  infusion,  simple, 
[Pomeroy]  *994 

DRUGLESS  healers  and  influenza, 
731— E 

healers,  clever  use  of  statistics  by, 
731— E 

DRUGS,  absorption  of  poisons  and, 
from  ureter  and  pelvis  of  kidney, 
[Macht]  606 

addiction,  [Bloedorn]  *262 
addiction,  narcotic,  as  regulated 
by  State  Department  of  Health, 
[Blair]  *1441 
addicts,  increase  in,  1854 
amount  of  various  drugs  used, 
[Grimbert]  1875 


DYSENTERY,  amebic,  endemic  in. 
Granada,  [Torres  y  Lopez]  1710 
amebic,  ipecac  by  rectum  in,  [Ce- 
cikas]  213— C,  [Leidy]  366— C 
amebic,  myristica  (nutmeg)  in, 
[Leidy]  829 

amebic,  unrecognized,  [Labbe] 
1875 

Antidysenteric  Serum,  1136 
at  Humahuaca,  508 
bacillary  and  amebic,  differential 
diagnosis  from  blood,  [Findlay] 
684 

bacilli,  agglutinating  Flexner  bac¬ 
illi  by  normal  serum,  [Flu]  534 
bacilli,  agglutination  of,  by  nor¬ 
mal  and  other  serums,  [de 
Vecchi  &  Sarti]  528 
bacilli,  endo  medium  for  isolation 
of  B.  dysenterise  and  double 
sugar  medium  for  differentiation 
of  B.  dysenteries,  [Kligler  & 
Defandorfer]  (31)  69 
bacteriologic  diagnosis  of,  [Loygue 
&  others]  832 

balantidium,  [de  Bellard]  1335, 
[Mason]  1394 

carriers  of  Flexner  bacilli,  [Flu] 
534 

epidemics  of,  362 

epidemics  of,  at  Rioja  and  Cata- 
marea,  56 

rebellious,  acute,  treatment  of, 
[Cotti]  1576 

treatment  of,  in  army,  742 
DYSPEPSIA,  fermentation,  [Sten- 
strom]  1403 

fermentation,  in  children,  [Thor- 
sen]  1403 

in  infants  from  cow’s  milk,  [Mar¬ 
fan]  612 

rebellious,  [Nordman]  380 
DYSPNEA  in  relation  to  abdominal 
cancer,  [Mejia]  1650 
DYSTHYROIDISM  of  syphilitic  or¬ 
igin,  paroxysmal  nasal  hydror¬ 
rhea  due  to,  [Castex]  1640 
DYSTOCIA  from  large  bladder  stone 
impacted  in  pelvis,  [Neer]  *479 
DYSTROPHY  and  endocrine  glands, 
[Hutinel]  312 

in  infant  from  one-sided  diet, 
[Navarro]  1502 


DEATHS 


cultivation  of  medicinal  plants, 
[Dominguez]  461 
doses  for  children,  [Sierra]  1401 
hypersusceptibility  to  certain, 
[Schi0tz]  1115’ 

Japanese,  [Sakai]  1115 
scarcity  of,  in  Norway,  586 
therapy,  rational,  [Diner]  *264 
DRYNESS  in  throat,  treatment  of, 
[Kragh]  1338 

DUCREY  called  to  Rome,  1308 
DUCTLESS  GLANDS  and  develop¬ 
ment  of  bones,  [Hutinel]  312 
DUCTUS  ARTERIOSUS,  probable 
patent,  in  adult,  [Arnold]  *1673 
DUODENECTOMY,  effect  on  life  of 
animal,  [Grey]  452 
new  method  for,  [Moorhead  & 
Landes]  *1127 

DUODENUM,  cancer,  primary,  of 
third  portion,  [Head]  825 
fistula,  [JHendon]  1573 
functional  exploration  of,  [Mar¬ 
tinez]  1946 
functions  of,  118 — E 
obstruction,  chronic,  diagnosis  and 
treatment  of,  [Kellogg]  682 
protection  of  stump  of,  [Taglia- 
vacche]  (95)  231 

ulcer,  coincidental  acute  perfora¬ 
tion  of,  and  blocking  of  cystic 
duct  by  stone  with  acute  chole¬ 
cystitis,  [Buchbinder]  *1074 
ulcer,  experimental  study  of, 
[Jona]  1794 

ulcer  of  stomach  and,  perforated, 
[Hertz]  386 

ulcer  of  stomach  and,  surgical 
treatment  of,  [Finochietto  & 
Vaccarezzo]  905 

ulcer,  radiologic  findings  with, 
[Carro]  835 

ulcer,  reflux  of  bile  with,  [Uda- 
ondo]  762 

DURANTE  and  Ruggi  reach  age 
limit,  1014 

DUST,  inhaled,  dangers  of,  729 — E 
DUSTING  POWDERS,  water  absorb¬ 
ing  capacity  of,  [Sollmann]  *935 
DYSENTERY,  ameba  of,  evolution 
of,  [Job  &  Hirtzmann]  (43)  149 
Amebic  :  See  also  Amebiasis 
amebic,  [Pontano]  315 
amebic,  chronic,  [Carles]  456 
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E 

EAR :  See  also  under  Special 
Structures  of  Ear 

EAR,  hematoma  in,  in  insane,  [Ro¬ 
mano]  903 

internal,  response  to  electric  stim¬ 
ulation  of,  [Bard]  382 
sarcoma  of  middle,  [Regules  & 
Alonso]  1114 

ECHINOCOCCOSIS  of  liver,  [Presno 
y  Bastiony]  532,  [Bambarin] 
766,  [Odriozola]  1040 
of  lung,  [Corvetto]  384 
of  vertebra,  [Gill  &  Bullock]  1794 

ECLAMPSIA,  [Proubasta]  (102)  80 
and  evacuation  of  uterus,  [Aza] 
1878 

and  venesection,  [Aza]  1113 
morphin  in,  [Roe]  459 
plus  placenta  praevia  with  recov¬ 
ery,  [Brihuega]  1877 

ECUADOR,  national  and  interna¬ 
tional  relations  of  sanitation  in, 
[Kendall]  599 — ab 
reorganization  of  board  of  health 
of,  1307 

ECZEMA  Cure  Wildroot,  594 
circumscribed,  [Christoff ersen]  1504 
experimental  production  of,  by 
nephrectomy,  [Swingle]  1641 
fluids,  [Cottin  &  Saloz]  382 
in  infants  and  thyroid,  [Ravitch 
&  Steinberg]  1872 
of  hand  and  arm,  [Sollier  &  Cour- 
bon]  613 

rectal  saline  injections  in,  [Spur- 
gin]  1941 

EDEMA,  angioneurotic,  [Edgerly  & 
Lusk]  *1816 

famine,  and  undernourishment, 
[Guillermin  &  Guyot]  1876 

EDUCATION :  See  also  Schools ; 

University 

EDUCATION,  early  teaching  of 
medicine  at  Strasbourg,  [Mour- 
gue]  382 

Medical,  and  Licensure,  annual 
conference  on,  515 
medical,  desirability  of  changing 
type  of  written  examinations, 
[Blumer]  *1131 

medical,  discussion  on,  [Winter] 
889— ab 

medical,  needs  of,  as  revealed  by 
war,  [Munson]  822 — ab,  868 — E, 
[Munson]  *1050,  1076— E. 

[Vaughan  &  Munson]  1095 — C, 
[Wilson]  1244— C,  [Foster] 
*1540 

medical,  problems  in,  [Dodson]  821 
— ab 

medical,  recent  progress  and  fur¬ 
ther  needs  in,  [Colwell]  822 — ab 
medical,  reform  in,  [Van  Rijnberk] 
317,  461,  532,  692 
medical,  Rockefeller  money  for, 
810 

medical,  service  to  supply  institu¬ 
tions  with  teachers  and  research 
workers,  [Brown]  1482 — C 
special  courses  in  British  and 
French  universities,  1022 

EDWARD’S  OLIVE  TABLETS,  215 

EFFERVESCENTE  Granulare  mis¬ 
branded,  1316 — P 


EFFLUENCE  or  radiation  from  hu¬ 
man  body,  [Alrutz]  906 
EFFORT  syndrome  or  irritable  heart, 
[Smith  &  Bovaird]  (27)  142 
EGG  Allergens-Squibb,  573 
EGGS,  752— ME 

liquid,  from  China,  588 
EGUITERRO,  883— P 
EGYPT,  ancient,  physicians  in,  [de 
Lint]  (126)  233 

EIGHT  hour  day  in  wool  manufac¬ 
turing  and  health  of  workers, 
1182— ME 

ELBOW  splint,  reversible  and  ad¬ 
justable,  [Lasher]  *1282 
ulnar  neuritis  after  trauma  of, 
[Neel]  1337 

ELECTRIC  contraction,  paradoxic, 
[Palmes  &  Hanns]  613 
light,  ophthalmia  from  exposure  to, 
[Keyser]  1712 

ELECTROCARDIOGRAM  after  heart 
has  stopped  beating,  [Einthoven 
&  Hugenholtz]  1114 
clinical  significance  of  slight 
notching  of  R-wave  of,  [Wedd] 
1253 

human,  inverted  and  diphasic  P- 
waves  in,  [Carter  &  Wedd]  448 
in  thyroid  disease,  [White  &  Aub] 
(46)  143 

significance  of  inverted  “T”  in 
first  lead  of,  [Harris]  761 
ELECTROCARDIOGRAPHY  and  or¬ 
thodiagraphy  as  routine  meas¬ 
ures  in  disorders  of  heart, 
[Bishop]  309 

ELECTROTHERAPY  of  muscular 
atrophy,  881 

ELEPHANTIASIS  of  leg,  treatment 
of,  [Ferran]  1711 
of  vulva,  [Ravogli]  450 
EMBOLISM,  fat,  case  of,  [Harbin] 
*412 

fat,  and  shock,  1848— E 
fat,  intravascular  fat  in  relation  to 
experimental  study  of,  in  “shell 
shock,’’  [McKibben]  1325 
fat,  shock  due  to,  not  explained  by 
embolism  of  lungs,  [Porter]  1570 
missiles  as  emboli,  [Bland-Suttonj 
1793 

multiple,  group  of  syndromes  re¬ 
sulting  from,  [Danzer]  *699 
EMERALD  OIL  misbranded,  439 — P 
EMETIN  by  vein,  [Bello]  1336 
in  amebic  liver  abscess,  [de  Bel- 
lard]  1335,  [Marotta]  1337 
EMPHYSEMA,  generalized  intersti¬ 
tial,  and  spontaneous  pneumo¬ 
thorax  as  complications  of  bron¬ 
chopneumonia,  [Berkley  &  Cuf- 
fen]  *535 

mediastinal,  [Achard  &  Binet]  455 
pulmonary,  acute,  during  epidemic 
of  influenzal  pneumonia  at 
Camp  Hancock,  [Torrey  & 
Grosh]  824 

subcutaneous,  report  of  cases,  par¬ 
ticularly  one  with  extensive 
generalized  emphysema,  [Alex¬ 
ander  &  Follett]  *930 
EMPLOYEES,  Armour  &  Co.  to 
make  physical  examinations  of, 
1090 

health  of  workers  and  eight  hour 
day  in  wool  manufacturing,  1182 
—ME 

EMPLOYER  employing  physician  for 
employees,  duty  of,  1789— Ml 
EMPYEMA,  [Beck]  304— ab 

and  pneumonia  at  Camp  Merritt, 
[Schorer  and  others]  1394 
at  base  hospital,  Camp  Sherman, 
[Dodge]  *1808 

at  Camp  Doniphan,  [Ingraham  & 
others]  (118)  1,47 
at  Camp  Mills,  with  reference  to 
Philip’s  empyema  apparatus, 
[Philips  &  others]  *2174 
encapsulated,  rupture  of,  into 
pleural  cavtiy,  [Thomas]  *29 
following  influenzal  pneumonia, 
[Ballin]  *335 

gonorrheal,  [Woodbery]  (125)  147 
latent  chronic,  [Sehweizer]  1578 
of  pleura,  unusual  diffuse  ulcera¬ 
tion  of  intestine  with  filamentous 
mycobacteria  following,  [Crow- 
dy]  1031 

physiology  of  respiration  in  war 
wounds  of  chest  and,  [Green] 
*1356 

roentgenologic  study  of  cavities, 
[Beck]  137— C 

selection  of  proper  operation  in, 
[Lilienthal]  1566 — -ab 
streptococcic,  management  of, 
[Kuhn]  1936 — ab 

streptococcus,  bacteriologic  control 
in  treatment  of,  [Garbat]  *330 
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EMPYEMA,  surgical  treatment  of, 
by  closed  method,  367 
treatment  of,  [Mann]  1868 — ab 
EN-AR-CO  OIL  misbranded,  591 — P 
ENCEPHALITIS,  basilar,  or  epi¬ 
demic  central,  [Sachs]  1704 
epidemic  lethargic,  [Buzzard]  377, 
414 — E,  [Chartier]  613,  [Po- 
thier]  *715,  *794,  796 — E,  8(8, 
[Molinari]  903,  [Baird]  954— C, 
[Molinari]  969,  [Bassoe]  *971, 
[Ely]  *985,  1171,  1240,  1309, 

[Tucker]  *1448,  [Strauss  &  oth¬ 
ers]  1493,  [Burger  &  Focquet] 
1706,  [Claisse]  1795,  [Milian] 
1796,  [Comby]  1875,  [Kary- 
ophyllis]  1947 

epidemic,  with  stupor,  [Kennedy] 
1328 

“filter-passing"  virus  in,  [Brad¬ 
ford]  1873 

lethargic,  pathologic  histology  of, 
[Marinesco]  (28)  75 
ENCEPHALO  -  MYELITIS,  acute, 
successful  conveyance  of  virus 
to  sheep,  calf  and  horse,  in  Aus¬ 
tralian  epidemic,  [Cleland  & 
Campbell]  1496 

EXDAMEBA  histolytica,  incidence 
of,  [Baylis]  525 

ENDOCARDITIS,  bacterial,  chronic, 
group  of  syndromes  resulting 
from  multiple  emboli,  [Danzer] 
*699 

developing  during  pneumococcus 
infection  in  horses,  [Wadsworth] 
1031 

infectious,  coronary  embolism  in, 
[Lutembacher]  1501 
meningococcic,  [Stone  &  Brown] 
*1286 

slow,  [Posada  Berrio]  1650 
tuberculous,  [Barbier]  1109 
ENDOCRINE  GLANDS  :  See  Secre¬ 
tion,  Internal,  Glands  of 
ENDOTHELIOMA  of  skin,  multiple, 
[Wise]  825 

ENEMA,  evacuant,  in  surgery, 
[Moore]  683 

ENTER  ALGIA,  [del  Yalle  y  Alda- 
balde]  691 

ENTERITIS,  chronic,  in  soldiers, 
[Carles]  1038 

due  to  anthrax,  morbid  anatomy 
and  histology  of  2  cases  at 
Camp  Dodge,  [Brumbaugh]  *482 
ENTERONEURITIS,  [Loeper]  1795 
ENTERONOL,  60— P 
ENTEROPTOSIS :  See  Gastroptosis 
ENTEROSTOMY  as  emergency  meas¬ 
ure  in  surgical  treatment  of  in¬ 
testinal  obstruction  in  general 
peritonitis  following  purulent 
appendicitis,  [Hageboeck  & 
Kornder]  *1066 

ENURESIS :  See  Urine,  Inconti¬ 
nence  of 

ENZYMES,  proteolytic,  specificity  of, 
and  their  formation,  [Diehl] 
1104 

EPICONDYL  ALGIA,  [Maidagan] 
1503 

EPIDEMICS  after  wars,  [Soper] 
*988 

closing  schools  as  means  of  con¬ 
trolling,  [Small]  68 — ab 
in  Northern  Argentina,  1172 
EPIDERMITIS,  dangers  of,  [Gouger- 
ot]  (56)  150 

EPIDERMOLYSIS  bullosa,  1180 
EPIDIDYMITIS  as  complication  of 
meningitis,  [Latham]  *175 
gonorrheal,  surgical  treatment  of, 
[James]  *1514 

EPIGLOTTIS,  tuberculous,  tubercu¬ 
lin  treatment  of,  [Gammons] 
*1459 

EPILEPSY,  [Trainer]  1498 

and  influenza,  [Maillard  &  Brune] 
1038 

eccentricities  and  business  capac¬ 
ity  of  epileptic,  65 — Ml 
education  of  epileptics,  [Rodrig¬ 
uez]  905 

epileptiform  convulsions  in  sol¬ 
diers,  study  of,  [Gordon]  1256 
Jacksonian,  [Schupfer]  (71)  78 
Jacksonian,  roentgen  treatment  of, 
[Strauss]  1500 

pathologic  anatomy  of  nervous 
system  in,  [Trainer]  1259 
premonitory  signs  of  seizure, 
[Hartenberg]  1647 
religious  trend  in,  [Boven]  1798 
salt-free  diet  in,  [Mirallie]  1575 
Society  for  Study  of,  to  meet,  878 
statistics,  1615 — ab 
traumatic,  [Benon  &  Lerat]  382 
treatment,  Town’s,  1561 — P 
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EPINEPHRIN,  arsphenamin  and 
neoarsphenamin  plus,  [Beeson] 
755 

blood-pressure  curve  following  in- 
tra-spinal  injection  of,  [Auer  & 
Meltzer]  (12)  221 
from  suprarenals  not  indispensable, 
[Stewart  &  Rogoff]  1869 
influence  of  ether  anesthesia,  of 
hemorrhage  and  of  plethora  from 
transfusion  on  pressor  effect  of 
minute  quantities  of,  [Rous  & 
Wilson]  604 

output  of,  in  shock,  [Stewart  & 
.Rogoff]  826 

test,  differentiation  of  early  tuber¬ 
culosis  and  hyperthyroidism  by, 
[Nicholson  &  Goetsch]  1491 
EPITHELIOMA,  basal-cell,  [Brod- 
ers]  *856 

basal  cell,  roentgen  ray  and  radi¬ 
um  in,  [MacKee]  1490 
caustic  treatment  of,  [de  Rezende] 
1261 

developing  on  lupus,  [Vignolo-Lu- 
tati]  315 

of  hand,  [Piga  &  Ferran]  1113 
of  penis,  roentgen  treatment  of, 
[Ratera]  1402 

of  skin,  superficial,  unusual  forms 
of,  [Ketron]  449 

surface,  limitations  of  roentgena- 
therapy  of,  [Thalhimer]  *1218 
ERNST-BABES’  bodies  and  forma¬ 
tion  of  spores,  observations  on, 
[Ishiguro]  1329 

ERYSIPELAS,  serotherapy  in  ty¬ 
phoid  and,  [Campani  &  Ber- 
golli]  315 

serotherapy  of,  [Bassest]  1943 
ERYTHEMA  multiforme,  erythema 
nodosum  and  “tuberculous”  pur¬ 
pura,  [Stokes]  824 
ERYTHREMIA,  cerebral  and  spinal 
cord  complications  of,  [Naville 
&  Briitsch]  1798 

ERYTHROCYTES :  See  Blood  Cor¬ 
puscles,  Red 

ESOPHAGUS,  cancer  of,  unusual 
case  of,  [Hyman]  1493 
digestion  of,  as  cause  of  postoper¬ 
ative  hematemesis,  [Pringle  & 
Teacher]  1941 

dilatation  of,  idiopathic,  [Greger- 
sen]  1338 

intestinal  graft  in,  [Razzabzoni] 
969 

stenosis  of,  [Torres  y  Lopez]  (91) 
231 

ETHER,  effects  of  acetone  and,  on 
respiration,  [Gustafson]  758 
effect  of.  on  carbon  dioxid  output, 
[Irwin]  759 

effect  of,  on  respiration  of  bac¬ 
teria,  [Brooks]  759 
effect  of,  on  respiration  of  wheat, 
[Thomas]  759 

hyperglycemia,  effect  of  atropin, 
on.  [Ross]  1032 

liability  of  physicians  and  manu¬ 
facturer  of,  1865 — Ml 
ETHYL-HYDROCUPREIN  amaurosis, 
[Ujiiel  (75)  151 

EUGENICS  and  genius,  [Nutting] 
1287 — ab 

need  of  application  of  euthenics 
and,  346 — E 
EUTHANASIA.  1557 
EUTOCIA  and  anesthesia,  [Davis] 
1566— ab 

EXAMINATIONS,  entrance,  in 
Buenos  Aires,  1172 
of  National  Board,  state  boards 
and  medical  schools,  advisability 
of  combining,  [Rodman]  957 — ab 
state  board,  results  of,  presenta¬ 
tion  by  Council  bn  Medical  Edu¬ 
cation,  1137 

state  board,  statistics  of,  1157 — E 
written,  desirability  of  changing 
type  of,  [Blumerj  *1131 
EXOPHTHALMOS  in  nephritis, 
[Rondopoulo]  1257 

EXOSTOSES,  multiple,  metabolism 
in,  [Krieble  &  Bergeim]  522 
EXPERT  Testimony  :  See  Testimony, 
Expert 

EXTRACT,  Organ :  See  Organ  Ex¬ 
tracts 

Pituitary :  See  Pituitary  Extract 
EXTREMITIES;  See  also  Arm;  Leg 
EXTREMITIES,  compound  fracture 
of  long  bones,  plaster  splint 
treatment  for,  [Miller]  (114)  73 
longevity  of  the  limbless,  1478 
nerve  lesions  involving  upper  ex¬ 
tremity,  nonoperative  treatment 
of,  [Hammond]  1940 
EYE :  See  also  Special  Structures 
of  Eye 
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EYE  and  heart  and  nasocardiac  re¬ 
flexes,  [Banuelos  &  Ortiz]  1114 
and  heart  reflex,  [Ferrannini] 
1579 

and  heart  reflex,  therapeutic  value 
of,  [Voisin  &  Benhamou]  1333 
and  skin  in  nervous  disease,  [Gav- 
azzeni  &  Jona]  903 
anomaly  of  fundus  oculi,  [McKee] 
1872 

artificial,  preparing  orbit  for,  [Le- 
grange]  527 

case,  unique,  [Haigh]  275 — ab 
diseases,  group  study,  a  necessity 
in  ophthalmic  research,  [Lewis] 
*1893 

effect  of  faulty  skeletal  alinement 
on  eyes,  [Lowman]  (38)  143 
focal  infections  of,  from  intestinal 
tract,  [Rovinsky]  138 — C 
injuries,  early  treatment  of,  436, 
[de  Lapersonne]  455 
loss  of,  greater  than  loss  of  sight, 
1935— Ml 

loss  of  use  considered  equivalent 
to  loss  of  eye,  1637 — Ml 
methylene  blue  in  purulent  dis¬ 
charge  from  eye  socket,  [Mcll- 
roy]  1397 

muscle  anomalies  of,  correction  of, 
second,  in  importance  only  to 
correction  of  faults  of  refrac¬ 
tion,  [Theobald]  *1827 
negligence  in  treating,  and  failure 
to  order  removal  to  hospital, 
217— Ml 

neuritis  with  thyroid  insufficiency, 
[Fournier]  1503 

specialist,  delaying  too  long  send¬ 
ing  patient  to,  1323 — Ml 
structure  of,  organs  of,  of  certain 
insects,  [Cajal]  (122)  154 
surgery  of,  antisepsis  for,  [Guiral] 
460 

syphilis  and,  [Bulson]  (61)  144 
to  protect  clothing  in  irrigating, 
370 — ME 

toxic  injury  of,  [Ammann]  687 
transmission  of  infection  through, 
[Maxcy]  *636 

tuberculosis,  [Fernandez]  459 
tuberculosis,  tuberculin  in,  [Gar- 
dini]  530 

tvphoid  vaccination  and,  [Bussy] 
832 

EYE  POWDER,  883— P 

EYEBALL,  amputation  of,  [Estrada] 
904 

cysticercus  in,  [Gomes]  1945 
induced  convergence  of,  after 
aerial  shock,  [Descomps  &  oth¬ 
ers]  1109 

EYELASH  in  canaliculus,  [Clarke] 
594— C 

EYELIDS,  closed,  light  phenomenon 
through,  [Wassenaar]  386 
reconstruction  of,  [Soria  y  Escu- 
dero]  (89)  231 

syphiloma  of,  [Couce  &  Poyales] 
1878 

F 

FACE,  anesthesia  for  operations  on 
neck  and,  [Defourmentel]  1038 
mask,  discussion  on,  434 
mask,  gauze,  experiments  with, 
[Llewellyn]  1495 

mask  in  prevention  of  droplet 
infection,  [Weaver]  962 
Neuralgia  of :  See  Neuralgia,  Tri¬ 
geminal 

paralysis,  hysterical  left,  right  fa¬ 
cial  spasm,  left  ptosis  strabis¬ 
mus,  aphonia,  dysarthria,  par¬ 
alysis  of  tongue,  paralysis  of 
right  arm  and  both  legs  and 
amblyopia  following  gassing, 
[Hurst]  1109 

reconstruction  of,  [Dufourmentel] 
1398,  [Cartes  Llado]  1878 
wounds,  suturing  of,  [Kazanjian] 
*626 

FALLOPIAN  TUBE  and  ovarian 
hemorrhage,  [Bovee]  682 
end  results  of  resection  of,  [Bul¬ 
lard]  1639 

double  lumen  in,  [Magath]  1786 
— C 

FARADIC  stimulation  of  nerve  and 
muscle  during  operations,  [Platt 
&  Brentnall]  1874 

FARMER,  maimed,  437 

FARRAND,  Livingston,  new  Red 
Cross  head,  664 

FASTING,  reward  of,  281— E 

FAT  absorption  in  infancy,  1848 — E 
comparative  food  value  of  pro¬ 
tein,  alcohol  and,  in  diabetes 
mellitus  as  measured  by  nitrogen 
equilibrium,  [Mosenthal  &  Har- 
rop]  (44)  143 
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FAT  content  of  breast  milk,  abnor¬ 
mal,  [Slawik]  1579 
content  of  milk,  simple  method  of 
modifying,  [Daniels  &  English] 
959 

embolism  and  shock,  1848 — E 
embolism,  case  of,  [Harbin]  *412 
embolism  shock  is  not  explained 
by  embolism  of  lungs,  [Porter] 
1570 

grafts  of,  [Dubreuilh]  966 
in  cerebral  cortex,  microscopic 
study  of,  [Raeder]  1491 
in  immune  processes,  [Warden] 
962 

intravascular,  in  relation  to  ex¬ 
perimental  study  of  fat  embol¬ 
ism  in  “shell  shock"  [McKib- 
ben]  1325 

metabolism  of  infants,  [Holt  & 
others]  1186,  1938 
specific,  as  factors  in  immune 
processes,  [Warden]  (60)  70 
FATIGUE,  does  heart  respond  to, 
1078— E 

effect  of,  on  heart  and  cardio- 
skeletal  quotient,  [Mendenhall] 
826 

industrial,  589 
problem  of,  [Spaeth]  1641 
FAVUS  herpeticus,  or  mouse  favus, 
production  in  man  from  Austra¬ 
lian  wheat,  [Buchanan]  *97 
FECES,  bacteriology  of,  of  fishes, 
[Huss]  1652 

blood  in,  precipitin  test  for,  [Hek- 
toen  &  others]  1939 
fat  in,  of  breast  fed  infants,  [Holt 
&  others]  1186 

fat  in,  of  infants  fed  on  modifica¬ 
tions  of  cow’s  milk,  [Holt  & 
others]  1938 

filaria  in  blood  and,  differentiation 
of,  [Aragao]  1196 
indoxyl  in,  [Cantelli]  315 
occult  blood  in,  [Koopman]  317, 
[Baumstark]  1334 

FECUNDATION,  date  of,  [Razetti] 
689 

FEDERATION  of  American  Societies 
for  Experimental  Biology  to  sup¬ 
ply  institutions  with  teachers 
and  research  workers,  [Brown] 
1482— C 

FEEBLEMINDEDNESS,  1073— ab 
acquired,  [Roxo]  1112 
and  prostitution,  446 — ME 
drawings  in  estimation  of,  [Sapas] 
1798 

problem  of  mental  defectives, 
[Hickson]  470 — ab 
FEEDING:  See  also  Diet;  Nutrition 
FEES,  historical,  [Sanz]  837 

paid  in  advance,  when  they  may 
be  recovered,  1184 — Ml 
things  wanting  to  sustain  action 
for,  303— Ml 

witness,  under  Workmen’s  Com¬ 
pensation  Act,  1391 — Ml 
FEET :  See  Foot 

FELLOWSHIPS  for  physics  and 
chemistry,  1013 

of  Medicine,  Interallied,  588,  665 
FELON,  treatment  of,  [Sicilia]  837 
FEMUR,  fracture  of,  [Desmarest  & 
others]  1646,  [Bulkley  &  Sin¬ 
clair]  1939 

fracture  of,  calipers  in,  [Crile] 
*789 

fracture  of,  compound,  prevention 
of  posterior  bowing  in,  [Alex¬ 
ander]  898 

fracture  of,  Hodgen  splint  in, 
[Sherwin]  (99)  146 
fracture  of  -humerus  and,  control 
of  upper  fragment  by  new  form 
of  splint,  [Lee]  610 
fracture  of  humerus  or,  in  war, 
[Camera]  1334 

fracture  of  neck  of,  [Korteweg] 

1582 

fracture  of,  primary  treatment  of, 
[Leriche]  612 

shortened,  to  lengthen,  [Putti  & 
Landini]  528 

FENNER’S  KIDNEY  and  Backache 
Remedy,  misbranded,  592 — P 
FERNET,  Dr.  Charles,  death  of,  1480 
FETUS,  antibodies  in,  [Sherman] 
1702 

sign  of  death  of,  [Gandolfo]  (117) 
233 

transmission  of  smallpox  to,  [Cap- 
pellani]  1500 

FEVER,  chronic,  slight,  traced  to 
pharynx,  [Baccarani]  615 
excretion  of  creatin,  creatinin,  and 
uric  acid  in,  [McClure]  (43) 
143 


Volume  72 
Number  26 


SUBJECT  INDEX 


1963 


FEVER,  gastric,  [Etienne]  1496 
Puerperal :  See  Puerperal  Infec¬ 
tion 

seven-day.  spirochaeta  hebdomadis 
the  causative  agent  of,  [Ido  & 
others]  604 

trench,  [Strong]  (33)  149,  [Piga  & 
Lamas]  1878 

trench,  critical  review,  [Tileston] 
*399 

trench,  “filter-passing”  virus  in. 
[Bradford]  1873 

trench,  present  status  of,  [Wolff] 
533 

trench,  spirochetes  in  blood  in, 
[Coles]  1035 

trench,  spleen  and  leukocytes  In, 
[Tate  &  Macleod]  899 
FIBROMA  in  mesentery,  malignant 
transformation  of,  [Miwa]  386 
of  trachea,  [Horgan]  311 
FILARIA  in  blood  and  feces,  differ¬ 
entiation  of,  [Aragao]  1196 
FILARIASIS,  [Panayotatou]  1193 
in  Macedonia,  [Forbes]  1644 
vaccine  treatment  in  filarial  lymph¬ 
angitis  in  British  Guiana, 
[Rose]  1793 

FINGER,  chancre  of,  [Montgomery 
&  Culver]  *180 
Hippocratic,  [Souques]  1795 
prints,  roentgen,  [Froes]  1649 
rights  not  lost  by  efforts  to  save, 
1637— Ml 

stiff,  metal  and  plaster  splints  in, 
[Verrall]  1940 

synthetic  transplantation  of  tissues 
to  form  new  finger,  [Albee]  1569 
FIRE  extinguisher,  carbon  tetra- 
chlorid  as,  1099 

FISH,  desirable  nutritive  qualities 
of,  575— E 

FISTULA,  bile,  hepaticoduodenosto- 
my  for,  [Mercade]  1257 
Carrel  treatment  of,  [Rendu]  612 
duodenal,  [Hendon]  1573 
in  ano  and  hemorrhoids,  treatment 
of,  [Mayo]  601 — ab 
tuberculous  anorectal,  [Hill  & 
Landsman]  *860 
FIVE  (5)  HERBS,  883— P 
FLAT-FOOT :  See  Talipes 
FLATULENCE  and  sleep,  [Martyn] 
28— ab 

FLAVINE,  action  of,  and  its  deriva¬ 
tives,  [Tubby  &  others]  1873 
FLORIDA  medical  news,  736,  946, 
1686 

qualified  physicians  desired  in, 
[Walter]  61— C 

state  board  December  examination, 
818 

FLOUR,  gluten,  for  diabetes,  1634 
FLUID  EXTRACTS,  dispensing  of 
pharmaeopeial  tinctures  and, 
367 

FLUOROSCOPY :  See  Roentgeno¬ 

graphy 

FLY',  for  campaign  against,  1171 
killers,  [Boye  &  Goyot]  901 
no  mosquitoes  and  flies,  1548 — E 
FOOD,  absorption  of  nitrogen  from, 
[van  Leersum]  386 
accessories  in  urine,  bile  and  sa¬ 
liva,  752— ME 

and  bacteria  ;  the  new  bromather- 
apy,  654 — E 

and  control  of  bacteria  in  intes¬ 
tine,  1370 — E 

and  Drug  Act,  amendment  to, 
urged,  1780 

and  health  in  army,  1548 — E 
and  metabolism,  799 — E 
consumption  of,  812 
control  measures,  removal  of  cer¬ 
tain,  1384 

crisis  in  Germany,  1160 — E 
factors  affecting  antiscorbutic 
value  of,  [Hess  &  Unger]  1185 
filing  method  helpful  in  figuring 
caloric  food  values,  [Donk]  *935 
gastric  response  to,  fractional 
study  of  coagulation  of  milk  in 
human  stomach,  [Bergeim  & 
others]  1869 

in  Austria  during  war,  and  effects 
of  restricted  diet,  [Castaldi]  903 
problem  and  physiology,  880 
protein  sensitiveness  in  group  of 
asthmatics,  results  of  tests  for, 
[Sterling]  (141)  226 
provisioning  Paris,  881 
supply,  55 

Supply  Conference,  Fifth  Inter- 
allies,  208 

war  restrictions  in,  lessons  from, 
[Hindhede]  1198 

war-time,  in  Central  Europe,  and 
child  welfare,  939 — E 


FOOD,  war-time  reduction  in,  dan¬ 
gers  of,  1226 — E 

FOOT,  amputation  of,  [Baraldi]  765 
dislocation  of,  below  astragalus, 
[Quenu]  967 

Madura  :  See  Madura  Foot 
tendon  transplantation  of,  physio¬ 
logic  method,  [Steindler]  1188 
weak,  operation  for  permanent 
correction  of,  in  children,  [Ogil- 
vy]  1940 

FOOTBALL,  sudden  death  in,  [Tri- 
coire]  1498 

FORAMEN  OF  WINSLOW,  hernia 
through,  [Engstad]  *411 
FOREARM,  congenital  malformation 
of  left  forearm  with  absence  of 
hand,  [Kurlander]  *937 
FOREIGN  BODIES,  biologic  phe¬ 
nomena  from,  [Ambard]  686 
gauze  sponge  expelled  spontane¬ 
ously  from  urinary  bladder, 
[Laroque]  218 — ab 
in  air  and  food  passages,  path¬ 
ology  of,  [Jackson]  897 
localization  of,  at  front,  [Waters] 
1639 

roentgen  localization  of,  [Soresi] 
315 

variety  and  latency  of  organisms 
on  missiles  in  tissues,  [Pybus  & 
others]  1574 

FOREIGN  medical  news,  55,  131, 

208,  291,  361,  434,  507,  586,  665, 
740,  811,  878,  950,  1014,  1090, 
1172,  1238,  1308,  1382,  1477, 

1556,  1630  (  1690,  1780,  1854 
FORMALDEHY’D  and  quinin  solution 
in  war  surgery,  [Pilcher]  (21) 
68 

FORMULA  disclosure  and  United 
States  Supreme  Court,  1546 — E 
disclosure  in  foods,  what  United 
States  Supreme  Court  thinks  of, 
1546— E 

FORT  SHERIDAN  Recall  appears, 
1163 

FOXHALL  fossil  human  jawbone, 
1159— E,  [Moir]  1179— C 
FRACTURES :  See  also  under 

names  of  bones 

FRACTURES  among  10,287  men  dis¬ 
charged  from  Army,  [Brewer] 
961 

and  orthopedic  table  to  aid  in 
treatment  of  fractures  by  open 
or  closed  method,  [McKenna] 
*861 

angular,  reconstruction  of,  [Villa- 
Zebalios]  904 

bone  implants  in,  [Bravo]  1582 
compound,  of  long  bones,  plaster 
splint  treatment  for,  [Miller] 
(114)  73 

considered  as  potential  deformi¬ 
ties,  [Henderson]  601 — ab 
curse  of  immobilization,  [Dowden] 
(10)  74 

effacement  of  cavities  in,  [Dehelly 
&  Loewy]  1569 

eradication  of  latent  sepsis  prepa¬ 
ratory  to  bone  transplantation  in 
nonunion  of  gunshot  fracture  of 
limbs,  [Platt]  761 
frame,  Bradford,  modification  of, 
[Hyman]  677 

gunshot,  chronic  osteomyelitis  due 
to,  [Ryerson]  1567 
healing  of,  after  primary  suture, 
1240 

of  long  bones,  [Haugseth]  1800 
open  and  closed  treatment  of, 
[Wilcox]  601 — ab 
“propeller,”  [Johnson]  964 
reconstructing,  with  aid  of  metal 
clips,  [Aimes]  1797 
unsuccessful  treatment  of,  without 
roentgenogram,  1323 — Ml 
FRANCE,  American  mission  in,  1929 
FRANCO-AMERICAN  Hygienic  De- 
pilagiene,  746 — P 

FRANK,  Dr.  Mortimer,  (1874-1919) 
medical  historian,  [Garrison] 
1562— C 

FRENCH  and  American  friendship, 
294 

decorate  naval  officers,  1622 
physicians,  contributions  for  Bel¬ 
gian  and,  [Keen]  1179 — C 
FRESH  AIR  treatment,  comfort  and 
cold,  [Foltz]  1859 — C 
FRITCH'S  VEGETABLE  LINIMENT, 
60— P 

FULTON’S  COMPOUNDS,  1560— P 
FUNDUS  OCULI,  anomaly  of,  [Mc¬ 
Kee]  1872 

FURUNCLE  on  lower  lip,  [Sainz  de 
Aja]  1402 


G 

GAIT,  cerebellar,  [Myers]  1792 
GALLBLADDER  and  secretory  pres¬ 
sure  of  liver,  418 — E 
are  we  justified  in  removing  com¬ 
paratively  healthy  gallbladder? 
[Magie]  305— ab,  1190 
calculi  and  mineral  waters,  [Fe- 
deli  &  Torri]  688 
calculi,  false,  in  stomach,  [Ber- 
nales]  1040 

calculi  in  East  Indies,  [de  Langen] 
767 

calculi,  operative  treatment  for, 
[Ribas  y  Rabas]  1502 
calculus,  stomach  with,  [Wessel] 
(137)  82 

Disease :  See  also  Bile  Tract 
diseases,  medical  treatment  of, 
[Niles]  607 

papilloma  of,  malignant,  [Waring] 
218— ab 

surgery,  exposure  in,  [Masson] 
1569 

GALL-DUCTS:  See  Bile-Ducts 
GALLSTONE:  See  Gallbladder  Cal¬ 
culus 

GANGRENE  from  arteritis  after  in¬ 
fluenza,  [Molina  &  others]  762 
from  gassing  [Silvan]  903 
gas,  587 

gas,  bacillus  egens,  a  new  patho¬ 
genic  anaerobe  in,  [Stoddard] 
604 

gas,  bacillus  multifermentans-ten- 
albus  in,  [Stoddard]  454 
gas,  due  to  infection  with  bacillus 
tumefaciens,  [Wilson]  1644 
gas,  early  diagnosis  of,  [Chris¬ 
topher]  *407,  [Sacquepee  &  de 
la  Vergne]  1795 

gas,  serotherapy  of,  [Sacquepee  & 
de  Lavergne]  1035,  1258 
of  lung,  [de  Almeida]  969 
of  lung  and  pneumothorax,  [de 
Verbizier  &  Loiseleur]  1035 
phenol,  [Le  Clerc]  1257 
puerperal,  of  uterus,  [Zarate]  532 
spirillum,  of  lung,  [Nolf]  685 
superficial  infectious  process, 
[Carol]  1880 

GARFIELD  TEA  misbranded,  440— P 
GAS,  asphyxiating,  using  soil  to 
combat,  437 

Gangrene :  See  Gangrene,  Gas 
Mustard :  See  Mustard  Gas 
poisoning,  blood  and  bone  marrow 
in  certain  forms  of,  [Krumb- 
haar]  *39 

sequels  of  war  gases,  881,  [Ach- 
ard]  965 

tensions  of  abdominal  cavity  with 
evidence  on  diffusion  of  gases 
within  body,  [Haggard  &  Hen¬ 
derson]  1641 

war,  hysterical  left  facial  paraly¬ 
sis,  right  facial  spasm,  left 
ptosis,  strabismus,  aphonia, 
dysarthria,  paralysis  of  tongue, 
paralysis  of  right  arm  and  both 
legs  and  amblyopia  following 
gassing,  [Hurst]  1109 
warfare,  prohibition  of,  132 
GASTRECTASIS  :  See  Stomach,  Di¬ 
latation  of 

GASTRIC  JUICE:  See  Stomach  Se¬ 
cretion 

GASTRITIS  :  See  also  Dyspepsia 
GASTRITIS,  acute,  with  cholecysti¬ 
tis,  [Navarro]  384 
GASTRO -ENTERITIS  of  unknown 
origin,  [Wassenaar]  (124)  154 
GASTRO  -  ENTEROPTOSIS  :  See 

Splanchnoptosis 

GASTRO-ENTEROSTOMY  for  steno¬ 
sis  of  pylorus,  [Razetti]  315 
opening,  spastic  closure  of,  [Uda- 
ondo]  (104)  153 

peptic  ulcer  after,  [Carnot  &  oth¬ 
ers]  1110 

vicious  circle  after,  [Vulliet]  614 
GASTRO  -  INTESTINAL  TRACT 
catarrh,  [Aguilar]  1945 
disturbances  in  infants,  [Terrien] 
613 

objective  examination  with  disease 
of,  [Le  Noir  &  DeLort]  1258 
technic  for  examination  in  disease 
of,  [Labbe]  762 

GASTROPTOSIS :  See  Splanchno¬ 

ptosis 

GENERAL  medical  news,  55,  130, 
207,  290,  291,  361,  433,  507, 
586,  664,  739,  810,  878,  950, 

1013,  1090,  1171,  1238,  1308, 

1381,  1477,  1555,  1629,  1689, 

1780,  1854 

GENITAL  defects  and  venereal  dis¬ 
eases  among  Porto  Rican  draft 
troops,  [Goodman]  *907 


GENITAL  prolapse,  [Mercade]  1497 
prolapse,  radical  cure  of,  [Mer¬ 
cade]  (60)  150 

GENITO-URINAIIY  TRACT,  surgery 
of,  experiences  in  France,  [Ste¬ 
vens]  *1589 

GENIUS  and  eugenics,  [Nutting] 
1287— ab 

GEORGIA  medical  news,  583,  874, 
1086,  1305,  1626,  1686 
GERMAN  brutality  to  prisoner,  742 
casualties  during  war,  1238 
deaths  from  influenza,  1308 
Legislative  National  Assembly, 
physicians  in,  1239 
occupation  of  Lille,  pathology  dur¬ 
ing,  [Lemoine]  1497 
ordinances  for  venereal  disease 
control,  1322 — ME 
peace  delegation  at  Paris,  phy¬ 
sicians  in,  1690 

periodicals,  protest  against  use  of, 
[Loop]  1695 — C,  [Ryan,  Butter¬ 
field,  Sassaman  &  Barclay]  1932 
— C 

physicians,  war  mortality  among, 
1014 

reinvasion  of  our  chemical  indus¬ 
tries,  protection  against,  1013 
scientists,  manifesto  signed  bv, 

1091 

substitutes  in  war  surgery,  818--ab 
GERMANY  and  American  Chemical 
Industry,  1176 — P 
blockade  effects  in,  1081 
bureaucratic  restrictions  in,  122 
— E 

food  crisis  in,  1160 — E 
health  conditions  in,  507 
neutral  doctors  study  nutrition  in, 
1780 

vital  statistics  -in,  1914-1917,  950 
GIBSON,  H.  G.,  martyr  to  science, 
1017 

GILBERT’S  Gravel  Root  Compound, 
59— P 

GILES’  GERMICIDE  misbranded,  440 
— P 

GIMENO  Y  CABANAS,  Amalio,  new 
premier  of  Spain,  a  physician 
and  medical  editor,  586 
GLANDERS,  prompt  macroscopic  ag¬ 
glutination  in  diagnosis  of, 
[Povitzky]  523 

GLANDS,  Ductless :  See  Ductless 
Glands 

GLASS,  ground,  effect  of,  on  gastro¬ 
intestinal  tract  of  dogs,  [Kemp¬ 
er]  215— C,  [Corner]  514— C, 
[Sullivan  &  Wintermute]  747 — C 
GLENARD’S  DISEASE:  See 

Splanchnoptosis 

GLUCOSE  and  hypertonic  gum  aca¬ 
cia  in  secondary  traumatic 
shock,  [Erlanger  &  Gasser]  1569 
GLUTEN  flour  for  diabetes,  1634 
GLYCEMIA,  [Baudouin]  1943 

in  diabetics  and  renal  diabetes, 
[Lepine]  382 

GLYCERIN  in  conservation  of  se¬ 
rums,  [Moses]  970 
GLYCOSURIA,  alimentary  hypergly¬ 
cemia  and,  studies  on,  [Bailey] 
1252 

and  hyperglycemia,  [Hamburger] 
1108 

role  of  sympathetic  nervous  sys¬ 
tem  in,  [Brown]  1842 
unusual,  study  of,  [Langstrotli] 
825 

vs.  glycuresis,  1772 — E 
GLYCURESIS  vs.  glycosuria,  1772 
— E 

GOITER :  See  also  Hyperthyroid¬ 

ism  ;  Thyroid 

GOITER  among  draft  men  from 
northwest,  [Brendel  &  Helm] 
448 

congenital,  [Canelli]  1944 
endemic,  and  fluorids,  [Goldern- 
berg]  1581 

endemic,  prophylaxis  of,  [Klinger] 
314,  1944 

exophthalmic,  and  ovarian  insuf¬ 
ficiency,  [Tilmant]  1498 
exophthalmic  and  thyreotoxic,  sur¬ 
gical  treatment  of.  with  refer¬ 
ence  to  bilateral  resection, 
[Maclean]  304 — ab 
exophthalmic,  etiology  and  treat¬ 
ment  of,  [Bergh]  1712 
exophthalmic,  from  emotional 
stress,  [Etienne  &  Richard]  966 
exophthalmic,  incipient,  sign  of, 
[Lian]  527 

exophthalmic,  radium  in,  [Turner] 
830 

exophthalmic,  successful  nonsurgi- 
cal  therapy  of,  [Bram]  829 
exophthalmic,  thymus  in,  [Eddv] 
1031 
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GOITER,  iodin  in,  [Pennisi]  1260 
local  epidemic  of,  [Rondoni  &  Bel¬ 
lini]  1649 

pathology  of,  [Simpson]  682 
simple  and  toxic,  statistical  study 
of,  at  Jefferson  Barracks, 
[Smith]  *471 

GOLDENROD  and  hay-fever,  1162 
- — E,  [Mackenzie]  1633 — C,  [Ew¬ 
ing]  1859— C 

GONOCOCCUS,  exclusion  of  air  in 
cultivation  of,  [Ruediger]  1105 
vulvovaginitis,  [Maggiore]  1944 
GONORRHEA,  acute,  treatment  by 
massage-pack  method,  [Fogarty] 
1034 

and  Gleet  3  Day  Cure  misbranded, 
670— P 

empyema  due  to,  [Woodbery] 
(125)  147 

pus  vaccines  in,  [Pineo  &  Baillie] 
1255 

treatment  of,  [Gibson]  1645 
urethritis  due  to,  provocative  vac¬ 
cine  in  determining  cure  of- 
[Pearson]  605 

vaccine  as  adjuvant  in,  [Baril  & 
Creuze]  1333 

GOODWIN,  T.  H.  J.  C.,  Distinguished 
Service  Cross  to,  1163 
GORGAS  en  route  to  Ecuador,  1171 
GOWAN’S  PREPARATION,  59— P 
GRAAFIAN  FOLLICLE,  severe  hem¬ 
orrhage  from,  [Rojas  &  Wida- 
kowich]  905 

GRADUATES  examined  by  state 
boards  during  1918,  1142,  1146 
GRAFTS :  See  also  Transplantation 
GRAFTS,  autograft  in  radius,  [Ca- 
prioli]  1335 

free,  for  mobilization  of  soft  parts, 
[Scalone]  529 

of  dead  tendons,  [Delorme]  (46)  228 
of  dead  tissues,  [Nageotte  &  Sen- 
cert]  381,  [Bonnefon  &  others] 
1259 

of  dead  nerve  tissue,  [Sencert]  613 
of  fat  tissue,  [Dubreuilh]  966 
prepuce  as  grafting  material,  [Eis- 
enberg]  1106 

skin,  principle  of  blood  grouping 
applied  to,  [Shawan]  1196 
GRAHAM-STEELE  murmur  in  mi¬ 
tral  stenosis,  [Goodman]  825 
GRANULOMA,  venereal,  microbe  of, 
[Aragao]  1649 

GRAVES'  DISEASE :  See  Goiter, 
Exophthalmic 

GREAT  BRITAIN,  conference  of 
medical  organizations  in,  1781 
creation  of  directorates  of  hygiene 
and  pathology  within  Army  Med¬ 
ical  Department  in,  1930 
ministry  of  health  bill  and  nos¬ 
trum  evil  in,  1930 
ministry  of  health  in,  projected, 
510,  591,  1183— ME 
national  register  of  population 
proposed  in,  588 

GREEK  roots  and  English  word  for¬ 
mation,  [Wiley]  818— C,  884— C 
GREEN  foods  and  vitamins,  1077 — E 
GREENHALG  Diphtheria  Remedy, 
misbranded,  297 — P 
GROUP  study,  a  necessity  in  oph¬ 
thalmic  research,  [Lewis]  *1893 
GROWTH,  effect  of  thymus  gland  in¬ 
jection  on  behavior  and.  of 
guinea-pig,  [Olkon]  (49)  143 
of  breast-fed  infants,  effect  of 
maternal  ingestion  of  desiccated 
placenta  on,  [Hammett]  (73)145 
standards  for,  1296 — E 
GUANIDIN  bases,  metabolic  changes 
induced  by  administration  of, 
[Watanabe]  (69)  145 
GUM  acacia,  hypertonic,  and  glucose 
in  secondary  traumatic  shock, 
[Erlanger  &  Gasser]  1569 
salt  solutions,  experimental  re¬ 
search  on  effect  of  intravenous 
injections  of,  [DeKruif]  1392 
GUMMA  in  orbit,  [Nelissen]  (134)  81 
GYNECOLOGY  data,  chart  for  re¬ 
cording,  [Adeodato]  1041 
pituitary  preparations  in  obstetrics 
and,  [Pouliot]  1708 
progress  in  obstetrics,  abdominal 
surgery  and,  [Watkins]  *1881 
GYNECOMASTIA  after  injury  of  tes¬ 
ticle,  [Apert  &  Declety]  832 
GYNOCARDATE  of  soda  “A”  in 
leprosy,  [Muir]  1705 

H 

HABIT-FORMING  DRUGS :  See 

under  Drugs,  and  also  under  the 
names  of  individual  drugs 
HABITS  and  health,  [Storey]  46 — ab 
HAIRPINS,  retractors  made  with, 
[Soresi]  *1364 


SUBJECT 


HALLOPEAU,  H.,  death  of,  1309 

HALL’S  TEXAS  WONDER  mis¬ 
branded,  591 — P 

HALOID  salts,  influence  of  lipoids 
on  solubility  in  ether  of,  [Yo- 
shitomi]  532 

HAND,  absence  of,  with  congenital 
malformation  of  left  forearm, 
[Kurlander]  *937 

advisability  of  training  left  hand, 
[Armaingaud]  965 
amputation  of,  partial,  [Delitala] 
1334 

artificial,  attachment  for,  [Putti] 

•  1334 

crippled,  Allen’s  instantaneous 
method  of  reshaping  tool  han¬ 
dles  for  use  by,  [Shufeldt]  680 
edema  of  arm  and,  [Sollier  & 
Courbon]  613 

epitheliomas  of,  [Piga  &  Ferran] 
1113 

infections  from,  1369 — E 
projectile  wounds  of,  293 
role  of,  in  distribution  of  influenza 
virus  and  secondary  invaders, 
[Lynch  &  Cumming]  (94)  146 

HANDLES,  Allen’s  instantaneous 
method  of  reshaping,  for  use  by 
crippled  hands,  [Shufeldt]  680 

HARRISON,  E.  F.,  Lieut.-Col„  dies, 
509 

HARRISON  LAW,  answers  to  ques¬ 
tions  on ;  what  not  a  prescrip¬ 
tion,  1698 — Ml 

constitutionality  of,  1698 — Ml 
constitutionality  of,  upheld  by  Su¬ 
preme  Court,  1371— E 
physicians’  records  under,  1787 
prescriptions  under,  1698 — Ml 
protest  increase  in  tax  under  nar¬ 
cotic  law,  [Miller,  Jackson  & 
Cary]  1097— C,  [Hale]  1180— C 
registration  and  tax  requirements 
of,  1699— Ml 

requirement  as  to  hospital  record 
under,  1861 

tax  unjust  to  physicians,  942 — E 

HARTER’S  LUNG  BALM,  60— P 

HARVARD  Unit  in  London,  509 

HASHISH  smoking,  [de  Assis  Igle- 
sias]  1581 

HAVENS’  WONDERFUL  DISCOV¬ 
ERY,  883— P 

HAY-FEVER  and  goldenrod,  1162 — 
E,  [Mackenzie]  1633 — C,  [Ew¬ 
ing]  1859— C 

endocrine  glands  and  their  relation 
to  vasomotor  disturbances  of  air 
passages,  [Selfridge]  1639 
pollen  extracts  and  bacterial  vac¬ 
cines  in,  [Frank  &  Strouse] 
*1593 

HEAD,  craniocerebral  roentgenogram 
meter,  [Manning]  1328 
nerve  control  of  movements  of, 
head,  [Bard]  1943 
voltaic  inclination  of  trunk  and, 
[Bard]  1944 

HEADACHE  following  lumbar  punc¬ 
ture,  prevention  of,  594 
persistent,  common  causes  of,  and 
differential  diagnosis,  [Clarke] 
1645 

pituitary,  and  their  cure,  [Pardee] 
827 

radiolucent  semilunar  shadow  oc¬ 
curring  as  constant  factor  in, 
[Miller  &  Williams]  (24)  68 
traumatic,  [Benon]  1399 
war,  and  surgical  treatment, 
[Bawling]  1574 

HEALTH,  agitation  in  Spain  for 
minister  of,  55 
almanac  for  miners,  198 — E 
and  hours  of  labor,  1866 — ME 
and  public  welfare  in  Siam,  1361 — 
ab 

and  sanctity  of  home,  587 
and  welfare,  future  state  policy  in, 
[Hoffman]  68 — ab 
board  meeting,  1013 
calendar,  811 

conservation,  [Scanlon]  1868 — ab 
education  legislation,  1854 
in  Cumberland,  1126 — ab 
ministry  of,  and  Ireland,  [Hen- 
nessy]  1183 — ME 

ministry  of,  in  Great  Britain,  510, 

951 

national,  880 

national,  in  Japan,  plan  for  im¬ 
provement  of,  [Uchino]  1901 
of  public  during  German  occupa¬ 
tion,  [Calmette]  742 
officer  and  enforcement  of  law, 
[Craster]  1568 

officers,  annual  conference  of,  1780 
organization,  [Haygood]  1489 — ab 
organization  in  New  Mexico,  new, 
868— E 

public,  and  universities,  1229 — E 
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HEALTH,  public,  at  Buenos  Aires, 
progress  of,  951 

public,  education  campaign,  740 
public,  in  Brazil  during  1918, 
[Torres]  1947 
public,  instruction,  1309 
public,  legislation  in  Peru,  [Pen- 
na]  836 

public,  no  damages  for  breach  of 
contract  endangering,  519 — Ml 
public  service  in  Spain,  outlook 
for,  666 

public  service,  national,  reorgan¬ 
ization  of,  in  Buenos  Aires,  1172 
public  system  in  Buenos  Aires,  re¬ 
organization  of,  509 
public,  standardization  of,  degrees 
in,  941 — E,  [Winslow]  954 — C, 
1933 

public,  team  work  in,  [Vincent] 
67— ab 

public,  training  in  Brazil,  1779 
public,  work  in  Catamaroa,  head¬ 
quarters  for,  951 
public,  work  in  China,  861 — ab 
rate  of  nation,  346 — E 
recommendations  of  governor  of 
Indiana,  198 — E 

reorganization  in  England,  1486 — 
ME 

service,  public,  improved,  in  Brazil, 
1779 

Sunday,  361 

Tournament,  National,  290 
HEARING,  Schultze’s  monochord  for 
testing,  [Mollinson]  377 
vertigo  that  restores,  [Lermoyez] 
685 

HEART :  See  also  Cardiovascular 
Disease 

HEART,  action  of  strophanthin  on 
living  cat’s  heart,  [Levine]  1492 
and  eye  and  nasocardiac  reflexes, 
[Banuelos  &  Ortiz]  1114 
and  eye  reflex,  [Ferrannini]  1579 
and  eye  reflex,  therapeutic  value 
of,  [Voisin  &  Benhamou]  1333 
and  Nerve  Regulator,  883 — P 
and  thyroid  disease,  [Del  Canizo] 
1403 

arborization  block,  [Willius]  1252 
beat,  repeated  cessation  of,  [Poul- 
ton  &  Stewart]  (23)'  148 
conditions,  doubtful,  in  10,000  re¬ 
cruits,  [Wells]  1643 
coronary  emboiism  in  infectious 
endocarditis,  [Lutembacher] 
1501 

differential  diagnosis  between  mi¬ 
tral  stenosis  and  aortic  insuf¬ 
ficiency,  [Goodman]  1186 
digitalis  in  cardiorenal  disturb¬ 
ances,  [Layton]  1329 
dilatation  and  postoperative  shock 
hemorrhage,  [Polak]  1638 — ab 
dilatation,  acute,  consecutive  to 
trauma,  [Sarachaga]  836 
disease  and  skin,  [de  Oyarzabal] 
691 

disease,  arrhythmias  in  prophy¬ 
laxis  and  treatment  of,  [Mar¬ 
tinez]  1196 

disease,  basis  for  compensation  of 
soldier  for,  [Gittings  &  Smith] 
*917 

disease,  electrocardiography  and 
orthodiagraphy  as  routine  meas¬ 
ures  in,  [Bishop]  309 
disease,  Karell  cure  for,  [Potter] 
449 

disease,  left  scapular  pain  and 
tenderness  in,  [Parkinson]  1330 
disease,  prognosis  of,  in  relation 
to  auricular  fibrillation  and  al¬ 
ternation  of  pulse,  [White]  519 
disease,  2  diagnostic  methods  for, 
[Benjamin  &  Brooks]  *707 
disordered  action  of,  common  fac¬ 
tor  in,  [Murray]  311 
disordered  action  of,  in  obese, 
[MacDowell]  1261 
disordered  action  of,  tuberculosis 
as  causativ®  factor  in,  [Macin- 
tyre]  1871 

distress,  effect  of,  on  work  of  re¬ 
cruits,  [Hein]  *249 
does  it  respond  to  fatigue?  1078 
— E 

dynamics  of,  research  on,  [Garcia] 
(130)  81 

effect  of  fatigue  on  cardioskeletal 
.quotient  and,  [Mendenhall]  820 
effect  of  influenza  on,  [Salzman] 
61— C 

electrocardiogram  after  heart  has 
stopped  beating,  [Einthoven  & 
Hugenholtz]  1114 

enlargement,  index  of,  cardiotho- 
racic  ratio  in,  [Danzer]  1187 
examination  of,  [Solberg]  768 
extracardial  murmur  of  unusual 
origin,  [Feil]  *1669 
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HEART,  extrasystoles,  import  of,  for 
prognosis,  [Galli]  529 
foreign  body  free  in  right  ventri¬ 
cle,  [Ponzio]  (64)  77 
foreign  body  in  (projectile),  [Sea- 
lone]  1260,  1401 

functional  capacity  of,  determina¬ 
tion  of,  [Merklen]  611 
Graham  Steell  murmur  in  mitral 
stenosis,  [Goodman]  825 
hypertrophy  in  pernicious  anemia, 
19  necropsies,  [Cabot  &  Rich¬ 
ardson]  *991 

in  influenza,  [Eichhorst]  1194 
in  pregnancy,  [Burckhardt]  (10) 
141 

inorganic  murmurs  in  new  recruits, 
[Aubertin]  611 

instability,  leukocyte  balance  with, 
[Laubry  &  Esmein]  1576 
insufficiency,  manifestations  in  di¬ 
gestive  apparatus  of,  [Goyena] 

385 

insufficiency  of  left  ventricle, 
[Laubry  &  Marre]  (30)  149 
irritability,  anomalies  of  thermic 
curve  in,  1929 

irritable,  leukocytic  studies  on 
soldiers  with,  [Gay]  1792 
irritable,  of  soldiers,  [Lyter]  1937 
— ab 

irritable,  or  effort  syndrome, 
[Smith  &  Bovaird]  (27)  142 
irritable,  some  forms  of,  [Harris] 
1794 

law  of,  [Murri]  1039 
massage  for  resuscitation,  new 
technic  of,  [Bost]  1108 
massage  in  chloroform  poisoning, 
[Harries]  1108 

measurement  of,  [Alessandrini] 
1945 

mitral  regurgitation,  diagnosis  of, 
[Rothschild]  *327 

mitral  stenosis  and  pulmonary  tu¬ 
berculosis,  [Montenegro]  1041 
mitral  stenosis,  diagnosis  of, 
[Rothschild]  *652 
myxoma  in,  primary,  [Bergstrand] 
768 

nerve  elements  in  auricuiovenrri- 
cular  bundle,  [Barlaro]  1649 
neuroses  of,  [Sbrocchi]  1261 
neurosis  of,  objective  sign  of, 
[Minerbi]  1401 

para-influenzal  paralysis  of, 
[Tomaselli]  1260 

pathology  of,  in  syphilitic  infant, 
[Flament]  380 

remote  sounds  from  vessels  and, 
[Hampeln]  1334 

research  on  frog  heart,  [Bastert] 

318 

respiratory  insufficiency  and  large 
ventricles,  [Merklen  &  Chuiton] 
1497 

rhythm,  alternating,  [de  Boer] 
(125)  233 

stenosis,  diagnosis  of,  [Goodman] 
520 

tonics,  prolonged  use  of,  [Galli]  902 
valvular  disease  of,  [Huertas]  1197 
valvular  disease  of,  showing  un¬ 
usual  powers  of  physical  endur¬ 
ance,  [Rudolf]  454 
valvular  lesions  of,  prophylaxis  of, 
[Simonena  y  Zabalegui]  460 
wound  of,  [de  Jong]  1197 
wound  of,  suture  of  heart  muscle 
with  recovery,  [Butler]  *1283 
HEINE-MEDIN  DISEASE:  See  Po¬ 
liomyelitis,  Acute  Anterior 
II ELIOTH  ER  AP  Y,  contraindications 
for,  [Sierra]  764 

in  chronic  nephritis,  [Cetrangolo] 
1502 

in  laryngeal  tuberculosis,  [Mills 
&  Forster]  522 
HELMHOLTZ  medal,  1238 
HELMINTHS,  prevalence  of,  in  Lis¬ 
bon  children,  [Paes]  1401 
HEMATEMESIS,  dangerous,  physio¬ 
logic  considerations  in  immedi¬ 
ate  treatment  of,  [Bastedo]  520 
postoperative,  digestion  of  esopha¬ 
gus  as  cause  of,  [Pringle  & 
Teacher]  1941 

HEMATOMA  in  ear  In  insane,  [Ro¬ 
mano]  903 

HEMATOPOIETIC  system,  associa¬ 
tion  of  cutaneous  lesions  with 
diseases  of,  [Symmers]  449 
HEMIPLEGIA,  mechanism  of,  [Eg- 
ger]  1400 

typhoidal,  [de  Sarro]  1039 
unilateral  anesthesia  of  cornea 
and  conjunctiva,  diagnostic  sign 
of  coma  due  to,  [Friedman] 
*1812 

HEMOCYTOMETER  pipets,  simple 
shaker  for,  [Putnam]  *571 
HEMOGENAS  PILLS,  60— P 
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HEMOPTYSIS,  induced  pneumo¬ 
thorax  with,  [Cicconardi]  1260 
parasitic,  [Salomon  &  Neveu]  382 
postinfluenzal,  [Wilson]  684 
treatment  of,  [Lunde]  318 
HEMORRHAGE,  [Morales]  1879 
blood  lost  In,  estimation  of,  [S&iz] 
1946 

blood  volume  and  related  blood 
changes  after,  [Robertson  & 
Bock]  603 

from  large  sinuses  of  brain,  con¬ 
trol  of,  by  invulsion  of  outer 
wall  into  lumen,  [Eagleton]  681 
in  influenza,  serious,  [Lesne]  S32 
intracranial,  of  newborn,  [Vignes] 
(61)  150 

iptrameningeal,  in  newly  born, 
[Vischer]  1194 

intravenous  r  injections  after, 
[Richet  &  others]  (42)  76 
intravenous  injections  in  gum  solu¬ 
tions,  [Penfield]  826 
Lung :  See  Hemoptysis 
of  new-born,  blood  transfusions 
via  longitudinal  sinus  in,  [Low- 
enburg]  *1615 

open  air  treatment  in  anemia  due 
to,  [Markoe]  1030 
postoperative  shock,  and  cardiac 
dilatation,  [Polak]  1638 — ab 
severe,  from  graafian  follicle, 
[Rojas  &  Widakowich]  905 
spontaneous  perirenal,  [Meyer] 
*1451 

use  of  forced  fluids  by  alimentary 
tract  in  restoration  of  blood  vol¬ 
ume  after,  [Robertson  &  Bock] 
604 

HEMORRHAGIC  DISEASE  in  new¬ 
born.  [Kurtz]  *1363 
HEMORRHOIDS,  injection  treatment, 
pain  and  negligence,  820 — Ml 
simple  operation  for,  [Foulkes] 
1705 

treatment  of  fistula  in  ano  and, 
[Mayo]  601— ab 

HEMOSIDEROSIS,  diagnosis  and 
possible  nature  of,  574 — E 
HEMOSTASIS,  actions  of  hemostat¬ 
ics,  577 — E 

hemostatic  serum  in  obstetrics, 
[Magalliaes]  1401 
method  of,  in  resecting  portions  of 
liver,  [Freeman]  1701 
HEMOTHORAX  following  gunshot 
injuries  of  chest,  [McGuire] 
*1269 

HEPARIN,  a  new  factor  in  blood  co¬ 
agulation,  [Howell  &  Holt]  (16) 
221 

HEPATICODUODENOSTOMY  for 
bile  fistula,  [Mercade]  1257 
HEPATITIS,  alternating  amebic  ap¬ 
pendicitis  and,  [Robert  &  Sak- 
da]  616 

amebic,  chronic,  [Paisseau  &  Hu- 
tinel]  611 

HEREDITY,  false,  [Krabbe]  692 
HERNIA,  abdominal,  use  of  fascial 
transplants  in  repairing,  [Sin¬ 
gleton]  (131)  73 

acro&3  lesser  sac  of  peritoneum, 
[Pringle]  1191 

contusion  of,  [Hindse-Neilsen] 
1880 

diaphragmatic,  after  war  wounds, 
[Berard  &  Dunet]  1193 
fatty,  strangulated,  enveloping 
empty  femoral  sac,  [Hale]  1392 
in  appendicectomy  scar,  [Nigst] 
1498 

of  colon,  [Labat]  1578 
recurring,  rupture  of,  [Dubs]  382 
tearing  loose  of  mesentery  with, 
[Gallo]  766 

through  foramen  of  Winslow, 
[Engstad]  *411 
umbilical,  [Montoya]  1878 
HERNIOTOMY,  implant  to  reenforce, 
[Carmona]  1946 

inguinal,  suggested  step  in  technic 
of,  [Pitzman]  898 

HERPES,  alleged  traumatic,  of  cor¬ 
nea,  [Sidler-Huguenin]  1944 
zoster,  cause  and  association  with 
varicella,  [Low]  684 
zoster,  intercostal  pain  following, 
1635,  1861 

HERXHEIMER  REACTION  to  quinin 
in  malaria,  [Autrio]  900 
H  EXAM  ETHYLEN AMIN  by  vein  in 
liver-kidney  spirochetosis,  [da 
Matta]  1580 

by  vein  in  septicemia,  [Achard] 
381 

by  vein  in  typhoid,  [Ymaz  & 
Ayerza]  835,  1196 
in  pleurisy,  [Loeper  &  Grosdidier] 

614 

HICCUP,  hysterical,  [Hurst]  1109 


HILL’S  Honey  and  Tar  Compound 
misbranded,  298 — P 
HINKLEY’S  BONE  LINIMENT  mis¬ 
branded,  440 — P 

HIP  JOINT  disease  in  soldiers, 
[Beaujard  &  others]  1258 
disease,  remineralization  in,  [Mar- 
agliano]  1709 

dislocation  of,  congenital,  [Rio- 
salldo]  1945 

infected  gunshot  injuries  of,  [May¬ 
er]  308 

luxation,  necropsy  after  reduction 
of,  [Scheuermann]  1652 
projectile  wounds  of,  treatment  of, 
293 

IlODGEN  extension  suspension 
splint,  [Nifong]  (100)  146 
splint  in  fractures  of  femur, 
[Sherwin]  (99)  146 
HODGKIN’S  DISEASE,  sarcoid  tu¬ 
mors  and  pseudoleukemia,  [Bo- 
sellini]  1709 

treatment  of,  [Burnam]  220 — ab 
HOLIDAYS,  contribution  of,  to  na¬ 
tional  vigor,  654 — E 
HOMENTA  misbranded.  440 — P 
HOOKWORM  DISEASE:  See  Uncin¬ 
ariasis 

HORMONES  and  vegetative  nervous 
system,  [Gallotti]  1501 
HORSES,  disease  of,  1309 
HOSPITALS,  administrative  and 
construction  work  in,  419 
American,  at  Reims,  1310 
American,  for  London,  1781 
American,  to  be  established  in 
France,  1173 

American  Woman’s,  helps  Serbia, 
433 

and  asylums,  new,  in  Cuba,  1856 
and  negligence  of  incompetent 
servants,  753 — Ml^ 
appropriations  for,  739 
army,  abandonment  of,  802 
Army  transfers  hospitals  to  Public 
Health  Service,  1469 
base,  publication,  1005 
bill  providing  hospital  facilities  for 
sick  and  disabled  soldiers,  sail¬ 
ors  and  others,  810 
Brazilian,  in  France,  508 
charter  not  decisive  of  character 
of,  1566— Ml  . 

conducted  for  profit,  care  required 
of,  1026— Ml 
construction,  new,  419 
dietary  in,  in  Sweden,  [Kohler] 
1880 

Edith  Cavell,  1556 
for  Near  East,  1689 
general,  closed,  1773 
home,  to  inspect.  433 
inmates  of,  rebel,  812 
liability  of,  rulings  and  distinction 
as  to,  1390 — Ml 

London,  appointment  of  whole¬ 
time  physicians  at,  1091 
marine,  for  care  of  discharged  dis¬ 
abled  soldiers  and  sailors,  434 
medical  staff,  injury  of,  in  recent 
uprising,  811 

military,  abandoned,  869,  950 
military  hydrotherapeutic,  743 
military,  mess  management  in, 
[Hoskins]  *784 
military,  sites  for,  1774 
new,  for  Orillia,  207 
new,  opens  in  China,  1630 
not  liable  for  medical  superinten¬ 
dent’s  breach  of  contract,  447 — 
Ml 

of  Buenos  Aires,  951 
opened  at  Archangel,  291 
physicians  organize  in  Lima,  1307 
positions  in  Tasmania,  [Bretting- 
ham-Moore]  442 — C 
public,  funds  for  charity  work  and, 
1172 

public,  of  Lima,  1016 
records  as  evidence  in  criminal 
eases,  371 — Ml 

rural,  standardization  of,  [Stone] 
219 — ab 

secularization  of,  951 
service  in  rural  communities, 
[Meyer]  *1135,  *1219,  *1290 

*1365,  *1460 

services,  allowance  for,  1488 
Spanish,  at  Rome,  361 
staffs,  salaried,  1558 
standardization,  941 — E 
standardization,  conference  on, 
1238 

standardization  with  reference  to 
medical  educational  work  in 
hospitals,  [Warner]  890 — ab, 

*914 

what  it  should  be,  [Rodriguez]  385 
HOT  air  in  war  wounds,  [Vignat  & 
Bazy]  1332 


HOURS  of  labor  and  health,  1866 — 
ME 

HOUSING,  plans  for  better  dwellings, 
1856 

HUMERUS,  fracture-dislocation  of 
upper  end  of,  unusual  type  of, 
[Davies]  760 
fractures  of  femur  and,  control  of 
upper  fragment  by  new  form  of 
splint,  [Lee]  610 

fractures  of  upper  end  of,  [Ste¬ 
vens]  961 

war  fracture  of  femur  or,  [Cam¬ 
era]  1334 

HUMIDITY,  blotter  indicating,  1484 
indoors,  problem  of,  [Lyon]  (105) 

73 

HUMPHREYS’  Pile  Ointment,  Witch 
Hazel  Oil  (Compound),  298 — I’ 
HUNGER  and  appetite  in  pulmonary 
tuberculosis,  [Meyer]  (45)  143 
HYDATID  Cyst :  See  Echinococcosis 
mole  with  ovarian  cysts,  [Norden- 
toft]  838 

HYDATID  OF  MORGAGNI,  enlarged, 
torsion  of,  as  cause  of  acute  ab¬ 
dominal  disturbance,  [Waters] 
*1072 

HYDRARTHROSIS  of  knee,  recur¬ 
ring,  [Tavernier]  455 
HYDROCEPHALUS,  acute  obstruc¬ 
tive,  due  to  epidemic  meningitis, 
ventricular  drainage  by  puncture 
of  corpus  callosum  in,  [Stetten 
&  Roberts]  *244 

and  choked  disk  in  dogs,  [Kornder] 
828 

communicating,  extirpation  of  cho¬ 
roid  plexus  of  lateral  ventricles 
in,  [Dandy]  306 

hypophysial  dystrophy  in, 
[Strauch]  *1731 

HYDROGEN  peroxid  with  phenol, 
for  local  applications,  [Miro] 
1785— C 

HYDROGEN  -  ION  concentration 

method  for  preparation  of  me¬ 
diums,  [Strong]  *413 
HYDRONEPHROSIS,  absorption 

from  renal  pelvis  in,  due  to  per¬ 
manent  and  complete  occlusion 
of  ureter,  [Burns  &  Swartz]  605 
HYDROPHOBIA,  direct  prophylaxis 
of,  1354— ab 

in  northern  Brazil,  [Passos]  1580 
malaria  simulating,  594 — ab 
outbreak  of,  1478 

paralytic  form  of,  [Marie  &  Chat- 
elin]  1645 

prevalence  in  France,  [Martel]  901 
prophylaxis  against,  1015,  [Athias 
&  Da  Silva]  1401 
recrudescence  of,  511 
transmission  of,  to  fetus,  [Rem- 
linger]  1646 

treatment  of,  in  England,  436 
unusual  case  of,  [Cornwall]  1705 
victory  over,  800 — E 
HYDRORRHEA,  nasal,  paroxysmal, 
due  to  dysthyroidism  of  syphil¬ 
itic  origin,  [Castex]  1640 
HYDROTHERAPEUTIC  hospitals, 
military,  743 

HYGIENE,  creation  of  directorates 
of  pathology  and,  within  Army 
Medical  Department,  1930 
in  Argentina,  history  of,  [Fernan¬ 
dez]  836 

in  Buenos  Aires,  progress  in, 
[Coni]  1581 

in  Panama,  Cuba  and  United 
States,  [Winckel]  1115 
rural,  361 

HYGIENIST,  memoirs  of,  [Coni]  1581 
HYPERGLYCEMIA,  alimentary,  and 
glycosuria,  studies  on,  [Bailey] 
1252 

and  glycosuria,  [Hamburger]  1108 
ether,  effect  of  atropin  on,  [Ross] 
1032 

HYPERSUSCEPTIBILITY:  See  An¬ 
aphylaxis 

HYPERTENSION  :  See  Blood  Pres¬ 
sure,  High 

HYPERTHYROIDISM,  differentiation 
of  early  tuberculosis  and,  by 
epinephrin  test,  [Nicholson  & 
Goetsch]  1491 

symptoms  of,  observed  in  exhaust¬ 
ed  soldiers,  [Johnson]  1255 
treatment  of,  [Bonilla]  1262 
HYPNOSIS  and  suggestion  in  prac¬ 
tice,  [Bonne]  1579 
in  insane  delusions,  fraud  in,  1390 
—Ml 

HYPOCHONDRIA,  [Juarros]  (103) 
80 

HYPOPHYSIS  CEREBRI :  See  Pi¬ 
tuitary  Body 

HYPOTHYROIDISM  and  myxedema, 
[Dock]  1572 


HYSTERECTOMY,  vaginal,  technic 
for  cure  of  prolapse  of  uterus 
when  removal  of  uterus  is  ne¬ 
cessitated,  [Bissell]  682 
vs.  myomectomy,  [Giere]  1868  ab 
HYSTERIA,  anesthesia  in,  [Herrero] 
767  ,  „ 

hysterical  element  in  organic  (lis- 
ease  and  injury  of  central  nerv¬ 
ous  system,  [Hurst  &  Symns] 
1256 

hysterical  perpetuation  of  symp¬ 
toms,  [Rixon]  1191 
indemnization  for  hysteric  acci¬ 
dents,  [Crochet]  1706 
or  pithiatism?  [Naville]  1647 
pseudo-adnexitis  from,  [Sanchez  <fc 
Bello]  1336 

secondary  disturbances  from, 
[Boisseau  &  d’Oelsnitz]  457 
traumatism  and,  [Pitres  &  Verger] 
1943  ,  „ 

treatment  of,  [Mayer]  214  C, 
[Stick]  214— C 


ICTERUS :  See  Jaundice 
IDAHO,  consolidation  law  in,  1932 
medical  news,  583,  1087,  1377 
state  board  October  examination, 

140  ,  J  , 
IDIOCY :  See  also  Feeble-minded¬ 
ness 

IDIOCY,  mongoloid,  multiple  cases 
of,  in  family,  [van  der  Scheer] 
1114 

weak  pulse  in  idiots,  [Laroche 
Richard]  1875 

ILEUS,  acute,  early  diagnosis  of, 
[Dyas  &  Hall]  *1592 
from  cherry  stones,  [Kotzareff] 
(72)  151  .  , 

from  Murphy  button,  [Wettstein] 
1578 

postoperative,  transduodenal  lav¬ 
age  in,  [Jutte]  *929 
ILLINOIS  medical  news,  128,  204, 
287,  358,  430,  505,  583,  662, 
736,  807,  875,  946,  1010,  1087. 
1169,  1236,  1305,  1377,  1473, 

1553,  1626,  1687,  1776,  1852 
state  board  September  examina¬ 
tion,  216 

ILLUMINATION,  code  of  lighting 

for  industrial  plants,  937 — ab 
standard,  and  vision  testing,  589 
IMBECILITY :  See  Idiocy 
IMMOBILIZATION,  curse  of,  [Dow- 
den]  (10)  74 

IMMUNE  processes,  function  of  fats 
in,  [Warden]  (60)  70,  962 

IMMUNIZATION  to  infections. 

[Baehmann]  1041 

IMPERIAL  REMEDY  misbranded, 

439— P 

IMPLANTS  :  See  Grafting ;  Trans¬ 
plantation 

INCISION,  painless,  by  use  of  pure 
phenol,  [Soresi]  *1288 
INCOME,  family,  and  sickness,  1075 
— ab 

tax  and  physician,  121 — E 
tax  credits,  provision  for  children 
in,  1226— E 

tax,  physicians’  exemptions  for, 
576— E,  748,  [Pomeroy]  817 — C 
INDIA,  medical  schools  and  medical 
students  in,  139 

INDIAN  Medical  Service,  reform  of, 
880 

INDIANA  governor’s  health  recom¬ 
mendations,  198 — E 
medical  news,  128,  205,  505,  875, 
1010,  1087,  1236,  1377,  1473, 

1777,  1852 

INDICAN,  quantitative  determination 
of,  and  ethereal  sulphates  in 
infants’  urine,  [Maccone]  969 
INDIGESTION :  See  Dyspepsia 
INDOL,  production  of,  by  certain 
strains  of  Pfeiffer  bacillus,  [Jor¬ 
dan]  *1542 

INDOXYL  in  feces,  [Cantelli]  315 
INDUSTRIAL  accidents,  causation 
and  prevention  of,  [Vernon] 
1330 

army,  our  duty  to,  [Corwin]  304 — 
ab 

disease  administration  at  present 
time,  [Hayhurst]  67 — ab 
diseases,  clinic  for,  [Harris]  68 — 
ab 

efficiency,  neurology,  psychiatry, 
psychology  and  general  medicine 
as  scientific  aids  to,  [Ball]  1869 
employment,  effect  of,  on  mater¬ 
nity,  349 — E 
fatigue,  589 

morbidity  statistics,  [Dublin  & 
others]  572 — ab 
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INEBRIETY :  See  Alcoholism 
INFANT,  breast-fed,  effect  of  ma¬ 
ternal  ingestion  of  desiccated 
placenta  on  growth  of,  [Ham¬ 
mett]  (73)  145 

care  of,  separated  from  mothers, 
[Acuna]  316 

dystrophy  in,  from  one-sided  diet, 
[Navarro]  1502 

fat  metabolism  of,  [Holt  &  others] 
1186,  1938 

feeding  and  diarrhea,  [Navarro] 
1503 

feeding,  butter  gruel  in,  [Ochseni- 
us]  1400 

feeding,  criticism  of  modern  meth¬ 
ods  of,  [Laing]  830 
feeding  during  acute  illness,  [Mul- 
herin]  1489 — ab 

increase  in  weight  during  first  year 
of  life,  [Broudic]  1036 
infirmary  for,  [Mery]  1576 
laceration  of  tentorium  in  newly 
born,  [Vischer]  1194 
morbidity  at  Bordeaux,  [Mous- 
sous]  1110 

mortality  and  syphilis,  [Jeans]  755 
mortality  and  welfare,  267 — ab 
mortality  in  East  Africa,  [Sick] 
1648 

mortality  in  Spain,  508 
mortality  in  United  States,  [Ar- 
mand-Delille]  611 
mortality  rate,  German,  and  milk, 
[Crichton-Brown]  515 — ab 
mortality,  relation  of  parental  na¬ 
tivity  to,  in  New  York  State, 
[Eastman]  959,  1545— E 
mortality,  study  of,  in  Brockton, 
1700— ME 

new-born,  hemorrhage  of,  blood 
transfusion  via  longitudinal  si¬ 
nus  in,  [Lowenburg]  *1615 
new-born,  hemorrhagic  disease  in, 
[Kurtz]  *1363 

new-born,  intestinal  contents  of, 
[Hymanson  &  Kahn]  677 
new-born,  intracranial  hemorrhage 
of,  [Vignes]  (61)  150 
surgery  on,  emergency,  [Flament] 
1036 

tuberculosis  in  children  and,  with 
measures  for  protection,  [Hess] 
*83 

Welfare,  Central  Council  for,  1452 
— ab 

welfare  clinics  in  Greece,  1854 
INFANTILISM,  [Valdizan]  905 
INFECTION,  droplet,  and  prevention 
by  face  mask,  [Weaver]  962 
focal,  early  reference  in  medical 
literature  to  relation  between 
arthritis  and,  [Pleadwell]  817 

hand-borne,  [Lynch  &  Cummings] 
(94)  146,  1369— E 
immunization  to,  [Baclimann]  1041 
latent,  [Loeser]  1399 
Puerperal :  See  Puerperal  Infec¬ 
tion 

INFECTIOUS  DISEASES,  deaths 
from,  62 

intravenous  injections  of  mercuric 
chlorid  in,  [Vecki]  *1596 
periodicity  in,  [Van  Ilunsel]  1948 
prophylaxis  of,  [Mees]  (127)  233 
prophylaxis  of,  in  army,  1015 
protection  of  railway  employees 
against,  1783 

INFLAMMATORY  processes,  non¬ 
specific,  metabolism  of,  277 — E 
INFLUENZA,  55,  56,  [Minerbi]  (65) 
77,  131,  [Renon  &  others]  (36) 
149,  [Florand  &  others]  (49) 
228  [Betchov  &  Minkine]  (72) 
230,  [Harris]  378,  507,  [Joltrain 
&  Baufle]  527,  [Bloomfield  & 
Harrop]  678,  [Wanner]  686, 
[Sahli]  687,  [Ruiz]  689,  [Ve¬ 
lasco]  689,  [Maranon  &  others] 
692,  740,  [Lanfranchi]  764,  [Ve¬ 
lasco]  765,  811,  [Velasco]  835, 
879,  952,  1015,  1016,  [Bemel- 
mans  &  Cijfer,]  1042,  [Casabo] 
1042,  [Sahli]  1110,  [Velasco] 
1113,  1172,  [Mannini]  1260, 

[Russell]  1644 

abdominal  catastrophes  in, 
[Smith]  1192 

abdominal  complications  of,  at 
Camp  Custer,  [Beals  &  others] 
*850 

alopecia  from,  [Thibierge]  966, 
[Ayres]  1393,  [Hazen]  *1452, 
[Lutati]  1709 

amblyopia  following,  [Onate]  1042 
among  poison  gas  workers,  [Sliuf- 
flebotham]  1574 
and  cholera  in  Japan,  950 


INFLUENZA  and  Copenhagen  Medi¬ 
cal  Society,  [Bie]  (130)  154 
and  drugless  healers,  731 — E 
and  epilepsy,  [Maillard  &  Brune] 
1038 

and  lethargic  encephalitis,  [Milian] 
1796 

and  spirocheturia,  [Maclaud  & 
others]  763 

another  epidemic  of,  812 
appendicitis  at  Camp  Logan  as 
sequel  to  pneumonia  and,  [Hall 
&  Dyas]  *726 

appropriation  for  study  of,  1854 
arsphenamin  in,  [Bruhl  &  Franckl 
966 

as  it  affects  air-passages,  [Thom¬ 
son]  526 

as  seen  at  Puget  Sound  Navy 
Yard,  [Ely  &  others]  *24 
at  Army  General  Hospital  No.  17, 
[Loomis  &  Walsh]  450 
at  Barlovento,  [de  Bella rd]  1113 
at  Camp  Taylor,  [Hamburger] 
675 — ab 

at  Camp  Merritt,  [Rackemann  & 
Brock]  1791 

at  Camp  Upton,  clinical  observa¬ 
tions  on,  [Lyon  &  others]  *1726 
at  Caracas,  [Risquez]  1112 
at  Parma,  [Ruggeri]  1111 
at  United  States  Naval  Hospital, 
League  Island,  [Dever  &  others] 
*265 


autoserotherapy  in,  [Meille]  (77) 
151,  [Anastassiades]  1947 
azotemia  in,  [Gilbert  &  others] 
(37)  75 

bacillus  and  recent  epidemic  of 
influenza,  [Lord  &  others]  *188 
bacillus,  effect  of  different  bloods 
on  growth  of,  [Rivers]  1571 
bacillus,  filtrate  poison  produced 
by,  [Parker]  *476 
bacillus  in  sinusitis  and  meningi¬ 
tis,  [Lacy]  (74)  71 
bacillus  in,  throatb  and  saliva, 
[Pritchett  &  Stillman]  895 
bacillus,  nature  of,  [Roussy]  313 
bacillus  (Pfeiffer’s  bacillus)  ,  [Orti- 
coni  &  Barbie]  (50)  228 
bacillus,  (Pfeiffer),  production  of 
indol  by  certain  strains  of,  [Jor¬ 
dan]  *1542 

bacillus,  simple  method  for  isola¬ 
tion  of,  [Bernstein  &  Loewe] 
1703 


bacillus,  simple  prepared  culture 
media  for,  [Fleming]  685 
bacillus,  stain  for,  in  tissues,  com¬ 
bination  of  Goodpasture’s  and 
Weigert’s.  stains,  [MacCallum] 
*193 

bacteriologic  examination  of  spu¬ 
tum  in,  [Williams]  682 
bacteriologic  study  of,  at  Camp 
Devens,  [Spooner  &  others]  *155 
bacteriology  of,  [Davis]  675 — ab. 
[Howard]  678,  [Munro]  1255, 
[McMeekin]  1495,  [Woutersz] 
1705 


bacteriology  and  pathology  of, 
[Whittingham]  377 
bacteriology  of,  at  U.  S.  Naval 
Training  Camp,  [Henry]  1395 
bacteriology  of  blood  and  treat¬ 
ment  of  influenza  occurring  epi¬ 
demically  in  Calcutta,  [Brahma- 
chari  &  Ghosh]  1397 
bacteriology  of  pneumonia  and, 
[Kinsella]  *717 

behavior  of  blood  toward  oxygen 
in,  [Harrop]  678 
blood  in,  [Maestrini]  834 
board  of  health  closing  schools  for, 
1864— Ml 

bronchopneumonia  and,  [Camp 
Lewis  Pneumonia  Unit]  *268 
bronchopneumonia  and,  at  Easton 
Hospital,  [Ivotz]  1327 
bronchopneumonia  and,  human 
serum  in,  [Gould]  1328 
bronchopneumonia  due  to  hemo¬ 
lytic  streptococci  following, 
[Goodpasture]  *724 
bronchopneumonia  following,  Fried- 
lander  bacillus  causative  factor 
in,  [Rucker  &  Wenner]  (113) 


oioncnopneumoma  pauiuiugu. 

anatomy  of,  [LeCount]  *650 
bronchopneumonia  in,  postmortem 
cesarean  section  following,  with 
successful  delivery  of  living 
child,  [Heppner]  *727 
bronchopneumonia  in,  vaccine 
therapy  in,  [Wynn]  762 
calomel  in,  [Mann]  606 
camphor  in,  [Narich  &  Burgeat] 
381 


INFLUENZA,  camphorated  oil  in. 
[Loeper  &  Fuinouze]  613 
causal  germ  of,  [Plasencia  & 
others]  316 

cause  and  prevention,  [Robertson] 
376 

changes  in  air  passages  in,  [Aska- 
nazy]  1709 

changes  in  skin  sensitiveness  to 
tuberculin  during,  [Bloomfield  & 
Mateer]  1701 

choreiform  movements  after,  [Marie 
&  others]  832 

clinical  aspects  of,  [Strouse] 
676— ab 

commission.  South  African,  report 
of,  1691 

committee,  joint,  739 
complicated,  treatment  of,  [Eagle- 
ton  &  Butcher]  1331 
complications  of,  [Muir  &  Wilson] 
454,  [Bindi]  1876 
complications  with  pseudo-influ¬ 
enza,  [Keyser]  1115 
complications  of,  from  roentgeno¬ 
logic  standpoint,  [Boggs]  1871 
creosote  in,  [Weiller]  (29)  75, 

[Wells]  1575 

croup  with,  [Coray]  1709,  [Regan] 
1938 

cyanosis  in,  1619 — E 
defense  of  respiratory  membrane 
against,  [Hill]  1034 
diplococcus,  oxygen  in  cultures  of, 
[Dufour]  966 

early  sign  in,  [Stine]  1572 
epidemic  at  Camp  MacArthur, 
[Medalia]  1029 

epidemic  at  Chicago  State  Hospi¬ 
tal,  [Foley]  *186 
epidemic,  in  medical  and  surgical 
history  of  civil  war,  [McAfee] 
445-ME 

epidemic  (1918)  as  it  affected  New 
Zealand  Expeditionary  Force  in 
United  Kingdom,  [Eyre  &  Lowel 
1331 

epidemic,  statistical  studies  of,  be¬ 
ing  made  by  United  States  Pub¬ 
lic  Health  Service,  1812 — ab 
epidemiology  of,  [Jordan]  674 — ab 
etiology  of,  1000— E,  [Gibson  & 
others]  1255,  [Segale]  1260 
etiology,  specific  germ  of  influenza, 
[Plasencia]  316 
expedition,  207 

experience  of  Massachusetts  State 
Sanatoria  for  Tuberculosis  dur¬ 
ing,  [Hawes]  308 
experimental  research  on,  [Mar¬ 
ques  da  Cunha  &  others]  689 
experimental  study  on  mixed  infec¬ 
tion  with  bacillus  influenzae  and 
various  species  of  cocci,  [Yana- 
gisawa]  1948 

false  appendicitis  in,  [Villard]  612 
fatal  cases,  pathology  and  bacteri¬ 
ology  of,  at  Camp  Devens, 
[Wolbach]  1326 

“filter-passing"  virus  in,  [Brad¬ 
ford]  1873 

filtrable  virus  as  cause  of  early 
stage  of  epidemic  of,  [Gibson  & 
Connor]  311 

fixation  abscess  in,  [Vergely]  967 
from  standpoint  of  public  health, 
676 — ab 

gangrene  from  arteritis  after, 
[Molina  &  others]  762 
German  deaths  from,  1308 
gross  pathology  of.  at  Walter  Reed 
General  Hospital,  [Lyon]  *924 
heart  complications  of,  [Macken¬ 
zie]  526 

heart  in,  [Salzman]  61 — C,  rEich- 
liorst]  1194 

hemoptysis  following,  [Wilson]  684 
hemorrhages  in,  [Lesne]  832 
immunity  to,  acquired,  indicated 
by  recurrent  epidemic  in  institu¬ 
tion,  [Hamilton  &  Leonard]  *854 
immunity  after,  [Scoccia]  529 
[Falcioni]  1039 

Immunity  from,  apparent,  at  public 
school,  [Friend]  610 
in  Bretagne,  [Merklen]  (42)  149 
in  Buenos  Aires,  292 
in  children,  [de  los  Terreros]  764, 
[Wollstein  &  Goldbloom]  959 
in  Germany,  1466— E 
in  government  tuberculosis  hospi¬ 
tal,  [Corper  &  Downing]  1102 
in  Greece,  [Rondopoulos]  1947 
in  Iceland,  [Srlendsson]  1880 
in  India,  1556,  1557 
in  Japan,  811,  1090,  1867— ME 
in  Korea  with  reference  to  etiol¬ 
ogy,  [Schofield  &  Cynn]  *981 
in  large  cities,  207 
in  Lima,  [Paz  Soldan]  970 
in  London,  132,  1016 


INFLUENZA  in  Mexico,  878 

in  newly  born  infant,  [Abt]  *980 
in  1918,  [Lereboullet]  (36)  75, 

[Netter  &  others]  (38)  75 
in  Norway,  [Ustvedt]  1115 
in  Pago  Pago,  361. 
in  Paraguay,  362,  [Moreno]  970 
in  Porto  Rico,  [de  Valle  Atiles] 
688 

in  pregnancy,  [Kosrnak]  826, 
[Titus  &  Jamison]  *1665 
in  pregnancy  and  labor,  [Bland] 
826,  [Welz]  826 

in  pregnancy,  statistical  study  of 
1350  cases,  [Harris]  *978 
in  Quebec,  433 

in  Rio  de  Janeiro,  [Escomel]  904 
in  South  Africa,  131,  812 
in  Spain,  665,  1556 
in  United  Kingdom, ,57 
in  Venezuela,  1629 
in  Woolwich  district,  [Hicks  & 
Gray]  1192 
increases,  740 

influence  on  gynecologic  and  ob¬ 
stetric  conditions,  [Ferrar]  826 
inoculation  with  pure  cultures  of 
Pfeiffer’s  bacillus,  successful, 
[Davis]  1317 — C 

insufficiency  of  kidneys  in,  [Arce] 
1710 

isolation  in,  [Jensen]  692 
kills  Indians,  585 

latent  infection  at  liilum  following, 
[Arnold]  *1363 

leukocytes  -in,  [Lion  &  Cretin] 
1497 

malaria,  and  quinin,  [Roccavilla] 
903 

malignant,  [Krafft]  614 
medical  victims  of,  in  Spain,  131 
meningeal  conditions  during  epi¬ 
demic  of,  [Neal]  *714 
meningococcus  broncho-pneumonia 
in,  [Fletcher]  610 
mercuric  qlilorid  in,  [Ferrarinil 
(84)  231 

nticrobian  association  of,  [Richet  & 
Barbier]  1875 
mortality  from,  209 
mortality  rates  by  weeks  during 
primary  stage  of  influenza  epi¬ 
demic  of  1889-1890  and  1918, 
517— ME 

nature  of  pandemic,  [Baccarani] 
(81)  151 

necropsy  findings  in,  [Hansteen] 
1115 

nervous  complications  in,  133, 
[Mayer]  670 — C  [Dragotti]  1110 
1630,  [Maurice]  1706 
nervous  complications  of,  in  chil¬ 
dren,  [D'Espine]  611 
new  outbreak  of,  1855 
ocular  complications  of,  [Guirall 
(112)  80 

on  transport,  1622 
otitis  in,  [Farner]  1499 
para-influenzal  paralysis  of  heart, 
[Tomaselli]  1260 

parotitis  in  influenza  pneumonia, 
[Dell]  817— C 

pathology  of  pneumonia  following, 
[MacCallum]  *720 
phenol  in,  [Orlando]  969 
plasma  therapy  in,  [Lesne  & 
others]  1577 

pleural  effusion  in,  aseptic,  [Richet 
&  Barbier]  611  - 

pneumonia  and,  [Cowie  &  Beavenl 
681,  878 

pneumonia  and,  experimental  pro¬ 
duction  of  lesions  simulating 
those  of  influenza  with  strepto¬ 
cocci  isolated  during  present 
pandemic,  [Rosenow]  *1604 
pneumonia  and,  at  Fort  Riley, 
[Stone  &  Swift]  *487 
pneumonia  and  pest  pneumonia, 
different  aspects  of,  [Lee]  1902 
pneumonia  at  Camp  Cody,  [Lamb 
&  Brannin]  *1056 
pneumonia  complicating,  transfu¬ 
sion  of  citrated  immune  blood  in 
[Ross  &  Hund]  *640 
pneumonia  following,  at  Camp 
Pike,  [Opie  &  others]  *556 
pneumonia  in,  acute;  pulmonary 
emphysema  during  epidemic  of, 
at  Camp  Hancock,  [Torrev  & 
Grosh]  824 

pneumonia  in,  bacterial  protein 
injections  in,  [Roberts  &  Cary] 
*922  ' 

pneumonia  in,  blood  transfusion 
in,  [Bogardus]  1493 
pneumonia  in,  cases  showing  gas 
in  fascial  tissues,  [Clark  &  Syn- 
nott]  825, 

pneumonia  in,  clinical  studv  of. 
[Rood]  1033 
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INFLUENZA,  pneumonia  in,  comple¬ 
ment  fixation  test  in,  studies  with 
serum  from  convalescent  pa¬ 
tients,  influenza  bacillus  being 
used  as  antigen,  [Rapoport]  *633 
pneumonia  in,  convalescent  human 
serum  in,  [McGuire  &  Redden] 
*709 

pneumonia  in,  disseminated  necro¬ 
sis  of  pulmonary  capillaries  in, 
[Le  Count]  *1519 

pneumonia  in,  empyema  following, 
[Ballin]  *335 

pneumonia  in,  intravenous  injec¬ 
tions  of  foreign  protein  in, 
[Wells]  *1813 

pneumonia  in,  lung  puncture  in, 

[Benaroya]  1645 

pneumonia  in,  nonspecific  protein 
in,  consideration  of  action  of 
typhoid  protein,  [Cowie  & 

Beaven]  *1117 

pneumonia  in.  plasma  of  convales¬ 
cent  patients  in,  [O’Malley  & 
Hartman]  *34 

pneumonia  in,  pneumobacilli  as 

complicating  organisms  in,  [Nich¬ 
ols  &  Stiramel]  *174 
pneumonia  in,  sputum  vacfine  in, 
[Pari]  833 

pneumonia  in,  treatment  of,  [Piga 
&  Lamas]  531 

pneumonia  in,  with  hemorrhagic 

spinal  meningitis,  [Osier]  1255 
postinfluenzal  bronchopneumonia, 
serum  treatment  of,  [Kahn]  *102 
postmortem  findings  and  bacterio- 
logie  examination  of  73  cases  of 
pneumonia  supervening  on,  [Lit¬ 
tle]  1871 

prevention  of,  [Public  Health  Com¬ 
mittee  of  New  York  Academy  of 
Medicine]  1106 

primary  and  postinfluenzal  pneu¬ 
monia,  comparison  of  laboratory 
findings,  [Lamb]  *1133 
prophylaxis  of,  [Ovazza]  1335 
pseudomembranes  in  air  passages 
with,  [Meyer]  1399 
psychoses  associated  with,  [Men- 
ninger]  *235,  [Notkin]  528, 
[Sanz  836,  [Fell]  *1658 
pulmonary  tuberculosis  and, 
[Blasco]  (92)  79,  [Permin] 

(129)  154,  [Trivino]  835,  [El¬ 
kin]  1489 — ab 

purulent  pleurisy  in,  [Legendre] 
763 

quinin  and  arsenic  in  prevention 
of,  [Garin]  313 

quinin  in  prophylaxis  of,  [Colale] 
969,  [Betti]  1111,  [Vico]  1648 
referendum  on  febrile  pandemic, 
[Pane  &  others]  (68)  78,  [Ceconi 
&  others]  (84)  151,  [Guizzetti] 
1111 

respiratory  exercises  in,  [Holm] 
534 

roentgen-ray  study  of  broncho¬ 
pneumonia  and,  [Honeij]  1871 
role  of  hand  in  distribution  of.  and 
secondary  invaders,  [Lynch  & 
Gumming]  (94)  146 
Tuptured  rectus  abdominis  compli¬ 
cating,  operation,  recovery, 
[Balgarnie]  1874 
sanitary  inspection  against,  508 
septicemia  in,  [Abrahams  &  others] 
454,  [Cayrel]  1398 
serum  treatment,  report  of  recov¬ 
ered  cases,  [Miller  &  McConnell] 
1493 

sinusitis  in,  [Fraenkel]  1500 
spirochetes  in,  [Maclaud  &  others] 
(41)  75,  [Loygue  &  others]  832 
squad  commended,  810 
staphylococcus  aureus  septicemia 
complicating,  in  Malta,  [Patrick] 
684 

statistical  study  of,  [Kopf]  593 — C 
statistics,  gathering,  1635 
streptococci  in,  [Sch0nfelder]  1115 
streptococcic  infections  at  Camp 
Custer,  with  reference  to  influ¬ 
enza  and  other  antecedent  infec¬ 
tions,  [Blanton  &  others]  *1520 
streptococcus  hemolyticus  and, 
[Medalia]  1871 

subnormal  temperature  following, 
[Brandon]  514 — C 
suppuration  with,  [Ide]  533 
surgical  sequelas  of,  [Rowan]  305 
— ab,  [Inigo]  385 

throat  secretions  in,  [Musu  &  Rus¬ 
so]  615 

tongue  in  present  epidemic,  [Evans] 
443— C 

transmission  of,  [Ehrcnberg]  1880 
treatment  of,  [Lereboullet]  (40)  75, 
[Pissavy  &  Robine]  527,  [Al¬ 
varez]  765,  [Small  &  Blanchard] 
1034,  [Bassoni]  1111,  [Avagnina] 
1335 


INFLUENZA,  treatment  and  preven¬ 
tion  by  convalescent  serum, 
[Elirenberg  &  Barkman]  1652 
unsuccessful  attempts  to  transmit, 
281— E 

vaccine  as  prophylactic,  [Rosenow] 
*31,  44— E,  [Kitano]  1575,  [Hin¬ 
ton]  1573 

vaccine,  blood  picture  of  those  in¬ 
oculated  with,  [McConnell]  *1457 
vaccine,  English,  [Renon  &  Mig- 
not]  611 

vaccines  in,  [Wynn]  378,  [Totten¬ 
ham]  525.  [Emery]  761,  [Paz] 
904,  [Cadham]  1874 
vaccine  therapy,  experience  in  use 
of  influenza  vaccine  “B”  at 
Wrentham  State  School,  [Wal¬ 
lace]  1326 

vaccine  therapy  of,  in  Dunedin, 
[Champtaloup  &  Drennan]  831 
vaccine  therapy  of,  polyvalent, 
[Bezaneon  &  Legroux]  762 
vaccine  therapy,  prophylactic  use 
of  mixed  vaccine  against  pan¬ 
demic  influenza  and  its  compli¬ 
cations,  [Minaker  &  Irvine]  *847 
vaccine  treatment  of  lung  compli¬ 
cations  in,  [Houda]  310 
waste  of,  55 

INJECTIONS,  intravenous,  simple 
method  of  giving,  [Bluemel]  *993 
intravenous,  superficial  jugular 
veins  of  neck  for,  [Kaliski] 
*1613 

intravenous,  to  facilitate,  [Robles] 
1711 

simple  infusion  drop  tube,  [Pome¬ 
roy]  *994 

INJUNCTION  against  sanatorium, 
must  try  suit  for,  1488 — All 
INJURED  person,  care  required  of, 
371— Ml 

INSANE  asylums  and  colonies  in 
Netherlands,  208 

delusions,  fraud  in  hypnotic  treat¬ 
ment  in,  1390 — Ml 
general  paralysis  of,  introduction 
of  arsphenaminized  serum  into 
lateral  ventricle  in,  [Campbell  & 
Ballance]  1398 

hematoma  in  ear  in,  [Romano]  903 
influence  of  alcoholism  in  produc¬ 
tion  of  hallucinations  in  general 
paralysis  of,  [Immermann]  1792 
patients,  blood  pressure  in,  aged  60 
and  over,  [Gibson  &  Kimberlv] 
(27)  69 

pellagra  at  Connecticut  Hospital 
for,  [Mitchell]  (9)  221 
reform  in  care  of,  1016 
soldiers,  treatment  of,  279 — E,  878 
INSANITY :  See  also  Mental  Dis¬ 
eases  ;  Psychiatry 

INSANITY  and  pulmonary  tuberculo¬ 
sis,  [Sands]  375 

response  to  calcium  in  maniacal 
states,  [Graves]  1397 
syphilitic  factor  in,  [Lind]  1495 
INSECT,  disease  due  to,  and  war, 
195— E 

transmission  of  disease  by,  and 
David  Livingstone,  [Gudger] 
1570 

INSOMNIA,  treatment  of,  [Priest] 
138— C 

INSPECTION,  Medical,  of  Schools : 
See  Schools,  Medical  Inspection 
of 

INSTITUTO  Oswaldo  Cruz  in  Brazil, 
[Eseomel]  970 

INSTRUMENT  :  See  also  Apparatus 
INSTRUMENT,  bone  skid,  [Witte  & 
Schulz]  *413 

circular  crusher  and  knot  tyer, 
[Finochietto]  1261 
for  holding  peripheral  nerves  dur¬ 
ing  suture,  [Babcock]  *1675 
for  physicians  of  devastated  re¬ 
gions,  587 

manufacture,  surgical,  in  United 
States.  117 — ab 

INSURANCE,  compulsory,  against 
tuberculosis,  243 — ab 
health,  [Stern]  889 — ab,  [Davin] 
1483— C 

health  and  old  age  insurance  in 
Ohio,  1246— ME 

health,  as  state  policy,  [McAlister] 
888— ab 

health,  failure  in  Germany,  347 — E 
Health  Insurance  Committee  of 
Pennsylvania,  work  of,  [Lewis] 
888 — ab,  1247— ME 
physician’s,  held  to  cover  breach 
of  contract,  1248 — Ml 
sickness  and  accidents,  compulsory, 
[de  Quervain]  314 
social,  1003 — E,  1246 — ME 
war  risk,  regulations  governing 
conversion  of,  1005 


INTERALLIED  Conference  of  Scien¬ 
tific  Academies,  133 
Fellowship  of  Medicine,  588 
Surgical  Conference,  293 
INTERNATIONAL  conference  on  re¬ 
habilitation,  conference  delegates 
arrive,  810 
Congresses,  1382 

Health  Board,  report  of,  751 — ME 
Journal  of  Surgery,  nostrums  ad¬ 
vertising  in,  1372 — E 
meeting  of  obstetricians  and  gyn¬ 
ecologists,  586 
scientific  relations,  1477 
INTERNS,  Los  Angeles  County  Hos¬ 
pital  and,  46 — E,  [Kress]  514 — C 
INTESTINE,  adenocarcinoma  of,  with 
unusual  generalization  and  pe¬ 
culiar  cystic  metastases,  [Crow- 
dy]  520 

aerobic  spore-bearing  bacteria  in, 
of  children,  [Batchelor]  961 
amebic  tumors  in,  [Lasnier]  1580 
anastomosis  of,  aseptic  end-to-end, 
[Grey]  (42)  223 

bacteria,  double  sugar  medium  for 
cultural  diagnosis  of  bacteria, 
[Kendall  &  Ryan]  1105 
cancer  of,  small,  [JuddJ  305 — ab 
contents  of  newly  born  infants, 
[Hymanson  &  Kahn]  677 
delineator,  [Einhorn]  1651 
diverticula  of,  congenital,  with  tu¬ 
mor,  [Black]  219 — ab 
effect  of  sodium  sulphate  on  ab¬ 
sorption  of  sodium  chlorid  when 
salts  are  introduced  simultane-' 
ousiy  into,  [Goldschmidt  &  Day- 
ton]  1870 

focal  infections  of  eye  from,  [Ro- 
vinsky]  138 — C 

food  and  control  of  bacteria  in, 
1370— E 

graft  in  esophagus,  [Razzaboni] 
969 

influence  of  calcium  salts  on  ab¬ 
sorption  of  sodium  chlorid  in, 
[Goldschmidt  &  Dayton]  1870 
lambliosis,  [Mantovani]  1259 
measurement  of  pressure  in,  [Jol- 
train  &  others]  1795 
mechanism  of  absorption  from ; 
one-sided  permeability  of  intes 
tinal  wall  to  chlorids,  [Gold¬ 
schmidt  &  Dayton]  1870 
obstruction,  [Caldwell]  1250 — ab 
obstruction,  acute,  atropin  and  dex¬ 
trose  solution  in,  [Caffrey]  1329 
obstruction,  chronic,  variability  of 
pathology  and  symptoms  of. 
[Behrend]  756 

obstruction,  enterostomy  as  emer¬ 
gency  measure  in  surgical  treat¬ 
ment  of,  in  general  peritonitis 
following  purulent  appendicitis, 
[Hageboeck  &  Ivornder]  *1066 
obstruction,  renal  function  influ¬ 
enced  by,  [McQuarrie  &  Whip¬ 
ple]  1104 

operations  on  stomach  and,  asep¬ 
tic,  [Gudin]  1399 

osmotic  pressure  equilibrium  be¬ 
tween  blood  and  intestinal  con¬ 
tents,  [Goldschmidt  &  Dayton] 
1870 

parasites  during  year  at  Walter 
Peed  General  Hospital,  [Lyon] 
*326 

parasites  in  natives  of  Java,  [Flu] 
534 

parasites  in  overseas  and  home 
service  troops  of  United  States 
Army,  [Kofoid  &  others]  *1721 
passage  of  fluid  in  2  directions 
through,  [Goldschmidt  &  Day- 
ton]  1870 

protozoa  in  tropics,  417 — E 
protozoal  infections  of,  [Flu]  534, 
[Pollock  &  Pickard]  1186 
protozoal  infections,  spread  and  in¬ 
cidence  of,  in  population  of  Great 
Britain,  [Matthews  &  Smith] 
1107 

resections  of,  long,  [Cannaday] 
1570 

resection  of,  double,  [Pacchini] 
1039 

resection,  method  of  excluding  sep¬ 
tic  end  of  bowel  during,  [Farr] 
898 

retractor,  cofferdam,  [Harbin] 
*1614 

rupture  of.  from  contusion,  [Soder- 
lund]  1338 

schistosomiasis,  [da  Matta]  1580 
stasis,  chronic,  [Pauchet]  1498 
suture  of,  oblique,  [Soresi]  457 
syphilitic  tumors  in  stomach  and, 
diagnosis  of.  [Bard]  762 
triehomonosis,  [Eseomel]  1501 


INTESTINE,  tuberculosis,  calcium 
chlorid  in,  [Saztorph]  (132)  234, 
443,  [Fishberg]  *1882 
ulceration  of,  unusual  diffuse,  with 
filamentous  mycobacteria,  follow¬ 
ing  empyema  of  pleura,  [Crow- 
dy]  1031 

worms,  statistical  study  of  preva¬ 
lence  of,  in  troops  at  Camp  Zach¬ 
ary  Taylor,  [Lucke]  1940 
INTUSSUSCEPTION  of  stomach, 
[Fabricius-M01!er]  767 
resection  for,  [Flint]  1942 
INULIN,  application  of  Benedict 
method  to  estimation  of  levulose 
and,  [Okey]  1641 
IODEX,  1315— P 

IODIDS  in  pyelography,  [Cameron] 
*1737 

IODIN,  advantages  of  picric  acid 
over,  for  disinfection  of  skin, 
[Gibson]  960 

conservation  :  Camp  Lewis  method, 
[Rockey]  *116 
products,  365 — P 

urine  test  for  acidosis,  [Mitchell] 
896 

vapors  and  tubercle  bacilli,  [Dessvl 
1337 

IOWA  medical  news,  430,  505,  808, 
947,  1010,  1087,  1378,  1553,  1777, 
1852 

state  board  December  examination, 
749 

state  board  reciprocity  report,  749 
IRELAND  and  ministry  of  health, 
[Hennessy]  1183 — ME 
IRIS,  sarcoma  in,  of  woman,  [Ber¬ 
ner]  768 

IRITIS,  rheumatic,  etiology  of,  [Fol- 
man]  1500 

ISLANDS  OF  LANGERHANS,  [Gar¬ 
cia]  1042 

ISOHEMAGGLUTINATION  groups, 
human,  nomenclature  of,  [Lyon] 
*1134 

ITALIAN  Army  and  Navy,  tribute  to 
medical  officers  of,  665 
congress  for  internal  medicine,  1091 
Congress  of  Orthopedists,  361 
institution  for  nervous  wrecks  of 
war,  208 

medical  and  welfare  activities,  208 
ITCH,  danger  of  spread  of  lice  and, 
after  demobilization,  1016 
ITCHING  eruption,  epidemic  of, 
[Sampietro]  764 
ITTIOLO,  345 

•  J 

JAPAN,  dairying  in,  1388 
.  mortality  from  tuberculosis  in,  1388 
plan  for  improvement  of  national 
health  in,  [Uchino]  1901 
reciprocity  between  Mexico  and,  50 3 
JAPANESE  drugs,  [Sakai]  1115 
Herb  Laxative  Compound  misbrand¬ 
ed,  439— P 

Wild  Cherry  Cough  Syrup,  mis¬ 
branded,  439 — P 
women,  lactation  in,  1388 
JAUNDICE :  See  also  Spirochetosis 
Icterohemorrhagica 

JAUNDICE,  chronic,  family  type  of, 
[Johnston]  1186 

hemolytic  splenectomy  in,  [Schnei¬ 
der]  1941 

infectious,  [Nicolaysen]  1582, 
[Juul]  1652 

infectious,  and  anemia,  [Ribadeau- 
Dumas  &  Nicolas]  966 
infectious  hemorrhagic,  spirochete 
of,  in  America,  1845 — E 
infectious,  spirochete  of,  in  house 
rats  in  Chicago,  [Otteraaen]  1939 
infectious,  uremia  in,  [Ameuillel 
1578 

picric  acid,  [Merklen]  380 
roentgen-ray  examination  of  liver 
in  cases  of  arsenic  poisoning 
and,  [Strathy  &  Gilchrist]  1872 
JAW,  cancer  of  upper,  surgical  treat¬ 
ment  of,  [Schley]  756 
cyst  in  lower,  [Jorge  &  Layera] 
1041 

fractures  of,  [Imbert  &  Real]  611 
gunshot  fractures  of,  bone  grafting 
in,  [Billington]  376 
tumors  of  upper,  treatment  with 
cautery,  [Bloodgood]  219 — ab 
ununited  fracture  of.  bone  grafting 
in,  [Cole]  609 

JAWBONE,  Foxhall  fossil  human, 
1159— E,  [Moir]  1179— C 
JOINT,  blood  in  serous  cavities,  [Del- 
rez]  1257 

calculation  of  center  of,  [Lollini] 
529 

hypotonia,  [Jahss]  1254 
loose.  [Tavernier  &  Ja lifter]  611 
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JOINT,  loose  bone  formation  around 
joints  with  paraplegia,  [Dejerine 
&  Ceillier]  1496 

loose,  surgical  treatment  of,  [Gene- 
vet]  763 

stiffened  by  war  injuries,  treatment 
of,  [Langworthy]  1940 
syphilis  of  bones  and,  diagnosis  of. 
[Wallace]  1571 

JOURNALS  and  literature  as  aid  to 
restoration,  416 — E 
medical  publications  in  Mexico, 
1691 

Modern  Medicine,  a  new  publica¬ 
tion,  1556 

new  base  hospital  publications, 
1005 

new,  in  Cuba,  1476 
our  foreign  exchanges  in  1918,  197 
— E 

“The  American  Child,”  1689 

JUGULAR  VEINS,  superficial,  of  neck 
for  intravenous  injections,  [Ka- 
liski]  *1613 

JUNTA  de  Beneficencia  Privada,  132 


K 

KALA-AZAR :  See  also  Leishmanio- 
sis 

KALA-AZAR  in  children  in  France, 
[Labbe  &  others]  380 

KANSAS  medical  news,  205,  505, 
736,  876,  1473,  ”87 

IvARELL  cure  for  heart  disease  re¬ 
vived,  [Potter]  449 
state  board  December  examina¬ 
tions,  300 

KA-TON-KA  misbranded,  297 — P 

KENTUCKY  medical  news,  52,  1777 

KERATOLYSIS  exfoliative,  [Lane] 

1393 

KERATOMALACIA  and  its  treatment, 
[Guiral]  1711 

KIDNEY,  absorption  of  drugs  and 
poisons  from  ureter  and  renal 
pelvis,  [Macht]  606 
calculus,  diagnosis  and  treatment 
of,  [Rovsing]  1197 
calculus,  indications  for  operation 
with  bilateral  ureteral  calculus 
and.  [Presno  y  Bastiony]  1651 
congenital  anomalies  of  ureter  and, 
clinical  significance  of,  [Bugbee 
&  Losee]  682 

crises,  recurrent,  [Whiteside]  *477 
digitalis  in  cardiorenal  disturb¬ 
ances,  [Layton]  1329 
disease,  vasomotor  response  in  car¬ 
diac  and  renal  decompensation  of 
hypertensive  cardiovascular-renal 
disease,  [Smith  &  others]  310 
disease,  uremia  with,  [Scheel] 
1800 

ectopic  or  pelvic,  [Judd  &  Harring¬ 
ton]  1494 

embryonal  tumors  of,  [Lutem- 
bacher]  610 

function,  Ambard’s  ureosecretory 
coefficient,  [Velasquez]  458 
function,  Ambard’s  ureosecretory 
coefficient  from  standpoint  of  an¬ 
esthesia,  [Razetti  &  Lobo]  (100) 
152 

function  in  proteose  intoxication, 
[McQuarrie  &  Whipple]  1104 
function  influenced  by  intestinal  ob¬ 
struction,  [McQuarrie  &  Whip¬ 
ple]  1104 

hemorrhage,  spontaneous  perirenal, 
[Meyer]  *1451 

horse-shoe,  unilateral,  [Canelli] 
383 

infections,  Gram-negative  bacilli  of, 
[Herrold  &  Culver]  679 
insufficiency  of,  in  influenza, 
[Arce]  1710 

malignant  tumor  of,  in  children,  3 
cases  of,  [Rossi]  834 
misplaced,  report  of  case,  [Bunce] 

*24 

movable,  appendicitis  complicating, 
[Rolando]  1260,  1796 
pain,  causes  of,  and  treatment,  ex¬ 
clusive  of  stone,  tuberculosis  and 
infection,  [Harris]  831 
ruptured,  suture  of,  [Ledbetter] 
218— ab 

Surgery  :  See  also  Nephrectomy 
suspension  of,  new  technic  for, 
[Penwick]  1106 
wounds  of,  projectile,  293 

KIDNEY  PILLS,  KOPP’S,  misbrand¬ 
ed,  440— P 

KIDNEYLEINE,  883— P 

KILMER’S  SWAMP  ROOT  misbrand¬ 
ed,  440— P 

KING  OF  WORLD  and  Family  Lini¬ 
ment,  297 — P 


KING’S  LIVER  AND  KIDNEY  AL¬ 
TERATIVE  and  Blood  Cleanser 
misbranded,  591 — P 
KITASATO  Institute  for  Infectious 

TklQPSQPC  SI  1 

KLINE’S  NERVE  REMEDY,  1560— P 
KNEE,  ankylosis  of,  correction  of, 
[Camera]  1260 

arthritis  of,  new  method  of  treat¬ 
ment  for,  [Everidge]  141 
arthrotomy  of,  exploratory,  [Des- 
comps  &  Moulonguet]  967 
arthrotomy  of,  tardy,  [Trillat]  612 
artificial,  [van  Assen]  1652 
"crucial  ligaments  of,  nomenclature 
of,  [Sampson]  1495 
derangements  of  semilunar  car¬ 
tilages  of,  [Henderson]  1254 
fibrous  transformation  of  adipose 
tissue  in,  [Angel]  460 
foreign  body  in,  [Fievez]  314 
hydrarthrosis  of,  recurring,  [Ta¬ 
vernier]  455 

jerk,  absent,  in  healthy,  [Garbini] 
315 

jerk  in  woman,  possible  periodic 
variations  in,  [King]  (24)  222 
movable  bodies  in,  [Willems  &  de 
Caestecker]  1256 

operations  on,  results  of,  [Badolle] 
operations  on,  results  of  (Badolle] 
612 

osteoplastic  resection  of,  [Panum] 
1503 

proliferation  of  adipose  tissue  in, 
[Dubs]  1259 

ruptured  internal  lateral  ligament 
of,  operative  treatment  of,  [Mc- 
Murray]  760 

sprains  of,  severe  acute,  [Harding] 
895 

KNOT  tyer  and  circular  crusher, 
[Finochietto]  1261 

KOLMER’S  MODIFICATION  of  orig¬ 
inal  Wassermann  test  and  No.  4 
method  as  recommended  by  Med¬ 
ical  Research  Committee,  com¬ 
parison  of,  [Thomas  &  Simon] 
1871 

KOPP’S  Baby’s  Friend  misbranded 
440— P 

Kidney  Pills  misbranded,  440 — P 
KRONIG’S  ISTHMUS,  215 
KYES  antipneumococcus  serum  in 
lobar  pneumonia,  [McClellan] 
*1884 

L 

LABOR :  See  also  Obstetrics 
LABOR,  drugs  to  aid  in,  [Benestad] 
1115 

induction  of,  by  use  of  bougies, 
[Foulkrod]  1251 

influenza  in  relation  to  pregnancy 
and,  [Bland]  826 
mortality  of  childbearing,  [Bon- 
ney]  1794 

LABORATORY  of  National  Depart¬ 
ment  of  Hygiene,  1309 
private,  official  regulation  of,  811 
Supply  Company  and  white  mice, 
1161— E 

tests,  proof  required  in  case  of 
blood  test,  1935— Ml 
LABYRINTH,  syphilis  and  neurore¬ 
currence  in  auditory  nerve  and, 
[Jacobsen]  1403 

LACBIMAL  gland  secretion  in  surgi¬ 
cal  anesthesia,  [Rutherford] 
1794 

sac,  intranasal  removal  of,  [Affol- 
ter]  1039 

LACTALBUMIN,  a  complete  protein 
for  growth,  [Emmett  &  Luros] 
1641 

LACTATION,  functioning  of  mam¬ 
mary  gland,  [Borrino]  968 
in  Japanese  women,  1388 
synthetic  powers  of  mammary 
gland,  864 — E 

LACTIC  ACID :  See  Acid,  Lactic 
LAFAYETTE  COUGH  SYRUP,  59— P 
LA  FRANCO  Combination  Treatment 
misbranded,  298 — P 
Vitalizer  No.  200  misbranded,  298 
— P 

LAGOPHTHALMOS,  treatment  of, 
[Lariche]  1646 
LAMBLIOSIS,  [Labbe]  1498 
intestinal,  [Mantovani]  1259 
LANDOUZY,  Professor,  memorial  to, 
1691,  1780 

LANDSTEINER-DONATH  reaction, 
[Nakamura  &  Y’abe]  1115 
LANE’S  ASTHMA  CURE,  1386— P 
LARYNGITIS,  ulceromembranous,  of 
streptococcic  origin,  [Hemmeon] 
1873 

LARYNX,  steel  in,  [Allport  &  Wil¬ 
son] 


LARYNX,  tuberculosis,  arc  light  in, 
[Blegvad]  534 

tuberculosis,  reflected  condensed 
sunlight  in,  [Mills  &  Forster] 
522 

warfare  injuries  of,  [Harmer]  525 
LAS-I-GO  for  Superb  Manhood  mis¬ 
branded,  440 — P 

LATIN  American  Medical  Press, 
proposed  congress  of,  1476 
American  news,  1013,  1090,  1171, 
1307,  1381,  1476,  1555,  1629, 

1689,  1779 

LAW  and  medicine,  relative  return 
in,  1079 — E 

LEAD  poisoning  from  nursing  bot¬ 
tles,  [Guerbet]  380 
poisoning  in  children  in  Australia, 
209 

LEGISLATION,  medical,  1689 
LEGS :  See  also  Arm ;  Extremities 
LEGS,  to  lengthen  shortened  leg, 
[Putti  &  Landini]  528 
LEISHMANIOSIS,  chemotherapy  in, 
[Pastore]  968 

of  skin  and  mucosa,  [da  Matta] 
1580 

serodiagnosis  of,  [Moses]  1946 
transmission  of,  to  animals,  [del 
Aguila]  1710 

LEISURE  that  improves  quality  of 
work,  value  of,  654 — E 
LEMKE’S  GOLDEN  ELECTRIC 
LINIMENT,  and  St.  Johannis 
Drops,  60 — P 

LEMON  JUICE,  antiscorbutic  factor 
in,  [Harden  &  others]  454 
juice  in  pellagra,  [Roussel]  (107) 
146 

relative  content  of  antiscorbutic 
principle  in  limes  and,  [Chick 
&  others]  (22)  148 
LEPROSY,  [Mendelson]  *1201 

at  Marseilles,  [Perrin  &  Brae] 
1038 

at  Rio  de  Janeiro,  [Terra]  1335 
diagnosis  of,  [Mourao]  1195 
eradication  of,  1783 
in  Columbia,  362 
prophylaxis  of,  [Coni]  837 
sodium  gynocardate  “A”  in, 
[Muir]  1705 

sodium  gynocardate  and  sodium 
gvnocardate  “A”  in,  [Carthew] 
(16)  227 

treatment  of,  [Casabo]  904,  [Con- 
nal]  1109 

LEUKEMIA,  acute,  with  spirocheto¬ 
sis,  [Sicard  &  others]  (46)  149 
and  lymphosarcomatosis,  [Schny- 
der]  687 

anemia  with,  [Gram]  1262 
lymphadenoid,  acute,  [Peutz]  1503 
lymphatic,  acute,  complicating  pul¬ 
monary  tuberculosis,  [Ryan] 
*472 

malignant  tumors  with,  [Munk] 
528 

myelocyte,  splenectomy  following 
radium  treatment  for,  [Giffin] 
(92)  72 

myeloid,  benzol  in,  [Bourges]  1036 
LEUKOCYTE  balance  with  cardiac 
instability,  [Laubry  &  Esmein] 
1576 

count,  causes  of  fluctuations  of, 
[Jorgensen]  1712 

count  in  soldiers  with  irritable 
hearts,  [Gay]  1792 
in  influenza,  [Lion  &  Cretin]  1497 
LEUKOCYTOSIS,  digestive,  explana¬ 
tion  of,  1004 — E 
in  infections,  [Audain]  1707 
LEUKOPENIA,  diphasic,  as  poly¬ 
nuclear  amphophile  phenomenon, 
[Weiskotten  &  Steenland]  1394 
LEVULOSE,  application  of  Benedict 
method  to  estimation  of  iuulin 
and,  [Okey]  1641 

LEWIS  Medicine  Company,  815 — P 
LIABILITY  for  injuries  to  convul¬ 
sive  patient,  217 — Ml 
for  negligence  in  case  of  scarlet 
fever,  447— Ml 

for  negligent  burning  of  new-born 
child,  754 — Ml 

LIBRARIES,  medical,  opportunity 
for,  to  get  duplicate  matter  from 
Surgeon  -  General’s  Library, 
[Winter]  1786— C 
LICE  :  See  Pediculus 
LICENSE,  intent  and  revocation  of, 
in  abortion  case,  957 — Ml 
requirements  for  revocation  of, 
1391— Ml 

revocation  of,  and  valid  law,  65 
—Ml 

revoked  for  illegally  prescribing 
drugs,  753 — Ml 


LICENSURE  of  discharged  medical 

officers,  1635 

LIGHT  phenomenon  through  closed 
eyelids,  [Wassermann]  386 
LILLE,  health  of,  during  war,  742 
pathology  during  German  occupa¬ 
tion  of,  [Lemoine]  1497 
LIMA  letter,  1016 

Medical  Faculty,  elections  in,  1476 
LIMBS  :  See  Arm  ;  Extremities ;  Leg 
LIMES,  relative  content  of  antiscor¬ 
butic  principle  in  lemons,  and, 
[Chick  &  others]  (22)  148 
LINDSEY’S  Improved  Blood  Searcher 
misbranded,  591 — P 
LINIMENTS  of  solid  consistency, 
515 

LIP,  cancer  of  tongue  and,  in  ani¬ 
mals,  [Cadiot]  1257 
furuncle  on  lower,  [Sainz  de  Aja] 
1402 

LIPOIDS  and  solubility  in  ethf*’-  of 
haloid  salts,  [Yoshitomi]  532 
LIPOVACCINES,  [Whitmore]  66— 
ab,  1296 — E,  [Abe]  13ou,  [war¬ 
den]  1696— C 

army  triple  typhoid,  reaction  of 
leflkocytes  after  vaccination  with, 
[Smith]  *257 

LIQUOR,  evidence  of  illegally  pre¬ 
scribing,  1025- — Ml 

LITERATURE  as  aid  to  restoration, 
416— E 

LITHIUM  carbonate,  138 
LIVEON  Lung  Discs  misbranded, 

297— P 

LIVER,  abscess  in,  [Bello  &  San¬ 
chez]  1336 

amebic,  abscess,  emetin  in,  [Ma- 
rotta]  1337 

amebic*  abscess  of,  followed  by 
amebic  abscess  of  brain,  [Armit- 
age]  1705 

amebic  abscess,  emetin  in,  [Ma- 
vaut  &  Charpin]  1038 
cirrhosis  of,  alcoholic,  [Odriozola] 

384 

cirrhosis  of,  curable,  [Courtois- 
Suffit  &  Giroux]  1332,  [Dufour 
&  Le  Hello]  1646 
cirrhosis  of,  etiology  of,  [Urrutia] 

905 

cirrhosis  of,  omentopexy  in,  [Eliot 
&  Colp]  897 

echinococcosfs  of,  [Presno  y  Basti¬ 
ony]  532,  [Bambaren]  766, 
[Odriozola]  1040 

exploratory  puncture  of,  [Clarkl 
(81)  79 

in  Japanese,  [Kudo]  532 
injury,  influence  of  fasting  and 
various  diets  on,  effected  by 
chloroform  anesthesia,  [Davis  & 
Whipple]  1792 

method  of  hemostasis  in  resecting 
portions  of,  [Freeman]  1701 
Oriental,  constricted,  [Oshima] 

1398 

roentgen-ray  examination  of,  in 
cases  of  arsenic  poisoning  and 
jaundice,  [Strathy  &  Gilchrist] 
1872  J 

secretory  pressure  of,  and  gall¬ 
bladder,  418 — E 

LIVINGSTONE,  David,  and  trans¬ 
mission  of  disease  by  insects, 
[Gudger]  1570 

LOCALIZATION  of  Bullets :  See 
Foreign  Bodies 

LOCOMOTOR  ATAXIA:  See  Tabes 
Dorsalis 

LONDON,  American  hospital  and 
postgraduate  school  of  medicine 
in,  1838 

letter,  57,  132,  209,  292,  509,  588, 

741,  812,  879,  951,  1016,  1091, 

1172,  1239,  1311,  1383,  1478, 

1557,  1631,  1692,  1781,  1856 

postgraduate  medical  education  in, 

742,  1172,  1388,  1478,  1484 
LOS  ANGELES  County  Hospital  and 

interns,  46— E,  [Kress]  514— C 
LOUISIANA  medical  news,  431,  947, 
1087,  1378,  1626 
LOUSE  :  See  Pediculus 
LUMBAGO,  [Pometta]  903 
LUMBAR  Puncture  :  See  Rachicen- 
tesis 

LUMINAL  now  available  to  phy¬ 
sicians,  1308 

LUNACY  laws,  proposed  drastic  re¬ 
form  in,  588 

LUNG  abscess,  acute,  artificial  pneu¬ 
mothorax  in,  [Goldberg  &  Bies- 
enthal]  1701 

apex  of,  symptoms  from,  [Campanl 
&  Bergolli]  1648 

cancer  of,  latent,  [Ricaldoni]  1580 
Compression :  See  Pneumothorax, 
Artificial 
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LUNG  decortication  of,  [Delorme] 
(27)  75 

echinococcosis  of,  [Corvetto]  384 
embolism  of,  fat  embolism  shock 
not  explained  by,  [Porter]  1570 
gangrene  of.  [de  Alemida]  969 
gangrene  of,  and  pneumothorax, 
[de  Verbizier  and  LoiseleurJ 
1035 

Hemorrhage :  See  Hemoptysis 
hilum  of,  215 

inflammation,  physical  signs  and 
their  mechanism  in,  [Adams  & 
Montgomery]  *987 
latent  infection  at  hilum  following 
influenza,  [Arnold]  *1363 
pneumococcus  and  production  of 
acid  in  fluid  culture  mediums 
and  reaction  of  pneumonic  lung, 
[Lord]  *1364 

puncture  in  influenzal  pneumonia, 
[Benaroya]  1645 

radioscopy  of,  [Mantoux  &  Main- 
got]  (39)  149 

spirillum  gangrene  of,  [Nolf]  685 
spirochetosis,  [Thomson]  453 
streptococcus  infections  of,  in 
British  Army,  [Wilson]  1107 
suture  of,  for  war  wounds,  [Brau- 
Tapie]  966 

syphilids  in,  congenital,  [Canelli] 
687 

Tuberculosis :  See  Tuberculosis, 

Tulmonary 

wounds  of,  gunshot,  and  treatment 
at  front,  [Duval]  451 
LUNG  GERMINE,  61— P 
LUNGSAVA,  1020— P 
LUPUS,  bacteriology  of,  [F0nss]  906 
epithelioma  developing  on,  [Vig- 
nolo-Lutati]  315 

picric  brass  preparations  in  lupus 
and  other  forms  of  tuberculosis, 
[Ellis]  1191 

types  of  tubercle  bacilli  found  in, 
[Anderson]  838 

LYMPH  GLANDS,  [Heilman]  1948 
inflammation  of,  of  dental  origin, 
[Landete]  (75)  78 
tuberculosis  of  tracheobronchial 
glands,  [Moorman]  1642,  [Du¬ 
mas]  1706 

tuberculous  glandular  disease  in 
relation  to  pulmonary  tubercu¬ 
losis,  [Wallgren]  1504 
tuberculous,  treatment  of,  [Du- 
fourmentel]  313 

LYMPHADENITIS  and  septic  lymph¬ 
angitis,  [Fessler]  1647 
LYMPHADENOMA  of  mediastinum, 
[Lopez  &  Mendy]  835 
LYMPHANGIONA  of  thorax  in  child, 
[Philpot]  1189 

LYMPHANGITIS,  contagious,  vac¬ 
cine  therapy  of,  in  horses,  [Be- 
lin]  1575 

filarial,  vaccine  treatment  in,  in 
British  Guiana,  [Rose]  1793 
pancreatic,  [Deaver]  1494 
septic,  and  lymphadenitis,  [Fess¬ 
ler]  1647 

LYMPHOCYTES,  circulating,  effect 
of  sun  on,  in  man,  [Taylor]  373 
effect  of  stimulation  of,  on  growth 
of  spontaneous  tumors  in  mice, 
[Murphy  &  Sturm]  373 
in  natural  and  induced  resistance 
to  transplanted  cancer,  [Murphy 
&  Sturm]  373 

relation  of,  to  cancer,  [Bristol] 
*1048 

stimulative  action  of  roentgen  ray 
on,  [Thomas  &  others]  373 
LYMPHOCYTOSIS  induced  by  heat, 
source  of,  [Nakahara]  373 
LYMPHOGRANULOMATOSIS  of  tu¬ 
berculous  origin,  [Naslund]  1880 
LYMPHOID  organs,  changes  in,  after 
small  doses  of  roentgen  rays, 
[Nakahara]  373 

tissue,  role  of,  in  resistance  to  ex¬ 
perimental  tuberculosis  in  mice, 
[Murphy  &  Sturm]  373 
LYMPHOSARCOMATOSIS  and  leu¬ 
kemia,  [Schnyder]  687 

M 

M.  I.  S.  T.  misbranded,  439 — P 
MACULA  LUTEA,  trauma  of, 
[Ricchi]  1260 
MADRID  letter,  665,  1310 
MADURO  foot  in  Cuba,  [Montoro] 
817— C 

mycosis  in  Brazil,  [da  Silva]  1798 
MAGNESIUM  and  cancer,  [Itami] 
*934 

salts,  effect  of  concentrated  solu¬ 
tions  of,  on  pyogenic  and  other 
bacteria,  [Northrup]  679 


MAGNESIUM  sulphate  and  sodium 
solutions,  behavior  of,  in  colon, 
[Goldschmidt  &  Dayton]  1870 
sulphate,  application  of  concen¬ 
trated  solution  of,  to  scalds  and 
burns,  [Meltzer]  (70)  224 
sulphate  in  chorea,  [Cavalieri] 
1648 

MAINE  medical  news,  129.  288 
MALAR  bone,  depressed  fracture  of, 
[Rockey]  *28 
MALARIA,  571-T,  1313 

afebrile,  primary,  [Mondolfo]  1335 
and  Bordet-Wassermann  reaction, 
[de  Jong]  1257 

and  urinary  infection,  [Uteau  & 
Piollene]  527 

arsenic  in,  [Stephens  &  others] 
1107 

blood  in,  [Barbary  &  others]  455 
blood  pressure  in,  [Jeanselme  & 
Dalimier]  (62)  229,  [Fraga  & 
Boaventura]  970 

collosol  manganese  in,  intramuscu¬ 
lar  injections  of,  [Stephens  & 
others]  1107 

complement  deviation  in,  [Thom¬ 
son]  (6)  226 

continuous  and  interrupted  quinin 
administration  in  simple  tertian 
malaria,  [Stephens  &  others] 
1107 

control  demonstrated  at  Hamburg, 
Ark.,  [Taylor]  896 
control  in  future,  1465— E,  [Blue] 
1694— C 

control  in  rice  field  district  with 
observations  on  mosquito  flights, 
[Geiger  &  others]  *844 
control,  studies  on,  [Bass]  *1218 
cost  of ;  economic  loss  in  Ander- 
son-Cottonwood  Irrigation  Dis¬ 
trict,  [Gray]  *1533 
endemic,  in  Philippine  Islands  as 
military  problem,  [Haughwout] 
1106 

estivo-autumnal,  migration  of  par¬ 
asites  as  cause  of  anemia  in, 
[Lawson]  1103 

Herxheimer  reaction  to  quinin  in, 
[Autric]  900 
in  England,  436 
in  Morocco,  [Langeron]  1258 
in  Orient,  measures  against,  [Dar¬ 
ling]  1580 

in  Weltevreden  and  Batavia,  [van 
Breemen]  1262 
inherited,  [Tejera]  764 
intermittent  chyluria  with,  [Quar- 
elli]  1579 

menace  of,  1080 — E 
meningitis  in,  [Paisseau  &  Huti- 
nel]  1333 

mosquito  hosts  of,  in  Netherlands 
India,  [Swellengrebel  &  others] 
1712 

mosquitoes,  biology  of,  in  Sumatra, 
[Schiiffner  &  others]  1712 
neo-arsphenamin  in,  intravenous 
injections  of,  [Stephens  &  oth¬ 
ers]  (3)  74 

neuritis  in,  [Moreau]  1258 
ophthalmoplegia  of  malarial  or¬ 
igin,  [Fournier]  461 
prevalence  of,  and  its  control  by 
treating  carriers,  [Bass]  1573 
prophylaxis  of,  [Pittaluga]  (127) 
81 

quinin  and  influenza,  [Roccavilla] 
903 

quinin  by  vein  in,  [Nicotra]  1195 
quinin  hydrochlorid  in,  [Howard] 
609 

quinin  in,  technic  for  administer¬ 
ing,  [Casa res  y  Bescanza]  1336 
quinotoxin  for  2  consecutive  days 
in,  [Stephens  &  others]  (4)  74 
recent  progress  in  study  of,  [May¬ 
er]  1499 

simulating  rabies,  594 — ab 
treatment  of,  [Stephens  &  others] 
(2-4)  74,  [Sykes]  (41)  228, 

[Cardamatis]  615,  [Paisseau  & 
Hutinel]  1398,  [Ochsner]  1483 
— C 

Wassermann  reaction  in,  [Aime  & 
Lochelongue]  (54)  228,  [Thom¬ 
son  &  Mills]  1794 
MALIGNANT  Growth:  See  Cancer; 
Tumor 

MALNUTRITION  clinics  and  students 
of  dietetics,  1847 — E 
MALPRACTICE,  what  law  requires 
of  physician,  820 — Ml 
MALT  preparations  and  calcium  me¬ 
tabolism  in  infancy,  656 — E 
MALTA  FEVER,  arrhythmia  in, 
[Ferralis]  1039 
MANDIBLE :  See  Jaw 
MANIA  from  otitis,  recovery,  [Da- 
maye]  (52)  77 


MANTOUX  reaction  In  children, 
4  [Reiss]  757 

MANUSCRIPTS,  medical,  based  on 
military  facts  to  be  submitted  to 
Surgeon-General  before  publica¬ 
tion,  1005 

MARATHON  runners,  medical  tests 
of,  [Messerli]  528 

MARINE  hospitals  for  care  of  dis¬ 
charged  disabled  soldiers  and 
sailors,  434 

MARRIAGE,  eugenic,  887 — ME 
MARTYR  to  science,  H.  G.  Gibson, 
1017 

Maryland  medical  news,  52,  129,  205, 
287,  358,  431,  505,  583,  662,  737, 
808,  876,  947,  1010,  1088,  1169, 
1236,  1305,  1378,  1474,  1553, 

1626,  1777,  1852 
MASKS  :  See  Face  Masks 
MASSACHUSETTS  medical  news,  52 
129,  205,  359,  431,  584,  808,  876, 
1010,  1169,  1378,  1553,  1627, 

1777,  1852 

state  board  January  examination, 
1697 

state  board  July  examination, 

139 

state  board  November  examination, 
368 

MASSAGE,  action  of,  on  vessels, 
[Friberger]  1880 

change  in  size  of  arm  under, 

[Arnell]  1880 

vs.  gymnastics  in  rehabilitating 
crippled,  302 — ME 

MASTITIS,  acute,  with  chronic 
course,  [Lozano]  (90)  79 
MASTOID,  septic  sinus  thrombosis 
without  involvement  of,  [de  Car- 
adeuc]  *1288 

wound,  method  for  using  Dakin’s 
solution  for  continuously  irrigat¬ 
ing,  [Kahn]  309 

MASTOIDECTOMY,  blood-clot  dress¬ 
ing  in,  modified  technic  which 
assures  primary  painless  healing 
without  deformity,  [Davis]  *169 
under  local  anesthesia,  at  a  base 
hospital,  [Porter]  *546 
MASTOIDITIS,  acute,  [Lewis]  601 — 
ab 

acute  and  subacute,  operation  for, 
[Lillie  &  Barlow]  1868 — ab 
acute,  study  of,  at  Fort  Riley, 
[Scott  &  others]  *1122 
in  infants,  without  otorrhea, 
[Steinsleger]  1503 
secondary,  following  skull  fracture 
with  meningitis,  [Smith]  *995 
MATERNITY,  effect  of  industrial 
employment  on,  349 — E 
MAXILLARY  BONE:  See  Jaw 
MEASLES,  bacteria  in  sputum  in, 
[Tunnicliff]  679 

cupping  glass  sign  of,  [Tremolieres 
&  Servas]  832 
experimental,  [Hektoen]  *177 
immune  reactions  with  diplococci 
isolated  from  rubella  and  [Tun¬ 
nicliff  &  Brown]  (70)  70 
immunization  against,  [Richardson 
&  Connor]  *1046 

insusceptibility  of  monkeys  to  in¬ 
oculation  with  blood  from 
measles  patient,  [Sellards  & 
Wentworth]  1030 

susceptibility  of  convalescents 
from  measles  to  streptococcus 
infections,  [Levy]  1107 
throat  cultures  in,  [Knowlton] 
*1524,  1691 

MEAT  medium,  cooked,  for  routine 
and  special  bacteriology,  [Hol¬ 
man]  1640 

refrigerated,  use  of,  1691 
scarcity  of,  1479 

MEDAL  of  Lariboisiere  Hospital, 
1092 

MEDIASTINUM,  lymphadenoma  of, 
[Lopez  &  Mendy]  835 
pathology  of,  [Quesada]  (128)  81 
MEDICAL  and  hospital  services,  al¬ 
lowance  for,  1488 
Congress,  Sixth  National,  1479 
Corps,  Army,  promotion  in,  942 
Corps,  Army,  proposed  changes  in, 
47 

Corps,  English  Army,  last  strug¬ 
gles  of,  209 

Corps,  personnel  of,  47,  123,  199, 
282,  419,  499,  579,  658,  732,  801, 
869,  1005,  1080,  1163,  1230,  1300 
Corps,  promotions  to  be  resumed, 
1773 

Corps,  United  States  Army,  honor¬ 
able  discharges,  48,  123,  200, 
282,  351,  420,  500,  579,  659,  733, 
803,  871,  943,  1006,  1082,  1164, 
1231,  1301,  1373,  1470,  1549, 

1622,  1683,  1775,  1849 


MEDICAL  Corps,  United  States 
Army,  orders  to  officers  of,  48, 
124,  202,  284,  355,  426,  502,  580, 
680,  734.  804,  872,  943,  1008, 
1084,  1167,  1234,  1303,  1375, 

1471,  1551,  1624,  1648,  1775, 

1851 

Department,  appropriation  for,  1849 
Department  of  Army,  criticism  of, 
on  treatment  of  insane  soldiers, 
279— E 

Department  of  Army,  line  officer’s 
opinion  of,  280 — E 
Department  of  Navy,  bill  for,  1773 
Department,  personnel  of,  351, 
1373,  1469,  1548,  1682,  1773,  1849 
Education :  See  Education,  Med¬ 
ical 

Enlisted  Reserve  Corps  and  rela¬ 
tion  to  medical  students, 
[Waite]  823 — ab 

officer  receives  Medal  of  Honor, 
801,  1622 

officers,  American,  greeted  by  Brit¬ 
ish,  1080 

officers,  American,  receive  Legion 
of  Honor  decoration,  588,  1630 
officers,  award  for  bravery  to,  123. 
199 

officers  awarded  Victoria  Cross 
801 

officers,  awards  and  decorations  to, 
291,  1469 

officers,  awards  of  Distinguished 
Service  Cross  to,  282,  499  579, 
801,  869,  1005,  1230,  1300,  1622 
officers,  awards  of  Distinguished 
Service  Medal  to,  420,  801,  1093, 
1230,  1300,  1548,  1622 
officers,  awards  of  Military  Cross 
to,  802,  1005,  1300 
officers,  bonus  to  discharged,  1022 
officers  cited  in  orders,  870 
officers,  decorations  that  may  be 
worn  by  those  engaged  in  pres¬ 
ent  war,  1861 

officers,  difference  in  pay  not  al¬ 
lowed,  870 

officers,  discharged,  licensure  of. 
1635 

officers  in  France,  demobilization 
of,  133 

officers’  incomes,  limit  of  taxation 
of,  672 

officers,  pending  legislation  for  ex¬ 
tra  pay,  672 

officer’s  right  to  month’s  pay  when 
discharged  for  disability,  514 
officers  should  be  sent  home 
promptly,  [Carstens]  1180 — C 
officers.  United  States  Navy,  re¬ 
lieved  from  active  duty  580  734 
872,  943,  1082,  1233.  1302,  1374’ 
1471,  1624,  1684,  1774 
officers  victims  of  professional 
duty,  1016 

officers  wounded,  47,  499,  658,  732, 
801,  869,  1005,  1300,  1470,  1622 
Parliamentary  Committee,  1692 
Reserve  Corps,  inactive,  commis¬ 
sions  in,  138 

Reserve  Officers’  Training  Corps  in 
medical  schools,  desirability  of, 
[Arnold]  823 — ab 

service  for  repatriated  civilians, 
[Bernard  &  Armar.d-Delille]  380 
service,  state,  [Kollwitz  & 
Schwalbe]  1500 

Veterans  of  World  War,  801,  869, 
1081,  1413 

MEDICINE,  a  determining  factor  in 
war,  [Lambert]  *1713 
after-war  problems  of,  [Wile]  607 
civilian  medical  administration 
and  need  of  trained  leaders, 
[Goldwater]  1561 — C 
history  of  congress  on,  1308 
illegally  practicing,  bases  for  con¬ 
victions  of,  64 — Ml 
in  new  world  of  peace,  277 — E 
military,  report  on  medical  and 
surgical  developments  of  war, 
[Bainbridge]  898 

practice  of,  regulations  governing, 
in  Australia  and  New  Zealand, 
1862 

qualifications  for  practice  of.  In 
Brazil,  884 

relative  return  in  law  and,  1079 
— E 

School  of,  of  Mexico,  1479 
scientific,  and  Pan-Americanism, 
879 

state  medical  service,  sweeping 
suggestions  by  labor  party,  1311 
warning  against  career  of,  1308 

MEDITERRANEAN  FEVER :  See 
Malta  Fever 

MEDIUM,  cooked  meat  medium  for 
routine  and  special  bacteriology, 
[Holman]  1640 
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MEDIUM,  fluid,  pneumococcus  and 
production  of  acid  in,  and  reac¬ 
tion  of  pneumonic  lung,  [Lord] 
*1364 

preparation  of,  a  new  hydrogen-ion 
concentration  method,  [Strong] 
*413 

yeast  autolysate  as,  [Kligler]  1640 

MEGACOLON,  technic  for  resection 
of,  [Gallo]  1879 

MELANOSARCOMA :  See  Sarcoma, 
Melanotic 

MELENA  in  newborn  infants,  [Bal- 
ard]  1708 

MEMBRANES,  serous,  malignant  in¬ 
flammation  of,  (polyorrhomen- 
itis)  [Cooke]  1331 

MENINGES,  hemorrhages  from,  in 
typhoid,  [Sergent  &  Bertrand] 
1110 

washing  out  meningeal  spaces, 
[Beilin  &  others]  612 

MENINGITIS,  [Goldstein]  1493 
acute,  without  bacteria,  [Costan- 
tini]  383 

at  Norfolk,  outbreak  of,  [Royster 
&  McDowell]  *93 

atypical  forms  of,  [Rydgaard]  906 
autoserotherapy  of,  [Abadie  & 
Laroche]  1038 

carriers  of,  [Embleton  &  Steven] 
1794 

cerebrospinal,  epidemic,  present 
status  of,  [Maranon  &  Ruiz  y 
Falco]  837 

cerebrospinal,  clinical  method  of 
determining  type  of  infecting 
meningococcus,  [Bell]  1874 
clinical  study  of,  based  on  215 
cases,  [Stone  &  Truitt]  1028 
epidemic,  [De  Nunno]  (82)  151, 

[Brignone]  (76)  230 
epidemic,  and  detection  of  menin¬ 
gococcus  carriers,  [Schorer] 
*645 

epidemic  cerebrospinal,  at  Camp 
Cody,  [Lamb]  1327 
epidemic  cerebrospinal,  at  General 
Hospital  No.  6,  [Camac  &  Bow¬ 
man]  448 

epidemic,  combined  intravenous 
and  intraspinal  injections  of  an- 
timeningococcus  serum  in, 
[Hoyne  &  others]  *22 
epididymitis  as  complication  of, 
[Latham]  *175 
epizootic,  [Kraus]  1502 
following  skull  fracture  wtih  sec¬ 
ondary  mastoiditis,  [Smith]  *995 
influenza  bacilli  in  sinusitis  and, 
[Lacy]  (74)  71 

malarial,  [Paisseau  &  Hutinel] 
1333 

meningococcic,  recent  epidemic  of, 
among  Chinese  civil  population, 
[Olitsky]  1029 

meningococcus,  ward  epidemic  of, 
[Wilkinson]  *1806 
pneumococcus,  specific  antipneu¬ 
mococcus  serum  in,  [Litchfield] 
*1345 

posterior  basilar,  ventricular  punc¬ 
ture  for  early  diagnosis  and 
serum  treatment  of,  [Zingher] 
520 

present  status  of,  [Comby]  965 
production  of,  by  release  of  cere¬ 
brospinal  fluid,  during  experi¬ 
mental  septicemia,  [Weed  & 
others]  *190 

streptococcus,  acute,  with  recov¬ 
ery,  [Weaver]  *1362 
sugar  test  in  diagnosis  of,  [Pig- 
not]  763 

tardy  relapse  in,  [Netter]  965 
tuberculous,  prognosis  in,  [van  der 
Bogert]  308 

tuberculous,  thrombosis  simulat¬ 
ing,  [Rizzi]  766 

tuberculous,  treatment  of,  [Bausa] 
(94)  79 

typhoid,  [Cintra]  688 
walled  off,  in  infants,  [Mareland] 
966,  1875 

MENINGOCOCCUS  carriers,  [Steve- 
nin]  1497 

carriers,  detection  of,  and  epidemic 
meningitis,  [Schorer]  *643 
clinical  method  of  determining 
type  of,  [Bell]  1874 
cultures,  simple  method  of  carry¬ 
ing,  [Bronfenbrenner  <&  Schles- 
inger]  523 

effect  of  carbon  dioxid  in  cultiva¬ 
tion  of,  [Gates]  1103 
infection,  1373 — E,  [Neal]  1785 — C 
infection,  extromeningeal,  [Her¬ 
rick]  1251 


MENINGOCOCCUS  infection,  rapid 
method  for  determining  type  of, 
[Robinson]  963 

oxygen  tension  in  relation  to,  [St. 
John]  523 

persistence  of  cerebrospinal  fever 
cases  as  carriers  of,  during  con¬ 
valescence,  [Embleton  &  Steven] 
1794 

septicemia,  [Faroy  &  May]  1332 
yeast  medium  for  prolonging  via¬ 
bility  of,  [Eberson]  *852 
MENORRHAGIA,  radium  in,  [Stacy] 
963 

MENSTRUATION  and  paroxysmal 
tachycardia,  [Del  Pino]  1114 
psychosis  of,  [Naville]  (70)  151 
MENSURGRAPH ;  method  of  meas¬ 
uring  and  plotting  orthopedic 
deformities  by  photography, 
[Kilmer]  1572 

MENTAL  defect  and  anomalies  of 
hard  palate,  correlation  between, 
[Case]  1869 

defect  in  rural  county,  1677 — ab 
defectives  in  army,  47 
deficiency  of  prostitutes,  [Mertz] 
*1597 

derangement,  nonsyphilitic,  in 
syphilitics,  [Wimmer]  (136)  82 
disease  and  war,  1092 
disease,  clinical  value  of  psycho¬ 
logic  tests  in  examination  and 
diagnosis  of,  [Fearing]  1189 
disease,  great  menace  of,  207 
diseases  in  New  York  during  war 
period,  843 — ab 

diseases,  report  of  commission  on, 
1216— ab 

hygiene,  necessity  for  attention  to, 
653 — ab 

tests,  results  of,  at  Camp  Grant,  870 
MENTALITY  of  female  worker,  362 
MENTIIOLATUM,  60— P 
MERCHANT  marine,  reorganization 
of  medical  service  in,  1092 
MERCURIALIZED  Serum,  1225 
MERCURY  chlorid  in  influenza, 
[Ferrarini]  (84)  231 
chlorid  in  puerperal  fever,  [Perez] 
(90)  231 

chlorid  intoxication,  acute,  sus¬ 
ceptibility  of  naturally  nephro- 
pathic  animals  to,  [MacNider] 
1394 

chlorid,  intravenous  injections  of, 
in  suppurating  and  infectious 
diseases,  [Vecki]  *1596 
injections  in  children,  [Sainz  de 
Aja]  (92)  152 

poisoning  from  treatment  of  vari¬ 
cose  veins,  [Hammer]  1400 
poisoning  treated  successfully  by 
newer  methods,  [Rosenbloom] 
1027 

MESENTERY,  fibroma  in,  malignant 
transformation  of,  [Miwa]  386 
postoperative  obliteration  of  me¬ 
senteric  vessels,  [Escudero]  1041 
tearing  loose  of,  with  hernia, 
[Gallo]  766 

thrombosis  in  mesenteric  vessels, 
[Avellan]  315 

tuberculosis  of,  as  cause  of  ure¬ 
teral  obstruction,  [Hepburn] 
(86)  225 

tuberculous,  perforation  of,  [Ise- 
lin]  382 

MESS  management  in  military  hos¬ 
pital,  [Hoskins]  *784 
METABOLISM  and  food,  799— E 
basal,  in  anemia  with  reference  to 
effect  of  blood  transfusion  on 
metabolism  in  pernicious  anemia, 
[Tompkins  &  others]  1252 
of  nonspecific  inflammatory  proc¬ 
esses,  277 — E 

METEOROLOGY  and  prevalence  of 
pneumonia,  [Greenberg]  *252 
METHEMOGLOBINEMIA  due  to 
poisoning  by  shoe  dye,  [Stifel] 
*395,  [Wadsworth]  514 — C, 
[Miner]  593— C,  [Stifel]  592— C, 
[Hudson]  747 — C 

METHYL  alcohol  in  natural  foods, 
occurrence  of  precursors  of;  577 
— E 

alcohol  poisoning,  348 — E 
salicylate  poisoning,  acute,  [Ros¬ 
enbloom  &  Johnston]  *22 
METHYLENE  BLUE  in  purulent  dis¬ 
charge  from  eye  socket,  [Mcll- 
roy]  1397 

METRITIS,  chronic,  treatment  of, 
[Argons]  (104)  232 
METRORRHAGIA:  See  Uterus,  Hem¬ 
orrhage 

MEXICO,  alcoholic  drinks  in,  1014 
American  physicians  visit  Mexico, 
1240 


MEXICO,  educational  interrelations 
with,  1298— E 

exchange  of  professors  and  stu¬ 
dents  between  United  States 
and,  1382 

letter,  55,  131,  209,  291,  508,  666, 
741,  811,  879,  1014,  1240,  1382, 
1479,  1782,  1855 
prohibition  in,  1381 
rciprocity  between  Japan  and,  508 
reciprocity  between  Spain  and,  812 
MICE,  white,  and  Laboratory  Supply 
Company,  1161 — E 

MICHIGAN  medical  news,  52,  288, 
584,  947,  1010,  1378,  1627,  1687, 
1777 

state  board  February  examination, 

1319 

state  board  October  examination, 
140 

State  Journal,  victory  number  of, 
1556 

MICROORGANISMS,  adaptation  of 
phagocytosis  and,  [Bachmann] 
iap.fi 

MICRO  PLATE  for  study  of  bacterial 
activity,  [Bronfenbrenner  & 
Schlesinger]  523 

MIGRAINE,  [Rupert  &  Wilson]  1027, 
[Pagniez  &  others]  1577 
MIKULICZ’  DISEASE,  syphilitic  or¬ 
igin  of,  [de  Massary  &  Tock- 
mann]  527 

MILES’  Restorative  Nervine  mis¬ 
branded,  440 — P 

MILITARY  Surgery :  See  Surgery, 
Military 

MILK  and  German  infant  mortality 
rate,  [Crichton-Brown]  515 — ab 
bacteria  in,  efficiency  of  present 
standard  agar  for  estimation  of, 
[Sears  &  Case]  603 
bacteriologic  analysis  of,  rapid 
methods  for,  [Simmons]  1104 
boiled,  [D’Alessandro]  (114)  233 
breast,  abnormal  fat  content  of, 
[Slawik]  1579 

breast,  adaptability  of,  [Levy] 
1285— ab 

coagulation  of,  in  stomach,  frac¬ 
tional  study  of,  [Bergeim  & 
others]  1869 

cow’s,  dyspepsia  in  infants  from, 
[Marfan]  612 

dried,  as  food  for  infants,  302 — 
ME 

fat  content  of,  simple  method  of 
modifying,  [Daniels  &  English] 
959 

hemolytic  streptococci  in,  [Davis] 
(67)  70 

infection  due  to  milk  vs.  contact 
infection  in  streptococcus  sore 
throat,  1468 — E 
intolerance  for,  [Marfan]  379 
secretion,  dependence  of,  on  in¬ 
gested  amino-acids,  864 — E 
secretion,  theories  of,  1464 — E 
standardized,  1228 — E 
standards  for  cream  and,  1867 — 
ME 

sugar  in,  test  for,  [Miura]  532 
supply  in  England  and  America, 
350— E 

MILKSICKNESS  and  poisonous 
qualities  of  white  snake  root, 
[Sackett]  962 

MINERAL  waters  and  gallstones, 
[Fedeli  &  Torri]  688 
MINISTRY  of  health  in  Great  Brit¬ 
ain,  projected,  510,  951,  1183 — - 
ME 

of  health  bill  and  nostrum  evil, 
1930 

MINNESOTA  medical  news,  129,  288, 
662,  809,  947,  1010,  1088,  1170, 
1236,  1379,  1474,  1627,  1687 
state  board  January  examination, 
1022 

MIOSTAGMIN  reaction  with  chicken 
sarcoma,  [Tadenuma]  386 
MIRROR  writing,  [Mirallie  &  Denes] 
527 

MISSIONARY  health  board,  664 
hospitals  in  South  America,  665 
medical,  in  prison,  1308 
MISSISSIPPI  medical  news,  52,  1554 
Valley  Medical  Journal,  advertis¬ 
ing  in,  1681 — E 

MISSOURI  medical  news,  53,  584. 
737,  947,  1011,  1170,  1474,  1554, 
1777 

state  board  January  examination, 
1245 

MITOCHONDRIA,  1770— E 
MIYAJIMA  doing  research  work  in 
Brazil,  1238 

MODELS,  wax,  of  war  wounds,  943 
MODERN  MEDICINE,  new  medical 
publication,  1556 


MOLYBDENOTUNCSTEN  arc  in 
suppurative  lesions,  [Young]  610 
MONOCHORD,  Schultze's,  [Mollison] 
377 

MONTANA  medical  news,  53,  662, 
876,  948,  1088,  1379 
state  board  October  examination, 
595 

MOORE,  JAMES  EDWARD,  tribute 

to,  1768 

MORBIDITY  in  relation  to  family  in¬ 
come,  1075 — ab 

MORO'S  percutaneous  inunction  test 
and  von  Pirquet’s  cuti-reaction 
test,  [Allan]  609 

MORI’HIN  and  cocain,  resistance  of, 
to  putrefaction,  [Palet]  1651 
habit,  [Juarros]  1582 
habit,  increased  tolerance  and 
withdrawal  phenomena  in,  [Du- 
Mez]  *1069 

habit,  new  treatment  for,  [Blue- 
mel]  *552,  [McGuigan  &  Reed] 
747 — C,  [Bluemel]  884 — C 
MORTALITY  Statistics:  See  Vital 
Statistics 

MOSQUITOES  and  culicifuges,  1770 
— E 

control  in  ponds,  fish  in  relation 
to,  1769— ab,  1900— ab 
control  in  rice  fields,  experimental, 
[Geiger  &  Purdy]  *774 
effective  malaria  control  in  rice- 
field  district  with  observations 
on  mosquito  flights,  [Geiger  & 
others]  *844 
eradication,  933 — ab 
eradication  in  southeastern  Penn¬ 
sylvania,  [Royer]  1568 
no  flies  and  no  mosquitoes,  1548 
— E 

of  Java,  [Mangkoewinoto]  1262 
MOTHERS,  endowment  of  mother¬ 
hood,  1780 

nursing,  help  for,  1781 
MOTOR  functions,  tests  to  study 
changes  in,  [Besta]  (67)  77 
impulses  in  peripheral  nerves,  ex¬ 
istence  of  2  distinct  physiologic 
systems  for  transmission  of, 
[Hunt]  683 

MOUNTAIN  Rose  Tonic  Tablets  and 
Herbaline  misbranded,  297 — P 
MOURIER,  Dr.  Louis,  receives  Amer¬ 
ican  Distinguished  Service 
Medal,  1480 

MOUSE  FAVUS  or  favus  herpeticus, 
production  of,  in  man  from  Aus¬ 
tralian  wheat,  [Buchanan]  *97 
MOUTH,  daily  hygiene  of,  [Robin] 
762 

syphilitic  lesions  of,  recurrence 
during  treatment  with  mercury, 
[Scott  &  Pearson]  *1064 
MO\  EMENTS,  associated  morbid, 
[Daniel  &  Natale]  (126)  81 
MOVING  PICTURE  shows  and  tu¬ 
berculosis,  [Ivanissevich]  461 
shows,  cause  of  ocular  discomfort 
at,  [Gradle]  1932— C 
MUCOR  infection,  case  of,  [Ernstl 
523 

MUMPS :  See  Parotitis 
MURPHY  button,  ileus  from,  [Wett- 
stein]  1578 

MURRAY’S  Infallible  System  Tonic 
misbranded,  439 — P 
MUSCLE  anomalies  of  eyes,  correc¬ 
tion  of,  second,  in  importance 
only  to  correction  of  faults  of 
refraction,  [Theobald]  *1827 
atrophy,  denervated,  348 — E 
faradic  stimulation  of  nerve  and, 
during  operations,  [Platt  & 
Brentnall]  1874 

graduated  muscle  contraction, 
Bristow  coil  and  treatment  by, 
[Freiberg]  895 

ruptured  rectus  abdominis,  influ¬ 
enzal,  operation,  recovery,  [Bal- 
garnie]  1874 

spasm  of  eyelids  and  back  of  neck, 
[Villaverde]  835 

striated,  action  of  local  anesthetics 
on,  [Kubota  &  Macht]  1703 
MUSHROOMS,  poisonous,  [Morner] 
1948 

MUSTARD  GAS  burns,  treatment  of, 
[Rosseau  &  Devaux]  1706 
lesions,  silver  nitrate  for,  [Viale] 
(SO)  151 

mechanism  of  absorption  by  skin 
of,  [Smith  &  others]  1703 
mode  of  action  of,  1678 — E 
poisoning,  clinical  pathology  of, 
[Herrmann]  (72)  71 
systemic  effects  and  mechanism  of 
action,  [Marshall  &  others]  680 
variations  in  susceptibility  of  >  kin 
to,  [Marshall  &  others]  680 
MUTISM,  [Espejo]  904 
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MYASTHENIA  gravis,  [Rosenheck] 
*1211 

MYi'OSIS  of  pharynx  in  child,  [Cal- 
derln]  459 

of  skin.  [Rlbeyro]  1710 
MYELOMA,  multiple,  with  bone 
marrow  plasma  cells  in  blood, 
[Beck  &  McCleary]  *480 
MYOCARDIUM  debility,  diagnosis 
of,  [Thorne]  1331 
nutritional  disturbances  in,  [Bttd- 
ingen]  1499 

MYOMA  of  stomach,  [Nassetti]  834 
MYOMECTOM\r  vs.  hysterectomy, 
[Giere]  1868 — ab 

MYOSITIS,  ischemic,  [Sanders]  306 
— ab 

tonsillectomy  in  arthritis  and, 
[Lillie  &  Lyons]  *1214 
MYXEDEMA  and  hypothyroidism, 
[Dock]  1572 

MYXOMA,  primary,  in  heart,  [Berg- 
strand]  768 

MYXOSPORIDIA  in  Brazilian  Ashes, 
[De  Cunha  &  Da  Fonseca]  1041 

N 

NAILS  with  arsenical  polyneuritis, 
[Mees]  1337 

NAMES,  mistakes  arising  from  simi¬ 
larity  of,  1298 — E 

NARCOTICS :  See  also  Drugs, 

Habit-Forming 

NARCOTICS,  legitimate  use  of,  in 
war  time,  [Bishop]  1568 
NATIONAL  Association  for  Study  of 
Epilepsy  to  meet,  1308 
Association  of  Flight  Surgeons  to 
meet,  1308 

Board  of  Medical  Examiners,  ex¬ 
amination  of,  1780 
Board  of  Medical  Examiners,  new 
member  of,  130 

Board  of  Medical  Examiners. 

recognize  certiAcates  of,  1787 
Board  of  Medical  Examiners,  re¬ 
port  of  6th  examination  of,  749 
Board  of  Medical  Examiners  visits 
Europe,  1556 

Medical  Association,  Mexican, 
1691 

Medical  Congress  of  Colombia, 
1381 

Medical  Congress  of  Venezzuela, 
1381 

Society  for  Study  and  Prevention 
of  Speech  Disorder  to  meet,  1477 
Tuberculosis  Association,  meeting 
of,  1381 

NATURE’S  Creation  Company’s  Dis¬ 
covery,  misbranded,  298 — P 
Remedy  Tablets,  815 — P 
NAVAUN’S  Mexican  Lung  Balm  and 
Kidney  Tablets,  60— P 
NAVY,  bill  to  increase  efficiency  of 
Medical  Department  of,  1773 
Medical  Corps  of,  officers  ap¬ 
pointed  in,  942 

medical  officers  of,  praise  for,  870 
new  medical  officers  for,  47 
United  States,  medical  officers,  re¬ 
lieved  from  active  duty,  659, 
802,  943,  1008,  1082,  1167,  1253, 
1302,  1374,  1471,  1624,  1684, 

177  4 

NEBRASKA  Medical  College  fund 
not  reduced,  [Cutter]  1098 — C 
medical  news,  205,  431,  663,  948, 
1089,  1306,  1627,  1778 
NECK,  anesthesia  for  operations  on 
face  and,  [Defourmentel]  1038 
paralysis  of,  [Figueira]  1331 
NECROPSY  after  reduction  of  hip 
joint  luxation,  [Scheuermann] 
1652 

NEEDLE,  spinal  puncture,  and  pres¬ 
sure  apparatus,  [Levinson]  *344 
NEGLIGENCE  in  treating  eyes  of 
child,  failure  to  order  removal  to 
hospital,  217 — Ml 

NEGROES,  incidence  of  disease  con¬ 
trasted  for  white  and  colored 
troops,  1468 — E 

tuberculosis  in  colored  troops  in 
Fiance,  [Moreau]  1257 
NEMATODE  infection  of  man,  new, 
[Kofoid  &  White]  *567 
NEOARSAMINOL,  863 
NEOARSENOBENZOL,  (Dermatolog¬ 
ical  Research  Laboratories)  275 
NEOARSPHENAMIN,  275,  863 

and  arsphenamin,  [Vasconcelos] 
690 

and  arsphenamin  plus  epinephrin, 
[Beeson]  755 

in  anthrax,  [Gsell]  (55)  77 
in  simple  tertian  malaria,  intra¬ 
venous  injections  of,  [Stephens 
&  others)  (3)  74 


NEODIARSENOL :  See  Neoarsphe- 

namin 

NEOSALVARSAN,  smuggled,  1005 
NEPHRECTOMY,  experimental,  pro¬ 
duction  of  edema  by,  [Swingle] 
1641 

mortality  and  results  of,  [Thel- 
lung]  1578 

unilateral,  anuria  after,  .[Frank] 
1392 

with  diseased  second  kidney, 
[Zondek]  1648 

NEPHRITIS,  [Pascual]  1502 

acute,  [Pascual]  1113,  [Vander 
Veer  &  Saunders]  *1586 
acute,  from  chilling,  [Bourges]  966 
acute,  infective,  [Campbell  & 
Rhea]  (129)  147 

acute,  without  albuminuria,  [Da- 
vidsohn]  1500 

blood  sugar  in,  clinical  signiAcanee 
in,  [Williams  &  Humphreys] 
1791 

chronic,  and  previous  condition, 
[Nathan]  1399 

chronic,  heliotherapy  in,  [Ce- 
trangolo]  1502 

chronic,  plasmaphaeresls  in  uremia 
and,  [O’Hare  &  others]  1028 
congenital,  [Dutrey  &  Widako- 
vich]  836 

creatinin  content  of  blood  as  prog¬ 
nostic  index  in,  656 — E 
etiology  of,  [Hunt]  450 
exophthalmos  in,  [Rondopoulo] 
1257 

“Alter-passing”  virus  in,  [Brad¬ 
ford]  1873 

in  children,  diagnosis  of,  [Schip- 
pers  &  de  Lange]  692 
in  returned  soldier,  [McCordiek] 
1872 

spontaneous,  of  rabbits,  and  ex¬ 
perimental  lesions,  [BloomAeld] 
1571 

treatment  in  various  forms  of, 
[Pascual]  1711 

war,  incidence  of  albuminuria  and 
casts  in  British  soldiers  during 
training  and  relation  to,  [Mac- 
Lean]  684 

with  inherited  syphilis,  [Hutinel] 
902 

NEPHROPATHY,  experimental,  pro¬ 
duced  by  organo-mercur.v  com¬ 
pound  of  phenolsulphonephtlia- 
lein,  [Burns  &  others]  1394 
NEPHROPEXY  by  transperitoneal 
route,  [Merola]  460 
NERVE,  auditory,  syphilis  and  neu¬ 
rorecurrence  in  labyrinth  and, 
[Jacobsen]  1403 

elements  in  auriculoventricular 
bundle,  [Barlaro]  1649 
faradic  stimulation  of  muscle  and, 
during  operations,  [Platt  & 
Brentnall]  1874 

Aber,  mixed,  effect  of  cocain  hy- 
drochlorid  on  Co2  production  of, 
[Niwa]  1703 

grafts,  heteroplastic,  210 
grafts  of  dead  nerve  tissue,  [Sen- 
cert]  613 

lesions  involving  upper  extremity, 
nonoperative  treatment  of,  [Ham¬ 
mond]  1940 

paralysis  of  third  pair  of,  [Fer¬ 
nandez]  1710 

peripheral,  existence  of  2  distinct 
physiologic  systems  for  trans¬ 
mission  of  motor  impulses  in, 
[Hunt]  683 

peripheral,  injuries  to,  [Price  & 
others]  1491 

peripheral,  injuries  from  surgical 
aspect,  [Joyce]  760 
peripheral,  instrument  for  holding, 
during  suture,  [Babcock]  *1675 
peripheral  or  sympathetic,  injury 
of,  [Girou]  (45)  76 
ulnar,  displacement  of,  for  suture, 
[Bastianelli]  529 

NERVOUS  disease,  antecedents  in 
diagnosis  of,  [Mingazzini]  1195 
disease,  eye  and  skin  in,  [Gavaz- 
zeni  &  Jona]  903 
system,  effect  of  pneumatic  tools 
on,  [Barnes]  606 

system,  hysterical  element  in  or¬ 
ganic  disease  and  injury  to, 
[Hurst  &  Symns]  1256 
system,  inffuence  of,  on  sugar  in 
blood,  [Lepine]  1944 
system,  instability  of,  [Dupre]  833 
system,  occurrence  of  unsuspected 
involvement  of,  in  unselected 
cases  of  syphilis,  [Fildes  & 
others]  683 

system,  postinAuenzal  disturbances 
of,  [Mayer]  670— C 


NERVOUS  system,  sympathetic,  role 
of,  in  disease,  [Brown]  1873 
system,  sympathetic,  role  of,  in 
glycosuria,  [Brown]  1942 
system,  sympathetic  syndrome, 
[Ramond  &  Carrie]  1875 
system,  syphilis  of,  [Fildes  &  oth¬ 
ers]  603,  [Campo]  1878 
system,  syphilis  of,  early  diagnosis 
of,  [Madeira]  (79)  79 
system,  syphilis  of,  intravenous 
use  of  arsphenamin  in,  [Sachs] 
894 

system,  syphilis  of,  treatment  of, 
[Qualls]  309 

system,  syphilis  of,  value  of  lab¬ 
oratory  diagnosis  in,  [Larkin  & 
Cornwall]  755 

system,  vegetative,  and  hormones, 
[Gallotti]  1501 

system,  vulnerable,  in  children, 
[Collin  &  Verde]  1332 
NESSLER’S  method  of  nitrogen  de¬ 
termination  with  picramic  acid, 
[Egerer  &  Ford]  1327 
NEURALGIA  of  testicles,  [Nin  Po¬ 
sadas]  316 

trigeminal,  syphilitic,  [Brito  & 
Silva]  1112 

NEURASTHENIA,  differential  diag¬ 
nosis  of,  [Juarros]  1947 
organic  basis  of,  [Bernheim]  1708 
vs.  uremia,  [Juarros]  905 
NEURITIS,  central,  epidemic  of, 
[Scott]  (1)  74 

from  ischemia,  [Duhot]  1037 
malarial,  [Moreau]  1258 
optic,  importance  of  treating, 
[Fernandez]  459 

optic,  with  thyroid  insufficiency, 
[Fournier]  1503 

ulnar,  after  trauma  of  elbow, 
[Neel]  1337 

NEURO-ARTHROPATHIES,  true, 
[Aievoli]  383 

NEUROBLASTOMA  sympathicum, 
[Comby]  1332 

NEUROLOGY,  psychiatry,  psychology 
and  general  medicine  as  scien- 
tiAc  aids  to  industrial  efficiency, 
[Ball]  1869 

NEUROPSYCHIATRY,  [Norbury] 
1932— C 

NEUROSES,  environment  in,  in  chil¬ 
dren,  [Juarros]  1196 
of  diaphragm,  [Denechau]  686 
of  heart,  [Sbrocchi]  1261 
war,  [Russel]  307,  1312 
war,  as  physiologic  -  conservations, 
[Schwab]  1491 

war  neuropathology,  [Landau]  763 
war,  treatment  of,  [Stewart]  307 
NEUROSYPHILIS:  See  Syphilis  of 
Nervous  System 

NEVADA  state  board  November  ex¬ 
amination,  368 

NEW  HAMPSHIRE  medical  news, 

205,  1306,  1627 

state  board  December  examination, 
516 

state  board  March  examination, 
1635 

NEW  JERSEY  medical  news,  206, 
288,  431,  505,  948,  1170,  1554 
state  board  December  examination, 
443 

NEW  MEXICO,  modern  health  or¬ 
ganization  in,  868 — E 
medical  news,  431,  1170 
state  board  January  examination, 
1863 

state  board  October  meeting,  300 
NEW  YORK  medical  news,  53,  129, 

206,  288,  359,  431,  505,  584,  663, 

737,  809,  876,  948,  1011,  1088, 
1170,  1236,  1306,  1379,  1474, 

1554,  1627,  1687,  1778,  1853 

meeting,  368 

sanitary  code,  amendment  to,  en¬ 
dorsement  of  health  bill  by  or¬ 
ganizations,  resolution  on  pro¬ 
hibition  amendment,  [Davin] 
442— C 

state  board  January  examination, 
1564 

state  board  May  and  June  exam¬ 
inations,  300 
state  board  report,  1099 
state  board  September  examina¬ 
tion,  1099 

NEW  ZEALAND,  regulations  govern¬ 
ing  medical  practice  in,  1862 
NEWSHOLME,  Sir  Arthur,  becomes 
professor  of  hygiene  in  Johns 
Hopkins  School  of  Public 
Health,  1556 
NIKOLSKY’S  sign,  1180 
NITROBENZENE  poisoning,  [Zuc- 
cola]  (81)  230 

NITROGEN,  absorption  of,  from 
food,  [van  Leersum]  386 


NITROGEN,  chlorimetric  determina¬ 
tion  of,  by  Nessler’s  method  with 
picramic  acid,  [Egerer  &  Ford] 
1327 

in  urine  and  blood,  [Salvesen] 
1582 

metabolism  of  dog,  increase  in, 
following  administration  of  desi¬ 
ccated  thyroid,  [Rhode  &  Stock¬ 
holm]  758 

NITROUS  OXID  Anesthesia :  See 
Anesthesia,  Nitrous  Oxid 
NOGUERA,  Oscar,  death  of,  1476 
NOMENCLATURE  of  diseases,  revis¬ 
ion  of,  370 

NORDISIv  Congress  on  Internal 
Medicine,  meeting  of,  1690 
Surgical  Congress,  meeting  of,  1690 
“NORDISKT  Medicinskt  Arkiy,” 
change  name  of,  1691 
NORTH  AMERICAN  REVIEW'S  War 
Weekly  on  treatment  of  insane 
soldiers,  279 — E 

NORTH  CAROLINA  medical  news, 
432,  948,  1089,  1170,  1306,  1474, 
1688 

NORTH  DAKOTA  medical  news,  663 
state  board  January  examination, 
1181 

NOSE,  accessory  sinuses  of,  multiple 
osteoma  of,  complicated  by 
syphilis,  [Culbert]  (125)  226 
aprosexia  of  nasal  origin,  [Segui] 
(110)  80 

deformed,  surgical  correction  of, 
[Rezaval]  1799 
diphtheria  of,  [Santos]  688 
hydrorrhea,  paroxysmal,  due  to 
dysthyroidism  of  syphilitic  or¬ 
igin,  [Castex]  1640 
reconstruction  of,  [Caboche]  833 
NOSTRUMS:  See  also  Patent  Med¬ 
icines 

NOSTRUMS,  advertising  of,  in  Inter¬ 
national  Journal  of  Surgery, 
1372— E 

and  ministry  of  health  bill,  1930 
and  public  health,  [Cramp]  *1530 
misbranded,  439— P,  1316— P,  1858 
— P 

NUNEZ’  50th  anniversary,  celebra¬ 
tion  of,  1476 

NURSES,  army  rank  for,  1774 
city  not  liable  for  negligence  of, 
in  hospital,  1935 — Ml 
practical,  supply  of,  276 — E, 
[Chapin,  MacKechnie  &  Dickin¬ 
son]  442 — C,  [Leighton]  514 — C, 
[McMilland  &  Harris]  671 — C, 
[Brown]  1316 — C 

receives  decoration  of  Legion  of 
Honor,  363,  511,  1480 
student,  courses  for,  at  civilian 
hospitals,  1163 
supply  of,  657 — E 
training  school  for,  for  tuberculous 
poor,  294 

NUTMEG  in  amebic  dysentery, 
[Leidy]  829 

NUTRITION  and  disease,  1226— E 
defective,  of  children  in  war- 
stricken  Europe,  1002 — E 
disturbance  with  fat-rich  breast 
milk,  [Slawik]  1579 
index  of,  in  schoolchildren,  [van 
der  Loo]  1403 

survey  of  war-time  dangers  of 
undernutrition  and  disease, 
1226— E 

NUTS,  dietetic  value  of,  730 — E 
NUXATED  IRON,  1560— P 
NUXCARA,  1858— P 
NYSTAGMUS,  cerebral,  [Arganaraz] 
1336 

mechanism  of,  of  aural  origin, 
[Bard]  1874 

test,  reliability  of,  [Fisher  &  Bab¬ 
cock]  *779 

0 

OBESITY,  disordered  heart  action 
in.  [MacDowell]  1261 
treatment  of,  [Romero]  1402 
OBSTETRICS  :  See  also  Labor 
OBSTETRICS  and  syphilis,  [Magal- 
haes]  1196 

blood  transfusion  in,  [Guillaume] 
379 

cesarean  section  vs.  instrumental 
dilation  in,  [Carlini]  1399 
hemostatic  serum  in,  [Magalhaes] 

1401 

pituitary  preparations  in  gynecol¬ 
ogy  and,  [Pouliot]  1708 
progress  in  gynecology,  abdominal 
surgery  and,  [Watkins]  *1881 
shoulder  presentations  in  different 
countries,  [Ippolito]  1400 
OCCUPATION  and  health,  1240 
OCCUPATIONAL  DISEASES :  See 
Industrial  Diseases 
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OHIO,  Christian  Science  bill  defeated 
in,  497 — E 

finds  a  better  way,  [Zwisohn] 
671— C 

medical  news,  54,  130,  289,  359, 
506,  584,  663,  738,  877,  948, 
1011,  1089,  1237,  1379,  1475, 

1688,  1853 

rejection  of  bill  to  exempt  Chris¬ 
tian  Scientists  from  provisions 
of  medical  practice  act  in,  578 
— E 

state  board  December  examination, 
1181 

state  board  January  meeting,  595 
OILS,  germicidal  power  of,  and  sub¬ 
stances  dissolved  in  oil 
[McMaster]  1105 

OKLAHOMA  medical  news,  130,  289 
663,  877,  1379,  1628,  1688 
state  board  October  examination, 
300 

OLD  INDIAN  Fever  Tonic  misbrand¬ 
ed,  670 — P 

OLD  LADY  Fulten’s  Comforting  Pills, 
60— P 

OLECRANON,  ununited  fracture  of 
patella  and,  [Albee]  1190 
OLEUM  sabinae,  fatal  abortion  by, 
[Welcker]  317 

OMENTUM,  great,  torsion  of,  during 
pregnancy,  [Bubis]  452 
ONTARIO  Medical  Act,  55 
Medical  Association,  1689 
Medical  Council  bill,  1307 
social  hygiene  committee,  950 
OOPORA  and  tubercle  bacillus, 
[Sartory]  1497 
OPEN  AIR  classes,  578 — ab 
OPERATING  suit,  one-piece,  [Bab¬ 
cock]  *1459 

OPERATIONS,  faradic  stimulation  of 
nerve  and  muscle  during,  [Platt 
&  Brentnall]  1874 
in  hospitals,  admissibility  of  evi¬ 
dence  as  to,  1865 — Ml  ' 
right  of  injured  workmen  and  sol¬ 
diers  to  refuse,  [Aievoit]  615 
OPHTHALMIA  from  exposure  to 
electric  light,  [Keyser]  1712 
sympathetic,  [Yan  Schevensteen] 
1257 

sympathetic,  autotoxic  factor  in, 
[Knapp]  *1897 

OPHTHALMOLOGIST  and  physician, 
[Emerson]  *1817 

OPHTHALMOLOGY,  defective  train¬ 
ing  of  physicians  in,  1856 
OPHTHALMOPLEGIA  of  malarial 
origin,  [Fournier]  461 
OPINION,  basis  for,  1185 — Ml 
OPTOCHIN :  See  Ethylhydrocuprein 
ORBIT,  gumma  in,  [Nelissen]  (134) 

spasm  of  muscles  of,  [Villaverde] 

ORCHIS  Extract,  746— P 
OREGON  medical  news,  206,  432 
664,  949,  1853,  1912 
state  board  January  examination, 
1636 

ORGAN  EXTRACTS:  See  also  under 
names  of  Individual  Organs,  as 
Pituitary  Body 

ORGAN  EXTRACTS  and  autolysates, 
action  of,  [Roger]  (46)  76 
rational  organotherapy,  [Ghendini] 
833 

stimulation  and  inhibition  of  gas¬ 
tric  secretion  which  follows  sub¬ 
cutaneous  administration  of, 
[Rogers  and  others]  826 
ORGANO  Product  Co.,  746 — P 
ORIENTATION,  spatial,  disturbances 
of  visual  attention  and,  with  loss 
of  stereoscopic  vision,  [Holmes 
&  Horrax]  1187 

ORTHODIAGRAPHY  and  electrocar¬ 
diography  as  routine  measures 
in  disorders  of  heart,  [Bishop] 
309 

ORTHOPEDIC  clinic.  Fort  Snelling, 
420 

mechanical  orthopedics,  [Scherb] 
1797 

surgery,  plastic  motor,  [Bernard] 
(49)  77 

OSCILLOMETRY  in  transfusion, 
[Maury  &  Soule]  685 
OSMOTIC  PRESSURE  equilibrium 
between  intestinal  contents  and 
blood,  [Goldschmidt  &  Dayton] 
1870 

OSTEITIS  fibrosa,  [DeCourcy]  *1612 
OSTEOBLAST,  formation  of  bone 
by,  [Ely]  1392 

OSTEOSARCOMA,  [Knerr]  1937— ab 
OSTEOGENESIS,  [Mayer]  1569 
congenital  defective,  [Johannessen 
&  Eiken]  1403 


OSTEOMA,  multiple,  of  nasal  acces¬ 
sory  sinuses,  complicated  by 
syphilis,  [Culbert]  (125)  226 
OSTEOMYELITIS,  chronic,  due  to 
gunshot  fractures,  [Ryerson] 
1567 

chronic,  due  to  gunshot  injuries, 
treatment  of,  [Eikenbary]  605 
chronic,  treatment  of,  [Franco] 
1260 

OSTEOPATH  bill  rejected,  1307 
in  Quebec,  507 

registering,  as  physicians  and  sur¬ 
geons,  1161 — E 

OSTEOSCLEROSIS,  congenital,  [Di 
Giorgio]  1500 

OSTEOSYNTHESIS,  [Charbonnel] 

902 

GSVVALDO  CRUZ  INSTITUTE,  re¬ 
organization  of,  1783 
OTITIS  in  influenza,  [Farner]  1499 
mania  from,  recovery,  [Damaye] 
(52)  77 

media,  walled  off,  [Regules]  1501 
OTOLARYNGOLOGY  and  mortality 
rate,  [Parsons]  1868— ab 
OTOLOGY,  law  regulating  septic 
accumulations  in,  [Itueda]  (109) 
233 

OVARITIS,  pseudo-ovaritis  in  hys¬ 
teria,  [Sanchez  &  Bello]  1336 
OVARY  and  tubal  hemorrhage, 
[Bovee]  682 

cysts,  hydatidiform  mole  with, 
[Nordentoft]  838 

extract,  milk-coagulating  ferment 
in,  [Goldenberg]  766 
hematogenous  infection  of,  [Wie¬ 
ner]  (130)  147 

insufficiency  and  exophthalmic 
goiter,  [Tilmant]  1498 
sarcoma  of  left,  in  child  23  months 
old,  [Hayd]  (5)  141 
OWENS’  Wonderful  Sore  Wash, 
59— P 

OXALURIA  and  its  effects  on  ner¬ 
vous  system,  [Juarros]  1113 
OXIDATION,  action  of  stimulants  in 
increasing  and  of  depressants  in 
decreasing,  [Burge]  (73)  224 
in  body,  1679— E 

OXYGEN  consumption,  action  of 
potassium  cyanid  on,  [Hyman] 
1325 

for  burns  from  gassing,  [Rosseau 
&  Devaux]  1706 

in  planaria  dorotocephala ;  effect 
of  cyanicte  on,  carbon  dioxia 
production  and  susceptibility  to 
lack  of,  [Child]  1325 
indicator  method  of  measuring 
consumption  of,  [Osterhout]  758 
OYSTERS,  chemical  changes  in, 
during  preparation  for  market, 
752— ME 

OZENA,  [Seco]  (116)  80 
and  distemper ;  comparative  study 
of  coccobacillus  foetidus-ozenae 
and  bacillus  bronchisepticus, 
[Ferry  &  Noble]  603 
biologic  treatment  of,  [Wittmaack] 
1499 


PACIFISM,  psychology  of,  [Swift] 
1319— ME 

PACKERS  PRODUCT  CO„  evading 
Fraud  Order,  746 — P 

PAGES,  alternate,  advantage  of 
printing  on,  [Woodbury]  441 — C 

PAINE’S  CELERY  COMPOUND, 
59— P 

PAIN-I-CURE  misbranded,  670 — P 

PALATE,  hard,  anomalies  of,  aud 
mental  defects,  correlation  be¬ 
tween,  [Case]  1869 
sign  of  inherited  syphilis,  [Tan- 
turri]  687 

PALEOPATHOLOGY,  studies  in, 

195— E 

PALMER,  W.  W.,  succeeds  J.  H. 
Long  on  Council  on  Pharmacy 
and  Chemistry,  586 

PALMER’S  SKIN  WHITENER  mis¬ 
branded,  298 — P 

PALOGRAMS,  characteristic,  [GiV 
Casares]  (101)  80 

PAN-AMERICANISM  and  scientific 
medicine,  879 
scientific,  498 — E 

PANCREAS,  insufficiency  of,  in  dia¬ 
betes,  [Faroy]  1796 
lymphangitis  of,  [Deaver]  1494 

PANCREATIC  duct,  transplantation 
of,  [Grey]  452 

PAPILLOMA,  malignant,  of  gallblad¬ 
der,  [Waring]  218— ab 


PAPILLOMA,  malignant,  primary 
letrograde  intussusception  of  sig¬ 
moid  associated  with,  [Balfour] 
307 

on  vocal  cords,  [Penichet]  (112) 
153 

tartar  emetic  cures,  [Mazza]  689 
PARAFFIN  drainage,  [Soresi]  530 
sections,  new  method  for  fixation 
of,  [Mitchell]  *275 
PARAGLANDULAR  organs,  [De 
Castro]  384 

PARALYSIS,  brachial,  from  cervical 
rheumatism,  [Leri]  762 
diphtheritic,  and  spinal  fluid  find¬ 
ings,  [Regan]  308 
diphtheritic,  pathogenesis  of, 
[Walshe]  899 

facial,  hysterical  left,  with  right 
facial  spasm,  left  ptosis,  stra¬ 
bismus,  aphonia,  dysarthria, 
paralysis  of  tongue,  paralysis  of 
right  arm  and  both  legs  and 
amblyopia  following  gassing, 
[Hurst]  1109 

from  centripetal  contraction, 
[Egger]  1400 

functional,  of  diaphragm  in  2  cases 
with  acceleration  of  respiration, 
[Watson  &  Meighan]  1190 
general,  early  diagnosis  of,  [Sal¬ 
azar]  690 

general,  etiology  and  pathology  of, 
[Valente]  1401 

general,  histologic  evidence  of 
path  of  invasion  of  brain  in. 
[Orton]  894 

general,  intravenous  treatment  of 
[Sanz]  316 

general,  of  insane,  influence  of 
alcoholism  in  production  of 
hallucinations  in,  [Immermannl 
1792 

general,  of  insane,  introduction  of 
arsphenaminized  serum  into  lat¬ 
eral  ventricle  in,  [Campbell  & 
Ballance]  1398 

general,  temperature  changes  with 
[Lie]  768 

hysteric,  electric  treatment  of, 
[Moreau]  1257 

Infantile :  See  Poliomyelitfs  Acute 
Anterior 

local,  central  nervous  system 
lesion  underlying,  [Walshe]  899 
oculomotor,  with  fracture  of 
petrous  bone,  [Mardellis]  1193 
of  neck,  [Figueira]  1331 
of  respiration  with  brain  abscess, 
[Borries]  1504 

of  upper  extremity  due  to  com¬ 
pression  of  brachial  plexus  by 
scar  tissue,  [Watson]  (134)  147 
para-influenzal,  of  heart,  [Toma- 
selli]  1260 

progressive  ulnar,  surgical  treat¬ 
ment  of,  [Adson]  (107)  73 
radial  cure  of,  [Cardenal]  1799 
syphilitic,  of  third  pair,  [Fernan¬ 
dez]  460,  1710 

^b^nfinal,  [Testut  &  Marchand] 

PARANOIA,  [Farmer]  1249 — ab 
[Herreros]  1946 

PARAPLEGIA,  loose  bone  formation 
around  joints  with,  [Dejerine  & 
Ceillier]  1496 

1 ARA11PHOID  and  enteritidis 
group  bacilli,  differentiation  and 
distribution  of,  [Jordan  &  Irons  1 
(63)  70 

and  enteritidis  group,  separation 
of  distinct  paratyphoid  group 
among  strains  of  rodent  origin 
[Krumwiede  &  others]  1393 
bacilli,  variability  of,  [Maruta] 
454 

in  A.  E.  F„  732,  871,  1849 
in  vaccinated,  [Pezzi]  1876 
new  germ  of,  [Hirschfeld]  964 
PAREGORIC  not  included  under  nar¬ 
cotic  act,  1861 

PARENTAGE,  subsidized,  1930 

See  Paralysis.  General 
PARIS  letter,  56,  133,  210,  293,  362 
511,  587,  667,  742,  813,’  881 

loco  10i<»n092,  1173-  1240-  1310! 

1383,  1479,  1558,  1630,  1691, 

1<81 

medical  school,  plans  for,  1016 
PARLIAMENT,  medical  representa¬ 
tion  in,  57,  509 

PARLIAMENTARY  Committee  Med¬ 
ical,  1692 

PARMINT  misbranded,  297 — P 
PAROTITIS  as  postoperative  compli¬ 
cation,  [Collins]  1190 
in  influenzal  pneumonia,  [Dell] 
817— C 

in  soldiers,  [Railliet]  1110 
PARTURITION:  See  Labor 


PASTEUR  INSTITUTE  at  Athens, 
1690 

at  Managua,  1382 
in  Nicaragua,  1629 
PATELLA,  fracture  of,  with  septic 
arthritis  of  knee,  irrigation  of 
joint  and  staining  with  gentian 
violet,  [Churchman]  *1280 
ununited  fracture  of  olecranon 
and,  [Albee]  1190 

PATENT  MEDICINE:  See  also  Nos¬ 
trums 

PATENT  MEDICINES,  absence  of, 
in  advertising  mentioned  by 
reputable  newspapers,  868 — E 
advertisements,  1692 
law,  new,  in  Canada,  1689 
validity  of  provisions  concerning, 
753— Ml 

which  will  intoxicate  is  intoxicat¬ 
ing  liquor,  1079 — E 
PATHOLOGY,  living,  [Deaver]  *1583 
prehistoric  pathologic  specimen, 
587 

PAW  PAW  TONIC  booze,  1079 — E 
PAYNE’S  SYLAX,  61— P 
PEA,  dietary  properties  of,  [McCol¬ 
lum,  Simmonds  and  Parsons] 
758 

PEANUT  bronchitis,  [Patterson]  375 
PEDIATRICS,  second  congress  of, 
1093 

PEDICULUS  corporis,  effect  of 
laundering  on,  [Moore]  450 
danger  of  spread  of  itch  and  lice 
after  demobilization,  1016 
delousing  of  troops,  1230 
effects  of  louse  bites,  [Hirschfelder 
&  Moore]  1251 

importance  of  louse  problem, 
[Plotz]  *324 

killing  louse  [Pierce]  1661 — ab 
louse  bites  as  factor  in  health, 
1620— E 

PEL,  P.  J.,  death  of,  1091 
PELLAGRA  at  Connecticut  Hospital 
for  Insane,  [Mitchell]  (9)  221 
Commission,  [Siler  &  others]  311 
etiology  of  sprue,  scurvy  and, 
[Nicholls]  830 

lemon  juice  in,  [Roussel]  (107) 
146 

PELVIS,  architecture  of,  [Seres] 

615 

cellulitis,  gummatous,  [Castex] 

1336 

fracture  of,  4  cases,  [Newell]  1249 
ab 

fracture  of,  radiography  of,  [Jap- 
iot]  1258 

infections,  benefits  of  stab-wound 
drainage  in,  [Yates]  (1)  141 
PEMPHIGUS  foliaceus,  1180 
PENIS,  incarceration  of,  in  metal 
ring,  [Fonseca]  1796 
multiple  chancres  of,  [Sargent] 
*100 

roentgen  treatment  of  tumor  of 
[Ratera]  1402 

Vincent’s  angina  of,  [Bond]  1492 
PENNA,  JOSE,  death  of,  1856 
PENNSYLVANIA  medical  news  54 
130,  206,  289,  359,  432,  506,’  585* 
664,  738,  809,  877,  949,  1912 
1089,  1171,  1237,  1306,  1380^ 

Jolo’  1555’  1628>  1688>  1778, 

1858 

state  board  January  examinations, 
885 

PENSIONS,  military,  1479 
prognosis  with  reference  to  capac¬ 
ity  of  worker  and  to  assessment 
for,  1312 

PEPSODENT,  1387 
“PEPTENZYME,"  formula  for,  1484 
PERCUSSION,  auscultatory,  [Bene¬ 
dict]  1188 

comparative,  [Menard]  527 
of  skull  in  children,  [Koeppe]  1648 
PEREIRA,  Miguel,  death  of,  741 
PERICARDIOTOMY,  case  of,  [Noble 
&  Vine]  610 

PERICARDITIS,  adhesive  tubercu¬ 
lous,  [Cardarelli]  834 
PERICARDIUM  friction  sounds 
propagation  of,  [de  Teyssier] 
(56)  229 

PERICHOLECYSTITIS,  chronic,  with 
marked  gastric  symptoms, 
[Churchman]  *17 

PERIODICITY  in  disease,  [van 
Hunsel]  1948 

PERIPHERAL  tissue,  acutely  in¬ 
flamed,  temperature  of,  [Segale] 

895  1230 _ E  J 

PERITONEUM,  drainage  of,  [Heald] 
898 

drainage  and  irrigation  of,  [Fin- 
ochietto]  (92)  231 
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PERITONITIS,  bile,  with  apparently 
intact  bile  system,  [Konig]  1579 
encysted,  in  upper  abdomen, 
[Franco]  1650 

enterostomy  as  emergency  measure 
in  •  surgical  treatment  of  intes¬ 
tinal  obstruction  in  general  peri¬ 
tonitis  following  purulent  appen¬ 
dicitis,  [Hageboeck  &  Komder] 
*1066 

in  infants,  [Acuna  &  Casaubon] 
(95)  79 

prevention  of,  [Mosti]  1709 
protective  action  of  antiserum  plus 
leukocytes  in,  [Bachmann]  1502 
tubercular,  sterilizing  women  when 
operating  for,  [Carstens]  (18) 
141 

tuberculous,  latent,  [Joltrain  & 
Baufle]  1193 

PERKINS’  National  Herbs  Blood 
Purifier  Kidney  and  Liver  Regu¬ 
lator,  60 — P 

PERSHING,  General,  thanks  Medical 
Corps,  942 

PERTONAL,  (acetyl-amido -ethoxy 
benzene),  [Cambridge]  1032 
PERTUSSIS:  See  Whooping  Cough 
PERTUSSIS  BACILLUS  VACCINE, 
863 

PERU,  public  health  legislation  in, 
[Penna]  836 

PERUVIAN  Indian  race,  origin  of, 
[Tello]  905 

PETROLATUM  and  dichloramin-T 
dressing  for  burns,  [Sollmann] 
*992 

PETROLEUM  poisoning,  1180 
PETROUS  BONE,  oculomotor  par¬ 
alysis  with  fracture  of,  [Mardel- 
lis]  1193 

PHAGOCYTOSIS,  acceleration  of,  in 
citrated  blood  and  citrated 
blood-plasma,  [Otani]  316 
and  adaptation  of  micro-organ¬ 
isms,  [Bachmann]  1336 
specific,  in  immunized,  [Bach¬ 
mann]  1503 

PHARMACEUTICAL  house,  enter¬ 
prising,  and  its  “remedies," 
[Ravitch  &  Steinberg]  139 — ab 
manufacturers  and  patent  medi¬ 
cines,  669 — P 

PHARMACIES,  regulation  of,  812 
PHARMACOPEIA!,  Convention,  1629 
PHARYNX,  abscess  in  side  of,  [Cas¬ 
tilla]  (124)  81 

mycosis  of,  in  child,  [Calderin]  459 
phlegmons  of,  [Masci]  1945 
slight  chronic  fever  traced  to, 
[Baccarani]  615 
PHENOL  crystals,  138 
gangrene  due  to,  [Le  Clerc]  1257 
in  influenza,  [Orlando]  969 
painless  incision  by  use  of,  [So- 
resi]  *1288 
Sodique,  1858 — P 
with  hydrogen  peroxid  for  local 
applications,  [Miro]  1785 — C 
PHENOLSULPHONEPHTHAL  E  IN, 
orga  no-mercury  compound  of, 
experimental  nephropathy  pro¬ 
duced  by,  [Burns  &  others]  1394 
PHILIPS  empyema  apparatus  used 
at  Camp  Mills,  [Philips  &  oth¬ 
ers]  *1274 

PHLEBITIS  and  septicemia,  [De- 
helly]  686 

PHLEBOSARCOMA,  racemose,  [Van 
Ree]  1879 

PHLEGMONS  of  pharynx,  [Masci] 
1945 

PHOSPHATE  crystals  in  urine, 
[Calzolari]  1709 

determination  of,  [Pittarelli]  1501 
PHOSPHORUS  and  chloroform 
poisoning,  mechanism  of  protec¬ 
tive  action  of  carbohydrate  diet 
in,  [Simonds]  1029 
metabolism,  details  of,  1294 — E 
PHOTOTHERAPY  of  laryngeal  tu¬ 
berculosis,  [Blegvad]  534 
of  surgical  tuberculosis,  [Collin] 
462 

PHTHISIS :  See  Tuberculosis,  Pul¬ 
monary 

PHUTON  Kidney  Remedy  misbrand¬ 
ed.  298— P 

PHYSICAL  culture,  promotion  of, 
1929 

education,  obligatory,  1241 
examination  of  plaintiffs,  restric¬ 
tions  on,  64 — Ml 

exercises  in  use  in  cardiovascular 
service,  [Smith]  *103 
PHYSICIANS :  See  also  Medical 

Officers ;  Medicine 
PHYSICIANS  after  war,  132 

aged,  damages  allowed,  for  in¬ 
juries,  141 — Ml 

American,  reception  to,  in  London, 
950 


HYSICIANS,  American,  visit  Mex¬ 
ico,  1240 

and  changing  order,  [Vincent] 
1638— ab 

and  tax  on  war  profits,  511 
annual  registration  of,  122 — E, 
[Kelly]  298— C,  [Foster]  299— C, 
[Shepardson]  366 — C,  [MacCar- 
thy]  366 — C,  [Green]  891 — ab, 
[Strickler]  891 — ab 
as  witness  getting  percentage  of 
judgment,  1565 — Ml 
assassination  of,  1090 
Belgian,  who  have  died  during 
,  war,  1557 

cannot  take  ethical  standing  to 
discredit  skill,  1935 — Ml 
conflict  between  profession  and 
government  in  Tasmania,  879 
contracting  for  salary  and  em¬ 
ployer  fees,  1864 — Ml 
contributions  for  Belgian  and 
French,  [Keen]  1179 — C 
dead,  personation  of,  1183 — ME 
deaths  of,  abroad.  131,  208,  361, 
741,  811,  950,  1014,  1091,  1172, 
1238,  1557,  1691,  1781,  1855 
deaths  of,  in  1918,  42 — E 
deaths  of,  in  United  States  and 
Canada,  from  1915-1919,  1099 
delaying  too  long  sending  patient 
to  eye  specialist,  1323 — Ml 
effect  on  appeal  of  death  of,  en¬ 
joined  from  local  practice,  820 -Ml 
emergency  transportation  for,  133 
evidence  in  action  by,  for  services, 
519— Ml 

evidence  of  employment  and  basis 
for  charges,  1487 — Ml 
examined  by  state  boards  during 
1918,  1138 

French,  donation  from  Argentine 
physicians  for  war  fund  of,  208 
French,  honored,  1630 
German,  casualties  of,  361,  1014 
helping  those  who  have  helped  gov¬ 
ernment,  [M.  M.  C.]  61 — C 
in  ancient  Egypt,  [de  Lint]  (126) 
233 

in  German  peace  delegation  at 
Paris,  1690 

in  war  devastated  regions,  replac¬ 
ing,  1310 

insurance  held  to  cover  breach  of 
contract,  1248 — Ml 
liability  of,  and  manufacturer  of 
ether,  1865— Ml 

must  have  prior  written  order  for 
services,  1934 — Ml 
nature  of  action  for  death  from 
abandoning  patient,  141— Ml 
new  premier  of  Spain  a  medical 
editor  and,  586 

no  proof  of  registration,  1637 — Ml 
not  liable  for  false  imprisonment, 
1789— Ml 

of  English-speaking  countries,  as¬ 
sociation  of,  292 
on  disability  boards,  1929 
orphans  of,  Spanish  asylum  for, 
1477 

pensions  for,  disabled  in  practice 
of  profession,  208 
professional  blunders,  [Sanz] 
(129)  81 

prosecution  for  advertising  as, 
1637— Ml 

qualified,  desired  in  Florida,  [Wal¬ 
ter]  61 — C 

riding  together  in  automobile,  duty 
of,  1026— Ml 

Spanish,  death  of,  visiting  prison 
camps  in  Germany,  508 
testing  qualifications  for  practice, 
1160— E 

validity  of  contract  not  to  practice 
in  county,  1324 — Ml 
what  law  requires  of,  820 — Ml 
what  medical  and  surgical  aid  or 
service  includes,  1184 — Ml 
whole-time,  at  London  Hospital, 
appointment  of,  1091 
women  decorated  by  French  gov¬ 
ernment,  950 

PHYSIOLOGY’  and  food  problem,  880 

PICRIC  brass  preparations  in  lupus 
and  other  forms  of  tuberculosis, 
[Ellis]  1191 

PIRQUET  skin  tuberculin  reaction, 
[Lopes]  1401 

PITUITARY’  diuresis,  experimental, 
mechanism  of,  120 — E 
headaches  and  their  cure,  [Par¬ 
dee]  827 

insufficiency  from  adenoids,  [Cali- 
ceti]  1335 

polyuria  [Berg6  &  Schulmann]  313 
preparations  in  obstetrics  and 
gynecology,  [Pouliot]  1708 
syndrome,  [Olaechea]  458 
tumor,  acromegaly  without,  [Y’arn- 
ada]  1115 


PLACENTA,  desiccated,  effect  of 
maternal  ingestion  of,  on  rate  of 
growth  of  breast-fed  inrants, 
[Hammett]  (73)  145 
injecting  fluid  into  placenta  to  aid 
in  its  separation,  [Frey-Bolli] 
1798 

method  of  delivering,  [Baer]  *1543 
praevia,  [Boquell  379 
praevia  and  abruptio  placentae, 
[Jensen]  602 — ab 

praevia  pl«s  eclampsia  with  re¬ 
covery,  [Brihuega]  1877 
praevia,  version  with,  [Villanueva] 
(115)  80 

premature  detachment  of,  and  pla¬ 
centa  praevia,  [Jensen]  602— ab 
premature  separation  of,  [Canales] 
970 

retention  of,  from  local  contrac¬ 
tion,  [Venegas]  (114)  153 
praevia,  treatment  of,  [Nijlioff] 
1879 

urea  formation  by,  [Hammett]  522 

PLAGUE,  bubonic,  in  Salta  and 
Jujuy,  811,  1855 
deaths  from,  740 
in  Asia,  persistence  of,  498 — E 
in  India,  recent  decline  of,  879 
in  Italian  Colony  in  Africa,  [Maz- 
zone]  1709  ' 

PLANTS,  acrid  principle  of,  [Wiley] 
61 — C 

FLASMAPHAERESIS  in  chronic 
nephritis  and  uremia,  [O’Hare  & 
others]  1028 

PLASTER,  adhesive,  for  rapid  re¬ 
generation  of  skin  over  granu¬ 
lating  wounds,  [Beck]  1392 
adhesive,  to  protect  clothing  in 
irrigating  eye,  370 — ME 

PLATINUM,  411— ab 

PLAUT-VINCENT’S  ANGINA:  See 
Vincent’s  Angina 

PLETIIYSMOGRAPHIC  study  of 
shock  and  stammering,  [Rob¬ 
bins]  1325 

PLEURA,  disease  in,  dulness  in  ax¬ 
illa  with,  [Mouriquand]  1498 
drainage  of,  effectual,  [Chevrier] 
686 

effusion  in  typhoid,  [Lemierre]  611 
effusions,  aseptic,  in  influenza, 
[Richet  &  Barbier]  611 
infectious  processes  in,  [Roux- 
Berger]  1258 

injection  of  air  into,  [Challamel] 
1257 

mechanics  of  fluid  in,  [Clenden- 
ing]  1936 — ab 

sarcoma  in,  primary,  [Roman] 
1338 

PLEURISY,  hexamethylenamin  in, 
[Loeper  &  Grosdidier]  614 
partitioned  off,  with  effusion,  [Pig- 
netto]  970 

purulent,  [Berard  &  Dunet]  455 
purulent,  in  influenza,  [Legendre] 
763,  [Berard  &  Dunet]  1577 
purulent,  latent,  in  children,  [Bezy 
&  Escande]  1332 

sequelae  of,  [Pehu  &  Daguet] 
1944 

topical  treatment  of,  [Cetrangolo] 
1651 

PLURIGLANDULAR  mixtures  213 — 
P 

PNEUMATIC  tools,  use  of,  and 
nervous  system,  [Barnes]  606 

PNEUMOBACILLI  as  complicating 
organisms  in  influenzal  pneumo¬ 
nia,  [Nichols  &  Stimmel]  *174 

PNEUMOCOCCUS  and  production  of 
acid  in  fluid  culture  mediums 
and  reaction  of  pneumonic  lung, 
[Lord]  *1364 

infection,  endocardial  lesions  de¬ 
veloping  during,  in  horses, 
[Wadsworth]  1031 
meningitis,  specific  antipneumo¬ 
coccus  serum  in,  [Litchfield] 
*1345 

staining  of  bacteria  in  tissues  for 
bacteriologic  study  of  pneumonic 
foci,  [Sato]  *1365 
types  in  rural  districts,  [Richard¬ 
son]  *863 

PNEUMONIA,  [Zinsser]  376 

and  empyema  at  Camp  Merritt, 
[Sehorer  and  others]  1394 
antipneumococcus  serotherapy  in, 
[Lassance]  833 

appendicitis  at  Camp  Logan  as  se¬ 
quel  to  influenza  and,  [Hall  & 
Dyas]  *726 

at  Camp  Funston,  report  to  Sur¬ 
geon-General,  [Opie  and  others] 
*108 

bacterial  carriers  in  respiratory 
tract,  [Simmons  &  Taylor]  *1885 
bacteriology  of,  antemortem  and 
postmortem,  [Birge  &  Havens] 


PNEUMONIA,  bacteriology  of  epi¬ 
demic  influenza  and,  [Kinsella] 
*717 

biochemical  studies  of  pneumonic 
exudates  and  mechanism  of  cri¬ 
sis  in,  [Weiss]  1029 
camphor  in,  [Feer]  457 
coordination  of  laboratory  and 
clinical  researches  in,  [Cohen] 
1704 

crisis  in,  1227 — E 
“endless  chain"  treatment  of, 
[Humbert]  (89)  72 
epidemic,  pathology  of.  in  camp3 
and  cantonments  in  1918,  [Mac- 
Callum]  1642 

experimental,  organizing,  study  of, 
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following  influenza  and  primary 
pneumonia,  comparison  of  lab¬ 
oratory  findings,  [Lamb]  *1133 
following  influenza  at  Camp  Pike, 
[Opie  and  others]  *556 
following  influenza,  pathology  of, 
[MacCallum]  *720 
incipient,  abdominal  pain  with  fe¬ 
brile  rheumatism  and,  [Clark] 
689 

influence  of  cerebral  symptoms  on 
prognosis  in,  in  childhood,  [Put¬ 
nam]  899 

influenza  and,  878 
influenza  and,  experimental  pro¬ 
duction  of  lesions  simulating  in¬ 
fluenza  with  streptococci  isolated 
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influenzal,  acute  pulmonary  em¬ 
physema  during  epidemic  of,  at 
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influenzal,  and  influenza,  [Cowie 
&  Beaven]  681 

influenzal,  and  influenza  at  Fort 
Riley,  [Stone  &  Swift]  *487 
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•  different  aspects  of,  [Lee]  1902 
influenzal,  at  Camp  Cody,  [Lamb 
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influenzal,  bacterial  protein  injec¬ 
tions  in,  [Roberts  &  Cary]  *922 
influenzal,  blood  transfusion  in, 
[Bogardus]  1493 

influenzal,  cases  showing  gas  in 
fascial  tissues,  [Clark  &  Syn- 
nott]  825 

influenzal,  clinical  study  of, 

[Rood]  1033 

influenzal,  complement  fixation 

test  in;  studies  with  serum  from 
convalescent  patients,  influenza 
bacillus  used  as  antigen,  [Rapo- 
port]  *633 

influenzal,  convalescent  human 

serum  in,  [McGuire  &  Redden] 

*709 

influenzal,  disseminated  necrosis  of 
pulmonary  capillaries  in,  [Le- 
Count]  *1519 

influenzal,  empyema  following, 

[Ballin]  *335 

influenzal,  intravenous  injections 
of  foreign  protein  in,  [Wells] 
*1813 

influenzal,  lung  puncture  in,  [Be- 
naroya]  1645 

influenzal,  nonspecific  protein  ther¬ 
apy  in,  consideration  of  action 
of  typhoid  protein,  [Cowie  & 
Beaven]  *1117 

influenzal,  parotitis  in,  [Dell]  817 
— C 

influenzal,  plasma  of  convalescent 
patients  in,  [O’Malley  &  Hart¬ 
man]  *34 

influenzal,  pneumobacilli  as  com¬ 
plicating  organisms  in,  [Nichols 
&  Stimmel]  *174 

influenzal,  sputum  vaccine  in, 
[Pari]  833 

influenzal,  transfusion  of  citrated 
immune  blood  in,  [Ross  & 
Hund]  *640 

influenzal,  treatment  of,  [Piga  & 
Lamas]  531 

influenzal,  with  hemorrhagic  spinal 
meningitis,  [Osier]  1255 
intrapulmonary  serotherapy  for, 
[Mauriac]  1576 

inunction  of  creosote  in  influenza 
and,  [Wells]  1575 
lobar,  antipneumococcus  serum  in, 
at  General  Hospital,  Fort  Mc¬ 
Pherson,  [Camac]  (28)  142 
lobar,  Iiyes’  antipneumococcus 
serum  in,  [McClellan]  *1884 
lobar,  serum  in,  [Gould  &  Shaw- 
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meteorological  conditions  and 
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PNEUMONIA,  postmortem  findings 
and  bacteriologic  examination  of 
73  cases  of,  following  influenza, 
[Little]  1871 

postoperative,  [Cleveland]  897 
prevention  of,  by  inoculation,  1546 
— E 

prophylactic  vaccination  against, 
at  Camp  Wheeler,  [Cecil  & 
Vaughan]  1492  , 

pseudopleuritic,  diagnosis  of,  [De 
Sandro]  383 

specific  serum  therapy  in,  develop¬ 
ment  of,  [Redden]  524 
sputum  vaccine  in,  [Pari]  1259 
staphylococcus  aureus,  [Chieker- 
ing  &  Park]  *617 
streptococcus,  [Cumming  &  oth¬ 
ers]  *704 

treatment  of,  [Head]  *1268 
treatment  of  epidemic  pneumonitis 
at  Missouri  State  University, 
[Stine]  310 

tuberculous,  artificial  pneumo¬ 
thorax  in,  [Gammons]  960 

PNEUMOTHORAX.  artificial,  and 
pregnancy,  [Slater]  960 
artificial,  dangers  of,  [Stivelman] 
607 

artificial,  in  acute  lung  abscess, 
[Goldberg  &  Biesenthal]  1701 
artificial,  in  chest  wounds,  [Basti- 
anelli]  452 

artificial,  in  gangrene  of  lung,  [de 
Verbizier  &  Loiseleur]  1035 
artificial,  in  pulmonary  tuberculo¬ 
sis,  [Morris]  960 

artificial,  in  pulmonary  tuberculo¬ 
sis  in  children,  [Stolkind]  1396 
artificial,  in  tuberculous  pneumo¬ 
nia,  [Gammons]  960 
artificial,  nitrogen  or  air  in,  [Hen- 
ius]  1399 

artificial,  protrusion  of,  into  oppo¬ 
site  untreated  side,  [Stivelman 
&  Rosenblatt]  *1445 
artificial,  with  hemoptysis,  [Ui(^ 
conardi]  1260 

bilateral  (double)  spontaneous, 
[Gray]  1701 
paradox,  [Coley]  1190 
spontaneous,  and  generalized  in¬ 
terstitial  emphysema  as  compli¬ 
cations  of  bronchopneumonia, 
[Berkley  &  Coffeen]  *535 

POISONING,  public,  1855 

TOLA  expedition,  report  on,  [Pao- 
lucci]  1040 

rOLIOMESOCEPHALITIS,  primary, 
[Saint-Martin  &  Lhermittel 
(69)  229 

POLIOMYELITIS  clinically  atypical 
because  of  complicating  infec¬ 
tion  by  proteus-like  bacillus, 
[Schultz  &  Dannenberg]  1029 
epidemiology  of.  1371 — E 
experimental,  blood  counts  in,  in 
monkey,  rTaylrr-'  374 
experimental,  demonstration  of  im¬ 
mune  opsonins  for  pleomorphic 
streptococcus  poliomyelitis  in 
monkeys,  [Davis]  679 
experimental,  effects  of  large  doses 
of  roentgen  rays  on  susceptibil¬ 
ity  of  monkey  to,  [Amoss  & 
others]  374 

in  German  Army,  [Stern]  1399 
1916  epidemic  of,  886 — ME 
persistence  of  virus  of,  in  naso¬ 
pharynx,  [Flexner  &  Amoss] 
1104 

second  attack  of,  after  15  years, 
[Francis  &  Moncreiff]  1792 

POLYNEURITIS,  arsenical,  nails 
with,  [Mees]  1337 
experimental,  866 — E 
experimental,  mammalian,  pro¬ 
duced  by  deficient  diet,  [Voegt- 
lin  &  Lake]  521 

“filter-passing”  virus  in,  [Brad¬ 
ford]  1873  . 

infective,  acute,  [Bradford,  Bash- 
ford  &  Wilson]  899,  940 — E 
on  cooked  lean  meat  diet,  977 — ab 

FOLYOPIA,  [Gonzalez]  1581 

POLYORRHOMENITIS,  [Cooke] 
1331 

POLYURIA,  pituitary,  [Berge  & 
Schulmann]  313 

POMEGRANATE  in  amebiasis,  [Vac- 
carezza]  (118)  81 

POPPY  in  Flanders’  Fields,  identity 
of,  [Homan]  1244,  [Leffmann] 
1387— C,  [Bryant]  1562— C, 
[Mead]  1696— C 

PORTO  RICO,  medical  practice  in 
Cuba  and,  1563 

PORTUGAL’S  losses  during  war, 
1091 


POSTGRADUATE  course  in  London, 
742,  1172,  1388,  1478,  1484 
medical  association,  1631 
medical  education  in  Prague, 
[Beck]  1318— C 

medical  instruction  in  United 
States,  1771— E 
teaching  after  war,  292 
POSTMORTEM  :  See  Necropsy 
POTASSIUM  cyanid,  action  of,  on 
oxygen  consumption,  [Hyman] 
1325 

iodid,  intravenous  injection  of.  In 
tabes  dorsalis,  [Devota]  964 
PRAGUE  for  postgraduate  medical 
education,  [Beck]  1318 — C 
PRECIPITIN,  formation  of,  after  in¬ 
jection  of  serum,  [Nakata]  1708 
PREGNANCY,  artificial  pneumo¬ 
thorax  and,  [Slater]  960 
detachment  of  retina  during, 
[Sehi0tz]  1799 

drugs  contraindicated  in,  [Munozl 
1402 

extramembranous,  [Gonnet]  1708 
extra-uterine,  [Wynne]  678 
extra-uterine  abdominal,  at  term 
[Noble]  (6)  141 

extra-uterine  abdominal,  continu¬ 
ing  4  months  after  uterine  per¬ 
foration,  [Bishkow]  *1668 
extra -uterine,  case  of,  [Rose  & 
Shaw]  761 

extra-uterine,  early  diagnosis  of, 
[de  Bengoa]  385 

extra-uterine,  following  resection 
of  tube  and  insertion  of  catgut 
to  keep  it  open,  [Tweedy]  (119) 
147 

extra-uterine,  ovarian,  [Meyer  & 
Wynne]  1326 

extra-uterine,  tubal,  repeated 
[Chavez]  836 

heart  in,  [Burckhardt]  (10)  141 
hygiene,  why  prenatal  care?  [Rit¬ 
ter]  1937 — ab 

influenza  in,  [Kosmak]  826,  [Titus 
&  Jamison]  *1665 
influenza  in  relation  to  labor  and 
[Bland]  826,  [Welz]  826 
influenza  in,  statistical  study  of 
1350  cases,  [Harris]  *978 
nausea  and  vomiting  of,  1678 — E 
nausea  and  vomiting  of,  control  by 
intramuscular  injections  of  cor¬ 
pus  luteum  extract,  [Hirst]  960 
nausea  and  vomiting  of,  effect  of 
high  carbohydrate  feeding  on, 
[Duncan  &  Harding]  (10)  148 
Prochownik  diet  in,  [Ke.vzer]  533 
torsion  of  great  omentum  during, 
[Bubis]  452 

toxemia,  study  of,  [Mosher]  (13) 

toxemia  with  or  without  convul¬ 
sions,  etiology  of,  [Talbot]  682 
toxemias  and  their  treatment,  [Da¬ 
vis]  1030 

vomiting  in,  increased  acetone 
production  in,  [Gilliatt  &  Iven- 
naway]  899 

Wassermann  reaction  in,  [Cornell 
&  Stillians]  *551 

PRENATAL  CARE  :  See  Pregnancy, 
Hygiene  of 

PREPUCE  as  grafting  material, 
[Eisenberg]  1106 

PRESCRIPTION,  what  not  a,  1698— 
Ml 

PRESS,  prudery  of,  1546 — E 
PREVENTORIUMS,  organization  and 
functioning  of,  in  town  and 
country,  [Armand-Delille]  1795 
PRISONERS,  German  brutality  to, 
742 

of  war,  medical  and  surgical  work 
as,  [MacDonald]  1329 
psychology  of  internment,  [Visch- 
er]  1614 

released,  t7,  499 
sick,  German  treatment  of,  133 
undernourishment  of,  [Richet  & 
Mignard]  1646 

PRIVILEGED  communications  ap¬ 
plied  to  roentgenologist,  [Trost- 
ler]  298— C 

TRIZE,  Achucarro,  in  histology,  1690 
awarded  by  French  Academy  of 
Science,  208 

awarded  by  French  Acadeinie  de 
Medicine,  131 
Nobel,  in  physics,  131 
offered  by  Spanish  Academy  of 
Medicine,  1630 

offered  by  Spanish  Gynecologic 
Association,  1780 
Roaldes,  664 
Schwabacher,  950 

rRO-ANTITHROMBIN,  a  new  factor 
in  blood  coagulation,  [Howell  & 
Holt]  (16)  221 


PROCAINE,  1463 

elimination  of,  after  spinal  anes¬ 
thesia,  [Achard]  1876 
quality  of  market  supply  of,  136 
— P 

PROCHOWNIK  diet  in  pregnancy, 
[Keyzer]  533 

PROCTITIS,  eosinophilic,  [Lara] 
1581 

PROFESSION,  Medical:  See  Medi¬ 
cine  ;  Physician 

PROFESSORS  and  students,  ex¬ 
change  of,  between  Mexico  and 
United  States,  741,  1382 
interchange  of,  131  ' 

PROFLAVINE  oleate,  1099 
oleate  in  open  wounds,  [Berkeley 
&  Bonney]  830 

PROGNOSIS  with  reference  to  as¬ 
sessment  for  pension  purposes 
and  to  capacity  of  worker,  1312 
PROSTATE,  bacterial  content  of, 
and  relation  to  prostatic  ade¬ 
noma,  [Rosen]  1703 
cancer  of  bladder  and,  radium  in, 
[Hinman]  *1815 

cancer  of,  surgical  and  radium 
treatment,  [Herbst]  *1610 
enlarged,  classification  of  cases, 
pf,  [Pirondini]  1945 
hypertrophy  of,  [Mieremet]  386 
hypertrophy,  “Forage  de  la  Pro¬ 
state  in,”  [Luys]  1394 
hypertrophy  of,  shall  operation  for, 
be  in  2  stages?  [Wright]  452 
hypertrophy  of,  surgery  of,  [Dubs] 
1578 

sarcoma  of,  primary,  in  boy, 
[Nicholson  &  Hainworth]  1329 
total  enucleation  of,  [Freyer]  760 
PROSTATECTOMY,  improvement  in 
technic  of  perineal  capsulo-pro- 
statectomy,  [McKillop]  831 
preparatory  and  postoperative 
treatment,  [Lewis]  218 — ab 
suprapubic,  method  of  draining 
bladder  after,  [Martin]  453 
transvesical,  [Ekehorn]  1042 
PROSTATITIS,  frequency  of  diph¬ 
theroid  bacilli  in,  [Janes  & 
Thomas]  (55)  144,  1571 
PROSTITUTION  and  feebleminded¬ 
ness.  446 — ME 

mental  deficiency  of  prostitutes, 
[Mertz]  *1597 
regulation  of,  951 
PROTARGENTUM-SQUIBB,  1543 
PROTEIN,  comparative  food  value  of 
fat,  alcohol  and,  in  diabetes 
mellitus  as  measured  by  nitro¬ 
gen  equilibrium,  [Mosenthal  & 
Harrop]  (44)  143 
food,  biologically  reactive,  573 
foreign,  intravenous  injections  of, 
in  influenzal  pneumonia,  [W’ells] 
*1813 

injections  in  influenzal  pneumonia, 
[Roberts  &  Cary]  *922 
intoxication,  influence  of,  in  tu¬ 
berculous  infection  in  guinea- 
pigs,  [Krause  &  Willis]  1700 
of  ragweed  pollen,  1772 — E 
specific  dynamic  action  of,  [Burgel 
1102 

therapy,  nonspecific,  1464 — E 
therapy  by  intravenous  method, 
[Nolf  ]  1901 

therapy,  nonspecific,  in  arthritis 
and  infections,  [Cowie  &  Cal¬ 
houn]  448 

PROTEOSE  intoxication,  renal  func¬ 
tion  influenced  by,  [McQuarrie 
&  Whipple]  1104 

PROTOZOA  in  fresh  waters  in  Uru¬ 
guay,  [Cordero]  1501 
in  human  intestine,  [Flu]  534 
infections  of  intestines,  [Pollock 
&  Pickard]  1186 
intestinal,  in  tropics,  417 — E 
pathogenicity,  cultivation  and  re¬ 
production  of  protozoon  para¬ 
sites,  [Hinkelmann]  607 
PSEUDOLEUKEMIA:  See  Hodgkin’s 
Disease 

PSORIASIS  and  diet,  [Pusey]  1393 
PSYCHIATRY  and  the  dispensary, 
[Osnato]  1939 
and  war,  [Rivers]  767 
prevailing  psychologic  trend  in, 
[Bleuler]  1259 

psychology,  general  medicine  and 
neurology  as  scientific  aids  to  in¬ 
dustrial  efficiency,  [Ball]  1869 
Southard’s  order  of  exclusion  in 
psychiatric  diagnosis,  [Lowrey] 
1570 

PSYCHOLOGY,  early,  in  Peru,  [Val- 
dizan]  459 


PSYCHOLOGY,  neurology,  psychiatry 
and  general  medicine  as  scien¬ 
tific  aids  to  industrial  efficiency, 
[Ball]  1869 

PSYCHONEUROSIS  of  functional 
loss  of  sense  of  smell,  [Wheeler! 
(57)  144 

war,  pathogenesis  of,  [Pellacani] 
1040 

PSYCHOPATHOLOGY  and  crime, 
[Swaep]  837 

PSYCHOI’HYSIOPATHIC  syndromes, 
[Hide]  382 

PST  CHOSES :  See  also  Insanity; 
Neurasthenia;  Neuroses;  Psy¬ 
choneuroses 

PSYCHOSES  characterized  by  dis¬ 
tressed  perplexity,  clinical  study 
of,  [Hoch  &  Kirby]  1187 
influenzal,  [Menninger]  *235, 
[Sanz]  836,  [Fell]  *1658 
menstrual,  [Naville]  (70)  151 
PTERYGIUM,  malignant,  [Gonzalez] 
1946 

“PTOMAIN"  poisoning,  what  is  it? 
731— E 

PUBIOTOMY,  comparison  of  sym¬ 
physiotomy  and,  [Chamorro] 
(120)  154,  836 

PUBLIC  HEALTH  SERVICE,  annual 
report  of,  121 — E 
bill  to  reinstate  officers  of,  1780 
campaign  against  venereal  dis¬ 
eases,  291 

limiting  usefulness  of,  1001 — E 
orders  to  officers  of,  128,  204  286 
357,  430,  504,  582,  736,  874,  946, 
1010,  1235,  1376,  1472,  1552 
posters  on  control  of  flies  and 
mosquitoes,  1548 — E 
program  of,  [Blue]  66 — ab 
program  of,  intended  especially  to 
meet  after-the-war  needs,  1023 
— ME 

PUERPERAL  INFECTION,  mercuric 
chlorid  in,  [Perez]  (90)  231 
PUERPERIUM,  colon  bacillus  sepsis 
in,  [Lbffler]  1944 

gangrene  of  uterus  during,  [Za¬ 
rate]  532 

pathology  of,  [Luengo]  1197 
PULMONARY  Tuberculosis :  See 
Tuberculosis,  Pulmonary 
PULMONOL  misbranded,  297 — P 
PULQUE,  an  alcoholic  Mexican 
drink,  1014 

PULSE,  auricular  •  fibrillation  and 
alternation  of,  and  prognosis  in 
heart  disease,  [W’hite]  519 
rate  standard  for  recruits,  [Addis] 

rate,  voluntary  control  of,  litera¬ 
ture  on,  884 

weak,  in  idiots,  [Laroche  & 
Richard]  1875 

PULVOIDS^  C'alcy  lates  Compound, 

PUPILS,  inequality  of,  1867 — ME 
supernumerary,  [Gonzalez]  1581 
uneven,  after  war  wounds,  [Tour- 
nay]  313 

uneven,  ir.  syphilis,  [Sergent]  1497 
PURGATION  before  and  after  ab¬ 
dominal  section,  [Byford]  304 _ 

ab,  *474 

PURIFICO,  Burnside’s,  misbranded. 

439 — P 

PURNELL,  Caroline  M.,  dinner  for, 
810 

PURPURA,  [Johannessen]  318,  768 
hemorrhagica,  experimental, 
produced  by  antibloodplatelet 
[Watabiki]  455 
rheumatoid,  [Lavergne]  456 
“tuberculous,”  erythema  multi¬ 
forme  and  erythema  nodosum, 
[Stokes]  824 

1  ‘  I  FA  MEN ,  lesion  in,  [Newmark] 

PYELITIS,  [Isaac]  1868— ab 
experimental,  in  rabbit,  [Helmholz 
&  Beeler]  (87)  225 
fermentation  in  urine  with  TPe- 
ters]  1403 

in  children  in  Bogota,  [Bejarano]' 

1 650 

PYELOGRAPHY,  iodids  in,  [Cam¬ 
eron]  *1737 

PYLORECTOMY,  technic  for,  TA1- 
lende]  1261 

PYLOROSPASM,  atropin  treatment 
of  pyloric  stenosis  and,  THaasl 
1567 

PYLORUS,  stenosis  of,  acute,  me¬ 
chanical  and  surgical  treatment 
of,  [Boyksen]  1579 
stenosis,  atropin  treatment  of  py- 
lorospasm  and,  [Haas]  1567 
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PYLORUS,  stenosis  of,  congenital, 
comparison  of  operative  proced¬ 
ures,  [Peple]  1704 
stenosis,  gastro-enterostomy  for, 
[Razetti]  315 

stenosis,  hypertrophic,  26  cases 
with  operation  by  Rammstedt 
method,  [Kerley]  *16 
stenosis  in  infancy,  [Allen]  1939 

TYONEPHROSIS,  colon  bacillus,  in 
infancy,  [Williams]  1566 — ah 

PYORRHEA  alveolaris,  literature  on, 
956 

Q 

QUACK,  prosecution  of,  741 

QUACKERY,  age  of,  1468— E 
In  Mexico,  132 

QUARANTINE  stations  in  Venezu¬ 
ela,  1307 

QUININ  administration,  [Howard] 
609 

and  formaldehyd  solution  in  war 
surgery,  [Pilcher]  (21)  68 
by  vein  in  malaria,  [Nicotra]  1195 
Ethyl  Carbonate-Merck,  345 
Herxheimer  reaction  to,  iti  mala¬ 
ria,  [Autric]  900 

in  animal  tissues,  methods  for 
estimation,  [Ramsden  &  other.,] 
(5)  74 

in  prophylaxis  of  influenza,  [Co- 
lale]  969,  [Vico]  1648 
influence  of,  on  stomach  function¬ 
ing,  [Baufle]  380 

oxytocic  action  of,  [Razetti  & 
others]  1112 

QUINOTOXIN  for  2  consecutive  days 
in  simple  tertian  malaria,  [Ste¬ 
phens  &  others]  (4)  74 


R 

RABIES :  See  Hydrophobia 
RACES,  foot,  medical  aspects  of, 
[Messerli]  528 

RACHICENTESIS  after  injury  of 
brain,  [Bouttier  &  Logre]  456 
anatomic  points  determining  direc¬ 
tion  of  needle  and  route  for,  in 
children  and  adults,  [Regan] 
520 

prevention  of  headache  following, 
594 

technic  for,  [Pontoppidan]  462 
RACHITIS,  [Vargas]  1797 
cause  of,  [Paton  &  others]  (3) 
226 

RADIATION  or  effluence  from  hu¬ 
man  body,  [Alrutz]  906 
RADIOGRAPHY :  See  Roentgeno¬ 

graphy 

RADIOLOGY,  prize  for  work  on,  1855 
RADIUM,  666 

and  surgery  in  cancer  of  prostate, 
[Herbst]  *1610 

cure  of  rhinophyma  under,  [Ra- 
tera]  906 

Healing  Balm  misbranded,  298 — P 
in  arthritis  deformans,  1245 
in  cancer  of  upper  air  passages, 
[Botey]  690 

in  dermatology,  [de  Aja]  1946 
in  exophthalmic  goiter,  [Turner] 
830 

in  prostatic  and  vesical  cancer, 
[Hinman]  *1815 

in  uterine  hemorrhages,  [Hall] 
1489— ab 

Institute  at  Rio  de  Janeiro,  in¬ 
auguration  of,  1779 
removal  of  warts  by,  594 
therapy,  [Kelly]  219 — ab,  [Sierra] 
1877 

RADIUS,  autograft  in,  [Caprioli] 
1335 

synosteosis  of  ulna  and,  congen¬ 
ital,  [Kopelowitz]  *21 
RAGWEED  dermatitis,  new  treatment 
and  report  of  case  of,  [Hannah] 
*853 

pollen,  proteins  of,  1772 — E 
RAILWAY  carriages,  disinfection  of 
public  vehicles,  dwelling  rooms 
and,  [Duckworth]  526 
employees,  protection  of,  against 
infectious  diseases,  1783 
RAMMSTEDT  method  of  operation 
in  hypertrophic  stenosis  of  py¬ 
lorus,  [Kerley]  *16 
RAT-BITE  FEVER,  [Tunnicliff  & 
Mayer]  (66)  70,  [Secousse]  685 
spirochete,  [Kusama  and  others] 
1104 

RAYNAUD’S  disease,  summer,  [Sa- 
maja]  1334 

REACTION.  Tuberculin  :  See  Tuber- 

oulln  Reaction 


REACTION,  Wassermann  :  See  Was- 
sermann  Reaction 

RECKLINGHAUSEN’S  DISEASE, 
[Roccavilla]  (80)  230 

RECONSTRUCTION :  See  under 

Soldiers 

RECTUM,  cancer  of,  [Savignac] 
1707 

cancer  of  terminal  colon  and,  di¬ 
agnosis  of,  [Bensaude]  456 
cancers  of  stomach  and,  false, 
[Blanc  Fortacin]  1113 
ether  anesthesia  by,  [Monod]  381 
ether-oil  anesthesia  by,  [Hinoj.  r] 
764 

fistulas  of  anus  and,  tuberculous, 
[Hill  &  Landsman]  *S60 
glass  tumbler  in,  [Smiley]  *12S5 
prolapse  of,  in  children,  [Sierra  1 
904 

prolapse  of,  operation  for,  [Barts] 
374 

prolapse  of,  treatment  of,  [Mor¬ 
ales]  905 

resection  of,  for  cancer,  advan¬ 
tages  of  vaginal  route  in,  [Dar- 
nall]  *1670 

RECURRENT  FEVER  :  See  Relaps¬ 
ing  Fever 

RED  CROSS,  after-war  activities  of, 
878 

aid  for,  209 

Ambulance,  Danish,  in  Finland. 

[Chievitz]  (138)  82 
American,  activities  of,  511 
American,  gives  sanatorium,  1174 
American,  in  Great  Britain,  1239 
American,  Mission  arrives  in  Si¬ 
beria,  1622 

antivivisectionists  attack,  280 — E 
committee,  permanent  American, 
in  Paris,  133 

conference,  international,  1013, 
1090,  1310,  1558,  1691,  1866— ME 
hospital  closed,  741 
hospitals  in  Serbia,  811,  950 
in  Serbia,  1238 
in  Siberia,  1014 
Japanese,  824 — ab 
Mexican,  1479 
new  building  for,  1309 
Nurse  fund,  878 
of  America  and  Allies,  1691 
on  way  to  Poland,  811 
organization  of,  for  peace,  810 
president  goes  to  France,  869 
recreation  program,  1556 
Societies,  League  of,  1690 
War  Council  ceases  to  exist,  1013 
work  in  Europe,  Paris  made  center 
for,  878 

work,  Navy  aids,  1382 

REFLEXES,  abdominal,  [Monrad- 
Krohn]  768,  [Ligot]  1644 
oculocardiac  and  nasocardiac 
[Banuelos  &  Ortiz]  1114 
pathologic,  of  great  toe,  [Boveril 
1939 

REFRACTION,  necessary  but  often 
neglected  refinements  in  exami¬ 
nation  of,  [Pyle]  *1821 
work,  present  status  of,  [Gardiner] 
*1824 

REGENERATION  in  man,  research 
on,  [Bier]  1333 

REGISTRATION,  no  proof  of,  1637 — 
Ml 

RELAPSING  FEVER  in  Lima,  1016 
in  Venezuela,  [Bello]  315 
spirochete  of,  in  Manchuria, 
[Toyota]  1948 

RENAL  TEA  misbranded,  440 — P 

REPRINTS  on  disorders  of  blood, 
[Ward]  1634— C 

RESEARCH  and  clerical  work, 
[Henderson]  1638 — ab 
appropriations,  1013 
centers  for,  in  Ontario,  1854 
medical,  in  Australia,  586 
workers,  service  to  supply  institu¬ 
tions  with  teachers  and, 
[Brown]  1482 — C 

RESERVE  officers’  training  in  col¬ 
leges,  47 

Officers’  Training  Camps,  units  at 
medical  schools,  516 

RESISTANCE,  index  of,  in  acute  in¬ 
flammatory  processes  indicated 
by  examination  of  blood,  [Walk¬ 
er]  *1453 

RESORCIN  swab  in  whooping  cough, 
[Macleod]  899 

RESPIRATION,  alternating,  [Galli] 
1575 

and  oxyhemoglobin  dissociation 
curves,  [Debenham  &  Poulton] 
899 

center  of,  [Avalos]  1261 
comparative  studies  on,  [Oster- 
hout]  758 


RESPIRATION,  effect  of  e'her  on,  of 
bacteria,  [Brooks]  759 
effect  of  ether  on,  of  wheat, 
[Thomas]  759 

effects  of  anesthetics  on,  [Oster- 
hout]  758 

effects  of  ether  and  acetone  on, 
[Gustafson]  758 

in  empyema  and  wounds  of  thorax, 
physiology  of,  [Green]  *1356 
RESPIRATORY  affections,  acute, 
prevention  of,  [Beveridge]  375 
disease,  sodium  hyposulphite  in, 
[Iarcho]  836 

diseases,  barrack  for  prevention 
of,  in  army,  [Woodbury]  *1212 
infections,  acute,  [Zinsser]  376 
infections,  acute,  among  colored 
troops  in  French  Army,  [Borel] 
376 

infections,  acute,  hemolytic  strep¬ 
tococci  with  special  reference  to, 
[Davis]  *319 

infections  at  Camp  Cody,  [Lamb 
&  Brannin]  *1056 
infections,  prophylactic  inoculation 
against,  [Rosenow]  *31 
infections,  experiences  of  Amer¬ 
ican  Expeditionary  Forces  with, 
[Emerson]  376 

insufficiency  and  large  ventricles, 
[Merklen  &  Chuiton]  1497 
tract,  bacterial  carriers  in,  [Sim¬ 
mons  &  Taylor]  *1885 
tract,  cancer  of,  radium  for,  [Bo¬ 
tey]  690 

RESTORATIVE  TABLETS,  Fountain 
of  Health,  60— P 

RETINA,  detachment  of,  [Birch- 
Hirschfeld]  1647 

detachment  of,  during  pregnancy, 
[Schiptz]  1799 

RETRACTOR,  intestinal,  cofferdam, 
[Harbin]  *1614 

made  with  hairpins,  [Soresi]  *1364 
RETROCOCCYGEAL  diverticulum, 
[Juaristi]  615 

REUTER'S  SYRUP  misbranded,  440 
— P 

REVISTA  CUBANA  de  Oftalmologia, 
new  journal,  1476 

RHEUMATISM,  acute,  study  of, 
[Poynton]  1329 

analysis  of  100  cases  of,  [Deader- 
ick]  311 

cervical,  brachial  paralysis  from, 
[Leri]  762 

question  of,  [Poynton]  900 
salicylate  in,  specificity  of,  [Hanz- 
lik  &  others]  (64)  223 
RHINITIS  :  See  Colds 
RHINOPHYMA,  cure  of,  under  ra¬ 
dium,  [Ratera]  906 
surgical  treatment  of,  [Fuld]  *1734 
RHODE  ISLAND  medical  news,  739 
state  board  April  examination,  1697 
state  board  January  examination, 
368 

RIB,  rudimentary  twelfth,  with  con¬ 
genital  missing  half  of  one  ver¬ 
tebra,  [Butler]  460 
RICKETS  :  See  Rachitis 
RIO  DE  JANEIRO  letter,  1783 
medical  congresses  at,  1321 — ME 
RIZZO,  C.,  ace  among  army  surgeons 
of  Italy,  811 

ROCKEFELLER  Foundation  work  for 
1919,  207 

money  for  medical  education,  810 
ROENTGEN  RAYS,  accidents  from, 
[Albert-Weil]  1036 
Diagnosis :  See  Roentgenography 

direct  action  of,  on  transplantable 
cancers  of  mice,  [Hill  &  others] 
373 

effects  of,  [Taylor  &  others]  373 
exposures,  gage  for,  [Negier]  686 
finger  prints,  [Froes]  1649 
injury  due  to  hypersensitive  skin, 
598— Ml 

intoxication,  disturbances  in  me¬ 
tabolism  produced  by  deep  mas¬ 
sive  doses  of  hard  roentgen  rays, 
[Hall  &  Whipple]  1186 
measurement  of  depth  of  shadows, 
[de  Abreu]  1942 
records,  [Stenico]  (78)  151 
standards  for  treatment  with,  1100 
—Ml 

study  of  epidemic  influenza  and 
bronchopneumonia,  [Honeij] 
1871 

systemic  effects  of  exposure  to, 
1616— E 

technnic  for  study  of  certain 
bones,  [Laquerriere  &  Pierquin] 
1398 

unit,  new,  in  roentgenotherapy, 
[Russ]  453 


ROENTGENOGRAM  meter,  cranio¬ 
cerebral,  [Manning]  1328 
of  skull,  error  in  Interpretation  of, 
[Moore]  756 

purpose  for  which  they  may  be 
used,  820— Ml 

stereoscopic,  [Chabry]  1646 
unsuccessful  treatment  of  fracture 
without,  1323 — Ml 

ROENTGENOGRAPHY,  intravenous 
injection  in,  [Greco]  905 
in  Army  Medical  Corps  during  war, 
1929 

periscope  for,  [Bois]  460 
value  of  chest  fluoroscopy,  [Mat- 
son]  *1887 

ROENTGENOLOGIST,  privileged 
communications  applied  to, 
[Trostler]  298— C 

ROENTGENOSCOPY,  unnecessary, 
not  required,  1865 — Ml 

ROENTGENOTHERAPY  and  radium 
in  basal  cell  epithelioma,  [Mac- 
Kee]  1490 

changes  in  lymphoid  organs  after 
small  doses  of,  [Nakahara]  373 
effects  of  large  doses  on  suscepti¬ 
bility  of  monkey  to  experimental 
poliomyelitis,  [Amoss  and  oth¬ 
ers]  374 

experimental  studies  with  small 
doses  of,  [Russ  and  others]  1644 
new  roentgen  ray  unit  in,  [Russ] 
453 

of  Jacksonian  epilepsy,  [Strauss] 
1500 

of  sarcoma,  [Eiken]  534 
of  surface  epitheliomas,  limitation 
of,  [Thalhimer]  *1218 

ROUMANIA,  commission  to,  361 
greetings  from,  [Mirinesco  &  Ji- 
ano]  1098 — C 

Mission  to,  leaves  Constantinople, 
741 

ROUNDWORMS,  intraperitoneal  ab¬ 
scess  containing,  [Jackson]  *412 

ROYAL  ARMY  Medical  Corps  war 
memorial,  1781 

ROYAL  BABY’S  SAFETY’,  misbrand¬ 
ed,  297— P 

RUBELLA,  immune  reactions  with 
diplocoeci  isolated  from  measles 
and,  [Tunnicliff  &  Brown]  (70) 
70 

RUBEOLA :  See  Measles 

RUGGI  and  Durante  reach  age  limit, 
1014 

RURAL  communities,  hospital  service 
in,  [Meyer]  *1135,  *1219,  *1290, 
*1365,  *1460 
sanitation,  1783 

sanitation,  researches  and  remedies 
in,  731 — E 

RUSSELL  SAGE  INSTITUTE  of 
Pathology,  1699 — ME 


S 

S.  B,  COUGH  &  Consumption  Rem¬ 
edy,  59 — P 

SACCHARIN  after  war,  729 — E 
as  food  in  diabetes,  [.Burge]  (101) 
225 

in  beverages,  allows  use  of.  371 — 
Mi 

SACCO,  consumption  cure,  1018 — P 

SACRO-ILIAC  joint,  rotation  of, 
[Swaim]  1571 

SAIGON,  scientific  institute  estab¬ 
lished  at,  1384 

SAL  HEPATICA  advertising,  1079 
— E 

SALICYLATES  in  rheumatic  fever, 
specificity  of,  [Hanzlik  &  others] 
(64)  223 

SALIVA,  bacillus  influenzae  in 
throats  and,  [Pritchett  &  Still¬ 
man]  895 

food  accessories  in  urine,  bile  and, 
752— ME 

SALT  fever  in  infants,  [Spallicci] 

383 

injections,  rectal.  In  eczema, 
[Spurgin]  1941 

neutral,  cleavage  of,  in  contact 
with  colloids,  [Scala]  764 
solutions,  gum,  experimental  re¬ 
search  on  effect  of  intravenous 
injections  of,  [DeKruif]  1392 

SALVARSAN  :  See  Arsphenamin 

SAMARITAN  NERVINE,  1858— P 

SANATORIUM  de  Bligny,  952 
must  try  suit  for  injunction 
against,  1488 — Ml 
state  aid  for,  1092 

SANITARIANS,  trained,  opportunities 
for,  507 

SANITARY’  code,  commission  to  draw 
up,  1783 

code,  new,  in  Mexico,  1782 
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SANITARY  inspection,  laws  on  build¬ 
ing  and,  [Olivier]  1876 
SANITATION  in  Ecuador,  national 
and  international  relations  of, 
[Kendall]  599 — ab 
rural,  1783 

rural,  researches  and  remedies  in, 
731— E 

SANOSIN,  1561— P 
SARCOID  tumors  and  pseudoleulte- 
mia,  [Bosellini]  1709 
SAF  COMA,  artificial  production  of, 
in  rats,  [Umehara]  461 
in  iris  of  woman,  [Berner]  768 
miostagmin  reaction  with,  in 
chicken,  [Tadenuma]  386 
of  left  ovary  in  child  23  months 
old,  [Hayd]  (5)  141 
of  middle  ear,  [Regules  &  Alonso] 
1114 

of  pleura,  primary,  [Roman]  1338 
of  prostate,  primary,  in  boy, 
[Nicholson  &  Hainwortli]  1329 
production  of  specific  antisera  for 
agent  causing,  [Rous  and  others] 
895 

racemose  phlebosarcoma,  [Van 
Ree]  1879 

retroperitoneal,  [Bull]  1582 
roentgen  treatment  of,  [Eiken]  534 
SARTOLIN,  1561— P 
SAWDUST  surgical  handrub,  [Grif¬ 
fith]  309 

SAYMAN’S  Healing  Salve  and  Vege¬ 
table  Wonder  Soap  misbranded, 
298 — P 

SCABIES,  atypical,  [Montgomery] 
1872 

ointment  for,  594 

SCALP,  parasitic  diseases  of,  treat¬ 
ment  of,  [Cicero]  1650 
SCANDINAVIAN  Congress  for  Inter¬ 
nal  Medicine,  665 
Pediatrics  Congress,  First,  1477 
physicians  organize,  1690 
SCAPHOID  bone,  fracture  of,  [Japi- 
ot]  314 

SCAPULAR  pain,  left,  and  tender¬ 
ness  in  heart  disease,  [Parkin¬ 
son]  1330 

SCARLET  FEVER  and  diphtheria 
statistics  in  10  American  cities 
for  1917  and  1918,  1696 
at  Bogota,  [Acosta]  840 
febrile  acidosis  in,  in  children, 
[Thomas]  1108 

immunization  against,  [di  Cristina 
&  Pastors]  687 

liability  for  negligence  in  case  of, 
447— Ml 

SCHICK  TEST:  See  Diphtheria 
SCHISTOSOMIASIS,  intestinal,  [da 
Matta]  1580 

of  Bilharz  associated  with  uncin¬ 
ariasis,  [Short]  *630 
SCHIZOPHRENIC  characteristics  oc¬ 
curring  in  affective  disorders, 
content  of,  [Greenacre]  (7)  221 
SCHOLARSHIPS,  Spanish,  for  Amer¬ 
ican  students,  879 
traveling,  Spain  gives,  131 
SCHOOL:  See  also  Education,  Med¬ 
ical  ;  University 
Children :  See  under  Children 
closed  by  board  of  health  for  in¬ 
fluenza,  1864 — Ml 

closing,  as  means  of  controlling 
epidemic,  [Small]  68 — ab 
for  backward  children,  132 
medical,  and  medical  students  in 
India,  139 

medical,  at  Khartoum,  proposed, 
361 

medical,  at  Rosario,  362 
medical,  entrance  examination,  362 
medical,  in  China  opens,  1855 
medical,  inspection  of,  [Mery] 
1258,  [McCord]  1489 — ab 
medical  inspection  of,  in  Ontario, 
1689 

medical  inspectors  of,  Italian,  con¬ 
ference  of,  1239 

medical,  of  Mexico  and  Central 
and  South  America,  62 
medical,  R.  O.  T.  C.  units  at,  516 
of  herbalists  at  Parma,  878 
0?  Medicine,  entrance  examina¬ 
tions  to,  1855 

years,  inauguration  of,  1309 
SCHUTZE’S  monochord,  [Mollinson] 
377 

SCIATICA,  [Barre]  967 

deforming  spondylitis  in  relation 
to,  [Schou]  1652 

from  vertebral  anomaly,  [Rossi] 
529 

muscle  signs  of,  [Chiray  &  Roger] 
1497,  1576 

physiotherapy  of,  [Fraikin]  1110 


SCIATICA,  sign  of,  [Rimbaud]  (44) 
149 

SCLEROSIS,  multiple,  histogenesis 
of,  [Klingman]  307,  602 
multiple,  probable  etiologic  factor 
in,  [Woodbury]  1187 
multiple,  subacute  form  of,  [Spil- 
ler]  602 

SCOLIOSIS,  treatment  of,  [Joland] 

613 

SCORBUTUS :  See  Scurvy 
SCURVY  and  beer,  [Smith]  312 
antiscorbutic  value  of  raw  juices 
of  root  vegetables  as  adjunct  to 
dietary  of  infants,  [Chick  & 
Rhodes]  (25)  227 
etiology  of  sprue,  pellagra  and, 
[Nicholls]  830 

experimental,  influence  of  meat 
and  various  salt  on  development 
of,  [Pitz]  (52)  70 
factors  affecting  antiscorbutic 
value  of  foods,  [Hess  &  Unger] 
1185 

facts  regarding  antiscorbutics,  728 
— E 

germinated  beans  in  treatment  of, 
[Wiltshire]  312 
in  infants,  [Comby]  1875 
infantile,  antiscorbutic  factor  in 
lemon  juice,  [Harden  &  others] 
454 

relative  content  of  antiscorbutic 
principle  in  limes  and  lemons, 
[Chick  &  others]  (22)  148 
SECRETIN  and  number  of  red  and 
white  corpuscles  in  circulating 
blood  during  digestion,  [Downs 
&  Eddy]  (23)  222 
influence  of,  on  red  and  white 
corpuscles  and  ferments  and 
sugar  content  of  blood,  [Fuji- 
moto]  (17)  221 

is  vitamin  identical  with,  [Jansen] 
534 

SECRETIONS,  internal,  and  their 
relation  to  vasomotor  disturb¬ 
ances  of  air  passages,  [Self¬ 
ridge]  1639 

internal,  influence  of,  on  formation 
of  bile,  [Downs  &  Eddy]  1102 
SECUNDINES,  retention  of,  [Es- 
o.uerdo]  531 

SELECTIVE  service  system,  medical 
cooperation  in,  657 — E 
SEMANA  MEDIC  A,  silver  jubilee  of, 
665,  811 

SEMEN,  diagnosis  of  syphilis  from, 
811 

SEMILUNAR  cartilage,  position  of 
operation  for  excision  of,  in 
military  surgery,  [Hammond] 

453 

SEMINAL  tract,  tuberculosis  of, 
[Sacco]  1403 

SENSATION  and  cerebral  cortex, 
[Head]  524 

SEPTICEMIA,  [Govaerts]  (61)  229 
an  “accident,”  1557 
and  phlebitis,  [Dehelly]  686 
blood  in  infantile  sepsis,  [Milio] 
687 

hexamethylenamin  by  vein  in. 
[Achard]  381 

Puerperal :  See  Puerperal  Infec¬ 
tion 

treatment  of,  [Behan]  827 
SERBIA,  American  Woman's  Hospital 
helps,  433 

Lieutenant-Colonel  de  Tarnowsky 
to  head  relief  work  in,  361 
Red  Cross  in,  811,  950,  1238 
SEROSITIS,  malignant,  [Cooke]  1331 
SEROTHERAPY,  intensive,  [Schreib- 
er]  833 

SERUMS,  antipneumococcus  and 
antimeningococcus,  standardiza¬ 
tion  of,  [Wadsworth  &  others] 
1028 

formation  of  precipitin  after  in¬ 
jection  of,  [Nakata]  1708 
glycerin  in  conservation  of, 
[Moses]  970 

sickness,  bovine  serum  in  preven¬ 
tion  of,  [Penna  &  others]  (96) 

232 

SERVICE,  what  medical  and  surgical 
aid  or  service  includes,  1184 — Ml 
SEX  gland  implantation,  observa¬ 
tions  on,  [Lydston]  *396 
gland,  cross-racial  transplantation 
of,  [Lydston]  *1614 
supplying  ovary  and  causation  of, 
[Murray]  (44)  223 

SEXUAL  diseases,  systematic  care 
in,  [Clark]  *1205 

SHAKER,  simple,  for  hemocytometer 
pipets,  [Putnam]  *571 
SHANGHAI,  moral  welfare  work  in, 
1477 


SHOCK,  aerial,  and  classification  of 
injured,  415 — E 
and  fat  embolism,  1848 — E 
blood  pressure  in,  1324 — ab 
exemia  in,  723 — ab 
hemorrhage,  postoperative,  and 
cardiac  dilatation,  [Polak]  1638 
— ab 

output  of  epinephrin  in,  [Stewart 
&  Rogoff]  826 

plethysmographic  study  of  stam¬ 
mering  and,  [Robbins]  1325 
secondary  traumatic,  hypertonic 
gum  acacia  and  glucose  in,  [Er- 
langer  &  Gasser]  1569 
shell,  [Dercum]  307,  [Myers]  525 
shell,  intravascular  fat  in  relation 
to  experimental  study  of  fat  em¬ 
bolism  in,  [McKibben]  1325 
shell,  treatment  in,  [Frost]  1188 
tissue  factor  in,  867 — E 
SHOE  dye,  anilin,  rather  than  nitro¬ 
benzene,  as  poison  in,  [Hudson] 
747— C 

dye,  cyanosis  at  Camp  Jackson  due 
to  poisoning  from,  [Stifel]  592 
— C 

dye,  methemoglobinemia  due  to. 
[Stifel]  *395,  [Wadsworth]  514 
— C,  [Miner]  593— C 
SHOULDER,  hemorrhage  after  dis¬ 
articulation  of,  [Vianna.v]  612 
presentations  in  different  countries, 
[Ippolito]  1400 

recurring  dislocation  of,  [Riviere] 
612 

stiff  and  painful,  and  subdeltoid 
bursitis,  [O'Reilly  &  Ewerhardt] 
1572 

SIBERIA,  aid  asked  for  establish¬ 
ment  of  university  in,  1090 
medical  unit  to,  123 
SIGMOID,  primary  retrograde  intus¬ 
susception  of,  associated  with 
malignant  papilloma,  [Balfour] 
307 

SILVER  nitrate  for  mustard  gas 
lesions,  [Viale]  (80)  151 
salvarsan  and  biology  of  syphilis 
in  man  and  rabbits,  [Delbanco] 
1648 

SIMPSON’S  CEREBRO  -  SPINAL 
NERVE  COMPOUND  misbrand¬ 
ed,  297— P 

SINGUTUS:  See  Hiccup 
SINUS,  longitudinal,  blood  transfu¬ 
sion  via,  in  hemorrhage  of  new¬ 
born,  [Lowenburg]  *1615 
maxillary,  war  wounds  of,  [Van- 
denbossche]  1194 

persisting  after  war  wounds,  treat¬ 
ment  of,  [Turner]  1397 
SINUSITIS,  influenza  bacilli  in  men¬ 
ingitis  and,  [Lacy]  (74)  71 
with  influenza,  [Fraenkel]  1500 
SIOMINE,  1318 

SIX  PRAIRIE  HERBS,  Belding’s, 
misbranded,  439 — P 
SKIN  and  eye  in  nervous  disease, 
[Gavazzeni  &  Jona]  903 
and  heart  disease,  [de  Oyarzabal] 
691 

cancer  of,  [Bowen]  375 
disinfection  of,  advantages  of  pic¬ 
ric  acid  over  tincture  of  iodin 
lor,  [Gibson]  960 
grafting,  principle  of  blood  group¬ 
ing  applied  to,  [Shawan]  1186 
leishmaniosis  of  mucosa  and,  [da 
Mr.tta]  1580 

metastases,  multiple,  from  cancer 
of  internal  organs,  [Suzuki] 
(78)  145 

multiple,  endothelioma  of,  [Wise] 

825 

neoplasms,  classification  of,  [Van 
Beuren]  897 

superficial  epitheliomas  of,  unusual 
forms  of,  [Ketron]  449 
tuberculosis  of,  [Stokes]  1027 
tuberculosis  of,  clinical  studies  in ; 
therapeutio  management  of  tu- 
berculids  with  arsphenamin, 
[Stokes]  1187 

tuberculosis  of,  “tuberculous”  pur¬ 
pura.  erythema  multiforme  and 
erythema  nodosum,  [Stokes]  824 
tuberculous  lesions  of,  types  of 
tubercle  bacilli  found  in,  [An¬ 
derson]  838 
SKULL :  See  Cranium 
SLEEP  and  flatulence,  [Martyn]  28 
— ab 

SLEEPING  SICKNESS :  See  Try¬ 
panosomiasis 

SLOAN’S  Liniment  misbranded,  440 
— P 

SMALLPOX,  666,  1240 
endermic  vaccination  against, 
[Walsh]  1872 


SMALLPOX,  exorcising,  or  black 
demon,  301 — ME 
in  England  and  Wales,  1856 
in  Mexico,  1782 
in  Quebec,  1171 

transmission  of,  to  fetus,  [Cappel- 
lani]  1500 

vaccination  in  Paris  factories  man¬ 
ufacturing  war  material,  1630 
vaccination  of  tuberculous  patients 
against,  [Mark]  *704 
vaccination  service  during  war, 
1384 

SMELL,  sense  of,  functional  loss  of, 
[Wheeler]  (57)  144 

SMITH  COLLEGE  Training  School 
for  social  work,  [Cabot]  1387 — C 

SNAKES,  mortality  due  to  animals 
and,  in  India,  367 — ab 
venoms,  [Houssay  &  Negrete] 
(101)  232 

SOCIAL  hygiene  appropriations,  1854 
Hygiene  Board,  appropriations  for, 
1690 

Hygiene  Board,  country  districted 
for,  740 

hygiene,  congress  on,  1630 
hygiene  laws  for  Canada,  507 
Hygiene  Monthly  discontinued, 

1555 

movement  among  Spanish  phy¬ 
sicians,  1310 

work,  conference  of,  1308 
work,  Smith  College  Training 
School  for,  [Cabot]  1387— C 

SOCIETIES,  medical,  mission  of, 
[Salazar]  691 

SODIUM  and  magnesium  sulphate 
solutions,  behavior  of,  in  colon, 
[Goldschmidt  &  Dayton]  1870 
bicarbonate,  production  of  tetany 
by  intravenous  infusion  of, 
[Harrop]  1030 

elilorid,  effect  of  sodium  sulphate 
on  absorption  of  sodium  chlorid 
when  salts  are  introduced  sim¬ 
ultaneously  into  intestine,  [Gold¬ 
schmidt  &  Dayton]  1870 
chlorid,  influence  of  calcium  salts 
on  absorption  of,  in  intestine, 
[Goldschmidt  &  Dayton]  1870 
chlorid,  intravenous  injection  of, 
in  dementia  praecox,  [Miller] 
894 

chlorid  solution,  hot,  injection  of, 
in  varicose  veins,  [Kappelman] 
*1216 

hyposulphite  in  respiratory  disease, 
[Iarcho]  836 

morrhuate  in  tuberculosis,  [Rogersl 

829 

sulphate,  effect  of,  on  absorption 
of  sodium  chlorid  when  salts  are 
introduced  simultaneously  into 
intestine,  [Goldschmidt  &  Day- 
ton]  1870 

SOLAR  PLEXUS,  acute  changes  oc¬ 
curring  in  cells  of,  in  intestinal 
conditions,  [Myerson]  828 

SOLDTERS  :  See  also  Army ;  War ; 
Wounds ;  and  under  names  of 
various  diseases,  as  Nephritis  in 
Soldiers;  Venereal  Diseases  in 
Soldiers,  etc. 

SOLDIERS,  basis  for  compensation 
of,  for  cardiac  disease,  [Gittings 
&  Smith]  *917 
blind  and  maimed,  1300 
death  and  sick  rates  in  army 
camps,  47 

death  rate  in  disease  and  battle, 

658,  1683 

deaths  in  Army,  1622 
disabled,  literature  as  aid  to  res¬ 
toration,  416 — E 
disabled  pensioners,  1478 
disabled,  rehabilitation  of,  [Gour- 
don]  526,  [Billings]  *1505 
disabled,  treatment  of,  741 
disabled,  vocational  reeducation  of, 
[Van  Roy]  457 

disease  incidence  contrasted  for 
white  and  colored,  1468 — E 
good  health  of  American,  123 
health  of,  1682— E 
legislation  to  provide  civilian  med¬ 
ical  care  for,  on  furlough,  1773 
massage  vs.  gymnastics  in  rehabili¬ 
tating  crippled,  302 — ME 
military  service  after  wounds  of 
brain,  [Laignel-Lavastine]  902 
pensions,  1479 

reconstruction  work  for,  centraliza¬ 
tion  of,  294 

right  of  injured  workmen  and,  to 
refuse  operation,  [Aievoli]  615 
specialized  treatment  for  wounded, 
199 
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SOLDIERS,  statistics  as  to  disease 
and  disease  in  Army,  [Billings] 
1507 

training  troops  to  walk  in  water, 
[Nadal]  902 

tuberculous,  returned,  418 — E 
SOUNDS,  remote,  from  heart  and 
vessels,  [Hampeln]  1334 
SOUTH  and  Central  America,  Mex¬ 
ico  and  West  Indies,  medical 
news,  208,  362,  434,  508,  587, 
665,  741 

SOUTH  AFRICAN  Institute  of  Medi¬ 
cine,  1020— P 

SOUTH  CAROLINA  medical  news, 
207,  289,  949,  1380 
C.OUTH  DAKOTA  medical  news,  289, 
949,  1778 

state  board  January  examination, 
1022 

SOUTHARD'S  order  of  exclusion  in 
psychiatric  diagnosis,  [Lowrey] 
1570 

SOY-BEAN  urease,  new  methods  for 
preserving,  [Robinson  &  Oppen- 
heim]  1327 

SPAIN,  agitation  in,  for  minister  of 
public  health,  55 
influenza  in,  665 

new  premier  of,  a  physician  and 
medical  editor,  586 
outlook  for  public  health  service 
in,  666 

preventable  diseases  in,  291 
reciprocity  between  Mexico  and, 
812 

social  movement  among  physicians 
of,  1310 

SPALTEHOLZ  method  of  clearing 
specimens,  1098 

SPANISH,  books  for  students  of, 
1021 

learning,  1004 — E 

Medical  Association,  organization 
of,  1855 

sanatorium  in  New  York,  1013 
SPANISH-AMERICAN  medicine, 
early,  1250 — :ab 
medical  fellowship,  518 — ME 
SPASM,  muscular,  in  child,  [Jewes- 
bury]  608 

SPASMOPHILIA,  ataxia  with,  [de  la 
Torre]  1112 

calcium  by  vein  in,  [Maggiore] 
1334 

SPECIMENS,  injury  to  cancer  pa¬ 
tients  of  securing,  prior  to  oper¬ 
ation,  [Kane]  955 — C 
SPECTROSCOPY  in  determination  of 
cccult  blood,  [Snapper]  837 
SPEECH  and  chin,  [van  den  Broek] 
(131)  81 

Defects  :  See  also  Stammering 
Disorder,  National  Society  for 
Study  and  Prevention  of,  to  meet, 
1477 

pathology  of,  [Torres]  690 
SPERMATIC  FLUID  as  aid  in  diag¬ 
nosis  of  syphilis,  [Widakovich  & 
Sires]  1337 

SPINAL  CORD,  central  canal  of, 
[Kramer]  (6)  221 
complete  division  of,  in  lower  dor¬ 
sal  region,  [Schaller]  308 
complete  section  of,  tetanus  in  case 
of,  [Claude  &  Lhermitte]  (55) 
150 

disease  of  both  lateral  and  poster¬ 
ior  columns  in,  [Meinema]  (132) 
81 

division  of,  by  hidden  bullet,  1558 
gunshot  injuries  of,  treatment  of 
bladder  in,  [Kidd]  1396 
lesions  observed  in  operations  for 
old  injuries  to,  [Elsberg]  1392 
lipoid  cleavage  products  in,  [Shi- 
onoya]  1115 
surgery,  [Sachs]  1254 
suture  of  severed,  [Claude  &  Lher¬ 
mitte]  762 

tumors,  results  of  surgical  treat¬ 
ment  of.  [Adson]  1940 
war  injuries  of,  treatment  of,  1383 
war  trauma  of,  [Grimberg]  1792 
SPINAL  PUNCTURE :  See  Rachi- 
centesis 

SPINE,  bent,  hysteric,  [Chiray  & 
Roger]  1259 

curvature  of,  in  newborn,  [Geff- 
ray]  379 

distortion,  antalgic,  [Saliba]  *549 
effect  of  faulty  skeletal  alinement 
on  eyes,  [Lowman]  (38)  143 
fractures  of,  diagnosis  of,  [Har¬ 
well]  1326 

gunshot  wounds  of,  ureters  and 
orifices  in,  [Fullerton]  760 
gunshot  wounds  of,  with  grave 
paralysis,  operative  treatment  of, 
[Neuhof]  *37 


SPINE,  injury  with  retention  of  STARCH  granules  injected  into  rab- 


urine,  [Vellacott]  1645 
reflex,  [Galantj  iza9 
tuberculosis,  Albee’s  operation  in 
Pott’s  disease,  [Maragliano]  (56) 
77 

SPIROCHAETA  hebdomadis,  causa¬ 
tive  agent  of  seven-day  fever, 
[Ido  &  others]  604 
icterchemorrhagise  in  house  rats 
in  Chicago,  [Otteraaen]  1939 
SPIROCHETES  in  blackwater  fever, 
[de  Langen]  767 

in  blood  in  trench  fever,  [Coles] 
1035 

in  influenza,  [Maclaud  &  others] 
(41)  75 

in  urine  in  syphilis,  [Levy  & 
Guile]  1332 

of  infectious  hemorrhagic  jaundice 
in  America,  1845 — E 
spirochete-like  spiral  bodies  in 
bacterial  cultures,  [Koga  &  Ot- 
subo]  1703 

SPIROCHETOSIS,  acute  leukemia 
with,  [Sicard  &  others]  (46)  149 
bronchopulmonary,  [Dragotti]  383, 
[Corvetto]  459,  [Ribeyro]  903, 
[Dalimier]  1333 

icterohemorrhagic,  [Tagniez]  1875 
icterohcmorrhagic,  nervous  and 
mental  sequels  of,  [Costa  & 
Troisier]  1035 

in  influenza,  [Loygue  &  others] 
832 

of  liver  and  kidney,  hexamethyl- 
enamin  by  vein  with,  [da  Matta] 
15S0 

pulmonary,  [Thomson]  453 
SPIROCHETURIA  and  influenza, 
[Maclaud  &  others]  763 
SPITTING  in  spreading  disease, 
[Taliaferro]  608 

SPLANCHNOPTOSIS,  [Clark]  1649. 

[Bonifteld]  220 — ab 
SPLEEN,  nonparasitic  cysts  of, 
[Lambert]  756 
rupture  of,  [Masci]  315 
rupture  of,  hypertrophic,  by  indi¬ 
rect  violence,  [Rogers]  *1615 
rupture  of,  subcutaneous,  [Walker] 
828 

torsion  of  displaced,  [Petridis] 
1797 

torsion  of  pedicle  or,  [Kopp]  1337 
tuberculous  porphyry,  [Van  Rijs- 
sel]  317 

SPLENECTOMY,  technic  for,  [Me- 
rola]  460 

SPLENOMEGALY,  chronic,  Wasser- 
mann  reaction  in,  [Weil]  1398 
Gaucher  type  of,  [Carr  &  Moor¬ 
head]  *19 

hemolytic,  [Ceconi]  1709 
massive  syphilitic,  variety  of,  at¬ 
tended  by  remarkable  vascular 
changes,  [Symmers  &  others] 
452 

SPLINT,  control  of  upper  fragment 
in  high  fractures  of  femur  and 
humerus  by  new  form  of,  [Lee] 
610 

SPONDYLITIS,  deforming,  in  rela¬ 
tion  to  sciatica,  [Schou]  1652 
post-traumatic,  [Cluzet]  1037 
typhoid,  [Zerbino]  1112 
typhoid,  and  hysteric  curvature  of 
spine,  [Chiray  &  Roger]  1259 
SPONGE,  abdominal,  extra  tag  on, 
[Masson]  *1612 

SPORES,  formation  of,  and  observa¬ 
tions  on  Babes-Ernst’s  bodies, 
[Ishiguro]  1329 

SPRUE,  etiology  of  pellagra,  scurvy 
and,  [Nicholls]  830 
SPUTUM,  albumin  in,  [Durand]  1400 
tubercle  bacilli  in,  examination  for, 
[Dixon]  684 

tubercle  bacilli  isolated  from,  viru¬ 
lence  of,  [Corper]  (59)  70 
STAINING  of  bacteria  in  tissues  for 
bacteriologic  study  of  pneumonic 
foci,  [Sato]  *1365 
vital,  improved  technic  for,  [Ro¬ 
man]  382 

STAMMERING,  physiology  of,  1617 
— E 

plethysmographic  study  of  shock 
and,  [Robbins]  1325 
vocal  gymnastics  in,  1225 — ab 
STAPHYLOCOCCEMIA  simulating 
typhoid  with  relapses,  [Bacca- 
rani]  1194 

STAPHYLOCOCCUS  aureus  septice¬ 
mia  complicating  influenza  in 
Malta,  [Patrick]  684 
cultivation  of,  on  previously  vac¬ 
cinated  culture  mediums,  [Car- 
pano]  528 
vaccines,  863 


bit’s  vein  and  tissue,  fate  of, 
[Okazaki]  1192 

in  fasting  stomach,  [Wijnhausen 
&  Lubbers]  (130)  233 
STATE  board  examinations,  statis¬ 
tics  of,  1157 — E 

board  statistics  for  1918,  1137 
STATISTICS,  clever  use  of,  by  drug¬ 
less  healers,  731 — E 
STERILITY,  operation  for  production 
of,  [Cupler]  897 
thyroid,  [Giacobini]  1651 
STERILIZATION:  See  also  Disin¬ 

fection 

STERILIZATION  of  women  when  op¬ 
erating  for  tubercular  peritonitis, 
[Carstens]  (18)  141 
STETHOSCOPE,  differential,  1563 
STEVENS  CONSUMPTION  CURE, 
1018— P 

STOMACH,  absorption  of  water  from, 
1634 

cancer  of,  [Perez]  1877 
cancer),  latent.  [Dunet  &  David]  1258 
cancer,  radiologic  diagnosis  of. 
[Guillen]  1878 

cancer,  3  cases  with  no  recurrence 

5  years  after  operation,  [Doug¬ 
las]  453 

cancer,  urobilinogen  in  differential 
diagnosis  of,  [Scholz]  1499 
cancers  in  rectum  and,  false, 
[Blanc  Fortacin]  1113 
chemical  research  on,  [Landolph] 
766 

dilatation  of.  from  lack  of  resting 
periods,  [Hayem]  1192 
dilatation  of,  postoperative,  [Co- 
pello]  1879 

disturbances  after  salicylic  medi¬ 
cation,  [Luis  y  Yague]  530 
false  gallstone  in,  [Bernales]  1040 
fasting,  gastric  juice  in,  [Ramond 

6  Robert]  1035 

fasting,  starch  in,  [Wijnhausen  & 
Lubbers]  (130)  233 
foreign  bodies  in,  [Callister]  1030 
functioning,  influence  of  quinin  on, 
[Baufle]  380 

hernia  of,  from  stab  wounds,  suc¬ 
cessfully  reduced  with  recovery, 
[Booth]  *937 

hypomotility,  opaque  meal  vs. 
stomach  tube  in  diagnosis  of. 
[Levy]  (21)  142 

in  cholelithiasis,  [Wessel]  (137)  82 
intussusception  of,  [Fabricius- 
Mdller]  767 

measurement  of  size  and  contract¬ 
ing  power  of,  [Le  Noir  &  Gaul¬ 
tier]  1795 

myomatous  tumors  of,  [Nassetti] 
834 

operations,  after-results  of,  [Stret- 
ton]  454,  [Schwyzer]  1254 
operations  cn  intestine  and, 
aseptic,  [Gudin]  1399 
pain  in,  with  appendicitis,  [Roux] 
456 

physiology  of ;  hunger  and  appetite 
in  pulmonary  tuberculosis,  [Mey¬ 
er]  (45)  143 

polyposis  of,  [Balfour]  1494 
secretion  and  ammonia  excretion, 
122— E 

secretion,  chemistry  of,  [Landolph] 
(117)  81,  [Usobiaga]  530 
secretion,  stimulation  and  inhibi¬ 
tion  of,  following  subcutaneous 
administration  of  certain  organ 
extracts,  [Rogers  &  others]  826 
secretion,  test  for  activity  of, 
[Loeper  &  Binet]  1943 
spiral  bodies  found  in  walls  of, 
[Terada  &  others]  832 
syphilis  of,  [Azemar  &  Laeapere] 
1577 

syphilitic  tumors  in  intestine  and, 
diagnosis  of,  [Bard]  762 
tube,  [Martinez  1946 
tuberculosis  of,  case  of  multiple 
miliary  tubercles,  [Friedman] 
*101 

tumors,  plea  for  early  recognition 
of,  [Kessler]  1936 — ab 
ulcer  after  gastro-enterostomy, 
[Carnot  &  others]  1110 
ulcer,  differential  diagnosis  of  pep¬ 
tic  .ulcer,  [Cheney]  *1429 
ulcer,  indirect  operative  treatment 
of,  [Alvarez]  1196 
ulcer,  medical  treatment  of,  [King] 
1869— ab 

ulcer  of  duodenum  and,  perforated, 
[Hertz]  386 

ulcer  of  duodenum  and,  surgical 
treatment  of,  [Finochietto  & 
Vaccarezzo]  9(I> 

ulcer  of  duodenum  and,  treatment 
of,  [Odriozola]  1649 


STOMACH  ulcer,  operative  treat¬ 
ment  of,  [Pauchet]  456 
ulcer,  pathogenesis  of,  [de  Langen] 
1042 

ulcer,  puzzle  of,  [Lynn]  1248 — ab 
ulcer  should  be  resected,  [Car¬ 
not]  456 

ulcer,  surgical  treatment  of, 
[Murdy]  1869 — ab 
ulceration  of,  simple,  [Huerta]  532 
STOOL :  See  Feces 
STRABISMUS,  convergent,  treatment 
in  children.  [Cilleruelo]  1946 
STRANGE'S  RHEUMATIC  REMEDY, 
59 _ p 

STREPTOCOCCUS,  experimental  pro¬ 
duction  of  symptoms  and  lesions 
simulating  those  in  influenza 
with  streptococci  isolated  during 
pandemic,  [Rosenow]  *1604 
hemolyticus  and  influenza,  [Me- 
dalia]  1871 

hemolyticus  and  tonsils,  1295 — E 
hemolyticus  in  faucial  tonsil  and 
their  significance  as  secondary 
invaders,  [Pilot  &  Davis]  1105 
hemolyticus  in  war  wounds,  [Bunce 
&  others]  *782 

hemolyticus  in  milk,  [Davis]  (67) 
70 

hemolyticus,  serologic  study  of 
strains  isolated  during  epidemic 
at  Camp  Wadsworth,  [Hamilton 
&  Haynes]  *272 

hemolyticus  of  human  bovine  types, 
use  of  final  hydrogen-ion  con¬ 
centration  in  differentiation  of. 
[Avery  &  Cullen]  604 
hemolyticus  with  special  reference 
to  acute  respiratory  infections, 
[Davis]  *319 

infections  at  Camp  Custer,  with 
reference  to  influenza  and  other 
antecedent  infections,  [Blanton 
&  others]  *1520 

infections  of  lungs  in  British 
Army,  [Wilson]  1107 
infections,  susceptibility  of  conva¬ 
lescents  from  measles  to,  [Levy] 
1107 

meningitis,  acute,  with  recovery, 
[Weaver]  *1362 

of  actinomyces-like  granules  of 
tonsils,  [Pilot  &  Davis]  (68)  70 
partial  tension,  and  vaccine  prep¬ 
aration,  [Oliver  &  Perkins]  1702 
pleomorphic,  [Sherwood  &  Downs] 
679 

recovered  from  sick  and  wounded 
soldiers  in  France,  studies  on, 
[Malone  &  Rhea]  1191 
septicemia,  [Rathery  &  du  Castel] 
1332 

sore  throat,  contact  infection  vs. 

milk-borne  infection  in,  1468 — E 
sore  throat  with  surgical  complica¬ 
tions,  hospital  epidemic  of,  [Kee¬ 
gan]  *1434  • 

vaccination  against,  [Levaditi]  902 
Vaccine.  1136 

viridans,  atypical  form  of,  [Zing- 
her]  1020— C 

STROPHANTHIN,  action  of,  on  liv¬ 
ing  cat’s  heart,  [Levine]  1492 
treatment  with,  in  series,  [Lank- 
hout]  1582 

STRYCHNIN,  antitetanus  serum  neu¬ 
tralizes,  [Londini]  (82)  230 
cumulative  action  of,  367 
STUDENTS,  American  and  French, 
fraternizing  of,  1384 
American,  at  French  universities, 
878 

American,  at  University  of  Bor¬ 
deaux,  1556 

Corps,  service  of,  acknowledged, 
1548 

interchange  of  professors  and,  741 
medical,  association  of,  1855 
medical,  demobilizing,  437 
medical,  in  Peru,  1307 
medical,  Parisian,  association  of, 
587 

medical,  supply  of,  1092 
medical,  too  many,  in  Austria,  1239 
medical,  work  of,  during  epidemic, 
586 

protection  of,  in  dissections  and 
laboratory  work,  1854 
ratification  of  credits,  879 
STYPTIC,  good?  577— E 
SUBMAXILLARY  GLAND,  automatic 
and  bloodless  method  of  record¬ 
ing  volume-flow  of  blood,  [Ge- 
sell]  521 

SUBTROCHANTER  fracture,  reduc¬ 
tion  of,  [Costantini  &  Vigot] 
457 

SUGAR  and  urea  in  cerebrospinal 
fluid,  [Dumolard  &  others]  1035 
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SUGAR,  calory  values  of,  1484 
comparative  distribution  of  urea, 
creatinine,  uric  acid  and,  in 
blood  and  spinal  fluid,  [Myers  & 
Fine]  758 

in  blood :  See  Blood,  sugar  in 
in  milk,  test  for,  [Miura]  532 
in  urine,  1676 — T 
in  urine  and  blood,  improved 
method  for  estimation  of,  [Cam- 
midge]  1942 

injections  in  whooping  cough,  [Ar¬ 
mando  &  Berisso]  461 
medium,  double,  for  cultural  diag¬ 
nosis  of  intestinal  and  other 
bacteria,  [Kendall  &  Ryan]  1105 
tolerance  In  cancer,  [Rohdenburg 
&  others]  *1528 

treatment  of  tuberculosis,  [Lo 
Monaco]  313,  [Pittaluga]  385, 
[Rosenthal]  527,  [Picado]  905, 
[Bodmer]  1194,  [von  Sehulthess- 
Rechberg]  1709 

SUGGESTION  and  hypnosis  in  prac¬ 
tice,  [Bonne]  1579 
SUIT,  one-piece,  operating,  [Bab¬ 
cock]  *1459 

SULFERRO-SOL  misbranded,  670 — P 
SULPHATES  and  nutrition,  419 — E 
SULPHOICHTHYOLATE  prepara¬ 
tions,  345 

SULPHUR  BITTERS,  60— P 
SULPHURRO  misbranded,  297— P 
SUN,  effect  of,  on  circulating 
lymphocytes  in  man,  [Taylor] 
373 

SUNDAY,  health,  361 
SUNLIGHT  Therapy  :  See  Heliother¬ 
apy 

SUPERFETATION,  occurrence  of, 
r  Meyer]  *769 

SUPPURATIVE  lesions,  molybdeno- 
tungsten  arc  in,  [Young]  610 
SUPRARENALS,  action  of  chloro¬ 
form  on,  [Aloi]  688 
extracts,  [Leeuwen  &  der  Made] 
767 

hemorrhage  in  children,  [Comby] 

313 

insufficiency,  acute,  [Boyd]  (67) 
223 

insufficiency  in  troops,  [Satre  & 
Gros]  (66)  229 

insufficiency  in  typhoid,  [Nunez] 
1501 

nontraumatic  hemorrhage  of,  [Lusk 
&  Brumbaugh]  *1062 
structures  considered  from  new 
points  of  view,  938— E 
Substance :  See  Epinephrin 
SURGEON-GENERAL’S  Library,  op¬ 
portunity  for  medical  libraries 
to  get  duplicate  matter  from, 
[Winter]  1786— C 

SURGEONS,  French,  tribute  to,  81C 
operating  suit  for,  [Babcock] 
*1459 

SURGERY  and  scieflce,  1544— E 
correlation  of  laboratory  and  clin¬ 
ical  teaching  in,  [Lambert] 
*1803 

emergency,  on  infants,  [Flament] 
1036 

emergency  surgery  and  continuity 
of  treatment,  [Depage]  1903 
evacuant  enema  in,  [Moore]  683 
influence  of  great  war  on  surgery 
of  civil  life,  [Bottomley]  *1801 
military,  advanced  line  surgical 
stations,  [Picque]  1903 
military,  German  substitutes  in, 
818 — ab 

military,  importance  of  proper  se¬ 
lection  and  distribution  of  cases 
for,  881 

military,  report  on  medical  and 
surgical  developments  of  war, 
[Bainbridge]  898 

of  war,  lessons  from,  [Croves]  1904 
on  children,  [Kirmisson]  901 
prehistoric,  42 — E 
progress  in  obstetrics,  gynecology 
and  abdominal  surgery,  [Wat¬ 
kins]  *1881 

reconstructive,  problem  of  records, 
[Nutter]  *410 

value  of  biologic  principles  in  sur¬ 
gical  practice,  [Horsley]  *1263 
SUTURE,  chemical  index  for,  [Mes- 
trezat]  1796 

primary,  in  stages,  [Leriche]  1796 
primary,  of  infected  wounds, 
[Audibert  &  Convert]  1796 
tension,  [Thigpen]  *493 
nonabsorbable  silk,  use  of,  598 — Ml 
SWAMP  ROOT.  Kilmer’s,  misbrand¬ 
ed,  440 — P 

SWEET  REST  for  Children,  883— P 


SWINDLER,  warning  against,  810, 
1090 

SYMPHYSIOTOMY,  comparison  of 
pubiotomy  and,  [Chamorro] 
(120)  154,  836 

SYMPTOMS,  hysterical  perpetuation 
of,  [Rixon]  1191 

SYNOSTEOSIS,  congenital  radio¬ 
ulnar,  [Ivopelowitz]  *21 

SYPHILIDS,  congenital,  in  lungs, 
[Canelii]  687 

fulminating,  [Gooken]  755 

SYPHILIS,  Argyll  Robertson  sign  in 
prognosis  of,  [Rasquin  &  Dujar- 
din]  1706 

arsenic  in,  [Lockhart  &  Atkinson] 
524 

as  cause  of  backache,  [Roberts] 
451 

cardiac  pathology  in  syphilitic  in¬ 
fant,  [Flament]  380 
cardiovascular,  associated  incidence 
of  syphilis  of  nervous  system 
and,  [Friedman]  894 
cerebrospinal,  acute,  treatment  of, 
[Quails]  309 

coagulo  reaction  in,  [Toyama]  755 
diagnosis  of,  from  semen,  811 
diastatio  activity  of  blood  in  can¬ 
cer,  diabetes  and,  [De  Niord  & 
Schreiner]  1252 

early  diagnosis  of,  correlation  of 
clinical  and  laboratory  methods, 
[Klauder]  *693 

early,  treatment  of,  [Gibson]  830 
experimental,  in  rabbit,  [Pulido 
Valente]  1401 

eye  and,  [Bulson]  (61)  144 
in  senility,  [Wile]  1790 
in  tuberculous  patients,  treatment 
of,  [Elliott]  1791 
infant  mortality  and,  [Jeans]  755 
inherited,  bronchopathies  from, 
[Castex  &  Romano]  1799 
inherited,  at  Puebla,  435 
inherited,  immunization  in,  [Laca- 
pere  &  Laurent]  380 
inherited,  palate  sign  of,  [Tan- 
turri]  687 

inherited,  serodiagnosis  of,  [Bar- 
bier]  1496 

inherited,  with  atrophy,  [Barbier] 
1193 

inherited,  with  nephritis,  [Hutinel] 
902 

insanity  and,  [Lind]  1495 
latent,  hysterical  aphonia  associat¬ 
ed  with,  [Wolf  &  Breeding]  *639 
nonsyphilitic  mental  derangement 
in  syphilitics,  [Wimmer]  (136) 
82 

obstetrics  and,  [Magalliaes]  1196 
of  bones  and  joints,  diagnosis  of, 
[Wallace]  1571 

of  eyelids,  [Couce  &  Poyales]  1878 
of  nervous  system,  [Campo]  1878 
of  nervous  system,  associated  in¬ 
cidence  of  cardiovascular  syph¬ 
ilis  and,  [Friedman]  894 
of  nervous  system,  early  diagnosis 
of,  [Madeira]  (79)  79 
of  nervous  system,  intravenous  use 
of  arsphenamin  in,  [Sachs]  894 
of  nervous  system,  points  in  symp¬ 
tomatology  and  course,  [Myer- 
son]  1492 

of  nervous  system,  value  of  lab¬ 
oratory  diagnosis  of,  [Larkin  & 
Cornwall]  755 

of  stomach,  [Azemar  &  Lacapere] 
1577 

of  tongue,  [Culver]  450 
official  campaign  against,  435 
oral,  recurrence  of,  during  treat¬ 
ment  with  mercury,  [Scott  & 
Pearson]  *1064 
primary,  [Haxthausen]  1262 
prophylaxis  of,  [Raices]  766 
serodiagnosis  of,  cholesterinized 
alcoholic  extract  of  human  heart 
as  antigen  in,  [Roderick]  1790 
seroreaction  in.  nature  of,  [Rubin¬ 
stein]  1577 

seroreaction  in,  technic  for,  [Esch- 
bach  &  Duhot]  1576 
silver  salvarsan  and  biology  of, 
in  man  and  rabbits,  [Delbanco] 
1648 

spermatic  fluid  as  aid  in  diagnosis 
of,  [Widakovich  &  Siresl  1337 
spirochetes  in  urine  in,  [Levy  & 
Guile]  1332 

surgery  in,  [de  Mendonqa]  688 
treatment  of,  in  army  during  war, 
742 

uneven  pupils  in,  [Sergent]  1497 
unsuspected  involvement  of  central 
nervous  system  in,  [Fildes  & 
others]  603,  683 

vertebral  sign  of,  [Castex]  1196 
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TABES  DORSALIS,  intravenous  in¬ 
jection  of  potassium  iodid  in, 
[Devota]  964 

in  children,  [Lereboullet  &  Mou- 

zon]  613 

TABLETS  C' REA  VITA,  60— P 
TACHYCARDIA,  [Benjamin  & 
Brooks]  *707 

antimony  tartrate  in  bilharziosis 
and.  [Christopherson]  1574 
of  unknown  origin,  [Barringer] 
(48)  143 

paroxysmal,  and  menstruation,  [Del 
Pino]  1114 

paroxysmal,  treatment  of,  [Fies- 
singer]  1646 
TALIPES,  [Allen]  1702 
TANNER,  Harry,  death  of,  at  age  of 
91,  281— E 

TANNIN,  Albuminate  Exsiccated- 
Merck  653 

TANRUE  Herbs  and  Pills,  883 — P 
TAPEWORM  in  cat,  [Parodi]  766 
TARSUS,  purulent  arthritis  of,  [Uff- 
reduzzi  &  Seraflni]  1334 
TARTAR  emetic  cures  papillomas, 
[Mazza]  689 

TASMANIA,  conflict  between  profes¬ 
sion  and  government  in.  879 
hospital  positions  in,  [Brettinham- 
Moore]  442 — C 

TAYLOR'S  HOREHOUND  BALSAM, 
60— P 

TEACHERS,  service  to  supply  insti¬ 
tutions  with  research  workers 
and,  [Brown]  1482 — C 
TEETH,  adenitis  of  dental  origin, 
[Landete]  (75)  78 
caries  of  upper  incisors,  [Dubreuil- 
Chambardel]  901 
cause  of  dental  caries,  351 — E 
false,  as  cause  of  cancer,  [Field] 
681 

formation,  influence  of  diet  on 
[Mellanby]  (23)  227 
soldiers’,  1300 

TELANGIECTASES,  hereditary,  hem¬ 
orrhagic,  [Gundrum]  961 
TELEPHONE  operating,  medical  as¬ 
pects  with  statistics  of  sickness 
disability  reports,  [Richardson] 
1642 

TEMPERATURE,  low,  instances  of, 
215 


of  acutely  inflamed  peripheral  tis¬ 
sue,  [SegSle]  895,  1230 — E 
subnormal,  following  influenza, 
[Brandon]  514 — C 

TENDON,  dead,  grafts  of,  [Delorme] 
(46)  228 
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transplantation  of  foot,  physiologic 
method,  [Steindler]  1188 
TENDOVAGINITIS,  chronic  nontu- 
berculous,  [Vischer]  1039 
TENNESSEE  medical  news  54,  290 
585,  949,  1307,  1628,  1688 
TENTORIUM,  laceration  of,  in  newly 
born,  [Vischer]  1194 
TEST  tubes,  improved,  for  research 
on  blood,  [Grau]  1337 
TESTICLE,  cross-racial  transplanta¬ 
tion  of,  [Lydston]  *1614 
floating,  and  its  misdeeds,  [Koenig] 
1 1  08 


gynecomastia  after  injury  of, 
[Apert  &  Declety]  832 
hormone,  [Wheelon]  1639 
neuralgia  of,  [Nin  Posadas]  316 
new  growths  of,  [O'Crowley  & 
Martland]  1495 

observations  on  sex  gland  im¬ 
plantation,  [Lydston]  *396 
teratoma  of,  radical  operations  for, 
5  cases  of,  [Hinman]  1495 
undescended  or  maldescended,  op¬ 
erative  treatment  with  reference 
to  end-results,  [Coley]  1494 
TESTIMONY,  expert,  and  the  issue, 
[Brown]  *484 

expert,  as  to  value  of  services, 
447— Ml 

TETANUS,  [Eguia]  1261 
antitetanus  serum  neutralizes 
strychnin,  [Londini]  (82)  230 
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TETANUS,  Antitoxin,  Concentrated, 
1463 

Illustrating:  modern  method*  of 
treatment,  [Woolf]  *1266 
In  British  Armies  In  France, 
[Cummins  &  Gibson]  964 
In  came  of  complete  section  of 
spinal  cord,  [Claude  k  Lher-  • 
nlttel]  (55)  150 

serotherapy  In,  intensive,  [Solart] 
1262 

treatment  of,  [Gomes]  1710 
TETANY  and  alkalosis,  350— E 
and  physiopathic  symptoms,  [Fra- 
cassi]  765 

infantile,  and  calcium,  496 — E 
production  of,  by  intravenous  in¬ 
fusion  of  sodium  bicarbonate, 
[Harrop]  1030 

TEXAS  medical  news,  290,  585,  949, 
1012,  1476,  1628,  1688,  1853 
state  board  November  examination, 
885 

TEXAS  WONDER  misbranded,  591 
— P 

THALLIUM  acetate  in  parasitic  dis¬ 
ease  of  scalp,  [Cicero]  1650 
THERAPEUTICS  judged  by  figures, 
[Grimbert]  1875 

rational  drug  therapy,  [Diner]  *264 
teaching  of,  [Carnot]  380 
THERMOMETER  case,  germicide  in, 
215 

clinical,  misleading  certificates  for, 
[Stratton]  441 — C 
THIRST,  what  is  thirst?  1229— E 
THORACOTOMY,  simplified  techinc, 
[Bullock]  *1284 

THORAX,  fluoroscopy  of,  value  of, 
[Diemer  &  MacRae]  *172,  [Mat- 
son]  *1887 

gunshot  wounds  of,  1313 
gunshot  wounds  of,  early  treat¬ 
ment  of,  [Gask]  452 
gunshot  wounds  of,  followed  by 
hemothorax,  [McGuire]  *1269 
gunshot  wounds  of,  later  stages  of, 
[Turner]  452 

lymphangiona  of,  in  child,  [Phil- 
pot]  1189 

operations  on,  for  pulmonary  tu¬ 
berculosis,  [Saugman]  1800 
physics  of,  [Barr]  1574 
roentgenologic  examination  of, 
[Dunham]  893 

tuberculous  abscesses  in  wall  of, 
[Iselin]  1039 
wounds,  [Nixon]  1396 
wounds,  artificial  pneumothorax  in, 
[Bastianelli]  452 

wounds,  physiology  of  respiration 
in  empyema  and,  [Green]  *1356 
wounds,  report  of  cases  treated  at 
evacuation  hospital,  [Lilienthal 
&  others]  *839 

THOUGHT,  machinery  of,  [Hen- 
schen]  1262 

THREE-DAY  CURE  for  Gonorrhea 
and  Gleet  misbranded,  670 — P 
THROAT,  bacillus  influenza  in  saliva 
and,  [Pritchett  &  Stillman]  895 
cultures  in  measles,  [Knowlton] 
*1524 

dryness  in,  treatment  of,  [ICragh] 
1338 

streptococcic  sore,  with  surgical 
complications,  hospital  epidemic 
of,  [Keegan]  *1434 
streptococcus  sore,  contact  infec¬ 
tion  vs.  milk-borne  infection  in, 
1468 — E 

THROMBOPHLEBITIS  of  cranial 
sinuses,  [Beilin  &  others]  1193 
THROMBOSIS  of  coronary  arteries, 
[Herrick]  *387 

of  mesenteric  vessels,  [Avellan] 
315 

septic  sinus,  without  involvement 
of  mastoid,  [de  Caradeuc]  *1288 
simulating  tuberculous  meningitis, 
[Rizzi]  766 

THUNA,  M.  H.,  illegal  practitioner 
punished,  1629 

THYMUS,  enlargement  of,  treatment 
of,  281— ab 

extract,  effect  of,  on  growth  and 
behavior  of  guinea-pig,  [Olkon] 
(49)  143 

in  exophthalmic  goiter,  [Eddy] 
1031 

THYROID :  See  also  Goiter 
THYROID,  abscess  in,  [Caliceti]  383 
adenomata,  cardiac  arrhythmias  of 
atrial  origin  occurring  in  patient 
wtlh  focal  infections  and,  [Bar¬ 
ker  k  Richardson]  827 
and  eczema  in  infants,  [Ravltcli  & 
Steinberg]  1872 


THYROID  and  heart  disease,  [Del 
Canizo]  1403 
and  lodin,  1920 — E 
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149 

TRENCH  Fever:  See  Fever,  Trench 
TREPHINING  in  front  line  Serbian 
hospital,  813 

TRICHINOSIS,  extinction  of  focus 
of,  [Volpino]  1039 
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[Bussy]  832 

vaccination  not  substitute  for  sani¬ 
tary  precautions,  1298 — E 
vaccination,  typhoid  after  prophy¬ 
lactic  inoculation,  [Brown  & 
others]  *463 
Vaccine,  863,  1136 
water-borne,  still  occurs,  1162— E 
TYPHOIDIN  reaction  in  typhoid, 
[Mazza]  835 

TYPHUS,  507,  666,  1797,  1855 
agglutination  reaction  in  diagnosis 
of,  [Bijlema]  767 
as  accident,  1225 — ab 
at  Santiago,  Peru,  362 
commission  for  study  of,  1382. 


URACHUS,  suppurating  cyst  of,  with 
concretion,  [Ward]  1393 

URANIUM  as  industrial  poison,  1918 
— E 

UREA  and  sugar  in  cerebrospinal 
fluid,  [Dumolard  &  others]  1035 
comparative  distribution  of  crea¬ 
tinine,  uric  acid,  sugar  and  urea 
in  blood  and  spinal  fluid,  [Myers 
&  Fine]  758 

formation  by  placenta,  [Hammett] 
522 

in  urine,  rapid  method  for  estima¬ 
tion  of,  [Sumner]  1641 
quantitative  test  for,  [Aralesquezl 
1799 

UREASE,  soy-bean,  new  methods  for 
preserving,  [Robinson  &  Oppeu- 
heim]  1327 

UREMIA,  [Livierato]  1039 
in  infectious  jaundice,  [Ameuille] 
1578 

plasmaphaeresis  in  chronic  nephri¬ 
tis  and,  [O’Hare  &  others]  1028 
signs  of,  [Giacobini]  1651 
vs.  ueurasthenia,  [Juarros]  905 
with  kidney  disease,  [Scheel]  1800 
with  retention  of  urine,  [Legueul 
1399 


URETER,  absorption  of  drugs  and 
poisons  from  pelvis  of  kidney 
and,  [Macht]  606 
and  orifices  in  gunshot  wounds  of 
spine,  [Fullerton]  760 
calculus,  bilateral,  indications  for 
operation  with  kidney  lithiasis 
and,  [Presno  y  Bastiony]  1651 
calculus,  retrograde,  [Sundelof] 
*794 

catheterization,  correction  of  er¬ 
rors  of,  [Pirondini]  1579 
congenital  anomalies  of  kidney 
and,  clinical  significance  of, 
[Bugbee  &  Losee]  682 
obstruction,  tuberculosis  of  mesen¬ 
teric  lymph  nodes  as  cause  of, 
[Hepburn]  (86)  225 
permanent  and  complete  occlusion 
of,  absorption  from  renal  pelvis 
in  hydronephrosis  due  to,  [Burns 
&  Swartz]  605 

pharmacology  of ;  action  of  some 
optic  isomers,  [Macht]  680 
surgery  of,  [Nystrom]  386 
URETEROVESICAL  valves,  incompe¬ 
tency  of,  not  due  to  obstruction 
[Hepburn]  897 

URETHRA,  caruncle  of,  treatment 
of,  [de  Rezende]  1798 
defects  of,  repair  by  tubular  grafts 
of  vaginal  mucosa,  [Legueu] 
(84)  225 

diversion  of  urine  with  wounds  of, 
[Mosti]  530 

new,  formed  from  saphenous  vein, 
[Adlercreutz]  386,  [Duran]  835 
obstruction,  unique  type  of,  [Ce¬ 
cil]  (85)  225 

restoration  of,  by  means  of  Baer’s 
membrane,  [Adams]  1941 
stenosis  of,  [Paseual]  615 
transplantation  of  appendix  into 
female  bladder  to  supply,  [Ros¬ 
ser]  1570 

war  wounds  of,  687 
wounds  of  posterior,  [Marion  & 
Pasteau]  1193 

URETHRITIS,  frequency  of  diph¬ 
theroid  bacilli  in,  [Janes  & 
Thomas]  (55) -  144,  1571 
gonorrheal,  provocative  vaccine  in 
determining  cure  of,  [Pearson] 
605 

URIC  ACID,  comparative  distribution 
of  urea,  creatinin,  sugar  and 
urice  acid  in  blood  and  spinal 
fluid,  [Myers  &  Fine]  758 
endogenous,  physiology  of,  [Host] 
1641 

excretion  of  creatiu,  creatinin  and, 
in  acute  febrile  conditions,  [Mc¬ 
Clure]  (43)  143 

in  human  organism,  [Millares]  531 
in  urine,  new  titration  method  for 
determination  of,  [Morris]  758 
URINARY  tract  infection  and  ma¬ 
laria,  [Uteau  &  Piollenc]  527 
URINATION,  hysterical  disorders  of 
[Moore]  1256 

URINE,  acidity  of,  [Pittarelli]  458 
bacillus  of  colon  group  isolated 
from  urine  in  cystitis,  [Niwa] 
1394 

colored,  [Vidal]  1580 
effects  of  absorption  of  urine  from 
colon,  [Cecil  &  Cummings]  605 
fermentation  in,  with  pyelitis,  [Pe¬ 
ters]  1403 

food  accessories  in  bile,  saliva  and 
752— ME 

glycuronic  acid  in,  [Chiray]  1943 
hypogastric  diversion  of,  [Mosti] 
530 

incontinence  of,  electrical  methods 
in,  [Hernaman-Jolinson]  1645 
incontinence  of,  idiopathic,  in 
adults,  [Caro]  *477 
incontinence  of,  essential,  [Chav- 
igny]  125S 

incontinence  of,  new  cystoscopic 
findings  in,  [Pelzman]  1189 
incontinence  of,  nocturnal,  [Allis] 
829 

incontinence  of,  operation  for  cure 
of,  [Young]  453 

indican  and  ethereal  sulphates  in 
infants’  urine,  quantitative  de¬ 
termination  of,  [Maccone]  969 
iodin  test  for  acidosis,  [Mitclielll 
896 

nitrogen  in  blood  and,  [Salvesonl 
1582 

phosphate  crystals  in,  [Calzolari] 
1709 

pus  content  of,  [J0rgensen]  1652 
retention  of.  functional,  [Pulido 
Martin]  689 

retention  of,  in  spinal  injury, 
[Vellacott]  1645 
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URINE,  retention  of,  in  uremia,  VAN  SCHOTT,  G.  .Tohnn,  Jr.,  honor-  VICIOUS  CIRCLE  after  gastro-enter- 
[Legueu]  1399  ary  medical  decree  given  Red  ostomy,  [Vulliet]  614 

solid  contents  of,  determination  of,  Cross  director,  1382  VICTOR  INJECTION,  No.  19  Com- 

[Blolim]  1880  VARICELLA:  See  Chickenpox  pound,  No.  6  Compound,  60 — P 

spirochetes  in,  in  syphilis,  [Levy  &  VARICES,  hemorrhage  from  vaginal  VINCENT’S  ANGINA,  [Hijmans]  318 
Guil6]  1332  varices,  cesarean  section  for,  clinical  course  and  treatment  of, 

sugar  in,  1676 — T  [Brunner]  1498  [Theisen]  1567 


sugar  in  blood  and,  improved 
method  for  estimation  of,  [Cam- 
midge]  1942 

sulphuric  acid  and  phosphoric  acid 
in,  simultaneous  determination 
of,  [PittareUi]  383 
tube  casts  in,  [Deuoncin  &  Gillet] 
900 

tubercle  bacilli  in,  enrichment 
method  for,  [Vivier]  1796 
urea  in,  rapid  method  for  estima¬ 
tion  of,  [Sumner]  1641 
uric  acid  in,  new  titration  method 
for  determination  of,  [Morris] 
758 

UROBILINOGEN  in  differential  diag¬ 
nosis  in  gastric  cancer,  [Seholz] 
1499 

UROCHROMOGEN  reaction  in  chil-. 
dren,  [Provincial!]  1334 

UROL,  59— P 

UBOLOGISTS  organize  in  France, 
1308 

UROLOGY,  aphorisms  of  clinical, 
[Velasquez]  1710 

UROTROPIN :  See  Hexamethylena- 

min 

URTICARIA  and  thyroid  functioning, 
[Bolten]  616 

UTAH  state  board  reciprocity  report, 
1319 

UTERUS,  adenomyoma  of,  frequency 
of,  [MacCarty  &  Blackman]  960 
bicornate,  new  operation  for,  [Mc¬ 
Arthur]  455 

cancer  of,  [Abalos]  765 
cancer  of,  cystoscopy  with,  [Cruet] 
1333 

cancer  of,  without  bleeding,  [Boer- 
ma]  318 

curettage,  dangers  of,  [Lincoln] 
307 

curettage,  status  of,  based  on  hos¬ 
pital  records,  [Rawls]  1251 
displacement  of,  disturbances 
from,  [Aievoli]  1648 
double  solid,  [Gammeltoft]  1497 
foreign  body,  (needle  in),  [Diez] 
837 

hemorrhages,  radium  therapy  for, 
[Hall]  1489— ab 
malformations  of,  [Perez]  531 
prolapse  of,  operative  cure  of, 
[Judd]  826 

prolapse  of,  vaginal  hysterectomy 
technic  for  cure  of  prolapse 
when  removal  of  uterus  is  ne¬ 
cessitated,  [Bissell]  682 
puerperal  gangrene  of,  [Zarate] 
532 

reconstruction  of,  [Robins]  220 — • 
ab 

retrodeviation  of,  correction, 
[Adeodato]  1877 

rigidity  of  cervix  (rigid  os),  1787 
rupture  of,  conservative  treatment 
of,  [Chamorro]  970 
syphilis  of  adnexa,  [Castano]  766 
wedge  excision  of,  [d’Ernst]  378 


V 

VACCINATION :  See  also  under 

names  of  diseases,  as  Typhoid, 
Vaccination  in 

VACCINATION  as  war  measure, 
[Ostheimer]  68— ab 
case,  federal  court  not  concerned 
with,  887— Ml 

conditions  warranting  requirement 
of,  1247— Ml 

early,  by  Spaniards,  1267 — ab 
in  Africa,  586 

in  Paris  munitions  factories,  [Mar- 
choux  &  Klotz]  1795 
in  Spain,  1091,  1556 
power  of  board  of  health  to  re¬ 
quire,  597 — Ml 

vs.  personal  rights  and  school  law, 
1934— Ml 

VACCINE,  autogenous,  100  cases 
treated  with,  [Womer]  (142)  226 
detoxicated,  [Thomson]  1034 
mixed  bacterial,  863 
Virus,  1463 

VACCINE  THERAPY :  See  under 
names  of  diseases 

VAGINA,  hemorrhage  from  vaginal 
varices,  cesarean  section  for, 
[Brunner]  1498 

VAGRANCY,  law  to  combat,  812 


VARICOCELE,  operation  for,  [Ang- 
win]  *913,  [Lay]  1648 
VARICOSE  VEINS,  injection  of  hot 
sodium  chlorid  solution  in, 
[Kappelma-n]  *1216 
mercury  poisoning  from  treatment 
of,  [Hammer]  1400 
surgical  treatment  of,  [Anderson] 
(136)  148 

VARIOLA :  See  Smallpox 
VARNESIS,  1560— P 
VASOCONSTRICTION  spots,  chronic, 
and  significance,  [Tracy]  308 
VEGETABLES,  antiscorbutic  prop¬ 
erty  of,  [Givens  &  McClugage] 
758 

causes  of  contamination  of  air  by, 
in  war  vessels,  [Kimura]  1329 
infected,  cesspools  and  typhoid, 
1388 

root,  antiscorbutic  value  of  raw 
juices  of,  as  adjunct  to  dietary 
of  infants,  [Chick  &  Rhodes] 
(25)  227 

VEINS,  catheterization  of  arteries 
and,  [Goyanes]  691 
VENA  CAVA,  inferior,  ligation  of, 
[Noble]  (19)  141 
VENEREAL  DISEASES,  1313 

advertisements  of  treatment,  legis¬ 
lation  against,  1780 
among  Poyto  Rican  draft  troops, 
[Goodman]  *907 
and  demobilization,  57 
campaign  against,  [Razetti  &  oth¬ 
ers]  (101)  152,  [Blaschko]  1334 
campaign  in  Cuba,  1555 
campaign  in  Spain,  1630 
campaign  of  U.  S,  Public  Health 
Service  against,  291 
control,  [Robertson]  66 — ab,  435, 
1689 

control,  funds  urged  for,  1171 
control  in  Georgia,  [Bowdoin] 
1490— ab 

control,  new  German  ordinances 
for,  1322— ME 

danger  to  troops  of  occupied  area, 
1173 

demand  for  euphemistic  terms  as 
handicap  in  fight  against,  1546 
— E 

legislation  in  Sweden,  887 — ME 
manual  free  to  physicians,  1629 
prophylaxis  of  tuberculosis  and, 
1558 

prophylaxis  urged  by  British  phy¬ 
sicians,  291 

Public  Health  Service  appeals  to 
physicians  to  cooperate  in  fight 
against,  507 

remedies,  physician’s  prescription 
required  for,  1555 
report  on  antivenereal  campaign, 
290 

statistics  of,  1092 
statistics  on  army  examinations 
and,  1696 

systematic  care  in,  [Clark]  *1205 
treatment  of,  210 
work,  progress  of,  433 
VENESECTION,  return  to,  [Ide]  1948 
VENOPRESSOR  mechanism,  194 — E 
VENTRICULOGRAPHY  following  in¬ 
jection  of  air  into  cerebral  ven¬ 
tricles,  [Dandy]  755 
VERACOLATE,  1245 
VERMONT  medical  news,  1012,  1380, 
1778 

state  board  February  examination, 
1319 

VERRUCA,  Peruvian,  [Hercelles  & 
Arce]  383 

removal  of,  by  radium,  594 
VERTEBRA,  anomaly  of,  sciatica 
from,  [Rossi]  529 
cervical,  fracture  of,  with  restora¬ 
tion  of  bony  substance,  [Luckie] 
*339 

congenital  missing  half  of,  with 
rudimentary  twelfth  rib,  [But¬ 
ler]  460 

hydatid  disease  of,  [Gill  &  Bul¬ 
lock]  1794 

sacral,  removal  of  projectile  near, 
[Taddei]  1945 

VERTIGO,  [Lorenzen]  1504 

of  seismic  origin,  [del  Valle  At- 
iles]  1253 

that  restores  hearing,  [Lermoyez] 
685 

VIAVI,  1560— P 

VIBURNUM  prunifolium,  action  of, 
[Hager  &  Becht]  1703 


hypochlorite  treatment  of,  [La- 
garde]  (34)  75 
of  penis,  [Bond]  1492 
VIRGINIA  medical  news,  54,  207, 
664,  739,  1089,  1171,  1237 
state  board  December  examination, 
595 

VIRUS,  “filter  passing,"  presence  of, 
in  certain  diseases,  [Bradford  & 
others]  761 

“filter-passing,”  bacteriology  of, 
[Wilson]  1873 

"filter-passing,"  in  polyneuritis, 
encephalitis,  trench  fever,  influ¬ 
enza  and  nephritis,  [Bradford] 
1873 

VISCEROPTOSIS :  See  Splanchno¬ 

ptosis 

VISION,  disturbances  of  spatial  ori¬ 
entation  and  visual  attention 
with  loss  of  stereoscopic  vision, 
[Holmes  &  Horrax]  1187 
VITAL  STATISTICS,  1856 
in  Germany,  1914-1917,  950 
laws,  end  of  long  struggle  in  sight, 
941— E 

more  deaths  than  births,  1092 
of  France,  952 
uniform,  for  Canada,  1012 
VITAMINS,  fat-soluble,  in  coconut 
oil,  [Jansen]  534 

in  green  foods,  [Osborne  &  Men¬ 
del]  522,  1077— E 
is  it  identical  with  secretion,  [Jan¬ 
sen]  534 

VIVISECTION,  dogs’  protection  bill, 
1782 

of  dogs,  legislation  to  forbid,  1311 
projected  antivivisection  legisla¬ 
tion,  1313 

VOCAL  CORDS,  papillomas  on, 
[Penichet]  (112)  153 
VOGES-PROSKAUER  reaction,  mod¬ 
ification  of  technic  of,  [Bunker 
&  others]  (36)  69 

VOLTAIC  inclination  of  head  and 
trunk,  [Bard]  1944 
VOLUNTEER  Medical  Service  Corps 
to  be  disbanded,  869 
VOLVULUS  of  left  colonic  angle, 
[Blanc  Fortacin]  765 
VOMITING  and  nausea  of  preg¬ 
nancy,  1678 — E 

habitual,  in  infants,  [Marfan] 
1576 

hysterical,  in  soldiers,  [Reynell] 
1256 

in  infants,  [Marfan]  1036 
of  pregnancy,  control  by  intra¬ 
muscular  injections  of  corpus  lu- 
teum  extract,  [Hirst]  960 
recurrent,  and  tonsillar  infection, 
[Taylor]  681 

VULVA,  elephantiasis  of,  [Rabogli] 
450 

VULVOVAGINITIS,  gonococcus, 
[Maggiore]  1944 


W 

WAIVER  of  privilege  by  implied 
consent,  1101 — Ml 

WALCOTT’S  work  in  Brazil,  751 — 
ME 

WALKER’S  Dead  Shot  Colic  Cure 
misbranded,  670 — P 

WAR  :  See  also  Army ;  Soldiers ; 
Wounds 

WAR  chemistry  and  medicine,  798 
— E 

death  rates  in  disease  and  battle, 
658,  1683 

diseases,  pathology  during  German 
occupation  of  Lille,  [Lemoine] 
1497 

epidemics  after,  [Soper]  *988 
health  of  schoolchildren  in  occu¬ 
pied  territory,  1558 
insect-borne  diseases  and,  195 — E 
lesson  of,  [Henderson]  1861— ab 
medicine,  a  determining  factor  in, 
[Lambert]  *1713 

report  on  medical  and  surgical  de¬ 
velopments  of,  [Bainbridge]  898 
triumph  of  medicine  in,  [Tweedy] 
1817— ab 

WART :  See  Verruca 

WASHINGTON  medical  news,  360, 
433,  664,  950,  1380,  1854 

WASSERMANN  REACTION,  [Carle] 
(67)  150,  [Schou]  462,  741 
antigens  used  in,  [Ruediger]  961 


WASSERMANN  REACTION,  Bordet- 
Wassermann  reaction  and  ma¬ 
laria,  [de  Jong]  1257 
colorimetric  standardization  of  cell 
suspension  in,  [Pickard]  *1074 
comparison  of  Kolmer’s  modifica¬ 
tion  of,  and  No.  4  method  as 
recommended  by  Medical  Re¬ 
search  Committee,  [Thomas  & 
Simon]  1871 

comparison  of  6  different  antigens 
in,  [Ruediger]  1702 
complements  used  in,  [Ruediger] 
679 

gage  of,  [Gastinel]  832 
in  chronic  splenomegaly,  [Weil] 
1398 

in  malaria,  [Aim6  &  Lochelongue] 
(54)  228,  [Thomson  &  Mills] 

1794 

in  pregnancy,  value  of,  [Cornell  & 
Stillians]  *551 

in  public  hospital,  [Meulengracht] 
1338 

misdeeds  of,  [Thibierge]  381 
precision  with,  [Mathis  &  Labou- 
gle]  902 

“provocative,”  [Pollitzer  &  Spie¬ 
gel]  1790 

serologic  cure(?)  in  light  of,  in¬ 
creasingly  sensitive  tests,  [Wile 
&  Hasley]  *1526,  [Thompson] 
1860— C 

so-called  doubtful  or  partial,  plea 
for  quantitative  results  and  de¬ 
scription  of  writer’s  method,  [Si¬ 
mon]  *1535 

standardization  of,  [Kolmer  & 
Brown]  1790 

superiority  of  method  of  ice-box 
fixation  in,  [Berghausen]  *996 
trying  to  force,  on  suspected  per¬ 
son,  1933 — Ml 

using  cholesterolized  antigen  ac¬ 
cording  to  McIntosh  and  Fildes, 
[Lewis  &  Newcomer]  1103 
variations  in  results  of,  clinical 
application  of  data,  [Browing  & 
Kennaway]  1794 

WATER,  absorption  of,  from  stom¬ 
ach,  1634 

disinfection  of  drinking,  chlorin¬ 
ated  lime  and  halazone  in,  [Fan- 
tus]  961 

polluted  wells  and,  nonlactose  fer¬ 
menting  bacteria  in,  [Kligler] 
961 

supply,  question  of,  [Eijken  & 
Jansen]  533 

training  troops  to  walk  in,  [Nadal] 
902 

typhoid  due  to,  1162 — E 
WATKINS’  Female  Remedy  mis¬ 
branded,  298 — P 

Kidney  Tablets  misbranded,  298 
— P 

Vegetable  Anodyne  Liniment  mis¬ 
branded,  298 — P 
WAY  EAR  DRUM,  1560— P 
WEIGHT,  increase  in,  during  first 
year  of  life,  [Broudic]  1036 
WEIL’S  DISEASES:  See  Jaundice, 
infectious 

WELCH,  William  H.,  new  member  of 
National  Board  of  Medical  Ex¬ 
aminers,  130 

WEST  VIRGINIA  medical  news,  809, 
1381,  1629,  1779 

state  board  November  examination, 
443 

WHEAT  Allergens-Squibb,  573 
antineuritic  vitamin  in  corn  kernel 
and,  [Voegtlin  &  Myers]  1870 
WHITE  Beaver’s  Cough  Cream  and 
Wonder  Worker  misbranded,  297 
— P 

Eagle’s  Indian  Oil  Liniment  mis¬ 
branded,  592 — P 

snake  root  (eupatorium  urticaefo- 
lium) ,  and  milksickness  [Sack- 
ett]  962 

WHOOPING  COUGH,  contagious 
phase  of,  [Lereboullet]  833 
pertussis  vaccine  as  routine  treat¬ 
ment  in,  [Luttinger]  829 
resorcin  swab  in,  [Macleod]  899 
sugar  injections  in,  [Armando  & 
Berisso]  461 

treatment  of,  [Barilari]  (97)  232 
vaccine  therapy  of,  [Bayma]  688 
WILDROOT  Dandruff  and  Eczema 
Cure,  594 

WILL  power,  transitory  lapse  of, 
[Voivenel  &  Mallet]  1708 
WILLIAMS,  D.  A.,  Company,  1632 — P 
WILSON  EAR  DRUM,  1560— P 
WINE  OF  CHENSTOHOW  misbrand¬ 
ed  592 _ P 

WISCONSIN  medical  news,  360,  433, 
585,  664,  1012,  1238,  1476,  1629, 
1688,  1779,  1854 
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WISCONSIN  state  board  January 
examination,  1787 

WITNESS  fees  under  workmen’s 
compensation  act,  1391 — MI 
physician  as,  getting  percentage  of 
judgment,  1565 — Mi 
WOMEN  physicians  decorated  by 
Trench  government,  950 
physicians  establish  hospitals,  1238 
WORKMEN’S  compensation,  1171 
compensation  act,  charitable  insti¬ 
tutions  not  within  provisions  of, 
141— Ml 

compensation  act,  witness  fees  un¬ 
der.  1391— Ml 

WOUNDED :  See  also  Soldiers ; 

War;  Wounds 

WOUNDED,  transport  of,  by  aero¬ 
plane,  743,  1015 
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you  will  not  find  in  any  other  surgical  work.  It  is  an 
Operative  Surgery  than  which  there  is  none  better. 

Then  for  the  general  practitioner: — Do  not  by  any  means 
conclude  that  "Warbasse"  has  no  appeal  to  you  just  because 
you  do  not  operate.  It  HAS  an  appeal — a  very  vital  and 
serviceable  appeal — for  it  gives  the  general  practitioner 
just  what  he  wants — a  full  course  of  MEDICINAL  and  NON¬ 
OPERATIVE  TREATMENT  for  every  so-called  surgical  condition 
where  such  treatments  promise  results. 

Warbasse' s  "Surgical  Treatment"  is  the  peer  of  the  best. 

It  is  a  SERVICE  WORK  from  end  to  end,  with  an  appeal  to 
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And  remember,  in  ordering  this  work  SEND  NO  MONEY — simply 
sign  and  mail  the  order  blank.  The  volumes  will  be  sent 
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monthly  payments  of  $3.00.  You  have  10  months'  use  of  the 
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James  M.  Anders,  M.D.,  Philadelphia,  on  Transfusion  of  Blood  in  Pernicious  Anemia. 

Ciianning  Frothingham,  M.D.,  Boston,  Mass.,  on  Diagnosis  of  Syphilis  of  the  Central  Nervous  System. 
Paul  A.  Lewis,  M.D.,  Phipps  Institute,  Philadelphia,  on  One  Aspect  of  Syphilis  as  a  Community  Problem. 
F.  M.  Pottinger,  M.D.,  Monrovia,  Calif.,  on  The  Differential  Diagnostic  Value  in  Pulmonary  Abscess. 
Louis  M.  Warfield,  M.  D.,  Milwaukee,  on  Cardiovascular  Defectives. 

Russell  M.  Boggs,  M.D.,  Pittsburgh,  Pa.,  on  Treatment  of  Epithelioma  by  Radium. 

John  Carroll,  M.D.,  Royal  Army  Medical  College,  on  Neurocirculatory  Asthenia  (Soldier’s  Heart). 

Capt.  J.  G.  Hopkins,  Major  F.  M.  Meader  and  Major  J.  H.  Means  on  An  Account  of  the  Epidemic  of 

Influenza  Among  American  Troops  in  England. 

Major  W  illard  J.  Stone,  Chief  of  Medical  Service,  Base  Hospital,  Fort  Riley,  on  The  Management  of  Post- 

pneumonic  Empyema,  Based  on  310  Cases. 

Major  W.  G.  Dwinnell  on  The  Influenza  Pneumonia  Epidemic. 

Capt.  James  G.  Carr  on  Clinical  Aspects  of  Pneumonia  Following  Influenza. 

Major  Guthrie  McConnell,  Chief  of  Laboratory,  Camp  Devens,  on  The  Relation  of  the  Bacillus  Influenza 

to  the  Recent  Epidemic. 

Major  Donald  Frick  on  A  Review  of  the  Influenza  Epidemic  at  Camp  Beauregard. 

The  Acute  Infectious  Diseases  have  received  considerable  attention  in  late  issues  in  such  timely  papers  as _ 

Major  Evarts  A.  Graham  and  Capt.  Richard  Bell,  of  the  Empyema  Commission,  U.  S.  Army,  on  Open 
Pneumothorax:  Its  Relation  to  the  Treatment  of  Empyema. 

Samuel  Bradbury,  M.D.,  on  The  Influenza  Epidemic  in  Soldiers. 

Lieut.-Col.  C.  N.  B.  Cam ac,  New  York,  on  Clinical  Report  Upon  Cases  of  Lobar  Pneumonia  Treated  With 
Antipneumococcus  Serum. 

Linnaeus  E.  La  Fetra,  M.D.,  Director  of  Children’s  Medical  Service,  Bellevue  Hospital,  N.  Y.,  on  Some 

Clinical  Manifestations  of  Influenza  in  Children. 

Capt.  Adrian  A.  Landry  and  Lieut.  William  H.  Hamley,  on  Epidemic  Cerebrospinal  Meningitis  at  Camp 
Beauregard. 

Robert  Pollock,  M.D.,  and  Rawson  J.  Pickard,  M.D.,  on  Protozoal  Infections  of  the  Intestines. 

Major  John  D.  Dunham,  Chief  of  Medical  Service,  on  Epidemic  of  Typhoid  Fever  at  Hot  Springs,  N.  C., 
Prison  Barracks. 
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NOTE  THE  ARTICLES 

Note  the  Men  Writing  Them 

* 

Various  phases  of  the  recent  war  have  been  discussed  by  such  well  known  men  as — 

Col.  John  H.  Gibbon,  Consultant  in  Surgery,  A.  E.  F.,  on  Advancement  in  the  Treatment  of  Wounds  and 
Infections  Resulting  from  the  War. 

George  W.  Norris,  M.D.,  late  Colonel,  M.  C.,  Assistant  Professor  of  Medicine,  University  of  Pennsylvania, 

on  Some  Medical  Impressions  of  the  War. 

George  W.  Corey,  M.D.,  and  Moses  Barron,  M.D.,  Base  Laboratory,  Hospital  Center,  Allery,  Saone  et 
Loire,  France*  on  Pathology  of  (Mustard?)  Gas  Inhalation. 

Major  Harlow  Brooks,  Chief  of  Medical  Service,  Base  Hospital,  Camp  Upton,  on  Hyperthyroidism  in  the 

Recruit. 

Major  George  S.  Derby,  No.  13  General  Hospital,  B.  E.  F. ;  U.  S.  Army  Base  Hospital  No.  5,  on  Effects  of 

“Mustard  Gas”  on  the  Eyes. 

Capt.  Thayer  C.  Smith,  Cardiovascular  Specialist,  and  Major  David  Bovaird,  Chief  of  Medical  Service, 
Camp  Dix,  on  Irritable  Heart  or  Effort  Syndrome. 

A  most  interesting  and  valuable  series  of  three  articles  on  Cutaneous  Aspects  of  Tuberculosis  (the  final  article  on 
therapeutic  management)  were  contributed  by  Dr.  John  H.  Stokes  of  the  Mayo  Clinic.  Neurology  has  not  been  neg¬ 
lected.  Dr.  William  G.  Spiller  contributing  two  excellent  papers;  Dr.  T.  B.  Christian,  “A  Report  of  the  Pathological 
Changes  of  the  Brain  in  162  Cases  of  Paresis,”  and  Dr.  H.  W.  Woltman  of  the  Mayo  Clinic,  “The  Nervous  Symptoms  in 
Pernicious.  Anemia.” 

Representative  papers  of  unusual  practical  value  on  the  Gastro-Intestinal  tract  are:  “Primary  Carcinoma  of  the  Third 
Portion  of  the  Duodenum,”  by  George  D.  Head,  M.D.,  Minneapolis;  “Perforation  in  Cancer  of  the  Stomach,”  by  Julius 
Friedenwald,  M.D.,  and  Alexius  McGlannan,  M.D.,  of  Baltimore;  “A  Modern  Aspect  of  the  Treatment  of  Ulcus  Ven- 
triculi,”  by  I.  W.  Held,  M.D.,  and  M.  H.  Gross,  M.D.,  New  York;  “Primary  Carcinoma  of  the  Gall  Bladder,”  by  Frank 
Smithies,  M.D.,  University  of  Illinois  and  Augustana  Hospital;  “The  Relation  of  Pain  in  Gastric  and  Duodenal  Ulcer 
to  Muscular  Activity  of  the  Stomach,”  by  John  Homans,  M.D.,  Peter  Bent  Brigham  Hospital;  “Physiological  Considera¬ 
tions  in  Immediate  Treatment  of  Dangerous  Hematemesis,”  by  W.  A.  Bastedo,  M.D.,  Columbia  University;  “A  Case  of 
Bulimia,  with  Remarks  on  the  Causal  Treatment  of  Some  Functional  Diseases,”  by  George  Dock,  M.D.,  St.  Louis; 
“Fractional  Examination  of  the  Duodenal  Contents”  by  Max  Einhorn,  M.D.,  New  York  Post  Graduate  Medical  School; 
“Studies  in  Fractional  Estimation  of  the  Stomach  Contents,”  by  Burrill  B.  Crohn,  M.D.,  Mt.  Sinai  Hospital,  New  York; 
“The  Pathological  Possibilities  of  Neglected  Gallstone  Disease,”  by  John  B.  Deaver,  M.D.,  Philadelphia;  “Diagnosis 
of  Chronic  Appendicitis,”  by  William  Fitch.  Cheney,  M.D.,  Stanford  University,  and  “Recent  Developments  in  Intestinal 
Bacteriology,”  by  Dr.  Arthur  I.  Kendall,  Northwestern  University. 

Among  those  dealing  with  the  Circulation  are:  “Prognosis  in  Heart  Disease  in  Relation  to  Auricular  Fibrillation  and 
Alternation  of  the  Pulse,”  by  Paul  D.  White,  M.D.,  Massachusetts  General  Hospital;  Digitalis  Therapy;  Satisfactory 
Effects  in  Cardiac  Cases  with  Regular  Pulse  Rate,  by  Henry  A.  Christian,  M.D.,  Harvard  University  and  Peter  Bent 
Brigham  Hospital,  and  an  excellent  series  by  Major  Edward  H.  Goodman  on  “The  Differential  Diagnosis  Between  Mitral 
Stenosis  and  Aortic  Insufficiency,”  “The  Diagnosis  of  Mitral  Stenosis,”  The  Graham-Steeli  Murmur  in  Mitral  Stenosis,” 
and  “Left  Apical  Impairment  in  Mitral  Stenosis”;  “Clinical  Results  in  200  Transfusions  of  Citrated  Blood,”  by  Richard 
Lewisohn,  M.D.,  New  York;  “Tests  of  the  Functional  Capacity  of  the  Circulation,”  by  Morris  H.  Kahn,  M.D.,  Mt.  Sinai 
Hospital,  N.  Y. 

Dr.  I.  Chandler  Walker’s  paper  on  “Sensitization  and  Treatment  of  Bronchial  Asthmatics  with  Pollens”;  Chevalier  Jack¬ 
son’s  on  “A  New  Diagnostic  Sign  of  Foreign  Body  in  the  Trachea  or  Bronchi,  the  Asthmatoid  Wheeze”;  Russell  H. 
Boggs  on  “The  Comparative  Value  of  Radium  and  Roentgen  Radiation”;  “Roentgen-Ray  Intoxication,”  by  C.  C.  Hall 
and  G.  H.  Whipple;  “A  Biological  Conception  of  Neoplasia,  Its  Terminology  and  Clinical  Significance,”  by  W.  C. 
McCarty,  Mayo  Clinic ;  and  F.  H.  McCrudden  and  C  S.  Sargent’s  research  on  “The  Influence  of  Radium  Water  Therapy 
on  Creatinin  and  Uric  Acid  Metabolism  in  Chronic  Arthritis,”  should  all  be  mentioned  as  valuable  and  important  con¬ 
tributions  that  have  recently  appeared  in  the  “Journal.” 

A  new  volume  starts  in  July  Subscribe  now 

- - - USE  THE  COUPON - - 
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JOURNAL  AMERICAN  MEDICAL  ASSOCIATION 


IN  THE  SUMMER  TIME,  more  than  ever  your  patients1  diet  must  be 
intelligently  regulated.  These  subjects,  selected  at  random  from  the  im¬ 
mense  contents,  illustrate  the  thorough  manner  in  which  the  important 
new  work  on  Dietotherapy  covers  the  subject  for  the  practical  daily  use 
of  Physicians  and  Surgeons. 


DIET  IN  HEALTH 


Food  Preservation. 

Scientific  Cookery. 

Overfeeding  and  Underfeeding. 

Protein  and  Nutrition. 

The  Significance  of  Lipoids  and  Vitamines 
in  Metabolism. 


The  Caloric  Method  of  Feeding. 

Scientific  Feeding  of  Nitrogen  Foods. 

Diet  in  Health : 

Amount  of  Food  Required — Composi¬ 
tion  of  Meals — Various  Influences  of 
Diet  —  Diet  Studies  of  Various 
Classes  of  People— Use  of  Alcohol 
in  Diet — Diet  in  Tropical  Countries 
—  Foodstuffs  —  Alcohol  and  Bever¬ 
ages. 

Diet  in  Critical  Physiological  Periods : 

Diet  in  Childhood — Diet  During  Pu¬ 
berty — Diet  in  Sedentary  Occupa¬ 
tions — Diet  During  Menstruation- 
Diet  During  Pregnancy — Diet  Dur¬ 
ing  Puerperium— Diet  During  Lac¬ 
tation —  Diet  During  Menopause  — 
Diet  During  Old  Age. 

Special  Diets : 

Vegetable  Diet  —  Meat  Diet  — Fruit 
Diet — Tufnell  and  Bellingham  Diets 
— Weir  Mitchell  Diet  —  Training 
Diet — Reducing  Diet — Diet  for  Pro¬ 
fessional  Singers  and  Lecturers— 
The  Dry  Cure — The  Yolk  Cure- 
Milk  Cures. 

Etc.,  etc. 


DIET  IN  DISEASE 


Diet  in  Acidosis,  Appendicitis,  Auto-Intox¬ 
ication,  Diarrheas,  Constipation,  Coli¬ 
tis,  etc. 

Diet  in  Diseases  of  the  Liver. 

Diet  in  Pneumonia,  Bronchitis,  Tuberculo¬ 
sis,  etc. 

Diet  in  Leukemia,  Hemophilia,  etc. 

Diet  in  Heart  Diseases. 

Diet  in  Epilepsy,  Hemiplegia,  Hysteria, 
Insomnia,  Sick  Headache,  Neuras¬ 
thenia,  etc. 

Functional  Efficiency  of  the  Kidneys. 

Diet  in  Surgical  Diseases  of  the  Genito¬ 
urinary  Tract. 

Diet  in  Renal  Infections. 

Diet  in  Genito-Urinary  Tuberculosis,  Ure¬ 
thritis,  Prostatism,  etc. 

Diet  in  Diseases  of  the  Skin. 

Diet  in  Gastro-Enteric  Disturbance,  Cere¬ 
brospinal  Fever,  Diphtheria,  Measles, 
Scarlet  Fever,  Whooping  Cough, 
Poliomyelitis,  etc. 

Diet  in  Malarial  Fevers,  Typhoid,  Acute 
Bacillary  Dysentery,  Amebic  Dysen¬ 
tery,  Influenza,  Parotitis,  Septice¬ 
mia,  Tetanus,  etc. 

Allen  Starvation  Treatment  Reducing 
Dietaries. 

Diet  in  Diseases  of  the  Ductless  Glands. 

Diet  in  Hodgkin’s  Disease,  Cretinism,  Os¬ 
teomalacia,  etc. 

Diet  in  Syphilis. 

Psychological  Factors  Concerned  in  Diet. 

Diet  After  Surgical  Operations;  Postoper¬ 
ative  Feeding,  etc. 

Diet  in  Diseases  of  Children. 

Diet  During  Convalescence. 

Special  Methods  of  Feeding. 

Etc.,  etc. 


DIETOTHERAPY 


Containing  all  the  positive  knowledge,  gleaned  from  the  chemical  and 
physical  laboratories  of  the  world,  on  the  subject  of  nutrition  and  diet 
in  health  and  disease.  Send  for  prospectus.  Read  also  the  opposite  page. 


THIS  IS  AN  APPLETON  BOOK 


D.  Appleton  and  Company 

Publishers  NEW  YORK 
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HERE  IT  IS — AT  LAST!  You  have  recognized  for  a  long  time  the 
important  role  which  diet  plays  in  the  treatment  and  prevention  of  dis¬ 
ease.  But  you  haven’t  had  time,  yourself,  to  sift  from  the  enormous  mass 
of  accumulated  literature  the  facts  you  need  in  your  daily  practice.  But 
here,  at  last,  a  group  of  prominent  specialists  has  done  it  for  you — they 
have  sifted,  correlated,  condensed,  and  arranged  the  very  material  you 
need,  in  the  new  work. 


DIETOTHERAPY 


Research  workers  throughout  the  world  have  been  engaged  in  investigating  the 
problems  of  diet  in  its  relation  to  health  and  disease.  They  have  made  many 
highly  important  and  startling  discoveries  but  the  medical  profession  at  large 
has  not  been  able  to  get  the  full  value  of  these  discoveries  because  they  have, 
for  the  most  part,  been  buried  in  the  great  mass  of  statistical  and  experimental 
data.  Dietotherapy  is  a  complete  laboratory  of  proven  facts  on  diet,  prepared 
by  over  forty  distinguished  contributors,  including  some  of  the  most  eminent 
authorities  in  their  respective  fields. 


It  is  not  ultra  scientific. 
It  is  a  practical  dietetics 
— a  complete  treatise  on 
the  chemistry  and  physi¬ 
ology  of  digestion  and 
the  classification  and 


Sir  William  Osier  has 
said  that  “ninety  per 
cent  of  all  conditions, 
other  than  acute  infec¬ 
tions  and  contagious 
diseases  and  trauma¬ 
tisms,  are  directly 
traceable  to  diet.” 


VOL.I 


VOL.ll 


NUTRITION 
AND  DIET 
IN 

DISEASE 


CHEMISTRY  AND 

PHYSIOLOGY  OF 
INGESTION 
CLASSIFICATION 
AND  ANALYSIS 
OP  FOODS 


NUTRITION 
AND  DIET 
IN 

HEALTH 


analysis  of  foods,  and  a 
most  thorough  and  prac¬ 
tical  presentation  of  all 
available  knowledge  on 
nutrition  and  diet  i  n 
health  and  in  disease. 


Read  also  the  opposite 
page  and  you  will  at 
once  appreciate  the  im¬ 
portance  of  having  this 
valuable  aid.  Simply 
sign  the  convenient 
order  form  below  and 
mail  to 

D.  Appleton  &  Company 

Publishers  New  York 


D.  Appleton  &  Company 

35  W.  32d  Street,  New  York 

Please  send  me,  prepaid,  DIETOTHERAPY,  in  three 
volumes,  cloth  binding,  price  $21.00.  I  enclose  check 
for  $4.00  and  agree  to  pay  the  balance  in  monthly 
installments  of  $4.00  until  paid  in  full.  (Or  charge 
to  my  account.) 


Name 


Street 


City 


i 
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OXFORD 

LOOSE-LEAF  SURGERY 


F.  F. 


s 


r  [  aHE  oxford  loose-leaf  surgery 

A  CARRIES  THE  DISTINCTION  OF  OXFORD 
MEDICAL  PUBLICATIONS  AND  COMBINES 
THE  VARIOUS  BEAUTIES  OF  PRINTING,  TYPE 
FOUNDING,  ENGRAVING  &  PAPER  MAKING 
WITH  THE  MODERN  UTILITY  OF  LOOSE- 
LEAF  BINDING.  THE  AIM  IS  TO  COUPLE 
MECHANICAL  EXCELLENCE  WITH  A  BOOK 
OF  REFINEMENT.  THE  EDITORS  AND  AUTH¬ 
ORS  ARE  EMINENT  WRITERS,  THE  TEXT  IS 
PRACTICAL,  SOUND  AND  CONSERVATIVE. 

SUBSCRIBERS  ARE  CONGRATULATING  THE 
PUBLISHERS  ON  THEIR  ACHIEVEMENT. 
APPLY  FOR  SPECIAL  CIRCULARS 
AND  PROSPECTUS. 

Oxford  University  Press  American  Branch. 

New  York  City 
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Crossen’s 

Books  on  Gynecology 
Teach 

Step  by  Step 


Most  Students  in  Gynecology  Are  Being  Taught  the  Crossen  Way 


Diseases 
of  Women 


1160  pages,  with  800  engravings  and  color 
frontispiece.  Fourth  edition.  Price,  $7.50 


Operative 
Gynecology 

670  pages,  with  772  original  engravings.  Silk 
cloth  binding.  Price,  $7.50 

By  HARRY  STURGEON  CROSSEN,  M.D.,  F.A.C.S.,  Associate  Gynecologist,  Washington 
University  Hospital,  and  Associate  in  Gynecology,  Washington  University  Medical  School. 

Recommended  as  the  Standard  of  Teaching  Everywhere 

The  popularity  of  Crossen’s  gynecologies  has  increased  steadily  since  their 
first  appearance.  They  are  the  standard  of  teaching  in  most  A-Grade  schools, 
and  the  daily  reference  book  for  thousands  of  practitioners 
and  specialists  in  all  parts  of  the  world.  If  you  do  not  have 
in  your  library  these  two  splendid  volumes,  you  should 
order  them  at  once — then  you  will  be  convinced. 

Read  What  the  Reviewers  Say 


“Diseases  of  Women” 

The  character  and  scope  of  this  work 
are  such  that  it  has  always  been  con¬ 
sidered  among  the  best  books  of  its 
kind,  and  the  present  edition,  enlarged 
and  revised,  has  been  brought  right  up 
to  the  minute.  There  should  be  no 
hesitancy  in  venturing  the  opinion  that 
this  work  will  continue  to  enjoy  the 
popularity  that  it  has  long  since  at¬ 
tained.— American  Journal  of  Medical 
Sciences. 


“Operative  Gynecology” 

The  author  describes  the  various  opera¬ 
tions  clearly  and  concisely,  and  numer¬ 
ous  accompanying  plates  are  excellent. 
The  steps  in  the  various  operations  are 
adequately  illustrated  so  that  they  may 
be  followed  without  difficulty.  Each 
chapter  is  complete.  The  author’s  in¬ 
dividuality  is  clearly  shown,  and  to 
this  he  has  added  the  best  work  of  the 
various  American  and  Foreign  authors. 
His  book  is  a  valuable  one. — -Journal 
of  American  Medical  Association. 


No  need  to  write — just  sign  the  attached  coupon  and  mail,  but  do  it  today — 

_  NOW,  before  you  lay  aside  this  journal.  Special  terms  of  payment  can  be 

arranged  if  so  desired. 

The  C.  V.  Mosby  Co.,  Medical  Publishers 

801-809  Metropolitan  Building,  ST.  LOUIS,  U.S.A. 

Our  new  88-page  illustrated  catalog  is  now  ready — send  for  a  copy  today. 


L Canadian  Agency:  McAinsh  &  Co.,  Ltd.,  Toronto,  Canada  "1 
London  Agency:  Hirschfeld  Bros.,  Ltd.,  London  J 


THE 

C.  V.  MOSBY 
'  ✓  CO. 

fyr  St.  Louis,  Mo. 

Gentlemen: 

.o  jP  Send  me  a  copy  of 
Crossen  Oper.  Gynec.  $7.50 
v  -  y'  Crossen  Dis.  of  Women  $’/  .50 
<Vs  for  which  I  enclose  my  check, 
Q/  or  you  may  charge  same  to  my 
-  account.  (Books  sold  singly — check 
book  or  books  desired.) 
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LIST  OF  NATIONAL  MEDICAL  SOCIETIES 


SOCIETY 


AMERICAN  MEDICAL  ASSN.. 
American 

Academy  of  Medicine . 

Academy  of  Ophth.  and  Oto-Lar. 

Association  of  Anatomists . 

Assn,  of  Electro-Therap.  &  Radiol.. 
Assn,  for  S.  &.  P.  of  Inf.  Mort. . 

Assn,  of  Genito-Urinary  Surg’s.  . 
Assn,  of  Obstetricians  and  Gyn. . 
Assn,  of  Path,  and  Bacteriologists 
Association  of  Railway  Surgeons. 
Climatological  and  Clin.  Assn.. . . . 

Dermatological  Association  ...... 

Gastro-Enterological  Association. . 

Gynecological  Society  . 

Laryngological  Association  ._ . 

Laryn.,  Rhin.  and  Otol.  Society.. 
Medico-Psychological  Association. 

Neurological  Association . 

Ophthalmological  Society . . 

Orthopedic  Association . 

Otological  Society . 

Pediatric  Society ..._ . 

Physicians,  Association  of . 

Physiological  Society  . 

Proctologic  Society  . 

Psychopathological  Association  .. . 

Public  Health  Association . 

Roentgen  Ray  Society.... . 

Society  of  Tropical  Medicine . 

Surgical  Association  . 

Therapeutic  Society  . 

Urological  Association  . 

Association  of  Military  Surgeons  of 

the  United  States . 

Cong.  Am.  Phys.  &  Surgs.  of  N.  A. 
Conf.  of  St.  and  Prov.  Health  Auth’.. 
Med.  Association  of  the  Southwest. 
Mississippi  Valley  Medical  Assn.... 
Missouri  Valley,  Med.  Soc.  of  the. . 
National  Assn,  for  Study  of  Pellagra 
National  Tuberculosis  Association... 
Nat.  Assn,  for  Study  of  Epilepsy.. 
Society  of  Amer.  Bacteriologists.... 

Southern  Medical  Association . 

Southern  Surgical  Association . 

Western  Surgical  Association . 


PRESIDENT 


Arthur  Dean  Bevan,  Chicago... 

J.  E.  Tuckerman,  Cleveland,  O. 
John  M.  Ingersoll,  Cleveland.  . .  . 

R.  R.  Bensley,  Chicago . 

Frank  B.  Granger,  Boston . 

S.  Josephine  Baker,  New  York. . , 


L.  E.  Schmidt,  Chicago . 

John  F.  Erdmann,  New  York.... 

Oskar  Klotz,  Pittsburgh . 

John  P.  Raster,  Topeka,  Kan.... 
Guy  Hinsdale,  Hot  Springs,  Va. .  . . 

Abner  Post,  Boston . 

Walter  A.  Bastedo,  New  York... 

Franklin  H.  Martin,  Chicago . 

C.  G.  Coakley,  New  York . 

H.  S.  Birkett,  Montreal . 

E.  E.  Southard,  Boston . 

James  H.  McBride,  Pasadena,  Calif. 

Lucien  Howe,  Buffalo,  N.  Y . 

John  L.  Porter,  Chicago . 

Norval  H.  Pierce,  Chicago . 

Edwin  E.  Graham,  Philadelphia. . . . 
Alex.  McPhedran,  Toronto,  Ont. .  . . 

Frederic  S.  Lee,  New  York . 

Jerome  M.  Lynch,  New  York.  . . 

C.  McFie  Campbell,  Baltimore . 

Lee  K.  Frankel,  New  York  City.  ..  . 
David  R.  Bowen,  Philadelphia... 

C.  C.  Bass,  New  Orleans . 

Lewis  S.  Pilcher,  Brooklyn . 

D.  VanderHoof,  Richmond,  Va.. 

A.  L.  Chute.  Boston . 

Henry  P.  Birmingham,  Col.  M.  C., 

U.  S.  A.  Ret.,  Charleston,  S.C.. 

Simon  Flexner,  New  York . 

W.  S.  Rankin,  Raleigh,  N.  C . 

Matthew  M.  Smith,  Dallas . 

F.  M.  Pottenger,  Monrovia,  Calif..  . 
Chas.  Wood  Fassett,  Kansas  City. . . 
Capt.  Jos.  F.  Siler,  U.  S.  Army.  .. 
D.  R.  Lyman,  Wallingford,  Conn. 
W.  T.  Shanshaw,  Sonyea,  N.  Y. 

S.  C.  Prescott,  Boston,  Mass . 

L.  F.  Barker,  Baltimore . 

J.  E.  Thompson,  Galveston,  Tex.. .. 
Roland  Hill,  St.  Louis,  Mo . 


SECRETARY 


Alex.  R.  Craig,  535  N.  Dearborn  St.,  Chicago 

T.  W.  Grayson,  Westinghouse  Bldg.,  Pittsburgh. 
Luther  C.  Peter,  1527  Spruce  St.,  Philadelphia. . 

C.  R.  Stockard,  Cornell  Univ.  M.  C.,  New  York 
Byron  S.  Price,  65  Central  Park  W.,  New  York 

Henry  F.  Helmholz,  Chicago . 

Ex.  Sec.,  Miss  G.  B.  Knipp,  1211  Cath.  St.,  Balt. 

R.  F.  O’Neil,  379  Beacon  St.,  Boston . 

E.  Gustav  Zinke,  4  W.  7th  St.,  Cincinnati...! 
H.  T.  Karsner,  Lakeside  Hosp.,  Cleveland,  O. 
Louts  J.  Mitchell,  29  E.  Madison  St.,  Chicago. 

Arthur  K.  Stone,  Framingham  Center,  Mass . 

Oliver  S.  Ormsby,  25  E.  Washington  St.,  Chicago 
Frank  Smithies,  Augustana  Hospital,  Chicago.. 
Geo.  G.  Ward,  Jr.,  71  W.  50th  St.,  New  York.  . 

D.  Bryson  Delavan,  40  East  41st  St.,  New  York. . 

W.  H.  Haskin,  West  Point,  N.  Y . 

H.  W.  Mitchell,  Warren,  Pa . 

Frederick  Tilney,  22  E.  63d  St.,  New  York . 

T.  B.  Holloway,  1819  Chestnut  St.  ... 

John  Ridlon,  7  W.  Madison  St.,  Chicago . 

Geo.  E.  Shambaugh,  122  S.  Mich.  Ave.,  Chicago. 
H.  C.  Carpenter,  1805  Spruce  St.,  Philadelphia 

Thomas  McCrae,  1627  Spruce  St.,  Phila . 

C.  W.  Greene,  State  Univ.,  Columbia,  Mo.... 
C.  F.  Martin,  1831  Chestnut  St.,  Philadelphia. 

H.  W.  Frink,  17  E.  38th  St.,  New  York . 

A.  W.  Hedrich,  126  Massachusetts  Ave.,  Boston. 

G.  W.  Grier,  Jenkins  Arcade,  Pittsburgh . 

S.  K.  Simon,  Act.  Secy..  New  Orleans . 

John  H.  Gibbon,  1608  Spruce  St.,  Philadelphia 
Lewis  H.  Taylor,  The  Cecil,  Washington,  D.  C. 
Henry  L.  Sanford,  Osborn  Bldg.,  Cleveland... 
Col.  James  Robb  Church,  M.  C.,  U.  S.  A.,  Army 

Med.  Mus.  and  Lib.,  Washington,  D.  C.... 
W.  R.  Steiner,  646  Asylum  St.,  Hartford,  Conn.. 
Eugene  R.  Kelley,  State  Health  Dept.,  Boston. 

Fred  H.  Clark,  El  Reno,  Okla . 

Henry  Enos  Tuley,  City  Hospital,  Louisville,  Ky. 
S.  G.  Burnett,  713  Lathrop  Bldg.,  Kansas  City. . . 

J.  W.  Babcock,  Columbia,  S.  C . 

Henry  B.  Jacobs,  11  Mt.  Vernon  PL,  Balt... 

Arthur  L.  Shaw,  Sonyea,  N.  Y . 

A.  P.  Hitchins,  P.O.  Box  618,  Indianapolis,  Ind.. 
Seale  Harris,  Empire  Bldg.,  Birmingham,  Ala. 

H.  A.  Royster,  Raleigh,  N.  C . 

Arthur  T.  Mann,  Donalson  Bldg.,  Minneapolis 


ANNUAL  MEETING 


Cleveland,  O.,  Sept.  1-3,  ’19- 
Philadelphia,  Sept.  9-12,  ’19- 

No  meeting. 

Cincinnati,Sept.l5-17,’19_ 
Chicago,  Oct.  15-17,  1919- 


New  Orleans,  Oct.  27-30, ’19> 
Saratoga  Spgs.,  Sep.  3-6,’19 


No  meeting 


Oklahoma  City,  Oct.,  1919 
Louisville,  Oct.,  T9 
DesMoines,  Sept.  18-19,  T? 
No  meeting 


Boston,  Mass.,  Dec.,  ’19 
Asheville,  N.  C.,  Nov. 10, T9 
New  Orleans,  Dec.  16-18,  ’1£ 
Kansas  City,  Dec.,  1919 


State  Association  list  appeared  in  this  space  last  week ;  officers  of  the  A.  BL  A.  two  weeks  ago. 


Corrections  will  be  appreciated 


Making  Real  Pharmaceuticals 

is  not  all  cold,  mathematical,  pharmaceutical  Science ;  there’s 
no  little  Art  in  it.  And  in  our  laboratories  there’s  still  some¬ 
thing  more — quite  as  important  and  far-reaching. 


It’s  conscientiousness. 

It’s  the  ever-present  thought  in  every  mind: — 

“I  am  going  to  make  this  so  well,  so  carefully, 
that  if  my  own  life  were  in  the  balance  and 
this  very  medicine  were  prescribed,  I  would 
have  the  keen  satisfaction  of  knowing  that  it 
was  made  just  right! ’ 


And  that’s  what  you  get  when  you  use  the  products  of 
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Reconstructive  Surgery 

DAVIS’ 

Plastic  Surgery 

Its  Principles  and  Practice 

By  John  Staige  Davis,  Ph.B.,  M.D.,  F.A.C.S.,  Formerly  Captain  U.  S.  Army 
Medical  Corps;  Instructor  in  Clinical  Surgery,  Johns  Hopkins  University,  Assistant 
Visiting  Surgeon,  Johns  Hopkins  Hospital;  Visiting  Surgeon  and  Plastic  Surgeon  to  the 
Union  Protestant  Infirmary,  The  Hospital  f or  the  IV omen  of  Maryland,  and  The  Chil¬ 
dren’s  Hospital  School,  Baltimore,  Md.;  Fellow  of  the  American  Surgical  Association, 
The  Southern  Surgical  Association,  etc. 

Unlike  most  books  on  plastic  surgery  this  work  is  not  confined  to  operations  on  the 
face,  but  includes  those  on  the  surface  of  the  entire  body.  The  latest  methods  of  wound 
treatment  are  considered;  the  transplantation  of  skin  and  other  tissues;  the  various 
congenital  malformations,  etc.  Old  and  new  operations  are  described  for  loss  of  sub- 
stance,  repair  of  defects,  restoration  of  function,  and  reconstruction  of  the  different 
portions  of  the  face,  trunk  and  extremities.  The  book  is  profusely  illustrated  with  line 
drawings  of  the  operative  procedures,  and  numerous  actual  photographs  of  interesting 
cases,  many  of  which  show  the  steps  in  the  reconstructive  work.  The  volume  is,  there¬ 
fore,  unusual  in  its  scope  and  should  be  invaluable  to  the  surgeon  in  dealing  with  plastic 
cases,  and  also  to  the  general  practitioner  in  showing  him  some  of  the  possibilities  of 
plastic  surgery. 

Upwards  of  1100  Illustrations.  Nearly  ready.  Order  now. 

P.  BLAKISTON’S  SON  &  CO.,  Publishers ,  Philadelphia 

- - ON  APPROVAL  BLANK - 

Date . 


I 


I 

I 

i 

l 


P.  BLAKISTON’S  SON  &  CO.,  1012  Walnut  St.,  Philadelphia 

Please  send  me,  for  10  days’  examination,  the  following  books.  I  will  remit  in  30  days  for  books  I  keep. 


A.M.A.,  June,  1919. 
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To  Reduce  Pneumonia 

Mortality 


Mulford  Antipneumococcic  Serums 

Polyvalent  and  Type  I 

as  used  so  successfully  in  the  U.  S.  Army  and  Navy. 

(Supplied  in  50-mil  packages  with  the  Mulford  Perfected  Intravenous  Apparatus.) 

Mulford  Digitol 

A  fat-free  Tincture  of  Digitalis  (U.  S.  P.  strength),  accurately  stan¬ 
dardized  by  chemical  and  physiological  tests. 

(In  Bulletin  48,  U.  S.  Public  Health  and  Marine  Hospital  Service,  Mulford 
Digitol  was  reported  as  the  most  active  and  uniform  digitalis 
preparation  on  the  market.) 


Camphor  in  Oil- — 2  grains 

in  the 

Mulford  Unit 


(Greeley  Patents) 

Ready  for  immediate  injection  in  every  emergency. 


39134 


H.  K.  Mulford  Company 

Manufacturing  and  Biological  Chemists 

Philadelphia,  U.  S.  A* 
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A  Latin  Proverb  says:  “Bis  dat  qui  cito  dat. ’’ 


Doubly  gives  he  who  gives  promptly. 

ATOPHAN  bestows  such  a  double  gift  in  the  remarkably  prompt  relief 
it  affords  in  Gouty,  Rheumatic,  Neuralgic  and  similar  conditions, 

In  fact,  wherever  there’s  Pain,  Inflammation  and  Congestion. 

Moreover,  no  penalty  is  attached, 

Such  as  cardiac  depression,  kidney  irritation,  or  intestinal  disturbances, 

So  much  feared  in  colchicum  and  the  older  coal  tar  analgesics. 

Made  in  U.  S.  A.  and  Distributed  Exclusively  by 

SCHERING  &  GLATZ,  Inc.,  150  Maiden  Lane,  New  York 


— 

Preventing  Rabies  and  Tetanus 


RABIES  VIRUS 

Lilly’s  Rabies  Virus  establishes  a  high  degree 
of  immunity  quickly. 

It  is  a  safe  treatment  for  administration  by 
the  patient’s  family  physician. 

It  saves  the  patient’s  time  and  money;  per¬ 
mits  him  to  take  preventive  treatment  at  home 
with  the  minimum  disturbance  to  his  daily 
routine. 

Supplied  in  syringe  containers,  emulsified 
and  ready  for  use.  Your  druggist  can  secure 
the  first  three  doses  from  the  nearest  Lilly 
Depot;  the  remaining  eleven  doses  will  be 
supplied  from  Indianapolis,  one  daily. 


Complete  Information  on  Request 

ELI  LILLY  &  COMPANY 

INDIANAPOLIS,  U.  S.  A. 


TETANUS  ANTITOXIN 

Prompt  administration  of  Tetanus  Antitoxin 
practically  eliminated  tetanus  as  a  battle  risk. 

The  activities  of  the  summer  season  increase 
the  occurrence  of  infected  wounds,  many  of 
which  present  the  possibility  of  developing 
tetanus. 

In  such  emergencies  the  prompt  administra¬ 
tion  of  Lilly’s  Tetanus  Antitoxin,  Purified, 
Concentrated,  Globulin,  gives  assurance  of  a 
favorable  outcome. 

Order  through  your  druggist  as  follows: 
A-39,  1500  units  in  syringe;  A-45,  5000  units 
in  syringe;  A-46,  10000  units  in  ampoule  with 
apparatus  for  intravenous  injection. 
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Let  us  send  you 

(his  hook 

AMPOULE  LINE  is  the  title  of  a  newly  revised 
brochure  that  should  be  in  the  hands  of  every  surgeon 
and  physician.  This  booklet  has  58  pages  of  text  matter.  It 
sets  forth  briefly,  but  comprehensively,  the  salient  advantages 
of  ampoule  medication.  It  points  out  the  essential  elements 
of  a  perfect  ampoule  and  explains  the  modern  methods  of 
preparing  sterile  solutions. 

The  book  illustrates  and  describes  the  proper  way  to  fill  the 
hypodermic  syringe  from  the  glaseptic  ampoule.  It  gives  a  full 
list  of  our  sterilized  solutions,  with  formulas,  suggestions  as  to 
dosage,  etc.  It  has  a  useful  therapeutic  index. 

We  shall  be  glad  to  send  a  copy  of  this  booklet  to  any 
physician  or  surgeon  on  receipt  of  request.  Say  by  postal  or 
letter,  “Send  me  your  new  Ampoule  brochure.”  The  little  book 
will  go  forward  to  you  promptly. 

Parke,  Davis  &  Company 


DETROIT 


* 
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FLEISCHMANN’S  Compressed  Yeast, 

the  same  foil-wrapped  “  yeast  cake”  familiar 

to  all  housewives  as  a  necessary  ingredient  of  bread,  is  now 
known  to  possess  remarkable  value  in  conditions  of  malnutri¬ 
tion,  and  in  the  promotion  of  body-growth. 

Scientific  tests,  previously  reported  in  this  publication, 
established  the  remedial  value  of  FLEISCHMANN’S 
COMPRESSED  YEAST,  in  furunculosis,  constipation,  the 
acnes,  and  other  cutaneous  conditions.  During  these  tests, 
results  were  noted  which  led  to  a  subsequent  investigation  of 
the  effect  of  yeast  on  growing  organisms,  and  the  establish¬ 
ment  of  facts  of  value  to  all  physicians. 

Young  white  rats,  on  a  plentiful  diet  of  beef,  sugar,  butter, 
casein,  starch  and  mineral  salts  (but  lacking  the  water- 
soluble  Vitamine  B”),  stopped  growth,  lost  weight  and  showed 
all  indications  of  starvation. 

On  the  same  diet,  plus  5%  by  weight  of  FLEISCH¬ 
MANN’S  COMPRESSED  YEAST,  the  same  rats  doubled  in 
weight  in  fourteen  days. 

The  American  Journal  of  Physiology,  Vol.  XLVIII,  No.  2,  gives  a 
complete  report  of  this  test. 

FLEISCHMANN’S  COMPRESSED  YEAST  is  recommended  in 
the  treatment  of  malnutrition,  especially  in  children.  For  adults,  the 
dosage  should  be  one  cake  before  or  after  each  meal,  administered  in 
suspension  in  'water  or  fruit  juice.  For  children  in  proportion.  Possible 
gas  formation  may  be  avoided  by  “killing”  yeast  by  dissolving  in  boiling 

water. 

FLEISCHMANN’S  COMPRESSED  YEA’ST  is  generally  avail¬ 
able  in  grocery  stores,  but  physicians  who  cannot  conveniently  secure  it 
locally  may  write  The  Fleischmann  Company  in  the  nearest  large  city,  and 
a  supply  will  be  sent  by  mail  on  days  wanted.  Physicians  may  also  secure 
an  interesting  booklet  on  yeast  therapy  on  request. 


The  Fleischmann  Company,  New  York 
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The  Home  of  Kolynos 

PHYSICIANS  visiting  New  Haven  are  cordially  invited  to  inspect  our  Laboratories  at  130 
Bristol  Street,  to  familiarize  themselves  with  the  process  of  manufacture  of  Kolynos 
Dental  Cream,  which  preparation  has,  during  the  past  decade,  met  with  unusual  favor  at 
home  and  abroad  until  the  annual  production  is  many  millions  of  tubes. 

The  reason  for  the  success  of  Kolynos  is  that  it  accomplishes  in  the  oral  cavity  what  many 
mechanical  cleansers  with  only  flavoring  cannot  do. 

Its  regular,  continued  use  largely  reduces  the  number  of  bacteria  generally  found  in  the  mouth, 
and  thus  makes  oral  infection  less  likely. 

The  ingredients  of  Kolynos  are:  Oils  of  Peppermint,  Eucalyptus,  Thymol,  Benzoic  Acid, 
Sacharin,  Alcohol,  Glycerine,  Chalk  and  Soap.  The  complete  formula  is  sent  gladly,  free,  upon 
request;  also  a  full  sized  tube  of  Kolynos  Dental  Cream  for  trial. 


The  Kolynos  Company 

New  Haven,  Connecticut 
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kIPHTHERIA  ANTITOXIN,  AS  PREPARED  BY 
THE  GILLILAND  LABORATORIES,  IS  A 
HIGHLY  CONCENTRATED  AND  REFINED 
PRODUCT.  IT  IS  SUBJECTED  TO  THE 
MOST  SEVERE  TESTS  KNOWN  BEFORE 
BEING  OFFERED  TO  THE  PROFESSION, 
THUS  YOU  ARE  ASSURED  OF  OBTAINING 
A  PRODUCT  FREE  OF  CONTAMINATION  AND  ONE  THAT 
IS  HIGHLY  POTENT. 

IT  IS  SUPPLIED  IN  AN  IMPROVED  STERILE  SYRINGE  IN 
THE  FOLLOWING  SIZE  PACKAGES  AT  THE  PRICES  SHOWN: 


1,000 

3,000 

5,000 

7,500 

10,000 

15,000 

20,000 


UNITS . $0.75 

“  .  2.00 

“  3.00 

“  4.00 

“  5.00 

“  7.00 

“  9.00 


SPECIAL  DISCOUNT  IS  GRANTED  TO  HOSPITALS  AND 
STATE  AND  MUNICIPAL  BOARDS  OF  HEALTH. 


ALL  ORDERS  AND  COMMUNICATIONS  SHOULD  BE  AD¬ 
DRESSED  TO  OUR  HOME  OFFICE  AT  AMBLER,  PA.,  WHERE 
THEY  WILL  RECEIVE  OUR  PROMPT  ATTENTION. 

THE 

GILLILAND  LABORATORIES,  INC. 

“PRODUCERS  OF  BIOLOGICAL  PRODUCTS” 

AMBLER,  PA. 

Laboratories : 

Ambler,  Pa. 

Marietta,  Pa. 
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IN  THAT  CONFINEMENT  TEAR 


Established  1904 


If  you  favor  immediate  repair,  use 
our  especially  chromicized  catgut 
prepared  to  hold  seven 
to  twelve  days.  Each 
strand  of  this  special 


Obstetrical 
Suture,  Chromic  Catgut 


Obstetrical  Suture  l 
pChromtcCai6u»==  ft 


is  threaded  on  a  suitable  needle, 
ready  for  instant  use.  Indispens¬ 
able  for  your  surgical  bag.  One 
tube  in  each  box.  Price,  25  cents 
each;  $3.00  per  dozen  tubes.  No 
samples. 


FOR  the  protection  of 
your  patient  use  a  labor¬ 
atory  whose  personnel 
and  equipment  are  beyond 
question. 

Containers  for  collecting  all 
specimens  will  be  sent  gratis 
upon  request. 

Write  for  Fee  Table  if  you 
have  not  received  one. 


Our  Names  and  Reputations  Stand  Back  of  Our  Work 


OBTAINABLE  FROM  YOUR  DEALER 


(jvfwvYOTi/ 


CHICAGO  LABORATORY 

CLINICAL-ANALYTICAL 

Phone  Randolph  25  East  CHIP  A  f  A  TI  I 

3610,3611,3612  Washington  St.  vIHLAUV,  1L.L. 


New  Brunswick,  N.  J.,  U.  S.  A. 


Ralph  W.  Webster,  M.D.,  Ph.D.,  Chemical  Dept. 
Thomas  L.  Dagrg,  M.D.,  Pathological  Dept. 

C.  Churchill  Croy,  M.D,,  Bacteriological  Dept. 


The 

Management 


of  an 

Infant’s  Diet 


DIARRHEA 


The  importance  of  nourishment  in  intes¬ 
tinal  disturbances  that  are  so  common  during 
the  warm  weather  is  now  recognized  by 
physicians,  and  it  is  also  appreciated  that  the 


nutrition  furnished  must  be  somewhat  different  than  the  milk 
modification  usually  supplied  to  the  normal  infant. 

Food  elements  that  seem  to  be  particularly  well  adapted, 
mixtures  that  are  suitable  to  meet  the  usual  conditions,  and  the 
general  management  of  the  diet,  are  described  in  our  pamphlet 
“The  Feeding  of  Infants  in  Diarrhea” — a  copy  of  which 


will  be  sent  to  any  physician  who  desires  to  become  familiar 
with  a  rational  procedure  in  summer  diarrhea. 


MELON’S  FOOD  COMPANY, 


BOSTON,  MASS. 


m 
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Do  negative  virtues  justify  commendation ? 

Is  any  man  as  useful  when  he  conscientiously  refrains  from  doing 
something  financially  profitable  as  when  he  is  so  busy  doing  con¬ 
structive  work  that  he  has  no  time  to  do  anything  else  ? 

McKesson  &  Robbins,  Inc.  have  always  put  their  name  and  the 
formula  on  everything  they  have  made  and  fortu¬ 
nately  the  demand  for  their  laboratory  products 
keeps  pace  with  their  steadily  increasing  produc¬ 
tion  equipment.  There  are  no  McK  &  R  products 
without  this  trade  mark 

Drugs  —  Chemicals  —  Pharmaceuticals 

McKesson  &  bobbins,  inc. 

Manufacturing  Chemists 

Established  1833  NEW  \  ORK 


Now  is  the  Time 


that  physicians  are  called  on  to  treat  gastrointestinal  affec¬ 
tions.  Creosote  is  a  gastrointestinal  antiseptic. 

CALCREOSE  is  a  combination  of  calcium  and  creosote 
which  can  be  given  in  large  doses,  accurately  controlled, 
without  causing  gastric  distress  or  irritation;  therefore 

CAECREOSE 

is  a  most  convenient  form  of  creosote  medication  in  the 
treatment  of  the  gastrointestinal  affections  of  both  children 
and  adults  which  are  so  common  during  the  summer  months. 

CALCREOSE  TABLETS  are  made  with  dosage  appro¬ 
priate  for  children  and  adults.  Write  for  samples  and  literature . 

THE  MALTBIE  CHEMICAL  COMPANY 

NEWARK,  N.  D. 
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THE  JOURNAL  of  the 

AMERICAN  MEDICAL  ASSOCIATION 

535  N.  Dearborn  St.  Chicago,  Ill 

Phone,  Superior  884.  Cable  Address  “Medic,  Chicago** 

Subscription  prices,  per  annum  in  advance, 
including  postage:  Domestic,  $5.00;  Canadian, 
$6.50;  Foreign,  £1  12s. 

Domestic  rates  include  United  States,  Cuba, 
Mexico,  Hawaii,  Guam,  Porto  Rico,  Canal 
Zone  and  Philippines. 

SINGLE  COPIES  of  this  and  the 
previous  calendar  year,  15  cents;  two  years 
old,  20  cents;  three  years  old,  25  cents;  in 
other  words,  5  cents  additional  is  charged  for 
each  year  preceding  the  last  calendar  year. 

REMITTANCES  should  be  made 
by  check,  draft,  registered  letter,  money  or 
express  order.  Currency  should  not  be  sent 
unless  the  letter  is  registered.  Stamps  in 
amounts  under  one  dollar  are  acceptable. 
Make  all  checks,  etc.,  payable  to  “American 
Medical  Association. 

WARNING:  Pay  no  money  to  an  agent 
unless  he  presents  a  letter  showing  authority 
for  making  collection. 

CHANGE  OF  ADDRESS  notice 
6hould  give  both  old  and  new  address,  and  state 
whether  change  is  permanent  or  temporary. 

WHEN  COMMUNICATIONS 

concern  more  than  one  subject  —  manuscript, 
news  items,  reprints,  change  of  address,  pay¬ 
ment  of  subscription,  membership,  information 
wanted,  etc. — correspondents  will  confer  a  favor 
and  will  secure  more  prompt  attention  if  they 
will  write  on  a  separate  sheet  for  each  subject. 


Phones  Randolph  7688-7689 


MICHIGAN  BOULEVARD  BUILDING 

X-RAY  LABORATORY 

30  N.  Michigan  Boul.,  Cor.  Washington 

Suite  301 

CHICAGO,  ILL. 

Dental  Department 

Devoted  completely  to 
Dental  Radiography.  Your 
patient  receives  prompt 
and  courteous  attention. 
Ro  waiting! 

Our  brilliant  photographic 
detail  will  please  you. 
I-aboratory  interpretation 
'furnished  on  request  to 
doctor^  only. 

Medical  Department 
Specializes  exclusively  in 
plate  work,  single  or 
stereoscopic.  Rates  on  re¬ 
quest.  Prompt  delivery 
free  in  Loop. 


ADVERTISEMENTS 

.  First  advertising  forms  go  to  press  ten  days 
in  advance  of  the  date  of  issue.  Copy  must  be 
sent  in  time  for  setting  up  advertisements  and 
for  correcting  proof. 


I  The  LABORATORY  of 
SURGICAL.  TECHNIQUE 

7629  Jeffery  Ave.,  Chicago 

Personal  Instruction.  Actual  Practice, 
and  Exceptional  Equipment 


CONTRIBUTIONS 

EXCLUSIVE  PUBLICATION: 
Articles  are  accepted  for  publication  on  con¬ 
dition  that  they  are  contributed  solely  to  this 
journal. 

COPYRIGHT:  Matter  appearing  in 

The  Journal  of  the  American  Medical 
Association  is  covered  by  copyright,  but  as 
a  general  thing,  no  objection  will  be  made 
to  the  reproduction  in  reputable  medical  jour¬ 
nals  of  anything  in  the  columns  of  The 
Journal  if  proper  credit  be  given. 

MANUSCRIPTS:  Manuscripts  should 
be  typewritten,  double-spaced,  and  the  original, 
not  the  carbon  copy,  submitted.  Carbon  copies 
of  single-spaced  manuscripts  are  not  satis¬ 
factory.  Footnotes  and  bibliographies  should 
conform  to  the  style  of  the  Quarterly  Cumula¬ 
tive  Index  published  by  the  American  Medical 
Association.  This  requires,  in  the  order  given: 
name  of  author,  title  of  article,  name  of  peri¬ 
odical,  with  volume,  page,  month— day  of  month 
if  weekly — and  year.  We  cannot  promise  to  re¬ 
turn  unused  manuscript,  but  try  to  do  so  in 
every  instance.  Used  manuscript  is  not  re¬ 
turned.  Manuscripts  should  not  be  rolled. 


Particular  attention  to  General  Ab¬ 
dominal  Surgery,  including  resection  of 
intestine,  lateral  and  end  to  end  anasto¬ 
mosis,  gastroenterostomy,  pyloroplasty, 
partial  gastrectomy,  cholecystostomy, 
cholecystectomy,  appendectomy,  etc. 
Course  is  completed  in  7  days  (50  hours) 
—minimizing  time  away  from  practice. 

Those  interested  in  perfecting  surgical  skill  in 
minimum  time  should  write  for  descriptive  folder. 


Special  Course  in  X-RAY  DIAGNOSIS 

Particularly  adapted  for  Surgeons  and  Internists  who  diag 
nose  their  own  plates  and  screen  made  by  technicians 
laboratories,  etc. 

Individual  Instruction  in  all  forms  of  X-Ray  DIAGNOSIS 
Abundant  Clinical  Facilities,  100  plates,  15  to  30  Fluoroscopic 
Cases  daily  in  Gastro-Intestinal,  Pulmonary  and  Cardiac 
Lesions,  Bone  arid  Joint  Diseases,  etc.  Classes  Limited  t< 
Five,  Graduates  in  Medicine  Only,  for  particulars  writo 

EDW.  S.  BLAINE,  M.D. 

29  S.  La  Salle  St. _ CHICAGO 


SCHOOL  of  PATHOLOGY 
and  OPERATIVE  SURGERY 


Classified  Advertisements 


Advertisements  under  the  following  headings 
cost  $2.00  for  30  words  or  less,  additional  words 
5c  each.  This  rate  applies  for  each  insertion. 
WANTED  Partner  Sanitaria 


Apparatus 

Assistant 

Books 

Intern 

Location 

Locum  Tenena 


Partnership 
Situation 
FOR  SALE 
Apparatus 
Practice 


Drug  Stores 
Locations  for  Banit. 
FOR  RENT 
EXCHANGE 
MISCELLANEOUS 


RESULTS  are  better  when  an  advertisement 
receives  several  insertions,  and  to  those  who 
remit  $8  (8.25  if  answers  are  to  be  sent  through 
this  office)  for  four  consecutive  insertions  of 
a  classified  advertisement  we  will  give,  free, 
two-  more  insertions  provided  the  first  four  do 
not  consummate  a  deal.  Notice  for  free  inser¬ 
tions  must  be  received  within  two  weeks  from 
date  of  last  or  fourth  insertion. 


RESULTS  VS.  ECONOMY — DO  NOT  TRY  TO 

economize  at  the  expense  of  the  effectiveness  of 
your  advertisement  by  omitting  important  and 
attractive  features.  In  selling  a  practice,  value 
of  which  runs  into  hundreds  of  dollars,  it  is 
surely  unwise  to  run  the  chance  of  losing  a 
prospective  purchaser  by  not  including  every 
important  fact  and  favorable  item  pertaining 
to  the  location  and  practice.  Extra  words  over 
thirty  cost  5  cents  each. 


For  the  following  classifications  the  rate  is 
$2.00  for  20  words  or  less — additional  words 
10c  each.  This  rate  applies  for  each  insertion. 
No  gratuitous  insertions  given  under  these 
headings. 

Abstracting  Medical  Brokers  Med .  Illustrators 

Automobiles  #  Educational  Vacation  Trips 

Auto  accessories  Publishers  Typewriters 

Carriages  Tr.  Sch.  for  Nurses  Printers 

Collections  Nurses  Wanted  Salesmen 

Miscellaneous  Commercial  Advts* 

SPECIAL  NOTE— A  fee  of  25c  ia  charged 

those  advertisers  who  have  answers  sent  care  of  AMA 
Letters  sent  in  our  care  are  forwarded  promptly 
..T,,  requentLy’  we,  receive  requests  to  this  effect: 

Please  send  me  the  address  and  particulars  regard¬ 
ing  ads.  No. - ,  No. - ,  and  No. - We  are 

not  permitted  by  advertisers  who  have  their  mail  sent 
care  AMA  to  furnish  inquirers  information  of  any 
kind,  hence 
when  you  wish 
to  correspond 
with  such  an 
advertiser,  ad¬ 
dress  the  en¬ 
velope  in  this 
manner. 

Classified  Ads. are  Payable  in  advance.  ToaVOii 
delay  in  publishing,  remit  with  order. 

For  current  issue,  ad.  must  reach  us  by  4:30  p,  m.  Monday, 

Joarnal  A.M.A.  535  N.  Dearborn  St.,  CHICAGO 

N.  B. — We  exclude  from  our  columns  all 
known  questionable  ads.  and  appreciate  notifica¬ 
tion  from  our  readers  relative  to  any  misrepre¬ 
sentation. 


APPOINTMENTS 

WANTED— INSTRUCTOR  IN  BACTERIOL- 

ogy  in  Class  A  medical  school;  salary  $1,400; 
want  an  energetic  individual  who  is  interested 
in  research;  duties  include  giving  laboratory 
instruction  in  pathogenic  bacteriology,  serol¬ 
ogy  and  parasitology,  with  some  diagnostic 
work;  references  required.  Add.  6355  A.  % 
AMA. 


ILLUSTRATIONS:  Half-tones  and 
zinc  etchings  will  be  furnished  by  The  Journal 
when  satisfactory  photographs  or  drawings  are 
supplied  by  the  author.  Each  illustration,  table, 
etc._,  should  bear  the  author’s  name  on  the  back. 
Photographs  should  be  clear  and  distinct;  dnw- 
ings  should  be  made  in  black  ink  on  white 
paper.  Used  photographs  and  drawings  are  re¬ 
turned  after  the  article  is  published,  if  re¬ 
quested. 

ANONYMOUS  CONTEIBU- 

LIONS,  whether  for  publication,  for  informa¬ 
tion,  or  in  the  way  of  criticism,  are  consigned 
to  the  waste-basket. 

NEWS:  Our  readers  are  requested  to 
send  in  items  of  news,  also  marked  copies  of 
newspapers  containing  matters  of  interest  to 
physicians.  We  shall  be  glad  to  know  the 
name  of  the  sender  in  every  instance. 


PRICE  LIST 

A  price  list  describing  the  various  publica- 
tions  of  the  Association  will  be  sent  on  request. 


AMERICAN  MEDICAL  ASSOCIATION. 
535  N.  Dearborn  Street,  Chicago 


Gives  special  courses  in  Individual  Instruc 
tion,  in  General  Surgery,  Gvnecology,  Genitt 
Urinary,  Ear,  Nose  and  Throat,  Brain  am 
Bone  Surgery  on  the  Cadaver. 

For  information  address 
John  McAllister.  M.D. ,  43  W.  48th  St..  New  York  Cil 


The  Navy 
Needs 


You! 


Get  Ready 

Army,  Navy  Govern- 
.  ment  and  State  Board 

examinations.  Prepares  Physicians  in  All  Branches 
ol  Medicine,  Surgery  and  subjects  required  by  the 
Government. 

Write  for  Free  Booklet  and 
Mail  Quiz  particulars 

FOMON  MEDICAL  REVIEW  COURSE 
1608  W.  Madison  St.  CHICAGO 


Operative  Surgery 

Special  course  in  general  surgery,  operative 
technique  and  gynecologic  surgery  given  to 
physicians.  Enrolment  limited  to  THREE. 

First  assistantship.  No  cadaver  or  dog-work. 
For  particulars  address, 

DR.  MAX  THOREK 
AMERICAN  HOSPITAL,  846  856  Irving  Park  Boulevard,  CHICAGO 


ASSISTANTS  WANTED 

WANTED  —  BY  EYE,  EAR,  NOSE  AND 
throat  specialist  assistant;  one  who  can  do 
good  refraction;  chance  to  learn.  Add.  6395 
B,  %  AMA. 


WANTED— ASSISTANT  PHYSICIANS  AT 

the  New  Jersey  State  Village  for  Epileptics, 
men  or  women;  must  be  single,  have  good 
general  education  and  .hospital  experience; 
state  full  particulars  in  first  letter  as  to  sal¬ 
ary  expected,  age,  height,  weight  and  prelimi¬ 
nary  education,  medical  college,  hospital  and 
other  experience,  date  can  accept  appointment, 
include  reference  and  copy  of  recent  photo¬ 
graph.  Add.  David  F.  Weeks,  M.D.,  Superin¬ 
tendent,  Skillman,  N.  J.  B 

W  A  N  T  E  D— ASSISTANT  PHYSICIAN 

(man)  at  Central  Indiana  Hospital  for  In¬ 
sane;  applicant  must  be  single  and  have  had 
at  least  one  year  of  general  hospital  experi¬ 
ence;  preference  will  be  given  to  tho»“  who 
desire  to  devote  their  time  to  a  study  of 
mental  and  nervous  diseases;  in  writing,  ’state 
aged,  height  and  weight.  For  particulars  add. 
the  Superintendent,  Dr.  George  F.  Edenharter, 
Indianapolis,  Ind.  B 

(.Continued  on  page  22) 


iiniiunintniiMiiiniiiiiiiiiiininiiniiniiiiiiiiiimnmmuii 


ADVERTISING  DEPARTMENT 


21 


This  Is  the  Oval  Label  That 
Insures  Top  Quality 

THE  OVAL  LABEL  is  a  mark  which  Armour  and  Company  has  reserved 
to  identify  the  top  grade  of  each  pure  food  they  produce.  It  represents  the 
best  selections  from  farms,  fisheries,  orchards  and  dairies  in  America. 

The  doctor  can  recommend  Armour’s  Oval  Label  Products  and  use  them  on  his 
home  table  with  every  confidence,  because  the  high  standard  quality  repre¬ 
sented  by  the  Oval  Label  is  rigidly  maintained. 

All  meats  are  Government  and  Armour  inspected.  Every  article  of  food  mar¬ 
keted  under  the  Armour  Oval  Label  is  prepared  and  packed  under  the  most 
modern  sanitary  conditions — and  delivered  to  consumers  as  the  most  healthfu 
and  wholesome  food  obtainable  an}^where. 

You  cannot  fully  appreciate  the  high  quality  of  Armour  Oval  Label  Products 
until  you  have  tried  them.  We  suggest  that  as  a  test,  you  have  them  served 
on  your  home  table.  After  giving  them  this  personal  trial,  you  will  be  so  well 
pleased  that  you  will  gladly  recommend  Oval  Label  Foods  to  your  patients. 


ARMOURa) 


70 


COMPANY 


CHICAGO 


4300  || 
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JOURNAL  AMERICAN  MEDICAL  ASSOCIATION 


BRIGHAM  HALL 

CANANDAIGUA,  N.  Y. 

A  Private  Hospital  for  Mental  Cases 

Established  1855 

ROBERT  G.  COOK.  M.D. 

RESIDENT  PHYSICIAN 

V  ol  vi  n  t  ar  y  Pa.tlet\ts  Receive  d 

Cystoscopy  Urethroscopy 

Genito-Urinary  &  Venereal  Diseases 

Dr.  Leo  Michel  and  staff  will  continue  their 
classes  andcourses  of  individual  instruction 
in  these  subjects  at  the  N.  Y.  School  of 
Clinical  Medicine.  Apply  to 

Dr.  Leo  Michel 

15  Central  Park  West,  New  York  City,  N.  Y. 

Wassermann  Laboratory 

2159  Madison  St.,  CHICAGO 

Alcoholic  Luetic  Liver  Extract  and  Ambo¬ 
ceptors  furnished.  Wassermann  Test,  Au¬ 
togenous  Vaccines,  Pathological  Specimens 
examined.  Intravenous  Gravity  Outfit. 

GUINEA  PIGS  FOR  SALE 

Free  Instructions  how  to  do  the  Wassermann  Test 

SPECIAL  POSTGRADUATE  COURSE  IN  PHYSICAL  DIAGNOSIS 

Individual  instructions  in  Diagnosis  of  Pul¬ 
monary  diseases,  postmortems,  laboratory 
methods,  _  hematology,  serology,  X-ray  tech¬ 
nic,  reading  of  plates,  pathological  anatomy, 
bacteriology.  Modern  Physiotherapy. 

For  particulars  write 

Cincinnati  Tuberculosis  Sanitarium 

Ernst  Zueblin,  M.  D.,  Medical  Director,  Price  Hill,  Cincinnati,  0. 


■‘QUALITY  FIRST" 

BOOK  BINDING 

We  will  bind  THE  JOURNAL  A.  M.  A.  for  $1 .75 
per  volume  in  the  BEST  CRADEof  Full  Buck¬ 
ram.  Same  price  applies  also  to  other  jour¬ 
nals  of  a  similar  size.  OUR  STRONG  POINT  is 
magazine  binding.  Send  your  books  or  a  postal 
for  additional  information  to 

THE  BOOK  SHOP  BINDERY 

314-322  W.  Superior  St.  CHICAGO 


EMCO”  AUTOMOBILE  OIL  NO.  300 

is  refined  by  us  from  Bradford  Crude  Oil. 
It  has  a  high  Fire  Test,  low  Cold  Test,  and 
great  Viscosity  and,  being  carefully  filtered 
and  refined,  contains  no  “free”  carbon  to 
cause  carbonization  of  the  cylinders,  etc. 

Sold  by  all  dealers  or  will  be  shipped  direct  from  our  refinery 
in  B  or  10  g-allon  cans,  barrels  or  half  barrels.  Your  money 
back  if  not  satisfactory  in  every  respect. 

Prices  and  sample  upon  request . 

EMERY  MANUFACTURING  CO.,  Bradford,  Pa. 

-lamasrus- 


14  K.  gold  -mm 

(Solid  Gold— Not  Plated) 

HYPODERMIC  NEEDLES 

Spring-Tempered  —  Non-Corrosive 

Gjve  long,  safe  and  satisfactory 
service,  because  they  cannot  rust  nor 
easily  blunt,  bend  or  break.  The  one 
really  economical  needle.  Made  to 
fit  all  types  of  syringes. 

Specifications  and  Prices 

Order  from  your  dealer  or  direct  from 
this  list  giving  dealer  s  name. 


GAUGE 

EACH 

GAUGE 

EACH 

24  Vi 

in.. 

....$0.25 

19  1 

in . 

. $1.25 

23  y 

in. . 

. 35 

19  Vi 

in . 

.  1  50 

23  1 

in . . 

. 50 

19  VA 

in . 

.  1.75 

22  % 

in. . 

. 40 

19  2 

in . 

.  2.00 

21  1 

in.. 

. 50 

18  2 

in . 

, .  2  50 

20  1 

in.. 

. 60 

18  2Vi 

in . 

.  3.00 

20  1 V 

in. . 

. 75 

17  2  Vi 

in . 

.  3.50 

20  IV 

in.. 

....  1.00 

17  3 

in. 

. 4.00 

We  also  furnish  14k.  Gold  Needles 

for  Lumbar  Puncture,  Bleeding,  Salvar- 
san  Injection,  and  Tonsil  Work. 

Ask  for  Sizes  and  Prices. 

WILSON  &  WILSON,  BOSTON,  MASS. 


Tonics  and  Sedatives 


“High  climbs  the  sun  and  darts  his 
powerful  rays,” 

The  fat  man  grunts  and  wipes  his 
sweaty  brozv, 

Out  on  the  links  the  cheerful  golfer 
plays. 

The  fisherman  casts  and  casts  from 
his  old  scow, 

The  tennis  court  rings  with  thud  of 
flying  feet. 

Out  on  the  grass  the  terrier  romps 
and  capers. 

The  doctor  sits  and  thinks  about  the 
heat, 

And  tries  to  concentrate  on  section 
papers. 

Somebody  Started  Something 

Clovis  ( N .  Me. v.)  Journal 

W.  H.  Doughton  is  suffering  with  a  hand  in 

which  tetanus  has  been  started. 


HIS  CURIOSITY  AROUSED 

A  blotter  just  issued  contains  the 
following  text : 

For  years  I  have  been  striving  to  be 
of  some  service  to  mankind  and  earn  an 
honest  living. 

I  have  been  loved  and  hated,  cussed  and 
discussed,  slammed  and  salaamed,  lied  to 
and  lied  about. 

I  have  received  bricks  and  bouquets, 
boosts  and  bumps;  have  been  hymned  and 
flimmed,  hugged  and  slugged,  kissed  and 
kicked. 

But  I  have  decided  to  go  right  on  living. 
My  decision  is  based  on  a  mild  curiosity 
to  know  WHAT  THE  HELL  IS  NEXT? 


NO  MORE  MALARIA 

“Never  hear  much  about  malaria  out  this 
way  any  more.” 

“No,”  answered  Uncle  Bill  Bottletop.  “Ma¬ 
laria  gets  terrible  unpopular  when  there  is 
nothing  to  cure  it  with  except  quinin.” — 
Washington  Star. 

A  Refractionist  Needed 

Tell  City  ( Ind .)  News 

Born  to  Mr.  and  Mrs.  Joseph  A.  Roegier, 
of  Leopold,  a  girl — but,  upon  closer  investiga¬ 
tion,  it  was  another  boy. 


TEMPTING  THE  STORK 

It  is  customary  in  China,  when  the  number 
of  children — daughters  prepondering  —  begins 
to  exceed  the  family  income,  to  name  the  latest 
comer  “Enough.”  Acting  upon  this  supersti¬ 
tion,  the  Lees,  a  native  Christian  couple,  pre¬ 
sented  their  seventh  child  for  baptism. 

“What  is  her  name?”  inquired  the  missionary 
pastor. 

“Enough!”  announced  both  parents  in  fer¬ 
vent  unison. 

“That  will  never  do!”  the  pastor  frowned. 
“Think  of  a  more  fitting  name!”  But  Mr. 
and  Mrs.  Lee  were  smitten  with  stage  fright 
and  could  think  of  nothing.  The  Bible  woman 
sitting  near  whispered:  “Call  her  Dorcas!”  So 
Dorcas  she  was  hastily  named.  But  fancy  the 
dismay  of  Mr.  and  Mrs.  Lee  when  they  dis¬ 
covered  that  Dorcas,  translated  into  the  native 
dialect,  is  identical  in  sound  with  the  Chinese 
words,  “Many  More!” — World  Outlook. 


Bono  Semester — Have  a  drink,  Doc? 
Doctor — No,  I’m  a  prohibitionist. 

B.  S. — Ah,  a  dry  doc! — Columbia  Jester. 

(.Continued  on  next  page) 


(Continued  from  page  20) 

WANTED  —  AT  THE  STATE  HOSPITAL 
for  Epileptics,  Parsons,  Kan.,  an  assistant 
physician;  a  single  man,  well-trained,  tactful 
am!  loyal;  salary  $1,200  with  maintenance  to 
start.  g 

WANTED — A  YOUNG  MAN  OR  YOUNG 
woman  qualified  as  bacteriologist  and  pathol¬ 
ogist;  must  be  aide  to  make  Wassermann  tests; 
an  excellent  chance  to  learn  chemical  analysis; 
give  reference,  experience,  salary  desired  and 
rcent  photograph.  Add.  6391  B,  %  AMA. 

WANTED  —  WELL-QUALIFIED  YOUNG 

energetic,  single  physician,  of  good  habits, 
as  assistant  in  contract  and  private  practice; 
compensation  $125  per  month  and  extras.  Add. 
Dr.  B.  J.  Read,  Red  Jacket,  W.  Va.  B 

WANTED— ASSISTANT  WHO  HAS  FIN- 
ished  junior  year,  for  general  practice  small 
town  in  Florida  for  one  year;  must  give  ref¬ 
erences,  be  honest  and  industrious;  guarantee 
$50  and  give  percentage  to  about  $100.  Box 
843,  Oakeland,  Fla.  B 

WANTED  —  ASSISTANT  IN  EYE,  EAR, 
nose  and  throat  practice  in  Devenr,  with 
group  of  physicians;  salary  in  accordance  with 
ability,  with  increase;  high  class  proposition; 
must  be  of  good  character  and  furnish  refer¬ 
ences.  Add.  6389  B,  %  AMA. 

WANTED  — JUNIOR  ASSISTANT  PHYSI- 
cian  in  insane  hospital  of  eastern  central 
state;  single;  recent  graduate;  $1,000  per  year 
with  maintenance  to  start;  give  personal  and 
professional  details  and  references  in  first 
letter.  Add.  6385  B,  %  AMA. 

WANTED— ASSISTANT  —  REGISTERED 
Pennsylvania;  $200  per  month;  house,  office, 
drugs  and  transportation  furnished.  Add. 
6353  B,  %  AMA. 

WANTED  —  ASSISTANT  PATHOLOGIST 
with  M.D.  degree  and  laboratory  training 
proficient  in  histopathology ;  salary  $2,000;  give 
full  particulars  first  letter.  Lester  A.  Round, 
Pathologist,  State  Board  of  Health,  Providence, 
R.  I. _ _ _ B 

WANTED  —  TWO  ASSISTANT  PHY’SI- 
cians;  second  assistant  physician  with  expe¬ 
rience;  salary  $1,200  to  $1,500  with  mainte¬ 
nance;  also  junior  assistant  physician;  salary 
$900  with  maintenance;  experience  not  neces¬ 
sary;  in  state  hospital;  send  references  in 
first  letter.  Add.  L.  F.  Norris,  M.D.,  State 
Hospital,  Bangor,  Maine.  B 

WANTED  —  ASSISTANT  PHYSICIAN  IN 
state  hospital  for  insane;  salary  $1,200  and 
maintenance;  application  should  contain  full 
history.  Add.  6346  B,  %  AMA. 

PHYSICIANS  WANTED 

WANTED  —  ONLY  PHYSICIAN  HAVING 
died,  Hunnewell,  Kan.,  wants  up-to-date  phy¬ 
sician;  a  wealthy  community;  no  dead  beats; 
optional  as  to  purchase  of  equipment  of  de¬ 
ceased  doctor;  town  of  500;  two  banks;  prac¬ 
tically  no  opposition.  Add.  D.  W.  Wiley, 
Cashier  Farmers  State  Bank,  Hunnewell,  Kan. 

WANTED— PHYSICIAN  FOR  CONTRACT 
practice  in  West  Virginia;  salary  $1,800  per 
year,  with  extras;  all  supplies  furnished;  give 
personal  description  and  references  first  letter. 
Add.  6419  C,  %  AMA. _ 

WANTED— PATHOLOGIST,  SEROLOGIST 
and  bacteriologist;  one  competent  to  do  the 
work  of  a  clinical  laboratory;  if  interested 
send  qualifications,  references  and  approximate 
salary  expected.  Dr.  A.  L.  Stocks,  Muskogee, 
Okla.  C 

WANTED  —  PHYSICIAN  —  MASSACHU- 
setts — Through  death  of  a  country  physician 
of  large  practice;  good  opening  available  for 
an  up-to-date  young  man.  For  particulars  add. 
6406  C,  %  AMA. 

WANTED  —  SURGEON  AND  PHYSICIAN 
for  salary  and  contract,  to  buy  my  residence 
and  assume  three-year  contract  for  office;  resi¬ 
dence  cost  $3,700;  will  take  $3,000;  half  down, 
balance  one  year  at  8  per  cent.,  and  I  will  turn 
over  chief  surgeonship  at  $2,250  per  year,  pay¬ 
able  twice  month,  and  contract  casualty  in¬ 
surance  amounting  to  about  $1,000  a  year,  and 
my  general  practice  running  around  $7,000  to 
$10,000  a  year;  don’t  answer  unless  you  mean 
business  and  can  give  A1  references  from 
doctors  who  know  you  and  your  local,  county 
and  state  societies.  Add.  Box  303,  Dewar, 
Okla.  C 

(Continued  on  page  24) 
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( Tonics  and  Sedatives  continued) 

Concerning  the  Wassermann  Test 

Pueblo  ( Colo .)  Chieftain 
The  Wassermann  test  is  a  blood  proposi¬ 
tion.  Blood  is  extracted  from  the  veins  and 
examined  microscopically  and  chemically  to  de¬ 
termine  whether  or  not  the  patient  is  insane, 
and  if  so,  what  variety  of  insanity  is  afflicting 
him.  This  is  the  alienists  claim  to  be  able  to 
do.  If  the  atoms  in  the  germs  harbored  by 
the  parasites  on  the  microbes  in  the  corpuscles 
of  a  drop  of  blood  are  unduly  antagonistic 
toward  each  other,  or,  on  the  other  hand,  if 
they  are  found  to  be  unusually  intimate  in 
their  associations  with  each  other,  so  to  speak, 
then  the  patient  is  insane. 


THE  MAN  FOR  THE  JOB 

Mrs.  Diff — “How’s  you  good  husband  getting 
along  ?” 

Mrs.  Biff — “Fine!  Gone  to  work  again  at 
good  pay.” 

Mrs.  Diff  (astonished) — “But  I  thought  he 
had  St.  Vitus’s  dance?” 

Mrs.  Biff — “He  has;  but  he  learned  to  play 
a  saxophone  and  then  got  a  swell  job  with  a 
jazz  orchestra  in  a  cabaret  ."—Buffalo  Express. 


THINK  OF  IT 

Toledo  Blade 

One  can  buy  ten  cents  worth  of  almost 
anything  now  for  thirty  cents. 

Concord  Monitor 

“Pack  my  box  with  five  dozen  liquor- 
jugs”  is  the  shortest  sentence  containing 
all  the  letters  of  the  English  alphabet, 
and  there  is  no  law  against  liquor-jugs 
so  long  as  there  is  no  liquor  in  them. 

London  Opinion 

“If  you  must  kiss  the  baby,’  says  a 
medical  writer,  “the  back  of  the  neck 
is  the  safest  place.”  We  always  thought 
that  was  what  you  lifted  them  up  by. 

The  Wild  Women 

Providence  (R.  /.)  Tribune 


WANTED. — Fifteen  girls.  Young  and 
Wilde.  Apply  at  10  a.  m. 


The  Mechanism  of  Labor 

Letter  received  by  a  New  York  hospital 

Gentlemen. — Would  like  to  inform  you  as 
to  my  maternity  case  as  to  giving  birth  to  a 
child  on  April  1st,  as  to  having  reservation 
in  your  hospital  for  April  1st.  I  am  very 
sorry  I  cannot  fulfill  the  engagement  as  leaving 
your  hospital  on  March  22d,  as  I  was  informed 
by  the  physician  at  the  hospital  that  I  would 
not  give  birth  to  a  child  until  April  1st,  and 
by  some  misfortune  that  I  really  cannot  state 
myself  I  was  taken  with  severe  labor  pains 
on  the  night  of  April  23rd  and  was  unable  to 
reach  your  hospital  so  my  husband  called  up 
the  Harlem  Hospital  and  by  doing  so  I  gave 
birth  to  a  boy  at  2:15  a.  m.  March  24th  and 
he  is  doing  well  at  present. 

Wishing  you  the  same. 

I  remain  .yours  truly, 

R -  A -  C - . 


ALWAYS  THE  IMPOSSIBLE 
It  was  washing-day,  and  John  had  been  kept 
from  school  to  look  after  the  baby.  Mother 
sent  them  into  the  garden  to  play,  but  it  was 
not  long  before  cries  disturbed  her. 

“John,,  what  is  the  matter  with  baby  now,” 
she  inquired  from  her  wash-tub. 

“I  don’t  know  what  to  do  with  him,  mother,” 
replied  John.  “He’s  dug  a  hole  and  wants 
to  bring  it  into  the  house.” — London  Tit-Bits. 

( Continued  on  next  pape) 
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'Pathology  And  Bacteriology 

MODERN  EQUIPMENT— SKILLED  TECHNICIANS 


Meyer  D.  Moledezky,  B.  Sc.,  M.D.,  Director 


FEE 

F^ile  for  Reference 

SEROLOGICAL 

Wassermann  Test  (Blood  or  Spinal  Fluid) . $5.00 

Gonorrhea  Complement  Fixation  Test .  5.00 

Tuberculosis  Complement  Fixation  Test .  5.00 

Glanders  Complement  Fixation  Test .  5.00 

Abderhalden  Pregnancy  Test . 5.00 

Other  Abderhalden  Tests .  5.00 

Widal  Agglutination  Test .  2.00 

HAEMATOLOGICAL 

Blood  Count  (Red,  White,  Differential  Cell  Count  and 

Haemoglobin  Estimation)  . $3.00 

Coagulation  Time  Determination .  2.00 

Blood  Cultures . $5.00  up 

Creatin,  Creatinin,  Urea,  Total  Nitrogen,  Non-Protein 
Nitrogen,  Hydrogen-Ion  concentration,  Carbon  dioxid  ten¬ 
sion  and  Sugar,  each .  5.00 

Uric  Acid  in  Blood . 10.00 

Arneth’s  Nuclear  Classification .  1.50 

Malarial  Parasites  .  1  50 

Blood  Pressure  (Systolic  and  Diastolic) .  1.00 

CEREBRO-SPINAL  FLUID 

Wassermann  Test  . $5.00 

Lange  Colloidal  Gold  Test .  5.00 

Globulin  Tests  and  Cell  Count .  2.50 

URINALYSIS 

Chemical  and  Microscopical . $2.00 

GASTRIC  ANALYSIS 

Chemical  and  Microscopical . $3.00 

FECAL  ANALYSIS 

Chemical  and  Microscopical . .....$3.00 

Occult  Blood  only .  1.00 

MILK  ANALYSIS 

Chemical  (Quantitative)  and  Microscopical  Breast  Milk 
Analysis  . $5.00 

BACTERIOLOGICAL 

Animal  Inoculation  . $10.00  up 

Smears  .  1.00 

Cultures  . . . $2.50  up 

Dark  Field  Illumination  for  Spirochete . 2.50 

Tubercle  Bacilli  .  2.00 

SPUTUM  ANALYSIS 

Routine,  including  Antiformin  Concentration  for  Tubercu¬ 
losis  . $3.00 

Antiformin  Concentration  for  T.  B.  only .  2.00 

Pneumococcus  Type  Determination .  5.00 

VACCINES  (BACTERINS) 

Autogenous  Vaccines  put  up  in  20  c.c.  single  containers  or 

12  individual  ampoules . $5.00 

Stock  Vaccine  prices  on  request. 

TISSUE  DIAGNOSIS 

Paraffin,  Celloidin  or  Frozen  sections . $5.00 

WATER  ANALYSIS,  FOOD  ANALYSIS,  DAIRY  PRODUCTS, 
SANITARY  INVESTIGATIONS,  TOXICOLOGICAL  EXAM¬ 
INATIONS  OF  ALKALOIDAL,  ORGANIC  and  MINERAL 
POISONS.  Fees  will  be  quoted  on  request. 

May  we  send  you  FREE  our  sterile  vials,  needles,  mailing 
containers,  slides  and  culture  media? 

Reports  by  wire  or  mail 


1130  Marshall  Field  Annex  Building 


25E.WASHINGTON  ST. 


Chicago. 
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WATERPROOF  PRODUCTS  CORPORATION 

2719-21  Irving  Park  Boulevard 

Chicago,  Illinois 
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SOLD  ON  MONEY  BACK  BASIS 


Do  Your  Debtors 
Pay  You? 

Is  it  not  true  that  your  patients 
forget  you  after  they  recover? 
Don’t  you  have  to  wait  and  wait 
for  payment  unreasonably  long 
and  in  too  many  cases  never  get 
your  money  at  all  ? 

Yon  work  for  your  money  and 
you  deserve  it.  You  put  out  your 
time,  knowledge  and  training, 
medicine  and  automobile  wear,  all 
of  which  cost,  and  you  ought  to  be 
paid  as  promptly  as  the  merchant. 

Many  doctors  are  stiffening  up  on  col¬ 
lections  and  demanding  payment  in  a 
reasonable  time.  Those  old  debts  which 
are  away  past  due,  and  which  they  had 
about  given  up,  they  turn  over  to  a 
reliable  collection  agency,  like  ourselves. 
We  collect  on  straight  commission,  no 
fees,  and  remit  weekly.  In  a  surprising 
number  of  doubtful  cases  we  get  the 
money  and  our  clients  say  it  is  like  find¬ 
ing  it. 

Drop  us  a  card  for  terms  and  blanks. 
No  obligation  attached,  and  it  may 
mean  money.  Do  it  Now. 

The 

HOOSIER  MERCANTILE  AGENCY 

534  Tribune  Bldg.  WARREN,  IND. 


NEW  REDUCED 
TIRE  PRICES 

All  goods  shipped  promptly.  10%  deposit 

r?SkuiTed  Yith  each  tire  order,  balance 
C.O.D.,  subject  to  examination. 


SIZE 

PLAIN 

NON 

SKID 

TUBES 

30x3 

$  8.00 

$  9.50 

$2.15 

30x3)4 

9.50 

11.50 

2.50 

32x314 

12.50 

13.75 

2.75 

31x4 

17.00 

3.50 

33x4 

17.00 

1800 

3.75 

34x4  I 

18.00 

19.00 

3.80 

10%  deposit  with  each  order,  balance  C.O.D. 

Tubes  Are  Guaranteed  at  the  Above  Prices 

Victoria  Tire  &  Rubber  Co.,  1331  Mich.  Ave.,  Chicago 


Disturbances  of  the  Kidney 

By  Oliver  T.  Osborne,  A  new 
reprint  volume  that  confines  itself 
to  therapeutic  essentials  through¬ 
out.  209  pages.  Flexible  cloth 
binding.  75  cents 

AMERICAN  MEDICAL  ASSOCIATION 

635  N.  Dearborn  St.  CHICAGO.  ILL. 


( Tonics  and  Sedatives  continued ) 

SHARP  AND  STRONG 
Dr.  Carlos  Manuel  Garcia  of  Habana 
A  gentleman  before  smoking  asks  a 
lady  if  the  smoke  bothers  her. 

"I  don’t  know,  sir,”  answers  the  lady,” 
“nobody  has  dared  to  smoke  in  my 
presence.” 

HOW  THE  DOCTOR  PLANNED  TO  SPEND 

JULY  4,  1904 

4  a.  m. — Motor  to  Green  Lake. 

7  a.  m. — Arrive  at  Green  Lake  Hotel. 

7 :30  a.  m. — Breakfast. — Canteloupe,  cereal, 
poached  eggs  on  toast,  coffee. 

8  a.  m. — Play  18  holes  at  Green  Lake 
Country  Club. 

12  m. — Luncheon: — Fried  spring  chicken, 
corn  fritters,  strawberries  and  cream. 

2  p.  m. — Fishing  in  Green  Lake. 

4  p.  m. — Tea  on  lawn. 

6  p.  m. — Lie  in  hammock  under  trees. 

7  p.  m. — Dinner:  Soup,  sirloin  steak,  fried 
potatoes,  corn  on  cob,  ice  cream,  demitasse. 

7:30  p.  m. — Start  for  home. 

11  p.  m. — To  bed. — The  end  of  a  perfect 
day. 


HOW  THE  DOCTOR  SPENT  JULY  4,  1904 

5  a.  m. — Took  off  Willie  Jones’  forefinger 
after  explosion  of  cannon  cracker. 

5:30  a.  m. — Treated  Mrs.  Jones  for  fainting 
spell. 

6  a.  m. — Breakfast. — Two  cups  of  coffee. 

7  a.  m. — Arrived  at  hospital.  Enucleated  eye 
of  Bob  Howard  who  had  been  greeting  sunrise 
with  toy  cannon. 

8  a.  m. — Treated  Mrs.  Robinson  whose 
clothes  had  been  set  on  fire  by  a  firecracker. 

9  a.  m. — Attended  Mrs.  Smith  thrown  into 
premature  labor  by  shock  when  somebody 
threw  cannon  cracker  under  her  dress. 

11  a.  m. — Attended  Arthur  Hopkins  shot 
through  leg  by  revolver  bullet, — thought  it  was 
loaded  with  blanks. 

12  m. — Lunch:  Ham  sandwich,  two  cups  of 
coffee. 

12:30  p.  m. — Restored  to  life  two  boys  fished 
out  of  river  after  canoe  upset. 

2  p.  m. — Treated  Susie  Hopkins  for  mush¬ 
room  poisoning. 

3  p.  m.— Called  to  streetcar  accident  at  River 
side  Park. 

6  p.  m. — Supper. — Two  cups  of  coffee. 

10  p.  m.— Staggered  home  to  bed. 

10.02  p.  m.  Hit  on  top  of  head  by  stick 
from  skyrocket. 

10:05  p.  m. — Put  to  bed. 

HOW  THE  DOCTOR  PLANNED  TO  SPEND 

JULY  4,  1919 

See  plan  for  July  4,  1904. 

HOW  THE  DOCTOR  SPENT  JULY  4,  1919 

Safe  and  sane  fourth. — Plan  carried’  out. 


Impeachment  Proceedings — Leagally 
Speaking 

Iowa  City  (la.)  Press 


(Continued  from  page  22) 

WANTED— A  PATHOLOGIST— REQUIRE- 

ments:  young  man  of  good  character  and 
personality,  graduate  of  a  good  medical  school, 
Johns  Hopkins,  Harvard  or  Columbia  preferred' 
with  keen  interest  in  pathology  and  research' 
and  ability  and  willingness  to  perform  autop¬ 
sies;  good  position  with  excellent  opportunity 
for  advancement;  salary  begins  at  $1,600  per 
year;  laboratory  has  adequate  number  of  effi¬ 
cient  technical  assistants;  no  one  in  depart¬ 
ment  over  pathologist  except  the  professor; 
title  to  be  arranged  according  to  qualifications 
of  applicant.  For  further  information  write 
J?r-  T’  Terry>  Department  of  Pathology, 
Vanderbilt  School  of  Medicine,  Nashville 

T=nn- _ _ c 

WANTED — A  PHYSICIAN  FOR  COUNTRY 
practice;  nearest  doctor,  8  miles;  fine  oppor¬ 
tunity  to  enter  into  immediate  practice;  town 
of  300;  one  good  industrial  plant;  old  doctor 
retiring;  excellent  chance  for  young  man.  Add. 
E.  J.  Hout,  Pavonia,  Ohio.  (j 

WANTED  —  PHYSICIAN  OF  GOOD  RE- 
pute  for  eye,  ear,  nose  and  throat  practice 
in  Colorado;  assistantship,  partnership  or  per¬ 
centage  basis;  county  seat  town  about  12,000; 
state  agricultural  college;  this  is  exceptional 
opportunity  for  right  man;  must  be  wide¬ 
awake,  good  mixer,  married  or  single;  can  net 
several  hundred  a  month  at  start;  state  experi¬ 
ence.  age,  nationality,  full  particulars.  Add 
6390  C,  %  AMA. 


BLOOD  MAY  BE  TAINTED— CRIME? 

Can  a  blood  spot  of  off  color  make 
a  man  a  bogus  check  artist,  and  an 
automobile  thief?- 

That  is  the  problem  County  At¬ 
torney  C.  M.  Miller  is  striving  to 
solve. 

Ben.  H.  Jones,  soldier  and  civil¬ 
ian,  may  have  impeached  blood.  It 
is  being  examined  at  the  university 
bacteriological  laboratories.  If  the 
taint  of  dread  disease — often  lead¬ 
ing  to  insanity  — is  found  therein, 
it  may  save  Jones  from  the  peniten¬ 
tiary. 

In  the  meantime,  Judge  Otto  is 
not  sentencing  him. 

(Continued  on  next  page) 


WANTED  —  EYE,  EAR,  NOSE  AND 
throat  man  who  has  thorough  training,  to 
j  in  group  in  eastern  city;  must  be  a  fin¬ 
ished  operator;  state  age,  qualifications  and 
salary  necessary  at  start.  Add.  6400  C,  % 
AMA. 

WANTED— INTERNIST  TO  WORK  WITH 
well-established  group  in  eastern  city  of 
300,000;  must  be  interested  in  the  study  of 
chronic  medicine;  will  be  furnished  every  fa- 
cihty;  in  reply  state  age  and  qualifications. 
Add.  6399  C,  %  AMA. 

WANTED  —  PATHOLOGIST,  WOMAN 

doctor  preferred;  one  thoroughly  proficient 
in  all  branches  of  this  work;  write  stating  ex- 
perience,  etc.  Add.  6357  C,  %  AMA. 

WANTED— A  PHYSICIAN  INTERESTED 

m  hydro-electrotherapeutics  to  take  full  man¬ 
agement  of  this  department  in  private  hospital 
of  90  rooms;  salary  $100  per  month  and  30 
Pe.r-  «cent-  of  gross  earnings.  Add.  6366  C,  % 
AMA.  ’ 

WANTED— PHYSICIANS  FOR  FINE  LO- 

cations  in  Minnesota,  North  and  South  Da¬ 
kota;  can  make _  $5,000  to  $12,000  a  year; 
nothing  to  sell;  just  come  in  and  go  to  work. 
Add.  6382  C,  %  AMA. 

WANTED — PHYSICIAN  TO  LOCATE  IN 

live  village;  entire  practice  for  village  and 
surrounding  territory.  Add.  6359  C,  %  AMA. 

WANTED— ANESTHETIST  AND  LABORA- 

tory  technician  for  small  hospital  in  city  of 
18,000;  will  pay  $50  salary  and  maintenance, 
and  allow  laboratory  fees;  state  qualifications 
and  give  references  in  first  letter.  All  Saints 
hospital,  McAlester,  Okla.  C 


WANTED  —  WELL-EDUCATED  YOUNG 
woman  physician  (or  young  lady  with  a  par¬ 
tial  medical  training)  for  literary,  library  re¬ 
search  and  editorial,  work;  permanent  position, 
Chicago;  state  qualifications  and  salary.  Add 
6196  C,  %  AMA. 

WANTED  —  COMPETENT  PATHOLOG- 
lst,  bacteriologist  and  serologist;  only  first 
class  man  need  apply;  state  wage,  nationality, 
qualifications,  experience  and  salary  expected. 
Baker  Clinic,  Baker,  Oregon.  C 


WATED— AT  ONCE  —  A  GOOD  DOCTOR 
to  locate  in  a  Wisconsin  town  of  500  popula¬ 
tion;  no  other  doctor  in  town.  Add.  Board 
of  Health,  Ontario,  Wis.  C 


INTERNS  WANTED 


WANTED— ST.  LUKE’S  HOSPITAL,  CHI- 
cago,  offers  an  internship  of  six  months  in 
the  administration  of  anesthetics  to  women 
who  are  graduates  in  medicine.  Add.  A.  A. 
Dechman,  1439  Michigan  Ave.  D 


WANTED  —  INTERNS  FOR  GENERAL 
.  hospital  located  in  middle  western  state;  ser¬ 
vice  will  include  medicine,  surgery,  pediatrics 
and  obstetrics.  Add.  6363  D,  %  AMA. 

(Continued  on  page  26) 
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( Tonics  and  Sedatives  continued) 
the  editor’s  guess 

A  leading  citizen  in  a  small  town  was  sud¬ 
denly  stricken  with  appendicitis  and  an  opera¬ 
tion  became  necessary.  The  editor  of  the 
local  paper  heard  of  it  and  printed  this  note 
about  it:  “Our  esteemed  fellow  citizen,  James 
L.  Brown,  will  go  to  the  hospital  tomorrow  to 
be  operated  upon  for  the  removal  of  his  ap¬ 
pendix  by  Doctor  Jones.  He  will  leave  a  wife 
and  two  children.” — Truth  Seeker. 


EMBARRASSING 

It  used  to  be 
That  when 
A  girl’s  shoestring 
Came  untied 
It  was  proper  thing 
For  her  escort 
To  tie  it  up  again, 

But  now 

With  shoetops  where  they  are — 
Oh,  well - ' 


— Nebraska  Awgwan. 


THE  DEMON  COLLECTOR 


Maid— “Please,  Mr.  Harduppe,  Mr. 
Baynet,  V.  C.,  him  wot  killed  seventeen 
Germans  in  one  trench  with  his  own 
hands,  has  called  for  the  gas  account, 
sir.” — London  Tit-Bits. 


A  Standard  of  Criticism 

From  B.  L.  T.’s  Line-O-Type 
Sir:  I  know  a  woman  who  was  asked  to  sell 
a  picture  which  an  impecunious  artist  had 
given  her  when  unable  to  pay  his  room-rent. 
She'  said,  to  the  would-be  purchaser,  “I  don’t 
know  what  price  to  put  on  it.  I  will  ask  the 
artist.  He  knows  how  much  paint  he  used. 
I  don’t.”  C.  M.  A.  C. 


PROGRESSIVE  FINANCE 

We  were  curious  to  see  just  what  ideas  our 
twenty-eight-month-old  urchin  has  about 
money. 

We  showed  him  some  pennies  and  asked 
him  what  they  were. 

“That’s  money  for  the  organ  man,”  he  said. 

We  showed  him  a  nickel. 

“That’s  big  money,”  he  said,  and  then  added, 
“That’s  Hessie’s  money,”  Hessie  being  the  de¬ 
lightful  person  who  honors  our  kitchen. 

Then  we  showed  him  a  $1  bill.  There  was 
no  doubt  at  all  in  his  mind  as  to  where  that 
belonged. 

“Mother’s  dollar,”  he  said. — Philadelphia 
Ledger. 

— — 

The  doctor  studied  o’er  his  hooks 
They  balanced  to  a  dot 
He’d  collected  all  that  he  Had  charged 
He  had ?  Had  he? 

HE  HAD  NOT. 

Books  Received 

Books  received  are  acknowledged  in  this 
column,  and  such  acknowledgment  must  be 
regarded  as  a  sufficient  return  for  the  courtesy 
of  the  sender.  Selections  will  be  made  tor 
review  in  the  interests  of  our  readers  and  ns 
space  permits. 


The  Erotic  Motive  in  Literature.  By 
Albert  Mordell.  Cloth.  Price,  $1.75  net. 
Pp.  250.  New  York:  Boni  and  Liveright, 
1919. 

Transactions  of  the  Cremation  Society  of 
England.  Paper,  1919. 

Transactions  of  the  American  Surgical 
Association.  Cloth.  1918. 


TIE  KNY-SCHEERER  CORPORATION  PRODUCTS 

are  and  have  been  for  many  years  recog¬ 
nized  as  the  acme  of  RELIABILITY 


You  are  always 
safe  when  you  de¬ 
mand  K. -S.  prod¬ 
ucts  of  your 
dealer  or  order 
direct  of  us,  be 
your  requirements 
Surgical  Instru¬ 
ments,  Furniture, 
Sterilizers,  or 
X-Ray  outfits.  Our 
STANDARD  OF 
QUALITY  is  the 
same  throughout 
everything  we 
manufacture. 


THE  KNY-SCHEERER  CORPORATION 


404-4  10  West  27th  Street 


NEW  YORK 


make  diagnostic  or  pathological  records  accurate, 
graphic  and  simple.  One  imprint  can  clearly 
show  what  a  page  of  notes  might  leave  obscured. 

Made  in  a  wide  variety  of  designs  to  show  practi¬ 
cally  all  the  general  and  the  more  important 
special  regions. 

Catalog  of  Designs  on  Request 

THE  BARTON  MFG.  CO.,  87  Duane  St.,  NEW  YORK 


Price 

50c 

and 

Up 
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JOURNAL  AMERICAN  MEDICAL  ASSOCIATION 


( Continued  from  page  24) 

WANTED— INTERN  FOR  GENERAL  HOS- 
pital  of  150  beds,  mixed  service;  apply  with 
copies  of  testimonials  and  photo;  salary  $600 
per  annum  and  maintenance.  General  Public 
ospital,  St.  John,  New  Brunswick,  N.  B. 

WANTED— SIX  GRADUATE  INTERNS  IN 
a  300-bed  hospital;  well-equipped  pathological 
and  x-ray  laboratories;  excellent  medical  and 
surgical  service;  term  of  service  one  year.  Ap¬ 
ply  to  Sister  Superior,  St.  Joseph  Hospital, 
Memphis,  Tenn.  D 

WANTED— INTERNS  —  VACANCIES  FOR 
six  interns;  recent  graduates  of  A  schools 
in  a  general  hospital  of  250  beds;  service  one 
year  and  very  active;  small  salary;  full  partic 
ulars  in  first  letter.  Apply  Superintendent 
Bridgeport  Hospital,  Bridgeport,  Conn. 


WANTED— INTERN— HOUSE  OF  MERCY 
Hospital,  Pittsfield,  Mass.;  medical,  surgical, 
obstetrical  services;  board,  room  and  laundry 
and  $600  a  year;  references  required.  D 


WANTED— INTERN,  STATE  INFIRMARY 
— Good  opportunity  to  fit  for  general  prac 
tice;  salary  $50  per  month.  Add.  Henry  A 
Jones,  Supt.,  Howard,  R.  I.  D 


WANTED  —  TWO  INTERNS  FOR  SER- 
vice  of  one  year  beginning  July  1st;  twenty- 
five  dollars  a  month  and  maintenance.  Apply 
by  letter  to  Dr.  Joseph  Ransohoff,  %  The 
Jewish  Hospital,  Cincinnati,  Ohio.  D 


NURSES  WANTED 


WANTED— EXPERIENCED  REGISTERED 
nurse,  with  executive  ability,  as  superinten¬ 
dent  and  head  nurse  of  20-oed  private  hospital; 
apply  own  handwriting,  stating  age,  experience, 
with  photograph;  salary  $70  per  month  with 
maintenance.  Add.  Dr.  J.  M.  Hall  Sanitarium 
Hazlehurst,  Ga.  T 


WANTED— GRADUATE  NURSE,  EXPERI- 
enced  in  tuberculosis,  for  infirmary,  Waverly 
Hill  Sanatorium;  $75  per  month  and  mainte¬ 
nance.  Apply  to  Oscar  O.  Miller,  M.D.,  Med¬ 
ical  Director,  Valley  Station,  Ky,  T 


WANTED  —  SUPERINTENDENTS  —  SUR 
gical  and  general  duty  nurses,  dietitians; 
send  for  free  book.  Aznoe’s  Central  Registry 
for  Nurses,  30  N,  Michigan  Blvd.,  Chicago. 


NURSES  FURNISHED  FOR  ANY  KIND 
work  any  where.  Quick  service;  also  at¬ 
tendants,  institutional  employees,  office  help, 
etc.  F.  V.  Kniest,  Bee  Bldg.,  Omaha,  Neb. 

LAB.  TECHNICIAN  WANTED 

WANTED— YOUNG  WOMAN  TECHNICIAN 
capable  of  making  Wassermann  tests,  doing 
blood  work  and  tissue  work  and  willing  to  do 
correspondence  and  other  office  duties.  Add. 
Postoffice  Box  449,  Palestine,  Texas.  V 

WANTED  —  A  THOROUGHLY  TRAINED 
bacteriologist,  capable  of  supervising  a  lab¬ 
oratory  in  a  southern  city  of  75,000  popula¬ 
tion;  must  be  capable  of  making  Wassermanns, 
chemical  examinations  of  water  and  sewage, 
blood  counts  and  general  routine  work;  tech¬ 
nical  reference  must  be  supplied.  Add  6401 
V,  %  AMA. 


WANTED  —  COMPETENT  LABORATORY 
girl;  one  competent  to  do  x-ray  work  pre¬ 
ferred.  Add.,  stating  training  and  salary  ex- 
pected,  W oodard-Hall  Hospital,  Adel,  Ga.  V 

WANTED  —  A  COMPETENT  EXPERI- 
enced  technician  to  take  charge  of  laboratory 
work  in  a  100-bed  hospital;  must  be  able  to  do 
serology,  tissue  work  and  usual  chemical  and 
microscopical  analysis;  maintenance  if  desired; 
state  salary  expected.  Add.  Bayonne  Hospital 
and  Dispensary,  Bayonne,  N.  J.  V 

WANTED— LABORATORY  MAN,  OUALI- 
fied  to  take  charge  of  a  commercial"  labora¬ 
tory.!  must  be  a  good  serologist  and  histopath- 
ologist  with  a  good  knowledge  of  physiological 
chemistry;  substantial  salary  offered  with  a 
prospect  of  acquiring  financial  interest  in  the 
concern;  state  fully  qualifications,  previous 
experience,  etc.  Add.  6286  V,  %  AMA. 

LOCUM  TENENS  WANTED 

WANTED  —  LOCUM  TENENS— I  DESIRE 
to  have  a  man  take  my  practice  Sept.  1  to 
June  1,  while  I  take  postgraduate  work;  town 
of  1100,  South  Dakota;  no  other  M.D.  here; 
make  what  you  can;  must  sign  up  to  discon- 
tinue  practicing  in  town  on  my  return.  Add 
6317  F,  %  AMA, 


JACOB  REED’S  SONS 

1424-1426  CHESTNUT  ST.,  PHILADELPHIA 


For  the  Army — 

Whip  Cord  and  Bed¬ 
ford  Cord,  also  Serges, 
Worsteds,  etc. 

For  the  Navy — 

Blues,  White#,  Capes, 
Overcoats,  Forestry, 
etc. 

For  the  Narine  Corps— 

Blues.  Winter  Field, 
Summer  Field,  Whites, 
Overcoats,  etc. 

For  the  U.S.P.H.S.— 

Blues,  Whites,  Olive 
Drabs,  Overcoats,  etc. 


Uniforms  and  Equipment  for  Officers 
of  all  Branches  of  the  U.  S.  Service. 
Everything  Regulation. 


New  York 
Washington 


BRANCHES 
Adams  Express 
Building 
Fortress  Nonroe 


Annapolis 
Atlantic  City 


A£ent 


i  want  one  exclusive  repre¬ 
sentative  in  each  locality  to  use 
and  sell  the  new  Mellinger  Extra-Ply, 
"hand  made  tires.  Guarantee  Bond  for 
6000  Miles.  (No  seconds).  Shipped  pre- 

paid  on  approval.  Sample  sectionsfurnished.  Do  not 
buy  until  you  grct  our  Special  Factory  Prices.  Writ© 

,  MELLINGER  TIRE  &  RUBBER  CO. 

1 958  QaK  St.  Kansas  City.  Mo. 


PHYSICIANS’  APRONS 


Made  of  white  waterproof 
fabric;  soft,  pliable,  dur¬ 
able,  attractive. 

Sent  postpaid  anywhere  in 
U.  S.  upon  receipt  of 
price,  $1.65  each;  two  for 
$3.20. 


WATERPROOF 
PRODUCTS  CORPORATION 

2719-21  Irving  Park  Boul. 
CHICAGO,  ILL. 


T allqulst  I 
Hemoglobin] 
Scale 


150  tests  or  more,  in 
book  form. 

‘Makes  hemoglobin  estima¬ 
tion  as  easy  as  feeling  the 
pulse.” — (Cabot.) 

AT  ALL  DEALERS 

SI-75 

EDWARD  PENNOCK 

Sole  American  Agent  and 
Licensee. 

36th  and  Woodland  Ave. 
Philadelphia 


WANT  TO  DISPOSE 

of  Second  Hand  Equipment?  A  Classi¬ 
fied  Ad  in  The  Journal  will  help  you. 


PARTNERS  WANTED 

WANTED  —  PARTNERSHIP  OR  ASSIS- 
tantship  by  diagnostician  of  ability;  excep¬ 
tional  training;  aged  35,  single;  must  offer 
good  future;  full  particulars  first  letter.  Add 
6374  G,  %  AMA. 

WANTED  —  TO  COMMUNICATE  WITH 
Chicago  physicians,  graduates  of  Class  A 
medical  schools,  who  are  interested  in  forming 
a  group  for  the  scientific  practice  of  medicine 
and  surgery  in  Chicago.  Add.  Emmet  Keating, 
M.D.,  2801  Logan  Blvd.  G 

PARTNERSHIP  WANTED 

WANTED— YOUNG  SURGEON  RETURNED 
army  captain  desires  partnership  or  associa¬ 
tion  with  physician  or  surgeon  in  middle  west; 
graduate  A  plus  college;  ex-Cook  County  in¬ 
tern;  excellent  references;  available  immedi¬ 
ately;  aged  31,  married;  also  consider  purchase 
of  location.  Add.  6402  H,  %  AMA. 

WANTED  —  A  COMPETENT  EYE,  EAR, 
nose  and  throat  specialist  of  recognized  abil¬ 
ity  and  hospital  training  desires  change  of  lo¬ 
cation  to  smaller  city;  Indiana,  Illinois  or  ad¬ 
jacent  states;  and  wishes  association  with  busy 
man  in  specialty  with  view  of  successorship,  or 
purchase  practice  immediately;  only  good  prop¬ 
ositions  considered;  references.  Add.  6408  H, 
%  AMA. 

WANTED  —  PARTNERSHIP  WITH  PHY- 
sician  in  California;  do  general  practice  and 
eye,  ear,  nose  and  throat  work;  full  equipment 
for  general  practice;  also  eye,  ear,  nose  and 
throat  instruments,  etc.;  registered  in  Cali¬ 
fornia.  Add.  1925,  %  F.  V.  Kniest,  Bee  Bldg., 
Omaha,  Neb.  H 

WANTED— INTERNIST  OF  ABILITY  DE- 
sires  association  with  group  of  specialists  or 
with  surgeon;  I  am  clever  in  general  diagno¬ 
sis,  roentgenology  and  physiological  chemistry; 
aged  40;  pleasing  personality;  investment  if  de¬ 
sired;  all  communications  will  be  held  strictly 
confidential.  Add.  6216  H,  %  AMA. 

WANTED  —  QUALIFIED  ROENTGENOL- 
ogist  of  military  and  civil  experience,  de¬ 
sires  association  with  group  of  medical  men 
or'  position  with  large  hospital;  best  refer¬ 
ences  furnished;  only  first-class  proposition 
will  be  considered.  Add.  6360  H,  %  AMA. 

WANTED— SPECIALIST  —  SUCCESSFUL 
general  practitioner  wishes  association  with 
a  specialist  or  group;  Pennsylvania;  aged  34, 
married,  one  child,  American,  Protestant;  grad¬ 
uate  1912;  assistantship,  whole  or  part  time 
considered;  willing  to  take  postgraduate  in¬ 
struction.  Add.  6361  H,  %  AMA. 

WANTED— AN  OPENING  IN  OBSTETRICS 
and  gynecology  by  graduate  Class  A  + 
school;  four  years’  service  in  Class  A+  hos¬ 
pital;  20  months’  foreign  military  service; 
association  with  group  preferred.  Add.  6237 
H,  %  AMA. 

WANTED  —  BY  SURGEON  WITH  WIDE 
experience,  recently  discharged'  from  the 
army,  association  with  group  or  well-estab¬ 
lished  physician;  location  must  offer  good  fu¬ 
ture;  southwest  preferred.  Add.  6328  H,  % 
AMA. 

WANTED  —  YOUNG  SURGEON  WANTS 
partnership  or  association  with  surgeon  or 
group  of  physicians;  best  of  references;  six 
years  hospital  work;  able  to  do  first  class  major 
surgery.  Add.  6304  H,  %  AMA. 


DIETITIANS  WANTED 

WANTED  —  EXPERIENCED  DIETITIAN, 
trained  in  institutional  work.  Detroit  Tuber¬ 
culosis  Sanatorium,  Detroit,  Mich. 

LOCATIONS  WANTED 

WANTED— TO  BUY  A  PRACTICE,  UNOP- 
posed,  in  Oklahoma  or  Texas  or  southwest; 
give  full  particulars  in  first  letter.  Add.  6314 
E,  %  AMA. 

WANTED— GENERAL  PRACTICE  IN  MlN- 
nesota  or  Wisconsin;  good  live  town;  would 
consider  real  estate  or  office  equipment;  just 
returned  from  overseas;  aged  33;  married;  8 
years’  practice.  Add.  6414  E,  %  AMA. 

WANTED  —  TO  BUY  GOOD  LOCATION 
and  practice  in  good  town  in  Missouri,  Col¬ 
orado  or  Wisconsin  or  Indiana;  give  full  in¬ 
formation;  can  come  soon.  Add.  6413  E,  % 
AMA. 


ADVERTISING  DEPARTMENT 
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WANTED  —  LOCATION  IN  CALIFORNIA 
for  eye,  ear,  nose  and  throat  physician; 
equipment;  also  do  general  practice;  consider 
•  position,  location  or  partnership;  registered  in 
California.  Add.  1825,  %  F.  V.  Kniest,  Bee 
Bldg.,  Omaha,  Neb.  E 

WANTED— LOCATION  OR  PRACTICE  IN 
California;  graduate  Class  A  school;  licensed 
in  California;  aged  34;  13  years’  experience 
in  general  practice;  2  years’  hospital  internship; 
married;  no  children;  best  references.  Add. 
6415  E,  %  AMA. _ _ 

WANTED— IOWA  LOCATION  —  IN  MOD- 
ern  Protestant  town,  600  to  1,000,  with 
good  schools,  high  collections,  in  progressive 
farming  community;  business  must  run  $2,000; 
consider  some  real  estate.  Add.  6417  E,  % 
AMA. 


WANTED— UROLOGIST,  SOON  TO  LEAVE 
the  army,  well  qualified  in  cystoscopic  work, 
renal  functions,  salvarsan  administration,  etc., 
desires  location  or  association  with  group  of 
physicians.  Doctor,  4216  Shaw  Ave.,  St. 
Louis  Mo. 

WANTED  —  TO  BUY  EYE,  EAR,  NOSE 
and  throat  practice  or  become  associated 
with  group  of  men  or  general  practice  in  town 
of  5,000  without  specialist.  Add.  6378  E,  % 
AMA. 


WANTED— LTROLOGIST,  MIDDLE-AGED— 
Large  experience  in  surgery  and  medicines; 
understands  all  the  latest  methods  in  cysto¬ 
scopy,  fulguration,  renal  function  tests,  spinal 
and  all  other  salvarsan  administrations;  desires 
location  on  Pacific  Coast  or  association  with 
established  group;  thoroughly  reliable  finan¬ 
cially  and  otherwise;  give  full  particulars.  Add. 
6354  E,  %  AMA. _ 

WANTED  —  LOCATION  FOR  GENERAL 
practice;  graduate  Class  A  school;  15  years’ 
practice;  hospital  training,  registered  Massa¬ 
chusetts  and  Montana;  _  served  with  Army; 
married,  aged  40;  consider  contract  practice 
or  partnership.  Add.  6174  E  %  AMA. 

WANTED— ROENTGENOLOGIST  DESIRES 
location;  will  become  associated  with  a  group, 
will  equip  laboratory  in  a  good  city  needing 
an  x-ray  man  or  work  with  hospital  having 
laboratory.  Add.  6235  E,  %  AMA. 

WANTED  —  LOCATION  OR  PARTNER- 
ship,  railroad  town  1,000  or  more,  with  lights 
and  water;  prefer  Virginia,  West  Virginia  or 
Maryland;  good  references;  six  years’  practice; 
can  purchase  home;  write  full  particulars. 
Add.  6349  E,  %  AMA. 


SITUATIONS  WANTED 

WANTED  —  ASSISTANTSHIP  —  SUR- 
geon,  captain  Medical  Corps,  aged  30,  A 
plus  school,  1913;  active  practice;  several  post 
courses;  prefer  Chicago;  can  come  at  once. 
Add.  6405  I,  %  AMA. _ 

WANTED  —  RETURNED  ARMY  CAPTAIN 
wishes  assistantship  to  Chicago  physician  and 
surgeon  or  ear,  eye,  nose  and  throat  specialist; 

5  years’  exceptional  experience  as  to  reference. 
Add.  6418  I,  %  AMA. 

W A N-T ED— SITUATION— YOUNG  WOMAN 
bacteriologist,  two  years’  experience  as  hos¬ 
pital  laboratory  diagnostician,  desires  position; 

I  do  Wassermanns,  blood  counts,  urinalysis, 
gastric  analysis,  feces,  sputum,  bacteriological 
cultures  and  stains  and  vaccines;  available  at 
once.  Add.  6416  I,  %  AMA. 

WANTED— POSITION  IN  CHICAGO  WITH 
doctor  in  private  practice  or  hospital  offering 
work  from  4  p.  m.  through  evening;  can  spare 
Saturday  and  Sunday  all  day;  graduate  A  plus 
school;  21  months’  training  1,200  bed  hospi¬ 
tal;  just  released  from  army.  Add.  6410  I, 
%  AMA.  _ 

WANTED  —  POSITION  BY  GRADUATE 
plus  A  school,  internship  New  York  hospitals, 
Protestant,  39  years,  married;  several  years’ 
general  practice;  familiar  institution  admin¬ 
istration;  good  executive;  convincing  refer¬ 
ences;  onlv  first-class  proposition  considered. 
Add.  6383  '!,  %  AMA. _ 

WANTED— TUBERCULOSIS  SPECIALIST, 
recently  discharged  from  army,  desires  posi¬ 
tion  as  superintendent  or  head  physician  in 
tuberculosis  sanatorium;  good  executive,  thor¬ 
oughly  experienced  in  institutional  manage¬ 
ment;  prefer  situation  offering  opportunity  for 
some  private  practice;  available  immediately. 
Add.  6409  I,  %  AMA. 

(.Continued  on  next  page ) 


original  Model  "b. ”  La  Force  Hemostat  Tonsillectome 


Made 
under 
direction 
of  in¬ 
ventor. 


This  instrument  is  especially  constructed  for  efficient 
work.  It  is  simple,  easy  to  manipulate  and  made  of 
properly  selected  steel. 

HEMOSTASIS  IN  TONSILLECTOMY 

The  hemostatic  feature  of  the  La  Force  instrument  makes  possible  bloodless,  or 
I/  nearly  bloodless,  operations  in  many  cases  where  pressure  is  normal. 

DIRECTIONS:  After  the  tonsil  is  properly  engaged  in  the  fenestra 
of  the  instrument,  the  hemostat  blade  is  tightened  by  thumb- 
pressure,  and  is  set  by  turning  knobbed  wheel  to  left,  thus  crush¬ 
ing  the  tissues  in  back  of  tonsil.  While  tonsil  is  held  by  forceps,  the 
cutting  blade  is  brought  forward  by  turning  plain  wheel  to  right. 
After  tonsil  is  removed,  leave  hemostat  closed  about  five  minutes 
before  releasing.  Al  ways  havecutting  blade  retracted  one  to  two  mm. 
behind  face  of  hemostat  blade  before  beg.nning  operation. 


L/ir  La  Force  Model  " B "  can  be  bought  at  your 
dealer's ;  if  not ,  write  us  giving  dealer's  name. 


Price 

$30.00  Net 


M  p  ,  .  _  n  T  450S  Armitage  Ave., 

Grieshaber  nanuiacturing  Co.,  Inc.  Chicago,  ill. 


THE  ROGERS  VIOLET  RAY 
HIGH  FREQUENCY  GENERATOR 


Here,  Doctor,  is  a  Violet  Ray  outfit  of  real 
merit.-  Thousands  of  them  are  being  used  daily 
by  successful  physicians  throughout  this  and  other 
countries.  Especially  indicated  in  the  treatment 
of  rheumatism,  neuritis,  lumbago  and  kindred  con¬ 
ditions. 

Descriptive  Literature  Upon  Request.  Price  Complete  with  3  applicators,  S3S.00 


THE  ROGERS  ELECTRIC  LOBORATORIES  COMPANY,  20^eTand%Shiroeet 


Dr.  Pollard’s  High  Tension  Stethoscope 


A  ’scope  with  which  you  can 
hear  the  heart  sounds  through 
an  overcoat,  coat  and  vest,  and 
with  which  you  can  easily  hear 
the  fetal  heart  sound.  The  reg¬ 
ulation  binaurals  are  used  on 
this  stethoscope. 

Try  it  a  week,  if  not  satisfied 
return  and  your  money  will  be 
cheerfully  refunded. 


JOHN  D.  POLLARD,  M.D.,  2755  Jackson  Blvd.,  Chicago,  Ill. 


Stoll  Auto 


Doctors  need  out-of-door  re 
lief  from  grinding  strain  of  heavy 
practice.  Sleep  in  the  open,  yet  as 
comfortably  as  at  home  with  a  Stoll 
Auto  Bed.  It  has  real  steel  springs.  No 
dumpy  canvas  cot.  Includes  Spring-Mattress- 
Bed  large  enough  for  two— tent  of  army 
shelter  duck,  ventilated  with  screen  windows. 

Bed,  tent  and  all  bedding  complete  folds  up  °n  run¬ 
ning  board  into  a  bundle  6%x8x47  inches  and  does  » 

block  doors.  Nothing  to  crowd  tonneau  Simple 
compact,  practical  and  mechanically  perfect.  Lasts  tor 
years.  Quickly  pays  for  itself  in  hotel  bills  saved. 

A  real  bed  for  any  auto  trip.  ,  ,  ,  ,  .  „ 

Write  for.  illustrated  booklet  and  prices. 

Stoll  Manufacturing  Company 

3238  Walnut  St.  DENVER,  COLO. 


Comfortable  - 
Convenient- 


Be  Sure  and  Mention  THE  JOURNAL  when  Writing  Advertisers 
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Surgeons9  “WELL-NOWN”  Gloves 


Represent  the  perfection  of  Para  Rubber  in  hand  form 
and  conformation.  They  have  stood  the  test  of  office, 
laboratory,  operating  room  and  hospital  usage  and  are 
considered  the  acme  of  surgical  requisites 

Medium  Weight  Medium  Weight 

.  PLAIN  PEBBLED  NON-SLIP 

2  Pairs  -  -  -  $1 .20  2  Pairs  -  -  -  $1.40 


6  Pairs  -  - 
12  Pairs 


3.60 

6.00 


6  Pairs  -  -  -  ^4.20 
12  Pairs  -  -  -  6.75 


The  above  styles  come  in  sizes  6  to  10 

ixtra  Heavy  Plain  Gloves  (Sizes  7  to  9),  per  pr» 
$1.00.  Surgeons’  Tissue  Cots,  assorted  sizes.  3 
doz.  lots  (no  less),  50c. 

All  goods  sent  prepaid  on  receipt  of  price 
We  manufacture  elastic  goods  of  high  grade  materials 
at  very  low  prices.  Send  for  catalog  and  measurement 
blanks. 

L.  T.  KINNEY  &  CO.,  54  E.  Randolph  St,.  Chictgg 


Physicians  and  Surgeons  Aprons.  Sheets  of 
various  sizes.  Yardage  in  rolls  12-25-50  yards. 

ALBERT  PICK  &  CO.,  212  w'Sph8t" 
FRANK  S.  BETZ  CO.,  Ha?n7nd- 
COLONIAL  HOSPITAL  SUPPLY  CO. 

30  E.  Randolph  St.,  Chicago 


Barnum-VanOrden 
Surgical  Corsets 

A  Post  -  Operative  Aid. 

A  Support  for  Abdominal 
Ptosis  from  any  cause. 

Constructed  on  true  anatomic 
lines.  Therefore  gives  gentle  but 
positive,  unyielding  support  to  ab¬ 
dominal  walls. 

To  show  actual  corrective  results  from  wearing  this  corset, 
we  are  presenting  to  each  physician  making  request,  a 

F ree  Set  of  Abdominal  Radiographs 

demonstrate  in  a  scientific  manner  just  what  proper 
abdominal  support  can  accomplish.  Address 

BARNUM-VAN  ORDEN,  379  Fifth  Ave.,  NEW  YORK 

CaLRep.:  C.  B.  McCall,  2227  W.  9th  St.,  Los  Angeles 


SUGGESTIONS  TO 
Medical  Authors 

A  pamphlet  containing 
valuable  information 
in  regard  to  the  prepa¬ 
ration  of  articles  for 
publication  and  the 
points  which  make  an 
article  acceptable. 

Includes  Style  Book 
of  the  A.M.A.  Press 
and  Guide  to  Biblio¬ 
graphic  References. 
Paper  Cover  55  pp. 
Price  25  Cents. 

AMERICAN  MED.  ASSOCIATION 
535  N.  Dearborn  St.  CHICAGO 


WANTED— SITUATION  IN  CALIFORNIA 

with  general  practitioner  or  eye,  ear,  nose 
and  throat  physician;  full  equipment;  also 
consider  partnership;  registered  in  California, 
r  or  further  particulars  add.  1825.  %  F  V 
Ernest,  Bee  Bldg.,  Omaha,  Neb.  I 

WANTED— POSITION  DESIRED  BY  PHY- 

sician,  aged  30;  speaks  English,  French, 
Italian  and  Arabic;  good  habits;  graduate  St. 
Louis  College  of  Physicians  and  Surgeons;  un- 
marned.  Add.  1903,  %  F.  V.  Kniest,  Bee 
Bldg.,  Omaha,  Neb.  I 

WANTED  —  ASSISTANTSHIP  TO  HIGH- 

class  surgeon  or  general  practitioner  by  grad¬ 
uate  of  foremost  medical  school;  aged  35;  re¬ 
cently  discharged  from  army;  position  must 
nave  a  future;  highest  references  furnished. 
Add.  6204  I,  %  AMA. 

WANTED  —  ASSISTANTSHIP,  LATER 
partnership,  to  genito-urinary  specialist; 
licensed  1906;  aged  35,  single;  moderate  ex¬ 
perience  in  specialty;  qualified  serologist;  com¬ 
pleting  postgraduate  course;  state  proposition 
in  detail.  Add.  6321  I,  %  AMA. 

WANTED  —  POSITION  BY  PHYSICIAN 
aged  31,  unmarried;  speak  English,  German’ 
rrench;  graduate  Washington  University  (St. 
Louis) ;  good  habits;  will  also  take  a  locum 
tenons;  can  reciprocate  in  many  states;  good 
appearance,  personality,  etc.;  do  major  sur¬ 
gery;  postgraduate  work  and  year  and  half  in 
army  (foreign  service);  two  years’  hospital  in- 
years’  private  practice;  referenced. 
Add.  1915,  %  F.  V.  Kniest,  Bee  Bldg.,  Omaha, 
JNeb. 

WANTED  —  POSITION  AS.  LOCUM  TEN- 

ens  in  general  practice  of  medicine,  surgery 
and  obstetrics,  Iowa  or  Illinois,  for  two 

Siw?0/6  references  exchanged.  Add. 

6370  I,  %  AMA. 

WANTED  —  YOUNG  WOMAN,  COLLEGE 
degree,  newspaper  experience,  at  present  em¬ 
ployed  as  literary  assistant  (medical)  to  well- 
known  physician,  desires  similar  position  or 
place  on  medical  journal;  reads  French  and 
Vw'?311'  uses  typewriter.  Add.  6369  I  c/„ 
AMA.  ’  /0 


The  Pharmacology 


O  F" 


Useful  Drugs 


By  ROBERT  A.  HATCHER, 
Professor  of  Pharmacology ,  Cornell 

University  Medical  College . 

New  York ,  and 

MARTIN  I.  WILBERT, 

|  Technical  Assistant  Division  of  Phar¬ 
macology ,  Hygienic  Laboratory, 

U.S.  Public  Health  Service. 

In  compiling:  this  book  the  authors  have  endeavored 
to  select  just  what  the  practitioner  will  want  to  know 
regarding-  pharmacology,  including  its  modern  ad¬ 
vances  and  to  describe  each  preparation  in  a  way 
that  the  reader  may  at  once  use  this  information  to 
the  best  advantage. 

The  theory  of  the  action  of  drugs  is  but  briefly  con¬ 
sidered— it  is  their  use  in  practice  that  forms  the 
main  theme  of  each  chapter. 

Physicians  will  find  this  book  a  trustworthy  guide. 
It  is  written  especially  for  practitioners  who  wish  to 
have  at  hand  practical  information  on  pharmacology, 
clearly  and  instructively  presented  —  data  which  will 

help  them  solve  many  problems  when  outlining 
proper  therapeutic  procedures. 

In  presenting  the  discussions,  a  natural  and  concise 
arrangement  is  followed  so  that  the  subject  is  covered 
in  a  form  which  is  quickly  appreciated  and  easily 
remembered. 

•  460  pages.  Cloth.  Price,  $1.50 


WANTED  —  SALARIED  INSTITUTIONAL 
position  or  assistantship  (Wyoming,  Oregon, 
California  preferred);  28  years;  married;  iy> 
years’  internship  Chicago  hospital;  year  in¬ 
dustrial  work;  ready  now;  references  given 
and  required.  Add.  6352  I,  %  AMA. 

WANTED— POSITION  BY  A  PHYSICIAN 
with  8  years’  experience  in  industrial  medi¬ 
cine  and  surgery;  married;  aged  33;  grad¬ 
uate  A1  school;  internship  large  hospital; 
available  immediately.  Add.  6182  I,  %  AMA. 

WANTED  —  ASSISTANTSHIP  TO  GEN- 
eral  surgeon;  six  years’  active  general  prac¬ 
tice;  graduate  from  A  plus  school;  good  ap¬ 
pearance;  not  afraid  to  work.  Add.  6064  I,  % 
AMA. 

WANTED  —  SANITARIUM  POSITION  BY 
physician  at  present  connected  with  sani¬ 
tarium  treating  subacute  and  chronic  diseasees; 
will  only  consider  established  sanitarium  and 
where  there  is  chance  for  co-partnership  or 
purchase  of  interest;  married;  32  years  old; 
graduate  Class  A  school;  experienced  in  sani¬ 
tarium  treatment  and  management  and  espe¬ 
cially  adapted  for  institutional  work.  Add. 
6112  I,  %  AMA. 

WANTED— ASSISTANTSHIP  TO  EITHER 
gynecologist,  obstetrician,  surgeon  or  urol¬ 
ogist;  location  immaterial;  graduate  of  A  plus 
college,  class  1918;  one  year  internship  in 
Class  A  hospital;  will  accept  position  any  time 
after  June,  1919;  aged  24;  good  literary  educa¬ 
tion;  references  furnished.  Add.  6342  I,  % 
AMA. 

WANTED— POSITION— BACTERIOLOGIST 
_  and  chemist;  graduate  University  of  Wiscon¬ 
sin;  member  A.  P.  H.  A.;  experienced  routine 
laboratory  work,  including  hookworm,  malaria 
and  control  filtration  plant;  director  laboratory 
present  position.  R.  G.  Martin,  Health  De¬ 
partment,  Wilmington,  N.  C.  I 

WANTED— POSITION  AS  CORPORATION 
physician  and  surgeon;  age  36;  married;  A 
school;  8  years  general  practice,  last  two  post¬ 
graduate-traumatic  and  general  surgery;  only 
high  class  permanent  propositions  with  future 
considered.  Add.  6290  I,  %  AMA. 

WANTED  —  POSITION  BY  A  WOMAN 
physician;  graduate  of  A-l  college;  of  ex¬ 
perience  in  psychiatry  and  able  to  take  much 
responsibility;  willing  to  go  any  where;  of 
good  appearance;  able  to  get  along  smoothly. 
Add.  6319  I,  %  AMA. 

WANTED  —  POSITION  AS  SUPERIN- 
tendent  of  Tuberculosis  Sanatorium;  good 
business  man,  excellent  executive,  judicious 
and  careful  buyer;  at  present  superintendent 
of  a  State  Tuberculosis  Sanatorium,  connected 
as  such  over  two  years;  would  like  to  make 
a  change;  can  give  A-No.  1  references,  leav¬ 
ing  present  position  with  good  reference;  avail¬ 
able  within  30  or  60  days.  Add.  6281  I,  % 
AMA. 

WANTED  —  A  POSITION  —  RETURNED 
army  captain,  41,  married,  graduate  A  plus 
school;  contract,  mining  or  corporation  man; 
would  consider  ship  surgeon;  do  general  sur¬ 
gery  and  some  laboratory;  references  fur¬ 
nished;  immediately  available.  Add.  6289  I, 

%  AMA.  ’ 

NURSES  LOCATIONS  WANTED 

WANTED— GRADUATE  NURSE  OF  NINE 
years’  experience,  recently  returned  from 
overseas,  wishes  position  in  doctor’s  office; 
eastern  location  preferred.  Add.  6392  W  % 
AMA. 


American  Medical  Association 


535  N.  Dearborn  Street 


A  Laboratory  Technician 


CAN  SECURE  A  DESIRABLE  CONNEC¬ 
TION  THRU  A  CLASSIFIED  AD  IN 


WANTED— GRADUATE  NURSE  WANTS 
good  hospital  opening  or  as  traveling  sales¬ 
woman.  Add.  6397  W,  %  AMA. 

NURSES— WRITE  F.  V.  KNIEST,  R.  P., 
Omaha,  Neb.,  for  permanent  position,  any 
kind  work  anywhere  U.  S..  Gilt-edge  refer- 
ences. 

EXP  ERIENCED  SUPERINTENDENTS, 
surgical,  general  duty  nurses,  dietitians,  etc., 
furnished  hospitals  anywhere  without  charge. 
Aznoe’s  Central  Registry  for  Nurses,  30  N. 
Michigan  Blvd.,  Chicago. 

SALESMEN— ORGANIZERS 

MEDICAL  BOOK  SALESMEN— UNUSUAL 

opportunity;  new  hooks  being  published;  de¬ 
sirable  exclusive  territory  now  available.  Add. 
THE-  iniiDM*.  F.-r  Blakiston’s  Son  &  Co.,  Publishers,  1012 
THE.  JOURNAL  Walnut  St.,  Philadelphia.  JJ 


CHICAGO,  ILL 


ADVERTISING  DEPARTMENT 
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Free  to  Physicians 

A  sample  of  the  famous 

Abdominal  Binder 

This  is  the  modern  improvement  over  the  old-fashioned  strip  of 
inelastic  flannel.  A  cotton  and  wool  knit  fabric,  firm  enough 
to  give  the  needed  support,  yet  elastic  enough  to  permit  the 
abdomen  to  expand  after  nursing.  No  pins — no  buttons — no 
sewing.  Ties  at  the  side  with  twistless  tape. 

Vanta  Baby  Garments  include  a  complete  line  of  pinless  diapers, 
abdominal  binders,  teething  bands,  knit  gertrudes,  knit  nighties 
and  the  famous  Vanta  Vest,  enabling  a  mother  to  dress  her 
baby  from  top  to  toe  without  a  single  pin  or  button. 

Writetoday  for  free  sample  of  Vanta  Abdominal 
Binder  and  copy  of  booklet,  “Baby’s  Outfit” 

Earnshaw  Knitting  Co. 

1401  West  Jackson  Boulevard,  Chicago 


EXCELLENT  TERRITORY  AVAILABLE 
for  the  sale  of  our  medical  and  dental  pub¬ 
lications;  protection  guaranteed,  highest  rate 
■of  commission  paid,  first-class  opportunity  of¬ 
fered  for  the  right  man  to  secure  pleasant, 
permanent  and  remunerative  employment. 
C.  V.  Mosby  Company,  Metropolitan  Bldg., 
St.  Louis.  JJ 


WANTED  —  SALESMEN  NOW  CALLING 
on  physicians  to  sell  medical  publications; 
will  take  very  little  of  your  time  and  not  in¬ 
terfere  with  your  regular  work;  we  offer  a 
good  commission  and  a  hustler  can  make  some 
extra  money  without  much  work;  we  can  use  a 
few  good  men  in  different  parts  of  the  country. 
For  further  information  add.  5668  JJ,  Vc 
AM  A. 


WANTED — SPECIAL  REPRESENTATIVES 
to  sell  high  grade  medical  publications;  a 
fine  chance  for  a  few  men  of  good  personality, 
education  and  ability;  all  supplies  and  special 
data  furnished;  good  commission  and  extra 
bonus;  energetic  man  can  make  from  $50  per 
week  up;  will  assign  exclusive  territory  if  you 
make  good.  For  further  information  add. 
5669  JJ,  %  AM  A.  


APPARATUS  WANTED 

\V  ANTE  D— X-RAY  TRANSFORMER. 

Cambridge  Relief  Hospital,  199  Prospect  St., 
Cambridge,  Mass.  L 

WANTED  —  MICROSCOPE,  STANDARD 
make,  in  good  condition;  must  stand  inspec¬ 
tion;  not  less  than  two  oculars  and  three  ob¬ 
jectives;  describe  fully  with  best  cash  price. 
Add.  6412  L,  %  AMA. _ 

WANTED  —  MODERN  X-RAY  TABLE 
equipped  for  fluoroscopic  and  stereoscopic 
work.  Cambriflge  Relief  Hospital,  199  Pros¬ 
pect  St.,  Cambridge,  Mass. _ L 


APPARATUS,  ETC.,  FOR  SALE 

FOR  SALE— STATIC  MACHINE  —  VAN- 
Houten  and  Tenbroeck,  complete.  Add. 
James  M.  Downey,  381  Clinton  St.,  Brooklyn, 
N.  Y.  K 


FOR  SALE  —  COMBINATION  MEDICINE 
case  and  bag,  finest  black  leather,  17x5x5%; 
same  as  new;  $7.  Mrs.  S.  K.  Christy,  104 
S.  Third  St.,  Decatur,  Ind.  K 


FOR  SALE— KANSAS  —  COMPLETE  SET 
of  new  surgical  instruments,  drugs,  books 
and  office  equipment;  this  is  a  good  location, 
Baileyville,  Kan.,  90  miles  west  of  St.  Joseph, 
no  doctor  closer  than  7  miles;  rich  country; 
people  want  a  doctor  quick.  Add.  Jack 
Houston,  Seneca,  Kan. 


LABORATORY  ANIMALS 

WHITE  MICE  —  WE  SUPPLY  WHITE 
mice  for  laboratories  in  quantities;  healthy 
stock  guaranteed.  The  Laboratory  Animal  Sup¬ 
ply  Company,  Garrison,  N.  Y. 


BOOKS  WANTED  AND  FOR  SALE 

WANTED  —  AT  ONCE  —  WE  WILL  PAY 
10c  each  for  all  January,  February  and 
March  1st,  1919,  issues  of  the  J.  A.  M.  A. 
Add.  6387  M  %  AMA.  M 


WANTED  —  AT  ONCE  —  MARCH  AND 
April,  1919,  issues  of  Am.  Journal  Diseases 
of  Children;  also  January,  1918;  we  will  pay 
25c  each  for  the  return  of  these  issues  in 
good  condition.  Add.  6386  M  %  AMA.  M 

WANTED  —  AMERICAN  JOURNAL  OF 
Diseases  of  Children,  Jan.  and  June,  1915, 
Aug.  and  Nov.,  1916;  We  will  pay  50c  each  for 
the  return  of  these  issues  in  good  condition. 
Add.  Am.  Med.  Assn.,  535  N.  Dearborn  St., 
Chicago,  Ill.  M 

WANTED— JULY,  1909,  JANUARY,  1916,  IS- 
sues  of  Archives  of  Internal  Medicine.  We 
will  pay  50  cents  each  for  the  return  of  these 
numbers  in  good  condition.  Am.  Med.  Assn., 
535  N.  Dearborn  St.,  Chicago. 


PRACTICES  FOR  SALE 

FOR  SALE  —  NORTHWESTERN  ARKAN- 
sas;  $3,000  to  $5,000  general  practice;  es¬ 
tablished  11  years;  beautiful  town  of  4,000  in 
thickly  populated  fruit  section  of  the  Ozarks; 
many  fine  springs;  good  roads;  90  per  cent, 
collections;  reason  for  selling,  specializing; 
terms;  $500  buys  office  equipment;  best  loca¬ 
tion  in  town.  Add.  6268  N,  %  AMA. 


FOR  SALE— CALIFORNIA  — $6,000  PRAC- 
tice;  increased  by  doing  surgery;  fast  grow¬ 
ing  agricultural  town,  San  Joaquin  Valley  on 
state  highway;  collections  finej  also  modern  6- 

room  bungalow  one  block  from  main  part  town 
and  office  on  main  street;  price,  $5,000;  half 
cash,  balance  terms;  don’t  write  unless  you 
have  the  cash.  Add.  6258  N,  %  AMA. 

FOR  SALE— COLORADO— DOCTOR’S  RES- 
idence  and  hospital  under  one  roof  on  rail¬ 
road  in  San  Luis  Valley;  $4,500;  good  high¬ 
ways  and  climate;  $35,000  school  building;  rare 
opportunity  for  surgery  and  medicine.  Add. 
6393  N,  %  AMA. _ 

FOR  SALE— COLORADO  —  $5,000  CASH 
general  and  contract  practice;  population 
1,200;  good  climate,  roads  and  schools;  excel¬ 
lent  for  health  seeker;  $1,000  buys  practice, 
equipment,  drugs  and  household  furnishings; 
terms  if  necessary.  Add.  6398  N,  %  AMA. 

FOR  SALE— EASTERN  COLORADO— GEN 
eral  practice,  about  $4,500  business  a  year; 
will  introduce  thoroughly;  population  of  town 
about  500;  large  surrounding  country;  good 
roads;  competition  light;  price,  $2,500;  estab¬ 
lished  14  years.  Add.  6250  N,  %  AMA. 

FOR  SALE  —  NORTHEAST  COLORADO— 
Unopposed  practice  and  drug  store  in  live 
growing  community;  all  lines  of  business;  pop¬ 
ulation  300;  has  consolidated  school,  electric 
lights,  good  roads;  make  enough  in  one  year 
to  pay  for  building  and  drug  stock;  no  bonus; 
cash  sales  over  $4,000;  practice  $3,000  an¬ 
nually;  railroad  and  insurance  appointments; 
$2,500  cash  required.  Add.  %  F.  V.  Kniest, 
Omaha,  Neb.  N 

FOR  SALE— COLORADO  —  PHYSICIAN’S 
modern  12-room  residence  with  equipped 
offices  and  garage;  all  steam  heated;  no  tuber¬ 
culosis  or  typhoid;  collections  last  year,  $5,600. 
Add,  6056  N,  %  AMA, 

FOR  SALE— IN  ILLINOIS  —  $6,000  GEN- 
eral  practice  in  town  of  about  2,000  inhabi¬ 
tants;  collections  almost  100  per  cent.;  easy 
competition;  price,  $2,000  cash,  which  includes 
office  furniture,  drugs,  safe,  portable  x-ray 
outfit,  instruments,  etc.;  reason  for  selling, 
sudden  death  of  physician.  Add.  H.  Walsh, 
4709  W.  Kinzie  St.,  Chicago,  Ill. 

FOR  SALE— ILLINOIS— EYE,  EAR,  NOSE 
and  throat  practice;  as  to  the  field,  advan¬ 
tages,  etc.,  get  particulars;  city  over  15,000 
population;  well  established;  introduction 
given;  practice  done,  prospects,  etc.,  stated 
on  request.  Add.  1922,  %  F.  V.  Kniest,  Bee 
Bldg.,  Omaha,  Neb.  N 

FOR  SALE— CENTRAL  ILLINOIS— $5,000 
general  practice  and  office  equipment  in  town 
of  3,000;'  large  surrounding  territory,  wealthy 
community,  hospital;  office  in  new  building; 
money  made  from  start;  must  be  seen  to  be 
appreciated.  Add.  6110  N,  %  AMA. 


FOR  SALE  —  INDIANA  —  UNOPPOSED 
practice;  retiring  after  30  years’  practice; 
very  easy  terms  on  place;  get  full  particulars 
and  advantages;  chance  for  mining  deal;  7- 
mile  territory;  population  300.  Add.  1839,  % 
F.  V.  Kniest,  Bee  Bldg.,  Omaha,  Neb.  N 

FOR  SALE— MINNEAPOLIS  —  GENERAL 
and  surgical  practice  paying  $10,000-$12,000 
per  year;  established  4  years;  modern  equip¬ 
ment;  $1,000  cash  takes  it.  Add.  6335  N,  % 
AMA. 


FOR  SALE  —  EASTERN  INDIANA— $4,000 
unopposed  practice  in  town  1,200;  good 
roads  and  collections;  price  $750  for  practice, 
drugs,  furniture  and  automobile.-  Add.  6306 
N,  %  AMA. _ 

FOR  SALE— IOWA— $5,000  PRACTICE  IN 
the  best  small  town  in  northeastern  Iowa; 
population  700;  over  2,000  people  within  terri¬ 
tory;  competition  light;  splendid  opportunity 
for  man  who  wishes  immediate  returns;  office 
furniture  and  appliances  to  sell;  established  25 
years;  wish  to  retire.  Add.  6394  N,  %  AMA. 

FOR  SALE  —  IOWA  PRACTICE  —  FINE 
schools;  population  800;  excellent  opportunity 
and  big  field  if  you  do  any  refraction;  but 
write  whether  you  do  so  or  not;  some  appoint¬ 
ments  to  transfer;  practice  $6,000  year.  Add. 
1812,  %  F.  V.  Kniest,  Bee  Bldg.,  Omaha, 
Neb.  N 

FOR  SALE— IOWA  —  PRACTICE  RUNS 
year  $6,000  cash;  excellent  opportunity  and 
fine  town;  large  territory;  no  hills;  best  part 
Iowa;  price,  $1,800;  equipment  and  every¬ 
thing  ready  to  step  into  practice;  population 
1,500;  if  surgery  done  will  run  practice  to 
$10,000  year;  no  surgeon  here.  Add.  1905,  % 
F.  V.  Kniest,  Bee  Bldg.,  Omaha,  Neb.  N 

FOR  SALE— IOWA— OFFICE  FURNISH- 
ings  and  practice;  population  650,  American, 
Protestants;  competition  light;  average  income 
$6,000;  appointments  conveyed;  residence  may 
be  bought  or  rented;  unlimited  business;  rea¬ 
son,  age,  retirement.  Add  6287  N,  %  AMA. 

FOR  SALE— KANSAS  PRACTICE— 8  TO 
24  miles  territory;  population  750;  general 
practice;  collections  li*gh;  collected  $4,250  past 
year,  then  some  on  credit;  no  real  estate  to 
buy;  accredited  high  school;  town  beautifully 
located;  office  rent  $10  month.  Add.  1926,  % 
F.  V.  Kniest,  Bee  Bldg.,  Omaha,  Neb.  N 

FOR  SALE— NORTH  CENTRAL  KANSAS 
— Unopposed  practice;  town  700;  city  water, 
electricity,  accredited  school,  good  roads;  col¬ 
lections  98  per  cent.;  fees  good;  collected 
$5,000  last  year;  have  $800  drugs,  supplies, 
office  equipment;  specializing;  will  sacrifice  for 
quick  sale;  if  you  want  a  good  place  to  live 
and  work  where  you  can  save  $3,000  a  year, 
have  some  cash  and  can  take  possession  at 
once,  answer  this  adv.  Add.  6365  N,  %  AMA. 
( Continued  on  next  page) 
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FOR  SALE— KANSAS  —  ONE  OF  BEST 
offers  ever  published;  population  500;  elec 
trie  lights,  big  flour  mills;  nearest  physician 
20  miles;  $8,000  practice;  German-Protestant 
preferred;  no  crop  failures;  sell  for  price  of 
car  and  equipment;  you  cannot  beat  it.  Add 
6327  N,  %  AMA. 


FOR  SALE  —  KANSAS  —  $8,000  UNOP- 

posed  practice  in  rich  alfalfa  valley  free  to 
purchaser  of  residence,  office  equipment, 
$3,000;  population  500;  electricity,  acredited 
schools;  specializing.  Add.  6183  N,  %  AMA 


FOR  SALE— MAINE  —  $8,000  SURGICAL 
and  medical  practice;  exceptionally  good  op¬ 
portunity  for  surgeon;  small  private  hospital 
with  thirteen-room  residence  and  stable;  all 
modern  improvements;  Main  St.,  best  location 
in  town;  price  right  to  quick  purchaser.  Dr. 
Lester  H.  Trufant,  Norway,  Maine.  N 


FOR  SALE  —  DETROIT,  MICHIGAN  — 
General  practice,  $8,000;  established  over  20 
years;  modern  8-room  house,  two-room  office, 
large  garage;  this  is  an  exceptional  opportu¬ 
nity  at  $10,000,  liberal  terms;  retiring;  will 
introduce.  Add.  6313  N,  %  AMA. 


FOR  SALE  —  NORTHERN  MICHIGAN— 
Thirty-year  practice;  incumbent  deceased; 
town  of  15,000  on  Lake  Huron;  excellent  open¬ 
ing  for  young  physician;  practice  $10,000;  col¬ 
lections  good;  office  equipment,  drugs,  library, 
$1,000  cash.  Add  6379  N,  %  AMA. 


FOR  SALE  —  MICHIGAN  —  PRACTICE, 
established  18  years;  a  live  one;  city  of 
5,000;  a  beautiful  home,  garage,  etc.;  every¬ 
thing  modern;  two  blocks  from  Main  St.  Add 
6320  N,  %  AMA. 


FOR  SALE— MINNESOTA  —  WILL  GIVE 
away  a  practice  running  from  $5,000  to 
$8,000  to  any  one  purchasing  my  property 
worth  $7,000;  $3,500  down  and  balance  at  8 
per  cent.;  this  is  a  good  place  for  some  young 
man;  I  have  had  success  here,  but  wish  to 
take  post  and  enter  a  hospital  partnership  in 
larger  town.  Add.  6407  N,  %  AMA. 


FOR  SALE— MINNESOTA— A  GOOD  PAY- 
ing  practice  with  no  uncertainty  for  young 
man  who  wants  a  general  practice  with  some 
country  driving;  roads,  prices  and  collections 
good;  give  information  of  self  in  first  letter. 
Add.  6403  N,  %  AMA. 


FOR  SALE— MISSOURI — $6,000  PRACTICE 
— Established  18  years;  nine-room  modern 
house,  hot-water  heat,  large  front  and  sleeping 
porches,  screened;  large  yard;  shade  and  fruit 
trees;  good  roads;  accredited  high  school;  6 
miles  from  St.  Louis;  population  2,000;  oppo¬ 
sition  light;  collections  good;  owner  leaving 
state;  price,  $7,500;  $3,000  cash;  balance  easy 
terms.  Add.  6388  N,  %  AMA. 

FOR  SALE — NEBRASKA  —  $3,000  UNOP- 
posed  practice  free  to  purchaser  of  small, 
clean  drug  stock  and  building  in  thriving  town 
of  200;  large,  rich  territory;  will  sacrifice.  Add. 
6364  N,  %  AMA. 

FOR  SALE  —  NEBRASKA  PRACTICE— 
General  practice  $7,000  year;  price  for 
equipment,  etc.,  $1,400;  will  reserve  some 
things;  collections  100  per  cent.;  population 
950;  one  other  doctor;  rich  territory;  Catho¬ 
lic  and  Protestant  churches;  accredited  high 
school;  eastern  Nebraska;  introduction  given. 
Add.  1906,  %  F.  V.  Kniest,  Bee  Bldg.,  Omaha 
Neb.  N 


FOR  SALE— $3,500  COUNTRY  PRACTICE, 
near  New  York;  established  8  years;  valu¬ 
able  transferable  appointments;  excellent  oppor¬ 
tunity  for  demobilized  man  or  recent  graduate; 
Christian  preferred;  for  invoice  of  drugs  and 
furniture,  $300;  act  quickly;  reason,  special- 
izing.  Add.  6260  N,  %  AMA. 

FOR  SALE— CENTRAL  OHIO— GOOD  UN- 
opposed  village  and  country  practice  on 
railroad.  Write  812  Wright  Ave.,  Alliance, 
Ohio.  »  N 

FOR  SALE— TOLEDO,  OHIO  —  OLD  ES- 
tablished  general  practice;  exceptional  cor¬ 
ner  location;  equipment  complete;  $500;  if  de¬ 
sired,  my  absolute  modern  9-room  residence, 
beautiful  location;  for  immediate  sale  could 
arrange  terms.  Add.  Mr,  Paul  Gaynor,  Nicho¬ 
las  Bldg.,  Room  1216,  Toledo,  Ohio.  N 

FOR  SALE— NORTHWESTERN  OHIO— 
$4,500  practice;  office  and  residence  finely 
located  in  town  of  1,000;  paved  streets,  elec¬ 
tric  lights;  large  territory;  good  people; 
roads,  schools,  churches  first  class;  one  com¬ 
petitor;  $6,500  for  all;  $2,500  cash,  balance 
as  desired.  Add.  6294  N,  %  AMA. 
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•urTires 

3500  Miles 
Guarantee 

Your  Dollars  Buy  More 
Miles  If  You  Buy  Our 
Surplus  Tires  By  Mail 

Positively  Saves  40% 
Off  Standard  Price  List 


Manufacturers  of  Standard 
Tires  sell  us  their  surplus  or 
overproduction  in  large  lots, 
at  immensely  reduced  prices, 
for  spot  cash.  When  over¬ 
stocked  it  is  cheaper  for 
manufacturers  to  sell  their 
high-quality  tires,  even  at  a 
sweeping  reduction,  than  to 
temporarily  shut  down  their 
plants  and  disrupt  their  or¬ 
ganization. 

That  is  why  we  can  save 
you  40%  and  guarantee  these 
tires  to  you  for  3500  miles. 

They  were  originally  built 
and  guaranteed  by  the  facto¬ 
ries  for  4000  and  5000  miles,  and  there  is  absolutely 
no  reason  why  you  should  not  get  4000  or  5000  miles 
and  more  out  of  them — because  that's  what  they're 
built  for. 

These  Tires  are  firsts  in  every  respect,  only  their 
serial  numbers  are  buffed.  They  are  the  same  quality, 
same  workmanship,  same  mileage — that’s  what  counts. 

There  is  one  big  difference ,  however— the  price. 


Non- 

Plain  Skid  Tubes* 
$9.45$10.40  $2.65 
2.60 
3.10 


Size 
28x3 
30  x  3  9.60  10.70 

32  x  3  11.50  12.45 

30  x  SH  12.30  13.85 

31  x3  H  13.10  14.40 

32  x  3K  14.30  16.20 
34  x  3%  15.10  16.70 

31  x  4  18.30  20.75 

32  x  4  18.70  21.10 

33  x  4  19.56  21.45 


3.25 
3.30 
3.40 
4.15 

4.25 
4.36 
4.45 


Size 
34x4 
36x4 
36  x  4 


Non-. 

Plain  Skid  Tubes* 
$20.00  $21.90  $4.56 

21  05  23.05 
23.50  25.50 


34  xiH  26.90  29.35 

35  x  4H  28.20  30.70 

36  x  28.60  31.15 

37x4K  32.65  35.60 
36x6  30.90  33.80 

36x5  33.65  36.76 

37  x  5  32.70  36.66 


5.20 

5.35 

5.60 

5.70 
5.90 

6.70 
6.95 
7.65 
7.15 


*A1I  tubes  are  firsts — guaranteed  one  year  against 
defects. 

We  are  particularly  anxious  to  secure  your  business 
and  would  earnestly  urge  that  you  send  us  a  Trial 
order.  You  will  be  assured  of  getting  reliable  quality, 
right  prices,  and  a  service  that  will  satisfy  you  in  every 
respect.  We  shipC.  O.  D.,  subject  to  inspection.  When 
ordering  statewhat  size  and  style  you  want: — Plain,  Non- 
Skid,  Clincher,  Q.  D.  or  S.  S.  2%  discount  for  cash 
with  order.  Prices  subject  to  change  without 
notice.  ORDER  NO  If’. 

Philadelphia  Motor  Tire  Co. 

Dept.  A  258  N.  Broad  St.,  Philadelphia,  Pa. 


LABELS  AND  STATIONERY 

OUR  STYLE'S  ARE  ORIGINAL 


Many  of  our  customers  have  dealt  with  us 
for  12  years.  There’s  a  reason.  JACOBUS 
PRINTING  COMPANY  1627  Madison  St. 

CHICAGO.  Send  for  Catalogs  Now 


a 


A  Manual  of  Treatment 


OF 

The  Venereal  Diseases” 

THE  handbook  prepared  for 
-*■  use  of  Medical  Officers  of  the 
Army  by  the  Committee  on  Ve¬ 
nereal  Diseases.  Gives  in  100 
pages,  4^x5f4,  the  therapeutic 
essentials  for  the  treatment  of 
venereal  diseases. 

An  excellent  opportunity  to  get 
this  series  of  articles  in  con¬ 
venient  pocket  size  form. 

j  00  Pages  —  Pocket  Size  —  Flexible  Cover 

F*rice,  25  cents 

AMERICAN  MEDICAL  ASSOCIATION 

535  N.  Dearborn  St.  CHICAGO,  ILL. 


FOR  SALE  — PENNSYLVANIA  — OWING 

to  death  of  physician,  wish  to  sell  home, 
doctor’s  location  many  years;  ideal  opening 
for  good  live  physician;  also  new  Spencer 
microscope,  cost  $125,  and  white  iron  army 
folding  operating  table.  Add.  6299  N  % 
AMA. 


FOR  SALE  —  PENNSYLVANIA  —  $5,000 
practice,  12-room  residence,  with  equipped 
offices;  garage;  modern;  complete;  county  seat 
10,000,  main  line  P.  R.  R.;  beautiful  surround¬ 
ings  country;  well  located;  splendid  schools 
and  college;  price,  $8,000  for  property  and 
practice;  equipment  optional;  established  15 
years;  going  to  specialize.  Add.  6252  N,  %  AMA. 

FOR  SALE— PENNSYLVANIA  —  UNOP- 

posed  $3,000  to  $4,000  town  and  country 
practice  established  28  years;  on  main  line  of 
railroad;  rich  farming  community;  fine  roads; 
collections  good;  fine  opportunity  for  some 
one  wishing  a  good  practice;  wish  to  retire. 
Add.  6367  N,  %  AMA. _ _ 

FOR  SALE— SOUTH  DAKOTA— GENERAL 
practice;  runs  $1,000  to  $1,200  monthly;  no 
real  estate  to  buy;  retiring  from  practice;  es¬ 
tablished  15  years;  appointments;  collections 
practically  100  per  cent.  Add.  1829,  %  F.  V. 
Kniest,  Bee  Bldg.,  Omaha,  Neb.  N 

FOR  SALE— EASTERN  SOUTH  DAKOTA 
— General  practice,  $5,000  to  $6,000;  town 
1,200;  prosperous  section;  collections  good; 
moving  to  specialize;  will  leave  x-ray  and 
some  office  fixtures;  price,  $750.  C.  V. 
Templeton,  Woonsocket,  S.  D.  N 

FOR  SALE  —  VIRGINIA  —  $5,000  PRAC- 
tice;  established  16  years;  good  will,  office 
furniture  and  equipment,  $1,500  cash;  will 
sell  residence  and  offices  if  desired  by  pur¬ 
chaser  of  practice;  one  of  richest  sections 
in  state;  want  to  retire,  only  reason  for  sell- 
ing.  Add.  6330  N,  %  AMA. _ 

FOR  SALE  —  WISCONSIN  —  UNOPPOSED 

general  practice  over  $3,600;  town  800  and 
large  territory;  good  roads,  fees  and  95  per 
cent,  collections;  $500  takes  practice;  Campbell 
X-ray;  accounting  system.  Add.  6288  N  % 
AMA. 

LOCATIONS  FOR  SANITARIA 


FOR  SALE— IN  THE  BERKSHIRE  HILLS 
of  Massachusetts,  exceptionally  fine’  location 
for  sanatorium;  19-room  house,  2  baths,  7 
porches,  1  acre  land;  $5,000;  easy  terms.  Dr. 
C.  M.  Jacobs,  Springfield,  Mass.  P 

FOR  SALE  —  ILLINOIS — FINE  MODERN 

sanitarium  property,  25  miles  from  Chicago, 
near  city  of  5,500;  main  building  contains 
20  rooms,  strictly  modern;  doctor’s  cottage; 
garage;  5  acres  of  ground,  beautifully  wooded 
with  natural  timber,  garden  and  fruit  trees- 
reasonable  terms.  Add.  Lock  Box  344’ 
Wheaton,  Ill.  p 

WE  HAVE  FOR  SALE  IN  ATLANTIC  CITY 
an  exceptional  brick  property  that  could  be 
readily  converted  into  a  sanatorium  of  ap¬ 
proximately  60  rooms  or  more;  price,  $60,000 
W  onderful  opportunity.  T.  B.  Williams  & 
Co.,  32  South  Virginia  Ave.,  Atlantic  City, 
N.  J,  p 

HOSPITALS,  SANITARIA  for  SALE 

FOR  SALE— WEST  TEXAS— SMALL  SANT 
tarium  at  a  bargain;  good  stock;  farming  sec¬ 
tion;  county  seat  town.  Add.  6404  O  % 
AMA. 


FOR  SALE— ALABAMA  —  TEN-BED  HOS- 
pital,  excellent  practice,  to  competent  sur¬ 
geon  and  physician  in  quiet  county  seat  sur¬ 
rounded  by  thrifty  agricultural  community; 
competition  light.  Add.  Box  54,  Greensboro, 
^ _  O 

FOR  SALE— HOSPITAL — AN  UP-TO-DATE 
25-bed  hospital  in  Twin  Cities;  money  maker; 
will  stay  6  months  and  establish;  a  reasonable 
payment  and  easy  terms  for  balance;  price  way 
below  value.  Add.  6191  O,  %  AMA. 

FOR  SALE— SOUTHERN  CALIFORNIA— 
Residence,  adapted  for  a  hospital;  elevator, 
operating  room;  good  location  for  a  surgeon  j 
owner  will  retire  in  favor  of  purchaser;  price, 
$8,500;  $300  down;  8  miles  from  Los  Angeles. 
Add.  6358  O,  %  AMA. 

FOR  SALE  OR  LEASE— PRIVATE  SANA- 
torium,  strictly  modern,  well  equipped,  IS 
beds,  10  _ acres  citrus  groves,  Muscat  grapes, 
full  bearing;  pictures  sent  on  request.  Add. 
P.  O.  Box  278,  Escondido,  Calif.  O 

(.Continued  on  next  page ) 


ADVERTISING  DEPARTMENT 
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Your  Supply  Base 

for  Bacteriological  Stains,  Reagents  and  Apparatus — a  complete  stock  of 

standardized  items. 

You  can  place  the  utmost  confidence  in  our  Bacteriological  Stains  and 
Reagents.  We  know  they  are  satisfactory  before  we  ship  them,  for  we  control 
their  manufacture  in  our  own  research  laboratories. 

And  remember  that  we  are  equally  prepared  to  take  care  of  all  laboratory  re¬ 
quirements,  promptly  and  efficiently.  In  our  full  stock  we  probably  have  just 
what  you  require  in  Chemicals,  Glassware  or  Laboratory  Apparatus,  ready 
for  immediate  shipment.  If  you  haven’t  already  received  a  copy  of  our  new 
and  unusually  complete  Laboratory  Glassware  Catalog,  write  for  your  copy  today. 

pill  (Emjmrattim 

Glassware — Chemicals— Laboratory  Apparatus 

ROCHESTER,  N.  Y . 


FOR  RENT 

FOR  RENT— CHICAGO— WELL-EQUIPPED 
office  suitable  for  general  or  eye,  ear,  nose 
and  throat  work,  located  in  the  heart  of  the 
Loop.  Add.  6411  Q.  %  AMA.,  or  phone  Irv¬ 
ing  1124  between  3  and  5. 

FOR  RENT— PHYSICIAN’S  OFFICE  AND 
use  of  reception  room;  beautiful  apartment; 
one  of  the  best  locations  in  N.  Y.;  rent  with 
door  and  telephone  service,  $1,000.  Dr.  A. 
Goldstein,  120  W.  86th  St.,  New  York. 
Schuyler  7004.  _ Q 


MEDICAL  BROKERS  _ 

PHYSICIANS  WANTED  —  DOCTORS 
wanted  immediately  for  salaried  appointments 
in  hospitals,  sanatoriums,  industrial  plants, 
mining  and  contract  practice.  Make  application 
to  “The  Medical  Echo,”  Lynn,  Mass.  EE 


NATIONAL  CLEARING  HOUSE  FOR  U.  S. 

Doctors  selling  or  buying  practices.  Want¬ 
ing  locum  tenens,  positions,  partnerships  or 
wanting  partners,  assistants,  nurses,  etc.  Serv¬ 
ice  for  dentists,  veterinarians,  nurses.  Drug 
positions.  Drug  stores  sold  and  furnished. 
Nurses,  attendants,  companions  and  institu¬ 
tional  employees  furnished.  Come  to  Omaha 
for  consultation,  if  service  desired;  make  de¬ 
posit.  Otherwise  write  F.  V.  Kniest,  R.P., 
Bee  Building,  Omaha,  Neb.  Established  1904. 


PUBLISHERS  AND  PRINTERS 

DOCTORS’  STATIONERY  SAMPLES  — 
price  list  free.  Physicians’  labels,  2”  x  3", 
noncurling,  gummed  paper;  name,  address, 
blank  lines  for  directions;  1,000  prepaid,  $1.00 
cash.  Fuller  Press,  1843  Ogden  Ave.,  Chi¬ 
cago,  Ill.  


"EDICION  EN  ESPANOL  DEL  JOURNAL 
of  the  American  Medical  Association.”  Si 
habla  o  lee  Ud.  el  espanol,  y  desea^  conocer 
esta  publicacion  quincenal,  pida  un  numero  de 
muestra  de  la  “Edicion  en  Espanol  del  Jour¬ 
nal,”  y  con  gusto  se  lo  enviaremos_  libre  de 
porte  a  su  direccion.  American  Medical  Asso¬ 
ciation,  535  North  Dearborn  St.,  Chicago.  GG 


STEEL  DIE  EMBOSSED  STATIONERY— 
Distinctive  and  impressive  for  the  medical 
profession;  will  send  samples  and  prices  upon 
request.  Hammond  Printing  Co..  Fremont.  Neb. 


GUINEA-PIGS,  RABBITS,  ETC. 

GUINEA-PIGS— FINE  HEALTHY  STOCK, 
any  size,  at  $1  each;  special  price  to  regular 
customers.  York  Cavy  Farm,  Lombard,  Ill.  ^ 


_ MISCELLANEOUS _ 

THE  PRICE  LIST  FOR  DIPHTHERIA  AN- 
titoxin  as  supplied  by  the  Gilliland  Labora¬ 
tories  of  Ambler,  Pa.,  is  given  on  page  17,  this 
Journal.  You  can  place  your  order  direct 
for  any  quantity  desired. _ 

HAVE  YOU  RECEIVED  A  FEE  TABLE 
from  the  Chicago  Laboratory?  This  is  well 
worth  having,  because  it  indicates  many  ways 
in  which  you  can  utilize  the  laboratory  in  your 
practice.  No  obligations.  Simply  address  re¬ 
quest  to  25  East  Washington  St.,  Chicago.  See 
details  page  18,  this  Journal. _ 

SOME  NEW  LITERATURE  REGARDING 
their  x-ray  machines  has  been  recently  issued 
by  the  Kelley-ICoett  Mfg.  Co.  Physicians  in¬ 
terested  in  securing  a  U.  S.  government  ap¬ 
proved  type  of  apparatus  for  private  use  will 
do  well  to  have  this  literatiire.  Add.,  the  man¬ 
ufacturers  at  Covington,  Ky.  See  illustrated 
announcement  page  53,  this  Journal, 

A  SET  OF  FOOT  CHARTS  SHOWING 
clearly  the  relation  between  shoe  making  and 
such  conditions  as  weak  foot,  hallux  valgus, 
etc.,  has  been  prepared  by  The  Selby  Shoe  Co. 
of  Portsmouth,  Ohio,  for  distribution  to  phy¬ 
sicians.  They  will  be  of  interest  and  value 
to  every  doctor  who  wishes  to  explain  to  pa¬ 
tients  the  way  to  care  for  or  to  avoid,  foot 
troubles.  For’  your  set  of  these  charts  simply 
address  the  company  on  letter  head  or  enclose 
card.  See  page  56,  this  Journal. 


Do  You  Need  an  Intern?  fKt1™ 

a  Classified  Ad  in  thb  journal 


WITHOUT  PINS  OR  BUTTONS— THIS  IS 
the  Vanta  way  of  dressing  a  baby.  Mothers 
and  nurses  appreciate  your  telling  them  about 
it,  doctor.  So  that  you  may  know  the  whole 
story,  we  shall  be  glad  to  send  you  free  of 
charge  one  of  the  famous  Vanta  abdominal 
binders  and  copy  of  booklet,  “Baby’s  Outfit. 
Add.  Earnshaw  Knitting  Co.,  1401  W..  Jackson 
Blvd.,  Chicago.  See  illustration  page  29,  this 
Journal. 


A  WATERPROOF  APRON  IN  THE  PHY- 
sicians  office;  preserves  the  clothing  from 
stains,  moisture,  etc.,  while  making  tests,  exam¬ 
inations,  irrigations,  ei.c.  The  one  illutstrated 
on  page  26,  this  Journal,  can  be  ordered  di¬ 
rect  from  the  Waterproof  Products  Corporation, 
2719-21  Irving  Park  B.'rd.,  Chicago,  Ill.  You 
will  find  it  especially  d<--  irable  during  the  hot 
summer  months  when  a  coat  is  almost  unen¬ 
durable. 


LABORATORY  GLASSWARE  CATALOG— 
Our  new  edition  illustrates  and  describes 
practically  everything  in  the  way  of  glassware 
apparatus  and  materials  needed  in  the  labora¬ 
tory.  Copy  gladly  sent  to  each  physician  mak¬ 
ing  request.  Add.  The  Will  Corporation, 
Rochester,  N.  Y.  See  details  above,  this  page. 


ACTUAL  PRACTICE  IN  SURGERY— YOU 
can  have  a  course  of  50  hours  actual,  in¬ 
tensive  surgical  work  at  the  Laboratory  of 
Surgical  Technique,  7629  Jeffrey  Ave.,  Chi¬ 
cago,  and  be  away  from  your  practice  only  one 
week.  For  details,  cost  of  course,  etc.,  add. 
Dr.  E.  A.  Printy,  Director.  See  announcement, 
page  20.  _ 

ORDER  ARSPHEN  AMINE  AND  NEO- 

arsphenamine  direct  from  our  large  and 
constantly  renewed  stock,  and  be  sure  of  get¬ 
ting  it  delivered  promptly  and  right  to  your 
desk.  Price  list  is  given  on  page  33,  this 
Journal.  Note  that  a  discount  of  10  per  cent, 
is  allowed  you  on  orders  for  ten  or  more 
tubes.  Cassett  Bros.  Company,  1777  Broad¬ 
way,  New  York,  or  407  N.  Eighth  St.,  St. 
Louis. 


“Credit  to  whom  credit  is  due,”  is  a  good 
rule  in  answering  advertisements. 
Mention  The  Journal, 
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/JANUARY  IDIOTS), 


Annual  Subscription 

Journal  A.M.A . 4  j  qq 

American  Journal  of  Diseases  of  Children  4.00 


$9.00 


Annual  Subscription 

Journal  A.M.A . .  #  $  5  00 

American  Journal  of  Diseases  of  Children  ' .' .’  *  4.00 
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AMERICAN  MEDICAL  ASSOCIATION 

335  North  Dearborn  Street 


Chicago,  Illinois 


Archives  of 

Neurology  and  Psychiatry 

A  new  special  journal  beginning 
publication  Jan.  1,  1919.  The  aim 
is  to  _  make  this  journal  repre¬ 
sentative  of  the  best  American 
thought  in  the  realm  of  nervous 
and  mental  diseases  and  of  those 
things  that  are  practical  as  well 
as  scientific.  Through  its  special 
articles  by  recognized  authorities ; 
clinical  reports  from  various 
psychopathic  hospitals;  abstracts 
from  current  neurologic  literature  ; 
illustrations  —  graphs,  sketches, 
half-tones  and  colored  plates,  the 
Archives  of  Neurology  and  Psy¬ 
chiatry  becomes  at  once  of  dis¬ 
tinct  value  to  specialist  and  gen¬ 
eral  practitioner,  alike.  Many  of 
the  articles  are  extensive  and 

cover  the  subject  quite  completely.  At 
the  end  is  usually  given  a  convenient 
summary  regarding  the  practical  uses  to 
which  the  contribution  may  be  applied. 
Published  monthly. 


American  Journal  of 
Diseases  of  Children 

Many  practitioners  feel  that  they 
are  not  as  well  prepared  for  pedi¬ 
atric  work  as  they  should  be. 
Treatment  depends  so  much  on 
objective  symptoms  that  it  is 
necessary  to  have  an  intimate 
acquaintance  with  the  best  and 
most  recent  methods  of  diagnosis. 
The  American  Journal  of  Dis¬ 
eases  of  Children  will  prove  a 
valuable  guide  to  the  general 
practitioner  in  this  special  work. 
Most  of  its  articles  present  the 
discussion  from  the  clinical  side. 
At  the  close  of  each,  is  a  brief 
summary.  This  enables  the  busy 
physician  quickly  to  review  the 
essentials  of  the  subject  and  apply 
it  to  his  daily  work.  Two  espe¬ 
cially  helpful  departments  are  the 
“Index  to  Current  Pediatric  Lit¬ 
erature”  and  “Progress  in  Pedi¬ 
atrics.”  Published  monthly. 


Archives  of 
Internal  Medicine 

Physicians  who  have  opportunity 
for  wide  practical  experience  in 
clinical  and  laboratory  work  con¬ 
tribute  the  articles  to  The 
Archives.  New  diagnostic  signs 
and  recently  observed  clinical 
manifestations  of  diseases  receive 
full  discussion  and  they  are  pre¬ 
sented  in  such  a  clear  explana¬ 
tory  way  that  the  reader  cannot 
fail  to  grasp  the  important  clin¬ 
ical  significance  of  the  subjects. 

In  so  far  as  is  possible,  the  subject  mat¬ 
ter  of  this  journal  js  supplemented  by 
photomicrographic  reproductions  and 
graphic  illustrations  of  variations  in  tem¬ 
perature  curves,  tracings,  and  other  de¬ 
scriptive  illustrations  which  have  been 
gathered  and  recorded  by  various  writ¬ 
ers  after  clinical  observations  of  the 
conditions  under  discussion.  Its  articles 
are  fully  illustrated  and  discussion  of 
cases  fully  covered. 

Published  about  the  15th  of  each  month. 
Two  volumes  annually — each  not  less 
than  600  pages. 


Offers : 


Combination  Subscriptio 


n 


Annual  Subscription 

Journal  A.M.A .  $  5  00 

Archives  of  Internal  Medicine  '.'.'.".'I!!."!!!.'.*!; .' ! !  ] ! ! ! ! .  5.00 

Archives  of  Neurology  and  Psychiatry  .  .  .  5  00 

American  Journal  of  Diseases  of  Children  4^00 


All  the  Above  Journals  Combined. 


$19.00 

.$16.00 


Annual  Subscription 

Journal  A.M.A .  *  5  qq 

With  (Archives  of  Internal  Medicine  !!!!  j  *  *  *  *  * )  V 
either  j  Arch,  of  Neurology  and  Psychiatry . J  5. 00 


Two  of  the  Above  Journals  Combined. 


$10.00 
.  .$9.00 
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IMPORTANT  NOTICE 

A  rsphenamine  Neo-A  rsphenam  ine 

( American  Salvarsan )  ( American  Neo-Salvarsan) 

We  can  supply  the  above  products  in  any  quantity  im¬ 
mediately  upon  receipt  of  order  at  the  prices  listed  below. 

Salvarsan  Neo-Salvarsan 

H.A.  Metz ,  Laboratory  Inc.,  New  York 


Gin. 

Per  Ampule 

Gm. 

Per  Ampule 

0.1  ... 

. $  .60 

0.15.... 

. $  .75 

0.2  ... 

. . . 75 

0.3  .... 

.  1.00 

0.3  ... 

. 85 

0,45.... 

.  1.25 

0.4  ... 

. .  1.00 

0.6  .... 

.  1.50 

0.5  ... 

_ ....  1.25 

0,75.... 

.  1.75 

0.6  ... 

. .  1.50 

0.9  .... 

.  2.00 

1.0  ... 

. .  2.00 

1.5  .... 

.  3.00 

2.0  ... 

. .  3.75 

3.0  .... 

.  5.50 

3.0  ... 

. .  5.50 

4.5  .... 

.  8.00 

Discount  10%  on  10  tubes  or  more  (may  be  assorted). 


Arsenobenzol  Neo-Arsenobenzol 

Dermatological  Researc h  Labs.,  P ' hiladelphia 
Gm.  Per  Ampule 

0.1  . $  .50 


0.2 

0.3 

0.4 

0.5 

0.6 


.85 

1.05 

1.25 

1.40 

1.50 


Gm. 
0.15. 
0.3  . 
0.45. 
0.6  . 
0.75. 
0.9  . 


Per  Ampule 
$1.00 
1.25 
1.50 
1.75 
1.85 
2.00 


On  orders  of  10  ampules  or  over  (may  be  assorted 
sizes)  10%  discount;  25  or  more  15%  discount. 


Note.— We  supply  every  available  make  of  Salvarsan  (Arsphenamine)  and  Neo-Salvarsan  (Neo-Arsphenamine)  and  on  unspecified 
orders  we  dispense  that  product  which  has  given  most  'general  satisfaction. 

Telegraph  or  mail  orders  to  office  nearest  you. 


NEW  YORK 
1779  Broadway 

Phone  Circle  4622 


Chemicals  and 
Physicians’  Products 


ST.  LOUIS,  MO. 
405  N.  8th  St. 

Phone  Olive  2996 


Easy  Rental  Purchase  Plan 

■j  our  easy  rental  purchase  plan,  after  a  first 
lyment  of  only  $2.50  we  will  rent  this  TYCOS 
you  for  nine  months  at  $2.50  a  month,  at  the  end 
'  which  time  it  is  your  absolute  property.  You  pay 
ily  the  cash  price— with  no  interest  and  no  extras 

and  have 

Nine  Full  Months  To  Pay 

jst  dignified  credit.  No  red  tape  or  embarassing 
jestions.  You  take  no  risk.  We  absolutely  guar- 
itee  this  genuine  Dr.  Rogers  New  1919  Model 
YCOS  and  it  is  also  fully  guaranteed  by  the  makers. 


Standard  Of  The  World 

Reliable _ dependable — accurate — the  T1  COS 

has  been  adopted  and  is  used  by  all  insurance 
companies,  the  United  States  Government  and  med¬ 
ical  authorities. 

Leather  Case  and  Booklet  Free 

With  each  TYCOS  we  give  you  free  a  handsome 
morocco  leather  case  and  a  44-page  instruction  book¬ 
let,  which  tells  exactly  how  to  use  it.  The  TYCOS 
registers  both  systolic  and  diastolic  pressures. 
Modern, scientific  diagnosis  demands  the  aid  of  an  ac¬ 
curate  instrument  for  determining  blood  pressure. 


Dr.  Rogers *  Genuine  1919  Model 
Self-verifying  Sphygmomanometer 


Cash  Price  Everywhere  $25  to  you  upon  receipt 

of  only  $2.50  and  allow  you  ten  days  free  trial.  If  then  you  wish  to  keep  it, 
simply  pay  the  balance.  $22.50.  in  nine  small  monthly  payments  of  $2  50.  and 
the  instrument  is  yours.  You  cannot  buy  it  for  less  anywhere  else.  You 
cannot  buy  it  on  such  easy  terms  except  by  the  Aloe  Easy  Rental  Purchase 

Plan. 


Ten  Days  Free  Trial 

_  .  .  .  .  .  .  m  1 J  C  « T.  l4- 


Just  enclose  first  month’s  rent — $2.60 
and  we  will  ship  the  TYCOS  at  once. 
Try  it  thoroughly  for  ten  days.  Give  it  every  test  you  can.  If  you  are  willing 
to  part  with  it,  send  it  back  at  our  expense  and  get  your  money,  H 
then  Day  only  $2.50  a  month  for  9  months.  SEND  FOR  lOUK  J  itus 
TODAY.  Do  it  NOW.  Let  it  PROVE  it’s  usefulness  to  you.  It  is  so  easy 
to  own  that  you’ll  never  miss  the  money. 


A  S.  ALOE  COMPANY,  557  Olive  Street,  ST.  LOUIS,  MO 
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Unsur- 
passed  for 
Hospitals 


Sterilization  enhances 
Sealy  comfort 


The  initial  body-conforming  comfort  of  the  Sealy 
is  not  impaired  by  sterilization;  to  the  contrary 
its  comforting  qualities-  are  enhanced  under  the 
•action  of  dry  heat. 

A  single  batt  of  inseparably  air-woven,  long- 
fibre  cotton,  of  tenacious  unity,  soothing  softness, 
and  buoyant  resiliency,  constitutes  the  Sealy  and 
gives  to  it  the  essentials  of  permanent  service. 


Sleep  on  a  Sealy  for  Sixty  Nights. 

Know  the  soothing  influence  of  tuftless  comfort. 
We  extend  this  privilege  to  physicians  and  hos¬ 
pital  superintendents  through  our  dealers. 

Special  Prices  to  Hospitals 

SEALY  MATTRESS  COMPANY 

Sugar  Land,  Texas 


The  Trend  in  Teaching  of 
Materia  Medica 

is  toward  specialization 
on  fewer  remedies.  ' 

“USEFUL  DRUGS” 


is  a  brief,  practical,  pocket-size  text  which  gives  the 
essential  facts— properties,  pharmacologic  action, 
therapeutic  uses,  dosage  and  method  of  adminis¬ 
tration — of  a  carefully  selected  list  of  remedies. 

A  number  of  medical  schools  and  licensing  boards 
have  taken  this  little  text  as  a  basis  for  their 
instruction  and  examinations  in  materia  medica. 


Even  where  it  has  not  been  formally  adopted,  “Use¬ 
ful  Drugs”  will  prove  a  great  convenience  for  the 
teacher  or  student. 

Bound  in  cloth.  Flexible  cover.  173  pages. 
Price  50  cents  postpaid. 


AMERICAN  MEDICAL  ASSOCIATION 

535  North  Dearborn  Street  CHICAGO,  ILL. 


The  Blue  Book  of  the  Profession 

American  Medical  Directory 


Names  of  Physicians  in  the 
Service  are  followed  by  the 
caduceus  ( T  ) 


Name,  Address,  College,  Date  of  Licensure  of  155,000  Physicians. 

Laws  of  Every  State  Regulating  Medical  Practice. 

Names  of  Licensing  Board  Members  in  Every  State. 

Descriptions  of  over  7,500  Leading  Hospitals  and  Sanitariums. 

Complete  Membership  Rolls  of  Special  Societies. 

Description  of  All  Medical  Colleges — Existing  and  Extinct. 

Officers  of  all  National,  State  and  County  Societies. 

Number  of  Physicians  in  Each  Town  and  City. 

Health  Officers  in  Each  State,  County  and  City. 

Description  and  Location  of  Chief  Medical  Libraries. 

Index  and  Description  of  New  and  Important  Supplies  Needed  by  the 
Physician. 


Extra  thin  opaque  paper,  2514  pages,  8x1  inches.  Half 
leather  binding.  Price,  $12.00.  (Prepaid  in  U.S.  Foreign 
orders  must  add  shipping  charges —  weight  11  pounds.) 

AMERICAN  MEDICAL  ASSOCIATION 


535  N.  Dearborn  Street 


CHICAGO.  ILL. 
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Post-Graduate  T eaching  in.  All  Departments 

Special  Attention  given  to  Short  Courses,  Clinical  and  Laboratory,  Operative  and  Experimental. 

Work  on  Cadaver  and  Dogs.  Write  for  book  of  information  to 

The  Post-Graduate  Medical  School  of  Chicago  :  -  or  —  The  Chicago  Policlinic 

Emil  Ries,  M.D,,  Sec’y  PI.  L.  Harris,  PI.D.,  Sec’y 

Dept.  B,  2400  S.  Dearborn  St.  Dept.  B,  219  W.  Chicago  Avenue 


SCHOOL  OF  HYGIENE  AND  PUBLIC  HEALTH  of  THE  JOHNS  HOPKINS  UNIVERSITY 


THE  second  academic  session  will  begin  September  30.  1919.  Opportunities  for  in¬ 
struction  and  investigation  will  be  offered  in  Bacteriology,  Immunology  and  Serol¬ 
ogy,  Protozoology  and  Medical  Zoology,  Epidemiology,  Biometry  and  Vital  Statis¬ 
tics,  Sanitary  Engineering,  Physiology  as  applied  to  Hygiene,  including  the  principles  of 
industrial  and  educational  hygiene.  Chemistry  as  applied  to  hygiene  including  the  analysis 
of  foods  and  the  principles  of  nutrition,  Social  and  Mental  hygiene,  etc.  The  courses 
in  these  subjects  are  organized  upon  a  trimestral  basis  and  students  may  enter  the 
School  as  candidates  for  a  degree  or  as  special  students  at  the  beginning  of  any  trimester, 
fall,  winter  or  spring.  Men  and  women  students  are  admitted  on  the  same  terms. 


For  regularly  matriculated  students  courses  are  arranged  leading  to  the  degree  of 
Doctor  of  Public  Health,  Doctor  of  Science  in  Hygiene  and  Bachelor  of  Science  in  Hy* 
giene.  The  details  in  regard  to  the  requirements  for  matriculation  in  these  courses  are 
described  in  the  catalogue  of  the  School  which  will  be  forwarded  upon  application. 

A  certificate  in  Public  Health  may  be  awarded  to  qualified  persons  after  one  year  of 
resident  study. 

Persons  desiring  to  take  one  or  more  courses  not  as  applicants  for  a  degree  may 
enter  as  special  students  on  approval  of  the  faculty.  For  further  information  address  the 


DIRECTOR  OF  THE  SCHOOL  OF  HYGIENE  AND  PUBLIC  HEALTH,  Johns  Hopkins  University,  310-312  West  Monument  St„  Baltimore,  Md. 


ILLINOIS  POST-GRADUATE  MEDICAL  SCHOOL 

General  clinics  are  conducted  in  Surgery,  Gynecology.  Orthopedics.  Pediatrics,  Obstetrics,  Dermatology.  Diseases  of  the 
Genito-Urinary  Tract,  Clinical  Medicine,  Eye,  Ear,  Nose  and  Throat. 

PROFESSOR  PAUL  GRONNERUD  CONDUCTS  SPECIAL  COURSES  IN  OPERATIVE  SUR¬ 
GERY  AND  SURGICAL  ANATOMY.  TOGETHER  WITH  SPECIAL  WORK  UPON  DOG 
Courses  are  given  in  Laboratory  Diagnosis— covering  Blood,  Bacteria,  Urinalysis  and  Gastric  Contents.  Also  practical  courses 
in  the  Wassermann  Reaction.  Noguchi  and  Gonorrhea  Fixation,  Colloidal  Gold  and  Nonne  1  ests  are  given. 

Address  JANES  A.  CLARK,  M.D.,  Secretary  1844  W.  Harrison  Street,  CHICAGO,  ILL, 


- SPECIAL  POST-GRADUATE  WORK  IN - - 

Ophthalmology,  Otology,  Laryngology  and  Rhinology 

Practical  and  Didactic  Courses  in  Anatomy,  Physiology,  Pathology,  Diagnosis,  Treatment,  Refraction  and  Oper¬ 
ative  Surgery  in  these  specialties.  Address 

THE  CHICAGO  POLICLINIC 

M.  L,.  HARRIS,  M.D.,  Secretary  219  W.  Chicago  Ave.,  CHICAGO,  U-L,, 


MANHATTAN  EYE,  EAR  and  THROAT 
^—HOSPITAL" 

SCHOOL  OF  POST-GRADUATE  INSTRUCTION 

Individual  and  Graded  Instruction  in  Eye,  Ear  and  Throat  Departments. 
The  year  is  divided  into  four  sessions  beginning  early  in  January,  April, 
July  and  October.  Special  courses  in  Refraction,  Operative  Surgery 
in  Eye,  Ear,  Nose  and  Throat;  Bronchoscopy,  Pathology  and  X-Ray. 

For  particulars  address  SECRETARY, 210  East  64th  St., New  York  City. 


THE  NEW  YORK  EYE  and  EAR  INFIRMARY 

School  of  Ophthalmology  and  Otology — For  Graduates  of  Medicine. 

Clinics  daily  by  the  Surgical  staff  of  the  Infirmary.  Special  courses 
in  Ophthalmoscopy,  Refraction,  Operative  Surgery  of  the  Eye  and  Ear, 
Pathology  and  External  Diseases  of  the  Eye. 

The  abundant  clinical  material  at  this  well-known  institution  affords 
students  an  unusual  opportunity  for  obtaining  a  practical  knowledge  of 
these  special  subjects.  Two  vacancies  in  the  House  Staff  exist  in  March, 
July  and  November  of  each  year.  For  particulars  address  the  Secretary, 

DR.  GEORGE  S.  DIXON,  New  York  Eye  and  Ear  Infirmary 


W.  A.  Fishbb,  M.  D.  President  OnrvEB  Tvdikss  M.  D.,  Vice-President 

Chicago  Eye,  Ear,  Nose  and  Throat  College 

POST-GRADUATE  INSTRUCTION 

Diseases  of  the  Bye,  Ear,  Nose  and  Throat,  and  Fitting  of  (Hasses 

A  House  Physioian  is  Appointed  in  June  and  December. 

Open  the  year  round.  Write  for  announcement  to 

J.R.  HOFFMAN  M.D.,  Secretary,  235  WEST  WASHINGTON  STREET,  CHICAGO 


HOSPITAL  FOR  DEFORMITIES  AND  JOINT  DISEASES 

11329  new  cases  were  treated  in  the  past  year  ending  November  1, 1918 

INFANTILE  PARALYSIS 

Clinic  exceeds  200  patients  daily.  Treatment  consists  of  electric 
baking,  hydrotherapeutics,  galvanic,  faradic  and  sinusoidal  electric 
currents,  massage  and  muscle  education  before  a  mirror. 

Also  a  course  of  instruction  in  differential  diagnosis  and  the  treat- 

ment  of  various  forms  of  acute,  subacute  and  chronic  joint  diseases,  with  special  attention  to 
local  infections,  and  the  diagnosis  and  treatment  of  all  other  orthopedic  conditions. 

Application  mode  to  Dr.  Henry  W.  FronenthiL  Modicol  Director,  1919  Nodison  Ave.,  New  York  Cltf 


SOCIETY  OF  THE 

LYING-IN  HOSPITAL 

OF  THE 

CITY  OF  NEW  YORK 


PRACTICAL  INSTRUCTION 

IN  OBSTETRICS 

Offered  to 

Graduates  and  Undergraduates 
IN  MEDICINE. 


Unexcelled  facilities  for  the  practical  study 
of  obstetrics.  The  number  of  women  treated 
averages  over  5000  annually.  Opportunities 
for  original  research  to  properly  qualified 
graduates  are  likewise  available. 

For  further  particulars  address  the  resident 
Medical  Superintendent,  Dr.  Wm.  H.  Spiller, 
307  Second  Ave.,  New  York  City. 


JOURNAL  AMERICAN  MEDICAL  ASSOCIATION 


NEW  YORK  POST-GRADUATE  MEDICAL  SCHOOL  m  HOSPITAL 

Special  Opportunities  for  Thorough.  Complete  Scientific  Instruction  in  Roentgenology 

For  matriculates  with  limited  time  at  their  disposal,  the  following  courses  may  be  combined,  and  completed  in  a  period  of 
six  weeks.  Roentgenological  Technique.  Fluoroscopy  and  Plate  Reading.  Roentgen  Therapy.  P  ln  a  penod  ot 

For  further  detailed  particulars  concerning  special  courses,  apply  to 

THE  SECRETARY  OF  THE  FACULTY,  303  East  20th  Street,  NEW  YORK  CITY 


1  - - - 

P^nrcitineT^?SN7Compl^itT-r,OUr*eu  eVer  ^ven  in  *he  Anatomy,  Physiology,  Pathology  and  Surgery. 

Address:  ILLINOIS  POST-GRADUATE  MEDICAL  SCHOOL 

JTAMES  A.  CLARK,  M.D.,  Sec.,  1844  W.  Harrison  Street,  CHICAGO 


Los  Angeles  Medical  Department 

University  of  California 

This  institution  possesses  exceptional  clinical  facilities  in  both 
dispensary  and  hospital  departments.  Clinical  course*  open  throughout 
the  gear.  Why  not  pursue  your  post-graduate  work  in  Los  Angeles, 
California,  a  city  of  over  500,000  population.  For  catalogue,  etc.,  address 

DR.  GEORGE  H.  KRESS,  Dean,  737  N.  Broadway,  LOS  ANGELES,  CALIFORNIA 

University  of  Alabama 

SCHOOL  OF  MEDICINE  M2“,e 

Educational  Requirements  for  Admission:— Two  years  of  collegiate  work 
to  include  Physics,  Chemistry,  Biology  and  a  modern  foreign  language,  in 
addition  to  the  full  four  year  fourteen  unit  high  school  course. 

The  Combined  Course:  leading  to  the  degrees  of  B.S.  and  M.D.  in  six  years’ 
is  now  offered  by  the  University,  and  is  recommended  to  all  intending 
Students.  For  Catalogue  and  Information  Address: 

THE  DEAN.  School  of  Medicine.  University  of  Alabama,  Mobile,  Alabama 


UNIVERSITY  OF  LOUISVILLE,  Medical  Depf. 

iLEie^^»econd  Annual  Session  begins  Sept.  23,  1819,  Entrance  requirements  for 
thel919-20  session— two  yearsof  College  work  in  Physics,  Chemistry,  Biology  and 
English  in  addition  to  the  fifteen  units’  work  in  an  accredited,  standard 
high-school. 

A  premedical  course  of  instruction  is  given  in  the  Academic  department  of  the 
University.  A  combined  B.S.  M.D.  degree  granted  after  two  yearsof  study  in 
College  of  Arts  and  Sciences  and  fonr  years  in  Medical  Department. 

Weil  equipped  laboratories  under  full-time  teachers.  Clinical  work  in  the  New 
Million -dollar  Public  Hospital.  For  further  information  and  catalogue 
address  the  Dean. _  HENRY  ENOS  TULEY,  M.D..  Louisville  Ky' 


GEORGE  WASHINGTON  UNIVERSITY 

department  of  medicine  Washington,  District  of  Columbia 

NINETY-SEVENTH  SESSION  begins  last  Wednesday  in  September. 
ADMISSION,  two  years  of  college  in  addition  to  15  high  school  units. 

PRE-MEDICAL  YEARS,  for  students  having  no  college  work. 

LABORATORIES,  six  in  number,  are  fully  equipped. 

CLINICS  are  ample.  University  Hospital  and  Dispensary  under  faculty  control;  additional 
clinics  in  other  hospitals. 

ADVANTAGES  to  students  of  adequate  medical  training  and  residence  in  the  Capital  of  the 
United  States.  For  catalogue  or  other  information  address 

W.  c.  BORDEN,  M.D.,  Dean.  1335  H  Street,  N.  W„  Washington  D.C. 


NORTHWESTERN  UNIVERSITY 

MEDICAL.  SCHOOL 

Arthur  I.  Kendall,  Ph.D.,  Dr.P.K.,  Dean 

Requires  for  admission  two  years  of  college  work  including  courses  in 
inorganic  chemistry,  qualitative  analysis,  physics,  biology  and  either 
French  or  German.  Seven  hospitals.  Two  dispensaries.  Seven- 
year  combined  courses.  For  description  of  courses  and  advantages, 
address  "  THE  REGISTRAR,  2431  South  Dearborn  St.,  Chicago 

NEXT  SESSION  BEGINS  FIRST  TUESDAY  IN  OCTOBER,  1919 

The  College  of  Medicine  of 
the  University  of  Illinois 

Minimum  admission  requirements  to  the  freshman  year. 
U°  of  wor!c  from  an  accredited  high  school  and  in 
addition  two  years  in  a  recognized  university  or  college  in- 
volving  at  least  one  year  in  college  physics,  biology,  chemistry 
and  six  college  hours  in  French  or  German.  For  course  of 
medical  study,  four  years  are  required.  Eligible  students 

heart ^^Chica^o’^ 

For  full  information  concerning  course  of  study,  fees,  etc.,  address,  Secretary  Box  SO 
COLLEGE  OF  MEDICINE  of  the  UNIVERSITY  OF  ILLINOIS,  Congress  end  Honore  Sts., ’CHICAGO 


University  of  Maryland,  School  of  Medicine 
and  College  of  Physicians  and  Surgeons 

Requirements  for  Admission:  Two  years  of  college  work,  including  modern  lan¬ 
guages.  Chemistry,  Biology  and  Physics,  in  addition  to  an  approved  four  year  high  school 
course.  Women  are  admitted  upon  the  same  terms  as  men. 

Facilities  for  Teaching:  Abundant  laboratory  space  and  equipment.  Three  large 
generai  hospitals  absolutely  controlled  by  the  faculty  and  thirteen  hospitals  devoted  to  spe¬ 
cialties,  in  which  clinical  teaching  is  done.  The  next  regular  session  will  open  October  1,  1919, 

For  catalogue  apply  to 

•  N.E.  Corner  Lombard  and  Greene  Sts.,  BALTIMORE,  MD. 


J.M.  H.  ROWLAND,  N.D.,  Dean 


HARVARD  MEDICAL  SCHOOL 

Admission  requirements  are  based  on  the  A.B.  Degree  including 
the  pre-medical  sciences  and  a  modern  language.  Exceptional 
students  are  admitted  on  two  years  of  college  work.  Advanced 
standing  is  open  to  students  from  Class  A  Schools  whose  pre¬ 
medical  training  meets  the  admission  requirements. 

Since  classes  are  limited  in  size,  application  should  be  made 
before  July  1st.  For  particulars,  address 

HARVARD  MEDICAL  SCHOOL,  240  Longwood  Avenue, . BOSTON 


Washington  University 
Medical  School 


SAIINT  LOUIS,  MO. 


Superior  facilities  for  instruction  and  investigation  in  all  departments  of 
the  school.  For  information  and  catalogue  address  the  Dean. 


RUSH  MEDICAL  COLLEGE 


IN  AFFILIATION  WITH 


TME  UNIVERSITY  OF  CHICAGO 
Summer  Quarter  Commences  June  16,  1919 

Special  courses  for  practitioners  in  operative 
surgery  and  in  tuberculosis— Summer  quarter. 

For  particulars,  address 

RUSH  MEDICAL  COLLEGE,  Chicago,  III. 


NEW  YORK  UNIVERSITY  DE?|DR'TC^NT 

The  University  and  Bellevue  Hospital  Medical  College 

Session  1919-1920  begins  Wednesday,  September  17,  1919 

For  admission  to  the  University  and  Bellevue  Hospital  Medical  College, 
session  1919-1920  and  thereafter,  all  candidates  are  required  to  present 
evidence  of  the  completion  of  two  years  of  college  work  in  an  approved 
college  of  liberal  arts  and  science,  during  which  time  the  student  must 
have  successfully  completed  twelve  semester  hours  of  Chemistry,  eight 
semester  hours  of  Physics  and  Biology,  six  semester  hours  of  English  and 
a  modern  foreign  language.  This  work  must  be  taken  in  addition  to  the 
satisfactory  completion  of  a  four  year  high  school  course  including 
English,  Chemistry,  Physics,  Biology,  and  a  modern  language. 

New  York  University  offers. a  Combined  Course  leading  to  the  degrees 
of  B.S.  and  M.D.  upon  the  completion  of  six  and  a  half  years,  the  first 
two  and  a  half  years  of  study  to  be  pursued  in  the  College  and  the  last 
four  in  the  Medical  College,  the  degree  of  Bachelor  of  Science  being  con¬ 
ferred  upon  the  completion  of  the  first  two  years  in  the  Medical  College. 

Students  entering  the  University  and  Bellevue  Hospital  Medical  College 
upon  the  completion  of  two  years  of  college  work  will,  upon  the  success¬ 
ful  completion  of  the  second  year  in  medicine,  receive  the  degree  of  B.S. 
in  Medicine. 

Women  are  admitted  upon  the  same  basis  as  men. 

For  Bulletin  or  further  information  address 

Dr.  JOHN  WYCK0FF,  Sec.,  26th  St.  and  First  Av.,  New  York  City 
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SYRACUSE  UNIVERSITY 

COLLEGE  OF  MEDICINE 

ENTRANCE  REQUIREMENTS:  Two  years  in  u  registered  College  or  School  ol 
Science.  Combination  courses  recognized. 


The  Long  Island  College  Hospital 


LABORATORY  COURSES  in  well  equipped  laboratories  under  full  time  teachers. 

CLINICAL  COURSES  in  the  University  Hospital,  one  general,  one  special,  and 
the  municipal  hospitals  and  in  the  dispensary  adjoining  the  college,  in  a  1  of 
which  senior  students  serve  sb  clinical  clerks.  Tuition  $200. 

Address  Thf  Secretary  of  the  College  of  Medicine,  307  Orange  St.,  Syracuse,  P*  Y, 

UNION  UNIVERSITY  MEDICAL  DEPARTMENT 

Albany  Medical  College  riM«ed 

Admission  Requirements:  Satisfactory  completion  of  at  least  two  years’  study  in  a 
recognized  college  or  scientific  school.  Course  must  include  physics,  chemistry  (including 
organic),  biology,  English,  and  a  modern  foreign  languge,  French,  German,  Spanish  or  Italian. 
Classes  limited.  Women  admitted.  . 

Clinical  Facilities:  The  Hospital  services  are  directly  under  control  of  the  college. 

Tuition,  $160, 

Fall  session  begins  Monday,  September  22,  1919.  Address: 

Thomas  Ordvvay,  M.D.,  Dean,  Albany  Medical  College,  Albany,  N.  Y. 


UNIVERSITY  OF  PENNSYLVANIA 

1765  School  for  Medicine  1919 

IPHiladelpHia 

Requirements  tor  admission:  Two  years  of  college  work,  including  specified  amounts  of 
English,  French  or  German,  Physics,  Biology  and  ChemLtry  (including  Organic). 

Applications  should  be  made  before  July  1st  as  classes  are  limited  in  size. 

A  small  number  of  applications  for  advanced  standing  will  be  considered  from  students  who 
have  made  excellent  records  in  other  Class  “A"  Medical  Schools  and  whose  premedical  tram- 
jng  meets  the  above  admission  requirements. 

For  information  and  announcement  address  the  Dean. 


Medical  College  of  the  State  of  South  Carolina  owned  and  Controlled  by 
the  State  Schools  of  Medicine  and  Pharmacy 

Rated  in  Class  A  by  the  Council  on  Medical  Education  of  the  American  Medical  Association. 
Member  of  the  Association  of  American  Medical  Colleges  and  the  American  Conference  of 
Pharmaceutical  Faculties.  ....  ...  .,  .  .  „  .. 

New  Building  with  well  equipped  Laboratories.  A  full  corps  of  thoroughly  efficient  all-time 
teachers.  Located  opposite  the  Roper  Hospital  and  very  near  the  Charleston  Museum,  thus 
affording  the  students  more  extensive  opportunities  for  research  and  training. 

Requirements  for  admission  to  the  school  of  Medicine  are  the  completion  of  a  four  year  i.igh 
school  course  and  two  years  of  college  work  with  a  total  college  credit  of  60  semester  hours. 
College  work  must  include  credits  for  12  semester  hours  in  chemistry;  8  semester  hours  in 
biology;  8  semester  hours  in  physics;  and  credits  for  one  year’s  college  work  in  English  and  a 
modern  foreign  language.  Women  admitted  on  the  same  terms  as  men.  For  catalogue  address, 
H.  GRADY  CALLISON,  Registrar,  Calhoun  and  Lucas  Sts.,  Charleston,  S.  C. 


Brooklyn — New  York 

Sixty-First  Annual  Session  Begins  September  22, 1919 

The  medical  college  requires 
two  years  of  study  in  a  college 
of  liberal  arts  or  sciences  for 
admission. 

See  specifications  for  Class  A 
Medical  Colleges  by  the  Council 
on  Medical  Education,  A.M.A. ; 
also  those  for  a  Medical  Stu¬ 
dent’s  Qualifying  Certificate 
by  the  University  of  the  State 
of  New  York. 


Conditioned  students  not  admitted 


For  particulars  address 

The  Dean  of  the  College  of  Medicine 

Henry  and  Amity  Streets,  Brooklyn— New  York 


For  Influenza  and  Colds 

In  Salipyrin  ‘  ‘Riedel”  salicylic  acid  and  antipyrine  have  their  essen¬ 
tial  characters,  though  modified  by  close  chemical  union  and  in  a 
very  great  degree  deprived  of  the  dangers  of  mechanical  mixtuies. 
Where  no  idiosyncrasy  exists,  SALIPYRIN  does  not  cause  any  dis¬ 
agreeable  effects  on  circulation  or  digestion.  You  will  find  in 
SALIPYRIN  a  most  reliable  remedy  for  Influenza,  Catarrhs  of  the 
nose  and  throat,  and  Rheumatism.  Samples  and  literature  by 

RIEDEL  &  CO.,  Inc.,  35  West  32d  St.,  NEW  YORK 


The  Jefferson  Medical  College  PHILADELPHIA 


The  Ninety-Fifth  Annual  Session  Begins  September  22,  1919,  and  Ends  June  5,  1920 


Founded  1825.  A  CHARTERED  UNIVERSITY  SINCE  1838,  One  of  the  oldest 
and  most  successful  medical  schools  in  America.  Has  graduated  13,68-  phj 
sicians;  over  5,000  of  whom  are  engaged  in  the  practice  of  medicine  in  eveii 
State  of  the  Union,  and  in  many  foreign  countries. 

Admission:  Two  years  of  College  Study,  including  specified  language  and 
science  courses.  . 

Facilities:  Well  equipped  laboratories,  teaching  museums  free  libranes .  large 
clinics,  the  various  Departments  of  tiie  College  and  its  Hospital,  with  in 
struction  privileges  in  six  other  Hospitals,  offer  advantages  of  an  unusual 
and  superior  character. 

Faculty:  Eminent  medical  men  of  national  reputation  and  unusual  teaching 

Many  Opportunities  ill  hospitals  and  other  fields  are  open  to  graduates  each 
year. 

Circular  Announcements  descriptive  of  the  Courses  will  be  sent  upon  request. 
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THE  MILWAUKEE  SANITARIUM 


TENNIS  GYMNASIUM 

MAIN  BUILDING  OFFICE  BATH  HOUSE  WEST  HOUSE 


Lake  Geneva 

Sanitariums 

For  Nervous  and  Mental  Diseases 

DR.  OSCAR  A.  KING,  Med.  Dir. 

DR.  U.  G.  DARLING,  Supt. 


I  AKESIDE,  for  medical,  sur- 
*"'gical  and  general  sanitarium 
cases.  It  includes  two  build¬ 
ings,  with  handsome  grounds 
on  the  shores  of  Lake  Geneva. 

QAKWO.ODS,  for  mental 
cases  —  is  situated  on 
nigh  grounds,  in  a  park  of  73 
acres  of  exceptional  beauty, 
overlooking  the  lake  and  city 
of  Lake  Geneva.  It  is  one-half 
mile  distant  from  Lakeside. 


Chicago  office,  1003  Columbus  Memo¬ 
rial  Bldg,;  Tuesdays  and  Fridays 
10-3.  Tel.  Central  2073. 

For  terms  address 

LAKE  GENEVA  SANITARIUMS 
Lake  Geneva,  Wis. 


RIVER  ANNEX  EAST  HOUSE 

uvinuim,  UFF1US  BATH  HOUSE  WEST  HOUSE 

EsuMi'hed  in  1884  FOR  MENTAL  AND  NERVOUS  DISEASES  Wauwatosa,  Wis 

ASt  P?  Ry  W2^  f(r^iInS?k«e„8i^r!3)  T  S  M'  "ith  private  bath.  Gymnasium  and  recreation  build’ 

Dr.  Moody’s  Sanitarium,  San  Antonio,  Texas,  For  Nervous  and  Mental  Diseases,  Drug  and  Alcohol 

delightful.  Approved  diagnostic  and  therapeutic  methods;  7  buildings,  each  with  sfparLCte<lawnsEhtaathllrShed  ^  LoCation  and  Climate 

equipments:  15  acres,  350  shade  trees.  T  L  MOODY  H  D  Sunt  lnd  P  iS.  'TV  ®nsuite:  100  rooms;  modern 

l.  L..  rillUOY,  M.U.,  Supt.,  and  Reg.  Phys.  J.  A.  McINTOSH,  M.D.,  Rea.  Phya. 


KENILWORTH  SANITARIUM 

(Established  1905) 

KENILWORTH,  ILL,. 

(C.&  N.  W.Railwav.  Six  miles  north  of  Chicago) 
Built  and  equipped  for  the  treatment  of  nervous 
and  mental  diseases.  Approved  diagnostic  and 
therapeutic  methods.  An  adequate  night  nursing 
service  maintained.  Sound-proof  rooms  with  forced 
ventilation.  Elegant  appointments.  Bath  rooms  en 
suite,  steam  heating,  electric  lighting,  electric  elevator. 
RESIDENT  medical  staff- 

Florence  Kramer,  M.D.  Sherman  Brown.  M  D 

Assistant  Physician  Medical  Superintendent 

banger  Brown.  M.D.,  Chiel-oi-Stafi. 

Chicago  Office,  59  East  Madison  Street 
Telephone  Randolph  6794  Consultation  by  appointment  only. 

Ail  correspondence  should  be  addressed  to 

Kenilworth  Sanitarium,  Kenilworth.  Ill 


OXFORD  RETREAT 


A  private  hospital  for 
rv  .  .  ,  .  Nervous  and  Mental 

i«07eaScS’  Alcoholic  and  Narcotic  Inebriety.  Incorporated 
l««d.  Separate  departments  for  men  and  women.  Careful 
attention  to  proper  classification,  modern  conveniences, 
and  accommodations.  Facilities  excellent.  Electricity, 
Hydrotherapy  and  Massage.  Site  elevated,  retired  and 
beautiful.  Ninety-six  acres  in  lawn  and  forest 


THE  PINES  ^  Neuropathic  Hospital  for  women 
.  ....  „.  only.  Mental  cases  not  received  in  this 

building.  First  class  in  all  its  appointments.  Under  the 
same  control  and  medical  management  as  the  Oxford  Re¬ 
treat.  Thirty-nine  miles  from  Cincinnati,  eighty-four  miles 
from  Indianapolis,  on  C.  I.  &  W.  R.  R. ;  ten  trains  daily 
»  H*owvC^£rms*nd  descriptive  circular  address 
R.  HARVEY  COOK,  Physician-in-Chief,  Oxford,  Butler  Countv,  Ohio 
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SHORTLE’S 

Albuquerque  Sanatorium 
For  Tuberculosis 

Altitude  5100  feet.  Rates  moderate.  Climatic  conditions  unsurpassed 


A  private  sanatorium  where  the  closest  personal  attention  is  given 
each  patient.  Complete  laboratory  and  X-Ray  equipment  for  diag¬ 
nostic  purposes.  Compression  of  the  lung  and  sun-bath  treatment 
after  the  method  of  Rollier.  Steam  heat,  hot  and  cold  water,  elec¬ 
tric  lights,  call  bells,  local  and  long  distance  telephones  and  private 
porches  for  each  room.  Bungalows  if  desired. 

Situated  but  \Vi  miles  from  ALBUQUERQUE,  the  largest  city  and 
best  market  of  New  Mexico,  permits  of  excellent  meals  and  service 
at  a  moderate  price.  Write  for  booklet  A. 

A.  G.  SHORTLE,  M.D.,  Medical  Director 


Oak  Grove  Hospital 


Grounds  comprise 
sixty  acres  of  stately 
oaks,  and  are  pictur¬ 
esque  and  secluded. 

Buildings  roomy, 
homelike  and  free 
from  institutional 
features.  Interiors 
bright  and  cheerful.  Luxurious  furnishings,  superior 
appointments  and  skilled  attendance.  First-class  cui¬ 
sine.  Static,  Galvanic  and  Faradic  Apparatus,  Baruch 
hydrotherapeutic  equipment,-  Turkish  and  Russian 
Baths,  and  Massage.  Use  of  Gymnasium,  Billiard  Room, 
Bowling  Alley,  and  Carriages,  Free. 


For  terms  address 


DR.  C.  B.  BURR,  Medical  Director,  FLINT,  MICHIGAN 


For  Nervous  and  Mental  Diseases 


Building  absolutely  fire-proof 


WAUKESHA 

SPRINGS 

SANITARIUM 

FOR  NERVOUS  DISEASES 

Byron  M.  Capl.es,  M.D. 

Superintendent 
Waukesha  :  Wis. 


'teitnoyei 

Sanitarium  1 fs? 


-pEI’INED,  home-like  health  resort 
■Lv  in  100-acre  park,  on  Lake  Michigan. 
Dr.  N.  A.  Pennoyer,  Manager 
Kenosha,  Wis.  Tel.  109 

Chicago  Office,  Marshall  Field  Bldg. 

Thursdays,  2  to  4  Tel.  Randolph  2801 


Note:  See  page  69,  6th  Edition  American 
Medical  Directory. 


Electric 

Elevator 

Service 


16  Miles 


North 


A  WELL  APPOINTED 

SANITARIUM 

Located  on  the  shore  of  Lake  Mich¬ 
igan.  For  the  care  of  Convalescents, 
Treatment  of  Nervous  Diseases.  In¬ 
somnia,  Affections  of  the  Heart,  and 
'Disorders  of  the  Stomach  and  Kidneys. 


NORTH  SHORE  HEALTH  RESORT 


Complete  Clinical  Laboratory  with  mod¬ 
ern  High  Frequency  Outfit— Nauheim 
Baths— Vierzellen  Baths— Hydrother¬ 
apy —  Medical  Gymnastics  — Mas¬ 
sage  and  Electricity. 

Geo.  F.  Butler,  M.D.,  Med.  Dir. 
Address  MANAGER 

WINNETKA, 


ILL. 


Chicago 


Electric 

Light 

Steam 

Heat 


THE  CINCINNATI  SANITARIUM  is*. 


For  Mental  and 
Nervous  Diseases 


■■■■Mi 


ST.  JOSEPH  SANATORIUM 


For  TUBERCULOSIS 

Albuquerque,  New  Mexico 
For  Particulars  Address 

Dr.  Oliver  T.  Hyde  or  Dr.  Leroy  S.  Peters,  MEDICAL  DIRECTORS 


A  strictly  modern  hospital  iully  equipped  lor  the  scientific  treatment  of  nervous  and 
mental  affections.  Situation  retired  and  accessible.  For  details  write  lor  descriptive  pamphlet 


F.  W.  LANGDON,  M.D.,  Visit.  Consultant.  EGBERT  W.  Fell,  M.D.,  Res.  Clinical  Director 
C.  B.  Rogers,  M.D.,  Resident  Medical  Director. 

H.  P.  COLLINS,  Business  Manager,  Box  No.  4,  College  Hill,  CINCINNATI,  OHIO 
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e  HENDRICKS,  SANATORIUM 

El  Paso 


CHAS.  M.  HENDRICKS,  Med.  Dir  JAMES  W.  LAWS,  Associate  Med.  Dir.  BROWN  W.  RANDEL,  House  Physician 


f)NE  of  the  most  modern  and  thoroughly  equipped  private  in- 
stitutions  for  the  treatment  of  all  forms  of  TUBERCULOSIS. 
High  class  accommodations.  Fireproof  construction.  Indi¬ 


vidual  sleeping  porches.  Private  baths  throughout.  Excellent 
cuisine.  Altitude  moderate  (4000  feet).  Climate  ideal  all  of 
the  year.  For  further  information,  address  M.  R.  HARVEY,  President 


Cottage  Sanatorium 

tjfjgyifv:  New  Mexico 

FOR  SUITABLE  CASES  OF  PULMONARY  AND  LARYNGEAL 

TUBERCULOSIS 

E,  S.  BULLOCK,  M  D.,  Physician-in-Chief  WAYNE  MacVEAGH  WILSON.  Manage? 
J.  A.  STANDRING,  M.D.,  Associate  Physician 

THE  U.  S.  GOVERNMENT  IS  DOUBLING  THE 
CAPACITY  OF  FORT  BAYARD 

its  rmllion  and  a  half  dollar  sanatorium,  9  miles  from  Silver  City.  This  is  indeed 
the  Government  endorsed  region;  no  dust;  no  mosquitoes;  3Q0  to  325  days  of 
fp-et  r  „  .  ,  .....  sunshine;  low  humidity;'  moderate  winters;  wonderfully  cool  summers;  6,000 

nnnlto  ^  1  a  Ch  j  s  th®  CVlr^  1S  a  pleasure  in  this  climate.  We  offer  treatment  in  a  modern,  up-to-date  institution,  with  physicians  in 
constant  attendance  day  and  night.  Monthly  reports  made  to  home  physicians.  Rates  moderate;  no  extras  for  ambulant  patients. 


Entrance  to  Laboratory 


1  BOOKLET  “A”  IS  YOURS  FOR  THE  ASKING  , 


M0MEW00B  SANITARIUM 


VO 

a 


dooi 


GUELPH, 

For  Nervous  and  Mental  Diseases  and  Selected 

Habit  Cases. 

Seven  New  Build  ings,  four  of  which  are  residential. 
Grounds  comprise  75  acres  of  woods  and  lawns. 
Recreation  :  In  Summer — Golf,  Tennis,  Lawn 
■  Bowling,  Croquet  and  Quoits.  In  Winter — 
, Gymnasiums.  Bowling  Alleys.  Billiards,  Skating, 
Skiing,  Snowshoeing  and  Tobogganing. 
Diversions — Occupational  Rooms,  Music  Rooms 
and  Library. 


ONTARIO 

Treatment — Daily  Medical  Attention,  Hydro¬ 
therapy,  Electricity  and  Massage. 

Accom modation— Single  Rooms,  Rooms  with 
Bath,  or  Complete  Suites.  A  Good  Cuisine. 
GUELPH  is  situated  on  the  Grand  Trunk 
and  Canadian  Pacific  Railways,  seventy 
miles  from  Niagara  Falls. 

Rates  are  reasonable:  For  information  apply  Q 
to  A.  T.  HOBBS,  Medical  Supt.  q 

1C-UO 


luthbSan  Sanatorium  for  Tuberculosis,  San  Anfonio,  Texas 

A  modern  institution  in  beautiful  San  Antonio.  Climate  unexcelled 
the  year  around  for  the  treatment  of  tuberculosis.  Private  rooms  with 
hath  and  sleeping  porches;  Individual  cottages;  High  class  accom¬ 
modations;  Moderate  rates;  Complete  medical  staff.  For  booklet  and 
information  address:  Rev,  Paul  F.  Hein,  Supt.  P.  O.  Box  214,  San  Antonio,  Tex- 
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Chicago -Winfield  Tuberculosis  Sanatorium 

WINFIELD  •  •  -  ILLINOIS 


CRAGMOR  SANATORIUM 

Colorado  Springs,  Colorado 


OPPORTUNITIES  for  recreation  at  Cragmor  are  varied,  for  in  addition  to  the 
amusements  in  the  Recreation  Hall  and  Library  Building,  the  wonderful  drives  and 
trails  in  the  neighborhood  are  unusually  attractive.  There  are  walks  either  on  the 
level  prairie  or  ascending  the  bluffs  around  the  institution,  which  afford  views  of  un¬ 
surpassed  beauty  and  interest.  Even  those  confined  to  their  sleeping  porches  on 
absolute  rest  find  plenty  of  occupation  for  the  eye  in  the  wonderful  life  of  the  prairies, 
view  of  the  mountains,  or  the  life  of  the  city  below.  Most  careful  consideration  is 
given  to  approved  methods  of  Occupational  Therapy.  Every  physician  is  urged  to 
feel  free  in  writing  us  for  further  detailed  particulars.  Address 

Cragmor  Sanatorium,  Austin  Bluffs,  Colorado  Springs 
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THE  Glen  Springs 


ON  SENECA  LAKE 
OPEN  ALL  YEAR 


Wm.  E.  Leflingwell 
President 


WATKINS,  N.Y. 

A  Mineral  Springs  Health  Resort  and  Hotel 

The  Pioneer  American  “Cure”  for  Heart  Disorders 
The  only  place  in  this  country  where  the  Nauheim  Baths  lor  Heart  and 
Circulatory  Disorders  are  given  with  a  Natural  Calcium  Chloride  Brine 

Hydrotherapy,  Electrotherapy,  Massage 


The  treatments,  under  the  direction 
of  physicians,  are  particularly 
adapted  to  HEART  DISEASE, 
Circulatory,  Kidney,  Nutritional 
and  Nervous  Disorders,  Rheuma¬ 
tism,  Gout  and  Obesity.  Splendid 
facilities  for  sports  and  recreations 
FINE  GOLF. 

Physicians  are  requested  to  send  for 
literature  detailing  treatments.  Mineral 
springs  analyses  and  other  particulars 


0))»K 


THE  POTTENGER  SANATORIUM 

r or  'Diseased  of  the  LX/JVGS  and  THU.  OA.  T 


For  particulars  address 

POTT  NGER  SANATORIUM.  MONROVIA  CAL 


Los  Angeles  office,  1100-1101  Title  Insnrance  Bldg. 

 Fifth  and  Spring  Sts. 


MONROVIA, 
CALIFORNIA 

A  thoroughly  equip¬ 
ped  institution  for  the 
scientific  treatment  of 
tuberculosis.  Highclass 
accommodations.  Ideal 
all-year-round  climate. 
Surrounded  by  orange 
groves  and  beautiful 
mountain  scenery. 

Forty  -five  minutes 
from  Los  Angeles. 

F.  M.  POTTENGER 
A.M  .  M.D.,  LL.D. 

Medical  Director 

J.  E.  POTTENGER 

A.B.,  M.D. 

Assistant  Medical 
Director  and  Chief 
of  Laboratory. 

George  H.  Evans,  M.D 

Medical  Consultant 
San  Francisco 


THE 


RADIUM 

INSTITUTE 


1604  Nailers  Bldg.,  59  East  Madison  Street 
Cor.  Wabash  Avenue 

Telephone  Randolph  5794 

CHICAGO 


DR.  FRANK  E.  SIMPSON 


COUNCIL 

Dk.  F.  A.  Besley  Dr.  E.  C.  Dudley 
Dr.  A.  R.  Edwards  Dr.  O.  T.  Freer 
Dr.  M.  Herzog  Dr.  L.  E.  Schmidt 
Dr.  G.  F.  Suker 


We  desire  to  confer  and  cooperate 
•with  physicians  and  surgeons ,  as¬ 
suring  them  adequate  amounts  of 
Radium  to  meet  the  requirements 
of  patients  referred  to  us. 


See  page  20  for  classified  rates 


Bancroft  Training  School 

“THE  HOME  SCHOOL” 

For  the  training  of  children  whose  mental 
development  has  not  progressed  normally 

Founded  1883  bp  Margaret  Bancroft.  Win¬ 
ter  quarters  (18  acres)  in  beautiful  Phil¬ 
adelphia  suburb;  summer  schools  (28 
acres) at  Owl’s  Head, on  the  Mainecoast. 
Enrolment  limited  to  50  pupils,  both 
sexes.  The  school  staff  consists  of  76 
employees,  including  a  resident  physi¬ 
cian,  10  teachers,  29  nurses  and  attend¬ 
ants,  etc.  Physicians  who  desire  to  re¬ 
tain  supervision  of  their  cases  will  have 
the  full  co-operation  of  the  resident  and 
the  consulting  staff.  Circular  on  request. 

E.  A.  FARRINGTON,  M.D.,  Box  150,  Haddonfield,  N.J. 


THE  MERCER  SANITARIUM 

For  Nervous  and  Mild  Mental  Disorders,  Alcoholic  and  Drug 
Addictions.  Located  at  Mercer,  Pa.,  equidistant  from  Pitts¬ 
burgh.  Erie  and  Cleveland;  1500  feet  elevation;  62  acres  of 
attractive  grounds.  New  treatment  rooms  including  excellent 
hydrotherapeutic  and  electrotherapeutic  facilities.  Training 
School  for  Nurses;  Dietetic  department;  Reeducational 
measures  emphasized,  especially  Arts  and  Crafts  and  out-door 
occupations  Modern  aboratory  facilities.  Address 
W.  W ,  RICHARDSON,  M.D.,  Mercer,  Pa. 
(Formerly  Chief  Physician,  State  Hospital,  Norristown.  Pa.) 


THE  EVERGREENS 

A  Private  Home-School  Combining  Sanatorium  Features 

For  Nervous  and  Backward  Children 

Individual  Medical  and  Educational  Treatment,  including- 
a  nysical  Training  and  Correction  of  Speech  Defects 

WOth?btEvSSv  CORNELL.M.D.,  Resident  Physician 
KATHERINE  T.  HOULIHAN,  Resident  Teacher 

51  Menand  Road  -  .  ALBANY,  N.  Y. 


— Richard  Gundry  Home 

Harlem  Lodge,  Catons ville,  Baltimore,  Md. 

For  treatment  of  Drug,  Alcoholic,  Men¬ 
tal  and  Nervous  Diseases.  For  further 
information,  address 

DR.  R.  F .  GUNDRY, Box  44,CatonsviIle,Md. 

THE  GRANDVIEW  SANITARIUM 

For  Mental  and  Nervous  Diseases 

Especial  feature  of  treatment  is  INDIVIDUAL  CARE.  Lo- 
cation  ideal.  Grounds  large,  well  wooded,  retired,  yet  acces- 
sible.  Modern  equipment. 

Descriptive  Circular  on  Request 
City  Office:  712  Mercantile  Library  Building,  by  appointment 

DR.  J.  M.  RATLIFF 

Resident  Medical  Director 

Glenway  Avenue,  Price  HilU  -  CINCINNATI 

Dr.  McMichael’s  Sanatorium 

356  Maryland  St.  Buffalo,  N.  Y. 

FOR  THE  TREATMENT  OF  ALCOHOLISM 

A  quiet  resting  place  for  selected  cases 
only.  No  violent  or  delirium  cases  ; 
cepted.  Treatment  is  both  psycho¬ 
logical  and  medical.  The  results 
are  excellent.  References:  DR.H 
C.  BUSWELL,  Adj.  Prof.  Med., 

Univ.  Buffalo;  DR.  E.  J.  MEYER, 

Adj.  Prof.  Clinical  Sur.,  Univ  Buf-  [ 
falo;  DR.  G.  W.  WENDE,  Prof. 

Dermat.,  Univ.  Buffalo. 


VON  ORMY  COTTAGE  SANITARIUM 

r  or  the  (Treatment  of  ZTuberculojij  Von  Ormv 

W.  C.  FARMER.  M.D.,  Medical  Director  ’ 

W.  R.  GASTON.  Manager  F.  C.  COOL.  Assistant  Manager 


ANratefTIJnV^9.N  .fesi&n?d  f°<;  the  proper  care  of  tubercular  patients  at  moderate 

^  ,  ,  Rates:  M8.00,  s^ooo'andla^'.son:;1'  fXCJW  ^ 


Drug 

Addiction 

Alcoholism 

and 

Nervous 

Diseases 

Telephone: 
Brighten,  1504 


THE  FISK  HOSPITAL 

6  Sparhawk  Street,  Brighton  District,  Boston,  Mass. 
A  fixed  charge  when  admitted.  Private  rooms  only. 

Of  our  method  — Dr.  Richard  C.  Cabot  says— “The 
treatment  has  great  value,  especially  in  the  cure  of 
the  morphine  habit. 

Consulting  Physicians 

Frank  G.  Wheatley,  M.D.  Rufus  W.  Sprague.  M.D 

!cf™™R?r,HlTNTR*E,s;^'  M-D*  William  Otis  Faxon.  M.D. 

Almon  Cooper,  m.d.  George  R.  Cate,  m.d., 

Medical  Director . 

CHARLES  D.  B.  FISK,  Supt. 


Doctor — Does  your  patient  need  a  change 

of  climate?  If  so,  send  him  to  Albuquerque,  N.  M. 
Best  year  around  climate.  Elevation  5,000  feet. 

The  Heart  of  the  Well  Country 


Write  the  ALBUQUERQUE  CHAMBER  OF  COMMERCE 
For  New  Booklet 
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SfeW/7/ovus 

Tlaiernitt/iSanitariuro 

AN  ETHICAL  HOSPITAL  AND  HOME 
FOR  THE  CARE  AND  PROTECTION  OF 

UNFORTUNATE  YOUNG  WOMEN 

Patients  accepted  at  any  time  during  gestation.  Early  entrance  advisable.  Open  to 
the  regular  practitioner.  Adoption  oi  baby  when  arranged.  Rates  reasonable. 

Write  for  Catalog  and  Prices 

2927-29  Main  St.  THE  WILLOWS  Kansas  City,  Mo. 


(5  hr  Norlutrg  #auuturiuut  JACKSILLIN0IS 

Incorporated  and  Licensed 

For  the  treatment  of  Nervous  and  Mental  Disorders 

Dr.  Albert  H.  Dollear,  Superintendent  and  Chief  of  Staff 
Dr!  W."tNOrkUry  f  Associate  Physicians 

Address  Communications 

THE  NORBURV  SANATORIUM.  Jacksonville,  Illinois 

Springfield  Office:  DR.  FRANK  P.  NORBURY ■  407  S.  Seventh  St.,  by  appointment 


PETTEY  &  WALLACE  SANITARIUM 

FOR  THE  TREATMENT  OF 
Drag  Addiction,  Alcoholism,  Mentil  and  Nervous  Diseases 

A  quiet,  homelike,  private,  high-class  insti¬ 
tution.  Licensed.  Strictly  ethical.  Complete 
equipment.  Best  accommodations.  - 
Resident  physician  and  trained  nurses. 

Drug  patients  treated  by  Dr.  Pettey's  original 
method. 

Detached  building  for  mental  patients. 

 MEMPHIS,  TENNESSEE 


THE  WILGUS  SANITARIUM  R0C,rD 

For  Mental  and  Nervous  Diseases 

Under  the  supervision  of  DR.  SIDNEY  D.  WILGUS,  formerly 
superintendent  Elgin  and  Kankakee  State  Hospitals.  Address  DR. 
SIDNEY  D.  WILGUS,  Box  304,  Rockford,  Ill.  Long  distance 
Bell  phone  3767.  Chicago  address,  25  E.  Washington  St. 

Send  for  a  pamphlet .  _ Telephone  Central  1098 


■  f=(WJ  I  [VJ  A  place  for  the  Treatment  of  Nervous  and 

I— ■—  I  I  I  ^1  General  Diseases,  N  ear  Pasadena,  California 

Situated  in  a  grove  o  f  20  acres 
of  Live  Oaks  in  the  country  near 
Pasadena.  Large  central  build- 
i  ng  and  cottages.  All  chronic  or¬ 
ganic  disorders  received.  No 
cases  of  Tuberculosis  or  Insanity 
received. 

Stephen  Smith,  Med.Dir. 
Board  of  Directors  :  Drs.  Nor¬ 
man  Bridge,  H.  G.  Brainerd,  J.  H. 
McBride,  W.  Jarvis  Barlow,  F.  C. 
E.  Mattison. 

PASADEN  A.  CAL 


Glenmary  Sanitarivim 

OWEGO,  TIOGA  CO..  N.  Y. 


GREEN  GABLES-Lincoln 

THE  DR.  BENJ.  F.  BAILEY  SANATORIUM.  NEBRASKA 


For  the  care  and  treatment  of  a  limited  number  of  selected  cases 
of  Nervous  and  Mental  Disease.  Voluntary  cases  admitted.  Epi¬ 
leptics  treated  and  cared  for.  Absolute  privacy  and  special  ethical 
treatment  for  Alcoholic  and  Drug  Addictions.  Special  Accomoda¬ 
tions  for  feeble  minded  cases.  Close  co-operation  at  all  times  with 
the  family  physician. 

ARTHUR  J.  CAPRON.  M.D..  Physician  in  charge 


Green  Gables,  operated  by  the  Dr.  Benj.  F.  Bailey  Sanatorium 
Co.  MAIN  EXECUTIVE  BUILDING  for  all  non-contagious 
non-mental  diseases.  REST  COTTAGE  for  selected  mental  cases 
Solid  brick  and  stone  buildings  widely  separated.  Twenty  acres  of 
land,  independent  water  and  lighting  plants,  fully  equipped  in  every 
particular.  Write  for  illustrated  pamphlet  giving  full  particulars 
and  rates. 


FAIR 


OAKS  SUMMIT,  N.  J. 


SUNMOUNT  SANATORIUM 

SANTA  FE,  N.  M. 


For  the  care  and  treatment  of  nervous  affections,  neurasthenia,  states  of  simple  depres¬ 
sion,  exhaustion  states  and  cases  requiring  rest,  hygiene,  dietetics  and  occupational  treat¬ 
ment.  Insane  and  tubercular  cases  not  accepted.  Our  Occupational  Department  is 
newly  housed  and  equipped.  Summit  is  located  in  the  beautiful  hill  country  of  New 
Jersey,  on  the  D.  L.  &  W.  R.  R.,  twenty  miles  from  New  York  City.  The  institution 
is  thoroughly  equipped  with  baths  and  electrical  outfit. 

dr.  T.  F».  PROUTj  SUMMIT,  N.  J.  Phone  143 


For  TUBERCULOSIS 

Unusual  advantages  of  climate  and  location.  Under  direction  of 
F.  E.  Mera,  M.D.,  and  Robert  O.  Brown,  M.D.,  Associate  Physicians. 
Rates  Reasonable, 

Write  for  booklet  and  further  particulars,  to 

SUNMOUNT  SANATORIUM  ::  Box  10.  Santa  Fe.  New  Mexico 


THE  CHESTON  KING  SANITARIUM 

tiful  suburb.  Four  modern  buildings.  Spacious  grounds.  Occupational  treatment.  Climes, 
Electro-  and  Hydro-therapy.  Massage.  Careful  classification  of  patients.  Address  Dtl. 
CHESTON  KING.  Med.  Director.  Hurt  Bldg  .  or  Peachtree  Road.  Route  A.  Atlanta,  Oa. 


Neuronhurst 


Dr 


Address  DR.  MARY  A.  SPINK,  Supt. 


W.  D.  Fletcher's  Sanatorium 

For  Nervous  and  Mental  Diseases 

Strictly  pyschopathic  hospital 
for  treatment  of  all  forms 
of  disease  arising  from  organic 
or  functional  derangement  of 
Brain  and  Spinal  Cord.  Build¬ 
ings  fully  aud  modernly  equip¬ 
ped.  Electro-  and  Hydrothera- 
peutic  advantages  unexcelled. 
Physicians  desiring  to  place 
patients  in  our  care  will  receive 
every  ethical  attention. 

1140  E.  Market  St.,  Indianapolis,  Indiana 


The  PUNTON 
SANITARIUM 

A  private  home  San¬ 
itarium  tor  ner¬ 
vous  and  mild  mental 
diseases.  For  infor¬ 
mation  .address 

G.WilieRobinson.M.D. 
Snpt. 

3001  Lydia  Ave., 

Kansas  City,  Mo. 


C  t  TVT  A  n  Uf  A  XT'  0  9’  Hospital  for  Nervous  Diseases 
IN  vj  I\  W  X  O  and  General  Diagnosis 

1820  East  10th  Street,  Indianapolis,  Ind. 

Devoted  to  the  solution  of  all  problems  in  Medicine,  particularly 
Neurology,  based  on  intensive  study,  research  examination  and  ob 
servation  of  each  individual  case.  ....  ., 

Patients  promptly  returned  into  family  physician  s  care;  those 
only,  requiring  special  treatment  remain  at  the  institution. 

DR.  ALBERT  E.  STERNE,  Medical  Director 

Skilled  Specialists  in  close  co-operation 
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Virginia  Hot  Springs 

Open  All  The  Year 

The  hydrotherapeutic  treatments  for  gout,  rheumatism,  obesity, 
nervous  diseases,  and  digestive  complaints  are  under  the 
direction  of  skilled  physicians  and  have  been  eminently  success¬ 
ful —  comparing  favorably  with  treatments  abroad. 

The  Virginia  Hot  Springs  waters  have  a  natural  temperature  of 
106°,  are  rich  in  minerals  of  recognized  medical  value  and  are 
highly  radio  active. 

Nature  could  hardly  find  a  more  healthful  location  for  these  bene¬ 
ficial  springs  than  the  quiet  and  refreshing  spot  nestling  at  the 
foot  of  the  pine-clad  Blue  Ridge  Mountains,  2,500  feet  above 
sea-level. 

At  Virginia  Hot  Springs  is  the  Homestead — palatial,  comfortable, 
homelike.  The  cuisine  is  fresh  from  the  Homestead  farm. 
Golf,  tennis,  and  fishing,  200  Kentucky  thoroughbreds  for  riding 
and  driving.  And  above  all,  the  society  of  refined,  congenial 
people. 

Illustrated  booklet  and  statements  of 
eminent  physicians  sent  on  request. 


Christian  S.  Andersen 

Resident  Manager 


THE  HOMESTEAD 
Hot  Springs,  Va. 


The  Name 

HONOR  BRAND  DRY  MILK 

has  been  changed  to 

DRYCO  BRAND 

By  prescribing  either  name  your  patients 
will  get  the  very  best  quality  of  Dry  Milk. 

“Dryco”  is  invaluable  in  febrile  conditions, 
where  the  proteid  destruction  occurs  at  an 
alarming  rate. 

“Dryco”  is  more  easily  digested  than  raw 
or  boiled  cow’s  milk.  (Dennett,  N.  Y.  State 
Journal  of  Medicine — July,  1918.) 

The  ice  problem  will  not  be  serious  if  you 
prescribe  “Dryco”  for  your  babies. 

Send  for  sample  and  new  enlarged  and 
revised  edition  “HOW  TO  USE”  Dry  Milk. 

THE  DRY  MILK  COMPANY 

IS  Park  Row,  NEW  YORK  CITY 


Clifton  Springs,  N.  Y. 

Staff  of  ten  physicians  representing  special 
fields,  and  two  surgeons.  The  equipment  for 
thorough,  modern  laboratory  and  radiographic 
study  is  complete  and  under  highly  trained  direc¬ 
tion.  The  clinic  is  general  but  especially  adapted 
to  the  study  and  treatment  of  metabolic  disorders 
(diabetes  and  nephritis),  cardiovascular  condi¬ 
tions,  g astro-intestinal  diseases,  arthritis,  en¬ 
docrine  disturbances,  and  neurological  conditions. 

Tubercular  cases,  epileptics,  and  the  insane  are  not  received 


THE  SANITARIUM 


ROSWELL 

New  Mexico 
HAS 
IT 


Summers  Delightful  Too 


mmmimimmmmmiimmmmiK  '(*iiiiiiiiiiii 


People  come  to  Roswell  for  pleasure  and  for  health  each  month  in  the  year.  Summers 

a^eoiAA^Sant  as,we11  as  .Wlnters-  Roswell  has  thousands  of  shade  trees,  the  right  altitude 
of  ooOO  feet,  and  congenial  people. 

Booklet  No.  2  tells  about  it. 

HEALTH  COMMITTEE,  Roswell,  New  Mexico 
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THE  SIGNIFICANCE  OF  A  LOSS  OR  GAIN 


Price  $18.00  each 


IN  YOUR  PATIENTS  WEIGHT 

That  significance  you  know  better  than  we  do.  We  offer  you  a 
scale  that  is  not  only  absolutely  accurate  but  registers  the 
smallest  fraction  of  a  gain  or  loss,  such  as  54  of  an  ounce. 


THE  PERFECTION 
SPRINGLESS  BABY  SCALE 

registers  every  %  of  an  ounce 
up  to  52  pounds.  The  simple 
construction  (see  illustration) 
and  the  fact  that  it  has  no 
springs  give  you  permanent 
accuracy,  durability  and  com¬ 
pactness. 


THE  DETECTO 

in  accuracy  can  only  be  com¬ 
pared  to  the  Perfection  Spring- 
less  Baby  Scale. 

The  DETECTO  registers  every 
Pound  up  to  joo  pounds,  takes 
less  than  12”  space,  has  no  coil 
springs,  no  loose  weights. 


Price  $15.00  each 


A  few  important  users  of  the  PERFECTION:  Post-Graduate 
Hospital.  New  York;  New  York  Polyclinic,  Columbia  Hospital 
of  Washington,  D.  C.,  American  Hospital  of  Chicago,  Ill. 

Both  PERFECTION  and  DETECTO  will  be  furnished  in  Kilos  on 
request.  Beautifully  designed  in  white  enamel. 


Sold  at  Surgical  Instrument  Supply  Houses  and  wherever  mer¬ 
chandise  of  quality  is  sold.  If  not  at  your  dealer’s 
write  us  for  literature  and  price 

THE  JACOBS  BROS.  CO.,  78  Warren  St.,  NEW  YORK  CITY 


In  Infant  Feeding 

BARLEY  ELOUR  MERCK 


The  Nursery  Packing — 1  lb.  canisters,  sealed  — 
gives  the  flour  maximum  protection. 


in  Merck’s  Nursery  Packing 


DO  YOU  USE 


CAUSTICK  APPLICATORS  sicvEr  n,thate  -r  s  per  ceimt. 


o 


'  No.  3—1.  6H  inches,  15  in  tube,  35c. 

“A  Stick;  for  Each  Application” 

for  touching  up  those  shots 


TAPPAN  ZEE  SURGICAL  CO.,  Box  A,  Nyack,  IV.  Y. 


Write  Today  for  Free  Copy  of 


Technical  Publication  ■HHH 

It  tells  all  about  Bakin’s  Solution  and  its  manufacture  from  Liquid  Chlorine 

Wallace  &  Tiernan  Company,  Inc.,  349  Broadway,  New  York 
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$0 


141^  Iodine) 

FOR  INTERNAL  ADMINISTRATION 
Assures  an  even  distribution  of  Iodine  to  all  tissues  of  the  body  without  Digestive  Disturbance. 

^  KLIPSTEIN  &  COMPANY  644-652  Greenwich  St.,  NEW  YORK  CITY 


WHOLESALE 


(C15  H26  O’* 

THE  ACTIVE  PRINCIPLE  OF  SANDALWOOD  OIL 

Used  with  conspicuous  success  in 

Gonorrhea,  Cystitis,  Vesical  Catarrh,  Etc. 


DIRECTIONS:  10  to  12  capsules  daily 

ASTIER  LABORATORIES 

45.  Roe  do  Docteur  Blanche,  Paris,  France 


Fot  samples  and  literature  address 

E.  FOUGERA  &  CQ» 

90  Beekman  Street,  N«w  Yerlt 
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PHENOLPHTALEIN  -  AGAR 

= 

And  all  other  Agar  Medications  in  accor- 

dance  with  formulas  of  Dr.  Max  Einhorn. 

~ 

== 

List  of  same  and  samples  supplied  by 

THE  REINSCHILD  CHEMICAL  COMPANY 

' 

47-49  Barclay  Street 

'  1 

= 

NEW  YORK  CITY 

= 
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904-900  East  Twelfth  Street 


KANSAS  CITY  -  -  MISSOURI 


LINE  OF  OFFICE 
EQUIPMENT  IS 

DIFFERENT 

DISTINCTIVE 

AND 

DURABLE 


Examining  Table  2130 


Send  for  circulars  of  New 
Styles  of  Tables,  Cabinets, 
Chairs,  Stands,  Reception 
Room  Furniture,  Fracture 
Beds  and  Accessories. 


W.  D.  ALLISON  COMPANY 

Manufacturers 

915  N.  Alabama  St.  Indianapolis,  Ind. 


PRINCIPAL  AGENCIES 


Make  Your  Office  Look 
the  Part  by  equipping  it 
with  MAHOGANY  or 
QUARTERED  OAK. 


Receptacle 
No.  115 


Combination  Cabinet 
Style  152 


110  E.  23d  St.,  New  York 
121  N.  Wabash  Ave.,  Chicago 
691  Boylston  St.,  Boston 
527  W.  7th  St.,  Los  Angeles 


C.  J.  Tagliabue  Mfg.  Co. 

Bush  Terminal,  BROOKLYN,  N.  Y. 


- 


r 

J 

'St 

P rice  includes  im- 

•Si 

;3 

mediate  and  safe 

'=1 

delivery  at  your 

i  4b 

•  k 

office  by  prepaid 

■jO 
'  :J 

express. 

'  4b 

'  3 

“TAG”  MERCURIAL 

Sphygmo- Manometer 
No.  215 

THIS  instrument  combines  accu¬ 
racy  with  compactness  and  safety. 
Every  opening  of  the  U  tube  closes 
automatically  when  not  in  use 
so  mercury  cannot  be  spilled. 

If  not  at  your  dealers, 
we  will  send  you  a 
TAG-Mercurial 
Sphygmo- Manometer 
upon  receipt  of  your 
check  for  Si 8. 


Price  (300mm)  Com¬ 
plete,  $18. 

We  recommend  our  TAG 
Mercurial  wherever  ex¬ 
treme  accuracy  is  essential. 
It  can  also  be  carried  con¬ 
veniently  because  the  box 
when  closed  is  exactly 
2%in.  x  4  in.  x  9  in. 


LEVY  COUNTING  CHAMBERS 

Announced  November,  1916,  patented  January  31st,  1917,  and  awarded  Edward 
Longstreth  Medal  of  Merit,  by  the  Franklin  Institute,  Philadelphia,  December,  1917 

and  as  supplied  with 

AMERICAN  STANDARD  HAEMACYTOMETERS 


29990.  Levy  Counting  Chamber  with  Neubauer  ruling,  with  two 

cover  glasses,  without  case . .$7.00 

29993.  Levy  Counting  Chamber  with  Neubauer  ruling,  with  two 
cover  glasses,  without  case,  with  Bureau  of  Standards 

certificate . $10.00 

29965.  Levy  Counting  Chamber  with  double  Neubauer  ruling,  with 

two  cover  glasses,  without  case . '..$10.00 

29968.  Levy  Counting  Chamber  with  double  Neubauer  ruling,  with  ■ 
two  cover  glasses,  without  case,  with  Bureau  of  Stan¬ 
dards  certificate . $14.00 

Complete  Haemacytometer  Outfits 

29983.  Haemacytometer,  American  Standard,  complete  with  Levy 
counting  chamber  with  double  Neubauer  ruling,  with  two 

pipettes,  in  leather  case . $18.00 

29984.  Haemacytometer,  American  Standard,  complete  with  Levy 
counting  chamber  with  double  Neubauer  ruling,  with 
two  pipettes,  in  leather  case,  with  Bureau  of  Standards 
certificate . $26.00 

To  be  had  of  dealers  generally,  or  mailed  direct  by  prepaid 
insured  parcel  Dost  to  any  part  of  the  world  when 
remittance  accompanies  order. 

ARTHUR  H.  THOMAS  CO. 

Laboratory  Apparatus  and  Reagents 


West  Washington  Square  PHILADELPHIA,  U;  S.  A. 
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“  KELENE” 

Pure  Chloride  of  Ethyl 

for  Local  and  General 

ANAESTHESIA 


Manufacturers 

Fries  Bros. 

92  Reade  St,  »  -  New  York 


Sole  Distributors  for  the  United  States 

Merck  &  Co. 

New  York  Rahway,  N.  J.  St.  Louis 

Literature  Sent  Upon  Request 


Catgut  Insurance  Is  Life  Insurance” 


3,  ,v> 


1 


PATTERS 
1  STERILE 
I  CATGUT 
N0.2 


CHLOROfO 


CATGUT 


THE  IDE6L 
SUTURE 
AND 

LIGATURE  ( 
MATERIAL 


The  Bacteriologists 
of  the  Army  have 
made  more  than 
1000  culture  tests  on 

WATTERS 

CATGUT 

and  have  never  found 
a  single  tube  other 
than  sterile. 

Their  reports  are 
on  file.  The  record 
speaks  for  itself. 

THE  WATTERS  LABORATORIES 
G6  Fifth  Ave.  -  New  York 


Distributors  to  the 
Medical  Profession 


SAL VARS  AN 

(Arsphenamine  Metz) 


0.1  gram. 

0.2  “  . 

0.3  “  . 

0.4  “  . 

0.5  “  . 

0.6  “  , 


60  per  ampule 
75  “ 

4  4 


.85 

1.00 

1.25 

1:50 


In  cartons  containing  10,  25  or  50  ampules. 

(May  be  assorted  sizes.)  10  per  cent,  discount. 

NEOSALVARSAN 

(Neoarsphenamine  Metz) 


Dosage  I,  0.15  gram. 
“  II,  0.3 

“  III,  0.45  “ 

“  IV,  0.6  “  . 

“  V,  0.75  “  . 

“  VI,  0.9  “  . 


.  $  .75  per  ampule 

.  1.00  “ 

.  1.25  “ 

.; .  1.50  “ 

.  1.75  “ 

.  2.00  “ 

In  cartons  containing  10,  25  or  50  ampules. 

(May  be  assorted  sizes.)  10  per  cent,  discount. 

Prompt  and  efficient  SER  VICE 
is  at  the  command  of  physicians. 

GENERAL  DRUG  COMPANY 

94  N.  Moore  St.  New  York  City 


FREE 


“ELECTROTHERAPEUTICS  CON¬ 
DENSED.”  A  handy  manual  contain¬ 
ing  the  latest  clinical  data  on  electro- 
therapeutical  treatment  and  shows  where 
the  use  of  this  modern 
agency  is  indicated. 
Also  shows  the  very 
latest  development  in 
electro -therapeutical 
apparatus. 

It  Tells  You  Why 

The  Universalmode 
is  Supreme 

Galvanic,  Faradic, 
Sinusoidal,  Cautery, 
Vibration,  Air,  Diag¬ 
nostic  Light 

In  Their  Highest  / 
Efficiency 


McIntosh  Universalmode  (Trade  Mark) 


THE  RESULT  OF  OVER 


FORTY  / 
YEARS  OF  EXPERIENCE  AS  MAN-  / 
UFACTURERS  OF  ELECTRO.  / 
THERAPEUTIC  AND  X-RAY 
APPARATUS.  /  Vy* 

/  \  -<• 

McIntosh  Battery  &  Optical  Co. 


Eastern  Office  and  Service  Station 
1777  Broadway,  NEW  YORK 


Main  Office  and  Factory 
217-223  N.  Desjlaines  St. 
CHICAGO.  ILLINOIS 


/ 


/ 


/  *®scV,° 
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The  Durham  Office  Fixture 


1  his  beautiful  fixture  will  prove  an  attractive  addition  to  your 
office  outfit.  Can  be  hung  on  wall  near  your  operating  chair  for 
holding  bottles  and  other  small  articles  used  in  every-day  practice- 
Fixture  consists  of  two  heavy  plate  glass  shelves,  size  18x8,  with 
heavy  plate  mirror  for  the  back  panel,  mounted  on  strong  nickel 
plated  bracket  and  packed  assembled,  ready  to  hang  on  wall. 

5X708.  The  Durham  Office  Fixture.  Price,  $6.50 
Weight,  when  packed,  10  lbs. 


FRANK  S.  BETZ  CO. 

Hammond,  Indiana 

Chicago  Salesrooms,  30  E.  Randolph  St.,  3rd  Floor 


a. I 


in  1 1  i  e  1 1 1  m  1 1 1 1 1 1 1  ii  1 1 ;  ii  1 1 1 1 1 1 1  n  1 1 1 1  ii  ii  1 1 1 1  ii  i  ii  1 1 1  . . . . . . . . . .  1 1 

REHFUSS 


Gastro-Duodenal  Tube 

For  Gastric  Analysis,  Feeding  and  Stomach  Lavage 


CLINICAL  REPORTS  demonstrate  this  to  be 
one  of  the  most  modern  and  satisfactory  ap¬ 
paratus  for  correct  diagnosis  of  obscure  cases 
of  stomach  disorder.  Minature  in  size,  very  pliable, 
used  without  discomfort.  Brochure  on  Rehfuss 
Tube,  including  various  stomach  apparatus,  mailed 
upon  request. 

(Original)  Manufactured  Only  by 


Charl.es  Lentz  Sc  Sons 

Surgical  Instruments  and  Electrical  Apparatus 

33  So.  17th  St.,  PHILADELPHIA,  PA. 

iiiimiiiiimiimiiiiiiiiimiimiimiiimiiiiiiiiiiiiiiiiiiiiiiiii 


MODERNIZE  YOUR  OFFICE 

with 

Wocher’s  Up-to-Date  Furniture 


The  illustration  shows  the  Modern  American 
Specialist  Outfit,  which  has  been  approved  by 
eminent  specialists.  Write  for  catalog  describ¬ 
ing  it  and  many  other  office  equipments. 

T'0\avW  oCH  ER  &  &ON  Co. 

19-27  West  6th  St.  CINCINNATI,  OHIO 


Painless,  Bloodless,  Scarless 
Removal  of  Lesions 

Every  physician  experiences  this  insistent  de- 
'mand  in  his  practice.  The  freezing  method 
destroys  infected  tissue,  prevents  the  spreading 
of  infection,  corrects  raggedness  of  wounds,  stimu¬ 
lates  healthy  granulation  and  prompt  closing.  A 
superior  remedial  agency  in  over  fifty  different  lesions 
and  an  ideal  local  anaesthetic  in  minor  surgical  work. 

Valuable  Asset  To  Any  Physician 

You  can  obtain  exceptionally  gratifying  cosmetic  results  in  the 
f  removal  of  malign  as  well  as  benign  lesions,  including  epithelioma, 
lupus,  angioma,  naevi,  moles,  warts,  acne,  rosacea,  etc.  With  our 
apparatus  you  can  make,  in  a  few  minutes,  an  Ice  Pencil— Solidified 
Carbon -Dioxide — 110°  below  zero,  invaluable  to  your  equipment- 

$5.00  Brings  The  Complete  Apparatus 

And  you  can  pay  the  balance  on  such  easy  monthly  payments  that  it 
will  practically  pay  for  itself.  Our  free  book— “COa  Ice  Therapy” 
shows  actual  results  successfully  performed  with  this  Ice  Pencil  in 
the  treatment  of  both  minor  and  serious 
lesions,  facial  blemishes,  scars,  etc. 

Write  for  this  free  book 

TODAY— and  particulars  —  \  ■ — 1  r~i_  _n_l-T 

of  our  rental  purchase  ^***L**' — ^  \ 

plan.  Don’t  put  this  \  \  ^ '  * 

off — mail  the  coupon  __ — \  \  Write  for  it  TODAY. 

TODAY— NOW—  W.  Y  \  Send  postal  or  use 

while  you  think  of  it.  »  \  V\v-  \  coupon. 


A.  S.  ALOE  CO. 
553  Olive  St. 
St.  Louis, 


MAIL  COUPON  TODAY 


V.  S.  Aloe  Company 
553  Olive  St.  St.  Louis,  Mo. 

Please  mail  me  your  FREE  BOOK  “002 
Tnerapy”  also  your  rental  purchase  plan 
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What  the  Specialists  Say 
About  Holstein  Cows’  Milk 

Dr.  Thomas  Morgan  Rotch,  late  of  Harvard  Medical 
School,  the  great  authority  on  infant  life,  says  : 

“Now  from  a  medical  point  of  view,  the  Holstein 
Milk  is  exactly  what  we  find  best  for  infant  feeding,  and  it 
is  an  extremely  goad  milk  for  any  one  to  drink. 

The  milk  is  good  and  nourishing,  and  comes  nearer  to 
human  milk  than  that  of  any  other  breed  of  cows. 

As  a  physician  dealing  with  infants,  I  have  many  instances 
coming  to  my  notice  of  cases  where  the  weaker  milk  of  the 
Holstein  cow  is  the  only  quality  the  stomach  of  the  infant  will 
retain.  Many  infants  thrive  upon  it  who  could  not  digest  the 
stronger  quality  given  by  other  breeds.” 

The  same  qualities  that  recommend  Holstein  milk  to  physi¬ 
cians  for  infant  feeding  make  it  an  ideal  milk  for  anyone 

with  impaired  diges¬ 
tion  or  for  those 
who  find  ordinary 
milk  distasteful.  The 
butterfat  is  mod¬ 
erate  in  amount;  it 
is  finely  emulsified 
and  comparatively 
free  from  the  vola¬ 
tile  glycerides. 

Send  for  our  book¬ 
let,  “Specialists’  Evi¬ 
dence.” 

Holstein-Friesian  Association  of  America 

F.  L.  HOUGHTON,  Secy 

256  Holstein  Building  BRATTLEBORO,  VT. 


NEOARSAMINOL 

[NEOARS  PHENAMINE] 

Easy  Solubility 


Low  Toxicity 


High  Therapeutic  Value 


In  Neoarsaminol  we  offer  the  Medical  Profession 
a  superior  product. 

Our  aim  is  to  keep  its  toxicity  distinctly  lower  than 
the  standards  set  by  the  Government. 

Manufactured  under  Government  license 

Nos.  2 — 2a — 2b — 2c — 2d 

and  conforms  with  test  approved  by  U.  S,  Public 
Health  Service. 

NEOARSAMINOL  IS  SUPPLIED  in  hermetically  sealed 
ampoules  in  the  following  dosages: 

No.  IV  -  0.6o  gram 
No.  V  -  0.75  gram 
No.  VI  -  0.90  gram 


No.  I  -  0.15  gram 
No.  II  -  0.30  gram 
No.  Ill  -  0.45  gram 


Manufactured  by 


TAKAMINE  LABORATORY,  Inc. 

12  Dutch  St„  New  York  City 
HOME  OFFICE  AND  WORKS,  CLIFTON,  NEW  JERSEY 


THE  BEST  QUALITY  AT  THE  MOST  REASONABLE  PRICE 


lieu 


i)  1 


ELASTIC  STOCKINGS 

1UL1V 


The  “MASTER” 

TRADE-MARK 


The  non-elastic 
stAys  prevent 
tearing  and  make 

THE  STOCKINGS 
EASY  TO  PULL  ON. 


The  OLD  STYLE 
STOCKINGS  SOON 
RIP  AND  TEAR  APART 
EVEN  WHEN  THE 
ELASTIC  IS  STILL 
GOOD. 


TRADE-MARK 

PULLS  ON  LIKE  A  BOOT 


SEND  FOR  PRICE  LIST  AND  ORDER  BLANK 

POMEROY  COMPANY,  16  East  42nd  St,  NEW  YORK 


HEAT  \  CONTROL 


No.  48  HEATING  DEVICE 

That  Incubator  by  Electricity 
Instead  of  Gas 

If  you  will  advise  us  of  the  size  and  type 
of  incubator  that  you  have,  we  will  recom¬ 
mend  the  proper  equipment  best  suited  for 
your  purpose. 

—  ADDRESS  ~ 

CHICAGO  SURGICAL  &  ELECTRICAL  CO. 

Manufacturers 

320  W,  Superior  St.,  CHICAGO,  ILL. 
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DIMAZON  OINTMENT 

For  intractable  cases  of  Indolent  Varicose  Ulcers,  Ulcerating  Syphilides,  Tubercu¬ 
lous  and  Diabetic  Ulcers,  Sluggish  or  Non-Granulating  Wounds,  Eczema,  Burns, 

Herpes,  etc.  Hastens  epithelial  growth  and  the  formation  of  healthy  and  durable 
integument . 

For  free  samples  and  clinical  reports  apply  to 

HEILKRAFT  MEDICAL  CO.,  Boston,  IVTass. 


BACTO-CULTURE  MEDIA.  DEHYDRATED 

In  powder  form,  ready  to  use  by  restoring  water 
A  signal  advance  in  the  science  and  art  of  bacteriology. 

Any  medium,  any  time,  any  place,  promptly  and  accurately. 

Uniform  results  for  the  individual,  the  laboratory  and  the  profession. 
Standardized,  accurate,  reliable,  convenient,  economical. 

Send  for  literature.  Stocks  carried  bp  leading  scientific  supply  houses. 

DIGESTIVE  FERMENTS  CO.  Detroit,  Michigan,  U.  S.  A 


Released  from  the  Laboratories  only  after  stringent 

animal  and  clinical  tests. 


DERMATOLOGICAL 

1720-22  Lombard  Street 


RESEARCH 


LABORATORIES 

PHILADELPHIA 


r 


PILLING  BLOOD  PRESSURE  Outfit 

Auscultatory  Method  Consisting  of 

22'ls  Faught  Pocket  Apparatus 
5 is  Pilling  Bracelet  B/P  Stethoscope 

Both  Complete  in  a  POCKET  CASE 

with  Signed  Certificate  by  Dr.  Faught  and  copy  of  Blood  Pressure  Primer. 

F •  D IT  il  iING  Sc  SON  CO.,  F^hiladelphia,  F-*a. 


FAUGHT  POCKET  k 

BLOOD  PRESSURE  APPARATUS 
PILL/NG  b'pDv  CE  LET- 

BLOOD  PRESSURE  STETHOSCOPE 
6  P.PILLINGS.SON  CO., PHIL  AOA..PA./ 


BUILT  LIKE  A  WATCH 


$27.30  Net 
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A  Note  of  Appreciation 

AT  EVER  has  a  showing  of  DeVilbiss  Atomers  for  profes- 
sional  and  home  use  been  received  with  greater  interest 
at  an  annual  meeting  of  the  American  Medical  Associa¬ 
tion,  than  was  the  case  at  Atlantic  City  this  month. 


On  every  hand,  the  most  generous  attention  was  given  to 
our  demonstration  of  the  various  members  comprising  the 
Atomer  line  of  sprays. 

This  was  deeply  appreciated.  And  we  take  this  means  of 
expressing  this  appreciation  to  those  Doctors  with  whom  it 
was  our  pleasure  to  become  acquainted  for  the  first,  and  to 
those  friends  in  the  profession  with  whom  we  had  the 
pleasure  of  renewing  a  long-standing  acquaintance. 

Let  us  here  say  that  we  shall  always  be  glad  to  serve  you 
in  any  way  we  can. 

The  DeVilbiss  Manufacturing  Company 

Toledo,  Ohio 


SALVARSAN  and  NEOSALVARSAN 
(ARSPHENAMINE-Metz)  (NEOARSPHENAMINE-Metz) 

We  have  greatly  improved  the  methods  of  manufacture  of  these  standard  remedial  agents.  Official 
tests  show  they  possess  a  relative  fixity  of  arsenic  content  entirely  in  keeping  with  the  original  products. 

We  have  no  hesitation  in  asserting  that  Salvarsan  and  Neosalvarsan  are  now  the  arsenical  prepa¬ 
rations  par  excellence. 

We  have  reduced  the  prices  to  such  an  extent  that  these  valuable  drugs  are  now  available  for  much 
more  extended  use  in  private  practice. 


SALVARSAN 

(ARSPHENAMINE-METZ) 


0.1 

gram  . 

. $  .60 

per 

ampule 

Dosage  I, 

0.15 

gram . 

. $  .75 

per  ampule 

0.2 

it 

. 75 

it 

it 

it 

II, 

0.3 

a 

.  1.00 

it  it 

03 

tt 

. 85 

u 

it 

*  i 

III, 

0.45 

a 

.  125 

it  a 

6.4 

a 

.  1.00 

a 

“  , 

it 

IV, 

0.6 

a 

.  1.50 

ii  it 

0.5 

it 

.  1.25 

a 

a 

it 

V, 

0.75 

a 

.  1.75 

a  a 

0.6 

i\ 

.  1.50 

a 

a 

a 

VI, 

0.9 

a 

.  2.00 

a  a 

1.0 

a 

.  2.00 

a 

a 

it 

X, 

1.5 

it 

.  3.00 

a  a 

2.0 

a 

.  3.75 

it 

a 

a 

XX, 

3.0 

a 

.  5.50 

a  a 

3.0 

.  5.50 

it 

u 

a 

XXX, 

4.5 

it 

.  8.00 

a  a 

In  Cartons  containing  10,  25  or  50  Ampules 
(May  be  assorted  sizes),  10  per  cent.  Discount 


NEOSALVARSAN 

(NEOARSPHENAMINE-METZ) 


In  Cartons  containing  10,  25  or  50  Ampules 
(May  be  assorted  sizes),  10  per  cent.  Discount 


NOVOCAIN  is  again  obtainable  in  any  required  amounts,  both  in  powder  form  and  tablets. 

If  your  druggist  cannot  supply  you  with  Salvarsan,  Neosalvarsan  or  Novocain,  forward  order 
direct  to  us. 

H.  A.  METZ  LABORATORIES,  Inc.  122  Hudson  Street,  New  York 
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ANNOUNCEMENT 


An  Epoch  Making  Advance  in  the  Roentgen  Art 


This  new  gas  tube  remains  stable  during  heavy  prolonged  exposures  and  cannot  be  over-reduced. 
Full  technical  and  commercial  information  will  be  sent  upon  request. 


WAPPLER  ELECTRIC  COIVIF^AIW,  Inc. 

—  IV 3  E.  87 tH  Street,  NEW  YORK,  U.  S.  A.  "  — 


A  Sterilizer  With  Four  New  Features 


Push  down  on  the  cool  lever — 

this  opens  the  cover  and  lifts  the  instrument  tray 
out  of  the  boiling  water.  There  are  no  more 
finger  burns  from  steam  and  hot  water. 


The  Castle  automatic  switch  (patented)  shuts  off  the  current 
just  before  all  the  water  is  evaporated,  so  that  you  cannot 
overheat  the  Sterilizer  or  burn  up  your  instruments. 


No.  413—1 
No.  416 — 16x6x3% 


Cost  of  operation  is  reduced  to  a  minimum  by  a  three  heat 
control.  The  switch  that  controls  the  heat  is  right  on  the 
end  of  the  sterilizer  and  has  a  dial  that  indicates  which  heat 
is  turned  on. 

Faucet  is  provided  to  draw  off  the  water  and  make  it  unnec¬ 
essary  to  disconnect  the  sterilizer  every  time  it  is  emptied. 

Castle-Rochester  Sterilizers  are  sold  by  the  leading  Surgical  Instrument 
dealers.  Information  can  be  secured  from  your  dealer  or  direct  from  us. 


Wilmot  Castle  Co. 

805  St.  Paul  St.,  Rochester,  N.Y.,  U.S.A. 

Maker  s  of  the  largest  line  of  Sterilizers  for  Physicians , 
Laboratories ,  Hospitals  and  Dentists. 
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Keleket 

Constant 

Potential 

Transformer 

Capacity, 80  K.  V.,  200  M.  A. 


35  inches  wide 
31  inches  deep 
62  inches  high 
Shipping  weight  1800  lbs. 


ASK  FOR 

NEW  LITERATURE 


Approved  U.  S.  Government  Type 


The  Kelley-Koett  Manufacturing  Co. 

(INCORPORATED) 

COVINGTON  KENTUCKY 


Have  You  Seen  Our  Bedside  Unit? 

Floor  Space  Less  Than  2^  Square  Feet  K.  K.  Quality 
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^LINICAL  data  clearly 


prove  the  effectiveness 
of  Radium 


certain  benig 
and  malignant  growths. 


Sold  on  basis  of  U.  S.  Bureau 
of  Standards 


measurement 


Information 
technic  and 
request. 


as  to  dosage, 
equipment  upon 


GENERAL  OFFICES 
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Stanolind 

Reg.  U.  S.  Pat.  Off. 

Surgical  Wax 

For  Injuries  to  the  Skin 

While  it  is  more  generally  used  in  the  treatment  of 
burns,  it  also  is  employed  successfully  in  the  treatment  of 
all  injuries  to  the  skin,  where,  from  whatever  cause  an 
area  has  been  denuded — or  where  skin  is  tender  and  in¬ 
flamed  —  varicose  ulcers,  granulating  wounds  of  the 
skin,  etc. 

Surgeons  will  find  it  useful  to  seal  wounds  after  opera¬ 
tions  instead  of  collodion  dressings. 

It  maintains  the  uniform  temperature  necessary  to  pro¬ 
mote  rapid  cell  growth. 

It  accommodates  itself  readily  to  surface  irregularities, 
without  breaking. 


Stanolind  Petrolatum 


A  New 9  Highly  Refined  Product 


Vastly  superior  in  color  to  any  other 
petrolatum  heretofore  offered. 

The  Standard  Oil  Company  of  In¬ 
diana  guarantees,  without  qualifica¬ 
tion,  that  no  purer,  no  finer,  no  more 
carefully  prepared  petrolatum  can  be 
made. 

Stanolind  Petrolatum  is  manufactured 
in  five  grades,  differing  one  from  the 
other  in  color  only. 

Each  color,  however,  is  offered  to  fill 
a  definite  place  in  the  requirements 


of  the  medical  profession. 

“Superla  White”  Stanolind  Petro¬ 
latum. 

“Ivory  White”  Stanolind  Petrolatum. 
“Onyx”  Stanolind  Petrolatum. 
“Topaz”  Stanolind  Petrolatum. 
“Amber”  Stanolind  Petrolatum. 

The  Standard  Oil  Company,  because 
of  its  comprehensive  facilities,  is  en¬ 
abled  to  sell  Stanolind  Petrolatum  at 
unusually  low  prices. 


STANDARD  OIL  COMPANY 

(Indiana) 

Manufacturers  of  Medicinal  Products  from  Petroleum 

910  S.  Michigan  Avenue  Chicago,  U.  S.  A. 
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DOCTOR— 

Let’s  settle  this  question  as  to 
whether  we  should  have  “rigid’’  or 
“flexible”  shanks  in  shoes. 


FAVORITE  method  of  testing  a 
foot  to  determine  whether  an  arch 
is  good,  going,  or  gone  is  to  make  a 

f  “print”  of  the  foot  under  load.  If  the 
“print”  resembles  the  one  herewith  it 
is  called  a  good  foot. 

The  question  arises :  What  is  the 
reason  for  the  “print”  showing  black  all  along 
the  outer  margin  of  the  foot  ? 

Is  it  not  reasonable  to  attribute  this  to  the 
fact  that  the  rear  end  of  the  fifth  metatarsal 
bone  constitutes  a  bearing  point  for  the  outer 
side  of  the  transverse  arch  of  the  foot? 

Does,  or  does  not,  this  bearing  point  bear 
the  same  relation  to  the  foot  arch  as  the  cen¬ 
tral  abutment  bears  to  the  ordinary  two-span 
bridge  ? 

There  appears  to  be  evidence  that  the  first 
heels  applied  to  footwear  were  nothing  more 
nor  less  than  solid  wedges  of  material  extend¬ 
ing  from  the  heel  to  the  ball  of  a  sandal.  It 
was  a  wise  man  who  conceived  this  idea.  He 
recognized  two  important  things  at  one  time. 

He  first  realized  that  a  riser  under  the  heel 
of  the  sandal  materially  lessened  the  effort  in 
walking;  and,  second,  that  if  the  heel  was 
raised  from  a  level  with  the  bearing  point  of 
the  transverse  arch,  the  riser  applied  to  the 
sandal  must  be  extended  to  and  beyond  the 
central  abutment  of  the  foot  arch  in  order  that 
this  point  might  be  robbed  of  its 
foundation. 

Evidently  he  knew  that  if  the 
foundation  under  the  central  abut¬ 
ment  of  a  two-span  bridge  should 
be  carried  away,  the  bridge  would 
quickly  be  destroyed. 


This  wise  party  did  not  extend  the  heel 
of  his  sandal  solid  to  the  ball  of  the  foot 
for  the  purpose  of  propping  up  the  foot  arch, 
but  to  keep  the  foot  arch  from  falling 

down. 

There  was  no  less  flexibility  in  the  shank  of 
that  sandal,  with  the  heel  as  described,  than 
there  was  before  the  heel  was  applied.  The 
wearer  was  given  the  advantage,  in  walking, 
of  a  riser  under  the  heel  but  the  foot  arch 
anchorages  were  not  subjected  to  the  destruc¬ 
tive  strain  that  results  from  wearing  even  the 
strongest  of  modem  heeled  shoes  of  ordinary 
construction. 

A  little  consideration  of  the  point  suggested 
above  will  indicate  pretty  clearly  that  there 
are  just  two  ways  to  build  shoes. 

First,  without  heels;  second,  with  heels  ex¬ 
tended  solid  to  the  ball  of  the  foot. 

The  patented  “Anchored- Arch”  Bridge  Con¬ 
struction  in  our  Women’s  and  Misses’ 

“Arch  Preserver”  Shoes 

makes  it  possible  to  provide  footwear  possess¬ 
ing  the  outward  characteristics  demanded  by 
the  modern  woman,  while  at  the  same  time 
possessing  all  of  the  stability  of  tread-base, 
from  heel-to-ball,  that  made  the  Roman  San¬ 
dal  the  ideal  shoe. 

“ Arch  Preserver”  Shoes  are  sold 
by  nearly  2,000  leading  shoe  mer¬ 
chants  throughout  the  United  States 
and  Canada. 

Let  us  tell  you  the  name  of  the 
dealer  to  whom  you  can  refer  your 
family  and  your  patients. 


Every  genuine  Arch  Preserver 
Shoe  bears  this  trade-mark. 
Look  for  it  on  the  sole. 


THE  SELBY  SHOE  COMPANY,  Dept,  d  Portsmouth,  Ohio 


Free  to  Doctors 


The  foot  diagram  above  is  a  reduced  facsimile  from  a  set  of  four  large  chart  cards — 9x11  in. _ 

which  explain  clearly,  from  the  point  of  view  of  acknowledged  authorities,  just  what  it  is 
about  shoe-making  and  shoe-fitting  that  is  directly  responsible  for  the  production  of  the 
Afferent  phases  of  weak-foot  (flat-foot),  hallux  valgus,  “Morton’s  Toe,”  and  practically  every  other  acquired  foot  trouble 
and  deformity.  These  cards  and  other  matter  of  great  interest  to  physicians  will  be  sent  free  on  application  to  above 
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Uniform 

Borden’s  Eagle  Brand  is  a  highly  nutritious,  easily 
digested  milk  food  of  uniform  composition  and  high 
caloric  value  that  is  peculiarly  well  suited  for  many 
dietary  purposes. 

It  is  made  of  rich  milk  and  pure  sugar  combined  by  exact 
processes  and  under  jealously  guarded  sanitary  conditions 
that  guarantee  the  purity,  cleanness  and  uniformity  of 
Borden’s  Eagle  Brand. 

Standard  for  over  sixty  years  —  Borden’s  Eagle  Brand  can 
be  prescribed  with  confidence  in  its  dependable  excellence. 

Samples,  analysis  and  literature  sent  on  receipt  of 
professional  card. 

BORDEN’S  CODENSED  MILK  COMPANY 

Established  1857 

Borden  Building  New  York 


5s  JOURNAL  AMERICAN  MEDICAL  ASSOCIATION 


Note  the  curve  of  the  instep  of 
this  Brown  Shaping  Last.  Each 
size  is  designed  to  gradually 
develop  the  natural  beauty 
of  the  feet,  while  giving  them 
proper  support  at  every  point 


Here  is  a  Shoe  That  Will  Develop 
Growing  Feet  Correctly 

f  l_~OOT  problems  of  vast  importance  to  the  efficiency  of  mobile 
1^  %hting  forces  have  resulted  from  modern  scientific  methods 

£  warfare.  Acute  painful  conditions  are  directly  attributable, 

army  surgeons  agree,  to  wrong  foot-training  and  the  wearing  of 
unnatural  shoes  in  youth.  This  malady  incapacitates  thousands  of  other¬ 
wise  physically-fit  men  for  active  service. 


The  natural  foot  of  the  growing  child  is  soft  and  pliable — and  the 
ramous  Brown  Shaping  Lasts ,  over  which  Buster  Brown  Shoes  are  formed, 
were  evolved  after  thousands  of  examinations,  age  by  age,  of  the  natural 
growing  foot. 

Buster  Brown  Shoes  conserve  the  fragile  structure  of  the  child’s  foot, 
and  effectively  forestall  practically  every  foot-trouble  which  in  later  years  is 
the  source  of  great  discomfort,  incapacity,  and  even  ill-health. 

They  are  a  sure  prophylaxis  against  flat-foot,  weak- 
foot,  bunions,  and  other  chronic  ailments — and  the  physician 
may  conscientiously  recommend  them  to  his  growing 
patients  for  the  upbuilding  of  strong,  natural ',  healthy  and 
serviceable  feet.  Brown  Shoe  Company,  Exclusive  Manu¬ 
facturers,  St.  Louis,  U.  S.  A. 


For  Oirls 


For  Boys 


of  2  to  IB 
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Sorensen  Vacuum  Sinus  Cleanser 

KEY 

A.  Suction  tube  nipple  for  attach¬ 
ing  soft  rubber  tubing  from 
pump  or  vacuum  supply. 

B.  Finger  opening  for  releasing 
vacuum. 

C.  Swivel  tapered  fitting. 

D.  Metal  body  part. 

E.  Curved  swivel  nose  piece. 

F.  Detachable  inner  drainage  tube. 

G.  Glass  bottle  with  metal  screw 
cap. 

H.  Cannulae  for  eustachian  or  post 
nasal  suction  work. 

NEGATIVE  PRESSUE  measure  in  the  treatment  of  Sinus  Disease  and  Ozaena 

is  now  an  established  fact  and  endorsed  by  many  leading  nose  and  throat  specialists.  By  using  the  above 
instrument  in  connection  with  the  negative  pressure,  you  will  not  only  be  surprised,  but  gratified  by  the 
results  obtained.  Full  description ,  as  well  as  prices,  on  request. 

MANUFACTURED  BY 

C.  M.  SORENSEN  CO.,  Inc.,  177  East  87th  Street,  NEW  YORK 


MADE  IN  AMERICA 


Maltine  Malt  Soup  Extract 

— with  which  the  preparation  of  Malt  Soup  becomes  easy 
and  satisfactory. 


Pamphlet  reflecting  the  views  of  Dr.  Keller  will  be  sent 
to  physicians  on  application. 

THE  MALTINE  COMPANY,  Brooklyn,  N.Y. 
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Forms  of  MEAD’S 

To  Keep  the  Bot 

In  view  of  the  important  and  differei 
potassium  salts  in  the  diet  of  the  inf 
Maltose  (malt  sugar)  for  infants  in  tv 

DEXTRI-MALTOSE  No.l 

(with  Sodium  Chloride  2%) 

FOR  USE  IN  ORDINARY 
FEEDING  CASES 

Used  in  either  case  in  the  same  proj 

MEAD  JOHNSON  &  CO., 

DEXTRI  -  MALTOSE 

tie-fed  Baby  Well 

at  systemic  effects  of  the  sodium  and 
ant,  we  have  prepared  Mead’s  Dextri- 
^o  forms,  as  follows: 

DEXTRI-MALTOSE  No.  3 

(with  Potassium  Carbonate  2%) 

FOR  USE  WHEN  CONSTIPATION 

IS  PRESENT,  ALSO  IN 
MARASMUS 

lortion  by  weight  as  any  other  sugar. 

Evansville,  Indiana 

Hew  Vork 

Post = Graduate 

50%  Better 

Prevention  Defense 
Indemnity 

1  All  claims  or  suits  for  alleged  civil  malpractice,  error  or 

mistake,  for  which  our  contract  holder, 

2  Or  his  estate  is  sued,  whether  the  act  or  omission  was  his 

own 

3  Or  that  of  any  other  person  (not  necessarily  an  assistant 

or  agent) 

4  All  such  claims  arising  in  suits  involving  the  collection  of 

professional  fees 

5  All  claims  arising  in  autopsies,  inquests  and  in  the 

prescribing  and  handling  of  drugs  and  medicines. 

6  Defense  through  the  court  of  last  resort  and  until  all  legal 

remedies  are  exhausted 

7  Without  limit  as  to  amount  expended. 

8  You  have  a  voice  in  the  selection  of  local  counsel. 

9  If  we  lose,  we  pay  to  amount  specified,  in  addition  to 

the  unlimited  defense. 

10  The  only  contract  containing  all  the  above  features  and 

which  is  protection  per  se.  A  sample  upon  request. 

The  MEDICAL  PROTECTIVE  CO. 

of  Fort  Wayne,  Indiana 

Professional  Protection,  Exclusively 

MEDICAL  SCHOOL  AND  HOSPITAL 

Courses  arranged  for  the  general  practitioner  in  all 
branches  of  medicine.  Separate  courses  on  every 
subject  and  Special  Practical  Courses,  where  indi¬ 
vidual  instruction  is  given  in  the  following  subjects: 

Anaesthesia;  Colon  and  Rectal  Diseases;  Complete 

Eye  Seminar,  embracing  seven  Special  Courses; 

Nose  and  Throat  Operations  in  the  Operating 

Rooms;  Bronchoscopy -Nose  and  Throat  Pathology; 
Abdominal  Diagnosis;  Physical  Diagnosis;  Diagnosis 
and  Treatment  of  Constitutional  Diseases  of  the 

Adult;  Dietetic  and  Metabolic  Problems;  Infectious 
Diseases;  Neurology;.  Stomach  Diseases;  Infant 

Feeding  and  Diagnosis;  Intubation  and  Lumbar 
Puncture;  Practical  Pediatrics;  Cystoscopy,  Male 
and  Female;  Diagnosis  and  Office  Treatment  of 
Gynecological  Cases;  Military  Orthopedic  and  Bone 
and  Joint  Surgery:  Treatment  and  Care  of  Frac¬ 
tures;  X-Ray  and  Laboratory  Work. 

The  Hospital  has  a  bed  capacity  of  over  400.  The  average 
number  of  patients  admitted  daily  to  the  Dispensary  is  800. 

I  he  Hospital  and  teaching  facilities  are  as  extensive  during 
the  summer  months  as  during  the  winter  session. 

Through  the  courtesy  of  the  Secretary,  a  two-day  compli¬ 
mentary  ticket  is  given,  which  enables  the  visiting  physi¬ 
cian  to  decide  upon  the  courses  best  suited  to  his  purpose 
and  to  meet  the  instructors  in  the  various  departments 
before  registering  for  any  work. 

For  detailed  information  address 

SECRETARY  Of  THE  FACDLTY,  305  E.  Twentieth  St.,  New  York  City 
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